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THE EARLY RECOGNITION OF GENERAL 
PARALYSIS OF THE INSANE, AND 
THE RELATIONS BETWEEN THIS 
DISEASE, TABES DORSALIS, 


AND 


DISSEMINATED SCLEROSIS. 


Delivered at a Meeting of the North London District of the Metro- 
politan Counties Branch of the British Medical Association. , 


By J. SYER BRISTOWE, M.D., LL.D., F.R.S., 
President of the Branch 





At the last examination for the Membership of the Royal College of 
Physicians I was concerned in framing one of the written questions, the 
exact wording of which I have forgotten, but which in effect was, to 
invite a brief description of the clinical features of general paralysis of 
the insane, and a brief discussion of the differential diagnosis between 
this disease and tabes dorsalis on the one hand, and disseminated 
sclerosis on the other. The written answers were so far good that 
they showed that the candidates had generally a sufficient and reason- 
ably accurate knowledge of the symptoms of these several affections. 
But there were not more than one or two out of the whole number 
who seemed to have any suspicion that there was any aflinity or 
similarity between the diseases thus brought into juxtaposition ; and 
most of them asserted or implied that the distinctions were so marked 
and obvious that no one of experience could possibly confound them. 

The question put before the candidates on that occasion is one of two 
questions which I propose to consider this evening. The other relates 
to the recognition of general paralysis in that early stage in which as 
yet no thought has arisen of placing the patient in a lunatic asylum, 
or which its real nature is likely to be overlooked or misinter- 
preted. 

The question of the differential diagnosis of general paralysis, tabes 
dorsalis, and disseminated sclerosis is a very fair one to ask candidates 
whose pete re acquaintance with lunacy it is desired to test ; for, 
although typical cases of these diseases present strikingly distinctive 
features, and cannot well be confounded with one another, there are 
many cases which are not typical, and in regard to which a differen- 
tial diagnosis is, for a time at any rate, difficult, if not impossible ; 
and, moreover, it is fully recognised by alienists that there are cer- 
tainly two well-marked varieties of general paralysis, in one of which 
the symptoms are associated with those of tabes, in the other of which 
the symptoms are associated with those of disseminated sclerosis. But 
it does not often happen, when such patients: are in the lunatic 
asylum, that there is any real difficulty in arriving at a satisfactor 
conclusion with respect to the nature of their disease. Patients wit 
simple tabes and simple disseminated sclerosis never find their way 
into these institutions ; and when either of these affections compli- 
cates well-marked general paralysis, the predominant disease is none 
the less general paralysis. 

The real difficulty of forming a correct diagnosis is presented 
during the earlier stages of these disorders, before they have yet 
developed the distinctive groups of symptoms by which we are accus- 
tomed to recognise them severally as specific. it is at this time that 
such patients come under the care or notice of general practitioners 


and hospital physicians. And itis at this time, when it is generally so | 


difficult, ‘and often impossible, that it’ is always importaut, if one 
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can, to arrive at a definite conclusion with respect to the purport of 
the obscure symptoms that they exhibit, and to forecast their future. 

It may be convenient, before going further, to enumerate the chief 
characteristics of the three diseases under consideration. 

The usual symptoms of tabes dorsalis, or progressive locomotor 
ataxy, are as follows: impaired co-ordination of the muscular move- 
ments of the lower extremities, with abolition of tendon-reflexes, 
numbness of the feet and legs, and neuralgic pains in them of a 
peculiar character; not infrequently similar affections of the hands 


‘and arms ; and liability to pains in stomach, rectum, and other viscera, 


to whichtheterm ‘‘crises” has been applied. Additionally, the organs of 
sense are often affected ; sometimes there is temporary or permanent 
paralysis of the motor muscles of the eyes, frequently the pupils are 
much contracted, and usually they are insensible to the stimulus of light, 
but act to accommodation ; occasionally blindness or deafness ensues, 
or the speech acquires the scanning or divided character which is more 
common in disseminated sclerosis. Further, the symptoms come on 
gradually, and not necessarily in any definite order; so that not in- 
frequently lightning pains, absence of tendon-reflexes, or some affec- 
tion of the eyes, such as a squint, precedes by a long interval the 
development of muscular inco-ordination. It must be added that 
patients suffering from tabes become sometimes liable to epileptiform 
attacks, and sometimes to mental derangements wholly indepen- 
dently of the presence of general paralysis, and that such symptoms 
may either precede the true tabic symptoms or arise in their course. 

The symptoms of disseminated sclerosis vary largely in different 
cases, Still there is a large group in which they present a striking 
uniformity of character; and which, in a certain sense, may be 
regarded as typical of the disease. The symptoms in such cases are 
mainly as follows :—Rhythmical tremors of the head and arms, when 
unsupported or in use ; spastic paralysis, without impairment of feel- 
ing, in the lower extremities; nystagmus, scanning or divided 
utterance, and a tendency to lowness of spirits and some degree of 
mental failure. But, besides these, we are apt to meet, in different 
cases, with paralysis of the external ocular muscles, impairment, or 
loss of sight from atrophy of the optic discs ; and, sooner or later, 
epileptiform seizures, in which rising temperature usually heralds the 
onset of each attack. In this case, just as in that of tabes, the develop- 
ment of the disease in a characteristic form is often preceded, at long 
intervals, by one or other of the symptoms which belong to it—for 
example, by temporary or permanent squiat, by exaggeration of 
tendon-reflexes in one or both legs, by tremors in one or other hand, 
or by slight impediment in dpesal And in this affection, even more 
than in tabes, mental derangement (chiefly, perhaps, dementia), is 
liable to come on early or to develop late. I have already pointed out 
that some degree of emotional or intellectual disturbance is one of the 
common symptoms of disseminated sclerosis, and that the superven- 
tion of epileptiform attacks is to be anticipated, 

General paralysis of the insane, when fully developed, isa disease 
which can scarcely be misinterpreted. There are, in association, 
peculiar paralytic symptoms and peculiar mental phenomena. The 
patient isirritable and variable in temper. He has delusions, which 
are usually of a grandiose character, such as that he is the emperor of 
the world, or God Almighty, that he is immensely rich and infinitely 
powerful, that his mental and bodily qualities are unsurpassed and un- 
surpassable, that he feeds on whales, elephants, and ostrich’s eggs, and 
soon. But with these delusions he mixes up the affairs of every-day 
life in a curiously incongruous manner, so that while he tells us he is 
rich as Croesus, he perhaps begs for money to buy a little tobacco ; or 
while he boasts of being the king of kings, he will confess that his wife 
is a charwoman and his children attend a charity school. His mental 
condition, in fact, is one of associated delusions of grandeur, and 
failure of mem ry and power of reasoning. His paralytic symptoms 
are for the most part general. His limbs are weak and tremulous, 
his gait uncertain and tottering. But it is in connection with speech, | 
and especially in the organs of speech themselves, that the paralytic 
symptoms are most Promppneca and most striking, In Hair ier” 
periods, and in’slightér cases, there is a mere trembling of tiie ‘lips,’ 
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especiall noticeable at the begin of sentences or words; later 
the tremors invalve all the boasts operate in the movement of the 
lips ; and yet later the convulsions are apt to extend to the muscles 
connected with the eyelids, eyebrows, and forehead ; and in both 
these latter cases the spasms not only precede, but accompany, the acts 
of articulation. In fhe beginning there may be only a slight and 
scarcely perceptible tremor or hesitation in speech ; but, after a time, 
utterance becomes markedly hesitating and imperfect; not infre- 
quently the patient stammers, not infrequently speaks as if he were 
sobbing, and sometimes the tremulousness and uncertainty of articu- 
lation me so extreme that it is impossible to understand him. 
Besides the above symptoms, which are characteristic, we find gene- 
rally that the pupils are unequal and the skin greasy, often that the 
on-reflexes are exaggerated or abolished ; and that the patient, at 
various periods in his illness, suffers from epileptic fits, which, like 
those occurring in disseminated sclerosis, are ushered in by rising 
temperature. The disease is recognised as beginning in several ways. 
In some cases the paralytic phenomena take precedence ; and, not 
ubcommonly, they continue for a long period unaccompanied by any 
obvious mental derangement. Here the tremor of the lips in speech, 
and the inequality of the pupils, are of great diagnostic import. In 
some cases the mental symptoms first appear; the patient. becomes 
variable and excitable in temper, loses memory, leaves out words and 
letters, and shows incoherence in writing, speaks and acts foolishly 
and childishly, steals, lies, acts obscenely, and perhaps shows signs 
of the exalted delusions which ultimately dominate the remnants of 
his mind. In other cases, the corporeal and mental symptoms arise 
simultaneously ; and, not infrequently, the first indication of the 
patient’s illness is the occurrence of epileptic fits, Occasionally, the 
grandiose delirium is. replaced by melancholia. It is commonly 
thought that general paralysis for the most part proves fatal within 
two or three years of its onset. And this statement is doubtless true, 
if the disease be reckoned as commencing at the time when the 
patient 2 symptoms are first recognised as those of general paralysis. 
ut there is no doubt whatever that in a very large proportion of 
cases the disease begins long before it is brought under the notice of 
alienists ; and that in its invasion, and often for a long time, it is the 
friends and the family medical attendant, who alone recognise that there 
is something amiss, which they probably misinterpret, and the serious- 
ness of which they probably under-estimate. My friend, Dr. Savage, 
of Bethlem, who has interested himsélf in this question, and is inves- 
tigating it, finds, on close inquiry, that the confirmed symptoms of 
general paralysis are often preceded by years of progressive slight 
eterioration of character, and of growing irritability and weakness of 
mind. The early indications consist in slight degrees ofsome of the 
characteristic phenomena of the declared disease ; which the expe- 
rienced and careful observer might possibly, even at this period, read 
correctly, or, at any rate, would regard with suspicion, 

Having made these preliminary remarks, I think I shall best accom- 
plish the purpose I had in view in bringing the subject of the relation- 
ship of the above diseases, and of the early diagnosis of general 
paralysis, before you this evening, not by enumerating and weighing 
their various points of resemblance and difference, but by giving brief 
details of a few of the cases, illustrative of my remarks, which have 
come under my immediate observation, and for the most part such as 
have’ presonted miore or Jess difficulty of diagnosis. 

Theffirst cases [ shall quote will be such as were obviously, when I 
first. saw them, or proved in the long run to be, or are still only 
suspected to be, cases of general paralysis, 

CasE 1: A merchant, aged 33, consulted me in January 1881. 
He was stout, and a free liver, and appeared to be perfectly well. 
Bat in the previous July he had had a distinct epileptic fit 
in. the night ; in the October following he had had a second 
fit, also'in the night; and he had had another fit three weeks 
before his visit to me. He had had syphilis thirteen years pre- 
viously ; and, discovering no better clue to the causation of his 
illness, or hint as to treatment, I prescribed accordingly. I heard 
nothing more of him until November, 1883, or nearly three years 
afterwards, when. he paid me a second visit. At this time his hands 
were tremulous, his gait was tottering, his tendon-reflexes were greatly 
exaggerated ; he stood (as I find recorded in my notes) as though he 
had defecated into his trousers ; his lips trembled before and during 
utterance, and his speech was hesitating and drawling ; his pupils 
were unequal ; he looked about suspiciously, and he laughed fatuously 
and at nothing. He was clearly suffering from general paralysis. I 
learnt—partly from himself, but mainly from his wife—that he had 
had no recurrence of epileptic fits, but that he had been slowly failing 
mentally and bodily ; that he had become forgetful and weak-minded, 


emotional and irritable with his children ; that he slept all the even- 





inglong, and had ceased to be in any sense a companion to his wife ; 
yet that he had been going daily to his business in town, and had not 
only exhibited no delusions, but had shown no tendency to speculate, 
and had not misconducted himself in any why. I had at this inter- 
view, and subsequently, to explain to the wife and friends, and to the 
medical attendant, the unfavourable view which I was compelled to 
take of the patient’s case and prospects, and to warn them (so to 
— of the rocks ahead. I never saw him again ; but I have learnt 
that some time afterwards he had to be removed to an asylum, and 
that within the last twelve months he has succumbed to his malady. 
I am not sure that I ought not to have had suspicions of the true 
nature of this case when it first came under my notice. But there is 
nothing in the notes I made at the time to show that I entertained 
any. Ido not appear to have examined his pupils, and I made no 
remark as to his tendon-reflexes or his mode of utterance. 

Cask 11.—A stonemason, aged 32, came under my care in St, 
Thomas’s Hospital in October, 1883. The history was that for fifteen 
months he had beensuffering from curious fits, in which he became numb 
and powerless, and talked and acted foolishly, but did not fall down, 
or apparently lose his senses ; and that during the last few months 
he had been getting weak in body, and defective in speech. He was 
a healthy-looking man, without obvious loss of power in arms or legs, 
with little or no tremor in them, but with slight increase of knee-jerks 
and slight ankle-clonus, His lips, however, trembled markedly in 
speaking, his utterance was hesitating and indistinct, and there was 
some inequality of pupils. There did not appear to be the slightest 
intellectual deficiency ; he was neither emotional nor forgetful, and 
neither then nor subsequently was I able to discover any evidence what- 
ever of delusions. Two days after admission he quitted the hospital 
without notice, and found his way to his home in Putney. He 
returned, however, two days later, and stated that he had no recol- 
lection of leaving the hospital, and recollected nothing that had 
happened until he found himself at the Waterloo Station. While in the 
hospital he had occasional attacks of his fits, They came on with 
numbness, usually beginning in the feet, and extending thence to the 
rest of the body ; were attended with loss of power, and, for the most 
part, complete loss of speech. He did not appear to be wholly in- 
sensible in them. They lasted for about half an hour to two hours, 
and were followed by headache. On one or two occasions his tempera- 
ture was taken before and after, and was found to be normal. He 
remained in the hospital for two months, during which time no change 
whatever in his condition was observed. For the next year the patient 
used to visit me occasionally atthe hospital, and I hadthe opportunity 
of watching the progress of his malady. I cannot say that I detected 
any obvious deterioration in the condition either of his mind or of his 
body. But he complained to me more than once that his fits con- 
tinued to recur, and that though he did not fall down he often had no 
recollection of what happened during their continuance, and that on 
several occasions while in them he had been vidlent and destructive, 
and had more than once assaulted his wife murderously. I need 
scarcely say that when he left the hospital, shortly after his admis- 
sion, he must have been in one of these fits. I have since heard that 
the poor fellow has had to be removed to an asylum ; but whether 
he is now living or dead I do not know. This case so far resembles 
the last, that the earliest indication of the patient’s disease was the 
occurrence of epileptiform seizures, on which, at a later period, the 
characteristic defect of speech supervened. Here also, as in the other 
case, there was long delay in the development of mental symptoms, 
Indeed, I cannot say that there was any real mental impairment 
during the whole time he was under my observation. ; 

CasE 111.—An. officer, aged 38, a fine, handsome-looking man, 
was sent to me in November of last year. He had been ailing 
for twelve months or more, and had been under treatment, I was told, 


for indigestion. Shortly before I saw him he had been on a visit tov 


some relations in the country, who were struck with the ehange that 
had taken place in him within a comparatively short time ; and with 
the fact that, whereas he had formerly been an excellent shot, he now 
invariably missed the birds at which heaimed. It was at the suggestion 
of those relatives, and that of a medical friend of theirs, that he came to 
seeme, His pupils were unequal ; he spoke in the drawling, hesitating 
manner of general paralytics, with the usual tremors of the lips. and 
muscles of expression ; his hands were tremulous ; his legs trembled, 
especially in rising from his seat, and his tendon-reflexes were much 
exaggerated. He told me that he was inclined to be low-spirited, that 
he had lost flesh and strength, that his memory was not 80 

as it had been, that in speaking he was apt to misuse words, an 

that he had had to give up writing—partly because of unsteadi- 
ness of hand, partly because he was apt to leave out. words and 


letters, I observed, moreover, that, he was inclined to -be talkar, 
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tive; and to say things about himself and others that were 
neither called for, nor such as most reasonable persons would have 
cared or liked to mention. I thought him somewhat weak-minded, 
but there was no evidence that he laboured under any delusions, 
There is no doubt that he was suffering from general paralysis of the 
insane. But, having regard to the little impairment of intellect he pre- 
sented, it is not surprising that his friends and even one or two medical 
men who saw him, hesitated for some time to accept the diagnosis and 
prognosis of his case that I felt it my duty to lay before them. I need 
scarcely say that further inquiries showed that his fellow-officers had 
for a long time observed growing impairment of mental and physical 
power, and growing unfitness for his duties; or add that his mental 
inability gradually increased, and that a few months since he had to 
be removed to an asylum. Ido not know that even yet he has mani- 
fested definite delusions ; but I know that he had become quarrelsome, 
and untrustworthy and feeble-minded. 

The above three cases seem all fairly typical, and, at any 
rate, were such as, notwithstanding the absence of delusions and mental 
exaltation, could scarcely be misinterpreted by anyone who was 
familiar with the disease. I proceed to narrate some of which the 
diagnosis was, or even remains, doubtful. 

CasE Iv.—In June, 1884, a young man, aged 32, was brought to 
me by his medical attendant. He had been ailing for twelve months, 
during which time he had been nervous, ‘‘ hysterical,” forgetful, and at 
times drowsy. Moreover, he acknowledged that his temper had be- 
come very irritable, that his memory was apt to fail him, that his 
handwriting was not so good as it had been, and that he was apt to 
omit words when writing letters. But he had been an active man of 
business, and had continued during the year to perform his usual 
onerous duties. He was a spare, fairly healthy-looking man, 
The pupils were unequal, and acted to light. There was 
no paralysis of the external ocular muscles. His speech was a 
little slow, and attended with slight tremor of the lips. The hands 
were slightly tremulous. His gait appeared to be natural, but the 
patellar tendon-reflexes were abnormally brisk. I suspected the presence 
of general paralysis in a very early stage, but thought the case might 
possibly turn out to be one of disseminated sclerosis. I heard 
nothing more of my patient until April, 1886; he was then brought 
to me for the second time. His symptoms had varied during the in- 
terval, but, on the whole, he had deteriorated.. About a fortnight 
after his first visit to me, his eye-trouble had become aggravated, and 
he consulted an eye-surgeon, who observed that ‘‘the right pupil 
was larger than the left, and acted neither to light nor to accommoda- 
tion ; and that the discs were normal,” Three months later, the same 
oculist reported on the state of his eyes as follows: ‘‘ The left pupil is 
now somewhat too large, and motionless—a new symptom, pointing 
perhaps to slowly progressive disease about the nuclei of both third 
nerves,” Shortly afterwards he consulted one of the most eminent 
London physicians, who elicited a history of syphilis, and ordered 
him to take mercury. This was said to have been followed by some 
amendment ; but his irritability of temper continued to increase, and 
he had been liable to attacks of depression, rapidly alternating with 
fits of boisterous spirits and boastfulness. He had been quarrelsome 
and unmanageable at times, and, though not lavish in other respects, 
had been spending largely on his personal adornment. His memory 
had been very detective, but he did not seem to have had any delu- 
sions. He stated that he wrote better than he formerly did, and that 
he did not now make mistakes. He had still been going on with his 
oceupation. His tongue trembled a little when put out ; his lips also 
trembled slightly in speech. His articulation, however, was perfect 
while he was speaking quietly, but became hesitating and indistinct 
when he was excited ; at which time, too, the tremors would extend 
from his lips to the rest of his face. The pupils were unequal, the 
right being the larger; and they both acted sluggishly to accommo- 
dation, but not at all to light. There was no noticeable tremor of the 
arms. No inco-ordination in walking could’be detected, and he could 
stand with his eyes shut. .The knee-jerk in the right leg was, if any- 
thing, a little exaggerated ; it was wholly wanting on the. left side. 
He had had lightning-pains in his legs for a few weeks. There was 
no loss of sexual desire or power. I have only, so far as his history is 
concerned, to add that, two months after I saw him, he was removed 
to a lunatic asylum, where I believe he now 13.1 

I think there can be no reasonable doubt that my original surmise 
was correct, and that this case was really one of general paralysis. 
But, just as in the other cases I have narrated, there was no grandiose 
delirium—no delusion. . And the’ paralytic phenomena presented 
curious changes; the ophthalmoplegia interna varied from time to 
time, and the tendon-reflexes inthe legs, which;were at first exagge- 





1'T have since heard that hie died there very shortly after admission. 








rated, in the course of time diminished in one leg and disappeared 
absolutely in the other,. There were, in fact, associated with fairl 
characteristic signs of general paralysis, both symptoms of tabes ee 
symptoms of disseminated or lateral sclerosis. ail 

CasE v.+-A gentleman aged. about 30, consulted me first last 
February. About ten years previously he had had syphilis, not 
followed by secondaries. Five years later he had had gonorrhea, from 
which a stricture resulted. For four or five years he had. been liable 
to shooting pains in the thighs, knees, and legs, which came on irre- 
gularly, lasted a variable time, and were often very severe. He had 
been married three or four years, and since: then had resided abroad ; 
and a year and ‘a half or two years before I saw him he had been 
nursing his. wife during a very alarming illness which followed ;her 
confinement, when, without warning, he was attacked with an epileptic 
fit. About twelve months ago he came back to England, and on his 
voyage had a succession of similar fits, and was unconscious. for a fort- 
night, after which his memory was much impaired. He improved, 
however, very much in this respect, and was able on his arrival in 
England, to undertake clerical work. A few weeks ago he had 
another epileptie fit, not followed as the previous group was by 
loss of memory. He has suffered from lowness of spirits, and ever 
since his illness aboard ship has lost all sexual desire and aptitude, 
and has been liable to attacks of coldness (with goose’s skin) involving 
the left half of the body only, coming, on suddenly and terminating 
in heat of surface but. no sweating. . He. stated that he had lost flesh, 
‘but he was in fair condition. His expression was dull and sad ; his 
face was greasy ; his-pupils were unequal, neither of them acting to 
light, and the left (which was the larger) not acting to accommoda- 
tion. The optic discs were normal and the sight good. There were 
no tremors in the hands ; there were no traces of tendon-reflex in either 
leg, and no numbness. He could walk without difficulty, and could 
stand with his eyes shut. He had no defect of speech or writing, 
but I was inclined to think his lips trembled slightly previous, to 
utterance. Beyond the facts that the patient was dull and low- 
spirited, and not very companionable, and that his memory (though it 
had improved) was still not quite so good as it formerly was, I was 
unable to elicit any evidence of mental derangement. I saw him 
occasionally during the following six months, but nothing occurred to 
throw any further light on the nature of his disease. There was a 
a little variation in the symptoms from time to time; occasionally he 
complained of pains at the back of the head and neck, and for the 
last month or two his water had run away from him occasionally both 
in the day and when asleep. I learnt later that he had consulted an 
oculist ten years previously for ptosis on the left side, of which there 
were still occasional traces, That this patient is suffering from some 
chronic degenerative change in the nervous centres there can, I con- 
ceive, be no doubt, but whether he will ultimately find his way into 
an asylum cannot yet, I think, be positively affirmed or denied, I 
suspect that the case will prove to be one of general paralysis. 

Case vi.—An officer, aged 33, consulted me, at the instance 
of his friends, in January, 1884. He was a remarkably fine, hand- 
some, healthy-looking man, who had obtained sick-leave six months 
previously, and returned to England from a tropical climate. 
He had distinguished himself greatly, and had obtained high promo- 
tion at.an early age. For the last three years he had been resident in 
one locality ; and for the last year or two of that time had presented 
symptoms of mental disturbance. He had continued to do his work 
to the last ; but he had become irritable, variable in temper, quarrel- 
some, taking dislike to his friends, showing jealousy of the success of 
others, complaining of being neglected, expressing a desire for active 
employment, but neglecting the work which he had to do, As an 
example of his behaviour, I am told that, on one occasion, he, without 
any apparent reason, seized upon a favourite dog of his and threw it on to 
the ground with great violence, then almost immediately repented of 
what he had done, took it up, fondled it, and seemed greatly affecte. 
Since he had been in England he had ghown something of the same 
quality of mind; he had been vacillating and irritable, and particu- 
larly had manifested a great tendency to fall in love. Indeed, when 
he called on me, he had already been entangled in two or three love 
affairs; and, on the spur of the moment, had engaged himself to a 
girl, whom he had:sincealmost as suddenly discarded. Hisfamily now, as 
previonly his. friends abroad, were not satisfied as to the soundness of 

is mind ; but he had never shown any delusions, nor had he done 


anything. specially or noticeably outrageous. I could discern. very 


-little amiss, with him ; he was perfectly courteous and gentlemanly, 


talked freely with me about his-condition, said that he was sleepless, 
and.expressed regret at his behaviour to the girl whom he had jilted. 


_ It seemed tome, however, that there was a want of healthy reticence 
‘Lin-regard to himself and his own affairs, and that he was ine 


lined to 
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be over- lous. There was some inequality of pupils, but no sign 
of affection of speech, or of any form of paralytic affection. I saw him 
again about a month later. He looked well ; but it appeared that he 
had continued sleepless, and that he had been alternately low-spirited 
and excited. He had spent the previous three nights at balls, and 
told me that at one of them, much to his annoyance, a girl. had pro- 
posed marriage to him. I saw him on one or two subsequent 
occasions, and also some of his relatives, and was instrumental in 
obtaining for him extension of leave. But I lost sight of him about 
the middle of 1884, and heard nothing more until some two or three 
weeks ago, when happening to meet a medical man who had come over 
to England from the town in which my patient had previously been, 
and was now again stationed, I asked him if he knew anything of 
him, and then learnt from him that he had married while in England, 
and taken his wife abroad with him, and that mentally he still showed 
all that vacillation of character, violence of temper, and quarrelsome 
disposition, which he had shown before coming to England—qualities 
which were foreign to his original and true character. 

That this eer has been mentally unsound for some years 
is obvious; but whether he will in the course of time become a 
general paralytic is, I take it, uncertain. All I can venture to assert 
is that the symptoms, so far as they go, are compatible with the 
coming on of that disease ; and they are, I believe, such symptoms as 
one finds, on looking back into the history of general paralytics, they 
often present before the true nature of their malady is recognised. I 
need scarcely add that the symptoms in this case were entirely mental ; 
and that obviously the question of relationship to tabes, or any such 
affection, did not and does not arise. 

I proceed now to quote a few cases of what I regard as locomotor 
ataxy, but in which the specific symptoms were so far complicated with 
others referable to the brain, that I can conceive that the diagnosis of 
locomotor ataxy might be disputed. 

Cask vi1.—The case I am about to narrate was included in a paper 
which I published in the thirty-first number of Brain. It is that of 
a musician, who was admitted into St. Thomas’s under my care in 
1880. He was then between 30 and 40 years of age. He was suffering 
from obscure symptoms, the meaning of which I failed to interpret. 
He was extremely nervous and irritable, and gave me the impression 
of being hysterical. Whether I did not trouble myself to investigate 
his complaints thoroughly, or whether I did investigate and could 
discover nothing to explain his symptoms, I cannot recollect. The 
case, however, made little impression on me at the time, and I should 
have forgotten all about it but for its subsequent history. Late in the 
ag he called at my house complaining of ‘‘ tightness in his leg,” but 

e walked without difficulty ; and I still failed to discover what was 
the matter with him. He was still nervous and emotional, and I 
thought hysterical. The next time I saw him was in 1883 ; he was 
then distinctly ataxic. He was suffering from lightning pains, numb- 
ness in the feet, and inco-ordination in walking. He had complete 
ophthalmoplegi: interna, and on the left side partial ptosis. He 
suffered also from gastric crises. He was still nervous and hysterical. 
Since then he has gradually got worse. The ataxicsymptoms have in- 
creased ; considerable paralysis of the external ocular muscles has 
taken place; he has been complaining not only of crises referable to 
the stomach, but of others referable to the rectum, and of a peculiar 
spasmodic cough. His mental condition has not changed. I have 
little doubt that if I had investigated with sufficient minuteness and 
care when the patient first came under my treatment I should have 
discovered the presence of phenomena pointing to the true nature of 
his malady. And I may add that, even if at that fime the discovery of 
ataxic symptoms had led me to think that the hysterical manner of 
the patient pointed to the coming on of general paralysis, the subse- 
quent progress of his case would have proved my surmise to be 
erroneous. The case is essentially one of complicated tabes. 

Case vitt.—The next case is that of a gentleman, aged 39, 
whom I saw in December, 1883. He had been ailing for seven years, 
and his illness had apparently been induced by long-continued over- 
work and anxiety. His first sufferings were mental. He became 
low-spirited, suicidally inclined, and was unable to apply himself to 
his business duties ; noises worried him ; he had a peculiar dread of 


riding in omnibuses, cabs, or railway carriages, and of walking over 


London Bridge. But he had no delusions, and kept most of his suffer- 
i to himself, These symptoms, varying in severity, but never 
whol disappearing, continued for five years, when they left him. 
Shortly after the beginning of his illness he began to suffer from a 


‘sense of weight and soreness in the right hypochondrium. This soon, 


became almost constant, but presented frequent acute paroxysms, 
often. induced by moving about, and also, as he believed, by taking 


food, When specially severe it would shoot from the hypochondrium ! 





into the lower part of the belly. The pain had tended to increase 
from the time of its first appearance ; and during the last year or two 
had been so intense and a source of so much misery to him that he 
had been compelled to give up business altogether, and had been 
almost entirely confined to the house. Itis noticeable that his appetite 
had never failed, yet that he had been in the habit of taking very 
little food for fear of increasing pain, that he had never suffered from 
sickness or flatulence, and that, indeed, he had never had any of the 
usual symptoms of dyspepsia. Further, he had never shown any 
symptoms of hepatic, renal, cardiac or pulmonary disease ; nor had 
there ever been any obvious defect of the organs of special sense. 
He had lost flesh latterly. It appeared on further inquiry 
that for some few months he had suffered from ‘‘ rheumatic” 
pains down the right leg, mainly a kind of soreness in the muscles, 
and that he had experienced a little difficulty in using the limb, 
He was a pale, thin man. He had a soft, flaccid abdomen, which 
presented no tenderness anywhere, and admitted of easy exploration. 
There was no discoverable tumour, or enlargement of any organ. He 
had an umbilical rupture, about the size of a pea, which could 
be readily reduced. His pupils were equal, and acted to light and 
accommodation. His speech was unaffected. He had no numbness 
or tingling anywhere, no muscular tremors; but in walking the 
movements of the right leg were a little uncertain and awkward. 
There was total absence of tendon-reflexes on both sides. This fact 
had been recognised three or four years previously ; but its significance, 
apparently, had not been appreciated. Formerly the knee-jerks had 
been brisk. The discovery of ataxic movements in the right leg, 
and the absence of tendon-reflexes, led me to make further inquiries ; 
and I elicited that, although he could walk fairly well in the daytime, 
or some year or two he had shown great unsteadiness in walking, 
and even in standing, in the dark ; and that not infrequently, when 
washing his face at the wash-hand stand, he would become so 
unsteady that his wife had to run to him and support him. The 
patient died about a year later. Although many of the symptoms ia 
this case, and their sequence, were unusual, there can be no doubt 
that the patient suffered essentially from tabes dorsalis, and that the 
hypochrondriac pain which had continued for six or seven years when 
I saw him was a form of the gastric crisis common in that disorder. 
It is interesting that the specific tabic phenomena should have been 
ushered in with prolonged mental derangement. It is clear, however, 
from the progress of the case, that there was never, even on this 
account, any sufficient reason for regarding the disease as general 
paralysis. 

CasE 1x.—Nearly five years ago I saw a gentleman, aged about 35, 
who for several years had had marked and increasing sym- 
ptoms of locomotor ataxy, including momentary pains in the lower 
extremities, absence of tendon-reflexes, loss of co-ordination in the 
movement, and numbness, of the lower extremities, and gastric crises ; 
and in whom the symptoms had become so severe that he had been 
compelled some little time before I saw him to retire from business. He 
had recently been for a voyage to Australia, and while at sea he 
experienced peculiar attacks. These at first consisted in an 
indescribable pleasurable sensation at the epigastrium, which he was 
tempted to encourage. But after a while the epigastric feeling became 
disagreeable, and was followed or accompanied by a strange mental 
condition, in which it seemed to him that everyone became two or 
three times as tall as natural. During these latter attacks his face 
became livid, and his eyes fixed ; and his coming-to was attended with 
smacking of the lips. “He never cried out or fell in the attacks, and 
believed he had never lost consciousness. Those who had the oppor- 
tunity of observing him at these times thought differently. 1 verified 
the factsof his gait being ataxic, and of the absence of knee-jerks. 
The pupils acted to light and accommodation. I have not seen the 
patient since, but I believe I heard some little while ago that he had 
improved a good deal. Now here, again, we have clearly—at least, 
so I think—a vase of tabes; but it is peculiar from the circumstance 
that the pupils did not present the Argyll-Robertson phenomenon, 
and from the supervention of fits, which are so common in genera 
paralysis, so rare in tabes. There was no mental defect, nor 
affection of speech, and I think, therefore, no sufficient reason to 
suspect the coming on of general paralysis. 

Cask x.—Another case, not unlike the last, came under my obser- 
vation nearly four years ago. The patient was a gentleman, aged 
about 54, who had suffered for several years from lightning pains 10 
the legs, and for about a year from occasional severe gastric crises. 
But he had had no difficulty whatever in walking or standing. | He 
was thrown off his horse the year a, but apparently sustained 
no injury. A year later he fell off his horse, probably in a fit. . 
since then he had, on two or three occasions, suddenly become in- 
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sensible, and remained insensible for some time. He had lost flesh 
during the last few months, The pupils were unequal, and presented 
the Argyll-Robertson phenomenon. The patellar tendon-reflexes were 
entirely absent. But he had no numbness in hands or feet, walked 
naturally, could stand with perfect steadiness when his eyes were shut, 
and could walk and stand in the dark without tottering. His speech 
was perfect, and there was no sign whatever of mental impairment. 
Again, notwithstanding the occurrence of fits, and certain other pecu- 
liarities as regards symptoms, the case must, I think, be regarded as 
one of locomotor ataxy. 

It would have been easy for me to multiply cases, and even to quote 
many specially interesting cases, of tabes, disseminated sclerosis, and 
general paralysis, had my object been simply to lay before you striking 
and typical examples of these diseases. My aim, however, has been, 
as I explained at the beginning of my address, to show how important 
it is that medical men, and especially those in private practice, should 
not only be acquainted with these affections in their fully-developed 
phases and typical forms, but should recognise the fact that complex 
and puzzling cases are of frequent occurrence ; and that, especially 
during the earlier periods of their history, their true nature is often 
extremely difficult, often impossible of determination ; and yet that, 
even at this time, there may be apparently trivial yet really valuable 
signs for those who have the wit or knowledge to read them correctly. 
I may add that, in looking back to my past experience, I can recall some 
cases that a few years agoI regarded as examples of locomotor ataxy, 
which I am now convinced were examples, not of locomotor ataxy 
alone, but also of something still more serious, which at the time I 
overlooked ; and that during the last two years I have, on two occa- 
sions seen, in hospitals which I chanced to visit, patients whose cases 
their physicians looked on as cases of tabes dorsalis; but whom, I am 
certain, anyone skilled in lunacy would have set down as general 
paraly ties, 








ABSTRACTS OF 


THE 


HARVEIAN LECTURES 


CANCER OF THE UTERUS. 
By JOHN WILLIAMS, M.D., Fae: P:. 


Obstetric Physician to University College Hospital, and Assistant-Professor of 
Midwifery in the College. 





LeEcTvRE I, 

Tae malignant growths which are met with in the uterus were firs, 
enumerated and defined, and it was shown that cancer could be dis. 
tinguished from sarcoma, not by microscopical characters only, but 
by microscopical characters and mode of growth. Both sarcoma and 
cancer attack the uterus, but the lectures were limited to the con- 
sideration of cancer. The uterus was divided into three parts: the 
vaginal portion, which was the surface exposed in the vagina, bounded 
above by a line drawn from the external orifice, or a little above it, 
to the insertion of the vagina; the cervix proper, bounded below by 
the line just mentioned, and above by a plane drawn transversely 
through the inner orifice; the body and fundus formed the part 
above this plane. 


Cancer of any one of these parts was cancer originating in that part, 
and not cancer invading it from another source, Cancer of the vaginal 
portion was rare. It was of the squamous type, and began in the strati- 
fied epithelium of the portio vaginalis. Eight cases were described in 
various stages of growth. These showed that cancer might begin at 
any point of the vaginal portion from the os uteri to the vaginal 
vault. It might begin at the external orifice, or on the surface of a 
polypus growing from one of the lips; on any part, in fact, covered 
by squamous epithelium. 

The forms it assumed were few. In three there was simply enlarge- 
ment of the lips ; in two the disease was papillary, and possibly the 
beginning of a cauliflower excrescence ; one presented a red tuber- 
culated surface, and one an uneven granular surface, The cancerous 
portio vaginalis might be quite smooth, and appear fairly healthy, 
presenting perhaps only a slight hig of the surface. In no instance 
— — ert fom £ a of the cervix; nor was there any 

ce eration played any part in the eti 
ogame pede play yp etiology of cancer of 








The lines of growth of the disease were peculiar and important; it 
did not grow deeply and involve the uterine tissues, but spread super- 
ficially towards the vaginal vault, and then down along the surface of 
the vagina towards the vulva. Its thickness, as a rule, did not exceed 
one-sixth to one-third of an inch. Later it spread in the cellular 
tissue, and the broad ligaments and the sacro-uterine ligaments were 
said to become affected ; but in none of the author’s cases were the 
latter attacked. The disease did not appear to spread up the cervical 
canal, but it showed a preference for the vagina. Various stages of 
its progress in this direction were exemplified by the cases read. 

Whether the anterior or posterior lip was most frequently affected 
was not known: When it grew like a cauliflower it was superficial 
and entered but for a short depth into the cervix, as was shown by 
the cases which had recovered after removal of the growth by the 
ecraseur, which removed, as a rule, a very superficial portion of the 
cervix. 

One instance was given in which the disease ran a course dif- 
fering entirely from that described. In this case the cancer began 
on the vaginal surface, midway between the external orifice and the 
vaginal vault, and then it bored its way into the substance of the 
cervix, ulcerating as it grew until it had penetrated the cervical wall 
to a depth of about one inch. It presented no tendency to spread 
superficially, nor to affect the tissues extensively, for the depth of the 
diseased tissue, at any point, was not more than a quarter of an inch. 

Cancer of the tae vaginalis appeared to be much more frequent 
during menstrual life than after the menopause, though it was some- 
times met with in old people. It was not clear that childbearing had 
much to do with the disease, for, of the eight cases, five had less than 
the average number of children, and three none; nor had difficult 
labours, for in no case had labour been very bad. In one only was a 
family taint observed—a sister having died of cancer of the womb. 

The early symptoms were by no means characteristic. Hsmorrhage 
was present in half the cases, and discharges in all with one exception. 
A fcetid discharge was generally regarded as a sign of a late stage of 
cancer, and as depending upon sloughing and breaking down of the 
growth. It might, however, be present in the earliest stages, and was 
then independent of sloughing. 

Of the exact duration of this form of cancer of the uterus nothing 
was known, but it might last for several years. 





Fig. 1.—Epithelioma on posterior 
lip of uterus. 


Fig. 2.—Vertical section of the 
same (semi-diagrammatic). 

The patient from whom the specimen, represented in the drawing, 
was taken was 39 years of age ; she had suffered for about a year from 
a yellow discharge, and had lost flesh for the same time. For nine 
months she had had pain during, and bleeding after, sexual congress. 
In five weeks this bleeding had increased, and the discharge had been 
offensive. On admission she was thin, but looked fairly healthy. On 
vaginal examination there was found what was taken for a red, 
ulcerated surface, raised about a line above the level of the surround- 
ing parts, and situated on the posterior lip and part of the anterior. 
There was a narrow strip of healthy mucous membrane on the 
posterior lip between the growth and the vaginal vault, and another 
about three-quarters of an inch in width on the anterior. The red 
surface had the diameter of a florin. On the left side there was a 
fissure in the cervix and the lips were inverted. The cervix was am- 
putated above the internal orifice, and what was supposed to be an 
ulcer proved to be a papillary growth about three-fourths of an inch 
in diameter and one-sixth to one-third of an inch in thickness. On 
microscopic examination it was seen to be a squamous epithelioma 
commencing at the external orifice and growing along the posterior 
lip towards the vaginal vault. 
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THE subject of this discussion, which I have been asked to open, is 
**Peripheral Neuritis.” By neuritis is, of course, meant inflammation 
of neryes, and by the qualifying term, ‘‘peripheral,” I presume.it is 
intended to limit,the discussion to disease in the course of the nerves 
after they have passed beyond the intervertebral and cranial foramina. 
The subject, as thus defined, is so wide, that I will take it upon myself 
to limit the discussion still further. It would hardly lead to any profit- 
able result were we, at one sitting, to take into our consideration the 
phenomena which attend inflammation of individual nerves, including 
sensory, motor, and mixed nerves, and the nerves of special sense. It 
seems to me, therefore, desirable to restrict the field of our discussion 
to that very important group of inflammation of nerves in which a 
larger and larger number of the trunks are successively invaded, the 
disease beginning at the periphery and extending towards the centre. 
This disease, variously called progressive multiple neuritis, polyneu- 
itis multiplex, and other names, invades the body as a rule in a sym- 
metrical manner as regards the two sides, although the phenomena may 
‘be more pronounced on one side than on the other. Now this is one 
of the chief characteristics of those diseases that are caused by a poison 
-citeulating in the blood, and there can be no doubt whatever, that in 
-at least the majority of cases, this affection is caused by a poison. 
The best known disease of this group is probably lead paralysis, and 
there is no room for doubt that it, at any rate, is caused, directly or 
‘indirectly, by the introduction into the system of a poison from with- 
out. It is also known that arsenic,'and probably copper and other 
metallic salts, give rise’ to a paralysis of the same general type as 
lead paralysis. 

Tle second variety of this disease is typified by the paralysis which 
results from alcoholic excess, In this variety may be included the 
paralysis caused by the fumes of bisulphide and oxide of carbon, and 
probably also, the severe pains in the limbs caused by the abuse of 
chloroform and chloral.. The same type of paralysis has also been met 
with in advanced cases of diabetes. The third variety of this affection 
results from animal poisons, and of these diphtheritic paralysis is pro- 
bably the best known. The remarkable cases of universal paralysis 
recorded by Dr. Buzzard, as occurring in syphilitic subjects, is now 
acknowledged by him to belong to the group of peripheral neuritis, 
and these may be placed in the same class as diphtheritic paralysis. 
This form of paralysis occurs as a signal, not only of diphtheria and 
syphilis, but also of small-pox, scarlet-fever, measles, typhoid, typhus, 
intermittent fevers, and dengue, Pitres and Vaillard have recently 
brought together many cases as occurring in the course of tuberculosis, 
while the essential murbid changes in anesthetic leprosy, and beri- 
beri, are now found to be a peripheral neuritis. It is also probable 
that pemphigus, herpes, and other cutaneous diseases are caused by 
neuritis of sensory nerves. 

It is very probable that peripheral neuritis is sometimes caused by 
the poison of rheumatism. I have myself seen paralysis of the ex- 
tensors of the forearm, and loss of the patellar tendon reactions, but 
without manifest paralysis in the lower extremities, in a young girl 
who had suffered from an attack of acute rheumatism, and was at the 
time suffering from an attack of acute rheumatism which proved fatal. 
A case of peripheral paralysis is recorded by Freund, which supervened 
without any known cause; but the facts that the body was bathed in 
sweat at an early period of the disease, and that the patient was suf- 
fering at the time from endocarditis, rendered it probable that the 
neuritis was of peripheral origin. 

The muscular feebleness and wasting, principally limited to the ex- 
tensors, which invariably accompanies chronic rheumatoid arthritis, 
is also most probably caused by neuritis of the neighbouring nerves ; 
and, quite recently, profound morbid changes have been discovered by 
Pitres and Vaillard in the nerves in such cases, In a certain number 
of cases, however, no assignable cause for the disease could be ascer- 
tained. The patient may have been exposed to severe degrees of 
cold; but there was nothing in the degree of exposure or in the family 
history to account for the initiation of so grave a disorder as the one 
under consideration. It must, therefore, be admitted in the mean- 
time that there may be cases of idiopathic multiple neuritis. 

It is quite impossible for me, in the time at my disposal, to give 
anything like a complete description of the manifold symptoms of the 


1 An Introduction to a Discussion in the Section. of Pathology at the Annual 
Meeting of the British Medical Association at Brighton. 








different varieties of this disease, and consequently I shall only enz 
deavour to seize upon the prominent features which give vharacter to 
the affection, and which help to differentiate it from allied disorders, 

The motor disturbances consist of a more or less widely distributed 
paralysis, which, we shall soon see, attacks by preference certain 
groups of muscles. I have made inquiries of patients to ascertain 
whether the paralysis was preceded by active spasm; and some of 
them, especially alcoholic subjects, asserted that they had suffered 
greatly from ‘‘cramps” in the legs; but, on cross-examination, it 
generally turned out that the so-called ‘‘cramps” are more likely to 
have been severe shooting pains from irritation of sensory nerves. On 
the whole, I never could assure myself that the paralysis was in any 
case preceded by active spasms in the affected muscles, 

With regard to the nature of the paralysis in neuritis, it is always 
of the atrophic variety. The muscular masses emaciate and soften, 
undergo rapid wasting, while they are soft and flaccid, and no tension 
is provoked in them by passive movements of the limb. The cuta- 
neous reflexes are very variable. The reflex ot the sole is generally 
absent when the lower extremities are implicated, as in alcoholic para- 
lysis ; but the cremasteric and abdominal reflexes are generally pre- 
served, and are often said to have been exaggerated. In a case re- 
corded by Fischer, the reflex of the sole was present, but it was de- 
layed in transmission. The mechanical irritability of the muscles is 
also often said to have been exaggerated, while it is lost in some cases, 
probably in all cases of advanced atrophy. Probably the most 
generally valuable test of the nature of the paralysis is to be found in 
the state of the tendon-reactions, and especially of the reaction of the 
patellar tendon when the lower extremities are attacked.’ In all the 
recent records of cases of alcoholic, diphtheritic, and other forms of 
peripheral neuritis affecting the lower extremities, the patellar tendon 
reaction has been examined, and found absent, with a few notable 
exceptions which deserve special consideration. In a case of alco: 
holic paralysis recorded by Dr. Buzzard in his recent valuable work on 
Peripheral Neuritis, tickling of the soles of the feet is said to have 
given rise to ‘‘ very extensive reflexes,” and the patellar tendon re- 
actions were at first ‘‘ notably exaggerated ;” and a similar exaggera- 
tion of both these reactions was observed in a case of alcoholic para- 
lysis recorded by Dettinger. In the case of rheumatic peripheral mul- 
tiple neuritis recorded by Freund, exaggeration of the patellar tendon 
reactions was also observed ; and a blow on the tendon was followed by 
tremors of the limb, which increased in intensity for about a quarter 
of a minute, and then ceased. These reactions were, however, lost a 
few days before the termination of the case, which ended fatally. In 
one of Oppenheim’s cases of alcoholic paralysis, in which the patient 
made a complete recovery in three months, the knee-jerks were present 
at first ; the reaction became feebler and feebler, and finally disap- 
peared, first on the right, then on the left side ; but it reappeared on 
both sides in the course of a few days. 

In lead-poisoning it is not uncommon to find that the knee-jerks are 
absent, even in cases in which the muscles of the lower extremities are 
not appreciably involved in paralysis. If my memory serves me well, 
I think I remember that Dr. Broadbent remarked at one of our 
medical meetings in Manchester, upon the occasional absence of the 
knee-jerks in cases of lead-poisoning, in which the paralysis was 
strictly limited to the extensors of the forearm, and I was then able, 
from my own observations, to confirm the statement. Since that 
time, however, I have met with several cases of double-wrist drop, 
from lead-poisoning, in which the patellar tendon reactions were very 
lively. In a case of extensively distributed paralysis from lead- 
poisoning, recently under the care of my colleague, Dr, Morgan—who, 
with his usual kindness and consideration, has given me permission 
to mention the case—thw patellar tendon reactions were greatly exag- 
gerated. In addition to a widely diffused paralysis, involving all the 
muscles of the upper extremities, this patient is the subject of a double 
facial paralysis, which involves the upper as well as the lower branches of 
both nerves. In the lower extremities, the common extensors of the toes 
and the peroneal group are completely paralysed, while the tibialis 
wre gy the muscles of the calf, and those of the thighs, are relatively 
spared. 

Pickling of the sole of the foot gives rise to repeated contractions of 
the tibialis anticus muscle, and to extensively distributed contractions 
of the muscles of the thighs. The mechanical irritability of the 
quadriceps muscle is increased, and, as already stated, the patellar 
tendon reactions are very decidedly exaggerated. Probably the most 
remarkable part of the case is that, on electrical examination, the 
quadriceps femoris muscles manifest the partial reaction of degenera- 
tion, showing that the anterior crural nerves are slightly imp: icated 
in the disease. In this case there are no sensory phenomena, and not 
the slightest grounds for suspecting disease of the spinal cord or brain. 
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The patient is a painter by trade ; he has suffered from colic ; has had 
a previous attack of paralysis of the extensors of the arms, from which 
he recovered, and has a well marked blue line on the gums. I men- 
tion these cases to show that although absence of the patellar tendon 
reaction is a most valuable sign of peripheral neuritis, yet the evidence 
it affords is not absolute, and can only be relied upon when taken in 
conjunction with the other symptoms, and all the circumstances of the 
case. 

This remark applies with equal force to the electrical examination. 
In by far the majority of cases, the electrical test affords conclusive 
evidence of the nature of the paralysis. In aggravated cases, the 
affected nerves and muscles manifest a complete loss of faradic irrita- 
bility, and the qualitative changes of the galvanic current, which con- 
stitute the reaction of degenerat 2. In many cases, probably in most, 
the irritability of the nerves and muscles to the faradic current is 
simply lowered ; but, in the majority of cases, the galvanic test gives 
the degenerative reaction. It is important to observe, however, that in 
a few cases of peripheral neuritis, such as one recorded in the Lancet 
of August 7th, by Dr. Saundby, the normal formula to the galvanic 
current was maintained, and although, in such cases, the electrical 
irritability is somewhat lowered in the affected perves and muscles, 
yet a relative degree of lowering does not suffice to lead us by itself 
to an absolute conclusion. 

The distribution of the paralysis varies greatly according to its 
cause, but in all varieties of the disease the extensors of the limbs 
manifest a proclivity to become predominatingly, although by no 
means exclusively, affected. The usual form of lead-paralysis consists 
of a double wrist-drop, caused by paralysis of the extensors of the 
forearm, and when the lower extremities are attacked, the most com- 
mon form for the paralysis to assume is double ankle-drop. In these 
varieties of lead-paralysis, the supinator longus is spared in the upper 
extremity, and the tibialis anticus often, but not always, in the 
lower extremity. But although double wrist-drop, and, more rarely, 
double ankle-drop, are the most common varieties of lead-paralysis, 
yet, in some cases, the paralysis is widely distributed over the 
muscles of the extremities, trunk, and even the face, while the 
laryngeal muscles have occasionally been implicated. 

In poisoning from alcohol and bisulphide of carbon, and in the ani- 
mal poisons generally, and even in arsenical poisoning, the lower ex- 
tremities are usually the first to be attacked. The paralysis begins 
by a double ankle-drop, in which the proper extensor of the big toe 
and the tibialis anticus are attacked with as much frequency as the 
common extensors of the toes and the peroneal group. Thecurving down- 
wards of the big toe into the sole forms, indeed, a prominent feature 
of the ankle-drop of alcoholic paralysis, and is in marked contrast to 
the hyper-extension of the toe, which is so generally seen in the 
various forms of spastic paraplegia. 

In alcoholic paralysis, the extensors of the forearm are attacked 
soon after those of the leg, and, indeed, when the latter are found 
paralysed, it is generally found that the former are so feeble that the 
patient is unable to maintain his hand extended upon the forearm 
in the prone position when a slight degree of pressure is applied to the 
back of the hand. After the extensors of the leg and forearm, the 
next muscles to be attacked are the quadriceps in the thighs, and the 
triceps in the upper arm, and, after them, the muscles of the calf and 
the flexors of the forearm, with the small muscles of the foot and 
hand, If the paralysis advances further, the remaining muscles of 
the thigh and upper arm become paralysed, and those of the trunk 
are so feeble that the patient is unable to sit up, or even to turn him- 
self in bed. 

In the remarkable cases of universal paralysis recorded by Dr. Buz- 
zard as occurring in syphilitic subjects, the muscles ot the face were 
implicated along with almost all the other muscles of the body. The 
face is always very expressionless in aggravated cases of alcoholic 
paralysis ; and Hun reported a case in which the rauscles of one side 
of the face were paralysed ; but paralysis of the external ocular muscles, 
generally of the external recti muscles, has been observed by Hillier, 
Lilienfeld, and Schulz, and nystagmus has been noted by Oppenheim 
and Vierordt. 

m In a case of idiopathic neuritis observed by Freund, the pupils were 
dilated, the left more than the right; and, in a case of alcoholic 
varalysis reported by Oppenheim, the light reflex was lost in the left 
eye, but the pupil reacted to accommodation, while, in the right eye, 
both reactions were lost ; but it is probable that these changes might 
have been independent of the alcoholic poisoning. Diphtheritic 


paralysis generally begins in the muscles of the soft palate, and, 
after these, the external and internal muscles of the eye are invaded, 
and, after a considerable interval of time, the lower extremities are 
attacked, but the upper extremities are seldom much affected. 














The predominance of the paralysis in the extensors imposes upon the 
extremities very characteristic attitudes. The wrist-drop of lead-para- 
lysis causes the origins and insertions of the flexors of the forearm to 
be approximated ; and, consequently, these muscles undergo so much 
of adapted shortening as to make it appear, to a superficial observer, 
that paralysis of the extensors is accompanied by an active spasm of 
their antagonists, The same principle applies to the other joints. The 
ankle-drop in the lower extremities approximates. the origins and in- 
sertions of the muscles of the calf, and the foot is consequently main- 
tained in a position of talipes equinus, or equino-varns, according as 
the tibialis anticus muscle is or is not implicated along with the other 
anterior muscles of the leg. In one case of alcoholic paralysis, re- 
ported by Dr. Buzzard, the muscles of the calf had become so ¢on- 
tracted that the patient was unable to bring his heels to the ground, 
although he was still able to stand and walka little. When the 
muscles of the upper arm are attacked, in alcoholic paralysis, the 
triceps is relatively more paralysed than the flexors, and consequently 
the forearm is maintained flexed at right angles to the arm, and can- 
not be passively extended without causing great pain, by putting the 
shortened flexors on the stretch ; and, on the patient being asked, 
under these circumstances, to move his arm, the flexors of the arm 
and forearm, and the supinators, enter into contraction ; while the 
extensors and pronators remain unmoved, and, consequently, the de- 
formity of the extremity is rendered still more marked, The fore- 
arm is drawn to an acute angle with the arm and supinated ; the 
flexion of the wrist on the forearm is still further exaggerated, and . 
the fingers are drawn slightly towards the palm, so that superficial ex- 
amination might lead one to suppose that the attitude was altogether 
caused by an active spasm, and the case then bears some degree of 
likeness to tetany. In the lower extremities, when the extensors of 
the thigh are implicated, the leg becomes partially flexed on the thigh, 
and the thigh on the body. In most cases, the angle formed at the 
knee-joint is not more acute than 120°; but, in a case reported by 
Lancereaux, flexion was carried to so great an extent, that the muscles 
of the calves were applied to those of the thighs. In alcoholic para- 
lysis, the patient generally lies in bed midway between the dorsal and 
lateral positions, but the position is more lateral in the lower extre- 
mities and pelvis than in the upper part of the body ; and, conse- 
quently, the legs lie on their side on the bed, with the thigh slightly 
flexed on the pelvis, the leg on the thigh, and the feet so much ex- 
tended that their dorsal surfaces form, as Brissaud remarks, a con- 
tinuous plane with the front of the leg; while the toes, aud especially 
the great toes, are curled downwards into the sole of the foot, 

The deformities at the wrist-joint, and to a less extent at the 
ankle, tend to become permanent by adhesions taking place between 
the tendons and their sheaths, owing to an inflammation which attacks 
the flexor as well as the extensor tendons. Into the question of whether 
this inflammation is set up by the mechanical mal position of the tendons, 
or directly by the poison, I shall not enter ; it will suffice at present 
to notice that, when once this inflammation occurs, it tends to render 
permanent the various deformities of the joints. 

The sensory disorders which aceompany the paralysis need not de- 
tain us long, One of the chief characteristics of the usual form of 
lead-paralysis is the absence of any disorder of sensibility, but sensory 
disturbances are generally present when the paralysis is widely dis- 
tributed. Inthe other forms of multiple neuritis, the paralysis is pre- 
ceded by numbness and tingling pains in the hands and feet. The 
patients often suffer from paroxysms of lancinating pains, which are 
liable to become peculiarly distressing and teasing at night. In addi- 
tion to these pains, patients complain of a distressing feeling of burn- 
ing of the feet ; and, in some patients, according to Dr. Dreschfeld, 
the contact of any object gives rise to a sensation of cold. Cutaneous. 
hyperesthesia is occasionally present, hut, in alcoholic paralysis, 
hyperesthesia of the skin, even when present, is overshadowed by an 
intense hyperesthesia of the muscles, which is so great as to evoke 
loud cries from the patient on the slightest pressure, and is at times 
so exaggerated that tae weight of the bed-clothes is intolerable to the 
patient, and the feet have to be protected by cradles (Glyn). In the more 
advanced stages of the disease, the cutaneous hyperesthesia gives place 
to more or less anwsthesia, sensory conduction is retarded, the tactile 
sense is diminished, and Remak’s double sensations are sometimes ob- 
served, These sensory disorders remind one of the sensory symptoms 
in locomotor ataxy, and, to make the likeness more complete, the 
subjects of alcoholic paralysis sometimes complain of constrictive pains 
about the joints, and even a feeling of tightness round the chest, 
while swaying movements of the body occur when the eyes are closed. 
The subject of the disorders of the special senses, especially of the 
optic nerves—which may be present in the various forms of peripheral 


neuritis—is so wide that I dare not enter upon it, 
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The vaso-motor disorders consist of redness of the hands and feet, 
and oedema of the ankles and of the backs of the feet and hands. 
The body is often bathed in a profuse sweat. The pulse is in most 
cases accelerated, rarely beating under 120, and sometimes being as 
frequent as 160 in the minute. A case of alcoholic paralysis has, how- 
ever, been reported by Oppenheim, iz which the pulse, which was very 
irregular, beat only forty-eight in the minute ; but, as the patient im- 
proved under treatment, the pulse rose in frequency, and the action 
of the heart became regular. 

Peripheral neuritis may begin with a febrile movement, and there 
is occasionally a considerable elevation of temperature before death in 
fatal cases, but it probably depends upon some complication. 

The trophic disorders consist of glossy skin, papulous and herpetic 
eruptions, local asphyxia, and even gangrene of the extremities has 
been met with, as in cases recorded by Lancereaux and Myrtle. 

Incontinence of urine is rare, and of feces still rarer, but both 
symptoms have occasionally been observed (Francott, Schulz). Sexual 
impotence is probably very common, and, in paralysis from bisulphide 
of carbon, the impotence which is always present is said to be preceded 
by satyriasis. Bed-sores are almost never present, but, in the case of 
paralysis recorded by Fox in Brain, a small bed-sore was situated on 
the left buttock. The psychical symptoms are also very interesting, 
but I shall pass them over. 

Diagnosis.—The first disease for which progressive multiple neuritis 
is likely to be mistaken is chronic poliomyelitis. In both diseases, 
there is a widely distributed paralysis, with atrophy and the usual 
degenerative electrical reactions of the affected muscles. The neuritic 
affection in its generalised forms is, however, usually accompanied by 
well-marked sensory phenomena, which are absent in the spinal dis- 
ease. The order in which the muscles are attacked is also different 
in the two diseases. When the spinal disease pursues an ascending 
course, the paralysis begins in the muscles of the feet, and gradually 
invades in succession the muscles of the leg, the flexors of the thighs, 
the extensors of the thigh, the gluteal muscles, and the muscles of 
the trunk. Subsequently, the intercostal muscles show signs of weak- 
ness, and one of the most important signs of all is to be found in the 
fact that the small muscles of the hand, which are innervated by the 
first dorsal nerves, are attacked before the extensors of the wrist and 
fingers, which are innervated chiefly by the seventh cervical nerves. 
Tf, then, we meet with a case of widely diffused atrophic paralysis 
“beginning in the muscles of the lower extremities, and attacking the 


-extensors of the forearm before the small muscles of the hand, the 


disease is not likely to be of spinal origin ; and, again, if in a case of 
atrophic paralysis the diaphragm is attacked before the intercostal 


‘muscles, the disease is not a spinal one ; and when the paralysis begins 


in the upper extremities and pursues a descending course ; if, then, 
the anterior extensors of the leg are paralysed before the gluteal mus- 
cles and the muscles supplied by the anterior crural and obturator 
nerves, the disease is nota spinal one. 

Acute cases of peripheral neuritis are liable to be mistaken for Lan- 
dry’s paralysis, and there can be no doubt that some, at least, of the 
cases described under the name of acute ascending paralysis really 
belong to the category of peripheral neuritis. The cases of ascending 
paralysis described by Myrtle and Fox, for instance, are undoubted 
examples of alcoholic paralysis. Of the remaining cases of acute 
ascending paralysis, some, like the cases of Schulz and Schultze, are 
caused by an acute myelitis or meningo-myelitis, and others are 
caused by an acute bulbar myelitis, but a few remain which are of 


-obscure origin, and the pathology of which is unknown, inasmuch as 


no anatomical changes of any kind have been discovered after death. 
If we meet, therefore, with a rapidly ascending paralysis, with loss of 
tendon-reactions, and probably of the cutaneous reflexes, but without 
being accompanied by marked sensory disorders, muscular wasting, or 
a degenerative reaction on electrical examination, we should regard it, 
in the present state of our knowledge, as an example of Landry’s para- 


’ ‘ysis, while an acute ascending paralysis, which is accompanied by 


marked sensory disturbances, muscular wasting, and degenerative re- 
action on electrical exploration, and in which the extensors of the 
Yorearm are attacked before the flexors we should place in the category 
of peripheral neuritis. 

The most interesting, as well as the most difficult problem in dia- 
guosis arises from the close resemblance between tabes dorsalis and 
cases of widely distributed paralysis from peripheral neuritis. I will 


not dwell upon all the signs by which genuine tabes may be distin- 
guished from the cases now very unfortunately named pseudo-tabes, 
such as the chronic character of the former affection and the compara- 
tively acute course pursued by the latter, and the nature of the eye- 
symptoms in ataxy in comparison with those met with in neuritis, 
but I will proceed at once to show that an attentive examination of 





the gait in the two affections will generally suffice to discriminate 
the neuritic disease from genuine tabes. 

Let us suppose that one foot has just been moved forwards, and is 
planted on the ground in front of the other. By a contraction of the 
abductor muscles of the thigh, the body is now inclined to that side, 
so that the line of gravity passes through the middle of the arch of 
the foot. The heel of the foot in the rear is, at the same time, raised 
and now the limb is ready to be moved forwards. In normal locomo- 
tion the anterior muscles of the leg enter into contraction, and when 
slight dorsal flexion of the foot is made, the toe clears the ground, 
and the limb swings forwards with a pendulum movement, by its own 
weight, and not by muscular action. In pseudo-tab2s, however, 
the toes, instead of being elevated, as in normal walking, by a slight 
dorsal flexion of the foot, drop lower as the foot is raised from the 
ground, and consequently, before the limb can be moved forwards, 
the heel must be elevated to an unusual degree, so that a person look- 
ing from behind sees, at each step, more of the sole of the foot than 
in health. During the forward movement of the foot, the necessary 
elevation of the toes is obtained by the thigh being flexed to an un- 
usual degree on the pelvis, and the leg on the thigh, so that a person 
standing by the side of, or in front of the patient, will observe that 
with each forward step the knee is raised very high, while the toe 
drops ; this elevation of the knee impresses upon the gait that cha- 
racteristic which Charcot has aptly compared to the carriage of a high 
stepping horse, while the depression of the toe gives to the gait an 
appearance which has led Schulz to compare it with the walk of a 
dancing master. When once this peculiar gait is observed in a patient, 
he ought to be placed sitting on a chair, with his feet flat on the 

ound, and thus asked to elevate the toes of each foot in succession. 

f he is unable to perform this action, the disease is almost certainly 
not locomotor ataxy. With regard to the course of peripheral multiple 
neuritis, I may state briefly, that in 48 cases arising from various 
causes collected by me, the disease proved fatal no less than 26 
times. Of the fatal cases, death was caused 8 times from s»me com- 
plication like granular kidney and broncho-pneumonia, and 18 times 
from respiratory paralysis, paralysis of the diaphragm being expressly 
mentioned in the majority of these last cases. The duration of the 
fatal cases, counting from the first appearance of pronounced paralysis, 
varied, with two exceptions, from nine days to five months. Of the 
cases which recovered, the majority were able to walk fairly well in 
about four months from the commencement of treatment, but a case 
is recorded by Fischer, in which the patient is said to have only made 
a fair recovery at the end of two years, and oneisreporte1 by Buzzard, 
in which the patient made a good recovery at the end of three years 
of continuous treatment. 

Morbid Anatomy.—In one of the cases of idiopathic peripheral neu- 
ritis, reported by Leyden, the musculo-spinal nerves were found 
thickened for about 5 centimétres of their length by a deposit of fat. 
The nerve-sheath was thickened, and the primitive bundles held only 
a comparatively small number of medullated fibres, the medullary 
sheaths were absent and destitute of nuclei, and what remained of 
the fibres was constituted by thickened axis-cylinders. The vessels 
in the fatty tissue were surrounded by a considerable quantity of 
granular yellow pigment, showing, according to the author, the exist- 
ence of a previous hemorrhagic infiltration. The spinal cord and 
nerve roots were normal. In lead paralysis the changes described by 
the earlier pathologists, consisted of softening, and superficial bamorr- 
hages of the brain, but as the methods of microscopical examinations of 
nervous tissues had become perfected, attention was directed to the 
spinal cord and peripheral nerves. Vulpian observed vitreous degene- 
ration and atrophy of the ganglion cells of the anterior horns of the 
spinal cord in one case, and in another he found neuritis of the an- 
terior roots of the cervical region of the cord. Minor changes in the 
ganglion cells of the anterior horns, such as vitreous degeneration and 
vacuolation, have also been reported by Monako, Zueker, Birdsall, 
Oppenheim, and Robertson of Manchester, but other competent ob- 
servers have failed to discover any evidence of disease in the spinal 
cord. Disease of the peripheral nerves has been observed by Gombault 
and Charcot, Westphal, Vulpian, Friedlander, Déjerine, Kussmaul, 
and Maier, Eisenlohm, Dreschfeld, and Moritz, Robertson, Oppenheim, 
and others, so that now there is amongst the most trustworthy path- 
ologists an almost unanimous c»nsensus of opinion that the essential 
lesion in lead paralysis is to be found in the peripheral nerves. This 
last remark applies equally to alcoholic paralysis. Such observers a8 
Lancereaux, Moeli, Dreschfeld, Déjerine, Hadden, and Francott, have 
failed to discover any evidence of disease in the spinal cord in cases of 
alcoholic paralysis, but they have found marked changes in the peri- 
pheral nerves, In diphtheritic paralysis, minor changes, indicative 
of spinal meningitis, have been reported by Déjerine and by Pierret, 
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while Vulpian described a rarefaction of the posterior and external 
portion of the spinal cord, but the opinion, first advanced by Charcot 
and Vulpian, that the essential change is to be found in the peripheral 
nerves, is now gaining ground with pathologists to the exclusion of all 
other views. In kaki or beri-beri, the peripheral nerves have been 
found diseased by Raelz and Scheube. 

Now, upon the question of the nature of the lesion, whether it is 
inflammatory or simply degenerative, a parenchymatous or an inter- 
stitial neuritis, I do not feel myself competent to speak. Eichhorst 
and Hadden believe the changes observed by them to have indicated 
a perineuritis, while most other authors believe that the disease begins 
in the nerve-fibres themselves. In one of the cases reported by Dr. 
Grainger Stewart, which was most probably an example of alcoholic 
paralysis, the changes observed in the nerves were regarded by Pro- 
fessor Hamilton, now of Aberdeen, to have indicated a simple degene- 
rative neuritis, and the same view has been adopted by Moeli and 
others, 

In some reported cases, the affected nerves have been found much 
swollen, and, in a case recorded by Desnos and Pierret, the posterior 
tibial nerve is said to have been nearly as thick as the little finger, 
and such a condition could hardly have been produced by a simple 
degenerative neuritis. It is hardly probable that an active parenchy- 
matous neuritis would lead to such a remarkable degree of swelling 
of the nerve. That a parenchymatous neuritis has been met with in 
some cases of this affection scarcely admits of doubt. By inducing 
chronic lead-poisoning in guinea-pigs, Gambault produced inflamma- 
tory changes in the nerves of such a character as to lead him to name 
the lesion segmental periaxillary neuritis. In this condition, a seg- 
ment lying between two of the nodes of Ranvier is found diseased, 
while those on the other side of these nodes remain healthy, and 
several segments may be affected in the course of one fibre. Dr. 
Dreschfeld met with this condition in the nerves in a case of alcoholic 
paralysis, and it may be assumed that it indicates a parenchymatous 
neuritis. A very valuable observation has just been made by Gam- 
bault in cases of alcoholic paralysis. At a certain elevation of the 
diseased nerve, he found the endoneurium thickened, and the nuclei 
of the endoneurium and of the sheath of Schwann much increased 
in number, while the medullary sheaths and the axis-cylinders were 
simply attenuated, probably by compression. Below this level, the 
changes observed indicated simply the ordinary Wallerian degenera- 
tion. It is therefore possible that, at a certain level of the nerve, a 
perineuritis may be observed, and that the fibres below this level, 
being separated trom the trophic centres, undergo the usual descend- 
ing degeneration. 

With regard to the localisation of the lesion, this much is certain ; 
the paralysis, which is present in these diseases, being of the atrophic 
variety, the lesion must implicate the ganglion cells of the anterior 
horns of the spinal cord, the fibres which connect them with the 
muscles, or the muscles themselves. The sensory disorders which are 
present, render it certain that the disease is not a purely muscular 
one, and, consequently, the lesion must be situated in the grey matter 
of the spinal cord, or in the fibres connecting the motor ganglion cells 
with the muscles. We have just seen that morbid anatomists are de- 
claring in favour of the opinion that the disease is situated in the 
peripheral nerves rather than in the spinal cord. 

Let us now see whether the clinical phenomena can be explained on 
this view, as well as, or better than on the assumption of the disease 
being of spinal origin. Some pathologists find great difficulty in 
adopting the neural theory, because the motor paralysis is often, as in 
the usual form of lead-paralysis, unaccompanied by any sensory dis- 
turbances, But, it is a general law that inflammation and injuries of 
mixed nerves give rise to a degree of motor paralysis which is out of 
all Proportion with the sensory phenomena, In disease of the 
musculo-spiral nerve, caused by compression and exposure of its trunk 
as it winds round fhe humerus, the extensors and supinators of the 
forearm remain paralysed for four or five months ; but the anesthesia 
which accompanies motor paralysis is only slight or transitory. We 
often & a as if the spinal nerves of the body were all mixed nerves 
throughout their whole course, and it seems to be forgotten that, for 
nearly half their length, they are either purely sensory or purely 
motor, In the musculo-spiral nerve itself, the sensory branch—the 
radial—ig given off above the elbow; and, as in the ordinary form of 
lead-paralysis, the supinator longus is always spared, it is clear that 
the lesion does not attain to the level at which the sensory branch 
would become affected. Similar remarks apply, although not to the 
full extent, to the nerves which supply the extensors of the leg. The 
common extensors of the toes and the peroneal group, and the tibialis 
Pec age may be separately paraly without the sensory branch 

ing much implicated ; but, when all the anterior muscles of the 





leg are implicated, the lesion has most probably reached the level of 
the external popliteal nerve, and in a case of lead-paralysis under me, 
in which all these muscles were implicated, the external surface of the 
legs and the dorsum of each foot were more or less anesthetic. 

The next argument brought against the theory of peripheral neuritis 
is that the muscles are paralysed in groups, according as they are 
associated in their actions, and not according to the peripheral distri- 
bution of the nerves. But the extensors of the forearm—which are 
the muscles usually attacked in lead-paralysis—form a functional 
group, which is innervated by one nerve, namely, the musculo-spiral, 
and consequently disease of that nerve would explain the paralysis 
as readily as disease of the spinal centre. 

But what Remak calls the upper arm type of lead-paralysis, in 
which the deltoid, biceps, brachialis anticus and the supinator 
longus are attacked, is more difficult to explain on the peripheral 
neuritis theory, inasmuch as these muscles are innervated by three 
nerves, namely, the circumflex, the musculo-cutaneous, and branches 
from the musculo-spiral. It is now known that these muscles are 
paralysed by injury or disease of the fifth cervical root just before it 
joins the brachial plexus. This form of paralysis was tirst described 
by Erb, and, in a case observed by me a short time ago, the motor 
affection was accompanied by relative anesthesia of the skin of the 
outer surface of the arm, and of the external border of the forearm 
and hand as far as the metacarpo-phalangeal joints of the thumb and 
index finger. Now in a case of the upper arm type of lead-paralysis 
recently under me, the paralysis was also accompanied by a consider- 
able degree of anzesthesia on the outer surface of the upper arm, and 
even although it could not be traced below the elbow, the combination 
of symptoms present could be better explained on the supposition of a 
neuritis localised in the fifth cervical root immediately above its psint 
of junction with the brachial-plexus than by a lesion in the grey 
matter of the cord. These considerations help to remove the main 
objections which have been advanced against the neuritic theory, but 
time will not allow me to enter upon the positive objections which 
might be urged against the spinal theory. 





SOME POINTS IN THE PATHOLOGY OF MULTIPLE 
NEURITIS.’ 


By THOMAS BUZZARD, M.D., F.R.C.P., 
Physician to the National Hospital for the Paralysed and Epileptic. 





MopeERN observation has been rewarded by the discovery of an in- 
creasing number of cases in which more or less pronounced symptoms 
of paralysis have been found to be dependent upon changes in the 
peripheral nerves, the cerebro-spinal centres being usually free from any 
sign of lesion. In speaking ofan ‘increasing ” number of such cases, 
it is not implied that many more examples of the kind occur now than 
formerly, but that, as observation is on the alert, a larger number of 
cases is differentiated from the category of central organic lesions with 
which these instances were formerly confounded. The writer has so 
recently published a work upon this subject,? that he does not con- 
sider it necessary on the present occasion to do more than refer in 
the briefest and most general manner to the clinical and pathological 
aspects of multiple neuritis, but proposes to present for consideration 
a few remarks bearing chiefly upon the nature and pathogenesis of the 
disorder. 

Muitiple neuritis has been observed in connection with many con- 
ditions which are provisionally assumed to be associated with its etioj 
logy. Amongst these may be mentioned certain toxic influences, 
lead, arsenic, alcohol, infective disorders, as leprosy, diphtheria, 
syphilis, beri-beri, variola, enteric, recurrent and intermittent fever, 
tubercle, whilst other examples are associated with the not easily 
classed conditions of cold, rheumatism, diabetes. But besides these 
there would seem to be a somewhat large number of cases in which it 
is not possible at present to discover any antecedent which can pro- 
perly be considered a cause. I shall recur presently to this very in- 
teresting part of the subject. 

It is not intended to assert that the various influences mentioned 
produce examples of disease exclusively affecting the ponehens of the 
cerebro-spinal nerves, the great centres themselves being invariably 
intact. Such is manifestly not the case. Although, for example, a 
large number of observations has shown disease limited to the peri- 
pheral nerves in the course of leprosy and of lead-poisoning, yet ex- 
amples of these disorders have occurred in which the spinal cord itself 


1 Read in the Section of Pathology at the Annual Meeting of the British Medical 
Association in Brighton, introductory to a discussion on Peripheral Neuritis. 


2 On Some Forms of Paralysis from Peripheral Neuritis. Churchill, 188¢. 
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has also proved to be affected. Quite recently, Oppenheim has pub- 
lished a case of lead-palsy in which the grey matter of the anterior 
cornua was diseased almost throughout the cord, the principal in- 
tensity being marked in the cervical and lumbar eniargements. There 
was atrophy of ganglion-cells, with increase and thickening of 
neuroglia, multiplication and enlargement of blood-vessels—a condi- 
tion, indeed, of sclerosis, Nor have certain examples of lepra failed 
to show changes, though of a comparatively slight description, in the 
substancé of the spinal cord. The same may be gaid in reference to 
alcohol. But the broad fact must, I think, be generally admitted, 
t a large number of cases is now on record in which the periphery 
of the cerebro-spinal nerves, more or less of them, is the seat of morbid 
change, whilst at the same time there is no discoverable lesion in the 
roots of the nerves or in the spinal cord. 
' The changes in the nerve-fibres are characterised by segmentation 
of the myelin, with more or less marked multiplication. of the nerve- 
corpuscles, and disappearance of the axis-cylinder. With these there 
is often proliferation of the nuclei of the endoneurium, and the walls 
of the minute vessels are stuffed with cells,—evidence of interstitial 
neuritis. The lesions require the microscope for their recognition, 
and even then a doubt may arise as to their nature. In some, the 
appearances recall those characteristic of Wallerian degeneration—the 


' alteration which takes place in the periphery of a nerve after section 


or destruction of its trophic centre. These are changes of a degenera- 
tave character to which it seems difficult to apply a term implying in- 
flammation. In most examples, however, the proliferation of nerve 
corpuscles affords signs of inflammatory action sufficient to justify 
the application of the term parenchymatous neuritis to the condition. 


The fact that, in most examples of multiple neuritis which come to 

& necropsy, the spinal cord and roots of nerves are perfectly free from 
pathological change, which is confined to a greater or less extent of 
the periphery of the nerves, is very startling and difficult of explana- 
tion. One cannot help feeling that, in spite of the absence of recognis- 
able lesion, there must probably be some change in the central 
nervous system to bring about the almost simultaneous affection of 
the pt hery of so many nerves. It was first suggested by Duchenne 
(of Boulogne) as an explanation of the absence of naked-eye changes in 
the spinal cord in a case of general subacute paralysis, that the spinal 
lesion might exist dynamically, if not organically. In the case in ques- 
tion, our present knowledge would lead us to think that there must 
have been lesion of peripheral nerves, In regard to cases of lead-palsy, 
where limitation of disease to the peripheral nerve so often occurs, De 
Watteville, advancing a step beyond Duchenne’s suggestion, inquires 
whether, in such circumstances, there is not a functional lesion of the 
cord, which interferes with the trophic influence normally exerted by 
it upon the motor nerve-fibres, and thus gives rise to degeneration. 
More recently, Erb has suggested a similar explanation for the same 
paradoxical condition obtaining in cases of multiple neuritis generally, 
and as an alternative asks whether there may not be a pathological 
ee in the ganglion-cells of the cord, which is short of destructive 
esion, and is yet sufficient to produce degeneration in the periphery 
of the motor nerve-fibres connected with them. There is something 
attractive in this hypothesis when we remember the anatomical rela- 
tion of a motor fibre to a ganglion-cell of the cord. The ganglion- 
cells of the anterior horn have, each of them, an unbranching process, 
which is called the axis-cylinder process of Deiters. This becomes in- 
vested with a medullary sheath, and then represents a medullary 
erve-fibre entering into the formation of an anterior root of a spinal 
erve. Itis evident that the axis-cylinder of this fibre, even when 
it is continued to the remotest periphery of the distribution of the 
nerve, is yet still a portion—a long-drawn-out portion—of a large 
[aes Sneath of the anterior horn, But one would not expect, if this 
ypothesis were correct, that the lesion of nerve-fibres would continue, 
as it sometimes does even after a lengthy illness, strictly confined to 
the periphery. Were the functional activity of the cord to be long 
suspended, the atrophy might well be looked for throughout the 
length of the motor fibres. Moreover, if recorded observations be 
correct, itis not in the long-drawn-out process of the ganglion-cell 
that the pathological change commences in multiple neuritis, but in 
the myelin which invests it. 
In the nature of things, attempted explanations of this kind are in. 
conclusive, but they serve a useful purpose in pointing out paths of 
nquiry, and I would venture to refer to another which has been 
already alluded to by me in another place. Is it possible to explain 


the limitation to the periphery by the hypothesis that an influence of 
some kind is exerted upon vaso-motor centres in the bulb and cord ? 
The effect of this would be to give rise to some alteration in the calibre 
of minute arteries, those in which the muscular element is relatively : 














most developed. These belong to the periphery of the arterial system, 
and in general terms correspond with the periphery of the distribu. 
tion of nerves. It is conceivable, therefore, that the supply of blood 
to the periphery of nerves might, in this way, be modified by 
an irritative influence exerted upon vaso-motor centres in the bulb 
and cord. 

Quoting from Michael Foster, ‘‘The tone of any given vascular 
area may be altered positively in the direction of augmentation (con- 
striction), or negatively in the way of inhibition (dilation), quite inde- 
pendently of what is going on in other areas. The change may be 
brought about...... by stimuli (chemical, blood stimuli) acting directly 
on the central nervous system.” Notable diminution of blood-supply, 
sufficiently long continued, would oceasion degeneration of the ele- 
ments of nerve-fibre, whilst arterial dilation might be expected to 
cause blood-stasis and inflammation. 

A very evident objection presents itself to this hypothesis. It will 
be naturally urged that marked signs of modified circulation ought to 
be observed in the course of multiple neuritis if this view is to receive 
support. Without attempting to refute adequately this objection, I 
would merely suggest the probability that the vaso-motor apparatus is 
highly differentiated in its function, and a limitation of its action to the 
blood-supply of one tissue is therefore quite conceivable. 

A case which occurred in the practice of Mr. Hyde in the General 
Infirmary at Worcester, and was reported in the British MrpicaL 
JouRNAL of January 30th, 1886, by Dr. Allman Powell, has a very 
interesting bearing on this question. It was that of a man who 
suffered from diphtheria, and three weeks later was attacked with sym- 
ptoms of Raynaud’s disease (symmetrical gangrene) involving progres- 
sively the nose, ears, four fingers of the right hand, and two of the 
left, as well as two of the toes of the right foot. In the sequel the 
gangrenous fingers were amputated. Dr. Powell remarks that in this 
case ‘‘ the vaso-motor, or trophic lesions, which occasioned the gangrene, 
would appear to have taken the place of post-diphtheritic paralysis.” 
It is peculiarly interesting that the patient presented no symptoms of 
paralysis motor or sensory, and this fact is, to my mind, suggestive, 
so far as it goes, of the differentiation of function of vaso-motor centres 
to which I have alluded: It is well known that Raynaud-is disposed 
to refer the symmetrical gangrene, which is associated with his name, 
to an influence exerted upon the vaso-motor centres of the bulb and 
cord. His view is contested by Pitres and Vaillard, who are inclined 
to see in these eases of gangrene the results of a primary peripheral 
neuritis. This opinion is based upon the constant presence, in such 
cases, of certain signs known to be commonly associated with neuritis, 
e.g., the exquisite pains which may long precede the appearance of 
sphacelus—the phlyctene, followed by ulceration, developed on the 
extremities which are the seat of the pains—the altered state of the 
skin, with falling off or disordered nutrition of the nails. Unfortunately, 
as they remark, in none of the cases of symmetrical gangrene reported by 
Raynaud has any regular microscopical examination of the nerves been 
recorded. It will be observed that the view which I take is in some 
respects the converse of that advanced by Pitres and Vaillard. I should 
regard the peripheral neuritis a8 secondary to the altered state of cir- 
culation in the blood-vessels, and should refer the latter to an action 
upon vaso-motor centres by some stimulus contained in the blood. At 
the same time, I must disclaim any intention of bringing forward the 
hypothesis as more than a suggestion which appears to deservéa little 
consideration. It might be worth while to observe whether symme- 
trical gangrene—of the cause of which we are at present quite ignorant 
—is at all commonly associated with the antecedent occurrence of 
diphtheria, or some other infectious disease. The subject is one which 
is evidently of extreme difficulty, and explanations at present must 
be something but little removed from guess-work. I cannot help feel- 
ing, however, that for an explanation to be possessed of any force, 1t 
should not only shed light on the occurrence of the localised changes 
of nerve-fibres in an acute disease like multiple newritis, but should be 
large enough to embrace also those instances which are apt to oecurim 
the course of chronic affections of the spinal cord, as well as in 
diabetes. This is provided for in the hypothesis which I have 
advanced. : 

The occurrence of various trophic lesions in the course of tabes, is 
very familiar to us, and Pitres and Vaillard have found B sary 
alterations in the nerves distributed to the parts involved. There is & 
not unfrequent association of perforating ulcer of the foot with arth- 
ropathy, and, in such circumstances, the same observers have disclosed 
evidences of parenchymatous neuritis in the nerves supplying the 
affected joints. The observations are in accord with the view long 
ago expressed by me, of the nutrition of bones and joints being depen- 
dent upon a centre—possibly vaso-motor—in the medulla 0 
longata. 
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Grainger Stewart, in 1881, suggested that the localised muscular 
paralysis often seen in tabes was due to peripheral neuritis. Déjerine, 
more recently, has expressed the same opinion. In one case of bila- 
teral paralysis of the levator palpebre muscle, he found degeneration of 
the branch of the oculo-motor nerve to that muscle, whilst the main 
trunk of the nerve was unchanged. He sees in these an analogy with 
the degeneration of peripheral nerves of sensory function observed in 
tabes. The suggestion is an important one. The fact that these 
paralyses are more often than not of transitory character, lasting, how- 
ever, several months, is quite consistent with the notion. There is 
just now a woman under my care in hospital suffering from typical 
tabes. Upwards of a year ago, she had complete paralysis of the an- 
terior tibial group of muscles in each leg, causing ‘‘ foot-drop,” and 
accompanied by anesthesia in the corresponding nervous district. She 
has gradually recovered from this condition, and can now perform 
dorsal flexion of each foot with considerable force, the sensory disturb- 
ance having also correspondingly cleared off. She has manifestly suf- 
fered from peripheral neuritis of the external popliteal nerves, 

My impression is strong that it is by an attack upon the vaso-motor 
centres in the bulb and cord by the disease process in tabes, that we 
must explain the various trophic disturbances, including those of bones 
and joints, perforating ulcer, falling of nails and teeth, and skin affec- 
tions, as well as the localised paralyses observed in the course of tabes 
dorsalis. They are associated, with remarkable frequency, with the 
occurrence of gastric and laryngeal crises. These are dependent, as I 
have shown, upon the irritative influence of sclerosis invading the 
immediate neighbourhood of the vaca! nucleus, which is closely adja- 
cent to the principal vaso-motor centre in the medulla oblongata. The 
peripheral neuritis occurring in diabetes may be conceived to depend 
upon an analogous association. 


Time will not admit of further prosecution of this very interesting 
subject. Before concluding what I fear is a somewhat discursive 
paper, I shall be glad to say a few words respecting a form of multiple 
neuritis, to which allusion has already been made—that form in which 
none of the ordinary antecedents are discoverable on the closest 
inquiry. 

I saw recently, with Mr. Howard Barrett, a young lady who was 
gradually recovering from what had evidently been an attack of mul- 
tiple neuritis, which dated from November last. After symptoms of 
so-called ‘rheumatic ” character, without any history of exposure to 
cold, the gait became ataxic in December ; the knee-jerks disappeared ; 
there were pains in her limbs, followed by wasting of muscles and 
loss of faradic excitability, together with cutaneous anesthesia. No 
muscles of the trunk were apparently affected, except the rhomboid 
group, which were much atrophied when I examined the patient in 
July. She was then greatly emaciated, and the arms showed much 
muscular atrophy, the muscles, however, having begun to respond to 
induced currents. In the lower extremities, there was no power what- 
ever of dorsal flexion of the feet, and the muscles on the front of the 
legs gave no response to faradism. Nor was there any increase, but 
rather a diminution, to the action of a slowly interrupted galvanic cur- 
rent. This reaction corresponded with what I have already noted in 
other cases published by me. The skin of the feet and legs was 
anezethetic; the knee-jerks were still absent.} 

There was nothing in the history of this girl to explain the attack, 
except the symptoms styled ‘‘ rheumatic’—pain and swelling below 
the knees—with which it is described as having commenced. Such 
etiological factors as alcohol, lead, syphilis, and diabetes, could be 
confidently put aside. 

In March last I first saw, in consultation with Dr. Douglas 
Phillips and Dr. Baldock, a gentleman aged 66, who was unable to 
stand or walk without support. With help he could move about, 
and his gait was then markedly ataxic. Without entering now 
upon details, which must be reserved for future publication, I will 
only say that he suffered from inability to swallow (so that he had to 
be fed by stomach-pump), diplopia, ptosis of one eyelid, facial 
anesthesia, some lingual paralysis, anesthesia of the lower extremi- 
ties, and of the right arm. In the left arm a cold object felt warm, 
and, indeed, throughout the left half of the body cold was felt as 

uite warm.” The knee-jerks were absent, and only slight plantar 
rellex occurred in one foot. The uvula was drawn to the left side. 
The voice was husky. Dr. de Havilland Hall, who examined the larynx 
at my request, reported the right vocal cord in cadaveric position, the 
left transgressing the median line. The patient, whom r have since 
seen on several occasions, has recovered to a very great extent, being 
able to eat, drink and walk about. His symptoms were clearly 


1 At the end of September I found the knee-jerks returned, though that of the 








Tight side was difficult to produce. 











referable to multiple neuritis. No causative antecedent was discover- 
able ; alcohol, syphilis, diabetes, and other conditions could ;be 


excluded, and there was no history of any extraordinary exposure to 


cold. These two cases, in neither of which any of the ordinary causes 
was to be discovered, are still under observation, but I have also seen 
others. In the Archives of Medicine, August, 1884, there is an 
interesting paper by Dr. S. G. Webber, of Boston, in which he 
mentions having seen, during the fall and winter of 1883-84, no fewer 
than eighteen cases of multiple neuritis, in most of which no cause 
could be given for the disease. Some, however, appear to have been due 
to alcohol. Graves describes an epidemic of the disease which he had 

witnessed in Paris in the spring of 1828. ‘‘It began,” he writes, 

‘‘ with sensations of pricking and severe pain in the integuments of 
the hands and feet, accompanied by so acute a degree of sensibility, 

that the patients could not bear these parts to be touched by the bed- 

clothes. After some time, a few days, or even a few hours, a diminu- 

tion or even abolition of sensation took place in the affected members ; 
they became incapable of distinguishing the shape, texture, or tem- 

perature of bodies, the power of motion declined, and finally they 
were observed to become altogether paralytic. The injury was not 
confined to the hands and feet alone, but, advancing with progressive 

pace, extended over the whole of both extremities. Persons lay in. 
bed powerless and helpless, and continued in this state for weeks. and. 
even months....... At last, at some period of the disease, motion and. 
sensation gradually returned, and a recovery generally took place,. 
although in some instances the paralysis was very capricious, 

vanishing, and again re-appearing. The French pathologists searched 
anxiously in the nervous centres for the cause of this strange disorder, 

but could find none; there was no evident lesion, functional or 
organic, discoverable in the brain, cerebellum, or spinal marrow.” 

Dr. Boissarie has described an epidemic of diphtheria, in which he 
was himself a sufferer (Gaz. Hebd., 1881, Nos. 20 and 21). It was 
remarkable, he states, in this, that paralysis in several cases occurred 
suddenly without angina or any diphtheritic affection of the skin or 
mucous membrane, and led to death in some hours or days. In other 
cases, the paralysis was followed by angina instead of being preceded 
by it, as ordinarily happens. In the midst of these exceptional cases, 
he observed others of characteristic diphtheaitic throat, which were 
neither preceded nor followed by paralysis, 

The disease termed kakké or beri-beri, which is endemic in Japan 
and the shores of Eastern Asia, is manifestly a form of multiple 
neuritis. Lacerda (according to Webber) claims to have discovered 
the bacillus of this disease. However this may be, the probability 
that beri-beri is dependent upon a specific bacillus appears to be very 
great. Specific bacteria are found in leprosy, and probably in syphilis. 
and diphtheria. 

Pitres and Vaillard have shown that, in the course of tuberculosis, 
as in other infective diseases, it is not rare for the peripheral nerves to 
show microscopical changes similar to those of degenerative neuritis, 
occurring independently of any recognisable changes in the nerve- 
centres, and attacking indifferently sensory, motor, and mixed nerves, 
involving, also, sometimes the cranial nerves, vagus, and phrenics, 

The frequent known association of multiple neuritis with diseases 
characterised by the presence of specific bacteria, leads one to think it 
very probable that the cases to which I have referred as being without 
recognised antecedents, may owe their origin to a source of infection. 
It is evident that, if this be so, we know nothing of the path by” 
which infection is introduced, nor of its nature. Is it possibly diph- 
theria introduced into the economy, through some part of the alimen- 
tary canal, which is beyond the opportunity of observation’? This 
does not seem very probable, because the symptoms of these cases of 
multiple neuritis are, as a rule, more serious than those of the recog- 
nised diphtheritic form, in which it is exceptional to see examples of 
great severity. Pierson, of Dresden, has expressed the opinion that 
the ‘‘ spontaneous ” form of multiple neuritis seen in Europe is due to 
sporadic cases of the Oriental disease, beri-beri. e 

Even if time permitted, there would be but little use in speculating 
further upon this point, and I content myself therefore with suggest- 
ing for consideration and observation the question of the existence in 
this country of a specific disorder, which may occur without the an- 
ginous symptoms of diphtheria, and display itself in the form of a 
progressive multiple neuritis, 


Professor CHARcoT contended that the diseases grouped under the 
term peripheral neuritis were so different in nature, that to group 
them together only caused confusion. Thus, in alcoholic paralysis, 
the sensibility was affected, there were neuralgic pains, and the 
affected muscles were tender, whereas in cases of lead-paralysis these 
characters were absent. The term peripheral tabes was a misnomer, 
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and probably all cases included under that name were examples of 
alcoholic paralysis. Peripheral neuritis was not a distinct disease, 
but a substratum underlying the symptoms of several very different 
affections. : 

Professor Brown-Séquarp considered that the effect of vaso-motor 
influences in werent tissue-change was unduly exaggerated. He 
pointed out the necessity of remembering all the causes which ope- 
rated in this direction: (1) changes in the chemical constitution of 
the ; (2) the blood-attracting influence of local tissue-change ; 
(3) the temporary suspension of the ordinary relations between the 
blood and the tissues, Under some circumstances of injury, etc., the 
blood in the veins came to resemble that in the arteries. All these 
conditions were produced through the influence of the nervous system. 

Dr. Hyia Greves described the pathological changes found in two 
cases of alcoholic paraplegia occurring in the Liverpool Royal In- 
firmary, under the care of Dr. Glynn. In the first case, a woman 
aged 48, who had drunk largely of brandy for some time, had suffered 
from deliriwm tremens. When admitted, she was greatly emaciated, 
and had a large bed-sore over the sacrum. The nervous symptoms 
were paresis of the lower extremities, loss of knee jerk, pain on pres- 
sure of muscles, cutaneous apesthesia and analgesia, burning pains in 
the soles of the feet. She died from septicemia following septic ab- 
sorption from the bed-sore. On post mortem examination of the 
nervous system, the following changes were found. In the spinal 
cord, there was distinct ascending degeneration in the cervical region. 
The cord otherwise appeared normal. The peripheral nerves of the 
extremities were more or less affected, especially the cutaneous 
branches, the mixed nerves being affected in less extent. There was 
complete atrophy of a certain number of nerve-tubes in others and de- 
generation of the white substance of Schwann, which was split up 
into masses of myelin. There was also granular degeneration of the 
axis-cylinders. The ganglia in the posterior roots of the spinal 
nerves were also altered. Some of these cells were much degenerated, 
and the surrounding connective tissue was markedly increased ; it was 

ible that this had something to do with the proluction of ascend- 
ing degeneration in the cord. Similar changes were found in the 
second case. 

Dr. WHITTLE said that the speculative problems ot the subject 
were beyond the province ot the general practitioner, but he proposed 
to deal with it in its clinical aspects. He had seen a case of sub- 
coracoid dislocation which remained unreduced for about six hours, 
during which the patient travelled a distance of ten miles. After re- 
duction, all went well for a day or two, when pain came on, starting 
in the shoulder, and radiating round the back of the arm in the course 
of the musculo-spiral nerve, which was distinctly tender. At the 
elbow, the pain became diffused, but subsequently was most intense 
in the hand. Atrophy of muscle commenced in the upper arm, but 
extended to the forearm. The ball of the thumb wasted extremely. 
Pain was very severe, and only relieved by hypodermic injections of 
morphine. Recovery took place in three months, In another case, a 
horny growth, causing pain disproportionate to physical evidence of 
disease, was removed ; but the pain was intensified, and rapid atrophy 
of the muscles of the leg followed. After amputation of the toe, the 
pain was much relieved. The atrophy was arrested, and the patient 
slowly recovered. 
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Tax interest which is being taken in the application of surgery to 
cerebral diseuses induces me to place the following case on record. 
Although it is admitted that sufficient time has not yet elapsed to 
ensure certainty as to the permanence of the so far successful results 
of the operation, I think it advisable, without further delay, to add 
another contribution to a subject which, at the present time, is so 
much occupying the attention of the profession, as every additional 
fact cannot fail to be acceptable to an important practical inquiry 
which may be looked upon as stiil ‘undecided. That frequently re- 
peated epileptic attacks, which had been persistent for a period of no 





less than six years, and so severe that the patient had been confined 
in a lunatic asylum for half that time, should by any procedure be 
suddenly arrested, and the satisfactory condition maintained for six 
months, is in itself encouraging regarding any proposed method of 
treatment, and, as such, worthy of note. In addition, however, this 
case presents other features of interest from a scientific and physio- 
logical point of view, which have been enhanced by the results of the 
operation, as it had been ascertained that each seizure was preceded 
by a visual aura, and followed by hallucinations, all of which have 
been entirely removed by trephining over the angular gyrus—a con- 
volution of the brain which recent researches have determined to be 
closely associated with the sense of sight. : , 

W. A., aged 36, married, a stationer, with good family history, 
and without syphilitic antecedents, states that six years ago he 
received a violent blow on the right side of his head, by bein 
forcibly thrown against a wall. At the time he was stunned, om 
was taken to the Middlesex Hospital, where it was found that he 
was suffering from a scalp wound, without apparent injury to the 
skull. In a few hours the patient regained consciousness, and, after 
his wound had been strapped up with plaster, he returned home, and, 
with the exception of headache and local soreness, was seemingly well. 
A few days after, the cut had healed, and he was in his usual good 
health. Six weeks later, he was suddenly seized with a convulsive 
attack, in which he lost consciousness, and it was observed that the 
movements of the limbs were confined to the left side. A fortnight 
afterwards there occurred a similar attack, and these have continued 
at irregular intervals ever since. He calculated that during the past 
six years there had been on an average one fita week. His general 
health continued good ; but after most of his attacks he was seized 
with violent mania, which rendered him dangerous to all around 
him, each of these seizures lasting many hours, and even days. He 
was, on this account, at various times an inmate of the Middlesex 
and St. Bartholomew’s Hospitals, Highgate Infirmary, and other 
institutions ; but in none of these did his condition improve. On 
the contrary, the violence after the attacks became such that, in 
February, 1882, he was sent to Camberwell Asylum, where he re- 
mained three years. In the report of his condition, kindly sent me 
by Dr. Schofield, his attacks are described as ‘‘ of a very severe type; 
at those times he is most dangerous to those around him, and it takes 
feur men to hold him down and prevent him injuring himself.” Treat- 
ment of all kinds was tried without material benefit. He was 
admitted into the hospital under my care in May, 1886. ‘ 

He was a tall, fair, somewhat delicate looking man, but otherwise 
in good health. All the organs and functions of the body were 
normal, and intelligence appeared to be unimpaired. Over the right 
parietal bone was a transverse cicatrix in the scalp. This was movable; 
no abnormality could be detected in the bone beneath it, and there was 
ne tenderness on manipulation. On one or two occasions, hard pres- 
sure caused the sensation of a flash of light, followed by temporary 
loss of consciousness, lasting for a few seconds. The exact site of the 
centre of this scar was 34 inches from the longitudinal fissure, in @ 
line drawn vertically 2? inches behind the external meatus of the ear. 
Nowhere was there any trace of paralysis or loss of sensation. The 
special serses were normal; the fundus of each eye was as in 
health, and the patient was in all other respects, physically and men- 
tally, in sound condition. t 

The patient remained for nearly two months in the hospital under 
observation. During this time he had weekly epileptic attacks, none 
of which I myself had an opportunity of observing. The nurse, how- 
ever, asserted that the attack was preceded by irritability cf temper, 
and a tendency to let things fall. Then he somewhat suddenly lost con- 
sciousness, and had general convulsions, most marked on the left side, 
the whole seizure lasting from five to ten minutes. On recovering, he 
was only partially conscious and very violent, rushed about the ward, 
shouted, called out to and threatened imaginary people, and, when 
held, struggled and hit out with his fists. In from half an hour toan 
hour he gradually calmed, and fell asleep ; after a few hours he woke 
with headache, and was dull and drowsy. Next day the patient was 
in his usual condition. On interrogation he asserted that immediately 
prior to the attack he saw a bright red light in front of his eyes, soon 
after which he lost his senses. He had no recollection of any halluci- 
nations after the fits, but during them he certainly acted and spoke a8 
it he saw people and other threatening objects. é 

The condition of the patient being very serious both to himself and 
his friends, as all ordinary methods of treatment had failed to give him 
any relief, and as he was anxious to adopt any means which offered the 
slightest chance of amelioration, I "determined to have him trephin 
over the seat of the origina! injury to the scalp, in the hope that there 
might be a possible depressed fracture, or some other Jocal or remov: 
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able injury to the underlying cortex cerebri. This was carried out by 
my colleague, Mr. Pearce Gould, on July 8th. A large trephine 

ning was made at the seat of the cicatrix. The portion of bone 
removed was perfectly normal, and so was the dura mater underneath. 
A circular portion of this was also excised, when the exposed cortex 
was seen to be apparently healthy. At my request, Mr. Gouid then 
explored in three or four different directions the cerebral substance, 
for about an inch in depth. This was done as an exploratory 
measure, so as to exclude the possibility of an abscess, cyst, or tumour 
beinginthe neighbourhood. Nothing abnormal, however, was detected. 
The wound was then closed, and the subsequent surgical treatment 
was conducted by Mr. Gould, to whose skill and attention the further 
successful progress of the case is undoubtedly due. The man recovered 
without a bad symptom. 

On July 20th, the patient again came under my care, his wound 
having completely healed. He had not had any attack, and, with the 
exception of being pale and weak, was in good health. <A few weeks 
afterwards he was sent to a convalescent hospital. 

On December 8th—that is, exactly five months after the operation 
—the patient was in perfect health. For some time past, he had been 
at his work, and earning his living as before the accident. He has 
had no attack of any kind. Physically and mentally, he appeared to 
be in a sound and robust condition. 

Commentary.—In this briefly recorded case, two points seem 
worthy of comment: 1. The result of the operation on the symptoms. 
2. The nature of the epileptic attacks. 

1, Any special surgical features of interest I leave Mr. Gould to re- 
late. To the physician, the fact of importance is, that violent and 
frequently repeated epileptic seizures, which had existed for six years, 
were completely arrested by the surgical manipulations described, on 
the area which was presumably the original seat of the cortical irrita- 
tion, although nothing abnormal could be detected there. I will not 
speculate upon the explanation of this result, but content myself 
with recording the fact. Such effects are by no means unknown, 
although the proceeding to obtain them is rarely put into practice. 
In cases in which a local aura can be traced, and which resist ordinary 
medical remedies, might not this method of surgical treatment be 
more frequently resorted to? The danger from the operation itself 
is, under suitable precautions, probably not great, and this instance 
shows that a hope of recovery is offered in what seemed otherwise to 
have been an incurable case. 

2, The attack was usually preceded by a bright red flash of light, 
and it was followed by what were apparently visual hallucinations of 
different objects. The cicatrix on the scalp and the subsequent tre- 
phining were situated over that region which corresponds with the 
angular gyrus. These facts seem to me to be of great scientific in- 
terest, showing that interference with the function of this convolu- 
tion induces subjective sensations of light and possibly also of things. 
Physiological experiment seems to have demonstrated that this gyrus 
has close relations to the sense of sight, and to the appreciation of 
external objects, The sensation of light at the beginning of the 
attack in this case might therefore be explained by the initiating 
uritation of the cortical visual centre. It is possible also that the 
mania following the fit, which appeared to be accompanied by visual 
hallucinations, may have been associated with some functional dis- 
turbance of this convolution. After an epileptic seizure, the effects 
of exhaustion rather than irritation of the cerebral centres would have 
been anticipated, and how far hallucinations are the result of dimin- 
ished functional activity is, I suppose, an uncertain question. These 
might at least be assumed to be the result of irregular or disordered 
activity, which in its turn might be the product of debility or ex- 
haustion. Both the initiating sensation of light, and the conclud- 
ing appearance of images, were induced by the same cause, acting on 
the same centre,‘ namely, the effects of a blow over the angular 
gyrus, and both were removed by measures directed towards this 
locality. The patient, in his usual inter-paroxysmal state, had 
normal vision, and no opportunity was afforded me of ascertaining 
the condition of his sight immediately after the attacks, with the view 
of determining if temporary amblyopia existed. An exploding lesion 
of the angular gyrus might theoretically induce this effect. Singu- 
larly enough, since his recovery the patient has forgotten all about 
either the lights or the hallucinations, and is now unable to recall 
pea nature, although formerly he described them with some ac- 

ys 

In my other case, where a tumour was removed from the Rolandic 
fissure, I observed somewhat similar phenomena as in the present 
instance, that is, the presemce of subjective visual hallucinations. 


After death th i 
= te age e angular gyrus. was found to have been partially 





REMARKS BY Mr. Govu.p.—The operation was performed with the 
usual antiseptic precautions ; the entire head was shaved on the day 
preceding the operation, then well-washed, first with soft soap and 


then with carbolic acid lotion (5 per cent.), anda cap of wool, soaked 
in this lotion, was worn for several hours, Immediately before, the 
operation the scalp was again well washed, and on its completion the 
wound was well irrigated with corrosive sublimate solution, 1 in 
2,000, and dressed with Salalembroth wool. The wound in the scalp 
was united by gut sutures, a drainage tube being placed in the most 
dependent part. The tube was removed on July 9th (the day follow- 
ing the operation), and the wound was next dressed on July 15th, 
when it was found to be firmly healed, except where the tube had 
been, and there it was beginning to epitheliate. _ Morphine (} grain) 
was injected under the skin before the anesthetic was administered. 

The scar of the injury was devoid of special features—it was not 
adherent to the skull, neither painful nor tender. No change could 
be observed in the bone, either before or at the operation, The. 
exposed dura mater showed three small specks of a yellow colour; the 
circle that was removed was free from arachnoid adhesions, and its 
deep surface was perfectly normal in appearance. The brain itself 
was explored by the introduction of a fine knife, and then of a director, 
and subsequently by puncture with a hypodermic syringe in four 
directions. Nothing was observed which seemed to explain the mode 
of production of the epileptic attacks, nor the beneficial results of the 
operation. The convalescence of the patient was uninterrupted ; there 
has been no tendency to hernia cerebri, and the covering of the brain 
is firm. 








SURGICAL MEMORANDA, 


MIRRORS FOR OPHTHALMIC AND OTHER OPERATIONS. 
In England, during the winter months, the usual daylight is frequently 
not sufficient for ophthalmic and other operations, nor are operations 
confined to the few hours during which daylight is present. When 
operations are performed under such disadvantages, the use of a large 
concave mirror, of eight or more inches focus, placed upon the brow, 
will be found of great service. By its means the operator may use 
artificial light of weak intensity to greater advantage, and regulate its 
degree and position in a manner he cannot otherwise do. 

By using a mirror with two apertures, the ametrope may arrange 
the lenses he requires behind the mirror ; so that he avoids creating 
the silly impression which sometimes possesses the patient, that any- 
one requiring lenses to operate by is not so reliable as one who can 
act without them. Presbyops may find this especially useful. A 
parallelogram form of mirror is, for this purpose, probably better than 
the round, 

W. Larwiaw Purves, Stratford Place, ‘W. 





THE IMMEDIATE TREATMENT OF WOUNDS OF THE FACE. 


It has been said by a writer of distinction that the chippings of 
Phidias were better than the fine work of inferior sculptors. Not to 
press a metaphor too far, we may at least confess that we gladly 
accept from the magnates of surgical art stray hints on the manage- 
ment of common accidents, which every one is supposed to know. 

On the afternoon of June 19, 1886, a boy at the Bath College was 
hit by a cricket-ball on the face, which was severely cut. The wound 
was as neat and clean as if done by aknife, transverse in direction, and 
parallel with the circumferential fibres of the orbicularis muscle below 
the right eye. The bleeding had nearly stopped when the boy was 
— to my house, and there was little or no contusion around the 
wound, 

Now, I had read a little while before (Zdinburgh Medical Journal, 
December, 1885) a suggestion by Professor John Chiene on the treat- 
ment of wounds of the face. ‘‘The best stitch to use,” he says, ‘‘is 
horse-hair. The best dressing is a pad of salicylic cotton-wool, fixed 
in position with flexile collodion.” Surely the ideal of cleanliness and 
simplicity! Dr. Chiene’s directions were literally and carefully 
carried oat in the case of my own patient, and with perfect success. 
Only one stitch was necessary ; the wool protected the injured part 
from organic harm, and the collodion kept everything in position. 
The dressing came off within ten days ; the healing process was com- 
pleted, and there was hardly any scar. 

JoHN Kent SpenDER, M.D).Lond., Bath. 








BEQUESTS AND DonaTioxs.—The Great Northren Central Hospital 
has received £50 from the Ladies’ Association connected with it, . 
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yo TUMOUR OF LOWER JAW, 

0 (Under. the care of Mr. Pavu, Swain, F.R.C.S.) 

o [From notes by Mr. Bucuan, House-Surgeon.] 
E. 'G., aged 37, married, was admitted on December 9th, 1885, suffer- 
ing from tumour of lower jaw. Her family and personal history good. 
About nine years ago, while eating a crust, she felt a sudden pain, as 
if something had been broken, on the right side of her lower jaw. 
About twelve months after, she first noticed a small, painless swelling 





over the right ramus of lower jaw, on a level with the lobe of the 
ear.. It gradully increased. in. size, extending downwards, and_dis- 
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placitig ‘the. tiolar teeth: “It shad grown rapidly during the last 
months, ' St de yumietat Webtth “was good Bontaen bes Ts wa 
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On examination, «there was a large, firm, irregular mass, occupying 


the right ramus, angle, and body of the jaw, and extending beyond the 


; area and conducted upwards and to the left. 


symphysis.’ The growth was closely connected with the bone, and 
projected into the floor of the mouth, reaching to the median line.. The 
upper jaw was notinvolved. The movements of mastication were quite 
free and painless, i ti 

On December 11th, under methylene, the ‘usual incisions were 
made, and the» lower jaw was disarticulated oni the right side, and 
sawn through at the angle on the left side. Hare-lip pins were put 
through the median incision, the rest of the wound sewn up, ind a 
drainage-tube put in ; the wound was dressed with iodoform and. car- 
bolic oil. The tongue was kept forward by.a silk ligature through it, 
For the first:three days she was fed entirely by enemata of pep- 
tonised beef-tea and brandy. 

On December 16th, the pins and stitches, with the tube, were 
removed, and the wound was found to be practically healed ; the tongue 
was unfastened. 

On December 18th, the patient had a slight attack of erysipelas in 
the wound. The evening temperature was 102° F. 

The perfect healing of the wound was for along time delayed by 
the coming away of the silk ligatures which had been used. The 
patient was discharged on February 20th, 1886, perfectly cured. 

[The woodcuts are from photographs kindly taken by Fleet-Surgeon 
Longfield. } i 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 21sT, 1886. 
J. Sven Bristowk, M.D., F.R.S., President, in the Chair. 

‘ Right-sided Malignant Endocarditis.—Dr. G. N. Pirr showed, for 
Dr. Hate Waite, a heart taken from a man, aged 39, who had been 
ill for four months and had had numerous rigors. On admission, he was 
found to have a basic systolic bruit, audible chiefly over the pulmonary 
The rigors continued ; 
the temperature, which was not easily controlled, sometimes reached 
105° Fahr. The diagnosis of malignant endocarditis of the pulmonary 
valve was made. At the necropsy it was found: that the right ven- 
tricle was hypertrophied and dilated. The two anterior pulmonary 
valves’ were ulcerated and perforated; a large mass of vegetations 
sprang from the right valve. The liver was fatty and the spleen 
enlarged, but-with these exceptions the whole body was healthy. 

“Syphiloma of Heart.—Dt. Pasteur read a paper on a case of diffuse 
syphiloma of the-heart. The dead body of a woman, aged about 30, 
was brought to the Middlesex Hospital. At the necropsy the: heart 
was the only organ obviously diseased, The wall of the left ventricle 
and the septum ventriculorum were thickly’ studied with opaque, 
yellowish-grey patches of varying size. The endocardium was impli- 
cated in several places. There was a similar, but less extensive, 
affection of the right ventricle. Altogether at least one-half of the left 
ventricle and of the septum were diseased. Microscopical examination 
showed the morbid process to consist in an actively infiltrating cor- 
puscular growth, very vascular near its spreading ‘margin. Some of 
the vessels showed well-marked peri-arteritis. The central portions 
of the disease showed an early degree of degenerative change. There 
were no signs of fibrillation or fibrosis. The invaded muscular tissue 
underwent gradual atrophy without exhibiting degenerative changes. 
The liver was slightly enlarged, and ‘its capsulé normal. Sections 
showed areas of diffuse interstitial cirrhosis in a very early stage, 
in addition to slight general fatty change. Dr. Pastevr argued in 
favour of a syphilitic origin’on account of the similarity of the change 
in the two organs, the’ anatomical characters of the new formation, 
and the fact that ‘both the ventricles’ were affected.—Dr. 
CaRRINGTON was disposed ‘to demur to’ the conclusion that the 
change was syphilitic. “Might it'‘not be a case‘of ‘early fibroid disease 
of the heart? ‘The change in the liver was not;'he thought, charac- 
teristic of syphilitic cirrhosis. —Dr. ANceL Monky thought the ease 
was probably syphilitic because the morbid changes were of Laboepes | 
the same character as those seen in syphilitic disease of the heart @ 
lungs in congenital syphilis. Dr. Taomas Bartow said that he con- 
curred. with the last speaker in thinking that the changes were ©X- 
tremely like those seen in congenital’ syphilis of the heart; ‘the 
section, in such cases, of the endocardium presented a curious and 
characteristic kind of stain’ like the ‘white patches produced. by ‘car- 
bolic acid.’ Further, it might be asked, What ‘other cause was so 
likely to produce such changes as those described as syphilis ?~ As to 


























Jan. 1, 1887.) THE. 6RITISH MEDICAL JOURNAL. © , 15! 











the suggestion with regard to fibroid degeneration, it was rendered 
improbable by the fact that there was no evidence of old pericarditis. 
It occurred to him to suggest whether chronic alcoholism might not 
have some share in the production of fibrosis of the heart ; whether it 
might not be, in fact, one of the causes of that condition.—Dr. 
Dawson WILLIAMS mentioned a case which nearly resembled that 
described by Dr. Pasteur. The patient was a boy, aged about 12, 
who had been several times in hospital on account of emphysema and 
bronchitis, of which finally he died, somewhat suddenly. At the 
necropsy, in addition to the emphysema of the lungs, it was found 
that the heart was very large ; the two surfaces of the pericardium 
were adherent over the greater part of their extent. In the substance 
of the heart were numerous nodules, varying in size from minute 
specks to masses an inch in the long, and half an inch in the short 
diameter. Sections of the larger nodules were opaque in the centre, 
but partially translucent towards the periphery. The growths, un- 
doubtedly, infiltrated the myocardium, and though they had some 
resemblance to sarcoma, were supposed to be syphilitic. The boy 
was the only surviving child of a woman who had had several mis- 
carriages, and he had a syphilitic aspect.—Dr. SypNrEY CourpLAND 
concurred with the view of the case taken by Dr. Pasteur, although 
the resemblance of the morbid process to the lesions of acquired 
syphilis was not so, great as to those of the congenital disease. It was 
certainly the case that the infiltrating form of syphilitic growth was 
a rarer form than the circumscribed gummatous growth. With re- 
gard to the suggestion made by Dr. Barlow, though cirrhosis of the 
heart was not known to be produced by alcohol, yet it seemed to be 
very probable.—Dr. GoopHarT supported the opinion expressed by 
Dr. Pasteur because the condition of the liver, the general infiltration 
and cell-growth, was like the condition of the liver seen in adults 
suffering from undoubted syphilis.—Dr. PasrEuR. briefly replied, 
observing that he had adopted the theory that the change was syphi- 
litic chiefly by a process of exclusion. 

Aneurysm of Heart, and Cerebral Tumour of Brain in an Idiot,.— 
Dr, ANGEL Monzy showed specimens and drawings of an aneurysm 
of the undefended space of the ventricular septum. The walls of the 
aneurysm were formed by the opened up laminz of the septal cusp of 
the tricuspid valve. All the valves of the heart were in a sacculated 
or “‘ pouchy” condition, and irregularly thickened, The tumour of 
the right cerebral hemisphere was of the size of a small orange, and 
of tubercular structure, though bacilli had not been found. The child 
was 5 years old at death. The body was very small ; it weighed only 
thirteen pounds, and its length was only thirty-one inches. The skull 
was very deep or high, but was certainly microcephalic ; its circum- 
ference was eighteen inches, and the measurement over the vault from 
ear to ear was twelve inches. The forehead was covered with hair. 
The child had never walked or sat up, or talked, The anterior fonta- 
nelle was widely open, _A loud systolic murmur was heard over the 
precordial region. —Dr. THomas BARLow, who had been present at the 
necropsy, agreed with Dr. Money that the growth was syphilitic ; the 
chief ground he assigned was that, while it could not be doubted that 
there might be foetal syphiloma, it was more than doubtful whether 
there could be congenital tubercle. The case appeared, also, to raise 
the question whether aneurysm of the heart in young subjects might 
not be due to syphilitic changes in the myocardium.—Dr, SIDNEY 
CouPLAND dwelt on the fact that the aneurysm was in the situation 
where a communication between the two ventricles ordinarily 
occurred, and suggested that it might have originated in some arrest 
of development.—In reply to a question, Dr. Money stated that the 

tory of syphilis was inconclusive. 

Fatal Cases of Alcoholic Paralysis.—Dr. HADDEN described three 
fatal cases of alcoholic paralysis. The first patient was a woman 
aged 27, who had been drinking to excess for at least four years. Her 
arms and legs had been growing weak for a year before admission. 
The lower limbs were wasted and paralysed, especially the extensor 
muscles. The limbs were bent at the knees, and much pain was felt 
on trying to straighten, them. Sensation was impaired. The knee- 
jerks were absent. The muscles were tender, and gave no response to 
strong faradic or galvanic currents. There were evident signs of 
phthisis. The spinal cord was quite healthy on microscopical exami- 
nation. The myelin of the peripheral nerves had broken up into a 
finely granular material, and the axis-cylinder was quite obscured. 
The nuclei of the fibres were enlarged. The nerve-tubes are irregular 
in shape, bulged in some parts, reduced in others, in consequence of 
the removal of the granular material. The muscles showed an increase 
in the riuclei of the sarcolemma, and of the interstitial tissue. In 
Some places, there were groups of small rotind cells, which gave rise 
to local atrophy of the fibres. Slight granelar change was seen in 
Some of the fibres, but as a rule the striation was good. In ‘another 








woman, aged 44, who had suffered from alcoholic aay for about : 
a month, the spinal cord ‘was found healthy, but the nerves exhibited ‘ 
mixed parenchymatous and interstitial degeneration. The. muscles « 
were affected as in the first case. The third case was that of a gentle- 
man, aged 56, who had relapsed after a severe attack of alcoholic: 
paralysis, He was admitted into St. Thomas’s Hospital for a deep 
ulcer on the dorsum of the left foot, opening into one of the small 
joints of the toe. He had well-marked paralysis of the legs, with’ 
impaired ‘sensation. In this case also the spinal cord was healthy, 
and the nerves and muscles diseased. There was well-marked phthisis 
in all the three cases narrated. Alluding to a previous paper to the 
Society, the author summed up the results of his five fatal cases. The 
spinal cord was healthy in all. In four out of the five the nerves 
were examiried and found degenerated ; but in two the change was 
rather that of a perineuritis, The muscles simply showed increase of 
nuclei, and occasionally appeared granular. In two cases the medulla 
was examined and found healthy, and in two the motor convolutions 
were healthy. The association with phthisis was alluded to. In four 
cases it was undoubted, and in one the lung mischief was early:— 
The PRESIDENT inquired whether the neuritis was limited to special 
sections of the nerves, and where it originated. There was no paralysis 
of sensation in these cases, and he found it difficult to understand 
how this could be if the mixed trunks were themselves involved.— 
Dr. CoupLANpD referred to a paper published in the Revue de Médecine, 
dealing with the occurrence of peripheral neuritis in tuberculosis, and 
it was worthy of note that three of Dr. Hadden’s cases were suffering 
from phthisis. The term peripheral neuritis was no doubt in common 
use, but he questioned whetner it was correctly applied ; were the 
changes, in fact, inflammatory at all; were they not rather degenera- 
tive ?—Mr. AnTHony Bow.spy had examined the nerves in several 
cases, and had come to the conclusion that the change was a degene- 
ration, and not neuritis. With regard to the absence of sensory para- 
lysis, it was to be remembered that, after traumatic injuries of mixed 
trunks, sensation was regained before motion ; it seemed that sensory 
impulses could travel along nerves which were not sufficiently sound 
to transmit motor impulses.—Dr. Pirr had made a microscopical ex- 
amination in one case where there was no phthisis. The changes 
were the same as those described.—Dr. D. W. Frnuay had recently 
examined one case in which the appearances were quite in accordance 
with those described by Dr. Hadden. The patient: died of acute 
phthisis.—Dr. ANcEL Mongy had had an opportunity of making a 
microscopical examination in three cases ; in these, not only were the 
nerves degenerated, but the muscles also ; the nerve-centres were all 
healthy.—Mr. H. T. Buturn referred to, the occurrence of an ulcer, 
apparently of the same type as perforating ulcer, though in an un- 
common i,tuation. In the investigation which he had made with 
Mr. Savory of the nerves in perforating ulcer, it had been found that 
the affected trunks showed little change in the nerve-fibres, but the 
interstitial tissue was affected, and that the smaller nerve-fibres: were 
earliest involved. The change, too, was most marked in the outer 
part of the nerve-bundles, which pointed to a different distribution of 
motor and sensory fibrils in the trunks.—Dr. Happen said that, in 
alcoholic paralysis, the change began in the smaller nerve-fibres. 
According to his observation, sensation was sometimes impaired. He 
quite agreed with the view that the changes were rather degenerative 
than inflammatory. —Dr. ANGEL Monry suggested that, as changes 
of this nature had been seen in typhus fever, it was possible that, in 
a phthisical patient, they were due to the pyrexia. 

Uleer of Stomach.—Dr. THoMas Bartow showed a specimen of 
gastric ulcer, probably of tubercular nature, occurring in a child 21 
months old, who died of general tuberculosis. There was a small 
ulcer near the cardiac end, with undermined edges, but there 
were no signs of tubercle about it. There were in addition four other 
small follicular ulcers of the stomach and one smail nodule beneath 
the mucous membrane, which was probably tubercular. Small: fol+ 
licular gastric ulcers had been frequently found in phthisis, but most 
observers had failed to find any evidence of tubercle. Andral and 
Frerichs had each found such ulcers once ; but in children they were 
of comparatively frequent occurrence, as most writers on the diseases 
of children agreed. Barthez and Rilliet, out of 146 necropsies in 
cases of tuberculosis, had found follicular ulcer ‘of the stomach: in 
twenty-one, and they seemed to entertain no doubt that the ulcera- 
tion was tubercular. 

Epithelioma of Bladder.—Mr. Bruct Ciarke showed a specimen 
of epithelioma of the bladder. The peculiarity of the case was, that 
there were two separate tumours in the bladder, two and a half inches 
apart. He suggested that, when the bladder was empty, the tumours 
were in contact; and that the one had given origin to the other by 
inoculation.—Mr. BuTLin mentioned a similar case.—Mr. Bowasr 
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said that there were two specimens in the Museum of St. Bartho 
lomew's Hospital of multiple growths in the bladder.—Dr. HappEN 
mentioned a case of multiple epithelioma of the esophagus.— Mr. 
Bavuces CLARKE, in reply, observed that, if the lower tumour in the 
cesophagus had been produced by inoculation from the upper, it must 
have been by actual transference of particles during swallowing. 

Tumours of Testis and Spermatic Cord.—Mr. F. Swinrorp Ep- 
WARDS showed three specimens of new growths involving the testis 
and spermatic cord : 1, a round-celled sarcoma (probably) of the testis 
and spermatic cord; 2, a tabercular tumour (probably) of the sper- 
matic cord immediately above the epididymis; 3, round-celled sar- 
coma of testis.—Mr. Bowxpy thought that in the first case the dis- 
ease was not sarcomatous, but inflammatory. 

Card-Specimens.—Mr. STEPHEN Pacet, for Mr. Toomas SmitTH: 
Recurrent Epithelioma of Foot.—Mr. SHatrock : Hammer-toes,— 
Mr. Tarcetr: Congenital Deformity of Hip.—Dr. Beaven Rake: 
Spontaneous Cure of Thoracic Aneurysm in a Case of Anesthetic 
Leprosy.—Dr. G. N. Pitt: Round-celled Sarcoma of Thyroid growing 
round (Esophagus and into Left Vagus and Internal Jugular Vein. 





MEDICAL SOCIETY OF LONDON. 
Monpay, DEcEMBER 20TH, 1886. 
Mr. R. BrupEne.tyt Carrer, F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 

Enlargement of Thigh.—Mr. Buu showed a boy with great enlarge- 
ment of the left thigh, which began six months ago. There was no 
evidence of a tumour, phlebitis, or arterial disease in the limb. The 
thigh measured two inches more in circumference than the sound 
limb, He thought it was probably due to lymphangiectasis. There 
was no chyluria or albuminuria.—The PreEsIpENT asked whether 
there was any difference in the temperature of the two sides.—-Mr. 
MARMADUKE SHEILD asked if there was any difference in the length 
of the bones. He thought it was probably congenital, and had been 
everlooked by the mother.—Dr. AnceL Monry asked whether filariz 
had been found in the blood.—Mr. Morcan pointed out that it did 
not extend below the ankle, a fact which he thought was in favour of 
@ congenital origin.—Mr. Nosie Smita inquired whether the limb 
had increased in size while under observation.—Mr. But, in reply, 
- — was no difference in the length or temperature of the 
im 

Chronic Hypertrophic Cervical Pachymeningitis.—Dr. OrD showed 
&@ young man, aged 26, who, a year before, was seized with pain and 
stiffness in the neck, followed by vomiting and high temperature ; 
subsequently he became delirious. Under energetic treatment with 
iodide of potassium, perchloride of mercury, and hot water bags to the 
cervical region, his condition improved, and was now promising. At 
the same time, however, various trophic, motor, and sensory disturb- 
ances remained, pointing to an affection of the dura mater.—The PRE- 
SIDENT asked whether the eyes had been examined, and if anything 
abnormal was noticed.—Dr. Brevor said the case threw some light 
upon the localisation of muscle-government in the cord, in reference 
to which he had made, in collaboration with Mr. Victor Horsley, a 
series of observations. He asked whether the pupils were affected. — 
Dr. ANGEL Money said that, in a case under the care of Dr. Hugh- 
lings Jackson, of progressive muscular atrophy, the pupil on one side 
was small, and did not dilate when shaded. He inquired whether any 
peculiar slowness of the pulse had been noticed.—Dr. Orb, in reply, 
said that nothing abnormal was found in the eyes or in the pulse. He 

sed the pleasure he had in bearing testimony to the extreme 
usefulness of the localisation-charts drawn up by Dr. Beevor, copies of 
which he kept in each of his wards, 

“Lupus of the Larynz.—Dr. ORwiw showed a case of lupus of the 
larynx in a woman, and alluded to the infrequency of the disease in 
this site as a primary lesion.—Dr. CoLcorr Fox showed an infant suf- 
fering from lupus of the s alp, face, mouth, palate, and larynx ; it 
had been examined by Dr. Semon, who was, however, unable to see 
much of the larynx.—Mr. Lennox Browne agreed that it was much 
less rare than was supposed. He had found it present in about four 
cases of lupus out of twenty-seven. The treatment of the complaint 
was in itself an interesting question.—Dr. MorELL MAcKENZIE said 
that the stridor which was present was not attributable to cold or to 
the:attempts at distension. He had seen Dr. Orwin’s case some time 
previously, and had thought that tracheotomy would become neces- 
sary. He only knew of two —— cases of lupus in the larynx.— 
Dr. Semon said he had treated a case of his own by the galvanic cau- 
tery, and had been remarkably successful, having cured aphonia of 
twelve months’ standing. 





Hereditary Syphilis of the Tongue. —Dr. ORWIN showed a lad with a 
curious disease of the tongue. No very clear history of syphilis could 
be made out, except that he had ‘* snufiles” when a baby. When 
admitted, the tongue was three times the natural size and very pain- 
tul. Under iodide of potassium and nitrate of silver, applied locally, 
a very good recovery had taken place.—Dr. ANGEL Mongy said he 
had seen several similar cases at the Children’s Hospital.—Mr. W, 
Pye suggested that, in the absence of a history of syphilis in the 
parents, it might possibly have been primary. 

Club-Foot.—Mr. Nosie Smiru showed a lad- on whom he had 
operated for severe talipes equinus by immediate extension. The foot 
was now quite flat, and he proposed shortly to operate on the other 
foot. He said that the method of immediate extension was uniformly 
successful, and obviated the tediousness of the old-fashioned procedure, 
and did away with the necessity for osteotomy. He also exhibited a baby 
on whom he had operated with success, and showed a series of plaster 
casts which had been made at different stages of the operation. 

Primary Syphilis.—Mr. MARMADUKE SHEILD showed a case of 
syphilis in a woman, with a fungating mass at the angle of the nose, 
which, it was thought, might have been the site of infection, although 
it presented none of the appearances of a primary sore. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
NovEMBER 19TH, 1886. 
ALFRED Hit, M.D., President, in the Chair. 

Disinfection of Cabs.—The Council presented a report on a commr- 
nication recently addressed by the Commissioner of Police to Metro- 
politan Sanitary Authorities on the subject of the disinfection of cabs, 
The method of disinfection which the Council advises is as follows: 
The cushion and as much of the internal fittings as are movable should 
be taken out of the cab and put in a disinfecting oven, where such is 
available ; if there is no disinfecting chamber, the cushions, after 
having been taken out, if movable, well beaten and dusted, should be 
replaced, putting them on end so as to expose both surfaces to the 
action of the chlorine gas which is subsequently used. All exposed 
woodwork on the inside of the cab should be washed with carbolic acid 
soap ; and carbolised oil should be smeared over the metal work, with 
the view of disinfecting it, and protecting it from the action of the 
chlorine. Chlorine gas should be evolved inside the cab, and the cab 
shut up and kept exposed to the fumes for one hour. 

Infectious Discases in Non-paupers.—In a report on the reception of 
non-pauper patients into the hospitals of the Metropolitan Asylums 
Board, the Council recommended that the wiser and better course would 
be some arrangement whereby these rate-supported hospitals should be 
freely open without payment to all classes of the community without 
distinction ; that orders for admission should be given by medical 
officers of health as well as by relieving officers ; that the certificate of 
any registered medical practitioner should be accepted as evidence of 
the nature of the infective character of the illness, and of the patient’s 
fitness for removal ; and that all charges incurred in the maintenance 
of the hospitals should be defrayed out of the metropolitan common 
poor fund, until such time as the hospitals themselves shall have been 
transferred to a properly constituted central sanitary authority. 

Sanitary Registration of Buildings Bill.—Mr. Marx H. Jupep, 
A.R.I.B.A., read a paper on the Sanitary Registration ot Buildings 
Bill, which, he said, was a legislative attempt to protect the commu- 
nity against unsanitary buildings. It was to be brought before the 
House of Commons early next session by Dr. R. Farquharson, M.P., 
and might be briefly described as an effort to secure the maximum 
vantage with the minimum of officialism. 





DECEMBER 17TH. 

Contagious Diseases (Animals) Act, 1886.—Dr. Asuby read a paper 
on the Contagious Diseases (Animals) Act, 1886, in which he carefully 
analysed the provisions of the Bill, and dwelt especially on its limita- 
tions, pointing out what steps were beyond the legal powers of the 
sanitary authorities. He submitted a model set of regulations. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 
THURSDAY, DECEMBER 9TH, 1886. 
Dr. CLEAVER, President, in the Chair. 

Biliary Caleuli,—Mr. Pyz-SmitH showed the morbid specimens 
and related notes of a case in which a biliary calculus had lodged in the 
neck of the gall-bladder of a woman, aged 42. The right leg had. be- 
come gangrenous, and had been amputated, but the patient slowly sank. 
He also showed a facetted gall-stone, passed per anum, from a. case 
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which had presented signs of abscess of the liver or bile passages ; 
the patient had for some days acute intestinal obstruction, and had 
since coughed up suddenly a quantity of pus, coincidently with shrink- 
ing of the abscess and development of pleuritic rub on the left side. 
The patient, a man, aged 63, seemed now bidding fair to convalesce. 

Locomotor Ataxy.—Dr. GWYNNE related notes of this case in a 
woman, aged 47, where the patellar reflexes were exaggerated. The 
girdle-pains were present, also frequent micturition, impaired sensation, 
and iaco-ordination of movement. Dr. Gwynne explained the symp- 
tems by supposing disease of the lateral columns to exist ; and while 
the reflex loops in the posterior columns were more or less affected, 
the disease was probably mainly centred in the groups of cells which, 
by their connections, preside over co-ordination of muscular action. 

Locomotor Ataxy (Acute).—Dr. PorTER showed a patient suffering 
from ataxic symptoms and diminution of muscular sense in both upper 
and lower extremities, and affection of speech of the same character, 
coming on rapidly within four months. The patellar tendon reflex 
was diminished. There were no paresis, wasting or sensory disorders. 
The early symptoms had been stiffness rather than pain in the knees, 
feet, and then in the shoulders, with gastric irritability, nausea, and 
occasional vomiting. No history of lightning pains. Pupils were 
equally dilated, and almost irresponsive, both to light and accommo- 
dation. Discs atrophied. Sexual power had disappeared completely. 
Dr. Porter considered the case to be of the nature of locomotor ataxy 
as regarded the symptoms, but too acute for sclerosis, and somewhat 
irregular, Although he could not obtain any history or evidence of 
syphilis, he thought that it might be of that nature, and was treating 
the patient with large doses ot iodide. 

Elephantiasis Arabum.—Mr. ATKIN showed a case, the patient 
being a woman, aged 33, a native of Perth, who had had the disease 
as long as she could remember. It was localised in the right leg, and 
there was no history of syphilis, malaria, chyluria, or glands, Atten- 
tion was drawn to the fact that the most successful treatment of the 
disease could not be explained by the generally accepted view of its 
pathology. The only remedy from which the woman had derived 
comfort was iodoform, in the form of ointment. Powders and lotion 
caused great irritation. In case the leg got worse, Mr. Atkin proposed 
to tie the external iliac, 

The immediate Cause of Death in Malignant Cases of Fever.—Dr. C. 
H. WIL.zy, in reading this paper, said that the cases under con- 
sideration were those of scarlet fever and small-pox in which uncon- 
sciousness and death ensued at an extremely early stage. The 
pathology of this condition had not been explained. The conclusions 
to which Dr. Willey had arrived were based on clinical observations 
and post mortem examinations in twenty-five of these malignant 
cases, The chief factors in the investigation appeared to him to be 
that the fatal symptoms were, in each case, those of a rapidly failing 
circulation, and that, after death, the heart-chambers, especially 
the right, were completely filled with white, jelly-like clot, which 
was, he said, clearly of ante mortem formation. The failure of the 
circulation (particularly in small-pox cases) ensues with great sud- 
denness, and the question arose, Was this failure or the thrombosis 
the primary condition? Evidence from the main symptoms, and 
from such invariably accompanying ones as pulmonary oedema and 
copious diarrhea, Dr. Willey said, goes to show that a failure of the 
circulation is the primary cause of death, and, further, that not only 
is the heart paralyped, but the entire arterial system—in fact, a tetal 
collapse of blood-pressure throughout the vascular system is brought 
about with more or less suddenness by a functional failure of the sym- 
pathetic nervous system, governing, as it does, the cardio-motor and 
vaso-motor functions. The pulmonary cedema and the profuse in- 
testinal flux are due to the same cause ; they are undoubtedly asso- 
ciated with a greatly diminished blood-tension in the arterial system, 
—Remarks were made by Mr. WatKer, Dr. Gwynne, Mr. BALp- 


WIN, Dr. S. WuitTz, Mr. Jamzs, Dr. S, Roserts, and Mr, Pyz- 
SMITH, 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, DECEMBER 8RD, 1886. 
J. B, Jussert, F.R.C.S., President, in the Chair. 

Reading Section.—A committee was appointed to prepare a scheme 
for the establishment of a peng section, open to all the members, 

State Organisation of Hospital Management. —Mr. J. BrinDLEY 
JaMzs read a paper on State organisation of hospital management, in 
which he exemplified the benefits derivable from a well-devised scheme 
With this object by the success which, for three-quarters of a century, 
has attended the Assistance Publique of Paris, By this excellent 
system all the hospitals of Paris were welded into one harmonious 












whole, under a State-nominated Director-General and Governing Coun- 
cil, while a board composed of medical men regulated all admissions 
into hospitals (keeping a registry of every vacant bed in Paris), 
nominated all hospital appointments, senior and junior, regulated the: 
discipline and economy of the hospitals and the curriculum of the 
junior staff, medical, surgical, and pharmaceutical, and superintended 
even the manufacture and selection of the medicines and provisions 
supplied to the sick poor from. special public establishments for this 
purpose. Mr. James. also pointed out the forethought exercised in - 
several great American cities, where medical alarm-posts, analogous to 
the fire-alarms now adopted in London, summon professional aid im- 
mediately to the spot where any person may have been suddenly 
injured or taken ill.—The PRresipENT, Drs. ForsytH, Moon, Purvis, 
PoLAND, CLARK, and Mr. Roserts, took part in the subsequent dis- 
cussion. 

A vote of thanks to Mr. Brindley James for his excellent and in- 
teresting paper, proposed by the PresipENT, and seconded by Dr. 
PrioR PURVIS, was carried by acclamation. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIET 


Fripay, DEcEMBER 3RD, 1886. 
Dr. C. C. Smiru, President, in the Chair. 

Suprabubic Lithotomy.—Mr. McG1.u read a paper on three cases 
he had recently operated on. From the first, a man aged 40, upon 
whom lithotomy had been performed seven years previously, he ex- 
tracted three stones, weighing 3 oz. 120 grains, 120 grains, and 10 
grains, respectively. Urine passed by the urethra on the twentieth 
day, and recovery was complete. In the second case, the stone 
weighed half an ounce ; the wound was healed on the tenth day. In 
the third case, there was considerable doubt as to whether there was a 
stone really present, but eventually a calculus weighing 10 grains 
was extracted. The wound in the bladder was stitched up, but urine 
escaped by it. Mr. McGill pointed out that there was a singular co- 
incidence between the mortality after lithotomy in early days ‘and at 
present. According to the Norwich statistics, 56 per cent. of cases 
proved fatal when the stone weighed more than three ounces, and 28 
per cent. of cases over forty. He thought the operation had many 
obvious advantages over the usual lateral incision : in facility of per- 
formance, convenience in thoroughly exploring the bladder, and in 
the diminished risk of hemorrhage; and that shortly that operation 
would be completely superseded by the suprapubic method. With 
regard to lithotrity, he pointed out that, in Sir H. Thompson’s prac- 
tice, one case in seven had a recurrence of the stone. Curiously 
enough, Cheselden did nine suprapubic operations without a death 
before he took to the perineal operation.—Mr. Jessop spoke well of 
the operation ; he had performed it on a man in whom a large stone 
was encysted, and irremediable by the usual method; and also in an 
old man with a very large stone. The latter case proved fatal from ex- 
tensive old renal disease. —Mr. WHEELHOUSE pointed out that lateral 
lithotomy held its ground in former times on account of the rapidity 
with which it could be performed in the pre-anesthetic period. At 
one time, median lithotomy threatened to monopolise the field ; but 
he held now that, with a small stone and a healthy. bladder, litho- 
trity was the best operation ; while in an old patient, with a large 
stone, suprapubic incision was to be preferred.—Mr. Mayo Rozson 
had performed the operation twice—in one case successfully, suturing 
the bladder, and obtaining primary union of the wound, He recom- 
mended that this should always be done, sutures being passed previ- 
ously, parallel to the intended vesical wound, so as to draw the edge 
close to the skin before passing the catgut suture through the mus- 
cular coat. 

Experimental Researches on Pasteur’s <Anti-rabid Method.—Dr. 
HIME gave an account of the experiments which he had recently 
conducted (see British MrepicaL JouRNAL, vol. ii, 1886, p. 1156). 

Toxic Effects after Sulphate of Duboisin.—Dr. Coapwick described 
a case wherg one-hundredth of a grain of duboisin was used for exa- 
mination of the lens in case of senile cataract. The patient was aged 
75, and it was suggested that advancing years gradually increased the 
susceptibility, until it reached its climax in extreme The simi- 
larity to the symptoms included under the vague term ‘‘ softening of 
the brain,” suggested the thought whether marked susceptibility in 
age betrayed a pathological condition of brain-substanee liable to 
result in symptoms of cerebral degeneration and atrophy. The drug 
would appear to be indicated in cases of morphine-poisoning ; its use 
in ophthalmic practice could scarcely be upheld, ‘Lhe similarity be- 
tween these toxic effects and the condition seen in cases of acute 
alcoholism and the post-epileptic state did not appear to extend to 
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acts of violence.+-Dr. Mason. said the eres closely resembled 
those he had witnessed in'a medical friend who for experimental pur- 
poses took a large dose of hyoscyamin, being characterised. by strange 
antics and curious unreasonableness.: He attributed much of the 
effect to delusions of vision.—Mr. HARTLEY: had seen toxic effects 
résembling atropinism ‘in four cases, but the drug was still used by 
Mr.:Teale and himself, though in very weak solution. In one’ case 
he had seen great pallor with sickness and vertigo, and unsettled 
mental condition.—Dr. HELIER referred to Dr. Wood’s experience 
of Indian hemp, as-resembling in some sort the cases narrated. -—Mr. 
JessoP had noted a case where delusions of vision in a blind woman 
were removed by a single dose of hyoscyamin.—Dr. GriFriTH said 
hyoscyamin had proved useful in surgical cases in ‘the Leeds In- 
firmary, when there was delirium with insomnia after operations.— 
Mr. G. Carrer related a case where a nightly dose of hyoscyamin 
given in a case of acute mania produced temporary blindness. 

. Relapsés in Enteric Fever.—Dr.'Grir¥iti exhibited a chart from a 
case of enteric fever, which showed two perfect relapses of three weeks’ 
duration each. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, DECEMBER 8TH, 1886. 
J. DrescuFerD, M.D., F.R.C.P., President, in the Chair. 

Broncho+ Pneumonia in Children.—Dr. H. Asupy showed the lungs 
of a child who died from broncho-pneumonia, 
_ Epithelioma of the Tongue.—Dr. W. THORBURN showed a number 
of sections of an epithelioma of the tongue, which had apparently 
deyeloped from an ulcerating gumma, The sections, being cut con- 
tinuously, demonsirated the method of growth and invasion of the 
tumour. + +o 
» Diaphragmatic, Hernia. —Mr. A: H, Younc-exhibited a preparation 
of, a,casenot diaphragmatic hernia, which, had, been discovered in the 
digsecting-room, He pointed out, the impossibility of diagnosing such 
acondition during life.); 3.61) iy botniog (OM all aie 
» Surgical Kiduey.—Mr.,C, .E. RioaMonp showed specimens, of, sur- 
gical, kidney,, together with the: bladder and. ureters, The bladder 
was chronically inflamed, much,,dilated, hypertrophied, and fascicu- 
lated. The ureters and the pelves of the kidneys were, dilated and 
inflamed, and contained ja mixture(of foul urine and pus, The kidneys 


were enormously enlarged, the whole,,parenchyma was macerated in | 


pus, and the capsules separated easily,, There were large. peri- 
nephritic abscesses, There. had; been, a history of clironic retention, 
with, much .ropy mucua in the urine, Death had: occnrred’ from 
uremia, after, the use of the catheter, There was no stricture or 
prostatic disease; hence it was inferred . by. Mr.| Richmond that reten- 
tion, and/consequent dilatation, of the bladder, had been due to the 
obstruction caused,by ropy mucus. , is 0 

. Phosphatic Intestinal Galculus,—Mr, A. H., Youne showed, for Mr. 
Wren, M,R.C,V,S,, an, enormous caleulus, found after death in, the 
large intestine of.e POBY-nauyonsasu YW whM--.sesseib Jeaot bio evianes 
_ Zhrombosis.——Dr,; J. DRESORFELD gave .an' account of some recent 
researches on thrombosis,;.; o.{} «i | 


cicie diy MANCHESTER, MEDICAL SOCtETY. 

oll ova. » WEDNESDAY, DEcEMBER 1a7, 1886, rt 
-ustse J; Hampi, Esq.,:F.R.C.S,, President, in the Chair. 

‘Cholecystotomyy: “Mr. ' JoneEs’ showed’ a ‘case of chalecystotomy for 
suppuration 6f ‘the gall-bladder. °” ' vile Dipone ett Ise3 bebaon 

Unwiited Practire’ of Olavicle.—Mr. Wardat eh otel aah, aged 
— hig the gee phreaplen nited = re of 
several years’ standing. There was good union and improv wer. ” 
-\ Reseetion of Pper Bnls of ‘Ropidad for a Warcrnadns Koi i il 
—Mr. Sournaw showed’ a womash) aged ‘80; in’ whort, siximonths | 
before, the wpper four inchés “of the humerus had been Vehetat fora 
sarcomatots tumoiir' originating in the cancellogs ‘tissue “ofthe upper 
epiphysis. °° The growth was lintited to the bone, “The Cpattent Shed 
very useful ‘arm, and there ‘was'nd'eVidenice’of any recttretite, 
*. Photographs. of Cases. —Dr: Aswi'y showed’ photographs | of" (1) a 
case ‘of varicélla ‘gingrenosa, "The varicella occutred two months '‘be- 
fore the child’s déath, whicti fo eu oo ite ‘tuberdrldsis.’ ay 
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the timé of death! there were froin thirty to’ ulvers, ‘with ‘ y 
proba es,° on ' the” alp, ody, and limpbs:°{2)° A ‘case Yof double 
spt ate wih Taal Fees fla,» et ae 
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varying prevalence of the disease in different towns, ‘which were to a 
great extent identical as to density of population, class of inhabitants, ' 
and meteorological conditions, proved that’ neither ‘overcrowding, 
neglect, improper feeding, filth, nor increased temperature, was the 
ultimate cause. The paper showed, from observations made ‘in 
Leicester, that the disease in question was not confined to the infantile 
part of the population, but attacked adults more frequently: thaw 
children. Dr. ‘Tomkins then gave the results of numerous experi- 
ments catried on during the past summer, which showed that the 
number of germs in the air of those parts of the town of Leicester 
where the disease was most prevalent, was from ten to sixty times 
greater than in the air of the other parts. Numerous microbes had’ 
also been obtained and cultivated from the organs of those who had! 
died from diarrrhca. (an , 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, November 19TH. 
H: R. Hatwerry, M.R.C.S., President, in the Chair. 


Gastric Uleer.—Mr. Haypon WHiTE read a paper on Certain Forms 
of Perforating Ulcer of the Stomach. He related cases of sudden 
perforation of the stomach by ulcer, resulting in death, which: were 
preceded by no distinctive gastric symptoms. He also showed, a 
specimen illustrative of this form of the disease, taken from a young 
anemic girl. 

Myxedema,—Mr. PRYER showed a case of myxcedema in a woman, 
aged 57. The disease was of about twelve years’ standing, and there was 
a history of excessive child-bearing, miscarriage, and flooding. The 
patient had also experienced considerable mental worry. The aes 
presented the following characteristics: Considerable hebetude; general 
slowness of the various movements of the body ; renal aspect of face; 
slow, monotonous speech ; resilient edema. of a translucent character 
in,some parts of the body ; slow pulse, 65; subsiormal, Someries 
96, 97.6, etc. ; dry, harsh condition of the cutaneous surfaces.; filli 
| up of the inferior triangles of the neck with ‘superfluous tissue, a 
aberrations of the special senses of smell and taste. The urine was 
| acid (specific, gravity 1012) and did not contain albumen, sugar, or 
| peptone. The excretion of urea was diminished—that is, 1.188 per 

cent, - Muscles reacted to the interrupted current. . The symptoms 
varied in accordance with the surrounding temperature. -_ r } 

Specimens.—Dr. Hanp¥ForD. showed a microscopic. specimen, sof 
Echinococci from “Hydatid of the Liver.—Mr. ANDERSON showed.a 
case of Extensive Wound of the Knee Joint, treated by rest and result. 
ing in osseous ankylosis and a useful limb. ] fatter ae 





ACADEMY OF MEDICINE IN IRELAND... . 
PATHOLOGICAL SECTION... voltelugti 
_.-FRipay, DECEMBER! 38RD, 1886. t oil 
Watrsk G...Smira, M.D., President, in the Chair, 9) 
Parasitic Disease: of Lungs in Sheep.—Dr. Henry Bewrev’'said 
that in the lungs of several sheep which were examined latély in‘ the 
Physiological Laboratory of Trinity College, Dublin, a nuniber’ 
whitish or grayish ‘nodules were found, varying in size ‘from’ +} 
*.inch in diameter.’ On microscopic examination these nodules proved 
to: be caused ‘by a ‘small nematode worm, from’15 to 17min, 
long and extremely ‘slender. The worm lay coiled up ‘in’ the 
interior of a mass of apparently dried’ purulént matter.  Thisimass 
was surrounded by a zone of'elongated épithelioid cells, arranged’ in @ 
radiating manner round the central: mass.’: The epithelioid’ cells’ were 
embedded ina delicate fibrous’ reticulunt’s and: here and “there Targe 
giant cells were seen. Around ‘theseradiating cells: was! & one’ of 
small lymphoid ‘cells, embedded - in ‘fibrotis tisshe,° and arrangéd “it 
coaventrie- layers. ‘Outside. these’ cells; ‘in ‘some’ of the ‘ spécitnens, 
was‘healthy Jung tissue, -In-others ‘the nodules'were surrounded 
catarrhal pneumonia. The worms in these nodules had no reprodut 
tive organs, and were apparently immature forms of strongylus filaria 
—a nenidtodé worm{that inhabits tke bronébi'iand ‘trachea’ /of sheep 
“ “pent anchor { Die menschlichen ,Parasiten,” 1867, a 
p. 107) and Bailjet, in his Dictionary of Veterinary Mediging, mention 
the existénce of sotdibs in the anit Of sop Sa Tne ee thee in the 
cases described abdve, caused ‘by the embryos of strohgylus filaria; bn 
they give nd accourt of the histological changes in the Tang. p ) 
by these parasites. —The PRresrpENt remarked that animal pn ‘ 
was ‘becoming’ increasingly’ assotidted “with ‘human “pa tial fe 
Dr."MacSwinety asked, Did Di‘ Bewley ‘look eid a ets 
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se that the worm could have crept down through the animal's 

ronchial tubes. It was possible that some might have got into the 
lungs: from the-blood. There was no difficulty in supposing that 
certain parasites would be in the lung and not in other. parts of the 
body, because it was well known that different parasites had different 
tastes as regarded their places of liviig.in the body.—Dr. BEw ky, in 
reply, said he did not examine any other part of the sheep’s body for 

arasites, 

Stricture of the Esophagus.—Mr. Epcar Fuinn exhibited the ceso- 
phagus and stomach of a man who died from epithelioma of the 
cesophagus, The wsophagus was very much narrowed in its lower 
fourth, and the most contracted part of the stricture was found to be 
about three-quarters of am inch from the cardiac orifice of the 
stomach, and would hardly admit of a small-sized pen-handle being 
passed through it. The stomach was enormously dilated—so much so 
that when the abdomen was opened it appeared to fill up the entire 
cavity. A large fruit-stone was found immediately contiguous, and 
somewhat beneath the pyloric orifice, imbedded in a diverticulum. 
This fruit-stone must have lain in this diverticulum for a long time, 
the post mortem appearances showing that its passage through the 
esophagus would have been well-nigh impossible during the last two 
years of the patient’s life ; from its position near the pylorus, it exer- 
cised a considerable deal. of pressure on the pyloric orifice, and thus, 
in great measure, the great. dilatation of the stomach was to be 
accounted for.—The PREsIDENT remarked that the site of the disease 
in this case corresponded with that which was most common in 
malignant disease of the esophagus—namely, the lower part of it.— 
Dr. WriguT said that'the patient had been under his observation for 
seven years, The first intimation that he had of anything being 
wrong with the man’s stomach was about five years ago, when he came 
to the dispensary, complaining of gastric pain and severe hemate- 
mesis, On several occasions afterwards, he had severe hemate- 
mesis. For three or four months there was no stricture of the 
esophagus, and then suddenly the stricture developed. That was 
four or five years ago, It then came on spasmodically.—Dr. BALL 
said one of the most interesting features in the case was the presence 
of the diverticulum in the pylorus. True diverticula were exceed- 
ingly rare. Mr. Moore, one or two years ago, brought before the 
Pathological Society of London acase ot several true diverticula in the 
neighbourhood of the pylorus; and he suggested that they might be 
analogues of the multiple diverticula which were present in fishes.—- 
Dr. Purser said the most interesting point in the case was the dilata- 
tion of the stomach, which in stricture of the esophagus was usually 
contracted. There must have been some disease in this patient long 
before the carcinoma of the esophagus, which produced the dilatation 
of the stomach. It appeared to him that the pylorus was extraordi- 
narily small. . The stricture of the pylorus must have been either pro- 
duced. by disease or congenital. ‘lhe pouch in the stomach was, he 
thought, not an abnormality, but the product of the fruit-scone in its 
ineffectual efforts to get through the narrow pylorus,—Mr. Finn, in 
reply, said he was: not aware that there were any diverticula except 
the one where the fruit-stone was. 

Adenoma from the Mammary Gland of.a Rat,—Mr. J. A. Scott ex- 
hibited a specimen of adenoma from the mammary gland of a rat. The 
animal had a big tumour in its abdomen, into which its, legs seemed 
to be drawn up, very much in the way in which a penis sometimes was 
into a large hydrocele, Nevertheless, the animal had been several 
times pregnant, and was able to suckle its young. A section of the 
tumour showed it to be an ordinary adenoma. 

Simultaneous Fracture. of both, Clavicles.—Dr, E. H. BENNETT 
submitted a cast exhibiting this lesion, token from aman who was 
treated in Sir P. Dun’s Hospital, and also the clavicles of alittle girl, 
age(l. 6, who had’ sustained a complete fracture of one clavicle, and an 
incomplete fracture of the other, by being ran overby atramcar. In 
the first case perfect union had been obtained in both. fractures, with 
but little deformity-sa fact of importance, seeing that out of eighteen 
eases collected by Gurlt, no fewer than eight had resulted in non-union 
of the fractures—a result clearly attributable to the difficulty of main- 
taining, the parts at rest. He exhibited at the same time a series of 
injuries of the costal cartilages taken from the body of the child who 
had had the collar bone broken. Qn the right. side, the second, 
third, and fourth cartilages were broken transversely, while, the first 
was dislocated from its rib. On the opposite side one of the lower 
cartilages had been also dislocated from its rib, and one had sustained 
& partial fracture, ‘He, directed particular attention to the dislocation 
of the cartilages from the ribs, as the occurrence of such dislocation 

‘been; denied. |. by eae gy i some, temarks by. Dr. 
MacSwioe and Dr, Bast,,Dr. |, PyRspr! said, he,,could, not, see 
anything @ priori absurd: in) thei separation, of ,the cartilage, from 


| years.;, there is hypertrophy. of the 





the bone, particularly in children. .The point where the growing 
cartilage joined the bone .was rather: a weak place..''He rather 
wondered that the injury was not more common in young 
children, and that the movements of a child were not sometimes 
enough to tear off the periosteum.—Mr. FiyNw also spoke, and Dr. 
BENNETT, in reply, said that Malgaigne gave four cases of this fracture 
at the age of seventeen, which was the earliest age that he recorded. 
It was a very difficult thing to keep it reduced, for, although after the 
patient had taken a full breath. the parts wonld slip into their places, 
when the chest collapsed they would slip out again. 

Cerebral Meningitis and. Abscess,—Dr.. QUINLAN exhibited a case of 
cerebral meningitis and abscess, He said it was taken from the-body 
of a scrofulous, starved-looking young man, aged 23, who was admitted 
into St. Vincent’s Hospital on) November 23rd. He had for many 
months. had an offensive purulent discharge from his right ear, and 
was suffering from the most agonising pain, radiating from the ear 
to the frontal, parietal, and occipital regions. His pulse and tem: 
perature were above normal, but he was quite clear in his mind, and 
had no convulsions or muscular stiffness. On the morning of Novem- 
ber 25, about 8.30 a.M., he became suddenly stupid and heavy, and 
the right pupil became dilated and insensible to light, the left 
remaining normal. He gradually got comatose, and died at 2 P,M. 
A post mortem examination was made twenty hours after death by Mr. 
Coen, the house-surgeon. ° THe dura mater was firmly attached to the 
upper part of the brain, the general surface of which was rather con- 
gested. On removing the brain a dark discoloration was perceived on 
the side of the right middle lobe, and on the back part of -the 
cerebellum and on the medulla oblongata a large patch of recent 
meningitis with subarachnoid effusion. On opening the right ventricle 
is was found full of sero-purulent fluid, and'on making a section of the 
right middle lobe a large abscess, full of offensive pus, was discovered, 
corresponding to the dark spot already mentioned. The petrous 
portion of the temporal bone was extensively diseased ; and the cause 
of the sudden coma on the day of death was, no doubt, the bursting 
of the cerebral abscess into the right ventricle.—Dr. MacSwiney 
said the pathological symptoms in the case were those of chronit 
purulent inflammation of the middle ear.—Dr. QUINLAN, in reply, 
said there was an opening into the petrous bone, from which matter 
was flowing. He probed it and found the bone quite diseased and 
disorganised, but he did not cut the bone out. There was the same 
smell from the pus that came out of the ear as from the pus that came 
out of the abscess. 

The section then adjourned. 


REVIEWS AND NOTICES, 


PATHOLOGIE DES NépHRITES CHRONIQUES. Par le Docteur Pavt 
Snyers. Bruxelles: A. Manceaux. 1886. 
PaTHoLocy o¥ CHRONIO. Nepnritis,° By Dr. | PAUL SN¥BRS) 
Brussels: A.. Manceaux. .1886... we MM 

Dr. SNYERS is assistant to Professor Masius at the University! of 
Liége, and this monograph is.a prize essay, It contains a. ver 
excellent summary of modern views on the pathology of Bright's 
disease, and, in addition, some original experiments and observations 
by the author. He deals not only with what we in English mean, by 
pathology, but also.with symptoms and treatment, ,, 

Our readers are aware that there has been of late years a reaction 
against the old and still accepted, classification of the forms of Bright's 
disease into parenchymatous and interstitial nephritis,. This reaction 
originated in Germany with Weigert,, but has found supporters in this 
country, notably in Saundby, and later in Ralfe.,,. Dr. Snyers is. 
complete follower of Weigert, asserting the fundamental identity of 
the pathological process in all forms.of chronic nephritis, Buty he 
admits the existence of anatomical varieties, describing five: chronic 
hemorrhagic nephritis large. white kidney; small. pale. granular 
kidney ; mottled kidney ; and contracted kidney,; ha ae te 

Chronic hemorrhagic. nephritis is recognised by. Weigert, but. is 
said to be very rare, and chiefly met with among type-founders,,..lo 
the naked eye it closely resembles the red. kidney of acute. nephritis ; 
but, under the microscope there is thickening of the capsules of the 
Malpighian bodies and inner coats of the. vessels... Clinically, there 
is, greater difference, the affection lasting, from one to one and a half 

Tat with frequent, ccdema and 








retinal lesions. The urine is, variable 


in quantity, 
albumen, casts, and red and Miite. len uereueae a 
second variety, more resembling the large, white kidney, .while: its 
symptoms include many usually ascribed to the; contracting kidney, 


. > hhere is. 
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Dr. Snyers gives a brief description of this kidney in a case observed 
by him while at Leipzig. The large white kidney and the contracting 
kidney he describes on the well-known lines. The mottled kidney 

to be a contracted kidney which has undergone a recent acute 
or sub-acute intercurrent attack. 

The accounts of the principal symptoms, and the theories held re- 
specting them are generally good, but exception must be made to the 
section on the vascular theories of cardiac hypertrophy, in which the 
author does not state Dr. Johnson’s view correctly, and ignores all 
that may be said in favour of obstruction in the capillaries. 

In describing uremia, he states that the temperature is as a rule 
elevated, a conclusion quite at variance with that of most authorities 
and with the facts, elevated temperature being the exception. 

The section on treatment is very full, but not very original. The 
value of rest in bed is rated too high, as are the dangers of Vichy 
water, ‘‘where there is any threatening of dropsy.” He does not 
make any new suggestions, except by drawing attention to the 
diuretic value of boracic acid, which has been used with some success 
by Immermann. 





MonoManrg Sans Détrre: AN EXAMINATION OF THE IRRESISTIBLE 
CrimInAL ImputszE Turory, By A. Woop Renton, M.A., 
LL.B., Barrister-at-Law. Edinburgh: T. and T. Clark. 1886. 

Tuis isa bound pamphlet of 76 pages octavo, of which 11 pages are 
blank. The price is stated to be 3s. 6d. In the remaining 63 pages, 
Mr. Renton denies the existence of moral insanity, and of irresistible 
impulses, The author does not seem to have any experieruce of in- 
sanity, but criticises and shows the inconsistencies of some French and 
English physicians, whom he must suppose to have more opportuni- 
ties but less judgment. In our opinion it is very difficult to prove, 
in persons brought up in a civilised country, the complete absence of 
the moral sense without any trace of mental impairment. Neverthe- 
less, we have many cases where sudden degeneracy of the moral tone 
is rid marked, while at the same time the loss of intellectual power 
is slight. 

In his criticism of irresistible impulses, Mr. Renton admits that 
they may be abnormally powerful, but not irresistible. This is a 
difficult position to hold. Take a case of exalted erotic feeling under 
the irritation of disease. Formerly let us suppose the sensual desires 
stood to the powers of restraint, that is, decency, conscience, and 
worldly pradence, as 5 to 10; now they are 9 to 10. Apparently 
Mr. Renton admits the possibility of such a supposition, yet he holds 
that the existence of a case in which they stood as 11 to 10, outweigh- 
ing the powers of resistence, cannot be proved. Alienist physicians 
think that they have seen such cases; Mr. Renton holds that they 
are mistaken, and points out flaws and incoherences in their ways of 
describing their observations. 





GENERAL PARALYSIS OF THE INsANE. By Wa. JuLivs MIcKLE, 

M.D. Second Edition. Enlarged and Rewritten. London: H. K. 
' Lewis. 1886. 

Like most authors who come to a second edition, Dr. MicK1E claims 
it for an improvement that his book is enlarged. In fact, it is twice 
as big as the first edition, filling 466 pages. Since the publication 
of the first edition, Dr. Mickle has been on the watch for every new 
ny on general paralysis in English, French, or German ; thus his 

k, although somewhat overloaded with authorities, is most elaborate 
and complete. He has read them all, and he has mentioned them all. 
Dr. Mickle has one advantage of which he is not likely to be deprived. 
His is the only book in the English language which is at all up to 
our present knowledge of general paralysis, without question the 
most interesting disease on the list of our Vesanice. 

This position Dr. Mickle has obtained by diligent observation and 
hard study. You have everything about general paralysis in the 
book,—symptoms, course, causation, pathology, prognosis, and treat- 
ment. Dr, Mickle is very sceptical about so-called recoveries. He is 
inclined to believe that they are either long remissions or the result of 
errors in diagnosis. 

At the end there are forty-three pages in very small print, contain- 
ing a record of cases. Dr. Mickle regards —— paralysis as a 

ific process due to extreme mental strain, almost invariably com- 
mencing in the higher centres of the brain and the membranes, He 
has made some very ‘close and prolonged observations to ascertain 
whether the lesions found after death com with the symptoms, 
hallucinations, and motor , confirmed the functions assigned to 
different areas or centres of the brain. The result on the whole does 


not give support to the views of Ferrier and others, 





In looking over the pathological anatomy, we should have liked to 
have got from so competent an observer a decided appreciation of Dr, 
Tuczek’s views that the essential lesion of general a is an in- 
creasing atrophy, principally involving the nerve fibres of the cortex 
cerebri. Apparently, Dr. Mickle, though not unfavourable to this 
opinion, has not repeated Tuczek’s observations so as to come to a 
serious conclusion. Dr. Mickle is most interesting and most instruc- 
tive when, leaving his authorities, he gives us the result of his own 
inquiries and observatiens. 





ELEMENTS OF THE COMPARATIVE ANATOMY OF VERTEBRATES, 
Adapted from the German of Robert Wiedersheim, Professor of 
Anatomy, etc., in the University of Freiburg-in-Baden. By W. 
NeEwron Parker, Professor of Biology in the University College of 
South Wales and Monmouthshire. With additions by the Author 
and Translator. London: Macmillan and Co. 

PRoFEssoR NEWTON PARKER has rendered a service tostudents of science 

in English-speaking countries, by translating Professor Wiedersheim’s 

Grundriss der vergleichenden Anatomie der Wirbelthiere. That work 

is what a manual of this kind ought to be, essentially comparative and 

anatomical, rather than zoological. The aim of a book on comparative 
anatomy is to trace entire living organisms in general, and special 
organs in particular, from the simpler to the more complicated forms. 

Hence epidermic appendages should be described with the view of 

showing their more general variations, in the forms of scales, feathers, 


-scutes, hair, horn, and nails, and the writer must not diverge towards 


the pleasant paths of pure zoology, by dwelling too much on mere 
fantastic varieties of the same type of appendage, features only 
valuable—as far as science is concerned—for purposes of generic distinc- 
tion. The same distinction should be followed in every other 
department of comparative anatomy. In these elements, after a brief 
introduction on the structural plan of the vertebrate body, the 
chapters respectively treat of the integument, skeleton, muscular 
system, electric organs, nervous system, and the organs of nutrition, 
respiration, circulation, and generation. The diagrams are large and 
exceedingly clear. In fact, this work is equally well adapted for study 
by the student or for reference by the anatomist. 





Tue Hycrene or THE VocaL Orcans. A PracricaL HANDBOOK 
FoR SincERs AND Speakers. By More_t MACKENZIE, 
M.D.Lond. London: Macmillan and Co. 1886. 

Dr. MorELL MackeEnztr’s last book appeals to a certain section of 
the public, rather than to the medical profession, being a practical 
handbook for singers and speakers, But there are many points in the 
book of more purely medical interest. In the chapter on the voice, 
for instance, the writer gives his views on the subject of photography 
of thelarynx. He is of opinion that the problem may now be considered 
solved by the photographs presented by Dr. French, at the Inter- 
national Medical Congress at Copenhagen in 1884. ‘‘ It is questionable, 
however, whether the practical outcome of such persevering efforts is 
at all commensurate with the time and trouble which they must 
have cost.” : 

In Chapter III, the author has much to say on the vexed subject of 
‘‘registers.” His own views are supported by elaborate observations 
on trained singers, details of which are given in an appendix. His 
main contention is, that the essential factor in chest production is the 
long reed,” whilst the essential factor in the head delivery is the 
“short reed.” ‘‘The long reed and short reed mechanisms are the 
natural features of the vocal territory, all other divisions being as it 
were merely political,” f 3 

The other chapters of the work deal with the training of the sing- 
ing voice, the care of the formed voice, special hygiene for 
singers, the speaking voice and the training thereof. uch in- 
terest attaches to the author’s observations on 500 choir boys, whom 
he examined with the view of ascertaining whether the voice was harsh 
or disagreeable during transition. He found that, contrary to the 
usual belief, in only 17 per cent. was the voice really ‘ cracked. 

The latter part of the book contains many practical hints, both for 
singers and speakers, and the whole work, as might be expected, shows 
evidence of large experience and extensive reading. Its style is smart 
and at times not devoid of cynicism. 


PRESENTATION.—Dr. H. E. Richardson, who has resigned the post 
of senior house-surgeon to the Birkenhead Borough Hospital, has been 
presented by the nurses and others connected with the institution 
with a handsome surgical case and other gifts, as an indication of the 
high esteem in which he was held in the hospital. a 
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NOTES ON BOOKS. 





thus taken will prove most valuable clinical records, and, in point 
both of accuracy and of mere artistic effect, can at any rate be made 
superior to the coloured illustrations of the fundus that disfigure so 


The Light of Life. ByJ.J. Karn. (London; Wyman andSons.)—One ' many of the modern text-books. There is one fault which might, 


of the ‘‘ Society ” journals heads its review column—Books to read, and 
others. Mr. Kain’s work belongs emphatically to the class of ‘‘others.” 
The work leaves upon the mind merely the impression of a farrago of 
medizval superstition, leavened by much self-conceit, and permeated by 
a spirit of furious hostility against all regular workers in the field of 
science, and especially against the members of the medical profession. 
The following passage is a fair specimen of Mr. Kain’s literary style and 
scientific theories. ‘‘ Man’s structure is divisible into three distinct 
regions, in a similar manner to that of the Great Globe ; the highest por- 
tion of man’s structure (the head) represents the heavens ; contained 
within the head are the eyes or orbs of light ; the second division of his 
structure, extending to the diaphragm, is the allotted aerial region, 
containing within its space the whale aerial apparatus (lungs, etc.), 
in connection with atmospheric pressure, motive power, and chemical 
and consolidating agency, in relation to life ; the third or lower divi- 
sion of man’s structure represents the earth, in which decay of mate- 
rial for fature structural purposes takes place ; the stomach and intes- 
tines being the allotted portions for such purpose.” On reading this 
passage, we turned instinctively to the title page, in order to ascertain if 
we had not inadvertently stumbled upon the product of an age when 
anatomy was under the ban of the Church, and physiology was yet 
unborn. Mr. Kain’s work abounds in allusions to chemical and phy- 
sical laws. His scientific attainments may be judged of from the fact 
that he seems much puzzled by the phenomenon of “perpetually 
snow-capped mountains lying beneath the power of the sun,” and is 
moved to invent a bran-new theory for its explanation. Mr. Kain is 
very contemptuous of our leading scientific authorities, and vents 
many a gibe against revealed religion, but he reserves the full measure 
of his scorn for the medical profession, and appears to have a par- 
ticular antipathy for the practice of vaccination. I{ would be waste 
of time to criticise further a work of this kind. 


Massage as a Mode of Treatment. By Witu1AM MurRELL, M.D., 
F.R.C.P.Lond. (H. K. Lewis. 1886, )-——Massage, a term which it is 
now customary to apply to a mode of treatment which has been in 
use since what may be called the pre-historic days of medicine, has 
again become fashionable, and consequently this method of treatment 
18 in imminent danger of falling into disrepute. Attempts are made 
to shroud it in mystery, and to create an idea that only a select few 
are capable of applying it, and that in fact the masseur or masseuse 
is born and not made. Undoubtedly it is not given to everyone to be 
equally skilful in any art, but it is equally true in this particular in- 
stance that the majority of intelligent persons could acquire a very 
useful amount of skill in the practice of massage at the cost of a 
moderate amount of study and attention ; such study and attention, 
under, if possible, the tuition of one already expert, are absolutely 
necessary, and this small volume from the pen of Dr. Murrell will be 
of service in instructing the public, to whom, rather than to the pro- 
fession, it is addressed, as to the nature, advantages, and limitations 
of this mode of treatment. 


Sketch-Book for Ophthalmoscopic Observations. By Drs. O. Haas 
(Hofer) and Burcer (Zurich). (London: Triibner and Co. 1886.)— 
The importance of illustrating clinical notes with sketches of the 
visible abnormal conditions is generally recognised ; perhaps nowhere 
is this more obvious than in the case of changes in the fundus oculi, 
since the prognosis will often depend upon the observation of minute 
changes, and the actual conditions can be seen by onlvatew. To 
make, however, a coloured sketch of the fundus not only requires 
considerable artistic skill, but the mere mechanical labour involved 
consumes an amount of time that seems out of proportion to the 
result, The book before us is an attempt to minimise these difficulties. 
It consists of twenty-four sheets of cardboard, some simply coloured to 
resemble the normal fundus reflex ; while in others the disc, or dises 
and chief vessels, are delineated, the pigment is laid on in such a way 
that, by rubbing it with a style provided for the purpose, all shades, 
from yellowish red to pure white, can be produced. Blood-vessels and 
hemorrhages can be geen by means of a coloured pencil, and pig- 
ment with ink or pencil according to its depth. We have convinced 
ourselves by experiment that it is perfectly easy to produce in a few 
minutes a very accurate representation of such conditions as optic 
= opaque nerve fibres, albuminuric retinitis, and so on. The 

tening white spots in the latter conditions can be well represented 
y the pigment being removed with the point of a penknife, and the 
woolly-looking patches by rubbing with the style.” Coloured sketches 











probably, be easily corrected; when white has been produced by 
the removal of all the pigment, the coloured pencil will not mark 
easily, therefore it is difficult to show vessels crossing a white area. 


The Normal and Pathological Histology of the Hye. By C. F. Pot- 
Lock, M.D. (Churchilll’s.)—This haudy volume is really an atlas illus- 
trating a collection of microscopical sections ; for, although the letter- 
press occupies about half the volume, it contains, besides the description 
to the plates, little that is not, as admitted by the author, compiled 
from other sources. Dr. Pollock is certainly to be congratulated upon 
his collection, and the use he has made of it. The illustrations are 
for the most part excellent, and bear evidence of being unusually true 
to nature, the temptation to make them show more than the actual 
specimens having been successfully resisted. The book will prove 
exceedingly valuable to all who are interested in the anatomy and 
pathology of the eye. 


Pharmacopeia of the London Lock Hospital. (London: Adlard, 
1886.)—A new edition of this small but invaluable handbook has 
been wanted for some time past in order to bring it up to date. This 
has been done, and we are now in possession of a series of formule 
which have been sanctioned by the exceptional experience which the 
Lock Hospital of the metropclis must necessarily afford. Medical 
men whose practice comprises many cases of venereal affections will 
doubtless find these formule a great assistance. It is rather surpris- 
ing that only one formula should. be given for the treatment of syphilis 
by hypodermic injection. The formula for ‘‘ Ricord’s paste,” although 
used at the hospital, does not appear in the list of remedies. 


From Messrs. Joun SmitH and Co., 52, Long Acre, we have re- 
ceived a copy of the Physicians and Surgeons’ Visiting List for 1887. 
This is the forty-first year of publication of this extremely handy 
pocket companion for the general practitioner. In addition to being 
conveniently ruled and admirably arranged, it contains a large 
amount of useful information, such as a list of fees legally claimable 
by medical men, tables showing the expectation of life at various rates 
of mortality, average heights and weights of man in infancy, adoles- 
cence and adult age, equivalents of different thermometric scales, a 
pharmacopceial companion brought up to date in accordance with the 
present edition of the British Pharmacopeia, with a table of the prin- 
cipal poisons and their antidotes, 


Whitaker's Almanack, for 1887, which has been entirely recast 
and very greatly enlarged, and now extends to no less than 632 closely 
rinted pages, is a manual of information and condensation. Many 
resh subjects of great public interest have been incorporated. The 
colonial section has been thoroughly revised and extended. In addi- 
tion to the usual information of purely medical interest, we note that 
there has been added a list of medical fees, together with the Army 
and Navy medical estimates, etc. 


Annual Report of the Sanitary Commissioner for Bengal (1885). 
—Deputy Surgeon-General Liddendale, M.D.. reports that the year 
1885 was an unhealthy one both for cholera and fever. The deaths in 
the province from all causes amounted to 1,504,745 ; cholera caused 
173,706 ; small-pox 9,806; fevers, 1,042,142; bowel complaints, 
63,808 ; injury, 28,956 ; other causes, 186,209. The Sanitary Com- 
missioner is of opinion that the increase in the number of deaths in 
1885 is not solely due to the more fatal prevalence of diseases, but 
that a good portion of it, specially under the head of fever, has re- 
sulted from improvement in registration; an inference widely sup- 

rted by local opinion—among a total population of 66,163,884 with- 
in the area in which the registration of deaths was carried on, the 
ratio of deaths to population was 22.74 per mille, against 20.83 per 
wille in 1884. A characteristic feature of the year was the heavy in- 
undations caused by the abnormal rainfall in different parts of the 
province ; the registered average rainfall was 70.24 inches against 
66.81 inches, the average of previous years. It is estimated that in 
the cyclone and storm-wave in Orissa alone, 15,000 people perished. 
These deaths are not recorded in this year’s death-rolls, owing to the 
fact that the native officials, whose duty it was to keep the record, 
perished with the inhabitants. The death-rate among Euro sea- 
men frequenting the port of Calcutta, has always been high, a fact 
due in a great measure to their reckless habits, and their careless ex 
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postire ‘to climatic influences, In the year under notice, the ' total 
number of European’ seamen who entered ‘the port amounted to 
23,573, of whom 21,449 were new arrivals, the average daily number 

ent was 1,693.°' Out of the total number, 1,976 were admitted 
into héspital for all diseases, of whom 40 died ; a death-rate of 23.62 
per 1,000 of average th ; deaths out of hospital and from drown- 
ing Taised the mortality to 30.71 per 1,000. The province is divided 
into 45 districts ; out of these, 24 are reported to have enjoyed fairly 
good health, due or! to absence ot epidemic diseases, 21 were 
markedly unhealthy, chiefly from the excessive prevalence of cholera, 
or fever, or both, and in some cases of bowel-complaints. At Dar- 
jilong, the head-quarters of the tea cultivation, there was an abnor- 
mally heavy rainfall, resulting in the healthiest year known in the 
district for a decade. It is satisfactory to note that-in the district of 
Balasore the magistrate is able to report that a great improvement has 
taken ‘place in the health of the people, due to increasing a, 
from a long succession of good harvests and high prices. The people 
are improving theit houses, buying extra furniture, and using better 
food, a superior style of living, which acted beneficially on the public 
health. The inundations to which reference has been made, were 
not an unmixed evil, they destroyed and damaged much agricultural 
produce and caused a heavy loss of cattle; on the other hand they 
replenished the tanks, thus affording a supply of good and pure 
water, carried off accumulated filth from villages, and deposited a 
tertilising silt on the fields. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW.INVENTIONS. 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, °’ 


NEW VULCANITE PROBE FOR INTRA-UTERINE 
MEDICATION. 
THE gynecologist will find this probe an improvement on the old 
form of Playfair’s, as it will carry sufficient liquid caustic 
for application to the cervical canal without the necessity 
for the cotton-wool, which was always troublesome to apply 
properly, ‘and still more troublesome to remove. This 
mo was designed for use after my cervical curette had 











secretion thoroughly from the cervical canal, and leaves it 
in a condition to derive the greatest benefit from the caustic 
applications. It also possesses the advantage of cleanliness 
(which in these antiseptic days is of no small importance), 
can be used with any acid, and utilised as an ointment- 
carrier at the will of the operator. The probe can be bent 
| to. any angle by beion dipped in boiling water for a few mo- 

ments previously. .The makers are Messrs. Fannin and Co., 
‘Grafton Street, Dublin, 

A. Duxz, M.K.Q.C.P.I. 








BEQUESTS AND. Donations.—Mr. Henry Boddington, of 
Silverdale and of Strangeways, Lancashire, brewer, be- 
queathed £1,000 to the Victoria University, £1,000 to the 
Manchester Royal Infirmary and Dispensary, £250 to St. 
.Mary’s Hospital and Dispensary, Quay St., Manchester, £250 

_tothe Salford and Pendleton Royal Hospital and Dispensary, 

and £150 to the Stockport Infirmary.—‘'A. F. i has 
gre £1,000 to the Hospital for Sick Children.—The Great 

orthern Central Hospital has received £236 8s., the pro- 
ceeds of sale of work at Highbury, and £30 from ‘Mr. 

Crosby Lockwood, towards the new building, Sund.—The 

Northampton General Infirmary has received £200 (less 

duty) under the will of the Rev. Henry Robinson, of Hazel- 

beach,.—Mrs. T, E. Beamont, of Kenwood Park, bequeathed 
£100 to the Sheffield General Infirmary, and £100 to the 
, Sheffield Public Hospital. 


Swiss Atconot Law.—The new Swiss ‘alcohol law conferring the 
moriopoly of the production of alcohol on the State, contains a pro- 
vision that no substances shall be used in distilleries which are not 
. ‘as wholesome ; from this category the potato is excluded. 

{Hx annual report of the Sheffield’ General Infirmary, states: that 





the'expenditure for'the year exceeded thé income by £385 19s, - 


en applied, which instrument removes the tenacious 





BRITISH MEDICAL ASSOCIATION, 

SUBSCRIPTIONS FOR 1887. aul 
Sunscriptions to the Aésociation for 1887 become due on. January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office ’ orders 
should be made payable at the West Central District Office, High 

Holborn. a itioi 
The Issue of the BRITISH MEDICAL JOURNAL now 


amounts to 
13,300 COPIES WEEKLY 


which will be found, if tested, to show AN EXCESS of 
considerably more than a QUARTER OF A MILLION 
Copies'annually over that of any other Medical Journal 
in Great Britain. 
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THE UNIVERSITY OF WESTMINSTER. 
THE students of the metropolitan medical schools, and those of the 
provincial medical schools which are not yet directly connected with 
the University faculties, will see with pleasure that the prospect 
which we have so long held before them, of the creation of a medical 
faculty in London which should give them due facilities for acquir- 
ing a degree in medicine under equitable and reasonable conditions, 
has rapidly advanced into the sphere of practical politics. It is now, 
alas, many years since we entered on this campaign, and at first 
the crusade was stigmatised as Quixotic, and sneered at as Utopian; for 
formidable vested interests were arrayed against it on all sides, and 
existing divisions in the councils of medical magnates were such, that 
there seemed little probability of arriving at a speedy solution of this 
really urgent question. Many things, however, have contbined to 
bring about an approximate solution of the problem : among these 
must be reckoned as first and foremost—and as that which we look 
upon as a main factor in advancing any reform, however radical or 
displeasing to the few—the inherent justice of the principle 
involved. Whatever may be the interests, however strong 
the prejudices or predilections arrayed against the advance of any 
great popular principle, or any demand based upon the solid 


‘foundations of justice, that demand must, we are persuaded, in the 


end be granted, and those interests must yield. This is a cardinal 
point, which must never be lost sight of in urging any reform, It, is 
potent to give courage to those who have embarked in any great under- 
taking, and if rightly grasped, it is equally potent in shaping the 
ultimate outlines of the scheme, and in giving a permanently useful 
and enduring form to the resulting creation. We insist now upon 
this not as a mere philosophical dictum or a vague declaration 


_of faith, but because we desire’ to emphasize the view that unless 


great principles be firmly grasped in their application to the present 


‘plan for constituting a new medical faculty for London, and’ for 


satisfying the just claims of English and metropolitan stadents, Mo 
permanent or thoroughly satisfactory result. will be. achieved. , {|The 
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Colleges of Surgeons and Physicians have been slow to occupy them: 
selves with this great question. Owing, however, largely we believe 
to the initiative of Sir William: Jenner, to whom warm thanks are 
due for the resolute energy with which he has pushed forward the 
question, the two Colleges have now resolved earnestly to set them- 
selves to provide such a University, and for that the thanks no less 
of the public than of the profession are due to them. Their sudden 
energy may be sus \icious, but the medical schools of London have 
suffered greatly in .ecent years, and would be likely to suffer much 
mote in the future from the want of due facilities for graduation by 
the students in the metropolitan, and some of the provincial, schools 
of England. 

That potent influences are now at work to secure for them this great 
desideratum is a source of unmixed congratulation, and we by no 
means undervalue the debt of gratitude which is due to Jenner, 
Quain, the late Dr. Moxon, Paget, Macnamara, Durham, and others, 
who in their respective Colleges have moved so actively in this matter. 
But we may frankly avow that we regard some of the aspects of the 
movement with mixed feelings, 

Weare the avowed enemies of monopolies. We have no sympathy 
with collegiate exclusiveness, or with the permanent maintenance of 
exclusively privileged classes in the Colleges. In medicine, asin the 
world, privilege is too often used to outweigh merit, and indelible distinc- 
tions impressed upon men in the earliest stages of their life are far from 
being in the interests of learning or of justice. No system of educa- 
tion, no system of graduation, and no system of hospital appointment 
can be for the public benefit, which is specially devised in the 
interests of any one limited class, or which seeks to exclude the great 
body of the profession from such subsequent participation in office 
and administration as character, talent, and high achievement 
ought always justly to obtain. Let us apply these considerations to 
the hypothetical constitution of the new University. 

As the resolution is framed, the Council of the College of Surgeons 
and the Council of the College of Physicians appear to be about to 
propose to the Privy Council to recommend to the Crown that a 
University shall be constituted out of the two Colleges. if this pro- 
position were what it seemed on the face of it to be, it would 
not be altogether free from objection, for the two Colleges do not 
represent the whole medical interests of London, nor the whole 
graduating power of London: and any settlement which should ex- 
clude from the possibility of graduation in the new University licen- 
tiates of the Apothecaries’ Society, as well as the licentiates of the 
two Colleges, would, in our opinion, be unjust and impolitic. Why, 
it may fairly be asked, should the sole avenue to the new University 
be through the doors of the College of Surgeons and the College of 
Physicians of London, when there exists in London a Corporation such 
as the Apothecaries’ Society, which has for more than half a century 
fulfilled the main work of qualifying and examining the medical prac- 
titioners of England, and which possesses by Act of Parliament 
privileges of the highest importance to the welfare of ‘the profession 
and the public ? 

The Apothecaries’ Society will, in our opinion, -be justified in 
claiming that its licentiates, who will have passed through the 
same curriculum, under the same teachers, and for the same length 
of time’ as other candidates, and who have been tested by an 
examination sanctioned by the Medical Council; and: in all - respects 
equivalent to that of the two collegés;'shall be°admitted to the 








examinations of the new University on the same footing as licens 
tiates of the two Colleges.’ Nor will the practitioners of England be 
satisfied to see the Apothecaries’ Society of England extinguished ‘by 
this side-blow, after the Privy Council has expressly declared that 
it does not intend that that corporation’ shall be extinguished. If 
the Apothecaries’ Society is—as we doubt not it will be—supported 
by the profession at large, and if it states its ease forcibly and ably 


: before the Privy Council, and, if necessary, before Parliament—we 
| do not doubt that the Colleges will see the propriety of making some 
} arrangement by which that corporation may be united with them, in 


such a way as to avoid that division, and that invidious distinction in 
qualifications for general practice to which the Medical Act was intended 


ito put an end, Sir Andrew Clark gave expression to a plausible 
‘sentiment, and one which is often repeated, when he said, in the 
| course of his reported speech at the Comitia, that he could see no 
, harm in the creation of a new class of general practitioners of inferior 
' qualification, intended to practice amongst the poor. Such a qualifi- 


cation, he said, should be open to men of small means and secondary 


| education, and they would be a useful and convenient class of persons. 
| For our part, we desire to see uo helots in the profession. We desire 
‘to see no class stamped, from their birth into the profession, with the 
‘ odious stamp of inferiority, which is to adhere to them throughout life. 
| In what sense are the licentiates of the Apothecaries’ Society to be held 
‘inferior to the licentiates of the other Colleges?’ By what right is it 
' assumed that they are to be men of less means or less education’? 
‘The very essence of the Medical Act is that the minimum qualification 


shall be uniform and similar for all. It is fair, and we believe it 
would be true to assume that the licence of the Apothecaries’ Society 
will not be in any way inferior to the licence of the two Colleges. 

It seems to us that the just and generous principle to observe in 
such cases as this is, that those who take the inferior qualification, as 
Sir Andrew Clark has stamped it, whether in the Colleges or’ in the 
Apothecaries’ Society—by which he means the first qualification— 
should alike be at liberty to go on to the second and higher qualifi- 
cation of M.D. What justice is there in providing beforehand that 
men whose limited means may prevent them from taking up the more 


‘costly subsequent qualification’ at the outset should be for ever 


debarred from doing so? Why should it not be as open to the 
licentiates of the Apothecaries’ Society, who choose that avenue into 
general practice, to take the M.D. of the University of Westminster, 
as to the licentiates of the Colleges? We object to the creation of a 
mint which is to stamp men from the outset with an indelible mark, as 
of inferior coinage, for the use of the poor. If we mistake not, there 
are not wanting examples in the very highest ranks of the College of 
Physicians of men who have passed through the Apothecaries’ Society 
on their way to higher positions, and the profession will be right to 
demand that that avenue be left open. It is not in the spirit of the 
time, nor is it in accordance with those great principles of justice 
and generosity which should mark the conduct of any governme :: or 
of any profession in creating any new qualification, that such barriers 
should be set up, or that any two colleges should in their own in- 
terests demand a monopoly, and ‘establish a toll-gate through which 
everyone must pass, That is one point of view from which we regard the 
proposed scheme for the creation of a new Faculty of Medicine in London. 
But there are other demands which we think can reasonably be 
urged, and cannot properly be left out of sight in the constitution of 
this faculty. If we venture to lay it down as a principle which’ it 
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would be alike unstatesmanlike and unjust to leave out of sight, that 
the constitution of such a university must be representative, let us 
look for a moment at the bodies which are proposing to constitute it. 
We have, first of all, the body of Fellows of the College of Physicians. 
How are they elected, and whom and what do they represent? They 
area distinguished body of hospital physicians, self-elected, having 
no touch with, and no mandate from, the profession. They consist 
solely of one class, and that a very small and highly privileged class. 
They are eminent.y a close body, not having a representative con- 
stitution or mode of election. 

In the College of Surgeons, the case is not less strong, and, from 
some points of view, still stronger. The Council persists in denying 
to its 17,000 members the rights of representation to which they are 
certainly as a matter of equity, and probably also in law, entitled. At 
this moment, an overwhelming expression of public opinion is known 
to exist in favour of granting to the Members that share in the election 
of the Council and in the management of the College to which they 
are obviously entitled by the legal history of the body, as well as by 
their education and their position as members of its commonalty. 
The new University, if the claim for it is to meet with the sympathy 
and support of the profession, must be far otherwise constituted. To 
the two Colleges, reformed or unreformed, may properly be conceded 
a considerable share in the constitution of the governing body. But 
the constitution, if it begins, must certainly not end there. It 
must consist of a Senate and a Convocation. On that senate 
must be represented the Crown, the Colleges, and the profession ; 
and the Convocation must include all the graduates of the new uni- 
versity, and to them must be conceded the right of electing a fair pro- 
portion of the Senate, Such a constitution will give strength and 
solidity to the university. It will probably be further claimed that 
the schools or teaching bodies in London shall have recognised repre- 
sentatives as such in the university. We think this a just claim, but 
we are less concerned about it because those chools are all fully 
represented in the existing Councils of the College of Physicians and 
College of Surgeons, to whom undoubtedly a lion’s share will be given 
in the constitution of the Senate of the new university. With such 
a constitution, the university will enter on its career with every pros- 
pect of professional sympathy, and of assured success ; if one less 
liberal were proposed, its establishment would stand a fair chance of 
being considerably deferred by the professional opposition which 
would arise, and by the sympathy with which Parliament, Privy 
Council, and the Crown ought to, and we believe will, regard any 
proposals of a more narrow and monopolist character, 





THE COLLEGE OF SURGEONS AND THE WILSON 
LEGACY. 
Ar the meeting of the Council of the College of Surgeons on December 
9th, a report was read from the committee on the practicability of adding 
a new wing to the Museum of the College. It was recommended in the 
report that, under the present altered circumstances of the College, 
it was desirable that the powers of the committee be enlarged, with a 
view to the more perfect extension of the Museum, the extension of 
the Library, the addition of workrooms, the consideration of such 
other improvements as may suggest themselves to the committee, and 
the consideration of the increase, of the staff which the foregoing ad- 
ditions, would necessitate, This report was read, approved, adopted, 
and, ordered to be entered.on the, minutes, In. our report of the 





meeting, we gave a brief description of the nature of the proposed 
extension of the College buildings, without further comment. 

The Royal College of Surgeons lies on the south side of Lincoln's 
Inn Fields. Its somewhat imposing facade and portico are well 
known. A brief sketch of its interior will make a description of 
the proposed changes more intelligible. The doorway opens into the 
hall, which leads on the right to the Conservator’s office and the 
western museum, on the left to the Secretary’s offices. Straight on, 
it leads to a large inner hall, far better known to past and present 
students by another sadder but less dignified name, implying that it 
is the room of fear or dread—for the reception of candidates on ex- 
amination-days. The inner hall has the library-stairs and the 
theatre on the left, a yard separating it from the middle museum and 
the lower committee-room at the back, whilst a dead wall divides it 
on the right from the western museum. That part of the building, 
beginning at its north end close to the Conservator’s office, runs yet 
further beyond the right of the yard, as far as the whole breadth of the 
middle museum ; and from the left of the latter runs the eastern museum, 
The back of the south end of the western museum, and one side of 
the eastern museum, are in Portugal Street, facing King’s College 
Hospital. The three museum buildings all communicate, and each has 
two complete tiers of galleries. The Library and the Council Room 
occupy the first floor, the former looking into Lincoln’s Inn Fields, 
and communicating at its western end, through an apartment for the 
use of the Librarian, with the lower gallery of the western museum. 
Above the Library are the workrooms, which are reached by a long 
and steep flight of steps, beginning to the left of the entrance to the 
western museum, 

While the eastern museum stretches some distance along Portugal 
Street, there is no corresponding part of the College buildings in 
front, the space being occupied by the Conservator’s house. If the 
proposed alterations be carried out, the library will be extended over 
this space, and a new Conservator’s dwelling constructed within the 
buildings. The most important improvement, however, will be on 
the opposite side, A new museum building will be erected to the 
right of the Conservator’s office and the western museum, It will be 
divided into two large compartments, and a smaller division in front, 
to be diverted to some purpose not yet explained; probably for 
lodging the collection of surgical instruments, possibly for the 
exhibition of casts and pathological drawings. Rooms for the 
Assistant Conservator are to be built at the west extremity of the new 
museum, 

The erection of new buildings and the maintenance of new museum- 
rooms costs money. In the JournaL of November 138th, page 934, 
we noted that out of the sum of about £6,000 which the College 
annually gained in fees, a little more than half had been, for some 
time, annually expended in the Museum and Library. There can be 
no doubt that the Council wish to absorb that half for examination 
expenses. Putting two and two together then, it is clear that the 
proposed extensions are to be paid for out of the Erasmus Wilson 
Legacy. 

Let the Fellows and Members exert their utmost vigilance—not 
necessarily in frustrating the extension scheme, but rather in duly 
considering how far it may prove beneficial to science, and how far it 
may involve needless waste of money. We observed in November 
that the Museum may best be improved by other means than mare 
physical enlargement. The best manner of employing the money would. 
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be the adoption of at least the greater part of the proposed new Museum 
buildings to the purposes of ‘a pathological institute ; that is to say, 
the workrooms (now far too small and most inconveniently placed at 
a tedious height above the other buildings) rather than the Museum 
need extension. Wecan trust the present able scientific staff, Mr. 
Stewart, the Conservator, Mr. Eve, the Pathological Curator, and 
Dr. Garson, the Anatomical Assistant, as men who can give the best 
skilled advice from within. Criticism from without is, however, 
equally needed. We hear of a big sitting statue to be set up in 
front of each of the new wings. The smaller or front compartment of 
the new Museum may be devoted to an exhibition of casts and draw- 
ings, and two very able members of Council are understood to be strongly 
in favour of this proposition. Nevertheless, such a collection would be 
of questionable value, and would rapidly degenerate—not only under 
an inefficient Conservator, but, with equal certainty, under any officer 
who did not believe in its value. Pathological drawings rapidly 
deteriorate in worth ; in a few years men see pathological appearances 
with other eyes, and put notrust in old pictures. Lastly, not only is 
mere physical enlargement of the buildings insufficient, but simple 
numerical increase of specimens may be highly unadvisable. This is 
especially the case with the comparative anatomy series. In short, 
the recommendations of the Building Committee need urgent con- 
sideration, and deserves, we believe, but qualified approval. We are 
induced to think that the Council would do well in so serious a matter, 
affecting so largely the future of the College, to report to the Fellows, 
and take a discussion on the matter before proceeding to a 
final decision. 


PROFESSOR VIRCHOW ON 

DISEASE. 
At the meeting of the Berlin Medical Society, held on November 
17th, a most interesting discussion took place on the joint-affection 
peculiar, as is generally assumed, to tabes dorsalis. The subject 
elicited a speech, which amounted to an address, from Professor Vir- 
chow. The debate was opened by Herr Rotter, who began with 
these questions : 1. Is the joint-disease (occasionally) found in tabetic 
subjects a special arthropathy different from all other joint-affections ? 
2. Is this joint-affection only indirectly connected with the tabes, or 
is there an intimate causal connection subsisting between them? 

Clinically considered, this (Charcot’s) joint-disease, said Dr. Rotter. 
was peculiar in the following respects: Its appearance in a definite 
stage of the tabetic disease, the so-called prodromal stage ; its sudden 
onset ; the absence of inflammatory signs ; the analgesia of the deep 
parts, especially of the bones ; the peculiar swelling of the soft parts ; 
and, lastly, the rapid destruction of the joint. 

Pathologically, it differed from arthritis deformans, inasmuch as 
ulceration of the intra-articular structures was enormously in excess 
of new growth, while the reverse was *the case in the latter disease, 
especially as regards extra-articular bony growth. But this does not 
necessarily constitute a specific difference, for many authors refer the 
peculiar character of the tabetic joint-disease to analgesia of the 
bones, and the want of regulation in the loads they bear, the result 
being increased liability to injury. Others, agai, consider the disease 
to be a special nervous affection, because, in the first place, it usually 
precedes all ataxic ‘phenomena; secondly, the process may occur in 
the upper limbs, which have no abnormal weight to bear ; and, lastly, 
it may attack bedridden people. A specific joint-disease, from direct 





CHARCOT’S JOINT- 





nervous influence, is here assumed to exist, the affected bones being 
supposed to have an abnormal liability to fracture and lessened re- 
sisting capacity, and the bony alteration being strictly limited to cir- 
cumscribed parts. This liability to fracture is assumed upon the 


‘following grounds: 1. Intra-capsular spontaneous fractures are not 


seldom found in this disease (the diaphysis being.in this case affected, 


‘instead of the epiphysis) ; 2. Microscopical and chemical examination 


have revealed corresponding ‘changes in the bones ; microscopically, a 
rarefaction commencing centrally, and advancing to the periphery ; 
and, chemically, a decided lessening of phosphorus and calcium car- 
bonate, and an increase of fat. These latter changes are considered 
primary, and due to special nervous influence, and not merely 
secondary to the joint-disease. Other joint-diseases in tabetic sub 
jects run their usual course. 

Such is the case ably presented by Herr Rotter on behalf of a spe- 
cific arthropathy in tabetic people. Virchow opposed this view. 
There was no doubt at all in his mind that the usual causes of joint- 
affection—mechanical and thermal causes—sufficed to explain the: 
disease. He could not understand how a nervous (trophic). in- 
fluence, starting from a diseased spinal cord, could be so entirely 
limited to a single joint. As to the early appearance of the joint- 
disease, that was both difficult to prove, and also a suspicious statement. 
Some cases—notably one of hip-joint disease, as to which he had 
differed in opinion from Westphal—were doubtless dus to congenital 
luxation, or luxation soon after birth. Again, in some cases, disease 
of the knee-joint followed upon fracture of the femur in the lower 
third. Others, said to be tabetic, were plainly syphilitic. Indeed, a 
large proportion of cases assumed to be tabetic had been proved to be 
due to syphilis. But lastly, there was no doubt that arthritis de- 
formans was the disease to be kept the most in mind, Even the 
advocates for a tabetic arthropathy (Virchow wubjected to the word 
‘‘tabeticus” as being bad Latin; ‘‘tabicus” was a little better, 
but not much ; he himself had used the expression ‘‘arthropathia 
tabidorum,” as we speak of ‘eclampsia gravidarum’”’) allowed that 
the process was at first one of proliferation, to which a regressive 
stage (of loss) succeeded. The only peculiarity lay in the quicker 
course of affairs, and the more startling results produced, 





THE DEFICIENCIES OF HOSPITAL EDUCATION. 
THE prescribing druggist and the unqualified assistant are two 
individuals who are constantly occupying the attention of the pro- 
fession. This fact is abundantly testified by the large number of 
letters in our correspondence columns, concerning the evil which they 
represent. The public, also, are reminded of the evil by communications 
of a different kind, familiar in the pages of daily papers, Recently we 
noted the great protection which the Apothecaries’ Act afforded to th 
public and the profession against the class of prescribing druggists. 
Every advantage will be gained by allowing the Society of Apothecaries 
a share in the general examination together with the Colleges. Hospital 
teachers must not forget that the Society in question not only repre- 
sents an integral part of some of the great interests of the profession, 
but is also associated with certain scientific or practical subjects, as 
important to medical students as a knowledge of medicine and surgery. 
The hospital teacher is ever prone to forget this fact. He has, 
asa rule, never been a general practitioner ; yet the great majority of his 
pupils wili belong to that class. He puts his trust entirely in science, 
major surgery, and what may be termed major medicine, or more 
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explicitly; the diagnosis and treatment ‘of the more’ definite dis- 
orders ‘which ‘affict humanity. Above all, in ‘spite of himself, he is 
compelled to train his men, not so much for practice: as for passing 
examinations. The duties which he performs are important and neces- 
sary, and are generally well done: A good scientific basis of medical 
education is indispensable to the student. Skill in the treatment of 
the more serious diseases, and readiness in the diagnosis of rare 
affections, are qualities of great value. The future practitioner, how- 
ever; will require in addition knowledge and faculties of another kind. 
In this respect the student can learn little from a hospital teacher. 
Tact, delicacy of perception, and the power of winning the patient's 
confidence, abating his fears, comforting him in pain, and, at 
the same time, keeping clear of his prejudices, are things that 
cannot, as a rule, be acquired at a hospital. The class of 
patients who seek relief ‘at a hospital (generally like ‘to hear 
the teacher giving a demonstration on their complaints to a respectful 
circle of students. The patient only expects what he encounters, and 
is often aggrieved if less time be spent on him than was bestowed 
upon his predecessor, A private patient, on the other hand, pays for 
privacy, amongst other things, and would most certainly be offended 
if his practitioner behaved to him as though he were a hospital 
out-patient. Yet the newly qualified doctor will naturally so behave 
if he has learnt his profession solely within the walls of a hospital. 

‘Again, hospital diseases are, as a rule, of a far more definite type 
than the majority of cases seen in any class of society outside. Hence 
the teacher must imply that diseases are, asa rule, much more definite, 
and ‘therefore easier to diagnose, at least, than the young doctor will 
find ‘to be the’ case when thrown on his own resources, Effects of 
excessive tea-drinking, coryza, and other common ailments for which 
the private patient so often sends for the doctor, are rarely seen in 
hospitals, and still more rarely made the subject of instruction. The 
young practitioner, to his dismay, soon finds that he is at a loss how 
to manage these ailments for which he is more often consulted than 
for aneurysms or myxedema. The best remedy for this evil, by 
the way, has been often suggested in the Journat. We refer, of 
course, to the utilisation of workhouse infirmaries. Lastly, the 
hospital teacher has seldom good opportunities of instructing his 
pupils in the important art of prescribing. For many reasons, the 
mixtures kept ready-made in hospital dispensaries are not such as 
are usually prescribed in private practice. Ready-made mixtures are 
simply written down on head-boards ‘by house-physicians and clinical 
Clerks ; they carinot be said to prescribe them, except in a purely 
technical sense. The use of new drugs is séldom well-taught in 
hospitals.. Our readers may note how our records of new remedies, 
such as gelseminum, urethan, paraldehyde or cascara sagrada, are 
derived largely from the experience of enlightened general practitioners 
rather than from hospital reports. 

The necessity for teachers to consider the requirements of examiners 
selected from the Society of Apothecaries to serve on a conjoint 
board, will'serve greatly ‘to counteract the evils to which we have re- 
ferred’; for most assuredly such examiners will demand from’ candi- 
dates-a very fair knowledge of drugs, of the tight way to prescribe them, 
atid of their action in the milder, as well as in’ the more severe, 
diseases ‘which the practitioner has to treat. ’ Another important ad- 
vantayé ‘which will be derived from improvements in medical: educa- 
tion'in°the direction above indicated, will be the certain abatement, 


to a great extent, of the’evil of unqualified aisistants. Many corres. 





_pondents have explained not only why such. persons exist, but also 


why they often: flourish. ‘The public cannot judge of a man’s scieni 
tific education, nor do they understand qualifications. The unquali- 
fied assistant, unfortunately, knows what the public does understand, 
and that knowledge is often wanting in the young practitioner. The 
unqualified assistant knows his patient’s prejudices, understands 
what demeanour he is expected to assume by the bedside, and is con- 
versant with nice prescriptions, In this last accomplishment, the 
prescribing druggist is equally versed, and therefore an equally 
dangerous opponent to the inexperienced practitioner, ‘who does not 
know how to make his prescriptions as agreeable to the taste as possible, 
No wonder, then, that the practitioner is not so popular as his rivals, 
The art of making a prescription palatable is, we must observe, a 
duty, for it seriously affects the patient’s comfort, ; 

From what we have said, it may be assumed that hospital teicher 
more than any other persons, must bear in mind the evils of prescrib- 
ing druggists and unqualified assistants, and remember that the main 
source of those evils lies in certain defects of medical education which 
they are in a position to remedy, at least to a great extent. The 
profession in general must also remember that a yet more important 
check lies in a due admission of the just claims of the Society of — 
thecaries to a share in the conjoint examination board. 


La 
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Dr. ALFRED MEADOws has been elected an honorary member of 
the Washington Obstetrical and Gynzcological Society. 


THE parish of Calverley, Yorkshire, has had during the past quatter 
the remarkably low death-rate of 6.1 per 1,000 per annum. The 
rate of mortality at Calverley has been een low for some 
time. 


A NEw periodical makes its first appeal to the public this day. It 
bears the title-of The Journal of Laryngology and Rhinology, and is 
designed to be an analytical record of current Jiterature relating to the 
throat and nose. It is edited by Drs. Morell Mackenzie and R. Norris 
Wolfenden, with the co-operation of correspondents in Ireland, Scot- 
land, France, Italy, Belgium, Holland, Germany, Denmark, and Spain. 
As there is no journal of this character, and confined to the same field, 
published in the English language, the new venture may claim: to 
occupy ground not yet entirely covered. 


THE metropolitan police order for the muzzling of dogs, which 


‘came into force on December 10th, 1885, was last week with- 
drawn. 


That it has been extremely beneficial in its operation is 
shown by the fact that whereas in the first week of its enforcement 
there were recorded 46 cases of rabies and 1 death; in January the 
number of cases fell to 27, and 1 death; in February there were 14 
cases and no deaths. The number of rabid dogs found in the streets 
since this order has been in force have also sensibly diminished. In 
July the number was 16, in August 18, September 9, October 4, 
and in November about 12; During 1885, there were no fewer’ than 
373 cases of rabies reported to the metropolitan police, and 26 deaths 
occurred. in London alone. 


_ ‘THE VACANCY AT ST. BARTHOLOMEW'S HOSPITAL. — 
Ir is reported that the competition for the appointment of Assist: 


ant Physician to St. Bartholomew's Hospital, rendered vacant by, the: 


resignation of Dr. Wickham Legg, will be: very active. , \NoJess than 


twelve candidates may appear in the field : amongst them will be a 
: Vincent Harris, Samuel West, Percy Kidd, J. 

Steayenson, 8. H. Habershon, and A. E. Pie All thine ‘gentle: 
meni will, under the antiquated ‘and vicious system which still prevails’ 


A, Ormerod, 
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at St. Bartholomew's Hospital, be compelled ' to. make an individual | 
tedious and costly canvass of the whole body of governors. Few | 
of the governors, of course, either have the knowledge or the desire | 
to weigh and discriminate the respective claims and capacities of the 
candidates, 


THE PASTEUR INSTITUTE. 
Tux Paris Municipal Council have agreed to M. Pasteur’s application 
for a 99 years’ lease of 2,500 métres of ground adjoining the site 
already granted for his institute. The ground rent is fixed at four 
francs per métre, 


OLEO-MARGARINE. 
Tus French Chamber of Deputies has adopted; a measure prohibiting 
offering for sale, importing, or exporting oleo-margarine or any sub- 
stance bearing the name of margarine, intended as a substitute for 
butter. The adulteration of butter with margarine, grease, oil, or any 
other substance whatever, is also forbidden. 


CREMATION. 

Ox December 24th, at the Woking Crematory, the body of a gentle- 
man, aged 58, was cremated; his death was due to disease of the 
brain, as was verified at a necropsy performed at his residence in 
London. The cremation was attended by two relatives. The body 
was burnt in a simple shroud, without shell, and the ashes, which 
weighed 4lbs. 100zs,, were removed by the relatives and interred in 
Highgate Cemetery the same day. This makes the thirteenth crema- 
tion which has taken place at the Woking Crematory. 


DRAINAGE AND SEWERAGE OF RICHMOND. 

THE Local Government Board has acceded to the application of the 
vestry of the parish of Richmond and the rural sanitary authority of 
the Richmond Union to borrow £100,000 for the execution of a joint 
scheme of sewerage and sewage disposal for the parish and rural dis- 
trict which includes Richmond, Mortlake, Barnes, Kew, and Petersham. 
A term of fifty years is to be allowed for the repayment of as much of + 
the amount as is required for the purchase of land, and thirty, years 
for the repayment of the remainder. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Tue library of the College will be closed on Tuesday, Wednesday, 

Thursday, and Friday, the 4th, 5th, 6th, and 7th of January, and on 

Friday the 14th of January, for the purposes of the examinations of 

the Examining Board in England, and the primary and pass exami- 

nations for the diploma of Member of the College. We may hope that 

these will be the last occasions on which the library will be closed for | 
examination purposes, as the new Examination Hall is expected to be 

ready by the end of March, 


THE RESULTS OF SANITATION IN NEW, YORK, 

A RIGID enforcement of the sauitary and building laws is having a 
salutary effect in the mitigation of the evils of tenement-house life in 
New York. During the last five years there has been a marked 
decrease in the city death-rate, which is mainly attributable to the 
increase of cleanliness and comfort in the dwellings of the poor. In 
1881 the death-rate was 31.08 in every 1,000 inhabitants, in 1884 it 
Was 25.82, in 1885 it was 25.53, while this year it is expected to be 
lower than the last. The deaths from contagious diseases show even 
more clearly the effect of tenement-house reform. It. is believed 
that the general decrease in the deaths from contagious diseases can 
be accounted for only by the improved sanitary condition of the tene- 
ment-houses, 


' TEMPERANCE WORK IN HOSPITALS. ; 
Or the much good work beitig done in the promotion of temperance 
by the Church of England Temperance Soéiety and its ‘nutnerons 





‘branches, that of the’St. George the Martyr ‘Temperance Society, 
Holborn, in its efforts to extend the operations of this Séciety in hos- 


pitals, is particularly deserving of notice.| Two years ago a branch of 
this Society was established in the Hospital for Sick Children, at 
Great Ormond Street, and at the present time we are informed, that 
forty-six out of the total nursing staff, numbering fifty-two, are ment- 
bers of this Society. A meeting was: recently held in the out-patient 
department, which was attended by the hospital nurses and staff, 
at which the chairman announced that he had received Jetters, in 
favour of temperance werk in hospitals from the matrons.of St, Bar- 
tholomew’s Hospital, the Middlesex Hospital, and the London Homeo- 
pathic Hospital, who were unable to attend. ‘Dr. Thomas Barlow ex- 


| ptessed his hearty sympathy with the work. 


THE BRIGHTON MEETING. be 
A MEETING of the contributors to the Local Expenses Fund for the 
Brighton meeting of the British Medical Association in August, 1886, 
was held at the Board Room of the Brighton, Hove, and Preston Dis- 
pensary on Wednesday, December 22nd, when the Mayor of Brightén 
was presented with a handsomely engraved silver tea-tray in acknow- 
ledgment of his generous and valuable aid in promoting the success 
of the annual meeting. It is one note of the brilliant ‘success with 
which this meeting was organised and’ carried’ out. 


ACCIDENTAL INOCULATION OF ANTHRAX, 
A cAsE of a healthy farm-labourer contracting anthrax from a bull 
affected with the disease has recently occurred in Shropshire, It ap- 
pears that, on November 25th, this man was required to slaughter a 
bull that had been taken suddenly ill, and was apparently in a dying 
condition ; during the operation, his bare arm became smeared with 
the animai’s blood. On December 2nd, .a small ‘‘ boil’ appeared ch 
the arm. Other similar lesions,subsequently developed, and the man 
became weak 'and ill ; he was admitted into the Salop Infirmary ‘on 
December 8th. After excision of one sore, and cauterisation of the 


others, the patient recovered, and by December 17th he regained his 


usual health. How the bull became affected with anthrax does not 
sewm to have been as yet satisfactorily explained, but ‘that it was 
anthrax from which it suffered has been established by competent exa- 
mination of the animal’s blood. 


HOME FOR LOST AND STARVING DOGS. 

THE police order of Sir Edmund Henderson of December 10th, 1885, 
imposing restrictions on dogs in the streets with a view of stamping 
out hydrophobia in the metropolis, having been revoked, it will not 
be uninteresting to quote the return given by Mr..J. C. Colam, the seé- 
retary, of the Temporary Home for Lost and Starving Dogs, Batter- 
sea, of the number of animals sheltered in that institution. No.fewer 
than 40,159 dogs were, we are told, received from the police and placed 
in the kennels during the time the order was in operation. This 
institution, which has doubtless rendered valuable aid in this way 
towards the extinction of rabies is, we regret to hear, sorely in need of 
funds by reason of the great demands made upon it. 


EDUCATION OF PLUMBERS. 
Art the City and Guilds Institute, a large number of plumbers recently 
attended to undergo practical examination in order to qualify themselves 
for registration by the Plumbers’ company. There weré master plumbers 
and journeymen from Brighton, Hastings, Eastbourne, Tunbridge 
Wells, Bristol; and Ryde, as well as from various districts of London. 
The examination included pipe-bending, joint-making, the formation 
of roof gutters, cisterns, etc. After practical tests in these branches, 
the candidates were required to answer questions prepared by the 
Board of Examiners, and directed to test the candidates’ knowledge 
in the several subjects of ‘materials, construction, and sanitation. The 
examiners in attendanée included—-Mr. ‘Shaw, C.O. (chairman of 'the 
Registration Committee), Mr. C. Hudson (past-master”’ of the 


‘ Plumbers’ Company); Mr. “W. Hf. Webb; Mr. J.'Smeaton, Mr. #w B. 
‘Lobb, Mr. J.(O) ‘Ashdown, Mr! Ri diyhe, Mr BR.) A: Narsé‘{nomi- 
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nated representative of the London Plumbing Trade and of the United 
Operative Plumbers’ Association), and Mr. C. T. Mille (the teacher 
of applied geometry in the metalworkers’ classes of the Technical 
Institute). After the examination the Master of the Company, Mr. 
Alderman Knill, presided at a meeting, and spoke upon the popular 
aspects of the movement, and Mr. Mills delivered an address upon 
the technical training of artizans, and reported the establishment of 
special classes of instruction for plumbers in the provinces. 





DISINFECTION OF RAGS. 

A .aw which shall make the disinfection of rags compulsory before 
they find their way into the hands of the workers in our paper mills 
is urgently called for by the outbreaks of infectious disease which from 
time to time occur among such persons. The village of Ivybridge, 
which has several times suffered from epidemics of small-pox con- 
veyed by this means was, we are informed, the scene of a fresh 
outbreak on December 11th. Three girls, similarly employed, were 
attacked on the same day, and the local board of the village has 
decided to erect a building to be used as a hospital for such cases. 
We believe that rags are frequently disinfected by the owners of paper 
mills, but_until it becomes a compulsory enactment the danger will 
continue. Now that the Local Government Board has shown that it 
recognises the risk, by the orders which it has from time to time 
issued during cholera epidemics forbidding ,the importation of rags, 
we trust that disinfection of these vehicles of disease will soon be 
made compulsory. 


HARVEIAN SOCIETY OF LONDON. 

TE following is a list of the officers appointed for the ensuing year : 
President : *Edmund Owen, Esq. Vice-Presidents: T. Bryant, Esq. 
J. Cavafy, M.D., *T. Buzzard, M.D., *John Williams, M.D. Trea- 
surer: *G. P. Field, Esq. Honorary Secretaries: E. Clifford Beale, 
M.B., *C. M. Handfield Jones, M.D. Council: W. Ewart, M.D., 
T. Morton, M.D., H. W. Page, Esq., *F, H. Champneys, M.D., *J. 
Hughlings Jackson, M.D., F.R.S., *J. Ernest Lane, Esq., *R. 8S. 
Mair, M.D., *C. W. Mansell Moullin, Esq., *F. J. Marshall, Esq., 
*R. H. Milson, M.D., *A. J. Pepper, Esq., *J. R. Walker, M.D. 
An asterisk is prefixed to the names of those gentlemen who did not 
hold the same office during the preceding year. 


PATHOLOGICAL SOCIETY OF LONDON, 

THE following is a list of the officers and council proposed for election 
for the year 1887. President: *Sir James Paget, Bart., D.C.L., 
L.L.D., F.R.S.  Vice-Presidents: Henry Charlton Bastian, M.D., 
F.R.S., *John Syer Bristowe, M.D., F.R.S., Thomas Henry Green, 
M.D., *Richard Douglas Powell, M.D., William Morrant Baker, 
Sydney Jones, *Sir Joseph Lister, Bart., D.C.L., LL.D., F.R.S., 
Thomas Pickering Pick. Treaswrer: John Wood, F.R.S. Honorary 
Secretaries: Sidney Coupland, M.D., *Rickman John Godlee. Coun- 
*Henry Radcliffe Crocker, 
M.D., David White Finlay, M.D., *James Kingston Fowler, M.D., 
James Frederic Goodhart, M.D., Walter Baugh Hadden, M.D., 
Arthur Edwin Temple Longhurst, M.D., Norman Moore, M.D., 
*Joseph Arderne Ormerod, M.D., Felix Semon, M.D., Anthony Alfred 
Bowlby, *Henry Trentham Butlin, William Watson Cheyne, Fred- 
eric 8. Eve, Cuthbert H. Golding-Bird, John Hammond Morgan, 
Samuel G. Shattock, *John Bland Sutton, Charters James Symonds, 
*Frederick Treves. An asterisk is prefixed to the names of those 
gentlemen who were not on the Council, or did not hold the same 
office during the preceding year. The election will take place at the 
annual meeting on January 4th. 


HYGIENIC EXHIBITION AT WARSAW. 
Tue hygienic exhibition, which is to be opened at Warsaw on May 
15th, will be divided into five groups :—(1) Food (includings bever- 
ages) and methods of analysis ; (2) Clothing (hygienic and injurious) ; 
(3) .Dwellings (including construction, water-supply, disposal of 





excreta, warming, ventilation, lighting, and pathogenic organisms ; 
(4) Special (schools, workshops, and hospitals); (5) Vital statistics 
and meteorology. Products of foreign manufacture will be exhibited, 
but will not be allowed to compete for the prizes. The ‘‘ official 
organ” of the exhibition is the hygienic review, Zdrowie, and its 
editor, Dr. Polak, is the general secretary ; the managing secretary is 
M. Zdanowski, and to him application for further information should 
be made at the Hotel de Ville, Warsaw. The exhibition will remain 
open until July 1st. 


A RATEPAYERS’ OBJECTION TO A SANITARY MEASURE: 
IN consequence of an epidemic of scarlet fever at Mythyr Tydfil, Dr. 
Dyke, the medical officer of health, has recommended the closing of 
the schools until January 8rd. This recommendation, which came 
before a meeting of the Schools Management Committee, met with 
some opposition, on the ground of the money loss involved in so 
doing. The Chairman said he did not object to giving holidays, but, 
upon the outbreak of the least epidemic, they were asked to close the 
schools, and, as the salaries amounted to about £1,500 a quarter, he 
regarded it as a serious matter. Some_discussion followed, and the 
clerk called the attention of the meeting to Clause 98 of the Code, 
stipulating that ‘‘ the managers must comply with any notice of the 
sanitary authority in the district in which the school is situated, re- 
quiring them, for a specified time, with a view to preventing the spread 
of disease, to close the school, or exclude any sufferers from attendance, 
subject to appeal to the Department if the managers consider the orders 
to be unreasonable.” The clerk stated that he had received no such 
order from the sanitary authority ; he had only received a recom- 
mendation from Dr. Dyke. Ultimately, after considerably discussion, 
the report was adopted. 


FUND FOR THE MAINTENANCE OF GUY'S HOSPITAL. 
THE meeting held at the Mansion House on December 21st to initiate 
the movement for obtaining the capital sum of £100,000 forthe benefit of 
Guy’s Hospital was addressed by His Royal Highness the Duke of 
Cambridge, Cardinal Manning, Mr. Leopold Rothschild, and the 
Bishop of Rochester. It was stated that the annual revenue of the 
hospital had, owing to agricultural depression, declined from 
£41,000 to £26,000, and that it had been necessary to reduce the 
number of beds in use from 650 to 400. Cardinal Manning spoke 
strongly against the French system of government hospitals, on the 
ground that the department which had the management of the hospitals 
was always ruled by political influences; that the system checked 
the flow of charity ; and that it substituted a mechanical method for 
‘the dynamic power of charity that had governed and civilised the 
world.” It was announced that the governors were willing to publish 
a full annual balance-sheet if they were entrusted with public money. 
The fund already amounts to over £17,000. 


THE LONDON HOSPITALS IN 1886. 
Mr. E. W. Taye, the editor of the Charity Record, has summarised 
a few salient facts showing how far-reaching are the benefits conferred 
by the London hospitals and dispensaries which depend chiefly upon 
the voluntary generosity of the public. Last year, about 120 of these 
charities had a total accommodation of between 6,000 and 7,000 beds 
—of which the London had 790; the Metropolitan Convalescent, 
500 ; St. George’s 350; Brompton Consumption, 320; St. Mary's 
and Middlesex, about 250 each; Westminster, University College, 
King’s College, and London Fever, about 200 each ; City of London 
Chest, 164; Royal Free, 160; Charing Cross, 154; and Seamen's 
Hospital, 126. Relief was given at the 120 institutions to upwards 


of one million patients—that is, in round figures, about 60,000 in- and 
940,000 out-patients. Thus, about one in five of the total population 
of this great and wealthy city were directly benefited ; and, looking 
at the value of these institutions as medical schools, it may be 
that at some time or other the ams of the HES are bem 
fited thereby... , ey doh ae 
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PROVIDENT DISPENSARIES. 
THE committee appointed at the recent conference of medical men at 
the Society of Arts has held a preliminary meeting, when Sir T. 
Spencer Wells, Bart., was appointed Chairman, and it was resolved 
to invite the following to join the committee: Dr. Walter Smith, 
Dr. Gilbart Smith, Dr. B. Meadows, Dr. Alfred Carpenter, Dr, Steele, 
Dr. Ord, Dr. J. Gordon, Dr. J. Ford Anderson, Dr. G, Stoker, Dr. 
Steavenson, Dr. Dunbar Walker, Dr. Ducat, Dr. A. Grant, Dr. H. 
Campbell Pope, Mr. E. C. Barnes, Mr. T. Eule, Mr. W. G. Dickinson, 
Mr. Ernest Hart. Lay members: Sir T. Fowell Buxton, Mr, F. D. 
Mocatta, Mr. U. N. Hamilton-Hoare, Mr. Claude Montefiore. The 
committee invites communications from medical men and others in- 
terested in the management of the metropolitan hospitals, and the 
medica! treatment of the industrial classes, which should be sent to 
Mr. W. G. Bunn,{Secretary Metropolitan Provident Medical Associa- 
tion, 5, Lamb’s Conduit Street, W.C. The next meeting of the com- 
mittee will be held on Tuesday, January 11th, 1887. 


A NEW “CURE FOR CANCER.” 

Dr. VeLLoso lays claim to having cured several cases of epithelioma 
of the face and lips with the juice of alvelos, a plant which belongs 
to the family of Euphorbiacee. It acted as an irritant, and destroyed 
the diseased tissue, which was quickly replaced by healthy granulations. 
Of the three different kinds of alvelos (male, female, and wild), the 
second is considered the most efficacious. It is found at Pernambuco, 
and although the natives have employed the juice for some time, it 
has not come into extensive use on account of the severe pain which 
it causes. The best results were obtained with the juice in a concen- 
trated solid form, and with the addition of vaseline or lanoline. 
This preparation should be applied with a brush to the affected part 
(previously washed with a solution of carbolic acid), which should 
then be left exposed to the air for at least an hour. It should after- 
wards be covered with lint. This treatment should, asa rule, be re- 
peated every two or three days, and never more than once in twenty- 
four hours, as the pain of the application is severe, The treatment was 
more speedily successful when begun before ulceration has occurred. 


INSANITARY CONDITIONS. 

AT an inquest held last week at Coventry, on the body of a child who 
died from scarlet fever, aggravated by a vitiated atmosphere, 
the following deplorable revelations of sanitary neglect were made. 
It was stated that the father of the child occupied a house of 
which one bedroom was over a dilapidated shed, where a large 
number of fowls, rabbits, and ducks was kept. The stench 
from the accumulated filth penetrated through large crevices in the 
boards, which served the double purpose of ceiling to the shed and 
floor to the bedroom. The tenant had, it was said, several times re- 
monstrated with the owner, but nothing was done beyond removing 
the rabbits. The child, who was seized with scarlet fever on Sunday 
week, died in twenty-four hours. The attention of the sanitary 
authorities was directed to the matter, and the nuisance has since 
been abated. The jury returned a verdict in accordance with the 
facts, and the landlord was justly reprimanded for not having taken 
steps to remedy the evil when his attention was first called to it. 


A FRUITLESS FAST, 
Tue rival of Succi and Merlatti, who started operations in London at 
the beginning of December, will not succeed, probably, in awakening 
much sympathy, because his experiment—undertaken, apparently, as 
& pure speculation—has failed, not so much from any difficulty on his 
part in carrying out his intention, as from the indifference of the 
public to feats of this kind. He is a man forty-five years of age, and 
im years gone by had suffered from gout. It jis rather interesting to 
find that the chief inconvenience he experienced from his fast was an 
Unmistakable attack of gout in the big toe of the left foot, which, 
however, passed off under the influence of a dose of Friedrichshall 





water, which, notwithstanding that he had taken no food of any sort 
for eighteen days, produced a motion weighing overa pound, The 
useless trouble to which he has put himself on this occasion may, in 
spite of his intimation to the contrary published in the daily papers 
this week, deter him from resuming his attempt, especially as it is a 
great deal more expensive to starve under these circumstances than 
to live on the fat of the land. His expenses are stated to have 
averaged £60 a week. 


THE PROPOSED BRITISH HOSPITAL SAID. 
ADMIRAL INGLEFIELD, a member of the English Committee formed to 
secure the erection of the British Hospital at Port Said, writes to report 
the progress which is being made towards establishing an efficient 
hospital for seamen and others passing through the Suez Canal. The 
committee has succeeded in obtaining sufficient funds to complete the 
construction of a wooden hospital ready for erection on its arrival, 
and this will be dispatched at once. The committee, however, needs 
at least £2,000 to ‘cover the expenses of erection and to prepare the 
hospital for immediate use. Seeing the large number of sick and 
maimed British seamen and others who are annually landed at this 
port, for the proper medical treatment of whom it is most desirable 
that adequate provision should be made, we hope the necessary funds 
may be forthcoming. 


SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

THE South Australian Branch of the British Medical Association is 
taking the preliminary steps in the initiation of an Intercolonial Me- 
dical Congress, to be held in Adelaide during the Jubilee Exhibition 
period in August and September, 1887. The preliminary announce- 
ment, which was issued in September last, has, we are glad to hear, 
met with such cordial response from South Australia and the adjoin- 
ing colonies as to warrant the prosecution of the scheme with every 
anticipation of good results. Though the preliminary action has been 
taken by the South Australian Branch of the British Medical Associ- 
ation, the meetings will be under the direct guidance of the whole 
body of the profession in the colony, in order that they may be as 
thoroughly representative in character as possible. The meetings will 
be held in the halls of the University, which have been generously 
placed at the disposal of the profession. Ladies will be invited to 
the social and ceremonial meetings of the Congress, but not to its 
business meetings. A payment of one guinea will be required from 
intending members, and will entitle each one to a copy of any trans- 
actions which may be published. The first general meeting was 
announced to be held during December, when it was pro- 
posed to elect a president, and take other further steps. The 
following are the members of the Provisional Committee: J. C. 
Verco, M.D., F.R.C.S.E. (Chairman) ; W. L. Cleland, M.B., Ch.M.; 
W. T. Clindening, M.R.C.S.E.; T. W. Corbin, M.R.C.S.E.; W. 
Gardner, M.D., Ch.M.; W. T. Hayward; M.R.C.S.E., etc.; E. C. 
Stirling, M.D., F.R.C.S.E., M.P.; J. D. Thomas, M.D., F.R.C.S.E.; 
A. Watson, M.D., F.R.C.S.E.; and the Honorary Secretary, Dr. B. 
Poulton, 50, North Terrace, Adelaide, to whom all communications 
respecting the Congress should be addressed. 


THE 


ASEPTOL; A NEW DISINFECTANT, 
Tu1s substance is orthophenol-sulphuric acid, and has been known 
since the year 1841. It has been lately brought forward in France as 
a disinfectant, and Dr. Hiippe (Centralb. f. d. Med. Wiss., 
No. 50, 1886) has made experiments with it, which have led 
him to the opinion that it possesses advantages entitling it to 
rank beside carbolic acid and bichloride of mercury. Commercial 
aseptol is a syrupy liquid, having a faint odour of carbolic acid. It is 
soluble in all proportions in water, alcohol, and glycerine, and even 
in a 10 percent, solution has no caustic action upon theskin. Such 
a solution kills spores of anthrax in thirty minutes, whilst a 5. per 
cent. carbolic acid solution requires. at least twenty-four hours to pro- 
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dee the ‘same effect.’ A'S or 5 per dént. solution of aseptol is a tras 
Gisinfectatit fot spore-free micro-organisms, or for such as do not form 
Gidogenots spores. A Sper cent. solution was found quite sufficient 
to disinfect the (previously cleansed) hands.‘ ' Solutions’ of aseptol in 
#é6hol,° glycerine; er oil (in the last wanied' no permanent solution 
téKés ‘pluce) showed ‘no disinfectant power.” By heat it is changed 
itito' the corresponding para-combination. 


unas PEREIRINE, AS. A_TONIC, 
Tux bark of the pao-pereiro tree is said to be a tonic and febrifuge. 
It contains an alkaloid which was first isolated by Ezequiel in 1838. 
The name of pereirine has been, given to it. The product of that 
name used in Brazil is an amorphous yellow, powder, which is not 
@,; pure alkaloid, but contains a compound of amyl, a bitter 
colouring substance insoluble in water, analogous to glucose, a hydro- 
carburet, and another crystallised substance, probably a glycoside. 
Pereirine is yery slightly soluble in water, to. which it,communicates 
a bitter flavour, but dissolves easily in ether. M. Guimaraes has 
proyed that pereirine produce the following effects:—1. A period of 
agitation characterised by slight convulsive trembling of the skin, 
inregular respiratory movements, decrease of the central and _peri- 
pheral temperature and of the pulse-beat. 2. A period of functional 
paralysis, consisting in aphonia, diminution in the number of respira- 
tions, elevation of temperature, paralysis of voluntary movements. 
3. A period of complete paralysis ending in death. Pereirine, as sold 
commonly, is impure. M. Fereira has administered doses of two 
grammes a day in cases of persistent paludal infection. 


- A SEIX-FINGERED FAMILY. 

Aw interesting communication, having reference to twenty-seven 
individuals and five generations, is summarised as follows in the Rev. 
Internat. des Sci. Méd., November, 1886. First generation : Man, 
born in the year 1752, had six toes on one.foot. Second generation : 
A son with six toes on one foot; a daughter, normal. Third genera- 
tion This daughter had five children, amongst whom were a son and 
daughter each having six fingers. on each hand. Fourth generation : 
The daughter last mentioned had eight children, including one son 
having six toes on‘one'foot, another son and two daughters each hav- 
ing six fingers on’each hand, and one daughter having both six fingers 
oh eich hand, and six’ toes on each foot: Fifth generation : The 
daughter last mentioned (the Revue makes a mistake here) had three 
ehildren, including « son, doubly deformed like his mother, and a son 
with six fingers on each hand, the feet being normal. Moreover, 
ene of the two daughters of the fourth generation (with only the 
hands affected) had eight children, several of whom were normally 
déveloped, but the rest were deformed as follows :—One daughter had 
@n osseous thickening at the digital extremity and on the outer border 
of the fifth metacarpal ; one son had six fingers on each hand, and six 
toes on each foot ; and another son had six. fingers.on each hand. 
Thus, in the, first generation, one; person was affected, and in the 
second also one ; in'the third, there were two cases of deformity ; in 
the fourth, five; and, ‘in the fifth, in all five, that is, fourteen deformed 
persons altogether during five generations of this interesting family, 


_ DRUMINE: A NEW LOCAL ANASTHETIC. 
AN ‘alkaloid has lately been obtained from the plant, Euphorbia 
Drummiondii, N:O, Euphorbiacee; by Dr: John Reid, of Port Ger- 
méin, South Australia, which promises, if report be true, to compete 
With ‘cucaine, as an agent for producing local anesthesia. «A 
tincture of the’ plant is ‘made’ with rectified spirit, or’ proof spirit; 
atidulated with hydrochlori¢ acid, and, after standing a few days, the 
Spirit is distilled off, ammonia added in excess, and the whole filtered. 
The residue, ‘after the smell of atnionia has disappeardd, is dissolved 
in dilute hydrochloric acid; and filtered throtgh animal ¢larcoal, to 
déstroy'the colouring’ matter which'' is abundant’ and inactive. ‘This 
Mitiate is dvapotated slowly; ‘ahd ‘leaves’ thé alkaloid. It'gives a colour- 





less solution, with’ little taste. It is almost insoluble in ether, freely 
soluble in chloroform and water, and deposits from solutions miero- 
scopic acicular and stellate crystals. ©The crystals deposited from the 
hydrochloric solution filtered through animal charcoal, are circular or 
boat-shaped. They ‘are colourless, and seem to be léss soluble in 
chloroform. Sheep and cattle are stated to die in great numbers 
annually, in consequence of having eaten this plant, the poisonons 
qualities of which vary in proportion to the quantity of milky juice 
they contain. Sheep, bullocks, and horses-die in from twenty-four 
hours to seven days after eating it, all of them presenting paralysis of 
the extremities, some of them hanging the head as if tipsy; the 
appetite does not appear to be interfered with. It is curious that the 
animals avoid the weed at first, except under pressure of hunger, but 
once having partaken of it, they seek for it and eat it with avidity, 
Injection of a solution of the alkaloid into the nostrils of a cat, pro- 
duced stupidity and indifference to stimuli, with a placid, stupid ex- 
pression, like that of an animal under the influence of a narcotic. The 
limbs appeared paretic. A few drops ofa 4 per cent. solution dropped 
into the eyes of another cat produced insencibility to the extent of 
allowing the conjunctiva to be touched, and the orbicular muscle no 
longer contracted with the same vigour. The pupil was not appreci* 
ably dilated. Three grains were then-injected subcutaneously, but; 
beyond local anesthesia, no effect was noted. A larger dose by the 
mouth prompily produced paralysis of the limbs, and slow, difficult 
breathing. When dying, strychnine was injected, but failed to pro- 
duce any muscular contractions. Ten minims of the 4 per cent; 
solution injected into the hind leg of a cat, seemed to produce paralysis 
of sensation, but not of motion. No convulsions ever followed its use, 
In the course of experiments on his own person, Dr. Reid found that 
the drug produced anesthesia, with loss of taste when applied to the 
tongue or nostril; but small doses swallowed were not followed by 
any perceptible constitutional symptoms. He tried it subcutaneously 
in a case of confirmed sciatica in an old man, and the essay was fol- 
lowed by complete, and, so far, permanent relief ; in sprains, it was 
very useful in relieving the pain. Dr. Reid recommends the use of 
the alkaloid in small operations, local irritation, and sprains. 
DEARTH OF VACCINE LYMPH. 

WE not infrequently receive letters complaining of the difficulty of 
procuring lymph for the vaccination of children. The complaints 
come mostly from practitioners who are not public vaccinators, and 
whose opportunities for keeping up'a supply of lymph for their own 
purposes have been lessened since the appointment of public vacei- 
nators by the guardians. It is urged that this’ inconvenience would 
be removed, if all registered practitioners were permitted, as formerly, 
to vaccinate for and on behalf of the guardians. It must, however, 
be recollected that the vaccination which is performed at the publie 
stations, where there is abundant material from which to select'# 
vaccinifer, and where arm-to-arm vaccination can always be cafried 
out, is far more advantageous to the public than the development of & 
system which, apart from other objections, must necessitate the 





| frequent use of stored lymph ; for itis perfectly obvious that few private 


practitioners could always maintain a succession of cases throughout 
the year/in sufficient numbers to obviate this difficulty. It cam 


| hardly be anticipated that the well-to-do will, to any large extent, 
| take their children to public stations; vaccination by private prac- 
| titioners will, therefore, be maintained, and it is the duty of :thé 
| State, seeing that it is responsible for the’ inconvenience’ to which 


practitioners are put, to supply their wants liberally; either with 


| humanised or with animal lymph, the latter {being (now produced in 
| considerable quantities at the government calf-station. Practitioners; 


in their’ turn, should endeavour, as far as is within their power, t0 
vaccinate their ‘patients from arm to'arm, limiting the use of ‘stored 
lymph to the beginning of each series of vaccinations. To some exténty 
by the iastitution of public vaccination stations, the poor ‘have bene 
fited at the expense of the rich ; but it should be borne in mind that, 


Jan; 1, 1887.] 


THE /BRITISM MEDICAL “FOURNAB. 


ade 





ee 





if public’ vaccination has led tothe practitioner! encountering greater 
difficulties. in performing arm-to-arm vaccination among) his richer 
patients, the latter may be trusted to seek. re-vaccination, which will 
compensate, to a large extent, for their :less perfect primary vacci- 
nation, due to the greater use of stored lymph; while the poor do 
not, as a rule, submit to vaccination more than once in their lifet:me, 
and, therefore, it is the more necessary that it should be done in 
the most perfect way. 


RETROSPECT AT THE COLLEGE OF SURGEONS. 
Mucu has been said during the past few years, since the meetings of 
Fellows and Members have become an institution, about the dignity of 
the Royal College of Surgeons, and the fear that things, may be pushed 
too far. Timid persons forget that no corporation will ever progress if 
allowed to rest upon its own dignity, free from wholesome opposition 
and force from without. What used to occur at the College itself, in 
days when there was little or no opposition, must be tolerably familiar 


to the readers of the medical literature of the early part of the century. | 


Thus the ‘earlier volumes of the medical journals tell us how 
members were only admitted ‘into the College buildings by a back 
door. The famous incident at Mr. Cline’s Hunterian Oration in 1824 
contrasts strongly with the courteous manner in which Fellows and 
Members are now received by the authorities in the theatre. Several 
minutes before the lecturer had entered the arena, Sir William Blizard 
suddenly desired the Members of the College to take off their hats. 
The command was expressed in the peremptory tone of a pedagogue, 
and was met with indifference or derision, the Members thus com- 
manded keeping their hats on their heads. Fortunately, Sir William 
was forced to desist from exposing himself to the ridicule of the 
assembly by a reminder that the offending Members belonged to the 
Society of Friends, The papers of the period teemed with complaints 
of slights almost as absurd as the above example, offered to the rank- 
and-file and the advocates of reform in the profession. Such was the 
bearing of the College authorities ; their government was even worse, 
It happened, as is probably well remembered, that the large hospitals 
were then close boroughs, the medical staff of each being made up of 
some leading member of the profession, surrounded by his nearest 
relatives, or by old dressers who had paid him a large premium, on 
the understanding that they should be, in due time, placed on the hos- 
pital staff. A celebrity of this kind was, of course, a member of the 
College Council, so we need hardly-say that nothing was done at Lin- 
coln’s Inn Fields to reform the hospitals. Hence medical education 
at these charities:went from bad to worse ; idle students could do as 
they pleased, and their industrious colleagues received little aid or en- 
couragement from the staff, unless they happened to be relatives or 
private pupils of some of the surgeons. Sir Astley Cooper, and some 
other distinguished men, had constantly impressed on their pupils the 
necessity of the study of anatomy, and, as it was badly taught, the 
students flocked to several private schools. These itistitutions were 
in many respects an evil; they caused students to wander about too 
much from the dissecting-room to the hospital and back, and there 
could be no guarantee of the merits of the teachers. Still, anatomy 
was so well taught at some of the private schools that they flourished, 
whilst the hospital schools declined. Lectures were delivered during 
the summer at these schools, whilst at the hospitals anatomical in- 
struction was limited to winter. The College of Surgeons passed a 
by-law early in 1822 requiring candidates for the diploma to produce 
before examination a certificate of having regularly attended three 
courses, at least, of anatomical lectures ‘‘ which have been delivered 
during the winter season.” This was passed when the Court of Ex- 
aminers included the honoured names of Sir Astley Cooper, Sir W. 
Blizard, Sir Everard Home, Mr. Abernethy, and Mr. Cline. The 
Significance of the quoted passage was sélf-evident.. The College 
government shortly afterwards met with fierce opposition ; the Mem- 
bers of the College had'to turn their attention to the abuses of the 
hospital: schools,.so that after great’ pressure ‘the’ atudent’ was ‘really 





‘taught andtomy by the winter lectures aud: demonstrations, at, those; 


institutions. Then the private schools, having mo further useful, pury 


| pose to perform, declinedand became one! by one extinct. In this way,) 


good hospital education was ensured, not through the initiation,of the 
Council of the College, but through pressure from without. . So,it has 
been ever since.!|) We know» how, not very long ago, the anatomical 


examiners. were tmostly gentlemen who had long ceased to teach 


anatomy, whilst they were one and the same persons with the physi- 
ological examiners, and often: knew nothing of physiology excepting 
what they had learnt from books, Through pressure from without 
that abuse was reformed; and the same agency is, and ever will be, 
needed at Lincoln’s Inn’ Fields, and the College ‘will’find that such 
pressure, so far from impairing its influence, will only fortify it as a 


_ great centre of surgery. It may even be reasonably anticipated that, 


in future, asat present, the Council will claim for its: own the reforms 
to which it reluctantly agrees on compulsion. | 


a 


SCOTLAND. 


THE managersof Edinburgh Royal Infirmary have acknowledged, with 
thanks, the sum of £17 3s. 3d, from John Henry Cooke, as the result 
of a performance. given in his new circus on. behalf of the Infirmary. 





Dr. JoHN THEODORE Casu, well known for his. researches in ex. 
perimental therapeutics, chiefly conducted in conjunction with Dr. 
Lauder Brunton, has been nominated by the Crown, on the recom- 
mendation of the Secretary for Scotland, to the Chair of Materia 
Medica and Pharmacy in the University of Aberdeen, . rendered 
vacant by the death of Professor Dyce Davidson. 


SICK CHILDREN’S HOSPITAL, EDINBURGH. 
THE directors of the Royal Edinburgh Hospital for Sick Children, 
Edinburgh, at their meeting last Monday, elected Mr. G. H. Melville 
Dunlop, M.D., M.R.C.P.E., to be one of the extra. physicians to the 
hospital. 


PRESENTATION TO DR, JOSEPH BELL. 

On December 20th, a deputation of nurses from the Edinburgh Royal 
Infirmary waited on Dr. Joseph Bell, at his house, 2 Melville Créscent, 
and presented him with a handsome oak writing table and chair, and 
a valuable silver candelebra, subscribed for by nurses in the institu- 
tion, and also by nurses now in other places in Edinburgh and abroad, 
who were trained under Dr. Bell. The occasion of the presentation 
was the recent retirement of Dr. Bell, in accordance with the rules of 
the Infirmary, after fifteen years’ service as surgeon. 


MEDICAL WOMEN FOR INDIA, 
Tue Anchor Line steamship Arabia, which has just sailed for Bom- 
bay, takes out as passengers three members of the profession belonging 
to the fair sex, namely, Misses S. Armstrong, M.D. ; M: Fairweather, 
M.D. ; and L. J. Wycokoff, M.D, These three ladies intend to, settle 
in India, and to practise among the female population. ; 


DEATH FROM DRINKING “FINISH” SPIRIT. 
A cAsE of death believed to result from drinking ‘‘ Finish” (a-variety 
of methylated spirit),occurred in Glasgow last week. The victim,)s 
man aged 55, who was stated to have been drinking ‘‘ Finish” for a 
year, was found helpless in Stockwell Street, Glasgow, smelling very 
strongly of spirit, and was removed to the police-station, where he was 
attended by several medical men ; he died, however, in spite of, all 
that could be done. 


c 


; A GRACEFUL ACT BY A MEDICAL MAN. 
On Saturday Jast, the ceremony of unveiling a handsome drinking: 
fountain ‘hich ‘hasbeen erected in the' quadrangle of the old Univer- 
sity,’ Edinburgh, was performed by the Priticipal;- Sir William ‘Muir. 
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The fountain is a handsome work of art, designed by Mr. Sydney 
Mitchell, architect. It is a gift to the University from Dr. W. F. 
Cumming, and it bears a Latin inscription to the effect that this 
perishable memorial is given by one who has an imperishable affec- 
tion for the University. Standing where it does, it will be of incalcu- 
lable advantage to generations of students, and will be a thing of 
beauty and usefulness, amply fulfilling the wishes of its donor. 


DESTITUTE SICK SOCIETY, LEITH. 

THE annual meeting of the Leith Destitute Sick Society was held last 
Tuesday. The secretary, in submitting the annual report, stated that 
the demands for relief continued greatly to exceed the means at the 
disposal of the Society. The families relieved during the year repre- 
sented 647 adults and 667 children. The weekly sums paid out 
amounted to: £97 6s., and that spent in meal and groceries to 
£73 12s. 4d., total £170 18s. 4d, The cost of coal distributed dur- 
ing the winter by means of tickets was £28 13s. 4d. The income 
from all sources was £127 19s. 11d., and the expenditure had been 
£208 4s. 9d. The chairman, in moving the adoption of the report, 
referred to their loss by the death of Provost Pringle, who had been 
associated with the Society for forty years. 


GLASGOW SICK POOR NURSING ASSOCIATION, 

Tux eleventh annual meeting of the Glasgow Sick Poor and Private 
Nursing Association was held in the Religious Institution Rooms, 
Glasgow, last week, Mr. J. G. A. Baird, M.P., presided. The report 
submitted showed that, at the close of the year, the nursing staff 
numbered 66; during the year, 26 nurses had entered the Association 
and 22 had left. Within the last twelve months, 1,621 patients, ex- 
clusive of midwifery cases, had been attended, and, in addition to 
these, 366 private engagements had been fulfilled. The financial re- 
port showed a deficiency on the year of over £373. 


ACTION BY A MEDICAL MAN AGAINST A PAROCHIAL BOARD. 
In Kirkwall Small Debt Court last week, an action for damages was 
brought by Dr. T. P. Devlin, Rankeiller Street, Edinburgh, against 
the Inspector of Poor at Birsay, Orkney, for alleged illegal dismissal. 
The action was for £12 damages, and it was argued for the defender 
that Dr. Devlin was only engaged during the pleasure of the Board, 
and under the terms of the agreement could be instantly dismissed. 
It was also pointed out that by a minute dated October 8th, 1886, a 
committee of the Board offered to continue the services of Dr. Devlin. 
For the pursuer, it was argued that Dr. Devlin was entitled to reason- 
able notice of dismissal. The sheriff decided in favour of the Poor's 
Board, but without allowing expenses, thus showing that he thought 
the medical man was quite entitled to bring the action. 


ST, ANDREWS UNIVERSITY AS A MEDICAL SCHOOL, 
A memorial has been presented to the Secretary of State for Scotland 
by the Senatus Academicus of St. Andrews University, praying for 
two additional chairs for its medical faculty, namely, anatomy and 
botany. The Graduates’ Associat. . is also working for the same 
end, and about seven weeks ago, a deputation appointed by the Uni- 
vérsity had an interview with the Secretary for Scotland and the Lord 
Advocate ; and in utging the propriety of increasing the number of 
chairs inthe medical faculty, stated that, with two additional medical 
chairs, St. Andrews would not only be able to give the two first 
years of the medical curriculum, but would be enabled to draw 


‘upon the extra-academical and hospital schools of the United King- 


dom for the last two years, sn arrangement which could not fail to 
be very convenient to many aiming at a university medical degree. 
St. Andrews has now a seat at the General Council of Medical Edu- 
cation and Registration of the United Kingdom, and is splendidly 
equipped as regards the teaching of chemistry, physiology, and 
zoology. It has also a very fine medical library and museum, and the 
advantages of St, Andrews as a pleasant place of study are every- 





where recognised. Of late years the University has made great strides 
in science-teaching, and if it only succeed by public or private endow- 
ment in obtaining its present request, it may in the future become 
as well known for its medical school as it has in the past been for its 
Divinity and Arts teaching. 


a> 


IRELAND. 


WEXFORD UNION. 
THERE has been a slight outbreak of typhus fever lately in the Broad. 
way dispensary district, and also of erysipelas ; this, however, has 
now disappeared, but has been followed by scarlatina, which is now 
prevalent. 








BALLYMENA DISTRICT NURSING SOCIETY. 
A saLE of work in aid of the funds of this Society took place in the 
Parochial Schoolhouse, Ballymena, on December 17th. | This Society 
was founded a few years ago, and has done good work among the poor 
of the district. We are glad to learn that the sale was well organ- 
ised, and proved highly successful. 


ULSTER HOSPITAL FOR WOMEN AND CHILDREN, BELFAST. 
THE vacancies on the staff of this hospital created by the death of 
the late Dr. S. M. Malcomson, and the resignation of Dr. Poole, have 
been filled up by the appointment of Dr. Hugh Lewers and Dr, 
Strafford Smith. 


BELFAST; CHRISTMAS DAY AT THE HOSPITALS. 
CaRISTMAS was celebrated with the usual festivity and good cheer at 
the various hospitals, and, the day being favourable, the number of 
visitors to the various medical charities was very large. In all cases, 
the wards were tastefully decorated, and a good dinner was served up, 
while several institutions provided Christmas-trees and magic lanterns 
for the amusement of the patients. Lady Cowan provided the dinner 
at the Queen Street Children’s Hospital ; and, at the Throne Hospital, 
Alexander MacLaine, Esq., J.P., acted as host for the ninth time in 
succession. 


RATHDRUM UNION. 
In consequence of the epidemic of scarlatina in Arklow, Dr. Barke, 
Local Government Board Inspector, has suggested that a small district 
hospital in the town, at present unoccupied, might be made available 
for the reception of any case that might arise. Dr. Moloney, the 
medical officer, assigns three principal causes for the continuance of 
the epidemic, viz.—1. Objection on the part of the people to send 
their children to the Fever Hospital. 2. Difficulty of isolating the 
convalescent cases, 3. The unsanitary state of the towr, there being 
no attempt to remedy the present condition of things by the.guardians, 
Dr. Moloney’s reports have usually been referred to the dispensary 
committee, which has no power whatever to take action in the matter. 
At a recent meeting of the guardians, the clerk was directed to ask 
leave of the governors to use the Fever Hospital during the epidemic. 


FAMILY POISONED BY COAL GAS. i 

On Sunday morning last several members of a family residing m 
Carrick-on-Suir lost their lives by an escape of gas into their bedroom, 
and others are in a very precarious condition, not being expected to 
recover. The facts of the case are as follows: On the previous even- 
ing a man named Hearne, on entering his home, after leaving off 
work, noticed an unpleasant smell of gas, but took no steps in the 
matter, and with his family retired to rest. Hearne and his family, 
eight persons altogether, occupied the same sleeping apartment, a 
room nine feet in length by six feet in width. On the following 
morning the house was broken into by the police, who found Hearne 
and his wife still alive, but insensible. Five out of the eight died, 
and in the evening of the next day Hearne, his wife, and only 
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were still unconscious, An investigation disclosed the fact that op- 
posite Hearne’s door the branch pipe which led from the main, and 
which was about fourteen inches from the surface, had burst, and the 
escaping gas had gained access to Hearne’s house to such an extent as 
to bring about the calamity that had occurred. 


CONSUMPTION HOSPITAL, THRONEMOUNT, BELFAST ; 
PROPOSED EXTENSION. 


Procress is being made towards providing the endowment fund of 
£15,000 for the new wing to the above institution, which is to be 
erected by Mr. Forster Green. Lady Johnson, whose munificence has 
so often been exercised for the benefit of the medical charities of Bel- 
fast, promises £1,000. An anonymous donor, per Mr. R, W. Murray, 
J.P., offers £1,000, provided £10,000 be raised within twelve months, 
and further undertakes to give £50 for every additional £1,000 
raised, until the requisite total be reached—or £1,250 in all. Mrs. 
Uprichard promises £100. More than one-third of the proposed 
endowment has now been promised, and, as the necessities of the case 
become more widely known, it cannot be doubted that the total 
amount will be speedily realised. 








REPORT ON CHRIST'S HOSPITAL. 
THAT threatened men live long we know, but for a corporate body to 
lie under a sentence of ‘‘ mending or ending” would seem almost to 
be a guarantee for its existence in perpetuity unchanged. This vis 
inertie is being very well illustrated just now in the continued in- 
action of the authorities of Christ’s Hospital, and it is not surprising 
that from many quarters there come expressions of deep dissatisfaction 
that this foundation should continue still to be administered on the 
lines which have been over and over again so emphatically con- 
demned. 

The case against the Hospital stands briefly thus. So long ago as 
1868, the date of the sitting of the Schools Inquiry Commission, it 
was recognised that the existence of such a school in the heart of the 
City was greatly to be deprecated ; but the genius loci came to the aid 
of the governors, and proved a potent spirit to conjure with. In the 
end, the Commissioners hesitated to disturb buildings hallowed by 
memories of Camden, Coleridge, and Elia. It was soon felt, however, 
that these associations were too dearly purchased; and in 1870 a 
vigorous effort was made by a section of the governors, conspicuous 
among whom was the late George Moore, to remove the school from 
town; but the resolution was ultimately negatived by the small ma- 
jority of 14 in a meeting of 128 governors, 

After 1870, things appear to have fallen into the old grooves again ; 
the great fight was forgotten, and nothing was done. But in 1877 
attention was forcibly drawn to the school in consequence of the sui- 
cide of ore of the scholars ; and a Royal Commission was appointed 
to inquire into the particular circumstances of the fatality, and also 
into the general question of the management of the school. 

The Commission was a strong one, and, after a thorough investiga- 
tion, reported in terms which were clear and decisive, and which 
might well have been expected to be final, Throughout the report 
are to be found opinions condemning existing details of management, 
with such riders as, ‘‘ But, while the school is allowed to remain in 
London, we do not see how the suggested reform is possible ;” and the 
summing-up is solely directed to this point, which was evidently felt 
to be the kernel of the whole question. 

_Leaving untouched the obvious question of improved sanitary con- 
ditions, the Commissioners show how the faulty arrangements and 
crowded state of the wards affect the possibility of discipline, and con- 
tinue, ‘“‘We agree with Mr. Bell and Dr. Haig-Brown, both old 
Christ’s boys, the latter now head master of Charterhouse, and the 
former head master, first of Christ’s, and now of Marlborough, that 
probably all the defects would disappear if once the school were re- 
moved to a site in the country” ; and they conclude, ‘‘ We think its 

moval from London is indispensable.” 

This was written nearly ten years ago, and it isas true now as then. 








In the meantime, what has been done to dispose of the present site, 
and further in any way this recommendation ? 

How much may, we fear, be too easily estimated if it be true, in the 
first place, that much of the interval has been spent in an abortive 
wrangle with the Charity Commissioners concerning their powers of 
controlling the Hospital funds, and of drawing up any plan for their 
administration ; and, in the second, that the treasurer has lately 
stated, in evidence in a General Post Office compensation inquiry, 
that it was necessary to have residences for masters in the immediate 
neighbourhood of St. Martin’s-le-Grand; and, further, that ‘‘ The 
governors had discussed the question of the removal of the Hospital, 
and had decided not to remove it.” This statement was recently the 
subject of inquiry in the House of Commons, but elicited no satisfac- 
tory answer, and it should be remembered that this is since a scheme 
has been drawn up by the Commissioners, and approved in Council, 
which provides for the removal of the school from town, and shows 
that the funds are sufficient to make a very large increase in the 
numbers of both boy and girl scholars, 

It is not, therefore, surprising that the impression is ever growing 
stronger that the Hospital authorities have taken ‘‘J’y suis, J’y reste” 
for their motto, and that some more active pressure is required to 
induce them to bestir themselves, for of mere hard words it would 
seem they have already had enough and to spare. 

The moral and physical conditions under which a great educational 
endowment, such as Christ’s Hospital, does its work, must always be 
a matter with which the general public has a right to concern itself ; 
but it is especially one which our profession is bound not to allow to 
be neglected. These conditions, as they exist at Christ’s Hospital in 
London, have been freely condemned; at the children’s branch at 
Hertford they are reported to be even more unfitted for modern 
conditions, Time is passing. It will never get easier to acquire 
suitable country sites than now, while there is no fear that. the place 
where the hospital stands at present will ever be allowed to be used 
for other than worthy public ends. Not to speak of the project of 
establishing there a clergy-house under the shadow of St. Paul’s, thus 
preserving to appropriate uses the noble hall and church, it is no 
secret that St. Bartholomew’s has looked with longing eyes, and in a 
spirit of most righteous covetousness, at the west end of its neigh- 
bour’s vineyard, while at uhe other end there is the General Post 
Office, a department the due development of which is essential to the 
growth of the Empire, so cramped for room that almost desperate 
expedients in the way of packing have now to be adopted. In this 
space of nearly five acres there is more than room enough for the 
proper expansion of both these establishments. Christ’s Hospital 
must go sooner or later. Can nothing be done to induce it not to 
stand upon the order of its going ? 





YORKSHIRE ASSOCIATION OF ,MEDICAL OFFICERS 
OF HEALTH. ° 


THE annual meeting of the members of this Association was held on 
December 21st at the Town Hall, Bradford, Mr. S. W. North (York) 
presiding. The other gentlemen present were Dr. J. Mitchell Wil- 
son (Doncaster), Dr. R. Bruce Low (Helmsley), Dr. Giddings (Calver- 
ley), Dr. Scott (Likley), Dr. Roberts (Keighley), Dr. Hime (Brad- 
ford), Mr. Burman (Wath), Dr. Buncle (Purstone), Dr. Britton 
(Harrogate), Dr. Byles (Eccleshill), and Dr. Cameron (Hudders- 
field), 

Dr. M. Witson (honorary secretary) read the report of the Com- 
mittee, which was adopted. ‘ 

Mr. Nortu having intimated his desire not to seek re-election. as 
President, Mr. Roperts moved that the cordial thanks of the Associa- 
tion be given to Mr.. North for the valuable aid he had given to it 
during the eleven years he had been president. 

The resolution was seconded by Dr. Gipp1NGs, and carried. 

Dr. T. W. Hime (Bradford) was elected president, on the motion of 
Dr. Gipp1Nas, seconded by Dr. EpwArps, and supported by Dr. Brir- 
Ton and Dr. Byxixs. On the proposition of Dr, CAMERON, Mr. 
North, Dr. Giddings, and Dr. Britton were elected vice-presidents, 
Dr. J. M. Wilson (Doncaster) was re-elected honorary secretary, and 
Dr. Bruce Low honorary treasurer. 

The Hon. Secretary read a letter from Dr. Alfred Hill .(Bir- 
mingham), who said he had felt for some time that it would be to 
the advantage of the whole body of medical officers of health if they 
were to form themselves into one society, and he gave expression 
to that view in his remarks at the annual dinner of the Society of 
Medical Officers of Health in July last. The suggestion was received 
with a considerable amount. of approval at the time, and he had 
reason to know that it was still very favourably entertained by many 
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medical officers. The advantages were, Dr. Hill thought, real. In 
the first place, unity would give them strength to enable them the 
more efficiently to protect their interests, and to achieve their various 
objects. The local societies or associations would stand in the relation 
of branches which, while enjoying all the advantages they aow pos- 
sessed, would benefit by the alliance with the metropolitan society in 
many ways, both local and material. To take only one example, it 
must have been felt that papers of great merit and practical interest 
had been read at the meetings of the provincial societies, but had not 


been published on account of the society or the reader not caring to. 


incur the expense of printing. Such papers could be included in the 
Transactions of the parent society, published annually, 

i Dr. Brirron moved, and Dr. Hime seconded, the following reso- 
ution :—. 

That this meeting, having heard the communication of Dr. Hill on the subject 
of the provincial societies of officers of health joining the central association in 
London, desires to express its concurrence in his views, and that we appoint 
- ad ex-president, treasurer, and secretary as a sub-committee to arrange 

Mr. J, Perctva. (Medical Officer of Health, Pontefract) was elected 
a member, and Dr. HeLiixzr an associate of the Society, 

Dr, J. M. WiLson read a paper giving an account of an outbreak 
of diarrhea caused by noxious gases from tide-lock sewers. 

Dr. Bytes called atterition to the extra duties required of medical 
officers of health under the Cowsheds and Dairies Order, by which 
the inspection of these places has been transferred from the county 
constabulary to the Jocal authorities in each district. “He said he fore- 
saw that if they were to carry out the duties imposed upon them by 
the new order, they would have a largely increased amount of work to 
perform, and a deal of it of a dirty, disagreeable, and dangerous cha- 
racter. In his opinion, the original idea of those who were respon- 
sible for the change ot authority from the Privy Council to the Local 
Government Board was that..the inspection of cowsheds and dairies 
had hitherto been conducted in a very pertunctory manner. That was 
no doubt true. The medical officers would have to make a very dif- 
ferent inspection when the cowsheds and dairies came under their con- 
trol, for that which might have been excused as a justifiable omission 
on the part of a policeman would not be so regarded if done ly a me- 
dical man. It looked as if medical officers were about to be called 
upon to perform the duties of veterinary surgeons, Another matter 
for medical officers to consider was as to how they were to be remuner- 
ated for their services, 

Dr. Epwarps informed the meeting that the local authority at 
Bingley was. about to appoint a nuisance-inspector to do the work. 
He did not consider it a part of his duty as medical officer to inspect 
dairies and cowsheds, and he believed that it was the intention of 
the Local Government Board, in framing the order, that the nuisance- 
inspector should undertake the work. Unless his salary was doubled, 
‘he should not think of taking upon himself the duties imposed by 
the new order. 

Dr. Hime said that it had been his practice in Bradford, when a per- 
son made dn application for a licence, to go to the premises and see if 
they were suitable. The power they possessed over dairies and cow- 
‘sheds was very inadequate, and they were sadly in want of: stringent 
by-laws for their regulation. 

Dr. Brrrron said that he had received no information on: the sub- 
ject, either from the Local Government Board or his own board, and 
“antil he did, he should not feel called upon to act in the matter. In 
his opinion, the examination of dairies and cowsheds ought to be left 
in the hands of the nuisance-inspector. " 

Dr. J. M. Witson remarked that his inclination would be to super- 

ntend the work, which should be done by the nuisance-inspector. As 
medical officers, they ought not to forget that they were advisers on 
‘matters of health to sanitary authorities, After they had made them- 
selves acquainted with the requirements of the new order, they could 
consider the question of remuneration. 
_ ‘The CHatRMAN said it was a part of his duty as a medical officer to 
Inquire into the causes of disease within the area of his local authority, 
he had never hesitated to into dairies and cowsheds to see 
whether they were kept in a satisfactory manner. 

Dr..Scotr believed that the’ new order ‘would entail very little 
extra labour on medical officers. 1S VISTOM 
“Dr. Hime afterwards’ exhibited a Pastéur-Chamberland filter, and 
the Secretary @ sample of peat-dust for use in earth-closets. 








_ FAIRS AND CHOLERA.—It is stated that cholera ‘broke out’ at the 
Parkhar fair on November 10th, when no less than 400 persons were 
attacked, and rd of the cases proved fatal.’ The disease spread. to 
ra 200 died in two days, The outbreak ‘thas since much 
su ‘ 


degrees in medicine and surgery. 





THE RELATIVE PROPORTION OF MEDICAL MEN TO 
THE POPULATION OF THE UNITED KINGDOM 
AND OF AUSTRALIA. 


Two years ago we drew attention to the rapidity with which the 
numerical strength of the medical profession was increasing in the 
United Kingdom. From a comparison of the number of names in 
Churchill’s Medical Directory for 1883 and 1885, it appeared that the 
number of qualified practitioners had increased from 19,947 at the 
close of 1882 to 21,381 at the close of 1884; this was stated to be 
equivalent to an increase of rather over 7 per cent. The new edition 
ot the Directory gives the number of practitidners in the United 
Kingdom as 22,316 at the close of 1886; the increase, therefore, has 
been considerably slower, and only amounts to a little over 4 per cent, 


In London the increase has been trom 4,564 in 1884 to 4,729 in 1886, 


or an increase of about 34 per cent. instead of 12 per cent., as in the 
previous period of two years. The increase in the number of practi- 
tioners resident abroad is also less considerable ; in the last two. years 
the number has been increased by 297, which is equal to about 15 
per cent., whereas in the previous two years it was 404, which ‘was 
equal to 264 per cent. 

Some highly interesting facts result from an examination and com- 
parison of the last edition of the Australasian Medical Directory, with 
the recently issued edition of Messrs. Churchill’s Medical Directory. 
It is commonly supposed that Australia offers a field for practice the 
like of which does not exist in this country, but statistics lend no 
support to this view ; on the contrary, when it is remembered that in 
even the fairly well occupied districts of Australia the population is 
much more widely scattered than in average agricultural districts in 
the United Kingdom, it becomes evident that the opportunities for 
remunerative practice cannot be much more numerous. The only set 
off to this is that there is far less pauperism and fewer hospitals. 








No. of Proportion 

—- Population.| Registered to 
Practitioners, | Population. 
Onited Kingdom.. -.. 86,707,418 22,316 1 to 1,645 
England and Wales .. ° -- | 27,870,586 17,395 99, 1,602 
England and Wales, excluding London) 23,721,053 12,666 »» 1,872 
Scotland ‘4 A ¥ $4 8,949,393 2,448 » 1,618 
Ireland .. 4,887,439 2,473 » 1,976 
London oe >> ny 4,149,533 4,729 ‘* 877 
Mristralia i020 220100, O16. Us. |) 2,794,000 1,457 v 1,862 
New South Wales 1,000,000 526 ys 2,901 
Sydney 125,000 113 >, 1,106 
Queensland 340,000 170 +, 2,000 
Seuth Australia 325,000 155 39 2,097 
‘ Adelaide .. 50,000 43 3) 1,162 
Victoria .. bs 1,012,000 584 oy 1,733 
Western Australia 37,000 22 2. oe 
Tasmania .. a = ~ 136,000 71 »y 1,915 
New Zealand, excluding Maoris 545,000 362 xy 1,505 

















ROYAL COLLEGE OF PHYSICIANS. 
ADJOURNED MEETING. 

THE adjourned meeting of the College was held on Thursday, Decem- 
ber 23rd, Sir W. JENNER presiding. There was a large attendance, 
including nearly all the most distinguished Fellows, at what may 
hereafter prove to have been the most important crisis in the history 
of the College. The business was the further consideration of the 
report from the delegates appointed by the two Colleges on the ques- 
tion of the possibility and desirability of obtaining power to grant 
In this report the delegates recom- 
mended to the two Colleges the adoption of the two following reso- 
lutions :— ' 

1. ‘That candidates who have passed the examinations of the Ex- 
amining Board in England for the licence of the Royal College of 
Physicians of London, and the diploma of Merber of the Royal Col- 
lege of Surgeons of Enjland, should have a degree in medicine and 
surgery conferred upon them, provided that they have passed such ex- 
amination in arts and science as may hereafter be defined, and’ have 
pursued clinical studies in London—or in other medical. school or 
schools if the goyerning body should so determine—for at least two 
years after having passed the second professional examination, 


of Physicians of London and the Royal Colle 
England, acting, conjointly, for power to confer de, 
and surgery. ° 


"2, That.an application be made to the Crown by the Rh) College 
8 
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At the meeting of the College held on’ December 16th, the adop- 
tion of the first of these resolutions was moved by Dr. Wilson Fox, 
and seconded by Dr. Handfield Jones. An amendment in the follow- 
ing terms was moved by Dr. Allchin and seconded by Dr. Norman 
Moore :—‘‘ That no scheme for conferring degrees.in medicine and 
surgery on candidates who shall have passed the examinations of the 
Examining Board in England for the licence of the Royal College of 
Physicians of London, and the diploma of Member of the Royal Col- 
lege of Surgeons of England, shall be deemed satisfactory, unless it 
provide for the conferring of such degrees by some university 
body outside the Royal Colleges themselves, but on which they may 
be represented.” , 

The adjourned discussion was se by Sir Henry Pirman, He 
thought that the College had already gone too far in this matter to be 
able to retreat honourably. He believed that there would be no un- 
worthy feeling of jealousy on the part of the universities, Such 
jealousy could only be justified by a desire to maintain the value of 
their degrees, and there was no danger,-if this scheme were carried 
out, that the new degree would be given for a lower standard of merit 
than was required for those given by the universities. Indeed, in one 
respect it might even show an advance in the requirement of additional 
knowledge of clinical medicine and surgery. It was a mistake to sup- 
pose that it would be necessary to obtain an Act of Parliament ; all 
that was needed was an Order in Council conferring a charter, and it 
was by no means unlikely that this could be obtained. It wasa 
fallacy to think that colleges ought not to confer degrees. The 
University of Edinburgh was simply a college for the first hundred 
years of its existence. The Royal College of Music, a college of one 
faculty only, had the power to confer degrees. He had no desire to 
exclude other faculties ; let these crystallise around this nucleus. No 
university had started fullgrown. He concluded a powerful speech by 
urging the College to rightly estimate the gravity of the decision, 
and to seize an. opportunity which, if lost, could not be regained. 

Dr. MatrHews Duncan thought that a university of one faculty 
was a contradiction in terms. He doubted whether the assent of the 
medical schools and of the governing bodies of the hospitals could be 
obtained. What was to be the relation of this College to the proposed 
university ? He feared it would mean the abolition of this College. 

Dr. Orb believed that in supporting this project he was really 
supporting, in the way that promised the most rapid progress, the 
project of a teaching university. If Dr. Allchin’s amendment were 
adopted, it would mean the indefinite postponement of the question, 

Sir ANDREW CLARK felt that every senior Fellow ought to accept 
his share of responsibility in this grave decision. He thought that 
the amendment would be unwise, humiliating, and full of peril to the 
College. In an eloquent speech he replied in detail to the objections 
which had been brought against this proposal. There was compelling 
reason for it in the grievance which admittedly existed. The charters 
already possessed by the Royal Colleges, the work which they had 
done, the distinguished names of which they could boast in the past, 
justified this new departure. There was no danger that powers en- 
trusted to these bodies would be abused by the creation of an inferior 
degree ; the action of the Colleges had ever been a forward one. There 
Was no reason why “every man” should not be ‘‘a doctor” if only 
he were properly qualified. This, however, would not be the actual 
result, for a further test of knowledge would be prescribed. It was 
said that this step would be fatal to the College, but he thought, also, 
that growth «nd expansion were necessities of life. It was objected, also, 
that the Society of Apothecaries would obtain power to form an inferior 
class of practitioners ; but it seemed to him most desirable that there 
should be such a elass—composed of men who had not had the time, 
means, or ability to obtain a higher qualification—to'practise among 
the poorer classes. It would prove a solution of many difficulties, 
He heartily concurred in Sir H. Pitman’s solemn warning that the 
present was a crisis in the history of the College. 

The debate was continued by Dr. SturcEs, and by Dr. Quarn, who 
said that, without attempting to make a speech on the subject, he was 
desirous of removing the mistaken impression entertained by Dr. 
Matthews Duncan that the result of attempting to establish a degree 
Would be to altogether disestablish the two Royal Colleges ; but nothing 
of the kind would occur in any arrangement made for establishing 
degrees—the very first resolution should be to the effect that the 
Royal Colleges should retain all their rights, privileges, duties, and 
functions unaltered. He was glad to see the concensus of opinion in 
favour of the claims of the Colleges, which he believed to be irresistible. 

he PRESIDENT pointed out that the question at present in dis- 
cussion was simply this: whether the degree should be given by the 
Colleges themselves, or by some outside body? He regarded it as of 
the highest importance that a definite decision should be arrived at. 











Sir Rispon BENNETT would have voted heartily for the [second 
resolution, but objected to some of the’ details of the first.” 
Dr. Dicxrnson maintained that there ‘were three points essential 


to the worthiness of the proposed degree. There must be’an exami- 
nation in arts, there must be.4 clinical examination, and part of the 
education must be obtained im London. 

Professor LATHAM (Cambridge) had formerly opposed this scheme ; 
but reflection had altered his view. He now heartily supported it. 
The universities would be able to hold their own ground, and the 
clinical requirements for this degree would make it desired even by 
_graduates of Oxford and Cambridge. He did not think that in the 
hands of this College there was any danger of a lowering of the value 
ofthe M.D. In this view Dr. BARNEs concurred. 

Sir W. Guu objected to the proposed examination in arts, and 
toe that the College ought to examine only in strictly profes- 
sional subjects. He suggested that the name of the degree ought to 
be M.D.Lond., that given by the University of London being changed 
to M.D. Univ. Lond., and, as one of the oldest members of the Senate’ 
* that University, he thought consent could be obtained to this 
change. 

Dr. BRoaApBENT called attention to the fact that it was not any 
matters of detail, but the genera] principle, to which the President 
had referred, which was now to be decided. The real revolution in 
the history of the College took place when it began to examine 
liceatiates. 

The amendment was then put from the Chair. Only nine hands 
were held up for it, and it was rejected by an overwhelming 
majority. 

Sir Wi1LL1AM GULL then moved as an amendment: ‘‘ That candi- 
dates who have passed the examinations of the conjoint Board in 
England for the licence of the Royal College of Physicians of London 
and the diploma of Member of the Royal College of Surgeons of 
England, shall be admitted to a further examination for a Degree in 
Clinical Medicine and Surgery.” At the suggestion of the President 
this was withdrawn, in order that it might previously be submitted 
to the delegates, 

Dr. BRoaDBENT pointed out that, though there was much dif- 
ference of opinion with regard to the details of the first resolution, 
there seemed to be a general unanimity with regard to the second. 
He therefore formally moved the adoption of the second resolution, 
and this was seconded by Sir W. GuLL. ' 

On it being put from the Chair ‘‘ That an application be made to 
the Crown by the Royal College of Physicians of London and the 
Royal College of Surgeons of England, acting conjointly, for power to 
confer Degrees in Medicine and Surgery,” this was voted without @ 
single dissentient. 

Dr. QuAIN then moved, and Dr. PriestiEy seconded, a resolution 
referring the report, back to the committee of delegates, authorising 
them to consider the whole subject, and to report upon it fully to a 
future meeting of the Colleges. This resolution was adopted, 


CHOLERA AND QUARANTINE IN BUENOS AYRES. 
AccorRDING to the latest advices from Buenos Ayres, the existence of 
cholera in that town was officially admitted early in November last, 
and in accordance with the traditions of the States in that locality, 
the outbreak was the signal.for the immediate imposition of quaran- 
tine of the harshest and most grotesque character.. The adjoining 
provinces refused to admit anything or anybody from Buenos Ayres ; 
whilst the latter retaliated by refusing to allow even correspondence 
from the other provinces to cross its borders. Monte Video abso- 
lutely prohibited any communication, even in writing, with its rival, 
Buenos Ayres, and we are not sure whether even telegraphic messages 
did not come within this prohibition. And yet, according to recent 
newspaper reports, it would seem as if cholera kas: invaded Monte 
Video itself. Meanwhile, the foul blots in the sanitary condition of 
the neighbourhood remain unheeded and unremedied, the shipping 
and commerce are deranged, and the immigrants to the district are 
huddled together in the lazaretto, or have to remain on board their 
respective vessels, 


THE CHOLERA IN EUROPE. 
No fresh cases of cholera have been reported, says a telegram from 
Rustchuk, of December 22nd, since the first eight deaths, which 
occurred about nine days ago. The sanitary cordon established. 
around the infected village is still maintained. The Roumanian 
Government, having taken precautionary measures against arrivals 
from Bulgaria, the Bulgarian authorities, not admitting the preva- 
lence of cholera in the country, have adopted similar measures as 
regards arrivals from Roumania, 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A. mextTinG of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 19th day of January 
next, at 2 o'clock in the afternoon. 
Francis Fowkk, General Secretary. 
161, Strand, December 16th, 1886. 





NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 19th, April 13th, 
July 13th, and October 19th, 1887. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 29th, 1886, and March 24th, June 23rd, 
and September 29th, 1887. . 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Setsh 
Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowxks, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tue Erio.ocy or Puraisis, 
THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, CANCER OF THE BREAST, and the Con- 
core or DIsEASE witH Hapsits oF INTEMPERANCE, are now 
closed. 

A Report on the CHorxa Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the Brirish MEDICAL JouRNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the JournaL of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, CANCER OF THE Breast, and Hasirs 
oF INTEMPERANCE, and a Supplementary Report on PUERPERAL 
Pyrexia. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GzocRaPHICAL Inquiry are being 
tabulated for report. 


Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BrancH.—The next ordinary meeting will be held at the 
Gloucester Infirmary, when Dr. Batten will give his presidential address, on Tues- 
day, January 18th, at 7.30 P.s. 


METROPOLITAN CouNTIES Brancu: East Lonpon anp Sours Essex District. 
—The next meeting will be held, by the kind invitation of Dr. Mickle, at Grove 
Hall, Bow, on Thursday, January 20th, at 8.30 p.a.. The chair will be taken by 
Cornelius Garman, Esq. Dr. Mickle will demonstrate a number of patients 
Sieeeneing Ae ae awe ot eee of erp! and general paralysis of the in- 

: . C. R. Walker will show a ent suffering from locomotor atax h 
perforating ulcer of the foot. uit J er ibin 


OxrorD anp District Brancy.—The next general meeting will be held on 
Wednesday, January 26th, 1887. Members who wish to read papers or show cases 
are A -~vi# to oor ee i — intention bs of the honorary secretaries, on 
or before January -—-Dr. DARBISHIRE, 60 High Street, Oxford ; W. L. MorGAN 
Esq., 42, Broad Street, Oxford. ew : Ho mot elsvt : ; 





BERMUDA BRANCH. 
A MEETING of the above was held at the Town Hall, Hamilton, on 
December 4th. Dr. C. Graves Irwin, M.S., P.M.O., President, 
took the chair, and ten other members were present. 

Hepatic Abscess,—The PRresipENT made a few remarks on hepatic 
abscess, and gave some very interesting particulars of cases which had 
come under his own observation among the troops in Bermuda and 
various parts of the world.—Surgeon Cxciu Birt, M.S., read a paper 
on hepatic abscess as it occurs in Bermuda. ef 

Ulcerative Endocarditis.—Surgeon Brrr also exhibited the heart 
and spleen of a man who died of ulcerative endocarditis. The case 
was of special interest, as the temperature-chart bore a certain 
resemblance to that of a prolonged case of enteric fever; in fact, 
the patient was looked upon during life as suffering from old valvu- 
lar disease complicated with enteric. 

Miscellaneous Cases.—Drs. TuckER and Hinson described various 
cases they had treated during their long experience in the island. 

Proposed Cottage Hospital.—A discussion took place on the proposed 
cottage hospital, and a committee was appointed to draw up a com- 
plete plan of what was required, and put it before the public. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

Tue third meeting of the session was held on Thursday, December 

16th, at Brooke House, Upper Clapton, by the kind invitation of Dr. 

Adams. The chair was taken by Dr. C. T. AVELING; twenty-eight 

members and visitors being present. 

Exhibition of Cases.—Dr. HappEN showed a number of pa- 
tients, illustrating the following forms of nervous disease: 1, 
Alcoholic paralysis, 2. Spastic paraplegia. 3. Disseminated scle- 
rosis. 4, Paralysis agitans. 5. Locomotor ataxy. 6. Progressive 
muscular atrophy. 7. Athetosis. 8. Acute myelitis.—Dr. JoszrH 
Hunt showed a patient suffering from mercurial tremors.—Mr. Major 
GREENWOOD showed a girl, aged 10, with an enlarged thyroid. 

Vote of Thanks.—A cordial vote of thanks was proposed to Dr. 
Hadden by Mr. Percy WARNER, and another to Dr. Aveling by Mr. 
NICOLL. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A MEETING took place in Glasgow on October 29th, at 4 p.M., the 
President, Professor JAMEs MokTON, in the chair. There was a fairly 
good attendance of members, 

Spina Bifida.—The minutes of last meeting having been read and 
adopted, the PRESIDENT, after resigning the chair to Professor G. H. B. 
Macleod, read a paper on ‘‘Spina Bifida,” which had been unavoid- 
ably held over from the Paisley meeting in July last. Dr. Morton 
showed two patients on whom his operation had been successfully per- 
formed ; we his remarks were illustrated by a number of diagrams. 
At the close of the address, there was a short but interesting discus- 
sion on the subject, and Dr, Morton answered a number of questions 
put to him regarding the details of his mode of operating. 


SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Therapeutic Action of Tannin in the Treatment of Tuberculosis.— 
Peptone.—External Application of the Juice of Euphorbia.—Pel- 
letierine in Infantile Disorders.—Bright’s Disease.—Cholera during 
Pregnancy.—Case of Snake Bite.—Trichinosis in Sheep.—M. Jules 
Voisin’s Experiments on Hysterical Patients.—Kinematie Analysis 
of Locomotion in the Horse. —General News. 

AT a recent meeting of the Biological Society, M. Arthaud made a 

communication respecting his researches, in conjunction. with M. Ray- 

mond, on the etiology and treatment of tubercular affections. _ Three 

substances had given satisfactory results : (1) sulphide of carbon, (2) 

iodoform, (3) tannin. Experiments were made on rabbits, which were 

submitted to the action of these substances and examined at the end 
of a month, in order to ascertain whether they could be inoculated 
with tubercle. No very decided result followed the use of iodoform, 
or sulphide of carbon, probably owing to the method employed for in- 
troducing those substances into the organism ; with tannin, however, 
the results were very remarkable. Six rabbits were treated for 














month with doses of tannin, varying from 50 centigrammes -to 1 
: |, gramme ; after two successive inoculations, one, with lung-tissue from: 
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a patient who had died of acute tuberculosis; the other with miliary 
oabenele from a hospital patient—no trace of infection was observed, 
whilst three other rabbits, to which tannin had not been given, suc- 
cumbed in consequence of inoculations with the same material. These 
experiments suggested a mode of treatment which has been adopted 
with excellent results in over fifty cases. Tannin was given 
in doses of from two to four grammes a day, and the im- 
provement was visible at the end ofa fortnight, the patients had 
increased in weight, and no relapse occurred. In cases of acute tuber- 
eulosis, both in children and adults, it sometimes happens that the 
symptoms appear less favourable; but, at the end of a week or a 
fortnight, the patient’s condition improves, even when fatal results 
have been feared. From these experiments the following conclusions 
may be drawn : (1) That tannin is preferable to sulphur of carbon or 
iodoform in the treatment of tuberculosis ; (2) that animals submitted 
to this treatment for a month offer great resistance to the action of 
tubercular virus. 

Dr. Labastide, in the Gazette des Hépitaux, publishes notes of cases 
showing the good effects of peptone. The first was that of a widow over 
eighty years of age of robust constitution aad sanguine temperament ; 
she had hemiplegia on the right side, and partial aphasia following a 
cerebral effusion which dated more than thirty years back ; all the 
functions were normal. In the spring of 1884 she had another cere- 
bral attack, but the symptoms disappeared under the influence 
of internal and external derivatives. In 1885 she had a third attack, 
which lasted longer than the preceding one; paralysis became more 
pronounced, aphasia more complete, and deglutition more painful, 
without any local change in the throat. The patient refused all 
nourishment. When obliged to take food, either solid or liquid, she 
immediately vomited it. Pure water, sweetened or aérated, was im- 
mediately rejected. At the end of six months the patient was 
extremely feeble. Dr. Labastide then decided to administer peptone. 
Injections of twenty grammes of ‘‘ peptone Dufresne,” mixed with 
sixty grammes of boiled milk, were given, broth being occasionally 
substituted for milk. After twenty days of this regimen the patient 
had rallied from her state of prostration ; her stomach retained water, 
and even milk, when taken in small doses at long intervals. Twenty 
grammes of peptone, mixed with a little tapioca, were then ordered 
three times a day. After fifty days ot this treatment, the patient, 
though still paralysed, had recovered her former condition, and had 
even begun to grow stout. At the end of March, however, she 
succumbed to a fresh cerebral attack. The second case was that of 
an infant nine months old, of an extremely feeble constitution. At 
the cutting of the first tooth symptoms of inflammation of the intes- 
tines appeared, together with wasting. Aphthe of the mouth 
prevented the child from taking the breast. Dr. Labastide then had 
recourse to injections of peptone, ten grammes of which were given 
with twenty grammes of milk, a drop or two of laudanum being 
occasionally added. The little patient was nourished in this way for 
two months, and gradually gained strength: At the end of that 
time it could take peptone, mixed with weak milk taken from its 
mother, or with tapioca. After five months’ treatment all trace of 
cachexia had disappeared. The third case was that of a child nine 
years old, of nervo-lymphatic temperament, and fairly good constitu- 
tion, It had every symptom of anemia, pallor, palpitations, 
headache, enlarged glands in the neck and elsewhere, and exostoses on 
both tibie. No treatment had been of any benefit. Peptone was 
then administered in doses of one, and, subsequently, two tablespoon- 
fuls. In a few days the tumours on the legs began to disappear, the 
swelling of the glands diminished, the appetite returned, the little 
patient recovered his strength and ‘colour, and the limbs could be 
moved without effort. The child no longer suffers from headaches or 
palpitations, and is now completely cured. 

Since hypodermic injections of papain have been used in diphtheria 
and cancer, without accident of any kind resulting, the juice of 
Euphorbia has been tried. The results were not very satisfactory. 
M. Baudry published in the Bulletin Médical du Nord the case of 
@ patient suffering from cancroid of the right lower lid, who had him- 
self applied a kind ef poultice made of crushed twigs and leaves of the 
Euphorbia (E. helioscopia), a plant containing a milky, corrosive juice, 
employed by country people as a preventive of warts. Two hours 
afterwards the pain became so intense as to oblige the patient to 
remove the poultice; he was also attacked by acute conjunctivitis. 
When first seen eight days afterwards, a whitish ulceration occupied 
the lower third of the cornea, which threatened to spread rapidly ; 
this was followed by iritis, and hypopyon ensued. Semisch’s 
Operation was done the next day, and the patient recovered, with a 
large adhering leucoma, for which iridectomy will be performed later 
on, M. Baudry mentions the communication made by M. Landowski, 








at Grenoble in 1885, on the destructive action of the’ juice of 
Euphorbia. 

M. F. Méplain, bearingin mind the difficulty of giving children 
vermifuge medicine in sufficient doses, and the fact that Dr. Bétancés 
had administered six centigrammes of pelletierine, which had expelled 
a tenia, resolved to try this remedy on an infant thirty-two months 
old, which was suffering from convulsions. M. Béraniger Féraud and 
other writers recommend that pelletierine should not be given to 
children, on account of the symptoms of congestion of the brain 
which it occasionally causes in adults. Be that as it may, M. F. 
Méplain administered to his little patient a large teaspoonful of solu- 
tion of Tanret’s pelletierine, which represents about six centi- 
grammes of thealkaloid; twenty minutes later, twenty grammes of 
manna, dissolved in a cup of milk, were given. The expulsion was 
tardy, owing to the insufficiency of the purgatives used, but was, 
nevertheless, complete. M. F. Méplain, who remained several hours 
with the patient, observed no alarming symptom. From the observa- 
tions of MM. Bétancés and F. Méplain, it appears, therefore, that whilst 
a small dose of pelletierine is sufficient to expel the tenia, the use of 
the drug is, in the case of children, unattended with the risks which 
might have been expected from its physiological action, and from the 
effects observed in adults, 

At a recent meeting of the Socicté Médicale des Hopitaur, 
M. Dieulafoy, who has already drawn attention to a form of 
Bright’s disease in which there is no albuminuria, communi- 
cated the details of a case which had been verified by post mortem 
examination. The patient was a man of 63, suffering from headache 
and dyspnea. Neither alcoholism nor syphilis were detected. 
Dyspnea dated from several months back, and was characterised by 
attacks of oppression of a character differing from those which occur 
in asthma and emphysema. There was slight transient oedema be- 
low the malleoli; no albumen in the urine. Soon after admission, 
the patient was attacked with violent delirium and fever. Albumen 
was then discovered in the urine, and death took place on the eleventh 
day. The two kidneys presented characteristic lesions. 

At a recent meeting of the Académie de Medécine, M. Queirel, of 
Marseilles, read a paper entitled ‘‘ Cholera during Pregnancy,” in 
which he stated that, whilst pregnancy is not a predisposing cause of 
cholera, it appears to make the prognosis less favourable. It his 
not yet been ascertained whether the disease is transmitted by the 
mother to the foetus, but it proves fatal to children at the breast. It 
is also a frequent cause of abortion. Danger to the mother is greater 
during the second period of pregnancy, though, should she contract 
the disease near the end of her time, the child may be born alive, 
only to die, as often happens, from cholera, a few days after birth. 
Cholera is more dangerous after delivery, and arrests lactation. From 
a clinical point of view, the only fact worth recording is, that a severe 
form of rickets is frequently met with in cases where the mother has 
had cholera during pregnancy. 

At a recent meeting of the Paris Surgical Society, M. Terrier com- 
municated the case of a showman at a menagerie who was bitten by a 
snake. Immediately after the bite, the patient tied a ligature tightly 
round his arm. The wound was afterwards cauterised, but consider- 
able oedema fullowed. M. Pluzette (Marseilles) injected tincture of 
iodine locally, and gave an emetico-cathartic, followed by the admi- 
nistration of stimulants, etc. Antiseptic baths were also ordered. 
The cedema increased, and serious systemic disturbance ensued twelve 
hours after the accident. The general symptoms improved ; but the 
cedema continued, and gangrene appeared imminent. Eventually, 
however, the patient recovered, only slight cedema of the arm re- 
maining. 

At a recent meeting of the Academy of Medicine, M. Johannés 
Chatin read a paper on trichinosis in sheep (measly mutton). M. 
Chatin concludes, from his investigations on this subject, that this 
parasitical affection is not so important as has been supposed. The 
cysticerci rarely breed in sufficient numbers to cause true trichinosis ; 
and, even should this be the case, there is no danger of their being 
transmitted to human beings. 

M. Jules Voisin has made two highly interesting experiments, at 
the Salpétriére Hospital, on hysterical patients on whom he studied 
the action of telepathic remedies (médicaments a distance), such as 
metals and the magnet. He explained the phenomenon of various 
changes of personality presented by one of his patients, M. V., the 
same individual who was experimented on by MM. Bourru and Butot 
(see Congress of Grenoble, 1885, and Société de Biologie, 1885). M. 
Voisin’s experiments were made with corked and sealed phials of an 
opaque colour. He was himself ignorant of the contents of these 
- ials, and was careful not to utter a word in the patient’s presence. 

e threw the subject into a lethargic, somnolent aud cataleptic state, 
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but obtained. no result under these conditions. When M. Voisin 
made his experiments on any patient in a waking state, the latter im- 
mediately fell into a hypnotic state, and exhibited symptoms of dis- 
turbance, nausea and vomiting, If the name of a drug, of which the 
effects are well known, or the effects of any medicament whatsoever 
were mentioned, during the state of hypnotism, the patient imme- 
diately manifested the physiological effects of these remedies. 
Suggestion and unconscious suggestion were thus manifested. In 
another series of experiments, M. Jules Voisin observed during one 
of the three phases of somnolence (lethargy, somnambulism, 
catalepsy), the state of one of his subjects, V.; he was not affected by 
the magnet. In the waking state no effect took place unless the 
magnet was seen by the patient, when it induced an attack, probably 
through suggestion. Gold and mercury caused redness and blisters 
if V. was aware of their presence; these results were obtained likewise 
during somnambulism. By suggestion, the effect of metals was des- 
troyed or produced without their presence, and if the contact of 
metal took place without the knowledge of V. when he was 
awake, no effect occurred. General sensibility, sensory and motor 
sensibility, and the psychical state were affected by suggestion. M. 
Jules Voisin therefore believes it possible that the phenomenon of 
change of personality, as described by MM. Bourru and Butot represents 
the last phase of a hysterical attack, a phase characterised by delirium 
with delusions, and lasting several months. Similar changes of per- 
sonality, lasting only a short time, were observed in somnambulism. 
They were always preceded vy a physical change, resembling an attack, 
and they were apparently induced by any mental suggestion which 
accidentally recalled the age existence of V. 

Ata recent meeting of the Academy of Sciences, MM. Marey and 
Pagés presented some observations on the kinematic analysis of loco- 
motion in the horse. The tendency to economise, which is observed 
in different degrees in all animal mechanism, appears to reach its 
greatest perfection in the horse. In walking, the fore part of the 
body not only moves forward in a straight line, horizontally, and uni- 
formly, but also the different radii of the oscillating member are dis- 
placed with the least possible effect. In trotting and galloping the 
economy, without being so great, ie still considerable. 

At a recent meeting of the Academy of Medicine, M. Dujardir- 
Beaumetz showed an apparatus of his own invention for the applica- 
tion of gaseous enemata after the method of M. Bergeon. 

The lay nurses took the place of the sisters the otner day at the 
Hépital Necker and the Hopital des Enfants Assistés, under the 
superintendence of M. Peyron, director of the Assistance Publique. The 
nuns, who belonged to the congregation of the Dames Hospitaliéres de 
St. Thomas-de- Villeneuve quietly left these two hospitals an hour later 
and repaired to the maison mére, Rue de Sévres. 

The new regulation of the Assistance Publique authorises the 
laicisation of the maisons de secours, which will henceforth be under 
the authority of the bureaux de bienfaisance. The Prefect of the 
Seine recently stated that he would carry out any propositions made 
by the committees of the bureaux de bienfaisance, if a suitable staff of 
nurses, etc., was provided. Two committees undertook to substitute 
lay nurses for the sisters now employed in the maisons de secours. 
As soon as the new arrangements are complete, the agreement formerly 
made with the nuns will be cancelled. 


GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 

The Disaster at Crarae Quarries, Lochfyne.—White-Lead Poisoning 
Case in Glasgow.—Glasgow Philosophical Society.—Combe and Am- 
bulance Lectures.—Robertson Stewart Hospital, Rothesay.—Milk 
Prosecution. 

AN interesting report of the investigation into the circumstances 

of this accident has been made by Colonel Ford, Inspector of 

Explosives. The accident resulted from the explosion of a blast of gun- 

powder on September 25th, and seven persons were killed. The amount 

of gunpowder employed was 13,000 pounds, Colonel Ford estimates 
that the gases produced by the explosion of this quantity of powder 
would be as follows :— 
Carbonic anhydride (27.5 per cent.) 3,575 pounds. 
Carbonic oxide 3.6 468 
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The report goes on to consider to which of these gases the disaster was 
due. Nitrogen, hydrogen, and marsh gas are dismissed as harmless. 
The action of carbonic anhydride is stated as follows :—“ If admin- 





$$» 
—_——. 


istered pure it. causes almost instantaneous death, but if somewhat 
diluted there is an immediate loss of muscular power. The patient 
sinks down, unable to make the slightest exertion, the head falling on 
the breast, and death resulting without a word or a struggle. If still 
more diluted, the loss of muscular power is gradual, the countenance 
becomes livid, and the respiration hurried, accompanied very rarely 
with convulsions and vomiting. The person dies in a state of com- 
plete coma. It may be broadly stated that the addition of 10 to 15 
per cent. of carbonic anhydride to air would render it poisonous, 
Carbonic anhydride is an actual poison. The blood after death is 
usually dark-coloured and liquid.” ‘Carbonic oxide is a narcotic 
poison,..... One-half per cent. of carbonic oxide inair, containing also car. 
bonic anhydride in considerable quantity, is more or less fatal to human 
life.” ‘‘The symptoms of poisoning from hydro-sulphuric acid gas 
vary according to its degree of dilution. If somewhat diluted, nausea, 
giddiness, laborious breathing, irregular action of the heart, pains in 
the stomach, and death by coma, or perhaps in violent convulsions, with 
tetanus, and even delirium, are not unusual...... Air containing about 1 
per cent. is unfit to sustain life.” Colonel Ford estimates that the 
3,575 pounds of carbonic anhydride would occupy a space of 30,770 
cubic feet, and would render dangerous about 307,700 cubic feet of air. 
He concludes that ‘‘ probably the mischief was done by the carbonic 
oxide, as a very small proportion of that gas in the presence of car- 
bonic anhydride renders the air fatal. The symptoms, however, agree 
well with those attributed to poisoning by carbonic anhydride, and 
the blood of one of the deceased was so liquid after his death that it 
flowed through the coffin in which his body was placed.” The report 
concludes by expressing the opinion that, much as the accident is to 
be regretted, no blame attaches to anyone in respect of it. 

In the Glasgow Sheriff Court, a case was recently decided by 
Sheriff Murray, in which a worker in the Caledonian White Lead 
Company (Limited), Possilpark, sued her employers for £12 damages 
because, in breach of the Factory and Workshop Act (1883), they 
failed to supply her with tooth and nail brushes, respirators, acidu- 
lated drinks, or a bath-room, in consequence of which she suffered 
from lead-poisoning. The defenders contended that they complied 
with the provisions of the statute as soon as they commenced proper 
operations, and that, in any case, their process of manufacture ren- 
dered absorption of the poisonous material much less than other pro- 
cesses, The sheriff pointed out the stringency of the statute, and 
held that while it might have been observed in the main, all its pro- 
visions had not been complied with. He gave decree for £3 dam- 
ages, with £3 expenses. 

The third ordinary general meeting of the Glasgow Philosophical So- 
ciety washeldon December 15th, Dr. J. B. Russellinthechair. Dr. Henry 
Muirhead gave in his report of the conference of delegates at the British 
Association meeting in Birmingham. Dr. McGregor-Robertson then 
read, on behalf of Mr. David Sandeman, a paper on Recent Progress 
in Technical Education. Mr. William Milne, M.A., read a paper 
on A New Tentaculiferous Protozoon and other Infusoria, with notes 
on Reproduction and the Function of the Contractile Vesicle ; and 
Mr. R. F. Muirhead, B.Sc., gave an experimental demonstration in 
illustration of Professor Osborne Reynolds’ researches on Dilatancy. 

Dr. Andrew Wilson is at present delivering courses of lectures 1m 
Kirkcaldy, Airdrie, Carlake, and Penicuik, each course consisting of 
eight lectures. In 1887, Coatbridge, Dumbarton, Bonnyrigg, and 
Grangemouth will be visited by Dr. Wilson, and the course to teachers 
in Edinburgh and Glasgow will be resumed in the summer. 
The subject for the teachers’ course will be Health as repre- 
sented in the House and in the School. In each town Dr. Wilson is 
favoured with large audiences. A new ambulance class for ladies, 12 
connection with St. Andrews Ambulance Association, has been com- 
menced in Lays, under Dr. Moyes; the course to consist of ten 
lectures. 

Sheriff Orr presided at the annual meeting of subscribers to the 
non-infectious ward in the Robertson Stewart Hospital at Rothsay. The 
annual reportshoweda total expenditureof £65 19s. 9d.,and a balance in 
hand of £51 5s. The number of non-infectious cases admitted had 
been eight, five male and three female. Of these, five were dismissed 
cured, two died, and one remained in hospital. The report was 
adopted, and the committee re-elected. : 

In Glasgow Sheriff Court a milk salesman has been fined £2, with 
the alternative of four days’ imprisonment, for refusing to supply 42 
inspector of the Sanitary Department with one pennyworth of sweet 
milk out of a particular barrel. 








VaccrnATION.—Mr. John Buckenham, L. R.C.P.Ed., M.R.C.8, Eng», 
Public Vaccinator, Borough of Cambridge, has received the Govern 
ment grant for efficient vaccination. I L1G 
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CORRESPONDENCE. 


A NEW MEDICAL UNIVERSITY FOR LONDON AND THE 
’ GENERAL PRACTITIONERS OF ENGLAND. 

Sir,—In the JourNnat of this date, you announce the resolution 
adopted by the Councils of the Royal College of Surgeons of England 
and the Royal College of Physicians of London, to apply to the Privy 
Council for a charter to give to them, or to a body delegated by them, 
the right of forming a medical university in London, which is to 
possess exclusive powers of giving medical degrees to students who 
pass the conjoint examination of those bodies. The general practi- 
tioners of England are deeply interested in this matter, and we sub- 
mit that it is not one which should be settled by Councils composed 
wholly of hospital-surgeons and physicians—Councils which are not 
elected by general practitioners, and in which general. practitioners 
have no place. The Council of the College of Physicians is a body 
wholly composed of self-elected members, and not at all in touch with 
the whole body of the profession. We appeal to the Britisu Mrnr- 
cAL JoURNAL, which has so long occupied a prominent place as a 
defender of the rights of general practitioners, and which must ever 
derive its main support from the general practitioners of England, 
who constitute 95 per cent. of the profession, to assist us in seeing 
that the voice of the whole profession is heard in this matter, and 
that some representation of the profession be secured in a body which 
is to deal essentially and above all things with the interests and wel- 
fare of general practitioners, their education, and their degrees. If 
the constitution of the new university as now foreshadowed means 
anything, it means that a degree is to be provided for the general 
practitioners of England, educated in London. On what plea, then, 
of justice can it be urged that these two corporations are to 
avail themselves cf this pressing necessity of the profession to compel 
all students educated in London, in Bristol, or other provincial 
schools, to pass through the portals of those two Colleges as the one 
essential and necessary condition of their obtaining the title of 
“‘Doctor.” If in the future, as in the past, it suits the requirements 
of general practitioners to pass the examinations, and to acquire the 
privileges granted by the charters and Acts of Parliament of the 
Apothecaries’ Society of London, why should the students who have 
gone through the same curriculum, been educated under the same 
teachers, and under tho supervision of the same General: Medical 
Council, be debarred from obtaining the degree of M.D. on examina- 
tion, unless they choose to pay a special preliminary toll to the autho- 
rities at Pall Mall and Lincoln’s Inn Fields. Our contention is that, 
as the new M.D. is to be a degree for general practitioners, and as the 
new university is to be a university which above all things concerns 
itself with obtaining suitable degrees for general practitioners, that all 
students educated in the metropolitan and provincial schools who have 
passed an adequate first examination, such as that which will be pro- 
vided at Blackfriars, as well as on the Thames Embankment, should 
equally be entitled to go up for examination at the new university. 
Moreover, we contend that the Councils of those two Colleges are not, 
in their present non-representative constitution, bodies which can pro- 
perly be entrusted with the constitution of the university. If those 
Councils represented the profession, they would have a just basis for 
their present claim ; but, at present, the immense maj ority of the pro- 
fession are excluded from all representative voice in the constitution 
of those Councils, and it will be the duty of the Association of General 
Practitioners to offer its warmest support, on the one hand, to the pro- 
curing of adegree forthe studentsof England who pass adequate examina- 
tions for the title and degree of M.D., but, on the other hand, it will 
be equally their duty to oppose the constitution of any new university 
which shall make it the price of such a degree that the Councils of the 
Colleges shall be maintained in their existing exclusive privileges, and 
that the new university shall be so constructed as to be only 4 means 
for maintaining in power the present clique of hospital surgeons and 
physicians who assume to rule the destinies of the profession in the 
endeavour to make this new university a means of strengthening their 
perrilegee; and for securing at an enhanced cost the monopoly enjoyed 

y the two corporations over which these hospital surgeons and 

physicians have assumed exclusive power. In other words, we shall 
support the application for a charter, but we shall claim, as a pre- 
ae an inquiry into the existing constitution of the Colleges of 
“Surgeons and Physicians ; and we shall urge on the Government that 
any new university which may be constituted shall contain a just 
representation of the profession at large, so far as represented in the 





Members and licentiates of the two.Colleges ; and that until such 
representation is granted, no new University be constituted.—We 
are, Sir, yours, etc. H. W. VERpDON, 
W. Gisson Bort, 
Honorary Secretaries, 
The Association of General. Practitioners, 414, Clapham Road. 





‘‘THE MEMBER, THE FELLOW, AND THE FRANCHISE.” 

Srr,—Under this title Mr. Erichsen has given to the world the 
substance of his speech at the General Meeting of the College or 
Surgeons on November 4th. © This pamphlet you have fully dealt 
with in various articles ; yet, as the author now directs special atten- 
tion to a few of its salient points, we trust you will allow us to. discuss 
them, in no spirit of hostility to himself, for whom we entertain 
feelings of profound veneration, but because the cause of the Members 
is affected thereby. 

We had not thought that Mr. Erichsen attached any serious im- 
portance to these points upon which he now insists, but rather that 
they had, in the first place, crept into his monograph in consequence 
of an oversight. 

For example, Mr. Erichsen’s argument that the great body of 
Members of the College care little for the attainment of the electoral 
franchise, he supports by instancing the fact that, ‘‘out of 4,000 
Members who could five years ago have easily acquired it, only nine 
availed themselves of that privilege.” The contention carries, in 
itself, its own condemnation ; for surely Mr. Erichsen will not main- 
tain that, because the Members of the College were too honourable to 
covet a Fellowship-without-examination, the origin of which had 
been so earnestly decried by them, they therefore cared nought for the 
privilege of a voice in the management of College affairs. Why, Sir, 
if these very Members had had a vote for candidates for a seat on the 
Council, they would have given it only to those who would have seen 
that such evils were put down; and for this presumption we have very 
good grounds in letters received by us from men who were Members 
before 1843, and who have always set their faces against the Fellow- 
ship for the very reason that it had been originally so largely obtained 
in the manner which Mr. Erichsen advocates, and the neglect, of 
which he would hold up.as a reproach to Members. Does he or any 
one else imagine that the Council, the Fellows, or the Members would 
care to see the Fellowship swamped in the way’suggested? As we 
have said elsewhere, the Members honour the Fellowship too much to 
wish to see its distinction lowered one fraction, and are even more 
jealous of its reputation than is a Council which would fain introduce 
a certain number of nominated Fellows into its ranks every year ; the 
Members will have none of this measure, 

Mr. Erichsen’s next point can ‘be easily dismissed ; he states that 
‘the Council, as at present constituted, is a thoroughly representa- 
tive body.” We ask whether he uses the word in the loose fashion of 
the day, or in its accurate sense, By the light of the latter we can 
only accede that the Council is representative of the London Fellows, 
for it is elected by them alone ; any wider representative principle is 
totally ‘‘unrepresented” in its constitution. To Mr. Erichsen’s 
succeeding argument, namely, that ‘‘ the Members of the College have 
never possessed the elective franchise,” we can give no unqualified 
assent, as this is a point upon which legal opinions may possibly 
differ ; but he knocks the bottom out of it by recalling the disgraceful 
history of a self-elected Council. Better to let the dead past bury its 
dead, for the argument does not come forth unsullied from its partner- 
ship with the rest of the sentence. 

The final issue raised we would willingly have passed over in silence; 
for when a past President of the College can talk of the Membership 
being ‘‘ effectually sunk under a degree,” it is indeed time that the 
Members hung their heads. Has :t come to this, that a man can grow 
ashamed of belonging to the Royal College of Surgeons of England ? 
At what grade of a degree of what university is it that a Member makes 
haste to cover up his title of Surgeon? We might almost answer ‘that 
if these men renounce their Membership, then let the College renounce 
them ; but those who are proud of their Alma Mater call for a system 
by which no man shall feel that he has no interest in the doings of the 
College, and everyone who bears the title of M.R.C.S. should be a real 
MEMBER, not a mere exostosis. On this point we cannot do better 
than quote an extract from the speech of the late lamented Mr, 
Sampson Gamgee, delivered at the memorable College meeting of 
October 29th, 1885, for it traverses the whole of this argument : ‘‘ 819 

men had been sent out under the authority of this College, to practise 
in Her Majesty's land and sea forces, and in sanitary charge of our 
merchant fleet throughout the world. Of the total of 819, only 41 








were Fellows of the College, while 778 were Members; so that in 
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round numbers the Members we:e 95 per cent. of the whole, and that 
immense proportion was denied the right of voting in the administra- 
tion of the College. Practically the College disfranchised all those 
who, having obtained its diploma, devoted themselves to the public 
service, however spotless—nay, glorious—their record. In proof of 
this statement he would trouble the meeting with a few more figures. 
Of 47 military Companions of the Bath and Companions of the Indian 
Empire in the profession, 27, or more than three-fifths, belonged to 
that College ; but of the 27, only 6, or one eighth of the whole, were 
Fellows ; while 17, or nearly one-third, were disqualified as Members 
from taking part in the College administration. Yet, among those so 
disfranchised, were K.C.B’s, Honorary Physicians and Surgeons to 
Her Majesty, Inspectors-General of Hospitals and Fleets, and men 
who, to scientific attainments and consummate surgical skill, had 
added proof of heroes’ mettle in the Victoria Crosses on their breasts.” 
But. Mr. Erichen himself admits that the ‘‘ value of the College diploma 
is rising in professional and in public estimation ;” why, then, should 
Members who have taken so high a diploma be excluded from the 
management of the College, when some few hundred of those who 
forty years ago took a diploma which must, according to Mr. 
Erichsen’s own argument, have been lower in grade, were nominated 
to a distinction which conferred the rights the more highly educated 
body now seeks. It is now full time that this anomaly ceased, and 
that the Members were admitted to a position in which each one may 
take a personal interest, present or prospective, in the honour, dignity, 
and prosperity of the grandest College in Europe.—We are, Sir, your 
obedient servants, Warwick C. STEELE, 
Wma. AsutTon ELLIs, 
Hon. Secs. Association of Members of the Royal 
College of Surgeons (England). 





THE PUBLIC SERVICES OF THE APOTHECARIES’ SOCIETY- 


Sir,—In following the history of the Apothecaries’ Society, as an 
examining body established by Parliament to protect the large mass 
of the public, and especially the poor, from being prescribed for by 
chemists and druggists, quacks, or anyone who could procure patients, 
I find by a pamphlet ‘‘ by an Exercent Practitioner,” Samuel Merri- 
man, M.D., in 1833, that the Society lost very little time in using 
the privilege conferred upon them conscientiously and honourably. 
It is worthy of special note that midwifery and the diseases of 
women and children were not neglected, for up to 1827, I observe, 
in a printed letter signed ‘‘ A Member,” addressed to the Right Hon. 
Sturges Bourne, His Majesty’s Secretary of State for the Home De- 

rtment, that the ‘‘whole female and infantile population of 

ngland, in the most critical of all situations—the only one which 
involves two lives at once—is confided to men whose competency to 
the task is left entirely to chance.” 

Like many others, I have never dabbled in medical politics ; but we 
are truly surprised at the shunting—if not throwing overboard—of the 
historical old Society to whom we have for so many years owed 
allegiance.—Yours faithfully, JOHN J. MERRIMAN. 





THE RIGHTS OF SCOTCH AND IRISH LICENTIATES. 

S1z,—Can you inform me whether a Licentiate of any one of the 
Scotch or Irish Corporations can visit patients and dispense medicines 
to them; in other words, act as an apothecary, except he is a 
Licentiate of the Society of Apothecaries in London, without being 
liable to a prosecution !—Yours obediently, M.D. 

*,* A Licentiate of the Scotch or Irish College of Surgeons is not, 
we believe, legally qualified to visit patients and dispense medicines 
in England. Such a person so practising in virtue of that qualifica- 
tion would be liable to prosecution for infringement of the privileges 
of the Apothecaries’ Soviety, if that Society thought fit to authorise 
@ prosecution. 


ILLEGAL PRACTICE IN IRELAND: WHO IS TO STOP 
UNQUALIFIED PRACTICE? 

Sir,—Every medical practitioner in England must gratefully 
acknowledge the valuable services of the Society of Apothecaries in 
suppressing illegal practice. In Ireland, on the other hand, you can 
see oe no attempt whatever has been made to put a stop to illegal 
practice. 

If the Society of Apothecaries of Dublin is invested with powers 
equal to those of the London Society, then I must say it appears very 
chary in using them. Throughout many towns. in the west of Ireland 
**medical halls” are established. The reputed owners have no licence 





from the Apothecaries’ Society. In some cases they are medical 
students, in others chemists’ assistants, who come down to a western 





town, and in the most open and illegal manner start dispensing and 
prescribing medicines. 

If the Society of Apothecaries of Dublin has a true and honest regard 
for the interests and protection of its own licentiates, it will lose no 
time in instituting a prosecution against those illegal practices. 

December 9th, 1886. A MEMBER, 


UNQUALIFIED ASSISTANTS. 

Srr,—For many years past I have read, with much interest, the 
communications wi amon to you on ths subject of ‘‘ Unqualified 
Assistants,” with the hope of seeing this important matter satis- 
factorily dealt with, but hitherto it has found no solution. ‘‘ An Un- 
qualified Assistant with Complete Hospital Curriculum,” makes, in the 
JOURNAL of December 18th, an excellent suggestion, which I think 
would fairly meet the difficulty. It has struck me as being some- 
what remarkable, that considering how important and indispensable 
it is to the country practitioner to possessa really competent assistant 
in his surgery, no expression of their opinion on the subject has 
hitherto been offered by employers, and for this reason I venture to 
express my views, based on forty years’ experience, during the whole 
of which time I have never been without an unqualified assistant. I 
can confidently state that, with a few rare exceptions, I found them 
intelligent, gentlemanly, well-conducted young men, in whom I could 
place great confidence, and for whose services I ever felt much in- 
debted. It is not my desire to bolster up an objectionable system 
that has already existed too long, but by pointing out what is re- 
quired, to lead to the adoption of some standard of qualification that 
may be satisfactory. However desirable it may be, in the opinion of 
many of our great professors, that the treatment of disease shall be 
based on such precise scientific knowledge that but little or no medi- 
cine should be required, that time has not yet come, for I venture to 
assert, that at no previous period was more medicine prescribed than 
at the present time, or I might, in many instances, rather say, ad- 
vertised stuff that is made to represent medicine. Well, an assistant 
should be able to show— 

1. That he can, read, write, and accurately dispense prescriptions, 
based on the British Pharmacopeia. i 

_2. That he has had experience in making and compounding medi- 





cines. 
3. That he has a knowledge of midwifery, and has attended a few 


es. 

4, That he hasa fair acquaintance with the treatment of disease in 
general, and with the outlines of surgery. 

Throughout the earlier part of my career, I had no difficulty in ob- 
taining assistants possessing all these qualifications with the exception 
of the third, as the old system of apprenticeship was still in vogue, 
but as the generality of my assistants had passed their second or 
third year at the hospital, they had acquired that also, In the latter 
part of my time, I found that although they possessed a more com- 
petent knowledge of the third and fourth requirements, they were 
geuerally absolutely ignorant in regard to the first and second, and 
this is, I fear, the predicament in which many practitioners still find 
themselves on first commencing practice. Now, why did I give the 
preference to the unqualified man? In the first place he was of an age 
at which he would readily submit to the drudgery of the surgery, and 
was not too old tobe ‘aught, or to take many useful hints from those 
about him. He was of an age when one could, without restraint, 
take him into the family circle, and could, without risk of offending 
his dignity, make occasional use of him, in driving the daily round, 
during which he gained a fund of useful information, and acqul 
that tact and habit of observation so essential to success in private 
practice, and which it would be very difficult to attain at a later 
period of his career. 

Experience has long shown that a general practice cannot be effi- 
ciently conducted without assistance of some kind. This was 
formerly afforded by the system of apprenticeship, an ordeal through 
which every young aspirant to general practice had to pass. Although, 
as such, this system has fallen into disuse, there are still a consider- 
able number of young men voluntarily submitting to the old custom, 
and it is from among these that the best assistants are now obtained, 
but as this supply falls far short of the demand, the deficiency 18 
made up by the employment of (I hesitate to make the admission, 
but it must come out) wives, sons, daughters, sisters, prge boys, 
small tradesmen, grooms, and gardeners; in short, of any one but 
the young qualified practitioner; and why? He generally requires 
too high a salary ; he must be bound down not to practice, etc. ; he 
rarely knows anything of surgery work, or of dispensing ; he ha: not 
yet had time to discard a fund of scientific knowledge, which is apt 
to militate greatly against the interests both of his employer and his 
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patients ; and should there be a rising generation in the house, he is 

not always a welcome addition to the family circle.—I am, Sir, faith- 

fully yours, Aubert Napper, M.R.C.S., L.S.A. 
Guildford, December 22nd. 





PROVIDENT DISPENSARIES v. OUT-PATIENT 
DEPARTMENTS. 

S1r,—A Committee having been appointed to consider the question 
of a reform of the out-patient department of hospitals, and how far 
provident dispensaries may supply the needs of a large population, I 
have felt that it might be useful to state some of the results of a 
special experience as house-surgeon, and latterly for nearly seven 
years one of the medical officers of the Battersea Dispensary. 

The present out-patient departments should be abolished entirely. 
Each hospital should have affiliated with it all the provident dispensaries 
and friendly societies.in its neighbourhood. No out-patients should be 
received at any hospital unless sent by the medical officer of one of 
these institutions. The hospitals would thus benefit by a reduction 
in numbers, which would be compensated for by the greater interest 
of each case, owing to careful selection. Thus the past history would 
be forthcoming, and also the future course be followed. The dispen- 
saries would reap the advantage of securing more patients, who would 
feel that, if their cases demanded it, they would be submitted to the 
most competent authorities; and the medical officers sending them 
would derive the same benefit as from a clinical post-graduate course. 

All dispensaries would necessarily be provident ; no improvident 
ones would be allowed. All too poor to pay the small weekly contribu- 
tion to the dispensary would be left to the ordinary poor-law 
agencies. 

Still further : a plan might easily be devised by means of which the 
students might be allowed to see, at the patients’ homes, the ordinary 
infectious cases, and not be sent out fully qualified, and yet never 
having seen a case of measles, scarlet fever, chicken-pox, whooping- 
cough, etc. To secure the active co-operation of the medical profes- 
sion, there must be no more monopoly of appointments to the dis- 
pensaries. Each dispensary should welcome every qualified medical 
man in its neighbourhood ; none willing to accept office should be 
excluded. In this way patients would have a perfectly free choice. 
It would also be the greatest death-blow to all private dispensaries, 
Where the staff is limited, the outside practitioners feel that those in 
office have an unfair advantage over them, and so are veiled enemies 
to the system ; and it seems to be forgotten also that, with such a 
limited staff, the very same abuses exist as in the present out-patient 
department ; for generally one or two men are popular, get the run of 
the patients, have too much work to do, do it perfuactorily or too 
rapidly, or get overburdened, and lose all interest in their work. The 
wage-limit of admission must be also strictly enforced.—I am, Sir, 
your obedient servant, M. G. Biaes, 

101, Northcote Road, S. W. 





THE MEDICAL REGISTER. 


Sir,—Great inconvenience has been caused by the refusal of the 
Registrar of the Irish Branch of the Medical Council to register the 
‘degree of Master in Obstetrics until June next, and I am informed 
that the Registrars for England and Scotland have also refused to re- 
gister this qualification. 

As it is desirable to have an immediate decision, I have applied to 
the Branch Council for Ireland to direct the registrar to register all 
diplomas and degrees, named in Section 20, that have been tendered 
tohim. The contention is that the Act does not come into force 
until June Ist, 1887. But certain provisions came into operation 
when the Act became law, June 25th, 1886, and have recently been 
carried out by the election of direct representatives ; others, it is true, 
do not come into force until the ‘‘appointed” day, June Ist, 1887, 
but Section 20 has no reference to the “ appointed’ day and there- 
fore became law in June last. 

The Section runs: ‘The diploma of Member of the King and 
Queen 8 College of Physicians in cma and the degree of Master in 
Obstetrics of any University in the United Kingdom, shall be deemed 
to be added to the qualifications described in Schedule A., of the 
Medical Act, 1858.” 

In case the Irish Branch Council do not see their way to order these 
qualifications to be registered, I intend to test the legality of the refusal 
to register them, and bring the subject forward at the meeting of the 


General Medical Council in February.—Very faithfully yours, 
CHARLES. FREDERICK Kwicut, M.D, 
December 18th, 1886. 


Dublin, 





CENTENARIANS AND LIFE-INSURANCE. - 
Srr,—To surgeons who, :like myself, attach much importance to 
physique as an indication of the ‘‘ expectation of life,” Professor Hum- 
phry’s tables. contain many useful and interesting facts; but there is 
one series to which I should like to call special attention, namely, the 


remarkable high stature and weight of centenarians. The average 
stature and weight of English men and women of all classes is 
5 ft. 74in., and 155 lbs., for males, and 5 ft. 24 in., and 123 Ibs., for 
females ; and of centenarians, 5 ft. 8in., and 138 lbs.,-for males, and 
5ft. 3in., and 129 1bs., for females. But these figures, which are 
(with the exception of the weight of the males) above the average, do 
not represent the measurements of centenarians in the prime of life, 
as the other set of figures do the general population. When observa- 
tions are made on single individuals, it is found that the stature 
attains its maximum about 24 or 25 years, and is maintained till the 
fiftieth year, after which it falls away, till, at 90 years, it has lost 
three inches. This depreciation of stature is due to the loss of inter- 
vertebral and other cartilages, to the bending down of the neck of 
the thigh-bone, and to the general doubling-up of the body and limbs, 
from the loss of tone of the extensor muscles. We must, therefore, 
add at least three inches to the averages of the centenarians, which 
will bring them up to 5ft. 11 in. for men, and 5 ft. 6in. fer women, 
This result is quite in accordance with the observations of the Anthro- 
pometric Committee, which found, on grouping the measurements of 
a large number of individuals together, that the curve of stature con- 
tinued to increase up to the age of 70 years, which was the limit of 
their statistics. In the final report of the Committee, which I drew 
up in conjunction with Sir Rawson Rawson, President of the Statis- 
tical Society, I expressed the opinion that this increasing stature of 
the population throughout life was due to the greater viability of per- 
sons whose stature was up to or above the average ; or, in other words, 
to the weeding out by disease of the smaller and worst developed mem- 
bers of the community. We found, also, that there was a steady 
increase of weight with age, but it is hardly to be expected that this 
would be maintained among centenarians whose functions of nutrition 
are nearly worn out. Nevertheless, the average weight ot the womer 
—whose numbers very largely exceed the men—is six pounds above 
that of women in the prime of life. The number of Professor Hum- 
phry’s observations are not, however, sufficient to decide the question 
whether men of spare or stout habit live longest ; and we may look 
with more confidence to the statistics of octogenarians which he has 
promised us, to set it at rest. It is much to be regretted that the 
stature of only twelve males and twenty-six females, and the weight 
of only seven males and ten females, are recorded out of the total of 
fifty-two centenarians ; and I hope that, by calling attention to the 
value of data of this kind, greater efforts will be made to supply them 
in future. It is obvious that such terms as fat, spare, average ; full- 
blooded, pale, average; strong, feeble; erect, bent, etc,, which are 
almost in all cases answered in the schedules, are mere relative terms, 
and will vary with the idiosyncracies of the observer ; and they are at 


| best mere attributes of stature and weight. The chest-girths refer to 


the mobility of the chest-walls rather than to the mere girth of the 

body, and are, therefore, not comparable with any in my possession, 

all of which refer to the empty chest, and taken by the method em- 

ployed in the army, and explained in the “‘ Life History Album,” 

issued some time ago by the Collective Investigation Committee.— 

—Your obedient.servant, C. RopeErts. 
Bolton Row, Mayfair, W. 





A PLAN OF CASE-TAKING. 

S1r,—Since entering into practice, it has always been my wish to 
— notes of every case treated ; but I have found this very difficult 
to do, partly from want of time, and partly from want of a convenient 
method of taking and keeping the notes. After trying a great many 
pla, about a year ago I arranged a case-sheet with convenient 

eadings, and had a number of copies printed ; these I have used 
during the present year, and have found them very convenient. The 
cases being entered on loose sheets, it is easy to write them up at odd 
moments ; the subdivisions make the writing of them more rapid, and 
the arrangement in portfolios renders reference to old cases easy. 

The sheets have the usual heading, with spaces for Name, Address, 
Age, Occupation, Disease, Result, Date ; also spaces for a letter and a 
number. The former is filled in with the initial of the surname, the 
latter with the number which the case occupies amongst those of the 
same letter. Thus, if the name is Smith, and it is the tenth case 
commencing with S., notes of which have been taken, the case-sheet 





is endorsed Letter S, No. 10; 
On the first page under the heading are spaces for Family History, 
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Personal History, ene. pao 8 and -0/ and opr 

2 is occupi y Progress o ; whilst pages 3 and 4 ar 
aie ee cither for di charts, or for any particulars which 
have to be given more fully than pages 1 and 2 admit of. 

The sheets as filled are placed in a portfolio which’ has separate 
compartments for each letter. Thus, if it is wanted to look up the 
ease: of Smith, it is only necessary to take the case-sheets out of 
compartment S. . There are aiso compartments for unfilled case- 
sheets, blotting- and diagrams and charts. The label outside the 
portfolio shows the period of time covered by the sheets within. 

I showed a specimen to Messrs. Danielsson and Co., London, and 
they have taken the idea up and are publishing case-sheets and port- 
folios. —Faithfully yours, 

E. Macpowe. Coserave, M.D, 





MANAGEMENT OF PLACENTA PRA&AVIA. 


S1r,—In your report of the meeting of the Dublin Obstetrical Section 
of Nov. 26, a paper was read by Dr. Fleming on Placenta Previa, when 
he described the manner of treating this complication of late years in 
the Rotunda Hospital. May I be pardoned in pointing out that the 
plan adopted in the second mode was originally described by me in 
the Lancet (1860) an? “bstetrical Transactions (1863), and my little 
book on Combined E.iernal and Internal Version (1864, p. 26) ; the 
employing the child as a plug, and the advantages of moderate 
waiting and Barnes's bag in case the os is too small for manipulating, 
are there described. Dr. Lomer (not Louis) wrote a paper, with a large 
number of cases, in the American Journal of Obstet., etc., 1884, point- 
ing out the advantages of my plan; and, more recently, Dr. Hom- 
burger, of Carlsruhe, repeats the same approval. Not seeing my 
name mentioned in connection with the plan lately adopted in the 
Rotunda must be my excase for these few lines. I may add that Iam 
very gratified that the plan has been found useful; and also that the 
plan, when the os is dilated, is in accordance with what I have always 
taught, though perforation I have never had occasion to resort to, on 
aceount of enta previa alone.—I am, etc., 


‘George Street, Hanover Square, W. J. Braxton Hicks. 





ALCOHOL AND THE MEDICAL STAFF. 

$rr,—In comment on the letter of Mr. George Sturge, in your paper 
pr meg 18th, I would ask, who are included by him as ‘‘ medical 

We have naval hospitals in many parts of the world, as well as at 
home, and supplies of alcoholic drinks are not provided for the medi- 
cal officers in any. In hospitals at home the servants are allowed 
** beer,” or ‘* beer money ” in lieu, if preferred. 

Why cannot a compensation be given where alcoholic. drinks have 
been hitherto all owed, and stop the supply from the hospital ? 

Sam. 8. _D. WELLs. 








MEDICO-LEGAL AND. MEDICO-ETHICAL. 


~~ ATTENDANCE ON MEMBERS OF CLUBS NOT ON THE SICK LIST. 

A Member asks for advice under the following circumstances. He is surgeon to 
a lodge of Oddfellows, and during the last twelve years he has had frequently 
members who were not on the sick list, but only suffering from a temporary 
illness, applying for medical advice and medicine while still following their 
usual occupation. The rule of the Society reads thus: ‘‘A surgeon shall be 
appointed by a majority-of the votes of the members present at a summoned 
meeting, and remain in. office during the pleasure of the lodge. It shall be his 
duty to examine all caudidates for admission; attend the sick members residing 
within three miles of the place of meeting at least once a week, or as often as 
the case may require ; he shall proyide them with proper and efficient medicine 
during their affliction, and forward a report to the lodge every meeting night, 
containing the names of the members who are under his care at the date of the 
Teport, and when they became entitled to benefit.” “‘A Member” holds that 
so long as a man is following his usual occupation he is not entitled to medicine 
gratis, as, properly speaking, he cannot while working be on the sick list, and 
therefore has no claim on the Society. 

.*«* The objection is one that it does not seem advisable to raise, and would 
probably fail to be allowed by nine lodges out of every ten. Although the 
literal reading of the rule appears to favour the,contention that none but mem- 

bers on the sick-fund can elaim attendance. or medicine, it has to be Con- 
sidered by the light of avery general custoni under which the medical ‘con- 
tribution of the members assures them medical aid whenever needed, with 
certain restrictions which are obviously requisite and just. To limit this 

ght as suggested would give rise toa great deal of friction—as, for instance, 





’ fin the case of members recovered sufficiently to resume their employment and 


yet requiring further advice and medicine. Again, most of the lodges have a 


\ probationary term (generally of & year); during which ‘new members cannot 





declare on the sick-fund, but most of the rules state they are immediate) 
free to receive medical advice and ‘medicine. The objection raised would 
obviously, if sustained, destroy this right. Other disadvantages would -eer- 
tainly arise from the system indicated, which, though it would undoubtedly 
put a stop to a too frequent waste of medical men’s time and trouble, would 
probably prove unworkable. 





FEES FOR MEDICAL ATTENDANCE IN POLICE CASES, 

M.D. (Bolton).--The person primarily liable to pay for medical attendance 
is the person at whose request it was rendered, that is, apparently, in 
these cases the policeman. {n order to sustain a claim against the Watch 
Committee, it must be shown that they authorised the police to send for a 
medicaiman. The fact of their having paid for such attendance on a previons 
occasion, if the circumstances of the case were similar, would be evidence of 
their having given such authority, and so would the regulation as to payment 
which they publish. Under the circumstances stated, the onus of proving that 
the policeman had no authority rests on them. 





ASSISTANT STARTING A DISPENSARY ON HIS OWN ACCOUNT. 

A Memeper asks for an opinion upon the following : 1, as to professional conduct; 
2, as to the legal aspect of the case. 

A. engages B. (who signs usual bond) as qualified assistant. B. remains about 
five months, and then leaves A. after having a month’s notice. The day after 
leaving A., B. put his name and title on his door, and also a board on the wall 
of his house announcing it as ‘‘ The People’s Dispensary,” with scale of charges, 
etc., namely, medicine and advice, 6d.; visit and medicine, 1s,, and he further 
ciiculates enclosed leaflet about the town. 

*,* Would that it were in our power to suggest an effective remedy for the 
grossly unprofessional conduct of the practitioner alluded to by our cor- 
respondent. Perhaps when the General Medical Council and the several 
diploma-granting bodies recognise and fulfil their ethical obligations to the 
public and to the profession, there may be some hope of redress. Meanwhile, 
we would commend for consideration the suggestions made to ‘‘A Member” in 
the JournaL for December 4th, which we think can scarcely fail to be attended 
with more or less success if the members of the profession in the locality unite 
in a memorial to the licensing bodies of which the practitioner in question isa 
member. 





A SHORT WAY WITH UNQUALIFIED PRACTITIONERS. 

Dr. H. L. Hoops (Eccles) writes: The following may be interesting to some of 
your numerous readers. For six or seven years an unqualified man has been 
openly practising in this neighbourhood, without a plate upon his door. About 
two years ago he put upa plate with Dr. R—— upon it. I ascertained without 
doubt that he still had no qualification. I applied to the Medical Defence 
Association, but could get no help from them. For one year or so, I took no 
further steps. About three months ago, hearing of three different families 
where he had attended alone, I discovered three deaths had resulted. I knew 
that he was in the habit of getting the signature of a neighbouring medical man 
to the death-certificates, but was told by him that the medical man was always 
called in to see the patient previous to death. Here, then, were three cases 
where that had not been done, and yet I knew he must have the legal signature, 
and so I made a complaint to our registrar in writing, saying that certificates 
were being presented to him with the signature of a medical man who had never 
seen the person who died. The registrar, when the next certificate was handed 
in, observed the name of another medical man at the foot. He called in one of 
his clerks, and before him asked it Mr. —— (the qualified man) had seen the 
patient. The answer was: ‘‘ Nobody but Dr. R. (the unqualified man) has ever 
seen him.” In a few days, two more certificates came in. The same form was 
gone through, with thesame answer. Then the registrar sent my complaint up 
to the Registrar-General, and an account of his own observations. Result—The 
qualified man received a letter a few days later from London, requesting an ex- 
planation, when it turned out that for three years the signature had been forged. 
This being proved, three summonses were served by order upon Mr. R., who did 
not wait <o receive them, but decamped,and has never been heard of since. 
His effects were all sold by auction a few days later to satisfy creditors. 

This seems an easy and inexpensive way of getting rid-of quacks, if only all 
— would work with the medical profession as kindly as our registrar 
oes. 





CLUB APPOINTMENTS: DISSATISFIED PAUPERS, 

M.A., LL.B. writes: 1. A. has lately (a year ago) started in practice in a small 
town. B. is one of his opponents, holding the appointment of surgeon to & 
club. Several of, the members of the club wish A. to be appointed in addition. 
A, has not canvassed for the appointment. Is he committing a breach of 
medical etiquette in accepting ? 

2. C. holds the parish appointment in the town where A. is practising, and C. 
and A. are very friendly. C.’s dissatisfied paupers occasionally come to A. for 
advice. Is he right in refusing to attend the case while they are receiving 
parish relief? 

*.* Tf our correspondent has, as stated in his letter, abstained from pet- 
sonally canvassing and also from soliciting either by direct or indirect agency 
(other than the unsought aid of the club members themselves) the appointment 
in question, he will not ‘ be committing a breach of medical etiquette in accept- 
ing it.” “At the same time, we would counsel him not to enter into the pro- 
posed arrangement, for a joint yet divided responsibility, under the circum- 
stances related, would, we fear, tend sooner or later to engender discord and 
jealousy—the bane of professional as of civil life—and eventually lead to mutual 
estrangement, and perhaps injure “‘M.A.’s” future professional prospects. 

Our reply to his second question is that abstention from all interference in 
such and like cases is strictly enjoined by the ethical rules of professional life; 
and that-any deviation therefronr would most probably result in a disruption of 
the ‘‘very friendly ” feeling at present existing between C. and himself. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


VACCINATION IN THE FRENCH ARMY. 

GREAT efforts are made by the Government of France to ensure the 
spread of vaccination among the population, and rewards are annually 
distributed among those who have particularly distinguished them- 
selves as successful vaccinators. In a resolution dated November 
29th, 1886, and on the recommendation of the French Academy of 
Medicine, the Minister of Commerce and Industry published a list of 
the rewards decreed to those who had most contributed to the propa- 
gation of vaccination, whether by special writings on the subject, or 
by their zeal in practising vaccination and re-vaccination during the 
year 1885. Among the names of surgeons who have been thus recom- 
pensed are those of 14 army medical officers. Three médecins-major 
of the first class receive rewards of the value of £20 each, and eleven 
medical officers of lower grades are each awarded a silver medal for 
their services in connection with the practice of vaccination. 





THE NAVY. ; 
Sir JamEs SALmon, Knt., M.D., Inspector-General of Hospitals and Fleets, and 
Honorary Physician to the Queen, died at Anglesey Crescent, near Gosport, on 
December 17th, at the age of 75. Sir James entered the Royal Navy, August Ist, 
1833 ; was made Fleet-Surgeon, August Ist, 1840 ; Deputy Inspector-General, June 
30th, 1855 ; and Inspector-General, December 2nd, 1868; he retired, February 4th, 
1875. He served on the coast of Spain during the first Carlist war, 1837-38, pro- 
moted; in Neptune, in the Baltic expedition, 1854; present at the operations in 
the Gulf of Bothnia (Baltic medal); Deputy Inspector-General, Malta Hospital, 
during part of the Crimean war; Inspector-General of Haslar, for four years, 
being the first medical officer entrusted with the general superintendence of the 
hospital ; Sir Gilbert Blane’s Gold Medal, 1852; knighted, November 27th, 1878 ; 
granted a pension for good and meritorious service, July 24th, 1874. 


THE MEDICAL STAFF. 

Tue retirement of Sir ANrHony Home is gazetted. He entered the service as an 
Assistant-Surgeon, March 17th, 1848; became Surgeon, February 9th, 1855 ; Sur- 
geon-Major, September 14th, 1866; Deputy Surgeon-General, December 24th, 
1873; and Surgeon-General, April 4th, 1880. Sir Anthony’s long and distinguished 
war-services began in the Crimea in 1854, when (to quote Hart's Army List) he 
served with the Light Cavalry Brigade, and was present at the battles of Bala- 
klava and Tchernaya, and subsequently with the force, under the French General 
D’Allonville, that threatened Simpheropol from Eupatoria (medal with two clasps, 
and Turkish medal). Was Surgeon of the 90th Regiment in the Indian Mutiny 
campaign ; was with Havelock’s force at the relief of Lucknow (Victoria Cross), 
with Outram’s force at Alumbagh, and with that under the Commander-in-Chief 
at the capture of Lucknow (medal with clasp, and a year’s service); was awarded 
the Victoria Cross ‘‘ for persevering bravery and admirable conduct in charge of 
the wounded men left behind the column, when the troops under the late Major- 
General Havelock forced their way into the Residency of Lucknow, on September 
25th, 1857. The escort left with the wounded had, by casualties, been reduced to 
a few stragglers, and, being entirely separated from the column, this small party 
with the wounded were forced into a house, in which they defended themselves 
till it was set on fire. They then retreated to a shed a few yards from it, and in 
this place continued to defend themselves for more than twenty-two hours, till 
relieved. At last, only six men and Mr. Home remained to fire. Of four officers 
who were with the party, all were badly wounded, and three are since dead. The 
conduct of the defence during the latter part of the time devolved therefore on 
Mr. Home, and to his active exertions previously to being forced into the house, 
and his good conduct throughout, the safety of any of the wounded, and the suc- 
cessful defence, is mainly to be attributed.” He served in the war in the north of 
China in 1860, from the landing of Peytang to the capture of Pekin (medal) ; in the 
war in New Zealand in 1863-65 (promoted to Surgeon-Major, C.B., medal); and in 
the Ashanti war as Principal Medical Officer from June till invalided in December, 
1873 ; was at all the earlier operations of this period, including the action at Essa- 
man ; and made the medical arrangements for the campaign (several times men- 
tioned in despatches, promoted Deputy Surgeon-General, K.C.B., medal). 

The undermentioned gentlemen, serving in the command specified, are detailed 
to proceed to England during the season 1886-87, as follows. Brigade-Surgeon J. 
INKson, M.D., Bengal, Luphrates, January 1st; Surgeon-Major C.S. CLose, Bombay, 
Euphrates, January Ist; Surgeon-Major H.STannarp, Bengal, Euphrates, January 
Ist; Surgeon J. G. W. Crorts, Bengal, Euphrates, January lst; Surgeon-Major F. 
Pout, Madras, Serapis, January 15th ; Surgeon-Major W. F. Samuecs, Bombay, 
Serapis, January 15th; Surgeon M. W. KERIN, Madras, Serapis, January 15th; 
Brigade-Surgeon H. F. Paterson, M.D., Bengal, Servpis, January 15th ; Surgeon 
8. C. B. Rogrnson, Bengal, Crocodile, January 29th; Surgeon G. Courrs, M.B., 
Madras, Crocodile, January 29th; Brigade-Surgeon J. Paxton, M.D., Bombay, 
Jumna, February 12th ; Surgeon-Major J. O’Reitty, M.B., Bengal, Jumna, Feb- 
Tuary 12th ; Surgeon J. F. WiLLiaMson, M.B., Bengal, Jumna, February 12th ; 
Surgeon G. T. H. Tuomas, Bengal, Jwmna, February 12th. 

Surgeon-Major Sir Samurt Rowr, M.B., K.C.M.G., has been granted retired 
my with the honorary rank of Brigade-Surgeon. He entered the service as 

Ssistant-Surgeon, April 16th, 1862; was made Surgeon, July 4th, 1870; and Sur- 
geon-Major, March Ist, 1873. At the very onset of his military career, Sir Samuel 
ian sent to Sierra Leone, and has since served almost uninterruptedly in West 
con In 1874, he was made a Member of the Legislative Council of the Gold 
oe Colony ; in the following year, he was appointed Administrator of the 

overnment of the Settlements on the Gambia; and, in 1877, he was made 
water and Commander-in-Chief of the West African Settlements, and has 
St. 7 that post until now. He was nominated a Companion of the Order of 
1880 chael and St. George in 1874, and Knight-Commander of that order in 











THE INDIAN MEDICAL SERVICE. 
Surceon R. Suore, M.D., of the Bengal Establishment, is appointed to the 
officiating medical charge of the 3rd Native Cavalry, vice Surgeon G. A, Emerson, 
in civil employ. 

The Commander-in-Chief in India has sanctioned an exchange of appointments 
between Surgeon-Major E. Paumer, of the 3rd Bengal Cavalry, and Surgeon G. A; 
Emerson, of the 9th Bengal Lancers. 

Brigade-Surgeon J. F. BARTER, Madras Establishment, Civil Surgeon at Nag- 
pore, is temporarily appointed to the medical charge of the gaol at Nagpore. 

Surgeon M. E. Reporter, Madras Establishment, is transferred to the medical 
charge of the 11th Native Infantry, vice Surgeon-Major T. J. H. Wilkins; and 
Surgeon WILKins is transferred to the 19th Native Infantry, vice Reporter. 

Brigade-Surgeon J. CRUICKSHANK, M.D., Bombay Establishment, Inspector- 
General of Prisons, is allowed special leave on urgent private affairs for six 
months. ‘ 

Surgeon J. ‘M’CLocury, Bombay Establishment, medical officer 6th Native 
Cavalry, has returned to duty from sick furlough. 

Surgeon M. B. Bracanza, Bombay Establishment, on field service in Burmah, 
is allowed leave to Bombay till May 9th next, on medical certificate. 

Surgeon-Major W. E. B. Moynan, of the 40th Bengal Infantry, Surgeon-Major 
K. M. DowniE, M.D., of the 29th Punjab Infantry ; and Surgeon F, C. Cuar- 
TERJEE, of the 30th Punjab Infantry (all of the Bengal Establishment), have been 
ordered to proceed to Burmah. 


THE VOLUNTEERS. 
Mr. J. H. Gipson, M.D., is appointed Acting Surgeon to the Ist Lancashire Ar- 
tillery. 

Acting-Surgeon F. H. Woop has resigned his appointment in the 1st Volunteer 
Battalion of the South Yorkshire Regiment (formerly the 5th West Ridirg of York 
Volunteers) ; Surgeon Wood’s commission dates from July 22nd, 1882. 

Acting Surgeon RicHaRD CREAN, M.D., is appointed Surgeon to the 3rd Volun- 
teer Battalion of the Lancashire Fusiliers (formerly the 17th Lancashire). 

Surgeons and Honorary Surgeons-Major G. E. Norton, of the 4th Middlesex 
(West London), and James StrutTHers, M.D., of the lst Midlothian (Leith), have 
resigned their commissions, with permission to retain their rank and uniform. 

Acting Surgeon G. -‘W. Sreeves, of the 5th Lancashire (the Liverpool Rifle 
Volunteer Brigade), has resigned his appointment, which bore date June 29th, 
1881. 

Mr. H. M. Dopp has been appointed Surgeon to the London Division of the 
Volunteer Medical Staff. 





OBITUARY. 


THOS. WALKER, M.D., J.P., or PETERBOROUGH. 


Dr. THOMAS WALKER, who died at Peterborough on December 16th, 
was born in Dumfriesshire in September, 1796, and was therefore in 
his ninety-first year. He had been for seventy-one years a qualified 
member of the medical profession, having obtained the license of the 
Edinburgh College of Surgeons in 1815. At the time of his death he 
was the oldest licentiate of that College, and also Father of the Faculty 
of Physicians and Surgeons of Glasgow. -The eldest son of the late 
Josiah Walker, M.A., Professor of Humanity in the University of 
Glasgow, he was descended from a long line of ministers eminent in 
the Scotch Church. His ancestor in the seventh generation was the 
great reformer, John Knox. Dr. Walker’s appearance must be familiar 
to many of our associates in the Eastern and South Midland Counties. 


‘Tall in stature, square-built and muscular, with a countenance expres- 


sive of strong individuality, with abilities far above the average, 
courteous, honourable, and just to everyone, he was physically, intel- 
lectually, and morally a notable man. Most hospitable, Lighly edu- 
cated, refined in his tastes, with a mind stored with information at once 
varied and accurate, his society and friendship were at all times highly 
valued by all with whom he came in contact. He was especially fond 
of associating with men younger than himself. Although Dr. Walker 
was in his town and district universally esteemed and loved, it was 
given perhaps to only a privileged few to know the almost feminine 
tenderness of heart which lay beneath the somewhat austere exterior, 

Dr. Walker studied at Edinburgh and obtained his diploma at the 
earliest possible date, with a view to entering at ence on active medical 
service in the army, but the peace which followed the battle of Water- 
loo changed his plans. He went to Paris, and there, under Roux, 
Dupuytren, Dubois, Larrey, and other eminent surgeons (of whom he 
wrote life-like destriptions in letters still extant) continued his 
medical studies. On his return he became house-surgeon to West- 
minster Hospital, and ‘at the same time attended the School of 
Medicine in Great Windmill Street. Thus prepared for the practice 
and teaching of surgery, Dr. Walker returned to Glasgow, intending 
to become a candidate for the chair of surgery, which was shortly to 
become vacant. The success of his candidature was considered certain, 
but the offer of a practice induced him to settle at Peterborough, 
whither he was also drawn by ties of friendship towards the family 
of a gentleman whose daughter he afterwards married. 

Dr. Walker commenced practice at Peterborough in 1819, and the 
Chair of Surgery, on becoming vacant, was filled by his most intimate 
friend, Professor James Laurie. Dr. Walker speedily acquired the 
confidence alike of his medical brethren and the public, and was ap- 
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pointed the first surgeon to the Peterborough Infirmary, an office 
which he held for forty-three years. In 1843 he took the M.D. degree 
at Edinburgh. He was a most successful surgeon, and although he 
wrote but little, the first hints of many a step in modern surgery are 
to be found in the note-books of the young men who were from time 
to time his private pupils or house-surgeons at the Peterborough In- 
firmary. In his operations, as in all else he did, there was an utter 
absence of display. Thorough anatomical knowledge, a skilfal hand, 
a sure judgment, and a cool temperament, ensured success, He was 
an excellent lithotomist, and operated eighteen times successfully 
before losing a case. Fond of mechanics and himself a practical adept, 
he continually devised original surgical appliances and methods of 
treatment. His merits as a physician were not inferior to his surgical 
ability. 

Dr. Walker continued in full practice till the year 1876, when a 
severe illness laid him aside for some months, and he never resumed 
active work. He was a Justice of the Peace for the Peterborough 
Division of the County of Northampton, and for some forty years 
served as an active and efficient magistrate, filling also various public 
offices, until partial deafness made him doubt his own capacity for 
business. 

He leaves fifty-five direct descendants, of whom two sons, Dr. T. W. 
Walker, of Peckham Rye, and Dr. T. F. Walker, who at Peterborough 
worthily maintains the reputation earned by his father, and a grand- 
son, Dr. W. Ellison, of Eton, are members of the profession. Dr. 
Ellison, surgeon to the Royal Household at Windsor, is his son-in-law. 
An early riser, temperate in his habits, taking pleasure in hard physical 
exercise, he occupied his leisure in gardening, carpentering, and 
drawing. He was a great reader and retained his vigour of intellect 
and body almost to the last. In his eightieth year he, with his friend, 
Mr. O'Connor, of March, Cambs., went at night, on foot, across a fen 
drove and fields, too bad for wheels, and in a cottage, by the light of 
a tallow candle, performed herniotomy. 

The funeral took place on December 21st at Peterborough, amid 
every sign of respect on the part of the inhabitants. 


SURGEON J. PEDLOW, M.D. 

Dr. J. Peptow, Surgeon, Army Medical Staff, died at sea from cholera 
while on a voyage to Burmah towards tiie latter end of October. The 
deceased officer was born in October, 185i, he graduated M.D., 
Queen’s University, Ireland, and shortly afterwards volunteered for 
service with the Turks. In the Turko-Bulgarian campaign he 
received a commission in the Turkish Army, and saw much fighting. 
In 1878 he was gazetted a Surgeon in the Army Medical Department, 
and served in the Afghan War, in the action at Mazina, and in the 
Kama Expedition (Medal). In 1884 he served in the Soudan Cam- 

ign, with the 7th Fusiliers, and was present at the battles of El 
Teb and Tamai ; he was mentioned in despatches ‘‘ for gallantry and 
distinguished conduct” on both of these occasions (Medal with Clasps 
and Bronze Decoration). 

The news of Dr. Pedlow’s death was received with the deepest 
feelings of regret by his numerous friends at Umballa and his brother 
officers, who mourn the loss of a brave comrade and genial friend. 











INDIA AND THE COLONIES, 


INDIA. 

ProposED PROVIDENT WORKMAN’s SocIETY IN Bompay.—Mr. 
B. 8. Shroff, graduate in medicine and surgery of the Bombay Uni- 
versity, sends a long and interesting communication, stating that in 
the cotton-mills of Bombay there are about 75,000 workmen who are 
practically unprovided with medical attendance, Their average earn- 
ing are ten rupeesa month. It is proposed to raise a fund by each 
man paying five annasa month (a little over fivepence) for the carrying 
out of the following objects, or some of them :—Providing medical 
attendance and medicine when needed ; opening two gratuitous dis- 
pensaries ; affording pecuniary help to sick members, and during con- 
valescence ; paying a sum equal to twenty months’ wages to members 
rendered prematurely incapable of work ; providing for destitute fami- 
lies of members who die ; building and letting improved and sanitary 
workmen’s dwellings; making loans to the members; providing a 
superannuation in old age, and founding convalescent homes. The 
+ is asked whether any similar institutions exist in the United 

ingdom, and information and advice are requested on the subject 
generally, 

*,* Much would depend in a scheme such as the one outlined, on 
whether all th factory workers spoken of would come under it, or 








only a percentage, and, if so, what proportion? Much better results 
can be obtained with large numbers, fairly localised, than with small 
and scattered groups. Ifsome plan would be agreed on under which 
the small sum indicated could be set aside by the wage-paying agen. 
cies, and handed over in bulk, the whole plan would be greatly 
strengthened. From a financial po of view, a very great deal is 
promised for what appears a small payment—about 5d. per head per 
month, 5s. a year. In Great Britain this would certainly not be 
too large a payment on groups of fairly healthy male lives for medica} 
aid alone. Nor is this consideration lessened by the large revenue 
the number mentioned would, of course, produce. Large numbers mean 
a large aggregate of average sickness, and commensurate demands on 
all the resources of the organisation. These matters, however, would 
be influenced by the relative purchasing power of money, the average 
incidence of sickness, and various other factors which probably can- 
not be correctly estimated by applying the teachings of British ex- 
perience to Indian circumstances. It would be wise, however, not to 
promise too much, Should the fund provide more than sufficient for 
mere medical attendance and medicine, the first and most useful pur- 
pose to which the surplus should be devoted is the provision of con- 
valescent institutions, where recovery from illness may be completed. 
If British experience is to be accepted, this is a valuable, and in fact 
necessary, part of any organised system for dealing with the sick 
wants of an industrial population. 

MorTALITY FROM WILD Beasts AND SNAKES IN InD1IA.—About 
20,000 people, according to the Statistical Abstract for India, are an- 
nually destroyed by wild beasts and venomous snakes, and of these, 
nineteen in twenty owe their death to the reptiles. The number 
of human victims tends to increase, iu spite of the fact that the 
number of wild beasts and snakes destroyed has doubled in the 
last ten years, and that the Government reward paid for their exter- 
mination has risen proportionately. Nearly two and a half lakhs of 
rupees were thus paid in 1884. Next to venomous reptiles, tigers 
claim most victims, Ten years ago, wolves, mostly in the North- 
West Provinces and Oudh, killed five times as many people as of late 
years ; but the extermination of wolves seems to be going on rapidly. 
Leopards are the alleged cause of death to about 200 human beings 
annually. Apart from the loss of human life, the returns show an 
annual destruction of upwards of 50,000 head of cattle. 


AUSTRALIA. 

HosPITaAL CoLLECTIONS IN MELBOURNE.—The collections in Mel- 
bourne on Hospital Saturday and Sunday (October 23rd and 24th) 
this year show a falling off, as compared with 1885. As far as the 
returns to hand show, the total amount received from the denomi- 
nations is £5,540, as against £6,425 last year. 


NEW ZEALAND. 

Antimony Porsoninc Durinc Precnancy.—A case of attempted 
poisoning by antimony has recently occupied the courts in New 
Zealand. The criminal was a man named Hall, of good position ; he 
was married last year, and shortly afterwards he insured his wife’s 
life for a sum of money sufficiently large to free him from all difii- 
culties. The time he selected to give Mrs. Hall poison was when she 
gave birth to achild, and he seems to have had little fear of detection. 
He openly bought books on poisons from booksellers in Tamaru, and 
quantities of antimony and colchicum from the druggists. Dr. 
McIntyre, who attended Mrs. Hall during her confinement, was at 
first puzzled by her symptoms, but very soon came to the con- 
clusion that she was being poisoned. He consulted with other 
medical men, and the result was that he laid an information which 
led to Hall’s arrest, evidently just in time to save the wife's life. 
With Hall was arrested a Miss Houston, who lived with the family 
as lady-companion or lady-help. The trial took place at Christ- 
church, before Mr. Justice Johnson, and occupied nearly a fort- 
night. Sir Robert Stout, as Attorney-General, conducted the case 
for the Crown. Hall was found guilty, and was sentenced to a 
servitude for life. Miss Houston was acquitted, and declared by 
the jury, in the customary phrase, ‘to leave the court without 4 
stain on her character,” Dr. McIntyre, who laid the information, 
has won universal praise for the courage and promptness with 
which he undertook a terrible responsibility, and . prevented the 
completion of a hideous crime. Some months before the arrest of 
Hall, his father-in-law, Captain Cain, died; but no suspicion was 
excited at the time. Later events, however, led to the exhumation 
of the body, which was found to contain antimony in large quan- 
tities. It is not known yet what steps have been taken to 
out by whom the poison was administered, and at the ~~ 
time there is a ont 9 deal of discontent with what is believed to be 











Jani. 1,' 1887.) 


THE BRITISH MEDICAL JOURNAE. 45 








the remissness of the authorities. It may, however, be that they 


are conducting the necessary preliminary inquiries. 





BRITISH GUIANA. 

Mepicat SERVICE IN British Gurana.—IT would appear from a 
communication we have received from a correspondent in New Am- 
sterdam, that the new medical service in British Guiana has not met 
with universal appreval. This correspondent says that, ‘‘since the 
establishment of any medical service in the colony, no measure has 
ever been passed creating such widespread unpopularity.” ‘‘ Not 
only is it,” he adds, ‘‘universally disliked and condemned by the 
planters, but the medical officers of the older service are fearful lest 
some further reform measure may entirely remove any benefits they 
are entitled to, derivable from their period of service in British 
Guiana. We would, however, callattention to the tact that the in- 
troduction of this measure was apparently received with very great 
satisfaction by a large number of the members of the medical profes- 
sion ; and from accounts which were forwarded to us, and which were 
duly noted, it appeared that a public banquet was given in September 
last by a large number of the members of the medical profession in 
Georgetown to His Excellency the Governor, and to the heads of all 
the official departments and others, to celebrate the inauguration of 
the new medical service. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE HOSPITAL SATURDAY FUND. 

Ir was decided at the last meeting of the Hospital Saturday Fund to 
distribute £9,750 among various hospitals, convalescent homes, and 
dispensaries. The sum is-£250 more than was given last year, and 
exceeds that of any former year since the establishment of the fund. 
All the awards, it was stated, would be determined by the distribu- 
tion committee and based on the relief afforded, economy practised, 
and efficiency attained by each of the participating institutions, 


MANAGEMENT OF PROVIDENT DISPENSARIES. 
Dr. RENTOUL, of Liverpool, sends what he calls a ‘‘Member’s Book,” 
to be used in provident dispensaries. It costs about twopence, 
when printed by the hundred. On the first page is the name and 
address of the society, on the second is a space for the name and 
address of the medical man and the hours at which he is at home. 
Below this is a similar space for that of the dental surgeon. On the 
third page is the space for the number of the book; then a line for the 
names of the husband, wife, and children, and their addresses. Below 
this is a space for the insertion of the date on which the member is 
admitted, and the amount which he must pay monthly or quarterly 
and in advance. Next comes a copy of the rules referring to the 
benefit members, so that there can be no ground for complaint of 
ignorance of rules. Ina blank table, corresponding to the months of 
the year, the amount paid by each member is entered, and this is 
signed by the person who receives the money. This, in fact, is the 
member's receipt. It is of further use, because it tells the medical 
attendant whether or not the member is ‘‘in benefit.” No member 
is treated unless he brings his member’s book, as in this way the 
doctor knows that he is a member of the society. (Those acting as 
medical officers to clubs know that people come for treatment who say 
they belong to the club, but who are not of it.) There is also a space 
for entering the dates of visits, so, if a member complains, the com- 
mittee does not question him, but asks for his book. A sufficient 
number of blank pages for writing prescriptions are provided. They 
must not be torn out; but sent with the book to the dispenser. If 
the latter see that the member is in arrear, he refuses to make up the 
pe. On the back of the book is a space where the days and 
ours at which medicines can be obtained are filled in. 


DEVON COUNTY LUNATIC ASYLUM. 
THE number of admissions into this asylum in 1885, namely, 132, 
was smaller than for any year since 1853 ; but, as the number of dis- 
charges was below the average, and the death-rate the smallest since 
the asylum was opened, the ‘‘annual increment” was greater than 
usual. There were 859 patients remaining on December 31st, 1885, 
an increase of 31 during the year. It is a pity that Dr. Saunders does 
not suggest any explanation of the small number of admissions. Of 
the total number remaining, only 17 were deemed curable, a remark- 
ably small proportion. The recovery-rate was 37.7 per cent. of the 
admissions, ‘transfers excluded; the rate for the whole period the 
asylum has been open being over 40 per cent. The mortality was, as 











before said, unprecedentedly low, being only 4.82 per cent. of the 
average population. Post mortem examinations were made in 23 out 
of the 36 deaths. 

Dr. Saunders reports that ‘‘ one or two patients of the ‘ Rogue and 
Vagabond’ class were sent here and not found insane. They have 
sufficient craft and cunning, as they avow, to prefer the asylum to 
the gaol, and are usually persons who have no claims on the county, 
but are only casuals. From a review of past years, it would appear 
that this class of patient is oftener met with than formerly.” 

The asylum wards were overcrowded, so that it was not possible to 
classify the patients according to their mental requirements. The 
want of a suitable dormitory for the continuous supervision of epi- 
leptics, and of patients with marked suicidal tendencies, was much 
felt. The provision of increased accommodation for the female 
patients was receiving attention at the end of 1885. 

The statistical tables appear to be well prepared, and their value is 
enhanced by the addition of several charts illustrating the death-rate, 
recovery-rate, etc., from the opening of the asylum. Table [Ja 
would be much more valuable if, instead of covering only the last four, 
it were carried back so as to include at least ten or fifteen years, We 
have searched in vain for the report of the Visiting Commissioners in 
Lunacy ; it would be well, in future, to print this report, as is the 
practice in most other asylums, since various points of interest are 
often referred to therein which are not mentioned in that of the 
Superintendent. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SANITARY CONDITION OF CORK. 

AT a meeting of the Public Health Committee held last week, a report 
by Dr. O’Farrell, Local Government Board Inspector, relative to 
various questions in connection with the sanitary state of the city, 
came under the notice of the Committee, and was taken into con- 
sideration on December 28th. Dr. O'Farrell speaks favourably of the 
zeal and ability displayed by the medical superintendent officer of 
health, Dr. Donovan, who during his two years of office has succeeded 
not only in reducing so materially the number of cases of typhus—a 
disease supposed to be the special scourge of Cork—but also, by follow- 
ing up and isolating cases of scarlet fever, has prevented any serious 
outbreak of that disease. The report refers to the water-supply, and 
especially to the gross pollution of the river by the Macroom sewage, 
showing that the present supply is neither satisfactory nor safe. It 
recommends that the Corporation should obtain the necessary powers 
to embank the riverside for a few miles above the waterworks, in 
places where it may be deemed necessary ; and that there should be 
thorough and frequent inspection, by some of the sanitary officials, of 
the entire course of the river Lee, so as to prevent contamination of 
the water by the sewage of the houses and towns bordering on the river- 
banks. The suggestions which Dr. O’Farrell makes have reference 
not alone to the present outbreak of typhoid fever, but to the im- 
proved permanent sanitation of the city. Many of these suggestions 
have already been submitted by the medical officer of health ; and, if 
they are acted on, Dr. O'Farrell is of opinion that Cork will in a very 
short time become one of the healthiest cities in Europe. The follow- 
ing are the suggestions: , 

1. That street-cleansing be improved, and that a complete system 
of domestic scavenging be undertaken by the Corporation. 

2. That the sewers of the city be completed and modernised ; and 
that a map of the city be provided, in accordance with the twenty- 
third section of the Public Health Act. That all main sewers be ven- 
tilated at their highest levels; and that they be provided with side- 
entrances, manholes, and not fewer than twenty ventilators for each 
mile of sewer. 

3. That lodging-house and tenement yards and premises be kept in 
proper sanitary condition ; and that the by-laws made under the 41st, 
91st, and 100th sections of the Public Health Act be strictly enforced. 

4. That a public abbattoir be erected on a suitable site, such as the 
old Passage Railway, with proper appliances for drainage, ventilation, 
and cleanliness, 

5. That the sewage-matter removed from drains, and deposited in 
the Park and elsewhere, be thoroughly disinfected ; and, in future, 
that all scavenged materials be immediately removed from the city 
by water-carriage, or else that they be deposited and disinfected in 
suitably placed and properly constructed manure-depdts, 
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6.. That the aan of the city be’ protected, ‘as far as pos- 
on 


sible, from contaminati y the means already suggested in this 
report. 

. That the medical superintendent officer of health should cevote 
his whole*time to the duties of his office. 

Such an arrangement, quoting the words of Dr. M‘Cabe, ‘‘ would 
give to the sanitary works of the Corporation a certain unity of action, 
and secure consistent efforts towards the attainment of definite re- 
sults.. It would relieve the Public Health Committee of much of the 
sanitary responsibility devolving upon its members, and the medical 
officer could be held to be more directly responsible for any serious 
defects which might exist.” 


THE RIGHT OF BOARDS OF GUARDIANS TO SUBSCRIBE 
TO HOSPITALS. 

Tse Local Board of Winsford (Cheshire) having given a subscription 
of five guineas to the Manchester Eye Hospital, the members were 
surcharged that amount by the Government auditor, on the ground 
that the Eye Hospital was not an institution for the reception of 
infectious or other cases for which the sanitary authorities are by law 
required to provide accommodation. The Local Government Board, 
however, in reversing this decision and remitting the surcharge, 
writes that the Public Health Act does not require the Local 
Board to provide hospital accommodation of any kind. 








FEE FOR EXAMINING LUNATICS IN IRELAND. 
Mr. C. J. Buaxe (Headford).—We presume the order was made under the pro- 
visions of an Irish Act_similar in terms to 16 and 17 Vict., c. 97, s. 69, which 


applies to England only. That section makes the justices the tribunal to | 
decide and order payment of reasonable remuneration to the medical practi- | 


tioner who examines the lunatic, and leaves the guardians no option in the 
matter. If they refuse to pay what has been ordered, the proper course would 
seem to be to write to the Local Government Board stating the facts fally. 


MEDICAL NEWS, 











University oF Dusirn.—The Winter Commencements (Comitia | 
Hiemalia) for Michaelmas Term, were held in the Examination Hall of | 


| Hupson, Leopold, appointed Pathologist and Curator of the Museum to the Mid- 


Trinity College, on Thursday, December 16th, 1886. The following 
Degrees and Licences in the Faculty of Medicine were conferred by the 
University Caput, in the presence of the Senate. 

Licentiate in Medicine.--Daniel Conway. ' 


Bachelor of Medicine.—Thomas Guy Alexander, Alan Bell, Edmund Bourjouval || 


Delacherois, Henry Disney, Benjamin Banks Ferrar, Edward Wallace Hamil- 
ton, John Patrick Henr , James Graham Hojel, Thomas Hopkins, Alfred 
Hancock Middleton, Robert Lewis M’Adam, William Edward Cavanagh 
Murphy, Wilfrid John Robert Nickson, John William O’Brien, John 
O’Conor, William Mark. Russell, John Simpson, Thomas Edward Smyth, 
John Bellett Walter, Richard Mervyn Wilson. ° 

Bachelor in Surgery.—Alan Bell, Edmund Bourjouval Delacherois, William 
L’Estrange Eames Eames, Benjamin Banks Ferrar, John Patrick Henry, Jas. 
Graham Hojel, Thomas Hopkins (stip. cond.), Robert. Lewis M’Adam, Lewis 
M, M’Intosh, Alfred, Joseph M’Nally, William Edward Cavanagh Murphy, 
Wilfrid Jehn Robert Nickson, John William O’Brien, Thomas Edward 
Smyth, Richard Mervyn Wilson. 

Doctor of Medicine.—James De Burgh Griffiths, Charles Nelson Gwynne, Thomas 
Lyndon, Charles Crawford Mayne, Robert Lewis M’Adam, Lewis Maxwell 
M'Intosh, Alfred. Hancock, Middleton, Richard Nunn, John Francis Wal- 
kingame Tatham (stip. cond.), John Bellett Walter, Hugh Woods, Augustus 
Warren Woodroffe. 

Master:of the Obstetric Art.-—Hugh Woods. 

, Diploma in State Medicine.—Henry T. Bewley, Francis R. Cassidi, Marcus I. 
seed Robert. H. Todd, Robert L. M’Adam, Francis A. B. Daly, John 
attersby. 


Soorzry oF AporHEcARIEs oF Lonpon.*-The following gentlemen 
Sete the Examination in the Science and Practice of Medicine, 
urgery and Midwifery, and received certificates to practise, on Thurs- 


day, December 23rd, 1886. R 
Barton, George Alexander Heaton, Wenlock House, Burton Road, Kilburn. 
Bidwell, Leonard Arthur, 34, Lee Terrace, Blackheath. 
Blenkinsop, Alfred Percy, 39, Hilldrop’ Crescent, N. , 
Carvalho, Alberto Pedro de, M.R.G.8.,.8, Lidlington Place, Ampthill Square. 
Fox, George Martin, 5, Oxford Street, Bilston, Staffordshire. 
Harris, Edward Bernard, 35, Alkham Road, Stoke Newington, N. 
Hensley, Philip Henry, 10, Coleherne Road, S.W. 
Phillips, Thomas, Newcastle Emlyn, South Wales. 
Slater, William Arnison, 182, Green Lanes, N. 
Vidler, Albert Edward, Magdala House, Rye, Sussex. 





MEDICAL VACANCIES. 


« Yhefollowing vacancies are announced. .. , 
BRISTOL DISPENSARY.—Surgeon. vApplications by January Ist, 1887, to the 


‘BRIGHTON, ‘HOVE, ),.AND.. PRESTON, DISPENSARY.—Honorary , Medical| 
Officer. Applications by January 3rd, 18$7, to the Chairman of the Committee. 
of Management. — seROD VEIT et 


} 











BRIGHTON, ‘HOVE, AND. PRESTON DISPENSARY.- ‘Honorary Surgeon- 
Dentist. Applications by January 3rd, 1887, to the Chairman ofthe Committee 
of Management.’ ) 8A 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C. — Surgeon 
Accoucheur. Applications by January 11th to the Secretary. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applications 
to C. E. Bland, Esq. 

MALDON UNION.—Medical Officer and Public Vaccinator. Salary, 265. ‘per 
annum, and extras. Applications by January 15th to A. C. Freeman, Esq. 

MONAGHAN. UNION.—-Medical Officer. Salary, £120 per annum, and extras 
Applications by January 14th to F. Dunwoody, Esq. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant Resident 
Medical Officer. Applications by January 17th to the Secretary. f 
NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead and London, 
Resident Medical Officer. Salary, £40 per annum. Applications by January 
17th to the Secretary, 216, Tottenham Court Road. 4 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secretary. 
Salary, £50 per annum, with board, etc. Applications by January 11th to the 
Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Clinical Medicine. Salary, £75 
per annum, and extras. Applications by January 17th, 1887, to the Secretary, 

UNIVERSITY OF. EDINBURGH.—Examiner in Surgery. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Materia Medica. Salary, £75 
me annum, and extras. Applications by January 17th, 1887, to the Sec- 
retary. 

UNIVERSITY OF EDINBURGH.—Examiner in Physiology: Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary, 
UNIVERSITY OF EDINBURGH.— Examiner in Pathology. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary, 
WORCESTER COUNTY AND CITY LUNATIC ASYLUM, Powick, near Worces- 
ter.—Third Assistant Medical Officer. Salary, £100 per annum, with Doard, 

ete. Application by January 6th, 1887, to Dr. Cooke. 





MEDICAL APPOINTMENTS, 


| Dutt, A. C., B.A.Cantab., L.S.A., appointed Resident Medical Officer to Morpeth 


Dispensary. 

GARDNER, William Thomas, M.B.Lond., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to the West London Hospital, Hammersmith. 

Hoee, G. M., M.B., C.M., appointed House-Surgeon to the Stockton-on-Tees Hos- 
pital, vice Mr. L. Robinson, resigned. 

Hove.t, Dennis de Berdt, F.R.C.S8.E., appointed Consulting Surgeon to the 
London Orphan Asylum, Watford, Herts. ~ , 


dlesex Hospital. 


| Hurisurt, Spencer, M.R.C.S:E., L.R.C.P.Lond., L.8,A., appointed Assistant 


Medical Superintendent and Dispenser to the Fulham Union Infirmary, Ham- 
mersmith, W., vice H. Bamber, M.B., C.M., resigned. 

Lyon, Thomas Glover, M.A., M.D.Cantab., M.R.C.P.Lond., ‘appointed: Physician 
to the North London Hospital for Consumption and Diseases of Chest. 

Moraan, William Pringle, B.A., M.B., B.Ch.Univ.Dublin, appointed Medical 
Officer and Publie Vaccinator to the Seaford District of the Eastbourne Union, 
vice Buckmaster-J. Tuck, M.R.C.S., L.S.A., J.P.,. deceased. 

Morris, E., M.R.C.S., L.S.A., appointed Medical Officer to the Midhurst Union, 
Sussex, vice Dr. A, Yule, resigned. 

Prarcer, E. A., L.F.P.S.Glasg., L.S,A.Lond., appointed Surgeon to the Vancouver 
Coal Company’s Collieries at Nauaimo, British Columbia. 

Smirn, A. G., M.B., C-M., appointed Junior House-Surgeon to the North-Eastern 
Hospital for Children, vice C. D. Green, M.R.C.S8., F.R.CP., resigned, 

Smiru, Dr: F. J:, appointed Physician to the Royal Maternity Charity, vice Dr. 
G. E. Herman, resigned. 

SyLvesTER, J. Cole, M.B., C.M., appointed Assistant Colonial Surgeon of the Gold 
Coast Colony. 

THom. on, D. G.,.M.D., appointed Senior Assistant Medical Superintendent to the 
Surrey County Lunatic Asylum, Cane Hill; vice W. C. Hills, M.D., resigned. 

Watson, James, M.B., C.M., appointed Medical Assistant to the Dundee ‘Royal 
Hospital, vice John Baker, M.B., C.M., resigned. . 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Langdon Down (Letts- 
somian Lecture): On Some of the Mental Affections of Childhood and 
Youth. 

TUESDAY.—Pathological Society, 8.30 p.m.. Annual Genera] Meeting for Election 
of Officers and, Council. Mr. Eve: Multiple Cavernous Angeiomata in De- 
formed Leg. Dr. Griffith ; Extra-uterine Fotation. Mr. Butlin : Melanotic 
Sarcoma of Breast. Dr. Carrington; A Case of Recovery from Tubercular 
Meningitis. Dr. Wiglesworth : Peripheral Neuritis in Raynaud’s Disease. 
Mr. Bruce Clarke: Sub-peritoneal Rupture of Bladder. Card Specimens : 
Mr. Targett : Congenital Deformity of Hip; Mr. Eve :' (1) Multiple Painful 
Lipomata of Ants ; (2) Diffuse Unilateral Papilloma of Tongne; Mr. Charters 
Symonds : Hydatid of the Breast. j 

TUESDAY.—Society for the Study avd Cure of, Inebriety, 4 p.m. General 
Quarterly Meeting. Mr. Tudor Trevor: On the Prevailing Indifference 

nebriety. . Mes 2 

.% te . : {fhe 

THURSDAY.—Harveian’ Society 6f London,’8.80 r.st. |“ DroT; Morton? 

“"~ "Analogy between “Croup ae Astlma. Dr. Goodhart: Cases of Peritonitis. 
Dr. Blenkinsop :/Some Remarks on Cancer.and its Treatment... [yee 
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BIRTHS, MARRIAGES, AND DEATHS. — 
charge. for inserting annowncements of Births, Marriages, and Deaths is 83. 6d., 
= J ih should be forwarded in stamps with the announcements, ; 
BIRTHS. , <: ‘ 
—On December 25th, at 21, Westbourne Villas, Bayswater, W., the wife of 
Bran itiam Thomas Evans, M.B. “ C.M.Edin., ofa son. 
Owexs.—On December 26th, 1886, at Long Stratton, Norfolk, the wife of Charles 
Arthur Owens, M.D.(Brux.), of a son. 
Piczon.—On December 25th, at 6, Albion Street, Hull, the wife of Henry W. 
Pigeon, M.A., M.B., B.C., F.R.C.8., of a son. 
: MARRIAGE. ( , 
Porpen—AnceLto.—At Christ Church, Rawalpindi, on Tuesday, November 28rd, 
by the Rev. F, Armstrong, Surgeon, R. J, Polden, M.B., Indian Medical Ser- 
vice, Resident Surgeon, Medical College and Eden Hospitals, Calcutta, to 
Lilian Evelyn Angelo, youngest daughter of Major J. Angelo, Bengal Staff 
Corps (retired). ; 
DEATHS. ‘ 
Dicxryson.—On December 27th, at 162, Bedford Street, Liverpool, Annie, the 
beloved wife of Edward H. Dickinson, M.A.Oxon., M.D. . 
SeLLERs.—On December 28th, at John Street, Rochdale, suddenly, William Burdett 
Sellers, Surgeon, aged 67. 
Taytor.—On December 17th, at 5, Ashley Road, Bristol, Frank Taylor, M.R.C.S., 
L.S.A., late of Redcliff, Bristol, aged 30. 
Winpie.—On December 25th, at Ivy House, Ovenden, near Halifax, aged 8 months, 
Jessie Mary, daughter of John T. Windle, M.B.(Aberd.). ’ 








| OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 A.M. Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. 
Chelsea Hospital for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.80 a.m. 
Royal London Ophthalmic.—1.30 P.M. ; Guy’s ; St, Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.mM.: Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.M.: St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 -P.mM.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.-—-3 to 4 P.M. : King’s College. 


THURSDAY ....10.80 a.m. : Royal London: Ophthalmic.—1 P.M. : St. George’ 
—1.30 p.m.: St. Bartholomew’s (Ophthalmic Department) 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.M. : Charing Cross ;, London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
aor a P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .....9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 P.M. : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 

SATURDAY ....9a.M.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 P.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.0., London. 

ly order-to avoid delay, it is particularly requested that all letters on the editorial 
bysiness of the Jovrna be addressed to the Editor at the office of the JouRNAL 
and not to his private house. 

Avruors desiring reprints of their articles published in the Brrtish Mepicar 
i a requested to communicate beforehand with the Manager, 16la, 

, . oI t 

CoRREsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

CorrEsPonDENTSs not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. 

Health if thoy will: oa fervarding their Anueal Sed schoe Hetoety Bee a 
ey will, on n) 
with he “4 5 orwarding th ° ports, favour us 


FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 





QUERIES. 


R. N.. would. be, glad of experiences with cucaine in urethral caruncle, as to 
strength of solution, pain during and after operation, whether excision or 
cautery, etc. 2 ; 


M.B. would be glad to be informed (1) as to the best and easiest method for stain- 
ing bacilli in phthisical sputum ; (2) as to the lowest ‘‘ power” of the microscope 
by which they can be seen when stained, 


M.A., LL.B. asks if there is any place in London where's patient can obtain Dr. 
Weir Mitchell’s treatment for neurasthenia. 


MEDICAL DEGREES FOR LONDON STUDENTS. 

NEWCASTLE writes : Permit me to ask what is there to prevent any one of the 
Universities of England, Scotland, or Ireland from linking themselves with the 
Apothecaries’ Society and conduct examinatic is at Blackfriars? There would 
be no need then for the two Royal Colleges to ask for a. charter ; and if they do- 
so unsuccessfully [ am one of those who think it would ‘‘ serve ’em right.” 


ALOPECIA, 

JUNIOR MEMBER writes: Liebreich’s lanoline is highly commended for its power 
of permeating the skin. It has occurred to me that this property could be 
taken advantage of for introducing other remedies into the skin, either when a 
stimulating or sedative effect is desired. In premature decay of the hair, or 
what is generally known as baldness, could not this be used in combination 
with some other drug? I have tried many of the remedies for this affection 
in our text-books, but without any good effect. Could any of your numerous 
readers recommend any preparation with lanoline? 


DEFICIENCY OF THE STERNUM, 

Dr. W. R, Scorr (Belfast) writes: I attended a lady at her confinement on Octo- 
ber 4th last, when she gave birth to a girl having complete absence of the 
sternum ; the heart was situated directly in the middle of the space where the 
breast-bone should have been. The mother is quite strong, and attributes the 
malformation to a fright sustained during the recent riots in this town. If any 
member knows of a similar case, I should like to hear the particulars of it. 
The child is now over ten weeks old, and is thriving better than during the first 
fortnight. It is taking a little lime-water daily.. Would some of the older 
members kindly suggest the best treatment, both local and'general?._ I can find 
no authenticated case. > 





ANSWERS. 


CorracE HospIrTAts. : 

H. M.—Mr. Napper’s pamphlet on Cottage Hospitals has been long out of print, 

but Burdett’s Cottage Hospitals, published by Churchill and Co., New Burlington 
Street, contains all the information required, 


REMEDY FOR Loss or Harr. 
M.D. writes: If “Surgeon” will try a dozen applications of Granville’s Pereuteur, 
he wili, I think, find great benefit. In several cases of alopecia, an abundant 
crop has followed the.use of the percuteur in my practice. 


ScHOooL FOR GIRLS, 
Mr. F. Surron (Gainsborough) writes: In reply to ‘‘G. H.,” I can strongly re- 
commend the Misses Morgan and Newbold, of Old Croft House, Quarndon, three 
miles from Derby, where my own daughter was educated. 


Dr. W. Newman (Stamford) writes: ‘‘G. H.”’ would do’ well to write to’ Miss 
Monro, School for Girls, Stamford. The terms are near the limit he names; the 
teaching is very good ; and the whole conditions of the school are such as any 
careful parent would approve. 


Dr. D. T. Masson (Edinburgh) writes: For rather less than £50 per annum, in- 
clusive, ‘‘G. H.” will find an excellent boarding school for his daughter in con- 
nection with the Middlesbrough Girls’ High School, whose directors provide a 
boarding house, not for profit, but at cost, for the convenience of young lady 
pupils who otherwise would have to come daily to school by rail. is school 
is under university inspection, and several of the young ladies yearly pass the 
University Local Examinations. with distinction. 


THE FreE-MAnRtIN. 

In reply to ‘J. D.,” Dr. G. F. Masterman writes : The free-martin is not generally 
a heifer calf, but a supposed hermaphrodite, really an imperfectly differentiated 
female. The only suggestion I can give as to the origin of the name is, that the 
same accident which has made the austere St. Valentine the patron of lovers 
has made St. Martin the protector of rogues, his day falling on the anniversary 
of. the ancient Vinalia, a feast of Bacchus (Brewer). , 

There is an account of the free-martin by John Hunter, who dissected four 
specimens, in his Observations on the Animal (Economy, edited by Owen, 1837. 


Dr. ARCHIBALD H. F, Camprow (Liverpool) writes : The word martin is no doubt 
from the Gaelic mart, a cow. The ordinary word for a cow is bo, but mart also 
signifies a cow, and is used in compounds, as mairt theoil, beef (cow's flesh). 
McAlpin gives mast, a cow to kill. 





NOTES, LETTERS, ETC. 


Tue. BRITISH’ MEDICAL JOURNAL, APRIL 19TH, 1884, 

A copy of the British MepIcat Journaw for April 19th, 1884, is required for 
public medical library. It is missing from the series, and is out of print. If 
any of our readers have the number to spare, it will be very acceptable, and 
serve an useful public purpose. 

Tue Cur Bono or EXPERIMENTS ON THE BRAINS OF ANIMALS. 


SuRGEON-GENERAL C. A. Gorpown (25, Westbourne Square) writes : For ‘‘ Upon 
erasing” read ‘* Concerning” in my letter in the Journat of December 18th. 
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Tue following subscriptions have been received. 


_prostration, and incipient collapse. The treatment I a 


_—- 


The statements in that letter are taken almost verbatim from the critique I 
referred to.. The remarks appended to my letter as published leave those state- 
ments untouched ; they refer to a different subject, and thus raise a side issue 
quite apart from the question in hand. If definite statements are made that 
admit of being dealt with as if they represented matters of fact, they can be 
discussed on their merits. But mere abstract expressions do not admit of 
being so dealt with, and to this category belongs what is adduced in the com- 
ments on my letter with reference to ‘‘a lamp to lighten the path of the clinicist 
through darkness almost chaotic,” and so on. 

*,* Our correspondent is difficult to please. He asked the cui bono of experi 
ments on the brain. We gave him some references and facts which we thought 
might be of use to him in forming a judgment on the matter. We cannot under- 


take to help him further. 
THE RipDELL Funp. 


Amount stated in Jast week’s JouRNAL “ 
R. A. Clarke, Esq., Moses Gate, Bolton-le-Moors 
Arthur E. Stokes, Esq., Welton Wansford .. 
Joseph Hinton, Esq., Warminster oe ie 
Cc, a Johnson, Esq., Basingstoke 
H. Stear, Esq., Saffron Walden .. 
Nemo, Newcastle-on-Tyne as 
Jas. Somer, Esq., Broad Clyst, Exeter . 
Henry Skelton, M.D., Downend, Bristol .. =o 
F. A. Gray, Esq., Ottery St. Mary, Devon .. cS 
K.,” Taunton . a nfs 
Amount received by Dr. Woodman, Exeter : 
J. Woodman, M.D. (second donation) 
J. E. Whidborne, Esq., Dawlish 
G. Bothwell, M.D., Topham 
Miss Farmer, Exeter .. 
F. Nankivell, M.D., Exeter oie 
A. Cumming, F.R.C.S., Exeter .. om ¥, 
J. Ackland, Esq., Exeter ly aE +A 
G, C. Kingdon, Esq., Exeter at as 
“8S. H.,” Exeter a At be 
H. W. Gould, Esq., Exeter 4 25 
J. T. Tucker, Esq., J.P., Exeter es 
““W. C.,” Exeter 56 : 
Mark Farrant, Esq., Exeter — os 
“S$, B.,” Exeter in mm & ~ 
Friends, Exeter es ss i 
— Pattinson, Esq., Exmouth 
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British Mepica, TEMPERANCE ASSOCIATION. 


Mr. Henry Horton (Bromyard) writes: I shall be glad if you willallow me to 


call attention to a decided misnomer in the advertisement columns of the 
British MepicaL JourNAL for December 18th. I refer to that of the ‘‘ British 
Medical Temperance Association,” the first condition of membership proving 
that its correct title would be the “‘ British Medical Total Abstinence Associa- 
tion.” Ihave not a word of complaint against total abstainers as such, but I 
strongly object to their attempts to appropriate the word ‘‘temperance” to them- 
selves, to the exclusion of those who believe that the moderate use of all the 
got things of the earth is more in accord both with scriptural teaching and 
dictates of sound common sense. 


CoRONERSHIP FOR East MIDDLESEX. 


Dr. Forses. WinsLow writes: In consequence of the numerous letters I have re- 


ceived in reference to my apparently sudden retirement from my candidature 
for this appointment, I would like to say shortly as follows. When I at first 
entered the field, I was under the impression that there would have been two 
appointments ; but on finding out that this was not the case, I retired in favour 
of the late deputy, Mr. Collier, who had held the post for nine years. I did so 
after the meeting of the candidates at the sheriff's office, and on the distinct 
promise of this gentleman to appoint me as his deputy should he be the suc- 
cessful man. I immediately withdrew from the contest, and the following day 
my retirement in Mr. Collier's favour was in all the newspapers. Subsequently, 
Mr. Collier, two days afterwards, himself retired, not being able to bear the ex- 
pense of an election, and transferred his interest to Mr. Baxter, requesting his 
supporters to do the same. This course I followed. I may, however, state 
that it is my intention to contest the other appointment when declared ; and 
to prevent a possibility of clashing with any other medical candidate, I. make 
this announcement in your columns. I may mention that, when I retired, I had 
issued my address, formed my committee, had influential support, and bad I 
gvne to the poll I should not have feared the result, 


LEAD-POISONING FROM HomE-MapE WINEs. 


Mr. Geo. G. D. Witterr (Bristol) writes, with reference to the occurrence of 


lead-poisoning from home-made wines: I have lately had two such cases, one 
of which, occurring in an old gentleman, aged 79, was the more acute. About 
seven or eight hours after taking a glass of rhubarb wine with a friend, he was 
seized with violent purging and vomiting (the vomit os with blood), great 
opted was similar to 
your correspondent’s : Morphine gr.}, and a copious enema, followed by a mix- 
ture of mag. sulph. and tr. card. co., which gave speedy relief. Inquiry elicited 
the fact that the wine was made in a glazed pan, and testing with iodide of 
potassium and acetic acid gave the characteristic reaction of iodide of lead. 


“SrroLttina Doctors.” 


Tue following cutting is forwarded to us from Boston,.U.S.A. (Daily Globe, Octo- 


hen 4h, 1886). It reads like a hoax, but it would be hazardous to assume it 
80. 

“Coming to Boston.—The sick treated free of charge. Fourteen doctors of the 
great English staff of physicians and surgeons, who are travelling in their own 
Pullman car, will visit the Quincy House, Boston,.om the morning of October 
18, and will remain until the evening of November 7. As this is their adver- 
tising trip, they will charge nothing whatever for their services. The only 
‘favor they ask is a, recommendation from those they cure. They will return to 
Boston! every three.months. They will. not take any. case to treat. without 
there is a certainty of effecting a cure. If your case is incurable they will 


P 
at the West Central Post-Office, High 





frankly and honorably tell you ; also caution yon against spending more money 
for medicine, which travelling impostors usually suggest. Number of 
treated and rejected in the following places, viz., Louisville, Ky., 4,970, of 
whom 2,165 were rejected ; Cincinnati, O., 8,763, of whom 5,360 were rejected: 
Cleveland, O., 6,578, of whom 3,117 were rejected ; Toronto, Can., 2,768, of whom 
1,165 were rejected ; Montreal, Can., 5,220, of whom 2,480 were rejected. These 
nglish specialists have had a vast experience in the army and navy, also in 
the following hospitals and infirmaries, viz., London, Eng., Liverpool, Edin. 
burgh, Glasgow, Dublin, Paris, Belfast, Heidelburg, Hamburg, St. Peters) 
and Stockholm. Office hours, from 9 A.M. to 8 p.M.; Sundays, 10 a.m. to5 py.” 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. J. Shirley Jones, Droitwich; Dr. Wylie, Skipton; Dr. G. Grieco, Foggia, 
Italy ; Secretary Seamen's Hospital, Greenwich ; Dr. 8. Thomson, Torquay ; 
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SOME OF THE MENTAL AFFECTIONS OF 
CHILDHOOD AND YOUTH. 
Delivered before the Medical Society of London, January, 1887. 
By J. LANGDON DOWN, M.D.Lonp., F.R.C.P., 


Senior Physician to the London Hospital. 





Lecture I. 
History OF THE SUBJECT.—NOMENCLATURE.—ETHNIC CLASSIFICA- 
TION. —ETIOLOGICAL CLASSIFICATION. 

History of the Subject.—In dealing first with the history of his subject, 
the lecturer said that the earliest attempts at the education of idiots 
were isolated efforts under the direction of M. Séguin, at the Bicétre ; 
but, in 1842, attention was more particularly directed to the subject by 
the establishment of a school on the Abendberg, in Switzerland, which 
was opened by Dr. Guggenbiihl. About the same time, M. Saegert, 
at Berlin, who had been engaged in the instruction of deaf mutes, 
extended his efforts for the benefit of a class whose mutism was not 
the outcome of deafness. In i846, a general movement took place for 
ameliorating this afflicted class. Germany took the lead by the estab- 
lishment of a school at Leipzig. Discussions in the periodical press 
were initiated by Mrs. Plumbe, of London, whose personal interest in 
the matter forced the subject on the attention of Dr. Conolly and Dr. 
Andrew Reid. Synchronously, public attention was given to the sub- 
ject in the United States of America, where, while politicians were de- 
aying action in the matter, the private enterprise of the late Dr. 
Wilbur brought it to a practical issue. England meanwhile com- 
menced the work by the establishment of a small school at Bath. It 
was not, however, till 1847 that the great effort was made which re- 
sulted in starting a small institution at Highgate in 1848, and subse- 
quently another at Colchester. These grew into the large institution 
at Earlswood. In recent years, other institutions have been created 
both in England, Ireland, Scotland, the United States, and on the 
continent of Europe. ’ 

Nomenclature, —Passing to the nomenclature of his subject, the lec- 
turer commented on the loose way in which the terms imbecile and 
idiot were used. He thought that the term ‘‘idiot” might be advantage- 
ously replaced by that of feeble-minded, idiocy being, in fact, mental 
feebleness depending on malnutrition or disease of the nervous centres 
taking place anterior to birth or during the developmental years of 
childhood and youth. The term ‘‘imbecile” should be applied to the 
cases of dementia in which there was a gradual deterioration in physical, 
mental, and moral condition. 

_Hthnic Classification.—Turning then to his ethnic system of clas- 
sification, Dr. Down referred to his paper in the London Hospital 
Reports (1866). He said : I have had under my care typical examples of 
the negroid family, with characteristic malar bones, the prominent 
eyes, the puffy lips, and retreating chin. They have had the woolly 
hair, althongh not black, nor has the skin acquired pigmentary 
deposit. Several, again, have arranged themselves around the Malay 
variety, with soft, black, curly hair, prominent upper jaws and capa- 
cious mouths, types of the South Sea Islands. I have also met with 


‘a few instances of the North American Indian type, with shortened 


forehead, prominent cheeks, deep-set eyes, and slightly apish nose. 
More than 10 per cent. of congenital, feeble-minded children are typi- 
cal Mongols. They rarely have black hair, as in the real M ongol, but 
it is of a brownish colour, straight and sparse. The face is flat and 
broad, and destitute of prominence ; the cheeks are roundish, and 
widened laterally ; the eyes are obliquely placed, and the internal 
canthi more than normally separated ; the palpebral fissure is very 
narrow, the forehead is wrinkled transversely from the constant use 
of the occipito-frontalis muscle in opening the eyes; the lips are 
large and thick, with transverse fissures ; the tongue is long and thick, 
and Very rugous ; the nose is small ; the skin has a tawny colour, and 
is deficient in elasticity, giving on the hands the appearance of being 
larger than is necessary. It is often of great importance to determine 
the question as to whether the affliction has had an accidental 
ning. 8) medical attendant may be charged with malpraxis ; 
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the nurse may be suspected of having allowed the infant to ‘fall, or of 


having drugged it with opiates. The being able to refer the child to 
an ethnic type other than Caucasian, settles beyond question that the 
cause of the malady, whatever it may be,'was antecedent tojbirth. 

Children of the Mongolian type had always great power ofimitation, 
became extremely good mimics, and had a strong sense of the ridicu- 
lous. They were always amiable, both to their companions and to 
animals ; they were not passionate, nor strongly affectionate ; they 
could usually be taught to speak, though indistinctly and harshly. 
The circulation was usually feeble, and whatever advance was C) 
intellectually in the summer, some amount of retrogression might be 
expected in the winter. Phthisis was very frequently met with in 
the history of their progenitors, and very few reached adult life ; they 
were prone to succumb to serious illness, or to become phthisical like 
their ancestors. Their crania had a marked similarity ; they were all 
brachycephalic, and the posterior part was ill-developed. 

Etiological Classification.—A large number of feeble-minded child- 
ren were capable of being referred to one or other of two great groups, 
(1) the congenital, and (2) the accidental. But there were many in- 
stances which it was impossible to include in either of these cate- 
gories, cases where the early months of babyhood were perfectly un- 
eventful, and intelligence had dawned in the accustomed way, but 
where, during first dentition, a change came over the aspect of the 
child ; in others, the crisis at first dentition was not so marked ; 
speech was only deferred, but, at the second dentition, crises occurred 
in which the intelligence became altered; there were night terrors, and 
not infrequently loss of speech, or the break-down was reserved for the 
time of puberty. — 

These cases, the lecturer said, have usually characteristic crania; 
they are dolichocephalic, and are prow-shaped anteriorly, the line 
corresponding to the medio-froutal suture being a prominent ridge. 
There is reason to believe that in these cases there has been an 
arrest of the synostosis of the medio-frontal suture which should have 
taken place during intra-uterine life, so that the lateral pressure on the 
separated frontal bones determines, when the deferred ossification takes 
place, a prominence where there should have been a plane or slight 
concave surface between the frontal eminences. In the great bulk 
of these cases, well marked evidence can be obtained of some disturb- 
ing cause towards the later months of pregnancy, which has led to 
this condition ; and although the deferred synostosis and its conse- 
quent deformity is of no consequence, it is reasonable to believe that 
the same cause which arrested the bony union has also arrested the 
development of the cerebral centres, and rendered them more unstable. 
Certain it is that children with such a conformation are almost sure * 
to break down at one or other of the developmental epochs. Their 
nervous system would appear to be equal to the requirements of 
growth but not of development. They form a class of cases which I 
have suggested should be called the ‘‘ developmental,” as contradis- 
tinguished from the congenital on the one hand, and the accidental 
on the other. They are a very important class because, forewarned, 
catastrophes may be avoided. They are the cases which break down 
by over-excitement in babyhood, and by ‘‘over-pressure” in schools 
at second dentition and puberty....... A large number of boys and girls 
come under my notice who are not feeble-minded, who have in a high 
degree the prow-shaped forehead, and who have their nervous system 
in such an unstable equilibrium, that the least intellectual pressure at 
developmental epochs is attended by disastrous results. They are 
brought to me on account of severe frontal headache, or of wayward 
petulance, or incapacity for sustained mental exertion. 

After quoting with approval Dr. West’s statement that he had 
‘‘ never known a child stammer before the commencementof the second 
dentition,” Dr. Down proceeded to describe the group of cases to which 
he applied the term ‘‘accidental,”—children born, or ready to 
be born, with all the potentiality of intelligence, but whose brains 
became damaged by traumatic lesions, by medications, or by inflamma- 
tory disease. The great characteristic of the cless was the absence 
of any of the physical aspects of feeble-mindedness ; bright in their 
expression, often active in their movements, agile to a degree, mobile 
in their temperament, fearless as to danger, persevering in mischief, 
petulant to have their own way, but with a language of gesture only, 
They were the cases in which mothers entertained the strongest hope. 
But there was need of great caution in prognosis, as they were most 
disappointing. So interesting were the children in appearance, that it 
was difficult to realise that they would not be perfectly respon- 
sive to training, and that speech would not be speedily gained. 
They had well-formed heads, finely-textured skins, well-chiselled 
mouths, sparkling eyes, features when in repose leading one to augur 
only brightness and intelligence. There was no outward sign of 
mental vacuity, for there had been nothing during the period of intra-,, 
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aaterine life to arrest the evolutionary stages, and stamp its impress on 
the bodily or facial formation. The cause of the mentai deficiency had 
been something occurring during post-uterine life—some catastrophe 
not inherent in the child—not a hereditary taint to mar the beauty of hi 
visage or the of his cranial contour ; yet there was something more 
mt for evil than in the case of many a malformed face and many a 
istorted skull. Though much might be done by training to divert the 
energy into better channels, the improvement would be smaller than 
might be obtained from apparently less promising children, because 
more development could be obtained from an ill-developed than 
from a damaged brain. The remaining class—the congenital—contained 
by far the largest number of subjects. Less interesting in appearance 
but more amenable to training, the origin of their malady dated from 
earlier in intra-uterine life, in many cases the proclivity resided in the 
-cell or sperm-cell, as the result of gradual degeneration, and the 
children bore in their bodily formation marks of physical change. 
They for the most part had a tendency to fall under one or other of 
the ethnic groups above mentioned. In these cases, said the lecturer, 
the cranium is usually smaller than normal, dolichocephalic in many, 
but brachycephalic in the Mongolian type. Occasionally the head is 
scaphocephalic, the line of the sagittal suture giving a keel-like 
feature to what resembles an inverted boat. A very common 
character is a rapid shelving from the vertex posteriorly, corres- 
ponding to what is so frequently to be noticed, an arrest of develop- 
ment of the occipital lobe of the cerebrum. Not infrequently the 
cranium is extremely small, reverting to the Aztec type. These ex- 
amples of extreme micro-cephalism have been attributed by Virchow 
to premature synostosis of the cranial sutures. I have found, how- 
ever, that in some of the most marked members of the micro-cephalic 
group the sutures are well marked, and there is every indication that 
the cranium had adapted itself to the cerebrum rather than that the 
cerebral mass had been dominated by the cranium. They are cases in 
which the brain and bony covering are both in miniature, the arrest 
having had an early intra-uterine date. It would be a grave error to 
imagine that there is an inverse relation between the size of the 
cranium and the intellectual capabilities of its possessor......... Macro- 
cephalic crania are not infrequently met with, some being due to 
hydrocephalus, and others to an increase of the neuroglia of the cere- 
bral mass. I have had patients under my care whose brains were 
within an ounce of the weight of that of Cuvier, who, nevertheless, 
were slow in their movements and slower in thought, and were perfect 
contrasts in intellectual sluggishness to the volatile microcephalic 
Aztecs with brains only one fourth the weight. An inspection in 
these cases revealed the fact that the cineritious portion was pale 
and that the increased weight was due to the increase of the 
white substance, and especially of its connective-tissue elements. 
Another deformation met with in congenital feeble-minded- 
ness is a marked asymmetry of the two sides of the cranium. 
There is also in many an increase of the facial development 
as compared with the cranial The ears are implanted 
farther back relatively than in normal heads, The eyes have 
their canthi too closely approximated in the dolichocephalic cases and 
too widely separated in the brachycephalic. The palpebral fissures 
are often narrow and obliquely placed, and the forehead is, not infre- 
y oor corrugated in consequence of the employment of the occipito- 
rontalis muscle to raise the lid. At the inner canthi the integument 
often forms semilunar folds, as if the skin were too scanty, which I 
have proposed to call epicanthic folds. These are met with in people 
who are not feeble-minded, but they are more frequent in the latter, 
and are, I believe, signs of degeneracy. 

Dr. Down considered the deformations of the mouth as very im- 
portant in the diagnosis of congenital idiocy. His views had been 
very generally adopted, and were confirmed by many members of the 
Odontological Society of London when the subject was brought before 
them. But they had met with opposition in two different quarters, 
and for different reasons. Dr. Kingsley, of New York, had been led 
to conclude, on general grounds, that the examination of a series of 
idiots would probably show that they had capacious jaws, and teeth 
which were not crowded ; this reasoning appeared to be confirmed by 
an examination of the inmates of an asylum for idiots on Rundall’s 
Island; in about two hundred children not a single case of pro- 
nounced V-shaped dental arch was found. Dr. T. Claye Shaw had 
tried to show that there were many idiots with well-formed mouths 
and palates. 

With this, said Dr. Down, I agree if he includes accidental and 
developmental cases. My contention is that they are typical of the 
congenital class. Dr. de Bourneville, of Paris, has carried on investi- 
gations on the same subject in France, and in a memoir has generally 
confirmed my views. Dr. Ireland, in his treatise on Idiocy and Imbe- 








cility, says, ‘‘ Dr. T. Claye Shaw took the trouble to write a paper to 
prove that a highly arched palate is not a sign of the existence of 
idiocy and imbecility ; that a palatal investigation cannot afford a 
clue to the mental faculties. Dr. T. Claye Shaw's paper illustrates 
the confusion of mind one must fall into who studies. the physical 
aspects of idiocy, while he persists in regarding it as a class incapable 
of further subdivision.” 

Common sensation is generally much less acute than in ordin 
persons. Pain is borne with wonderful callousness. Special sensation 
is also obtuse. Hearing is generally less acute, and this is often an 
important element in cases of delayed speech. We all know that 
absence of speech is often the outcome of complete deafness, but it is 
not sufficiently recognised that a very slight congenital defect of hear- 
ing is sufficient to cause deferred and defective speech. Lesions of 
sight are very frequent. Congenital cataract is very commonly asso. 
ciated with congenital feeble-mindedness. Several cases have also 
come under my notice of blindness, the result of arrested development 
of the globe. 

Strabismus is very common, and nystagmus, though less common, 
is not infrequent. Myopia, but especially hypermetropia, is a frequent 
accompaniment of congenital mental lesions, Colour-blindness ig 
occasionally met with, but it is difficult to say in how many cases itis . 
from a want of mental power. The sense of smell is ill-developed in 
a great many, and that of taste keeps company therewith. The most 
nauseous medicines are taken without question, and in fact with many, 
its administration is regarded as a mark of attention and appreciated 
accordingly. 

The muscular system isweak. Not only are physical efforts feeble, 
there is no power of sustained endurance. Co-ordination is defective 
and finely adjusted movements are exceptional. There is a great 
tendency to automatism and rhythmical actions. Salaams, horizontal 
swayings and rotations of the head and body are often met with, 
The lack of muscular power makes itself painfully manifest in a 
number of instances by the postponement of walking or even of 
standing......... In the large number of notes which I possess of ¢o i- 
genitally feeble-minded children, walking delayed to the third or fourth 
year is a very common occurrence. Imperfect prehension with the 
upper extremities is also a frequent characteristic, and often the ver- 
tical position is rendered impossible by virtue of muscular wee kness 
long after children of a similar age are running about. Delayed 
speech is universal, permanent absence less common. 
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CANCER OF THE UTERUS. 


By JOHN WILLIAMS, M.D., F.R.C.P., 


Obstetric Physician to University College Hospital, and Assistant-Professor of 
Midwifery in the College. 





Lecture II. 
BEFORE passing on to the discussion of cancer of the cervix proper, the 
lecturer described so-called ulcerations of the os uteri, or erosions, and 
explained the mode of their production, their structure, and the dif- 
ferences between them and cancer and adenoma. An erosion appears 
to be an extension of the structures entering into the formation of the 
mucous lining of the cervix on to the lips, which are, in health, 


covered by stratified epithelium. They are glandular ; their surfaces * 


are often villous, and covered by columnar epithelium, and their glands 
oo a by columnar epithelium similar to that lining the ce 
glands. 

Adenoma of the cervix was then described ; two cases of the disease 
were related—a disease which appeared to be of great rarity. It pos- 
sessed the clinical characters—that is, the malignancy and fatality— 
of cancer, and was not to be distinguished from it, except by the 
microscope. i 

Proceeding to the consideration of true cancer, the lecturer described 
cases of the disease from the earliest stage, when the diagnosis was 
rendered possible only by the microscope, to the more advanced stages 
when it would be difficult to mistake the nature of the growth. These 
cases were illustrated by drawings made from specimens and from 
microscopic sections. The disease might begin in any part of the 
cervix, low down near the externe orifice, or high up near the in- 
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. It began in the glands near the surface, or in their deeper 
par but the lecturer tad not met with the disease beginning in 
the epithelium of the cervical canal. It appeared to begin in the lower 
more frequently than in the upper part of the cervix ; but it began 
in the latter situation more often than was generally supposed. The 
following case (Fig. 3) was given as an instance of the disease be- 
ginning in the re part of the cervix. ‘ 

A patient, aged 40, of very fair complexion, who had had two 
children and some miscarriages, was seen first in July, 1878. She 
said that she had not been poorly for six weeks, and that she felt sick, 
and had very frequent micturition. On examination, the os was found 
large and patulous, and high near the inner orifice, in the posterior 
wall of the cervix was a hard mass, the size of a pea. It was thought 
to be a small fibroid. She was seen again in 1879. She said she had 
had a miscarriage at Christmas-time. Her husband had been away 
for six months, and returned a fortnight ago, and she had observed a 
slight loss of blood after coitus since, but at no other time. She had 
no pain, and no discharge. 


Fig. 3.-Cancer commencing near the inner orifice, and forming a nodule 
occupying the whole of the posterior lip. 


_ The uterus was a little enlarged, freely movable. 
lip was thickened, and on its anterior surface was an ulcer the size of 


a shilling, which extended slightly on to the —— surface of the 


The posterior 


lip; it was depressed with hard edges, and it bled on the slightest 
touch, The uterus was extirpated. The organ was then found to 
be 3} inches in length; the walls of the body were somewhat 
thickened, but appeared to be healthy. The cervix was considerably 
enlarged, the enlargement affecting chiefly the posterior wall, and an 
ulcer was situated on its anterior surface, just within the os externum. 
The surface of the anterior lip was papillary. Section showed the 
posterior lip to be occupied by a mass of the size of the kernel 
of a walnut. This reached upwards to the inner orifice, and 
occupied the whole thickness of the wall, and it reached 
downwards to the portio vaginalis, but it had nowhere penetrated 
through the mucous membrane of the portio. The growth looked to 
the naked eye as if it were encapsuled, but this appearance seemed to 
be due to the pressure of the growth on the parts immediately sur- 
rounding it, 

Cancer might develop in the cervix from more than one centre, one 

ng situated near the os externum, and the other near the os inter- 
num. And cancer might attack mucous polypi growing from the 


cervical canal, Cancer appeared to attack the posterior more frequently 





than the anterior lip. It had a tendency to grow downwards so as to 
invade the vaginal portion and outwards into the peri-cervical tissues, 
and it showed but little tendency to invade the body, although growth 
in this direction had been observed, After having invaded the peri- 
cervical tissue, its tendency appeared to be to grow downwards in the 
cellular tissue around the vagina, and outwards into the bladder and 
broad ligaments. 





ON REMOVAL OF THE UTERINE APPENDAGES.! 


By THOMAS SAVAGE, M.D., M.R.C.P., F.R.C.S., 


Surgeon to the Birmingham Hospital for Women, Consulting Obstetric Physician 
to the Kidderminster Infirmary. 


I was recently asked by a medical friend what I thought would be 
the effect on the future population of any country, if, in every large 
manufacturing centre, there were established one or two practitioners 
who frequently operated for the removal of the uterine appendages. To 
this I replied that if the said practitioners were conversant with the 
conditions under which the operation should be performed, it would 
have little or no influence, because the removal of normal ovaries should 
be, and is in fact, a very rare occurrence. 

I believe that in nearly every case where the operation is called for, 
the capability of maternity has been already destroyed by some ab- 
normal condition of the ovaries or tubes. 

An eminent metropolitan gynecologist, who cannot certainly be 
accused of over-activity in this operation, said in a recent address: 
‘*T am not, of course, contesting the propriety of ovarian extirpation, 
when the ovaries are themselves so diseased as to be useless for func- 
tional purposes.” 

The removal of normal ovaries may be justified, in a-very few in- 
stances of deformity, where the birth of a living child is impossible, 
or might be reasonably expected to prove fatal to the mother ; and it 
may be, also, in some few cases of myoma, where the operation is per- 
formed to check further development of the growth, that the ovaries 
are normal, or, at least, do not present signs of disease such as, with 
our present limited knowledge, we can recognise. Generally, how- 
ever, in myoma, the ovaries are sufficiently altered as to leave no 
doubt of their pathological state. 

The most frequent conditions which give rise to indications for the 
operation appear to be of an inflammatory character ; for example :- 
(a) a localised peritonitis, glueing together in various degrees of inten- 
sity the intestines, omentum, and appendages ; (/) a pelvic peritonitis, 
glueing together the tubes and ovaries to each other and to the pelvis, 
or in the folds of the broad ligament, and generally occluding the 
fimbriated extremities of the tubes ; (c) some causes, operating from 
the interior of the tubes, for example, the escape of some blood through 
the tube-end into the pelvis, or the extension of the gonorrheal poison. 
upwards to the tubes and ovaries. 

The first two of the above-named conditions have appeared to me to 
be of much the most frequent occurrence, and to have their origin in 
some septic poisoning in connection with abortion or confinement. 
The history, in such cases, is very often singularly clear as pointin 
to this ; namely, a patient has oneor more children, perfectly healthy 
and well, until at length comes a miscarriage or confinement which is 
followed by some symptoms of more or less gravity ; at any rate, in- 
dicating that she is ill with some inflammatory or septic process re- 
ferable to the pelvis. She thenceforth is sterile, becomes a chronic 
invalid, and, in most cases, the enlarged tender organs are to be felt, 
by double palpation on each side, through the vaginal roof. 

The gonorrheeal origin of a considerable number of cases is, to my 
mind, undoubted, and it tends to throw a flood of light on the gravity 
of gonorrhea in women. Hitherto, gonorrhoea has only been regarded 
as a grave disorder from some of its sequele in a few males who have 
had it; and it has been looked upon as a very mild affair in women, 
to be treated, as of little consequence, by the use of injections, hot- 
water douches, and local applications to the inflamed vaginal mucous 
membrane. But now that its consequences are known to be so serious, 
and not so uncommon, we must change our views concerning its com- 
parative innocuousness ; and we should come to regard every woman 
who has a gonorrhea, however mild, as possessing the potentiality of 
a serious and, may be, fatal pyosalpinx. 

The therapeutics of this subject, by which, of course, I mean the 
successful treatment by operation, is far in advance of its pathology ; 
and there is a need of able men, other than busy practitioners, to 


1 Read in the Section of Obstetric Medicine at the Annua Meeting of the Britig 
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devote time to working at the pathology of the many and varied 
diseased conditions of the uterine appendages. Abundant material is 
always at hand in the  siiag of gynecologists who perform this 
Operation. We want to know better than we do at present the sig- 
nificance of (1) atrophied or cirrhotic ovaries, (2) enlarged ovaries, 
whether persistent or temporary, edematous or cystic. Where is the 
line to be drawn between what is called cystic disease of the ovaries 
and cystoma? Is the difference mainly one of degree in the size of 
the cysts or of encroachment pf the cyst on the stroma of the ovary ? 
Is there not sometimes induced a condition of the broad ligament and 
Fallopian tubes, which has become permanent, and which corres- 
ponds to varicocele in the male, and which, by pain, disables the 
patient from leading an active life, and may justify removal ? 
I have seen a few instances, perhaps half a dozen, where there was 
a.small cystoma, say the size of an orange, with sometimes clear, and 
sometimes dark or sanious fluid, in direct association with very ad- 
herent appendages, the result, according to the history of the patient, 
of some antecedent inflammatory symptoms, These cysts have 
seemed to be of more recent date than the symptoms which indicated 
the inflammation and subsequent adhesion of the appendages. I 
would ask, Have the adherent organs, as regards their adhesions, had 
ae | causal relation in producing the cyst, and, if so, what ? 
~ ‘One great objc: tion to operating on the appendages has frequently 
been raised, and that is the difficulty of diagnosis. I can quite sym- 
pathise with this difficulty on the part of those who are not frequently 
séeing such cases. I do not think the difficulty will ever be entirely 
removed. In some patients, the case is perfectly clear beforehand, 
aud may easily be diagnosed as a ‘‘tube-case,” in which all the 
organs inside the pelvis may be mapped out with more or less ac- 
curacy, and distinguished by double palpation ; and the enlargement 
~which is the cause of the trouble may be clearly made out. In some 
patients we have to rely on the subjective symptom of pain alone ; in 
others, the majority, there are at least some objective features which 
guide us more or less truly, such as metrorrhagia, enlarged uterus, 
ahd most frequently a fulness, a lump, or a small tumour. The 
clinical history is also generally an invaluable help. 

» In the acute and subacute forms of pyosalpinx, the temperature is 
usually:a guide; whereas, in the chronic form, when the tubes con- 
tain only inspissated pus, the temperature is often not found to be 
above the normal. 

The probability, or the recognised possibility, that a pyosalpinx 
may burst and cause a fatal peritonitis, is enough in itself to justify 
4n operation, over and above what is to be gained in relief to the 
patient by its early performance. One of the results of the chronic 
inflammatory disease on the ovaries is to render them apparently 
quite pultaceous or rotten ; sometimes a large hematic cyst, probably 
the result of an abnormal corpus luteum, is present, with very little 
real stroma left. Hematosalpinx, though rare, is, I expect, mush 
more frequent than the text-books of the past would lead us to 

eve, 

I shall only refer to the operation for the removal of an early rup- 
tured Fallopian pregnancy as having been led up to by operations on 
the appendages for other conditions. 

{When menstruation occurs with more or less, and sometimes with 
perfect, regularity, it is thought to be due to the operator having left 
a small portion of ovary behind, or not having removed a sufficient 
length of tube. I cannot at present accept this view ; but Iam not 
prepared with an alternative explanation. I know quite well that in 
some cases of myoma it is very difficult, even impossible, to remove 
the whole of the ovary, even though the silk is passed some distance 
beyond it. When the ligature, in such cases, is drawn up tightly, it 
is seen that its distance from the ovary appears to have become 
diminished, and that a v: ry little space is left for the scissors, without 

encroaching on the gland, often not enough to leave sufficient for 
safety on the distal side of the ligature. I have long been in the 
habit of tying the tubes as near the uterus as I can get, and yet 
~menstruation will sometimes occur. In a patient of Mr. Bethell of 
"Bridgnorth, I removel, in November last, the appendages for myoma, 
and entered in my note-book ‘appendages completely removed.” This 
I.do when I am quite satisfied that they are completely removed ; and 
yet I find that in this patient menstruation has been quite regular, 
though not profusely so, up to the present time. 

As regards the performance of the operation itself, there is every 
variation possible between extreme simplicity and extreme difficulty. 
Without adhesions, it is perfectly simple and safe, and ought to have 
no mortality other than what is outside and beyond preventable 
causes, for example, tetanus, etc. If the iuflammatory symptoms 


have been recent, so that the adhesions are slight and easily separated, 
the operation is still easy and safe. 


In old-standing cases, where the 











appendages are firmly glued to each other and, to the pelvis; by 
fibrous bands, the operation is often one of very considerable 
culty, involving much patience on the part of the operator. I belieye 
there are few surgical manceuvres more fatiguing than some of these; 
and it requires some practice to attain toa perfect tactus eruditus, a9 
as to be able accurately to distinguish the line of adhesion. between 
the parts to be removed. I hear of cases. that cannot be complete 
and I am conscious of such in my own practice, but I feel that such 
are a reproach to my skill and dexterity, and I am coming to feel that 
when once attempted they ought always to be carried through ; if n 
the fault lies rather with the aperatr than with the. inherent diff. 
culties, great though they may be, of the case. The bleeding caused 
by the separation and tearing of these firm adhesions is often great, 
It is usually controlled by sponge pressure, or the insertion of the 
drainage-tube and the pressure of the binder round the abdomen, 
All this is, to my mind, a very strong argument that.such operations 
should be had recourse to much earlier than they are. 

Seeing that inflammatory conditions after confinement. are sucha 
large factor in producing chronic invalidism, with sterility, pain 
lasting for years, and inability to discharge the duties of life, we 
are justified in advising our patients to submit to operation much 
earlier now than was thought right a few years ago. And if we can 
catch the cases in the acute or subacute stage, so much the better; | 
mean when there are the symptoms of recent inflammation present, 

In point of difficulty of performance, I would class first the cases of 
chronic inflammatory disease of the ovaries, where much discrimination 
is required and difficulty experienced in »icking these organs out of 
their bed. The adhesions seen on the ary, when floated in clear 
water after removal, testify to their havin, been firmly lodged in the 
pelvis. How it is that such adherent glands have not been fally re. 
cognised in the post mortem room seems difficult to understand. 
Next to these are the cases of pyosalpinx, especially the acute or 
subacute, where the tubes form a bag of pus of considerable size. 

A short incision is, Iam convinced, of great importance in most 
abdominal operations. The actual length of the cutting per se is of 
no real consequence, and can make no difference to the patient other 
than that she will have more tendency toa ventral hernia afterwards 
with a long than with ashort scar. But during the operation, witha 
short incision, the probability is that no other parts will be interfered 
with or opened up than just those which lead directly from the in- 
cision down to the organs to be removed. Hence drainage, when 
necessary, will be more likely to be effectual ; and the more the sur- 
rounding parts are disturbed, by so much the more is the door opened 
for introduction and absorption of septicity. The short incision—I 
mean one of one inch and a half or two inches—adds very little to the 
difficulty ; and it can always be prolonged a little, if found necessary, 
to get below the organs in a fat subject or a a pelvis. I think, 
too, that the intestines incommode the operator less with the short 
incision. 
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THE expediency of removing the uterine appendages under various 
circumstances has recently become one of the most important ie 
that can engage the attention of any medical society. As 
subject will, I believe, be here introduced by several supporters of 
the operations referred to, from some of whose views thereon I have 
elsewhere expressed my dissent, I presume to take part in the present 
discussion in the hope that all sides of the question may be now con: 
sidered, on broad general principles and apart from any perso? 
controversies, with the sole object of arriving at just, temperate, ai 
well-founded conclusions. Lisoued 
With reference to Dr. Savage’s able paper, I am sure he will pardon 
my saying that we should not be withheld from the full discussion 
of the operations alluded to, even by the demonstration of the succes 
and safety with which they may be performed in many cases by him-, 
self and other experts. What we have here to consider is whether, 
in the experience of the majority of those engaged in gynwecolonlt) 


1 Read in the Section of Obstetric Medicine at the Annual Meeting of the British 
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tice, the operations referred to are as commonly found necessary 
as by some specialists they are now deemed advisable, and: whether 
their practice in this respect should be generally adopted by us or not. 

I shall, therefore, submit a few observations on the removal of 
the uterine appendages—first, in certain morbid conditions ofthe Fal- 
lopian tubes and ovaries ; secondly, in reflex constitutional and 
cerebro-nervous disorders ascribable to ovarian irritation; and, thirdly, 
with reference to such operations in cases of uterine fibro-myomata, 
In so doing, I may premise that, though there can be no controversy 
as to the possible utility of these operations in certain instances of 
each of the complaints alluded to, there is, in my opinion, super- 
abundant room for consideration with regard to the expediency of 
their general employment as a rule of practice in such cases. 

The increasing frequency of the operations in ‘question is clearly 
evinced in recent medical literature. Thus, in the proceedings of the 
Liverpool Medical Institution, as reported in the Medicul Press’ and 
Circular, we find it stated by Dr. Carter that in one hospital ‘‘no 
less than one hundred and eleven women had been deprived of one or 
both ovaries during the year 1885.” In the Provincial Medical Journal 
about the same time it was observed: ‘‘Odphorectomy is suggested 
as the panacea for all the ills from which unfortunate women suffer, 
and their ovaries are removed with as much impunity as the butcher 
spays his sows and with the same consideration for the wishes of the 
patient.” In another journal we read : ‘‘It is more than hinted that 
wonien are spayed without being told what the nature of ‘this opera- 
tion of spaying is, and the position in which they will be placed by 
it.” In the Proceedings of the New York Academy of Medicine, it was 
recently observed by Dr. H.C. Coe that ‘‘there are not afew women 
now attending the various ciinics in New York who have had their 
ovaries and tubes removed, and yet who complain of precisely the 
same pain as before ; in fact, I can recall cases in which, although the 
menstrual disturbance is wanting; the pain is more severe than it was 
before,” 

If, then, the frequency of operations for the removal of the uterine 
appendages is to go on increasing generally during the next decade 
in the same ratio as it has done in some places within the past few 
years, it follows, I think, that ere the end of that time a very 
considerable number of our female population will be deprived’ of an 
essential part of their distinctive sexual or reproductive organisation. 
Before this happens, however, it may perhaps be well that the opera- 
tions referred to should be here again considered in all their aspects, 
social‘or ethical, as wellas medical. 

1, Social and Ethical Aspects of this Question.—With regard to the 
former, it cannot be altogether lost sight of in this discussion that the 
ovaries are to women apparently. much what the testes are to men, and 
that by their complete removal the individual is, in either case, un- 
sexed, or—and perhaps more correctly speaking—deprived of repro- 
ductive sexual power. .New words do not alter old facts; and hence 
the more scientific terms by which the removal of the uterine adnexa 
may be now described, or the more skilful and successful methods by 
which this is accomplished, do not render the secondary conseauences, 
after immediate recovery from the operations heretofore generally 
known by the terms ‘‘spaying,” or. ‘‘castration of women ”—to 
which, I think; Dr. Battey was the first to object—any less im- 
portant than was formerly the case, These ultimate or secondary 
consequences, however therapeutically necessary or useful such opera- 
tions-‘may be found in certain cases; are, inter alia, to.leave those on 
whom the operations in question have been completely carried out, if 
not already incapacitated by age or disease, subsequently incapable of 
fulfilling what in every Christian community has, I believe, been 
generally recognised as one of the chief functions and primary objects 
of woman’s married life—namely, the function of child-bearing. 

In this connection, I may also observe that it appears obvious that 
the operations under consideration should not be resorted to without 
the patient's previous concurrence and full knowledge of their conse- 
quences, as far. as it is possible to impart them to her. I need not 
dwell on the various reasons, ethical and medico-legal, assignable for 
this opinion, as every practitioner should, of course, be competent to 
form his own views thereon. 

With regard to that deterioration of feminine appearance, alteration 
of voice, growth of hair on the face, loss of sexual instinct, and arrest 
of menstrual vitality, which are enumerated by some. and denied by 
others as consequent on removal of the uterine appendages, I do not 
myself think these circumstances per se of sufficient importance, when 
compared with others already referred to, to materially affect. our 
jNdgment for or against the operations in question. 6). // 

— Removal of Appendages in Tubal and Ovarian Disease.—It may 

— inquired whether the present frequency ‘uf. odphorectomy and 
Sa'pingotomy is based on any largely increasing prevalence of the dis- 





eases for which thése operations are now advocated.’ | And, secondly, 
it may be also asked whether thecomplaints in question cannot, im 
some instances at least, be satisfactorily treated by less ‘heroic 
measures, With regard to these points, | may remark that, as far-as 
from;some research into the older medical literature of the subject, . 
or from the results of a tolerably long clinical experience in hospital 
and private: practi¢e, I can form an opinion, I believe not only that 
the diseases for which laparotomy is now so commonly employed were 
distinctly. recognised ‘by the older: writers ; but, also, that in some 
instances they have been efficiently treated long before the names by 
which they are now designated, or the operations by which ‘they are 
now dealt with, had been made as familiar as ‘‘ household words” by 
moderm authorities. } 

Thus, ‘in the course of several years’ hospital experience, I: have my- 
self met with @ good. many cases of disease of the uterine adnexa. 
Comparatively few of these, however, were of such gravity as in my 
opinion to call for operative interference. Nor in my earlier career as 
a demonstrator of anatomy did I ever encounter the post mortem eyi- . 
dences of such serious pathological changes in these parts, save in one 
instance... Hence I think I am justified in the conclusion that. cases of 
grave Fallopian tube, or ovarian disease, apart from cystic disease, are 
of rather: infrequent occurrence in the city of Dublin, where I prac- 
tise. I should, therefore; be glad to.gain some information as:to the 
causes that may be assigned for a greater frequency of such cases in 
other parts of these kingdoms, the hygienic and climatic conditions.of 
which do not seem to be materially different from those of the sister 
island. The causes of salpingitis and pyo-salpinx are, however, hardly 
such as should be:likely ‘to be! largely influenced by merely local cir- 
cumstances ; the :most frequent of them in the cases that have come 
under my observation having been gonorrhceal infection, or catarrhal 
inflammation, sexual over-irritation, or the extension of disease 
through the tubes after parturition. 

The chief source of danger in cases of inflammation of the! uterine 
adnexa being the risk of the resulting inflammatory products rup- 
turing into the peritoneal cavity, this fact has apparently influenced 
early operative interference, or removal of the diseased appendages: 
It appears to me beyond question, however, that some cases of this 
kind terminate by resolution, or are curable by purely medical treat- 
ment: and, in other instances, such abscesses and exudations 
may burst into [adjoining hollow viscera, and so escape per vias 
naturales, 

Hence, having, im my own practice, met with cases of inflammation 
and hydro-purulent,exudations in the uterine appendages which 
proved amenable to ordinary treatment, I fail to see the expediency 
of resorting to operative. treatment in such cases, until less serious 
measures have been tried without benefit. 

Oéphorectomy in Reflex: Ovarian Disorders.—The advantages ascribed 
by Dr. Goodell and other authorities to Dr, Battey’s so-called ‘‘ normal 
ovariotomy” in the treatment of the various cerebro-nervous refléx 
complaints associated with ovarian irritation or disease have, as I 
elsewhere pointed out, been apparently over-estimated by surgeons on 
both sides of the Atlantic. In a large number of these cases the true 
starting point of the reflex disorder is, I believe, to be found in the 
remote constitutional condition or cachexia, of which the ovarian com- 
plaint may be but the local expression or result. Hence in such 
instances, even although the cerebro-nerveus disturbance may, as is often 
the case in hysterical; mental, and nervous affections of women, be 
unquestionably connected with ovarian irritation, the removal of the 
latter, by local or operative treatment, can hardly suffice to cure the 
former condition. That is: to say, until at least any predisposing 
constitutional cause which in these cases may not infrequently be 
traced to strumous, syphilitic, gouty, or other constitutional : taints, 
has, in the first instance, been recognised, and, if possible, remedied 
by appropriate constitutional remedies, after which local or operative 
treatment may or may not be advisable. The indications for and 
details of these plans of treatment, as well as my reference to the 
older literature and history of the subject, have been unavoidably 
mitted from this communication; to bring it within the limits of 
space here permitted. 

Odphorectomy for Uterine Tumowrs.—Probably the most important 
use of odphorectomy is in the treatment of uterine fibro-myomata. 
Admitting this, I am yet far from convinced of the general necessity 
ef removing the uterine appendages, even in cas%s.of myoma occur- 
ring in young patients, although that practice my be sanctioned b 
some authorities. Thus, Mr, Lawson Tait, in a discussion on a pape 
of mine‘on the treatment of myoma last year, is reported as saying; 
‘* We have a large number of cases under the ‘age of 40, and I say 
that the moment uterine myoma is discovered in a patient under 40, 
her uterine appendages ought to be removed, and in this I am pleased 
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to find that I have the support of Mr. Thornton” (British Gyneco- 
logical Journal, July, 1885, p. 189). 

That odphorectomy may } performed with advan in many 
instances of myoma is unquestionable, and I have had some evi- 
dence of its occasional utility as a possible means of checking the 
progress of actively developing uterine tumours, as well as of arrest- 
ing hemorrhage in certain cases of this kind. At the same time, 
however, [am unable to recognise the expediency of removing the 
uterine adnexa merely because a patient suffers from myoma, unless 
operative interference be specially demanded by the gravity of existing 
symptoms, and inability to relieve them otherwise. 

As the opinions I have long maintained on this point, although 
elsewhere controverted, have been confirmed by my own recent ex- 
perience as well as by that of others; and as the question is one 
that comes within the scope of this discussion, I may therefore briefly 
recapitulate my views thereon. In the first place, then, it appears to 
me of great importance to bear in mind, with regard to uterine fibro- 
myomata, that these tumours, however much inconvenience or 
trouble they may occasion, very seldom indeed directly cause death. 
Secondly, their usual rate of development is extremely slow, their 
course, in many instances, being an indefinitely protracted one, 
their progress or increase, as well as their most urgent symptoms, in a 
large number of cases, being arrested by natural causes, or at the meno- 
pause. 

As already observed, I have long had an ample opportunity of see- 
ing cases of fibro-myoma, and yet I cannot call to mind ever seeing 
any case in which death resulted directly from this disease. Never- 
theless, I do not for a moment contend that any surgeon should hesi- 
tate—and I forone certainly do not hesitate—to recommend odpho- 
tectomy in those cases of myoma in which this is absolutely necessary 
for the arrest of hemorrhage, or the relief of suffering, or in order 
order to check the growth of a rapidly growing tumour, and after a 
full and fair trial of other and less heroic measures. Such cases, 


however, appear to me exceptional, and, to my mind, do not 
prove the advisability of adopting as a general rule of practice, in the 
treatment of myoma, any operative measures which, however success- 
fal in the hands of some specialists, might, if adopted by gynzco- 
logists generally, not improbably eventuate in a mortality larger than 


that occasioned by the disease itself when left to nature. 

If, therefore, odphorectomy be not always necessary in the cases 
referred to, still less generally required, in my opinion, is it in cases 
of quiescent fibroids largely occupying the abdominal cavity in older 
patients. In such cases, the difficulty of removing the appendages 
must be greatest in those instances in which, if practicable, it might 
perhaps be most useful. Thus, in large subperitoneal fibroids, lifting 
the uterus far out of the pelvis, and binding it by subsequent inflam- 
matory exudations to the adjoining parts, it may prove extremely diffi- 
eult to reach the ovaries by abdominal section until the uterus, by 
which they are overlaid and concealed, is first detached from those 
adhesions, and turned out of the abdominal cavity. 

Space prevents any further reference in this place to the ad- 
vantages of odphorectomy, as compared with hysterectomy, enu- 
cleation, and other operations in the treatment of myoma. I may, 
however, allude briefly to.the medical measures by the use of which 
I believe that in many instances we may avoid the necessity for 
oophorectomy and its various operative substitutes. By appropriate 
treatment of this kind, we may, in cases in which operative inter- 
ference is not advisable or feasible, keep pain, pressure trouble, 
hemorrhage, and other symptoms of myoma, under sufficient control 
to enable the patient to await the menopause with some comfort 
as well as safety. With this view, we should in the first place 
endeavour to arrest hemorrhage, especially by the free use of liquor 
argote, which I prefer to ergotine, and employ in full doses hypodermic- 
ally and by the mouth. When thus used, I have found that ergot 
rarely fails to check hemorrhage of this kind; and, moreover, it appears 
in some instances to produce by itslong-continued administration a well- 
marked diminution in the size of the tumour. To aid in lessening the 
congestive hypertrophy that generally attends the development of, 
uterine fibro-myomata, iodide of potassium may also be freely employed 
with the happiest effect, when given in suitable cases, in efficient 
doses, and for a sufficient length of time. Lastly, in this connection 
I may reiterate the statement founded on my own observation and ex- 
perience, namely, that, in some instances of myoma, in which opera- 
tive treatment is not available, we may possibly succeed in arresting 
the progress of the disease, and prolonging the life of the patient, by 
sending her to one of those iodated or bromated Spas which are 
described in my works on this subject. 

In thus endeavouring to suggest the advisability of a diminution of 
the present increasing frequency of operations for remov:] of the uterine 





appendages, I may possibly be regarded by some as an emulator of 
Dame Partington’s efforts to keep back the advance of the Atlantic, 
Nevertheless, I still believe that those who would now fain slacken 
the pace of modern operative surgery in this particular instance mg 
contribute towards its ultimate progress, no less than those whog 
practice therein is bolder, and whose opinions are apparentiy now 
more in favour. Other operations and methods of treatment have ere 
this been for a time generally accepted ; and then, having perha 

been carried beyond their judicious application, have fallen into de. 
suetude. We have, therefore, no guarantee in the present frequency 
of resort to the removal of the uterine appendages that the same may 
not in course of time happen also with regard to these operations, 
which, however valuable in cases of absolute necessity, should, in my 
humble judgment, never be lightly regarded as measures of election, 


Dr. GRANVILLE BANTOCK said that he had followed the reading of 
the papers of Dr. Savage and Dr. More Madden with much interest 
and some profit. The cases under consideration might be divided into 
two great classes: 1. Those in which the appendages were themselves 
diseased ; and, 2. Thosein which these organs, being themselves quite 
healthy, were removed for the cure of some other condition. In the 
first class, there ‘might be disease in one or both organs; the tube 

ight be diseased alone, or the ovary alone, or both might be affected, 
oa the disease might be limited te one side, or involve both sides, 
When the tube alone was the seat of disease, such as pyosalpinx, or 
enlargement of the organ with occlusion of the canal, the result of the 
inflammatory process, and, when rational and skilful treatment had 
had a fair trial without relief of the symptoms, then we had no re 
source but the radical operation. We were bound to give the patient 
the chance of relief by local and constitutional treatment in the first 
instance, because the post mortem table furnished abundant evidence 
that at least some of the products of the inflammatory process wer 
removable in that way. It was known also from cliuical observation 
that the acute symptoms characteristic of these conditions sometimes 
subsided, and the physical evidence of them disappeared. When, 
however, the acute and severe symptoms obstinately persisted, thenit 
was.our duty to resort to the extreme measure. In the case of hemato- 
salpinx, the same considerations must guide us. Hydrosalpinx stond 
on somewhat different ground, as the symptoms were usually pr- 
gressive. For papilloma, again, the only treatment was removal by 
abdominal section. Various conditions of the ovary also called for 
surgical interference, besides those resulting in the formation of a large 
tumour, for example, chronic ovaritis, which produced enlargement 
of the organ, and arrested its function ; cirrhosis, probably a later 
stage of the former ; a peculiar form of cystic degeneration, in which 
the ovary sometimes assumed the appearance of a deformed bunch of 
grapes in miniature ; lastly, atrophy of the organ. In all of these, 
even the last, pain was a prominent symptom. He had been lately 
compelled to operate on a lady who had suffered for nine years from 
intense pain, for which she could get no relief. The ovaries were n0 
larger than field beans, and the operation resulted in complete, and 
apparently lasting, relief. He concluded that, given one of the con 
ditions named, we were bound to interfere surgically, with the limi 
tations mentioned. It was very different, fhowever, when we had to 
deal with cases in which the appendages were quite healthy, and it 
which it became a question as to their removal for the cure of some 
other condition. Ip “neurotic” cases, such as epilepsy and hystet0- 
epilepsy, the results had not been satisfactory, and the operation could 
only be tentative. Few would agree with Dr. Goodell’s suggestion, 
made at the International Medical Congress of London, that ue 
pendages should be removed in every case of insanity in the f 
Some cases might possibly be benefited, such as those in which there 
was a marked exacerbation of the symptoms at the time of the mens 
With regard to cases of uterine fibroid of small or moderate size, & 
companied with hemorrhage, that condition furnished a rather 
field for the legitimate performance of the operation, but even there 
we must not overstep the limits of prudence. In a large number 
cases other measures, such as dilatation of the cervix, and ¢ 
the endometrium, followed by the application of strong iodin 
were successful in stopping the bleeding. Again, in some cases, a ab: 
mucous tumour might be enucleated by the vagina with a 
of danger. This-method, however, was only applicable when the 
tumour was of such size that, after enucleation, it could be deli 
through the artifically dilated cervicalcanal. That such cases 8 
be subjected to the operation under consideration was manifestly 
wrong. When the tumour was of small size, intra-mural, and inp 
able of enucleation, and the milder measures already mentioned bad 
failed, we were driven to the last resort. But if the tumour wore of 
Jarge siz2,—say several pounds in weight, and rapidly growing—the 
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he believed we should best consult the interests of the patient by per- 
forming hysterectomy, if it were possible. In such cases the removal of 
the appendages, even if possible, was a very uncertain remedy. Nor 
should it be thought of for a moment when the tumour had already 
descended into the vagina through the external os. In such cases 
enucleation, though difficult in the case of a tumour one or two pounds 
in weight, was the pooper remedy, while the removal of the append- 
ages would probably be useless. One might as well remove the 
appendages in the case of intra-uterine or extruded polypus. In 
fact, the operation should be regarded as a last resource. It 
had been performed for the cure of menorrhagia, of dysmenorrhea, 
and displacement of the uterus. He was of opinion that many of 
these operations were not justified by the circumstances of the cases. 
This was not the first time he had raised a warning note against too 
much zeal in this direction, and he again protested solemnly against 
the excessive frequency with which the operation seemed to be per- 
formed for one cause or another, to say nothing of a mortality of 33 
per cent. in one series. 

Dr. Gorpon (Portland, Maine) wished to take as a text the closing 
words of Dr. Bantock, who raised a warning note against the too fre- 
quent removal of uterine appendages. Dr. Bantock maintained that, 
in certain given conditions, he believed the operation not only justifi- 
able but necessary. Now, who was to judge as to the necessity ? 
Certainly the man who had the case under examination, and if one 
man in a certain community saw many more cases than a practitioner 
in another region, was he to refrain from operating when he was con- 
scientiously convinced it was necessary, simply because the occasion 
often presented itself? Certainly not. He was satisfied, from his own 
experience, which included twenty-six cases, that there was a large 
number of cases of long-continued suffering in every community, 
where nothing short of that operation could do any good. The best 
test of all was, in his opinion, the result; and in his own practice the 
results amply justified the resort to the operation. He was fully in 
accord with Dr. Savage when he said that, in many cases, we were 
justified in operating for objective symptoms alone. In his own cases, 
apart from those in which the operation had been done for myoma, 
he was unable to make a diagnosis by any means other than objective 
symptoms. In many cases the disease produced atrophy and cirrhosis, 
so that the touch revealed nothing that would justify operation, but 
the functional symptoms and extreme suffering, unrelieved by all 
reasonable means, strongly called for radical measures. 

Dr. EER said that the question naturally divided itself into three 
parts: (a) removal of the appendages for uterine myoma ; (2) odpho- 
rectomy in cases of disease of the ovary other than cystoma ; (c) sal- 
pingotomy for diseased tubes—pyosalpinx, hxmatosalpinx, etc. 
With regard to the first division, there were undoubtedly not a few 
cases in which the only chance of restoring the patient to a useful 
and healthy life was removal of the appendages. In the second divi- 
sion, odphorectomy was decidedly indicated when we found enlarged, 
prolapsed, and adherent ovaries, especially conjoined with uterine re- 
troflexion. In such cases, pain was a constant symptom, usually 
coupled with menorrhagia and metrorrhagia. Again, in cases of cir- 
thotic ovaries, in which subjective symptoms of a local and reflex cha- 
racter were otherwise incapable of cure, and in which physical evidence 
confirmed the diagnosis, nothing was left but the radical operation. 
Disappointment was, as a rule, the result of odphorectomy in purely 
neurotic cases. Tubal accumulations formed the third and last divi- 
sion of the subject. Salpingectomy for pyosalpinx and hemato- 
salpinx was the only mode of treatment which offered a reasonable 

rospect of permanent cure. In these cases, the patients not only had 
their lives rendered miserable by repeated attacks of inflammation, but 
imperiled by the possibility of rupture of the diseased tube. Finally, 
he thought that, before the performance of either of these operations, 
we should satisfy ourselves of the true nature of the cases from phy- 
sical as well as subjective evidence; that other treatment, short of 
radical, if thought at all likely to benefit, should first be tried ; and, 
lastly, that, before operating, the consent of the patient should be ob- 
tained, after full explanation of the result. 

Dr. Imnace said that the two introductory papers presented the 
contrast of practical experience and mere criticism. There were not 
many at the present day who would deny that ovarian abscess and 
pyosalpinx could only be treated by removal of the uterine append- 
ages. , Between these conditions and chronic salpingitis no hard and 
ree line could be drawn, and when there was much pain, no other 
reatment was of service, exsept in some syphilitic patients. In hy- 

Ipinx, when one was fairly certain of the absence of any sup- 
purative process, apprehension of a fatal termination from the disease 
then entered into one’s calculations ; the question for the patient 

n'was whether she would live a life of pain, or have the cause of 





pain removed. There appeared to be some difference of opinion as to 
whether pelvic hematocele required surgical treatment. The late Dr. 
Thorburn, of Manchester, a conservative gynecologist, whose memory 
was respected by all, and whose recent work was a monument of con- 
scientious observation, said ‘‘ The course of the disease (pelvic hema- 
tocele) is very varied.. Death, in avery short time, often occurs in 
the intra-peritoneal cases. If post mortem examinations were more 
common in private practice than they are, this would be speedily ap- 
parent. Inflammation of some indefinite character gets the credit of 
many of these rapid deaths.” Dr. Imlach regarded this as a fair and 
moderate description of the condition, and therefore advocated its 
treatment by surgical measures. Until the cause of internal hemor- 
rhage was removed, the life of the patient was, without doubt, en- 
dangered ; and from the many kind and congratulatory notes he had 
recently received from members of the profession, he gathered that 
the passages he had quoted were more generally accepted than might 
have been supposed. Treatment of prolapsed ovaries, on the other 
hand, by removal of the uterine appendages, stood on a very different 
footing. Simple prolapse of the ovaries was often symptomatic of the 
first stage of inflammatory trouble, or there might be no inflamma- 
tion at all. He would refuse to remove such ovaries, and most gynz- 
cologists would, he believed, be extremely reluctant to perform such 
an operation. Yet, ina paper written by Dr. More Madden, it was 
stated that, in two patients, that gentleman had removed the ovaries 
for simple prolapse. He thought it would be difficult to justify these 
operations, and he confessed that he failed to understand Dr. More 
Madden’s position when he said he did not meet with cases of salpingitis 
andchronic inflammation of the ovaries requiring removal of the uterine 
appendages, but had twice performed this operation for prolapsed 
ovaries. Even when there was chronic inflammation of the ovaries, 
in addition to prolapse, it was not always necessary to remove the 
organs as long as there was some healthy structure left and there was 
no salpingitis. In August, 1885, he had performed me mt 5 on @ 
lady, aged 34, who for years had been scarcely able to leave her couch 
from the severity of her pain. She had been twice married, but had 
had no children; since the operation she had been entirely 
free from pain, except on one day in June, when, under the care 
of Dr. Steeves, she was confined of a healthy child. He (Dr. 
Imlach) had in seventeen cases freed the ovaries from their adhesions 
in Douglas’s pouch and suspended them to the broad ligaments, so as 
to relieve tension. All had recovered ; three hid become pregnant, 
and the ultimate result, as regards relief of pain, had in general been 
highly satisfactory. In one case, where the disease was too far 
advanced, he subsequently had to remove the ovaries, and in 
another, where necrosis of the sacrum was discovered, the benefit had 
been, of course, only temporary; He would not, therefore, remove 
ovaries that were merely adherent in Douglas’s pouch, however pain- 
ful that condition might be. He would separate the adhesions and 
suspend the organs in their proper place by a single stitch. But when 
the ovaries were pyocystic, hematocystic, or completely hydrocystic, 
they should certainly be removed. It was pretended by some that 
chronic inflammation of the uterine appendages, if left alone, was 
never fatal. But fatal suppurative peritonitis was a disease almost 
peculiar to women. Perforation of the bowel was, of course, common 
to the two sexes, but the fatal issue was not due to suppurative 
peritonitis. Rupture of liver abscesses, and so on, might cause it, but 
far more commonly it originated in the rupture of a small abscess of 
the ovary or of a suppurating tube. Kingston Fowler and Wilks in 
London, Dreschfeld in Manchester, and Barron in Liverpool had 
traced the fatal issue of these chronic inflammations, and any who 
chose to search would meet with like cases. 

Dr. Gini Wy re had been one of the first in America to investigate 
and accept Mr. Lawson Tait’s views on disease of the Fallopian 
tubes. He had for many years assisted the late Dr. Marion Sims, 
and had had the best opportunity of selecting his cases, He made 
it a rule to keep each case for a long period under observation before 
deciding to operate. This had enabled him thoroughly to test the effeet 
of other means of treating these cases before resorting to operation, 
and in almost every case to make a pretty accurate diagnosis as to 
what he would find before opening the abdomen. He also preserved 
every specimen ; and, when he reported his cases, he could show just 
how much the tubes and ovaries were diseased. He had at least 
fifty specimens out of the fifty-seven cases in which he had removed 
the appendages. Not long before, Dr. Noegerath, of New York, 
seemed to think that he was operating upon more than his share of 
cases, and he asked that gentleman to come and personally examine 
all his specimens. Dr. Noegerath afterwards publicly stated that he 
had spent some time in carefully examining the specimens, and could 
say that he believed that not one of the cases could have been cured 
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in any other way. Now, when such a man as Dr. T..A. Emmet 
could say that for a year he had seen in his large practice only one 
ease of disease of the tubes, and that the patient refused to be operated 
upon, and got well in a few months, it seemed very strange for him 
(the speaker) to say that he found from twenty to thirty cases every 
year. He would explain this by saying that Dr, Emmet and he dif- 
fered in their views as to the pathological conditions to be found in 
the pelvis of the same woman ; and the reason he got so many cases 
was not that he found them all in his own private practice, but that 
cases, were sent to him by other physiciaus. He could not go so far as 
Dr. Gordon in operating on cases for subjective symptoms alone. In 
all. his’ cases, except five or six, he could make out by a local ex- 
amination that the appendages were diseased. 

Dr. Daviss said that the removal of ovaries for the cure of, various 
neurotic conditions gave no help. He had seen them removed in two 
eases for the cure ot epilepsy (not in Dr. Imlach’s practice) without 
benefit. With regard to the tubes, their pathology should be studied 
im the fresh state, as, after preserving in spirit, etc., no adequate idea 
could, be formed of their former condition, He believed that there 
was no ible means of treating these diseases except by operation. 

Dr, P. C. Witson (Baltimore) held that the operation was a 
justifiable one in suitable cases. 

Mr. Lawson Tarr said that the turn of the discussion being wholly 
in :the direction of approval, made it necessary for him to say but 
little. With what Dr. Savage had said, he entirely concurred. Dr. 
Savage and he had worked together in friendly rivalry for fifteen 
years, seeing each other's work with an equally earnest desire to arrive 
at accurate conclusions, correcting in all they could what was faulty, 
aud approving what was right; and when two men could do that as 
colleagues, they achieved a position which it was extremely difficult 
to overturn. ‘There had been much misrepresentation, partly wilful, 
and partly arising from ignorance, One instance of misrepresentation 
was the use of the word ‘‘ spaying.” He was amazed that so philo- 
sephical a nation as the Germans should continue to use the term ‘‘ cas- 
tration.”” The operation of spaying animals was performed before the 
onset of puberty. Who had ever removed the uterine appendages 
in.a human ‘child? Spaying was performed for the purpose of keep- 
ing the animal quiet, and improving the food-supply. No such ob. 
ject was sought in the operations on women, nothing but the saving of 
life and the arrest of suffering. Spaying an animal and the surgical 
operation of removal of the uterine appendages in a woman had, there- 
fore, no conceivable resemblance, not even in the details of the opera- 
tion, and the use of the word was a misrepresentation, based on the 
densest and most inexcusable ignorance. Another misrepresentation 
was as to the frequency of the operation. His eminent fellow-towns- 
man, Mr. Vose Solomon, who sat by, operated on large numbers of 
cases of cataract, and he (Mr. Tait) operated on none. He charged Kir. 
Solomon with-being guilty of having a great ophthalmic reputation. 
His;friend, Dr. Davidson of Liverpool, was an eminent consulting 
physician, and he (Mr. Tait) deliberately charged Dr. Davidson with 
receiving a large number of cases of pneumonia, Dr. Davidson would 
eae excuse himself by the plea that his position and reputation 

ht. him inevitably into the position of being obliged to plead 
guilty to the charge. Concerning disease of the uterine appendages, 
Mr. Tait had to say that this was precisely his own position. 

Dr, H..A. Ke.xy said there certainly existed at the present time an 
epidemic zeal for operations upon tubes and ovaries, and it was time 
for. bodies like the present, and the American Gynecological Society, 
to enter protests, and lay down clearly-defined rules for the guidance 
of those practitioners coming within the range of their influence. In 
a code of such rules, one of prime importance was the following : that 
all operators, without exceptien, should preserve their specimens. 
Dr. Kelly stated that the fear of making a long incision was, in his 
opinion, due to certain deductions made by Sir Spencer Wells from 
his own experience with large ovarian tumours, where the length of 
the incision was—as was demonstrable from Sir Spencer Wells’s own 
table—dangereus not per se, but simply as an index of the gravity of 
the operation in other respects. Therefore, the rule should be to 
make the incision long enough to allow of working with facility, and 
completing the operation within the shortest time possible. 

Dr. GRaity Hewirr considered the profession under a debt of 
gratitude to those who had performed these operations for information 
which had proved valuable. Still, far too little was yet known to 
allow of generalisations of a complete kind, In regard to chronic 
disease of incurable character—the incentive to operation in some cases 
he believed that the difficulty was associated with nutritional defects, 


and that cure could be attained by elevating the nutritional condition | 


byvrest, massage; nursing, and a feeding. One t difficulty | 
connected with the diagnosis. That P Seed Serer 


should be made more complete by. 
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careful double examination, He considered chronic displacements 
were too often treated by this operation. In some such, the operation 
was in exceptional cases admissible. Displaced ovaries could .be 
otherwise easily cured, a well-adjusted soft Hodge’s pessary  bej 
used, Gonorrhcea had been shown to be more productive of inte 
disease than had been supposed, but he thought its frequency was 
overestimated. 

Dr, MorE MADDEN said that, whilst the previous speakers had been 
almost unanimous in condemning his heterodoxy on the subject under 
discussion, they had differed so widely among themselves as to almost 
every other point as to have left little for him to answer. Remoyal 
of the uterine appendages might be useful for fibromata, but he was 
pleased that Dr. Bantock had adopted his views as to the enucleation 
of such tumours in suitable cases. In spite of the eloquent speeches 
to which he had listened, he ‘‘ was of the same opinion still” regard. 
ing his contention that laparotomy was performed too frequently and 
in unsuitable cases. In that he hoped that he was neither prejudiced 
nor ignorant, as he had been said to be. 





RECENT OBSERVATIONS ON URINE-TESTING, . 


By GEORGE JOHNSON, M.D., F.R.S., 


Emeritus Professor of Clinical Medicine ; Consulting Physician to King’s College 
Hospital. 


THE nature of the material in normal urine which resembles glucose 
in its reducing action upon cupric oxide and upon picric acid’ has often 
been the subject of inquiry and discussion. Ina paper published in 
the Medico-Chirurgical Transactions, vol. xviii, p. 222, Dr. Pavy writes 
as follows: ‘‘ The reducing action [on cupric oxide], before the addition 
of acetate of lead, is due partly to uric acid, and partly to the small 
amount of sugar naturally present in urine. It is doubtful if ther 
is any other body worthy of consideration to exert any sensible’ re- 


ducing effect.” 

Dr. Pavy ascertained that one-fourth of the reducing action of 
normal urine upon copper oxide is removed after the precipitation of 
the uric acid by lead acetate, and the remaining three-fourths, he 
attributes to sugar. 

In my Lectures on Albumen and Sugar Testing, p. 43 (Messrs. Smith, 
Elder, and Co.), I have shown that all normal urines yield, when 
tested by boiling with picric acid and potash, a depth of colour which, 
if glucose were the reducing agent, would indicate, upon an avernst 
0.6 grain per ounce ; the amount usually varying from 0.5 to 0.7, 
sometimes, in a concentrated specimen of high specific gravity, amount 
ing to one grain per ounce. 

At the time of publication of those lectures, I expressed my belief 
that, if the reducing substance were not glucose, ‘‘ it must surely be 
some nearly allied substance” (p. 44). Since then, my son has 
engaged in an elaborate investigation of the reducing agent which is 
always present in normal urine. The results he will shortly publish 
in detail. Meanwhile, I may state that he has conclusively proved: 
1. That not a trace of glucose is. to be found in normal urine ; 2. 
as uric acid has no reducing action on picric acid, the chief, if 
not the sole, constituent of normal urine which reduces _picti¢ 
acid in the presence of potash is kreatinine. He has discovered.s 
simple means of precipitating kreatinine from the urine in combina 
tion with a metallic salt, and by a process which has no effect upon 
any glucose that may be present. A specimen of normal urine whi 
has been thus treated ceases to give the red colour when boiled with 
picric acid and potash, but if, before the separation of the ‘kreatining, 
glucose be added to the urine in the proportion of a grain to,the 
ounce, the sugar is found undiminished after the kreatinine has been 
removed. 

Urine of Patients who are taking Salicylate of Soda.—I. have, often 
found that the urine of patients who are taking salicylate of coche 
boiled with picric acid and potash, gives a deeper red ‘colour 
quite normal, the colour being equal to that which, would 1 
from the presence of from one to two grains of glucose per ounce 
Fehling’s solution is also reduced, as. it would be by a,small amount 
of glucose. My son has for some time been investigating the nature 
of this reducing agent. He has ascertained that it is neither gluco® 
nor an excess of kreatinine. It is probably due to some product 
metabolism of the salicylate of soda, the.precise nature of -which® 
mains to be ascertained. The salt itself has no reducing,action.0 
either picric acid or cupric oxide. ¢ eye 

My reason for referring to the subject now is to indicate that th 
increased reducing action on picric acid and copper oxide, of the, wtiay e 
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from patients who are taking salicylate of soda is not to be attributed 
to the presence of glucose in small quantity. 

The Reducing Action of Chloral-Hydrate upon Cupric Oxide.—Dr. 
Sherwin (Boston Med. Journ., November 18th, 1886, p. 487, and 
Pharmaceutical Journal, December 25th, 1886, p. 507) states that a 
sample of urine, specific gravity 1015, to which a few grains of 
chlora]-hydrate had been added to prevent putrefaction, reduced alka- 
line copper solution like diabetic urine. He also found that a very 
weak solution of chloral-hydrate in water reduced Fehling’s solution, 
and the urine of two patients who had taken a medicinal dose of 
chloral gave a similar reaction. I have repeated and confirmed Dr. 
Sherwin’s observations, and I have further ascertained that, while 
chloral-hydrate has a powerful reducing action on the copper solution, 
it has none upon the picric acid test. 

The Potassto-Mercuric Iodide Test for Albumen is Fallacious:—The 
Albumen Tests Committee of the Clinical Society, in their report, pub- 
lished in the last volume (xix) of the Zransactions, state: ‘*That 
a solution of potassio-mercuric iodide with citric acid, particularly 
when used after Heller’s method, gives the most delicate and clearly 
marked reaction.” It is very noteworthy that the committee make no 
mention of the fact which has often been recorded, and which must 
now be pretty generally known, that this test causes an opalescence, 
not to be distinguished from a slight albuminous precipitate, in every 
normal urine. This reagent apparently precipitates, not only mucin, 
but also some other ingredient of normal urine. For it is found that 
when the mucin in a normal specimen has been precipitated by citric 
or acetic acid, and then separated by filtration, the addition of the 
potassio-mercuric iodide to the clear urine causes a further precipitation 
and opalescence, It is obvious, therefore, that this reagent, if relied 
Sa as a test for a minute trace of albumen, would be seriously mis- 
eading. 

The Quantitative Estimate of Albumen.—Since attention has been 
drawn to the use of Esbach’s graduated tubes by Dr. Veale (BritisH 
MEDICAL JOURNAL, May, 1884), by Mr. Blomfield (Lancet, January 
28rd, 1886), and by Dr. Sidney Coupland and myself (Lancet, July, 
1886, p. 63), this simple and accurate method of ascertaining the 
actual amount of albumen has been coming into general use. Mr. 
Cetti, of 36, Brook Street, Holborn, who supplies the tubes, with 
printed directions for their use, at a small cost, tells me that there is 
@ constant and increasing demand for them, The method combines 
simplicity and facility of working with accuracy of results in a quite 
remarkable degree, 

The most convenient Pocket Test Casc.—After trying a great variety of 
pocket test cases, I have found none so convenient as the ‘* nickel- 
plated pocket urine test case,” made by Ernst Jahncke, Canonbury 
Works, Dorset Street, Essex Road, N., and sold by most surgical 
instrument makers and pharmaceutical chemists. The case admits 
of some variety in its fittings and contents. In my own case, which, 
after two years’ use, is as bright and clean as when it was new, I nave 
two test tubes one within the other, and within the smaller tube a 
nipple pipette, which is very useful for transferring the urine to the 
test tube. Then there is a small spirit-lamp, the glass cap of which 
18 so accurately fitted that no spirit leaks out, a stoppered bottle for 
powdered picric acid, another for grain pellets of caustic potash, and 
adrachm measure. There are also some blue and red litmus papers. 

The case, therefore, contains all the materials required for bedside 
albumen and sugar testing. In testing for albumen, as much picric 
acid powder as can be carried on the end of a penknife (about a grain 
by weight) is dissolved in about a drachm of water by the aid of 
the lamp. To this is added an equal volume of urine, when the pres- 

: qd ’ Pp 
ence of albumen is at once made apparent. Then, to test for sugar, 
& grain pellet of potash is added to the mixed urine and picric acid, 
and the liquid is again boiled for a few seconds. If sugar is present, 
the liquid will be rendered so dark, that no red colour is visible 
through the test-tube. By diluting the urine in a definite proportion 
until the standard red colour is obtained, a proximate estimate 
of the proportion of sugar may be obtained, but, for an accurate 
analysis, the picro-saccharometer must be used. F 

The Albumen Tests Committee admit that the possibility of being 
able to test for both albumen and sugar, by Picric acid, with the ad- 
dition of potash, ‘‘ renders this very portable test most useful ;” but 
they add, ‘There is, however, some practical difficulty here arising 
out of the hygroscopic quality of the potash cubes recommended by 
Dr. Johnson.” I can assure the committee, and all whom it may 
concern, that there is here no practical difficulty whatsoever. I have 
rae potash ‘pellets which were supplied to me six months ago by 

- W. 'T. Cooper, of'66, Oxford Street, and they are as dry and hard 
oa, when I first received them. Doubtless caustic potash exposed 
0 the air‘ will ‘déliquesce, but, ‘to prevent this, nothing more is re- 





quired than to keep it in a bottle, the glass stopper of which is 
smeared with vaseline, This effectually excludes air and moisture, 
o ay prevents the stopper from becoming fixed’ by' the corrosive 
a 





PERIPHERAL NEURITIS IN. RAYNAUD'S DISEASE 
(SYMMETRICAL GANGRENE).' 


By JOSEPH WIGLESWORTH, M.D.Lonp., 
Assistant Medical Officer, Rainhill Asylum. 


THIS communication had reference to a case of Raynaud’s disease, 
under the observation of the author, in Rainbill Asylum, in which 
changes in the direction of chronic inflammation, or sclerosis. were 
found in the peripheral nerves after death. 

.The patient, a married woman, aged 26, was admitted from the 
workhouse December 27th, 1884, and died May 10th, 1886. -She 
suffered from epilepsy, the monthly average of fits being about 2%. 
Her mental condition was one of mild dementia ; but she occasionally 
had slight, transient, maniacal attacks, and exhibited at times hal- 
lucinations of hearing. Physically, she was a small, thin, badly- 
developed young woman, measuring 4 feet 104 inches in height, and 
weighing only 79 pounds, There was a peculiar macular eruption 
scattered over face, trunk, and extremities, but most marked on the 
face, consisting of irregular blotches of a-rather deep port-wine colour ; 
these blotches faded.completely under pressure, and were apparently 
caused by stasis in the capillaries ; they underwent no change with 
time, 

There was slight bronchitis; the heart was distinctly byper- 
trophied ; and the urine contained permanently about one-fourth 
albumen. Both hands were very small and ‘slender, the museles 
were everywhere atrophied, and several fingers had undergone partial 
amputation, Thus, in the right hand, the thumb, first, and. third 
fingers consisted of little more than the first phalanx, while the 
second finger consisted of this phalanx only, the fourth finger alone 
being entire, In the left hand, the second finger was reduced to the 
first phalanx, whilst the other fingers were entire, but contracted in 
flexion, The right foot had lost the big toe from amputation, and 
in the left foot the corresponding toe had undergone considerable loss 
of substance, and presented an unhealed sore, The patient herself 
stated, with reference to these losses of substance, that the parts 
mortified and were removed by a doctor—which was, without doubt; 
just what occurred ; for, not only did the patient’s mental condition 
permit of reliance being placed on her statements, but the appearance 
of the hands was quite characteristic. 

Actual gangrene was observed whilst the patient was under observa- 
tion. She suffered at irregular intervals from small excoriations, which 
formed chiefly on the tips of the fingers, or on the extensor aspects of 
the fingers and toes ; at one time a superficial slough formed over the 
right olecranon, on the separation of which a sore was left about the 
size of a shilling. But the most marked example of gangrene was 
the formation of a slough on the extensor aspect of the second pha- 
langeal joint of the left fourth finger; this rapidly spread upwards 
and downwards, opened into the second phalangeal joint, and neces¢ 
sitated amputation at the joint below. The patient's death occtirred 
rather suddenly, after an epileptic fft, on May 10th, 1886. At the 
necropsy, thirteen hours after death, the brain weighed 1,176 grammes, 
and, with the exception of slight thickening of the membranes and 
slight wasting of the gyri, appeared quite normal. Thelungs were 
moderately congested, and the heart (weight 9 ounces) showed con- 
siderable hypertrophy of the left ventricle, The liver and spleen 
were normal, but the kidneys (right 24 ounces, left 2} ounces) were 
diminished in size, with adherent capsules, granular surfaces, and 
mottled cortices, containing numerous cysts. 

Raynaud described the disease as a neurosis, characterised by at 
exaggeration of the excito-motor centre in the cord, which presides 
over the vaso-motor nerves ; and he attributed the local mischief to 
cramp-like contractions of the arterio-capillaries. 

In the casa above described, well-marked changes in the peripheral 
nerves were found on microscopical examination. The spinal cord and 
nerves were hardened in Miiller’s fluid and spirit ; sections were made 
transversely, and stained with eosin ‘and logwood. The spinal cord 
itself presented but slight changes. The nerve-cells of the. anterior 
cornua were healthy, or nearly so, but those forming the posterior 
vesicular columns of Clarke presented more or less sphericity ‘of out- 
line, There'was perhaps a little general thickening of the neuroglia, 
The nerves examined were the following : sciatic, ‘internal popliteal: 
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external popliteal, posterior tibial, median, and ulnar, on each side, 
and the right musculo-spiral—thirteen in all. The great majority of 
these nerves presented well-marked changes, and none of them were 
wholly unaffected. The changes found were summed up as over- 
growth of the fibrous elements of the nerve, with atrophy and de- 
generation of the nervous elements. The left posterior tibial nerve 
was looked upsn as the most diseased of the nerves of the lower ex- 
tremities. This nerve, as a whole, was distinctly diminished in size, 
and the overgrowth of the fibrous framework was well marked ; the 
ees affected all the fibrous elements—epineurium, perineurium, 
and endoneurium ; the perineurium formed a series of richly nucleated 
concentric laminz, which in many cases encroached considerably upon 
the nerve-bundles ; the nerve-tubules were more or less atrophied and 
degenerated. These changes were found, though slightly less ad- 
vanced, in the other nerves of this extremity examined ; and the cor- 
responding nerves of the right lower extremity were affected in an 
exactly similar way, though in a slightly less marked degree. Of the 
nerves of the upper extremities, the left median was taken to be the 
most affected. The epi-, peri-, and endoneurium were all hyper- 
yee but the chief characteristic of this section was the great 
widening of the perineurial lymph-spaces, caused by shrinkage of the 
nerve-bundles ; these spaces were more or less filled with a loose 
spongy sparsely nucleated connective tissue, which was seen in many 
bundles to be connected with thickened bands of the endoneurium. 
The nerve-tubules were much atrophied and degenerated. This dilata- 
tion of the perineurial lymph-space, with loose connective tissue con- 
tents, was much more marked in this nerve than in any other, but 
most of the other nerves presented more or less evidence of it. Of 
all the nerves examined, the right musculo-spiral was the least affected, 
the changes here being only slight. On the whole, the changes de- 
scribed appeared to be a little more marked on the left side than the 
right. The disease also appeared to be more advanced at the distal 
than at the central ends of the nerves ; and the conclusion was, there- 
fore, hazarded that the disease had its starting-point at or near the 
periphery, and travelled upwards, but a sufficient number of sections 
was not ‘made to prove this absolutely. 

The question was raised as to the nature of the disease. Was it to 
be looked upon as a chronic interstitial inflammation, which had 
gradually invaded the nerve-bundles, and caused them to dwindle ; 
or had we to deal with a primary degenerative atrophy of the nerve- 
tubules, with sequential hyperplasia of their fibrous framework? The 
evidence was not deemed sufficient to draw a positive conclusion ; byt 
the appearances presented by the left median nerve seemed rather to 
suggest a primary atrophy, for here the nerve-bundles had obviously 
shrunk out of proportion to the fibrous overgrowth, and the space 
thus left was occupied by a loose connective tissue, which might be 
looked upon as representing the earliest phase in the development of 
the concentric lamine of the thickened perineurium. There was, 
however, no reason to doubt that the localised symmetrical gangrene 
was directly dependent upon the changes in progress in the nerves ; 
and should the above observation be confirmed by others, it would 
tend to take Raynaud's disease out of the category of neuroses by 
giving it a tangible material lesion to rest upon. 





RUPTURE OF THE UTERUS DURING PREGNANCY, 
WITH NOTES OF A CASE.! 


By ARTHUR H. N. LEWERS, M.D.Lonp., M.R.C.P., 


Assistant Obstetric Physician to the London Hospital; Physician to Out- 
Patients, Queen Charlotte's Lying-in Hospital. 


Rurrvre of the Uterus during Pregnancy stands in marked contrast 
to Rupture of the Uterus during Labour, partly because it is an acci- 
dent of very much rarer occurrence, but especially because its causation 
is little understood. 

In considering the subject, it is necessary to restrict the expression 
‘rupture of the uterus during pregnancy” to cases where the foetus 
has not reached a considerable size, otherwise the causes producing 
rupture of the uterus during labour, causes that are well understood, 
come into epee. The causes of rupture during labour may briefly 
be described as follows : some obstruction exists opposing the advance 
of the child ; whether the obstruction is pelvic contraction, unusual 
size of the child, or malpresentation does not matter : the uterus con- 
tinuing to contract, thickening of the upper part of the uterus occurs, 
while its lower segment becomes thinned. 
the lower segment becomes more and more thinned, and finally rup- 
tures. It is to be noted that rupture of the uterus during labour 
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almost always begins in the lower segment. No such explanation will 
help us to understand cases where rupture of the uterus occurs about 
the middle period of pregnancy, when the fetus is small, and when 
labour has not commenced, and where no mechanical violence hag 
been used. Cases where the uterus ruptures during pregnancy, as the 
result of a severe blow, are not difficult to understand ; clearly, the 
blow need only be hard enough, and sufficiently well-directed, to be 
in itself a satisfactory explanation of the accident. It is the residuum 
of cases where nothing of the kind has happened, where pregnancy is 
not far advanced, and where nothing unusual has been noticed up to 
the time of the rupture, that present a difficulty. 

In Trask’s monograph on Rupture of the Uterus, 303 cases are re- 
corded ; of these 38 only are classified as ruptures during pregnancy, 
the others all being cases of rupture during labour. On a 
examination of the notes in each of these 38 cases it appears that the 
number must be considerably reduced, first by taking away cases 
where the evidence that they were really cases of rupture of the 
uterus and not some other condition, for instance abdominal extra. 
uterine pregnancy, is unsatisfactory, and second, by removing those 
cases which were really cases of premature labour, the pregnancy 
having advanced nearly to term. When this reduction has been made 
there remains 16 cases where the evidence of rupture is fairly con. 
clusive, 14 of spontaneous rupture, and two of rupture due to me- 
chanical violence. Trask’s monograph was published in 1847, and he 
appears to have collected all the cases he could find recorded from 
test the year 1700 to the time of writing. I have only been able to 
meet with records of two cases of spontaneous rupture, in addition to 
the 14 in Trask’s paper—one by Lustgarten, quoted in the British and 
Foreign Mecico-Chirurgical Review, and the other in the Glasgow 
Medical Journal for 1861. To these I will provisionally add my own 
case, making 17 in all. Though no doubt others have been recorded, 
and might have been found by a further search, still a group of 17 
cases of a very rare condition may be taken as representative, and 
affording material from which some general conclusions on the nature 
of the accident may be drawn. I propose to read notes of two of the 
cases, first that from the Glasgow Medical Journal of 1861, and then 
the notes of my own case. 

CaseE 1.—B. T., aged 37, unmarried, a farm-servant. - The day be- 
fore the accident, the patient had walked four miles and milkeda 
cow, but there is nothing to suggest that she had undergene any un- 
usual exertion. She went to bed, after a good supper, in good spirits, 
and apparently quite well. Soon after, about 11 P.M., she com- 
plained of pain in the stomach and bowels. When asked if she had 
walked too far, she answered that she had not. She vomited, and 
continued in pain till 7 the next morning, when she died. On post 
mortem examination, the abdomen was found to contain enough blood 
and clots to fill a washhand-basin. Projecting from the pelvis there 
was a large tumour, covered with clotted blood. This, on further ex- 
amination, was found to be the uterus. A fetus of about the fourth 
month, covered by its proper membranes, was seen partially pro- 
truding through a rent in the fundus of the uterus. The rent was 
right across the fundus, and measured transversely 4} inches, and 
from betore back 34 inches, The uterus at the seat of rupture ap- 
peared normal in structure, and at no part of it was there any appear- 
ance of disease. At the os uteri and in the neck of the uterus was found 
a plug of clear mucus, completely closing the cervical canal. It may 
be mentioned that no diagnosis was made during life; and that there 
was, till the post mortem examination, some suspicion that the patient 
had been poisoned. 

The other case is that from which the specimen shown was taken 
and came under my care at the London Hospital. 

Case 11.—A. D., age 33, had had six children, the last about 8 
year and ten months before admission. At the time the accident hap- 
pened she believed herself to be five months pregnant. She had not 
menstruated for five months. Nothing had occurred during the 
pregnancy different from what she had experienced on other occasions. 
On October 12th, about 3 p.m., while going upstairs, she was sud- 
denly seized with severe pain in the abdomen, and became rapidly 
blanched and collapsed. When the pain seized her she felt.as if some- 
thing had given way in the abdomen, and stated that she heard 
crack, Vomiting occurred soon after. She was seen by someone 
from a neighbouring dispensary, but after a time, the friends becom- 
ing alarmed, Dr. Wheeler Brown was called in. This was about 
1l p.m. He at once recognised the gravity of the case, and brought 
the patient up to the London Hospital. She was admitted about one 
o’clock in the morning, and shortly afterwards Mr. Blaxland, the resident 
accoucheur sent for me. When I saw the case about a quarter 
two the patient was much less collapsed than I was told she had. bee 
some time before. She was able to answer questions, and in fact sup 
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plied most of the history that has been already given. The pulse was 
gmall and compressible (120). She looked pale and anxious, and com- 
Jained of pain over the abdomen. The abdomen was tender. The 
tient was very fat (subsequently it was found there were two inches 
of fat in the abdominal wall) and nothing definite was made out by 
palpation. She was then examined under chloroform, her own consent 
and that of her husband having been cng obtained to an opera- 
tion if it should be thought desirable. Even under chloroform the 
examination was unsatisfactory. The abdomen, on palpation, had an 
indistinctly ‘‘doughy ” feeling. On vaginal examination the uterus 
was made out to be much smaller than would correspond to a five 
months’ pregnancy, and it had not the globular shape of the pregnant 
uterus. There was slight oozing of blood from the os uteri. Accord- 
ing to the history there had not been more than a mere trace of 
blood lost from the vagina. 

This being the state of the case, it will be seen that the diagnosis 
presented very great difficulty. First, as regards the existence of 
pregnancy at all, there was ney | to rely on but the patient’s own 
statement. It is true there was a little milk in the breasts; but ina 
woman who had had a child only twenty months previously, and had 
suckled it, this, of course, was worth very little. The foetus could 
not be felt on palpation of the abdomen; and by vaginal ex- 
amination it was certainly ascertained ,that the uterus did not, at the 
time of examination, contain an ovum of anything like five months’ 
development. Again, considering the question of tubal fcetation, ac- 
cording to the patient’s account, she was five months’ pregnant, and 
had not menstruated during that time, nor suffered from any pain in 
the abdomen; whereas, had it been a case of tubal foetation, we 
shouldexpectrupture to have taken place atleast two monthsearlier, and 
also that there-would have been a history of irregular hemorrhage and 
more or less pain. On the whole, the question seemed to lie between 
so-called spontaneous rupture of the uterus during pregnancy and an 
extra-uterine fcetation, not, at all events, of the ordinary tubal 
variety, which had burst. 

I came to the conclusion that the best plan would be to make an 
exploratory incision, as, even if the diagnosis should turn out to be 
wrong, the patient’s risk would not thereby be much increased. On 
opening the peritoneum, it was found to contain a large quantity 
of blood and recent clot, and the hand came upon a fwtus and 
placenta lying loose among the intestines. The foetus lay much 
nearer the liver than the uterus, the placenta being midway between 
the foetus and the uterus. The membranes, which were twisted into 
the form of a band, passed downwards and to the left, and were found 
to lead to a tear in the left side of the fundus uteri. The rent was 
still bleeding a little. The foetus, placenta, and blood-clots were re- 
moved ; and the tear in the uterus stitched with deep sutures of silver 
wire and superficial catgut sutures. A glass drainage-tube was in- 
serted at the lower angle of the abdominal wound, and this was closed 
in the usual way. The patient was very cold when removed to bed. 
Hot bottles were applied to the feet, and enemata of brandy given. 
She recovered consciousness about 9.30 A.m., and compleined of 
pain, but gradually sank, and died about 12 (noon), seven hours after 
the operation. 

A careful examination of the uterus was made after death. The 
sutures used for the tear at the operation were removed. On open- 
ing the uterus it became at once evident that the foetus had never 
been in utero at all. The cavity of the body of the uterus was lined 
by a decidua from one quarter to three-eighths of an inch thick, in 
Places partly detached. A glass rod passed from the cavity of the 
uterus through an aperture corresponding in position to the inner end 
of the left Fallopian tube, and appeared at the inner end of the tear 
in the fundus. Evidently then the ovum had developed in that part 
of the left Fallopian tube which passes through the wall of the 
uterus, that is to say, it was a case of interstitial gestation. The tear 
extended from the point where the left Fallopian tube entered the 
uterus inwards, and a little backwards across the fundus. The tear 
Was two and a quarter inches long and two inches deep. At the inner 
end of the cavity formed by the tear, looked at from above, was a 
round hole, about three-sixteenths of an inch in diameter, which led 
into the cavity of the uterus. The whole uterus measured six and a 
eats inches in length. The width between the Fallopian tubes is 
about five inches, The foctus removed was exactly eight inches long. 

Now as Tegards the causation of rupture of the uterus during 

yesnancy, if we exclude cases where there is a history of a violent 
ow on the abdomen and cases where rupture has occurred from 
empl at criminal abortion, I would suggest that the accident is 
© to the presence of an interstitial gestation, that is, to a fertilised 
ovum having lodged and developed in that part of the Fallopian 
which passes through the wall of the uterus, In support 





of this view, we have, first, the fact that in all the cases where 
the seat of the rupture is accurately described the rupture has been at 
the fundus or involved the fundus. Thus, out of the seventeen cases 
of spontaneous rupture to which reference has been made, the rupture 
was at the fundus or involved the fundus ‘in ten ; of the others, in 
six cases the position of the rupture is not definitely stated, and in 
the remaining case the uterus was two-hcrned. -Now the fundus is 
just the part at which tearing of the uterus must occur when an in- 
terstitial gestation ruptures. A fertilised ovum lodging in the part 
of the Fallopian tube that passes through the wall of the uterus may 
be compared to an interstitial fibroid tumour that is growing. Such a 
fibroid may grow towards the peritoneum and become a sub-peritoneal 
fibroid, or it may grow towards the mucous surface of the uterus and 
form a submucous fibroid, or it may remain interstitial, and as it 
increases in size form a projection both towards the mucous membrane 
of the uterus and towards the peritoneum. So it is with an ovum 
developing in the interstitial part of the Fallopian tube. If, from its 
original position, it forms a projection chiefly towards the peritoneal 
aspect of the uterus, then, at the time of rupture, the rupture will 
most extensive on the peritoneal aspect ; that is, the tear in the peri- 
toneal coat will be longest, that of the muscular coat of the uterus 
not quite so wide, and the mucous coat will only be torn a little or 
hardly at all. My own specimen belongs to this variety. 

If, on the other hand, as the ovum grows, it forms a projection 
chiefly towards the cavity of the uterus, then at the time of rupture 
the tear will be most extensive on the mucous surface of the uterus, 
less extensive as regards the muscular coat, and the peritoneal coat 
will be torn least. A case in Trask’s series illustrates this point. 

Patient, aged 28, good health, first pregnancy. At sixth month, 
while reaching over a flour barrel, felt something give way, and had 
pain in the abdomen where she rested against the barrel, which con- 
tinued. Ten hours after this she had labour pains ; the os partly 
dilated, and in four hours delivery took place. Placenta separated by 
the hand with difficulty, child alive. Patient died ninty-six hours 
after delivery. 

Post mortem. Feetid gas escaped from the abdomen. Uterus torn 
at the left extremity of the fundus above, and very near the Fallo- 
pian tube ; the rent of the peritoneum not over three-fourths of an 
inch ; that of the uterine substance greater. The lining of the uterus 
elsewere looked well. 

If, however, as the ovum grows it forms a projection both towards 
the peritoneal aspect of the uterus and towards the mucous membrane 
(and this will be very likely to happen if rupture is delayed to a some- 
what later period, such as the end of the fifth month), then at the 
time of rupture all the coats of the uterus will be torn to about an 
equal extent. When we consider that the interstitial part of the 
Fallopian tube is normally only about one-half inch long, and that 
the ovum may develop sufficiently, as in my own case, to contain a 
foetus eight inches long, it will, I think, be evident that this explana- 
tion of so-called spontaneous rupture of the uterus during pregnancy 
is a reasonable and probable one. In the specimen shown, had the 
decidua, as might easily have happened, been detached and expelled 
(it is partly detached here and there), and had the laceration towards 
the mucous surface of the uterus been more extensive, there would 
have been nothing to show that the foetus had not been in utero, and 
the case would have been set down as one of spontaneous rupture of 
the uterus during pregnancy. 

Again, to take up another point, spontaneous rupture of the uterus 
in pregnancy has been considered to be due to some pathological 
softening at the seat of rupture. Now, such pathological softening 
would no doubt furnish us with a satisfactory explanation of the acci- 
dent ; but in the group of cases I have collected there is no satisfactory 
evidence that any disease of the uterine tissue existed at all. The 
evidence, in fact, is all the other way. Thus, in four cases, including 
my own, the uterine tissue is specially said to have seemed quite 
healthy ; in seven cases, nothing at all is said about the condition of 
the uterine tissue ; inthe remaining six, one was a case of two-horned 
uterus ; in the five others, there is mention of pathological change in 
the uterine tissue, but the expressions used are exceeedingly vague : 
for instance, in one it is stated, ‘‘ structure of the womb rather 
softened ;” in another, ‘‘ body of uterus rather thinner and softer than 
natural ;” in another, ‘‘ uterine tissue healthy, except about the rent, 
where it was evidently softened,” and so on. It will, I think, be 
admitted that such vague expressions rather suggest that the observer 
has perhaps persuaded himself that some softening, or other change, 
must have existed, in order to find an explanation of an accident that 
would otherwise have been inexplicable. 

As regards diagnosis, this must always be a matter of the test 
difficulty. Out of the series of seventeen cases referred to, a osis 
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seems to have been made only in three; and in only two of these, one 
in Trask’s series and the other my own case, was the diagnosis thought 
sufficiently probable to justify opening the abdomen, In the histories 
we read that many of the cases were thought to be due to, for example, 


acute peritonitis, rupture of the liver, colic or lead poisoning, and | 


90 on. 

In regard to treatment, I think it is a point of much significance 
that the only case that recovered in all the seventeen cases, was one 
that was treated by gastrotomy two hours after the accident. In my 
own case, the operation was done eleven hours after the accident, and 
the patient had already lost a very large quantity of blood. The rup- 
ture was still bleeding a little at the time of the operation: had the 
operation been done several hours earlier, the prospect would have 
been very much better. On the whole, when the history, and par- 
ticularly the sudden onset of symptoms, render a diagnosis of rupture 
of the uterus, or of rupture of an extra-uterine gestation, probable, I 
think an exploratory incision would be the best treatment to pursue. 

To recapitulate.—(1) The expression ‘‘rupture of the uterus during 
pregnancy ” should be limited to cases where the foetus has not reached 
a large size. Cases of premature Jabour should not be included, as 
then the causes producing rupture of the uterus during labour come 
in, which are of an entirely different nature. (2) Ruptures of the 
uterus from direct violence or from attempts at crimimal abortion 
should be excluded, the cause of the accident here being evident. (3) 
The evidence that pathological softening of the uterine tissue is the 
cause of so-called spontaneous rupture of the uterus in pregnancy is 
altogether unsatisfactory. Though it-is not intended to deny that 
morbid softening of the uterine tissue, when there is proof that it 
exists, would be a sufficient explanation of the rupture. (4) It ts 
hefe suggested that limiting the expression rupture of the uterus 
during pregnancy in the manner described, this accident is always due 
to the presence of an interstitial gestation. (5) That cases where the 
diagnosis is fairly probable should be treated by exploratory incision. 





ON LICHEN ANNULATUS SERPIGINOSUS (WILSON). 


By T. COLCOTT FOX, B.A., M.B.Lonp., 
Physician for Diseases of the Skin to the Westminster Hospital. 


AmonestT the late Sir Erasmus Wilson’s Portraits of Skin-Diseases, 
my ng in 1847, is a representation of what is described as a pecu- 

iar form of lichen. It is illustrated, alse, in the collection at the 
Royal College of Surgeons, and in that at Guy’s Hospital, and is a form 
of eruption well known to those specially interested in the subject. To 
sum up the eruption shortly, it is characterised by a considerable 
number of rings, generally situated on the upper part of the back and 
the breast, and liable to be mistaken by the unwary for tinea versi- 
color. It commences by tiny papules, which become flat, erythe- 
matous discs, half an inch in diameter, bounded by a sharp and defined 
margin. As they spread circumferentially, they project all round, or 
at some portion of, their borders bright red papules, and rapidly 
increasing in diameter to one, two, or more inches, they are converted 
into rings or segments of circles with a tawny centre covered with a cor- 
rugated cuticle, or even slight mealy exfoliation. By confluence, 
the rings may form an extensive patch, upon and around which traces 
of circles are visible. The papules may be entirely absent from some 
patches, and the margin be simply raised and frayed. The affection 
is chronic and itchy, and its distribution over the sternum and in the 
hollow of the back between the shoulders very characteristic. Wilson 
says that, whilst this is the usual distribution in young men, in elderly 
people it chiefly occupies the loins, and in women the limbs as well as 
the trunk. 

Now, although this eruption is well known, its exact nature has 
been a subject of much discussion, and, amongst other things, a para- 
site has been strongly suspected, but not proved, to be the cause. An 
attentive examination of the cases coming under my notice has led me 
to the conclusion that the name lichen is a misnomer for it, and that 
it is in reality a peculiar phase of seborrhea, 

A point to be noticed before proceeding further is the fact that this 
affection is not recognised out of England, as far as I know, under 
the name here given to it. Turning our attention now to seborrhea, 
it appears, on reference to the literature of the subject, that seborrhea 
of the face has been universally recognised since Biett, and later on 
Rayer, first described it, I do not find any mention, however, of 
seborrhea of the bea or limbs by French writers, such as Bazin and 
Hardy, or by English writers. Hebra, it is true, described a widely 
diffused form of oily skin (S. oleosa) and a generalised S._ sicca, 
but the latter is only what we understand by the pityriasis of various 





ferent views exist. Van Harlingen, writing in 1878, says, ‘‘ 
one variety of seborrhcea sicca, which is essentially the same, 
as those just mentioned, This is found in its most characteristic forn 
on the chest and back, in the shape of nummular or annular pat 
made up of a reddish base, surmounted by yellowish, brown, fatty, 
pellicle-like scales, occasionally massed together to form, a. gréasy 
coating.” He found extensive fatty degeneration of ; these scales, 
noticed that they left a greasy stain ona piece of paper... Ba 
wrote to much the same effect ; and Duhbring; in his well known wo 
gives an excellent account of seborrhea corporis; and the point 
wish to bring out is that I do not think anyone can doubt that he is 
describing Wilson’s lichen annulatus. pee 
The question will, no doubt, be put, ‘‘ Allowing this, are they right 
in the United States, in including thisso-called lichen with seborrhea ?? 
I think so, and on the following grounds, Seborrhcea certainly takes 
on a different aspect in various portions of the surface. We all know 
that, in extensive seborrhcea. of the sealp, the skin beneath the fatt 
crusts is usually of a characteristic ashy-grey colour ; but when, as ig 
frequently the case, the disorder extends beyond the hairy. scalp on to 
the forehead, the skin assumes a bright congested aspect, like an 
eczema, and the surface is but scantily covered with greasy. scales, 
Then, again, on the face, the different phases of seborrhcea, with 
varying degrees of congestion and scaling or crusting, are well known, 
Further, the so-called lichen annulatus is often associated with sebor. 
rhea of the face and scalp, and the remarkably greasy coating of the 
eruption on the body is very striking under the microscope. I oughtto 
mention that I have never detected the presence ofafungus.’ Lastly, ] 
would add that many cases coming under the category of L 
annulatus are less marked than in the typical case portrayed, by 
Wilson ; and, in such cases, the papulated rings are the exception, 
and the bulk of the eruption is made up of patches indistinguishable 
from seborrhcea of the forehead, I will give, very shortly, one or two 
such cases. ’ 
CasE 1.—A gentleman, aged 25, consulted me lately for a chronic 
disease of the scalp, axilla, and chest. The scalp was the seat of 
marked seborrhwa, extending on to the forehead. The hollow of each 
axilla was mostly occupied by a somewhat infiltrated, uniformly, dull 
red patch, never weeping, and covered with slight greasy scales: On 
the chest were several oval or rounded patches, one as big as the palm 
of the hand, faintly red, with a brighter border and a few erected 
follicles, There was no clue to any eczematous lesions past. or 
present, + af 
CasE 11.—A gentleman, aged 28, was sent me for moderately severe 
seborrheea of the scalp. On each side of the nose and on the cheek was 
a broad irregular band, half an inch wide, faintly reddened, ,not 
actively inflamed, covered with little adherent scales, greasy, but never 
weeping. This face-eruption was very chronic, and reminded one. of 
some slight cases of lupus erythematosus, but there was no trace of 
scarring, and no clue to the formation by the confluence of discs. The 
point of the nose was the site of a similar, though fainter, patch with 
plugged follicles. On the chest wére several similar, more or less 
rounded areas, but the lowest one was very significant. It was the 
size of half the palm, irregularly oblong, pinkish in colour, with very 
little scaling or infiltration, and simulated a ringworm by the ope 
ance of projection and freshness of the border, which was studde with 
a number of small, congested, and erected follicles.. A. few penile 
existed, also, over the surface, and it was evident that, as the patel 
spread, the follicles were specially involved, and, later on, the cor 
tion mostly subsided. The scales were crowded with oil-globulesand 
granules, ‘t Yo 
CasE 111.—A Scotch gentleman was sent me, with typical seborthes 
of the scalp, extending to the forehead and temples, also ,across,t 
bridge of the nose and adjoining portion of the cheeks... The 
looked, at the first glance, as if it were the seat of tinea versicolor, , 
the fused irregular patches with scattered congested vhs oe 
bid 


wasting diseases, especially tuberculosis, ,In,. the United Sidi 


redder. One patch was ringed with a few papules on ;the bi 


The original characters had been much altered by the use of § 


SOaps. is .ofpd b 
It would be easy to multiply instances of this kind,, ;¥ 
show, I think, the occurrence of seborrhcea on the trunk, and co 
it with the lichen annulatus portrayed by Wilson. I have alre 
senenet that the latter is frequently associated with seborrhes 
the scalp. srragid 
In mabe I will add that, besides papulated ningeA ‘et 
and non-ringed patches. without special congestion of. the. H 
have met with another variety in which a triangular area gf 


1 Thavemadea prolonged séarch lately by various methods of staining in we 
typical cases, but:have failed to find any organisms but micrococei. oda, 
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iafié ‘shape on’ the back, was occupied almost entirely by erected 
follicles, and there existed only one or two little macules, anda ringed 
patch which gave me the clue to the nature of the disorder. 








SURGICAL MEMORANDA, 


ROTATION OFZ KNEE-JOINT. 
On the evening of November 23rd I was summoned to see J. H., a 
boy aged 12. He had been ‘‘ sky-larking” with some other boys, and 
was thrown down heavily, apparently when in the act of turning 
round. ‘The right knee was semi-flexed when seen, and the leg ro- 
tated upon it, so that the anterior edge of the tibia looked forwards 
and outwards, and the outer surface of the fibula backwards and out- 
wards; but the tibia was not dislocated in any other direction for- 
wards, backwards, or laterally. Reduction was easily effected on 
acute flexion of the knee, and the leg slipped into position with a 
creaking sound in the joint. There has been no inflammation or 
swelling of the joint since. The interest of this case seems to be not 
so much in the rotation as in its being unaccompanied by dislocation 
in any of the four possible directions, the previously described cases 
having, I believe, been almost invariably accompanied by dislocation 
outwards, Marcus H. Buurszen, M.R.C.S., 
Assistant-Surgeon to the Royal Albert Hospital, Devonport, 





SUBCORACOID DISLOCATION OF SHOULDER REDUCED BY 
_ RIGHT-ANGLE TRACTION. 
J. G., aged 85, sustained a dislocation of the right shoulder, the head 
of the humerus resting under the coracoid process. I directed the 
mattress on which he rested to be placed on the floor; and, fearing 
that his weight (about 115 lbs.) would not be sufficient to act as 
counter-extension, I passed a roller towel round the thorax, giving 
the end to an assistant, desiring him to ‘‘hold against” me. Grasp- 
ing the arm above the wrist, I made steady traction, at the same time 
gradually raising it from the side; when at a right angle from the 
body, I ceased to elevate, but maintained the traction, and, in less 
than five seconds, the bone went into place with a faintly audible 
snap.. When the arm was raised, the discomfort lessened, and the 
patient bore the manipulation with less complaint. I substituted the 
towel for counter-pressure by the foot, as I was uncertain of the elas- 
ticity of his ribs. I have, on former occasions, reduced dislocations 
in the same manner, but unintentionally—that isto say, I was endea- 
vouring to carry out White’s method, or one of its modifications, and 
I presume many others have had similar experiences. 
JAMES H. Parkinson, L.R.C.S., 
City Physician, Sacramento, Cal. 





DISLOCATION OF THE HUMERUS REDUCED BY RIGHT- 
ANGLE TRACTION. 


In his memorandum on the above subject in the British MEDICAL 
JouRNAL of November 6th, Fleet-Surgeon W. Digby Longfield speaks 
of “‘steadying the shoulder with his left hand.” Now, as I think 
that the acromion has not hitherto been sufficiently made use of as a 
point at which the scapula may be fixed, and counter-extension be 
advantageously applied, I venture to bring forward, without claiming 
any merit of priority, a ‘‘ variety” of the right-angle traction method 
of reduction which I first tried in 1859, when house-surgeon at the 
London Hospital, and have used since then in my army practice. It 
is briefly as follows : the patient being seated, the surgeon stands by 
his side, places the palm of his right hand above the inner condyle of 
the humerus, grasps the arm, and raisés it to a right angle with the 
patient's trunk ; he grips the patient’s wrist firmly between his own 
arm and right side. Then, having placed the upper margin of his 
left palm on the prominent acromion, he makes steady traction on 
the arm to disengage the head of the humerus from its abnormal 
position, at the same time making counter-pressure on the acromion 
in 4 direction inwards and somewhat downwards; the head of the 
bone is then lifted into the glenoid cavity by making use of the 
patient's arm as a lever of the third kind, the fulcrum being at the 
Wrist, firmly fixed to the side of the operator. 
he force required for reduction by the right-angle methods is, as 
stated by Dr. Macleod and Fleet-Surgeon Longfield, comparatively 
ok eat, » with by pane. on the fg oremsen, considerable traction- 
r can used, if necessary ; the surgeon’s knee, too, may be 
Placed against the axillary border of the sca aie, vmeRs 
It is time that the old heel-in-axilla method should be altogeter 





= 
discarded ; it cannot but tend to produce still further laceration: of 


ligaments and muscular fibres. 


E. H. Luoyp, M.B., F.R.C.S., Brigade-Surgeon R.P. 





PLUGGING THE POSTERIOR NARES. 
THERE is often considerable difficulty in getting a string from’ the 
anterior nares round by the pharynx and out at the mouth, prepara- 
tory to performing this operation ; and various appliances have : been 
devised for the purpose. For several years, I have always resorted to 
the following method, and found it both easy of application, efficient, 
and handy, as the apparatus is always obtainable. Take a piece of. 
twine of suflicient length, and fasten to the end of it a pledget of lint 
or rag, the size of a large pea, or a small globular button with a neck 
does very well, Then form a ring about a quarter of an inch in dia- 
meter, on the small end of a silver probe or piece of wire, and bend it 
down, Run the twine through the ring till the pledget or button is 
close against it. Then pass the wire or probe along the floorof the 
nose ; tell the patient to hawk, and spit out, and at once the pledget; 
with the twine attached is ejected. 
James Brypon, M.D., Hawick: 





CLINICAL MEMORANDA, 
PREVENTION OF IRRITATION OF THE AUDITORY MEATUS. 
In the treatment of discharge from the middle ear by insufflation of 
boracic acid, a good deal of trouble is sometimes caused, especially in 
frosty weather, by the mixture of discharge and boracic acid causing 
irritation of the meatus. A good deal can be done to prevent this b 
drying the meatus well with the cottoned probe before using the acid, 
so as to prevent deposit of the powder on moist spots, to which it ad- 
heres, and to allow its free passage towards the membrane, I have 
found the following expedient very serviceable. After the powder has 
been blown in, a small piece of absorbent wool is rolled tightly round 
the end of the probe, which is then introduced into the meatus, and 
carried round its circumference, so as to remove all adherent par- 
ticles. The probe having been withdrawn, the wool is removed, and 
a fresh piece applied as before; this time, however, it is dipped in 
eucalyptus and vaseline ointment (one of the oil to seven of vaseline 
in a good proportion), and the probe is again carried round the meatus. 
The ear is now closed in the usual way with cotton, medicated or 
otherwise. When the discharge is not excessive, I think the above 
treatment will be found not only to prevent irritation, but to cure it 
when it has occurred, ‘ 

Duncan J. Mackenziz, M.D., Glossop, near Manchester. 





BLACK TONGUE. 

In the JournAL of October 2nd there is an account of a case 
of the above, and I am desirous to call attention to one’ that 
came under my notice about two years ago, while I was assistant to 
Dr. Lyall, J.P., Leven, with whose kind permission I publish it. 
The patient was a rather neurotic woman, about 37 years of age, 
whose nervousness was, no doubt, added to by a complication of dis- 
eases, comprising caries of the dorsal vertebre, chronic rheumatic 
arthritis, and chronic Bright’s disease ; she also had recurrent attacks 
of an erysipelatous nature on her face, legs, and hands, Her tongue 
presented over fully half the dorsum a blackness for which I can find 
no better simile than the appearance of the surface of a dog’s nose. 
The tip and edges were almost free from blackness, as also most of the 
circumvallate papilla at the base. To the touch the tongue was hard, 
but fairly moist. The patient told me that the blackness, began with 
her other ailments, about twelve years ago, and was caused by the 
administration of large quantities of mercury by the doctor who 
attended her; that drug was also, she believed, the cause of her 
losing all her teeth. The latter statement was probably correct. The 
only remedy that seemed to give the patient any satisfaction (for she 
aimed to be as good a judge of her condition as any doctor) was a 
simple stomachic powder containing pulv. rhei, five grains, sodz bicarb. 
ten grains, and calomel two grains. She said that it was the only 
powder that had ever produced a ‘‘ moisture” on her skin, which was 
generally dry and furfuraceous, but its effect on her tongue was not 
observable. Lotions seemed to have no effect, aud scraping simply 
irritated the mucous membrane. In this case, unlike that recor 

by Dr. Stocker, the discoloration never altered in character, and 
remains unchanged to this day, 

R,, BatFour- GranamM, L.R.C.P., L.R.C.S., etc. (Edin.), 
Falkland, Fifeshire, N.B. 
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TREATMENT OF DIPHTHERIA BEFORE AND AFTER THE 
LARYNX IS INVOLVED. 

Wiruin the past two years I have had a large experience of epidemic 
as well as endemic diphtheria. Satisfactory recovery in fifty or sixty 
instances—all the later cases laryngeally uncomplicated when I[ 
was sent, for—makes me regard iron and carbolic acid as not only pro- 
phylactic, but specific. At first I employed liq. ferri perchlor. with 
lye. acid. carbolici, adding a little acid. phosph. dil. for appearance’ 
sake ; but now I find the following mixture to be equally efficacious, 
readily taken by children, for continuous use much better suited to 
the stomach, and more attractive to look at. For a child one year old, 
the prescription is: Bi Liq. ferri dialysati 35ss; glycer. acid. carbolici 
par. (P.B.) 3ss ; glycerini pur. 3iss ; syrupi simplicis Ziss. Misce bene 
adde aquam ad 3ij. Liq. One teaspoonful to be given every two 
hours; and it is better to continue it eight days at least. This 
mixture is useless if the larynx be involved. 

A few weeks ago I was summoned to a case of laryngeal diphtheria 
in a girl aged 3 years, Her parents objected to tracheotomy. Under 
treatment as above, the breathing became worse, and at the end of 
twenty-four hours I gave—K Potassii iodidi grs. v ; sol. nitro-glycer. 
(1 per cent.) miv; vin. antimonialis mxlviij ; glycerin. pur. ij; aq. 
ad. 3ij. M. Liq. One teaspoonful every two hours. Contrary to 
a, and contrary to my previous experience, the child gra- 
dually improved ; the membrane loosened, and was coughed up in 
large pieces. She is now well, and recovering her voice by the help 
of Easton’s syrup. JoHN Irvine, M.D., Heanor. 








THERAPEUTIC MEMORANDA, 


SCOPOLINE. 
THIs new mydriatic, introduced by Pierd’houy, is, as far as my 
experience of it goes, a useful drug. Since the beginning of the 
current year I have employed it almost continuously amongst my out- 
patients at the West London Hospital, not for the purpose of testing 
its qualities as a mydriatic, but as a drug to supersede atropine in the 
treatment of keratitis, corneal ulcers, and iritis. I have found that 
in the case of troublesome corneal ulcers which had been treated 


respectively with both atropine and eserine without success, rapid 


improvement followed the instillation of scopoline. And especially 
was this good effect shown in cases of severe interstitial keratitis, in 
which atropine had been previously employed. Again, in rheumatic 
iritis the use of scopoline was obviously effective in reducing the pain 
and injection of the globe. Upon no occasion have I seen any con- 
junctival or other irritation set up by its use, and I have found one 
grain to the ounce a sufficiently strong solution for my purposes. 

I am disposed to believe that, in addition to its mydriatic power, 
scopoline is able to effect some control upon the vascular supply of 
the eye; the drug may be indeed the physiological antithesis of 
eserine ; at present I am engaged upon an inquiry, with Dr. P. S. 
Abraham, into the physiology and chemistry of the drug, and we 
hope before long to publish the results. 

H. Percy Dunn, F.R.C.S. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY ACONITE AND BELLADONNA: TREATMENT 
BY APOMORPHINE. 
On October 8th, about 3 a.M., a message came to the surgery that J. 
N., a married man, residing within forty yards of the surgery, had 
taken by mistake a dose of liniment, which consisted of Seat pasta of 
lin. aconiti and lin. belladonne. My assistant and myself hastened as 
uickly as possible to his assistance, when we found him lying across 
the bed in a state of semi-consciousness. He had not vomited, and 
was just able with difficulty to drink a small cup of strong coffee 
before our arrival, but he lapsed almost immediately into a state of 
unconsciousness, We injected into the arm one-tenth of a grain 
apomorphine, and vomiting commenced at once, and continued unti 
his stomach seemed entirely emptied. The pulse soon commenced to 
beat feebly and irregularly, the extremities became cold, breathing 
difficult, a cold clammy sweat covered the body, the face became 
blanched, and the pupils greatly dilated. He had no power of swal- 
lowing, so we injected thirty minims of ether, but this had no per- 
tible influence on the pulse ; and, in consequence, a further sixty 
minims were injected, which caused the heart to beat a little more 
powerfully. In about half an hour the pulse weakened to such an 
extent that it could not be felt at the wrist, and the breathing became 
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almost imperceptible. We injected ether to the extent of 120 manne, 
and this, together with the interrupted current over the vagus 
vigorous rubbing of the extremities, set the heart beating a little more 
vigorously. The beat of the heart gradually increased in strength; 
the extremities, in about three hours, became warm ; in five to six 
hours, the surface of the body became slightly sensitive, and he wag 
able to swallow a small quantity of brandy and water. The patient 
suffered afterwards from a slight attack of inflammation of the left 
lung, but has now entirely recovered. 

The amount of liniment taken in this case (according to the patient's 
own statement) was about an ounce. His recovery was owing to the 
fact that we were able to be with him under ten minutes after the 
poison had been taken and the quick action of the apomorphine in. 
jected. W. E. Brap.ey, M.B., Farnworth, 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITIAN, IRELAND, AND THE 
COLONIES. 








BIRKENHEAD BOROUGH HOSPITAL. 
POPLITEAL ANEURYSM: ENTERITIS: DEATH : NECROPSY. 
(Under care of Mr, A. HERBERT BUTCHER, Surgeon.) 

W. H., aged 59, a waterman, was admitted on July 27th, 1885, with 
a popliteal aneurysm on the left side, about the size of a large wal- 
nut ; expansile pulsation was marked. He had always enjoyed good 
health; he never drank spirits, but at times took rather a lange 
quantity of beer ; his work was not very heavy. Three years before, he 
had noticed a swelling in the left popliteal space, but he continued 
his work until two or three days before admission. 

As the aneurysm was small, and the patient’s general condition un- 
favourable (his arteries were markedly atheromatous, he had aortic 
obstruction, with intermittent pulse, and bronchial catarrh), it was 
decided not to operate. 

On July 29th, pressure with a tourniquet was tried for eight hours 
continuously. On July 31st, a mixture, containing liq. hydrarg, 
perchlorid., was ordered three times a day. On August 3rd, pressure 
with a tourniquet and flexion of the knee-joint was resorted to for nine 
consecutive hours ; the treatment was repeated on August 10th; and 
on August 17th, pressure was made by weights. From August 26th, 
cold was applied to the aneurysm by means of Leiter’s tubes, and 
this was continued until August 31st, when the tourniquet was 
again applied in addition to the cold; this was persevered in until 
September 17th. A mixture of pot. iodid. was ordered three times 
day. On September 25th, when the patient was discharged at his 
own request, the aneurysm, on palpation, uppeared smaller, and 
its walls decidedly thickened ; pulsation was not so marked. The 
irrigation apparatus seemed to have been very beneficial, for the 
tourniquet could not be endured by the patient for any length 
of time. On May 20th, 1886, eight months from the time of 
his dismissal, he was readmitted. The aneurysm had become fusi- 
form in shape, and about the size of a large hen’s egg. The patient 
now consented to undergo an operation, and though his general con- 
dition was so extremely unfavourable as to make it inadvisable to 
administer an anesthetic, the superficial femoral artery was tied on 
May 22nd, 1886, at the apex of Scarpa’s triangle without difficulty, 
the patient bearing the operation well. The ligature was of silk, and 
tied tightly so as to divide the jnternal coats; pulsation in the 
aneurysmal sac entirely ceased. On May 24th, the pulsation having 
returned, the wound was opened up, and a second silk ligature 
placed about an inch to the proximal side of the first, with the result 
of completely controlling all pulsation in the vessel and sac, The 
temperature rose to 99.4° Fahr., but fell in the evening to 98.1° Fabr., 
and continued at about this level until May 30th; the temperature 
of the leg remained normal. 

On May 30th, in the evening, the dressing was noticed to be 
stained with blood. On being removed, slight hemorrhage took 
place, but was effectually controlled by the house-surgeon by means of 
pressure. During the night, two more smart hemorrhages occu 
which were also successfully controlled by the same method; 
this bleeding was evidently due to ulceration caused by the silk liga- 
ture. As this cessation of the hemorrhage was considered to be omy. 
temporary, the wound was again opened, and the vessel was Wi 
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about one inch above the hole which had been caused by the previous 
ligature, and which could be plainly seen; another silk ligature 
was also placed on the distal side of this aperture in the vessel. While 
this was being done, the circulation was controlled by digital pressure 
immediately beneath Poupart’s ligament, The temperature on the 
evening of May 31st rose to 101.2° F., but by the evening of June 
Ist it had fallen to 99° F. ; the temperature of the limb remained 
normal. On June 17th, the noose of the ligature being observed loose 
was cut through, and the external wound brought together and dressed 
with iodoform. The temperature rose on June 16th, and the patient 
continued feverish until June 20th, when an abscess was opened on 
the inner side of the lower third of the thigh, about two pints of pus 
escaped, and the cavity was found to pass downwards through the 
popliteal space. A second opening was therefore made, and a 
drainage-tube passed from the inner to the outer opening. The 
wound was dressed antiseptically. The abscess did well, but, on June 
29th, the patient succumbed to dysenteric diarrhcea. 

Necropsy.—The heart was found to be dilated, the valves were 
atheromatous, the ascending portion of the arch of the aorta was 
lined with calcareous plates ; the abdominal aorta was marked along 
its entire course by patches of atheroma and calcareous plates. The 
femoral artery was enlarged, atheromatous, and studded with small 
plates at intervals. The site of the last proximal ligature was found 
2} inches on the distal side of the profunda artery, and this space of 24 
inches wasoccupied bya firm clot; immediately below thisclot, the femoral 
artery was contracted into a fibrous cord for the distance of about 
3 inches. The aneurysm itself was fusiform in shape ; its length was 
3 inches, by 24 inches wide, and 2} inches thick ; it was filled with 
layers of fibrinous material, converting the sac into a solid impervious 
mass, which also obliterated the artery for 2 inches on the distal side 
of the aneurysm. Thus the operation was a complete success, the 
cause of death being found in the intestinal canal, which was in a 
condition of acute inflammation with ulceration, thus accounting for 
the diarrhoea which terminated the patient’s life. 

ReMARKS BY Mr, A. HERBERT BuTcHER.—I am certainly of 
opinion that, in this special case, the previous expectant treatment 
which this man had undergone tended to militate against the chances 


of a successful issue to the operation, as the collateral vessels were 
thus previously dilated, so that, after tying the femoral artery, the 
collateral circulation was, at once, too freely established to allow of 


the formation of aclot. The profunda, in this case, was found to be 
very much enlarged, and this may have accounted for the pulsation 
which occurred in the aneurysmal sac, thirty hours after the applica- 
tion of my first ligature. Considering the diseased condition of the 
man’s arteries, it was my intention, if my last ligature had failed, 
to have used an instrument, which I have devised for the 
purpose of effectual'y compressing the vessel without cutting into 
its walls, and thus to have brought about the formation of a clot. 
The aneurysm-needle is flat, with bevelled edges, and is intended to be 
passed under the artery by means of the needle holder, and then the 
plug, which also is made flat, with bevelled edges of ivory or bone, 
is screwed down upon the vessel, thus completely controlling all cir- 
culation through it. The needle-holder having been removed, the 
test of the instrument must be left in position until the 
desired result has been attained, namely, the formation of a clot; 
then the needle and plug are to be removed. The instrument was 
made for me by Messrs, Hinson and Co., Argyle Street, Birkenhead | 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 


TUESDAY, JANUARY 4TH, 1887, 
J. Syzr Bristowz, M.D., F.R.S., President, in the Chair. 
ANNUAL GENERAL MEETING. 

Annual Report, Elections, and Votes of Thanks.—The ordinary 
business of the annual meeting was transacted. The list of officers 
and council for the next year, printed last week (p. 28), was adopted 
Without alteration. The report stated that the Society was numeri- 
cally and financially in a satisfactory position. A vote of thanks to 
the retiring President, moved in a short but highly complimentary 
speech by Dr. Bartow, and seconded by Mr. James BLack, was 
warmly received. Dr. Bristow made a suitable response. A vote 
of thanks to the retiring honorary secretary, moved by Dr. GoopHaRT, 
and secouded by Mr. R. W. ParKER, was also received with applause. 
Mr. Butuin, in reply, expressed his thanks, and drew a humorous 
Picture of some of the troubles and anxieties attaching to the office 
Which he was resigning, 





Multiple Cavernous Angeiomata.—Mr. F. 8. Evg showed a specimen 
of mu!tiple cavernous angeiomata distributed along the course of the 
internal and external saphenous veins; the majority were subcutaneous, 
but some were deeply placed in the popliteal space. In addition to 
the cavernous tumours, there were calcifying enchondromata on three 
of the toes, exostoses at each end of the tibia, and springing from the 
back of the tibia there was a diffluent sarcoma, which involved the 
ankle-joint. On microscopical seetion, large cavernous spaces were 
seen traversed by bands containing activély growing cells. These 
spaces could be injected from the vein. The tumour of the ankle was 
a round-celled sarcoma, The tibia was bowed backwards and out- 
wards, and the organisation of the osseous tissue was defective. In 
the angeiomata were numerous phleboliths, ‘ Billroth, in the last 
edition of his work, had mentioned multiple cavernous angeiomata, 
but Mr. Eve had been unable to discover a recorded case. The case 
was an example of the dependence of tumours of the limb on imper- 
fect development. Although the case bore out Cohnheim’s theory as 
to the origin of the tumours of early life from foetal relics, yet Mr. 
Eve thought the theory was pushed too far when it was made to 
account for the sarcoma of adult life.—Mr. CHARTERS SYMONDS men- 
tioned a case of multiple angeiomata of the foot recorded by Mr. 
Howse in the Guy’s Hospital Reports. . 

Melanotic Sarcoma of Breast.—Mr. BuTLIN made some remarks on 
a case which he considered to be an example of melanotic sarcoma of 
the breast. The patient wasa woman who, when first seen in June, 
1880, was 64 years of age. A tumour ef the breast had then been 
present for seven months ; it had not the ordinary clinical characters 
of carcinoma, and on removal it was found to be melanotic on section. 
Recurrence occurred beneath the scar in 1882, a third operation was 
necessary in 1884, and three months ago two tumours beneath the 
scar had been removed. There was not at any time any enlargement 
of glands or secondary tumours. All the recurrent tumours were 
dark-coloured, brittle, and friable; on the second occasion on which 
she was in the hospital, a few of the bright nevoid spots, supposed to 
be characteristic of malignant disease, were noticed on the breast. On 
microscopical examination, the growth was seen to be an alveolar sar- 
coma, with melanotic material in the bands between the cells, Bill- 
roth had described one case of alveolar melanotic sarcoma in a woman 
aged 68. Gross had never seen a melanotic sarcoma, but thought 
melanotic carcinoma not extremely rare. Billroth had hesitated for 
long in arriving at this conclusion, but appeared to be confident that 
melanotic carcinoma did not exist.—Mr. A. Bow py said that he had 
examined the tumours removed on the second and third occasions. 
In each case the growths were identical in structure. He could not 
agree with Mr. Butlin that the growth was a melanotic tumour ; the 
colour was, he thought, due to extravasated blood ; there was un- 
doubtedly much extravasated blood, and this made it difficult to 
decide the question. He agreed with Mr. Butlin that the growth 
was a sarcoma; his chief reasons were the distribution of the blood- 
vessels which penetrated into the cell-masses themselves, and the 
absence of any secondary affection of the glands. One other case of 
melanotic sarcoma of the breast had occurred at St. Bartholomew's 
Hospital ; this tumour had vot been examined microscopically, — Mr. 
D’ Aroy Power thought it was interesting to note the structure of 
the growth ; from a base of connective tissue, oval pediculated cells 
appeared to spring.—Mr. Eve said that the se tions seemed to show 
conclusively that it was a case of alveolar sarcoma ; in his experience 
melanotic sarcoma had as a general rule an alveolar structure.—Mr. 
BuTLIN proposed te submit the case to the Morbid Growths Committee. 
Billroth’s case had the clinical characters of a carcinoma, The pig- 
ment was best seen in the earliest specimens. 

Recovery from Tubercular Meningitis.—Dr. CARRINGTON admitted 
that the case he brought before the Society was open to criticism, but 
he thought that any post mortem evidence bearing on the question 
whether it was possible to recover from tubercular meningitis was 
worthy of discussion. The patient was a clerk, aged 16. A blow on 
the right knee compelled him to keep his bed for a week, and the 
knee subsequently continued to swell, and in the course of a year 
movement became much impaired. Fifteen months after the acciderit 
the left knes became affected. He improved under treatment, but on 
January, 26th, 1886, was readmitted with psoas abscess on the right 
side, He was again improved by treatment and discharged on April 
24th, 1886, but was readmitted on October 2ud, 1886, with 
another abscess on the left side, and he gradually sank and 
died. At the necropsy there was general thickening of the pia- 
arachnoid membrane of the brain, and matting of the sulci by old 
fibrous adhesions. The membranes were quite granular, and exhibited 
small yellow tubercles; this was confirmed by microscopic examina- 
tion, There was meningitis of the lower third of the cord, probably 
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ot more recent origin. Both brain and cord were healthy, except that 
the latter was softened. There were old phthisical lesions at the 
apex of each lung. There was caries of the fourth and fifth lumbar 
vertebra, and complete disorganisation of the right knee-joint. With 
the exception of lardaceous disease of the spleen and small intestine, 
the other viscera were healthy. As regarded the tubercular nature of 
the old meningitis, Dr. Carrington was inclined to lay much stress 
upon the concomitance of (1) old tubercular phthisis, (2) old cerebral 
meningitis, (3) caries of the spine, (4) chronic joint disease, as 
evidence of the tubercular nature of the meningitis which he believed 
had been recovered from, but he thought the naked eye and micro- 
scopical appearances were equally distinctive. The spinal meningitis 
was probably of more recent origin and due directly to the caries. If the 
origin of the disease was claimed as due to the accident, it was curious 
that the second knee was not affected until fifteen months afterwards, 
and there certainly could not have been any cerebral meningitis at 
the time, for the lad only kept his bed for a week and then went to 
work as a clerk. On the whole, he suggested that the evidence was 
of by-gone tubercular meningitis, probably approaching in date the 
old phthisis.—Mr. SHATTOCK suggested that the nodules might be 
due to peri-arteritis.-The PrEsIDENT suggested that the tubercle in 
the brain might be recent.—Dr. CarrincTon had arrived at the con- 
clusion that the meningitis was of old standing, on account of the 
tough fibrous nature of the adhesions, and of the fact that the tubercles 
were yellow and caseous.—In reply to a question, Mr. TARGETT stated 
that the mind was not clouded until shortly before death. 

Peripheral Neuritis in Raynaud's Disease.—An abstract of a 
paper read by Dr. WiGLEsworTH will be found at page 57.—Mr. 
Bow by said that he had found similar changes in the nerves in‘a 
case he had examined three years ago ; but he had not published the 
observation, because he had not‘reserved a sufficient number of nerves 
to enable him to determine the extent of the change. Raynaud's dis- 
ease bore a close resemblance to the trophic changes which occurred 
after section of a nerve. It was common, after such nerve-lesions, to 
find stiffening of the joint; and it was interesting to note that one 
joint in Dr. Wiglesworth’s case was stated to be stiff. He referred 
also to wasting of the muscles. 


Biologique of Paris, M. Pitres had described peripheral neuritis ina 
girl the subject of symmetrical gangrene.—Dr. THomMas BARLOW ob- 


served that two such cases had been recorded by M. Pitres. Dr. 
Mountstein, of Strasburg, had also recorded a case ; but in none were 
the changes so pronounced as in the case recorded by Dr. Wigles- 
worth, who had thus made a valuable contribution to the subject. He 
thought also that Dr. Wiglesworth was probably right in suggesting 
that the cases of symmetrical gangrene required to be subdivided. 
Chronic cases, such as the case then recorded, seemed to approximate 
to perforating ulcer of the foot ; and it was easy to accept the theory 
that peripheral neuritis was their cause. But there was another class 
of cases, where all the symptoms were paroxysmal, and where all the 
other conditions were normal. It was on this class that Raynaud 
founded bis description of the disease; and Dr. Barlow felt strongly 
that on the doctrine of peripheral neuritis such cases were in- 
explicable. A child suffering from this variety of the disease 
presented occasionally a blueness of one or more extremities, 
which lasted a few hours, and then completely passed away. After 
such an attack the child passed some dark urine, and was com- 
monly jaundiced for a few days, but subsequently there was a complete 
restitution to health, which was maintained until the next attack. It 
appeared probable that quite other vasomotor areas might be affected ; 
one of Raynaud’s cases, for instance, had paroxysmal amblyopia, which 
alternated with the blueness. \ For this’ paroxysmal group it was 
necessary to have a wider pathology ; possibly the symptoms were, as 
Raynaud had suggested, produced by a vascular storm, dependent on 
functional disturbance of the vasomotor centre.—Dr. HARRINGTON 
SarnsBuRY pointed out that the patient was suffering from Bright’s 
disease, and suggested that there might be some vascular disease. — 
Dr. OnmEnop referred to a class of cases where the symptoms were 
those of a mild neuritis, and were yet paroxysmal (S¢. Bartholomew's 
Hospital Reports). 

Aneurysm and Syphilis.—Dr. WitHers GREEN exhibited an ex- 
ample of aneurysm of the heart rupturing into the left ventricle in a 
patient who had recently suffered from syphilis. 

Card Specimens.—Mr. Tarcett: Congenital Deformity of Leg and 
Foot.—Mr. Evg: (1) Multiple Painful Lipomata of Arms; (2) 
Diffuse Unilateral Papilloma of Tongue.—Mr. Cuanrers SyMonps: 
Hydatid of Breast.—Mr. Lunn: Tumour of Clavicle displacing the 
Larynx.—Dr. Drewitr: Aneurysm of Mitral Valve.—Dr. SArnsBURY: 
‘“Hematoma of Dura Mater.—Dr. Pirr : Carcinoma of Spine and Liver 
with deposit in Douglas’s Pouch.—Dr. Davizs : Maternal Impression, 


In the Transactions of the Société - 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 8TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair. 


Specimens. —Dr. Heywoop Smiru exhibited a clamp for removal of 
the uterus for fibrous tumour, consisting of two steel bars, with a 
chain running through them. This can be tightened up to any ex. 
tent by means of a movable handle working like an ecraseur, and 
fixed in position with screws. 

On the Etiology and Diagnosis, considered specially from a Medico. 
Legal point of view, of those cases of Nymphomania which lead Women 
to make False Charges against their Medical Attendants.—Dr. C. H. F, 
Rovrs read a paper on this subject, in which he said that this was a 
disease which had been developed during this neurotic age. A possible 
cause might be found in the public discussion of questions, which 
ought to be confined to purely professional organs. The pathological 
changes connected with the morbid tendency were localised in four 
different parts of the cerebro-spinal system, and cases might be divided 
into the purely spinal, the posterior cerebro-spinal, the anterior cerebro- 
spinal, and the anterior cerebral or psychical. The four affections might 
prevail at the same time in various degrees. The cases under con- 
sideration fell more especially under the third group. In such cases 
the idea or the sentiment which evoked the normal psychical action 
in the genito-spinal tract was perverted. Likes and dislikes were 
strong, and altogether irrespective of personal attractions. The 
patients almost invariably had a hereditary neurotic history ; whilst 
for the most part agreeable and interesting, they were morbidly 
vain, supremely untruthful. They generally had some uterine or 
ovarian affection, and were frequently masturbators. Dr. Routh then 
related several cases which had been under his own care, in which 
women had brought the most groundless and absurd charges 
against men. He believed that, if such women were cognizant 
of their tendency and willing to restrain themselves, they could 
do so. But, to a certain degree, it was a pleasurable excite 
ment, and, lke an ordinary hysterical fit, if allowed to go 
beyond a certafn point, it became absolutely uncontrollable, 
As a matter of personal precaution, such patients should never be 
seen but in the presence of a third party ; but, as medical jurists, 
they must insist upon a full and complete examination of the woman 
herself, historically, physiologically, and locally ; and this examina 
tion, as in railway cases, should be made in consultation with a medi- 
cal expert on the side of the defendants. It was not enough to see if 
she has been outraged or not. The signs of rape should be certain] 
unequivocal ; but was she addicted to masturbation? Had her mi 
been deteriorated by prurient ideas? These peculiarities were seldom, 
if ever, noted ; juries and judges were completely ignorant of the ten- 
dencies of such women, and yet they were the key to the whole situa- 
tion. To cross-examine such women was of little use, because their 
delusions were so strong, that they entirely believed the lies they had 
fabricated.—Dr. FENTON Jones said it was open to discussion whether 
the local symptoms mentioned by Dr. Routh were not more often the 
cause than the effect of masturbation in the female.—Dr. Epwakp 
BuakKE did not believe in the existence of nymphomania or eroto- 
mania as a special type of mental disease. It appeared to him that 
the cases in Dr. Routh’s paper belonged to widely differing categories, 
and that they were rather arbitrarily brought together merely because 
they shared in common a symptom of non-essential and fortuitous 
character.—The PRESIDENT congratulated the Society on the fact that 
Dr. Routh had the courage to grapple so ably with so unsavoury & 
subject. He agreed almost entirely with Dr. Routh’s conclusions.— 
Dr. BeprorD Fenwick, Dr. Heywoop Smirn, Dr. Bantock, Dr. 
BENNINGTON,- Dr. PurceLt, Dr. Fancourt Barnes, and others, 
took part in the discussion.—Dr. Rovutu then replied. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, DEcEMBER 22ND, 1886, 
J. Urquuart, President, in the Chair. 

Case of Myxedema.—Dr, Urquuart gave the details of the pot 
mortem examination in a case of myxedema, in which the more 
marked features were wasting of the thyroid gland and the supr 
capsules, Dr. Urquhart also showed a painted gelatine cast of 
face made by Professor Hamilton. 

Treatment of Scarlatina Maligna.—Dr. MicutE read notes on the 
use of the vapour of an impure preparation of carbolic acid in 
treatment of scarlet fever during a severe outbreak which 
some time previously in the fishing village of Cove. He held that t 
treatment at once reduced the malignancy of the disease, and 00m 
moved the poison from the place. The village of Cove has@ 
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tion of over five hundred people, and, at. the time of the outbreak, 
was in a very unsanitary condition. The number of cases was thirty 
in all, mostly children of school age. The outbreak commenced in a 
very grave and fatal form, and, in the absence of eruption, could only 
be designated as diphtheria of the worst type. ‘The first’ three cases 
died on the second day without any eruption, the next two on 
the fourth day, when a dark, hazy eruption was making its 
appearance. In all, however, great swelling of the throat and 
extensive membranous exudation were early symptoms. Three 
other cases of the same kind having occurred, and ‘isolation 
being impracticable, Dr. Michie was led to abandon curative for pro- 
hylactic treatment. There was immediate relief. The membranous 
exudation began to exfoliate; and in twenty-four hours the process 
was complete, and the dusky skin gave’ place to an extremely abun- 
dant scarlet eruption. All three recovered. A few less severe ‘cases 
occurred in houses where the disease had already existed in the malig- 
nant type, and where the vapour-treatment had already been insti- 
tuted. These were followed by several cases of a progressively milder 
type, and finally the outbreak was quelled, after having invaded nine 
houses, and affected thirty children, of whom five died. From the 
above description, there could not be the least doubt of the value 
of the treatment. As an illustration, Dr. Michie cited that 
of a house of two apartments, three beds, and ten inhabitants, in 
which two of the fatal cases occurred. These two children were 
treated in the room where four other children slept, where the food 
for the household was cooked, and where the family congregated 
during the illness of the two children. The vapour-treatment was 
commenced in'this house only an hour or two before the death of the 
second child, and was energetically continued for some days, when 
four of the family suffered, not from scarlet fever, but from a ‘‘ catar- 
rhal pharyngitis,” or ‘‘scarlatina sine eruptione.” No one else in the 
household suffered. Another case was that of a boy aged 8, who suf- 
fered from the anginous variety, with rash on second day, and who 
occupied one of thfee beds in a room measuring 13 by 14 feet, in 
which seven other persons, including three adults, slept. Here the 
vapour-treatment was early adopted ; the boy made a good recovery, 
and no other member of the household suffered even from sore-throat. 
Dr. Michie was of opinion that the quality of the carbolic acid had a 
good deal to do with the success of the treatment ; it had a heavy, 
black, tarry appearance, as if so much coal-tar oil had been carried 
over in the process of distillation. Half an ounce of this was 
vapourised every three or four hours by placing it on a flat piece of 
heated iron. In this way a vapour of great density and volume was 


produced, which penetrated into the utmost recesses of the sick- | 


chamber, and into the clothes and respiratory tracts of the occupants. 
Dr. Michie thought the success depended (1) on getting the full anti- 
septic value of the acid in a state of vapour ; (2) on the quality used, 
partly tar, partly acid ; (3) on the frequency with which it was ap- 
plied ; and (4) on the continuance of the treatment for days after the 
last case in a house had recoveréd. The more malignant the type, 
the more value was to be derived from the early application of the 
tar and acid in a state of vapour; and, whatever the type, the sooner 
the disinfectant treatment was brought into use, the sooner they would 
be able to eradicate an outbreak of so infectious a disease. 


Fracture of Skull.—Dr. Micutx also narrated the details of a fatal | 


case of fracture of the skull, occurring in a gentleman who had 
fallen from horseback on the crown of his head. He was picked up 
quite insensible, and with blood flowing from his left ear, and died 
five hours after the accident. About an hour before death, two small 
pieces of brain-substance were detected on the pillow, as if carried out 
by the force of the hemorrhage from the ear. There was no post 
mortem examination ; but the symptoms showed evident fracture,of 
the base and injury to the intracranial contents, involving the petrous 
portion of the temporal bone and the superior frontal sinus, besides 
the adjoining brain-areas, 

Hydrocephalus.—Dr. Cutyne showed a child, aged 22 months, 
suffering from enormous hydrocephalic enlargement, the head 
measuring thirty-two inches ‘in the. occipito-frontal circumference. 
At birth the head was larger than usual, and the fontanelles more 
open, and soon after began growing rapidly. The child, which had 
been brought up at. the breast, suffered occasionally from convulsive 
attacks and was always whining. Since the birth of the child, the 
mother had sutfered from epileptic fits, and she stated that a previous 
child died of hydrocephalus.at the age of two years, 


_ Enlarged Liver and Spleen.—Dr. EpMonD showed greatly enlarged 


ver and spleen—probably of malarial origin—taken from a patient, 

40 years, who, twelve years ago, when in South America, caught 

‘he fever of the country, with inflammation andi enlargement of the 
liveriand jaundice. | He died: suddenly of violent hematemesis and 








melgana, | Post mortem:examination showed the intestines, dark and 
congested, the spleen greatly enlarged, the liver large and cirrhotic, 
the-kidneys large, and the stomach full of dark, clotted blood, though 
no ruptured, vessel could be made out, The intestines also contained 
blood clot, and were congested and catarrhal. 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY, 
THuRSDAY, DECEMBER 16TH, 1886. 
G. B. Morean, L.R.C.S.1., President, in the Chair. 


Cystic Sarcoma and Small Round-celled Sarcoma of the Testicle.— 
Dr. SQuANCE showed microscopic specimens of two cases of the above 
diseases of the testicle. 

Foreign Body in the Orbit.—Mr. W. H. Maine showed the stem of 
a pipe which he had removed from the orbit of a patient, who was 
unconscious of its presence. It was 14 inches long. 

Spinal Hemorrhage.—Mr. W. H. Mautine exhibited a man who 
had recovered from a severe injury to his spine. Six months before he 
had fallen from a scaffolding about twenty feet and struck his back, 
about the lumbar region, on some iron bars. He was admitted into 
the infirmary semi-conscious, and with complete loss of power in the 
lower extremities. His water had to be drawn off, and he had no 
power over the act of defecation. -Sensation was not impaired. A 
month after admission he had a smart attack of pneumonia, and, in 
spite of every care, a large bed-sore formed over the sacrum. Six 
weeks after admission he could move the toes of the right foot. Gal- 
vanism was used daily, and the muscular power in his legs graduall 
increased, until ten weeks after admission, when he could raise bot 
legs from the bed. It was not till thirteen weeks from the accident 
that he regained perfect control over the sphincter ani. On being 
discharged, four months after admission, he was quite well, with the 
exception of the bladder weakness, for which he was still obliged to 
use a catheter twice daily. The case was diagnosed as intra-medullary 
hemorrhage, involving mainly the anterior part of the cord. 

Gastric Uleer.—Dr. SQuance read a paper on the Pathology of 
Gastric Ulcer. 

Litholapaxy.—Mr. WHITEHOUSE read a paper on this subject, and 
from an experience of twenty-five cases, compared this operation 
favourably with lithotomy. 





MIDLAND MEDICAL SOCIETY. 
DEcEMBER 8TH, 1886. 
Lioyp Owen, F.R.C.S.I., President, in the Chair. 

Radical Cure after Strangulated Hernia.—Mr. Bar.ine showed a 
man, aged 35, on whom he had operated for congenital inguinal 
hernia eighteen months before. At the operation, blood was found in 
the sac and walls of the intestine, in which there was also a slight 
laceration. After the strangulation was relieved, a tunica vaginalis 
was made from the lower part of the sac, and the upper part was liga- 
tured and left in the inguinal canal. Two stout wire sutures were 
then passed through the pillars of the ring and walls of the inguinal 
canal ; these were tightened up and cut short, The wound healed by 
first intention, the patient getting up in three weeks with a truss on ; he 
had since worn a truss until a month ago, when he was instructed to 
discard it. At the present time there was no return of the hernia, and 
the external ring was tightly closed ; the wire sutures could be felt in 
situ. The testicle felt normal, and slided easily in its tunica vaginalis. 

Fatal Abnormality.—Mr. A. F. Hawkins showed an eight months’ 
foetus which presented the following abnormalities. The umbilical 
cord was 24 inches long ; there was ectopia abdominalis, the lining of 
the bladder being covered by a mass of meconium. ‘The intestines 
opened into the left upper corner of the bladder, there being no dis- 
tinction between the large and small gut ;' the penis was undeveloped, 
imperfect, and above the pubic arch, the latter being incomplete, and 
the two halves joined by a ligamentous band. The scrotum was 
divided, the right testiele lying loose in the abdominal cavity, with a 
stalk about.an inch long; the left testicle was in front of the left 
kidney. under the peritoneum., At the back a large cyst extended 
from the angles of the scapule above to the buttocks below ; it was in 
the median line, about the size of a tennis-ball, and was lined by a 
smooth vascular membrane. It contained a perfectly clear, limpid fluid ; 
no nerves were stretched across it. In the anterior portion were two, 
depressions, one the size of a crow-quill, } inch in depth and appar- 
ently blind; the other, which was higher, was ean opening with; 
circular and well-defined edges.4 of an inch in diameter ; a probe could 
beipassed through this upwards into the vertebral column. Both feet 

_were-clubbed; the hands normal, y-r9 dle 
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‘Lhe Leg Type of Progressive Muscular Atrophy.—Dr. Suckiine 
showed a woman; aged 40, suffering from progressive muscular 
atrophy, which had commenced in the feet and legs, There was 
markeil emaciation of the leg muscles, the feet being dropped, in- 
verted, and useless, The gait was ofa ‘‘high action” or ‘‘equine” 
character, and the knee jerk was lost. The thenar and hypothenar 
eminences of both hands were wasted, and the main en griffe was 
present. The reaction of degeneration was also present in the tibialis 
anticus, extensor longus digitorum, and peronei in both legs. The 
patient’s two sisters were affected in au exactly similar manner, and 
her uncle and father suffered from wasting of the legs, 

Charcot’s Disease.—Mr. CHAVASSE showed a case‘of Charcot’s 
disease in the ankle of a man who, some years previously, had 
had his thigh amputated for some disease of the knee. 

Paper.—Dr. C. J. Lewis read a paper entitled ‘‘ Clinical Observa- 
tions on Syphilis of the Larynx.” 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Frrpay, NovEMBER 26TH, 1886. 
Dr. Epwin Rickarps, President, in the Chair. 

Sublingual Cyst.—Mr. Hucu Tuomas showed a calculus from a 
sublingual cyst, removed from a gouty subject. It resembled a uric 
acid calculus. The case had been diagnosed as malignant by two 
medical men. 

Accidental Amputation of Inverted Uterus. —Mr. Lawson Tair read 
the notes of a case in which a large soft villous polypus was found 
occupying the vagina in a woman aged 52. This was removed with 
an écrasewr, when it was seen to be the inverted uterus covered with 
a layer of soft villous epithelioma. An india-rubber drainage-tube 
was passed into the peritoneal cavity through the wound and the 
patient kept perfectly quiet. Recovery took place in about a fort- 
night. The growth of the villous endometric epithelioma had pro- 
bably caused inversion of the uterus by dilating the cervix. The 
true nature of the case was not discovered until the operation had 
been performed. Such cases were very rare, but one had occurred in 
the practice of Mr. Alfred Baker, in whick .ue uterus with a myoma 
in the fundus, which had been the cause of its inversion, was acci- 
dentally removed in the same way asin the case just related. The 
operation was the only thing that could have been done, and though 
accidental, no other treatment would have had anything like so suc- 
cessful a result. 

Hysterectomy.—Mr. Tait aiso showed a uterus, with a myoma the size 
of a icetal head, removed by hysterectomy. Enucleation after dilating 
the cervix had been unsuccessfally tried three weeks before the patient 
came under his care. As the hemorrhage was severe, he at once re- 
moved the uterine appendages. Four days afterwards, a pseudo- 
labour set in with serious symptoms, the uterus making violent efforts 
to expel the mass. Mr. Tait then opened the abdomen a second 
time, and performed hysterectomy. The patient lived seven days, 
when death resulted from extreme anemia and exhaustion following 
three severe operations all within the space of one month. 

Double Pyosalpinz.—Mr. Tait also showed a specimen of double 
pyosalpinx from a patient who had had gonorrhcea three or four years 
previously, 

Vertebral Column: Ossification of Bodies and Processes.—Mr. 
GILBekT BARLING showed a vertebral column with ossification of the 
bodies, lamine and processes of six or seven dorsal vertebre. The 
history was altogether unknown ; but the condition was probably the 
result of chronic rheumatic arthritis, as there were exostoses and but- 
tresses of bone on the lumbar vertebre ; two ribs were also ankylosed 
to the vertebra. 


“WOLVERHAMPTON AND DISTRICT MEDICAL SOCIETY. 
THurspay, DECEMBER 2ND, 1886. 
S. A, Samira, M.D., in the Chair. 

Splenic Abscess in Enteric Fever.—Dr. Evans showed the spleen 
and kidneys from a case of typhoid fever, characterised during lite by 
extremely high temperature, and treated by cold packing. The organs 
contsined numerous infarcts of various sizes. The spleen contained 
ah abscess with ill-detined walls, 

Azxis-Traction Forceps.—Mr. GoucH read a paper on the use of 
axis-traction forceps in midwifery. He described the object, me- 
chanism, method of application, and special advantages of these 
forceps, and showed that their superiority was not confined to the 
simpler forceps-cases, but they were of the greatest value in face, 
brow, and occipito-posterior presentations, and occasionally when the 
after-coming head was arrested at the brim in breech-cases, He felt 








sure that, as the old-fashioned straight forceps gave way to the double 
curved instruments, so would these eventually be superseded by axis. 
traction forceps. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, DECEMBER 2ND, 1886. 
E. Noste Epwarps, M.R.C.S., President, in the Chair. 

Removal of Cartilaginous Projection from Septum Nasi.—My. Cress. 
WELL BaBER showed a patient, aged 9, from whom he had removed 
a conical projection into the left nostril, with the result of relieving 
persistent sleeplessness, from which the patient suffered. 

Dry Eczema resembling Xeroderma.—Dr. Macxky showed a boy, 
aged 44 years, with very red, stiff, and scaling palms of hands and 
soles of feet ; the groins and one buttock were red, but not scaling; 
the condition had lasted about nine weeks, and was gradually improv- 
ing under treatment. Previous scarlatina was absolutely excluded, 
Dr. Mackey thought the malady might be called xeroderma, with 
some resemblance in parts to psoriasis, and in others to icthyosis, but 
it was probably a dry eczema. 

Spastic Paraplegia.—Dr. Mackey also showed a boy, of 33 years, 
who had never waiked ; when raised up the legs crossed and became 
flexed ; the reflexes were usually exaggerated ; the reaction to fara. 
dism was normal, and there was no wasting. There was no control 
of bladder or rectum, but this might be due to defective education, 
for the child could not speak plainly, smiled always in an idiotic 
manner, and had hypospadias, with other evidencesof defective develop- 
ment.—Dr. Hou.is read notes of a case of hyperpyrexia, with chronic 
arthritis and disease of the spinal cord in a married woman, aged 38, 
The results of the treatment of this case prove the superiority of cold 
applications over drugs in the reduction of excessive body-heat. The 
cold-pack, for instance, reduced a rising temperature of 108.4 Fahr. in 
a few hours, after a dose of 20 grains of quinine had altogether failed 
to check the gradual elevation of the thermometer. Twenty grains of 
antipyrin given every two hours had been equally unsuccessful. Dr. 
Hollis had found the application of vulcanite bags, filled with ice, to 
the head and trunk a simple and handy method of applying cold to 
the surface of the body. The disease differed from chronic rheumatic 
arthritis, inasmuch as there were no signs of osteophytes, or other 
hypertrophic growths, about the articulations. Again, it dif- 
fered from Charcot’s disease, in that the joints had been painful 
during life, that there was no sclerosis of the posterior columns 
of the cord, and in the long duration of the jvint-affection.— 
The PrEsipENT thought it was a question whether the mere reduction 
of temperature by artificial means was of any value, especially as it 
was usually not permanent.—Mr. Sanprrson felt sure he had seen 
several cases where life had been saved by such reduction.—Dr. 
Unrtuopr thought the application of ice-bags to the head and chest, 
as recommended by Dr. Hollis, was a valuable method.—Mr. Baper 
asked if Dr. Hollis had used ice-bags in a similar manner in other 
cases.—Dr. WHITTLE believed he was right in saying that nearly all 
cases of rheumatic hyperpyrexia had proved fatal before the introduc- 
tion of the cold bath.—Dr. Ho1is, in replying, said that he believed 
his patient would have died two months earlier than she did if the 
temperature had not been artificially reduced. 








NOTTINGHAM MEDICO.CHIRURGICAL SOCIETY. 
Fripay, DecEMBER 17TH, 1886. 
Mr. H. R. Haruerty, President, in the Chair. 


Cervical Ribs, —Mr. E. Pownit showed a case of cervical rib in 4 
woman, the patient of Dr. Handford.—Mr. Pryer showed a girl, aged 
23, who presented the condition of cervical rib on both sides of the 
neck. 

Pyelo-nephritis and Cystitis (probably Tubercular).—Mr. PRYEE 
showed the following specimen: Pyelo-nephritis, Iuflammation of the 
Right Ureter, Cystitis, probably of tubercular origin, from a man, ag 
24, who, during life, suffered from intermittent attacks of hematuris, 
great prostration, and loss of flesh, Also a water-colour drawing of 
the same, by Mr. Grrarty. 

Disinfection and Disinfectants.—Dr. WHITELEGGE read a paper oD 
Disiofection. The experiments of Koch, Klein, and Parsons were 
summarised, and shown to disprove the efficacy of almost all the 
ordinary chemical disinfectants. Some were practically useless, a 
for example, sulphate of iron and chloride of zinc, while others were 
mere deodorants, without any true disinfectant action. Some, again, 
were antiseptics only, that is, they held in check the multiplication 
and growth of _ for the time being ; and many of. the true germi- 
cides were employed in such insufficient strength or duration of ex / 
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posure, that they must necessarily have no effect. The only trust- 
worthy chemical disinfectant or germicide at present available seemed 
to be mercuric chloride. Of aerial disinfectants or fumigants, chlorine 
was by far the most satisfactory, and, unlike sulphurous acid, could 
at least be relied npon to disinfect all exposed surfaces ; but the prac- 
tical difficulties attending its eflicient use were very great. No fumi- 
gant could disinfect bedding or clothing. Articles which could not 
be boiled without injury—blankets, for instance—should be disinfected 
by steam, in a special apparatus, Although hot-air disinfecting: stoves 
had been of the utmost service in the past, they could not deal with 
such refractory organisms as spores of bacilli, even if exposed on the 
surface, without injury to fabrics. Finally, it was pointed out that, 
with the exception of boiling and treatment by mercurial chloride, no 
real disinfection was possible by unskilled persons in private houses ; 
and further, that isolation was the sheet-anchor in dealing with in- 
fection, itsimportance becoming more and more manifest as we realised 
the futility of ordinary disinfection, In private houses, it was rarely 
ossible to maintain isolation for more than the commencement of the 
ong and tedious period of still infectious convalescence. 





CAMBRIDGE MEDICAL SOCIETY. 
FripAy, DECEMBER 3RD, 1886. 


JAMES CARTER, F.R.C.S., in the Chair. 


A Case of Abortion, with Remarks on the Causation and Treatment 
(Specimen shown).—Dr. Boxa.t read a paper on the subject of abor- 
tion, and exhibited the foetus and appendages from a complicated case 
of miscarriage. During the tenth week of gestation and as the result 
of over-exertion on the part of the patient hemorrhage set in and 
miscarriage threatened. ‘The patient kept about for six weeks, but 
during the succeeding five weeks, she was laid up and ergot was given 
a: The hemorrhage, however, continued and her general 

ealth suffered, An early miscarriage was supposed to have occurred 
at the onset of the bleeding, and the patient was thought to be suffer- 
ing from sub-involution consequent upon it. Careful examination, 
however, revealed the presence of a feebly acting foetal heart, and the 
uterus was found to reach as high as the umbilicus and to be partially 
distended with blood clot. Two days after this examination the foetus 
appeared to have succumbed. The product of conception with a great 
quantity of clots was expelled within the week—that is, at the end of 
the fifth month of gestation. It was then apparent from the examina- 
tion of the after-birth that the placenta, though normally situated, had 
become partially detached: the lower portion had consequently 
atrophied while the upper half had undergone a compensating hy per- 
trophy. As regards the causation of miscarriage, the author of the 
paper pointed out that though under certain conditions ergot was a 
powerful oxytocic, the drug, being incapable of initiating uterine 
contractions, was in itself unable to produce premature labour or mis- 
carriage, The cause of miscarriage was far more frequently the result 
of accident than was generally admitted ; and it was not so often the 
direct effect of the syphilitic virus as was generally supposed. Cer- 
tainly a diagnosis of syphilis could not be warranted merely by one or 
more miscarriages in the absence of otherevidence. Rest was the best 
preventive of miscarriage, but if it did occur, care should be taken that 
the who!e product of conception was expelled\and, if not, any retained 
portion should be removed.—Dr. WiLLIaM DuNCAN, whilst allowing 
that early abortions were not nearly so frequently the result of 
syphilis as was stated in books, related cases in which anti-syphilitic 
Tewedies, before impregnation and during gestation, had prevented 
miscarriage, 

Cystic Ovaries removed for Dysmenorrhea.—Dr. WiLL1AM DUNCAN 
showed the ovaries, studded with cysts, which he removed from a 
woman, aged 23, on account of intense dysmenorrhea, Less severe 
measures having entirely failed, he recommended abdominal section, 
having first carefully explained to the patient and her mother what it 
was proposed to do, Six months subsequently she was perfectly well 
and absolutely free from any pain. Dr. Duncan considered the 
Operation justifiable in (a) chronic disease of the ovaries and tubes, 
especially where there was a history of antecedent pelvic inflammation 
and a prolonged course of other treatment had proved of no avail, (b) 
in excessive metrorrhagia due to uterine myoma which was threatening 
the patient's life, and where the menopause was not likely to ensue for 
spila years. Dr. Duncan disapproved of the operation in hysterical 

epsy. 

Hematocele from Ruptured Graafian Follicle. —Dr. Wititam 
Dunoan showed a specimen consisting of a left ovary with a heama- 
tocele due to a ruptured Graafian follicle and limited by a piece of 
omentum, The right ovary contained a cyst aliout the size of a 





walnut, which had been ruptured. The patient from whom they were 
removed was a married woman, aged 26, with three children, the last 
two years old. Since her last confinement she had suffered from pelvic 
pains of the usual kind, accompanied by menorrhagia and much 
dysmenorrhea. On examination, an elastic, elongated swelling, 
about the size of a Tangerine orange was felt to the left of the uterus, 
and it was thought to be probably a dilated Fallopian tube. Ab- 
dominal section was performed by Mr. Bland Sutton, who had no 
difficulty in removing both ovaries and tubes, together with the 
hematocele and surrounding omentum. The patient made an unin- 
terrupted recovery. 


REVIEWS AND NOTICES. 


THe HycIEne oF THE Eye. By HerMANN Conn. Translated by 
W. P. Turnsutt. London: Simpkin, Marshall and Co, 1886. 
In these days of high pressure and compulsory education, the publica- 
tion of an English version of Dr. CoHn’s classical book is most oppor- 
tune, Most of the facts are already known to medical readers, but it 
is of the utmost importance that such knowledge should be widely 
diffused, and we should like to see the Education Department take 
some such work as this as a text-book, and insist upon every school- 

teacher having a thorough knowledge of it. 

After introductory chapters on the anatomy and physiology of the 
eyes, errors of refraction are described. Then follows a truly appalling 
collection of statistics as to the frequency of myopia in schools, and 
the increase, both in the number of cases and in the degree of myopia, 
from the lower to the higher classes and schools. 

We fully admit that objections can be urged against these ; it is 
difficult to ensure uniformity in schools which are compared ; the 
estimation of the refraction without atropine is liable to error, and 
some of the patients would, no doubt, have become myopic even if 
they had never been to school. But making every allowance for 
these sources of error, there can be no doubt that very few children 
are myopic when they commence their school life, that a considerable 
percentage are so when they have completed it, and that the conditions 
of school life are to a great extent responsible for the change. Were 
there room for doubt, it would be removed by the results of the 
examination of the same scholars after an interval of a few years. 
These show that mavy hypermetropes become emmetropic or myopic, 
that some emmetropes become myopic, and that nearly all the myopes 
become more so. 

The faulty conditions which tend to cause myopia are pointed out, 
bad lighting, badly constructed writing desks, a faulty position of the 

aper, and bad print being the chief. Excessive hours of work and 
insufficient bodily exercise are, we think, hardly sufficiently insisted 
upon although mentioned. The school hours in Germany, where 
myopia is so common, are much longer than in England. 

We have not space te make extracts of sufficient length to be of 
value from the chapters on natural and artificial lighting, the construc- 
ae of school furniture, etc. We must refer the reader to the book 
itself. 

In our more modern schools, built by the School Board, the build- 
ings and furniture are constructed upon approved principles, bat 
much is needed in the way of regulating the hours of home and school 
work, and of preventing an injurious position being assumed in writ- 
ing, and no real good will be done until the teachers themselves 
understand the principles of the hygiene of the eye. 











Seur JEANNE DEs ANGES; AUTOBIOGRAPHIE D'UNE HYSTERIQUE 
Posstp£e. Annoté et publié par les Docteurs GaBrigL Leaus et 
GILLEs DE LA TovureTTe. (Bibliothéque Diabolique: Collection 
Bourneville) Paris: 1886. 8vo. pp. 321. 

SELpom has there been a more singular translation of the fancies of 

one age into the facts—or what may pass for facts—of another, than in 

this juxtaposition of the mystical seventeenth century autobiography 
of the possessed Mother Superior of the Ursulines, Sister Jeanne of the 

Angels, and the painstaking notes of the hysteriographers of the 

modern Saltpétriére school. The text is printed for the first time 

from a MS. at Tours, of the date’of 1642, and its true meaning is 
interpreted by the knowledge and beliefs of the younger generation of 
the present school of neurologists in France. It so happens that 

Sceur Jeanne des Anges did not enjoy in her lifetime an altogether 

unblemished repute; and the one point on which she and her 

modern historians are agreed is as regards the actual exhibition by 
her of characteristics such as would, go doubt, have een highly 
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appropriate to the demons Asmodeus, Leviathan, Behemoth, Tsac- 
aaron, Balaam, Gresil, and Amun, had these’ seven personages really 
obtained lodgment in her body. We need: not, therefore, feel that 
we'are abetting the ruin of a great saint while we watch the list of 
the symptoms attributed by the suffering sister to divine or diabolic 
intervention, but inflexibly brought back by Drs. Legné and Gilles de 
la Tourette to the ordinary muster-rol! of hystero-epileptic symptoms. 
We have the fond of egoism and caprice (p. 54), the hallucinations 
(p. 67), the erotic excitement (p. 68, etc.), the violent ‘clownisme of 
the attacks (pp. 72, 96), the self-suggested vaso-motor modifications 
or stigmata to which the French school now give faith (pp. 75, 165, 
etc.), the gaping and spitting movements (p. 79), the imagined preg- 
nancy (p. 81), the suicidal tendency (p. 88), the hematemesis (p. 101), 
the prolonged cfies (p. 104), the headache and vertigo (p. 108), the 
sudden disappearance of symptoms (p. 137), perhaps the anesthesia 
(pp. 139, 153, etc.), the involuntary Jaughter (p. 143), the invading 
lethargy (p.,149), the ecstasy (p. 154, etc,), the change in timbre of 
the voice resulting from irregularity of respiration (p. 155), and an 
admixture of other symptoms which ‘will now be thought indicative 
of hysteria rather than of sanctity.’ ‘A fine case of hysteria in the 
male is thrown in, in the person of one of Sur Jeanne’s confessors ; 
and, altogether, we can imagine how delight'ul a trowvaille the dis- 
covery of this old MS. must have been to the zealous collaborators 
= _ careful and conscientious series of works termed the Diabolical 
ibrary. 








NOTES ON BOOKS. 


. Ilustrated Lectures on Ambulance Work. By R. LAwTon Roperts, 
M.D, (London: H. K. Lewis. 1886. 179 pages. Second edition, 
with Illustrations. )—The book before us; now in its second edition, is 
the largest compendium of ambulance work in the country. The 
ambulance teachers to miners seem to have much enthusiasm, great 
belief in their pupils’ powers of acquiring knowledye, and an ex- 
aggerated idea of what the St. John Ambulance Association intends 
should be done. Dr. Roberts is usually clear, although profuse, and 
introduces into the text much that is unnecessary. What has food aud 
its digestion to do with ‘‘ first-aid to the injured?” A similar question 
might be put as regards the functions of the skin, fat, and various 
organs. The crowd of details in connection with stretcher-bearer 
work and wheeled litters, is rather appalling to the man who is to be 
taught all in five lectures, It is difficult to see who is to read this 
work, except young surgeons about to enter as teachers to the St. 
John Ambulance Association. To them much harm will be done, as 
they might be made to believe that this is. a book fitted to teach 
from, or to put into the hands ot policemen, railway servants, dock- 
yard labourers, or coal miners, This work is to be regarded as a 
standard compendium for reference, but ought not to be distributed 
to the publis to learn from, 


_ Ambulance Lectures. By Joun M. H. Martin, M.D. With Ilus- 


trations. (London: J. and A. Churchill. 1886. Pp. 120) —This is 
a neatly got-up book, with large clear print and good diagrams. As 
usual in ambulance-books, with but few exceptions, anatomy occupies 
a disproportionate bulk of the text. Dr. Martin starts with a very 
awkward and scaring sentence on anatomy, thus: ‘‘ Bone, whose basis 
or framework was cartilage (with the exception of the bones of the 
vault of the cranium, face, and lower jaw) saturated with salts and 
permeated by blood-vessels, etc.” When the workers in a coal mine 
(to whom the au'hcr chiefly lectures) are to be educated up to under- 
atind such abstruse teaching, is a questicn for the Schcol-Board to- 
auswer, ‘Ihe teaching of methcds 1s well nigh ignored in this work, 
and much space is occupied by unnecessary details on stretcher drill. 


Ambulance Work: Questions and Answers upon First Aid to the 
Injured. By Joun W. Martin, M.D., and Jonn Martin, 
F.R.C.S.Edin. (London: Bailliére, Tindall, and Cox, pp. 47). 
—We cannot do better than give a few of the questions to be answered 
in this catechism. ‘‘ Of what does the earthy matter of bones chiefly 
consist ?” ‘‘Of how many bones does the human skeleton consist ?” 
** Of how many bones is the head ¢omposed:?” . ‘‘ What is the medulla 
oblongata?” ‘‘ If the medulla is injured, what is the result ?”. ‘‘ How 
many cerebral nerves have we?’ ‘* What are their functions ?” 
‘How many spinal nerves are there?’ |‘* Of what does the sympa- 
thetic.consist ?’ ‘‘ What do you understand. by vital. capacity ?” 
‘What is the estimated quantity of blood in: the body!” . Such 
teaching will rein'the St. John Ambulance Associstion. 





‘Refraction of the Eye. By A. Stanrord Morton, M.B. . Third 
Rdition.* (H.°K. Lewis. 1886.)—We gladly welcome a fresh edition 
of this little book ; it makes no attempt to treat the ‘subject in an ex: 
haustive manner, but merely aims at being a guide to those who arg 
working practically at the subject. The book is thus kept within very 
small dimensions, and most of the faults of the other elementary texts 
books on this subject are avoided. We are sorry to see that the action 
of an astigmatic lens is wrongly described, and the error emphasised 
by italics ; and we cannot but think that the author's suggestion to 
add a dioptre to the amount of myopia found under atropine rests ‘upon 
a wrong theory, and might prove injurious in practice. We donot 
look upon the book, however, as a guide to treatment, or we should 
take exception to other points, but consider it in the light of an aid 
to diagnosis. ‘We should have liked to have seen more illustrations; 
but it would probably have been difficult to introduce them without 
making the book rather more than a student’s manual. 1 


Experimental Chemistry, founded on the work of Julius Adolph 
Stéckhardt. By C. W. Heaton, F.1.C., F.C.S. (George Bell ‘and 
Sons, York Street, Covent Garden. 1886.)—In these days of Juxurious 
fittings and expensive apparatus, when a student finds all that he 
wants, and frequently more than he requires ready to hand, the need 
of such a book as this is not much felt—so long, that is, as one works 
in a well-appointed laboratory. ‘But let two men be placed in such 
circumstances that they must detect a chemical substance, or manu- 
facture an acid with such materials only at their disposal as are i 
every-day household use ; then, if one of them had learnt chemistry 
according to Dr. Stéckhardt’s system, whilst the other had been 
through a course in a modern laboratory, there can be little doubt 
which would feel most at home, and would be most expeditious and 
successful in conducting the necessary processes, As Mr. Heaton says 
in his preface, it is astonishing what an amount of good work ne 
be done with very simple materials; and, just as an angler, feels 
greater pride in landing a large salmon with a hair-line than in hatl. 
ing him in with a cart-rope, so it is well to encourage in the studen 
a feeling of pleasure in surmounting the difficulties of chemical 
analysis with the simplest apparatus possible. As might be expected, 
in a volume which eschews all the refinements of chemical apparatus, 
there is nothing new or startling ; indeed, the book might perhaps 
have been advantageously brought a little more up to date in some 
points ; but as an educational work, particularly for students de- 
siring a practical acquaintance with chemistry, and whose means are 
limited, it must prove extremely useful. 


Reactions of the Substances given at the Practical Examination i 
Chemistry at the First M.B.London. By F. J. M. Pacs, B.Sc., ete 
(London: H. K. Lewis. 1886.)—These tables will be highly popular 
with that (we fear numerous) class of students who delight to believe 
that in fifteen pages of large type lies hid, ‘‘like the music of the moon 
in the plain eggs of the nightingale,” the sum of the knowledge 
which is. necessary for passing an examination ; but they may also do 
better work in serving as a condensed epitome to him who has 
laboriously plodded over the groundwork of the science of practical 
chemistry, which may enable him to soar into the higher regions 0 
simplicity, and take a bird’s-eye view of the complex maze beneath 
Such tables, however, to be really useful, should be absolutely accurate; 
and in these we have noted the following errors, which should be 
speedily corrected. On p. 5, oxalate of lime is said to be ‘‘soluble” ia 
acetic acid, clearly a misprint for ‘‘insoluble.” Benzoic acid is described 
as possessing an ‘‘irritating odour,” whereas succinic acid is meré 
said to ‘sublime readily,” no mention being made of its irritating 
qualities, which are certainly far more marked than those of benzoic 
acid. On p. 6, we find PbA for Pb A, (1. 15). In distinguishing 
tannic acid from gallic acid, no mention is made of the more markedly 
crystalline appearance of the gallic, nor of the formation of ‘+ sulphor 
tannic acid” on stirring a solution of tannic acid with sulphuric acid 
In distinguishing cane-suger from grape-sugar (p. 9), no mention 
made of the different behaviour of the two sugars on boiling with 
solution of potassium hydrate. Again, under the head of tests for 
morphine, it is surprising to see no mention of the characteristic: T@ 
action of solutions of the salts of that alkaloid with potassmm 
hydrate. We hope shortly to see these tables complete, as welds 
compendious. enrga 


», BeQuests‘aAND Donations.,—The Church Burgesses’ of Shefiel 
have. given £160 to the General Infirmary and £115 to the P ublic: 
Hospital and Dispensary.—Messrs. Baring Brothers have,given Ale 
and Messrs, Rothschild £100, to the Hospital for Sick Children.) «o0 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

SusscripTions to the Association for 1887 become due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-office orders 
should be made payable at the West Central District Office, High 
Holborn, 
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SATURDAY, JANUARY 8th, 1887. 
i 
HOSPITAL FINANCE AND MANAGEMENT. 
THE serious questions connected with the present financial position of 
most of our large metropolitan hospitals have aroused an amount of pub- 
lic interest rarely accorded to anything connected with medicine. The 
Commander-in-Chief and the Prime Minister have contributed articles 
on the subject, more distinguished for benevolence than originality, 
and the ex-Chancellor of the Exchequer is reported to be about to do 
the same, Meanwhile, less exalted but more business-like correspon- 
dents are offering, almost daily, suggestions through the newspapers, 
some of which are worthy of attention. The Times, a few days since, 
gave admission to a short letter from ‘‘ A Hospital Governor,” ad- 
vocating, once again, the exaction of payment from hospital patients. 
The ground taken by this gentleman is that on which the plan is 
usually advocated—namely, that persons able to pay are often treated 
at the general, and still more frequently at the special, hospitals. It 
seems strange that the obvious inference does not strike people who 
thus argue that the patients in question are improper persons for 
hospital relief, and that the reform needed is one which would ex- 
clude such persons, instead of making them pay a fee which must be 
very inadequate, and of which no part would reach the persons whom 
chiefly they defraud—namely, the physicians or surgeons by whom 
they are treated. We would not oppose, but, on the contrary, 
warmly support the institution of pay-hospitals, a form of hospital 
we believe to be much needed in London. But we would sup- 
port them only on the condition that everything supplied in 
them be paid for at a fair rate—first of all, as most neces- 
sary, the medical and surgical skill, to obtain which the patient 
resorts to the hospital. The mixture of a spurious charity 
with a spurious independence, by which a patient well able to pay is 
to receive his treatment for nothing, while his self-love is soothed by 
reflecting that he is not a gratuitous inmate, has always seemed to us 
the commencement of a worse abuse than any of those which now 
exist in our hospital system. ‘‘A Member of the Royal College of 
Surgeons,” writing to the Standard on December 8th, represents the 
out-patient rooms as ‘‘thronged with crowds of people who are 
thoroughly able to pay private practitioners,” and this we believe to 
be the case—though we also think that the cases which he instances 
of persons able to pay guinea fees frequenting hospital out-patient 
rooms are rare. But we fully believe that a large proportion of the 
out-patients could pay moderate fees quite equal to those of ordinary 


’ Sick-clubs, and that they would obtain far better treatment from 


Private practitioners than they do at the hospitals ; and.in this. be- 





lief we wish the fullest success to. Sir Spencer Wells’s Committee, in 
devising a scheme which may be generally accepted by the hospitals 
and the mass of general practitioners. 

A more weighty contribution to the controversy is made by Sir R. 
Alcock, in a letter to the Times of December 28th, which will well re- 
pay the reader’s attentive study. Sir R. Alcock has such ample expe- 
rience as a hospital governor, and is, by early associations, so ready to 
enter into and understand professional questions, that anything which 
falls from him must command attention—and still more, so lengthy 
and deliberate a communication. Yet there are some points in Sir 
R. Alcock’s letter in which, notwithstanding the most sincere respect 
for his judgment in general, we cannot entirely agree. After remark- 
ing on the unquestionable, and most unpleasant, fact that out ‘‘of 
the 150 medical charities in the London district, to which the 
Hospital Sunday Fund annually contributes, there is not one that does 
not exceed its revenue,” Sir Rutherford proceeds to insist on the 
large sum required for ‘‘ maintaining the 6,000 or more beds in 
efficient working order, while supplying medical or surgical treatment 
to nearly a million of the poorer classes applying as out-patients ”— 
and he then reminds his readers of the frequent demands which have 
been made of late years fora Royal Commission of Inquiry into our 
hospital system, and recommends that the demand should be repeated. 
He intimates, not obscurely, that the probable result of such a Com- 
mission would be either a rate-in-aid from the State, or a parish rate 
for the hospital or hospitals of the neighbourhood. Now, we have 
always supported, and would still support, the proposal for a Royal 
(or Parliamentary) Commission, but not if the only subject for inquiry 
were, as Sir R. Alcock seems to put it, how to get tunds to enable 
the hospitals to carry on their present system of indiscriminate 
charity. To supply medical and surgical treatment to a million of 
persons is a gross abuse, and is so felt by the great body of prac- 
titioners, who find that between the gratuitous charities and the six- 
penny sick clubs they cannot get a livelihood, though there are plenty 
of patients in their district quite able to pay. Nor is it possible that 
such huge numbers can be really properly treated. So that one at 
least of the subjects of inquiry must be the system itself on which the 
hospitals are managed, and how far economy in their aims can be car- 
ried without injury to them as schools of medicine. Another subject of 
inquiry obviously must be the location of hospitals in relation to the 
needs of the city—a subject brought prominently under the notice of 
the Secretary of State, when the matter was mooted some years ago. 
Again, much of the poverty of the genuine public hospitals seems to 
be caused by the diversion of funds into the coffers of institutions— 
hospitals only in name—which are set up by specialists for their own 
private advantage, which do no service to medical education, and de- 
prive the general hospitals of cases especially fitted for treatment 
there, and for the clinical instruction which is so important a function 
of a public hospital. The proposed inquiry must then evidently 
include the character of the institutions classed together as ‘‘ hos- 
pitals’—not that the superfluous, or speculative, or quac< institutions 
could be suppressed by law—but that an authoritative judgment could 
be obtained on them as a guide to the public. Then, the possibility 
of substituting self-help (by means of sick-assurance and otherwise) in 
one class, and treatment in poor-law hospitals or dispensaries in 
another, for much of the work now undertaken by voluntary hos- 
pitals would necessarily come under discussion. Nor could the Com- 


mission ayoid 4 thorough inquiry into the constitution of the 
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various hospitals. The system by which at the so-called ‘‘ endowed” 
hospitals the physicians and surgeons are ‘reduced to a kind of 
menial position, with no voice in the management, and under the 
absolute control of a set of men who have done nothing what- 
ever for the hospital, and are entirely without knowledge of 
hospital affairs, is one which is entirely irrational, has pro- 
duced numerous scandals, and has culminated in the partial 
ruin of two of the hospitals to which it has been applied. Clearly, 
therefore, a Royal Commission, if granted, must investigate the 
methods of government of hospitals. The question, therefore, is far 
less simple than Sir R. Aleock’s letter would imply ; but, if the public 
authorities saw their way to institute 4 really adequate and compre- 
hensive inquiry into the whole of our hospital system, we believe the 
measure would be well received by the profession; while a mere at- 
tempt to find funds to support the present system would, we feel sure, 
be both unpopular and unsuccessful. A still graver objection toa 
Royal Commission for raising fands is one which Sir R. Alcock 
himself points out. The State neither does nor ought to give any- 
thing for nothing. It is only the trustee of the nation ; and, if it 
finds support for the hospitals from the public funds, it must insist 
on bringing the hospitals under public control ; in other words, our 
voluntary hospitals would stand on the same level as the poor-law 
institutions. No pecuniary considerations, we are convinced, would 


induce the hospitals to submit to such a degradation. 





THE DISTRIBUTION OF PHTHISIS. 

Tae third volume of Hirsch’s great work, 4 Handbook of Geographical 
and Historical Pathology, recently issued by the New Sydenkam 
Society, contains, amongst much valuable information, some striking, 
and to many no doubt novel, facts regarding the incidence of pulmonary 
phthisis. It is, as Professor Hirsch remarks, emphatically a disease 
of all times, all countries, and all races. No climate, no latitude, no 
occupation, no combination of favouring circumstances forms an 
infallible safeguard against the onset of tuberculosis, however such 
conditions may mitigate its ravages or retard its progress, Like 
typhoid fever, phthisis dogs the steps of man, wherever he may be 
found, and claims its victims amongst every age, class, and race. A 
summary of results shows that the average number of deaths from 
phthisis is about 3 per 1,000, or nearly one-seventh of the total 
mortality. 

The first fact which comes out clearly from Professor Hirsch’s 
tabulated data is the relatively large mortality from phthisis in the 
large centres of population. Thus Vienna has a death-rate from this 
cause of 7.7 per 1,000, or more than twice the general average. Pesth 
is credited with 6.9 per 1,000, Brussels with 5.6, Stockholm with 4.1, 
Munich and Glasgow with 4, Berlin and Dresden with 3.8. In the 
smaller towns the rate sinks to 3 or 2.5 per 1,000, and in rural dis- 
iricts the mortality is still less.’ Many facts are at hand to show that 
a1 increased liability to phthisis goes pari passu with rapid growth of 
population, and especially with the massing together of large bodies of 
workers engaged in artsand manufactures. Impure air and bad hygiene 
are undoubtedly the most potent factors in the genesis of the disease, 
and take precedence even of hereditary predisposition and imperfect 
nutrition. Among nomad tribes, such as the Kirghiz of the Centr 
Asian steppes or the Bedouins of Arabia, the disease is practically 
unknown, but there is much instruction aud warning’ for us in the 





fact that when, as sometimes happens, these wandering tribes settle in 
the towns their immunity immediately ceases. 

The influence of geographical position upon phthisis turns out to be 
much less than current opinion would indicate. We are prone to 
regard it as essentially a malady of temperate latitudes, and of the 
Anglo-Saxon race, but more accurate statistical information proves that 
it is very virulent in many warm countries, and that some of the in. 
ferior races, such as the negroes, the inhabitants of the West India 
Islands, and the peoples of the South Seas suffer more in proportion 
than the nations of Europe. It will be a great surprise to many 
people to learn that the death-rate from phthisis is as high in sunny 
Italy as in foggy England. Those who hold the old-fashioned notion 
that damp and cold are the main causes of phthisis will be puzzled to 
account for the almost complete immunity enjoyed by the inhabitants 
of the Hebrides and the Faroe Islands. Latitude is not, however, 
without a distinct influence, both upon the prevalence and the type 
of phthisis. The disease becomes rarer as we approach the poles, and 
is extremely infrequent within the limits of the Arctic and Antarctic 
Circles. In the Tropics the disease does not conform to the ordinary 
chronic form familiar to medical observers in this country, but in the 
brevity and severity of its course approximates rather to acute tuber 
culosis. 

While the influence of latitude is comparatively slight, irregular, 
and apt to be counteracted by other conditions, that of altitude is 
most potent. Among the higher Alps, the Andes, the elevated 
plateaux of Mexico, Persia, and South Africa, we approximate, 
though probably never quite attain to, conditions of absolute immu- 
nity. In India the disease is tolerably common, and very pernicious 
on the lowlands, while it is extremely rare upon the upper slopes of 
the Himalayas, the Ghaats, and the Nilghiris. At Bogota and Quito, 
in spite of the aggregation of large populations, the disease is exces 
sively rare, and is practically limited to settlers from the lowlands or 
from other countries, Even at Potosi, among a population engaged in 
mining, and amidst conditions of very imperfect hygiene, phthisis 
can scarcely gain a footing. It is thus evident that the protective 
influence of high altitudes suffices to counteract other forces which 
usually occasion a widespread prevalence of the disease. The ex- 
tremely low mortality from phthisis in Switzerland, namely, 1,86 per 
1,000, is explained by the fact that so large a proportion of the people 
reside at a considerable altitude above the sea-level, although the 
sparseness of the population, no doubt, also operates in the samé 
direction. 

The influence of a damp soil in promoting phthisis is now well 
established, and suggests obvious practical conclusions. 

The incidence of phthisis in the Australasian colonies is of much in- 
terest, in view of their popularity as refuges for the consumptive. 
The large towns of Australia have now a death-rate from phthisis of 
over 2 per 1,000, and present little advantage to the phthisical suf- 
ferer over his own country. On the other hand, the large inland 


plains of Australia are almost exempt from phthisis, and constitute 


genuine sanatorium. In New Zealand, phthisis has made frightful 
ravages among the Maoris, and is the chief factor in their approaching 
extinction ; but the explanation of this fact is not to be sought in any 
adverse climatic influence, but rather in the miserable dwellings and 
wretched food of the native inhabitants of these islands. ’ 
‘Professor Hirsch’s conclusions may be thus briefly summed up. 


Phthisis is everywhere prevalent, but it is rare in Polar regions, and ¢ 
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rarer still at high altitudes. The main factor in its production is 
overcrowding and bad hygiene. Heat and cold per se have no influ- 
ence. Damp, when conjoined with frequent oscillations of tempera- 
ture, predisposes to the disease ; but humidity of the air is less im- 


_ portant than dampness of soil. Occupation is extremely important, 


put mainly indirectly, as tending to good or bad hygienic conditions. 

We reserve for another occasion the consideration of the very im- 
portant deductions to be drawn from Professor Hirsch’s elaborate and 
exhaustive data. 





THE HOSPITAL FOR WOMEN, LIVERPOOL. 

A Lone report of the Committee of this hospital comes to hand too 
late to permit us to analyse or comment upon it with the fulness the 
subject merits. We can only now say that the report appears to be 
drawn up in a liberal and judicial spirit. It could hardly be expected 
that a body of Jaymen should fully appreciate all the questions— 
scientific, surgical, and ethical—involved in the performance of a 
new operation—the removal of the uterine appendages, or “ Tait’s 
operation ”—which even by not a few medical authorities is denounced 
with something of the rancour of prejudice and personal jealousy. We 
have already published the report of the ‘* Inquiry Committee appointed 
by the Institution,” ard madesome observations uponit. The conclusions 
of that report are to a certain extent accepted by the Hospital Com- 
mittee. Weare of opinion that there is another body which is in 
strict justice entitled to report upon this report, and that is the 
medical staff whose conduct has been assailed. Notwithstanding the 
spirit of fairness which seems to have animated the Hospital Com- 
mittee, the case cannot he held to be closed by their report. It is a 
question which, after all, must be decided by the voice of the profes- 
sion when sufficiently enlightened. The testimony of the many eminent 
men—British and Foreign—appealed to by the Committee is all but 
unanimous in favour of the operation, and in justification of the work 
of the hospital staff. 


a 
a 





A TELEGRAM from Lima announces the occurrence of four cases of 
chelera in Chili, 


THE subscriptions in aid of Guy’s Hospital are not coming in as 
quickly as would be wished. Little more then £25,000 has yet been 
received, and of this amount twenty cheques furnish £15,000. 


Renewen efforts are being made by the coach-building industry to 
bring about a repeal of the carriage tax. In the interest of the 
medical profession, on which the tax presses most unjustly, we wish 
them every success in their efforts. 


THE Sunday Hospital Collections Committee has handed over to 
the Birmingham General Hospital Committee a cheque for £4,231 
from the proceeds of the recent hospital funds. The total sum col- 
lected was £4,662, 





Dr. ALBERT BuRcKHARDT-MERIAN, Professor of Otology in the Uni- 
versity of Basle, and one of the editors of the Correspondenz-Blatt fiir 


Schweizer Aerzte, died recently, after a prolonged and extremely pain- 
ful illness, 


We have already reported that the Councils of the College of Surgeons 
- of the College of Physicians of England have recognised Mr. Cooke’s 
ae of Anatomy and Physiology in Brunswick Square, ‘‘ as a place of 
# ; for mere rejected at the second examination of the 
amining Board of Eagland.” This is a just recognition of much 
very useful work. : i 





ROYAL MEDICAL BENEVOLENT COLLEGE. 

THE Science Class at the Royal Medical Benevolent College, Epsom, 
is, we are asked to state, greatly hampered in the study of zoology 
by the want of a number of skeletons. Mr. J. S. Jackson, who has 
charge of the class, entertains the hope that, at some of the hospitals, 
there may be extra specimens that they would be willing to present 
to Epsom College. The objects wanted are those mentioned in the 
honours subjects for the intermediate M.B. and B.Sc. of the Uni- 
versity of London. This would also cover the work for scholarships 
at Oxford or Cambridge. 


“VIEWING THE BODY” DURING EPIDEMICS. 

Ir is reported that an epidemic of measles exists in the borough of 
West Bromwich, and that over twenty deaths have occurred during 
the past month. The coroner, at a recent inquest on the body of a 
boy who had died from a very severe attack of this disease, wisely 
dispensed with the formal viewing of the body, seeing that the house 
in which the deceased had died was full of infection, as two other 
children were suffering from measles at the time. The sanitary 
authorities are stated to have taken. prompt steps to prevent the 
spread of the disease. 


FAITH-CURES BY WATER, 

Sr. PererspurG society has been somewhat interested in a medi- 
cinal water discovered by a Baron Vrevsky, and stated to effect mar- 
vellous cures. Owing to an official permission to continue the use of 
this water being necessary, the Medical Committee of St. Petersburgh 
caused it to be analysed ; and the result of this analysis, according to 
the Oficial Messenger, is to show that this famous and universal 
remedy is absolutely identical with the water of the Neva. 


THEORIES AND EXPERIMENTS IN FASTING, 
In a report read last week to the Paris Zoological Society, Dr. 
Laborde stated the results of experiments on fasting dogs. A dog, 
weighing 154 kilos. (about 34 Ibs.), died on the twentieth day of 
his fast. Avother animal of the same kind and weight that was 
allowed water, was in good health on the fortieth day. The dog that 
died weighed, when dead, only 2 kilogrammes (about 4% lbs.) ; 
the dog that survived weighed, on the twentieth day, 94 kilogrammes, 
and, on the fortieth, 7.6 kilogrammes, ora little more than half his 
original weight. There was some anxiety as to how he could 
safely be allowed to resume food; but the dog solved the ques- 
tion, taking 1.2 kilogrammes of soup and 1 kilogramme of flesh 
without the slightest subsequent inconvenience. There isa certain 
Mr. John Griscom in New York who has, according to the 
Medical Record of that city, a theory of his own to account for 
the success of the number of persons who are now fasting for four 
or five weeks at atime. According to him, it is all a matter of faith, 
and any person who will begin to fast with a full belief that it can 
be done without harm will succeed. ‘‘ With the prejudice against 
fasting wholly removed,” he says, ‘‘anyone in the enjoyment of per- 
fect health could fast two or three weeks without inconvenience ; but 
if a man should fast simply as an experiment, without a full belief 
that he could do it, he would kill himself.” The use of Succi’s red 
liquid, therefore, becomes plain,—it is a medicine for the mind, and 
gives to the faster the necessary confidence. Griscom says that he has 
fasted for more than three weeks ata time, and his statement that 
the craving for food passes off at the end of forty-eight hours is con- 
firmed by the evidence of involuntary fasters. Hunger is a much less 
imperious craving than thirst, which grows stronger with every hour 
of abstention from fluids, The organism of a healthy man has exten- 
sive reserves, in the fat which is stored in the layers of adipose tissue 
beneath the skin and in other situations ; when the habit of drawing 
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logical processes is broken, during the first forty-eight hours, the 
subsequent drafts on the reserve are not attended by so much dis- 
comfort as during the period of transition. 


THE CIRCULAR TO THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 


THE replies to the circular addressed by the Council of the College 
of Surgeons to the Fellows, respecting the extension of the franchise 
to Members, and the opening of the Council to Members under certain 
restrictions, have been received by the Secretary, and will be sub- 
mitted to the Council at a meeting on Thursday next, January 12th. 
Until then, we are informed, the result will remain a mystery, known 
only to the officials of the College, the original circular being consi- 
dered as a private letter from the Council to the Fellows. 
SPANISH MEDICO-CHIRURGICAL ACADEMY. 

THE following is the programme of prizes for 1887. Subjects: 1. The 
Academy prize: ‘‘ What modifications has the panspermist doctrine 
introduced in the treatment of internal diseases recognised or sup- 
posed to be parasitic?” 2. Prize of Sr. Morales: ‘‘Progress realised 
in operations on the bones. Critique.” The value of the Academy 
prize is 250 pesetas and the title of Corresponding Member. The 
value of Sr. Morales’ prize is 750 pesetas and the same title. The 
essays may be written in Spanish, Portuguese, French, Italian, Eng- 
lish, or German, No essay must be signed, but each must be accom- 
panied by a sealed envelope containing the name and address of the 
author. The essays are to be sent to the President, Montera, 22, bajo, 
Madrid, and must be sent in before September 15th, 1887. 


SURGICAL TREATMENT OF PARALEYTIC LARYNGEAL 
STENOSIS. 


Dr. G. B. Hor, of the Metropolitan Throat Hospital, New York, 
suggests a new way of dealing with paralysis of one or both abductor 
muscles of the larynx, where respiration is impeded, and where the 
lesion is of a permanent character. The proposal is to open the 
larynx, and remove as much of the paralysed cord, together with any 
overhanging tissue as seriously obstructs the lumen of the glottis. 
In other words, the treatment is that indicated in any form of neo- 
plastic laryngeal obstruction that cannot be removed by the open 
method. Of course, a tracheotomy-tube would be required until the 
immediate effects of the operation passed off. Since Dr. Hope con- 
ceived the idea of this operation, he has not had a case calling for it. 
There can be little doubt, however, that, where indicated, it would be 
preferable to ‘‘intubation” of the larynx. The suggestion forms the 
subject of a short article in the New York Medical Journal of Novem- 
ber 20th, 1886. 








ENFORCEMENT OF THE SMOKE-PREVENTION ACT. 
So much apathy has hitherto, with few exceptions, been shown by the 
metropolitan magistrates in the matter of smoke-abatement, and so 
little desire to enforce adequately the provisions of the Smoke-Preven- 
tion Act, that it is gratifying to note that Mr. Sheil, who last week 
hada batch of offenders bronght before him at the Southwark Police Court, 
feels very strongly on this question. The object of the Act, he said, 
which was to prevent the air being vitiated, was entirely defeated if, as 
in the instances before him, it took ten weeks to put the law into opera- 
tion. The Act, he continued, was most useful, especially in a city like 
London, which, in certain quarters, was fast becoming uninhabitable 
from the manner in which chimneys were allowed to belch forth dense 
volumes of black smoke. Each of the defendants was fined £5 and 


costs, and the magistrate declared his intention of doubling the fine if 
they came before him again. We are strongly of opinion that, if the 
example so well set by Mr. Sheil were followed by his brother magis- 
trates, we should soon havea sensible diminution of the smoke 
nuieanee, from which, at times, and especially in times of fog, we are 
| ly.the sufferers... Hitherto, the Bench. bas. shown a disposi-. 

; e 





tion to impose a fine less than the minimum fixed by the Act, ang 
this instance of judicial intelligence, therefore, shows up all the mor 
strongly. 


THE NEW BOOKS OF 1886. 
Or making of books there is no end; inthe United Kingdom alone 
5,210 new books or new editions were published during 1886 ; 755 
new novels, $16 new works on theology, 458 new educational books— 
these are the numbers which head the list ; after such large figures, 
the total number of medical and surgical works appears modest, for 
the new books only numbered 114, and the new editions 57 ; this is, 
of course, excluding the majority of the American books, which now 
find their way in such numbers to this country, and is exclusive, also, 
of the medical journals and periodicals which go to swell the list of 
year-books and serials in volumes which number altogether 29}, 
Relatively small as the number of medical books appears when com. 
pared with that of the works of fiction, it appears relatively enormous 
when compared with the law books, for only 18 new books on law and 
jurisprudence, and 15 new editions were published during the year. — 


SCARLET FEVER IN WIMBLEDON AND MERTON. 

THE local authorities at Wimbledon are, we learn, actively en- 
gaged in ascertaining the cause of a very serious outbreak of scarlet 
fever which has occurred more particularly in the southern portion of 
the parish and the adjoining parish of Merton. Nearly three 
hundred cases are reported to have developed since Christmas, 
In several cases whole families are prostrated, and the energies of 
every medical man in the neighbourhood are taxed to the utmost. As 
many as seventy cases have occurred in one day. In some instances 
the whole family, including servants, were suddenly prostrated with 
the disease, those who had previously had scarlet fever suffering from 
severe tonsillitis. It was soon found that all these people were sup- 
plied from the same dairy, and that the dairyman himself was a suf- 
ferer. Tracing it further back, it was found that the farmer supplying 
the milk had members of his family suffering from scarlet fever. Two 
of the medical men are amongst the sufferers. 


THE HARVEIAN SOCIETY. 

Tur Honorary Secretaries announce a complete list of communications 
and papers for the second half of the session, Amongst the more im- 
portant—and all promise to be of great practical value—are a paper 
by Sir William Mac Cormac, on the Suprapubic Operation in its ap 
plication to Stone in Children (February 3rd); on Extirpation of the 
Axillary Glands, as a necessary accompaniment of the Removal of the 
Breast for Cancer, by Mr. Mitchell Banks (March 8rd); and on the 
Significance and Value of Tendon Reflex, discussed and demonstrated 
from an elementary point of view, on March 17th, by Dr. Buzzard, 
whose name has been long and closely associated with the subject 
On May 5th, Mr. Hugh Owen Thomas, of Liverpool, will give a de 
monstration in connection with Disease of the Hip-joint. The inventor 
of ‘‘ Thomas’s Splints” for hip and knee will be warmly welcomed ats 
London medical Society, and his remarks will be certain to recei”é 
attention. May 19th will be a ‘‘clinical evening,” and will close the 
session. 


GENERAL HOSPITALS AND THE INSANE. 
A LETTER to the Times from the respected superintendent of the Ha 
well County Asylum, Dr. Rayner, advocates the admission of the it 
sane into general hospitals. He thinks it a great hardship that 
should be excluded, and desires to see a small ward, say of six 
in each hospital set apart for patients who, in consequence of mentl 
disease, are not in a state to mix with the other patients, As iti 
there appears nothing to prevent this course being pursued, if the 
conditions attaching to a hospital laid down in the Lunacy Actem@ 
complied with. Thus a ‘‘ hospital” is defined to be ‘‘any hospital 
part of an hospital or other house or institution (not being ams 
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wherein lunatics are received, and supported wholly or in part. by 
yoluntary contributions,” etc. (8 and 9 Vict., c. 100, sec, 114), But 
as the Act reqnires that every such hospital shall have a resident 
medical officer as ‘‘ the medica] superintendent and medical attendant 
thereof,” and shall be registered so as to come under the troublesome 
regulations (including certificates) of a lunatic asylum, it is not likely 
that hospitals will open their doors to the insane, unless increased 
facilities are afforded by the Legislature. For these Dr. Rayner 
pleads, and he suggests.that the power of detaining insane patients in 
general hospitals should be obtained by an extension of the similar 
powers given in regard to contagious diseases by the Public Health 
Act, 38 and 89 Vict., c. 55, sec, 124, and by 30 and 31 Vict., c. 106, 
sec. 22, There is much to be said in favour of this contention, and 
Dr. Rayner adduces arguments of a cogent nature. Everything de- 
pends, we think, upon whether the ordinary hospital physician (for a 
specialist for six cases is out of the question) would treat insane 
patients as skilfully as is done, or is supposed to be done, in institu- 
tions superintended by mental ‘physicians, If this can be ‘secured, 
there appears to be everything in favour of the proposal. On this point 
we should like to be assured before pronouncing a decided opinion. 
However, Dr. Rayner has done good service by ventilating this im- 
portant question. We do not wish to see a repetition of the con- 
dition of things once witnessed in the separate ward for ‘lunatics at 
Guy’s. 


THE TRIALS OF AN EXPERT WITNESS. 
CoRRESPONDENTS not infrequently write to complain of the hard- 
ships which they suffer owing to the very inadequate remuneration 
allowed to medical expert witnesses by courts of law. It is perhaps a 
poor consolation to know that others are in harder case, but the ex- 
periences of a practitioner in Texas, reported in the New York 
Medical Record, are worse than anything which can be endured in 
this country. He was summoned at midnight by a deputy sheriff to 
examine the victim of an alleged rape; on the following day he was 
commanded to go to the county seat, ten miles distant, to repeat 
the examination. He was detained for several days at his own ex- 
pense, then allowed to return to his practice, then summoned again. 
Tkis was repeated more than once, and, finally, the jury disagreed. 
The unfortunate witness, after this, moved to another town 150 miles 
away, and there one day he was arrested by the sheriff, and taken 
in custody to the town where a second trial was being held. The 
trial was adjourned, and the witness was bound down under a heavy 
penalty to appear when wanted. In order not to forfeit his bond, he 
had to keep himself in telegraphic communication with the legal 
officials, and in one way and another spent and lost about £40. In 
the end the case was dismissed, and the medical witness received 
nothing. Tawyers have a saying that ‘‘hard cases make bad law;” 
but such hard cases as this, and some others which have recently been 
reported in our own columns, show the badness of the existing law 
both in this country and in the United States. 


LIGHT WINES V. STRONG WINES. 
At arecent meeting of the Académie de Médecine, M. Vallin made 
some remarks relative to the addition of alcohol to wines, In his 
opinion, the committee was right in making no distinction between 
the kinds of alcohol employed, although he thought that the addition 
of asmall quantity of perfectly pure alcohol was much Jess hurtful 
than the same quantity of an inferior quality of spirit made from cider 
and rotten apples. There were two reasons why he would vote against 
the adulteration. In the first place, in the present state of science, it 
Was not possible to distinguish whether the alcohol so added was very 
pure ethylie alcohol, or whether it contained a notable proportion of 
those impurities and toxic principles among which the so-called higher 
alcohols were only one. . It was the impurity, rather than the source 
of the alcohol, that constituted the danger of vinage. The. second 


Teason. why vinage shonld not be. tolerated. was, that in, limiting the 





addition to 2°: to. wines marking primitively less than 10°, it would 
be impossible to control its application.. Chemists appeared to be 
unanimous in declaring that the exact quantity of alcohol so added 
could not be determined by-analysis, Therefore, there would always 
be, in consequence of this difficulty, a toleration of from 1° to 2° of 
vinage, and care should be taken that this was not increased, To 
the conclusion of the committee that ‘‘in order to respond to certain 
exigencies of transport and of conservation, the addition of sugar to the 
must may be authorised,” M. Vallin replied that this would, perhaps, 
compromise. the Academy, which would be, thus extolling a technical 
process, and affirming its hygienic value, on the strength of what 
were, in reality, only theories and presumptions, M. Vallin expressed, 
his regret that the committee, through au exaggerated fear of touch. 
ing on fiscal questions, should have suppressed the following sentence: 
‘*It is proposed to reduce from 15° to 12° the limit beyond which an 
additional tax may be imposed on wines of general consumption.” 
According to M. Vallin, this was an excellent means of affirming the 
truth that, from a hygienic point of view, there was everything to 
gain by encouraging the use of natural wines of low alcoholic strength, 
but pcssessing some alimentary value, and imposing a tax on 
wines of high alcoholic strength, which were a luxury, and often in- 
jurious. The increasing use for several years of adulterated wines, 
had produced a taste for strong wines in France, so that a light wine, 
marking 8° or 9°, was now considered to be insipid and flat. It wasa 
duty to struggle against this corruption of taste. It could not be 
doubted that a wine was more capable of producing drunkenness, and 
even chronic alcoholism, when it marked 15°, than when it marked 
only 9°or10°. M. Vallin could see no inconvenience in imposing a heavier 
tax on wines rich in alcohol, if the tax on natural wines mixed with 
the former was lowered in the same proportion. The French Under- 
Secretary of State for Finance had promised to exempt from additional 
tax the natural wines marking more than 12°, and to reserve this 
measure for foreign wines, Nearly the whole of the wines imported 
into France marking 16°, were adulterated with alcohol. In conclu- 
sion, M. Vallin said that the discussion at the Academy had demon- 
strated the insufficiency of our knowledge on two principal points : 
first, as to what were the toxic substances, besides amylie, propylic, 
butylic alcohol, found in badly purified alcohols, and what was their 
special action on the organism ? and, secondly, how could these toxic 
principles be recognised, and their quantities determined, when the 
alcohol which contained them was mixed with wines and other com- 
plex liquids? If these two questions could be solved, then a great 
step would be taken in the direction of the prevention and suppres- 
sion of alcoholism. He thought it was the duty of the Academy to 
hasten the solution of these problems by facilitating researches 
through subventions and prizes. A positive basis would thus be ob- 
tained for sanitary police measures, which were at present extremely 
difficult to enforce, 
PROFESSOR WESTPHAL. 

Last month Professor Westphal, the eminent writer on mental and 
nervous diseases, celebrated the twenty-fifth anniversary of the begin. 
ning of his career as a teacher in the University of Berlin. Carl 
Westphal was born at Berlin in 1833, and received his medical edu- 
cation in the university of that city under Schoenlein, Traube, Rom- 
berg, Wolf, Baerensprung, Tiingken, and Langenbeck. He took 
his doctor’s degree in 1854, became Privat-docent seven years later, 
and in 1874 was appointed Professor Ordiuarius. Westphal’s great 
merit is, that he has reformed the care of the insane in Berlin, 
When he entered on his duties as assistant-physician to the Lunatic 
department of the Charité in 1858, the straight jacket, the treadmill, 
and the plunge-bath were in daily use. The reports of Ernst Horn 
(1818) contain illustrations of the various appliances employed at 
that time, which are more like the armamentarium of a torture 
chamber than of a place for the relief of disease, After Horn, the 
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a less extent, by W. von Horn. Westphal, in his position as a subor- 
dinate, could do little to mend matters, although personally convinced 
that Conolly’s ‘‘non-restraint ” system was more effectual as well as 
more humane. At last, in 1860, this method was introduced by W. 
Griesinger, and a clinique for diseases of the nerves was added to the 
department. In 1868 Westphal succeeded Griesinger, and whilst com- 
pleting the work which the latter had begun, largely extended the 
arrangements both for the treatment of sufferers and the instruction 
of students. Through his efforts, lunacy obtained a place among 
the recognised subjects of academic teaching. Of great reputation as 
a teacher, Westphal is no less celebrated as an investigator. His 
contributions to mental and nervous pathology are too numerous to 
mention in detail. His experimental researches on epilepsy, and his 
study of the reflexes are well known. ‘‘ Westphal’s symptom” is now 
a matter of every day observation in clinical practice. To him also 
alienists are indebted for the recognition of agoraphobia as a distinct 
form of mental disease, 


THE “ ELEPHANT-MAN.” 

Mr. F. C. Carr-Gomm, Chairman of the London Hospital, announced, 
in a letter which appeared in the Zimes of Wednesday, January 5th, 
that the practical result of his appeal to the public on behalf of John 
Merrick, the ‘‘ elephant-man,” is that the Committee of the Hospital 
has decided to set apart a small room where the unfortunate man 
may live in privacy, with the advantage. of medical supervision. It 
was felt that no home was so suitable to his needs as the hospital. He 
is at present most kindly treated, being well supplied with books and 
papers, and frequently visited by the chaplain, and many of the 
sisters and nurses. A lady has engaged to provide that he should be 
taught the art of basket-making, so as to give him some definite 
occupation. Mr, Carr-Gomm also announced that he held in trust 
sufficient contributions to enable the ‘‘ elephant-man ” to live in com- 
fort for four or five years, and, if more should then be required, a fresh 
appeal will be made to the charitable. Should the patient wish to 
leave the hospital, means will be provided to ensure that he should 
be properly nursed by a relative at Leicester. Mr. Carr-Gomm 
observes, in conclusion, ‘‘ As many have desired to know particulars 
of this unique case, I would add that some details are given, with 
illustrations, in the BririsH MepicaL JourRNAL of December 11th. 
One of our objects, however, is to prevent his deformity being made 
anything of a show, except for purely scientific purposes, and the 
hospital officials have instructions to secure for him, as far as possible, 
immunity from the gaze of the curious.” 


M. PASTEUR’S PROPHYLACTIC. 
At the Academy of Medicine on January 4th, two communications 
were made respecting vaccination for rabies. In the first place, 
according to the Times telegram, Prince Zaghit sent word that ten 
Russian soldiers, bitten by a dog, had returned from Paris, where they 
had undergone the treatment, and were quite well, as also (like the 
dog that bit the American children) was the dog. Prince Zaghit 
hinted that the soldiers had procured a visit to Paris without expense. 
M. Trelat remarked that this proved at least that the treatment was 
innocuous. M. Trelat was followed by Professor Péter with particu- 
lars of a death attributed to the treatment, and resembling the two 
fatal cases which have been reported in England. A carter, named 
Revaillac, 20 years of age, and living in Paris, was bitten in the finger 
by a dog which a veterinarian declared to bemad. Two days after, he 
placed himself under the more intense Pasteur treatment. For twelve 
days, all seemed to go well, but he was then attacked by steadily 
increasing pains at the spots where he had been inoculated. Then 
followed general uneasiness and weakness. His sister advised him to 
go to the Laboratory for advice, but he said he was too weak to walk. 
This was on Sunday, December 12th. ‘Next day, he could not leave 
his bedroom, and could scarcely eat. On Tuesday, he took to his 





bed. On Wednesday, he had spasms in the throat, could not at time 
swallow liquids, could not turn himself in bed, and could 

speak beyond exclaiming occasionally, ‘‘Oh, ce chien /” On Thursday; 
he was worse, scarcely uttered a word, and expired in the course of 
the day, foaming at the mouth in his last moments. M. Péterdg 
clared these symptoms to indicate, not ordinary hydrophobia, butthg 
paralytic rabies from which the rabbits furnishing the vaccine died, 
A discussion arose, in which M. Dujardin-Beaumetz argued that rabigg 
had not been proved, for the expectoration and abhorrence of wate 
characteristic of the paralytic form of it were lacking in Revaillac’s 
case. M. Chauveau suggested that even if rabies was the cause of 
death it might have resulted from the bite, not from the inoculation, 
which, perhaps, had too hastily been declared infallible, whereas it 
might in certain cases be inefficacious. The absen:e of medical oh 
servation during the man’s illness, as also of a necropsy, was likewisg 
pointed out. M. Péter replied that he had simply shown death to 
have taken place, notwithstanding the treatment, and he invited M 
Dujardin-Beaumetz to join him in a further investigation. 
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SCOTLAND. 


EDINBURGH FEVER HOSPITAL. 
THE Public Health Committee submitted a report by the Medical 
Officer of Health to the Edinburgh Town Council, stating that the 
number of patients in the City Hospital on January 3rd was 138. Of 
those, no fewer than ninety-six (forty-six grown-up people and fifty 
children) were suffering from scarlet fever. 


SANITARY CONDITION OF GALASHIEIS. 

THE important sanitary arrangements which have been carried on in 
Galashiels during the past few years, and the introduction of an ample 
supply of water for all purposes, has effected an almost total banish. 
ment of typhoid fevers from the town. The purification of the river 
has been carried out most effectively. This has greatly lowered the 
death-rate, which, for the year 1886, has had a continuous low death 
rate of under 16 per 1,000. Previously to the above improvements, it 
averaged over a number of years 20 or 21 per 1,000. 


ACCIDENTAL DEATH OF A MEDICAL MAN. 

THE intelligence reaches us of the accidental death of Dr. Peter Whit, 
of Yetholm, who fell in the street. On being carried to the house, he 
was found to be dead. Dr. White was one of the five founders of the 
Bute Archeological and Physical Society, and was the first curator of 
the Rothesay Aquarium ; he took an intense interest in botany, ge 
logy, natural history, and kindred sciences, and he had_ published 
several works on these subjects. 


WORKERS’ COLLECTION FOR LOCAL CHARITIES. 

THE annual allocation of the fortnightly collections made by the 
workers in the various departments of Messrs. William Collins, Sons 
and Co. (Limited), Herriot Hill Works, has just been made. The 
total amount collected during the year has been £63 11s. 1d, The 
following charities have participated in the year’s collections:— 
Glasgow Royal Infirmary, £23 2s. ; West of Scotland Seaside Homes, - 
£15 ; Glasgow Western Infirmary, £6 6s. ; Association for the Relief 
of Incurables, £5 15s. 1d.; Lenzie Convalescent Home, £3 38; 
Glasgow Medical Mission, £2 2s. ; Glasgow Hospital for Sick Children, 
£2 2s.; Mission to Outdoor Blind, £2; Glasgow Eye Infirmary, £2} 
Eastpark Home for Infirm Children, £1 1s.; Glasgow Asylum for the 
Blind, £1. 


NEW YEAR ENTERTAINMENTS TO THE POOR. 
BrsIpEs the usual entertainment arranged at each of the hospital: 
and charitable institutions of the city, a considerable number of 
special entertainments are given annually at this season to the poor is 
Glasgow, and they seem to be year by year increasing in im 
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The Christmas dinner to the poor, annually given by the members of 
the Exchange, had this year over 2,000 guests, to whom beef-steak 
pie, potatoes, and plum-pudding, and coffee were served in abundance, 
It was presided over by the Lord Provost of the city. On New Year's 
Eve about 3,700 poor were supplied with supper by the Evangelistic 
Association, and the supper was served by about 300 ladies; and, on 
New Year's Day, the Lord Provost entertained 2,000 poor people at 
dinner in the City Hall. A multitude of smaller meetings of a similar 
kind were held throughout the city, and year by year the number of 
these is increasing. 
ROYAL INFIRMARY. 

Tux annual meeting of the nurses of the Infirmary took place on New 
Year's morning in the dispensary hall, the Lord Provost presiding. 
In the course of the proceedings the chairman of the house-committee 
mentioned that, during the year, 4,817 patients were admitted, against 
4,945 the previous year, and that there remained in the institution 
501 against 518 the year before. There had been 437 deaths against 
487. Of these, however, 92 occurred within 24 hours of admission, 
and 123 within 48 hours. The mortality was thus 9 per cent., as 
against the previous 9.3 per cent. Excluding those who had died 
within 48 hours, the death-rate was 6.6 against 7.5 per cent. 


MONTROSE ASYLUM BOARD. 

Tue monthly meeting of the directors of Montrose Royal Lunatic 
Asylum and Infirmary was held last Tuesday, The report submitted 
by Dr. Howden, Medical Superintendent, stated that during the year 
113 patients were admitted, of whom 41 were paupers. During the 
year 37 were discharged recovered, 35 unrecovered, Ten were trans- 
ferred to other establishments and 24 died, The removal of all 
pauper patients who ‘could be kept, either in the lunatic wards or in 
poor houses or in private dwellings, had to a considerable extent 
altered the character of the inmates during the last two years, and, 
consequently, the requirements of the institution. The proportion of 
cases requiring separate bedrooms and other special conveniences has 
greatly increased, and a corresponding increased cost per head may be 
calculated upon. The average number of inmates during a month was 
491 in 1886, as against 484 in 1885. 


STATISTICS OF HEALTH IN VARIOUS SCOTCH TOWNS. 
DurinG the year 1886, the death-rate in Edinburgh was 18 per 1,000; 
of the 4,555 deaths, 1,020 were of infants under 1 year, 1,087 over 60, 
194 above 80, 25 above 90, and 1 over 100 years. Zymotic dis- 
eeses caused 380 deaths, of which 4 were due to typhus, 31 to 
typhoid, 51 to diphtheria, 40 to scarlatina, 174 to measles, 60 to 
whooping cough, 17 to erysipelas, and 3 to small-pox. The intima- 
tion of infectious diseases for the year comprised—typhus, 12: typhoid, 
224; diphtheria, 212 ; small-pox, 26 ; scarlatina, 1,306 ; and measles, 
5,843, The mortality in Leith during the year was 17.50 per 1,000, 
and, of the 1,236 deaths registered, zymotic diseases numbered 80, 
and the number of intimations was 1,141, namely, measles, 842; 
scarlatina, 176 ; typhoid, 35; typhus, 11; small-pox, 24; whooping- 
cough, 29; erysipelas, 16, and diphtheria, 8. The monthly return 
for Dundee showed a great improvement in the health of the city, 
the return of infectious cases only being 183, as compared with 324 in 
November. During November the sanitary staff had in hand 311 
cases of scarlet fever, and in December, 58. In the Fever Hospital 
there are now only 15 cases. The death-rate in the parish of Hawick 
has been larger than in any year since 1878 ; in the town it averaged 
20.5, and, in the landward part, 16 ; over the whole parish the rate 
was 19.8 per 1,000. In Boness the death-rate has also risen during 
the past year, being 21 per 1,000 as against 17 per 1,000 in 1885. 
In Stonehaven, the medical officer of health reported the health of 
the new town of Stonehaven as unusually good during the last 
feast of the year, there being a marked absence of zymotic 





IRELAND. 


Tue Dublin Branch of the British Medical Association will hold 
its annual meeting in the Hall of the King and Queen’s College of 
Physicians, at 4 P.M. on Thursday, January 27th. 


By the casting vote of the chairman of the County-at-Large Pre- 
sentment Sessions in Mullingar, the grant to the Westmeath County 


‘Infirmary was passed. 


ARMAGH DISTRICT LUNATIC ASYLUM. 
Dr. WittiAM GRAHAM, who for the past two years has acted as 
assistant to Dr. Merrick, of the Belfast Lunatic Asylum, has just been 
appointed Medical Superintendent of the Armagh District Lunatic 
Asylum. 


COUNTY MONAGHAN FEVER HOSPITAL. 

By the death of Dr. William Woods, whose untimely decease is much 
regretted, a vacancy has arisen for a visiting physician to Monaghan 
Fever Hospital. The salary attached to the post is £50 yearly, 
and the election for Dr. Woods’s successor will be held on Janu- 
ary 12th. 


LISBURN DISPENSARY DISTRICT. 

THE salary of the late medical officer, Dr. John Jefferson, was £100 
per annum, but the Lisburn Board of Guardians recently decided, in 
view of the present agricultural depression, to reduce that amount by 
£20. A brother of the deceased gentleman (Dr. James Jefferson) has 
been elected to the vacancy. 


CHRISTMAS AT DERRY INFIRMARY, 
At. the occupied wards were decorated with evergreens and flowers * 
with considerable taste. Mottoes and pictures were numerous. Over 


-a doorway on one of the corridors was the appropriate couplet, 


‘*What nobler aim can man attain than conquest over pain?” 
The annual treat was given to the inmates on Christmas Day. 


ULSTER MEDICAL SOCIETY. 

AT the meeting of the Society held upon December 22nd, in the 
Museum, Belfast, Dr. Walton Browne opened a discussion upon the 
paper read by Dr. Harkin, J.P., at the previous meeting, in which he 
advocated the treatment of nocturnal incontinence of urine by blisters 
applied to the nape of the neck. Dr. Browne had found benefit from 
this practice in a considerable number of cases. Other speakers re- 
ported having tried it without effect. Dr. Burden read a paper upon 
‘*Cucaine.” Dr. O'Neill read the notes of some cases in which he had 
removed foreign bodies from the bladder. Professor Sinclair showed 
a large sebaceous cyst which he had removed from the scalp, 


HEALTH OF BELFAST. 
Tue monthly report of the officer of health just issued shows that, 
during the four weeks ending December 31st, there occcurred, among 
dispensary applicants, twenty-four cases of typhus fever, seven cases 
of enteric, and five of scarlatina. The death-rate from zymotic diseases 
was low, but that from pkthisis and other affections of the respiratory 
organs showed a large increase on the previous month, attributable to 
the severity of the weather and the frequent perturbations of tempera- 
ture. The month of December was remarkable for a series of short- 
lived frosts, speedily ending in thaws. The general health of the 
town is sati factory, the average death-rate from all causes being 22.3 
per 1,000 


SELFAST TOWN COUNCIL AND SANITATION, 
On taking the chair for the first time at the meeting of the Council on 
December 1st, the new Mayor, Mr. James Haslett, J.P., alluded to 
the proposed main drainage scheme, recently before Parliament. He 
expressed his full approval of this measure, and hoped it would com- 
mend itself to the judgment of his fellow-townsmen. This hope 
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would be surer of fulfilment if the people of Belfast were convinced 
that the scheme of the Council was a complete one, and will not require 
subsequent tinkering to render it workable. On this point much 
doubt existed. Mr. Haslett does not seem to have alluded to the pro- 
posals for the purification of the river Lagan, but public opinion in 
Belfast will hardly allow this question to be overlooked when the 
whole sewerage system of the town is under consideration. All public 
bodies are prone to execute reforms by halves, and in their natural, 


if not quite disinterested, efforts to save the pockets of the ratepayers, | 


they often involve themselves in a greater outlay in the long run. 
What is worth doing at all is worth doing thoroughly. 


CORK WORKHOUSE. 

THE report of Colonel Spaight, Local Government Board Inspector, 
for the past half-year, is of a favourable character as regards the ob- 
servance of cleanliness, the arrangements for nursing and medical 
attendance, and the sanitary condition and drainage of the work- 
house; but he calls attention to some matters which require altera- 
tion. The able-bodied and infirm male dormitories are very crowded, 
large numbers of beds being occupied by two men, a most objection- 
able practice. St. Joseph’s Hospital, which is composed of the two 
lower wards of the male hospital, is also overcrowded, 126 patients 
occupying 112 beds, Last spring, Colonel Spaight called attention to 
the cruel and reprehensible practice of leaving the bodies of those 
who die, for many hours, in the crowded wards of the female hospital ; 
and, on his late inspection, he found the practice still exists, as he 
saw the body of an old woman, who had died at twelve o’clock the 
night before, left in the ward with thirty patients until six o’elock on 
the day of his visit. Some official ought to be held responsible for 
this occurrence. The report has been referred to a special committee 
by the guardians for their consideration. 


THE CROWN REPRESENTATIVE ON THE GENERAL ‘MEDICAL 
COUNCIL. 

We have the pleasure to announce that Edward H, Bennett, Esq., 
M.D., Professor of Surgery in the University of Dublin, and President 
of the Dublin Branch, has been appointed by the Crown its repre- 
sentative for Ireland on the General Medical Council, in the place of 
the late Dr. Lyons. The profession in Ireland is to be congratulated 
on the selection that has been made. Professor Bennett is thoroughly 
conversant with the subjects which fall within the purview of the 
Medical Council, and has been practically engaged in medical educa- 
tion, in one form or another, ever since he became qualified. Heisa 
Past-President of the Royal College of Surgeons of Ireland, a member 
of its Council, and Senior Surgeon to Sir Patrick; Dun’s Hospital. 
Among the members of his profession he is esteemed for his scientific 
attainments, sound honest work, and sterling qualities. One thing 
we may be thankful for, and that is, that he is not likely to follow 
the example of some past and present Members of the Council in 
wasting its time by needless verbosity. 


CAVAN UNION. 
AT a meeting of the guardians of the Cavan Union held last month, a 
resolution was carried to the effect that, in view of the wide-spread 
depression in the commercial and agricuJtural interests of the country, 
the salary of every officer of the Union whose income exceeds £52 a 
year be reduced 25 per cent, A copy of this resolution having been 
forwarded to the Secretary of the Local Government Board for Ire- 
land, a reply has been received, in which the Local Government. Board 
expresses its opinion that it would not be reasonable or just to reduce 
the rate of payment while an officer satisfactorily discharges the 
duties he undertook to perform. The Board is further of opinion 
that it would be ungenerous to deprive officers, whose salaries have been 
raised after many years’ efficient service, of part of the advantage so 
gained, while their duties remain unchanged ; and: that such a pro- 
ceeding would tend to produce discontent and a feslingiof insecurity 





in regard to their position which would have an. injurious effect. om 
the administration of the affairs of the Union, as it would discomrage 
zeal and attention on the part of the officers in the performances 
of their duties ; for this reason the Board has refused, to, give. ity 
sanction to a reduction of the officers’ salaries in the manner, pro; 
posed. 
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Ir will be seen, by reference to the notice which appears on _ the 
front page of the JouRNAL, that the number of subscribers to the 
JOURNAL has again received a considerable acquisition since the 
close of the year, and that the issue of the British MEDICAL Jovurnat 
has risen from 18,300 copies weekly to 13,600 copies. The continuous 
accession of new members to the Association after each issue’ of out 
special numbers is the most practical evidence which could be afforded 
of the high appreciation in the profession of the social, literary, and 
scientific value of the JouRNAL. The JouRNAL has always been the 
chief recruiting agent of the Association, and the means by which all 
its readers, and the members of the Association generally, are able to 
maintain a vital and continuous interest in the affairs of the Associa- 
tion and the profession, in whatever part of the world they are situ- 
ated. The process by which the members of the Association have 
been so largely recruited by the aid of the JourNAL during the last 
twenty-five years, when it was first introduced by the present Editor, 
is one which is not without curious statistical interest, which Mr, 
Buckle pointed out as attending even influences of a kind which 
would appear to defy statistical calculation. Prior to the year 
when Mr. Ernest Hart became Editor of the JouRNAL, the annual 
accretion of members had fallen to an average of less thah forty, 
From that date until last year, it: began a new period of vitality; 


| and the result of the methods adopted to increase its scientific and 


literary value, and its professional influence, was shown in a sudden leap 
which gave an addition of 500 to the permanent membership of the 
Association. This average was steadily maintained, and as continuous 
efforts have been made to add to the substantial value of the contents 
of the JovrNAL, and to increase its influence, that growth, with oe- 
casional slight checks, has been maintained at the same rate, each 
half-yearly issue of a special number being followed by applications 
for membership to the extent of from 200 to 300. 

It might have been anticipated that as higher numbers were reached; 
the possible limits of extension would have been attained, and the 
average annual growth would have been less, while the’ number) of 
losses from deaths, resignations, and removals would have necessarily 
grown. This, however, has not been the case. The additions of sue: 
cessive departments to the JouRNAL, the creation and development of 
the departments intended to serve the interests of the provincial medi. 
cal societies, of the army, navy, poor-law, and public health services, and 
public asylums have each served to widen the range of interest, and 
to add to the representative character of the JourNAL, It will be 
seen with satisfaction that each of these departments so palpably and 
directly answers the object in view, as to have been made from year to 
year the subject of imitation by our able and senior contemporary; 
and imitation is the sincerest flattery. They have fulfilled the desired 
object of permitting classificatiun, and thus giving prom‘nence to the 
information available from week to week under -each ‘ heading, and 
have indicated to the members of each service the channel by which 
they could directly make known, in a way likely to influence ™ 
whole of the profession and the public, the views which each serviee 
or specialty entertains and desires to make current. 

The practical result has been that our readers and. subscribers'noW 
fat outnumber the combined numbers of the other weekly ; 
journals published in Great Britain. . Still more satisfactory is it to 
say that we appear now to be entering on a fresh series of av 
The number of new members added to the Association during 
year, according to the statement furnished to us by the 
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Manager, to whose devoted service we are all so much indebted, appears 
to be not less than 855, and the New Year opens with so remarkable a 
result from the circulation of our last Special Number, that there seems 
reason to hope that the extension this year may be not less. We have 
always been of opinion that the presentation to every member of the 
Association, weekly, in return for his modest annual subscription of a 
guinea, in addition to the other advantages derivable from membership 
of the Association, of a journal forwarded free by post, which—to speak, 
we hope, not immodestly—is at least equal to any other medical journal 
in the world, is the best means of consolidating the membership of the 
Association, and extending it numerically. This nolicy, supported as it 
has been by the Journal Committee, and accepted by the Council, has 
produced results of which the earlier history of the Association, up to 
the date at which it was adopted, afforded little prospect. For forty 
years the Association had made relatively but little progress in binding 
together the profession. After. the first few years of its formation, 
in which 1,400 were obtained, it grew but slowly, so that at the end 
of that time it numbered only 2,000. Large annual meetings were 
accompanied by considerable local accessions of members, who fell 
away in numbers the following year, apparently because their weekly 
journal did not afford attractions adequate to maintain them in mem- 
bership: those were years of great political activity, in which the Asso- 
ciation, under the guidance of Sir Charles Hastings, Mr. Husband, 
Dr. Chadwick, and their many respected colleagues, fought success- 
fully to obtain the Medical Act, and rendered, many other great 
services to the profession. 

But this side of the Association wor alone was found, during those 
many years, to be insufficient to maintain a large and growivg mem- 
bership. The conclusion which we deduce from these retrospective 
observations is that every member of the Association will, we hope, 
see that his individual contributions to the JouURNAL, in whatever de- 
partment, are of value to the whole profession, in assisting to make 
up a record of varied interest, which shall from week to week present 
materials attractive and instructive to the whole body of the profession. 

We invite, during the present year, communications from every 
member of the Association on any subject coming under his notice, 
and especially on those within his peculiar competence, likely to in- 
terest his fellow members, in relation to subjects scientific, social, and 
political. We are compelled to put forward prominently from week 

o week a special caution as to the desirability of brevity and con- 
densation, because, notwithstanding the large addition to our pages, 
which makes the BriTIsH MEDIVAL JOURNAL already more voluminous 
than any other medical journal, we find the greatest difficulty in pub- 
lishing some of the matter placed at our disposal. Everyone who 
writes will do well to remember that what appears in our pages is in- 
tended for the perusal of 13,000 readers of very various tastes and 
needs ; and that it is our object so to compose the weekly JouRNAL 
that it shall contain matter interesting to all the various classes of 
our readers, and that, as far as possible, equal justice shall be done to 
all interests and all readers as well as all contributors. 

The growth and varied activity of the branches of the Association, 
and their extension throughout the English-speaking continents of the 
Empire, atford matter fur the warmest congratulation. In these 
branches the members of the Association find an organisation capable 
of supplying the means of personal and scientific communion, of carry- 
ing out objects particularly interesting to the localities, and of 
bringing into prominence by way of local discussion the work of the 
great number of men of high acquirements who reside at a distance 
from metropolitan and other great centres, The provincial practitioner 
of to-day stands far more nearly on a equality with those who practice 
n the great centres"than at any former date, Through the branches 
of the Association means of union and strength are afforded to all, 
and there are no communications which we welcome with greater satis- 
faction than those which we are able to select as of adequate public 
nterest from the proceedings of our British, Irish, Indian, and Colonial 


branches, 





CANADA. AND THE INTERNATIONAL MEDICAL 
CONGRESS ‘OF 1887. 

Tue Medical Association of Canada will hold its next meeting, under 
the presidency of Dr. Graham, of Toronto, in Hamilton, Ontario, 
during the week following the meeting of the International Medical 
Congress in Washington. Hamilton is only a short distance from 
Niagara Falls, and it is hoped some of the foreign visitors will give 
the members of the Association the pleasure of seeing them at their 
meeting, where they may be assured of a hearty welcome. One of 
the features of the meeting will be an excursion to the Falls, 





THE ROYAL UNIVERSITY OF IRELAND. 
A MEETING of the Convocation of this University was held in the 
University Buildings on December 30th. The Right Hon. John: T. 
Ball, LL.D., presided. The mest important business was the election 
of a member of the Senate of the Uuiversity, There were three candi- 
dates, namely, Dr. Stephen O'Sullivan, F.R.C.S.1., Professor of: Sur- 
gery, Queen’s College, Cork ; Mr. Hans McMordie, LL.D., of Belfast; 
and Mr. T. P. O’Connor, M.P. The latter gentleman (a Nationalist 
in politics) was put forward by ‘“‘ The Graduates’ Reform Association,” 
as ‘‘a fit representative of its main purpose, making the government 
of the University in: consonance with the mind and thought of the 
people of Ireland.” Every effort was made by his party to secure Mr. 
O’Connor’s success, but, at the declaration of the poll, he was last on 
the list. The result of the voting was as follows :— 
For Professor O’Sullivan 316 votes 

3, Dr. MeMordie a 

», Mr. O’Connor 166.7 

Professor O'Sullivan was accordingly declared elected. A motion, 
involving the abolition of the Annual Committees, and the substitution 
of anotber Committee in its place, was carried by 36 to 29. The sub- 
ject of the new medical curriculum as laid down by the recent regula- 
tions of the Senate, which have been published in the JouRNAL, ‘was 
brought before the convocation by Proiessor Pyz, of Galway. He 
moved the following resolation :— 

‘*That Convocation desires to direct the attention of the Senate toa 
resolution of the General Medical Council, dated May 22nd, 1885, and 
re-affirmed November 17th, 1886, as follows :—‘ That the course of 
medical study, after registration, should occupy at least five years, if 
the subjects of elementary physics, chemistry, and biology are in- 
cluded in that period or at least four years if a satisfactory examina- 
tion in these subjects has been passed previous to registration.’ And 
again, ‘That this resolution be made compulsory in the case of all 
students who shall be registered on and after January 1st, 1887.’ 

‘¢That Convocation, observing. that under an ordinance of the 
Senate, dated November 15th, 1886, medical study is recommended 
for a period of three years only after the passing of an examination in 
physics, biology, and chemistry, and that on the completion of such 
period of three years’ medical study, candidates are allowed to present 
themselves at the degree examination, declares its opinion that such 
ordinance of November 15th, 1886, should be repealed, and rules 
framed for the guidance of medical students in accordance with the 
direction of the General Medical Council.” 

Professor Pye said that his motion was simply to induce the Senate 
to put the medical degrees of this University on the proper level, and 
not allow them to go below the level of the degrees of other bodies. 
The Senate recommended only a period of three years’ medical study, 
and even these were rendered useless by the fact that the pupils did 
not enter the hospitals before that,'so that they could have no prac- 
tical knowledge ot a human body, 

Mr. THomson seconded the resolution. 

After some discussion, in which Professor Pys’s views were 
endorsed, he agreed to leave out the second part of the resolution, so 
as to make it one merely inviting the attention of the Senate to the 
matter ; and in this form the motion was unanimously adopted. 

A resolution that ‘‘ Convocation is of opinion that hitherto honorary 
degrees have been conferred much too liberally, and that the Senate 
be requested henceforth to examine carefully the special claims of all 
upon whom it is about to confer such honours,” was also unanimously 
adopted. 








Epwakp Divers, E:q., M.D., F.R'S., Principal and Professor of 
Chemistry at the Imperial College of Engineering, Tokio, has been 
granted Her Majesty's permission to accept and wear the insignia of 
the Order of the Rising Sun of the 3rd Class, conferred upon him by 
the Emperor of Japan.’ © a . . 












re ee 


ne 4 few 
ee Te RO Ne ne DEUS, Ott te 





Pony ici senal iin ght marines 






mane “wetenoeiae 






















ay 2 
ape heh PRI Sere eS 








nen til 






































s 


78 THE BRITISH MEDICAL JOURNAL. 


[Jan. 8, 1887, 





——_—.. 





THE IRISH CONJOINT SCHEME. 
A WELL-INFORMED correspondent writes : 

Notwithstanding the agreement between the King and Queen’s 
College of Physicians and the Royal Cullege of Surgeons in Ireland, 
to form a conjoint scheme for Ireland on the same lines as that which 
has been entered into by the English Colleges for England ; and not- 
withstanding that a joint committee of both Colleges is, and for some 
weeks past has been, at work arranging the details of the scheme as 
adopted by the Colleges and submitted to the General Medical 
Council, an event has occurred, at the eleventh hour, which has 
threatened the success of the scheme. As on former occasions, 
the move was now again first made by the Council of the College of 
Surgeons. It informed the College of Physicians that if. was 
desirous of conferring with it in reference to a modification 
of the scheme for constituting an Examining Board for Ireland, 
‘*so as to embrace within its operations the Apothecaries’ 
Company.” As the College of Physicians has repeatedly declined 
such a ‘‘tripartite combination,” the result of this application 
might be anticipated; although a resolution in favour of complying 
with the request of the College of Surgeons, and inviting the 
Apothecaries’ Hall to join in the proposed conference was moved and 
seconded by two of the most esteemed and respected Fellows of the 
College of Physicians, it was rejected by a vote of seventeen to four. 
A report of a Committee of the College of Physicians appointed to 
consider the letter of the Governor and Court of the Apothecaries’ 
Hall of Dublin to the General Medical Council, stating that they had 
been unsuccessful in effecting a co-operation with both Colleges, or 
with the College of Surgeons, or with either the University of Dublin 
or the Royal University of Ireland, and requesting the General Medi- 
cal Council therefore to give them an Examiner in Surgery and in 
Midwifery, in accordance with the clause of the Medical Act of 1886, 
has just been adopted by the College. In this report, evidence, sup- 
ported by legal opinion, is given that the certificate of the Apothe- 
caries’ Hall is not one ‘‘to practise medicine.” It is empowered to 
grant a certificate in pharmacy only. Section 3 of the Act of 1886 
(49 and 50 Vict., cap. 48) requires that a body capable of holding a 
qualifying examination must be—(a) a university or a medical cor- 
poration qualified to grant diplomas in medicine and surgery ; or (0) 
a combination of two or more corporations, one of which at least is 
capable of granting such diploma as aforesaid in respect of medicine, 
and one in respect of surgery ; or (c) a combination of such university 
or universities, or of one such university or universities with a medi- 
eal corporation or corporations, being in the same part of the United 
Kingdom. Under these provisions, the Apothecaries’ Hall was not 
qualified, for it was not qualified to grant a diploma in either medicine 
or surgery, being empowered to grant a certificate in pharmacy 
only. It could not, therefore, enter into any legal combination with 
either of the other medical corporations in Ireland. The Apothecaries’ 
Hall, having been refused a combination with either the University of 
Dublin or the Royal University of Ireland (as stated in the letter to 
the General Medical Council), can therefore qualify candidates only 
by the method of the appointment of assistant examiners. The Col- 
lege of Physicians holds that it would be contrary to the spirit of the 
Statute, if not to its letter, that a body disqualified from combining 
with medical corporations in consequence of its inability to grant 
legally a diploma of medicine, and without any claim to combine 
with universities, should be permitted by the General Medical Council 
to hold, on its own account, a fully qualifying examination in medi- 
cine, surgery, and midwifery, such as is required by the Medical Act 
of 1886, 


ASSOCIATION OF MEMBERS OF THE COLLEGE OF 
SURGEONS. 


Tue Secretaries of this Association inform us that they are issuing 
5,000 copies of a petition to be signed by Members of the College, and 
prendticd tothe Privy Council. This petition prays that, before any 
supplemental charter is granted to the College, the Privy Council 
should consider the claims of Members, and secure for them the right 
of representation and otter privileges, In the event of no application 
for a supplemental charter being made by the Council of the College, 
the petition prays that the pre-ent charter may be altered so as to 
allow of the representation ot Members, both as voters, together with 
the Fellows at the Council elections, and as Members of Council, and 
to ensure the right of voting by papers, the abolition of all fees to any 
College-fund on election of a Member or Fellow to office, the issue of 
a yearly report, including financial statements, to be submitted for 
approval to the Fellows and Members, and published in the journals 
-on adoption. It is further urged that the charter may be altered so as 














to confer enlarged power on the Council to deal with persons guilty of 
discreditable conduct. A circular has been issued by the Secretaries, 
and forwarded to Members who have already sigued the petition, 
This circular states. that the funds of the Association are not in g9 
flourishing a condition as would be conducive to a more energetic 
prosecution of the work. On several occasions the members of the 
Committee have individually made up deficiencies. The annual sub. 
scription is five shillings, and the Secretaries in this circular ask for 
donations from those who do not care to enrol themselves in the ranks 
of the Association. The Secretaries inform us that very complete lists 
have been sent in by the Local Honorary Secretaries, from all parts of 
the country, which tend to prove that a large majority of the Mem. 
bers desire representation on the Council of the College. 
Correspondence should be addressed to Messrs. Warwick C. Steele 
and W. Ashton Ellis, at the Western Dispensary, Westminster, S, W, 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A m&ETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 19th day of January 
next, at 2 o’clock in the afternoon. 
FRANCIS FowKE, General Secretary, 
1614, Strand, December 16th, 1886. 











NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 19th, April 18th, 
July 13th, and October 19th, 1887. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 29th, 1886, and March 24th, June 23rd, 
and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary, 


COLLECTIVE INVESTIGATION OF DISEASE. 
INQuikIgs are being pursued on the following subjects 
DIPHTHERIA, THE ETIoLocy oF PHTBISIS, 
THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE 

Memoranda on the above subjects, and forms for communicating ob 
servations on them, may be had on application. 

The Inquiries on OLD AGE. CANCER OF THE BREAST, and the Oow% 
NECTION OF DISEASE WITH HABITs OF INTEMPERANCE, are now Closed, 

A Report on the CHorka Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the BririsH MEDICAL JoURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humpbry, 
was published with the JourNAL of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, CANCER OF THE BrREAsT, and Hasis 
oF INTEMPERANCE, and a Supplementary Report on PuERPERAL 
Pyrexia. All the above will be published in the JouRNAL as soon 
completed. Tables of the Chorea and Acute Rheumatism cases 
be published in separate form. 

The Returns made to the GroGRAPHICAL Inquiry are Deilg 
tabulated for report. 


Application for forms, memoranda, or further information, may % 
made to any of the Honorary Local Secretaries, or to the Secretary of tt 
Collective Investigation Committee, 161a, Strand, W.C. 








BRANOH MEETINGS TO BE HELD, 


GLOUCESTERSHIRE BrancH.—The next ordinary meeting will be held at the 
Gloucester Infirmary, when Dr. Batten will give his presidential address, 02 Tue 
day, January 18th, at 7.30 p.m. . 
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MetRopoLitaN Counties Brancu: East Lonpon anp Sours Essex District. 
—The next meeting will be held, by the kind invitation of Dr. Mickle, at Grove 
Hall, Bow, on Thursday, January 20th, at 8.30P.m. The chair will be taken by 
Cornelius Garman, Esq. Dr. Mickle will demonstrate a number of patients 
illustrating various forms and phases of insanity and general paralysis of the in- 
sane. Dr. OC. R. Walker will show a patient suffering from locomotor ataxy, with 


perforating ulcer of the foot. 


OxrorD AND District Brancu.—The next general meeting will be held on 
Wednesday, January 26th, 1887. Members who wish to read papers or show cases 
are desired to send notice of such intention to one of the honorary secretaries, on 
or before January 18th.--Dr. DARBISHIRE, 60 High Street, Oxford ; W. L. Moraan, 
Esq., 42, Broad Street, Oxford. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
Tur December meeting of the Branch was held at 198, Union Street, 
Aberdeen, at 8 p.M., on December 22nd, the President, Dr. Urquhart, 
in the chair. 

New Members.—After the nomination of four gentlemen for ballot 
at next meeting, Dr. James S. Milne (Peterhead), Dr. Arthur A. 
Morrison (Suez), and Dr. John D. Thomson (Marischal College), were 
i for and unanimously admitted as ordinary members of the 
Branch. 

Replies to letters of condolence of the Branch from Mrs. Dyce David- 
son and Mrs. Mackie, of Insch, were read by the President. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. } 

Terpine in the Treatment of Neuralgia.—Balzar on Scarenzio’s Treat- 
ment of Syphilis, —Féré on Hysterical Paralysis following a Dream.— 
Pilocarpine as a Galactogogue.—General News, 

Dr. Ducrovx, ina paper recently read before the Société Médico- 

pratique, described some cases showing the good effects of terpine in 

neuralgia, The first was that of a woman, aged 47. Two years be- 

fore, she had been attacked with neuralgia, consequent on occupying a 

damp house. Sulphate of quinine, and afterwards aconitine, gave 

temporary relief. On February 15th, 1886, she was suffering from 
constant neuralgia on the right side of the lower jaw, in the right 
cheek and temple. There was also pain in the supra-orbital notch, 
the mental foramen, and in the occiput. The patient complained of 

a constant feeling of heaviness in the head, and of cold in the right 

side of head. Terpine (.60 centigramme) was given in three pills 

between meals, during three days. On February 19th, considerable 
relief was obtained. The pains and the feeling of cold had disappeared, 
and also the heaviness of head, which had persisted for two years, 

The pains having returned in a few days, terpine was again adminis- 

tered in the same manner on February 25th. The pains ceased, then 

recommenced, but in a milder form, and without any heaviness of the 
head. Terpine was again given on March 8th. ‘Neuralgia having 
again come on, doses of .80 centigramme were administered in four 

uls, beginning on March 16th, and being continued for three days. 

uring the month of April, these doses were repeated at intervals. At 
the end of that month, the back of the head was still sensitive, but all 
other pains had ceased. At the beginning of May and June, terpine 
was again administered, the pains having reappeared. On June 15th, 
the patient was able to go out without extra covering on the head. Dr. 

Ducroux is of opinion that the patient may be again obliged to have 

Tecourse to terpine, as the neuralgia shows a tendency to recur, though 

ina milder form. The therapeutic effect of the terpine seems to cease 

after a few days. In cases of obstinate neuralgia, it might be 
advisable to give it for three days every week. The second 
case was that of a married woman, aged 35. At the age 

of 22 she had intermittent fever. From the age of 13 or 14, 

she had suffered from headache from time to time, and when 

she was 22 she had intermittent fever. Menstruation had ceased for 
six years, A week ago she was attacked with pain in the right side 
of the head differing from her habitual headache. This pain, which 
gradually increased, extended in front, around the ear, and over the 
temple and cheek, and behind, over the mastoid region. There was 
4’so pain in the external auditory meatus. The pains were accom- 
panied by a humming in the ears. Terpine (.60 centigramme) was 
given in three pills, to be taken between meals. On April 29th the 

Pains had disappeared, but the humming in the the ears con- 

Frere ; -50 centigramme of sulphate of quinine was administered 

With three days. This had no effect. A few days before May 

e humming in the ears diminished, and took a different 











form, The sound in the ears was no longer that of humming but of 
running water. The patient could neither hear herself nor others 
speek. Terpine was again administered in the same way. The sounds in 
the ears diminished and completely disappeared two or three days 
after the last dose. Dr. Ducroux believes that the disappearance of 
the pains was due to the use of terpine, and that it had some effect 
upon the sounds in the ears. The third case was that of a man aged 
23. Fifteen years before he had suffered from bronchitis, with 
hemoptysis. In May, 1885, he was attacked with severe pain over 
the right eye, in the supra-orbital notch, and about the occiput. A 
blister was applied to the temple, and dressed with 1 centigramme of 
morphine ; terpine (.60 centigramme) was given in the way already 
described. The first morphine dressing did not.relieve the pain, but 
the second, applied the following evening, was more effectual. The 
patient had then taken three terpine pills. As the improvement con- 
tinued, only eight pills were administered in the three days following 
the second day. The neuralgia was completely cured. Dr. Ducroux 
attributes this result to terpine, as the morphine application produced 
no effect. 

Scarenzio's treatment, it may be remembered, consists in the sub- 
cutaneous injection of calomel, held in suspension in glycerine (10 
centigrammes of calomel to 1 of glycerine): Several injections are 
given, to the amount of 40 centigrammes in all, the treatment lasting 
about four months. The plan is said to be very effectual, not only 
curing the symptoms appearing in the progress of the disease, but pre- 
venting their return. M. Balzar, wishing to try this treatment at the 
Lourcine Hospital, but fearing the irritating action of glycerine, and 
the great pain which it causes, determined to use vaseline oil as a 
vehicle for the calomel. Two hypodermic injections of the pure oil 
were first tried, which proved absolutely painless, and left behind 
them neither irritation nor induration. A severe case of syphilis was 
then chosen. The patient was a young woman, aged 19, who had been 
suffering from the disease for about five months, and was in the sixth 
month of pregnancy. Large mucous patches covered the labia majora, 
and the posterior portion of the anus; there were also some on the 
left tonsil. She had, besides, general roseola, with large macule, and 
an abundant papulo-squamous eruption on the abdomen and the lower 
limbs, with general enlargement of glands. The patient had been for 
some time under the following treatment: two Dupuytren’s pills 
daily, with two spoonfuls of the syrup of iodide of iron ; compresses, 
moistened with Van Swieten’s fluid, diluted with distilled water, ap- 
plied to the vulva during the night; cauterisations, with a1-20thsolution 
of nitrate of silver; gargles of chlorate of potash; and baths, All this had 
been absolutely without benefit. On October 4th, a first injection of 24 
centigrammes of calomel, in 50 centigrammes of vaseline oil, was given 
in the back. No pain was caused by the injection. On the following 
days, asmall, soft, slightly painful swelling appeared at the seat of injec- 
tion. On October 11th, another injection of 5 centigrammes of calomel 
was given in the lumbar region, and, in a few days, the swelling was 
as large as a hen’s egg. At one time the formation of an abscess was 
feared, but, in about ten days, the indurated swelling began to subside. 
Meanwhile, the cutaneous affections which had hitherto proved so re- 
fractory under treatment, had rapidly improved. Already, on October 
25th, the roseola, together with the patches on the vulva had disap- 
peared; of the latter there remained but a dry, violet-coloured 
macula. The general state was excellent, and the pregnancy was fol- 
lowing its normal course. On November 18th, the amelioration still 
continued, and the induration at the seat of injection had shrunk to 
two-thirds of its original size. 

At a meeting ot the Biological Society, M. Féré related the follow- 
ing interesting case. The patient was a young girl, aged 14, who for 
some time had grown rapidly, and whose menstruation had stopped. 
One night she dreamed that men were chasing her about the Place de 
YOdéon, in order to kill her. She managed, with much effort, to 
escape, but, on waking up, felt extremely fatigued. On the followin 
day, her legs gave way under her. The dream was repeated sever 
nights in succession, and even continued while awake. Every morn- 
ing the weakness of the legs increased. A few days later, on attempt- 
ing to go up stairs, she fell, and was unable to rise; she was found 
to be paraplegic. In this case, M. Féré called especial attention to 
the fact of paralysis following the dream. In some cases, so-called 
psychical paralysis admits of a pathogenic interpretation different 
from that generally accepted since the investigations of Russell Rey- 
nolds and Charcot. It is, in fact, admitted that this kind of paraly- 
sis occurs through idea or suggestion ; that is to say, the motor dis- 
turbance is only manifested after mental symptoms. This theory has 
even been applied to paralysis from traumatic shock. The cir- 
cumstances which preceded the appearance of paralysis in this 
case seemed to favour the theory of paralysis from exhaus- 
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tion. In reality, the weakness of the limbs came on gradually 
under ‘the infinence of fatigue, caused by exhaustion of the 
motor centres, resulting from a rapid succession of volitional 
discharges not followed by actual movements. All dreamers are 
familiar with the muscular fatigue following dreams of movement. 
Moreovér, the same patient offered another example of paralysis 
through fatigue, when she lost the power of phonation after an analo- 
gous set of phenomena. In a fit of excitement caused by enforced re- 
pose, the patient gave vent to a violent torrent of words, which con- 
tinued for two hours, after which she fell asleep. On awaking, she 
had ‘complete aphonia, due, in M. Féré’s opinion, to fatigue. The 
aphonia was accompanied by difficulty in writing, which has rarely 
been observed in hysteria. Cure was effected by means of passive 
thovements. M. Féré added that, by exciting dreams of movement 
im hypnotizable subjects during natural sleep, he could induce analo- 
gous paresis, accompanied by dicrotism of step similar to that in the 
patient; and due to a predominance in the action of the gastrocnemius, 
causing ‘the toes to touch the ground before the heel. Ina certain 
number of cases, the so-called psychical paralysis is brought about by 
exhaustion following prolonged cerebral fatigue, and not by the sub- 
jective representation of fatigue or of paralysis. 

The remarkable effect of pilocarpine on the secretions, particularly 
of the skin and the salivary glands, has long been known. It re- 
mained to be seen whether this influence was not likewise exerted on 
the secretion of milk, since the mammary glands resemble, in certain 
respects, the sudoriparous glands. Some writers have incidentally 
mentioned the action of pilocarpine as a galactogogue ; but, from a 
practical point of view, ncthing seems to have been published on the 
subject.. For several years M. Chéron has carefully studied the effect 
of pilocarpine on skin diseases, and he has discovered that the thera- 
peutie action of the drug can be produced in smaller doses than are 
necessary to stimulate the activity of the salivary and sudoriparous 
glands. The discovery of this important fact enabled him to employ 
pilocarpine in subcutaneous injections, without risk to the child, in 
the case of nurses whose milk-secretion had ceased. The following 
was his method of proceeding in nine cases, which, with one excep- 
tion, turned out satisfactorily. Five centigrammes of the nitrate of 
Pilocarpine were injected as soon as the milk became scanty, whether 
this ‘took place suddenly or by degrees. The injection was repeated 
every day. Under its influence the skin of the face and, afterwards, 
that of the body became hot for a few moments, but there was seldom 
any moisture. It is essential to success not to produce diaphoresis. 
If the seantiness of secretion has existed for some time, ten or twelve 
injections are required ; on the other hand, if it has come on suddenly, 
two or three will suffice. The treatment had no ill effect’ either on 
the nurse or the nursling. 

, The Assistance Publique has established a school for children suffer- 
ing from contagious diseases of the scalp. Owing to the limited num- 
ber of beds ptovided by the hospital for children affected with diseases 
of the skin, the latter have hitherto been obliged to wait several weeks 
before they could be attended to. The contagious character of their 
disease prevented their admission into the municipal schools. At the 
day-school (demi-pensionnat) now established at St. Louis, as many as 
100 children of both sexes may be received. They will receive instruc- 
tion and: food, and will be properly cared for during the day. At 
night, they will return to: their homes. Dr. Lailler will superintend 
the school, and Madame Pigeon will undertake the instruction. 


BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
‘‘ Dead Space” in certain Chemical Reactions.—A newly discovered 
Substance in the Urine.—Arthropathia Tabica. 

THe most important discovery now spoken of in Berlin medical 
society is that of Professor Liebreich, who only a year ago presented 
us with the new basis for ointments. His latest discovery is more in 
the sphere of pure chemistry, but it is also interesting to physicians. 

rofessor Liebreich observed that when reaction takes place only some 
time after mixing certain liquids together, it does not occur through- 
out the whole liquid ; in some parts a space is left, in which no reac- 
tion, is seen, and this he calls the ‘‘ dead space.” He has observed the 
same, in several reactions—for instance, on mingling sulphuric acid, 
iodic acid, and starch together, or hydrate of chloral with carbonate 
of sodium, or chloride of gold, sodium lye and sugar, and in many other 
cases... The so-called ‘‘ dead space” is not always the same, but varies 
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according to the kind.of vessel into which the liquids are poured. If, 





for instance, narrow.tubes are used, the ‘‘dead space” is very small, 
while in capillary tubes no reaction whatever takes place. If the 
liquids are poured into closed -vessels with rigid sides, the ‘‘ dead 





space” cannot be seen, but if the closed vessels are of membranons 
structure, it may be observed. Thus, for instance, in a prepared 
rabbit’s bladder the ‘‘dead space” is at the top and bottom, whilst 
the reaction takes place in the middle in the shape of the yolk ‘of an 
egg. If apiece of gut is taken and divided by means of little ri 
into a number of small compartments, and if one of the above. 
mentioned liquids is poured into it, in each of the compart. 
ments the reaction is seen taking place in the middle, whil¢ 
at the top and bottom there is a ‘‘dead space.” As the ‘* dead 
space” depends upon the size of the vessel, it may be inferred 
that for every chemical mixture yielding a reaction, proportions can 
be imagined in which reaction ceases. The laws of reaction, therefore, 
are dependent on the space in which the effect takes place, and hence. 
these observations have an important bearing on the organism. In 
testing the effect of certain medicinal agents, not only must their 
chemical constitution be taken into account, but the laws governing 
their reaction in large and small spaces respectively. 

Dr. Leo’s researches on sugar in urine are not less interesting, and 
tend to correct the commonly accepted views on the subject. Professer 
Scheibler, a chemist well known for his researches on sugar, has observed 


that the determination of the quantity of that substance contained in 8 , 


liquid gives different results, according as it is done by Trommer’s 
method or with the polariscope. As sugar now-a-days is exclusively 
dealt with according to the degree of polarisation, this fact is of 
enormous value in trade.’ Scheibler has isolated a substance which is 
more powerful in that respect than grape-sugar. Dr. Leo’s researches 
yield analogous results, though in a different field. He has examined 
a great quantity of diabetic urine after three different methods, 
namely, Trommer’s (alkaline solution of copper); by fermentation; 
and with the polarisation apparatus. In many cases the results 
agreed, while in others there was a considerable difference. He suc. 
ceeded in isolating a substance corresponding in its chemical compe. 
sition to grape-sugar, and also a carbo-hydrate differing considerably 
from grape-sugar, and turning the plane of polarisation to the left. The 
power of reduction of this newly-discovered substance is to that of 
grape-sugar as 1: 2.48. Dr. Leo found this substance in three specimens 
of diabetic urine, but it was absent in normal urine, although a great 
amount was examined for that purpose. From this, it may be con 
cluded that the substance does not originate outside the organism, 
and that it is a pathological product. The theory of Dr, Jaques 
Meyer, of Carlsbad, that it may be connected with obesity is nega- 
tived by the fact that, of the three persons in whom this substance 
was found, only one was corpulent. 

Much has been said lately about the occurrence of joint-disease in 
tabes. In all the cases hitherto reported, the joints of the extremities 
have been affected ; recently, however, Dr. Krénig brought before the 
profession in Berlin examples of spinal disease occurring in tabes. He 
reports three cases of patients who had suffered from tabes for three 
years, and in whom the characteristic features of the disease were 
more or less distinctly present. In three cases the spine had been 
fractured by injuries quite inadequate to produce such a result ins 
healthy body ; it appears fair to conclude, therefore, that the bones 
had been rendered unnaturally fragile by the disease. Dr. Kronig there- 
fore suggests that measures should be taken, in all cases of tabes, to 
prevent such an accident. Professor Leyden and Dr. Beely expressed 
warm approval of this proposal. Dr. Leyden stated that he had seems 
jacket put on in a case of tabes, and also in one of paralysis spastic, 
for tlie purpose of counteracting weakness of the legs. If the disease of 
the'spinal marrow reaches high enough for the muscular system to be 
affected, it must be of the greatest benefit to immobilise the lower part 
of the trunk. Dr. Beely thinks that a jacket should be used as@ 
means of preventing vertebral disease. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

The ‘New Professor of Chemistry.—Number of Medical Students.— 
Physiological Course.—Biological Laboratories.—Request for am 
Annual Grant.—Combe Lectures. —External Examiners, 

By the resignation of Sir Henry E. Roscoe, Owens College has lost 

one of its brightest ornaments, and one of its best known an 

most esteemed teachers. The Council, after much consideration, 
elected Mr. Harold B. Dixon, of Balliol College, Oxford, to succee® 

Sir Henry in the chair of Chemistry. Mr. Dixon has a high repute 

tion as a first-rate lecturer, and a good experimenter, and, in add 

tion to his other qualifications, he has the precious one of youth. Hé 
is best known for his paper on the explosion of gases, and he is 6 ga 


and effective speaker, as he proved at the meeting of the Brits 
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Association at Aberdeen, where he delivered. the,evening lecture 
working men. We believe Mr, Dixon has beep selected to give one 4 
the evening addresses at the meeting of the British Association in Sep- 
miber. 

The number of students attending the medical school during the 
last year was 323, and there is an increase in the- present as compared 
with the previous winter session, There has also-been an increase in 
the number of candidates for medical degrees, _ It might be well, how- 
ever, if some of the existing regulations were modified, more especially 
the entrance examination in arts. In the final examination, also, there 
isa large number of subjects which might be grouped together with 
advantage. i 3 

By a new arrangement adopted by Professor Stirling, a student 
may take up the whole of his physiological lectures in one year, 
instead of two years as formerly. e understand that the capacity of 
the physiological lecture-room is severely taxed to hold the students 
attending the lectures on physiology. Similar energy is displayed in 
other departments, and altogether excellent work’ is being done both 
by professors and students. 

The large biological laboratories are now nearly completed, and they 
form a magnificent pile, splendidly lighted, and with ample accommo- 
dation for museums and for teaching purposes, as well as for original 
research, Already great preparations are being made to receive the 
British Association in splendid style in- September next. The mag- 
nificent museum will probably be used as the reception room, 

An influential deputation has asked from the Government an 
annual grant in aid of the funds of the University, and there is every 
reason why such a grant should be made, seeing that large sums of 
money are annually voted by Parliament for the Scottish universities 
and Irish and Welsh colleges. 

Professor Stirling has completed his course of eight evening lectures 
to the students of Owens College, They embraced the subjects of 
foods, digestion, and respiration, and Were illustrated by numerous 
experiments. The audience throughout was large, and a great number 
of students competed for the prizes which were offered by the Combe 
Trustees. This is the first time that the Combe Trustees have trans- 
ferred their lectures to England, and we congratulate the trustees on 
the great success of the Owens College course. 

The following external examiners were appointed by the Council of 
Victoria University at the last meeting of the Council :—External 
Examiner in Botany—W. R. M‘Nab, M.D., M.R.C.P., F.L.S., Pro- 
fessor‘of Botany in the Royal College of Science of Ireland ; External 
Examiner in Medicine—F. T. Roberts, M.D., F.R.C.P., M.R.C.S., 
B.Sc., Professor of Clinical Medicine in the University College Hos- 
pital, London ; External Examiner in Materia Medica and Pharmacy 
—Matthew Hay, M.D., C.M., F.R.P.S.E,, Professor of Medical 
Jurisprudence in Aberdeen University, 


CORRESPONDENCE, 


THE ERASMUS WILSON BEQUEST AND THE FUNDS OF 
THE COLLEGE OF SURGEONS. ‘ 
Smz,—Although the Council of the College of Surgeons has not 
thought fit to make any communications to, its Fellows and Members 
of the use which it proposes to make of the lange sum placed at 
the disposal of the College by the munificonce of Sir Erasmus 
Wilson, yet, as this matter is evidently one of great interest to 
the .Fellows and to the commonalty of the College, at present 
excluded from their just voice in, the management of its 
affairs, I‘ would ask you to put before your readers the following 
statement’on a matter which appears to me to be of great importance 
tothe welfare of the whole profession, and on which the united ex- 
perience and wishes of the ‘profession should ‘at least be heard before | 
any decision is arrived at. The Erasmus Wilson Bequest amounts to 
about £220,000, which, when legacy duties are paid, and other charges 
liquidated, will be reduced to about’ £200,000,*.which will be the 
amount actually coming into the possession of the College. If this sum 
Were invested in its entirety at 3 per,cent.,, it would give an income 
of £6;000,.or-at 34 pericent. of £7,000. There has long been before 
the'Council of the College a proposition on which it-has made no com- 
mi teation to the Fellows or Members, for’ expending a sum upon the 
extension of the present museum buildings, and for providing additional 








of great .extent, but with the increasing . needs ;of |, patho; 
logical and biological science, and with the . accumulation..of 
new matter, further space may with advantage be. obtained 
Nothing, however, is so dangerous as dabbling im bricks. and 
mortar; no passion more devouring than that of piling up .col- 
lections, and accumulating drawings, models, and glass bottles, To 
the true museum-lover, this, in one department or the other, seems 
often the highest object in lite, and the ne plus ultra of scientific 
progress. Various kinds and divisions of museum-mania exist 
among museum-lovers. One lives in sn indefinite extension’ ,of 
‘*pickles;’’ another in the multiplication of ordinary scholastic 
teaching specimens—typical or key collections, as they are called, for 
the instruction of the immature student. Some sniff at the “‘ pickles’ 
despise the key collections, but would create picture-galleries of sketehes 
and museums of models. It is, alas! too true that such models ,and 
such pictures have but a fleeting interest; for the eyes of to-morrow 
are not those of yesterday, and the pathological pictures of the past 
largely represent bygone theories, and the result of variously coloured 
spectacles long since disused. Within moderate bounds, howeves, 
there seems no reason why the College should not use part, of its 
newly-acquired wealth for the extension of its museums; but it would 
be a great misfortune if more than a limited proportion of these 
means should be swallowed up in bricks and mortar, and if that 
which is intended for science should be expended on the architect, the 
builder, and the bricklayer, already more than sufficiently endewed 
by the huge structures which cover the earth in this great metropolis. 
Every college and every institution in this country devoted to the 
progress of science is suffering from the want of income with 
which to aid the prosecution of research. There is no school 
for higher research iu the metropolis, There are no laboratories 
or places of study and of work comparable. with the magnificent 
laboratories of research and of higher study with which most of even 
the minor German towns are endowed, or such as the Collége de 
France in Pazis. In these laboratories, to the shame of England 
may always ve seen English, American, and Canadian students, driven 
there because London, with its great wealth in money and its vast 
stores of materials, offers them no shelter, and welcomes them with 
no scientific hospitality. At such schools and laboratories, ;:;the 
advanced student enters without fee, or at a fee merely nominah; 
the superintending professor supervises the work of the; higher 
students, with the help of assistants, while he continues his. own 
researches. The demonstrator is always at the service of the researcher 
or higher student, both for example and precept. Even Cambridge 
has put London to shame, recent as is its medical growth. . We, haye 
nothing in London to compare with the facilities for research.afforded 
under the auspices of Professor Michael Foster and the able bedy,of 
researchers who are gathered about. him. At present, the College.of 
Surgeons is altogether misnamed, It is in no sense a College—it»is 
merely an examining corporation., It teaches nothing; it affords no 
facilities for higher study or research, in the most essential depart- 
ments of biological study ; it has no physiological laboratory ; it has 
no physical laboratory ; it has no histological laboratery ; and. the 
third or fourth year student, or young practitioner who desires. to 
continue his studies, or to make researches, is driven to continental 
cities. The College of Surgeons, by the munificence of Sir Erasmus 
Wilson, is now in a position to cease to be a mere medixval corpora- 
tion, and to become a College in very truth, such asits name implies, ay 
such as it aspires to be, and ought to be. Itis, however, very doubtfnl 
how far this result will be attained, unless the proeeedings of ihe 
Council are conducted with more openness than at present, and unless 
the whole matter is discussed freely and publicly from the point, of 
view of the needs of the rising generation of. students, by which I 
mean higher students and practitioners. The College possesses, im- 
portant contiguous house-property in Lincoln’s Inn Fields, namely, the 
houses, Nos. 37, 38, 43, and 44, It has also an open space at.the 











storage for books; which is much needed, The museums are already 


back, and a house in Portugal Street, Nos. 37, 38, and 43 bring ina 
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rental of £1,520 per annum ; and No. 44, which was purchased last 
year for £12,816, is let as chambers for about £500 a year. The 
College owns, also, a house occupied at present by the Conservator. 
Recently, a ‘‘ Building Committee” (ominous name) has been ap- 
pointed, on the strength of the windfall of the Wilson bequest. 

The more modest plans of the past, prepared in anticipation of the 
bequest, for utilising the open space at the back, and the house in 
Portugal Street, have been practically set aside for the new and far 
more ambitious expenditure in bricks and mortar. I have reason to 
believe, although the full plans have not yet been brought before the 
Council, that the new buildings proposed may be found to swallow up 
nearly all the house property now possessed by the College, and with 
this their rents. The total rent, according to this plan, lost by the 
extended building will be about £2,000 a year. The cost of the 
new buildings may be estimated to be not less than "£80,000, prob- 
ably with fittings and furnishing about £5,000 more. Subtracting 
this from the bequest, there would remain of it only about £115,000, 
which, if invested at 3 per cent., would yield an income of about 
£3,400. Calculating that £2,000 a year would be lost in income 
by pulling down the houses which at present bring in that amount 
of rent, the net addition to the revenue of the College from the 
Wilson bequest would be reduced to £1,400 per annum. Moreover, 
the greatly extended museum and library will cost an increased sum 
for rates, taxes, and assurance, and for a staff to look after them. 

Now the new Examination Hall on the Embankment has already, 
within the last year, reduced the College funds by about £15,000, 
which is half of the estimate for building and the expenses of the 
ceremony of laying the foundation-stone. The ground-rent of that 
building will cost the College £1,100 per annum, so that the build- 
ing of this Conjoint Examination |Hall will reduce the income of the 
College by £1,600 per annum. Here again must also be added the 
cost of maintenance, salaries, rates, taxes and assurance for the Hall. 
The amount of expenditure upon the examinations will therefore be 
greater than formerly. By a re-arrangement of fees, the reduction 
which has taken place in the fees for the diploma of the College (now 
reduced from twenty guineas to fifteen guineas for those who pass the 
joint examination) will be covered ; higher fees being charged for the 
earlier examinations, for which more candidates present themselves. 
The income of the College, after the proposed buildings have been 
erected, would not be materially greater than at present, owing to the 
increased expenses, Under these circumstances, if the proposed ex- 
tension of the Museum, on the scale to which I have above referred, 
should include a pathological and a physiological laboratory and 
rooms for research, together with the endowment of a chair for the 
superintendence of each laboratory, the money at the disposal of 
the College would not be materially greater than it has previously had 
atitscommand. These laboratories, without professor superintendents 
of a high order, who must necessarily be paid a fair salary in each 
department, would be of comparatively little use. There would be 
no funds for the endowment of the cognate sciences of biology and 
anthropology, in which the museum is very rich, and for which the 
College has in times past spent considerable sums in accumulating 
the materials to be found in the existing museums. 

A large and fully adequate new museum could be built and fitted as 
contemplated in Mr. Hutchinson’s scheme for about £10,000 at most, 
on the property facing Portugal Street, without touching the valuable 
property in Lincoln’s Inn Fields, which brings in so important an 
income. More reading accommodation is not required for the Library. 
There’ are seldom more than twenty readers to be found present at 
one time. Additional space might be provided in a much less costly 
way for the storage of books by building over the present College 
premises, orby converting the Conservator’s house into a library, as there 
is no necessity for the Conservator to live at the College any more than 
for the Secretary, who was formerly thus provided for. There is no 
director's house in connection with the new Natural History Museum 
at South Kensington. In this way, at an expenditure of not more 





than one-tenth of the bequest, and while retaining the valuable 
house property in Lincoln’s Inn Fields, the Council might have 
at its disposal a large sum for endowing laboratories of research, 
while, at the same time, the increased requirements of the Museum 
and Library would be amply satisfied. 

I earnestly call the attention of the Fellows generally, —and, I ven- 
ture to add, of the Members—to this most important question. It 
is greatly to be desired that it should be approached with de. 
liberation, and that the important interests involved should not be 
dealt with hurriedly or inconsiderately. Why should not a report 
be addressed, to the Fellows at least, on this question? At any rate, I 
think it right in so important a matter publicly to protest in antici- 
pation against any superfluous expenditure on buildings, which will 
be put to little use, and against the starving of that which is much 
more important, the vital work of research, and the endowment of 
the profession of medicine in London with those opportunities for 
higher laboratory work which every other capital possesses, and of 


which the means have, by the munificence of Sir Erasmus Wilson, . 


now been placed within reach of the Fellows and Members of the Col- 
lege of Surgeons of England.—I am, Sir, your faithful servant, 
OnE Wuo Knows, 

*.* Weare not quite sure that our correspondent is altogether exact 
in his information, We believe that he has been misled by some 
exaggerated estimate of theexpenditure proposed. We should depre- 
cate, and we believe the whole profession would deprecate, any such 
enormous outlay in bricks and mortar, or any such sacrifice of avail- 
able income. He is, however, heartily to be thanked for the informs. 
tion which he gives, and for the views whivh he expresses, and we 
trust that full and accurate information will be officially forthcoming 
before any final decision on this important matter is reached. 





THE CAMBRIDGE CHOLERA FUNGUS. 

Srr,—In your issue of December 25th appears a letter from Dr. 
Klein, in which that gentleman attempts to show that the micro- 
organisms found by Dr. Graham Brown, Mr. Sherrington and myself 
in the substance of the mucous membrane of the small intestine in 
cases of cholera Asiatica are nothing more than ‘‘common mould 
(probably aspergillus),” which has grown on and into the tissue 
during the process of hardening. We were, and are, however, 
perfectly well acquainted with the fact that imperfectly preserved 
tissues are liable to be invaded by various forms of fungi, and took 
precautions which we believe to be ample to prevent such contamina 
tion of our material. Moreover, the presence of the micro-organisms 
in certain tissues, their absence in hee the fact that their presence 
is accompanied by anatomical changes in the part, which could not 
have taken place during the hardening, and most of all, the charac- 
ters of the micro-organisms themselves, render such a hypothesis as 
that brought forward by Dr. Klein absolutely unacceptable. 

It is unnecessary for me to answer all the arguments advanced by 
Dr. Klein in support of his views on this subject. They prove nothing 
more than that fungi grow in animal tissues which are not properly 
preserved—a fact which no one will doubt. That the micro-organ- 
isms found by us are of this nature, is a matter which neither Dr. 
Klein nor any other person who is unacquainted with the facts is ina 
position to decide. Since only a short preliminary account of 
work done by Dr. Graham Brown, Mr. Sherrington and myself, on 
the pathology of cholera, has as yet been published, Dr. Klein has 
not before him the facts on which alone a decision of any value #8 
possible.—I am, Sir, your obedient servant, CHaR.zs 8. Roy. 

Pathological Laboratory, New Museums, Cambridge. 

December 30th, 1886. 





PASTEUR’S PROPHYLACTIC. . 

Srr,—Without intending to reopen or to prolong a discussion om 
Pasteur’s rabies-inoculations —a discussion which, in view of 
kaleidoscopic changes in opinion and method which that distin 
savant is permitted to indulge in, would be purposeless—allow me 
protest against the unwarrantable tone assumed by Dr, Whiteside 
Hime in his communication of December 11th. He speaks of my 
familiarity with Pasteur’s method as _ Szeneely illustrated” by 
request to be informed of the symptoms of rabies in the rabbit. 
question was seriously put, it was respectfully urged, and it 
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imply so profound a degree of ignorance cf the ordinary accepted 
scientific knowledge of the day as Dr. Hime seems to imply. If I am 
to infer the extent of his familiarity with rabbit-rabies from the sym- 

toms which he relates in his paper, I am justified in assuming that 
Fe is as unable as I am to state what they are, though scarcely pos- 
sessed of the power of discerning one’s own ignorance, that led me to 
candidly admit mine, and to ask for information. I would simply 
point out the fact that what he calls a characteristic chart of the tem- 
perature of a rabbit dying of ‘‘ Pasteurian rabies,” does not deserve the 
name, and that he has not mentioned a single characteristic sign of 
rabbit-rabies. Until he does so, all reflections on the strangeness of 
my requests will, I trust, be regarded as premature by impartial 


judges. 

: That I had other good grounds for my query than the failure of 
Pasteur to furnish reliable and definite statements about the features 
of rabbit-rabies, will be evident from the following expression used by 
Dr. Hermann M. Biggs, of the Carnegie Laboratory. He stated that 
‘there are no characteristic signs of rabies in the rabbit, the sym- 
ptoms being only those of a general paralysis ;” and he regarded ‘‘any 
experiments on rabbits that were not controlled by similar experi- 
ments on dogs to test the nature of the virus as unreliable.” These 
assertions by a recognised pathologist and experimenter, one who ex- 
pressed himself as on the whole ‘‘ favourably impressed with the prin- 
ciples and methods of Pasteur’s preventive inoculation,” and who had 
not only witnessed Pasteur’s experiments, but enjoyed special oppor- 
tunities while in Paris of studying them, justified my asking those 
who pretended to know, what these signs were. I regret that Dr. 
Hime isas unable, as Mr. Victor Horsley appears to be unwilling, to 
give the desired information. 

Those who in this country are criticising Pasteur’s method do not 
claim that familiarity with it which Dr. Hime assumes them to do. 
They simply claim to be logicians, and to have the right to direct at- 
tention to sources of error, when they suppose they have discovered 
any. They are aware that rabies is a rare disease, and that it is 
simply preposterous for Pasteur to claim having saved more lives in 
six months than were previously threatened by rabies in any ten 
years. They are also aware that foreign bodies are found in the sto- 
machs of many dogs who are not, and are not destined to become, 
rabid, notwithstanding Mr. Victor Horsley’s regarding their presence 
as an important feature. It was the demonstration of this fact in 
this city—of which every laboratory tyro is aware—that led to the 
discontinuance of the New York Pasteur Institute, one of whose chief 
defenders attempted to inaugurate a hydrophobia scare, on the 
strength of the discovery of foreign bodies in a vagrant cur. I trust 
that, in the future, the discussion of this subject may be continued, 
without resorting to insinuations of a personal character. These do 
not aid the searcher after truth, and merely reflect on him who 
makes them.—Very respectfully, E. C. Sprrzxka, M.D. 

New York, December 24th, 1886. 





THE BRITISH MEDICAL TEMPERANCE ASSOCIATION. 

Sir,—Your pf age Mr. Horton, having entered a protest 
against the title of the British Medical Temperance Association, you 
will doubtless allow me to attempt to justify it, especially as he has 
expressed the views of not a few others who do not understand our 
position, Iam quite aware that ‘‘ temperance” is far wider in its 
meaning than total abstinence. In the revised version of the New 
Testament, the word self-control takes the place of the word temper- 
ance, and exactly expresses its fuller meaning. Temperance is the 
control (both guidance and restraint) of every part of the complex 
being called man ; it means control of the thoughts, feelings (or emo- 
tions or passions), and muscular system. It is a function of the will, 
and is exercised in response to the decisions of the judgment. All 
education has for one of its ends, and not the least of them, the im- 
provement of this faculty, and as manhood comes on we expect to see 
this power of self-control—this temperance—exercising its sway more 
and more perfectly over successively higher brain-centres. 
_ Now we call ourselves a ‘‘Temperance” Association because our ob- 
ject is to confirm and increase self-control (namely, temperance) by 
total abstinence from certain liquors containing alcohol, whose physio- 
logical action is to diminish self-control, and finally to abolish it. 

ff Mr. Hortox will think the matter over, he will find that the 
action of alcohol on the nervous system from first to last, as soon as 
ever any effect is produced at all, is to take away self-control in pre- 
cisely the reverse order to that in which it has been acquired. A glass 
of wine is said, in popular language, to stimulate thought ; what it 
does is to allow the thoughts to flow more automatically, and so, as a 
Tule, more freely (just as, in moments of dreaming, imagination is 





often marvellously brilliant). That the thought-centre is less under 
control is evident from the fact that any exercise demanding close 
attention and concentration of thought cannot be so well performed 
under the influence of even a little alcohol. Hence arises the fact 
that men say and do, after taking a glass of wine or beer, that which 
they would not have said or done without it. Later on, the emo- 
tional centres find themselves more free to act in response to appro- 
priate stimuli, the result being good or bad according to circumstances 
(namely, a charity dinner, a quarrel, a music-hall, etc.) Later on 
(though all these circles overlap, and men’s mental and moral natures 
vary considerably), the control of the muscles begins to be weakened, 
and then is lost ; while, as a final step, the automatic stimulus to the 
involuntary muscles is paralysed, and death closes the scene. 

Mr. Horton refers to common sense; well, common sense is a 
variable thing, but mine seems to teach me that, if I want to develop 
self-control, and maintain it at its highest possible elevation, I must 
advise total abstinence from everything which tends to weaken it by 
never so little. 

Mr. Horton refers to Scripture. I will not enter into that question 
further than to ask him to note that St. Paul says: ‘‘ Those who 
strive in the games are temperate in all things.” Now, as we know 
that it was the custom of such persons to abstain from wine, we have 
direct scripture testimony that true temperance is not only com- 
patible with total abstinence, but that the latter stands to the former 
as one means to that end. 

I hope that Mr. Horton will see that he begs the question when he 
contrasts total abstinence from alcohol with ‘‘ the moderate use of all 
the good things of the earth.” The point is, Are intoxicating liquors 
‘good things” in so-called moderation? That some of them (or 
even all, by acquired taste) are pleasant to the palate is no evidence 
of their ‘‘goodness.”’ Chloroform is sweet, and a taste for it just as 
easily acquired ; yet I venture to suppose that Mr. Horton is a total 
abstainer from chloroform (that is, from its regular habitual use, or 
consumption as a luxury, which alone our Association requires), Any 
other narcotic may become just as pleasant and just as much a felt 
assistance and necessity, if it be regularly taken. Such habits medical 
men emphatically condemn and warn against; the British Medical 
Temperance Association includes alcohol in its list of prescribed nar- 
cotics, and puts it first because it is the most commonly employed, 
and in this age and nation the cause of untold vice, crime, and misery, 
a thousand times more than all the other narcotics put together. I 
fail to see how this can be foolish or wanting in common sense. The 
desire for such liquors is artificial, the result of custom, example, 
sometimes, perhaps, of heredity, ofcener of prescription, and that, I 
regret to believe, medical prescription. Its progress is insidious and 
generally irresistible when so far advanced as to be notorious. We 
believe in stopping before we begin, or in leaving off at the first 
opportunity, which is now ; and we regard the medical profession as 
peculiarly bound to warn men from the habitual use of alcohol, the 
more so if they employ it as a drug for special purposes, It is a 
material cause of moral evil, and as it is by its physiological action on 
nervous tissue that this proceeds, the doctor of the body should be 
the first to raise his voice, and thus co-operate with the doctors of 
the soul to elevate the race and raise the moral standard of the nation. 
—Yours very truly, J. JAMES RipeE, Hon. Sec. B.M.T.A. 

Carlton House, Enfield. 


UNQUALIFIED ASSISTANTS. 

S1r,—The letter you have published in your issue of January Ist, 
from Mr. Albert Napper, is the utterance of experience and wisdom, 
and ought to be heeded. I most thoroughly agree with all Mr. 
Napper says in substance, sense and learning. —I am, etc., 

Wo. Euuiorr Porter, M.R.C.S., L,S.A. 

Lindfield, January Ist, 1887. 


MEDICAL DEFENCE. 

Srr,—In order to prevent possible misunderstanding, I shall feel 
obliged if you will kindly permit me to inform your readers that the 
‘* Medical Defence Union,” whose circulars are being sent to members 
of the profession, has no connection whatever with the ‘ Medical 
Defence Association,” of which Dr. B, W. Richardson, F.R.S., is Pre- 
sident.—-Yours faithfully, GrorGE Brown, 

Honorary Secretary Medical Defence Association. 

7, King William Street, E.C., January 3rd, 1887. 


ARTESIAN WELLS IN THE City.—The City Commissioners of Sewers 
have requested the Finance and Improvement Committee to ‘‘ report 
forthwith” on the power of the Commission to sink Artesian wells in 
the City, with a view of being independent of the water-companies. 
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"NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

Surncson Joun Moore has been appointed to the Goshawk, 

Deputy Inspector-General Joun Breakey, M.D., has been promoted to be 
T -General. His previous commissions are dated: Surgeon, April 12th, 
1854; Staff-Surgeon, July 18th, 1868; Fleet-Surgeon, May 24th, 1876 ; and Deputy 
Inspeetor-General, October 27th, 1882. Dr, Breakey was Assistant-Surgeon of the 
Penelope during the Russian war in the Baltic in 1854, and was at the bombard- 
ment of Bomarsund (medal). He was also engaged in the China war in 1857-58 
medal 
, Mr. x B. Kearney has been appointed Surgeon and Agent at Roundstone. 


MEDICAL STAFF. 

Surgeon-Major W. F. Buryert, recently arrived from England, is appointed to 
do; duty in the Presidency Circle, Bombay command. 

Surgeon W. T. Swan, serving in the Bengal command, has leave of absence for 
six months on medical certificate. 4 

, | Burgeon-Major C. H. Swayne, doing duty at the station hospital, Belgaum, and 
Surgeon H. H. Brown, M.B., doing duty at the station hospital, Bangalore, both 
peing ip the Madras command, are temporarily ordered to do duty in the Burmah 

vision. 

The services of Surgeon A. M. Kavanacu, now at Woolwich, and Surgeon R. E. 
BR. Morse, at Netley, have been placed at the disposal of the Egyptian Govern- 
meat for employment with the Khedive’s troops. The former will take up army 
duties at Abbasiyéh, and the latter will inspect the recruits who are being sought 
for with extra activity, consequent upon the reduction of the British garrison. 

:/ The name of Surgeon J. F. Wiutiamson, serving in Bengal, has been expunged 
from the order detailing officers of the Medical Staff to proceed to England. 

Surgeon O'Connor D’Arcy, M.D., died at Northampton on December 29th. He 
entered the army as an Assistant-Surgeon October 2nd, 1846, became Surgeon 
January 12th, 1855, and retired on half-pay March 13th, 1866. Dr. D’Arcy served 
in oe Crimean war, and had the medal and clasp for Sebastopol and the Turkish 
m 


Deputy Surgeon-General H. T. Reape, V.C., has been gazetted to tiie vacancy 
caused by the retirement of Sir Anthony Home. His previous commissions bear 
date : Assistant-Surgeon, November 8th, 1850; Surgeon, November 3rd, 1857; 
Surgeon-Major, September 7th, 1871; Brigade-Surgeon, November 27th, 1879; and 
Deputy Surgeon-General, March 27th, 1880. Surgeon-General Reade served in 
medical charge of the 6lst Regiment at the siege of Delhi, from July 1st, 1857, to 
‘the final capture of the city on September -20th ; he was present at the repulse of 
the sorties of July 4th, 9th, 18th, and 23rd; accompanied the regiment at the 
assault of the city on September 14th, and subsequently, with a small party of the 
Olst, repulsed an attack of about 300 Sepoys on some wounded men, whose lives 
were thereby saved ; on September 16th, he was one of the first up the breach at 
the storming of the magazine, and, with a sergeant, spiked a gun ; mentioned in 
despatch, and recommended for promotion for ‘‘unwearied exertions and gallant 
conduct in the field” during the siege and assault of Delhi (medal with clasp, and 
Victoria Cross: He was awarded the Victoria Cross for the following services : 
** During the siege of Delhi, on September 14th, 1867, while Surgeon Reade was 
attending to the wounded at the end of one of the streets of the city, a party of 
rebels advanced from the direction of the Bank, and, having established them- 
selves in the houses in the street, commenced firing from the roofs. The wounded 
weré thus in very great danger, and would have fallen into the hands of the 
enemy, had not Surgeon Reade drawn his sword, and, calling upon the few 
soldiers who, were near to follow, succeeded, under a very heavy fire, in dislodging 
the rebels from their position. Surgeon Reade’s party consisted of about ten in 
all, of whom two were killed, and five or six wounded. Surgeon Reade also 
accompanied the regiment at the assault of Delhi, and, on the morning of Sep- 
dember 16th, 1857, was one of the first up at the breach in the magazine, which was 
stormed by the 6lst Regiment and Belooch Battalion, upon which occasion he, 
with a sergeant of the 61st Regiment, ~ Vg one of the enemy’s guns.” 

Brigade-Surgeon James LanpaLe, M.D., has been promoted to be Deputy 
Surgeon-General, vice Reade. He became Assistant-Surgeon, September 15th, 
1857 ; Surgeon, January 10th, 1872 ; Surgeon-Major, March Ist, 1873 ; and Brigade- 
Surgeon, June 15th, 1882. During the Indian mutiny in 1858-59, he had medical 
charge of the héad-quarters of the 92nd Foot, and was at the actions of Rahut- 
ghur, Mongrowlee, Sindwaho, Kurai, and Baroda (medal). 

Surgeon-Major A. F. Preston, M.B., is promoted to be Brigade-Surgeon, rice 
Landale. He entered the service as Assistant-Surgeon, September 30th, 1863; be- 
came Surgeon, March Ist, 1873, and Surgeon-Major, April 28th, 1876. Brigade- 
Surgeon Preston served in medical charge of the 66th Regiment in the Afghan 
war in 1880; and was present at the affair at Girishk, in the ‘engagement at Mai- 
wand pecresly wounded), and throughout the defence of Candahar (mentioned 
shld wpdaiy 8, promoted Surgeon-Major with relative rank of Lieutenant-Colonel, 

m 

Surgeon Hersert Corron, who went on half-pay in 1884, has now been granted 
retired pay. He ranked as Surgeon from February 4th, 1877. He was in the 
Afghan war in 1878-80, was in the action at Charasiah on October 6th, 1879 ; was 
— in Cabul during its investment in December, 1879 ; in the march to Can- 

shar, under Sir Frederick Roberts, and at the battle on September Ist medal 
with three clasps, and bronze star). 


/THE INDIAN MEDICAL SERVICE. 

Surcron-Masorn W. F. Murray, M.B., Bengal Establishment, is appointed 
Medical Officer of the Lawrence Military Asylum at Sunawur, vice Surgeon-Major 
G. P. Mackenzie, M.B., whose tenure of service in that appointment has expired. 

Brigade-Surgeon D. W. Trumnett, Madras Establishment, Civil Surgeon at 
Raepore, is appointed to the, medical charge of the 24th Native Infantry, during 
the absence of Surgeon-Major T. Mayne. i 

Surgeon J. A. Burton, Madras Establishment, doing duty in the Bangalore 
Division and Ceded District, is directed to report himself to the Deputy Surgeon- 
General of Her Majesty's Forces, Eastern District, for general duty, on his arrival 
with the 12th Native Infantry at 

_ Brigade-Surgeon . H. Busteep, M.D., Bengal. Establishment, late, Assay 

Siaaist of Wie lcutta Mint, and who recently retired from the service, has been 
nomin ‘@ Conipanion of the Order of the India Empire. . 

The services, of ‘T.(R) MuLRowry;:‘M;D.,.and D. St. J..D \Grant, both ‘of the 
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Bengal Establishment, are placed permanently at the disposal of the Government 
of the Punjab. (19) 

The services of Surgeon-Major K. P. Gupta, M.B., Bengal Establishment,; 
replaced at the disposal of the Government of Bengal, from the date on which he 
is relieved of his present appointment of Medical Officer in charge of the left wing 
of the 8th Native Infantry at Buxar. 

Surgeon-Major H. G. Hauu, Madras Establishment, doing duty in the Hastern 
District, is appointed to the officiating medical charge of the 13th Native Infantry, 

The services of Surgeon-Major R. T. Wrtcnt, M.D., Bengal Establishment, are 
temporarily placed at the disposal of the Government of the North-West Pro, 
vinces and Oude, 

Surgeon J, W. Evans, Madras Establishment, who has returned from service 
in Burmah, will resume charge of the 4th Pioneers. 

Surgeon-Major 8. H. Browne, Bengal Establishment, is appointed joint medical 
officer at Simla. 

Surgeon W. W. Wess is appointed medical officer of the Meywar Bheel Corps; 
but will continue to officiate as Residency Surgeon in Meywar. : 

Surgeon-Major F. R. Swayne, M.B., Bengal Establishment, civil surgeon at 
Lohardugga, is directed to take charge of the duties of the Deputy Sanitary Com. 
missioner of the Ranchee Circle, during the absence on deputation of Surgedn 
L. A. Waddell, M.B. 

Surgeon C. HENDERSON, Madras Establishment, civil surgeon ot Hoshungabad, 
is appointed to officiate as Superintendent of the Central Gaol at Nagpore. 

The under-mentioned officers of the Bengal Establishment have received leave 
of absence for the periods specified, all on medical certificates : Surgeon-Major 
G. Massy, for ninety-one days; Surgeon-Major J. W. Jounston, M.D., for ‘six 
months ; Surgeon-Major T. MoLoney, M.D., for three months ; Surgeon 8. Lire; 
M.D., for one year ; Brigade-Surgeon E. Bonavia, M.D., for one year. 

Surgeon-Major P. S. TorNBuLL, M.D., Bombay Establishment, has been per: 
mitted to return to duty. ; 

The following appointments have been made in the Bengal Establishment: 
Surgeon-Major J. E. C. Ferris, lst Benga! Cavalry, to be Civil Surgeon of Man- 
dalay; Surgeon-Major F, A. Smyru, 27th Punjab Infantry, to the permanent 
medical charge of the 1st Bengal Cavalry, vice Surgeon-Major Ferris ; and Surgeon 
J. C. Smiru, 3rd Gurkhas, to the permanent medical charge of the 27th Punjab 
Infantry, vice Surgeon-Major Smyth. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE STANDARD STRENGTH OF PHARMACEUTICAL PREPA- 

RATIONS.—PROSECUTIONS UNDER THE SALE OF 

: FOOD AND DRUGS ACT. 

Two cases of prosecution under the Sale of Food and Drugs Act were 
disposed of on December 22nd, 1886, by the Sheffield stipendiary 
magistrate. They were both of the greatest possible interest to all 
medical practitioners. In the first case, Mr. George Bywater, regis- 
tered chemist and druggist, was summoned, at the instance of ‘the 
Sheffield Health Committee, for selling tincture of opium which was 
not of the nature, substance, and quality of the article demanded, 
The borovgh analyst, Mr. A. W. Allen, certified that ‘‘ the proportion 
of opium in the sample was less than one-third of that contained im 
the tincture of opium of the British Pharmacopeia, while the propor 
tion of alcohol was somewhat more than one-half the proper quantity.” 
The facts were admitted by the defendant, who, according to 
the report in the Shefield Daily Telegraph, stated that -he 
purchased and sold the tincture as of British Pharnvacopwia quality. 
Dr. White, Mr. Allen, and Mr. G. E. Newsholme, President ofthe 
Sheffield Pharmaceutical Society, all gave evidence to the effect that 
only one tincture of opium was recognised by pharmacists or’ the 
public, and that an article sold as tincture of opium ought to be the 
tincture of the British Pharmacopwia. The magistrate was of opinion 
that, ‘‘ifa preparation contained any opium, and any alcohol what 
ever, it could legally be sold as tincture of opium.” The case was con 
sequently dismissed. This decision seems opposed to all common: 
sense principles, and there can be little doubt that it is 
in law. In the Sale of Food and Drugs Act, it is true, the British 
Pharmacopeia is not recognised or even mentioned as a standatd 
for the purity and strength of drugs and their preparations. .. Tht 
7th Section, however, states that ‘‘no person shall sell any.::... 
compounded drug which is not compused of ingredients in accordance 
with the demand of the purchaser.” The report we have received doe 
not state whether Dr. Sinclair White, the medical officer of health, 
in purchasing the tincture of opium, asked for the Pharmacopou, 
preparation or not. The inference to be drawn from the report is thet 
he did, since the defendent admitted selling the tincture as of , 
Pharmacopeia quality. If he did'so ask, we cannot see how, under 
the 7th Section of the Sale of Food and Drugs Act, quoted above, the 
defendant could legally escape conviction. However this may, 
there can be little doubt that defendant becomes liable under’,the 
Medical Act (1862) 25 and:26 Vict., cap. 91. Referring to pharmacopeeils 
previously in existence, it enacts that—‘‘ The British Pharmacopeu 
when published, shall for all purposes be deemed to be substib 
throughout Great Britain and Ireland for the several above-mentiondl 
pharmacopceias, and any Act of Parliament, Order in Coun 
custom: relating to any of such last-mentioned pharmacopesias shall 
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be deemed, after the publication of the British Pharmacopeia, to refer 
to such pharmacopeeia,” and provides that notice in the London, Hdin- 
burgh, aud Dublin Gazettes to the effect that the British Pharmacopaia 
has been published shall be deemed sufiicieht evidence of its publica- 
tion for the purposes of the Act. There is an Order in Council, dated 
February 3rd, 1851, requiring ‘‘all and singular apothecaries and 
others, whose business it is to compound medicines, or distil oils. or 
waters, or make other extracts, that they and every of them, im- 
mediately after the said Pharmacopaia Collegii Regalis Medicorum 
Londinensis shall be printed and published, do not compound or 
make any medicine or medicinal receipt or prescription, or distil 
any oil or waters, or make other extracts that are or shall be in 
the said Pharmacopwia Collegit Regalis Medicorum Londinensis 
mentioned or named, in any other manner or form than is or shall be 
directed, prescribed, and set down by the said book, and according to 
the weights and measures that are or shall be therein limited, except 
it shall be by the special direction or prescription of some learned 
physician in that behalf.” The clause in the Medical Act, 1862, above 
quoted, continues this regulation in force, but applied to the British 
Pharmacopwia, which replaced that of the Royal College of Physicians. 

‘But there is another Act under which the offender might he pro- 

ceeded against. The 15th section of the Pharmacy Act, 1868, declares 
that ‘‘that any person,.,...who shall compound any medicines of the 
British Pharmacopeia, except according to the formularies of the said 
Pharmacopeia, shall for every such offence be liable to pay a penalty 
or sum of five pounds,” etc. 
We understand that the Sheflield Health Committee intend to carry 
the matter to a higher court. In doing this, they will have our 
fullest sympathy. Turning from the dry legal aspects of the case, it 
appears monstrous that, in spite of all recent legislation, it may be 
possible for a chemist and druggist to sell a preparation of any strength 
or dilution he may choose under a pharmacopeial name. It appears 
to us that there is legally no difference between asking for tincture of 
opium over the counter, and writing ¢inct. opii in a prescription. If 
such were the case, and in the extremely improbable event of the 
Sheffield stipendiary’s decision being upheld by the higher courts, there 
would be no legal safeguard to prescribers to guarantee that their 
patients obtain what is ordered ; and, in the interest of the public, an 
amendment of the Sale of Food and Drugs Act would be urgently 
needed, rendering the British Pharmacopoeia the legal standard for 
drugs and their preparations for the purposes of that Act. 

In the report of the case, the defendant states that he purchased the 
tincture of opium as of Pharmacopwia quality ; it would be useful to 
ascertain the name of the firm which sold this so-called tincture of 
opium to the defendant. We must also express our surprise that, in 
these days, any duly registered chemist and druggist should not make 
his own tincture of opium from opium which has been duly assayed 
by himself, or purchased with a warranty as to the percentage of 
morphine, 

In the second case, Mr. Joseph Sanderson, shopkeeper, but not 
registered asa chemist and druggist, was summoned under the same 
Act for selling paregoric elixir, which, according to the certificate of 
the borough analyst, was ‘‘ wholly destitute of opium, which was the 
most important ingredient of paregoric elixir.” Mr. Allen, Dr. 
White, and Mr. Newsholme again gave evidence in support of the 
prosecution, and adduced various authorities to show that opium was 
an essential ingredient of paregoric. Mr. Allen stated that the exist- 
ence of paregoric without opium was as impossible as that of whiskey 
without alcohol, If the preparation had no opium in it, it had no 
right to be called, or sold as, paregoric. For the defence, it was shown 
that the bottle out of which the inspector was served was labelled 
-pategoric elixir, guaranteed free from opium”; but the attention of 
the purchaser was not called to this label until after the purchase was 
completed. 

The magistrate said that the name ‘‘paregoric”’ failed to give him 
any definite impression, any more than “soothing syrup.” Mr. 
Sayer, the deputy town clerk, pointed out that for all the defence 
amounted to they might simply sell coloured water and call it pare- 

&. “ie. The magistrate said he did not see that the law prevented it, 
and dismissed the case. 

As to this case, although we condemn thé practice ot selling ‘* pare- 
goric without opium,” in the strongest terms, we do not see how the 
magistrate could have arrived at any other decision, unless, indeed, 
the inspector asked for “ paregoric containing opium.” It is perfectly 
tre that before the passing of the Pharmacy Act of 1868 ‘‘ paregoric 
withont opium” was never thought of. It was then introduced so that 

Ppkeepers who were not registered as chemists and druggists, 

jtherefore. not allowed to sell preparations of opium, might 


evade the provisions of the Act, and foist a spurious prepara- 





tion,on the public. It is also true, as the witnesses for the prosecution 
stated, that various authorities do show that opium is an essential: in- 
gredient of paregoric. 

We of course agree with the statements of these authorities, but, 
although they are entitled to the greatest respect, they have no official 
force. The term ‘‘ paregoric elixir” does not occur in the Pharma- 
copeta, and, until this is placed as asynonym under compound tincture 
of camphor, there is little probability that any prosecution under a 
penal Act, such as those quoted, would be successful. 





MIDWIFERY FEES IN SPECIAL CASES. 

A Member asks for an opinion on the following case. He engaged to attend the 
wife of a city clerk for a fee of £2 2s., and she was well and safely delivered 
of twins. Some hours after, he was summoned, and found her in convu 
sions, due to albuminuria, which clearly commenced in her first pregnaney. 
The fits were frequent, coma, and oedema of the lungs supervened, but she sur- 
vived, and the return to consciousness was signalised by mania, and that.not 
of the usual good natured form, but violent. However, she. made an early and 
good recovery, and, on the ninth day, insisted on paying ‘‘A Member” his*fee 
and dismissing him. He made no protest in her presence, but to her husband 
he explained matters, and found that he considered all ‘‘A Member’s ” services 
to be covered by the fee. Our correspondent was up two entire nights, and 
visited her most frequently during the first, second, third, and fourth days, 
and about thrice or twice.a day up to the ninth. 

He puts the following questions: 1. What legally are the services to be 
covered by the midwifery fee? 2. What is the usual number of complimentary 
visits paid in an ordinary case? 3, When do extraordinary services begin? 4. 
Would not five guineas be a fair charge to make in addition to the two.guineas 
already paid? I may add I only accepted the fee from the woman to avoid .ex- 
citing her. 

*,* Our correspondent will find an answer to his several questions,embodied 
in the following note extracted from the last edition (at present out of | print)/of 
the Medico-Chirurgical Tar‘.ffs, under the head of ‘‘ Midwifery,” page 8; and which 
we commend for his consideration and guidance. ‘‘ The obstetric tariff neces- 
sarily admits of considerable latitude in regard to the fee, consequent upon the 
oft prolonged and harassing attendance in cases of difficult labour, and the 
varying pecuniary position of the several classes of society. The- ee, more- 
over, from long established custom, is generally understood to include a visit 
or two during the week after delivery, if within the prescribed distance of an 
ordinary visit ; but for any indisposition in the mother or child subsequent to 
the seventh day, or when any serious ailment occurs to either within that 
period, a charge should be made for each visit and detention as in ordinary cases 
of disease.” The proposed fee of five guineas for the special attendance in ques- 
tion, in addition to the obstetric fee received, would, in our opinion, be a 
reasonable one, 





YOUNG PRACTITIONERS AND OLD. 

L.R.C.P.Ep. writes :—A. is a retired clergyman, with a large family, living in 4 
small country village, who has always had B. for his medical attendant; who 
lives in a town three miles distant. C. is a younger practitioner who has’ lately 
commenced Practice in the village, haying the union and other appointments 
who, by hard work, attention to patients, etc., has earned the public praise of 
A. on several occasions, and at last was called in to see him professionally, and 
treated him successfully. C., when next he met B., with whom he has been 
very friendly, thinks it only right to inform him that he has been. called into 
attend on'A. Some weeks afterwards, C. hears from outsiders that some of 
A.’s family are ill, and that B. isin constant attendance. B. has often met C. 
since, but has not mentioned the fact. 

While recognising the right that A. has to call ina different medical man to 
each member of his family if he chooses, I would ask, 1. Is \A.’s conduct likely 
to promote the friendship which has hitherto existed between B. and C.? 2. 
Ought C:, in the circumstances, to go again and attend on A. if called to do 
so? and 3. Whether B. or. C. is acting most. in accordance’ with professional 
etiquette ? 

*.* To limit our reply strictly to the three several questions submitted by 
“L.R.C.P.” would be to convey an erroneous view of the true ethical: points 
involved. Our correspondent will do well to bear in mind the admitted fact 
that ‘‘ B.” has always been the medical attendant of “A,” and his family; {and 
that ‘“‘C.’s” attendance upon ‘ A.” was, de facto, a. casual one, so to speak, 
In communicating the fact, therefore, to ‘‘ B.,” he (*C.”) acted in simple accord 
with the ethics of professional life ; and, further, that when ‘‘ B.” renewed jhis 
attendance on members of the family, it was simply as the old; trusted family 
doctor, from whom their confidence had not been withdrawn ; consequently, he 
was not ethically called upon to notify the circumstance to ‘‘C.,” who had 
never professionally attended them. To decline, therefore, again to attend 
“A, if called upon to do so,” would, in our opinion, be an, inexcusable 
blunder, as would also be a disruption of the “ very friendly” feeling hitherto 
existing between ‘‘ B.” and ‘* C.” through the latter’s mistaken view of his true 
professiona] position in the case. Verbwm sap. 





PROVIDENT DISPENSARIES AND THE LOWER MIDDLE CLASSES, 
M.B. asks for information as to the charges that ought to.be made to patients 
above the class of working men who wish to join a provident medical dispensary 
for themselves and families. The class would include £12 householders, clerks 
in offices, etc. ‘‘ M.B.” adds: I enclose a dispensary, card, and repeat that,m 
object is to extend the provident systemi to a higher class of patients, -suc 
patients to whom, with families of six or eight children, a doctor’s bill of from 
£5 to £12 means hard pinching to get it paid; or, more commonly, peace of 
mind and self-respect interfered with by the doctor bein Jeft, unpaid. d 
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*,* The particular information sought by our correspondent is not within our 
knowledge. Should the publication of his note not elicit replies supplying 
hints and suggestions for his guidance, we would suggest for his consideration 
the advisability of strictly limiting admission to the proposed provident dis- 
pensary for clerks, skilled artizans, and others of a like class, to persons whose 
wages, salary, or income do not exceed thirty-five shillings to forty shillings a 
week, or he will, we apprehend, find it prejudicial to his own interest and that 
of his brother-practitioners also. We note in the dispensary card enclosed with 
his letter that admission therein is limited to persons whose earnings do not 
exceed twenty shillings per week, and whose subscriptions are at the rate of 
one penny a week for all above the age of 15 years, and a half-penny for one or 
two children, and a penny for three or more. In regard to the latter point, we 
entertain a strong opinion that each child should be severally charged for, and 
that one penny per week should not include an indefinite number, recent cus- 
tom to the contrary notwithstanding. Taking, therefore, the preceding charges 
as a basis, we think that, for every five shillings weekly earned in excess of the 
twenty shillings, not less than a fourth of the specified weekly subscription 
should be added thereto, and a like proportionate amount for each child. The 
acceptance of a less sum would, in our opinion, prove not only pecuniarily in- 
adequate, but professionally unwise. 





CONTRACTS NOT TO PRACTISE WITHIN A CERTAIN AREA. 

A. sells a pepe to B., and is restricted under penalty from practising within a 
radius of five miles. A. removes to a town twelve miles distant. Some of A.’s 
old patients, having no confidence in B., write to A. for advice and medicine. 
Is A. legally prohibited from corresponding with and sending them medicines? 

f A. paid a single professional visit within the five miles’ radius, could that 

single visit be legally construed as constituting practice or practising? Could 
A. act as certifying factory surgeon for any district, a portion of which lay 
within the five mile radius ? 

*,* These contracts are construed strictly, and a good deal often turns on the 
exact words used. 1. Probably giving advice by letter, in answer to inquiries, 
is not an infringement, but supply of medicine is. 2. A visit would certainly 
be an infringement, but if it only took place in reference to a single patient, 
the court might not enforce the full penalty. 3. A. certainly ought not to 
accept employment as certifying factory surgeon within the radius. 








OBITUARY. 


LAUCHLAN AITKEN, M.D. 

Our readers already know of the death of Dr. Aitken, of Rome, at 
the early age of 43, and we are now able to publish further informa- 
tion regarding his career. Dr. Aitken was born in Scotland at Gart- 
cows, near Falkirk. Up till the year 1859, his education was received 
at the Grammar School at Falkirk. Here evidence was early given of 
ability, and he carried off numerous prizes, His companions acknow- 

his supremacy in the school, and to be second to Lauchlan 
Aitken was spoken of as an honour. In 1859 his family settled in 
Heidelberg. Here he made great progress in all branches, and soon 
acquired a mastery over the German language, which proved of life- 
long service to him. 

After two years at Heidelberg, he entered as a medical student at 
the Edinburgh University. His career there was very distinguished, 
and besides other scholastic honours, he won medals in anatomy, 
chemistry, botany, medicine, and obstetrics. He also obtained the 
Gilchrist Prize for his essay on Parthenogenesis. In the winter of 
1865-66 he went to Berlin, where Virchow’s great influence moulded 
his mind and impressed his imagination. Besides working most of 
the day in the Pathological Institute, he entered fully into all the 
medical life at the university, the cliniques of Frerichs and Traube 
being followed with special care. On leaving Berlin he studied in 
Vienna, and subsequently in Paris. 

On returning to England, Dr. Aitken obtained the post of Clinical 
Assistant at Brompton, which he held for a year. Having thus laida 
very solid foundation, he was at once thrown into the active duties of 
his profession by becoming the assistant of Sir James Simpson at 
Edinburgh. Probably only those who have served in that capacity 
will ever know fully what great responsibilities and anxieties that 
post entailed, and Dr. Aitken proved himself equal to them. Often, 
at a few hours’ notice, he was obliged to lecture in the obstetric class- 
room from Sir James Simpson’s manuscript notes when the professor 
had been called away. As he spoke with great ease and fluency, and 
never entered the class-room without having thoroughly mastered the 
subject of the day’s lecture, he was always well received by the students 
on such occasions. During this period he wrote a paper on the dangers 
attending the use of tangle tents, which did much good in suggesting 
caution in opening up the cervix. After having been associated with 
Simpson for three years, two cases of scarlet fever were attended by 
him, and he took the disease in a severe form. The kidneys became 
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early affected, and he had to leave Edinburgh to winter at Bourne. 
mouth. 

In the meantime, Sir James Simpson died, and a tempting field for 
practice presented itself in Edinburgh. He had endeared himself to 
so many of Simpson’s patients, that he was invited on all sides to 
settle there. The albuminuria still continuing, however, Dr. Begbie 
would not consent to his remaining at Edinburgh, but advised him to 
make two long sea-voyages. He went to Australia, and derived some 
benefit from both trips. The reputation of Rome as a residence for 
those suffering from albuminuria turned his thoughts to that city. He 
soon found the beneficial effect of the climate in lessening the albu- 
minuria, and for many years he was free from this complaint, though 
it now and then recurred, and necessitated renewed precautions. He 
soon became strong enough to undertake a large amount of pe 
work, and, after the departure of Dr. Grigor, of Nairn, from Rome, 
he occupied the foremost place among the American, as well as among 
the English, medical men practising in that city. 

The good use he had made of his educational advantages, and his 
exceptional experience in various fields of practice, combined to make 
him a many-sided physician, and a competent adviser in nearly all the 
ills that flesh is heir to. 

Dr. Aitken married, in 1881, the elder daughter of Sir Thomas 
Bouch. Even amid the turmoil of practice, he paid much attention to 

eneral literature, and, in the long Neheais of practice in a city visited 
by invalids and sightseers only for the cool months of the year, he de. 
voted himself enthusiastically to the study of professional subjects, 
Science in all its branches delighted him, and art furnished him with 
a congenial field in which his bright and active spirit loved to linger, 
Dr: Aitken not only spoke French fluently, but could converse in 
German and Italian as easily as in English. 

An intimate friend of Dr. Aitken writes as follows: ‘* Aitken’s aim 
through life was to do the very best that could be done for anyone 
under his care. He kept himself fully abreast of all discoveries in me- 
dicine and therapeutics. He was in the largest sense a religious man, 
for he made no profession, but acted to all as he would have desired 
others to act to him.” 


W. B. SELLERS, M.R.C.S.Enc. anp L.S.A. 

WE have received intelligence of the death of Mr. W. B. Sellers, of 
Rochdale, where he has practised his profession since the year 184l, 
and made many friends. Mr. Sellers, who at his death was withins 
few days of completing his 67th year, was early apprenticed to the late . 
Dr. Ogden. After completing his hospital course at Dublin, he came 
to London, and, in 1841, was admitted a Member of the Royal College 
of Surgeons (England), and a licentiate of the Apothecaries’ 
Society. 

Mr. Sellers immediately after commenced to discharge the duties 
of his profession in his native town, and soon acquired a large and 
lucrative practice. He was one of the honorary medical staff of the 
Rochdale Dispensary, and, on his retirement, was appointed Senior 
Surgeon. He was for a long period Medical Officer of the county 
police of his division. Mr. Sellers, who married in 1849, had two 
sons, trained for the medical profession, of whom only one survives 
him, Mr. R. B. Sellers, L.R.C.P.Edin., who has been in partnership 
with his father since 1878. The deceased gentleman never took 8 
very prominent part in public affairs, but was a staunch Conservative, 
and a consistent Churchman. 








ROBERT SMART, M.D., GLASGOW. 

Dr. Ropert Smart, of Queen’s Crescent, Glasgow, died suddenly on 
December 25th. He had apparently been in sound health up to the 
moment of his death, but for some trifling rheumatic pains about the 
shoulder, and had been going about his professional engagements 88 
usual. He had, however, been suffering from chronic Bright’s disease, 
which had been known to himself and a professional friend for some 
considerable time. Dr. Smart was the son of a medical practitioner, 
of Milngavie, and was trained at Glasgow University, and stu 
under Professor Lister, when that distinguished surgeon was a teacher 
in the Glasgow Royal Infirmary. After a period of travel, and s*76 
time spent as surgeon to the Town’s Hospital, he settled dows 
private practice, iu which he engaged up to the time of his death. He 
was connected with the Volunteers as Surgeon-Major of the 4t 
Lanark. It is only nine months since his marriage, and his wife # 
now a widow for the second time. 


ABUSE OF CHLORAL.—An inquest was held at Manchester Tast 
week on the body of a chemist living at Chorlton-on-Medlock, who is 
supposed to have died from taking an overdose of chloral, of which! 
aa stated he had at one time been accustomed to take medicinal 

oses, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


LUNATIC ASYLUMS—IRELAND. 

Tae Twenty-fifth Report of the District, Criminal, and Private 
Lunatic Asylums in Ireland (1886) has recently been published. 
The Irish Lunacy Report has this indisputable advantage over the 
English and Scotch, that itis much shorter. One way used to get rid 
of superfluous matter is the omission of the formal stereotyped sort of 
essays Which are composed for entries after the Commissioners’ visits to 
asylums, personal enough sometimes against the officials of the 
asylums, but which, singular to say, are printed in the blue-books 
without the signatures of the visiting Commissioners who are respons 
sible for the statements made. Out of these entries the reports about 
the different asylums are concocted, and the knowledge that the 
entries will be printed in the Parliamentary rat fae for England and 
Scotland (as they formerly were for Ireland) makes the Commissioners 
more unwilling to alter or revise any mistakes they may have made 
when pointed out tothem. The English Commissioners will not allow 
these entries to be reprinted as advertisements to attract cases to 
asylums ; but the Scottish Commissioners are much less dignified. 
On the whole, those who read, or pretend to read, Blue-books can well 
do without these compositions, the shortening of Parliamentary Reports 
being a public need. 

The number of lunatics in Ireland on January 1st, 1885, was, in 
district asylums, 9,687, being 5,322 males and 4,635 females; in 
licensed houses, 639, being 245 males and 394 females: and in Poor- 
law Unions, 3,775, of whom 2,257 were females. In the Dundrum 
Criminal Asylum there were 178 lunatics; 148 men and 32 women. 
In all there were 14,279 registered as being mentally affected. The 
rate of recovery stood at 12 per cent. on the daily average of patients, 
and 53 per cent. on the number of admissions. There were 4 suicides, 
but no life was lost from accident during the year. This is highly 
creditable to the Irish superintendents. Four pages are usefully given 
to the dietaries in the district asylums. 





JAMES MURRAY’S ROYAL ASYLUM, PERTH. 
THE report before us for the year ending May 31st, 1886, shows that 
the asylum is in a very satisfactory condition. ‘‘ Kincarrathie,” a 
large house with extensive grounds, close to the asylum, with which 
it is in telephonic communication, and accommodating six patients, 
has been added to the resources of the institution. The average 
number resident during the year was 95; the death-rate was very 
low, namely, only 2.1 per cent. of the average population. We note 
with surprise that while there have been 88 deaths in the last twenty- 
one years, only 5 post mortem examinations have been made. 

In view of the advantages which chronic cases often derive from 
change of surroundings, Dr. Urquhart has effected an arrangement 
with the Royal Edinburgh Asylum for the interchange of such cases. 
It is to be hoped that this experiment will be attended with success, 
in which case the example will doubtless be followed by other asy- 
lums. It will, of course, be understood, as Dr. Sibbald observes in 
his report on this asylum, that the arrangement ‘does not involve 
any supposition that the treatment adopted in the institution to 
which the transfer is made is better than what had been followed be- 
fore the occurrence of the transfer. The mere change seems to give 
a healthy stimulus to the mental faculties.” 

The following extract from Dr. Urquhart’s report on ‘‘ Special Dif- 
ficulties of Treatment of Lunacy” may be commended to the atten- 
tion of every member of our profession ; for while the majority will 
doubtless subscribe readily to the views expressed therein, there is 
reason to fear that too many medical men are insufficiently impressed 
with the importance of early asylum treatment, and that, from 
various motives, they often hesitate to urge this step till too late. Of 
course, we are assuming that patients are medically treated in 
asylums, and that Dr. Bucknill’s sarcasm! that this appears to have 

en now given up, has only partial justification. 

It is matter for regret that so many patients are detained to un- 
ergo every form of ‘ private care’ before the guardians can be in- 
duced to send them to places of treatment specially designed to 
Secure their recovery. To the misfortunes and anxieties attending on 
&case of any other physical malady, there are superadded peculiar 
cares and difficulties inseparable from lunacy. These difficultics tell 
most severely on the middle class of society, with which we are im- 


haan persistent efforts to relieve, by medicine, those bodily conditions upon 
ome red morbid agg en states depend, which were renee — within 

memory, have now gone out of vogue, and even the ef in them 
Seems to be dead and gone es 








mediately concerned. The wealthy and the pauper classes ‘are pro- 
tected, in great measure, by their affluence or by their poverty... In 
either case, treatment is early sought, and is effectively applied. In 
wealth, the services of skilled attendants are instantly commanded, 
and recovery is promoted in every approved manner. In poverty, by 
reason of poverty, the breadwinner cannot be kept at home, and the 
State provides fully equipped and excellently managed hospitals for 
his reception. 

‘* But we here, every year, have to receive a great though, happily, 
a yearly diminishing proportion of persons who have been allowed to 
slip into chronic mental disease, who block the wards with incurable 
cases, who depress the recovery rate, and with regard to many of 
whom it is felt that they ought to have been recoverable, and made 
useful members of society. It will be readily perceived that ifa man 
be seized with mental disease of a violent character, his early treat- 
ment, and probably early recovery, is insured by the very nature of 
the — ; but, on the other hand, delusions and morbid habits 
of thought, permitting of delay in taking such a dreaded step as ad- 
mission into an asylum, are allowed to be so encouraged and so 
branded on the mind that their eradication is imperfect, if not im- 
possible.”......... ‘Many plans have been proposed to obviate the 
social stigma of legal certification, and in Scotland the admission of 
voluntary patients into asylums has been provided for and en- 
couraged ; but while the law looks upon the liberty of the subject 
and the legal disabilities of mental unsoundness as of more import- 
ance than the curative measures to be employed, such difficulties 
must be accepted and grappled with by the medical profession, 
although always under protest.” 

Before concluding, a word of praise is due to the assistant medical 
officer, Dr. Murray, for the care he has bestowed on the preparation 
of the statistical tables, a care exercised not infrequently in an in- 
verse ratio to the importance they possess. 


SUSSEX COUNTY HOSPITAL. 
A QUESTION of considerable importance, both to the Sussex County 
Hospital and to the town of Brighton, was discussed at a recent 
meeting of that institution, namely, whether the governors should 
or should not continue to admit fever-cases, as they have been 
doing, both from the town and the county. The committee was re- 
cently urged, by a deputation from the Town Council, to consider the 
advisability of excluding such cases from their wards. A resolution 
in favour of that recommendation was moved by Mr. E. J. Furner, 
who urged that there was no necessity for receiving fever-cases at the 
heaginat when proper sanatoria existed to which people could be 
taken by the authorities with perfect safety. Mr. G. Tatham op 
the motion, contending that if fever-cases were excluded from the 
hospital, fever would be spread by patients being kept at their own 
homes ; whilst it would involve the erection of a sanatorium in a 
village of the county, from the residents of which the hospital, whic. 
was a county institution, received considerable support. Dr. Withers 
Moore opposed the resolution, thinking that they were bound to pro- 
vide some accommodation for the people in the county until they 
found it for themselves. Dr. Ewart said a few words in support of 
the resolution, which, on being put to the meeting, was carried by 66 
votes to 22, 


REPEAL OF THE CONTAGIOUS DISEASES ACTS. 

Ir is stated in the public press that the whole of the patients in the 
Lock wards of the Royal Albert Hospital, Devonport, have been dis- 
charged into the streets uncured, and the wards are closed. This is 
in pursuance of the operation of the Act for the Repeal of the Con- 
tagious Diseases Acts passed last session, and no ameliorative sub- 
stitute of any kind has been provided. Prominent agitators against 
the Acts deplore this result, the disastrous effects of which are said to 
have become lamertably conspicuous, and almost every public body in 
Plymouth and Devonport has expressed an opinion strongly adverse 
to the present condition of affairs, 











HOSPITAL FOR WOMEN. 
A PETITION has been presented to Her Majesty in Council, by the 
Duke of Westminster and others, on behalf of the Hespital for Women, 
Soho Square, praying for a charter of incorporation. The petition 
will be taken into consideration by a Committee of Council on 
February 12th. 


PROPOSED NEW HOSPITAL FOR ST. ALBANS. 
Ir has been decided to celebrate the Queen’s jubilee at St. Albans by 
the erection of a new hospital. The present institution is far too 
small for the requirements of the city and neighbourhood, and the 
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governors have resolved to sell the building and 
site. ./The Town Council has decided to identify i 
ment. ’ 
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hase ‘another 
with the move- 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


INSPECTION OF FOOD. 
[FROM OUR PARIS CORRESPONDENT, ] 

Legal. Enactinents.—The duty of inspecting the provisions that enter 
the city of Paris devolves npon the Prefect of Police, who is also 
charged with the execution of ‘the law of March 27th, 1851, concern- 
ing the suppression of fraud in the sale of merchandise. Violations 
of this Act are-punished by imprisonment (three months to one year), 
five francs fine as a minimum, and confiscation of the goods. The 
decrees that have been issued in regard to this matter by the prefects 
are very numerous. The following are the most important.:—June 
15th, 1862. Interdicting the use of. mineral substances in colouring 
confectionery, and in regard to the adulteration of milk.. September 
1dth, 1877. Interdicting the employment of wood that has been 
—. or otherwise incorporated with any foreign substance, in the 

ating: of baker's ovens. March 2st, 1879. Forbidding manufac- 
turers ot tin cans from using solder on the inside. October 13th, 
1879. Regulating the sale of meat. The inspectors‘of provisions are 
divided into. two» classes—(1) Inspectors of meat, who. report directly 
to, the Prefecture of Police ; (2) Inspectors of all provisions other than 
méat,. who report to the Municipal Laboratory of Chemistry.: 

Inspection of Meat.—By a decree of the Prefect of Police, dated 
a 10th, 1883, the staff of this department was composed as 
ollows :— j 

‘sw0D ehief inspector, with an annual salary of 5,500. francs - 

»»0 2-controllers. - ys 5 4,500. ,, 

10 principal inspectors 9 rt 4,000 ,, 

‘10 imspectorsofthelstclass ,, of 55 3,600 ,, 
-ot «84 inspectorsofthe2ndclass — ,, $3 3,000: ,, 
It was. at.first proposed to recruit these inspectors among veterinary 
surgeons, but this was found to be impracticable. The examination 
for admission as inspector consists of a written proof of competence 
upon a subject. belonging to the veterinary art,-and also a practical 
exatnination at the slaughter-house of La Villette. The inspectors are 
with the execution of the Prefectoral Ordinance of October 
18th,:1879, which prohibits the entry into Paris of butcher’s meat or 
a fresh,‘ salted, or smoked, without: previous inspection. 

only exception is for small quantities, three kilogrammes of fresh 
meaty and five kilogrammés of salted or smoked meat. The entry of 
meat’ Into (the.city is restricted to the eight following gates: Saint 
Glond; ‘Ternes, Clichy, La: Villette, Vincennes, Charenton, Italie, 
Orleans: It; must also arrive at the gate between 3 and 10 a.m. 
in summer, and between 4 and 11 a.m. in winter. Meat can enter 
the ,city at other gates, however, but in that case it must be escorted, 
at the expense of the owner, by an officer of the Custom House'to the 
market, where an inspector is on duty both day and night to inspect 
it. And the’sanib ruleis' enforced: in the case of meat arriving in the city 
by’the railroads., All meat which is found on inspection to be unfit for 
eonsumption is immediately seized and destroyed at the expense of the 
ae and without prejudice to legal proceedings (conformably to 
the law /of March:27th, 1851)... Nevertheless, the meat may be'returned 
tothe proprietor, in case the latter demands-it for industrial purposes ; 
but,in this.case, it must be incised ‘in all directions, and sprinkled 
with the oil of turpentine, or solution of ammonia mixed with coal- 
dust. In case the proprietor protests against the seizure, and demands 
further inspection, the meat is conducted’ under escort, and at his 
expense, to Pavillion No. 3 of the Central Market, where it is again 
examined by an expert chosen by the proprietor among a list of 
veterinary surgeons furnished by the Prefecture of Police. The ex- 
pense/of this fresh examination in case of total or partial confirmation 
of thé’ /seizure falls upon the owner. . When the meat is totally unfit 
fot: iconsumiption, iit is sold to horse-killers (équarrisseurs) ut the rate 
of four. centimes per kilogramme ; when: it is only contaminated, it is 
handed over to the administration of the Jardin des Plantes,:at the 
rate of four francs per 100 kilogrammes, When the meat is seized at 
the market, the ‘proceeds .of the sale are given to ‘the carriers (forts) ; 
when seized at the slaughter-house, the proceeds goto the proprietor. 

Inspection of Provisions other than Meat.—This category of inspect rs 
is attached to ‘the Municipal Laboratory of Chemistry, and'numbers 





twenty in all. These twenty expert inspectors, of whom ten bear the 
title of commissary of police, are grouped in ‘pairs, each gronp\having 
charge of one of the ten sections into which the city is divided, 
They inspect the markets and the shops of dealers in foods, where 
they: take possession of specimens which appear to them suspicious, 
which have been brought to their notice through other specimens 
posited at the laboratory by the public. In these visits, the inspectors 
make a summary examination of the produce offered for sale, and, fox 
this purpose, are provided with a microscope, and a box containing 
the necessary reagents. When goods are found in a manifestly 
damaged state, the inspectors destroy them on the spot. On the other 
hand, when they only appear adulterated, two specimens are taken, 
sealed, numbered, and certified by the inspectors and by the merchant, 
One of these specimens is immediately analysed, and the other is kept 
in case a control analysis becomes necessary. Every day’s proceedings 
are recorded, with all the details concerning the hygienic state of the 
establishments and markets visited, as well as the seizures and destrue. 
tions carried out in each section. The inspectors make their report 
every evening, 2nd receive orders for the next day’s service, a 
Those who desire to pursue the subject further, may consult Admin. 
istration. de la Ville de Paris, 1884, by Maurice Block; and also, 
Documents sur les Falsifications, etc., Deuxiéme Rapport, 1885, pub; 
lished by the Préfecture de Police. ‘ 


BRISTOL WATER SUPPLY, si 
At a town’s meeting at Bristol, convened by the mayor on December 
30th, it was unanimously resolved to support a scheme for utilising 
for the supply of the city the 14,000,000 gallons. of water per day, now 
being pumped by the Great Western Railway Company from the 
Sudbrook spring, on the Monmouthshire side of the Severn, in conneg- 
tion with the tunnel works. . This water, which is pumped at a cost of 
£10,000 per aunum, has been declared on analysis to be excellent for 
domestic purposes, but is now being discharged into the river. 


EPIDEMIC OF SMALL-POX ON, BOARD SHIP. 
A TELEGRAM from Melbourne, January 9th, states that a case of 
small-pox occurred on board the North German Lloyd steamer 








| Preussen during her voyage from Southampton to Adelaide, and on 


her arrival there she was accordingly place ia quarantine. Twenty: 
four cases subsequently developed, and it is stated that thirty persons 
who landed at Sydney are sickening for the disease, besides several at 
this port and Adelaide, On the American emigrant ships preliminary 
revaceination is enforced to prevent such calamities, xedl 





HEALTH OF WEDNESBURY: A CORRECTION. WO 
Mr. Watter C., Garman (medical officer of health for the borough of Wednes 
bury) writes ; I writeto point out a slight error which appeared in a. report 
published in the Journat of the health of Wednesbury. You will find upom page 
1130 (December 4th) it is stated that the dcath-rate in the Wednesbury urban 
district for last year was 20.3, the zymotic death-rate 4.2,and the infant mor? 
tality 178. These figures apply to the preceding year (1884). As a matterof 
fact, the figures for 1885 were : death-rate from all causes, 17.7; zymotic d 
rate, 2.1; infant mortality, 145. The difference between the real figures an 
those reported is so great that I feel some correction is advisable. a 





THE JUBILEE AND SANITARY IMPROVEMENT. ii Gi 
Mr. Marx H. Jupaee, as a member of the {Paddington Victoria Jubilee Com 
mittee, has given notice that he will propose the following 1esolution :—“ That, 
in the opinion of this Committee, the dust-collecting and other trades which are 
carried on in connection with the canal basin between Warwick’ Crescent ad 
Praed Street, besides being & continual nuisance to the health of the parish) 
are, during the summer months, a serious danger to the inmates of St. Mary's 
Hospital, and a source of annoyance to the Great Western Railway terminus, 
which is so often visited by Her Majesty the Queen and the Ministers of the 
Crown; that the Committee, therefore, considers that no better memorial! 
the Victorian Jubilee could be devised in Paddington than for the vestry, 
purchase the canal basin-and adjacent property in order that this long Fir eal 
nuisance may be abolished, and the site profitably utilised for residential, id 
other purposes.” he 





Ey 


' REPORTS OF MEDICAL OFFICERS OF HEALTH. 10 
ToxreTH Parx:—With ‘a rapid incréase of population in 
suburb, there has been a proportionate increase in the death-rate. «: 
1883. the mortality was at the rate of 9:5 per 1,000; the following 
year it rose to 13.3 per 1,000, while 1885 shows a. still. further 
increase toa rate of 13.4 per 1,000. Dr. G. W. Steeves reports that new 
houses are springing up in various parts of the district, and, as 
become more fully inhabited, he foresees difficulties in therway of pre: 
serving the still favourable death-rate., The fatality from zymotic 
pulmonary, diseases ,was slightly in excess of that recorded for 1884 
but the infant mortality was less. Of small-pox, which had manr 
fested itself at the close of 1884, there were five additional cases 2 
January and February, two of which proved fatal. The workhouse 
hospital did effectual service in isolating the sick. Dr. Steeves 
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monstrates the advisability of speedily procuring hospital accommoda- 
tion for infectious diseases; and reports very favourably on the site 
now under consideration for the purpose, He also advocates the com- 

ulsory notification of diseases. The local board would do well to 
have their health-officer’s report printed, for the general information 
of their constituents. 

Watrsatt.—Dr. J. Maclachlan has evidently a thorough apprecia- 
‘tion of the executive skill of his sanitary inspectors, since he delegates 








children who attended the same school, or who played together; | Thé» 
water-closet accommodation was found to be defective, and eventually 
the,schools had to be:closed for a period ,of three or four weeks before; 
the epidemic could be effectually stopped. The absence,.of any re- 
corded deaths from measles was gratifying, though a good many cases 
were reported during the year. Dr. Harvey reverts particularly to 
this fact as justifying the action taken by the Board at the close of 
1884, when attention was directed to the dangerous facilities for the, 
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tothem the compiling of the statistics for the year, and contents him. 
self with a brief preface to their reports. Twenty-four lines are all 
he devotes to a population of about 60,000 people, and his remarks 
are of a most.general character. The only information of a specific 
nature is an allusion to the favourable death-rate from zymotic dis- 
eases—1.15 per 1,000—the lowest for nine years. 

‘WoxincHAM Ursan AND Rurat Disrrict.—The history of the 

ublic health in these districts calls for no special comment. Dr. John 
Shea states that the death-rates for the rural district in 1884 and 1885 
were practically the same, the one being 15.5 and the other 15.3 per 
1,000, against an average of 15.0. There were 24 deaths from zymotic 
diseases, of which measles contributed half. Of the town of Woking- 


spread of infectious diseases afforded by large public day-schools, ‘The 
Board then issued forms of declaration of health to be signed, by the 
children’s parents, and presented on the return of the former to ‘school 
after each long vacation, thus drawing the attention of parents to the 
importance of preventing the spread of infectious diseases. - At the 
same date there were furnished to the head master and mistress’ in each 
school printed post-cards, addressed to the medical officer of ‘health; 
and designed to notify to the latter the address of any pupil whose 
absence might reasonably be suspected to be due to some infectious 
complaint. During the year, thirty-two of such cards were réceived, 
and the information was, in many instances, of great service in check- 
ing the spread of disease. The general death-rate was 14,8 per 


ham, newly chartered as a borough, Dr. Shea has more to say. The | 1,000 ; 
D, death-rate for 1885, 21.6 per 1,000, was much in excess of the aver- MERTHYR Typrit.—‘‘ Sanitary works well ogee, well executed, ” 
and thoroughly worked, conduce to better health and longer life, and 
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age; but in so small a population—3,550—a very small increase in 


the deaths during an inclement season makes a large apparent increase’ 


when worked out in rates per 1,000. Five fatal cases of measles alone 
raised the zymotic rate nearly 1.5 per 1,000, and 4 cases of diarrhea 
over another 1.0, so that these two deaths-causes alone explain the 
high zymotic rate of 6.3 per 1,000. Some cases of diphtheria and 
diphtheritic croup were attributed to atmospheric causes, as Dr. Shea's 
investigations failed to implicate either milk, foul water, or bad 
drainage. 

DurHam Rurau.—Small-pox, which was so prevalent in 1884, 
continued to spread in the first and second quarters of 1885. After 
much delay, and when 13 deaths -had resulted in one village, a 
temporary cottage hospital was provided. Mr. Blackett has frequently 
called attention to this important subject, and he strongly urges a 
combination of districts, and the provision of small hospitals, for 
their mutual benefit and protection. His testimony as regards vacci- 
nation is most emphatic: ‘‘In my experience I never knew anyone 
to, have small-pox who had been properly vaccinated, and most 
assuredly no one can have small-pox who has been re-vaccinated.” 
During the year there were sporadic cases of measles, scarlet fever, 
whooping-cough, erysipelas, and puerperal fever; in the fourth quarter, 
measles became very prevalent, and 16 deaths were the result. Mr. 
Blackett reports that the district is comparatively free from fevers, 
and diarrhoea was also very low as to its mortality. The deaths at 
all ages represent a rate of 16.3 per 1,000, those under 5 years of age 
representing 7.8 per 1,000. Uncertified deaths were at the rate of 2.7 
per 1,000, and Mr. Blackett thinks :it would be well if a Government 
inquiry could be instituted as to this unsatisfactory state of affairs, . 
Being a mining district, deaths from injuries are not infrequent. 

_ Sour Su1eLps.—Dr. Campbeli Munro had by no means a cheer- 
ing report to make to his authority in respect of 1885. Infectious 
disease of one sort and another prevailed during the year, scarlet 


become:a source of profitable income to communities.” .This is the 
experience of Mr. Dyke after twenty years of office in this’ district. 
He proves his assertion by the statistical results of the sanitary im- 


| provements carried out during that period. A gradual and continuous 


reduction is shown in the death-rate from all causes, the. proportional 
mortality of infants under one year has been lessened, and the death- 
rate from enteric fever has been reduced from 2.1 to 0.3 per 1,000. 


Drainage improvements and the consequent drying of the subsoil of 


houses, have borne fruit in the reduotion of the deaths from phthisis. 
Mr. Dyke remarks that the contagious fevers, principally affecting 
children, have not been much influenced by sanitary improvements, 
and this seems borne out by the statistics for 1885. Measles was 
specially fatal in that year, and the deaths from diarrhoea were also 
atioes the average, The increased mortality from the latter disease in 
two divisions of the district was attributed by Mr. Dyke to the state 
of the water-supply during the past three years. When chemically 
examined, unmistakeable evidences were shown of the presence of large 
quantities of vegetable organic matter. Acute lung affections occasioned 
25 per cent. of all deaths in 1885. The cold and wet weather which 
so frequently prevails in this mountainous district induces these forms _ 
of disease, and the damp, unhealthy dwellings in which so many of, 
the poor reside bring them toa fatal issue. Mr. Dyke hopes for legisla~ 
tion, which will enable sanitary authorities to grapple more effectually 
with these prolific sources of waste of life. The general death-rate 
for the year was 25.6 per 1,000. 

Supsury.—Dr. J. S. Holden gives a satisfactory account! ofthe 
health of his district during 1885. More than half the deaths, 55 per 
cent., were among persons over 60 years of age. The death-rate among 
children under five was exceptionally low, being only 13.5 percent. 
There were no deaths to record from any of the zymotic diseases, 
except one from whooping-cough. This disease began to appear in the 


autumn and increased as winter set in. Nineteen cases came under 
notice, one of whom died from the sequele of broncho-pneumonia. 
As this most lingering and fatal disease has been proved to be capable 
of being arrested by the proper use of volatile disinfectants such as 
carbolic acid, thymol, or eucalyptol, Dr. Holden suggests that it niay 
become necessary to ask the sanitary authority to allow: these'té be | 
provided in an epidemic of whooping-cough, in the same way as dis. . 
infectants are now provided for arresting the spread of other.infectious 
diseases among the poorer classes. Scarlet fever cropped up in various 
parts of the town, but was always of a'mild type, and measles did not 
ee sur until the end of the year. There were 30 deaths from pulmonary 
iseases. 

WHITECHAPEL. —Mr. Loane prefaces his second annual report with 
a graceful tribute to the memory of his predecessor, the late. Mr, John 
Liddle. Mr, Loane’s report itself testifies to the sound practical work»: 
done in former years and is now bearing fruit. The genera] death- 
rate per 1,000 was 22.2, which exactly coincides with that of 1884... 
There was no increase in the general sickness-rate during the year, 
but a considerable diminution is to be noted in zymotic diseases as. 
compared with the previous years. Those diseases which’are attribut- 
able to exposure or carelessness, such as constitutional disorders or, 
affections of the respiratory organs, were above the metropoliten:aver- 
age. Of the 197 deaths from zymotic diséases, 12 were from small-pox, | 
50 from ‘measles and diarrhoa respectively, 16 from scarlet’ fever; 36° 
from whooping-cough 1 from typhus, and 5 from enteric fever. » In- 


fever and measles being specially fatal. Dr. Munro was unfortunate 
enough to contract the former disease towards the close of the year. 
In. connection with the treatment of a case in hospital, and as an 
example to the community at large, he considered it his duty to 
transfer himself as a patient to the Borough Infectious Hospital. Dr. 
Munro thinks that it is partly in the direction of compulsory notifi- 
cation, that a reduction of the death-rates must be sought. Scarlet 
fever caused 76 deaths, and measles 56; a large and melancholy waste 
of life. The zymotic death-rate of the year was 3.2 per 1,000. Three 
deaths were assigned to diphtheria, and five to enteric fever... The 
hospital was freely used for the isolation of diseases, especially of 
scarlet fever cases, The recovery-rate was 90.4 per cent. Tho de- 
pression of trade was felt with peculiar intensity in this district, 
Which may possibly account for the apathy evinced by the sanitary 
authority in working out Dr. Munro’s schemes for reform. Many 
Sanitary defects exist in the borough ; the by-laws are entirely anti- 
quated ; no proper police-cell accommodation is provided ; an addi- 
tional inspector is needed. It is satisfactory to find the announce- 
ment that Dr. Munro intends to revert to these questions, until the 
isanitary condition of affairs is rec ified. 
Waverrrer.—Dr, Harvey's report for’1885 is not very volumi- 
hous, but it is thoroughly practical, and reveals excellent methods of 
Work in the health pa se The influence of schools in the 
Spread ‘of infectious diseases has been a special object of attention. 
epidemic of diphtheria was directly traced to contact between 
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cluded in the 50 diarrhcea deaths were forty-three cases of infantile 
diarrhea, and r ting this disease Mr. Loane collected a few 
interesting particulars. Foreigners lost 27 infants, whilst of the 
children born of natives of the United Kingdom only 16 died (a vay 
important matter when the relative proportion of foreigners to Britis 

is considered) 29 were males, 14 were females. An investigation into 
the mode of feeding these infants brought out these facts, that 6 
were altogether naturally fed, and enjoyed an average life of over one 
year ; 14 were fed partly naturally and partly artificially, and lived an 
average of 8 months; 23 were altogether fed upon various descrip- 
tions of food, including often meat and vegetables, and survived on an 
average less than 6 months. Mr. Loane very pertinently adds that 


‘* if any value can be placed upon figures, it seems clear that oo wed 
dieting has much to answer for in connection with this particu 
disease.” 


ar 





HEALTH OF ENGLISH TOWNS. 

Durinc the week ending Saturday, December 18th, 5,371 births and 3,605 deaths 
were registered in the twenty-eight large English towns, including London 
dealt with in the Registrar-General's Weekly Return, which have an estimated 
tion of 9,093,817 persons. The annual rate of mortality, which had 
creased in th~ four preceding weeks from 19.1 to 22.9 per 1,000, declined 
during t:.. week under notice to 20.7. The rates in the several towns, 
in orde: ‘rom the lowest, were as follow:—Derby, 11.9; Brighton, 12.1; 
ead, 14.8 ; Birmingham, 17.1; Sheffield, 17.1 ; Huddersfield, 18.2 ; Sunder- 
land, 18.4; Nottingham, 18.5; Oldham, 18.8; London, 18.9; Plymouth, 19.8; 
Bolton, 20.7; Bradford, 20.9; Halifax, 21.3; Portsmouth, 21.8 ; Cardiff, 22.3 ; 
Salford, 23.0; Leeds, 24.5; Newcastle-upon-Tyne, 24.6; Leicester, 25.8; Man- 
chester, 25.9; Blackburn, 25.9; Bristol, 26.5; Liverpool, 27.6; Wolverhampton, 
28.0; Norwich, 28.3; and the highest rate during the week, 37.1, in Preston. 
The death-rate in the twenty-seven provincial towns averaged 22.2 per 1,000, and 
exceeded by 3.3 the rate recorded in London, which, as before stated, did not 
exceed 18.9 per 1,000. The 8,605 deaths registered in the twenty-eight towns 
during the week under notice included 386 which were referred to the principal 
zymotic 5 nst 379 and 424in the two preceding weeks ; of these, 141 
ited from measles, 77 from scarlet fever, 54 from whooping-cough, 42 from 
** fever” cipally enteric), 37 from diphtheria, 34 from diarrhoea, and one 
from smali-pox. These 386 deaths were equal to an annual rate of 2.2 per 1,000. 
The zymotic rate in London during the week under notice was equal to 1.7 per 
1,000, while in the twenty-seven provincial towns it averaged 2.6, and ranged 
from 6.0 and 0.4 per 1,000 in Derby and Brighton, to 3.9 in Liverpool, 5.5 in 
Leeds, and 6.5 in Wolverhampton. The deaths referred to measles, which had 
been 184 and 179 in the two meorenm I weeks, declined during the week under 
notice to 141, and were — onately most numerous in Bristol, Halifax, Leeds, 
and Wolverhampton. e fatal cases of scarlet fever, which had declined: in the 
four previous weeks from 95 to 67, rose again last week to 77, and caused the 
highest death-rates in Salford, Bradford, Sunderland, and Liverpool. The 54 
deaths from whooping-cough showed a further decline from recent weekly 
numbers, and caused the highest proportional fatality in Preston and Hud- 
dersfield. The fatal cases of fever, which had been 36 and 50 in the two 
receding weeks, declined during the week under notice to 42, and caused the 
hest rates in Manchester, Preston, and Plymouth. The 387 deaths referred to 
diphtheria exceeded by 5 the number recorded in each of the two previous 
weeks, and included 16 in London, 6 in Portsmouth, 4 in Liverpool, and 8 in 
Bi The 34 fatal cases of diarrhoea showed a slight further decline 
from recent weekly numbers. One death from small-pox was registered during 
the week under notice in London, but not one in any of the twenty-seven large 
rovincial towns ; and no small-pox patients were under treatment in any of the 
tropolitan Asylum Hospitals during the week ending Saturday, December 18th. 
The death-rate from diseases of the respiratory organs was equal to 5.2 per 1,000, 
arid was considerably below the average. The causes of 99, or 2.7 per cent. of the 
3,605 deaths stered during the week in the twenty-eight towns were not 

certified, either by registered medical practitioners or by coroners. 
In the twenty-eight e English towns, including London, dealt with in the 
-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 4,589 births and 3,745 deaths were registered during the week 
en Saturday, December 25th. The annual rate of mortality, which had been 
22.9 and 20.7 a 1,000 in the three preceding weeks, rose again during the week 
under notice to 21.4. The rates in the several towns, ranged in order from the 
lo were as follow :—Brighton, 11.7; Birmingham, 18.1; Birkenhead, 18.1; 
id, 18.6; Derby, 18.7; London, 19.7; Bolton, 19.7 ; Leicester, 19.8 ; Not- 
20.1 ; Huddersfield, 20.6; Bradford, 20.7; Salford, 21.2; Portsmouth, 
21.4; Norwich, 21.5; Hull, 22.3; Oldham, 23.2; Leeds, 24.0; Blackburn, 24.6; 
26.0; Bristol, 26.2; Liverpool, 26.3; Cardiff, 26.4; agony ge be 
26.9 5 r, 29.4; Plymouth, 30.0; Wolverhampton, 30.7; and the highes 
rate during the week, 31.9, in Preston. In the twenty-seven provincial towns 
the death-rate averaged 23.0 per 1,000, and exceeded by 3.3 the rate recorded 
in London, which, as before stated, did not exceed 19.7 per 1,000. The 38,745 
deaths red in the twenty-eight towns during the week under notice in- 
cluded 182 which were referred to measles, 75 to whooping-cough, 71 to scarlet 
fever, 40 to diarrhea, 34 to “‘ fever” (principally enteric), 31 to diphtheria, and 
not 1 to small-pox; in all, 433 deaths resulted from these principal zymotic dis- 
eases, against 424 and 386 in the two preceding weeks. The zymotic death- 
rate was equal to 2.5 per 1,000. In London the zymotic death-rate was 2.1, while 
it a 2.8 per 1,000 in the twenty-seven provincial towns, and ranged from 
0.0 and 0.4 in Derby and in Brighton, to 5.7 in Leeds, 6.7 in Halifax, and 7.8 in 
Wolverhampton. The fatal cases of measles, which had been 179 and 141 in the 
two weeks, rose again to 182 during the week under notice; this 
disease ca’ the highest death-rates in Cardiff, Leeds, Halifax, and Wolver- 
hampton. The deaths referred to whooping-cough, which had declined in the 
three preceding weeks from 61 to 54, rose again to 75, and were proportionally 
most numerous in Bradford, Plymouth, and Huddersfield. The fatal cases of 
scarlet fever, which had been 67 and 77 in the two previous weeks, declined 
during the week under notice to 71; they caused the highest death-rates in 
Li 1, Bristol, and Salford. The 40 deaths from diarrhoeal diseases slightly 
e ed those recorded in recent weeks. The fatal cases of fever, which had 
been ‘50 aid 42 in the two previous weeks, further declined to 34, a lower number 





than in any week since the beginning of July last; this disease was proportionally’ 
most fatal in Preston. The deaths referred to diphtheria, which had been 99 
and 87 in the two preceding weeks, deelined during the week under notice to 3 
and included 17 in London, 4 in Liverpool, 3 in Bristol, and 3 in Portsmouth, 
No fatal case of small-pox occurred during the week under notice, either in Lon. 
don orin any of the twenty-seven provincial towns ; and no small-pox patients 
were under treatment in any of the Metropolitan Asylum Hospitals on Saturday 
December 25th. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 5.5 per 1,000, and was below the 
average. The causes of 95, or 2.5 per cent. of the 3,745 deaths registered d ? 
the week in the twenty-eight towns were not certified, either by regis 
medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns. having an estimated population of 1,283,977 
rsons, 789 births and 556 deaths were registered during the week ending Satur- 
ay, December 18th. The annual rate ¢* mortality, which had been 23.1 and 
22.0 per 1,000 in the two preceding weeks, rose again to 22.5 during the week 
under notice, and exceeded by 1.8 per 1,000 the average rate for the same period 
in the rs Bi large English towns. Among these Scotch towns, the 
rate was equal to 16.3 in Leith, 18.0 in Perth, 18.2 in Edinburgh, 19.0 in Aber. 
deen, 20.2 in Greenock, 20.7 in Dundee, 26.9 in Glasgow, and 26.9 in Paisley, 
The 556 deaths registered during the week under notice in these Scotch towns in- 
cluded 19 which were referred to whooping-cough, 16 to scarlet fever, 12 to diar- 
rhea, 11 to ‘‘fever,” 10 to measles, 6 to diphtheria, and 1 to small-pox; in 
all, 75 deaths resulted from these principal zymotic diseases, against 81 and 63 in 
the two preceding weeks. These 75 deaths were equal to an annual rate of 3.0 
per 1,000, which exceeded by 0.8 the mean zymotic death-rate during the same 
iod in the twenty-eight large English towns. The highest zymotic rates” 
in the Scotch towns during the week under notice were recorded in Aberdeen, 
Perth and Glasgow. The deaths referred to whooping-cough, which had been 
19 and 15 in the two preceding weeks, rose again during the week to 19, and in. 
cluded 16 in Glasgow. The fatal cases of scarlet fever, which had been 25 and 17 
in the two previous weeks, further declined to 16, of which 10 occurred in Glas. 
gow, and 2 inEdinburgh. The 12 deaths referred to diarrhea showed a further 
ecline upon recent weekly numbers, and ineluded 7 in Glasgow and 3 in Aber- 
deen. The fatal cases of fever, which had been 3 and 5 in the two preceding 
weeks, further rose during the week under notice to 11, of which 8 occurred in 
Glasgow. The 10 deaths from measles exceeded those returned in any recent 
week, and were all recorded in Glasgow. The 6 fatal cases of diphtheria corres. 
ponded with the number in the previous week, and included 4 in Glasgow, and 2 
in Edinburgh. The death referred to small-pox was recorded in Aberdeen. The 
death-rate from diseases of the respiratory organs in these Scotch towns was 
ogeel to 7.3 per 1,000, against 5.2in London. As many as 57, or 10.3 per cent, 
0 on ag deaths registered during the week in these Scotch towns were un- 
certified. 

During the week ending Saturday, December 25th, 727 births and 648 deaths 
were registered in the eight principal Scotch towns, having an estimated 
peerere of 1,283,977 persons. The annual rate of mortality, which had 

en 22.0 and 22.5 per 1,000 in the two preceding weeks, further rose to 26.2 

during the week under notice, and exceeded by as much as 4.8 per 1,000 the 
mean rate for the same period in the twenty-eight large English towns. Among 
these Scotch towns, the rate was equalto 15.5 in Leith, 18.0 in Perth, 19.1 in 
Paisley, 22.3 in Greenock, 23.1 in Dundee, 23.5 in Edinburgh, 24.8 in Aberdeen, 
and 32.2 in Glasgow. The 648 deaths registered during the week in these Scotch 
towns included 63 which were referred to the principal zymotic diseases, against 
63 and 75 in the two preceding weeks; of these, 15 resulted from whooping-co! 
13 from measles, 13 from scarlet fever, 11 from diarrhea, 7 from diphtheria, ani 
4 from “fever.” These 63 deaths were equal to an annual rate of 2.4 per 1,000 
which was slightly below the mean zymotic death-rate during the same period 
in the twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week under notice were recorded in Paisley, Aberdeen, and 
Glasgow. The fatal cases of whooping-cough, which had been 15 and 19 in 
the two preceding weeks, declined again to 15, and included 10 in Glasgow, 
and 4 in Aberdeen. The 13 deaths referred to measles showed a further increase 
upon recent weekly numbers, and included 12 in Glasgow. The fatal cases of 
scarlet fever, which had declined in the three preceding weeks from 26 to 16, 
further fell during the week under notice to 18, of which 8 occurred in Glasgow, 
and 2 in Aberdeen. The 11 deaths from diarrhceal diseases also showed a further 
decline from the numbers in recent weeks, and included 5 in Glasgow and 3 in 
Paisley. The fatal cases of diphtheria, which had been 6 in each of the two pre- 
vious weeks, were 7 during the week, of which 3 occurred in Edinburgh, and 2 
in Glasgow. The 4 deaths from fever showed a decline of 7 from the number in 
the preceding week, and included 2 in Edinburgh. The death-rate from diseases 
of the respiratory organs in these Scotch towns during the week under notice 
was equal to 7.9 per 1,000, against 5.5 in London. The causes of 89, or 18.7 
per cent., of the 648 deaths registered during the week in these Scotch towns 
were uncertified. 


. HEALTH OF IRISH TOWNS. 
In the week “ending Saturday, December 18th, 254 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
ore § the deaths registered was 25.6 per 1,000 of the population. The deaths 
registe in the several towns, alphabetically arranged, corresponded to the fol- 
lowing annual rates per 1,000:—Armagh, 10.3; Belfast, 23.0; Cork, 18.8} 
Drogheda, 38.1; Dublin, 28.9; Dundalk, 26.2; Galway, 33.6; Kilkenny, 8.5; Lim- 
erick, 33.7; Lisburn, 4.8; Londonderry, 28.5; Lurgan, 20.5; Newry, 3.5; 8 
19.2; Waterford, 34.7; Wexford, 29.9. The deaths from the principal zymotic 
eases in the sixteen districts were equal to an annual rate of 2.6 per 1,000, the 
rates varying from 0.0 in nine of the districts to 8.9 in Londonderry ; the 16 
deaths from all causes registered in that district comprising 5 more 
measles. The 98 deaths from all causes registered in Belfast comprise 4 from 
scarlatina, 1 from typhus, 2 from diphtheria, and 3 from enteric fever; among 
the 29 deaths in Cork are 3 from enteric fever and 1 from diarrhoea ; the 9 d 

in Drogheda oanaetes 1 from scarlatina; and the 4 deaths in Sligo comprise 
1from typhus. In the Dublin Registration District, the births registered during 
the week amounted to 207, and the deaths to 200. The deaths represent an annu 
rate of mortality of 29.5 in every 1,000 of the estimated population ; omitting 
deaths of persons admitted into public institutions from localities outside the dis- 
trict, the rate was 28.9 per 1,000. Twenty-thiee deaths from zymotic diseases Were, 
registered, being 6 below the average for the corresponding week of the last te® 
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ears, and 1 under the number for the week ended December 11th ; they comprise 
ped measles, 5 from scarlet fever (scarlatina), 1 from typhus, 2 from whooping- 
cough, 8 from enteric fever, 5 from diarrhoea, etc. Forty-nine deaths from dis- 
eases of the respiratory system were registered, being 1 uuder the number for the 
wreceding week, and 9 under the average for the fiftieth week of the last ten 
} ears; they comprised 33 from bronchitis, 7 from pneumonia or inflammation 
vf the lungs, and 5 from croup. The deaths of 24 children under 5 years of age 
(including 22 infants under 1 year old) were ascribed to convulsions. Seven deaths 
were caused by diseases of the brain and nervous system (exclusive of convul- 
sions), and 11 by diseases of the circulatory system, Phthisis or pulmonary con- 
sum tion caused 18 deaths, mesenteric disease 8, and cancer 2. Two accidental 
deaths were registered. In 48 instances the cause of death was “ uncertified,” 
there having been no medical attendant during the last illness. 

In the week ending December 25th, 400 deaths were registered in the sixteen 
rincipal town districts of Ireland. The average annual death-rate represented 
y the deaths registered last week in the same towns was 24.1 per 1,00C of 
the population. The deaths registered in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 10.3; 
Belfast, 21.6; Cork, 24.0; Drogheda, 16.9; Dublin, 27.8; Dundalk, 30.6; Galway, 
33.6; Kilkenny, 0.0; Limerick, 18.9 ; Lisburn, 9.7; Londonderry, 25.0; Lurgan, 
35.9; Newry, 14.0; Sligo, 9.6; Waterford, 27.8 ; Wexford, 21.4. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 2°3 per 1,000,the rates varying from 0.0 in nine of the districts to 8.9 in London- 
derry; the 14 deaths from all causes registered in that district comprising 5 
from measles. Among the 92 deaths from all causes registered in Belfast were 
1 from scarlatina, 1 froin diphtheria, 2 from simple continued and ill-defined fever, 
1 from enteric fever, and 4 from diarrhoea; and the 37 deaths in Cork comprised 
1 from typhus and 2 from enteric fever. In the Dublin Registration District the 
births registered during the week amounted to 134—64 males and 70 females, 
and the deaths to 193—104 males and 89 females, Twenty-two deaths from 
zymotic diseases were registered, being 8 below the average for the corresponding 
week of the last ten years, and one under the number for the preceding week ; they 
comprise 6 from scarlet fever (scarlatina), 1 from typhus, 6 from whooping-cough, 
1from diphtheria, 1 from ill-defined fever, 3 from enteric fever, and 8 from 
diarrhea, etc. Fifteeen cases of scarlatina occurred during the week. _Thirty- 
eight deaths from diseases of the respiratory system were registered, being 21 
below the average fur the corresponding week of the last ten years, and 11 
under the number for the preceding week : they comprised 30 from bronchitis, 
and 2 from pneumonia or in-flammation of the lungs. The deaths of 22 children 
(including 18 infants under one year old) were ascribed to convulsions. Ten 
deaths were caused by diseases of the brain and nervous system (exclusive of 
convulsions), and 7 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 24 deaths, mes: nteric disease 2, and cancer 5. Five accidental 
deaths were registered. In 31 instances the cause of death was uncertified, there 
having been no medical attendant during the last illness, 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registrar-General’s return for the 
week ending December 18th, that the annual death-rate recently averaged 29.4 
1,000 in the three principal Indian cities ; the rate was equal to 22.4 in Bom- 

y, 32.7 in Calcutta, and 34.0in Madras. Cholera caused 73 deaths in Calcutta, 
and diarrhoeal diseases 44 in Madras; ‘‘ fever” mortality showed the largest 
excess in Calcutta. According to the most recently received weekly returns, 
the annual death-rate averaged 24.8 per 1,000 persons estimated to be living 
in twenty of the largest European cities, and exceeded by no less than 4.1 the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 24.0, showing an increase upon the rates in previous 
weeks ; the 427 deaths included 13 from scarlet fever, 10 from ‘‘ fever,” and 5 
from ‘small-pox. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 19.8, and ranged from 14.8 in Stockholm to 
29.0 in Christiania ; diphtheria and pe caused 12 deaths in Christiania, 5 in 
Stockholm, and 3 in Copenhagen; 8 deaths from scarlet fever occurred in Christi- 
ania, and 7 from whooping-cough in Stockholm. In Paris, the death-rate was 
equal to 24.7, and exceeded by 5.9 the rate that prevailed during the same week in 
London ; the deaths included 40 from measles, 38 from diphtheria and croup, 
and 31 from typhoid fever. The 178 deaths in Brussels, of which 4 resulted from 
fever and 4 from measles, gave a rate of 21.3, The rate in Geneva was equal to 
21.6, and no death from zymotic disease was reported. In the three principal 
Dutch citiese—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
25.5, the several rates being 23.1 in Rotterdam, 25.8 in Amsterdam, and 27.7 in 
the Hague ; the deaths in Amsterdam included 6 from measles and 5 from 
diphtheria, and 5 fatal cases of scarlet fever occurred in Rotterdam. The Regis- 
trar-General’s table includes eight German and Austrian cities, in which the 
death-rate averaged 25.9 per 1,000, and ranged from 19.2 and 22.3 in Dresden 
and Berlin, to 34.7 in Buda-Pesth, and 35.3 in Hamburg. Small-pox caused 44 
deaths in Buda-Pesth and 4 in Vienna; diphtheria mortality showed the largest 
excess in Buda-Pesth, Hamburg, Dresden, Munich, and Prague ; ‘‘ fever” caused 
12 deaths in Hamburg, and scarlet fever 13 in Buda-Pesth. The death-rate was 
equal to 25.3 in Rome, and to 22.5 in Venice; small-pox and typhoid fever each 
caused 8 deaths in Rome (in the week ending October 9th the most recent return 
received), and 12 of the 63 deaths in Venice were referred to diarrhoeal diseases. 

@ death-rate was 45.5 in Cairo, and 38.1 in Alexandria ; diarrhoeal diseases 
caused 103 deaths in Cairo and 45 in Alexandria, and typhoid fever 17 in Cairo 
and 4 in Alexandria. In four of the principal American cities, the recorded 
death-rate averaged 23.2, jand ranged from 15.9 in Baltimore to 26.1 in New York. 
Diphtheria and croup caused 36 deaths in New York, 34 in Brooklyn, 34 in 

iladelphia, and 16 in Baltimore; the deaths from typhoid fever were 13 in 
Philadelphia, 6 in Baltimore, and 5 in Brooklyn. 

It appears, from statistics published in the Registrar-General’s return for the 
a ending December 25th, that the annual death-rate recently averaged 29.0 per 
oe in the three largest Indian cities; the rates were 19.8 in Bombay, 32.6 
a Calcutta, and 38.1 in Madras. Cholera caused 54 deaths in Calcutta, and 

larthceal diseases 41 in Madras; “fever” mortality was nearly twice as great in 

Tas and Calcutta as it was in Bombay. According to the most recently 
Teceived weekly returns, the annual death-rate averaged 25.5 per 1,000 per- 
pre estimated to be living in twenty-one of the largest European cities, and ex- 
S ed . the mean rate during the week in the twenty-eight large English 
ws, e death-rate in St. Petersburg was 24.1, and showed a further slight 


— upon the rates in previous weeks; the 428 deaths included 18 from 
ay fever, and 17 from scarlet fever. In three other northern cities—Copen- 
Stockholm, and Christiania—the death-rate averaged only 19.3, and 





ranged from 16.0 in Stockholm to 21.5 in Copenhagen ; diphtheria and croup 
caused 17 deaths in Copenhagen, 10 in Christiania, and 8in Stockholm ; 4 deaths 
from scarlet fever were also returned in Christiania. In Paris, the death-rate was. 
equal to 24.5, scarcely differing from the rate in the previous week, and was no 
less than 4.8 above the rate that prevailed during the same week in London; the 
deaths included 40 from typhoid fever, 34 from measles, and 31 from diphtheria 
and croup. The 178 deaths in Brussels, of which 3 resulted from “fever,” 
and 2 from diphtheria were equal to a rate of 21.3. The rate in Geneva was 22.3, 
and 2 of the 31 deaths were referred to measles. In the three principal Dutch 
cities— Amsterdam, Rotterdam, and the Hague—the mean death-rate was 25.8, the 
several rates being 23.6 in Rotterdam, 24.8in Amsterdam, and 26.2in the Hague 
the deaths in Amsterdam included 2 from ‘ fever,” and 4 from measles; and 3 
fatal cases of measles were reported in Rotterdam. The Registrar-General’s table 
includes nine German and Austrian cities, in which the death-rate averaged 
27.6, and ranged from 20.9 and 21.6 in Berlin and Dresden, to 86.0 in Ham- 
burg and 36.8 in Buda-Pesth. Small-pox, caused 62 deaths in Buda-Pesth and 
9 in Vienna; diarrheal diseases 54 and ‘‘fever” 15 in Hamburg; and the 
—- mortality from diphtheria and croup occurred in, Dresdea, Hamburg, 
reslau, and Munich. The death-rate was equal to 25.4in Rome, and 28.9 

Venice ; the 161 deaths in Rome included 12 from small-pox and 8 from typhoid 
fever. The rate of mortality was 40.1 in Cairo and 84.9 in Alexandria, diarrheal 
diseases caused 103 deaths in Cairo, and 82in Alexandria ; and typhoid fever 7 
in Cairo and 6 in Alexandria. In four of the largest American cities, the re- 
corded death-rate averaged 24.1, and ranged from 17.8 in Baltimore, to 41.8 in 
Brooklyn. Diphtheria and croup showed very excessive mortality in New York, 
Brvoklyn, and Philadelphia ; and 11 fatal cases of typhoid fever were reported 
in the last-mentioned city. 








MEDICAL NEWS, 


SocieTy oF APOTHECARIES OF Lonpon.—The following tle- 
men passed the examination in the science and practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise on 
Thursday, December 30th, 1886. 

Cook, Edward Thomas, M.R.C.S., 3, Bessborough Gardens, Cottage Grove, 


Southsea. 
Jong, Edward Meyer de, 10, Bright St., South Shore, Blackpool, Lancashire. 
Walls, James, 67, Chapel Green, Hindley, Wigan. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident 
Surgeon. Salary, £100 per annum, with apartments and board, etc. Appli- 
cations by February 3rd to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical. Assistant. Applications by January 15th, 1887, 
to the Secretary, 24, Finsbury Circus, H.C. 

CITY OF LONDUN LYING-IN HOSPITAL, City Road, E.C. — Surgeon 
Accoucheur. Applications by January 11th to the Secretary. 

CHORLEY DISPENSARY.—House-Surgeon and Apothecary. Salary, £1380 per 
annum, with house. Applications by January 20th to B. Stanton, Esq., 14, 
High Street, Chorley. 

COUNTY MONAGHAN FEVER HOSPITAL.—Physician. Salary, £50 per 
annum. Election on January 12th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £100 per annum, with 
furnished house, etc. Applications by January 25th to the Secretary, 

Street, Holywell. 

MALDON UNION.—Medical Officer and Public Vaccinator. Salary, £65 per 
annum, and extras. Applications by January 15th to A. C. Freeman, Esq. 

MONAGHAN UNION.—Medical Officer, ge rere Dispensary. Salary, £120 
per annum and fees. Applications to Mr. Forster, Dunwoody House. Elec- 
tion on January 14th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Medical Officer. Salary, £250 per 
annum. Applications by January 12th to the Honorary Secretary. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary. Salary,. 
£50 per annum, with board, etc. Applications by January 14th to the 
Secretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant Resident 
Medical Officer. Applications by January 17th to the Secretary. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead and London. 
Resident Medical Officer. Salary, £40 per annum. Applications by January 
17th to the Secretary, 216, Tottenham Court Road. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secretary. 
Salary, £50 per annum, with board, etc. Applications by January 11th to the 
Secretary. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Honuse-Surgeon and Acting. 
Secretary. Salary, £80 per annum, with board and lodging. Applications 
by January 26th to the Medical Staff. 

8ST. PANCRAS AND NORTHERN DISPENSARY.—Honorary Physician. Ap- 

ees by February 13th to H. P. Bodkin, Esq., 23, Gordon Street, Gordon: 
uare, W.C. 

UNIVERSITY OF EDINBURGH.—Examiner in Clinical Medicine. Salary, £75. 
Per annum, and extras. Applications by January 17th, 1887, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Surgery. , £75 per 
annum, and extras. Applications by January 17th, 1887, to the tary. 

UNIVERSITY OF EDINBURGH.—Examiner in Materia Medica. Salary, £75 
per annum, and extras. Applications by January 17th, 1887, to the Sec- 
retary. ; 

UNIVERSITY OF EDINBURGH.—Examiner in Physiology. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary.. 








a 





a 





DAE SD 20 Pere. 





ee vo i 



































































98° THE BRITISH.MEDICAL JOURNAL, [Jan. 8, 1887). 


UNIVERSITY OF EDINBURGH.—Examiner in Pathology. Salary, £75 per 
annum, and extras, Applications by January 17th, 1887, to the Secretary. 


WORCESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
vor, 3nnum, with board and residence.. Applications by February 7th to the 


— 





MEDICAL APPOINTMENTS. 


Binper, R. D., M.R.C'8., L.S.A., appointed Assistant Resident Surgeon to the 
Nottingham Dispensary, vice R. R. C. Giddings, M.B., C.M., resigned. 

B -W.A, H., L.R.C.P.Lond., L. and M.S.A., appointed Medical Officer 

"and Public Vaccinator to the Littleport District, Hiy Dion, and to the South 
Welney District, Downham Union. 

Crarke, A. B.,'L.R.C.8.Ed., L.S.A., appointed Medical Officer and Public Vac- 

|, einlator to the Shebbear District of the Torrington Union, Devon. 

Finv.ay,; G., M.B., C.M., appointed Assistant Medical Officer to Murray’s Royal 
Asylum, Perth, vice J. Murray, M.B., C.M., resigned. 

Fhasen, D. A:, M.D., M.R,C.S., appointed Deputy Coroner of the Totnes Districts 

et epoth Devon, vice Mr. Jelley, resigned. 
snpy, Albert E.,.M.R.C.S., L.8.A., appointed Senior House-Surgeon to the 
g" Charing Cross Hospital, London, W.C. 
Haywes, Charles,:L.S8.A.Lond., appointed Electrical Assistant to the Charing 
.»' Cross/Hospital, London, W.C. 

Hocxen, J.-Preston, L.8.A.Lond., appointed Resident Obstetrical Officer to he 
Charing Cross Hospital, London, W.C. 

Jone, B®. M. de; B.A., B.8.A., appointed Junior Visiting Surgeon to the Anco ts 
Hospital, vice A. Mackey, M.B., C.M., resigned. 

Luioyp, John Jenkin, L.R.€.P., etc., appointed Medical Officer to the Prince of 
Wales Lodge of Oddfellows, Lianelly. 

Lucy, Reginald H., M.B., C.M.Edin., M.R.C.S.Eng., appointed House-Surgeon to 
the South Devon and East Cornwall Hospital, Plymouth, vice W. A. Buchan, 

M.B., C.M.Bdin.) L.8.A.Lond., resigned. 

MacDonAtp, P. Wm., M.D. and C.M.Abd., appointed. Medical. Superintendent to 
ithe Dorset County Asylum, vice J, G. Symes, M.R.C.S., resigned. 

Nevuam, Albert E., M.™..C.8., L.S.A., appointed Junior House-Surgeon to the 
Charing Cross Hospital, London, W.C. 

Norris, Edwin J., M.R.C.S., L.R.C.P., L.8.A., appointed Senior House-Phy- 

_ofiician to the Charing Cross Hospital, London, W.C. 

Outver, W. Pye, L.S.A.Lond., sid Junior House-Physician.to the Charing 
Cross Hospital, London, W.C. 

Parker, G., M.A., M.D.Cantab., MiR.Q.S,E., appointed Surgeon to the Bristol 
Dispensary, vice C. K. Rudge, L.R.C.P., M.R.C.8., retired. 

Reyno.ps, E. 8., M.D., appointed Resident Medical Officer to the Manchester 
Royal Infirmary, vice Malcolm Webb; M.D., resigned. 

Rowe, Arthur Walton, M.S., M.B.Durham, M.R.C.8., appointed Surgeon to the 
Royal Sea Bathing Infirmary, Margate, vice W. H. Thornton, appointed Con- 
isulting Surgeon. 

Starting, Edwin A., M.B., M.Ch., ete., appointed Honorary Medical Referee for 
Tunbridge Wells District, to National Hospital for Consumption at Ventnor. 

THomson;“D. G.),.M.D.Edin:, Senior. Assistant Medical Officer, Surrey County 
Asylum, Cane Hill, appomted Medical Superintendent of the Norfolk County 

+ Asylum, Thorpe, near Norwich, vice.Dr., Hills, resigned. 

Txornrton; Bertram, M.R.C.S., L.R.C.P.Lond., appointed Consulting Surgeon to 

the Royal Sea Bathing Infirmary, Margate. 





A.sERIES of dances—Portman Cinderellas—have been arranged in 
aid.of.the building fund of the Great Northern Central Hospital, At 
the Cinderella on Twelfth Night, in the Portman Rooms, Baker Street, 
a new waltz'by Miss May Ostlere, who is the wife of a highly respected 
member of the medical profession in London, was conducted by the 
accomplished composer. The’ friends of the Great Northern Central 
Hospital are sanguine that the medical profession in London will, both 
directly and indirectly, support these Cinderellas; and everybody 
desirous of attending should apply to Dr. Burnet, 6, Upper Wimpole 
Street, who is the honorary secretary. 


Tue Dancers or CuEeap LAmps.—At an inquest held at the 
Islington Coroner’s-Court on January 5th on the body of a woman, 
aged 52, who met her death from burns caused by the exploding of a 
pataffin lamp when the deceased was in the act of blowing out the 
flame, the coroner, Dr. Danford Thomas, called attention to the 
large number of lamp accidents which were, due in many instances to 
the fact that the lamps did.not, provide sufficient depth between the 
burning wick and the receptacle for the oil, the consequence being 
that the va which arose from the oil was easily ignited by blowing 
down the chimney. He called attention to the special instructions 
issued by the Metropolitan Board of Works, which, if followed, would 
tend yery much to diminish these fatalities, and uttered a word of 
caution against the use of the cheap German lamps and dangerous 
oils'which were:so fraitful a source of accidents of this kind. 

ANTHROPOLOGY In FrRANcE.—One of the most appreciated organs 
of French Anthropology, fie Beshe Anropolegee of Paris, founded in 
1872 by {Paul Broca, and continuéd by” ‘Paul Topinard, inaugurates a 
thivd series; with; the-assistanece of some of the most distinguished re- 
presentatives of the various branches of anthropological science, in- 
cluding: Dr..'Gavarret,'. director of:.the- Ecole d’ Anthropologie ; , Dr. 
Mathias Duval, director of the Laboratoire d’ Anthropologie de U Ecole 





des Hautes Etudes ; Marquis de Nadaillac, whose works on prehistori¢a)’ 
archeology have been translated into most languages; General Faid. 
herbe, Grand Chancellor of the Legion of Honour, well known for his 
philological works ; Professor de Quatrefages ; Dr. Hamy, and Lonig: 
Roamaslae who represent ethnography; Baron Larrey, Jules Rochard, 
of the medical service of the French navy ; D’Arbois de Jubainville, 
of the Institute, and others. The director of the Revue, Dr: Pay) 
Topinard, is the general secretary of the Anthfopological Society of 
Paris, and the author of the Eléments d’ Anthropologie, to which the 
Académie des Sciences has recently awarded one of its annual prizeg, 


Stockport AND District Mrpicat Socirery.—At the annnal 
meeting of the Society, held at the Stockport Infirmary, on Thurs. 
day, December 9th, the following were elected officers for the ensui 
year :—President, Dr. Heginbotham ; Vice-President, Dr.. Bri 
(Wilmslow) ; Treasurer, Dr. Maclean; Secretary, Dr. Bailey, 
(Warple) ; Auditors, Drs. Godson (Cheadle) and Bain; Committe, 
Drs. Ball, Murray, and Jones (Chapel-en-le-Frith). 


Prompt Gastrotomy.—A tailor at St. Louis swallowed a table-knife, 
94 inches long ; a surgeon was at once summoned, and with the most 
remarkable promptitude immediately performed gastrotomy, and re. 
moved the knife ; within thirty minutes of the knife being swallowed 
it was ounce more in the outer world. This is probably the first case 
where immediate gastrotomy has been performed for a dangerong 
foreign body in the stomach, but if the risk attending the perform. 
ance of the operation at one sitting instead of two stages—that is to 
say, the opening of the stomach before peritoneal adhesions 
have formed-—may be safely taken, there is no reason why. this 
example should not be generally followed. The wound in the 
stomach was closed by the Czerny-Lambert suture, and the man 
recovered, 


Mepica. Macistrate.—Dr. Connor has been appointed a Justice’ 
of the Peace for County Down. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Odontological Society of Great Britain, 8 p.m. Communications by 
Messrs, L. Matheson, C. D. Davis, W. St. George Elliott, 8. J. Hutchinson, 
A. 8. Underwood, Morton Smale, and Joseph Walker. President's Valedic.. 
tory Address.—Medical Society of London, 8.30 p.m. Dr. Ralfe: Phos. 

hatic Diabetes. Mr. A. Pearce Guuld: A Case of Wound of the Common 
emoral Artery. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Bland Sutton; 
Suture of the Median Nerve Ten Weeks after Division, with Recovery of 
Function. Dr. Eccles: Observations on the Physiological Effects of Mas, 
sage (communicated by Dr. Lauder Brunton). Mr. Barwell: On Widely, 
Incising, by a two-stage method, Hydatids of the Liver. ) 

WEDNESDAY.—British Gynecological Society, 8.80 p.m. Annual Meeting. ‘Pre- 
sidential Address.—Epidemiological Society of London, 8 p.m. Mr. Edward’ 
F. Willoughby: Preventive Inoculations. Council Meeting, 7.30 P.M 
Obstetrical Society of London, $ p.m. Specimens will be shown by Dr 
Amand Routh and others. Papers: Dr. Pedley: Midwifery among the 
Burmese. Dr. Herman: Stricture of the Female Urethra. Dr. Gibbons: 
Case of Unilateral Galactorrhcea.—Hunterian Society. The President: 
Cases of Lead-Poisoning, terminating rapidly with Cerebral Symptoms. 
Dr. Fox: The Nature of Asthma. Dr. Turner : Actinomycosis of the Liver. 
Mr. Symonds : Further History of a Case of Intestinal Obstruction.—Royal: 
Microscopical Society, 8 p.m. Mr. A. W. Bennett: Fresh Water Alge (in 
cluding Chlorophyllaceous Protophyta) of North Cornwall ; with descrip’ 
tions of six new species. Mr. J. Mayall, jun.: A Visit to Jena. a 

FRIDAY.—Clinical Society of London, 8.30 p.m. Annual General Meeting for the” 
Election of Officers and Council. Dr. Samuel West: Right Hemiplegia, 
with Aphasia, occurring during a Paroxysm of Whooping-Cough,. with 
Slight Rigidity, subsequently passing into a Condition of Athetosis. Mr. 
Mayo Robson (Leeds): 1. A Method of Treating Thyroid Cysts; 2. A sug’ 
gested Method of Operating on a Uniform Principle in the Treatment of 
Imperforate Anus. Living specimens—Dr. Radcliffe Crocker: A Case of 
Athetosis after Hemiplegia. Dr. Stephen Mackenzie: Living Embryo 
Filarie Sanguinis Hominis from a Case of Chyluria. .) 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths és 83. bey 
which should be forwarded in stamps with the announcement. 4 , 
BIRTHS. nae oe 
Hanty.—December 3lst, at 3, Upper Phillimore Gardens, Kensington, W.y the 
wife of Edward Hanly, M.D., M.Ch., of a son. forgai 
TYRRELL.—On January 5th, at 95, Cromwell Road, 8.W., the wife of Walter 
Tyrrell, of a daughter. ie 


i 


MARRIAGE. ee 

Wacuorn—HAe.—December 30th, at the Memorial Church, Colaba, Bombay; re 
the Rev. A. G. Lewis, Henry Waghorn, Surgeon-Major, Army | Medical : : 

- to Florence Isabel, younger daughter of the late John Hinde Hale, of Caer’ 

» ham, Bucks. nage 
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OPERATION. DAYS AT THE LONDON ‘HOSPITALS. 


MONDAY.......-10.80 a.m.: Royal London Ophthalmic,—1.80 p.m. : Guy’s(Oph- 
; thalmie Department); and Royal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.380 P.M. : 

Chelsea Hospital for Women. 


TUESDAY ......9 a.M.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
‘ton.—4 P.m.: St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m, :. National Orthopedic.—10.30 a.m. : Royal London 
Ophthalmic.—1 p.mM.: Middlesex.—1.30 p.m.: St Bartholo- 
- mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
1 mie.—2' p.mM.: London ; University College; Westminster ; 
. Great Northern Central; Central London Ophthalmic.—2.30 
P.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—8 to 4 P.m. : King’s College. 


THURSDAY ....10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George’s 
: i —1:80 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross; London; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 


Women.—2.80 p.m. : North-west London ; Chelsea Hospital for | 


: - Women, ; 
FRIDAY —....9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 


Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- | 


(196, : mic Department).—1.30P.M.::Guy's ; Royal Westminster Oph- 

: thalmic.—2 p.m.:; King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.80 p.m. : 
‘West London. ne 


SATURDAY | ....94.M. : Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 
1. p.m.:. King’s College.—1.80-p.m.: St. Bartholomew’s ; St. 
Thomas's ; Royal. Westminster Ophthalmic.—2 p.m, < Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton.’ : 


.. HOURS OF ATTENDANCE AT THE .LONDON 
HOSPITALS. 


Caania Cnoss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 


» B., 9 
cal, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kmé's Gorieex.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2; 0.p., M. W. F., 12.80; wes M. Th.,1; Ophthalmie Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu, F., 10. 

Lowpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,30; o.p. W. 8., 1.80; Eye, W. §., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9. 

MrippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; <- W. 8., 
1,80; Eye, W. 8., 8.80; Har and Throat, Tu.,9; Skin, Tu.,4; Dental, aily, 9. 

Sr. BARTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopedic, M., 2.80; Dental, Tu. F.,9. 

81. Gzorcr’s.— Medical and Surgical, M. Tu, F. 8.,13; Obstetric, Tu. §.,15 o.p.; 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8,9; Th., 1. 

52. Many's—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.803 o.p., M. 
Th., 9.80: Eye, Tu. F.,9.80; Ear, W. 8., 9.80; Throat, M. Th., 9.80; Skin, Tu. 
_o Electrician, Tu_F.; 9.80; Dental, W. 8., 9.30. 

St. Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric; M.'Th., 2; 

APB W.;, 1.80; Eye, M, Th.,2; 0.p., dally, excent Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu, F., 1.80; Children, S., 19.30; Dental, Tu, F., 10. 
siversty Coutear.—Medical and Surgical, dally, 1025 Obstetrics, M. ‘Tu, Th., 
F., 1.30; Eye, M. Tu. Th. F.,2; Ear, 8.,1.30; Skin, W.,.1.45 8, 9.15; Throat, 

a 2.30 ; ites Bo | re : : ‘ Hy. 
ESTMINSTER, — and cal, daily, 1.80; Obstetric, Tu. F.,8. Bye, M. 
Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W.S., 9.15. 














‘LETTERS, NOTES, AND ANSWERS TO 
. CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNaL, etc.,should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. : . ; 

Iy order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JounnaL be addressed ta the Editor at the office of the JouRNaL 
and not to’his private house. : 

AvuTHors desiring reprints of their articles published in the BrrrmsH MepicaL 
j~noarg re requested to communicate beforehand with the Manager, 16la, 

, . 7 es cane 

ComRgsPoxDENTs who wish notice to be taken of their communications, should 

gauthenticate them with their names—of course not necessarily for publi¢ation, 
RRESPONDENTS not answered, are. requested to look to the Notices to: Oorre- 
Spondents of the following week. i Bb reid} sadal 
BLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 

we Duplicate Copies, 
ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT. UNDER. ANY 
CIRCUMSTANCES BE RETURNED. 4 bi ees 





QUERIES. | 
————— 


1 


19° ' ConvALescent Home For’ a LaDy. © ‘ vf { 
Mr. E.'C. Cripps (Cirencester) wishes to know if there is any’ convalescent home 
v or establishment in a warm climate,‘such as Bournemouth or Ventnor;‘where a 
lady with weak chest.and chronic cough could go for two or three of the'colder 
ry — charge must be moderate, as expensé to any great extent eantiot 
incurred. P 





ANSWERS. 


: WErIR-MITCHELL’s TREATMENT. .° nig 
M.D. writes ; There are numerous places in London where Weir-Mitchell’s tréat- 
ment can be carried out thoroughly if ‘‘ M.A.” is prepared to pay the price, I 
know of no place where it is done gratuitously, and with the exception of one 
most successful case, where the treatment, including isolation, was carried out 
under the parent’s roof, the total expense is nearer £100 than £50. T enclose 
my name to the Editor, and shall be happy to send.any particulars to, ‘f M,A,” 
by letter. ‘ y ya 

SACCHARINE. fo") ask} 
A. M.—Saccharine is not at present procurable. Itis stated that a factory is in 
course of erection, and that it will shortly be obtainable in considerable 
quantities. It is a chemical product belonging to the aniline series ; very small 
quantities, it is said, suffice to give the sweetening effect. It has no nutritive 
value, and leaves an unpleasant acrid after-taste, Its use in dietetics’ m&y be 

considerable, but that remains still to be tested by chemical experience. 


) TREATMENT OF URETHRAL CARUNCLE. ok: 
Dr. Percy Bovutton recommends “R:N.!‘to paint the urethral caruncle and 
urethra surrounding it with-a 10 per cent.’ solution of cucaine. In five minutes 
he can snip off the caruncle with a pair of slightly curved scissors, If he holds 
the caruncle with anything to draw it forward, he should use ‘dressing forceps 
rather broader than usual at the points, as these growths tear easily and bleed 
profusely. The bleeding can be‘stopped at once by the application of Paque- 
lin’s cautery, and, in many eases, pressure of the urethra negingt the — by 
means'of@ plug of wool in: the vaginal orifice is quite sufficient. e opera- 
tion, performed in-this way, is exceedingly simple, effectual, and 'painiess. 
WALTER Gripps, M.B., writes: In answer to “‘ R.N.’s” query in the JouRNAL of 
January Ist regarding cucaine in urethral caruncle, I removed a small one by 
ligature and’ the actual cautery, with: the smallest amount of pain, by freely 
swabbing the part and surroundings with a6 per cent. solution of the salt. I 
have not seen the patient for eighteem months. . 
UU 3 ScHoor ror GrRis:: hace 
In reply-‘to *‘ G. H.,”: Mr. Brierley (Tattenhall) highly recommends Pelican House 
School, Grove: Park, Denmark Hill,' Mrs. Bennett, Lady Principal, is the 
widow of a medieal man, and “G. H.” would find all he could desire-for his 
daughter in her establishment, it being the only high-class boarding school for 
girls the writer has ever heard of where advantages so valuable and special are 
offered to the daughters of members of the medical profession. Om." Ae 


FREE-MARTINS. ° ‘ : 
G. P. B. writes : With regard to the word free-martin, it is quite true that a cow 
is called mart, which is, probably, an abbreviation of martin: But thie’ quéstion 
arises how it came to be so called. Brewer says, ‘‘ November, or’ Martintias, 
was the great slaughter-time of the Anglo-Saxons, when beeves,‘ sheep, ‘and 
hogs ‘were killed and salted.” Still, one would like to know why the north- 
country folk should specially “affect.” a: Bishop of Tours of the fourth century. 
Asa fact they do. Haydn says, “In parts of the north of England, and’ in 
Seotland, Martinmas, November 11th, is quarter-day.” The explanation will 
“probably be found in the channel through ‘which these parts’ of Great’ Britain 
were Christianised: The word free seems to be a contracted form of ferry, séen 

in Scotch ferry-cow, one not in calf (Palmer). : mu 
Dr. R. R. Younc.—We cannot undertake to carry on a private correspondenéé‘on 

such subjects. We have, however, made an exception in this case. -"  18"¢ 


PuHarmacy, DENTISTRY, AND MEDICINE. 

J. Brock can legally practise dentistry if ‘registered in the ' Dentists’ Register) and 
pharmacy if registered in the Register of Pharmaceutical Ohemists, He catinot 
legally’ practice medicine ‘or surgery except he be registered in the Medical 
Repister, 3 





NOTES, LETTERS, ETC, 


_ Dr. Beraeon’s TREATMENT OF PHTHISIS, 
SuRGwoN-Mayor.T. Murracu writes: The application of Dr. Bergeon’s metliod 
of treating . phthisis is.so objectionable as to he prohibitory in many cases. 
“Would it not be well, therefore, to test, the prolonged internal administration of 
tes te whith, to some extent, passes off by the breath as sulphuyetted 
hydrogen, 
ene THe IMMEDIATE. TREATMENT OF Wounns oF THE Fack. 9: |. 
Dr. Grorce Munpre (Canterbury) writes: In reference to the suggestion of Dr. 
J. Kent Spender, relative to, the immediate treatment, of wounds specially 
on the face, I beg to state that it 1s the only method: have adopted for the last 
_ twenty years ; but I think he will find that silk-sutures will answer, every ; pur- 
posé, and common medicated wool suffice, if'a thin layer is laid oyer the wound 
after the edges have been oe. together , by a ligature, and the bleeding — 
stopped, the collodion applied with a camel's hair brush, which canses it, in- 
statly to adhere; it must be applied from the, centre to the edges, sd. a8 to 
expel every particle of air, which ensures it acting aS @ perfect rir g c, 
have usually found that the ligatures haye come away with thé removal of the 
woolabout thé end of a week from the time of application, having cut their 
way through and adhering to the wool; the Jayer of wool onght to be 
very thin fod even. AS soon as tlie collddion ‘Is dry, it is scarcely visible, and 
there ought to be no further pain in the wound whatever: - he faas 
About twelve months ago, I published,in the L an account of some 8. 
QOné very severe case, in 1833, in which 8 man had his face severely cut on. d 
a yessel in the Humber from having lost his power over the windlass, the . hd 
having struck him and cut his cheek open in several: places, A few days alter 
he was dining with his club, no one recognising that anything had ‘been the 


) 




















Leary 






































2 anaes 
B22? ler ago 

























94 THE BRITISH MEDICAL JOURNAL. 


[Jan. 8, 1887, 





——— 





matter with him, although the dressing was still on. Several of the stitches were 
deep, but not one had to be removed ; all were found adhering to the wool when 
ed off. The same method may also be applied to an abrasion. However 
the pain at the time, it will cease directly the collodion is dry. If done 
uickly and evenly, the wool will adhere until quite healed. In erysipelas of 
e face, I have found nothing equal to collodion, either with a few grains of 
nitrate of silver, or without, according to the case. Adhesive plaister applied to 
cuts or such wounds of face, hands, or exposed part of the body, is simply bar- 
barism, and the result nothing equal to a dressing of collodion and wool. 


Dr. F. Cuurcui.t writes : Referring to Dr. Spender’s remarks upon this subject, 


I should like to say that the best way to avoid ugly scars in these cases, as also 
the pain of passing the suture-needle, is to clamp together the edges of the 
wound with a very fine steel pin, and then to apply a spiral silk thread over and 
under the pin, so as to keep up the compression, restrain hemorrhage, and ap- 
proximate the deeper tissues. The scar-tissue will then be reduced to a mini- 
mum, and there will be no ‘‘cross-scars” caused by the grip of the ligature. 


A. L. Evans, L.R.C.P. (Hawarden).—We are obliged to you for a copy of the 
British Mepicat Journal for April 19th, 1884, which has been forwarded to 
the College of Surgeons’ Library, for which it was needed. 
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Mr. Wickham Barnes, 3, Bolt Court, Fleet Street, wishes to inform intending 
subscribers to this Fund that the list will close on January 19th. 


An APPEAL. 


Mz. W. Howarp Cory (The Avenue, Redland Road, Bristol).—The appeal in 


question should be addressed to a local newspaper rather than to the BritisH 
MEDICAL JOURNAL. 
PoIsoNED SANDWICHES. 

A siINGULAR case of poisoning occurred recently at Sydney. A hotel proprietor, 
named Uhde, being troubled with the presence of rats in his house, which he 
sought to exterminate, spread some poison known as “‘ Rough on Rats” on 
some sandwiches. Being called to another part of the house, he left the 

med sandwiches in a room where several of his customers were sitting, 
enjoining on them, however, not to touch them as they were poisoned. Return- 
ing a little later, a Mr. Berndt, a merchant, one of the number, informed him 
that he had eaten some of the sandwiches, believing that the warning was not 
meant seriously. The unfortunate man at once took an emetic, and, after 
vomiting, retired to bed. During the night, however, he became worse, Dr. 
Wright was called in, remedial measures were taken, but, in spite of all treat- 
ment, the deceased expired on the following morning. The deceased was 30 


years of age. 


UNQUALIFIED ASSISTANTS AND THE GENERAL MEDICAL CoUNCIL. 

H..C. writes : As an unqualified man, may I be allowed to add my word on the 
subject of such vital importance to myself, and hundreds of others in a similar 
position, relative to the rendering illegal the employment of unqualified assist- 
ants. Surely this is not the time to add to the distress and the cries of the 
“unemployed” throughout the land. Personally (and I am sure mine is a 

el case with dozens more), I served an apprenticeship in a practice, where 
saw much work and gained a large amount ofexperience. Lack of funds pre- 
vented me attending lectures and qualifying. I have been engaged as an 
assistant for the last few years, my work always being under the supervision 
of my principal. Are we, then, to be thrown on the mercy of the world with 
scarcely a Missi em | word? I feel sure that the majority of practitioners would 
prefer an assistant who, by years of labour, has acquired a practical knowledge 
of his work to a young newly-fledged geome man, whom they would be 
obliged really to teach and break-in to the routine of the surgery before he 
could be of any use. I am confident, also, that they would not wish the old 
custom of employing an unqualified man to do the surgery work, visit the 
chronic cases, etc., under their own personal supervision, andattend the ordinary 
confinements, to be suddenly discontinued by one sweeping reform. 

I would advise the calling of a meeting of unqualified men to consider the 
best means of keeping their homes from ruin and misery, and to state the case 
amg A to the Medical Council, pointing out to them the misery and poverty 

ey will entail on many a married man and his family, and also on unmarried 
men who have nothing to depend on but their salaries derived from their 

itships, and who are too old to begin life again in some other profession 

or business. Surely something can be done to avert this calamity. Why not 

let every man, before he can become an assistant, serve a moderately long 

apprenticeship, and then ster his name? Or let all who are now assistants 

their names, and allow no others to become assistants (without qualify- 

By this means, if the Council are determined to put a stop to the em- 

ployment of unqualified help, it would be done by degrees, but not in such a 

sweeping manner. I trust me early steps will be taken by the unqualified 

men to keep themselves, and those who have wives and families dependent upon 
them, from the workhouse. 
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AN ADDRESS 
CHOROIDITIS DISSEMINATA. 


Introduction to a Discussion in the Section of Ophthalmology at the 
Annial Meeting of the British Medical Association in Brighton. 


By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., 
Consulting Surgeon to the London Hospital. 






Mr. Hvtcarnson stated that his wish was to introduce for discussion 
the symptomatic value of old changes in the choroid, The discovery 
of patches of absorption and of pigment-accumulations was very easy, 
and in many instances constituted what might be called a retrospective 
symptom of great value, revealing at once the fact that the patient 
had probably suffered from syphilis. The question which he wished 
to propose was as to the degree of confidence which might be placed 
in it. . 

In the earlier days of ophthalmoscopic investigation, and especially 
in connection with the discovery of the true nature of interstitial kerat- 
itis, and the value of malformations of the teeth as signs of inherited 
syphilis, he had himself been led to think that nearly all choroiditis 
disseminata was of syphilitic origin. For many years, however, he 
had entertained doubts on this subject, and had been carefully seeking 
evidence—tirst, as to whether there were cases which were not syphi- 
litic, and secondly as to whether, if there were such, it was possible 
to discriminate them. 

In order to clear the ground, he wished: to state at once that he 
had no doubt whatever that syphilis was the cause of a very large 
majority of the cases of choroiditis disseminata. It was quite impos- 
sible, he believed, to draw any distinction between the examples of 
this disease that were due to inherited and those resulting from ac- 
quired syphilis. The disease presented certain varieties, both as to pe- 
culiarities in the pathological features and in clinical course ; but these 
varieties were met with equally both in the acquired and the inherited 
form of the disease. In many cases, perhaps in most, the disease was 
stationary after the first attack had subsided, and there appeared to 
be little or no tendency to aggression. In others, however, there was 
definite liability to recurrence, and slow processes of disorganisation 
and pigment-accumulation went on for years. He had observed these 
differences in tendency equally in cases of acquired disease and of 
inherited, and he had seen them also in a few instances in which 
no history whatever of taint could be obtained. Having preserved 
portraits of the fundus in many of his cases he possessed very interest- 
ing evidence upon this point, and was in a position to place upon the 
table at least a dozen excellent representations of the different forms 
of the disease, and to challenge anyone to select those which had a 
specific history from those which had not. 

It might be well, he said, at once to admit that he was not one of 
those who thought that the diagnosis of syphilis as a cause ought 
always to be given up when no history could be obtained, nor even 
when the facts seemed very strongly negative. As regards inter- 
stitial keratitis, for instance, the disease was in itself so peculiar, and 
the proof of syphilis in a large majority of cases so clear, that he held 
they were quite justified in accepting it as being proof in itself, when- 
ever the case was well marked, in default of all other evidence. 

In keratitis, however, they had the advantage of watching the whole 
course of the disease, and could study its peculiarities with much 
greater accuracy, whilst in disseminate choroiditis they but seldom saw 
anything but the results. In many, the process seemed to be one rather 
of atrophy than of inflammation. No one who had had much to do 
with the investigation of the antecedent history of syphilitic patients 
could have failed to meet with many instances in which the facts 
seemed strongly negative until suddenly, and perhaps quite unex- 
Poctedly, the truth was divulged. Thus in many cases of the acquired 

sease, the patient really did not know that he had had it, and in 
cases of inheritance it often happened that, even when it was thought 
justifiable to put a direct question, the parent's reply, although quite 
candid, might be misleading. There were such various ways in which 
syphilis might be obtained, that the fallacies in making out a long 
tetrospective history were very great. 
te should be obliged to admit that, in several of the cases which 

was about to adduce, whilst. the negative evidence seemed very 
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strong, it was still not conclusive. Thus, in one of these, in which 


there seemed to be no reason for suspicion, the disease appeared to 
have been definitely arrested by iodide of: potassium. In another, it 
which the negative history was, if possible, yet stronger, the patient 
having six brothers and sisters older, and two younger than herself, 
—all in perfect health—a possible source of fallacy was suggested in 
the fact that the child’s vaccine-vesicles had remained anheuled'| for two 
months. Syphilis from vaccination was fortunately exceedingly rare; 
still it must be admitted that it occurred with sufficient frequency to be 
a possible cause every now and then of remote manifestations, with 
a puzzling absence of all history. The same remark applied—though,; 
perhaps, with rather less force—to erratic chancres generally. Making, 
however, the fullest allowance for all these sources of fallacy, he could 
not help feeling that the evidence as regards the possible production of 
choroiditis disseminata, without antecedent syphilis, was very strong. 
To take, first, a case which he had seen within the previous week, @ 
gentleman, aged 58, had come over from Australia on account of fail- 
ure of his eyesight, which had been in progress for four years. Both 
eyes showed the characteristic patches in the choroid, yet the patient 
was the father of a healthy family, and asserted, in the strongest 
manner, that he had never been exposed in his life-to any risk of 
venereal disease, and nothing whatever could be discovered to invali- 
date his assertion. 

In another case, in which the portrait of the fundus was shown, 
the patient was a woman, in whom the sight first began to fail im- 
mediately after a confinement which had placed her life in great peril, 
first from placenta previa, and afterwards from puerperal fever. The 
condition which resulted was a choroido-retinitis, arranged in zones 
near the periphery, yet there was no history of syphilis in the patient, 
and she had borne five or six healthy children before her illness, and 
given birth to at least one after it. 

In the case of a young man, in whom the changes were very ex- 
tensive, and in whom they continued to advance during several years, 
the diagnosis had, in the first instance, been retinal hemorrhages ; yet 
the results finally produced, as illustrated by a portrait which was 
shown, were those of choroiditis disseminata in its most marked form, 
A tendency to hemorrhage into the choroid had been throughout a 
prominent feature of this case. The patient had no concomitant sym- 
ptoms of syphilis, and although he freely admitted having been ex- 
posed to risk, he denied that he had ever had either sore or discharge. 
He himself attributed his failure of sight to the influence of nocturnal 
emissions, from which he had suffered greatly. 

Mr. Hutchinson was inclined to believe, respecting this case and 
some others which he mentioned, that they ought to be placed in the 
same group as those of recurrent hemorrhage into the vitreous, of 
which examples had recently been recorded by Mr. Eales, of Birming- 
ham, and himself. These cases always occurred in young men, and 
appeared to be associated in some instances with a history of inherited 
gout ; in some with nocturnal emissions; and in some with trouble- 
some constipation. Although hemorrhages were often seen in syphi- 
litic choroiditis, Mr. Hutchinson was inclined to believe that, when 
they formed a prominent feature of the disease, syphilis had usually 
nothing to do with it. 

Another exceptional case was cited, in which a man, aged 63, had 
been under observation for upwards of fifteen years. The disor- 
ganisation of his choroids was most extensive, and occurred chiefly in 
the central parts of the fundus. It consisted of most abruptly mar- 
gined pits and patches, some of them of very large size, and exposing 
the sclerotic. The patient, who was apparently in excellent health, 
denied all syphilitic antecedents, and did not appear to have suffered 
from any suspicious symptoms except those in his eyes. He hada 
large family of healthy children. In him, the disease had advanced 
by a succession of recurrences attended by aching of the eyeballs, and 
there had been some iritis. It was suggested respecting this case that 
it might possibly be analogous to those grouped under the name ‘‘re- 
lapsing cyclitis,” a disease upon which a discussion, opened by Mr. 
Anderson Critchett, had already taken place. Relapsing cyclitis, often 
complicated by iritis, was, Mr. Hutchinson felt sure, in the majority 
of cases, in no kind of connection with syphilis. It was a constitu- 
tional disease, and had to do with a mixed inheritance of gout, 
scrofula, and that peculiar condition of tissue-tendency which gave 
proneness to chilblains, 

Mr. Hutchinson next adverted to the fact that changes resembling 
those of choroido-retinitis sometimes occurred after severe concussions 
of the eyeball. He did not, he said, refer to cases of laceration of the 
choroid, but to those in which the changes continued to advance long 
after the injury. In some of these, the final result was quite similar 
to what we often saw in syphilis; but the diagnosis could be made 
not:only by the history of injury, but by the observation that the dis- 
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ease was absolutely limited to one eye. In syphilitic choroiditia, 
although one eye might suffer very much more than the other, there 
would always be found a tendency to symmetry. 

Cases in which choroiditis was met with in several members of the 
same family; that is, amongst brothers and sisters, constituting what 
was known. as a ‘‘family disease,” in the special sense of the term, were 
next alluded to. A sketch was shown from the eye of a child, five or 
six of whose brothers and sisters were similarly, affected. In this 
family many of the children’ were in perfect health, and most of those 
who, suffered from choroiditis became also paraplegic and imbecile. In 
another case, two sisters were affected with choroiditis, whilst their 
brothers escaped, the choroiditis being peculiar in respect to the large 
extent of the epithelial layer involved, and the very large and almost 
enqnn masses of pigment which had accumulated. Neither of these 
girls showed indications of inherited syphilis ; both were of defective 
intelligence, and their father had died insane, . ° 
.| In concluding his. remarks, Mr, Hutchinson said that he thought 
that they must admit the tollowing propositions : 

1. That concussion. of, the eyeball might produce conditions closely 
resembling those of other forms of choroiditis, but always limited to 
the eye injured. 

2. That choroiditis disseminata, affecting both eyes, was occasionally 
met with as a family disease, independently of syphilis, and in associ- 
ation with disorders of the nervous system, especially of the intellect. 

__ 8. That. there were cases of choroiditis which occurred in fairly 
healthy persons, which showed a remarkable tendency to recurrence, 
which were sonemapenio? by iritis, and ought possibly to be grouped 
with relapsing cyclitis. ; 

4, That youug men were liable to a-peeuliar. form of hemorrhagic 
ehoroiditis, which was not dependent upon syphilis, but which pro- 
duced results not to be distinguished from the syphilitic forms. 

. 5. That there were yet other forms of disseminated choroiditis which 
could not be assigned to any of the above groups, but which closely 
resembled, in their final results, what we observed in. syphilis, but in 
which there was still no reason to suspect that disease. 

Thus, whilst it was to be freely admitted that, in nine cases out of 
ten, the discovery of the results of. choroiditis disseminata amounted 
tothe discovery of antecedent syphilis, the symptom was yet one which 
must be received with caution, and could be trusted only when it was 
supported by other facts. 

A portrait was shown, illustrating a form of choroiditis which occur- 
red in a young lady, aged 16, the daughter ofa surgeon. She waswell- 
grown, and presented not the slightest indication of inherited syphilis, 
but her father volunteered the statement that he had suffered from the 
disease shortly before marriage, and that he had reason to believe his 
child had inherited it. Had it not been for this information, the case 
would have passed as one in which there was not the slightest corro- 
boration of a suspicion. of syphilis. The changes, which were 
quite recent when the. patient came under care, entirely dis- 
spmenrert under the use of specifics, Mr. Hutchinson stated 

at he had a double object in showing this portrait. He 
wished to contrast it, first, with one published in the Ophthalmic 
Hospital Reports, by Messrs, Critchett and Juler, in connection with 
acquired syphilis, and next, with the portrait showing the conditions 
pont in that peculiar form of choroiditis, first described by Mr. Waren 

y and himself. Neither in the portraits nor in the patients was it 
possible to, notice any feature upon. which to base a differential 
diagnosis. The history in each.case alone afforded the clue to treat- 
ment. This form of syphilitic choroiditis differed, it was remarked, 
much from the more common type, there being present only little 
raised dots of exudation, with no large patches, and scarcely any 
disturbance of pigment. The cases afforded a remarkable example of 
syphilitic imitation, and also proved that the choroiditis of inherited 
and acquired syphilis, even in their exceptional forms, presented pre- 
cisely similar features. : 


Mr. Epcar Browne found it consolatory to learn that no precise 
ophthalmoseopic symptoms could be relied upon to discriminate syphi- 
litie from non-specific disseminate choroiditis. ‘ Choroiditis undoubt- 
edly occurred in patients who were not. sufferers from either hereditary 
or.acquired syphilis. A close connection existed between choroid and 


brain-mischief. He had observed cases of indeterminate cerebral irri- 
tation in children accompanied by choroiditis, shown by small atrophic 
patches or circumscribed pigment spots, The early symptoms were 
night-terrors, causeless vomiting, inexplicable constipation or diar- 
thea. The mischief was rina not reterred to the head, but to the 
stomach ;,and rhubarb, grey powder, and castor-oil were relied on in 
the treatment. As .the choroidal disturbance took place in the grow- 
ing period of the eyeball, myopia, or myopic astigmatism, was one of 








ae, 


the results. These children, after second dentition, did not neceggg. 
rily have notched incisors, and no evidence of hereditary syphilis was 
readily obtained. As the choroid was the great nutritional tract of the 
eyeball, it was only reasonable to suppose that, in persons of weakly 
constitution, the border-line between accelerated nutrition and inflam. 
mation was overstepped both in the brain and the choroid. These cases 
appeared to have occurred in children who had a strumous paren: 

or who were themselves of a strumoustype.. If this were true, it indi. 
cated the importance of ophthalmoscopic examination in obscure or 
slight cerebral mischief, 

Mr. CrITCHETT said that he would have been more inclined to attribute 
nineteen cases in twenty than nine in ten to acquired or inherited 
p hing He deemed it most important that anti-syphilitic treatment 
should extend over some years. 

Mr. Vos SoLomon related a case of choroiditis the result of a hard 
chancre, in which, although the primary chancre and secondary ocular 
disease were carefully and persistently treated by mercury and iodide 
of potassium, amblyopia with well-marked ophthalmic signs of diseased 
choroids remained through life. The subject was a man of excellent 
health, and bore the mercurial course well. 

Dr. Hucuutnes Jackson thought that Mr. Hutchinson’s researches 


would be of great value beyond the ophthalmological value. He men- . 


tioned a case of Freidreich’s disease (in addition to some ordinary 
tabetic symptoms there were lateral curvature of the spine and. nys- 
tagmus) in a man, aged 20, who had become rapidly ataxic, and who 
showed signs of old choroiditis, Treatment was followed by very great 
improvement in the patient’s gait. Later, keratitis of the left side 
came on, enforcing the diagnosis. of inherited syphilis. If the nys- 
tagmus were owing to the choroiditis, it was not, in this case,a 
nervous symptom. He thought that the possibility of syphilis beings 
factor in the causation of ‘‘tamily” nervous diseases should be con. 
sidered, and that the ophthalmoscope should be used in all cases. 
Mr. HutcuHrnson, in reply, stated that the case to which Dr. Jack- 
son had referred was one of very great interest. The youth had, at the 
time that Dr. Jackson sought the consultation, shown no indications 
of having inherited syphilis, excepting such as the patches in his choroid 
might be deemed to furnish. He was the subject of an obscure 
nervous disorder, and it was, therefore, of great importance to decide 
whether or not he was syphilitic. He (Mr. Hutchinson) had been 
obliged to say that he did not think the state of the choroids was 
conclusive ; but the result proved that Dr. Jacksun’s inferences were 
more correct than his own, for the boy subsequently passed through 
an attack of keratitis, which conclusively proved him to be syphilitic, 
With regard to the question of symmetry and asymmetry as indicative 
of local or constitutional origin, he had seen a single notched 
upper central incisor by the side of one which was well-formed, and 
he had seen the patient suffer from keratitis on one side only, the 
eye affected being on the same side as the malformed tooth: Some 
years afterwards, however, the other eye suffered also. : 
We must be very careful, in judging as to symmetry, ‘that 
our observations extended over a sufficiently long period ; for, in 
many cases of constitutional disease in which symmetry was the: 
result, the interval between the attacks on the two sides might bes 
long one. In the case of interstitial keratitis, he had known fre 
quently the second eye suffer several years after the first one had got 
w Again, it must be borne in mind that it was not necessary for 
the full significance of symmetry, as a symptom, that the disease should 
be of equal severity on the two sides. It'was, indeed, almost exte 
tional that it should be so. In the case of syphilitic choroiditis, he 
thought that he had scarcely ever seen a case in which there was n0t, 
sooner or later, an attempt at syrnmetry ; but in many instances: the 
disease was severe in one eye and slight in the other. . aa 
He had been much interested in what Mr. Edgar Browne had said 
as to the frequency of choroiditis disseminata in children without any 
syphilitic history, and in connection with debility and nervous x 
haustion. He could not say that he was himself familiar with the 
class of cases to which Mr. Browne referred, and he hoped that the} 
would soon be made the subject of a detailed report. He 
that the conditions under which choroiditis occurred,’ apart’ from 
syphilis, were well worthy of investigation, and they had as yet t 
ceived’ no detailed consideration. He had been asked 4 qu 
respecting the cases of hemorrhagic choroiditis, of which 
men were the subjects, and which were supposed to be‘ analogous 
to the cases of hemorrhage into the vitreous. It was not himself, but 
Mr. Eales, of Birmingham, who, in his able report on this subject, 
had stated that constipation appeared to be constantly present in those 
who were liable to recurrent hemorrhages into the vitreous. ‘For 
himself, hefelt no doubt that the constipation, when present, was but 
an indication of the general nerve-disturbance incident to the ado- 
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iescont period. As had been” remarked, constipation was far 
more common in the female than in the male sex, yet the subjects of 
vitreous hemorrhages, hemorrhagic choroiditis, and, he might add, 
of recurrent and severe epistaxis, were almost invariably males. The 
explanation of this was, he thought, tolerably obvious. Both sexes at 
the adolescent period were liable to peculiar disturbances of the 
nervous and vascular systems, and in both probably something of 

eriodicity was observed. In the female sex, however, menstruation 
afforded the necessary relief, and hence males only for the most part 
were liable to hemorrhages in abnormal positions. 

The inheritance of gout, he believed, took its share in these cases 
by leading to weakness in the walls of the blood-vessels. It was well 
known that a history of gout was almost always a strongly marked 
feature in the families of those who suffered from the hemorrhagic 
diathesis. .As regards the indications for treatment in cases of 
choroiditis in which the diagnosis was doubtful, he could not feel the 
least hesitation that the patient ought to have the benefit of the doubt 
and take mercury. He should be very sorry if anything that he 
had said in support of the belief that. choroiditis disseminata was not 
invariably syphilitic should lead to feeble practice. In cases of .acute 
choroiditis, such as that referred to by Mr. Vose Solomon, he should 
be in favour of making the patient keep in bed, and pushing the 
remedy by repeated small doses until ptyalism was induced.. If this 
was done vigorously, he believed there were very few cases in which 
the result would not be satisfactory. In chronic cases a milder treat- 
ment of the same kind should invariably be used. 

In thanking those who had taken part in the discussion, he wished 
to express a hope that the subject would receive much more attention 
within the next few years, and that we should soon be able to speak 
with much more confidence as to the symptomatic value of traces of 
by-gone choroiditis, and also as to the causes and clinical history of 
those forms of disease which were not due to syphilis. L 








REMARKS 
THE VALUE OF INDIAN HEMP IN THE 


TREATMENT OF A CERTAIN TYPE 
OF HEADACHE. 
By STEPHEN MACKENZIE, M.D., F.R.C.P., 


Physician to, and Lecturer on Medicine at, the Londo» Hospital, etc. 


I must premise my remarks by at once stating that I have no novelty 
to bring forward. Indian hemp is weil known as a sedative, and 
enjoys a considerable reputation—not so large, however, as it deserves 
—in the treatment of headache. Whilst its.efficacy is considerable in 
most forms of headache, if given in sufficient doses, its value has 
scarcely been insisted on or widely recognised in a particular class of 
headaches to which I shall presently allude. At least, that is the 
impression I have gained from my reading, from conversations with 
professional brethren, and my experience in regard to many patients 
who have soughi my advice for this complaint, and who have not 
been treated with this remedy. Dr. Sydney Ringer is an exception, 
and has advocated its use in the kind of case I mean (Handbook of 
Therapeutics, eleventh edition, p. 562). It is probable that many 
more are in the habit of using the remedy for such cases as I 
shall describe, but it is quite possible there are others who have not 
tried it, and who will be glad to be informed of a mode of treatment 
generally effecting the cure of a malady which, though not dangerous, 
hare ae or distressing, and which is often most rebellious to treat- 
, The headache to which I wish to draw attention is of a dull, con- 
tinuous, or subcontinuous character, attended sometimes with paro- 
xysmal exacerbations. What is especially characteristic of it is its con- 
stancy, Patients will tell you that they rise with it in the morning, 
i troubled with it all day, and carry it to bed with them at night. 

by chance they awake in the night, they find their head is aching. 

headache may in some cases become aggravated as the day ad- 
Nisan but sometimes the opposite condition obtains, and the head- 
; ¢ is Worse at the early part of the day. The situation of the 
aint € varies ; it may be frontal, temporal, or occipital, or, more 

rely, vertical. Usually, however, it is diffused. It is not as a 
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rule attended with local soreness or tenderness. ‘Nausea may be 
present, but is not constant; vomiting is usually absent.’ In. séme 
cases, distinct exacerbations, sometimes of great severity; decur. As 
these subside, they give place to the dull continuous headache that 
preceded their advent. As arule, the ocular phenomena character-: 
istic of migraine are absent, and the headaches are not usually 
hemicranial. Constipation is present in a certain number: of cases, 
but removal of the constipation does not cure the headache. In some 
cases, it is associated with disorders of digestion, but the same remark 
applies to these as to constipation. 
‘Headaches of this type may last for weeks, months, or even years. 
They occur in persons of different ages, but are, perhaps, most com-: 
mon in the middle period of life, and in young adults.: Several of 
my best marked cases have been in medical students. Patients sa 
suffering are usually able to pursue their usual avocations, except, 
perhaps, during paroxysmal exacerbations, especially when their work: 
is of an active rather than of a sedentary and intellectual character, 
Thus medical students have been able to attend to their dressing and 
other duties at the hospital, but when they have attempted to read 
they have found it impossible ; the headache prevented the full en- 
gagement of their attention, . 

As to the nature of these continuous or chronic headaches, I do not 
intend to offer.a decided opinion, but I hope further experience will 
reveal it. All I can safely affirm is that they are not due to peripheral 
irritation or anemia. They do not seem to be of the nature of megrin— 
at least in the majority of cases. I have thought they may be due to 
some dyscrasia or diathesis, In a few cases it has seemed a slight 
malarial taint might be present ; in others, gout or rheumatism ap- 
peared a possible cause. These, however, are conjectures only, un- 
supported by sufficient positive evidence to warrant definite con- 
clusions. 

For the relief of headaches of the class I have described, I have 
found Indian hemp of the greatest service. In the majority of cases, 
it cures the complaint. ‘The one element of the headaclie which, in 
my experience, indicates the probable success of the remedy, is its con- 
tinuous character. 

The. preparation of Indian hemp I always employ is the extract. 
I begin by giving one third or more (usually half a grain) night 
and morning, or occasionally three times a day. If at the end of a 
week some amelioration of the headache has been procured, I advise 
its continued use in the same doses ; but if little or no improvement 
has taken place, I increase the dose to one grain at night and half a 
grain in the morning. If this is insufficient, I increase the dose so as 
to make it one grain night and morning ; this failing, I increase it by 
half grain doses, giving the maximum dose at night, until two grains 
at night and one and a half grains in the morning are reached, 
have scarcely ever had occasion to exceed these doses. There are 
two points I wish to urge:—l. The gradually increasing dose. 2. 
Steady perseverance in its employment. The treatment must be 
as obstinate as the disease. 

Given in these doses, usually no inconvenience is experienced by 
those taking cannabis indica ; but a few patients have complained of 
a feeling of slight confusion or giddiness, not in any way so annoy- 
ing as the condition for which it was administered. 

The length of time over which treatment has to be continued varies 
in different cases ; usually, it extends over several weeks, but rebel- 
lious cases may require a treatment of two or three months, As the 
malady recedes, the dose should be reduced, and it is advisable to 
continue the administration of the remedy for a week or two after the 
headache has disappeared. 

In the majority of cases, the Indian hemp may be given alone, with 
compound glycerrhiza powder, powdered valerian, or extract of gen- 
tian, as excipients. My largest experience has been gained in many 
years out-patient practice, where, for therapeutic testing and teach- 
ing purposes, simplicity has been studied. It by no means follows 
however, that because our patient has a headache, we are not to at- 
tempt to relieve his other sufferings. Thus, when constipation is 
present, as itis in a fair number of cases, some aperient may con- 
veniently be combined with the hemp; aloes and myrrh pill, com- 
pound rhubarb pill, in small doses, may be added to the cannabis 
indica. Where flatulence troubles the patient, compound assafcetida 
pill, carbolic acid, or quinine, separately or combined, may be given 
with the Indian hemp in a pill. 

I have, ‘however, had the most striking results with the Indian 


-hemp alone. My experience in hospital practice is difficult to collate, 


but I append a few cases from my case-book of private patients, 
which illustrate most of the points to which I have directed atten- 
tion, and ‘indicate varibus, combinations of drugs with the Indian 
hemp to meet the tequirements of particular cases. : F 
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Case 1.—A medical student of the London Hospital consulted me 
on May 6th, 1881, for headache. For several weeks—five at least— 
he had suffered from dull, continuous frontal headache. He woke up 
in the morning with it, and had it all day, and it increased in severity 
as the day advanced. He was able to do his active duties in attend- 
ance at the hospital, but it entirely prevented him reading, and inter- 
fered with his sleep at night. He had, under advice, tried various 
remedies, none of which had afforded him any relief. He suffered 
slightly from constipation. I ordered him a pill containing half-grain 
doses of extract of cannabis indica. The same night he had better 
sleep than he had had for some time previously. He took the pills 
regularly, I believe, for some weeks. The headache gradually wore off, 
and he th had no return of it. He has since himself administered 
the drug to others suffering in like manner. 

Case 11.—Mr. C. G., aged 22, a very active young man, assisting 
his father, a contractor in a large way of business, consulted me once 
on res Pot 1884, for headache and constipation. I prescribed a 
vegetable and saline aperient, and did not see the patient again until 
October 20th of the same year. He had derived no benefit from the 
treatment I had ordered. I inquired more particularly into his case, 
and made the following notes. During the five years that he lived at 
Walthamstow, in Essex, he had headache almost continuously for 
three years. He then came to live in London, when it improved, 
but had again returned. The present attack has lasted nearly the 
whole of the present year—nine months. The headache was chiefly at 
the back of the head, and was usually of a dull heavy character, in- 
creasing at times to such a degree as to prevent him attending at all 
to his business, He said : “‘ I feel as if I could knock my head against 
the wall,” —in the exacerbations, thatis. He occasionally had nausea, 
but no vomiting. His brothers and sisters do not suffer from head- 
ache. His father is a patient of mine suffering from heart and kidney 
disease, and has occasional attacks of gout. He was ordered the fol- 
lowing pill: BR Ext. cannabis indice gr. viij.; quinie sulph. 
xxiv; pil. rhei co. gr. xxxvj ; M. Ft. pil. xxiv ; one to be taken night 
and morning. He was also given a stomachic mixture. 

On October 31st, the pill was modified to ext. cannabis indice 
gr. xij ; quinie sulph. gr. xij; pil. rheico. gr. xxxvi' M. Ft. pil. 
xxiv. One pill night and morning. The headache was less, but still 
had the same characters. 

On December 5th, the headaches were much less; he had no ex- 
acerbations, but constant slight headache. He was now ordered to 
take two pills at night and one in the morning. 

On February 18th, 1885, I have the following note in my case- 
book : ‘‘ Has come to report himself as cured. He has been free from 
headache since three weeks before Christmas, when he had it for 
three days, but it subsided with the pills. Is well and hearty in all 
ways.” 

tn this case, quinine was prescribed in conjunction with the Indian 
hemp, under the idea, created by residence at Walthamstow, that 
malaria might have a share in the production of the headache. The 
quinine may also have had a share in the cure; but I have seen 
exactly similar cases where there was no reason to believe that malarial 
influences were at play, and where Indian hemp alone sufficed to 
remove the complaint. The compound rheubarb pill served to regu- 
late the bowels satisfactorily. 


CasE 111.—M., aged 42, a rather stout, heavy-looking man, was for 
sixteen years a station-master on the Great Western Railway, but for the 
last fifteen montis has kept a public-house in a village in Hertfordshire. 
For the last seven years he has suffered from ‘‘ neuralgic”’ pain in the 
head, and slightly in the face. It was this which led him to give up his 
former post, as it rendered his duties almost impossible. The pain in 
the head is not quite constant, but he rarely goes three days without 
it. The individual attacks, or paroxysms, generally last about three 
days. He feels the pains on such occasions at whatever hour he 
awakes ; it becomes intensified when he rises, lasts through the day 
and night, and then gradually wears off. He feels sick, and has 

is previous to, and during, the attacks—not at other times. He 
suffers a good deal from flatulence. His bowels act regularly twice a 
day. Heisa very temperate man. His father suffers from gout ; 
he himself has not had it, but suffered from sciatica four years ago. 
Physical examination revealed nothing abnormal in the chest, and there 
were no changes in the optic nerve or retina. Knee-jerks normal ; 
urine not obtainable. He was ordered, on February 26th, 1884, a 
«mixture of bismuth, gentian, and strychnine, and the following pill : 
‘BR Ext. cannabis indice gr. vj; pil. assafcetide co. gr. xlviii ; quinie 
sulph, gr. xxiv ; acid. carbolit. gr. vj; ol. cajuputi gr. xij. M. Ft. 


es 


nine, carbolic acid, and cajuput were combined with the Indian hemp 
to relieve the flatulence. 

March 11th. Headaches less frequent, but has had one very bag 
attack, lasting three days. Less dyspepsia and flatulence. Uring 
1018 ; deposits pale lithates, but is free from albumen. Easton's 
syrup substituted for the bismuth mixture, and the dose of cannabis 
indica in the pill increased to half a grain. To take a pill night ang 
morning ; two pills at night, if the pain is severe. 

March 25th. No since last visit ; feels quite a different map, 
To take the pills only. 

April 22nd. Only one attack, moderately severe, fourteen days ago, 
He persevered with the pills for some little time longer, and lost the 
pain entirely. 

CasE 1v.—Miss D., aged 22, a rather tall, not unhealthy-looki 
girl, consulted me on April 7th, 1886. She had suffered for se 
months from headache. At first it was occasional, lasting a week, or 
two or three days, and then leaving her. Lately it has become con- 
stant. It is chiefly on the left side and forehead and over the eyes, , 
Exacerbations of considerable severity occur, not traceable to any par. 
ticular cause, and not occurring at any special hour of the day. T 
are not influenced by the catamenial periods, which are regular, as 
also are the bowels. Other members of the family were not subject to . 
headaches. Her complaint dates from a fright, when she saw a man 
nearly killed. No signs in the chest ; no changes in the eyes. She 
was ordered the following pill. RB Ext. cannabis indice gr.xij ; pil. 
aloes et myrrhe gr.xlviij ; ext. gent. gr.xxiv. M. Ft. pil. xxiv. One 
pill night and morning. 

April 28th. Headaches much better; has had pain, apparently 
rheumatic, in feet ; gets easily tired ; appetite not good. Ordered 
Quinie salicylatis, pil. aloes et myrrhe aa gr.ij ; Ft. pil., three times 





















a day. 
I heard of her at the end of July, and she was free from headache. 
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HEPATIC PHLEBOTOMY, AND PUNCTUR- 
ING THE LIVER’S CAPSULE, AS 
REMEDIAL MEASURES IN 


HEPATIC DISEASES. 
By GEORGE HARLEY, M.D., F.R.S., 


Ex-Physician to University College Hospital, London. 
























SEEING that the study of liver-diseases has not only come prominently 
to the front in recent years, but that, at present, when hepatic 
surgery is actively engaging the attention of some of the most acute 
and original thinkers in the profession, both in Europe and America, 
the members of our own Association, familiar with liver-diseases, take 
a deep interest in the subject, as this was manifested not alone by the 
animated discussion which followed upon the reading of the above 
named papers at our agreeable and instructive Brighton meeting, but 
by the letters! that have since appeared in the JourNaL, I cme 
leave to make a few more observations on the matter. This appeat 
to be all the more desirable since it is highly probable that thes 
newly proposed methods of treatment may open up an entirely fresh 
epoch in the handling of many of the liver-cases which have hitherto 
beenregarded asamong the most intractable, and consequently mostho 
less, forms of disease. As well as from the fact that some of the gen 
men that have commented upon them in the pages of the JovBNal 
have unwittingly confounded the two above-named new forms, 
operative procedure with two old ones—namely, hepatic exploratiol, 
associated with accidental hemorrhage, on the one hand, and | 
Chinese system of acupuncture, upon the other—entirely «is 
surgical procedures, which resemble them in nothing, & 
in so far as it is the same organ of the body that is operated mph 
and the instruments employed happen to pogsess the same form. 
There being apparently no longer any doubt as to the practical 

of the newly proposed method of hepatic phlebotomy in suitable cas# 
from even the personal experience of accidental hepatic hemorrhagt 
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recorded by its adverse commentators, pointing strongly in favour 
of the operation, I can at once proceed to explain what are the differ- 
ences not only as regards the nature, but the actual objects of hepatic 

hlebotomy and hepatic exploration, with hemorrhage, on the one 
hand, and Chinese acupuncture and puncturing the capsule of Glisson, 
on the other—foursuch distinctly different forms of hepatic surgery, that 
it is almost inconceivable to me how any well-educated man could pos- 
sibly have fallen into the error of confounding them. Nevertheless, as 
the readers of the JouRNAL must have seen, this has actually occurred, 
not alone in the case of Dr. Boyes Smith, but likewise in that of 
Surgeons Alexander, Ryan, and Quill—all army men. I think it my 
duty to endeavour to remove the ambiguity. And, while doing so, in 
order to increase the value of the communication, I shall take the 
opportunity of throwing out one or two practical hints, which, if 
attended to, will, I think, greatly tend to diminish the dangers 
which occasionally attend the present modes of exploring the liver for 
purulent matter. 

First, then, as regards exploring the liver for pus. This is an 
operation which has been had recourse to by our Indian confréres for 
nearly forty years. If I remember right, it was first done in the 
Bengal Presidency about the year 1848; and, to my personal know- 
ledge, it has been practised in London since the year 1864. At first 
the instruments employed in the performance of the operation were 
merely ordinary trocars of about the size of No. 12 English male 
catheters. But as dangerous, and sometimes even fatal, hemorrhages 
occasionally followed upon the operation, much smaller instruments 
began to be employed, and now it is the fashion only to use the needles 
of an aspirating apparatus. Even with these, however, regrettable 
accidents have occurred, most probably, I think, on account of the 
operators thrusting the exploring instruments into any and every part 
of the liver where pus is suspected to exist, without paying any 
attention to the anatomy of the organ, either as regards the distribu- 
tion of its vessels, or the relationship of the point at which its 
surface is penetrated to the interior of the abdominal walls. This 
opinion I arrive at from the fact that, notwithstanding the frequency 
with which I have had to operate upon the liver during the last 
twenty years, I have never on one single occasion as yet encountered 
any dangerous heemorrhage. 

The precautions I take are the following: (a) Always to commence 
the exploration either with a fine aspirating needle, or an equally 
fine 7 inch long French exploring trocar, attached to a small (drachm 
sized) glass syringe, which acts as an aspirator, and admits of my at 
once perceiving whether I have pus, hydatid fluid, or blood to deal 
with. So that, if need be, I can instantly withdraw the instrument. 

When pus is the product found, as it flows but badly through a 
small tube, I replace the fine instrument with a larger one, attached 
to which is a caoutchouc exhausting ball, aspirator,? and syphon-tube, 
with which I can withdraw the purulent matter. 

(>) I never allow the point of my exploring instrument to go any- 
where near those portions of the liver in which its large blood-vessels 
are normally situated. 

(c) I make it a point always to penetrate the capsule at a part of 
the liver where the wound-orifice (after the withdrawal of the in- 
strument) can be breught into immediate contact with the abdominal 
parietes, so as to admit of the opening into the liver being firmly closed 
by the direct pressure produced upon it from the application of a 
pad and tight bandage to the abdominal walls. Thus, I believe, 
is precluded all possibility of any hemorrhage taking place from the 
liver into the peritoneal cavity after the completion of the operation. 
The external abdominal wound I simply close with a two-inch-square 
piece of sticking-plaster. 

If these common-sense precautions be taken, I think it is 
very unlikely that any such untoward accident as that which 
Dr. Boyes Smith tells us befell him would be likely to occur. 
Namely, that his patient died in a state of collapse, from hemorrhage 
into the abdominal cavity, within a few hours after his ex- 
Ploriag the liver for an abscess. Nor do I believe it is at all 
probable that the accidental hemorrhage occasionally occurring during 





2 This mode of aspirating the liver I was led to adopt from my having, on one 
occasion, been present at a liver-exploration when one of our metropolitan hos- 
pital surgeons had the misfortune to withdraw a quantity of liver-tissue. And 
On another occasion I had a liver sent to me for examination, with a cavity in it, 
the Size of a small orange, produced, as I imagined, by the surgeon’s aspirator 
having acted too powerfully, and sucked out the softened liver-tissue. With the 
8 ese ball all danger of an over-suction is annulled, and it possesses the 
ga advantage of admitting of a graduated aspiratory pressure being em- 
a i, by slowly relaxing the ball with the fingers, which is often a@ point of no 
seth fons in certain cases, Since my first employing this caoutchouc con- 
in a me 1 have almost entirely abandoned the use of the metallic aspirator, either 
abd — the liver, emptying cysts, or withdrawing acetic fluid from the 





the operation of exploring, would ever reach an amount suf- 
ficient to endanger life. The escape of a few ounces of blood 
during the operation is never dangerous, We are even told by the 
very correspondents, who are apparently anxious to deprecate 
the employment of hepatic phlebotomy in acute hepatitis, that 
in the course of their own experience the bleeding has been followed by 
salutary results! Indeed, when the wording of their letters is carefully 
analysed, it is difficult to see why they were ever written, unless it 
were solely for the purpose of depriving me of the credit of being the 
first who ventured to employ hepatic phlebotomy as a remedial agent. 
For their only cry is ‘‘ hepatic phlebotomy is not a new operation ; 
as blood has been withdrawn from the liver during the course of an 
exploration for abscess.” Seeing, however, that the one operation is 
performed solely with a diagnostic intent, and the other with a direct 
curative one, it appears to me about as logical to say that they are 
identical (on account of the occasional occurrence of accidental 
hemorrhage), as it would be to call the accidental wounding of a 
brachial vein during the opening of an abscess in the arm, a venesec- 
tion. Of course, the assertion in the latter case would be instantly 
condemned as preposterous. But is it one whit more preposterous 
than to call an accidental liver-hemorrhage hepatic phlebotomy? I 
think not. So I will leave the point, and now add one or two more 
hints that may be useful to weuld-be operators, in addition to those 
already given in my paper.* These are : that, as all enlargements of the 
liver are not suitable for hepatic phlebotomy—to wit, those arising 
from cancerous, fatty, and amyloid degenerations—great care ought to be 
taken that a correct diagnosis is made before entering upon the 
operation. This is all the more imperative, seeing that it is some- 
times difficult to differentiate different kinds of liver-enlargements. 
Fortunately, however, should a mistake in this respect be made, it 
is consoling to know that it is very unlikely much blood will come 
away: probably not more thana few drops. For it is only when the 
liver-tissues are engorged that blood flows freely from the organ when 
it is punctured. 

Having finished with the subject of hepatic phlebotomy, I now 
come to the consideration of puncturing the capsule of Glisson as a 
remedial measure in cases of congestive hepatic hypertrophy, which 
some of our associates boldly assert is the same operation as the old 
Chinese one of acupuncture. The mere fact of acupuncture (as the 
word acus, a needle, implies) being performed with solid gold or silver 
needles in painful affections, and my operation being performed with 
trocars and cannulz in a diseased state of the organ which is anything 
but painful, one would imagine might presuppose tbat the two forms 
of operative procedure were entirely distinct. Except in so far as the 
same organ happens to be the one operated on, and the instruments 
employed possess the same form. Some of our associates, however, 
appearing to be of a different opinion, and no doubt having good 
grounds for their belief, I would suggest that they furnish us with all 
the facts in their possession regarding acupuncture of the liver as 
practised by the Chinese. I must candidly admit I know nothing 
whatever regarding it, except from the vague and unsatisfactory 
statements that have at various times appeared in our weekly medical 
journals, from the pens of men who, though writing as if they knew 
all about it, never by any chance whatever, as far as I am aware, con-* 
descend to furnish their readers with a single particular. 

So soon as my critics have detailed the grounds of their criticisms on 
this point, I shall, to the best of my ability, duly consider and com- 
ment upon them. Meanwhile, I think I have said sufficient to prove 
that Messrs. Smith, Alexander, Ryan, and Quill have erred in con- 
founding two entirely new operations with two totally distinct old 
ones, with which they have nothing whatever in common, either as 
regards nature or design. 





3 British MepicaL JouRNAL, November 13th, 1886, p. 899. 








BeQuEsts AND DonaTions.—Mr. Caledon George Du Pre, of Wilnot 
Park, Bucks, bequeathed £300 to the Hospital for Consumption and 
Diseases of the Chest, £300 to King’s College Hospital, and £200 to 
the Buckinghamshire General Infirmary at Aylesbury.—The General 
Hospital at Birmingham has received £200, and the Queen’s Hospital 
£100, under the will of Miss Marianne Weston ; and the General Hos- 
pital of £100, and the Queen’s Hospital £100, under that of Mrs. 
Elizabeth Shawe Smith.—Addenbrooke’s Hospital, Cambridge, has 
received £100 under the will of Mr. R. L. Clark.—Miss Alice Hockley, 
of Goldsmith Road, Acton, bequeathed the residue of her real and 
personal estate to the Hospital for Consumption and Diseases of the 
Chest, in case her niece, Edith Mary Hinds, for whom she bequeathed 
it in trust, should not live to the age of 21 or marry. 
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HARVEIAN LECTURES 


CANCER OF THE UTERUS. 


By JOHN WILLIAMS, M.D., F.R.C.P., 


Obstetric Physician to University College Hospital,and Assistant-Professor of 
Midwifery in the College. 





Lecture III. 

Mosr of the cases were perhaps too little advanced to manifest second- 
ary growths discoverable by clinical investigation, and in only three of 
them was the disease watched to the end, and a post mortem examina- 
tion made. In these the glands along the internal iliac vessels, and 
in one those along the spine, were cancerous. The sacro-uterine liga- 
ments were not affected in any of the three, but the cellular tissue 
around the cervix was diseased in two.* Age seems to have a con- 
siderable influence on this form of cancer, though no age above 28 
excludes it. In 
the ten years 
within which 
the menopause 
generally falls, 
the disease is far 
more rife than 
at any other 
veriod of life. 

t is compara- 
tively rare after 
50 and before 
30. The history 
of themenstrual 
function, the 
age at marriage, 
the character 
of the labours, 
appear te have 
no influence in 
producing © it. 
Hemorrhage is 
a common sym- 
ptom, and may 
come on at a 
very early pe- 
riod - but it 
may be absent 
until the disease 
is far advanced. 
Pain is often 
pbsent. Dis- 
chargesare com- 
mon, but were 
absent in four 
out of twenty- 
one cases, Wast- 
ing or extreme 
emaciation was present in nearly half the cases; on the 
other hand, in some, there was an abundance of subcutaneous 
fat present at the time of death. Laceration of the cervix is often 
mentioned as a cause of cancer of the cervix. We found no evidence 
in favour of this in any one of the cases observed. In no instance did 
cancer start inatear; and the tear appears to be the last part to 
become involved in the disease, 


CANCER OF THE Bopy OF THE UTERUS. 

This is much less common than cancer of the cervix, and at one 
time it was thought that cancer never attacked the body primarily. 
It is certain, however, that the disease occurs much more fake 
than is generally supposed. The following are brief notes of the case from 
which the specimen represented in Fig. 4 was taken: The patient was 
a widow, 52 years of age, and complained ofa profuse and offensive 
vaginal discharge, which excoriated the external parts, She had one 
child at 23, and ne miscarriages. There was some evidence of her 
having had syphilis. She had a polypus removed from the womb 
a" before admission. There was no history of cancer in her 
amily. 


} 


On admission, she was pale, anemic, and emaciated. The uterus: 
appeared to be of about the normal size, but its mobility was impaired, 
The cervix was normal, except that a small villous growth could be® 
felt in the os. The outlines of the body could not be made out, andy 


| the sound was not used. Examination by the rectum revealed: 


| several nodules apparently growing from the posterior wall of ‘the: 


| uterus. 








Fig. 4.—Cancer conimencing in the body of the uterus has invaded the cervix as faras?. Ata is shown an opening 
into the intestine due to ulceration. 





While in the hospital, she had two attacks of fever, with: 
the symptoms of peritonitis. Before death, feces escaped by the 
vagina. At the necropsy, the small intestines were found adherent to! 
the fundus of the uterus and the wall of the bladder. At the posterior’ 
part of the uterus were several nodules projecting into the peritoneal’ 
cavity. There was a big nodule on the anterior surface where the 
intestines were attached, and a communication which admitted the 
thumb was found between the adherent intestines and the cavity of: 
the uterus. ‘he cavity of the uterus was a stinking abscess; its 
surface was irregularly nodular, and of a greyish colour ; beneath’ 
this was a layer of highly vascular tissue, and, still deeper, the 
altered uterine tissue. 

Cancer of the body may be diffuse or circumscribed, but the diffuse’ 
is the morecommon. It is a glandular or columnar epithelioma. The 
uterus is usually much, but sometimes very slightly, enlarged: 
Fibroid tumour 
and cancer are 
occasionally 
met together in 
thesame uterus; 
the cancer may 
invade the 
fibroid, but 
there is no satis- 
factory evidence 
that it beginsin 
a fibroid. It’ 
grows from the 
whole of the 
inner surface of 
the body, enters 
deeply into the 
substance of the 
walls, and sub-’ 
sequently — in- 
vades adherent 
and neighbour- 
ing organs, in- 
testines, and 
broad  liga- 
ments, etc., but 
yet respects the 
cervix until a 
very late stage. 

The glands 
secondarily 
affected are 
those in the 
broad ligaments 
and those along 
the spine 
Secondary de- 
posits may be 
present in many organs, as in the liver, lungs, and kidneys. The 
disease is rare under 50. My cases were over 50, and the meno- 
pause was passed. Ruge and Veit record three cases out 
of sixteen under 50; two of these were under 40 years of age, 
one being only 32. It is as common between 50 and 60 
as it is between 60 and 70. Of eighteen patients who had 
cancer of the body, five had never been pregnant. This shows 
a much larger proportion of sterile women than is met with in cancer 
of the cervix. Hemorrhage is the symptom which usually attracts 
attention and points to the existence of the disease. Hemorrhage 
after the menopause—or a ‘‘ return of menstruation,” as women often 
call it—is a symptom which should never be neglected. It 18 
generally, though not always, due to cancer. It is not characteristic, 
as has been said, for itis seen also in the endometritis of old age, and 
in a form of ulceration of the body of the uterus called lupus. Pain 8, 
a common symptom, and in some cases it recurs at stated hours, and 8 
of great severity, as was pointed out by Simpson. In my case® 
cachexia was present in a marked degree. . 

The palliative treatment of cancer of the uterus was not discussed,. 
for the natural history and pathology of the disease gave no aids: 
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towards it. The radical treatment of the disease consists in the re- | 


moval of the diseased parts. For cancer of the body, no operation 
except total extirpation offers a prospect of cure. Cases, however, in 
which the conditions justifying the operation are present were not often 


met with. For cancer of the cervix, supra-vaginal amputation of the 


cervix gives excellent results. Total extirpation is, as a rule, not in- 
dicated for this condition by reason of the direction which the growth 
takes—its usual course being outwards and downwards, and not up- 
wards, into the body of the uterus. Clinical experience, as well as 
pathological investigation, proves this fact, for when recurrence takes 
place after partial amputation, its seat is in the cellular tissue around the 
cervix, and not in the uterine stump. This clearly shows that the disease 
can be entirely extirpated from the uterus by the minor operation, but 
that it is difficult to eradicate it from the infected pericervical connective 
tissues. Were the difficulty in eradicating the disease from the uterus, 
or were the recurrence in the uterine stump, total extirpation would 
come to our aid ; but the recurrence being in the pericervical tissues, 
total has no advantages over partial amputation. In operating for 
cancer of the vaginal portion, or of the cervix, the object should be 
to make the incisions as wide of the disease as possible. 





NEW REMEDIES IN OPHTHALMIC PRACTICE! 
By EDGAR A. BROWNE, 


Surgeon to the Liverpool Eye and Ear Infirmary. 


Tue list of actual novelties for the past year is not long, but one or 
two points of practice may be advantageously compared. Scopoline 
(London, Medical Record, 1885, p. 251), derived from the Scopolia 
japonica, is recommended by Dr. Pierd’houy as a mydriatic, 
It is rather more energetic than atropine, acts more quickly, and its 
effects pass off more slowly. It is not easy to procure at present ; 
some of the specimens proved entirely inert. Of the hydrochlorate 
of aconitia as a local anesthetic, recommended by the same practi- 
tioner, I am compelled to report unfavourably. The anesthesia 
seemed exceedingly slight and transient, but the well-known tingling 
and burning characteristic of aconite were complained of by the 
patients for some hours after the application ; this, together with its 
extremely poisonous quality, to my mind, puts it out of court at 
once. lodol has been recommended by Dr. Trousseau. It is a greyish 
powder, obtained by precipitation with iodide of potassium of pyr- 
thol, a product of the destructive distillation of mineral substances 
containing bone-oil (protein). Chemically it is described as a tetra- 
iodo-pyrrhol, and I am informed that its formula is C,HI,N; it 
differs from iodoform (CHI,) in containing less iodine; its constitu- 
tion seems to be more stable, as it is free from odour. As the clinical 
value of iodoform is probably due to the very slow and continuous 
disengagement of iodine, this stability is presumably a drawback. As 
410 per cent. ointment, it gives rise to no pain when applied in the 
same manner as the yellow oxide. A small piece may be placed 
between the lids and rubbed over the eyeball in cases of indolent ulcers 
following phlyctenulz or ulcerations of the lids. Itseems to me void of 
offence, but unworthy of praise. Two years ago, I drew at- 
tention, in this Section, to the value of a complete and prolonged irri- 
gation of the conjunctiva, and especially the upper cul de sac, in cases 
of gonorrheeal ophthalmia. I prefer making the application with a 
lid-irrigator of my own design, but I have succeeded with extem- 
poraneous apparatus. I still continue to use a solution of trichlor- 
phenol, a potent germicide which, in a solution of one half per cent., 
bas no ill-effects on the conjunctiva or cornea.” 

More recently I have adopted the same method in the treatment of 
acrymal abscess and blenorrhia of the sac with excellent results. 
An abscess is opened (under an anésthetic), the sac incised, and a full 
sized probe passed. After the probe; a gum-elastic catheter, smaller 
than the probe, is passed to the bottom of the duct, connected with 
an elevated reservoir by means of a long tube and a prolonged play 
of the phenol solution commenced. The catheter is pulled up gradu- 
ally higher and higher in the duct, and turned round to irrigate every 
part thoroughly. The probing and irrigation are to be continued daily. 





1 Read in the Section of Ophthalmology at the Annual Meeting of the British 
edical Association in Brighton. : sepa agement 


olan absolute necessity of prolonged irrigation must be insisted on. Bac- 

time ooists in laboratory experiments teach that exposure for a certain length of 

a 8 necessary to effect sterilisation, and we must remember that gonocoeci, 

yt germs, would be much more difficult to immerse on the convoluted sur- 
of @ mucous membrane than in the cultivation-medium of the laboratory. 





Some convenient cannula-probes are made which may be employeil 
if desired.® 

. The introduction of cucaine has enabled us:to! resort to the use.of 
the actual cautery, either thermic or electric, with great frequency. «A 
comparison of the value placed upon its action cannot fail to prove 
instructive. In my own practice I accord it the first place:in the treat- 
ment of hypopion-keratitis, a formidable affection, occurring frequently 
among the poor and ill-nourished, of whom stone-breakers. may» be 
taken as the type. These unfortunate creatures present, the necessary 
combination of noxious circumstances. They are half-starved; .ex- 
tows to the vicissitudes of climate, have cltronic conjunctivitis, 

lenorrheea or abscess of the sac—to this is added a blow witha frag- 
ment of stone, and suppuration of the cornea is established, It o¢eurs 
in the middle layers, spreading centrifugally, and if not: checked, 
destroys the cornea. Antiseptics’ have no effect in the early and 
remediable stage, the anterior elastic lamina is intact (or practically 
so) and prevents alike the ingress of the medicament and the egress 
of the necrosed tissue. The orthodox practice (Semisch, Teale) of incising 
the abscess merionally, and teasing out the slough with ; forceps, 
undoubtedly gives occasional brilliant results. Everybody muat 
have noticed that the results are far less brilliant in thé case of large 
peripheral than of central sloughs... But even a better effect may be 
attained by the use of the cautery. It must be applied carefully along 
the margin, and then with a few rapid touches over the substanee, 
A clean, easily detachable eschar is left, and healing takes place with 
rapid absorption of the hypopion. This proceeding has: the advant- 

e over the median incision of not opening the anterior chamber and 

lowing the lens and iris to fall forward and give rise to synechia 
anterior. 

As a practical point, it must be remembered. that the cautery, 
whether thermic or electric, must be of a dull-red heat, just sufficient 
to char the tissues with which it is immediately in contact. If used 
too hot it causes an unnecessary destruction of uninfected tissue. The 
cautery may also be used effectively in doing peritomy for vascular 
keratitis, and is superior to the scissors. 

Our information on the question of antisepsis in \cataract-extraction 
is still unsatisfactory. It is a matter of familiar obseryation that the 
corneal wound in extraction is liable to suppurate, ‘ while incised 
corneal wounds in general are not particularly liable to that kind of 
action. Iridectomies very seldom go wrong inthis way—accidental 
wounds very seldom go wrong—and even in hypopion-keratitis, when 
an incision is made through the base of the abscess, it is the incision 
that stops the suppuration and not the mupB ti that attacks the 
wound. Assuming that suppuration is due to the introduction of 
pyogenic micro-organisms, it is obvious that one kind of wound is as 
much exposed to infection as another, and some peculiar conditions 
must be sought. 

The conditions of healing in a corneal wound are (1) lavage from 
within outwards by escaping aqueous, tending to wash germs ont- 
wards, and, of course, preventing their entrance ; (2) exact apposition 
of surfaces ; (3) an aseptic condition of surrounding secretions ; (4) 
absence of favourable soil for germs. These conditions are less per- 
fectly fulfilled in extraction-wounds than in many others, and less 
perfectly since the introduction of cucaine. The wound is necessarily 
large, and the secretion of aqueous is not sufficient thoroughly to wash 
it. Cucaine still further diminishes the secretion of aqueots, Tn 
addition to the chamber after the removal of the lens, there is the: 
space it occupied to be'filled. It the cornea regains its convexity by 
its own elasticity, before the resecreted aqueous has filled this space,’ 
it tends to draw the conjunctival secretion inwards, and woe betide 
if this be not aseptic, It is under these circumstances that McKeown's: 
method of removing sticky cortex by syringe or irrigation is likely'to 
prove valuable. The outer flow will ae the defective flow of 
aqueous, and the inward suction action of the cornea is counteracted: ' 
Moreover, it removes the soft matter which forms’almost a perfect 
soil for germ growth. 

To render the conjunctival secretion innocuous has been the aim of all 
antiseptics. M, Panas so highly praised a solution of biniodide of 
mercury, claiming for it almost infallible powers in the prevention 
of suppuration, that I felt constrained to give it a trial, The solution 
is nominally 1 in 20,000 ; but, owing to the high atomic weight of the 
iodine, the amount of mereury‘is not much above 1 in 40,000. 

Are we all'to join M. ‘Panaa in ‘his cry’of “Eureka” ? Thé solution 
is not sufficiently potent to destroy a virulent germ in a favourable. 





3Trichlorphenol is a substitution product in whieh ‘chlorine replaces ‘a por- 
tion of hydrogen in‘ carbolie acid. : Carbolit’atid H-0;.H{6: Trichlorphejiol 
C,H,Cl,0H. It apparently acts by the slow and contirmons' disengagement’ of* 
chlorine. Its odour persistently €lidgs to any tissue With which it has been 


brought in contact. 
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habitat. Sattler, who has carefully examined the micro-organisms 
of the lacrymal sac,‘ is of opinion that Panas’s solution does not 
ensure antisepsis, He recommends the biniodide to be dissolved in 
an aqueous solution of corrosive sublimate (1 in 5,000), which is a 

erful antiseptic. But if we take the precaution to disinfect the 

rymal sac and the ciliary follicles—and every day more and more 
care is exercised on this point—we shall scarcely need a germicide of 
great power, and it may be sufficient to thoroughly wash out the 
conjunctiva with a solution that is aseptic, and not actually anti- 
septic. 

My own practice, lately, has been to wash out the lids thoroughly 
with the biniodide solution, and carefully to apply iodoform ointment 
to the wound immediately on completion of the operation. So far so 
good. But are there any drawbacks! It seems to give rise to a 
cloudiness of the cornea in the neighbourhood of the wound. In one 
case—an old man—it spread downwards, and entirely covered the 
pupil, rendering the removal of the cataract rather a nugatory pro- 
ceeding as regards vision. In the second eye the opacity was limited 
to the immediate neighbourhood of the wound. It has never ex- 
ceeded this dimension, except in this one eye. At first | regarded it as 
keratitis, but I think now it is really due to the direct action of the 
mercury on ‘the elements of the cornea. Cucaine, | fear, aids this 
absorption by its desquamating action. I have great hopes that this 
effect is merely temporary. In the case of the old man the opacity is 
slowly clearing away. Still it isa point to be borne in mind, and I 
shall certainly hesitate considerably before 1 employ a stronger 
mercurial antiseptic in conjunction with cucaine. 





DISLOCATION OF THE LENS! 
By ANDERSON CRITCHETT, M.A.Canran, 


Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at, 
St. Mary’s Hospital. 


Tus accident, though not one of extreme rarity, is yet sufficiently 
uncommon to justify ophthalmic surgeons in placing their experiences 
of it on record ; and as within the last two years, I have met with 
three interesting cases of lens dislocation in my own practice, I venture 
to bring them before the notice of this Section. 

The first case was that of a young barrister, aged 24, who was highly 
myopic, and who some ten years previously had, while practising 
gymuastics, dislocated the lens in his right eye. 

An attempt was made to remove it, but the operation was unfor- 
tunately not successful. The patient, by cautious use of the remaining 
eye, was able to complete his education both at school and college, and 
was careful to avoid any sudden or violent physical exertion ; but @ 
few days before I first saw him in September, 1884, he had, whilst 
fishing, been tempted to jump suddenly off a bank to secure a par- 
ticularly fine specimen of the finny tribe, and at the same moment he 
felt that something had given away in his left eye. I saw him four 
days after the accident, and found the lens had become dislocated 
forwards into the anterior chamber. The patient could still read 
J r 2, but the tension had increased, and after a consultation with 
Sir William Bowman it was decided that the lens must be removed, 

When the patient had been placed under the influence of an 
anesthetic, 1 passed a fine needle through the substance of the lens, 
and it was held there by my colleague, Mr. Juler, while I proceeded 
to make the necessary section. 

This. latter was not very easy to accomplish, because the lens 
occupied the whole of the anterior chamber, but I used a very narrow 
Graefe’s knife, and completed the latter half of the section by a series 
of small cuts, after the manner of the late Mr. Streatfeild. 

I did not attempt to perform iridectomy, but at once inserted a 
spoon beneath the lens and extracted it, Mr. Juler withdrawing the 


(fime needle as soon as my traction instrument was in situ. Very little 


vitreous was lost, the edges of the wound were seen to be in apposition, 
and the lids of both eyes were kept closed with small strips of plaster. 
These latter were applied for more than a fortnight, and I did not 
suiter the eyes to be open for eighteen days, when 1 was pleased to 
find that perfect union had taken place, and a few weeks later the 
patient was able, with suitable lenses, to see $ and read Jaeger 1. 





4 Ho finds two varieties of pyococeus filogenus, staphylococcus, which appeared 
to induce keratitis and iritis, pneumococcus, and six species of bacteria.—Year- 
Book of Treatment, p. 272. 

1 Read in the Section of Ophthaimology at the Annual Meeting of the British 
Medical Association in Brighton. 





The second case was that of a young gentleman, aged 17, who was 
brought to me by Mr. Sydenham Knott. 

Whilst he was amusing himself with chopping wood, a log flew up 
and struck him violently on the right eye. When [ first saw him 
there was a little blood in the anterior chamber, and the lens was seen 
to be dislocated backwards. There was such severe pain, and the eye 
had been so seriously injured, that I doubted whether it could be saved ; 
but I sent the patient to Mr, Hulke, who suggested that I should 
make an attempt to extract the lens, and, if that were unsuccessful, 
must enucleate. 

Mr. Sydenham Knott administered ether, and I made a corneal 
section upwards, As the upper edge of the lens was depressed back- 
wards, some difficulty was experienced in passing a spoon beneath it, 
but by imtroducing the latter at the outer angle of the section, and 
sliding it under from the outer side I succeeding in extracting the 
lens. There was a considerable loss of vitreous, but the lids were 
supported by strips of plaster, as in the first case, and the patient 
made an excellent recovery, but there is a large atrophic patch 
near the macula, and, although the hands of a watch can be seen 
eccentrically, the sight must always remain very imperfect. 

In the third case, a gentleman, aged 29, received a severe blow on 


his left eye from a cricket-ball, which dislocated the lens outwards . 


and slightly upwards, so that it was evidently hinged upon its lower 
margin, because, whilst the eye was under ophthalmoscopic examina- 
tion, the lens would suddenly fall downwards into something like its 
natural position, and then a few moments later a slight movement on 
rm part of the patient would throw it again into its new resting 
ace. 

y The patient consulted Mr. Power soon after the accident, and, as 
the eye was free from pain, and the tension fairly normal, I think 
that gentleman was justified in advocating a Fabian course of inaction, 
but soon after I first saw the injured eye it became so rapidly hard 
that I felt that an attempt must be made to extract the lens, and this 
opinion was confirmed by Sir William Bowman. 

It will at once be acknowledged that, from an operative point of view, 
the case was one of exceptional difficulty, owing to the fact that the 
lens was entirely out of sight. 

Sir Walter Scott has sung of— 


** That stern joy which warriors feel 
In foemen worthy of their steel ;” 


but I confess that I approached the operation with some misgiving as 
to the result. Ether was administered, and I made an incision with 
a very broad keratome at the inner side of the cornea, and there was 
an immediate gush of vitreous, but I at once passed a Taylor's vectis 
in the direction in which I hoped to find the lens, and as I withdrew 
the instrument I was delighted to find that I had secured the object 
of my search. Plaster was applied over the lids, as in the former 
cases ; the patient made a slow but good recovery, aud with the aid 
of a lens can see the time by a watch correctly. In future, I shall be 
inclined to use the vectis for removing dislocated lenses in preference 
to the spoon, because the former allows the lower portion of the soft 
lens to sink through the aperture in the wire loop, and there is less 
chance for the lens to slip away during the process of extraction. 

Since I commenced to write the present paper, my friend Dr. 
Agnew, of New York, has kindly sent me an account of a new instru- 
ment that he has designed for the removal of dislocated lenses, and 
to which he has given the name “‘ bident.” Dr. Agnew says: ‘‘ It con- 
sists of two ordinary fine, straight, delicately-pointed, cataract- 
needles, about six-eighths of an inch long, fixed parallel at a distance 
a little less than an eighth of an inch apart. These needles are united 
at their eracionnl ends by a projection which is flat, and otherwise s0 
sharpened and roughened as to be adapted to the grasp of a holder.’ 

He passes this instrument downwards behind the lens, and, bringing 
the latter upwards into the anterior chamber by depressing the h 
of the bident, he passes the needle-points through the sclerotic in the 
other side of the globe, and leaves the instrument in situ while he 
completes his operation. 

I confess that I am, as a rule, averse to running even fine needles 
through the ciliary region, but time will prove the safety or danger 
of this new operation ; and Dr. Agnew certainly deserves our cordial 
thanks for his ingenious endeavours to solve one of the difficulties 
which beset us in dislocation of the lens. On 

The experience of the last few years, both in general and ophthalmic 
surgery, has shown us that operations which were former. y deemed 
hazardous and unjustifiable may now, by the light of modern know- 
ledge, be safely and successfully accomplished ; and I have good hope 
that we may be able to bring the removal of dislocated lenses into this 


category. 
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ON THE EXTRACTION OF SOFT CATARACT BY 
INJECTION.! 


By CHARLES G. LEE, M.RC.S., 


Surgeon to the Liverpool Eye and Ear Infirmary. 


Ir will be, doubtless, in the recollection of some present that, at the 
Belfast meeting of this Association, in 1884, the then President of our 
Section, Dr. A. M‘Keown, introduced to the notice of the members 
his method for the extraction of cataract by the intracapsular injection 
of water; and subsequently, at a meeting of the Ophthalmological 
Society, held on October 15th, 1885, Dr. M‘Keown brought the re- 
sults of the added experience of the intervening fifteen months before 
that learned body. 

Although, from the tone of the discussion that followed on each 
occasion, it might have been surmised some trial would have been 
made of M‘Keown’s operation, the absence of records of any such ex- 
periments in the English medical journals would seem to indicate that 
this has not been done. Moreover, during the debate on Mr. Brudenell 
Carter’s paper on Cataract-Extraction, at the June meeting of the 
Ophthalmological Society, while such points as the retention of the 
specuium, the substitution of the third finger of the fixing hand for a 
lid-elevator, etc.,—points which each surgeon will for himself best de- 
termine,—were fully discussed, no reference appears to have been made 
to Dr. M‘Keown’s novel but effectual method for getting rid of soft 
matter. 

I must add that Dr. Wicherkiewicz, of Posen, has adopted the 
same principle ; but, as it appears to have been a spontaneous action 
on his part, and independent of inspiration from British surgery, it 
will not affect the present contention. 

The particulars of the six cases I have to submit to your notice, in 
which M‘Keown’s ideas have been carried out—with, however, such 
modifications of the instruments employed as experience appeared to 
suggest would be improvements—will, I trust, be considered suffi- 
ciently interesting to merit the attention of the Section, and, per- 
haps, may induce some members present, tentatively at least, to adopt 
this practice. 

On the two first occasions M‘Keown’s syringe was employed, but at 
once obstacles were encountered from the inefficiency of the piston, 
and the inability to regulate the amount of pressure used ; the short- 
ness of the syringe added to the difficulty in bending it over the 
eye-brow. With so marked a jerk was the flow that I had almost 
abandoned the operation ; yet so satisfactory was the action in re- 
moval of soft matter, that 1 determined to try if by some irrigating 
apparatus these difficulties might not be overcome. It did not 
require much ingenuity to attach a piece of indiarubber tubing to one 
of M‘Keown’s terininals, the distal end of the tubing being fixed to 
an ordinary metal :eservoir. 

An objection to the use of M‘Keown’s terminal was made on account 
of the screw end being so large, that it would require a piece of tubing 
ofsuch a calibre to receive it, that the stream of water passing would 
be too rapid and not easily controllable. To meet this, 1 have had 
the screw end replaced by a smooth bulbous one, large enough to dis- 
tend the fine tubing I use to make it secure, and yet not too big to give 
rise to any difficulty in unattachingit. The irrigator thus constructed 
was accordingly substituted for the syringe in the remaining cases 
with most gratifying results. The reservoir being held by an assistant, 
or nurse, who elevates or lowers it under the operator’s direction, no 
difficulty is experienced in obtaining a rapid or slow stream, and the 
surgeon holding the tube close to the terminal, between the finger 
and thumb of one hand, can in a second stop the stream much more 
readily than if he were dependent on any tap, or other mechanical 
contrivance, 

I notice Dr. M‘Keown states he has abandoned ‘the gravitation 
bottle” for the scoop-syringe, If the action of the bottle resembles 
that of the irrigator, I can only express my surprise. The difference 
between the intermittent and sudden action of the syringe, and the 
steady and controllable flow from the irrigator, is so great that I sub- 
mit anyone who has seen the two in operation will have no difficulty 
in deciding on their respective merits. The experience of my colleagues 
of the Liverpool Eye and Ear Infirmary will, I think, support me in 
this observation. 

I think the irrigator would be’ preferable to ‘the Undine” of Dr. 
Wicherkiewicz, because through the elastic tubing it is easily 
adaptable to the varying heights of the superciliary ridge, or the 
Supra-orbital arch, while ‘‘the Undine,” being an arrangement of 





1 Read in the Section of Ophthalmology at ¢ 1 Meeti iti 
- e phthalmology at the Annual! Meeting of the British 
Medical Association in Brighton . "1 





paneine metal and glass, must in some cases be with difficulty 
applied. 
It would serve no useful purpose to particularise each case, nor to 
give in detail every step of the operation ; the summary handed rownd 
will supply most of the important points. A few general remarks, 
however, will not be out of place. I may observe, in the first place, 
that no departure was made from our usual method of operating ; in 
each case an iridectomy was performed upwards twice, as a pre- 
liminary step to the extraction, while in the remaining four cases, the 
whole operation was completed at once ; the line of incision was in 
the sclero-corneal junction. 

As a rule the speculum was removed, if not before, immediately 
after expulsion of the lens, and the patient allowed a moment or two’s 
interval before the removal of cortical matter was commenced. Then, 
the lids being held either by an assistant or by the operator himself 
taking the upper lid when the irrigator was employed, the terminal 
was introduced well in the capsule, often right across the area of the 
pupil to the lower edge of the iris, or wherever cortical matter was 
seen, and the stream of water allowed to flow steadily but slowly ; 
sometimes the instrument was withdrawn to be re-introduced, if any 
soft matter was observed; or if the patient’s inability to count fingers 
made it likely that some remained. It was most interesting to watch 
the pieces of cortex slowly floating up, sometimes from behind the 
iris towards the incision, there to escape with the out-going stream. 

While the irrigation is most effectual in removing soft matter, it is at 
times inefficient in getting rid of capsule; in oue case, a piece of capsule 
was observed to be attachedto the lowerborderof theiris; and although 
three attempts were made to induce it to ‘‘ move on” by inserting the 
terminal well beneath and behind the obstruction, it had to be aban- 
doned. The fragment remained in siiu, fortunately without any ill 
effect on vision. I have in every case employed simple distilled 
water, at a temperature of about 95° Fahr., nor dol see any reason 
to substitute any so-called aseptic solution ; the water appears to fulfil 
all requirements, and its use has not been followed by the slightest 
indications in any case of septic mischief. 

No general anesthetic has been used ; a 4 per cent. solution of cucaine 
has been instilled. In the case of children, or excitable persons, I 
should, however, have recourse to ether, as it is an important point to 
ensure the eyebali being perfectly still while the instrument is in its 
interior. 

The results as regards vision cannot but be considered satisfactory ; 
in no case hasa less acuity than 72 been obtained; while the residence 
of the patients in the infirmary has not been prolonged, sixteen days 
being the average. One patient, both of whose lenses were 
extracted, might have been discharged fully a week earlier had he had 
a home to go to. 

The table shows that all the patients were past 40 years 
of age; consequently, their lenses would at least have a certain 
amount of nuclear density. 1 have not yet employed the irri- 
gator in either the semi-gelatinous cataract of adolescence, or the fluid 
one of infancy ; I can, however, easily imagine the benefits likely to be 
derived from it. For example, the necessity for repeated operations 
will be obviated; the dependent risks of iritis and of panophthal- 
mitis, which all must have seen follow the introduction of even a 
single needle, will at the same time be minimised. 

I freely admit that the number of cases I have to report is small, 
yet it is sufficiently large to indicate that irrigation or injection isa 
method of practice deserving of more credit than has hitherto ap- 
parently been accorded to it, seeing that in not one of my cases has @ 
single accident happened during the operation, nor has it been fol- 
lowed by a single bad symptom that could be attributed to it, while 
the ease and ellectiveness with which the soft matter was expelled ap- 
peared little less than surprising, insome cases large masses of cortical 
substance being removed, almost equalling in size the portion that 
represented the nucleus.” 


Mr. Epcar Browne had employed the method in some six or seven 
cases. For removing sticky cortex it was a valuable aid, but it must 
not be considered as a routine procedure. In extraction, the fewer 
instruments introduced into the eye the better. 

Mr. ArtHuR H. Benson had used a saturated solution of boric 
acid for irrigation in cataract cases, and found it also useful for the 
removal of hemorrhage from the anterior chamber after iridectomy 
and before opening the capsule of the lens. He had now a small 
glass instrument with an india-rubber top like that of the ordinary 
drop bottle, to which a fine silver nozzle (flattened) had been fixed; 


2 A table of cases illustrating the results of the method of extraction described 
in the above paper was prepared, but cannot be published here owing to want of 
space. 
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Wecker, he believed, was the inventor. 
disadvantages from the use of irrigation. 

Mr. GRANGER omer tae to the form of instrument used by 
Mr. Lee, as being more difficult to keep clean than a simple bottle, 
= contents of which can so satisfactorily be removed by syphon 
action. 

Mr. Lez, in replying, said he was careful to pass an antiseptic 
solution through the tube before using. In reply to Dr. Bell, Mr. 
Lee said he had reported the first six cases on which he had operated, 
and without any drawback whatever; he had also done three cases 
subsequently to the completion of the table. 


He had so far seen no 





ON THE RELATION OF HEADACHE TO THE 
CONDITION OF THE EYES. 


By C. HIGGENS, F.R.C.S., 
Ophthalmic Surgeon to Guy's Hospital. 





Heapacue arising from ocular causes is very frequently met with. 
Ophthalmic surgeons have again and again called attention to the 
subject ; but as yet the bulk of the profession do not appear to recog- 
nise the necessity for a thorough examination of the eyes in all cases 
of obstinate head-pain. 

As a rule, when a case of ocular headache comes before the oph- 
thalmic surgeon, the patient has undergone a protracted course of 
medical treatment, having been looked upon as nervous, plethoric, 
bilious, or anemic. Indeed, in some cases, after having ‘suffered 
many things of many physicians,” a patient has been pronounced the 
subject of incurable brain-disease, when all that was necessary to effect 
@ cure was a properly selected pair of spectacles. 

The symptoms of ocular headache are fairly well marked; they 
nearly always begin in early life, though a reference to any ophthalmic 
surgeon’s case-book will show that, in many instances, the cause has 
never been discovered till late on in life. ‘‘I have had headaches as 
long as I can remember,” or ‘‘I have had headache off and on ever 
since I first went to school,” is what we are frequently told. The 
most marked symptom is that the headache is either brought on, or 
made worse, by reading or working. The object of this paper is more 
especially to call attention to ocular headache as occurring at the 
time of life which is mostly taken up by education, and I thought this 
occasion appropriate, as Brighton seems to be a favourite place of edu- 
cation. The ocular conditions causing headache are anomalies of re- 
fraction (hypermetropia and myopia), astigmatism, and insufficiency 
of the internal recti muscles. All these conditions are easily reme- 
died by optical means, but are quite beyond the reach of medical 
treatment. I have looked over two of my case-books, containing 
rough notes of 1,072 cases, and find that 31, or nearly 3 per cent., 
‘suffered from obstinate headache which appeared to be due to the 
condition of the eyes. The following five cases will serve as illustra- 
tions. 

Simple Hypermetropia.—Ernest W., aged 10, eame to me on April 
3rd, 1883. He had suffered from headache for four months, and 
had lately noticed that the headache was made worse by reading. He 
was thought to have some brain trouble. Hypermetropia (manifest) 
zy was found in both eyes, and he was ordered +30 for reading, etc. 
On January 17th, 1884, he consulted me again for phlyctenular 
ophthalmia. He had had no headache since he got the glasses. 

Simple Hypermetropic Astigmatism.—Miss N. B., aged 14, came to 
me on April 26th, 1888. She had suffered from headache for some 
years. She had always found the headache much aggravated by 
reading or doing any work. She was ordered + 36 cyl. for all purposes. 


On May 28th of the same year a letter was received from the child’s 


father, from which the following is an extract: ‘‘The glasses you 
ordered for her we got......... and from that time her headaches have 
entirely disappeared.” 

Hypermetropia : Periodic Squint.—Miss H. D., aged 64, came to 
mein January, 1884. She had periodic squint in the left eye, and 
complained of headache. The ophthalmoscope showed hypermetropia 
of 2 D in the right eye, and 3 D in the left. She had manifest hyper- 
metropia of 1.50 D in both eyes. She was ordered + 1.50 for reading, | 
etc. ; nine months later + 1.75 was ordered. On July 12th, 1886, | 
the squint was scarcely noticeable, and she had never had a headache 
since the glasses were ordered. 

Hypermetropia : Insufficiency of Internal Recti Muscles.—Charles E., 
aged 11, seen May 5th, 1884, complained of headache and double 
vision at times. Manifest hypermetropia ;5 was found, and either 
eye diverged when covered ; both were unsteady when trying to fix 





—— 


an object at 10 inches or nearer. Ordered +40 decentrated inw: 
for reading, etc. The use of these glasses cured both the headac 
and the diplopia, but both returned if they were not used. 

Compound Myopic Astigmatism.—Arthur E., aged 13, was seen on 
January 17th, 1884. He had had headache for twelve months, always 
made worse by reading. In each eye there was myopia ,, with myopic 
astigmatism 55. He was ordered — 20 spherical — 30 cylindrical for 
both eyes for reading, etc. He did not care to have glasses for dig-' 
tance. On September 4th in the same year, the myopia was the same, - 
but he had had no headache since he used the glasses. 9G 

I have said that treatment by optical means is all that is necessary 
in these cases. This is not quite all, however. In the case of children’ 
and young adults, more especially young ladies, we should inquire“ 
into the methods of education. Many of our patients, I have no” 
doubt, suffer severely from the strain of many hours’ work, which” 
with or without glasses, is more than their eyes or brains: can beat. 
Here is the daily programme of a ‘‘ young ladies’ finishing school”’ 

iven me by a late pupil: Rise at 6 a.m. ; work from 7 to 8.30; 
Frreakfest': work from 9.30 to 12 or 12.30 on alternate days ; go out 
for a walk from 12 or 12.30 till 1; dinner; work from 2 to 5; tea; 
work from 6 to 8.30 or 9; go to bed at 9, or soon after ; Saturday a’ 
half holiday. With the exception, therefore, of Saturday, the daily’ 
routine was not less than nine hours of work, and not more than on¢ 
for exercise. Such a system requires no comment from me, and will, 
I think, be condemned by all reasonable beings. 


Mr. CriTcHETT ventured humbly to suggest that general physicians* 
should seek the aid of the ophthalmic surgeon at an early period in 
cases of persistent headache. He called attention to the importance’ 
of seeking whether there were insufficiency in these cases. Professor’ 
Liebreich had been our pioneer in this direction, and he had been 
well seconded by Dr. Landolt, of Paris. The former relied chiefly on 
the use of prisms, and the latter had recourse to operation. 





ON A CASE OF ANEURYSM OF THE ABDOMINAL 
AORTA. 


By HENRY F. A. GOODRIDGE, M.D., F.R.C.P., 
Senior Physician to the Bath Royal United Hospital. 





R. B., aged 38, but looking older, a porter, was admitted on Decem- 

ber 19th, 1871. He confessed to intemperate habits, but stated that, 
except for some winter cough, he had usually enjoyed good health, 
and was not aware of anything much amiss with him until elevené 
days before admission, when he was attacked somewhat suddenly," 
whilst walking, with pain in his left lower limb, so that he was: 
scarcely able to get to his home. The pain was chiefly in the knees 
and was attended with swelling of the limb. He kept his bed, in 

consequence, for the next four days, when, the swelling being nearly’ 
subsided and the pain much relieved, he began to move about’ 
again. He soon, however, got worse ; the swelling increased, and the: 
pain, though not so severe as at first, continued very troublesome. He: 
now, therefore, December 19th, applied for advice, and was at once’ 
admitted an in-patient, his state at this date being as follows The‘ 
left lower limb from the thigh downwards presented considerable cede-’ 
matous enlargement ; this having commenced, he said, above and not 

below ; there was none whatever in the fellow limb. On further exa-° 
mination, an irregularly globular but smooth resisting mass, causing 

distinct bulging and tengion of the iliac and lumbar parietes, espe 
cially of the former, was found to occupy the greater part of the left 

half of the abdomen. It extended superficially, from near the ver 

tebral column behind, to an inch or two beyond the umbilicus, where» 
it dipped deeply with a rounded, well-defined border; and from 

Poupart’s ligament and the crest of the ilium below to nearly the left’ 
false ribs. he this upper direction in front it seemed gradually to- 
subside ; moreover, the dulness on percussion which its surface pretty 

uniformly yielded elsewhere, shaded off here into the normal resonance 
of the part. It presented a certain amount of elasticity on pressure,” 
varying, however, at different spots; but its most marked feature’ 
was its strong heaving pulsation, perceptible anteriorly at its most’ 
prominent part, but hardly less distinctly felt in the vertebral groove,’ 
when the patient was on his hands and knees. The mass was quite 

immovable, and free from tenderness on manipulation, and no brut 

could be detected on auscultation anywhere over its extensive area” 
Just above the pubes on the left was some ecchymotic discoloration ot” 





1 Read before the Section of Pathology at the Annual Meeting of the British 
Medical Association held at Brighton. ‘ 
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ithe integument, also the (se in his left groin were indurated. On 
farther inquiry it was elicited that six months previously he was 
knocked down backwards by a passing truck, the fall being felt 
chiefly on his left side, and he admitted that, from time to time since 
then, he had had vague aching in the left loin, which was never, how- 


ever, made worse by movement. There was some deficient stroke-: 


sound and breath-sound, with absence of vocal fremitus at the base 
of the left chest ; a systolic murmur was heard at the base of the 
heart ; his liver reached mid-way between the ensiform cartilage and 
the umbilicus. His temperature in the axilla was 99.8°; his pulse 
was 108, small, but regular ; his respirations were 86. He had some 
cough, attended with scanty muco-purulent expectoration; his 
tongue was moderately clean ; his appetite was fair; he had had no 
vomiting except on two occasions, shortly after the accident referred 
to; his bowels were pretty regular; his urine was acid, deposited 
lithates, but was free from albumen. He lay on his back, shelving 
to the left, and had difficulty in sitting up straight in bed, also in 
fully extending his left thigh. 

December 22nd, His sleep had been disturbed by the pain in his 
left leg; he had had none elsewhere ; the edema of the limb was 
much the same. His bowels had been freely opened by castor-oil, 
given to remove any accumulation ; but the physical signs and the 
characters of the tumour remained unaltered. 

December 26th, With the aid of hypodermic injections of morphine 
and atropine at bed-time, he had been sleeping better. He was 
easier in his left leg ; his temperature had slightly risen ; his, urine 
was of specific gravity 1018, and showed, as it had done once or twice 
before since his admission, a small proportion of albumen. 

December 29th. The skin could barely be pinched up over the most 
prominent part of the tumour. The two patches of ecchymosis above 
the pubes had almost disappeared. The semicircumference at the 
level of the umbilicus measured, right 154 inches, left 16% inches ; 
and from the anterior superior spine of the ilium to the most depend- 
ent part of the ribs, the distance was, ou the right side 54 inches, on 
the left 63 inches. His temperature was 101.4°; his pulse was 108; 
his respirations were 36. 

December 31st. He had had paroxysms of acute shooting pain in 
the left thigh, relieved only by hypodermic injections of morphine. 

January 2nd. He had been sleeping pretty well, and was more free 
from pain ; but his appetite was not so good, and he was beginning to 
suffer from dyspnoea. There was still deficient resonance on percus- 
sion over the base of the left lung, and bronchial breathing was heard 
at the angle of the left scapula ; at this spot vocal fremitus was present. 
The breathing over the right lung was free. A good deal of undu- 
latory pulsation was observable at the epigastrium. 

January 5th. His cough had increased during the few preceding 
days, There was dulness on percussion more or less all down the left 
side of the chest, with the breaching obscure and indistinct ; bronchial 
breathing and bronchophony were heard over the left chest posteriorly; 
vocal fremitus was present at certain spots. At the right base, the 
breathing was harsh and rhonchal. What appeared to be the de- 
scending colon with solid contents was observed now coursing over the 
upper part of the tumour in a direction downwards and inwards, His 
bowels were confined ; his urine contained some albumen. 

January 6th, At 11.30 p.m. he had a severe paroxysm of pain in 
his left leg ; his respirations were hurried, his breathing was op- 
pressed. The swelling of the limb, which latterly had diminished a 
little, was now much as before. 

J anuary 7th. He had slept very badly. His temperature was 
100.8° ; his pulse was 108, very small and feeble ; his respirations were 
36. He had tremulous movements of his fingers at times. He lay 


_ Shelving down on the left side of his bed as though he would fall out. 


January 8th. He had been wandering in the night. The tremulous 
Movements continued. His bowels had acted twice after an enema; 
ze pes considerable tympanites. His pulse was 112, very small and 

January 9th. He died at 2 a.m. 

; Necropsy, twelve hours after death. The abdomen was distended, but 
inthe leftiliac region, where the almost solid resistance of the tumourhad 

n observed as usual the preceding day, the parietes were now com- 
paratively yielding. On opening the peritoneal cavity, some serous 
effusion was found inferiorly ; also a long flat band of blood-coagulum 
Was seen extending from the left flank towards the pubes, and thence 
into the pelvis. On reflecting the great omentum, the tumour was 
exposed to view. The descending colon crossed it from above, down- 
wards and inwards, and was inseparably adherent to its front. It 
Presented [a convex smooth and red surface, formed of peritoneum ; 

48 more or less elastic to the feel; was well defined on its right 

rder, but in the left flank was firmly and extensively adherent to 





the abdominal wall. It sent a prolongation under Poupart’s ligament: ; 
while superiorly it was in close contact with the eft wing of the 
diaphragm. In this last named situation, one or two more coagula of 
large size were met with. The small intestines were very much pushed 
to the right by the tumour. The. left pleura contained much serous 
effusion, and the lung was, compressed into a small bulk ; it had two 
or three tough bands of adhesion laterally and posteriorly. The right 
lung did not collapse, having old adhesions, The heart was rather 
small ; its aortic sigmoids were healthy. On tracing the aorta down- 
wards in the abdomen, the aneurysmal nature of the tumour soon be- 
came apparent. It sprang from the left side of it, by a narrow opening, 
about two inches above the bifurcation, and just below the giving off of 
the inferior mesenteric artery. There were numerous opaque patches of 
atheroma in the course of the vessel, but no calcification or breach of 
surface of the inner coat; nor was there any at the mouth of the sac, 
A quantity of fluid and loosely coagulated blood escaped from 
the interior, leaving a free space that would contain a fetal head at 
full term, while laminated fibrinous deposits were present to such an 
amount that, including some residual coagula, the mass was found to 
weigh nearly six pounds, At the posterior part the wall of the, sac 
had gohe, and the bodies of the second, third, and fourth iumbar ver- 
tebrae were exposed to view. These were all more or less eroded, the 
intervertebral discs being intact, Below Pouart’s ligament, the 
aneurysm resting on the psoas and iliacus muscles extended to near 
the trochanter minor, where it formed a cul-de-sac. The left common 
and external iliac arteries had the tumour closely overlying them, but 
their lumen was quite free ; the corresponding veins, however, with the 
upper part of the femoral, were thrombosed. The liver and kidneys 
were anemic ; some of the mesenteric glands were calcified. 

The huge size of the aneurysm here, and the almost entire absence 
of subjective symptoms until just about one month before the fatal 
termination, combine, I think, to give to the foregoing case a some- 
what exceptional character; at least, under that impression, I have 
ventured to bring it before this Section on the present occasion, when 
the subject of aneurysm is specially selected for discussion. Perhaps 
another noteworthy feature that the case presents is the rupture into 
the peritoneal cavity, it being uncertain how far death was directly due 
to this circumstance. The amount of extravasation was small ; and 
the patient had been gradually sinking frem exhaustion for some days, 
the increasing effusion in the left pleura appearing to have a consider- 
able share in accelerating the fatal event. The seat of rupture was 
clearly in the upper and posterior portion of the sac, which was under 
cover of the left wing of the diaphragm ; but the opening was so 
small that (the time for examination being limited) it was not 
detected ; it seemed probable that the blood had found its way by a 
sinuous passage through the strata of fibrin, penetrating at last the 
peritoneum. ‘The concurrence of pleuritic effusion on the same side 
(which was already present to some amount on the patient’s admission), 
the extension of the aneurysm below Poupart’s ligament, and the 
limitation of the pain—the one prominent symptom—to the lower limb, 
that is, to the distribution of the crural branches of the lumbar plexus, 
there being none higher up where pressure and tension were so widely 
at work—are severally, I submit, additional points of interest in the 
case. As to treatment, it was deemed unadvisable, under the circum- 
stances, to withdraw the fluid in the pleura by thoracentesis, and 
wholly futile todo anything, whether surgical or medical, for the cure 
of such an enormous aneurysm ; the relief of pain by morphine, etc., 
was thus all that could be attempted. 










CASE OF DYSPHAGIA ACCOMPANIED BY ASCITES.’ 


By E. LONG FOX, M.D., F.R.C.P., 
Consulting Physician to the Bristol Royal Infirmary. 


In January, 1885, the Rev. R. C., Fellow of a college at one of the 
universities, came under the care of my friend, Dr. Colman. As 
during a period of eighteen months I had the pleasure of meeting 
him in consultation on the case two or three times in each month, he 
has allowed me to bring this brief record before this Branch of the 
Medical Association. 

The patient was a shy, reserved bookworm, hard-working, and very 
intellectual, of irreproachable habits and morals, aged 35. In the 
early stage of his illness he was said to have had symptoms suggestive 
ot gastric ulcer. These were not severe, but during convalescence he 
quite suddenly found himself unable to swallow solid food, There 
was no hemorrhage, no rejection of mucus. He was able to take 
plenty of liquid food, especially soup and cream, if he allowed definite 


1 Read before the Bath and Bristol Branch. 
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intervals between swallowing. His meals, therefore, were very pro- 
tracted, often over three hours. 

In the spring of 1885, he was seen by a distinguished London phy- 
sician, who diagnosed cancer of the cesophagus.! He was then be- 
coming much emaciated. His complexion was naturally pale and sal- 
low, and not unlike the complexion of one suffering from malignant 
disease. He complained ofa feeling of difficulty in swallowing, which 
he referred to the sternum, about the level of the third rib. 

In the summer of 1885, a new symptom appeared. He began to 
have fluid in the cavity of the abdomen. This was not associated 
with any tangible change in the liver itself, with any mucous hemor- 
rhage, with enlargement of any of the superficial veins, or with inter- 
ference with the free passage of bile. He was then becoming very 
thin and weak, and was losing the power of taking interest in literary 
pursuits; there was never anyalbumen. The ascites rapidly increased, 
and wasassociated withsomeanasarca of the lower extremities; thislatter 
condition was relieved by careful bandaging. The girth of the abdo- 
men amounted to forty-threeinches. From the excess of the abdomi- 
nal fluid, diuretics seemed to be useless, 

On December Ist, about half a gallon of clear fluid was evacuated 
by paracentesis, and from this time the fluid gradually, but surely 
diminished. All through the illness he had slept well. 

Up to December 25th, 1885, he had been nourished almost for twelve 
months wholly on liquid food, but he had seemed better during the 
first three weeks of December, since the urine had increased after the 
tapping. On Christmas Day, 1885, he suddenly fancied, from the 
improvement in his feeling beneath the sternum, that he could swal- 
low solid food. He had frequently tried to do this before, but always 
with the effect of rejecting the solid morsel with great distress. 

On this Christmas Day, however, he was able to take some solid 
food at dinner ; and, although for weeks he was very slow about it, 
and had occasional drawbacks if he attempted too large or too hard a 
morsel, he has continued to take food in the proper form and quan- 
tity, and now fer six months has been well. All the ascitic fluid dis- 
appeared last spring. He gained flesh, was able to walk without 
dyspnea, and resumed his full literary pursuits. 

In speaking of treatment, it may be said that, as far as it is ever 
possible to exclude the idea of syphilis from any human being, it was 
s0 in this case. The London opinion as to the lesion being malignant 
was founded upon data that may easily have seemed incontrovertible, 
except in the one point that the dysphagia was so sudden. We felt 
that, however probable the diagnosis of malignant disease was, it was 
possible to give the patient the benefit of the doubt; and, long before 
the appearance of ascites, we had hoped that the csophagus was not 
diseased upon its internal surface, but was pressed tfpon externally by 
a gland, either strumous or in a state of chronic inflammation. The 
appearance of ascites confirmed this belief. It was reasonable to sup- 
pose that the same tumour, probably glandular, that was pressing 
upon the outer part of the cesophagus, was also pressing on the other 
side on an important channel for conducting the blood from the 
lower extremities to the heart. It is possible that this may occur in 
the normal position of the cesophagus and vena cava almost immedi- 
ately after passing the diaphragm; and, in this relation, it may be 
stated that the sensation of a patient as to the probable seat of ob- 
struction is not wholly reliable, so much of such sensation being more 
or less reflex. But the position of the inferior vena cava in the thorax is 
exceedingly variable. It sometimes bears abnormally towards the left 
side ; and occasionally, instead of ending in the right auricle of the 
heart, it has been seen to join the right azygos vein. It is, at any 
rate, highly probable that the cause of the pressure on the cesophagus 
prevented also some of the return of blood from the inferior vena cava. 

The view entertained as to the best chance of promoting recovery 
was the prolonged administration of iodide of potassium, sometimes 
with diuretics, sometimes with tonics. 

The chief points against the lesion having been malignant are : 

1. The sudden access of the difficulty of swallowing solids. There 
was no gradual notice given of the organ affected ; and although, no 
doubt, much of the constriction was spasmodic, this spasm cannot 
have been caused by sudden ulceration of the internal membrane. 

2. The absence of blood and of mucus from the csophagus. 

3. The absence of pain when the esophagus was distended by large 
quantities of fluid. 

4. The co-existence of the ascites, showing that the pressure on the 
cesophagus was external to that organ ; in the face of the fact that 
cancerous glands in the mediastinum are very rare, except as secondary 
to cancer elsewhere. 





1 This opinion was partly based on the fact that.a surgeon, in the endeavour to 
pass a bougie down the esophagus, met with an obstruction. 
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5. It is comparatively easy to diagnose when the illness is over, but 
we believe the good result of this case was largely due to the iodide of 
potassium. 





A NEW METHOD OF PERFORMING EXCISION 
OF THE KNEE-JOINTa 
By HERBERT ALLINGHAM, F.R.C.S., ¢ 


Demonstrator of Anatomy at St. George’s Hospital. 





A new method of excision of the knee is a title which may appear 
surprising, for of the various operations that have already been per. 
formed, it might be thought hardly possible that a new one could be 
suggested. However, not only is it new, but it has, I maintain, 
many advantages over the methods of excision for knee-joint disease 
at present in vogue. 

The method which I submit to you for criticism and trial I tried 
several times on the dead body, and having carefully considered 
every point in the performance of the operation, in May, 1886, I 
excised the knee of the patient before you. The operation is per- 
formed in the following manner. A vertical incision is made over 


the joint, beginning about two to three inches above the pateila, and. 


prolonged over the patella down to the tubercle of the tibia. Above 
the knee-cap the knife splits the quadriceps tendon right into the 
synovial pouch above thejoint. The soft tissues over the patella are 
divided to the bone and the knee-cap sawn through, dividing it into 
two lateral halves; then the ligamentum patelle is also split down to 
the tubercle of the tibia. 

Now we have the patella divided vertically, each lateral portion 
having half the quadriceps tendon and half the ligamentum patelle 
attached to its upper and lower borders respectively. These halves 
are then slipped well to the sides of the joint, so exposing the con- 
dyles of the femur and the head of the tibia. Divide the crucial 
ligaments, if these are not already destroyed; then the leg bein 
flexed, push the condyles ofthe femur forwards on to the tibia an 
remove a thin layer of bone. Now deal with the head of the tibia by 
completely flexing the leg on the thigh, and carefully separate the 
internal lateral ligament from the internal semi-lunar cartilage, which 
is most important, for this attachment tends to prevent the tibia 
coming forwards. The tibia is then pushed forwards on to the con- 
dyles of the femur, and in order to avoid dividing the lateral ligaments 
a thin slice is removed from the tibial articular surface with a strong 
knife or chisel. It is necessary to follow these particulars so as not to 
interfere with the lateral ligaments. 

With scissors and forceps the synovial membrane must be carefully 
dissected away from the synovial pouch above the patella, and under- 
neath the ligamentum patelle ; in fact, as far as possible the joint had 
better be cleared of synovial membrane. At this part of the opera- 
tion, openings for drainage should be made at the postero-lateral 
aspects of the joint on the outer side, between the ilio-tibial band and 
the tendon of the biceps, and on the inner side just above the inner 
hamstring tendons. The best place is behind and on a level 
with the upper border of the patella, which is the lowest point, and 
where the drainage-tubes will not be pressed upon by the fibrous 
structures around the joint. Attention is now turned to the split 
patella, which, if not diseased, should be left. If only a little of the 
cartilage is eroded, cut it away with a knife. Should, however, the 
patella be extensively diseased, carefully separate the quadriceps, the 
extension of the quadriceps tendon over the patella, and the liga- 
mentum patelle from the bone ; in other words, shell the patella asa 
sesamoid bone out of the entire quadriceps tendon, without destroying 
the connection of the quadriceps muscle with the ligamentum patella. 
If the patella is to remain, the halves are sutured together by a strong 
catgut suture, introduced as advised by Sir Joseph Lister in wiring 
fractured patelle—that is, not going through the articular surface 
with the catgut. If the bone has been removed, bring together with 
catgut the extension of the quadriceps, which has been carefully sepa- 
rated from each half of the patella. 

Lastly, adjust and sew with fine catgut, from the tubercle to the 
patella, the split ligamentum patelle ; and in the same way deal with 
the divided quadriceps tendon above the patella. 

The skin is then united with separate sutures, and the limb dressed 
antiseptically. ' 

In pointing out the advantages of this operation, I must ask you 
to allow me first to allude to a few important anatomical facts. 
The fascia lata is strong and thick around the knee, and is strength- 
ened by expansions from the biceps sartorius, gracilis semitendinosus, 








1 Abstract of a paper read before the Medical Society of Londox 
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and quadriceps extensor, and is attached to the condyles of the femur and 
the tuberosities ofthetibia. The rectusfemorisand the vasti areattached, 
the rectus to the upper part, and the vasti to the sides, of the patella. 
From these, tendinous fibres pass across the patella, and become continu- 
ous with the ligamentum patella. In fact, the patella is regarded by 
many anatomists as a sesamoid bone developed in the tendon of the 

uadriceps extensor muscle, which is inserted into the tubercle of the 
tibia. The external and internal lateral ligaments are inserted nearer 
the back than the front of the knee-joint. 

Bearing these important points in mind, I humbly submit that the 
following advantages will be obtained by operating in this way. 

1. The attachments of the fascia lata, the lateral ligaments, and 
the prolongations of the vasti to the tibia and fibula, are not divided 
as they are in nearly all the other methods employed ; consequently, 
there is much more support to the joint during the healing process 
and when the leg is well. 

2. Above the patella the synovial pouch is well opened, and all 
the synovial membrane can be thoronghly removed. 

3. Dislocation of the tibia backwards, and tilting of the femur for- 
wards, which commonly occurs after the operation, is thus prevented. 

4. The joint and the ends of the bone can be thoroughly examined 
where in those methods of lateral incisions I can hardly imagine how 2 

ood view can be ebtained. 

5. The undivided quadriceps is a strong antagonist to the ham- 
string muscles ; and, should the splint be left off, the leg is much less 
likely to become bent. 

6. Progression is greatly improved, the attachment of the quadri- 
ceps being neither divided nor the muscle shortened, as must neces- 
sarily take place when either the transverse, H or V-shaped operation 
is performed. 

7. And, above all, as we hope after excision to obtain movement in 
the knee-joint, I think the chances of such a result being brought 
pre will be greatly facilitated by the operation submitted to you to- 
night. 

ol 1.—Frederick H., aged 9, a delicate-looking boy. Family 
history good. Previous history: When five years old, he had scarlet 
fever, followed very soon after by measles. A short time after the fever, 
the child complained of pain in the right knee, accompanied with 
swelling of the joint. He was taken to Guy’s Hospital, and attended 
there as an out-patient for sixteen months. He then went to the 
country ; but the knee did not improve, there being frequent pain and 
swelling of the joint. A fall greatly aggravated the disease, and the 
leg became flexed on the thigh. On April 22nd I saw him, and found 
the joint in the foliowing condition. The right knee-joint was 
swollen, hot, and tender, the leg being bent so as to form nearly a 
right angle with the thigh. The tibia was displaced backwards and 
outwards. The muscles of the leg were wasted; the synovial mem- 
brane was thickened, and there was an abscess at the lower and outer 
part of the joint. The joint was fixed, and any attempt at move- 
ment caused the child pain. Measurement around the right knee over 
the patella, 124 inches ; the left, 114 inches. 

On May 6th { operated in the manner before described, removing 
all the synovial membrane, which was greatly thickened and dis- 
eased ; and cut thin slices off the tibia and femur. The patella, 
being healthy, was left, and sutured with catgut. The split quadri- 
ceps muscles and ligamentum patelle were also sutured,. postero- 
lateral drainage being used. 

May 7th. There being extensive oozing, the leg was dressed under 
ether. Temperature 101.6°. 

May 8th. The boy had a restless night ; no pain. He vomited, and 
there was a trace of carbolic in the urine. Temperature 101°, 

May 12th. Temperature normal, and from that day remained 
normal, As no discharge came through the dressings, the ‘patient 
being quite comfortable, the knee was not touched again until 
May 20th, thirteen days after the first dressing. The wound was 
then quite healed ; so the sutures and drainage-tubes were removed, 
there being only a little bloody discharge, no pus on the dressings. 
Antiseptics were again applied. 

June 2nd. The knee was dressed again, antiseptics being now dis- 
continued. The openings occupied previously by the drainage-tubes 
were healed. A small piece of the cicatrix, about the size of a far- 
thing, had slightly broken down ; the bones were well united. Side- 
splints, which had been used, were discontinued, and the ulcer was 
dressed with zinc ointment. 

July ist. Another part of the scar broke down; otherwise the 
meray was quite well; no pain; no bone to be felt in probing the 
July 20th. He went to the country, the leg being enveloped i 
strong leather splint. iy “ ; aon a 





August 17th. The knee was quite well, and since that time has re- 
mained well. The boy was shown at the Medical Society of London, 
December 6th. 

CasE 11.—Alfred T., aged 8, had a very similar history to the 
former case. His left knee was excised in the manner I advocate, 
Space forbids me relating the case in full. 

Lastly, I wish it to be understood that by this operation I hope 
the patients may be able to have a movable knee-joint, as this method is 
specially suited to those cases in which the synovial membrane is 
chiefly involved. 

In the next case I operate upon, I intend thoroughly to remove the 
synovial membrane, and only dig out with a gouge the diseased spct 
on the cartilage; I shall not in any way interfere with any of the 
cartilage that looks healthy. 

If the crucial ligaments are not extenSively diseased, they shall be 
left undivided. The joint then shall be kept at absolute rest until 
the wound has healed, when I shall commence passive motion. 





ON THE USE OF STEM-PESSARIES.! 
By J. GORDON BLACK, M.D.Lonp., Harrogate. 


SEVERAL interesting discussions upon the subject of this paper have 
taken place in recent years, at the meetings of this Association, and 
of the Obstetrical Society of London, Not only have they been 
favourable, in the main, to this mode of treatment, but it has had the 
advantage of such able and distinguished advocacy as that of Drs. 
Routh, Wynn Williams, Greenhalgh, and others, who have quoted 
numerous successful cases in support of their views. Nevertheless, 
there is a decided prejudice to be noted in some professional minds 
against the use of these instruments. A gentleman who has just com- 
pleted his education at one of the largest London hospitals tells me 
that the teaching there entirely discredits this practice. Not long ago 
I was consulted by a young lady, suffering from an acutely anteflexed 
uterus, which admitted a fine sound with difficulty. The periods had 
been increasingly painful, and accompanied by distressing neuralgias 
and dyspeptic troubles. In my provincial ignorance I advised that a 
simple stem should be worn for a few months, feeling confident thata 
cure would result. However, the family doctor, a distinguished 
London surgeon, when applied to, wrote back to the lady’s mother 
that he would have nothing to do with such a daxgerous remedy. 

From such an adverse dictum I appeal to a personal experience of 
fifteen to sixteen years, during which I have constantly and success- 
fully employed stem-pessaries ; and, further, let me add that such ex- 
perience has been corroborated by that of several provincial obstet- 
ricians, who have lately expressed to me their continued confidence in 
the utility and safety of thase instruments when properly used. 

Now, Sir, I believe that most of this distrust of stem-pessaries dates 
from a period afew years back, when they were used indiscriminately, 
and without precaution as to their effects. They were often intro- 
duced in the practitioner’s house or the out-patient department of a 
hospital, and the cases not seen again till the next visit. Although, 
even under these circumstances, many patients did well, yet no doubt 
preventable mischief resulted to some. The uterus naturally, at 
first, regards a stem as a foreign body, and some varying degree of re- 
sentment is to be expected for a few hours or days. My own rule is 
to keep the patient in bed or upon a couch for about a week, or as 
long as there is much hypogastric pain or discharge of bleod from the 
womb. A few hot fomentations with laudanum soon relieve the 
pain, and the administration of hazeline or ergot keeps the discharge 
in check. Even where there is no obvious necessity, I believe: it 
safest to insist upon the horizontal position for about a week. This 
is also desirable for the first two days of several ensuing menstrual 
periods. Indeed, till tolerance is established, the presence of menor- 
rhagia should induce extra care and rest. Under this head, the paper 
read before the Obstetrical Society of London by Dr. Routh, December 
4th, 1873, is well worthy of study. Were those recommendations 
carried into practice, less would be heard about the so-called dangers 
of stem-pessaries. ) b0a8 

In regard to the latter, the terror of certain gynecologists is some- 
what grotesque, seeing that they do not hesitate to introduce into 
the uterus the most powerful irritants and caustics, or mould its tis- 
sue into new shapes by the boldest plastic operations. 

The affections for which I have found stems of most use may be 
classed broadly under the heads: dysmenorrhoea and flexions. The 
dysmenorrhea is evidently caused by a cervical stricture of some 





1 Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Brighton. 
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: -kind.| - Whether it be xegatded as organic or:spasmodic in character, | length of time be allowed, is eventually enabled to hold its own,wWhep n 
ba! .the ultimate result is more or less obstruction to the menstrual func- | the factitious support contributed by the stem is withdrawn. odd at 
he tion. Frequently the retardation is so great as to cause amenor- Amongst the various stem-pessaries in vogue, I have’ preferred: that " 
;; ' otha; with all its attendant troubles, and serious constitutional | of Dr. Graily Hewitt, on account of its excellent shape and cleanings fc 
iit complications. As an illustration, I quote the following :— while in use. It is made entirely of vulcanite, which is unacted upon w 
18 An unmarried lady, aged 28, stated that she had suffered a severe | by secretions. This cannot be said of india-rubber or gutta-perchayon 0 
efall about five years ago, while skating upon the ice. The lower part | account of the unpleasant odour they create, which is most offensive el 
EA) | eof the spine'was much bruised. After this, the menses became very | to the patient, and also probably, sooner or later, prejudicial to health, la 
i 4 epainful, and then irregular, and now, complete amenorrhea had | Dr. Hewitt’s pessary, however, has several serious disadvantages, It's q' 
ot persisted for six months. Besides dragging pains in both inguinal | by no means easily applied ; and the stem is very apt to slip out of 0 
ait regions, complaint was made of ¢onstant dyspepsia, want of appetite, | its socket in the basic support. When the instrument holds together 
i vand frequent vomiting of food. _ Gastralgia was the usual result of a | it does so with such tenacity as to be only removable as a wholes ai 
Bi oR meal,and could only be relieved by emptying the stomach. The general | very uncomfortable and unscientific operation. To remedy: thege a 
iH al nce of the patient was suggestive of phthisis, but no chest | defects, I have made certain alterations, illustrated. in the specimens P 
ri: aalitction was discovered. Upon vaginal: examination, the uterus was | now shown. It will be observed that the stem fits into an oval, in. Fi 
eH (found high up and very movable. There was a tight stricture just | stead of a round, socket, and is permanently fixed there, at the pleasure a 
a within the os tince, which at the first visit resisted my utmost | of the practitioner, by a little gold bolt. The latter is under:his p 
7. efforts with a fine probe. Next day, however, I succeeded, and by- | complete control, so that the pessary can be removed, as well ‘as 0 
and-bye also gained admission for a vulcanite stem. She was kept in | applied, in its separate portions. The introducer, now shown, enables i 
qd bed for a few days; but little or no pain was felt. It was truly | the obstetrician to hold the stem in any position he desires, without t 
so astonishing to witness the magical way in which the reflex disorders | danger of slipping, until the various steps of the operation are ¢on- I 
7 disappeared. Gastrodynia was cured, and appetite and digestion | cluded. I may certainly say for the pessary, as altered, that itis i 
if returned with vigour. The menses soon became as regular as before | simple in construction, easy of manipulation, and does not tendeto i 
oe her accident. Without further interference from me, the stem was |-get out of order while being worn. The latter is an advantage to be I 
Ae worn for about eight months, after which time it was removed, and I | appreciated by all who like myself, strive earnestly to make vaginal 
SE sam glad to report that the body has since then remained perfectly | manipulations as ‘‘ few and far between” as possible. t 
| well. Under the conditions described, I believe some practitioners In the Lancet for May 16th, 1885, I have recorded, for another ‘ 
fe svould have used a hysterotome in this case. However, putting aside | purpose, a case of hysterical mania which aptly illustrates the efficacy ‘ 
a ithe: danger of hemorrhage, and the increased chance of sepsis— | of stem-pessaries in the treatment of uterine flexion. Hysteria had 
ie ertainly’no small drawbacks to the utility of the instrument—the | taken such complete possession of its victim as to present to my d 
Se ‘facturemains that where the latter can be employed, a stem can | notice, within a brief period, the following manifestations, namély : 
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-always' be introduced, probably with the prospect of a more per- 
emanent and satisfactory result. 

opeGases similar to that just described are not at all uncommon ; and I 
Ubelieve are nearly always curable in like manner. In married women 
the removal of the stem is very frequently followed by pregnancy, 
ewhich latter was impossible previous to the treatment. Where the 
estrictured condition of the cervix goes unrelieved for several years 
there is great) danger of some constitutional or local disease super- 
iwening. In one. of my patients aggravated optic neuritis had been 
upresent for a long time, and she had undergone various iridectomies at 
the hands of a celebrated oculist. The violent attack of inflammation 
‘which had originally ushered in this: complaint, was synchronous, I 
-dearnt, with a sudden stoppage of the menses; and the ophthalmic 
-eongestion was always worst at these times. From the decided relief 
~which followed the introduction of a stem, I could scarcely resist the 


Double wrist-drop ; inability to flex the body upon the lower extremi- 
ties, so that the patient was unable to rise from a recumbent to a sitting 
posture, nor, if placed in the latter, was she able to stand erect; in- 
tense salivation, accompanied by horribly fcetid breath ;: complete 
aphonia, lasting many days; paralysis of the inspiratory muscles to 
such an extent that sometimes she seemed threatened with immediate 
suffocation by the retained mucus; and, lastly, the occurrence of 
catarrhal croup of very decided character. The lady had becomes 
slave to the hypodermic use of morphine. ‘‘ Underits soothing in- 
fluence she was indeed happy and reasonable, but, so soon as the effect 
passed off, she became once more a raving lunatic, disturbing night 
and day the neighbourhood where she lived.” 

Now, the fons ef origo malorum turned out to be a completely 
retroverted and retroflexed uterus. I noticed that, whenever the 
womb was lifted upwards and straightened, the patient felt imme- 


wa: 


| t seonclusion that, had the uterus been treated instead of the eyes, the |. diate relief, and became reasonable and manageable, however out- 
ene ped derma would have been removed, and the lady’s sight | rageous had been her previous conduct. A Hewitt’s stem was 











Pe — accordingly introduced, and proved to be the only pessary competent 
ed .\ Referring now to uterine flexions : Ihave long made it a rule, where | to maintain the organ in an erect position. The results were most 
Bed ~these are aggravated and. of long standing, not to waste time in try- | encouraging. In a very short time the patient was able to give up the 
he sing outside. pessaries, but at once to apply the stem, with a proper } morphine habit of several years’ standing; sickness and vomiting 

H basic support, capable of maintaining the womb in something like a | moderated, aud then disappeared, their place being taken by 

Bi natural attitude: Other forms of pessary merely turn tbe organ | natural appetite; and, finally, she threw off invalidism, and left her 

fi around ‘its axis of suspension, or perhaps make matters worse by | bed and couch for the long-forgotten pleasures of locomotion. The 

Ht: slipping up into the angle of flexion. In antefiexion, they often pro- | lady was practically well in about eight months; and I am pleased 
eB ducetirritation by.too much pressure behind the bladder ; whilst it is | to add that she remains so, though an interval of nearly three yeats 

; very difficult to get a satisfactory fulcrum for the instrument in cases | has elapsed. At no time during the treatment. of this case did I ever 

ee of Jatero-flexion. Then, again, the success of an outside support is | witness theslightest irritation from the stem. In aggravated cases of 

i i often marred by the presence: of a tender prolapsed ovary or tumefied | flexion one not infrequently observes this perfect tolerance, as if the 

a eyst, which decidedly resents being used as a buffer between a pessary | womb instantly recognised the aptness of the remedy. 

Pa. and the womb, As an instance of reflex neurosis, the following case may be worth 
Fe -i.l'Now, under the proposed method, the uterus is simply worn upon | quoting :—A lady, aged about 48 years, consulted me on account of 
if the stem like a glove on a finger, without undue pressure being ex- | a harassing infra-mammary pain, with which she had been tormented 

a i ~erted at any one point, By the erect position, the circulation of blood | for seyeral years. It was never quite absent, but agonising exacerba- 
te and lymph through the organ is rendered easier, and nipping of nerves | tions, closely resembling attacks of angina pectoris, were very frequent. 
te and tissues avoided. Abundant opportunity is thus given during treat- | During these seizures she would sit rocking herself to and fro, grasping 

ment for the strengthening of atrophied structures, or the absorption | the left breast tightly with both hands. I could discover no evidence 

af of hypertrophies. The various reflex neuroses are soothed into a | of thoracic or other organic disease. Beyond some menorrhagia, not 
HY quiescence which is soon rendered apparent by the increased desire | unusual at her aye, she denied having any pelvic trouble or diso: 

i: and: ability for active physical exercises exhibited by patients. | function ; se much so that, had it not been for the necessity of find- 

1g Such tendency should be encouraged in every possible way, and all | ing some adequate cause of the frequent nerve storms, I should never 

Hee | habits of invalidism disallowed. In order to keep pace with the in- | have made a vaginal search, However, it was fortunate that I did so, 
if creased tissue-change, a most liberal meat-diet three times a day | for a large, heavy uterus was discovered, lying across the vaginal roo 

aa: should be prescribed. Provided that.a due amount of muscular exer- | in a state of complete left latero-flexion. The sound entered between 

ba cise be taken, it will be found that appetite and digestion are quite | three and four inches, and the case did not seem very promising for 
ae eqnal to'the occasion. By such means a renewed tone and muscu- | treatment. A Hewitt’s pessary, with an extra length of stem and large- 
ig ~ larity is given to the body generally. The tissue-fibre of the womb, | sized basic support, was nevertheless introduced. It was cheering to 

a | of course, receives its quota of improved strength, and, if sufficient | observe that in two or three days afterwards the pain had decidedly 
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moderated. By the end of a week it even disappeared for many hours 
at astretch. This, it must be borue in mind, was the first real relief 
which the lady had experienced from the visits of her terrible enemy 
fora number of years. Previous to the application of the stem walking 
was difficult and painful ; whilst riding in a train or carriage always 
made her very ill. Now, however, all was changed, and she was 
enabled to practise locomotion again with comparative comfort. This 
lady is now enjoying fairly good health, though the stem was relin- 
— more than a year ago, after it had been in use about sixteen 
months. 

Of late, it has been somewhat the fashion to speak of uterine 
ailments as mere neuroses, and accordingly to decry mechanical 
oie as means of cure. Of such a view I declare em- 
phatically that none of my experience is corroborative. If the 
neuroses I have been describing were not reflective of the specified 
aterine distortions, one certainly is puzzled to realise how-a stem 

would succeed in banishing nervous disorders which had 
obstinately resisted all medicinal methods of cure. What, may I 
inquire, are the alternatives to mechanical treatment? If they are 
to include sn elaborate and costly system of nursing, with medical 
rubbing, carried on for a lengthened period under special surround- 
ings, I would ask, cui bono? when the comparatively simple and 
inexpensive means I have indicated are capable of restoring the 
patient to health. 

I do not, of course, pretend that the stem-pessary is an instrument 
to be put into the hands of practitioners who have not had the 
advantage of some special education. Nor do I desire to advocate its 
employment, except in such aggravated cases as have been quoted ; 
but enough has, I trust, been advanced to warrant its occasional 
judicious application without fear of any very dreadful consequences 
ensuing. 


TWENTY CASES OF EMMET’S OPERATION FOR 
LACERATION OF CERVIX UTERI! 


By M. BEVERLEY, M.D.Ep., Norwich, 
Assistant-Surgeon to the Norfolk and Norwich Hospital. 


THE results rather than the records of twenty cases of Emmet’s opera- 
tion of trachelorraphy would have been the more correct title for the 
short paper I have to read to you, as I do not propose to weary you 
with detailed notes of the individual cases, I have already read them 
at Norwich and Ipswich. 

It may be, I think, reasonably granted that laceration of the os 
and cervix uteri occurring during labour was the primary cause of the 
abnormal conditions which rendered these operations necessary, as 
they were all performed on women who had borne children; and, 
although I can give no precise information as to the actual character 
of the various labours (as I attended but one of the patients), I have 
ascertained that of the twenty, sixteen were multipare and four primi- 
pare; of {the latter, three had forceps applied. In a large proportion 
of the multiparee instruments were employed during some of the 
labours, which were often described as difficult. In six, rapid delivery 
is noted ; most of the patients remarked on their bad ‘‘ getting up,” 
that their milk was arrested or absent ; five spoke of the fever they 
had had, four of inflammation of body, three of inflammation of leg,— 
all, in fact, giving more or less evidence of septic conditions, producing 
cellulitis in some, phlebitis in others, consequent on laceration of the 
cervix occurring during one or more of their various labours, and, 
owing to a septic condition, remaining unhealed. 

In the one case which I attended myself, the patient suffered from 
pelvic cellulitis after labour, unquestionably septic in origin; there is 
good reason to believe that this was due to an extensive laceration of 
the cervix, which was subsequently cured by Emmet’s operation. 

Of their general symptoms, or those which led them to apply 
for treatment, the most marked were persistent backache, irrita- 
bility of bladder, leucorrhcea, irregular menstruation, in some menor- 
thagia, marked anemia, headache, sleeplessness, irritability of dispo- 
sition or depression of spirits, and many reflex symptoms (such as 
facial neuralgia) usually associated with and referred to uterine dis- 
orders, ,When examined per vaginam (and here I may remark that 
by Sims speculum, or its modification alone, aided by tenacula, can 
the true condition of a torn cervix be recognised), I found in all my 
cases evidence of laceration of the cervix uteri in various degrees, result- 
ing in fissures more or less deep, unhealed and eroded surfaces, indu- 
tated tissue, what has been termed cicatricial ectropion from the roll- 
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ing out of the tissues. of the lacerated cervix, and the subsequent 
obstructed circulation. In the majority, the laceration was ‘in the 
anterior lip, in others in the posterior, some in both, giving rise toa 
stellate appearance. 

In most there was erosion—what used to be termed ‘‘ ulceration,” 
of the ‘‘rolled-out” tissues—in nearly all the uterus was abnormally 
large ; in some very considerably so—from arrested involution. In 
many a considerable amount of cicatricial tissue existed, giving rise, as 
I have repeatedly proved, to many reflex symptoms, and due in some 
cases to the ‘‘healing powers of nature,” but in by far the majority 
produced by the efforts of art, and certainly not of fine art. They 
were the natural result of the repeated use of irritants, caustics, or the 
cautery, by the various gynecological artists through whose hands the 
patients had passed—and myself among their number—as I invariably 
pursued what may be termed the routine practice for that which I 
thought and had been taught, were uterine ulcers. I continued doing 
so until Isaw Dr. Emmet perform his plastic operation, and heard his 
lucid description of its rationale, in the operating theatre of the 
Women’s Hospital in New York, where this distinguished American 
gynecologist demonstrated this and other of his special operations to 
several medical members of the British Association who, in the autumn 
of 1884, were passing through New York. 

Of the twenty cases, ten have been performed in the Norfolk and 
Norwich Hospital, and ten in private practice ; eighteen healed en- 
tirely by first intention ; two only partially: of these, I repeated the 
operation in one, with a successful result ; in the other, the patient 
left the hospital before I could do so, and has not since returned. I 
have examined several since the operation, and have found the condi- 
tion of the os and cervix most satisfactory, and the uterus normal as 
to size and position. Two have become pregnant, one has been dey 
livered since the operation, but I have not yet had an opportunity of 
examining her since her confinement, 

As this operation has been recently discussed in the columns of the 
JovuRNAL of this Association, I felt that there would be an ae 
advantage in seizing the opportunity of Dr. Emmet’s presence for its 
discussion here; personally, I am qujte satisfied with the results 
obtained, and I know my patients are. I have not performed it im 
any case in which the orthodox treatment by topical applications has 
not been first thoroughly tried; and, when compared with the old 
system, this plastic operation gives far more satisfactory results. A 
linear, and after a time almost imperceptible scar is left—instead of a 
considerable indurated cicatrix—frequently of itself the cause of many 
reflex symptoms, and often the origin of more serious organic disease. 
Dr. Emmet claims for his operation that it secures to the patient an 
immunity from epithelial and other malignant affections of the os and 
cervix uteri, so much more frequent in women who have borne children 
than in others. He told me, when in New York, that he had not yet 
seen or heard of a single such case occurring in any of the patients 
on whom he had performed trachelorraphy ‘during the past twenty 
years. If such be the case—if direct effects so expeditious and 
striking can be accomplished, if remote results so satisfactory can be 
obtained, and after consequences so grave and serious can be averted 
—then this simple plastic operation termed trachelorraphy, but for 
which its author prefers to use the English expression, observing that 
‘‘it would be but human nature for the uninitiated to dread the 
severity of an operation so termed” should come into more generat 
use, If these things be granted—and the experience of gynxcologists 
in America, and so far as I know, of those who in this country have 
given Emmet’s operation a fair and careful trial, amply confirms 
them—then it becomes our duty to select this means, rather than 
those hitherto adopted, for the cure of these accidental, but natural 
lesions, which under adverse circumstances lead to serious conse- 
quences direct or remote. 

Emmet’s Operation for Procidentia Uteri.—The object sought to be 
obtained by this operation is the construction, from the superabundant 
tissues of the upper part of the vagina, of a platform on which the 
uterus can rest, and the prevention of the yielding of this support by 
the formation of a natural buttress secured by the further removal of 
tissue from the anterior wall of the vagina, thus limiting the capacity 
of the vaginal cavity, and effectually preventing the descent of the 
uterus. I have not had the advantage of seeing Dr. Emmet perform 
this operation, but, according to the description of it in his work, I. 
have done it three times. My first case was done a year since ; it 
was one of complete procidentia of twenty years’ duration. I had an 
opportunity of examining the patient very recently, and found the 
uterus in sitw, the os resting on the vaginal cul-de-sac or platform. It 
had never once prolapsed, and the patient expressed herself highly 
satisfied with the result of the operation. 

Dr. Beverley concluded his paper by a further reference to the cases 
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in which he had performed the operation which he described, with 
illustrations on the black board. 


Dc. Howarp A. Ketty, of Philadelphia, stated that the whole 
genius of any operative procedure upon the vagina, with a view to 
curing prolapsus uteri, lay ia a careful consideration of several factors, 
and with these, the principles, borne in mind, success was attainable 
by various methods. Three of the most essential points were, first, 
retention of the uterus in a position of anteversion, as they knew, from 
experience, an anteverted uterus could not prolapse ; secondly, placing 
such a bar of firm united tissue in the anterior vaginal wall that the 
vagina could not roll out, everting like the finger of a glove as before, 
but, if there was subsequent descent of the uterus, it must swing on 
this bar as a radius, extending from urethra to cervix. But, thirdly, 
even with these barriers, the Ne outlet was still in many cases 

e enough, or, if smaller, yielding enough, to allow the uterus to 
swing out, and hence the necessity of building up, also, the perineum 
bysome one of the many operations devised. M. Sims had achieved 
the second result by his well-known oval denudation on the anterior 
wall, which was in many places still practised, and with the modifica- 
tion of using Werth’s buried sutures with excellent results. It was, 
however, found very soon that the strength of union was just as great 
if a broad band of the oval be denuded and united across, and that the 
tissue remaining undenuded in the centre practically disappeared with 
the involution the structures immediately underwent after restoration 
to their proper position. In the present operation, so well described 
by Dr. Beverley, two denuded areas, one on each side of the cervix, 
were drawn downwards and forwards, and united to an area of denuda- 
tion in front of the cervix, The simple fact of thus pulling these 

ints down from above created a slack between their point of attach- 
ment and the tissues below, and this slack was evident in two gently 
curved folds running from the points above, as now attached in 
front of the cervix to the urethra below. The denudation was made 
along these folds on either side, a half-inch in breadth, and the tissues 
were united from side to side, all the way down tothe urethra. It would 
be seen that this operation was but a modification (in the opinion of the 
speaker a vast improvement) upon the older Sims’ method. The 
ulties were not, however, to be underrated, and the difficulty of 
securing satisfactory co-aptation of the spots at the sides of the cervix 
with the spot in front of it, were sometimes very great. In a short 
vagina it was impossible to put a ‘‘ bar” in the anterior wall so long 
that it, would not eventually swing down and out of an outlet, which 
had once been broken down ; in a long vagina, however, the anterior 
operation alone might suffice. It had been most gratifying to the 
speaker to read a recent paper by Dr. Smith, of London, and to hear 
the present admirable description of Dr. Beverley, of his cases of 
laceration of the cervix uteri. The difference between the American 
and lish practice in the matter was well known, and it was customary 
in, England to explain the difference by stating that, owing to the 
peculiar conditions of the midwifery practice prevailing in many parts 
of America, lacerations were much more frequent. The speaker, how- 
ever, differed from thisopinion, and believed that there was no difference 
between the two countries as to the relative frequency of this lesion, 
but that the apperent difference rested in the diagnosis. Every case 
of erosion, without exception, in which the speculum revealed a cervix 
Jacge, engorged, with more or less ‘‘papillary hypertrophy,” and a 
weeping surface, and the finger detected the induration, depending 
upon the chronic stasis of the circulation—every such case in America 
is termed ‘‘ laceration of the cervix, with infiltration of the lips and 
ectropion.”’ ‘As an illustration of the opposite views of the American, 
and the English and German gynecologists, the speaker wished 
to select no better pictures for illustrating the different degrees of 
laceration than the well known plates published by Ruge and Veit, in 
the Zeitschrift fiir Gynecology, in their article on ‘‘ Erosio und 
beginpendes Krebs.” The test of a laceration had been stated to be, 
catching each of the extreme opposite points above and below the 
split with tenacula, and drawing them forward and together, 
when it would readily be seen that there was a broad tear; it would 
also then be evident that the appearances which have masked 
the true condition, rendering it so difficult of recognition, 
were due to infiltration of submucous and endo-cervical tissues, 
which pout, and thus force the lips into extreme eversion. 
This test was not, in many cases, immediately applicable. Wherever 
the cervix was large, of an angry red, or congested blue colour, and full 
ef enlarged follicles, a period of careful preparation, including rest, 
with free local depletion once or twice a week, emptying of all the 
follicles, and the daily use of the hot douche, or packings, or paint- 
ings, must in all cases precede operation, Then, when the lips were 
thus greatly reduced in size, and of a normal soft consistency, the pro- 





cess of demonstration with ‘the tenacula is one of extreme simplicity, 
and the inference was so obvious than no one would question the dia. 
gnosis, 


in. skilled hands, the knife is best adapted to all cases, while the. 
scissors, particularly those invented by Dr. Dawson, made an easier 
denudation, especially in cases where the lips had been well softened 
by preparatory treatment. Much has been said about the ‘‘ plug of 
cicatricial tissue” in the angle; and Dr. Beverley had illustrated the 
reflex symptoms which might arise from its presence by detailing two 
beautifully typical cases, and to close the cervix without removi 

this would in effect be much the same as forcing the hand to the. 
shoulder with a base-ball in the bend of the arm. How should they 
determine when this ‘‘ plug” was present, and what means had thera 
deciding that it had been completely removed? The touch: supplied 
the test. So long as any of the offending tissue was left in the angie 
the sense to the touch was one of gristly or even bony hardness. When 
this was completely removed, the structures were soft and yielding, 

Dr. Gorpon (New York) said that Dr. Beverley might congratulate 
himself upon having seen Dr. Emmet operate. The cases he (the 
speaker) had seen operated upon in England and Germany had not, in 
his opinion, been operated upon by Dr. Emmet’s methods. He was 
not surprised, therefore, that the operation was not generally well re- 
ceived. It should be a clean cut on each side from the extreme end 
to the angle, any diseased tissue being included in the angle. A pair 
of long-bladed scissors was a much better instrument than a knife, as 
ordinarily used. 

Dr. W. Git Wy.iz (New York) said he agreed with Dr. Emmetin 
many things, but could not accept all of his teachings. He had done 
the operation for laceration of the cervix many times, and considered 
it by far the best method of curing many cases. As long ago as 1881 
(see American Obstetrical Journal, Jan., 1882), he had written a paper 
on this subject, differing from Dr. Emmet in the etiology, and 
especially in the pathology, of the disease. He held that the mere 
fact of the eervix being torn was of itself of little importance, unless 
the laceration extended very high up and impaired the sphincteric 
power of the internal os, except in those cases in which the cervix was 
imperfectly developed and te mucous membrane diseased, or in those 
in which the tissues were affected by disease (usually mild forms of 
sepsis) before the laceration had had time to heal. In otlier words, if 
a healthy cervix were torn, and did not become affected by disease 
soon afterwards, no operation would be needed ; and it was not alone 
the sewing together of the flaps and restoring tne shape of the cervix 
which cured the case, but the good results were chiefly due to the fact 
that the diseased glands and follicles were removed by the operation 
tor repairing the lacerated cervix. He did not agree with Dr. Emmet 
about the cicatricial plug. He had too much respect for nature to 
think that cicatricial tissue alone could do much harm. It must aot 
be forgotten that many of the glands and follicles of the cervix were 
deep-seated ; and he was sure that the cicatrix would cause no trouble 
when free from diseased glands and follicles, tending to fill, distend, 
and cause disturbance by pressure. It would be found that the deep. 
cicatricial plug of Dr. Emmet was merely the firm deeper muscular 
fibres indurated by inflammatory action kept up by the presence of 
diseased glands and follicies. Many of these cases could be cured in 
short time by simpler treatment ; but, as a rule, it was only a tempo- 
rary cure. He was satisfied that many of the cases treated in England 
by astringents and caustics, and called ‘‘ erosions,” were really what. 
in America were called and treated as laceration of the cervix ; and 
that many of those cases of subinvolution, with enlargement and 
elongation of the cervix, that were operated on by manipulation of the 
cervix, were cases that could be completely cured by the simple opera- 
tion devised by Dr. Emmet. 





InsuRED InFANTS.—The facilities with which people can insure 
the lives of children almost from birth, apparently without any in- 
quiry or medical certificates, or any of the precautions required in the 
case of adults, were rightly denounced by the coroner who held an 
inquest at Yeovil, on Tuesday last, ou the body of an illegitimate 
child, aged 8 months, whose life was insured for £2. It had beem 
delicate from birth, and was found one morning dead in bed, with 
the bed clothes half over its forehead. The jury, in returning their 
verdict, added a rider.that they were of opinion that the present. 
facilities given to parents for insuring infant children, especially 
illegitimate children, required some legal restrictions. f 

MEasLEs aT PapiHAM.—Owing to the large number of children 





suffering from measles at Padiham, it has been decided to recommend: 


the day and Sunday school authorities to close the schools for a fort- 


| night. 


The question had been raised as to whether the knife op. 
scissors were best adapted to denuding the flaps. His opinion was that, 
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THERAPEUTIC MEMORANDA, 
RASH PRODUCED BY ANTIPYRIN. 
Two cases have lately come under my notice, in which a rash closely 
resembling that seen in measles appeared in patients who were taking 
antipyrin. The rash observed differed from that of measles in the 
following points :— 

1. It aii not make its first appearance on the forehead, was most 
marked on the extremities, though also present on the trunk, and to 
a limited extent on the face. 

2. it was not arranged in crescentic patches, and its ‘colour was 
rose-red, 

3. There was an absence of general symptoms; for example, swelling 
of the face and eyelids, coryza, lacrymation, cough, etc. 

4, Its duration was only from twenty-four to thirty hours, quickly 
subsiding after the drug was left off. 

Probably those who use the drug much have noticed a similar erup- 
tion, though I have not seen any mention made of it in the JoURNAL. 
It seems to cause no inconvenience, and would hardly be worth 
mentioning were it not that from its resemblance to measles it might 
be mistaken for that disease, and so occasion the unnecessary isolation 
of the patient, and the fumigation of his clothes and room. 

Epwarp O. Dautiy, M.A., M.D.(Oxon), M.R.C.P., Hull. 


NOTE ON THE EXISTENCE OF IODINE IN THE FREE 

STATE IN A MINERAL WATER. 
Ir has been known for many years that the water of the Woodhall 
Spa, near Lincoln, is exceptionally rich in bromides and iodides. lr 
the course of an investigation which I have recently conducted, I have 
made an observation which appears to be important, I find that 
there is free iodine in the waters, and not a mere trace of free iodine, 
but sufficient to impart to the water a brown colour of considerable 
depth of tint. 

The proof of the presence of the free iodine in this water is very 
striking. There is the formation of the blue iodide of starch when a 
little starch paste is simply poured into the water. Another character 
presented by the water is, that when it is shaken up with 1-20th of 
its volume of bisulphuret of carbon, it loses its brown colour and be- 
comes colourless, whilst the bisulphuret of carbon assumes a pink- 
violet colour, owing to its having dissolved out the iodine. 

So far as I am aware, this is the first instance in which an appreci- 
able quantity of free iodine has been found in any natural water. 

For many years the Woodhall Spa has been reputed as a valuable 
remedy in skin-diseases.; The fact that it is a solution of free icdine 
is most interesting in this connection, and is well worthy of the atten- 
tion of the medical profession. J. ALFRED WANKLYN. 


_ PULSATILLA IN ACUTE ORCHITIS. 

Havine witnessed the striking curative action of pulsatilla in acute 
orchitis and epididymitis, I should like to persuade others to follow 
Dr. Brunton’s advice, and give this drug in inflammatory states of the 
testicle, epididymis, and spermatic cord. ‘To have it in our power to 
subdue promptly the intense suffering of such cases, is a great blessing; 
and the relief is so rapid that it is even unnecessary to employ mor- 
phine to subdue the pain, whilst the swelling and heat subside more 
rapidly than under any other drug. 

GERARD SmiTH, M.R.C.S., Upper Clapton. 


ON THE OPEN-AIR TREATMENT OF CONSUMPTION. 
Tam glad to find in the JournaL of December 4th, 1886, an account of 
the treatment of a case of consumption by a modified form of open-air 
treatment, as, so far as my experience goes, it is the only means by 
which there is any chance of curing the disease. Some twenty-four 
years ago (1862) I published an article on the subject in the 
American Journal of Medical Sciences. 1 then gave an account of 
Some cases, showing the beneficial result that followed, even when the 
treatment was carried out but partially, that is, where the pstients 
lived in the open air during the summer, but had to come back to 
their houses in the winter. Whilst living in the open air they 
invariably improved, gaining in weight from four to twelve pounds; 
whilst living in their houses during the winter they all lost weight. 

wo of these cases that I did not lose sight of recovered from the dis- 
site ; one dying of small-pox after twelve years, and the other is still 
rive, and was in the enjoyment of perfect health the last time I saw 
im, about six months ago. The history of this last case is interesting. 
thre tlonged to a consumptive family of four sisters. I attended 
rm an 0 died of the disease, and of the next generation I attended 
@ child that died of tubercular meningitis, and another that died of 














tubercular peritonitis. When I first saw the case there had been cough 
for about three months. The upper part of the right lung was solid 
as far down as the nipple, with commencing breaking-down at the 
apex. There was emaciation and want of appetite as the stomach 
was upset, and the disease was being hurried on by the use of cough 
medicines. Some improvement took place on restoring the digestive 
organs, and free exposure to air night and day. By the middle of 
April (I took the case first in January) he was well enough to join a 
surveying party that was surveying a route from California to Salt 
Lake for the Central Pacific Railroad, mostly through the Nevada and 
Utah deserts. At first he could do but little work, but his strength 
rapidly improved, and by the end of the summer the cough was 
almost gone. Two years were spent with the party, camping out all 
the time, with the exception of about three months in the winter. 
His health was perfectly restored, and has remained good ever since, 
As regards the etiology of the disease, the following facts may be 
interesting :—In the early days of the settlements in California, a great 
many Indian children were brought in and sold as servants, their 
parents having been killed as the country was settled up. The 
children were carefully raised, being well clothed and fed, but fully 
five per cent. of them would die of consumption, generally between 
the ages of 10 and 15 years. On looking into some of the cases, I 
arrived at the conclusion that the disease was caused from the children 
sleeping in too comfortable rooms, and having too farinaceous a diet. 
I advised that they should be lodged in out-houses, under sheds in 
bad weather, and when it did not rain that they should sleep in the 
open air. They were also to get alittle more bacon and meat. This 
certainly prevented, to a great extent, the development of the disease, 
and many children that would otherwise have died grew up to be 
useful servants, The great objection that, not only patients, but even 
physicians have to this out-of-door treatment, is that it is liable to 
give rise to catarrh. My experience is that there is no greater pre- 
ventive of catarrh than living in the open air. I have had patients 
who could not go across a passage from one room to another without 
taking cold, and yet who could camp out, sleeping on the ground 
under a waggon, and who would tell me, after three or four months 
in the open air, that they had not had a cold during the whole of the 
time. When living in houses, I am particularly liable to take cold, 
often sneezing from putting on a cold pair of slippers ; but I have left 
the Sacrament Valley with the thermometer at 80° to 90°, and in forty- 


‘eight hours have woke up with two or three inches of snow on my 


blankets without even thinking of taking cold. It is difficult to ex- 
plain how living in the open air should confer such immunity from 
the effects of cold. I believe it is through an action on the nervous 
system, for it is evident that, if in two or three minutes after putting 
my feet into cold slippers I find the blood-vessels of the Schneiderian 
membrane distended, this can only be through some change produced 
by the cold on the vaso-motor centre, Although this etlect on the 
nerve centre is most plainly shown on the very vascular Schneiderian 
membrane, yet I think it probable that all the mucous membranes in 
the body are simultaneously affected to a greater or less extent ; and 
any improvement in the Schneiderian membrane implies also an im- 
provement in the state of the pulmonary mucous membrane, and in 
the mucous membrane of the stomach and intestines, The great im- 
provement in the appetite and in digestion that almost invariably is 
caused by living in the open air, finds its most ready explanation 
through some such action as I have indicated on the vaso-motor 
centre, However, leaving these theoretical considerations entirely 
aside, experience has satisfied me that no other treatment of consump- 
tion promises such favourable results as the open-air treatment ; and 
I think it will be a happy day for consumptives when the search for 
new drugs for treating disease shall give place toan attempt to find out 
those diseases which can be better treated without them. 
James Brake, M.D.Lond., F.R.C.S, 





LEAD-POISONING FROM HOME-MADE WINES, 

I HAVE read Dr. Campbell’s and Mr. Wilcox’s communications on the 
above subject, and, interesting as they are, as pointing out one source 
of lead-poisoning, they do not tell us anything new ; neither do they, 
I am fully convinced, settle the-question whence the poison, from 
which a great part of the lower classes of this country appear to be 
suffering, is principally obtained. During the last three months I 
have attended as many as thirty cases of plumbism—all, be it ob- 
served, among the working classes—and in one case only, in which @ 
man and his wife suffered severely after drinking home-made wine 
during the harvest-time, was I able to trace it to this cause, 





aire, a 


Te ee ee 


eave aren + peoals 


a 
—s 


eee nnn 
ee ans 


oe Pv cpaeerd ea 
BR 


iA ge 9 


0 a: 


ES RRS Sas ncaa oo Serer 


ie) 





we Spee 


dO Aa RNY Bae 


eae 


en 


he 


Mo arene amemrtee 


at 


Toe monn ohag 


siseaiiah soe etal WT ah oe Sole 


f 
8 


me 


112 


THE BRITISH MEDICAL JOURNAL, 





[Jan, 15, 1887, 





- 





I feel convinced that the poison is lurking somewhere in the pantry 
of these poor people, as the majority of my patients had no wine, or 
anything beyond the ordinary requirements of people of this class ; 


and I trust further investigation may discover the principal source of 


this wide-spread malady. 
Joun S. Luss, M.R.C.S., L.S8.A.L., Market Lavington. 





OBSTETRIC MEMORANDA, 


THE EFFECT OF TIGHT LACING IN PRODUCING 
FLEXIONS OF THE UTERUS. 

Mr. A, B, R. Myers (Barrish Mepica Journat, Dec. 11th, 1886), 
commenting on my paper on the early history and etiology of uterine 
flexions recently publishedin the JourNAL, callsattention tomy omission 
to mention tight lacing, which he considers ‘‘a very important factor 
in flexions of the uterus.” Unquestionably tight lacing is one of the 
causes of ‘‘ forcible downward pressure on the uterus as a whole,” 
which I spoke of in my paper, although I did not specially mention 
it. I am happy to express my entire concurrence in Mr. Myers’s 
views on the subject, and his remarks will doubtless be of great ser- 
yice in directing special attention to the evils which he so forcibly 
reprobates, GraiLty Hewitt, M.D. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITIAN, IRELAND, AND THE 
COLONIES. 


GLASGOW ROYAL INFIRMARY. 


TETANOID CONTRACTIONS AND CONVULSIONS FROM PERIPHERAL 

IRRITATION: RECOVERY. 
(Under the care of Dr. Roprrrson. ) 
A noy, aged 9, was admitted on August 25th. His aspect attracted 
immediate attention, the risus sardonicus being at once suggested by 
his facial expression. He could not open his mouth for more than 
than half an inch ; the muscles of his neck were rigid, so that he was 
unable to turn his head from side to side; his arms were also stiff, 
and all their movements were performed slowly and with difficulty. 
He walked with a peculiar gait, and there seemed a degree of stiffness 
in the legs also. ‘There was some induration behind the angle of the 
jaw on both sides. Pain was felt on pressure over the lower cervical 
region of the spine. He complained of soreness in the front of the 
chest, apparently in the muscles, General sensation and the special 
senses were normal, and his intelligence was good. The functions of 
the bladder and bowels were not disturbed. There was no fever. He 
was pale, weak, and reduced in condition. His mother stated that 
his right big toe was hurt about a month before admission, and an 
ulcer was found at the root of the nail.. A few days after his tee was 
injured, he became subject to convulsive attacks. These always began 
in his sleep, and he frequently bit his tongue when they set in. He 
awoke at once when they occurred, and his consciousness never seemed 
to have been lost. ‘This point was carefully inquired into, and as he 
was having two or three fits a-day on admission, there was no diffi- 
eulty in determining its correctness. The seizures always began with 
a scream, and they generally lasted about four or five minutes. The 
nurse of the ward—a woman of great experience—stated that his back 
got arched while in the fits, and added that the arching was as bad 
as she had ever seen in any case of tetanus. Although nothing was 
said about his teeth at first, it was found that his lower back molars, 
and especially the right one, were decayed and painful, and the gum 
around them swollen. 

_A mixture of chloral hydrate and potassium bromide was prescribed ; 
his toe was poulticed, and, on the third day after admission, the right 
inferior molar\was extracted under chloroform. There was marked 
and speedy improvement. ‘The rigidity of the muscles passed away, 
and, on the day following the extraction of the tooth, he could open 
his mouth to nearly the full extent. The fits also diminished in fre- 
quency, their number falling from about two or three a day to one in 
the week. He still occasionally screamed at night, though no con- 
tractions occurred. A mixture of liq. arsenic, vin. ferri., and sode hy- 
pophos ph. was ordered, the previous medicine being only given at bed- 








——. 


time. It was deemed advisable to have the left lower molar removed 
also. The result of its extraction was very satisfactory ; all pain dis. 
appeared from the gum, and the tendency to scree ming likewise passed 
away. He was dismissed on October 21st, stout and well, having beep 
running about the wards and grounds for the previous twelve days, 
quite free from all his symptoms. ‘ 

Remarks BY Dr. Rosertson.—In this case, the decayed teethand 
inflamed gums are believed to have been the special source of irritation, 
The toe did not seem to give him much annoyance, and healed readily 
after a few days. This view was supported by the great relief to. the 
symptoms after the extraction of the one molar tooth, and their entire 
disappearance on the removal of the other one. The persistent irrita. 
tion in the gums appears to have been very great, and to have induced 
so much disturbance in the sensory centre of the fifth nerve, that it 
was transmitted to the nucleus for the motor division, inducing the 
trismus, Thence, probably, there had been irradiation to the motor 
centres, which preside over the other muscles involved. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 111TH, 1887. 
G. D. Pottock, F.R.C.S., President, in the Chair, 

Suture of the Median Nerve Ten Weeks after Division, with Re 
covery of Function. By J. Buanp Surron, F.R.C.S, Eng., Assistant- 
Surgeon to the Middlesex Hospital.—This paper contained the details 
of the case of a porter, who, through the bursting of a soda-water 
bottle, sustained a deep wound of the wrist. The median nerve had 
been completely divided, and the parts supplied by it were deprived 
of motion and sensation below the point of section. Ten weeks after 
the accident the ends were found by dissection, the cut ends vivified 
and united by suture, Sensation began to return in five days, The 
most important feature in the case was the ease with which the ends of 
the severed nerve were found by following the rules which had been 
gained by studying the effects of neurotomy in horses. A list of pre 
vious cases of secondary nerve-suture accompanied the paper.—Mr. 
Howarp Mars# said he felt much obliged to the author of the 
paper, for the subject was an important one, and the operation com- 
paratively recent. He had seen several cases, and estimated the re- 
sults as uncertain. —Mr. Hoimxs remarked that Mr. Sutton seemed to 
set much value on the knowledge he had gained from neurotomy in 
horses, where he had observed a cord running from one end of the 
divided nerve to the other, and serving as a guide in the search for 
the other end so soon as one is found. He could not think that 
any such guide was to be found in most cases in the human subject, 
especially when there had been any laceration about the division of 
the nerve, or any suppuration round it. He regarded the operation 
as common, the benefit as uncertain, but he should certainly recom- 
mend it if the nerve-ends could be found; in fact, in such a case he 
should think the operation urgent. In his own practice he had had 
a remarkable case, where the nerve had been divided six or seven months; 
the ends were then sewed together, and though there was no improve- 
ment in function for the next three or four months after union, there 
was ultimately complete recovery. His colleague, Mr. Pick, had had 
a case in a boy, in which after nerve-suture there was no 1mmme 
diate improvement, and the boy was sent away from the hospital 
as a case of complete failure. After the long suspension of 
recovery which had been noticed in the other case it was thought 
worth while to make further inquiries after the boy, and these showed 
that he also had recovered completely after a long interval. The best 
prospects for the operation were that the injury should have been both 
simple and recent.—Mr. Bow py quite agreed that the cords Mr. 
Sutton had spoken of between the divided ends of nerves in horses 
were not generally to be found in men. He had seen twenty cases, 
and in none of them were they to be traced. If it did happen that 
they should be found as in Mr. Sutton’s case, the best plan would 
to find the upper eud of the nerve, and trace downwards to the lower 
end. They certainly would be useful, for the lower end was generally 
hard to find. As to the prognosis of these cases, he thought that if 
there had been no suppuration or sloughing, and if the cases were 
traced for long enougi:, it would be found that all, or very nearly a!; 
recovered. In Mr. Sutton’s case, where the division had continu 
for ten weeks, there could be little doubt that the muscles would be mney 
going fatty atrophy, the faradic contractility being destroyed, % 
the reaction of degeneration clearly marked. It took some time 10 
the recovery—or, more strictly, remaking—of the muscle, and he hs 
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known cases in which such a process took two, years,. He did not 
think that the distance of time of the operation from the accident as 
important.as Mr. Holmes had estimated it to. be, for he had found that 
the distal end of the nerve could be remade before union with the proxi- 
mal, and, in such a case, time might be usefully employed in such a 
reconstruction, and the effect ot the operation afterwards be made 
more rapid. There were instances of six months’, and even as much 
as four years’, interval between accident and operation, in which the 
recovery of sensation had been rapid, even quicker than when the 
interval had only been a few weeks. It was the duty of the surgeon 
to sew the nerve-ends together even if they had been separated, as had 
happened in one case, for fourteen years. It was quite safe to pass 
the suture through the bulb at the end of the nerve, and that gave the 
best hold. Tetanus was a bugbear that might safely be disregarded; 
there was no instance on record of its occurrence after such an operation. 
—Mr. BARWELL recounted a case of division of the ulnar nerve, followed 
by great wasting of the hand. After suture there was gradual 
recovery, both of nutrition and movement.—Mr. HuLKE felt bound to 
bring forward a difficulty to which other speakers had not alluded, 
viz., what was to be done when the divided ends of the nerve were so 
far apart that no stretching or conditions of posture would make them 
ineet. German surgeons had tried some experiments in splitting up 
the nerves and splicing them ; or in putting in a piece of a.sheep’s 
sciatic nerve, or a double piece of dog's sciatic which wag too thin to 
be of use unless two parallel pieces were used, or even of a piece of 
decalcified bone from a bird. ‘These are said to have been successful, 
and should be borne in mind.—Mr. HAwarp thought the prognosis 
depended a good deal on the length of interval between the accident 
and the operation, for if that were long the isolated parts degenerated, 
and certainly if there was suppuration the central end also would de- 
generate, He had removed a neuroma from the wrist which involved ex- 
cision of about an inch of the median nerve’; he had brought the ends 
together at once and sutured them, There wes no loss of sensation or 
power for the next five or six days; then erysipelas and suppuration 
came on for two or three days, sensation and motion were rapidly lost, 
and it took two months to recover them, After suture.it was desirable 
to continue some treatment of the distal part by warmth and exercise, 
active or passive. —Mr. Surron thanked his critics for what he had 
learnt from them. Though they all spoke of the operation as common, 
he had only been able to find seventeen cases in print in English. 
Four of these were at St. Bartholomew’s ; of the sixteen others that 
had been referred to that evening he should be very glad of more 
details, As to the band between distal and proximal ends, he did 
not draw his only knowledge of it from horses, for it had served him 
very well as a guide in his operation on a human subject. The ques- 
tion of degeneration and regeneration of the distal end was a matter 
of great interest both to physiologists and veterinary surgeons, and 
wanted more detailed testing. 

Observations on the Physiological Ejfects of Massage. By A. Symons 
Eccies,, M.B. (communicated by Dr. Lauper Brunton, F.R.S).— 
Four distinct manipulations were briefly described, and their imme- 
diate effects on the human tissues and functions, as observed by the 
writer in a series of experiments on healthy persons, were noted: 
Eflewrage stimulated the skin muscles, produced dilatation of the 
superficial vessels and insensible perspiration, excited the skin 
reflexes, and, acting through the cutaneous nerves, increased the 
rapidity of the circulation and heart’s beat. Pétrissage forced the 
lymph out of the muscles, increased the velocity of the blood-current 
through the part, temporarily decreased the size of a limb, and in- 
creased its muscular power. The pulse-rate was reduced, especially in 
abdominal kneading. Massage a friction produced the same local 
effects as pétrissage, and was peculiarly applicable to joints. 'apote- 
ment excited muscular contractions. ‘The immediate and remote 
effects of massage as a combination of the above-named manipulations 
Were: that the texture of the skin was improved, the sense of locality 
was increased, the general body temperature was raised, and the 
free surface temperature of a part under massage became higher than 
that of the rest of the body, while abdominal massage decreased the 
surface temperature of the extremities. A course of massage 
of one month’s duration increased the body weight, the 
appetite, muscular strength, and ability to sleep and work well.— 
Mr. Houmes said he had no intention of criticising the statements 
made in the paper, but he must protest against the foreign words. 
If, as he imagined, eflewrage meant nothing more than stroking, and 
Steieonge than kneading, he saw no advantage in not using the 
amiliar terms,—Dr, HERMANN WEBER thought it important to con- 
sider massage as being a form of treatment without drugs, and to res- 
cue it from the hands of well known and highly reputed quacks.—Dr. 

- PLayrair said there was much in Mr. Eccles’s paper which he 





could not criticise, but he felt strongly the valueof the form of treatment. 
He had been the first in England to introduce massage prominently 
into notice, but he admitted that he looked upon it as only one agent 
along with overfeeding, and freedom from previous surroundings in 
the treatment of profound cases of neurasthenia or malnutrition, 
whose exact character we did not as yet thoroughly understand. Some 
of the cases which were commonly counted as incurable, and were a 
curse to their families could, he thought, really be cured hy these 
means. He was indifferent what terms were used, but underlying 
mere criticism of the language there was apt to be a sneer at the treat- 
ment. The increase of weight in healthy men, of which Mr. Eccles 
had shown them the tables, was remarkable. In severe cases of illness 
under his treatment, he was accustomed to see an increase of ten 
pounds or twelve pounds a week, and many patients ultimately doubled 
their weight." He had seen this treatment wrongly used in cases of 
locomotor ataxy and disseminated sclerosis, owing to mistaken dia- 
gnosis, and he was anxious not to run,a hobby too hard, so that he 
had only used massage in a few uterine cases with a view to replace 
exercise. Dr. Powell’s presence encouraged him to mention a remark- 
able case he had had lately in a lady whom he had found, as he 
thought, moribund, with the right lung riddled with cavities, a hectic 
temperature and profuse night-sweats. There was very abundant expecto- 
ration, in which eminent bacteriologists could find no bacteria, He de- 
clined to attempt any treatment, and it was only after urgent pressure, 
and against his own wish, thathedid so, The results turned out to be 
the most remarkable he had seen; the cough stopped, the patient 
rapidly improved, and in two months and a-half gained six stone, and 
her lungs were practically recovered. Over-feeding he considered 
only possible when there was massage to take away the waste. He 
was not speaking hyperbolically, but seriously, when he said that, 
given a girl who had wasted to a mere shadow, he would in a 
fortnight put her into a condition to eat with pleasure more than a 
Lifeguardsman could manage. He wished to protest strongly against 
the doctrine that the art of massage was a very difficult one, and 
took two years to learn ; in his opinion, halt-a-dozen lessons were quite 
enough, and any nurse who could not learn all that was wanted in 
that time was never likelyto make herself useful at it.--Mr. Hawarp, 
speaking’ as a surgeon, commented on the usefulness of massage 
in cases of infantile paralysis, where he found it much superior to 
galvanism in any form; and also in some’ cases of spinal curvature 
which were really due to chronic constipation and. overloading of the 
sigmoid flexure.—Dr. DoveLas Powe. said he had seen the lady to 
whom Dr. Playfair had referred towards the end of the treatment, 
when she could walk some distance, and had greatly improved. He 
thought she had had phthisis, and had it still, and that there was 
evidence of some contracted cavities in the lungs. He found it diffi- 
cult at the Brompton Hospital to select phthisical patients on whom to 
try the treatment, for he thought it only applicable to one-sided 
cases which were going through the. eliminative stage.—Dr. ARTHUR 
GAMGEE considered that a nurse wanted most accurate anatomical 
knowledge in massage of some cases, such as Scrivener’s palsy, He 
had had lately a young man, aged 19, under him, in whom Dr. 
Grainger Stewart agreed in diagnosing great dilatation of the stomach. 
There was much discomfort, and some functional albuminuria. Massage 
was tried, and in a fortnight the stomach seemed to have resumed its 
normal size, and he ultimately recovered completely. It was im- 
portant to avoid cases tending towards insanity. In phthisis he had 
seen some distinct failures in improving the appetite.—Mr. Ecc.Es 
thanked the meeting for the discussion his paper had evoked, but 
observed that he had purposely avoided introducivg any clinical matter 
into his observations, in order to eliminate any results of over-feeding, 
etc., from his conclusions. 


MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 10TH, 1887. 
R. BrupEnet. Carrer, F.R.C.S., President, in the Chair. 

Phosphatic Diabetes.—Dr. RALFE brought forward a case of phos- 
phatic diabetes, and read the particulars of twelve others. These he 
arranged in groups, in which excessive elimination of phosphoric acid 
occurred in connection (1) with derangement of the nervous system ; 
(2) in relation to pulmonary disease ; (3) as alternating with diabetes 
mellitus ; (4) as running a distinct course like saccharine diabetes, 
only without sugar. ke cases occurred mostly in young male 
adults, the chief features being great and progressive emaciation, 
thirst, increased appetite, a tendency to boils, cataract, a dense urine, 
with or without increase of the other urinary constitutents, but 
always an exaggerated excretion of phosphoric acid, The causes that 
led to this increased elimination of phosphoric acid were not definitely 

















































CEN RS ON TI ee Sar te ee eee 
Laetoli SRR ae syst. : 
aa aha eset 909 maaaeeaereaanie ADAM ttt Sta: semana 






















Sh, pe caasadeindeneemneaiaunaemanie 
ee te eee eae smb 










114 THE BRITISH MEDICAL JOURNAL. 


[Jan. 15, 1887, 





————— 





determined; probably two factors were concerned, namely, inability of 
the tissues to utilise the phosphorus brought to them, and also an 
excessive formation of acid in the tissues dissolving out the earthy 
salts. The prognosis in cases associated with derangement of the 
nervous system or with pulmonary disease was very gloomy: on the 
other hand, it was a favourable sign when in diabetes meilitus the 
sugar was replaced by phosphoric acid. Out of three cases related, 
two had completely recovered, whilst the third was running a very 
mild course. With regard to the term phosphatic diabetes, it was 
evident that the increased elimination of phosphoric acid was sympto- 
matic and not a disease per se ; it would be improper, therefore, to use 
the term in that sense, but it would be useful as a distinctive 
appellation to distinguish between phosphaturia caused by deposition 
from alkaline urine, but without excess, and the enormous discharge of 
phosphoric acid, met with in urines, but not necessarily deposited from 
them.—Mr. BrupENELL CARTER asked what means existed for esti- 
mating the proportion of phosphates in the urine. —Dr. RALFE, in reply, 
said that no very practical means of estimating the quantity of phos- 
phates existed except by volumetric analysis, but this operation did 
not take long once the apparatus was fixed up, and then once in a 
fortnight was quite often enough. 

Wound of the Femoral Vein.—Mr. A. Pearce Govutp read the 
notes of a case in which the femoral vein had been accidentally 
wounded by a knife belonging to a cat’s-meat woman. The wound 
was just below and parallel to Poupart’s ligament, and the bleeding 
was profuse, Mr. Gould enlarged the wound under chloroform, and 
found that it communicated with the femoral vein, which he ligatured 
above and below without arresting the hemorrhage. Ligatures were 
then applied to the internal saphenous and external circumflex veins, 
when the bleeding ceased. The wound was carefully syringed out 
with a solution (1 in 2,000) of perchloride of mercury. The femoral 
artery was seen, and scemed to be quite uninjured. On the follow- 
ing day (October 12th) the patient was comfortable, with normal 
pulse and temperature. There was no cetema or loss of heat in the 
damaged limb. In the evening, the temperature rose to 101.2° F., 
and on the 13th to 103.6° F., and the patient became restless. On the 
17th, there was delirium and a ‘‘ fit.” The wound looked healthy. 
On the 20th, profuse hemorrhage took place from the femoral artery, 
which had again to be ligatured. The patient, however, succumbed 
to the shock and loss of blood on October 22nd.—Mr. Morcan 
alluded to a similar case which he had seen where a bullet had set up 
fatal hemorrhage.—Mr. Govup, in reply, said that the artery might 
have been bruised, but showed no signs of injury. 





BRITISH GUIANA BRANCH, 
TnHuRSDAY, DeceMBER 16TH, 1886. 
R. GRiEvE, M.D., Surgeon-General, President, in the Chair. 

Ethics of Medicine. —Dr. W1tL1aMs (Medical Inspector) read a paper 
in which he discussed various ethical topics of professional interest. 
—Some remarks were made by the PRESIDENT. 

General Paralysis.—Dr, LAw read a paper on general paralysis, in 
which .it was stated that the exalted ideas so characteristic of the 
disease in Europe were not observed in British Guiana.—The Pre- 
SIDENT confirmed this observation, and dwelt on the necessity of 
studying the special characteristic of disease as observed in the colony. 

Isolation and Disinfection.—Dr. J. 8S. WALLBRIDGE (Health-Officer, 
Georgetown) read a paper on the isolation of infectious patients and 
on disinfection. He said that the spirit of fatalism, which led toa 
disinclination to take the necessary trouble to prevent the spread of a 
disease which it was thought would come and go by some Jaw over 
which human agencies could have no influence, was one of the greatest 
obstacles in the way of sanitary improvement. He insisted that 
isolation must be immediate aad complete, and quoted two recent in- 
stances of small-pox on board ship, and one of cholera, where rigid 
isolation was carried out, with the result that in no case did the 
disease extend beyond the immediate attendants of the sick. He 
arog out the advantages to be gained from early notification. 

ith regard to disinfection after yellow fever, he recommended the 
use of corrosive sublimate and carbolic acid for closet-pits or pails and 
drains, washing of the walls with the same solution, fumigation of 
rooms with sulphur, and the rinsing of clothes with chloride of lime, 
and the destruction of all soiled clothes by fire.—Dr. ANDERSON re- 
ferred to the difficulty of isolating patients on the estates, in the ab- 
sence of any authority to prevent communication between the sick 
and healthy.—Dr. PENTLAND said that the estate-hospitals only con- 
tained two wards—male and female—and that isolation was therefore 
impossible.—The Prrsipynt referred to the difficulty of preventing 
the spread of whoop ing-cough and measles ; the fact that the port of 
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Georgetown had been free from contagious disease for the whole yeq 
reflected great credit on Dr. Wallbridge. 

Cardio-Vascular Disease.—Dr. ARTHUR RANNIF read a paper on 
cardio-vascular disease, and the subject was discussed by Drs, Wy, 
LiaMs, Law, PENTLAND, LEARY, Hitt, and the PRESIDENT, who 
pointed out that the negroes in Briti-h Guiana suffered severely, a very 
large proportion of those born in Africa dying of rupture of cerebral 
arteries. 





ACADEMY OF MEDICINE IN IRELAND. 
Mepicat SEcrIon. 
Fripay, DEcEMBER 17TH, 1886. 
JAMES LittLE, M.D., President, in the Chair. 

Addison's Disease.—Mr. Doy¥ read a paper on a supposed case of 
Addison’s disease occurring in a dark-complexioned female somewher 
between 22 and 25 years of age, having brownish and_bronze-looking 
pigmentation of temples, cheeks, backs of hands, and front of legs 
Constitutional symptoms preceded the pigmentation by neerly thre 
months. Ill-health first commenced with an unhealthy ulcerated 
condition of one of her fingers. This patient was said by her friends 
to have recovered, but a slight discoloration remained along the attach 
ment of hair to the temples. The chief interest connected with the cage 
was to discover the primary disease that gave rise to weakness, lass. 
tude, vomiting, cough, fever, and discoloration. 

Select Clinical Reports —Dr. A. W. Foor read a communication 
styled ‘‘ Notes of Some Unusual Cases observed in Hospital Practice,” 
One was a case of obstinate vomiting from ‘‘ land-sickness,” which 
continued for nine days after the man had come ashore. It was the 
third time he had thus suffered. Another was a case of mistaken 
identity on the part of four persons. The man was living, but coms 
tose from alcohol. A husband, wife, and two of their daughter 
claimed him as their son and brother—wrongfully as it turned out, 
There was a case of well-marked articular gout in a hospital patient, 
very corpulent and long addicted to porter drinking. The series con- 
cluded with an account of a man who was firmly convinced that he 
was the source of an offensive effluvium, which made his presence un- 
bearable and even injurious to others—animals as well as men. Dr, 
Foot called this, and some similar cases which he alluded to, by the 
provisional name of ‘subjective osmidrosis.” The question was dis 
cussed of an hallucination of smell or organic irritation of the sensory 
centre.—Mr. Cox said he had himself a tendency to sea-sickness, 
which lasted for some hours after he came on shore. He had had in 
hospital two cases of acute articular gout. One was that of a butler, 
who considerably improved under a treatment of colchicum and lithis, 
and subsequently iodide of potassium. The other was that of 
policeman. Bromide of lithia gave him considerable relief, and the 
administration of salicylic acid seemed decidedly beneficial. Other 
patients he had seen relieved by ointment of belladonna and iodine 
with powder of opium or the extract of opium. With reference to the 
curious case of delusion, he might state that at present he had under 
treatment a man who was sensible of emitting a disagreeable smell, 
which might be the result of disease of the bones of the nose or of mischief 
at the back of thepharynx. It appeared that an impression once madeon 
the sensorium remained even after all disease had passed away. Large 
doses of the extract of belladonna with the oxide of zinc were fou 
useful.—Mr. Foy mentioned a case which came under his notice five 
years ago of a lady who was sea-sick on the passage from Holyhead to 
North Wall; and the sea-sickness continuing alter her arrival, 
died from sheer exhau-tion.—Dr. Patron asked whether, in the case 
recorded by Dr. Foot, there was any sense of unpleasant smell tot 
man himself.—Mr. Mooney said a case came under his observation 
of a young fellow, aged 20, suffering under a fixed delusion that & bad 
smell was given off by his body. Under a course of tonics, sponge 
baths, and open-air exercise, he recovered. Among paralytics he 
noticed hallucinations of smell. — The REGIsTRAR-GENERAL (Dt 
GrimsHAW) asked had Dr. Foot tested whether his patients hads 
proper sense of smell independent of their own delusion.—The PRe- 
SIDENT had seldom heard of a case in which the mistaken idea was® 
persistent as in that of Dr. Foot’s printer. He had himself been co» 
sulted three years ago by a gentleman on account of a bad smell W 
he said emanated from his body, and made him »ffensive to everyom 
around him. He saw that the gentleman was under a delusion, and 
endeavoured to convince him of the fact, greatly to the patient's amnoy- 
ance. Once afterwards he again saw this gentleman, who had, 
lieved, given up the idea. As to remedies against hallucination, and 
to support a broken-down nervous system, he would have more 
from opium than from antiseptics or deodorants, which latter wowe™ 
administered under the impression that the conviction was @ true 0% 
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Even specialists seemed to have forgotten the great results published 
many years ago by Seymour of London, as to the value of opium in 
cases of hallucination and melancholia.—Dr. Foor, in reply, said Mr. 
Cox’s experience proved he came under the description of ‘‘ those 
who suffered most at sea,” as published by a naval officer, of persons 
of light complexion and light hair. From none of the patients had 
he elicited a definite statement that they themselves perceived a bad 
smell. What they said was that they consumed the fresh air. No 
doubt there were some persons who seemed to use up the air in a 
room, and whose presence suggested the desire of having the window 
open. He had not specially tested the patient’s sense of smell ; in- 
deed, he did not take over much trouble in that respect, cases of hypo- 
chondriasis not being very attractive; and it was better to leave 
testing alone than apply an inefficient test, such as holding a smelling 
bottle or a bottle of Eau-de-Cologne to the nose, and asking if the 

atient could smell that. He had met with cases, such as Mr. 
ean alluded to, arising chiefly from fecal retention. The Presi- 
dent’s remark on the morbid sensitiveness of the gentleman who con- 
sulted him was a striking feature, and was often an early symptom of 
insanity. Opium was of great advautage in those eases. It wasin the 
same direction that Dr. Osborne had recommended chloroform, think- 
ing hypochondriasis was an affection of the solar plexus, the stimu- 
lation of which would induce a more favourable view to be taken by the 
patient of things in general, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuursDAY, DECEMBER 23RD, 1886. 
W. J. Creaver, M.B., C.M., President, in the Chair. 
Malignant Disease of Pancreas and Liver.—Dr. Dyson related a 
case of malignant disease of the pancreas and liver. The patient, aged 
49, was previously under his care for left pleural effusion, for which he 
was tapped, and he made a good recovery. His colour was suggestive 
of Addison’s disease, and there was a history of alcoholism. Patient 
applied at the Sheffield Infirmary for relief, because the tumour, which 
Was situated in the epigastrium, and which was somewhat movable, 
interfered with his work. The most noteworthy fact in the case was 
the complete absence of pain and digestive troubles, until within a 
month of his death. During the last month, pain, vomiting, obstruc- 
tion of bowel, hemorrhage, and pyrexia supervened, and patient died 
of exhaustion. Post-mortem: the pancreas was almost entirely invaded 
by scirrhus ; the neighbouring glands were affected, and there were 
numerous secondary deposits in the liver, an especially large one in 
the left lobe ; ho other deposits. Left pleura adherent. 
_ Incipient Graves's Disease.—Dr. Dyson exhibited a man, aged 36, 
iron-turner, suffering from tremor and incipient exophthalmic goitre. 
The tremors were fine and generally distributed, and probably due to 
chronic alcoholism. Cardio-vascular symptoms were first to appear; 
slight exophthalmos and Graefe’s lid-symptom came on quite recently; 
pulse frequently 150. He had also slight internal convergent stra- 
bismus, and dilatation of the pupil of left eye; no glycosuria. 
Many drugs had been tried for his relief, but, so far, unsuccessfully. 
Some Clinical Features of Graves's Disease. —Mr. SNELL read a paper 
on this subject, based on cases coming under his observation. Re- 
ferring to these in which the eye-symptoms were the first to appear, he 
mentioned the case of a young woman in whom the other cardinal 
symptoms had recently developed, and the patient was introduced by 
r. Dyson, under whose care she was now; also to that of a woman, 
aged 45 (introduced) with Graefe’s and Stellwag’s symptoms in right 
be ; a marked (if any) exophthalmos ; slightly enlarged thyroid, un- 
: ore by patient 3; absence of other symptoms ; left eye normal. 
> . vig gpd cases in females were related, besides the one above, 
prin also, two instances of suppuration of both cornes, the cases 
9 atleast observation first when the cornea was seriously affected 
rr Stele | 23), and destroyed in the other (aged 40). The question 
br wag : (retraction of eyelids), and Graete’s (loss of co-ordinated 
indore ey Ase er eyelid and globe on looking down), signs occurring 
pi = yof theusual train of symptomsof Graves’s disease, was dis- 
isd als the two following cases in particular were related : A young 
thee " Graefe’s and Stellwag’s symptoms in one eye (right); no 
sinties spbarent symptoms of exophthalmic goitre; greatly improved 
miner’, se ment. A miner, aged 36 (introduced), the subject of 
pe nystagmus ; in both eyes Stellwag’s and Graefe’s sigus were 
Gravesté Pr exopthalmos, enlarged thyroid, or other symptoms of 
id phe isease, The man seemed to possess some control over the 
nomena, Among other points, the pathology was briefly touched 
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REVIEWS AND NOTICES. 


DISEASES OF BONES AND JoInTs. By C. N. Macnamara, F.R,C.S., 
Surgeon and Lecturer on Surgery at the Westminster Hospital ; 
Surgeon to the Royal Westminster Ophthalmic Hospital ; Member 
of Council of Royal College of Surgeons ; and Examiner in Surgery, 
University of Cambridge. Third Edition, London: J. and A. 
Churchill, 1887. 

A coop surgical work, where pathology and clinical matter is not 
neglected, prepared by a distinguished® hospital surgeon, is always 
welcome. Such a work is Diseases of Bones and Joints. Its reputa- 
tion is already established, but will be greatly increased by this new 
edition. It contains some excellent new illustrations. Several chap- 
ters have been much enlarged or written over again. Thus the third, 
devoted to the important subject of suppurative osteitis in growing 
bone, includes the results of the most recent practice in the surgery of 
this disease. The observations on bone-grafting, or rather the graft- 
ing of periosteum after the removal of a necrosed diaphysis, will be 
read with great interest by all surgeons, the practical experience of 
the author being well-known. Periosteal operations are almost, if 
not quite, as remarkable and satisfactory features of contemporary 
surgery as abdominal sections. Mr. MAONAMARA is a strong advo- 
cate of free incisions in the acute osteitis of children, not so much to 
save the periosteum and bone, as to prevent the absorption of the 
products of inflammation into the circulation, and the consequent 
fatal results. The fourth chapter, on tubercular osteitis, is also of 
high importance. The author treats at length the early pathological 
appearances of hip-joint disease, as occasionally observed after death 
from some other affection, and the chapter is adorned with some fine 
coloured engravings representing the head of the femur in the in- 
cipient stages of this disease. As might be judged from the pre- 
sence of these observations in a chapter on tubercular osteitis, 
Mr. Macnamara is strongly in favour of the tubercular origin of hip- 
joint disease. He does not agree with Mr. Eimund Owen's theory 
that hip-joint disease commonly commences in a strain or injury to 
the ligamentous tissue. Mr. Macnamara has had long experience of 
the diseases of the natives of India, and yet never remembers seeing, in 
a native, a case of scrofulous hip-joint disease, such as is met with in 
young persons in this and in every other country where tuberculosis is 
common, yet the native children are exposed to the same kinds of 
injuries involving the ligaments of the hip joint as European children, 
The author has detected tubercles in the medulla, in the early stage 
of hip-joint disease, when the ligament yet remained healthy. The 
chapter ends with an account of the author’s remarkable case of acute 
tubercular osteitis, where tubercle bacilli were found in abundance in 
caseous matter in the affected bone. The seventh chapter, on rickets, 
is very exhaustive, and the recently published opinions aud experience 
of Drs. Barlow, Goodhart, Mr. Bland Sutton, aud others are ably 
summarised. Mr. Macnamara quite rightly does not allow his 
readers to take the etiology and symptoms of common diseases too 
much for granted. Thus, at page 196, we find a model clinical history 
of a case of rickets in a child. Many other writers of the author's 
standing would do well to follow his example ; younger writers are too 
fond of clinical curiosities, and apt to neglect the practical demonstra- 
tion of frequent and typical cases, for the benefit of their readers, 

The thirteenth chapter is the most original, as far as the new 
edition is concerned, of those which treat of diseases of joints. Many 
pages are devoted to the most recent experience in cases of arthritis of 
a septic type, and here again are usefal epitomes of clinical reports of 
typical cases, especially such as are associated with gonorrhea and the 
puerperium. We regret that it is impossible for us to review in detail 
all the original passages in this edition. It is no exaggeration to say 
that Diseases of Bones and Joints is a rich mine of clinical and patho- 
logical research. The amount of labour which the author must have 
undergone, even in the preparation of the new edition, can only be 
thoroughly estimated by those who have had a considerable experience in 
literature, but such labour is well directed and cannot fail to bear good 
fruit. This work is indispensable to the pathologist and surgeon, who 
wish to learn the most recent advances in the knowledge of the nature 
and in the operative or expectant treatment of the many serious dis, 





| orders which affect the osseous and articular systems. 
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NOTES ON BOOKS. 


Der Blutkreislauf der Ganglien Zellen, von Professor Dr. ALBERT 
Apamkiewicz. (Berlin: Hirschwald. 1886.)—This little publication 
contains the results of some very painstaking and careful observations 
on the blood-sapply and circulation in ganglion cells. The ganglia, 
which were more particularly made the subject of observation, were 
the intervertebral ganglia connected with the cords forming the 
brachial plexus. The vessels supplying these ganglia were injected 
with carmine through the spinal arteries, with the result of showin 
that each cell is supplied with blood by means of a separate arteria 
loop, so disposed as to invest the ganglionic cell, which is thus bathed 
in the arterial blood, much. as the placental tufts are bathed by the 
blood in the maternal sinuses, The cell itself, moreover, is said to 
contain very minute and delicate ramifications or passages from the 
circumference to the centre, through which serum alone can pene- 
trate. The serum, which thus soaks through the cell-substance, col- 
lects in the centre, giving rise to the appearance of a nucleus. As a 
matter of fact, according to Dr. Adamkiewicz’s researches, the 
nucleus is merely a collection of serum in which floats the nucleo- 
lus. This liquid leaves the cell through a single passage or vein, 
through which it passes into the general venous circulation. The 
arrangement of lymph-vessels or spaces around the cell is correspond- 
ingly complicated, but is naturally less easy to define. The work is 
illustrated by four very beautifully drawn and coloured engravings, 
which alone are sufficient to give a high idea of the patience and care 
with which these investigations have been conducted. 





Lecons Cliniques sur les Maladies des Ovaires. Par Dr. T. GALLARD, 
Médecin de l’Hétel Dien de Paris, (Paris: Bailliére et fils. 1886.) 
—This volume constitutes the second series of lectures by the author 
on the pathology of the ovaries. In it, he deals with diseases proper 
to the ovary, commencing with those resulting from intra-pelvic extra- 
vasation of blood dependent on lesions of the ovary. The author dis- 
cusses the etiology of these affections very fully, especially with respect 
to the theory which attributes them in every case to a simple derange- 
ment of the process of ovulation—in fact, an extra-uterine ovulation, 
the mechanism of which differs in no essential particular from that of 
extra-uterine pregnancy. Several chapters are devoted to peri-uterine 
inflammations, foremost among which he places ovaritis. He affirms 
the existence of pelvic cellulitis, and states that the localised peri- 
tonitis, generally described as pelvic peritonitis, is invariably 
secondary, and never primitive. The various nervous derangements 
which are associated with ovarian mischief claim and receive their 
share of attention, and the author gives his own views in reference to 
paralysis of alleged ovarian origin. Cysts and other tumours of the 
ovary are very thoroughly examined, and the author has brought his 
long experience to bear on the diagnosis of these cases. It is gratify- 
ing to find to what a large extent English authorities are quoted, and 
the confidence which their experience inspires. The various methods 
of performing ovariotomy are fully gone into, and the reader is left to 
form his own opinion on their merits. 


Hémorrhagies Utérines. Par le Dr. SNEGUIREFF, Professeur de Gyné- 
cologie 4 |"Université Impériale de Moscow. Traduit en francais par 
M. H. VARNIER, sous la direction du Dr. Prnarp, Accoucheur de 
l’HOpital Lariboisiére, Paris. (Paris: Steinheil. 1886.)—This work 
constitutes an able and exhaustive treatise on the etiology, diagnosis, 
and treatment of uterine hemorrhages. It is interesting, as show- 
ing the views as to treatment which obtain in the Russian school, 
and valuable from the large experience of its author. He insists on 
the undesirability of operative interference in cases of established 
uterine cancer, the result being, in his opinion, invariably to acce- 
lerate the fatal issue. When complicated by pregnancy, the author 
advocates the Cesarean section, which he has performed successfully 
so far as the foetus was concerned. Among the methods of treatment 
to which the author alludes with favour is that by ‘‘ bains de soleil.” 
For this purpose, the patient’s body and legs are wrapped in black 
garments, the chest and head being covered with a white woollen 
material. She is then placed on a sofa or couch in the direct rays of 
the sun for a period of from half an hour to one hour. The patient then 
turns on the abdomen, and exposes the postero-lateral regions to the 
vivifying influence. Dr. Sneguireff speaks very highly of the results 
which he has obtained by these means. The author speaks in a very 
guarded manner of Mr. Lawson Tait’s method of treating salpingitis by 
ablation of the Fallopian tubes. No mention, apparently, is made of 
laparotomy and removal of the tubes or ovaries for hemorrhage con- 
sequent on uterine fibromata or for hematocele, 








Sanitary Record and London Medical Record Diary for 1887.—The - 
new issue of this invaluable diary has now made its appearance, ‘Tt’ 


contents vary somewhat from those of the previous numbers, but the 
fundamental articles have been retained. The amount of useful jp.’ 
formation contained is as considerable as heretofore, and is invaluable 
to persons having to do with sanitary matters. The chapter on 
sanitary legislation is an accurate barometer of the progress of sanitary 
reform. During the past year, the pressure has been low—lower, in 
fact, than for some years past. Like commercial prosperity, sanitary 
prosperity is liable to fits of depression, and future reforms will be 
none the less real for having been awaited with some patiénce, or pos- 
sibly impatience. The diary proper is, in some form or another, an 
indispensable companion to everybody, and is conveniently placed in’ 
bere. sag to the information to which reference has constantly to 
be made, 


A Manual of Urine-Testing, compiled for the Use of Matrons, Nurses, 
and Probationers. By K. M. Hmantry, Matron of Boston Cottage 
Hospital. (London: H. K. Lewis. 1886.)—Acting upon ‘the con- 
viction that hospital nurses should know something of the rationale 


of urine-testing, in order that they may supply intelligent aid to the - 


medical attendant in preparing the excretion for examination, Miss 
Heanley has compiled a very useful and well written epitome of the 
subject, which should be well within the grasp of the class of readers 
for whom it is intended. Considerable care has obviously been ex- 
pended in the compilation of this book, the authoress having made 
herself acquainted with all the recent additions to this branch of 
medical chemistry, and meriting congratulation upon the admirable 
clearness with which she expounds the views of others. 








REPORTS AND ANALYSES 
. AND . 
DESCRIPTIONS OF NEW INVENTIONS. 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





TESTS FOR ARSENIC IN PAPERHANGINGS. 

Wa. Woottams anv Co. (Paperstainers) write: Having made the subject of 
arsenic in paperhangings a matter of close study for many years, we read with 
great interest the description of the test devised by Mr. Grenstted, as published 
in the British MepicaL Journat of Saturday, December 11th. Wehoped some 
rough, ready, and reliable test for arsenic had been at last discovered, but in the 
result we were disappointed. The method proposed would answer in most cases 
where “ considerable quantities” of arsenic are present, so far as Tests 1 and? 
are concerned ; but there are still a large number of papers made and coloured 
with arsenical pigments which would exhibit no recognisable reactions of the 
kind described ; and there are many others highly arsenica), but free from’ 
copper, which would yield no such reactions as those described as ‘‘ Tests 3 and 
4.” Of the former, the red and the light coloured papers enclosed are examples, 
while sample A, B, and C (containing arsenic) are quite free from copper, the 
blue C being highly arsenical. 

An experience of over a ,quarter of a century in the manufacture of non- 
arsenical papers, and a knowledge of many methods, both empirical and scien- 
tific, of ascertaining the presence, or what is sometimes more difficult, determin- 
ing the absence of arsenic in a suspected paper or other fabric, embolden us to 
ask your permission to point out to your medical readers that it would be 
essentially injudicious, where the health of a patient is at stake, for any of 
them to rely upon any test, such as that now referred to, to determine the 
absence of arsenic; and that the only way in which such a conclusion can 
safely arrived at, is to submit a sample of the paper to a co mpetent. analytical 
authority for careful examination. A superficial, or even an exhaustive exam 
nation of the visible paper is often deceptive, since it is frequently found that 
a perfectly harmless paper is hung over an old arsenical one, and where i618 
suspected that illness arises from arsenical poisoning, the medical adviser 
should not be content with anything less than a sample of the paper or papers 
stripped off clean to the plaster. This can generally be done without disfigur- 
ing the room by taking it from behind the bed or some other heavy plece of 
furniture. We have seen as many as twelve coats stripped off in one mass, of 
which perhaps half would be arsenical. 














BEQUESTS AND DoNATIONS IN 1886.—The following are among 
some of the principal bequests made during the past year to medical 
charities. Mrs. Mary Anne Curwen (in default of her daughter having 
issue), £40,000 to St. George’s Hospital ; £5,000 each to two, and 
£2,500 each to about twenty other London medical charities. —Mr. 
Henry Christey left nearly £14,000 to the London Hospita‘.—M. W. 
de Hague Routh, £3,000 each to St. George’s, Westminster, Middle- 
sex, and London Hospital, the Royal Hospital for Incurables, and the 
Chest Hospital (City Road).—The Duke of Westminster gave £1,000 
to the Hospital for Women, Soho Square.—Mr. Philip Horsman de- 


frayed the cost (£4,000) of the in-patient department of the new Ey¢ 


Infirmary, Wolverhampton. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

Supscriprions to the Association for 1887 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, JANUARY 15th, 1887. 
a 
- THE LIVERPOOL HOSPITAL FOR WOMEN. 
In our last number we briefly noticed the special report of the Com- 
mittee of this hospital, relating to the practice of their medical staff. 
This report is prepared for submission to the Governors. Of course, 
We have full confidence 
that it will reccive at the hands of the body to which it is directly 


it appeals to a tribunal beyond that body. 
addressed liberal and enlightened consideration. The governors can- 
not be expected to pass a definite and conclusive judgment upon an 
operation new to surgical scieuce, not yet adequately known even to 
the medical profession, and one which has not emerged from the storm 
of opposition let loose by ignorance and prejudice, as well as by less 
blamable motives. 

A body of impartial laymen, invested with a quasi-judicial function, 
cannot fail to see that much of the criticism spent upon the enter- 
prising surgeons who have had the courage to perform the operation 
of removing the uterine appendages—that is, the ovaries and Fallopian 
tubes—bears evidence of the not unwise tendency of many scientific 
winds to oppose what is new. It will not be inopportune to remember 
that nearly every great step in the healing art has been assailed with 
almost as much fierceness as this ; many innovations in theory and 
practice, now well established among the commonplace doctrines and 
operations of to-day, have at iheir inception been denounced as cruel, 
many a3 immoral and criminal. Vaccination, ovariotomy, and the 
use of the speculum may be taken as examples. 

The report includes: 1. A statement of the Committee ; 2. Report 
of the Committee of Inquiry appointed by the Liverpool Medical In- 
stitution ; 5. Recommendations for the future. We have already 
published a very full abstract of the report of the Inquiry Committee 
(British Mrpican Journa, December 11th, 1886), and have com- 
theuted upon it. We will now, therefore, mainly direct attention to 
the statement and the recommendations, 

The report of the work of the hospital for two and a half years was 
Presented to the Governors in January, 1886, It set forth that 10,344 
patients had been treated, and that the death-rate in major opera- 
tions, in 1885, after allowing for 9 cases which were hopeless when 
teceived, was only 7 per cent. This report was challenged by one of 
the consulting physicians, who ‘raised a doubt whether necessary 
Precautions in operations had always been observed.” ‘* Furthermore, 
ries ahs houpita) having been the subject of animadversion 

# Meeting of the Medical Institution, that. body appointed a Com- 

of Inquiry, which placed itself in communication with the 
Committee of the hospital.” It is the report of this Committee 





which we have already printed ; it forms, to a great extent, the. basis 
of the ‘‘ statement” and ‘‘ recommendations” of the hospital Com- 
mittee, 

In order to ascertain if the report of the hospital Committee of 
January, 1886, in itself justified the objections raised upon figures 
and statistical data, the opinion of gynecological authorities in this 
country and abroad was invited. We need only say that, as regards 
the selection of those invited, no possible objection can be taken. 
With one exeeption, the replies bear unequivocal testimony in justifi- 
cation of the work done at the hospital. We will cite but one opinion, 
that which most clearly sets forth the true answer to the mains 
impeachment that the operation had been undertaken with undue 
frequency, and that the number of times it had been performed by 
one operator was so extraordinary as only to be explained on this 
theory. The opinion expressed is: ‘‘It appears to me that the 
work done during the year is very creditable to the skill and courage 
of the medical staff. The proportion of cases treated by abdominal 
section—167 out of 347—is no doubt very large, but cases of serious 
diseases usually go where the surgeons get a reputation for dealing 
efficiently with them.” This is, or ought to be, obvious enough. A 
very few men in London get all the eye-operations, others get the 
great majority of operations on the rectum, and soon through the 
nosological record. When ovariotomy was struggling for recognition, 
two or three men who had the courage to do it were, as we have 
said, assailed with scarcely less heat. The number of cases is further 
explained by two facts: first, that Liverpool is the centre of an 
enormous population ; secondly, there had been an accumulation of 
eases gathering. The number of cases of ovarian disease that suddenly 
came to light when it became known that surgery offered a cure was 
hardly less startling. 

If it be urged that the cases are not parallel, inasmuch as the 
motive for ovariotomy was made palpable by the exhibition of the 
tumour, may not as much be said for the operation for removing the 
uterine appendages? These also are exhibited, and bear witness to 
conditions also threatening health and life, incurable by other means. 
If it be objected that in some cases the abdomen has been opened 
without finding the disease which was expected, the same may also be 
said of ovariotomists. Is there anyone of extensive experience who has 
not at some time opened the abdomen with the view of removing an 
ovarian or a uterine tumour, and found himself mistaken? Even 
yet, with all the skill which long practice has given, diagnosis of ovarian 
It is, therefore, unreasonable to expect uni- 
versal precision in the diagnosis of disease of the appendages. And 
In the vast majority of cases, an ex- 


tumour is not certain. 


what is the penalty of error? 
ploratory incision brings outa clear diagnosis, which directs treatment 
in the right way, and, in fact, does no harm. 

We will only make a few observations upon the ‘‘recommenda- 
tions.” The Committce state that ‘‘the gravamen of the charge 
made against the practice of the hospital is, not that certain surgical 
operations were practised, but that suflicient care and discrimination 
were not exercised in the selection of cases.” The Committee are of 
opinion, on this point, ‘‘ that sufficient care and discrimination have 
not been exercised in the selection of cases for operation.” They 
think '‘‘a sufficient trial of rest in hospital had not been given.” By 
‘discrimination,’ we assume, is meant ‘' diagnosis.” We have 
already referred to this element in the question. At the commence- 
ment of a new departure in surgery, it cannot be expected that 
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diagnosis should be infallible. And it may not unfsirly be urged 
that, even in the case of operations long practised, and of estab- 
lished propriety, infallible diagnosis does not precede operation. The 
time required for rest in hospital before action must, after all, be a 
question for the surgeon to determine, especially when he knows— 
what all surgeons ought to know by this time—that disease of the 
tubes is, according to the weight of evidence, for the most part, not 
likely to be cured by being left alone, and that danger may arise 
by waiting. . 

Two other points are urged: the propriety of holding consulta- 
tions, and of placing the full state of the case before the patient or 
her friends before the operation, These recommendations we 
cordially approve, and we took occasion (BRITISH MEDICAL 
JouRNAL, December 18th, 1886) to advise how the latter should be 
carried out. The information should be given in writing. A book 
might be kept for duplicate entry, so that a copy of the statement 
given to the patient may be preserved. If this is done there can 
hardly arise ground for misunderstanding. 

We cannot conclude without expressing our disapproval of the 
sriticisms of those who denounce the operation for removing the 
uterine appendages as ‘‘spaying.”’ This is clearly an abuse of 
language, and one which tends unfairly to cast odium upon 
those who perform it; it ignores the difference between the 
two cases. ‘‘Spaying” is au operation performed upon young 
healthy animals for economical purposes. To call the removal 
of diseased organs for the sake of health ‘‘spaying” is a per- 
version of language. To represent that one effect of it is to cause 
sterility, to unsex the subject, is not less open to objection. It 
is the disease that causes sterility, and that renders sexual life intoler- 
able. In those exceptional cases where pregnancy might occur, it 
could only be at imminent peril to life. By the operation, diseased 
organs unfit for uheir functions are removed, and, in the majority of 
cases, ordinary sexual relations can be resumed. 

The time has hardly come for universal agreement upon this opera- 
tion ; but enough evidence surely has been obtained to place it in 
a high rank amongst the triumphs of modern surgery, and the 
Committee of the Liverpool Hospital for Women will certainly share 





———$_, 


affords ample warrant for the words of Donders respecting the 
labours of von Helmholtz in this field. ‘*On foundations laid 
down by H. Miiller and H. von Helmholtz, the work of 
von Graefe alone has carried the treatment of eye-diseages 
to a degree of perfection far beyond that of any other branch of sur. 
gery. All national differences in ophthalmology have ceased, and 
their plan has been taken by one method and one school.” 

General surgery now claims a similar position, in virtue mainly 
of its newly acquired ability to invade, with comparative 
impunity, regions of the body hitherto looked upon as sacred 
from the knife. Though the enormous strides which surgery 
has made, during the last decade or so, are not the effect 
of a blind empiricism but of a clearer insight into the pro. 
cesses of nature, practice in this field has always been in advance of 
theory. Ambroise Paré tied arteries a hundred years before the dis. 
covery of the circulation of the blood, and the good man regarded his 
idea as a divine inspiration. ‘‘The considerations that impelled 
Lister to adopt the antiseptic treatment had only the value of an 
hypothesis, which surgeons examined solely in regard to its practical 
consequences, until other and non-surgical experiments and results 
established this hypothesis on solid foundations.” It is satisfactory 
to find the name of an Englishman at the head of the brilliant band 
of workers of all nations, who have raised modern surgery to the 
position which it now occupies. 

The two chief principles, established alike by observation and ex- 
periment, on which the surgery of the present day is based, are 
these : first, that all wounds necessarily heal of themselves by virtue 
of a natural tendency in that direction; and, secondly, that this 
tendency is only altered by external influences, to which alone all 
inflammation and suppuration are due. Only those wounds are fatal 
which prevert a vital organ from continuing its functions ; with any 
less serious injury the surgeon can now deal with almost unfailing 
success. There is ‘no special vulnerability of tissue of any organ; 
age, and even disease, make no difference, ‘‘The flesh of a man 
eighty years old heals as well as that of a boy of eight, and operations 
on feverish consumptive patients are now as successful as those per- 
formed on patients,in perfect health.” It is not fifty years since 
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microscopical, and electrical investigation. All these are especially 
necessary When the surgeon interferes for purposes of diagnosis, as 
when, for example, the abdomen is opened for the sake of ascertaining 
whether cancer is present or not. Thus, as long as internal medicine 
remains the guardian of scientific methods and scientific principles, 
so long will it remain the parent tree of which surgery is only a 
branch—at present a vigorous and flourishing one. 

The few infectious diseases against which surgery is now armed are, 
however, but a small fraction of the plagues and pestilences which 
afflict mankind. Numerous as were the victims of powder and shot 
in the struggle between France and Germany, that was the first war 
recorded in history in which they were not exceeded by the multi- 
tudes who fell a sacrifice to disease. It is to a better knowledge of 
the causes of disease that the success of both surgery and medicine 
is due. Medicine had isolated the group of infectious diseases, and 
had shown that the infectious material was reproduced in the body, 
long before surgeons recognised all disturbance of a wound to be due 
to inoculation from without, and set themselves to prevent that 
occurrence, 

Surgical measures are now directed against the entrance of micro- 
phytes into the body at the surface ; but numerous workers are busily en- 
gaged in seeking for means to destroy them after admission within 
the body, and the results of their labours are anxiously expected. 
Perhaps the study of these elementary organisms will throw more 
light on the vital elements of complicated organisms, than the biology 
of the latter themselves. ‘‘ At least we are no longer inclined to as- 
sume that the lowest microbes behave in a manner essentially dif- 
ferent from the higher plants and animals, On the contrary, the 


physiological chemist now seeks in the fundamental structure of all 
living matter, a single original chemical organisation, from which all 


its properties may be deduced in common.” In other words, the 
future of medicine appears to lie in the domain of physiological 
chemistry. 

It follows from what has been said that surgery owes all its recent 
development to clinical medicine, and just as the antiseptic treatment 
is a product of careful observations in etiology, so the energetic pro- 
cedures of internal surgery will have successful results only when 
firmly established “by the methods of clinical medicine, Other- 
Wise, surgery will sink in the hands of expert specialists to a mere 
display of manual dexterity. Two instances may be given of the 
importance of taking the widest possible view of the surgical art., The 
course and limitation of tuberculosis cannot be grasped so well from 
the study of internal organs as from those surgical diseases which we 
know to be due to the presence of the same morbific material ; these 
comprise various affections of the skin, the lymphatic glands, the 
bones, and the joints ; and the observation of them has thrown, new 
light upon the most important phenomena of tuberculosis. The ‘first 
beginnings of the process in all its varieties have thus, been. disclosed. 
Again, the revelations made by surgery as to cancer are not less im- 
portant than the foregoing. They have shown that this scourge.is at 
first not a general disease of the whole system, that it has nothing to 
do with poisoning of the blood or juices, but is always purely local in 


the commencement. Thus, when viewed in its proper aspect, sur-, 


gery, far from stealing from medicine, enlarges. the boundaries thereof, 
and Dr. Bergmann’s eloquent, address will be of service in defining 


the relationship between the two, and in insisting. upon, the. pursuit, | 


of clinical surgery.as an integral part of scientific medicine, | 





UTILISATION OF WORKHOUSE INFIRMARIES FOR 
CLINICAL STUDY, 

WE have many times pointed out how much it is to be regretted that 
the vast resources for clinical teaching and observation available in 
workhouse infirmaries have, since their establishment, been allowed 
to lie idle, except so far as the medical officers of these establishments 
are concerned. This state of things is directly contrary to the plan 
laid down by Mr. Ernest Hart and the late Dr. Anstie, on which 
Gathorne Hardy’s Act creating the metropolitan asylums and reform- 
ing workhouse infirmaries was based. Latterly, attention has 
happily been once more directed to the desirability of introducing 
modifications which would, in part at least, cause these asylums to 
revert to the type defined by Mr. Ernest Hart in his paper on ‘‘ The 
Hospitals of the State,” in which the creation of these asylums was 
definitely proposed, and their scheme of management laid down. 
That document, of which ten thousand copies were reprinted from 
the Fortnightly Review, became the basis of the existing system. A 
proposition to carry out the clinical arrangements there laid down 
was negatived by the old Poor-law officials, but a suggestion was laid 
before the infirmary committee of the St. Marylebone Guardians a short 
time ago by the energetic medical superintendent of that institution, 
Mr. J. R. Lunn, F.R.C.S., and the matter has, we are glad to see, been 
taken up by the able chairman of the committee, Mr, Edmund 
Boulnois. The project provides for the admission of a resident 
qualified clinical assistant, to hold office for a period of six months, 
who will receive an honorarium at the expiration of that time. 
It is pointed out that in any infirmary with 744 beds 
there must, be ample scope for a clinical assistant, who would 
not only render great service in the discharge of the onerous 
duties which are comprised in the daily routine work, but 
who would also be enabled to, replace either of the senior 
officials when, absent from sickness or on vacation. It is not 
proposed to interfere with the position of the medical superintendent, 
who would continue to discharge his functions as at present, Not 
only would it become possible to obtain records of the cases, which it 
is impossible to provide for under existing circumstances, but the 
experience thereby obtained would be of sufficient value to ensure an 
adequate supply of freshly-qualified men, able and willing to become 
candidates for the post. We referred recently to a somewhat 
similar, but better and more comprehensive proposition, that was 
submitted to the Guardians of the Whitechapel Union by their Clerk, 
Mr. W. Vallance. As was then stated, this project, which, more 
nearly coincides with Mr. Ernest Hart’s original scheme, pro- 
vides for, the; appointment of consulting physicians and surgeons 
on the plan adopted in, general hospitals. There are, of course, two 
aspects to the question. It is desired, to, provide the, best skilled 
attention for, the patients, and,also to make use of the vast field of 
clinical observation offered by these institutions, Duly organised, 
such a system is undoubtedly the best, both for patients and doctors, 

The late Dr. Fowler had energetically adopted Mr. Hart's views on 
this subject, and a proposition in that direction, brought forward by. 
Dr., Fowler,, was adopted by the Metropolitan Asylums Board at 
their meeting on November 8th, It is recommended that their 
fever and small-pox hospitals, should be made available for clinical in- 
struction by the appointment of qualified clinical assistants attached 
to each hospital, who would have specified duties, and would in all 
respects be subject to the regulations in force with regard to the has- 
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pitals. The extension thus given to the opportunities for clinical in- 
struction is peculiarly a subject for congratulation in this instance, 
from the fact that the maladies treated in these hospitals are of a kind 
not often to be met with in the general hospitals, and regard- 


ing which medical men are necessarily more or less ignorant until the | 
|} engage in active pursuits or to enter the political arena, There ig 


experience acquired in private practice, possibly at the expense of their 
patients, fills up the gaps in their medical education. It may 
be hoped, therefore, that the time is not far distant when the 
already large field of clinical study open to the Metropolitan student 
will ba extended so far to cover the whole area of disease. We have 
from the first pointed out that the benefit of such a system 
will "not be confined to its effects on medical education; it is 
within the experience of everyone that nothing conduces so 
much to the careful and scientific observation and treatment 
of patients as the attendance of students. It imparts a healthy 
stimulus to work, which otherwise becomes inevitably and 
often insupportably wearisome. Observations can be made and records 
kept in a way and with a completeness which is scarcely possible when 
the medical attendant is his own clinical clerk. Some resolutions by 
the medical superintendents of the workhouse infirmaries which we 
publish this week move in the right direction, but, in our opinion, 
they do not go far enough. 

There is a general impression that the cases to be found in work- 
house infirmaries are chronic, and of comparatively little interest 
from a medical point of view ; but a visit to the wards will dispel 
any such idea, which the results of M. Charcot’s studies at the Sal- 
pétritre have more than disproved. The cases differ, to some extent, 
from those met with in general hospitals, but are not on that account 
of less importance ; chronic nervous affections and the various mani- 
festations of senile degeneration can be observed there to advantage. 
Such diseases as myxedema and chronic nervous ailments, in poor 
people, seem to gravitate to the infirmary, together with many other 
cases which are too slow in their ccurse to be retained in other 
hospitals. The record, even of surgical operations, is a comprehen- 
sive one, and comprises operations of all kinds, from the extrac- 
tion of cataract to that for strangulated hernia, as evidenced by the 
Transactions of the various Medical Societies. 

Such reforms as these, prepared and matured quietly by men like 


Dr. Fowler and Mr. Vallance, who is one of the ablest and most 


thoughtful of Poor-law administrators, will do more to aid the efficient 
treatment of the sick poor than many changes of more ambitious and 
radical character. 





THE DEATH OF THE EARL OF IDDESLEIGH. 
Tur sudden death of the Earl of Iddesleigh, under circumstances and 
at a moment which gave to the event a peculiar dramatic interest, 
will probably tend to strengthen the horror of disease of the heart 
which is so deeply engrained in the public mind. In reality, how- 
ever, the history of his life teaches a quite different lesson, and atiords 
a striking confirmation of the truth of the view so admirably main- 
tained by Sir Andrew Clark, Professor Gairdner, and many other 
distinguished physicians, during the meeting of the British Medical 
Association at Brighton last autumn, that disease of the heart, when 
it has passed into a quiescent state, and when there has been time 
for complete compensation to be established, need not in any way 
nterfere with a useful career. 

It is known that since early manhood Lord Iddesleigh had been 


——————. 


the subject of chronic disease of the heart. As a young man, he was 
possessed of great physical powers ; he was a bold horseman, a noted 
oar, and an adept at many other athletic exercises. An attack of 
acute rheumatism, however, involved the heart, and in conformity 
with the current medical opinion of that day, he was forbidden to 


good reason to believe that, for the last forty years of his active 
life, the mitral orifice has been damaged. 

It was for this reason that he made no effort to obtain a seat in 
Parliament, and was content to remain in a subordinate capacity for 
so many years, and discharge the duties—never, it may be supposed, 
very exacting—of Private Secretary to Mr. Gladstone in Sir Robert 
Peel’s last administration. For the same reason, he went abroad for 
a year in the hope of improving his general health, but the result was 


\far from satisfactory, and Lord Iddesleigh himself was inclined to 


_ attribute to the strain and fatigue of this journey the origin of the. 


' 





have lived for some years to come, his sudden decea 


illness from which he suffered in recent years. 

In 1855, when he was 37 years of age, he determined to disregard 
the unfavourable opinions which had been given, and entered Parlia. 
ment as Member for Dudley. How fully this step was justified by the 
consequences it is hardly necessary to say. For the quarter ofa century 
which followed, he was not merely able to discharge his official and 
Parliamentary duties in a mauner which won him a leading place in 
English politics, but it wasa matter of observation, both with his medical 
attendants and with his family, that when most actively engaged in 


| political work, he was in the best health. In fact, the disease of the 


heart was quite stationary, and completely compensated. As we 
stated at the time, he first suffered in 1882 from some 
disability of the heart’s action, but for the whole of the 
intervening period the history of his life was a_ striking 
example of the positive advantages of entirely neglecting and 
putting out of mind the existence of chronic disease of the heart, 
of the variety from which he was then suifering, that is to say, mitral 
insufficiency. But, about three years ago, possibly in association, if 
not in consequence, of political events which then occurred, his 
health began rapidly to deteriorate. About that time signs of ob- 
structive disease of the aortic valve appeared ; this, of course, entirely 
changed the prognosis of the case, and was 4 source of great anxiety. 
In addition, he also began to be troubled by symptoms of a chronic 
nervous malady affecting the arms, Never at any time, however, 
were there any symptoms of affection of the brain, and, up to the 
last moment of his life, he retained his mental faculties unimpaired. 
Within about the same period he suffered from fainting fits, which 
commonly occurred after lunch, and were associated with giddiness, 
but Lord Iddesleigh himself believed that he never actually lost 
consciousness. 

Dr. Mortimer Granville informs us that some gouty symptoms ex 
isted, and that, in the early part of last year, Lord Iddesleigh was in 
a low and depressed state of mind, sleeping badly, and suffering from 
physical weakness, but that there was never at any time any compli 
cation of any sort. Under a generous diet and the healthy stimulus 
of a congenial occupation he materially improved; but, as in all 
cases in which the aortic valves of the heart have become involved 
and compensation is not perfect, it was well understood that he stood, 
as it were, upon the brink of a precipice ; and although there was 
every reason to hope that, under favourable circumstances, he might 
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means @ surpriso to those who were best acquainted ‘with his state of 


health. 
We believe that he had been for some years aware of the serious 


turn which the old standing disease of the heart had taken. He was 
a man of an exceedingly sensitive, though not nervous, temperament, 
and there can be no doubt that recent political events had produced a 
state of mental depression, which, however, was greatly relieved when 
under the advice of his medical attendants, he accepted office as Foreign 
Secretary in the present Government. During the autumn his health 
was fairly good, but the re-arrangements necessitated by the present 
crisis undoubtedly caused him much anxiety, and it may be noticed 
that the final attack, which was of the same nature to others from 
which he had suffered for several years, occurred after lunch, at the 
same time of the day as similar attacks had previously seized him, 
and when he was probably labouring under considerable emotion, 
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Proressorn JACQUES REVERDIN, of Geneva, has been gazetted 
Chevalier de la Légion @ Honneur, 

ceri ence! p 

Loxp Brasazon will preside at the thirteenth annual meeting of 

the Hospital Saturday Fund, to be held at the Memorial Hall, on Feb- 

raary Sth. 


Tne medical faculty of France has this year 108 female studenis— 
namely, 83 Russian, 11 English, 7 French, 3 American, 2 Austrian, 1 
Turk, and 1 Roumanian. 


THE (ueen has conferred upon Mr. C..H. Newby, F.R.C.S.Eng., 
of Southsea, the decoration of the Red Cross, in recognition of his 
services to the sick and wounded Servians in the late campaign. 

Tue Municipal Council of Bordeaux has decided that the name of 
Paul Bert shall be given to a street in Bordeaux. Paul Bert was 


one of the promoters of the Faculté de Médecine of Bordeaux, where’ 


he subsequently occupied a chair. 

Tue annual general meeting of, the Harveian Society of London will 
be held on Thursday, January 20th, at 8 p.M., at the Stafford Rooms, 
Tichborne Street, Edgware Road, when an address will be delivered by 
the retiring president, Dr. Hughlings Jackson, F.R.S., after which 
a conversazione will be held. 


We have the pleasure of announcing that our Paris correspon- 
dent, M. Vignal, of the Collége de France, has been awarded, by 
the Académie des Sciences, the prix Lallemand, for his work on the 
Développement des Eléments du Systeme Nerveux Periphérique et Cen- 
tral, Professor Charcot, in his report to the Académie des Sciences 
on M. Vignal’s memoir, said that it contained a considerable num- 
ber of new facts which were important discoveries. 

SMALI-POX AND THE MECCA PILGRIMS. 
SaAL-Pox having disappeared from the lazaretto of Porto-Farina, 
permission has been accorded to the 1,500 pilgrims who have 
arrived in this town from Mecca, to perform their religious cere- 
monies, 


RABID DOGS. 

THE number of rabid dogs in the provinces would seem to be largely 
on the increase, A report was made to the Grantham magistrates 
last week of the existence of rabies at Colsterworth. Seven dogs, it 
Was stated, had been bitten, and four of these had died. Two men, 
also, are said to have been bitten. | At Higher Walton, near Preston, 
4mad dog has severely bitten two boys and a girl, who have been 
despatched to M. Pasteur. ify-oblod iads 





CARELESS DISPENSING, 


‘THE coroner concluded an inquiry on Monday night, at Cheltenham, 


concerning an infant who died after having been given a compound 
of ipecacuanha and opium, instead of simple ipecacuanha” powder. 
The jury decided that death was due to opium-poisoning, but thought 
the evidence not sufficient to warrant them in returning a verdict of 
manslaughter {against the dispenser, who was, however, censured for 
carelessness, 


THE PASTEUR. INSTITUTE. 

AT a recent meeting of the General Council of Upper Alsace, M. 
Boch proposed that a grant should be made in aid of the Pasteur In- 
stitute for the Preventive Treatment of Rabies. M. Boch recalled the 
fact that the first cure effected by M. Pasteur was that of a young 
Alsatian, Joseph Meister. The Council requested the Government 
representative to put aside a sum, out of the 12,000 marks accorded 
for public charities, to be presented to the Pasteur Institute, for the 
treatment of Alsatian subjects, 


INFECTIOUS DISEASES IN COMMON LODGING-HOUSES. 
Ir is officially stated that the number of cases of infectious disease in 
common lodging-houses increased by more than 25 per cent. during 
1885. The total number was 74, of which 65 are set down to small- 
pox, 3 to scarlet fever, and 2 each to typhus, English cholera, and 
measles. The report does not state what proportion of these diseases 
resulted fatally ; but of the 73 cases of non-infectious illness, 51 re- 
sulted in death and were followed by inquests, the verdicts returned 
in many cakes stating the causes to be privation and intemperance. 


TYPHOID FEVER IN FRANCE. 
Drs. BrovARDEL and CHANTEMESSE have gone to Clermont Ferrand’ 
to inquire into the cause of the typhoid epidemic there. During the 
last three months, there have been, in the civil population of 40,000 
persons, 1,800 cases, and in the barracks 400. Latterly there have 
been a large number of relapses among the convalescent soldiers, and 
in most instances they were fatal. Tho mortality is greatest among 
recruits, and among children and young persons between the ages of 
15 and 25. There are either fatal consequences or slow convalescence _ 
with complications, often followed by relapses. The two medical men 
think the cause of the disease must be in the drinking-water, samples 
of which they are bringing back for analysis to Paris. 

MICRO-ORGANISMS IN AIR, 

In a recent communication to the Royal Society, Dr. Percy Frankland 
described a new method of examining air for micro-organisms, It 
consists in aspirating a known volume of air through a glass tube con- 
taining two sterile plugs of glass-wool alone, or of glass-wool with 
fine glass-powder, etc., the first plug being more pervious than the 
second. These plugs are then transferred to sterilised liquid gelatine 
peptone, and thoroughly agitated with it, and then the gelatine is 
congealed, so as to form an even film over the inner surface of the 
flask. The number of colonies which develop are then counted. The 
great advantage of this plan is its simplicity and accuracy. 


THE BACILLUS OF MALARIA. 
AT a conversational meeting of the Pathological Society of Phila- 
delphia, November 3rd, Dr. Osler communicated the result of a study 
of the blood in over fifty cases of ague, and he, too, finds the bodies 
described by Laveran to be constant features. He described the bodies 
as occurring both inside the red corpuscles, and free in the plasma. 
The intracellular form appears either as a hyaline, or a darkly pig- 
mented body, filling one-third or one-half of the corpuscle, and under- 
goes slow: ameeboid changes. The hemoglobin of the corpuscle is 
gradually destroyed by the organism, and the stroma becomes pale, 
and finally colourless. There seems to be no doubt whatever about 
the ameeboid character of these movements, which are readily followed» 


‘with a high power objective. The forms occurring outside the cor-» 
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puscle are still more remarkable. These are (1) small, circular, pig- 
mented bodies ; (2) curious, crescent-shaped, organisms ; and (3) an ex- 
traordinary flagellate body, resembling an infusorian. The pigmented 
crescents have been noted by all observers, and are much more readily 
seen than the ameeboid bodies. They do not occur so frequently, and 
apparently only in the later stages of the disease. The flagellate 
form, also pigmented, is still less common, and was seen by the lec- 
turer in only six cases. The movement of the flagella is very active, 
so that it brushes away the red corpuscles in its vicinity. The con- 
firmation given by Dr. Osler to the observations made by Laveran, 
Marchiafava, Celli, Golgi, Sternberg, and Councilman, seem to settle 
the fact that we have found at last a micro-organism peculiar to 
malaria, This organism belongs probably to the flagellate infusoria. 
It is observed not only in the febrile paroxysm but in the intervals, 
and its presence is likely to be helpful in diagnosis if we cannot yet 
say that it is the cause of the disease. 


CHOLERA IN ROUMANIA. 

A BuicaRIAN gardener has imported cholera from Hungary toTirnova, 
in Roumania, and fifteen villages have since been attacked. The Turkish 
authorities show considerable alarm, and are taking energetic mea- 
sures. Military cordons are established along the southern frontier, 
with instructions to fire on whoever attempts to break through. Who- 
ever neglects his duty, whether officer or soldier, is threatened with 
death. A medical ‘commission is instructed to carry out the measures 
prescribed by the International Health Council at Constantinople. A 
quarantine-station is organised at Moustapha-Pacha. All travellers are 
kept under medical inspection for eleven days. Unfortunately, the 
lazaretto is very badly organised ; twenty people are put in a sleep- 
ing-room measuring 6 feet by 10. Rest is, of course, impossible ; and 
the other inconveniences resulting from such close contact among in- 
mates of all kinds and classes are both disagreeable and dangerous. 


TREATMENT OF MALIGNANT PUSTULE. 

Two methods of treating malignant pustle, for which the respec- 
tive authors claim marked success, have lately been mentioned in 
Spanish journals. Dr. Avendafio, of Peru, makes a crucial incision, 
and applies the ordinary solution of ammonia to the cut surfaces with 
a brush, giving at the same time a mixture containing acetate of am- 
monia. Dr. Rivas, of Cartagena, applies to the affected part a paste 
composed of oil of turpentine and quinine. This latter is said to have 
been efficacious even in a case where it was applied by the patient 
himself without medical advice, after having seen the beneficial effects 
of the paste prescribed on a companion. 


OOPHORECTOMY IN NEUROTIC WOMEN. 
A CORRESPONDENT writes: Professor Schréder, in his paper published 
in the second part of the thirteenth volume of the Zeitschrift fiir 
Geburtshilfe und Gyndkologie, although he speaks as if he believes 
that the removal of normal ovaries may sometimes be followed by the 
cessation of various hysterical or convulsive affections, or mental dis- 
orders, is very cautious in his anticipations as to the permanence 
of the recovery, and he relates some cases where the results 
were more thandoubtful. The first operation was in April, 1878. In 
August, 1880, the report was that, so far as sexual appetite was concerned, 
the woman was ‘‘ completely dead,” and there was so much vaginismus, 
that she could not suffer coitus. The second case was operated on in 
January, 1880, In November, 1881, there was a return of cramps, 
etc. With regard to these cases, Schroder remarks that, ‘‘ in contra- 
diction to Lawson Tait’s theory, I have twice performed castration, 
removing the ovaries only and leaving the tubes, yet in both patients 
the menses were permanently stopped.” The third patient was 
operated on in October, 1881, and although the report was generally 
satisfactory, she went to Marienbad in the summer of 1886, on account 
of fainting fits and incontinence of urine. The fourth patient, 
operated on in August, 1881, is. reported. in| May, 1882, as, suffering 
every four weeks, without. any appearance of menstruation, from ab- 





dominal pain, flatulence, epistaxis alternating with bleeding from the 
anus, and once with bloody urine. This was followed by a variety of 
nervous symptoms leading to morphinism and coccygodynia, for which 
the coccyx was removed, and partial incontinence of urine, for which 
several operations on the urethra were performed.— We must add, 
however, that according to the experience of other operators, these 
results rarely, if ever, follow removal of the uterine appendages, 


THE WALTER MOXON MEMORIAL. 
A GENERAL meeting of the friends of the late Dr. Moxon will be 
held at the Royal College of Physicians on Tuesday, February 1st, at 
5 p.M., to determine the form of memorial best suited to perpetuate 
his memory. At this meeting Sir William Jenner, who has con- 
sented to act as president of the fund, will take the chair. Among 
those who have already given their names in support of this object 
are the President of the Royal College of Surgeons, Sir William Gull, 
Sir James Paget, Sir Andrew Clark, Sir Thomas and Sir Henry 


Acland, the Registrar and Treasurer of the Royal College of Physi- — 


cians, the President and Treasurer of Guy’s Hospital, Professor 
Humphry, Sir William McArthur, Dr. Pavy, and Mr. Bryant. We 
understand that upwards of a hundred gentlemen have expressed 
a wish to join in this memorial, and we have been requested to 
state that, previous to the meeting, Mr. Clement Lucas will receive 
the names of those desiring to contribute. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 

THE following is the list of the members of the Council of this Society 
for the present year :—President : CharlesS. Tomes, F.R.S. Vice-Presi- 
dents (resident): Henry Sewill, S. J. Hutchinson, J. H. Mummery; 
(non-resident): Andrew Wilson (Edinburgh), Richard Rogers (Chel- 
tenham), G. C. McAdam (Hereford). Treasurer: James Parkinson. 
Librarian: Felix Weiss. Curator: Storer Bennett.  ditor of the 
Transactions: Frederick Canton. Honorary Secretaries: R. H. 
Woodhouse (Council), Willoughby Weiss (Society), C. J. Boyd Wallis 
(for foreign correspondence). Councillors (resident): Morton A. 
Smale, Arthur S. Underwood, E. G. Betts, J. F. Corbett, Thomas 
Arnold Rogers, Sir Edwin Saunders, John Fairbank, David Hepburn, 
Ashley W. Barret; (non-resident): J. R. Brownlie (Glasgow), J. H. 
Whatford (Eastbourne), F. H. Balkwill (Plymouth), George Brun. 
ton (Leeds), E. Apperley (Stroud), J. H. Redman (Brighton). 


CLENICAL SOCIETY. 

THE following officers and council of the Clinical Society of London 
are proposed for election for the year 1887, (The gentlemen whose 
names are marked with an asterisk (*) were not on the council or did 
not hold the same office during the preceding year.) President: 
*William Henry Broadbent, M.D. Vice-Presidents: *Sir Dyce Duck- 
worth, M.D.;. *John Hughlings Jackson, M.D., F.R.S.; Samuel 
Wilks, M.D., F.R.S.; Sydney Jones ; *Howard Marsh; Sir Henry 
Thompson. Treasurer: Christopher Heath. Council: Robert Ed- 
mund Carrington, M.D.; Sidney Coupland, M.D.; F. G. Dawtrey 
Drewitt, M.D.; David W. Finlay, M.D.; *James Kingston ‘Fowler, 
M.D.; Walter Bangh Hadden, M.D.; F. de Havilland Hall, M.D.; 
Felix Semon, M.D. ; *Francis Charlewood Turner, M.D. ; William 
Joseph Tyson, M.D.; *Samuel West, M.D.; Henry Hugh Clutton, 
M.B.; William Harrison Cripps; *Henry Trentham Butlin ; A. Pearce 
Gould, M.S.; *Rickman John Godlee, M.S. ; *Cuthbert Hilton Golding: 
Bird, M.B.; *William Appleton Meredith, M.S.; Walter Rivington, 
M.S.; John Wood, F.R.S. Honorary Secretaries: Stephen Mackenzie, 
M.D.; *Robert William Parker. 


BOLDO-GLUCINE IN NERVOUS. INSOMNIA. 
Dr. Rent JURANVILLE has been studying the hypnotic action of #: 
glucoside extracted from the leaves of the Chilian plant, boldo. 
(Pneumus boldus). M. Chapateaut, who discovered this body, has 
called it boldo-glucine.. After trying experiments on dogs, which ap» 


peared to show that boldo-glucine was a safe bypnotic, producing ®) 
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certain degree of cerebral anemia, Dr. Juranville administered it either 

r rectum or in capsules, in doses of 1.5 to 5 or even 8 grammes, to a 
number of patients suffering from different forms of insanity with in- 
somnia, All the patients obtained sleep, or, at least, rest from excite- 
ment, and some were relieved from nocturnal hallucinations. Though 
the effect of the drug was, however, only temporary, the author be- 
lieves it will prove useful in many cases of nervous insomnia, when 
other remedies have been unsuccessful. 


ENFORCEMENT OF THE SMOKE ABATEMENT ACT, 

Sin CHARLES WARREN’S report on the police of the metropolis for the 
year 1885, states that of the 124 cases in which proceedings were 
taken under the Smoke Nuisance Abatement Acts, all but four resulted 
in conviction. This is rather under the average of the three years 
preceding as to the number of convictions, though the average fine 
inflicted, £2 5s. 11d., is very much larger than in any of the three 
years 1882-1884. This appears to have been caused by the infliction 
of one exceptionally heavy fine of £40. The lowest fine of the year 
was 1s., and more than one-half of the total number of fines were 
below the minimum (40s.) prescribed by the Act. The report adds— 
“During the years 1884-85 a further increase has been observed in the 
number, variety, and practical application of smokeless methods of 
obtaining heat and motive power required in the chief trades falling 
under the provisions of the Act. In view of this extension of the 
means of preventing smoke, the smallness and irregularity of the 
penalties imposed becomes the more noticeable.” 


THE UNIVERSITY OF LONDON. 

Tue University of London was constituted fifty years ago, and we 
have reason to believe that it is in contemplation to celebrate this coin- 
cidence in the jubilee year of the University with the Jubilee of Queen 
Victoria in some appropriate manner. At the meeting of Convocation 
of the University of London, to be held on Tuesday next, the report 
of the Annual Committee will be presented ; the Committee seems to 
have been chiefly occupied in choosing a motto for the University 
arms, and, as the result of these deliberations, it will be proposed to 
recommend the motto Spiritus intus alit. An interim report by the 
Special Committee for the consideration of the scheme for the constitu- 
tion of the University, proposed by Sir Philip Magnus’s Committee, 
merely states that a conference with the Senate has been held, and 
that the Senate promised, as we announced at the time, to take the 
whole question into careful consideration. 


MYOCTONINE. 
Tae Journal de Médecine de Paris publishes the following note on 
myoctonine, Myoctonine is one of the two substances extracted from 
aconitum lycoctonum by MM. Dragendorff and Spohn. It is a 
yellow, bitter, amorphous body, having for its formula C.; Hy N. Os, 
and fusible at a temperature of from 143.5° to 144°C. It is not very 
soluble in water, but much more so in acidulated water, and soluble 
in all proportions in sulphide of carbon, absolute alcohol, chloroform, 
and benzine, Ether and the light essence of petroleum only dissolve 
traces of it. Myoctonine is a powerful poison, resembling curare in its 
action. The injection of ,3%5 of a gramme produced distinct toxic 
symptoms in a cat, while one-tenth of a gramme caused death in 
twenty or thirty minutes, Lycoctonine and lycaconine, which are 
products of the decomposition of lycaconitine and of myoctonine, have 


a physiological action which recalls thot of the primitive alkaloids, 
but less powerful, 


THE UNITED STATES ARMY MEDICAL HISTO Y SHE T. 
THE law relating to pensions of Federal soldiers who served at the 
great War in America, 1861-85, appears to have operated hardly in 
some Instances ; the claim to pension being apparently based in too 
exclusive @ manner upon the hospital record of the individual soldier. 
Whilst this must be an important factor, it is obvious that many 
toldiers who do not enter the hospital during their army service will be 





permanently undermined in health, and their lives shortened, by the 
hardship and exposure incidental to campaigns so trying as those 
fought out during the prolonged struggle between the North and the 
South in America, Again, the bravest soldiers, those most faithful 
in their duty to their country, are the very ones who, to the last 
moment possible, will keep their places, endure hardships, and face 
the enemy to the last. On the other hand, malingerers, those 
who shrink from battle, those who prefer ease and comfort to the per- 
formance of duty, will be the most ready to seek hospital treatment, 
or in some cases will intentionally make themselves fitting subjects 
for it. An eloquent appeal on this subject has been addressed to a 
United States senator by Dr. Manfred, of Cincinnati, United States of 
America, who was surgeon during the war toa Kentucky Federal regiment. 
As he rightly argues, ‘‘the army record of service should be the pre- 
dominating test, and the hospital record occupy only the subordinate 
position. The army record of battles bravely fought is the true test of 
soldierly merit.” This'is a matter which ought to be entirely above 
party politics, 


“ST. GOVOR’S WELL,” HYDE PARK. 

WE have received from Mr. Alfred W. Stokes, F.C.S., public analyst 
to the Paddington Vestry, whose attention has been directed to the 
article on ‘‘ St. Govor’s Well, Hyde Park,” in the JourNAL of November 
13th, acommunication which will throw considerable light on the com- 
position and quality of the water, which had for many years a con- 
siderable reputation for its supposed medicinal virtues, Mr. Stokes, 
on September 20th last, procured a sample of the water, and submitted 
it to analysis; the water was then flowing very slowly, at the rate of 
only two gallons per hour. He found it to contain 25.2 grains per 
gallon of dissolved solid matter. This consisted of: sulphuric 
avhydride, 6.65 ; lime, 4.53 ; chlorine, 3.36; silica, 1.75; magnesia, 
0.71; oxides of iron and alumina, 0.21; alkalies, etc., 7.29; ammonia, 
0.0014. The water gave 0.0056 grain of albuminoid ammonia, and 
was entirely free from nitrites. With the microscope no living organ- 
isms could be detected. Special tests showed that iron was present in 
very minute quantities indeed, so that the water has no pretensions 
to be a chalybeate spring. Its source, Mr. Stokes thinks, is probably 
a small spring aided by surface percolation, and not a mere filtration 
from the Round Pond, in the vicinity of which it is situated, for it 
has been seen to be trickling when the Round Pond was cleared out 
and dry. In purity from organic matters, Mr. Stokes points out, it 
is inferior to the waters supplied by the various London companies, 
and its medicinal properties are very doubtfal. 


ANOTHER POISONOUS MEAL NEAR CARLISLE, 
ANOTHER remarkable case of food poisoning has taken place in Syke- 
side, which is a small farm near Kirklinton, about six miles from 
Carlisle. It appears that on Wednesday, January 5th, there was a 
sale of farm stock at Sykeside, and that, before the commencement of 
the sale, a sort of luncheon was provided for the visitors, who were 
pretty numerous. The principal dish provided for the company was 
salt beef and pease-pudding. Some time after the sale, at varying 
intervals, those who had partaken of the food were attacked with 
symptoms of irritant poisioning. We are indebted to Dr. Carlyle for 
the report of the symptoms he observed in some cases he was called 
to see. The patients were very sick and vomited freely. There was 
also great purging, attended with very severe pains in the bowels, and 
a sense of very severe straining and burning heat of the rectum. One 
of the patients actually fell down insensible, and was thought by his 
friends to be dead. He was raised up, and gradually recovered con- 
sciousness, The patients presented a haggard and anxious expres- 
sion of countenance, and experienced a feeling of coldness. There 
was also some confusion of mind, amounting at times almost to 
delirium, and there was considerable thirst, It is worthy of observa- 
tion that, in the cases seen by Dr. Carlyle, there was a burning 
sensation of the throat, together with a loathing for food, and much 


pain after taking anything. These symptoms lasted for four days at 
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least.. There was nourinary difficulty.. .In many respects these cases 
bore all the appearances of irritant poisoning, such as is produced by 
arsenic. It appears that saltpetre is sometimes used with the salt 
in curing the beef, and the liquor in which the beef has been boiled 
is often used in preparing the pease-pudding. But. Dr. Carlyle has 
ascertained that common washing soda is occasionally put in with 
the peas, in order to soften them. If this were used in this instance, 
it may be well (as Dr. Carlyle suggests) to inquire carefully whether 
or not the soda might help to explain the symptoms. The circum- 
stances attending this matter are of a very exceptional character, and 
should be carefully investigated. We understand that those chiefly 
concerned in attending to the food are observing much reserve and 
reticence, This is not a satisfactory way of dealing. with a matter 
which is one of great importance, as well as considerable interest to 
the general public. It is reported that a large number of those pre- 
sent, who had partaken of the food, were affected with symptoms, 
more or less severe, similar to those described above. The number 
thus affected was doubtless very considerable. It is somewhat re- 
markable that, in Dr. Cariyle’s cases, the sufferers were harrassed 
about four or five days after with an intense itching of the skin all 
over the body. 

FEMALE MEDICAL ATTENDANCE FOR INDIAN WOMEN. 
Tue Countess of Dufferin is appealing through the public press for 
fands to assist her in carrying on the good work which has already 
becn accomplished by the National Association for supplying female 
medical aid in India for those Indian subjects who are debarred 
by custom and religion from availing themselves of the services of 
male attendants. The Association has been in existence for eighteen 
months, and Lady Dufferin states that every day shows more clearly 
how great is the need of such help, and how warmly the attempt to 
supply it is appreciated in India. Her Majesty the Queen Empress 
is the patroness of the Association, and it is suggested that the jubi- 
lee year might be regarded a fit occasion for the special effort to 
help Indian women in which Her Majesty has shown so great and 
personal an interest. Subscriptions to this fund may be sent to 
Messrs. Coutts and Oo. for the ‘‘Countess of Dufferin’s Jubilee 
Fund.” 


DEATH FROM CHLOROFORM. 

TE death of a man, aged 54, while under the influence of chloroform, 
administered for the purpose of performing an operation on a long 
standing disease, recently occurred at Bradford. The evidence given 
at the inquest showed that every precaution was taken, and that an 
examination of the heart before the administration revealed no evi- 
dence of disease. An ounce of brandy was administered three-quarters 
of an hour before the administration of the chloroform. Immediately 
on the completion of the operation the heart’s action was found to 
have ceased. It was stated that the deceased had successfully under- 
gone a similar operation twenty-five years before. 


THE GENERAL MEDICAL COUNCIL AND UNQUALIFIED 
: ASSESTANTS. 

Tue Executive Committee of the General Medical Council, which 
meets this day (Friday), will have before it, among other matters, the 
mode in which diplomas or certificates in sanitary science are to be 
registered, and questions connected with the registration of foreign 
and colonial practitioners, and the employment of unqualified 
assistants. Itis understood that the proposal under discussion has no 
reference to unqualified assistants employed in the ordinary way, but 
to cases of gross misconduct in the employment of so-called un- 
qualified assistants, who are in reality merely covered by a registered 
practitioner. The question whether the Council have the legal power 
to order the expenditure of the large sums of money which would be 
necessary if the proposed visitation of medical schools were carried out, 
will also be considered. 








rr OBSTETRICAL SOCIETY OF LONDON. . 1 
At a meeting of the Obstetrical Society on Wednesday, January 12th, 
Dr. Amand Routh exhibited a specimen illustrating fibroid disease of 
one horn of a bicornute uterus from a married nullipara, who died of 
phthisis in the Brompton Hospital. There was a remarkable history 
of suspected extra-uterine pregnancy two years previously, A paper 
by Dr. T, F. Pedley, medical officer of health at Rangoon, Burmah, 
on midwifery as practised by natives in that country, was read by the 
Secretary. Dr. Herman read a monograph on Stricture of the Urethn 
in Women. He found that in young and middle-aged women this 
disease was generally caused by gonorrhea. 

BRITISH GYNECOLOGICAL SOCIETY. 

At the annual meeting of this Society on Wednesday, January 12th, 
Dr. Bantock was elected President for the present year. Mr. Lawson 
Tait gave a farewell address as President for 1886, in which he m 
ferred to the work done by the Society, especially in relation to the 
true significance of menstruation. He also vigorously defended the 
operation of removal of the uterine appendages, when performed in 
suitable cases, and expressed regret that some leading authorities 
offered so much opposition to this operation. 


SANITARY REGISTRATION OF BUILDINGS BILL. 

At the monthly meeting of the Council of the Sanitary Assurance Ass 
ciation on Monday last, the above Bill was reconsidered. Sir Joseph 
Fayrer, K.C.S.1., M.D., F.R-S., presided, and there were also present 
Professor Roger Smith, Sir Kennett-Barrington, General Sir Peter Lums 
den, G.C.B., Dr. Danford Thomas, Mr. Mark Judge, Mr. H. Rutherford, 
Mr. Andrew Stirling, and the Secretary, Mr. J. Hadley. A reportof 
the Draft Bill was submitted with several clauses redrawn. The 
Bill was further amended, and ordered to be printed for final con 
sideration at the next meeting of the Council. The new Bill is in 
tended to be compulsory with regard to schools, hotels, asylums, 
hospitals, and lodging houses, while Clause 6 has been made much 
more stringent in the matter of qualification of persons entitled to 
give sanitary certificates. 





= 


SCOTLAND. 


Tue plans for the proposed new hospital at Johnstone have been 
decided upon. This hospital, which is to contain sixteen beds, will 
be built on a site which has been procured at Muirhead at a yearly 
rate of £1 per acre. The building is expected to be completed at a2 
expense of less than £2,000. 








MEDICAL MEN AND POLICE CASES. 

RECENTLY a man was stabbed in the chest with a penknife by anothe 
man in Edinburgh, and shortly afterwards died from hemorrhage. A 
correspondence has since gone on in one of the daily papers, in which 
it was alleged that two medical men were sent for but refused to coms, 
but recommended that the’ wounded man should be sent to the 
Infirmary. Their conduct is, on the one hand, criticised adversely, 
while, on the other, it is stated that medical men, unless directly 
authorised by the police to give assistance, are very seldom 
munerated for their services, and not infrequently have a consider 
able amount of annoyance through such cases. Whether the allege 
tion regarding the two members of the profession be accurate oF 

it has raised the important question of having divisional police-st 
geons in Edinburgh, and the subject has this last week been befaw 
a committee of the Town Council, which has not, however, seeB its 
way to recommend the institution of such divisional surgeons 

connection with the particular case alluded to, a paragraph in Wi 

day’s paper states that a post mortem examination of the man ™ 
was stabbed showed that no surgical interference could have Pi 
vented a fatal issue. “th 
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NEW MEMBERS OF THE GENERAL MEDICAL COUNCIL, 
Tux Senatus Academicus of St. Andrews University has appointed 
Professor J. Bell Pettigrew to be representative of the University on 
the General Council of Medical Education and Registration for a period 
of five years. The University of Edinburgh has appointed Sir Wil- 
liam Turner as its representative on the General Medical Council, 
and Professor William Leishman has been nominated by the Uni- 
versity of Glasgow. Sir William Turner has previously been a 
Member of the Council for several years, and was replaced by Professor 
Struthers representing the University of Aberdeen. Professor Leish- 
man takes his seat for the first time on the Council. Thus each of 
the Scotch universities and corporations now has a representative ; in 
addition, there is one member for Scotland appointed by the Crown, 
and one elected directly by the profession, so that there are altogether 
nine representatives from Scotland. 


GLASGOW PHILOSOPHICAL SOCIETY. 

Tue Philosophical Society met on January 4th, Dr. J. B. Russell in 
the chair. On the motion of Mr. William Smart, M.A., a committee 
was appointed to take steps for the formation of an Economical 
Section. Mr. A. B. Kelly, science student at the University, gave an 
account of recent methods of embedding in paraffin, and cutting 
tissues for microscopical examination; and exhibited the rocking- 
microtome of the Cambridge Scientific Instruments’ Company, which 
had been lent by Professor McKendrick for this purpose. Other 
papers on the bursting of leaden water-service pipes by water pres- 
sure and frost, and one on the new ‘‘ Foulis’s” gas-fire, were read by 
Mr. George C. Thompson and Mr. John Mayer. Mr. J. J. Coleman 
was appointed the representative of the Society on the governing body 
of the New Technicai College. 


GLASGOW SOUTHERN HOSPITAL. 
Ar the first meeting for the year of the Glasgow Town Council, a 
deputation from the executive of the proposed new infirmary on the 
south side of the town was received. The deputation presented a 
memorial, inviting the co-operation of the Council in the erection of 
the infirmary during the present year, as a permanent memorial of 
Her Majesty’s Jubilee. The memorial states that the Council, some 
years ago, granted a site on favourable terms for the proposed hospital, 
and that plans for its erection had been prepared, but that proceedings 
were subsequently arrested by an intimation that the residue of the 
estate of a wealthy citizen had been bequeathed for the erection of an 
infirmary and convalescent home on the south side. A few weeks ago, 
however, the committee was informed that there was no available 
residue for the purpose mentioned. The memorialists consequently 
wish to procced according to their original design. The cost of erect- 
ing and furnishing the portion of the structure they propose to begin 
with will be about £20,000, and, to meet this expense, they have ob- 
tained subscriptions to the extent of about £8,000. They desire to 
make the infirmary a commemoration of Her Majesty’s jubilee year, 
aud intend to. ask Her Majesty’s approval of her name being given to 
the institution, For this purpose they seek the aid of the Town 
Council. 
bishop Eyre, several members of Parliament, Drs. Duncan, Napier, 
and Pollock, and other prominent citizens, It was pointed out that 
while Dublin provided one hospital bed for every 157 of the population, 
and Elinburgh one for every 400, Glasgow provided only one for every 
(00, and that even that was obtained in Glasgow by considerably 
cartailing the number of cubic feet. of ‘air-space desirable for each 
aie ; After filling every available bed ‘in the Royal and Western 
rani ie average weekly number of suitable applicants waiting 
cae D ™ 48 in 1885, and 52 in 1886, the number reaching a 
ph a ebruary of each year of 120 in 1885, and 144 in 1886. 
tniths ape that Her Majesty’s sanction had been obtained 
té be fed ig Of her name to the Aberdeen Hospital, which was’ about 
_ Sonstructed at a cost of £30,000, Aberdeen having a population 


The deputation consisted of ex-Lord Provost Ure, Arch- | 





of only a little over 100,000, while the population of the south side of 
Glasgow reached nearly a, quarter of a million. The memorial was 
remitted to the magistrates for consideration. A somewhat different 
light is, however, shed on the proposal by a letter in the Glasgow 
Herald, of January 8th, from the pen of Mr. William McEwen, who 
was for a long period the chairman of the Royal Infirmary directors, 
and who is, perhaps, more competent to speak on the subject than any 
other man in Glasgow. He offers the opinion that the figures of the 
relative hospital accommodation in Glasgow, as compared with other 
towns, and the statistics of the weekly numbers of patients waiting 
for admission, are erroneous. He maintains that there is already 
ample accommodation for all the medical and surgical cases occurring, 
and points out that by the erection of a home for nurses, about to be 
proceeded with at the Royal Infirmary, about sixty additional beds 
will be set free for patients, while accommodation is provided by the 
local authority for all infectious cases, which was formerly supplied by 
the Royal Infirmary. Criticising the financial aspect of the question, 
he shows that to make an efficient new hospital, 200 beds would be 
required, The first cost of each bed would be about £200, making a 
total of £40,000. That this is not an excessive estimate he concludes 
from the fact that each bed in the Western Infirmary cost initially 
about £300, in Edinburgh £500, and in St. Thomas’s (London) 
£1,000. The annual support of these 200 beds would require £10,000. 
He sees no prospect of securing nearly this amount for a south-side 
hospital, since from the south side only £1,400 came for the support 
of the Royal Infirmary, and altogether there have never been more 
than 3,000 subscriptions of from twenty shillings upwards, for the sup- 
port of the Royal, from the whole population of Glasgow. For many 
years the expenditure at the Royal has been £5,000 in excess of ordi- 
nary income ; the deficit of the Western Infirmary was in 1885 £5,158, 
and last year £3,429. Mr. McEwen is wont to speak rather bluntly, 
and he concludes his letter by expressing the opinion that the move- 
ment originates with a few medical practitioners who wish to get the 
benefit of hospital practice, an opinion which a good many medical 
practitioners of Glasgow share. That there is a good deal of plain 
truth in Mr. McEwen’s trenchant criticism is evident to anyone who 
chooses to make himself acquainted with the facts. We do not know 
how the proportion of one bed to each 700 of the population is made 
out by the memorialists. That was the number stated in 1881, when 
the proposal for a new hospital was first made, and since then an ad- 
dition of fifty beds has been made at the Western Infirmary, and the 
Sick Children’s Hospital with fifty-seven beds has been erected. The 
proportion can only be secured at the figure stated by omitting to re- 
member many of the smaller institutions erected for the treatment of 
special diseases. It is much to be feared that a new hospital will 
withdraw a considerable amount of support from the older institu- 
tions, which already are far short of making their ordinary income 
meet their ordinary expenditure, without at the same time obtaining 
hearly adequate support for itself. It would be a grievous pity it the 
Queen’s Jubilee were commemorated by the erection of an institution 
which can ‘count on no ‘‘ visible means of support,” and which 
had speedily to shut its doors from lack of funds for maintenance. 


——— o—_——-_-— 


IRELAND. 


Ata meeting of the Belfast Dispensary Committee last week, the 
salary of Mr, Mehany, apothecary at Great George’s Street Station, 
was increased by £25 per annum, subject to the sanction of the Local 
Government Board. 


THE WATER-SUPPLY. OF LIMERICK. 
Tue Limerick Corporation have applied for a loan of £35,000 for the 
construction of works to supply Limerick with water from the falls of 
Doonas. It will provide a supply,of one million and a half gallons 
daily, There is no opposition to the scheme. 
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FEES FOR EXAMINING LUNATICS. 
Ar Strokestown Union last week, an application from Dr. Duffy for 
£2—the fee for examining a lunatic—came under discussion. The 
magistrates had ordered £2, which the Board refused to pay, and only 
allowed £1, It was shown that in the previous seven cases £2 had 
been allowed by the guardians. We believe once the magistrates make 
an order for the £2, that amount must of necessity be paid. 


CARLOW UNION. 

A SPECIAL meeting of the Board of Guardians was recently held to 
consider an application by Dr. McDowell, medical officer of the work- 
house, for the transfer of a ward from the temale to the male side of 
the house, so as to provide an isolated ward for delirious and other 
cases, in order not to have the inmates of the other infirmary wards 
disturbed at night. A similar suggestion was made by an inspector 
of the Local Government Board on a recent visit, and was referred 
to a committee, who, for reasons stated by them, could not recom- 
mend the change. After some discussion, a committee was appointed 
to report as to what arrangement could be carried out to obtain a ward 
for isolated cases. 


ATHY UNION. 

Dr. Hopson, medical officer of Ballylinan district, being in bad 
health, has been allowed three months’ leave of absence, but, as he 
still remains seriously ill, and is over 80 years of age, the guardians 
last week wrote to the Local Government Board, asking whether a 
farther extension of leave is not unreasonable, and unjust to the rate- 
payers, The dispensary committee have, it is stated, offered to recom- 
mend Dr. Hobson for a superannuation allowance. 


THE SANITARY CONDITION OF CORK. 

At a meeting of the Public Health Committee recently, certain re- 
commendations of Dr. O'Farrell, relative to the sanitary condition of 
Cork, came under consideration. Dr. O'Farrell recommended that 
the street cleansing be improved ; that a complete system of domestic 
scavenging be undertaken by the Corporation; that the sewers be 
completed and ventilated ; that lodging-houses and tenement-yards 
and premises be kept in a sanitary condition ; that a public slaughter- 
house be erected, with proper appliances for drainage, ventilation, and 
cleanliness; that the sewage- matter removed from drains be 
thoroughly disinfected ; that the water-supply be protected, as far as 
possible, from contamination ; and that the medical officer of health 
(Dr. Donovan) should devote his entire time to the duties of his office. 
Some of these recommendations were adopted ; and on several no 
action was taken. 


UNSANITARY CONDITIONS. 

Dr. Dovaan, one of the medical officers of Lurgan Union, recently 
reported to the guardians of the district the extraor( inary unsanitary 
conditions which he had found in the dwelling of one Pat M’Connell, 
Clencore, county Armagh, which was in a shocking state; it consisted 
of one apartment only, but its inhabitants were fourteen in number— 
Pat, his wife, and twelve pigs. The guardians ordered that twelve 
members of the household should be promptly evicted, and the cabin 
whitewashed. 


NORTH-WEST SECTION OF NORTH OF IRELAND BRANCH 
OF BRITISH MEDICAL ASSOCIATION. 
On January 5th the Annual Dinner of the North-West Section of the 
North of Ireland Branch of the British Medical Association was held 
in the Northern Hotel, Londonderry. Twenty members were present. 
A very pleasant evening was passed. Some of the speakers regretted 
that more of the country members were not present. This was in 
part due to the severity of the weather. The work done by this 
Section, which has been in existence for the last six months, was 
shown by some of the members to be very considerable. A large 


number of patients have been exhibited at the meetings; fifteen. 








—$—_, 


papers have been read; and the discussions have been joined in by 


most of the members. Amongst the patients shown were very good 


examples of Raynaud’s disease, molluscum fibrosum, ichthyosis, 
sarcoma of jaw, lamellar cataract, Addison’s disease, chronic hydro. 
cephalus, sclero-keratitis. 





———S 





BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers to this Fund was held on 
January 10th, at 34, Seymour Street, Portman Square, W., the re 
sidence of the Treasurer, at 4 p.m., when the chair was taken by Dr, 
Jonson, Chairman of Committee, in the unavoidable absence of the 
President, Sir George Burrows, Bart. The financial statement was 
submitted, and the annual report of the committee read, from which 
it appeared that the donations during 1886 had amounted to £8695s, 64, 
subscriptions to £1,228 9s. 5d., exclusive of £226 8s. 1d. contributed 
from the Jubilee Fund—a total of £2,324 3s. Od., which shows an in. 
crease over the receipts of 1885 of nearly £300. The disbursements 
during the year had been, in grants to 183 applicants, £2,128 ; in 
annuities, distributed amongst 61 old people all over 60 years of age, 
£1,074. The cost of the collection and distribution of this large sum 
(over £5,500), minimised though it is by the fact that the officers are 
all honorary, with the exception of the collector, amounted to £130, 
including stationery, collector’s commission, the printing and postage 
of the report, of which a copy is sent to every subscriber, the postage 
and other expenses of the secretaries for finance and cases, and the 
postal and incidental expenses connected with the distribution of over 
£3,200 in weekly or monthly instalments; this is carried out by 
means of the Cheque Bank, and by Dr. Jonson more especially for the 
annuities, although the Committee entrusts the distribution of grants 
to the various honorary local secretaries when it can be done without 
imposing too irksomea task upon the gentlemen who so kindly under- 
take that duty. The number of applicants for grants was 209, of 
whom 183—an excess of two over the number relieved in any previous 
year—received sums varying from £5 to £20. Many of those in- 
adequately relieved would have been given larger grants had the sum 
in the hands of the Committee been larger. Personal inquiry proved 
dire and distressing want in many instances amongst those who had 
been brought up in comparative ease and comfort, and’ who, by the 
death of the breadwinner, found themselves dependent upon charity 
for the common necessaries of life. This must apply still more to 
those who, in addition to want of money, are suffering from the 
weight of years or disease as well as misfortune. Of such the list of 
61 annuitants affords many an example, and well shows the infinite 
good wrought by this charity. The celebration of the jubilee year by 
a banquet in July, under the presidency and aided by the distinguished 
advocacy of Sir James Paget, resulted in the addition of £3,000 (in- 
cluding a donation of £100 from Her Majesty the Queen) to the funded 
property, from which the annuity-payments are derived. This 
splendid addition will allow of the creation of new annuities, and 8 
consequent relief to the donation or grant department. Dr. Brett, of 
Watford, joined the Committee of Management, in the place of the 
late Dr. Harvey K. Owen, a liberal contributor during his lifetime, 
and the generous donor of a légacy of £500. The names of Dr. Coates, 
of Bath, Dr. Matthews Duncan, and Dr. R. Quain, were added to the 
list of Vice-Presidents of the Fund in recognition of their liberality. 





THE CHRIST'S HOSPITAL QUESTION. 


THE general statement of the present position of affairs at Christ's 
Hospital, which recently appeared in the Journat (January Ist, 
1887), may usefully be supplemented by a short consideration of some 
points for which urgency ot reform may be pleaded. ne 
Foremost among these we would put the condition of the junior 
establishment at Hertford. Here, between 300 and 400 boys are main- 
tained, of all ages between 7 and 11, until, that is, they are able to 
be transferred to the London School. Here, also, about ninety gir 
are trained. The school buildings are about 200 years old, and are 
quaint and picturesque enough. So far as the large dining-hall and 
the class-rooms are concerned, there is nothing to excite adverse 
criticism ; but the case is very different with regard to the wards, 38 
the dwelling-houses for the children are called. These on the boys 
side consist of two rows of cottage-like buildings, in each of which 8 
ward-nurse and about forty-five boys are lodged, and although it may 
freely be acknowledged that the present arrangements are perhaps 
best of which circumstances permit, the verdict must still b 
‘* bad is the best,” for we believe that there can be no two opt ue 
to the unfitness of these wards for the purposes of school buildings 
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judged, that is, by the light of modern. sanitary requirements. For 
example, at night, or in case of illness, the only closets which are 
available are hardly separated from the sleeping rooms. And if they 
are used at night they cannot be flushed out until the following 
morning. The arrangements for bathing and washing are primitive 
toa degree, while the rooms in which the children sleep are altogether 
too confined. Of these bedrooms there are two in each ward, one on 
the first floor and the other in the attic, each containing twenty or 
twenty-five beds. In the attic room the highest part of the ceiling is 
little more than six feet from the ground, and this only just in the 
centre, so that the beds at the sides are close under the roof. These 
wards are, in fact, very fair examples of what school buildings were 
200 years ago, but from their small size and general plan of construc- 
tion, they are incapable of any satisfactory remodelling in accordance 
with modern ideas, They are old, but not in the least venerable. 
Now, when they are pulled down, n2ed they call for any sentimental 
regret ? 

The wards on the girls’ side have practically the same arrangements 
as upon the boys—that is, they are also, or they should be, buildings 
of the past. There is also a new ward, built of corrugated iron, con- 
sisting of one ground-floor room. This can hardly be looked upon as 
other than a temporary arrangement; but, taking into consideration 
the extra accommodation thus afforded, together with the fact that 
fewer boys are taken at Hertford altogether than used to be the case, 
we may believe that, in the matter of overcrowding, things are better 
than they were. Bnt even now, we repeat, the old wards are not fitted 
for the accommodation of children, still less of the number which is 
packed into them. 

It is a significant fact also that, although there is ro longer the 
fall tale of 400 boys in the school, it is deemed necessary to maintain 
an infirmary establishment of 100 beds, in addition to another senarate 
building wherein ringworm cases can be isolated. This numb:>r of 
beds, however, although it seems large, may not be excessive, if it be 
the case that there were about thirty of the scholars in the infirmary 
within a week of the commencement of this last autumn term. 

While the present condition of uncertainty prevails at head- 
quarters, it is useless to look for any radical change at Hertford. But 
changes are, indeed, called ‘0. Only by the most scrupulous care on 
the part of the school authorities—care, of which there is evidence on 
every side—can the health of the children be maintained, at even a 
reasonable standard, under conditions so unfavourable as there exist, 

Moreover; while the inaction of the Governors of Christ’s Hospital 
directly encourages the continuance of imperfect sanitary conditions 
in Hertfordshire, hardly less directly is it instrumental in keeping up 
asomewhat similar state of things in Smithfield. Itis ten years sincea 
Home for Nurses and Probationers was established at St. Bartholo- 
mews, The only accommodation that could then be secured for it 
was by making use of some of the small houses which separate the 
oo from Little Britain. What in the way of internal alteration 
could be done to the houses, was done; but it was always recog- 
nised that the ‘‘ Home,” as placed in such quarters, was only a make- 
shift, which might just do until more room could be had. 

It was an experiment, also, at first, but its success was quickly 
assured, and, from that time to this, the insufficiency of the nursing 
accommodation has been more and more acutely felt. Probably 
enough, had it been known some years ago that the prospect of ob- 
taining that coveted corner of Giltspur Street would have been such 
a Will-o’-the- Wisp as it has proved to be, the authorities of the hos- 

ital would have long since pulled down the present home, and re- 

uilt it. Even now it is said that considerable difference ot opinion 
on this point prevails between the treasurer and the almoners, one 
party being still loth to give up the hope of being able to build a 
hew nursing home, and, at the same time, to provide for the increas- 
ing requirements of the medical school, upon a site superior in every 
Way to that in Little Britain; while the other holds that hope deferred 
is likely, at any rate, to make the nurses sick, and that it is, there- 
fore, best to provide them with decent accommodation without loss 
of time. We believe that there is no question but that St. Bartholo- 
mews is able to pay the necessary price for. the ground it wants, as 
soon as ever Christ’s will make up its mind to act on the recommenda- 
tion of the Royal Commissioners, and vacate a site from which, having 
Tegard to the objects of public usefulness, which are the sole reasons 
orits existence, it ought to have moved, or been moved, long ago. 
=—=== 

PolsonIna By MISADVENTURE.—A sad case of poisoning by mis- 
adventure has occurred at Wolverhampton. A little girl, the daughter 
of working man, being taken ill, ber mother gave her a dose of a 
Preparation, intended for outward application, in mistake for soothing 
syrup, and the child died in great agony. 











MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. . 

A GENERAL meeting of the Medical Officers of Schools Association was 
heid in the rooms of the Medical Society on Tuesday, January 11th; 
the President, W. S. Savory, Esq., F.R.S., occupied the chair,, A 
paper was read by Mr. Charles E. Paget, Medical Officer of Health 
for Westmoreland, on the Arrangement and Construction of Schooh 
Sanatoria for Infectious Diseases. The paper, which dealt clearly.and 
exhaustively with the subject, and which included a description jof 
some novel and ingenious details of construction, gave rise to a full 
discussion ; and a general opinion was expressed that the public, no- 
less than school authorities, would derive benefit from a more ‘inti- 
mate acquaintance with the necessities and theclaims of this important 
branch of school sanitation. 





DEGREES FOR LONDON MEDICAL STUDENTS. 
THE MEDICAL STUDENTS VIEW. 
Tae following resolution, moved by Mr. Edmund Owen and 
seconded by Mr. J. J. Clark, was passed at a recent meeting of 
the Medical Society of St. Mary’s Hospital: ‘‘That, in the 
opinion of the Medical Society of St. Mary’s Hospital, it is expe- 
dient that a degree in medicine be placed within the reach of the bulk 
of London Medical students ; and that this Society. ventures to express 
the hope that this may be accomplished though the conjoined in- 
fluence of the Royal College of Physicians and the Royal College 
of Surgeons, subject to the approval of the General Medical Council.” 





FURNEAUX JORDAN TESTIMONIAL FUND. 
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HENRY TESTIMONIAL FUND. 
WE gladly comply with the request which has been made to us to 
publish the following letter, now in process of circulation. 
69, Connaught Street, Hyde Park Square, W., 
January lst, 1887. 
Dear Srr,—The eminent services which Dr. Alexander Henry 
rendered to the Metropolitan Counties Braneh of the British Medicak 


1 The word “influence” to be taken strictly in its literal interpretation, and 
not to imply by the conjoined examination of the two Colleges. i 
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Association, as one of its h secretaries for more than twenty- 
six -years, seem to the Council to be worthy of ears recognition 
by the members. His resignation of the Secretaryship in June last 
was unfortunately followed by an illness that seems likely to incapa- 
citate him from future professional work. The Council consider 
that, under these’ circumstances, his services to the Branch should 
be acknowledged by a substantial testimonial. We enclose a list of 
contributors to the ‘‘Henry Testimonial” Fund ; and invite you to 
authorise us to add your name thereto. 

Donations should be sent to Mr. Eastes, at the above address, 
before the first day of February, when it is hoped the fund may be 
closed.—We are, dear Sir, yours faithfully, 

Watrter Dicoxson, M.D., Hon. Treasurer to the Fund. 
W. Cuapman Grice, M.D., Hon. Secretaries 
GrorGE EastTEs, M.B., to the Fund. 
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January 5th, 1887. 


ARMY MEDICAL {DEPARTMENT REPORT FOR THE 
YEAR 1884. 
ConcLupInG Notice. 
THE average strength of the warrant officers, non-commissioned 
officers, and privates of the European army in India during 1884 was 
55,252 ; of commissioned officers, 1,827 ; and cf women and children 
with the troops, 3,380 of the former, and of the latter 6,601. Among 
the non-commissioned officers and men, there were 82,586 admissions 
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- into hospital, being at the rate of 1,494.7 per 1,000; 720 died, or 


18.03 per 1,000; and the average number constantly sick was 
3,723, or 67.87 per 1,000 of the strength. The largest proportion of 
admissions into hospital, and the highest number of men constantly 
sick, occurred among the troops quartered in the Bengal command, 
but by far the highest proportion of deaths occurred in the Bombay com- 
mand. Theleast proportion of hospital admissions, aswell asthe least pro- 
portionate number of deaths, occurred in the Madras command. When 
the deaths in the three commands are regarded together, as the aver- 
age ratio of mortality for the ten years from: 1874 to 1883 was 17.52 
per 1,000 of the strength, it is seen that the ratio of deaths during 
1884, namely, 13:03 per 1,000, was considerably below the average. 
The proportionate number of men sent from India to England as 
invalids in 1884 was also under the average. The state of health of 
the troops in the three provinces of India will now be noticed 
separately. 

In Bengal, the average strength of British troops was 33,716; the 
admissions into hospital were 55,448, or 1,644.6 per 1,000; the 
deaths 408, or 12.10; and the number constantly sick 2,389, or 
nearly 71 per 1,000. When compared with similar averages for the 
preceding 10 years, the foregoing numbers show an increase of 115 
per 1,000 in the rate of prevalence of sickness, and of 7.35 of conse- 
qoenk constant inefficiency, but, notwithstanding this increase, a 

iminution in the death-rate of 6.64 per 1,000. The report states that 
the increased proportion of admissions into hospital was largely due 
to an outbreak of malarious fever, which became very prevalent 
during the latter half of the year. Ague was especially prevalent at 
Delhi, where, out of an average strength of 483 troops, there. were 
1,892 admissions for this form of fever, or 82 per cent. of the admis- 
sions for disorders of all kinds. From the same cause, the sickness 
at Lahore, Mean Meer, and Amritsur, assumed very high proportions, 
the rates of hospital-admissions being 3,795, 3,476, and 3,139, per 
1,000 of the strength ae ih Altogether, in the Bengal com- 
mand, there were 18,708 admissions into hospital for ague. 

Enteric fever caused 423 admissions, and 111 deaths, The number 
of admissions for this disease was higher than in the preceding year, 





but the proportion of deaths was less. In 1884, the percentage 


of 
‘mortality to cases treated was 26.2, while in 1883 it was 30.6, The 
" and 


disease was most prevalent in the hot season, less so in the rainy, 
still less prevalent in the cold season of the year. It was more or legs 
present in all parts of the command, the hospital returns of 47 dif. 
ferent stations showing admissions for it. The greatest number of 
admissions in any one station was at Lucknow, where there were 54 
cases, with 9 deaths. At Morar, there were 33 cases and 17 deaths, 
the mortality being equal to 51.5 per cent. of the cases treated. \. The 
medical officer in charge describes the disease as of a severe type, and 
states that most of the cases occurred in young soldiers lately arrived 
in India, the average age of the men attacked by it being 23} years, 
No explanation could be found for its occurrence in the existence of 
sanitary defects, and the medical officer could only attribute it to: 
climatic causes and individual susceptibility. At Moultan, wher 
there were 23 cases with 6 deaths, it was thought the disease might. 
have been contracted in the neighbouring villages ; at Sitapur,. there 
were 24 cases and 4 deaths, and the outbreak was attributed to an 
unsanitary state of the latrines near the barracks ; at Fyzabad, where 
22 cases with 8 deaths occurred, adulterated milk, or the fact of the 
drinking water being affected by changes in the subsoil-water, are 
mentioned as probable causes. No special sources of the disease 


pear to have been traced in any other stations where cases of it’ © 


occurred, 

Eruptive fevers caused 78 admissions, of which 50 were due to 
small-pox. Six cases proved fatal. The rates of prevalence and mor- 
tality from small-pox were 1.5, and .18 per 1,000 respectively, as com- 
pared with 2.5 and .20in the previous year. The disease appeared in 16 
different stations, chiefly in Dinapore, where there were 13 cases in 
the months of March, April, and May. The disease was epidemic 
among the civil population. The fatal cases occurred at Benares, 
Cawnpore, Fyzabad, Fatehgarh, Ferozepore, and Peshawur, one death 
at each station, Four admissions are shown for scarlet fever, three 
at Delhi, and one at Chakrata. A case of dengue is also recorded, 
and nine cases of measles appear in the hospital returns. 

Cholera led to 71 admissions and 45 deaths during the year, the 
cases being distributed over 17 stations in the command. The greatest 
incidence of the disease was at Meerut, wliere there were 28 cases and 
13 deaths. Ina special report on the outbreak, Surgeon J. R. Clark 
states that ‘‘ it commenced with three isolated cases occufring between 
June and September, and on the 9th of the latter month it assumed 
an epidemic form. This continued until the end of October. In- 
cluding civilians and natives, there were 56 cases and 35 deaths, the 
mortality to attacks being at the rate of 62.5 per cent. The weather 
previous to the outbreak had been very unseasonable. Heavy rains 
for ten days, at the end of June, were followed,by a month of very hot 
weather free from rain. After this, rain and hot weather alternated 
until the end of September, when very heavy rain occurred and flooded 
the country. This was succeeded by fine weather.” At Allahabad 
10 cases and 5 deaths occurred. It is reported by the medical officer 
in charge of the station that, during May and June, cholera prevailed 
in an epidemic form among the native population, and caused 300 
deaths. In June, two cases occurred among the troops. In the early 
part of September, there was a most exceptionally heavy fall of rain, 
at which time the city and neighbourhood were reported to be fre 
from cholera. Cases of the disease, however, now occurred among 
the troops, and continued until October 17th, when the troops were 
sent out by rail to camps at a distance, and the disease among them’ 
ceased. At Dinapore, 9 cases occurred, 7 of them ending fatally, 
between August 6th and October 10th. The disease was prevalént it 
the surrounding villages from the beginning of April to the end of 
October. Two deaths among the officers were due to cholera. 

Sunstroke caused 97 admissions and 27 deaths. The stations where 
most cases occurred were: Morar 18 cases with 1 death; Nowshera, 
cases with 1 death: Ferozepore, 5 cases with 3 deaths; Dinapore 
Lucknow, each 5 cases with 2 deaths; Peshawur, 4 cases and 4 deaths. 
Three deaths occurred from hydrophobia; one at Sialkot, a second at 
Umballa, and a third at Bareilly. In the case at Sialkot, a boy was 
bitten by a dog on January 16th, and died on February 14th; i 
that at Umballa, the date of inoculation was uncertain; in the 
at Bareilly, the man was bitten by a native dog on May 25th, and 
was attacked by the disease on August 13th. Under the head of 
Poisons, 350 admissions into hospital and 7 deaths are shown. 48° 
admissions were considerably above the average, the increase beilg’ 
chiefly due to the frequency of the admissions for alcoholie po 
Of the total number of admissions, all but 28, and all the deaths 
were due to'the effects of drink. Delirium tremens caused 72‘ 
sions and 1 death; while 250 cases and 6 deaths were shown 


| alcoholic poisoning. Two cases of oxalic acid poisoning were Té : 
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the drug being taken in each instance: by mistake for: Epsom salts. 
Neither case ended fatally. There were 22 cases of poisoning by. hill- 
puts, described as a species of jatropha, They were eaten by soldiers 
of a detachment which was on the march between Roorkee and Chak- 
rata. The symptoms produced were vomiting, purging, cramps 
about the abdomen and extremities, and collapse. All the men 
recovered. 

Local injuries caused 4,105 admissions into hospital and 26 deaths. 
A serjeant died at Rawal Pindi from multiple injuries caused by the 
accidental explosion of a shell; 2 natives were. killed and 4 soldiers 
wounded by the same accident. There were 11 deaths from drowning, 
one suicidal, the rest accidental. Eleven deaths took place from gun- 
shot wounds. Two of them were homicidal, the men being shot by a 
comrade, who wounded other men at the same time ; the remaining 9 
cases were suicidal. 

Among the officers in the command, there were 846 attacks of ill- 
ness, with 29 deaths, and 45 were invalided to England. These numbers 
gave ratios of 711.5, 24.39, and 37.85 per 1,000 respectively. Among 
the cases treated were 3 of small-pox, and 20 of enteric fever, being at 
the rates respectively of 16.8 and 2.52 per 1,000, as compared with 
12.5 and 3.29 per 1,000 among the men. 

There were 2,301 admissions of women into hospital. Of these 1,781 
were for various diseases, while 570 were for child-birth. The deaths 
among them were 38 in number, a mortality rate of 20.64 per 1,000. 
Eruptive fevers caused 17 admissions, of which 13 were for small-pox. 
Three of the cases proved fatal. Enteric fever led to 7 admissions and 
4deaths. Among the children, averaging 3,545 in number, there 
were 2,653 admissions to hospital and 238 deaths, showing a ratio of 
admission of 748, and of mortality of 67 per 1,000. Eruptive fevers 
caused 184 admissions, among them being 10 for small-pox, with 1 
death ; 4 for scarlet fever, with 1 death ; and 141 for measles, with 
17 deaths, Under diarrhcea, 279 admissions appear, with 44 deaths ; 


under ague, 403, with 1 death; under whooping-cough, 99, with 5 
deaths ; and under infantile convulsions, 52 cases, with 43 deaths. 
There were 2 fatal cases of cholera among them. The remaining 
admissions occurred under the various forms of disease commonly 
incidental to children. 

In Madras, where the strength of the troops, exclusive of com- 
missioned officers, was 10,812, the admissions into hospital numbered 


11,960, or 1,106 per 1,000. This was higher than the rate of sick- 
ness in 1888. On the other hand, the proportionate mortality was 
less than it was in 1883, and considerably less than the average of the 
previous 10 years, In 1884 the deaths in the command numbered 
100, and were at the rate of 9.25 per 1,000, while in 1883 the ‘Geath- 
tate was 2.06, and the average during the preceding 10 years was 
5.81 per 1,000 higher. The highest rate of hospital admissions was 
at Rangoon, in British Burmah, having been 1,553 per 1,000, as com- 
pared with 1,286 in 1883, and an average during 10 years of 1,298 
per 1,000.- One of the lowest rates occurred at Port Blair, in the 
Andaman Islands, namely, 688 per 1,000, which was lower than the 
tate in 1883 and the average rate in the previous 10 years, 

The febrile group of diseases Jed to 1,953 admissions into hospital, 
and caused 31 deaths, Among them were 32 eruptive fevers, includ- 
ing 9 cases of measles, and 19 cases of small-pox. One of the latter 
terminated fatally. The disease appears to have been epidemic 
among the natives of Southern India. Cholera is also stated by the 
Principal medical officer to have been very prevalent, and to have led 
to a very large mortality in the civil population. Among the troops 
only 12 cases occurred, but 10 of these proved fatal. Enteric fever 
caused 129 admissions and 18 deaths. Although the disease was more 
prevalent in 1884 than in the previous year, the proportionate mor- 
tality was less ; the proportion of deaths to attacks being 13.9 per 
cent. in 1884, while it was 30.8 per cent. in 1883. The principal 
medical officer remarks that ‘‘ enteric fever has increased steadily dur- 
ing the last 4 years, the increase being most marked at Bangalore, 
where the water-supply is always bad, and where it was scanty as 
Well as bad in 1884. It seems probable that the quality of the water 
therefore, has something to do with the spread of this disease, but 
seeing that there were many cases at Secunderabad, where the water 
supplied to all the barracks is good, there must be other agencies at 
work.” At Secunderabad there were 39 cases and 10 deaths. The 
medical officers in charge of the station hospitals all reported, that, 
after the fullest inquiry, they were unable to trace the source of the 

$e, 

There were 1,096 admissions for primary, and 272 for secondary 
in ilis ; while there were also 1,256 admissions for gonorrhea, and 

88 for its sequel. The rate of prevalence of all forms of venereal 
disease amounted to 260 per 1,000, and the rate of constant ineffi- 
ciency from them to 18.38 per 1,000 of the strength. Attacks of sun- 


. was attacked by the disease in the Bolan Pass. 


stroke caused 15 admissions with 7 deaths. One case of hydrophohia 
occurred and terminated fatally. Diseases of the digéstive:'system 
caused 2,478 admissions and 30 deaths, . Among these were: 602 :cases 
of dysentery, with 5 deaths ; 452 of diarrhea with 1 death; and 440 
were admissions for hepatic affections, with 24 deaths. Among the 
latter were 12 cases of abscess of the liver, 10 of which ended fatally. 
The admissions for alcoholic poisoning were less frequent in Madras 
than they were in the Bengal command. Only 22 cases due to.alco- 
holic excess were admitted to hospital, 15 being cases of delirium 
tremens, one of which proved fatal, and 7 being registered under 
poisoning by alcohol. Only 1 case of poisonous snake bite ‘was treated. 
A soldier on the march with his regiment, was bitten in the arm by a 
tock snake ; nitrate of silver was applied to the wound, and the’ man 
recovered, Among local injuries, there were 52 cases of fracture, 10 
of dislocation, 1 of cut-throat (self-inflicted) and 2 of gunshot wound, 
all of which recovered. . Four deaths resulted from gunshot wounds of 
the head, all suicidal. One death is returned from a gunshot wound 
received in action. A soldier, while engaged with Moplahs in the 
Malabar district, ‘‘ received his death-wound from a bullet which took 
off the upper part of his skull.” 

Out of the average strength of 292 officers in Madras, there were 260 
cases of illness, with 4 deaths, and 25 were invalided to England. The 
deaths resulted in one instance from cholera, in a second from hepa- 
titis, in a third through a fall from a horse, causing fracture of the 
skull; and the fourth was suicidal, death being caused by opium- 
poisoning. Among the women, whose average strength was 887, there 
were 908 hospital admissions, 646 being for disease, and 262 for child- 
birth. The death-rate among them was 11.27 per 1,000. The deaths 
among the children, who averaged 1,784 in number, were 56, or 31.39 
per 1,000. Tubercular affections, dentition, convulsions; and diarrhea, 
gave rise to a large proportion of the deaths among them. 

The principal medical officer, in his sanitary report, remarks on the 
universal approval accorded to the coffes-shops in the Madras com- 
mand, and adds that a great variety of useful articles are supplied at 
them to the troops at moderate rates. : 

The average strength of the troops in the province of Bombay dur- 
ing the year was 10,724. The admissions into hospital were 15,178 in 
number, or 14.15 per 1,000; the deaths 212, or 19.76 per 1.000 ; and 
the number constantly sick was 694, or a rate of 64.70 per 1,000. All 
these are higher than the corresponding rates for the year 1883. ‘The 
death-rate is nearly 8 per1,000 higher, and it is also increased by3.84 per 
per 1,000 when compared with the average mortality-rate for the pre- 


- ceding decennial period. The increased mortality in 1884 was largely 


due to the number of deaths which occurred among troops on the 
march, namely, 61, of which 41 resulted from cholera ; and to the 
unhealthiness of Quetta, where out of an average strength of 1,075 
troops, there were 2,151 cases of sickness admitted into hospital, with 
41 deaths. The total number of cases of cholera in the command 
during the year were 66, and 52 of these cases ended fatally. Forty- 
eight of the cases, with 39 deaths, occurred in the North Staffordshire 
Regiment while on the march from Quetta to Mhow. The regiment 
The cause of the out- 
break was not traced, but, in the Mhow circle, cholera was, prevailing 
at the time among the civil population. 

Enteric fever caused 97 admissions, and 22 deaths; of the 97 cases, 
30 occurred at Quetta, with 10 deaths; 28 at Karachi, with 3 deaths ; 
5 cases, with 2 deaths, at Mhow; 10 cases, with no deaths, at Ahmed- 
nagar ; the remainder at 7 other stations, The disease was attributed 
in some instances to contaminated milk, in others to impure water, in 
the larger number of instances no supposed cause for it could be found. 
Paroxysmal fevers led to 3,917 admissions into hospital, with 14 
deaths ; diseases of the digestive organs to 2,291 admissions, with 82 
deaths ; and general and local injuries to 1,215 admissions, with 24 
deaths. The admissions due to the abuse of alcohol were 100 in 
number, 26 being cases of delirium tremens, but none terminated 
fatally. Forty of the admissions occurred at Aden. Among the 
deaths under general injuries were 6 caused by lightning at Nasirabad; 
the lightning struck the roof of a barrack supported by iron girders, 
to which punkah wires were attached ; it was conducted along these 
wires through the upper story, killing one man who was lying on: his 
cot, and then passed through to the lower story, where it killed five 
men sitting at a table. At Kirkee, 8 men, who were engaged in filling 
shells in a tent, were severely injured by an explosion of gunpowder. 
Two of them subsequently died, one after amputation of.the thigh for 
fracture, and the other from tetanus supervening on compound com- 
minuted fracture of both legs. 

Among the officers, 346, in number, there were 23] attacks, of ill- 
ness, 5 deaths, and 34 were invalided to England. The 5 deaths were 





caused by meningitis, hepatitis, hepatic abscess, fracture of the skull, 
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oe wound of the head, the death in the last instance being 

icidal while the — was in a state of temporary insanity. The 
average strength of the women was 652. There were 689 admissions 
into hospital among them, 515 being for sickness, and 171 for ordinary 
childbirth. Eight deaths occurred among them, and were due to con- 
tinued fever, cholera, pneumonia, diarrhcea, ascites, debility, child- 
birth, and post partwm hemorrhage, 1 case respectively. The 
average number of children was 1,272, the admissions into hospital 
were 806, and the deaths among them 69. 

The troops stationed in Lower Egypt, including a small permanent 
garrison at Suakin, averaged 6,468 in number during the year 1884. 
The ital admissions numbered 8,190, giving a ratio of 1,266 per 
1,000; the deaths 75, or 11.59 per 1,000 ; while the number constantly 
sick was 497, or 76.85 per 1,000. The principal diseases which 
affected the health of the troops were enteric and other continued 
fevers, dysentery, diarrhoea, and venereal disorders. Enteric fever 
caused 161 admissions, with 32 deaths; other continued fevers 853 
admissions, without a death ; small-pox 25 admissions, with 1 death ; 
diseases of the digestive system, including dysentery and diarrhea, 
1,338 admissions, with 6 deaths ; venereal disorders 2,493 admissions, 
of which 1,724 were tor syphilis, primary and secondary, and 769 for 
gonorrhea and its sequela. The greater number of cases of small-pox 
occurred at Cairo, where the disease is reported to be very common. 
The pow: Medical Officer remarks ; ‘‘The cases among the troops 
were usually mild, but one was confluent. Vaccination is greatly 
neglected in this country, and precaution is difficult when the barracks 
are so close to low parts of the town.” There were no cases of cholera 
among the troops in Egypt in 1884. Of the cases of enteric fever, 60, 
with 13 deaths, occurred at the citadel, Cairo; 35 cases and 3 deaths 
at Abasiyeh ; 65 cases and 14 deaths at Alexandria ; 1 fatal case at 
Port Said, and another at Suez. With regard to Cairo, the report 
states, ‘‘the unsanitary conditions of Cairo are quite enough to 
account for the presence of enteric fever, which is perhaps the chief 
disease among the native population ;” and with respect to Alexandria, 
it is remarked: ‘‘ When we consider the general absence of under- 
ground drainage, and the prevalence of cesspits beneath the houses 
everywhere in this country, it is not difficult to understand how, 
favoured by warmth, stagnation, and seclusion from open air, fer- 
mentation of fecal matters ensues, and poisonous efiluvia become 
generated.” 

Among the officers, whose strength is returned as 236, there were 
147 attacks of illness, 5 deaths, and 25 were invalided to England. 
Three of the deaths resulted from enteric fever, one from dysentery ; 
the cause of the fifth death is not stated. The strength of women 
was only 14, of whom one died from periostitis ; of the children, 18, 
one of whom died from enteric fever, and another from dysentery. 

The volume of Army Medical Reports under notice contains an 
Appendix, occupying 106 pages, and containing 17 papers by medical 
officers on various subjects. In our reviews of the volume issued last 
year, and of some other recent volumes, we adverted to the absence 
of the appended papers and original contributions which had formed 
special features of the earlier series of these Departmental publications. 
Attention was called to the subject during the last session of the 
House of Commons by Dr. Farquharson, who mentioned that 
certain copies of these Reports were published with, and others 
without, the Appendix. The copies presented to Members of 
Parliament, which were identical with those alone open to purchase 
by the public, were destitute of the Appendix ; while certain copies 
reserved for the use of the medical department had the Appendix. 
The copies sent to us were similar to those sent to Members of Parlia- 
ment, and were without the Appendix. We are at a loss to conjecture 
the purpose which the publishing department of the War Office had in 
view in adopting this arrangement; as the Appendix of papers was 
already in type, the insertion of it in all the copies would have only 
added a small fraction to the cost, and this might easily have been 
met by a proportionately increased charge to purchasers, while 
the discouraging effect such a suppression of their papers was cal- 
culated to produce on the medical officers who contributed them 
was quite obvious. However, as the attention of the Minister for War 
has been called to the matter in the House of Commons, we have no 
doubt that these departmental Reports will be issued in a manner 
more just to the medical officers, and more conducive to the public 
interests in future. The papers in the Appendix of the present volume 
possess very considerable scientific and professional value, and we 


- regret that the space at our disposal prohibits us from giving more 


than a passing notice of them. Dr. Mouat supplies a medical history 


of the Nile Expedition, from March 18th, 1884, to July 31st, 1885. 


Wounds caused 241 admissions and 42 deaths in hospital, while 84 


‘men were killed’in the open field. ‘There were no fewer than 760 





—e 


admissions for enteric fever, and these led to 277 deaths and 6 
men being invalided. The average strength of the force was 10,77} 
men and 600 officers. Of the latter, 41 died and 105 were invalided, 
A report on the European troops with the Suakin Expeditionary force, 
by Dep. Surgeon-General Barnett, follows, while a medical history of 
the Followers (Indian, Arab, and others) with the British forces is 
supplied by Surgeon Hendley, Indian Medical Service. Dr. Fleming 
contributes a paper on the tents and other equipment used on active 
service at Suakin, and Brigade-Surgeon Gribbon furnishes a Report 
on the Hospital-ship ‘‘ Ganges,” from February to September, 1885, 
The latter report is accompanied by a series of illustrations, An 
account of the ‘‘ Medical Transactions of the Bechuanaland Field 
Force, South Africa,” is given by Dep. Surgeon-General Faught, who 
expresses his conviction that the excellent health of the troops was 
mainly due to the impossibility of obtaining intoxicating drink. A 
report on the Hut-Hospitals exhibited at Antwerp in September, 1886, 
in connection with the prize offered by the Empress of Germany, is 
furnished by Professor Longmore, who also has another paper ona 
case of gunshot fracture of the femur. There are two papers of par. 
ticular interest on Hydrophobia, one by Surgeon Freyer, 1.M.S., givi 

a detailed history of the case of an officer, who died of the disease at 
Mussoorie in September, 1885; the other containing notes of 23 
cases which occurred in the Bengal command between 1871 and 1886, - 
and taken from a return furnished by the Principal Medical Officerin 
India. 





SIR ERASMUS WILSON’S BEQUEST TO THE COLLEGE 
OF SURGEONS: A ROUND-ROBIN. 


A ROUND-ROBIN, addressed to the President, Vice-Presidents, and 
Council of the Royal College of Surgeons of England, has been 
signed by— 

Sir John Lubbock, Bart., M.P. Sir William Bowman, Bart. 
Sir William Gull, Bart. Sir Henry Thompson 

Sir Andrew Clark, Bart. [C.B.| Mr. J. E. Erichsen 

Sir Joseph D. Hooker, K.C.S.I.,| Mr. Geo. Pollock 

Sir Joseph Fayrer, K.C.S.I. Mr. John Simon, C.B. 

Sir Henry Acland, K.C.B. | Professor T. HW. Huxley 

Sir James Risdon Bennett | Professor W. H. Flower 
Sir Edward Sieveking Professor Gerald Yeo 

Dr. Richard Quain | Professor Michael Foster 
Dr. Withers Moore Professor Burdon Sanderson 
Dr. Samuel Wilks Professor E. A. Schifer 

Dr. J. Hughlings Jackson Professor J. Tyndall 

Dr. David Ferrier Professor Francis Darwin 
Dr. E. Klein Professor H. N, Moseley 
Dr. George Savage Professor E. Ray Lankester 
Dr. Pye-Smith Professor George Fleming 
Dr. F. W. Pavy Professor Thiselton Dyer 
Dr. W. H. Broadbent Professor C, S. Roy 

Dr, Thomas Stevenson Mr. Francis Galton 

Dr. Lauder Brunton Mr. George J. Romanes 
Dr. R. Cory Mr. Victor Horsley 

Dr. Arthur Gamgee Mr. W. Watson Cheyne 
Dr. W. H. Corfield Mr. R. Brudenell Carter 
Dr. Donald Macalister Mr. Charles Groves 

Dr. W. H. Gaskell | Mr. Shirley Murphy 

Mr. J. N. Langley ' Mr. Hugo Miiller 

The letter is in the following terms : 

GENTLEMEN,—We, the undersigned, being informed that a legacy 
of a considerable amount has been bequeathed to you by the late Sir 
Erasmus Wilson for the benefit of the College, and presumably for the 
advancement of science, beg respectfully to direct your attention to 
the need of support of those collateral branches of medicine w 
can only flourish by liberal pecuniary aid. f 

We would, therefore, suggest to you the desirability of founding at 
institution under the direction of the College which shall have for its 
object ‘‘ Physiological and Pathological Research.” The want of such 
an institution in England has long been felt, and more especially 
late, when we have had to look to Berlin for information respecting 
tubercle and to Paris for experiments on the prevention of hy 
phobia. It isa national discredit that we have nothing in London 
like the splendid laboratories which exist not only in the cai 
cities of Europe but in comparatively small towns such as Bono, 
Strassburg, and Leipsic. 

There is little prospect of the Goverament establishing such al 
institution, or of its being founded by public subscription; the 
hope of its foundation lies in the possible bequest of a large sam 
money to be’ devoted to scientific uses. An opportunity :hesm0" 
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occurred which has put it in the power of the College to carry this 
into effect, an opportunity which, if now lost, may never recur. 

The foundation of an institution of this nature would tend to raise 
England to the scientific position held by France and Germany, would 
create a body of men anxious to devote themselves to scientfic work, 
would be in accord with the best wishes of the donor, and would place 
the Royal College of Surgeons of England amongst the foremost in- 


stitutions of Europe. 


The President and Council would be adding much to their honour 
if, when an endeavour is being made to strengthen the Empire by a 
consolidation of the Colonies, they founded an Institute in the mother 
country which should draw to it students from all parts of her 


Majesty’s dominions. 


Dr. Wilks, F.R.S., 72, Grosvenor Street, has acted as secretary. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY meeting of the Counci! was held at the College on 
Thursday last. The minutes of the Extraordinary Council held in 


December last were read and confirmed. 
The Council, on the recommendation of the Museum 


Committee, 


resolved to purchase for the museum the collection of Entozoa, made 


thereto. 


‘ by the late Dr. T. Spencer Cobboid, and the manuscripts relating 


It was announced that one essay had been received for the Jack- 


sonian Prize. 


An analysis of the circular-letter sent to the Fellows for the pur- 
pose of ascertaining their feeling regarding the election of members 
of Council by the Fellows and Members of the College was submitted, 


and is as follows :— 
CIRCULAR TO FELLOWS. 
Analysis of Answers. 
Number of circulars sent out 
Answers received 


Difference... a “a ed ene 
Returned through Post for various reasons 


Unanswered... 


From the 706 answers, 6 must be deducted as giving 
one way or the other. 


987 
706 
281 

21 


260 


no decision 


Of the remaining 700 answers, it was stated that in reference to— 
Question (a)—In your opinion, should Members of the College be 
allowed to vote for Fellows as Members of the Council? The numbers 


were :— 
Fellows voting ‘' No” 
Fellows voting ‘* Yes” — 
Answers unqualified... 
Answers qualified... ie is 95 
Total Fellows voting ‘‘ Yes”... —— 


Majority for ‘* Noes’ 


And that in regard to— 


419 


276 
143 


Question (b)—In your opinion, should Members of the College be 


eligible for seats on the Council? The numbers were :— 
Fellows voting ‘‘ No” 
Fellows voting ‘‘ Yes””— 
Answers unqualified ... 
Answers qualified ... = 
Totai Fellows voting ‘‘ Yes” ... 


Majority of ‘' Noes” 


It was resolved that the Committee on Charters and 


526 


By-Laws be 


requested to send in a further report as soon as possible in reference 


to the proposed changes of charters and by-laws. 


Professor Humpury’s resignation as a member of the Court of 
xaminers was received and accepted, to take effect from after the 
Pass Examination for the Membership now taking place. The election 
of a successor to him will take place at the next ordinary meeting of 


Council. 


_Mr. F, A. Fisner, who had been called on to explain certain adver- 
tisements by him, in compliance with the conditions of the Council, 
undertook to cease from issuing advertisements and publications in 
Violation of the by-laws, and on this understanding the Council took 


ho further action in the matter. 





A letter, received from tiie Metropolitan Counties Branch of the 
British Medical Association, was read, communicating the resolutions 
passed at a meeting of that body held at the School of Srines on Decem- 
ber 3rd last (the proceedings of which were published in the BriTIsH 
MEDICAL JouRNAL of December 11th, page 1185), and it was resolved 
that the President of the Branch be informed that the letter had 
been laid before the Council, 

The important memorial printed above, in relation to the dis- 
position of the funds accruing to the Council by the Erasmus 
Wilson bequest was received, and it was resolved that they be 
informed that the disposal of the funds was already under the 
consideration of a committee of the Council, to which the memorial 
will be referred. 

Sir SpENcER WELLS moved, and Mr. JoNATHAN HUTCHINSON 
seconded, the following resolution, which was carried by 11 to 8 :— 
‘That, although the Council are not prepared to give effect to the 
recommendation contained in the first resolution carried at the 
meeting of the Fellows and Members held at the College on November 
4th, 1886—the Council are prepared to act upon the second resolution, 
so far as to appoint a small committee to confer on the subjects of the 
first resolution with representatives appointed by the Association of 
Fellows and the Association of Members.” 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 19th day of January 
next, at 2 o’clock in the afternoon. 

Tuesday, January 18th, 1887.—Scientific Grants Committee, 5,30 
p.M.—Committee on Work of Collective Investigation, 6.30 P.m.— 
Wednesday, January 19th, 1887.—Arrangement Committee for Dublin 
Meeting, 9.80 A.M.—Arrangement Committee for Annual Meetings, 
10.30 A.M.—Journal and Finance Committee, 11.30 a.m. 

FRANCIS FowkE, General Secretary. 

161A, Strand, December 16th, 1886. 











BRANCH MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BrancH.—The next ordinary meeting will be held at the 
Gloucester Infirmary, when Dr. Batten will give his presidential address, on Tues- 
day, January 18th, at 7.30 p.m. 


Merropo.iTaN Counties Brancu: East Lonpon AND SourH Essex District 
—The next meeting will be held, by the kind invitation of Dr. Mickle, at Grove 
Hall, Bow, on Thursday, January 20th, at 8.30 p.m. The chair will be taken by 
Cornelius Garman, Esq. Dr. Mickle will demonstrate a number of patients 
illustrating various forms and phases of insanity and general paralysis of the in- 
sane. Dr. C. R. Walker will show a patient suffering from locomotor ataxy, with 
perforating ulcer of the foot. 


OxrFoRD anp District Brancn.—The next general meeting will be held on 
Wednesday, January 26th, 1887. Members who wish to read papers or show cases 
are desired to send notice of such intention to one of the honorary secretaries, on 
or before January 1S8th.---Dr. DakbisHIRE, 60 High Street, Oxford ; W. L. Morean, 
Esq., 42, Broad Street, Oxford. 


Durnin Brancn.—The annual meeting of this Branch will be held in the Hall 
of the King and Queen’s College of Physicians in Ireland on Thursday, January 
27th, at4p.m. The President, Dr. Grimshaw, will give an address on the State in 
its Relation to Medicine. 


Norra or IRELAND Brancu.—A meeting of the above Branch will be held in 
the Belfast Royal Hospital on Thursday, January 27th, at 12 noon. Members who 
may be willing to contribute papers or read notes of cases are requested to notify 
same to Joun Moore, M.D., Honorary Secretary. 


SoutH Eastern Brancn: West Kent Disrrict.—The next meeting of the 
above District will take place at St. Bartholomew's Hospital, Chatham, on Friday, 
February 18th. Gentlemen desirous of reading papers or exhibiting specimens 
are req uested to inform the Honorary Secretary of the District, A. W. Nankivell, 
F.R.C.S., St. Bartholomew's Hospital, Chatham, not later than January 29th. 
Furt her particulars will be duly announced.—A. W. NANKIVELL, Honorary Secre- 
tary, St. Bartholomew's Hospital, Chatham. 








HEALTH OF FLorENcE.—The sanitation of Florence, which has been 
most unfavourably commented upon, in a series of articles in a con- 
temporary, is to be thoroughly inspected and reported upon by a 
skilled English sanitary engineer; and Dr, Baldwin, of Florence, has 
started a subseription-list for the purpose. it 
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SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. } 


Diagnosis of Tumours of the Bladder.—M. Pierre Scbileau on the 


Heart and Large Abdominal Tumours.—Pilocarpine in Datura 
Poisoning. —Phosphatic Calceulus.—Reciprocal Influence of Diabetes 
on Syphilis.—Septicemia of Rabbits.—Transmission of Hysterical 
Symptoms by means of a Magnet.—Disadvantages of Milk Diet. 
—M. Quinqguaud on the Reaction ef Urine containing Albuminoids 
or similar Bodies, 
Art the French Congress of Surgery, M. Guyon made the following 
statement concerning the diagnosis of tumours of the bladder. 
Hematuria is a very important symptom on account of its duration, 
its frequent recurrence, and its being easily provoked by the mere pas- 
sage of a bougie, This serves to distinguish a tumour of the bladder 


» from a tumour of the kidneys. The latter are recognised by the in- 


creased size and mobility of the kidneys, the concomitant varicocele 
Seoquently observed, and the cylindrical clot, peculiar to hematuria 
and colic. A neoplasm in the wall of the bladder is discovered by ex- 
amining the rectum and the bladder. Another important symptom 
is the increased size of the bladder. The introduction of a catheter 
does not reveal the presence of a tumour, but in certain cases may 
afford valuable indications. It has been suggested that perineal in- 
cision should be employed in order to determine the exact spot to 
which the growth is attached. M. Guyon does not recommend this, 
except in cases in which the tumour causes complications such as 
cystitis, retention of urine, or any kind of disturbance in the urinary 
function. In such cases the operation should be done rapidly. M. 
Guyon prefers hypogastric to perineal operations, and uses the actual 
cattery in the lower part of the bladder. He performed eighteen 
operations on fifteen patients, and discovered thirteen malignant and 
two benign tumours. 

At a recent meeting of the Biological Society, M. Pierre Sébileau 
read a paper on the heart and large abdominal tumours. Whilst 
house-surgeon at the Salpétriére Hospital in Dr. Terrillon’s ward, he 
was struck by the frequency of cardiac complications in women suffer- 
ing from large tumours of the abdomen. Among forty-six cases of 
that kind the condition of the heart was not noticed in eighteen; in 
eleven it was unaffected, but in seventeen there was functional dis- 
order. Among these seventeen there were thirteen cases of cystic 
disease of the ovary, four of solid tumours of the ovary, and one 
uterine myoma. In the eleven cases in which there was no cardiac 
affection there were six of ovarian, or parovarian, cysts, three of 
uterine myoma, one of chronic encysted peritonitis, and one of large 
pyaatid eyst of the liver. The conditions noticed were hypertrophy 
of the left ventricle, or dilatation of the same cavity, according to the 

iotl of the affection at which the patient was examined. Frequently 

th symptoms were co-existent. Hypertrophy is difficult to recognise, 
but dilatation produces mitral regurgitation. A souffle with the first 
sound is a constant symptom, systolic friction-sound is rare, and the 
pulse is slow and feeble, The heart may be affected by disturbance 
ofthe general abdominal circulation from pressure ; by increase of 


‘area in the circulatory system ; by secondary renal lesions resulting 


from the compression of the ureter ; by reflex spasm of the general capil- 
lacies, or by deterioration of the blood. Pressure on the aorta, however, 
is in all cases the cause of the existing hypertrophy, or dilatation. 

Dr. Roth (Nagy Bajour, Hungary) was summoned to a little girl, 
aged 4, whom he found quite unconscious. The pupils were dilated, 
the face and-the rest of the body were swollen as in dropsy, and 
covered with a rash resembling that of scarlatina. The little patient 
was uneasy and restless, and ground herteeth. Pulse, 146, slight and 
weak ; respirations, 40 ; temperature, 39° Cent. (102.2° Fahr.). Her 
bowels had not been opened, nor had she passed urine since the com- 
mencement of the attack. A local medical man had prescribed fifteen 
centigrammes of antimony ; but her father, who was a chemist, being 
persuaded that this would dono good, gave her a solution of sulphate 
of copper. She vomited a large quantity of the fruit of the datura 
stramonium. Dr. Roth, remembering how Professor Purjeck had 
cured a case of atropine poisoning by means of subcutaneous injections 
of pilocarpine, administered half a centigramme of that drug in 


- twelve hours. This produced neither salivation nor perspiration, and 
» there was no improvement. After a centigramme had been injected, 


however, the rash and the swelling began to subside. A quarter of 
an hour later, another centigramme was injected, and the child’s con- 





dition improved still more. The injections were continued, and at sy 
o’clock the pupils had become almost normal. Pulse, 120; tem 
ture, 39.7° Cent. (102.9° Fahr.). The patient spoke with ease, ang 
said she felt hungry. - An hour later, as there was still no pe 
tion, another half centigramme was injected, Salivation and perspin. 
tion ensued, and rapid recovery followed, Altogether, five 

and a half were administered. Dr. Roth considers that this dose wy 
necessary to neutralise the poison. 

Dr. Arnozan, in the Journal de Médecine de Bordeaux, reports that 
a child, aged 14, suffering from coxalgia, was treated for six months 
with the Coirre solution of sulphate ot lime, in doses of two spoonfals 
aday. This preparation contains hydrochloro-phosphate in the propor. 
tion of one gramme in twenty. The patient had three attacksof 
nephritic colic, at intervals of a few days, characterised by Vomiting 
and slight renal pains, Three small calculi were passed dari 
micturition. The phosphatic treatment was immediately gq. 
pended. There has been no return of the colic, nor any sig 
of renal lithiasis for the last three months. The coxalgia is im. 
proving, and there are no lesions of the internaljorgans. The 
of the three calculi passed by the patient was examined. It was about 
the size of a hemp-seed, rough on the surface, greyish-white in 
colour, and weighed about twenty-five milligrammes. 
exception of traces of organic matter, it consisted entirely of i 
phate of lime, a composition which is somewhat exceptienal. 
phates are not rare in renal concretions, but they do not exist alone, 
and are generally found in conjunction with uric acid or uratic salts, 
In the present case, the phosphate of lime was the sole mineral ée 
ment in the calculus. From an etiological point of view, it is impos. 
sible not to connect this with the treatment. The composition of the 
calculus, its formation in a child without any hereditary predi 
sition whatever to gravel, the administration of a considerable q 
of phosphate, the cessation of the colics immediately on the 
discontinuance of this medicament—all tend to prove how the diseas 
originated. One case, however, is not sufficient to condemn phosphatic 
treatment, which is so beneficial in many cases. Dr. Arnozan thinks 
that the motionless condition of the patient conduced to lithiasis 
This experience suggests that the examination of the urine of patients 
undergoing such treatment might give valuable indications of the 
time at which the treatment should be suspended or discontinued, 
and that, more especially in cases of patients kept in a state of immo 
bility, it might be advisable to substitute phosphate of soda and 
potassium for calcareous phosphates. 

In a recent article published in the Jowrnal des Connaissanus 
Médicales, the question of the reciprocal influence of diabetes upon 
syphilis, and of syphilis upon diabetes, was discussed. The question 
of the connection between diabetes and syphilis is of recent date 
Different authors have only kept in view the fact of syphilis being 
regarded as the cause of diabetes, and have paid but little 
attention to diabetes coexisting with syphilis. It is the latte 
point which gives great interest to the recent thesis of M. Arnaud 
Two circumstances may arise where diabetes and syphilis are co 
existent. (1) The patient may have been suffering from diabetes 
for a longer or shorter period when he contracts syphilis, and the 
latter complaint is modified in its evolution and progress from th 
fact of diabetes having preceded it. (2) Diabetes developing afte 
syphilis seems to be the direct or indirect consequence of that disease. 
The result of M. Arnaud’s observations on this subject have led, him 
to the following conclusions: when diabetes has pre-existed, it modi 
fies the clinical aspect of syphilis, either because it induces cachexis, 
and thus renders the patient less able to resist the invasion of the dit 
ease, or because it exercises an injurious influence upon the anatomical 
elements by bringing them into direct contact with the sugar col 
tained in the pathological secretions of the human economy. It cal 
not be denied that syphilis may give rise to diabetes, which may b 
more or less persistent, owing to the changes in the blood and tissus 
which it constantly produces. Syphilis may bring on another form 
of diabetes through tertiary products (gummata) becoming develop 
in the surrounding parts of the fourth ventricle, and compressil§ 
the centre of glycosuria described by Claude Bernard, When geo 
develops in a diabetic patient, infective chancre and secondary lestoms 
have a tendency to ulcerate. As these deviate from their ordinal 
aspect, they may give rise to an error in diagnosis. Under these a 
cumstances, the evolution of syphilis appears more rapid than m* 
normal case of the complaint.. According to some writers, sugat 
appears when specific symptoms show themselves. M. Arnaud’s ob- 
servations prove that sugar seems to leave the urine more rap Ca 
these cases than in ordinary diabetes. Syphilis will prove mon 
serious in diabetic patients than in others. Anti-diabetic si 
be combined with anti-syphilitic treatment in such cases. if 
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Ata récent. meeting of the Paris Biological Society, M. G. Darem- 
berg made the following statement concerning septicemia of rabbits. 
This disease tis produced by the inoculation of tuberculous matter— 
jungs, glands—taken from dead bodies during the heat. of summer, 
when there is slight putrefaction. Rabbits thus inoculated die after 
an interval of twenty-four to forty hours. Septicemia is inoculable 
by means of subcutaneous, peritoneal, or venous injections, and also 
by trephining. Some hours before death the animal loses all desire 
for food, is in a panting condition, andis depressed ; it is attacked 
by diarrhoea and convulsions, it cries out, drags itself painfully along 
between the convulsions, is paralysed inone or more of its limbs ; 
sputum, mixed with blood, issues from the nostrils and mouth. Post 
mortem examination reveals the following conditions : Sero-sanguine- 
ous infiltration of the areolar and connective tissues: around the place 
of inoculation ; ecchymoses, slight capillary hemorrhages on the sur- 
face of the intestines, areas of pulmonary apoplexy, hepatic infarcts, 
the spleen enlarged and black ; occasionaliy serous or fibrinous effu- 
sion in the peritoneum and pleure ; large blood-clots scattered about, 
moreespecially in the sinuses of the dura and pia mater ; occasionally 
slight meningeal. hemorrhages, or, in some cases, encephalic and 
medullary pachymeningitis. These clinical and pathological phe- 
nomena are in accordance with those described by M. Koch in cases 
of experimental septicemia of rabbits, with those described by M. 
Charrin in ‘cases of septicemia produced through deteriorated blood in 
charbon, and by M. Pasteur in cases of disease inoculated by 
means of the microbe of saliva. M. Daremberg states that the 
spinal marrow taken from his rabbits, whether in the fresh state, or 
after drying for twenty days, causes death in rabbits in twenty-four to 
forty hours. From the twentieth to the twenty-fifth day of desiccation, 
the toxic properties diminish in strength, and the medulla kills the 
avimals only after the lapse of from three to five days. When the 
twenty-fifth day of desiccation is reached, the medulla does not gener- 
ally kill the animals, but they are ill for two or three days (loss of 
appetite, depression, etc.). It was observed that in two cases, the 
caudal extremity of the spinal marrow after only eighteen days of 
desiccation, did not kill the animals. After ten transmissions from 
one rabbit to another, the medulla kills the animals in five hours, 
and at this stage the disease becomes epidemic, and kills nearly all 
the animals in close vicinity. Medulla dried in oxygen kills rab- 
bits twice as rapidly as when dried in the open air. Air at 
55° Cent. (131° Fahr.) vapours of nitrogen, carbonic acid, mercury, 
at 15° cent. and 55° cent. (131° Fahr.), those of osmic and hydro- 
cyanic acids, pyridine, iodine, ethyl, or amyl, benzine, turpentine, 
sulphur, carbon, thymol, paraldehyde, methylated spirits, acetic 
ether, are all powerless to diminish.the toxic. properties of the medulla. 
Iodoform, phenol, and ammoniac vapours delay the death of the 
animal one or two days. Vapours of chloral, chloroform, aldehyde, 
amylic alcohol, sulphuric ether, sulphurous acid and sulphuric anhy- 
dride, destroy all toxic property in the medullas when allowed to dry 
in an atmosphere impregnated with any of them during four or five 
days. The same result is obtained by means of nitrous vapours, or 
those of chlorhydric acids, which reduce the medulla to a pulp. The 
blood and all the organs of animals that have died from this infectious 
disease contain an ovoid micrococeus, which may be cultivated in 
veal broth and in gelatine. The latter is not liquefied. The micro- 
coeci are occasionally scattered in small rows, or in zoogloeic clusters, 
rarely in twos cr fours. These conditions, however, are not con- 
stant, and the successive cultivations in broth and gelatine present 
sometimes one aspect, sometimes another, and often a. variety of 
aspects,’ The toxic action of this micro-organism is always the 
same, and is equal to that of the fresh medulla. These cultivations 
preserve their virulence at 55° Cent. (131° Fahr). Towards the 
seventeenth day they become less poisonous, and cause death 
only in four or five days; in some cases even they are inert. 
The second cultivations are less virulent than the first ; both coagu- 
late milk. These properties prove the analogy of this microcoecus 
with that described by M. Pasteur, of which the first cultivations die 
in fifteen days, and the successive ones gradually fall away. They 
differ from the properties of the microbe described by M. Charrin, of 
which the cultivations die at 45° Cent. (113° Fahr.}, and of which the 
second cultivations are as virulent as the first. M. Daremberg has 
attempted the Pasteur method of successive inoculations, but without 
positive results, The precise method of vaccination in the case of this 
septicemia has yet to be determined. 

{. Babinsky, in a‘paper recently read at the Paris Biological 
Society, stated that by mieans of a magnet certain hysterical symptoms: 
may be transferred from one person to another, even at some distance. 
In a first series of experiments upon two hystero-epileptic patients, 

Pable of being hypnotised, the hemi-anesthesia from which they 





suffered was transmitted from one to the other, as well as other ‘sym- 
ptoms produced in the patients by suggesting different forms.,.cf 
paralysis, brachial or crural, monoplegia, hemiplegia, paraplegia, 
coxalgia, or dumbness. In a,second series of experiments, one of t 

above-mentioned patients was placed in communication with others 
suffering from ‘different forms of hysterical’ paralysis.. Then sym- 
ptoms were transmitted to the hypnotised’ patient, i whilst, still’ con-) 
tinuing in the original subjects. After two consecutive: experiments, 
an improvement was observed in one case of spontaneous paralysis. 
In a case of hemiplegia, M. Babinsky succeeded in causing the dis- 
appearance of paralysis, after four consecutive experiments of the kind 
above described. A method of treatment is thus suggested. The 
author has proved, by other experiments, that .hysterical symptoms! 
are not the only ones capable of transmission. He sueceeded in)trans-; 
mitting other symptoms, such as paralysis, tremors, etc,, combined; 
with organic changes of the nervous system.. In these. experiments, . 
made in Dr. Charcot’s ward at the Salpétriére, suggestion or simula- 
tion was carefully avoided. , : 

At arecent meeting of the Société Médicale des Hépitaux, M. 
Debove presented a patient, who is in good health at the present time. 
His case offers a striking example of the disadvantages of a milk diet. 
Two years ago he showed signs of alcoholic gastritis, followed by 
symptoms of simple ulcer of the stomach. _A milk-diet was adopted, 
and the patient finally took as much as eight litres a day. After a 
certain time he grew weak, and reached such a condition: of cachexia 
that he was unable to stand, M. Debove washed out the, stomach, 
‘removing two and a half litres of liquid. This was repeated, and the 
patient was put on a diet consisting of one and a half litres of milk, 
with a little meat. The patient lost 36 lbs. under a milk diet. Since 
M.: Debove’s treatment has been adopted, he has gained 30 .Ibs., and 
is now perfectly well. The excessive dilatation of the stomach: was 
due to an excessive milk diet. 

At a recent meeting of the Paris Biological] Society, M. Quinquaud 
read the following note.. When to distilled water containing traces 
of albuminoids or other similar bodies a few drops of cupro-potassic 
solution are added, a beautiful violet colour is produced, called the 
réaction du biuret. This reaction is common to a great number of 
chemical snistances, and, when found in a liquid, does not absolutely 
prove the presence of albumen or peptone, but makes it very probable. 
On attemptimg to get the same reaction in urine while cold, or only 
slightly heated, there is in the normal state a compound precipitate 
of a greenish-blue and yellowish colour. In urine containing albu- 
minoids or analogous substances, however, the tinge isa pale agate- 
blue, a dirty blue, a pale sky-blue, or slightly violet ; in a word, it 
is a modified réaction du ‘biuret. To appreciate the difference, one 
has only to compare. the two shades’ produced. in two test-tubes, into 
one of which are put two cubic centimétres of normal urine with 
three or four drops of Fehling’s solution ; whilst in the other is put 
the same quantity of pathological urine containing albuminoids or 
similar bodies. If the same quentity of copper solution be now poured 
into the tubes, the difference in the shades of colour will be very 
striking, and at the same time the eye will perceive the shade of the 
modified biwret. When, in working according to this method, this 
special colour is met with, the existence of an albuminoid should be 
suspected, or at all events a modification of the urinary secretion, 
which may indicate the probable existence of @ renal affection. This 
reaction has already been of great service in cases of nephritis where 
albumen could not be detected by the ordinary means of investigation, 
or in slight ‘‘peptonuria,” with traces of albumen; in a word, in 
those affections of the kidneys: called latent, or in general diseases 
with a disordered urinary secretion. 





—— 





CORRESPONDENCE, 


THE ERASMUS WILSON BEQUEST AND THE FUNDS OF 
THE COLLEGE OF SURGEONS. 

Srz,—The letter written by ‘‘One Who Knows” in the JouRNAL 
of January 8th, contained much that is worthy of reflection. The 
Fellows and Members have every right to demard that they should 
be consulted as to the utilisation of the Erasmus Wilson legacy. I 
cannot, myself, woderstand why there should be any mystification 
about the building-plans which have been laid before special com- 
mittees at the College of Surgeons.. Many Fellows and Members, 
including myself, have held Museum appointments, and enriched the 
anatomical, pathological, and other collections by preparing—often 
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at the cost of several years of labour—large series of specimens which 
serve to illustrate different structures and diseases. We consider that 
we ought to be consulted, or that at least no intelligence as to the 
views and designs of the Council should be withheld from us, for some 
of us, at least, must be competent to give an opinion on Museum 
questions, whilst it is highly probable that some of the distinguished 
surgeons on the Council have had little, if any, real experience of 
museum work. 

At the same time, ‘‘One Who Knows” is hardly just to the Col- 
lege, especially when by that term he signifies what should properly 
be called the Museum. The conversion of the College into a teaching 
institution must bea serious, and might be an unadvisable, innovation. 
The establishment of professorships is open to several objections ; the 
lectures already delivered at the College do not always attract large 
audiences eager to be taught. The medical public go there to hear 
distinguished surgeons, and the friends of a young lecturer flock to 
his first lecture, but few go really to learn; and this must always be 
the-case so long as there are so many other institutions organised for 
scientific and medical education, 

The Museum has done all that can be done under the present cir- 
cumstances, and it is difficult to see how its sphere of utility could be 
advantageously enlarged, though increased means for continuing its 
present work on a larger scale are very desirable. I deny entirely 
that it affords no facilities for higher study or research in the most 
essential de ents of biological study. During the past twenty 
years, morphological work of the most valuable kind has been carried 
on there by leading scientists and by industrious juniors, and the au- 
thorities have afforded these workers every facility by purchasing rare 
or requisite specimens whenever required. As for the question of 
pathology, the Museum must always be like a large city far from the 
sea ora river. Dr. Goodhart and myself could hardly have done any 
work of the slightest value without the facility of procuring series of 
specimens from hospitals to which we happened to be attached at the 
same time that we held appointments in the Museum, Without 
agents for the College, such as we-were, at the London hospitals, the 
best kind of pathological material must inevitably be lost to the 
Museum. This must be borne in mind by all who have a voice in 
the disposal of the legacy. 

The workrooms may be and will be enlarged, and called ‘‘labora- 
tories,” if a high-sounding name be preferred. There need be no 
difficulty about histology ; as to establishing physical and physio- 
logical laboratories, this implies an innovation not to be proposed 
lightly. Lifts and other conveniences will be necessary, as the work- 
rooms must be placed at the top of the buildings. An increased staff 
will be needed ; and for reasons just stated, it should be almost im- 
perative that the officers of the pathological department be selected 
trom the ranks of registrars or teachers at hospitals. 

In fairness to the College, as distinct from the Museum, ‘‘ One Who 
Knows” must remember that most of the assertions which have got 
abroad concerning the proposed buildings are quite premature. I 
understand that only £800 per annum in rents would be dropped 
according to the largest estimate ever conceived by the Council. The 
College counts as Nos, 40, 41, and 42, Linculn’s Inn Fields, and it has 
been suggested that No. 39 should be demolished to make room for 
the extension of the library, and No. 43 taken down, the new patho- 
logical museum being reared on its site. Lastly, no action has been 

en by the Council beyond the adoption of a report from the ‘‘Com- 
mittee on the Practicability of Adding a New Wing to the Museum 
of the College,” asking for enlarged powers, 

No good will be done either by abuse of the Council and the genial 
lay officials of the College on the one hand, or by needless mystifica- 
tion on the part of the College authorities on the other. Let all be 
known, openly discussed, and submitted to the Fellows and Members, 
and also to scientists who, through experience in museum-work, are in 
& position to offer valuable advice.—I am, etc., ALBAN DORAN. 





THE UNIVERSITY OF WESTMINSTER. 
Srr,—I trust that the delegates appointed by the two Colleges to 
consider a scheme for conferring a degree in medicine and surgery, 
will also discuss how it can be given without further examination to 
those who, like myself, have been in active practice for over twenty 
years, and who hold the two qualifications of L.R.C,P. and M.R.C.S. 
—I am, etc., G. P. 
January 10th, 1887. 


THE SURGICAL TREATMENT OF PARALYTIC LARYNGEAL 
STENOSIS. ‘a 

Sir,—Under the above title, I find in the British Mxpioay 
JouRNAL of January 8th, p. 72, an annotation, on which, with your 
permission, I should like to offer a few remarks. According to that’ 
annotation, Dr. G. B. Hope, of New York, proposes to open the 
larynx ‘‘ in cases of paralysis of one or both abductor muscles of the 
larynx, where respiration is impeded, and where the lesion is of a per. 
manent characier,” and ‘‘remove as much of the paralysed 
together with any overhanging tissue (?), as seriously obstructs the 
lumen of the glottis.” It is added that there could be little doubt 
that, where indicated, this proceeding would be preferable to ‘‘intuba- 
tion” of the larynx. 

Permit me to observe, in the first place, that paralysis of one ab. 
ductor, as 1 have proved beyond doubt (Berliner Klinische Wochen- 
schrift, 1883, p. 759), never causes, ipso facto, in adults impairment 
of respiration. Of course the original disease, which produces. the 
unilateral abductor paralysis, may also cause dyspncea by additional 
direct compression of the lower air-passages, as in cases of goitre, 
aneurysm of the aorta, cancer of the cesophagus, etc., but obvionsly 
in such cases the obstruction will not be relieved by an operation on 


this question. In infants, even unilateral abductor paralysis may 
duce dyspnea (Sommerbrodt, Breslauer Aerztl. Zeitschrift, No. 10, 
1881), but an event of this character is excessively rare ; in fact, 
Sommerbrodt’s case is, so far as ] am aware, unique. 

In cases of bilateral paralysis of the glottis-openers, removal of the 
vocal cords would, no doubt, relieve the laryngeal dyspnoea, but this 
relief appears to me to be rather dearly bought at the expense of the 
incurable and complete loss of voice which must necessarily follow 
such an operation. Considering that this form of paralysis leaves the 
voice altogether unimpaired, I fail to see why, as hitherto, trache- 
otomy simply should not be performed, and the patient provided 
with a valve to the tube, which enables him to speak without occlud- 
ing the tube with his finger. In this manner, the danger of laryngeal 
sutfocation is averted, and normal voice retained. I do not believe 
that many patients will be found who, when the two alternatives are 
fairly laid before them, and their consequences fully explained, will 
elect to have their vocal cords cut out. 1 may observe here, in pass- 
ing, that the rather general prejudice, namely, that the permanent 
wearing of a tracheal tube curtails life, is not borne out by facts. Of 
the two patients on whom I performed tracheotomy for bilateral para- 
lysis of the glottis-openers exactly eight years ago, and whom I 
showed at the meeting of the Clinical Society on April 25th, 1879 
(Clin. Soc. Trans., vol. xii, p. 184), the one is alive and in robust 
health, the other only succumbed in the course of last year to the 
fundamental disease (tabes dorsalis), Quite recently, a patient was 
shown at the Berliner Charitéverein, who has worn a tracheal tube 
for twenty-four years (Berliner Klin. Wochenschrift, November 4th, 
1886). 

Finally, with regard to ‘‘intubation” of the larynx, I must say 
that I altogether fail to understand its rationale in cases of this sort 
I will not dispute its usefulness in cases of acute laryngeal stenosis 
(cedema, diphtheria), though even with regard to those it is still on 
its trial. But it appears to me absolutely unwarrantable to introduce 
and leave a large foreign body in cases of chronic stenosis between the 
vocal cords, where it not only prevents the formation of the voice, 
but may—and, as experiences with Schritter’s tubes and plugs 
have shown, sometimes will—lead to decubital ulcers and even to 
perichondritis, whilst, when the laryngeal tube is coughed out, or 
blocked by secretion, the patient is in danger of immediate dea 
Add to this that the introduction of these tubes is admittedly not 
easy, and it will be seen that, as the tube will necessarily have to be 
often cleaned and reintroduced by experienced hands, the adoption 0: 
this method in such cases, even if everything goes well, means tht 
the unfortunate patient will have to remain until the end of his life 
under almost daily medical supervision.—I am, Sir, yours obediently, 

Wimpole Street. Fexix Semon, M.D. 


SCARLET FEVER IN EDINBURGH. 

S1r,—Under the head of ‘‘ Scotland,” in the JouRNAL of January 
8th, you notice that, of 138 patients in the Edinburgh City Fever 
Hospital, no fewer than ninety-six were suffering from scarlet fever, 
of whom forty-six were adults. PE fs 

The notification of infectious diseases has been carried out in Edin- 
burgh long and well, and an excellent hospital exists for the isolation 
and treatment of infectious diseases ; nevertheless, such a report 96 
that comes from Edinburgh. There must be some explanation for the 
‘ existence of an epidemic of such a dangerous and preventable disease, 








the paralysed vocal cord, Practically, adults only are concerned in 
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occurring in a town so favourably circumstanced as Edinburgh ; and, 
considering the mischief it is likely to do, not only among the regular 
inhabitants of Edinburgh, but also to that great body of youth who 
annually flock to her various educational institutions, it is a calamity 
to be deplored, and, if possible, its recurrence ought to be pre- 
ented. 
" Following the paragraph from which I have quoted, you have an- 
other on the excellent sanitary condition of Galashiels. Now, Gala- 
shiels has no complicated system of underground drainage, whereas 
such a system exists in Edinburgh ; and in one of the series of Health 
Lectures, delivered in Edinburgh by Dr. Stevenson Macadam, he 
stated, if my memory serves me, that the only ventilation of the 
main drains of Edinburgh was into the houses. I have seen no con- 
tradiction of that statement, which was made before a large audience, 
and reported in the newspapers. If it be true, it may perhaps help 
us to account for the present epidemic of scarlet fever in Edinburgh, 
as well as for the fact’ that typhoid fever and diphtheria are seldom, 
if ever, absent from the sickness or mortality returns. The law has 
done all that is needed to enable those who are willing to perfect 
their sanitary arrangements, and the responsibility for imperfect sani- 
tation of towns rests entirely between the medical officer of health 
and the Corporation. The most efficient medical officer of health 
may, however, be rendered powerless by an obstructive Corporation, 
whereas an inefficient medical officer of health is an unmitigated evil. 
It would be satisfactory for those who are interested in the welfare of 
our modern Athens to have some authoritative contradiction to the 
statement of Dr. S. Macadam, or to know what steps have been taken, 
since his lecture was delivered, to improve the sanitary arrangements 
in a city where so many of our best youth annually congregate.— 
I am, etc., JoHuN Happon, M.D. 
Melrose, N.B., January 9th. 





GENERAL HOSPITALS AND THE INSANE. 

Sir,—I quite agree with Dr. Rayner that insane patients should 
be admitted into general hospitals. I advocated this in a paper of 
mine upon the ‘* Examination of Lunatics and Lunacy Certificates,” 
which is reported in the July number of the Liverpool Medico- 
Chirurgical Journal for the year 1885. 

It seems to me unfortunate that the clinical teaching and study of 
mental diseases should be, even at the present time, conspicuous by 
their absence at most of our general hospitals, so that the student is 
deprived of the advantage of being able to daily observe patients suf- 
fering from mental alienation. Of course, the cause of this is not far 
to seek. General hospitals, as a rule, are not adapted for the recep- 
tion and treatment of insane people ; but surely this is no reason 
why they should not be made so, either by setting apart a ward or 
two properly equipped in every way for such cases, or by erecting a 
small building distinct from, but adjoining, or in close proximity to, 
the main one. 

If some such arrangement as this could be carried out, at any rate 
at those hospitals which have medical schools in connection with 
them, it would be advantageous, not only to the patient, but also to 
the student and physician.—I remain, Sir, yours obediently, 

STANLEY A, GILL. 

Shaftesbury House, Formby, near Liverpool. 





CARRIAGE-TAX. 

Srz,—Now that we are again required to put our hands into our 
pockets to pay the carriage licence duties for the current year, the 
time seems fitting for arousing the attention of the profession—which 
I fear has rather gone to sleep of late—to the hardship and injustice 
of the tax. 

A very active movement for the abolition of the tax has been set on 
foot by the ‘‘ Scotch Association of Carriage Builders” and the “ In- 
stitute of British Carriage Manufacturers,” in the interest of their 
own trade, on the ground that it blights the industry of coach-build- 
ing, checks enterprise, and diminishes the earnings of workmen, and 
also that it is a grievous burden on medical men and others whose 
duties render it imperative that they should use a carriage. 

These assertions can scarcely be gainsaid, though it has hitherto 
been found difficult to bring them home to the minds and consciences 
of recent Chancellors of the Exchequer ; but it is understood that Mr. 
Goschen is at least not unfavourable to fair and fall consideration of 
the subject and it is our duty to ourselves and to those who have 

en advocating our claims with their own, to do everything to further 
the cause, ; 

In the event of the Chancellor not being able to abolish the tax at 

Mr John Philipson, of Atkinson and Philipson, carriage build- 





ers, Newcastle-on-Tyne, who has taken a leading pert in the move- 
ment, suggests a modification which ‘would afford us some present 
relief, and that, as he clearly shows, not only without loss, but pro- 
bable gain to the revenue, namely: to leave two-wheelers, and cabs 
and hackney catriages running under police regulations at 15s., as at 
present ; to withdraw the restriction of weight of 4 cwt. ; to make all 
one-horse carriages with four wheels £1 1s., and all pair-horse. car- 
riages £2 2s., as at present. This would be a great boon to’ medical 
men, as they could have an open phaeton, victoria, etc,, for £1 1s. ; 
also a brougham for wet weather, £1 1s. ; also a two-wheeled car for 
going long distances, 15s; in all, £2 17s., instead of £419s., as at 
present. 

Now, what I propose is, that a petition to the House of Commons, 
which may be stated in a few words, and which need not necessarily 
be uniform, be drawn up by the Secretary of each Branch of the 
British Medical Association, to be signed at the next meetings, and 
by as many members of the Branch as possible ; that the petitions be 
entrusted to the local members of Parliament to be laid before the 
House, and every effort be made to explain our grievance, and to 
enlist the support of the members. Already much has been done in 
this way in Scotland where the “ Association of Carriage Builders” 
has obtained promises of support from fully one-half of the members 
for Scotland. 

The British Medical Associatio: now includes between 13,000 and 
14,000 members, and the active vv-operation of so large a number, 
with the presentation of petitions signed by even one-half, could not 
fail to greatly promote the object we have in view.—I am, Sir, yours 
faithfully, Wriitiam Carrns Wicks, M.B., M.C. 

Newcastle-on-Tyne, January 8th, 1887. 





UNQUALIFIED ASSISTANTS. 

Srr,—It cannot but be admitted that many eminent medical men 
have been unqualified assistants, and that some of these have rendered 
great service to the profession. 

I quite agree that unqualified assistants should not be allowed to 
swamp the market to the prejudice of the hard-working and respect- 
able qualified ones, except they can satisfactorily show that they are 
pursuing their studies at some recognised medical school, and that it 
is their intention to qualify. 

With regard to full hospital curriculum assistants being allowed to 

ractise (unless they are still students), it would only, in many 
instances, be putting a premium on the beer, ’bacca, and billiard 
fraternity. Of course, any regulations of this kind would fall hard on 
many; but. they must ‘recollect that that which they sow in youth 
they must reap in old age. At the same time, the law which applies 
to the unqualified assistant should also include that ‘‘ officious and 
knowing” class of individuals, the prescribing Crnapiate— Ts oo. 





Srr,—I entirely concur in the sensible, though evidently con- 
strained, remarks on this subject by Mr. Napper. Experience of 
both qualified and unqualified assistants gives me unhesitating pre- 
ference for the latter ; among others, I will mentally refer to three of 
the former who had each distinguished himself in leaally qualifying 
examinations. Neither could dispense nor set himself at work ; one 
of these gentlemen, and he a man who had taken honours at his 
university, on being called to a case of fractured fore-arm, placed the 
splint upside down ; a second, a polished and scholarly man, could 
neither read a prescription nor fold a powder ; the third, a Doctor of 
Medicine, always ready in quotation of authority, on being deputed 
to a midwifery case, gave such terrific ‘‘assistance” to the poor 
woman, that I at once made an excuse to supersede him in the at- 
tendance. In the course of a long practice, I had two other qualified 
assistants, both industrious, but who, unrestrained by good breeding, 
brought their competence to bear in comparison of my inferior 
abilities. A legally unqualified, but practically a very competent and 
well-mannered man, I had the valuable assistance of during many 
years, and seeing that such men have no ulterior motive beyond the 
preservation of a good repute, I should, if again in general practice, re- 
joice in the advantage obtainable from a class of medical assistants whose 
reliance for a livelihood is in qualifieation for the daily exercise of 
practical duty rather than that at first often only nominal qualifica- 
tion conferred by collegiate examination, whose possessor, now and 
then, takes with it a motive not altogether favourable to the peace- 
able course of his employer's practice. —Your obedient —a 

ROBE, 








Tue Tendring Guardians, have increased the salary of Dr. Foster, as 
Medical Officer to the Workhouse, from £40 to £50 per annum, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PRESCRIPTION OF ALCOHOL TO TOTAL ABSTAINERS. 
We have already referred to a case in the Brompton County Court in 
which the father of a deceased member of a temperance society (the 
Benjamin Hadfield andes of the Original Grand Order of the Total 
Abstinent Sons of the Phenix) sought to recover from the trustees of 
the society the sum of £8, the usual amount paid on the death of a 
member, which the society refused to pay on the ground that the 
deceased had broken the rules of the society by taking wine which 
had been prescribed for him by his medical man asa medicine. The 
secretary of the society informed the deceased that he had thus 
placed himself out of benefit; the subscription, paid a few days pre- 
viously, was returned, In consequence of the acceptance of this 
repayment, the judge found for the defendants, but condemned the 
a of the society, and stated he would give every facility to appeal. 
The defendant's counsel, in the course of the case, having tated that 
the deceased was treated by Dr. Gaven for dysentery, while death was 
certified to haye resulted from scirrhus of the rectum, ‘‘an illness for 
which pert wine would have been the very worst of medicines,” Dr. 
Gaven has written a letter to a contemporary in which he states that, 
in the earlier part of his professional attendance, the patient was suf- 
fering, from dysenteric symptoms and great debility and exhaustion, 
amounting at times to faintness. In consequence, he was ordered 
port wine in sufficient, but very moderate quantity, knowing that 
or. many years_he was a, teetotaler. He took the wine with 
benefit, and it was discontinued aftera time. Subsequently, sym- 
ptoms of epithelioma of the- bowel became manifest, and the patient 
was admitted to a hospital, with a view of having the operation of 
colotomy performed, . At the hospital it was also considered that an 
alcoholic stimulant should be given to the patient, and he was ordered 
brandy, which he took daily while an inmate of the institution. He 
left the hospital at his own request, and died on the second day after 
his return home. The epithelioma was situated unusually high up. 


Srx,—A recent remarkable county court: trial has attained a wide 
eG The widow of a member of a Phenix Total Abstinence 
ety brought an action against the Society for the amount of death- 
claim due on her husband’s decease. ~The Society’s defence was 
that the man had broken his total abstinence pledge (the Phenix in- 
sisting on absolute abstinence, without medical exception), by taking 
some intoxicating wine ordered by his medical attendant. The judge 
was most righteously indignant at this defence, but was compelled 
to yield to the defence on the ground that the man himself on his sick 
fad accepted the return of his subscription, and his~ exclusion 
from benefit. 
‘On ‘inquiry, I am heppy to find that this is an isolated society, and 
is ‘ot connected with the great Phoenix orders, leaders of which 
generalbodies assure me that their action in such bond fide circum- 
stances would:;have been to pay the widow’s.claim, 

We ail know the false medical pretences on which people are apt to 
father their teetotal pledge-breaking, and also the loose way in which 
alcoholic stimulants: are sometimes. ordered; but it ought to be 
Perwaghty understood that the temperance cause; is not responsible 
for such treatment of a. man.on his death-bed and a widow in her 
sorrow.— Your obedient seryant, Norman Kerr, M.D. 
; 142, Grove Road, Regent’s Park, London, N.W. 





A Memerr.—Discreditabie:as are the circulated, “‘ leaflets,” and the ‘“‘ board on 
the wall of the house” of.‘‘ AMember’s” late assistant, with the tradesman-like 
advertisement thereon of ‘‘ Advice and Medicine, Sixpence ; Visit and Advice, 

. One Shilling,” ete., we fear that ‘no really effectual ‘check’ can ‘be put upon 
such disreputable proceedings, otherwise than by the direct intervention of the 

i ing bodies. of whieh he,is,a member. We. would: therefore suggest 

. that onr correspondent should ferward to them one of the printed handbills in 

Sap rery and more especially a copy of any local paper in which it may chance 
have been published, and solicit their attention to the matter. With regard 

~ to :* the legal \aspect :of ‘the cake,” in the ‘absence of the “usual bond” for 
, Peference, we are not in a position to tender advice. Perhaps ‘‘ A Member” 
will do well to consult his solicitor,qn his own behalf, and in the interest of the 

f on at large. So bold.an assertion of assumed ee professional free- 

on the ‘part of our correspondent’'s late assistant indicates to our mind some 
_importent omission in: the bond to, otherwise, he would scarcely have 
i peer et 2 revoke his late principal to an enforcement of the penalty usually 
attach ereto. * 





ADVERTISEMENT OF THE NAMES OF HOSPITAL STAFFS. _ 
M.D. writes: I herewith forwardto- you two copies of the Manchester Courier. 
To-day’s' paper contains a set of advertisements rélating to some of the Man- 
~chester-medical charities—advertisements which, I am sorry to say, are far too 
common in this district. The paper of December 2ist, 1886, contains an article 
“which has @ ‘in’ the Medical Chronicle th. ‘As the ‘article 


in ‘for this‘ ‘mon 
appearéd in the Manchester’ Geurier ‘before the Medical Chronicle was published, 








it seems to me that it can only have done so with the consent of the author. I 
think, when members of the profession who are on the staffs of the various 
medical charities, allow their names to be indirectly advertised, as in to-day’s 
paper, and when others contribute medical articles to lay papers, it need not 
bea matter of surprise if needy members of the profession resort to direct 
advertisement. 

*,* It has long since been decided in the metropolis that such advertisements 
are not permissible. 





THE RIGHT OF L.S.A.’S TO PRACTISE SURGERY. 
Dr. McD.—A person holding the diploma of the Society of Apothecaries alone 
is not legally qualified to practise surgery as well as medicine ; in other words 
he has no statutory qualification to do so. 5 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty during the past 
week :—Deputy Inspector-General kK. T. Mortimer to Hong Kong Hospital; 
Deputy Inspector-General C. A. SLavcater to Haslar Hospital; WiLLtam Fer. 
Gusson to be Surgeon and Agent at Banff; C. A. S. Line, to be Surgeon and Agent 
at Brightlingsea. 





MEDICAL STAFF. 
SuRGEON-Masor F. A. Turton, who retired on temporary half-pay on July Ist 
last, has beenre-appointed Surgeon-Major vice Duke Parke, who has retired. 
Surgeon-Major F. P. Stapies has taken up his appointment as officer command. 
— the Depot and Training School at Aldershot, vice Surgeon-Major J. Hector, 


Deputy Surgeon-General R. WoLsELEY, 1i.9., was accidentally killed at Meerut 
on December 22nd, aged 52. His commissions bore date :—Assistant-Surgeon, 
July 28th, 1858; Surgeon, March 9th, 1867; Surgeon-Major, March Ist, 1873; 
Brigade-Surgeon, November 27th, 1879; and Deputy Surgeon-General, September 
8th, 1883. Dr. Wolseley served in the Crimea in 1854-55, and was at the. battles of 
the Alma, Balaklava, and Inkermann (wounded), at the siege and fall of Sebastopol, 
and at the assaults on June 18th and September Sth (medal with four elasps and 
Turkish medal). He was Principal Medical Officer with the expedition against 
the Mahsood Wurzeerees in 1881. He was the brother of General Lord Wolseley. 


THE INDIAN MEDICAL SERVICE. 
Surcron E. L. Rosinson, Bengal Establishment, who was transferred to thé 
half-pay listin January, 1881, is now removed to the retired list. 

Brigade-Surgeon H. Caytry, Bengal Establishment, has been granted an exten- 
sion of furlough for three months on medical certificate. 

Surgeon-Major 8. H. Browne, Bengal Establishment, Joint Civil Surgeon of 
Simla, has been placed in charge of the army headquarters’ staff and establish- 
ment, vice Surgeon G. F, A. Harris. 

Surgeon-Major C. F. Pottock, M.B,, Bengal Establishment, has leave of absence 
for twelve months on medical certificate. } 

Consequent on the completion of his tour of hill duty, Surgeon P. J. Frever, 
M.D., of the Bengal Establishment, is transferred from Mussoorie to Moradabad, 
holding Saharumpore as his grade station from the date of his making over charge 
at Mussoorie. 

The services of Surgeon-Major R. T. Wricut, M.D., Bengal Establishment, are 
Sensporerily placed at the disposal of the Government of the North-West Provinces 
and Oude. 

Surgeon-Major A. P. Hotmes, Bengal Establishment, Medical Officer to the Ist 
Sikh Infantry, died at San Remo on January 3ist, at the age of 51. He entered 
the service as Assistant-Surgeon, July 27th, 1859, and became Surgeon-Major 
twelve years thereafter. He served in the campaign on the North-West frontier 
of India in 1863, and was at the forcing of the Umbeyla Pass (medal with clasp); 
with the expedition against the Jowaki Afreedees in 1877-78 (clasp); in the Afghan 
war in 1878-79 (medal); and in the expedition sent against the Mahsood Wurzeerees 
in 1881 ' 


THE VOLUNTEERS. 
Mr. Epwarp SHARPLEY has been appointed Acting-Surgeon to.the 8rd Volunteer 
(Lincolnshire) Brigade of the Eastern Division of the Royal Artillery (formerly 
the Ist Lincoln Artillery Volunteers). 
Surgeon J. Rogrnson, of the 1st Volunteer Battalion of the King’s Own Royal 
Lancaster Regiment (formerly the 10th Lancashire), has been granted” the hono- 
rary rank of Surgeon-Major, 


PROFICIENCY EXAMINATION FOR VOLUNTEER MEDICAL 
re AK IN. = 3 OFFICERS. 
ActInc-SURGEON writes : Recent correspondence in your columns has shown that 
there is a desire for a better knowledge of the requirements of thé proficiency 
examination by volunteer surgeons. I wish to suggest that this could be best 
attained by a course of lectures authorised by one of the three existing organi- 
sations : (1) the Volunteer Medical Staff Corps ; (2) the Volunteer Medical Asso- 

_ Giation ; (3) the Volunteer Ambulance Department. 








THE INDIAN ARMY HOSPITAL CORPS. / 
A CorrESPONDENT, writing from Bengal, suggests that the Manual of the Medicat 
Staff Corps should be translated into Urdoo and Hindi, for the use of the men of 
the Indian Hospital Corps, a body of men supposed to represent the Medical 
Staff Corps in India. That these men are ignorant, he says, may be true, but 
how can they be:otherwise when they have ao handbook to study from? This 
he thinks a really urgent, matter. 





SUICIDES Ix VIENNA,—There were never, it is stated, so many 
suicides in Vienna as in the past year, when 358 persons (280 men and 
78 women) destroyed themselves, The oldest suicide was 83 yeers oF 








age and the youngest 11. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


CANTERBURY DISPENARY. 

Tue report presented at the fiftieth annual meeting of subscribers 
to the Canterbury Dispensary showed that, during the existence 
of the dispenary, 76,210 persons had been attended; nearly 90 

r cent. had been visited at their homes. It was recommended 
that a gratuity of £50 should be presented to the medical officer, Mr. 
George Rigden, by the governors, in consideration of his fifty years’ 
grvice. The adoption of the report was moved by the Dean of 


Canterbury. 


A VICTORIA JUBILEE NURSING INSTITUTE. 

Ar Taunton, on Saturday, a»largely attended county meeting was 
held, under the presidency of the Earl of Cork and Orrery, Lord 
Lieutenant, for the purpose of promoting a movement in connection 
with the Taunton and Somerset Hospital, to commemorate Her 
Majesty’s jubilee. It was resolved to raise a special fund of £10,000, 
to be applied in establishing a building to be called the Victoria 
Jubilee Nursing Institute, in building a children’s ward, and in ex- 
tending the out-patients’ department, all of which the medical staitf 
regard as of urgent importance. The sum of nearly £2,500 was sub- 
seribed in the room, including £500 given by Dr. Liddon on the con- 
dition that £5,000 be raised, and £500 by Dr. Kelly under similar 
conditions. 


JUBILEE MEMORIAL HOSPITAL AT GATESHEAD. 


{xe subscriptions to the building-fund of the proposed Children’s 
Hospital for Gateshead (a memoriai of the Queen’s Jubilee), already 
amount to upwards of £1,300. A number of designs for a hospital 
on the pavilion principle have been received, and are under considera- 
tion. The cost of the building and furnishing will be about £5,000 ; 
the central portion, which is to be built as early as possible, is to cost 
about £1,600, 








DEAF AND DUMB ASYLUM. 

At the annual meeting of the Deafand Dumb Asylum, held on Monday 
last at the Cannon Street Hotel, the report presented stated that, as a 
result of adopting the oral system of teaching the children in the 
asylum, a setious expenditure had been incurred. At the Margate 
Asylum for 300 children, a number of additional rooms suitable for 
small classes were provided, together with new dormitories and other 
domestic conveniences, as well as a new infirmary. The committee 
announced that for the future every child in the asylum capable of 
being so taught would be trained under the oral system. The old and 
very dilapidated asvlum in the Old Kent Road had been demolished, 
and a new building, capable of holding sixty little children, was near- 
ing completion. In all, 4,763 children had been admitted into the 
institution. 





EDINBURGH ROYAL MATERNITY AND SIMPSON 
MEMORIAL HOSPITAL, 

Ox February Ist, Dr. Underhill will assume duty, for three months, 
as Physician on duty at the Royal Maternity Hospital, Edinburgh, 
in place jof Professor Simpson, whose term of office for the present 
session expires then ; while Dr. A. H. F. Barbour will succeed Dr. D. 
Berry Hart as Assistant-Physician on duty. Messrs, G. N. Suther- 
land, M.A., M.B., and C.M., and A. Primrose, M.B. and C.M., will 
act for the next three months as Resident Surgeons, in place of Messrs. 
Netting S. Fraser, M.B., C.M., and M.R.C.S., and Joseph Tillie, 
M.B. and C.M., and Scott Scholar, whose term of office has expired, 





EDINBURGH FEVER HOSPITAL. 
THE report on the Edinburgh Municipal Fever Hospital for the month 
of December gives a very fair idea of the relative numbers of the 
Various kinds of infectious diseases treated in an institution which is 
freely open to all in the city, and which have occurred in a munici- 
pality where compulsory intimation by the profession has been in force 
for years. On November 30th, there were 100 inmates—45 adults 
ad 55 children, On December 31st, there were 128 inmates—58 
children and 70 adults. These consisted of 15 cases of typhoid fever, 
one of diphtheria, 92 of scarlatina, 4 of measles, 2 of whooping-cough, 
ll of erysipelas, and 3 cases in quarantine. In the report, it was 
— that £30 15s, had been given by friends of patients treated 





DUNDEE LUNATIC saSYLUM. 

At a quarterly meeting of the Directors of the Royal Lunatic Asylum, 
held on Monday, the report submitted showed that there were in the 
asylum 237 pauper patients, and 46 private patients ; and that the 
income (£6,758) for the past six months was £36 in excess of the sum 
for the corresponding date in the previous year. It was also reported 
that the amount due to the Bank on the building account for the 
new asylum at West Green was £53,862. The meeting confirmed 
the appointment of Dr. James Watson as medical assistant, in place 
of Dr. Baker, who has received an appointment in the South of 
England. 





PROVIDENT DISPENSARIES AND THE LOWER MIDDLE CLASSES. 

Dr. Ropert RENTOUL (78, Hartington Road, Liverpool) writes: In the JouRNAL 
of January 8th, ‘‘ M.B.” asks for information regarding the above. The question 
of ‘‘ wage limit” is a difficult one, and few committees like to discuss it. As 
the rates of wages vary in the South and Midland Counties, it adds another 
difficulty. The Manchester Provident Society began with a 30s. wage, but they 
have now no money limit, but leave the committee and medical men to decide ; 
at the same time, asking others to call their attention to any case of imposition. 
But it will be found that from 40s. to 45s, isa fair limit. It must be remem- 
bered, on the one hand, that as many as six in one family may be bringing in 
40s. each ; and on the other, that a young man or woman may—when making 
50s. weekly—be keeping two old parents. Hence the wide margin for a little 
worldly common business sense. One of the best plans for stopping abuse is for 
each ‘‘ form of application for membership” to be inspected, and signed by the 
medical man, whom this proposed family wish to be treated by. If he objects 
to them entering the society, he refuses to sign, and then the committee investi- 
gate the case. If the committee agree to pass the familyin, then the medical 
man may refuse to treat them, and if the entire medical staif back each other 
up, why there the matter ends. 

As regards the fees paid, they average thus: Entrance-fee for entire family 
or single member, ls. ; member's book, 1d. ; copy of rules, 1d, (sometimes these 
are included in entrance fee). Single member, 6d. to Sd. ; man and wife, 10d. ; 
each person under 14, 3d. per month. Generally not more than four or five 
children are paid for, all the others being entitled to benefits. Some object to 
this, and hold that each child should pay ld. per week. If there be a family of 
eight or twelve, this would be too much. 

The above fees cover medical treatment and medicines. The Manchester 
Society charges less, but makes the members pay for medicines—one penny for 
prescription. This is a good plan in some cases, and when there is a dispenser, 
but a medical man should not collect coppers. The confinement fee is usually 
one guinea, including vaccination. For others the vaccination fee varies from 
ls. to 2s. 6d. If it be too low, the public vaccinators are robbed of their fees, 
and bad competition springs up. 

The dental fees vary; extractions, scalings and advice, are included in the 
monthly fees; extraction with gas, 3s. 6d.; with chloroform, 5s. ; stopping 
with amalgam, 1s. 6d. per tooth ; stopping with gold, 4s. per tooth ; artificial 
tooth and vulcanite plate, 4s. 6d. 

I have not yet been able to draw up, or find, a satisfactory seale of sury cal 
fees, but such should be arranged for at once. In the ‘‘club Dr.” system, 
the club pays the medical man as little as possible—from 3s. 6d. to 4s. per 
member per annum. Then, again, the medical man does as little as he can. 
The majority of his club cases ‘‘ cannot be treated properly at home,” and so 
“must go to the hospital.” Not being properly paid, he does not operate, and 
so there is a plan of shirking responsibilities, and throwing it on other 
shoulders all round. 

‘““M.B.” will find that if he makes the members pay weekly, he will have a 
sorry time. All should pay monthly or quarterly, and in advance. They should 
be encouraged to do so, by ruling that those who pay monthly, and in advance, 
will get a discount of 1d. inthe shilling, and those who pay quarterly, 2d. 
This is much better than paying a collector 10 or 15 per cent., or £1 weekly. 

One word as to success. It takes 2,500 to 3,000 paying members to make a 
Provident Society a success. If it be in a village or small town there may not 
be this number, hence there must be honorary subscribers. In small towns 
there should always be a cottage home or hospital in connection with the 
society, the members obtaining special facilities when entering it. 

If ‘*M.B.” wishes any more. information I will give it to him, and if he 
wishes his provident society to succeed, he must be willing to work it for two or 
three years without much gain. 

It would be better not to talk of the ‘‘ lower” middle classes, each man whe 
pays his way according to the gifts given him being no lower than his neigh 
bour. Because I may make £1 a week, I ain not “‘ lower” than he who make 
£10. If medical men are going to give their services to a provident insurance 
in a manner similar to the Poor Law medical men, and treat members as bein 
low, and paupers, then the provident medical society will not be a success. 








INDIA AND THE COLONIES, 


INDIA. 

SIckNEss AMONG Troops AT BuRMAH.—A correspondent writing 
from Kyouske, gives the following facts respecting the large amount 
of sickness which, in spite of the cold weather, prevails among the 
Bombay troops in Upper Burmah: Out of a total of about 240 men of 
the 25th B.L.I., in garrison at Kyouske, on November 29th, no fewer 
than 113 were in hospital with fever. Sixteen of them were so bad that 
they have left for Mandalay ; and the daily sick report gets worse 
instead of better. The regiment has been six months in the district, 
and appears to be getting unhealthy. Of the 56 military police at 
Kumé, there are at times not more than 13 fit for duty, the remainder 
being in hospital with fever. On November 23rd, a batch of 161 
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(chiefly Madras troops) left. the Mandalay Field Hospitals for the 
General Hospital, Rangoon. ‘ 

VENEREAL Disease IN INDIA. —A measure, which will take the place 
to some extent of the Contagious Diseases Act in Calcutta, is now 
before the Government of India. 

AtremPrep Murver oF Svugcreon-Masor OLpHAM.—Surgeon- 
Major Oldham, Ist Goorkhas, and two other members of his family, 
have, according to a report from Dharmsala, narrowly escaped being 
murdered by a khitmatgar. The ruffian first made an attack on the 
elder Miss Oldham, whose jaws and neck he cut with a carving-knife ; 
he was, however, checked in his murderous intentions by a younger 
daughter, who wrenched the knife from his grasp. Seizing another 
knife, he finally attacked Surgeon-Major Oldham, who, in the scufile, 
fell undermost. The other servant fled. The thitmatyar was secured 
and handed over to the police. 


SOUTH AFRICA. 

Sr. Joun AMBULANCE AssOcIATION.—An interesting case of ‘‘first 
aid” is reported in the Cape Mercury of December 11th. The local 
secretary of the King Williamstown Centre of the St. John Am- 
bulance Association, Mr. A. J. Fuller, cut his wrist with a chisel from 
side to side. Just as he was losing consciousness from loss of blood, 
his son, a certificated pupil, arrived, arrested the bleeding by apply- 
ing an extemporised tourniquet to the ‘‘ brachial” artery, and band- 
aged up the hand in such a manner that, on the arrival of Dr. Ross, 
two hours afterwards, he stated he could not have done more if he 
had been present himself onthe spotat the time. Another certificated 
pupil of the same centre successfully set a broken leg, in a country 
district seven miles distant from any place where the services of a 
medical man could be obtained. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


CLINICAL STUDY IN THE METROPOLITAN POOR-LAW 
INFIRMARIES. 

At the recent adjourned meeting of the medical superintendents of 
»oor-law infirmaries, hei at St. George’s Union Intirmary, Fulham 
Road, Dr. Lloyd in the chair, the following resolutions were adopted 
moved by Dr. Spencer, seconded by Dr. Neat): ‘‘ That it is desir- 
able that the medical superintendents of the metropolitan infirmaries 
be authorised to call into consultation a specialist of eminence when 
the circumstances of any case under their charge may be deemed by 
them to render such a course advisable. 2. That it is desirable such 
consultant should receive a fee in each case. 3. That any such con- 
- sultant called in should be on the permanent staff of a London hos- 
piel. 4. To advise in the treatment of cases, and only when they 
ave been called upon to do so by the medical superintendents.” 
Moved by Dr. WzzsTer, seconded by Mr. Lunn: 5. ‘‘ That it is desir- 
able, in view of the large amount of clinical material in the metro- 
politan infirmaries, both in the interests of the patients and of medi- 
eal science, that one or more qualified clinical assistants be appointed 
in cach infirmary, in addition to the present medical staff.” 





Tue Commissioner of Sewers, on January 11th, resolved to expend 
£2,300 in sinking wells to supply artisans’ dwellings at the east end 
of the City with water, as a protest against the extravagant charges 
of the New River Company. 





UNSOUND MEAT: HEAVY PENALTY. 
THE sanitary authority of Portsmouth summoned, on Wednes- 
day last, a bailiff, who had consigned to market ten pieces of 
meat unfit for human food. The meat was seized at the railway 
station and condemned by a medical man anda magistrate. The 
evidence for the prosecution was that the animals from which the 
meat had been cut had suffered from fever, probably pleuro-pneu- 
monia, The Bench fined the defendant £100 and costs. 





HEALTH OF CORK. 
THE monthly report for December, presented to the Town Council at 
a recent meeting, is as follows: 
The total number of deaths, including 21 which took place in the 
workhouse, was 137, of which 7 were due to infectious diseases— 
namely, typhoid fever, 3 deaths ; scarlatina, 2; diarrhea, 2, The 





births registered amounted to 145. The annual mortality calculateg 
on these figures gives a total ratio of 22.22 per 1,000 inhabitants, ang 
an urban death-rate of 18.82. The infant-mortality was 2.2, and1,] 
died from infectious diseases. The birth-rate was 23.52; and com. 
pared with the corresponding month of the previous year, the death. 
rate was lower and the birth-rate higher by about 2 and 5 per 1,000 
respectively. During the past month there has been a complete 
absence of typhus fever from the city, and a marked decrease in the 
number of typhoid cases returned as compared with the four weeks of 
the preceding month. 





THE DISPOSAL OF PAUPER IDIOTS. 

A cAsE which recently came before the sitting magistrate at one of the metro- 
politan police courts illustrates the inadequacy of the present arrangement for 
dealing with pauper idiots or lunatics, or the defective manner in which they 
are understood. According to the Times report, an application, which in the 
event was granted, was made to the magistrate to order the medical examing- 
tion of an idiot boy, with a view to his being placed under proper control in 
some suitable asylum. The lad had been sent to one of the county asylums, 
The medical officer there, finding that the case was not an acute one, after some 
time certified that it was suitable for treatment in the Darenth Idiot Asylum 
and remitted the patient to the union. There he was placed in the workhouse, 
on the order of the guardians acting under the advice of their medical officer. 
and they refused to place the lad in the infirmary or in the Darenth Asylum. 
The lad’s father took him home, kept him till ‘‘ dangerous symptoms” again 
arose, and then, successively, applied to the guardians, the relieving officer, 
the magistrate, the Commissioners in Lunacy, and, at their advice, again to the 
relieving officer, who again brought the case before the magistrate. Without 
fuller details, we cannot say whether the difficulties raised in this case were 
justifiable ; but if the report is accurate, and does not omit essential points, we 
do not see why the case should not have been dealt with promptly under 16 and 
17 Vict., c. 97, s. 67, and the lad sent to an asylum, if found, on examination, 
to be a suitable case for admission. 





HEALTH OF ENGLISH TOWNS. 

Durina the week ending Saturday, January Ist, 5,397 births and 4,874 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an estimated 
population of 9,093,817 persons. The annual rate of mortality, which had 
been 20.7 and 21.5 per 1,000 in the two preceding weeks, further rose during 
the week under notice to 25.1, and exceeded the rate recorded in any week since 
March last. The rates in the several towns, ranged in order from the lowest, 
were as follow:—Blackburn, 16.8; Derby, 17.6; Sunderland, 18.4; Bradford, 
19.5; Sheffield, 20.1; Salford, 20.7; Huddersfield, 21.2; Nottingham, 21.3; 
Leicester, 21.7; Birkenhead, 22.4; Birmingham, 22.9; Bristol, 22.9; London, 
23.9 ;. Brighton, 24.2; Bolton, 24.4; Portsmouth, 24.9; Leeds, 28.5; Plymouth, 
29.3; Preston, 29.9; Wolverhampton, 30.7; Oldham, 30.8; Hull, 31.1; Newcastle- 
upon-Tyne, 31.6; Norwich, 31.7; Manchester, 32.3; Liverpool, 32.4; Cardiff, 
35.2; and the highest rate during the week, 36.0 in Halifax. The death-rate 
in the twenty-seven provincial towns averaged 26.1 per 1,000, and exceeded by 
2.2 the rate recorded in London, which, as before stated, did not exceed 23.9 
per 1,000. The 4,374 deaths registered in the twenty-eight towns during the 
week under notice included 537 which were referred to the principal zymotie 
diseases, against 386 and 434 in the two preceding weeks ; of these, 244 resulted 
from measles, 90 from whooping-cough, SO from ‘scarlet fever, 56 from ‘ fever” 
(principally enteric), 36 from diarrhea, 80 from diphtheria, and one from small- 
pox. These 537 deaths were equal to an annual rate of 3.1 per 1,000. The 
zymotic rate in London during the week under notice was equal to 2.6 per 
1,000, while in the twenty-seven provincial towns it averaged 3.5, and ranged 
from 0.0 and 0.9 per 1,000 in Derby and Brighton, to 5.3 in Halifax, 6.5 in 
Wolverhampton, and 7.2 in Leeds. The deaths referred to measles, which had 
been 141 and 182 in the two preceding weeks, further rose to 244 during the week 
under notice,“and were proportionately most numerous in Newcastle-upon-Tyne, 
Halifax, Leeds, and Wolverhampton. The 90 fatal cases of whooping-cough 
showed a further increase upon recent weekly numbers, and caused the highest 
death-rates in Sunderland, Manchester, Oldham, and Hudderstield. The deaths 
from scarlet fever, which had been 77 and 7lin the two previous weeks, rose 
again to 80, and caused the largest proportional fatality in Salford, Newcastle- 
upon-Tyne, Bradford, and Manchester. The fatal cases of fever, which in the 
three preceding weeks had declined from 50 to 34, rose again during the week 
under notice to 56, and caused the highest rates in Portsmouth, Preston, Nor- 
wich, and Cardiff. The 36 deaths from diarrheea differed but slightly from recent 
weekly numbers. The 30 fatal cases of diphtheria were within one of the num- 
ber in the previous week, and included 9 in London, 5 in Portsmouth, 3 in 
Birmingham, 3 in Wolverhampton, and 2 in Newcastle-upon-Tyne. Small-pox 
caused one death in Portsmouth, but not one in London, or in any of the twenty- 
six other large provincial towns ; and no small-pox patients were under treatment 
in any of the Metropolitan Asylum Hospitals during the week ending Saturday, 
January Ist. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 7.2 per 1,000, and slightly exceeded 
the average. The causes of 129, or 2.9 per cent. of the 4,374 deaths registered 
during the week in the twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
9,245,099 persons, 6,090 births and 4,690 deaths were registered during the week 
ending Saturday, January Sth. The annual rate of mortality, which had been 
20.7, 21.4, and 25.1 per 1,000 in the three preceding weeks, furtherrose during the 
week under notice to 26.5, and exceeded the rate recorded in any week since 
March last. The rates in the several towns, ranged in order from the lowest, 
were as follow :—Sunderland, 15.7; Derby, 17.2; Nottingham, 18.3; Brighton, 
18.9; Portsmouth, 18.9; Hull, 20.4; Sheffield, 21.4; Birkenhead, 23.5; Blackburn, 
23.7 ; Birmingham, 24.4 ; Leicester, 24.4; Salford, 25.8 ; London, 26.3 ; Bradford, : 
26.3; Wolverhampton, 26.5; Oldham, 26.8 ; Cardiff, 26.9 ; Huddersfield, 27.2 ; Bris- 
tol, 27.3 ; Bolton, 28.8; Liverpool, 28.8; Preston, 29.6; Halifax, 30.3; Norwich, 
31.5 ; Newcastle-upon-Tyne, 33.2 ; Leeds, 34.0; Manchester, 36.4; and the highest 
rate during the week, 40.6 in Plymouth. In the twenty-seven provincia 
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towns the death-rate averaged 26.6 per 1,000, ‘and slightly exceeded the rate. re- 
corded in London, which, as before stated, was 26.3 per 1,000. ‘The 4,690 deaths 
registered in the twenty-eight towns during the week under notice included 235 
which were referred to measles, 81 to whooping-cough, 63 to scarlet fever, 47 to 
“fever” (principally enteric), 28 to diarrhea, 21 to diphtheria, and not one to 
small-pox; in all, 475 deaths resulted from these principal zymotie diseases, 

inst numbers increasing from 386 to 537 in the three preceding weeks. The 
zymotic death-rate was equal to 2.7 per 1,000. In London the zymotic rate did 
not exceed 2.1, while in the twenty-seven provincial towns it averaged 3.2 per 
1,000, and ranged from 0.2 and 0.4 in Nottingham and in Brighton, to 5.4 in 
Manchester, 6.4 in Leeds, and 7.0 in Newcastle-upon-Tyne. The fatal cases of 
measies, Which had risen in the three preceding weeks from 141 to 244, declined 
during the week under notice to 235 ; this disease caused the highest death-rates 
in Manchester, Newcastle-upon-Tyne, and Leeds. The deaths referred to whoop- 
ing-cough, which had been 54, 75, and 90 in the three preceding weeks, declined 
again to 81, and were proportionally most numerous in Oldham and Plymouth. 
The 63 fatal cases of scarlet fever showed a decline of 17 from the number in the 
previous week and caused the highest death-rates in Norwich, Liverpool and 
Bristol. The deaths referred to ‘‘ fever,” which had been 84 and 56in the two 
receding weeks, declined during the week under notice to 47, and caused 
the highest proportional fatality in Preston. The 28 fatal cases of diarrhea 
showed a further decline from recent weekly numbers. The deaths referred to 
diphtheria, which had declined in the three preceding weeks from 37 to 30, further 
fell to 21, a lower number than in any week since August last; they included 9 in 
London, 2 in Bristol, 2 in Manchester, and 2in Preston. No fatal case of small- 
pox occurred during the week under notice, either in London or in any of the 
twenty-seven provincial towns, and no small-pox patients were under treatment 
inany of the Metropolitan Asylum hospitals during the week ending Saturday, 
January Sth. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 9.0 per 1,000, and considerably ex- 
ceeded the average. The causes of 120, or 2.6 per cent. of the 4,690 deaths regis- 
tered during the week inthe twenty-eight towns were not certified, either 
by registered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 

Ix the eight principal Scotch towns. having an estimated population of 1,283,977 
persons, 813 births and 641 deaths were registered during the week ending Satur- 
day, January Ist. The annual rate of mortality, which had _ increased 
from 22.0 to 26.2 per 1,000 in the three preceding weeks, declined during the week 
under notice to 26.0, but exceeded by 0.9 per 1,000 the mean rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 16.4in Perth, 18.5 in Leith, 19.9 in Aberdeen, 21.8 in Dundee, 
22.5 in Edinburgh, 22.5 in Paisley, 24.6 in Greenock, and 32.9 in Glasgow. 
The 641 deaths registered during the week under notice in these Scotch ‘towns in- 
cluded 21 which were referred to whooping-cough, 16 to measles, 13 to diarrhea, 
12 to scarlet fever, 10 to ‘‘fever,” and 1 to diphtheria; in all, 73 deaths resulted 
from these principal zymotic diseases, against 75 and 63 in the two preceding 
weeks. These 73 deaths were equal to an annual rate of 3.0 per 1,000, which 
slightly exceeded the average rate during the same period in the twenty-eight 
large English towns. The highest zymotic rates in the Scotch towns during 
the week under notice were recorded in Leith, Paisley, and Glasgow. The 
deaths referred to whooping-cough, which had been 19 and 15 in the two pre- 
ceding weeks, rose again during the week under notice to 21, of which 18 occurred 
in Glasgow. The 16 fatal cases of measles showed a further increase upon recent 
weekly numbers, and wereall recorded in Glasgow. The 13 deaths from diarrhea 
slightly exceeded those recorded in the two previous weeks. The fatal cases of 
scarlet fever, which had declined from 25 to 13 in the four preceding weeks, further 
fell during the week under notice to 12, and included 5 in Glasgow and 5 in 
Dundee. The 10 deathsreferred to fever exceeded by 6 the number in the preceding, 
week, and included 3in Glasgow, and 2 inGreenock. The fatal case of diphtheria 
occurred in Leith. The death-rate from diseases of the respiratory organs in 
these Scotch towns was equal to 7.5 per 1,000, against 7.2in London. As many 
as 8S, or 13.7 per cent. fof the 641 deaths registered during the week in these 
Scotch towns were uncertified. 

During the week ending Saturday, January Sth, S69 births and 746 deaths 
were registered in the eight principal Scotch towns, having an estimated 
population of 1,299,000 persons. The annual rate of mortality, which had 
been 26.2 and 25.6 per 1,000 in the two preceding weeks, rose again to 29.9 
during the week under notice, and exceeded by 3.4 per 1,000 the mean rate 
for the same period in the twenty-eight large English towns. Among these 
Scotch towns, the rate was equal to 18.7 in Leith, 21.1 in Perth, 24.0 in 
Greenock, 25.3 in Aberdeen, 26.5 in Edinburgh, 27.3 in Dundee, 35.0 in Glasgow, 
and 40.2 in Paisley. The 746 deaths registered during the week under notice in 
these Scotch towns included 94 which were referred to the principal zymotic 
diseases, against 63 and 73 in the two preceding weeks; of these, 27 resulted from 
whooping-cough, 18 from diarrhoea, 17 from measles, 13 from scarlet fever, 12 
from diphtheria, 7 from “fever,” and not one from small-pox. These 94 deaths 
were equal to an annual rate of 3.8 per 1,000, which exceeded by 1.1 the mean 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic rates in the Scotch towns during the week under 
notice were recorded in Aberdeen, Paisley, and Glasgow. The fatal cases of 
whooping-cough, which had been 15 and 21 in the two preceding weeks, further 
rose to 27, of which 18 occurred in Glasgow; 3 in Edinburgh, and 3 in Paisley. 
The 18 deaths referred to diarrhceal diseases considerably exceeded the average. 
The fatal cases of measles, which in the four preceding .weeks had steadily in- 
creased from 5 to 16, further rose during the week under notice to 17, of which 16 
occurred in Glasgow. . The 13 deaths from searlet fever showed a slight increase 
upon the number in the preceding week, and included 9in Glasgow and 3 in 
Edinburgh. The fatal cases of diphtheria, which had been 7 and 1 in the two 
previous weeks, rose to 12 during the week under notice, of which 7 were re- 
corded in Glasgow and 4 in Edinburgh. The death-rate from diseases of the 
respiratory organs in these Scotch towns was equal to 8.9 per 1,000 during 
the week, against 9.0 in London. The causes of 98, or 13.1 per cent., of the 
746 deaths registered in these Scotch towns were uncertified. 

HEALTH OF IRISH TOWNS. 
In the week ending Saturday, January Ist, 1887, 561 deaths were registered 
in the sixteen principal town-districts of Ireland. The average annual death- 
rate represented by the deaths registered was 33.8 per 1,000 of the population. 
The deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 25.8; Belfast, 32.0; Cork, 34.4; 





Drogheda, 338.8; Dublin, 36.3; Dundalk, 13.1; Galway, 23.5; Kilkenny, 25.4; 
Limerick, 40.5; Lisburn, 9.7; Londonderry, 35.7 ; Lurgan, 10.8; Newry, 21.1; 
Sligo, 19.2; Waterford, 53.3; Wexford, 42.8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.8 per 
1,000, the rates varying from 0.0 in nine of the districts to 19.6 in Londonderry ; 
the 20 deaths from all causes registered in that district comprising 10 from 
measles and 1 from diarrhcea. Among the 136 deaths from all causes registered 
in Belfast are 4 from scarlatina, 1 from whooping-cough, 2 from simple continued 
fever, 2 from enteric fever, and 3 from diarrhoea; and the 53 deaths in Cork com- 
prise 2 from erteric fever and 1 from diarrhcea. In the Dublin Registration Dis- 
trict, the births registered during the week amounted to 210, and the deaths to 
257. The deaths represent an annual rate of mortality of 38.0 in every 1,000 
of the estimated population; omitting the deaths of persons admitted into public 
institutions from localities outside the district, the rate was 36.3 per 1,000. 
Twenty-three deaths from zymotic diseases were registered, being 1 over the 
the number for the preceding week, but 9 below the average for the correspond- 
ing week of the last ten years; they comprise 11 from scarlet fever (scarlatina), 
1 from cerebro-spinal fever, 4 from enteric fever, 2 from diarrhcea, 2 from ery- 
sipelas, etc. Fifty-three deaths from diseases of the respiratory system (in- 
cluding 35 from bronchitis and 9 from pneumonia or inflammation of the lungs) 
were registered, being 15 over the number for the preceding week, but 7 under 
the average for the fifty-second week of the last ten years. The deaths of 18 
children (including 9 infants under 1 year old) were ascribed to convulsions. 
Seven deaths were caused by apoplexy, 3 by epilepsy, 11 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 18 by diseases of the 
circulatory system. Phthisis or pulmonary consumption caused 28 deaths, 
mesenteric disease 4, and cancer 3. Nine accidental deaths and 1 case of homi- 
cide were registered. In 42 instances, the cause of death was “ uncertified,” 
there having been no medical attendant during the last illness. 


MEDICAL NEWS, 


RoyaL CoLLtece or SuRGEONS OF EnGLAND.—The following 
gentlemen passed their Primary Examination in Anatomy and Phy- 
siology at a meeting of the Board of Examiners in Anatomy and 
Physiology on January 8th, and when eligible will be admitted to the 
Pass Examination, namely : 

J. S. McGowan, R. E. Lord, and F. W. Begbie, stndents of Owens College, 
Manchester ; P. B. Morris, of Liverpool ; D. Rk. P. Stephens, of Cambridge 
University School of Medicine ; W. J. Haslett and J. D. Wynne, of Dublin ; 
J. H. Leadbeater, of Charing Cross Hospital ; C. J. Girling, of Guy’s Hos- 
pital. 

Passed in Anatomy only. 

L. W. Westall, of St. Bartholomew's Hospital; R. C. Rankin, of Liverpool; W. 
Bott, of Birmingham ; J. Lupton, of Owens College, Manchester; F. Cole, 
of Melbourne University. 

Passed in Physiology only. 

G. Sidley, of Owens College, Manchester ; J. H. Dawber, of Middlesex Hospital; 
J. Slatter, of Charing Cross Hospital; and W. J. B. Robinson, of London 
Hospital. 

Passed on January 10th in Anatomy only. 

T. H. Leggett, of St. Bartholomew’s Hospital. 

Passed in Physiology only. 

R. W. Logan, of St. Thomas’s Hospital, and C. T. Standing, of King’s College. 

Passed on January 11th in Anatomy only. 

H. W. C. B. Cave, H. Vermaak, of Birmingham; R. B. Morris, R. H. Read, 
G. S. Pope, F. W. A. Stott, of Owens College, Manchester; P. E. Davies, 
of Liverpool; A. H. Wilson, of Harvard; A. F. McVety, and W. F. Cory, 
of Kingston, Canada; H. P. Johnson, of Cambridge; R. A. Cleveland, of 
University College ; A. W. Lyons, of King’s College 

Passed in Physiology only. 

A. L. Chignell and W. Hichens, of London Hospital; W. F. W. Wilding and T. 
Eyton-Jones, of Liverpool; A. M. Ewing, of Toronto; A. H. Barstow and 
H. Robinson, of Leeds; C. R. Pigg, of Owens College, Manchester ; H. G. 
L. Allford and W. J. Rugg, of King’s College; A. 8. Phillips, of St. 
Thomas's Hospital; F. 8. D. Hogg, of St. George's Hospital; C. T. Bowen, 
of St. Bartholomew's Hospital. 








SncieTy oF APOTHECARIES OF Lonpon.—The following gentle- 
man passed the examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received a certificate to practise on 
Thursday, January 6th, 1887. 

Strickland, Percy Charles Hutchison, M.R.C.S., 11, Ildersly Grove, West 
Dulwich. 





MEDICAL VACANCIES. 
The following vacancies are announced. 


BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident 
Surgeon. Salary, £100 per annum, with apartments and board, ete. Appli- 
cations by February 3rd to the Secretary. 

BIRMINGHAM GENERAL HOSPITAL, Jaffray Suburban Branch.—Resident 
Medical Officer. Salary, £150 per annum, with board, etc. Applications by 
January 29th to Henry Fox, Esq., R.N. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by January 15th to the 
Secretary, 24, Finsbury Circus, E.C. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, $.W.—Assistant Physician. 
Applications by January 31st to the Secretary. 

CHORLEY DISPENSARY.—House-Surgeon and Apothecary. Salary, £130 per 
annum, with house. Applications by January 20th to B, Stanton, Esq., 14, 
High Street, Chorley. 
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EAST SUFFOLK HOSPITAL, Ipswich.--House-Surgeon. Salary, £100 per 
annum, with , ete. Applications by January 26th to the Secretary. 

ENNISCORTHY UNION.—Medical Officer, Ferns Dispensary. Salary, £100 per 
annum, and fees. Applications by January 22nd to Robert Lett, Ksq. 

ESSEX AND COLCHESTER HOSPITAL.—Physician. Applications to the 
Secretary. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £100 per annum, with 
furni house, ete. Applications by January 25th to the Secretary, Bagdet 
Street, Holywell. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Surgeon. 
Applications by January 29th to the Secretary. 

LAMPETER UNION.— Medical Officer. Salary, £30 per annum, and fees. Appli- 
cations by January 27th to D. Lloyd, Esq. 

MALDON UNION.—Medical Officer and Public Vaccinator. Salary, £65 per 
annum, and extras. Applications by January 15th to A. C. Freeman, Esq. 
NATIONAL ORTHOPGDIC HOSPITAL.—Surgical Registrar and Anwsthetist. 

Applications by February Ist to the Secretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—-Assistant Resident 
Medical Officer. Applications by January 17th to the Secretary. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead and London. 
Resident Medical Officer. Salary, £40 per annum. Applications by January 
17th to the Secretary, 216, Tottenham Court Road. 

RETFORD DISPENSARY.—Surgeon. Salary, £120 per annum, with rooms, 
coals, gas, and attendance. Applications to the Secretary, West Retford 
Rectory, Retford. : 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Hovse-Surgeon and Acting 
Secretary. Salary, £80 per annum, with board and lodging. Applications 
by January 26th to the Medical Staff. 

ST. PANCRAS AND NORTHERN DISPENSARY.—Honorary Physician. Ap- 
plications by February 13th to H. P. Bodkin, Esq., 23, Gordon Street, Gordon 
Square, W.C. 

SEAMENS’ HOSPITAL, Greenwich, S.E.—House-Surgeon. Salary, £50 per 
annum, with board, ete. Applications by January 22nd to the Secretary. 
UNIVERSITY OF EDINBURGH.—Examiner in Clinical Medicine. Salary, £75 

per annum, and extras. Applications by January 17th, 1887, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Surgery. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 


UNIVERSITY OF EDINBURGH.—Examiner in Materia Medica. Salary, £75 
per annum, and extras. Applications by January 17th, 1887, to the Sec- 
re 


UNIVERSITY OF EDINBURGH.—Examiner in Physiology. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 
UNIVERSITY OF EDINBURGH.—Examiner in Pathology. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 
WORCESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, with board and residence. Applications by February 7th to the 

Secretary. 





MEDICAL APPOINTMENTS. 


Buvett, George Mallack, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Phy- 
sician to the General Lying-in Hospital, York Road, Lambeth, vice W. G. 
Holloway, M.B.Cantab., resigned. 

Caper, Mr. Frank, appointed Medical Tutor to the University College, Bristol, 
vice W. C. Lysaght, L.R.C.P., M.R.C.S., resigned. 

Currie, George Burnett, M.A., M.B., C.M.Abdn. Univ., appointed to be 
District Medical Examiner of Recruits for the Army and Militia, vice Dr. 
Mackie, deceased. 

Damian, F. G. Claxton, M.R.C.8.Eng., L.R.C.P.Lond., L.S.A., appointed House- 
Surgeon to the Grimsby and District Hospital. 

Dicnron, Adair A., L.R.C.P., L.R.C.S., appointed Honorary Medical Officer to 
the Branch Dispensary of the Cheltenham General Hospital and Dispensary. 

Gorpon, Robert, M.B., C.M.Ed., appointed Honorary Medical Officer to the Sid- 
mouth Cottage Hospital. 

Hackett, Harry Eugene, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Ofticer 
and Public Vaccinator to the Gorton District of the Chorlton Union, Man- 
chester, vice R. E. Hammond, L.R.C.P., M.R.C.S., resigned. 

Hopkins, Thomas, M.B., B.Ch.Dubl..Univ., has been appointed House-Surgeon 
to Sir Patrick Dun’s Hospital, Dublin. 

Humste, George A., M.D., M.R.C.P., appointed Physician to the Spanish Mutual 
Benevolent Society of Viedma, Patagones, Argentine Republic, South 
America. 

Percivat, A. 8., M.R.C.S., appointed Resident Clinical Assistant to the Hospital 
for Consumption, Brompton, vice Mr. 8. S. Sprigg, resigned. 

REYNOLps, G. H., M.B., C.M., appointed Junior Assistant Medical Officer to the 
Hospital for Insane, Barnwood, vice F. Silva White, M.R.C.S., L.S.A., 
resigned. 

THORNTON, Bertram, M.R.C.S., L.R.C.P.Lond., appointed Surgeon to the Royal 
Sea-bathing Infirmary, Margate, vice Dr. T. Smith Rowe, appointed Con- 
sulting Surgeon. 





MANCHESTER Mepicau Socrery.—List of officer-bearers for 1887. 
President, James Hardie, M.D.; Vice-Presidents, Charles James 
Cullingworth, M.D., Julius Dreschfeld, M.D., James Ross, M.D., 
Alfred’ William Stocks; Treasurer, Charles Edward Glascott, 
M.V.; Secretary, Frederick Armitage Southam, M.B., 242, Oxford 
Road, Manchester ; Members of Committee, James Brassey Brierley, 
M.D., William Edward Burnett, James Fielden Howard, M.D., 
William N. Maccall, M.D,, Frederick Melland, Frederick Morrish 
Pierce, M.D., Thomas Carlton Railton, M.D., George James Robert- 
son, M.B., William Japp Sinclair, M.D., George Arthur Wright, 





M.B., William Yeats, M.D., Alfred Harry Young, M.B. The above,’ 
with the past Presidents of the Society and two representatives of the 
Council of the Owens College, form the Committee. Library Com. 
mittee, Abraham Matthewson Edge, M.D., Abraham Emrys-Jones 

M.D., Siegmund Moritz, M.D., James Ross, M.D., William Yeats, 
M.D, ; Auditors, James Niven, M.B., Simeon Holgate Owen, M.D. 

REGISTRATION OF SANITARY PLUMBERS.—On Saturday, January 
8th, plumbers from Folkestone, Salisbury, Cardiff, Colchester, Leeds, 
and various districts of London, attended at the City and Guilds’ 
Technical Institute, Finsbury, to undergo practical examination, in 
order to qualify themselves for registration. The examination in: 
cluded pipe-bending, joint-making, the formation of roof-gutters, 
cisterns, etc. After practical examinations in these branches, the 
candidates were required to answer questions prepared by the Board 
of Examiners, and directed to testing the candidates’ knowledge of 
materials, construction, and sanita ion. The candidates on this occa- 
sion were chiefly journeymen. 

MEDICAL MAGIsTRATE.—At the last Quarter Sessions for Carlisle, 
Dr. Barnes took the oaths as a Justice appointed by the Lord 
Chancellor. Dr. Barnes took an influential part in founding the 
Border Counties’ Branch of the British Medical Association. He 
was the first and a most energetic secretary of the branch, and its 
eighth president. He originated the Hospital Sunday movement in 
Cumberland, whereby the medical charities in the county have 
received an aggregate sum of nearly £19,000. 

JUBILEE HospiTats.—A suggestion, which has met with a good 
deal of favour in Folkestone, is, that the Queen’s jubilee should be 
commemorated in that town by the foundation of a hospital.—In Car- 
narvon, a cottage hospital, which is said to be sadly wanting in 
that town, would it is thought form a fitting memorial of the 
jubilee. 

SureicaAL INSTRUMENTS IN JAPAN.—From the report of the 
Austro-Hungarian Consul at Yokohama, it appears that, as a result 
of the presence of German instructors there, surgical instruments 
are imported exclusively from Berlin. 

Dr. Muues, of the Manchester Royal Eye Hospital, has been 
elected a Vice-President of the ophthalmic section of the Interna- 
tional Medical Congress, Washington. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Mepicat Socrety or Lonpon, §.30 p.m. Dr. J. Langdon Down 
(Second Lettsomian Lecture) : On some of the Mental Affections 
of Childhood and Youth. 


TUESDAY.—ParwHowocicat Society, 8.30 p.m. Address by the President. Mr 
Fenwick : Section of Hypertrophied Bladder from a case of Stric’- 
ture. Dr. Handford: Fatty Tumour of Heart. Dr. Ord: Spon- 
taneous Disintegration of Vesical Calculus. Dr. Sharkey: In- 
fantile Paralysis of long standing. Mr. Bland Sutton : Diseases 
of Genito-Urinary Organs of Animals. Mr. D'Arcy Power: A 
Neglected Point,injthe Pathology of Colles’s Fracture. Card Speci- 
mens: Dr. Handford: Specimens of (isophageal Disease. Dr. 
Sharkey: Syphilitic Arteritis. Dr. Maudsley: Ulceration of 
Trachea, with perforation of Aorta. Dr. B. O'Connor : Medias- 
tinal Tumour. 

WEDNESDAY.—Royat Mersrorotocicat Socrery, 7 p.m. Ordinary Meeting. 
Hon. Ralph Abercromby: On the Identity of Cloud Forms all 
over the World ; and on the General Principles by which their 
indications must be read; and On the Cloud to which the name 
‘‘Roll-Cumulus” has been applied. These papers willjbe illus- 
trated by pictures thrown on the screen by a lime-light lantern. 
At 8 p.m. the Annual General Meeting. Address by the President, 
Mr. W. Ellis, F.R.A.S, 

THURSDAY.—Harveran Society oF Lonpoy, § p.m. Annual General Meeting. 
Election of officers. President's Address. Conversazione. 

PaRKES MUSEUM OF HYGIENE, 5 P.M. Mr. M. Ogle Tarbotton: 
Engineering and Architecture in relation to Sanitary Science. 

FRIDAY.—Socrery oF Mepicat ‘Orricers oF HEALTH, 7.30 p.m. Dr. C. E. 
— Legislation for the Purification of Rivers, and its 
failure. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
whieh should be forwarded in stamps with the announcement. 





BIRTH. 

Hixis.—On December 27th, 1886, at Carlton House, Prince of Wales Read, Bat- 
tersea Park, 8.W., the wife of A. Phillips Hills, M.R.C.S.E., F.S.Sc., of a 
daughter (Lorna). 

MARRIAGE. 


CrEERY—StTIRLING.—On January 6th, at St. hn‘s Church, Killowen, Coleraine, 
by the father of the bridegroom, assisted by the Rev. James Stewart, rector 
of the parish, John Tate Creery, M.B., second son of the Rev. Canon Creery, 
Rector of Kilmore, co. Down, to Julia’ Mary (May), only child of the late 
Major Thomas Stirling, H.M. 64th Regiment. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... .. ..10.30 a.m. : Royal London Ophthalmic.—1.30 P.m. : Guy’s(Oph- 
aK: thalmic Department); and Royal Westminster Ophthalmic.—2 
; P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic; and Hospital for Women.—2.30 P.M. : 

Chelsea Hospital for Women. ‘ 


TUBSDAY .....9 A.M.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.80 p.m.:: Guy's ; 8t; Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. ; St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.:; Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.y.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 p.m.: London ; University College ; Westminster ; 
Great. Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children ; St. 

_ Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ....10,30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
ey aa P.M. : North-west London ; Chelsea Hospital for 
omen. 


e 
FRIDAY =—..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; = Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Ghildren.—2.30 P.a. : 
West London. 
SATURDAY ....94.m, : Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.M.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. ; Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Caantna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Gur's.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F.,1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLLEGE.— Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. §., 1.30; Eye, W. 8., 9; Ear, S:, 9.30; Skin, Th., 9 ; Dental, Ta., 9. 

’ 
1.80; Eye, W. S., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

§t. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. S., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Grorcr’s.— Medical and ‘Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,13 o.p., 
Th.,2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 


2; Dental, Tu.-8., 9; Th., 1 

St. Mary’s,—Medical and cal, daily, 1.45; Obstetric, Ta. F., 9.80; o.p., M. 

Th., 9.80: Eye, Tu. F., 9.80; Ear, W.S., 9.80; Throat, M. Th., 9.80; Skin, Tu. 

F., 9.80; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.380. 

Sr. THoMAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.30; 
Skin, W., 12.30 oat, Tu. F., 1.80; Children, S., 12.80; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics,M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F.,2; Ear, 8.,1.80; Skin, W., 1.45 8, 9.15; Throat, 
Th., 2.80; Dental, W., 10.80. 

WesTMinsTER.--Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 

Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.0., London. , . 

Ty order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounnan, 
and not to his private house. +. 10 

AvrHors desiring reprints of their articles published in the BrrmisH MEpicaL 
eee re requested to communicate beforehand with the Manager, 16la, 

, W.0. 2 

CerrEsPoNDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publicction. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. . 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 4 

MANUSCRIPTS’ FORWARDED ‘TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 


MippLeskx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; > W. 
; 











QUERIES. 


R. H. B. writes: I should be obliged if you could inform me through your 
JOURNAL when we may expect the Apothecaries’ Society to begin giving 
surgical diploma? Also whether, after passing the examination, the success 
candidate will be able to add anything further to his name than L.S8.A, as at 
present? Also what the fee will be? 

*,* It is impossible at present to give a definite reply to the questions con- 
tained in our correspondent’s- letter, but it is probable that we may be able to 
do so in the course of next month. 

Mr. A. L. N. Jounson (Leicester) writes : Can you inform me if there are any large 
hospitals in England where lady probationers are taken without the payment of 
a preliminary fee? 

Dr. ARTHUR Hanns (Clyde House, Heath Town) asks where he can procure the 
latest and best Manual on transfusion of blood. 





ANSWERS. 


J. H. J.—We have taken steps to procure for our correspondent the information 
desired, which will be duly forwarded to him. 


THE FREE-MARTIN. 

Mr, C. Roserts writes: Dr. Edward Jenner, writing to the Rev. Dr. Worthington 
under the date of April 5th, 1810, says: ‘‘ Pray don’t part with your free martin. 
It will be a beautiful animal, and docile and usefal in your fields as the ox. I 
have dissected many; but why this mingling of the sexes should arise under 
such circumstances eludes all my guesses. I was the first who made the: fact 
known (some thirty years ago) to Mr. Hunter.” This does not give 8 elue to 
the origin or meaning of free-martin ; but it carries the subject further back 
than Dr. Masterman’s note, and points to Gloucestershire as the part of the 
country where it is in use, and where its origin may probably be traced.) L.do 
not remember to have heard the word used in Yorkshire, 


YELLOW FEVER. 

Surceon M. J. Knicut, M.S, (Meean Meer, Punjab), writes. to ask from what 
books and sources (English or foreign) he can obtain the latest and completest 
information as to the ‘* Causation and Prevention of Yellow Fever.” 

*.* The literature of yellow fever is enormous. The following are the chief 
writers on this disease : Cullen, Chisholm, Blane, Wood, Tommasini, Cleghorn, 
Lind, Alison, Craigie, Martin, Hirsch, Arnold, Jackson, Moseley, Macdonald (in 
Russell Reynolds’ System of Medicine), Downes (in Naval Reports); Blair, 
McWilliam, the great work by De la Roche, Rush of Philadelphia. The latest 
“view” on the causation of yellow fever is that which has been worked out by 
Dr. Charles Creighton, on the basis of Anduard’s observations on the origin of 
the disease from the excretions of negroes in slave-ships. Creighton’s paper 
appeared in the North American Review. A summary of it will be found in 
Aitken’s Doctrine of Evdlution in its Application to Pathology, and in Professor 
Maclean’s Lectures on Tropical Diseases. 


DETECTION OF TUBERCLE BACILLI. 

J. Witson HaMILt, M.B., writes: ‘“‘M. B.,” in your issue of January Ist, enquires 
the best and easiest way of staining bacilli in phthisical ‘sputum. To reply 
briefly, I may say that your correspondent will find ‘the following: one of the 
most satisfactory methods, as well as one of the quickest. The preparation may 
be completed by it in two or three hours. The sputum is spread as a thin 
layer on the cover-glass, which may be done by pressing two covers together, 
with the particle of sputum between them. These are separated, and the cover 
with the thin coating of sputum upon it is to be passed several times through 
the flame of a spirit-lamp, to dry and set the bacilli. The next step is to colour 
the preparation, and for this object there is a choice of staining fluids; but I 
think ‘‘M. B,” will get the best results by using the ordinary magenta solution, 
the formula of which is :; magenta crystals, grammes 2; aniline, ec. 3; alcohol, 
ce. 20; aq. dist., cc, 20. .A few drops of this solution should be poured into a 
watch-glass, and the cover-glass floated on it for about half-an-hour, after which 
it is washed thoroughly in distilled water, to remove redundant stain, and then 
in a mixture of pure nitric acid and distjlled water (1 to 4), in which it should 
be allowed to remain for a few minutes. This clears the stain away from all 
parts but the bacilli. Redundant water is drained off by the use 0: blotting- 
paper, and by immersion in pure alcohol, and the cover-glass is then gently 
dried. ‘‘M. B.” will not find it essential to stain the ground of the 'prepara- 
tion, although this procedure improves the appearance of the slide; a blue 
ground throws up the red bacilli into much more beautiful relief.. The cover 
is then cemented to the slide in the usual way, either dry or in Canada balsam. 

With regard to the objective necessary to detect the tubercle bacillus, I do 
not think: M. B.” | will obtain satisfactory results with anything lower than a 
3-inch of our English makers. Even with this power, an achromatic condenser 
is a great aid, and with lower powers than this it isa necessity. In the use of 
higher powers, I think many fail to detect the bacilli, through mounting ‘the 
preparation on the slide, and then using a too thick cover-glass and a thick 
layer-of cement, through which it is impossible to get the focus. This is obvi- 
ated by using a very thin cover, to which the sputum has been attached. It is 
also important to be certain that the expectoration comes from the lungs, and 
is not the ordinary mucus from about the fauces. ‘M. B.” should also remember 
that the tendency of all stains is to fade after a longer or shorter period,‘so that, 
if he examine his slide a few months after mounting it, he may be unable to find 
a trace of a bacillus. 

: ALOPECIA. EA W) 
. D. writes: In your issue of the January Ist, ‘‘Alopecia” makes enquiries re- 
garding the sérvieeability of lanoline (Liebreich) in ‘‘ premature decay of the 
hair, or what is generally known as baldness.” If I mistake not, Professor 
Friinkel, of Berlin, found lanoline of extreme service, where there were atrophic 

- tendencies‘of the-skin, ;while Dr. Lassar has referred to the advantages lanoline 
affords in treatment of the hair. Both a lanoline cold-cream and a lanoline 

_ pomade are now prepared, either of which should prove of value in ‘treating 
Paldness and alopecia. J would suggest olei cadini, 1 part, to lanoline 4 parts. 
Dr. Steven found'a ‘cold-eream” curative in seborrhea capitis (Deutsche Med. 

’ Wochenshrift),.and the new basis for ointments seems to haye given some very 
excellent results in other affections of the scalp as well. 
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NOTES, LETTERS, ETC. 


UNQUALIFIED. ASSISTANTS. 

C,H. M. writes: As an unqualified assistant, permit me to thank Mr. Napper for 
his wey able letter on this subject, which expresses the convictions of many 
medical men of long experience and good repute. Iam glad to see that such 
gentlemen are voluntarily coming to the front to speak the plain truth with 
Tegard to a body of men of whom it has lately been the fashion to speak dis- 

ingly. Iam also glad to see that the assistants themselves are beginning 
to demand that consideration which is due to them from the profession. Medical 

_ men have called this class of assistant into existence for their own convenience, 

. and it is only just that they should make some provisions for them and their 
families, instead of trying to ostracise them suddenly. 

Of course there are assistants and assistants, and it is the doings of a few of 
the proprietors of many-branched dispensaries and their assistants that has 
brought disgrace upon not only assistants, but the medical profession gene- 
rally. The General Medical Council has already, I believe, distinguished between 
assistants proper, under the direction and supervision of their principal, and 
those without such supervision. * In the latter case, the fault lies more with the 
employer than the employed. 

r. Napper’s‘list of desirable qualifications in an assistant is very good ; but 
one other must be added—temperance, without which all other qualifications 
are useless. 

There is precedent enough in the history of the medical profession for pro- 
‘viding for those who have already been assistants for some time ; at the same 
time, a plain warning could be given to other young men before they, too, get 
caught in the trap, as they generally become assistants when they are too 

‘oyoung to see their er. 

Now that the general practitioners have direct representation on the General 
Medical Council, a ao of assistants should be prepared, as suggested by 

»“ M.B.C;8.” in the Journat of November 27th. Newly-qualified men would 
have nothing to lose, but everything to gain, by this arrangement. 

I would like to see an association of unqualified assistants, to be called, say, 
“The Medical Assistants’ Assuciation,” and would be glad to share the initia- 
tory work ip forming it, if any others show themselves willing to do the same. 
Perhaps my remarks may bring one or two to the front. 


RiGuHTt-ANGLE TRACTION FOR SuB-GLENOID DIsLocaTIONs, 


W. J. Pracocx, L.R.C.8.1., L.K.Q.0.P.L., etc. (240, St. George’s Road, Bolton), 


writes : Seeing some cases repo in the JouRNAL of the above mode of re- 

duction in shoulder-dislocation, I thought I would try right-angle traction 

3 a mk T was called to see some days ago, during the absence of the principal, 
§ e. 

The patient was a woman well advanced in life, being clese on seventy. She 
fell.on her shoulder, during the late frost, and sustained the aforesaid injury. 
Medical advice was not sought for ten days. After the lapse of these days, she 

resented herself at the surgery, and I immediately diagnosed sub-glenoid dis- 
tion. I tried the older methods of procedure without success. Then I 
determined on trying right-angular traction, which succeeded immediately, with 
. very little force needed. I strongly recommend the mode of procedure in all 
similar cases. 
THE RIDDELL Fund. 
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ScarLet FEVER IN WIMBLEDON AND MERTON. 


Mr. Lennox Browne writes that, on January 3rd, he was consulted bya lady, aged 


45, who, being a governess, had abruptly terminated a visit to Wimbledon on 
the previous Saturday, on the alarm that some of the inmates of the house in 
which she -was staying had been attacked by the epidemic. He says: I found 
her suffering from very slight inflammation of the fauces, but with a tempe- 
xature a fifth of a degree below normal. I, therefore, had no hesitation in then 
and there giving a certificate that she had no sign of scarlet fever, and I felt 
justified in assuring her that there was not the least likelihood of an attack. I 
advised her, however, fo wait in town for a week. On Wednesday, the 5th, the 
temperature was still low, and pain, with a slight swelling, was felt under the 
angle of the jaw ; although there was no rash, I gave the opinion, again in 
writing, that the -patient was suffering from rétheln. This being communi- 
cated to her friends in Wimbledon, she learns that other cases supposed to be 
searlet fever are now discovered to be of the same nature, one of the doctors 
said to have been attacked being of this number. Nevertheless, as a result of 
the, statements in the public and medical press, this lady is placed in the 
ition of being obliged to resign. her appointment rather than re-enter a 
mily with such an onus of responsibility. It will be interesting to learn how 
many cases there really are of scarlet fever amongst the ‘‘ 300 reported to have 
Aleveloped since Christmas.” 

I should be glad to be informed how long an interval should elapse before a 
patient recovered from rétheln ‘may mix with others. No work that I have 
consulted gives information on this point. The incubation period is, I believe, 
very much shorter than that generally stated in books. 


COMMUNICATIONS, LETTERS, etc., have been received from : 

- Mr. de Vere Mathew, Felixstowe ; Dr, G. B. H. Currie, Insch, N.B. ; Mr. F. C. 

Carr-Gomm, |London ;. Mr. D. Smith, Montrose; Mr. G. H. Rogers, London ; 
Dr. Campbell, Carlisle; Dr, Gubb, London; Dr. Ward Cousins, Southsea ; 
Mr. J. Ernest Lane, London ; Mr. J. Chatto, London ; Dr. J. C. O. Will, Aber- 
deen; Mr. W. Marriott, London; Dr. J. Langdon Down, London; Mr. J. T. 
Tibbles,: Melton Mowbray ; Dr. Norman Kerr, London ; Mr. F. Treves, Lon- 
don ; Surgeon-Major Evatt, Woolwich; Dr..Rentoul, Liverpool; Our Paris 


‘Correspondent ; Messrs. J. Wright:and €o., Bristol; Dr. T, W. Griffith, Leeds; 


Mr. J. D. Power, London ® Captain ‘D) ‘Brander; Pitgaveny, Elgin Dr. J. 





Rorie, Liff; Mr, H. H. Jennings, Halifax; Mr. G. Marshall, Christchurch: 
Mr. G. B. Browne, London; Mr. A. W. Nankivell, Chatham; Dr. W, E 
Steavenson, London; Mr. W. C. Wicks, Newcastle-on-Tyne; Dr. Mickle, 
London ; Dr. Willoughby, London; Mr. T. Whitehead, Birmingham ; Mr, A, 

. H. Meller, Ascension; Mr. A. Douglas, Handsworth; Dr. G. D. McReddie, 
Glasgow ; Mr. Lennox Browne, London ; Mr. J. Startin, London ; Mr. Simeon 
Snell, Sheffield ; Mr. C. Roberts, London ; Mr. G. A. Atkinson, M.B.,. Wylam. 
on-Tyne ; The G. K. Cooke Manufacturing Company, London; Dr. Keith, 
Edinburgh ; Dr. M. Cameron, Glasgow ; Editor of the Stockkeeper; Brigade. 
Surgeon Curran, London ; Dr. Cordwent, Milverton ; Professor Pettigrew, St. 
Andrews; Mr. W. Allard, Tewkesbury; Mr. B. Thornton, Margate ;. Mr, 
Lawson Tait, Birmingham; Mr. F. J. R. Dudley, Stalybridge ; Mr. Heath, 
London ; Mr. C. H. T. Godwin, Netley ; Mr. J. B. Martin, Ventnor ; Mr. W. 
Jones, Upper Edmonton; Mr. T. Allan, Irvine; Mr. W. J. Peacock, Bolton ; 
Dr. F. F. Caiger, Lindfield ; Dr. Neale, London ; Mr. K. Benham, London; Dr, 
P. H. Mules, Manehester ; Dr. McDowel, Morpeth; Mr. 8. A. Gill, Formby ; 
Mr. W. Buchanan, Chatham; Dr. J. Haddon, Melrose; Mr. R. Reynolds, 
Leeds ; Mr. T. Jones, Aberkenfig ; Mr. J. H. Jones, Edinburgh ; Mr. D. Dutch, 
Crewe; Dr. Wilks, London; Dr. E. P. Thurstan, Tunbridge Wells; Mr. 
E. J. Flynn, South Stockton-on-Tees ; Sir E. Lechmere, London; Mr. A. W, 
Stokes, London; Mr. J. Tilt, London; Mr. Lorimer, London; Mr. H. H. 
Phillips, Reading; Dr. G. A. Humble, Patagones, Argentine Republic ; Dr. A, 
T. Myers, London; Dr. H. F. A. Goodridge, Bath; Dr. Hughlings Jackson, 
London ;*Mr. J. W. Hamill, Manchester; Mr. A.-S. Manders, London; Mr, 
C. Sheather, London; Mr. Vincent Jackson, Wolverhampton; Dr. Duke, 
Dublin; Mr. A, Roberts, London; Mr. C. H. Newby, Southsea ; Mr. A. H. 
Tubby, London ; Dr. E. L. Fox, Clifton ; Mr. G. M. Bluett, London; Dr. W. 
Pearce, Maidenhead; Mr. D. Lloyd, Lampeter; Dr. Barnardo, London; Mr, 
C. 8. Hall, Carlisle; Mr. A. L. N. Johnson, Geicester; Mr. E. East, London ; 
Dr. Tatham, Salford ; Mr. Hunter, Gosport; Dr. Foulis, Wylam-on-Tyne; Mr. 
A. Hands, Heath Town; Mr. T. D. Greenlees, Carlisle; Dr. Gahne, Belize, 
British Honduras ; Dr. Grimshaw, Carrickmines; Dr. J. Blake, London; Dr. 
Prosser, Monmouth; Mr. A. A. Dighton, Cheltenham; Member, B.M.A.; 
Rev. J. W. C. Hughes, Leeds; Dr. J. Moore, Belfast ; Mr. W. S. Weiss, Lon- 
don; Mr. W. R. D. Davies, Chelford; ‘‘Dublin”; Dr. Edwardes, London; Mr. J. 
Mitchell, Bridgeton ; Mr. Lucas, London ; Dr. G. R. Poole, London; Mr. A. 
W. Warry, Aberdeen ; Mr. J. Thornley, Bolton; Our Glasgow Correspondent ; 
Dr. Payne, London; Mr. J. D. McCaw, Portglenone ; Mr. R. Gordon, Sidmouth; 

. Mr. J. Hadley, London; Mr. E. White Wallis, London; Mr. G. Willis, Mon- 
mouth; Mr. J. A. Gavan, London; Dr. R. W. Raudnitz, Prague; Mr. J. W. 
Whitehouse, Sunderland ; Dr. J. J. Bailey, Marple; Mr. Bennett May, Bir- 
mingham ; Mr. T. Hopkins, Dublin; Mr. F. G. C. Damian, London ; Mr. C. E. > 
Shelly, Hertford; Mr. H. A. Geldham, Ilfracombe; Mr. R. L. B. Head, 
Wimbledon ; Mr. E. A. Onyon, Lincoln; Mr. J. E. Mayhew, Ipswich ; Messrs. 
R. B. Close, Blackrock; Mr. F. A. Southam, Manchester ; Mr. E. Ridgway, 
Liverpool, - etc. 
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A Manual of Obstetrics. 
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427 To ContTRIBUTORS. BH 
Ove contributors are reminded that prolixity is a great bar to publication, and, 
jn consequence of the constant pressure upon space in every department of 
the Journal, brevity of style and conciseness of statement greatly facilitate 
early publication. We are compelled to decline or hold over indefinitely a great 
number of communications, chiefly by reason of their unnecessary length. 


AN ADDRESS 
THE FUTURE OF PATHOLOGY. 


Delivercd on the occasion of his taking the Chair at a Meeting of the 
Pathological Society of London, Tuesday, January 18th, 1887, 
By Sir JAMES PAGET, Banrr., F.R.C.S., D.C.L., LL.D., F,R.S., 


President of the Society ; Serjeant-Surgeon to Her Majesty the Queen ; 
Consulting Surgeon to St. Bartholomew's Hospital; and 
Vice-Chancellor of the University of London. 








GENTLEMEN,—I thank you heartily for the honour you have con- 
ferred on me by electing me to be your President. It is a great com- 
pliment that I should still be thought fit to be President of a Society 
of which the most active members are much younger scientific men, 
some of whom are studying pathology in subjects and with methods 
almost unknown tome. If I can be at all fit for the office, it may 
be because, in my very imperfect knowledge of many of the numerous 
methods in which pathology is now studied, I can look with full 
respect upon them all; and, indeed, there are few thixgs in relation 
to our science of which I am more sure than of this :; that every pos- 
sible method of studying it should be by all possible means promoted. 
And while I am your President this shall be my object, so far as I 
may have power. 

I hope I shall not prove myself unwise if I do not take for the sub- 
ject of my address that kind of knowledge in'which alone I might claim 
superiority over my hearers, namely, the personal memories of the far 
distant past. It would be very pleasant to me to tell some of them, 
and might be amusing and flattering to .those who can compare the 
best modern knowledge with that which it has displaced. But it may 
be more useful to think and speak of what may next be done, and 
how to doit. For every increase of knowledge brings before us a 
larger and clearer view of the immeasurable quantity which is still to 
be gained. The more we know, the more can we sce, if we will, how 
much more there is that we do nct know. 

I wish I could indicate all or many of the ways in which new know- 
ledge is to be gained ; but I cannot. It is characteristic of modern 
pathology that, as it certainly surpasses all othr sciences in the 
variety and complexity of its problems, so it-offers work sufficient for 
the employment of nearly every variety and opportunity of the scien- 
tific mind. Pathology, as distinguished from practical medicine, 
used to be regarded as scarcely more than morbid anatomy; but now 
there is in it work not only for the anatomist and physiologist, but for 
the clinical observer, the experimentalist, the minutest microscopist, 
the statistician, the chemist, the naturalist, the historian, the psycho- 
logist, and yet more. I cannot pretend to be all these; and I will 
not pretend to decide who has done the best work or is most likely to 
do it in the future. Only, it is certain that complete pathology must 
be constructed from the works of all these; they are ali mutually de- 
pendent, mutually corrective ; none can alone suflice, and none can 
safely be neglected. , 

But, of all the methods of study, there are only two with which 
I have been much occupied—those, namely, of pathological anatomy 
and of clinical pathology in active practice. I can therefore speak 
of the future employment of only these two. But I will hope 
they may suffice, especially as the greater part of the members of the 
Society are engaged in them, and because we may justly believe that 
practice and pathological anatomy, if they be studied with the scien- 
tific mind and methods, will still contribute largely to the progress of 
the whole science of pathology. 

[1360] 





I say practice studied with the scientific. mind, because practice is 
often spoken of as if it were altogether distinct from science and in- 
consistent with it. We hear science and practice spoken of as in op- 
position, and sometimes as if they were mutually distrustful. I. will 
not deny that strange contrasts/of the practical and the scientific may 
be found among us; but these contrasts are constantly becoming 
more rare, and it is an excellent influence of this Society that it tends 
to cultivate the scientific mind, and to maintain it in the practical 
life. For what practice may be depends, in all. respects, much more 
on the person engaged in it than on its own subject-matter. It may 
be for one a noble profession, for another a. vile trade ; and in equal 
contrast it may be a mere useful art practised by one who has neither 
love nor knowledge of any science, or to the man.of scientific mind it 
may be a thoroughly scientific study, as well as an applied science. | I 
could name many living in active practice, of whose work a great 
part is as definitely scientific as is that done in any other section of 
biology. And so are, the works of many who are gone, For example, 
I know no reasonsble definition of science which would exclude the 
researches by which Bnght attained the knowledge of the disease 
which bears his name ; or which, in a just history of pathology, would 
separate, as if they were of different merits, the clinical and the ex- 
perimental researches from which we have our knowledge of the 
diseases of arteries and veins. Surely, it would be hard to name @ 
discovery in biology which more deserves the name of scientific than 
does Jenner’s discovery of vaccination ; and yet it was made in the 
plainest practical manner while he was a country practitioner. But, 
observe, Jenner was a thorough naturalist, trained by John Hunter ; 
and I suspect it will be found that all the best advances in clinical 
pathology, the best not only in their utility, but in their fitness for 
adjustment among the largest principles of our science, have been 
mado by practitioners who were either by nature or by cultivation 
men of scientific mind. And itis as sure as anything of the kind 
can be that similar studies by men of similar mind will still attain as 
good results. 

Practice is full of opportunities for science. Let me suggest only 
one group of them. Reflection on any day’s work in practice may 
convince us that we have been using a good deal of knowledge or 
belief which we cannot explain by its relation with other knowledge, 
whether in pathology or any other branch of science. “We may have 
given what are called specific medicines, or have advised some one in 
the belicf that he was predisposed to some disease, or may have talked 
of functional discases. Yet I doubt whether in any of these things 
there are more than unexplained facts ; and if there are not, then we 
may be sure that the facts are very hopeful beginnings for scientific 
study by those engaged in practice. 1 may illustrate this by the 
example of the use of some of the specific medicines, such as that of 
quinine in malarial diseases, of mercury aud iodide of potassium in 
syphilis, of arsenic in many cascs of psoriasis, or of bromide of potas- 
sium in some cases of epilepsy. Here are sure facts, practical and 
useful, as sure as anything in therapeutics. I would not call them 
scientific, for, so far as I Know, they are isolated facts, and separate 
from what may be called general lawsin biology. They are, indeed, the 
chief of those facts which, in some minds, bring our clinical pathology 
into discredit; for, being only useful and not scientific, they are cited as 
examples of unscientific practice. They are called empirical, and the 
empiric is deemed equivalent with thequack. Let mesay, as in paren- 
thesis, that I think we have here an example of the common fate of 
words in our language—that if a word acquires a discreditable meaning, 
its better meaning is gradually lost, and only the worse remains with 
it. For the empiric and the experimentalist are, I think, synonymous;, 
and yet in pathology the one, having a degraded name, is now deemed, 
a hopeless hindrance to progress, and the other is its hero. 

But, howover this may be among these empirical facts, modern 
scientific work in practice may win great riches for pathology; 
for the medicines I have named are not only remedies, but 
diagnostic tests ; they prove differences among diseased conditions 
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that in other things appear alike. The epilepsy which is averted by 
the hebitual use of bromide of potassium cannot depend on the very 
sathe conditions asthat which is not so averted ; the ulcer which heals 
under the influence of mercury cannot be of the same kind as that 
which looks like it, but does not so heal. Thus, as we all know, 
these medicines are tests ; and we may guess that each of them de- 
tects the presence of some material belonging only to the disease which 
it‘cures. Here, then, is work for the scientific practitioner; he may 
find the material and more, if he will observe the facts in practice 
much more minutely, and record and collect them, and bring to bear 
on them as much light as possible from other sections of pathological 
stience. They will yield more knowledge, and his practice will be 
promoted to a better title than ‘‘ empirical.” 

Let me again refer to some facts which I have already mentioned, 
and which are now accepted in the largest principles of pathology. I 
remember that during my apprenticeship, more than fifty years ago, 
in a post mortem examination of one who had died with dropsy, a 
young Guy’s man cut across one of the kidneys, and said ‘‘Dr. Bright, 
of Guy’s, says there is a form of dropsy which is always associated 
with disease of the kidneys.” This was accepted by the practitioners 
standing by as a singular fact, and nothing more. I should find it 
difficult to tell now into what, with fifty years of scientific culture, 
that singular fact has grown. Or, again, could any fact stand more 
alone than did that of the use of vaccination as first observed by 
Jenner? And now it may be honoured as the first knowledge 
attained in all that wide range of pathology in which Pasteur’s great 
work has been done, and to which Power and Klein have lately an- 
nexed their admirable discovery of the true source of the milk scarlatina. 

There are many more of this group, of the facts of which we have 
better knowledge in practice than we have in morbid anatomy or any 
other section ot pathology. We are sure, for instance, that there are 
certain conditons which are justly called predispositions to disease ; 
but in what many of these consist we are, I suppose, quite ignorant. 
There are diseases or disorders which we must be content to call 
functional, though I suppose none of us would hold that there can 
be any change in the working of a part without a change 
in its structure or composition. We know that certain 
disorders, such as typhoid and scarlet fever, are apt to be followed by 
certain other disorders, which we call their sequels ; but we have not 
yet shown the changes of which the sequence is a necessary conse- 
quence. We know that different morbid conditions may be combined, 
as in diseases which we may call hybrid or mongrel ; we can recognise 
many of these combinations during life; they are things to be ‘‘ attended 
to,” as we say, in treating cases ; but of the allied varieties of morbid 
changes of structure or composition, and of the lessons they would 
teach, we know, I think, at present very little. 


How may these defects be remedied ? Surely the best way will be 


by study and minute scientific work in practice. I say emphatically 
minute work, for I think it can be proved by the example of other 
sciences that the more minute the inquiries and the facts obtained by 
them, the more sure and complete will the fusion of pathology be- 
come with the whole body of biological science, and the more will it 
thence gain. 

Now, these more minute investigations may be made not only in 
the records of clinical observation,—which may be far more minute 
than they are now,—but, I venture to think, even in microscopic exa- 
minations, especially if these be made whenever it is possible on the 
living as well as on the dead morbid structures. I would not, in any 
degree, depreciate the value of the knowledge gained by examining 
the well-defined structures which are shown in microscopic specimens 


prepared with hardening and staining and other fixing processes. 


They ensure a more exact diagnosis, and they may be studied de- 
liberately and with comparison ; but while they have all the value, 
they have also some of the defects, of botanical specimens dried and 
flattened in an herbarium. These are essential to accuracy in de- 
scriptive botany, and to the diagnosis of ‘species and varieties, 








but the vegetable physiologist must study living things. The herba- 
rium tells little of the true plant-life, and of many processes in 
which that life is expressed, such as the minute intra-cellular 
movements and others of the like kind. . Things of this kind, and 
important differences among them, may be found if the method of 
examining still living tissues can be improved, and if it be the rule to 
examine each morbid growth or product both directly after its removal 
from the living body, while it may be deemed still alive, and after 
it has been prepared for repeated examining by staining or other 
like processes. I venture to expect that by methods such as these, 
and with improving microscopic power, the sight may often reach far 
beyond the boundary of what has yet been seen, and will detect 
differences of structure or of movement in what we are at present 
obliged to call structureless, And, even beyond this, I would hope 
that the microscope, with microscopic chemical tests, will detect 
differences which must be referred to differences of composition rather 
than of anything that can be called structure, and yet not less decisive 
of distinctive properties. 

But I will not go on thus hoping, and perhaps only guessing. Let 
me only add one warning suggested by that word ‘‘ structureless.” It 
suggests the recollection that we are all apt at times to submit to the 
fascination of promises of finality ; to find comfort in believing that we 
have really reached a boundary ; that something is really structureless; 
or that there is a protoplasm which is the same always and every- 
where, at least in the same species ; or that in apparently similar sub- 
stances there may be differences of potentiality; as if in things 
material there could be differences of power or property without differ- 
ences of structure or of composition. We should get rid of these 
idle-making fallacies. The protoplasm in every structure, or of every 
embryo, must be as essentially different from that of every other as is 
the structure or the creature which in due time it may become; and 
these differences will be discovered by our successors if we—I mean you 
—do not discover them. And one caution more. Let us never be 
content with present utility. Glad of it we may well be, and even proud, 
for science cannot be degraded by being useful in good things, and I 
suppose that of all utilities none can minister more happiness to those 
who most need it than ours may ; but we must not be content with it 
as itis; it will bo increased by every increase of our real know- 
ledge. 

Let me, before I end, again express my regret that I have been 
obliged to limit myself thus narrowly in speaking of pathology. Let 
me repeat that it is only because I have too little knowledge of other 
methods of study to speak of them definitely or even safely. But I 
earnestly hope that in our meetings we shall have contributions from 
them all, for all are essential to the progress of our science ; and it 
will be a singular pleasure to me if, in my office as President, I can 
promote them. To do so will make my offiee very happy and very 
useful to me in helping me to avert that sad defect of old age, the in- 
difference or dislike to the changes which come of the increase of 
knowledge. One sees that, as men grow old and wish for rest, they 
are prone to ask, Where are we to stop? I do not know more than 
this: that we must not stop where we are; we must go on and on, 
and we may be sure that they who work to find the truth will not 
work in vain—sure that with true work true good will come. Sol 
will hope that it may be here during my presidency. 








AcROBATS AND ScreNce.—M. Guyot-Daubés, in a work entitled 
Hommes-Phenoménes, enumerates the services rendered to science by 
the class of acrobats known as sword-swallowers. Owing to the 
amiability of an acrobat, Stevens, in 1777, was able to study the 
human gastric juice. For this purpose, he placed small quantities of 
meat in metallic tubes pierced with holes, which the acrobat swal- 
lowed and brought up again when directed. Sword-swallowers have 


demonstrated how instruments for facilitating swallowing must be — 


adapted. Fauche’s tube is based on their information ; also the con- 
struction of esophageal catheters, for injections into the stomach, and 
the invention for illuminating the stomach with the electric light. In 
a word, acrobats are unknown benefactors to science, 
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PRESIDENTIAL ADDRESS 
ON SOME PENDING QUESTIONS IN 
GYNAECOLOGY. 


Delivered before the British Gynecological Society on Wednesday, 
January 12th. 


By LAWSON TAIT, F.R.C.S, 


President-elect of the Birmingham and Midland Counties Branch of the British 
Medical Association ; and Surgeon to the Birmingham and Midland 
Hospital for Women. 


TWELVE months ago, I opened the second session of this Society with 
a short introductory address, in which I pleaded the difficulties of that 
apparently easy task. I said that one of its difficulties certainly was 
not lack of material ; and now that I have to close my year of office, 
I find a difficulty in keeping my words within bounds, when I review 
the work of the past session, the work of the Society immediately, 
and the progress of the department of medicine which it represents. 
I confess when I was asked to take part in the formation of this 
Society about thirty months ago, I had little idea that we should ever 
be more than two or three gathered together, struggling in 
along uphill fight for mere existence. But during the past year we 
have added sixty-five Fellows to our list, and only eight have left us 
by death or resignation, and we number now, all told, four hundred 
and sixty Fellows of the Society. Financially, our affairs are not only 
ina prosperous condition, but we are positively affluent, and have 
already quite a large sum permanently invested, so that we are more 


. than paying our way in spite of the heavy costs of ourJournal. Bat 


it is the heavy costs of that Jowrnal which have, to a very large extent, 
given us our prosperity; and no words of mine, no expressions of 
thanks on your part, can adequately represent our indebtedness to the 
work of its editor. Not only is the Jowrnal a faithful record of what 
is done in our Society, printed and corrected without the speakers or 
readers being troubled with proofs, but, so far as my own productions 
are concerned, without any but the most trifling literal errors being 
sparsely discernible. Further, the Journal is brought up to the very 
last hour of its issue with all that is being done in our department, 
and its reviews and critical notices are characterised by a fairness and 
a perfect regard to the opinions of those who arein opposition. Both 
of these features redound greatly to the credit of the editor and the 
welfare of the Society he represents. For myself, I desire to express 
a hope that it will be a long time before the present editorial manage- 
ment of the Journal requires any change. 

Of the general work of the Society, it is quite impossible to speak 
in terms other than those of the highest praise. Not a specimen has 
been shown which has not materially added to our information, and 
the results of the careful reports upon those submitted to investigation 
by a subcommittee have been specially valuable. Of the papers, it is 
difficult to speak without a selection which must appear invidious, 
because it is impossible for me to speak of them all, and I am tempted 
to mention only those specially where points are brought out affecting 
questions now under general discussion. First amongst these I mention 
—not only because the paper in itself was a model of exact and careful 
observation, just such a paper as a man in general practice can con- 
tribute with great effect and benefit to the Society—but I mention 
Dr. Chalmers’s paper on Puerperal Septicamia because it raised the 
question of operative treatment in puerperal as in other forms of 
peritonitis. I have now come deliberately to the conclusion that it 
is an act almost of criminal omission to allow a case of peritonitis to 
die without abdominal section. This is a stronger view of the ques- 
tion than I am prepared to find ready for general adoption, but I was 
sustained in my view to a great extent when I heard Dr. Barnes say, 
in the discussion of Dr. Chalmers’s paper, ‘‘ Whenever pus formed 
and collected in the abdomen and pelvis, he believed the indication 
was strong to make an éncision into the abdomen so as to give it 
exit.” This is the surgical rule in the finger, the eye, the peri- 
neum—in every region of the body—why should the abdomen 
be exempt? Some tacitly admit their inability to diagnose the 
conditions. If they cannot improve their knowledge, they should 
give up practice, or, at least, refrain from criticising; others whose 
powers of discrimination are greater than their own. The 
Very grave question of surgical infanticide, under the name of 
craniotomy, was raised by Dr. Meadows, and I cannot help 
feeling that the immense impression which anything from his 
pen on such a question must leave, must have succeeded already in 
making thoughtful men pause. It is very sad to hear men speak 
atrandom, and wildly gesticulate on the question of removal of 





ovaries who, with a light heart, stab a child in the head with a sharp 
instrument, and deliberately destroy a life under the plea of an 
obstetrie operation. Dr. Meadows has, however, sounded the 
death-knell of such persons, and it is our duty as disciples of the 
great beliefs of humanity as well as honest practitioners of our art to 
aid him in‘his crusade. Dr. Bedford Fenwick’s paper on Intra-Abdo- 
minal Tumours as a cause of Cardiac Degeneration is one deserving 
far more than a mere passing notice, because it is one of the first 
efforts, if not the very first, to justify and explain the empirical con- 
clusions to which Dr. Bantock and I arrived simultaneously some ten 
years ago, that all abdominal tumours ought to have early surgical in- . 
terference, not only on account of the intrinsically better results 
thereby obtained, but by reason of the far more extended, though less ' 
apparent benefits in other directions. We have ceaselessly warred on 
this subject ever since, and we have brought over to our side every one 
save those who have arrived at that age when, according to Professor 
Huxley, all men of science ought to be painlessly destroyed. That 
time may be taken to have arrived when they give evidence that they 
can no longer be taught. The scholarly paper of Dr. Robert Barnes, 
flanked as it was by the masterly criticism of Dr. Samuel Wilks, 
formed a very remarkable feature of our year’s work. If I say that 
even that paper has not shaken my sceptical position on this subject, 
I shall not in any way detract from the merits of the paper, for it 
only means what I said at the time, that the evidence hitherto col- 
lected on this subject is almost entirely, if indeed it is not wholly, on 
the authority of men who have been completely impressed with the 
authoritative decisions of tradition, that such a thing does occur. I 
want some new evidence collected if possible, by men who are open to 
the same doubt as that by which I am myself affected. 

The question of normal menstruation naturally suggests itself here ; 
first, because it is the subject of a standing committee of the Society, 
from which I hope for much good work, although little has as yet been 
done: We have had in the Society a few scattered discussions on this 
subject, but nothing definite has resulted. To my own name have 
been attributed theories of menstruation, as, for example, lately by 
Martin, of Berlin, of which I am as ignorant as I am innocent. All f 
plead for is a wholesome scepticism ; our text-books and our teaching: 
are infiltrated with the belief that ovulation and menstruation stan 
as cause and effect, every one so believing being forgetful of two great 
facts, that menstruation is known amongst the primates only; and 
that in women it comes long after, and gees long before ovulation. 

It is most amusing to hear Sir Spencer Wells and Mr. Knowsley 
Thornton insist that for the arrest of menstruation by operation every 
scrap of ovarian tissue must be removed. Of all living men, these: 
two should have been the last to forget that two men of the name of 
Ritchie, father and son, wrote a remarkable book, every word of which 
has been confirmed by the writers who have discussed the subject 
since, avd whose conclusions are absolutely proved by Drs. de Sinéty 
and Malassez. Ifthe observations recorded in that book are accurate, 
the ovary can have no relation whatever to menstruation as a 
cause. The papers of the two Ritchies were collected and published in 
1865, and the book is dedicated to ‘‘ Thomas Spencer Wells.” 

The second reason why, in my opinion, normal menstrua- 
tion must occupy a prominent place in what I have to say 
regarding the work of the Society during the past year is, 
that it has been the occasion of two of the most remarkable 
poems which have yet appeared on the subject; and I repeat 

ere what I said when they were read, that they conferred 
marked distinction on our Society. I refer to the papers of Mr. Bland 
Sutton and Dr. Arthur Johnstone. It wasa most remarkable thing 
that these two men, working upon different materials, in different 
ways, and approaching their subject from altogether different stand- 
points, and without the faintest kind of association, should come to 
conclusions which seem to me, on revising them, to be absolutely 
identical. The latest work on menstruation which had taken pos- 
session of the mind of the profession was the theory of Dr. John 
Williams, and by each of our authors that theory has been knocked 
‘‘higher than a kite,” and in the same way, for both Mr. Bland Sut- 
ton and Dr. Johnstone show conclusively that Dr. Williams’s methods 
were faulty, and his preparations badly made. Processes which he 
regarded as normal were therefore shown to be only the results of 
inexperience on the part of the observer. Mr. Bland Sutton’s con- 
clusions are as follows: Macaque monkeys and baboons suffer a peri- 
odical loss of blood from the uterus. Unlike the human female, in them 
there is no shedding of the epithelial lining of the mucous membrane 
of the uterus and utricular glands. The amount of blood which 
escapes is very small in quantity. In examining badly-preserved 
specimens, all the remarkable appearances described as occurring in 
the uterus of the human female by Dr. John Williams could be pro- 
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duced, Dr, Johnstone’s paper is equa'ly conclusive, and I am 
apecially proud of it, because he is a typical example of. the 
splendid race which the implantation of Britons on a new soil 
has produced, and [ have had the privilege of ranking him amongst 
my pupils, He comes forward with a new theory, that menstruation 
is , result of a glandular fuuction, and he proves -that, the 
menstrual organ is the endometrium. . First of all, his observa- 
tions exactly tally with those of Mr, Bland Sutton to this 
effect, that Dr. John Williams's views are entirely based on 
the inaccuracies of imperfect preparations, and from the employ- 
ment of too low powers, Dr, Jvuhnstone’s paper is. illustrated 
by some beautiful drawings, for the accuracy of which I can 
vuoch, as I saw the preparations from which they were, made; 
aud these, almost without a word of explanation, establish an @ priori 
probability for his new doctrine which is most remarkable, A sec- 
»tien of the uterus of a girl eleven years of age shows a mere coating of 
olumnuar epithelium, without corpuscular development, A section 
of the endometrium of a girl aged 13, who had menstruated twice, 
shows more elaborately developed columnar epithelium, and the he- 
gioning of a corpuscular layer. The menstruating uterus of a woman 
of 20 shows abundaut corpuscular development, constituting a 
thick endometrium, with its epithelium in process of casting ; whilst 
asenle uterus at 60 shows merely the skeleton of the endometric 
structure, with almost complete exhaustion of its corpuscular ele- 
ments, and a total absence of epithelium. Both Sutton and John- 
at cone a;ree that in menstruation the epithelium of the tubes is not 
s 

Here, then, and at last, we have the explana‘ion of a long series of 
most intricate physivlozical and pathological difficulties, the riddles 
of which seemed to be wholly beyoud our grasp. 

First of all, we have an explanation of the familiar fact that im- 

pregnation and menstruation seem to have a clear relation as to coin- 
cidence, the plain fact being that an impregnated ovum adheres only 
‘te a surface denuded of epitheliam. When desquamative salpingitis 
has destroyed the tubal epithelium, the ovum may be impregnated in 
the tube, and may adhere to the exposed corpuscular tissue, and the 
dreadful issue of tubal pregnancy will result. The writings of the 
Ritchies, De Sinéty and Malassez, and many others, and my own 
‘observations from operative experience, show that ovulation is going 
on constantly from infaucy, long antecedent to puberty, and, in old 
-age, long after the climacteric. For pregnancy not only an oyum is 
required, but it is necessary that the ovum, when fertilised, should 
pass over the endometrium when it is denuded of its epithelium, and 
‘in the condition of turgescence fit for the subsequent. processes, 
Bat for one ovum thus secured, there are probably scores or hundreds 
whichperish, either dropping into the peritoneal cavity or passing out 
*through the uterus. The menstrual process is necessary, or, at least, 
‘suck, parts of it as involve the preparation of the endometrium are 
necessary for impregnation, but menstruation has nothing to do with 
‘ovulation further than being a means to the end of gestation. 

Many curious clinical experiences and pathological facts are con- 
nected with—are explained by, and in their turn support—these simple 
views. Chronic endometritis involves sterility in a large number of 
its victims, The curette cures the disease and removes the obstruc- 


tion. . The condition of ‘‘ infantile uterus’ means absolute sterility by. 


reason of the arrestin development of the glandular tissue. Cancer 
of the uterus between 16 and 50 always produces abundant endo- 
metric cell-development, because it has its favourite glandular material 
to'work upon. On the contrary, in senile women the process is ulcer- 
ative, slow, and free from the immense tumour-development character- 
istic ofits progress in the earlier period, 

The singular discrepancy between the uterus and ovaries in their 
pathological tendencies is clearly due to the two facts, the first dis- 
covered by Ritchie, that from infancy to death the glandular function 
of. the ovary is never quite at rest, so that ovarian tumours are met 
with at all ages ; the second, displayed for the first time by Johnstone, 
tht the truly glandular function of the uterus begins with puberty 
and ends with the climacteric, therefore. we have myoma. practically 
limited—indeed in origin the limitation is absolute—to the time 
between these two incidents of woman’s life. 

The analogies which go to establish Johnstone's theory are numerous, 
He gives the thymus gland and the hair follicles, and he might have 
quoted the testicle. Briefly stated, and in his own words, this theory 
is,“ that the endometrium, above the internal os, is not a ‘mucous 
membrane,’ but belongs to the so-called ‘adenoid’ tissues, and that 
menstruation is for it, exactly what the lymph-stream is to the lymph 
gland, or the blood-current to the spleen.” But how, it will at once 
be: asked, can we explain this curious phenomenon occurring in 
women only, and in. some of the higher apes iv a partial sozt of way? 

, 








Johnstone's observations, though rot .yet. complete, give already 


almost a complete answer. He says, ‘‘ In two of the ruminants I have 
shown that nature has supplied this tissue with an abundant lymph. 
stream, which in the unimpregnated state washes away the ripe 
material to the general circulation exactly as it does any other lymph 
corpuscle. But in woman, where, on account of its erect position, the 
uterus has to depend on the tenacity of its own fibres for the preserva- 
tion of its shape, no such thing as loose tissue of a lymphatic network 
can be depended upon. So, to preserve the integrity of the uterine 
wall, the emulgent stream is poured into the cavity of the body and 
got rid of through the vagina. The sow does not menstruate for the 
same reason that the child does not. The corpuscles are so slightly 
developed that they do not need rapid removal. Whether there are 
more than these three conditions in the animal kingdom I am now un. 
able to say ; but by this negative kind of proof I am ready to corroborate 
Ercolani’s statement that the change necessary to the tormation of the 
placenta must be much greater in some than in other animals.” The 
Fallopian tubes and their ciliated epithelium, the endometrium and 
its menstrual discharge, are, therefore, all the result of the upright 
position. 

Much else I might say about the work of the Society during the 
past year, but I feel I cannot pass over without notice a struggle 
which Gynecology is now passing through, which seems to have 
reached its bitterest phase during the year just past, and in which I 
have been called upon as your President, along with several other 
and more distinguished members of your Council, to take a somewhat 
prominent part, 

Struggles such as this are by no means unknown in the history of 
surgery, and they have been as bitter, but never so short nor. so de- 
cisive. When Charles Clay, Frederick Bird, and Baker Brown were 
doing their best to advance their art, and relieve suffering women by 
their intrepid efforts to establish abdominal surgery, they were perse- 
cuted through a long series of years, But they triumphed in the 
long run, and Clay at least has lived to know that he is recognised as 
the Father of Ovariotomy in England. His share of credit is certainly 
larger than McDowell’s, because he had to bear the brunt of a 
malicious misrepresentation, from which McDowell's relative obscurity 
and retirement in a Kentucky village protected him. Clay and his 
colleagues made mistakes—fatal mistakes we know them now to be— 
but the very man who chiefly persecuted all of them has made 
blunders of a far more serious kind. No kind of human progress is 
free from error—error sometimes so great that, when we look back on 
it, we may begin to doubt whether it would not have been better to 
have forfeited the progress than have gone through what was neces- 
sary to secure it, and we should in many instances come to this con- 
clusion but that the advance is permanent, whilst the errors inherent 
to its progress are transitory. Iam sure it is absolutely certain that 
no progress has ever been made in medicine without awful blunders, 
and I know of no reason which should make us expect abdominal sur- 
gery to be an exception to this rule. That every kind of effort should 
be made to diminish these mistakes to the utmost must be admitted 
on all hands, but persecution is not a legitimate weapon to use under 
any circumstances ; and if the surgeons of the Liverpool Hospital.for 
Women had been guilty of everything laid to their charge, the perse- 
cution to which one of them, has been subjected could not have been 
more bitter, nor the punishment more severe. His health has been 
shattered, his practice—for a time at least—ruined, and an enormous 
fine in costs has been levied upon him. In fact, a seven years’ sen- 
tence of penal servitude would have been a mild alternative to what 
he has gone through. 

Some of those who havo been instrumental in bringing about this 
result have been all along crying out that what they were doing was 
for he honour of their profession and the public interest. I remember 
th ta native of a small Scotch village was complimented on the evi- 
dence of the high moral and religious tendencies of his community, as 
evidenced by three large, elegant churches in the village, one Estab- 
lished Church, one Free Church, and one a United Presbyterian, each 
large enough to hold more than the entire population of the place. 
He put the matter right by saying that their prominence was due not 
s0 much to religion as to spite. 

For nearly twelve months this burning question has_ been 
before the law. courts, and has been discussed in journals both lay 
and professional; it has been whispered that even the opinion 
of the highest personage in the land has been. solicited upon it. 


Farther information is wanted, however, before our side of the story, - 


is complete. We want to kuow who , rovided the funds, for the pro-, 
secution of Dr. Imlach, and who are the anonymous writers in two 

medical papers who have so unfairly and unjustifiably misrepresented, 
the questions at issue, and the grounds upon, which they have beem, 
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decided. These men are either familiar with the questions upon which 
they write, or they are not.: If they are not so, then they have no 
business to use the enormous influence of a certain journal to 
misrepresent a great question, and place themselves under the shield 
of the anonymous leader-writer ; and for this reason, that such articles 
as have appeared in that journal must inevitably deter a large number 
oftimid men from doing work concerning the necessity of which there 
can be no doubt. [ think it infinitely more harmful that the thou- 
sands of women in this country suffering from the risks and agonies 
of pyosalpinx should go unrelieved, than that a few uterine appen- 
dages should have been unnecessarily removed, 

{Mr. Tait here protested against the action of the Editor of the 
Lancet in refusing to report in any form the proceedings of the British 
Gynecological Society. | 

The questions raised against the staff of the Liverpool Hospital for 
Women were mainly three: 1, that operations were there performed 
without consultations being properly summoned ; 2, that they were 
done without the patients being aware of the nature of the operation, 
and its possible results; and 3, that such operations were done in 

“eases where they were unuecessary, 

These questions have all been decided in favour of the staff by evi- 
dence on oath, subjected to most rigorous cross-examination in 
a court of law ; by evidence obtained by a full inquiry by the commit- 
tee of the hospital ; and partially, if not wholly, by an independent 
Inquiry Committee appointed by the Liverpool Medical Institution. 
Bat it seems to me my duty here to remark on these three questions, 
by reason of the intimate relations they bear to the work of this 
Society, and from the fact that, as your President, I was asked to give 
evidence at the trial, and also asked by the committee of the hospital 
to make an independent inquiry. 

The trouble was started by the consulting medical officer 
making a complaint to an outside body that he was not con- 
sulted for such operations, and that they had risen in number 
fom 86 in 1884 to 166 in 1885. He concealed the fact, 
or overlooked it, that the number in 1884 was confined prac- 
tically to little more than the last six months of the year, during 
which the work of the hospital really began, so that the rise 
was far more apparent than real. 
abdominal surgery in Liverpool, at least as represented by that done 
in the special ward of the Royal Infirmary, were so awful, that it 
could be no matter of surprise that the opening of a special hospital, 
where the mortality was small, was followed by the usual rush of 
patients to the more successful workers. This was the story of the 
Samaritan Hospital in London, and has been abundantly illustrated 
elsewhere. Further, this consulting medical officer gave us his views 
on oath on abdominal surgery. All I can say is that there are, and 
have been, six consulting officers of eminence attached to my own 
hospital, whose services have been sought for freely, and given loyally 
and abundantly. Had there been one of them who held the views 
enunciated by Dr. Grimsdale, I should have disregarded him; I should 
have plainly intimated my opinion that he was a dangerous and 
obstructive person, and I believe that unanimously his resignation 
would have been asked for. At a recent meeting of the Medical 
Society of London I raised the question most pointedly, and had the 
passive support of the meeting, whilst Mr, Knowsley Thornton gave 
me his active support in ‘saying that men who went to consultations 
prejudiced against such operations rendered such consultations merely 
farcical, and were men who did a great deal of harm. We have then, 
and "sil the first time, a pronounced professional verdict on this 
point. 

That operations were done at Liverpool without the details of the 
proceedings being made sufficiently clear to the patients, is a very 
much more difficult question to deal with, To inflict such a rule is a 

new ss aio in professional practice, but I think a very wholesome 
one, Ihave always followed it, at least, since it dawned upon me 
how easy it was to be misrepresented. But what the writer in the 
Lancet wants us to do, is to tell the patients roughly that: they are 
going to be ‘‘spayed.” For one, I shall do no such thing; for they 
Would go away with an altogether erroneous impression. I should 
ye ‘a more astray if I told them that than if I told them nothing 
at all. 
Sir Spencer Wells adopts the phrase of ‘“‘spaying,” and actually 
gone so far as to say that ‘‘ modern. odphorectomists touch 
hands with the spayers of New Zealand.” But Sir Spencer 
Wells has given abundant evidence himself that removal, of 
the appendages does not bring about the terrible evils which 
ve been anticipated from it. In his hooks he has laid special stress 
upon it. Sir Spencer has ‘‘spayed” his thousands, for what dif- 
erence can result in physiological effect if Sir Spencer removes a large 


Up to that time the results of | 





cystic ovary or a small one with an abscess in it!—two large cystie 
ovaries or two ovaries involved in the troubles and adhesions. ot 
double pyosalpinx? The remote effects on the system, as thé growth 
of hair, in consequent and unseemly obesity, or the change of. voice 
and; the loss of sexual appetite, must be exactly the same, Sir, 
Spencer Wells stands up now as the most wholesale ‘‘spayer” alive, ; 


‘and he tells us that his ‘‘ spaying operations” have had no such ill- 


effects as were anticipated. I accept his evidence because it wholly 
agrees with my own experience. 

On the evidence of Sir Spencer Wells, the Lancet writer makes a 
most curious slip in his issue of last Saturday. He says: ‘‘ Hospital 
patients in Liverpool differ but little from thqse in London and. else- 
where ; they suffer from the same diseases, and the proportion of 
those requiring:a:dominal section is much the same in every large 
town. Sir Spencer Wells is intimately acquainted with this class of 
patients in a hospital for women in London, and his criticism must 
beconsidered to have much weight.” But Sir Spencer Wells says exaetly 
the reverse. In his article in the International Medical Journal, , he 
asks: ‘‘ Who. can diagnosticate with certainty the presence of irte- 
parable disease in these out-of-the-way organs?” plainly indicating 
that he at least cannot. But in the same hospital, and from the 
same clientéle, his successors, Dr. Bantock, Mr. Thornton, and Me. 
Meredith, are picking out lots of such cases and operating on them 
successfully. It is very funny to hear Sir Spencer speaking of 
the organs upon which he bas spent the energies of his lite as ‘‘ont- 
of-the-way organs,” when the jounger generation can get at them 
with the greatest ease. 

TheCommittee of the Liverpool Hospital for Women selected a number 
of specialists, and wrote officially to them all for opinions, and with ane 
exception, arising out of Dr. Angus McDonald’s death, they obtained 
answers. What Dr. Angus McDonald would have said I know, for 
on his death-bed he consigned to my care one of his best aud favourite, 
patients, to have the operation done, and in the last paper he wrote 
occur these words: ‘‘I therefore confess myself a convert to the 
opinions of Mr. Lawson Tait on this subject, ‘impugn it whoso 
listeth.’ I have seen enough to satisfy me that in a considerable 
number of otherwise incurable and excessively distressing cases, com- 
plete relief from suffering and return to usefulness is affurded by th 
removal of the uterine appendages.” ; 

The list, besides Sir Spencer Wells, included Dr. Thomas Savage, 
Dr. Thomas Keith, Mr. Knowsley Thornton, Dr. Bantock, Dr. 
Aveling, Dr. E. Garrett Anderson, Professor Simpson, Dr. Fabricius, 
Professor Hegar, and myself. 

From all they received answers entirely confirming the views of the 
medical staff ot the Liverpool Hospital for Women, with the excep- 
tion of Sir Spencer Wells, who, curiously enough, forwarded his reply 
to Dr. Grimsdale, who in turn published it in the Liverpool daily 
papers, before it reached the secretary of the hospital. The only, 
criticism favoured by Sir Spencer was, that the statement that. one- 
third of the in-patients of the hospital were subjected to abdominal 
section was so shocking, as to be almost incredible. But I have 
examined the records of the Samaritan Hospital, as supplied to me 
by Sir Spencer Wells himself, and I find that he used to ‘‘spay” 
about 40 per cent. of his patients in that institution. In 
spite of Sir Spencer Wells, the report of the Hospital Committee. 
is eminently satisfactory, so much so that I think it ought to be 
placed permanently on record in the pages of our Journal, Other- 
wise it will be a lost document, P 

There also, and as a contrast, should appear the report of the In- 
quiry Committee of the Liverpool Medical Institution—a document as 
impotent and colourless where it ought to have been effective, and as 
wrong where it ought to have been right, as it is possible for it to be. 
You have already dealt with its most salient features ; let me, in con- 
clusion, deal briefly with one other point, for it brings that report, 
Sir Spencer Wells, and Dr. John Williams, all into the same current 
of condemnation. In the report of the Council, just adopted, it is 
pointed out most clearly and most properly that the period over which 
the inquiry extended was far too short to be conclusive. If the Com- 
mittee had included one specialist, or if they had asked the advice of 
someone experienced in diseases of women, they would have been kept 
out of the ludicrous blunder here apparent. 2% 

When both ovaries are removed for cystoma, the pedicle is secured 
so as always to embrace the tubes, and therefore the woman is, com, 
pletely ‘‘ spayed,” —to use Sir Spencer Wells’s own expression. She 
thereupon, in the great bulk of cases, undergoes an. artificial climaec- 
teric, and this is equally the case in the removal of both appendages 
no matter for what causes, It is one of the peculiarities of this dis- 
cussion, that removal of the appendages for cystoma has been made 
to appear something quite different, far more barbarous than their 





146 THE BRITISH, MEDICAL JOURNAL. 


fJan. 22; 1887;, 





p-- 





aced, . Dr, Johnstone’s paper is equally conclusive, and I am, 
specially proud, of it, because he is a typical example. of. the 
splendid race which the implantation of Britons on a new soil 
has prsdaged,, 294 [ have had the privilege of ranking him amongst 
my pivite @ comes forward with a new theory, that ‘menstruation 
is result of a glandalar fuuction, and he proves - that, the 
menstrual organ is the endometrium, , First ofall, his observa- 
tions exactly tally with. those of .Mr,, Bland Sutton. to. this 
effect, that Dr. John Williams's views are. entirely . based on 
the inaccuracies of imperfect preparations, and from the employ- 
ment.of too low powers. Dr, Juhnstone’s paper. is. illustrated 
by, some beautiful drawings, for, the accuracy of which I, can 
vunch, as I saw the preparations from which they were, made; 
and these, almost without a word of explanation, establish an @ priori 
wprebability for his new doctrine which is most remarkable, A sec: 
»tien of the uterus of a girl eleven years of age shows a mere coating of 
olumuar epithelium, without. corpuscular development, A section 
of the endometrium of a girl aged 13, who had menstruated twice, 
shows more elaborately developed columvar epithelium, and the he- 
givning of a corpuscular layer. The menstruating uterus of a woman 
of 20 shows abundant corpuscular development, constituting a 
thick endometrium, with its epithelinm in process of casting ; whilst 
asenle uterus at 60 shows merely the skeleton of the endometric 
structure, with almost complete exhaustion of its corpuscular ele- 
ments, and a total absence of epithelium. Both Sutton and. Jobn- 


stone asree that in menstruation the epithelium of the tubes is not 


Here, then, and at last, we have the explanation of a long series of 
most intricate physivlozieal and pathological difficulties, the riddles 
of.which seemed to be wholly beyond our grasp. 

First of all, we have an explanation of the familiar fact that im- 
preguation and menstruation seem to have a clear relation as to coin- 
idence, the plain fact being that an impregnated ovum adheres only 
‘te. surface denuded of epitheliam. When desquamative salpingitis 
has destroyed the tubal epithelium, the ovum may be impregnated in 
the tube, and may adhere to the expo-ed corpuscular tissue, and the 
dreadful issue of tubal pregnancy will result. The writings of the 
Ritchies, De Sinéty and Malassez, and many others, and my own 
‘observations from operative experience, show that ovulation is going 
‘on constantly from infaucy, long autecedent to puberty, and, in old 
vage, long after, the climacteric. For pregnancy not only an oyum is 
required, but, it is necessary that the ovum, when fertilised, should 
pass.over the endometrium when it is denuded of its epithelium, and 
‘in the condition of turgescence fit for the subsequent . processes, 
Bat for one ovum thus secured, there are probably scores or hundreds 
whiohperish, either dropping into the peritoneal cavity or passing out 
*through.the uterus. The menstrual process is necessary, or, at least, 
suck, parts of it as involve the preparation of the endometrium are 
mecessery for,impregnation, but menstruation has nothing to do with 
ovulation further than being a means to the end of gestation. 

Many curious clinical experiences and pathological facts are con- 
nected with—are explained by, and in their turn support—these simple 

views... Chronic endometritis involves sterility in a large number of 
its victims, The curette cures the disease and removes the obstruc- 


tion. - The condition of ‘‘ infantile uterus”’ means absolute sterility by . 


reason.of the arrestin development of the glandular tissue. Cancer 
of the uterus between 16 and 50 always produces abundant endo- 
metric cell-development, because it has its favourite glandular material 
to'work upon. On the contrary, in senile women the process is ulcer- 
ative, slow, and free from the immense tumour-development character- 
istic, ofits progress in the earlier period, 

The singular discrepancy between the uterus and ovaries in their 
pathological tendencies is clearly due to the two facts, the first. dis- 
covered by Ritchie, that from infancy to death the glandular function 
of.the ovary is never quite at rest, so that ovarian tumours are met 
with at all ages; the second, displayed for the first time by Johnstone, 
thutthe truly glandular function of the uterus begins with puberty 
and.ends with the climacteric, therefore. we have myoma. practically 
limited—indeed in origin the limitation is absolute—to the, time 
between these two incidents of woman’s life. 

The analogies which go to establish Johnstone's theory are numerous, 
He gives the thymus gland and the hair follicles, and he might have 

uoted the testicle... Briefly stated, and in his own words, this theory 
is;** that the endometrium, above the internal os, is not a. ‘mucous 
membrane,’ but belongs to the so-called ‘adenoid’ tissues, and that 
menstruation is for it, exactly what.the lymph-stream is to the lymph 

land, or the blood-current to the spleen.” But how, it will at once 

Jasked, can. we. explain. this curious phenomenon occurring in 


women only, and in.some of the higher apes in a partial soxt of way,? ; 
, 





| Johnstone's observations, though rot yet. complete, give already 
‘almost a complete answer. He says, ‘‘ In two of the ruminants I have 
\shown that nature has supplied this tissue with an abundant lymph. 
stream, which in the unimpregnated state washes away the ri 
material to the general circulation exactly ds it does any other lymph 
corpuscle. But in woman, where, on account of its erect position, the 
uterus has to depend on the tenacity of its own fibres for the preserva- 
tion of its shape, no such thing as loose tissue of a lymphatic network 
\can be depended upon. So, to preserve the integrity of the uterine 
wall, the emulgent stream is poured into the cavity of the body and 
got rid of through the vagina. The sow does not menstruate for the 
same reason that the child does not. The corpuscles are so slightly 
developed that they do not need rapid removal. Whether there are 
‘more than these three conditions in the animal kingdom I am now un- 
able to say ; but by this negative kind of proof I am ready to corroborate 
Ercolani’s statement that the change necessary to the formation of the 
placenta must be much greater in some than in other animals.” The 
Fallopian tubes and their ciliated epithelium, the endometrium and, 
its menstrual discharge, are, therefore, all the result of the upright 
position. 

Much else I might say about the work of the Society duriag the; 
past year, but I feel I cannot pass over without notice a struggle 
which Gynecology is now passing through, which seems to havo, 
reached its bitterest phase during the year just past, and in which I, 
have been called upon as your President, along with several other, 
and more distinguished members of your Council, to take a somewhat 
prominent part, 

Struggles such as this are by no means unknown in the history of 
surgery, and they have been as bitter, but never so short nor, so de: 
cisive. When Charles Clay, Frederick Bird, and Baker Brown were 
doing their best to advance their art, and relieve suffering women by 
their intrepid efforts to establish abdominal surgery, they were perse- 
cuted through a long series of years, But they triumphed in the 
long run, and Clay at least has lived to know that he is recognised as 
the Father of Ovariotomy in England. His share of credit is certainly 
larger than MecDowell’s, because he had to bear the brunt of a, 
malicious misrepresentation, from which McDowell’s relative obscurity. 
and retirement in a Kentucky village protected him. Clay and his 
colleagues made mistakes—fatal mistakes we know them now to be— 
but the very man who chiefly persecuted all of them has made 
blunders of a far more serious kind. No kind of human progress.is 
free from error—error sometimes so great that, when we look back on 
it, we may begin to doubt whether it would not have been better to 
have forfeited the progress than have gone through what was neces- 
sary to secure it, and we should in many instances come to this, con- 
clusion but that the advance is permanent, whilst the errors inherent 
to its progress are transitory. JI am sureit is absolutely certain that 
no progress has ever becn made in medicine without awful blunders, , 
and I know of no reason which should make us expect abdominal sur- 
gory to be an exception to this rule. That every kind of effort should 

e made to diminish these mistakes to the utmost must be admitted 
on all hands, but persecution is not a legitimate weapon to use under 
any circumstances ; and if the surgeons of the Liverpool Hospital.for 
Women had been guilty of everything laid to their charge, the perse- 
cution to which one of them, has been subjected could not have, been 
more bitter, nor the punishment more severe. His health has been 
shattered, his practice—for a time at least—ruined, and an enormous 
fine in costs has been levied upon him. In fact, a seven years’ sen- 
tence of penal servitude would have been a mild alternative to what 
he has gone through. . 

Some of those who havo been instrumental in bringing about this 
result have been all along crying out that what they were doing was, 
for he honour of their profession and the public interest. I remember 
th ta native of a small Scotch village was complimented on the evi- 
dence of the high. moral and religious tendencies of his community, as 
evidenced by three large, elegant churches in the village, one Estab- 
lished Church, one Free Church, and one a United Presbyterian, each 
large enough to hold more than the entire population of the place. 
He put the matter right by saying that their prominence was due not 
so much to religion as to spite. 

For nearly twelve months this burning question has_ been 
before.the law. courts, and has been discussed in journals both. lay 
and professional; it has been whispered that. even the opinion 
of the highest personage in the land has been. solicited upon it, 


Farther information is. wanted, however, before our side of the story, . 


is complete. _We want to know who. , rovided the funds, for the pro;,) 
secution of Dr, Imlach, and who are the anonymous writers in tw, 
medical papers who have so unfairly and upjustifiably misrepresented, 
the questions at issue, and the grounds. upon, which. they. have, beet. 
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decided: These men are either familiar with the questions upon which, 


they write, or they are not.: If they are not so, then they have no 
pusiness to use the enormous influence of a certain journal to 
misrepresent a great question, and place themselves uuder the shield 
of the anonymous leader-writer ; and for this reason, that such articles 
as have appeared in that journal must inevitably deter a large number 
oftimid men from doing work concerning the necessity of which there 
can be no doubt. I[ think it infinitely more harmful that the thou- 
sands of women in this country suffering from the risks and agonies 
of pyosalpinx should go unrelieved, than that a few uterine appen- 
s should have been unnecessarily removed. 

{Mr. Tait here protested against the action of the Editor of the 
Lancet in refusing to report in any form the proceedings of the British 
Gynecological Society. ] , 

The questions raised against the staff of the Liverpool Hospital for 
Women were mainly three: 1, that operations were there performed 
without consultations being properly summoned ; 2, that they were 
done without the patients being aware of the nature of the operation, 
and its possible results; and 3, that such operations were done in 


“eases where they were unnecessary, 


These questions have all been decided in favour of the staff by evi- 
dence on oath, subjected to most rigorous cross-examination in 
a court of law; by evidence obtained by a full inquiry by the commit- 
tee of the hospital; and partially, if not wholly, by an independent 
Inquiry Committee appointed by the Liverpool Medical Institution. 
Bat it seems to me my duty here to remark on these three questions, 
by reason of the intimate relations they bear to the work of this 


Society, and from the fact that, as your President, I was asked to give | 


evidence at the trial, and also asked by the committee of the hospital 
to make an independent inquiry. 

The trouble was started by the consulting medical officer 
making a complaint to an outside body that he was not con- 
sulted for such operations, and that they had risen in number 
from 86 in 1884 to 166 in 1885. He concealed the fact, 
or overlooked it, that the number in 1884 was confined prac- 
tically to little more than the last six months of the year, during 
which the work of the hospital really began, so that the rise 
was far more apparent than real. Up to that time the results of 
abdominal surgery in Liverpool, at least as represented by that done 
in the special ward of the Royal Infirmary, were so awful, that it 
could be no matter of surprise that the opening of a special hospital, 
where the mortality was small, was followed by the usual rush of 
patients to the more successful workers. This was the story of the 
Samaritan Hospital in London, and has been abundantly illustrated 
elsewhere. Further, this consulting medical officer gave us his views 
on oath on abdominal surgery. All I can say is that there are, and 
have been, six consulting officers of eminence attached to my own 
hospital, whose services have been sought for freely, and given loyally 
and abundantly. Had there been one of them who held the views 
enunciated by Dr. Grimsdale, I should have disregarded him; I should 
have plainly intimated my opinion that he was a dangerous ‘and 
obstructive person, and I believe that unanimously his resignation 
would have been asked for. At a recent meeting of the Medical 
Society of London I raised the question most pointedly, and had the 
passive support of the meeting, whilst Mr. Knowsley Thornton gave 
me his active support in ‘saying that men who went to consultations 
Peestions against such operations rendered such consultations merely 

cical, and were men who did a great deal of harm. We have then, 
and ‘val the first time, a pronounced professional verdict on this 
point. 

That operations were done at Liverpool without the details of the 
Proceedings being made sufficiently clear to the patients, is a very 
much more difficult question to deal with. To inflict such a rule is a 
new departure in professional practice, but I think a very wholesome 
one, I have always followed it, at least, since it dawned upon me 
how easy it was to be misrepresented. But what the writer in the 
Lancet wants us to do, is to tell the patients roughly that, they are 
going to be ‘‘spayed.” For one, I shall do no such thing; for they 
Would go away with an altogether erroneous impression. I should 
me ‘a more astray if I told them that than if 1 told them nothing 
at a 

Sir Spencer Wells adopts the phrase of “spaying,” and actually 

gone so far as to say that ‘‘ modern. odphorectomists touch 
hands with the spayers of New Zealand.” But Sir Spencer 
Wells has given abundant evidence himself that removal. of 
the appendages does not bring. about the terrible evils which 
have been anticipated from it.. In his. hooks he has laid special stress 
Upon it. Sir Spescer has ‘‘spayed” his thousands, for what dif- 
ference can result in physiological effect if Sir Spencer removes a large 





‘cystic ovary or a small one with an abscess in it !—two large. cystie 
‘ovaries or two ovaries involved in the troubles and adhesions, of 


double pyosalpinx? The remote effects on the system, as thé growth. 
of hair, in consequent and unseemly obesity, or the change of. voices, 
and; the loss of sexual appetite, must be exactly the same, , Sir, 
Spencer Wells stands up now as the most wholesale ‘*spayer” alive, ; 


‘and he tells us that his ‘‘ spaying operations” have had no such ill- 


effects as were anticipated. I accept his evidence because it wholly 
agrees with my own experience. 

On the evidence of Sir Spencer Wells, the Lancet writer makes a, 
most curious slip in his issue of last Saturday. He says: ‘ Hospital, 
patients in Liverpool differ but little from thqse in London and. else-., 
where ; they suffer from the same diseases, and the proportion of 
those reqpiringiendeminal section is much the same in every Jarge 
town. Sir Spencer Wells is intimately acquainted with this class of, 
patients in a hospital for women in London, and his criticism must 
beconsidered to have much weight.” But Sir Spencer Wells says exaetly 
the reverse. In his article in the International Medical Journal, , he 
asks :. ‘ Who. can diagnosticate with certainty the presence of irte- 
parable disease in these out-of-the-way organs?” plainly indieating, 
that he at least cannot. But in the same hospital, and from the 
same clientéle, his successors, Dr, Bantock, Mr. Thornton, and Mz.) 


' Meredith, are picking out lots of such eases and operating on, them 


suceessfully. It is very funny to hear Sir. Spencer speaking off 


' the organs upon which he bas spent the energies of his lite as: ‘‘*ont- 
_ of-the-way organs,” when the younger generation can get at them 


with the greatest ease. 

TheCommittee of the Liverpool Hospital for Women selected a number 
of specialists, and wrote officially to them all for opinions, and withone 
exception, arising out of Dr. Angus McDonald’s death; they obtained, 
answers.. What Dr. Angus McDonald would have said I know, for 
on his death.bed he consigned to my care one of his best aud favourite, 
patients, to have the operation done, and in the last paper he. wrote 
occur. these words: ‘‘I therefore confess myself a convert to the 
opinions of Mr. Lawson Tait on this subject, ‘impugn it whoso 


. listeth.’ I have seen enough to satisfy me that in a considerable, 
, number of otherwise incurable and excessively distressing cases, com- 
plete relief from suffering and return to usefulness is afforded by th 


removal of the uterine appendages,” : 

The list, besides Sir Spencer Wells, included Dr, Thomas Savagey 
Dr. Thomas Keith, Mr. Knowsley Thornton, Dr. Bantoek, Dry 
Ayeling, Dr. E. Garrett Anderson, Professor Simpson, Dr. Fabricius, 
Professor Hegar, and myself, 

From all they received answers entirely confirming the views of the 
medical staff ot the Liverpool Hospital for Women, with the exee 
tion of Sir Spencer Wells, who, curiously enough, forwarded his reply; 
to Dr. Grimsdale, who in turn published it in the Liverpool daily, 
papers, before it reached the secretary of the hospital. The only, 
criticism favoured by Sir Spencer was, that the statement that. one- 
third of the in-patients of the hospital were subjected to abdominal 
seetion was so shocking, as to be almost incredible. But I have 
examined the records of the Samaritan Hospital, as supplied to me 
by Sir Spencer Wells himself, and I find that he used to “'spay” 
about 40 per cent. of his patients in that institution... In 
spite of Sir Spencer Wells, the report of the Hospital Committee. 
is eminently satisfactory, so much so that I think it ought, to be 
placed permanently on record in the pages of our Journal. Other- 
wise it will be a lost document. ‘ 

There also, and as a contrast, should appear the report of the In- 
quiry Committee of the Liverpool Medical Institution—a document as 
impotent and colourless where it ought to have been effective, and as 
wrong where it ought to have been right, as it is possible for it to)be. 
You have already dealt with its most salient features; let me, in con- 
clusion, deal briefly with one other point, for it brings that report, 
Sir Spencer Wells, and Dr. John Williams, all into the same current 
of condemnation. In the report of the Council, just adopted, .it.is 
pointed out most clearly and most properly that the period over which 
the inquiry extended was far too short to be conclusive. If the Com- 
mittee had included one specialist, or if they had asked the advice of 
someone experienced in diseases of women, they would have been kept 
out of the ludicrous blunder here apparent. ~ ed 

When both ovaries are, removed for cystoma, the pedicle is secnred 
so as always to embrace the tubes, and therefore the woman is, com, 
pletely ‘‘spayed,”—to use. Sir Spencer Wells’s own expression. | She 
thereupon, in the great bulk of cases, undergoes an. artificial climae- 
teric, and this is equally the case in the removal of, both appen 8 
no matter for what causes, It is one. of the peculiarities of this dis- 
cussion, that removal of the appendages for cystoma has been made 
to appear something quite different, far more barbarous than their 
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removal in other instances. But it is only fair to Sir Spencer Wells 
to insist*that this is a mistake; the results are entirely the same. 
Menstruation is arrested immediately in the great majority of in- 

and a premature climacteric is gone through, with all the 
distarbances, mental, moral, and physical, which characterise nature's 
own change. If the Liverpool Committee had known this, and had 
taken the trouble to read up the symptoms of the change of life, they 
would ‘have made their report more precise and of some value, 

‘Some ten or eleven ‘years ago I removed the appendages of two 
wears vomen for cystoma ; that is, in the language of that time, I 

double “ovariotomy on them, and’ever since I have remained on 
terms of close frientiship with them, so that I had no hesitation in 

'the permission of their husbands to obtain from them a de- 
tailed account of their subsequent history. 

‘The first, aged 22, was engaged to be married when I operated, and 
was matried a few weeks after her convalescence was completed ; she 
Mas never menstruated since then. At the time of her marriage the 
Ctifious phenomena of the change had begun. She was greatly 
troubled by the sudden flushes and chills which most women have at 
the climacteric. Her temperament altered very much ; she became 
morose and fretful, had great aversion to marital intercourse, and 
derived nothing in the way of pleasure from it; in fast, she told me 
frankly, she had almost made up her mind to leave her husband, and 
blamed her friends and myself for permitting her marriage. Her hus- 
Gand was a good fellow ; he had been warned of the possible troubles, 
and he bore himself well in the trial. He waited patiently, and in 
about thirty months he had his reward. The climacteric troubles 
vended, and his wife began to reciprocate his caresses, and they have 

since lead a gees satisfactory married life. 

"The second patient had been married two years, and had one child, 
when I removed both appendages for cystoma. The wound was a 
long time in healing, because the pedicles were very short, and she 
-menstraated regularly through the wound for nearly a year, during 
the whole of which time she suffered intensely from flushes and chills, 
asad severe nervous headaches. Indeed, for some months it really 
seemed a grave question whether we had done any good by saving her 
‘feom death by removing the tumours. Menstruation ceased, and she 
*became morose, and had such a tendency to religious melancholia, 
vthat we sent her away. She took to drirking, and we were in despair, 
for she had lost all interest in her husband, ee child, and her home. 
“We kept her moving about amongst strange people and places for 
~smearly two years, when improvement set in, but it was nearly four 
“years before she returned to the healthy tone of body and mind in 
which she had lived before she grew her tumours. Now, her husband 
confides to me, her sexual appetite is almost aggressive. 

““If* similar inquiries are made amongst women who have gone 
‘through the normal climacteric—that is, the change of nature’s own 
making—similar experiences will be found in large numbers. Very 
thahy women at that time lose all sexual desire, even acquire absolute 
antipathy to their husbands, take to drinking and the opium habit, 
and’ make’ their surroundings as miserable as they are themselves. 
This distress is not the lot of every woman ; some pass through the 
Change hardly knowing more than occasional discomfort, but I have 
known many to whom this miserable stage of existence has been ex- 
‘tended over four, five, and even six years. Can anyone imagine that, 
dm imitating nature, which after all is the limit of the art of physicians 
and‘ sutgeons alike, the surgeon’s knife can work miracles? When 
a'woman goes through this climacteric change as the result of an arti- 
ficial process, and before her time, she has at least this comfort, that 
it/has not’ to’ be repeated. We may assume that, if her misery is 
more'than usually protracted, it would have been as bad if she had 
not been the victim of disease requiring an artificial process. In fact, 
_ dn’ the ‘case of myoma, we know with certainty that the artificial 
. trowbles are far less than those associated with the indefinitely delayed 
senility of an intra-mural myoma. 

‘For ‘the Liverpool Inquiry Committee to have overlooked all these 
important facts is the most absurd thing I have ever known a collec- 
tive boily of men’ to be ‘guilty of. Before the Imlach trial’ I made 
some occasional and quite casual inquiries amongst married patients 
from’ whom I had removed the appendages for various reasons, and I 
did not find one who did not give a perfectly satisfactory account of 
her sexual life after the climacteric troubles were over. Since 
the'trial I have made a far more extensive and systematic inquiry—a 
very objectionable occupation, but one necessitated by the filthy state- 
ments made then and since, and [I have not found a single instance in 
which an appetite which existed before had been in any way impaired. 
I found also, what I to ‘be the case before, that a large pro- 
portion of women have no sexual appetites at all, but do their to 
gratify the aggressive requirements of men théy love. In a majority 
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‘of instances sexual powers have been restored by the operation which, 


had been placed completely in abeyance by the diseases for which they 
had been operated upon. Further than this, and most surprising of 
all, I have found seven instances where I removed the appendages in 
women before they had ever engaged in sexual intercourse, who have 
married since and in whom perfect sexual reciprocity seems to exist, x 
More wonderful still, I have two cases of women who have married 
after having hysterectomy done, and who were certainly virgines 
intact at the time of the operation. In one there is an occasional 
recipro ...in the act, but in the other there is an aggressive sexual 
activity nv. usual amongst women. My inquiries are still proceeding, 
and it may be necessary to place some details on record, though there 
are manifest objections to such a course of action. I cannot but regard 
the whole investigation as brutal, though not a single patient has re. 
sented the inguiry, when informed as to the cause which has driven 
me to it; and I have had but little difficulty in getting full replies 
from private patients of an intelligent kind. I did not pursue my in- 
quiries far amongst hospital patients, as the Liverpool Inquiry Com- 


mittee did, for I soon found that they were somewhat difficult to make 


understand that I had a serious object in making it, and I further ° 
found, what I knew beforehand, that hospital out-patients of the 
female persuasion will readily say what they think you want them to 
do. I have, by accident, come across one of the women examined by 
the Liverpool Committee, and I am perfectly certain that the method 
of investigation pursued by that committee was not the way to arrive 
at the truth about them, or any other matter in issue. 

Gentlemen, I have taken up much of your time on this subject; 
but, whether you agree with my views on it or not, you cannot but 
admit that it possesses an interest so great for us individually, as 
well as an importance so overwhelming for the department of surgery 
which we practise, as not only to excuse, but to demand, the fullest 
discussion, That I have had to descend to quagmire—that I have 
had to use rough words in the row which has gone on for now nearl 
a year—is not my fault. We have had to follow the enemy, and I thi 
we have had a very satisfactory issue so far. We have been fighting 
not only the battle of a man who has been grievously wronged, but 
we have been fighting the battle of surgical progress, and, in accord- 
ance with that Hippocratic oath to which we have all subscribed, 
sustaining the interests of those suffering creatures whom we have 
sworn to aid as best we can. t 

A more pleasing duty I have now to perform—to congratulate the 
Society on the choice it has made of Dr. Granville Bantock as my 
successor. To follow Meadows was an honour which greatly enhanced 
the distinction you conferred on me ; to be followed by Bantock in- 
creases, if it may be, my appreciation of your favour. I have tried 
to recollect how long I have known him, and I cannot remember, It 
seems as if it were since the dawn of abdominal surgery that we have 
gone on as friendly rivals, eager to outstrip each other, but never 
showing other than a friendly and brotherly interest in the mutual 
progress. It would be useless to record the various fights of the last 
ten years which have occurred over the many questions of abdominal 
surgery, but in all, I think without the most trifling exception, we 
have always been side by side. I cannot wish better for myself— 
hope I may say that it is no ill I wish for him—than,that our relations 
may so continue, 








Bequests AND DonaTions.—An anonymous donor has given 
£1,000 towards the endowment fund of the Jaffray Hospital, Bir- 
mingham.—Mr. George Fielder, of West Horsley Place, Leatherhead, 
bequeathed (after the falling in of two life interests) £500 Consols 
each to the Charing Cross Hospital, the Middlesex Hospital, the 
Surrey County Hospital, and the Seamen’s Hospital (late ‘‘ Dread- 
nought”), Greenwich.—The Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties, Lancaster, has received £500 
under the will of Miss Alice Lowe, of Blackpool, and £284 4s. 14. 
under that of Mrs. Mary Kitson, of Rochdale.—Mrs. Mary Ann 
Garston, of Aigburth, near Liverpool, bequeathed £100 to the 
Liverpool Royal Infirmary.—Mr. John Rawlins bequeathed £100 to 
the Yeovil Hospital.—Mr. Charles J. Schofield has given £100 to 
the Royal Hospital for Women and Children.—Mr. Thomas Berry, 
of Grove House, Worksop, has given £100 to the Sheffield Public 
Hospital and Dispensary.—‘'F. R.” has given £100, ‘‘in memory 
of dear sister,” to the National Hospital for Consumption, Ventnor. 
—_“ WL. T. R.”has given £50 each to the London Fever Hospital, 
the Hospital for Consumption and Diseases of the Chest, the East ” 
London’ Hospital for Children, and the National Hospital for Con- 
sumption at Ventnor, and £20 to the Chelsea Hospital for Women.— 
The Mercers’ Company have given £52 10s. (in addition to previous 
donations) to the Central London Throat and Ear Hospital. ©. =) 
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LETTSOMIAN LECTURES 


SOME OF THE MENTAL AFFECTIONS OF 
CHILDHOOD AND YOUTHL 


Delivered before the Medical Society of London, January, 1887. 
By J. LANGDON DOWN, M.D.Lonp., F.R.C.P., 


Senior Physician to the London Hospital. 


Lecture II. 

Causes oF Iprocy. — ACCIDENTAL ORIGIN. — DEVELOPMENTAL 
ORIGIN. — CONGENITAL ORIGIN. INFLUENCE OF MATERNAL 
HEALTH; OF ALCOHOLISM; OF MALIGNANT DISEASE AND 
SypHItis; OF NegvrRoTiC OR PHTHISICAL INHERITANCE; OF 
TRADES AND PROFESSIONS; OF MARRIAGES OF CONSANGUINITY ; 
or ILLEGITIMACY ; IDlIocy FROM DEPRIVATION oF SENSES; CRE- 
TINISM ; INFLUENCE OF ‘‘OVER-EDUCATION” OF WoMEN. 

TE second lecture discussed the causes of idiocy or feebleminded- 


ness. 
Accidental Idiocy.—The history, as a rule, in these cases made the 
cause plain. Injury received at birth by necessary instrumental inter- 
ference, was an infrequent cause. The late Dr. Ramsbotham, who had 
large opportunities of forming an opinion, had stated that the cases 
were very few in which he could trace any cerebral lesion as resulting 
from theemployment of the forceps; and the lecturer, from statistics he 
had himself collected, found that it was probable that. in 9 per cent. of 
purely ‘‘accidental”’ cases, instrumental interference might have been the 
principal factor. Far more important, however, in the production 
of accidental cases, was the prolonged transmission of the child in the 
maternal passages. In so large a proportion as 20 per cent. of all idiots 
whose history he had investigated, there was an undoubted account 
of suspended animation at birth, requiring active efforts to bring about 
resuscitation ; the transit of the child was obviously more likely 
to be delayed toa perilous extent in primipare. Ergot had been thought 
to be a cause of ‘‘accidental” idiocy, but the condition for which 
it was used, namely, delayed transit of the child, was more probably 
the cause of the evil; independently of what concerned the safety of the 
mother, mental and Paysical evil to the child was more likely to he 
induced by prolonged pressure and a delayed use of instruments than 
by their early and adroit employment. Insolation in infancy was 
certainly a cause of accidental idiocy. Dr. Down had seen a notable 
number of feeble-minded children who owed their disaster to sun- 
stroke while making the passage of the Red Sea and Suez Canal en 
route from India, or from exposure in that country, The administra- 
tion of opin by nurses to keep their charges quiet, and traumatic in- 
jury to the cranium from falls, were not so common as causes of idiocy 
as a cursory consideration might suggest. In a large number of cases 
referred by the mothers to falls or suspected falls, or to opium-drug- 
ging, the objective evidence placed the congenital nature of the affec- 
tion beyond dispute. But though o ium-drugging was but rarely a 
factor in the production of feeblemindedness, morbid sexual erethism, 
too often producad by nurses to procure the quietness of their charges, 
was a more tangible cause of mental hebetude. Meningitis very fre- 
quently led to this variety of idiocy. Ina large number of cases of 
“accidental” idiocy there was a history of scarlatina, measles, or small- 
POX, followed by inflammation of the ear with extension to the mem- 
ranes of the brain, or of otitis set up by catarrh. Evidence of a long 
past inflammatory process might be found after death, and in such 
cases it appeared probable that the anemic condition of the cerebral 
convolutions had for a cause the constringing effect on the vessels of 
organised lymph at the base of the brain. Epileptiform convulsions, 
whether eclampsic or not, frequently caused accidental idiocy, but it 
was in the ‘‘ developmental” class that the results of epileptiform 
convulsions were the most manifest. Hydrocephalus was also an oc- 
casional cause of accidental idiocy, but more frequently of the con- 
genital variety. Paralysis arising from cerebral hemorrhage was a 
cause of accidental as well as of congenital idiocy ; the amount of 
intellectual defect varying very greatly. 
Developmental Idiocy.—The maternal health during pregnancy was 
a very ere factor in the production of ‘‘developmental” idiocy, 
especially if the deviation took place during the sixth or seventh 
month. Causes which, occurring early in the embryonic life of the 
child produced congenital, operating later produced developmental 
idiocy, The health deviations which led up to this kind of idiocy 





were sickness, whether produced by the sea or other causes, uterine 
hemorrhage, great emotional disturbance or grave febrile disease, The 
members of this class were very prone to eclampsia at first dentition, 
to epilepsy or chorea at second dentition, and to epilepsy or chorea, 
and moral deviations at the period of puberty. At any of these 
epochs there might be intellectual lesion varying in gravity with the 
nature of the malady. 

Congenital Idiocy.—The majority of idiots fell properly under ‘the 
head of the congenital class, and questions as to the cause of con« 
genital idiocy really became an inquiry into the pre-efficients, or all 
that had gone to the making, of idiocy. One of the great causes was 
heredity ; there was overwhelming proof of the transmissible nature 
of neurotic disease, and there were also to be found in many of the pro- 
genitors of idiots indications of decadence. In the investigation into 
the antecedent history of 2,000 cases, in 36 per cent. of the fathers E 
failed, the lecturer said, to get any history which could throw light 
upon the affliction, and the same failure occurred in 38 per cent. of 
the mothers, but in only 16 per cent. did I fail in obtaining a grave 
history of physical or psychical decadence from one or other of the 
progenitors. But even where there was no evidence of gross de- 

e from a normal standard, one could not fail to notice, frequently, 
cranial and other signs of racial degeneration, such as narrow palates, 
rabbit-mouths, bad foreheads, and facial exaggerations. The causes 
of idiocy are not always operative in a single generation, and it is only 
by having the opportunity of examining into the physical conforma- 
tion of parents and grandparents that one can see that idiocy in many 
cases is the culmination in the individual of a gradual degenerative 

rocess......[t had been a matter of speculation with me whether great 
isparity of age in the parents was not likely to be a cause, and 
strength was given to this supposition by a few remarkable cases 
which came under my observation—cases where the disparity was. 
very great, and where there was feeblemindedness in the offspring. 
On making inquiries, however, over a large field, I was led to results. 
which, though interesting, did not tend to confirm the speculative 
opinions I at first entertained. I found that the average age of the 
fathers of feeble-minded children at their birth was 35,%,, and. that, of 
the mothers 31,% ; a disparity of only 4,4 years. On looking about 
for some standard of comparison, I met with Mr. Galton’s statistics 
on the ages of the parents of men of scientific attainments at the period. 
of theirchildren’s birth. Mr. Galton states that their fathers average 36,, 
and their mothers 30 years, With reference to the ages of the fathers in 
whose case we should naturally look for the potential cause, there is @ 
remarkable similarity, the advantage being on the side of the pro- 
creator of feebleminded children to the extent of 4 of a year, while, 
there is less disparity of age among the parents of the feeble-minded 
than among the parents of men of prominent ability; the difference 
being six years in the case of Mr. Galton’s selected men's patents as 
against 4,%, in the case of the parents of afllicted ones. It is clear, 
therefore, that disparity of age in the parents, although doubtless 
having an important influence on the well-being of the offspring, does: 
not rank as an important factor in the production of idiocy. It-is 
worthy of remark that only 20 per cent. of the mothers give birth to 
idiots at the age which Aristotle regarded as the most suitable one for 
a vigorous progeny, namely, between 30 and 34. Whereas, according 
to Mr. Galton, no less than 34 per cent: of men of eminenceare given 
birth to by their mothers at that age. There was a greater liability 
to idiocy among primiparous children, 24 per cent. of the 2,000 idiots 
examined by Dr. Down being first-born chilcren. Prolific child-bear- 
ing appeared to be the characteristic of people begetting feeble-minded 
children, The preponderance of idiocy in first-born children might 
be due to the exalted emotional life of the father and mother as well as 
to the increased difficulties of parturition, and to the attendant greater 
risk of suspended animation ; while 24 per cent. of idiots generally 
were first born, no less than 40 per cent. of resuscitated idiots came 
under this category. The production of twins was not a very appre- 
ciable cause of idiocy ; 2 per cent. only of Dr. Down’s collection were 
twins, while, on the other hand, in 2% per cent. the mothers had 
given birth to twins who were not afilictedin any way. The statistics 
collected by Dr. Arthur Mitchell, C.B., in Scotland, were rather  dif- 
ferent, for he found that one in forty idiots was one of twins. Having 
regard to the greater tendency to abnormal presentations, to the in- 
creased necessity for instrumental interference, and the greater lia- 
bility to premature birth, Dr. Down was prepared to expect a much 
larger number of idiots to have been twin children. 
he Influence of Maternal Health.—The lecturer, continuing, said : 
I attach immense importance to the emotional life of the mother 
during the period of pregnancy, and I feel convinced it is one of the 
most petent of all the pre-etticients of idiocy. In 82 per cent. of my 
cases there was a well-ascertained history of great mental disturbance 
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on the part of the mother at that time. My ever-to-be-revered 
teacher, the late Dr. W. B. Carpenter, relates how, at the siege’ of 
Laiidau in the year 1793, in addition to a violent cannonading, which 
keptithe women in a constant state of alarm, the arsenal blew up 
with 4 terrific explosion, which few could bear with unshaken nerves. 
Out of! ninety-two children born in that district within a few months 
afterwards, sixteen died at the time of birth, thirty-three languished 
from eight to ten months, and then died, eight became idiots and 
died before the age of five years, and two came into the world with 
numerous fractures of the bones of the limbs, probably caused - by 
irregalar uterine contractions. I can from my own experience refer 
to the number of cases of feeblemindedness which were the outcome 
of the siege of Lucknow, and to many others the result of sudden 
shocks from the receipt of distressing tidings of death or other calam- 
ities. \ Another element in the etiology of idiocy is the physical 
fiealth of the mother during the period of pregnancy. In 20 per cent. 
of my cases there was marked physical-disturbance. In 4 per cent. of 
these there was a history of serious falls, falls from which uterine 
hemorrhage followed ; the other cases were thore in which there was 
prolonged ill-health, and in which vomiting was a prominent sym- 
ptom: ‘They were all such events or ailments as would be likely to 
interfere with the nutritive life of the embryo......If, after a perusal 
of Mr. Galton's statistics of the antecedents of men of science, we 
compare the antecedents of my 2,000 cases, the contrast is so great 
that all wonder at the production of mental feebleness vanisls. With 
fathers phthisical and irascible, with mothers fecble in judgment and 
#o'emotional that everything is a cause of fright, one is astonished 
that they should have procreated any sane child at all, and, indeed, 
im some cases the whole progeny of these parents is puny and feeble, 
failing to perform social duties. I find that in 16 per cent. of ‘the 
@ases’ there was insanity or marked feeblemindedness on the father’s 
aide of the family, and in 15 per cent, there was the same condition 
onthe mother's side. Severe emotional disturbance, bordering on 
imsmity, occurred in 4 per cent. of the fathers, while a like affection 
im the mothers occurred in 13 per cent. 

of Alcoholism.—The lecturer first referred te the difficulty 


En flucnce 4 
of obtaining reliable statements with regard to the influence of alco- 


fiolic: intemperance. He found avow2d and notorious intemperance 
im 12 per cent. of the fathers and 2 per cent. of the mothers, but the 
proportion ‘varied extremely with the stratum of society. In the 
ranks it was an insignificant factor, while in the lower social 
it ‘was of great importance. Some of the cases were the result 
of deterioration of the fathers’ mental and physical powers, 
tion having taken place during a debauch. 
way, when the spirit duty was removed, insanity increased 50 per 
éent., “and congenital idiocy 150 per cent. Dr. Down's opinion that 
aoute alcoholism prodaced a distinct form of idiocy had been ques- 
‘but M. Morel, of Rouen, had noticed similar facts, and Dr. 
Bues had observed that idiocy was very common among the miners 
of W alia, who, living ap:rt from their wives, only came home, 
: ly got drunk on their holidays. M. Demeaux had also 
‘parallel cases.° Dr, Delasiauve said that in the village of 
whose riches were itS vineyards, ten years’ comparative 
cee by vine disease had a sensible effect in diminishing 
7 ‘i . ive 
© Influence of Malignant Disease and Syphilis.—Without seeking to 
attach too much importance to the fact, it was interesting to notice 
that 3 percent of the fathers and 5 per cent. of the mothers—in all, 
Sper cent. of the progenitors—died trom cancer. Giitre oczurréd in 
® percent. of the mothers, but not once in a father. Syphilis was 
not an “important factor in the production of idiocy ; in not more 
than’? percent. were there signs of inherited syphilis. 7 
‘wEnfluence of a Neurotic or Phthisical Inheritance.—There was 
a history \of ‘epilepsy in three per cent.’ of the fathers and 
im’ six'oper cent. of ‘the miothers. Phthisis exercised a ve 
important ‘influence among the progenitors. There was @ marke 
history in’ 25 per cent. ‘of the fathers or their immediate | rela- 
tives; aud'in 20 per cent. of the mothers. The Mongolian type was 
the outcome of a predominance of phthisis, and it included Ma 10 
cent. of all idiots. In 23 per cent. of the cases there was’ a his- 
‘of idiocy, mental feebleness, insanity, or other grave netrosis in 
one or’ several of the brothers and sisters. Many facts tended to in- 
dicate that the meutal condition of the embryo took its impression 
from the mental condition «f the father at conception ; just as intem- 
petance at the time. t procreation’ might eventuate in degenerate off- 
spring, "s0 varicus kinds of mental perturbation of the father at that 
time’ might so result. He had, for example, several instances of the 
father begetting healthy children, except when he was the subject of 
rent mania, when idiocy resulted to the children conceived at 
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that time. In like manner he had examples of healthy children being 
peeeee except when the merchant's business speculations had been 

azardous, when the a baa parish had been disturbed, or the 
dissenting minister’s church meetings stormy. 

Influence of Trades and Professions.—After referring to the danger 
of drawing conclusions for general application from the experience of 
a single obseryer whose experience, however large, was certain to be 
limited in some directions, the lecturer continued : I have collected 
from my notes 400 cases with fair social antecedents, and I find that 
75 per cent. are the children of merchants, country gentlemen, 
officers in the army and navy, gentlemen of independent means and 
liberal education, and members of the titled aristocracy. No less a 
proportion than 25 per cent. are the children of members of one or 
other of the three -learned professions, a proportion which I take to 
be extremely large. On analysing still further the cases supplied by, 
these three professions, I find that 3 per cent. are the children of 
lawyers, while 4 per cent. are the children of members of my own 
profession. The remarkable circumstance, however, in the investiga- 
tion is that no less nan 18 per cent. are the children of members of 
the clerical profession. Mr. Galton has made some interesting inves. 
tigations from an opposite standpoint. He takes the members of the 
councils of some of the prominent scientific societies of London, such 
as the Royal, the Linnean, the Geological, etc., and makes the very 
fair inference that the 100 members of the Councils of such Societies 
may be taken to be men of marked scientific attainments and of intel- 
lectual prowess. He inquires into the various professions of the men 
who have had such representative offshoots. He finds that the 
legal profession, which, according to my statistics, procreates fewest 
idiots, gives birth to 11 per cent. of the foremost men of eminence ; 
that the medical profession, with its 4 per cent. of idiots, gives origin 
to only 9 rer cent. of scientific men, while the clergy, who have the 
maximum amount of idiocy, give birth to only 6 per cent. of men of 
science, In other words, while lawyers give origin to nearly thrée 
times as many scientific men as do the clergy, the clergy, on the 
other hand, beget six times as many feebleminded children as do 
lawyers. Now, I venture to suggest that there is more than a mere 
accident in this. I bring it forward because, interesting in itself, it 
is also interesting in the support it gives to the theory that a process 
of natural selection has been taking place. 

‘The Influence of Marriages of Consanguinity.—The data on which 
accuraté calculations as to the influence of consanguineous marriages 
could ‘be made were unfortunately wanting, inasmuch as there was 
great uncertainty as to the number of people born who were the 
children of first cousins ; it was to be hoped that at the next census 
this might be remedied. Among tho out-patients at the London Hos- 
pital, .5 per cent. only were the children of cousins, and the people 
who claimed to be the product ‘of consanguineous marriages were, as @ 
whole, really above the ave in physique and vigour. An investi- 
gation among the workpeople in an institution gave approximately the 
same result.. M. Boudin, using the French official returns from 1853 
to 1859 inclusive, found that of every one hundred mixed marriages, 
there were .9 consanguineous, while from another official return of 
marriages in France in the years 1863 to 1865, of every one hundred 
mixed marriages, 1.28 were consanguineous. M. Dalby deduced from 
the records of the Mairie at Paris that 1.4 per cent. was the proportion 
of consanguineons marriages in Paris, a larger percentage than that’ 
derived from the official returns of France generally. Mr. George 
Darwin, in a paper read before the Statistical Society, by a calcula- 
tion based on the number of same-name marriages, came to the con- 
clusion that the ratio of consanguineous marriages in London was 1.5. 
per cent., ‘and in country districts 2.75 per cent. Having regard, 
therefore, to results arrived at by different observers, Dr. Down 
thought that 1 per cent. might be taken as the percentage of marriage 
of first cousins. Dr. Arthur Mitchell, C.B., estimated them, at 4 
rough guess, on the basis of his inquiries in Scotland, at 1.5 per cent. 
Mr. Huth appealed to the early history of the world to show that con- 
sanguineous marriages were the rule. Close intermarriage was prac 
tised by the great founders of the Hebrew race. Among the ancient 
Egyptians and Persians, incestuous marriages were common in the 
kings and people of high rank without. apparently any evil result, 
and numberless appeals to Athenian and Spartan history showed how 
frequent, and yet how harmless, was marriage of near-of-kin. Dr. 
Down ‘had found that in 852 cases of known parentage 60 were 
children of consanguineous marriages, or at the rate of 7 per cent., 
while among these, 46, or 5.4 per cent., were first cousins. Dr. 
Shuttleworth, in analysing 900 cases, had found that 5.1 per cent. 
were consanguineous marriages, and of these 2.9 per cent. first cousin 
marriages. The average number of childrento relatives who have inter-, 
wits ted le 5 according toDr. Shuttleworth’s statistics, and 6.9 in Dr. 
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Langdon Down’s; - Consanguineous marriages were not apparently 
much less prolific than others. The comparison, however, was not quite 
gound, for Dr. Shuttleworth’s statistics did not include epileptic 
children, whereas the lecturer's did. Recent examination of the notes 
of 400 fresh cases showed 26 were children of consanguineous unions, 
for 64 percent. Nineteen of these were the children of first cousins, 
or 4.75 per cent. ; 6 were children of second cousins, and 1 of third. 
On further analysis I was struck, said the lecturer, with the 
obvious causes of their feeblemindedness, other than the marriage of 
near kin, which the notes of my cases brought to light. I took out 
of my portfolio twenty unselected cases, and, on examining the life- 
history of their progenitors, I found that in one only was the con- 
sanguinity of the parents the only discoverable factor. I am con- 
vinced that frequently the absence of investigation into the other pos- 
sible factors has led to such contradictory opinions on this subject 

My views are quite in harmony with those of Dr. Charles Withing- 
ton, who regards morbid inheritance rather than specific degenerative 
tendencies as accounting for all infirmities met with in the offspring of 
cousins. Dr. Kerlin, of Pennsylvania, a remarkably accurate observer, 


-atrives at precisely the same conclusion as I have, that 7 per cent. of 


feebleminded people are the children of consanguineous marriages. 
Dr. Voisin made a careful examination of 1,077 of his patients at 
Bicétre and Salp¢étriére, and in no instance could healthy consan- 
guinity be regarded as the cause of idiocy, epilepsy, or insanity. I 
have thus endeavoured to show that while the marriage of cousins in- 


‘sures @ degenerate offspring where there is something morbid in the 


family history—where phthisis, scrofula, and especially the neuroses 
exist, I am by no means sure that by a judicious selection of eousins 
the race might not be improved. 

The Influence of Itlegitimacy.—Dr. Arthur Mitchell, from statistics, 
taken iu Scotland, came to the conclusion that illegitimacy was a very 
eommon cause of idiocy; and it was reasonable to expect that the mental 
agony endured by the mother-should arrest the development of the 
embryo, and. give rise either to congenital or developmental idiocy. 
Attempts to produce abortion might also have a similar effect. 

Idiocy from Deprivation of Senses.—Idiocy was occasionally induced 
by deprivation of the senses, The case of Laura Bridgman was known 


' wherever the English language was spoken, as a triumph of the per- 


severance of the Jate Dr. Howe over difficulties which seemed insur- 
mountable. The Jecturer mentioned the ease of a boy, under-his care, 
who could neither see, hear, nor speak; this deprivation was from 
birth. He had a very acute sense of touch, and that of smell was 
equally good.. He knew by their odour all those who were brought 
into daily relation with him, and caressed lovingly those who mini- 
stered to his wants in the way of food and warmth. Attempts were 
made to teach him to associate actions with things, but failed, owing 
to a damaged cerebrum, and he became epileptic. 

Cretinism.—A very important class of cases, owing its: origin to 
malaria or other endemic causes, was cretinism. It was not‘unknown 
in England, and had been found in Derbyshire, in some parts of York- 
shire, and in part of Somersetshire. Cretinism was also met with in 
England sporadically. Mr. T. B. Curling was the first to call the at- 


‘tention of the profession to these cases in 1850, and Dr. Down brought 


a case before the Pathological Society in 1869. Altogether, he had 
had twelve sporadic cretins under his care; and, in the majority, there 
was reason to believe that they were procreated during the intemper- 
ance of the father; some of the later ones could not have been 
procreated under any other condition. Three of the cases were 
In three only was there much intellectual re- 
sponse to teaching. The relationship between goitre and cretinism 
was discussed, and the lecturer observed that it was very noticeable 
that many of the physical, as wellas the mental and moral, characteris- 
tics of myxcedema resembled those of sporadic cretinism, and, like it, 
occurred mostly in women.. The only exception he had seen was a 
tab-driver, brought by Dr. Fenn, of Richmond, before’a meeting of 
the Thames Valley Branch of the British Medical Association. 
Influence of the ‘‘ Over-Education” of Women.—Referring to the doc- 

trine that the higher culture of the faculvies of women makes them 
less capable of becoming ‘‘ mothers of men,” the lecturer said’: If 
there is one thing more certain than another about the production of 
idiocy, it is the danger which arises from the cultare of only one side 
of woman’s nature; so long as only the emotional side of . their 
nature is cultivated, and they are responsive to the least unexpected 
‘sound, unreasoning as to the world of nature abott them, and thrown) 
Tato emotional paroxysms by the sights and trials which will be sure! 
‘to cross their path, they will, from my point of view, be liable to be-, 
come the mothers of idiots. Without advocating over+pressure, which 
\is as bad for the neurotic boy as for the neurotic girl, and which |is to, 
‘be gvoided during the developmental life of the one as:well as during 





the developmental life of ‘the other, there can be no reason why’ the 
faculties which they possess should not'be’ cultivated, so as to make 
them, not only fit to be ‘‘ mothers of men,” but also companions ard 
helpers of men. At all events, let the trial be made without prey. 
dice ; and let us welcome the advent of a time when women shall not 
be the mere frivolous toys of the hour, but have and enjoy the privi- 
leges and rights of which it is absurd to deprive them. My statistics 
show that we must look mainly to the health and mental life of. the 
parents. They point to the importance of | our sons ‘to be 
temperate, and our daughters to be self-posséssed. . They indicate that 
we should seek alliances for our daughters with men from 4 healthy 
stock, that our sons should avoid women whose emotions are developed 
at the sacrifice of their judgment and self-control. They show that 
idiocy is often the natural outcome of a gradual’ process, in which the 
strain becomes more and more degenerate, requiring only an insigni- 
ficant factor to produce the direst results. na 








NOTE ON TINCTURE OF STROPHANTHUS, ' 


By THOMAS R. FRASER, M.D., F.R.S., F R.C.P.E;, 


Professor of Materia Medica-and of Clinical Medicine‘in the University/af — 
Edinburgh, f { 


Sincgk my communication, at the Cardiff meeting of the British Medi- 
cal Association, on the Therapeutic Uses of Strophanthus (Bririsn 
MEDIcAL JouRNAL, November 14th, 1885), [ have been favoured with 
many letters from medical practitioners describing their experience of 
its effects. The general character of this experience has, heen,¢on- 
firmatory of the statements I had made. The therapentic employment 
of strophanthus seems to be extending even more rapidly than ‘was 
anticipated. Until now, this extension has been impeded by the diffi- 
culty in procuring the substance, but large supplies have recently . 
been imported into the country by séveral drag merchants, and espe- 
cially by two gentlemen associated. with East, Africa in their com- 
mercial pursuits—Mr. Buchanan, of Blantyre, and Mr. John Wy Moir, of 
the African Lakes Company. The ample supply of strophanthus now 
available will nu doubt lead to a further extension of its’ therapeutic 
employment in this country; and probably also in America and itt the 
continental countries of Europe, where hitherto it has been tested to 
a very limited extent by a few physicians. ae ss 
It has, therefore, become of importance to consider the! pharma- 
ceutical form of preparation that should be adopted, soas if possible 
to obtain a preparation of. uniform strength and. convenieat. dose. 
Were these conditions to be obtained, the preparation would generally 
be adopted for therapeutic purposes, and errors,and risks. from,-Wapia- 
tions in strength and dosage would be.avoided, a 
In the communication referred to, I described several cases of car- 
diac disease treated with strophanthus in the form of tincture, in 
which, however, several tinctures varying, in strength and in ‘other 
characters had been administered. -Theye variations were, to some 
extent due to the circumstance that; in the absence of knowledge.re- 
garding the therapeutic effects of strophanthus, trials,of a tentative 
description were required with preparations of different: strengths be- 
fore one could be selected whose dose is a convenient one. « (More; Re- 
cently, I have neatly always employed a tincture corresponding to the 
officinal tincture of digitalis (1 in 8), as it was more easy with: ity to 
institute a comparison between strophanthus and digitalis... Tho,dese 
of this tincture was ascertained to, be from two to four minims, two 
minims being, in a large proportion of cases, a sufficient, quantity. 
The preparation has in my hands proved altogether satisfactory, but 
no ‘doubt for general use its; dose may: be an ineonveniently small 
one. i 
Judging from expressions of opinion in various quarters, the reqnire- 
ments of general practice would in all probability be satisfactorily amet 
by a tincture whose doses range from-five to ten minims. | These doses 
would’ be obtained by a tincture of 1 in 20, prepared by the following 
process; and I would accordingly: propose the adoption of  this\tine- 
ture in the future applications of strophanthns in the, treatment of 


Strophanthus seeds, deprived of their, comose. appendices, reduced 
‘to. powder, and dried, 1 onnceor J part. Ether, freed from spritvand 


from water, 10 fluid ouncesy or efluid parts.) Rectified spirit, 4 suffi- 
ciency to obtain 1 pint, or 20 fluid parts. » B yjayo Ileana 
‘Remove entirely the stalks atid comose appendices from: the, seeds, 
reduce the seeds to a moderately fine powder, dry the powder by. cex- 
posing for twelve hours to.a temperature of: 100° or 120° Fabresigd 





THE BRITISH MEDICAL JOURNAL. 


(Jan. 22, 1887, 








»Weigh.. Pack in a percolator (the percolator being furnished with air 
valves, or being otherwise so aateuael that the percolation may be 
arrested when desired), add ether until the whole of the powder is 
and a small quantity of the ether has dropped into the per- 

colator; arrest the percolation for twenty-four hours, and then con- 
tinue ting slowly until the whole of the ether has been used. 
If the ether percolate should not be almost colourless, use more 
Remove the powder from the percolator ; expose to the air, and 
break up any lumps after the ether has sufficiently evaporated ; and 
continue the heating the powder, if necessary, to 100° or 


120° Fahr., until all the ether has evaporated,. when a uniform, nearly 


white, dry predes may easily be obtained. 

Repack the powder in the percolator, add enough of rectified spirit 
to moisten it thoroughly ; arrest the further flow of the spirit, and 
macerate for forty-eight hours ; and pass rectified spirit slowly through 
until twenty fluid parts of tincture have been obtained. 

In this oe the preliminary extraction with ether is for the 


pur of removing the | quantity of inert oil contained in the 
ae which, if present in the tincture, would cause it to become 
escent on the addition of water. 

The dose of this tincture is from five to ten minims. It may also 
be used in doses of half a minim to two minims, frequently repeated. 
It is nearly colourless, having a very pale yellow tinge; neutral in 
reaction, and intensely and rather persistently bitter in taste. It 

ymixes unchanged with water, is not precipitated by solution of tannin, 
_ but becomes markedly opalescent when ether is added to it. Solution 
of perchloride of iron intensifies its yellow colour, and, at the same 
time, uces a slight haziness in the solution; and, after ‘some 
‘ » the slightly opalescent fluid acquires a greenish yellow colour. 
The chemical and pharmacological experiments which I have 

» made show that the seeds contain a much larger quantity of active 
piace than any other part of the plant. The pericarp of the 
ollicles, and the comose appendices of the seeds, contain a relatively 

- “small quantity, and the quantity is not the same in each part of the 
ricarp. Details of observations on these points, as well as on the 
istology, chemistry, ape oe od and therapeutics of strophanthus 
ae now nearly y for publication ; but, in the meantime, I must 
express the opinion that the seeds furnish the most convenient and 
aetowney preparations for therapeutic administration, and that they 
alone should be used for preparing the tincture. 





ON FRACTURE OF THE TUBERCLE OF THE TIBIA. 


‘ By J. C, OGILVIE WILL, M.D., F.RS.E., 
‘Surgeon to, and Lecturer on Clinical Surgery at, the Aberdeen Royal Infirmary. 


Fracrvunre of the tubercle of the tibia is an extremely rare injury, and 
_the case now to be recorded is interesting on that account, and also 
, because it presents, in addition, features of unusual interest in con- 
nection with its diagnosis, treatment, and result. 
(0G. W., aged 17, a fairly muscular lad, a stone-cutter, was admitted 
to'the Aberdeen Royal Infirmary on the afternoon of Friday, August 
‘28th, 1885, sutfering from the effects of an accident which he had sus- 
‘tained a short time previously. He stated that, when jumping with 
_ he felt something give way in the region of the knee-joint, 
he had risen about two feet from the ground. He was examined 
by the honse-surgeon, who diagnosed the case as fracture of the 
— and —_— a posterior splint, with elevation of the limb. 
I visi the patient next day, the joint was enormously 
swollen, and extremely painful to touch, and there were two small, 
movable, bony swellings, one at the upper, and the other—the 
‘emailer one—at the lower aspect of the articulation. The patient 
had been unable to extend his limb, and the slightest movement occa- 
‘sioned great pain. Believing that I had a case of fractured patella to 
deal with, and holding, as I do, the belief that wiring the broken ends 
“is; et carried out, a safe and the only thoroughly reliable mode 
of o' g bony union, I arranged to carry the procedure into effect 
on August 3ist.. The patella was exposed in the usual way by a ver- 
-tieal incision, when I:found that it was intact, but that there was a 
fracture of the tubercle of the tibia ; the ligamentum patellx, instead 
‘of having given way itself, as it is known to do not infrequently, 
h torn away with the bony prominence into which it 
‘was inserted. The portion of bone was about the size and shape of a 
small oyster-shell, and on the incision being extended downwards so 
‘as to expose it more thoroughly, its fractured surface was turned up- 
wards from muscular contraction, It could, however, be readily re-| 
placed, closing with a snap not unlike that of a Cavendish whist- 





marker. The joint was full of blood. I attempted to fix tho broken 
bone in position with ivory pegs, but finding that they would not 
answer, I fastened the detached tubercle to its shaft by means of an 
Archimedean drill, and having detached the handle, I left the metal 
point in position, its proximal extremity projecting considerably, to 
allow of its subsequent removal. The joint was then thoroughly 
cleared of clots. The soft parts were accurately adjusted, and an 
antiseptic dressing and a splint applied. The operation was carried 
out under spray, and I had the advantage of my colleague, Professor 





Ogston’s, kind assistance. The dressings were removed on the fol- 
lowing day, when there was some bloody discharge on the protective 
and on the piece of gauze overlying it, but it was so slight in amount 
that the same external dressing was again employed. The patient 
had had a fairly good night ; with the exception of some twinges of 
pain, he stated that he had suffered nothing. The temperature, on 
the night of operation, was 99.8° F., and on the following morn- 
ing, 100.2? F. The wound was not dressed again until September 
5th, when it looked well, and was free from all signs of inflammation. 
It was next dressed on September 11th, when the sutures were re- 
moved, healing, except in the neighbourhood of the pin, being com- 
plete. The pin was found to be quite loose on September 17th, and 
it was therefore taken away. There was slight superficial necrosis of 
a small portion of skin, but this soon healed under a carbolic oil and 
boric lint dressing, which was now substituted for gauze, and the limb 
was put up in a gum and chalk bandage. 

The stitf bandage was removed on November 2nd, when union was 
found to be quite firm, but the knee-joint was, of course, extremely 
stiff. Massage was then employed, and the power of flexion and ex- 
tension was gradually regained, so that, on November 9th, he could 
flex his leg to an angle of 120°. 

On November 12th, he was allowed up for the first time on crutches; 
a week afterwards he could walk unaided, but he felt the joint weak, 
and, on November 24th, he left the hospital. He returned on Decem- 
ber 4th for the purpose of showing himself, and then I had the satis- 
faction of finding that the functions of the limb were restored, for he 
walked rapidly and easily without the slightest perceptible limp, and 
he could execute all the ordinary movements of the joint as readily 
and completely with the injured as with the uninjured limb. 

The symptoms presented by this case were extremely misleading, 
for fracture of the patella was exactly simulated, nearly all the signs 
of that injury presenting themselves, for the joint was largely dis- 
tended with blood, there were two bony tumours whose outlines could 
only be indistinctly made out, on account of the swollen and exceed- 
ingly painful condition of the articulation, with a considerable inter- 
val between them, and the power of extension wasentirely lost. The 
mode of occurrence of the injury likewise suggested fracture of the 
patella. The treatment adopted, although founded on a mistaken 
diagnosis, proved eminently satisfactory, and I believe that by no 
other means could so successful a result have been obtained. The in- 
jury itself seems to be a very rare one, for, so far as I have been able 
to ascertain, all English authors—with the exception of Treves, who 
quotes a case from a French writer—and all American writers, are 
silent on the subject. Konig notices fracture of the tubercle in the 
following sentence: ‘‘It is unusual that the ligamentum patelle 
tears partly through at itsinsertion into the patella, stil] rarer that 
this occurs at its tibial insertion, and, rarest of all, that it is torn 
across. Asinall similar ruptures at points of insertion, larger or smaller 
portions of the bone are sometimes torn away.” While Pitha says: 
‘* The ligamentum patell is so strong that an extraordinary force is 
required to tear it, and tke direct traction of the muscles tears the 
patella itself asunder much oftener than its ligament. Exceptionally 
only, and most likely when the substance of the patella is thick and 
firm, does rupture of the ligament occur under these circumstances, 
and usually it is at its insertion, or even in its insertion, so.that a - 

tion of the spine of the tibia remains hanging to the ligament 
itself. In this case the subsequent growth of osteophyte indicates 
the point when the bone has been torn out.” 

He quotes two cases of his own ; one caused in a railway-guard by 
a violent effort to save himself from falling in jumping over a 
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where the insertion was torn out, and the patella was displaced up- 
wards for four fingers’ breadth. The other occurred to a young officer 
when making a similar effort. The symptoms, this writer enumerates, 
are great pain, evident deformity, and upward displacement of the 

tella, but his cases were some months old before he saw them, and 
in them a loose band of union had been formed, enabling feeble move- 
ments of extension to take place, results so different from that 
attending the treatment in the case now described, that I venture to 
suggest the procedure adopted by me, or some modification of it, as a 
reliable method of treating this injury. 





MENSTRUATION AND PHTHISIS. 


By H. HANDFORD, M.D., M.R.C.P., 
Physician to the Nottingham General Hospital. 


In 1882 I called attention to the connection of menorrhagia with 
pulmonary phthisis in a graduation thesis for the University of Edin- 
burgh. Since then, extended clinical observation has convinced me 


of the truth of the following two maxims, the first of which receives 
very strong confirmation from some statistics of phthisis published by 
me for another purpose in the Medical Times and Gazette for Novem- 
ber 28th, 1885 :— 

Ist. Early or excessive (frequently only relatively excessive) men- 
cece is an important and common predisposing cause of 
phthisis. 

2ud. The female children of phthisical parents tend to menstruate 
unduly early and excessively. 

The association of amenorrhea with phthisis is universally recog- 
nised. It is the rule in the later stages, and is far from uncommon 
in the earlier periods of the disease. That menorrhagia plays a part 
in predisposing to phthisis, and that it is not infrequently met with 
in the very early stages is not generally acknowledged. 

Dr. Graily Hewitt! has noticed the connection betiveen uterine 
hemorrhage and tubercle, or a tendency to tubercle. Similarly it 
was observed by, French authors towards the earlier part of this 
century that many cases of phthisis in the earlier stages are charac- 
terised by menorrhagia rather than amenorrhea, which latter only 
supervenes much later. But these observations seem to have been 
forgotten and discarded, especially since the discovery of the tubercle 
bacillus has, in the minds of many, done away with the importance of 
“predisposition” and ‘‘heredity”—a view by no means countenanced 
by the writings and labours of Koch. 

Dr. Wade, in the Ingleby Lectures (British MepIcat JouRNAL, 
June 5th, 1886, p. 1056) says: ‘‘ We see other cases ; cases in which 
the patient is precipitated by a first menstruation, or by two or three 
repetitions, not into a better, but into a worse state of health, and 
eften into phthisis. One such case of phthisis has come under my 
notice within the last few weeks.” My experience, gained chiefly 
from hospital me practice, strongly confirms this, <A typical 
_ illustrating both the maxims with which I commenced, is as 
ollows :— 

A. E, aged 19, curtain mender. Menstruation first commenced at 
the age of 114 years, flow lasted five days, was excessive in amount, but 
recurred regularly every month, till the last year, when she began to 
spit blocd, then it recurred every fortnight. This statement the patient 
volunteered. For the past year she has menstruated eight days at a 
time, the flow has been excessive in amount, and has recurred every 
fortnight, so that she is only ‘‘ well” six or seven days. Her father 
and mother both died of consumption. She has had one brother and 
three sisters. Of these, one sister died of consumption, aged 19. 
Another died of ‘‘ worm fever,” aged 8. The remaining brother and 
sister are both consumptive. 

The patient has had a winter cough for several years, has had a 


1 The Diagnosis, Pathology, and Treatment of Diseases of Women. Second 
Edition. Pp. 45 and 421. 

“ Pathologically, tubercle of the uterus has been usually supposed to be rare ; 
but hemorrhage from the uterus in tuberculous women, dependent on the state of 
the blood, rather than on organic local changes, is not so uncommon,” 

“ According to my experience, young women in whom there are signs ofa tendency 
to, oran actual development of, tubercle, are very frequently the subjects of profuse 
menstruation, the cause being the defective and vitiated state of the blood.’ 

In these passages, which were, of course, written long before my observations 
Were made, I was glad to find so strong a confirmation of the views I have ex- 
pressed above—views which were based purely on the result of personal clinical 
ebservation before I had read the passages quoted. In the majority of the 
ordinary text-books I have not found any distinct reference to the connection of 
uterine hemorrhage and pulmonary phthisis. 

In making the above quotations, I must not be understood to accept the view 

t ve oh defective and vitiated state of the blood” is the sole cause of the 
orrhage. #29 





muco-purulent sputum for one year, and occasional hemoptysis for 
the same time. For the past four or five months she has spit blood 
nearly every day to the extent of a teaspoonful, and sometimes much 
more. There were physical signs of consolidation at both apices, with 
a few moist rdles. She had suffered from night sweats for one year. 
Temperature at noon usually 99° Fahr. Under treatment, chiefly b 
ergot at first, the hemoptysis and the menorrhagia were checked, an 
the chest condition also improved somewhat, but after three or four 
months she was lost sight of. Other cases have been followed out to 
a fatal termination. 

Turning now to the evidence afforded by statistics, it will be seen, 
by referring to my paper in the Medical Times and Gazette, quoted 
above, that for equal numbers of each sex living, the death-rate from 
phthisis at ‘‘all ages,” is much greater for males than for females in 
Prussia, Sweden and Copenhagen, and slightly greater in England 
and Wales for the decade 1871-80. In the United States and in 
England for the two periods, 1851-60, and 1861-70, the female death- 
rate is very slightly higher than the male. But when we take the 
death-rate for each sex at different groups of ages for equal members 
of each sex living at each group, we find that during the first year of 
life there is a preponderance of male deaths. For the next years up 
to 10, the proportion remains very equal, but eventually the female 
deaths are slightly in excess. At the age-period 10 to 15, in all ‘the 
tables the female-deaths are nearly double the male. The home and 
school life, and the employment of children between these ages, are 
not sufficiently different in the two sexes to account for such a sudden 
change. The years 10to15 embrace the period of puberty, the 
establishment of which produces a greater disturbance, and causes @ 
more rapid general development in the female than in the male... At 
this time, and at no other, the female, inferior to the male in stature, 
and weight from birth onwards, rapidly catches him up and surpasses 
him ; so that between the ages of 124 and 15 or 16, girls are both 
taller and heavier than boys (see Life History Album, by Francis 
Galton, F.RS., pp. 84-5). It is probable that this excessively rapid 
growth, together often with some drain upon the strength from the 
menstrual flow, renders the female sex at that period an easier prey 
to tubercle than the male, From 15 to 20 the female deaths are 
double the male in the United States, half as many again in 
England, slightly in excess in Prussia and Copenhagen, and slightly 
below the male in Sweden. From 20 to 40 or 45, the female deaths 
still remain in excess in England and America, except in the decade 
1871-80 in England. Here the male deaths are very slightly in excess, 
but the difference is remarkably less than after the year 45 is passed, 
when the male deaths are, as arule, nearly half as many again as 
the female. In the other countries the great excess of male deaths 
shows itself at this period 20 to 45 also, though the difference is much 
less than at more advanced ages. Here again the simplest explana- 
tion seems to be the drain put upon the strength and general nutri- 
tion by child-bearing and lactation,? acting in a similar manner to 
menorrhagia at an earlier period. It is difficult to find any condition 
in the occupation or habits of women between the ages of 20 and 45, 
which eald render them more liable to phthisis than men at the 
same age, and which would not be equally operative from 45 onwards, 
pare in all countries there is a very marked predominance of male 

eaths, 

Referring to the supplement to the Forty-fifth Annual Report of the 
Registrar-General, pp. cxii—cxvi, we find that the mortality for equal 
numbers of each sex living at each group of ages is from ‘‘ All Causes” 
about equal for the two sexes at the age-period, 10—15. There is, 
however, a very slight predominance of female deaths. I have already 
stated that for the thirty years 1851-80, the female death: from 
phthisis at this age-period are nearly double the male. There is also 
a definite, though very much less marked, predominance of female 
deaths at the age-period in question from diseases of the respiratory 
system other than phthisis,—from diseases of the circulatory syste 
fevers, whooping-cough, and diphtheria. From all the other classi 
causes, the male deaths are in excess. It is possible that the cause 
of the predominance of female deaths from the diseases mentioned 
may be the same as in phthisis, which is the only one in which the 
difference is so striking as to require an explanation. . 

And now coming to the bearing of these points on practical medi- 
cine, The occurrence of unusually early menstruation in a girl witha 


2 Fagge's Principles and Practice of Medicine, vol. i, p. 979. Child-bearing and 
lactation are recognised as playing an important part in predisposing to phthisis. 
Dr. Pye-Smith states, in the same place, that deaths of mothers “in childbirth,” 
or “after delivery,” are frequently due to phthisis. It is not without significance 
that in cattle, highly bred cows, and especially those animals that are noted 
for being good milkers, are unusually frequently affected with tubercle. In them 
the effect of quickly repeated pregnancies and of excessive lactation in predispos- 
ing to phthisis is well known. , qj 
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— imheritance should be taken:as an indication that she is in 
specially 


suitable ition for the infection of tubercle, and for the 
progress of the disease when infection has taken place ; and should 
place -her in the most favourable conditions of life: 
| too, interpreted in its widest sense, occurring under 
similar conditions, should ‘be speedily checked. ‘Not because there is 
any specific connection between menorrhagia and tubercle, but be- 
cause the occurrence of menorrhagia seriously lowers the state of 
nutrition of the tissues, and renders them an unusually favourable soil 
for the growth of tubercle whenever infection, to which so many of us 
are.constantly exposed, takes place. . The frequency of menorrhagia 
among the children of phthisical parents I take to be due to no spe- 
cific: action of tubercle, but merely to indicate an undue ‘‘ vulnera- 
bility” of the tissues which renders them less capable of maintaining 
ya life under unfaveurable conditions tlian the tissues of other 

ents 





‘NOTES ON A CASE OF SEPTICEMIA WITH 
SUBNORMAL TEMPERATURE. 
By JOHN T. TIBBLES, L.S.A., Mz.tron Mowsray. 





G. W. 'B:, aged 85, stonemason, at the beginning of November last 
suffered from contusion avd ecchymosis caused by a slab of stone 
pg across the inside of his right leg ; after treatment and a fort- 
it's rest, he was enabled to return to work. There had been no 
aty sign of periostitis. At the end of fourteen days he felt un- 
well; and incapable of continuing his work ; complained of coldness 
down ‘the back, and had symptoms of gastro-hepatic derangement 
te whieh he was frequently subject. There was no pyrexia. The 
are did not. improve, and on the seventh day of attendance had 
ca, The following notes were made of the subsequent progress 

of the case. . 

* December 13th. During the last three or four days, symptoms had 
developed which seemed scarcely consonant with the diagnosis of 
simple disease of the liver and stomach, namely, great depression and 
exhaustion, absence of fever with a gradually incréasing typhoid con- 
dition, and restlessness. Further examination of the abdomen revealed 

on of its walls, increased sensitiveness of the skin, and enlarge- 
ment of the spleen, which was painful on-pressure. There wasno pain 
or tenderness along the injured leg. Pulse 84; feeble. No pyrexia ; 
urine normal. 

December 14th. No action of bowels.. Symptoms persist. Aching 
of limbs, especially inner side, and calves of legs. ‘Has slept but 
little. © Respirations slow ; temperature 98°. - 

“December 15th; A little muttering delirium. Well marked and 

lymphangitis.. Respirations slow; pulse -86; temperature 
in axilla and mouth 97.5°. 

‘Decembet 16th. Enlarged ‘and painful axillary glands ; no redness, 
héat, or other sign of suppuration. Spleen less painful. Rambles and 
pieks nose. agar walls in same tense conditior. Pulse 84; 

ture 97°. 

‘December 17th. Lymphangitis fading away. Typhoid condition 


persists; “aches all over,” lies with legs drawn up. Pulse feeble, 86; . 
tem 


or pe still falling, 96.8°. Night.—Being summoned at 7.30, I 
d@ the ‘patient raised on pillows, very pale and pinched, complain- 
an Fort gmt in his chest. There was distinct pericarditis, with a well 

mb;_ but there was still no pyrexia, rather the temperature 
had fallen during the day to 96.5°.. Respirations 13. 

“December 18th. Not so much pain in the precordial region ; ap- 
pearance of a mealy desquamation about skin of extremities ; sub- 
sultus tendinum ; typhoid condition the same; bowels and urine 
normal, Respiration slow, regular, deep, 13; temperature, 96°. Dr, 
Powell saw the patient this morning, and verified the temperature- 
pa Night.—Main ‘symptoms unchanged. Pulse 84; respira- 

ms 13 ; temperature'95.8°, - 

‘December 19th: ‘Somnolent. Respirations 12; pulse 80 ; tempera- 
ture 95.3°. Wight:—Same drowsy state. Breathing noisy, slow, 
with pauses; respirations 12; pulse 78 ; temperature 94.5. Boat- 
shaped condition of abdomen persists. 

“Deteniber 20th: Slept on right side in a state of general flexion ; 
can be easily roused, and, though his speech is very thick, answers 
tationally. Pupils. contracted. Hiccough, but no pain. Breath, 
previously of the peculiar sweetish character, now offensive. Degluti- 
tion impossible,  Respirations' 12; pulse 60; temperature 93°. 
Night.—Since 3 p.m. has been ‘sinking into deep coma. Pulse 48 ; 

{ oy 15 ;, temperature;.so.low ,that. thermometer could not 


mber 2st. Died at 6 4.M. 








————— 





Remarxs.—The foregoing is a brief record of a case of septicemia; 
peculiar as presenting a subnormal temperature. We may sup 
that some localised suppuration followed the injury to the.leg, which 
did not make itself manifest by the ordinary signs. Thirty-four days 
after the accident, fourteen days after apparent recovery, the patient 
developed symptoms which might belong to any of the usual and 
common disturbances of the digestive system not marked by pyrexia; 
subsequently assuming an asthenic form, and followed by lymphangitig 
and pericarditis. Yet the most characteristic symptom of septicemia 
was absent ; rather there seems to have been an inversion of the tem. 
perature. At no period of the later illness was the temperature above 
98°; but there was a continued fall, at first slow, more rapid towards 
the yom until the night before the patient died it was considerably 
less than 98°. 








OPHTHALMOLOGICAL MEMORANDA. 


GLASSES ‘‘A DOUBLE FOYER.” 

I wisk to call the attention of ophthalmic surgeons to those cases in 
which they may deem it expedient to prescribe glasses ‘‘d double 
foyer.” Convenience and optical advantage to the patient are derived 
from setting the lower, or reading-glass, in such a-position as to form 
with the upper, or distance-glass, an obtuse angle, whose apex looks 
forwards and downwards (the distance-glass being of course vertical) of 
150°. The patient has then no alternative other than to look directly 
through the glass prescribed for his immediate want, and he will do 
this without factitious astigmatism. The comfort and ease afforded 
by this arrangement to patients for whom I have ordered these glasses 
are described by them as being exceedingly great. 

These glasses were exhibited at the late meeting of the British 
Medical Association at Brighton, by Messrs. Rowley and Son, op. 
ticians to the Sussex Eye Hospital, St. James’s Street, Brighton, who 
carried out the suggestions I made to them some months before with 
their usual accuracy and good workmanship. 

CuHARLEs OLDHAM, F.R.C.S., 
Senior Surgeon to the Sussek Eye Hospital. 





CLINICAL MEMORANDA. 


‘‘A SIX-FINGERED FAMILY.” ‘ 

HAVING read in the British MepicaL JouRNAL of January 1st an 
interesting article under the above heading, I was reminded of the 
following notes which I collected last year of a similar ease. During 
October, 1885, there appeared in your columns a series of letters by 
Mr. Noble Smith and others on the etiology of congenital deformities, 
which at the time aroused considerable interest. Meeting with this 
case some time afterwards, I made the following notes :— 

Having delivered Mrs. A, of a female infant, I was struck at her 
anxiety to see the child’s hands, when I became aware that it had siz 
fingers on each hand ; at a subsequent visit I questioned the mother 
about it, and fonnd that it was a hereditary detormity (paternal side). 
She was one of a large family (three sisters and four brothers), and 
was born with six fingers on each hand, but one had ‘been removed 
by silk thread a short time after birth. The other allowed to remain 
was equal to the fifth finger in size, and growing at a right angle from 
the inner side of the hand, and, as far as I could ascertain, the joints 
of both communicated, but in the extra finger flexion was very 
limited, and consequently, not only awkward, but most unsightly. 
The infant had an almost identical condition. 

Great bias existed amongst the friends on the point of amputation, as 
in each case in which it was practised it proved fatal. Ofthe three sisters 
two were free, but of these: one married and had a child with extra 
fingers on each hand. Now we come to the brothers, and find a new 
feature added. Each alternate one had the deformity ; one of these 
so deformed married, and has a son with extra fingers and toes. This 
finishes Mrs. A.’s generation. Her father was free from it. Her grand- 
father had an extra digit on each hand. Beyond this I could not get 
accurate details, only that it did exist in previous generations. 

Several interesting features are here presented, namely, alternate 
brothers only had it, and in one’case extra toes are found ; regarding 
transmission it showed a tendency to atavism. 4 

I do not presume to offer any solution of the pathology of this 
complex problem, but it has occurred to me that we should distin- 
guish between these deformities and cleft palate, hare-lip, etc., for in 
one case you have partial arrest of development, and in the other, 
CaMPBELL Bors “ 
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* MUMPS, ORCHITIS, RHEUMATIC FEVER, CHOREA. 
TE following case, I think, is of interest, as lately there has been 
much discussion about rheumatic fever following several diseases, 
About a couple of months ago I was called to see a boy, aged 12, who 
was suffering intense pain in the left testicle. On examining the 
patient, I found that he was recovering from an attack of mumps, and 
as there was no other obvious cause for the pain, I came to the 
feaueen that this was a case of metastatic inflammation in the 
cle, 
_ The pain soon yielded to a course of poultices, Hardly had the 
pain left and the patient expressed himself better than a rather severe 
attack of rheumatic fever set in, with pains in the joints, but without 
any heart mischief. The boy was then treated with salicylate of soda, 
with much benefit, and was free from pain in five or six days’ time. 
; On the sixth day, at my morning visit, I noticed that the boy was 
jerking his hands and arms about, would laugh without any reason 
whatever, and had some slight difficulty in answering my questions; 


in fact; he had an attack of chorea, which was more marked on - 


the right side than the left. 

I then gave him arsenic and iodide of potassium, and after a few 
days he was convalescent, but rather weak. Since that time I have 
occasionally seen the patient, who is progressing favourably, but slowly. 
The curious part of this sequence of diseases is that the mumps was 
followed by the inflammation of the testicle, which is rather rare, 
and that the rheumatic fever should have been succeeded by the 
attack of chorea, 

An epidemic of mumps has paid this place a visit, and I have only 
had two cases of metastatic inflammation; one, the case mentioned 
above ; the other, inflammation of the left ovary in a middle-aged 
woman, Cuas. AITKEN, M.B,, St. Mawes, Cornwall. 








THERAPEUTIC MEMORANDA. 


OPEN-AIR AND CONSUMPTION. 
THREE, years ago, while riding ‘about the west coast of the south 
island of New Zealand, examining on an average a hundred men every 
month for the life insurance department of the Colonial Government, 
I was so struck with the absence of consumption (notwithstanding 
that the great majority of the men were emigrants from Great Britain, 
and that cardiac and other serious affections were by no means infre- 
—, that I took some trouble to study the conditions under which 
they lived, with a view to finding some explanation. I was very soon 
led to the conviction that it was largely owing to their houses, which 
were invariably constructed of wood, and in all of which there was 
unintentionally the most complete and constant ventilation, by reason 
of the very imperfect contact of the overlapping boards that formed the 
walls, often so very imperfect, that abundant daylight was easily 
visible also. In a report to the Commissioner, I drew special atten- 
tion to the fact, and suggested the above explanation. 

Now, granting that in cows consumption prevails specially amon 
those kept in numbers within stuffy dairies : that in horses it is foun 
specially among those aggregated in ill-ventilated stables; that in 
monkeys it spreads among those herded together in cages; granting 
also that in human beings consumption is found in largest proportion 
where the population is most dense, as in every large city in the 
world ; that it specially attacks indoor factory operatives, whether 
Inale (Birmingham, Sheffield, etc.) or female (Nottingham, Hudders- 
field, ete.) ; that its prevalence in our own and other European armies 
was reduced from 124 to 14 per cent., by abolishing the stuffiness of 
barracks ;:and that a similar improvement has been noted in our 
navy, gaols, workhouses, asylums, and schools ; granting finally that 
10 per cent. of our population still die of consumption, and that no 
other single disease kills half so many; surely we may rely much 
more than we do upon the efficacy of fresh air, and leave a smaller 
aumber to prop themselves up with hypophosphites and cod-liver oil. 

Wa. Rusuton Parker, M.A., M.D.Cantab. 








OBSTETRIC MEMORANDA, 


SUBCUTANEOUS EMPHYSEMA FOLLOWING LABOUR, 
On February 10th, 1885, during my residence in New Zealand, I was 
summoned to attend a lady who lived up country. The, messenger 
yao came for me said that she had been safely delivered of a child, 

ut had developed peculiar symptoms, which the midwife who was in 
attendance had never, during a long experience, seen before. 





The mother was a primipara, aged 24, of dark complexion and slight 
build. She had consulted me twelve months ‘previously, thinking 
that she suffered from a of which complaint she told me 
her father had died. I could, however, find no trace of lung-disease, 
both sides of the chest acting equally well, the percussion-note*also 
being good. She was, asI have often’ found amongst people wholive 
in the bush, where neighbours are few and far between, of a decidedly 
melancholic temperament. 

On arriving at the house, I found the labour had been satisfactorily 
completed. The pains during the second stage had been extremely 
severe and of long duration. With the expulsion of the» placenta 
there had been rather more than the usual amount of hemorrhage, 
but not to a dangerous extent, and soon afterwards:'the patient: com- 
plained of loss of eyesight. On examination, I found: extreme puffi- 
ness of the whole of the face, which extended to the neck and upper . 
part of the chest. She was quite unable toopen the eyes, and ‘com- 
plained of atightmess of the skin on the face and forehead, The 
breathing was unimpaired. On palpation, marked crepitation was felt 
over the whole of the affected part, and was evidently due to the 
presence of air. 

An evaporating lotion was applied to the skin, and absolute rest 
ensured. The swelling gradually subsided, and after eight days it 
had entirely disappeared. 

J. Prince STAtitaARD, M.B., Oxford Road, Manchester. |’ 


REPORTS 
OF 
HOSPITAL ANDYSURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


LIVERPOOL ROYAL INFIRMARY. 
CASE IN WHICH A FOOT OF GANGRENOUS INTESTINE WAS SUCCESS, 
FULLY EXCISED IN HERNIOTOMY. : 
By Rusuton Parker, B.S,, F.R.C.S., Professor of Surgery, in 
University College, Liverpool. 
Dennis M., aged 50, was admitted on August 21st, 1886, on account 
of strangulated hernia of only about twenty-four hours’: duration, 
Herniotomy was undertaken without delay, the tumour, which: was on 
the left side, being inguine-serotal, very tense, and about the size of 
a fist. On opening the sac, excessively fostid blood-stained liquid 
escaped, revealing a coil of greenish black small intestine, and a mass 
of omentum. The neck of the sac was the external abdominal: ring 
tightly embracing the contents. On freely laying open. the sac 
through the stricture, the peritoneal aperture was plugged) witha 
sponge soaked in perchloride of mercury solution, while the unsound 
contents were being excised. The narrow omental pedicle-was tied 
with catgut in two portions, cut beyond, and the stump returned, 
while the whole of the intestinal coil, steeped in and dripping with 
putrid liquid, was cut away with a corresponding wedge of mesentery, 
hemorrhage being prevented or arrested by clamping with the fingers 
and by sponge-pressure until the bleeding vessels:were tied with cat- 
gut. The mesenteric gap was closed by continnous catgut suture, and 
the intestinal tube re-united by means of interrupted stitches of, the 
same material. These latter penetrated no deeper than the muscular 
layers, and were passed twice through the tissues of each piece of gut, 
so as to bring peritoneum closely up to peritoneum, leaving the cut 
ends of the tube inverted into the canal.” After reduction of the loop 
of united gut, the question of ‘attempting to provide'a radical cure, in 
the event of immediate recovery, naturally followed. The sac was 
cut across at about the level of the recent seat of stricture, stripped up 
the inguinal canal, and tied high up at or above the internal abdomi- 
nal ring. But this was not here enough. The inguinal canal was 
pretty wide to begin with, and had been further widened by division 
of the intercolumnar fascia. Altogether, the appearance of the 
inguinal outlet showed but a poor prospect of offering resistance toe 
return of the hernia without close attachment: of the very lax mar+ 
gins, and aserious obstacle to this lay in the presence of the spermatic 
cord. Examination of the testicle showed it to be atrophied; so it, 
together with the tunica vaginalis and all the scrotal part of the hers 
nial sac, injured by putrid imbibition as the latter was, were’ stripped 
up to the level of the inguinal canal, and the cord tied with separate 
ligatures on each artery, and one round the whole. The abdominal 
aperture was then closely sewn with catgut sutures as far down as the 
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edge of the pubic bone.. A drainage-tube, stitches, and Listerian dress- 
were then applied to the superficial part of the wound. 
he patient passed the first week in a rious state, alternating 
between restlessness and drowsiness, with delirium, suffering much 
from thirst, and having for days a dry, brown tongue. His tempera- 
ture rose’ to over 101° F. the first night, and reached 100° F. 
three other occasions, gradually declining to normal before the end 
the week. The pulse averaged 110 at first after the operation, and 
ly the end of the first week had declined to about 80. He first 
— — two days after the operation, and the first stool on the 
y- 
or the first three or four days he was fed upon tea and brandy-and- 
water, but he became so emaci with increasing delirium, that 
slight additional nutriment was cautiously given earlier than had been 
intended. Bread was given on the fifth day, and pea-soup on the 
sixth, in each case with effect. On the eighth day he had eggs, 
brandy, and beef-tea, on the ninth, after the stool, a glass of ale, 
for which he craved, and some potatoes. After this he gradually and 
mninterruptedly improved, eating meat on the twentieth day, and 
getting up a little. The deep parts of the wound within the sutures 
of the inguinal canal healed up by first intention, while the subcu- 
taneous and cutaneous part gaped, and healed by granulation, 
revealing the satisfactory progress of the more important deep parts. 
He left fora convalescent hospital thirty-seven days after the operation, 
having still a small sinus, which has since gradually closed. 

Remarks Br Mr. RusoTon Parxker.—The hernia was an old one, 
having existed since childhood ; but no truss had been worn, or appa- 
rently required. It would seem to have been merely omental, though 
evidently irreducible, as shown by the narrow pedicle, until the de- 
scent of intestine on the day before admission, when strangulation 
rapidly, if not immediately, followed. This probably well explains 
the acuteness of the damage to a a of intestine forced through so 
narrow a neck ; for a single day is seldom enough for the development 
of gangrene, even by the narrowest strictures. 

_ The state of the gut is one that deserves some consideration, differ- 
ing as it did from all other cases that I have seen. The bowel, toa 

of about a foot, was to all appearance gangrenous, or at least 
utterly beyond the probability of recovery, but nowhere presented the 
peculiar leathery consistence that often, and perhaps generally, per- 
vades at least a portion of intestinal loops that have similarly become 
gangrenous. The peritoneum retained its glistening character 
over the entire constricted loop, showing through it the greenish 
black colour of the other tissues of the gut, with a sharp line of de- 
finition at each end of the constricted portion, but no line of demarca- 
tion in the inflammatory or ulcerative sense of the word. The point 
that decided me against the return of such a piece of intestine was the 
putrid percolation that had taken place through its tissues. There 
‘was no sign of the inflammatory change that may result during a 
more gradual constriction. The pinching had been very tight, and 
had apparently arrested the circulation of blood, and all processes 
except decomposition and the passive transudation of its products. 
I am aware that some prefer, under such circumstances, to attach the 
cut ends of intestine to the skin, and establish an artificial anus, post- 
poning the re-union of the bowel to a subsequent operation, in the 
event of recovery. 
it has succeeded well. 

This is the third time in four years that I have performed excision 
of gut in herniotomy, but the first recovery. A similar successful 
ease, undertaken about three years in the same hospital by my 
colleague, Mr. W. Mitchell Banks, is already known to the profession. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 18TH, 1887. 

Sir James Pacer, Bart,, F.R.S., F.R.C.S., President, in the Chair. 
President's Address.—Sir Jamzs Pacxt, in taking the chair as Pre- 
sident for the first time, delivered an address, which will be found at 
a 143. At the conclusion of the address, which was listened to 
a crowded meeting with marked attention, a vote of thanks was 
moved by Sir Josrrn Lister, Bart., who said: It gives me the great- 
est os tea to'ask you to accord a vote of thanks to Sir James Paget 
for his very beautiful and instructive address. I am sure we have all 


& 8 
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listened to it with great instruction, and with very great admiration. 
I will not do more than ask you to pass this vote of thanks, while at 
the same time giving feeble utterance to the sense which we must 
all‘have of the very great kindness that Sir James Paget shows in 


However, I preferred the procedure described, and - 


accepting the Presidency of this Society. At the same time, although 
we all feel it to be a very great kindness at his time of life, we 
feel that, while he is as a Nestor among us in every sense, he is in 
spirit, and also in faculty, youthful.—Dr.S. Wirxs: I am very glad 
to second that proposition. It always delights me much to hear Sir 
James Paget at any medical society. Iam sure, as he says himself, 
he never grows old. As we get on in years, many of us are apt to 
look at the past more than the present ; but Sir James is always au 
courant with what is going on, and I think it is highly complimentary 
to our Society that he should be in the place he is, and should take 
interest in all the modern work that is being done.—Sir James Pacer; 
I thank you, gentlemen, for thanking me, especially as your thanks 
have been given by those who so eminently represent the progress of 
science as Sir Joseph Lister and Dr. Wilks. I thank you with all 
my heart, and I will do all I possibly can. 

Hypertrophied Bladder in Urethral Stricture.—Mr. Hurry Fen- 
WICK showed a frozen section of a hypertrophied bladder, from a case 
of stricture of the urethra; the patient had died of intercurrent dis. 
ease. The specimen demonstrated.the greater thickness of the anterior 
wall, as compared with the posterior. In this case, the anterior wall 
was twice the thickness of the posterior. He believed this condition, 
which obtained in hypertrophied bladders, had been overlooked ; 
the reason for this was the wasting of the muscle wall after the stric- 
ture had been relieved, and cases of unrelieved stricture were rarely 
found in the post mortem room. He adduced anatomical proofs to 
support the theory that it is the anterior wall which possesses the 
greater power of hypertrophying ; and he submitted that the com- 
paratively greater strength, elasticity, and stress-resistance of the 
anterior wall was one of the reasons for its acknowledged greater im- 
munity in ruptures of the urinary bladder.—The PRESIDENT said that, 
so far as he was aware, Mr. Fenwick had observed a new fact.—Mr. 
Buack suggested that, if there were a general tendency to hyper- 
trophy, this would be most manifest in the anterior wall, which was 
supported, and could not expand. 

Fatty Tumour of Heart.—Dr. HaANDFoRD showed a specimen of fatty 
tumour of the heart. Ziemssen enumerated lipoma among the true 
tumours of the heart ; but Cornil and Ranvier made no reference to 
the subject. He had communicated with the curators of nineteen 
pathological museums in Great Britain, and had only heard of three 
doubtful specimens of fatty tumour ot the heart. One was in a sheep's 
heart, in the Museum of the Koyal College of Surgeons, and in this 
case there was much fatty infiltration ; the second specimen was in the 
Museum of St. Bartholomew’s Hospital: it was the heart of a young 
girl who had died suddenly. The third specimen was in the Museum 
of Queen’s College, Birmingham ; but Professor Bertram Windle was 
of opinion that it was probably an example of fatty infiltration. 
Albert, of Bonn, had recorded one case in Virchow’s Archiv, and 
Gernet had recorded another in the same periodical, but its nature was 
doubtful. A third case had been recorded by Dr. Banti, in Lo Speri- 
mentale. The specimen shown by Dr. Handford was from a woman, 
aged 76, who had been under the care of Dr. Evan Powell in the Not 
tingham Borough Asylum, suffering from melancholia, The heart- 
sounds were clear, but faint. The patient died suddenly. No excess 
of fat was found in the body after death, except on the surface of the 
heart. The right auricle and ventricle were full of red clot; the left 
auricle and ventricle were contracted and empty; their substance was 
pale, yellow, and greasy to the touch. In the inter-auricular septum 
was an oval tumour, the size of a small pigeon’s egg, which had all the 
appearances of an ordinary fatty tumour; the growth was distinctly 
limited, but not encapsuled. The liver was fatty, and the arteries 
were degenerated. The tumour, on microscopical examination, was 
seen to consist chiefly of fat-cells, with a few degenerating. muscular 
fibres, The probable origin of the tumour from a perverted fatty 
degeneration, with retention of the fat in situ, was discussed. 

Spontaneous Disintegration of Vesical Calculus.—Dr. W. M. ORD 
showed some fragments of a vesical calculus separated by a process of 
spontaneous disintegration. The patient was a gentleman, aged 75, 
whose urine for four years had always contained sugar and albumen 
varying in amount, and free uric acid (crystals). For the last ten 
months he had heen confined to bed by extensive sloughing of the 
skin of the leg, due to thrombosis. While still confined to bed, he 
began, three months ago, to pass fragments of calculus; the expul- 

sion involved little »ain or bleeding. He had experienced no shock 
or concussion, and ao catheter had been passed before he began to 
me the fragments; on only one occasion recently a soft catheter had 

en passed to dislodge a fragment which had become impacted, 80 
that it was clear that the fracture could not be due to violence. The 
fragments appeared to have been detached from an oval calculus. 





Though the event was supposed to be extremely rare, this was the 
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sixth specimen of spontaneous disintegration of a urinary calculus 
which he had shown to the Society. There were two ways in which 
disintegration might be brought about. In some cases, of which he 
had recently shown one example, the disintegrating force came from 
within, in others from without. In this case the disintegration was 
probably due to external influences; the calculus consisted of uric 
acidand urate of ammonium ; the varying specific gravity of the urine, 
due to the varying quantities of sugar it contained would lead to con- 
tinual disorder of the relations of the calculus to the fluid in which 
it lay, and this would have a disintegrating effect of the same kind as 
that produced by the drying of calculi in the air.—The PresIDENT 
thought specimens of spontaneous disintegration of urinary calculi very 
rare; he referred to one case where the fragments which remained in 
the bladder, after increasing in bulk, again underwent disintegration. 

Infantile Paralysis of Long Standing.—Dr. SzymMour J. SHARKEY 
read a paper on infantile palsy, chiefly dealing with the final stage. 
The specimens were removed from an old man, aged 60, who 
died of epithelioma of the esophagus. All the muscles of both 
legs were represented by masses of fat, showing numerous pinkish 
streaks running longitudinally. The lumber part of the spinal cord 
was much wasted. The microscope showed innumerable corpora 
amylacea ; the large nerve cells were reduced in size and number. A 
large number of nuclei were present, and the groundwork of the 
anterior horns had a finely fibrillar structure. The walls of the vessels 
had a hyaline appearance, with abnormally large perivascular spaces. 
All the white columns were shrunken, but the antero-lateral strands 
seemed to have undergone greater diminution than others. The 
muscles, on microscopic examination, were found to consist almost 
entirely of fat, but were here and there traversed by striated muscular 
fibres which almost all appeared to be quite healthy. The infiltration 
of fat was not an invariable accompanient of the final stage of infantile 

ysis; the specimen was an extreme example of the condition. — 

. WILKS said that surgeons had formerly been too much inclined to 
discuss infantile paralysis merely as a cause of club-foot, whereas 
physicians knew that this was a comparatively rare event.—Mr. WM. 
Apams referred to the account of progressive fatty infiltration of the 
muscles contained in the earlier editions of his book.—In reply to Mr. 
R. W. Parker, Dr. SHarKey said that he could perceive no secondary 
changes in the cortical centres, but that it was necessary to remember 
that the changes were symmetrical, and that it would therefore be 
very difficult to establish the existence of any atrophy. 

Card Specimens.—Dr. Hanprorp: Four specimens of Diseases of 
the Esophagus. Dr. SHarkey: Syphilitic Arteritis. Dr. Mavps- 
uy: Ulceration of Trachea, with Perforation of Aorta. Dr. B. 
O'Connor : Mediastinal Tumour invading Heart and Right Lung. 





CLINICAL SOCIETY OF LONDON. 
Fripay, JANUARY 14TH, 1887. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 

A Case of Right Hemiplegia with Aphasia in a Child.—Dr. SAMUEL 
West read the notes of a case of right hemiplegia with aphasia, occur- 
ting during a paroxysm of whooping-cough, with slight rigidity, sub- 
sequently passing into a condition of athetosis. He attributed the 
paralysis to haemorrhage, possibly into one of the central ganglia, but, 
ofcourse, this could only be surmise.—Dr. Rapc.iFFE Crocker said 
that he had had a case with a very similar history to that of Dr. 
West's, A girl, aged 10, was brought to the hospital in November 
last, complaining of inability to use the right hand. On examination, 
there was a condition of athetosis and spasm, just as Dr. West had 
described. On making forced extension of the hand, the fingers began 
to close up, then. the wrist was bent in pronation. On making inquiry 
astothe history, it appeared that twelve months before the child had 
three right-sided fits in twelve hours, the last being followed by para- 
ysis and aphonia. The child was unable to talk for three weeks, and 
to walk for three months. The athetosis came on about three weeks 
after the onset of the paralysis. As to cause, he found that the child 
tad a mitral obstructive and regurgitant murmur ; and, therefore, the 
inference was that it was a case of embolism. Her general condition 
did not appear to have made any progress during the last three months. 
—Dr. Broapbent said that he thought the lesion in Dr. West’s case 
Was more likely to be located in the cortex than in the central ganglia. 
It was, of course, difficult to localise a cortical lesion which hai fol- 
lowed so accurately the motor area.—Dr. West, in reply to Dr. 

bent’s remarks, said thathe did not attempt to localise the injury, 
but only suggested the possibility of the central ganglia bein g involved. 

A Method of Treating Thyroid Cysts.—Mr. Mayo Rossun (Leeds) 

& paper on this subject, in which he advocated antiseptic in- 
mand stitching the edge of the cyst to the skin, draining for a 

time under an antiseptic dressing, and then packing with zinc 





lotion and lint. He read notes of two cases thus treated, the first in 
a girl, aged 22, who had a cyst the size of a Tangerine orange over 
the trachea, which occasionally produced dyspncea ; the second in a 
girl, aged 24, in whom the right lobe of the thyroid was forming one 
large cyst. In both the above treatment was perfectly successful, 
and produced no constitutional or local disturbance. When seen 
some time afterwards there was very little trace of scar, and no 
tumour in either case. He quoted from several surgical standard works 
to prove that the usual operations for thyroid cysts, such as injection, 
seton, etc., were either dangerous or unsatisfactory, and thought that 
the advantages of this method were its simplicity, safety, and cer- 
tainty.—Mr. Bryant asked Mr. Robson whether, if the tumour had 
rabies semisolid and multilocular, he would have broken down the 
ivisions.—Mr. CHRISTOPHER HEATH said that Mr. Robson had not 
spoken of any difficulty with the hemorrhage, which, in his expe- 
rience, was apt to be profuse from the interior of the cyst when 
emptied. For that reason the use of perchloride of iron, plugging 
and reinjecting until suppuration was set up, and healing trom the 
bottom occurred, was probably introduced. He had employed the 
system several times with success.—Mr. CLuTTon said that, in his 
experience, hemorrhage from the interior of the sac was apt to be 
very profuse. It, however, stopped on plugging, but high fever, 
lasting for six or seven days, had succeeded the operation until he 
employed iodoform gauze for the packing. The fever was then 
much less marked. He advocated the removal of the cyst wall. 
One disadvantage of plugging was that the sinus was apt to 
persist for a very long time; in one case it had done sv 
for three years.—Mr. Gant said that he would never tam- 
per with the cyst walls, as he had seen embolism follow the 
operation. He inquired whether, in removing the colloid material 
with the spoon, the cyst walls were much interfered with.—Dr, 
STEPHEN MACKENZIE, alluding to his microscopical examination of 
the cyst walls, said that they contained an abundant supply of thin- 
walled blood-vessels, very liable to give rise to hemorrhage, and he 
inferred therefrom that perchloride of iron was peculiarly indicated for 
injection, much more than the injection of iodine.—The PRESIDENT 
said the salient point in Mr. Robson’s paper was the proposal’ to 
stitch the cyst walls to the skin. He hardly thought this was re; 
quired in the majority of cases ; experience alone could determine the 
point. He remembered two cases ; one of simple tapping, in which a 
good deal of bleeding took place, and, on pressure being applied, the 
tumour became very tense. It all went away, however, when a free 
incision was made and the cavity packed. In the other case he at 
once made the incision, and no trouble was experienced with the 
hemorrhage. He mentioned that in one case in which he was in- 
jecting a mixture of tincture of iron and iodine, the sac suddenly filled 
with blool, and pulsated in a way which caused him considerable 
alarm. Ice was applied, and, after a period of anxiety, matters sub- 
sided. He thought the scooping out was a bold plan to adopt.—Mr. 
Rosson, in reply, said that in both cases the cyst was simple. Had 
it been multilocular he would have broken down the partitions, in 
order to remove all the contents. The advantage of stitching the sac 
wall to the skin was that it shut off the cellular tissue of the neck from 
the danger of infiltration, As to Mr. Clutton’s suggestion to excise 
the part of the gland affected, the difficulty in cutting away the thyroid 
was to know where to stop. He had done it twice, and both times 
with imminent risk to the patient, once from asphyxia and once from 
hemorrhage. In scraping the walls, he employed just enough force 
to set up sufficient inflammation to secure obliteration of the on 

A Suggested Method of Operating on a Uniform Principle in 


Treatment of Imperforate Anus, with Example.—Mr. Mayo Rosson 


(Leeds) read a paper on this subject, in which he gave extracts from 
several authors to prove that the recognised treatment of cases where 
the bowel was not soon reached was to perform either Littre’s opera- 
tion or colotomy, although the mortality of the operation, judging by 

ublished statistics, was extremely heavy—for example, M. Guersant 
had operated in this manner twelve times without saving a patient. 
He advocated an incision from the central point of the perineum to 
the coccyx, and then a careful dissection, until either the bowel was 
reached or the peritoneum was opened, when the upper end of the 
rectum or the sigmoid flexure of the colon could be brought down and 
sutured to the skin in the anal region. He described a case in a child 
one day old, on whom, in March, 1886, he had performed this opera- 
tion with a very good result, the child recovering without a bad sym- 
tom, either local or general, and when seen last the patient had what 
appeared to be a normal anus, through which it had a motion about 
onze a day. He considered the operation ought not to be very difficult 
if a catheter was passed into the bladder and a good horizontal light 
was available, that it should not be very dangerous either from shock, 
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peritonitis, inflammation, or hemorrhage, and that the result, if suc- 
‘cessful, was infinitely preferable to that of Littre or a colotomy.—Mr. 
Gopize said that the escape of meconium into the peritoneum. did 
‘not set up the same irritation as ordinary fecal matter.—Mr. HARRISON 
Crtrps criticised the statistics brought forward in the paper. He had 
collected about a hundred cases, in many of which Littre’s operation 
had been performed with success. He had had five sutcessful cases 
‘out of sixteen. The results of operations when there was no sign of 
an anus were much more favourable than when some trace could be 
Been, as the malformation was often more serious in the latter case. 
He preferred Vernenil’s operation of resection of the coccyx without 
Spening the peritoneum, when the bowel was almost always found 
se to the bone. If Verneuil’s operation failed, he would do Littre’s. 
—Mr. Rosson, in reply, said that there was an advantage in stitching 
the mucous membrane to the skin, if only to prevent extravasation of 
the areolar tissue. 
~ _Lhving Specimens.—Dr: RADCLIFFE CrocKER showed a case of hemi- 
followed hy athetosis in a child.—Dr. SrerpHeN MACKENZIE 
wed a case of chyluria with living specimens of the filaria sanguinis 
hominis under the microscope.—Dr. ANGEL Money exhibited a case 
of hemiplegia with spasm in a syphilitic child. 





OBSTETRICAL SOCIETY OF LONDON. 
WepnesDaAy, JANUARY 12TH, 1887. 
J. B. Porrrr, M.D., President, in the Chair. 


imen,—Dr. AMAND Rovrs showed a specimen of what appeared 
to a fibro-myoma attached to the left cornu of a bicornuate 
nterus, Early in 1885 there was a history of extra-uterine fotation. 
—Dr. W. GrirritH and Mr. DorAN remarked on the ¢ase, and the 
on was referred to a committee for report. 
_, Midwifery among the Burmese.—Dr. T. F. Petry, of Rangoon, 
ead a paper which described the occupation, dress, and physique of 
Surmese’ women. The knowledge of the native medical men is 
anded down by tradition, and takes origin from fable, horology, 
logy, etc., and dieting is followed according to a certain lett r, 
ate, name, good or evil spirit. The midwives are of the poorest and 
lowest class, their chief qualification being age and being the mothers 
of large families. The more decrepit the more they are respected. 
All new methods are resisted. Nature is kind, as a rule, to the 
mother, and carries her safely through. In Lower Burmah there is 
little real poverty, and the women lay by for the event from five to 
rupees. A large store of firewood is laid in ; if she cannot buy 
it, she collects it before her delivery... A room is set apart, where the 
mother remains till convalescent. Regardless of all sanitary laws, 
) effort is made to keep out air, and especially the smell of cook- 
ing, which is supposed to be particularly injurious, A fire is made 
of wood, no chimney being provided, and the smoke renders the air 
g- The patient, when in labour, is surrounded by female 
friends, and a crowd of men and women squat behind the curtain 
ich divides the apartment, and smoke or chew betel. When the 
sins become severe, the patient squats on the floor supported by a 
Woman sitting behind her. The midwife assists in front by pushing 
with her hands on the abdomen, using more and more violence as the 
pains increase, A silk scarf or cloth is tied tightly round the body 
above the umbilicus, which is drawn tighter as the case proceeds, not 
With any idea of restraining hemorrhage or supporting the uterus, 
bat to prevent its rising into the chest, As the head progresses the 
Woman is laid on her back on the floor with her knees drawn up. 
er attendants press on the abdomen with all their might. When 
he head of the child presses on the perineum, the midwife leaves the 
pushing to others, and in all first cases tears the perineum either 
with her. thumb-nail, which is grown sharp and long for the purpose, 
or with her great toe-nail, . In other cases, the perineum is retracted, 
and as soon-as the head is born, the child is rapidly extracted. If 
the placenta does not follow quickly, the cord ig dragged on, and this 
failing, it is removed by the hand, or torn away piece by piece. The 
pm is washed, and the whole body rubbed with turmeric, and 
aitron is plastered over the vulva, The fire is kept up, and hot 
ricks wrapped in rags, or bags of hot sand, are placed on the abdo- 
men, and twice a day the patient has to squat over smonldering 
embers upon which turmeric oe been thrown, or over steam arising 
from hot bricks. The skin is often blistered by the application of 
eat, but heat is supposed to permeate the parts and heal them. 
the food is hot water, hot broth, with fish and rice. The poor get up 
n the fourth or fifth day, but the better classes scarcely move for a 
ight, except for the daily steamin process, and the calls of 
nature, On the seventh day a hot pack i 


is used for some hours 
iration, When the blankets are removed, 





the patient is bathed freely in cold water. The constant sweating 
during the first week brings out a miliary rash, which is considered’, 
good sign. Shampooing or massage is used for hours together, often 
to so severe a degree over the abdomen that displacements of the 
literus are produced. Though Burmese women are clean in health, 
washing is avoided during sickness, and their habits are then dirty, 
When delivery is not rapid various barbarous methods are followed 
such as standing on the patient’s abdomen, and pressing or kueadip 
it with the feet, or a bamboo or plank is placed across the abdomen, 
while the attendants endeavour to expel the child by using all thei 
force at the two ends. This method is very usually fatal to mother 
and child, and often causes rupture of the liver or bladder. Tetanns 
often follows lacerations of the perineum, cervix, or rectum ; one cay 
of recovery under the use of chloral was recorded. In cross-births the 
part presented is torn or cut off, and the child removed piece by’ piece, 
the head being extracted by means of a large fish-hook. In all cage 
the object is to remove the child as quickly as possible, and regardless 
of risk tothe mother, owing to the superstition that if a woman dig 
undelivered the spirit of the mother and child haunt and bring mis. 
fortune to the relatives ever after. Burmese women really need littl 
assistance if nature is left to herself. Their pelves are roomy, and 
expulsive efforts strong. The native system leaves little for perverted 
ingenuity to devise towards preventing recovery, and is about the 
most severe and fatal in the world. The only remedy is a supply of 
properly trained Burmese midwives, which the Burmah branch of the 
* Countess of Dufferiu’s Fund” has determined to undertake.—The 
paper was illustrated with coloured drawings by native artists, of the 
most characteristic points mentionel.—Dr. BoxaLt said there were 
many points of similarity between the Burmese and Chinese, as regards 
sophistry and superstition in the practice ot all the branches of medi. 
cine; and the description of the practice of Dr. Hua during the Hat 
Dynasty, about a thousand years ago, takenfrom the Story of the Thre 
States, takes abdominal surgery back severs] hundreds of years.—Mr, 
Doran asked Dr. Boxall if he knew whether women in the East suf. 
fered from disorders incidental to menstruation and pregnancy, in con: 
sequence of the habit of tobacco-smoking, to which it was said they were 
addicted from an early age.—Dr. BoxaLt was not aware of any.—Dr, 
W. Grirrirx thought the paper of great interest, as a record of 
most barbarous midwifery in the nineteenth century, which would bé 
still more interesting at some future time. There was a field open for 
gentlemen who had the opportunity of studying midwifery amongst 
various races, to investigate the modifications of the process due to 
different conditions present, which are peculiar and normal to these 
races. Sir W. Turner, and others, are investigating their crania and 
pelves, and have shown such differences in them as to indicate the 
probability that the mechanism of labour, including the position of 
the head at the brim, must be altered accordingly. 

On Stricture of the Female Urethra —Dr. Herman read a paper on 
this subject. He had measured the female urethra in fifty-five cases 
in which no urinary trouble was complained of. He found that in the 
majority a No. 17 catheter would pass, and, in all but two, a Nov 14 
He related six cases of stricture of the female urethra under his own 
care. He had collected and arranged in tabular form twenty-three 
others, which were all that he had been able to find reported. + He 
drew a parallel between the two sexes as to the etiology of ure 
stricture, and showed that while it was muth commoner in males, ‘ts 
causes were much the same in the two sexes, In both it might be 
the result of injury (these cases being proportionately commoner ia 
women on account of child-bearing), or of the cicatrization-of 
chancres. In the woman it was sometimes due to so-called lupus of 
the vulva: In both sexes the chief cause in young and middleaged 
subjects was gonorrhea, In the aged of the male sex, enlargement of 
the prostate was the common form of stricture. In old women theré 
was found stricture due to general fibrous thickening and induration 
of the urethra occurring without any history of gonorrhea, or othet 
discoverable local cause. The author suggested that as in womelt 
the homologue of the prostate gland was the urethro-vaginal cellulat 
tissne, these cases were possibly analogous to enlarged prostate il 
the male. As to treatment, he found that rapid dilatation was 8 
simple and successful, that it was preferable to any other method. 
Dr. Horrocks related two cases under his own care, both of whieli 
he covsidered were congenital. He approved of the treatment by 
dilatation.—Dr. Aust Lawrence (Cli!ton) considered strieture of the 
female urethra rare. 
fifteen years. One was in an old woman, and appeared to be due @ 
cicatricial bands, ‘the other was in a young woman, probably'the ‘Te 
sult of specific urethritis:' Both were cured by dilatation —Dn’ 
AmManD RovtH mentioned a case of inflammatory urethritis ’W: 
appeared to have commenced with anterior parametritis, and 





He had met with only two cases in the last. 
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downwards along the cellular tissue of the vagina, a double; urethral 
stricture eventually resulting. —Dr. W. GrirritH, had that day seen 
gcase at the Samaritan Hospital in a married nullipara, aged 30. 
She had probably suffered from gonorrhea. ‘The stricturo was one 
jnch arid a quarter from the meatus, and only just admitted a uterine 

be. It was dilated in a few minutes with bougies to No. 13.—Dr. 
Fapannt related a case, and) Dr. Heaman repli 





HARVEIAN SOCIETY OF LONDON. 
ry THURSDAY, JANUARY 6TH, 1887... 
J. HueHiings Jackson, M.D., F.R.8., President, in the Chair. 
~The Analogy between Croup and Asthma.—Dr, Morton’ read’ a 
on this subject, the object of which was to:compare stridulous 
ngitis—to which he gave reasons for thinking the name of croup 
stiould be confined—and ‘‘ spasmodic” asthma, with a view to their 
mutual elucidation. He called attention to the resemblance in the 
sudden nocturnal invasion, the diurnal remissions and recurrences 
for two, three, or more nights, the liability. to repeated attacks, the 
greater prevalence in the male sex, the dry early and moist later 
stages, the cessation of the liability to croup, as the beginning of that 
to asthma at about 6 years of age, the frequent origin of both in 
slight catarrhal or dyspeptic disorder, the common occurrence of both 
in summer as well as winter. All these peculiarities showed that 
croup could not be a real laryngitis, with paralysis, according to the 
commonly accepted pathology, but a paroxysmal dyspnoea from dis- 
turbed innervation of the larynx as asthma was of the bronchi. This 
left it open whether the disturbance was motor or trophic, Sir 
Andrew Clark's hypothesis of fugitive quasi-erectile swellings of the 
mucous membrane afforded as complete and adequate an explanation 
ofcroup as it did of asthma. It was further suggested for inquiry 
whether hay-fever, croup, and asthma might not be different expres- 
sions of the same state, forming really one and the same disease. — 
Dry CHaRLes West observed that children who had been the subjects 
of croup or stridulous laryngitis in their earlier years were prone to 
suffer from true asthma in later life. The child-astbma, as a rule, 
ceased almost entirely before puberty, and this point should be 
especially borne in mind by practitioners, since it was. possible that 
the rule might not hold good in cases where the general health of the 
child was not carefully maintained. Croup was essentially spasmodic 
in its nature, but was frequently caused by sudden variations of tem- 
perature, by attacks of slight catarrh, and by errors in diet. In 
croup the phenomena were those of spasm and something else; in 
laryngismus stridulus the spasm was the principal feature, a distinctive 
difference being formed by the catarrhal signs in the former. He 
thought that for the present it would be advisable to retain the term 
stridulous laryngitis, as he could not altogether renounce the view 
that some form of congestion or inflammation of the larynx was 
generally associated with it.—Dr. GoopHaRT referred to the replace- 
ment of croup and stridulous laryngitis by asthma in later life, and 
inquired whether any corresponding replacement occurred in the case 
of child-asthma after its subsidence at the period of puberty.— 
Dr. Hueuiines Jackson, after remarking on the great value of 
Dr: Morton’s paper, spoke of laryngismus stridulus, and also of con- 
vulsions in cases of spasmodic laryngitis. He believed that these fits, and 
probably the fits occurring in pneumonia and other acute diseases of 
children, were owing to discharges beginning in parts of the medulla 
oblongata or pons Varolii; in other words, they were dependent on 
discharges beginning in parts on the lowest level of evolution, which 
Was pretty much the ‘‘true spinal system” of Marshall Hall, He 
aught it a matter of great importance to note the mode of onset, and 
the march of the convulsions in those cases, as carefully as most pzople 
tow dil in cases of epileptiform seizures originating from the 
middle level of evolution (the so-called motor region), and as they 
whee to do in cases of epilepsy proper, dependent, as the speaker 
Delieved, npon discharges from the highest level of evolution, Bearing 
it'mind Victor Horsley’s researches, they should, among other things, 
carefully note the nature, tonic or clonic, of the spasm in the different 
Regions affected in the convulsions of children. He stated again an 
hypothesis he had put forward regarding the convulsions of laryngis- 
mus stridulus (Brain, April, 1886). He thonght they were owing to 
harges begianing in the respiratory centres determined by super- 
Venosity of the blood,—by an excess of their natural stimulus, That 
convulsions could be produced in some lower animals by inducing 
supervenosity, and by rapid bleeding, was well’ known ; in these cases 
convulsion was respiratory, and was probably owing to absence of 
According to Kussmgul and Tenner convulsions in rabbits 
Producible by rapid bleeding when the cerebrum proper was taken 
. ‘Laryngismus stridulus occurred in children’ at ‘an age when 
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the respiratory apparatus’ was imperfectly developed, and imost often 
in those who from rickets had soft ribs; moreover, the attacks! usually 
came on during sleep, when respiration was less active; these were 
aonditions favouring supervenosity. The good effects’ of fresh’ air, 
country air°andcold’ sponging were in favour of this hypothesis ; 
moreover, some authorities praised highly musk and: belladonna, 
which drugs were respiratory siimulants. Spasmodi¢'asthma in the 
child and adult was, he supposed, a respiratory convulsion; ‘owing to 
discharge of imperfect(?small) respiratory centres from supervenosity.— 
Dr. ‘Wes? added that both asthma ‘and croup! appeared to ‘affect 
males more frequently than females, while in other nervous affections; 
such as chorea, the frequency was exactly reversed. ‘He did not recol- 
lect any instance of neurosis in after-life succeeding to child-asthina ; 
nor could he remember any case in which general convulsions occurred 
during stridulous laryngitis. In laryngismus stridulus the convulsive 
movements were almost always confined 'to the limbs.o''§' (0 0) 08" 

Suppurative Peritonitis.—Dr. GooDHART read a paper on this 
subject, of which the following is an abstract. The author related 
several cases, illustrative of the resemblance of the symptoms of 
suppurative peritonitis to those of intestinal obstruction, in each 
of which, however, there had been subsequent diarrhea. A re- 
markable feature of these cases was the absence of high tempera- 
ture, and much stress was laid upon the uncertainty of this 
symptom, as, in a considerable proportion of such cases, the tempe- 
rature was not raised at all. The degree and position of pain was 
also shown to be indefinite in its indications. Diarrhea, in the 
presence of other symptoms of peritonitis, must be regarded as a 
most serious symptom. The bowel, in ordinary peritonitis, was 
more or less paralyzed, and constipation restlted as a general rule ; 
but this did not hold good for the suppurative form of the disease, 
The fact that peritonitis, and especially suppurative peritonitis fre- 
quently spread to the pleura by direct extension, was insisted upon, 
and the necessity for closer observation of this point was maintained. 
Apart from the ordinary treatment of peritonitis by opium, belladonna 
and the administration of food by nutrient enemata or suppositories, 
no positive rules of treatment could be laid down. Surgical inter- 
ference in some cases might save life; but its use could only be 
determined by close study of the particulars of each individual case ; 
those most generally suitable for such interference were those in 
which the disease showed a tendency to localise itself, or, at any rate, 
had given some indication of having originated in an accessible 
situation. —Dr. WaLTER PEARSE meutioned a case in which, after 
resection of the knee, excessive vomiting, with diarrhea, but no rise 
of temperature, had supervened, with fatal result. Suppurative 
peritonitis had been diagnosed, but none was discovered after death. 
Enormous dilatation of the stomach was the only abnormal con- 
dition. 

Cancer and its Treatment.—Dr. BLENKINSOP made a passing refe- 
rence to the pathology and causation of cancer, and then dealt with 
the purely medical aspect of the question, both in regard to internal 
forms of the disease, and its general constitutional treatment. He 
leaned to the belief in a cancerous diathesis, and argued in favour of 
preventive measures in suspected constitutions. He thought that 
efforts should be made to test the value of all remedies which pre- 
sented a reasonable prospect of ‘success, and related details of four 
cases in which lime salts appeared to have had a beneficial effect. He 
assumed that the deposit of lime salts in the vessels gave rise to 
atheromatous and calcareous degeneration, and so lessened the supply 
of blood to the cancerous tissues. Cretaceous preparations derived 
from the animal kingdom, for example, from oyster-shells, appeared 
to derange the stomach less, and to be more readily absorbed. 





SOUTH AUSTRALIAN BRANCH (ADELAIDE), 
THURSDAY, JULY 28TH, 1886. 

J. 0. Verco, M.D.(Lond.), President, in the Chair. 
Cerebral Tumour.—The Presipent exhibited the viscera of a man 
who died with right hemiplegia, preceded by right-sided convulsions. 
One kidney was cystic with putty-like contents ; there was a commu- 
nication between the transverse colon and duodenum of old starding ; 
the head of the pancreas was indurated and enlarged, and pressed on 
the common bile duct (icterus had been present fora mouth before 
death) ; there was a hydatid tumour on the under surface of the right 
lobé of the liver ; in the brain were. two tumotrs, one at the Ra 

.-) 


surface of the right hemisphere, and a second smaller one in the 
‘hemisphere, immediately over the anterior part of the ‘third 
ventricle, © ; +‘ 


Alezander-Adams Operation on the Round Ligaments. —Dr. W. 
GARDNER read a paper on the Alexander-Adams operation for re 
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storing inveterate displacements of the uterus by pulling up the 
round ligaments. He gave a report of the first twenty cases. Among 
these there had been no death. The first case he operated on was a 
complete failure, owing to imperfect performan.: of the operation, 
due to want of knowledge. Of the rest, one had been found to con- 
tinue well three years after operation ; two for a period of two years ; 
seven for a period of one year ; nine for a less period than one year. 
Four of them had since been delivered of living children at full time. 
He thought the operation would be found most useful in cases ot 
chronic retroversion with prolapse of one or both ovaries. Only cases 
with:, symptoms required any treatment; pessaries only relieved 
symptoms, and the only ical cures- were pregnancy and the 
Alexander-Adams operation.—The Presipgnt thought that Dr. 
Gardner had shown that the operation was safe, feasible, and efficient. 
—Dr. GorczR said that Dr. Gardner’s practice had convinced him 


that the operation was a safe and justifiable one, and he had himself 
operated in one case with a good result. 


THURSDAY, AvGuUST 26TH, 1886. 
J, Davies Tuomas, M.D. Lond., Vice-President, in the Chair. 

Enteric Fever.—Dr. B. Pou.Ton made some remarks on the cases of 
enteric fever treated at the Adelaide Hospital during the period from 
August Ist, 1885, to June 30th, 1886, with a tabular record of the 
cases. He observed that the number of cases treated during 1882, 
1883, 1884, and 1885, ap to be above the average, and that the 
work of connecting city honses with the new deep drainage system 
was begun in 1882 and finished in 1885 ; during these four years there 
was much BEbarning AP emptying of old cesspools, Dr. Corbin and 
other members of the Branch had called attention to outbreaks of 
diphtheria following disturbance of night-soil,and Dr. Poulton thought 
his own figures warranted the adoption of the greatest precautions 
during the progress of such work. 

Absorption of Alveolus.—Mr, L. W. BickiE related a case of ab- 
sorption of the alveolus, with loss of sound teeth, in a man.—Mr. 
lg commented on the case, and on the causation of the con- 

ition. 

Accidental Vaccinia.—Dr. MELVILLE Jay related the case of a 
child, aged 8 months, suffering from eczema of the face and scalp, who 
was accidentally inoculated with the vaccine virus from the arm of an 
elder child with whom it slept. The mother, who had been vaccinated 
in infancy, developed several well-marked vesicles on both nipples and 
breast, the right anterior nares, the left lower eyelid, the leit cheek, 
and two or three on the neck. The child at first did well, but refused 
food on the fourteenth day, and died. The eruption in the child was 
almost entirely limited to the eye affected with eczema, but there 
were some isolated vesicles on the forehead, nose, eyelids, and chest. 

Lateral and Suprapubic Lithotomy.—Dr. WM. GARDNER related a 
case in which, after making the lateral incision, he was unable to ex- 
tract the stone on account of its great size. A suprapubic operation 
_ Was at once decided on.. A Barnes’s bag, holding about 8 ounces, was 
introduced into the rectum, and distended. An incision was then 
made, about 3 inches long, over the pubic bone, and the. tissues 
separated with a steel director till the bladder appeared in view, but 
at a considerable depth in the wound. It could be felt collapsed and 
closely applied to a large mass inside of it. A short-beaked sound 
was then passed in through the perineal wound, and on the turned-up 
beak the bladder was incised, and the sides grasped with forceps. 
With the finger a large stone was then felt, and the forceps were 
applied, but slipped. A large-sized scoop was.then passed into the 
bladder, and under the stone.. With this it was lifted up, and the 
bladder-wound enlarged upwards until it could be safely delivered. 
The peritoneum could be seen bulging in the wound about 14 inches 
above the pubic bone, and was carefully protected from injury. At 
the suggestion of Professor Watson, the peritoneal surfaces of the 
bladder-wound were sewn together with carbolised silk for 24 inches, 
leaving;just room in the lower part to insert a large drainage-tube. 
Another similar drainage-tube was placed in the bladder through the 
perineal wound. Throughout the operation the hemorrhage was 
slight, The edges of the superficial part of the abdominal wound 
were then accurately brought together with carbolised silk, and well 
dusted with iodoform, Gauze pads filled with salicylic wool, freely 
sprinkled with iodoform, were then lightly bandaged over the abdo- 
minal wound. The calculus weighed 6, ounces and 20 grains, and was 
covered all over with short spines. It was a large specimen of a mul- 
berry. or oxalate of lime stone. At the date of the meeting there was 
still a small perineal fistula; and after an interval of a fortnight, 
dyring which no urine had by the abdominal wound, it was 
again finding its way through that channel, | : 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 
Fripay, JANUARY 7TH, 1887. 
Dr, ALDERSON, President, in the Chair. 

Phthisis, and its Treatment from a Hygienic Standpoint.—Drz, 
BLENKINSOP read a paper upon this subject 

The Etiology of Phthisis.—Dr. StyMoun TayLor read a paper 
under this title, of which the following is an abstract. Phthisis 
he considered. a condition or symptom having several cansg- 
tions, inflammatory, fibrous, tubercular, or otherwise. The tn. 
bercular form might be described as bacillus-phthisis, or Koch’s 
phthisis. ‘The author said that other factors were necessa 
for a man to catch the disease than the mere contact. of the 
bacillus, while, whatever the gate of infection might be—mucous or 
otherwise—an abnormal condition of the points of contact was a cen 
tain factor in the production of the disease. He then sketched briefly 
the life-history of a tubercular patch, and discussed the origin of the 
giant-cells. He concluded by saying that our cold damp climate, by 
favouring the prevalence of catarrh of the respiratory apparatus, wag 
directly responsible for a condition which allowed the tubercular pare: 
site to flourish. 

The Operative Treatment of Intercurrent Disease in Tubercular 
Patients. —Mr. BRUCE CLARKE read a paper upon this subject, in which, 
after briefly discussing the nature of tuberculosis, he proceeded to 
show that it was almost impossible to remove, by a surgical operation; 
the whole of the bacilli that had found their way into the body. «A 
growth which was causing much constitutional disturbance could be 
removed with benefit ; such cases healed easily.—Dr. THorowcoop 
said that a depressed state of the nervous system was an important 
factor in the causation of phthisis.—The PResiDENT said that a dry 
soil was an important preventive of the disease. In the second de 
cade, men were much more prone to the disease than women.—After 
some remarks by Mr. Kertiey, Dr. TaupicHumM said he thought the 
koumiss cure, advocated by the Russians, was of no real use. It was 
remarkable that, since Koch’s discovery ‘of the bacillus, phthisis had 
increased all over the world.—Messrs. H. H. Taytor, Luoyp, BEx- 
HAM, and Dunn continued the discussion; and Drs. BLENKINSOR, 
Seymour Tay.or, and Mr. Bruce CLarkeE respectively replied. 

Specimens.—Dr. P. 8. ABRAHAM showed a selection of sections of 
tubercular organs in man and the lower animals, and specimens ot the 
tubercle bacillus. 

Instruments. —Messrs. WricHT and Co., of New Bond Street, ex: 
hibited a large collection of instruments, sprays, and inhalers. 


ACADEMY OF MEDICINE IN IRELAND. 
SuRGICAL SECTION. 
Frrpay, DECEMBER 10TH, 1886. 
Str Wii1tam Stokes, M.D., President, in the Chair. 

Conservative Surgery in Diseases of the Foot and Ankle-Joint,—Mt, 
WHEELER read a paper, of which the following is an abstract. Hav- 
ing briefly alluded to the anatomical distribution of the. synovial 
membrane, and to the arches of the foot, he recorded several successfal 
operations, including excision of the os calcis, of the astragalus, sca- 
phoid, cuboid, middle, cuneiform, and metatarsal bones; also re 
section of the first phalangeo-metatarsal articulation. The last case 
he recorded was excision of the os calcis, astragalus, and the malleoli, 
together with the articular surface of the tibia. He described in 
detail the diseases requiring excision of the os calcis, the form of. in 
cision and after-treatment ; he condemned the subperiosteal operation 
in such cases. All his excisions of the os calcis were successtul, 
the locomotion of the patients was but littleimpaired. The case of ex- 
cision of the astragalus had been seen within a very recent period; 
the patient had a movable joint between the os calcis and malleoli, and 
possessed nearly equal powers in the foot operated on and the other 
Mr. Wheeler concluded his communication by emphasising. th 
aecessity for carefulness in diagnosing the seat and cause of disease In) 
the foot, likewise the stage the disease was in before undertaking 
partial operations.—The PREsIDENT congratulated Mr. Wheeler om 
his unbroken series of successes, which did pot tally with the experl- 
ence of mos} operating surgeons, including his own. He had not tound 
cases in which the disease was sufficiently limited to ensure satisfactory, 
and permanent results by partial excision, and the want of such limita- 
tion was the chief reason why Pirogoff’s operation was abandone 





Indeed, he was himself one of the first, if not the first, in this country, 


to perform excision of the ankle-joint for caries, and he obtained what 
seemed to. be.a successful result—the wound healed and the patient 
had the use of his foot for, two years ; but at the end af thas eee 
the disease again manifested itself, and at. the same time there was 
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evidence of tubercular disease of the lungs, which prevented 
farther operative measures. In caries of the tarsus, he would, in the 
majority of cases, be disposed to perform Syme’s amputation at once, 
having regard to the liability of a recurrence of the disease in the bones 
which at the time of operation were apparently healthy. Mr. Wheeler 
seemed inclined to disparage the subperiosteal method, without giving 
definite reasons. While the advantage of some excisions (as of the 
elbow-joint) by that method were exaggerated, yet in others there was 
no doubt that it was useful, especially in the shoulder-joint, and the 
excision of shafts of bone, as the fibula, radius, and ulna ; for in the 

ung the preservation of the periosteum was of great importance.— 
Mr. Croty did not like the operation for excision of the os calcis. 
He had not had success in saving the foot where the disease seemed to 
be confined to that bone. He had had, however, a most successful 
case of excision of the os calcis for gunshot injury where the bone was 
shattered and shot lodged in it, and the patient now had a useful foot. 
Hehad met with another case of great interest. A man fell off a horse 
injuring his ankle-joint, which exhibited all the evidence of compound 
fracture. Amputation was proposed, but was refused. Months after- 
wards he cut down under the ankle-joint and found that the astragalus 
was detached and that the tibia had come down and accommodated 
itself on the os calcis, The man was now engaged as a coachman 
and groom with a useful foot.—Mr. Franks said the tendency 
of surgery was to the partial excisions, and it was obviously 
better to leave a periosteum that could develop bone rather 
than excise it with the bone, and hope for a pad of cicatricial 
tissue to walk upon. He witnessed a case in a girl 18 or 19 
years of age, which impressed him with the power of the periosteum in 
forming bone. Mr. Bryant had, by a long excision, excised the head 
of the thigh-bone and three-fourths of the shaft, leaving the peri- 
osteum. This bone was standing by the patient’s bedside, On 
examining the girl he found that the head and neck ot the femur had 
reformed, and also three-fourths of the shaft, every movement of the 
hip-joint being perfect.—Mr. Henry FitzGrppon said that in con- 
sidering the question of excision, the main point was what was the 
primary cause of disease in the bones. The great distinction was 
between disease of bone resulting from accident, and disease arising 
from constitutional cachexia. e had had a case of a girl who 
dropped a needle into the middle cuneiform bone, which he excised, 
and she made a perfect recovery. She had thirty-two sound teeth, a 
good indication of the absence of constitutional cachexia.—Mr. 
Barton, Dr. Dorie, and Mr. McARDLE also took part in the dis- 
cussion, and Mr. WHEELER replied. 


REVIEWS AND NOTICES, 


ConTRIBUTIONS TO PracTicAL Mepioine. By James SAWYER, 
Knt., M.D., F.R.C.P., Senior Physician to the Queen’s Hospital, 
and Professor of Medicine in Queen’s College, Birmingham, etc. 
Birmingham: Cornish Brothers, 1886. 

In this volume, Sir James Sawyer has brought together certain of his 
contributions to medical periodical literature. He has revised some 
in the light of increasing experience, and condensed or amplified 
others, with the result of producing a most instructive and readable 
series of essays. The first lecture, on the causes and cure of insomnia, 
isa good example of the author’s method. His division of the cases 
into three classes— the psychic, toxic, and senile—is essentially practi- 
cal, and the essay contains many shrewd observations and useful hints. 
The statement that women who habitually drink large quantities of 
tea sleep badly, but rarely suffer from serious insomnia, is in accord- 
ance with general experience. In persons, on the other hand, who 
are susceptible, the insomnia produced by tea is most complete while 
it a i but, like all toxic effects, it soon passes off if the dose is not 
repeated. 

In speaking of senile insomnia, Sir James Sawyer truly ob- 
serves that an exaggerated appreciation of the merits and value 
ofearly rising mostly increases as age advances. The cerebral anemia 
produced by the evening meal sends the old man early to bed, and the 
rigid cerebral arteries are unable to adapt themselves to the mainten- 
ance of the relative anemia which is essential to prolonged healthy 
sleep, In the treatment of acute insomnia, the author recommends 
opium or chloral to produce a few nights of sound and sufficient sleep, 
but ia chronic insomnia he is opposed to their use.” He strongly recom- 
mends bromide of potassium, combined with ergot or digitalis, to 
favour the contraction of the weakened cerebral vessels ; at the same 
time-he is, of course, fully alive to the necessity of treating the general 

» Condition by a course of iron, out-door exercise, or other means, 














The other essays in the book are on phthisical laryngitis, on the use 
of chloride of calcium in phthisis, on the treatment of constipation 
and obstruction, and on the accentuation of the pulmonary second 
sound (both originally published in the British MEDIOAL JOURNAL), 
on floating kidney, and on the progress of itherapeutics, The sound 
practical teaching in the first lecture is only a foretaste of what may 
be found in the other lectures. 





A MANUAL OF OPERATIVE SurRGERY. By Lewis A. Stimson, B.A., 
M.D., Surgeon to the Presbyterianjand Bellevue Hospitals,®Pro- 
fessor of Clinical Surgery in the Medical Faculty of the University 
of the City of New York, etc. Second Edition, with 342 Illustra- 
tions. London: H. K. Lewis. 

TERE is always room for a good book, so that, whilst many works 
on operative surgery must be considered superfluous, that of Dr. 
Stimson has held its own, although many of equal merit are read 
in this country and America, The author knows the difficult art of 
condensation, and the publisher has succeeded in making a book of 
five hundred and six pages physically portable, without the necessity 
of small print, and small incomprehensible drawings. Thus the 
manual serves as a work of reference and, at the same time, as a 
handy guide ; it is suited both for the medical library and for use in 
classrooms. It may be read with profit both by the dresser and the 
operating surgeon. Not that it is desirable that the dresser should 
attempt to learn surgery from its pages, nor can the operator readily 
grasp the principles of an operation which he has never performed 
from a perusal of Dr. Stimson’s work—but it teaches what it professes, 
the steps of operations. The author, tnlike many other writers, has 
not attempted to do too much; he has confined himself to the task 
of writing just what is necessary. 

Perhaps we may be weary of many time-honoured woodcuts which 
appear in the manual, still Dr. Stimson has only admitted such 
veteran drawings as are really clear. Among the most useful diagrams 
are such as represent certain foreign methods of ligature, suture, etc. 
Thus the author introduces sketches which explain Lambert's, Gély’s, 
Bouisson’s, and Bérenger Féraud’s methods of applying sutures to 
wounds and incisions of the intestines. These terms are familiar to 
the readers of foreign works and periodicals. If they be worth any 
consideration, they must be understood by the translator, and they 
should be explained in English works for the benefit of the British 
reader ; but such matters cannot be made clear without the aid of 
diagrams, and this fact has been understood by the author. 

In this edition Dr. Stimson has sought to indicate the changes that 
have been effected in operative methods and procedures by the anti- 
septic system, and has added an account of many new operations and 
variations in the steps of older proceedings. We do not desire to extol 
this manual above many excellent standard British publications of the 
same Class, still we believe that it contains much that is worthy of 
imitation. Writers ot manuals of operative surgery in this country 
are too apt to overlook special operations, to fill their pages with dis- 
quisitions on the principles, rather than with descriptions of the course 
of operations, and to confine themselves to the routine proceedings not 
so much of the hospital operating theatre as of the medical school 
Operative Surgery class. A description of Ogston’s operation, or of any 
similar widely-adopted new proceeding is of as much importance as 
directions for the ligature of arteries which are seldom tied. Dr. 
Stimson has not Gvetldoked this principle; he has neglected neither 
new nor old operations. 





On ASTHMA: ITS NATURE AND TREATMENT. By Hon+ce DoBELL, 
M.D. London: Smith, Elder and Co, 1884. 

Yet another theory on the nature and treatment of asthma ; this 

time from the pen of Dr. Horack DoBELL. 

Dr. Dobell’s theory is founded on the statement of Dr. Tidy, that 
other gases besides oxygen are capable of combining with hemoglobin, 
such as carbonic oxide, which forms carbonic oxide hemoglobin ; and 
that this carbonic oxide hemoglobin has the same bright red colour 
as ordinary oxyhxmoglobin, but, unlike it, does not part with car- 
bonic oxide as readily as oxyhemoglobin parts with oxygen. He then 

ropounds the theory that asthma is possibly ‘‘due to some inter- 
ferehds with the ease with which hemoglobin combines and delivers 


u oxygen. Probably it is an arrest in the delivering up of oxygen 
whi h first disturbs the 


c respiratory act.” 

The same idea has been suggested to account for the attacks of 

dyspnea coming on in the early hours of the morning, which so fre- 
uently is the case. After a room has been shut up for several hours 

during the night, the atmosphere hecomes so close, and so deficient in 
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oxygen, that there is not enough for the blood to absorb, hence the 
commencement of an attack of asthma in a patient predisposed to it. 
Dr. Dobell explains his theory by a most ingenious and elaborate 
Di matic Scheme of an Asthmatic Paroxysm,” which is placed 
at the end of the work, and is so arranged.that it can be kept open 
consulted during the reading of the letter-press. The whole 
= is worked out very well. It would be as difficult to prove 
that it is not the correct explanation of an attack of asthma, as in 
the case of any of the other dozen theories that have been brought 


Dr. Dobell does not try to explain why the hemoglobin refuses to 
take up, or does not take up, sufficient oxygen at certain times and in 
certain people who are prone to asthma. He mentions that there are 
climatic and meteorological conditions to be taken into consideration, 
and also special idiosyncracies as to smells, He also mentions the 

werful influence which digestion exerts over the asthmatic seizure. 
He says that flatulent distention of the stomach, after food, impedes 
the free action of the diaphragm. He also notices that the most fre- 

nent interference with the respiration takes place when the new food 
from the digestive organs is being poured into the blood which sup- 
the lungs, and says that “any excegs or any defect of the 
nutrient current may overtax, paralyse, or otherwise disturb the 
oxygenating process.”” But he does not say why the difficulty occurs 
in some persons and not in others; or why, in some localities, the 
hemoglobin appears never to refuse to absorb the proper amount of 


en. 

Throughout the treatise, Dr. Dobell is evidently dealing with the 
asthmatic paroxysm which so frequently accompanies chronic bron- 
chitis and empbysema. Several times the words ‘‘ bronchial asthma” 
occur, and many references are made to the author’s earlier work, On 
Winter Cough. The true asthma—pure spasmodic asthma—is treated 
rather as an exception, both as to its symptoms and etiology. The 
chief hypotheses which have been brought forward to account for an 
ordinary attack of bronchial asthma are mentioned. The hypothesis 
of Resenthal and G. Sée, of Jaccoud and others, who attribute an 
attack of spasmodic asthma to reflex spasm of all the inspiratory 
muscles and over-distention of the bronchial tubes and air-cells, is 
not mentioned at all. The ‘‘spasm of the diaphragm hypothesis” 
is mentioned only to be discredited. The function attributed to the 
bronchial muscles is a rational, and, most probably, the correct one— 
namely, that. of subsidiary a peatg altering from time to time the 
air-pressure, just as the muscular coat of the arteries presides over the 
blood-pressure. 

Dr. Dobell appears to agree with what is now generally accepted— 
namely, that the chief wheezing noise in asthma occurs during inspir- 
ation. He accounts for the higher pitch in one of two ways: increased 
rate through an opening of constant size, or a narrowing of the open- 
ing, the rate of motion of the current of air remaining the same. 
These premises being accepted, one would suppose that the different 
kind of force producing the equal yelocity would not have any effect 
upon the sound produced ; but the difference in size and shape, in the 
resounding space behind the point where the sound is produced, would 
modify the sound. Dr. Dobell thinks that the difference between the 
expiratory and inspiratory sound is due to the different force which, 
in each case, propels the air through the opening where the sound is 


aced. 

In describing the last stage of an asthmatic paroxysm before it 
ields, when, according to Dr. Dobell’s diagram, the will centre is 
rought into play, the patient's life is saved by the induction of 
artificial respiration, that is, by calling into play the extraordinary 
muscles of respiration. Again, at the end of the work, when dealing 
with the question of treatment, mention is made, among the list of 


external remedies, of real artificial respiration. Life is saved by the 
foreible introduction of air into the lungs. But, if hyper-distension 
of the thorax with air, due to spasm of all the inspiratory muscles at 
the point.of deepest inspiration, is the true condition in an asthmatic 
seizure (a well established hypothesis, which Dr. Dobell has ignored), 
then the additional supply of oxygen by artificial respiration is hardly 
the remedy required. 

_.The want of oxygen for combination with the bemoglobin suggests 
to the, author the use of anhydrous oxide of barium (Ba0), as a salt 
which might be found useful in the treatment of the constitutional 
causes of asthma, on account of the analogous behaviour of BaO and 
hemoglobin to oxygen. Anhydrous oxide of barium has the power 
of absorbing oxygen from the atmosphere, and delivering it up again 
under diminished pressure. Dr. Dobell mentions, in the way of 
caution, the poisonous properties of bariam, but also points out that 
it is not more poisonous than arsenic, which is now freely used as a 
medicinal agent. 





—— ES 


' Dr. Dobell’s treatise is most interesting, clever, and suggestive, 
The chief criticisms in this review have been made at the invitatiog 
of the author, not for the purpose of disparaging an ingenious ang 
scientific hypothesis on a much controyerted subject, but that 
may be taken into ‘‘ careful consideration while pursuing future in, 
vestigations.” 





PractioaL PaTHoLocy: An Introduction to the Practical Study of 
Morbid Anatomy and Histology. By J. L. Steven, M.D., De 
monstrator of Pathological Anatomy in the Western Infirmary of 
Glasgow, etc. Glasgow: 1887. 

THIs small work is intended as a student’s guide to the systematic 
study of pathological histology. The first part deals with the methods 
of performing post mortem examinations and of hardening, cutting and 
staining tissues for microscopic study. The second part deals with 
special diseased conditions. The methods are described with clear. 
ness, and include the most recent knowledge on the subject. The 
second part of the book, however, is not quite so satisfactory. It 
coniains a great deal of information on morbid anatomy, but the 
arrangement of the matter would be more satisfactory for the stud 

if the descriptions were less diffuse, Thus'we cannot but think that 

the book would be much enhanced in value if a shorter account were 

given of what the student ought to see in a particular specimen. The 
author has evidently taken great pains in the preparation of the work, 
which will no doubt be of value to the student. 
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NOTES ON BOOKS. 


Veterinary Surgical Pathology and Practical Medicine. By Jouy 
Burke and RicnarpD W. Burke. Translated into Urdu. (Printed 
at the Medical Hall Press, Cawnpore, India. 1886.)—We must 
commend the authors for thus advancing civilization by putting 
within the reach of races subject to us complete and modern instrne- 
tion in an important branch of veterinary knowledge. It is to be 
hoped that its sphere of usefulness may be still further extended by 
translation into several of the other dialects of our great Eastern 
Empire. Such knowledge can only be productive of good, and in 
times to come the veterinary surgeon, sent into a tract of 
country as large as France, without a single trained assistant, to sup. 
press an outbreak of cattle disease, may unexpectedly find valued 
assistance from the native ranks. We could have wished that the 
illustrations in some cases had been better. Fig. 10, modifying Perci- 
vall’s illustration of a horse in slings, does not give us the idea of an 
animal at ease and in safety, two essentials in ‘‘slinging” ; there isa 
danger of the horse’s coming out of the apparatus backwards if he were 
to ‘*squat,” through the ‘‘ breeching” being drawn too near the root 
of the tail. Percivall’s illustration in this particular suggests no such 
danger. Wecould instance several other practical points worthy of 
consideration in the illustrations, but we will refer to only one more, 
In giving Fig. 45 as an illustration of Lupus of the Head (original), 
we consider the dog’s head should be drawn without a bandage 
covering the parts, or the title of the illustration altered. We com- 
mend the work as one of considerable merit in itself, and as an 
interesting proof of English enterprise. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





PREPARATIONS OF STROPHANTHUS. 

Messrs. Burrovcus, WELLCOME and Co. write: As the demand for strophanthus 
since we first prepared the tincture has’ become very large, it being now quite 
extensively used, it seems that a less concentrated preparation is desirable, both 
for safety and convenience. We have, therefore, decided to adopt Professor 
Fraser's new formula, and reduce the strength of our tincture from one in eight, 
as hitherto prepared, to one in twenty, the dose being from one to ten drops. 

We now have a good supply of very superior seeds on hand, and physicians 
-Should no longer have any trouble in obtaining as much of the drug as they 
need, ‘ 
We shall be pleased to distribute among hospitals, free of cost, s sample 
quantity of tincture and tabloids of strophanthus, in any cases where we are: 
informed that the attending physicians desire clinically to test its uses. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

§uBscRIPTIONS to the Association for 1887 became due ‘on January 
“{st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London,  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, JANUARY 22nd, 1887. 
—aeeelieaie 
THE ERASMUS WILSON BEQUEST. 
APPREHENSIONS have been felt by us and freely expressed by 
the medical and scientific public that the munificent _ be- 
quest of the late Sir Erasmus Wilson would be. unsatisfactorily 
expended on a scheme privately arranged by the Council of the 
College of Surgeons. Doubtless, the Council would have very 
much preferred to be left alone to plan a scheme for enlarging the 
Museum, and making the College buildings appear yet more imposing 
to the public eye than they are at present. These plans would have 
remained a profound secret, but a secret of a kind common to all the 
arcana of any corporation. In other words, everybody would have 
known the facts of the case, but anybody would have been held 
blameworthy by the Council for publishing the secret. In his cor- 
porate capacity, every member of a privileged committee or council 
considers that the secrets which have been communicated to him are 
inviolable ; yet at the same time, in his individual capacity, he thinks 
otherwise, for he represents certain views held by less responsible 
persons, whom he is obliged to take into his confidence. Notwith- 
standing this well-known fact, when schemes. get known and plans 
published, great is the astonishment of councils and of their experienced 
permanent officials. 
- However, not only have theacts of the Council been closely watched ever 
since the legacy question entered the field of practical politics, but the 
most powerful pressure is being brought to bear on the Council from 
without. Few items of intelligence recently printed in our columns can 
be more satisfactory than the paragraph in the JouxNnaL of January 
15th, which consisted of the textof an importantcircular addressed to the 
President, Vice-Presidents, and Council of the College by the leading 
authorities in biology of this country. The signatories turned the atten- 
tion of the Council to the need of support of those collateral branches 
of medicine which can only flourish by liberal pecuniary aid. They 
suggested the desirability of founding an institution under the direction 
ofthe College, which should have for its object ‘‘ Physiological and 
Patholugical Research.” The want had long been felt, especially of 
late, when British workers had to look to Berlin for informa- 
tion respecting tubercle, and to Paris for experiments on the 
Prevention of hydrophobia. It was a national discredit that there 
Was nothing in London like the fine laboratories to be found even in 
some of the smaller German towns. The only hope of the foundation 
of such an institution lay in a bequest of a large sum of money, to be 
devoted to scientific uses. The College now enjoyed that opportunity 
, Which, if lost, might never recur, Such an institution would raise 





England to the scientific position held by France and Germany; would 
create a body of men anxious to devote themselves to scientific work ; 
would be in accord with the best wishes of the donor; and would. 
place the Royal College of Surgeons of England amongst the fore- 
most institutions of Europe. Lastly, the petitioners reminded the 
Council of the endeavours which are being made to consolidate the 
colonies, and hoped that, the Council would found an institute in the 
mother country which would draw to it students. from all parts of 
Her Majesty’s dominions. Then followed the signatures, including 
such names as those of Huxley, Hooker, Tyndall, Lubbock, Burdon 
Sanderson, Galion, Klein, Romanes, Flower, Michael Foster, Gerald. 
Yeo, Schiifer, Cory, Ray Lankester, Thistleton Dyer, Shirley Murphy, 
Corfield, and Roy, not to mention the names of the large number of 
scientists who practice medicine and surgery. 

Thus, at length, outside scientific opinion has taken the matter in 
hand. There is, we believe, a general impression that smallsumsof money 
put aside out of the annual income of the College would soon suffice 
to extend the College buildings as far as desirable. If, however, Eng- 
land is to have an experimental institution well endowed, supported. 
by a large sum of money, and kept as free as possible from the 
vexatious assaults of faddists and reactionaries, a large bequest will be. 
needed. Such a bequest is now at hand. We learn that the petition. 
ers are not all agreed as to what form the institution should assume, 
Some believe that it should be chiefly pathological, like the Brown 
Institution, with a paid director and assistant, Somewhat in this sense, 
by a coincidence, Mr. Doran wrote, ina letter which appeared in our 
columns last week, pointing out, however, that certain circumstances 
interfered with a good supply of pathological material, and tended to 
place the College at a disadvantage as compared with a medical school, 
Still there is great scope for a pathological institution where zoo-patho- 
logy would not be neglected. Another petitioner is in favour of 
truly scientific pharmacological institute ; others wish to expend moat 
of the bequest on appliances for the promotion of bacteriology, A 
very leading scientist believes that a working and teaching pathor 
logical laboratory would answer best ; there, scholarships could be in- 
stituted to encourage young workers. One of the petitioners, we learn, 
wished to protest in the memorial against the, extension of museum, 
buildings, which he held to be injurious. 

It is satisfactory to learn that, as reported in last week’s JouRNAL; 
the Council resolved, at their quarterly meeting on January 13th, to 
take some official notice of the memorial, by informing the petitioners 
that the disposal of the funds was already under the consideration of 
a committee of the Council, to which the memorial will be referred, 
The scientific public now have their eyes on the Council, which, more- 
over, contains more than one seientist. There is now less fear that 
the Council will lose the money during a headstrong leap in the dark. 
The thanks of the profession are particularly due to Dr. Wilks, who 
acted as Secretary to the petitioners, But vigilance must not be 
for a moment relaxed, and it would appear very advisable that a sug; 
gestion made by a correspondent this week should be acted on, and 
that steps should be at once taken to give the profession at large an 
opportunity of expressing its opinion, There can be little doubt that 
it will be found to be in substantial agreement with the views ex: 
pressed by the leading scientists who signed Dr. Wilks’s memorial. 








Dr. R. Sarxt Puiurere has been appointed Senior Medical 
Officer of the Children’s Hospital, which has just been opened in 
Bordeaux. 
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SIR JAMES PAGET AT THE PATHOLOGICAL 

: SOCIETY. 

THE announcement made last autumn that Sir James Paget had con- 
sented to take the office of President of the Pathological Society of 
London was hailed with universal satisfaction. Everyone must have 
been glad to learn that an eminently scientific, yet at the same time 
essentially medical institution, was about to obtain the lea:iership and 
active patronage of so great a medical scientist as Sir James Paget. 
The presidency of the leader of English surgery could not but be as 
useful as it is honourable to the Society, and it is not surprising that 
the Society’s meeting-room in Berners Street was crowded on Tuesday 
night, when the illustrious President took the chair for the first time, 
and delivered a short address. He has long enjoyed the reputation 
of possessing great skill in selecting and submitting to his audience 
abstract questions of a kind which, on his own demonstration, are no 
mere intellectual luxuries. His address on this occasion showed this 
kind of skill developed to perfection. Sir James Paget admitted that 
he had for many years given up active work on the details of patho- 
logy. He spent most of the time devoted to the address in stating 
his convictions as to the practical value of that science, to which he 
had been led by an experience of over a quarter of a century in clinical 
work. He concluded that pathology should be cultivated and en- 
couraged by all possible means. He especially insisted on the advan- 
tages whic_ the private practitioner possesses for the study of clinical 
pathology, <nd scouted the prevalent opinion that practice and science 
were antagonistic. What practice might be in any particular case de- 
pended, he said, upon the individual practitioner, and not upon the 
subject-matter. The discoverer of vaccination was a country doctor. 
We know that Jenner must have laboured under innumerable disad- 
vantages, which no living rural practitioner can bring forward as an 
excuse for neglecting scientific study. True, he was a disciple of 
Hunter, but, on the other hand, few living medical men in this 
country can deny that they received a fair education in the rudi- 
ments of medical science at the medical school where they worked 
before taking their qualification. 

Again, we know that the country medical man’s time is much 
oecupied in the duties of practice ; but there is nothing that relieves 
the mind of a hard-worked man so much as scientific observation. 
The notion that the confidence of the public in a practitioner is 
materially ‘affected when he gains the reputation of being given to 
stieritific study, is a common fallacy; such study can always be 
carried on without detriment to other duties, just as many industrious 
and‘successful practitioners spend some of their time very profit- 
ably in the cultivation of social accomplishments and artistic pursuits. 
‘Sir James Paget held up for imitation the example of Jenner, as 
that of a scientific practitioner. He further indicated the direction 
of pathological work in the future. He dwelt for a little on the 
subject of specifics, which he said in reality were diagnostic tests of 
disease. The forms of ‘epilepsy which could be cured by bromides 
must, he declared, be different from the varieties of epilepsy not 
amenable to the action of these drugs. 

Another rich field for clinical pathology, the especial department of 
the practitioner, was the study of the sequels of disease. There must 
be some definite reason why certain local affections were sequels of 
particular constitutional diseases, and that reason should be dis- 
covered. . The true character of mixed disorders also deserved patient 
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Sir James Paget concluded by a reference to some more definite ° 


and concrete questions, pertinent rather to experienced pathologists 
than to practitioners. He spoke of the microscope, and pointed ont 
that it must be made to reveal far more minute structures than it had 
yet discovered. Protoplasm, or indifferent tissue, whose component 
parts could not yet be detected by microscopy, must differ greatly in 
different organisms, and improvements in microscopic research 
might discover the difference. He also spoke of the examination of 
tissues whilst still living—that is, directly after their removal 
from the body, in contradistinction to their inspection after 
hardening, staining, and mounting. These, however, we believe to 
be questions which only experts, like some of the habitual workers 
at the Pathological Society, can attempt to solve. Sir James Paget 
spoke of the value of the labours of such workers, and declared, most 
truly, as all must admit, that he had no senile objection to 
novelties. He concluded with the question and reply which will 
eternally run through science. The pupil and the ignorant multitude 
will ever ask: Where are we to stop? The master in science, or 
rather any person inspired with the true scientific spirit, will ever 
answer: We must not stop where we are. 





THE RECENT POLL OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 
THE Council of the Royal College of Surgeons has published the result 
of its recent appeal to the Fellows on the two questions of the desirability 
of giving to the Members the right of voting in the election of 
Councillors, and of sitting on the Council. The result is what might 
have been foreseen, namely, that the majority answer both questions 
in the negative. The questions, as we pointed out at the time, were 
so framed as to catch all possible negative answers—the Fellows were 
acting as judges in their own cause—every prejudice of fancied 
superiority concurred with all the legitimate arguments that might be 
brought against the unlimited admission of Members suggested by the 
Council, to ensure a negative reply. It is, therefore, in our opinion, 
simply impossible that such a reply so obtained can be final. No 
other body in this or any other country can maintain their own privi- 
leges by simply voting for them themselves ; nor do we suppose that 
the Fellows of the College of Surgeons expect to set the fashion. 
What then is to be done? It is understood that the Council has 
decided to grant the request made to it by the Fellows and 
Members, at the recent general meeting, to appoint a committee of 
its own body to meet delegates from the two Associations; 
and if this meeting take place, the Council must then in- 
form the profession what steps it means to take with re 
gard to the new Charter. The matter will then rest with 
the general body of Members, aided by such of the Fellows 
as sympathise with their objects, and these, though outvoted, con- 
stitute a minority respectable in number and still more respectable in 
intelligence. It is, however, no doubt the Members’ Association that 
must make the next move ; they must be prepared, when the Council 
appeals to the Privy Council for the new Charter, to meet it there 
with a petition signed by a very large proportion of the total body, 


setting forth the history of the question, the feeling of the general — 


body of the profession about it, the evils which have arisen in times 
past from the exclusiveness of the great Colleges, and the benefits 
which must accrue from admitting the general body to a share in the 
management of these institutions under proper restrictions. If 
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there is anything like the general desire for reform which we believe 
to exist, it is not the class-prejudices of the Fellows that can stop it. 
Bat the Members must be up and doing, for there can be no doubt 
that the Council,.encouraged by the support of its own consti- 
tuency—the Follows—will now be anxious to bring this long-deferred 
question to an issue. To all reformers, therefore, who have not yet 
signed the Members’ petition, we say, ‘‘ Lose no time in doing so ;” 
and we would urge on the Association of Members the necessity of 
drawing up a case for the Privy Council, and entrusting it to some 
one who can do it ample justice in argument. It may be necessary 
to take further steps so that the matter may not be argued solely in 
this private fashion. If it has to be fairly fought out in Parliament, 
there can be no doubt of the issue, and this too it may be possible 
to arrange, if necessary, with the aid of the Parliamentary Bills Com- 
mittee of the British Medical Association. With the necessary vigour 
and sagacity on the part of the advocates of reform, there ought to 
be no doubt in the minds of any unprejudiced authority. Mean- 
time, we recommend the Fellows and Members generally to forward 
without delay their signatures to the petition for the necessary amend- 
ments of the Charter (which has been prepared, and is awaiting the 
appending of such signatures) to Messrs. Steele and Ellis, Honorary 
Secretaries of the Members’ Association, Western Dispensary, West- 
minster, S.W. We believe 4,000 signatures have already been received. 
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Dr. Bantock will deliver on Wednesday, January 26th, at the 
British Gynecological Society, an Inaugural Presidential Address on 
“Listerism : its Past, its Present, and its Future.” 


AccorpING to Ricker’s Almanack for Practitioners for 1887, there are 
sixty-three women practising as physicians in St. Petersburg, thirteen 
in Moscow, and three in Kharkov. 


WE regret to hear that Mr. William Mackay, of Norton, has had 
his leg broken in two places, just above the ankle, by his pony fall- 
ingon it. Mr, Mackay was driven home, where the injured limb was 
attended to by Drs, Colby, J. Hartley and B. Hartley. 


M. CuEVREUL, the centenarian professor at the Museum of Natural 
History in Paris, has sent in his resignation. It is stated that ML 
Chevreul intends to give up the Académie des Sciences and reside with 
his family at Dijon. 


Dr. Apert Rosin has been awarded the Prix Lacaze 
(10,000 frs, = £400) for his work, entitled Legons sur le Traitement de 
la Fiévre Typhoide. Dr. Thoinot has been awarded the Prix Jeunesse 
for his work, entitled Histoire de U'épidémie Cholérique en 1884. 


At the annual meeting of the Society of Public Analysts, held in 
the rooms of the Chemical Society, Burlington House, on the evening 
of January 12th, Mr. A, H. Allen, of Sheffield, analyst for the West 
Riding of Yorkshire, author of the well-known work on Commercial 
Organic Analysis, was elected president for the ensuing year. 


Weare asked to announce that a new medical periodical will appear 
on March Ist. It will be devoted to children’s disease and allied sub- 
jects, and will he called the Centralblatt fur Kinderheilkunde, It will 
be published in Vienna, and edited by Dr. R. W. Raudnitz. The 
English editor is Dr. H. Ashby, of Manchester, to whom all papers 
for abstraction may be sent. 


INSANITARY CONDITION OF FRENCH SHIPS. 
Nzws comes from Cochin China that the Conseil de Santé has again 
drawn attention to the bad sanitary condition of the steamers that 
bring back the sick soldiers to France. Merchant ships are used 





instead of troop-ships. The Béarn, which left Saigon on June 27th, 


1886, with 219 healthy and 619 convalescent passengers, lost 18 men 
in thirty-eight days. Le Canton left Saigon on August 26th with 229 
invalids, 22 of whom died during a sea passage of forty days. 


THE HEALTH OF FLORENCE. 
THE Italian journal La Nazione, in a recent number, publishes a 
declaration from the Hygienic Society, which includes the principal 
medical men in the city of Florence, contradicting the statements 
made in letters recently published by a London morning paper re- 
garding the health of Florence, and quoting statistics to show the 
excellent sanitary condition of the city and its environs. 


DEATH OF MADAME TRELAT, 
THE death is announced of Madame Ulysse Trélat, the wife of the late 
Dr. Trélat, governor of the Salpétriére Hospital, Madame Trélat, 
whose life has been largely spent in charitable work among the de- 
serving poor, and who took an active part in the creation of technica 
schools for girls, has left £8,000 to the poor of Paris. The rest of 
her fortune she leaves to schools and other institutions of public 
utility. 
VEGETABLE FIBRES IN THE INTESTINES. 

AT arecent meeting of the Société Médicale des Hépitaux, M. Laboul- 
béne showed some worm-like bodies which had been passed by a 
cachetic child of 12. They proved to be macerated vegetable fibres 
twined round in the intestine, and subsequently expelled in the form 
of scybala. 


DEATHS FROM RABIES. 
A boy, aged 9, died from hydrophobia last week at Todmorden, near 
Rochdale. The lad, who was bitten about five months ago, died 
in great agony the day following the manifestation of hydrophobic 
symptoms. A man named Mullett, at Bolton, who was bitten by 


terrier bitch on October 16th last, has also died from rabies. In 


this case it is stated the wound bled freely, was cauterised, and sucked 
by a young man. The dog, it is said, showed no symptoms of 
rabies, and when killed on January 12th, appeared to be in perfect 
health, 


SERIOUS EPIDEMIC OF DIPHTHERIA IN BAVARIA. 
DripHTHEBIA has been more prevalent in Bavaria this autumn than 
for a number of years previously. In Oberplalz, Mittelfranken, 
Oberfranken, Unterfranken, and in Pfalz, many of the schools have 
been closed on account of the epidemic, and the number of deaths 
has been very considerable. Altogether, it is estimated that ten 
thousand children have been’ affected, three thousand having suffered 
in Bamberg alone. 


PROFESSOR JOHANN RUDOLPH RANKE. 

Tue University of Groningen is just now mourning the loss by death 
of the much respected Professor of Surgery, Dr. Johann Rudolph 
Ranke, who, though a foreigner, seems to have endeared himself to all 
classes of the people. For the last eighteen months he had suffered 
from the effects of blood-poisoning, which had caused him continual 
severe pain; but he stuck most heroically to his work to the last, 
teaching from his bed students who were about to present themselves 
for examination, and, on days when he was somewhat better, going in 
a bath-chair to the university or hospital. Only three days before his 
death he performed an important operation. 


CHANGES IN THE PROFESSORIAL STAFF OF THE PARIS 
SCHOOL OF MEDICINE. 
M. Drevtaroy, Professor Agrégé at the Paris Medical Faculty, has 
been elected Professor of Medicine in place of M. Peter, who is ap- 
pointed to another chair. M. Farabceuf, Director of the Practical 
School of Dissection, has been chosen to succeed M, Sappey 
in the Chair of Anatomy. M. Gariel, Professor of Medical 
Physics, has been appointed to the Chair of Physics in place 
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of’ M. Gavarret.A‘Jaw recently passed ordains that no professor 
of medicine shall continue'in office after the age of 70. MM. Sappey 
and Gavarret have attained that age. M. Pajot, in terminating his 
course of lectures ‘at ‘the Clinique de la Faculté de Médecine, an+: 
nounced that he preferred retiring from office before reaching the 
age of 70. In the midst ofthe applausé which ‘followed M. Pajot’s 
a éurtain Was drawn’ aside, and ‘a’ bust’ “of ‘the’ Professor 
placed on a pedestal, draped in velvet‘and gold, was discovered. ‘M. 
Peyron, Director of the Assistance Pabliqte, then camé forward to 
thank M. Pajot, in the name ‘of the poor of Paris, for the devoted 
kindness which he had shown towards them for forty-five years: 


THE FRENCH HOSPITAL AT CONSTANTINOPLE. 

A FrENcH contemporary states that’ the’French Hospital at Con- 
stantinople is an old wooden building, utterly wofit for the purpose. 
The other ‘Powers have constructed beautiful, well-arranged hospital- 
buildings, #nd“the contrast is excessively humiliating for France. “It 
has been proposed’ to photograph the’Russian, German, and Italian 
hospitals, and the tumble-down building used by the French, and to 
send these photographs to every French deputy, so that they may look 
first ‘‘ upon this picture, then on that.” 


tedto.T * DACRYORREG@A IN TABES DORSALIS. A 

re F #Reé has recorded a,case in which unilateral dacryorrhea, a pro- 
fuse secretion from the Jachrymal gland, was occasionally noted in a 
patient suffering from locomotor ataxy, in whom many of the most 
characteristic symptoms of the disorder were present. The flow of 
tears from one eye supervened apart from any evideut disturbing 
cause, external or otherwisé, and‘ disappeared’ ds suddenly. Some- 
times it was accompanied by pain on the side of the affected eye. 
There. Gan’ be no doubt ‘that it was the result of some temporary 
nerve-distutbance, comparable with those producing the other crises 
of tabes, such as the gastric, the’ renal, and so forth. 


(THE TELEPHONE AS A SOURCE OF INFECTION. 

AT ameeting of the Caucasian Medical Society, Dr. A. P. Astvataztiiroff, 
of Tiflis, drew attention (Proceedings of the Caucasian Medical Soctety, 
November 17th, 1886, p. 263) to the danger of infection, arising from 
the promiscuous use of the mouth-pieces of public telephones. To pre- 
vent any accident of the kind, he recommends that the mouth-piece 
should be disinfected every time after, or still better, before it is used. 
In other words, some ‘disinfectant fluid should be: kept at every tele- 
phone station, and the speaker should, ‘first of all, dip the mouth- 
piece into the fiuid, and then:wipe it with a clean towel. 


THE METROPOLITAN BOARD OF WORKS AND OPEN SPACES. 
ErForts are being made to secure the site ot Coldbathficlds Prison as 
an open space and-recreation ground. Deputations from the Vestry 
of Olerkénwell ani the Holborn District Board have presented memo- 
rials to the Metropo}itan Board of Works, and these have been referred, 
tothe Works Committee of that body for consideration and report. 
At the. last weekly meeting of the Metropolitan Board of Works, the 
Board resolved to. contribute £1,000 towards converting the disused 
barial ground at Sti Luke’s Church, at Chelsea, into a recreation 
ground. .‘At'a special meeting of :the'Hampstead representative Vestry 
last: week, a:motion was carried, to the effect. that, if £10,000 were 
raised by private subscriptions for the proposed-extension of. Hamp- 
stead Heath, the Vestry would:contribute £10,000. |. Mr. Harben pro- 
mised £1,000 on behalf of himself and his sister. 


__ SIR EDWARD SIEVEKING. 
Ow Faray, ‘January 14th; Sir’ Edward ‘Sieveking delivered his last 
clinical lecture at St. Mary’s Hospital, at the beginning of which he 
remarked that he was the only remaining member of the original staff 
of thé hospital." He was appointed in 1851, together with Drs. Hand- 
fiéld-Jones, ‘Sibson, Tyler Smith, Chambers, and’ Markham; and 
Wessts. White Cooper) William Coulon, 8! anid J. Lane, Baker Brown, | 
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‘Toynbeé, and others, who have left a mark upon contemporary medjy 
cine and surgery. Sir Edward had a large and enthusiastic attendangg, 


‘at his lecture; amongst those present were many old students, 
and several members of the present staff of the hospital and school, 


SANITARY ADMINISTRATION IN FRANCE. 7 
Ae a recent meeting of the Académie de Médecine, Dr. Hanrot, Deputy 
and Mayor of Rheims, described a plan for the organisation of publig 
hygiene. The present laws relating to public hygiene are inefficient, 
and are of little use in checking the spread of epidemics. In the epi. 
demic of small-pox which recently raged at Rheims, thirteen hundred 
persons died. M. Hanrot proposes to make the immediate ‘notifies. 
tion of every case of contagious disease, together with isolation of the 
patient, compulsory. Detailed rules for the notification of such casea, 
for the isolation and conveyance of patients and for disinfection ought 
to be drawn up by a medical authority, and carried out by the ad- 
ministration. Each commune ought to haveits medical officer of health, 
The chief towns in every depariment ought likewise to have a medical 
superintendent, who would receive the reports of the officers of health, 


‘which he would communicate twice a month to the Academy. By this 
‘means well authenticated statistics would be furnished, which would 
|help to explain the causes and laws of different epidemics. 


NORMAL SCHOOL OF SCIENCE AND ROYAL SCHOOL OP) 
MINES, SOUTH KENSINGTON. : 
WE are asked by. Colonel J. F. D. Donelly, of the Science and Art 
Department, South Kensington, to state that the numberof applications 
for admission to the Normal School of Science and Royal School of 
Mines, at South Kensington, at the commencement of the present 
session, having been considerably in excess of the accommodation 
which the school can afford, it has become necessary to adopt somé 
process of selection for the future. Hereafter, applications for ad- 
mission should be sent to the registrar of the school, before the end 
of May, accompanied by a statement of studies which' the applicant 
has already pursued, the examinations he has passed, and the name of 
a teacher (or teachers) to whom reference may be made. Such appli+ 
cations will be considered by the Dean and Council of the school, who 
will decide on them according to their merits, A knowledge of ele 
mentary mathematics, such as is required of all Royal Exhibitioners 
and National Scholars, will be held to be of the first importance for 
those who desire admission to the course for the associateship of the 
school ; while fur occasional students, who propose only to take up 
certain specific branches of science, some preliminary knowledge of 
them will have weight. 


SCHOOL OF DENTAL SURGERY IN FRANCE. 
Art the recent distribution of prizes and diplomas of the Ecole Dentaire 
de France at the Iastitut Odonto-technique there was a brilliant 
assemblage. M. Lockroy, Minister of Commerce, was to have presided at 
the ceremony, but, being prevented at the last moment, was replaced by 
Professor Gavarret, Medical Iuspector-General in France, and member of 
the Comité Consultatif of Hygiene. Professor Lefort, member of the 
Academy of Medicine, and the Mayor of the 6th arrondissement were 
seated on either side of Professor Gavarret. A considerable number 
of deputies, municipal councillors, mayors, distinguished members of 
the medical profession, members of the Conseil de Surveillance des 
H6pitaux, and members of the Press were present. Addresses were 
delivered. by M. Brasseur, director of the Ecole Dentaire, Dr. Ramonat, 
one of the professors, and by M. Gavarret. The aim of the Ecole 
Dentaire is to. train skilful practitioners, and to ensure gratuitous 
attendance to a considerable number of poor people, and to the 
municipal schools. First started by private enterprise, the Ecole 


Dentaire has now a council which includes many of the leaders in 


medicine and surgery, such as MM. Gosselin, Lefort, Gavarret, 
Bézla d, Brouardel, Al. Fournier, Duplay, Guyon, Trélat, Richet, 
and Sappey. Medals and diplomas were awarded to MM. Sanss 
Vauthier, Wisner, Hyvert, Helot, and Klett. The prize a3 
Société Odonto-technique was awarded to Dr. Eyssautier! ~ 
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LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 

Jae annual course of lectures will be commenced on Monday, January 
$ist, at four o'clock, by Professor Francis Warner, M.D., who will 
deliver three lectures on the Anatomy of Movement. Professor W. H. 
Hylton Jessop will deliver three lectures on The Intra-Ocular Muscles, 
commencing on Wednesday, February 16th. Professor C. Barrett 
Lockwood will deliver three lectures on the Development and Tran- 
sition of the Testicles, Normal and Abnormal, commencing on 
Wednesday, February 23rd. Professor "A. Alfred Bowlby will deliver 
three lectures, commencing on Wednesday, March 2nd (the subject will 
be announced later). Professor Charles Stewart will deliver nine 
lectures on the Auditory Organs of the Vertebrata and on Some Recent 
Additions to the. Museum, commencing on Wednesday, March 9th. 
The course will be concluded in June by Dr. L. C. Wooldridge, Pro- 
fessor Henry Power, and Professor Christopher Heath. The subjects of 
the several courses of lectures will be hereafter published. The lectures 
will be delivered in the theatre of the College on Mondays, Wednes- 
days, and Fridays at four o’clock precisely each day. 


THE BACILLUS OF TYPHOID FEVER. 

An inquiry lately made by Dr. Brouardel into the circumstances of 
an outbreak of typhoid fever at Compiégne led to the discovery of a 
bacillus in the water which the victims used for drinking. This 
is the well-known bacillus which, when cultivated in gelatine, mul- 
tiplies in colonies ; anda similar germ was found in blood drawn from a 
patient suffering from enteric fever. It had probably come from the 
water-closets, which were established in a sandy porous soil ; beneath 
this was a layer of compact clay, through which the water 
drained to the well. The bacilli were much more numerous in the in- 
filtrations of the sandy layer, a purification apparently taking 
place there which left the well-water limpid, without any impure 
taste, This fact proves that in the filtration of sewage-water through 
the soil, certain organic matters may be retained, whilst dangerous 
bodies are allowed to pass, 

PRIZES OF THE ACADEMIES OF MEDICINE AND 

IN FRANCE. 

M. Monop, Prefect of Finisterre, has been awarded a prize by the 
Academy of Medicine for his work on the cholera epidemic of 1885 at 
Guilvinee. We recently (BRITISH MEDICAL JouRNAL, December 18th, 
p. 1286) gave an account of M. Monod’s interesting and valuable 
memoir. The distinction conferred.on him by the Academy of 
Medicine will be a source of satisfaction to all French sanitarians, as 
M. Monod is one of the few public men in France who is both a 
practical and a theoretical hygienist. It is encouraging to see his 
services officially recognized. The Academy of Sciences has likewise 
shown sound judgment in awarding the Prix Jean Reynaud (£400) to 
M. Pasteur for his experimental researches on rabies. M. Kolb has 
also received a prize from the same body, for the improvements in the 
sanitary condition of factories, which he has been instrumental in 
introducing, 


SCIENCE 


GYMNASTICS FOR GIRLS. 
At the Beethoven Street Board School, a demonstration was recently 
given, under the presidency of Lord Brabazon, of Swedish drill for 
girls, The drill was conducted by Misses Ely and Strachan, who are 
the teachers appointed by the Board. The proceedings were followed 
with great interest by the large number of people present. The appli- 
cation of this systematic method of gymnastics to girls is quite a 
modern innovation—at any rate, so far as the girls at Board schools 
are concerned—but it is one which cannot fail to meet with the 
approval of those who take an interest in educational matters, and 
Who are, at the same time, in a position to appreciate the importance 
of carefully regulated and systematised muscular exercise for girls, or 
Where from education and habit, proper exercise has hitherto formed far 
too infinitesimal a part even in institutions where better might have 
been anticipated. It constitutes a distinct improvement: on the 
, ‘talisthenics,” a comparatively restricted method of muscular exer- 





cise which was formerly in vogue. At the conclusion of the drill, the 


visitors were invited to inspect the boys’ workshop, where the lads are 
instructed in the fundamental principles, of the commoner handicrafta- 
The utility of such instruction, is so obvious that we can only 
hope the public spirit of the Board will be imitated more generally. 


MR. GOSCHEN ON THE REFORM OF LOCAL GOVERNMENT. 

THE Sanitary Record publishes, with the permission of Mr. Goschen, 

a summary of the views of the new Chancellor of the Exchequer, on 

the subject, of local government, made in 1885. Mr. Goschen pro- 

poses the parish as the unit of local government. He deals exclusively 
with the shortcomings of local authorities ; the housing of the poor ; 
the objections to providing dwellings for the poor at the public ex- 
pense; competitive rents; and the best methods of providing im- 
proved buildings for the working classes. He discuases taxation, im- 

perial arid local, insisting that taxation and representation should go 

together, and that, in the distribution of taxation, the proportion paid 

by real property towards imperial taxation and local taxation should 
be considered together, as well as the extent to which the enormous 
value of houses throughout the United Kingdom has relieved taxation 

upon land, and diminished its apparent burdens. The complexity of 
the problem, ‘‘ Who really pays the rates?” is examined; and also 

the results of sanitary effort and the value of increased health and 

strength as an asset in the national balance-sheet, : 


THE PROFESSION AND THE COLLEGES. 

A FULL and influential meeting of. the Council of the General. Prac- 
titioners’ Association was held on Wednesday, at Exeter Hall, which 
was attended by Mr. Wheelhouse (in the chair), Sir Walter Foster, 
Mr. Warwick Steele, Mr. Wickham Barnes, Dr. Danford Thomas, and 
many other prominent members, some of whom had come from @ con- 
siderable distance, An important series of resolutions was passed. 
We shall publish a report of the proceedings in our next issue. The 
profession may be congratulated on the response which is being given 
from all sides to the appeals which we have made to their public 
spirit, in urging them to claim their rightful share in the manage- 
ment of their own affairs. We are glad to know that itis not in vaia 
that we have tried to stir up general practitioners. as a body to insist 
on their right to be living members of the great medical corporations 

and not mere tax-paying, but unrepresented, appendages thereof, It 
certainly seems an abuse crying aloud for reform that, institutions 
which exercise a vast influence over the education and status of the 
profession should be governed exclusively by representatives of one 
class, and that the one which is by far most limited in number and 
least varied in professional experience, 

FUNERAL OF PAUL BERT. 

A sap and imposing ceremony took place last Saturday at Auxerre, 

where the mortal remains of Paul Bert were confided to their last 
resting-place. Auxerre was his birth-place, and he is buried there 

doubtless in accordance with his own expressed wish, otherwise the 
ceremony would have taken place at Paris. The bier was covered with 
flowers and flags, which had been placed on it during the journey 
from Tonkin to France. All the medical and scientific academies and 
societies, together with many others, were represented, their delegates 
in the funeral procession being preceded by one, two, three, or four 
men carrying the garlands sent by the respective associations. In 
many cases, the burden of flowers was a heavy one, even for four men. 
Before the procession started, eloquent addresses were delivered. M. 
Flourens, Minister of Foreign Affairs, represented the Government, 
and gave an admirable sketch of Paul Bert as Minister and Governor 
of Tonkin. M. Berthelot, Professor of Chemistry at the Collége de 
France, and Minister of Public Instruction, also represented the 
Government ; in his address he dwelt on the eminence of Paul Bert as 
a man of science and an educational reformer, laying special stress on 
the fact that his private life was as exemplary as his public career wag 
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brilliant. M. Chauveau, speaking on behalf of the Biological Society, 
deplored the loss which the Society had sustained in the deceased 
statesman, who had been its President up to the time of his departure 
for Tonkin. M. Spuller and several other orators also delivered funeral 
addresses. 


° THE REFORM OF THE UNIVERSITY OF LONDON. 

WE understand that Lord Justice Fry is preparing a draft report for 
presentation by the committee over which he presides, to the Senate 
of the University of London. The report will embody the committee's 
scheme for the reform of the University. 


PASTEURISM. 

THe Academy of Medicine of Paris concluded on Wednesday an 
animated and somewhat heated discussion on the Pasteur system. M. 
Peter gave details of five deaths among M. Pasteur’s patients, appar- 
ently due to the paralytic form of rabies; that is to say, not to the 
canine, but to Pasteur’s virus. On the other side, it was stated that of 
2,682 persons treated up to the end of last year, only 31 had died, 10 
of these being among the 186 persons bitten in the face or head. No 
death, moreover, had occurred among the 50 of those 186 persons to 
whom the intenser treatment had been applied. In the end each party 
adhered to its original opjnion. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

A MEETING of delegates from the metropolitan medical schools was 
held on Saturday last, January [5th, at the Middlesex Hospital, 
to consider what action should be taken by these schools to support 
the’application which will shortly be made to the Privy Council by the 
two Royal Colleges to obtain the right to grant degrees in medicine, 
The delegates will report the result of this discussion to the com- 
mittees of the various medical schools ; and it is believed that though 
there are many differences of opinion on minor points, there is prac- 
tical unanimity on the main principle. 


STROPHANTHUS. 

THE communication on the therapeutic uses of strophanthus, by Pro- 
fessor Fraser, of Edinburgh, which was published in the Journa. of 
November 14th, has attracted the serious attention to which it was 
entitled, and has led to extended trials of the drug. Strophanthus 
appears to be a cardiac tonic of very considerable power. Attention 
may be directed to the communication which we publish this week 
from Professor Fraser, in which he gives some details of importance 
with regard to the uniform strength of its preparation, and a 
convenient dose. He recommends a tincture of the seeds of the 
strength of one part in twenty, of which the dose would range from 
5 to 10 minims. 


MEDICAL FEES IN CROWN CASES. 

Iw a casein which a charge of manslaughter was preferred before the 
mépistrates at Wigan last week, Dr. Brady, one of the medical wit- 
nesses, declined to be bound over to appear at the Liverpool Assizes, 
alleging, as a reason, that he would not undertake to leave his patients 
and practice, from day to day, to attend the Assize Courts at Liver- 
pool, for the remuneration offered by the Crown, but expressing his 
willingness to give evidence, and render what assistance he could, 
when called upon. The magistrates threatened various pains and 
penalties, and the assistant magistrate’s clerk stated that, with an ex- 
perience of thirty-five years, it was the first time he had known a pro- 
fessional witness refuse to be bound over. Dr. Brady was eventually 
allowed to leave the court without being bound over. There is no 
doubt that the remuneration is quite inadequate ; the fee ought to be 
two or three guineas at least. The medical man’s time should be 
saved.as much as possible, and he should not be expected to wait 
about law courts day afterday. The result of this refusal will be 
watched with interest. tH ots 
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LIVERPOOL MEDICAL INSTITUTION. 
Ar the annual meeting held on Thursday, January 13th, 1887, thé 
following list of Officers, Council, and Microscopical Committee. way 
adopted. Those marked (*) did not hold the same office last year, 
President; J. B. Nevins, M.D. Vice-Presidents: W. Alexander, 
F.R.C.S. ; J. Barr, M.D.; *R. Robertson, M.D. ; *W. Williams; 
M.D. Treasurer: F. J. Bailey, L.R.C.P.' General Secretary : A; 
Bernard, M.B. Secretary of Ordinary Meetings: *Damer Harrisson, 
M.R.C.S. Librarian: R. Williams, M.R.C.S. Cownetl: A. David 
son, M.D. ; E. T. Davies, M.B.; R. Gee, M.D.; N. K. Marsh, 
M.R.C.S. ; T. G. Wollaston, M.D. ; *J. D. Crawford, M.D. ; *Karl 
Grossmann, L. R C. P. Edin. ; * W. Irvine, M.D.; *C. G. Lee, M.R. 0.8; 
*W. P. Rowe, L. R.C.P.Edin.; *G. E. Walker, F.R.0.S. ; *W. Whit. 
ford, M.D. Microscopical Committee: W. Alexander, F.R.C.S.; A) 
Barron, M.B. ; P. M. Braidwood, M.D. ; H. Briggs, F.R.C.8. ; @, 
Hamilton, M.R.C.S.; J. 8. Hicks, F.R.C.S.Edin.; J. R. Logan, 
M.B. ; Rushton Parker, F.R.C.S.; F. T. Paul, F.R.C.S.; W. Wik 
liams, M.D.; J. Wiglesworth, M.D. Auditors: *W. Fleetwood, 
M.K.Q.C.P. ; *T. G. Wollaston, M.D. 
THE BRITISH GYNECOLOGICAL SOCIETY. 

Ar the annual meeting of this Society, on January 12th, Mr. Lawson 
Tait gave an address, which will be foundat page 145. Dr. Barnes showed 
a parovarian cyst he had removed.that morning from a girl, aged 20, 
The cyst contained the limpid fluid characteristic of parovarian 
growths. The following is a list of officers and council who were 
elected for the ensuing year: Honorary President, Robert Barnes, 
M.D., F.RC.P.; President, G. Granville Bantock, M.D.; Vice- 
Presidents, James H. Aveling, M.D., Fancourt Barnes, M.D., John 
Chalmers, M.D., J. Halliday Croom, M.D. (Edinburgh), William 
Gardner, M.D. (Montreal), William T. Lusk, M.D. (New York), 
Arthur V. Macan, M.D. (Dublin), Alfred Meadows, M.D., Paul F, 
Mundé, M.D. (New York), F. L. Neugebauer, M.D. (Warsaw), 
C. H. F. Routh, M.D., Thomas Savage, M.D. (Birmingham); 
Treasurer, Arthur W. Edis, M.D.; Librarian, Bedford Fenwick; 
M.D. ; Council, William Alexander, M.D. (Liverpool), A. H. Free- 
land Barbour, M.D. (Edinburgh), Robert Bell, M.D. (Glasgow), R. C. 
Benington, J. E. Burton (Liverpool), J. G. Sinclair Coghill, M.D. 
(Ventnor), Alfred Cooper, F.R.C.S., Thomas M. Dolan, M.D. (Hali- 
fax), J. J. Macwhirter Dunbar, M.D., Francis Imlach, M.D. (Liver- 
pool), T. Vincent Jackson, F.R.C.S. (Wolverhampton), W. Culver 
James, M.D., R. Milne Murray, M.B. (Edinburgh), R. D. Purefoy, 
M.D. (Dublin), H. A. Reeves, F.R.C.S , J. H. Simpson, M D. (Rugby), 
W. J. Sinclair, M.D. (Manchester), Bryce Smith, M.D. (Belfast), 
Greig Smith, M.D. (Bristol), Dunnett Spanton, M.D. (Hanley), 
J. Bland Sutton, F.R.C.S., Lawson Tait, F.R.C.S. (Birmingham), 
W. Walter, M.D. (Manchester); Secretaries, W. Chapman Grigg, 
M.D., J. A. Mansell-Moullin, M.D. : 


CLINICAL SOCIETY OF LONDON. 
THE annual meeting of this Society was held at the end of the 
ordinary meeting on Friday last, January 14th. Dr. Sidney Phillips 
and Mr. G. R. Tarner were nominated scrutineers of the ballot, and 
reported that the officers and Council for 1887, nominated by the ont: 
going Council, and whose names were published in the Brivisi 
MeEpicaL JourNAL of January 15th, had all been elected. Mi 
Godlee, the outgoing Surgical Secretary, read the report of, the 
Council for 1886. This dealt chiefly with the last volume of the 
Transactions, which contained forty-nine ordinary communications) 
The report stated that an increase in this number was scarcely desit 
able, as it would almost necessarily lead to the curtailment of debate,’ 
a result much to be deprecated. The Council has determined to priat’ 
annually fifty more copies of the 7ransactions than heretofore, with 
the view of presenting them to about forty of the more important 
foreign and colonial seats of learning. The Society now consists of 


317 resident and 110 non-resident members. One honorary member 
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Dr. Austin Flint, and four ordinary members, Mr. John Burton, Dr. 
Satro, Dr. Wiltshire, and Dr. Moxon, died during 1886, The 
financial statement, read. by Mr. Christopher Heath, the Treasurer, 
showed that there was a balance of £94 in the bankers’ hands. The 
labours of the Committee on Myxcedema, and of that on Charcot’s 
Joint-Disease, are approaching completion. Dr. Radcliffe Crocker 
tnoved that the reports be received and adopted ; this resolution was 
garried unanimously, Mr. Heath moved the alteration in the Rules 
by which every non- -resident member will have to pay £5 5s. instead 
of £3 8s. in order to have a copy of each volume of the Society’s 
Transactions delivered to him. Dr. S. Mackenzie seconded the reso- 
lution, which was carried. Dr. Whipham moved, in felicitous terms, 
a vote of thanks to the retiring President, Mr. Thomas Bryant Mr. 
Robson (Leeds) seconded the vote, which was carried by acclamation, 
and suitably acknowledged by Mr. Bryant. Mr. Golding-Bird pro- 
posed votes of thanks to the retiring Vice-Presidents and the retiring 
members of the Council. Dr. Angel Money moved a vote of thanks 
tothe retiring Secretary, Mr. R. J. Godlee; Mr. Harrison Cripps 
seconded, and Mr. Bryant warmly supported, the motion. The vote 
was calried with enthusiasm; after which Mr. Godlee returned 


thanks. 


VACCINATION AND THE ANTI-VACCINATORS,. 

Tue London Society for the Abolition of Compulsory Vaccination has 
adopted a resolution to the effect that, inasmuch as vaccination has 
been ‘the means of spreading dangerous and infectious diseases,” and 
that this is no longer denied by the heads of the profession, it is the 
duty of medical men to petition Parliament for the repeal of the 
Vaccination Acts. It would be equally rational to expect the medical 
profession to take up an attitude of opposition to the wearing of 
clothes, because certain garments had been known to induce a skin 
eruption, or, as the medical officer of the Local Government Board 
lately argued, to protest against the use of bed-clothes because babies 
were occasionally smothered in bed. The childishness of the proposal 
carries with it its own condemnation. Medical men see, in the 
occasional very rare accidents attending vaccination, reasons for en- 
deavouring to make the method of operation as perfect as possible, 
not for abolishing a means of protection, which annually saves count- 
less persons from death by one of the most terrible disorders which 
has ever afflicted mankind. We do not, therefore, anticipate that 
the proposal will meet with a favourable response, nor do we suppose 
that such is expected. 


ANOTHER -METROPOLITAN HOSPITAL! 
We hear that a project is on foot for founding a new hospital, to be 
called the ‘‘ Queen’s Jubilee Hospital,” at Gloucester Terrace, Queen’s 
Gate, S.W. It is to be established for the treatment of diseases of the 
throat, ear, skin, eye, rectum, and various deformities of the human 
frame. The catalogue of diseases will be seen to be sufficiently com- 
prehensive. Notwithstanding the assurance that every endeavour 
will be made to prevent abuse of the charity, the opinion that there 


“is a necessity for reducing hospital expenditure so that it may 


be more nearly covered by income is, we believe, daily gain- 
ing ground. This certainly will not be facilitated by the establish- 
ment of new hospitals, particularly those of the ‘‘ special” type to 
Which the proposed institution would belong. Serious doubts may 
justly be felt.as to the propriety of allowing some of those already 
existing to receive a share of the proceeds of Hospital Sunday and 
Saturday, and few competent observers will be able to see any valid 
Teason for adding to their number. The vacancies on the (at present) 
non-existent staff will doubtless be filled with tolerable ease, and 
Men may be found who will derive, or profess to derive, satisfaction 
from the title of Surgeon for one or other organ to the Queen’s Jubilee 
Hospital, or what not. Whether the committee, when one has been 
formed, will be as snepenaful f from a pecuniary. point of view, is perhaps 


tather more doubtful. 





ADULTERATED BEER. 

NotwiTHsTANDING the authoritative assertions which have been made, 
to the effect that beer is seldom or never adulterated, a series of cases 
tried at Lambeth during the past week demonstrated the fact that it 
is possible and practicable to tamper with beer in such a way that it 
ceases to be of the nature, quality, and substance demanded. The 
process is simple. Water is added, and to prevent the flatness which 
would, under ordinary circumstances, result from such addition, sugar 
in varying quantities is employed. In each case a fine of £25 and 
costs was inflicted, but it is idle to suppose that even fines of this amount 
will be effectual in preventing the practice, as it is far too remunera- 
tive when practiced on a sufficiently large scale. It would be well, 
perhaps, to borrow an idea from our neighbours, and oblige the delin- 
quents to post up in some prominent place on their premises a notice 
of their conviction, duly framed and glazed. Only a few days since, 
a public analyst declared his intention of abstaining from making 
examinations of samples of beer, seeing that, in the absence of a 
legal definition of what beer is, it is impossible to prosecute, while 
it is equally impossible to certify that it is what it pretends 
to be. 


ARE ANGLO-INDIANS GLUTTONS? 

In discussing this question the Indian Mirror says:—‘‘It is not 
possible to fix a standard of moderation for all men. But, judged by 
results, Anglo-Indians must, we are afraid, seem to be of a gluttonous 
disposition. Many Anglo-Indians have brought the idea with them 
from England, that the Indian climate is exhausting, and that they 
must make up for loss of energy by eating. In the next place, very 
few of them know how to adapt themselves to the circumstances of 
Indian life. Because they have eaten meat four times a day in Eng- 
land, they continue eating meat four times a day in India. They eat 
even more meat, and a larger number of times, than they do in 
England. Chota hazree, barra hazree, tiffin, dinner, supper, with no 
end of intermediate drinks and light refreshments, keep the Anglo- 
Indian stomach fully occupied ail the twenty-four hours of the day. 
Each of the principal meals, such as breakfast and dinner, consists 
very often of three or four heavy dishes—chops, steaks, boiled meat, 
roast meat, curry, etc. All this may not be too much to a sturdy 
European soldier on active service in the cold months, but to an 
Anglo-Indian, breathing steam, taking little exercise, seldom sleeping 
soundly, and always in bad temper, it is a fatal overdose,” 


THE LONDON WATER-SUPPLY. 

In the published report of the examination made by the late Colone 

Sir Francis Bolton, of the water supplied by the several metropolitan 
water companies during the month of November, 1886, the eminent 
official examiner says that, having regard to the ‘‘steady increase’in 
the population of the urban and suburban districts supplied with 
water from the Thames by the metropolitan water companies, the time 
has now arrived for immediate action to be taken to purify the source 
of supply. The matter will not admit of any further delay, and the 
responsibility will be great upon those authorities and towns which 
persistently neglect to undertake works to free the river from con- 
tamination should ever an outbreak of epidemic take place, and the 
fatal words ‘too late’ be said.” This is a serious warning to water 
drinkers, and one which should lead to speedy action. To be told by 
Sir Francis Bolton, the highest official authority, that Thames water, 
which is the drinking-water of London, is in such urgent need of puri- 
fication at the sources of supply, that we are in danger from contami- 
nation, and that to secure the citizens of London from epidemic, large 
works must be undertaken, is to know that even at present 
there is pollution, which, apart from epidemic risk, cannot but be a 
source of danger and disgust. Surely the Government and the muni- 
cipality are hound to interfere. These last words of this able and 
eminent official leave a legacy of responsibility which ought not to be 
disregarded. Is it not intolerable that in London, the wealthiest 
and most powerful city of the world, we are provided with drinking- 
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water. which is, according to the best authority, chronically and 
disgustingly polluted, and may at any moment become a source 
of danger ?. Not everyone can afford to drink a pure natural mineral 
water as the alternative of safety. Nor is it much consolation 
to; people who ate nice in their tastes to know that, by boiling 
the ordinary drinking-water provided for them, they can probably 
neutralise the activity of any poisonous albuminoids which it may 
contain. Many other towns, great and small, are in similar plight. 
Until our water-supply is purified, we cannot expect to reduce to 
their smallest, dimensions the typhoid, diarrheal, and other like dis- 
orders which swell the bills of mortality from week to week, even 
in, the absence of epidemic. These are, in fact, the normal index of 
our, liability to epidemic, on the occurrence of which Sir F. Bolton 
seemed to rely as a startling reminder of an urgent duty. Is it nota 
pity to wait. for epidemics, and to disregard the daily toll which we 
poy to water pollution ! 


THE HIGHER EDUCATION OF WOMEN. 
bi the second Lettsomian lecture, delivered by Dr. Langdon Down, 
before the Medical Society of London, on Monday last, a report 
of which will be found elsewhere, some interesting remarks fell from 
him in reference to the effect of the higher education of women in the 
production of fesblemindedness in their. offspring. Coming from 
so good an authority, and based as they are on an experience of in- 
fantile mental affections extending over so long a period of time, they 
haye a scientific as well as a social interest, which justifies attention 
being called to “them. , No objection, he said, was shown to women 
being taught everything relating to art, music, or their emotional life, 
but directly attempts were made to cultivate their judgment, to 
teach them how toreason, toinculcate habits of self-control, the proposal 
wes met by clamours which, in his opinion, were not based on experi- 
ence,.and, so far as the etiology of feeblemindedness was concerned, 
were likely to be prejudicial. Still more emphatic was Dr. Down’s 
assertion that if there was one thing more certain than another about 
the production of idiocy, it was the danger which arose from the cul- 
ture of, only one side of woman’s nature. The whole gist of the 
matter lies in the necessity of proportioning the education given to 
the physical and mental calibre of the recipient. The average female 
mind is often assumed to be inferior. in power and compass to the 
average male intellect, but the difference is not, according to Dr. 
Langdon Down, such as to render it either desirable or necessary to 
restrict female education to the narrow limits of the drawing-room and 
the kitchen. Reliable statistics on the subject are not forthcoming, 
and it is.even difficult to imagine any which could command accept- 
ance. . The observance of ordinary care, and the mandates of element- 
ary physiological knowledge, will in all probability afford as great a 
safeguard in this direction as they do in the region of athletic exer- 
cise: for girls. Either or both may be overdone, but if this occur, it 
is, only in consequence of inattention to, or ignorance of, this very im- 


_ subject. 


INTERNATIONAL HEALTH CONGRESS AT VIENNA. 
THE Executive Committee of the sixth International Health Congress, 
Which i is to be held at Vienna from September 26th to October Ist, 
1887, has already issued its preliminary programme. The Congress is 
under the patronage of the Hereditary Prince of Austria, and the fol- 
lowing are honorary presidents: the Ministers, Taaffe and Gautsch ; 


Statthalter Possinger ; Landmarschall Kinsky, and the Biir- | 


germeister of Vienna, Herr Uhl. The president of the Con- 
gress is Hofrath Professor Schneider. The council consists of the 
vice-presidents Hofrath von Tuama, Professors Bohm, Professor E. 


von Hofmann, and many other notabilities. The subscription of each | 


member | of the congress is ten florins. “Each member who announces 
two. months beforehand ‘his intention of taking part in the congress, 
sfruadrith a bleh of ig in pect réferate) which appear be- 

; $8, and also a copy of the general report |, 

3. At the two general ‘meetings 





only lectures will be delivered; at the sectional meetings 
there will be discussions of the reports. Papers which have 
already been published, and which have already been read’ befote 
scientific societies, will not be received. 


HOSPITALS AND THE JUBILEE YEAR. 

Ms. F. B. Monry-Courts, in forwarding the munificent donation of 
£1,000 towards the special appeal now being made for Guy’ 8 Hospital, 
says, in a letter addressed to the Treasurer, published in the daily 

press: ‘*I cannot help saying how much I regret that the nile 
jubilee has not been connected with a scheme for endowing the 
metropolitan hospitals, and (if there must be a visible memorial) for 
building a new one. It might have been named the Victoria Hos 
pital. Of course, as the Prince of Wales has himself taken up the 
Imperial Institute, we must understand that this is the memoria] 
most acceptable to the Royal family,” and concludes by saying : “The 
London hospitals appeal to everyone’s feelings. On the whole, they 
are extremely successful. The patients do not derive temporary 
benefit only. Patients come to them from all parts of the world, 
They are a permanent boon to the poor. They are one of the few 
quite explicit outcomes of civilisation against which no stable cavil 
can be alleged. It is a great pity that efforts made in other direc. 
tions to cope with the evils attendant on over-population should have 
withdrawn money from these well-tried institutions.” 


SOCIETY FOR THE PREVENTION OF HYDROPHOBIA AND 
REFORM OF THE DOG LAWS. 


A most important meeting of this Society was*held at the offices, 50, 
Leicester Square, London, W.C., on Monday, when Mr, Ernest Hart; 
Dr. J. G. Glover, Mr. Victor Horsley, F.R.S., the Rev. Henry Jones, 
Dr. G. W. Potter, and many leading persons in the kennel 
world, took part in the proceedings. The Duke of Northumber. 
land, the Duke of Westminster, the Earl of Egmont, Lord Stanley ot 
Alderley, and Professor Huxley, were elected Vice- Presidents, and 
several members were added to the general committee, among them 
being some well-known breeders and exhibitors of dogs. Proposals 
for future legislative action had been circulated among members, and 
these were considered and adopted formally as a basis for subsequent 
discussion, The Society aims at such amendment of the Dog Act as 
will ensure permanently the better control of all dogs throughout the 
kingdom, and the removal of the large number of stray dogs, which 
are a constant source of danger and trouble. In consequence of the 
continued spread of rabies in the country, it is hoped that a short 
Act may be carried when Parliament meets, for the extension to the 
provinces generally, for six months, of those regulations which have 
recently proved so effectual in London, where there was no certified 
case of rabies in the month of December, and where the deaths in the 
year from hydrophobia were 9, as compared with 27, in 1885. 


_ “ THEATRE-CLUBS.” 

Suc a disaster as that which occurred on Tuesday night at a dramatic 
club in Princes Street, Spitalfields, whereby seventeen persons lost 
their lives, during a panic created by a false alarm of fire, will, it is to 
behoped, result in bringing under legislative control that very numerous 
class of buildings wherein, under the guise of ‘‘ clubs,” large numbers 
of people are wont to congregate, and entertainments are from time to 
time given which draw crowded audiences. Not coming under the 
designation of ‘‘ theatres” or ‘‘music-halls,” they are not licensed, 
and are at present exempt from any official supervision as regards their 
structural fitness. We cannot overlouk the fact that there are daily in 
this great metropolis brought together large assemblies of men, women 
and especially children, as spectators of entertainments of one kind or 
‘another, in buildings from which it would be impossible for them to 

escape, in a time of panic, without much loss of life and injury to liad! 

| It is idle to éxpect that a crowd of some four hundred persons will it 

such an event act either with calmness or deliberation ; it behové# 
\ the legislature, therefore, to deal with this source of danger and make 
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ita legal obligation on the part of those who build or contract to 
manage these structures to take this matter into account, and to pro- 
vide adequate means of speedy exit. It is imperative to render Jess 
possible such accidents as those to which we have referred. 


= 


SCOTLAND. 


AYR COUNTY HOSPITAL, 
Tue funds of the Ayr County Hospital have benefited to the extent of 
£408 by a ball held recently in Ayr Town Hall for the benefit of the 
hospital. The whole of the local expenses were given free. 








EDINBURGH UNIVERSITY STUDENTS’ UNION. 
Tue treasurer of the Student’s Union Fancy Fair, at a meeting of the 
Committee held last week, stated that, although the accounts could 
not yet be finally closed, about £10,000 had been realised by the fair, 
of which a temporary investment of £9,500 was agreed to. The total 
drawings amount to upwards of £11,000. 


MORISON PRIZES FOR MERITORIOUS ATTENDANCE ON 
: THE INSANE. 


Ox the nomination of Dr. Alex. Keiller, LL.D., F.RO.P.E., the 
Morison Lecturer on Insanity, the treasurer of the Royal College of 
Physicians, Ejinburgh, has awarded the two annual prizes founded 
by the late Sir Alex. Morison, for meritorious attendance of the insane, 
to Miss Agoes Shankland, of the Crichton Royal Institution, Daum- 
fries, and Mr. Edward McMahon, head attendant, Saughton Hall, 
Murrayfield, both of whom were very strongly recommended for their 
long and trustworthy service. 


CASE OF ALLEGED POISONING FROM HAM IN GLASGOW. 
EaRLy on Sanday morning, January 16th, four boys, aged 17, 13, 7, 
and 4, respectively, were taken to the Royal Infirmary, suffering from 
symptoms of poisoning, suspected to arise from ham taken late on the 
previous night. Neither father nor mother was afiected, though they 
both had partaken of the supper. On the 17th the boys were able to 
betaken home, Meanwhile inquiries are being conducted into the 
cage, 


A THOUGHTFUL KINDNESS TO MEDICAL STUDENTS. | 
Ata meeting of the Aberdeen University Scnatus, held last week, it 
was intimated that Mrs. Pirie, widow of the late Professor Pirie, con- 
templated, in cobjunction with her son, Professor George Pirie, an 
act of kindness which will prove of much service to medical students, 
They have offered to the university the interest of £500 a-year, for the 
purpose of providing cordials, nursing, etc., for students during sick- 
ness, the gift to be in memory of the late Principal Pirie. At the 
same meeting it was intimated that the Dr, John Milne Medical 
Barsery, was conferred upon Mr. John Harper. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

TgE usual monthly meeting of this Society was held on January 14th, 
Professor MacLeod presiding. Dr, Joseph Coats showed specimens 'of 
true ossification of the arterial coats, Dr. Alexander Robertson de- 
cribed|a case of tumour of the brain, and exhibited the specimen. A 
Primary sarcoma of the diaphragm, with secondary deposits in the 
hones, was shown: by Dr. T. K. Dalziel, and Dr. W. G. Dan brought 
lefore the Society a case of gll-stones in which the stones were re- 
moved by abdominal incision during life. 


GLASGOW ROYAL ASYLUM FOR LUNATICS. 
Tar seventy-third annual meeting of the subscribers to this asylum 
Was held on January 18th. The report showed that at the commence- 
Ment of the year the asylum contained 471 patients. | There had been 
20 admissions, 155’ discharges, of which 77 were recoveries: and: 86. 
The number resident at the close of the year was'480, of 


whom 301 were private patients. There had been no snicide or serious 
accident. The reserve fand now amounted to £23,845, 18s. 3d.; the 
increase had been £27,413 103.; and the expenditure £27,403 8s, 4d., 
Jeaving a balance of £10 1s. 8d. 


GLASGOW ASYLUM FOR THE BLIND. 

THE sixtieth aunual meeting of the qualified subscribers and. contri- 
butors of this asylum was held on: January 17th, Lord-Dean-of-Guild 
Blackie presiding. The report showed that the number, of blind per- 
sons who had received the benefits of the institution during the past 
year was as follows :—Non-resident in the asylum employed in the 
manufacturing department at’ November 30th, 1885, 91; admitted 
during the year, 26 ; non-resident children attending school left and 
died, 3—total, 120. The residents in the asylum at November 30th, 
1885, numbered 49 ; 3 were admitted and 10 left, so that the total 
number receiving the benefits of the institution at November 30th, 
1886, was 162, an increase for the year of 16. In the manufacturing 
department there had been employed 133 blind persons, who had 
earned the sum of £2,341 4s. 2d. as wages. In addition to this sum, 
however, there was allowed them the further sum of £1,037 1s, 6d. as 
supplement to wages, sick, holiday, and coal allowances, and special 
grants, the greater number being unable to earn sufficient for the sup- 
port of themselves and those dependent upon them. The sales for the 
year amounted to £16,071 8s. 8d., as against £16,165 1s. 8d. for the 
year 1885, showing a decrease of £93 133, An increase of sales 
had taken place at the institution, the falling-off having occurred in 
the sale shops, The amount of work had increased, as indicated by 
the extra number of blind persons employed. An effurt had been 
made to employ the blind on work made from less costly materials, 
and this had sensibly affected the value of work sold. Regarding the 
fire which recently took place in the asylum, the managers expressed 
the expectation that a settlement would soon be effected with the in- 
surance companies. A very gratifying feature in the year's transac- 
tions was a gain of £404 7s. 3d. on the trading account of the industrial 
department which had taken place notwithstanding the depressed 
state of trade. There had been 32 pupils in the school during the 
year, and only one had left.. Twenty-seven pupils had received the 
penefit of the tuition of Miss Inskip in ‘music. The ordinary income 
had been £2,237 5s. 5d., and the expenditure £3, 208 10s. 4d., so that 
the excess’ of expenditure was £971 4s. 11d. The extraordinary 
revenue was £1,430 123, 9d., and the extraordinary expenditure 
£481 11s. 11d. The profit on the trading account amounted to 
£402 7s. 8d., which, with the excess of extraordinary revenue, made 


‘up the sum of £1,353 8s. 1d. The deficiency of ordinary revenue 


being deducted from this left a balance of £382 3s. 2d., which repre- 
sented the increase of the capital for 1886, The stock account now 
amounted to £12,129 10s. 2d. 


EDINBURGH HEALTH SOCIETY'S ANNUAL MEETING. 
THE annual meeting of the Edinburgh Health Society was held last 
Saturday. Mr. R. Cox, of Gorgie, presided, and submitted the report, 
which stated that they had’ now completed the seventh course of lec- 
tures, all of which had been. of great interest. The Committee re- 
gretted that special lectures to men and women had not been delivered, 
owing 'to'the difficulty of obtainipg lecturers; but, as such leetares 
were largely tiken advantage of, they hoped to inclade them in their 
next sessiun’s list. The number of members who had joined was not 
as large as last year, but it was hoped it was only a temporary falling 
off. The Committee gave their hearty thauks to the lectarers, who 
had given their time and knowledge for the benefit of the public. 
There had been 550,000 copies of lectures sold up to that date, The 
financial report showed that the income for the year was £54 123. 2d., 
and the expenditure £64 14s. 7d., leaving a deficiency of over £10, 
which’ was taken from the capital account.’ The funds to the credit 
of the Society amounted to £150 6s. 11d., and the total ‘loss on the 





| year was about £20. The Committee of Management were re-elected’: 
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and # hearty vote of thanks given them for their services. Professor 
William Stirling, of Owens College and Victoria University, Man- 
chester, delivered the closing lecture of the course, and took for his 
subject ‘‘Tear and Wear.” Professor Chiene occupied the chair. 
The lecture was of great interest throughout. It was admirably 
illustrated ; and, in the course of it, Professor Stirling sarcastically 
alluded to the silly starvation experiments, accounts of which have 
recently appeared in the public prints. The lecturer received a very 
cordial vote ot thanks, 


AN APOLOGY. 

Mucu comment has recently been excited in Edinburgh by the resig- 
nation by Dr. Ashdown of his post as Senior Assistant to the Professor 
of the Institutes of Medicine. Dr. Ashdown has felt that, in view of 
the circumstances of this resignation, which was due to unjustifiable 
language used to him by the Professor, and of the remarks by the 
Professor to his class, it is necessary that full publicity should be given 
to a letter of apology and retractation which Professor Rutherford has 
since addressed to him. In this letter, of which the printed copy is 
publicly circulated, Professor Rutherford makes unqualified retracta- 
tion of the charges, which he admits were without foundation, and 
expressed his deep regret at having made them; and, further, his 
sineere regret that what he said caused Dr. Ashdown’s resignation as 
his Senior Assistant. Thus, it may be hoped, ends, as well as it could 
end, a very regrettable incident. 


LEGACIES TO MEDICAL CHARITIES. 

Tus late Mrs. Jane Mary McKerras or Bridges, of Belfield House, 
Musselburgh, has bequeathed the sum of £100 to the Royal In- 
firmary, Edinburgh, and £50 to the Society for the Relief of the 
Destitute Sick. Miss Jane Crawford Lang aud Miss Janet Lang, of 
Warren Park, Largs, have bequeathed to the Glasgow Royal Infir- 
mary £1,000, and to the Largs Infimary £1,000. The Misses Lang were 
life rented in the estate of their deceased brother, John, who, under 
his deed of settlement, provided for payment, among other things, of 
£6,000 to each of the Universities of Glasgow and Edinburgh, for the 
purpose of founding ‘‘ Lang Scholarships” of £60 each in natural 
philosophy, mathematics, chemistry, and botany ; the residue to be 
divided among charities of an unsectarian description in Glasgow, and 
the Royal Infirmary, Edinburgh. Dr. Robert Beveridge, of Aber- 
deen, who died suddenly last week, has bequeathed a sum of £1,250 
to be divided equally between the Royal Infirmary, Aberdeen, and 
Gordon’s College, and £500 to the Medical Chirurgical Society. 


ST. ANDREWS UNIVERSITY. 
Ow Friday afternoon last, Mr. Balfour, Secretary for Scotland, and 
his colleague, the Lord Advocate, received a deputation of the Council 
of the St. Andrews Graduates’ Association, at Dover House, White- 
hall. There was a numerous attendance of the Members of. the 
Council, and a memorial signed by 789 graduates of the University 
was presented. The prayer of the memorial was that an endow- 
ment be found for two. additional professors—a professor of 
anatomy..and a professor of botany, so that the University 
might be enabled to give two Anni Medici to medical students 
attending the University. After completing their two years’ course of 
preliminary and theoretical study, they could go for practical clin- 
ieal work to any of the great hospitals of the United Kingdom most 
convenient to them ; they could then return to the university, and 
submit themselves to examination, and thus obtain a degree in medi- 
cine, and a license to practise their profession. Dr. B. W. Richard- 
son, F.R.S., president of the Association, Sir J. Crichton Browne, 
F.R.S., Surgeon-General Gordon, C.B., and Dr. Hicks, F.R.S., spoke 
insupport of the memorial. .Mr. Balfour and the Lord Advocate, ‘in 
reply, said that the ancient University of St.. Andrews was secure of 
the good-will of Her Majesty's Government, and that the memorial 
itself, and, the arguments in support of it, would receive due attention. . 


They also intimated to the deputation that. evidence upon the matters 
set forth in the memorial would be received by the Commission about 
to be appointed to inquire into the constitution and endowments of 
the Scottish Universities, and the deputation agreed to furnish this 
evidence to the Commission. A cordial vote of thanks to Mr. Balfour 
and the Lord Advocate for their courtesy and attention was then pro. 
posed, and carried unanimously. 


y™< 
—— 


IRELAND. 


Dr. Hackett is a candidate for the vacant Coronership of North 
Kilkenny. 





Drs. GREENE, Kidd, and Rossiter are candidates for the appoint- 
ment of Medical Officer to Ferns Dispensary. 


Dr. JoszPH F. O‘CarRoLL, Assistant Physician to the House of 
Industry Hospitals, has been appointed physician in succession to the 
late Dr. Lyons. 


Dr. O’Dononor has resigned the post of Medical Officer to Castle- 
plunket Dispensary District, and the election of a successor will take 
place on January 28th. 


THURLES UNION. 
Tae Local Government Board Inspector, in a recent report, states that 
the hospital wards in this workhouse are overcrowded, and suggests 
that they should be reserved for acute and special cases, 


CHARGES AGAINST THE MEDICAL OFFICERS OF LIMERICK 
WORKHOUSE. 


AT the meeting of the Limerick Board of Guardians on Wednesday, 
January 19th, the Chairman, Mr. William Abrahams, M.P., presid- 
ing, charges of neglect of duty and immorality are reported to have been 
preferred against the two resident medical officers, Dr. Butler and Dr. 
Nolan, and Mr. Hance, the resident apothecary. The incriminated. 
officials were rep’ sented by a solicitor at the board, and, in the end, 
it was unanim | siv resolved to ask the Local Goverament Board to 
hold a swoin inquiry. The charges were made at the instance of Mr. 
Ambrose Hall, a borough magistrate, and a member of the board, 


CORK UNION. 
AT a meeting of the Guardians last week, the condition of the able- 
bodied and infirm male dormitories, as referred to in a recent report of 
Colonel Spaight, an Inspector of the Local Government Board, came 
under consideration. These dormitories, the Inspector reported, were 
very crowded, in consequence of the infirm dormitories having been 
appropriated as St. Patrick’s Hospital. One of the wards underneath, 
containing fifty-eight beds, is vacant ; and, as there are only thirty 
eight patients in the other ward of the hospital, the Inspector sug- 
gests that the infirm men be removed to their original wards ; and 
that the medical officer be requested to remove, as far as possible, thé 


_ old chronic cases from the hospital to the infirm ward, so as to make 


room for those cases which it is necessary to treat in hospital. This 
arrangement would be productive of a very large saving of expense, 
and would enable the building which was intended for the infirm 
males to be occupied by them, and give facilities for ensuring’ proper 
classification, which do not now exist. The report has been referred 
by the committee to the medical officers for their opinion on the 
matter. 


UESTER MEDICAL SOCIETY. 


THE meeting held on January 12th was devoted to the subject of 


sanitation, and the members showed their interest in the question by’ 
| attending in large numbers., The president (Dr. Whitla) occupied the 





chair. ‘Dr. Woodhouse (Local Government Board Inspector) read ai 
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interesting and valuable paper upon ‘‘ House Sanitation,” explaining 
the various methods of piping, trapping, and ventilating. Dr. Whitla 
then gave a lucid description of the main drainage scheme for Belfast, 
lately before Parliament, and illustrated his remarks by a specially 
prepared map. Both the paper and the address were listened to with 
the deepest attention by a large gathering, and were heartily 
applauded. The evening being somewhat advanced, the discussion 
of the various questions raised was postponed, and the secretary was 
instructed to summon a special meeting for the purpose. 


CROWN REPRESENTATIVE FOR IRELAND ON THE 
GENERAL MEDICAL COUNCIL. 


Dr. WILLIAM Moors, Physician to the Queen in Ireland, Ex-Pre- 
sident of the King and Queen’s College in Ireland, and a Vice-President 
ofthe Dublin Branch of the Association, has been appointed Crown 
Representative for Ireland on the General Medical Council, in place of 
the late Dr. Lyons. The announcement in this JouRNAL, and in some 
ofthe daily papers, of the appointment of Dr. Bennett to this impor- 
tant position, was an error caused by natural belief in an authoritative 
rumour which prevailed in well-informed circles. All that we said as 
to the suitability of Dr. Bennett for the post applies equally to Dr. 
Moore. Dr. Moore filled the post of King’s Professor of Practice of 
Medicine for fourteen years, and is thoroughly familiar with the sub- 
jects of medical education and legislation, to which he has given 
much attention. 


BELFAST WATER-SUPPLY. 

Ox Thursday, January 13th, the first sod for the construction of the 
new reservoir at Lagmore—a section of what is known as the Stoney- 
ford scheme—was cut by Mr. Robert Corry, Chairman of the Works 
Committee of the Belfast Water Board. The storage works at Stoney- 
ford were commenced last August. The Lagmore section includes a 
conduit and a service reservoir, with all subsidiary details. The work 
has been entrusted to Messrs, Fitzpatrick Brothers, at Belfast, the 
amount of the contract being £34,695. The proposed conduit will be 
seven anda half miles long, with a diameter of three feet, and its 
conveying capacity will be about seven and a half millions of gallons 
intwenty-four hours. There will be a new service reservoir situated 
ina small valley south of Colin Glen. It will be five miles distant 
from Belfast, and will have a capacity of sixteen million gallons. An 
important adjunct to the reservoir will be the straining wells through 
which all the water will be passed before being sent into the town. 
The cost of the entire Stoneyford scheme is estimated at £130,000, 
for which the ratepayers of Belfast will obtain a supply of about four 
nillion gallons a day, giving a cost of about £33,000 per million 
gillons per day supply. This is a very moderate figure. Belfast is 
peculiarly well situated for obtaining an excellent water-supply, and 
the present Waiter Board is showing commendable energy. The water 
supplied at present is pleasant to the taste, and free from any serious 
impurity, but it contains a considerable excess of vegetable matter. 
It is to be hoped that the proposed methods of filtering the water 
vill do something to remedy this defect. 


So 


COLLECTIVE INVESTIGATION COMMITTEE. 


LIST OF RETURNS RECEIVED DURING THE MONTHS OF NOVEMBER 
AND DECEMBER, 1886. 


Bath and Bristol Branch : Terebane, W. F. Lovell. 
et and West Hants Branch: XIII, C. V. Lush, M.D. 
Dublin Branch : X, E. N. Green. 
Glasgow Branch: V, R. McC. Service. 
Metropolitan Counties Branch: X, H. D. Rolleston; Intemperance, H. E. 
end; Hamamelis, R. Barnes, M.D., H. Gervis, M.D., C. W. Cunnington. 
South-Eastern Branch: East Kent District: X (2), XIII, XIV (3), C. Cotton. 
West Kent District : XIV (3), Hamam., Tereb., C. Boyce, M.B. 
South-Western Branch: X, J. E. Square, F.R.C.S. 
thern Branch : Isle of Wight District: X, W. E, Green. 
ordshire Branch: XIII, J. T. Hartill (3). 


The Secretary to the Collective Investigation Committee will feel 
liged if any contributors who do not find their returns included in 
this list will communicate with him at once. 








THE HENRY TESTIMONIAL FUND. 


Donations promised or received, for the fund for Dr. Alexander 
Henry, as announced in the British Mepicat JournaL of January 


15th, £100 lls. 0d. 


Dr. J. 0. Adams 
Mr. W. Allingham ... 
Mrs. Garrett Anderson 
Dr. J. Armstrong mS 
Mr. W. Morrant Baker 
Dr. G. G. Bantock 3 
Dr. Lionel Beale 
Mr. J. Bisshopp 
Mr. J. Blackstone 
Dr. W. G. Bott .. . 
Sir W. Bowman, Bart. 
. T. Bridgwater 
. J. 8. Bristowe 2; 
. W. H. Broadbent .. 
. C. Gage Brown 
Mr. Lennox Browne 
Dr. T. Lauder Brunton 
Dr. A. Burger 
Mr. C. T. Carter 
Dr. W. B. Cheadle 
Dr. T. B. Christie 
Dr. W. F. Cleveland 
Dr. E. H. Cree .. at 
Dr. T. B. Crosby 4s 
Dr. L. T. Cumberbatch 
Mr. T. B. Curling ee 
Dr. J. Matthews Dunean 
Mr. C. F. Du Pasquier 
Mr. J. E. Erichsen 
Sir Joseph Fayrer 
Dr. E. Baxter Forman 
Mr, F. Fowke 
Mr. W. Fuller 
Mr. W. Garlick .. 
Dr. A. T. Gibbings 
Dr. R. A. Gibbons 
Mr. J. R. Gibson 
Dr. T. Hawksley “se 
Mr. Timothy Holmes .. 
Dr. J. W. Hunt.. 


— 


I 


ie] 
Qa 


Seconp List. 


Be” on, se 
Dr. Norman Kerr 
Dr. J. Keser Sa 
Dr. G. Lichtenberg 
Dr. T. Ligertwood 


Dr. Stephen Mackenzie 


Dr. J. Maepherson 
Mr. W. G.- Marshall 
Mr. J. J. Merriman 
Dr. T. Merton .. 
Dr. J. L. Paul .. 
Dr. C. D. Phillips 
Mr. E. Pope... 
Dr. W. O.-Priestley 
Dr. H. Cooper Rose 
Dr. C. H. F. Routh 
Dr, Felix Semon 
Mr. B. Shillitoe .. 
Mr. F. Simms 

Dr. G. Slight 

Dr. 8. T. Smyth.. 
Mr. J. Startin .. 
Dr. W. H. Strange 
Dr. H. Sutherland 
Mr. Thomas Taylor 
Dr. G. Thin ie 
Dr. E. 8. Thompson 
Sir H. Thompson 
Mr. 8. Tilley 

Dr. W. Travers .. 
Dr. F. C. Turner 
Mr. J. 8S. Turner 
Mr. C. Vasey 

Dr. H. W..Verdon 
Dr. W. H. Walshe 
Dr. F. R. Walters 
Mr. F. E. Webb 
Dr. John. Williams 
Dr. W. Wood 


Mr. R. H. Woodhouse... 
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Mr. Jonathan Hutchinson 
Donations should be sent to Mr, Eastes, at 69, Connaught Street, 
Hyde Park Square, London, W., before the 1st day of February, 
when it is hoped the fund may be closed. 
Wa ter Dickson, M.D., Hon. Treasurer to the Fund. 
W. Cuapman Grice, M.D., Hon. Secretaries 
Grorce EastEs, M.B., J to the Fund. 
January 19th, 1887. 


UNIVERSITY OF LONDON. 
A MEETING of Convocation was held on Tuesday last, January 18th, 
at which Dr. F. J. Woop, the Chairman of Convocation, presided. 

Mr. J. W. Bonz, B.A., presented the report of the Annual Com- 
mittee, and moved its reception, which was carried nem. con, 

Mr. Bone also moved the adoption of the following resolution, re- 
commended in Paragraph 4 of the Report of. the Ai.nual Committee. 
‘¢That the motto, Spiritus intus alit, be selected for submission to 
the Senate, as an appropriate one for use in connection with the Uni- 
versity Arms.” This proposition was seccnded by Mr. NEssirr. 
Mr. BENTWICK moved, as an amendment, that the Senate be requested 
to adopt one of seven mottoes which he named. This was negatived. 
Sir A. K. Rotuir moved: ‘‘ That the whole subject be referred back 
to the Annual Committee, with power to select a motto in conjunction 
with the Senate, and that the members of Convocation be invited to 
send in appropriate mottoes to the clerk of Convocation.” This new 
amendment was seconded by Mr. B. H. Cooper, B.A., and carried. 

Sir Poitrp Macnus presented the report of the Special Committee 
on the Constitution of the University, and moved its reception. The 
report stated that the Senate had received a deputation of the Special 
Committee, and had promised to take the whole question into their 
careful consideration. Sir Philip Magnus said that the grievance 
of the medical schools was a real one, which he hoped the Senate 
would find some way of removing. As regards the report that 
University College had been seeking affiliation with the University of 
Victoria, he noticed the fact that a large proportion of the 
students of Owens College, Manchester, continued to present them- 
selves for the London degree, and that it would be strange if the 
professors of University College should find that the shortest way from 
Gower Street to Burlington Gardens was by way of Manchester.—The 
motion was carried nem. con.—Mr. J. E. H. Corron and Mr, TYLER 
withdrew the propositions standing in their names which referred to 
this same subject. 
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THE JACOB TESTIMONIAL FUND. 


Tux following is a complete list of subscriptions which have been 
handed in or promised to present date, and which the Honorary Secre- 
taries and Treasurers beg to thankfully acknowledge. 


Alcock, N., Surg.-Maj. A.M.S. 
Atkin, J., Oldcastle .. a 
Atkin; J. M., Oldcastle ~- 
Atthill, L., Dublin... oe 
Auchinleck, H. A., Dublin: .. 
Bali,C.B., Dublin ., a 


+» Dubli as 
— J. H., Dublin.. ee 
Blake, G.F., Dublin -. 
pues, oe * 
yce, J. W. organ ‘. 
Bourke, G., Shercock .. 
Bourke, M., Limerick .. 
Brady, D. F., Rathgar 
Brennen, J., Dublin 
M., Ra 


am vs 
Browne, H. P., Delgarry 
Browne, R., Rathmines a 
8., Belfast .. + 

Burasi ie, G. 8, Clondalkin « 
yrne, J., Londonderry os 
Cahill, J., Ballynacargy 
Caldwell, 8., Virginia .. 
Callan, R., Drogheda .. 
SirC., Dublin -: 
Chapman, J. H:, Dublin .. 
@larendon, S., Newcastle .. 
lark, Sir A., London .. os 
Clarke, J., Bailieborough .. 
Collins,T,, Dublin .. on 
Gorley, A. H., Dublin.. ¢e 
Croly, A., Rathfarnham f. 
Croly, A. E., Army Medical 


Groly, H. G., Dublin .. 
Groly, R., Tinahely .. 
) a = - e Dublin 
Dayis, H. A., Newport 
Dayys, F.J., Swords .. 
Denning, F. A., Sligo .. 
bbin, W., Banbridge 
Denaldson, E., Burt. .. 
aay) gE B., Kinsale 
Doyle, P. J., Arklow, .. 
Dudley, H. N., Durrow 
D J. F., i 
Fagan, J., Belfast .. a 
Ferguson, J. R., Dublin ~ .. 
Fisher, M. W., Mountmellick 
Fitzgibbon, H., Dublin 
Fletcher, R. V., Ballinasloe .. 
Flinn, D. E., Kingstown 
heey Papin ot 
» A. pieogue .. 
Ful ., Sainttield . . 
Gelston, T, J., Limerick 
Gick,T, Dublin .. 


p 
[a 
a 


Hill, J., Milton-Malby 
Hobson, A., Ballylinan » 
Jamison, D., Newtownards .. 
Jobnston, H. M., Stranorlar.. 
Jordan, M. J. D., Castlebar .. 
Jordan, W. 8. D., oi as 
Kenneflick, J. S., Clonmel .. 
Kerr, N., London se 
Kidd, G..H., Dublin .. 
Kinkhead, R.J.,Galway .. 
Kisby, J. W., Castleblaney .. 
(Knott, J. F., Dublin .. Z¢ 
Laffan, T., Cashel a6 
Lyster, C..G., Kilkenny 
McCabe, F. X., Dublin 
McClung, J., Carrickmore 
McCraith, E., Michelstown .. 
McDowell, F. V., Baltinglass 
McIntire, R. L., Coleraine 
McKee, A. B., Dublin-. 
Mackenzie, M., London 
McManus,G., Trim .. 
Macnamara, P. J., Bruff 
Malcomson, W., Cavan ie 
Mapother, E. D., Dublin 
Martin, J., Portlaw .. 
Mayne, C. C., Ballybrack 
Molony, M., Arklow .. 
Monks, J. H., Dublin .. 
Moore, C. F., Dublin . 
‘Mullins, J., Ardrahan .. 
Mulock, T. H., Moate .. 
Neale, W., Mountmellick 
Newett, R. H., Ligoniel 
Nolan, A. O’K., Gort... 
Norman, C., Dublin .. a5 
O'Brien, W. E. (R.N.), Rath- 
mines .. a dé 3. 
O'Connell, M., Killmallock .. 
‘O'Grady, E. 8., Dublin 3 
Ormsby, L. H.,. Dublin 
Patton, A. Finglass .. 
Perceval, W., Stradbally 
Phillips, E., Navan .. 
Pollock, J. F., Blackrock 
Pareell, T.,: Dublin 
Quain, R,, London. .. 
, Reardon. D. C., Bruff.. 
Reid, J:'8., Belfast -. 
Rice, P., Galway ud 
Rice, T., Portarlington 
Ringwood, J., Kells 
Sewill, H., London .. 
Sparrow, J. F., Kells .. 
Speedy, A. O., Dublin.. 
Stack, R: T., Dublin .. 
Stafford, T. J., Boyle .. 
Stoker, W. T., Dublin.. ne 
Stokes, Sir William, Dublin .. 
Stoney, H. 'B.; Abbeyleix 4 
Tabuteau, J. M.,Portarlmgton 
Tagert, R. M., Clones .. af 
Thomson, W., Dublin .. ns 
Tichberne, C. R, C., Dublin... 
Tobin, R. F., Dublin .. ee 
Tuite, F., Enfield ne 3 
Tweedy, H. C., Dublin 
Usher, J.,Dundrum .. 
Walker, G., Bonmahon sé 
Walshe, J. L:,Kilmacthomas. . 
Wheeler, W. J., Dublin ¥ 
Woodhouse, 8., Belfast 
Woods, 0., Killarney = he 
Wyse, G., Dublin we 
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‘o Eprpemic or MeasiEs.—An alarming epidemic of measles is re- 
ported to have broken out ata village named Sebastopol, Monmouth- 
shire, and is causing the utmost concern to the local authorities, 
There are over one hundred cases under medical treatment, and’ no 
fewer than twelve children lie dead; ‘there ‘being as many as three in 
oné house. The authorities are taking every precaution to prevent 
the:spread of disease, and neighbouring medical officers have obtained 
— ade close the schools at once, should the epidemic spread to 
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LIVERPOOL HOSPITAL FOR WOMEN. ai 
Tue following letter from Dr. Thomas Keith is published in ‘thy 
Liverpool Daily Post of January 17th :— ; 


Sir,—In your paper of January 11th, which has just been sent 
to me, Dr. Imlach makes the monstrous statement that I am entite) 
in accord with him on the question now in dispute at the Live 
Hospital for Women. So utterly does my practice differ, that duri 
the last seven years, of a great number of cases submitted to 
and including all operations done by my son, I have only felt justi. 
fied in advising the performance of this operation in not more than 
half the number that were operated on in the Shaw Street Hospital 
in thé Gourse of a single year. 

I have also had’ brought under my notice, for the first time, the 
printed report of the committee submitted to the governors and sub. 
scribers of the hospital, At page 4 it is stated that my opinion 
on this matter was sought last year by the committee. I never x. 
ceived any communication from them. Had my opinion been asked, 
however, it would have been to this effeet—that at their hospital i 
seemed to me that there was an undue haste, amounting almost it 
recklessness, in operating, and that the death-rate of one im.ey 
twelve women, following an operation for a complaint that of itsel 
is rarely dangerous to life, was an excessive mortality, and far’ more 
than sufficient to’ banish the operation from surgery altogether.— 
Yours, etc., ‘THOMAS Kerru, 

Edinburgh, January 14th, 1887. 





To this letter Dr. Imlach has published the following reply :— 


Srr,—Dr. Keith has inverted the words and sense of my letter, 
What I said was that I was acquainted with his opinions, and entirely 
agreed with them. Ispent the whole afternoon of February 18th in 
his house, listening gladly to the free and unrestrained expression of 
his opinions on the debated subject. I would readily subscribe to all 
of them, and I shall now proceed to show my committee, by published 
cases, that.our practice is not so dissimilar as he hastily imagines 
Not even Dr. Keith is always successful, as we know to our sorrow 
in this district, nor his judgment infallible. By his own admission, 
he has operated upon a far greater number of cases than our senior 
metropolitan authority, and many of them since the recent visit of 
his distinguished son to Birmingham. Indeed, considering that Dr 
Keith has command, I believe, of only seven beds, while we. have 
thirty-three, and that his fame has been made in another directi 
Iam genuinely surprised to learn that he has found occasion an 
opportunity to have recourse so frequently to what he now denounces, 
I do not question that he has written down his conscientious con 
victions of the moment, but also 1 do not forget that more than once 
in his long and honourable career he has finally adopted. what fors 
time he vigorously opposed. There is no one whose writings I have 
studied with so much devotion as those of Dr. Keith, and none whose 
work I more admire, and strive to imitate ; but I must confess that 1 
never knew him to utter or to write a generous word of any livi 
man in his own line of practice on this side of the Atlantic, And) 
believe the Edinburgh school to be more truly represented dy his 
colleagues in the Royal Infirmary and the professor of obstetrics in the 
University, Dr. Simpson, who says of our hospital that he ‘dog 
not consider the proportion of cases excessive in an institution where 
one of the surgeons makes a speciality of the class of patients requiriig 
that operation.” —Yours, etc. Francis [MbACH."! 

ieee 








ASSOCIATION INTELLIGENCE, , 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any 
Branch Council. 


Meetings of the Council will be held on April 18th, July a 


and October 19th, 1887. Candidates for election by the 

the Association must send in their forms of application to the Gent 

Secretary, not later than twenty-one days before each meeting, 

namely, March 24th, June 23rd, and September 29th, 1887. i 
Candidates seeking election by a Branch Council should apply 

the Secretary of the Branch. No member can be elected bya 
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Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 
io Francis Fowxs, General Secretary. 





COLLECTIVE INVESTIGATION. OF DISEASE. 
[nQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIoLoGy oF PHTHISIS, 


THe VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

’ Memoranda on the above subjects, and forms for communicating .ob- 
servations on them, may be had on application. 

The Inquiries on OLp Ack, CANCER oF THE BREAST, and the Con- 
yecTion OF DisEAsz wirH Hasits oF INTEMPERANCE, are now closed. 

A Report on the Cuore Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the BririsH MEDICAL JoURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the Journat of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DiPHTHERIA, CANCER OF THE BREAST, and Hasits 
or INTEMPERANCE, and a Supplementary Report on PUERPERAL 
PyrexiA. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. : 

The Returns made to the GEOGRAPHICAL Inquiry are being 
tabalated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 





5RANCH MEETINGS TO BE HELD, 


OxFORD aND District Brancu.—The next general meeting will be held on 
Wednesday, January 26th, 1887, Members who wish to read papers or show cases 
are desired to send notice of such intention to one of the honorary secretaries, on 
or before January 18th.—-Dr. DarbisHrRe, 60 High Street, Oxford; W. L. Monaan, 
Iq., 42, Broad Street, Oxford. 


Nortu or IRELAND Brancu.—A meeting of the above Branch will be held in 
the Belfast Royal Hospital on Thursday, January 27th, at 12 noon. Members who 
may be willing to contribute papers or read notes of cases are requested to notify 
same to JoHN Moore, M.D., Honorary Secretary. 


SourH EasTeRN Brancu:; West Kent Districr.—The next meeting of the 
above District will take place at St. Bartholomew’s Hospital, Chatham, on Friday, 
February 18th. Gentlemen desirous of reading papers or exhibiting specimens 
ae requested to inform the Honorary Secretary of the District, A. W. Nankivell, 
PR.C.S., St. Bartholomew's Hospital, Chatham, not later than January 29th. 
Further particulars will be duly announced.—A. W. NaNKIVELL, Honorary Secre- 
try, St. Bartholomew's Hospital, Chatham, 


Dvsuin Brancu.—The tenth annual general meeting of this’ Branch will, by 
the kind permission of the President and Fellows, be held on Thursday next, 
January 27th, at 4 p.m, in the Hall of the King and Queen’s College of Physicians, 
Kildare Street. The Officers and Council for the ensuing year will be elected by 
ballot, and any other necessary business transacted. Dr. T. W. Grimshaw, Pre- 
sident-elect, will deliver the ammual address. The annual dinner of the Branch 
Will be in the College Hall, at 7 p.mt., on the day of the meeting. . The charge for 

tickets for members who purchase their tickets on or before Wednesday, 

the 26th instant, is 17s. 6d.; for members purchasing their tickets after that date 

and ~ guests, £1.—Winuiam C. Nevitte, M.D., Honorary Secretary and 
r. 


Sourzern Brancu: Iste or Wicut District.—The ordinary meeting of this 
district, Will be held at Delfs Hotel, Ryde, on Thursday, January 27th, at 4 p.m; 
David Lloyd, Esq., President, in the chair. Agenda :—l. Report of Collective 
vestigation Committee : R. Robertson, M.D. 2. A Question of Diagnosis: W. 
A: Harvey, M.B. 3. Four Cases of Post Partum Hemorrhage treated with Injec- 
8 of Perchloride of Iron: Surgeon R, W. Barnes. 4. Case of Quinsy in an 
: W. E. Green, Esq. Gentlemen who are desirous of, introducing patients, 
exhibiting pathological specimens, or making communications, are requested to 
their intention at once to the honorary secretary. Dinner at 6 P.M.3 
W 6s.,, exclusive of wine. Members to send in names before 25th instant.— 
 E. Green, Honorary Secretary. 


(East Lonpon AND Sourn Essex District.—The next: meeting will be held, by 
fe kind invitation of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 

bruary 17th, at 8.30 p.m. The chair will be taken by T. Vere Nicoll, Esq. A 
pan tration of interesting cases of skin-disease will be given by Stephen Mac- 
D v Baq., M.D.—J; W. Hunt, M:D., Honorary Secretary, 101; Queen’s Road, 


‘Teawes VaLLtEy Branxcu.—A meeting of the Branch will be held at the Griffin 
’ Kingston, on January 26th, at 6 P.m.; Dr. Langdon Down in the chair. A 
hier be read by Dr. Lewers’ cn Modern Improvement in the Treatment of 
nt Diseases of the Cervix Uteri, and there will be a discugsion.on Tere- 
bene.—Cuaries C. Scorr, M.B., Honorary Secretary. i ia ‘ 





SOUTH AUSTRALIAN BRANCH. 

Monthly , Mecting.—Held at the Adelaide Hospital, August 26th, 
1886. Present: The Vice-President (Dr. Davies Taomas), Drs. 
Gardner, Lendon, Mitchell, Poulton, Stewart, Symons, Messrs, Giles, 
A. A. Hamilton, Hayward, Jay, Lloyd, Vaughan, and the Honorary 
Secretary (Mr. Cleland), 

The minutes of the meeting held July 29th, 1886, were read and 
confirmed. 

New Member.—Dr. Johnson was elected a member of the British 
Medical Association, and of its South Australian Branch. 

Centenary Celebration.—A letter was read from the University of 
Sydney, asking for the co-operation of the Association in conjunction 
with other scientific societies, in forming an Australasian Association 
for the Advancement of Science; the meeting to be held in Sydney 
during the year 1888, to celebrate the hundredth anniversary of the 
foundation of these colonies. The Association to be formed on the 
lines of the British Association.—Dr. GARDNER, seconded by Mr. 
Jay, moved that the Branch express its willingness to co-operate as 
far as possible. Carried unanimously, and referred to the Council. 

Jubilee Exhibition. —The Council having recommended that an 
honorary secretary should be appointed in connection with the Medical 
Committee ve the Jubilee Exhibition, it was unanimously decided to 
appoint Dr. Poulton to the position. 








SPECIAL CORRESPONDENCE, 
PARIS. 


{FROM OUR OWN CORRESPONDENT. ] 

Poisoning by Corrosive Sublimate used as an Antiseptic.—Dieulafoy 
on Puncture with the Aspirator Needle,—Fusiform Aneurysm of 
the Popliteal Artery. — Skin Grafting. —Cucaine as Antagonistic 
to Strychnine.—Physiological Action of Ordinary Piperidine.— 
General News. 

Ata recent meeting of the Biological Society, M. Lucien Butte made 
a communication respecting the. danger of mercuric chloride when 
used in dressing wounds and washing out cavities. The digestive 
organs are those most easily affected by corrosive sublimate. When 
the poison has been absorbed in sufficient quantity, diarrhoea comes on 
a few hours after the dressing of the wound; at first it is simply 
watery but afterwards becomes sanguinolent, and is accompanied by 
tenesmus, pains in the rectum, and abdominal colic, together with 
nausea and vomiting. Stomatitis and salivation are rarely observed. 
There is albuminuria, varying frequently in degree ; the urine con- 
tains lymphoid and epithelial cells with granular casts. There is also 
severe headache, with slight transient disturbance of the intellectual 
faculties and insomnia. There is occasionally slight hyperssthesia of the 
skin. Towards the end, although the intelligence is intact, sensation is 
less acute, the sight becomes dim, the pulse is weaker, the pupils con- 
tract, the temperature falls, and erythema appears, often in a very exag- 
gerated form. The most important lesions are found in the alimentary 
canal, especially in the large intestines. The inflammation is generally 
limited to the colon, and rarely extends beyond the valve of Bauhin. 

There is violent hyperemia of the mucous membrane, and the epi- 

thelium may be easily detached ; the mucous membrane, which is 

superficially necrosed in some parts, is in others covered with a diph- 
theritic coating infiltrating the underlying layers. _ This coating is 
easily removed, when slight ulcerations with well defined edges be- 
come visible. These ulcerations only affect the epithelial layer of the 
mucous membrane. These intestinal changes, which have been already 
observed by Prévost, of Geneva, have been recently studied by Charrin 
from an experimental point of view. Characteristic lesions are also some- 
times found in the kidneys. These organs are large, pale, and ansmic, 
and show the changes indicative of acute parenchymatous nephritis. 
Moreover, at the periphery and in sections strie are seen of irregular size 
and of a yellowish-white hue. Microscopic examination shows that 
these points and strie are composed of deposits of amorphous masses 
of oxalate of lime, which are situated in the hooked tubules, and are 
more abundant in the cortical matter than in the pyramids. Saikowsky 
succeeded in producing these lesions experimentally in rodents. Pré- 
vost showed that the calcareous deposits were caused by the decalci- 
fication of the bones, which in this form of poisoning lose'as much as 

9 or 10 per cent. of their solid constituents, “The peritoneum i8 

sometimes slightly‘injected.. The liver is generally pale and anemic? 

The other organs are unaffected ‘excepting the brain, which, in an é- 





THE BRITISH MEDICAL JOURNAL. 


{Jan. 22, 1887, 








periment of Doléris, was found to be slightly congested. The course 
and duration of the affection are variable. In some cases the patient 
after a time gets quite well; whilst, in others, death occurs in from 
three to fourteen days. 

At a recent meeting of the Société Médicale des Hépitaux, M. 
Dieulafoy stated that the operation of puncture with the aspirating 
needle is not dangerous ; accidents are of the rarest occurrence. A 
fine needle, about No. 2, should be used for the purpose. Cysts 
should be punctured as early as possible ; if much time be lost, there 
is less chance of a radical cure. Several months must elapse before 
the cyst can be pronounced to be radically cured. M. Dieulafoy men- 
tioned'a case of hydatid cyst, which was cured only two years after 
the operation. He drew attention to the symptoms of pseudo-peri- 
tonitis, or péritonisme, which sometimes occur after puncturing. 
These are evidently connected with urticaria, which is observed at the 
same time. While house-surgeon, the author once drew off 300 grammes 
of liquid from a hepatic cyst. Vomiting, pains in the shoulder, facies 
Hippocratica, in a word, all the symptoms of périionisme—were present. 
A quarter of an hour later, hemi-urticaria appeared, and the abdominal 
symptoms immediately disappeared. The patient was cured after a 
second puncture. Another case was that of a woman with a vol- 
uminous cyst of the liver, which was punctured. On the evening follow- 
ing the operation the patient appeared to be in the last stage of acute 
— ; urticaria was observed at the same time. The following 

y the urticaria had spread all over the body, and dyspnea and dys- 
phagia came on; three days afterwards the patient recovered. M. 

ieulafoy described other cases in which puncturing had been followed 
by péritonisme with urticaria. In one of these, a slight exploratory 
puncture made with a Pravaz syringe was followed by péritonisme and 
widespread urticarial eruption. In short, these symptoms of pseudo- 
peritonitis, following the puncture of a hydatid cyst of the liver, nearly 
always precede the urticarial eruption, disappearing when it comes out. 
Urticaria never appears after a second puncture of the same cyst. 
The operation may be often repeated without danger. M. Diculafoy 
made as many as three hundred punctures in the case of a woman 
with numerous cysts of the liver. M. Labbé described a case in 
which urticaria was observed before puncture ; this was owing to the 
cyst having broken under an eschar produced by Canquoin’s paste. 
Dry pleurisy frequently occurs when the cyst has extended to the 
convex surface of the liver. M. Labbé is of opinion that if, after two 
consecutive punctures, a cyst of the liver refills, and the fluid is not 
albuminous, laparotomy should be performed. If, however, there is 
albumen, the hydatids are dead, and one puncture will cure the 
cyst. 

M. Dieulafoy presented a treatise upon opium smokers, by M. 
Lieberman. This author concludes, from his personal experience, 
that the narcotic sleep induced by opium is due to severe cerebral 
congestion. 

At a recent meeting of the Surgical Society, M. Humbert read a 
communication, by M. Schwartz, of a case in which ligature of the 
popliteal artery had been performed. The operation was followed by 
cardiac oppression, cedema of the legs, and sudden death. The 
necropsy showed complicated disease of the heart and interstitial 
nephritis. There was a clot in the femoral artery, reaching to the 
deep femoral ; the vessel was almost cut through by the catgut which 
had. been absorbed. M. Schwartz laid great stress on the connec- 
tion of the operation with the aggravation of the cardiac symptoms. 
M, Trélat mentioned two cases with cardiac symptoms in which death 
occurred, In the first, there was carcinoma of the breast, and a slight 
blowing murmur could be heard. An operation was done, and, five 
days afterwards, the patient’s condition became worse, and, a few days 
later, she died suddenly. The second case was one.of epithelioma of 
the tongue; there was no abnormal sound in the heart. An operation 
was easily performed, with no graver accident than slight syncope 
during the dressing of the wound, Four days afterwards, the patient 
died. In both cases, there was slight premonitory syncope. M. 
Verneuil stated that he considered that premonitory syncope sug- 
gested the necessity of cardiac treatment, either before or’ after 
operation. M. Lucas-Championniére stated that he had never seen 
any accident from the administration of chloroform to patients with 
heart-disease. 

At a recent meeting of the Biological Society, Dr. Dubousquet- 
Laborderie made the fo lowing communication concerning skin-grafts 
taken from a frog and applied to a granulating wound following a 
severe burn. The, petians, @ foundry-man, aged 20, was on May 12th, 
1886, burnt on the foot in two places from molten iron fallin 
on it. One of the wounds beginning at the root of the third jetagh 
extending over the back of the foot; measured 9 centimdtres in length 
by,4,in width ; the other, beginning at the root.of the big toe and 
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extending along the sole of the foot, measured 114 centimétres jp 
length by 6 in width. Up to June 20th the wounds, which at this 
date were covered with healthy granulations, had shown no sign of 
cicatrisation. In order to compare the effects, M. Dubousquet p 
four human grafts taken from the patient himself on the upper wo 
and four frog-skin grafts as large as the thumbnail on the lowe 
wound. On removing the dressing, twenty-four hours later, it was 
found that one human graft and one frog-skin greft had fallen off ; all 
the others were adherent. For several days the frog-skin grafts re. 
tained their colour, but on June 30th none of the pigment remained 
and they resembled in every respect the human grafts. On July 10th 
the larger wound was about one-quarter healed. From this date 
cicatrisation set in rapidly, so that on July 20th the wound was 
entirely healed. The cicatrix was soft, elastic, and colourless, and 
the patient after a few days was able to resume his work without the 
least inconvenience. M. Dubousquet attributes his success to the 
numerous antiseptic precautions taken; washing the wound with 
strong carbclised solutions, clearing away the frog-pellicule, Lister 
dressing, and slight compression with cotton wool. The author 
mentions avery interesting factin connection with this case. The human 
graft, which was found to have fallen on removing the first dressing, 
left behind it a slight ash-coloured spot, which developed into an islet 
with prolongations like the other grafts. 

The result of M. Bignon’s experiments on dogs shows that cucaine 
acts antagonistically to strychnine. A dog which has absorbed a dose 
of crystallised strychnine not exceeding two milligrammes to one kilo. 
gramme, does not die if cerebral stimulation is maintained by h 
dermic injections of cucaine, until the poison is completely eliminated, 
This experiment succeeds even after the first tetanic attack has oc. 
curred. A dose of three milligrammes of strychnine to one kilo 
gramme (even if the action of the poison is kept in abeyance for 
several hours), is followed by the death of the animal, mainly owi 
to the large doses of cucaine (greatly exceeding the poisonous Timi 
which are needed to hold the effect of the strychnine in check. 

At a recent meeting of the Biological Society, MM. 0. de 
Coninck and Pinet, communicated the result of their experiments on 
the action of ordinary piperidine on warm-blooded animals. A series 
of eight experiments on guinea-pigs showed that no appreciable 
difference exists between the action of hexahydrate of pyridine and 
that of ordinary piperidine. Sub-cutaneous injections were made of 
the alkaloid in a pure state, and diluted with water. 








CORRESPONDENCE. 


THE COLLEGE OF SURGEONS AND THE ERASMUS WILSON 
BEQUEST. 

Srr,—The memorial to the Council of the Royal College of Surgeons, 
printed in the British MeEpicaL JouRNAL on January 15th, is are 
markable document, because it is signed by men whose individual 
contributions to medicine or the sciences on which it is based entitle 
them to speak with an authority which even the Council can hardly 
dare to disregard. The leaders having spoken so decisively, it seems 
to me that the rank and file ought not to be silent, and I would 
venture to suggest that the Association of Fellows and the Association 
of Members of the Royal College of Surgeons should draw up similar 
memorials and invite signatures from the general body of the profes- 
sion.—I am, etc., M.D., M.R.C.S. 

*.* Our correspondent’s suggestion may be usefully commended.to 
the secretaries and council of the Associations of Members and Fellows 
of the College of Surgeons. They must feel deeply interested in the 
full discussion of this important subject, and the deliberate attain- 
ment of the wisest and best results, The voice of the Fellows and 
Members generally should be heard in an authoritative and well- 
considered utterance as to the disposal of the Erasmus Wilson 
bequest after the manner best suited to advance the professional, 
educational, and scientific usefulness ot the College. We learn wii 
pleasure that the memorial to the Privy Council for the better re 
presentation of the Members and Fellows of the College in it 


executive, and for the corresponding amendment of its charters, has. 


already been signed by upwards of 4,000 Members and Fellows 

the College, and that further signatures are being daily received. 
Communications on the subject should be addressed to the honoraty 
secretaries, Messrs. Steele and Ellis, Western Dispensary, West 
minster, 8. W. Nie 
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DEGREES FOR LONDON MEDICAL STUDENTS. 
THE Mevicat StupEnts’ VIEW. 
§m,—In the report which you gave last week of the resolution 
by the members of the St. Mary’s Hospital Medical Society, 
the reader is referred to a footnote, concerning which I would like to 
gemove a possible misapprehension. The resolution affirmed the 
iency of a degree in medicine being placed within the reach of 
the bulk of London students, and expressed the hope that this might 
be accomplished through the conjoint influence of the two Royal 
Colleges. The footnote doubtless appeared in deference to the ruling 
of the chairman, that ‘‘ conjoint influence” was not to imply ‘‘ con- 
joint examination.” My individual opinion, however, is strongly in 
the other direction ; the degree should be conferred without further 
theoretical examination or. vexatious delay. 

Some of the speakers, on the two evenings which were devoted to 
the discussion, seemed disinclined to support the motion, because 
they thought that they saw in the misty horizon the scaffold of the 
“Teaching” University. But surely our two Royal Colleges would 
constitute the most important influence in the medical department of 
that ideal fabric, so that their conjunction now for conferring the 
degree ought in no way to interfere with the development of that 
Utopian scheme. 

The chief opposition to the resolution came from members and 
a of our London University ; but these gentlemen, as might 

anticipated, were conspicuous by their intellectual attainments 
rather than by their numbers, I accepted the harmless amendment 
that the scheme should be ‘‘ subject to the approval of the Gezeral 
Medical Council,” chiefly on. account of the eloquence with which it 
was argued by a gentleman who will, in a year or two, find himself 
‘compelled to pay a heavy fee to the said Council for a highly proble- 
matical set-off. The keen interest which was) taken in the debate 
entirely disposes of the statement that London medical students are 
apathetic in the matter of the degree.—I am, yours faithfully, 

January 17th, 1887. Epmunp OWEN, 





DEGREES FOR SCOTCH MEDICAL STUDENTS. 

Srx,—Now that the Colleges of Physicians and Surgeons of England 
ate agitating for a charter which will confer the title of M.D. upon 
the London students, does it not seem curious that the Scotch Colleges 
are doing nothing towards the same object? Surely, if the M.D. 
Westminster, or whatever they will call it, can be gained by those 
capable of passing in London, some such degree should be within the 
means of the Scotchmen who take the Northern licenses. I hope 
that those interested in the Scotch colleges will bestir themselves. 
Now is the time, for a Government willing to grant the London degree 
will hardly refuse the Scotch one.—Your obedient servant, 

L. B. Rrcenarpson, M.B.Ed., etc. 
The Towers, Torquay, January 15th, 1887. 





THE MEDICAL REGISTER. 

Sir, —With reference to my communication as to the registration 
of the diploma of Member of the King and Queen’s College of 
Physicians in Ireland, and the degree of Master in Obstetrics of the 
Universities, which appeared in your issue of December 25th, 1 have 
since that time been engaged in correspondence with the English and 
Irish offices of the Medical Council, as to the refusal of the registrar 
ofthe Branch Medical Council for Ireland to carry out Clause 20 of 
the Medical Act, 1886. 

The result is that these qualifications are now registerable in Eng- 
land, Ireland, and Scotland, and I understand that those already on 
the register can have these additional qualifications appended to their 
bames, in the register for 1887, by making application to the registrar 
for Ireland during the next week or ten days.—Very faithfully yours, 

' CHARLES FREDERICK Knicut, M.D. 

Dublin, January 15th, 1887. 





THE WORKING OF “‘THE RABIES ORDER OF 1886.” 
8m,—This Order provides in : 

Section 14. (1) That ‘‘where a person having a dog or an animal, 
ora horse or ass or mule in his possession or under his charge, gives 
notice to a constable that the dog or animal or horse or ass or mule 
is affected with rabies, or a person is convicted of an offence against 
the Act of 1878 by reason of his having failed to give such a notice 

Tespect of any dog or animal or horse or ass or mule, then, if at 
any time thereafter it appears to the local authority, on a special re- 
port of 'a veterinary inspector or veterinary surgeon, that the dog’ or 

or horse or ass or mule is affected with rabies, the local 

/Mithority may, if they think’ fit, serve on-the owner of the dog or 








animal or horse or ass or mule a notice in writing requiring him to 
slaughter it, or to permit them to slaughter it forthwith.” 

Section 15. ‘‘ Where a dog or animal or horse or ass or mule has 
died of, or has been slaughtered on account of, rabies, or disease sup- 
posed to be rabies, the local authority may, if they think fit, pre- 
vious to the disposal of the carcase, cause a post mortem examination 
to be made thereof, in which case such examination shall be con- 
ducted by a veterinary inspector or veterinary surgeon specially ap- 
pointed in that behalf, who shall forthwith report to the local 
authority, for their information, the result of such examination.” 

Section 16. ‘‘ The carcase of every dog, animal, horse, ass or mule 
(a) that has died of rabies ; or (b) that has been slaughtered in conse- 
quence of being affected with rabies, shall be disposed of by the local 
authority as follows. (i) Either the local authority shall cause the 
carcase to be buried as soon as possible in its skin in some proper 
place, and to be covered with a sufficient quantity of quick-lime or 
— disinfectant, and with not less than six feet of earth. (ii) 

: ae ™ 

Section 8. ‘‘ An inspector of a local authority on receiving, in any 
manner whatsoever, information of the supposed existence of rabies, 
or having reasonable ground to suspect the existence of rabies shall 
proceed with all practicable speed to the place where such rabies, ac- 
cording to the information received by him, exists, or is supposed to 
exist, and shall there and elsewhere put in force and discharge the 
powers and duties, by or under the Acts of 1878 to 1886, and any 
Order of Council, conferred and imposed on him as inspector,’”’ 

Section 17. ‘It shall not be lawful for auy person, except with 
the Licence of the Privy Council, to dig up, or cause to be dug up, 
the carcase.of any dog that has been buried on account of rabies,” 

Such are the sections of the Rabies Order of 1886 which bear upon 
the case I am about to relate, as briefly as possible, with the object of 
showing that the important question which at once arises when any 
person has been bitten by a dog supposed to be rabid—namely, 
whether or no such person should be advised to undergo Pasteur’s 
treatment of inoculation—has been lost sight of in framing the 
sections. 

A few weeks ago a child was brought to the surgery, having been 
bitten by a stray strange dog. The wounds were on the shoulder, 
and showed nothing beyond broken skin at the bottom of the marks 
of the teeth, at the spot where the dog had seized her. The attack 
had been witnessed by the Inspector of the Local Authority, and the 
dog was secured, under Section 8 ; submitted to the veterinary sur- 
geon, under Section 14; and, having been pronounced rabid, 
slaughtered, and its carcase disposed of, under Section 16 (i). 

As to the child, one of the clergy called, a day or two after it had 
become known that the dog had been pronounced rabid, to know if 
Pasteur’s treatment were practised in this country. I wired to Mr. 
Victor Horsley, who very kindly replied to the effect that Pasteur’s 
treatment was not practised in this country. A day or two after- 
wards I received a letter from one who offered to send the child to 
Paris for the purpose of undergoing Pasteur’s treatment, if I would 
give a certificate to the effect that I considered such treatment 
advisable. I sent for the inspector, who brought with him the Rabies 
Order of 1886, from which I have quoted above. My object was to 
learn if it were possible to have had a portion of the spinal marrow of 
the dog to send to the Brown Institution, for the purpose of ascer- 
taining by a control experiment if the dog were indeed rabid. The 
inspector replied by pointing out to me Section 17. I then asked 
him if he thought that the veterinary surgeon had any doubt at all 
about the case, He said the veterinary had declared it to be a clear 
case of dumb-madness, In consequence of this, coupled with the 
vivid recollection of a case of hydrophobia in a little boy of four 
years old, which I was once called upon to treat, and which I reported 
in the JourNAL at the time, I gave the required certificate. The 
child went to Paris, underwent the treatment, returned none the 
worse, and remains well. 

The case in itself is unimportant, but its bearing on the Acts is 
illustrative, and goes to show that some clause is required making 
post mortems of supposed rabid dogs compulsory in country districts, 
and, at the same time, ordering that a portion of the spinal marrow 
be supplied to any medical man requiring it.—I am, etc., 

Petworth, Sussex. S. Witson Hore. 


LICHEN ANNULATUS SERPIGINOSUS. : 

Srr,—In Dr. Colcott Fox's interesting remarks (BRITISH MEDICAL 
JOURNAL, January 8th, 1887) on a peculiar form of lichen, called 
L. annulatas by Erasmus Wilson, it is not stated that this is really 
the disease called lichen circumscriptus by Willan and Bateman, and 
: figared by the former in,1808, so that his name clearly has the priority. 
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Tt has also been called L. circinatus and L. marginatus, and, as such, 
is described by Dr. Liveing. For so unimportant a disease, the 
‘gumber of synonyms it has received’ is remarkable ; it being also 
‘known as lichen acnéique, eczema flavum, etc. Unna, Fagge, and 
‘Pye-Smith regard it as an eczema. The Americans, as Dr. O. Fox 
ints out, have called it seborrhwa. 

Which of the three names—lichen, eczema, seborrhea—should be 
retained ¢ I ‘have described several ‘cases in St. Thomas's Hospital 
‘Reports (1884 and 1885), and have suggested that, as the disease is 
not really either lichen or eczema, a neutral name, such as circinaria, 
which does not beg the question, would be preferable. 

“With regard to the seborrhea question, I would beg to remark (1) 
that this affection is certainly often associated with seborrheea of the 
sealp, as I have pointed outin the St. Thomas's Hospital Reports ; (2) 
that minute examination undoubtedly shows that the starting-point 
of each so-called papule is a sebaceous gland ; (3) but that it is not 
accurately described as merely seborrhcea or excessive secretion. The 
bright red colour of the papules or margins of the patches, which 
‘strikes every observer, depends, not only on hyperemia, but on dila- 
tation and elongation of the capillary vessels, which project above 
the skin level, as in psoriasis. Hence it is that very slight scratching 
‘tauses hemorrhage. This is something more than over-secretion. 

Dr. Colcott Fox has not mentioned a condition which I believe to 
be constant in this disease—namely, the wearing of thick woollen 
under-vests, especially flannel, and generally the same day and night. 
Hence the name ‘‘flannel-rash,” which has long been used at the Hos- 
pital for Diseases of the Skin. 

I have failed to establish this connection only in a few cases, in 
which the eruption existed on the limbs as well as the body, and which 
T now believe to belong to a different disease, apparently identical with 
Pityriasis rosea of Gibert. 

fis curious affection is commoner than might be supposed. A good 
many of my cases came before me in the general out-patient depart- 
ment, when they applied for some other disease, and the eruption was 
discovered on stripping for auscultation. 

No one can help suspecting that it is a parasitic disease ; and, like 
Dr. C. Fox, I have examined ‘a large number of cases, without finding 
any distinctive parasite: Single or scattered spores ef fungi are, I 
‘May say, not uncommonly found in epidermic scales from any kind of 

, or even healthy, skin ; and so are micrococci.—I am, etc., 

Wimpole Street, January 12th. J. F. Paynes, M.D. 





A NEW METHOD OF. EXCISING THE KNEE-JOINT. 

S1z,—I, at the earliest opportunity, most frankly acknowledge that 
‘the operation I, thought to be.my own’ has previously been suggested 
and performed by Professor Ollier. I also, tender my sincere thanks 
to Mr. Keetley) for .referring me to Professor, Ollier’s paper in the 
Revue de Chirurgie, which I had never seen before this day. 
. The merits of the operation, I submit, should in fairness be left to 
future clinical experience.—I am, etc., 


January 19th, 1887. Herpert W. ALLINCHAM. 





ACCIDENTAL REMOVAL OF AN INVERTED UTERUS: A 
CORRECTION. , 
~ $rk,—Will you permit me to correct a mistake into which I have 
fallen in alluding to Mr. Alfred Baker’s case? He informs me that 
he has operated upon two casés of chronic inversion of the uterus, re- 
toying the uterus in both cases successfully, but in neither was the 
operation performed accidentally, as mine was, but by deliberate in- 
tention, the true nature of the case having been recognised.—I am, 
etc., : ‘Lawson, Tarr. 
’ 4, The Crescent, Birmingham, January 13th, 1887. 





THE ABUSE OF HOSPITALS. 

: Srr;—On Friday night I was called to Mr. A., a tradesman in good 
circumstances, the family being, in short, desirable and paying 
patients. He had fallen-on the ice and broken his: leg. 
 dset:the fracture, and all:‘was going on well, when two days later 
Mrs. A. asked» me if he would not be better at the infirmary, .as he 
was: getting cross and unmanageable. I replied. that the infirmary 
was well adapted for such cases, but that there might be some diffi- 
culty in obtaining his admission: | She! replied she’ did not think so, 
a8 she knew many in. -better:icireumstances than they -had been { 
on oa — 1 ponasonne swho tect on of 
Ae uniemary, th amily had attended regularly, and: given 
liborally.,to the hospital/tollections, <-> mete 





wim, the evening’ :1.!was:informed’ application: bad been made,. and 


ee, 


he had been admitted. Thus I lost my patient, which was of som 
consequence, and the fees for attendance, which I could ill afford 
Through -your kindness, I) bring this practical grievance, which 
is common in the experience of many general practitioners, unde 
the notice of the profession. The art of surgery is acquired only 
a considerable outlay of time and money, and if its practice ang 
emoluments are to be denied, as they must necessarily be, in centry 
where a well-equipped and well-conducted infirmary exists, th 
sooner surgery, like dentistry, is omitted from the curriculum of the 
general practitioner the better.—Your obedient sree ae 
+ Pin 


VENEREAL DISEASE IN OUR NAVAL PORTS. «i; 
Srr,—I trust you will allow me a smail space in your valuable 
paper to comment on the results of the repeal of the Contagious Dis. 
eases Acts, ard on the lamentable results of unchecked venereal dig. 
ease on our young men—notably on our sailors and soldiers. Itis 
with the deepest regret that I see your notice in the Jouknai ‘of 
January 8th that the inmates of the Lock Hospital at Devonport 
have been discharged uncured on the streets. I believe that Vutsdew 
people really know the state of affairs after dark in our large-towns 
and great naval ports, for the reason that the majority of the upper 
classes are either enjoying the privacy of their own homey, or are, at 
any rate, far distant from the poorer parts of the town, principally 
frequented by our soldiers and sailors, to whom temptation is offered 
in every form. No corner is to be found without a small groupof 
prostitutes,; who make a set at each passer-by. Taking, as anuip 
stance, Portsmouth, at any hour after dark the streets from the upper 
part of Landport to the Dockyard gates are thronged by women of 
all ages, from the young girl commencing her evil life to the broken 
down and gin-sodden woman, now, it is feared, past all hope. To 
wards the lower end of Queen Street is situated the Sailor’s Rest, 
established by Miss Weston, the value of which ‘cannot be too highly 
estimated. At the same time, solicitation is carried on to its very 
doors. It is hard to see so charitable and good a woman doing her 
best, and striving her utmost to prevent our sailors from ruining them- 
selves body and soul, whilst the authorities will do nothing to preventour 
men being tempted and led away at the very entrance to the harbour 
of refuge. On examining the returns of venereal disease amongst our 
sailors, I find that by an immense majority it has. occurred. in_ yo 
men under the age of 25; and one rarely meets a man of that agein 
the navy who has not been affected by some variety of venereal dis- 
ease. By the notes before me at present I find, in round numbers, 
that one hundred cases of venereal disease had occurred on board one 
ship during the last half-year, about half being gonorrhcea, and the re 
mainder of a syphilitic nature ; besides an immense number of cases of 
scabies. 

Now, what does this foretell? That in a few years tertiery sym- 
ptoms will cause the invaliding of a great number of men, healthy u 
till now, but who have sowed the seed of a disease which ruins their 
own health, the health of their families, and which will show itself in 
& poor and weak offspring. We must consider careftilly the result all 
this will produce on our next generation, as well as on the health of 
the present. The general public are but little aware of the frequency 
with which venereal disease is met with, and do not grasp the fact 
that it is making ravages to such an extent, that it is gradually 
sapping the foundation of the nation, and attaining such terrible pro 
portions, that, if not rapidly checked, it will ruin the coming geners- 
tion. It is becoming a national subject which must not be neglected. 

Venereal disease is comparatively rare in foreign places, and in few 
ports is it to be met with to such a terrible extent as in our own land; 
our foreign returns prove this beyond all doubt, and any one who 
has had any experience of foreign services will confirm it. What can 
be more distressing than to see our soldiers and sailors who ‘have 
braved the trials and hardships of ‘the tropics, of war, or the storm, 
return home to fall victims to this horrible disorder ? ,' 

I once heard a sailor singing, 

** Stick close to your ship, and never go ashore, 
And you'll never have to muster at the sick-pay door.” 

One has to have worked. amongst sailors: to understand the fall 
import of this, £1 

Now, what is to be done to prevent these’ disastrous. results? 
Since the authorities have seen fit to remove every check on) prostitt 
tion, the Contagious Diseases Acts. having been repealed, and: have 
substituted nothing in their place, and as prostitution, and; cons 
quently venereal disease, is rapidly on the increase, it is time that 
every man, having the health and strength of our country im 
should agitate the subject. tol cite 

When the Contagious; Diseases.Acts were in vogue, ‘the fear of, being 
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noticed and taken in charge by the police to.a great extent limited the 
sumber of young girls who may now once more be seen parading the 
greets after dark, drifting (often in ignorance) towards the breakers 
shead, and who, before their danger is fully appreciated, find themselves 

jessly lost, their futures wrecked, and often the heart of the widow 
proken or the happiness of a family irreparably destroyed, whilst they 
themselves soon become added to-that vast and steadily-increasing 
amy of fallen unfortunates who are by rapid, yet sure, strides, carrying 
destruction to the very heart of our nation. 

British subjects are horrified at the licensing of houses of ill- 
fame, as it countenances vice, they say. What, may I ask, do we do 
but countenance vice? Not only do we countenance it to a greater 
extent than foreign nations do, but are now making no attempts to 
stem the torrent, 

Prostitution has existed from the earliest periods of history, and will 
continue to exist as long as nature itself; and therefore what has been 

ved without doubt to be incurable, and which cannot be absolutely 
prevented, should be at least reduced in magnitude by the strictest 
mies and regulations being enforced. From careful inquiry I find that 
the majority of venereal cases have been contracted through the victims 
haying been solicited in the streets, and in very few cases has the said 
victim proceeded unsolicited to the house of ill-fame ; there is, indeed, 
asort of shame which, to a certain extent, prevents their doing so. 

The police, I believe, have orders to prevent this solicitation ; but 
who ever sees them carrying out this order? They are ever ready to 
“move on” the beggar and homeless, but ignore the greater evil. I 
feel assured if the order were strictly carried out, loitering groups of 
known characters dispersed, and single ones ‘‘ moved on,” whilst a few 
others mare made examples of, that a great number of cases would be 
mevente 
This is by no means impracticable, and should be seen to. In some 
foreign places a woman of ill-fame is not allowed even to look out of 
window—at Malta, for instance—and in these places venereal diseases 
is very, limited. 

In conclusion I must once more express my opinion that, were 
wlicitation prevented and women of bad character forbidden to 

tice their ghastly trade before our very eyes—a great tempta- 
tion being removed—the home of our fathers would soon cease to be 
more fatal to the health and lives of our present and future generation 
than the battle or the storm. N.M.D 








“NAVAL AND MILITARY MEDICAL SERVICES. 


GOOD SERVICE PENSION. 

Tat Naval Medical Good Service Pension, vacant by the death of Sir 
James Salmon, has been awarded to Sir William Smart, K.C.B., the 
senior retired Inspector-General. We think that this recognition 
of meritorious services will be generally well received, as the recipient 
is distinguished as a professional and literary man, and has won the 
highest Jaurels of the service to which he devoted himself. 





DISTINCTIONS GAINED BY FRENCH ARMY MEDICAL 
OFFICERS. 
Irwas announced at the annual sitting of the French Academy, on 
December 27th, that the Montyon Prize of 2,500 francs had been 


awarded to M. Léon Colin, Médecin-Inspecteur in the Army, for his | 


teatise on the topography, sanitary condition, and diseases of Paris. 

On the same occasion, honourable mention was accorded to three other 

nedical officers of the army who had competed for the same prize— 

tamely:: Médecin-Principal Dr. Chauvel, one of the Professors at the 

Veide Grdce ; Médecin-Major Dr. Longuet ; and Médecin-Major Dr. 
ert, 





THE LATE DEPUTY SURGEON-GENERAL WOLSELEY. 

A CORRESPONDENT writes to us from'India: The Indian papers will have conveyed 
to you the sad and deplorable news of Deputy Surgeon-General Wolseley’s death 
and burial, for, as said by The Civil and Military Gazette, ‘his popularity was 
Widespread, and he was beloved by his own profession.” As a first-class ad- 
ttinistrative officer, his loss in the Meerut circle is great, while throughout his 
Se erimient it will be felt as much, owing to his genial, able, and devoted career 


In India; his services were well known and appreciated as Secretary to Sir 
Anthony Home, when some of the best corrections and addenda to our medical 
Tegulations and reforms—since the days of our present worthy Director-General 
Were introduced. If it were possible, he would do his utmost by his 
Aivice, given privately, to those officers who might be in difficulties from, per- 
taps; innocent offences,. yet. who, by heving such a warm sympathiser, had 

eit troubles removed, their offences never seeing daylight, and seldom reaching 

Surgeon-General. This assistance was often sought by and given to adminis- 
five officers as cases cropped up in their circles, To none did he show par- 
tiality, but to all lent a ready hand. 
’ 


I can only conclude by conveying to those akin the grief that ‘is felt by my 
department for them—of their, as of our, great and irreparable loss. 





ARMY SURGEONS AND ARMY PRACTICE. 

Frep GaHNeE, M,D. of Glasgow University (Belize, Honduras), writes : In the 
JouRNAL of November 20th, I observed a letter signed ‘‘J. Jenkyns,” in -which 
he states that my name is not to be found in the Medical Register, in sucha 
manner as to insinuate that I am sailing under false colours, and do not possess 
the qualifications which I claim to have. This way of mentioning me reveals 
the animus which actuates the writer, not only because, when I was introduced 
to him on his arrival in this colony, I mentioned to him that I was a graduate 
of the University of Glasgow, but because he must be aware that his employer, 
the Colonial Surgeon, in his first. communication to you, mentioned that there 
were four medical practitioners with British qualifications practising in Belize ; 
and only three others besides myself practising in this town claim to have 
British qualifications. 

The disingcnuousness of the writer’s affectation of ignorance of my existence 
is proved bya letter I received from him, as late'as November :2th last, in which 
he says that ‘‘he would feel obliged if I would supply him with as full details as 
possible of any cases of yellow fever that may have come under my observa- 
semi ko enable him to write a report ona recent epidemic that occurred in 

is town. 

At a time when Mr. Jenkyns was probably learning his alphabet—on July 
29th, 1864—I received my degree of M.D. from the University of Glasgow, but 
(as I stated in the unpublished postscript to my first communication to the 
JOURNAL) registration not being necessary to practise in this colony, I did not 
have it registered ; hence the non-appearance of my name in the Register. 

With regard to the charges made against the army surgeon, none who are well 
acquainted with him will believe them; and Mr. Jenkyns himself, when he 
shall have acquired a little more experience, will be less teady to believe tales 
to the discredit of his professional brethren. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


during the past month :— 
From To 

oe Curragh. 
Aldershot. 
Bengal. 
Belfast. 
Bombay. 
Aldershot. 
Bengal. 
Bengal. 
Bengal. 


Brigade-Surgeon W. O'Halloran 
J. Jameson 
*Y J. Davis ry 
Surgeon-Major I. Hoysted e 
* W. J. Wilson, M.D. 
C. A. Maunsell, M.D. 
“ W. Creyk, M.B... 
a H. 8. Muir, M.D. é 
- F. W. L. Hodder, M.b. 


Madras . 
Dublin... 
Bengal .. 
Portsmouth 


Aldershot : : 
Hounslow 
Newry 


” 


” 


” 
9 
” 
” 


T. S. Cogan 
JR. Rahilly 
P. T. Frazer 


C. J. L. Bushe, M.B. 


G. D. Bourke 


Birmingham 
Bengal 2 
Newcastle... 
Bengal ° 
Portsmouth 
West Africa 


York. 
Devonport. 
Canterbury. 
Hounslow. 
Madras. 
Netley. 





” 
Surgeon J. Brodie .¢ we 

A. P. O'Connor Se -. Bengal .. 

C. G. D. Mosse oa . Dover is 

T, F. W. Fogarty, M.B. .. Cork ais 

T. E. Noding :. we ‘ _ ea 

J. Hickman «. Bengal .. 

L, P. Mumby; M.B. Dorehester 

F. T, Skerrett.. ne Dublin 
Cork - 
Colchester. . 
Edinburgh 
Ashton-u.-Lyne. 
Sierra Leone 


Dublin. 
Shorncliffe. 
Dublin. 
Chatham. 
Chatham. 
Portsmouth. 
Madras. 
Madras, 
Bengal. 
Leith Fort. 


THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week :—East APTHoRP, Surgeon, to the Bullfrog ; Grorce Scott to be Surgeon 
and Agent at Stranraer and Cairn Ryan. 


; THE MEDICAL STAFF. 

SurGEOoN W. A. Morris, recently serving in Bengal, in civil medical charge of 
Chunar, has been appointed to the command of the Ambulance Corps of the Bur; 
mah Field Force. Since his arrival in India in 1882, Surgeon Morris has been 
favourably mentioned for his services by H.R.H. the Commander-it-Chief, and in 
the report of Deputy Surgeon-General Farrell, Principal Medical Officer of- the 
Southern Force at Delhi. j 

Surgeons D. SemPLe, M.D., C. E. Faunce, H. C. Dent, M. O'D. BRADDELL, 
M.B., 8. H. Linpemay, A. E. Morris, M.D., C. O’Donet, M.D., G. G. Avams, J. 
M. Nicotts, M.B., J. H. Brannican, H. F, Horne, G. J. A. TUKe, all of whom 
are serving in the Bengal command, have passed the examination in Hindustani 
by the lower standard. : 

Surgeon-Major W. H. Briacs has been appointed Surgeon to the Governor of 
Madras. 

Brigade-Surgeon A. AuLan, M.D., serving in the Bombay command, is trans- 
ferred from the station hospital at Mhow to that at Poona, j 

Surgeon-Major T. M. O’Briev, also serving in the Bombay command, is trans- 
ferred from general duty at the Presidency, to the station hospital at Mhow. 

Surgeon-Major D. B. Brown has returned from furlough to general duty at 
Poona, Bombay. Presidency. 


THE INDIAN MEDICAL SERVICE. a{fot 
Surcron G. Duncax, Bengal Establishment, who has been officiating in medical 
charge of the 4th Sikh Infantry at Kohat, has been appointed medical officer to 
the newly-organised 2nd Battalion of the 5th Goorkhas. t : 
Surgeon-Major F. A. Suyru, Bengal Establishment, is appointed, medical officer. 
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to the Ist Native Cavalry, vice Surgeon-Major Ji E. C. Ferris, who has been trans- | when the inhabitants of every district and town of Southern 
ferred to civil employ. ‘ 


urgeon J. C. Surru, Bengal Establishment, is appointed to the medical charge 
of the 27th Punjab Infantry, vice Surgeon-Major F. A. Smyth. 
Surgeon-Major P. 8. Turnsvi., M.D., Bombay Establishment, has been ap- 
pointed Secretary to the Surgeon-General, Her Majesty's Forces. 
 Burgeon-Major J. P. Srratron, M.D., Bombay Establishment, has retired from 
the service on a pension of £700 a year. Dr. Stratton’s commission as Assistant- 
dates from October 20th, 1852, and he attained to Surgeon-Major October 
20th, 1872, During the Indian Mutiny in 1859, he was Political Officer with the 
columns — Brigadier-General Wheeler for the expulsion of the rebels from 


_ Surgeon A. F. Sancent, Bombay Establishment, in medical charge Srd Light 
Infantry, has been granted leave out of India on medical certificate for one year 
from date of being struck off duty. Surgeon Sargent is in his ninth year’s service 
fer pension, which commenced on December 25th, 1885. 

Surgeon F. A. Rocers, Bengal Establishment, is appointed to the medical 
charge of the 42nd Goorkha Light Infantry, vice Surgeon-Major J. Wilson, M.D., 
transferred to civil employment. 

Surgeon J. W. Ropcers, Bengal Establishment, is appointed to the medical 
charge of the 2nd Sikh Infantry, vice Surgeon J. A. Nelis, M.B. 

Brigade-Surgeon.A. Porter, M.D., Madras Establishment, Professor of Medical 
Jurisprudence at the Medical College, has been appointed Principal and Professor 
of the Medical College, on the retirement of Brigade-Surgeon J. Kees, M.D. 

Surgeon P. J. Damania, Bombay Establishment, in medical charge of the 22nd 
el Infantry, has leave of absence to Bombay for ninety days, on medical cer- 


The following is the allotment of annuities in the Bombay Medical Retiring 
Fund for 1887 :—Deputy Surgeon-General J. Y. Smrtn, M.D., £252 ; Surgeon-Major 
T. E..P. Martin, £210 *; Surgeon-General J. Lumspame, £210 *; Brigade-Surgeon 
FP. B. W, P. Jounston, £168*; Deputy Surgeon-General H. Cook, M.D., £168 *; 
Surgeon-Major R. Dick, M.D., £168 *. 

{* Lapsed to Government, these officers having received a refund of their 
subscriptions. } 

Surgeon-Major Hamu Nort, M.D., on the retired list of Her Majesty's Indian 
Forces, died at Kensington, on January 17th. 


THE VOLUNTEERS. 
Actine-Surcron Wituiam Mackie, of the Ist Dumbarton, and Acting-Surgeon D. 
Harpe, of the Ist Elgin, have resigned their appointments; the former joined 
his corps June 23rd, 1883, the latter April 15th, 1882. 





Erratom.—In the Jourxat of December 4th, 1886, p. 1124, it was erroneously 
stated that Surgeon-Major Charles Sibthorpe, of the Indian Medical Service, 
oe been promoted to be Brigade-Surgeon for services in the Soudan, instead of 
no Burmah. 








INDIA AND THE COLONIES, 


FemALe Mepicat APPoINTMENTs IN InpIA.—The following facts, 
which we quote from the Times of India, will have considerable in- 
terest for who are concerned in the subject of female medical 
education. Madras, which of the three presidencies has been foremost 
in this movement, naturally returns the largest number of successes. 
Of the batch who first passed out in 1878, Mrs. Scharlieb, M.D. , now holds 
the honourable position of Lecturer in Midwifery to the female stu- 
dents in the Madras Medical College, and also that of Superintendent 
of the Victoria Caste Hospital. Miss Dora White has for several 
years past been carrying on a successful practice among the Mahome- 
dan women of Hyderabad ; besides having charge of a large dispen- 
sary there, she is medical attendant to the ladies of the Nizam’s 
zenana. She recently proceeded to England for the purpose of ob- 
taining an English diploma. Mrs. Mary Lonorgun (formerly Miss 
Beale) is medical adviser to the Maharana of Meywar, at Oodeypore, 
on a salary of 225 rupees per month, with free quarters and carriage 
allowance ; and she has also charge of a hospital for women and 
children, which has become so popular as to be attracting a yearly 
attendance of 9,210 patients. The only one of those who passed out 
in 1878 who does not hold a medical appointment, is Mrs. Small (for- 
merly Miss Susan Mitchell). Of those who passed out subsequently, 
Mrs. Van Ingen, who has the honour of being a medical graduate of 
the Madras University, has been appointed to the medical charge of 
Lady Dafferin’s dispensary for women and children in Calcutta, on a 
salary of 300 rupees per month, with free quarters. Miss Esther 
Smith has charge of a similar hospital in Ulwar, ona salary of 125 
rupees, rising to 150 rupees, Miss Stewart has accepted an appoint- 
ment offered her by the Begum of Bhopal, on a monthly salary of 
200 rupees, rising by annual increments to 300 rupees. Miss Rams- 
bottom is employed as resident medical officer of the Military Female 
Orphan Asylum, on 70 rupees per month with free quarters. Miss 
Yerbury is working as assistant-medical missionary in Khetri (Raj- 

tana), under an American lady doctor, on a salary of 100 rupees. 

he above facts are culled from the annual report of the Madras 
Medical College, in which an opinion is expressed by Dr. Keess, that 
with the growth of Lady Dufferin’s movement, all women who have 
the necessary qualifications will soon be provided with appointments. 
Dr. Keess, moreover, confidently hopes that the day is not fardistant 











will enjoy the benefits of having in their midst a well trained lady 
doctor trom some Indian college. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE UTILISATION OF WORKHOUSE INFIRMARIES FOR 
CLINICAL STUDY. 

Srr,—My attention has been drawn to your article of January 15th 
upon the Utilisation of Workhouse Infirmaries for Clinical Study, in 
which it is stated that the superintendent and chairman ‘of the St 
Marylebone Infirmary are moving their Board to appoint a resident 
qualified clinical assistant for that establishment. 

The article would lead your readers to the conclusion that ‘this 
scheme originated with the medical superintendent of the St. Maryle. 
bone Infirmary, and I am, therefore, desirous to make known that in 
September last Mr. William Adams, F.R.C.S., Vice-Chairman of the 
St. Pancras Board of Guardians and Chairman of the St. Pancras 
Infirmary Committee, addressed a letter to the Board—a copy of 
which I herewith enclose—laying down a scheme for the appointment 
of two resident qualified clinical assistants to be nominated by the 
Dean of the Faculty of Medicine of the University College Hospital 
from the qualified students of that school, who should hold ‘office 
for a period of six months, and receive an honorarium of 25 guineas 
each at the expiration of that period of office. : 

That scheme was unanimously adopted by the Guardians of St 
Pancras on October 14, and was sanctioned by the Local Government 
Board on November 30th, and since December 25th last has been in 
full operation at thé St. Pancras Infirmary, Dartmouth Park my 
two gentlemen from the University College Hospital, Bachelors 
Medicine of London, with surgical qualifications, being now in office, 

I think, therefore, that it should be known that St. Pancras has 
taken the lead in a movement which, we hope, will greatly extend 
beyond the parish in which it originated.—I am, Sir, your most 
obedient servant, ALFRED A. MILLWARD, 

Clerk to the St. Pancras Guardians, 


Mr. William Adams, F.R.C.S. (Tower Lodge, Regent’s Park Road), in the letter 
referred to, after referring to previously existing arrangements,* expressed the 
opinion that the Infirmary at Dartmouth Park Hill was undermanned, and that if 
the work was to be performed with any approach to efficiency, three medical 
officers at least were absolutely necessary. The letter continues : h 

‘* Let me remind you that the large charitable hospitals of this metropolis are 


oflicered—and you will admit most efficiently too—by the system of appointing — 


newly-qualified medical men to have charge of the patients under the direc 
tion of the physicians and surgeons. This system I would introduce into our 
infirmary, hoping thereby to secure the same efficiency of administration. I 
shall propose, then, that two assistants be appointed in the place of Dr. Bridge 
ford, and that they be engaged for six months only, as in the metropolitan 
hospitals. At the expiration of this time, they shall cease to hold office, and 
two others be appointed in their stead for another period of ‘six months. These 
assistants I would propose tc draw from the medical schools, and from the 
same high class of men who obtain the posts of house-surgeons and house- 
physicians of our hospitals, as a reward for superior practical skill and scientific 
attainments. The payment of these officers should be an honorarium at the 
end of their period of office ; and I believe that a sum of twenty-five guineas, 
in addition to board and lodging, for each ofticer, would suffice to attract for 
that limited period the best class of men. I have had a conference with the 
medical staff of the University College Hospital, and have received from them 
an assurance that they would find no difficulty in nominating a sufficient 
number of fully-qualitied young men of the highest order for the guardians to 
select from ; and that they are ready to accept the responsibility of rer 
the supply. These changes would not atfect, in the slightest degree, the . 
tion of the medical superintendent. His relationship with the assistants 
would be precisely the same as that now existing between himself and the 
assistant medical superintendent.” 

After showing that the increased cost would be very slight, Mr. Adams. 
pointed out that the scheme ensured the following very substantial advantages < 
**1, An additional officer—a point of absolute necessity—and consequently a more 
thorough attention to the wants of the sick. 2. An introduction into the in- 
firmary, from time to time, it is hoped, of the advances and improvements 
which are continually being made in the scientific treatment of disease. 
8. Arecord of the history and treatment of every patient admitted into the 
infirmary, which might reasonably be required of the increased staff. 4. The 
great advantage to the public at large in affording experience to young m 
men, at the commencement of their career, and in acquiring a knowledge of 
Poor-law medical work and the management of Poor-law infirmaries before 
engaging in private or public practice on their own responsibility. 5. By the 
continual influx of men of enthusiasm and energy, a means of combating that 
lethargy which is so apt to settle down upon isolated institutions such as outs, 
to the detriment of the sufferers therein.” 


On December 23rd, 1886, Mr. Lucien De Chazel, M.B.Londi, 


M.R.U.S.Eng., L.R.C.P.Lond., was appointed Senior Assistant Medi- 
cal Superintendent; and Mr. Frederick Sherman Toogood, M.B,Lon 
M.R.C.S.Eng., L S.A.Lond., was appointed Junior Assistant Medica 
Superintendent. 





PEPESSEErE 


SeeseeSRB Sse PR IBESAASESNEE 


Pe en Se 


~ aot bm 








Bree  gBF* oF 


i) 
a 


FESIQEEES SF 


= 
. 


GG Fstecisgsksesesbes ieee 


Jan. 23.1887.) 


THE BRITISH MEDICAL JOURNAL, 


181 





——. 





—_—_— 


BEVERLEY DISPENSARY AND COTTAGE HOSPITAL. 

faz scheme for the amalgamation and future management of the 
Beverley Dispensary and Cottage Hospital has been completed. It 
gprovided that the Cottage Hospital shall be for the reception and 
treatment of poor persons of the labouring classes suffering from ill- 
ness or accident, and the Dispensary for the benefit of the poor in- 
habitants of Beverley and its neighbourhood notin receipt of parochial 
wlief. Paying or provident members shall also be entitled to medi- 
cine and attendance either at the hospital or at their own homes, and 
they may choose their own medical officer. A small weekly payment 
~ld. for individuals and 24d. for families—secures these benefits. 
The directors are to appoint two medical officers and a dispenser, the 
latter of whom may be required to reside at the hospital. 





MIDLAND COUNTIES HOME FOR INCURABLES, 

Ar the annual meeting of the Midland Counties Home for Incurables, 
[eamington, presided over by Lord Leigh, on Monday last, it was 
decided that patients shall henceforth be elected by the votes of sub- 
gribers, and not by the managiug committee. The revenue had been 
sistained, and the Endowment Fund increased to nearly £3,000. 
There are at present thirty-six patients. Satisfactory reports were 
received from Stafford and Worcester, but Leicester pressed for patients 
being elected by votes, which it was thought would largely augment 
the number of supporters in that county. 





INFECTIOUS DISEASES HOSPITAL FOR CARDIFF. 
MUNIFICENCE OF THE MARQUIS OF BUTE. 
Tat Mayor of Cardiff (Mr. Morgan Morgan) has received a letter 
from Sir W. T. Lewis, with reference to the erection of a hospital for 
infectious diseases at Cardiff, stating that Lord Bute, desiring to assist 
in providing the necessary accommodation, was prepared to arrange 
forthe purchase of a site from the Bute Trustees, and to present the 
ame to the corporation. It was, however, to be understood that the 
building proposed to be erected by the corporation should be in the 
immediate vicinity of the permanent buildings which his lordship 


peend to erect at his own cost for the purpose now served by the 
lamadryad hospital-ship. 





THE METROPOLITAN ASYLUMS BOARD. 
fax returns from the fever and small-pox hospitals, made to the 
Metropolitan Asylums Board at its meeting on January 15th, stated 
that There had been admitted in the four weeks since the last meeting 
174 fresh cases, namely, into the Eastern Asylum, 70 ; the Western 
Asylum (Fulham), 51; and into the South-Eastern, 53. There had 
been 30 deaths in the four weeks, and 220 had been discharged cured. 
The number under treatment on Thursday night was 600, as against 
676 in the preceding four weeks. Of the cases left under treatment, 
507 of the patients are suffering from scarlet fever, 4 from typhus, 
and 86 from enteric fever. Five cases of small-pox had occurred. The 
proposed erection at Darenth of a smail-pox hospital for convalescents 
—a matter which has been for a long time discussed—again came 
under review. A resolution had been sent to the Local Government 
Board to the effect that the managers were in favour of a brick hut- 
hospital. In reply te this, a reply from the Local Government Board 
was read to the effect that the central authority adhered to the 
opinion that the erection of a permanent hospital was undesirable, 
and that wood would be the most suitable for the construction of 
tuts; but that no objection would be raised to the employment of 
brick as suggested by the managers, who, by the letter, were requested 
to modify the ogy in the manner they offered to do in the re- 
solution carried at the penultimate meeting. After much discussion, 
ma matter was referred, by 26 votes to 18, to the General Purposes 
mmittee. 





STIMULANTS IN3WORKHOUSE INFIRMARIES. 

A PaRLIAMENTARY return just published states that, during the year 
1885, the average number of daily inmates in the workhouse infirm- 
aries of London was 53,297, and the cost of providing drink was 
£16,098, or incone day rather more than £44. In London, therefore, 
4n inmate cost nearly 0.2 of a penny a day for drink. In Wales, the 
same computation showed 5,656 inmates, at a total cost of about £515, 
which indicated about 0.06 of a penny a day. 





THE QUEEN’S JUBILEE AND HOSPITALS. 
Ara meeting of the ratepayers, held at Hastings and St. Leonards 
toarrange for the celebration of the Queen’s Jubilee, the proposal 
which met with the most favour was that a sufficient sum of money 
SS Ss é * anal * ‘ ae e - 





should be raised—namely, £8,500—to pay off the debt on the new 
hospital ; and that if any surplus remained, it should be devoted 
towards erecting a free library. 





Ir is proposed to commemorate the Queen’s Jubilee at Southend by 
the erection of a hospital. The cost is estimated at £2,500 and the 
annual expenditure at £250. A committee has been appointed to 
carry out the scheme, and about £500 has been subscribed. 


OBITUARY. 


ROBERT BEVERIDGE, M.B., L/R.C.S.Ep. 


Mvucu regret has been caused ‘in Aberdeen and the North by the 
sudden decease of a very prominent and highly esteemed physician, 
Dr. Robert Beveridge, of Aberdeen. On Wednesday, December 12th, 
Dr. Beveridge, who was in his usual health, attended a meeting of the 
Aberdeen School Board, of which he was a member, and afterwards 
proceeded to the house of a friend (Mr. Charles Sleigh), where he 
suddenly expired, from a cardiac affection of considerable standing. 

The deceased physician was sixty-one years of age, and had lived a 
many-sided and busy life. He graduated both in arts and medicine 
at Aberdeen, obtaining his medical degree at Marischal College and 
University in 1847.. He acted for many years as Demonstrator of 
Anatomy and as Lecturer on Botany, afterwards becoming Lec-' 
turer on Pathology, and Pathologist to the RoyalInfirmary. He filled 
these posts up till 1869, when he became one of the Visiting Physi- 
cians and Lecturer on Clinical Medicine. At one time he discharged 
the duties of Examiner in Medicine to the University, and for several 
years he was President of the Medico-Chirurgical Society, while, in 
addition, he acted with credit in various public capacities, being a 
member of the Town Council, a magistrate, and latterly a member of 
the School Board. To the Public Health Department of the city he 
rendered signal service. 

At the same time, Dr. Beveridge found time to contribute a variety 
of papers to the medical journals and societies. 

He was personally of a most kindly and amiable disposition ; and 
his lucidity, comprehensive grasp, and clearness of diction were well 
and widely known. 


THOMAS WARD JESTON, J.P. 

Ar a recent meeting of the Pathological Society of Reading, the 
President, Mr. J. Harrinson, F.R.C.S., made a reference to the late 
Mr. Jeston, of Henley-on-Thames, one of the founders of the Society. 
Mr. Jeston was in practice prior to 1815, and spent the first three 
ae of his professional life (from 1812 to 1815) as an army surgeon, 

aving served as assistant-surgeon to the 36th Regiment of Foot in the 
In 1815, when in his 25th year, he settled at 
Henley-on-Thames, and continued to reside there for the long period 
of seventy-one years. His communications to the Reading Patho- 
logical Society commenced in 1841, and several of them show that he 
was deeply interested in the possible connection between erysipelas 
and puerperal fever. He recorded several remarkable cases of illness, 
occurring in men who had been cleaning out feul cesspools ; in one 
paper he recorded how three men thus ‘engaged were taken out in- 
sensible, the subsequent constitutional disturbance varying. in each 
case: one man having severe inflammation of one eye, another erysi- 
pelas of the calves of the legs, and a third pneumonia of the right lung. 
A case of a severe injury inflicted by a ploughshare may almost be 
placed beside the famous case—of which a specimen is preserved in 
the Museum of the Royal College of Surgeons—in which a shaft 
traversed the thorax. In Mr. Jeston’s case the tehth rib was torn 
away, the lung exposed, the diaphragm torn, and a portion of the 
liver scooped out ; yet the boy, under treatment with opium and stimu- 
lants, recovered in six weeks. Mr. Harrinson described Mr. Jeston 
as a man of acute observation and retentive memory ; taking into con- 
sideration his striking capabilities, Mr. Harrinson thought it was a 
— whether education, as insisted on in these days, would haye 

one much for one so constituted, Would the grain of gold which 
he undoubtedly possessed have been frittered away in.the process ¢ 
Would not its ductility have been increased at the cost of its tenacity, 
and endangered by excessive malleation ? . ; 











Peninsular War. 








Low BARoMETRIC PRESSURE IN GREAT. Britain.—Dr, Zenker 
has drawn attention to the extraordinarily low position ‘of the taro- 
meter in England and Scotland this month, being as_low.as 706 milli- 
métres ; for the last 120; years, only four cases have. been ascertain¢d 
in which the barometer had sunk in Scotland below 700 millimétres. 
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1§$485., While the rate of infant mortality in London did not 

gooll 144 per 1,000, it averaged 173 in the twenty-seven provincial 

iis, among which it ranged from 129 in Birkenhead, 189 in Derby, 
140 in Piymouth, to 207 in Wolverhampton, in Oldham, and in 
ifax, 208 in Blackburn, and 237 in Preston. 

The causes of 1,133, or 2.5 per cont., of the 46,020 deaths regis- 
yed_in the twenty-eight towns during last quarter were not cer- 
tied, either by registered medical practitioners or by coroners. The 

rtion of uncertified deaths in London did not exceed 1.2, while 
ihe provincial towns it averaged 3.4 per cent., and ranged from 
(7 and 1.2 in Plymouth and Bristol, to 6.4 in Sheffield, 6.8 in Old- 
jam, and 9.0 in Halifax. 


gil ADULTERATED FOOD. 

No fewer than eight phopenpers in the East End were fined one day 
st week for selling diiferent kinds of adulterated food. In these 
gases the excuse made was that the articles were sold as supplied by 
the’ whoJesale dealers. There is no doubt that, in a very great 
ijority of cases, the offenders are the wholesale dealers ; and it is to 
te-hoped that, by prosecuting the retail dealer, he will be led to 
insist on receiving a warranty of purity from the persen from whom 
hgobtains his supply. The wholesale dealer will probably retaliate 
bysaying that in many cases the retailer knows perfectly well that 
the articles are not supplied as ‘‘ pure,” and that the prices at which 
they'are supplied render this impossible. If this be so, of course the 
vad offender is the retail shopkeeper who supplies as the genuine 
uticle what he knows to be more or less adulterated with foreign 


substances, 
QVERPRESSURE ON MEDICAL OFFICERS, DUE TO TRADE 
gi DEPRESSION. 

Me, ArTHUR HANDS, medical officer of the Wednesfield district, 
Wolverhampton, has, in consequence of the large increase in his 
duties, owing to the depression of trade in the district, expressed to 
the Board of Guardians his inability to give such attention to his 
patients as was needed, and has asked to be relieved from the duty 
of dispensing medicines. 


; THE METROPOLITAN SEWAGE SCHEME. 

Tat Metropolitan Board of Works has accepted a tender for £460,000, 
for the execution of works in cohnection with the intended sewage 
precipitation’ operations, at Barking Creek. Public meetings 
have been held protesting against this step, which affects the 
health of the neighbourhood of Barking and the purity of the Thames, 
mthe ground that the scheme is ineffectual in itself to reduce the 
misance now existing in the Thames, and that the national impor- 
tatice of the subject demands a more thorough and searching investi- 
gation of the whole question. 




















































NORTH-WESTERN ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 
4rthe monthly meeting of the North-Western Association of Medical 
Officers of Health, held on January 6th, at Manchester, Dr. Tatham, 
Salford, presiding, a paper was read by Dr. Niven, Oldham, on the 
Infectiousness of Pneumonia. He said that evidences were accumu- 
ting that pneumonia, or inflammation of the lungs, was ordinarily a 
febrile disease, having specific contagion communicated to the patient 
by means of germs, as small-pox and typhus were communicated. Two 
tinct micro-organisms had recently been discovered in the bodies 
ofinfected persons, and these had been isolated and cultivated ; and 
mthe products of the cultivation being inoculated in rabbits and 
nice, a malady similar to the human disease had been caused. The 
arn f of the whole inquiry was that the new view of pneumonia 
might. lead to the preparation of a vaccine, having the power to pro- 
tect anyone ete with it against a subsequent attack of this 
isease. 





















METROPOLITAN POOR-LAW INFIRMARIES. 

Ta meeting of the Hospitals Association on Wednesday evening 
last; “Mr. Timothy Holmes, F.R.C.S., in the chair, Lieutenant- 
Colonel Montefiore read a paper entitled ‘‘ Some Notes on our Metro- 
politan Poor-law Inhirmaries, and the Importance of Throwing them 

n to Medical Science.” The speaker thought that every large 
general hospital should link to itself the Poor-law Infirmary in its 
own district, and that the hospital should provide the guardians with 
list of names of those who had lately passed with honour through 
the school, from which they might select officers for any vacant 
medical post ; also that, the hospitals should authorise any of their 

staff to act as consultants to the infirmary, such consultants to 





receive a fee; that the medical. superintendent should inform the 
staff of the hospital of any cases of more than usual interest that 
there might be in the infirmary, and arrange for any one personion 
the senior staff bringing with him a class of students to investigate 
those cases ; and that the guardians be induced to give every assist- 
ance to ‘their medical staffs to allow of the due record of cases being 
taken. | He felt sure that, to arrive at any fulfilment of some scheme 
of that description it would take much time, and a large amount of 
caution and patience on the part of all who wished to see it brought 
to a favourable issue ; for any combined plan sent up by the guardians 
to the Local Government Board would frighten that Board, and they 
would not sanction it. He was of opinion that it was the duty of 
every individual medical superintendent to do his utmost among his 
guardians to arouse a wish to improve the medical treatment of the 
sick, and to add to the present staff of the intirmary for that purpose. 
A discussion followed. 





HEALTH OF ENGLISH TOWNS. 

Dunine the week ending Saturday, January 15th, 5,856 births and 4,263 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an estimated 
population of 9,245,099 persons. The annual rate of mortality, which in the 
three preceding weeks had risen from 21.4 to 26.5 per 1,000, declined during’ 
the week under notice to 21.4. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Portsmouth, 17.4; Bradford, 19.3; Sunder- 
land, 19.3; Oldham, 19.8; Derby, 20.0; Brighton, 20.3; Nottingham, 20.9; 
Salford, 21.7; Bolton, 21.8; Sheffield, 22.4; Birmingham, 22.8; Hull, 22.8; 
London, 23.0; Birkenhead, 23.0; Huddersfield, 23.8; Halifax, 24.4; Leicester, 
24.8; Bristol, 26.4; Newcastle-upon-Tyne, 27.9; Liverpool, 28.2 ; Norwich, 28.7 ; 
Leeds, 28.6; Plymouth, 29.1; Preston, 29.6; Cardiff, 30.4; Blackburn, 80.8; 
Manchester, 31.0; and the highest rate during the week, 31.6 in Wolverhampton.’ 
The death-rate in the twenty-seven provincial towns averaged 24.9 per 1,000, 
and exceeded by 1.9 the rate recorded in London, which, as before stated, was 
23.0 per 1,000. The 4,263 deaths registered in the twenty-eight towns during 
the week under notice included 485 which were referred to the principal zymotic 
diseases, against 537 and 475 in the two preceding weeks ; of these, 195 resulted 
from measles, 95 from whooping-cough, 82 from scarlet fever, 48 from “‘ fever" 
(principally enteric), 34 from giarrhea, 31 from diphtheria, and not one from 
small-pox. These 485 deaths were equal to an annual rate of 2.7 per 1,000. 
The zymotic rate in London during the week under notice was equal to 2.3 

r 1,000, while in the twenty-seven provincial towns it averaged 3.1, and ranged 

om 6.4 and 0.8 per 1,000 in Brighton and Portsmouth, to 5.0in Leeds, and 
5.2 in Huddersfield and in Sunderland. The deaths referred to measles, which 
had been 244 and 235 in the two preceding weeks, further declined during the 
week under notice to 195, and were proportionately most numerous in Wolver- 
hampton, Newcastle-upon-Tyne, Halifax, Leicester, and Leeds. The 95 fatal 
cases of whooping-cough exceeded by 14 the number recorded in the previous 
week, and caused the highest death-rates in Bristol, Plymouth, Preston, Sun- 
derland, and Huddersfield. The deaths referred to scarlet fever, which had been $0 
and 63 in the two preceding weeks, rose again during the week under notice 
to $2, and exceeded the number returned in any recent week ; this disease showed 
the largest proportional fatality in Blackburn, Sheffield, and Sunderland, The 
48 fatal cases of fever exceeded by one the number in the preceding week, and 
caused the highest death-rates in Birkenhead and Plymouth, The 84 deaths 
from diarrheea exceeded§ those recorded in recent weeks. The fatal cases of 
diphtheria, which had stéadily declined in the four previous weeks from 87 to 
21, rose again during the weck under notice to 31, and included 18 in London 
and 5 in Birmingham. No death from small-pox occurred during the week under 
notice, either in London, or in any of the twenty-seven provincial towns, and only 
2 small-pox patients were under treatment in the Metropolitan Asylum Hospitals 
on Saturday, January 15th, The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 7.3 per 1,000, and 
exceeded the average. e causes of 31, or 1.7 per cent. of the 4,263 deaths re- 
gistered during the week in the twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns. having an estimated population of 1,299,000 
persons, 895 births and 652 deaths were registered during the week ending Satur- 
day, January 15th. The annual rate of mortality, which had been 26.0 and 
29.9 per 1,000 in the two preceding weeks, declined again during the week under 
notice to 26.1, and exceeded by 2.0 per 1,000 the mean rate for the seme period 
in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 16.4 in Greenock, 18.0 in Leith, 20.7 in Edinburgh, 22.7 in 
Perth, 25.7 in Dundee, 25.7 in Aberdeen, 30.9 in Glasgow, and 33.3.in Paisley. 
The 652 deaths registered during the week under notice in these Scotch towns in- 
cluded 26 which were referred to whooping-cough, 13 to scarlet fever, 10 to diar- 
rhea, 7 to “‘fever,"5 to diphtheria, and 1 to measles; in all, 62 deaths resulted 
from these principal zymotic diseases, against 63, 78, and 94 in the three Free 
ceding weeks. ‘These 62 deaths were equal to an annual rate of 2.9 per 1,000, 
which slightly exceeded the average rate during the same period in the twenty- 
eight large English towns. The highest zymotic rates in the Scotch towns during 
the week under notice were recorded in Edinburgh, Paisley, and Glasgow. The 
deaths referred to whooping-cough, which had risen in the three previous weeks from 
15 to 27, were 26 during the week under notice, of which 18 occurred in Glasgow 
and 4in Edinburgh. The 13 fatal cases of scarlet fever exceeded by 1 the number 
returned in each of the two preceding weeks, and included 8 in Glasgow and 5 in 
Edinburgh. The 10 deaths from diarrhea showed a decline from those returned 
in recent weeks. The fatal cases of fever, which had becn 10 and 7 in the two 
preceding weeks, were again 7 during the week under notice, of which 2 occurred in 
Glasgow, 2 in Greenock, and 2 in Paisley. The 5 deaths referred to diphtheria 
showed a decline of 7 from the number in the previous week, and. included 4 iu 
Glasgow. The death-rate from diseases of the respiratory organs in these Scotci; 
towns was ie to 7.6 per 1,000, against 7.3 in London, As many as 86, or 13,2 
per cent., of the 652 deaths registered during the week in these Scotch towns 
were uncertified. 
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HEALTH OF IRISH TOWNS. 

the week ending Saturday, January Sth, 1887, 474 deaths were registered 
the a ee Gy ay town-districts of Ireland. The average annual death- 
represen by the deaths registered was 28.5 per 1,000 of the population. 
deaths registered in the several towns, Slee rg ees ny corresponded 
to the following annual rates per 1,000: Armagh, 15.6; Belfast, 24.9 ; Cork, 25.8; 
Drogheda, 38.1; Dablin, 30.4; Dundalk, 13.1; Galway, 30.3; Kilkenny, 50.7 ; 
Limerick, 31.0; Lisburn, 29.0; Londonderry, 41.0; Li n, 30.8; Newry, 28.1; 
14.4; Waterford, 25.5; Wexford, 25.7. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.0 per 
1,000, the rates varying from 0.0 in Waterford, Newry, Kilkenny, Drogheda, 
Dundalk, Sligo, Lisburn, and Armagh, to 17.8 in Londonderry ; the 23 deaths 
from all causes registered in that district comprising 9 from measles and 1 
from diarrhea. Among the 107 deaths from all causes registered in Belfast 
are 1 each from scarlatina, typhus, ill-defined fever, and enteric fever; the 39 
deaths in Cork comprise 1 from typhus and 1 from enteric fever; and the 23 
deaths in Limerick comprise 1 from enteric fever and 1 from diarrhea. In the 
Dublin Registration District, the births registered during the week amounted to 
167, and the deaths to 212. The deaths represent an annual rate of mortality of 
$1.8in every 1,000 of the estimated population; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
30.4 per 1,000. Sixteen. deaths from zymotic diseases were registered, being 7 
under the number for the preceding week, but 16 below the average for the corre- 
sponding week of the last ten yeais; they comprise 6 from scarlet fever (scarlatina), 
1 from simple continued fever, 3 from enteric fever, 3 from diarrhea, 1 from 
erysipelas, etc. Fifty-seven deaths from diseases of the respiratory system (in- 
eluding 49 from bronchitis and 5 from pneumonia or inflammation of the lungs) 
were stered, being 4 over the number for the preceding week, but 2 under 
the average for the first week of the last ten years. The deaths of 15 children 
uding 11 infants undér 1 year old) were ascribed to convulsions. Six 
eaths were caused by apoplexy, 11, by other diseases of the brain and nervous 
— (exclusive of convulsions), and 23 by diseases of the circulatory system. 
thisis. or pulmonary consumption caused 20 deaths, mesenteric disease 5, and 
cancer 7. Six accidental deaths were registered, 5 of which were caused by burns 
orscalds. In 36 instances, the cause of death was “uncertified,” there having 

been no medical attendant during the last illness. 

In the week ending Saturday, January 15th, 526 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 31.6 per 1,000 of the population. The deaths 

in the several towns, alphabetically arranged, corresponded to the fol- 

lowing annual rates per 1,000: Armagh, 10.3; Belfast, 30.2; Cork, 27.9; Drog- 
heda, 25.4; Dublin, 35.6; Dundalk, 13.1; Galway, 20.2; Kilkenny, 16.9; Lim- 
erick, 37.8 ; Lisburn, 0.0; Londonderry, 33.9 ; Lurgan, 30.8; Newry, 31.6 ; Sligo, 
14.4; Waterford, 48.6; Wexford, 21.4. The deaths from the principal zymotic 
diseases in the sixteen districts were equal to an annual rate of 2.3 per 1,000, 
the rates varying from 0.0 in ten of the districts to 8.9 in Londonderry ; 
the 19 deaths from all causes registered in that district comprising 4 from 
measles and 1 from enteric fever. Among the 130 deaths from all causes regis- 
tered in Belfast are 1 from scarlatina, 2from typhus, 2 from enteric fever, and 3 
from diarrhea ; the 28 deaths in Limerick comprise 1 from scarlatina and 1 from 
whooping-congh ; and the three deaths in Dundalk comprise 2 from diphtheria. 
In the Dablin Registration District, the births registered during the week amounted 
to 202, and the deaths to 245. The deaths represent an annual rate of mortality 
of 36.2 in every 1,000 of the estimated population ; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
35.6 per 1,000. Twenty-three deaths from zymotic diseases were registered, being 
7 over the number for the preceding week, but 11 under the average for the second 
week of the last ten Paoigh they comprise 8 from scarlet fever (scariatina), 2 from 
whooping-cough, 1 from cerebro-spinal fever, 3 from simple continued and ill- 
defined fever, 1 from enteric fever, 7 from diarrhea, ete. Sixty-five deaths from 
diseases of the respiratory system were registered, being 8 over the average for 
the corresponding week of the last ten years; and also 8 in excess of the number 
for the preceding week ; they comprise 47 from bronchitis, 8 from pneumonia or 
inflammation of the lungs, and 4 from croup. The deaths of 14 children under 5 
ears of age (including 9 infants under 1 yearold) were ascribed to convulsions. 
Five deaths were caused by apoplexy, 13 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 17 by diseases of the circulatory 
system. Phthisis or pulmonary consuinption caused 21 deaths, mesenteric disease 
8, and cancer 4. Five accidental deaths were registered. In 41 instances the 
cause of death was “uncertified,” there having been no medical attendant during 


the last illness. 


HEALTH OF FOREIGN CITIES. 

Ira ts, from statistics published in the Registrar-General’s return for the week 
ending January Ist, that the annual death-rate recently averaged 29.0 per 
1,000 in the three principal Indian cities; the rates were 19.9 in Bombay, 33.5 
in Mafiras, and 37.5 in Calcutta. Cholera caused 88 deaths in Calcutta, against 54 
and 63 in the two preceding weeks, and diarrhoeal diseases 39 in Madras ; ‘‘ fever” 
mortality was’ considerably greater in Calcutta and Madras than in Bombay. 

to the most recently received weekly returns, the annual death-rate 
averaged 25.8 per 1,000 persons estimated to be living in twenty-two of the largest 
European cities, and exceeded by but 0.2the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 26.0, 
and showed a further slight increase upon the rates in preceding weeks ; the 
463 Seaths included 12 from diphtheria and croup, and 11 from ‘‘fever." In 
three other Northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged 23.0, and only ranged from.22.2 in Stockholm to 23.5 in Copenhagen ; 
diphtheria and croup caused 16 of the 58 deaths in Christiania, 7 in Copenhagen, 
and 7 in Stockholm ; 3 fatal cases of typhoid fever occurred in Copenhagen, 
and 8 of Scarlet fever in Stockholm. In Paris the death-rate was 23.8, showing 
a decliné from the rate in the previous week; the deaths included 49 from 
measles. 38 from diphtheria and croup, and 28 from typhoid fever. The 177 
deaths in Brussels gave a ratio of 21.2, and no fatal case of zymotic disease was 
reported. The rate in Geneva was 21.6, and 8 of the 30 deaths resulted from 
measies. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
bg poten mean dsath-rate was 21.6, the several rates being 20.6 in Rotterdam, 
21.6 in Amsterdam,.and 22.5 in the Hague; 5 fatal cases of whooping-cough oc- 
curred in Amsterdam, 2 each of “fever” and scarlet fever in Rotterdam, and 3 
of measles in the Hague. The Registrar-General’s table includes nine German 
and Austrian cities, in whichthe death-rate a 27.8, and ranged from 
:0.7 in Vienna ani 24.8 in Munich, to 32.6 in Buda-Pesth, and 37.8 in Hamburg. 
Smell-pox caused 65 deaths in Buda-Pesth, and 4 in Prague; 26 deaths from 
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“fever” occurred in Hamburg, and the greatest mortality from diphth sf 
croup was recorded in Haniburg, Sibalhie, Bvestans and Prague. The doting 
averaged 24.7 in three of the Jargest Italian cities, and was equal to 20.6 in ; 
27.9 in Venice, and-28.1 in Rome ; small-pox caused 14 deaths in Rome and 2 ip 
Venice, and typhoid fever 4 in Rome and 3 in Turin. The rate of mortality way 
43.0 in Cairoand 31.8in Alexandria; the deaths from diarrheal diseases were 

in Cairo, and 26 in ‘Alexandria ; and the fatal cases. of typhoid fever 1g jp 
Cairo and 3 in“AlexXandria. In four ofthe principal American cities, the reco 
death-rate averaged 25.8, and ranged from 20.8 in Baltimore to 30.5 in New York: 
diphtheria and croup caused considerable tmortality in each of these Am : 
cities, and the recorded deaths from typhoid fever were 14 in Philadelphia, 8 jp 
Brooklyn, and 4 in Baltimore. : 

It appears, from statistics published in the Registrar-General’s return forthe 
week ending January Sth, that the annual death-rate recently averaged $3.2 per 
1,000 in the three principal Indian cities. The rate was equal to 22.7 in Bombay, 
39.6 in Madras, and 40.9 in Calcutta. Cholera caused 117 deaths (in the week 
ending November 27th), showing an increase upon the numbers in the preceding 
weeks, and diarrhoeal diseases 44in Madras; “fever” mortality was consider. 
ably higher in Calcutta and Madras than in Bombay. According to the most 
recently received weekly returns, the annual death-rate averaged 25.7 
1,000 persons estimated to be living in twenty-one of the largest Euro 
and was 0.8 below the mean rate during the week in the twenty-eight 
English towns. The death-rate in St. Petersburg was 29.9, showing a farther in. 
crease upon the rates in previous weeks; the 532 deaths included 16 from 
diphtheria, 13 from ‘‘ fever,” and 11 from scarlet fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 
20.4, and ranged from 18.2 in Copenhagen to 29.2 in Christiania ; diphtheria and 
croup caused 10 deaths in Christiania, 6 in Copenhagen, and 3in Stockholm. Ip 
Paris, the death-rate was equal to 23.9, and corresponded with the rate during the 
same week in London ; the deaths included 32 from diphtheria and croup, 32 from 
measles, and 17 from typhoid fever. The 151 deaths in Brussels, of which 6 
resulted from croup and 2 from ‘‘ fever,” were equal to a rate of 20.0. The rate 
in Geneva was 21.6, and no death from zymotic disease was reported. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 23.2, the several rates being 20.9 in Rotterdam, 23.6 in the Hague, and 
24.1 in Amsterdam; the deaths in Amsterdam included 6 from diphtheria and 
croup and 2 from scarlet fever. The Registrar-General’s table includes 
German and Austrian cities, in which the death-rate averaged 27.0, and ranged 
from 19.4 in Dresden and 21.5 in Berlin, to 32.4 in Pragueand 36.4in Ham’ 
Smail-pox caused 29 deaths in Buda-Pesth aid 2 in Vienna; and “fever” 26 in 
Hamburg ; the largest proportional mortality from diphtheria occurred in Dres 
des, Hamburg, and Berlin. The mean death-rate in three of the largest Italian 
cities was 25.3, the several rates being 22.9 in Turin, 25.0 in Venice, and 28.8 in 
Rome; small-pox caused 14 deaths in Rome and 4 in Turin; and typhoid fever 
7in Turin and5in Rome. The rate of mortality was 43.6 in Cairo and 34.5 in 
Alexandria ; diarrhoeal diseases caused 110 deaths in Cairo, and 83 in Alexandria; 
and 17 fatal cases of typhoid fever were also recorded in Cairo. In four of the 
largest American cities, the recorded death-rate averaged 25.6, and ran 
from 21.1 in Baltimore to 29.C in New York. Diphtheria and croup showed 
excessive mortality in New York, Brvoklyn, and Philadelphia ; and typhoid fever 
caused 10 deaths in Philadelphia and 5 in Baltimore. 

It appears, from statistics published in the Registrar-General's return for the 
week ending January 15th, that the annual death-rate recently averaged 81.2 
per 1,000 in the three principal Indian cities ; it was 21.2 in Bombay, 84.3 in 
Madras, and 41.5in Calcutta. Cholera caused 107 deaths in Calcutta in the week 
ending December 4th, against $8 and 117 in the two preceding weeks ; ‘fever’ 
mortality showed a considerably larger excess in Calcutta and Madras than in 
Bombay. According to the most recently received weekly returns, the annual 
death-rate averaged 26.3 per 1,000 persons estimated to be living in twenty-two 
of the largest European cities, and exceeded by 2.2 the mean rate during the 
week in the twenty-eight large English towns. The death-rate in St. Petersburg 
was 29.1, and showed a slight decline from the rate in the preceding week; the 
518 deaths included 14 from “fever,” 14 from scarlet fever, and 14 from diph- 
theria. In three other northern cities—Copenhagen, Stockholm, and Christianiz 
—the death-rate averaged 22.9, and ranged from 20.2 in Stockholm to 23.7 in 
Christiania ; diphtheria and croup caused 9 deaths in Copenhagen, 9 in Chris- 
tiania, and 4in Stockholm; 7 fatal cases of whooping-cough occurred in Co , 
hagen, and scarlet fever caused 3 deaths in Stockholm and 2in Christiania, In 
Paris, the death-rate was equal to 25.9, showing a further increase upon the rates 
in recent weeks, but being 0.4 below the rate for the corresponding week in 
London ; the deaths included 51 from measles, 44 from diphtheria and crow 
and 23 from typhoid fever. The 1S4 deaths in Brussels, of which 3 resul 
from diphtheria and croup, gave a rate of 21.7. The usual return for Geneva 
does not appear to have come to hand. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 25.8, the 
several rates ranging from 22.5 in the Hague to 29.8 in Rotterdam ; the deaths in 
Amsterdam included 4 from whooping-cough and 2 from “ fever,” and those in 
the Hague, 3 from croup and 2 from measles. The Registrar-General’s table in- 
cludes nine German and Austrian cities in which the death-rate averaged 26.8, 
and ranged from 20.2 and 22.2 in Berlin and Dresden, to 33.7 in Breslau and 38,9 
in Hamburg. Small-pox caused 33 deaths in Buda-Pesth, 3 in Vienna, and 2 in 
Prague ; typhoid fever caused 12 deaths in Hamburg, 4 in Prague, and 8 in 
Dresden; the greatest mortality from diphtheria was recorded in Buda-Pesth, 
Berlin, Dresden, Hamburg, and Prague. The mean death-rate in three of the 
largest Italian cities was 24.4, the several rates ranging from 20.7 in Venice to 
28.7 in Rome ; ‘small-pox caused 20 and typhoid fever 5 deaths in Rome in the week 
ending November 20th; and of 162 deaths in Turin during the first ten days of 
December, 9 resulted from typhoid fever. The death-rate was equal to 48.3 in 
Cairo and 37.4 in Alexandria; diarrhoeal diseases caused 110 deaths in Cairo and 
3S.in Alexandria ; 4 deaths from small-pox occurred in Cairo and 2 in Alexandria; 
and 14 deaths from typhoid fever were returned in Cairo. In four of the 
American cities the recorded death-rate averaged 24.2, and ranged’ from’ 145 
in Baltimore to 29.4 in New York. Diphtheria and croup caused 50 deaths in 
New York, 19 in Brooklyn, 15 in Philadelphia, and § in Baltimore; 9 deaths 
from typhoid fever were returned in Philadelphia. 


— 








Mrs, ExizapetH Sauissury Hzeywoop bequeathed £10,000 to 
Owens College, Manchester, for the formation of an endowment 
ler name to give instruction in the College to women and girls. 


f 
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- MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISEMENT OF THE NAMES OF HOSPITAL STAFFS: AN 
EXPLANATION. 


f, (Manchester) writes: I have much sympathy with ““M.D.,” whose letter 
in the Journat of January 15th (p. 186), when he complains of the 
“advertisements” which appear in the daily papers of the names of the members 
ofthe staff of various hospitals in this city. Under the pretence of the weekly 
hospital returns being published, the names of the staff and consulting staff are 
repeated ad nauseam, under circumstances which certainly look like a direct 
advertisement. ‘‘M.D.” might have added that the Royal Infirmary and 
Children’s Hospital send their weekly returns, but do not advertise their staff; 
they are, I believe, the only charities here which do not. 








Dr. James ‘Niven (Oldham) writes : With reference to a letter appearing in the 
British Mepicay Journat of January 15th, 1887, p. 136, signed ‘*M.D.,” I heg 
toinform you that your correspondent has not brought to your knowledge the 
whole of the facts. Dr. Jaines Ross’s paper on bisulphide of carbon poisoning, 
which was, no doubt, the one your correspondent refers to, was read at a meet- 
ing of the Manchester Medical Socicty, and the subject matter was considered 

the members present to be so important that Dr. Ross was requested to make 
itpublic. On Dr. Ross asking how that could be done, one of the members sug- 
gested that the paper should be published in the Medical Chronicle, and advance 
sheets sent to the daily press, of course with the object of drawing special 
attention to the contents of the paper. This suggestion was accepted, and was 
subsequently carried out, with, it is believed, beneficial results. The remarks 
in your correspondent’s letter are, therefore, quite uncalled for. 








THE DUTY OF SANITARY OFFICERS TOWARDS MEDICAL 
PRACTITIONERS. 

Me. J, M.—Although a careful perusal of the correspondence between Mr. M. and 
Mr. F. leaves no doubt upon our mind that Mr. M. is entitled to an explanation 
from the responsible sanitary authority in reference to the case therein alluded 
to, our correspondent cannot, we think, fail to see that, in the absence of the 
medical officer's long delayed answer, we are not in a position to offer an 
mubiassed opinion on the point in question. At the same time, we consider that 
he has just cause to complain of Dr. R.’s apparent lack of courtesy to a profes- 
sional brother in delaying (even under the circumstances stated by Mr. F.) to 
reply to the letter of inquiry addressed to him as medical officer. 








MEDICAL NEWS, 


RoyaL CoLttEcE or Surcrons oF Encianp.—The following 
gentlemen passed their Primary Examination in Anatomy and Phy- 
siology at a meeting of the Board of Examiners in Anatomy and 
Physiology on January 12th, and when eligible will be admitted to the 


Pass Examination, namely : 

Hi. J. H. Scott, of Melbourne University and King’s College, and C. F. Stovin, 
of London Hospital. 

Passed in Anatomy only. 

L. D. Gover, A. B. Howe, and S. Yeoman, of St. Thomas's Hospital; W. J. 
Best, of the London Hospital; E. P. Furber, of St. Bartholomew's Hos- 
pital: R. W. Anderson and K. F. T. Buée, of University College. 

Passed in Physiology only. 

A. H. Bird, of St. Mary’s Hospital; C. Robson and E. N. H. Davidson, of St. 
Thomas’s Hospital; J. Naylor, of St. Bartholomew's Hospital; J. K. 
Bremner, of King’s College; T. F. Ricketts, of Guy’s Hospital; C. R. 
Harper, of Middlesex Hospital. 

Passed on January 13th in Anatomy only. 

E, H. Harden, of University College ; A. T. Harrison, of Guy’s Hospital ; C. E. 
Judge and R. H. Wellington, of St. Bartholomew’s Hospital; L. L. Preston, 
of Middlesex Hospital; G. C. L. Vintras, of St. Mary’s Hospital ; J. L. 
Rubel, of King’s College. 





EXAMINING BOARD IN ENGLAND BY THE RoyAL COLLEGE OF 
PHYSICIANS OF LONDON AND THE RoyAL COLLEGE OF SURGEONS 
or ENcLaND.—The following gentlemen passed their Second Exami- 
mation in Anatomy and Physiology on January 10th, and when 
_ will be admitted to the Third or Final Examination, 
namely : 

F. H. Westmacott, student of Owens College, Manchester ; B. P. Viret, R. E. F. 

Pearse, J. H. Drysdale, E. P. Paton, G. F. Murrell, C. H. Herbert, and E. 
D. FitzGerald, of St. Bartholomew’s Hospital ; R. G. W. St. Cedd, of Guy’s 
Hospital; C. H. Powers, of St. Mary’s Hospital; E. Prada, of King’s 
College ; C. N. Lovely, of London Hospital. 

Passed in Anatomy only. 

W. R. Naylor, of Leeds School of Medicine; E. R. Rouse and B. Neill, of St. 
Bartholomew’s Hospital; C. H. D. Ralph, C. J. Prime, and C. P. Morgan, 
of Guy’s Hospital ; H. A. Vernon, of the London Hospital ; H. W. Kershaw, 
of St. Mary's Hospital. 

Passed in Physiology only. 

A. Hawley, of Birmingham ; R. H. Aston, of Leeds; F. H. M. Vander Pant, of 
Charing Cross Hospital ; H. Slater, R. Johnson, and C. F. Beadles, of Uni- 
versity College ; S. H. Bankes-Price, of Middlesex Hospital; A. R. Lacey, 
of Guy’s Hospital. 

don January 11th in Anatomy only. 
R. 8. Pearson, of Owens College, Manchester; G. H. Dawes, of Sheffield ; W. R. 





Appleyard, of Liverpool; R. F. E. Austin, of Bristol School of Medicine ; 





E. 8S. Worts and J. Hutchinsop, of Guy’s Hospital ; G. Severs and G. F. 
Glinn, of St. Mary’s Hospital ; H. M. Speechly and J. H. Sequeira, of the 
London Hospital; C. H. Wake, of University College; C. Wiggins, of 
Charing Cross Hospital. 

Passed in Physiology only. d 

P. T. Naden, A. A. D. Townshend, and R. H. E. G. Holt, of Birmingham ; H. J. 
Carstairs, of St. Thomas’s Hospital; F. H. Squire, C. A. Ryde, and H. W. 
K. Read, of the London Hospital ; A. E. Reynolds and G. Carolin, of Uni- 
versity College ; W. L. Hughes and L. H. Walsh, of King’s College ; C. H. 
White, of Middlesex Hospital. 

Passed on January 12th in Anatomy and Physiology. 

A. 8. Dutton, student of St. Thomas’s Hospital ; P. W. Dove, of St. Bartho- 
lomew’s Hospital. 

Passed in Anatomy only. 

J. Cohen and A. Boulton, of Charing Cross Hospital; A. H. Creswell and F. G. 
Cory, of London Hospital. 

Passed in Physiology only. 

J. K. Birdseye, of St. Bartholomew's Hospital; R. Hopkins and R. B. Deben- 
ham, of London Hospital; W. W. Stocker, of St. Mary’s Hospital. 

Passed on January 13th in Anatomy only, 

D. Lawson, of Middlesex Hospital; 8. A. C. Dallas, T. F. Woodhead, and J. E. 
Bailey, of University College ; H. L. Penny, W. Penberthy, and H. P. Cuth- 
bert, of London. Hospital; W. H. T. Storrs, of King’s College ; H. Romer, 
of St. Thomas’s Hospital; W. A. Odling and J. C. Hoyle, of St. Bartho- 
lomew’s Hospital; J. F. Colyer, of Charing Cross Hospital. 


RoyaL CoLLeGE oF Surceons oF ENcLAND.—The following 
gentlemen, having passed the necessary examinations, were, at 
a meeting of the Court of Examiners, admitted Members of the 


College; on January 17th, namely : 

A. H. Middleton, M.D.Dub., Shankill, co. Dublin, and J. Murray. M.B.Dub., 
Norfolk Street, W.C., of Dublin; G. Cranstoun, M.B.Durh., Ludlow, 
Salop, of Newcastle and St. Thomas's Hospital; M. C. Moxham, L.8.A., 
Swansea, of St. Bartholomew’s Hospital; C. H. Tattersall, L.R.C.P.Lond., 
Patricroft, of Manchester Royal Infirmary; C. H. Wild, L.K.Q.C.P.L, 
Bootle, of Liverpool. 

Eight candidates were referred for three months, 9 for six months, 
and 1 for nine months. Four candidates passed in Surgery, and, 
when qualified in Medicine and Midwifery, will be admitted Members. 

Admitted on January 18th. 

W. M. Yeoman, M.B.Durh., Northallerton, A. Green, M.B.Durh., Gateshead, 
and B. G. Sumpter, M.B.Durh., Clay-next-Sea, Norfolk, of Newcastle-on- 
Tyne Infirmary; H. Browne, L.S.A., Cornwall Road, W., of Middlesex 
Hospital; P. T. Adams, L.S.A., Maidstone, of Newcastle and Guy’s Hos- 
pital; J. G. Johnson, L.R.C.P.Lond., Lansdown Road, 8.W., of St. Bar- 
tholomew’s Hospital; 8S. H. N. Harrington, L.K.Q.C.P.1, Montpellier 
Terrace, Liverpool, of Liverpool Royal Infirmary; J. C. McLearn, 
M.D.Q.U.1., Highgate, of Dublin ; E. Foxton, M.D.Kingston, Brockville, 
Ontario; J. F, Howitt, M.B.Toronto, of Toronto, Middlesex and Universit 
College ; J. E. P. Sparrow, L.8.A., Southsea, Hants, of King’s College ; F. 
W. Thornton, L.K.Q.C.P.1., Trinity Street, Huddersfield, of Leeds General 
Infirmary. 

Four candidates were referred for three months, and 8 for six 
months. Six candidates passed in Surgery, and, when qualified in 
Medicine and Midwifery, will be admitted Members. 

Admitted on January 19th. 

G. H. Spencer, L.K.Q.C.P.1., Turton, Bolton, stndent of Manchester Royal In- 
firmary; J. T. C. Williams, L.S.A., Dolgelley, North Wales, of London 
Hospital; H. Duncan, L.R.C.P.Lond., 8, Henrietta Street, Covent Garden, 
of St. Thomas’s Hospital; W. H. Blake, L.S.A., 8, Brondesbury Villas, 
Kilburn, and H. H. Brown, The Park, Harrow, of University College ; H. 
E. Crook, L.R.C.P.Lond., Northfleet, Kent, of Guy’s Hospital. , 

Four candidates. were referred for three months, and 8 for six 
months. Seven candidates passed in Surgery, and, when qualified 
in Medicine and Midwifery, wiil be admitted Members. 


Society oF APOTHECARIES OF Lonpon.—The following gentle- 
men passed the examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise on 
Thursday, January 13th, 1887. 

Bacot, William Rickward, The Cottage, Sudbury, Middlesex. 
Ford, Theodore Albert Vores, 31, Beauford Road, Clifton, Bristol. 
Johnson, Reginald Edward, 34, Winter Street, Sheffield. 

Wilde, Leonard, Ardwick House, Watford. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

ATHY UNION, Ballylinan Dispensary District.—Medical Officer. 
per annum, and £18 per annum as Sanitary Officer, and fees. 
by January 29th to W. Murphy, Esq., Aughanure, Ballylinan. 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident 
Surgeon. Salary, £100 per annum, with apartments and board, etc. Appli- 
cations by February 8rd to the Secretary. 

BELMULLET UNION, Knocknalower Dispensary District.—Medical Officer. 
Salary, £100 per annum, and £10 per annum 2s Medical Officer of Health, and 
fees. Applications by January 26th to A. O'Donnell, Esq., Chairman of the 
Committee. 

BIRMINGHAM GENERAL HOSPITAL, Jaffray Suburban Branch.—Resident 
‘Medical Officer. Salary, £150 per annum, with board, etc. Applications by 
January 29th to Henry Fox, Esq., R.N. 


Salary, £120 
Applications 
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ASTLEREA UNION lunket Dispensary .District.. Medical Officer. 

< Balary, yo gta ard Bic ~ £20 per fi as Medical Officer of Health and 

fess. Applications by January 28th to J. L, Cotton, Esq., Longford House, 
Castlerea. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Assistant Physician. 
Applications by January 31st to the Secretary. 

COUNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, £50 

. annum, with board. Applications by February 5th to Dr. Campbell, Gar- 

i s Asylum, Carlisle. Ma st ‘ite 

EAS FFOLK HOSPITAL, Ipswich.—House- on. ary, per 
pcg with board, ete. Applications by January 20th to the Secretary. 

ENNISCORTHY UNION.—Medical Officer, Ferns Dispensary. Salary, £100 per 
annum, and fees. Applications by January 22nd to Robert Lett, Esq. 

EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE AND WALES, 
Shrewsbury.—Surgeon.. Honorarium, £150 per annum for three years. Ap- 
plications by February 8th to the Secretary. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £100 per annum, with 
furnished house, etc. Applications by January 25th to the Secretary, Bagdet 
Street, Holywell. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Surgeon. 
Applications by January 29th to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road.—Two Clinical 
Assistants. Applications by January 29th to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Clinical Assistants. Applications by February 19th to 
the Secretary. 

HULL AND SCULCOATES DISPENSARY.—House-Surgeon. Salary, £150 per 
annum. Applications by February lst to R. H. Barker, Esq., Temple Build- 
ings, Bowlalley Lane, Hull. 

LAMPETER UNION.— Medical Officer. Salary, £30 per annum, and fees. Appli- 
cations by January 27th to D. Lloyd, Esq. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical 
Officer, Salary, £100 per annum, with board, etc. Applications by February 
7th to the Medical Superintendent. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior House- 
Surgeon.—Applications by January 22nd to the Secretary. 

NATIONAL ORTHOPEDIC HOSPITAL.—Surgical Registrar and Anesthetist. 
Applications by February 1st to the Secretary. 

QUEEN’S JUBILEE HOSPITAL FOR THROAT, EAR, SKIN, EYE, REC- 
TUM, ORTHOPEDIC, AND SURGICAL APPLIANCE DEPARTMENT, 
Gloucester Terrace, Queen's Gate.—-Applications by January 25th to the 


Secretary. 

RETFORD DISPENSARY.—Surgeon. Salary, £120 per annum, with rooms, 
coals, gas, and attendance. Applications to the Secretary, West Retford 
Rectory, Retford. - 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. 
lodging. Applications by February 8th to the Secretary. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Hovse-Surgeon and Acting 
Secretary. Salary, £80 per annum, with board and lodging. Applications 
by January. 26th to the Medical Staff. 

8ST. PANCRAS AND NORTHERN DISPENSARY.—Honorary Physician. Ap- 
plications by February 13th to H. P. Bodkin, Esq., 23, Gordon Street, Gordon 
Square, W.C. 

SEAMEN’S HOSPITAL, Greenwich, S.E.—House-Surgeon. Salary, £50 per 
annum, with board, etc. Applications by January 22nd to the Secretary. 
WATERFORD UNION, Kilmeaden Dispensary District.—Medical Officer. Salary, 
£120 per annum, and £20 per annum as Medical Officer of Health and fees. 

Applications by January 26th to D. Hickey, Esq., Stonehouse, Kilmeaden. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 

annum, with board and residence. Applications by February 7th to the 

Secretary. 


‘ 


Board and 





MEDICAL APPOINTMENTS. 


OovurTEEN, R., M.B.Dur., M.R.C.S.Eng., appointed Assistant Medical Officer to 
the St. Marylebone Infirmary, vice H. Larder, M.R.C.S., resigned. : 

Greeners, T. D., M.B., appointed Assistant Medical Officer to the City of 
London Lunatic Asylum, Stone, near Dartford, vice Dr. E.. H. Paddison, 
resigued. 

Horses, T. G. Fosbrooke Rice, L.F.P.8.G., £.M., L.S.A.Lond., appointed Medical 
Officer and Public Vaccinator to the Sutton Coldfield District of the Aston 
Union, vice C. Barlow, M.R.C.S., deceased. - E 

Lock, John Griffith, M.A.Cantab., M.R.C.S., L.R.C.P., L.S.A., L.M., appointed 
Medical Officer and Public Vaccinator to the Tenby District cf the Pembroke 
Union, vice L. G. Leslie, L.R.C.S.Ed., L.R.C.P.Ed., resigned. 

Mackenziz, K. W. Ingleby, M.R.C.8., L.R.C.P., appointed House-Surgeon and 
Secretary to the Isle of Wight Infirmary, Ryde, vice Mr. Foulerton, resigned. 

Rivtey, G. W., M.B., M.R.C.8., appointed Medical Officer to the Newcastle-on- 
Tyne Dispensary, vice W. C. Beattey, M.D., resigned. 

ag Dunville, M.B.Cantab., M.R.C.S., appointed Divisional Surgeon to the 

' andsworth Police, vice J. H. Hooper, M.D,.Lond., F.R.C.8., resigned. 

Waitrorp, William, M.D., Honorary Assistant-Physician, appointed Physician to 
the Stanley Hospital, Liverpool, vice D. D. Costine, M.D.,J.P., appointed 
Consulting Physician. 





Ovn Burrer Suprty.—The Shoreditch Analyst has reported that 
the result of the analyses of butter he had made revealed some pecu- 
liar combinations, one sample containing 90 per cent. of foreign fats, 
the amount of butter fats not exceeding 3 per cent. This was served 
as genuine butter, and one shilling and twopence a pound charged for 
it. Prosecutions are pending. . © 








See, 
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First Alp To THE INJURED.—Colonei F. Duncan, C.B., Mp 
delivered an address to the members of the Shaftesbury Club (Work. 
ing Men’s Club and Institute), at Lavender Hill, on Monday evenj 
Classes were at once formed ; and fifty officers of the Royal Engineers 
at Chatham will immediately commence a course of instruction unde 
Surgeon-Major McNulty, of the Army Medical Staff. 


MepicaL Macistrate.—Mr, C. B. Plowright, L,R.C.P., MRCS, 
has been appointed a magistrate for the borough of King’s Lynn, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Mepicar Society or Lonpon, 8.50 p.m. Clinical night. .Mr. Davies. 
Colley : Case of Plastic Operation for Ectropium. Mr. Walter Pye: 
Case of Plastic Operation on Face. Dr. Maguire : Analzesia after 
Injury to the Head. Dr. Isambard Owen: Case of Tumour of 
Abdomen. Axd others. 

TUESDAY.—Royat Mepica. anp CurrurcicaL Society, 8.80 p.m. Mr, Bar. 
well: On widely incising by a Two-Stage Method Hydatids of the 
Liver, Mr, W. E. Cant: Clinical Observations on ‘ Induration” 
in the Primary Lesion of Syphilis in Women. . (Communicated 
by Mr. Holmes.) 

WEDNESDAY.—BnritisH GynconocicaL Socrety, §.30 p.m. Specimens will be 
shown. Address on Listerism, by Dr. @. Granville Bantock. 
Council 8 p.a. 

HunNTeERIAN Society. Mr. Croft will explain and demonstrate 
the method of treating fractures by the immediate application of 
plaster-of- Paris. 

THURSDAY.—Orntnatmoocicat Socrery or THE Untrep Krnapom, 8.80 P., 
Living and card specimens at § p.m. Mr. Nettleship: (1) Atrophy 
of Optic Nerves with Multiple Congenital Exostoses of. Skull; 
(2) Three Cases of Light Blindness with Peculiar Retinal Changes, 
Mr. George Cowell: Three Cases showing the Result of 
tion for Conical Cornea. Mr. Marcus Gunn: Case of Transverse 
Caleareous Film of Corner. Papers.—Mr. P. H. Mules: A Short 
Record of some Unusual Clinical Cases. Mr. G. A. Berry: On 
Three Cases of Acute Cerebral Disease with Ocular Symptoms. 
Mr. W. H. Jessop: Sudden and Lasting Lateral Nystagmus. 
Mr. W. Lang: Case of Meningitis after Excision. 

FRIDAY.—Cisxicat Society or Lonpon, 8.0 p.m. Address by the President. 
Mr. Henry Morris: (1) A Case of Calculous Disease of Both 
Kidneys, with Remarks on the Surgical Treatment of Calculous 
Kidneys. (2) A Case of Nephro-Lithotomy. Mr. Howard Marsh: 
A Case in which very Severe Symptoms were due to Four Small 





Stones in an Atrophied and Movable Kidney ; Failure to Detect 


the Kidney by Lumbar Incision; Discovery by Laparotomy; 
Successful Removal of the Organ. Mr. W. H. Bennett: A Case 
of Supposed Nephrotomy for Scrofulous Disease. ‘Living speci- 
mens.—Mr. J. R. Lunn: (1) A Boy with Ichthyosis.. (2) Peculiar 
Deformity of the Feet in an Ataxic Patient. .(8)A Man with 
Raynaud’s Disease of the Feet.. (4) A Case of Myxoedema, with 
want of Development of the Genital Organs, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 64., 
which should be forwarded in stamps with the announcement. 


MARRIAGE. 


Risk—LancastTon-Fappy.—At St. Luke’s Church, J' ullandur, Punjab, on December 
13th, 1886, by the Rev. Wm. Ellison, Chaplain, Surgeon E. J. Erskine Risk, 
Army Medical Staff, son of the Rev. J. Erskine Risk, M.A., Vicar of St. 
Andrew's Chapel of Ease, Plymouth, to Ellie Mary, youngest daughter of 
Major Langston-Faddy, Retired List, Bengal Army. 

DEATH. 

Syapr.—On January 13th, at Chorley New Road, Bolton-le-Moors, Richard Forth 

Snape, F.R.C.S8.Eng., aged 65 years. 








LETTERS, NOTES, AND ANSWERS TO”. 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JovrNAL, etc.,should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. . 

AvutHors desiring reprints of their articles published in the Brittsh Mxpical 
ZORA, Fe requested to communicate beforehand with the Manager, 1614, 

, W.O. 

GeRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Qorre- 
spondents of the following week. 


Poustic Heatrn DeParrMeNt.—We shall be much obliged to Medical Officers of 


Health if they will, on forwarding their Annual and other Reports, favouras 
with Duplicate Copies. ane } 


MANUSCRIPTS. FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER any 


CIRCUMSTANCES BE RETURNED, 
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QUERIES. 





BLACKHEATHEN writes : I shall be greatly obliged if any of your readers can kindly 
tell me of a dry bracing locality suitable for a patient who has suffered for some 
from a kind of chronic inflammation of the excum, originating apparently 
T tropical diarrhea, but which now manifests itself by pain and the voidance 
of a croupous exudation from time to time with the feces, He is always worse 
jn warm, and especially in‘damp, weather. Drugs seer to have but little effect, 
‘nd‘so I fear that’ the only hope is to advise a permanent change of residence 
(from near Blackheath) to some place which is much drier. Brighton has 
seemed. to produce benefit during a temporary stay. Eastbourne I have thought 
of, and even Davos, but I fear circumstances would not admit of a permanent 
residence abroad. Indeed, any change at all is much objected to. 


. WoopHALt Spa. 
E, P. writes : Will any of the readers of the JourNnaL kindly give me, through its 
columns, some particulars of this place,.especially as to its effect upon children 
suffering from glandular enlargement ? 


TREATMENT OF RESTLESSNESS DURING SLEEP. 

A Member asks for advice in the treatment of the following case; A boy, about 
4years old, of very excitable temperament, after being asleep a few hours at 
night, commences rocking his head from side to side, accompanied with moans. 
I have tried all remedies I can think of, without any success. His health is 
perfect, and he has been doing this for a year. 


: Tue Late Severe WEATHER. 

A'sUBSCRIBER writes : 1t would be very interesting to know whether, during the 
recent severe weather, any part of England escaped, or nearly escaped, frost and 
snow. Perhaps some of your correspondents would kindly inform us how far 
this was so on the South coast, or in any other favoured locality, It was said 
the Lake District escaped the Arctic weather at first. 


De J. J, MacwHIRTER DuNBAR (Clapham Common) asks if any member can sup- 
ply the name of the publisher of Beasley’s work on Stammering. 


Auiquis writes: Will any of your numerous readers be so obliging as to give me 
the address of Surgeon-General Robert Bowen? 


Booxs on DIsrkases OF CHILDREN. 

§m,—Will fyon or any of your readers kindly'inform me what is the best 
book to read on the dietary and general rearing of young children, including 
ipfants under twelve months? I have Chavasse and Semple. What is the best 
on diseases of children 7—Yours, A Younc Home-Rvter. 

*,* An excellent work on the dietary of young children is The Wasting Dis- 
eases of Infants and Children, by Dr. Eustace Smith (Churchill). Recent works on 
diseases of children in which questions of dietary are discussed are The Student's 
Guide to Diseases of Children, by Dr. Goodhart (Churchill) ; Diseases in Children, 
by Dr. Eustace Smith (Churchill); A Treatise on the Diseases of Infancy and 
Childhood, by Dr. J. Lewis Smith (H. K. Lewis). 


.i ... TREATMENT oF CHRONIC CZDEMA, 

Mr. J. W. Measures (Todmorden) asks for suggestions as to the treatment of the 
following case. A lad, aged 19, who has had cedema of the face for six years, 
has recently suffered froin erysipelas, which has increased the swelling, He 
can scarcely see ; eyelids, cheeks, nose, and upper lip being all puch swollen. 
There is no heart-disease, nor albuminuria, nor enlargement of the thyroid. 





ANSWERS. 


fee REMEDY FoR Loss or Harr. 
ScurcroN.—Granville’s Percuteur is made by Weiss and Son, Strand, W.C. 





. OVERCROWDING IN THE COLONIES. 

AMember writes: In reply to ‘Beta’s” query in the Journat of October 30th, 
I would strongly dissuade the ladies from coming out to Australia, and I think 
Imay also add New Zealand. There is absolutely no occupation for them, and 
‘they would find it difficult to get employment as governesses at £20 per annum, 
and work exacted of them being more menial than that of any servant at much 
higher wages. Their prospects of matrimony would be nil. 

Another correspondent lately asked for information with r to Queens- 
land, which has a population of only about 500,000. There is no more dearth of 
medical men there than in any other part of Australia, but everywhere there is 
ssuperiluity.. Go to any néw gold-field, and-I warrant you will find several men 
not only trying to practise their profession, but also digging. Although New 
Zealand is about as far from Australia as America is from England, yet men are 

constantly going to and fro, in order to find an opening. In Victoria, during 
the past eighteen months, we have had two suicides and one attempt by young 
medical men out from home. I know men who have practices of £400 and less 
who would gladly move if they knew where to move to. There.are also men on 
me nob-ont totake a ship home, but such an opportunity very rarely presents 


Money is exceedingly scarce, for all the colonies are passing through a period 
of commercial depression. 


A Country PractiTioner.—There are not the least grounds for supposing that 
Cancer can be caused by the use of German yeast for domestic purposes. 


¥.8. will find methods of charging vaccine tubes described in the Journat of 
October 30th, 1886, p. 850 ; and in that ef November 27th, 1886, p. 1071. 





. NOTES, LETTERS, ETC. 





A Tar Rat PopuLaTiIOn OF Paris. 

* PERSEVERING statistician of Paris, who has calculated the number of rodents 
Tatally destroyed in the metropolitan slaughter-houses and markets to be 
720,000, roughly computes the rat population of the city to be about two 
Millions and a half. : 





THE RIDDELL Founp. 


£ sd. 
Amount already acknowledged ° .. Pi ce 54 -@ 
F. Le Gros Clark, Esq., The Thorns, Sevenoaks ihe 110 
W. E. C. Nourse, Esq., F.R.C.S., Exeter .. ies 1.1.0 
Sympathy, March, Cambs aa od Te 0 5 0 
Collected by Dr. Woodman, Exeter: 
Miss E. Lunn, Exeter te oe ob 10 0 
W. Easton, Esq., Exeter os be he 0 5 0 
Mrs. Nicholson, > Pye fe nla 05 0 
E. A. Brash, Esq. ,, ee wn od Li deu@ 
C. J, Kieland, Esq. ,, oe os se 110 
Sympathy .. =" oid if 0 2 6 
J. Gould, Esq., Hatherleigh ° ws “e 110 
W. Pearse, Esq., St, Tudye de ae as 11:0 
J. E. James, Esq., Bridford . ab éb 050 


ErratuM.—The paragraph referring to Mr. C. H. Newby, F.R.C.8S., which 
appeared in our issue of. January 15th, p. 121, should read : The Queen has 
graciously permitted Mr. C. H, Newby, F.R.C.S.Eng., of Southsea, to receive 
and wear the Servian Red Cross, in recognition of his services to the sick and 
wounded Servians in the late campaign. 


FREE-MARTIN. 

Mr. Epwarp HAXxELt writes : With regard to the word Free-martin, I have made 
inquiries of an old friend of mine, a philologist and zoologist, on the derivation 
of the word, which may, perhaps, prove useful to your correspondent, ‘J. D.” 
A note in Tusser Redivivus, 1744, says that Martilmasse beef is beef killed about 
the feast of St. Martin, November 11th, and dried for winter use. Levin's 
Manipulus Vocabulorum, 1570: ‘‘ Marte” is an ox or cow killed at Martinmas, 
p. 307. | Reference is also made, p. 33, No, 25, in the same work, to Marte as 
*‘bhos saginatus.” In Hollybrand’s Dictionary, 1595 : Martin is a spayed heifer; 
and the expression, ‘‘St. Martin’s Hammer,” is said of a woman who has borne 
twins—that is, ‘‘she has had St. Martin’s hammer knocking at her wicket.” 
This would appear to be some allusion to the procreative powers of the saint. 

Halliwell, in his Dictionary, says: ‘‘If a cow has twin calves of different 
sexes, the female is termed a free-martin, and is said never to breed.” { 

The word ‘‘martin” appears to be derived from the saint of that name; who 
was Bishop of Tours. There are many animals called after him besides the cattle 
which were slaughtered on or about his feast day. 

In France, ‘‘martin” was a usual name for an ass. One of the falcons in 
France, Spain, and Italy is called ‘‘ the bird of St. Martin.” In Spain, a heron 
is called ‘‘ martineta,’’ and an ‘‘ eel” in the same language ‘‘ martina.” 

Might not ‘‘ free” mean free from, or exempt from, breeding ? St. Martin being 
apparently from the bit of folk-lore ‘‘St. Martin’s hammer,” a patron saint of 
twins, and a source of unusual fecundity’? The free-martin is not always sterile, 
for Owen mentions a Mr. Holroyd, of Witham, near Leeds, whose cow had twin 
calves (bull.and cow), which, on being reared, proved. fertile one with another; 
the so-called free-martin having some six or seven calves altogether. 

W. writes : The question of free-martins was painfully foreed upon my notice 
some years ago. I had been requested to attend a lady in her first confinement. 
She was a twin, the other child beinga boy. At her confinement, all'went on 
well in its early stages, but I was surprised to find that, although she was a-tali 
well-made woman, the pelvis was small and round at the brim—in other words, 
wasa male pelvis. As the child was small, I hoped all would be well; but ulti- 
mately the pains seemed quite insufficient to force the head through the brim, 
ahd it became a question of craniotomy or forceps. I used forceps ; and, after a 
little trouble, delivered her of a living child. She had puerperal mania, and 
died, though we could discover no injury to the soft parts, and she had no peri- 
tonitis or metritis. An old and experienced nurse remarked to me that most of 
the cases she had known of a female twin whose companion in the womb ‘was a 
male had had bad recoveries, and difficulty at the time of their confinements ; 
but she remarked, as a general rule, they had no children. 

One of the largest of our Gloucestershire farmers remarked to me, ‘‘ Of course 
you never expected her to get over her confinement; why, she was just like a 
free-martin, had no hips at all.” This made me ask more about free-martins; 
and it seemed to be a very general impression amongst afl the farmers that I 
questioned that the free-martin does not breed, and if by chance one does do so, 
she generally dies. 

Following out this inquiry, I asked my brother, an Australian squatter, for his 
opinion, as his herds numbered many thousands. And he told me that he had 
never known one breed, or, if she was in calf, she died ; that he always had the 
free-martins killed as bullocks for station-purposes. That he had no trouble in 
selecting them, from their general resemblance to the bull. Their heads and 
necks were that of a male ; their hips narrow, and devoid of the large hip-bones; 
and his experience of seeing very many cut up was that their ovaries were mis- 
placed lower.in the pelvis, and resembling the undescended male testes. The 
position of the ovaries were sufficient to account for barrenness, but where the 
yaar were in the right position, then the narrow male pelvis was fatal to the 
animal. 

I should very much like to know what Dr. Jenner found in his examination of 
the free-martins, He was about very much amongst the Berkeley farmers, and 
I have no doubt his ge have m handed down from father to son, and 
very much influence the prevailing opinion of the farmers of the present day in 
Gloucestershire. 

CHAMBERS FOR YouNG MEN. 
CORRESPONDENT writes : A fine range of buildings, known as Temple Chambers, 
has just been erected on the Embankment, opposite the Guildhall School of 
. Music, and overlooking the Temple in the rear, being in a line with Bouverie 
Street, Fleet Street. The three upper floors are. now to let, for residential or 
professional use, in separate rooms or two rooms together, and it is very de- 
sirable that medical students, especially those of Guy’s and St. Thomas's 
Hospitals, should be aware of the fact that rooms can be had in a perfectly 
quiet spot in the middle of London, at a cost of léss than ten shillings a week; at- 
tendance and any meals are supplied on the same cheap scale. There is a resident 
secretary, a steward, and.a night-porter. The warmed and ventilated corridors, 
having mosaic fire-proof floorings, are accessible by various lifts always in 
action ; the rooms are fairly large and lofty; and hot and cold baths, etc., are 
always in readiness. The erection of. such buildings will go far to solve the 
problem of where to lodge our students in London, inasmuch asa near approach 
to collegiate life, with its social intercourse, is here combined with perfect free- 
dom from the restrictions of those time-honoured institutions, our colleges. - 
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A Qvatirrep Assistant's WaGEs. 
F. T. S. weirs: The following advertisement appears this week in a medical 


Per Wanted, a registered assistant, in-door, total abstainer preferred, to attend 
surgery in the morning, dispense in the.afternoon, attend midwifery, and act as 
tutor for about three hours in the day to advertiser's two sons, aged 10 and 
12. Must be a good accoucheur. Salary, £30, and all fees from midwifery 
attended by himself, Suit a gentleman-who liked an easy life.” 

If this generous -advertiser -_ his assistant such a sum, I wonder what he 

ys his cook, for, doubtless, a physician would have a.gouod retinue of servants. 
Ts it possible that the profession is so overcrowded that any British medical 
practitioner can be found who would accept such an offer—an offer, to my mind, 
of abject slavery? To work in the surgery morning and afternoon is surely hard 
work enough for most men ; what, then, must it be with night-work, and giving 
three hours’ instruction daily to two young urchins? -How can that suit one 
who liked an easy life? Thoughts fail.me when I try to picture the man who 
dared to make such an offer to members of his own profession. 


DvRaTion OF INFECTIOUSNESS IN ROTHELN. 

Mr. J. Cornsiiy (Ilfracombe) writes: In the Journax of January 15th, Mr. 
Lennox Browne inquires how long an interval should elapse before a patient 
recovered from rétheln may mix with others. The supplement to the Health 
Journal (Manchester) for March, 1884, contains a table and diagram illustrating 
the duration of the latent period, the fever, and the infectiveness of the exanthe- 
mata and some allied diseases. The time from the beginning of the eruption in 
German measies, till the patient ceases to be infective, is there stated to be four- 
teen days. 


Aw Easy Meruop or Diacnosinc R6tHELN FROM SCARLATINA AND MEASLEs. 

Ma. T. P. Atxixson (Surbiton) writes: According to Mr. Lennox Browne's 
opinion, the cases which have occurred at Wimbledon, and been pronounced 
to be scarlatina, are nothing more than ordinary German measles, or rétheln. 
I myself had the idea that this might prove to be the case, as I have known 
instances here where the same mistake has been made. Without doubt, the 
diagnosis now and then in the very commencement is very difficult ; but if, from 
the high state of fever, sore-throat, etc., there is any doubt as to the nature of 
the case, itis best to defer giving an opinion till forty-eight hours have elapsed, 
at the end of which time, if it be simply German measles, the rash will either 
have entirely disappeared, or very materially diminished, and the temperature 
become pretty nearly normal. 

In rotneln, again, the lymphatics are generally enlarged, but rarely the sub- 
maxillary glands. In many cases, the patient is scarcely ill at all, and the 
tongue is neither coated nor abnormally red. Bearing these points in mind, the 
diagnosis, I think, becomes much more easy. 

According to the conclusions arrived at by the medical officers of public 
schools, no one who has had an attack of German measles should be allowed to 
mix with others till two or three weeks have elapsed. No one who has been 
exposed to the infection should be allowed to mix with others till the lapse of 
sixteen days after such exposure. 


PERSONATION AT THE EXAMINATIONS OF THE CoNJOINT Boarp. 

A. Y. Z. writes : I am surprised to hear that at the first or elementary examina- 
tion of the Conjoint Board of the Colleges of Physicians and Surgeons no means 
are taken to prove the identity of the candidates presenting themselves. Thus, 
when a candidate first makes application in writing by post, his signature is 
not attested by any witness, and when he presents himself at the time of 
examination, he does not place his signature in a college-book ; hence, the most 
somcot easy road to the fraud of personation. How often this may take 
P it is impossible to say, whilst one or two simple precautions would en- 
tirely prevent, or, at any rate, make extremely difficult the success of any 
attempt in that direction. 


PILOCARPINE AS A GALACTOGOGUE. 

Ricuarp Neaue, M.D.Lond., writes : In the letter of your Paris.Correspondent, 
page 80, it is stated that M. Chéron has discovered the remarkable effect of 
pilocarpine on the mammary secretion, and that, until his researches, although 

‘some writers have incidentally mentioned the action of pilocarpine as a galac- 
ogue, still, from a practical point of view, nothing seems to have been 
published upon the subject.” 

The value of piererpipe as & galactogogue is now so well known that I should 
not have thought it needed the aid of the Medical Digest to refresh one’s memory. 
Still, for those that need a reference, Section 1,600, ii, will show that, since 
Ringer, in 1875, drew attention to the subject, others have confirmed his state- 
men 


Hook.ess CysTICERCUS IN MAN. 

Dr. McRepp1x (Glasgow) writes ; Professor Wilhelm von Zehender, in his Bowman 

, published in the Jovrnax of December 4th, says: ‘It is worth noting 

that this cysticercus without hooks, living in cattle, has never been found in 

the human body, neither in the eye nor elsewhere.” With reference to this 

statement, I have to say that, in 1873 or 1874, in the N. W. Provinces of India, 

I found this hookless cysticercus on two occasions in the intestines of natives 

of low caste, who use the flesh of cattle when they can affordit. I carefully 

examined the parasites, and preserved them for some time, and have no doubt 

that, if looked for, the hookless worms will often be found in the natives of 
India of certain castes. 


Mr. Mehany,” read W. J. Meharry, 


Exnratum.—In the paragraph relating to an increase of salary granted by the Bel 
for | 


fast Dispensary Committee, 
L.R.C.P. & 8.Ed., L.8.A., L.A. H. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Percy Boulton, London ; Dr: C. R. Illingworth, Clayton-le-Moo:s ; Mr. W. 
A. Morris, Mandalay; Dr. J. W. Martin, Sheffield; Mr. R. Caldwell, Col- 
chester; Dr. J. Oliver, London; Dr. J. B. Hamilton, Lucknow; Aliquis ; 
Mr. ©. M. Brady, Wigan ; Dr. Styrap, Shrewsbury ; Dr. W. Whitford, Liver- 
pool; Dr. C. F. Knight, Dublin; Mr. C. H. Newby, Southsea ; Dr. W. Allard, 
“Tewkesbury ; Mr. H. C. Burdett, ‘London; Dr, F. Fitch, Kidderminster ; Dr. 
J. Davy, Halifax ; Dr, Idelson, Berne ; Mr. A. M. Paterson, Faliowfield ; Dr. J, 


. 4 . 





—=—= 
G. Blackman, Portsmouth; Mr. M. R. Ryan, Chatham; Dr. W. J. M 
Belfast ; Dr. T. Legaré, Charleston, U.S.A.; Dr. R. Prichard, Cardiff; Dr 
Thomas, London; Mr, A. Devonald, Penarth; Mr. N. F. Phillips, South. | 
ampton ; Mr. E. Powell, Nottingham ; Mr. A. Bernard, Liverpool; Mr, Dy 
London ; Mr. C. Boyd, London ; Surgeon-Major R. Anderson, London; Mr. Z 
F. D. Donelly, London; Dr. Mules, Manchester; Dr. J. 8. Gettings, Walsall ; 
Dr. Covernton, Toronto; Dr. Teevan, Ballarat, Victoria ; Deputy Surgeon. 
General Fox, Colchester; Mr. A. W. Benson, Dublin; The Secretary of the 
Richmond Hospital, Richmond ; Mr. C. B. Plowright, King’s Lynn ; Dr, Joby 
Lucas, London; Dr. A. Forbes, Murwillumbah, N.S.W.; Mr. Lawson Tait, 
Birmingham ; Mr. W. T. Stead, London ; Messrs. Burroughs, Wellcome and 
Co., London ; The Honorary Secretary of the Nottingham Medico-Chirurgical 
Society ; Dr. T. Savage, Birmingham ; The Secretary of the Statistical Society, 
London; Mr. R. J. Gilbert, London; The Honorary Secretary of the Hog. 
pitals Association, London ; Mr. J. H. Parkinson, Sacramento, U.S.A. ; Mr, F, 
A. Southam, Manchester; Professor Fraser, Edinburgh; Mr. H. W. Alling. 
ham, London ; Dr. Clement Dukes, Rugby ; Mr. W. Donovan, Erdington ; Mr, 
A. L. Scott, Wimbledon ; Mr. J. B. Gabe, Swansea; Mr. E, Ridgway, Liver. 
pool; Mr. E. Haxell, Brighton ; Mr. E. Owen, London; Mr. G. 8. A. Wayten, 
Devizes ; Mr. L. B. Richardson, Torquay ; Dr. Elisa Bono, Testri Levante ; Mr, 
C. M. Jessop, London; Dr. Sutton, Dover; Mr. F. P. Atkinson, Surbiton; 
Dr. S. W. Hope, Petworth ; Mr. W. Young, London; Mr. J. G. Lock, Tenby; 
Dr. J. E. Edwardes, London; Dr. Foulis, Wylam-on-Tyne; Dr. Gubb, London; 
Mr. J. A. Rigby, Preston; Surgeon-Major ©. Sibthorpe, Fort St. George; 
Surgeon-Major R. H. Quill, Woolwich ; Mr. James Startin, London ; Dr. White. 
head, Denver, Colorado; Dr. R. Rentoul, Liverpool; Mr. W. Berry, Wigan; 
Dr. E. Clifford Beale, London ; Dr. W. Hunter, Edinburgh ; Surgeon-General J, . 
E. Tuson, London ; Miss Rogers, Truro; Mr. J. Cornbill, Ilfracombe; Mr. W, 
Parry Jones, Wrexham: Mr. F. T. Simson, London; Mr. J. Mitchell, Goughor; 
Mr. ©. R. Owen, Rushden; Dr. Lowther, Grange-over-Sands; Dr. Parker, * 
Liverpool ; Messrs. Perry and Norwood, London; Dr. J. W. Moore, Dublin; 
Mr. G. Rowlands, Richmond; Mr.8. Murphy, London; Dr. A. Alexander, 
Streatham ; Mr. Gabb, Hastings; Dr. Ashby, Manchester; Mr. M. Cameron, 
Liverpool ; Mr. J. W. Measures, Todmorden ; Dr. Noel Paton, Edinburgh ; Mr, 
J. H. Hughes, Ombersley, Droitwich; Dr. Ryan, Chatham; Mr. G. Sergeant, 
Launceston ; Mr. J. M. Menzies, London; Mr. H. Sell, London ; Mr, W.H. 
Spurgin, Maryport; Mr. J. P. Doyle, Dublin; Dr. Poore, London ; Mr. Power, 
Portsea ; Mr. T. A. Collinson, Chester-le-Street ; Mr. A. D. Roe, London; The 
Secretary of the Parkes Museum, London; Mr. T. Watts, Frampton-on- 
Severn ; Mr. G. F. Blake, Dublin; Dr. Imlach, Liverpool ; Dr. G: R. Macphail, 
Carlisle; Mr. T. Browning, Rushden; Messrs. Maggs and Son, Yeovil; 
Dr. J. Rogers, London; Mr. G, Eastes, London; Mr. W. 8. Paget, Great 
Crosby; Dr. Gibson, Edinburgh; Dr. Fraser, Salford; Dr. D. H. Cullimore, 
London ; Mr. E. H. Sullivan, London; Mr. 8. J. Moore, Bingham; Mr. R. Z 
Barker, Hull; Dr. W. Gillibrand, Bolton ; Dr. Cary Coombs, Castile Cary ; Dr. 
D. B. Smith, Netley; Mr. J. Mackenzie, Sunderland; Mr. A. H. Allen, 
Sheffield ; Messrs. Atkinson and Philipson, Newcastle; Mr. H. Hemsted, 
Whitchurch ; Mr. H. R. Ruckley, High Wycombe; Messrs. Griffin and Co., 
London; Dr. Barnardo, London; Mr. D. Christie, Letterkenny; Dr. J. 
Robertson Day, London, ete. 


BOOKS, erc., RECEIVED. 


Health at School. By Clement Dukes, M.D. New Edition. London: Casséll 
and Co., Limited. 

The Surgeon’s Pocket-Book ; an Essay on the Best Treatment of Wounded in War. 
By Surgeon-Major J. H. Porter. Third Edition. London: Charles Griffin 
and Co. 1887. 

Forbidden Fruit for Young Men. 
and Co., 21, Berners Street. 


By Major Seton Churchill. London : J. Nisbet 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 








Seven lines and under.. 
Each additional line . > 
A whole column RH Aid 


A page os oe sé ae dt 
An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which n¢é reduction 
can be allowed. ; 

For 6 insertions, a deduction of.. - -- 10 percent. 
” 12 or 13 ” ” oe oe oe 20 ” 
2 ” ” as oe 25 ” 

” 5 ” ~ a - .- ee 30 » 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid 
postage-stamps. quills 
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f t of the investigation of which I fear would ‘prove far from satis- 
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4@7 To ConTRisurors, GA 


OuR contributors are reminded that prolixity is a great: bat to publication, and, 
in consequence of the constant pressure upon space in every department of 
the. JouRNAL, brevity of style and conciseness of statement greatly facilitate 
early publication. Weare compelled to decline or hold over indefinitely @ great 


number of communications, chiefly by reason of their unnecessary length. 


cipal relations between the State and the profession as we find them at 


ie. ‘i ts 

T shall ‘tise the word State here in its widest sense, and shall use it 
to include not only the central Imperial ‘power, but also all those 
| smaller local governing bodies to which the Imperial authority has 
in the more constitutionally governed countries delegated so much 
of its authority. The State in this sense is represented in our Univer- 

















AN ADDRESS 


THE STATE IN ITS RELATION TO THE 


MEDICAL. PROFESSION. 


Delivered at the Tenth Annual Meeting ‘of the Dublin Branch, 
January 27th, 1887, 
By T,, W. GRIMSHAW, M.A., M.D., M.Ch.Dus., F.K.Q.C,P.1L, 


President of the Branch ; Registrar-General for Ireland ; Consulting Physi¢ian 
to Steevens’s Hospital, Cork Street Fever Hospital, and Orthopedic 
: ‘ Hospital, Dublin.’ * 


“ 





GunTLEMEN,—Members of the Dublin Branch of the British Medical 
Association, I have to thank you most heartily for the honour you 


have done me in choosing me as your President for the year, 1887. 
It is a special honour, coveted by many, to occupy the chair of an im- 
portant Society during the year of jubilee of the reign of Her. Most 
Gracious Majesty. 

I accept the honour you have conferred upon me, not only as a token 
of your appreciation of me personally, and of, my humble efforts to 
serve my professional brethren, but also as a compliment to the office 
which I have the honour to hold under Her Majesty’s Government, 
I think I may say that my connection with the British Medical Asso- 


ciation and her almost twin-sister the Irish Medical Association, contri-, 
buted in a great measure to that training in State medicine and public: 


affairs which qualified me to undertake, and I hope in some measure 
satisfactorily to discharge, the duties which have been entrusted to me 
by the Government. 

However opinions may differ as to the political relations which 
should exist between the various divisions of the United Kingdom, 
there can be no difference of opinion as to the relations which the 
members of the medical profession should ‘bear to one another 
throughout the different portions of Her Majesty's dominions, and 
not only throughout the dependencies of the British Crown, but also 
throughout all the States of the world. These relations should be of 
perfect unity, and while it is our boast and our pride, as members of! 
the British Medical Association, that we count our numbers by; thon- 
sands, and that the sun, which never. sets on: the great British 
Empire, always shines on our Association in some part of the world, 
We have still a greater and more noble sensation in that we belong to 
a profession so united in all parts of the world, that we can meet in ; 


uternational Congress almost where we please, without any very spe- |, 


cial or permanent organisation being maintained for that purpose. No 
doubt our profession has its defects, like all other hamani institutions, 
but I think we may claim that our form of organisation, our. power, 
our wish, our ability to do good, and the benefits we haye conferred 
on mankind, .are not inferior to any, and are I believe superioz to 
nearly all professions in the world; == i... 
Prins universality of the profession and the community of its aims 
; oughout the whole world make it of great importance that we 
should carefully consider the relations which the profession should 
on to the State. I do not purpose here to review the relations which 
e State and the profession hold towards one another under other 
governments than our own; this has been done by others, and I 
may here refer to an interesting address delivered by Dr. (now Sir 
M ee) Cameron, at the first meeting of the Subsection of State 
are, of the Academy of Medicine in Ireland, at the opening of 
ubsection in February 1883, A great deal of valuable informa- 
Pa ” this subject will also be found in the report on State medi- 
ie ¢ of the General Medical Council in 1869, where especial attention 
Pe Aa to the Prussian Sanitary Code. There aré' many other 
ms red references to this important subject to be found in foreign 
ar $, etc., which it would take long to collect and arrange, and the 


sities and Royal Colleges, and again in our Local Authorities, who exer~ 
¢ise $0 mariy functions of administration which affect our comfort, our: 
health, and even the continuance of our lives. 1 2 
If the State is to act on the universally aceépted maxi of promoting 
the ‘‘ greatest happiness of the greatest number,” it is clear that it 
must enter into most intimate relations with our profession. We 
have high political authority for stating that ‘‘the health of the 
people should be the first care of a government,” and if this is so, and 
if Sanitas'sanitatis et omnia sanitas is ever to become a reality and not 
merely the motto for the professors’ of a ‘‘ policy of sewage,” it is 
manifest that our profession must take a highly important position m 
the fabric of the State, ‘Does our profession oceupy such a position ‘ 
I am afraid the answer must be that it does not, neither in this nor in 
any other country that'I am aware of. We know that the relations 
between some of the continental States and the profession are much 
more ititimate than they are here, and that even in some portions of 
the British Empire—notably India—these relations are of a more sub~ 
stantial nature than they are at home, but in no place does the profes- 
sion receive that measure of State confidence and public respect to 
which its great public usefulness entitles it....When we consider the 
intimate relations which. exist between the patient and his medical 
attendant, and the confidential nature of these relations, which cam 
only'be eompared ‘to those between the penitent and his confessor, 
it seems anomalous that the State should repose so little eoufitence 
in thé profession as a whole. Why is'this? ‘I think it is largely 
attributable 'to the fact that the State has ‘to’ deal with the profession 
asa whole, Now, having regard to the large number of its members, 
and its\generally high character for education, humanity, and public 
spirit, it would appear that the profession is deserving of more confidence 
from the State than it receives. “Why does it not receive this confid- 
ence ?..I think the answer is unfortunately too plain, and it is this : 
that hitherto the profession of medicine has contained within its ranks 
such a considerable number of men of inferior education, imperfect 
professional education, and comparatively low social stamp that the 
State, dreading contact with such unworthy members, declined ‘to 
place confidence in a profession which contained them. I am thank-_ 
ful to say that these drawbacks to State confidence have been steadily, 
though slowly, diminishing, and, I think I may state with confidence, 
are now likely soon to disappear under the néw system upon which we 
are about’ to enter. ' 
Many of'those who have not given sufficient attention to the ques- - 
tion, ‘think’ that~ these faults in our profession are owing 
to defects inherent in the profession itself, This is by no means 
the case ; the fault mainly lies with the State, which has permitted 
certain authorities, upon which it had conferred great powers, to ex- 
ercise those powers merely for the purpose of making money, by con- 
ferring' diplomas certifying to sham qualifications which their holders 
never possessed. 
These diplomas entitled their holders to the privileges of members of 
the profession in common with those who, after long and arduotis study, 
had' obtained qualifications through the high-class universities tr 
superior medical corporations. I say this has been distinctly the fault 
of the State, from which these miserable traffickers in the sale of 
diplomas derived their power. The State is not yet free from blame 
in this matter, for although an Act of Parliament has recently been 
passed which will, if properly administered, put an end to this dis- 
reputable state of affairs, yet, practically, Parliament has refused to 
protect'the public against the grosser forms of quackery. Dr. Bardesly, 
in his presidental address to the annual meeting of the Association, -at 
Cheltenham, in 1837, said: ‘‘It is a humiliating circumstance that 
in this enlighteued country quackery is openly protected by the 
Government, whilst in almost all the other states in Europe it is pro- 
hibited under severe penalties.” Yet this is still true after the lapse of 
half a century, and persons without the faintest knowledge of medicine 
are allowed to trifle with the health of their dupes, practically free from 
all penalty. A person who pretends to be wealthy when he is not, 
anid obtains credit by his pretence, is deemed to bea criminal, and 
rosecuted as an’ impostor who has obtained money or goods under 
alse pretences ; but the person who pretends to a knowledge of medi- 
cine,‘ pretends to cure disease, and thereby endangers the health or life 
of his dupes, incurs no penalty whatever, but is treated in the same 
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The State will in future have no grounds for refusing confidence to 
our profession on the ground that it contains unwoithy members ; on 
the other hand, the profession may look with some suspicion on the 
State so long as “‘ quackery is openly protected,” and the State ob- 
tains a portion of its revenue from the sale of quack medicines. 

The State has at last secured the profession against the admission 
of unworthy members, but I am bound to say that successive Parlia- 
ments which have dealt with this question have shown but little zeal 
in solving it, and would probably not have done so, had it not been 
for the persistent efforts of the British Medical Association, through 
its Medical Reform Committee, guided by the self-sacrificing and 
energetic labours of Dr. Edward Waters, who led the medical re- 
formers to victory in 1886, after a fifty years’ struggle, during one- 
half of which he was their active leader. It would not be an useful 
expenditure of time to trace the history of medical reform in connec- 
tion with the Association for half a century, but, nevertheless, you 
will, I think, be interested in a short reference to the subject, which 
has a connection which few are aware of with an eminent Dublin man. 

The Association was but one year old when Dr. Barlow, at the 
Bristol meeting in 1833, calling attention to this question, said : 

‘* The state of the profession ought to be such, that all its branches 
should be in harmony with each other, cordially co-operating for the 
advancement of science and the public good.......... But in the present 

litical a of the profession, there are many disturbin 
jorces which tend to weaken its energies, and to place individ 
interests, real or supposed, in collision with those duties which science 
and humanity enjoin. The gvils to which a complex and dis- 
cordant state of the profession give rise are very generally felt, 
and must soon engage the attention of the Legislature, which, it is to 
be oo. will give them a full and scrutinising investigation. By a 
forced and unnatural division of offices, the santo bin been split 

into departments, each attempting to pursue a separate course, while 
the natural unity that characterises the whole has been too much 
overlooked. Each department has had assigned to it a separate super- 
intendence, the aim of which has been to advance its interests without 
reference to the other branches, while there existed no institution for 
regulating and combining the whole, so as to adapt their several ener- 
ies for their collective well-being and the public good 

hat we now need is not a rectification of slight errors, but a general 

revision of the whole profession, and such an arrangement of it as 
would render the good of each branch compatible with the whole 
4Jovernment of the profession by separate and independent corporations 
‘has been fully tried, and has utterly failed. As experience can no 
longer be pleaded in its favour, it would now be wise to try whether 
that course which reason and sound policy dictate, might not be 
beneficially substituted ; whether the establishment of one presiding 
institution in which all minor corporations should be consolidated, 
might not realise a system of adequate protection and efficient control 
such as the separate and independent authorities have never yet 
afforded. By the establishment of such an institution, no revolution- 
ary changes need take place ; each department continuing, as now, 
‘to exercise its functions to whatever extent the public exigencies 
might demand ; but the adequacy of each branch to its allotted duties 
could be more effectively insured ; collisions at onve inconsistent and 
injurious could be prevented; equality of qualifications in each 
respective branch be promoted, so as to remove all necessity for partial 
restriction ; freedom be thus given to individuals to practise as in- 
terest or inclination might incline ; and that harmony be established 
among the several branches, which the public good, the interests of 
science, the collective welfare of the profession, and the happiness of 
the individuals composing it, imperatively demand; an arrangement 
of the profession which should accomplish these valuable purposes 
may yet be distant.” —(7ransactions of the Provincial Medical and 
Surgical Association, vol. ii, p. 28, et. seg., 1834.) 

From this time forward until the year 1886, the Association pur- 
sued its purpose of insisting on such a measure of medical reform as 
would secure the abolition of the unseemly competition between 
licensing bodies, which had tended so much to degrade the profession 
of medicine, injure the public, and prevent State confidence in our 
opinion, This important subject was dealt with in many presidential 

. sddresses; and at the Bath meeting in 1838, Dr. Macartney, of 
“Dublin, moved the appointment of the first Medical Reform Com- 
mittee of the Association, the main duty of which was to prepare and 
present a petition to Parliament on behalf of the Association in favour 
of medical reform. The petition contained, among other matters, 
proposals for the appointment of examining boards for each division 
of the United Kingdom, which reform, the petition stated, would not 
disturb the “existing grades of the profession.” The prayer of the 
petition was as follows :— 
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‘* Finally, your petitioners, confident that the time has arrived 
when the intervention of Parliament is imperatively called for to 


give to the medical profession a sound legal constitution, and deeply’ 


impressed with the conviction that an adequate amd uniform educa. 
tion, with community of rights and privileges, constitutes the on} 
sure basis on which to found such constitution, humbly beg that 
the necessary legislative enactments may be passed for establishing 
in each division of the United Kingdom one superintending body, 
founded on the same principles and governed by similar regulations, 
through whose examinations, and by whose licence alone, shall ad. 
mission to the profession be in future attained.” —{ Provincial Medical 
and Surgical Journal, vol. viii, p. 42, et seq.) 

It has taken well nigh half a century to carry out the principle of 
Dr. Macartney’s proposal, and it is some satisfaction to us to know 
that our Branch of the Association may claim retrospectively the 
credit of having inaugurated the Medical Reform Committee of the 
British Medical Association. Dr. Macartney’s committee seemed to 
me inclined to go a little too far towards what has been called the 
‘* one-portal system,” and I believe a compromise has been arrived at 
by the Act of last year, which, with eee administration by the 
newly constituted Medical Council, should accomplish all that is really 
necessary for the honour of the profession, and the welfare of the 
public. It is thus owing to the action of the Association that 
we have arrived at an arrangement by which, in future, the term 
‘* legally qualified medical practitioner” will mean a bond fide full 
gt medical practitioner, and entitle us to claim the full conf 

ence of the State. 

The medical profession has two principal relations to the public; 
namely, those comprised under the heads of the prevention of disease, 
and the cure of disease. While the duties under the former head 
have to be mainly performed towards the public in its collective 
capacity, those under the latter have to be mainly rendered by in- 
dividual members of the profession to individual members of the 
public. While the relative scope of preventive and of curative 
medicine may be thus respectively defined in general terms, it is clear 
that preventive medicine must often be practised individually ; as, for 
instance, when we advise as to family hygiene and healthy homes. 
Curative medicine may also be practised collectively where the poor 
law medical officer or the medical officer of a hospital or public insti- 
tution treats large numbers of sick on an organised system of medical 
attendance. When viewed from a State stand-point this crossing of 
the functions of the profession in its private and public capacities 
ren difficulties which must necessarily complicate the relations 

etween the State and the profession. 

These difficulties are not insurmountable, though their existence 
must be admitted by all persons, and indeed, a considerable number 
of them have been surmounted slowly and by a sort of quiet progres- 
sive development through the public medical system of Ireland. 

There is no more suitable occasion than that of the meeting of the 
Dublin Branch of the British Medical Association, for the discussion 
of the problems of State medicine. Dublin has always been the home 
of State medicine ; [ have already pointed out that a Dublin 
man moved the first formal resolution in the British Medical Associa- 
tion in favour of medical reform, so again when the’subject of sanitary 
reform was prominently brought before the Association by Dr. 
Jeffreys, the President of the Liverpool meeting in 1839, a strong 
deputation sent from Dublin by the Irish Medical Association was in 
attendance; this deputation consisted of Mr. Carmichael, Dr. Jacob, 
Dr. McDonnell and Dr. Henry Maunsel]. The president on that 
occasion said: : 

‘‘ « Hygeia’ was a subject in this country, comparatively speaking, 
neglected and this may be said without detracting from the 
great merits of those authors who have afforded aid to the student by 
their writings on this subject, namely, Dr. Southwood Smith, on the 
Philosophy of Health; Andrew Combe, on the Principles of Philo- 
sophy ; R. Dunglisson, on Human Health ; Alexander Kilgour, on 
Hygiene; Hodgkin’s Lectures, (Transactions of the Provincial Medical 
and Surgical Association, Vol. viii); and Garnet Dillon’s letters 00 
the Mortality of the Metropolis ; and last, though not least in im- 
portance, our talented associate now present, Dr. Maunsell’s recent 
geen on Political Medicine (see Dublin Medical Press, Februaty 
6th, 1839). 

Dublin still maintained the character gained for it by Henry Maut- 
sell, and although the subject of State medicine was not neglected in 
presidential addresses at the annual meetings of the Association, it 
was not until the great Dublin meeting of the Association was 
in 1867, under the 
taken up energetically, and assumed its place in the permanent pro 


gramme of the Association. At this meeting, Dr. Henry Rumsey 





sidency of Dr. Stokes, that the subject was 
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moved his celebrated resolution, which was seconded by Dr. Alexander 
Patrick Stewart, and carried unanimously, namely : ‘That this Asso- 
ciation do express its decided approval of the plan proposed by Dr. 
Farr, namely, the appointment of a registration medical officer in 
every registration district or group of districts, with medico-legal 
and sanitary functions, and pledges itself to support that measure, as 
the initiative step to a national organisation for purposes of State 
icine.” 
<= this followed another resolution, moved by Dr. A. P. Stewart, 
and seconded by Dr. Sibson: ‘‘ That the Committee of Council be in- 
structed to direct their early or special attention to the amendment of 
the sanitary laws; to invite the co-operation, for this end, of the 
Council of the National Association for the Promotion of Social 
Science ; and to urge the Branches of this Association to promote the 
game object by local efforts, by representations to individual members 
of Parliament, and, if need be, by deputations to Her Majesty’s 
Government.” This was also unanimously adopted, and the Joint 
Committee on State Medicine of the British Medical and Social Science 
Associations was formed. This Committee, by memorialising the 
Government of the day (May 22nd, 1868), obtained the appointment 
of the Royal Sanitary Commission of 1869, upon whose report all im- 
rtant legislation regarding State medicine has since been based. 
ot only was the report of this Commission the foundation of the 
resent sanitary system of the United Kingdom, but it may be said to 
fon also modified very largely our system of local government, espe- 
cially in rural districts ; in fact, it was to meet the changing state of 
affairs promoted by this Commission that our old Poor-law boards were 
converted into Local Government Boards. Thus the present relations 
between the medical profession and the State, so far as civil duties 
for the prevention and cure of disease are concerned, may be said to 
have sprung from the Dublin meeting of the Association. 

It is admitted by all political parties and by all classes of the com- 
munity that the present system of local government in these countries 
is unsatisfactory. We all know that, by the common consent of all 
parties, and at an early period, some large measure of local govern- 
ment must be brought under the notice of, and be at no distant date 

, passed into law by, the Legislature. Under these circumstances, it 
behoves our profession to see that, in any new system which may be 
established, ample provision is made for an efficient civil medical ser- 
vice in accordance with the main principles laid down by the Royal 
Sanitary Commission of 1829, and that none of those abuses and im- 
perfections which have marred our present sanitary system (if system 
we can call it) should be sepenainl 

The recommendations of the Royal Sanitary Commission of 1869, 
now nearly eighteen years ago, were summarised by me in a paper 
which I had the honour of reading before the meeting of the British 
Association for the Advancement of Science at Belfast in the year 1874, 
asfollows :—1. Acodification, consolidation, andamendment of existing 
laws, 2. Convenient areas of administration, with easily workable 
sub-areas, 38. Uniform local authorities, without clashing of juris- 
diction, 4. A complete executive organisation. 5. Constant super- 
vision by the central authority. 6. Security for a certain amount ‘of 
independence for the local officers from the local authorities. 

_I then also made certain suggestions which appeared to me at that 
time suitable for carrying out the recommendations of the Royal 
Commission. Many things have happened since that time. The 
laws regarding public health have been codified ; an attempt has been 
made, and in Ireland very successfully, to provide convenient areas of 
administration ; uniform local authorities have not, I regret to say, 

en yet secured, and here it is, as I have already stated, that all 
political parties are ~ ge that amendment is required. I am sorry 
to say that the complete organisation does not exist anywhere in the 
United Kingdom except in ledend, where it really is complete, though’ 
possibly not working as perfectly as we could desire. The Central Control 
18 vastly improved compared with what it was in 1874, and in Ireland 
We have now provincial medical inspectors of the Local Government 
Board exactly of the class required for the supervision of our State 
medicine system. Iam afraid the sixth point, namely, security for 
the ‘independence of local officers, has not yet been arrived at any- 
where, but the protection afforded by the provincial inspectors in Ire- 

nd must have done a great deal in this direction. 

I have repeatedly referred to the Public Medical Service of Ireland 
48a model to be studied by those who wish to construct a perfect 
— of State medicine. It is quite unnecessary for me to discuss 

¢ history and development of this important organisation. Many years 
= it was dealt with by my friend the late Dr. Thomas Isler Maunsell, 
and again has been recently fully discussed and considered from every 
es of view by Dr. Mapother in his able address in Public Medicine 
atthe Brighton meeting of the Association in Angust last, It is, 





however, well that we should keep in our mind’s eye, and that the 
— should know, both here and elsewhere, that we have in Ire- 
and a public medical service which, so far as I know, approaches 
more nearly to theoretical perfection than that of any other 


country. 

Ireland is divided into 161 unions, each with its central hospital, 
which hospital has its own medical officers and staff ; each of these 
unions is divided into ‘‘ dispensary districts ;”’ the old name is still 
retained, although these districts are really areas for nearly all public 
medical purposes. Of these districts there are nearly 800, each of 
which has its medical officers, who—and here is the great superiority 
of the Irish system—is medical officer of health, medical attendant on 
the sick poor, public vaccinator, and registrar of births and deaths, 
thus combining in his own person all the public médical duties of 
his district. ft is unfortunate he is called ‘dispensary medical 
officer ;” it would be much better he was called ‘‘district medical 
officer,” for such he now is. In order to connect this officer with the 
centre of local government of his district,'he is the officer of the board 
of guardians, which is the rural sanitary authority of the union in 
which his district is situated ; in case his district is in whole or in 
part situated within the boundaries of an urban sanitary distriet, he 
is ex officio the officer of the urban sanitary authority. No doubt, in 
this case, there is that want of uniformity in local authorities, with a 
possible clashing of jurisdiction which was so condemned by the 
Royal Sanitary Commission. It is to be hoped that this difficulty 
will be overcome by impending legislation for local government. Again, 
in the case of the Rural Sanitary Districts, we have a consulting medical . 
officer of health, and, in Urban Districts, also a similar officer, together 
with a superintendent medical officer of health. These officers have 
not hitherto occupied such an important position as, in my opinien, 
they should hold, They should be at the call of all the district 
officers for special advice in all difficult cases, and should have a 
superintending function in all districts, just as the superintendent 
medical officer now has in some of the urban districts. These officers, 
it is to be hoped, will, in course of time, be specialists in State Medi- 
cine, and largely fill the position suggested by Dr. Rumsey’s famous 
Dublin resolution. There is also, for each union, a superintendent 
registrar of births and deaths, whose office is at the union workhouse, 
who collects and takes charge of the returns made by the district 
registrars, There is also a hospital for the treatment of those cases 
which cannot be properly dealt with by the dispensary medical officer 
in the patients’ homes, There are many defectsin the working of 
this theoretically perfect system, but these can be removed by im- 
proved local administration, which, I am afraid, will not be attained 
until a reform in our system of local government takes place. 

In addition to the local State medicine organisation which I have 
described, the Local Government Board has recently established 
provincial medical inpectors, one for each of the four provinces into 
which Ireland is divided, to look after and superintend all medival 
matters in his district, thus securing the constant supervision by the 
central authority so much insisted on by all promoters of sanitary 
reform. These provincial inspectors have their head in the central 
office in Dublin. I have watched the gradual development of this 
service for many years until it has reached its present almost fully 
organised condition. I have for some years been in contact with 
nearly all its parts as head of the statistical arm of the State Medical 
Service of Ireland. I can affirm with considerable confidence that a 
more complete and efficient State Civil Medical Service does not exist 
in the world. No one knows its weak points and failings better than 
I do; nevertheless, I think I may safely say that when these failings 
so seldom come before the public they cannot be very gross or 
numerous. 

This important service is not nearly so much appreciated as it 
should be, and consequently is not made sufficiently attractive in pay 
or position to induce superior men to enter it in sufficient numbers. 
A ‘dispensary doctor” is too liable to be looked down upon. It is 
hard to say why, unless it be that Sir Dominic Corrigan’s plan of 
admitting men to the service only through a special examination was 
rejected. There can be no doubt that the qualifications required of a 
dispensary medical officer should be superior to those for any other 
service, not—I hope my military friends will excuse me—excepting 
the military and naval medical services, When we contrast the eon- 
ditions of admission to the medical profession in this country and the 
state of our public medical service with those described by Dr. Billings 
in his address in medicine at Brighton as prevailing in the United 
States of America, we may well be thankful that our profession 
is free from the freedom which it enjoys among our Transatlantic 
cousins in that great Republic whose institutions in so many respects 
are nearer akin to our own than to any others in the world, 
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Timesdoes not permit me-here to refer to the other great’ medical ser- | 


vices of the State inthe Army and Navy, but'I think many-of ‘the 
remarks I have made may, with little alteration, be applied, with 
truth to those services. . There the necessity of the services has made 
the organisation and control more complete than in the Civil Medical 
Service, and while the Oivil Medical. Service requires some niiliturism 
introduced into. it, to make it. more systematic in its working, I 
think,.as.a civil servant,.I+may be-allowed’ to suggest that a- little 
more, of the individual responsibility found. in the Civil Medical 
Service might with advantage be introduced into the military medical 
senvice. - wot 
, Besides the points connected:with the State medical. services »with 
which I jhave dealt,, there is ahother specially brought forward in 
“Dr. Rumsey’s resolution, to which I have already called attention, and 
which has, indeed, largely served as. text for this address, namely, the 
_pmoposal of Dr, Farr ( Vital Statistics, by William Farr, edited by Noel 
Humphreys, London, 1885, p.: 225), to! appoint superintending regis- 
tration clove who should investigate matters connected with public 
medicine—such: as epidemics, etce,; but more especially to act as 
dical experts at coroners’ inquiries. -I do not think, in the ‘present 
rm anyone will be found to.advocate exactly Dr. Farr’s proposal, but 


nevertherless, I think all the members of our profession agree,and | 


a. great number of the public will support them, in the opinion that 
. ur present system of conducting medi¢o-legal inquiries isa standal 
which should be got rid of. The proceedings in coroners” courts; 
looked at from a medical point of view, would in many cases. be 
ludicrous, if they were not melancholy in the extreme. I am not an 
advocate of the principle that coroners should be members of the 
medical profession; on the contrary, I think coroners should be 
lawyers, but I am of opinion that there should be regularly appointed 
medical assessors, not only to coroners’ courts, but io all courts of 
justice where medical evidence: is received. I believe this expert 
medical evidence would be best provided by either the superintendent 
medigal officer of health or by inspecting officers of the Local Government 
Board. I think it more than probable that the former would be 
found to.'be the proper officers for the purpose. I do not propose at 
present further to discuss this very difficult question. It| must, how- 
ever be borne in,mind by all who desire to see the public’ health pre- 
served andimproved, to have the sick poor properly provided for, and 
to, have.justice properly administered where medical evidence is 
essential to the arrival at a correct judicial decision—that changes in 
local government are the most likely means by which these objects 
cau be secured. _ We have reason to hope that in the impending 
changes all these matters will be carefully considered and earnestly 
dealt with if only our profession, through its public medical bodies, 
make proper representations in proper time. I hope I may be 
excused if 1 may seem to have spent much time in dealing with these 
points ; my apology must be the great importance of the subjects 
discussed, and the selfish pleasure I take in dealing with questions to 
~which I have devoted a considerable portion of my time and attention, 
and upon which I can speak with some degree of authority. 

Weare now approaching a great gathering of the profession in Dub- 
lin, which naturally reminds us of the meeting of ‘our Association in 
Dublin in 1867, when so many of the questions I have been speaking 
of were in their infancy, and when our Association, though over thirty 
years old, was small as compared with what itis now. It numbered 
then less than four thousand, now it is more than twelve thousand 
strong, The Dublin meeting of 1867 was the greatest ever held up to 
its time, and it was long before it was surpassed ; let the Dublin meet: 
ing of 1887, the jubilee year of our most gracious Queen, still further 
surpass all its predecessors, if that be possible. As President’ of the 
Dulin Branch, I can promise our Fellow Associates a hearty welcome 
when they come to visit us in August of this year. 


Tus Secret Remepizs oF Beriin.—In the list of ‘secret remedies” 
of which the:Berlin police have published a series of analyses in the 
daily press are the following: ‘‘ Bauer's Consumption Cure ” consists 
of a decoction of malt-and apples; ‘‘ Volkmann’s Drankards’ Cure” 
1s a mixture: of gentian and lycopodium; ‘‘ Baretta’s Stomach 
Powder” is mixture of bicarbonate of soda, with cream ‘of tartar. 
milk, sugar, sabammoniac, chalk, and a trace of pepsin ; \‘‘ Harz's 
Mountain Tea” consists of a mixture of peppermint; lactuca, 
liquorice, sassafras, lavender, and milfoil. 

fREATMENT OF TuBERCULOSIS.—Professor Potain prescribes the 
following mixture for tuberculous patients: Chloride of sodium, 10 
grammes; bromide of sodium, 5 grammes; iodide of potassium, -1 
graiame ; distilled water, 100 grammes. The above ingredients to be 
dissolved, and administered in doses of one tealzpoonfal in a cup of 
milk every morning. 
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Late Assistant to‘the Professor of Physiology, University of Edinburghyot) 
'.« (Fromr the Physiological Laboratory, University of Edinburgh:)) i i120) 


THE question of the normial life-duration ‘of ‘red bloodcorpuselés inay 
be regarded at first ‘sight ‘9s of comparatively little-importance, ‘either 
from a scientific or a clinical point of view. I propose to show in, the 
present paper that such is far from being the case, and that a study 
of this subject. is not only of scientific interest; but is onecofsprim 
practical: importance when viewed in its relation to the important 

P e " ates 
question of the value of transfusion of blood in man. | usee 

Numerous attempts have been made from time to time to ascertain 
the life-duration of red blood-corpuscles by, transfusing the, hlood,of 
one animal into the circulation of another, with corpuscles of different 
size or shape, and then endeavouring to note how long the foreign 
corpuscles remained discoverable in the body of their host. The'first 
attempt of this nature made was by Marfels and Moleschott in 1856 
(Virchow, Archiv, Bd. xxyii,,p, 260, quoted by Panum),, who stated that 
they could recognise the blood-corpuscles of the sheep in the iciroule 
tion of the frog months after injection, and were hence of opinion 
that the normal duration of life of the red.corpuscles must be a 
long one. In the following year, Brown-Séquard (//. de Physiologie 
i, 178-175) made some similar experiments, with somewhat anomalous 
results ; for whilst the corpuscles of dogs and rabbits were recognisable 
by him months after their injection into fowls, on the otherhand, 
those of the fowl were not to be found in the. circulation of dogs or 
rabbits, even after the lapse of one hour. t Wout 

It is now certain that ‘the former of these observations wer 
erroneous, since, as we now know from the numerous observatious¢of 
Panum, Landois, Ponfick, and many others, the method of experiment 
employed was doomed from the outset to failure, the injection of blool 
derived from an animal of another species—that is, dissithilar blood 
acting asa poison, causing rigors, fever, hemoglobinuria, and, if imsufi- 
cient quantity, suppression of urine, and death; the blood-corpuselesof 
such blood breaking down, and. giving up their hemoglobin withins 
few hours after their injection. As may be readily understood, there- 
fore, the success of such experiments has not been very great im threw 
ing light on the life-duration of red corpuscles under normal 
tions. 

It is‘ thus evident that the only way in which, by meang of trans 
fusion, any information can be obtained which will: bear on’ this 
question of the normal life-duration of red blood-corpusceles is by trans 
fusion of: ‘‘ similar” bloud,:that.is, blood derived from.-an ani 
the same species. id [aa6 

That the corpuscles of sach blood: continue to’live—for 4 cettali 
time, at least—in the body of their host is to be assumed fromthe 
results of some of. the very earliest experiments on. transfusion): stdh 
as those of Dr. Lower, in 1666; in' which, by repeated» bleedings, 
followed -by transfusicns, the whole of ;the blood of a small<dogws 
completely removed, and replaced. by the transfusion th is 
vessels of the entire mass of blood obtained from a much larger one; 
the smaller animal, nevertheless, after the operation,’ ore 
apparently in perfect health, although all its own corpuscles must 
have been entirelv lost. , 

The first observer, however, to make any direct attempt to,ascer 
the life-duration of such transplanted corpuscles was Panum,) i 2% 
(Virchow, Archiv, xxvii, \p: 240). His method was crude atid 
rious; bui, such asit bas, it sutliced to farnish him with soane da 
accurate ‘so| far ascthey went.°-Panum calculated». thescamber 





corpuscles present at any time in the blood by withdrawing@ " 
of it, and estimatiay the specific graviry of the dcfibsinated bluud 4 
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of. the blood-serum. . The difference in the specific gravity of the two 


he ascribed to the, presence of the corpuscles in the former. | By 
withdrawing blood from a dog, and replacing it with an equivalent 
uantity of defibrinated blood, he succeeded in this way in showing 
that, two days later, the number of corpuscles which remained was 
almost unchanged, and that, three days later, the great majority of 
them still remained within the circulation,, It was thus. proved that 
blood-corpuscles were capable of living at least five days after trans- 
fusion, in all probability their life-duration being even longer. 

It was obviously impossible, by such a crude method as this, to 
ascertain the further fate of these corpuscles, or determine their life- 
duration, This could evidently only be done by actual enumeration 
of the\corpuscles, a method of investigation at that time unknown. 
Even with this, however, the results obtained have not been so defi- 
nite, as might a priori have been expected, the reason of which is not 
far to seek. 

There are only two conceivable ware. in which, by means of trans- 
fusion, the life-duration of red blood-corpuscles can be determined, 
namely, either by transfusion after previous withdrawal of some of 
the animal’s own blood, or by transfusion without any foregoing de- 

etion, Both methods are open to fallacies and objections, In the 
ormer case, by withdrawing some of the animal’s blood before the 
transfusion is made, we lose the standard by which to estimate the ex- 
tent.of the increase in the number of corpuscles afterwards. Not 
only'is it impossible for us to determine, after the loss of blood, the 
number of corpuscles which remain, but by our procedure we intro- 
duce the-fallacy of an increased production, In other words, the re- 
generation of blood-corpuscles after loss of blood is such a variable 

povess, extending, it may be, over days or weeks, according to the 
tent of the loss and the condition of the animal, that it would be 
abso aly impossible for us, in any given case, to state, for example, 
a week after the transfusion, what proportion of the corpuscles present 
longed .to the animal itself, and how many, on the other hand, 
feredérived from the blood transfused. The difficulty is one which, 
from its very nature, it is obviously quite impossible for us to over- 


ght be thought that in the other method, namely, transfusion 
thout any foregoing depletion, we have at hand a ready means of 
g this objection, and getting rid of the above difficulty, since, 
such circumstances, the standard number of corpuscles present, 
éyious to the transfusion, is in no way interfered with, and the 
uration of the increase in the number of the corpuscles after the 
transfusion will thus afford an indication of the life-duration of the 
corpuscles transfused. 
fhis is, indeed, the case, so far as the latter are concerned.; but the 
question then arises (nor is it one to be answered at once) how far the 
lite-@tiration of such corpuscles can be regarded as affording us a cri- 
terion of that of the normal corpuscles ; for it must be remembered 
that, by such a transfusion of blood, we bring about for the time 
being a condition of plethora of the blood, a condition which in no 
case can be regarded as normal, but which, on the other hand, all ex- 
perience proves to be one which the organism strives to rid itself of as 
speedily as possible, The same argument applies to the state of over- 
distension produced by the introduction’ of such large quantities of 
blood into the vascular system. It is indeed true, as Worm- Miller! 
and Lesser? have shown, that large quantities of fluid may be intro- 
duced into the vascular system without causing any marked risé in 
the blood-pressure, or any great disturbance, the injection of. fluid, 
even to the amount of 150 per cent., raising the blood-pressure but 
little, and that only temporarily ; but, on the other hand, all observa- 
tions go to show that a certain average condition of the blood is con- 
stantly maintained, both as to quantity and quality, and any depar- 
ture from this is rectified as soon as possible. In the case of an ex- 
cess of fluid, this is got rid of at once by becoming excreted ; in the 
vase of an excess of blood-corpuscles, the return to the normal condi- 
tion can only be effected by an increased activity on the part of those 
organs of the body normally concerned in blood destruction, and thus 
the transfused corpuscles are placed under conditions differing con- 
siderably from those under which blood-corpuscles normally exist in 
the circulation, This method of transfusion, however, is the one by 
which We canarrive at the closest approximation to the truth regard- 
ing the life-duration of normal red blood-corpuscles. 

It. is possible that, by the use of an entirely different method of in- 
vestigation, our object might be equally well, if not better, attained. 
Che close qualitative relationship which subsists between the destruc- 
tion of hemoglobin and the formation of bile-pigments has been now 
tally. established in many of its bearings by a number of observers— 


1 Transfusion und-Plethora. . Christiania, 1875. 
2 Ber des Physiol. Instit. 3u Leipzig. 1875 








Stadelmann, Tarchanoff, and others ou the quantitative relation- 
ship remains as yet undetermined. If it were ‘possible for ‘us 
to estimate accurately the total quantity of bile-pigment daily ‘ex- 
creted, we might then, by reference to the probable mode of breaking- 
up of the hemoglobin molecule, calculate out What ‘amount of 'fiethp- 
globin ‘was daily broken up, and in ‘this way arrive” at an estimate as 
to the number of corpuscles required to furnish this hemdglobin, and 
the probable duration of their life. The information thus vbtained 
would probably: be more accurate and reliable than'that obtainable by 
‘any other method. Such a method of investigation has’ not ‘yet been 
found practicable, owing to the many difficulties’ connected With the 
exact quantitative estimation of the bile-pigments.. “ ” 


RESULTS. OBTAINED. By TRANSFUSION WITHOUT PREVIOUS 
Depietion. _ ; 

The observations already made on the life-duration of corpuscles 
after transfusion have not been numerous, Worm-Miiller (7rans- 
fusion und Plethora. Christiania. 1875) found, after transfusion of 
blood in dogs, that two or three days later the number of corpuscles 
closely corresponded with that previously present plus those injected. 
This condition, however, did not long continie. In a few days, the 
corpuscles began to diminish in number, and in a few weeks at most 
they had fallen again to their original number.. The greater the 
quantity of blood transfused, the longer did this process of destrue- 
tion my removal take ; for whilst after the transfusion of 20 to 30 per 
cent. of blood, the whole of the injected corpuscles were remov. 
the course of a few days, on the other hand, after the injection of 60 
to 80 per cent., their destruction was not complete for a period of two 
to three weeks. According to these observations, therefore, the longest 
possible life-duration of corpuscles after transfusion in dogs would be 
about two to three weeks, 

With this estimate, Quincke’s’ observations agree. The life- 
duration of the red corpuscles in _ he also judges to be 
about two to three weeks. His method of investigation was 
the same, namely, the intravenous transfusion of -blood; but 
instead of enumerating the corpuscles, he estimated the hemoglobin 
percentage of the blood. This method of welbini, «sy is open. to 
considerable fallacy, especially after transfusion of blood ; since, under 
such circumstances, and especially a week or two after a transfusion, 
the hemoglobin percentage and the number of corpuscles do not 
always necessarily correspond. In my own experiments, it was some- 
tithes found, at the end of a week or two, that the percentage amount 
of hemoglobin remained considerably increased, at a time when the 
number of corpuscles had fallen to the normal, sometimes even below 
the normal. With this qualification, Quincke’s results may be ac- 
cepted as corroborating the accuracy of Worm-Miiller’s estimate. 

My own experiments go in the main to confirm the accuracy of the 
results thus arrived at. ; 

The method of investigation employed by myself differed somewhat 
from that hitherto adopted. The blood, instead of being transfused 
directly into the circulation through a vein, was introduced indirectly 
through the peritoneal cavity, the absorption from which, however, 
mainly through the lymphatics of the diaphragm, is so rapid, that 
such a method of gin pe may almost be regarded as a very slow 
and prolonged method of intravenous transfasion. In some ax ‘ee 
indeed, it offers for purposes of experiment of this nature some advan- 
tages over the direct venous transfusion of blood, since, apart from 
the greater simplicity with which the transfusion can be made—in- 
volving, as it does, a mere puncture through the abdominal wall,— 
and the entire absence of any risks of danger from the occurrence of 
embolism, or thrombosis, the absorption of blood from the peritoneal 
cavity is so steady and continuous, extending over a period of twenty- 
four or forty-eight hours, that time is given during the absorption 
for the gradual removal of the excess of fluid from the blood, and 
hence, littleor no distension: of, the vaseulax.system can,ogcur, such as 
must be present immediately after the intravenous transfusion of 
large quantities of blood. On the contrary, the serum of the injected 
blood is removed as it is absorbed, while the blood-corpuscles remain ; 
and thus, with comparatively little disturbance, we are capable of in- 
troducing a large excess of corpuscles into the circulation, and in this 
way bringing about the very condition required for our purpose. 

The method is naturally open to the objection that the fact of the 
corpuscles having been first extravasated into a serous cavity before 
they can reach the circulation may possibly affect their vitality, and 
thus probably shorten their life-duration. That a certain number of 
them suffer a local death within the peritoneal cavity is certain, but 
this fact affects in no way the vitality of those absorbed ; and the 
results, indeed, prove that their vitality is in no way, or at least to no 





3D. Archiv f. Klin. Med,, Bd, xxv, p. 567; and xxvii, p. 198, 
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material extent, affected by their temporary sojourn in the peritoneal 
esvity. 

The results obtaincd in this way, although marked by individual 
variations in each experiment, presented a sufficient number of 
features of similarity. Thus afier the injection of entire blood, the 
amount of absorption was found to depend greatly on the rapidity 
with which coagulation took place within the abdomen ; the longer 
this was delayed, the greater naturally being the abserption, and 
conversely (Figs. 1, 2). After the injection of defibrinated blood, on 
the other hand, the amount of absorption was fairly proportional to 
the quantity of blood injected, and its rapidity fairly uniform through- 
out the whole period of absorption (Figs. 3, 4). 





Fic. 1.—Egperiment III, Entire blood injected to tLe amount of 92 per cent. 


In the case of entire blood, the time taken for the maximum in- 
crease in the number of corpuscles to be attained was from three to 
five days; in the case of defibrinated blood, somewhat shorter, 
namely, two to three days: This period did not represent the time 
actually taken for the absorption to be complete ; on the contrary, 
the absorption was probably complete by the end of the first twenty- 
four or thirty-six hours, the subsequent rise in the number of 
corpuscles which then occurred being merely due to the removal of 
the excess of serum from the blood, leaving the corpuscles remaining 
within the circulation, 

From the period of maximum rise, a more or less rapid fall in their 
number took place, till, at the end of a varying time—depending 
partly on the extent the original increase, partly on other circum- 
stances presently to b uoted—the number of corpuscles had regained 
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the normal. The time taken for the complete removal of the excegy 
of tLe corpuscles might, therefore, be regarded as representing approxi. 
mately the life-duration of those of the corpuscles which had survived 
longest in that particular case—provided always that the possibilj 
of an increased ' hspcsr of corpuscles in the meantime could be 
entirely excluded. 

When it is stated that the extent of the increase in the number of 
corpuscles during the first two or three days amounted ip 
some instances to 20, 30, or even 40 per ceut. of the number origi. 
nally present, it will readily be admitted that there could be little 
doubt as to its nature; that it must have been due to an actua} 
absorption of corpuscles from the abdomen, and in no Way the result 
of any increased production. This latter possibility was further 
excluded by the fact, that so far from the condition of the animal 
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Fic. 2.—Experiment V. Entire blood injected to the amount of 70 per cent. 


| being improved during these early days after the transfusion— 


as one would naturally expect if an increased formation of corpuscles 
were taking place—the very reverse was the case, a considerable fall 
in body-weight almost invariably occurring after the operation, 8 
that the greatest increase in the number of corpuscles was always 
coincident with the greatest fall in body-weight. 

In the case of entire blood, in seven experiments,‘ the time taken 
for the complete removal of the excess of corpuscles varied from 5 to 
26 days. In five of these, the time varied from 14 to 26 days, namely, 
in two, 26 days; in one, 21 days; in one, 19 days; and in one, ! 
days. In the other two, the time taken was 5 and 6 days respec 
tively ; but, in both cases, the increase was so slight—owing to 
small quantity of blood injected, and the early occurrence of co 
tion—that, for the present, they may be disregarded. The life-duré 

4 The experiments from which these results are obtained have been recorded ip 


detail in my paper on ‘Intra-peritoneal Transfusion of Blood,” etc., Jl. Anat, 
end Physiol., October 1886, and January 1887, 
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tion of the injected cor uscles varied, therefore, from 14 to 26 days, or, 
on an average, about three weeks, 
In the case of defibrinated blood, the time varied from 14 to 21 
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Fic. 3.—Eaperiment X. Defibrinated blood injected to the amount of about 
70 per cent. (scale more reduced). 
days; on an average, 174 days. We may, therefore, conclude from 
these] experiments that the longest duration of life of the red cor- 
puscles alter transfusion in rabbits is about three to four weeks. 


| re 
Fic, 4.—Experiment TX. Detibrinated blood injected to the amcunt of about 
50 per cent., (scale reduced). 


RESULTS OBTAINED BY TRANSFUSION AFTER PREVIOUS WITH- 
P DRAWAL OF SOME OF THE ANIMAL'S OWN Boop. 
uch are the results obtainable by transfusion of blood in. the 


thy animal, without any previous withdrawal of blood. As | 





already indicated, they are probably more to be relied upon thari those 
obtainable by transfusion in animals which have previously lost some 
of their blood. In the former case, it is the condition of plethora pro- 
duced by the transfusion which militates against the accuracy of the 
results obtained, as applying to the case of the normal red cor- 
puscles ; in the latter, it is the loss of the standard by which to judge 
of the extent of the increase due to the transfusion, as well as the 
subsequent production of corpuscles, which prevent us from being able 
to determine afterwards the life-duration and fate of the corpuscles 
transfused. 

Some very interesting results have, however, been obtained in this 
way, to which it will now be necessary to refer, all the more that 
attention has never been previously drawn to them in this con- 
nection. , 

Von Ott found (Virchow, Archiv, Bd. xciii, p, 125, 1883), in experi- 
ments on dogs, that if, after withdrawing one-half to two-thirds of the 
total quantity of blood present, he replaced this with an equal quan- 
tity of .75 per cent. common salt solution (four experiments), the 
number of corpuscles present reached a minimum, not immediately 
after the — but in a — of time varying from four to 
nine days later, according to the extent of the original loss, from 
which time a steady rise in their number took place till the normal 
was regained, from the seventeenth to the thirty-first day—average, 23 
days. That is to say, the time required for the new corpuscles to be 
formed varied from 13 to 22 days, average 17 days, or, roughly speak- 
ing, two to three weeks. 

If blood-serum, instead of salt-solution, were injected (three experi- 
ments), the minimum was reached earlier, namely, on the second day, 
but the recovery was somewhat delayed, being not complete till about 
the twentieth to the twenty-seventh day—average, 24 days; the time 
required for the restoration of the corpuscles being thus 22 days, or 
about three weeks... 

In other words, the blood practically behaves under these circum- 
stances as if no fluid at all had been injected. For Hiinerfauth’® 
had previously shown that, after simple loss of blood without any 
subsequent transfusion, the minimum number of corpuscles was 
reached in from 1-9 days, average five days, according to the extent 
of the loss; and the time taken for the return to the normal varied 
in the-case of rabbits from 14-22 days (3 experiments); in the case 
of dogs, 19-23 days (3 experiments). Lyon (Blutkérperzihlungen bei 
traumatische Anemie, Virch. Archiv, lxxxiv, p. 228, 1881) similarly 
found that the time required for the return to the normal under such 
circumstances varied from 19-31 days (4 experiments), average 25 days, 
the minimum being reached in from 2-6 days, average 4 days. The 
time, therefore, required for the blood-corpuscles to be completely 
restored, counting from the period of lowest fall, was, on an average, 
20 days. These results may be tabulated as follows :— 


Time required for the Blood-Corpuscles to be Restored to their Normal 
Number after Loss of Blood. 


—----- + + ——$—__—____» 


Observer. Dogs. Rabbits. Man. 








Hiinerfauth .. ae a Ay -- | 19-23 days | 14-22 days 
(average 21) | (average 18) 
Lyon .. ie e de % ++» | 19-31 days _ 14-80 days 
(average 25) (average 22 ) 
Von Ott (after subsequent injection of salt | 17-31 days 
solution) (average 23) |" 
Von Ott (after subsequent injection of} 21-27 days 
blood-serum) (average 24) 














This agrees very closely with the time required for the removal of a 
large excess of corpuscles from the blood, namely :— 
Dogs. Rabbits. 
Quincke .. .. 2-3 weeks 
Worm-Miiller .. 2-3 ,, 
Hunter ea i ae 14-26 days (average 20) 

The agreement in these results may be regarded as a mere coincidence. 
On the other hand, the striking correspondence which they show may be 
explained more naturally by assuming that, after loss of blood, the return 
to the normal is effected not so much by an increased production of red 
blood-corpuscles as by a diminished destruction of those remaining, 
the time taken for the restoration to their original number probably 
thus representing approximately the life-duration of the red cor- 
puscles. This is entirely in agreement with what one would be led 
to expect under the circumstances. The effect of a great loss of blood 
must be to lessen for the time being the oxidative processes going on 


5 Einige Versuche iiber traumatische Anemie Virch Archiv Bi. lxxvi 
327 1879. 
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iw the body, and correspondingly diminish the activity of the various 
jand thefe ig every reason to believe that this lessened activity 

williep y toithe proéesses ‘of blood-destinction, as also; though per- 
&@ less extent, to those of blood-formation. 

-/ But) farther;°von ‘Ott also foand that if, after withdrawing one- 
half to two-thirds of the blood, he replaced this with an ove quan- 
tity of entire blood obtained from another dog, instead of with salt solu- 
tion or serum, the’result then was not, as might have been expected if 
corpuscles; after “tYansfusion, continue’ to live’ as before—that 
the restoration in the number of corpuscles was from that time com- 
plete. On’ the contrary, from the day of injection, a gradual fall in 
theit number’ took place, reaching a minimum on the nineteenth to 
the twenty-second day after the operation, not on the fourth day, as 
in the previous cases ; and not till then did the gradual return to the 
normal commence to take place, which was not reached, however, till 
several weeks later—namely, seventeen and forty days respectively. 
In other words, so far from the process of recovery being accelerated 
by the transfusion of blood, the ultimate recovery was very ‘much re- 
tarded when compared with the results obtained after transfusion of 
salt solution ‘or serum. 

“If we assunie! that this period of nineteen to twenty-two days, taken for 
the corpuscles to reach a minimum, represented the time taken for 
their destraction—and there is little reason to conclude otherwise, 
since, after'the injection of salt solution, the minimum was reached 
about’ the fottrth day—then we must conelude that it likewise repre- 
sented the life-duration of the corpuscles—under conditions, be it 
observed, namely, anemia, the very reverse of those obtaining after a 
transfusion of blood into the healthy animal. 

These results may be tabulated in the following order. 
A, Aflet Transfusion.—Time taken for removal of excess’ of ‘cor- 


es, . 
Worm-Miiller a . average 17 days (dog) 
Quincke ...* 3% 4s 4: tae opis 
Hunter .... at iat ‘Le 20 -,, - (rabbit) 
B. After Loss of Blobd:—Time-taken for restoration. 
Hiinerfauth . 21 days (dog) 18 days (rabbit) 
Lyon’ © eoceae tes srs ¥: 2° ,, (man) 
©. After Doss of Blood,’ with subsequent Phjection of— °° 
(a) Saline solution: © 
: Vou Gee) oY Nes 23 days . 
(b) Blood-serum :' “ _— . 
mili. ll aera Fg ge eed 
D, After Loss of Blood and Subsequent Transfusion. of Blood. 
(a) Time taken («) for destruction of the corpuscles transfused : 
Vor Cte ee ii: : ~ aa 


(6) And ‘for subseqtent recovery : 
Yaa‘ onee.: 


: ee fi elgige 7 
\ Without attaching too much value to the. coincidence shown in 
these results, obtained under \such different conditions of the body, 
and in so many different ways, we are quite entitled to con- 
clude from them that a certain relationship does subsist between the 
rapidity of blood-destruction after transfusion and that of blood- 
formation after bleeding; and in the nature of this relationship we 
may obtain an indication of the normal life-duration of the red blood- 
corpuscles, ‘ 

What the nature of| this relationship probably is. has already been 
indicated: It will be noted that in most cases the rapidity with 
which blood-destruction takes place, that is, an excess of corpuscles 
is removed from the body, is'considerably ‘greater than that with 
which a loss of blood is repaired. It is to be remembered, however, 
that in the latter case the loss of blood was always extremely variable, 
and, on the whole, probably-greater than the excess produced in the 
other experiments ;- a'difference which in itself would fully serve to 
account for the apparent greater rapidity of destruction over forma- 
tion, apart altogether from the consideration that, in. a-condition of 
anemia, the functions of the body must necessarily be less active than 
in a condition of plethora. : iia: OB: 

The evidence thus obtained in so many different ways all points to 
a period of about three or four weeks as the longest possible duration 
of life of corpuscles after transfusion. The question then arises, how 
ar any conclusions deducible from experiments such as these as to 
the probable life-duration of red. blood-corpuscles are applicable to 
the case of other animals of different species, and especially to the 
case of man. Since the metabolism of the body must vary very con- 
siderably, not only in individuals but still more in different species, 
may not the life-duration of the red corpuscles differ in the different 
species being shorter, for example, in ‘man or in the dog, in ‘whose 
tissues and organs the metabolism is probably of a more active nature 
than in the rabbit, where it is less so, 








The agreement in the results obtained by Worm-Miiller 
Quincke, in dogs, with my own obtained in rabbits, does not ts 
first sight to lend much support to this view. In the rabbit, the 
life-duration, on the whole, was somewhat longer than in the ease of 
dogs, namely, three to four weeks,-as compared with two to three 
weeks. It is to be noted, however, that, in the case of dogs, the 
—s with which an excess of ed re was got rid of was con. 
siderably greater than in the case of rabbits. This is evident, not 
only from the experiments ‘of Worm-Miiller, already referred to, in 
which quantities of blood, —_ to 20 or 30 per cent., were removed 
in the course of a few days, but is also well brought out by two ex. 
periments of my own on dogs, in one of which an increase of 18 per 
cent. in the corpuscles was got rid of in four days, and in the other an 
increase of 21 per cent. was disposed of in five days (indicating a 
life-duration of eight or nine days, dating from the time of trans. 
fusion), the fall to the normal at the last being very rapid, and implying 
in reality a far more rapid destruction of corpuscles than the above 
figures would at first sight indicate. No such rapid destruction was 
ever observed in the case of rabbits. 

The results of these experiments would, therefore, eppear to indicate 
that the life-duration of corpuscles after tfansfusion is dependent more 
upon the activity of the organs concerned in bloog destruction— 
notably, the liver, as we shall see later on—than upon any inherent 
vitality of the corpuscles themselves, enabling them to resist destruc- 
tion, and continue in life within the body of their host, for a definite 
length of time after the transfusion. 

This is entirely in accordance with what one would. naturally 
expect, if the morphological nature of the red blood-eorpuscles be 
taken into consideration. For the red corpuscles cannot be re- 
garded as active cells—active, that is, in the same sense’ as nucle- 
ated protoplasts, such as white blood-corpuscles or glandular 
cells, whose life-duration will be in great part determined by their 
original ‘store of energy and their functional activity. The red blood- 
corpuscles, on the other hand, “must be regarded as cells, whose 
function’ is more passive than active, depending as it does on the 
special character of their fully-formed periplast, consisting mainly of 
hemoglobin. - The effect of an excess of corpuscles.in the blood must, 
therefore, be to increase for the time being the amount of metabolism 
going on in the body, from the very excess of oxygen conveyed to the 
tissues by the additional number of corpuscles, the effect of which 
will naturally be to restore the blood, within a very short time, to its 
normal condition. And, as a matter of fact, we know that such is the 
case. . A condition of plethora of the blood, artificially induced, can- 
not for any length of time persist. The excess is got rid of as speedily 
as possible.  evab 

hese consideration are of some importance ;, for it is not,to beat; 
once assumed.that, because in dogs an excess of 20 or 30 per cent,.of 
corpuscles is removed from the blood in the course of eight or nine 
days—that is, dating from the time of introduction—that therefore 
the life of the normal red corpuscles may not extend over a longer 
period. On the con , as has been seen, after the introduction of 
sufficiently large quantities of blood, for example, 70 to 80 per cent., 
the increase, even in dogs, last sometimes over a period of two to 
three weeks. Hence, it is more na to assume that, in the former 
case, where the excess was removed in the course of eight: or nine days, 
the life-duration of the corpuseles transfused was shorter than normal, 
than, in the-latter case where the increase lasted two to three’ weeks, to 
assume the very reverse, namely, that the transfused ‘corpuscles were 
actually capable of living longer in the circulation of their host than 
the animal’s own corpuscles, ios, ae 

Hence, we may conclude that, in the case of the rabbit, apts 
about three to four weeks probably represents the longest-duration of life 
of its red corpuscles—in the case of the dog, a riod ofsabput three 
weeks ; and from analogy, a similar period in the case of man. Nor 
are we entirely dependent on mere analogy for this latter asgumption, 
for, as has already been seen, Lyon found that, after ‘severe oss of 
blood in man, the time taken for complete restoration:of the original 
number of ‘corpuscles was, on an average, twenty-two days, varying 
from five to fourteen days after slight losses, fourteen to thirty after 
severe losses. Since in the other experiments the loss was generally 
of a severe nature, the average is based on these last figures.’ 


Tue Rare or Destruction oF Rep Buioop-CorpuscLes AFTER 
TRANSFUSION. cat 

We have hitherto dealt'exclusively with the question of the longes 
possible life-duration of corpuscles after transfusion with: the one 
of arriving at some idea as to their probable duration of life -' “pr 


A question of far more practical importance now remains for 
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gideration--namely, the probable life-duratien of red corpuscles after 
trausfusion in man. . ; ; 

‘Tt will at once be admitted that the life-duration of corpuscles after 
transfusion of large quantities of blood cannot in any way be re- 

arded as representing the period of time red corpuscles will be likely 
to remain within the circulation after their introduction in compara- 
tively small numbers, such as alone is possible in the case of man. 
We have already had ample evidence of this in the case both of dogs 
and rabbits, in which, as has been seen, the duration of life depended 

eatly on the extent of the original increase. It now remains to 
consider this point in more detail. 

In order to determine the average life-duration of corpuscles after 
transfusion in man, what we require to ascertain, if possible, is their 
average rate of destruction after transfusion ; in the first place, under 
normal, and, in the second place, under abnormal conditions. 


Now the chief value of these observations of my own and others' 


already referred to, undoubtedly lies in the light they throw on the 
rate of destruction of blood-corpuscles in animals, in conditions ap- 
‘proximating as nearly to those of health as is compatible with the 
performance of any experiment at all. In my own experiments, the 
animals were in good health at the time of experiment, The opera- 
tion itself involved a mere puncture through the abdominal wall with 
a large hypodermic needle ; and recovery from the immediate effects 
of the operation was usually complete within the first twenty-four or 
forty-eight hours. So far as could be judged of from outward ap- 
pearances, the animals then, in most cases, remained in good health, 
with this exception, that, while the number of corpuscles remained 
in excess, there was a greater or less loss in the body-weight, which 
was usually not completely regained till the return of the blood to 
the normal. In most cases, therefore, the condition of the animals 
throughout the experiment might be regarded as a fairly normal 


one. 

The rapidity with which the blood-destruction took place varied 
considerably, not only in the different experiments, but also in the 
same experiment at different times. Thus, after the injection of en- 
tire blood, the rate of destruction varied from 0.4 to 3.7 per cent., or 
on an average of all the experiments (seven in number), 1.5, pro die ; 
but in several of the experiments, the rate of destruction during the 
last few days was considerably more rapid, averaging 2.6 pro die. 

In the case of defibrinated blood, the rate of destruction was more 
uniform, varying from 2 to 2.6 per cent., or, on an average, 2.3 per 
cent. pro die, 

Whilst such was the result with large excesses of blood-corpuscles, 
varying from 12 to 38 per cent., with very small quantities, on the 
other hand, the rapidity of destruction appeared to be even relatively 
greater. It is naturally very difficult to perform experiments of this 
kind with small quantities of blood, as we must always make an 
allowance of 1 or 2 per cent. for the fallacies which may be connected 
with our method of enumeration. In two experiments, however, with 
entire blood, in which the absorption of corpuscles had been but 
slight, the increase amounting only to 6 and 8 per cent. by the first 
day, the return to the normal was effected in two and three days re- 
_— indicating a rate of destruction of about 3 per cent. 
pro diz. 

Now, whilst we are not entitled to conclude from results such as 
these that the life-duration of the corpuscles, that is, the duration of 
the increase after transfusion, pW solely on the extent of the 
original increase, varying directly with the latter, on the other hand 
it is perfectly clear from these experiments that this latter factor is a 
very important one in determining the former ; and, in the same way, 
it is probable, although this point is not quite so clearly proved, that 
small numbers of corpuscles are disposed of with a rapidity even rela- 
tively greater than is the case with large quantities, In the rabbit, at 
least, it was found that the average life-duration of the red corpuscles 
when introduced in small numbers was to be reckoned by a period of 
days, and not of weeks ; and as Worm-Miiller’s and my own experi- 
ments conclusively show, the same statement holds still more true in 
the case of dogs. 

The extent of the original increase is not the only factor, however, 
determining the duration of life of the injected corpuscles, either in 
the case of rabbits, or, still less, in the case of dogs. Thus, in some 
instances in rabbits, the rate of destruction was as rapid as 3 or 4 per 
cent, daily; whilst in dogs, the rate of destruction appeared to be 
invariably much more rapid than in rabbits. This is perfectly clear 
from Worm-Miiller’s experiments, already referred to, in which quan- 
tities of blood so great as 20 to 30 per cent. were got rid of in the 
course of a few days; as well as from my own on dogs, in one of 
which an increase of 18 per cent. was entirely disposed of in the course 
of three days, and in the other of which a fall of 14 per cent. occurred 





in a similar period of time, the animal.in both cases remaining-mean- 
while in perfect health. ‘ 

It is thus evident that the activity of the organs concerned.in bleod- 
destruction is the second great factor determining the life-duration of 
transfused blood-corpuscles ; and it is equa!ly clear that, this factop is 
of much greater importance in the case of dogs than; in.the.case, of 
rabbits. But-still, although less marked in the latter, the influence 
of this factor .was well shown in several instances, notably in; one -ex- 
periment (1x), and in another (v), in both of which there was,a more 
rapid fall than usual in the number of corpuscles, amounting in the 
former case to 17 per cent. in seven days, and in the latter to 12,per 
cent. in five days. 

What the nature of the process of destruction was, could also, \in 
part, be determined from the condition of the feces at the,timeof 
greatest fall in the number of corpuscles. - For coincident with,. or,im- 
mediately following, this occurrence, a great increase of the pigments 
in the feces was to be observed ; an increase which, in view of the 
fact that the condition of the animals as to food and drink always re- 
mained the same (namely, oats and water) could only be explained by 
the occurrence of an increased destruction of hemoglobin in the liver, 
with a consequent increase in the quantity of bile-pigments. 

Still better was this condition of the feces observable in one. of 
the experiments on dogs already mentioned, in which ‘the animal had 
been kept in a state of nitrogenous balance on a fixed diet. ‘The 
marked increase in the quantity of pigments in the feces then ob- 
served must have been occasioned -by an increased destruction of 
hemoglobin; and that such was the case was clearly shown in other 
experiments by the condition of the liver under similar cireum- 
stances, that organ, in well marked cases, being so rich in free .iron, 
that a piece of its tissue became almost coal black on being placed,jin 
sulphide of ammonium solution, the normal liver substance giving 
with this reagent almost no reaction at all, or merely taking ona faint 
greenish coloration. 

From these experiments, therefore,,we may conclude that,.,in the 
case of the dog, the activity of the liver is of far more importance.dn 
determining the life-duration of the red blood-corpuscles after  trans- 
fusion, than in the case of the rabbit. This is, indeed, what«one 
might expect, when. it is remembered what the nature of the process 
of blood-destruction within the liver is, and how much that process 
will be affected by the difference in diet in the two kinds of animals. 
Into this, however, it is impossible here to enter. . y 

This greater activity on the part of the liver in the dog was further 
shown by another circumstance of some little interest, namely, that 
in the case of the rabbit an excessive destruction of comparatively 
slight amount had far more effect on the animal’s health than was 
the case in dogs, In the dog, as has been seen, a destruction of 8 
per cent. or 9 per cent. daily had no effect at all on the animal’s 
health. Such a destruction seemed to be, as it werd, entirely within 
the range of the normal activity of the liver. In the rabbit, on the 
other hand, a fall in the number of corpusclés sufficiently great to 
give rise to a visible increase in the colouring matters of the faeces, was 
also associated with, or followed by, a condition of ill-health, as shown 
by loss of appetite and fall in body-weight. Under such circum- 
stances, post mortem examination always revealed that the organ at 
fault was the liver, as shown by the excess of iron which, in such cases, 
was always present, 

As the result of these observations on dogs and rabbits, we may 
conclude :— ; 

1. That the duration of life of red blood-corpuscles after transfusion 
varies considerably in different animals, and in the same animal at 
different times. 

2. That the life-duration depends on two main factors, namely (a) 
the quantity of blood transfused ; (+) the activity of the organs con- 
cerned in blood-destruction. 

3. That the process of blood-destruction is probably, under normal 
circumstances, more rapid in the dog than in the rabbit, and that this 
is certainly the case after transfusion of blood. 

4. That the share taken by the liver in this process of destruction is 
always considerable, but is always greater in dogs than in rabbits. 

5. Since after transfusion of blood in conditions of health’ the 
rate of destruction of the transfused corpuscles averages from 2 to 3 
per cent. pro die in the rabbit, and is considerably more rapid in the 
case of the dog, to conceive of a condition, therefore, in which after 
transfusion of a small quantity of blood, for example, 8 or 4 
per cent., the corpuscles may remain discoverable for a — 
of some days, is to conceive of a condition which, in all probability 
never obtains ; and, while this is true of the rabbit, it will hold still 
more true of the dog (and, by analogy, also of man), in which animal 
the process of blood-destruction is normally more rapid. 
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CHANGES IN THE CoRPUSCLES INDICATING INCREASED 
DESTRUCTION. 

In connection with this last — the question naturally arose 
whether the appearances presented by the blood-corpuscles themselves, 
after transfusion, afforded any indication of the process of blood- 
destruction which was then taking place. To this point I paid some- 
what particular attention, as I was anxious to determine, if possible, 
whether any value or importance could be attached to the appearance 
of ‘‘ Schatten,” or ‘‘ decolorised ” and ‘‘ devitalised ” corpuscles, such as 
are sometimes described as being present in the blood under such circum- 
stances ; or whether, in fact, any such bodies were to be observed at all. 
In these experiments I had ample opportunities for observing such 
changes in the corpuscles after transfusion, if they were present ; but, 
in all of them, I entirely failed to detect any appearances in the cor- 
puscles which would have justified me in declaring that, in any par- 
ticular specimen of blood, the destruction of the corpuscles was more 
rapid than usual. In particular, I can attach little or no importance 
to the nce of ‘‘ Schatten,” as a normal physiological appearance 
indicating increased rapidity of destruction of the corpuscles. It 
was impossible, in any case, to determine which were the normal and 
which were the transfused corpuscles, any differences in their size being 
so slight as not to be detectible, and no differences in the appearances 

ted by the two kinds of corpuscles being observable. 

So far from this fact being in any way remarkable, a little consider- 
ation will show that it is, on the contrary, in entire agreement with 
what one would be led to expect. For if we consider that blood-cor- 
puscles, after transfusion, continue to live for any time within the 
circulation of their host, not merely as foreign bodies, but as corpuscles 
capable of carrying on the same functions as those already present, 
then the absence of ‘‘ Schatten,” or other changes in the corpuscles not 
noticeable in tie normal blood, is the strongest possible proof we could 
—— that, while the transfused corpuscles remain within the circu- 

tion, they not only perform like functions, but suffer a like fate with 
those already present, since we know that the appearance of ‘‘ Schatten” 
in the normal biood is entirely the exception, although it is equally 
certain that a more or less constant destruction of red blood-corpus- 
cles is the rule, 

It is only after the introduction of substances into the circulation 
which act locally on the red corpuscles, for example, tolulendyamin, 
that marked changes in the corpuscles—‘‘ Schatten”—can be ob- 
served ; but the appearance of such bodies under such circum- 
stances represents in no way the normal process of blood-destruction 
under physiological circumstances. The effect of the tolulendyamin 
is to set free the hemoglobin from the blood-corpuscles, which is then 
removed in the usual way from the system, mainly through the agency 
of the liver ; whereas, unter normal citcumstances, the destruction of 
red blood-corpuscles, and of their hemoglobin, is mainly, if not 
entirely, a cellular process, carried out through the direct agency of 
cells or of secretions formed from cells. 

It is, therefore, clear that little or no value can be attached to 
observations in which for a certain time after transfusion of blood, 
for days or even for weeks, pale, decolorised, or ‘‘devitalised ” red 
corpuscles are described as being present in the blood, the presence 
of these bodies being sometimes actually regarded as the strongest 
= that the transfused corpuscles are still continuing to live and 
unctionate within the circulation ! 


* 
THE PropasLe Lire-Duration.or Rep BLoop-CorPUSCLES AFTER 
TRANSFUSION IN MAN. 

Is it possible from these experiments to arrive at any conclusions as 
to the probable duration of life of the red corpuscles after transfusion 
in man? The solution of this question is beset with difficulties. In 
the first place, the quantities of blood transfusible in the human being 
are so small, relative to the original quantity present, that it is im- 
possible for us, by actual enumeration, to ascertain with any degree of 
certainty the life-duration of the corpuscles transfused. In the second 
place, transfusion in man is only performed in conditions of anemia, in 
which the functions of the blood-forming or blood-destroying organs, 
or both, are altered or impaired. 

It may be regarded, however, as certain that, in the amount of 
blood-destruction which daily takes place, and the relative activity 
of the various organs of the body (liver, spleen, and bone-marrow), 
man approaches much more closely to the dog than to the rabbit. We 
may, therefore, assume that in man, as in the dog, the corpuscles 
after transfusion will be disposed of with a rapidity directly proportional 
tothe quantity of blood injected, and varying with the activity of the 
— concerned in blood-destruction, especially the liver. 

e in the dog, as we have seen, blood-corpuscles after transfusion 
are destroyed at a rate of at least 4 or 5 per cent. dajly, and that, tro, 





in addition to the amount of blood-destruction normally going on, 
we may thus assume that a similar rate of destruction will hold in the 
case of man. That is to say, if in a person weighing 8 stone (=112Ibs,), 
the quantity of whose blood, regarded as one-thirteenth part of body. 
weight, would be 138 oz., we transfused 6 oz. of blood, (= 4°83 per 
cent.), the excess of corpuscles would under normal circumstances be 
got rid of in all probability in a period of from one to two days, 

It is not in conditions of health, however, that transfusion of 
blood in man is had recourse to, but only in conditions of anemig, 
produced either traumatically, by loss of blood in an organism 
previously healthy, or idiopathically, the result of disease, For 
our present purpose, a clear distinction must be drawn between these 
two conditions. In the former we have to deal with, it may be, » 
sudden loss not only of blood corpuscles, but also in the bulk 
of the blood, the suddenness of this change being in many 
there is every reason to believe, one of the great eiements, if not the 
main element of danger. Into the discussion of the part played by 
mere bulk of the fluid in the after recovery after transfusion, I cannot 
at present enter, as the question is far too wide a one to be taken up in 
this place. What we are at present concerned with is, to ascertain the 
probable fate of the red corpuscles transfused, their life-duration after 
transfusion, and the part they play, if any, in bringing about the 
ultimate recovery, ru ; 

Putting aside, therefore, for the present conditions of anemia trau- 
matically produced, let us consider this question mainly in its rela- 
tion to idiopathic anemia. The condition of the blood at any time 
must be the result of the relative activities of the blood-forming and 
blood-destroying organs at that particular time. Anemia may be 
caused by a deficient blood-formation, in an organism otherwise fairly 
healthy ; and this is the condition exemplified in all probability by 
cases of simple anemia, and chlorosis. On the other hand, it may 
be the result of an increased blood-destruction, which may in turn be 
due to one or other of two conditions, or both; namely, greater 
activity on the part of the organs concerned in blood-destruction, or | 
lessened vitality on the part of the corpuscles themselves. — 

This latter condition is probably a less important factor in the pro- 
duction of anemia than is oftentimessupposed. In well-marked cases 
of anemia the corpuscles will doubtless share in the lessened vitality 
belonging to all the tissues of the body in general, althou? 2a 
ably to a less extent than is generally thought. This lessened vitality 
in such cases is more a post hoc than a propter hoc. Probably under 
no circumstances is the vitality of red blood-corpuscles great, and 
even in health their duration of life is dependent more on other cir- 
cumstances than on their own vitality. At any rate, unless we can 
exclude the possibility of their destruction being due to increased 
activity on the part of the organs concerned in their destruction, we 
are not justified in any case in ascribing their more rapid destruction 
to some weakness of the corpuscles themselves. At least the experi 
ments referred to sufficiently show that after transfusion the eo 
of destruction at different times constantly varies; a result whi 
must be entirely independent of the vitality of the corpuscles them- 
selves, and can only be due, therefore, to variations in the activity of 
the blood-destroying organs. ae 

So far as my observations at present go, I am therefore inclined te 
consider that the great majority of cases of anemia, if not, indeed, 
of them, may be referred to one or other of the first two conditions ; 
namely, either to diminished production of blood-corpuscles, or im- 
creased destruction. It will be understood that at fot we are 
only dealing with the red eorpuscles of the blood, and are purposely 
taking no cognisance of the condition of its plasma in such cases. 

What are the effects per se of a diminution in the number of 
corpuscles of the blood? Experiments on animals teach ‘us that the 
greater proportion of the corpuscles of the blood may be removed 
without the animals’ condition suffering in any way materially there- 
by. Thus, in the dog or rabbit, it is possible for us to withdraw 
4-2 of the blood of the body, and replace it with ? per cent. com- 
mon salt-solution, without in any way affecting the general health. 
Unless by examination of the blood, it would be almost impossible for us 
in such cases to say that the animal was not in every respect no 
And as a matter of fact, we know that by constant repetition of, 
bleedings in animals we are able to improve their condition, so lar, 
at least, as regards increase in body-weight and formation of fat. _ 

Clinically, we have a familiar illustration of this fact in cases 
chlorosis. “That condition is essentially the result of a faulty forma- 
tion of red blood-corpuscles, probably in the main induced by & 
faulty assimilation of iron and consequent deficient formation ‘t 
hemoglobin. In such cases, in spite of the fact that the number 0 
corpuscles may be reduced by one-half, one-third, or even more, am of 
the hemoglobin percentage even still more reduced, the condition 





eo —= Ff 


eanAeceRPas ow reese Oe 


Jan. 29,1887.) 


THE BRITISH MEDICAL JOURNAL. 199 








the patient is far from being a serious one, and is not such as to be 
the source of any grave anxiety. 

But the case is quite otherwise in other cases of anemia, such as 
those to which the terms ‘‘ progressive” and ‘‘ pernicious” have been 
applied. When we contrast the absolute pallor of a case of chlorosis, 
associated as that is with a full-bodied condition of the patient, 
with the pale, sallow, apparently jaundiced look of a patient suffering 
from pernicious anemia, associated as that generally is with a general 
wasting of the body, it is impossible for us to resist the conclusion 
that in the two cases we have to deal with two entirely different 
conditions, both characterised, it is true, by a great deficiency in cor- 
puscles, but with entirely opposite tendencies, the one tending in- 
wariably to recovery, the other with almost equally marked tendencies 
towards a fatal issue. 

The former condition we have seen reason to believe to be the result 
of a deficient formation of blood-corpuscles, arising mainly from de- 
ficient amount of iron in the system, and remedied accordingly by 
supplying the organism with iron. The latter, so far as my observa- 
tions show, must be regarded essentially as the result of an increased 
destruction of red blood-corpuscles, mainly on the part of the liver; 
the condition being entirely unaffected by the administration of 
iron, for the very reason that the amount of iron present in the system, 
especially in the liver, so far from being diminished, is actually in- 
creased ; on the contrary, being only influenced by the administra- 
tion of drugs—for example, arsenic—which seem to influence in 
some way, a3 yet unexplained, the activity of the hepatic cells. It 
is impossible to state here the evidence on which this conclusion as to 
the nature of pernicious anemia is based, It suffices for our present 
purpose to bring out the fact that there seems to be ample evidence to 
prove that certain forms of anemia are due to this increased destruc- 
tion of corpuscles, whereas others are dependent upon a diminished 
production. 

The importance of distinguishing between these two forms of 
anemia, before proceeding to discuss the probable fate of red blood- 
corpuscles after transfusion, will at once be seen. Such a distinction 
is absolutely necessary if the operation of transfusion is to rest on a 
sound physiological basis. We must recognise the nature of the 
anemia in each case before resorting to this therapeutic measure, un- 
less our practice is to be guided by mere empirical considerations. 

It will be understood that between these two extremes—chlorosis 
and pernicious anemia, due respectively to diminished production 
and mereased destruction—all varieties of intermediate forms of 
anemia may and do exist, both as regards their nature and their 
seriousness. The important point, however, to recognise in all of them 
is this, that the condition of the blood, as regards the number of 
blood-corpuscles, does not in itself constitute the disease, but must 
be regarded mainly, if not entirely, merely as the result of disease— 
of morbid action in some organ or other of the body, in the same 
way as the wasting of the body in phthisis or in malignant dis- 
ease is simply the result of morbid processes going on elsewhere. 
There is this difference in the two cases, that in idiopathic anemia 
the morbid process affects specially the organs concerned in blood- 
<lestruction or blood-formation, and thus reveals its presence mainly 
through the changes in the blood. 

Transfusion of blood under such circumstances can only act by 
modifying the nutrition of the body, and this it can only do in 
one or other of three ways (as before, the red blood-corpuscles 
alone are taken into consideration) ; namely, (1) either by the blood- 
corpuscles continuing to live for a certain time within the circulation 
and continuing to perform during that period all the functions of those 
normally present ; (2) by the introduction of a certain amount of 
oxygen along with the corpuscles at the time of transfusion, and the 
*ncreased supply of oxygen brought to the tissues while the corpuscles 
remain in the blood ; (3) by the introduction of the hemoglobin con- 
tained in the corpuscles, There is a fourth possibility—namely that 
ven if the blood-corpuscles are broken down, they may be used up 
by the organism as a source of nourishment. But this may be set 
aside at once, as a brief consideration will suffice to show that the 
‘mount of nourishment contained in red blood-corpuscles must be ex- 
——. small, formed as they are chiefly of pigment; and since 
ge it has been abundantly proved that an animal starves as rea- 
lly with an excess of corpuscles in its body, supplied to it by re- 
peated transfusions, as if no such transfusions had been made, 


ne Rn foregoing experiments furnish us with sufficient data to 
py ry a to arrive at a tolerably accurate estimate of the life-duration 
[* ood-corpuscles after transfusion. We have seen how, in the 
ne conditions of health, an excess of corpuscles, amounting to as 

uch as 20 to 30 per cent., is got rid of in the course of a few days, 





the rate of destruction being as great as 5 or 6 per cent., or evel more 
daily ; and we have further seen reason to believe that man will 
approach very closely to the dog in respect of the activity of his 
various bodily functions. In man, however, we can rarely transfuse a 
quantity of blood equivalent to more than 5 or 6 per cent., a quantity 
probably utterly insufficient to influence in any material way the 
general mass of the blood, since its destruction under ordinary cir- 
cumstances may be expected to occur within a day or two at most. 
But if it be remembered that in cases of pernicious anemia we 
are transfusing these corpuscles into an organism whose own 
blood-corpuscles are being destroyed with undue rapidity, it may 
be fairly regarded as doubtful whether the introduction of corpuscles 
under such circumstances can be of the slightest value at all, namely, 
if the value of the operation is to depend on their continuance in 
life for some time afterwards. It may, however, be urged that, in 
other conditions of anemia, namely, those depending on diminished 
production, the same argument cannot apply against the efficacy of 
transfusion, since under such circumstances, as has already been seen, 
the process of blood-destruction is probably also diminished. This is 
probably the case, but in such conditions there is little or no occasion 
for resorting to such an extreme measure. We have seen that the 
absence of corpuscles does not in itself constitute any immediate 
danger ; we have ample evidence of this in many cases of auemia in 
the human subject, in which the corpuscles are reduced to 700,000 or 
800,000 per cubic millimétre, without occasioning the slightest dis- 
turbance to the patient, excepting of course a sense of weakness with 
dyspneea on the slightest exertion, but no disturbance of immediate 
danger to life. Hence the resort to transfusion under such circum- 
stances is not in many instances called for; we are able in other and 
simpler ways to effect our purpose of restoring the blood to its normal 
condition. 

2 The increased supply of oxygen conveyed to the tissues by the 
new blood-corpuscles may be considerable, and may be capable in 
some way of modifying the diseased processes on which the anemia 
depends. But, since this supply is dependent on the corpuscles, and 
its continuanve is co-terminous with their life-duration, it may be con- 
sidered doubtful whether this consideration alone is of such importance 
as to justify the performance of transfusion of blood in such cases, 
especially, as we have scen reason to believe that the deficiency in 
oxygen supplied to the tissues, as in cases of chlorosis, is not ac- 
companied in itself with any very serious results. 

8. Lastly, the only other way in which transfusion of blood- 
corpuscles can act efficaciously ia conditions of anemia, is by the 
introduction of a certain quantity of hemoglobin into the system, 
which may serve as a stimulus to the blood-forming glands, and thus 
stimulate them to an increased production of blood-corpuscles. 

Of all the possible ways in which transfusion of blood ‘may act, I 
am inclined to regard this as the ene most likely to explain the 
beneficial effects which sometimes follow that operation, This con- 
clusion is based on the results of my observations on the destruction 
of blood within the various organs of the body, especially the liver, 
the spleen, and the bone marrow, and the effect of an accumulation of 
blood-pigment within these organs on the nutrition of the animal. 
These observations I hope to record in detail ina later paper. It 
will suffice here to indicate the nature of the results obtained, so far 
as they bear on the point at present under discussion. 

It was found in all cases after transfusion of blood, that the im- 
provement in the bodily condition which resulted varied directly 
with the amount of destruction of corpuscles, and consequent accumu- 
lation of pigment, which had taken place in the spleen—probably also 
the bone-marrow—and inversely with that which had taken place in the 
liver. An accumulation of pigment in the spleen was not only 
consistent with a condition of health, but conducive to its main- 
tenance ; whereas, the reverse was the case iu the case of the liver, 
the accumulation of pigment ia that organ being always greatest 
when the animal's health had suffered most. 

This result is easily explained when we consider the further fate of 
the pigment in the two cases. The spleen is an organ concerned not 
only in blood-destruction but also in blood-formation, and the accu- 
mulation of pigment in that orgin will supply it with the very 
material necessary for the further production of blood-corpuscles, On 
the other hand, no such double function appertains to the liver. The 
pigment accumulated in the liver is an effete product, useless for the 
further purposes of the organism ; and its presence there in increased 
quantity simply indicates that a large quantity of iron has been 
withdrawn from the system which might otherwise have been made 
use of. ‘ 

This distinction is of importance, and will probably be found to 
explain the beneficial results which sometimes follow transfusions of 
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Blood in the human being) These results depend, not on the con- 
tinfiance in life of the corpuseles transfased, nor, in all probability, 
on’ the increased amount of oxygen supplied to the tissues during 
théir life, but on the introduction of a certain amount of hemoglobin 
into the system, in the form most fitted for its destruction in those 
of the body concerned both in the destruction and formation 

blood-co les. But, since in all cases only a certain proportion 
of the blood-corpuscles so introduced is destroyed by these organs, 
thé remainder being disposed of by the liver, and those proportions 
aré determined by the relative activities of the two sets of organs, it 
follows that, in most cases of anemia, only a small proportion of the 
he obin so introduced can be utilised for purposes of blood- 
formation ; and this proportion becomes infinitesimal, and the value 
of transfusion correspondingly lessened, in those cases of anemia—for 
éxample, pernicious anemia—which in all probability depend on an 
excessive blood-destruction on the part of the liver, a destruction evi- 
denced, amongst other things, by the extraordinary amount of blood- 
pigment found within the liver-cells in that disease. 


— -- 
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ETIOLOGY OF PNEUMONIA. 


By OCTAVIUS STURGES, M.D., F.R.C.P., 
Physician to the Westminster Hospital. 


My sole excuse for accepting your flattering invitation to open this 
discussion is derived from this: that, two years ago, in conjunction 
with my friend, Dr. Sidney Coupland, I was engaged for some months 
im. arranging a large number of reports and communications, all of 
them concerned with the question, What are the efficient causes of 
pneumonia? to what class of disease is it most allied? From the 
Many answers received, we were able, at least, to collect and formulate 
the general drift of opinion upon this subject. It is to this general 
drift of opinion, the product of unbiassed experience, that I would 
direct attention to-day ; in the hope that, by our present discussion, 
the pathology of pneumonia may be defined somewhat more accu- 
rately. 

What are the causes of pneumonia? If the question were to be dis- 
cussed adequately, we should have to linger all the time over the de- 
finition. The forms of lung-inflammation are multiform, and the ulti- 
mate problem of lung-pathology must be to determine what is the real 
bond of union between processes anatomically similar, but which in 
their clinical showing are capable of wide variety. Mine is a far 
hombler task. It concerns a single form of pneumonia, that which 
occurs suddenly, as we may say accidentally, to previously healthy 

and which runs a short, orderly course, ending, in the vast 
og a of cases, in complete recovery. 
this limitation of the subject, it is important to observe that 
pneumonia, as we are now looking at it, is not so much—or let me 
say, is not so often—a disease of the lung, as a disease within it. It 
is the temporary occupation of the organ by a material which, as a 
rule, is no further harmful than by its presence. Sudden recovery 
isas much its characteristic as sudden onset. It follows, there- 
fore, in the nature of things, that of such a process morbid anatomy 
must always give a very imperfect and one-sided picture. The post 
mortem specimens that we look at concern, for the most part, the ex- 
ceptional, that is to say, the fatal, cases. Of what may be called the 
natural and benevolent course of pneumonia, we get actual sight only 
by rare accident. 

Of late years evidence has been accumulating that the sources of 
preumonia are in fact more numerous than was supposed by Louis 
and Andral, even by Sir Thomas Watson and the late Dr. Hughes 
‘Bennett. Nevertheless the broad clinical facts regarding the disease 
remain undisturbed. There is nothing more striking, I think, nothing 
to the clinical student more attractive, than the absolute suddenness 
with which the disease fastens upon its victim, at his work or his play, 
rating him there and then as does no other disease of our climes. 

‘such instances, or in many of them, exposure of the body to chill has 
been so obvious and so immediately connected in time with the illness 
that follows, that there can be no question as to the relationship. It 
eppears as a ‘‘ chill disease,” and that only ; there is little room for 


@uspecting any other agency whatever. 
And, having hold of this form of pneumonia, let us cling to 
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it for a little and make what we can out of it before going further 
a-field, where the way is more devious and the, light, perhaps, 
delusive. This last season—winter and spring—has been full of 
lessons in pneumonia ; it may have taught us nothing new, but it hag 
illustrated and confirmed old teaching. With a season of cold, exce 
tional not in degree but in duration, the affection has been unus 
prevalent, commonest with those most exposed, and attributable ip 
many instances to some definite exposure. With milder weather the 
disease became less frequent. . Putting severity and degree of illness 
out of the question—and they are, in fact, beside it—pneumonis 
is caught just as common eatarrh is caught. Those who are over, 
taken by it will recall with regret its precise cause—some error or 
imprudence—riding without a coat, remaining in wet clothes, and: so 
forth, just as they do with a common cold. And not only is pneumonia 
caught ; there is a certain kind of weather when it is most caught, 

Go a step further. I have signalised the familiar pneumonia of 
direct chill suddenly arresting the full tide of health, because in some 
modern theories that form of the affection is in some danger of being 
overlooked. But simple pneumonia has other incentives than chill; 
causes which are at the least predisposing, Perhaps the best recognised 
of these is alcoholic excess. Everybody who hears me will recall in- 
stances within his own practice, where patients under treatment for 
delirium tremens, or its equivalent, have developed very insidiously, 
and it may even be without discovery until after death, a pneumonia 
which is anatomically quite indistinguishable from the other, of which 
I have just spoken as having its sole cause in chill following exposure, 
What part does chill play in such cases as these? Does it play any 
part? The patient has been carefully watched, and in his bed for 
many days. Is it not reasonable to suppose that the lung inflammation 
is here part and parcel of the acute alcoholism: to put the lung, as 
regards acute drinking, in a similar position to that which the liver 
occupies in respect of chronic drinking? It seems to me that alcohol 
is as obviously a cause of acute pneumonia as is exposure. The 
alcohol must be taken to poisonous excess ; the chill must be of some 
exceptional sort ; but it is alcohol in the one case and chill in the 
other. There is nothing else that we see. 

May I take yet afurther step, still carrying your assent—to the facts, 
I mean, not to any conclusion that you may see lurking behind them? 
There is evidence enough by this time that sewer-gas may cause 
pneumonia. It may be, no doubt it is, that in certain of these cases 
there is a weather cause as well, and the part taken by the sewer poison 
is merely that ot cause predisposing. But in many there has been no 
weather exposure at all, only exposure to the sewer-gas. Not one, 
but several members of a family are affected, and there can be no 
reasonable doubt that the efficient cause of the disease is with them 
in the house. Thus, in addition to its chill origin, simple pneumonia 
has its source in two forms of poisoning—the alcoholic and the 
pythogenic. \ 

There is yet another form of simple pneumonia, peculiar only in 
this, that it is preceded for longer or shorter time by ill-defined 
symptoms of illness, dyspepsia, loss of appetite, bronchial catarth, 
and in children with vomiting and diarrhea. Sometimes(and especially 
with the children) these symptoms will have had their origin in some 
known cause, as, for example, eating to excess of a Sunday’s dinner of 
pork ; but for a while no acute illness follows, only the health is 
broken. There is recurring sickness or diarrhea, or some brone 
catarrh, and the child—if child it be—is irregularly nursed at home. 
Presently, and with all the suddenness of chill pneumonia, comes & 
rigor or a convulsion with burning heat, and the proper physical signs 
of acute lobar pneumonia and ultimate recovery by crisis. 

Observe that this acute attack, running its course, according to 
rule, in a few days, will conduct the patient to a convalescence which 
is, in fact, better health than he has known since he first vaguely 
sickened. And the symptoms from first to last seem all of a piece. 
sudden lighting up of inflammation within the lung is like the 
answer to some long-continued provocation, while the quick return to 
health which follows seems to indicate that some morbid material or 
combination has been destroyed or unloosed in the process. ith 
children this course of events has some parallel in what happens to 
their elders in the premonitory troubles of gout, gathering to 4 
in anacute attack, and then suddenly dispersing. ; 

For the rest, several probable sources of pneumonia remain ; but it 
is no longer — to distinguish predisposing from exciting cause. 
Every one will admit the near connection between privation and pe 
monary inflammation. But with us, unfortunately, want of food ten 
goes along with excess of drink, and it almost necessarily implies 
exposure. Thus causes get mixed. It is not so everywhere. Starva- 
tion is common where the people are not drunken, and where the 
risks of exposure are comparatively slight.. Yet, still pneumonia is® 
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favourite mode of death. — In the Madras famine? of 1877, for instance, 
out of 220 persons 30 died of acute and 16 of chronic pneumonia, 
making 46 in all, or rather over 1 in 5. 

Again, it is not a mere attempt at generalisation from what has gone 
pefore ; it is a statement borne out, as I may remind you, by separate 
evidence of its own, that overwork, fatigue, mental or bodily, the de- 

ression of calamity or bereavement, whatever relaxes the frame or 
subdues the spirit, favours the advent of pneumonis. It is vain to 
inquire in what combination such causes act, what is predisposing, 
atid what is provoking. Far more important than any scholastic dis- 
cussion of that sort is the observation that cases of the kind I am now 
quoting have a gravity of their own far exceeding that of ordinary 
chill pneumonia, In the prognosis of this disease very much depends, 
I am persuaded, upon the circumstances in which it befalls the man. 
He has been excited and maltreated by an election mob; or he is 
prostrated by the loss of wife or child ; or some prolonged physical 
exertion, ending in failure, has taken all the strength and all the 
spirit out of him ; or he has been roughly jostled bya fall or other 
accident. He is not actively ill, but, as we say, ‘‘ knocked up,” 
“upset,” ‘not himself.” By-and-by pneumonia comes, and with it, 
if not of it, the man dies. In such event—I am quoting realities— 
the lung-inflammation is eagerly laid hold of, for it is the one definite 
and tangible feature in the whole illness, and serves to give it a name 
andareason. But fairly face the facts, and it is apparent that this 
fatal kindling of pneumonia has been led up to by a series of vital 
changes of a deteriorating kind. The local inflammation is, in fact, 
not primary, but secondary. But it is not so named because the ante- 
cedent nervous condition on which it depends, and which determines 
both its advent and its fatality, is, in the anatomical sense, undefined 
and undefinable. And so by degrees pneumonia, regarded as a local 
inflammation, the direct result of accidental exposure, recedes from 
view, and in its place we have lung-inflammation anatomically similar, 
but occupying merely a subordinate place in a group of symptoms 
which only acquire significance in their combination. 

It is not to the lung alone that these principles apply. I have 
always been attracted by the term which joins together, in a common 
title, “‘the lungs and the air-passages,” as suggesting a unity per- 
vading the whole breathing apparatus. And in speaking of pneu- 
monia as sometimes the result of chill, sometimes the local expression 
of ageneral disease of which it is not necessarily the measure, and 
sometimes the consequence or part consequence of sewer-gas poison or 
insanitary dwelling, we are in fact enumerating so many forms of 
inflammation which have their analogies in tonsillitis, in quinsy, 
and in the sore-throat of ill-drained houses. It may be that the 
resemblance goes further still, and that, in rare instances, pneumonia, 
like diphtheria, acquires specific and contagious characters. 

I need not here refer to the Collective Investigation Report upon 
Contagious Pneumonia, The latest communication upon the subject 
is by Dr. Bruce (Brit, MEp. JouRNAL, May 15th), who regards it 
‘ag quite certain”’—I use his own words— ‘‘ that epidemics of pneu- 
monia of an infectious character do occur at rare intervals.” Dr. Bruce 
considers the evidence to this effect as complete, ‘first, on the side of 
the patients’ histories oceurring in groups with definite connections 
locally ; and, secondly, from the proof of active organisms with well- 
defined characters.” 

At the risk of being wearisome, I should wish to” state very shortly 
why I hesitate to subscribe to that belief. e 

With that head of evidence which concerns micro-organisms I leave 
others to deal. We are not asking whether pneumonia ought to be 
contagious ; we are seeking to ascertain whether such is actually the 
fact. But it must be observed, in reference to Dr. Bruce's contention, 
that the infectibility he claims for pneumonia is not only rare and 
occasional, it oceurs in circumstances which are of themselves calcu- 
lated to throw doubt upon its reality. Any disease whatever, in its 
epidemic prevalence, is certain to suggest: infection, whether it be 
really infectious or not. The spread of pneumonia through a district 
or a street or a household is no evidence of infection ; it is evidence 
only of epidemic prevalence in that particular area. What is required 
‘or proof is that the affection should spread to others when imported 
into a new place hitherto free of it, and that this should occur with 
sufficient frequency to override accident. In other words, if pneu- 
monia be really a disease conveyable from person to person, we ought 
to have some show of that quality in our hospital wards. We have 

@ disease there in every variety ; in times of its prevalence, it is no 
uncommon thing to have two or three or even four cases within a few 
yards of each other, and yet, so far as I can learn—and I have made 
rome inquiry—there is no single example on record where pnetmonia 

even seemed to spread from patient to patient in a hospital ward. 
1 Madras Government Medical Reports. 











If I might venture to quote my own hospital experience, I would: say 
that while trom time to time mere neighbourhood has appeared to me to 
breed contagion in diseases not commonly supposed tospread in that’ way 
(as typhoid fever, for example), no instance of the sort has ever come t 
my notice in the case of pneumonia during the many years ‘that I 
have watched its course and character. We may at least say this 
much, that there is less of positive evidence for the existence of con» 
tagious pneumonia than for its origin, whether in part or altogether; 
from exposure, from fatigue, from want of food, from mental or bodily 
depression. Giving to such causes, therefore, the pre-eminence they 
deserve, the question must arise, is it further needful, in order to 
satisfy the facts, to appeal to this origin from contagion? Let it be 
remembered that every instance of severe pneumonia occurring in a 
family brings the liability to suffer from that same affection so much 
the nearer to the other members of it, and this through agencids 
more familiar, yet not less mysterious, than are micro-organisms. 
For consider that, in every such case, superadded to those condi- 
tions of dwelling or climate which have already produced the disease; 
there is now imported anxiety, watching, fatigue, and, with the poor, 
often privation' as well, all by the hypothesis predisposing 
agencies. And when death enters, this is not all. Fer it so happens 
that while these disposing causes, are in full operation, there comes 
in addition that very exposure of the body which I spoke of at ‘the 
first as the most striking and unquestioned of all the causes of pneu- 
monia. There is the standing motionless and bare-headed at the 
open grave. 

If I say we are at all in the right as regards the disposing causes 
of this disease—a question I leave for your discussion—we know the 
world well enough to be quite confident that these causes must ofteti 
concur; and by their co-operation multiple pneumonia may be ex» 
plained even when there is no epidemic, and where the micro-or- 
ganisms are in that harmless and dormant state which Dr. Brace 
admits to be habitual with them. 

The points thus suggested for discussion I will venture to put thus: 

1. What exciting causes of simple pneumonia are there besides ex: 
posure ; and how far can exciting and predisposing causes be sepa- 
rated ? 

2. Is there clinical evidence sufficient to prove that pneumonia, a 
such, is actually conveyed from person to person ? 

3. What weight should be given to the'etiology of pneumonia as 
a factor in prognosis ? 

4. From the point of view of causation, what is the proper place for 
acute ‘‘ idiopathic” pneumonia in nosology ? | 


Dr. Doveras Powe. cordially concurred with most that Dri 
Sturges had said. Dr. Sturges observed that the causes of pneumonit 
were more numerous than they were formerly thought to be ; but was 
it not the case that, in the view of some of us, they had been redueed 
to one? that wherever pneumonia overtook its victim; whether on 
the mountain peak, or on exposure to our bitter east winds, or in‘a 
drunken sleep by the hedge side, or whilst sniffing at a sewer venti: 
lator, it was equally produced by the implantation and growth within 
him of a specifie germ, the pneumococcus? No one familiar with the 
researches of Friedliinder, of Dr. Dreschfeld, and of others, eould 
question the presence of this organism in pneumonia, or that it could 
be cultivated on indifferent material, and, by inoculation into ‘certain 
animals, could reproduce pneumonia ; that evidence rested upon the 
researches of experts, and seemed beyond question. He had charts 
and ‘notes of eighteen cases of pneumonia, most of which had 
occurred at the Middlesex Hospital, and a few in private, im 
all of which his friend, Mr. L. Hudson, had found characteristic 
pneumococci in the sputa. Most of these cases were ordinary 
typical cases of pneumonia; some were cases of pneumonia 
in association with alcoholism, with a catarrhal condition’ pre- 
ceding by some weeks, and thus illustrating Dr. Sturges’ remarks 5 
and one ¢ase showed the fluctuating temperature and hectic type of 
symptoms, and, later on, the physical signs suggestive of phthisis; 
although no characteristic bacilli had, up to that time, been foundi 
In all these cases, however, the characteristic coccus had been found: 
It seemed that the coccus was to be found in all varieties of pneu: 
monia, and that the hopes of clinical physicians, who thought that 
in the discovery of these organisms a new criterion was found which 
might further help to separate out and distinguish, if not explain; 
the more septic forms of pneumonia, were doomed to disappointment, 
Whether the varieties of pneumonia to be distinguished clinically— 
idiopathic, septic, wandering, etc.—would ever be explained by! com 
plexity or ¢o-operation of organisms, he was not in the least qualified 
to speculate, It appeared to him that the researches with respeet?td 
organisms in pneumonia had been too uniformly successful: tobe 
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arded as conclusive. In pathology, as in therapeutics, the positive 
results and statements were heard first, and were afterwards qualified 
by further observation and experience. He thought that evidence 
was accumulating to show that we were all teeming with rudimen- 
tary organisms, and that when certain diseases, within a given range 
of variation—for example, pneumonia, tonsillitis, acute rheumatism, 

pelas—got the better of us, a culture of such organisms went on 
toa more definite form characteristic of the special lesion, a form 
which might, under circumstances, further propagate the disease. In 
that sense, he would venture, under all reserve however, still to re- 
gard the organisms of pneumonia as epiphytic, and the conditions 
enumerated by Dr. Sturges as more really causative of the disease. 

Dr. Cuurton had examined many sections from cedematous lungs, 
and in some of them had found that, in addition to the albuminous 
fluid which the alveoli contained, ordinary pneumonia-products ex- 
isted. Pneumonia was an alteration in the alveoli which might, per- 
haps, be brought about by more causes than one ; the pneumococcus 
might be a frequent cause without necessarily being the only one. 
He had never seen a case of apparent contagion either in hospital, 
dispensary, or private practice. Whatever altered or weakened the 
capacity of the alveolar walls was a predisposing cause of pneumonia. 
Predisposing causes might be of long or of short continuance ; if 
short, they must be sharp ; great fatigue, great depression, prolonged 
or severe chill. It was readily intelligible that one part of the lung 
might be reflexly depressed in nutritive energy, and thus become 
affected with pneumonia, whether by growth of cocci in the part or 
by other means. 

Dr. Hottis considered that until we had more decisive evidence of 
the part which the pneumococcus played in the causation of the dis- 
ease, we must still give much weight to the clinical aspects of it, and 
these would rather lead us to believe in several varieties of the lung 
inflammation than in any single disorder. 

ee BLAcK expressed the opinion that pneumonia could 
be induced by the action of direct cold applied to the body by ex- 

re to weather, as might be seen in military service at home, and 
in cold colonies, as Canada. In order to reduce the former prevalence 
of pneumonia in the army, the use of flannel shirts was universally 
enjoined on service in such climates. This measure had the desired 
ect, and still continued in force. He wished to point out that the 
walls of the chest were more easily penetrable by cold than those of 
the abdomen, in consequence of their being composed of bone, which 
is a fair conductor, and having a thinner covering of fat, which is a 
bad conductor, than the latter. He mentioned cases in which pneu- 
monia had been contracted by well-to-do people, who had gone on the 
roofs of their houses during the winter to attend to the snow, and by 
visitors to the Exhibitions who had sat in the grounds in the cold 
evening air, listening to the music. 

Dr. CouPLAND remarked that since the pneumococcus had answered 
to the tests required to establish its pathogenic character, the whole 
ae of the precise relations of bacteria to specific diseases must 

epend on the solution of the problem in the case of pneumonia. 


Moreover, the clinical cause of acute lobar pneumonia was very closely 
allied to that exhibited by other specific diseases, which were now 
equally claimed to be bacterial,—for example facial erysipelas, a dis- 
ease, too, which prevailed under meteorological conditions similar to 


those favourable to pneumonia. It might well be that the true solu- 
tion was that in all bacterial diseases the microbes were as Dr. Powell 
—— epiphytic, but yet specific and characteristic of the disease. 
r. MacurReE thought that it was highly desirable to consider not 
merely the action of any particular germ, but also the conditions under 
which the germ produced its effects. The atmospheric conditions were 
especially important. He had noted in Manchester a tendency to the 
occurrence of epidemics of pneumonia at certain periods of the year, 
particularly in March and April, and again in October. This cor- 
nded to a great extent with what had been described in Munich, 
and there it had been shown that not only was cold a factor in pro- 
ducing pneumonia, but that there was a distinct and inverse ratio be- 
tween the amount of pneumonia in the town, and the amount of 
moisture in the atmosphere, the more moisture the less pneumonia, 
and vice versd, Because other conditions were concerned in producing 
croupous pneumonia, however, it by no means followed that the 
“evan eaes was not still the actual materics mordi. It was un- 
oubted that, in some forms of croupous pneumonia, a micrococcus of 
peculiar characters was found in the lung, in the blood, and in distant 
organs, such as the kidney. But t» determine whether this was a 
specific organism, it Was necessary to study it not only morphologi- 
cally, but also physiologically by experiments on animals, and es- 
pecially was it important to observe the surrounding conditions which 
might be necessary to allow the germ to produce its effects. 
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AN EPIDEMIC OF PNEUMONIA: ITS PATHOGENESIs, 
By JOHN ADAM, M.A., M.D., Dincwatt, 


In the British MepicaL Journat of August 11th, 1883, and May 
15th, 1886, papers entitled ‘‘ Contagious Pneumonia” have appeared, 
written by Dr. Bruce, Dingwall, in which were detailed the symptoms 
of twenty-three cases coming under his care during the months of May, 
June, July, August, and September, 1883. As probably all 
the cases in this neighbourhood were attended either by Dr. Bruce 
or myself, a brief account of my cases may not prove uninter. 
esting. Dr. Bruce divides his cases into groups, the relationship 
between the members of each being such as naturally to lead him to 
designate the disease ‘‘ Contagious Pneumonia.” Oa the other hand, 
of the twenty-four cases attended by me during that year, only two of 
the patients belonged to the same house, the first becoming ill on 
March 8th, the other on August 3rd. Dr. Bruce alludes in his first 
paper to my having suggested the co-existence of influenza as an ex. 
planation of the prevalence of the disease. To prevent, therefore, a 
tedious repetition of more or less identical details, I shall refer 
more particularly only to those cases where abnormal symptoms were 
observed. 

CasE 1.—J. B., aged 28; intemperate ; living six miles east from 
Dingwall, in a straight line; rigor on January 7th; wind north-east, 
frosty ; right lower two-thirds affected, due to exposure ; died. 

CasE 11.—M.C., Dingwall, aged 12; February 2ad, wind north- 
west, cold ; left base, with pleurisy and empyema ; recovered. 

Cask 111.—T. M., aged 14, alsoa town case} February 13th, wind 
south-west, cold ; right base ; recovered. The patient, her aunt, and 
sister, had all what they termed ‘‘feverish colds.” In the latter, no 
further symptoms showed themselves, but in Case 111, a delicate girl, 
a mild, but typical pneumonia, was superadded. 

CasE Iv.—J. F., 42, lived six miles south-west from town ; March 
7th, wind north-east, cold ; left base ; recovery. 

CasE V. (vide supra).—J. McD., aged 10, living five miles south; 
rigor ; March 8th, left base ; wind north-east ; cold and stormy ; re- 
covery. Two days after the crisis, the temperature again rose, and 
she had an attack of measles. All the other children had measles also, 
but without any lung mischief. 

CasE vi.—D. McL., aged 6; four miles west. “April 2nd, wind 
west ; chilly. Right base; recovery. Of the cases occurring m 
patients under ten years, this was the only one having a rusty 
sputum. y ‘ 

Cask vi.—J. M., aged 50; three miles west. April 21st ; wind 
east ; frost at night. Right base. Died. Prune-juice expectoration 
in a debilitated man. 

While seven cases occurred during the first four months, 
as many as fifteen occurred during the next four, and only two 
during the remaining four months of the year. The preval- 
ence of the disease during May might have been satisfactorily 
accounted for by the sudden and extreme changes of temperature 
characterising that month. But the advent of genial weather caused 
no diminution in the number of cases, as while two occurred in April 
and four in May, as many as nine occurred in the much warmer 
months of June and July. Nor did the direction of the wind seem to 
have any appreciable influence. Coincident, however, with this im 
crease, the occurrence of unusual symptoms began to attract my 
attention. Catarrh of one or more of the mucous surfaces often pre 
ceded, or even accompanied, the pneumonic attack, while numbers of 
people—chiefly young—in the same neighbourhood, and occasionally 
in the same house, as those affected with pneumonia, were seized wi 
these catarrhal symptoms, accompanied by pyrexia, but with no signs 
of pneumonia. During that summer I attended more than twenty of 
these latter cases, and I am aware that numbers more were similarly 
affected, without requiring medical advice. In resuming the short 
notes, those complicated cases will be more particularly ailuded to. 

CasE vill.—McA., aged 18; living in town; May 13th ; left base 
Wind east, mild; frost at night. Recovery. This case is referred to 
by Dr. Bruce, under heading ‘‘Group IV.—Acute Pneumonia in two 
Lads working together.” These lads were assistants in a drapery 
establishment. They worked together, but lived separately. My 
patient shared a small, ill-ventilated bedroom with two other 
neither of whom was subsequently attacked. : 

Casz 1x.—D. McL., aged 70; five miles east; May 14th, ie 
base; wind east, mild; frosty nights. Died; complicated by 
diarrhea. 
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Casz x.—Mrs. U., aged 82; three miles east; May 20th, wind 
east ; Tight apex and base; recovery. She had sore head, coryza, 
and vomiting for several days before the rigor. 

CasE x1.—B. G., aged 7; four miles east; May 25th, wind west, 
mild ; fine weather : left base ; recovery. This boy was delicate, and 
became ill with what symptomatically might be termed catarrhal 
fever or influenza. A younger brother was at the same time similarly 
affected, both the boys suffering from coryza, sore throat, cough, 
gastric catarrh, and pyrexia. In the younger of the two, no pul- 
monary disease could be detected, but in his brother there was 
an unmistakable, though transient, attack of pneumonia. 

CasE x11.—John S., aged 45 ; intemperate; June6th; wind west; 
fine ; (corresponding to Dr. Bruce’s Case xv) ; lived about a mile from 
Case x1. For several days he had what he termed a cold, due to his 
lying out all night, intoxicated. Deliriwm tremens then set in, accom- 
panied by left pneumonia, and proved fatal. 

CasE x111.—B., aged 13; living in town; June 9th; wind south- 
west, warm; right base; recovery. Here two boys, living in a 
small insanitary house, became ill about the same time, the one 
with influenza alone, and the other with pneumonia superadded. 
These boys here huddled together in one bed with several other little 
children, none of whom had pneumonia, In a house on the opposite 
side of the street, two boys had influenza at, the same time. In 
a house about forty yards distant, a boy, aged 7, was at the same 
time ill with vomiting, diarrhea, and repeated attacks of epistaxis, 
with pyrexia (103° Fahr.). At the same time, I was informed of 
other children in town being ill with ‘‘ feverish colds,” without having 
any medical attendance, 

CasE xIv.—J. McD., aged 7; one mile north; June 12th, wind 
north-east, raw and cold; right base; recovery. This boy was also 
seized with mild catarrhal symptoms, accompanied by pneumonia. 

Case xv.—J. D., aged 18; town; June 15th, wind west, fine and 
_ ; right base; recovery. Here, also, there were unusual sym- 
ptoms, 

All those boys—Case x1 excepted—attended the same school, and 
this fact naturally suggested the possibility of ‘‘ contagion,” but Cases 
Ix, X, x1, and Case xvi—occurring shortly afterwards—all widely 
separated from each other, and from the town cases, pointed to the 
operation of some more general cause than ‘‘ contagion.” 

CASE xvi.—Mrs. McK., aged 34; four miles south-west ; wind 
west, warm ; right base; recovery. She became ill subsequently to 
two of her children having a sharp attack of fever, attended with sore- 
throat, vomiting, and diarrhcea. The mother’s initiatory symptoms 
were somewhat similar. The temperature on June 25th was 103.2°. 
She complained of ‘‘stuffiness” of the head and nostrils, had suffused 
eyes, slight diarrhea, and cough, June 28th, Temperature 
was 100.2", That night, she had a severe rigor, and a sharp pain 
below the right nipple. A severe attack of pneumonia followed 
accompanied by extreme prostration. ; 

The next four cases occurred in July. Cases xvit and xrx were 
normal cases. In Case xviit, diarrhoea accompanied basic pneumonia 
of left side. Cases widely separated. Recovery. 

CASE xx.—A town case, aged 60; was an intemperate woman, who 
died of right basic pneumonia. pind 

Casz xx1.—Mrs. McL., aged 33, living in the same street as Case 
xx ; had a rigor on August 3rd, three days after Case xx. She had 
well pronounced influenza as a precursor and accompaniment of right- 
sided pneumonia, and monn : 

Case xxu (already alluded to).—Mrs. McD. ; five miles south, wind 
east, warm ; August 3rd; right base ; due to exposure ; recovery. 

Case xxi1.—R. McK., aged 19 ; four miles east ; September 12th, 
— hae he go first left oe a Next day, pneumonia of right 

) we neumonia of plcuritic side ; ; Ww 
comping sive P pl tic side; great dyspnea ; wet 
- XXIV.—H. F., aged 60; four miles south ; November 11th, 
chilly, First seen November 19th, moribund ; died next day. 

There have thus been detailed three kinds of cases : 

1, Typical uncomplicated cases of pneumonie, 

-y Uncomplicated cases of influenza or catarrhal fever. 
etartal fe 1 eoeneeee, preceded or accompanied by influenza, or 

ave we here, then, two distinct epidemic diseases, occurring in the 
nae district, and even in the same individual, simultaneously and 
ee ently 5 or does one occur as a complication or sequela of the 
other ? That the outbreak of pneumonia has arisen from some patho- 
vps agency or organism. usually inoperative or absent, is proved b 
7 aa that this neighbourhood has hitherto been exempt from nth 
\ yrange A certain small number of cases does annually occur, and, 

ose twenty-four cases, several were, doubtless, due to ordinary 





causes. Most of the cases occurring during the first and the last four 
months of the year might be so classed. But in the great majority 
of the other cases, undoubted abnormal precursory or concomitant phe- 
nomena were present, while a large number of people suffered from 
these symptoms alone. Of the two diseases, the catarrhal fever was 
much the more prevalent, occurring over wide areas, and followed 
here and there by pneumonia, The cases of pneumonia also occurred 
at wide distances from each other, and, with the exception of the 
boys attending the same school, there was no evidence, and in many 
cases no possibility, of the disease having been communicated from 
one to another. And even in these boys the influenza was the pri- 
mary disease, and in the majority of cases the only one. The epidemic 
would thus be more correctly designated ‘‘ influenza” or ‘‘ epidemic 
catarrh,” to which the subsequent pneumonia would, perhaps, hold 
an analogous relationship to that held by nephritis or acute rheumat- 
ism to scarlet fever, etc. 

The above is an abridgment of a paper read some time ago to the 
local branch of the Northern Counties Branch of the British Medical 
Association. Since that time, I have been kindly informed by Dr. 
Mackenzie, Uist, late of Broadford, Isle of Skye, that, during the 
end of 1882 and the first two months of 1883, that is, previous 
to the outbreak here, an epidemic of influenza spread all over 
that island. Thereafter, he attended nearly thirty cases of acute 
pneumonia, all following, though after a longer interval than in my 
cases, attacks of influenza. Dr. Mackenzie attributes the pneumonia 
to the great prostration consequent on the influenza, especially in 
delicate subjects. 

In the address of Dr. Burney Yeo, published in the JourNAL of 
June 28th, 1885, in which Dr. Bruce’s first paper is alluded to, refer- 
ence is made to the theory that typhoid fever may be the primary 
disease in some of those apparent epidemics of pneumonia. Though 
several of the earlier symptoms in one or two complicated cases here 
simulated those of typhoid fever, their- subsequent development led to 
the view that the primary disease was influenza, or epidemic catarrh. 





AN EPIDEMIC OF PNEUMONIA, 


By R. J. FOULIS, L.R.C.P.Ep., L.R.C.S.Ep., WyLAM-on-TyNe, 
Medical Officer, Bywell Eastern District, Hexham Union. 


Durine the month of December, 1886, I had occasion to report to 
Dr. Maclagan, medical officer of health, Hexham Rural Sanitary Au- 
thority, the prevalence in my district of pneumonia of an epidemic 
character. The following are a few notes of the outbreak. 


Saturday, November 6th, 1886, was the day of an almost unprece- 
dented storm of wind and rain. All day a terrific gale blew from the 
south-west, accompanied by a deluge of rain. The amount of rainfall 
may be estimated from the fact that the River Tyne, which flows 
under Wylam Bridge with an average depth of thirty inches, on that 
day rose to eighteen feet, showing a rise of fifteen and a half feet. A 
few days after this storm and flood, six cases of pneumonia occurred 
simultaneously in the village of Wylam. These were followed every 
day by fresh cases of the same disease, until at the end of three weeks 
there were altogether forty cases in Wylam alone, About the same 
time the disease also appeared at the villages of Horsley and Heddon- 
on-the- Wall, and the hamlets of Houghton and Blue Bell, all of which 
places are within a radius of two miles from Wylam. Heddon-on-the- 
Wall, Houghton, and Blue Bell, are not in the district of the Hexham 
Rural Sanitary Authority, but as they were in the infected area I 
have included them in my report. The epidemic continued until the 
beginning of January, 1887, and has now disappeared. — The cases 
were distributed as follows—the population I mention being that of 
the census of 1881. 

Wylam: population 959; 40 cases, or 4.17 per cent. Horsley : 
exact population not known, being included in that of Ovingham, 
29 cases; Heddon-on-the-Wall, 31 cases; Houghton, 4 cases ; and 
Blue Bell, 11 cases. The population of Heddon, including Blue Bell 
and Houghton, is 869, and the combined cases 46, or 6.4 per cent. 
Thus within the area I have mentioned there occurred altogether 115 
cases, 

Although a few adults were attacked, the incidence of the disease 
was mainly upon children, and was not confined to those of the poor, 
but attacked all classes irrespective of their social status. The onset 
was, as a rule, sudden, without many premonitory symptoms, The 
pneumonia was of the ordinary croupous variety, with all the usual 

hysical signs, and, on an average, terminated by crisis on the seventh 

ay. A few cases were more protracted ; but these occurred in weakly 
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children, in whom an acute disease might reasonably be expected to 
run a longer course: Out of the one hundred and fifteen cases, only 
two proved fatal, or less than 2 per cent. ; and it is noteworthy that 
both these fatal cases occurred in children who were at the time 
sutie:ing from whooping-cough. 
The health of the district at, the time of the sudden appearance of 
. the epidemic is interesting. In Wylam there was not a single case 
\. -of ‘any infectious disease, There was no typhoid, no erysipelas, no 
\ tonsillitis, no scarlatina or measles, In Heddon, Houghton, Blue 
Bell and Horsley, on the contrary, there was an epidemic of whooping- 
cough, while Wylam was quite free. In spite of that, the pneumonia 
. appeared first in Wylam, and in the other places a day or two later. 
Wylam is situated on the north bank of the Tyne, quite at the river 
side, while Heddon and Horsley stand fully one hundred feet higher. 
“ The cottages of Wylam would compare, as a rule, unfavourably with 
those of Heddon and Horsley ; but up to a certain date and the influx 
of ‘strangers, Wylam was a fairly healthy village. Notwithstanding 
the, unsatisfactory condition of many of the cottages, no deaths oc- 
curred in Wylam ; the two fatal cases occurred, one at Houghton and 
one'at Blue Bell, and in both of these cases the hygienic conditions 
were not of the best description. 

I look upon this outbreak as one of epidemic infectious pneumonia. 
In some instances, two or three cases occurred simultaneously in the 
same house. In others, one child was seized, then in a few, days 
another member of the family, and so on until two or three occupants 
of the same house were attacked. From this it would appear that the 
pneumonia was of a decidedly infectious type. 

As to the origin of the epidemic, it is difficult to assign an exact 
cause, but the following points are worthy of consideration. The 
outbreak immediately succeeded a storm of unusual severity ; it oc- 
curred at a time of year when magrtotion. was in’a state of decom- 
position ; it appeared almost simultaneously in a district entirely free 
from infectious disease, and in a district where whooping-cough was 
rife ; it went through all stages of severity, from the mildest possible 
attack to the most severe, thus resembling any other epidemic; it 
attacked all classes of society ; it appeared during a season of great 
climatic changes; and, lastly, although these climatic changes are 
still as great and as sudden as ever, it disappeared almost as quickly 
as it commenced, In some cases where it occurred in the houses of 
the poor, where bad ventilation, overcrowding, and fecal accumula- 
tion existed, the evidence was in favour of it being of the pythogenic 
type. But seeing that it also occurred in houses where no such bad 
conditions existed, and where the sanitary arrangements, ventilation, 
ete., were perfect, my opinivn is that this epidemic was due not to 
atmospheric or telluric influence alone, but to a combination of the 
two, dependent upon the storm, and the great climatic changes so 
prevalent at the time. 

‘A few years ago, an epidemic of pneumonia on a much smaller scale 

oveurred at Prudhoe, about two miles westof Wylam. That outbreak 
also followed a severe storm of wind and rainin the month of October, 
but, at the same time as it appeared, there was a prevalence of 
typhoid fever and malignant scarlatina in the district, whereas the 
present epidemic occurred without the presence of either of these 
diseases, 
_ In conclusion, I may mention that, since the subsidence of the 
pneumonia, two cases of scarlatina, and two cases of remittent fever, 
have occurred in what I may term the pneumonic district ; while two 
other cases of scarlatina have appeared in another part of the district 
which was entirely unaffected by the pneumonia. 





FIBRO-PAPILLOMATOUS TUMOUR OF THE MALE 
BLADDER :, SUCCESSFUL-REMOVAL BY 
SUPRAPUBIC OPERATION. 


By G. BUCKSTON BROWNE, M.R.C.S.Ene, 


Tax removal of tumours from the urinary bladder has of late so 
much occupied the attention’ of surgeons, that the publication of the 
following case needs no explanation or apology. 

The patient, Dr. R., aged 64, resident in a town near London, 
was seen by me throughout, in consultation with Dr. Gage 
Brown, of London. There was no family history of bladder-dis- 
order, Gout and rheumatic gout existed both on the father’s side 
and the mother’s, and the patient himself was gouty. Thirty years ago 
he had urethritis and orchitis, but. never cystitis, . He first 
noticed blood in his urine in February, 1883, and six months after- 
wards he had)a severe hemorrhage, lasting three weeks. . Another 
severe bleeding oceurred in July, 1884, and there. have been constant 








losses of blood ever since, with occasional smart attacks of. hemor. 
rhage. The blood had always been intimately mixed with the 

not more at the end than at the beginning of the flow. The bleedingy’ 
seemed to come without ‘‘rhyme or reason ;”’ they were not produced* 
by exercise. He saw Sir Andrew Clark, the late Mr. Francis. Mason 
(who sounded the bladder), and others. He is sure that gallic acid in 
fifteen grain doses controlled the bleeding better than .any other 
styptic prescribed. About September, 1886, he began to have diff.’ 
culty in holding his water for two hours, and had deep-seated aching 
pain at the close of each act of micturition, I first saw him on Octo: 
ber 6th, 1886. There was much blood in the urine from beginning ty 
end of the stream. The patient had to-rise to micturate twice in the 
night, and could hold his urine for only two hours in the day. Shak. 
ing caused no inconvenience. He brought with him a few phosphatic 
concretions which he had passed. 

Examination.—The sound found no stone, only a sabulous spot at 
the superior fundus of the bladder, and on the patient’s right, No 
chronically retained urine. By the rectum, the finger found all normal, 
I washed out-the bladder, carefully examined the -débris, but could 
find no organised material. On October 23rd, he was very ill, and 
much reduced by severe and constant bleeding and by great vesical 
irritability ; it was evident he must soon sink unless relieved. I had no 
absolute evidence of a bladder-growth, but the history of the cage 
made me strongly suspect one, and I did not hesitate to advisé that 
the bladder should be explored by the finger introduced from the 
perineum by means of an incision into the membranous urethra, and 
asked and obtained leave to remove anything I might find removable, 
by any means I chose. 

Operation, October 26th.—Mr. Charles Moss administered ether, 
Dr. Gage Brown and Mr. John H. Morgan were present, the latter. 
rendering me his valuable personal assistance. The urethra was 
opened in its membranous portion upon a grooved staff, and directly’ 
the forefinger entered the bladder it encountered a large, wide-based 
tumour growing from the right side. A piece was twisted off with a 
pair of straight forceps, but the growth was too large and firm to be 
removed in this way with forceps, undirected by the finger, andl 
therefore at once proceeded to open the bladder suprapubically upon 
the point of an ordinary lithotomy-staff, having first introduced an 
india-rubber bag into the rectum, and distended it with water. The 
patient was very stout, and the bladder lay too deeply, and was too 
full of blood for anything to be seen of its interior, but the tumour 
lay directly under the finger, and the forceps was with ease accurately, 
placed upon the base of the growth, which was firmly grasped, and 
then twisted round and round, until the tumour and the forceps camé’ 
away, no traction of any kind being made. Another small bit of the 
base required removal in the same way. A soft tube was put into 
the bladder over the pubes, the abdominal wall above the tube 
brought well together by two stout silk stitches, and the operation 
completed. The tube was removed on the second day. On November 
7th, the wound was coated with phosphatic deposit. On November 
12th, there was cough, with rusty snv*o, and the base of the right 
lung was dull on percussion. ‘!.i» uitack of pneumonia tried the 
patient severely, and was afterwards found to be due to a leaky 
water-bed: On November 22nd, the wound was healed, In:a few 
days, symptoms of phosphatic concretion in the bladder ag 
themselves, and, under the influence of ether, I introduced a litho- 
trite in the ordinary way, broke up the calculous matter, and washed 
it out through a No. 16 tube. On November 29th, the patient went 
home. On December 6th, the urine was clear, sweet, and acid, and 
was easily held for five hours, and the patient has since remained per- 
fectly well, without one unfavourable symptom. 

Examination of Tumour, by Mr. C. Stonham, Curator of the 
Museum of University College. ‘‘The basis of the growth isa deli-. 
cate stroma of connective tissue ; scattered through this are numerous 
small round cells. The villous processes are about one-third of an inch 
in length, and are covered with epithelium of a spindle shape, A Jatge 
vessel runs up the centre of each villus, and the vessels seen in’ th 
stroma are large.” ook 

REMARKS.—A suprapubic opening into the bladder is a difficalt 
one to manage after operation, for it is impossible to avoid mtich 
wetting of the bed by urine, and, unless great care is taken, thes 
about the groins and elsewhere is apt to become excoriated. In 
case I found German peat very useful when used in the following man, 
ner. It is broken up, well dried, wrapped in a handkerchief, and, 
placed over the wound ; the urine is soaked up, and from time ™, 
time the wet: peat is thrown on the fire, and fresh dried pert, put 1 
its place. It is a cheap and useful applicnion. Tn this, case.t 
patient could only occasionally bear a catheter passed into the blaa 


| by the urethra, and fixed there, When a catheter can bé worm, 
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this way without trouble, the healing of a suprapubic vesical wound is 
much facilitated. When the patient lies on his side, a suprapubic 
wound is well drained by packing in the ends of a few threads of 
worsted ; these threads are led into a dish, and are separated from the 
atient’s skin by a piece of oil-silk. Apart from the severity of the 

tient’s symptoms, and their complete removal by operation, the case 
ust related is of special interest, because it illustrates the great value 
of digital exploration of the male bladder as taught and practised by 
Sir Henry Thompson. Had any tumour débris been found in the 
urine, and if there had been reason to believe that the tumour was 
large, the suprapubic operation might have been proceeded with at 
once, without any preliminary perineal one, but nothing was known 
for certain until the bladder was entered by the finger from the peri- 
neum. Had the tumour been small or stalked, it might have been 
entirely removed without any further incisions. Here, however, this 
was not the case ; but the perineal wound healed by first intention, 
and never gave the slightest trouble. 





LECTURE ON NASAL AND NASO-PHARYNGEAL 
REFLEX NEUROSES. 


By P. McBRIDE, M.D., F.R.C.P.E, FRE, 


Lecturer on Diseases of the Ear and Throat, Edinburgh Medical School, and 
Surgeon to the Ear and Throat Department of the 
Edinburgh Royal Infirmary. 


Ar the present time no course of lectures would be complete which did 
not take into account the subject of nasal reflex neuroses; at the same 
time I have no intention of attempting an exhaustive review of the 
literature, for to do so would be but to weary you with needless repe- 
tition of facts observed by different authors, 

The ocasional dependence of bronchial asthma upon the presence of 
small nasal polypi, not always large or numerous enough to obstruct 
the nostrils completely, was, I believe, first observed by Voltolini. 
His observations were confirmed by others, and extended by Schiffer 
and B. Fraenkel, of Berlin, who found that chronic nasal catarrh 
might lead to the same result, to wit, bronchial asthma. It was re- 
served for Hack, however, to electrify the world of medicine by his 
startling monograph, bearing the sensational title, Ueber eine opera- 
tive Radical-Behandlung bestimmter Formen von Migrine, Asthma, 
Heufieber sowie zahlreicher verwandter LErscheinungen. (On an 
Operative Method of treating radically certain forms of Megrim, 
Asthma, Hay Fever, and numerous other Allied Conditions.) Before 
giving a brief account of this work, I must remind you of the fact, to 
which I have before drawn attention, that owing to the observations 
of Kohlrausch, it is now generally admitted that the mucosa of the 
inferior turbinated body covers erectile tissue somewhat similar in 
structure to the corpus cavernosum of the penis. Under certain cir- 
cumstances and conditions described by Hack and others, this tissue 
tends to be more or less constantly in a state of erection, and then 
may give rise to such neuroses as asthma, nightmare, cough, megrim, 
supra-orbital neuralgia, redness and swelling of the nose and adjacent 
parts of the face, vertigo and epilepsy. The work in question begins 
with an exhaustive account of a number of cases in which such neu- 
roses as those mentioned were cured by galvano-caustic destruction of 
the erectile tissue covering the anterior extremity of the inferior tur- 
binated body. Hack has also traced various neuralgic affections of 
the face, diffuse headache and flickering scotoma, to a similar source. 
Indeed, as one reads his work, the impression tends to fix itself upon 
the mind that destruction of the mucous covering of the inferior tur- 
binated bone and subjacent erectile tissue is a certain cure for all or 
nearly all those neurotic ailments which have hitherto taxed the skill and 
care of physicians to their utmost limits, Thus in the section headed 

Flimmerscotom,” Hack refers to transitory defects of vision, which 

ve been occasionally known to fullow the insufflation of irritants ; 
upon these and upon his own observations, which go to show that 
ee disease may cause organic changes in the skin of the face, he 
ees 4 up a theory that by galvano-caustic operations upon the nose, 
; phy of the optic nerve may, in some instances be averted. This 

anciful hypothesis rests upon the assumption that vaso-motor changes 
nor to those seen in the skin may eventually produce thickening 
of the fibrous tissue surrounding the optic nerve, which may then be 
rt pla upon that its function can no longer be performed. lt 
should not be forgotten in this connection that others—for example, 
re, bila ascribed the changes in the skin of the face, sometimes 
didi - somect with nasal disease, to congestion, due to venous 
be ction caused by thetumefaction within the nose, Again, from 
‘Single observation pointing to the occurrence of acute inflamma- 





tion of a joint as a result of the removal of nasal polypi, Hack feels 
himself justified in classing acute ‘‘rheumatic” inflammation of 
joints among the affections which he proposes to treat by destruction 
of the nasal erectile tissue. From what I have said you will see that 
the author in question gives one the idea of having been carried away 
by enthusiasm towards—if not over—the verge of exaggerating the 
importance of nasal disease in the production of reflex neuroses. 

In the year in which his monograph appeared, Hack had occasion 
to modify his views, in so far that he then saw reason to believe that, 
not only the anterior part of the inferior turbinated body, but also its 
central portion and the middle turbinated body—which Zuckerkandl 
has proved to contain erectile tissue—may give rise to reflex neuroses, 
It does seem somewhat strange that an author who could show such 
a brilliant series of successful cases of diseases which are not usually 
cured, should, within less than a year of their publication, see fit to 
modify his views in a detail of such vital importance. At the same 
time, everyone must admit that Hack has drawn the attention of the 
profession to a point of very great importance, and that, in many 
respects, his general views have been confirmed by other observers, 
Thus, Sommerbrodt has related cases of asthma, megrim, cedema of 
the face and conjunctive, sneezing and cough, due to changes in the 
nasal mucosa, and it is worthy of note that he also believes that the 
erectile tissue of the inferior turbinated body is the exciting cause of 
these phenomena. Not only does this author go so far with Hack, 
but he has also noticed vaso-dilator changes in the bronchial mucosa, 
vomiting, and chilling of the surface, with weakened action of the 
heart—all due to nasal disease, and cured by the galvanic cautery. 
Further, he has described a case of spasm of the glottis cured by active 
surgical treatment of the interior of the nose. 

Sommerbrodt has described quite a number of cases in which there 
were all the physical signs of bronchitis, and which were cured by the 
same means. The most astounding of them is that of a patient, in 
whom, before surgical interference, there were sibilant rhonchi over 
the right side of the chest, which, ten minutes after cauterisation of 
the inferior turbinated body, had all disappeared. It is noteworthy 
that in these cases of vaso-dilator changes in the bronchi there was 
no asthma present. 

You will see, then, that Sommerbrodt is by no means inclined to 
dispute the occurrence of nasal reflex neuroses ; but he stil] cannot 
agree with Mackenzie, of Baltimore, who considers nasal cough to be 
a verycommon phenomenon. The last-named author believes that in 
many persons the posterior part of the inferior turbinated body, 
when irritated, produces reflex cough. He also considers that the 
adjacent part of the nasal septum is likewise part of the sensitive 
area, as he calls it. My own observation leads me to dispute 
Mackenzie’s conclusions, because we rarely see cough produced by the 
introduction of the Eustachian catheter ; but, at the same time, I am 
not at one with Sommerbrodt, because I think nasal cough is by no 
meansvery uncommon. Baber among others has recorded a case in which 
cough could be caused by pressing upon the left inferior concha, and in 
which the application of the galvanic cautery to this part diminished 
the number of attacks. In many cases, I take it, nasal cough is due 
to secretion falling upon the inter-arytenoid fold from the posterior 
nares. Hack’s observations have been, as I said before, to a great 
extent confirmed by others in one particular, namely, that most of 
the neuroses he described have been cured by other observers by 
purely local treatment of the nasal mucous membrane. 

Fraenkel, Schafer, Baratcux and Hering—not to mention many others 
—have however shown that they may be due not only to erection 
of the inferior turbinated body, but also to various hyperplastic 
conditions of the nose, such as I have described to you in lecturing 
on hypertrophic catarrh and tumours, The two last-named observers 
believe that in many cases the reflex neurosis may be due to pressure 
from whatever cause upon the sensitive septum. Hering also de- 
scribes cases of respiratory and phonatory spasm of the glottis due to 
nasal disease ; but his elaborate paper is somewhat marred by the 
fact that he seeks to add functional aphonia to the list of nasal reflex 
neuroses ; for every laryngologist knows that this affection may at 
times be cured by almost any stimulus applied to any part. Some 
few observers have, in addition to the neuroses already mentioned, 
described cases of profuse ptyalism cured by treatment of the nasal 
mucosa, but, so far as I am aware, few instances of this kind have 
hitherto been recorded. 

Of late, Jacobi has attempted to show that choreic movements of 
the face, and sometimes even general chorea, may depend upon nasal 
disease. What he seems to me really to have demonstrated is that we 
may have nasal catarrh present in a subject who is thus afflicted—a 
fact we are not inclined to dispute. On the other hand, Fraenkel. has 
cured a case of facial-spasm by cauterising the, nasal mucous mem- 
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prane, in which he found various sensitive areas from which the spasm 
ould be initiated by touching them ‘with a probe. In his case, 
there was very slight catarrh, but nothing further.’ Having got so 
far, you will naturally ask: ‘' Is there anything pathognomonic in the 
neuroses in question, when they owe their origin to the nose?” Ac- 
cording to Hack, they are, when due to nasal disease, associated with 
transitory nasal obstruction, coryza, and paroxysms of sneezing. 

It is now time, however, to look at the other side of the question. 
That certain neuroses such as we have considered do sometimes owe 
their origin to nasal disease may be considered proved ; it is also pro- 
pbable that those conditions which I have described to you under the 
heading hyperesthesia of the nasal mucous membrane, namely, hay- 
fever, rose fever, nervous coryza, including simple erection of the 
Ynferior turbinated bodies without coryza, are frequently associated 
‘with abnormal conditions of the nose, and are often curable by treatment 
Wirected towards the affected part. Notwithstariding all this, there 
are good and accurate observers with large clinical material at com- 
tiand who have by no means seen their way to accepting nasal dis- 
éase as a common factor of asthma, megrim, etc. Thus, Semon states 
that, while he has had satisfactory results in cases of severe paroxysmal 
sneezing, yet in neuralgia, megrim, and asthma, he has not met with 
similar success. Of four patients, he goes on to say, two suffered 
from neuralgia of the fifth nerve, one from nervous asthma, and one 
from megrim. In all four cases, no abnormality except swelling of 
the inferior turbinated body could be found as a canse of the sym- 
ptoms; in all four, this was treated as recommended by Hack, and in 
all four the reflex neuroses remained as before the operation. 

Another strong argument against the view that the erectile tissue 
of the. nose has a monopoly in the causation of asthma is furnished 
by the fact that Tornwaldt states that cough (independent of the secre- 
tion running into the larynx), asthma, pain in the sternal region, and 
headache, may be due'to'disease of the bursa pharyngea, while cases 
have been récorded in which the removal of hypertrophied tonsils or 
naso-pharyngeal tumours have cured inveterate asthma. Again, Som- 
merbrodt has recorded an example of the same affection relieved by the 
destruction of four granulations which had their seat in the pharynx. 

Now this brings us again to a very interesting question. You 
will remember that, in discussing the symptoms of granular pharyng- 
itis,'I pointed out how variously different persons suffer from this 
affection. Thus one individual in whom the condition is marked, and 
fn whom, perhaps, we discover its existence accidentally (for example, 
in examining the pharynx in a case of ear-disease), will assert that all 
throat-symptoms are absent, Another patient, with one or twosmall 
gratiufes in the pharynx, will complain of all sorts of symptoms, and 
not uncommonly of weakness of the voice. Michel has tried to ex- 
plain this fact by assuming that the pharynx is of importance as a 
reflector of sounds produced in the larynx, and that inequalities in 
its ‘surface will thus require increased exertion of the laryngeal 
inuscles to overcome this mechanical obstacle. I do not think, 
however, that this hypothesis will explain why the symptoms are 
sometimes present and sometimes absent, why the symptoms of 
granular pharyngitis are usually exaggerated if the patient be 
slightly out of health, and, above all, why they are by no means 
always in proportion to the actual organic recognisable changes. We 
imust, ‘therefore, IT’ believe, assume that, in those cases of granular 
pharyngitis where the voice is affected, and where the laryngoscope 
shows the larynx to be normal, the connection between the objective 
appearances and the vocal disability is a nervous one; and this is the 
view expressed by Solis Cohen so far back as 1872. 

We must, I suppose, conclude from these facts, which I have en- 
deavouted ‘to lay before’ you, that, in a certain proportions’ of cases, 
such affections as asthma, megrim, neuralgia; and ‘even epilepsy may 
be due to chronic changes in the nasal mucosa, and can be cured by treat- 
went directed to the affected part. The usual and fashionable method of 
treatment at present is the application of the galvano-caustic point, 
or, in other words, an actual cautety. Now this treatment may act 
in vatiots ways. it may, for example, destroy the terminal ‘filaments 
of a nérve-twig along which impressions have passed to the nerv- 
ous centres, and induced the neurosis in question; it may destroy 
tissues which are too erectile and in this way produce hay-fever, 
rose fever, and nervous coryza, or it may act just as a counter-irritant 
of equal severity applied’ to another part of the body would act ; 
finally, it may be that by stimulating a sensory ared separated by but 
a short tract of nérve-fibres from the centre, it has a much greater 
effect than a similar ictitant applied to a more remote or less 
sensitive 'atea, hb wd the neurosis’ is due to irritation of the 
nasal ipa ae écted from’ this point to the central nervous 
system, ‘we should extact derided amelioration from the use of cucaine! 

_— Uses menthol in place of cucaine. —s 








applied to the interior of the nostrils, and this method is, said) 
several authorities to be of diagnostic value when a positive resalt ig 
obtained. 

A very interesting question is whether all cases of neuroses which 
have been cured by application of the cautery to the nose ‘were re 
nasal in their origin. At first sight, it seems a self-evident traign 
that if treatment of the nose cures nervous manifestations, the latter 
are due to changes in the part so treated. When, however, the gal. 
vanic cautery is used to destroy the nasal mucosa, we have another 
factor admitted—we have, then, to do with the question whether, 
strong stimulus applied to certain other parts may not also cure thog 
nervous phenomena which are said to be often or occasionally aggo. 
ciated with the nose. As a matter of fact, Schreiber has related some 
cases in which paroxysmal! cough and supra-orbital neuralgia wer 
cured by the actual cautery applied to the back of the neck. | He hag 
further observed that certain neuroses—especially these due to hys- 
teria—could be readily cured by cauterising a healthy nasal mucous 
membrane. On the occasion when Schreiber described these cases, 
Naunyn reminded the meeting of the old-fashioned cure for sciatica— 
namely, cauterisation of the lobule of the ear, and he further alluded 
to cases of bronchial asthma cured by dilatation of the cervix uteri, 

I have admitted that, in a certain proportion of cases, nasal disease 
is the actual factor in the production of certain neuroses, and,for 
simplicity’s sake, I shall take, as an example, asthma. The meaning 
of this admission is that I believe that, under certain circumstances, 4 
stimulus carried along the filaments of the fifth nerve which supply 
the nares may, by overflow, reach the area corresponding to a certain 
centre, and there set up a molecular change which results in the sym. 
ptoms of bronchial asthma. Observe that the very admission that 
there exists a form of asthma which owes its origin to nasal disease 
carries with it the admission that stimulation of the nasal nerves may 
cause stimulative, or, what is probably the same thing, molecular 
changes in the ‘‘ asthmatic” centre, if I may be allowed the term. 
If, then, this centre be in a state of what we may call stable equilib. 
rium, it is conceivable that irritation of the nose may make it unstable; 
but, on the other hand, if it be unstable, itis also conceivable that 
stimulating the nasal mucous membrane may, by inducing 4 changed 
molecular condition, render it stable. It is, therefore, possible that 
cauterisation of the nasal mucous membrane may prove useful in ‘er- 
tain cases of asthma, due to central nervous causes ; in“ other words, 
that the nasal mucous membrane may. be a good ‘point to whieh'to 
apply a strong counter‘irritant. ‘As with asthma, so with the other 
neuroses, which have been ascribed to nasal disease. q' 

In epilepsy, it is a well known fact that certain sensory impressions, 
or motor disturbances called aura, often precede the fit, and it's 
also known that energetic treatment of thé part so affected may 
abort a paroxysm. Further, if a part of the body be found which, 
when irritated, gives rise to a paroxysm, then here, too, energetic locil 
means applied to the part in question may tend to diminish the violence 
and frequency of the atiacks. Yet reflex epilepsy is not‘a very ¢com- 
mon affection, so far as present knowledge goes. The applications'to 
the seat of the aura are not, as Brown-Séquard remarks, effectual “by 
barring the way to something going up to the brain ; but, on the com 
trary, in doing just the reverse, that is, by sending an irritation t- 
wards, or rather to, the nervous centres.” In considering nasal Te 
flex neuroses from this standpoint, one is involuntarily reminded of 
previous operative attempts to cure epilepsy ; of these, I need om 
name removal of the clitoris, testicles, and occasional resection of 
other parts. Un ae 

I fear that my attempt to deal with this difficult subject has bit 
imperfectly succeeded ; and I feel that, in my desire to lay before’ you 
a critical digest of the matter, I may have imperfectly expressed iy 
own opinions as a lecturer should. I therefore conclude by giving 
you the views which I at present hold on this important topi¢. |". 

1, That nervous phenomena manifestly associated with the 10s, 
and’ producing what I may callthe normal nasal ‘reflexes,’ ate’ ffe- 
quently due to pathological changes of the nose,—for exatple, | 
fever, and other forms of nervous ‘coryza,’ snéezing, ‘and ' perhaps 
cough. sidabier 

2. That other neuroses, such as asthma, megrim; ete. , may occasion 
ally owe their origin to nasal or pharyngeal disease. pres 

3. That all neuroses belonging to the second class, cured or relieved 
by treatment of the nose or pharynx, need not necessarily be due 
morbid conditions of these parts, because we may assume that the ap 
plication of the actual cautery to the naso-pharyngeal mucoss is 
less, and may be more effective than cauterisation of: other pais 
which ‘have been known to cure such neufoses, 9° vide 

4. That we have at present no means of knowitg in at owed 
whether asthma, x im, etc. , can bé curéd by treatimen 
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“That Hack’s first work was calculated 'to raise expectations which | 


are likely to retnain unfulfilled, ~~ 

6. That the weakness of voice, in some cases of granular pharyng- 
itis where the larynx is intact, may béa purely reflex phenomenon, 
and that in certain cases the application ot electricity to the larynx is 
indicated, rather than destruction of the granulations, : 

This lecture was delivered during the summer session of this year, 
atid, before committing it to the press, it seems weil to consider 
whether anything of note has been added to the discussion of this 
very important subject. At the last International Medical Congress, the 
transactions of which have been but recently received, the discussion 
on nasal reflex neuroses showed a considerable diserepaney of opinion 
among various observers, although it seemed to be generally accepted 
that Hack’s view as to the importatice of the erectile tissue as a factor 
in all nasal neuroses, is no longer tenable. It is impossible here to 
follow the views of all the speakers, but a very interesting case was 
mentioned by Chiari, in which asthma, due to aortic aneurysm, was 
relieved by cauterising the inferior turbinated body. E. Fraenkel 
opposed the view that cauterisation of the nose may cure asthma by 
acting as a counter-irritant, because he had tried it in the case of a 
single patient, whose nose was healthy, and who was not benefited ; 
it is hardly necessary to point out how impossible it is to draw any 
deduction whatever in medicine from one observation. Of recent 
contributions bearing upon nasal reflex neuroses we need only mention 
two. 

Hack has published an account of a case of exophthalmic goftre, in 
which the exophthalmos, the hypertrophy of the thyroid gland, and 
the nervous palpitation were relieved by cauterisation of the mucosa 
covering the inferior turbinated bodies which was in a state of erectile 
swelling. As a-very useful antidote to those. who-are inclined to be 
too active in attacking by surgical operations the noses of those who 
suffer from asthma and other neuroses, may be mentioned a recent 
paper by Boecker. This author confines himself to discussing the con- 
nection between asthma aud nasal disease, He combats many of 
Hack’s conclusions, and, while admitting the occasional connection, 
thinks that asthma canuot generally be eured by attacking the turbi- 
nated bodies. His paper isa long and critical essay, weli calculated 
to shake the credulity of the too credulous. 
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ON THE DURATION OF INFECTIOUSNESS IN THE 
FOLLOWING INFECTIOUS DISEASES ; SCAR. 
LATINA, SMALL-POX, MEASLES, MUMPS, 

AND DIPHTHERIA. 


By ARTHUR RANSOME, M.D., F.R.S., 
Lecturer on Public Health and Hygiene, Owens College, Manchester. ry 


I HAVE heen requested by the Collective Investigation Committed to 
open'a discussion upon the duration of infection in certain specified 
diseases, a subject upon which they are about to start an investiga- 
tion, and to the elucidation of which they will apply the admirable 
organisation which has been framed for the purpose of such eollebtive 
inquiry by our Association. rYeYV 
1 do not anticipate much difficulty in obtaining your synipath 
with this undertaking.’ It will probably be sufficient to call ‘att 
tion to its importance, and to show how little has'hitherto béék 
accomplished in settling the question of the duration of infection’ i 
most of the more common epidemic diseases. _ HOT 
It will be observed that there is no inténtion of making a complete 
study of all disorders known to be infectious, nor yet to enter upon 
the strictly pathological domain as to the nature of the contagium 
and the mode of its operation. Os" 
The possibility of the infection of tubercle has already received the 
attention of the Committee, and has been made the subject of a spééial 
inquiry. 820 
In the present quest, the diseases, whose infectionsness is to be 
considered, are Seatiatine, Small-pox; Measles, Mumps, and Diphthefid, 
and the inquity is limited to’ the°duration of their infectiousnéss. 
Nothing is said‘as'to the duratién of ‘the latent or febrile periods Gf 
these diseases; Nor as ‘to arly other matters related to the  éentfal 
question about tobe addressed to our associates.  * ff 
A knowledge of the periods’ of incubation of these complaints fs 
indeed of value in enabling us to answer certain questions rélating'to 
infection, such as the period of time that must elapse before ‘a persoh 
suspected of having taken a disease can ‘be allowed again ‘to mix°with 
other susceptible persons ; but many observations are now on fecéfd 
with respect to this point, especially those made ‘by Dr.‘ Squire’ and 
by the Lancashire and Cheshire Brauch, and it is probably thourht 
undesirable in any way to complicate the present investigation. ~* tds 
‘truly most important that the questions to be addressed to our “mem- 
bets should be as simple as possible, and capable of short and definite 
statement. ; Tet 
And yet, with all this careful limitation of the objects of the in- 
quiry, it is probable that the results to’ be obtained from itars more 
“practically useful than those of any other investigation that‘hds yet 
been ‘set on foot ‘by the Committee; with the possible exception wf 
questions relating*to prognosis, there are none which medica] meh ate 
so frequently called upon to answer as‘ those connected with the’ sdb- 
ject of thie paper. Ip ony 
Both the early and the latest limits of infectiousness’ are involved 
in these inquiries. With regard to the former, we\ate askeil “as to 
the possible origin of the attack we are called upon tovtreat, and 
whether it could have arisen from contact with a patient, “im whom 
the characteristic siyns of the disease had not become\manifest at the 
time of meeting; and again, we are expectéd to say whether risk has 


already been incurred by other members of'a household. 0 19 oar 


With respect to the later limit of infeetionsness also, there are matty 
Questions on the part‘of parents'as to how long isolation will /haverto 
ve kept up, when the invalid may be allowed'to travel, for how longa 


‘time other cliildrem or susceptible persons must be kept apart ;aad 


when thoy may be permitted to return home, if they were absdat 
when ‘attacked ; or if they or other members of the family had» betn 


‘gent’ away, when they may returm to school, and so on. ‘ On the part 
~“of friends, we are asked how soon they may visit a familyo thatchas 


been infected, and whether it is possible for the disease to be conveyed 
by third parties. Schoolmasters and: mistresses ask similar questions, 
aud their confidential medical advisers have'to fix safe ‘limitwof 


‘quarantine. 1eq 


In replying to this?multitude of questions also, the medieal atteml- 
ant not only tekes upon himself the responsibility of the consequemees 
thatamay follow his decisions, bus he must’ take into account the 9pro- 


‘aahility that his opmmion may clash with that of other ntedical:meh, 


ond that he may at any time be challenged ty support his views with 
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adequate evidence by the attendants of other families, or by the medi- 
cal men resident at the schools to which children may have been sent 
in obedience to his orders. 

That there is —— of this collision, and that there are many and 


serious differences of opinion on these points amongst medical men, no 
one will doubt who has had any experience in medical practice. I 
could myself give instances within my own experience of such clash- 
ing of medical opinion with respect to each one of the diseases men- 
tioned in the schedule, but I will content myself with citing one 
striking example with respect to scarlet fever, taken from Dr. Vacher’s 
able paper ‘‘On the Duration of the Latent Period, the Fever, and the 
Infectiveness of the Exanthemata and some Allied Diseases” (published 
in the Manchester Health Journal, vol. i, p. 170). 

He first gives the opinion of Dr. Longhurst (in a communica- 
tion to the Clinical Society, made January 26th, 1883), to the effect 
that scarlet fever ceases to be infectious at ‘‘the end of the third 
week from the appearance of the rash, in each ordinary case” ; and 
he then cites other observers, who fix the limit of infectiousness at 
various periods between five and eight weeks ; and then, finally, he 

uotes from Dr. Cameron, of Huddersfield, who, in a paper to the 
meet (December 23rd, 1882), gives cases showing that the disease 
may be communicated after long periods of time, and after the 
agg patient was to all appearance well. Dr. Cameron concludes, 
rom an experience of close upon a thousand cases at the Borough 
Hospital, that ‘‘the process of desquamation is seldom completed 
before the eighth week, is often incomplete at the tenth, eleventh, 
and a the twelfth week, and is by no means ended at the thirteenth 
week.” 

The general ‘public cannot understand the uncertainty that thus 
prevails respecting a matter that to them appears very simple, and 
one that should be capable of being answered Nefinitely and readily. 
It is thus that no little contempt often arises for medical science 
amongst those whose confidence we seek to win, and, for want of the 
evidence such as we are now seeking, much opprobrium falls upon 
members of our profession. For to what does our evidence amount 
in regard to the several diseases that have been mentioned? Is it 
not, for the most part, a mere tradition, handed down from father to 
son, or from one general practitioner to his apprentice, or to his 
junior in practice? Are there any fixed canons of doctrine on these 
points to which we can any of us appeal? and are there any archives 
or collections of facts to which we can refer in support of our 
opinions ? 

It is fortunate that we need not answer all these questions in an 
entirely unsatisfactory fashion; but no credit is due to our text- 
books of medicine for our reply. We have a few data at our disposal, 
collected by individuals, which I propose now to review before you ; 
but scarcely any mention is made of them in the chief books of 
reference to which we have access in our libraries. Most of these 
books are either silent on the subject, or, if an opinion is hazarded, 
it is given without any attempt at proof. 

There are, in truth, more attempts at a solution of the problem in 
what may be called ancient medical literature, than in that published 
at the present time. Thus, in the recent Dictionnaire de Médecine, 
there is nothing of importance bearing upon our problem, although 
the question of quarantine for plague, yellow fever, and cholera, is fully 
dealt with; and much the same must be said of the modern Dictionnaire 
des Sciences Médicales, only that this last also speaks of quarantine for 
typhus fever and syphilis, and, under the head of each disease, gives a 
general opinion as to its usual period of infectiveness. 

In the old Dict. des Sciences Médicales, published in Paris in 1820, 
on the other hand, an attempt is made to place the subject of quaran- 
tine on somewhat of a scientific basis; and, in answering the question, 
** How long an infected person continues capable of propagating the 
malady,” the principle is laid down that ‘‘miasmata (les miasmes) 
communicate their proper nature to all the humours of the body, and 
especially to those that are excrementitious in their nature.” A 
distinction is therefore drawn between the fevers that are exanthema- 
tous and those whose solution takes place by the sputa, by the urine, 
and by stool. These latter are considered to be no longer menacing 
from the time of convalescence, when the excrementitious matters re- 
sume their normal colour, consistence, and smell ; but the organs in 
those attacked by the exanthemata continue for some time longer to 
carry on a depuratory office, and thus remain contagious for a longer 
period. Hence measles and scarlet fever are regarded as contagious, 
so long as the patieut has his skin still reddened, his eyes suffused, 
and whilst desquamation is still going on; small-pox, also, whilst 
the traces of the spots have not become pale. Isolation in the graver 


forms of the exanthemata should, therefore, be continued for at least 
Van Swieten 


forty days after the commencement of convalescence. 


———— 


is quoted as regarding nine weeks as not too long after the com. 
mencement of small-pox, and the author thinks a similar period 
necessary after the plague. 

We may compare these opinions with those recently given in Buck's 
work on Hygiene, to the effect that in small-pox three weeks’ quaran. 
tine is sufficient, or until the separation of the scabs has taken place; 
and in scarlet fever, that the period of infection begins with the stage 
of incubation, and lasts through that of desquamation. No mention 
is made of the period of infection in measles, or the other diseases of 
our schedule. > 

There is a similar lack of definite information in Eulenberg’s Hand. 
buch des Gesundheitswesens. As I have already stated, most of our in. 
formation on the subject of the duration of infection comes from in. 
dividuals, but it would be wrong to omit to notice an attempt at 
collective investigation of the question by a committee appointed at 
my suggestion by the Lancashire and Cheshire Branch in the year 
1872. Mr. Mellor, President of the Branch, was chairman, and Dr, 
Haddon, honorary secretary. 

This committee asked for information under the following heads; 
1. Facts suggestive of the period of incubation in certain specified 
diseases ; 2. Evidence of contagion from any case before its full de 


diseases remain personally communicable, apart from clothing and 
other fomites; 4. Information as to the protective power of any 
process of disinfection of rooms or clothing. 

1 venture to append a copy of one of the forms that were sent out at 
that time : 

CasE OF INFECTION. 
‘a. Relating to Infected Person. 

(19; SPIBORED 6. sciidens sce Le) GUE ics baes-ssans (3). SeX.s,.0..c00m 

(4). Supposed origin of the disease, whether trom infection or 
de novo; mentioning 

(i). The length of time from supposed infection to the out- 
break of the disorder, and 

(ii). Other possible sources of infection. 

(iii). The channel through which the infection is supposed to 
have entered the system, namely, the stomach, the 
lungs, a wound, ete. 

B. Relating to the Case from which the Infection is supposed to 

have Arisen. 

(1). The time before the outbreak of the disease, or after it, 
at which the infection was communicated. 

(2). Whether desquamation had been completed. 

(3). Whether disinfection had been practiced. In what 
manner and to what extent; giving any facts illustra- 
tive of the value of any method of disinfection em- 
ployed, as well as cases showing how soon it is 
safe or unsafe for the convalescent to mix with his 
fellows. 

Dr. Haddon published two reports of this Committee, one in 1875 
and another in 1877, and he was able to give much valuable informs 
tion on two of the points mentioned —1, on the period of incubation; 
and, 2, as to the first commencement of infection in different diseases. 
The information gained with respect to our immediate subject was, 
however, somewhat meagre. It may be briefly summarised 
follows :— 

Measles was shown by five cases to be infectious before the appear 
ance of the rash ; in two cases, at least two days before that event 
In one case, three days before the rash appeared, it failed to give the 
disease to seven susceptible children. 

Scarlet fever was communicated in four cases from twelve to twenty: 
four hours before the appearance of the rash, and, five weeks after this 
time, in one case after disinfection, no contagion took place. } 
two others, however, six weeks after the illness commenced, the dis- 
ease was conveyed, and, in one of these, disinfection had been 
out at a large fever hospital. : 

Mumps was communicated in one case one day before the swelling 
appeared in the gland. In the paper already cited, Dr. Vacher 
has given the results of his own large experience, and that of others 
and his conclusions drawn from these sources must have great vallé 
They are given in the form of a diagram, which I have slightly modi- 
fied, so as to mark the infective period before the appearance © 
characteristic signs. — ll 

It will be seen that Dr. Vacher considers small-pox to be infectious 
in ordinary discrete cases for five weeks, and in confluent small-pox 
for eight weeks. f 

Measles he regards as infectious before the eruption begins to appeal, 
and he cites a case by Mr. Croskey, in which the disease was f° 








parently communicated ninety-six hours, four days, before the rash sf 





velopment ; 3. Cases showing how long any one or more of thege - 
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red. The duration of infection is placed at thirty-one days after 
invasion, In German measles, with careful attention to bathing, 
the patient may resume his ordinary occupation fourteen days from 
the beginning of the eruption. ' ; ; o 

In scarlet fever, ‘ifthe patient benot discharged till he is thoroughly 
peeled (head and feet), till his throat is without the faintish blush, and 
his discharges are regular, and he has been properly cleansed, there 
need be no fear of his communicating the disease.” The detention of 
the patient thus varies from one month to seven weeks. 

Mumps is considered to be infectious for two weeks after the cessa- 
tion of the fever, or about three weeks in all. In diphtheria, the 
whole time from inception to freedom from infectiousness is estimated 
at thirty-three days in ordinary cases. Dr. Vacher gives similar 
calculations with respect to chicken-pox, idiopathic erysipelas, typhus 
and typhoid fevers. 

The whole subject has evidently been most carefully considered by 
him, and I may say that his conclusions are, in the main, confirmed 
by my own experience. They would form a very safe preliminary code 
of rules in the management of a convalescent hospital. In the pres- 
ence of such a work as this, it might, perhaps, be considered that the 
labours of the proposed committee on the subject would be supere- 
rogatory ; but, with every respect for the high authority which Dr. 
Vazher’s researches must claim from all who know him, I would submit 
that the profession needs still more than he has given. It must be 
possible to refer to many actual cases, and to have them placed in a 
record capable of being consulted by all interested in the subject. 
He has given us his own experience and a few cases from other writers, 
and all this is of great value; but, in a matter of this kind, we need 
the collective experience of many practitioners, carefully sifted and 
freed from disturbing influences. 

The method adopted by Dr. William Squire is more nearly what 
is required for our purposes. It is contained in two papers communi- 
cated to the Epidemiological Society (Trans. Epid. Soc., vol. iii, 
1876), ‘‘On the Period of Infection in Epidemic Diseases,” The first 
paper is much taken up with the determination of the period of incu- 
bation, on the ground that ‘‘ infection begins as soon as the disease,” 
and hence that it is important to discover when this takes place. 
Thus he quotes the opinion of Mr. Marson, that small-pox infection 
commences with the commencement of the initiatory fever, and a 
paper by Mr. Thomas Jones, in St. George’s Hospital Reports, 1875, 
pp. 230-240, to show that this disease was, in one case, propagated by 
bed-clothes and linen used by patients ‘‘days preceding the erup- 
tion.” ‘‘ The original source of infection was a woman, who had been 
out of the hospital (and so possibly exposed to contagion) exactly 
twelve days before she was taken ill, and fourteen before the rash” 
(p. 417). Whether we place entire confidence in this case or not, Dr. 
Squire is successful in showing by others, that not only small-pox, 
but measles, whooping-cough and typhus fever, are infectious before 
the appearance of the characteristic signs. He thus corroborates the 
evidence of the other authorities we have given. He has, however, 
very little to contribute to our knowledge of the limits of infectious- 
ness, and there is often a want of definiteness in the language used. 
Thus, in regard to measles he gives three cases; in two (Nos. 24 and 
25) it is noted that ‘‘ three weeks after it is over” they mixed freely 
With their convalescent sisters without giving the infection; and in 
Case 54, a boy returns to his family without doing harm, ‘‘ three 
weeks from the height of the rash.” 

His remarks upon these cases are also somewhat vague; thus he 
says that, “‘ three weeks from the height of the eruption,” in small- 
Pox and measles, suffices for the cessation of personal infection, 
‘allowance being made for delay from complications ;” and again, 

the analogy of these diseases to chicken-pox and mumps, makes it 
probable that three weeks would quit convalescents from the fear of 
eee infection, unless they are sent direct from the sick-room to 

© susceptible.” In reference to scarlet-fever, several cases are given 

08, 7 and 8—others on p. 536) showing that it is infectious in the 
early stages, 
um one case, No. 2, infection was given six’ weeks after its com- 

smeement, but nothing is said as to whether disinfection had been 
rg In another (quoted from Dr. Elliott at p. 535) infection 

place fifty days after, and here it is noted that | lbsagas had 

Pe A anbleted in one of two brothers (nothing is said as to the other), 
a rd had new clothes, but disinfection is not mentioned. 

Path ases 1 and 4, infection is given sixty-six days after the com- 

ar ement of the illness, but in one, there was some otitis, and 

. 08 18 said as to disinfection in either case ; and at p. 536 a nega- 


ie Tesult is noted, of freedom from infection forty-five days ‘after 
t. seizure,” 


diphtheria, a case of direet infection is given (p. 534) after a 





separation of six weeks, and Sir W. Jenner’s cases are noted in which 
‘* infection seems to have been particularly active in the fourth and 
fifth weeks.” The possible interference of a sewer-air laden atmo- 
sphere as a source of fallacy is also discussed (pp. 537-539). No in- 
stances of the later limit of infection in mumps are given. 

These are all the instances showing the duration of infectiousness , 
that are to be gleaned from the monographs on the subject, and, with 
the exception of a few others scattered through medical periodicals, 
they are all that we have to depend upon to settle the many questions 
propounded at the outset of this paper. I think it will be admitted 
that much more than this is needed, and that the Collective Investi- 
gation Committee have not intervened without cause. They will 
assuredly earn the grateful thanks of the profession and of the public 
if they can collect a series of well-authenticated facts bearing upon 
the subject. 

In conclusion, I should like to make one or two suggestions as to 
the conduct of this undertaking : 

1. As to the machinery for obtaining the required evidence, I 
think we may assume with confidence that the Subcommittee charged 
with the duty of preparing the questions to be put to our associates 
will take care that they shali be as definite as possible, and yet so put 
as to give a minimum of trouble to those who have to answer them. 
Wherever possible, they will obtain the successive dates of illness and 
of infection, and they will avoid all probable sources of error ; but I 
would submit that something more than simple correspondence will 
be needed in an inquiry like the present, and that personal applica- 
tion to witnesses will, in many cases, be necessary or desirable, 
Might we not, then, with advantage follow the example of our 
legal brethren in getting up evidence for trial, and ascertain by 
personal interview what kind of information will be forthcoming? 
If there were appointed in each centre one or two young men, who 
might receive the title of Registrars to the Association, these men 
might call upon the members of our profession who were most likely 
to be able to give reliable evidence ; ‘and in some cases in which the 
actual dates of the occurrences had been forgotten, they might elicit 
them by inquiries from the patients themselves or from their friends. 
There is doubtless an objection to accepting a narrative of past events 
without the corroboration of actual dates ; but if this difficulty could 
be overcome by the acquisition of collateral evidence, I feel sure that 
at once a large mass of important material would be obtained from 
some of our more observant associates who are in active practice, and 
we should avoid the danger that now exists: that whilst waiting for 
a case to arise, the card of questions is laid aside and forgotten, if not 
lost altogether. There would be some honour attaching to the post 
of Registrar, and many intelligent young men would welcome the 
opportunity of distinguishing themselves in such an inquiry, and 
perhaps some more material reward might be given to those who had 
been most active in its pursuit. 

2. With regard to the objects of the inquiry. The chief object of 
the Committee will probably be to obtain evidence respecting the 
personal communication of infection from patient to patient, and 
accordingly they will so frame their questions that the influence of 
clothing, and other fomites, and the intermediation of attendants, 
etc., shall be excluded ; but there are some vexed questions relating 
to this point that it would be well to have answered, if possible, We 
are quite sure that scarlet fever and small-pox may thus be conveyed 
by a third party, and that infection from these diseases may be har- 
boured in clothing, etc., for long periods of time ; but is this equally 
true of the other diseases in our schedule? How long will clothing 
retain infection from measles? and to what extent can diphtheria 
and mumps be conveyed by third parties? If answers to these ques- 
tions could be obtained by our Committee, I feel sure it would be a 
great boon to the public and to the profession. Attention should 
also be called to the possible intervention of bad drainage and bad 
sanitary arrangements in diphtheria and scarlet fever, and to the 
carrying re of milk in “these diseases—not merely from human 
patients, but even, as Dr. Power has shown to be probable, from the 
cows themselves. Another question of much importance would be 
the results of Dr. Budd’s method of disinfection in scarlet fever, 
and the possible shortening of the period of infection in cases so 
treated, 

With these suggestions, I leave this subject to the discussion of the 
Section, only expressing my great regret that I am unable to be 
present to hear the other papers, and the comments and hints that 
will arise in the course of their discussion. 








TREATMENT OF THE LATER STAGE OF JAUNDICE.—Professor Bar- 
tholow recommends salicylic acid in the treatment of jaundice after 
the cause of the condition has been removed, 
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CLINICAL MEMORANDA. 


A POSSIBLE DANGER ATTENDING THE USE OF PURE 
TEREBENE. 
J. H., aged 56, a chronic asthmatic, suffered from the beginning of 
December with severe bronchitis, with profuse muco- purulent expec- 
totation. On December 21st, he began to take pure terebene (ten 
drops on sugar, every four hours), with great advantage, the expec- 
a Gimivishivg to nil, and the dyspnma being much relieved. 
Affer the treatment had been continued for three days, the ,patient 
was sized with intense pain in the region of the left kidney, shoot- 
ing inte the pelvis and down the Jeft thigh, with blood in the urine, 
aut severs strangury. Cessation of the terebene treatment, together 
with the use of poultices, and the administration of opium internally, 
resulted in speedy relicf, and left little doubt that the condition was 
_ One of intense renal congestion, caused by the terebene. 
Birmingham. . ' ALFRED Harvey, M.B. 


A’ SIX-FINGERED FAMILY. 
{nx this connection the following quotation may have some interest. 
It, is from Jobh Smith's Berkeley MSS., edited by Sir John Maclean, 
vol iii, p. 329: 

“Slimbridge. In this parish hath long ‘continued the family of 
the Knights, men ‘of mean ranke, of whom four lineall generations of 
well-proportioned men are remembered to have had 5 fingers and a 
thumbe on each hand. And tradition ascends to former of their 
ancestors.” " ' 

The date of this note is upwards of two centuries back. It might 
be worth while to inquire whether any recrudescence of this pecu- 
liarity has occurred in Slimbridge parish in modern times. 

a> JoHN BEppor. 


THERAPEUTIC. MEMORANDA. 


RASH PRODUCED BY ANTIPYRIN. 


\ Am interested in observing a note upon this point, by Dr: Dalby, 
‘hm the YourWAL of January 15th. Just recently, | employed the drug 
‘in'a‘case of typhoid féver ; and, after éight days of iis use, the rash 

spficared, first about’ the elbows atid knees, afterwards extending to 
the other parts of the extremities, ‘and lastly to the trunk; there'were 

Must a few spots on the face. The cdlour- was bright'red, ‘but there was 
no crescentic grouping, atid the catarrhal symptoms of measles were 
wanting. The rash did not begin to fade till the fifth day from its first; 
appearance. This, however, might probably’ be accounted for by the 
fact that the drug was not discontinued; though only about half the 
prévious quantity was administeted’ in'the twenty:‘four hours.  Alto- 
gether, about one ounce of the drug had been given during the eight 
days before the rash ‘appeared—that is, an aterage of one dtachm per 
day ; afterwards, only half a drachm, the pyrexial symptoms not de- 
manding it; when the rash began’ to’ fade, only one dose’ of fifteen 
grains in the day was being taken. 

Whilst speaking of this drug, I would take the opportunity of allud- 
ing to its great value in pyrexial ¢onditions of all. kinds, perhaps 
especially in typhoid. In the case just quoted, which had every ap- 
pearance of turning out a severe oné (the temperature about the end of 
the first week ranging between 104° and 105°, at all hours, with in- 
tense headache and a dry tongue), the drug acted in a most'salutary 
manner, the temperature nearly always falling from 2° to'3° about two 
hours after a dose of fifteen‘grains, with free perspiration, relief to: 
the head-symptoms, and generally a good sleep. he temperature 
usually rises to the previous point, or thereabouts, within five or ‘six 
hours after taking the last dose, during the height of the fever; and’ I 
have found ‘it best to have'it noted tolerably frequently (every two 
hours), and anticipate by giving’ a fifteen grain dose, whenever it‘ex- 
ceeds 103°. ' About four doses in twenty-four hours will generally 
suffice. Without claiming for thedrug any specific action, it certainly 
enables you to put the brake on the pyrexial condition, when the! 
latter seems to be the ‘chief eletaent of danger; and this'it does with 
great comfort to the' patient, for, besides acting as a free diaphoretic;: 

t is either directly or indirectly a hypnotic, and, I fancy, also a 
diuretic. W. S. Paget, M.D. Lond:,'M‘R.C-P. 


Great Crosby. 





i 











‘Pkoressok Fiiicok, of Gottingen, has been appointed to 4 newly 
established chair of hygiene'in the University of Breslau, 9° 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN ‘THE 


i 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


NEWCASTLE-ON-TYNE INFIRMARY. 


CASES OF REMOVAL OF OVARIES, re YS 


(Under the care of Dr. G. H. Hur.) 


Or the following four cases, the first two are examples of the removap 


of unhealthy ovaries on account of pain; the third illustrates'thy 
effect upon a large uterine myoma of the removal of the appendages; 
and the fourth isan ex ple of early ovariotomy, in which thé de 
velopment of the tumour could be traced in an interesting manner}! } 

Casr 1.—C. S., aged 23 (admitted May, 1885), had been totally in. 


capacitated for any work for two years. The past year, for the most? 
part, she had spent in bed. Her complaint was of pain in the back: 


and left side, nearly constant, but aggravated before and duri 
menstruation, and so aggravated by exertion as’ to make any effort 


next to impossible: Menstruation was irregular and generally profuse!’ 
On pelvic examination, the uterus was found to be normal. Behind: 
the uterus was a freely movable and exquisitely tender body, evi! 
dently an enlarged and prolapsed ovary. Treatment of various kinds! 


had been used unavailingly hefore her admission ; and, after her ad: 


mission, bromide of potassium, douches, counter-irritation, as weéll as’ 


tampons and pessaries to replace the prolapsed ovary, were’ given’#! 
persevering trial. No relief was obtained, and therefore it was' deter. 
mined to remove the ovaries. The left was much enlarged;' and 
lying low down in Douglas's pouch. It was studded all over with 
small cysts, and on section these were found also in the interior of 
the organ. The right ovary was in the same condition, though ofi 
smaller size. The tubes were removed with the ovaries. The patient 
made a rapid recovery, and has since presented herself. She is quit#’ 
restored to health, free from pain, and able to work. ‘ 
Cast 11.—M. McC., aged 22, a laundress, was admitted in October; 
1885. Five months before, she had been treated in the out-patient 
department for vaginitis (gonorrhceal?), She had suffered previously’ 
from’ painful menstruation, and, after the attack of vaginitis, the 
dysmenorrhea was much worse. She had also constant psin in the 
intervals, ‘It was felt chiefly in the right iliac region, and tadiated’ 
to the front and down the inner side of the thigh. She was, ‘in conse 
quence, quite unable to work, and was a complete invalid. On*bil 
martial examination, the right ovary’ could be ‘felt ‘between the 
fingers ; it was exquisitely tender. After a prolonged but futile trial 
of various ‘methods of treatment, abdominal section was performed,’ 
andthe ‘tight ovary and’ tube were removed. The left was found't’ 
be quite healthy, and was not interfered with. ( 
The right ovary, which had no abnormal adhesions, was enlarged’ 
densely: hard in some ‘parts, and seemed unnaturally vascular: “ff 
was surmounted by a thin-walled, balloon-like cyst, of about the sit 
of a hen’s egg. This cyst ruptured while the ligature was being’tp- 
plied, and the flaid which escaped was thin and bloody, like menstrual 
fluid. When section was made of the ovary, a large ragged cavity; 
containing clot, occupied a great part of the interior. It had no-dowht 
originated in the rupture of a follicle, but the ovarian substantt 
seemed torn up to an unusual extent: The external cyst above ‘men: 
tioned was continuous with this cavity, and was due to the distension 
by the effused blood of the proper capsule of the ovary. Had : 
thin wall so formed given way, a hamatocele would have resulted. \™ 
Recovery was 'uuinterrupted, and the patient has since been quy 
free from suffering, and has returned to work. ' pe 
Case 111.—M. R., aged 39, was admitted in December, 1885, She 
was the subject of a uterine myoma the size of a fifth-month “pi 
nancy. For two or three years menstruation had ‘been profuse, ane 
she had been aware of her tumour, and that it was steadily growing 
For six mouths before admission she had at each period suffered from 
retention ‘of utine. In the intervals between the ‘periods all 1 
troubles ceased, and she had excellent general health. As, howevét 
the growth of the tumour had been continuous, and as it was. 
rise to serious inconvenience at the periods, the case was clearly’ 
for removal of the uterine appendages, if that should prove rat! 
ticable.’ “On opening the abdomen, it was found that the uterus, 
the tumour in its growth, had undergone rotation, so that, whil 
left ovary and tube were brought conveniently to the fromt, tH 
the right side had been carried round to the back. On the loft 
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also.a long pedicle existed, making the application of the ligature an 
easy matter, In this position of the tumour the right appendages 
“could barely be felt ; but by dint of persevering in the effort to rotate 
the mass towards the left, they were brought more within reach. It 
was then found that the ovary was sessile on the tumour. In con- 

sequence of this, and of the depth at which one had to work, it was 
very difficult to place the ligature sufficiently close to the tumour, 

and it was impossible, in cutting away the appendages, not to leave 
asmall portion of the ovary on the distal side of the noose. Both 
ovaries were exceedingly small ; the tubes were greatly dilated and 
fringed out, so that, with their marked congestion, they had a good 
deal the appearance of cock’s-combs. 

\, The patient had just ceased menstruating before the operation, and 
onthe third day. after, the flow began again, was very profuse, and 

was attended by retention of urine. She recovered quickly, and left 
the hospital between a fortnight and three weeks after the operation. 

Six months afterwards she was seen and examined. She had not 

menstruated, had been in excellent health, and the tumour had so: 
shrunk that it was altogether intra-pelvic and. movable. The im-, 
portant question arises in connection with this case whether the leav- 

ing a small crumb of ovarian substance may not even yet lead to a 
return of menstruation, and to the loss in whole or in part of the good 

effects of the operation. There is, so far, no appearance of this un- 

toward result ; but such a thing has happened in the experience of 
others, and the lapse of longer time may be necessary to prove the 

permanence of present improvement. Whether in those cases in 

which the leaving of portions of the ovary has been followed by re- 

currence of profuse menstruation the tube was wholly removed or not, 

lam unable to ascertain. 

«| CasE Iv.—E. A., aged 27, was admitted in February, 1886, on 

gecount of pain, which she referred chiefly to the vagina and left 

groin, The pain was of a sickening, bearing-down character, made so 

much worse by the erect position and by walking as to cause her 

complete disablement. On examination, a small tumour was found 

in Douglas’s pouch, the shape and size of a duck’s egg, movable from 

side to side, but not admitting of being pushed upwards, At the 

outer end of it’ was a tender nodule, which was believed to be the 

ovary, and the tumour was diagnosed to be a small ovarian cyst. Its 

removal by abdominal séction was recommended and carried out. 

There was nothing noteworthy about the operation or the satisfactory 

after-progress of the case beyond the fact that the operation was rather 

more difficult than it would have been at a later period when further 

growth had led.to the formation of a pedicle, and probably raised the 

position of the tumour. There was no pedicle, and the ligature had to 

be applied deep in the pelvis. ‘Ihe interest of the case lies, however, 

in the examination of the smali tumour. It was an example of a true 

parovarian cyst, developed evidently from the hilum of the ovary, 

and growing between the layers of the broad ligament. At the one 
end of the egg-shaped cyst was the shrivelled ovary ; at the other end, 

slose to the uterus, was a ring of cartilaginous hardness, studded on 
the inside-by warty excrescences, These, as well as the dark brown 
colour of the contained fluid, showed the cyst to belong to the papil- 
lomatous variety.» 





ST. BARTHOLOMEW’S HOSPITAL. 
A CASE OF PEMPHIGUS CURED BY THE APPLICATION OF THE OLEATE 
OF MERCURY. 
(Under the care of Mr. Harrison Criprs, Assistant-Surgeon. ) 
ou of [Notes by Mr. Ector, House-Surgeon. } 
TaR patient, & man aged 57, applied to the skin department, and was 
admitted into the hospital on May 14th. He had not been feeling 
he for.some time, and during the’ last. few months had been losing 
hb, and feeling weak and depressed.q4 He‘had never had syphilis; or 
anyother illness, except rheumatic fever, when 14 years of age, Until 
¢e months,ago his skin was natural ; at that time-he ‘noticed a few 
small. spots about the bedy ; four. weeks later blebs began to appear. 


Te cana out in crops, a great many appearing: sometimes in one 


(a admission the patient was sallow and cachectic, looking older 


: 4 his years, He complained of feeling weak and ill, and that the 
eet cansed considerable irritation. . The whole of the bddy, ex- 
Ley mifavo, was covered with a skin-eruption. Very little healthy 
Pi was to, be seen, The eruption presented; varied characters : large 
peas patches of irregular shape, and running into one another, 
ried we almost continuous:.surface. On the trunk \ and -limbs, 
oorenel in this: surface, were raised spots, very variable: in size, some 
ings With scales, some. with scabs,; whilst others had a raw- bleed- 

wrfthes » Hereand there-were bulle: varying, in aise from a three 





penny piece to that of half-a-crown., The bulla werd inmost numerons 
on the arms, back, and thighs; the contents of ‘the bullae .werepyin 
some spots, serum, in others sero-pus. ¥: teoberg 

May 22nd. Siace admission: he had; been taking four, miaints;ef 
liquor arsenicalis three times a day. The right arm/ihatl beeh treated 
with a &)per cent. ointment of the oleate of mercury. The armethns 
treated: was greatly improved, all bulle having disappeared onDhe 


.etuption on the rest of the body remained much»thessame taanwhen 


admitted. The oleate was ordered to be applied to the left; atttyy ref 
June 8th. Great improvement bad takeu p!ace in the'left arr ;! the 
ointment was ordered to be applied to the right deg., | Theneowerd wo 
symptoms of mercurialism. fd ot d rotta 
June 21st; For the previous week he had been;taking: eight midinys 
of liquor.arsenicalis three times day. The limbs;teawhiel the onit- 
ment had. been applied were now free fromm eruption, ' oti ohexrdeaw’* 
June 30th. The oititment was directed to be appli¢dotos thd restaf 
the body. radiid need 
July 8th. The eruption had entirely disappeared from the, whole 
body, nothing being left but pigmented patches, and heré aad there 
few raised hyperemic spots. t bas 
On July 9th he was discharged well. Whilst in the hospital, ‘hi. 
temperature varied from riormal to 100 5° Fabr. b gt 
RemMARKS. —The disappearauce of the eruption in this case was eer- 
tainly due to the ointment of the oleate of mercury. » It waseapplied 
by instalments to the whole of the disessed surface, andthe disap- 
pearance of the skin-eruption strictly followed the local usewf the oint- 
ment. It/seems doubtful whether the arsenic had avptaing to ab 
with the cure, for during the treatment; owiog to ancattack of 


‘diarrhea, the liquor arsenicalis was discdwtinued forca!week) Tever- 


theless the disappearance of the eruption icontinned |‘ tuinte a 
during that time on the parts which hud-been! treated’ by the merenri 
ointment. ') oorete - fia 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. wi 
JANUARY 25TH, 1887. * wei 
G, R. Pottock, Esq., F.R C.S., President, ,in the Chair, .,;» v/ 

On Widely Incising, by a.Two-Stage Method, Hydatids of the Eivew. 
By Broward Barwei, F.R CS.—Hydatids of the liver:may be 
treated surgically by—1, puncture with a small trocar ; 2, evaenation 
by a large persistent opening ;°3, electrulysis. This last has not edmi- 
mended itself to the judgment of the profession, The aathor recom- 
mended that the first method should always be primarily resorted to, 
chiefly because it sometimes was curative, forinstance, in cases of single 
barren cyst ; but in a Jarge proportion of cases there were numerous 
danghter or secondary cysts, so that the tumours frequently recurred. 
Under such circumstances the most eflivacioms treatment was by a large 
opening to be kept foursome time pitent. . The object of this paper was 
to point out the safest way of making such openieg., After discussing 
certain other ynethods, it was shown that first incising’ the abdominal 
parietes, stitching to them the cyst or its surroundings, and then 
after a few days cutting into the tumour, was a very safe and efficaciotis 
procedure... The author recowmended ‘certain precautions when the 
cyst wall appeared so thin that, without them, a needlé puncture might 
éause effusion cf hydatid fluid into the peritoneum; some modi 
tions to meet special circumstances were also discussed. Tho icasevef 
@ young woman who had a bylatid cyst of the liver which had been 
punctured eight times, and on whom the author performed the operation 
just described, was related. After a time eighteen hydatids ‘and the 
wall of a large mother cyst were passed from the wound. No peri- 
toneal symptoms occurred, and the patient made an easy recovery.— 
Mr..J. W. Hawarp considered that the results of anyieperation on a 
hydatid cyst.depended more on the cohtents and position of the ovat 
than on the method of operation. Most small cysts:could be treat 
by simple puncture with a trocar. The method Mr. Barwell had 
recommended might perhaps be advisable when the cyst was small 
and movable, but it was more or less dangerous, as fluid was apt to 
escape when stitehes*were made into the parent cyst. For his own 
part, he preferred an old method of practice, namely, the establish+ 
ment of union between the cyst and the dhdominal walls by the nse 
of caustic potash, and the! use, subsequently,iof free incision. This 
had given him satisfactory results. In! one case of suppuraling hydatid, 
he had by this'‘means been able to.withdraw the parent cyst, and 
attain-a ‘happy ending. In another case, whichvat; first had done 
well di this *method pyrexia iahd auppurationiin a: daughtes: cys: 
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supervened. The daughter cyst could be punctured, and the contents 
evacuated, but albuminuria had been established, and the patient 
gradually sank. A post mortem examination showed lardaceous disease 
and also several other hydatid cysts: one in the spleen, another at 
the back of the liver, which had perforated the diaphragm and caused 
suppuration in the pleura. The cyst which had been originally 
opened was quite healed ; the others could not have been reached by 
any method, and were fatal. —Mr. Howarp Manso had practised Mr. 
Barwell’s method of operation, a few days ago, on a large cyst. He 
had found the peritoneum covering the liver very thin, probably 
owing to atrophy from the pressure of the cyst, and it did not prove 
strong enough to hold some of his sutures, which had consequently 
to be passed through the liver-substance. However, in that way the 
liver was easily secured in apposition. After a few days, an opening 
was made into the eyst, and enlarged by the director, a finger passed 
im, and the contents of the cyst easily evacuated. The progress had 
been hitherto very satisfactory, but it was too soon to report any 
decisive result, One point of importance was whether the liver must 
be secured before the cyst was opened. He thought it unnecessary, 
and related an urgent case in which he had first evacuated the cyst 
before securivg the liver to the abdominal walls, and in which the 
results had been very satisfactory.—Mr. Harrison Cripps narrated 
a case in which he had made an exploratory abdominal incision and 
found a suppurating hydatid in the liver, which he had enucleated 
along with its capsule, leaving thereby a large cavity in the liver, 
into which he had seen another tumour bulgirg, which proved to 
be a second cyst. He considered that he should not have de- 
tected the second cyst if he had not used a freer incision than 
would have been possible after treatment with potassa fusa.—Sir Dyor 
Duckworts did not consider himself competent to pass a judgment 
-on these surgical methods, but thought he had seen good results from 
all; the varying circumstances of different cases demanded various 
amethods of treatment. He thought it was an interesting question what 
should be done with the contents of these cysts. Mischief was some- 
times done by removing too many of the daughter cysts ; they mostly 
degenerated rapidly and harmlessly. The escape of hydatid fluid 
inte the abdomen did not, in his experience, cause much damage. It 
sometimes gave rise to urticaria. Another question for the surgeons 
was, whether to empty the cavity or to leave it to itself with anti- 
septic surroundings, as was generally done with the pleura.—Mr. 
Watsuam begged to remind the meeting that tapping was not with- 
ut its dangers, for there had been some cases of sudden death during 
‘the operation, in which it had been suggested that a vein might have 
been punctured, and the hydatid fluid thus introduced into the circu- 
lation. He had himself not had occasion to need any preliminary 
operation of stitching the liver to the abdominal walls. He secured 
e cyst in a safe position by forceps, and emptied it ; then syringed 
it out with a solution of carbolic acid, filled it with iodoform, and 
inserted a large drainage-tube.—Dr. ANGEL Mongy, in reference to 
the dangers of puncture, related a case of sudden death during the 
ation, in which a daughter cyst had got into a vein, and been 
found lodged in the auriclee—Mr. Pzarcz GouLp supposed that no 
one would attempt an operation such as Mr. Barwell advocated whilst 
simpler methods, such as puncture, were available. As to removing 
much or little from the cyst, he quoted the opinion of the late Dr. 
Fagge, that only a small quantity should be taken away, and said 
that he could not help thinking there was enough experience to decide 
such a point. He related two cases under his own treatment. In the 
first, a woman, aged 40, who had already been tapped twice, he made 
‘an incision along the linea semilunaris, and found pre-existent adhe- 
sions, so that it was easy to evacuate the cyst, which contained four 
quarts of pus. The omentum protruded through the wound, showing 
many aborted cysts. It was washed with a solution of perchloride of 
mercury, replaced, and no il] consequences ensued. In the second case, 
there was a large cyst which had been tapped already three times, and 
reddish serous fluid evacuated. He attempted to stitch the cyst to the 
arictes, but, at the last stitch, the cyst gave way ; he then opened 
+ completely, and found besides the fiuid some central soft solid 
matter of doubtful nature. At a subsequent operation, he was able 
to scrape away about three or four pints of this, to stop the resulting 
bleeding, and now the woman was nearly well. That, in fact, wasall 
his experience, and led him to advocate treatment by free incision, as 
it gave better opportunity for seeing the whole circumstances of the 
ease. He should tap with an aspirator first, then pull out the half- 
eollapsed cyst, stitch it to the abdominal walls, and evacuate the 
oontents. He did not fear this last step, as the walls of the abdomen 
had such great ‘contractile power.—Mr. Morris wished to address 
himself to one point only, namely, whether it. was better, before: open- 
ing the cyst, to stitch it to the abdominal walls or not. He then 





$$ 
enumerated various methods of operation, by potassa fusa (Ré 
by cutting down to the peritoneum, and stuffing the wound till 4. 
hesions formed (Graves), by strapping, etc. The method of stitching 
before opening the cyst was often compared to similar p 
with the stomach in gastrostomy and the colon in colotomy, but 
conditions in those cases were too different for comparison; thy 
stomach generated gas, and altered much in size, and needed only, 
small opening to be made in its walls ; the colon needed a large 
sistent opening. He saw no objection to Mr. Barwell’s plan, batlitth 
in its favour. He considered Mr. Cripps lucky in having been ah; 
to extract the membrane of a parent cyst without more hemorr 
such as had followed the operation in a case Dr. Bright had recorded, 
In his own practice, he thought it important not to interfere wig 
the parent cyst in any way, to take out as many daughter cysts y 
possible, and refrain from antiseptic injections, as he had seen a du. 
gerous condition of delirium produced by iodoform.—Mr. Barwmy, 
in reply, added the sequel to his case; the young woman had com 
to him about a month ago, with a sinus pervious for some distang, 
but that had since then completely healed, and she was quite well noy, 
The treatment by potassa fusa he considered tedious and _painfl 
He had been interested in Mr. Marsh’s experience of a thin peritoneum, 
but had himself, as a rule, found it thick in such cases. He thongh 
that any objection to the plan he advocated, on the ground that it 
was two operations instead of one, was easily met by remarking thit 
the second operation was almost painless, and no anesthetic wasn 
quired, He had been glad of the free discussion of the subject, asit 
had shown him that many surgeons had used the plan he recommendef, 
of which he was previously unaware. Fick, in a recent paper, ha 
advised free incision, but his results were unsatisfactory, owing, pm 
bably, to the amount of interference by antiseptic injections, ete, In 
his own practice, he considered iodoform too dangerous to be i 
much service. 





MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 24TH, 1887. 
R. BrupENELL Carrer, F.R.C.S., President, in the Chair, 
CLINICAL EVENING. 

Case of Plastic Operation for LEctropion.—Mr. Davres-Coutsr 
showed a case of ectropion, following necrosis of the upper jaw, int 
lad aged six years. He brought it before the Society as a new oper 
tion tor the relief of severe ectropion. The lower eyelid showed th 
granular surface of the palpebral conjunctiva for an extent of thre 
eighths of an inch from above downwards. The edges of the tani 
cartilage were pared on the upper two-thirds of their extent, and afte 
freeing the lower eyelid by an incision three-quarters of an inch long 
made parallel to it, and a quarter of an inch below its free borde. 
The eyelids were then sutured together. Nine months after th 
operation the sinus had healed up, but the contraction of the part 
had considerably drawn down the upper eyelid. A subsequent ope 
tion was done for the relief of this symptom, the ultimate result beiag 
very satisfactory. 

Case of Excision of the Elbow.—Mr. WALTER PvE showed a cased 
excision of the elbow in a boy aged six years, in which partial ex«sidt 
had been attempted. The lesser sigmoid cavity was left, but had 
be removed later on. 

. Case of Hunterian Chancre of the Lip.—Mr. G. R. TURNER showed 
a living specimen of Hunterian chancre of the lower lip, complicat 
by a mushroom-like growth on the chin. The patient bad been 
fected some five months previously, and, about ten weeks sinc, § 
site of infection took on fresh morbid development. The inoculation 
had taken place in two different sites. There were syphilitic sores ® 
the penis, and a suppurating bubo in the left groin, as well as # 
eruption on the arms.—The PREsIDENT thought that in all probability 
the lips had been infected by accident by the patient’s fingers.—Mt. 
J. ASTLEY BLoxaM mentioned a case in which two chancres of 
lip had occurred in close proximity ; he said he had seen three oF 
hard chancres in the same individual at the Lock Hospital. 
chancres might affect any part of the body, as, for instance, if 
lids, nose, armpit, and lower part of the abdomen.—Mr. Hanis? 
Cripps said he had observed fourteen cases of Hunterian chancr { 
unusual sitnations, during the past year. In one case he 
chancre on the eyelid in a woman, aged 70. The grandchild 
patient was suffering from secondary syphilis, and the patient sm 
that she had contracted the sore from the child. Sl th 

Case of Plastic Operation for Contraction following Ulceration of 


Face.—In 1877, the patient had ulceration of the whole face #s® 
as a transverse line on a level with the infra-orbital foramen, — inch 
cember, 1886, the mouth was represented by an opening hall 
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wide by a quarter of an inch in the vertical direction. On January 
13th, Mr. Bloxam enlarged the oral orifice, and stitched the mucous 
membrane to the skin with horsehair-sutures, The result was very 
isfactory. 
ar _ io of Hand.—Mr. WALTER Pye showed a girl with a 
large nevus of the third and fourth fingers of the left hand, which 
was gradually increasing in size. There was a distinct history of 
maternal impression in the case. 
Case of Colotomy for Scirrhus of Rectum.—Mr. HARRISON Cripps 
showed a successful case; the patient had perfect control over her 
otions. 
” Chenere Tumour of Abdomen.— Dr. ISAMBARD OWEN showed a 
case of abdominal tumour in which the diagnosis was uncertain. He 
suggested that it might be a case of floating kidney.—Dr. THEODORE 
Wiuiams thought that this diagnosis could only have been arrived 
at by a process of exclusion. 
Abnormal Condition of the Pharynz.—Dr. GiLBart SmiTH showed 
a man in whom the pharynx was contracted so as to compress the 
epiglottis into a ring through which the larynx could be seen. 





WOLVERHAMPTON AND DISTRICT MEDICAL SOCIETY. 
TUESDAY, JANUARY 4TH, 1887. 
S. A. Smiru, M.D., President, in the Chair. 

Adenoid Bronchocele.—Mr. VINCENT JACKSON showed a girl, aged 
14, who had been sent to him on account of alarming symptoms 
occasioned by a very large adenoid bronchocele. Asphyxia seem- 
ing imminent, Mr. Jackson completely divided the very broad 
isthmus, and removed a small portion. The operation was followed 
by the complete relief of the symptoms, and by diminution of the size 
ot the tumour to the extent of one inch. 

Splenic Leucocytheemia.—Dr. Evans showed a case of splenic leuco- 
cythemia in a child, aged 12. The spleen extended to the pubes, and 
occupied the greater part of the left side of the abdomen; it had 
grown rapidly during the last two months whilst under observation. 

Loose Cartilage of Knee-joint.—Mr. Vincent Jackson exhibited 
8 large loose cartilage, removed from the right knee of a gentle- 
man, aged 32, Several years before, whilst jumping a hurdle, 
he severely injured the knee-joint, and was confined to bed for three 
or four weeks, At that time a small, loose body was detected in the 
joint; this afterwards slowly increased in size, and caused much 
annoyance in walking. It was removed by a free incision of the skin 
and capsule of the joint. Within fourteen days the patient was able 
to walk with comfort. The operation was performed under carbolic 
spray, with Listerian dressings ; a drainage-tube was kept in the joint 
for two days. 

Multilocular Ovarian Tumour.—Mr. Vincent JACKSON exhibited 
a large multilocular ovarian tumour of almost solid character, success- 
fully removed from a woman aged 52. The chief points in the case 
were that the incision had to be made from the umbilicus to the pubes 
before the tumour could be got out, and that, owing to tough adhe- 
slons connecting it in all directions with the walls and contents of the 
abdomen, great care was required to prevent any injury to the intes- 
tines whilst they were being detached. Moreover, innumerable bleed- 
ing points required to be ligatured, including some in the intestinal 
walls, Rapid recovery took place, 

Intestinal Obstruction. —Dr. ToTHERICK read a paper on the diffi- 
culties in the way of the diagnosis of this condition, remarking that 
in that respect age had an important bearing, as in the obstruction of 
childhood the causes were rarely more than two; namely, intussuscep- 
tion and peritonitis, He, however, related a remarkable case in 
Which all the symptoms of obstruction and peritonitis were present, 
and Tan to a rapidly fatal termination, and on post mortem examina- 
tion neither one nor the other was found, but the cause was discovered 
to be acute caries of the dorsal vertebrae with commencing purulent 
formation in the various organs. In aged people also the causes were 
cowry confined to two; namely, impaction of feces and malignant 

lsease, In middle age any of the causes might be in operation, the 
Most common being impaction, which should be treated by repeated 
enemata of water or oil. In acute cases in which the diagnosis was 
Uncertain, but the fatal termination sure, exploration by abdominal 
section was recommended. Of all drugs, opium was the most gene- 
y useful, and in cases of impaction, saline aperients might do good. 
Q simple inertia of the bowels from repeated constipation and over- 


distension he had found faradism very useful. 
—_——————— cenerceaion 


Pt Duke of Cambridge will preside at the forty-second anniversary 
wan of the German Hospital, which will take place at the Hotel 
tropole about the last week of April. 
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ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 
FRIDAY, JANUARY 14TH, 1887. 
WALTER G. SmitH, M.D., President, in the Chair. 

Aspergillus Nigricans.—Mr. Srory exhibited and described micros- 
copic specimens of aspergillus nigricans, which he had removed from 
the auditory meatus of three individuals suffering from deafness and 
inflammation of the external ear. He also showed a fourth fungus of 
an undetermined character, but most probably also one of the asper- 
gillus tribe. Mr. Story stated his conviction that the fungi were the 
cause and not the consequence of the ear disease—a view which had 
been advocated by some writers on the subject.—The PRESIDENT 
said he had seen a few cases of aural fungi. In one of these there was 
intense pain in the left ear and the meatus was partly blocked up with 
a white cottony material. A brother of the patient was at the same 
time being attended by Mr. Swanzy for otomycosis, contracted by 
lying on hay or damp vegetable matter in the summer time, and he 
(the President) asked Mr. Swanzy to see his case. It was impossible 
to resist the evidence that the fungus was the direct cause of the 
disease. The invasion by it of the deeper tissues had been conclu- 
sively proved. He would ask Mr. Story whether in any of his cases 
he had noticed any special cause which led to the production of the 
fungus, such as dealing with yeast or any contact with decomposing 
vegetable matter. The aspergillus, he believed, was not confined 
to the ear, but was also occasionally found in the bronchial mem- 
branes.—Dr. MApPoTHER mentioned that in the year 1880 he himself 
had an acute attack of otomycosis, He had never suffered, either 
before or since, from any aural disease, One night he went to bed in 
a house in the suburbs of Dublin with his hearing perfect ; and the 
following morning he arose almost completely deaf. He bore the 
affection for one day, and on the next consulted Mr. Swanzy, who, 
partly with forceps and partly with the syringe, removed a quantity 
of white cottony material from his ears. The only sensations he had 
besides the deafness were stuffing and a sort of ramming, as if some- 
thing like cotton wool was being pushed into both ears. The material 
removed from his ear was examined by himself and his friend, the 
late Dr. Richardson, and they both came to the conclusion that it 
contained aspergillus. Which of the seven or eight different forms it 
was he could not say ; but, as well as he remembered, it was like the 
first form described by Mr. Story. The shape of the growth re- 
sembled the aspergillus, or holy-water sprinkler used in the Roman 
Catholic Church. After the extraction of the fungi from his ears, and 
a week’s washing with sulphuric acid, they disappeared and never 
grewagain. He had observed that the wall paper of the room, next 
to which he had slept, was almost completely separated from the wall 
by damp; and he believed that it was that which produced the 
fungi. Since the wall had become dry no similar attack of mycosis 
had occurred to anyone else occupying the room.—Mr. Story, in 
reply, said he remembered being consulted by a farmer who, after 
sitting up all night with a sick cow, had stuffing and pain in his 
ears next morning, which were found to be caused by aspergillus, 

Dermoid Tumour growing from the Corneo-scleral Margin of the 
Left Eye.—Mr. Story exhibited a dermoid tumour growing from the 
corneo-scleral margin of the left eye of a middle-aged man. The 
tumour was of a pinkish-yellow colour, and bad one long hair grow- 
ing out of its centre. No other hairs could be detected, even with a 
magnifying glass. The tumour had existed ever since the man’s 
birth, and remained quiescent until two months ago, when it began 
to grow over the surface of the cornea. It was a flat sessile growth, 
of a circular shape, four mm. in diameter, half corneal, half scleral, 
In his opinion, it was to be regarded as a dermoid growth. 

Edema of the Glottis and Bright's Discase.—Dr. CHRISTOPHER 
Nixon exhibited the larynx and trachea of a patient who had died 
under his care of what is the custom to call cedema glottidis, occurring 
in the course of Bright’s disease.—After some comments upon the 
communication by Mr. DoyLz, the PResipENT observed that whether 
or not in Bright’s disease the large smooth kidney might, in process 
of time, change to the small contracted kidney, there was no difficulty 
in assuming that other cases might occur in which that change did 
not happen. The point was whether the small kidney ever repre- 
sented a large kidney which had undergone atrophic change ; bat that 
a large kidney might remain so for an indefinite time was no subject 
of wonder.—Dr. Nixon, in reply, said the point to which the Presi- 
dent had referred was a very important one. The forms of Bright’s 
disease which were usually met with were, first, the large white kid- 
ney ; secondly, the atrophied condition of that large white kidney ; 
thirdly, the primarily sclerotic kidney, or red granular kidney of - 
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Todd ; and lastly, a fibroid condition of kidney which occurred as a 
consequence of certain diseases of the genito-urinary tract, such as old 
prostatic disease, accompanied by stricture. The evidence did not 
show that the different forms ot kiduey, which they met with in the 
disease in question, especially ihe red granular kidney, were stages of 
the one process. An important point alluded to by Wilkinson was 
that 40 per cent. of the cases of small red kidney had not\been at- 
tended with dropsy ; whereas it had been proved by statistics that in 
92 per cent. of the cases of large white kidney, dropsy had been a 
prominent symptom. If the small red kidney were an advanced stage 
of'the large red kidney, it had never been explained why it had passed 
the primary stage without the occurrence of drop-y. He thought’ the 
weuments were strongly in favour of the view that there were three 
forms of Bright's disease—namely, first, the large white ‘kid- 
which, no doubdt,-in a ¢ertain proportion of ‘cases, underwent 
; secondly, the priamrily sclerotic kidney, with a character 
of interstitial nephritis ; and lastly, the form of néphritis that was 
consequentiul upon prostatic or urethral disease. 





': ‘MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. ' | 
noi Wepnespay, January 197TH, 1887. 
odProfessor Graincer Stewart, M.D., F.R.C.P.E., President, in 
murat _ / the Chair. 
Diseased Ovarics' and: Fallopian Tubes.—Mr. SkeNB Kerrn exhi- 
bited, in connection with his paper. of which an abstract is given 
below, specimens of diseased ovaries and Fallopian tubes, removed by 
operation. bank 

Basal Mentngitis.—Dr, Avrxanper Beaver showed the brait of a 
ehild’ who had died, with general convulsions, in the Sick Children’s 
Hospitel. Some time before Christmas the child had been under the 
treatment of Dr @artichael for simple mevingitis, from which she 
made a goed recovery, being discharged trom the wards apparently 
well. After the New Year, she again came to the hospital for “treat- 


mea after a short residence, died. At the necropsy, éonducted 
oy , inm anit durgapater-were found iitidty "The 
he 


normal, with thé exception of some thickening ‘at 
thé base, ‘about hes thedulla and posteria’part of the ¢erebellum. 
The lateral ventricles-were distended with fluid, as also the third ven- 
tricle and the conuecting foramina, The veins of Galen were not dis- 
tended. Probably the oid lepto meningitis had in some way occluded 
the outflow of coniee spinel fluid, and hence the ventricular, disten- 
sion. ‘fa 
Removal of ne Appendoges.—Mr. Skene Keitu read a paper 
on this snbject, it which he deseribéd twenty-four successful ‘opera- 
tions. In by fart ater number, the nl:imate result had been 
; ases suitable for operation had decreased ; ‘at 
ather, Dr. Thomas Keith, had found that fewer cases 
reached their han@s than formerly. He thought the main factors in 
mducing the diseased state were laceration of the cervix and certain 
methods of treatment, which were much in vogue in some quarters, 
He thovght the routine passage of the sound was an important 
causal element, and he deprecated certain forms of intra-uterine medi+ 
cation. The connection of syphilis and gonorrhea with thé morbid 
state of the appendages seemed more doubtful. “In only one of the 
eases which he or his father bad seen was thereany suspicion of gonor- 
rhea.—Dr. Brewis congratulated Mr. Keith oh this paper, which em- 
bodied the views held by many gynecologists fi’ Edin¥urgh.“Profes- 
sor ANNANDALE asked whether Mr. Keith had met with suppuration 
of the parotid, following on the removal of the appendages.—Mr., 
Keira did not think inflammatory changes in the parotid were more 
common after abdominal section then after other large operations. He 
had met with a case of inflammation after an operation for hernia. 
He had never seen suppuration follow.—Mr. Carncarr thought the 
mh of gonorrhora as a causal factor had been well established. 
r. James Ritonte expressed the opinion that, if the sound had so 
much influence in inducing the mischief, the cases ought not to have 
decreased, as the sound was still in general use. 
Preliminary Tracheotomy.—Professor ANNANDALE read a note, in 
which he advocated the general adoption of preliminary tracheotomy 
im connection with operations about the oral cavity. The minor 
operation should immediately precede the major. Various instru- 
metts had been introduced for the efficient carrying out of the objects 
ajmed at. Among others, he instanced that of Trendelenburg, which 
was needlessly complicated. The delicate balloon was easily burst, 
which rendered the apratatus useless. He was in the habit of using a 
vuléanite tracheotomy tube with india-rubber tubing leading away 
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“a large and ugly appearance. 
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from the operator to a tumbler containing a ball of cotton wadding 

soaked with the anwsthetic. The tube was fixed in situ, and gutta 

percha might be used to prevent the blood entering the trachea, ‘Thg 
upper part of the cesophagus should also be plugged, as blood 

into the stomach was apt to induce or, at least, to keep up sickness, 

The plugging was easily managed with a roll of cotton wadding 

covered with oil-cloth. A thread should be attached, by which the 
plug might be withdrawn, when desirable. —Mr. DUNCAN agreed with 

Professor Annandale as to the advisability of preliminary tracheotomy, 

He thought there certainly was no need for special apparatus, "He 

was in the habit of plugging the sides of the wound with sponge; to 

prevent the blood passing into the trachea. He felt that no fined 

rules were necessary, as the surgeon would naturally best carryout 

that method which experience had led him to adopt. ome 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY; 
THURSDAY, JANUARY 20TH, 1887. 
W. J. Creaver, M.B., C.M., President, in the Chair, 

Enlarged Spleen.—Dr. Law exhibited a specimen from a girl, aged 
8. Enlargement of the abdomen was first noticed three years before, 
In another specimen from a man, aged 37, the spleen weighed thre 
pounds and a half. In neither case was there any history of inter- 
mittent fever, but there was well marked leukemia in both. 

Foreign Body in Alimentary Canal.—Mr. Batpwin_ showed a 
piece of bone, removed from the rectum ofa man, aged 69, twodays 
after it had been swallowed. 

Injury to Orbital Tissues: Foreign Body in the Eye.—Mv. Syau 
showed a man who had recovered from severe injury to the eyelids and 


} orbital)tissues; and exhibited an enucleated eyeball, with a large piece 


of steel embedded in the optic nerve entrance, 
Stethometry.—Dr. CLEAVER showed a new tape for chest -measure- 
ments. 1) 
Deformity of Hand.—Dr. Dysox exhibited a man with a deformed 
hand. Many years ago he had a tumour removed from the palm of 
the hand, and very soon after, the connective tissue of the fourfingers 
became immensely distended. This had continued, and gave the hand 


Etiology of Gottre.—Dr. Jos1AH WiLitaMs read a paper,’ in which 
he controverted the views of Dr. Thursfield as to the disease being 
induced by diminished atmospheric pressure and the habit of carry 
ing weights on the head. In South Wales, where both these.condi- 
tions prevailed, gcitre was extremely rare. In Novi Bazor, where Drv 
Williams was in 1876, nearly half the population were affected, and 
yet neither of these conditions was present. He repudiated the idea 
of snow-water being a cause, since in Lapland and Greenland thedis: 
ease was rare. He believed in heredity, geological formation of affected 
districts, with water-impurity, magnesia, lime, iron, and insanitary sult 
roundings as causes, In connection with these points, he quoted 
from Dr. Giles (of. the Indian Medical Service), and Dr, Allen Thom 
son Sloan.—Remarks were made by Dr. Dyson, Mr. ATKIN, Dr. LAW 
Mr, BaLtpwin, and Mr. BRowNING. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, JANUARY 14TH, 1887. 
C. G. WHEELHOUSE, F.R.C.S., in the Chair. ) 

Persistence of Palsy in Limited Groups of Muscles,—Dr. CLIFFORD 
ALUBUTT pointed out the frequency with which this occurred in both 
Boe and cerebral palsies, and held that tho theory of its dependenve 
on’ the particular group of cells affected by the lesion was untenable, 
at all events in cerebral cases, Considering the muscular movements 
to be carried on by groups of mechanisms, he thought the will i 
these cases acted with insufficient power of control, resulting in't 
unrestrained successive action of the stronger muscles, and consequent 
spasm, through want of their proper antagonisers. This being 4 local 
disorder was best treated by local means, and he recommended thé 
use of clastic bands to assist in counteracting the spasm of the 
stronger muscles. He also urged the more early and frequent use of 
tenotomy, to prevent dislocations, and to give rest to the tetai 
muscles.—Mr. WHEELHOUsE said that his surgical colleagues 
been led to make more extensive use of tenotomy in the treatment 0 
infantile paralysis by the representations of a very skilful instrument 
maker, and had been surprised at the results obtained.—Dr. 
thought that, in poliomyelitis anterior, there could be no doubt, from 
the wasting and altered electric condition of the muscles, that the 
lesion did select certain groups of cells.—Dr. Eppison agreed wit 
previous speakers on the advantage of tenotomy.—Dr. Ca 
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thought the stretching of the stronger muscles, by means of a splint, | 

was more reasonable than cutting tendons.—Dr. Caurron thought 

that, in the gradual evolution of the nervous system, the later formed 
arts might be more delicate than the older, and therefore lesions might 


produce different offects ; tenotomy would relieve, the muscle by 


removing the irritation of its opponents.—Dr. GrirFitH thought the: 
same theory could not account for cerebral and peripheral paralyseg. | 
In lead-palsy there was very little spasm, and he thought deformity | 
arose from the long continuance of parts in the situation in whieh 
they naturally fell when some muscles were paralysed, as seen in the} 
ecadaver.—Dr. ALLAN had seen excellent results from the use of elastic’ 
bands in the practice of Mr. Chauncy Puzey in Liverpool. 

Pernicious Anemia.—Mr. Bates described a fatal case in a patient, 
aged 49. The principal symptoms were shortness of breath and attacks 
of vomiting and diarrhea; there was also an attack of jaundice. At! 
the necropsy the liver was found slightly fatty, and the stomach-walls' 
were very thin, but had not yet been microscopically examined, Death 
took place after twenty-four hours of unconsciousness. He described 
another case of the same kind, in which, also, there had been jaundice 
before death ; the Stomach, also, was very thin. —Dr, BiAacKk: spoke 
of the advantage of using alteratives in the treatment of anzmia.-- 
Dr, AtLBUTT referred to the definite character of idiopathic: anzimia, 
as accompanied by extravasations into the retina, and in curable 
cases remedied by arsenic rather than iron.—Mr. Jessor spoke of three 
eases he had seen, in all of which the patients lived in houses much 
exposed to sewer-gas.——Dr, EDDISON questioned the use of the term per- 


nicious anemia, as applied to the disease. In every case he had seen 


the blood-corpuscles were distorted. He thought many were cases of 
ague or syphilis, 

Primary Nerve-Suture.—Mr. Herbert Rows had recently sutured 
the ulnar nerve with a catgut suture, in a case in which both’ ulnar 
artery and uerve were divided, soon after the accident. Two days 
afterwards, there was a diminution of the numbness, In four days 


(the sensation was the same, but there was some slight movement in 


the muscle, At the end-of one month, sensation’ was but slightly im-| 


paired and motion was definite, but not perfect. Shortly afterwards, 


the man resumed his occupation. Mr. Rowe referred to cases reported 


oby Nélaton and others, in which seasation. partly returned at the end 


of the second day, recovery taking place at the endof aweek. Ina 

case of primary suture of the median recorded by Lauqier, recovery 
‘ ae aca 

began on the day of operation. He compared the rapid restitution 


‘of function in primary suture with the later development in cases 


of secondary suture, and referred to a case in which the sciatic nerve 
was sutured by Mr. Wheelhouse, perfect function being restored only 
after several months, Mr. WureLnovss said that nerve-sutare was 
established as a satisfactory operation, whether primary or secondary, 
but in one case of the latter he had known the effect delayed for three 
months, Referring to a case described by Mr. Hartley, in which a 
painful tumour formed over the seat of suture of the median nerve, 
he said that some of the fibres of the nerve had probably failed to 
unite, and had become bulbous, and he recommended a second opera- 
tion.—Mr.. Jessop thought he sheuld, in future, fix by suture more 
tissues divided than was hitherto the custom. One of the first cases of 
nerve-suture on record wag one in which he had joined the ulnar nerve 
twelve years after division, first removing a bulbous extremity. On 
the seventh day after, the patient could localise a touch. 
s dpecimens.—- Mt, Lawrorp Kxaces: Small Carcinomatons Ulcer of 
eh orus with very Extensive Secondary Deposits. Mr, C.J. Wricur: 
. gt Fibroma of Labium Ulcerated on Surface. Mr. McGruu: 
i rocele of the Neck, Removed Post mortem. Dr. Barnes: A 
rawing of a case of Lichen Circumscriptus; the eruption being 
— by wearing flannel. Mr. Mayo Ropson: Right Fallopian 
~ AE ege with caseous material; Left Fallopian Tube distended 
= _ and associated with a small ovarian and parovarian vyst. 
it ad-been removed ten days before from a patient, on account of 
Pelvic pain. She kad recovered from the operation. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
; FRIDAY, JANUARY 7TH, 1886. 

H. R. Haraerty, M.R.C.S., President, in the Chair. 
_petettial Uleers in Enteric Fever.—Dr. HAND¥ORD related the case 
ok man, aged 26, who had died of enteric fever. After recovering 
2 one attack, during the first fortnight of which he was still able 

pursue his occupation, he suffered a relapse, which proved fatal, 
a temperature had never exceeded 105.6° ; copious hemorrhage had 
Sccurred'on:seven occasions, ‘There were several deep ‘recent ulcers 


“nthe ileum, one of which: had perforated. the gut two feet above thé 


‘tal valve ; there were also’numerous old cicatrising ulcers fro 





the first:attack) There’ were three small ulcers in the cecum, \but 
none in'the rest of the large intestine. In another case of enteric fever, 
in a man, ¢ 41, there were numerous ulcers, both inthe small intag- 
tine and in the large; from the cecum to the end of the sigmoid flexure. 
Dr. Handford:ealled:attention ‘to ithe following features as specially 
interésting 20(1):theshspe: of tthe! ulcers, which was round, notias 


-usuallyotanght,y elongated, with the long diameter in the axis of the 


intestinalfaibe ;.(2)' the degree to which the large gut was involved’; 


43) thée:gueatiamouut of infiltration, as shown by the thickness of) the 


ruleers inrevery stage.!.'The specimens from both cases were showDs: 
Congenital (?) Atrophy of Right Kidney.—Dr. HANDFORD showedia. 

spécimen-of atrophy ofithe:right kidney, probably congenital.. The 

organ weighed only halfianounce,: ‘The left one was nermal inshape 


‘and! position, but enlarged and cousiderably thickened, weighing ten 


ouhces> «Lhe specimens had been taken from the body of a nian aged 
26, who died suddenlys :; i 

Fluid from Hydatid Cyst of Liver.--Dr. HANDYORD showed some 
hydatid fluid which he had removed by aspiration, to the amount of 
nineteen ounces, from the-right lobe of the liver in a woman aged 22. 
An unusual number of echinococcus-heads could be seen by the naked 
eye floating in the fluid. 

Fusiform Dilatation of the Aorta.—Mr. Gippincs showed a speci- 
men.remoyed from a subject who had suffered from complete inability 
to swallow solids, and also from aphoyia. The cayity of the gprta 
was dctttpied by a large clot extending into the ventricle, and attached 
to the musculi papiilares and the chorde tendinew. This highly 
organised-and largely elastic clot was likewise found in all the ether 


-chambers. 


Encephalocele in w, Fetus —Mr. HEELIS showed a: foetus of» the 
seventh or eighth month, which had a smail head resting directly ion 
the shoulders,:and a posterior encephalocele. The latter contained 
the cerebellum. united bysa process of brain-matter to the encephalon 
below the tentorium. ; The spinal cord was normal.’ The apertare by 
which ithe cavities of the cranium and the encephalocele communicated 
was prodneed, by! defective union posteriorly of the occipital bone, from 
the, foramen magnum to the occipital protuberance, and of the arches 
of all the ‘cervical and the first three dorsal vertebrae. Theybodies of 
the second{ to the sixth cervical veriebice were fused together. «The 
contents of the tumour and the contiguous portion of the brain were too 
pulpy to admit ofa more precise description. The fwtus 'showed:no 
sign of life after delivery. 

The Treatment of. Diabctes Mellitus.—Dr. CoLLins read a paperon 
this subject). After referriog to the manner in which the carbo- 
hydrates reached the circulation, he defined the part played’ by' the 
saccharine and amylaccous prinviples of food; aud how in: diabetes 
mellitusithere was a want of power to assimilate and makease of the 
carbo-hydrate group. The clinical features and pathology of diabetts 
led up to its treatment. Considerable stress was laid on the excla- 
sion of all starchy avd saccharine priaciples of food. Of medi¢inal 
agents,’ opium alone was of any value; alkalies, as salicylate of soda, 
ete., being practically useless. x 


= 
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REVIEWS AND NOTICES. 


On ‘CANCER oF THE Mours, Toncun, AND ALIMENTARY: TRaAer ; 


their’ Pathology, Symptoms, Diagnosis, and Treatment. By 
’ Frepertck Buwreman Jesserr, F.R.C.S., Surgeon to the Cancer 
Hospital,: Brompton. With numerous illustrations, London: J. 


. and A,,Churchill. 4 
Tax Brompton Cancer Hospital must be a prolific ficld for researchin 
the pathology and treatment of one of the worst scourges of humanity. 
Whether our knowledge has been materially improved by: previous 
writers amongst the staff of the institution is a matter of opinion ; 
there can, however, }e no doubt that Mr, dessntr has made good 
use of his opportunities. Although the title only mentions cancer, 
all malignant growths are included, Part of the work formed the 
subject of a series of lectures delivered at the hospital. 
he author, fairly enough, calls his readers’ atten'ion to the want 
of a single monograph on cancer of the alimentary canal, though the 
subject has been described in Segments in the works of Heath, Batlin, 
Cripps, and others. The chapters are written very much»in the 
sane style as that which prevails in Mr. Butlin’s. works, exeepting 
that there'is more about surgery and Jess on pathology. ‘The statis- 


tical: portions hiave been collected with great care, and the practical 


surgeon wlio may not possess either the will or the power! to study 
several standard forcigu productions will find in Mr. Jessetvian@éheor 
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of the Mouth, etc., some clear and brief descriptions of operations and 
clinical cases which often form, for all useful purposes, a distinct im- 
provement on the original German version. 
~ There are very few illustrations, notwithstanding the notification on 
the title-page ; indeed, none beyond about a dozen diagrams of lines 
of incision in operations and methods of applying sutures. All these 
drawings are, however, useful. The absence of uninstructive patho- 
logical drawings, introduced for purposes of padding, is highly satis- 
factory ; and a still better feature is the freedom of Mr. Jessett’s pages 
from useless and repulsive daubs of advanced cases of malignant 
disease. 

The index is well prepared, but the pages of the work are so full of 
information, and the medical reading public is so jealous of spend- 
ing time in hunting up facts, that we are of opinion that it ought to 
be made far more complete. In conclusion, we must congratulate 
the author on the excellence of his own clinical reports and on the 
satisfactory character of his operative experience. 





Manvat or Gynzcotocy. By D. Berry Hart, M.D., F.R.C.P.E., 
and A. H. Freetanp Barsovr, M.A., B.Sc., M.D., F.R.C.P.E. 
With thirteen lithographs and four hundred woodcuts. Third 
Edition. Edinburgh and London: W. and A. K. Johnston. 
1886. 


Drs. Hart AND Barzour’s Manual has already been recognised as a 
standard text-book for students and practitioners. Its very appear- 
ance is familiar in medical libraries ; everybody recognises the multi- 
plicity of its illustrations, large and small, literal and diagrammatic, 
and, above all, motley and heterogeneous in character. At first, this 
feature repels the reader, but a second glance at the pages of the work 
shows that the text is carefully prepared, and the style is neither 
prolix nor over-condensed. The anatomical portion is most instruc- 
tive, and well supplied with large woodcuts, chiefly representing 
frozen sections, The authors are especially careful to give correctly 
the reflexions of the peritoneum. We wish that they would give their 
own researches on the relations of the ureter, instead of relying on the 
authority of half-a-dozen German and American writers. Thus the 
drawings trom Hart’s, Braune’s, and Pirogoff’s fine atlases teach the 
true positions of the bladder in different stages of distension, and do 
not misrepresent adjacent parts, whilst in Holl’s sketch representing 
the ‘Relation of Wreters (sic) on the Right Side of a Dissected 
Pelvis” (figure 31 in this work), the bladder, and the vagina as well, 
is drawn more inaccurately, if possible, than in most current works 
on systematic and practical anatomy. Luschka’s sketch of the 
levator ani (figure 12) gives a completely erroneous idea of the rela- 
tions of that muscle to the vagina. 

The chapters on physical examination of the pelvic organs are 
perhaps the best in the book, as compared with other manuals. The 
explanation of the use of specula is particularly clear. In this 
edition, the chapters on abortion, retroflexion of the gravid uterus 
and extra-uterine gestation have been removed and replaced by new 
matter treating of sectional anatomy, antiseptics, and the relations of 
micro-organisms to gynecology, sterility, and abdominal section, and 
some important pathological drawings have been added. The authors 
retain the chapter on endometritis, and admit it to be a distinct dis- 
ease, contrary to the opinion of some contemporary writers, They 
also consider, like most of the older living authorities, that it may 
produce grave symptoms. A careful study of their conclusions, in 
connection with ward and out-patient work, would be highly instruc- 
tive in these days, when some writers, like Dr. Matthews Duncan, are 
seeptical about the very existence of the disease, whilst others 
attribute its alleged pathognomic symptoms to tubal and ovarian 
disorders, 

The nomenclature is generally very correct, thus we find “ hilum” 
and ‘‘volsella,” true Latin words, instead of ‘‘ hilus” and ‘‘vulsellum” 
of most text-books, The authors, however, forget that the nomina- 
tive singular of pubes is not “pubis,” a very common mistake. 
** Cellalitis ’ is retained, we think quite rightly, as the synonym 

parametritis,” is apt to be confounded by the beginner with ‘‘ peri- 
metritis.” 

: This edition is embellished by a valuable index of recent gynsco- 
logical literature, contained in the Journat and in other British and 
foreign serials between 1883 and the end of 1885, in addition to the 
indices of subjects and authors. Drs. Hart and Barbour’s Manual of 
Gynecology will certainly retain, or rather increase, its old reputation 

, ad improvements and additions which are to be found in its third 

on. 





Tae ELEMENTS oF ScHOOL-HYGIENE FOR THE USE OF TRACHERs 
IN ScHoois. With a Bibliography. By Watrer E. Rortu, B.A, 
London : Bailliére and Co. 1886. Pp. 88. 

Tue impulse given to school-building and extension by the passing 
of the Elementary Education Act, the institution of school boards, 
and the action of the Endowed Schools Commissioners, has elicited 
an amount of interest in school-hygiene which has called into exist. 
ence a multitude of small works which may at least serve to keep up 
discussion, and to foster the degree of interest already aroused. 

Mr. Roru’s unpretending volume is well suited for the use of those 
to whom it is addressed. Modestly disclaiming authority or origi- 
nality, the author touches lightly on everything relating to the ven. 
tilation, heating, lighting, and other arrangements of schools, the 
principles of education and teaching appliances, hours of work and 
play, dormitories, lavatories, and dress, management of epidemics, 
etc. Except in his disparagement of the Anglo-German system of 
gymnastics, and undue laudation of the Swedish method of training 
without the use of apparatus, there is nothing in the volume with 
which we are inclined to cavil, and very much to which we can accord 
our heartiest approval. We would suggest that in the next edition, 
which we hope will be soon called for, the German term ‘‘co 
type,” occurring in a quotation from Cohn on page 29, be exchanged 
for the English equivalent, ‘‘ long primer.” 

Not the least valuable feature is the Bibliography, which fills more 
than a third of the volume, and will be found of the greatest service 
by any who may be desirous of looking out the literature of the sub- 
ject, though it would have afforded further facilities had Mr. Roth 
given references to the several authors from whom he has drawn his 
materials, acknowledging as he has the fact of quotation and compila- 
tion by the free use of inverted commas. But the Bibliography is 
open to considerable improvement ; we fail to understand why several 
German works are referred to only in French translations, and we 
miss many papers of the greatest value by Forster, Varrentrapp, and 
other high authorities. Indeed, the only mention of Ferien-colonien, 
or Holiday Colonies, is that of a paper read at the Health Exhibition, 
in which Dr. Willoughby endeavoured to create some interest here in 
the work to which Varrentrapp devoted his energies during the 
later years of his life. 





MEDICAL MIssIONS: THEIR PLACE AND PowER. By Joun Lows, 
F.R.C.S.E. London: 1886. 


Tus book is introduced by a short preface from Sir William Muir, 
who, after having lately come home from the Lieutenant-Governorship 
of the North-West Provinces of India, has been elected Principal of 
the University of Edinburgh, and who has, therefore, had some con- 
siderable opportunity of knowing well both one of the most important 
fields of work, and also one of the most fruitful places of origin of the 
medical missionary. He strongly approves of medical missions, and 
specially advocates ‘‘the practice of their art by well qualified lady 
physicians in the Harems and Zenanas of the East” (p. iv), as one of 
the few methods of introduction to the Mahometans which they will 
accept. 

To criticise the religious side of the book is hardly within our prv- 
vince ; that it is the outcome of very genuine Scotch feeling is plain 
enough. The author, Mr. Lowe, is himself a well qualified surgeon, 
and has had much experience at Travancore. The point in the book 
which deserves, in our opinion, special approbation, and which should 
be brought before both the medical and the missionary world, is, that 
Mr. Lowe, in the most direct terms, deprecates very strongly “the 
plan adopted by some Missionary Societies, of giving their students 
a very partial training in medicine and surgery, and sending them 
forth as medical missionaries. In no department of service is it more 
true than in the practice of medicine that ‘a little knowledge 1s & 
dangerous thing’” (p. 31). The missionary whose intentions are 
practically entirely religious, but who uses, or rather misuses, & smat- 
tering of medicine to ingratiate himself among the unconve 
whatever he may do for or against religion, yet certainly brings 20 
credit whatever upon Earopean medicine, and may get himself o 
others into very serious difficulties. Mr. Lowe most justly advocates 
the systematic study of medicine and surgery, and the obtaining of 
legal qualifications ; and then, if any enthusiasm of humanity l 
to the application of these to the barbarian world, there is an & 
infinite field for the relief of human suffering. The practice of 
medicine and surgery, if once pushed upon men’s attention, whe 
by religious enthusiasm or any lower motive, makes its way to javour 
by the physical comforts and prolonged lives that it brings. 
cases of major amputations, without the loss of a life, such as Dr. 
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Vartan showed the astonished Syrians, evoked honour and unbounded 
confidence ; and some useful practice in Cashmir led the natives to 
wholesome doubt of their current theory that there are three pulses in 
each wrist; in the left hand, the pulses showing the diseases of 
the heart, the liver, and the kidneys; and, in the right, the pulses for 
the lungs, the spleen, and the other organs. There is still some 
rational treatment wanted in the Friendly Islands, to get the natives 
out ot their universal habit of quieting delirium by invariably bury- 
ing the patient alive(p. 169). As a rule, the earnings are in gratitude, 
but not in cash. The gratitude, nevertheless, may occasionally take the 
form of a truly royal and imperial fee. Dr. Boughton, in 1636, saved 
a daughter of the Great Mogul from death, after a severe burn, and 
the fee was the admission of the British nation to trade with the Em- 
pire of the Mogul, and the permission given to the East India Com- 
pany to set up an establishment on the Coast of Coromandel. That 
was a fee of historic moment, which no Viceroy should forget. 

The hold upon our Indian Empire depends, in a great measure, upon 
the sympathy we can evoke from the natives by modifying our civili- 
gation to meet their wants, and adopting a genuine courtesy towards 
what we are tempted to despise too hastily as their prejudices, The 
Viceregal influence, under Lady Dufferin, has been cast very strongly 
on the side of some lady doctors in India, and this has been a very 
important step towards the encouragement to some of the braver and 
stronger lady practitioners to take up the heavy and abundant duties 
of an Indian practice. A lady, who had met with some success in 
one of our northern towns, has exchanged her practice for a still larger 
one in Bombay; a lady, who, not long ago, was in the first class in 
the final medical examination of the University of London, has now 
a high position in Madras ; and there are now and then to be seen, in 
English journals, a notice of the departure of fresh additions to this 
important band of fully qualified female practitioners. It is hard for 
the Western world to look at these things with truly Oriental eyes, or 
they would rate at a much higher value than is the common estimate 
such attempts to infuse European influences into an alien civilisation 
oran untaught barbarism. Yet it is the capacity for such infusion 
that has made and is making the greatness of the English Empire. 








NOTES ON BOOKS. 


Burroughs’ Medical Diary for the Year 1887 (BurRovcHs, Snow 
Hill Buildings, London), is a neat and handy little pocket-book and 
diary, which specially provides for matters of interest to general prac- 
titioners, including space for daily visits, accouchements, vaccinations, 
etc. It contains an ‘‘ alcoho! table,” almanack for 1886-7, notes of tem- 
peratures of baths, classified list of medicines, professional fee table, 
normal weight for height of children, obstetric calendar, poisons and 
antidotes, rules for restoring the apparently drowned, tables for 
spirometry, therapeutical equivalents, chemical relations of morbid 
urine, and other matters of professional and general interest. The 
rg price is 4s., but being issued late this year, it is offered 


A Manual of Veterinary Medicine and Surgery. By Epwarp 
Courtenay. (Bailliére, Tindall, and Cox.)—In the opening chapter, 
the author traces the supposed greater pravalence of respiratory dis- 
eases among horses than among other animals, to the existence of the 

velum palati,” an anatomical arrangement which prevents the 
horse from breathing through the mouth, except under very excep- 
tional circumstances. We are rather inclined to consider this special 
arrangement as one particularly favourable to securing the more vital 
respiratory organs from irritation ; the ‘‘ tidal” air having to traverse 
longer course than if it went directly through the mouth, is ren- 
dered warmer and more free from solid irritants in its passage. The 
large nostrils and air-chambers of the head offer an extensive expanse 
of mucous membrane for this purpose. We think that much of the 
Tespiratory disease affecting the horse is due rather to the carelessness 
of those who have charge of him, than to any anatomical peculiarity 
2 the animal, We notice that an attempt is made to split up the 

usease called influenza in the horse by distinguishing epizootic cellu- 
Pe from it ; this is a step in the right direction. We are of opinion 
: at a careful study of this disease would lead to its being divided into 

Teeormoredistinctaffections, Thatalmost obsolete disease, ‘*poll-evil,” 
~ find attributed to inflammation in the muscles ; it would, perhaps, 
si “ more correct to define it as an inflammation of the small 
oe etween the lamina of the atlas and the funicular portion of 
a erceray nuche, The book would have been of far more value 

student had some hints as to ‘‘thermometry” been given ; the 


aT 


value of this means of diagnosis is, however, apparently not recognised 
by the author, yet there can be no doubt that it is of the greatest 
assistance to the veterinary surgeon who has only objective symptoms 
to deal with. The book is otherwise very complete, showing, how- 
ever, throughout a tendency more to the so-called “practical” than 
to the scientific point of view. 


Cookery for our Sick and Invalid Poor. Tinned Meats, Fish, ete., 
and How to Use Them. (London: Simpkin, Marshall and Co,)— 
These two excellent little books, published at sixpence, are worthy of 
all commendation. Their object is to encourage the art of skilled 
and economical cooking amongst our women. This subject is practically 
worked out in these manuals from personal experience. Medical men 
are often at a loss for a cheap and useful little book on cookery for the 
sick which they can recommend to the poorer classes. They will find 
what they want in these publications, and there are many households 
in which economy is a great object, and in which especially invalid 
cookery needs to be conducted on sound and economical principles, 
where these small and cheap manuals will be found of great service. 











REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SELF-LIGHTING GAS-BURNER. 

UnvErR the title of the ‘‘ Matchless Burner,” the G. K. Cooke 

Manufacturing Company, 73, Cow Cross Street, London, have intro- 

duced an ingenious self-lighting gas-burner. There is a small 

auxiliary flame, surrounded by a metal 

globe or mica lantern, so that the gas, 

when turned down, leaves a tiny flame, 

which, showing through the mica, can 

serve, if desired, as a night-light. The 

flame is so small that it consumes an 

imperceptible amount of gas, of the value, 

it is said, of less than a penny a year. 

We have tried this burner for some time, 

both as a night-light and in the study, 

and it appears to be simple, inexpensive, 

GA and very convenient to professional men, 

Ly as well as for ordinary household use. 

4} In many wards and sick-rooms, where 

f it is desirable to be able to turn upa 

light at any moment in the night, 

without runuiog the risk of awaking 

the sleepers by striking a match, it 

will be found particularly useful. In 

the stable it will not only be found 

= economical in preventing a waste of 

gas, but will be an element of safety against fire arising from the 

use of matches. For the same reasons it is also very suitable for pub- 
lic institutions, 





STROPHANTHUS HISPIDUS. 

Dr. Ricnarp J. Purpon, Belfast, writes: In the literature concerning stropban- 
thus hispidus, I do not remember seeing any precautions recommended to be 
observed in making preparations of this drug ; therefore, I think the following 
may be of interest to your readers, especially to those who are practical phar- 
macists : A short time since, I had occasion to order a small quantity of the 
tincture from one of our principal chemists, and was surprised to hear that the 
gentleman who was engaged in preparing it was suddenly affected with severe 
headache, about the junction of the skin and hairy scalp, which gradually spread 
to the temples ; this was accompanied by double vision, succeeded by impaired 
sight of left eye, nausea, but no actual vomiting, coldness of extremities, and 
faintness. He was treated by diffusible stimulants, but it was several hours 
before the effects passed off. The manager of the compounding department 
was similarly affected, but ina less degree. Mr. Martindale, I am informed, 
states that irritation of the mucous membrane is caused by preparing this drug, 
possibly through inhaling some of the hairs as they are cut off; but, so far as I 
am aware, he does not mention any effects such as the foregoing. I did not see 
this case myself; but, on questioning the gentleman referred to, I received the 
above statements. 








MeEpDIcAL MAGISTRATE.—The Lord Chancellor has, on the recom- 
mendation of the Lord- Lieutenant, placed the name of Dr. Langdon 
Down, the President of the Thames Valley Branch of the British 
Medical Association, in the Commission of the Peace for Middlesex. 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1887. 

Sunscnirrioxs to the Association for 1887 became dre on January 
ist. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 

_ otto Branches, are requested to, forward their remittances to the 

—(General Secretary, 1614, Strand, London.  Post-office orders 
© should be made payable at the West Central District Office, High 
- Holborn. 
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SATURDAY, JANUARY 29th, 1887. 
—--->— 
EPIDEMIC. PNEUMONIA. 

THERE are many interesting points in the pathology of pneumonia, 
but they are all comprehended in the fundamental question, What is 
pneumonia? There could hardly be a better illustration of the revo- 
lution of ideas wrought by the progress of scientific investigation than 
that what was once the type of a sthenic or croupous inflammation 
should, in these latter days, be deemed by many to be a specific fever. 
‘Yet now that this change of opinion has matured, it is easy enough 
ji see how and why it has come about ; for pneumonia, although of 
‘old explained and, apparently disposed of as a croupous inflammation, 
has nevertheless remained a puzzle, for its behaviour is, in many 
respects, peculiar. It is, perhaps, less easy to follow, and it is still 
the best of wisdom to criticise the somewhat extreme limit which is 
the present range of the pendulum in this matter; the question 
what, in an etiological sense, is pnenmonia, still awaits solution. 

Pneumonia has not yet ‘‘linked all perplexed. meanings,” On its 
very face we see that, although it sppears to be an inflammatory 
disease, yet unlike typical inflammations, in which pyrexia should 
wait upon the local changes, here we have an inflammation in which 
the fever is altogether in advance of these, and they may even pro- 
gress for an‘appreciable time after the pyrexial energy has altogether 
abated. In this, and in its suddenness of onset and definiteness of 
course, pneumonia bears a close resemblance to a specific fever ; but 
such an argument might well be met by one who maintained, for in- 
stance, that the pulmonary changes are due to some sudden nerve- 
“storm, and comparisons of much point could be drawn _be- 
tween it and gout or rheumatism in this its method of eruption. 
Perhaps it would have been more pertinent to have limited the 
“parallel to gout, for the reason that. there are those who contend, and 
with much force, for the malarial nature of rheumatism, and in this 
respect, it is instructive to remember that pneumonia, as Dr. Sturges 
has insisted, bears much resemblance to quinsy, a disease which of late 
has been asserted to be, and which there is gradually accumulating 
evidence to prove to be, one of the several modes of manifestation of 
the rheumatic «. 

The well-known tendency to recurrence in the individual (Andral 
and Grisolle record examples of as many as fifteen, and even twenty- 
two, attacks in one person) is another double-faced phenomenon, for 

=though it would indeed be directly opposed to specificity as mani- 
fested by some sorts of virus, and is perhaps equally well ‘accounted 
for by some inherited susceptibility—some unaccommodating want of 
adaptability on the part of the organ to the changing conditions of its 





environment—nevertheless, it must, also be said that.a, hypotheticg) 
poison of a malarial nature would perfectly account - -forthis’ 
peculiarity. 

Thus it happens that anyone, even the most conservative i in his 
opinions, may find himself discussing the microbic origin of pnep. 
monia, and even prepared to accept it, from the bare consideration of 
facts which have long been matters of common knowledge, and alto. 
gether abreast of our latter-day acquisitions, which have given this 
aspect of the disease so forcible an impetus. Now, what are these 

later advances.in knowledge? It is always a satisfaction, and 
landable one, to the so-called clinician, to be able to aid in bnilding 
the science of medicine, Sir James Paget made a distinct point in his 
address at the Pathological Society, the other day, when he insisted 
that the practitioner is as well able to aid science as the worker in 
the laboratory. Practice;.as it is called, is far too humble in this 
respect ; and too often it. allows itself to be dragged at the heels of 
commerce, when its proper position is the commanding one of the 
most fruitful and deserving scientific labour. 

Now, from the results of practice, in other words of experience; it 
has long been known (1) that pneumonia is liable to occur in series, 
and to prevail at certain seasons ; (2) that it is sometimes so preva 
lent in localised areas, as to justify the term epidemic ; (3) thatat 
appears to be occasionally contagious. As regards the last head, Dp 
Daly, to go no further back than 1881, published a remarkable 
series of cases in one house where a mother and five children 
all had pneumonia, and only such of those in’ the house, escaped 
as had, for some reason or other, remained apart from those 
affected. Other cases, hardly less striking, followed from other 
sources when this series was reported. All went to show that pneu- 
monia is, under some circumstences, an infectious disease, Closely 
connected with the question of contagion from individual to indi- 
vidual, comes that of the occurrence of epidemics, We are: accus 
tomed, as hag already been said, to find pneumonia prevalent. at cer 
tain seasons, but the two or three cases usually met with may be 
well explained, drawn as they are in hospital practice from somewhat 
scattered habitations, by the prevalence of some particular wind, o 
some sudden atmospheric changes. There are, however, not a few 
epidemics on record which cannot be thus accounted for. One or two 
have occurred in Germany—others are these published some time ago 
in our columns by Dr. Bruce, of Dingwall; and those in this day's 
JOURNAL, by Dr. Adam (which complete Dr. Bruce’s tale) and Dr. 
Foulis. Observations of this kind unquestionably favour the possi- 
bility of a microbic origin of the disease, and it seems not unlikely 
that the earlier records of cases such as these, together with the 
general mist of uncertainty which enveloped the subject, may have 
indirectly given birth to the work of Friedliinder and gthers which 
has led to the discovery of the pneumococcus. 

To some it might appear that the existence of a definite germ and 
the production of pneumonic changes in some of the lower animals 
by the introduction of this germ have settled the question and added 
one more to the daily lengthening tale of parasitic diseases. Such 8 
conclusion is, however, by no means justified. Dr. Sturges does well 
to remind us that epidemic influence is not the same thing as con- 
tagion. What it may mean is still a matter of doubt, It seems 
possible that its meaning is not constant—sometimes, for example, it 
might denote nothing more than the accident of a certain number, of 
unstrung and susceptible persons being exposed to the chilling infe- 
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ence of a cold wind, or of ‘some other telluric ‘disturbance } whils 
at others it might quite possibly indicate the presence of Mlirect 
miasmatic influences. It is conceivable, therefore, that the disease 
might at one time be microbic and at another not. The difficulty of 
this hypothesis, however, lies in the momentous fact that no matter 
what the cause may be, the characteristic micro-organism is always 
present, Nevertheless, seeing that pneumonia seems so often to arise 
quite suddenly as the result of exposure, in people apparently in the 
best of health, we should, from the clinical point of view, be inclined 
to conclude that if a particular organism is always an element in the 
morbid product in the lung it must be because it is of epiphytic 
nature. The very constancy of its presence may be quite as strong an 
argument against, as for its potency. 

Epidemic influence is a very diflicult thing to analyse, as it em- 
praces so many intangible possibilities. Contagion is far less so, 
because, as Dr. Sturges very properly reminds us, there is no gain- 
saying the great clinical fact that, as a general rule, to which the ex- 
ceptions are so rare that they fall within the knowledge of very few 
even of those whose range of experience is most extensive, pneumonia 
is certainly not contagious. There is no fact in medicine more sure ; 
and when one comes to think the matter over, and to remember that 
pneumonia is by no means an uncommon associate of diseases such as 
typhus, typhoid, measles, whooping-cough, diphtheria, and so on, 
and that all these may become so modified in individual cases as to 
expend their chief energy on organs other than those that more 
habitually suffer, it would not be surprising if now and then some 
contagious germ should find for once a congenial soil in a pneumonic 
compost of its own stirring. However this may bo, a contazious 
pneumonia is assuredly so exceptional an occurrence that its explana- 
tion must be of like nature, and as such is hardly likely to have 
much bearing on the pathology of non-contagious pneumonia. There 
is far more to be said in favour of a miasmatic pacumonia. 

We cannot pretend to have discussed the question adequately ; it 
is one that possesses great breadth of interest, but it appears to us 
that the position held by Dr. Sturges, that pneumonia may arise from 
a plurality of causes, is that which, with our present light, most com- 
mends itself toa sober judgment. This may seem but a tamo and 
commonplace conclusion to the speculative impetuosity of the present 
day; but the more cautious, on the other hand, will find comfort in 
the thought that sobriety postpones senility. 

WHAT IS LONDON TO DRINK? 
Avoxe the heterogeneous mass of subjects passed in review by the 
President of the Local Government Board in his annual report, that 
of the metropolitan water supply, affecting, as it does, the health and 
comfort of over four millions of the inhabitants of London and its 
suburbs, is or ought to be one of the greatest general interest. 

Dr. Frankland’s report in Appendix 24 is, on the whole, more satis- 
factory than usual, especially when we remember how strongly op- 
posed he is to the employment of the Thames and Lee as sources of 
supply under any circumstances, and incredulous as to the success of 
éven the best methods of filtration in rendering such water really 
pure and wholesome. It is true that tho value of his reports is 
greatly impaired by the fact of his examinations being made on one day 
oaly. in each month, but it is impossible to doubt that greater care 
. now exercised by the companies drawing their supplies from the 
tivers than was the case ten years ago, when we find that whereas in 





1868 no fewer than 23 samples were \ slightly turbid, 10 turbid, 
and 7 very turbid, in 1885 the numbers so. described were, 1; 
1, and 0, This is.owing partly to improved filtration, and partly 
to increased accommodation for storage, enabling the companies to 
take in the suppliesionly when the state of the rivers is favourable, 
and to abstain from pumping when the water is turbid front floods: 
But it would betray an entire misapprehension of the subject to.sup: 
pose that the mere absence of turbidity indicates freedom from 
pollution, for the danger lies, not in the presence. of suspended. pary 
ticles of clay or sand, but in that of organic matters in a state of 
solution, from which no water-course into which sewage, crude on 
clarified, is poured, and on which, a large population lives in barges 
and house-boais, can be free. The water: of the Thames companies 
has in this respect also shown a great change for the better, especially 
during the last three or four years, as has that of the Lee, though toa 
leas marked degree ; the minimum of organic pollution of the river 
waters, however, constantly exceeds the maximum of that of the Kent; 
and the Colne Valley waters, which, being drawn from deep wells,, 
are in this respect examples of what a potable water should be. 

The question of hardness is one of economic rather than of sani- 
tary interest, having no appreciable influence on health; though in- 
volving great waste and causing much inconvenience. by leading to 
rapid incrustation of boilers. This, however, can be, to a great ex- 
tent, overcome by one or other of the softening processes, as Clarke’s 
method, or Porter's improvement of Clarke's, which are employed by 
the Kent and the Colne Valley companies, the latter, indeed, reduc- 
ing the hardness to one-fifth of that with which the former contents 
itself. These.processes do not, indeed, remove the sulphates which 
give rise to what, from its persisting after boiling, is termed the per- 
manent hardness, but Maignen’s newly patented process, employed by 
the Southwark Company, though’ only for preventing the crusting of 
their boilers, is said to remove the hardness of bot kinds almost 
completely. 

The quantity of the supply in view of future requirements, its 

quality as regards organic pollution, and the possibility of specific’ 
poisoning in the event of an outbreak of cholera, or even of a wide- 
spread epidemic of enteric fever, are the points of greatest sanitary 
importance. It will bo long enough before the admission of crade 
sewage into the Thames is eflectually stopped, while its exclusion from 
the smaller tributaries throughout their entire course will certainly 
never be attained. Though irrigation and filtration through properly 
prepared soil is now generally acknowledged to be the best treatment 
of sowage, yielding an effluent which does not appreciably foul the river 
into which it is discharged, yet this effluent certainly renders them 
more or less unfit to be sources of water-supply.. At presenta population 
of over a million and a half discharges its sewage, in some state or 
other, into the Thames. 
Much stress is laid by men of the school represented by 
Drs. Tidy, Odling, and Crookes on the self-purifying power 
of running streams, aud there is no doubt that the water of 
a river, at some miles below the point of pollution, is often as pure 
as it was above, that is, as judged by a chemical examination ; but 
though the influence of animal and vegetable life in the removal of 
organic matter is great, this result must be largely due to mere 
dilution, partly by purer afiluents, and partly by springs rising in 
the bed of the river itself, together greatly increasing the total 
volume. 
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The daily consumption of London is at present between one 
hundred and forty and one hundred and fifty million gallons, and 
we must be prepared, before the present generation has passed away, 
for a supply of not less than two hundred million gallons aday. The 
amount which may be taken from the Thames is restricted to one 


hundred and ten million gallons daily, the actual drain on that river — 


being now seventy to eighty millions, so that the limit will be reached 
within a measurable distance of time. Another thirty millions are 
taken from the Lee by the East London Water Company, in addition 
to what the New River Company has already drawn, with the result 
that, below Tottenham, the river in dry weather consists almost 
exclusively of the sewage of that town and other areas. The only limit 
to the extraction of water from the Lee is the maintenance of the 
navigable canal; but the experience of last year, when the East 
London Water Company, after drawing ten million gallons from the 
Thames, had to discontinue the constant service, shows that a limit 
is fixed by nature if not by law, and that that limit has already been 
reached. The New River Company, with laudable enterprise, isconstantly 
engaged in sinking wells in the chalk, so as to meet the steadily- 
increasing demand without having further recourse to so questionable 
@ source as the Lee below the towns of Luton, Hatfield, Hertford, and 
Ware, which are all drained into that river. Though several of the 
other River Companies have two or three wells apiece, these are so 
close to the rivers that they cannot be considered as independent 
supplies, or as more than an evasion of the law, reducing the volume 
of the river just as much as if the water were pumped direct from the 
stream. 

The conclusion is irresistible that, whether in search of a larger or 
a better supply, Londoners will sooner or later be compelled to go 
further afield, and the sooner the better in every way. Wells sunk in 
the London basin cannot be depended on, for the reason that the bed 
of gault underlying the chalk is not continuous, so that while some 
wells yield copious supplies, others, like that in Kentish Town, have 
disappointed the expectations of their promoters. The Richmond 
Vestry again having bored to the enormous depth of nearly 1,400 
feet, into a red (Devonian?) sandstone, with scarcely any result, is 
still boring in happy ignorance as to whether the’ element ultimately 
reached will be fire or water. 

Putting out of consideration, at least for many years tocome, such 
ambitious and costly schemes as those for conducting the waters of 
Bala or Ulleswater to the metropolis by: huge aqueducts, we would 
urge the duty of each and all of the Water Companies to commence a 
series of wells along the line of junction of the tertiaries with the 
chalk from Thaxted to Hungerford, and thence by Farnham into 
Kent, to tap the ‘‘ bourne” of the North Downs, and by impound- 
ing reservoirs, to collect the rainfall on the higher lands of Hertford- 
shire and Surrey, instead of waiting until reduced in quantity by eva- 
poration and absorption, and deteriorated in quality by the addition 
of sewage, it has found its way to the rivers, where the most careful 
filtration fails to restore it to its pristine purity. 





THE LIVER AND TISSUE-CHANGE. 
THE functions of the liver have always been one of the most interest- 
ing studies for physiologists, and their disorder one of the most im- 
portant for pathologists and physicians. Much has been ascribed, 
both popularly and medically, to disorder of function in this organ, 
and it must be admitted without sufficient grounds, and until progress 





is made with its physiology, the disorder of the organ—that is, ity 
pathology—must remain obscure. 

Both the chemical estimation of the constituents of the liver-tisgng 
under varying conditions and experimental investigation have throw, 
light on the physiological processes occurring in the organ. Thug 
Bernard, as is well known, showed the variation in the quantity of 
glycogen, and the probable utility of this substance ; others have in. 
vestigated, with some success, the origin of the biliary constituents; 
and many conjectures have been made as to the functions of the 
liver as a secretory and destroying organ—one which assimilates an¢ 
destroys proteid food-stuffs or their decomposition- products, and altere 
the character of many poisonous bodies after absorption from the in- 
testine. It isin relation to the effect of the liver on nitrogenous 
bodies that the greatest obscurity still exists. It is known, for ex. 
ample, that the greater part of the nitrogenous foods—proteids— after 
absorption, pass by the portal blood through the liver, and that 


nearly all the nitrogen excreted passes out of the body as urea and 


uric acid in the urine ; but the connecting processes which must occur 
between the nitrogenous intake and the nitrogenous output are still 
obscure. Part of the connecting transformation has been sup 
posed to take place in the liver, which on this hypothesis—for it is 
little more than that—changes the nitrogenous waste-products of dif- 
ferent tissues into urea, Others have supposed that uric acid is in part 
manufactured by the kidneys—built up, that is to say, from the atom- 
complex (nitrogenous and non-nitrogenous) existing in the blood. 
Experimental inquiries into liver-function have been conducted 
chiefly in three ways: first, by comparing the composition of the 
blood going to, with that coming from, the organ ; secondly, by passing 
a circulating fluid through the excised organ under appropriate con- 
ditions, so that the effect of the still living liver-cells on any sub- 
stance added to the circulating fluid may be estimated by a chemical 
investigation of the fluid after it has passed through the organ. By 
this method, Von Schroeder has shown that, in mammals, the liver 
transforms ammonium carbonate into urea. Thirdly, the blood-supply 
may be cut off by ligature of the afferent vessels, so that the organ is 
prevented from performing its normal functions ; or the organ may be 
excised, and, after recovery from the operation, the effect on tissue- 
change may be estimated by an examination of the excretory pro- 
ducts. The third method has been utilised by Minkowski in a series 
of experiments, which have yielded instructive results, both for the 
physiologist and the pathologist. The animals experimented upon 
were geese, birds bearing the operation better than mammals, an addi- 


tional advantage being that the anastomosis between the portal vein. 


and the vena renalis advehens is very great in these animals. 

The results which Minkowski obtained were based on the comparison 
of a careful analysis of the urine before and after the operation ; this 
is a more accurate method than a comparison of the composition of 
the urine after the operatioa with the average composition of the urine 
of normal geese, because, in the matter of tissue-change, no two 
animals are exactly alike, so that small differences of composition 
noticed may lead to erroneous general conclusions. After extirpation 
of the liver, the animals took but little solid food, and dranka great 
deal of water ; they lived for varying periods, death occurring in ® 
state of collapse in five or six hours, or being delayed for even twenty 


hours. The body-temperature, it is important to note, was not 
diminished more than one or two degrees Centigrade, and soon 1080 
to the normal or slightly above it. The author naturally concludes from 
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this observation that in geese, at any rate, the liver has not so great 
an influence on heat-production as has been generally supposed. 

The examination of the urine gave the most instructive results. 
In geese, the normal urine is passed as a thick slimy whitish mass, in 
which are numerous solid bodies, aggregated masses of uric acid crys- 
tals and of urates, these constituting the chief nitrogenous excretion 
in birds. After liver-extirpation the urine becomes greatly increased, 
watery, and transparent, showing no crystalline solid deposit, though 
retaining its acid reaction. The increase in the amount of urine is, 
no doubt, rightly ascribed by Minkowski to the great quantity of 
water the animals drank ; but the absence of solid matter showed that 
a great change had taken place in the excretory products. These 
products were carefully estimated by Minkowski, with the following 
results, which were compared with the analysis of the urine of the 
animal under a special diet before the operation. 

It was found that the total nitrogen was diminished by one- 
half or one-third. With this diminution of nitrogen, the uric 
acid which in normal bird’s urine exists as minute aggregation, 
almost entirely disappeared, though it was present in small quantity ; 
while the ammonia, which is in much greater proportion in the urine 
of birds than in that of mammals, was greatly increased. Thus, with 
the diminution in uric acid excretion, there was an increase of ex- 
cretion of ammonia, Taken with the fact mentioned by Von Schroede, 
that in normal birds the ammonia, when introduced into the 
organism, becomes almost completely changed into uric acid, that is 
secreted as such, Minkowski came to the conclusion that ammonia is a 
normal precursor of uric acid in birds, and that the synthetical change 
takes place in the liver. 

That there must be some other locality for the formation of uric 
acid is suggested by the fact that it does not entirely disappear 
from the urine after complete liver-extirpation ; in what locality or 
localities it takes place is at present uncertain; but Dr. Garrod, in 
his Lumleian Lectures of 1883, brought forward some facts to show 
that uric acid is formed in the kidney. Minkowski’s results, how- 
ever, show that the greater part, at any rate, of the uric acid in 
birds is formed by the liver, and not by the kidney as Dr. Garrod 
supposed. 

With regard to the other nitrogenous excreta after extirpation of the 
ver, it was found that the small amount of urea which exists in 
normal geese’s urine was not aflected by the operation. From the 
fact, moreover, which has been ascertained by other observers, that 
a when introduced into the organism of the bird, is transformed 
nto uric acid, it must be concluded, from the statement just made, 
that the transformation can only take place in the liver. This con- 
clusion is completely confirmed by an experiment, in which, after in- 
jecting urea into the organism of a goose with an extirpated liver, 
the compound was found excreted unchanged inthe urine. Regarding 
the origin of the small quantity of urea, it is evident that it could not 
have been formed by the liver, since this organ was absent; its locality 
of origin is very doubtful. 

Leucin and tyrosin are absent from the urine after extirpation of the 
liver—an interesting fact, because, as is well known, in acute yellow 
atrophy of the liver (which is, indeed, in most cases a pathological 
&xperiment, destroying the function of the liver) these bodies almost 
Completely replace urea in the urine. The processes, however, of 
nitrogenous excretion evidently differ in mammals and birds; so that 
future experiments alone can show how far Minkowski’s results in 





birds will obtain for mammals. The author himself is very clear in 
insisting that much harm may be done to the progress of physiology 
and pathology by arguing from the results of experiments on one 
class of animals to those on another. 

A new product appears in the urine after liver-extirpation. This is 
sarcolactic acid, partly free and partly combined with the ammonia. 
The explanation of the occurrence of sarcolactic acid is connected, 
Minkowski thinks, with the absence of uric acid. It was suggested 
as a hypothesis by Von Schroeder, that uric acid was formed by 
synthesis from ammonium lactate; and the results, just mentioned 
certainly lend support to this view. 

The researches of Minkowski, while bringing forward new facts, 
and especially the fact of the formation of uric acid by the liver of 
birds, with ammonia as a precursor, give some hope that, by further 
investigation, both by physiological experiment and by clinical che- 
mical examination, some light may be thrown on the intimate changes 
in functional and organic disorders of the liver. 
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WE hear that Dr. Rolph Leslie has started with Mr. Stanley on the 
Emin Pasha Expedition. 





Sir ANDREW CLARK, Bart., M.D., will preside at the sixty-seventh 
annual court of the Seamen’s Hospital Society to be held at Willis’s 
Rooms on Wednesday, February 16th. 


ProressorR STIRLING gave the first of a series of three ‘‘ Museum” 
Lectures in Owens College, Manchester, on Wednesday, January 19th, 
the subject being ‘‘The Heart.” The lecture was illustrated by nume- 
rous experiments. 


Dr. DusarDIN-BEAUMETZ, in a report to the Prefect of Police, 
states that last year three Paris residents died from rabies, a fourth 
case being doubtful. In 1885, there were twenty-one deaths; 
in 1884, five; in 1883, five; in 1882, nine; and in 1881, twenty- 
one. 


A GERMAN inquirer has, it is stated, taken four heads of hair, of 
equal weight, and then proceeded to count the individual hairs, One 
(red) was found to contain 90,000 hairs ; another (black), 108,000; 
third (brown), had 109,000; and the fourth (blonde), 140,000. 


ProFeEssor VircHow, who has long represented one of the divisions 
of Berlin in the Reichstag as a Liberal, is to be opposed at the general 
election now approaching by Field-Marshal Count von Moltke—a 
battle of giants, in which the cause of Parliamentary government is 
championed by the pathologist. 


A prize of fifty thousand francs is offered by the French Minister 
of Education for a discovery rendering electricity economically appli- 
cable in the shape of heat, light, chemical action, mechanical power, 
transmission of messages, or treatment of disease. A committee, with 
M. Bertrand, of the Academy 0 Sviencee, as its chairman, will ad- 
judicate. 


Dr. MARIANO SEMMOLA, Proressor of Experimental Therapeutics 
in the University of Naples, has consented to deliver one of the 
‘*General Addresses” before the International Medical Congress at 
Washington. He has chosen for his subject ‘‘ Bacteriology and its 
Clinical Therapeutics,” 


Tue annual general meeting of the National Association for Supply- 
ing Female Medical Aid to the Women of India, ot which the Countess 
of Dufferin is president, was held at Calcutta on Wednesday last. There 
was a large attendance. The funds of the Association, including its 
branches, amount to over three and a half lakhs of rupees. 
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: A BITE FROM A EABID FOX. 
Lord Doneraie, of Doneraile Court, county Cork, who was bitten 
@, short time ago by a tame fox, which had suddenly become rabid, 
has gone to Paris to put himself under the treatment of M. Pasteur. 
MINUTES OF THE GENERAL MEDECAL COUNCIL. 
Tux yolume containing the collected, minutes of the General Medical 
Council for 1886 has just been published by the General Medical 
Council. Appendices contain the reports of the visitation of the 
Universities, and two statistical reports (the second and third) on the 
destiny of medical students. It can be obtained from Messrs. Spottis- 
woode through tie ordinary trade channels. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tie lectures for the present year will be commenced on Monday by 
Johi Bland Sutton, F.R.O.S. (Erasmus Wilson Léctarer), who will 
deliver ‘on that day, and on Wednesday and Friday, three lectures on 
** Byolution in’ Pathology.”.. The lectures will commence at four 
o'clock precisely each day. Dr. Francis Warner requests us to state 
that the subject of his Hunterian Lectures is ‘‘The Study of Nerve- 
Centres and Modes of Growth.” The course will be commenced on 
February 7th. 


IMPORTATION OF BERI-BERI. 
Tue New York Medical Record reports that several cases of beri-beri 
were recently admitted to the Bellevue Hospital, in that city, from a 
ship sailing from San Francisco ; several of the crew had died on the 
voyage! ‘Under these’ circumstances, it is quite possible that cases 
may find their way to London, and a sharp look-out ought to be kept 
at the hospitals where sea-faring patients are most often received. 


‘ IODOFORM PENCIEIS, 
Dr. Oscar V. PErERseNn, of St. Petersburg, recommends (Vratch, 
No. 51, 1886, p. 908), in the treatment of syphilis, pencils made of 
50 or 70 per cent. of iodoform, together with glycerine and gum 
arabic, and enclosed ina wooden holder. In the case of a chancroid 
ulcer, the pencil need only be applied to its surface, which then be- 
comes coated with a, more or less thick layer of iodoform. The chief 
advantage of the method is, that the patient remains absolutcly free 
from an unpleasant and tell-tale odeur. 


JOSE PEREIRA REIS. 

O Correia Medico, of Lisbon, announces the death of Dr. José Pereira 
Reis, Emeritus Professor in the Medical School of Oporto. He was born 
in Coimbra in 1808, and was appointed to his professorship in 1834. 
He published a Formulario geral, arevised edition of the Codigo Phar- 
maceutico Lusitano of Agostinho Albano, and various other works of a 
seientific ‘and. literary) character. He left part of his fortune for 
charitable purposes, amongst others for the establishment of an asylum 
for sick children. . 


A NEW THERAPEUTICAL JOURNAL, 

A ®EW medical periodical is announced from Berlin, under the title 
Therapeutische Monatshejte. It will contain oviginal therapeutical arti- 
cles by experienced clinicians and experimentalists, abstracts of papers, 
and discussions at the various Societies ; and reviews and notices of 
new drugs and modes of treatment. The first number for the current 
month contains interesting communications by Kohts, Hausmann, 
Veit, Casper, Liebreich, and others. The editors are Professors Oscar 
Liebreich, A. Laugaard, and S. Rabow. 


POPULAR. HYGIENE. 
TE National Health Society has organised a kind of health-mission 
in Paddington. The first meeting is held to-day (January 28th), when 
Lotd Randolph Churchill will preside ; Sir J. Crichton Browne will 
speak on ‘‘Health and Education,” and the scheme for securing 
a public recreation-ground for Paddington will be discussed: The 
meeting will be held at the Paddington Baths, and on the following 
Tuesday (February 1st), Dr. A. 'T. Schofield will commence a course 








of four popular lectures on ‘‘ Health and Temperance.” Ambulangy 
lectures will be given immediately after the lectures, ladies being iq, 
structed in sick-nursing, and gentlemen in. strotcher-exercises, jp 
separate classes. 


RABIES EN CAERO. OHH 
We hear from Cairo that there is an epidemic of rabies and hydro. 
phobia there; a good many people have been bitten by rabid dogs, ang 
have died of hydrophobia, Others have been sent to M, Pasteur for 
treatment. M. Piot, veterinary surgeon in Cairo, is preparing fp 
treat patients by Pasteur’s method. It is stated that the introdue 
tion of the malady is traced to a terrier hound belonging to a Europedt 
officer at the Abassieh barracks, which has bitten several native dogg 
Some five or six thousand native dogs have been destroyed, but ituis 
believed that many rabid dogs still remain. 


SRIALL-POX EN JAMAICA, . 
Tue small-pox epidemic in Jamaica shows no signs of abatemen 


+ ? Yere |°08 : t 
Between November 4th and 2ist, 1886, 336 eases, of which 37 were - 


fatal, occurred on the island ; and of these, 197 cases (35 fatal) were in 
the town of Kingston. Between November 21st and December 4th, 54? 
further cases occurred, of which 49 were fatal, Of these, 152 casey 
and 17 deaths were in Kingston. ltogether, since the commeniés 
ment of the epidemic on. March 12th last, there have been 2,758 
cases and 342 deaths on the island ; and out of these, 1,439 cases and 
242 deaths haye been in Kingston. 





BOTTLING A STENCH. 
Arrer having been closed for some time past, the Church of St. Mary 
Woolnoth, Lombard Street, was re-opeucd on Decomber 2ist. Owing 
to the effluvia arising fcom the vaults bencath the church penetrating 
into the building itself, it was found to be imperatively necessary that 


some effectual steps should be taken to remedy the evil, and accord. « 


ingly the assistance and experience of Mr. F. C. Penrose were called 
into requisition. Under his direction, the entire surface under the 
vault-arching has been covered with a system of iron joists’ and com 
crete, to receive a layer of asphalte, which has been laid im two 
thicknesses ; so now the stink is fairly bottled aud corked, for a tims, 
under the congregation. A little judicious cremation would hare 
been, possibly, a more scientific and reliable proceeding. 
DOMESTIC PLIES. 

A NOTEWORTEY proportion of violent deaths is attributable to cause 
which might easily be obviated by attention to certain common 
sense precautions. We need do no more than refer to the infant 
mortality resulting from overlying, of which the Registrar-General 
recently reported no fewer than thirty-five cases during one week, 
occurring in children under one year of age. Nothing new can be 
suggested with a view to lessening the deaths from this cats 
although its frequency must ever be a matter for regret. Nor need 
we do more than allude to tho ever increasing number of ‘accidents 
from gas explosions. A large number of people will always be found 
foolish enough to search for a leak with a lighted candle. Another) 
equally serious danger is that which attends the use of high-pressute 
boilers in the kitchen. They are undoubtedly very useful and come, 
venient ; but unless thoroughly sound and well constructed, they @ 
tail very considerable risk. A week or two ago two fata! accidents wele 
reported to have resulted from the explosion of such boilers, The im 
mediate cause of the accident in both cases was the sudden returmél 
water into boilers, which had become empty in consequence of the water 
in the pipes being frozen. From the evideuce given at the inquestilt 
would seem that these boilers are so constructed that, given froze 
pipes and subsequent thawing, while the kitchea fire was burning—* 
not improbable association of events—an explosion, terrible in its 
nature and probable results, was practically inevitable, It 
pointed out that several simple contrivances exist for the 
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_yemedying so dangerous @ condition of things, but itis to be supposed 
that none had been resorted to in the cases referred to. It is to be 
hoped that for the future some regulations may be made and enforced 
with regard to such boilers. It is not too much to require that no 


apparatus should in future be allowed to be used which could, under 


any ordinary—or even extraordinary—circumstances, work such 


havoc. 


PROGRESS OF CREMATION. 
Wirsix the last seven days, two cremations have taken place at the 
erematory erected by the Cremation Socicty of England, at St. Jchn’s, 
Woking. One of the deceased, a retired London merchant, who was one 
of the founders of the Socicty, The crema- 
tion of his remains took place on Saturday last. The other cremation 
took place on Tuesday last, the remains being those of acounty magis- 
trate, resident at Twickenham, whose age was 71. Owing to a consider- 
able difference in the weight of the two bodies, the weight of the ashes 
varied very much, those of the first named weighing 4} Ibs. and the 
other 53. 1bs. Both bodies were burnt inashroud. Ina report pre- 
sented at the yearly meeting of the cremationists in Paris, held a few 
days since, the socretary referrel in terms of special satisfaction to 
the Act which the Chamber of Deputies, on March 30th; passed by a 
majority of 371 votes against 174, to render cremation optional in 
France. It appears that the Holy See has prohibited this fianeral 
ceremony in Italy ; but its decree will probably remain a dead letter, 
as cremation is very popular in that country, where no fewer than sixty 
eremating societies exist, Furnaces have also been built at Geneva, 
Zurich, New York, San Francisco, and Buffalo. In Germany a 
petition to the Reichstag for the allowance of cremation has obtained 
23,000 signatures. In the Mauritins, several determined cremation- 
ists have ordered their bodies, in the absence of proper ovens for the 
purpose, to be burnt on common pyres ; this operation lasts four hours, 

THE WALTER MGLON MEMORIAL. 
We would remind our readers that the meeting of thefriends of the late 
Dr. Walter Moxon will be held on Tuesday next, February Ist, at the 
Royal College of Physicians, at 5 p.M., when the form the memorial will 
takemust be determined. Sir James Paget will move the first resolution, 
which will be seconded by Sir Andrew Clark. Various suggestions have 
been made as to the most fitting way of perpetuating Dr. Moxon’s 
memory. Guy’s Hospital naturally has the first claim; but Dr. Moxon’s 
circle of friends was so large that it was determined not to confine the 
subscription-list to the past and present students of that institution. 
Sir William Jenner consented to act as President of the Fund, and 
the most respected names in the profession are to be found among the 
Vice-presidents. Under these circumstances, after providing for a 
suitable tablet at Guy’s, it seems to many a greater honour to the 
memory of the deceased if a scholarship or medal were founded in 

connection with the Royal College of Physicians. 

SCIENTIFIC MEDICINE IN BERLEN. 
Somz important dissertations, recently (1886) submitted to the pro- 
fessors of the Berlin University, are noticed in the Berliner klin. 
Wochenschr, No. 8, 1887. They indicate increased accuracy in various 
physical and chemical methods, and show the tendency of modern 
investigators to include even medicine among the ‘‘sciences of 
Measurement.” Eleven dissertations are briefly reviewed; they 
have the following titles:—(1) Gossels, W., Nitrates, Animal 
and Vegetable ; (2) Gnerzda, J., Hamoglobinometry (v. Fleischl’s 
apparatus was used) ; (3) Nickel, O., The Quantitative Determination 
of Oxalic Acid in Urine (a new method is given) ; (4) Ferumaro Kato, 
Experiments on the Brain of a Frog ; (5) Kriiger, G., Bloodletting in 
the Nineteenth Century ; (6) Miiller, R., Aphasia in Head-injuries ; 
(7) Salzwedel, R., The Prevention of Consumption and Tuberculous 
Diseases ; (8) Gloeckner, H., Carbolie Irrigation of the Uterus, with 
~atsference, to. Caxbolic, Poisoning ; (9) Citron, H., Mucin, in Urine ; 





(10). Aronsohn, Ed., Experimental Investigations into the Physiology 
of Smell; (11) Lowenstein, H., The Influence of Nutrition upon 
the Urine. 


DEPOPULATION OF FRANCE. 

M. Rocuarp, Member of the Academy of Medicine, in a lecture given 
at the Sorbonne on the depopulation of France, showed, by the re- 
turns of the last census in the provinces, that the districts wheré the 
rates of increase were greatest were in general the poorest,iand that 
rich provinces like Normandy were fast sinking. This falling off’ of 
the population, added to increasing foreign immigration, was a serious 
matter for France; yet the annual death-rate was steadily décreasing, 
and had failen from 27.5 per mille at the beginning of the century 
to 22 per mille. In reference to the question of child-mortality, 
the lecturer explained that it was chiefly attributable to neglect and 
insufliciont food. ~He believed that, contrary to the opinion held 
by Darwiuians, it was not the worst constituted children that. died, 
but rather those who were improperly fed, as no constitution could stand 
insufficient dict. He believed that a stringent system of inspection 
would do much towards diminishing the death-rate among infants. 
If the very moderate statement that infantile mortality could be re- 
duced by about 20 per cent. were accepted, the annual increase in the 
population would then rise from the present figure, which was 2.5 per 
mille, to 5 per mille. At the presen} rate, England will, in five or six 
years, notwithstanding emigration, have as large a population ‘as 
France. 


FOR THE RELIEF OF WIDOWS 
OF MEDICAL MEN. 


A QUARTERLY court of this Society was held on Wednesday, January 
12th, at 8 px, at the rooms of the Society, 53, Berners Street, . .In 
the unavoidable absence of the President, Sir J. Paget, the chair, was 
taken by the senior Vice-President present, Mr. Tegart. A sum_of 
£1,364 was voted for distribution among sixty-three widows and nine 
orphans on the funds. The expenses of the quarter;amounted, to 
£55 8s, 6d. One new member was elected; and four resignations 
and five deaths were reported, The ‘Secretary ‘stated that. during 
the last year there had been sixteen deaths among the members 
and nineteen resignations, while only five new members had been 
elected. Astonishment was expressed by many of the directors that 
so few members joined, the advantages being so great, Some thought 
if it could be made more generally known that young men could join 
on completing their studies when still living within the twenty-mile 
radius, and that when once a member the membership was not for- 
feited by removal beyond the radius or even out of the country, 
many young men would avail themselves of the opportunity ‘of 
ensuring a slight provision for their widows and orphans: 


SOCIZTY AND ORPHANS 


“THEATRE CLUBS.” 
THE Metropolitan Board of Works had before them, , at their 
last weekly meeting, the superintending architect’s report as 
to the fatal panic at the Hebrew Dramatic Club, Spitalfields, 
whereby seventeen persons lost their lives. He stated that the 
building in question was not licensed, and consequently. not under 
the jurisdiction of the Board. The Board’s power only ex- 
tended to places of public entertainment licensed by the Lord 
Chamber'ain or the justices, The premises were brought under the 
notice of the Board in May, 1885, when a complaint was made to the 
Board in regard to them. The complaint was referred to the Build- 
ing Act Committee, and the complainant was informed that the build- 
ing being unlicensed, the Board had no jurisdiction.—Mr, Ewin, 
Chairman of the Building Act Committee, moved that the report be 
referred to the Building Act Committee. He remarked that when 
the attention of the committee was called to this building, in 1885, 
he visited it, and reported to the committee that in his judgment,the 
premises were quite unfit for a place of the kind.. He thought it.was 
_@ pity that the Board did not seek powers.to deal with a placeof, that 
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description. They were advised by the solicitor that they had no 
power to interfere, and consequently the matter had dropped. How- 
ever, after what had now occurred, he hoped that the Board would 
lose no time in endeavouring to obtain powers to deal with places of 
this sort, and he trusted that the committee might bring up a report 
to that effect.—Mr. Lindsay thought that the police ought to have 
been communicated with.—The report of the superintending architect 
was then referred to the Building Act Committee for consideration. 
We heartily endorse the hope that no time will be lost in seeking to 
secure the long and much needed legislative power for dealing with 
this matter. The demand is more likely to be accorded if sought for 
at a time when the incidents of this unfortunate disaster, and the 
cause from which they arose, are fresh in the minds of all. 


MEDICAL SERVICE FOR THE VOLUNTEER FORCE. 

Sire James Hansvury, K.C.B., Deputy Surgeon-General and Principal 
Medical Officer of the Home District, in distributing the prizes on 
Saturday, January 22nd, to the Woolwich Volunteer Medical Staff 
Corps, pointed out the necessity for a more extended system for 
tending the sick and wounded in connection with the Volunteer 
force. He said they had at this moment a Volunteer army of 250,000 
men. It was estimated that something like a million had passed 
through the ranks, of whom half could be called up and made avail- 
able for service if required. Th question was: What medical service 
had they available for these 250,000? He replied that they had only 
600 of the Volunteer Medical Staff Corps. They had also, in each 
Volunteer regiment, a certain number of ambulance-trained men, who 
could not be counted on for attendance on the sick and injured at the 
rear. They had a prospect this year of something like 300 more being 
added to the Volunteer Medical Statf Corps, thereby making a total 
of 900 ; but of these 900, no fewer than 600 were medical students, 
who, although they would be invaluable for spreading the movement, 
yet could not be counted upon for service in time of need, as most of 
them would be in medical practice. What should be the medical 
service for these 250,000 Volunteers? They should have no fewer 
than 2,500 Volunteer Medical Staff Corps bearers. They required 84 
field hospitals, and about 3,300 hospital attendants to man these field 
hospitals. The present state of things was unsatisfactory under any 
circumstances ; but it was almost alarming when they considered the 
present political condition of the Continent. In conclusion, Sir James 
Hanbury appealed to the members of the medical profession to take 
this matter up. 


DEATH UNDER CHLOROFORM. 

Tue death of a man named Jones, while under the influence of chloro- 
form, occurred at Rhyl last week. The evidence of Dr. Eyton Lloyd 
was to the effect that, being called to the deceased, he found him 
suffering from dislocation of the right shoulder, the result of an acci- 
dent on the previous evening. Various attempts were made to reduce 
the dislocation, but without success; and having applicd al] the 
force he thought he was justified in using, he decided to administer 
chloroform. As far as could be ascertained after careful examination, 
the deceased’s heart appeared to be organically sound, and chloroform 
was administered. While the conjunctiva was still sensitive, spasm 
having relaxed, the dislocation was reduced. The patient had given 
‘ three deep respirations, when death occurred apparently from syncope. 
All attempts at resuscitation failed. No post mortem examination 
was made, The chloroform was administered in this case with all 
due care, and after taking the necessary preliminary precautions. 
Cases such as this appear, however, to afford additional reasons to 
regret that the practice of administering ether instead of chloroform is 
not more generally adopted. 


HARVEIAN SOCIETY OF LONDON. 
THE annual general meeting and conversazione of the Harveian 
Society was held on Thursday, January 20th, at the Stafford Rooms, 
Titchborne Street, Edgware Road. From thereport of the Council, it 





appeared that the Society was in all respects as prosperous as ity 
oldest friends—and it has some very old ones—could desire. Numep. 
ically and financially, a good average had been maintained, and 
owing to the exertions of the retiring Treasurer, Dr. Buzzard, it, 
liabilities had been satisfactorily cleared off. According to annngl 
custom, an address was delivered by the retiring President. o 
returning thanks for the last of the series of complimentary 
votes to the officers of the year. Dr. Hughlings Jackson's 
thoughtful and philosophical paper was followed with close and 
interested attention by a large audience. At its conclusion, 
the new President, Mr. Edmund Owen, was formally inducted 
to the chair. The conversazione which followed presented many 
features of interest, notably amongst these an exhibition of the 
Welsbach Incandescent Gas Light, by which an extremely brilliant 
white light of absolute steadiness is obtained. Dr. Edgar Crook. 
shank’s series of the best recognised microbes attracted much atten. 
tion, many of the preparations being of the highest perfection of 
microscopic staining and mounting. A display of electrical apparatus 
by Mr. Thistleton, and of surgical instruments by Messrs. Dow . 
Brothers, contained many novel appliances which are likely to become 
popular. A series of original sketches and drawings by the late 
Randolph Caldecott, and a collection of autotypes, were amongst the 
most noticeable of the artistic decorations of the rooms. 


CENTENARY OF THE PHILADELPHIAN COLLEGE OF 


PHYSICIANS. 
THE College of Physicians of Philadelphia celebrated the hundredth 
anniversary of its foundation on January 3rd. Dr. S. Weir Mitchell 
delivered a commemorative address in which he sketched the history 
of the College and the lives of the chief medical citizens of Phil« 
delphia, among whom is numbered Dr. Benjamin Rush, who was cha 
racterised by Dr. Weir Mitchell as the greatest physician America has 
produced, and ‘‘next to Franklin, the greatest citizen of Pennsyl- 
vania.” Edinburgh University was, he said, the parent of the 
Philadelphian College, though many of the most distinguished among 
its earlier members owed much to John Hunter. After the address 
conversazione was held, and was attended by all the principal persons 
in Philadelphia. On the following day, Professor Stillé gave another 
retrospective address, and Dr. Da Costa welcomed a number of dis 
tinguished Associate Fellows elected in celebration of the centenary. 
Finally, after a luncheon had been discussed, and various toasts 
drunk, Dr. Weir Mitchell brought the procedings to a termination by 
reciting an ode entitled ‘‘ The Doctor’s Century,” from which we may 
quote the concluding verses as given in the Philadelphia Medical 
Times : 
* Perchance, as ghost consultants, we 
May stand beside some fleshly Fellow, 


And marvel what on earth he means 
When this new century’s old and mellow. 


Take then the thought—that wisdom fades, 
That knowledge dies of newer truth, 
That only duty simply done 
Walks always with the step ef youth. 


A grander morning floods our skies 
With higher aims and larger light : 

Give welcome to the century new, 
And to the past a glad Good-Night.” 


DRINHING-WATER AS A CAUSE OF TYPHOID AT 
PIERREFONDS. 


Ar a recent meeting of the Académie des Sciences, M. Brouardel 
read a note on an epidemic of typhoid fever which broke out # 
Pierrefonds in September, 1886. During two months, twenty-three 
persons from Paris and Versailles came to live at Pierrefonds in thr 
contiguous houses, situated in the Rue du Bourg. Twenty of thes 
persons were attacked with typhoid fever. The water consumed it 
these houses came from under a stratum of clay, which was covered ta 
the depth of two or three métres with very porous sand. To get this 
water, it was only necessary to dig holes in the form of wells. Under 
these conditions, the neighbourhood of the wells to the leaking ¢ 
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pools insured the permanent mixing of excrementitial matter with the 
water serving for domesticuse. On the other hand, when heavy rains 
came on, the water from the roofs diluted the matter in the cesspools, 
carrying it into the surrounding earth. Twenty days after each 
heavy rain a new centre of typhoid fever broke out in one of the 
three houses. The water, therefore, appeared really to have been the 
vehicle of infection. But, in order to demonstrate this fact, M. 
Brouardel requested Dr. Chantemesse, director of the Bacteriological 
Laboratory of the Faculty of Medicine, to examine it. In that 
belonging to the house where five deaths from typhoid fever had 
occurred, MM. Chantemesse and Widal found the bacilli, considered 
by Eberth, Gaffy, Artaud, Cornil, and Babes as pathogenic of this 
disease. They were unable to discover these micro-organisms in the 
water from any other wellin Pierrefonds. With the view of establishing 
the specific character of these bacilli, the spleen was punctured with a 
disinfected trocar, in patients suffering from typhoid fever, on the 
tenth day of the disease. The drops of blood thus obtained gave rise 
to colonies of bacilli identical with those in the water from Pierrefonds, 
the noxious nature of which was thus conclusively proved, while at 
the same time, according to M. Pouchet, it was very free from organic 
matter. This latter observation shows that the bacilli may live for a 
long time in the ground. In conclusion, M. Brouardel pointed out 
the nature of the work which the municipality of Pierrefonds will be 
obliged to accomplish, in order to prevent the recurrenze of similar 
outbreaks. In France, asin England—although in France much more 
tardily—polluted drinking-water is being every year more clearly 
recognised as the most ordinary efficient cause of typhoid fever. 


POST-GRADUATE LECTURES. 
Since we first began to advise the institution of post-graduate courses 
for the use of practitioners and advanced students, they have been 
rapidly adopted in most of the great medical centres, with excellent 
results, Until lately, the English schools were very deficient in this 
kind of higher education ; and were thus, as indeed they are still, far 
less attractive to American and Colonial practitioners and students 
than they ought to be. A scheme of special courses and post-graduate 
instruction—clinical, scientific, and in laboratories—would tend to 
make thegreat centres of teaching in Great Britain more nearly the rivals 
of the Continental schools than they are now. What is being done in 
London in this way is good of its kind, but is too fragmentary, and insuffi- 
ciently organised. A general conference of teachers should be held, to 
arrange work in each school, including special hospitals of good 
standing and the special apartments in the great hospitals. 
They ought to be able to frame a comprehensive scheme of 
advanced teaching, which if properly advertised at home 
and abroad, would do much to attract a great number of 
English-speaking students and practitioners from America, Canada, 
and Australia, English practitioners would also find in such 
post-graduate courses the means of bringing themselves well abreast of 
the most recent developments of medical science. The success of the 
post-graduate lectures at Edinburgh, Manchester, and elsewhere has led 
to arrangements being made with the staff of the Leeds General Infirmary 
to give a course of lectures and demonstrations in Leeds, the chief 
promoters of which are Drs. J. Fletcher Little (Ben Rhydding), Arthur 
Roberts (Keighley), and Alfred G. Barrs (Leeds). The following is 
the syllabus of the course which commenced on January 21st, with a 
lecture on ‘*Coma and its Causes,” by Dr. T. Clifford Allbutt, F.RS., 
with demonstration in the wards of Nervous Diseases ; J anuary 28th, 
on ‘Common Deformities,” by Mr. T. Pridgin Teale, demonstration 
of appliances ; February 4th, on ‘‘Some of the Common Diseases of 
the Stomach and Liver,” by Dr. Addison, demonstration in the 
wards ; February 11th, on “ Intestinal Obstruction,” by Mr. Jessop, 
demonstration in the wards ; February 18th, on ‘‘ Pulmonary Thera- 


" peutics,” by Dr. Churton, demonstration in the wards and microscopic 


a February 25th, on ‘Common Eye Diseases,” by Mr. 
unneley, demonstrations on the use of the ophthalmoscope, and 





cases ; March 4th, on ‘‘Common Diseases of the Uterus,” by Dr. 
Braithwaite, demonstration of midwifery and gynecological instru- 
ments ; March 11th, on ‘‘Gunshot Wounds,” by Mr. E. Atkinson, 
demonstration of diseases of the eye, with ophthalmoscope ; March 
18th, on ‘‘ Albuminuria,” by Dr. Barrs, demonstration on urine tests, 
etc. ; March 25th, on ‘‘ Causes of Retention of Urine,” by Mr. McGill, 
demonstration in the wards ; April Ist, on ‘‘ Common Diseases of the 
Pharynx and Larynx,” by Dr. Jacob, demonstrations on use of Jaryn- 
goscope ; April 15th, on ‘‘ Diseases of the Anus and Rectum,” by Mr. 
A. W. Mayo Robson, demonstration of instruments and patients ; 
April 22nd, on ‘‘ Common Ear Diseases,” by Mr. Bendelack Hewetson, 
demonstration of aural instruments and patients; April 29th, on 
‘*Tumours,” by Mr. Ward, demonstration on patients; May 6th, on 
‘* Tojuries of the Head,” by Mr. Brown, demonstration of electrical 
apparatus ; meeting of practitioners to arrange the next course. 
EFFECT OF IRON ON THE COMPOSITION OF MILK. 

Dr. MENDES DE Lion has made a number of researches and obser- 
vations on the supposed effect of taking iron on the composition of 
the milk secreted. He finds that milk always contains a minute 
quantity of iron, which differs in different species of animals, cow’s 
milk, for example, being richer in iron than human milk. He gave 
various preparations of iron to a healthy multipara and analysed the 
milk, but was unable to detect any increase in the iron it contained, 
so that it would appzar that iron given to the mother does not act on 
the child by passing into its system, but that it may act by improving 
the general condition of the mother, and thus causing her to secrete 
better milk. 


COD-LIVER OIL, 

M. Cartes, Professeur Agrégé at the Faculty de Médecine of Bordeaux, 
has recently re-affirmed that the cod-liver oil which is lightest in colour 
is the purest andthe mosteasily assimilated. The deep colour frequently 
seen in cod-liver oil is owing to more or less putrefied livers having 
been used. M. Hogg, a Paris chemist, had already stated, in a re- 
port read before the Academy of Medicine, that the natural oil ob- 
tained from the cod’s liver is almost colourless and tasteless ; that it 
smells of fresh fish, and that cod-liver oil, which is brown in colour, 
has been prepared from livers in a state of putrefaction. M. Lesueur, 
Chef des Travaux Cliniques of the Paris Faculté de Médecine, confirms 
these statements, and testifies to the superiority of M. Hogg’s cod- 
liver oil obtained in his fisheries off Newfoundland by a process of his 
own. M. Lesueur states that this oil contains nearly double the active 
properties of the cod-liver oil generally sold, and that it is free from 
the disagreeable taste and odour of these oils. Different preparations 
have been invented to replace cod-liver oil, but without success. 


La 


SCOTLAND. 


FACTORY APPOINTMENTS. 
Notice has been received from the Home Office that the South Side 
Factory District of Glasgow, for which the late Dr. E. Watson was 
certifying surgeon, has been divided between Dr. A. K. Irvine and 
Dr. Robert Brown, of Pollokshields. 


PROPOSED CONVALESCENT HOME FOR FEVER HOSPITAL, 
EDINBURGH. 


THE proposal to establish a Convalescent Home in connection with the 
Fever Hospital has been brought before the Edinburgh Town Council 
by a subcommittee of the Public Health Committee, and it was 
ultimately agreed to intrust the Town Clerk to prepare a memorial, 
with a view to getting the opinion of the City Assessor as to whether 
it would be legal to apply the city rates for such a purpose. At 
present, patients have to be discharged from the Fever Hospital before 
their health has been sufficiently re-established, and it has been pro- 
posed that they should have the benefit of a short stay in the country. 
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SAMARITAN SOCIETY, EDINBURGH, 

Tae eighth annual meeting of the Edinburgh Royal Infirmary 
Samaritan Society was held in the Chapel of the Royal Infirmary on 
Tuesday. The report submitted to the secretary stated that, including 
the balance of £72 from the previous year, the income for 1886 
‘amounted to £336 3s. 10d., and the expenditure came to £319 1s. 7d., 
‘leaving the sum of £17 2s. 3d. to be carricd forward. With the 
limited resources at their disposal, tie cominittee were often obliged 
to restrict their aid to very small sums in order to go over as many 
cases as possible. During the year over 3,000 articles of clothing had 
been given away. The report was adopted, and the committee and 
office-bearers thanked for their services. In the course of the proceed- 
ings, several speakers referred to the advantage which would accrue 
from the Society being made, as it were, a constituent part of the 
organisation of the Royal Infirmary. 


EDINBURGH UNIVERSITY COURT. 

AT 2 meeting of Edinburgh University Court, held on Monday, the 
following gentlemen were aypointed additional examiners in- the 
faculty of medicine :—Dr. J. O. Affleck, Clinical Medicine; Mr. W. 
Watson Cheyne, M.B., F.1R.C.S.Eng., Clinical Si urgery ; ; Dr. G. Sims 
Woodhead, Pathology ; Dr. D. Noel Paton, Phiysiold¢y ; and Dr. C. 
D. F. Phillips (London), Materia Medica. These appointments are for 
the current year, but may be made by annual re-appointment for five 
years. Atthe same meeting, on consideration of minutes of the Senatus, 
it was resolved to grant recognition in connection with graduation in 
medicine in the university (under Section 4; Ordinance 8, Edinburgh), 
to Mr. Alexander Wood, Teacher of Practical Materia Medica, Western 
Dispensary, Fountainbridge, Edinburgh, and to Dr. Alexander Bruce, 
Lecturer on Pathology and Teacher of Practical Pathology, Edinburgh ; 
and to continue recognition (under the same ordinance) to Mr. Peter 
Young,; Lecturer on Midwifery in charge of ‘his teaching rooms. The 
winter course of Practical Botany by the Professor of Botany and 
assistants acting under him, was also approved, and the fee fixed at 
£3 3s. 


ASSOCIATION FOR INCURAELES, EDINBURGH. 
THE annual meeting of the Association for Incurables, Edinburgh, was 
‘held last Monday. The Lord Provost presided. The report submitted 
‘showed that, during the past year, 31 male and 25 female patients 
were admitted to the hospital, which brought the number of inmates 
up to 108. Of this number, 15 males and 21 females died, and 6 left 
of their own accord or were discharged, leaving 66 in the hospital at 
the end of December. The extension of the hospital has now been 
eartied out, and 14 additional patients can now be accommodated. Of 
the patients treated, there were 27 from Edinburgh, 10 from other 
parts of Midlothian, 53 from other districts in Scotland embracing 20 
counties from Berwick to Caithness and Shetland, and 18 from Eng- 
land, Ireland, and abroad. During the year, new or renewed applica- 
tions for admission have been made by 82 males and 65 females, whose 
cases have been under consideration. The financial report shows a 
serious falling off in the subscriptions, the amount collected being 
£1,835 14s. 9d., as against £2,061 8s. 9d. for the preceding year, being 
,& reduction of over £225. The legacies received during the year amount 
to £1,23T 10%. The trustees of the Jate Mr. J..A. Longmore have 
continued their contribution of £300, which they have made for the 
last six years, The office-bearers were re-elected. 


ANDERSON’S COLLEGE, GLASGOW. 
OwiNe to the incorporation of Anderson’s College with the new 
Technical College, the Medical School is now, to be ‘reformed under 
@ new trust. A meeting of the trustees of the college was, 
therefore, held on January 15th for, the purpose of electing nine 
jgovernors to the new trust of Anderson’s College Medical School. 
There will be altogether thirty governors, the remaining twenty-one 
-being elected by the Medical Faculty, Town Council, Merchants’ and 
Prades House, and other bodies... The following, were elected from 





Acaderson’s College :—Messrs. J. B. Kidston (Clerk), T. A. 
D: C. Glen, Nathaniel. Dunlop, Arch. Robertson, W. lisa: 
Drs. J. B. Russell, Turner, and H. Thomson. 


UNIVERSITY OF GLASGOW. &i 
Tne number of members on the register of the General Council Gf'th 
University for 1887 is 4,416, being an increase of 202 as compated 
with the number in 1886. There is reason to suspect that a considg. 
able number of names of members now deceased, probably abont 18h, 
still appear on the roll; and, asthe powers of purging the registey 
conferred by enactments ate very limited, it is highly desirable thy 
representatives of deceased members should make intimation to th 
Registrar, in order that such names should ‘be removed. 


THE TEACHERS’ GUILD. ; 
Tue branch of the Teachers’ Guild of Great Britain and Ireland, whigh 
was established in Glasgow a few months ago, has so far had a remark. 
ably successful session. In connection with it, a conversazione ms 
held in the Qneen’s Rooms on January 14th, which was, largely 


attended. Addresses were delivered by Professor Ramsay, Mfr, 


Campbell, of Tilliechewan, Mr, Caldweil, M.P., and, Dr. Ker, HM 
Inspector of Schools.. The ordinary fortnightly meetings are dopeiad 
to the discussion of educational methods. 


GLASGOW UNIVERSITY EXTENSION SCHEME, « » 

Tue University Extension Scheme, about which there was so mach 
talk, and of which so much was confidently predicted some months 
ago, is making very little progress, unless backwards, The moy 
ment connected with it, for erecting in the East End of the Citys 
hall akin to Toynbee Hall in the East End of London, has resulted 
yet only in the securing of a couple of rooms, one of which, bas bem 
fitted up as a drawing: room, to whieh once a fortnight some of the 
poorer people are invited to spend a social evening. It has not been 
found possible yet to develop the idea of residence, whieh is one,¢f 
the main features of Toynbee Hall of 


GLASGOW MEDICO-CHIRURGICAL AND PMELOSOPHICAL 
SOCIETINS. 

An extra meeting of the Medico-Chirurgical Society was heldm 
January 21st. Dr, J. Crawford Renton, Mr. James Carter, F. R.CSE, 
and Mr. Henry E. Clark occupied the evening. Mr. Carter's paper 
discussed the comparative anatomy of the seminal vesicles, prostate, 
and Cowper's glands, and their supposed functions. Mr Clark 
initiated a discussion on the diagnosis of scrofulous disease of ‘the 
kidney, and the advantages ind disadvantages of preliminary 
nephrotomy, nd the position and direction of the nephrectomy 
wound. He also showed a patient, from whom the left kidney had 
been removed for scrofulous disease.—The Philosophical Society Was 
also éecupied at its last meeting, on the 19th instant, with questions 
connected with the medical sciences. Dr. Neil Carmichael reals 
paper on ‘* An Experimental Research on the Artificial Cultivation of 
Vaccine Lymph.” He had attempted, for a period of something it 
ten years, to cultivate lymph outside the body. As yet, be had been 
only partially successful. He had, he said, been able to cultivate @ 
organisms in unlimited quantity ; and, in a small percentage of case 
of inoculation with this lymph, successful vaccination had f 
But it was evident that the process of cultivation ‘had someth 
lowered the infectivity of the lymph in.the imman subject. Hem 
continuing his experiments. 


1k 


LENZIE CONVALESCENT HOME. a 
TuE twenty-second annual general meeting of the subscribers to, tis 
home was held on January 18th in Glasgow, The report showed the 
the number, of patients admitted into the home for the past you 
1,515, as compared with 1,563. in 1885, axd. 1,409. im 188 eB 
femme, the patients had been received from the Royal and ‘West 
Infirmaries and from the general public on subseribers’ letters» 


(the year the managers considered it necessary to repaint and 
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honie/'which was done for the sum of £147 14s, The average stay of 
each patient was eighteen days. The total expenditure of every de- 
scription for the year was £1,941 6s. 9d., which gives a total cost 
per patient of £1 5s. 74d., or, excluding the sum for painting, 
£1 3s, 8d. per patient, or 1s. 37d. daily for each patient, as against 
1s, 44d. in 1885. The annual subscriptions amounted to £939 8s. 6d., 
as compared with £962 17s. in 1885, and £970 13s. in 1884. The 
subscriptions from persons employed in public works, and collections 
from churches and schools, ete., amounted to £254 19s. 9d,, as against 
£280 15s. 1ld. in 1885, and £248 19s, 11d. in 1884. Each guinea 
subscription entitles the subscriber to recommend one patient for three 
weeks’ residence. The report of the medical officers (Drs. Whitelaw 
and Stewart) was as follows :—The total number of patients received 
during the year was 1,515, of whom there came from the Royal In- 
firmary 340 males and 140 females, from the Western Infirmary 196 
males and 148 females, and from the general public, by subscribers’ 
letters, 371 males and.320 females. A large proportion of the males 
belonged to the ordinary labouring class, while many of the females 
were domestic servants. During the past year there was an extra 
number of school children and other young people. The surgical cases 
influded many convalescents from broken bones and from am- 
putations and other operations ; and among the medical cases, chest 
diseases, rheumatism, and general debility predominated. There were 
three deaths, one a female patient, aged 37, recovering from pleurisy, 
who had been resident only one week ; the second, a man, aged 23, 
of pulmonary consumption, after four days’ residence ; and the third, 
aman, aged 45, who succumbed to erysipelas and general debility. 
The sanitary condition of the home continues excellent. 


A MEDICAL EFFORT TO SOLVE A NATIONAL PROBLEM: 
MR. AND MRS. ERNEST HART IN GLASGOW. 

Mr, AND Mrs. Ernesr Hart, of London, spent a few days in 
Glasgow, last week, on the invitation of some of the leading citizens, 
and their visit and its results have attracted much public interest, 
Mrs. Ernest Hart had been invited to address a mecting of the prin- 
cipal persons in Glasgow interested in works of public usefulness, on 
the subject of her successful efforts for the relief of some of the difli- 
culties and miseries of the Irish population, by the revival of a number 
of textile home industries. Many of the leading medical men in 
Glasgow, including Professor Macleod, Professor Gairdner, Dr. Moore, 
and Dr. Wolfe (at whose house Mr. and Mrs. Ernest Hart were enter- 
tained) took a great interest in forwarding the meeting, which was 
held at the house of Mrs. Arthur, under the presidency of A. B. 
MacGrigor, Esq., LL.D., a leading citizen of Glasgow. The simple 
but earnest end pathetic narrative of Mrs. Hart drew tears from 
unaccustomed eyes, while it was impossible to” withhold a ‘tribute of 
admiration for the practical ability and unsparing devotion with 
which a great national object had been so successfully prosecuted by 
individual effort. It was stated that upwards of 800 families have 
received the benefit of technical education, and are now employed on 
the simple but effective plan inaugurated and carried out by Mr. 
and Mrs. Ernest Hart; about eighty distressed Irish ladies being 
also employed. A sample series of home-spuns, embroideries, 
aud household fabrics, had been sent for exhibition from the 
central’ depot of the Donegal Industrial Fund (founded by Mrs. 
Ernest Hart), at 43, Wigmore Street, London. Most of the speci- 
mens shown were at once sold; and Messrs. Wyllie and Lockhead 
have arranged a public sale of the embroideries at St. Vincent Street ; 
and Mr. Macleod of the home-spuns. From a document since cir- 
culated by Mr. M‘Grigor, with the view of raising further funds 
for this patriotic and benevolent purpose, it appears that Mr. and 
Mrs, Ernest Hart have subscribed about £3,000 to the fund, in 
addition to the three years of work and responsible enterprise involved 
in founding and carrying on so extensive a system of cottage educa- 
tion and technical production in distant and scattered villages on the 
ost inaccessible north-west coast. Mrs. Hart was introduced to 
the meeting by Professor Macleod, and the results of the visit have 





excited great interest in’ medical as well as general circles ‘through-’ 
out Scotland, where much compassion is felt for the orderly and in- 
dustrious part of the peasantry, ‘whose sole desire is work’ and’ the’ 
means’ of living such ‘as this enterprise affords’ to them.’ All the 
Glasgow papers have leaders endorsing and supporting the work. ‘The 
North British Daily Mail has the following comment, in the course.of 
a leader, on the meeting ; the other papers write in similar terms. 

‘‘The difficulties which have baffled Governments and statesmen are yielding 
to the earnest, well-directed, and persevering efforts of a couple of private indi- 
viduals. It is not the first time in this country that coarageous and public- 
spirited individual initiative has solved the difficulties of the State. Mr. Ernest 
Hart, a weil-known surgeon and social reformer of London, and the editor of the 
BRITISH MEDICAL JOURNAL, Spent some months in Ireland in the spring of 1882 
in investigating, in company with his wife, and with the aid of an agricultural 
expert, the causes: and cures of the distress which had yearly culminated in‘a 
famine, and in the raising of great national relief funds. The well-known views 
which he enunciated on the creation of a peasant proprietary were adopted ‘by the 
Government of the day in some clauses of the Irish Tramways Act, and in the 
subsequent measure of Lord Ashbourne. And they led also to the purchase and 
subdivision of the Kildooney estate in Galway. Mrs. Ernest Hart, with his aid 
and concurrence, set herself to the difficult task of training the peasantry to the 
exercise of remunerative home industfies which can be carried on concurrently 
with and supplementary to the culture of their small holdings. These, holdings, 
itis well known, are insufficient to support life in many of the districts of 
Donegal, Connemara, and elsewhere, even if the people lived on them rent free. 
To occupy the idle months of winter, to employ the women and girls in cottage- 
industries, to find work for spinners, weavers, dyers, and embroiderers, has been 
the self-imposed task of Mrs. Ernest Bart. She’ has succeeded,- after four yeard 
of unremitting effort, to an extent which is beyond anticipation, and which is full 
of national promise. The tangible evidence of her success was seen in the pro- 
ducts which were shown at Mrs. Arthur's house yesterday, and’ which ‘will 
shortly be on public view in Glasgow. The obstacles to such an effort— 
carried out among an untrained peasantry, scattered sparsely over districts ‘with- 
out railroad communication—have been ‘serious, and at times apparently 
almost insuperable. But Mrs. Hart has never allowed herself to be baffled, or to 
despair even in the moments of the utmost. discouragement. Her husband has 
aided her with advice and. supplied some thousands of capital, much of which 
was, of course, consumed at first ‘in educational effort, and in the failures inei- 
dental to eyery such novel and difficult enterprise, Throughout the trying 
initiatory stages of the enterprise they sought no help. Some thousands of 
pounds have been needed to carry out the work of ‘‘The Donegal Industrial 
Fund” to its present suecessful position. It stands now before the world cons 
tent to be judged by its achievements and by the beauty and commercial worth 
of its products. Tried by this test alone it isa marvellous success. Mrs. Hart's 
hope and, aim go beyond, however, the industries fur which she has provided 
such successful technical and industrial training. She asks for aid, not only in 
extending these, but in cultivating others—basket-making, tile-making, glove- 
making, lace-making are among those which she indicates. Unaided, and hy in-+ 
dividual effort, she and her husband have achieved a work of which it is difficult 
to overrate the interest and national importancé. ' She asks for influential back- 
ing in extending these benefits. There is a wide field for this practical experi- 
ment ona great scale. Restored industry to Ireland would mean the beginning 
of a great social elevation, which patriots of all parties and of all divisions of the 
Kingdom would hail with warmest welcome, aad should forward with liberal 
effort. 


THE ALLEGATIONS AS TO DUMFRIES ASYLUM. 
Ir may be remembered that some time ago there occurred in connec- 
tion with Dumfries Asylum what almost amounted to a public scandal 
in respect of certain allegations made by a former resident assistant 
physician, which led to his resignation or dismissal, and which cir- 
cumstance was considered of sufficient importance to cause the 
Board of Lunacy, acting on instructions from the Home Office, to 
institute an inquiry into the matter. In the Commission of Inquiry, 
Sheriff Guthrie Smith, Sir John D. Wauchope, Dr. Arthur Mitchell, 
C.B., and Mr. T, W. L. Spence took part; the Medical Assistant at 
first put in an appearance by counsel, but ultimately dissatisfied 
with its proceedings, withdrew from the meeting. The Commission, 
having terminated the inquiry and considered the whole matter, 
reports :—Ist. That the charge of want of discipline in the Second 
House of the Crichton Royal Institution has been proved to their 
satisfaction to be unfounded. The conduct; however, of the late 
junior Medical Assistant during the time he held that position was 
shown to have been subversive of discipline, 2nd. That as regards 
the quantity of food supplied to the patients in the Second House, 
many of the figures in the letter referred to (the letter by the’ junior 
medical officer containing the allegations) are shown to be erroneous, 
and that the statements in it generally, in reference to the quantity of 
food and the condition of the patients, are undeserving of confidence. 
3rd. That both as regards patients, attendants, and house servants, 
the food supplies of the Second House have been of good quality, but 
that the cooking of the food appears to have been on a considerable’ 
number of occasions unsatisfactory. 4th. That the estimate of the 
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cost of the food of the patients in the Second House, given in the 
letter reterred to, is unsupported by facts, and shows an ignorance of 
the cost of the food of patients in other asylums. 5th. That the 
charges in the letter referred to against the management of the 
Second House have been prepared and have been brought forward in a 
way which deserves strong censure. 


- 


IRELAND. 


DUBLIN HOSPITAL SUNDAY FUND. 
THE amount of the last collection in aid of this fund is announced to 
be £4,158 0s. 3d. 





THE LICENCE OF THE APOTHECARIES’ HALL, DUBLIN. 
A WELL-INFORMED correspondent writes: The question whether 
the Apothecaries’ Hall of Dublin has had the power to give a 
licence to practise physic has again come under discussion in 
connection with the Conjoint Scheme for Ireland. As was 
stated by a correspondent in the British MepicaL JourNAL for 
January 8th, the King and Queen’s College of Physicians objects 
to the admission of the Apothecaries’ Company to the proposed 
Conjoint Board for Ireland, chiefly on the ground that the 
Company has not enjoyed the power to grant licences to practise 
medicine, but only to practise pharmacy. It must, however, be re- 
membered that the liceace of the Apothecaries’ Hall of Dublin was a 
registrable qualification under the Act of 1858 (Schedule A). The 
very same point now in dispute was raised many years ago, and by a 
resolution of the General Medical Council on June 2nd, 1863, it was 
decided ‘‘ that this Council is of opinion that registered Licentiates of 
the Apothecaries’ Company of Dublin are, as apothecaries, entitled to 
practise medicine in Great Britain and Ireland.” Those who re- 
member the time spent in the discussion of this question during 
the first four or five years of the Council’s existence, will be 
disposed to regret that the question should be reopened. 


MERCERS’ HOSPITAL. 
THE character this hospital has of late years acquired in Dublin for 
bad management, and for other circumstances of a more personal nature 
connected with its administration, seems, unfortunately, to be getting 
worse. Notwithstanding the recent addition to the Board of a large 
number of governors, the business, we are informed, is transacted in 
such a manner as already to have caused some of these gentlemen to 
resign their position in disgust. The want of funds is no sufficient 
excuse for the state in which the hospital is. We understand that 
it has been’without an operation-theatre and suitable dispensary ac- 
commodation for about two years, and the resident students have to 
occupy one of the wards, There is hardly any class attending the 
hospital, and the available number of beds in it is under fifty. Last 
September, a gentleman who was acting as locwm tenens for one of the 
resident pupils, but who, it was stated, was not a pupil of the hos- 
pital, made certain charges in writing to the Governors against officials 
of the hospital. A committee was appointed to investigate these 
charges, but it did not examine the student who made them, nor any 
of the witnesses he was prepared to bring forward in support of them. 
The committee reported the charges were not proved; and a resolution 
was passed, authorising the Registrar to prevent the person who 
had the hardihood to make any charges against the manage- 
ment of the hospital from entering it. This extraordinary 
conduct of the Board caused such a manifestation of public feeling, 
that it was obliged to pass a resolution asking the corporation to 
nominate three gentlemen publicly to investigate the aforesaid charges. 
The corporation acceded to this request, and appointed three of its 
members, who, however, were induced to hold a private inquiry into 
the matter. They have reported to the corporation in terms entirely 
white-washing the hospital, and declaring that its management is 





‘* effective and humane,” and that every official connected with itis 
‘active and efficient.” At the same time that this private inquiry 
was being conducted a magisterial investigation on oath was going op 
in one of the Police Courts in connection with the same matter, This 
was in the shape of a summons against the resident surgeon “for that 
he did grievously assault and accelerate and cause the death of” amap 
who had been a patient in the hospital. As this case is still befoy 
the magistrate, we refrain from making any further comment upon it 
at present. It was a most irregular proceeding to publish the result of 
the private inquiry by the corporation, while a public magisterial 
one was being held. Whatever may be the decision arrived a 
by the latter, we fancy it will be viewed with greater respect by the 
public than that conducted by the corporation. 


HOSPITAL FOR WOMEN AND CHILDREN, CORK. 
A very successful drawing-room concert, in aid of the ‘‘ Lily Cot” in 
this institution, was held last week at Mrs. Jackson Cummins’, South 
Mall ; and, as a result, a very substantial sum has been obtained fora - 
most deserving object. 

NEW ROSS UNION: THE LABOURERS’ ACT, 

AT a recent meeting of the Vice-Guardians, a letter was read from Dr, 
Cardiff, requesting payment for inspecting labourers’ cottages, at a fee 
of 10s. 6d. each; and stating that he could enforce the amount, ashe 
notified to the late Guardians his intention to charge at that rate. The 
late Board were removed by the Local Government Board for refusal to 
obey orders, and paid Vice-Guardians were appointed in their places, 
These latter have been informed that the late Guardians considered 
themselves relieved from the necessity of replying to Dr. Cardiff's 
notice under Sub-section 2, Section 8, of the Labourers’ Act, 49 and 60 
Vict., June 25th, 1886, which was passed subsequent to Dr. Cardiff's 
notice ; and also because the sum of 6s. 8d. has since been-fixed by 
the Guardians and approved of by the Local Government Board. 


MORGAN DAVIS O'CONNELL, M.D. 

Dr. O’ConNELL, resident medical practitioner at Kilmallock, died on 
Monday, January 24th, at an advanced age. In early life, Dr 
O'Connell served in the British army as a surgeon. In 1830, he 
joined the British Legation at Madrid, which helped to suppress the 
rebellion against Queen Isabella. He served in several engagements 
in Spain, and was presented by Queen Isabella with the gold medal 
and clasp of the Legion of Honour, bearing the inscription, “ Spaia 
intends to show her gratitude.” King Ferdinand also conferred upon 
him the knighthood of the Order of St. Ferdinand. Dr. O'Connell 
left the army after his return from Spain, and settled as a medical 
practitioner in the town of Kilmallock. He has been medical 
officer of the workhouse and dispensary since they were established 
many years ago. 


UESTER MEDICAL SGCIETY: ADJOURNED MEETING. 
THE adjourned meeting for the purpose of considering the question of 
house and arterial drainage was held in the Museum, Belfast, om 
Wednesday evening, January 19th. The President (Dr. Whitls) 
occupied the chair, and the attendance was again large. Dr. Keri 
introduced the proceedings by a paper upon the Pollution of the 
River Lagan, in which he detailed the various sources of contamina- 
tion now operating, and combated the idea that the Belfast Main 
Drainage scheme would obviate the present objectionable condition 
the river. He spoke favourably of the proposal of Mr. Gillaland, CE, 
to divert the course of the Blackstaff, and place a weir upon 
Lagan, near the present Albert Bridge. A general discussion !» 
lowed upon the whole question, in which Dr. Browne, R.N. (P 
Health Officer), Dr. John Moore, Dr. Aickin and others took path 
The two evenings devoted to the consideration of sanitary matte” 
have been greatly appreciated by the Society. if 
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THE ASSOCIATION OF GENERAL PRACTITIONERS. 


IMPORTANT RESOLUTIONS. 


A mEETING of the Council of this Association was held at Exeter 
Hall on Wednesday, January 19th. The following members were 
C. G. WHEELHOUSE, Esq., F.R.C.S., Leeds, in the chair ; 
present. ridoane 
Sir W. Foster, Birmingham ; Mr. Ernest Hart ; Dr. Alfred Carpen- 
ter, Croydon; Dr. Danford Thomas; Dr. Crowe, Worcester; Dr. 
Mickle, Bow; Dr. Steele; Mr. Wickham Barnes; Dr. Alderson ; 
Dr. Gubb ; Mr. Walter Pocock ; Dr. J. B. Brierley, Manchester ; Mr. 
Walter Marsh ; Dr. Maurice Davis; Mr. Major Greenwood ; Dr. R. 
Paramore; Mr. A. D. Roe ; Dr. W. Piercy Fox, and the honorary 
secretaries, Drs. Bott and Verdon. Letters of apology and assent were 
read from absent members of the Council, including Mr. Jallard, 
York; Dr. Holman, Reigate; Dr. Smith, and others, Fifty new 
members were elected, and the following were added to the Council. 
E. Galton, Esq., F.R.C.S., Brixton Hill; C. Royston, Esq., M.D., 
Westbourne Park West ; R. Lord, Esq., M.D., Notting Hill; F. B. 
Hallowes, Esq., M.R.C.S., Redhill; H.C. Pope, Esq., M.D., BS., 
F.R.C.S., Goldhawk Road West ; J. W. Workman, Esq., M.R.CS., 
Reading; H. J. Capon, Esq., M.D., Edgware Road West ; M. Ccates, 
Esq., M.D., F.R.C.S., Mitcham; T. E. Walford, Esq., M.R.C.S., 
Reading ; J. Manley, Esq., M.R C.S., West Bromwich ; W. Eddowes, 
Esq., M.R.C S., Shrewsbury ; Hugh R. Ker, Exq., F.R.C P., Hales- 
owen; W. Winterbotham, Esq., M.B., Bridgwater; De Vere Hunt, 
Esq., L.R.C.P., Bolton-le-Moors ; T. S. Ellis, Esq, M.RC.S., Glou- 
cester; Priestley Smith, Esq., M R.C.S., Birmingham; J. S. Bartrum, 
Esq., F.R.C.S., Bath; J. S. Turner, Esq., M.R.C.S., London; F. 
Wallace, Esq., L.R.C.P., London. 

Mr. WHEELHOUSE said: I must thank you very cordially for 
placing me in this chair, and I assure you that, so far as it is in my 
power to aid the objects of this Association as they have been put 
before me, they shall have my heartiest and most cordial support in 
every way. We cannot conceal from ourselves the fact that we are 
living in critical times, when everything, so far as the profession is 
concerned, appears to be on the point of turning, and it is just at 
that point of turning when it behoves us, as general practitioners, to 
see that our rights are not swept away as the tide flows round. I 
have been a general practitioner all my life. The question was raised 
during the late election for the General Medical Council, as to 
whether I was a consulting surgeon, a general practitioner, or what ? 
Ihave been a general practitioner all my life; I am a general practi- 
tioner still, in a somewhat restricted sense, for when I accepted a seat 
on the Council of the Royal College of Surgeons, it became necessary 
that I should forego the practice of midwifery, which I had carried 
on up to that time to its fullest extent, and I was obliged to give up 
‘the dispensing of medicines and pharmacy in all branches. Now, 
with the exception of these two points in the work of the general 
practitioner, I remain a general practitioner still. I still have a large 
family practice, and although those amongst whom I live, knowing 
that my experience is great, and that I have been for a long time at 
the hard work of general practice, choose every now and then to ask 
my opinion in consultation, I do not think that that should redound 
to my discredit. Now, there seems to be avery general feeling 
throughout the profession that the rights of the general practitioner 
were likely to go by unheard unless the geneneral practitioners 
themselves looked after those rights in all the changes which 
seemed about to come upon the profession. For a very long 
period of years—I do not like to mention how many, certainly for 
twenty-five years—I have been working with the Medical Reform Com- 
mittee of the British Medical Association, in the hope that, by patient 
plodding, we should after a time, at all events, secure for the pro- 
fession certain definite rights. Those rights appear now to be within 
reach of our hand, and if we will only put it out firmly and deter- 
minedly to grasp them, we may keep these rights in our hands our- 
selves. It seems to me that with this very general desire on the part 
“of general practitioners to look after their own rights, some such 
association as this has become a necessity. When, therefore, I heard 
it was to be formed, I was glad, and I am quite sure if it be worked 
assiduously and with judgment, and without temper, that we shallattain 
many of those ends for which for years past we have been striving. 
In the first place, it has seemed to me (and that is one of the questions 
which have been brought forward) perfectly monstrous that, so far as 
London schools and London educated men are concerned, they have 
n0 means of taking an ordinary M.D. degree; and, whilst you are 
about it, I think you are perfectly right in putting that as one of the 
Points upon the programme for which you contend. I hope the up- 
shot will be that, in the end, we sill obtain a right to that qualifica- 





tion,-or some means by which ‘those. educated in London may obtain | 


it without having to cross the Channel, or go across the Border-to get 
it, or without going anywhere beyond the limits of London itself. 
Amongst other things we have been striving for, and one to which I 
have looked forward all my life, is the hope that we should live—at 
least, some of us—to see one portal, and one portal only, by which 
those who enter our profession may be admitted toit. With twenty 
rival licensing bodies; it would seem, if we were to be guided by the 
ordinary character of human nature, that there must be a competition 
which must be unfavourable to the general mass of the profession, in 
the way in which their examinations are conducted. If possible, I 
should like one portal for the whole profession. If we cannot have 
that, I should like, as the nearest approach to it, one portal for Eng- 
land, one for Ireland, and one for Scotland ; and I would have those 
under the guidance of the one examining body, which will be insti- 
tuted, I hope, in the near future ; and each of these kingdoms should 
make it an absolute necessity that every man who enters the profes- 
sion should pass through that portal, and should be made to show 
that he is proficient in the arts of medicine and surgery, which 
he will be called upon every day of his life to practise. He 
should also be thoroughly conversant with midwifery and with 
pharmacy ; and I would have the Joint Examining Board, 
which is authorised to admit him into the profession, charged to see 
that he was thoroughly, or, at all events, sufficiently, well versed to 
practise these four branches of the profession with perfect safety to 
the public; and then, having done that, I would constitute him a 
general practitioner. I hope that there will be, either by a faculty 
granted to that same body, or by some modification of existing 
arrangements, some means by which the general practitioner, if he 
says, ‘‘I don’t care to stand upon this same dead level on which I 
entered,” may be able to pass into a higher status, If he be a sur- 
geon, he may desire to obtain his Mastership or Fellowship in Surgery, 
or something which he may consider an adornment. In the same 
way, I would have a medical degree within reach, so that everyone 
who takes medicine in hand may be able to obtain in London a M.D. 
degree, which shall place him upon an equality with the M.D. ob- 
tained either in Dublin, Edinburgh, or any other large European 
centre. In order to do that, I think, and have thought for a long 
time, that we should need a very considerable modification in the way 
in which examinations are conducted. I am one of those who look 
upon the examinations of the present day as unsatisfactory in more 
ways than one. I consider they are broken up into many minor 
matters. A man is called upon to pass too many examinations, and 
he is called upon to pass them in such a way that he thinks when he 
has passed any one subject, he may forget it as quickly as he likes, 
and he will have no more to do with it. That is not the way to mak, 
a good general practitioner in the future. I would therefore diminish 
the number of the subjects in which he is called upon to pass ex- 
aminations. I know that they are not by any means to be depended 
upon as a correct estimate of a man’s capabilities. I have known, in 
my connection with a large medical school, the best man of his year 
ignominiously rejected, and vice versé. Well, I think that some- 
thing, at all events, should be done to try and remedy that defect, 
which I believe to arise out of the fact that examinations are con- 
ducted too hastily, too cursorily. They are conducted in a way 
which is not fair, if I may so speak, that is not strictly fair either to 
the student or to the examiner, and I think there are changes in the 
method of examination which, now that new examination halls are te be 
erected, may be forced upon the attention of those who constitute the 
examining bodies. I have been very much grieved at what has 
taken place with respect to both the College of Surgeons and the 
College of Physicians in the action they have taken with respect to 
the Apothecaries’ Society. My feeling is, and has been all through 
my life, that, if we might see those three bodies united, and so united 
as to constitute the examining body of the kingdom, then the one 
portal system wonld be within our reach. But when I saw that, in 
spite of the desire on the part of the Apothecaries’ Society to join 
heartily in any scheme which may be propounded, its offer was re- 
jected, I felt it was a great blow to all the hopes I had cherished. I 
felt that each of us ought to put our shoulder to the wheel to bring 
pressure to bear upon the Councils of the College of Surgeons and the 
College of Physicians, and, if need be, on the Privy Council itself, to 
pray that, if possible, this arrangement may not be completed if it is 
not heartily accepted. If we could see the Apothecaries’ Society, the 
College of Physicians and the College of Surgeons all heartily and 
honestly united in their endeavour to promote, first, education, 
secondly, examination, and to give the necessary time for txamina- 
tion, I think we should find that things would go on very mu) more 
smoothly hereafter. I think we should find that men would 'be tar 
more satisfied; both as to the way they were ‘admitted into the pro- 
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fession, and: more obedient to the laws of the profession, than they are 
sometimes at the present time; and I hope we shall live to see the 
day.when these changes will come about. If we put our shoulders 
to the wheel now, I think many of these things may be attained. I 
hope and trust that this Association will be able to put such pressure 
upon, the examining bodies, upon the governing bodies, and upon all 
the bodies concerned with medical education, that we shall eventually 
guecéed,in obtaiving that for which I believe every genera: practi- 
tioner has. been fighting for a long time. 

| The copy of a letter addressed to the Privy ,Conncil was read, 
requesting that, in the event of an application being made by the 
Councils of the Colleges of Surgeons and Physicians to obtain ad- 
ditional, powers,.a2n intimation might be forwarded to this Associa- 
tion, stating the earliest;time at which it would. be proper to make 
representations, and praying that no new,charter or. extension of 
privileges; be, accorded until such representation has been made, 

To this:communication Mr, Lennox Peel had replied, to the effect 
that the intimation asked for would be giyen.., 

Dr. AupeRsox moved the followimg resolution :—‘‘ That this Associa- 
tion urgently appeals to the general practitioners of England to give 
theirsadhesion and gupport tothe Association, by hecoming members.in 
furtherance of its.important objects, which are briefly as follow: 
That this Association regards with satisfaction the proposal for secur- 
ing to the general practitioners of England in the future means of 
obtaining, the, M.D. degyee.in London by reasonable and, adequate 
examination tests,” .Dr. Alderson thought the success of the Associa- 
tion -was assured, . He had at first felt a little hesitation in joining 
it, but-this was. quickly removed, when he.saw the names,of those 
gentlemen whe had already joined the Council and became acquainted 
with the real objects of. the Associjation....He then felt it to be. an 
honour to dojso.... They were most fortunate in having.as their pre- 
sident.the most representative medical man in the kingdom. It was 
agreat honour to secure ashe had done some 8,500 votes of the medical 
profession. He felt quite certain that no medical man who had the 
interests of his profession at heart, would mind giving a little of his 
leisure time, and would consider it well, spent.in joining the Society. 
He (Dr. Alderson) felt a particular interest in proposing this rasolu- 
tion, inasmuch as he had not only met with some little difficulty 
in getting his own degree, but he had been compelled to send a,son 
of his away ito Durham. Why, he asked, should London, have given 
her diploma, to only thirty-six men during the past year? Could it be 
that there were only thirty-six, students in the whole ,of Lonfon 
worthy of that degree? The student’s career should, be. progressive. 
He should not; throw his books.on,one side, but should follow on 
bnilding np,his practice by a continuation of his studies, 
op My,,,Masorn, GREENWOOD said he had great pleasure in seconding 
the resolution, and expressed the hope that some alteration would take 
place. injLondon with regard to the granting of degrees. The London 
University could) not in any sense be said to fulfil the requirements of 
@-London university. , There were, many students who desired. to com- 
plete their curriculum, after haying engaged in practice, who found it 
pogenvie new, compelled, as, they were, to return to the hospital, 

go,through, the whole currieulum again. He hoped when a new 
university was instituted, that it would help those.who. failed to carry 
out, the full curriculum at the present Londen University, 

The resolution was put to.the meeting, and carried unanimously, 

.j Mr. Wicknam, Barnes moved the following :_ ‘‘ That. this, Associa- 
tion. protests against, the exclusion of the ,Apothecaries’ Society from 
the Conjoint Examining. Board of England; as tending to create a 
division of medical interests to the public and to the :profession.”,. He 
stated that, he had inserted: two notices.in the; medical press, asking 
the members,of the, Poor-law Medical Officers’, Association. to express 
their opinion upon the question. . As, the result, he.had received 200 
replies, only one, being opposed, to the admission of the Apothecaries’ 


Society tothe equjoint examination, 


oi Mr, STRELe# said he had much, pleasure in.seconding the above reso- 
lution,, The action ofthe, College of Surgeons. in-ignoring the resolu- 
tion) passed at one of its. meetings, could not be,appreved, ‘The position 


of their, chainman on the, General Medical Council, was a protest by the 

general practitioners, througheut England,, that, henceforth: they in- | 
tended-to haye some voice; in matters affecting their interests, The . 
fact thatthe Apothecaries’ Hall, had.been. omitted trom the conjoint 

scheme, jand left to,carry out an. independent licensing system, showed 
the neeeasity for vigorous action on their part. IS Yo of 
o This resolution was passed unanimously. df 
-« Ds. Danzorp THQmas,moved the following resolution: ‘That | 
this, Association claims for the.general practitioners of, England, Mem- | 
hers of the Collegeof Surgeons,and, Members or;Licentiatesiof the 

Gollege of; Physicians, .« zepreseutative xaice,in, the governing hodies 





of the respective Colleges of which they are the main support,” He 
said this was a matter in which he was’specially interested, from 
his connection with a kindred society—the Association of Members of 
the College of Surgeons—which had now been working for about two 
or three years in endeavouring to obtain the right of the represents. 
tion of Members on the Council of the College. The success which 
had recently attended their efforts to secure representation on the 
General Medical Council, and the honour they had in seeing two of 
those gentlemen who had been elected present, should encourage them 
to commence work with the view of obtaining the reforms indicated jn 
the resolution. They had now their representatives on the General 
Medical Council, and they intended to -fight, he hoped successfully, 
for representation on the Council of their College. _ They. had, he 
thought, met with considerable success with regard to the work | 
had done in the Association to which he had referred, and he belieyed 
the Council would now be willing in some way to meet them, .. The 
steps they had taken had, he thought, been to some extent more 
favourably received than hitherto, and, ifmecessary, they were: deter. 
mined to take the course pursued by this Association, and petition the 
Privy, Council. They had received a similar reply from the)Brivy 
Council, stating that no new charter would be granted to the College 
until they had had an opportunity of being heard. This Association 
went further, and said that the Licentiates of the College of Physicians 
should also have a representative voice in the governing body. That, 
he thought, was-only fair and just. They, as an Association of Mem. 
bers of the College of Surgeons, would do all they could. to assist the 
present Association. He thought it a very just and right thing that 
they should be represented. They took their diplomas by four or five 
years of work ; not merely by a payment of money, although they did 
support them considerably from a monetary view, yet he thought if 
they would only, extend to them the arm of friendship, they would be 
able to support them in a much more important way. 

Mr. A. D. Rog seconded the resolution, which was carried nem, 
con. 

Sir WAtTER Foster said, as regards the principle of the resolution, 
it had his support from the beginning. He believed he was the. first 
member of the profession who publicly announced that that. principle 
was the only one on which the College of Surgeons could ‘hope to 
flourish... He published a pamphlet entitled ‘The . Political Power- 
lessness of the Medical Profession,” and in that pointed ouit that the 
Council of the College would never speak with the full force of 
authority with which it ought to speak until it rested on ‘the full 
16,000 members of which it consists. He believed that was; the only 
principle on which the two Colleges ought to be constituted. Every 
one who held a diploma from the Colleges had a right to some voice 
in the body with which he was connected. It was, he contended, 
wrong for one portion of that. body to,exclude another... He, (Sir 
Walter Foster) believed that Members and Licentiates were equally 
interested in the College to which they belonged, as Fellows and 
others, and he wanted them all to be interested. If they were-all in- 
terested, they would all be able to speak in the voice of the whole; 
they spoke now in the voice of the few, and he wanted that: altered. 
He was heartily with them. 

Dr. BrieRLEY (Manchester) said he had been asked to propose what 
was perhaps the most important resolution on the paper. He did s0 
with very great satisfaction. It was—‘‘ That this Association asks 
for a Roya: Commission of inquiry into the constitution of the said 
Colleges as a preliminary to the granting of any charter, for the ex 
tension of. the powers and privileges of these two corporations, 
separately or in. conjunction, unless such charter be framed:so as to 
give to the general practitioners, who compose upwardsjof 95 per cent. 
of the profession, a just voice inthe governing councils of such  cor- 
poration or university.” Dr. Brierley said he quite agreed with them; 
they should never forget what infinite good the Apothecaries’ Hall 
had done for medicine in the past,.and he thought it, was the most 
ungtaceful,act that. could possibly have been done \towards that, cor 
poration to exclude her from any new arrangement which might be 
made.: He would have had nothing to do with the resolution if it had 
been to suggest a new power for the Apothecaries’ Hall to conters 
further degree. They had, .ashad been remarked, more than enough 
already... It was not. new powers, but a reconstruction, of the old, that 
was required, and the merging into ene scheme, With,regard 10 
College of Physicians he must. say he held that qualification in ‘very 
high esteem. On the other hand, he had the profoundest res 
for .the licentiateship of the Apothecaries’ Society.; He. thought 
it was one of the best. they had. He, did not; hold) his; ow? 
university--the University of Edinburgh—quite. in.euch light favour 
as Dr, Alderson. had . stated, He» did. not , think) dts:|i 
Were, granted | quite. isd. .readily.c oHe (thought -they; would 





Jan. 29) °1887.] THE BRITISH MEDICAL JOURNAL. 231 








—————— 
———————— 


that the education was.more comprehensive and more complete, A 
two years’ residence was required. The preliminary examination was 


certainly not quite so good as he would like it to be. It was infinitely 


below that of the University of London, which he took to be quite 
equal to any B.A. degree. He thought if they were to follow on the 
lines of the University of Edinburgh they would not be very far 
amiss, He had great pleasure in moving the resolution. 

Dr. Gus, in seconding this resolution, said they had passed several 
resolutions ; and, after passing them, the next thing for them to do 
was to give them effect. It was a very grave measnre asking for a 
Royal Commission, but, if they obtained it; he thougut it was ex- 
tremely probable that it would fulfil their wishes. 

The resolution was carried unanimously. 

«Dr. MICKLE suggested that the two questions—that of obtaining 
the London M.D. degree for medical students, and the incorporation 
of the Colleges—should be kept distinet. The burning question was 
the one of degrees. Everyone who had watched the London schools 
during the last twenty years knew that the students lay under 
enormous disadvantages. The Association had already committed 
itself, in a former resolution, to the support of the obtaining of the 
M.D. degree, and it seemed to him very undesirable for the Associa- 
tion to do anything which would form an opposition to it. He thought 
the resolution might be s> modified as to imply that no opposition 
would be given to the granting of the M.D. degree, 

Mr. Harv said he hoped no one would consent to this proposal, 
which practically meant selling their birthright for a mess of potage. 
Now, at a time when the Colleges were asking for new charters, was 
the time to move for an inquiry into their constitution. The only 
ground on which the Colleges could go to the Privy Council would be 
to ask to be allowed to constitute a new university, and the only status 
the Association had was to go and say, ‘‘ Yes, we were in favour of 
that, but the Colleges must remodel their constitution.” If they were 
allowed to establish their new constitution on the present basis, they 
would be giving them so much added power. 

Dr. org suggested that the two questions should be fought out 
on separate lines, 

Mr. Warr said the answer to that) was that once the Colleges were 
allowed to obtain their new powers, they (the Association) had no 
farther Zocus standi in the matter. 

Dr. BRIERLEY : I apprehend the very object of this resolution is to 
prevent any action being taken without its being carefully watched 
by a Royal Commission, which would consider the whole question. 

Dr, SregLE said many persons seemed to be very imperfectly informed 
as to what the Colleges were asking for. He understood that the Col- 
lege of Surgeons and the College of Physicians jointly asked for one 
thing. The College of Surgeons were asking for a new charter which 
should give larger powers, and this his Association was opposing. The 
Colleges unitedly asked for power to give a M.D, degree. ‘That 
they, as an Association, would support. The present Association had 
intimated its intention of supporting the Members who were opposed 
to the College of Surgeons acquiring further powers while they con- 
tinued to exclude them from a voice in its affairs. ; 

Mr. Mason GreENWooD said they opposed any charter, for what- 
ever purpose it might be asked, which excluded Members of the 
College of Surgeons and Members or Licentiates of the College of Phy- 
sians from their Councils, ; 

Dr. oti withdrew his suggestion, and the resolution was carried 
unanimously. 

_Mr. Pocock moved, and Dr. Paramore seconded, the next resolu- 
tion, which was: ‘That copies of the foregoing resolutions be for- 
warded to the Privy Council, with a request fur an audience on the 
above matters ; and that due steps be takeu to bring them under the 
notice of the medical corporations, the profession, and the public.” 
This was passed without opposition. 

he meeting closed with a vote of thanks to the Chairman, proposed 

by Dr. Mickie, 
THE CHRIST'S HOSPITAL QUESTION. 

In what we have said hitherto (seo the Journat for January Ist and 
15th) concerning Christ’s Hospital, and the apparent unwillingness of 
its authorities to take any active steps for its reform, in accordance 
with the recommendations of the Royal Commission, we have shown 
there are reasons not limited to the consideration of the welfare of the 
tchool and scholars, which make further delay almost unjustifiable 

ut it may be urged, and with some show of fairness, that the 
governors of the hospital, as a body, are not called upon to conside,, 
the interests or schemes of improvement of any outside charitabl, 

y or department of the State, but are concerned solely with thy 

ministration of the estate of the hospital, in the best way consisten 





with the intentions of its founders and benefactors, It would not ‘bee 
difficult to prove that in a matter of such public importance, govern- 

ing bodies must regard themselves as trustees for the general public 
weal, aud not for’ the advancement of particular interests.’ But 
granting, for argument’s sake, that the whole and sole duty of the 
governors is to govern Christ’s Hospital, what can be urged from that 

point of view in favour of walking stil in the old paths, in defiance 

of public opinion, or what cause can be shown why the scheme of the 

Charity Commissioners should not be frankly accepted, so far as its 

main lines are concerned ? 

The authorities may urge, if they please, that they have long been 
willing, nay, anxious, to leave London, but that they have never been 
able to find a suitable purchaser for their property ; but the plea will 
hardly find general acceptance. That for seventeen years nearly five 
acres of Jand, the pi¢k of all the sites in the City, should have gone 
begging is not credible, had any serious attempt been made to dis-) 
pose of it; moreover, we know how strong is the desire of others to 
enter into possession. That the privileges of the governors will be 
affected in any scheme for the reconstruction of the school, is pro- 
bable enough, and this question of possible limitation of patronage is 
one which may naturally operate strongly in favour of delay, at any 
rate, in the minds of some. But it will be found that it is. made a 
special point in the scheme propounded by the Commissioners, that all 
the existing donation governors will retain their patronage for their 
lives intact. A more reasonable and a more worthy cause for hesita- 
tion is to be found-in the fear that in the process of restoration the 
original features of the Christ’s Hospital education will disappear. 
This would indeed be a grievous pity. It is the special and character- 
istic excellence of this foundation that it educates and cares for the 
children of the needier members of the middle class, giving to all op: 
portunities for living and thriving, and for turning their school train- 
ing to its best account, so that there is no calling or profession which, 
is not open to them if they prove themselves fitted to pursue it. In 
so doing, Christ’s is an Alma Mater to the City, doing noble work 
which no rate-supported or Board school can ever, or ought ever, to 
attempt to do; and we can well understand how its governors, to; 
whom its name and fame and usefulness are dear, should prefer: to 
cling desperately to the old cloisters, and the traditions associated with 
them, rather’ than that the hospital should even seem to sink into a 
mere rival of an ordinary educational institution. void 

We believe the fear to be groundless, and that it will be fonad on 
examination that the features of the school which have made iti a 
pride to the citizens uf London have been jealously safeguarded. .Buts 
the very fact that the alterations are to be made at the instance, if 
not the dictation, of an outside body of Commissioners, instead:,of 
coming from themselves as the proper fountain of authority, appears 
to be galling to ‘some of the governors. It is only in human nature 
that it should be so; but we may point out that the alternative has 
been long before their eyes. At least as far back as 1870, it was.urged 
by the party of progress among them that, if they did not set thois 
house in order for themselves, it would be done for them by the Com; 
missioners ; and, if the scheme of the latter had in effect ignored the 
whole spirit in which the hospital has done its work for centuries, 
and had practically extinguished it in all but name, the authorities 
would have had only themselves to-thank. But that the sentiment 
of the hospital and the privileges of the governors have been even 
tenderly cared for, an inspection of the accepted scheme, a copy of 
which is now before us, will show. 

This scheme has, no doubt, the faults which are inherent to all ,cut- 
and-dried pieces ot legislation, and many of its details would be found, 
probably enough, unworkable ; but there is sufficient weight of, infu, 
ence among the governors to effect any amount of modification, or 
even to recast the scheme altogether, provided the two great points 
are not lost sight of, namely, that the school must be moved out, of 
London, and that the funds will then be sufficient for the education 
of about double the present number of scholars. ja 

Hitherto, the policy of the hospital authorities has been one of 
passive resistance, alternating with abortive attempts at impugning 
the. position of the Charity Commission ; but this position seems 
to be impregnable, so far, at least, as their powers of exercising con- 
trol over about eight-tenths of the hospital funds are concerned. Now 
the Commissioners cannot afford, for their own sakes, to allow them- 
selves to be kept at-arm’s-length for an indefinite time. Action,ct 
some kind or another must soon be taken, and compulsory action must 
inevitably be against the best interests of the hospital. : 4 ai 

They have'shown their willingness to meet the governors more than 
half way, and the time has surely eome for the latter to abandon their 
Fabian tacties, and to retain’ their hold ever the management,ot, thy 
hospital’ by at once cordially accepting the principle of the scheme, 
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and afterwards shaping it on their own lines, This could be done 
most easily, and with the least possible amount of friction, if the Court 
of Common Council were to take action on behalf of the citizens in 
the matter of this great City charity. The aldermen share with the 
donation governors in the responsibility for the good government of 
the hospital, and an influential committee, appointed from among 
them, would be able to play the part of the honest broker between 
the contending parties, and start the school afresh, with a new lease 
of usefulness and efficiency. 





PROVISION AGAINST ACCIDENT, SICKNESS, OLD 
AGE, AND DEATH. 


TaE quarterly meeting of the General and Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society was held 
on Wednesday, January 19th, at 38, Wimpole Street, the Chairman, 
Mr. Exnest Hazt, presiding. There were present—Dr. R. Lord. Mr. 
F. Wallace, Mr. Major Greenwood, jun., Mr. E. Bartlett, Dr. F. de 
Havilland Hall, Dr. J. W. Hunt, Dr. J. B. Brierley (Manchester), 
Mr. J. Brindley James, Mr. E. Noble Smith, and Dr. G. W. Crowe 
(Worcester). Dr. W. M. Ord and Mr. T. \incent Jackson (Wolver- 
hampton) sent messages regretting they co: . aot attend. 

After the sickness claims had been repuiicd by the Secretary, and 
examined, and several proposals for membership considered, the ac- 
counts were submitted, together with the auditors’ report. These 


were accepted, aud considered highly satisfactory. It was mentioned | 


that the securities for investments (which are kept in a box at the 
Society's baukers) had been examined and verified by Mr. S. W. 
Sibley (one of the treasurers), Sir T. Spencer Wells (one of the 
trustees), and the auditor. 

The report for the quarter, showing continued progress in the in- 
crease of reserves and the number of members, and high financial 
prosperity, was then read, and, after a short discussion, received and 
adopted. 

The progress of the Society during the past quarter had been of a 
steady and satisfactory character. There have been 28 new pro- 


posals received, and though this is fewer than the exceptional number 
(43) last quarter, it is a little over recent averages, and compares 


favourably with the number (22) in the corresponding quarter of the 

revious year. Against the increase by new members must be set the 
co of 1 member by death, of 1 by withdrawal, and the exclusion of 
5 for non-payment, while 4 are at present under suspension for failure 
to pay the premium due on November 30th. The following is a short 
summary of the work of the various funds : 

Sickness Fund.—To this fund there has been an income from 
members’ payments of £1,122 12s, 2d., against £1,072 6s. 4d. in the 
preceding quarter, and an expenditure of £475 4s. for sickness pay, 

inst £446 14s. Although the amount of sickness pay is more, 
there have been fewer members sick than in some previous quarters ; 
but several of the claims have been for very severe and prolonged 
jlinesses. The sickness rate is, however, still well below the 
expectation under the tables, and has not absorbed one-half of the 
remium income, so that a very strong sickness reserve fund is being 
accumulated to meet future contingencies, the amount at the close of 
the quarter being £6,277 19s. 1ld. Care has been taken properly to 
safeguard this fund by carefully examining every claim, and, where 
necessary, demanding full proof and certification. 

Annuity Fund.—The annuity fund shows an income of £689 12s. 2d. 
for the quarter, against £540 16s. 9d. in the preceding term, and, as 
the claims on this fund are of a deferred nature, there has been no 
expenditure, save allotting the stipulated proportion to the manage- 
ment fund. The increase in income is largely due to the success of 
the new rule enabling members to secure a return of premiums by an 
increase in payment. This has aroused a great deal of interest, and 
caused much correspondence, with the result that 53 members have 
already made the exchange, and a large number have agreed to do 
so from the current quarter. 

Life Assurance Fund.—The life assurance fand has had an income 
of £219 6s. 2d., against £205 2s. 6d. in the preceding quarter, without 
any expenditure, save the deduction for management. This fund, 
though it continues small, seems to be working out well. At present 
its growth is restricted by the clause in the Friendly Societies Act 
limiting the amount that may be assured to £200, and the fact that 
so many members had already arranged for their life assurance before 
the Society was founded. 

Management Fund.—The income to the management fund has been 
£218 4s, 6d., against £205 14s. 6d. in the previous quarter, and the 
expenditure is only £94 4s.:7d., against £116 16s. lld. It is a 
remarkably satisfactory feature that the expenditure does not, 





therefore, grow in proportion to the income, and this quarter 
than half the 10 per cent. allowed has been used, the cost bei 
reduced to less than 45 per cent. Of course, correct deductions cannot 
be drawn from a single quarter, but tho present balance in this fang 
of £1,196 10s. 6d. is tangible evidence of the result of the care of the 
Society with regard to its management expenses. 

Invested Reserves.—The result of the quarter's work has been ¢ 
net increase of £1,517 16s, 8d., against £1,393 in the previous 
quarter, the total worth now being a sum of £14,241 17s, 1ld., an 
increase of £5,212 13s. 9d. for the year lately closed. During the 
quarter a further investment has been made, £1,500 having been 
advanced to the Justices of the Peace of the County of Suffolk 
(Western Division) secured on the police rate of an area with a 
rateable value of over £600,000. This loan is repayable over a term 
of twenty years, and is at 33 per cent. interest. At the close of the 
year, and having regard to the bank-rate, a further sum of £1,500 
was transferred to deposit, and is now earning a fair rate of inte 
pending further investment. This reduced the unproductive capital 
of the Society—the necessary balance on current account—to 
£367 2s. 8d. at the close of the year, and as no interest is allotted to 
the management fund, the assurance funds were really at that time, 
and are now, in the exceptional position of receiving interest on 9 
larger sum than their total reserves. The investment of a further 
sum was considered, and it was decided to advance £820 to the Local 
Board of Kettering, Northampton, for five years, and £600 to the 
Guardians of Barrow-on-Soar, Leicester, for thirty years, each on the 
security of the rates, and at 33 per cent. interest. 

Full particulars, prospectuses, and proposal forms of this Society 
will be forwarded on application to the Secretary, Mr. C, J. Radley, 
26, Wynne Road, Brixton, London, 8. W. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 
A SPECIAL meeting of the Cambridge Medical Graduates’ Club was 
held in the rooms of the Medical Society of London on Thursday, 
January 20th, ‘‘ For the consideration of the pending questions with 
regard to degrees in medicine.” 

The chair was taken by Dr. Dickinson, of St. George’s Hospital, 
one of the vice-presidents of the club. There was a small attendance 
of members, only twenty-eight being present. ; 

Sir Grorce Pacet, M.D., K.C.B., moved the following resolution: 

‘* That to establish a second University in London for the purpose of granting 

medical degrees is either unnecessary or unadvisable.” 
He said that it was unnecessary, if the degrees were to be granted on 
a standard of acquirements equivalent to those of the existing Uni- 
versity of London, and that it was unadvisable if they were to be 
granted on an inferior standard ; because to lower the distinction 
would be unjust towards those who, by study and diligence, 
had obtained these titles from the University of London or 
other universities which maintained a high standard. It would 
be injurious also to the interests of the public, and to the 
advancement of medical science, to lessen the inducements to men of 
ability to attain the superior knowledge required for the highest dis- 
tinctions. To establish a second university in London, with the 
purpose of granting the same or similar titles for a lower standard of 
acquirements, would be a competition downwards, and be utterly un- 
worthy of such bodies as the Royal Colleges of Physicians and 
Surgeons. The injurious consequences would be intensified if a medical 
degree were given on the existing standard of the professional 
examination of the Conjoint Board, a practice which would in its first 
effect be unfair towards those who have already passed the same or 
like examinations, without receiving such degree ; and in the ultimate 
result, by making medical degrees nearly universal in the profession 
and no longer a distinction, would be utterly destructive to the pur- 
pose they have served as inducements to superior attainments I 
medical science. 

The resolution was seconded by Dr. Srurcrs. Sir Henry PiTMAx, 
Professor LATHAM, and others, opposed the resolution. 

The discussion occupied nearly two hours, and ultimately the reso- 
lution was lost, six voting in its favour and fourteen against. Evght 
members of the club who were present did not vote. . 

Professor LarHaM then proposed the following resolution, of which 
he had given ro ice : -- 

‘That it is expedient that a committee be appointed, whose duty shall be to 
consider from time to time the regulations relating to degrees in medicine in We 
University ; to receive and consider suggestions for the improvement of medica 
education there ; and to take such action as they deem necessary.” 5 

The resolution was seconded by Dr. ABERCROMBIE, and, after @ brief 
discussion, it was resolved to adjourn its consideration to the next 
general meeting of the club. The meeting ended with the usual vote 





| of thanks to the chairman, 





= ee ee es we ek ah me 2. oe Mic cit. oth Gi bee bee Oe ee ees be ee eee a Oe CO Cc ie ces se ci ee 


—-> OP ow 


, ae o— ote: a — e—) 


Jan. 29, 1867.) THE BRITISH MEDICAL JOURNAL. 233 








SS 


THE MORTALITY AMONG BRITISH TROOPS. 
Dr. Ropert Lawson, Inspector-General of Hospitals, has recently 
discussed the mortality from consumption among the troops of 
the United Kingdom. The paper contained important facts, 
showing how the mortality of the troops had been lessened 
in some degree when the men were quartered in ventilated 
barracks, and, to a larger extent, when the changes were made from 
cotton to woollen shirts, and from white trousers to cloth.. The 
periods dealt with by Inspector-General Lawson were from 1837 to 
1846, and from 1860 to 1884. The mortality from phthisis among the 
civil male population in England and Wales, between the ages of 15 
and 45, in 1838-42, was 4 97 per 1,000 living; in 1860-64 this had fallen 
to 3.60; in 1865-69 it rose to 3.73; from which it had declined to 3.3 

r 1,000 in 1875-79, and tv 2.81 in 1880-84. With the different dis- 
tribution of age among the troops the mortality at civil rates would 
have been, in 1837-46, 5.09 per 1,000; and in 1860-64, 3 63; in 
1865-69, 3.81 ; in 1875-79, 3.21; and, finally, in 1880-84, 2.70 per 
1,000. These two sets of ratios differed but little from each other, 
but the actual mortality among the troops (including half the numbers 
discharged for phthisis) was very much greater, the ratio per 1,000 in 
1837-46 having been 9.38; in 1860-64, 5.77; in 1865-69, 4.83; in 
1875-76, 4.67 ; and in 1880 84, 3.63. In explanation of this great 
discrepancy, it was to be observed, Inspector-General Lawson remarked 
that in 1837-46, 83 per cent. of the consumptive cases were retained in 
the service until they terminated fatally, and only 17 per cent. were 
discharged ; while in 1860-64 and onwards, about 36 per cent. only 
were retained until death, and 64 per cent. discharged; the freedom 
and relaxation of civil life being more favourable to recovery than the 
unavoidable restrictions of the service. In addition, up to 1855, most 
of the troops at home were quartered in permanent buildings in, or in 
the immeliate vicinity of, large towns. The camps at Aldershot, 
Shorncliffe, Colchester, and the Curragh, in healthy country localities, 
were then established, in which, in 1860-64, 27 per cent. of the troops 
were accommodated. But for these changes the mortality from con- 
sumption in 1860-64 would have been at least 7.58 per 1,000, instead 
of 5.77, thus showing a reduction of 1.80 only from 1837-46 for men 
under the same conditions as to barrack accommodation at both 
dates, instead of 3.61, as would appear from the actual difference of 
the ratios. 

There was a very general belief that the great reduction of con- 
sumption in the army was due to improved ventilation in barracks. 
This was begun in 1859, and was generally introduced in 1862, and 
should immediately have begun to show its effects. The mortality 
from consumption in 1860 62, however, was 5.80 per 1,000, and that 
of 1864 5.56, a reduction of 0.24 only after two years’ full operation 
of the ventilation ; while in 1865 the ratio was 4.84, a fall three times 
as great, following the substitution of flannel for Jinen or calico shirts 
in 1864; and this lowratio continued with little alteration for the next 
fifteen years. Up to 1823 the troops wore cloth trousers in summer. 
That year white linen trousers were introduced instead, which were 
often put on damp, and without any underclothing. In 1846 a light 
woollen material was introduced in place of the linen. So far as the 
records enabled an opinion to be formed, the introduction of the linen 
was followed by a large increase of deaths from consumption, and the 
substitution of woollen material in 1846 was followed by an equally 
remarkable reduction, The reduction of the death-rate from con- 
sumption in 1880-84 was a very striking one, and was equally re- 
markable in civil lifeas in the army. In the former the death-rate 
from all causes (among males of the ages already specified) was 9.74 
per 1,000 in 1870-74, and it fell to 8.11 in 1880-84, the consumption 
forming about 35 per cent. of the total death-rate each quinquenniad, 
Among the troops in 1865-69 the death-rate from all causes was 9.41 
per 1,000, and in 1880-84 it had fallen to 7.25, the consumption 
forming about 44 per cent. of it in each successive quinquenniad. It 
would thus appear that the causes chiefly concerned in reducing con- 
sumption, lately at least, were such as improve the general health. 

® author of the paper held that the customs and occupations of 
soldiers unquestionably led to an increase of consumption over the 
civil population. The civilian, for instance, when actively engaged, 
put off part of his clothing, while the soldier worked in his complete 

tag and when dismissed from parade he often sat with only a cotton 
shirt on, thus exposing himself to chills which led to mischief. The 
ae in the Crimean War had led to the greater use of flannel 
clothing. The beneficent influences at work had extended themselves 


to the troops on foreign stations, as the mortality was lessened there 
48 well as at home. 





THE RECENT “ARMY WARRANT. 

Tue British MEDICAL JouRNAL is authorized to state that the 
rumours which have been circulated in a portion of the press re- 
garding changes in the relative rank of officers of the Army Medical 
Department, in the distinctions of grade displayed on the uniforms 
worn by them, in their titles, and other such matters, are entirely 
without foundation. The Army Warrant, which has been recently 
issued, while introducing important alterations in the regulations 
affecting combatant officers, leaves the medical officers in precisely 
the same position with regard to distinctions of grade and relative 
rank in the army as they were before its appearance. 





GENERAL MEDICAL COUNCIL ELECTION. 

WE are asked by the Secretaries of the Committee of the successful 
candidates to state that it is felt to be very desirable to defray the 
expenses of these candidates at the late election, and funds for this 
purpose have been started. We understand that Dr: Glover's ex- 
penses have already been paid. Subscriptions to the expenses of Sir 
Walter Foster and Mr. Wheelhouse should be sent to Dr. Robert 
Saundby, 834, Edmund Street, Birmingham. As the accounts must 
soon be closed, subscriptions should be forwarded at once. 





THE HENRY TESTIMONIAL FUND. 


DonaTIONS, promised or received, for the fund for Dr. Alexander 
Henry, as announced in the British MepicaL JourNAL of January 
15th and 22nd, £222 15s. 6d. 
Tarp List. 

e | 

Dr. Isambard Owen 

Dr. F. T. Roberts 

Mr. Lawson Tait 

Dr. Edward Waters 


wm 
a 


Mr. W. L. Burr .. Ne 
Sir Dyce Duckworth .. 
Mr. J. R. Humphreys.. 
Dr. John McIntyre 
Dr. P. H. McKellar Mr. J. F. Woods : By 
Mr. A. C. Maclaren Employees of British Medical 
Dr. W. J. Mickle a Association (per Mr. F. Bar- 
Mr. J. T. Musgrave .. ao ae oe ker) “~ e One® 
Donations should be sent to Mr. Eastes, at 69, Connaught Street, 
Hyde Park Square, London, W., as soon as possible, as the fund 
will shortly be closed. 
Watrer Dickson, M.D., Hon. Treasurer to the Fund. 
W. CHapMAN Grice, M.D., Hon. Secretaries 
GrorGce Eastss, M.B., to the Fund. 
January 26th, 1887. 


THE JACOB TESTIMONIAL FUND. 
THE following are the additional subscriptions received or promised 


since last week’s list appeared. 
£s. d. 
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Amount already acknow- Mason, 8., Dublin 
--20 


Mason, T. P., Dublin .. 
McDowell, R. E., Dublin 
McMunn, A., Ballymote 
Metge, J., Gorey xa 
Minchin, H., Dublin .. 
Molony, J., Tulla 

Molony, D., Cashel a 
Moone, R. B., Rockcorry .. 
Moore, W., Dublin 6 
Norman, C., Dublin .. 
O'Connell, J., Skibbereen 
O'Connor, F., Limerick Xe 
O'Connor, G. M., Ballycastle., 
O'Farrell, G. P., Cork.. 2 
O'Kelly, J., Mountbellew 
O'Neill, E., Dublin 

O'Reilly, R., Dunmore 
Oulton, H. W., Dublin 
Peirce, G., Newcastle .. 

Pelly, 8S. M., Dublin .. pe 
Pollard, T. M., Dunkineely .. 
Porter, Sir G., Dublin.. 
Pratt, J., Markethill .. 
Reardon, T., Donerail.. 
Redmond, J., Dublin .. 
Ringland, J., Lisbane.. 
Slevin, J., Longford .. 
Starkey, E., Ballinasloe 
Swanzy, H. R., Dublin 
Taylor, J., Tandragee.. 
Woodhouse, 8., Belfast 


ledged ee 

Banks, J. T., Dublin .. 
Blaquiere, J. W., Tullow 
Boyd, M. A., Dublin .. 
Brennan, J., Kiltormer . 
Browne, T. J., Dungannon .. 
Browne, J., Dundalk .. 
Carte, W., Dublin , 
Clark, Sir A., London.. 
Clibborn, C. J., Kiltegar 
Davis, H., Tuam ae By 
Delahoyde, O’'C. J., Dublin .. 
Dundas, G., Moynalty .. 
Elliott, W. A., Dublin 
Gillespie, J., Clones 
Glover, J. G., London .. 
Harley, R. W., Dublin 
Hatchell, J. W., Dublin 
Hegarty, J., Clonbur . 
Jackson, B., Milford .. 
Joyce, L., Letterkenny 
Kavanagh, G., Kingstown .. 
Kelly, J. Bellew, Drogheda .. 
Leet, C. H., Rathmines é 
Loverock, R. G., Ballyjames- 

duff... te Se va 
Lyndon, G. E., Crossdoney .. 
Lyon, R., Dublin * 
Macnamara, M., Corofin 
Malone, M. J., Limerick 
Marks, A. H., Dublin .. ue 
Marshal], G., Markehill a, O40 


Cheques to be made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
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Parcsll, 71, Harcourt Street, Dublin ; or any of the C »-Treasurers, or 
tothe Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Squire, N., Dublin, and Dr. J. H. Chapman, 122, Pembroke Road, 
Dublin. 








ROYAL COLLEGE OF PHYSICIANS. 
THE ordinary meeting of the Fellows was held on Thursday, January 
27th, Sir W. Jenner, K.C.B., presiding. 

The following gentlemen were admitted to the Membership: G. A. 
Machonachie, M.D.Aberdeen; J. A. Marston, M.D.St. Andrews ; 
James Reid, M.D. Aberdeen ; and F. J. Smith, M.B.Oxon. 

The licence of the College was conferred on &5 gentlemen who have 
passed the required examinations. 

In place of the outgoing members of the Council, Dr. Habershon, 
Sir E. Sieveking, Dr. Blandford, Dr. Sturges and Dr. J. E. Morgan 
were elected Councillors. 

A communication was read from the Metropolitan Counties Branch of 
the British Medical Association, deprecating the exclusion of the Apothe- 
caries’ Society from the Conjoint Board, and advocating the admission 
of the Members of the College of Surgeons and the Licentiates of the 
College of Physicians to a share in the government of their respective 
Colleges. 

The quarterly report of the Finance Committee, the annual report 
of the Examiners, and a report from the Committee of Management as 
to the staff of the new Examination Hall, were received and adopted. 

On the motion of Dr. QuaIN, it was resolved: ‘‘ That the resolu- 
tion adopted by the College on June 29th be referred back to the 
Croonian Committee, to prepare the details of a scheme for carrying 
it intoveffect, and to submit such scheme to the College.” 

On the recommendation of the Council, it was resolved that. the 
title of the Certificate in Hygiene at present given by the College shall 
be changed for that of a ‘Diploma in Public Health.” 

A report from the delegates of the two Colleges to consider and re- 
port as to the use which should be made of the unoccupied ground 
belonging to the Colleges jointly, in the rear of the new Examination 
Hall, was received and adopted. It recommended that the ground 
should be utilised for scientific purposes. Sir H. Pirman gave notice 
of his intention to move a resolution on this subject at the next 
Comitia. " a , 











ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualificd by any by-law of 
he Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 
Meetings of the Council will be held on April 13th, July 13th, 
nd October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General | 
Sceretary not later than twenty-one days before each meeting, nathely, , 
March 24th, June 23rd, and September 29th, 1887. ; 
.. Candidates seeking election by a Branch’ Council should apply to | 
the Secretary of the Branch. No member can be elected by a Brauch | 
Council unless his name. has been inserted in the circular summoning 
the meeting at which he seeks election. 
' Francis Fowke, General Seerctary. 








' iL tere | 
rd COLLECTIVE INVESTIGATION OF DISEASE. | 
IxQuinrés aré being pursued on the following subjects 
eo 0 DIPHTHERIA, Tue Eriovocy or Puruisis, | 
‘THe VaLuz or Hamamenis, THe VALvE or Pure TEREBENE. | 
» Memoranda on the above subjects, and forms jor communicating ob- | 
servations on them, may be had on application. | 
The Inquiries on OLD AcE, CANCER OF THE BREasT, and the Con: | 
NECTION oF DisEAsz witH Haszits or INTEMPERANCE, are now closed. 
A Report on the CHorga Inqniry has been prepared by Dr. Stephen | 


| Mr. T. W. Crosse, Norwich 
| Dr. G. W. Crowe, Worcester 


Mackenzie ; and will be published in the British Mepicay Joveya, 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry: 
was published with the Journat of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into Aoum 
RHEUMATISM, DipHTHERIA, CaNCER OF THE Breast, and Hapig 
OF INTEMPERANCE, and a Supplementary Report on PveErpgpay 
Pyrexra. All the above will be published in the JoURNAL as soon 4 
completed. Tables of the Chorea and Acute Rheumatism cases yl} 
be published in separate form. ‘ 

The Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further tn‘ormation, mory be 
made to any of the Honorary Local Secretaries, or to tie Secretary of the 
Collective Investigation Committec, iGla, Sirand, W.C. 


BRANCH MEETINGS TO BE HELD, 


Sour Eastern Branco: West Kent Districr.—The next meeting of the 
above District will take place at St. Bartholomew’s Hospital, Chatham, on Friday, 
February 18th. Gentlemen desirous of reading papers or exhibiting specimens 
are requested to inform the Honorary Secretary of the District, A. W. Nankivell, 
F.R.C.S., St. Bartholomew’s Hospital, Chatham, not later than January 29th 
Further particulars will be duly announced.--A, W. Nankiven., Honorary Seere. 
tary, St. Bartholomew's Hospital, Chatham. 


East Lonpvon anp Souter Essex District.—The next meeting will be held, by 
the kind invitation of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
February 17th, at 8.30 p.m. The chair will be taken by T. Vere Nicoll, Esq. 0d 
demonstration of interesting cases of skin-discase will be given by Stephen Mae 
kenzie, Esq., M.D.—J. W. Hunt, M.D., Honorary Sceretary, 101, Queen's Road, 
Dalston. 


PROCEEDINGS OF COUNCIL. 
AT a meeting of the Council, held at Exoter Hall, on Wednesday, 
January 19th, 1887, Present, — 
Sir WALTER Foster, President of the Council, in the chair 
Dr. W. Withers Moore, President, | Dr. O. Grant, Inverness 
Brighton | Dr. W. C. Grigg, London 
Mr. C. Macnamara, Treasurer, | Dr. Holman, Reigate 
London Professor G. M. Humphry, FBS, 
Dr. G. B. Barron, Southport | Cambridge 
Mr. B. Barrow, Ryde | Mr. T. Vineent Jackson, Wolver 
Dr. T. Bridgwater, Harrow-on- | hampton 
the-Hill ' Mr. T. R. Jessop, Leeds 
Mr. H. T. Butlin, London | Mr. H. R. Ker, Halesowen 
Dr. A. Carpenter, Croydon Dr. W. G. V. Lush, Weymouth 
Dr. J. Ward Cousins, Ports- | Mr. }'. Mason, Bath 
mouth ", Needham, Gloucester 
. Parsons, Dover 
. Saundby, Birmingham 
Mr, John Dix, Hull | . Sheen, Cardiff 
Dr. J. L. H. Down, London | Mr. 8S. W. Sibley, London 
Dr. G. F. Duffey, Dublin | Dr. E. M. Skerritt, Clifton 
Dr. W. A. Eliiston, Ipswich | Dr. T. W. Trend, Southampton 
Dr. C. E. Glascott, Manches- | . Wallace, London 
ter i Mr. C. G. Wheclhouse, Leeds 
Dr. Bruce Goff, Bothwell | Mr. A. Winkfield, Oxford 
The minutes of the last mecting haviag been printed and circulated, 
the. President of the Council asked if there were any objection b 
them, and, there being none, the minutes were signed as correct.. 
Read letters of thanks from Dr. C. M. Chadwick for the resolution 
passed by the Council in reference to his late father’s services, and the 
esteem iu which he was held by the Council. P 
Resolved: That the letter from Dr. C. M. Chadwick be received 


| and entered upon the minutes. 


Read letter from Dr. C. M. Chadwick relative to a portrait of his 
father for the Council room of the Association. 

Resolved: That the President, President of the Council, the 
Treasurer, Mr. Vincent Jackson, and Dr, Holman be appointed 4 
Committee to draw up an address of congratulation to Her Gracious 
Majesty on the celebration of her Jubilee, and to suggest any other 
steps for the celebration of that auspicious event which they may 
think desirable. ‘f 

Resolved : That the 115 candidates whose names appear on the ¢it- 
cular convening the meeting be and they are hereby elected members 


, of the British Medical Association. f! 


Resolved: That the minutes of the Journal and Finance Committee 
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SEE aacemncmcnenaeiae neaimaanentia 
————— 
He received and approved, and the recommendations contained therein 
carried into effect. ; ; 

The minutes of the Journal avd Finance Committee contain the report on ac- 
eounts for quarter ending December 31st, 1886, amounting to £5,806 Os. 4d., 
and quarterly return, showing the total receipts for the year £22,540, 

Resolved: That the minutes of the Premises Committee of Novem- 
per 12th and December 3rd be received and approved, and the re- 
commendations contained therein be carried into effect. 

The minutes of the Premises Committee contain the estimates from three con- 

tractors for the alteration of 429, Strand, and the recommendation that 
that of Messrs. Bywater be accepted. Scat) i 

Resolved: That the minutes of the Scientific Grants Committee of 
the 18th instant be received and approved, and the recommendations 
-eontained therein carried into effect. 

. The minutes of the Scientific Grants Committee contain consideration of appli- 
cation for scholarship, and recommendation that Mr. Watson Cheyne be 
reappointed for one year. j 

Resolved: That the minutes of the Arrangement Committee of the 
18th instant be received and approved, and the recommendations con- 
tained therein carried into efivct. 

The minutes of the Arrangement Committee contain the arrangements for the 

annual meeting at Dublin, which will shortly be published. 

Resolved ; That the minutes of the Committee appointed to con- 
sider the future arrangements of business of annual meetings be re- 
ecived, and the further consideration postponed to a future meeting. 

The minutes of the Committee appointed to cousider the future arrangements of 
annual meetings made certain recommendations for improvements. The 
Committee will report in full when complete. 

Resolved: That the minutes of the Committee appointed to con- 
sider the work of Collective Investigation of the 18th instant be 
received and approved, and the recommendations contained therein 
be carried into effect. 

The minutes of the Committee appointed to consider the work of the Collective 

\ Investigation contain a full report by the Secretary to the Committee upon 
the work, and a recommendation that the Collective Investigation Com- 
mittee be requested to report how the work can be carried on at less 
expense. ‘ : : 

Resolved : That the minutes of the Committee for legal restraint 
of Habitual Drunkards of the 7th instant be received and approved, 
and the recommendations contained therein carried into effect. 

The Habitual Drunkards Committee propose to form a deputation to the Home 

Secretary, with proposals for amended legislation. 

Read report of Committee appointed to consider the subject of 
founding a society, in connecticu with the Association, for Medical 
Defence. 

That the report of the Committee appointed to consider the question 
of a Medical Defence Association be received and approved, and pub- 
lished in the JouRNAL. : 

The report of the Committee appointed to consider the subject of forming a 

: PP : : Ay. 
Medical Defence Society or fund in connection with the British Medical 
Association will be found below. 

Whereupon an amendment was moved 

That the consideration cf the report be postponed. 

The amendment having been put from the chair, the same was de- 
clared to be lost. 

The original motion was then put, and declared to be carried. 





REPORT OF COMMITTEE ON MEDICAL DEFENCE. 


ue sonbeninn with the resolutions of the Council, held October 20th, 
6 
Resolved : That:'the Committee (to consider Medical Defence) consist of the 
following gentlemen :—Dr. Holman, Dr. Elliston, Dr. Barron, Dr. Grigg, and 
at Glascott, with the President of Council and Treasurer ez officio. 
an 
Resolved: That_a sub-committee, to consider the proposal for the formation 
ofa Medical Defence Society, be appointed to obtain further information with 
reference to the constitution and prospects of such a Society, and the nature 
ofthe work it, will be capable of doing, and to consult with high legal 
_ Authority on any scheme which may be finally approved of by the Committee, 
and to report to the Council at the next meeting. : ’ 
the Committee met on Friday, January 7th, 1887, when the following 
members were present :— 
Sir Waurer Foster, President Dr. HonMan. 
of the Council. Dr. GLAScorr. 
Mr. Macnamana, Treasurer. Dr. Grice. 
Dr. HoLMAN was appointed Chairman. 
Report of Provisional Committee, signed by Dr. Danford Thomas 
gat Mr. William Armstrong, was considered, of which the following 
a copy :— : 


To Taz PRESIDENT AND COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 
ea RTLEMEN, — As we know that itis yourattention to discuss the subject of Medi- 
pala ence at your next meeting, we ask leave to bring under your notice some 
a bo connection therewith. We do this with more confidence as some of our 
of may tee have been asked by members of the Council to,giye a clear statement 
The su, mene end also to clear up certain points of doubt and difficulty. 

eed me‘schemé’ of “Médical Defence is daily becoming more urgent, 





and we would impress upon you the fact that large numbers: of your members 
have expressed themselves most favourable to the taking of some immediate 
combined action with the sanction and support of the British Medical Assecia- 
tion. 

We would suggest the following scheme for your consideration :— 

1. That a ‘‘ British Medical Defence Society” shall be formed, which ’shall.take 
advantage of the organisation, and be strengthened by.the support of the British 
Medical Association without, however, rendering that Association liable for any 
ofits acts or liabilities. tik 

2. That the Society shall provide legal and other assistance for all members:wlio 
may be prosecnted or sued for any action done in connection with their. work as 
medical practitioners, always providing that the General Committee approves of 
such assistance being given. 

3. That the Society shall be governed by’a General Committee and by branch 
Subcommittees. f os 

4. That the General Committee shall consist. of the, President of. the, British 
Medical Association, ex officio, of one delegate from each Branch, of that, Associa- 
tion, and also an extra delegate from each Branch -for every one hundred members 
of the Defence Society who are members of that Branch. This, Committee shall 
manage all financial matters. ar : 

5. That each Branch Subcommittee shall consist.of ten membérs, one of whom 
shall act as Local Honorary Secretary.. These shall be appointed at the, anpugl 
meeting of each Branch, . 

6. In case any member shall desire the assistance of the Society, he shall send 
in a full report of the case to the Local Secretary, who shall at. once call together 
the Branch Subcommittee; the applieant shall then attend, before the Subcom- 
mittee with such evidence, documentary and otherwise, as he may think necessary, 
and, after full investigation, the Subcommittee shall, advise him as to whether 
they would recommend hint to place his ease before the General: Committee or 
not ; if they ao, they will report to that Committee that they consider that assist- 
ance should be given ; if not, it will still be open to the applieant,to bring his case 
directly before the General Committee. 

7. That the.General Cominittee ‘shall, consider the reports frem. the Subcom- 
mittees or applications froin the members; and, if they consider the cases, suit- 
able, shall give instructions for such legal and other assistance as they deem de- 
sirable to be given to the applicants. 

S. That each Branch shall appoint a Solicitor, without salary, who, on a fixed 
moderate scale of charges, shall report on the evidence taken by the Subcommittee, 
and give them his assistance. 

9. That a stauding Counsel in London shall be appointed, who, at certain fixed 
charges, shall advise the General Committee, when required, as to the evidence 
taken by the Subcommittee. 7 

10. That the subscription shall be 10s. 6d. perannum. One payment of £5, 5s. 
shall, however, entitle to life-membership of the Society. ' 

11, That the British Medical Association shall make an annual grant fo the 
Defence Society. 

12. That the central offices of the Society shall be at the offices of the Associa- 
tion, and that the announcements, etc., of the Society shall be ,inserted in ;the 
British MepicaL Journal free of charge. bok a 
The objections which the Committee have been asked to meet are chiefly. the 

ollowing :— 

1. The difficulty of deciding as to the suitable cases for defence. 

2. The effect upon the case of a defendant or prisoner if help were refused. 

83. The method of meeting the expense of defending suitable cases. 

1. The composition of the branch subcommittees would give them a knowledge 
of local circumstances, and also of the character and mode of life of the applicant. 
They would also be able, through the branch solicitor, to make indepen pat 
quiries if necessary. The branch solicitor would also make a report on the evi- 
dence for presentation to the General Committee. The General Committee, re- 
moved from the influence of local partialities or prejudices, and, if necessary, 
aided by the opinion of their counsel, would have a reasonable chance of. arriving 
at a correct decision as to whether the case ought to be defended or not. ates 

2. It has been suggested that it would be detrimental to a defendant or prisoner 
if, his case having been considered by the Defence Society; assistance were. re- 
fused. This grievance may be removed either by.the. Subcommittee advising ap- 
plicants whether they should lay their case before the General Committee or nog; 
so that a defendant could properly say, if asked, that assistance had not been. re- 
fused by the Defence Society; or by the Society, in cases where any doubt existed, 
giving a watching brief to a barrister on behalf of, the Society to give any inde- 
pendent aid that he could. If it were known, as it would be, that a really gaily 
man would not be defended, those few would probably not bring their cases before 
the Society at all. ' 

3. The provisional committee have ascertained that many solicitors. of good 
repute would charge on a moderate fixed scale if they were appointed legal 
referees to the branches. It would also be open.to the general committee to. ey 
a certain portion of the expenses only, and it is not suggested that they should in 
any case pay damages ; but more especially it is considered that the existence of 
this Society, with the moral force of the British .Medigal, Association, behind ,. 
would do much.to diminish the number of actions brqught against, members,of 
profession, and proper management from their commencement would prevent.a 
large percentage of those that would be brought from going to trial. 

The Committee feet strongly that, without taking any actual responsibility, the 
British Medical Association can do a great and glorious work; in this, matter, and 
trust that you will give these suggestions your earnest and. favouzable considera- 
tion. Signed on behalf of the Provisional Committee, ; 

, » Ge Danvrorp Tomas, Chairman, 
Wm, ARMSTRONG, Hiom Seoea 1) of 


And the following letter from Mr. Upton was read :— |“ 
(Copy.din boo! tn wfirn att 


“MeEpicat Derence. ed On Dees 
: 14, Austin Friars, London, E.C., December 21st, 1886: 

Dear S1r,—As I have said in conversation, I now confirm my view in reference 
to the enclosed. circular ; that it is better to leave it alone than, by trying ‘to 
improve it, to give thereby a tacit sanction to the general principles whith 
underlie it. 

My own view is that if the Council do adopt those principles, they had better at 
once openly take up the Defence Movement themselves than allow others to, prac- 
tieally make|use of the Association, and allow it to bear all the responsibhlisy, 
without the necessary power and control over the proceedings. $F At dof 
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Zam farther of opinion that the proposed experiment has only to be tried, to 
fail on lines snch as those suggested in the circular.—Yours faithfully, 

F. Fowke, Exq. (Signed) James R. Upron. 

The Chairman then read to the Committee a memorandum by Mr. 
Henry Martin Holman, solicitor, of 9, Angel Court, E.C.; also a case 
drawn to be laid before counsel, and the opinion of Mr. W, O. Hodges, 
barrister, of 3, Paper Buildings, Temple, which he had obtained for 
his own guidance. 

I have re carefully through all the papers, Articles of Association of the 
British Medical Association, and letters which you left with reference to the pro- 

Medical Defence Fund. 

1. The first point to be considered is the legality of such an advance of funds by 
the British Medical Association to the Defence Fund. The only question of law 
which this advance appears to touch on is that of ‘‘ maintenance.” On looking up 
the authorities, I find the following definitions :— 

Halliday, in his Digest, says: ‘‘ Maintenance is properly an officious intermed- 
dling in a suit which in no way belongs to one, by maintaining or assisting either 

with money, or otherwise to prosecute or defend it.” 

Smith’s Common Law Manual, No. 217, eighth edition, says: ‘‘The following 
contracts are illegal Contracts whereby a person who has no interestin a 
matter of litigation agreed to aid in it.” (This is called maintenance.) 

The question then arises whether a desire for the welfare of the profession is an 
inte within the meaning of the definition. The Incorporated Law Society pro- 
secute on behalf of the profession both their own members and outsiders, but their 

“roecedings are, I believe, regulated by their Charter, and | find that the National 
cliste’ Union have undertaken and do undertake actions on behalf of members 
and non-members. The Railway Passengers’ Protection Association also take up 
cases in this manner. And their interest is certainly no greater than yours. On 
the whole, though I think the advance can be made, a counsel's opinion both on 
this and the following point would settle the matter more satisfactorily. 

2. Assuming the legality of such advance to be unquestionable, the second point 
is whether the Memorandnm of Association permits it. I am inclined to think 
that subsections (d) (e) of Clause 3 of Memorandum are sufficiently widely drawn 
to admit “9 the advance, though the wording is open to question, as it goes round 
and round. 

8. The form or method of the grant is of comparatively small importance—at 
least at present. Given that it can be made, and is to be made, the solicitor of 
the British Medical Association would see the’ matter properly carried through, 
and the interests of the Association securely guarded. The Association can limit 
their liability to the grant. 

4. The so-called ‘‘ moral” view in a court of law depends on the legal view. 
What is lawful is right. But outside this statement the question is a matter of 

rsonal opinion, and the supporters and opposers of the movement could put 
| eee innumerable arguments in aid of their respective views. The fact of 
the Association and the Defence Fund having the same president, would not, I 
think, affect the case, as it in no way pledges the former. 

5. And (lastly) to consider the proposed scheme from the common-sense point of 
view, and the results of its working as set out in Messrs. Danford Thomas and 
Armstrong's circular. As the arguments in its favour appear in the circular, it 
will be sufficient to consider the adverse view of the case. 

It-seems to me that the working of the seheme as at present drawn up would 
be productive of much more harm than good. Take the case of a medical man 
accused of malpraxis. What happens? The local committee meet to consider the 
application for assistance. There is the plaintitt’s story and the defendant’sstory. 

ow can the Committee, without the power to call witnesses or any other facilities 
which attend the case when in court, take upon themselves to pass a judgment 
on the case which, whether given rightly or wrongly, leaves them irresponsible, 
and in the latter case it would cause much mischief. It would be the greatest 
prejudice to the defendant's case were he or some witness placed in the box, and 
compelled to admit that the case was not thought a fit one for aid, for the facts 
remain the same in whatever terms the refusal be couched. 

And in a case of doubtful clearness, if the defendant be properly represented, a 
watching brief seems to be a needless waste of money as his counsel will do all that 
is possible forhim. Nor would it be likely to diminish the number of actions brought, 
if the persons bringing such charges were aware that there was a fund waiting, 
so to speak, to be shot at. Then, also, if the Committee, though believing honestly 
in the statements laid before them, were proved to have given facilities to a rogue 
to evade the punishment he deserved, such a state of affairs would undoubtedly 
prejudice the whole of the profession in the eyes of a large section of the public, 
who do not reason very closely—casting discredit not only on the Defence Fund 
itself, but also on the British Medical Association on whose support the Fund 
materially relies. 

Another question arising is whether ill-feeling would not be generated among the 
members of the profession by the scheme. The local Committee, every man acting 
honestly according to his lights, may be of very different opinions as regards the 
merits of any case. The defendant may have personal friends as well as those with 
whom he does not work comfortably on the Committee, and a split on such a 
matter is not likely to lessen breaches among the profession. 

Secondly, supposing the scheme to be "modified, and aid only afforded after the 
decision of the Court has been given. The defendant, under such circumstances, 
would be in exactly the same position as he is at present, except that he hasa 
hope of pecuniary assistance if successful. And, in this case, the utility of the 
Defence Fund is not apparent, as the esprit de corps of the profession has always 
caused its members to come forward with offers of as much, if not more, aid than 
the Defence Fund would afford, and this spontaneously, and without the trouble 
of committee meetings, reports, and votes of grants. 

It is somewhat difficult to thoroughly go into the pros and cons of a scheme 
which is merely in embryo; the grant by the British Medical Association being 
almost the only clearly defined requisite, At least let the Defence Fund be organ- 
ised and set in working order, and then, after trial, if it proves of real service to 
the profession, the grant from the British Medical Association might reasonably 
be applied for, but it is hardly fair to ask the Association to embark its funds in 
an untried speculation, the odium of which, if unsuccessful, will probably recoil 
as much on the Association as on any one else. H. Martin Hoiman, 

9, Angel Court, B.C. 


Casr. 
_' Herewith are sent— 
The printed memorandum of the Articles of Association of the British Medical 
Association. ° 4 ‘T Shag : ITTN9 DUS T é 3 _ uly 2 tei 





————— 


Circular issued by Messrs. Danford Thomas and Armstrong in favour of the 
scheme of establishing a Medical Defence Fund. 

At a meeting of the Council of the British Medical Association, held on thy 
20th day of October, 1886, it was (inter aliu) resolved: 

‘*That a Committee to consider the proposal tor the formation of a Medical 
Defence Society be appointed to obtain further information with reference tg 
the constitution and prospects of such a Society, the nature of the work it will 
be capable of doing, to consult with high legal authority on any ge 
which may be finally approved of by the Committee, and to report to the 
Council at the next meeting.” 

And certain members of the Council were appointed and consented to act as such 
Committee. 

The Committee wish to be certain of their position before going thoroughly into 

the matter, and 
Counsel will please advise— 

1. Whether the British Medical Association are enabled, under their Memo. 
randum of Association, to make such a grant as is proposed in the circular and, 
if so, whether by vote of Council, general meeting, or othe: wise. : 

2. Whether if such grants can be aud are made, the British Medical Association 
and the Defence Society will be held harmless ; or whether, by taking up and pro- 
secuting or defending actions of the kind set forth in the circular, they will render 
themselves, or either of them, liabie to a charge of maintenance. 

3. And generally on the effects of such proceedings as the proposed scheme 
entails as regards the British Medical Association itself. 


OPINION. 

1, Iam of opinion that the British Medical Association are not able, under the 
Memorandum of Association, to make the proposed grant to the British Medical 
Defence Society, for the reason that such a grant would not come within an 
of the means by which the objects of the Association can be effected, as set forth 
in Art. 3 of said Memorandum of Association. Subsection (e) is the only clause 
which can by any possibility be said to enable the British Medical Association to 
make the proposed grant ; but this clause must be construed according to the pri- 
mary postulates of construction, in connec'ion with those clauses preceding it, 
and, if this is done, the words “such other lawful things” in subsection (e) must 
have some reasonable limitation put upon them (Jn re German Date Coffee Com- 
pany, L.R. 20, Ch. D., 169—188), and must be construed to mean such lawful 
things as are similar or analogous to those mentioned in subsections (a) (6) (¢) and 
(d) ; and, if it is read with this limitation, I am of opinion that the proposed grant 
is not a means in any way similar or analogous to the means stated in the su 
tions above mentioned. Even if it is a means in aid of the objects of the Associ- 
ation at all, about which Iam not at all clear, Article 4 of the Memorandum of 
a does not carry the matter any further, but must be read subject to 
Article 3. 

If, notwithstanding the above reasons, the British Medical Association deter. 
mine to make such grant, it shou'd be made in the way in which the grantsof 
money for the ordinary purposes of the Association are made. 

2. Iam of opinion that neither the British Medical Association nor the British 
Medical Defence Society wonld be liable for maintenance ; the British Medical 
Association, because it is not maintenance to make a grant to assist litigation not 
actually entered on (Hawk, PI. of C. Bk. 1, Ch. 83, sec. 12), and for a legitimate 
object in which that Association is reasonably interested, either by way of a com- 
mon interest with the person attacked (Hawk, Pl. of C. 7 Ed., p. 396, Findony, 
— 11 M. and W., 679), or by way of charity (Harris v. Brisco, L.R. 17 Q.B.D., 
504). 

These last reasons apply also to the case of the British Medical Defence Society, 
and subject to the Society assisting cases coming within the description of interest 
just above specified, they too would not be liable for maintenance. 

8. For the reasons given in (1) of my opinion, I do not consider that it would be 
advisable for the British Medical Association to make the proposed grant, and for 
the further reasons that the Council would run the risk of Article 6 of the Memo- 
randum of Association coming into operation, and also the risk of any dissenting 
member applying to the Board of Trade under Article 5 of the Memorandum of 
Association. (Signed) W. Oviver Hopaes, 

December Ist, 1886. 8, Paper Buildings, Temple. 


The following letter from Mr. Upton was then read :— 


[Copy.] 
14, Austin Friars, London, E.C., January 13th, 1887. 
Dear Srr,—I have read the copy opinion of Mr. Oliver Hodges, herewith re 
turned. I had myself intentionally abstained from expressing an opinion whether 
the proposed grant to the Medical Defence Association infringed the Memorandum 
of Association of the British Medical Association, because I felt that the point 
was at least doubtful, and that equally strong grounds existed for the British 
Medical Association declining to make the proposed grant, without raising the 
legal point; Mr. Hodges’s opinion may be the right one, and, at any rate, there iss 
great deal to be said in favour of his argument ; and, having obtained his opinion, 
I think that the Committee of which Dr. Holman is the chairman are at liberty to 
say that the Association have obtained an opivion of Counsel that the Memoral- 
dum of Association does not permit the grant in question to be made.—Yours 
faithfully, (Signed) James R. Uptoy. 
F. Fowke, Esq. 
Subsequently, the opinion of Mr. Hodges, and the various pape 
relating to the question, have been placed before the Attorney: 
General, Sir Richard E. Webster, Q C., M.P., a copy of whose opinion 


is as follows :— 


[Copy.] 
The Attorney-General’s Chambers, 2, Pump Court, Temple, E.C., 
January 15th, 1887. 


I have looked through the enclosed papers and opinion, and all I need say is 
that I entirely concur in the opinion. Ricuarp BE, WEBSTER. 


Your Committee has to report that they cannot recommend the 
Council to take any steps for supporting a Medical Defence movement 
as they are advised that any grant of funds would be wltra vires # 


defined by the Articles of the Association, ; ia 
tino o3d -). (0. Homman, M.D., Chairman ® 





Cee ee ee ee 


eaovr e727 = | 


— 


ed 


os F777 Ss2ter = 


Rae Pras A 


SP SP eS Sasa? 


— | 


THE BRITISH MEDICAL JOURNAL. 237 








a 


SPECIAL CORRESPONDENCE. 
PARIS, ) 


[FROM OUR OWN CORRESPONDENT. } 
Hydatid Cyst of the Liver.—Loss of the Knee-Phenomenon in 
Diabdctes.—Gellé on the Sensibility of the Tympanum in perceiving 


the Direction of Sound. ° 
Ara recent meeting of the Société Médicale des Hipitaux, M. Guyot 
related the case of military officer, aged 24, who had a hydatid cyst 
of the liver: In September, 1885, the patient complained of excessive 
fatigue, and of severe pain in the lower part of the chest on the right 
side. He had complete loss of appetite, pain after taking food, pro- 
fuse perspiration, with fever at intervals, Percussion revealed dulness 
in front of the nipple, pxtending to the edge of the false ribs. On 
auscultation, pleural friction was heard. There was no cough, nor ex- 
ctoration ; the tongue was very foul. M, Guyot diagnosed pleurisy 
without effusion and gastro-intestinal disturbance. The symptoms 
persisted, and the pain (which was very severe in the fore part of the 
chest) extended to the right shoulder, M. Guyot believed that the 
case was one of hepatic congestion, and rejected the possibility of 
tuberculosis. M. Potain examined the patient, and diagnosed pul- 
monary tuberculosis. He recommended the baths and waters. of 
Amélie les Bains. M. Garnier, of that place, entirely coincided with 
M. Potain’s diagnosis, although he thought there was co-existing con- 
gestion of theliver. After the patient had been on milk diet for three 
months he appeared completely cured. He resumed his profession, 
but soon fell ill again. There was evidently hepatic congestion, and 
submucous réles could be heard in the chest. On returning to Paris 
in May, 1886, M. Guyot found the same symptoms as in the previous 
year. The patient was examined by M. Hanot, who diagnosed dia- 
phragmatic pleurisy, unaccompanied by any liver complaint ; he 
advised a blister, and a course of treatment at Mont Dore. The 
patient’s condition, however, became more and more alarming, and 
hypodermic injections of morphine were required to relieve the severe 
pain. Diarrhoea and nervous excitement came on, and the visit to 
Mont Dore was given up. On fresh examination, M. Millard sus- 
pected suppurating cyst of the liver, and advised puncture. In July 
the patient was seized with attacks of vomiting, foetid diarrhea, and 
aversion to food. M. Guyot made two punctures, which gave issue 
to pus.. Two days later M. Duplay punctured with a large trocar, 
and drew off 800 grammes of pus mixed with blood. A few days 
afterwards two thick membranes, accompanied with blood, were passed 
in the stools of the patient, which M. Guyot considered to be the re- 
mains of the cyst. Microscopic examination revealed the presence 
of hooklets in these membranes. The condition of the patient became 
more and more alarming, and notwithstanding two transfusions of 
blood, injections of ether, and a large blister on the epigastric region 
to arrest the vomiting, which was incessant, the patient died in afew 
days. M, Guyot thought that if hydatid cyst of the liver had been 
diagnosed in May, laparotomy might then have saved the patient’s 
life, though, as the cyst reached as far as the convex surface of the 
liver, the fatal issue was, perhaps, inevitable, At the same meeting 
M, Ollivier referred to the case of an officer from Tonquin affected with 
hemoptysis, night sweating, and diarrhcea, On cxamination, there 
Were no signs of pulmonary disease, but the liver was enlarged to a 
third more than its natural size On examining the sputa, M. Ollivier 
detected the presence of hooklets. It was clear that there was a 
hydatid cyst of the liver opening into the lung. The patient would 
not allow the cyst to be punctured, and died. 
Professor Bouchard recently drew attention to the loss of the 
uee-phenomena, as an important element in the diagnosis of 
diabetes, In a recent article in the Revue de Médecine, MM. Marie 
and Guinon give the results of fresh observations, which confirm the 
importance of this symptom. They also point out how it may,*in 
certain cases, lead to error. Among the diseases in which the loss of 
reflex movement is most frequently met with is tabes. If a patient 
presents the following symptoms: abolition of reflex movement, 
ightning pains, slight staggering when the eyes are closed, gradual 
of sight, difficulty in micturition, diminution of sexual power, 
the evidence points to the existence of tabes. If, however, there be 
sugar in the urine, all these symptoms may safely be attributed to 
betes. It is to such cases that the term pseudo-tabes in diabetes 
sPeen given. MM. Marie and Guinon having for a long time 









sought in vain to find sugar in the urine of patients suffering from 
jocomotor ataxy in M, Charcot’s ward, conclude that the phenenienon 
sufficiently, Tare in tahes to warrant the diagnosis of diabetes in all 





cases where sugar in the urine is found in connection with the above 
symptoms. It may be remarked that the degree to which the move- 
ment is abolished fluctuates with the severity “of the disease itself. 
Aggravation of the malady is followed by loss of the movement, 
whereas improvement, whether from treatment or otherwise, causes 
it to reappear. The disappearance of the phenomenon does not indi- 
cate a special form of diabetes, and cannot be made the basis for a 
nervous theory of this disease. It simply shows that the-affection has 
entered on a new phase, being no longer a balance between. the 
incomings and outgoings of the system ; the patient is exposed to all 
the terrible complications of diabetes, which are the most frequent 
causes of death in diseases of this kind. As regards the prognostic 
value of the symptom which M. Bouchard has indicated, nothing can 
be more convincing than the following carefully collected statistics. Out 
ofa first series of 66 patients, 47 retained the power of reflex movement, 
while 19 had lost it, Of these 47 cases, 2, or 4.25 per eent., were 
fatal. Of the 19 who had lost the power, 6, or 30.3 per cent,, were 
fatal. In another series of 111 patients, 70 possessed the power of 
reflex movement, and 41 have lost it ; of the 70 cases, 5, or 7,14 per 
cent. proved fatal, while of the 41 cases in which the power had dis, 
appeared, 7, or 14.63 per cent., were fatal. That is to say, the mor- 
tality in the cases in which the power of reflex movement had dis- 
appeared was more than double that in the others. 

When a sound strikes the ear, it is referred to that part of the 
horizon towards which the organ is directed at the moment of most 
intense sensation. The knowledge of the fact that the sound-produe- 
ing body is outside us, and the notion of the direction in which it 
lies are thus acquired at one and the same time. How is the result 
obtained? The knowledge as to the side from which the sound comes 
is furnished by the fact of our hearing it on the right or on the left, 
and also by the consciousness of the muscular effort required to per- 
ceive it. It is necessary, however, that this effort should itself. he 
guided; and this is brought about by the sensibility to sound of the 
skin of the concha, the side of the neck, and the face. This, at 
least, is the opinion of distinguished physiologists like Weber, 
Schneider, and Voltolini. Hartmann and others attribute the per, 
ception of exteriority to the sensibility of the tympanum alone. The 
cutaneous surface of this organ being struck by the sound-wave, 
gives rise to the sensation indicating its source and direction. This 
theory has never been contested; but the effort to perceive the direc- 
tion of sound is probably better explained by the consciousness of the 
movements of the head and of the body in seeking for its maximum 
intensity. Dr. Gellé purposely omits examining the part which t 
concha plays as a screen in this effort, as, this has already been we 
demonstrated by Kiiss and Duval ; but he has-been able to solve the 
remaining problems of this subject through observations on two 
patients.in M. Charcot’s wards. The first was a man affected 
with general anesthesia of the skin, with trembling and want of 
equilibrium, but whose intellect, as well as his sight and hearing, 
remained intact. Anesthesia was so complete on both sides that 
a piece of ice placed in the hollow of the ear, produced no sensation 
whatever ; the organ remained likewise insensible to ether spray, and 
to the infliction of asap wounds with the point of a needle. Both 
tympana were touched with a needle, the effect being observed 
through a mirror and speculum. It was found that the membrane 
might be touched and pricked without the patient’s having the least 
sensation either of pain or of contact. The patient’s hearing was good, 
and he replied perfectly well to questions, whether he was spoken to 
from before or from behind. Placing himself behind the patient, M, 
Gellé directed him to close his eyes, and then held a watch within a 
few inches of his right, and then of his left ear. The tick was. dis, 
tinctly heard by the patient, but when asked on which side, he was 
unable to say with his eyes closed. The experiment was repeated always 
with the same result. Hence, M. Gellé concludes that the sensibility 
of the tympanum plays an important part in the effort to perceive 
the direction of sound. He pursued his inquiries upon. several other 
patients affected with nenatal anzsthesia, and found that in all those 
who could distinguish the side on which the watch was placed, the 
tympanum retained its sensibility. It is evident, therefore, that the 
tympanum is sensitive to the vibrating sound-waves, and this sensi- 
bay, gives us the notion of exteriority and of the direction of the 
sound, 
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Tue SworD IN MopERN WARFARE, —Colonel Paul Methuen stated 
recently, in the course of an address which he gave at Toynbee Hall, 
that in the Franco-German War only six Germans owed their death to 
the sword, and that the total number wounded with this weapon, with 
whieh the Romans conquered the world, was only two hundred and 
twelve. { 
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VIENNA. 
[FROM OUR SPECIAL CORRESPONDENT. ] 

Professor Newmann on Reproduction of the Syphilitic Virus.—Pro- 
fessor Nothnagel on Paroxysmal Tachycardia.—Privat-Docenten in 
the Medical Faculty. 

Prorgsson NEUMANN made at the last meeting of the Imperial Royal 

Society of Physicians of this city an interesting communication, 

which is a very important contribution to the doctrine of syphilis, 

In a paper which he read on the Different Centres of Reproduction 

of the Syphilitic Virus, he first discussed the opinions of Virchow and 

Baerensprung as to the anatomical changes which were to be found 

in parts of the skin and mucous membrane of individuals who had 

been affected with syphilis. The speaker then communicated the 
results of his own researches, and said that, after all clinical symptoms 
of the syphilitic affection had disappeared, he nevertheless met with 
numerous exudation-cells of a round and spindle-shaped form in the 
skin and the mucous membrane. These cells, which were very in- 
fectious in the recent stage of — augmented and proliferated 
very quickly. In the recent stage they could infect healthy individuals 
if these were deprived of the epidermis, As to the tertiary stage of 
syphilis the exudation-cells grew and augmented much more slowly, 
were less infectious, irritated the neighbouring tissue to inflammation 
in a less degree, and did not spread on other localities when pro- 
liferating and augmenting. In a later stage they inclined towards the 

formation of connective tissue and hypertrophy, and at last underwent a 

caseous and destructive process. Hence theseexudation-cells were always 

present in the skin and the mucous membrane during the latent state of 
syphilis, and continually formed a source of danger for the health of the 
individual. The patients in whom the clinical symptoms of syphilis 
had already disappeared were, therefore, by no means to be looked 
upon as cured. Anti-syphilitic treatment should be continued, but 
as the ordinary remedies like mercury, iodide and their preparations, 
when continued for a long time seriously affect nutrition, the thera- 
tical task became very difficult. The speaker illustrated his opinion 

y some cases which had come under his notice. Among other speci- 
mens, Professor Neumann examined the tissue of the cutis of that part 
of the perineum on which swellings and moist papules were so often 
observed, taken from individuals who had suffered from syphilis a year 
before. Though this part did not show any abnormal change extern- 
ally, he found considerable changes in the microscopical examination. 

The tissue of the cutis was infiltrated with round cells, the vessels 

dilated, their endothelial cells as well as their nuclei enlarged ; in the 

adventitia and the perivascular tissues there was a great number of 
granulation cells; moreover, there were numerous transverse sections 
of lymphatic vessels. Another interesting case reported by Professor 

Neumann was that of a person who had been affected, two years ago, 

with a maculous syphilide, psoriasis palmaris, and papules on the 

lips, and who had bos treated at the speaker’s clinique. Micro- 
oa examination of the mucous membrane of the lower lip of the 
individual in ‘question, though outwardly normal, showed, in the 


po — layer, crowded vegetations of round cells and enlarged 
®. 


na clinical lecture, recently given at the General Hospital, Pro- 
fessor Nothnagel directed the attention of the audience to a very rare 
and interesting case of ‘‘ paroxysmal’ tachycardia, combined with 
failure in the heart.” On the forenoon of October 6th, the patient, 
aged 36, was admitted into the hospital, the number of the pulse- 
beats being at that time 120 in the minute. In the afternoon it was 
144; on the next morning 90; during the following day 84 and 82; 
on October 9th, morning, 82; in the afternoon, 188 ; on the morning 
of October 10th, 178 ; at eleven o’clock the same day 170, and soon 
afterwards 182; on the morning of October 11th 84, at half-past ten 
o'clock 176, at four o’clock 182, at five o’clock 144; the next morning 
at eight o’clock it was 176, at nine o’clock 144, at ten o’clock 146, at 
eleven o'clock 134, at mid-day 144, at four o'clock 168, in the 
evening 164; on October 13th it was 92 in the morning, at 
nine o'clock 88, and soon afterwards from 170 to 180. This 
acceleration of the pulsations lasted from half-past one till half- 
t three; at five o’clock the patient’s. pulse was 96. On 
ctober 14th it was 72; on the 15th 76, and so on, the number of 
the pulsations being again normal. The temperature was normal 
throughout. The patient was seized with these paroxysmal attacks, 
without any apparent cause, and they were very variable in duration. 
On one occasion the paroxysm lasted for two hours, another time about 
two days; the longest duration was from three to four days; the average 
duration was from one to one and a-half days. The attacks occurred 
without any artificial stimulant whatever, such as coffee or tea, nor 





were they caused by any psychical irritation ; they showed no 
gradual transition, but came on and ceased quite abruptly. The 
patient happened once to be seized with a paroxysm of 176 beats im. 
mediately after laying down a book, the contents of which had not 
interested him in the least. The attack was accompanied with a fee]. 
ing of anxiety, but Professor Nothnagel emphasised the fact that this 
anxiety was not such as was met with in angina pectoris. All the 
other characteristic symptoms of that affection were absent in the 
case in question. The attack disappeared quite suddenly, and the 
atient stated that he had then the feeling ‘‘as if something would 
all away.” The patient further stated that he ‘‘ sometimes succeeded 
in suppressing the attack by a deep and prolonged inspiration, espe 
cially if he at the same time drank a ae of cold water.” Professor 
Nothnagel told the patient to do this during an attack, and after the 
patient had swallowed half a glass, Professor Nothnagel was able to 
state that the number of the pulse-heats had decreased quite suddenly; 
he felt three slow and large beats, and soon afterwards the number of 
the beats was again about 180. Professor Nothnagel also made other 
experiments ; he told the patient to swallow a spoonful of common 
salt; he compressed the crural nerve very strongly, and wound a thread 
around the upperextremity, but these manipulations produced no effect, 
The patient himself stated that the draught of cold water had not much 
todo with the cessation of the attack, but that it was chiefly due to the 
deep inspiration. Professor Nothnagel remarked that some cases of 
paroxysmal tachycardia were to be found recorded, but that parox. 
ysmal tachycardia in cases of organic heart-disease were very rare, and 
that he did not remember any similar case in medical literature. As 
to the explanation of this phenomenon, the lecturer said that of course 
there was no doubt that one had to do in such a case with a disturb 
ance of innervation, but that the question as to what nerve-tracts were 
affected was very difficult to answer. As to the existence of an accel- 
lerator-nerve of the heart in the human species, this was still a matter 
of dispute. Only two nerve-systems could be taken into consideration 
in the case in question—the pneumogastric and the musculo-motor 
apparatus in the heart. It was conceivable that there might be some 
irritation of the cardiac musculo-motor apparatus in the substance of 
the heart itself; or again, thore might be sudden paresis of the vagus. 
It was very difficult to decide which explanation was correct in this 
case, but according to the impression the lecturer had received from 
the observation of one of the attacks, he was rather inclined to the 
latter view. One might suggest that, in the same way that inter 
mittent paralysis occurred in other motor nerves, such intermittent 
functional paralysis might also occur in the vagus. Professor Noth- 
nagel thought it very probable that this hypothesis was correct. As 
to the fact that the patient could stop the attack by taking a deep breath, 
Professor Nothnagel pointed out that this feature of the case was 
very remarkable, inasmuch as the pulse was usually quickened by deep 
inspiration. He offered the following explanation of the —— 
When a deep inspiration is made, the ends of the vagus in 
parenchyma of the lungs are pulled and twisted. This produces an 
irritation of the sensitive ends of the vagus in the lungs, and, at the 
same time, a reflex retarding action on the vagus of the heart. The 
fact that artificial irritations, like swallowing common salt, compres- 
sion of the upper extremity, faradisation of the epigastrium, and 9 
on, did not produce any effect, could not be looked upon as negativ- 
ing this theory, as they might not have been sufficiently strong to 
act suddenly on the vagus. On the other hand, it was known 
there were connections between the different fibres of the vagus 
There were persons who complained of dyspnoea without suffering 
from any affection of the lungs or the heart. It was not rare 
such individuals suffered from dyspeptic symptoms, and the lecturer 
had observed in a series of such cases that the dyspnoea disappes 
when the digestion was rectified. Hence there existed connections 
between the vagus of the stomach and that of the lungs, and it was 
therefore very possible that retarding impulses were tr 
from the pulmonary to the cardiac vagus. ; 

The professorial body of the Vienna Medical Faculty, at its last 
meeting, discussed the proposed reform of the institution of 
“‘Privat-Docenten.” The Minister of Education of Austria, Hert 
von Gautsch, has, since he took office, surprised the world with 8 
number of circulars, many of which were addressed to the @ 
faculties of the Vienna University. One of them referred to x! 
restriction of the number of students in this Faculty, and to 
creation of the so-called nwmerus clausus in the admission 
students, a proposition which had been unanimously d 
by the professorial body. In his last circular, the Minister 
the professorial body to consider the question as to the reform 
of the institution of ‘‘ Privat-Docenten,” as he was anxious that 
institution should not lose its importance by any lowering 





ee CF et ee ot a te OO ance Ms nhc el. 


. os. >. 9-. 2 eee - 


BFERSeaekr FR ASS Feat ee een 8S ge Be ee i ee ee ee ee 


Jan. 29, 1887.] THE BRITISH MEDICAL JOURNAL. 








standard of scientific distinction required for admission. The profes- 
sorial body appointed a committee, consisting of Professors Wider- 
hofer, Kundrat, Meynert, and Nothnagel, to deal with the question. 
This committee proposed to admit to the venia legendi only can- 
didates who occupied themselves with the chief branches of medical 
science, whereas the competitors for the Docentur of the other 
class should be admitted only exceptionally, and after giving proof of 
extraordinarily high scientific attainments. The professorial body, 
however, refused to accept this Ernporsl, on the ground that the 
measures already in force, if properly carried out, were quite suffi- 
cient to protect the faculty against too great a number of Docenten, 
and that no reform in this matter was needed. 


CORRESPONDENCE. 


THE ERASMUS WILSON BEQUEST: ANOTHER USE FOR IT. 

§$1z,—The Council of the College of Surgeons is receiving much 
good advice about the disposal of its funds, for which it is probably 
as grateful as men usually are for so cheap a commodity. I venture 
to join in the agreeable pastime of advising the Council. 

Before many years a state of matters will have arisen in the 
College when the Council will want money; and then there will be 
cause for regret if it have been all laid out on more show-rooms, or on re- 
search laboratories, or on whatever other forced and trumped-up project 
they had teen led into. The College cannot go on for ever as a 

rivileged corporation ; one day, and at no distant period, it must 
Gace a true academical faculty, the Alma Mater of English prac- 
titioners, not in name only, but in reality. Nothing will smooth the 
way for that rather painful transition so much as the possession of 
trust funds, by means of which the Council of the day will be able to 
inaugurate their new duties with credit and dignity to themselves, 

By spending the Wilson Bequest on more shelves and cases of pick'es 
and bones, or on new species of bacteria, or on new triumphs of phar- 
macology (quixotine, ephemerine, universine, opportunine, and so on), 
the Council may seem to be discharging in a worthy manner the 
responsibility which so great a benefaction naturally brings with it. 
But their successors on the Council will have something more practical 
to think about than the ‘‘ endowment of research” or than the pulling 
down of barns in order to build greater. It would be good news for 
Edinburgh, for Cambridge, and for Manchester, to hear that so potent 
a force as two hundred thousand pounds had been dissipated in that 
otiose and luxurious manner. If all the stir about a metropolitan 
degree in medicine is not to end in talk, there must be a beginning 
made in the hard work of imparting organisation, co-ordination, 
solidarity, or whatever else it be, to the system of education which 
alone gives genuine value and concrete significance to a university 
title. For that purpose the Councils of the two Colleges will want all 
the money they have got. It will take years to ‘‘square” all the 
conflicting interests ; the hand of adversity will have to be heavier still 
pon the private hospital schools of London before they consent to let 
the students go. But noone can mistake the drift of things ; and the 
Council of the College of Surgeons may perhaps reflect that their suc- 
cessors are more likely than themselves to find a good use for the 
Wilson bequest, or for the major part of it.—I am, etc., 

January 24th, SENEX. 











THE PETITION OF THE MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND TO 
THE PRIVY COUNCIL. 

Sim,—Without attempting at present to give a detailed analysis or 
‘final calculation of the signatures to this memorial received by us, 
We may state that up to date we have over 4,000 names of 

R.C.8.Eng. appended to it, and that each post still brings in 
numbers of signatures, in reply to our issue of copies of the petition. 
Already, therefore, you will see that our demand is most strongly 
supported by Members of the College, and should carry enormous 
Weight with the Privy Council. Of course, however, we are still 
desirous of receiving additional names to add to the petition, though 
its success appears to us now assured. As our time is just now so 
much occupied in the reception and arrangement of these forms, per- 

Ps you will excuse any further details for the present.—We are, Sir, 
your obedient servants, Warwick C. STEELE, 

Wm. AsutTon ELLs, 
Hon. Secs, Association of Members of Royal 
; College of Surgeons of England 
Western Dispensary, Westminster, January 26th, 1887. 





THE HOSPITAL FOR WOMEN, LIVERPOOL. 

Srr,—In your report of Mr. Lawson Tait’s presidential address at 
the Gynecological Society on January 12th, it appears he made some 
remarks on what has occurred at this hospital during the past year. 
With Mr. Tait’s opinions on these matters I am not concerned, but 
with some of the statements which he brings forward as facts I have, 
with your permission, something to say. 

1. It is not a fact, as Mr. Tait asserts it to be, ‘‘ that the questions 
raised against the surgical practice of the Liverpool Hospital for 
Women, during the year 1885, were settled one way or the other on 
oath in a court of law.” 

2. It is nota fact that these questions were settled on evidence 
obtained by a full inquiry by the committee of the hospital. There 
was no such inquiry by the committee of the hospital. 

3. It is not a fact that ‘‘these questions were partially, if not 
wholly, settled in favour of the challenged surgical practice of the 
hospital by an independent inquiry committee appointed by the 
Medical Institution.” On the contrary, the questions were settled by 
this independent inquiry committee entirely against the practice of 
the hospital. It is worth noting that, in this same presidential ad- 
dress, and in the same page (147) of — JOURNAL, Mr. :Tait makes 
two opposing statements as to the value he places on this same docu- 
ment, the report of the inquiry committee of the Liverpool Medical 
Institution. In Paragraph 4 from the top of the left hand column, 
page 147, he says, ‘‘ these questions have all been decided in favour 
of the staff,” ‘‘ partially, if not wholly, by an independent inquiry 
committee appointed by the Liverpool Medical Institution.” At 
nearly the end of the third paragraph from the bottom, in the right 
hand column of the same page, Mr. Tait proceeds to say, ‘‘In spite 
of Sir Spencer Wells, the report of the hospital committee is emi- 
nently satisfactory, so much so that I think it ought to be placed 
permanently on record in the pages of our Journal. Otherwise it 
will be a lost document.” ‘‘ There also, and as a contrast, should 
appear the report of the inquiry committee of the Medical Institution, 
a document as impotent and colourless where it ought to have been 
effective, and as wrong where it ought to have been right, as it is pos- 
sible for it to be.” Does Mr. Tait then mean to say that a document, 
which he describes as ‘‘ impotent and colourless where it ought to have 
been effective, and as wrong where it ought to have been right, as it 
is possible for it to be,” is still strong enough to have settled these dis- 
puted questions of surgical practice ‘‘ partially, if not wholly, in favour 
of the medical staff,” as he has already said it did? If so, why does he 
think this marvellous document only worthy of preservation in the 
Journal of the British Gynecological Society as a contrast to the 
‘* eminently satisfactory ” report of the hospital committee? It can 
hardly fit both conditions. Even Mr. Tait, who is generally credited 
with the possession of a tolerably thick skin, must feel the horns of 
the dilemma on which he has impaled himself. 

4, When Mr. Tait says ‘‘ the trouble was started by the consulting 
medical officer making a complaint to an outside body, that he was 
not consulted for such operations, and that they had risen from 86 in 
1884 to 166 in 1885,” he makes three distinct mis-statements of 
facts. 

(a) It is not a fact that the trouble was started by the consulting 
medical officer making a complaint to an outside body. The com- 
plaint was made to the committee of the hospital itself. ' 

(6) It is not a fact that the complaint was the rise in number of 
abdominal sections from 86 in 1884 to 166 in 1885.- It was of the 
enormous increase in Table 3 of the operations styled ‘‘ removal of the 
uterine appendages.” The total number of complete removals in 
1884 was 31, as against 96 in 1885. 

(c) It is not a fact that ‘‘the consulting medical officer complained 
that he was not consulted in these operations,” but that Law 39 as 
regards consultations was systematically disobeyed in the very great 
majority of abdominal sections. 

5. It is not the fact that ‘‘ the committee of the hospital selected a 
number of specialists and wrote to them all for opinions, and with one 
exception, arising out of Dr. Angus McDonald’s death, they obtained 
answers,” 

The list of these specialists, according to Mr. Tait, contained the 
names of Sir Spencer Wells, Dr. Thomas Savage, Dr. Thomas Keith, 
Mr. Knowsley Thornton, Dr. Bantock, Dr. Aveling, Mrs, E, Garrett 
Anderson, M.D., Professor Simpson, Dr. Fabricius, Professor Hegar, 
and Mr. Tait. ‘‘ From all they received answers entirely confirming 
the views of the medical staff of the Liverpool Hospjtal for Women, 
with the exception of Sir Spencer Wells.” Thus writes Mr. Tait. — - 

This, however, is not a fact, for the committee obtained no answer 
irom Dr. Thomas Keith, nor from Mr. Knowsley Thornton, neither of 
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these gentlemem having reeeived any communication from the com- 
mittee... dt may, of course, be purely accidental, but it, nevertheless, 
is a fact, that both these eminent men happen to hold views opposed 
fo those who ‘agree with the disputed practice at the Liverpool Hos- 
pital; for Women. Dr. Keith’s letter to the Liverpool Daily Post 
appeated in your JouRNAL last week. Dr. Matthews Duncan, whose 

‘ig net.on Mr. Tait’s list nor on the list given in the report of the 
Ho ital Committee, although he was written to, also sent a reply 
deslising then to give any opinion on the questions addressed to him 
by the honorary secretary. He now writes to me thus :— 

«Deak Da. Gaimspae,—l, in reply to your note of yesterday, state 
that I give no support to the challenged practice of the Shaw Street 
Hospital, and’ have no sympathy with the special opinions of its 
defenders.; The science and the practice are both faulty. Of this 
statement you may make any use you like, and I heartily wish you 
snecess in your efforts.in favour of good gynecology.—Yours truly, 

January 13th, 1887. J. MarrHews Duncan. 

«6; It ismot:the fact that I published Sir Spencer Wells’s reply in 
the Liverpool daily papers. Some correspondence between the honorary 
secretary of the hospital and Sir Spencer Wells was published in the 
Léiwerpool Courier ot October 15th, with this heading, ‘‘ The Hospital 
for’ Womea: Opinion of Sir T. Spencér Wells. The editor of the 
Lancet has furnished us with a zopy of the following correspondence, 
which |will appear in that Journal to-morrow.” Then follows my 
letter to the editor of the Lancet and the correspondence before men- 
tioned. 

Zu itiis'not:the fact that it was published in the Liverpool daily 
papers or anywliere else, before it reached the honorary secretary 
of the hospital, as Mr. Tait alleges. 

The secretary of the hospital received Sir Spencer Wells’s letter on 
October°4th or 5th, and it was not published in the Lancet or the 
Liwerpoot Courter until October 15th. 

'These:are some of the mis-statements of fact made by Mr. Tait in 
his presidential address, delivered before the British Gynecological 
Society on Wednesday, January 12th, 1887,—I am, etc., 

j Tuomas F. GrimspaLz, Consulting Medical Officer 
: to the Hospital for Women, Liverpool. 
January 25th, 1887. 


fi es , THE QUEEN’S JUBILEE. 

--Srrn,—The proposal to found another special hospital for the treat- 
ment of. di of the throat, ear, skin, eye, rectum, etc., is not 
likely to meet with general approval. There already exists in London 
a number of special hospitals devoted to the treatment of these dis- 
eases, in addition to the facilities afforded by all the general hospitals. 
Asa consequence, it is a notorious fact that many of the patients seek- 
ing relief at. these special hospitals do not belong to the class of the 
im _— poor, for whose relief alone money is subscribed by the 
public. 

Tf, ‘however, it is thought advisable to: commemorate the Queen’s 
jubilee year by the foundation of a Queen’s Jubilee Hospital, there is 
a class of cases for which, it seems to me, hospital accommodation is 
tequired. I refer to cases of chronic, but curable, diseases, such as 
spinal abscess, suppuration, and other diseases, of joints. 

Although cases of spinal abscess, especially in adults, were formerly 
practically incurable, we have now ample evidence that, if the cases 
are treated strictly aseptically from first to last, a very large propor- 
tion will recover completely. Unfortunately, the time required for 
cure is long, on an average eight to ten months, and sometimes much 
longer ; and this lengthy treatment can be carried out only in excep- 
tional cases, and with great inconvenience in a general hospital. The 
aim of these hospitals is to do the greatest good to the greatest num- 
ber, and, if.a considerable proportion of the beds is occupied for 
months’ by these chronic cases, the efficiency of the institution is 
seriously ‘impaired, and cases requiring urgent treatment have to be 
rejected for want of room. Hence, one of two things usually happens: 
either the cases are not admitted at all, the abscess is allowed to burst, 
and the patient ultimately loses his life from prolonged suppuration, 
and its consequences ; or, if the patients are mitted, they are only 
kept in, and treated aseptically, till the discharge becomes slight, and 
then they are dismi and relegated to the out-patient department. 
In most of these cases, the whole benefit of the stay in hospital is un- 
done, and the’ patient goes steadily down hill. For, however efficient 
the ee employed to give support and fixation to the diseased 
part, the home surroundings and hygienic conditions are, as a rule, 
wretched, ‘and the food unsuitable in-quality and deficient in quantity, 
while. the patient, as soon as he is discharged from the hospital, may 
have to earn his living. And, more serious than these, are the risks to 
the continuance of strict aseptic treatment ; the patient finds it incon- 
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venient to come to the hospital on the day he is told, and the dregs 
ings are left on too long ; or he finds the wound uneasy or itchy, 
takes off the dressings with the view of giving relief; or when he 
comes to the hospital, especially if it be a large hospital, his wound 
is not dressed by the surgeon or the house-surgeon, but, it may be, by 
some’ dresser who has had insufficient experience of antiseptic work, 
For one or other of these reasons, when a patient is dismissed from 
hospital before his wound is completely and thoroughly healed, fer: 
mentation, as a rule, ultimately occurs, and. he is very little better of 
than if he had never been taken in at all. Iam constantly meeting 
with such cases, more rs igen A in the case of children, where patients 
present themselves with septic and suppurating weunds who have 
been in other hospitals for some weeks, and have then been sent-ont 
to be treated as out-patients. I do not at a!l mean to imply that this 
is any fault of the surgeon in charge of the case, or of the hospital at 
which it was treated; it results entirely from the fact that, in a 
general hospital, one cannot allow any large number of beds to be 
occupied for an indefinite time by the same cases. It is no exagyera: 
tion to say that there is a pressing necessity for an institution where 
patients, provided their diseases are curable, can be kept as long asig 
necessary, and treated strictly aseptically ; and that, if such an insti, 
tution existed, many lives would be saved which are now lost. .. , 

In speaking of spinal abscess, it must not be supposed that I mean 
that that is the only—or, indeed, the chief—class of cases for which this 
sort of accommodation is necessary. It is equally required for other 
chronic but curable cases, as, for example, for diseases of joints, , The 
same remarks apply to advanced joint-disease as to spinal abscess; 
and it may be added, further, that excision, which is not always good 
practice, would not be.so often resorted to were it not that. it is neces. 
sary to shorten the stay of these cases in hospital. 

A great deal more might be said in support of this suggestion, but 
I think I have said enough to show why I hope that the energies of 
those who wish to promote a ‘‘ Queen’s Jubilee Hospital” may be ex. 

ended in the direction which I have indicated, rather than on the 
oundation of a special hospital, for which there is no public necessity. 

—Yours faithfully, W. Watson CHEYNE. 

59, Welbeck Street, W., January 22nd, 1887. 





Sir, —Everywhere we hear of public bodies and professions busying 
themselves in promulgating and arranging some scheme for, celebrat: 
ing the jubilee of our Queen. Why should not the British Medical 
Association, as a body, unite in celebrating the year by some act of 
public utility and benevolence? Kindly permit me to make a sugges- 
tion, and if it meets with your approval you can bring it under thé 
notice of the profession with your accustomed authority and influence. 
I think all must admit that the Royal National Life-Boat Institution 
has unexceptionable claims on the collective bounty of any body of 
men, and is an institution of general and imperial interest. There 
nothing sectarian in its object, its utility and its necessity are beyon 
doubt, and the annual results of its labours unquestionable. y 
hundreds of lives are saved yearly through its instrumentality, and it 
is supported entirely by voluntary contributions. My suggestion & 
that the members of the Association should unite and forthwith con- 
tribute such a sum—to be presented to the Institution—as will defray 
the cost of one, two, or three life-boats, one for each division of the 
kingdom if possible. The cost of building and fully equipping a ten 
oared life-boat is £650, and a suitable boat-house about £350 more; 
total, £1,000. So thata sum of £3,000 subscribed would cover the 
total cost of three new life-boat establishments. Now there are 
11,299 members in our Association, and if all subscribed even five 
shillings the amount required would be nearly reached, but then I 
should say without much doubt that very many would give-temor 
twenty shillings each. So that in any case we should enable:the 
Institution to make a suitable and welcome addition to the existing 
fleet of boats under its supervision, and which they would undertake 
to maintain. ud 

A small committee nominated by yourself might carry out re 
details, or, with your consent and approval, subscriptions might 
sent direct to the Association Office, and simply acknowledged im 
JourNaL weekly, and finally handed over after the lapse of three 
months to the officials of the Royal Institution, who would carry out 
the remainder of the plan.—Yours very faithfully, ‘e 

Ampthill, Jan. 24th. W, ARNOLD THOMSON, * 

———— 








MepicaL MacistraTe.—Mr. Robert Roberts, Surgeon, of the 
Festiniog Slate Quarries Hospital of Isallt, Blaenau, Festiniog, t00 
the oaths as a Magistrate of the County of Merioneth at the recent 
Quarter Sessions, 
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THE PROPOSED NEW DEGREE FOR MEDICAL STUDENTS. 
Srk\—-Will you allow me to add one more letter’ to the corre- 
spondence on this subject, and to make one more suggestion on it? 
Dr. Richardson, of Torquay, asks why the Scotch Colleges are doing 
nothing in the matter—a very pertinent question, and one of the 
greatest importance to them. Doubtless, the difficulties standing in 
the way of the creation of a new University for Edinburgh are well- 
nich insurmountable, and the new degree-granting body for London 
will not be instituted without much opposition. I therefore throw 
out the followmg suggestion : The King and Queen’s College of Phy- 
sicians of Ireland obtained the right, under a Charter of William and 
Mary, to confer on its licentiates ‘‘the degree, rank, and title of 
Doctor of Physic.” This charter was afterwards made perpetual by 
William III. Now, why should not the London and Edinburgh 
Colleges of Physicians each obtain a similar charter, empowering them 
to confer a similar degree, but on their members only ? Such a degree 
might entitle the recipient to use the prefix ‘‘Dr.,” but not the affix 
“M.D.,” and would, therefore, not clash with any existing degree. 
The new degree would be conferred on any licentiate who, after 
the expiration of at least one year from the date of his licenee, 
passed the examination for M.R.C,P. A suitable hood would be 
designed to distinguish the possessors of this doctorate from the 
M.D. graduates. The degree would be retrospective ; but this would 
hardly be felt as a grievance by the licentiates, as, exclusive of the 
Fellows, who are almost invariably graduates, there are probably not 
more than 500 members in both colleges, and many of these hold the 
M.D. also.—Yours faithfully, L.R.C.P. 





AMBULANCE WORK. 

Sir,—As one of the authors of Questions and Answers upon First 
Aid to the Injured, I am pleased our little work has received notice at 
your hands in the JourNAu for January 8th, page 68; all the more 
80, a8 We are quite in agreement with the remarks made as to its 
being unnecessary to teach physiology in courses of ambulance lec- 
tures, Both Mr, Martin, of Huddersfield, and myself discourage it 
in every possible way, and never ask a question on such subjects in 
the examinations we conduct. So long, however, as these subjects 
are retained in the syllabus, we felt bound to touch upon them in 
our book. This must be our apology. I am sorry the reviewer did 
not see his way to say that there are only four out of the forty-seven 
pages devoted to this teaching. He might also have quoted some 
of the questions upon the practical part of ambulance work, and, 
further, might have mentioned, I think, with approval, how very 
strongly we insist upon the temporary nature of the aid rendered 
and the absolute necessity that exists for securing proper medical 
assistance. It was a pity to present the worst and weakest features 
in the book—a portion not approved of by its authors—as the sole 
portion worth noticing, and that for the purpose of condemning it. 
As for the physiology taught ruining the St. John Ambulance Asso- 
ciation, surely such fears are groundless. The facts mentioned are 
tanght over and over again in far greater detail in numberless physi- 
ology classes and lectures to school-boys, Young Men’s Christian 
Associations, etc., and in many elementary physiologies which have been 
Written forthe public, and not for professional reading ; vide Huxley’s 
Physiology, 3s. 6d, (this I think is the price) as an example. In fact, 
our main objection to the amount of physiology taught in ambulance 
lectures is its small amount and absurdly imperfect character. Mr. 
Martin and I never teach the names of bones or arteries ; we confine 
ourselves, as far as possible, to the question ‘‘There is an injury, how 
will you deal with it until the surgeon comes ?” 

Hoping that in justice to us, and to prevent our being misjudged 
Mi the profession generally, you will kindly permit the insertion of 
these Temarks in the JouRNAL, and that you will not look upon them 
as written in a carping spirit against the full liberty, on the part of 


Your reviewer, to express his opinion, but rather of regret that he had 


not time or inclination to dip deeper, and look a little on the better 


‘eatures of our work.—I remain, faithfully yours, 
January 14th, 1887. JoHN W. Martin, 





Pe have read in the JournAL of January 8th the review of 


as Punch says, ‘though true, would have been better unsaid.” I 


know Dr. Martin very well, and he has examined eight classes that I 
ee the pleasure of instructing, and I must say that his exami- 

tions are thoroughly practical and most fairly conducted, and he 
oes not question the pupils he examines on any of the questions 


‘You refer to in your review of his book on Questions and Answers upon 


First Aid to the Injured. Dr. Martin’s book, Questions and Answers, 


books on Ambulance Work with deep regret, for such remarks, . 





etc., was based on the original book on First Aid first issued by the Stz 
John Ambulance Association, and not upon their present book issued 
to classes, which is thoroughly practical. ; 

The main objects of the St. John Ambulance Association arg three, 
namely: 1; To instruct persons how to stop bleeding until the medi< 
cal man arrives, and by so doing probably save life. 2. In case of 
fractures or broken bones, to temporarily fix the limbs until the 
medical man arrives, and by so doing relieve suffering ; and, 3, in 
cases of drowning or suffocation, to instruct persons how to perform 
artificial respiration until the medical man arrives, and by so doing 
save or restore life, 

Iam sure the above objects must commend themselves to every: 
medical man ; and any society endeavouring to carry out such objects 
ought to receive the support of every medical journalist. The Sts 
John Ambulance Association are doing good work all over the country; 
and its certificated pupils are, from my own personal knowledge, daily 
saving life and relieving suffering, and therefore I trust, in the in+ 
terests of the above Association, you will publish this letter, and 
oblige, yours respectfully, F. J. RoBERTS-DUDLEY, 

Enville House, Stalybridge, January 10th, 1887. 


*.* We can hardly understand Dr. Roberts-Dudley’s remarks in 
justification of his triend Dr. Martin’s publication. If such questions 
are never asked (even by the author himself) as Dr. Martin has pub- 
lished in his catechism, what is the value of the book ? 





DR. GEORGE HARLEY’S REMARKS ON HEPATIC 
PHLEBOTOMY, Erte. 

Srr,—In the course of the ‘‘Remarks on Hepatic Phlebotomy,’ 
by Dr. George Harley, published in the British MEDICAL JOURNAL; 
January 15th, the following sentence occurs: , V9 

‘* Tf these common-sense precautions be taken, I think it is-very 
unlikely that any such untoward accident as that which Dr. Boyes 
Smith tells us befell him would be likely to occur—namely, that his 
patient died in a state of collapse, from hemorrhage into the abdomi- 
nal cavity, within a few hours after his exploring the liver for an 
abscess.” 

Without entering into the question raised’ by Dr. Harley, I hope 
you will kindly permit me, through the medium of your columns, to 
state that the case above alluded to did not occur in my practice at 
all. I spoke of it as one that had been mentioned to me, and, in 
doing so, I knew that I could rely on the accuracy of my informant. 
The fact of the case not having been under my own treatment I dis: 
tinctly mentioned in the course of my remarks on Dr. Harley’s paper; 
read at the Brighton meeting of the British Medical Association. 

I refrain from making any further comments on Dr.’ Harley’s 
paper, and leave to the judgment of our professional brethren the un- 
seemly insinuations that he has chosen to put forward regardin 
‘* Messrs, Smith, Alexander, Ryan, and Quill,”—‘‘all army men.” — 
am, Sir, yours, ete., Davin B. SMITH. 

Netley, January 18th, 1887. . 


QUALIFIED ASSISTANTS. 

S1n,—Having had no experience of unqualified assistants, I am un- 
able to compare them with their qualified brethren ; but I can see’ in 
the letters in the JourNnats of January 8th and 15th, a tended? to 
wander from the real question, which I take to be, Shall a legal 
status be given to unqualified men? Of course, the younger assistants, 
really students about to take qualifications in the usual way, are out 
of the matter now in hand. The typical unqualified man has either 
gained a knowledge of the profession in an irregular way as a dis- 
penser; or has gone through more or less of the ‘full curriculum,” 
which is so often announced in ‘his advertisement. If the former—I 
suppose few persons will plead for him to have a definite legal status 
—on what grounds and by what methods is he to get it? Ifthe 
latter, why has he not passed an examination ? 

A student of such habits—ordinary industry and moderation in 
drink, for instance—as would make him tolerable as an assistant, 
can surely get through the tests which procure for him a single quali- 
fication. If a man systematically wastes his time and drinks, or if 
he marries prematurely while a student, is he likely to be a valuable 
helper in general practice? But Mr. Napper and ‘‘ Probe” say these 
unqualified men are the best assistants. Then suppose all those of'us 
who must have help in our practices regularly employed these ir- 
regular practitioners, what becomes of the hundreds of young men 
who have just qualified? There must be a large proportion who have 
never had a pupilage (thanks to some great mistake in modern medical 
education), se who know very little of the fine arts which are necessary 
to success in the profession, As they cannot all begin as junior part- 
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assistants. There are foolish fellows who presume on 
their school knowledge, who despise the often dull work of general 
practice, and make themselves disagreeable—one month’s notice _ 
rid of them. It happens that I have seen two such men; they had 
long been unqualified assistants, and the honour of a diploma was 
too much ‘‘top-hamper” for them to carry steadily. 

One great difficulty we have with the qualified men is that they 
are not likely to stay unless they can have constant increase of salary, 
or some other benefit in prospect. Can they be blamed for this ? 

During the fifteen years in which I have had to employ an assist- 
ant, several men have come and gone—most of them with real regret 
en my part as they were useful, well behaved, and knew their work ; 
men om I looked upon as friends ; but they required and deserved 
pay beyond that which the practice would supply, something better 
than the 4 per cent. which a man told me he had had as an _unquali- 
fied assistant in the north. 

I have never sent to my patients a man whose education, having 
never been tested in any way, is a variable quantity—tacitly repre- 
senting, as a ‘‘ doctor,” one who may have learnt his profession from 
the very practical atmosphere of a chemist’s shop. It is somewhat 
significant that this movement to legitimise irregular practitioners, 
arises at the same time as that which is to provide a fictitious 
** degree” for London medical students. 

If parents will send their sons to suitable schools, the matriculation 
examination will become less formidable, with all the advantages 
students now have ; the subsequent tests at Burlington House can be 
easily passed by fairly diligent and able men. No others deserve 
a degree, which is a very different thing from a license. Fairly 
diligent and able men can obtain a living as dispensers ; that is, how- 
ever, no argument for giving such persons a regular professional stand- 
ing.—Believe me to be, Sir, yours truly, 

Carnzty Coomss, M.D.Lonp. 


ners, me ye get just this help in learning the details of practice 
to:quall ; 


Castle Cary, January 17th, 1887. 





S1z,—Now that the discussion with regard to the employment 
ef unqualified assistants appears to monopolise much of the space of 
the JOURNAL, deciding upon their merits and endeavouring to find 
a loophole whereby their greivances may be aired and their existence 
ensured, I deem it my duty, in the interests of the public, especially 
the labouring classes, to expose the unprofessional conduct of those 
medical men who harbour such charlatans. Why do some practitioners 
speak in their favour and denounce the duly qualified men? Simply 
because they are to be had cheap. Secondly, they can be provoked 
with impunity, and ure 1 for the most menial work. A correspondent 
of yours states they can be safely trusted to mix with the family circle 
——no doubt a great concession. Not because their morals are above par 
are they safe in the ‘‘ family circle,” but because the “‘ family circle,” 
well knowing thzir unfortunate and menial position, prefer keeping 
such men at a very respectful distance. In fairness to the public, is 
it right that a spurious article should be palmed off on them when 
they are paying for the genuine one? Would such a condition be 
tolerated in the legal or any other profession? How often do we read 
of chemists being fined for keeping unqualified assistants to do their 
work, and even solicitors struck off the rolls for allowing their un 
qualified assistants to take their place? Those medical men who 
stand forth so boldly in favour of allowing their unqualified 
assistants to visit and attend cheap midwifery for their gain should 
receive the censure and punishment of the Medical Council, as 
the Incorporated Law Society inflicts on their licentiates. 

And with regard to the much-to-be-pitied unqualified assistants, I 
venture to assert that at least 50 per vent. of these have never seen 
the inside of an hospital. How can any sane man reason that un- 
qoelites men are more fitted for practice than duly qualified men ? 

rue, they can talk to patients, especially the poor and uneducated, in 
their own language and make themselves understood ; but yet how do 
their principals acquire the art of addressing patients? Even the un- 
qualified must start at some period. I recollect not long since an 
unqualified assistant left a patient in labour for nearly fifty hours (a 
transverse presentation with the arm protruding through the vulva) 
waiting, as he said, for ‘‘Denman’s Spontaneous Evolution,” and too 
roud to send for his principal. I could enumerate several cases where 

ves and limbs have been lost by the stupid diagnosis and treatment 
of ignorant assistants. How can you expect an unqualified man to 
diagnose between a case of colic and strangulated hernia? an example 
where delay is fatal. 

In conclusion, I consider it is now high time that unqualified assis- 
tants, whose pretension to knowledge is unproven, should receive their 





congé, and those respectable practitioners with extensive chog 
practices and dispensaries who employ the ‘‘strictly moral, steady, 
and reliable” unqualified assistants, receive the verdict of the Medical 
Council, and by it, no doubt, the status of the profession will stil] bg 
maintained.—I am, yours, etc., L. B.C. P., Lond, 


LICHEN CIRCUMSCRIPTUS. 

S1r,—In the valuable letter on this disorder, which appears in the 
JouRNAL of Jan. 22nd, my friend Dr. Payne states that I ‘‘ regard it ag 
an eczema.” Allow me to point out that, in the section on Diseases of 
the Skin, which I contributed to Fagge’s Principles and Practice of 
Medicine, this curious affection, Lichen circumscriptus (v. circinatus, 
v. annulatus, v. marginatus, v. gyratus), is placed, not in the chapter 
on Eczema, but in that on papular forms of chronic superficial derma 
titis, and under the head of Lichen. After describing what I believe 
to be a local dermatitis from sweat, which has often been included 
under the same name, Lichen circumscriptus, I go on to say: ‘But 
apart from this, it must be admitted that there is a distinct iy 
somewhat rare circumscribed papular dermatitis which, from the 
shape of its patches, and from their spreading at the edge, while the 
centre returns to its natural condition, reminds one of spots of tinea, 

The arez of the circles present a yellowish tint, and are sometimes 
covered with branny desquamation. When several circles combine, 
they form irregular lines, and the eruption has been called Lichen 
gyratus, by Biett and Cazenave.” wie be a 

I agree, therefore, with Dr. Payne, that it is not a parasitic disease, 
a form of tinea ; and that it is not a glandular disease, a form of 
seborrhcea sicca. 

As to the name, it would be better if every definable recurrent 
assemblage of symptoms and anatomical changes could be known by 
a single name, distinctive, meaningless, and gapable of adjectival in. 
flection. Unfortunately the binominal system of Linnzeus was applied 
to nosology, and reform is slow and difficult. Dr. Payne’s proposed 
name “‘circinaria,” would be very suitable for a new disease, but 
Lichen circumscriptus is not new. If it turns out, after all, parasitic, 
we must call it a form of tinea; if Dr. Duhring and other American 
physicians are right, we must call it a form of seborrheea ; but for the 
present, priority is the only rule to follow, and therefore Willan’s 
Lichen circumscriptus is, I think, the name to keep to. . ' 

The difficulty of improving nomenclature is evident, by consider. 
ing that we have no single definite name for such important anato- 
mical structures as the lymphatic glands, the aortic and the pulmo- 
nary valves, for such familiar histological elements as connective 
tissue corpuscles, or for such definite and common diseases as enteric 
fever and lobular, catarrhal, or broncho-pneumonia.—I am, etc., 

Harley Street, January 24th, 1887. P. H. Pye-Smira. 








TREATMENT OF THYROID CYSTS. td 

Srr,—After reading a paper on the above subject at the Clinical 
Society on January 14th, Dr. Felix Semon—who was present, but did 
not take part in the discussion—mentioned to me that he thought 
someone had previously adopted the method of stitching the cyst wall 
to the skin ; but as he could not give me more exact information with- 
out reference, he would write and tell me if it were so. The following 
information, to me quite new, which he was kind enough to com- 
municate by letter is so important that I feel I ought to ask yout 
give it publicity :— 

‘‘T find on reference that the proposal was made and acted upon 
not less than thirty years ago by the younger Chelius (vide Chelius’s 
Handbuch der Chirurgie, vol. ii., 1857, p. 463), and that it has been 
referred to since with approbation by Bardeleben and Liicke (in 
u. Billroth’s Chirurgie, Band iii, Abth. I, Lieferung 6. p. 83), and men- 
tioned by myself in Heath’s Dictionary of Surgery (vol. ii, p. 619)."— 
I am, etc., A. W. Mayo Rosson. 

January 23rd, 1887. 


— 


eee 








Lresie’s ExTrAct.—Some time since, an action was brought 0 
Brussels against English dealers in extract of meat to prevent then 
from using the title of ‘‘Baron Liebig’s Extract,” or from placing the 
photograph of the late Baron Justus von Liebig on their jars, or 2 
any way using the name or title of Barén Liebig. The action wi 
brought by the Liebig’s Extract of Meat Company, and was su 
The English dealets thereupon took the case into the Court of Appeal 
Judgment was given recently, confirming the decision of the 
bunal of Commerce, and condemning the English dealers, who pa 
defendants in the action, to pay damages, and also apie 
from making any further use of Liebig or Baron Liebig, or of Ay 4 
tograph, this right being declared to be the exclusive property 
Liebig’s Extract of Meat Company. if 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ATTENDANCE OF MEDICAL WITNESSES AT ASSIZE 
COURTS. 

Mr. CuaR.es M, Bravy, writing from Wigan, complains sizonaly of 
the practice of the borough magistrates in binding over medical men 
who may be witnesses before them, to appear ‘‘day by day” at the 
assizes until the case with which they are associated comes on for 
hearing. This often necessitates the medical witness travelling from 
Wigan to Liverpool daily, and often for many days in succession, 
before his evidence is required, Mr. Brady points out the great in- 
convenience that arises, not only to the medical witness himself, but 
also to his patients, and he suggests that as the distance is only half 
an hour by rail, and there are frequent trains, the witness might be 
excused a daily visit to Liverpool, and await a telegram or special 
call, Indeed, Mr. Brady, by way of public protest, went so far, in a 
recent case, as to refuse to be bound over de die in diem, with 
what result we do not know. In doing this, he acted boldly, if not 
wisely, and ran the risk of a committal for contempt. 

The medical witness in many criminal cases is often the most im- 
portant witness, and it is absolutely necessary to secure his attend- 
ance at the assizes. This being the case, if he is required to be 

resent in court day after day, he should be adequately remunerated 
or so doing, or, as Mr. Brady suggests, paid a sufficient sum to enable 
him to employ a locum tenens to look after his patients. We should 
not feel justified in recommending Mr. Brady to persevere in his 
determination not to be ‘‘ bound over” in the usual way, as legal diffi- 
culties might arise of a kind that would be unpleasant to himself. 
The process of binding over witnesses de die in diem is to ensure 
their attendance at the time they are required ; but very often, by 
arrangement with the officials of the court, the unpleasantness com- 
plained of by our correspondent may in great measure be avoided. 
A de die in diem telegram from the friendly solicitor or police 
inspector will generally apprise the witness when his case is about to 
comeon, and when his evidence is required, and thus prevent unneces- 
sary journeying to and fro. 


When we ey er this, we say all we can in mitigation of what 


must be, at the least, a great trial of patience and temper, besides pe- 
cuniary loss. The ordinary medical witness is paid at the rate of one 
guinea a day, de die in diem, till the case comes off ; and if, as Mr. 
Brady states, the practice prevails at Wigan of ‘‘ compelling medical 
men to attend at each Liverpool assizes as witnesses for at least a 
week, to the almost entire neglect of their patients,” he certainly 
does not complain without reason of the unnecessary attendance im- 
posed, and of the inadequate remuneration received. 





, FEES TO EXPERT WITNESSES. 

AN interesting and important point has been raised in America. Dr. 
, H. Darby, a well-known practitioner residing at Morrow, near 
Cincinnati, and the President of the Miami Valley Medical Associa- 
tion, was called upon to give evidence in a trial for murder. When 
called, he stated that he would testify to all matters of fact within his 
knowledge, but would refuse to give expert testimony unless ensured 
an adequate fee. He accordingly replied to all questions of fact, but 
refused to reply to a question involving expert knowledge unless the 
fee was ensured ; he persisted in this refusal and was committed to 
gl for contempt of court. The case is to be carried to the Supreme 

urt, but meanwhile Dr. Darby remains in prison. The point 
taised is whether a medical witness, having been called to prove 
matters of fact, can be compelled, on continuance of his examination, 

. to express opinions on or draw inferences from the facts. 





weal ASSURANCE v. PROVIDENT DISPENSARIES AND CLUBS. 
« FLEMING PHILLips, M.B. (18, Oxford Street, Southampton) writes : I see that 
‘M.B.” has been favoured with one reply to his inquiry about “a provident 
dispensary for those above the class of working men” ; but if he had read what 
h sppeered from time to time in the JourNAL for some years past in regard to 
ealth assurance, ‘Such an inquiry would have been needless. At present, I 
pend only refer him to the last article on the subject in the BrittsH MEDICAL 
OURNAL for December 4th, 1886, page 1135, and if he should desire further in- 

ormation, I will gladly give it him. 

of enpared with provident dispensaries and the like, the superior advantages 
be rere assurance to all concerned are so obvious, that no unbiassed and in- 
i gent person can fail to see them, and it is not too much to say that if health 
surance had been generally adopted thirty years ago, we should not now be 
piagued with the retribution of the clubs, the out-patient department of hos- 
- Is, and the grievous train of free dispensaries. These institutions are now, 
po site In possession of the greater part of the field of practice among the 
Hd of and, 80-called, lower middle classes, and the question is, how to get 
of them and establish health assurance in their stead. This can best, or at 


adopts health assurance, and endeavours to introduce it among his clientéle 
does something to check, or even to reduce, the evil; and if, at the same time, 
he uses his influence to teach the people with whom he comes in contact the 
great advantages, both to them and to the profession, of health assurance over 
any other system, the change will gradually be brought about. 

If the great bulk of the profession could only see what I have been striving to 
show them (and some, Iam gladto say, do now see it) that the uniform fee of 
provident institutions is as pernicious as it is unnecessary, and that there is 
absolutely no reason why the benefits of medical providence should be confined 
to any class, or why the payments should be limited to four, or six, or even 
sixty shillings a year, a brighter day would dawn for us and for the community, 
whose health it should be alike our duty and our interest to conserve. 

But how can health assurance take the place of the medical departments of 
friendly societies and clubs? By the managers of these institutions ceasing to 
receive the contributions for medical attendance, and framing a rule that every 
member shall enter into the arrangement of health assurance with a medical 
man to be chosen by the member himself. There is every reason why the sub- 
scriptions for sickness benefit should be uniform, and every reason why the pay- 
ments should not be uniform for the benefits of medical attendance ; and health 
assurance not only enables the medical attendant to protect himself from impo- 
sition, but also makes the relation between him and his client immediate and 
direct, to the great advantage of both. The profession have too long suffered 
from the tyranny and injustice of the provident arrangements made by the laity 
for medical aid. It is quite within the power of the profession to make this 
change whenever it may please them to do so, and without the establishment of 
any wasteful and cumbrous organisation like that of provident dispensaries, 
The only association likely to be useful would be an association for the promo- 
tion of health assurance. Meanwhile, individual action, though somewhat 
slower, is not less sure, and paves the way for combination if required. 

I take this opportunity to add a word of protest against the recent application 
of the title ‘‘ sick assurance” tothe system known as health assurance. In clubs, 
and all the other provident medical institutions-which health assurance super- 
sedes, prevention is disregarded, or ignored ; health assurance, on the contrary, 
is exactly what its name implies. j 





MEDICAL ATTENDANCE ON THE FAMILIES OF HOMCOPATHIC 
PRACTITIONERS. 

L.R.C.P.—The special point involved in the question submitted by our cor- 
respondent is somewhat difficult. Although there is no ethical rule, within our 
knowledge, directly bearing thereon, we are of opinion that he will act in the 
true spirit of ethical propriety and professional etiquette by attending the 
lady as the wife of a legally qualified medical man, notwithstanding that her 
husband, from an orthodox point of view, is a professionally erring one. We 
would therefore advise ‘‘L.R.C.P.” to attend her in accordance with the fol- 
lowing rule laid down in the Code of Medical Ethics, chap. ii, sect. 2, rule 1, 
page 53, namely: ‘‘ All legitimate practitioners of medicine, their wives, and 
children while under the parental care, are entitled (not as a matter of right, 
but) by professional courtesy, to the’ reasonable and gratuitous services—rail- 
way and like expenses excepted—of the faculty resident in the immediate 
neighbourhood whose assistance may be desired,” etc. 





‘“ FETCHING THE DOCTOR” AND PAYING THE FEE. 

A MEDICAL man practising in Salfor recently sued a woman for professional ees. 
The plaintiff's statement was that he was called in to attend her during her 
sickness, which lasted about a fortnight. Defendant disputed the debt on the 
ground that neither she nor her mother had sought the advice of the medical 
man.—The Judge: You did not send for him then ?—The Defendant: Not at all. 
—The Judge (to — : You will have to’prove that the defendant called in 
your services.—Plaintiff :‘I only know that I was sent for and attended the 
woman.—The Judge : But that does not make her liable. You had better with- 
draw from the case.—Plaintiff: This is a most extraordinary decision, your 
honour.—The Judge: If you don’t choose to withdraw, I shall have to non-suit 
you, and allow the woman’s costs.—Plaintiff: But what is to be done in a case 
of this kind?—The Judge: I don’t sit here, sir, to teach yoy your business. The 
case will be withdrawn. 

*,* As we have often’said, the right to recover payment for medical attend- 
ance depends on contract, express or implied, and if disputed, a contract must 
be proved. In the present case, proof seems to have been wanting ; but if the 
witness can be found and will corroborate the plaintiff, he will no doubt succeed 
eventually. In cases where medical attendance is requested by a messenger, it 
would be well to get the request ratified at the time by the patient or person 
responsible, so as to be able to prove that the contract was made with him. 
This might easily be done in the course of conversation, without giving offence, 
and would obviate the risk of future difficulty. 








BEQUESTS AND DonaTions.—Mr. Alderman Thomas Rose, of Man- 
chester and Stretford, engineer and insurance manager, bequeathed 
£10,000 to the Manchester Royal Infirmary and Dispensary, £5,000 
to the Salford and Pendleton Royal Hospital and Dispensary, and 
£2,000 toSt Mary’s Hospital, Manchester.—The British Hospital for 
Incurables has received £500, less duty, under the will of Miss Jane 
Donaldson.—The Norfolk and Norwich Hospital has received £500 
under the will of Mrs. Harriet Hayward.—Mr. Thomas Lockerby, of 
Addiscombe, Surrey, bequeathed £109 to the Royal Infirmary, Glas- 
gow.—Miss Fanny Halsey, of Little Gaddesden, Herts, bequeathed 
£100 to the West Herts Infirmary, Hemel ee ee —The Hospital 
for Women, Birmingham, has received £100 under the will of Mrs, E. 
Smith.—The Rev. Le Grix White has given £100, and ‘‘A Lady” 
fifty guineas, to The Queen’s Jubilee Fund of the Cumberland In- 
firmary.—Colonel F. R. Waldo Sibthorp and Mr. C. H. de Seysa have 
each given £50 to the Charing Cross Hospital.—Sir Julian Goldsmid, 
Bart., M.P., has given £50 to the Central London Throat and Ear 





Most rapidly, be done by combination, a simple and efficient device which 
it seeme the profession has yet to learn. Every medical man, however, who 
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INDIA ‘ND THE COLONIES. 


INDIA. 


Tus Hearn or Caucutrra.—The report'on the health of Calcutta 
for the third‘quarter of 1886, by Dr. Simpson, health-officer of the 
town, contains some matters of no small interest both from a scientific 
and sanitary point of view. The mean temperature of July, August, 
and September was lower than the average for the preceding twenty- 
four years. The humidity of the atmosphere throughout the quarter 
was greater than the average of the preceding twenty-four years. The 
barometric pressure was also higher. Food was cheaper than usual. 
Not only were the markets of the town carefully inspected, but the 
drug-shops and dispensaries were regularly visited, and all medicines 
found in a decayed state were. destroyed. The total number of deaths 
registered under the head of fevers amounted to 847, the average of 
the preceding ten years being 936. The history of cholera during the 
quarter is full of interest. ‘The total of deaths from this disease 
amounted to 230, a number higher than all the corresponding quar- 
ters of the last ten years, the decennial mean being 141. The greatest 
mortality from cholera during the quarter was in July, when it 
reached 95. It is interesting. to note that the health-officer traces 
this to the arrival in that month of a number of infected pilgrims. 
We. are glad to see this fact noted, more particularly as, of late years 
there has been a disposition evinced in India not only to minimise, 
but entirely to deny that the movement of pilgrims and other bodies of 
men from infected localities is a factor in the propagation of cholera. 
The health-officer, it is satisfactory to see, was able in this instance to 
trace the disease to its starting-point, and to. put his finger on the 
house in which the disease broke out; and he gives in his report a 

lan of the Bustee in which that house was situated. At page 225 of 
his recently published Lectures on Tropical Diseases, Dr. Maclean 
asks the question, ‘‘Is cholera a child of dirt?’ After showing the 
close‘ relationship between dirt and cholera in India, Dr. Maclean 
goes on, at p. 227, to say: ‘‘ Nor, in this connection, can we shut our 
eyes to a fact as notorious as any fact can be—that, when cholera. is 
in'‘movement in Europe, it finds out cities and quarters of cities 
where’ the reign of dirt is supreme.” Here, slightly abridged, is 
Dr. Simpson’s description of the Bustee in which this outbreak 
originated, Its great importance is our excuse for its length. 
‘* The disease broke out in the hut No. 61 H. 1, which is situated well 
within the Bustee, and approached by a passage which is about four 
feet wide at first, gradually narrowing to a little over two feet. The 
hut occupies an area of two cottahs, twelve chittacks (equal to an area 
of 1,998 English square feet). ‘The hut is divided into twelve com- 
partments which open to a very limited court.” The privy is described 
as common to the twelve compartments, its position is shown on the 
plan, and the washings from it ‘‘ flow directly through a grated gully 
into ‘the underground drain, also marked on the plan.” Between 
compartments 10:and 12 is the well, ‘which, having no parapet, is 
subject to contamination from the surface drainage of the compart- 
ments, as well as from a surface drain immediately to the east ; the 
drain leading from the privy joins a sewer on the north side of the 
hut. This sewer, when opened, was found to be nearly half full of 
sewage deposit. Let us now look how the disease spread. 1. A boy, 
aged 3 in compartment No. 11, was the first attacked. He was 
taken ill on July 22nd, survived till the 25th, when he became worse 


anddied. 2. A boy, aged 5, in compartment No, 12, took ill on the 


24th and died next day. 3..A girl, aged 12, living in compartment 
No, 3, seized on the 27th and died on the 29th. 4. A woman, aged 
30, fled in terror from compartments 4 and 5, where she lived with 
her sisters, to No. 6, distant 180 feet, a hut which occupied only 18 
equare feet. To this hut the scene of cholera was now changed; she 
was taken ill the day.she fled and died at night, July 27th. 5. This 
woman's boy, aged 1 year and 2 months, was attacked after his mother’s 
death; seized on the 30th, and died on July 31st. 6. Then the woman’s 
ister, aged 35, was seized on the 30th,,and died on August Ist. 7. 
4 second'sister took ill and recovered. 8. The woman’s daughter, 
aged 10, who had helped to nurse her mother, brother, and aunts, 
was also, attacked, but recovered.” The. health-officer details the 
measures adopted to check the disease ; these were of the usual kind, 
and need not be specified. Here then, in this, the starting point 
of cholera,: according to Dr. Simpson’s report, were the following 
conditions: 1..A well with water hardly better than sewage ; 2, 
drains,.with deposit in them emitting offensive gases; 3, filth both 
inside and outside the hut ; 4, overcrowding of huts in the Bustee; 5, 
ORATCRNIRGINS, of people in the huts, Dr. Simpson adds: ‘‘ These 
conditions are to be found in most Bustees, and in an intensified 





LL 


| form in those where cholera most frequently appears. They are all 
'| preventible.” (The italics are ours.) The health-officer has the fol. 


lowing passage, which supports in a remarkable way, not only the 
facts and opinions urged by Dr. Maclean in_his published 
(vide Lectures XII and XIII), but, above all, the too often overlooked 
Jabours of the late Dr. Snow. We must quote the passage in ful]; 
‘¢ Sometimes it is said that well-water in the Bustee+lands is not 
for drinking purposes, This may be true in cases where the filters 
supply is laid on within the compound, or where it is close at hand, 
but when the nearest hydrant is at'a distance of 100 or 200 yards’ @ 
more, it is reasonable to suppose that the well-water ‘is occasionalh 
taken for drinking. At all events, the well-water is constantly 
for washing utensils, for cooking purposes, and for personal ably. 
tion. One sees the inhabitants, while bathing, cleansing 'thet 
teeth and washing their mouths with well-water, which is always 
impure (vide Maclean, p. 226), and if, as sometimes must be the case, 
contaminated with cholera-poison, is dangerous in the extrem,” 
Again, ‘‘ The recourse had to polluted well- and‘ tank-water is, with. 
out doubt, a very fraitful cause of disease.” In the concluding‘pam- 
graphs of this report, the health-officer dwells on the condition oF tle 
underground drains, and the accumulation of sewer gas in them; tp 
the filth of the huts and their surroundings, and the consequent pol- 
lution of the air ; also on the effects of overcrowding. In an 
part of this most valuable and instructive report, the measures pressed 
on the attention of the Municipal Commissioners for remedying’ th 
terrible state of matters are described. We commend the above facts 
to the careful consideration of those who are never weary of sneering 
at sanitarians who seek to show that cholera is indeed ‘*a child 
dirt.” 
MoRTALITY IN THE PunsaB Province.—The official returns of the 
death-rate in some of the Punjab towns show that the mortality tate 
has been very high there. In the week ending November 20th, at 
Peshawur it was 104 per mille, at Palwal 74, at Umritsur 69, at 
Sonapat 64, and at Batala 60. The excessive death-rate at Peshawu 
was due to the prevalence of small-pox. There were two deaths from 
hydrophobia in the province during the week. = 








NAVAL AND MILITARY MEDICAL SERVICES. 


OUR INDIAN TROOPSHIPS. » 

THERE are few who know much more about the fleet of tr 

that maintain the circulation of troops between England and it 
Eastern possessions than the fact that from the large number of soldiers 
sent out to India on board each of them on every voyage, and the 
equally large number of troops and invalids brought back from that 
country to England, as reported from time to time in the journals ofthe 
day, the transports must be vessels of enormous size ; and even of thos 
who have actually made a voyage on one or other of them, not’ may, 
perhaps, are aware of such matters as the cost of their maintenance, 
or are acquainted with the details of their management, and of the 
work done by them. Information on these particulars has been lately 
sent to us by Retired Brigade-Surgeon W. Curran, A.M.D., in’a 
article entitled ‘‘The Inner Life and Economy of a Troopship.” From 
this paper it appears that the fleet consists of five transports, each of 
which hasa registered tonnage of 4,173 tons, while the nominal ton- 
nage stands at 6,000 tons. Each of the five transports—which 
respectively bear the names of the Crocodile, Euphrates, Jumna, Malt 
bar, and Serapis—is of 700-horse power, and the cost of the construc 
tion and equipment of the whole fleet amounted to £1,048, 200, ort 
a sum, taking the average, of £208,640 for each vessel. To 


these sums must, however, be added a farther charge of £880,577, 


for steam-tenders and boats for use in connection with the. transports 
at Alexandria and Suez, and for the construction of the Suez Hospi 
making a total outlay at starting of £1,204,854. It can be y 
imagined that the current expenses, which chiefly fall on the India 
exchequer, of maintaining these five leviathans in repair, an@. 
working them during the trooping and invaliding seasons, amount, 
a very considerable sum. Each vessel, while on.its voyage, 00 
about thirty-five tons of coal daily, part of this fuel being used for the 
distilling apparatus which produces on an average twenty-eight 
of distilled water per diem. The establishment of officers ae 
employed for working and for the service of the ship, when the 
complement is on board, comprehends 18 officers and 245 suboraul 
officers and. men, thzir daily pay amounting to about £20. . 406 
tance between Portsmouth and Bombay is stated to be 6,130 
3,168 miles from Portsmouth to Suez, and’ 2,962 from Suez to + 

—so that, taking the average speed of these ships, including, 
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at eight knots and a half 9h hour, as given fn the paper, the average pam hi fareierd, Lens eh diaused 1, 2, and 5u-W aisied War tenth scr. 


length of the voyage will be thirty days, and’this is what it is usually 
be. se , , 

= i Curran mentions that the vessel in which he went 

cut to India, the Jumua, had on board 1,650 persons’ ‘‘ aJl told,” but 

that the transport in which he lately returned to iw ee does 

not mention which of the transports is referred to—only carried about 


750 petsons on board, so that there was unusually ample accommoda- 
He gives: 


tion for the married officers and for the soldiers’ familiés. 
an interesting account’ of the homeward voyage, which appears to 
have been a very pleasant one. Each officer pays 3s. 6d. a day towards 
his messing, and this covers the cost of all the meals, with a pint of 
claret and one pint bottle of betr or porter. The food is described as 
abundant in quantity and excellent in quality. Twenty tons of ice 
are put on board, each transport before the vessel leaves Portsmouth, 
and it appears that this is sufficient for use'on the return as well as 
on the outward. voyage. Extras of all kinds can be got by officers 
and their families, within certain limits, at moderate charges. Among 
the incidents of the yoyage mentidned were the following. “We had 
the usual ‘ fire-alarms,’ during which the bell wag rung furiously, the 
déck was drenched with water, the ota! stopped, and ‘bugles were 
heard sounding through all the hatchways.’ This ‘alarm ‘was fol- 
lowed, at a decent interval to enable all hands to recover their 
equ imity, by a ‘collision’ drill, and this by a ‘man-overboard’ 

‘and the steam launch was manned on this occasion.” ~ There 
was only one death during the voyage, and the manner in which the 


funeral was conducted is thus described. ‘‘The mastet-at-atms and: 


his subordinates having wrapped the body in canvas, the engines stop, 
the bell is tolled, and the flag is lowered. As soon.as the head of the 
procession emerges from the lower deck, the chaplain “¢ommen¢es the 
service of the church; and accompanies the body till it ‘rests on the 
small stage previously prepared for its reception, before dn open gang- 
way on the port side. As soon as this is completed, a nod or a gesture 
fiom the first.lieutenant causes the. stage to be slowly hoisted into the: 
air, and as gently deposited in the sea; the’ body, which has been 
previously shotted with this view, no sooner touches the water ‘than’ 
it disappears through a trap-door that has been specially Lear for 
this contingency. The engines revolve as heretofore, the flag resumes 
its place at the main peak, and a few bubbles on the surface of the 
deep are all thatmect the fond ‘gaze of the ‘Afflicted ‘relatives, or the 
fartive glance of the more cunious or unconcerned spectator,” . in 

There, is one observation; of, the writer which can hardly, be;, passed 
by, without notice. ‘‘ If,’ he, observes, :‘‘ 1 ask, myself what struck 
me, most.in this teeming hive of humanity, it. was---well, the; bloom., 
ing appearan¢e, voracivug appetite, and general friskiness and viyacity 
of our ‘so-called. finvalids.’ The. ‘sick’ : officers—about fourteen .in 


number of our‘party-as they were,facetiously. called, were,,as & body,, 
the healthiest, cheerfullest, and least sickly-looking ,of , their, .com- 


panions,:. They, were, in short, the.:life ,and sonl of, our party ;,and,” 
Dr. Curran concludes, ‘(I was more than ever confirmed by their con- 
dnetiin the. estimate, or; rather, in; the. ;suspicion with which.I have 
long regarded, military.medical. certificatesof all; kinds, whether: the 
sane are given at home.or abroad;” Is, there; not) a; tinge of ;hasty, 
generalisation and. injustice to, ;his professional, colleagues. im this con- 
chiding remark 2... on wee rott hagiet cf i y P gerd’) 
Moite ferre fees) 5} 
PROFICIENCY! EXAMINATION. FOR VOLUNTEER MEDICAL OFFICERS. 
TH. R. writes; 1 wish to endorse fully all that,‘ Acting-Surgeon,” writes, in the 
JOURNAL of January 1th regarding the. proficiency examination of, volunteer 
Medical officers. As regards the suggestion that one of the three orgahisations 
night authotise'a Vourse of lectutés, why should not theVolunteer Ambulance 
Department doit? It has a considerable number of" trained- instructors, and 
also, I have reason to believe, possesses a considerable sum of money, which 
has been lying dormant for years. Let this be drawn upon, and a course of lec- 
sures for volunteer medical officers to prepare them for the proficiency exami: 
ation started, At-present,there is grea uncertainty as to Whe pags require- 
ments for ‘the examination, but’ I am‘ stre if any Ohe of théde departments 
would put themselves indirect. communiedtion with the Army Medica) ' Departs 
ment, ® complete epitome of all that is required could be very quickly pro- 
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4 COMPARISON OF THE ARMY AND NAVY MEDICAL SERVICES.” » 
Su,—Again the time has come Found, and the various medical departments are 
advertising for candidates for their respective services. Before, therefore, it is 


too late, and.in order to give a straightforward statement, ‘we have drawn up.a | 


tabular statement of facts as they actually exist ;in the sister services, the nayy 
and army. Only the most important have. been shown, and ip as concise.a 
manner as possible. In addition to this, the changes to bring the Services more 
~0h.@ par inyolye no extra expenditure at all. In order, therefore, that candi- 
dates for the naval service May not enter that service ignorant of the facts of 
befor will you let: your influential paper be a means of bripging these facts 
= them, at a time when many, are hesitating, between the two. services, 
ny points which might have been touched on, suth as‘the complete profes: 





vants, 


‘*PORTSMOUTH AND PLYMOUTH.” 





Naval Medical Service. 


Army Medical Service. 





1. In, themayy there is half-pay. This 
in itself is not.much, but. what it.in-, 
volves is bad. Half-pay time does not 
count at all for promotion, and-only orie: 
third time for pension, . Half-pay also 
involves a loss of pine on the list; one 
officer having less halt-pay than avother, 
passes over the head of his senior on 
promotion to Fleet-Surgeon.’' This also 
means that it requires,froém twenty‘one 
to twenty-three years in the navy to 
complete the so-called twenty years’ 
time for promotion, and the: same (less 
one-third) for-pension. It is, therefore, 
a delusion to imagine that after twenty 
years you will get the promotion or 
pension. ’ Half-pay is often forced on an 
officer. f f 


2.’ Leave in the navy is. only fourteen” 
days foreach complete year’s foreign 
service, ah one day for each month. 
No sick leave'is granted im the navy,. but 
after forty-two days,in a Home Hos- 
pital’ the officer is on half-pay. Ma 
officers have’ lost much time throug 
illness in this way. 


3. The genéral physical discomfort of 
life onboard ‘ship, especially in smaller 
ships in hot climates, for periods up to 
four years and over;, This is-inseparable 
from.the service, and ng pay can com- 
pensate for the discomfort of this ‘to 
: nan .whd‘has not been brought) ap 

Ojite.-; 


4. In the navy it is not at all un- 
common for'a fléet-surgeon (ranking with 
a@ senior surgeon-major, and »rigade~| 
surgeon). who» has been twenty-three 
years in the. service,-to have to do duty 
day and day abont with a junior sur, ee 
just joined, which means hé‘is confined: 


! to the ship every dther daylst)s of filfy 


5, Have*no. control oyer, or power 
of Gealimg with, © the petty officérs and 
men. of ‘thé. Sick Berth Staff,:dfloat 
or ashore. This is especially bad 
in the .Jarge, naval hospitals, .where 
the whole rite etc,, is done by ‘the 
Sick ‘Be: Staff; : 
having;no,eontrol -ever!thdm, but, hav: 


éir own! officers | ' 


1. No half-pay as a service;,all time 
counts, and, after twenty years in the, 
army, an officer is certain of his prom6- 
tion or pension, and ‘has not to waite 
varyibg times, or be passed over by’ his 
juniors. because of half-pay. 


'+ 


r 


- 2.. Leave’ can be had up to ‘seventy 
days in’ the year. There is also ‘sick 
leave” granted, |very different! to; the 
meen way of ;behaying ‘to aysick naval 
officer, 


i of 


3. Always in good quarters otf shoes! 
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4. Imagine a senior aieaae al or 
brigade-surgeon doing mate daty 
with @ junior surgeon,’ and -theh}dven 
hnet confined to @ ship,e geo » 
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ing to send them off to ships for pupish- 
ment. ; | 
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| _.*,* We publish this tabular statement ag we haye received. it from oificerg hold- 
| ing a,superior position.in themaval. medical service, but, we do So with reserve, as 


the alleged jfacts:cqncerning the Army Medica} Service, appear to, be imperfectly 


stated. .,For) example, the Army List sho 
temporaty half-pay, and when it. is said 


Ws & number of; army medical officers an 
that.‘‘ all. time counts, and after twenty 


years in the army an.officer is certain of promotion or ‘pension,’ it should be speci- 
fied thatit must, be all full-pay service, . The limit of,lesve of absence for, officers 
in the army is sixty-one, not seventy, days, but to this must be added, provided 
the officer can be spared.” The army surgeons are, no doubt, ordinarily “in good 
quarters on shore,” but when on active service, as weiter in Egypt, and as now 


in Burmah, the quarters can Hardly be'designated as'g 


dd. Senior sutgeons-major 


and brigade-surgeons ‘are liahleto’ be/ealled upon by the army regulations todo 
precisely the'same duties as) janior surgeons;'akd, judging from letters. we ‘have 
received; are! not (infreqnently: employed ine guth | diitiés! , We haveyion ¥arions 
octasions, ag is well known, ' made strenuons efforts:taget limproveméxts effected 
in the position of the medical officers of the Royal Navy, and we bh&drigly deprecate 
there being any difference in the tréatnientiof the medical officers of ‘the two sister 
services, bit we do not think any statement) df: the supposed greaferhdvantages 
possessed by: éithergervice -is likely toadvance the interestssof ithe other, mniess 
the contrast is bas¢d uponan ‘accurate iand, thoronghly-complete ekpesition; gfall 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


OXFORD EYE HOSPITAL. 

Ar a meeting of the Committee of this new hospital, which includes 
the Very Reverend the Dean of Christ Church (chairman), Sir Henry 
W. Acland, K.C.B., the Reverend the Warden of Keble, the Deputy 
Mayor, the Reverend Dr. Paget, and Dr. Tuckwell, held on December 
15th, it was decided mag OU | : 1. That it be a first charge on the 
subscriptions to the Eye Hospital to provide for the care of out-patients 
at the existing dispensary (which is about to be transferred to other 
premises), and that such patients be admitted free of all charge save 
only the cost of their medicines. 2. That the available balance of 
subscriptions be used to pay the whole or part of the charge for the 
admission of in-patients to the Middle Class Homes at 33 and 36 
Wellington Square, the proportion of the cost, if any, to be paid by 
the patient, to be determined in regard to the circumstances of each 
case. Mr. R. W. Doyne was unanimously appointed Surgeon to the 
Eye Hospital. : 


A HOSPITAL FOR WOMEN EMPLOYED IN MINES. 
Tue establishment of a hospital for women working in mines was 
discussed at a public meeting held last week in the Masonic Hall, 
Redruth, when the following medical men were present. Drs. Per- 
méwan, Harris, Erskine, Harris- Bickford, and F. Hichens, with 
Messrs. Hutchinson and Carlyon. The chairman drew attention to 
the immense assistance the Miners’ Hospital of Redruth had been to 
the miners of the neighbourhood, and now came the question whether 
they could not start a hospital in connection with the mine women. 
The idea had been started some two years ago by Mr. Carlyon, but at 
that time was impracticable. Attention was called to the fact that 
some 874 women were employed in the mines in the district, and 433 
women in the tin-streams, The average wages these women received 
was 25s. to 35s. per month, and those employed on the stamps, 14s. 
to 20s. per month. Under the circumstances, therefore, they were in 
need of some extraneous help in times of sickness. 

In the course of a slight discussion which followed, Dr. Permewan 
said the object of having the a. was, that primarily it would be 
for women employed in mines, but he suggested that it should be 
conducted on the same lines as the Miners’ Hospital; not 
for mine women alone, but for any —_— woman in distress. It would 
be well if the women’s hospital could be attached to the Miners’ Hos- 

ital; but there were difficulties in the way which he thought were 

ountable. He concluded by ae | that a hospital for 

women is urgently needed, and that efforts be made to obtain sub- 
scriptions te carry out the scheme. 

A discussion ensued as to the probability of Lord Robartes allowing 
& wing to be added to the Miners’ Hospital for the Mine Women’s 
Hospital, but it was stated his Lordship would be averse to such a 
step. The claims of both Camborne and Redruth as sites for the pro- 

hospital were move | urged. 

Colonel Fludyer prop that a hospital be started for women em- 
ployed in the mines only. He thought that scheme ought to be 
tried first. Camborne was a town of 15,000 inhabitants, situated in 
the richest parish in er, omy and yet it had no hospital of any kind. 

This was carried “1 Bh ge majority, and a committee of gentlemen 
from Camborne and Redruth appointed to consider details. It was 
announced that Mr. J. C. Williams had promised £100 a year towards 
the hospital. 


GREAT NORTHERN CENTRAL HOSPITAL. 

THE report presented at the last half-yearly meeting of the General 
Council, held on January 14th, states that during the half-year end- 
ing December 31st, 1886, 154 patients were admitted into the hospital, 
and 16,480 attended for advice and treatment in the out-patient de- 
partment, 1,364 of these being cases of accident. The pressure on the 
accommodation in both departments has been so great that many 
patients had to be refused admission for want of room. In conse- 
-quence of the insufficient funds in hand for the new hospital, arrange- 
‘ments have been made with the contractors to proceed with one block 
only, which will contain sixty beds, with sufficient accommodation for 
the necessary staff. This will cost £20,000. The accommodation for 
out-patients will still remain very inadequate, and larger funds are 
needed to justify the Committee in proceeding with the out-patient 
buildings, which will involve a further outlay of £4,500. Of the 
£24,500 required for this part of the work, only £5,400 has been 
spewed or promised. The finances of the hospital show a falling 
off. 











OBITUARY. 


W. HORSCRAFT WATERS, M.A. 

WE have to record the sudden death of Mr. Waters, Senior Demon. 
strator of Physiology in the Owens College, Manchester. The gaq 
event took place during the night of Thursday, January 20th, Qp 
that day Mr. Waters attended to his ordinary duties in the Labor. 
tory, and appeared in his usual health. A gloom was cast over the 
whole College when the event became known, and, in token of the 
great respect in which he was held, the lectures in the Medical Schoo] 
were suspended on Friday. 

Mr. Waters was only thirty-two years of age. He was educated in 
London, and early in life he spent some time with a view to become 
an architect ; but he also em a distinct bias for scientific pursuj 
and chemistry was one of his favourite studies. In 1875 he pene: 
at Christ’s College, Cambridge, obtaining an open scholarship in 
natural science, and graduated in the first class in the Natural Sciengs 
Tripos of 1878. Professor Foster, of Cambridge, immediately there. 
after appointed him one of the Demonstrators of Physiology, a position 
which 7 held until 1882, when he was elected Demonstrator of Physi. 
ology in Owens College, under Professor Gamgee. In the summers of 
1879 and 1880 he studied under Kiihne and Ludwig; and in Ludwig's 
laboratory he completed a.research on the vaso-motor nerves of 
frog. He was afterwards appointed Assistant-Lecturer on Histology, 
In the interval between the resignation of Professor Gamgee and 
appointment of Professor Stirling, Mr. Waters delivered the winter 
courses of lectures on Physiology, and had the entire direction of the 
department. 

r. Waters was beloved by all who knew him, and highly esteemed 
by students and colleagues alike ; and the more one knew of him, the 
stronger did his gas | good qualities appear. An enthusiastic sta- 
dent of science, he a particular aptitude for the construction of 
ingenious devices for rendering difficult problems more easy of com: 
prehension ; while his knowledge of physiology in its various branches 
was both accurate and extensive. Whatever he undertook, he dit 
thoroughly well, and his manipulative dexterity was such as few 
experimenters attain to. 





RICHARD FORTH SNAPE, F.R.C.S. Ene, 

WE regret to record the death of Mr. Richard Forth Snape, which 
occurred at his residence, Chorley New Road, Bolton, on January 
13th. Mr, Snape took up his abode in the town about forty years 
ago, and some years afterwards became for a time one of the honoraty 
surgeons to the infirmary and dispensary. He early took an interest 
in the question of the health and long hours of employment of young 
children and young persons in cotton mills. Along with several other 
gentlemen, he promoted a demonstration of the inhabitants of the 
town in favour of petitioning the legislature to pass an efficient Bill 
for shortening the hours of labour in factories. At the meeting on 
January 25th, 1847, at which this resolution was adopted, 
Ashley (afterwards Earl of Shaftesbury) was present. Mr. as 
for many years before his decease held the post of certifying factory 
surgeon. He was a staunch Conservative and an ardent member of 
the Church of England, but abstained from any active share in public 
affairs, his professional duties requiring most of his time and attention. 
As a practitioner he was ever anxious to keep himself informed ast 
the latest discoveries. The kindliness of heart and unaffected sim 
plicity which distinguished Mr. Snape had won for him a large circle 
of friends, who have heard of his death with sincere regret. Ht 
leaves a widow and three sons. 





ROBERT DUNLOP TANNAHILL, M.D., F.F.P.S.G., & L.R.O8.2 
Dr. TANNAHILL, who has been in medical practice in Glasgow for 
nearly forty years, died on January 12th, at Lenzie, after a ney 
illness. He began his professional work as a ship-surgeon, 

afterwards settled down first in Kilmarnock, and ultimately in Glas. 
gow. He obtained the Edinburgh license in 1840, the Fellowship of 
the Glasgow Faculty in 1851, and graduated M.D. of Aberdeen in 
1854. In Glasgow he was physician to the Royal Infirmary, afters 
wards surgeon to the Lock Hospital, and later to the Maternity Hos 
pital and Old Man’s Asylum. For ten years he was one of the Faculty 
examiners. He had retired from active work for nearly a year before 


his death, which occurred at the age of 76. 
— 








A Revrer’s telegram from Buenos Ayres states that the epidemic 
of cholera has greatly abated in Krubuse. cath 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


DETENTION IN WORKHOUSES OF PAUPERS SUFFERING 
FROM CONTAGLOUS DISEASE. 

§1r,—Since the repeal of the Contagious Diseases Acts our work- 
house has had to receive women suffering from contagious disease. We 
are now experiencing the results of the foolish step taken by the 
misguided class of individuals who were instrumental in the abolition 
of these humane and preventitive measures, 

I have always held that the guardians are not empowered under the 
30 and 81 Vic. c. 106, sec. 22, to detain such persons in the work- 
house, venereal diseases not coming within the meaning of the Act, 
such disease only being communicated by the will of the parties 
suffering from it and not like zymotic diseases without intention. 

The guardians of the Medway Union, being anxious to prevent the 
spread of the disease, asked the Local Government Board for their 
opinion, The latter replied ‘‘that they were not prepared to advise 

e guardians to detain persons suffering from venereal disease.” 

There is no law at present to prevent diseased women leaving the 
workhouse at will and returning the next day if they think proper, as 
we are obliged to re-admit them whenever they apply. Surely some 
short Act of Parliament should be passed to empower Boards of 
Guardians to keep them until they are certified by the medical-officer 
as recovered, or what will be the results? The master has the power 
of detaining paupers forty-eight hours under certain circumstances, 
but destruction of property and broken windows would be the 
consequence, 

I know some medical officers have detained venereal cases against 
their will, and consequently are liable to an action at law.—I am, 
Sir, yours, etc. 

WALTER BucuANAN, Medical Officer, Medway Union, etc. 

Chatham, Jan. 24, 1887. 





THE HOUSES OF PARLIAMENT. 

THE insanitary condition of the Houses of Parliament, which has pre- 
vailed for more than forty years, and which has been the subject of 
much comment and protest, has, it may be hoped, been now remedied. 
Since 1873, when the metropolitan low level sewer was put down 
through Westminster, and the Palace sewer was connected with it, 
the Palace sewer and its main branches have been periodically con- 
verted into a series of sewage reservoirs ; and from these the foul gases, 
pressed out by the presence of the accumulated sewage, found their 
way into the Houses of Parliament, where, if there had long since 
broken out an epidemic of fever, no one acquainted with the facts 
would have been surprised. The state of things at last became 
80 intolerable, that Parliament had no alternative but to refer 
the subject to a Committee of the House of Commons. The 
Committee recommended to Parliament that the plan proposed by 
Mr. Phillips, a gentleman of large practical experience, on the Shone 
hydro-pneumatic system, should be adopted, and their recommenda- 
tions have been substantially carried into effect. Briefly described, 
the new works consist in improving the gradients of the main sewer 
and its principal tributaries, in reducing the sizes of the sewers, in 
or superior flushing appliances (Shone’s automatic hydraulic 
ashing ejectors) for the sewers, ata considerably reduced expenditure 

of water; in providing an improved method of ventilating the main 
sewers ; in forming proper connections between the drains and the 
main sewers, and giving extraordinary facilities for inspection at the 
Junctions ; in severing absolutely the large tunnel-like connection 
between the Palace sewer and the metropolitan low level sewer by 
means of a dam within the former sewer, and in dispensing with the 
big cumbrous penstock and flap valve arrangements connected there- 
with, and substituting for them a small 12-inch iron sewer with sluice 
and reflux valve ; in providing, in case of need, improved automatic 
arrangements for permitting the Palace sewage and rainfall to flow 
~ the metropolitan low level sewer by gravitation, on the principle 
“epee adopted, independently altogether of the ejector system, 
ws without the possibility of the foul gases from the metropolitan 
ow level sewer getting into the Palace sewer ; in preventing the hot 
Water and steam from the boilers, etc., from passing into the drains 
and sewers, and providing a separate and independent outlet for the 
same Into the Thames ; and in providing means whereby the sewage 
and rainfall age vom d from the Houses of Parliament shall flow 
Py oar dehy y therefrom both in dry and wet weather, irrespective 
¢ height at which the metropolitan low level sewer is discharging 





sewage, or sewage and rainfall in combination, The cost of the works im 
round figures is a little over £11,000. Perhaps the lesson in im- 
proved sanitation may not be lost upon legislators. Mr. Isaac Shone, 
the engineer, in a pamphlet descriptive of the old and the new main 
drainage works at the Houses of Parliament, points out that there are 
salutary legislative enactments having for their object the reduction of 
fatal accidents in mines and on railways to a minimum, but, in point 
of numbers, the deaths which occur annually directly traceable to 
railway and mining accidents are small as compared with the number 
of deaths which take Hao every year due directly or indirectly to foul 
drains and sewers. Because, however, the deaths from the former 
sources are generally sudden and violent, their character raises public 
interest, whereas the deaths from the latter cause are to a large extent 
unknown to the public, and on that account public attention is not 
aroused with regard to them. 


UTILISATION OF SEWAGE. 

A plan for the utilisation of sewage, proposed, it is said, by 
Mr. Astrop, claims the merit of rapidly converting into dusty particles 
the precipitated sludge of ordinary town sewage. The process may be 
briefly described as the receiving, into a tank, of the sludge partially 
solidified by natural and artificial precipitation, the drawing off the 
superfluous water by attraction into vacuum, the rapid drying and 
me. soso of the residuum into a portable yield which, it is claimed, 
retains a percentage of fertilising properties sufficient to render the 
commodity of horticultural and agricultural value. It is stated that 
the sewage of Walthamstow, amounting to 300,000 gallons daily, 
could 4 dealt with by Mr. Astrop’s machine working one day in 
the week. 








HEALTH OF ENGLISH TOWNS. 

In the ‘twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,245,099 persons, 5,640 births and 4,043 deaths were registered during the week 
ending Saturday, January 22nd. The annual rate of mortality, which had been 
26.5 and 24.1 per 1,000 in the two preceding weeks, further declined during the 
week under notice to 22.8. The ratesin the several towns, ranged in order 
from the lowest were as follow :—Derby, 15.0; Norwich, 15.2; Brighton 15.5; 
Birkenhead, 18.2; Leicester, 19.0; Oldham, 19.1; Sheffield, 19.3; Salford, 19.8 ; 
Bradford 20.2; Bolton, 20.9; Hull, 21.5; London, 21.8; Nottingham, 22.8; Sun- 
derland, 22.5; Portsmouth, 23.1; Birmingham, 23.7 ; Huddersfield, 24.3; Black- 
burn 24.6; Cardiff, 24.9; Wolverhampton, 25.2; Bristol, 25.9; Newcastle-upon- 
Tyne, 26.2; Liverpool, 26.4; Halifax, 26.4; Leeds, 28.4; Manchester, 80.1; 
Preston, 32.7; and the highest rate during the week, 33.8 in Plymouth. In 
the twenty-seven provincial towns the death-rate averaged 23.7 per 1,000, and 
exceeded by 1.9 the rate recorded in London, which, as before stated, was 21.8 
per 1,000. The 4,043 deaths registered in the twenty-eight towns during the 
week under notice included 146 which were referred to measles, 92 to whooping- 
cough, 62 to scarlet fever, 33 to ‘‘fever” (principally enteric), 26 to diarrhea, 
23 to diphtheria, and not one to small-pox; in all, 392 deaths resulted from 
these principal pay diseases, against 475 and 485 in the two preceding weeks. 
The zymotic death-rate was equal to 2.2 per 1,000. In London the zymotic rate 
was 1.9, while in the twenty-seven provincial towns it averaged 2.5 per 1,000, 
and ranged from 0.0 in Birkenhead, in Bolton, and in Halifax, to 4.6 in Preston 

5.l1in Leeds, and 5.8 in Huddersfield. The fatal cases of measles, which had 
been 235 and 195 in the two preceding weeks, further declined during the week 
under notice to 146, and caused the highest death-rates in Newcastle-upon-Tyne, 
Wolverhampton, Liverpool, Leeds, and Huddersfield. The 92 deaths refe to 
whooping-cough showed a decline of 3 from the number in the previous week, and 
were proportionally most numerous in Leeds, Manchester, Norwich, and Hud- 
dersfield. The fatal cases of scarlet fever, which had been 63 and 82 in the two 
preceding weeks, declined again during the week under notice to 63, and caused 
the highest death-rates in Norwich, Sheffield, and Plymouth. The 83 deaths 

referred to different forms of fever showed a decline of 15 from the number in the 

preceding week, and caused the highest proportional fatality in Cardiff. The 

26 deaths from diarrhceal diseases showed a decline from recent weekly numbers. 

The fatal cases of diphtheria, which had been 21 and 31 in the two previous weeks, 

declined last week to 28,and included 18 in London, 2 in Liverpool, 2in Portsmouth, 
2in Manchester, and 2in Preston. No fatal case of small-pox occurred during 

the week under notice, either in London or in any of the twenty-seven provin- 

cial towns, and only 4 small-pox patients were under treatment in the Metro- 

politan Asylum hospitals during the week ending Saturday, January 22nd. The 
death-rate from diseases of the respiratory organs in London during the week 

under notice was equal to 6.6 per 1,000, and was slightly below the average. 

The causes of 93, or 2.3 per cent. of the 4,043 deaths registered during the week 

in the twenty-eight towns were not certified, either by registered medical prac- 
titioners or by_coroners. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, January 22nd, 848 births and 591 deaths were 
registered in the eight principal Scotch towns, having an estimated population of 
1,299,000 persons. The annual rate of mortality, which had been 29.9 and 26.1 
per 1,000 in the two preceding weeks, further declined to 23.7 during the week 
under notice, but exceeded by 0.9 per 1,000 the mean rate for the same period 
in the twenty-eight e English towns. Lop Beare Scotch towns, the 
rate was equal to 9.7 in Perth, 15.8 in Leith, 16.8 in dee, 21.2 in Greenock, 
22.6 in Aberdeen, 23.1 in Edinburgh, 27.7 in Glasgow, and 80.8 in Paisley. The 
591 deaths registered during the week under notice in these Scotch towns included 
64 which were referred to the principal zymotic diseases, against 94 and 71 in the 
two preceding weeks ; of these, 20 resulted from whooping-cough, 16 from scarlet 


fever, 8 from measles, 8 from diphtheria, 7 from diarrhoea, 5 from ‘‘fever,” and 





not one from small-pox. These 64 deaths were equal to an annual rate of 2.6 
per 1,000, which slightly exceeded the mean zymotic death-rate during the same 
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in “the twenty-eight large English towns. The highest zymotic death- 
the Scotch towns during the week.under notice were recorded in Aber- 
, Perth, and Glasgow, , The fatal cases of whooping-cough, which had been 27 

tid 26 in the two preceding weeks, further declined to 20, of which 14 occurred in 
2in Aberdéen. The deathsreferred to scarlet fever, 


i 8 in Edinburgh, a : 
had been 18 in each of the two previohs weeks, rose during’ the week under , 
i and ‘ineluded 9 injGlasgow, 3 in Aberdeen, 2 in Edinburgh, and 2 in | 
P sley.. The 8 Tata cases of measles showed a farther decline from recent weekly ° 
, and included 7 in 


to 16 


@lasgow. The deaths from dijhtheria; which had been 
a2 5 in'the two previous “weeks, rose again during the week under notice to 8, 
of which! octurred.in Glasgow. The 7 fatal cases of diarrhoea were fewer than 
any recent week. _The deaths referred to different forms of fever, which had 
n Ly each of the two preceding weeks, declined during the week under notice 
d4melided 2 i Hdinbttgh, and 2 in Dundee. The death-rate from diseases 
the; respiratory organs vin these Scotch towns was equal to,6,3.per 1,000 
ng the. week, against 6.6 in London; The causes of 70;,or nearly 12 per cent., 
pf the 591 deaths registered in these Scotch’ towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, January 22nd, 485 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
gente by the deaths pegistaned was 29.1 per 1,000 of the population. The deaths 
red in the several towns, alphabetically arranged, corresponded to the fol- 
g annual rates per 1,000: Armagh, 25.8; Belfast, 23.2 ; Cork, 30:5 ; Drogheda, 
.§¢Dablin, 31.5; Dundalk, 17.5; Galway, 16.8; Kilkenny, 16.9; Limerick, 
7.8; Lisburn, 24.2; Londonderry, 33.9; Lurgan, 51.3; Newry, 24.6; Sligo, 38.5; 
terford, 30.15: Wexford, :38.5. ‘The deaths from the principal zymotic diseases 
‘the sixteen districts were equal to an annual rate of 2.0 per 1,000, the rates 
‘yatyiig from 0.0 in ten’ of the’ districts to’16.0 in Londonderry; the 29 
Aendhs trom ‘all causes \tegistered’ in ;that! distriet comprising 9 from measles. 
pong the, 109 deaths from all cayses registered in,Belfast are 2 from scarlatina, 
a Mhooning pough, and 3 from diarrhea. The 4 deaths in‘Dundalk comprise 
oe féver: In. the Dublin Registration District, the bitths- registered 
ig the amounted to 219, and the deaths to 218. The deaths represent 
@h annual rate of mortality of 32.2 in every 1,000 of the estimated population ; 
omitting the deaths of persons admitted into public institutions from. localities 
outside the district, the rate was 31.5 per 1,000. There were but 15 deaths from 
zymotic diseases registered, being -19~betow the average for the corresponding 
week of the last ten years,;and § under the number. for the week ended January 
16th; they comprise 4 from scarlet fever (scarlatina), 1, from: whoopiag-cough, 1 
ifrote diphtheria, 1 from) ill-defined fever, 6. from diarrhcea, etc. The number of 
weaths from diseases ‘of the respiratory system registered: is‘51, being 14. under 
tthe! number for the preceding week, and 7 below the averagé for the third week 
eof the last’ ten years; 41 of the’ 61-deaths were caused by-bronchitis, and 6 by 
neumonia or inflammation of the lungs. The deaths of. 17 children (including 
:f1° infants undeér-1 year old) weré ascribed’ to convulsions. .Twelve deaths were 
‘Galiged” by diseases of tlie ‘brain and nervons system (exelubive of convulsions), 
and 26-by diseases’ of the-circulatory system,. Phthisis: or pulmonary consump- 
-tion €ansed-25 deaths, mesenteric disease 5, andicancer 3. Ten accidental deaths 
-werd ‘registered. “ In 45 instances, the cause of death :was ‘ uncertified,” there 
‘Kain been no medital-attendant during.the last illness. 
st AU “a 6.56 
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# HEALTH OF FOREIGN CITIES... 
At, 2npears, from statistics published, in, the Registrar-General’s return for the 
eek ending January 22nd, that the annual death-rate recently averaged 32.2 per 
incipal Indian cities ;; it was 20.8 in Bombay, 33.4 in Calcutta, 

ra caused-94 deaths in Calcutta in ‘the week ending 
7 and) 107. incthe twe preceding. weeks ; the deaths in 
from, diarrhoeal diseases; and ‘“‘fever” mortality showed a 

sides Jarger excess in Calcutta and Madras than in Bombay. According 
he: most recently, received: weekly returns, the annua] death-rate averaged 
pet .1,000 , persons, esti d to, be. living. in twenty-one of the largest 
qe: Bch exceeded by 3,9. the mean rate during the week in the 
yreight large English towns. The death-rate in St, Petersburg was 31.7, 
exceeded the we preceding weeks ;' the 564 deaths: included 20 from 
ef, 1k froutsdiphtherja, and 7 from: small-pox, In. three. other northern 
Christiania—the. death-rate averaged 23.3, 


Gates 7 Copenhagens noatln, and Christiania 
nage from, 21,7 in holm to.24,2 in Christiania ; diphtheria and croup 
ey « sdestha: ip, Copenhagen, 7 in Stockholm, and 6 in Christiania ; 3 fatal 
f arlet fever were also reponted;in Christiania. . In Paris, the death-rate 
by 2,4 the, rate fon the corresponding week in London ; the deaths in- 
irom .eRPRsAP Ey ef i Phere weF iboun wa 34 from typhoid 
4e wsual paren fost enere dees not. appear to have. come. to hand. 
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amburg, ver 11 in Buda-Pesth ; diphtheria and. croup showed the 
largest excess of mortality in Dresden;-Hamburg. Prague, and Buda-Pesth. The 
to, 29.7,in Venice; small-pox caused 13.deaths in 
ihrer oma i » and ‘‘ fever” 6 in 
‘death-rate was equal to 40.9 in Cairo, and 37.6 in 
ths in, Cairo and’ 53 in Alexandria ; 


bo 25.6, differing but slightly from the. rate in the previous week, but 
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MEDICAL NEWS, 


RoyaL CoLLEaz OF SuRGEONS , OF ENGLAND,—The followi 
gentlemen, having undergone the necessary examinations for thy 
Diploma were admitted Members of the College at a meeting of th 

‘ ti 


Court of Examiners, on January 20th, namely : dC 
H. Hebblethwaite, Bradford, C. Nicholson, York, and R. W. Green, Leeds, sty. 
‘dents of Leeds General Infirmary; F. H.) Taylor, Pyeland Road; N., and R 
Hitchings, South Hackney, of London Hospital; M. G. Yun e-Bateman, 
Folkestone, L. H. Brown, Stamford Hill, C. 8, Simpson, West Kensin 
T. W. Turtle, Woodford, Essex, F. T. Frost, Bromley, J. 8. Grose, Wads. 
bridge, Cornwall, Lewis Powell, Crouch End, N., H. iB. Charles, Swanses, 
and J. F. Rymer, ‘‘ Pevensey,” Croydon, of Guy’s Hospital ;,,W.; Balga 
Bcarbornugh, of St. Bartholomew’s Hospital ; J. Beadle, Middleton hae 
dale, and J. J. W. Farr, Earl’s Court Road, of Charing Cross Hospital: + 
Four candidates were referred for three months, and ‘11. for gix 
months. Three candidates passed in Surgery, and, when qualified 
in Medicine and Midwifery, will be admitted Members, 


Admitted on January 21st. 

H. Gravely, L.S.A., Lewes, Sussex, A. P. Blenkinsop, L.R.C.P.Lond.; 39, Hill. 
drop Crescent, N., W. R. Garrould, L.R.C.P.Lond., The. Gables, Willesden 
Park, and E. R. St, Clair Corbin, M.B.Lond., 200, Stanhope Street, N,W, 
students of University College; J. Walls, L.S.A., Chapel Green, Wigan, of 
Manchester Royal Infirmary; A. L. Marshall, L.S.A., Leicester (o 4 
bridge (Addenbrooke’s Hospital); R. W. Walsh, L.S.A., Shadwell, E,W. + 
H. B. Brook, Lincoln, and C. P. Crouch, 35, Fellows ‘Road, Hampstead, of 
St. Bartholomew's Hospital; E. B. Harris, L.S.A., Stoke Newington, §, 
Bueno de Mesquita, St. Mark’s Street, E., and A. H. Williams, 9, P. 

New Cross, of Guy’s Hospital; H. P. Helsham, L.R.C.P.Lond.;.35) Kitk. 

dale, Sydenham, and L. A. Bidwell, L.S.A., 34, Lea Terrace, Blackheath,iof 

St. Thomas's Hospital; J. D. Staple, L.S.A-, Bayswater, of Westminster 

Hospital; R. J. Hamilton, 1, Princes Road, Liverpool, of the General Infi- 

mary, Liverpool. ! 1 

Two candidates were referred for three months, 9 for six monthi, 

and 1 for nine months. Five candidates passed in Surgery, and, whe 
qualified in Medicine and Midwifery, will be admitted Members... 

Admitted on January 24th. 

J. A. V. Ford, L.S.A., Clifton, Bristol, G. C. FitzGerald,.M.B.Camb:, West 
Dulwich, students of St. Thomas’s Hospital; W. M. Abbot-Anderson, 
M.B.Durham, Endsleigh Gardens, G. McShane, L.R.C.P.Lond., pe ae 
F. P. Kitson, L.R.C.P.Lond., Maitland Park Villas, N.W., and J. , 
Clapham, of University College ; E. G. Browne, L.R.C.P.Lond., 24, Bernard 
Street, W.C., and W. A. Evelyn, L.R.C.P.Lond., 16, Vincent Square, 8.W., 
of Cambridge and St. Thomas’s Hospital; E. T. Cook, L.S,A., So 
Hants, and W. R. Duncker, L.R.C.P.Lond., 79, Finsbury Park Road, N., of 
St. Bartholomew's Hospital; R. Bullock, L.R.C.P.Lond.,; Warwick, W. A 
Loxton, L.R.C.P.Lond., 45, Belgrage Road, Birmingham, of Royal Infr- 
mary, Manchester; J, F. Taylor, L.8.A., Blackheath, and H. T. Evans, 
Tredegar, of the London Hospital ; H. B.. B. Greene, Cheltenham, of Belfast, 
Dublin, Glasgow, and Westminster Hospitals; H. M. Brownfield, Rother- 
hithe, of Guy’s Hospital; E. H. Hicks, L.8.A., Folkestone, of St. Marys 
Hospital ; W. Griffith, L.S8.A., Highgate, of Melbourne, University 
and Middlesex Hospital. j 

Two candidates were referred for three months, and 10 for si 

months. Five candidates passed in Surgery, and, when qualified 
in Medicine and Midwifery, wiil be admitted Members. 

Admitted on January 25th. 
T. F. Parry, L.K.Q.C.P.1., Liverpool, student of Liverpool Infirmary ; H.J. 
Wheeler, L.R.C.P.Lond., 21, Abingdon Villas, W., H.  B. | Mani, 
L.R.C.P.Lond., 59, West Cromwell Road, Kensington, and G. De V. Belsos, 
L.R.C.P.Lond., 6, Albion Street, W., of St. George’s Hospital; W. D..Gl- 
vert, L,R.C.P.Lond., Colchester, and J. A. Jones, L.R.C.P.Lond,, 
Talbot, of London Hospital ; J. Telfer Calvert, L.R.C.P.Lond., King’s Rost, 
Rochdale, of St. Thomas's Hospital; A. E. Vidler, L.S.4., Rye, Sussex, of 
St. ‘Bartholomew's Hospital; A. M. Jolly, L.R.C.P.Lond., 4, Oppidass 
Road, of University College ; R. B, Sidebotton, L.R.C.P,Hd., Manchester, 
of Manchester Royal Infirmary, and Middlesex Hospital; D.T. Key, LSA, 
Trinity Square, S.E., of Guy's and Westminster Hospitals ; T. F. Holloway, 
L.R.C.P.Lond., West Kensington Park, and W. A. Slater, L.SyA., G 
Lanes, N,, of Guy’s Hospital; F. C, Brodie, L.S.A., of Middlesex Hospi 

Two, candidates were referred for three months, 3 for six months 

1 for nine months, and 1 for twelve months. Eleven candidates i 
in Surgery,-and, when qualified in Medicine and, Midwifery, wit, 


admitted Members. 





KIné) AND QUEEN’s COLLEGE OF PHYSICIANS IN IgeLanD:—At 
meetings of the President and Fellows held on .Friday, January jt, 
and Friday, January. 14th, 1887, the following Licentiates :imy Med 
citie of the College, having complied with the by-laws..releting 
membership pursuant: to. the provisions of the! Supplemental 
of December 12th, 1878, were duly enrolled as Members of, the 
College. 

W. Frazer; F.B.C.8.1,,° Lie. Med. 1848, Dublin; W. Frazer, M.D, Unis a! 

Lic,, Med. ;1885, Elmhurst, Bournemouth, (by ,examination) ; q; A. ft, 

han, Lic. Med. 1871, Woodyille, Hollymount, Co. Mayo ; G. P- E hag 
93 <M.By Univ. Dubl., Lie. Med. 1885, Dub}in (by éxamination).” :"" 68 
o-sAt’a quarterly examination for the certificate in Sanitary Scient 
hell Gn’ Thursday and Friday, January 18th and 14th; the following 
eardidate was successful. . ! as g aes a 
WK’, M BoUniv: Dubly 7. RQ te, jdyiod oat 9 
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At the monthly examinations for the licences of the College, held 
on Monday, Tuesday, and Wednesday, January 10th, 11th, and 12th, 
‘the nundermentioned candidates were ‘successful,’ H 

For. the Licences to Practise Medicine..and Midwifery.—T., 8, Campion, Dyblin; 
~ “4, G. Hughes, Holyhead; H. J, Matthews, Dublin ; .F. W..Monsell, Dub- | 

lin; D. J. O’Loghlin, Ennistymon, Co. Clate; T. F. Parry, Liverpool ; T.| 
H. Wilson, Londonderry. 4a OM ant ; 

For the Licence to Practise Medicine. only: — W. H. ;Haslop,. Oldham, ,Lan- 

cashire,; J. Schofield, Hawkshead, Lancashire, ye 

For the Licence to Practise, Midwifery only.—T, A. Connellan, Carrick-on-Shanyon; 

T. Corkery, M.D,,, R.U.L,, Bruree, Co. Limerick ;,/W. BE, MacFeeters, M-D., 
RU.I,, Raphoe, Co. Donegal. : 





Socrry oF APOTHECARIES. OF LonpoNx.—The following’ gentle-, 
men passed the examination in. the Science and. Practice of Medicine, 
Surgery, and Midwifery, and received certificates: to practise .on 
Thursday, January 20th. 

Arnold, Francis Sorell, M.R.C.S., 2, Bradmore Road, Oxford. 

Blaker, Edward Spencer, M.R.C.S., 30, Marmcra Road, Honor Oak, 8.E. 
Braddon, William Leonard, M.R.C.S8., Upton-upon-Severn. 

Lake, Richard, L,R.C.P., M.R.C.S., 6, Smith Square, Westminster 










MEDICAL VACANCIES. 


The following vacancies are announced. 

ATHY UNION, Ballylinan’ Dispensary District.—Medical Officer. Salary, £120 
per annum, and £18 per ‘annum as ‘Sanitary Officer, and fees.. Applications 
by January 29th to W. Murphy, Esq., Aughanure, Ballylinan, 

BEDFORD GENERAL INFIRMARY’ AND FEVER HOSPITAL.—Resident 
Surgeon. Salary, £100 per annum, with apartments and board, ete.’ Appli- 
cations by February 8rd to the Secretary. 

BIRMINGHAM GENERAL HOSPITAL, Jaffray Suburban Branch.—Resident 
Medical Officer. Salary, £150 per annum, with board, etc.. Applications, by 
January 29th to Henry Fox, Esq., R.N. : 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Assistant Physician. 
Applications by January 31st to the Secretary. : 
COUNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, £80 
per annum, with board. Applications by February 5th to Dr. Campbell, Gar- 
land’s Asylum, Carlisle. iW’ GS 1 ad 

EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE’ AND. WALES, 
Shrewsbury.—Surgeon. Honorarium, £150 per annum for three years. ' Ap- 
plications by February 8th to the Secretary. ; 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Aural 
Surgeon. Applications by February $th to the Secretary. . 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road.—Two Clinical 
Assistants. Applications by January 29th to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, ‘Caledonian Road, N.—Surgeon. 
Applications by January 29th to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE’ CHEST, 
Brompton.—Resident Clinical Assistants. Applications by February 19th to 
the Secretary. / 

HULL AND SCULCOATES DISPENSARY.—House-Surgeon. Salary, £150,per 
annum. Applications by February lst to R. H. Barker, Esq., Temple Build- 
ings, Bowlalley Lane, Hull. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool. Assistant Medical 
Officer. Salary, £100 per annum, with board, etc.. Applications by February 
7th to the Medical Superintendent. 

LIVERPOOL INFIRMARY FOR_CHILDREN.—Assistant House-Surgeon. Ap- 
plications by February 8th to the Honorary Secretary. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, £70 
per annum, with board, etc. Applications by February 7th to:the Chairman 
of the Committee. 

NATIONAL ORTHOPADIC HOSPITAL.—Surgical Registrar and Anesthetist. 
Applications by February 1st to the Secretary. 

NORTH RIDING INFIRMARY, Middlesboro’-on-Tees.—House-Surgeon. Salary, 
£100 per annum, with board, etc. Applications by February 2nd to: the 
Secretary. 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. 
lodging. Applications by February 8th to the Secretary. 

ROY AL PIMLICO DISPENSARY.—Attending Medical Officer. Applications by 
February 7th to the Secretary, 104, Buckingham Palace Road, 8. W. 

SI, BARTHOLOMEW'S HOSPITAL.— Assistant Physician. Applications by 
February 8th to W. H: C ross, Esq. j 

ST. PANCRAS AND NORTHERN DISPENSARY.—Honorary: Physician» Ap- 
plications by February 13th to H. P. Bodkin, Esq:, 23, Gordon Street; Gordon 
Square, W.0. ; gy of 

SANITARY ASSURANCE ASSOCIATION. —-Chief Medical 'OmMeéer. | Applications 
y January 31st tothe Secretary, ‘5s ‘Argyll Place, Regent ‘Street, W. 

WORCESTER GENERAL INFIRMARY. —House-Surgeon. . Salary, £100 . per 
annum, with board and. residence. Applications | Y.. February, 7th .to the 


Board and 


Secretary. 





MEDICAL APPOINTMENTS. 
Ar aie . 0., M.D., appointed Examiner in Clinical Medicine to the University | 
‘of Edinburgh, vice Byrom Bramwell, M.D., resigned. | 


Causn, D. E. N., L.D.S:Dubl., appointed Honorary Sureesn-Dentist’ ‘to the | 


Brighton, Hove, a Pres ispensary, vice x : 
R.C.Sing., resigned.” reston Dispensary, rice. W.. L. Poundall, L.D.8. 


Deant; Edward, ; L.R.C.P.; M.R.C.8.; late Assistant;/Honse-Surgeon, appointed 
House-Surgeon to the Royal Berks Hospital, vite G..A.Shackel, resigned, 

GREENE, George Edward Joseph, L.R.C.S. and L.K.Q.C.P., Admiralty Surgeo: 
Medi¢al Attendant Constab., and Surgeon trish Lakntes Kilmore, apporiead 

: Medical Officer ‘for, Ferns'Dispetisary, Buniscorthy Union. 

:GREENLEES, Thomas .Dunean, BB Hire Recon asistanit "Medical Officer, the 
Counties Asylum, Carlisle, appointed Ass it Méedieal Officer to the City 
of London Asylum, Stone, Dartford. ~~ —* “A i aaeet a 

Hit, H.-Gardiner, M.R:C,S,, L.8.A., aypointed-Senior Assistant Medital Officer, 

;,, Surrey Corby Asylum, Cane Hill, Purley, ‘2tte?D, @.-Thomson, M.D.Edin., 
resigned, ; Bgl. pial elias 

Hurrorp, Charles, L:R.C.$,L, and L.M., PEGE Edin jpppointed Surgeon to 
the Epping Union House, Ep ing, and Medical Officer and Public Vaccinator 
to the No. 5 District of the Ovgar Union, Epping: Ot Ls 

‘Hurcnissoy, A. ‘Cayley, M:B3 C,M.,’ appointed “Honbrary- Medica? ‘Olficér 

*-’ to the Brighton, Hove; “and Preston Dispensary, vice @. A. Bluett, M.D., 
resigned, tea ‘ sabe 

Litre, A, N., M.R.O.S., L.8.4., appdinted Third ‘Assistant, Medical Officer to the 
Worcester County.and City, Lunatie Asylum. 7 

Parry-Jones, W. R., L.R.C.8.,) L:R.C,P.Ed., In 8ed.ond.j appointed Medica 
Officer to the Rhosddu Lodge, N. U. Order of Oddfellows, the Bridge House 
Golden Lion, and Bowling Green Tontine: Societies, and the Wrexham: an 
District Colliers Tontine Society. Bes 

Paton, D, Noel, M.D., appointed Examiner in Physiology to the University of 
Edinburgh, vice Richard Caton, M.D,, resigned, . 9; ' 

Parrick, Robert, M;:D.Dur.,: MR: C.8., appointed Certifying? Surgeon under the 
Factories Act, Bolton District. otov 

-Puitiaps, C. D. F.,.M.D., appointed Examiner in.Materja Medica to ghe  Uni- 
versity of Edinburgh, vice W, Murrell, M,D., resigned... , 





MEETINGS OF SOCIETIES DURING THE 
NEX? WEEK. | | 


MONDAY.—Mepicar Socrery ‘or London, 8.30 ?.mi “Dr. J. Langdon Down 
° (Third Lettsomian’ Lecture): On’ séme‘of the Mental Affections 
of Childhcod and Youth, Bi aap t 
TUESDAY.— PatHouocics. Society oF Lonpon, 8,30 p.m. Mr, Bland Sutton : 
' Genito-Urinary Diseases of Animals. “Mr. D'Arcy Power: A Neg- 
lected Point in the Pathology of Oolles’s Fracture. «Dr, Griffith : 
Extra-uterine Fotation. “Mr. Bruce Clarke: Subpéritoneal Rup- 
ture of Bladder. Dr. Barling: Tubercular Tumour of Brain. Mr. 
Bilton Pollard: Multiple. Perforative Necrosis of Skull, of 
aubepealen Origin. Dr. W.,,Edmunds: Horny Growth.on tke 
and. 
WEDNESDAY.—Ossretrican Society or Lonpoy, 8 P.M/).Specimens will be 
shown. Dr. Gibbons. Case of Unilateral Galactorrhea., Annual 
Meeting: Election.\of Officers and Conncili: The President (Dr. 
Potter) will deliver the Annual Address... : .. M og 
THURSDAY.—Harveian. Socinty Fr -Lonpon,: 8.30 Pm, Mr.oG. Buckston 
Browne: The Position and the Value of the Operation of. Internal 
Urethrotomy.. Sir W.-MacCormac: (The: Suprapubie: Operation 
in its application to Stone‘in Children.’ : ~~ XE LIG 
FRIDAY.—West Lonpoy Mrpico-Cuiavretcat Society, & p.m; ' Eiving Speci- 
mens,—Mr. Keetley : (1) A Case of Arterio-Venous ‘Anenrysm of 
Cavernous Sinus (2) after treatment by Compression ; (2) A Case of 
_Cholecystotomy..’ ‘Card Specimens:—Mr:, PA ae HY fo (HDA 
Large Intussusception from a Child ; (2) Tubergulosis of the Spleen 
from a Child of three months ; (3) Dxtensive Rupture’ f she Dno- 
denum following a Kick from a Horse. , Papers,—Dr. Thadicham: 
On the Nature and Operative Treatment of Hyper hies. and 
Tumours of, the Nasal and Pharyngeal Cayity, - Dr.-° pail 
Pope (for Dr. C, Suckling); & Case of Acute Mf iA Ne 





tis 
following Diphtheria, and one of Unilateral” Pro Facial 
Atrophy, etl Bey *e 


BIRTHS, MARRIAGES, AND DEATHS; }:< ,.''r 


The charge for inserting announcements of Births, Ma rringes, ond Deaths ts 33.°6d., 
which should be forwarded in stamps with the annowncement: ‘ , 


BIRTHS. 
BaLpine.—On January 24th, at Dane House, St. Alban’s, p-1 widow or Mortimer 
Balding, M.D.Cantab. (who died on November 23rd, 1886) of @ son. 5 
Beck.—January 25th, at Fitzroy House, Botani¢c Aventie, Belfast, the wife of Dr. 
Fred E. Beck, of a daughter. es Mm ARE Sle 
Oman.—At 4, Strada Mezzodi, Valletta, Malta, on January 3th, the ,wife; of N. 
Oman, Esq., M.D.Edin., of a daughter ««« f e.4 ia 


MARRIAGES. cobital ..O.W hae 
Jessop—RocERS.—On January 27th, at St..Panczas Parish Chuneh,: by the: Very 
Rev. the Dean of Gloucester, assisted bysthe Rev idx Rogers, Viearief St. 
Peter’s, Tunbridge Wells, Edward Jessop, M.R.@:fis! BAR: Oi Pej Of Bridgegate, 
Retford, to Ada, youngest daughter of. Thomas Armold;Roger's;-of 230Hnda- 
leigh Street, Tavistock Square. ROT Arr HO bosean pet 97, v t 
Praix—Tuomson.—At Calentta, on January 24th, David Prain, Su®gébr) WMS., 
to Margaret, second daughter’ of the Rev) We Themsony MiAl; Minister ot 
: of Bethelvie, >. B: . 1s > dud 9h Ce wr 9! SIROITMSH IHS 
Srmon—WILLans.—On January 26th, at Christ Church,” iy 
Rev, Canon Plemings B.D., assisted, by the Revo ¥, 
of AoRwel Butler, Notts, Robert M. $ mon, M.B., M: 


A 
i 3 








Cukyng, W. Watson, M.B., F.R.C.3., te ine i ie Uni 
. ‘son, M.B., F.R.C.$,, appointed Examiner in Sy! >: ry to the Uni- | 
versity of Edinburgh, ' viee J. en apie: M.D., resigned ine % is | 





et Wiles. i Birmingham, to ra od youn; dai i : 
_, Henry ns, Esq,, of 23, Holland Par ensi tom § =} 
ton, Devon. “No age Benen em UPe ~ nA 


fd PH YWATAM IORID 


250 THE BRITISH MEDICAL JOURNAL. (Jan. 29, 1887, 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY ... = = -.10.80 a.m. : London Ophthalmic.—1.80 p.m. : Guy’s (Oph- 
thalmic Department) ome Westminster Ophthalmic.—2 
P.M. : Metropolitan ; St. Mark’s; Central London Ophthal. 
mic ; Orthopedic ; and Hospital for Women.—2.80 p.m. : 
Chelsea ospital for Women. 

TUESDAY ......9 am.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guys. Bt Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.80 p.m. 3 West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Cneente-- 10.0 a.m. : Royal London 
Ophthalmic.—1 P.m.: Middl —1.30 p.m.: St Bartholo- 
mew’'s; St. 8; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.M. : ndon ; me nn I College; W : 
Great Northern Central; Central London Ophthalmic.—2.30 
P.M. : Samaritan Free Hospital for Women and Children ; St. 
Peter’s.—8 to 4 P.m. : King’s College. 


THURSDAY ~..10.30 a.m.: Royal London Ophthalmic.—1 r.m.: St. George's 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic heey Royal Westminster Ophthal. 
—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .....9 Aa.M.: St. Mary's hthalmic Department).—10.30 a.m. : 
Ro lel is P.M. : St George’s (Ophthal- 
: Guy's; ‘eo Westminster Oph- 
College ; omas’s (Oph' 
Central don Ophthalmic ; Royal South Lon- 
thalmic ; East London Hospital for Children. —2.80 p.m. : 
West London. , 

SATURDAY ...94.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 P.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 

thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 








eel 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Caanme Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 


M. Th., 1.80; Dental, M. W. F., 9. 

Gur's.— and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Knvo's GoLtece.— Medi daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
33 o-Ps M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lowpor.—Medical, daily, exc. 8., 2 ; 1,30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8., 9; 9.80 ; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.esex.—Medica! and Surgical ic, Tu. F., 1.80; o.p., W. 8., 

W. 8. . Skin, Tu., 4; Dental, 9. 
1.30; Obstetric, Tu. Th. 8, 2; 
-» 2; Skin, F., 1.80; Larynx, F., 


. 8.,13 Obstetric, Tu. 8.,1; i 
; Skin, W., 2 ; Throat, Th., 2 : Orthopedic, W., 


, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
a ‘ei oo M. Th., 9.80; Skin, Tu. 
y, except Sat.,2; Obstetric, M. Th., 2; 
daily, except Sat., 1.30; Ear, M., 12.30; 
Children, 8., 12.80; Dents1, Ta. F., 10. 
cal, daily, 1 to 2; Obstetrics, M. Tu. Th., 
8., 1.80; » W., 1.45 8., 9.15; Throat, 


ESTMINGTER. daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the Jownnat, etc.,should be addressed to the Manager, at the Office, 16la, 


W.C., London. 

I order to avoid delay, it is partienlarly requested that all letters on the editorial 
business of the Jounnat be addressed to the Editor at the office of the Journal, 
and not to his private house. 

AvurHors desiring reprints of their articles published in the British Mrpicat 
toad Wo requested to communicate beforehand with the Manager, 16la, 


CeRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. 

Pozsuic Hearts Derartment.—We shall be much obliged to Medical Officers of 

- Beavn it they will, on forwarding their Annual and other Reports, favour us 


FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 











QUERIES. 


Dr. A. H. F. Cameron (10, Sheil Road, Liverpool) is anxious to obtain informs. 
tion as to the working of créches, or day-nurseries, during the last two 
and what effect the depression of trade has had on the attendances, Any in. 
formation on the general subject will be thankfully received. 


. THe M.R.C.8. EXAMINATION, 

Vinpex writes : A friend of mine recently presented himself for the final examing. 
tion in surgery. At the vivd voce examination he was asked to measure for a 
truss, a feat which he could not perform, as he was neither a tailor nor gp 
instrument maker. He answered five out of six questions in the pay 
spotted” all the pathological specimens shown, and also the “ cases,’ : 
result was that he has been “‘referred for six months.” The Secretary of the 
College of Surgeons will not give any definite explanation of this unfortunate 
event, though my friend is anxious to knowif his want of skill with the 
measuring-tape unfitted him for the duties of a surgeon. The fairness of such 
an examination I leave to your readers’ judgments. 





ANSWERS. 


STaAMMERING. 
Surcron Henry 8. Jackson, R.N., informs us that Mr. Beasley forwards hig 
book on stammering on application to him at his residence Green Bank 
House Hall Green, near Birmingham. 


Dry Bracine LOCALITIES IN ENGLAND. 

BricapE-SuRGEON R. W. Orton (Newcastle-under-Lyme) writes : ‘* Blackheathen” 
might, perhaps, induce his patient to visit Bournemouth, and remain there for 
some few weeks at least. In a case with which I am acquainted, the patient 
suffered from painful and irregular evacuations, with hemorrhoids from time to 
time, all probably attributable to biliary derangement, if nothing worse, and 
arising from residénce in tropical climes. He was so unwell before winter set 
in, that he determined to trya milder clime, and went to Bournemouth in 
November, and stayed till the middle of December. He derived considerable 
benefit from it, and the good effect has, so far, been lasting. It was sunny, and 
the soil so quickly dried, that exercise was practicable except when it was 
actually raining. 

Dr. Lucas (Ramsgate) writes: I should advise ‘‘ Blackheathen” to recommend to 
his patient to try the climate of Bournemouth, or Torquay or Bath, or a winter 
trip to India, staying at Cairo en route on the return. 


Dr. J. P. Wixts (Bexhill, near Hastings) writes: In reply to ‘‘ Blackheathen,” I 
would draw his attention to Bexhill, near Hastings. It is as dry, or drier, 
than Eastbourne, equally bracing, but not exposed in the same way to the east 
winds, and while it enjoys the same amount of sunshine as Hastings, itis not 
at all relaxing. The soil is, for the most part, Tunbridge Wells and Ashdown 
sand, and the neighbourhood abounds in pretty walks and drives. I should be 
happy to give ‘‘ Blackheathen ” further particulars. 


DETECTION OF TUBERCLE BACILLI. 

Carey Coomss, M.D., writes: In addition to the instructions given by Dr, 
Hamill in the Journat of January 15th, I would recommend that the magenta 
solution be held over the spirit lamp for two or three minutes, while the cover 

lasses are immersed. Fifteen to twenty minutes are needed for effectual stain- 
ng when the magenta fluid is cold. The washing in distilled water is not of 
importance, and the immersion in dilute nitric acid should not exceed ten 
minutes; two or three minutes will usually be enough. I have employed 
chrysoidin hitherto, acting on the instruction given by Dr. Gibbes in 1882, but 
this is not material. After drying the cover-glass, I have usually dipped it in 
absolute alcohol, dried it once more, and dropped on it either dammar varnish, 
or balsam softened in chloroform. The whole process need not occupy more 
than half an hour, of which only fifteen minutes are taken up in the manipu- 
lations. 

Mr. Watson Cheyne tells me that it is better to omit the use of alcohol before 
the balgam is placed on the cover-glass. I have a ,'; immersion with which the 
spores in the bacilli can be seen; but, in well stained preparations, the bacilli 
can be seen with a good inch, with B or C eyepiece. The substage condenser 
is most useful in work of this kind. Mine consists of two plano-convex lenses 
in a brass mount, which slips into the ring on the under side of the stage. 


D. H. G. writes: Thanks to Dr. H. Gibbes, “‘M.B.” will find the staining of 
tubercle bacilli very simple, and only occupying about ten minutes. Procure 
from Beck and Beck, Cornhill, a bottle of their double stain (cost one shilling) 
with full directions on it, but I would advise the fluid being at once warmed in 
the watch-glass over the spirit-lamp. I have also found it best to spread witha 
needle the sputum over the cover-glass evenly as thin as possible ; if rubbed 
between two glasses it is apt to be lumpy. é 


PULSATILLA. 

Mr. Gerarp Smita writes with regard to the advice of Dr. Brunton to use pulst- 
tilla for orchitis, that in his text Dr. Brunton says under “ Pulsatilla ” that “its 
therapeutic value is not great,” and that it is ‘‘supposed to be a diaphoretic 
and emmenagoge”; but, in his Indexes of Diseases and Remedies, he gives er 
tilla in small doses for epididymitis (not orchitis only, as I had supposed, AS 
a fact, a large section of the profession have used this drug successfully for 
many years in orchitis ; but, never having heard of a report of such success in 
the Journat, I thought it well to call the attention of the readers to it. I may 
mention that pulsatilla also inflames, or at least acts specifically upom the 
ovaries, producing pain and-throbbing, with dysmenorrhea, for which isorder 
it is often found to give great relief. 


Hook ess CysTICERCUS IN Man. . to 

Dr. Jon Lucas (Ramsgate) writes: With reference to this subject, I desire 
note that I have noticed these in Upper Burmah, in Europeans as well as 
natives, and ascribed it to the eating of affected beef. 


A CORRESPONDENT writes : In reply to “ Aliquis” in the last. JouRNAL, Se 
suggest that any letter under cover to Sir C. R. McGrigor, Bart., 25, oD 
Street, St. James's Square, London, would be duly forwarded to Sarg? 
General R. Bowen. 
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FSPONDENT writes that a letter addressed to care of Director- 
a M.D. to be forwarded, would find Surgeon-General R. B. Army 
lists do not give any information about officers on non-effective list. 


E. Maver.—There is not, so far as we learn, any good ground for stating that the 
degrees of the Royal University of Ireland are at all above the standard to 
which ordinary medical education does, or ought, to conform. 


J. P.D.--A regulation of the same nature as that which our correspondent criti- 
"cises is very usually enforced at learned societies. 





NOTES, LETTERS, ETC. 





a ALOPECIA, 

F.R.G.S. writes: With reference to a letter from ‘‘M.D.” in the Journat of 
‘January 15th, perhaps my personal experience of lanoline would be of interest. 
My age is about 72, and my hair, which is generally nearly black, became much 
thinner during the past year than it had usually been. From excessive brush- 
ing, the scalp became affected with seborrhea capitis, which easily yielded to 
the ung. hydr. precip. alb, prepared with lanoline. As soon as the skin became 
healthy the hair has grown freely, and become a comparatively thick crop. [It 
is always desirable to specify Liebreich’s lanolin; some of the lanolin in the 
market is badly prepared, and has an offensive smell.] 


SIX-FINGERED PERSONS. 

W. E. C. Noursg, F.R.C.S. (Exeter) writes : Instances of six-fingered persons seem 
to be not rare. Many years agoI attended in her confinement a -saggoure: who, 
before she saw her child, inquired whether it had six fingers. She said that 
several of her relations (I now forget which) had this peculiarity. The child 
had 9 supernumerary little finger on each hand. I removed the extra fingers 
with scissors almost immediately, as, if done at once, as soon as the infant’s life 
is sufficiently vigorous, very little pain is felt, and the operation, done by in- 
cision; not ligature, is trifling, and leaves almost no mark. A few miles from 
this patient’s residence, I noticed a man with supernumerary thumbs. 


Tae ORIGIN OF Hepatic PUNCTURE AND PHLEBOTOMY AS DIRECT CURATIVE 
GENTS. 

Dr. D. H. CuLtrmorE (Welbeck Street) writes: In a previous communication, 
published in May last, as well as in some remarks made at the Brighton meet- 
ing of the Association, I stated that in my opinion the credit of introducing 
hepatic puncture and phlebotomy into European practice is due to Dr. George 
Harley ; and to this opinion, notwithstanding the recent letters of Drs. Ryan, 
Quill, and Buxton, I am still inclined to adhere. As regards puncture, it is 
necessary to understand the subject, to draw a line of demarcation between 
puncture for the purposes of exploration in cases of suspected abscess or 
hydatid disease, as practised with varying fortunes since Murray, in Bengal, 
suggested its use in 1842 ; and puncture as a direct curative agent when there is 
no suspicion of these latter affections. To this ipso facto curative operation I 
proposed, in May last, the name of hepatic acu-puncture, in contradistinction to 
hepatic exploration—the proper term, when abscesses, hydatids, or gallstones are 
sought for. It is to the operation of exploraticn that all writers previous to 
Harley refer ; for though curative effects are said to follow its use, it was in- 
variably in search of pus that the operation was originally had recourse to. 
Even yet the difference is not understood. Thus Dr. Buxton says, when prob- 
ing with the aspirator for abscess, though unsuccessful in hitting the abscess, 
there was a decided diminution in the size of the liver. This being so, then the 
credit of puncturing the liver as a curative agent (hepatic acupuncture) is due 
to Dr. Harley, who says: ‘‘As soon as the liver is not only enlarged but 
hardened, owing to the pressure to which its inflamed tissues are subjected, as 
the result of engorgement and confinement within its inelastic capsule, I know 
of no more effectual way of giving relief than by puncturing the capsule of 
Glisson.” The practice of puncturing by the Chinese is at least somewhat 
mythical, and so little understood, that it has no bearing on the question. Dr. 
Gordon, in his work on Chinese Medicine, does not mentionit. It is not to 
be found in the Chinese reports. Dr. McCrea never heard of it, and does not 
think it is done in China, and Dr. Johnstone says he never punctured the liver 
in that country. 

As regards phlebotomy, the state of affairs is similar, good results followed 
‘depletion previous to the publication of Harley’s case, but they would appear 
to be always incidental to, and associated with, probing for abscess. Dr. 
Harley, on the other hand, practised it as a direct curative operation, as evi- 
Aenced by the nature of the case operated on, the long trocar used, the quantity 
of blood taken away, and also the theory on which it was based; namely, the 
absence of communication between the vessels of the liver, and those of the ad- 
Jacent integuments. Thus, one of the cases mentioned by your correspondent 
was clearly of this character, while with regard to the others, the nature of the 
cases (acute hepatitis), the many punctures and the small quantity of blood 
taken away, seem to show that in them also abscesses were suspected. If Dr. 
Maclean therefore taught and practised depletion as a curative agent, apart 
from the incidental withdrawal of blood, the fact should be made plain, for few 
> pose that he did so. Even Dr. Moore, in his late work, gives the credit to 

. Harley. 


CHLORIDE OF AMMONIUM Vv. EXPLORATORY INCISIONS IN INFLAMMATORY 
W. A _ DISEASES OF THE LIVER. 
» ALEXANDER, M.D., Brigade-Surgeon, writes: Such was the heading of a com- 
Munication from me which appeared in the Journat of December 4th, 1886, in- 
viting the attention of the profession to a method of treatment of inflammatory 
ilargements of the liver, which had proved eminently satisfactory in Southern 
india and Burmah, where such conditions are common, and also in this country 
in my own hands, 
a method of treatment is not new, neither do I claim to be the originator 
i it; but that itis not generally known in this country is, I think, a fact. 
py from records published in the Monograph by Dr. Stewart, adding my 
ae testimony to the efficacy of the treatment so carefully described by him, 
te ch, if faithfully followed, would render exploratory incisions, tapping, or 
j neture with trochar, in the majority of cases, as unnecessary as undesirable. 
; can See nothing in my letter which Dr. George Harley should object to, 





1In the British MepicaL JouRNAL of October 9th, 1886, a case of cirrhosis of 


re 1s recorded in which an eminent physician in London suggested hydro- 


tate of ammonia, in conjunction with beer at lunch and grog at night. 








neither can I see anything in it which would justify him in considering that it, 
in common with others he refers to, was written solely forthe purpose of depriv- 
ing him of the credit of being the first who ventured to employ ‘hepatic phle- 
botomy” as a remedial agent. ’ 

The subject matter of my letter differed widely from that expressed by the 
other ‘‘army men” to whom Dr. Harley refers in his paper of January 15th 
and it would appear to me evident (possibly because it was in small type that 
he did not de it, else he would have seen that in it there was no allusion 
either to him or his mode of procedure, and would have hesitated to assert that 
Dr. Boyes Smith, and Surgeons Alexander, Ryan, and Quill, all army men, had 
fallen into the error of confounding his operation with others he speaks of. I 
venture to hope that it was not that petty jealousy which is so prevalent, and 
which renders the profession of medicine so contemptible in this country, which 
caused Dr. George Harley to write so contemptuously of fellow workers in medi- 
cine and seekers after truth, refraining from giving them either the title which 
they hold in common with himself, or the rank conferred on them in the public 
service, contenting himself by describing them as ‘‘ army men.” 

That my remarks on the treatment of hepatic affections by the use of chloride 
of ammonium should have been so misunderstood or misin reted, Iam at a 
loss to understand. I will leave to others to justify and explain their own 
statements if they consider it desirable, contenting myself by remarking that I 
heard the operation of relieving congestion of the liver by tapping discussed in 
Southern India more than a dozen years ago, when it was put in practice as a 
remedial agent by ‘‘army men”; but whether the operation fell into disuse 
after the introduction of the chloride of ammonium treatment I am unable 

«to say. 


SUNSHINE AT UNDERCLIFF (ISLE oF WIGHT) AND Kew In 1886. 
MonTHLy summary of bright sunshine at the Undercliff compared with that 
recorded at Kew. 


Undercliff. Kew. 
Hs. Ms. Hs. Ms. 
January .. eo ae Sr caer 48 30 
February .. as a lp SESS 32 
March aa ae -. 187 2 eane eras 74 
April re te ct OME? © ocr ater 135 30 
May <a ae de, ERs vaseeee 150 
June ay oie ci, WR cgitc.eg che 257 
July ae ee cist, SOE 5 ee0c e406 201 
August... de a | whe MEE Vat Coaces 149 
September .. oe pe ES Se eee 179 30 
October .. hee gop, REE y Gash cane 73 
November .. <3 <a 73 O1 weheeas 44 
December .. <a oa We ccdasees 76 30 
1679 10 1415 


Note.—It should be borne in mind that the foregoing tables contain the record 
only of bright sunshine, and do not include days which might otherwise come 
under the head of bright and sunny days—haze or mist or the passing of a light 
cloud arresting the power of the recording-instrument, 

With regard to the Undercliff, some allowance must also be made, in conse- 
quence of its falling into shade between 6 and 7 in the evening during the 
summer months, and thus depriving the instrument of a considerable amount of 
sunshine, which would otherwise be recorded in fine weather. There is also the 
se loss from the sun rising in the morning behind the high ground of 

unnose. 


UNQUALIFIED ASSISTANTS. 

QUALIFIED writes: I hope you will allow me the favour of some space in your 
JouRNAL to make a few remarks concerning a letter signed “‘ Probe,” which 
appeared in the JouRNAL of January 15th. 

f this gentlemen's ideas were put into practice, we might as well at once dis- 
pense with all qualifying examinations, which it would appear from the writer's 
remarks are not only useless, but also absolutely prejudicial to a practical know- 
ledge of our profession, and inaugurate a happy era of wholesale homicide. 

Perhaps ‘‘ Probe” has reasons of his own for disparaging men who “‘ have dis- 
tinguished themselves in legally qualifying examinations,” and the ‘‘ Doctor of 
Medicine,” the ‘‘ polished scholarly man,” and the others of whom he speaks 
with such contempt, were acting as covers to slepe yg ignorance. Certainly 
if his knowledge of medicine is as limited as that of the English language, there 
was every reason why the ‘‘ industrious” assistants should bring their superior 
‘‘competence to bear in comparison of his inferior attainments ;’ and the 
‘* polished scholarly man” might well be excused for being unable to read one 
of the prescriptions of this ungrammatical scribe. The petty and trivial tone of 
“ Probe’s” letter shows itself most in the concluding lines, in which he leaves 
the reader to infer that he prefers unqualified to qualified assistants, on the 
ground that the latter would soon, by their superior knowledge, deprive him of 
such patients as he happened to have. 


EXPERIENTIA writes : The question as to whether unqualified men are in future to 
act as if qualified is one that will be decided shortly, and, with very little doubt, 
in the negative. No doubt vested interests will be respected, but itis not going 
too far to say that unqualified practitioners will cease to exist with the present 
generation. Would it not, therefore, be well to revive the old system of pupil- 
age? My own experience is much in its favour. I began my career as a pupil, 
and when I entered the schools in Dublin, I could bleed from vein or artery, 
cup, leech, administer an enema, extract teeth, tap a hydrocele ps up a frac- 
ture, etc. Moreover, the diagnosis and general treatment of scarlet fever, small- 
pox, measles, typhoid and typhus fevers, were all familiar to me; I saw littie of 
them after as a student. In return for all this information, I dispensed all my 
master’s medicines at the dispensaries, poor-house, and fever hospital under the 
Irish r-law system. Thus each received a quid pro quo without any pecuniary 
considerations. Without a pupil, my master wouid have had to keepa salaried 
dispenser, for although as a private practitioner he had nothing todo with 
drugs, yet, as medical officer under the poor law, he was responsible for the dis- 
pensing in the various establishments referred to, and my services were con- 
sidered quite an equivalent for the instruction I received. As it happened, I 
was forced to acquire the art of dispensing by spending a few hours daily for a 
short time in the ‘‘surgery” of a friend, but in English practice such a pre- 
liminary step would be needless, as most general practitioners dispense their 
own medicines, and could consequently instruct their pupils in the art. 
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late! ayipedred du the columns of your valuable Jouvgnat, I have seen none 
pening on @ form of that evil which prevails heré to a considerable extent. burgh; Dr. Joseph Rogers, London; Mr. A. Lloyd, Rhyl; Mr. R L. 
foe to the ceareeyment, by thé medical officer of health, of unqualified men in Head, Wimbledon; Dr. A. Teevan, Ballarat, Victoria; Mr. J. E. 
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Fick pire These men, sanitary inspectors, in atidition to their ordinary Cheltenham ; Mr. W. N. Risdon, South Norwood ; Mr. J. F. Herring, Athe, 
get Sede totingany: jane Man toate tebe OF socine of eartifving, stone ; Dr. Philips, Edinburgh; Dr. Goodhart, London ; Mr. W. Bue 

ta pet daw may be convenient and cheap, but I snbmit that it is not just Chatham; Dr. H. Hamilton, London; Dr. Horace Dobell, Bournemouth ; 

rtion of the Feruatc, ‘on whom. alone it is practised, nor to the Staff-Surgeon A. W. Russell, Kingstown; Mr. W. A. Evans, Wolverhampton : 

b oe ‘father fs‘it worthy of a rich and ‘enlightened community like Dr. Oman, Valetta, Malta;. Mr. W. Smith, Edinburgh; Dr. J. Beddoe, 

ago a, wy Prac f ale mafia Who'be ue oftia geet aeat of Bristol; Mr. A. C. Dutt, Morpeth ; Professor Stirling, Manchester ; Mr. I. ¥. 

qualified practice in what app Gregson, Blackburn; Mr. A. F. Mickle, London; Dr. E. B. Smith, Twickep. 


Pe +4, ee x. vot Caen peorearespembent ve. 7.8 indi 4 ham; Mr. E. Deane, Reading; Mr. W. Sykes, Mexborough ; Mr. G. 
at quite agree your corres nt, ** +,’ in his remarks Z : 1 
on the advertisement in a medica] paper from a physician, for a ‘qualified medical Lenin 5. De. 0. Haig Brown, Py: SERA G «MAE, Bh Ay Poy ne, Oxford 5 Dr H, 
assivtantowhd, in/addition to working morning and afternoon in the surgery, and J. Branfoot, Brighton; Mr, 'W.Blackett, London; Mr.  M. Jackson, 
doing miawifery at, night,’ was expected to act as tutor to the advertiser's two Barnstaple; Dr. W. E. Steavenson, London; Dr. Brailey, London ; Dr.f, 
‘Children, for thrée hours’ daily, for the handsome ‘remuneration of » £30 Orfeur, Torquay; Dr. Hoogenstraatten, Batavia; Mr. W. A. Thomson, 
annum aid balf midwifery fees. -I ‘am pleased to think thatithis generous Ampthill: Dr. Maxwell Wool wich: Mr. R. B. Ruddock Clift ott, t 
hy idian will be somé little time filling up the vacancy'in: his household, as I P Hm Stepped ‘ 4s Pee et ates os SRP Mr. 0, 
Tohice that an advértisenient, evidently from the same person,’ was in a medical Andrew, Clifton; Dr. J. P. Wills, Bexhill; Mr, R. Pool, Shrewsbury; Dr, J, 
- 4H December. 4th, 1386. Here the advertiser’ makes it a sine qud non that W. Moore, Dublin; Dr. Grant Bey, Cairo; Dr. E. Clifford Beale, London; 
- ps tant should be @ ee te a —- rd re Stanteuss Captain D, Brander, Pitgaveny, N.B.; Dr. M. D. Makuna, Treherbert; Mr. R, 
urely no words mn offers to ified (university: £) fot s d J 
nemier 5 in our profession of a salary which an ordinary plain cook would refuse G Harciagn, Paling “ Mr, &.,Greene, Berry. Wood ; Dr. J. Blake, London; ip 
with scern, F. R. O'Grady, Swinford; Dr. J. Johnstone, Bolton ; Mr. W. E. C. Nourse, 
Be! by) BRATHEST OF rep HEADACHE. Exeter; Mr. H. C. Barnett, Fremantle, West Australia ; Mr. H.S. Jackson, 
R. ©. ILLINGWORTH writes: Speaking from a bitter personal experience of * Mr. J. Me¥emon,’ Glasgow: Mr. W. heyne F 
bilious headache, I find the biniodide of mercury the bestremedy. I give a onus Tha ee 4 z sa t. re wi nea hit ea ae 
quarter of a grain in pill at bedtime, or during the day, and repeat it in four or CORES BSHAR; | H0NGOR 5 Mey, hannex, Browne, London ;, ar, A. 0. Aim 
six hougs ifnecessary. _ Dover ; Dr. T. Pike, Malvern ; Dr. G. Harley, London ; Mr. J. G. Shea, Ches- 
: oh Ke terfield ;-Mr. J. Wykes, London ; Mr. R. Middlemore, Birmingham; Mr. & 
THE Potsonous MEAL NEAR CARLISLE. Greene, Kilmore ; Dr. T. Clark, Minehead ; Dr. Maguire, Wolverton St. Mary; 


Dr. RicgaRp LowTHER writes ;,It may not have occurred to those engaged in the ¥ J > . f 
investigation of this case to-direct their attention to thé’ brine or liquor in Mr. A. Packman, Sheffield ; Mr. W. Jones Morris, Portmadoc ; Mr. Whitehead, 


which the salt beef was boiled to ascertain the absence of septic germs or bacilli Manchester; Mr. R. Savage, London; Surgeon L. T. Nash, Dublin; Dr: Tatham,’ 
in éhat fluj . Books on cookery state that the pickle will keep good for a con- Salford ; Messrs, Cassell ahd Co., London ; Dr. H. Tomkins, Leicester; Dr, 
siderable tyme, and may be repeatedly used to pickle meat, providing it be Coompe,. Maldon; Dr, T. F. Grimsdale, Liverpool ; Messrs. Street and 0a, 


boiled sionally, and a little salt added. If the pickle or liquor had be- 
come ta ees age, or inattention to the above instructions, is it not possible London ; Mr. J. Musworth, Liverpool; Mr, A. W. Mayo Robson, Leeds ; The 


it might team with septi¢ bacilli, which would make the meat highly dangerous? Secretary of the Great Northern ‘Central Hospital, London ; ‘Mr. W. L. Cullen, 
We know that the temperature of boiling water is not sufficiently high to destroy Hawick; Dr. Willoughby, London ; Mr. EB. Haxell, Brighton 3 Miss J. Bourne, 
certain septic germs in cértain stages of their devélopment. Coventry ; Mr. O.-R. Travers, St. Leonard’s-on-Sea ; Surgeon-General Bowen, 
SincuL. AR EXAMPLE OF ARREST OF DEVELOPMENT. Wellington ; Mrs. EK. Eaton, Leamington ; Mr. A. Thomson, Huntley); Messrs, 
A CoBRESPONDENT sends us the following notes of a case. which came: under his Burroughs, Wellcome, and Co., London ; Mr. W.'S. Watson, London’; Mr J. 
onatice, iviiosls Robertson, Edinburgh ; Mr. W. H. Greening, ’London ; Mr. W: P. Kiall, Bris- 
id) Whew & student in connection with a maternity hospital in Scotland recently, : ene Pe . c Re) id, 
he was called to attend an ont-door.midwifery case. . The patient was.a multi- | , Hb ME. DMs Aitken, Ecippa i, 9 Mee Bat AMSHBED, Sorhiten s; Mim 
_paras and-dfter a'short ‘first stage, extending about fifty minutes or an hour, a G. Barrs, Leeds ; Mr. A. H. Griffith, Manchester; The Honorary Secretary,of 
every, powerful uterine contraction brought the child, into the world, and this -the Association of Members of the Royal College of Surgeons, London; Mr. 0. 
‘mother telieved herse ye ponent by eset of the placenta. the ' Franklin, Putney’; Mr.'0. Hehner, London; Dr. Railton, Manchester; Dr. Bar- 
er ull time,;,and the size and weight o: 
fanb were only to.a very slightextent less than these of an average child bo nardo, ‘London ; Mr. P. S. Price, Treorky ; Mr. Shirley Murphy, London; The 
‘at full time. The limbs were perfectly developed, and the head and face a arr Committee ofthe Jacob Testimonial Fund, Dublin ; Mr, M. Thomp- 
panel, — —— the right side was possibly a little larger than the left. ‘gon, Linéoln ; Dr. Grimshaw, Dublin; Mr. A: E. Blacker, Bristol) § $ “Dr. BE. EB 
he thorax and abdomen, however, ‘presented a rather sin gular appearance. t MFT. Wright, St d j 
The sternuin was totally absent, and a ther ribs, whilst quite orttiat behind, only-’} | Rise ett gt Maley baa ci 
— forward to What should have been the vertical line of the nipple.’ The 
of me rca rx also | a tg te short at at a ae the re a 
fron’ were ‘collapsed, and dccupied' the ° ‘4 
Higvices Abe heart was in the usual foetal position, and beating BOOKS, erc., RECEIVED, 
nd 3s action could be thoroughly observed.’ ‘The dia hragm was 
front’ in the heighbourhood ‘of the middle line. ‘The abdomen | Massage as a Mode of Treatment. By William Murrell, M.D., F.R.C.P.. Segond 
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the Journal, brevity of style and conciseness of statement greatly facilitate 
early publication. We are compelled to decline or hold over indefinitely a great 
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PRESIDENTIAL ADDRESS 


THE RELATION OF PATHOLOGY AND 
THERAPEUTICS TO CLINICAL 
MEDICINE. 
Delivered before the Clinical Society of London, on Friday, January 28th. 


By W. H. BROADBENT, M.D.Lonp., F.R.G.P., 


Physician to St. Mary’s Hospital ; Consulting Physician to the London 
Fever Hospital. 





GENTLEMEN,—I should be little worthy of the honour which you 
have conferred upon me in electing me president of this Society, did 
I not feel grateful for the confidence you have placed in me, and take 
pride in the high position to which your kindness has raised me. 
It has always impressed me to run down the simple list of presidents 
of the great medical societies, a place in which is an unimpeachable 
title of honour ; and if I have had any ambition beyond that of doing 
my duty, it has been that I might some day leave my name on one or 
other of those honoured rolls. But however great my pleasure in 
realising this ambition, it is with no feeling of elation that I take 
this chair ; rather is it with a sense of responsibility almost oppressive 
in degree, and a fear lest I should fail adequately to fill this position, 
and to represent the Society. 


But I have already said more than enough of myself, and, after all, 
the progress and fortune of this great Society do not depend upon 
the president of the hour. Its basis is sound, its work is substantial, 
and it has an inherent vitality which will carry it over any stumbling 
block created by my shortcomings. It is unnecessary in this, its 
twentieth year, to explain the objects or justify the existence of the 
Society as a separate organisation. It is equally unnecessary to vaunt 
its usefulness, which is acknowledged on all hands, but I may for a 
moment foreshadow the further service it is destined to render to 
medicine. This Society represents the medical man at work in the 
relief of suffering and the cure of disease. Whatever, then, may 
advance our knowledge of disease ; whatever may assist us in the re- 
cognition of all its forms and stages when present ; whatever may 
enable us to foresee its approach and detect its causes—these, and all 
that may aid us in preventing, resisting, and curing disease, are the 
subjects which engage our attention. 

Now it seems to me that we are at a very interesting and important 
yet in the development of medical knowlege, and that the imme- 
late future is pregnant with discoveries bearing on the treatment of 
disease. Pathology, for a long time occupied mainly in the examina- 
tion and record of results, has long ceased to be content with this, and 
advanced far in the study of processes. But these processes are 
none other than the diseases which we watch at the bedside. While 
morbid anatomy was the goal of the pathologist, pathology and thera- 
peutics advanced on parallel lines, and seemed as if they could never 
meet ; indeed, the post mortem table appeared only to demonstrate the 
absurdity of the attempt to combat disease. Now, however, pathology 
= therapeutics join hands, But morbid processes have beginnings 
a causes, or, if we are not allowed to use this word, antecedents. 
me of these can only be ascertained by observation and inquiry, 
tesults of which must often take the form of statistics, as, for 
ar, with regard to the influence of heredity, of climates, of 
aa of food ; but many morbid processes can be started at will, 
and this permits of exact knowled ze of the initial cau ves, and minute 
investigation of the succession of changes from beginning to end. 
xperiment, then, the chief instrument of exact science, enters the 
service of medicine, Experimental pathology has, in effect, never 
po ral behind experimental physiology, and both are actively 
ntributing to our knowledge. Experimental inquiry, however, not 


a ia itself in the investigation of physiological processes and 


® fi3e2) and elucidation of morbid. phenomena, but also in 





the examination and determination of influences which check, con- 
trol, and counteract disease. All these lines of research are being 
enthusiastically pursued by zealous and able men, especially young 
men ; knowledge comes crowding in from every side in perplexing 
abundance ; and, sensibly or insensibly, practical medicine ‘is coming 
more under the influence of science and of scientific methods.’ 

But no idea can be formed from the separate and isolated contri- 
butions by physical, chemical, physiological, pathological, and ex- 
perimental science, which help medicine, now here, now there, now 
in the comprehension of morbid processes, now in the application of 
remedial measures—no idea can be formed of the flood of Tight which’ 
will be thrown upon the theory and practice of medicine when all 
these sciences have completed their survey of the body in health and 
disease, and meet in the explanation of the operations of which it is 
the seat ; when, say, the chemistry of nutrition and of the secretions 
is as well known as the rate of travel of nervous impulses ; when the 
mode of action of drugs is as clear to our minds as the interchange of gases 
in respiration. Weare very far from any such ideal as yet ; but we have 
instances in which the convergence on one point of knowledge ‘from 
various sources, apparently irreconcilably apart, is beautifully illus-' 
trated. What can be more fascinating, for example, than the com- 
bination, for a given end, of the considerations brought to bear in 
recent cerebral surgery, of which such brilliant examples have recently 
been furnished by Hughes Bennett and Godlee in co-operation, and 
others? We have symptoms which the’ physician, largely through’ 
the insight and work of Hughlings Jackson, refers with ‘confidence to 
a cerebral tumour. ‘This is localised with precision through the ex- 
perimental investions of Hitzig and Ferrier. ' These and earlier in- 
vestigations, again, ‘having taught that portions of brain can be 
removed without danger to life ; Lister’s antiseptic precautions—them- 
selves the outcome of scientific experiment in a totally different field 
—make the trephining of the skull and the excision of the growth 
comparatively safe ; and, by a last refinement introduced by Victor 
Horsley, advantage is taken of the anemia of the cortex during 
morphine-sleep, found years‘ago by Durham, to diminish the hemor- 
rhage during the operation. 

Whatever the knowledge of the day may be, and whether it has 
been reached by scientific investigation or hasas yet only the sanction 
of experience, it is through the physician or surgeon that it is brought 
to bear on individual cases. And here let me repudiate and protest 
against the idea that there is any antagonism between scientific and 
practical medicine or any incompatability between practical skill in 
the treatment of disease and love of knowledge for its own sake. | It is 
contradicted throughout the history of medicine. The medical man 
ought to be animated by the scientific spirit and, for the most part, 


‘is, It is true that a knowledge of men and women may lead to success 


in practice, as well as a knowledge of disease, and that the weakness,’ 
frailty, and folly of mankind constitute a mine of wealth to the un- 
scrupulous man who obtains power and opportunity to exploit them 
by a medical degree, but so it is in all professions, and it need not 
make us doubt that the practice of medicine is fundamentally scientific. 
Nor need we concern ourselves with such instances ; they are unworthy 
of our attention as individuals, and we may be sure that the very 
last place to which the triumphs of the charlatan will be brought for 
criticism will be this Society. ' 

The medical man, as I was about to say, is the intermediary who 
gathers up and applies for the benefit of the patient all the knowledge 
available at any given period, and whatever is most essential 
to individual members of the profession in the exercise of 
this function is the most worthy of the attention of this 
Society. This, unquestionably, is diagnosis: I have heard 
distinguished lawyers in confidential after-dinner chat parody Dan- 
ton’s noted phrase about audacity, and say that the first condition of 
success at the bar is good animal spirits, the second good animal . 
spirits, and the third good animal spirits, adding that a little know- 
ledge of law is not amiss. In more serious mood, I should reply ‘to 
the question, ‘‘ What is most important at the bedside ”—diagnosis ! 
diagnosis ! diagnosis! But diagnosis is a word of deep meaning— 
thorough knowledge. It is no diagnosis at all to say that such and 
such is a case of valvular disease of the heart, or even that it is a case 
of aortic or mitral disease, obstructive or regurgitant. We must be 
prepared to estimate the degree of obstruction or the amount of re- 
gurgitation, to say whether the valvular change is probably stationary 
or likely to be progressive, to measure the effects on the cardia 
muscle and cavities, and to judge in what direction and in what 
degree lethal tendencies are developing themselves, It is no diagnosis 
again to say that a man has hemiplegia ; we must localise and spesify 
the lesion which has given rise to the paralysis, But the ladon is 
itself only an incident ‘in’ some general morbid ‘tragedy whith ’ is 
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being acted in the body, and this must be read from the beginning. 


Diagnosis, moreover, embraces a knowledge, not only of the seat and 
character of the disease, but also an appreciation of the condition of 
the patient in relation to the attack. Is the disease merely the 
winding up of a bankrupt constitution !/—a mode of dying rather than 
a cause of death? or is it, on the other hand, a necessary though 
violent readjustment of the organism to the environment with which 
it-had been long getting out of harmony, or a defensive reaction 
against some, powerful. disturbing influence? The problems _pre- 
sented are often of the highest degree of complexity, and we cannot 
too diligently cultivate our powers of observation, aiding the senses 
by. the instruments with which science has furnished us,and bring- 
ing.everything,, as far as possible, to the test of measurement and 
the balance. With regard to this, however, I need ,say; nothing ; 
every meeting of the Society gives proof of the zeal with which mor- 
bid mena are watched and recorded, and of the acumen. with 
which they are discussed and criticised. It is sometimes objected 
that the cases rea here are usually such as are rare and exceptional, 
and therefore of little practical use ; but the exceptional. cases of to- 
day are the common ones of to-morrow. There is no one who has 
for many years been in the habit of noting all he sees, who cannot 
look back to cases. which he did not at all understand at, the time, 
but which are now perfectly clear. -And I.would remind my hearers 
of the profound saying of Sir James Paget,. ‘‘That..an exception to 
one, is only an example of another rule as yet unknown.” The ex- 
planation of an exceptional case may thus be the revelation of a newlaw. 

It.is not so. easy to deliver my mind on, the subject.of treatment. 
On: looking through our Transactions the reproach that wo. give 
attention to everything but treatment might seem to. be well founded. 
This reproach, it is true, could not be addressed to the;.surgeons. 
Surgery is treatment, . Medicine. may be or may not; and, asia phy- 
sician, I.am tempted.to envy my distinguished surgical predecessor 
the splendid record of improvements and advances which have, marked 
his term of office, I cannot hope that my reign will compare with bis 
in this respect, although I trust the physicians and general practi- 
tioners will be stimulated to a generous rivalry with the surgeons. 
Qne reason why we seem to lag behind them is that our results are 
less tangible than theirs. We may, and. we do, check the ravages of 
price in the individual as in the community ; we may beat back 
or, years the advance of renal disease; we may deprive. locomotor 
ataxy of its qualifying adjective ‘‘ progressive” ; but these and like 
instances, which are our most genuine triumphs, cannot-well be put 
into the.form of cases... Many such diseases, indeed, deadly as they 
are, get a worse character than they deserve through our reticence, 
and young, practitioners are often astonished to find the fulfilment of 
their gloomy prognostications so long deferred. I wish it, were more 
easy to exemplify the results of successful resistance to disease, and it 
would be a great advantage if we could have brought within the ken 
of the Society some of the minor ailments which so constantly come 
before us. A certain proportion of them are early stages or fore- 
runners of serious disease, and others, which we can only look upon 
as functional derangements, inflict more misery upon the patient than 
cancer itself,, They are, therefore, supremely worthy of our.attention. 
It would be difficult, I admit, to convey the fine distinctions, on 
which so much depends in giving an account of such affections ; but 
well-observed individual cases, would be far more instructive than the 
generalized descriptions which are given in treatises. An opening 
would be afforded also for the discussion of many ‘unsettled. questions. 
The mental depression, for example, which is often clearly traceable 
to functional derangement of the liver (to employ a term. sanctioned 
by the authority of Murchison)—is it a reflex disturbance or inhibition 
of some nerve-centre, or is it the effect of a blood-impurity. acting as a 
poison to the brain like alcohol or opium ? or is it.a localjor general 
derangement of the. cerebro-spinal circulation! It is an every-day 
experience that a dose of blue pill will relieve the mind, clear the 
eomplexion, and relax the arterioles. Now, in many cases of obsti- 
nate and severe melancholia there is every reason.to believe that the 
cause is outside the, nervous system ; and if we could, in the familiar 
examples of low spirits and irritable temper, trace accurately and 
minutely the warn which the initial gastro-hepatic disorder produces 
its effects upon the nervous system,.and the exact process by which 
these are reversed, we, might understand and prevent or remedy the 
more serious overthrow of the.mind seen in melancholia, It is not a 
final explanation, discharging us of all responsibility in searching out 
the cause, and rendering futile all efforts in the direction of cure, to 
find a family history of insanity. The hereditary tendency to melan- 
cholia may be indirect, and capable of defeat, just as hereditary 
tendency to apoplexy may be traceable to family gout, which can be 
prevented from developing its evil effects in individual members. 





Whether we find such an opportunity of considering the forms ang 
phases of diseases, to which I have just alluded, or not, I -hopé'we shajp 
not lack cases illustrating the effects of remedies, and by remedies] 
here mean drugs. L 

Nursing, care, appropriate food and stimulants do much for og 
acute cases ; diet, clothing, climate, hygiene, are powerful r 
agencies in chronic disease, and we cannot too closely study the am. 
roundings of the patient, or direct too minutely the management of 
the sick room ; we cannot inquire too carefully into the habits ang 
mode of life which have led to chronic ailments or give instructions 
too detailed as to the means by which the injurious influence of 
errors may be counteracted in the future. Were we to neglect 
particulars, we should in effect ignore the first principle of ratié 
treatment—‘‘the removal of the cause”—and wilfully leave an ip. 
superable obstacle in the path of recovery. But when we have attended 
to everything of this kind, we should be shorn of our strength, were we 
debarred from bringing to the aid of sufferers the powerful remedigg 
we hold in our hands. In acute disease they often turn the scaleijyi 
favour of the patient, as, for example, when death is averted in enteric 
fever by a timely dose of opium or quinine, or when the distended 
right heart is relieved by a calomel purge. In chronic affections, 
again, even if the patient is prepared to renounce his self-indul 
and forego his pleasures, or to neglect his business and abandon hip 
ambitious schemes—and how often is he unwilling to do. the one, or, 
unable to do the other ?—the long chain of evil consequences would e, 
—. slowly unwound, whereas we can often snap it’ almost st’ 
stroke. t obhig 

I shall venture to assume that scepticism, in the evil sense ofdis! 
belief in medicinal agencies, is extinct. . I shall not, at-any rate, argu, 
the question, but take it for granted that we have confidence in the 
drugs we employ and believe we have abundant evidence of their good 
effects. Were this not so, few of the men now before me would con” 
sider the medical ape worthy of their adoption as the workof 
their lives. We look to quinine in ague, to mercury and iodide’ ok 
potassium in syphilis, to iron in most forms of anemia for a 
certain, and as constant as chemical reactions. These. and) 
similar examples, of themselves, or the single instance of the - 
multifarious benefits obtainable from the administration of opium 
and its alkaloids, would justify us in asserting that. we are able 
to modify profoundly and beneficially the course of disease, It 
only want of knowledge of the morbid process on the one hand, and of! 
the mode of action of the drug on the other, which prevents our 
having the same certainty in a thousand other instances. In propor’ 
tion as our investigation of the cases which come before us is thorough,’ 
and our aim and object in the employment of medicines are cleat, 
definite and precise, in that proportion will our confidence in the use! 
of drugs be firm and will continue to increase. Pig 

With regard to the effects of remedies, however, we have, for thé 
most part, only the testimony of experience, pure and a and 
our experience is a very insecure anchorage for belief, and 4 very 
feeble agency in carrying conviction to the minds of others. A mats 
own experience will, for himself, outweigh that of any number 0f 
others, and a single instance in which his own observation contradicts, 
or appears to contradict, the concurrent testimony of the rest of the 
world will overthrow his belief in that testimony. In the bean 
phenomena of disease again, it must often happen that all t facts 
are not known, and the experience of one case may not apply tf 
another apparently similar, which unsettles confidence. ‘When,’ How’ 
ever, he has an explanation which commends itself to his jue 
adverse facts often make little impression. Hence the sway of theory * 
whether we will or no, we refer the action of remedies to some theo 
retical cause, and it is because we have not always confidence in. ouf 
theory, and not because we have any doubt about our facts, that we 
sometimes appear to falter in our testimony in regard of hin pr? 

The remedy for this is a knowledge of the mode of action rags, 
and it is to discoveries in this direction that I alluded when, ™ ‘at 
earlier part of this address, I said that we stand at an importatit 
period in the development of medical science. Already we ent 
digitalis with greater confidence and discrimination from’ the’ 
which experiment has thrown upon its action on the arteries’ 
heart, and nitro-glycerine, amy] nitrite and the nitrites have actua 
come intouse on the ground ‘of their experimentally demonstra’ 
effects in relaxing the arterioles, and have proved to be of iy | 
benefit. We have also introduced into practice, on e rimental 
dence, substances which directly and constantly bring down'thé tem 
perature of the body. Enormous importance attaches ‘to the investi 
piers are in en on all hands, and I would "Suan 

j 


tly to Dr.- Sydney r’s experiments, showing the a 
minute proportions of ot, potash, and lime salts, on the’! 
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the heart, which bring into evidence once more the nadical. differences 


‘which exist between substances commonly regarded as all but identi- 


eal, Soda and potash, for example, are, for the most part, looked 


‘upon simply as two alkalies, which may be employed almost indif- 


ferently, the only exception recognised being, perhaps, that potash is 


the better solvent for uric acid and more of a diuretic, .whereas their 


alkalinity is almost the only property they have in common ; when 
regarded as medicines their relations with the crganic constituents of 
the body and their influence on muscular contractility are totally 
different ; they are found in different structures, and a minute pro- 
portion of any potash salt injected into a vein paralyses the heart, 
while soda salts have no such effects. 

But while the mode of action of drugs is engaging attention, and 

at discoveries are bound to come before long, the progress made as 
yet is only small; and although the eagerness with which new remedies, 
which come accredited by science, are seized upon by the profession 
is a hopeful sign—there is danger of present injury from their employ- 
ment. It is a tremendous piece of knowledge that a given drug will 


eertainly lower the temperature, but this does not by any means 


warrant its indiscriminate administration in pyrexia. There is the 
further question, by what processes the temperature is reduced, and 
what concomitant effects are produced. Quinine, salicine, salicylic 
acid and its compounds, antipyrin and like substances, aconite, and 
many other drugs, agree in diminishing the body-heat, out this is the 
only effect they have in common, There is positive peril in acting 
simply on the knowledge that the temperature can be lowered. Are 
we certain, to begin with, that a hightemperature is always mis- 
chievous ? May we not, in checking it, be: interfering with defensive 
or readjusting processes? Are we to assume that Nature does not 
know what she is about when she sets the heat-regulating mechanism 
for a higher level whenever things go wrong in the economy?) To 
take a practical example. In enteric fever, in which the long-protracted 
pyrexia becomes in itself a distinct danger by its effects on the nervous 
system, by disintegration of the muscular fibres of the heart and the 
glandular structures, and by the strain on nutrition, Iam convinced 
of the utility of systematic cold bathing, by my own observation as 
by the testimony of such men as Brand, Liebermeister, Cayley, and 
Tripier (of Lyons); but I think, from what I have seen, that the re- 
pression of body-heat by means of salicylates, antipyrin, and the like 
in this disease is very dearly bought. Nor can I see what we have to 
gain by suppressing the short sharp fever, say, of pneumonia. Even 
with regard to the employment of salicine and the salicylates in rheu- 
matism—remedies which came to us straight from the laboratory, and 
whose mode.of action is expounded in chemical formule by Dr. 
Latham—I think it weli to raise a warning note. Properly employed, 
salicine and the salicylates almost rob acute rheumatism of its terrors 
and dangers, but given in routine fashion, as we should give an effer- 
vescing mixture, they have seemed to me capable of doing serious harm. 
At any rate, I have seen deaths in rheumatic fever, of a kind quite 
new and strange to me, after prolonged administration of salicylate of 
soda every four and six hours. The pain and fever had never yielded, 
the drug had been continued in hope of this result, till, in course of 
time, warning was given by delirium, the pulse became more frequent 
and extremely weak, what has looked like a modified hyperpyrexia 
has set in, with flushed face and hot perspiring skin, and the patient 


paoundly sunk, the temperature, however, never rising above 105° 


I come back, then, to my point that, in order that we may employ 
antipyretics, or remedies of any kind, with confidence, we must know 
exactly how the effects produced are brought about. With regard to 
this we are, however, only on the threshold of an inquiry which must 
go more deeply into the relations between physiological processes and 
the substances which modify them than, as yet, we have any concep- 
tion of, for our information is superficial. Now it is an axiom in 
science that for every action there is an equivalent expenditure of 
energy. It is not by its mere presence in the blood or in the nervous 
centres, or in the gland structures that a poison or remedy produces 
its effects; there is some dynamic. agency at work. In the case of 
such bodies as the powerful organic alkaloids, this can scarcely have 
any other source than chemical change in the substance itself, while, 
in the case of inorganic salts, it would seem that they condition re- 
actions between other substances, We know that carbonic oxide 
proves fatal by combining with the hemoglobin to the exclusion’ of 
oxygen, so that the blood corpuscles are.no longer available as carriers 
of oxygen to the central nervous system, and the anesthetic gases and 
ppc act much in the same way; their safety consisting in the fact 

tthehigher centres concerned in themental operations and sensation 
Succumb to the privation of oxygen before the lower centres, which 
are the seats of the vital reflexes, and that they are easily displaced by 


oxygen when this is again freely supplied. Here the proportion of 
the anesthetic agent is comparatively large, and the mode of opera- 
tion is physical rather than chemical, the vapour-density actually 
counting in the comparative effects of different anesthetics, 

I might name other actions more or less capable of explanation, but 
it is such. effects as those produced by aconite, atropine, morphine, 
and prussic acid, in which a fraction of a grain will give rise to pro- 
found, disturbance or destroy life, that we need to understand. 
Twenty years ago or more, when science was not prepared to answer, 
nor I qualified to put, such questions as those relating to the action 
of poisons and remedies, looking at the fact: that all powerful alka- 
loids contained nitrogen, and that all, or nearly all, the constitution 
as well as the composition of which was known, belonged to the class 
of amides, imides, and nitrites, in which an ammonium radicle had 
been robbed of successive atoms of hydrogen, I conceived the idea 
that this departure from a stable type gave rise to a chemical tension 
capable of producing effects when brought into presence of the chemi- 
cal tension which seemed to me to be required for the explosions of 
nerve-force, - 

It occurred to me that prussic acid—the most deadly of poisons, 
and, at the same time, almost the simplest of organic substances 
offered the best possible chance of ascertaining the exact mode.of 
action of, at any rate, one drug. ' 

Hydrocyanic acid is composed simply of a single molecule each of 
carbon, hydrogen, and nitrogen—there is no room for complex changes. 
The hypothesis I entertained was that; when it reached the nerve- 
centres, and under the influence of the chemical operations concerned 
in the evolution of nerve-force, the dislocating influence of nitrogen 
found its opportunity, and the nascent carbon and hydrogen flying 
apart, appropriated the oxygen needed by the nerve-cells, death re- 
sulting from the consequent arrest of activity of the centres in. the 
medulla necessary to life. I cannot say that I proved my point, but 
I have met with no more satisfactory explanation since, and I met 
with facts which have never failed to interest men when I have re- 
lated them. For instance, prussic acid is not a deadly poison .to 
frogs. Many times I injected as much as ten minims of the pharma- 
copeial solution (one minim of which was fatal to a rat) under the 
skin of.a frog, and as long as he was allowed to hop about in the 
room he appeared to be no worse for it. If, however, even at the end 
of half an hour I put him under a bell-jar with other frogs, the prus- 
sic acid he exhaled sent the whole lot into a state of torpor. My 
interpretation was that the evolution of nerve-force in the frog was 
not attended with sufficient chemical energy to explode.aHCN 
molecule. Another curious fact which turned up was that nitro- 
glycerine, which proved fatal to rats, apparently by paralysing the 
nerve endings like ¢urare, was a convulsant of terrible energy when 
administered to frogs. 

For a full comprehension of the action of remedies we must know 
and understand the chemical actions and reactions which are taking 
place in nutrition, secretion, and disintegration; the chemieal 
changes which attend and condition the evolution of nerve-force and 
muscular action ; the modification of the chemical processes which 
result from the administration of a drug, and the chauge in the com- 
position of the drug itself, through which the energy is evolved by 
means of which it produces its effects. The future of therapeutics is 
thus in the womb of chemistry. What microscopy has been to ana- 
tomy and pathology, chemistry will be to physiology and therapeutics. 
Anatomy and pathology are the statics of medical science, physiology 
and therapeutics the dynamics; microscopy, therefore, represents 
the statical, chemistry the dynamical department of medical investi- 
gation, The microscope reveals the ultimate structure of tissues, 
the methods by which they are developed, and the changes 
which take place in them in disease; chemistry deals with the forces 
and operations by which the structures are built up or destroyed,.and 
with the actions and reactions of the atoms and molecules which 
enter into their composition, and will ultimately extend our ideas as 
much beyond their present scope as the microscope has enabled us to 
advance beyond the knowledge of the old anatomist. 

I cannot invite the relation of researches and the discussion of 
speculations on the mode of action of remedies in our meetings here, 
but I do not think 1 have gone beyond the scope of the Society’s aims 
in speaking of them, since the moment views and investigations are 

brought to the test of observation at the bed-side and can be embodied 

in eases, they may be brought before us. This, I acknowledge, I 
‘should earnestly desire to encourage. 

I can, indeed, refer to contributions of my own in the Transactions 

_ of ‘this: Society, insignificant it is true, in which I tested the hypothesis 

ithat, substances closely allied chemically, ought to have a similar 









‘ agtion on the system, |or that.any diversity in their operation should 
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‘be capable of explanation on chemical principles by experiment with 
the iron group of metals and with the arsenic group of bodies. I may 
perhaps be allowed to say, incidentally, that if the medical men and 
harmaceutists, who devoted so much time and pains a while ago to 
Sovidiag methods for administering that intractable body, perman- 
te of potash, had been familiar with my - and with observa- 
long antecedent to mine, they might have been spared much 
trouble by the information that it is the manganese itself, and not the 
latent oxygen they vainly thought they were getting into the system, 
which acts as an emmenagogue, and that the chloride and sulphate of 
the metal can be administered as easily and as freely as the 
corresponding salts of iron. 

But I must recall myself and you from the contemplation of future 

wers to the consideration ‘of our present duties. What we have to 
Ly is to observe and record ; to watch to-day with a mind instructed 
and guided, but not biassed, by the results of yesterday ; to bring the 

rience we gather, without reserve, before the Society for the in- 
formation of others, submitting our views and conclusions to the 
judgment of our colleagues, and bringing an open mind to the appre- 
ciation or criticism of cases which they contribute in their turn. As 
iron sharpeneth iron, we shall put a finer edge on each others’ facul- 
ties, and render our individual and collective diagnosis more certain, 
clear, and deep. 

Diagnosis will not lose in importance as knowledge increases or be- 
comes more easy. If we knew all that is to be known of the action 
of remedies, it would only render diagnosis more important than ever, 
just as every improvement in the accuracy and power of artillery 
makes the aim of the gunner of greater consequence. A bad gun—to 
continue a simile employed before—badly directed, may hit the mark ; 
@ good one could not by any possibility ; so precision in the employ- 
ment of remedies would only make failure more certain and disastrous 
if the diagnosis were wrong. 

I have been brought irresistibly back to diagnosis, since from it all 
treatment must flow ; and now I conclude, as I began, by thanking 
you for the honour you have done me in entrusting to me the duties 
of President of this Society, assuring you that to them will be de- 
voted my best energies. 
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Lecture III. 


INFANTILE MANIA.—MELANCHOLIA AND DeE.Lusions.—Morau In- 
SANITY.—‘‘ IpIoTs SAVANTS.”—VARIATIONS IN THE MENTAL Con- 
DITION. —EPILEPSY AND CATALEPSY.—PHYSICAL DEFORMITIES.— 
ASSOCIATED DisEAsEs.— RATE OF GROwTH.— DIAGNOSIS OF 
Ipiocy.— ‘‘ BackKWARD CHILDREN.”— DEFERRED OR ABSENT 
Srrrcu.—Morsrp ANATOMY.—TREATMENT OF FEEBLE-MINDED- 
NESS, 


Infantile Mania.—Infantile mania occasionally occurred in quite 
young children—acute maniacal attacks, in which the patient destroyed 
everything within reach, or crept under tables and sofas to hide, 
screaming and biting and scratching anyone who approached. When 
the attack subsided the conduct was good, but ina few days the violent 
mania recurred. 

Melancholia and Delusions.—Cases in which there were well marked 
delusions of suspicion, the ordinary trust and unsuspiciousness of 
childhood being replaced by. painful mistrust, were occasionally met 
with. In some cases the delusions were associated with melancholia. 
He related the case of a girl, herself ill-favoured in appearance, who in 
a maniacal attack attempted to burn her brother, of whose beauty she 
was jealous. About three years subsequently she became epileptic, 

‘and became later on the subject of epileptic dementia. It was highly 
probable that ‘the maniacal paroxysm which manifested itself in 
homicidal mania was really masked epilepsy. As puberty approached, 
attacks of mental aberration assumed a special fers there was 





frequently unnatural introspection, and a critical hyper-conscientions. 
ness became prominent. Five cases, three boys and two girls, wer 
quoted in illustration ; they were all very good and studious child 


but between 11 and 13 years of age they became moody, had con. 


scientious scruples as to their motives, vow | anxious not only as to 
whether they had told the truth, but whether they had done 9 jp 
such a way as to convey to others the precise idea in their minds 
These cases caused great anxiety at the time, and occasionally led tog 
permanent break-down, but if the climacteric period of puberty gg 
tided over, might do well. It was important to guard against suicidal 
impulse. Care should be taken to be quite sure that there was no 
sexual deviation, and to treat it, if present, not as moral wrong, which 
would inevitably‘lead to further mental disquietude and peri but as 
a physical evil. These deviations were to be recognised by the fol. 
lowing group of symptoms: supra-orbital headache, dilated pupils, a 
brown-umber areola surrounding the eyes, an averted look and 4 
statuesque bearing which even alone was often conclusive; occa. 
sionally the statuesqueness resembled a minor cataleptic state. 

Moral Insanity.—Moral insanity was met with in childhood and 
youth—cases of purposeless theft, purposeless lying, and purposelegs 
mischief. The subjects of this condition were sometimes intel] 
bright, and had an amount of address which made them extremely 
troublesome to their friends. More frequently moral insanity was 
associated in children and youths with some(it might be a very slight) 
amount of mental backwardness. The manifestations of moral insanity 
in such cases, said Dr. Down, are multiform. I have seen a boy who 
had brought from school sixteen watches without being discovered by 
the sufferers, or the principal of the school, and this was so clever 
done as fora long time to elude detection. Another was dismi 
from school because he persisted in getting on the roof, and putting 
pillows and other articles of bedding down the chimneys of neighbour- 
ing houses in the terrace, or in filling the pillar-boxes with stones, 
Another would beg sufficient money during the morning in the streets 
to enable him to travel backward and forward by the Underground 
Railway the whole of the remainder of the day. A still more daa- 
gerous form is a tendency sometimes met with of setting fire to articles 
of furniture, often where it would be perilous to themselves as well a 
others. Many forms of low cunning are developed in backward boys, 
by associating them with others with more wit, who are also bullies, 
the feebler one calling to his aid lying, theft, and deceit, to compen- 
sate for his lessened intellectual vigour. Again and again I have seen 
the moral sense developed in boys of this class when they have been 
removed from the bullying to which they had been subjected, and 
submitted to appropriate training. In all the cases I have met 
= of moral insanity, there has been marked antecedent neurotic 

istory. 

** Idiots Savants.”--This name has been applied to children who, 
while feeble-minded, exhibit special faculties which are capable of 
being cultivated to a very great extent. One youth was under my 
care who could build exquisite model ships from suite: and 
carve with a great deal of skill, who yet could not understand a sen- 
tence, who had to have his food dissected for him, and who, when 
writing to his mother, copied verbatim a letter from The Life or 
Captain Hedley Vicars, by Miss Marsh, although it had not the 
slightest appropriateness in word or sentiment. Another has been 
under my care who can draw in crayons with marvellous skill and 
feeling, in whom, nevertheless, there was a comparative blank in’ all 
the higher faculties of mind. Extraordinary memory is often met 
with, associated with very great defect of reasoning power. A boy 
came under my observation who, having once read a book, could 
evermore remember it. He would recite all the answers in Magnall’s 
Questions without an error, giving in detail the numbers in the 
astronomical division with the greatest accuracy. I discovered, how- 
ever, that it was simply a process of verbal adhesion. I once gavé 
him Gibbon’s Rise and Fall of the Roman Empire to read, This he 
did ; and, on reading the third page, he skipped a line, found out his 
mistake, and retraced his steps. Ever after, when reciting 
memory the stately periods of Gibbon, he would, on coming to the 
third page, skip the line and go back and correct the error with as 
much regularity as if it had been part of the regular text. Later 0”, 
his memory for recent reading became less tenacious, but his recoMec: 
tion of his earlier readings never failed him. Another boy cat 
the tune, words, and number of nearly every hymn in Hymns 
and Modern. Often memory takes the form of remembering dates 
and past events. Several children under my observation have 
this faculty in an extraordinary degree. One boy never + te he 
able to tell the name and address of every confectioner’s shop that 
has visited in London—and they have been numerous—and | of 
readily tell the date of every visit. Another can tell the time 
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‘ 1 the children at an institution, and could supply accurate 
ee elation to it if needed. Another knows the Euamabinone 
of every resident who comes under his observation, and they are by 
no means few. The faculty of number is usually slightly developed 
with feeble-minded children, while memory is fairly well developed ; 
and yet I have had under my observation cases where the power of 
mental arithmetic existed to an astonishing extent. One bey, about 
twelve years of age, could multiply any three figures by three figures 
with perfect accuracy, and as quickly as I could write the six figures 
on paper; and yet, so low mentally was he that, although having 
been for two and a half years in the almost daily habit of seeing me 
and talking to me, he could not tell my name. Another boy, who has 
recently been under my observation, can multiply two figures by two 
figures ; while another can multiply rapidly two figures by two, and a 
short time since could multiply three figures by three figures, 
but since an epileptiform attack has lost this faculty to some extent. 
None of them can explain how they doit ; I mean by what mental 
process. It has appeared to me, however, when by rare chance they 
have made a mistake, and some hesitation has arisen, the plan has 
been to clear off the multiplication of the higher figures first. Impro- 
yisation is an occasional faculty. I had a boy under my care who 
could take up a book, pretending to read—an art he had not 
acquired—and improvise stories of all kinds with a great deal of skill, 
and in any variety, to suit the supposed tastes of his auditors. Memory 
of tune is a very common faculty among the feeble-minded; they 
readily acquire simple airs, and rarely forget them. I have had one 
boy under my observation who, if he went to an opera, would carry 
away a recollection of all the airs, and would hum or sing them cor- 
vil: In none of the cases of ‘‘ idiots savants” have I been able to 
trace any history of a like faculty in the parents or in the brothers 
and sisters, nor have I had any opportunity of making a necropsy, 
except in one instance. This was in the case of a boy who had a very 
unusual faculty, of which I have never since met another example, 
namely, the perfect appreciation of past or passing time. He was 17 
years of age, and although not understanding, so far as I could gather, 
the use of a clock-face, could teli the time to a minute at any part 
of the day, and in any situation. I tried him on numberless occa- 
sions, and he always answered with an amount of precision truly re- 
markable. Gradually his response became less ready his health 
became enfeebled, and the faculty departed. At a necropsy I found 
that there was no difference in his cerebrum from an ordinary brain, 
except that he had two well-marked and distinct soft commissures 

All age _ of ‘‘idiots savants’’ were males; I have never met 
with a female. 

Variations in the Mental Condition. —The congenitally feeble-minded 
were liable to deviations from their normal mental state. They might 
become the subjects of acute and chronic mania, of acute and chronic 
melancholia, and of dementia. While maniacal, the taciturn might 
become loquacious, or traces of unaccustomed mental quickness might 
appear ; occasionally while suffering from the delirium of fever, chil- 
dren who had never been heard to speak made use of well-formed 
sentences, The congenitally feeble-minded were remarkably free from 
chorea and hysteria ; cases of chronic and persistent inco-ordinated 
movements occurred, but he had not met with the acute cases so common 
i a general bospital, or in a hospital for children. This was probably 
owing to their lessened emotional life. The rare occurrence of hysteria 
was due to the same reason. 

Epilepsy and Catalepsy.—Epilepsy, the lecturer continued, is a very 
common complication of feeble-mindedness. Of the whole number that 
have come under my observation, 24 per cent. have been at some 
period of their lives epileptic. This appears to be a very large average, 
and indicates to what a great extent the treatment of idiocy is the 
treatment of epilepsy. Dr. Kerlin, of Pennsylvania, states that 

from an examination of the history of 300 imbecile children 
between the ages of 5 and 16, I find that sixty-six, or 22 per cent., 
are now epileptics.” The percentage is so near my own as to 
confirm very materially my observations. My cases, however, are not 
Mage equally narrow limits as to age, but range from 2 years to 40. 

. Kerlin further confirms my observations as to the important neu- 
totic antecedents of feeble-minded children, when he states that 52 per 
on have in their antecedents the history of the epileptoid family 
of diseases, A large number fall under the developmental class, and 
are often associated with a history of eclampsia at first dentition. I 

7 frequently observed attacks come on during second dentition, 
one by an interval of freedom until the evolution of puberty. 

Pilepsy often appears for the first time at puberty, and subsequently 
ceases. Occasionally the status epilepticus supervenes, with the worst 
ree results. Catalepsy is met with among the feeble-minded, 

always in my experience associated with impure habits. 





Physical Abnormalities.—Lessened common sensation, defective co- 
ordination, diminished sense of taste and smell, imperfections of sight 
and obtuseness of hearing had been mentioned as physical defects 
frequently present in the feeble-minded. They were very prone to 
eczematous eruptions in the flexnres of the joints and behind the ears. 
Dr. Laycock many years ago had called attention to the prevalence of 
ear abnormalities in people of a degenerate type, and my own obser- 
vations, said the lecturer, coincide with his. Lobules absent, lobules 
adherent, helices defective, and the entire pinne misshapen or 
shrunken, are very common among the congenitally feeble-minded, The 
implantation of the ear is often too far back, giving an exaggerated 
facial development. Ihave had under my observation very remark- 
able examples of webbing, both of toes and fingers, in all cases asso- 
ciated with adherent lobules of the ears. The development of the 
hair offers some anomalies ; some are hirsute over their entire bodies, 
and 11 per cent. have the eyebrows continuous over the nose, I have 
before referred to the deformations of the mouth, and the importance 
I attach to these in diagnosis. The tongue as a muscular organ is 
very ill co-ordinated, and this is one factor in the absence or defect of 
speech which is so characteristic of the feebleminded. In a number 
of cases, taken without selection, of an age when speech would be ex- 
pected, 36 per cent. may be regarded as being entirely dumb, and 30 
per cent. with speech indistinct, while not more than 28 per cent. 
speak fluently ; the remaining 6 per cent. speak a little and distinctly, 
but with a small vocabulary. With such retarded development, it is 
not astonishing to find that puberty is postponed on an average two 
years, Mastication is often defective, partly from carious teeth, and 
partly from a want of persistent voluntary effort. Deglutition is often 
hurried, and ill-masticated food is bolted. Rumination occasionally 
occurs, Three well-marked examples have come under my notice ; in 
one of the cases I found the cesophagus distinctly pouched. They all 
eructated their food, and then placidly re-masticated the mass. Ex- 
cepting when asleep, these were the quietest times of their lives, being 
ordinarily restless and impatient. The whole process of feeding very 
closely resembled that of the ruminants. Reference was next made 
to the tendency to swallow unusual things, such as pebbles and neck- 
ties, and to the occasional occurrence of death from intestinal ob- 
struction produced by impacted masses of hair. Muscular power was 
distinctly deficient. The organs of reproduction were ill-developed ; 
among females the ovaries were commonly small, and among the 
males, in 8 per cent. of those aged 14 the testes were either unde- 
veloped or undescended. If the investigation had been confined to 
congenital cases, the percentage of defective generative organs would 
without doubt have been much greater. A marked characteristic of 
the nervous system was defective reflex functions ; there was a prone- 
ness to constipation, and it was extremely difficult to produce emesis 
by any ordinary dose. The same thing applied to the absence of 
cough and expectoration when they were the subjects of phthisis, for 
it was not uncommon for a feeble-minded patient to en through all 
the stages of this disease without the slightest cough. Their vaso- 
motor system, on the other hand, was very sensitive; they were prone 
to gastric intestinal trouble from sudden change of weather, from 
bolting their food, from taking too much food at a meal, from too 
great predominance of meat as an article of diet, or from the pre- 
sence of electrical disturbance. 

Associated Diseases.—Occasionally feeble-mindedness was associated 
with disseminated sclerosis ; more frequently, however, with pseudo- 
hypertrophic paralysis, of which Dr. Down had seen few examples not 
characterised by some amount of intellectual lesion. Diseases of the 
kidneys and liver were extremely rare, on account of the discreet and 
temperate habits which such patients were accustomed to lead under 
medical guidance; rheumatism was very exceptional, because, probably, 
they were not exposed tobad weather. Putting aside the diseases of child- 
hood, diseases of the brain and of the lungs were the chief causes of 
death. Epilepsy, which was a very frequent complication, caused 
considerable mortality among the feeble-minded. Dr. Fletcher Beach 
had found that about 2} per cent. of the average daily number of in- 
mates of the schools at Darenth died from epilepsy, or more than the 
mortality of London from all causes whatever. The prevalence of 
phthisis as a cause of death among the feeble-minded varied 
very much with the nature of the soil on which they resided. 
Dr. Langdon Down’s earlier observations made on 1,000 feet of 
Wealden Clay yielded a mortality of 39.8 per cent. of the general 
mortality, while more recent experience on a gravel soil showed the 
deaths from phthisis to be only 12 per cent. of the general mortality ; 
thus confirming the result of Dr. Buchanan’s well-known researches. 
Nothing was more remarkable than the readiness with which feeble- 
minded children succumbed to acute disease of any form, or than the way 
in which they were injuriously affected by climatic changes, Before 
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the introduction of the clinical thermometer the principal indication of 
deviation from health was loss of appetite. 

Rate of Growth.—Feeble-minded children were shorter and lighter 
than the normal standard. Dr. Shuttleworth had correctly stated 
“that the relative rate of growth of the two sexes of idiot children 
follows the same rule as that of normal children, and is subject to the 
same variations ab the age of puberty ;” this rule was that boys were 
the taller and heavier, except at about the twelfth, thirteenth, and 
fourteenth years. 

* Diagnosis of Idiocy.—The profound cases, the lecturer said, are not 
difficult to diagnose, especially if associated with microcephalism, or 
with marked asymmetry of cranium. The congenital class is that 
~which has to be considered in early life. There is a marked want of 
muscular power, as indicated by the inability to support the head and 
to use the hands for prehension. The eyes look ont as if on an 
objectiess world, and the attention is not arrested by the usual'expe- 
dients to excite recognition in infants. To the most loving endear- 
ments there is no responsive smile, and the infantile cooing is replaced 
by a wailing cry. The instinctive process of feeding is often acquired 
with difficulty, and indicates, what I have long observed, that there 
is no predominance of instinct in idiocy. On the contrary, so far as 
instinct itself is concerned, the young animal is on a bigher platform 
than an idiot baby. The latter would not search out the source of the 
maternal supply nor make successful efforts to regain the nipple if 
once out of the mouth. Later on there is a marked indisposition to 
make muscular effort, there is no responsive leap when the feet are 
allowed to touch the ground, and when taken in the hands the 
Scapular muscles offer no resistance, and the arms helplessly extend 
themselves over the head. There is no disposition to crawl, but rather 
to lie on the back in an irresolute way. Still later the power of 
standing is deferred, and walking is au accomplishment which may 
never be attained. 

In congenital idiots the physical deviations, such as the deformed 
cranium, the vaulted palate, and ill-developed ears, were of use in 
diagnosis, as were also the ethnic characteristics, especially the Mon- 
golian type, which was so significant of congenital mental incapacity. 
n the developmental class the prow-shaped frontal bone was highly 
typical. The accidental class did not usually present grave deviations 
of conformation ; except in the paralysed sub-class they were fleet 
and mobile, mischievous and irritated by constraint. Their 
mischievous pranks alternated with shrill and unmeaning cries. 

“They were rarely able to speak, and filled up the intervals 
of their mobile mischievonsness by blowing bubbles with saliva on 
their lips. The important diagnostic feature was that they lived en- 
tirely in a world of their own; their attention could not be 
arrested, except by diverting them into new channels by a more 
attractive trait ; but they had usually great intensity of purpose, and 
succeeded in getting their own way. Slavering, which was a very 
“cemmon sign among the members of the three classes, arose sometimes 
rom inattention, or from a hyperemic condition of the salivary 

lands, from a prognathous jaw, from a small or weak lip, from 
inco-ordinate movements of the tongue, or from a combination of two 
or more of these conditions. Automatic movements—rotatory move- 
ments of the head on its axis, of the body from side to side, or from 
back to front, or rhythmical movements of the fingers before the eyes 
were very commonly present. 

* Backward Children.” —It was very important. that the condition 
of the large number of boys and girls who develop tardily (enfanis 
arriérés) should be distinguished from that of idiots. Their state 
gave rise to much solicitude, and the prognosis depended very much on 
aright appreciation of their condition, as they responded very much to 

oper training. The most useful test, which was suggested in the 

rst instance by Dr. Charles West, was—Can we in imagination put back 
the age two or more years and arrive thus at a time perfectly con- 
sistent with the mental condition of our patient? In the case of a 
backward child there was no difficulty insaying what period of life would 
be in harmony with his state. If, however, he bean idiot, no 
imaginary antedated age would correspond with the condition. 

Deferred or Absent Speech.—Lesions of speech often constituted a 
basis of great interest and importance for a diagnosis. 
speech at five or six years of age was in itself a matter for grave 
anxiety. It was usually referable to one of three causes : (1) complete 
deafness or slight congenital defect of hearing ; (2) defect of conform- 
ation in the tongue, palate, or lips; (3) defective mental power. 
Speech, when it existed, was often echo-like. 
to. the question, ‘‘ How are you to-day ?” came the immedizte reply, 
_**'To-day;” while to ‘‘ Are you a good girl ?” the response was “ Girl.” 
Sometimes the whole question was repeated. The treatment of these 
cases was often successful. Often speech was a later development 


The absence of. 


Cases were mentioned ;, 
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than the capacity for understanding spoken words ; but gest 
guage frequently took the place of spoken language in the feat 
minded, are 
Morbid Anatomy.—A fertile field for the investigation of the mosh 
anatomy of idiocy is opened up, the lecturer continued, by the jy 
quiries of Hitzig, Jackson, and Ferrier into the localisation of fay. 
tion, and by improved microscopy aided by the use of staining agen 
A very prominent characteristic is the diminished weight of the eng, 
phalon. Sometimes the diminution is very great, as in the mien. 
cephalic or Aztec variety. I have had the opportunity of examinj 
several ; but the most complete example was the brother of the 
described by Professor Marshall in the Zransactions of the Roy 
Society. The brother in question was for some years under my 
and was an extremely good example of the susceptibility to education 
of even most unpromising cases. He acquired language, read hogks 
with simple words, amused himself with pictures, and much enjoyg 
life. He was very agile, but always rested himself by placing his 
hands upon his knees, and, when he ran, he did so with his head fr 
in advance of his body, in a simian-like manner. He had a copious 
gesture-language, which he had adopted before he acquired speech; 
and when he spoke, he opened and shut his eyes and shook his head 
in a manner very suggestive of one of the quadrumana. He died g 
the age of eighteen. His mother had only given birth to two chil. - 
dren, and they were both, as I have said, microcephalic. There wags 
history of extreme alcoholic intemperance on the part of the father, 
who died prematurely therefrom. The boy was 56 inches in height 
and weighed only 39lbs, He died from phthisis, with caseous deposi 
in his lungs, and with more recent disseminated tubercle. Hish 
measured 15 inches in circumference. Its antero-posterior curve was8 
inches ; its bilateral curve 8 inches; its antero-posterior diameter 5 
inches, and its bilateral diameter 3.9 inches. The encephalon with 
its membranes weighed 15 ounces. The cerebrum was 4.2 inches 
3.9 inches wide, and 1.8 inches high. It was attenuated in the occipi. 
tal region in length, width, and depth. The departure from the ont 
nary course of development arose, in all probability, at an early period 
in the history of the germ. The convolutions which were best deve 
loped were those of the frontal, parietal, and temporal regions; while 
those less so were the orbital, but especially the occipital region, 
The central lobe, or island of Reil, was represented only by 
a slightly elevated prominence. Gratiolet laid great stress on 
the supra-marginal lobule as characteristic of man; in this 
brain, however, the whole was reduced to the smallest possible size, 
while the bent fold was disproportionately large. Certainly 
the conformation is not explicable by reference merely to te 
tarded growth, and lends, therefore, no countenance to the arguments 
ot those who regard microcephalic brains as due simply to synostosis 
In this case the sutures of the cranium remained with remarkable 
distinctness. .The defect was one of development, and not of growth 
merely. The evidence of this is derived from the modification of the 
cerebral convolutions and the simplicity of their form. While all the 
—_ of the perfect human cerebrum were represented, they, ins 
arge number of cases, rivalled in simplicity the quadrumanous 
Like the brain described by Professor Marshall, the simplicity of at 
rangement was not equal throughout the whole of the convolutions, 
and here again some additional proof was offered of the arrest in dé 
velopment not having taken place at a definite period of embryonit 
existence. On comparing this brain with that of his brother, it wa 
noticed that while the parietal region remained the same, the front 
exceeded it in size. How far this was the result of the physical trait: 
ing to which he had been submitted one can only surmisé....... Com- 
paring his convolutions with those ofthe ourangand chimpanzee, theysp- 
peared to be less complex, the convolutions being smoother and Jess dis- 
turbed by secondary sulci. The absence of a well-defined supra-margu 
lobule, the absence of the second connecting convolution, the sim 
plicity of the bent convolution, the presence of the calcarine lob 
the absence of the accessory fold which unites the lobule of 
second ascending fold to the superior marginal lobule, were all the 
ters which approximated it to the quadrumanous brain. On the 
other hand, the want of symmetry, the presence of several of t 
external connecting folds, the absence of an operculum, the sony 
from which the bent fold took its rise in reference to the fissure 
Sylvius, the complete absence of the two internal connecting convo 
lutions, and, lastly,.the complete junction between the calloso-mat 
ginal and the middle temporal or uncinate convolutions were chara 
ters essentially human. Cases of extreme asymmetry of the bral 
were not infrequent, the most frequent site of want of developme 
being the occipital lobe. Hypertrophy of the brain was not init 
quently met with. Avery remarkable case was related of Mg 
cranium with all the sutures so completely ossified that, had. it ¢ 
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a microcephalic cranium, it would have been a strong 
favour of the causal influence of premature synostosis in 
In another case, that of a remarkably stolid im- 


ment in 
are ocep alist. 


becile, aged 15, the cranium was remarkably and uniformly thickened, 
and the brain. weighed sixty-two ounces ; the entire surface of the 


encephalon presented a blanc-mange appearance, in great measure 
obscuring the outline of the convolutions, which had great simplicity. 
The opacity appeared to be due to the presence of lymph in the sub- 
arachnoid space, in the meshes of which lymph limpid serum was con- 
tained. The substance of the brain was very tough, and the cineri- 
tious portion pale. In looking back over the notes of necropsies, 
nothing was more striking than the frequency with which extreme 
llor was mentioned. Absence, more or less complete, of the commis- 
sures was met with ; in 2 per cent. of the cases examined the corpus 
callosum, and in 8 per cent. the soft commissure, had been almost 
ent. 
an of Feeble-mindcdness.—The treatment of various phases 
of feeble-mindedness resolved itself into medical and physical, and 
training both moral and intellectual. Early training was of import- 
ance in preventing the growth of bad habits. The two great hind- 
rances to the early and successful training of feeble-minded children 
were : first, the advice constantly given by medical men to wait till 
the age of seven or fourteen years, as the case might be. I know, 
said Dr. Down, nothing of cataclysmal improvements, such as are 
here indicated. The opinion and advice have no bases in experience, 
The septennial periods here referred to are periods of anxiety and 
peril ; they are not periods of sudden leaps from mental feebleness_to 
mental vigour ; they are, on the contrary, developmental crises full of 
danger, periods when wreck of what mental power exists is liable to 
take place.......... The other great mistake in the medical advice 
which is often given is the insistance to the mother that her child 
should not mix or be trained with children like himself, but: with 
more intelligent children.......... The most successful training is effected 
with the child’s equals ; in this way a healthy emulation is esta- 
blished. Intelligent children will not take part in the amusements 
and games of feeble-minded cnes.......... The outcome of an attempt to 
train the feeble-minded child with others more intelligent than him- 
self is infallibly to make his life solitary, and to accentuate the con- 
dition which it is of the greatest importance to correct.......... 
thing to be done is to rescue the feeble one from this solitary life, to 
give him the companionship of his peers, to place him in a condition 





where all the machinery shall move for his benefit, and where he | 


shall be surrounded by influences of art and nature calculated to make 
his life joyous, to arouse his observation, and quicken his power of 
thought. The basis of all treatment should be medical. Success 
could only be secured by maintaining the patient in the highest possi- 
ble health. This was very well indicated by the intellectual torpor 
which followed or accompanied declension of health, and. the lessened 
intellectual vigour which was met with in cold weather. A very 
liberal dietary was of great importance to maintain cerebral nutrition, 
which, as was evidenced by the pallor of the grey matter, was prob- 
ably always defective. It should contain a fair quantity of nitroge- 
nous elements, and be rich also in phosphatic and oleaginous consti- 
tents. Green vegetables were very essential, as in their absence 


there was a great tendency to become scorbutic.: Farinaceous food, as' |! 
tepresented by the so-called corn flours, should give way to the more | 
Plastic elements of nutrition found in semolina,; entire wheat flour, or |) 


macaroni. Bedrooms and sitting-rooms should be -spacious and well 
ventilated, and ip meen well warmed. The skin should be kept in 
healthy function by frequent sponge and other baths, not only for 
the sake of the individual health, but for the health and comfort of 
a associates, The exhalation from the skin of feeble-minded 
¢ ildren was sut generis. It wag of great importance that their resi- 
ence should be on gravel soil, and=-with well-made walks, that no 
opportunity might be lost for out@ddr'exercise, Warm clothing was’ 
el, to prevent as much as possible the disastrous effects: of 
“matic changes. Dr, Fitch, of Elwyn, Pennsylvania, found that 
over 50 per cent of the deaths were from disease of the lungs and. air- 
3 in Dr. Down’s experience was that on a clay soil 64 per cent., 
Witie on a gravel soil 44 per cent. of the mortality was from that 
pine hysical training ought to form an important part of the edu- 
tise th _ The feeble muscles must be nourished by calling into’ exer- 
pre eir functions, as well as by massage and by galvanism,: Auto- 
‘a l¢ movements must be replaced by voluntary, commencing with 
fry simple movements ; and want of co-ordination must be overcome 
cpditicions physical training, carried out in great detail, so that 
very voluntary muscle and every system of muscles might be called 


andingpy”im*® action. "Little progress was made in speech: until co- 
‘movements, in their limbs. were attained. . Finger, lessons 


must precede tongue lessons. By these means the patient was 
brought into practical relation with the external world, and reasoning: 
power was initiated. Since moral traiming was of great importance, 
the patient must simultaneously be taught to subordinate his wilh 
to that of another, and that right-doing brings pleasure, and that 
wrong-doing is followed by its deprivation. Corporal punishment. 
‘should be strictly forbidden, and in no case should the punishment 
interfere with the hygienic treatment. Nothing was worse than,.the, 
deprivation of food for an offence, which might even be due to, want of. 
food, and removable by its administration. The intellectual training 
must be based on a cultivation of the senses. Lessons of the simplest 
kind at first, and gradually cumulative, should be giyen in the esti- 
mation of the qualities of form and relation of objects by the sense. of 
touch ; of colour, size, shape, and relation by sight; of sound by the 
ear; and of other qualities of objects by their taste and. smell. 
Nothing must be left to the imagination, The concrete must be 
taught, not the abstract. The physical powers must be cultivated 
synchronously ; they must be taught to dress and undress, to acquire, 
habits of order and neatness, to walk with precision and to handle 
with tact. The defective speech was best overcome by a well-arranged 
plan of tongue gymnastics, followed by a cultivation of the purely 
imitative powers, teaching at first monosyllabic sounds whieh had 
concrete representatives. ‘The use and value of money where shops. 
were not accessible, was best taught by instituting a shop furnished 
with the usual appliances of sale; one patient acting as the customer 
_and another as the trader. It was desirable to supplement the house. 
and school by gardening and farming operations; by the lathe, the 
fretwork machine, the carpenter’s bench, and, for the more advanced 
in. education, the printer’s shop, For girls, Kindergarten oecupa- 
tions and the various elegancies of needlework must be the outeome 
of persevering endeavours, while music and dancing way for all alter,, 
nate witli dramatic entertainments, which are most useful in appeal, 
ing both to the eye and the ear. Care should be taken that the 
physical should interchange with the intellectual training. It was 
of the greatest importance that the teacher should keep elearly in 
_view that his primary object was to make the pupil self-helpfal, and, 
as far as possible, a useful member of the community ; in this way 
more was done than by any other means. Mere semoriter know~ 
ledge was of little value ; everything which made the. patient practi- 
cally useful made him proportionately happy. 
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ABSTRACTS OF THE 


ERASMUS WILSON LECTURES 
EVOLUTION IN PATHOLOGY. 


Delivered at the Royal Colleae of Surgeons of England, January and 
February, 1887. 


By JOHN BLAND SUTTON, F,R.C.S., 
Assistant Surgeon to the Middlesex Hospital. 


LECTURE I.—SUPPRESSION OF PARTS. 

Huzley’s Laws.—In his‘lectures last year, Mr. Biand Sutton endéa- 
voured to show that the three laws formulated by Professor Huxley, 
as expressions of the principles concerned in evolution, in so far as 
‘relates to anatomical details, were equally applicable to pathological 
anatomy. The first law—There has been an excess of development 
‘of some parts in relation to others—was illustrated under the term 
| hypertrophy. In the present coutse, attention would ‘be devoted to 
{the second law: Certain parts have undergone complete or partial 
suppression. ‘ 

| ‘* Os Gentrale.”—Recent researches in morphology indicated that, 
|in the human carpus, an ossicle had been suppressed. In thé ‘manus 
\of a very large number of vertebrates, beginning with the tailed am- 
'phibians and passing upwards to primates, we find a bone known as, 
| the *‘os\ centrale” was wedged in between the proximal and distal 
‘row of the carpus. This bone excited a great deal of interest whem 
| Herkke, Reyher, and Rosenberg drew attention to the oceurrence of 
| tem pora nodule of cartilage,” representing the os centrale in the 
human fatus, This has since been abundantly confirmed. Tho in- 





| tenést was also quickened when Gruber, Turner,.and. others reported 
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examples of the os centrale in the adult human carpus, taking equal 
rank with the normal carpal ossicles. It was clear that, in this case, 
the os centrale represented a suppressed element in the carpus. How 
far the suppression had been carried was difficult to decide, for 
Weidersheim had observed that the axolotl might have two and even 
three ossa centralia. 


Pineal Body.—Among suppressed structures, the pineal body was” 


to be classed. The recent investigations of de Graaf and Spencer 
showed that it was the rudiment of a median eye, still represented in 
lizards in miniature. It was probably an organ of functional import- 
ance in the extinct amphibia of pre-tertiary periods. So far as 
mammals were concerned, it was to be regarded as a suppressed 
organ, and, like such structures in general, might become the seat of 
aberrant growths. Thus Weigert had described a teratoma of this 
body, and cysts had been recorded by Virchow and Drs. Wilks, 
Charlewood Turner, and Silcock. The origin of this body as a hollow 
diverticulum from the thalamencephalon led to the expectation that 
cysts might occasionally be found in its interior. 

Third Incisor.—One of the clearest instances of suppression, and, 
at the same time, one capable of the clearest possible demonstration, 
was connected with the disappearance and occasional re-appearance 
of a third incisor tooth in man. The fact was first announced by 
Albrecht (now of Hamburg), and had been abundantly confirmed by 
anatomists in this country. On comparing the teeth of mammals 
with those of a shark, it was at once seen that, whereas in the former 
the teeth were restricted to certain very definite regions, in the latter 
they were almost universally distributed in the mouth. It was thus 
clear that, in the evolution of the human species, a great number of 
teeth had been suppressed, and the papille in the neighbourhood of 
the teeth-territories might be regarded as potentially teeth. The 
papille occasionally asserted their ancestry by giving rise to super- 
numerary teeth, which might vary from a perfect enamel-covered 
tooth to a tiny conical mass of dentine. There were good reasons 


for believing that some forms of odontomata, and multilocular cystic 
growths of the jaws, were to be explained as originating in rudi- 
mentary germs of those teeth which had become obsolete during 
evolution, and that the third incisor was the last in order of sup- 


pression. 

Mesonephros and Parotphoron.—The doctrine of rudimentary organs 
in relation to cysts found a full illustration in the history of the 
mesonephros (Wolffian body). Mr. Shattock’s observations on the 
congenital form of cystic kidney showed that this affection was due to 
dilatation of scattered mesonephritic remains in the renal tissue 
{retention cysts); cysts of the parodphoron (tissue of the hilum of 
the ovary) originated in fragments of the same organ, as well as 
encysted hydrocele and the innocent variety of general cystic disease 
of the testis. In this instance the chain of events was instructive 
and suggestive. (1) In fish we had the pronephros and mesonephros 
(head, kidney and Wolffian body) functional. (2) In amphibia they 
became suppressed ; but the mesonephros was rudimentary, and in 
relation with the ovary in the female, and the testis in the male, a 
metanephros or true kidney being the persistent renal organs, In 
mammals, the mesonephros (Wolffian body) was a temporary structure, 
but in remnants occasionally remained in connection with the kidney, 
testis, and ovary, and now and then led to destruction of these organs 
by developing as cysts. 

Urachus.—The urinary bladder was the dilated portion of the 
allantois which was originally connected with the hind-gut ; passing 
from the summit of the bladder was a band of fibrous tissue, familiar 
as the urachus ; this urachus, or pedicle of the allantois, occasionally 
retained its patency even to the umbilicus; in other cases it might 
dilate and retain a communication with the bladder, giving rise to the 
so-called bifid bladder. Sometimes it dilated unequally, the cysts re- 
maining of very small size. In rarer cases cystic tumours originating 
in this structure attained a very large size, and proved fatal. The last 
case to be considered was of interest, inasmuch as it was not only an 
exanple uf suppression, but the rudimentary organs exhibited a rever- 
sion to an ancestral function. The prostate, with its sinus pocularis 
and glandular recesses, was developed from that portion of the Mil- 
lerian duct, which, in the female, furnished the upper part of the 
vagina and the cervix uteri. These parts of the female reproductive 
organs corresponded to that section of the oviduct which secreted, in 
eviparous vertebrates, the shell. The recesses of the prostate in adult 
men lodged small bodies formed of animal matter, containing car- 
bonate of lime. Thus, as the prostate, with its glandular alveoli, was 
developed from the same segment of Miiller’s duct as the shell-form- 
ing section of the oviduct of birds and reptiles, and, as in them 
it was engaged in depositing carbonate of lime in animal matter, so 
man had in his prostate a witness testifying to conimon ancestry with 
the feathered tribe, low down among oviparous vertebrates, 
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SUBSTANCE OF SOME REMARKS CONCERNING @ 

OF VALVULAR DISEASE OF THE HEART, KNOWy 

TO HAVE EXISTED FOR OVER FIVE YEARS © 
WITHOUT CAUSING SERIOUS SYMPTOMS: 


By Sin ANDREW CLARK, Barr., M.D., LL.D., ERS, 


One of the Teachers of Clinical Medicine in the London Hospital, 


Arrer assenting to the request of the Committee that I should opa 
the discussion upon which we are now entering, I found myself mug 
embarrassed in determining the plan which I should follow in deg. 
ing with the subject. At least two plans were possible. One wast 
treat the subject from a historical and literary point of view; th 
other, from a personal and empirical one. Now, in respect of th 
former plan, it would have involved an undertaking so large, » 
varied, and so complex, that, with the time at my disposal, it woul 
have been impossible to carry it to a successful issue. Farthermon, 


this side of the subject has been already so ably handled by Gairdner, 


of Glasgow, by Clifford Allbutt, by Broadbent, by Dyce Duckworth, 
and other observers, that, according to the present state of knoy 
ledge, little more remains to be done. It became, therefore, plain 
that, to deal with this subject in any fresh and useful manner, I couli 
deal with it only from the personal and empirical stand-point ; and 
this, in fact, is the plan which I have pursued in order to collect an 
collate the information which it will be my privilege to lay before yu. 
Now, for the right understanding and proper use of this information, 
it is necessary that I should explain the precise steps which I ham 
pursued in acquiring it. 

It has always been my habit to enter in case-books a record, mom 
or less complete, of the history, symptoms, signs, and treatment of 
the great majority of patients who consult me at my own hom. 
Every examination is made upon a uniform plan; and, whatever may 
be the matter with the patient, every physiological system is inter 
gated for the discovery of evidences of disorder or of disease, The 
results of these examinations have been collected into two series of 
case-books ; the former ends in 1872, the latter begins in 1878. Fa 
the purpose of this inquiry, I have chosen the second series of case 
books, extending from 1873 to 1886 ; and I have examined each caw 
in the fifty-three volumes to which at present this series extends 
From all the cases related therein, I have extracted particulars of the 
history of patients who, consulting me for some definite complaint, 
and manifesting no symptom of cardiac disease, were found to have 
chronic valvular lesions of the heart. Many of those patois 
have arranged, crudely and imperfectly I know, in a tabular form, and 
printed copies of it are already in your hands. ik 

Before considering further the information thus acquired, it 
necessary that I should give you some cautions as to the use of it 
The table is, on many points, plainly incomplete, and, in some ways, tt 
is probably inaccurate ; and, considering the conditions under which this 
information is collected, I am unable to see in what manner we may 
succeed in wholly ridding it of such defects. For, even with @ vey 
high sense of duty, there is a necessary limit to the time which can 
be given to each case; and whilst sometimes the physician may 
too hurried and worried for fine and accurate observation, the pa 
is too irrelevant, garrulous, and inaccurate to supply the facts nce 
sary toa just conclusion. But, making all allowances for inaccurads 
and even faults on both sides, a residue of trustworthy facts will re 
main, sufficient to satisfy you that the table is full of interest 
information, and capable of affording help in some of the difficulties 
of practice. ; 

On the other hand, I must say a word or two in explanation of the 
care which I have taken to make the table as accurate, as comp 
and as useful as I was able. In selecting cases to be placed upon 
table, I excluded all instances of mere murmurishness ; all inco 
and intermittent murmurs; all murmurs which were doubtfully endo- 
cardial; all murmurs occurring within the pulmonary and tricu 
areas; and all murmurs, of whatsoever kind, in patients who, 
pendently of cardiac examination, had subjective or objective symptoms 
of heart-disease, , sifted, 1 

Now, out of those fifty-three volumes so examined and ‘on 
have discovered, extracted, and tabulated 684 cases in which 


_ existed chronic valvular disease of the heart, the presence of whi 





T Read in the Section of Medicine at the Annual Meeting of the British Motiel 
Association at Brighton. 
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was not indicated by symptoms, and did not sensibly interfere with 
health ; and, if I were to add to this number the instances which I 
have not recorded, the instances which I have failed to discover, and 
the instances which I have met with in consultation with other medi- 
cal men, the number would be raised to a thousand. As an outcome 
of the experience of one person, this is a very considerable result ; but 
if we were to add to it the experience of other practitioners, and, more 
especially, if we were to take into account the probable numbers of per- 
sons who, with chronic valvular heart-disease, are too well to come 
within the scrutiny of the physician, it will conclusively appear that 
there exist multitudes of persons, with chronic valvular disease of the 
heart, who not only suffer no inconvenience therefrom, but are also 
capable of discharging the duties and enjoying the pleasures of life. 
Before proceeding further, I will call your attention to the diseases 
or the disorders for which those 684 persons, having valvular heart- 
disease, sought medical assistance. Arranged in the order of frequency, 
they are as follow : 
Dyspepsia .. 275 | Gastro-hepatic catarrh 
Rheumatism .. ae | Lumbago x x 
Nervousness .. . 45 , Cerebral disease 
Headaches Nasal catarrh .. 
Bronchitis Gastric ulcer .. 
The gouty state Colic i oe 
Eezema as Hepatic congestion .. 
Vertigo os & Gall-stones 
Neuralgia... ats Malaria .. 
Catarrhal diarrhea .. Erysipelas af 
Melancholia .. Pseudo - hypertrophic 
Acne .. an paralysis ae 
Albuminuria .. Aphasia.. 
Anemia ae 
Pulmonary congestion 
Hepatic catarrh 
Renal calculus 
Epilepsy oe 
Embolism of arteria 
centralis retine .. 
Influenza 


Exophthalmic goitre.. 
Diabetes bis eé 
Myxcedema 

Fatty tumour .. 
Mammary tumnov1 
Epigastric tumour 
Phlebitis 

Boils 

Urticaria i 
Cerebral congestion .. 
Diphtheritic paralysis 
| Paralysis agitans 
Writers’ cramp es 
Renal hemorrhage .. 
Choroiditis 

Ozena .. ia 
Laryngeal catarrh 
Chronie pnenmonia .. 
Dysentery D6 
Perityphlitis ch. 
Jaundice a 

J | Capsular hepatitis 
Constipation. . Dysmenorrhwa 

Colonic catarrh 4 | Struma.. 1 | Menorrhagia .. 


Arranged according to physiological systems, and in the order of 
frequency, it will be seen that, of those 684 persons, 326 were suffer- 
ing from disorders or diseases of the digestive system ; 134 were suffer- 
ing from disorders or diseases of the nervous system ; 6) were suffering 
from rheumatic affections ; 47 were suffering from disorders or diseases 
of the respiratory system ; 30 were suffering from affections of the 
skin; and 23 were suffering from gout. 

And now I venture to say that, with all their drawbacks, known 
and uaknown, the facts which I have laid before you, and the facts 
which have been laid before you by other observers, are sufficient, not, 
only to justify, but to require, in the interests of practical medicine, 
a systematic, critical, and exhaustive study of the whole subject. To 
make this inquiry fruitful in practical issues, we need information 
which cannot be accurately supplied by ccnsulting practitioners ; we 
need the detailed facts of family and personal histories, of personal 
peculiarities and habits, and of the general conditions of health and 
occupation. This knowledge, and much more knowledge of incalcul- 
able value to medicine, is in the possession of the general practitioner, 
and he must be urged to still greater acts of self-denial, in order that 
this knowledge may be placed at our command.? 
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Otitis 
Tinnitus Fx = 
Consolidation of lungs 
3 | Fibroid phthisis . 
5) Chr. pharyngitis 
| Pylorie catarrh 
| Renal inadequacy 
| Vesical catarrh 
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Osteo-arthritis 
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ON THE PROGNOSIS OF CERTAIN CASES OF 
VALVULAR DISEASE OF THE HEART. 
Remarks made after the Reading of the above Papcr, 

By W. T. GAIRDNER, M.D., LL.D., 


Professor of Medicine in the University of Glasgow. 


Havine been asked to take a part in this very important discussion, 
and having the advantage of following an elaborate statement by 
such a distinguished authority as Sir Andrew Clark, I may as 
well save the time of the mecting by recognising the distinction 
which he has drawn between “ impressions” and positive facts. As the 
latter are of much greater relative importance where time is necessarily 
limited, I may also, perhaps, with advantage, state in general terms 
that, as regards his “impressions,” my experience in general, not, 
Pethaps, in every detail, but still sufficiently for the present purpose, 
may be taken as at one with that of Sir Andrew Clark. - I must not, 
Owever, omit to state that I am not less than overwhelmed and 


1 The elaborate tables by which or i i 
A , 8 bj ch the paper was illustrated, togefher with the 
Conclusion of Sir Andrew Clark’s remarks, will be published next "woek. 








amazed at the extent, and even the minute detail, of the record he 
has submitted to us, out of the abounding treasury of his case-books. 
I believe there are very few men who, having only a fractional part 
of his vast experience to go upon, would have been able to produce 
the details of that experience in a such a well-ordered fashion. I can- 
not deal with these details on the present occasion. They require 
careful and deliberate study. Moreover, I sympathise entirely with 
a remark he has made upon them, that, after all is done, it is to the 
general practitioner that we must look for further progress in know- 
ledge as to the prognosis of long-drawn-out cases of cardiac disease. 
With whatever amount of attention he may note, er even record, the 
facts, the consultant is ina position which deprives his record of mueh 
of its value. He cannot follow up his cases. Of those that die soon, 
he often knows something to the end. Of those that live long, and 
especially of those that get apparently well, he commonly knows 
nothing except by the merest accident, Hence, his experience is 
biassed, as it were, by circumstances over which he has absolutely no 
control, and which tend to familiarise him with the unfavourable side 
of the question. The same, or nearly the same, applies to the hos- 
pital physician. It is only the general practitioner who is the lifelong 
friend of his patients, and can give us the facts of which we are at 
present in search. But my experience happens to present at least one 
feature of some importance, in respect of which it is, perhaps, not too 
much to say that I am probably alone in this room. I doubt if there 
is anyone else now present, and perhaps not many even beyond this 
meeting, who can say that he wrote down his opinions on this subject 
twenty-five years ago, and produced cases in support of them; 
and further, who is able now to take up the parable as regards some 
of these very same cases, and to give some sort of account of them to 
this meeting. And as [ have this very peculiar, if not unique, posi- 
tion in reference to the subject of our debate, perhaps I had better 
confine myself, in what remains of my time, to dealing with these 
comparatively few, but really most important, hard facts, leaving 
‘‘impressions,” for the most part, out of the statement. One sentence, 
however, I should like to quotg from what I wrote in 1861, because it 
is to this, or something like it, that Sir Andrew Clark must have al- 
Iuded in his kindly and far too complimentary remark, that I had 
treated the subject more fully and completely than he could attempt 
todo. This I would entirely and emphatically disclaim ; but it is, 
nevertheless, true that I used these words, which I think now to be 
quite as fully borne out by a more lengthened experience as they were 
at the time they were written. . ‘‘ The tendency of half-instructed 
auscultators is to over-estimate the importance of the murmuras a faet, 
and to under-estimate it as a means of investigation ; to pay too much 
attention to the mere existence of the sound, and too little to the‘cir- 
cumstances in which it occurs. And from this springs another ten- 
dency, which is, to take too grave and sombre a view of cardiac 
murmurs generally, and especially of such as are loud and obtrusive.” 
(Clinical Medicine, Edinburgh, 1862, p. 561.) The instances I ad- 
duced at that time, with a few others closely related to them, will 
afford me the materials for what remains to be said now. 

CasE 1. (Clin. Med., p. 562).—To this case I have nothing to add. 
It was that of a physician of some distinction, who, while attending 
Laennec’s clinique, had discovered a cardiac murmur in himself, refer- 
able, as the event proved, to the aortic valve. He made himself very 
unhappy about it for a time, until he got by habit to disregard it, and 
even, perhaps, to be unconscious of its existence, although it was 
known as a tradition to all his intimate friends at the time of his 
death. He died, between 60 and 70 years of age, of tubercular peri- 
tonitis, and I (then a young man) was asked to open his body. The 
aortic valves were glued together, and their segments firmly incorpor- 
ated for about a third of an inch, near their insertions, still leaving a 
sufficient current for the blood (in one never plethoric), but amply 
accounting for the murmur. The heart was not even enlarged, nor 
was there anything to show that the disease had in any way shortened 
life. 

Case 11. (Jbid., p. 562).—This also is the case of a medical prac- 
titioner, who, in 1861, had been for ‘‘ half a life-time,” in all proba- 
bility, the subject of a mitral regurgitation. He had, in early adult 
life, an attack of acute pulmonary cedema, which he himself considered 
to have been, so far as observation goes, the starting-point of the 
cardiac lesion. At this time (1861), he was what might be fairly called 
a middle-aged man, in very active practice in a country town and ex- 
tensive district ; holding also a hospital appointment, and doing much 
medico-legal and other duty, as well as general and surgical practice. 
Several very threatening attacks (one or more of them of angina-like 
character) occurred after my account of him in 1861 was written; but 
he still survives ; still, in a modified way, practises his profession ; 
and, according to his last statement to me personally, and all the in- 
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formation available up to this date, is ‘‘as well as he ever was in his 
life.” What is still more interesting and remarkable, the murmur, 
,after being followed up from time to time for several years, was found 
to have disappeared ; and this many years ago, though long subsequent 
to the record of 1861. 

Case 111. (Jbid., p. 563).—This ‘‘ young and active man” (in 1861) 
certainly survived for many years the discovery of an aortic murmur, 
of which very full details are given from my motebooks at that date, 

but he has been lost sight of, and I have quite recently ascertained 
Ahat he. is dead ; my authority for this single tact being the friend 
,and) stalwart companion whom I found walking with him over high- 
lind hills shortly before the record of 1861, and who told me that he 
was a capital pedestrian, and very good company, and showed no 
trace at that date of any infirmity appreciable to one who was. with 
him, Another case mentioned incidentally in the same page, but not 
s0,fally recorded, was more or less under observation for some years ; 
but unhappily the subject of the murmur committed suicide; and 
nothing is known further of the circumstances in detail, except that 
he went to India, held a public appointment, and returned home 
again without apparent or very troublesome cardiac disease. 

Cass iv. (Jiid., p. 565).—This case is one of very great interest, 
because there is reason to suppose that the murmur may probably 
shave been congenital. It was detected at an early period of life, and 
yerified by me as a very singular clinical fact when the young man 

had barely emerged from being a schoolboy. The boy’s uncle was a 
jmuch respected and excellent country practitioner, not far from 
Edinburgh ; and Dr. George Balfour (whose high authority on such 
subjects is well known to you) was intimately cognisant of the facts 
of the case almost, if not quite, from the time of my introduction, 
and until the patient’s death, which happened only a few years ago, 
im his 47th year. There was some doubt, from first to last, as to the 
precise nature and point of origin of the murmur, but none at all as 
to its intensity and its rushing or roaring character; significant, 
it might be supposed, of a great disturbance in the current of the 

od. The account I have given of, it in detail as in 1861, requires 
to -be qualified by the statement that it was not always exactly the 
game in its apparent localisation, being sometimes adjudged more like 


an aortic, sometimes more like a pulmonic, obstructive murmur ; but at 
one time, very many years afterwards, I was able to recognise the 


facts recorded in 1861 as being still present. This man was twice 
married, had children by both his wives, and, somewhat to my surprise, 
managed to get his life insured in two first-class offices, after very full 
statements of all the facts from the medical point of view. He died 
certainly not of directly cardiac, but of cerebral, symptoms, which may 
very well, however, have been secondary toa cardiac lesion, For many 
years, and certainly upto his second marriage (when I was called upon 
to make a formal statement about him for the consideration of the in- 
surance offices), he professed to be perfectly well, and to have no car- 
diac symptoms of any significance whatever. Dr. Balfour writes to 
me that ‘‘he suffered more during the last few years of his life from 
breathlessness and bronchial. attacks, but he never had dropsy, not 
even cedema of the lower limbs. About a month before his death, he 
was seized with an epileptic attack while at his place of business ; he 
recovered perfectly, and kept well for a day or two, after which violent 
and never-ceasing headache set in, and he died somewhat suddenly 
about a week after his first attack. I looked upon the case as one of 
embolism, with subsequent softening. His father refused a post 
mortem examination, as he thought his widow would not like it. She 
(told me that, if I had asked herself, I would have got an examination, 
as her husband made her promise that, if I asked it, I was to have 
his heart. 

Cask v.—The last case is certainly of very peculiar—I had almost 
said of unique—interest ; but I happen to have seen several, at least 
two, cases more or less closely resembling it, which, therefore, I will 
here call Cases v. and vi. In both of these there was reason tosuspect that 
the murmur was congenital, and that it may have been the consequence 
of a malformation rather than of what is commonly termed valve- 
disease. In both of them it was detected during the period of child- 
hood or adolescence ; and one of these patients has lived into full 
manhood, and, so far as I know, is in fairly good health now, although, 
as he is a rather retiring, shy man and never consults me, I have not 
ventured for many years to ask him about it. This I know, that he 
shoots over a moor in autumn, and, so far as appears, has no breath- 
lessness. or other indication’ of cardiac trouble. Yet the murmur in 
this case was, and probably is, not less striking than in Case 1y., and 
of nearly the: same kind. It was discovered by my predecessor, Pro- 
fessor “Macfarlane, and brought under my notice soon after my be- 
coming professor in Glasgow in’ 1862. At that time, morcover, the 
-boy was subject to turns ot lividity, which inspired some uneasiness at 
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times, and was also very slightly choreic, to the extent of ocecagj 
mentary twitches of the muscles of expression. Of both of thegg 
ptoms, so far as I have lately observed, he has nearly, if not oui 
got rid. At all events, it may be quite distinctly affirmed’ thy 
neither of them has ever assumed the proportions of a disease sine hy 
rew up. ; 
~ 7 an el is that of a young boy still at school, seen with the 
Dr. Scott Orr. He can scarceiy be hindered from playing cricket ang 
going in for all the sports proper to his age. 1” sags 

CasE vil.—This case is not to be found in my Clinical Medicine, 
but is referred to incidentally, and with all the details necessary, in 
the article on Angina Pectoris in Reynolds’s System of Medicine (tét 
edition, vol. iv, p. 685.) There was evidence (though not of gy, 
precise kind, I admit) of valvular disease leading to hamoptysiy jn 
1852; and, in 1872, well-marked aortic regurgitation, with: all the 
usual sequel, existed, leading to a fatal result about five years afte. 
wards, and therefore nearly a quarter of a century after the first alarm, 
In the interval, he had been able to carry out several arduons pede. 
trian tours in Switzerland, and to discharge the ordinary duties of y 
parish clergyman in a populous place. 

Cask vill.—This is a very remarkable, if not unique, case of ty. 
cuspid obstruction, the facts of which, along with the heart, wit 
submitted by me to a numerously attended meeting of the Medicine 
Section of this Association in London, in 1873. The post morlen 
appearances then demonstrated, and which evidently corresponded 
with what was recognised during life as ‘‘an auricular-systolic murmtr 
over the tricuspid orifice, absolutely uncomplicated and free from the 
suspicion of mistake” (sce Clin. Med., p. 602), were a growth abont 
the size of a small walnut, arising from the endocardium of the ri 
auricle, and so placed as to fall over, in the manner of a ball-valys, 
into the tricuspid orifice, whenever the flow of blood was towards the 
ventricle ; thus accounting perfectly for a very prolonged murmur, 
‘* beginning immediately after the second sound, continuing through- 
out the pause, and then going on crescendo up to the first sound, at 
which it stops abruptly” (p. 603). These facts were constantly 
present during a lengthened period of observation ; as also a remark. ~ 
able undulation in the jugular veins, which, indeed, had been the 
chief fact to attract the patient's attention ; otherwise he was wonder 
fully well, ‘‘of firmly-built frame, tolerably active, and neither lividnor 
dropsical,”” This man lived for more than five years after these clinical 
facts were carefully noted, and probably for more than double that 
period from the commencement of the disease (which may, indeed, even 
have been congenital, as no accurate data could be obtained about it), 
He died at about 25 years of age, or more, of acute pneumonia; and it 
could not be ascertained that this had any very appreciable connection 
with the cardiac lesion, inasmuch as the heart showed no deformity of 
any kind, nor was it in any degree abnormal in size or in the propor- 
tion of its various cavities. 

CasE 1X. was submitted by me to the Clinical and Pathological 
Society of Glasgow (see Glasgow Medical Journal, September, 1879, 
page 224). The interest of the case is chiefly as bearing on the prog- 
nosis of that common form of valvular disease, mitral stenosis, and 
it differed in no essential particular from others, which have led me 
to the conclusion that, in comparison even with other forms of valvu- 
lar disease, and especially with the regurgitations, the fatal prognosis 
of this form of disease has been immensely exaggerated by some ¢con- 
siderable authorities. This subject, however, I have no time to dea 
with adequately at present, and I will only say that, although this 
lady (Case 1x.) suffered more or less all her life, so much that there 
is at least a fair presumption that the disease may have been con 
genital ; and although the mitral orifice after death was found to be 
smooth, contracted as from very old lesion, with vegetation, 
so small as not to admit the little finger, she had been able to grow 
up to mature womanhood, had married, had borne a considersble 
family without accident, and finally had had to encounter a great 
of mental distress from her husband becoming insane, and an inmate 
of an asylum. She was seen by me for the first time, in a very & 
treme state of cardiac suffering, and she died soon afterwards. It was 
only after her death, and the revelation of these facts at the pot 
mortem examination, that I was able to learn that her ordiualy 
medica! attendant had always been puzzled to account for her symp: 
toms (not hearing any murmur), and had tried to satisfy her that 
disease was ‘‘ nervous,” and the heart in reality sound. 

CasE x. may be taken as another, bearing somewhat in the samé 
direction, but adduced among many similar cases of mitral stenosis 
to illustrate the fact that the apparently first symptom, or at 
distinctly appreciable symptom, of this lesion, years after it has been 
in existence, may be a cerebral attack, which, nevertheless, 18 dis- 


tinctly and unmistekably related to the cardiac disease through 
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polisw; In this instance the patient was, as the sequel showed, | business, but, when appointed surveyor a few years ago, he found the, 


distinctly of a rheumatic constitution, and had passed through several 

coninements before she was known to be the subject of a cardiac 

valvular lesion, which was first discovered in hospital, in the course 
of the investigations in connection with an attack ot hemiplegia. 

The case has been carefully recorded as to the pathological pheno- 

mena by Drs. Coats and Middleton, the clinical facts being furnished by 

myself (see Glasgow Medical Journal, April, 1879, pages 258 and 310). 
The bearing of such instances as some of those I have submitted to 

ou, on. life-assurance, is too obvious to require commentary; and 
anything like an adequate dealing with so vast a subject is precluded 
by the limits imposed on me, even were I in a position otherwise to 
undertake it. I will, therefore, close with a record, in his own 
yords, of three interesting cases communicated to me by Dr. Wallace, 
of Greenock, Examiner in Surgery in the University of Glasgow, 
which may, I think, very well stand for a sample of the kind of 
information that may be expected from senior family practitioners of 

standing and large experience, when your Committee begins its 
operations. 

az Mr. R. B., merchant and sugar-refiner, consulted me, about the 
year 1855, as to whether he was likely to be accepted for life-insurance 
by any of the leading offices. He came to me as a personal friend, 
telling me he was afraid there was something wrong with his heart, 
as he felt a curious pulsation in his neck when he lay down in bed at 
night, On examination, I found that there was a loud bellows-mur- 
mur, synchronous with the systole, and audible at the base and along 
the aorta and the great vessels in the neck. There was no increase of 
the impulse, but the vessels at the root of the neck pulsated visibly. 
He had no discomfort beyond the feeling described. He was otherwise 
vigorous, and was, besides, active and temperate in his habits. He 
never had rheumatism. His father, however, was rather a rheumatic 
subject, and was known to have had disease of the heart when 30 
years of age, but was able to lead an active and useful existence for 
nearly fifty years after, dying, it may be said, of decay of nature, at 
the age of 85. Mr. R. B. had most probably the valvular 
affection long before coming tome. Be that as it may, his life was 
accepted by a good office, which, however, charged the premium. for a 
man twelve years older than the applicant. After this, Mr. R: B. led 
a busy life, and had a good deal of domestic as well as business trouble. 
He was, however, always apparently calm and composed, and ‘seldom 
made any complaint of his lot. So far as I know, he kept in excellent 
heart till within the last six months. He died about two months 
ago, at the age of 64. Whether his death was entirely due to 
the heart affection or not, I cannot say. But a gentleman, whose case 
Iwill presently give vou, told me to-day that he had been informed 
R. B. died from the effects of a fall from the top of an omnibus a few 
weeks previously. R. B. was married. 

“The case just referred to is that of P. C., now aged 51.. He had 
a attack ot rheumatic fever when 11 years of age, when the heart was 
touched. He was bred an accountant, and has led a very active life, 
taking a leading part in loval and imperial politics. When 26 years 
of age, he was examined in London for life-assurance, and was then 
told by the medical man he had an affection of the heart, but that 
the constitution would get accommodated to it. He was taken at the 
ordinary premium. He has twice been under my care for attacks of 
theumatic fever, and of great severity. He occasionally complains of 
theumatic pains ; but, from being up to the best way of warding off 
the fever, he keeps, on the whole, in good health, and can address 
atge public meetings, night after night, without experiencing any 
eee or discomfort. He is unmarried, and a strict teetotaller. 

eallowed me to examine him to-day, when I found the impulse and- 
thythm normal, and no extension of the precordial dulness ; but there 
18a mitral regurgitant as well as an aortic onward murmur, both being 

Well marked, and in no way changed from what I found them to be 

about twenty years ago. The murmurs must have existed now for 

orty years, His father was drowned at sea. His mother died 1rom 

myelitis at the age of 77. 

é Athird case worth noting is that of H. M., a Custom House 
ce. Heis now 55 years of age, and unmarried. He retired with 
¢rank of surveyor, about six months ago. When 11 years of age, 

dan attack of rheumatic fever of great- severity. When con- 
tscent, he was seen, in consultation with the regular family 
attendant, by your predecessor, Dr. Macfarlane, who then told Mr. 
smother that the boy’s heart was affected. He was brought up 

. svi 2 merchant's office, and then entered the Custom’s service as an 

had t officer. He has been active and regular in his habits. He has 

two severe attacks of rheumatism, for which I attended him ; and 
pen that, when in Hull about twelve years ago, he had alsoa 

Me attack, He was, notwithstanding, always able to return to 


night-work telling upon him unfavourably. He, therefore, made up 
his mind to retire, more particularly as the superannuation allowance 
was nearly as high as he was likely to get. He complains ocedsion- 
ally of rheumatic pains in change of weather, and has at sueh times 
some uneasiness in the precordial region, He manages, however, by 
taking a run to Buxton now and then, to keep himself in tolerable 
condition, and he enjoys life fairly well. I examined him on Satur- 
day, and found the state of the heart just as I found it more than 
twenty-five yearsago. There is a blowing sound synchronous with 
the systole at the base, and along the aorta, and also a blowing sound 
synchronous with the systole at the apex. The impulse and rhythm. 
are normal, and there is no increase of the precordial dulness. I may 
add that his father died from a fever at a comparatively early age, 
and that his mother is still alive and hale, at the age of 86.” 





THE DOME-TROCAR AND ASSOCIATED INSTRUMENTS. 
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Tar dome-trocar comprises a series of instruments upon which, I 
read a preliminary paper at the International Medical Congress at 
Philadelphia, in 1876, and which was published in the Transactions 
ot that Congress ; and I desire now to bring this more fully before the. 
British Medical Association. 

The progress of surgery during the past half-century is well illus- 
trated by the achievements of the trocar in detection, diagnosis, and 
cure of diseases which previously were occult or obscure, and intract- 
able. Fifty years ago, paracentesis was hardly practised, . except in 
cages of fluid distension of the abdomen, bladder, or scrotum, after other; 
means of relief had failed, and then it was a clumsy and unvalued 
procedure. The old trocar, with triangular point and big head, 
entered a cavity abruptly, endangering the interior, then the split, 
eannula, pushed onwards over the bulging occiput, would often cateh 
some bit of the three-cornered margin, and fail to go in properly, or; 
in entering, would tear or split up the edges of the aperture, and, 
upon being withdrawn, would leave a jagged punctured wound, indis- 
posed to heal. 

But, now, paracentesis is called upow both to detect and treat some: 
of the most serious diseases to which the body is liable ; such as hy- 
drothorax and empyema, hydropericardium, septic deposits in the ab- 
domen, intrapelvic and lumbar abscesses, intractable retention,of 
urine, hydatids and abscesses of the liver and kidneys, strangulated 
hernia, hurtful effusions within or about the joints, hydrocephalus, 
and spina bifida; and the surgical management of these diseases ig 
more critical, in consequence of the sensitive and vital character of 
the organs and textures involved, as the lungs, the heart, the abdo- 
minal viscera, the pelvic organs, the great joints, the spinal cord, the 
brain, In dealing with such diseases, in such parts, none of the 
instruments now in use are equal to what is required of them. Para- 
centesis now, with or without aspiration, with or without injection, 
is commonly done either with a single tubular trocar, having an un- 
sheathed point dangerous to the interior of the cavity entered, or with, 
a trocar, solid or tubular, guarded by an outer cannula, difficult of 
insertion, and, when inserted, only comparatively less dangerous than 
the point itself, 

What, then, would be a perfect trocar ? 
provements brought it towards perfection ? 
required to realise the ideal instrument ? 

The perfect trocar should be (1) easy of insertion, the point entering 
by incision rather than puncture, and having a guard following with 
certainty, without catching or dragging the margin of the aperture ;, 
(2) harmless when inserted, so that it shall not injure the interior of | 
the cavity or adjacent parts ; (3) safe as a probe or sound for internal 
exploration ; (4) adaptable to every form of exhausting and injeeting 
apparatus ; (5) competent to give uninterrupted exit and entrance to 
fluids ; (6) certain to leave a simple incised wound ready to heal, 

Appreciation of paracentesis and improvements in the trocar seem 
to have commenced in 1850, when Sir James Simpson reduced the 
large head of the trocar to the same circumference as the shaft, so; 
that it should stretch the orifice less ; and as the cannula could shen, 
be advanced without spreading, he omitted the split in the end, and 
published his employment of a long slender trocar of this kind, with 


How far have recent im- 
What further changes aro 
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an exhaustin inge attached, as a means of diagnosis in various 
internal e J sosintas especially in pelvic tumours and abscesses, and 
thus advanced the idea which Dieulafoy subsequently developed into 
his admirable aspirator. s . 

The happy thought of having the cannula itself pointed, so as to 
penetrate independently of the stylet, was first conceived by Fergus- 
son, who, in 1853, contrived a pen-like tubular needle, for the injection 
of perchloride of iron, in the treatment of nevi and aneurysms. In 
1858, Or, Alexander Wood adapted this instrument to the subcu- 
taneous injection of morphine. Shortly afterwards, Sir Spencer Wells 
enlarged this little tubular trocar for ovarian tapping, and made the 
edges of the pointed end sharp for one half the circumference of the 
ta This instrument, superior in many respects to the old trocar, 
has still this fault—that the protecting cannula is outside of the punc- 
turing tube. Now, if the distal margin of this outer cannula be made 
thin, to wedge in more easily, it will be cutting and dangerous when 
within the my. If, on the other hand, the terminal margin be 
blunted, it will be liable to carry before it the sac, or the wall of the 
cavity ; as, for instance, in tapping for hydrocele, or for retention of 
urine, if the tunica vaginalis, or the bladder, be not very tense, it is 
oftentimes extremely difficult to get the outer cannula pushed in ; 
and in empyema, with a thick and tough pleura, so much force is 
semetimes required to urge the entrance of the outer cannula as to 
endanger detachment of the membrane from the ribs; and in para- 
centesis, for the diagnosis, or the temporary relief of ovarian dropsy, 
if the outer cannula do not follow the inner tube quite into the sac, 
or if, in entering, it catch and lacerate a fragile sac, more or less of 
the cystic fluid will escape into the abdominal cavity, which is one, if 
not the chief, cause of the fatality which sometimes follows this simple 
operation. But should injection be attempted with an imperfect in- 
troduction of the protecting tube, whether that be the split cannula 
of the old trocar, or the outer cannula of the tubular trocar, the result 
may be very disastrous. I have seen intense peritonitis occasioned 
by tincture of iodine thrown into the abdomen in such an attempt to 
inject an ovarian cyst ; and Syme, in his Principles of Surgery, third 

ition, p. 406, deprecates a like faulty injection for cure of hydrocele, 
remarking, ‘‘If the fluid is allowed to remain in the cellular sub- 
stance, it gives rise to violent, inflammation, and soon terminates in 
sloughing of the scrotum.” . 

I had on many occasions encountered embarrassments similar to the 
above, and, in common with others, tried to obviate the uncertainty 
of entrance of the outer cannula by cutting down to the immediate 
investment of the fluid to be evacuted, or the cavity to be entered, 
that I might at least see whether the outer cannula actually passed in 
or not, until it occurred to me to reverse the relation of the tubes to 
each other, so as to have the guard inside the trocar. And while in 
Edinburgh in 1871 I had a double tubular trocar made by Gardner 
upon the following plan:—The outer cannula has the distal end 
pointed, the pointed part being in shape and thinness as nearly as 
possible like a lancet, only, of course, concavo-convex so as to closely 
fit the inner tube, the edges very sharp and convex in outline (if 
concave, they cut less easily), rise from the point to the opposite side 
of the cannula, not abruptly (which was a grave fault of the instruments 
first made for me), but hy an acute angle, not more than 25° for the 
largest size, and only 10° or less for the aspirator sizes. Constructed 
thus, the outer cannula will, without preliminary incision of superim- 
posed tissues, enter by a clean semicircular cut, and penctrate to any 
re we depth ; the outer cannula having entered, then the protecting 
tube being inside of it may be advanced into the interior of the cavity 
with absolute certainty of entrance, and without a possibility of even 
touching the margin of tke aperture or any of the textures through 
which the outer cannula has passed. Instruments of this description 
were likewise made, under my direction, by Messrs. Krohne and 
Sesemann in 1871, and the largest, or ovarian, size is more or less 
known in England ; but the aspirator sizes seem to have been over- 
looked. Thus, Mr. Alfred Goodrich, in the British MEDICAL 
JourNAL, August 8th, 1874, says, ‘In emptying a cavitv with the 
aspirator, the operator is often alarmed by finding the instrument 
filled with blood, arising from the walls of the collapsing cavity being 
forcibly sucked against the sharp point of the needle ;” and he pro- 
poses, as it the idea was his own, that the trocar consist ot two tubes, 
the outer one pointed, the inner one not. so. But in the same journal 
a fortnight afterwards, Mr. George Brown, of the North-Eastern 
Hospital for Children, referring to Mr. Goodrich’s suggestion of a 
trocar guarded by an inner tube, observes, ‘‘ The idea is not original ; 
we have had one in constant use for more than twelve months, which 


was — by Messrs. Krohne and Sesemann.” Well, the trocar, of 4 
om 


which Brown speaks, is one of the kind just described as made, 
under my direction, by Messrs. Krohne and Sesemann in 1871, three 





SE 
years before this correspondence. If other changes in construction of 
the trocar are declined, let this principle at least be accepted, to hay 
the puncturing cannula outside, so that the guard inside shall ente 
with certainty and with ease. 

Nevertheless, this instrument is not perfect ; for although the safe 
entrance of the guard-tube is assured, yet, after entrance, theo 
end of this same tube is itself very objectionable, especially in thy 
aspirator trocar, where it must be made thin to avoid bulk. In the 
August numbers of the JouRNAL just quoted, a correspondence appeared 
in reference to a successful paracentesis of the pericardium, where Mr, 
Shingleton Smith, upon whose patient the operation was perfo 
deplores the risk which accrues, not only from the point of the 
aspirator-needle in the cavity of the pericardium, as the fluid is drawn 
off, but also from the sharp edge of a protecting cannula rubbing 
against the pericardium, or coming into contact with the i 
heart ; and about the same date the Zancet, under head of “ Medi 
Facts,” observes that, ‘‘ In tapping of the chest, when the fluid hag 
been evacuated by the exhausting apparatus, the lung, in expanding, 
may strike against the sharp and hard cannula. To prevent this, M. 
Béhier, of Paris, uses a tube of soft metal to be introduced into the 
ordinary cannula, which, when the pleura is emptied, bends down 
against the parietes of the chest, and the lung does not suffer.” But 
a tube of soft metal cannot be drawn very thin, so if it is tgs 
enough to be permeable, it is too bulky to enter a sufficiently s 
cannula, and if used within a pointed tubular trocar, it would, upon 
bending down, leave the point exposed. Perhaps enough has been 
said upon the danger of the unguarded point, and the disadvantages of 
the open cannula. . 4 

I will now describe a very important modification of the bi-tubular 
trocar, by which the inner guard, whilst sheathing the point without 
touching the tissues penetrated, is deprived of the hurtful edge of its 
open end. Retaining my first improvement of having the outer can. 
nula the perforating one, I have had the distal end of the inner tube 
closed over by a rounded or dome-shaped roof, so that, when it is pro- 
jected beyond the cutting point of the outer cannula, the two tubes 
fit closely together, and the end of the combined instrument feels per- 
fectly smooth, and may be safely used, asa probe or sound, within 
the cavity penetrated, as the abdomen, thorax, bladder, -joints, and 
even the pericardium, without danger of wounding viscus or organ, 
puncturing blood-vessels, or even scratching or abrading the lining of 
the cavity. When the perforating cannula enters a cavity, there can 
be no escape of the contents till the dome is advanced to guard the 
point, then there is disclosed a fenestra, or oval aperture, cut out of 
the lower wall, and one.third of each side wall of the inner tube, 
through which fluids may be freely evacuated and injected ; the distal 
termination of the fenestra is at the base of the dome, which is either 
solid or floored over so that no substance can lie there, while at the 
proximal boundary a curved lip projects over one-third of the fenestra 
to prevent obstruction ; the fenestra thus guarded, and being, more- 
over, on the under side, cannot be stopped by the wall of the cavity 
coming into zontact with it, nor by any floating fragment falli 
upon it. When this instrument is introduced to empty a sac whic 
proves to be multilocular, it may, without withdrawal, be instantly 
changed from trocar to sound and vice versd, so as to define and pune: 
ture cyst after cyst, while it occupies and plugs the one aperture by 
which it first entered. ae ios & ; 

The different sizes have each some peculiarity adapting it to or 
special work. The largest, or ovarian trocar has the proximal en 
bent down into a hollow handle, to conduct the fluid, through an 
india-rubber tube, into a receiving vessel ; and a thumb-rest a 
the one hand, holding the instrument, to sheath and unsheath the 
point at will. Sir Spencer Wells’s hooks may be attached ees 
trocar ; or the long light clamp-forceps, made for me, catch an 99 
tain the sac very securely, and, held in the hand with the trocar, a 
commodate themselves to the varying distances to which the trocar 
enters, and, after withdrawal of the trocar, close up the aperture 
and prevent leakage, and then help to pull out the slippery 7 
through the abdominal incision; in odphorectomy and ae 
the uterine appendages, they will effectually hold the parts to 
moved. f : 

The clamp-forceps, eight inches long, and as light as consistent 


with the required strength, have, for their grasping parts, stout 7 
with transverse furrows and ridges on their opposing faces, W ot 
when the blades are closed, interlock, and the sac or part held he 
slip, as from ordinary forceps, nor tear out, as from hooks or bye 
with teeth ; three needle-like points catch the part to be “ ak 
retain it within the grip of the rings until the blades are ¢ meet 
which is instantly done by a graduated coupling, worked by 8 


on the handle. The late Dr. Washington L. Atlee used both these , 
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jnstraments, the dome-trocar and the clamp-forceps, in all his ovari- 
otomies during the last three years of his life, 

The trocar for paracentesis abdominis is similar to the ovarian 
trocar, only smaller, and without the thumb-rest. The next smaller 
size is the dome-trocar-catheter, for tunnelling the intractably en- 
larged prostate, not only relieving the bladder at the time, but giving 

anent release from recurring retentions. This instrument is a 

ng dome-trocar, the terminal third curved less than a common 
catheter or sound ; the dome with its fenestra resembles the end of a 
metal catheter, and is mounted upon a strong steel spring, which 
adapts itself to the curve of the outer cannula, and when this catheter- 
end is pushed out, it occludes the point of the outer tube which, for 








Fig. 1.—Fitch’s Ovariotomy Trocar. The cutting point is on the outer tube, 
the inner or drainage tube is continuous, and terminates ina dome-top, 
which thoroughly guards the cutting point, and serves as a probe, when, 
through one cyst, a second and third one has to be punctured. The side 
opening in the second tube is also guarded by a projecting tongue from 
preventing a membrane being drawn into the opening when syphon action 
has been established. a shows the inner tube being pushed forward to 
guard the sharp point ; b the cutting point is exposed, and the trocar 
rere for use ; ¢ shows the front view of the guarded opening of the inner 


additional security has a slight dorsal protuberance, so that it cannot 
catch or scratch the lining of the urethra ; it is virtually a catheter 
Within a tubular trocar. The mode of operating is this: the instru- 
ment, with the dome protruding, is introduced by the urethra, till 
arrested by the enlarged prostate ; when, the left forefinger being in 
the rectum to define and steady the parts concerned, the pointed outer 
as is advanced, _and passes easily through the gland into the 
ladder; then the inside catheter is slid forwards, and enters the 





bladder with certainty, again occluding the point, and the urine is 
discharged, as through an ordinary catheter ; a thumb-screw now 
fixes the protruded dome, and the instrument may be retained in the 
bladder twenty-four hours, or until the perforation is sufficiently 
patulous, as shown by the instrument moving easily in it; then it may 
be withdrawn, and a full-sized metal catheter introduced twice a day, 
or oftener, till the new channel is cicatrised and permanently esta- 
blished. This instrument will also be found most efficient for tap- 
ping the bladder from the rectum, and for discharging noxious intra- 
peritoneal fluids, and washing out the peritoneal cavity, through the 
retro-uterine cul-de-sac; and made with a larger-curve, will be 
available in suprapubic lithotomy, perforating the bladder from 
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Fig. 2.--Forceps for seizing and holding the cyst. It can be locked by means 
ofa wedge-shaped sliding-bolt. 

within outwardly, remaining in the wound as a guide for the farther 
steps of the operation, (Full details upon the construction and 
action of this catheter-trocar may be found in the New York Medical 
Journal for February, 1882.) 

Transfusion may, I think, be easily and well done with a short 
dome-trocar of suitable size, attached to each end of an india-rubber 
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tube, a foot long ; one trocar is inserted into thesupplying vein, and, 
when the trocar at the other end of the tube fills, it is introduced into 
the receiving vein, and the operation is complete. The trocar being 


closed; and opened at its distal end by retraction’ and projection of 
tlie dome, there can be no inclusion of air, and there is no need of 


valve or stop-cock. As soon as the lancet-end is inserted, with the 
convex side towards the operator, the dome is protruded, sheathing 
the point and opening the fenestra; then this guarded tube may be 
pushed into the vein as faras required, and so accurately fills the 

ture by which it entered, that no ligature is required. Thus, 
tine Lee valuable in this operation—is saved, disturbance of the vein 








Fig. 3.—Cutting prostatic catheter —a with the cutting-point guarded ; 6 with 
the cutting-point’ exposed, 
is avoided, and injury to the interior of the vein need not be appre- 
hended. If mediate transfusion is performed, a glass syringe, with 
the piston removed, and the nozzle inserted into an india-rubber tube, 
armed with one trocar, is a suitable reservoir into which the blood may 
be caught as by ordinary venesection, or the blood may be defibrinated 
by whipping, and strained into the syringe ; with the ordinary: pre- 
cautions, the trocar is then inserted, and the piston need not be. re- 


enn 
$e 


placed, for sufficient and more steady propulsion is obtained’ by:merély 

elevating the syringe. Ihave done the operation in this way 
reat ease upon the cadaver, where the veins are more flaceid and¢g]. 

Fiajsed than in the living subject. Mey 


tant of the series ; these all have their proximal orifices funnel-shaped, 

to fit the aspirator-attachment. Two, of different calibres, are 

long, for emptying deep cavities and for exploratory sounding ; two, 
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Fig. 4.—Guarded aspirator needle, on the same principle as the ovariotomy 
trocar—b shows the inner tube, with dome top and guarded eye; ¢ am 
are a straight and a curved-terminal, to which are screwed, by; means of @ 
collar, needles of various sizes, ¥ 


shorter and stouter, for tapping the thorax, liver or kidneys, and for 
, transfusion; and one, still shorter and very fine, for hydro ericard: 
_ hydrocephalus, spina bifida, and strangulated hernia. This 





| aspirator-needle enters without boring or rotatory morons aa 
| guarded by the dome, its touch is harmless, and it may be ¢ 


The smallest sizes, or aspirator dome-trocars, are the most” impor. . 
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the ordinary needles or trocars would be inadmissible ; for ex- 
et in aspirating the bladder with it, we may draw off the last ON THE. PRACTICABILITY OF ESTABLISHING AN 
of urine, as with a catheter, and search the interior of the viscus, , ARTIFICIAL FISTULOUS. OPENING IN THE 


rr 8 ona ; in — ~ pres the protruded dome HUMAN SUBJECT BETWEEN THE 
may stir up and dissever the parasites, while the aspirator is extracting 1 

then through the same instrument. In tapping the thorax, there is no GALL-BLADDER an Ser 
danger of hurting the pleura or the lung; and in paracentesis pericardii, ) / DUODENUM. 
the anegueee needle _ not — more a a 7 — By J. MoF. GASTON, MD., 

the interior of the pericardium, or the beating heart. (Dr. Roberts se pelt 7 

ia ‘his book on Paracentesis of the Pericardium, designs tos this dies. Professor of the Principles os dante G — Bouthers Medical College, 
needle as the most perfect instrument for the purpose, p. 53.) 
» Aclose-fitting india-rubber ring on the trocar, slid down to near | Dwodeno-Cholecystostomy.—This term is applicable to the operation 
the surface of the part entered, will conveniently indicate the distance of uniting the gall-bladder and the duodenum with an opening for the 


to which the instrument is inserted or retained. To examine deep- és a , 
seated bone, and to search for shot orother foreign substances, we ar passage of the bile. The process which I have proposed for effecting 


insert a dome-needle with the point projecting, till we reach the this consists in connecting their walls by a single loop of suture, which 
proper depth; then, advancing the dome, we have a probe with which | shall attach their surfaces by adhesive inflammation, and cut an 
to — os — — of air or exit of blood. opening between their cavities, passing away in the intestinal canal. 
gti? Sapiretor-attachment deserves attentions by it either of the | Jf there exists any disintegration of the tissues of the sac, extirpation 
dome-needles or smallest trocars may be connected with any exhaust- : : 
would be proper. Should such degeneration not be present while the 


ing and injecting apparatus, without moving the apparatus or the trocar, : : 
and without twisting the connecting tube. Itisa hollow metal cylinder, | cystic and common ducts can be freed from obstruction, cholecystotomy 


two inches long, with a nozzle at each end, one nozzle bulbous, the would be warranted. But if there is permanent occlusion of the com- 
= — ger nozzle having been previously inserted into | mon duct without obstruction of the cystic duct, then duodeno-chole- 
the free end of the flexible tube of the apparatus, the connection is cystostomy is the appropriate operation. 


effected in a moment, when required, by pushing the conical nozzle Se or, Wenge . — ‘ 

into the funnel-socket of the Tomesneolle an the ring-nut clasps the This proceeding is simplified by the dilated condition of the sac, 

coupling into an impervious joint. The cylinder of one of the attach- which brings it into close proximity to the duodenum, and facilitates 

ments is curved, to prevent sharp bending of the india-rubber tube | the passing of a needle with a silk thread to unite their walls by 

where the instrument is used with a simple exit-tube, or with the moderate constriction. . ’ 

oS RE ee Oil ei renal s desccigtien tie taetne- 

7 f Se oo ? a, 4 s ~ 

The handy aspirator is a very portable and inexpensive apparatus, tion of this process on the human subject. This attachment is illus- 


which I now use almost universally, to the exclusion of every other form ‘ : : : lel > . 
of aspiration ; it is like a Higeinses syringe, but with treble thickness trated in the accompanying modification of Hinke's plate, Fig, 1. 


of all the walls, which gives strong resilience and powerful suction to 
the bulb, and impossibility of sharp bending, or of. collapse to the 
tubes. In emptying a cavity with it, the bulb is firmly compressed 
in the hand till the trocar is inserted ; then the compression is relaxed, 
and the flow, thus initiated, continues by mere syphon-action, unless 
the fluid be very thick ; but if it be necessary to quicken the current, 
by occasional or repeated working of the bulb, then the india-rubber 
‘tube between the bulb and the trocar should be pinched with the thumb 
and finger at each compression of the bulb, to prevent possibility of 
fegurgitation. Hither exhaustion or injection may be effected by 
attaching the trocar to the end of one or other tube of the apparatus. 
The trocar-needles for the handy aspirator, if it be desired to lessen 
their cost, may have their proximal ends bulbous, to be inserted 
directly into the orifice of the india-rubber tube, without intervention 
of the aspirator-attachment, (Vide New York Medical Journal, 
November, 1877.) 

The larger trocars are made of German silver, with the cutting part 
of steel ; the trocar-catheter has the dome or catheter-end of silver, 
the perforating cannula of thin steel ; the aspirator-trocars have both 
cannule of thinnest steel tubing, without seam ; the aspirator-attach- 
ment is steel, its conical nozzle brass. The best material for the con- 
_— tube between trocar and exhauster is pure india-rubber, so 
thick that it cannot collapse. When used without exhauster, the 
india-rubber exit-tube should have the middle expanded into a bulb, Fig. 1.--. The gall-bladder. o. Duodenum with attachment. ; a Te ones 

Ww ver 


to be used for the ordinary emptying of cavities, and for aiding the portly emeorey: #., Revered Suspensory , Ngamen®, 


current in transfusion, whetl i iate ; res : 
soar araastnon, whether distor mediate; bu chere shouldbe | say fat series of experiments on dogs, a cirnlar row of cata 
flow of fluids, or to whip the blood in transfusion : and there should.| Stures was applied around the elastic ligature, connecting the walls of 

- the gall-bladder and the duodenum. But it was observed afterwards 


always be, near th ing- i i 
‘ o-end of beth connecting-taye end.axit-tabe, » bit that sufficient inflammation ensued from a single stitch of silk thread 


of glass tubing, through whi : : 
absence noticed. ee ae Somers, ox to unite the walls, while it cut an opening between their cavities. 


0 cl : : j f an incision into the sac for the removal of its solid con- 
and aa oe ge gee yes r -tube js fully retracted, Re thin tiny be closed + Lembert’s suture, separate from the loop 
¢ 7 ¢ ’ ef 
easily pulled rence Hay Th tpt pa ha Pi —— soe for attachment, or may be secured to a corresponding incision in the 
ing the button on the proximal end of the instrument ae oe li g duodenum, dispensing thus with the loop for effecting a communica- 
A . 4 ’ . ° Ta dibery fs hat acs artsy 

we dome and yey’ through the distal end of the outer cannula. erred sf euprctments a6 0 Ripe Rind wii in referring to my second 

. Tiem .y ; ; 
instruments eae : prot yr long yA iy te A ee a Inflammation of the tissues of the gall-bladder seeks relief in the 
of them made with careful accuracy 7 @ all | direction of the duodenum ; and my observation of the ulcerative 
€ dome-troc: i ; 2 oe apy er “er opening of the gall-bladder into this canal, directed my investigations 
Tmless when i np - — (1) pests of, ieee noms @) originally to effecting a direct communication between them. This 

i s ? a ~ ; ; ae. cal oY 8 
sa al (4) adaptable to every form of exhauster and injector ; (5) sag is well shown in the accompanying copy of Jeancon’s cut, 
PS payee ae passage of fluids ; and (6) certainto leave | *'8 
ised wound, ready to heal, thus realising the requirements|; 1 Read in the Section of Surgery at the Annual eeting of the British Medical 

manded of a perfect trocar. Association at Brighton. — 
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, The operation of Winiwarter, uniting the gall-bladder to the colon, 
and afterwards to the small intestine, by suture, opening the gut on 
the fifth day, and puncturing the opposed surfaces through the inci- 
sion, failed to realise the advantages expected from this cholecysto- 
duodenal outlet. Yet his procedure demonstrates the great tolerance 
of the structures for similar operative procedures, and there were no 
complications from the coils of intestine, the constriction of its lumen, 
or regurgitation of contents into the gall-bladder ; hence these not 
likely to occur in attaching the sac to the duodenum. 


Fig. 2.—Copy of plate from Jeancon. aA. Section of duodenum. B B. Com- 
mon bile-duct. c. Hepatic duct. pb. Cystic duct. r£. Excised wall of 
gall-bladder. ¥. Probe in ulcerated opening. oc. Two small gall-stones, 


Dr. George Harley says that ‘‘the triumph of operative surgery 
would be to establish an artificial fistula between the gall-bladder and 
the duodenum. For then, not only would the pent-up bile be removed, 
but the disturbances arising from the non-admittance of bile into the 
intestines likewise be, at the same time, overcome. I am not quite 
sure,” he remarks, ‘‘ if in these days of antiseptic surgery, the opera- 
tion is not practicable ; for I can see no reason why the adjacent sur- 
faces of the gall-bladder and duodenum should not be eroded by 
potassa fusa, and speedily stitched together” (Diseases of the Liver, p. 
1110). 

This process presents difficulties which do not hold against the plan 
of uniting the walls by a loop of suture, which shall unite their sur- 
faces by adhesive inflammation, while it cuts through the tissues, and 
gives a passage for the bile. Some other process may, however, be 
found preferable to either, and it rests with surgeons to adopt that 
which proves best. 

As Harley’s book on Diseases of the Liver, containing this sugges- 
tion, appeared prior to the publication of my proposition in Gaillard’s 
Journal, he is justly entitled to priority of publication. But it is 
due to the facts of the case to state that his work had not been 
read, nor was I even aware of his suggestion when my paper was 
published. 

It is proper, also, to state that I did not then know of the operation 
of Winiwarter, though it was recorded in 1882 in a foreign journal, and 
published in October, 1884, in the American Journal of Medical 
Sciences. His procedure, however, is entirely different from the 
measure suggested by Harley, and from that process which I have 
proposed for carrying the bile into the duodenum. 

My experiments on dogs were undertaken to verify a predetermined 
method of making an opening from the gall-bladder into the 
duodenum, and it only remains to test its applicability to man for this 
operation to be adopted. 

In the Centralblatt fiir Chirurgie of June 12th, 1886, we find an 
abstract of the practical investigations of Golzi, touching the operative 
surgery of the gall-bladder, and the establishment of a cholecysto- 
intestinal fistula. He considers the possibility of uniting the gall- 
bladder and duodenum by suture ; the probability of such connection 
leading to derangement of the contents of the gall-bladder from the 
entrance of any alimentary substances ; the prospect of disorder to the 
alimentary canal from the continuous entrance of bile ; the feasibility 
of keeping open a fistulous communication without disturbance of the 
digestion. 

xperiment proved the practicability of attaching the gall-bladder 

and duodenum by suturing an orifice in each, so as to secure separately 

the mucous and the serous membranes in apposition. The operation 

led to no trouble, either in the gall-bladder or duodenum ; but slight 

-disturbance resulted from the constant entrance of bile at first, and 

eventually the ductus choledochus became dilated so as to afford a 
new reservoir for the bile. 





a 

I reported a series of experiments on dogs, intended to show th 
aim and end of this process for connecting the gall-bladder with th 
duodenum, in the Atlanta Medical and Surgical Journal for Sep- 
tember and October, 1884. All these have an important bearing op 
the proposed operation in the human being, but, as space does: ng 
admit of full details, I will only give some account of the sixth of 
the series, on August 20th, 1884. In the first experiment upon this 
animalanincision was made below the right costalarchintotheabdoming] 
cavity, and a loop of silk thread was passed through the approximated 
walls of the gall-bladder and duodenum. The second laparotomy op 
the same subject, eight days afterwards, verified their firm union 
adhesive inflammation. A third was undertaken after the complete 
restoration of the animal, on February 4th, 1885, with a view tor. 
open the communication, if it had been obliterated by the lapse of so 
long a time ; and also with the intention of ligaturing the comma 
bile-duct, as as to prevent the escape of bile by the natural channel, 
But, unfortunately, the dog died from imprudent administration of 
the sulphuric ether as an anesthetic, though it had borne it well on 
the previous occasions. ; 

The two stages of this operation, the passing a single stitch of silk 
through the respective walls (Fig. 3), and their intimate union from 
the adhesive inflammation of their serous surfaces (Fig. 4), are repre. 
sented in the accompanying drawings. 


Fig. 3.—View of relations in the dog. 1. Duodenum with pyloric curve. 3, 


= by stitch t) ‘gall-bladder. 
ucts, 

The necropsy presented a firm septum between the gall-bladder and 
duodenum, with a well marked depression, indicating that an open 
ing had been made by the thread in cutting its way through into the 
intestine, which would doubtless have continued to give a passage to 
the bile had the common duct been ligatured. There was no obstrue- 
tion to the passage of bile in either duct, as, prior to incising the 
sac, the duodenum was opened, and upon pressure on the gall 
bladder, the bile was seen to pour out at the orifice of the common 


2. Common, cystic, and hepatic 


Fig. 4.—Union by adhesive inflammation. 12, 14. Duodenum and pyloric ex- 
tremity. 16, 15. Gall-bladder and ducts. 13, Agglutination of wallsof gall 
bladder and duodenum. 

duct. It is therefore clear that the various ducts escaped the inflam- 
mation propagated from the suture to the serous investments of 
attached walls. An important phase of this necropsy was the absence 
of any evidence of extensive peritonitis. The contained viscera 
not contracted adhesions to each other or to the parietes of the abdo- 
men; and there was no attachment at the line of hare-lip sutures 
that closed the external wound with the needles penctrating through 
the skin, the subcutaneous tissue, and the peritoneum. 
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It will be observed that this animal survived the first operation 
and the second exploratory laparotomy, being entirely restored within 
one month, and continued in a healthy condition, completing five and 
a half months, when its death occurred from an overdose of the 

etic. 
at soot preserved some specimens from the necropsies of other ani- 
mals that died at varying periods after the use of the elastic ligature 
for attaching the gall-bladder and duodenum in this first series of 
experiments. One of these specimens was taken from a dog, whose 
death occurred on the fourteenth day following the operation, and 
shows the fistulous communication between the gall-bladder and 
duodenum from the cutting out of the elastic ligature which united 
their walls, and the firm adhesion of their surfaces surrounding this 
opening, induced by the inflammatory action set up in their serous 
investments from the traumatic irritation of the ligature in doing ite 
work. This result is illustrated by the cut, in which the gall-bladder 


Fig. 5.—Posterior view of attachment. 4. Excised gall-bladder. 7. Curva- 
ture of duodenum, 6. Entrance of common duct. 5. Artificial opening 
through their walls. 

is laid open, so as ‘to display the opening in the septum formed by the 
agglutination of the two adjacent walls. 

In this case the well knotted elastic ligature was found lying loose 
within the sac, having been liberated hy cutting its way through the 
tissues. This observation led subsequently to securing the knot of 
the loop, whether elastic or simple silk, in close contact with the 
wall of the duodenum, which promoted the detachment and passage 
of it into that canal. 

Another specimen, froma dog that died on the eleventh day after 
attaching the gall-bladder and duodenum with the elastic ligature, 
Presents an opening between their cavities. Fig. 6 represents the 


Fig. 6.—Ineision in duodenal wall. 8, Fistulous communication of cavities. 
of oo common duct. 10. Adhesion of surfaces forming septum. 
" , urvature of duodenum. 
<i ~ the duodenum laid open, and shows the natural orifice 
® duct as well as the artificial opening in the septum. 
report of my second series of experiments on fifteen dogs ap- 
ain = the Atlanta Medical and Surgical Jowrnal for September 
ob emma 1885. It will be observed that the results of attach- 
/ gall-bladder to the duodenum by a single stitch of white 





silk suture thread are the intimate and firm union between their 
serous surfaces by adhesive inflammation of the tissues, and the 
formation of a fistulous opening through this septum, which affords 
@ communication between their cavities, thus affording an outlet for 
the bile artificially when the discharge is promoted by the natural 
channel. 

In repeating this measure of attaching the gall-bladder to the duo- 
denum by a single loop of suture silk, that was applied in Case 6 of 
the first series of experiments, 5 deaths occurred respectively in 
18, 20, 24, and 48 hours, and in 20 days after operation. I 
resorted, in some instances, to ligation of the common bile-duct 
on the same occasion, as illustrated in the Fig. 7. . But death 


Fig. 7.—Modification of plate from Cloquet. The duodenum is drawnup with 
the liver. 1. Knotted loop, attaching it to gall-bladder. J. The cystic 
duct. «. Hepatic ducts. Hu. Ligation of common bile-duct. 

ensued early in all these subjects, with extravasation of bile into the 
hepatic structure, and, in one case, there was exudation through the 
diaphragm into the thoracic cavity. ‘ 

In four cases of attachment of the gall-bladder and the duodenum 
by a single loop, the common bile-duct was also ligatured at the same ° 
time with catgut, and fatal results ensued respectively in thirty-six, 
forty, and fifty-six hours, and in three and a half days afterwards. In 
one case of securing the gall-bladder and the duodenum together by 
suture of the circular margin of an opening, made in the walls of each 
with a shoemaker’s punch, while the common bile-duct was left free, 
death occurred in thirty-six hours, 

In two similar operations, with ligation of the common bile-duct, 
death resulted in twenty and twenty-two hours respectively. The 
fatality attending the ligation of the common duct before another out- 
let for the accumulation of bile was secured, induced me to undertake 
these experiments for effecting an immediate communication hetween 
gall-bladder and duodenum, which prozess is well illustrated in 

ig. 8. 


Fig. 8,—Immediate communication of cavities. 18, Temporary attachment ot 
walls. 17. Circular excision from each by punch. 
The gall-bladder was secured temporarily in contact with the 
duodenum by a ligature passed through their walls, and a fold ot each 
was excised with the puch, taus leaving a round aperture into their 
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cavities. The margins of these openings were united in two cases 
with a continuous catgut suture (Fig. 9), and in one with interrupted 


Fig. 9.—Exterior view of operation by punch, 21-22. Stitches in margin of 
aperture through walls of gall-bladder and duodenum. 23. Ligation of 
common duct. 


suture of Snowdon’s iron-dyed silk, as exhibited in Fig. 10. In the two 


Fig. 10.—Result of direct opening in walls. 19. Orifice with sutured margin. 
20. Incision into duodenum. 

cases in which the common duct was ligatured, the necropsies showed 
some yielding of the suture around the circular openings in the walls, 
and hence escape of bile into the peritoneal cavity. It was inferred: 
that the contractile tissue of the duodenal canal led to the closure of 
the orifice made by the punch, as is sometimes observed in the per- 
forations of small balls in gunshot wounds of the intestines, which 
prevented the passage of the bile directly from the gall-bladder into 
the duodenum, so that it was forced out between the stitches. With 
proper precautions, in the removal of a larger portion of tissue from 
the duodenal wall, so as to make allowance for its contractility, and 
the union of the margins by Galy’s suture, instead of the ordinary 
continued or interrupted suture, success is likely to follow this opera- 
tion, and it may be used to separate a circular disc of their walls in 
cases not demanding immediate communication. 

Only three dogs of the fifteen in this series of experiments survived 
the primary operations, and I sought, by secondary experimentation on 
these, to test the practicability of turning the bile entirely into the 
artificial channel, which there was sufficient grounds to conclude had 
been made by the silk loop cutting an opening through the attached 
walls. The object of re-opening the abdominal cavity was to ligature 
the common duct, which remained open in each of these cases ; but 
the adhesions of the duodenum with the lower surface of the liver 
completely shut out any view of the ducts, so that only the touch 
could be used in attempting to pass the ligature. As a consequence 
of this uncertain guide in the proceeding, failure resulted in my own 
efforts, and in those undertaken, at my request, by a colleague, to 
secure the common duct. 

In a second laparotomy, one month and three days after the 
primary operation upon one of these subjects, death took place within 
forty-eight hours. 

Another animal, that underwent a second laparotomy one month 
after the attachment of the gall-bladder and duodenum, survived this, 
and at the expiration of a like period, was subjected to a third open- 
ing of the abdomen. The wall of the duodenum was incised, and 
there was a cicatricial depression in the septum, indicating that an 
opening had recently existed, into which a trocar passed with slight 
resistance, re-establishing the communication with the cavity of the 
gall-bladder. This dog died four days subsequently, two months and 
tour days having elapsed from the primary operation. 





The third, that resisted the attachment of the gall-bladder aug 
duodenum, was, at the expiration of twenty-five days, submitted 
my colleague, Dr. W. D. Bizzell, to a second operation, and he verifieg 
the firm union of the walls of the gall-bladder and duodenum 
the point of suture. He felt assured that an opening existed thr 
this septum for the flow of bile, and attempted, without effect, tp 
ligature the common duct. 

The abdominal cavity of this animal was opened for the third time 
two months subsequently, when it was corroborated by a number of 
medical men present, that a strong attachment existed between the 
gall-bladder and duodenum, while it was inferred that the sac was 
drained by an artificial outlet into the duodenal canal. After tearing 
loose some of the adhesions, with a view to expose the common duet, 
another fruitless attempt was made to pass a ligature around it, 
This dog died ten days after the third laparotomy, and the necropsy 
showed a free communication between the gall-bladder and duoden: 
from the action of the single loop of silk thread passed through 
their walls more than three mouths previously. There was also found 
to exist a solid compact union of their walls around this aperture, re. 
sulting from the adhesive inflammation set up between their serous 
surfaces, which had been brought in contact by the loop of suture, It 
was ascertained, by exploration, that the ductus choledochus com. 
munis was pervious, but that one of the branches of the hepatic duet 
had been ligatured by mistake, and that there was partial disintegra. 
tion of the parenchymatous structure of the corresponding lobe of the 
liver, which most probably led to the fatal result. 

It is evident that the preservation of this artificial communication 
between the gall-bladder and duodenum for three months and five 
days, while the natural outlet was open, affords strong ground for 
belief in the maintenance of such an outlet for the bile, when obstruc- © 
tion of the common bile duct exists, as in cases requiring surgical 
interference in the human subject. 





FIFTY CASES OF OVARIOTOMY. 
By SKENE KEITH; M.B., C.M.Eprn., F.R.C.S. Ep. 


THE point of greatest interest in my second series of fifty cases of 
ovariotomy, is to be seen in the diminished number of tumoun 
which had been tapped before operation. Only eleven of the number, 
or 22 per cent., had been treated in this way, as against 32 per cent. 
in the first fifty. ‘This is most satisfactory, and I hope to be able to 
show, ere long, that the tapping of an ovarian tumour by anyone 
other than the surgeon who is to have charge of the case, is as rare 
in Scotland as it has been for some years in England. 

The advance which has been made in abdominal surgery, since the 
operation of ovariotomy was established by Sir Spencer Wells in the 
south, and by Dr. Keith in the north, is shown very distinctly by 
comparing the death-rate of those who have begun their abdom 
surgery in the last few years, with the mortality in the first fifty cases 
of ovariotomy, of several of the older operators. In Dr. Keith's 
first fifty completed operations there were ten deaths ; advancing 4 
stage of rather more than ten years, we find that beginners still hada 
heavy death-list. Thornton, Bantock and Tait having nine, fourteen 
and nineteen deaths respectively in their first fifties, A second - 
onwards of about seven years, and Mr. Meredith and myself are able 
to show less than one-third the number of the deaths of the surgeons 
already mentioned. What is the reason of the greatly diminish 
number of deaths? One of the most important, and one of whi 
little notice has been taken, is that the operations are less severe than 
they used to be. Twenty-five years ago, when it was almost a crime 
to remove an ovarian tumour, the unfortunates who had them, welt 
allowed to live as long as possible: and, when it was certain t 
their lives were worth little, they were then, and not till then, hand A 
over to the surgeon, almost as to the executioner. In the Edinburg 
Medical Journal of August 1864, Dr. Keith mentions that he 
refused to operate on three cases only up to that time, and that one 
of these died in forty-eight hours, another in a week, and the tl 
three weeks after being first séen by him. A second and most 1m 
portant factor in the production of the diminished death-rate 18 
principle of perfect cleanliness of Lister. Even those who scoff m 
would never think of putting a dirty finger, or sponge, or instramen 
into the abdomen, yet this regular and systematic use of the 
brush is the direct outcome of Lister’s antiseptics. o 

Increased expetience is not to be lost sight of. Now, id 
ought to do abdominal surgery unless he has watched others st oan 
and one ought not to hear it gravely suggested, as I have, when 
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wassome doubt as to whether the peritoneum had been opened or 
not, that the layers of the abdominal wall ought to be counted... This 
is hard to believe, but it is a fact. The intra-peritoneal treatment of 
the pedicle has probably something to do with our present success ; 
though I have little doubt that almost, if not quite as good results 
could be got with the clamp, if proper care were taken to dry the 
stump, and to prevent septic matter reaching the wound or the peri- 
toneal cavity. The real objection to this instrument is, that the 
wound cannot heal in its whole extent by first intention. Drainage 
saves the lives of some. It is strange how the use of the tube was 
struggled against, long after it had been adopted in general surgery. 
All manner of objections were made. It was said to be the cause of 
hernia, and that there was danger of omentum entering the holes and 
becoming strangulated. Both these objections were directed not to 
the proper but to the improper use of the instrument. It is quite 
conceivable that a tube as thick as one’s thumb may weaken the abdo- 
minal wall, or that holes made to suit such a tube might allow 
omentum to enter; but such a one is far too large, and I was much 
surprised when first shown a Keith’s tube of this size. We have also 
better instruments, and we know better how to take care of our 
patients after operation. The routine practice of giving so much 
opium so many times a day is gradually giving place to the more en- 
lightened plan of using the drug in suitable cases, and with some 
definite object, though some have gone to the opposite extreme, and 
say that they never orderit under any circumstances. These are the 
chief reasons why fewer women die after ovariotomy than used to die; 
yet, although the mortality of specialists is reduced to a small per- 
centage, the general mortality after ovariotomy in this country is prob- 
ably nearer 30 than 20 per cent. Some time ago I heard of an obste- 
trician having five deaths in succession after this operation. 

It is interesting to watch how even in the comparatively short 
history of ovariotomy, methods of treatment have been tried, found 





wanting, discarded, and then, after a few years, again brought 
forward ; or how great stress has been laid on one particular part of 
the operation, how it is next thought to be of little importance, and 
how, again, it is written about and made much of. For example 
about twenty years ago Dr. Keith used often to wash out the peritoneal 
cavity with warm water ; five years ago I saw this practice carried 
out in America, and now it has been taken up by English abdominal 
surgeons as one of the most recent advances. The length of the in- 
cision has been again pushed into prominence. Many years ago Sir 
Spencer Wells showed that the mortality was greater when a long, 
rather than a short, incision had been used. The natural explanation of 
this is that a longer incision is required when the tumour is. badly 
adherent, and when it cannot be much diminished in size either by the 
trocar or by breaking down with the hand, The following sentence 
from the Lancet, nineteen years ago, shows this pretty cope ey 
‘* In the case of single, or nearly single, unattached cysts nothing could 
be simpler than the operation, and in several the cicatrix is not more 
noticeable than the umbilicus.” er 
The number of broad ligament or parovarian cysts is much urder 
Mr. Tait’s average of 10 per cent., though in his last list of cases the 
number had gone up to eighteen in the hundred. Here the proportion 
of these cysts is decidedly under 10 per cent., and the majority of 
these are cured by tapping, abdominal section being required only 
in exceptional cases. Malignant cysts of the parovarium do not seem 
to flourish in this part of the world. It remains a mystery why sur- 
geons will not even try to cure these cysts by simple means—a trocar 
and cannula not larger than a No. 4 or 5 catheter is all that is re- 
uired, 
? To make my list of abdominal sections complete, as I believe that 
this the only way of giving a correct idea of the work which is being 
done, eighteen cases of the removal of the uterine appendages, one 
case of hysterectomy, four exploratory, or incomplete, operations, with 
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Sept., 1885 . Wilson 

Nov. ,, . Mackenzie, Stornoway 

* ae », Turnbull, Kelso 

Dec. ,; . Keith 
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Jan., 1886 . Allan, Dumbarton 
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», | Dr. Charlesworth, Kelso 
» | Dr. Cuming, Belfast 
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‘. Bruce Low, Helmsley 


None 


None 
” ” None 4 


” ” 
None 








None; tapped once. 
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'. Somerville, Galashiels 
. Orr, Tayport 
. Watson, Alnwick 
- Smith Shand, Aberdeen 
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. Macfarlane, Kilmarnock 
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. Cruickshank, Nairn 
. Keith, from Glasgow 
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None 


Bonthron, West Linton 
Cruickshank, Nairn 

. Kirkwood, Largs 

. Hay, Leslie 

. Fraser, Berwick 

. Howden, Haddington 


None fo 
Both ovaries... 














None ; papilloma. ; three months pregnant 5 tapped twice od oe | 43 ” % 
Parietal and omental .. ve we es ~ 


None ; burst cyst : chronic peritonitis 3 4 


None or ee 


Omental papilloma; both ovaries a oe ; , 
Omental ; burst semi-solid, with chronic peritonitis .. iA 2.) | 26 ” ” 


Parietal ; phlegmasia dolens 3 parotid bubo.. be bs 1} 22 


Omental and pelvic; extensive enucleation; both ovaries; drained; tapped once| 175 
None; both ovaries .. os oa ee AA ie 


” ” : 
Omental; extensive to colon and enucleation in pelvis 


Slight pelvic ; both ovaries 
Parietal ; tapped once .. 


Parietal, omental, intestinal, and in pelvis ; twisted pedicle : two tumours ; | 10 


None ; dermoid ; both ovaries ; fibroid uterus in pelvis 


None ; fibroid in pelvis. . 
Dermoid oe oe 


Parietal; burst colloid ; “chronic peritonitis ; tapped once ; ». |19 
Extensive parietal, to colon and mesentery .. ce + . % ” 
Omental pid $a isd ” os “+ {4 


Very extensive enucleation ge °s * oe ‘ 
Semi-solid, entirely extra-peritoneal; both ovaries ci - ” ” 


.| Hospital | Recovered 


” ” 
Private << 
Hospital > 
** oe ee * oe ” ” 
oe ry ee o- ee ee ” ” 
” ” 


Very vascular and extensive parietal, and to colon HA ‘A by ” ” 
Universal ; twisted pedicle ; both ovarian ; tapped once aN 2. ” ” 
None; burst semi-solid, with chronic peritonitis ; tapped once 

Pelvic ; burst cyst ; twisted pedicle oe - 


" ” 
Private ws 
Hospital Aa 


” ” 


” ” 


None ;, broad ligament cyst tapped once .. r= fe A . | 8 ” ” 


ee “* * ee ” ” 
| ” ” 
» | Private os 
134 Hospital ‘i 

” ” 
Private a 
Hospital b 
Private Ee 
Hospital a 


None ; ovarian and parovarian cysts removed “ ge oo | ” ” 
Parietal and omental ; both ovaries a4 + 
Pelvic ; omental and to bladder ; both ovaries re $e ve 
Extensive enucleation; adhesion to intestine and right ureter; drained.. ” ” 


”” ” 
” ” 


** . oo 1 ” ” 
Private i 
Hospital oe 


Private - 
Hospital os 


“| 15 


: a CY "44 ij 4 
-- 2t 9 ” 

. } 18! ” 

oT ae Private $ 

346 Hospital 6 

12 Private 

Hospital 


a ” 


Died; Septic- 
eemia 
Recovered 
Private _ 
Hospital Ph 


” ” 




















270 THE BRITISH MEDICAL JOURNAL. [Feb. 5, 1887) 





—_—_——...,, 





cavities. The margins of these openings were united in two cases 
with a continuous catgut suture (Fig. 9), and in one with interrupted 
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Fig. 9.—Exterior view of operation by punch. 21-22. Stitches in margin of 
aperture through walls of gall-bladder and duodenum. 23. Ligation of 
common duct. 


suture of Snowdon’s iron-dyed silk, as exhibited in Fig. 10. In the two 


Fig. 10.—Result of direct opening in walls, 19. Orifice with sutured margin. 
20. Incision into duodenum, 

cases in which the common duct was ligatured, the necropsies showed 
some yielding of the suture around the circular openings in the walls, 
and hence escape of bile into the peritoneal cavity. It was inferred 
that the contractile tissue of the duodenal canal led to the closure of 
the orifice made by the punch, as is sometimes observed in the per- 
forations of small balls in gunshot wounds of the intestines, which 
prevented the passage of the bile directly from the gall-bladder into 
the duodenum, so that it was forced ont between the stitches. With 
proper precautions, in the removal of a larger portion of tissue from 
the duodenal wall, so as to make allowance for its contractility, and 
the union of the margins by Galy’s suture, instead of the ordinary 
continued or interrupted suture, success is likely to follow this opera- 
tion, and it may be used to separate a circular disc of their walls in 
cases not demanding immediate communication. 

Only three dogs of the fifteen in this. series of experiments survived 
the primary operations, and I sought, by secondary experimentation on 
these, to test the practicability of turning the bile entirely into the 
artificial channel, which there was sufficient grounds to conclude had 
been made by the silk loop cutting an opening through the attached 
walls. The object of re-opening the abdominal cavity was to ligature 
the common duct, which remained open in each of these cases; but 
the adhesions of the duodenum with the lower surface of the liver 
completely shut out any view of the ducts, so that only the touch 
could be used in attempting to pass the ligature. As a consequence 
of this uncertain guide in the proceeding, failure resulted in my own 
efforts, and in those undertaken, at my request, by a colleague, to 
secure the common duct. 

In a second laparotomy, one month and three days after the 
primary operation upon one of these subjects, death took place within 
forty-eight hours. 

Another animal, that underwent a second laparotomy one month 
after the attachment of the gall-bladder and duodenum, survived this, 
and at the expiration of a like period, was subjected to a third open- 
ing of the abdomen. The wall of the duodenum was incised, and 
there was a cicatricial depression in the septum, indicating that an 
opening had recently existed, into which a trocar passed with slight 
resistance, re-establishing the communication with the cavity of the 
gall-bladder. This dog died four days subsequently, two months and 
iour days having elapsed from the primary operation. 





The third, that resisted the attachment of the gall-bladder aid 
duodenum, was, at the expiration of twenty-five days, submitted by 
my colleague, Dr. W. D. Bizzell, to a second operation, and he verified 
the firm union of the walls of the gall-bladder and duodenum 
the point of suture. He felt assured that an opening existed thr 
this septum for the flow of bile, and attempted, without effect, t 
ligature the common duct. 

The abdominal cavity of this animal was opened for the third time 
two months subsequently, when it was corroborated by a number of 
medical men present, that a strong attachment existed between the 
gall-bladder and duodenum, while it was inferred that the sac wag 
drained by an artificial outlet into the duodenal canal. After teari 
loose some of the adhesions, with a view to expose the common duet, 
another fruitless attempt was made to pass a ligature around it, 
This dog died ten days after the third laparotomy, and the n 
showed a free communication between the gall-bladder and duodenum, 
from the action of the single loop of silk thread passed through 
their walls more than three months previously. There was also found 
to exist a solid compact union of their walls around this aperture, re. 
sulting from the adhesive inflammation set up between their serous 
surfaces, which had been brought in contact by the loop of suture, It 
was ascertained, by exploration, that the ductus choledochus com. 
munis was pervious, but that one of the branches of the hepatic duct 
had been ligatured by mistake, and that there was partial disintegra. 
tion of the parenchymatous structure of the corresponding lobe of the 
liver, which most probably led to the fatal result. 

It is evident that the preservation of this artificial communication 
between the gall-bladder and duodenum for three months and five 
days, while the natural outlet was open, affords strong ground for 
belief in the maintenance of such an outlet for the bile, when obstrue- © 
tion of the common bile duct exists, as in cases requiring surgical 
interference in the human subject. 


FIFTY CASES OF OVARIOTOMY. 
By SKENE KEITH; M.B., C.M.Eprn., F.R.C.S. Ep. 


THE point of greatest interest in my second series of fifty cases of 
ovariotomy, is to be seen in the diminished number of tumoun 
which had been tapped before operation. Only eleven of the number, 
or 22 per cent., had been treated in this way, as against 32 per cent, 
in the first fifty. This is most satisfactory, and I hope to be ablet 
show, ere long, that the tapping of an ovarian tumour by anyone 
other than the surgeon who is to have charge of the case, is as rare 
in Scotland as it has been for some years in England. 

The advance which has been made in abdominal surgery, since the 
operation of ovariotomy was established by Sir Spencer Wells in the 
south, and by Dr. Keith in the north, is shown very distinctly, by 
comparing the death-rate of those who have begun their abdom 
surgery in the last few years, with the mortality in the first fifty cases 
of ovariotomy, of several of the older operators. In Dr. Keith’ 
first fifty completed operations there were ten deaths ; advancing & 
stage of rather more than ten years, we find that beginners still hada 
heavy death-list. Thornton, Bantock and Tait having nine, fourteen 
and nineteen deaths respectively in their first fifties. A second we 
onwards of about seven years, and Mr. Meredith and myself are able 
to show less than one-third the number of the deaths of the surgeons 
already mentioned. What is the reason of the greatly diminish 
number of deaths? One of the most important, and one of whi 
little notice has been taken, is that the operations are less severe that 
they used to be. Twenty-five years ago, when it was almost a crime 
to remove an ovarian tumour, the unfortunates who had them, fs 
allowed to live as long as possible: and, when it was certain tha 
their lives were worth little, they were then, and not till then, ham 
over to the surgeon, almost as to the executioner. In the Hdin 
Medical Journal of August 1864, Dr. Keith mentions that he 
refused to operate on three cases only up to that time, and that ome 
of these died in forty-eight hours, another in a week, and the tl 
three weeks after being first seen by him. A second and most, il: 
portant factor in the production of the diminished death-rate 
principle of perfect cleanliness of Lister. Even those who sco 
would never think of putting a dirty finger, or sponge, or Ins 
into the abdomen, yet this regular and systematic use of the’ 
brush is the direct outcome of Lister’s antiseptics. ashe 

Increased experience is not to be lost sight of, Now, 00 
ought to do abdominal surgery unless he has watched others st 
and one ought not to hear it gravely suggested, as I have, 
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was some doubt as to whether the peritoneum had been opened or 
not, that the layers of the abdominal wall ought to be counted. This 
is hard to believe, but it is a fact. The intra-peritoneal treatment of 
the pedicle has probably something to do with our present success ; 
though I have little doubt that almost, if not quite as good results 
could be got with the clamp, if proper care were taken to dry the 
stump, and to prevent septic matter reaching the wound or the peri- 
toneal cavity. The real objection to this instrument is, that the 
wound cannot heal in its whole extent by first intention. Drainage 
saves the lives of some. It is strange how the use of the tube was 
struggled against, long after it had been adopted in general surgery. 
All manner of objections were made, It was said to be the cause of 
hernia, and that there was danger of omentum entering the holes and 
becoming strangulated. Both these objections were directed not to 
the proper but to the improper use of the instrument. It is quite 
conceivable that a tube as thick as one’s thumb may weaken the abdo- 
minal wall, or that holes made to suit such a tube might allow 
omentum to enter; but such a one is far too large, and I was much 
surprised when first shown a Keith’s tube of this size. We have also 
better instruments, and we know better how to take care of our 
patients after operation. The routine practice of giving so much 
opium so many times a day is gradually giving place to the more en- 
lightened plan of using the drug in suitable cases, and with some 
definite object, though some have gone to the opposite extreme, and 
say that they never orderit under any circumstances. These are the 
chief reasons why fewer women die after ovariotomy than used to die; 
yet, although the mortality of specialists is reduced to a small per- 
centage, the general mortality after ovariotomy in this country is prob- 
ably nearer 30 than 20 per cent. Some time ago I heard of an obste- 
trician having five deaths in succession after this operation. 

It is interesting to watch how even in the comparatively short 
history of ovariotomy, methods of treatment have been tried, found 





wanting, discarded, and then, after a few years, again brought 
forward ; or how great stress has been laid on one particular part of 
the operation, how it is next thought to be of little importance, and 
how, again, it is written about and made much of, For example 
about twenty years ago Dr. Keith used often to wash out the peritoneal 
cavity with warm water ; five years ago I saw this practice carried 
out in America, and now it has been taken up by English abdominal 
surgeons as one of the most recent advances, The length of the in- 
cision has been again pushed into prominence. Many years ago Sir 
Spencer Wells showed that the mortality was greater when a long, 
rather than a short, incision had been used. The natural. explanation of 
this is that a longer incision is required when the tumour is. badly 
adherent, and when it cannot be much diminished in size either by the 
trocar or by breaking down with the hand, The following sentence 
from the Lancet, nineteen years ago, shows this pretty conta ye 
‘* In the case of single, or nearly single, unattached cysts nothing could 
be simpler than the operation, and in several the cicatrix is not more 
noticeable than the umbilicus.” er 

The number of broad ligament or parovarian cysts is much under 
Mr. Tait’s average of 10 per cent., though in his last list of cases the 
number had gone up to eighteen in the hundred. Here the proportion 
of these cysts is decidedly under 10 per cent., and the majority of 
these are cured by tapping, abdominal section being required only 
in exceptional cases. Malignant cysts of the parovarium do not seem 
to flourish in this part of the world. It remains a mystery why sur- 
geons will not even try to cure these cysts by simple means—a trocar 
and cannula not larger than a No. 4 or 5 catheter is all that is re- 
quired, 

To make my list of abdominal sections complete, as I believe that 
this the only way of giving a correct idea of the work which is being 
done, eighteen cases of the removal of the uterine appendages, one 
case of hysterectomy, four exploratory, or incomplete, operations, with 
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one death and one fatal case of the removal of a uterine fibroid must 
be added, bring up the total of cases where I have opened the abdomen 
to 131, with six deaths, At shape a smaller death-rate accompanies 
the operation of ovariotomy than that of the other abdominal sections, 
This is seen at once from the figures already given—3 per cent. for 
ovariotomy, 10 per cent. for all other cases—or even more markedly 
when we compare Mr. Tait’s last list of removal of ovarian and par- 
ovarian tumours with what one knows of his results in other abdominal 
operations. During one of the two years when this long list was 
being made—the only one for which I have seen the report of the 
Birmingham Women’s Hospital—the abdomen was opened fifty-six 
times by this operator in that hospital. Out of these fifty-six opera- 
tions, eight were fatal, or, in other words, one woman out of every 
seven died, on whom Mr. Tait that year performed abdominal section 
in the hospital. These results have certainly not helped to destroy 
my fear of the peritoneum, nor, to use Mr. Tait’s own words, do they 
justify me in opening that sacred sac very much as one opens one’s 
ket. 

Lhe incomplete or exploratory operations consisted of two cases of 
ovarian tumours, where I expressed the opinion that it would pro- 
bably be impossible to remove the growths; but, as on each occasion 
I had travelled a long distance to see the patients, and as both were 
very anxious to have something tried, exploratory incision was ad- 
vised. In the fatal case, the growth was found to be a multilocular 
tumour, so adherent as to defy removal, and in addition there were 
cancerous masses in the omentum and mesentery. The second case 
occurred in an old lady, aged 75. The tumour weighed fully thirty 
pounds, and at least one-half ot its anterior surface was covered by 
adherent intestine. An incision was made to see if the adherent 
bowel could be separated easily or not. Unfortunately—or perhaps 
fortunately—the intestinal adhesion was very vascular ; and, taking 
into consideration the age of the patient, who had attained to five 
years beyond the time allotted to man, I determined to empty the 
sac and close thewound. The contents of the sac were too viscid to 
flow through the trocar ; the opening was therefore enlarged, the con- 
tents emptied, the interior of the cyst washed out with warm water, 
and the opening closed round a large rubber drainage-tube. The sac 
suppurated, giving rise to almost no disturbance, rapidly closed, and 
in a few weeks the old lady was able to be downstairs, and is now 
quite well. The two other cases were not begun as exploratory opera- 
tious. In one, I eutirely failed to remove the uterine appendages, and 
all that was done was to separate the uterus from its close connection 
to the tissues over the sacrum. Strangely enough, this has relieved 
the woman of her backache, though in other respects she has not 
improved. The last case was one of a large semi-solid ovarian tumour, 
surrounded by ascitic fluid. Following our usual custom, the ascitic 
fluid was drawn off, and examined microscopically. No evidence of 
malignant disease was found in it, although when the abdomen was 
opened, cancerous masses were seen, not only on the surface of the 
tumour, but also on the peritoneum and on the liver. In such a 
case, no good could have resulted from the removal of the tumour, 
so the wound was closed. The poor woman lived for eight or nine 
months. I think it right to make a distinction between cases which 
are begun as exploratory and those which, from error in diagnosis or 
other cause, have to end as such. For diagnostic purposes no opera. 
tion has been required, and there has been no mistake in diagnosis. 





A SUCCESSFUL CASE OF PARTIAL EXCISION OF 
THE LARYNX, ON ACCOUNT OF INTRA- 
LARYNGEAL EPITHELIOMA. 


WITH REMARKS, 


By LENNOX BROWNE, F.R.C.S.Ep., 
Senior Surgeon to the Central London Throat and Ear Hospital. 


[The Notes of the case are abridged from the record of Mr. WILLIAM 
Hitt, M.B.Lond., Registrar and Pathologist to the Hospital. ] 

G. W., aged 61, occupied in a timber yard, applied at the hospital as 

an out-patient, on November Ist, 1886. 

History.—He had first noticed hoarseness of voice, and occasional 
tickling cough, about two years ago; he had never suffered pain, or 
anything approaching inconvenience in breathing, except when 
hurrying to catch a train or omnibus. Gargles, etc., failing to give 
relief, he was advised by his family attendant, Dr. Gordon, of New 
Cross, to apply at this hospital. 

The patient was a hale looking man for his age, 5 feet 6 inches in 
height, and weighing 166 pounds, The cause of his hoarseness was 





at once revealed on examination with the laryngoscope, which shows 
that while both vocal cords were congested, the left cord was imm 
bile and ulcerated at its posterior portion. There was at that tim 
but little thickening of the left ventricular band, and of the tissues of 
the left laryngeal boundary of the pharynx, as is seen by reference tp 
Fig 1, which was drawn six weeks after his first applying at the hom 


Laryngoscopic appearance prior to operation. 


pital. There was neither then, nor indeed at any period, involvement 
of the cervical glands, nor was there any constitutional symptom point. 
ing to malignity. There did not appear any outgrowth project. 
ing sufficiently to justify attempts at removal of a portion for the 
purpose .of microscopic investigation. As the patient admitted hav. 
ing suffered from gonorrhcea some twenty-five years previously, it was 
decided to submit him to a course of biniodide of mercury, in view of 
the possibility of a venereal cause for his trouble. This treatment 
was pursued for six weeks, applications of a solution of sul 
wen of copper being also made to the larynx twice a week 

nder these measures the patient expressed himself much relieved, 
but there could be no doubt that the ulceration was extending, and 
there was decided diminution in weight ; for on December 19th he 
weighed only 160 pounds, a loss of 6 pounds in six weeks. It was 
therefore decided by Mr. Lennox Browne, after consultation with his 
colleagues, to attempt removal of the diseased half of the larynx, and 
the patient was admitted into the ‘ Adelina Patti” Ward o 
December 13th. The operation was performed on the morning of the 
15th, Mr. Carmalt Jones administering chloroform, Dr. Dundas 
Grant, Messrs. Perey Jakins and Hill assisting. Dr. Orwin (pre 
veuted from rendering active aid through temporary disablement of 
the hand) and Dr. Gordon were also present. 

The operation, which lasted an hour and a half in all, may be com 
veniently divided into four stages. 

1. A high tracheotomy between the second and third rings, and the 
introduction of Hahn’s tampon-cannula, consisting of a tube sur 
rounded by compressed sponge. This was first dipped in a solution of 
corrosive sublimate (1 in 5,000). 

2. An interval of twenty minutes for expansion of the tampon; 
anesthesia being maintained by the administration of chloroform 
through the tracheal tube. 

3. Thyrotomy.—The median incision was extended from just above 
the tracheal opening to the lower margin of the hyoid bone, ands 
the tissues were carefully divided on a director until the thyroid 
cartilage was reached. The soft parts over the thyroid and ericoid 
cartilages were rasped sub-perichondrially, the raspatory being kept 
so close that the perichondrium was literally peeled away from 

i he cartilage, whilst its relation to the superficial soft parts remained 
undisturbed. The separation was carried back by this means a8 
as the median line of the boundary between the larynx and pharynx; 
no scissors, knife, or other instrument than the raspatory was 

A horizontal incision over the hyoid bone, as recommended by Habs, 
was not necessary, the vertical one proving amply sufficient, but part 
of the hyoid attachment of the thyro-hyoid muscle was severed ; 
much ossified thyroid cartilage was then divided by cutting forceps 
along its centre; the wings were separated by retractors, 0 
growth was seen to be confined entirely to the left half of the laryas 
which portion it was decided to remove. 

4. Laryngectomy was effected by (a) further careful and thorough 
separation of the attachments to the pharynx by raspatory, 
handle, and finger-nail ; (b) division of the thyro-hyoid membrené 
as close as possible to its thyroid attachment ; (c) division of the : 
superior horn of the thyroid cartilage at its root by cutting spe | 
(d) division in the median line of the cricoid cartilage, before Me 
behind, with pliers; (e) the divided half of the larynx was well 
separated from the first ring of the trachea, and a few nicks only 
necessary to remove it entire, 
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following points regarding the operation are worthy of note. 
ahi, 4 extent of which is usually described as serious, 
was, in point of fact, quite trifling ; only two small vessels required 
torsion in the second stage of the operation. Not only were no 
vessels searched for, as recommended by most writers, but none of 
any size were exposed, this happy circumstance being doubtless due 
to the use of the raspatory in preference to scalpel or scissors, and 
also to keeping so close to the cartilage. The s ft parts were little 
disturbed in consequence. Mr. Lennox Browne expressed himself as 
indebted to Mr. Henry Morris for the hint to adopt this procedure 
and to it he attributed a very large measure of the success of the 
operation in its immediate and subsequent circumstances. The 
slight oozing which ensued after the remova] of the diseased portion 
of the larynx was checked by a light application of the galvano- 
cautery along the margin of division. This procedure was also 
adopted for the purpose of destroying any possible fragments of dis- 
eased tissue not removed. The left ary-epiglottic fold was divided 
close to the cartilage of Wrisberg, and the thyro-hyoid membrane 
close to its thyroid attachment, with the view of impairing as little 
as possible the action of the epiglottis. The success of this plan was 
completely shown in the ease with which deglutition was effected 
No spray was used; but antiseptic precautions 
were adopted by the operator, assistants, and nurses first bathing 
their hands in a solution of the perchloride of mercury (1 in 5,000), 
and by the cleansing and rinsing of all instruments and sponges in a 
similar preparation. 

The dressings of the wound consisted in dusting with iodoform for 
two days, and packing with corrosive sublimate gauze. On the third 
day, iodol was substituted for iodoform, and within the week this was 
discontinued, the sublimate gauze only being used, All dressings, 
except adhesive plaster, were dispensed with after the thirteenth day, 

The progress of the case was, till the eighth day, characterised by no 
event except of a favourable nature. The temperature rose to 101° 
Fabr. on the night of the operation, but after that it was hardly a 
degree above normal, There was slight bloody expectoration for 
twelve hours, and some slight pulmonary congestion and bronchitis ; 
but the patient was cheerful, and at no time was pain complained of. 
The indications of pulse and respirations being equally favourable, 
the tampon-cannula was removed in thirty hours, and an ordinary 
tracheotomy tube substituted ; this was also removed at the expira- 
tion of seventy-two hours, and the patient breathed freely through 
the natural passages, 

Up to this time liquid nourishment had been administered night 
and morning, poured from a jug into an cesophageal tube, with a 
funnel orifice. The food consisted of one pint of beef-tea, two eggs, 
two ounces of port wine, and two grains of Bullock's pepsine powder 
for each meal. The only discomfort experienced by the patient was 
that of thirst, which was allayed by small portions of ice; but, until 
the third day, he was not allowed to drink any fluid by the wouth. 
Seventy-eight hours after the operation, the patientwas ordered a mutton 
chop to eat, according to the treatment of Hahn, who, for obvious 
reasons, recommends solid food as the first to be given by the mouth. 
The patient was able to sit up in bed, cut up his food, and eat it 
with relish, During all this time the weather had been very un- 
favourable, and early on the morning of the eighth day, which was 
exceptionally raw and cold, the patient’s breathing became difficult 
and laboured, the temperature rose from 99.4° to 101.2°, the pulse 
from 100 to 112, and the respirations from 20 to 32. Unfortunately, 
the nurse, although recording these observations, did not recognise 
their importance, and the patient was not seen until this change had 
lasted over two hours. He was then found to be breathing 
with much difficulty and distress ; respirations and pulse were hardly 
to be counted, and the condition was one of alarm. It was evident 
that the upper air-passages were blocked, and though some benefit re- 
sulted from the introduction of a feather into the trachea, Mr. Lennox 
Browne decided to re-insert the tracheal tube through the original 
opening in the windpipe, which, happily, had not closed. Mustard 
and linseed poultices were applied to the chest, and steam constantly 
generated in the ward. The state of the patient was for two or 
oa days one of great anxiety, but, afterwards, all again went well. 

n Christmas Day, the eleventh from the operation, he had turkey 
and champagne for dinner, and from that date convalescence was un- 
seupted. He ‘‘ got up” for the first time on the seventeenth day 
he Operation. The tracheal tube was removed on the twentieth day, 
: at is, on January 3rd. His weight was then 148 lbs., being a loss of 

_ sins he operation, 

“anuary » that is, the thirty-fourth day, tracheotomy-wound 

1 ven but, though ample granulation has taken place, union 
Upper portion is incomplete. This is due to the fact that, in 





consequence of inability to keep the edges of the soft parts whence the 
cartilages were removed on a level with those so supported, the skin 
on the left side has become inverted. For the rest, the patient speaks 
with a wonderfully good though rough voice ; it is distinctly phonetic, 
and he thinks it is ‘‘at least as good as before the operation.” His 
strength and general health have been well maintained, and he looks 
and feels well. His weight is the same as a fortnight ago, The 
laryngoscopic appearance at this date is represented in Fig. 2. The 


Laryngoscopic view, five weeks after operation 


right vocal cord moves freely, but is still somewhat congested ; the 
structures on the left side of the glottis move slightly towards the 
median line in phonation ; the epiglottis acts perfectly, and is not in 
the least out of position, 
January 29th, Wound granulating well, and nearly closed. 
Pathological Report.—The macroscopical description need be but 
brief, as the accompanying sketch (Fig. 3) gives a clear indication of 
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the parts removed, and of the extent of the disease, The growth 
was seen to spring from the ventricle, and not from the vocal cord, as 
had been diagnosed on laryngoscopic examination, in this respect re- 
sembling several cases reported by other surgeons, The extent of the 
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Microscopical appearance of superficial section of growth. 
disease was also far greater than had been suspected prior to operation, 
and in this respect the case illustrates the very foreshortened view, 
with sometimes consequently incomplete diagnosis, to be obtained by 
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looking into the larynx from above. Generally, the naked-eye evi- 
dences were those of epithelioma. : 
Microscopical Appearances.—The portion removed was placed in 
irit, immediately after the operation, and, a few days later, a 
shaving was cut by hand with a razor from a portion of the growth pro- 
jecting from the ventricle. (Fig. 3, a.) The structure of this superficial 
unstained shaving is shown in Fig. 4 ; it presents the aI arance of a 
y/o squamous epithelioma, the nests being remarkably abundant. 
ter the specimen had remained in spirit twenty-five days, a 
pyramidal portion (base, a quarter of an inch square ; depth, one-third 
of an inch) was removed from the spot whence the shaving had been 
taken. (Fig.3, a.) This was sectionised and stained in hematoxylin,and 
was seen, under the microscope, to consist of a dense connective tissue 
stroma, with great increase of nuclei and cellular infiltration, and of a 
large number of solid cylinders of an epitheliomatous character, the 
outermost layer of cells being composed of the columnar variety, 
enclosing a core of polygonal cells. This condition is shown in Fig. 
5. Only one or two distinctly squamous nests were observed uear the 
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Microscopic appearance of growth trom deeper section. 


surface. The bulk of the growth was, therefore, an epithelioma of the 
columnar-celled variety, with squamous characters predominating near 
the surface. Taking into account the fact that the ventricle of the 
arynx is lined with columnar epithelium, it is not to be wondered 
that the growth exhibited these characters. In shavings taken from 
he extreme edge of the portion of the larynx removed, neither nests 
nor cylinders could be detected ; and the same satisfactory negative 
evidence was afforded by repeated microscopic examination of two frag- 
ments removed for that purpose at the time of operation, from the 
margin of the structures left behind. 

Remarks BY Mr. Lennox BrownzE.—When, eight years ago, the 
late Dr. Foulis, of Glasgow, showed at the Medical Society the patient 
from whom he had successfully extirpated the whole larynx four 
months previously, for ‘‘ papilloma and spindle-celled sarcoma,” I 
ventured to express a doubt whether that operation would ever yield 
beneficial results commensurable with the immediate danger of its per- 
formance, the very short extension of life, and the discomfort of an 
artificial larynx to those who survived long enough to wear one ; and 
I drew attention to the superiority of the statistics of tracheotomy to 
those of the radical operation. Dr. Foulis’s was the eighteenth com- 
plete extirpation, and the second which survived more than nine 
months, for his patient lived a year and a half, and death ultimately 
resulted from phthisis. Since that time, complete extirpation has 
been frequently performed, and there are now fully one hundred re- 
corded cases. The results, however, have not improved, and the 
operation has been abandoned by many who formerly performed and 

vocated it. 

The operation of partial laryngectomy stands so far on a much more 
favourable footing, and the brilliant results of Eugene Hahn and other 
German surgeons have established it as one of far less immediate 
fatality than complete extirpation, and affording average periods of 
immunity from recurrence even of the more serious forms of malignant 
disease, which promise to be almost, if not quite, equal to those pro- 
vided by tracheotomy. The success of Hahn’s operation recently per- 
formed in London on an English patient has naturally attracted much 
attention. “ Mr. Butlin very shortly afterwards had a similar opera- 
tion ; and he was the first English surgeon to adopt the sibcaters 4 
the result of his case was quite successful so far as immediate recovery 
was concerned, though wich but partial restoration of voice on account 





of the necessity for removal of a portion of the cords in the retaitij 
half of the larynx. Lire 

The case now recorded is at present satisfactory in the two-fold 
aspect of immediate recovery and of restoration of voice. Iam, how 
ever, very far from forgetting the warning which I gave a few weeks 
ago at the Clinical Society, that this operation cannot be consider 
as established until a period of life has been attained equal to th 
average of two and a half years to be procured by simple tracheotoniy 
in epithelioma. 

Recurrence must, in the nature of things, be always anticipated; 
and we have yet to see what sort of history our cases will have in this 
respect. It is earnestly to be hoped that care will be taken im the 
selection of subjects for this operation, as otherwise discouragement 
will be given to its performance where other circumstances would be 
favourable. It is indicated in unilateral and intra-laryngeal epithe. 
lioma, and in recent non-infiltrating sarcoma. It is useless jn 
pharyngo-laryngeal epithelioma, in which the larynx is invaded from 
the pharynx, and whenever there is implication of the cervical glands 
and structures adjoining the larynx. It is always possible, if on 
division of the thyroid cartilage the disease is seen to have extended 
beyond the limits suspected by prior examination, for the surgeon 
to desist from removal and to be content with having performed 
tracheotomy. 


A REMARKABLE CASE OF PRIMARY SYPHILIS, 
By A. MARMADUKE SHEILD, M.B., F.R.C.S8., 


Assistant-Surgeon to Westminster Hospital. 





A RESPECTABLE single woman, aged 32, came to me on December 
1st. She was well nourished. On the right cheek, just above the 
angle of the mouth, was a round prominent sessile growth about the 
size of a florin. It was livid in colour, quite devoid of pigmentary 
change, and irregularly excavated in the centre by superficial ulcer 
tion. A thin non-purulent discharge exuded from the ulcerated sur- 
face. The growth infiltrated the tissues of the cheek, but not with 
the hardness of cancer. The submaxillary lymphatic glands wer 
greatly enlarged, forming a series of manifest almond-shaped swellings, 
which reached from the angle of the jaw to the symphysis. They 
were not painful or inflamed, and, though firm in consistence, lacked 
hardness and fixation, There was no sore throat, or any sign of 
eruption on the skin. : 
Towards the end of September, 1886, she observed a small pimple 
on the cheek, like a ‘‘ gnat-bite.” She picked it frequently, causing 
it to bleed. About the middle of October, her mistress remarked on 
its appearance, so she concealed it with sticking-plaster. By the end 
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of October, the sore was as large as her “‘finger-nail.” 


; She now 
sought the advice of a chemist, who twice applied ‘‘ strong caustics. 
After this treatment it became very painful, and increased greatly it 


size. The opinion of medical men was now sought. Some said the 
growth was “‘lupus,” others pronounced it to be cancer, and nittle 
acid was freely applied; but the growth continued to increase. Taking 
all the circumstances of the case into consideration, the woman was # 
once placed upon full doses of mercury, and a very dilute mere 
ointment was applied to the sore. 

On December 8th, exuberant granulations had spread round supét- 
— causing the mushroom-like appearance familiar in malignant 

wths. 


On December 15th, the sore was better, and there was 4 eer 
syphilitic eruption over the body and neck, which the patient 0 
first on December 10th. The rash consisted mainly of ps 
tubercles of a dark ‘‘ coppery ” hue, covered by slight'scaly —_ 
tion. The gums were affected by mercury. 
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he accompanying photograph, kindly taken at this time by my 

walt Mr. Fitegerald, of Folkestone, shows the site and condition of 
wth. 

SEE, higtovenent continued, and on December 31st, the sore had 
nearly healed, its former site being represented by a red and depressed 
scar, covered in the centre by a dark scab. The eruption on the skin 
was neatly gone. There were some white mucous plaques on the 
under surface of the tongue. The throat was congested. 

This case is of interest and importance to practitioners, on account 
of its rarity and the difficulties which surrounded the early diagnosis. 
The dark colour of the woman’s complexion suggested the possibility 
of melanosis. Resemblance to epithelioma was also close, but the 
condition of the glands was a great aid to differential diagnosis. They 
lacked hardness and fixity, yet exhibited markedly the multiple indo- 
Jent enlargement of syphilis. It is unusual to find primary sores on 
the skin of the face. Probably, in instances like the present, some 
abrasion of surface, as a scratched pimple, becomes accidentally inocu- 
lated in various ways, as by kissing, or conveyance of the virus on 
the finger. No doubt the application of caustics to this sore greatly 
increased its size, moditied its appearance, and enhanced the diffi- 
culty of diagnosis. The vascularity of the parts involved, and the 
loose connective tissue of the cheek allowing of luxuriant cellular 
exudation, are other explanations of the uncommon size and appear- 
ance of the chancre in the case under consideration. When primary 
sores occur in curious positions, the history of contagion is wanting 
or unreliable. The diagnosis from malignant disease is often so 
doubtful that a positive opinion is impossible. A careful examina- 
tion and consideration of the condition of the neighbouring lymph 
glands is, I believe, the surgeon’s principal aid in arriving at an 
early and correct conclusion. 





EXPERIMENTAL INVESTIGATIONS ON LEPROSY: 
By BEAVEN RAKE, M.D.Lonp., 


Medical Superintendent of the Leper Asylum, Trinidad. 





Irs NON-COMMUNICABILITY TO ANIMALS. 
Tuis paper forms part of a Government report on leprosy in Trinidad. 
It is a digest of experiments performed on animals during the past 
two years. Though the results are practically ni?, they may, perhaps, 
be not entirely without interest, seeing that the question of the con- 
tagion of leprosy appears not yet to have died out. 

The methods employed have been four in number: 1. Scarification 

of the skin and application of material scraped from leprous ulcers ; 
2. The introduction of portions of leprous tubercles beneath the skin ; 
3. Vaccination with lymph taken from lepers; 4. Feeding the animal 
on tubercles and enlarged glands, and viscera obtained post mortem. 
_ It will be found that all these methods have been equally 
ineffectual. The second method, by introduction of tubercles 
beneath the skin, appears to be the most crucial. The most charac- 
teristic product of leprosy is here chosen : a cutaneous tubercle, notably 
one in which the microscope shows quantities of bacilli. As soon as 
possible after removal from the living body, a portion of this tubercle 
1s introduced beneath the skin of the animal selected, and the skin 
fastened over it by sutures, The leprous material is thus brought 
into close relation with the tissues of the animal in such a way as to 
encourage, if possible, multiplication of the bacilli. To favour this 
still more, the subcutaneous tissues are lightly scarified before intro- 
duction of the tubercle. I can, perhaps, better illustrate this by 
selecting from the list two illustrative animals, a cat and a fowl. 

OBSERVATION xviuI. January 1st, 1885.—Tubercles were ‘excised 
from the face of J. J., aged 16, and shown microscopically to contain 
bacilli, The hair having been cut short, a small incision was made 
over the nape of a cat’s neck, and the skin being lifted up, two small 
Pieces of tubercle were introduced. The incision was closed with two 
silk sutures, 

Thay. 3rd. There was some swelling at the site of incision, and 
the two sutures were removed. Laudable pus escaped, which showed 
some bacilli on staining. 

_ January 4th. There is no further escape of pus. 
icision there is thickening about the size of a marble. 

January 8th. There is still considerable thickening. The cat has 
ee to rub the neck, and there is a discharge of serum. Staining 
8 — no bacilli in this. 

anuary 11th. There is a firm cicatrix. The thickening beneath 


skin is less, 


At the site of | 





January 22nd. A subcutaneous thickening, about the size of, 
millet-seed, is to be felt. At 

February 5th. A lump, about the size of a pea, is to be felt beneath 
the skin of the back near the haunch. 

February 16th. No lump is to be felt in either situation, and the 
hair has grown again at the site of incision. 

OBSERVATION XXvI. March 12th.—The cat was again vaccinated 
with pus from the vaccine pustule of L. C., aged 10 (tub.), and 
- — from J. M., aged 19 (anwsth,). .A scab had formed .by 

e 28rd. : 

April 13th. The cat was accidentally poisoned. Dissection showed 
the subcutaneous tissue at the sites of the inoculations and vaccina- 
tions perfectly normal. There was no trace of thickening. The lungs 
were healthy, and all the other viscera normal. Magenta showed no 
bacilli in the heart muscle, or in blood from the heart. * 

OBSERVATION XXIII. February 7th, 1885.—More tubercles were 
removed from the face of J. J., and again shown to contain bacilli, 
Incisions about three-quarters of an inch long were made about two 
inches behind each wing and under the left wing of a fowl, and pieces 
of tubercle about half an inch square and one-eighth of an inch deep 
were introduced beneath the skin, the subcutaneous tissue being 
lightly svarified. In consequence of the thin parchment character of 
the skin, it could be easily raised from the subjacent tissues, and the 
edges of the incisions sewed together with silk sutures, with little or 
no hemorrhage. The skin was left on the pieces of tubercle, and the 
raw surface was placed downwards in order to favour, as much as 
possible, adhesion to the tissues of the fowl. The tubercle could be 
easily slipped about beneath the skin, and its dark colour made it 
readily recognizable, 

February 8th. The incisions are dry, and there is no redness. 

February 10th. The incisions are uniting well. Through the 
translucent skin there appears to be a little white deposit on the 
tubercles. 

March 5th. The sutures are still in, but the edges of the incisions 
are quite united, and the cicatrices are inappreciable. The tubercles 
are about the same in size and position, except that the one behind 
the right wing is attached to the skin and superficially ulcerated. 
Another tubercle about three-quarters of an inch square and one- 
eighth of an inch deep (in which again bacilli were found) was intro- 
duced beneath the right wing, and three silk sutures were put in. 
The incision again healed by primary union, 

March 18th. Small pink desquamating nodules, about one-eighth 
of an inch in diameter, were found on the eyelids. These had, how- 
ever, disappeared by April 10th. 

April 10th. The tubercles beneath the wings are in about the same 
state. The other tubercles behind the wings were. not found. From 
this date till the end of the year, the fowl was fed at frequent inter- 
vals with tubercles from living subjects, and portions of viscera and 
enlarged glands obtained post mortem. 

OBSERVATION xxxiIv. April 21st.—The fowl was vaccinated be- 
neath the left wing with lymph from A. A., aged 7 (anesth.). The 
lymph did not take. 

May 11th. The tubercles beneath the wings are about the same 
size, and freely movable. 

October 9th. The fowl laid an egg. Magenta showed no bacilli in 
the area of examination. 

December 28th. Beneath each wing is a small black nodule about 
a quarter of an inch in diameter, the skin being freely movable above 
them. The fowl is plump and in good plumage. 

The nodule beneath the left wing was excised, and found to consi 
of a capsule of false membrane surrounding a mass composed of caseo#s 
material and much pigment. Magenta showed a few bacilli scattered 
amongst the caseous débris, rather more in the membranous capsule, 
but none in the blood or serum from the neighbourhood of the in- 
oculated tubercle, or in the blood from the breast. This fowl is still 
under observation. 

A considerable difference is here noticeable between the results in a 
mammal and a bird. In the former, the tubercle appears first to have 
disintegrated. It was then probably partly thrown off, as shown by 
the bacilli found in the pus two days after inoculation, and partly 
absorbed, as shown by the gradually decreasing subcutaneous nodule. 
Post mortem examination, three and a half months later, showed no 
remains of it. In the latter, on the other hand, no absorption appears 
to have taken place. The tubercles remained quietly beneath the 
skin, the incisions healed by primary union, and one of these tubercles, 
when removed eleven months later, was found to have undergone 
caseous degeneration and to be surrounded by a capsule of false mem- 
brane, beyond which no bacilli were found. 

It must be noted, with reference to these two animals, that they 
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had other opportunities of becoming leprous. The cat was vaccinated 
three times from three different lepers, and the fowl was vaccinated 
ence, and, in addition, was fed on a quantity of leprous material. On no 
occasion was any vaccine vesicle observed. It would appear that cats, 
fowls, and guinea-pigs are insusceptible to the virus of cow-pox. As 
to the fowls which were fed on leprous material, far from suffering 
from it, they became plump and in good plumage. Inoculation with 
scrapings from leprous ulcers gave wre negative results, the scari- 
fications drying immediately and scabs forming. 

So far, then, I have been unable to find even the localised growth 
of leprosy-tubercle described by Neisser, much less any general infec- 
tion after inoculation. 

I have a number of animals still under observation, and I hope to 
extend these experiments further by the aid of cultivation. 


TABLE II.—Showing the Proportion of Patients in whom Bacilli 
were found, to the Total Number of Patients examined, 
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Tue DisTRisuTION oF THE LEPROSY BacitLus.—This paper is | None 
based on 420 observations made without selection on 185 lepers who 
have been under my care in the past two years, The condensed 
results are given in three tables. To preserve uniformity, for the 
sake of comparison, the same method of staining, a modification of 
Ehrlich’s, was jpieng throughout ; yorante being used, havens a | TaBLe II].—Showing the Relative Occurrence of Bacilli in the various 
coutrast stain, in order to save time. Table I gives a general analysis : ” sch wi. n. 

of the occurrence of bacilli in the total wr a of slides examined. nae Sey eek Pinte aRiok geen eae 

It will be seen that they were numerous in fifty-six, generally diffused | 
in twenty-one, and few in twenty-three ; or, in short, that they were 

found in one hundred out of four hundred and twenty observations, 
or nearly 24 per cent. In fourteen observations they were doubt- | 
ful, and in three hundred and six observations none were found. x | 3 

Table II is arranged to show the relative occurrence of bacilli in the “ | & 
various forms of leprosy occurring in the one hundred and eighty-five | es l i 7 
patients examined. A great preponderance of bacilli in tuberculated *|MF MF 
cases will be observed. Thus, of the sixty-two patients in whom bacilli re | 
were found, forty-one were tuberculated ; in twenty-eight of these 
the bacilli were numerous. In sixteen more the disease was mixed, in 
thirteen the bacilli being numerous. This leaves only five anesthetic 
cases in which bacilii were found. 

This is still further borne out in Table ITI, which shows the material 
in which bacilli were found. Out of one hundred successful searches, 
in fifty-nine observations the bacilli occurred in the juice squeezed or 
scraped from fresh tubercles. In this connection it may be noted that 
twenty-seven observations on material taken from vaccine vesicles, or 

ustules in lepers, tuberculated, anzsthetic and mixed, failed to show 
Pacill iin any of them. This is a point of interest with reference to 
the alleged communication of leprosy by vaccination. 

Thirty-four observations were made on the blood in the different 
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forms of leprosy, but in no case were bacilli found. In twelve of these 
observations the blood was examined during the fever accompanying 
a fresh outbreak of tubercles, but these observations were equally un- 
productive. Next to tubercles, the femoral glands and larynx were 
most fruitful in bacilli, the former showing them im thirteen cases, 
the latter in eight. In the testes they were only found twice, as also 
in the median nerve. 

I do not wish to claim these observations as being in any way con- 
clusive, Errors of experiment are so easily made, that one series of 
observations is not enough to decide the localisation of bacilli in 
leprosy. The figures may, however, give a rough idea of the 
distribution of bacilli in the different forms of leprosy and in 
the various tissues and organs. If bacilli are as common in 
the viscera as some writers seem to think, they are, at any 
rate, much harder to find by the ordinary methods; for whereas 
magenta showed them very frequently in juice scraped from 
tubercles, it never undoubtedly showed them in scrapings from 
kidney, liver, spleen, or brain. In the four cases in which bacilli 
were found in phthisical lungs and sputum, it may fairly be doubted 
if they were not tubercle bacilli. This point I hope to be able to 
decide by cultivation in similar cases in the future. 


TaBLe I.—Showing the Proportion of Observations which yielded 
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OUTBREAK OF ENTERIC FEVER IN AN ISOLATED 
CLUSTER OF HOUSES AT MEXBOROUGH. 


By WILLIAM SYKES, M.R.C.S., L.R.C.P.Ed., 


Medical Officer of Health. 


Tux following history is, I think, interesting, because it supplies: 
(1) some data as to the time required for the development of the 
effective enteric poison in excrement ; (2) a good example of an out 
break of the fever traced to fecal exhalations alone ; and (3) a 
example of modification in the type of the disease, when caused by 


air-pollution 


The following is a rough plan of the houses affec 
Up to November 26th there had been no cases 0 


only, 


these buildings for six months. On that date, No. 
cross in plan) hitherto unoccupied, was taken by 

ed 26, who was not feeling well at the time. 
the house of a brother-in-law in a neighbouring village, where he B 
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been lodging, and this brother-in-law had himself died of enteric fever 
some days before.* 
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P. H.—Publie House. 

H. 3to13.—Houses 3 to 13, using privies A. 
H.14to23.— ,, 14 to 23, pe Db. 
H. 24to28.— ,,.--24 to 28, w Cl. 
H. 29to386.— ,, 29 to 36, + C 2. 

On December 1st, diarrhces set in, and he was confined to his bed 
With a very severe attack of enteric fever. ‘The wife was directed to 
disinfect each dejection before emptying the bed-pan, but the disin- 
fectant supplied was, unfortunately, only a small bottle of Condy’s 
fluid, and it is probable that even this was inefficiently used—anyhow, 
the whole of the patient’s excrement, disinfected or not, was emptied 
into the open ashpit maked ‘‘ A ” on plan. 

On December 30th, A. H. (female) aged 8, at No. 3, who used the 
set of privies ‘‘ A,” sickened, as did also E. D. (female) aged 15, and 
R. J. (male) aged 6, both living on the opposite side of the road, and 
using the privies marked ‘‘C1,” on plan. It seems how- 
ever, that there was double possibility of infection, since the two 
latter children being playfellows of A. H. accompanied her (after the 
manner of their class) to the privies ‘‘A,” while she in turn made 
use of their privy. 

_P. R. (male), aged 21, living in the same house as E. D. (No. 26), 
sickened during the first week of the new year, as did also a child at 
27, both using privies ‘‘C 1,” previously used by the child A. H. 

After this there was a week’s lull, with no fresh cases, but on 
January 9th or 10th there were three new patients, one, a youth aged 
16, living at No. 8, and using privies ‘‘A.,” the others, a man aged 
6 (living at 25), and using ‘“‘C2,” and the father of the girl 

H., using “A.” On the 14th, there were three others (at Nos. 9, 

8, and 13 respectively), using ‘‘ A ;” on the 17th, 19th, and 20th, a 
fresh case per day in the row, using ‘‘A;” and one on the 16th, in 
the one using C1.” On the 21st, three cases (at Nos. 7 and 9); and 
on the 22nd one (at No. 8), all using ‘* A.” 

Up to this time there had not been a single case in the cross-row 
Using privy ‘D ;” but on the 22nd, a child, aged 6, sickened at No. 
20, and she owned that she and a companion out of row ‘‘ A,” had 
used the privy '*A” frequently, and as lately as the day before her 
attack. The houses fronting the street, using privy “C2,” have also 
- had a single case up to the present. The public-house at the end 
2 tow “A,” having a separate privy, has also escaped. There have 
on cause of this original case was obscure, as there were no other cases in 


} lage—the man himself, however, attributed the attack to drinking the 
/ Water supplied to the horses down the pit, as did E.D. r 











been a total of twenty-two cases in the rows ‘‘A” and ‘‘C 1” (fifteen 
in ‘*A” and sevenin C1”). 

The water-supply of the whole block is from a single source—a 
moderately deep well, with pump, marked on plan, The milk-supply 
also is a common one. 

During the first week in January, two isolated outbreaks of the 
disease occurred ; the one in a house of a row standing twenty or 
thirty yards away from the one infected, the other in a row a quarter 
of a mile off. In the first instance, a father and three children were 
affected ; the former had to pass the privy and open ashpit ‘‘A” 
twice a day in going to and from work ; the children’s favourite 
amusement was jumping on and off a wall by the same place. It is 
only fair to say, however, that the water-supply was the same with 
the infected block, but this was the case with twenty more houses of 
this second collection where no fever occurred. In the other isolated 
instance, the water-supply was far from the house, but the people in 
question were employing and using the same open privy as a servant, 
the sister of A. H., who actually slept at home (No. 3), and used 
privy ‘‘A.” Curiously enough, there had been scarcely any complaint 
of illness or inability to work in this girl, whose excrement must have 
been certainly infectious, 

REMARKS. 

1. Period of Inactivity of Poison.—Enteric excrement was emptied 
into privy ‘‘ A,” possibly trom November 26th, certainly from Decem- 
ber Ist. The first secondary case occurred on December 30th. From 
this period of twenty-nine days, the period of incubation of the disease 
in the person affected must be subtracted. This would give a probable 
period of inactivity of the poison of from seven to fourteen days. In 
the persons using privy ‘‘C 1,” allowing that the first three cases were 
infected by accidental visits to ‘‘A,” the second batch of cases 
appeared about twelve days after the first ; but as the girl A. H. had 
previously used this privy, there is introduced an element of uncer- 
tainty. The first isolated case mentioned also commenced only one 
or two days later than A. H. and her friends, so that it seems safer 
to ignore the evidence of ‘‘C1,” and simply say that the period of 
latency in the poison, and incubation of disease in the person affected, 
were together in the case of the patient using ‘‘ A,” from twenty-nine 
to thirty-five days. 

2. The Period of Year, ete.—The outbreak took place during an 
almost continuous ‘‘storm”’ of frost and snow; the excrement, the 
Sons et origo mali, being emptied into a badly-drained open ashpit 
fully exposed to the frost, etc. 

8. Other possible Causes of Infection. —These are thrown almost out 
of court by the fact that, while the milk and water supply were com- 
mon to four rows of houses, two almost entirely escaped, the circum- 
stances common to the rows infected and not affecting the others being a 
common usage of privies int» which poisonous excrement had passed. 
Section 11 of privy ‘‘C,” being separated from Section I by an un- 
usually wide yard, might be looked on as a separate building. 

4. Type of Disease.—Except in the case of the man first affected 
and his wife (? poison by water in him; in her, constitutional prone- 
ness) and the child at No. 3, most of the cases were of the type 
called *‘ambulatory.”” There was with most of them severe diarrhea 
and headache, with only moderate temperatures, and not very severe 
constitutional disturbance. 








CLINICAL MEMORANDA, 


THE DURATION OF INFECTION IN SCARLATINA: 
A CAUTION, 


In Dr. Ransome’s paper on the Duration of Infectiousness in certain 
Infectious Diseases, the weighty authority of Dr. Vacher is quoted 
in regard to the duration of infection in scarlatina, to the following 
effect : ‘‘If the patient be not discharged till he is thoroughly peeled 
(head and feet), till his throat is without the faintest blush, and his 
discharges are regular, and he has been properlv cleansed, there need 
be no fear of his communicating the disease.” The following case 
will show that this statement must, be received with some reservation. 
A child, aged 10, was brought from a cottage to an infectious hospital 
with a mild but distinct attack of scarlatina. The case did well, and, 
four weeks afterwards, on visiting the hospital, I-examined the child, 
and, finding no evidence of desquamation of any kind (there had been 
a very little) or any congestion remaining in the throat, I intimated 
that I could see no reason why, after proper cleansing and disinfec- 
tion, she should not be sent home. In order, however, to make 
assurance doubly sure, the practitioner who was attending her kept 


her in the hospital for a fortnight more, when she was sent home, 
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having been first washed repeatedly from head to foot, and all her 
clothes having been also washed, boiled, and put through the disin- 
fecting oven. The child was put to sleep, as had been the practice 
revious to her illness, with a younger sister, who was attacked five 

ys afterwards with scarlatina. The only conclusion to which I 
could come, in default of any other obvious mode by which the infec 
tion could be traced, was that the throat, thea free from any 
obvious evidence of continuing mischief, was really still sufficiently 
impregnated with infection to communicate it to a child who was 
pomibly in a particularly susceptible condition, and who was most 

yourably placed for inhaling as full a dose of it as it could well take. 
Probably had it not been brought into such close relationship, no 
harm might have been done, 

Although no blame of any kind rested on any of those who had 
charge of the case, the effect of this unfortunate contretemps was, I 
need scarcely say, prejudicial not only to the repute of the hospital, 
but also to the credit of isolation in any form, The effect which it 
had on myself was to make me resolve invariably to caution the friends 
of convalescents from scarlatina to be particularly careful in exposing 

oung persons who had not had the disease to the possibility ot 
inhaling the breath of the convalescent, even after a six weeks’ 
isolation, and when free from all obvious traces of infection. With 
such a case before us, can we wonder at the difficulties in preventing 
the spread of scarlatinal infection in elementary schools ? 

Francis T. Bonn, M,D., Gloucester, 








SURGICAL MEMORANDA, 


INCISION IN TONSILLITIS. 
I AM induced to remark on the above subject from the fact that I have 
found free incisions of more avail in quinsy than in any other kind of 
inflammation. It is a disease little amenable to ordinary methods of 


treatment. It is attended by an extraordinary, and in some constitu- 
tions, a very serious amount of suffering ; and yet it is a local affection, 


and within easy reach. One book in my possession recommends 
opening the abscess when suffocation is imminent ; another says that 
puncturing the swelling may be tried. The necessity of the former of 
these recommendations is at once obvious ; but I would be inclined to 
anticipate this critical state, which occurs after prolonged fever and 
suffering. As to puncturing, I do not know that I have found it of any 
service at all. A large incision, however, seldom fails in my experi- 
ence, to modify the course of the disease almost at once. A case I 
had a little time ago serves to illustrate this. I was called in the 
evening to see a patient who was said to be speechless and to have 
‘‘lock-jaw.” His snowy-white tongue, his pulse and temperature 
indicated high inflammatory fever. I opened his mouth, cautiously 
inserted a bistoury, and made a good long incision in the most pro- 
minent part of the swelling. Free, venous bleeding ensued for some 
minutes, and soon after it ceased the patient was asleep. In the 
morning, in reply to my question, he expressed himself as being ‘‘ quite 
well.” All the symptoms—constitutional and local—had vanished. 

I have the greatest possible respect for the internal carotid artery, 
and no person can have a greater dislike for needless operations than 
Ihave. Here, however, there is a distinct object to be gained by 
operating, and, as regards the vessel in question, a vertical incision in 
the region of the tonsil cannot injure it, especially as in this complaint 
the swollen gland tends to push the artery outwards. 

CHARLES MACLEAN, M.B., late Demonstrator of Anatomy, 

Daméss, Luirg. University of Aberdeen. 





CASE OF PENETRATING WOUND OF BRAIN IN A YOUNG 
CHILD: RECOVERY. 


I was sent for about 3 P.M, on the afternoon of January 28th, 1886, 
to see the child of Sergeant W., Royal Highlanders, which had fallen 
over, while standing on a chair, on to the point of an upright copper 
paper file with heavy metallic base. The weight of the child and the 
impetus of the fall had caused the file, which was seven inches long, 
to penetrate the right side of the occipital bone near its junction with 
the petrous portion of the temporal, a little below the level of the 
external orifice of the ear. 
Dr. Trotter, who happened to be passing, very kindly came in and 
removed the file, shortly before my arrival, and the file is distinctly 
roved to have penetrated more than three inches into the brain, in a 
ne tion, somewhat upwards and forwards; it was removed with very 
considerable difficulty. .When I saw the child, it was in a state of 
profound collapse ; but the breathing was \stertorous, At this time, 
the pupils of both eyes, when tested, partially answered the stimulus 





of light. The child had vomited once or twice. I directed’ the chilg 
to be kept in absolute quiet, and not to be lifted even for 

purposes, but, after a time, to get a little milk given ona sponge, 
7 P.M. No alteration ; passed water once, and vomited twice sings 
morning ; could not swallow anything. 

January 29th. Passed a quiet night, and the breathing is gradually 
becoming less stertorous and more natural. Insensibility not s0 
found, and moves the right arm to the forehead from time to time, 
Was able to swallow a little milk towards the afternoon. Directed 
the parents to give nothing but this, and in small quantities from 
time to time. 

January 30th. Passed a quiet night, and towards morning recovered 
consciousness to some extent, and asked for a drink. No heat of head 
or sign of inflammation. 

January 31st. Slight flush on left cheek, but doing well. To be 
kept very low and perfectly quiet. Enema given with good results, 

February 2nd. Child much brighter, but internal strabismus of left 
eye was present, and some loss of power, with diminution of tempen. 
ture of left arm. Besides this, there was some spasmodic ‘‘eversion” 
of the ring and little fingers of this hand. 

February 4th. As the bowels had not acted for some time, three 
grains of calomel were placed on the back of the tongue. 

February 5th. Bowels acted freely. Child still confined to bei, 
though wanting to get up and run about. No meat allowed. 

February 7th. Strabismus entirely gone. Temperature of left am 
normal, and all symptoms of ‘‘ paresis” disappeared. 

February 8th. Recovery seems now complete, though as a precan. 
tionary measure the child is kept quiet and rather low. 

Perth. F. R. Wi1son, M.B., Brigade-Surgeon, 





FRACTURE OF UPPER CERVICAL SPINE: RECOVERY, 
A LaDy, mistaking the door at the head of a secondary staircase for 
that of a dressing-room, fell the whole depth of about twenty steps, 
On examination immediately after the accident, in addition to 
numerous contusions, and a Colles’s fracture of the left forearm, the 
chief complaint was of intense pain at the back of the neck, radiating 
over the region supplied by the sub-occipital nerve. No deformity 
could be detected ; but the slightest movement of the head in any 
direction so intensified the pain, that any attempt to ascertain the 
existence of crepitus was rendered impossible, as also by the rigid 
condition of the whole of the muscles of the cervical region. Alter 
the lapse of ten days’ strict rest, the pain having in some measure 
subsided, and at the patient’s earnest wish to be conveyed home, she 
was permitted, with due precautions, to get up. It was during this 
time that, on some involuntary movement, a sudden and audible click 
occurred. Careful examination failed to elicit this symptom at the 
first trial ; but, on the following day, distinct crepitus was prodaced 
by fully extending the head, and, at the same time, making lateral 
pressure on the posterior segment of the atlas. , 

At this stage, Mr. Savory examined the case ; and, after some difi- 
culty, succeeded in producing very distinct crepitus. He fully agreed 
in the opinion formed as to the presence ofa fracture in the upper 
cervical spine, probably the atlas. For obvious reasons, it was not 
deemed advisable to examine the case more critically, with the view 
of ascertaining its exact site and extent. After a rigid and tedious 
rest of ten weeks, recovery seemed assured, principally by the volan 
tary, and in part unconscious, movements of the head. 

There was never any form of paralysis or loss of power of the 
sphincters, or pyrexia ; neither did the crepitus again occur after its 
artificial production by Mr. Savory. Sandbags proved the most efficient 
and comfortable means of maintaining the head and neck in a state 
of absolute rest, followed by an india-rubber air collar during conval: 
escence; but the almost constant state of rigidity of the cervic® 
muscles proved, perhaps, the most efficient splint, and to this em 
the passive state of the patient in great part contributed through § 


very long and anxious period. 
London. G. H. Hames, F.R.0.S, Eng. 


OPHTHALMOLOGICAL MEMORANDA. 
GLASSES “A DOUBLE FOYER.” 


Ix connection with Mr. Oldham’s note in the Journat of Jantary 
22nd, on ‘‘ Glasses with Double Focus,” it may bea boon to man. of - 
colleagues to draw attention to a mode of grinding these that some 
times prescribe. 


near work is first taken, Then a concave face is ground out 


It is simply this : A spectacle-glass of the focal length required 
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upper part, ‘so as’to reduce the strength of this portion of the lens to 
¢ required for seein accurately at a distance. For convenience, a 
rtion only of the reducing lens is usually ground, 'so'that the. area 


of the distance-glass is bounded below bya settii-circular edge, slightly 
raised a8 compared with that above it. 
.) 


In this way the unsightly horizontal line made by the junction of 
two separate lenses is entirely avoided, and it becomes scarcely notice- 
able that the glasses are different from those ordinarily worn for 
presbyopia. It is needless to say that such an improvement is 


tly appreciated by the patient. 
iad W. A. eater. M.D., 16, Orchard Street, 'W. 


ere es 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS: OF GREAT... 
BRITAIN, IRELAND, AND THE 
COLONIES. 


STANLEY HOSPITAL, LIVERPOOL, | 
ANKYLOSIS, HYPERTROPHY, AND EXTREME LATERAL CURVATURE OF 
THE CERVICAL AND UPPER DORSAL VERTEBR® FOLLOWING ACUTE 
RHEUMATISM, SUCCESSFULLY TREATED BY MECHANICAL MEANS, 
(Under the care of Robert JonEs, M.R.C.S., Honorary Surgeon. ) 
H. F., aged 11, while on a visit to friends at Manchester, fell into a 
pond and omitted to change his clothing for some hours. . In two 
days he was attacked by acute rheumatism, and suffered in almost 
every joint. In the sixth week it was noticed that his neck became 
somewhat contracted and rotated towards the left, side, whilst its 
slightest movement, manipulative or voluntary, gave him much pain. 
When the fever abated, the neck still remained awry, and the patient 
was sent home to Ripon. The neck, however, continued to get worse, 
and in seven months his doctor took him toa large northern infirmary, 
where he remained an in-patient for some weeks. He was discharged 
without any attempt being made at reducing the deformity. For the 








_—— 
See 


behind;:the bodies of the cervical vertebra were observed to! beendr: 
mously hypertrophied, especially to the left’ ‘side, :resembling ‘im 
appearance a large enchondroma. The tumour was i on pres- 
sure. The vertebrae were ankylosed ‘as low as the fifth dorsal. 

The patient was admitted into the Stanley. Hospital, and the treat- 
ment consisted in a carefully-adjusted process of. graduated leverage. 
The first stage was occupied by insinuating paper wedges between the 


jaw.and sternum, the wedges increasing in thickness so soon as the 


slightest yielding became perceptible. By the end of the first fort 
night the neck had moved sufficiently to ehable us to place around 


| his neck a paper stock. His dyspnoea completely left him, his pupil 
| became normal, and his articulation much ‘improved, ‘ ‘The nurse’ was 


now instructed. to exercise the boy’s neck as frequently as she‘ could 
without giving rise to any pain. Towards the énd of the’ third week 
the patient could raise or depress his'chin to'the extent of nearly two 
inches. This rapidly improved, and by the middle of November there 


| was ample room to place a’'Thomas’s leathér edllar aréund ‘his’ fietk. 


however, in abeyance, and ‘the. face 
still lookeil towards the left shoulder, 
To remedy this defect, I’ devised ‘an 
iron framework to sutroimd the head 
_ and allow of suitable oblique traction 
upon’ the ‘deformity (Fig: 8).’° The 
cervical collar was ‘réetamed ‘whilst 
the framework remained, so'that ré- 
tation could not be gained ‘at ‘the 
expense of flexion. The edges of 
the framework were’ roughly ser- 
rated by a few blows with a hammer, 
so that bandages need not slip, 
The iron was held in situ by méans 
of a plaster waistcoat. This waist- 
coat fulfilled a double function. The 
patient carried his’ spine badly,’ and 
we placed him in what Mr. Bernard 
Roth would call a ‘‘ key-note” po- 
sition, ‘that is, the ‘position of least 
obvious deformity, and the waistcout 
partially maintained it. The nurse 
frequently assisted the apparatus by 


The rotatory deformity remained, 


Fig: 3. 


gradual twisting exercises. After wearing the instrument a fortnight, 
the boy was much improved, and on December 24th he was discharged 
from hospital, wearing the collar, having. been an inmate for a little 
over two months, At the time of his discharge he had very complete 
voluntary power over extension and flexion, and could bring his chin 
opposite the sterno-clavicular notch, and rotate it upwards of four 
inches to the left. 
On his return to Ripon he was taken ill, and failed to continue his 

exercises, so that, on his re-admission into the Stanley Hospital, on 
April 9th, his radius of rotation fv 

was much diminished. Under proper as 

treatment, however, he soon. im: 

proved, and, on his discharge, pre- 

sented the appearance delineated in 

Fig.'4. This :case seemed to be very 

hopeless at first ; but, after consul- 

tation with my colleagues, Messrs. 

Sheldon and Smith, it was decided 

that a mode of treatment should be 

adopted which would in no way 

jeopardize the patient’s safety ; the 

leverage used was consequently of a 

very harmless kind, The patient’s 

impaired articulation and respiration, 

apart altogether from the hideous and 

painful characters of the deformity, 

‘proved the urgent necessity for reme- 

dial action. The principle which 

underlies the treatment of deformities 

of this type consists in maintaining any advantage gained ; hence ‘the 
value of stocks and wedges. Manipulative exercises without this pre- 
caution are simply useless. As soon as the position of the neck is 
improved ever so slightly, wedge it in that position, so that. it cannot 
-gravitate into the old deformity. I have mentioned that the‘ nupper 

orsal vertebree were ankylosed. They were also slightly ineurvated, 

‘the right shoulder being about three inches higher than the left. 
When the patient was told to stoop, none of the spinous processes of 
the ankylosed .vertebre projected, a symptom I have on other occa- 
sions witnessed and pointed out, I have to thank Dr. Owen for the 


following two years and a half he underwent no treatment, 
On October 8th, 1885, he was sent to me from Ripon in a condition 


of very unusual deformity (Figs, 1 and 2). The angle of the right 











FIG. 


Jaw rested on the sterno-clavicular notch, the face looking almost 
parallel to the left shoulder. On first inspection, it suggested the 
*ppearance of extreme wry-neck. The muscles at the front of the neck 
hip on the contrary, atrophied from desuetude.’ It was impossible 
as obtain even a remote sensation of yielding on trying to elevate the 
6 of the face. The right pupil was widely dilated, and the eye was 
Pei by my colleague, Dr. Karl Grossman, who pronounced: they 
dus healthy, and the dilatation due to re on the sympathetic. 
at pe nical reasons the little patient's articulation was indistinct, 
/ wd /his respiration sometimes very hurried. On examining him from 
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interest he took in this case, and for the excellent photographs from 
which the diagrams are taken. 


ST. MARY’S HOSPITAL, LONDON. 
A CASE OF SALICYLIC ACID POISONING. 
(Under the care of Sir EpwaRp SirveK1na. ) 
[Reported by Mr. A. P. Lurr, House Physician. } 
C. W., aged 55, was admitted at 2.30 p.m. on November 3rd, 1886. 
She had been treated by a medical man for sub-acute rheumatism, and 
had been ordered 15 grains of salicylate of soda chat | four hours, but 
by a mistake on her part, had been taking double doses of the sali- 
eylate mixture. The first dose was taken at 12 a,m., November 2nd, 
and the last dose at 5.a.M., November 3rd, and during this period 
of seventeen hours, the patient had taken 120 grains of salicylate of 





_/On admission, the patient complained of a buzzing noise in the 
ears, some headache, and great deafness (she was naturally slightly 
deaf); the pupils were extremely contracted ; the urine contained a 
large quantity of salicylic acid and albumen, about-y,th of the latter 
depositing after boiling the urine with a little nitric acid, A saline 
purge was adminis E 
ovember 4th. All the symptoms had considerably abated. The 

urine still contained a large quantity of salicylic acid, and a trace of 
albumen. 

November 5th.—The urine contained a moderate amount of sali- 
cylic. acid, but no albumen, 

November 6th, The urine was quite free from salicylic acid and 
albumen. The buzzing noise in the ears, the headache, and the ex- 
treme deafness, had gone. The pupils had resumed their normal 


size, 
The patient was Sapnarges a few days later, quite well. 
Remarks.—The case is of interest as demonstrating the time taken 
for the elimination of the salicylic acid from the system. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuxrspAY, Frpruary 1st, 1887, 

Sir James Pacer, Bart., F.R.S., F.R.C.S,, President, in the Chair. 

Diseases of the Genito-Urinary Organs in Animals.—Mr. Buanpd 
Surron exhibited some specimens illustrating diseases of the genito- 
urinary organs in animals. The first specimen consisted of the kid- 
ney of a sloth which had lived in the Zoological Gardens twelve years. 
Occupying the pelvis of the kidney were two calculi ; one was small, 
and weighed 2 grains, the other weighed 12.8 grains. Chemically 
they were found to be composed principally of oxalate of lime. Al- 
though renal calculi were not uncommon in domesticated animals, 
they seemed to be excessively rare in wildones. A remarkable case of 
distension of the vaginal, cervical, and uterine cavities of a hog-deer 
was described ; the uterus of an agouti was also shown, in which some 
pieces of placenta and fetal membranes had been retained. Inflam- 
mation and suppuration of the mucous membrane (suppurative  endo- 
metritis) had resulted ; the pus made its way along the left cornu and 
shoe tube, and an abscess formed in the ovary which ruptured 
into the peritoneal cavity, giving rise to fatal peritonitis. Details of 
a case of inflammation of the oviduct of a fowl were related. The bird 
during life laid eggs of very small size, and without yolk. When 
the bird was killed, the infundibulum of the oviduct was found 
adherent to the ovary, so that the ova could not fall into the duct, 
but the albumen at the same time secreted by the oviduct became 
coated with shell, and was laid on asmall yolkless egg. ‘The intes- 
tines were matted together by inflammation. A pelvis of a baboon 
was shown, with the viscera in situ. The uterus presented a severe 
retroflexion. During life the animal exhibited well marked sym- 
ptoms, which were attributed to the condition of the uterus. Some 
remarks were made regarding the existence of ripe ova, and mature 
follicles in the ovary of the -human foetus, and in those of the embryos 
of various and diverse species of mammals.—The PresiDENT. thought 
that it was difficult to overestimate the value of researches, such . as 
those which Mr. Sutton. was so ably conducting, owing to the light 
‘which might be. thus thrown on the whole processes. of pathology. 
The cases illustrated the influence of the conditions under which 
human life now existed, in anmmals not born into those conditions. , 
‘In man it was difficult to distinguish between the operation of heredity 











and of external conditions ; in animals of wild species, the influence of 
heredity, which‘ could never be excluded in men, could be completely 


a 
excluded. It was of greatest imterest, under these circums to 
trace in them the occurrence of diseases which were encountered 
man. He inquired whether there was any material differences in thy 
diseases noted in wild animals dying just after importation, when 
might be regarded as in their wild state, and those observed after they 
had been subject to confinement and town influences.—Mr, Brayp 
Sutton, in reply, said that when an animal was imported, it. eithe 
became acclimatised, or died within twelve months. 

Pathology of Colles's Fractwre.—Mr. D'Arcy, PowER drew attention 
to the large proportion of fractures of the lower end of the radingip 
which the lower fragment was comminuted into the joint. He 
believed that, from a pathological standpoint, this variety of fractur 
was more common than the simple form ordinarily described; and he 
held that, without dissection of the injured part, it was often im. 
possible to distinguish the simple from the comminuted fract 
since the deformity might be identical. He related the case of a man, 
aged 39, who fractured his wrist, and sustained such other injuries 
that he died. During life, and even after death, when a more careful 
examination could be made, the wrist panen the symptoms of an 
ordinary Colles’s fracture, and it was only upon dissection that the tru 
nature of the injury was apparent. The lower end of the radius was 
seen to have undergone a very complete crushing, the wrist joint being 
implicated in more than one place. Since the occurrence of this 
fracture, Mr. Power had examined several other cases which appeared 
to be of the ordinary type, but which, upon dissection, nord to be 
in reality comminuted. He exhibited the six specimens before the 
Society. He had also collected details of cases in which, after almost 
identical injuries, a fairly useful joint had resulted. He concluded 
his paper by observing that although the pathological interest attach- 
ing to these cases was great, he believed that the clinical importanes 
was but small, since it was difficult to distinguish between the two 
classes in the first place, and when that was done the final result ap 
peared to be almost equally goed. In examining the specimens ‘pre 
served in the various pathological museums in London, Mr. Power 
had only found twenty-five cases of simple fracture, as against thirt 
two, in which, the lower fragment of the radius being comminu 
the fracture had extended into the joint, thus bearing out the obser 
vation of Mr. Clement Lucas that pathological specimens showed’ 
very large proportion of comminuted fractures.—The PResiDENt 
asked what was the character of the accident in these cases and ‘how 
the patient fell. —Mr. GitBerT BaRr.inG mentioned that the only three 
cases of Colles’s fracture he had: had opportunity to examine had pre. 
sented three different conditions. In one there was an impacted 
fracture ; in another there was'a comminuted fracture involving ‘the 
wrist joint. In the third case there was neither impaction nor com 
minution, Though it was interesting to know that in Colles’s frac 
ture there might be these three conditions, he feared that the difficulty 
of treating the fracture was not made less ‘by this knowledge.—Ia 
reply, Mr. Power said that in all the cases of the class he had 
described it appeared probable that the violence was indirect. He 
agreed with Mr. Barling that the observation was of purely patho 
logical interest. 

Extra-uterine Fetation.—Dr. GRiFF1TH showed a specimen of early 
pregnancy in -the fimbriated extremity of a Fallopian tube, with 
large extra-uterine hematocele ; also specimens of decidual casts from 
the uterus, discharged in cases of tubal pregnancy. The patient, who 
had been under the care of Dr. Matthews Duncan, was a nullipan, 
aged 32; the catamenia had been absent four months ; she suffered 
from morning sickness, severe right iliac pain, and metrostaxis. 
usual signs of early pregnancy were present, and a small, rounded, not 
tender, swelling was found on the right side of Douglas's pouch. 
Eight days before her death, she passed a decidual cast; and three 
days later, after a severe attack of pain, she became collapsed, and 1 
mained so until her death. A large hematocele had formed, filling 
the pelvis, and extending into the hypogastrium, in which the 
was coagulated and shut off from the general peritoneal cavity by 1 
cent adhesions between the omentum and small intestines, illustrating 
the usual anatomy of hematoceles, if the patient survive the 
of blood for a few days. Dr. Griffith stated that, in spite of what! 
recently been-written to the contrary, the large majority of effosion 
of blood, of considerable size, in this region, were intra-periton s| and 
true hematoceles, whilst the large subperitoneal effusions, ot bem! 
tomata, described by Mr. Lawson Tait and others, were, for the a 
part, a new disease produced in abdominal operations, involving te 
broad ligaments, and wera due to a vessel being left inset 
broad ligament, leading to a sudden or gradual distension of We 
blood, ,, The decidual casts were probably, diagnostic of ex 
fostation, and were easily distinguished, by their, size and. | 
from the .menstrual casts of so-called membranous, dysm 
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Both tubes presented similar appearances of past disease, the outer 
third of each being dilated and the mucous membrane partially de- 
stroyed ; the inner two-thirds of each tube appeared healthy, but on 
microscopical examination the mucous.membrane was found to be 
nearly destroyed, only a thin layer of the deeper part remaining, and 
the columnar epithelium had disappeared from all parts. These con- 
ditions were probably the result of past destructive inflammation, and 
were sufficient to account for the arrest of the blood in the entrance 
of the tube. The muscular wall of the tubes was thickened, as were 
the walls ot the vessels. 

Rupture of the Bladder.—Mr. Bruck CuLarke exhibited a specimen 
and drawing of rupture of the bladder in an unusual situation. The 
rapture was at the apex ; the peritoneum was not torn.—The PrE- 
stpENT observed that the muscular walls looked very unhealthy.—Mr. 
RivincTon asked whether tunicary hernie were present. Such hernis, 
he observed, occurred most commonly in the neighbourhood of the 
urachus or ureters, and it therefore seemed not improbable that in this 
case the rupture had occurred at the siteof sucha hernia. He also in- 
quired what direction the extravasated urine took, and whether the 
peritoneum actually gave way.—Mr. Bruce CLARKE replied that the’ 
peritoneal coats had not given way, and that there was no extravasation 
of urine. —Mr. Hurry Fenwick had noticed several tunicary herniz 
in the specimen in the posterior wall. He quoted Mr, Rivington’s 
statistics as regards the position of the rupture ; out of 100 cases, the 
rupture was situated on the posterior surface in 88. He mentioned 
a case upon which he had made a necropsy. The patient was a boy, 
who died after lithotrity. There was a vertical rent on the posterior 
surface of the bladder, just behind the intervertebral bar ; it traversed 
the entire thickness of the muscular wall, but did not implicate the 
peritoneum ; death was due to pelvic cellulitis, The rupture had 
probably been made by the evacuator used with undue’ violence in 
a contracted bladder. The case was an illustration of an entirely 
new class of violence affecting the ‘posterior wall; a uniform fluid 
pressure acting from within, and yet tearing the viscus vertically 
and posteriorly ; the posterior part of the bladder was predis- 
posed to fatty degeneration and inflammatory softening more than 
any other. The occurrence of such patches as determining the seat 
of rupture was, he thought, not sufficiently recognised.—Mr, Ricx- 
MAN GODLEE inquired whether, in the case mentioned by Mr. Fen- 
wick, the rupture might not have been produced by the lithotrite.— 
Mr. Hurry Fenwick thought not, for the rupture was vertical and 
are ; it was most probably due to overdistension of a contracted 

Tubercular Tumours of Brain.—Mr. Giupert Barina exhibited 
two tubercular cerebral tumours, preserved in the collection of the 
late Dr. Russell, of Birmingham. The specimens were removed 
from’a*boy, aged 12, who had been admitted into the Birmingham 
General Hospital, for ascites and anasarca, due to Bright’s disease, on 
August 16th, 1859. On September 4th the boy had two epileptiform 
fits; similar fits, limited to the right side, subsequently occurred, 
and were followed by partial right hemiplegia, with jerky movements 
in the left limbs, The boy became comatose, and died, At the ne- 
ek a tumour the size of a walnut was found in the upper part of the 
left cerebral hemisphere, atthe junction ofthe anteriorand middle lobes ; 
it separated readily from the surrounding brain substance, was very 
well defined, and the brain was not softened. Thére was a similar 
aa tumour in the middle lobe. No tubercle was found elsewhere 
aa the body. The pericardium was adherent. Microscopical sections 

ined by Ehrlich’s method showed that the tumours for the 
ion part of their extent had become caseous, and numerous 
wt she to be seen.—Dr. Ow gs inquired what was the condition 
nil neys.—Dr. Norman Moore believed that tubercular 
Fe our rarely occurred in the brain without some tubercle elsewhere ; 
+ probability was that in all cases of tuberculosis in children, whete 
ramp was affected at all, it was possible to find evidence of 
nue @ in it. The question, how long the bacilli retained their 
Morn ty in such tumours was of great interest. Casesof tubercular 

= our of the brain sometimes terminated in tubercular meningitis, 

im —_ often perhaps became quiescent.—Mr. BARLING, in reply, 

uid that the record of the condition of the kidneys w. ful, and 
ict t e ys was careful, an 

Tube point to the existence of tubercle in those o 
a deg of the Skull leading to Perforation.—Mr, Bruton PoLLARD 

the vault of a skull, in which there were four perforati 
produced by tube iuet hedshann 
fediees y tubercular disease of the bone. The specimen had been 
? er a female child, 10 months, when she first came.under 
that slate - care at the North-Eastern Hospital for Children. At 
ere were four chronic abscesses on' the skull, for which no 


dites ore be assigned, ‘They were openéd, and found to be situated 


Over the bone.’- ‘Caseous material and granulation tissue was 





scraped away from each. In the course of afew weeks the smallest 
abscess healed without aie perforation of the bone, but the others 
remained fistulous and a fifth abscess formed over the occipital pro- 
tuberance. This was treated like the others, and ran a similar course, 
Four months later sequestra, involving the whole thickness of the 
skull, were removed. Three of the abscesses then healed soundly, but 
that over the occipital protuberance never quite healed. After the re- 
moval of the sequestra, the child rapidly wasted, and two months after- 
wardsshedied. There werea few patches of caseous tubercle in the lungs, 
and the bronchial glands were caseous; the mesenteric glands were 
enlarged; The skull presented four perforations, the borders of three 
of which were smooth and healthy, but there were signs of disease still 
present along the upper border of the perforation in the occipital bone. 
Mr. Pollard had examined some of the granulation tissue and one of 
the pieces of bone, which had been removed, but, though they showed 
the microscopical structure of tubercle, he had failed to detect any 
tubercle bacilli in them. There were no signs of syphilis of the 
skull. Volkmann (Centralblatt f. Chirurgie, 1880, p. 3) had de- 
scribed similar cases, which he considered of tubercular, origin.— 
Mr. GiuBERT BARLING said that he had recently seen a case which 
was almost identical. The patient was a child less than twelve 
months old. When it came under treatment there. were four 
collections of pus in connection with the skull. In addition 
there was a cyst as large as the fist in the back. This was opened 
and was found to contain two small sequestra from the vertebre ; the 
patient died of meningitis following this operation. At the post- 
mortem examination it was found that there were circular lesions in 
the bones of the skull, each one containing a sequestrum embedded in 
granulations, but leaving a layer of bone between it and the dura 
mater. It would probably be necessary to make a protracted search 
for the bacilli in such a case.—Mr. W. G. SPENCER seen & case of 
tuberculosis of the skull in Volkmann's clinique at Halle. The 
patient was a woman aged 40, who had long suffered from the condi- 
tion described by Volkmann under the name of tuberculosis of the 
skin. This involved the scalp leading to suppuration and to 
depressed scars. There was no doubt that the case looked more like 
extensive syphilitic diseases of the skull, but tubercle bacilli were 
found in the material scraped from the ulcers, as well as in the 
cutaneous lesions of ‘tuberculosis of the skin.”—Mr. ARTHUR 
BARKER showed a specimen of tubercular disease on the inner 
aspect of the skull; it) had been obtained from the body 
of a boy who died of extensive caries of the spine. 
At the necropsy there was no evidence of intra-cranial disease, 
and the brain was not diseased ; close to the greater wing of the 
sphenoid bone was a patch of caseous material between it and the 
dura mater. The bone was ina condition of rarifying osteitis. —Dr. 
THEODORE ACLAND commented on the difficulty of finding bacilli in 
tubercular disease of bone.—Dr. Dawson WILLIAMS observed that 
material from such cases produced, when inoculated, typical tuber- 
culosis in guinea-pigs, —Mr. ANTHONY. BowLsy agreed that Mr. Pol- 
lard’s specimens were not syphilitic. He argued that the failure to 
discover bacilli did not prove that they were not there, but that. they 
were few in number.—Mr. PorzarD said that the case was probably 
an example of tubercular periostitis. Volkman had recorded eleven 
cases altogether. ’ 

Horny Papilloma of Hand.—Dr. WALTER Epmunps showed a speci- 
men which he considered to be an example of horny papilloma; it 
grew on the back of the hand of a woman, aged 75. It had o 
in the scar of a burn sustained seventy years earlier.—Mr. BLAND 
SuTTON suggested that it was in reality a horny epithelioma,—-The 
PRESIDENT observed that the appearance of the ulcerated surface was 
that of an epithelioma.—Dr. EpMuNDs said that it did not extend 
beneath the level of the skin. 

Card Specimens, —Mr. Hurry Fenwick : Carcinoma of Prostate, — 
Mr, TaRGETT: Extra-peritoneal Rupture of Bladder. 





CLINICAL SOCIETY OF LONDON. 
Fray, JANUARY 28TH, 1887. 

W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 

President's Inaugural Address.—This was delivered by the Presi- 
dent, and will be found reported fully at page 253 of this week’s 
Jovgnat. A vote of thanks to Dr. Broadbent for his address was 
proposed by Dr. G, Jounson, seconded by Mr. 8. W. Sreuey, and 
carried unanimously. 

Calculous Disease of both Kidneys, with Kemarks on the Surgical 
Treatment of Calculous Kidney generally,—Mr, Huy rxy Mopris reed 
notes.of this case.. A woman, aged. 40, was sent to Mr. H. Morris at 
the Middlesex Hospital on June 15th, 1886, by Mr. Nunn, for the 
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— associated with a t fistula. of long standing in the | 
right Yoin. The patient was very ill at the time; had passed several | 
emaélcaleuli, and: complained: of severe pain in the right Jloin,.and | 
fréquency ‘of micturitiom') Within a few days some pain had. also | 
been felt in’the left loim: -°Theré-was a history of albuminuria of long | 
standicg’ /On June 18th, the right kidney was explored ‘through an 
tncision in the loin.» The tissues round thé kidney were condensed, 
fadurated, and tenaciously adherent to the renal capsule ; the’ kidney | 
‘was email aud hard, On ¢utting into the kidney, several small cal-. 
uli’ and ‘sothe fragments’ of pyogenic membrane, but no pus, were 
Sein oved. The operation was followed by no relief, and more intense 
in was experienced on the left side. Partial and then complete 
s ression of tifine followed, and the patient died comatose on’ June 
‘28rd. * At the post mortem examination the left kidney was, found: very 
} and white, and with @ great increase of cortical substance. It 
‘contained twa cysts filled with pus, in one of which were about two 
hundred‘ small. calculi... Numerous other calculi were | scattered 
the kidney. The right kidney was small, hard; and‘con- 
‘tracted, and one or two minute calculi were found scattered in its: 
wubstanée.: There was no caleulus in either ureter, and no other cause of 
‘ureteral obstraction present. ‘It was argued from such a case as this 
that the surgeon might ‘be easily: misled by clinical symptoms, and 
‘also by abdominal exploration, to operate upon the wrong kidney— 
“‘hamely, one which, though the seat of a calculus, was uot the organ 
exciting the present symptoms, these symptoms being caused by the 
second kidney having becomie calculous after it had undergone hyper- 
trophy owing to previous long-standing calculous disease in the first. 
ch eases were not favo e for operation, and differed vastly from 
‘ie thore nurherous cases which were cured or relieved respectively: by| 
‘néphtolithotomy andnephreetomy. » Bi ei ilioed asft sot | 
° Succsssfll Nephrovithotomy Mr, Henry Morris aiso-tead a: paper 
“on this ¢asé.° A man, *ayed 42, who for ten years had been suffering 
“from’ symptoms pointing’to renal calculus, was‘sént to Mr. Morris by: 
“Dr: George Joknson, on May 4th,.1886. He was-admitteill into the 
"Middieséx ‘Hospital ‘om! May‘ 12th, and operated uponon May 15th. 
A Tough rounded ealculis, weighing 234 grains, was removed: through 
‘én iticision i the loin from the right ‘kidneys: : There:was ‘tio pus: in 
‘thé kidney!’ After’ the déperation, ‘no: urine’ whatever escaped a the 
‘wotind, ‘but ‘blood in ae wre quantity was passed inthe urine for 
‘some days. “The wound ‘healed by direct’ union: ‘The’ patient sat up 
“on the sixteenth day; and was discharged perfectly well at the end of 
thie third week'after the operation. ‘For a long ‘time:prior to coming 
“under ‘iidtice,’ he had''taken very large quantities of brandy ‘and. 
‘Tgudanumi to’ relieve ‘pain; these were entirely discontinued fromthe 
me ‘of the operation; as all his pain ceased’ from that time. He had) 
: ‘béen ‘seen several times since he left the hospital, and was still in godd 
‘health and pasving' petfectly ‘natural urine, | 10 0) iwlon 
(Sf Case! th which very Severe Symptoms were due to 'two'Small 
‘Stones in ‘an Atrophied! dnd Movil '‘Kitney + Failure to detect the 
“Organ ‘by an AnterioY Lumbar 
“Steccessful removal of the Kidney.—Mr. ‘Howard’ Mars described, 
“this case; °"E."D. , aged’ 25, ‘unmarried, was ‘admitted ‘into St: Bartho- 
Retnew! a? 
stone in the Jeft kidney—constant pain, severe exacerbations, 
thictdrition, and’ pus and! blodd in’ the urine.\’ As no 
ee 
Kidney.” For this: putpiose;' “an incision, ‘suggested by Mr. “Willett, 
‘anid which ‘had sévéral  titnes heen found highly advarta goons ‘for tlie! 
‘removal of! ie fe katie ‘sithated exactly half-way between the spine. 
, and the thiddlé ine in froitt, and vertical in direction,'was niade through | 
tthe ‘abdominal wall’ and’ fascia ‘transversalis, ‘The kidney, however, 
could nowhere be found, though a wide search was made!’ On @ sub-, 
Sequent occasion, the abdomen was opened in-the middle line, ‘and the 
hand passed in. The kidney was now easil) detected, diitfound tobe, 
movable and atrophied. ‘No stone, however, could be felt. The! 
kiduey was then removed by the ordinary limba incision. The 
patient made a bad recovery. On opening the kidney after removal, 
two small stones were found in one of the calices, The author, drew, 
attention to the important fact that, though the symptoms weré very 
mont the stones ‘on which they depended were of very small: size. 
_ He pointed out that, though the incision in the axillary liné ‘was 
, ordinarily adopted for the removal of a large kidney, the posterior 
“litmbar incision was preferable for the purpose either of mere explora, 
tion or the removal of a stone from the kiteer ;;and he ‘discussed the 
, Means ap gue be adopted for the detection and removal of small 
Beco os ge e Reb Rae question how far the aym in 
stiecl nidvate might have been due fo'the fact that the ki was 


8 no improvement. 


of'andergeing ‘an operation for calculous disease of the right |. 


Incision ; Discovery by Laparotomy ; | 


ry on‘June 29th,.1886, with ‘well:marked So mete 
equent; | 


d'medical ‘tréatmént, it was determined to‘explore the’ | 


a 
Supposed, Nephrotomy, for Scrofulous Disease. —Mr. Win 5 
Ronete ve particulars of this case, L.F., a married wrohign a 
37, was admitted into St. Gegrge’s Hospital, under the care of Dp 
Champneys, on December 25th, 1885, on account of abdominal tendg 
ness, painful micturition, and a reniform swelling on the left side of 
the navel; which rapidly increased, and by January 8th extende into 
the left loin, On January 14th, there was a sharp rigor, fluctuation 
became manifest; in; the mass, and a considerable amount of US ap. 
peared in the urine, which was neutral in reaction, and up to this ite 
had only been slightly turbid. Exhausting vomiting set in, and the 
case was transferred to Mr, Bennett's care, who, on February 8rd, laid 
open the tumour freely through the left loin, whereupon a large quap. 
tity of curdy, partly caseating discharge poured out, with a foal 
urinous odour. On the finger being introduced into the cavity, it 
entered what was apparently a disorganised scrofulous kidney, 
being a large sac with irregular imperfect septa formed, so far as could 
aa ey 4 the undestroyed calices running in the usual direction, 
At the inner aspect was a pouch-like off-shoot, which was thought to 
be the dilated ureter. Great relief followed the operation, the patient 
was progressing favourably in Srey respect ; the abscess Rapp be 
Fapidly until February 18th, when lung-complications set in, of w 
she died on February 28th, Post mortem examination.—There wasa 
small wound in the left loin, leading into a sacculated abscess of small 
size, at the inner and anterior part of which lay the kidney, absolutely 
intact, not having been involved in the operation at all. The organ, 
on being, cut open, was found in a condition of scrofulous disease, but 
had not broken down to any extent. Difficult as might be the differ: 
ential diagnosis of renal and peri-renal abscess, Mr, Bennett was un- 
acquainted with any case in which doubt had arisen, after free incision, 
naa to.the situation of, the-disease. In his case, so exactly in every way 


| |..did, the.¢avity resemble the interior of the kidney at the time af Spee 


tion, that no surgeon could have doubted that the kidney had bee 
laid open, Had ‘the Sate survived, as she might have done but for 
the occurrence of lung disease, the abscess would certainly have healed, 
and the case probably have been recorded as a successful instance of 
nephrotomy for scrofulgus disease. As it seemed not impossible that 
, similar sacculated abscesses might have been opened by other surgeons 
under the impression, that the kidney had been incised, Mr, Bennett 
thought the case not without interest in connection with the statistics 
of the results of treatment. of scrofulous kidney by incision. _ ..., 
In consequence of the lateness of the hour, the discussion on these 
papers. was postponed until the next meeting. : i 
Living Specimens.—Mr. Gopieez showed a man in whom both sil: 
| perior maxillary bones had been removed for epithelioma of the had 
palate. —Mr. C. R., LUNN showed four cases: 1. Raynaud’s disease affect: 
i ing the feet; 2. Myxeedema; 3. Peculiar deformity of the foot in an atane 
patient ; 4 Icthyosis.—Mr, R. W. Parker exhibited a patient har- 
.ing an unusual: form of hare-lip,—Mr. Morris showed cases illustrs 
_tive of successful. nephrolithotomy, together with calculi removed 
from the kidney. in four other cases. of 
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KINGDOM. 
TuvRspay, JANUARY 27TH, 1887.~ Y 
E. Nerriesuir, F.R.C.S., Vice-President, in the Chair, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 


Treatment of Conical Cornea.—Mr. Cows. showed. three. patents 
emith conical van treated. with transverse incision, which ay" 
oferred: to vertical incision; Books said that conical cornea was col 
monest in women; this was not his experience. Two of his. patients 
had! asked that the second eye might be operated upon, so pleased 
ithey: been ‘with ithe ‘results,—Dr. BRAILEy believed it to be more 
: common in! women,,, He always made a vertical incision, but ey 
he had simply grooved, the cornea. vertically, and then put a a 
‘through, sbringing the grooved edges together.—Mr., HicGENs, 28 
‘found it’ commonest in ;women, and e ms ae mare, CURE 
hypermetropic-efes ; .after operation, the, sight was much; UApry 
ae eae ie. MeHaxpy had, seen it only, in, ‘ 
then: «He preferred trephining to removing an ‘elliptical flap; aid 
\ favourof the latter,:there. was less pain and retention of aqueous : 
The horizontad:incision;was preferable to the vertical,—Mr. Asner 
‘Carrotizrprobserved-that anterior, synechia ‘probably followed i »” 
“per cent..of the'vases, and.iridectomy was necessary. He therefore com 
méneced bya very. small iridectomy; ten days later, he madea similar, 
outwards; andthen removedanelliptical portion.—Mr. Laxetho 
Sncision sx6nld be wider than the size of the pupil, and thas sett 
‘between’ thd ‘aris and. cornea could be avoided... He pee ; 
lyvcivtular. Mr. HaktLEy agreed with the ane 





)°0 | : a é. 
ind had bya stench with the, apparent length of cicatrix mf 
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wo.—Mr. CowELL claimed no originality for the operation ; it 

sho : ; 

nted fewer inconveniences than others. He never used suture ; 

Pg ei ee eres ion oem nee 
ves er 1 ? 

Caleareous Film of Cornea.—Mr. Marcus Gunn showed a living 

imen of transverse calcareous film of both corner. The left eye 
had defective vision, and originally squinted, The chief features of 
interest were the causation and treatment. The man was a black- 
smith, and had been exposed to blasts of cold air as well as to great 
heat. The vision in the right eye was still fairly good. Mr. Gunn 
roposed to scrape away the calcareous matter. There had been no 
Poratitis or iritis, There was no family history of gout or rheuma- 
tim. The film reached to the extreme inner edge of the cornea, but 
did not ange. In these two features it differed from those shown by 
Mr. Nettleship. 

Choroidal Hemorrhage.—Mr. W. H. Jessop read the sequel to the 
case of large semicircular hemorrhage. The eye had recovered with 
perfect vision, and without a scotoma. He concluded that the extra- 
vasation had probably occurred into the nerve-fibre layer.—Mr. 
ey gal ag el i Te ah gt ela 

a , ; ite patch of choroida 
snob, whi sharefore justified his calling the case choroidal rather 
an retinal hemorrhage, 

Detachment of Retina.—Mr, W. Lane showed a case of central 
detachment of the retina of obscure origin in a widow, aged 63, a 
sempstress. 

Exostoses of Skull, with Atrophy of Optic Nerves.—Mr. E. Netrur- 
suip showed a living specimen of congenital multiple symmetrical 
exostoses of the skull, with post-papillitic partial atrophy of the optic 
nerves. The boy, aged 12, was much undergrown, but fairly healthy and 
intelligent. There were very large and perfectly symmetical smooth 
exostoses in the temporal and mastoid regions and on the outer wall 
of each orbit, laterally, at or near the situation, of the anterior and 
oo fontanelles in the middle line, The coronal suture could be 
4 oe . one on “4 vy sag “yd anterior pa oe exostoses, At 

s of the root of the nose there was a ga tween t 
processes of the frontal and of the te te ee 
the central ridge formed by the nasal bones was normal. N umerous 
ae om from or passed into the gap oneach side of the root of 
- on ; an iy" — — seen in the temporal regions. The eyes were 
. ide apart, the orbits being separated apparently by expansion of 
a median bones. When the mouth was opened the lower jaw was 
= a forwards, but without causing inconvenience ; probably the 

4e the glenoid cavity was much altered. The roof of the palate was 
very igh 9 narrow anteriorly ; with this exception, the facial bones 
= - i sige The smell and hearing were good. There 
a 7 eformity. Both the optic discs were pale, with clear 
ace of former inflammation. The left showed more change than 
the right. Vision defective—right, 14 J.; left, 16 J. ; less than 
so With either. The refraction was hypermetropic. 3,5 D. He could 
tead better with the aid of + 3D. The head was of its present 
shape at ing the bosses had become less conspicuous as he had 
re he sight had been in its present state all his life, so far as 
— ascertained. There were no other cases in the family. 
nn gg Cases, —Dr. MuLEs (Manchester) gave a short 
er of the following: 1. Pseudo-sarcoma of iris. A case of 

iD gummatous tumour of the iris simulating sarcoma, in a child 
. months. There was no iritis or other appearance of syphilis. 
; ® growth was dispersed by mercurial inunction in seven weeks, 
} rw the he normal. 2. A deep and extensive crescentic ulcer of 
‘ “aad ecker smalignant ulcer), with splitting of the corneal layers 
pte os “a permitting the passage of a probe (a very rare condition) 
oe — in a man aged 54, arrested by scraping and iodoform. The 
= a crucial one, and Dr. Mules pointed: to it as proof of the 
; acy of scraping and. antiseptics.; 3;' A second’case of corneal ulcer 
na Seok aed sue a ag om ore Pyeng was 

i ca posterior synechia, minor treat- 
—_ failed, and the cornea being in imminent danger of destruction; 
_ lids were united over four-fifths of their length; The pain was at 
— ety a the ulcer healed rapidly without further treatment. 
} oe stag of this case was accentuated iby the record of corneal 
~~ i ge 7 a baer aap nen 4. eo of double 
tion » the 1 accident, in a man.aged 67, with reten- 
inhasluhern dacinee "gets day ee en 
OF a erate puff and dart,” encapsuled for eleven days. 

irom direct violence on. the-front of the eye ; media 

transparent. . Papilla with an irregular. margin - of ¢ 
« ee es gular, margin 0 ‘sclera, forced out 

its yea’; central artery reduced to white lines; vein: retaining 
Ormal patency. It was believed that: this: was the Only caso! in 


which this accident had been observed.—Mr.G. A. Berry had seen the 
case of exophthalmic goitre referred to by Dr. Mules, and the result was 
most satisfactory. Was it necessary to pare the edges before bringing 
the lids together? He had lately seen an analogous case with good 
results, in which the edges were left alone.—Mr. CRritcHETT men- 
tioned the case of a lady who had nine months previously been shot 
through one eye, and, on enucleation, the dart was found to have 
passed partly out of the eye, and was lying in the orbit.—Mr. Hic- 
GENS referred to the crescentic ulcers ; they were more amenable to 
treatment by eserine and bandaging than by any other method of 
treatment.—Dr. BrarLey thought that cases where there was no in- 
filtration of the base of the ulcer did best with eserine ; where there 
was infiltration, the galvano-cautery was very useful.—Mr. Marous 
GuNN said that in one case of fairly clear, greyish, serpiginous ulcera- 
tion, extending half round the entire cornea, he had employed the 
galvano-cautery with success.—Mr. Stmgon SNELL spoke highly of the 
value of quinine when givenin two grain doses threeor four times a day. 
Three Cases of Acute Cerebral Disease with Ocular Symptoms.—Mr. 
G. A. Berry read this paper. His first case was one of acute ophthal- 
moplegia externa in a little girl, aged 2}. There was a history of 
gastro-enteric catarrh five months before admission.’ The present ill- 
ness began three weeks ago with cough and headache. Ten days be- 
fore, something was noticed wrong with the sight. There was almost 
complete ptosis of both eyes, with absolute divergence of the eyeballs, 
in fact, a condition of almost complete ophthalmoplegia externa. The 
child was mentally very apathetic ; once she had a severe screaming 
fit ; the knee-jerks were absent. After treatment by iodide of potassium 
for two weeks, distinct’ improvement in the general condition began, 
and the ophthalmoplegia was less marked. There was a scrofulous 
condition of one finger. The pathology of ophthalmoplegia was re- 
viewed ; perhaps the condition was dependent on tubercular 
disease about the ocular nuclei. The second case was one 
of megrim associated with spasm of convergence, in a girl 
aged 18. The possibility of hysteria being the cause was 
considered. On one occasion the patient had an attack of 
apparently insurmountable conjugate deviation of the eyes te the 
left. Extraordinary abnormalities of the temperature of the body were 
observed. The corpora quadrigemina or the cortex might be the seat 
of nervous lesion. The third case was one of recurrent attacks of 
bitemporal hemianopia. The patient was a man, aged 53, who had 
enffered from headache and drowsiness. Both temporal halves of the 
fields of vision were extremely defective up to about 5° from the points 
of fixation. On six occasions, at intervals of about one week, and for 
three or four days, vision became affected, and the temporal fields of 
vision were dimmed or obliterated, whilst at the same-time the heart’s 
action was markedly slower ‘than during the periods of intermission 
of the ocular symptoms. Pressure on the chiasma in an antero- 
posterior direction might be the cause of the hemianopia.— 
Dr. Gowers said the cases were difficult. He agreed with Dr. Berry 
that it was highly probable that different cases of ophthalmoplegia 
externa had different pathological lesions, and were not all due to 
degenerative changes, especially judging from what was known 
of ophthalmoplegia interna. For instance, loss of light-reflex, 
usually attributed to degeneration, might pass away even in tabes. 
Where recovery took place, the lesion could not be a destructive 
one, though there might be some nutritional change. With regard 
to the first case, he doubted whether it could be due to distension of 
the aqueduct, or to a simple tubercular lesion. Distension of the aque- 
duct was frequently met with without paralyses of the ocular muscles. 
Sudden lesions were generally vascular ; thrombosis was common in 
children ; in this case it was probable that a thrombus had occurred in 
the artery leading to the ocular centre. The second case, he agreed 
was not one of hysteria. Divergent strabismus was con- 
clusive against hysteria. As to the third case, no doubt internal hy- 
drocephalus was an occasional cause of pressure on the chiasma, and 
blindness. He réferred toa case where, first the decussating, and after- 
wards thé non-decussating fibres of the ‘chiasma ‘were | affected 
bythe distension of the third. ventricle—Mr.» Waren Tay referred to 
one of Mr. Hutchinson’s cases, in:whieb recavery took : place.—-Dr. 
SHARKEY could not: accept the :tuberdulariotheory. in . the. .first 
case; many acute cases resembled tubercular disease and got well, 
but: there was no good evidence of recovery after tubercular disease 
of the brain. In one case, he ‘had found a diffuse inflammation 
of ‘the cerebral ganglia when there had) been sudden onseti. He 
would regard the present case’as of that nature:rather-than.as.a case 
of thrombosis,—Mr. Berry, in reply, thought a vascular lesion in the 
first case\very probable, He had; ‘however, seen acase of ophthalmo- 
legia externa due-to inflemmatory: lebiovs. | Spasm. of..convergenve 





ge in his experience; uncommon, ‘paralysis being by, no means rare, 
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METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE 
DISTRICT. 


WepNespAy, NovEMBER 24TH, 1886. 
J. Svgn Baistoweg, M.D., F.R.S., President, in the Chair. 

Gall-stones.—The PristpEnt related the case of a woman, aged 38, 
who had been long liable to ‘‘ spasms,” commencing in the left hypo- 
chondriac region ; jaundice, varying in intensity, had been present 
for twenty years. When admitted into St. Thomas’s Hospital, there 
was a hard tender swelling, the size of the palm of the hand, on the 
right side of the abdomen ; the swelling involved the skin to an in- 
creasing degree during the following twelve days, and incision then 
showed that it contained pus ; eight days later, small friable biliary 
concretions, not larger than coriander seeds, began to escape by the 
wound, About a month after the first operation, the cuncretions 
having been up to this time passed daily, the sinuses which then 
existed were slit up, and were found to contain much more of this 
biliary gravel anda large number of friable calculi ; though a very 
large quantity of these concretions were removed, large numbers of 
calculi, varying in size from masses one-third of an inch in diameter 
to grains the size of pepper-seeds, continued to escape from the wound, 
as many as fifty being discharged in one day; gradually the number 
thus passed diminished, and ceased altogether sixteen weeks after the 
first operation. She left the hospital shortly afterwards greatly im- 
proved in health, but with a small weeping sinus. In commenting 
on the case, Dr. Bristowe referred to the long duration of the symptoms, 
and to the nature of the concretions expelled, which were not 
ordinary gall-stones ; they had the characters observed in concretions 
forming in the gall-ducts, and he thought it probable that the abdo- 
minal abscess originated in ulceration of the common or hepatic duct. 
The beginning of the illness might be attributed to an attack of 
eatarrhal jaundice, leading to permanent thickening and stricture of 
the lower end of the common duct, in consequence of which 
condition, permanent but variable jaundice supervened, associated with 
general dilatation of the hepatic ducts, with a tendency to a retention 
of bile in them and to the deposition of its solid constituents. In 
conclusion, he referred to the large proportion of cholesterine found in 
stones in the gall-bladder, though cholesterine was present in the 
bile in very minute proportions; and pointed out that concretions 
formed in the ducts generally consisted of the solid constituents of 
the bile, with little or no cholesterine. He was inclined to think 
that the bulk of the cholesterine in the stones found in the gall- 
bladder was derived, not from the bile, but from the secretions from 
its mucous surface. 

Treaiment of Fever.—Dr. SipNEyY PHILLIPS read a paper on some 
points in the treatment of fever. The importance of keeping up as 
far as possible the force of the heart’s action was pointed out, not 
only on account of its importance as the central organ of the circula- 
tion, but in order to keep up the arterial tension ; and it was sug- 
gested that the albuminuria of fevers might sometimes result from the 
slackening of the blood-current, Charcot having shown that albu- 
minuria might result from delayed blood-flow through the kidneys. 
Reference was made to the main indications for antipyretic treatment, 
these being mainly the anticipation and reduction of hyperpyrexia, 
and the securing of intermissions or remissions in the course of the 
fever by therapeutic agents, if they should not occur spontaneously. 
The value of quinine, salicin, antipyrin, and antifebrin, was discussed, 
and charts were exhibited showing the action of these drugs and that of 
baths on the temperature, The local application of ice to the cardiac 
region was also alluded to. 

Foreign Bodies in Air-Passages.—Mr. F. C. FISHER related two cases 
of foreign bodies in the upper part of the air-passages, 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, JANUARY 19TH, 1887. 


J. Drescu¥FetD, M.D., F.R.C.P., President, in the Chair. 

Discussion on Diseases of the Hip-joint in Children.—Mr. G. A. 
WRIGHT opened the discussion, and after reference to a few points in 
the anatomy of the joint, he proposed five headings as the subjects 
for debate, premising that he took for granted the tubercular nature 
of the complaint. 1. The seat of the primary lesion was held to be 
nearly always in the bone as an articular ostitis, or affection of some 
part of the epiphysis, the epiphysial line or the calcar femoris. The 
relation between the anatomy of the joint and the seat of the lesion 
was disoussed, and the question of the effects of injury alluded to, A 
case of synovitis was mentioned a3 being the only instance in over a 
hundred cases examined. 2. It was almost impossible to determine 


the frequency of primary acetabular disease, though the existence of 








lvic mischief could usually be ascertained. 3. Necrosis of th 
emur was said to be present in about 17 per cent., of the acetabulayy 
in about 22 per cent., of cases that had reached the stage of absces, 
Total epiphysial necrosis and the question of diastasis were discusied; 
The mere removai of sequestra was held to be insufficient, on the 
ground that the specimens showed tubercular ostitis round ‘th 
sequestrum cavity, and this would be left behind. The difficulty of 
finding the presence of sequestra without section of the bone was alig 
pointed out. 4. The probability of recovery of the bone in the spegj. 
mens shown was decided against on the ground that no specimeg 
showed any sign of repair except one in which the whole epiphysis had 
been removed by natural processes, hence it was observed that until 
this occurred relapses were probable even if temporary quiescence wag 
procured. 5. On pathological grounds the conclusion was that excision 
was the proper treatment. Between fifty and sixty preparations wer 
shown to illustrate the various features of hip disease and the points 
indicated in the address.—Mr. F. T. Paux (Liverpool) agreed with 
Mr. Wright in placing the origin of the disease most frequently in 
the bone, and, from repeated microscopical examination of typical 
cases, considered that pulpy disease of the joints was always tuber. 
cular. He regarded it as a primary rarefying or tubercular ostitis, 
commencing in the neighbourhood of the joint, and secondarily in. 
volving the synovial membrane. He did not think that in the hip. 
joint the simple removal of sequestra was sufficient, but believed 
rather that, since the mischief so frequently began in the head of the 
bone, the proper treatment was to excise the head and neck only at 
an early stage, an operation which was frequently followed by‘primary 
union and a movable joint. In the later stages, excision was very 
unsuccessful, and he preferred expectant treatwent.—Mr. A. W, 
Srocks thought that the characteristic position of the limb in im 
cipient hip-joint disease, and the favourable result of early and 
judicious treatment without operation, combined with the fact that 
forcible distention of the joint in the dead subject produced a 
similar distortion, threw a good deal of doubt upon the theory that 
hip-joint disease commenced, as a rule, in the substance of the bone, 
—Dr. Witt1aM THORBURN said that Mr. Wright had proved the 
osseous lesions to exist in such cases as he thought required excision; 
but, he would ask, what was the proportion of cases excised to those 
treated without operation ? and whether Mr. Wright held that the 
lesions were similar in the large number of cases which it is possible 
to cure by rest, etc.?—Mr. Wricut, in reply, said that the fixed 
position of the limb in abduction and flexion occurred as soon as the 
mischief reached the joint; but, so long as the interior of the bone 
alone was involved, it did not occur ; this corresponded with the “latent 

eriod ” so often seen, and was confirmatory of the view that the bone 
esion was primary. The proportion of cases excised to those seen was 
about 1 in 6. There was no reason to suppose that the excised cases 
differed in pathology, but only in the stage at which they were seed, 
and in the possibility of carrying out efficient treatment. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 22ND, 1886. 
SAMUEL SLoaN, M.D., F.F.P.S., President, in the Chair. 

Battledore Placenta.—Dr. GuAIsTER showed a typical specimen of 
battledore placenta. 

Effects of Injury in Twin-Pregnancy.—Dr. GuAtsTER showed & 
placenta and foetus illustrating the effects of such an accident. 
mother, when three and a half months’ pregnant with twins, had 4 
severe fall, which caused the death of one of them. The fetal re 
mains showed signs of post mortem inflammatory action, one of the 
feet being found attached to the body by a lymph deposit in form of 
a band, as well as other lymph formation. The placenta was divisl 
into two portions; one, the larger, containing ordinary healthy 
placental tissue, and the smaller being markedly white. There was 
one chorion and one amnion. 

Maceration of Foetus.—Dr. Ropert Poiiox exhibited an example of 
maceration of a fcetus. 

Basilysis versus Craniotomy.—Dr. W. L. Rex exhibited the head 
of a fostus which he had extracted after basilysis, and a discussion 
ensued as to the respective merits of basilysis and cranioclasm, 
craniotomy. The balance of opinion was against basilysis. 

Private Obstetric Practice.—Dr. J. K, KELLY then read a paper om 
‘* A Review of Thirteen Years’ Private Obstetric Practice,” im W 
he said he had attended in the years 1873-85, 2,823 confinements, at 
which 2,868 children were born. The maternal mortality had = 
been 17, or 1 in 166 ; 5 of these were due to causes unconnected *i ry 





orm ae thus reducing the true childbed mortality to 1 in 235,2 
aking the last six years alone, his maternal mortality had only bees 








Feb: 5, 1887.) THE BRITISH MEDICAL JOURNAL. 285 








———— 


in 411. In 762 primipare, the mortality had been 8, or 1 in 95.2 ; 
and in 2,061 pluripare, 9, or 1 in 229; but in his last six years’ prac- 
tice, he had attended 284 primipare without a death, and 949 pluri- 

» with 3 deaths. After eliminating premature twins and os gr 
Pe hed 2,669 children born at full term ; of these, 57 were still and 


14 died shortly after birth, thus giving an infantile mortality of 1 in 
37.5. Dr. Kelly also gave details of his practice in various complica- 
tions accompanying or following delivery. 


WEDNESDAY, JANUARY 26TH, 1887. 
Incubator. —The PRESIDENT exhibited a model of the incubator in 
use at the Maternity Hospital. 


Early Fetal Specimens.—Dr. Murpocu CaMERon exhibited a foetus | 


at the sixth week with membranes ; and also a fetus at the fourth 
week with amnion, chorion, and remains of umbilical vesicle. 

Private Obstetric Practice.—The discussion on Dr. J. K. Kelly’s 
aper was opened by Mr. J. Stuart Narrnz, who thought 

r. Kelly fortunate in having had no casey requiring other 
means than the use of straight forceps for delivery. He could not 
believe such an amount of distensibility as that observed to be com- 
patible with a healthy pelvis. The lumbo-sacral joint allowed—not cer- 
tainly a dilatation—but an adjustment of the foetus to the pelvis.— 
Dr. Park objected to ‘‘ bad nursing” being scheduled as a cause of 
maternal death, and to Dr. Kelly’s wholesale condemnation of ergot. 
—Dr. Rerp thought it was dangerous to apply the straight forceps 
at the brim.—Dr. ABRAM WALLACE said that attention had hefore 
now been drawn to luxation of the lumbo-sacral articulation. He did 
not think the pelvis capable of such distension as Dr. Kelly con- 
tended for.—Dr. OLIPHANT believed moderate perineal ruptures 
healed very well without stitching, and Dr. RircH1E mentioned that 
Mr. Lawson Tait objected to stitching immediately after labour, as 
being apt to give rise to fistula.—The PrEsIDENT said that the last 
quotation had reference to ruptures of the posterior vaginal wall into 
the rectum, He did not reckon rupture of the ‘‘fourchette” a rup- 
ture of the perineum, as that occurred in nearly every case. When 
the tear went within two and a quarter inches of the anus, it should 
be stitched immediately and thoroughly ; @ fortiori, this should be 
done when the tear passed through the anus, He thought straight 
forceps inadequate for use at the pelvic brim, and that the double 
curved instrument should always be used. He had observed dis- 
tensibility of a marked kind in only one case, and in it a binder had 
to be worn after labour, in order to enable the patient to walk com- 
fortably.—Dr. J. K. Kexiy, in replying, adhered generally to the 
positions contended for in his paper. 

Obstetrics and Gynecology at Berlin and Vienna.—Dr. GEORGE 
Hatxet then read a paper on the ‘“‘ Obstetrical and Gynecological 
Cliniques of Berlin and Vienna,” and exhibited the obstetrical and 
gynecological instruments in common use at the latter place, 








REVIEWS AND NOTICES. 


BERICHT UBER DIE ALLGEMKINE DEUTSCHE AUSTELLUNG AUF 
DEM GEBIETE DER HYGIENE UND RETTUNGSWESEN. BERLIN, 
1882-3. Herausgegeben von Dr. Pavt BoERNER. Breslau, Schott" 
lander, 1885. 

RePoRT ON THE GERMAN EXHIBITION IN HYGIENE AND THE 
Savinc or LIFE, HELD AT BERLIN IN THE YEAR 1882-3. 
Edited by (the late) Dr. P. Boerner. In 3 vols., containing 1,800 
pages and 400 illustrations. 

[First Notice. ] 


We leave the perusal of these magnificent volumes with feelings of deep 
regret that a more permanent use was not made of the still larger 
collections brought together at the International Health Exhibition at 
South Kensington in 1884, and that gur authorities could not be 
Induced to follow the admirable example of retaining all that was 


specially worthy of commendation, to form the nucleus of a perma- | 


Veh museum and institute, to which all might resort. 
on ortunately, it was resolved by the counsellors of the 
soe of Wales that the surplus funds of the Exhibition 
8 my be vested in trustees and thrown into hotch-potch, 
an Som have een appropriated—with singular injustice we 
rye —to meet the deficit of the subsequent Inventions Exhibition. 
§ usual, biological science has been the only victim. The promo- 


ters of the Berlin Exhibition from the first determined not to. 


éward any prizes, mainly because, as they expressed ‘it, such an exhi- 





bition had far higher aims than the advertising of manufacturers ‘and 
their wares, but also because they felt the difficulty of comparing the 
merits of different systems, and feared that such awards might reflect 
unfairly on subsequent improvements. The forty gold medals’ which 
their Majesties the Emperor and Empress afterwards placed at the 
disposal of the committee were not to be attached as prizes to pari 
ticular exhibits, but to be conferred as recognitions of merit and 
marks of honour on individuals, The ‘exhibition was: essentially 
national, and excepting in the Hungarian department, which was, 
however, completely distinct and under a separate committee, the ex- 
hibitors were almost exclusively from Germany and the German 
provinces of Austria, The idea of a critical and scientific report 
which should be a retrospect and a survey of the present state of 
hygiene in Germany, and that of the formation of a permanent 
museum, has been carried out in the present volume. It is of less 
value than the series of hand-books which were published by: the 
Council of the Health Exhibition, but it is particularly useful in cons 
nection with the permanent museum. 

In the spring of 1882, when everything was ready, a fire broke out 
in the annexes, which had, from motives of economy, been built of 
wood, and consumed the entire edifice, with the greatest part of its 
contents. Before long, however, the committee, encouraged by the 
Empercr and other influential personages, determined on the erection 
of a new building, into the construction of which nothing but: stone, 
iron, and glass should enter, and the exhibition was at length opened 
by the Crown Prince in October, 1883. 

In the introductory essay, which gives the story of the Exhibition, 
the editor, Dr. Boerner, makes some very suggestive observations on 
the recent progress of hygiene in England, France, and Germany, 
as influenced by national characteristics, In France, the extreme 
centralisation by which prefects and mayors act under the immediate 
direction of the Ministry of the Interior, has, he says, stifled all local 
effort, and destroyed all sense of personal responsibility, so that the 
sole motive power is derived from Paris. In England,:on the other 
hand, the spirit of local independence is so strong, and the public ins 
terest in these matters so active, that no such results can follow the 
various attempts at centralisation that have been made, from time to 
time, since the passing of the Poor-law Act in 1834; besides which; 
Englishmen are fully satisfied that such interference is never em- 
ployed, as in France, in the interests of one or other political party: 
In Germany, though the influence and example of England have been 
considerable, the true principles of local self-government have, ‘he 
maintains, been better understood since the time of Gneist, than in 
any other country ; and he adds that the care of the public health 
has always been associated with the practice of medicine. The idea, 
as expressed by the Baron L. v. Stein, that ‘‘ the function of the 
physician is an official and public one, and that, consequently, the 
members of the medical profession should act under a common guid- 
ance, and constitute an independent though integral part of the 
organisation of the State,” has long imbued all social legislation’ in 
Germany. This character, and the influence which it should com- 
mand, have happily been of late years fully justified by the high edu» 
cation and scientific training of German medical men, who, 
not without severe struggles in the past, have acquired, in association 
with the local authorities, the control not only of sanitary matters 
but of every organisation for the relief of misery and the prevention 
of crime, necessitated by the rapid growth of the great. centres of 
population. 

As Germany received from England her first lessons in local self- 
government, so, he adds, she has followed her example in sanitary 
engineering. The sewerage of Frankfort, Hamburg, Danzig, and 
Berlin, and the introduction of public supplies of pure water in all the 
principal cities of the Empire have marked an era in the history of 
German life ; and while his countrymen may justly claim to be the 
teachers of the world in the fields of scientific research, they may will- 
ingly acknowledge themselves as the scholars of Englishmen in its 
technical applications. 

A short paper of a popular character on the relation between. physi- 
ology and hygiene, or how ‘‘to live in culture after nature,” and:one 
on the teaching of hygiene in higher schools, are followed: bya 
description of the Pavilion of the Imperial Board of Health, and of 
the laboratory for bacteriological investigations, by Drs. Sell and 
L5ffler. These contain a full account of the methods of examination 
and cultivation, and being illustrated by a number of figures of the ap- 
paratus employed they constitute a complete monograph on the subject, 
Of like value are the next two sections, one by Dr. Wolfhugel, and 
others on the apparatus used’'in the. physical, chemical, and micro- 
scopical examination of earth, air, and water ; and one by Dr. Lowen- 
herz on the Meteorological Pavilion and meteorological instruments 
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exhibited.) R. Fuess, of Berlin, showed 8 number of self-registering 
apparatus, including a rain-gauge, an instrument for indicating the 
fluctuations of the ground-water; an anemograph designed. by Pro- 
fessor Dornatein, for recording the ever-varying pressure of the wind ; 
se barograph, in which the paciioine on an ingeniously com, 
lance, one arm of which carries a horseshoe-magnet, which, 
embracing the tube. of the, barometer, follows the movements ‘of a 
smaller magnet floating on the mercurial column. Another baro- 
h, remarkable for its simplicity and low price (fifteen shillings), 
by Dr. Dérffel, of Berlin, but made by MM. Richard, of Belle- 
ville, Paris, is constructed on the principle of the aneroid, the pencil 
being connected by cranks with a series of exhausted metal cylinders, 
Bat the iece in this department was, beyond question, the 
barograph of Dr. 


of Osnaburg. It is far too complex for detailed description, but the 
essential feature is that, by a double automatic mechanism, worked by 
a pair of.clectro-magnets, the cistern is raised or lowered, so that the 
height of the mercurial column. in the tube remains practically con- 
stant, varying only between the'terminations of two platinum wires, 

iffering in length by only 0.05 -millimétres. Whenever, by the rise 
of; the mercury, both wires are submerged, or by its fall both are 
parted’ from it, one or other of the magneto-electric machines is brought 
into action, and the cistern is lowered or raised accordingly. One 
machine:registers these movements by a pencil ona drum, and the 
bther is: conriected with a bell which indicates audibly, by different 
tones, each rise or fall of the mercury: 
.« Phe ‘report on foods is mainly from the pen ot,Dr. J. Konig, whose 
avalytical labours in this department are well known. It gives, among 
mauch valuable information, some curious glimpses into the art of 
colouring and flavouring wines; but the most important contribu- 
tion is, perhaps, the account of Becker's system of cooking, accom- 
panied - an excellent description and sectional drawings of the appa- 

tus, The method consists in the exact regulation not only of the 
temperature at which each article is to be cooked, but of the actual 
quantity of heat:to be supplied in a given time, while all loss of the 
nutritive constituents, flavour, etc.; is avoided, and the contents of the 
several: chambers can be kept at any desired temperature, and with- 
out deterioration; for many hours. The saving in fuel is estimated at 
50. to 60 per cent., and. the product of the same amount of 
raw materials at 33 per cent. more than in the usual forms of cooking 
rangesemployed in’ hotels, public institutions, on passenger -steam- 
ships, and in military kitchens. So perfect are the arrangements for 
preventing the escape of heat, that the loss from the water bath does 
not exceed 1° C. per: hour. When carried on: a military . train, 
thei heat may be supplied, as.on board steam-ships, from the 
engines... A similar ‘apparatus, exhibited, by David Grove, of Berlin, 
seems to combine almost equal efficiency with even greater simpliaity. 
- Dr. Adolf Baginsky, who has acquired a world-wide reputation on 
everything affecting the welfare of children, and Dr. Guttmann pass in 
review créches and day nurseries, noticing with special commendation 
that connécted with the spinning-mills at Linden, near Hanover, 
though expressing their disapproval of the employment of mothers in 
factory work.! To this section is referred the discussion of the arrange- 
ments of the numerous dairy companies and model farms represented 
at the Exhibition, the different kinds of preserved milks and of milk 
foods for: infauts,:the analyses of which show, as compared with human 
milk, a deficiency of fat, an excess of carbo-hydrates, and a proportion 
of proteids ranging from 8 per cent. in Nestlé’s to 15 per cent. in 
Frerich’s. | A set of plain rules for the feeding and management of 
infants; drawn up by the reporters: and editor for circulation among 
= mothers of ‘the poor, well merit: translation and adoption else- 
where, ilar 

School’ hygiene, including the construction, arrangements, and 
furnishing of schools and appliances for teaching, is treated at some 
length by Dr: Baginsky, 2 4 a number of the best patterns of desks 
are 


_ In the section on clothing, a very good account of the mechan- 
ism of the fodt:.and the rational form of boots, .by Dr. Beely, occu- 
oer disproportionate space. . Baths and bathing are discussed by 
r. Lassar, who, besides descriptions, plans, and statistics of the 
public baths at ‘Bremen and elsewhere, gives one of an inexpensive 
character, designed by himself, for small towns and villages. 
Charitable institutions, as asylums, orphanages, public kitchens, etc., 
‘are sketched’ by’ Mr. Albrecht ;. ‘* Ferien:colonien” receive a passing 
notice ; but the greatest interest attaches to the work of the societies 
‘at Berlin, Breslau, etc., for the relief of the homeless, of whom, in 
the' capital alone, over 300 are nightly provided with supper, bed, 
breakfast, baths, and (if necessary) mode relief, any whose: éases are 
seridus being afterwards transferred to the hospitals.. Other ben¢vo- 


F.C. G. Miiller, of Brandenburg, made by Wanke, | 





lent associations provide meals at cost price to those who can pay, 
and. gratuitously to. such as from illness or other circumstances ‘at 
unable to do so. y Pete: 

The subject of prisons and reformatories is introduced by M, Volk, 
mann, with a historical account of the practice of different county 
from the earliest times of the labours of Beccaria, Howard, and of 

hilanthropists, and of the physical and moral influences of prisop 

ife. He discusses the silent system devised by Pope Clement Xt" 
and tried for a short time at Auburn, in New York ; the classification 
prisoners first adopted early in this century in Switzerland ; the Ir 
or progressive system ; and lastly, in greatest detail, the Pennsylys. 
nian or cel] system, which, originating with the labours of the Q 
has, with more or less modification, been adopted throughout Western 
and Central Europe. This is followed by full descriptions of the 
construction, heating, ventilation, sanitary arrangements, and admin. 
istration of the principal prisons and reformatories of Germany, with 
numerous plans, sections, and other illustrations. 

Dwelling-houses, lodging-houses, and barracks, are handled bys 
Berlin architect, F..O..Kiihn, who gives a set of rules drawn up b 
the Institution of German Architects ; plans and elevations of Dr,.0, 
Kuntze’s double houses of three stories or flats, for as-many familie 
on each side, as well as of larger blocks of tenements for the wor 
and middle-classes, at Dresden, Munich, Hamburg, and _ other 
towns. He next discusses the sanitary arrangements of buildings ip 
general, the materials for foundations, walls, and_ floors, heating 
lighting, and so forth. An interesting chapter is devoted to plang 
buildings for smaller industries, in which several workshops are asgo¢i- 
ated on each floor, and the various exhibits of fire-proof materials for 
floors and windows, shutters, lifts, etc., are described and fi 
The chapter on barracks is chiefly devoted to a description of thos 
at Albertstadt, near Dresden, for 7,000 men of all arms, , i 





MEpicaL History OF THE TROOPS IN THE BoMBAY COMMAND FOR 
THE YEAR 1885. By Surgeon-General W. A. THomson, M.B. 
THE average annual strength in the command during the year wa 
11,650. The number of admissions into hospital was 17,005, and of 
deaths, 280 ; the number of inyalids sent home was 338. Thead- 
mission and death-rates per 1,000 of strength, 1,471.1 and 24.03, 
exceed the corresponding rates of the previous year by 44,2 and 5.01, 

The invaliding rate was, however, lower by 2.51. 

There are some points of considerable interest in this report. We 
observe with regret that there were 2 cases of suicide among officers 
and 10 among non-commissioned officers and soldiers—a large number 
as it appears to us; as no remark is made on the subject, we suppos 
the number is not considered above the average. In the case of the 
officers, nothing is said of their habits ; the verdict, in both instances, 
was unsound mind. Three of the suicides among the non-commis- 
sioned officers and soldiers were men of intemperate habits, and 2 
of them had misappropriated money to supply drink ; in 2 no motive 
could be discovered. One man hanged himself after having been for 
some time in’attendance on a dying patient, which is supposed to 
have had a depressing effect on his mind ; another shot himself be 
cause .‘‘ he was not liked in his regiment.” The act in-another cas 
was committed under the influence of melancholia, brought on, it 
was thought, by a long habit of self-abuse, aggravated by much in- 
dulgence in atheistical literature. 

Diarrhoea, dysentery, hepatitis, and abscess of the liver caused 
1,070 admissions and 43 deaths. Dysentery caused, 324 admissions 
and 33 deaths, yielding the annual rates of 28.4 and 2.89 respec: 
tively. This death-rate from dysentery is above that now) sem 
in returns from India‘ under modern treatment, but we observs 
the bad climate of Quetta, which yielded the highest admission and 
death-rate from this disease, is mainly responsible for the increase. 
Yet we must not forget that, under the old system, a death-rate of 
33 from dysentery, in a force numbering 11,650, would have been 1% 
garded as a mere flea-bite at a time when, as Maclean has 
a force of 1,098 men gave 2,497 admissions, with 104 deaths from 
dysentery and its sequels. 

Diarrhea furnished 560 admissions with only 2 deaths. 

Hepatitis and abscess of the liver, with 186 admissions, gave § 
deaths, a ratio of 16.3.and 0.70. The Poona Circle furnished ® larg 
proportion of hepatic cases. The Decvan has always been noted for 
the prevalence of liver-affections (acute congestion and supparalive 
inflammation), due no doubt to the variations of temperature to whieh 
that large region is subject. But the death-rate from hepatitis 
abscess of the liver was largest in the Quetta district, which gave* 
death-rate of 2.48 per 1,000. io a 

Enteric féver caused 88 admissions and 30 deaths; the, dmissiam 
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, 75 per 1,000, 8 per 1,000 above the ratio of the last five years. ‘ 
er fality. i:'1884 was neatly, equivalent to 1 death: im every 3 REPORTS. AND ,ANALYSES.,,., 
cases, ly 34 pe cent, the spormone pportanee of iat by Soar AND, . i 
cg of sickness, invaliding, and death in India is yea: year 5 4 QO] ; 
ce alg apparent, and with it the folly and obstinacy of those DESCRIPTION S OF NEW INVENTIONS, , 
hopin the face,of evidence enough to satisfy all real seekers after | | IN MEDICINE, SURGERY, DIETETICS, AND. THE 
an denied,, the existence of this disease there altogether. . In - ALLIED SCIENCES, 
the tage of oné medical administrative officer, - eee y was ner | 
“wv his position, asto the non-existence of enteric fever, by the , 

i la of indirectly punishing executive medical officers by cer- | SIR HENRY Fee ea Nt otbiee oe ASPIRATOR : FOR, 
oh marks of his displeasure, when they had courage enough to enter THE inst b hitherth Wadd for tht , ‘sige 
as “enteric” @ case of fever presenting the most unequivocal symptoms | ~ suas onan dit iv. ecti or this purpose by Sir Henry Thomp. 
f that,disease. The Surgeon‘General gives a most interesting account son, a i ater ing ye ~soceaticd i action, has one objection, nately, 
of the spparent causation of the disease at different stations, with re- _ theé a. ar brass plate " ich closes the glass receiver’ and holds 
marks on the clinical characteristics and diagnosis of certain cases, | the tap and evacuating catheter (see Fig. 1) requires, in order to 
which we regret will not bear abridgment to any good purpose. Not |: 
without good reason, he praises the, executive, medical officers for 
the pains taken to give an accurate diagnosis of their cases, by no 
means a easy task considering the important part which malaria 
plays in complicating thesymptoms, | ry 

Cholera. caused. 131 admissions and 35 deaths, giving the annual 
rates of 11.2 and 7.30, which both exceed those of the previous year 
by 50'and 2.45 per 1,000 respectively. ‘This very valuable report 
contains some interesting observations on the climate of Quetta. The 
pumber of troops there i been reduced, and the most satisfactory 
resttlts ‘have followed the establishment of a sanatorium, to which 
healthy troops are sent to keep their health, and another to which 
sick men can be quickly sent to regain health. : 

There are some other interesting points in this report to which we 
urpose to'return on @ future occasion. Meanwhile, we thank the 
suthor for much that will repay the careful study of sanitarians. 
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NOTES ON BOOKS. 


On Sanitary Science. An Introductory Lecture by Dr. E. SEATON. 
Reprinted from Vol. xv St. Thomas's Hospital Reports.—In a thought- 
ful and suggestive address, Dr. Seaton takes occasion to protest | 
against the practice of speaking of sanitary science as a speciality, | 
not.only, because it includes subjects as diverse as analysis, house- 
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Fic. 1. 


We drainage, and bacteriology—in all of which no one man could expect to | make it fit accurately, a leather ‘‘ washer,” which, after use for a short 
ors bean expert—but because of the narrow and one-sided conception it | time, is apt to become deranged, and to permit air to enter. In hot 
he tends to foster in the public mind, in which it is identified with im- climates this occurrence is, it appears, more frequent than in our own. 
0s proved drainage and water-supply, and personal and domestic cleanli- | Hence Sir Henry has suggested a form of glass which can be attached 
the ness, Whereas, though the connection of certain diseases with filth, | to the brasswork by two small tubular openings, rendering the large 
8, and the importance of cleanliness to health, have found their strongest | Washer unnecessary. The glass receiver is also narrowed in the waist, 
is. advocates in the ranks of medical men, the notion that cleanliness | like an hour-glass, the lower half of which receives the fragments, and 
9 alone can ward off small-pox, scarlatina, etc., and so far supersede the thus the current of water is directed in a straight line into the india- 


weightier duties of isolation, disinfection, etc., is fraught with the | rubber bottle above their level (see Fig. 2). We may add that this 
greatest danger, arid, indeed, is one of the strongest arguments of as 

the opponents of vaccination. ‘The most thoughtful of men are the ———2 
readiest to admit the mystery that surrounds the origin and propa- 
gation of infectious disease, which can only be solved by patient 
research based on wide scientific knowledge, and conducted on the 
recognized methods of scientific investigation. 


On Irritable Brain and Congestion of: the Brain in Children, with 
Special reference to the Relation which they bear to Meningitis, By W. 
H. Day, M.D., Physician to the Samaritan Hospital for Women and 
Children, (London: Bailliére, Tindall, and Cox.)—This is a reprint 
of & paper read before the Medical Society of London in 1886. The 
author draws a distinction between the symptoms of simple cerebral 
imitation and those of slight congestion. He has observed marked 
‘ymptoms of cerebral irritation in the children of neurotic parents. | 

Day gives notes of cases in which distinct cerebral symptoms, com- 
ined with fever, were diagnosed early, and checked by appropriate | 
remedies. Cold sponging was found to be the best means of lower- | 
ingthe temperature. In some.of the cases, in which the rise of tem- 
Petature was most;marked, the best results were obtained, 

en 








BEPasraRstGea FaoeBFslz 











8 

ge Ban Meat In LeicesTer.—On Wednesday, January 20th, a cow. | 

for re at Leicester was sentenced to one month’s imprisonment for 

ve pag in his possession the carcase of a beast which was proved by Sabi 

ch beak Tomkins, the medical officer of health, to be unfit for the Fic. 2. 

nd _ The meat was dressed in all respects as if intended for , deg 
3 hen seized, and the signs of disease, as far as was possible, had | form renders the vessel stronger and less liable to break, while its 
< “a vemoved therefrom. The magistrate committed the defendant to | Shoal aery to a hot climate is complete. Itismade by John Weiss and 


i ny without the option of'a fine. Son, 287, Oxford Street, W., aad 62, Strand, W.C. 
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BRITISH MEDICAL ASSOCIATION. 
~ SUBSCRIPTIONS FOR 1887. 

Susscriptions to the Association for 1887 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Fournal. 


SATURDAY, FEBRUARY 5th, 1887. 
— \ 


OUR COLONIAL BRANCHES: FORMATION OF A 
BRANCH IN CANADA. 

Tue continuous extension of the membership of the British Medical 
Association throughout India, the Dominion of Canada, and the 
Colonies generally, is a source of universal satisfaction, and affords 
grounds for mutual and hearty congratulation. The advancement 
of the science and practice of medicine and surgery, the cultivation 
of the collateral sciences, the maintenance of a high standard 
f of medical education, the elevation of the sentiment of professional 
: dignity, and the consolidation of fraternal relations on the basis 
of a high code of medical ethics—these are objects common to 
all medical men throughout the world. All can aid in realising 
them by confederation and frequent intercommunication. Among 
the English-speaking races, and throughout the empire of Great 
Britain, the common ties of blood and the loyalty which binds the 
inhabitants of the British Empire together by an indissoluble tie, 
give a special significance and power to every effort to cultivate 
thesé common objects on the same platform, and by a federated 
brotherhood. The facilities which the British MepicaL JouRNAL 
afford in an increasing degree for carrying out these objects, and for 
enabling our most distant brethren in the greater Britain beyond 
the sea to share in the labours, the triumphs, and the social interests 
of the profession in the British Empire, have been yearly more and 
more appreciated by our colonial colleagues. During the last few 
years, the membership of the British Medical Association has thus 
been spread throughout the world. So long, however, as the JouRNAL 
remains the sole recruiting agency and the only tie binding our profes- 
sional brethren to the Association, the full privileges and largest useful- 
ness of this great medical federation are not realised ; hence we cannot 
too cordially invite our colonial fellow-members to form themselves 
into Branches of the British Medical Association, in order to possess 
themselves of all those advantages which such local associations 
confer. The formation of a Branch unites the whole of the local pro- 
fession in bonds of brotherhood. It affords means of frequent meet- 
ing, opportunities for clinical exposition, and incitements to 
research, which never fail to produce the most advantageous con- 
ditions of social friendship and mutual regard. It creates in 
every district an ethical tribunal, a scientific society, and 
a medico-political organisation, of which the advantages are at 
east as great in the Colonies as they are in the heart of England. 
The first need of every body of medical men scattered over a newly- 
settled country, or gathered into its growing cities and towns, is a 
means of social union, an opportunity for scientific discussion, and, 
f need be, facilities for bringing to decision questions of personal 

















LL 


hardship suffered at the hands of the State or of individuals, orfy 
settling such personal and professional difficulties as unhappily from 


time to time occur. 

The advantages of organisation are early felt in the youngest com, 
munities, and never cease to be important in theoldest. The organi. 
sation of the British Medical Association is essentially democratic, 
just as the organisation of its Branches is in all essentials autonomong, 
The council of each Branch is elected by a free vote of all its mem. 
bers. The president and chief officers change by electoral choigy 
each year. The meetings may be few or many, the Branch whols 
and undivided, or subdivided into districts, according to the. wish 
of the members and the needs of the locality. The pages of the 
JougNAL afford to all the Branches the opportunity of a systematic 
record of their proceedings and the means of addressing what isnoy 
practically the whole body of the educated and intelligent practitioner 
of Great Britain. The by-laws by which each Branch is governed, 
subject to certain general regulations which time and long experienos 
have shown to be advantageous, are capable of very large modification 
to suit the needs and wishes of the Branch; while the influence 
which the British Medical Association has gathered in ity 
long years of growth by the efforts of the many able, eminent, 
and self-sacrificing men who have guided its councils, and raised 
it to great power in the profession and in the State, is always 
at the command of any of its Branches in response to every 
This influence is felt not only in the de. 
cision of social and ethical questions affecting individuals, but ia 
appeals addressed to Municipalities, Governments, and States, Ther 


legitimate appeal. 


are few circumstances arising in the medical polity of any colonial 
direct ‘relation to pre 

cedents existing in the previous history of Great Britain or of som 
other part of the Empire; and the Parliamentary and scientific Com 

mittees of the British Medical Association have now a recognised 
influence-in the councils of all the great bodies of the State, . Look 

ing back over the last few years, we have had the satisfaction of 

welcoming a Branch at Jamaica, founded in 1877, which num- 

bers 39 members; Branches in Adelaide and South Australia, with 6 

members; in Melbourne and Victoria, with 104 members ; in Syduey 

and New South;Wales, with 112 members. The three last mentioned 

Branches were formed simultaneously in 1880. Still more recently)s 
Branch has been formed at Madras with 69 mem bers, another in British 

Guiana with 21 members, and we have the immediate promise of the 

formation of Branches at Ceylon ; at St. John’s, New Brunswick ; and 

at Cape Town, Cape of Good Hope. We are glad to hear that a 
application has just been received from a number of our medical 

brethren resident in Halifax, N.S., who are proposing to form 

what will be the first Branch of the British Medical Association inth 

Dominion of Canada. Among the names of the applicants are Deputy 
Surgeon-General Cattell, P.M.O., A.M.D. ; Surgeon-Major Babing: 

ton, A.M.D.; Surgeon Deeble, A.M.D.; Hon. Dr. Parkers De 

Black, Cunningham, Wickwire, Somers, Slayter, Milsom, Camp: 

bell, Sinclair, Curry, Cameron, and Chisholm ;, Sarge 

Browne, A.M.D.; ‘Dis. Reid, Cowie, Dodge, Lindsay, Grier ait 
Hackett, many of whom are original members of the parent 7 A 

tion; the Honorary Secretary of the movement is Dr. W. Tobi 
Halifax, N.S. All medical practitioners who are” legally” 
qualified to practise in the colony, are eligible, for. sh 
whether they hold diplomas from licensing bodies in the 0 


dependency which have not some 
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Kingdom ornot, It is, of course, understood that the membership of 
the Association, which can always be secured by direct application, 
suitably endorsed, to the Council of the Association seated in London, 
is distinct from the membership of the Branch. We urge, however, 
al] members of the Association, resident in localities in which a Branch 
is seated, to apply for membership to the local Secretary_of the Branch, 
for nothing gives greater vitality to membership of the Association than 
active participation in the privileges and duties of membership of the 
Branch. We feel a peculiar interest and satisfaction in the movement 
to form branches of the British Medical Association in the Dominion 
of Canada. When Sir Andrew Clark paid a visit to Canada, he took 
occasion, at our request, to put before some of the leading members o 
the profession there the advantages of a union of the Canadian profession 
with their brethren in England, through the medium of the British 
Medical Association; and the profession in England will see with great 
satisfaction that the accomplishment of this object is about to 
be commenced by the formation of the proposed Branch. We 
yenture to hope that the material, social, and scientific ad- 
vantages of membership of the Association may commend 
themselves very extensively to our medical brethren in Canada. 
We can promise that our pages will be readily opened to 
contributions from our colleagues in the Dominion; no visitors 
are more welcome at the annual meetings of the Association, which 
are held at a convenient season in the autumn, than our 
brethren across the sea, In heartily welcoming the new Canadian 
branch, we also express the hope that a large accession of members 
throughout the whole Dominion may accrue to the Association, and 
that a net-work of Branches will be formed which will constitute a 
true medical federation uniting the whole profession in Great Britain 
and in Canada in the closest bonds of social, scientific, and fraternal 
intercourse, 





THE CAUSES AND TREATMENT OF FEEBLE.- 
MINDEDNESS. 

Tak scientific study of idiocy and its treatment is a very recent de- 
velopment ; for even when Dr. Lettsom wrote at the beginning of this 
century, more attention was given to the deaf, dumb, and blind, than 
to the weak-minded. Dr. Lettsom himself spent much time and 
attention on social and general medical subjects, but in his 7’racts 
we find no notice of idiots or imbeciles. Dr. Down has in the lec- 
tures which we are now publishing provided so amplea supply of facts, 
that one feels inclined to complain that so much matter should have 
to be compressed into three lectures. The lecturer is one of the few 
successful physicians who is not so oppressed by his practice that he can- 
not afford to share his experience with his professional brethren. He 
has vast experience of idiocy in every relation, and he has done good 
service in thus giving us the advantage of his life’s work. Nearly all 
the records are from his personal experience, and in many cases we 
= how fallacious it is to follow the light of Nature and not the 
light of experience in matters medical. These lectures will serve to 
shatter many professional, and more lay, idols in respect to idiots. 

In the first lecture Dr. Down returns to the old ethnic idea about 
idiocy which he propounded about twenty years ago, and we are quite 
Willing to admit that the idea that degenerate men of the Indo- 

manic races resemble the Malayans or the Negroes is worth 
Tetaining and testing. The idea is very pleasing and satisfying, 
What about the idiots of these lower races, 





and where are we to stop? It was a favourite fancy of former 
times that certain men resembled dogs, cats, wolves, and other 
lower animals, and that such men had canine or feline peculiarities. 
These ideas have been given up with advancing knowledge, and it is 
only in our comic papers that we see the resemblances between states- 
men and animals elucidated. As we said, it is a very seductive idea 
that partially developed men resemble partially developed races, but 
there is a fallacy, for though we find in the development of the human 
embryo periods at which it has piscine or canine attributes, yet the 
embryo never goes on to become a fish or a dog. Though our 
author refers to this old theory of his, yet for a working classification 
he makes a fresh departure, and we think this is much more satisfactory. 
He calls it his etiological classification, and it is as follows: con- 
genital ; developmental; and accidental idiocy. This is very 
simple and comprehensive. The congenital class needs subdivision, 

for it contains not only those who, coming of nervous stock, are 
nervously weak, but also those who, from one cause or another, come 

into the world deformed in brain or skull, and with defective mind. In 
considering each of the groups, Dr. Down gives both the chief mental 

and bodily characteristics met with in typical cases. Among the con- 
genital idiots there are found the majority of the patients who are re- 

cognised from early years, even by their parents, as being idiotic, from 
the smallness or malformation of their heads, and the evident defect 
of senses or intellect. It is interesting and instructive to hear that 
this class provides a very fair proportion of cases which are greatly 
improved by training. One would have expected that such cases were 
hopeless from the outset, but experience ‘corrects our preconceived 
notions. When considering the causes of congenital idiocy, Dr. Down 
discusses again the relationship of the vaultéd narrow palate to mental 
weakness, He confirms his earlier experience, that this is a very 
common but not a constant accompaniment of congenital idiocy. Itis 
found, so say the dentists as well as the medical men, in families that 
are steadily degenerating, so that the palate may be seen to contract 
with the increasing feebleness of the family. 

The other forms of mental weakness are considered in order, and 
the fitness of including under the heading of this paper the mental dis- 
orders of youth as well as those of infancy, is seen when the cases of 
developmental idiocy are considered, for every asylam-physician, and 
probably most medical men in general practice, are familiar with the 
cases of instability met with in families in which insanity and grave 
neuroses are present. 

There are many children who, under the most favourable conditions, 
may not only be reared, but educated; but the majority of these break 
down at one or other of the critical periods of development; sach 
cases are full of hope, yet fall of heartbreak ; they may be steered 
safely over the shoal of dentition, to be upset in the rapids of edua- 
tion, or wrecked on the coast of adolescence. 

After this interesting class we have the accidental cases; and here, 
again, we find many instances of very great personal study and experi- 
ence. In thisclass aremanyinterestingand even bright-looking children, 
who, from oue accidental cause or another, seem to have been pre- 
vented growing into intellectual and moral strength; and many of 
these cases, though so pleasing in appearance, are the most unsatis- 
factory of all; they are the very apples of Sodom, bright and pleasing 
to look upon, but full of bitterness. ‘These cases, we are told, gain 
little by education or training, and seem to be as untameable as they 


: are incurable, . 
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Much as we should like to go through all the lectures ‘in detail; 
we can only direct gur readers to their interest and importance, and 
point out a few of their more special points in passing. Many of our 
old beliefs are shaken when, in the second lecture, the causes of the 
various forms of idiocy are studied. Instrumental labour appears to 
be less dangerous than prolonged Jabour, and if there be loss of anima- 
tion and artificial respiration needed to restore life, the danger of 
mental weakness is very great. 

Mothers constantly attribute the mental weakness of their children 
to the use of sleeping draughts by the nurses, Dr. Down cannot'sup- 
port this idea, but he startles us by saying that he. thinks immense 
harm is done by the production of erethism by nursemaids. For 
humanity's sake we hope this is not true. Our lecturer is very fully 
impressed. by the idea that the mental state of the parents at the time 
of the begetting is of great importance, and he shows the danger to 
the offspring of worry and distress during pregnancy, 

That disparity in age of the parents is of little moment we can 
readily admit. After what Galton has written (which Dr. Down 
quotes), it is rather unfortunate that, in studying the frequency of 
idiocy among the children of professional men, the clergy should 
come out so far ahead of the rest, and, at the same time, that they 
should come out at,the bottom in reference to distinguished offspring. 
We were also astonished to find how small an amount of evidence 
is forthcoming, either from Dr. Down or from Dr. Shuttleworth, 
as to the idiocy produced by inherited syphilis. Well-marked cases 
gre not infrequently seen, and it seemed probable that they were 
not AmcgMMoN 5 ;. but Dr. Down doubtless is more correct than 
were our impressions from a few affirmative cases. The question of 
consanguinity is once more discussed, and it is left much as before, 
the opinion of our author being that mere blood relationship has 
nothing to do in producing idiocy, but that, given inherent weakness, 
the intermarriage will tend greatly to increase this, 

Besides the classes of idiots, the points of diagnosis and the interest- 
ing study of the causes, there is a general summary of the subject. of 
“idiots sayants,” and also of moral idiots, severa] good illustrative cases 
being given, which show clearly, enough to the medical mind how 
certain persons, belonging to insane families, never can grow to their 
full moral stature. The laws of society have been slowly developed, 
and in some persons there is no possibility of their understanding the 
simpler, let alone the more complex, regulations which society re- 
quires ; so we get certain so-called wicked or -dissolute persons who 
are ruled by. their mad nature. 

Nothing could better show the advance which has taken place in 
the treatment of idiocy than the paragraphs on, this subject, which 
close these lectures.. They are ably and feelingly written, and point to 
the great work which has been begun, but which has plenty of scope 
for fuller development among the lower orders. Nothing can be 
worse than the, way in which, at present, some poor weakminded 
children are herded with chronic lunatics, learning from them the 
common vices of depraved weakmindedness. 





DR. BRISTOWE ON EXAMINATIONS. 


Art the present time, when there is some chance that an important. 
practical step may be taken in the regulations of medical education | 


and the granting of a new medical degree, owing to the joint action 
of the Colleges of Physicians and Surgeons, it is of unysual import- 
ance that the opinions of the best judges should be clearly before the 





ee 
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| wordt! “We are very glad, therefore; to see that Dr. Bratbwe! ae 
|published an important addréss, which was deliverad at’ the ai 


meeting of the Mettopolitan Counties Branch ‘of ‘the British’ Medicit 
Association last June, and which subsequently appeared“iy’ ‘ba 
columns, but has been somewhat overlooked in the multifarious’ tilt 
cisms of the subject that have since then been put forward. ' It ig 
course which is deserving ofall the more cordial welcome, inasmuch ig 
it is always distasteful to the eminent author to press his views ‘ipo 
the world in however courteous a manner. The republication’ is only 
undertaken in obedience to a teeling of duty, and at the urgent 
request of others deeply interested in the matter. He touchés fitit of 


_ the general system of school education of boys ; and, though he by nd 


means advocates the old-fashioned training in Latin and Greek ‘and 
mathematics, yet he heartily supports some classical training, with 
the inclusion, or at least alternative, of the study of modern’ tat 
guages, and more especially of English, as well as of the rudiments df 
the exact sciences, In the professional education, he feels strongly 
the duties of the medical schools to their pupils, and “does: not 
hesitate to say plainly ‘‘ that many of our medical schools neglect 
their duty to their pupils’ parents and to the public. They are too 
apt to allow students to determine for themselves how they shall woth, 
and whether they shall work at all.” 

It is hard enough, certainly, to settle how long students shall be 
kept in leading-strings, and when they shall be allowed to go theit 
own way. Fora great majority of cases (though not, perhaps, for 
we should agree with Dr. Bristowe that a vigorous quasi-paternal 
despotism is the best form of government, But that is not the part of 
the question that mainly concerns us now, but rather his remarks on 
the examination system, and its eer extension and improvemént 
He admits that ‘‘ many years ago” he considered examinations as the 
best tests of knowledge; but that is an opinion that experience has 
modified, it not reyersed; they must, he now believes, :be: con 
sidered as evils, but necessary evils. If he were asked how their bad 
influence could be reduced toa minimum, he would say, by having 
fewer of them, by having them in the hands of teachers of experienc 
and by making them cover a wider area. _ 

The last point is of considerable importance, for the shortet an ex. 
amination is, the. more likely isa single accident to make or mar th : 
success of the candidate, and this has been shown now and then in 
an almost ridiculous fashion in some medical examinations. In this 
respect it is striking to compare the length of the examination under 
various examining bodies. For instance, in the older English uni- 
versities, the minimum time for the examinations necessary to obtain 
a, M.B. degree (without counting the time spent upon “the thesis) i i 
about sixty hours, of which five or six are spent in vivd voce, tne 
is more than twice as much time as is required for the conjoint ex 
aminations of the Royal Colleges of Physicians and Surgeons of La. 
don, and the results may fairly claim at least a more careful elimins 
tion of accident. The method is far more ‘troublesome to the Ce 
aminers, and though at the older universit:is long usage and etiquet 
with a certain .amount-of filial devotion to an Alma Mater, indoe 


| learned men and capable examiners to undertake many more i 
be 


some examinations for very smail fees, that is not likely to, 
case in the London Colleges. If the examinations, thon, ate Sa eb 
made more careful, either there must be. more > public spirit, OE 
more money must be paid, 


if} dwod ng Jon th ei iad 
Aud lastly, to what practical conclusions ‘toe a . gen e 
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medical education and examination tend in the matter of this. new) 
degree, for the right to grant which: the Royal, Colleges ‘have re- 
solved to apply? To three points mainly. » First, that the minimum 
qualification in knowledge and in time of study which is held at 
present sufficient for the qualifications of L.R.C.P. and M.R.C.S. is 
not enough as basis for the new degree ; and secondly, the additional re- 
quirements which must be fulfilled by all who, seek this degree should 
be mainly two, namely, proof of some better preliminary knowledge 
of the sciences of nature and language,-and also a longer professional 
training—perhaps a year longer—than is required for the present 
qualifications ; and thirdly, that, if the titles of M. B. and M.D. be 
asked for and granted as this new degree, it would be best to give 
the M.D. degree after some examination not exactly similar to that 
of the M.B. degree, but either for 4 thesis or for some more ex- 
haustive examination in some branch ‘of science or- literature. The 
value of some form of thesis, the large experience of France as well 
as of Oxford and Cambridge, abundantly confirms as a ,means, of 
directing a young man’s energies to some small point within his grasp., 
In these suggestions as to the new degree, we cannot help cordially sym- 
pathising with Dr. Bristowe. It certainly would destroy nearly all 
the value of the new degree if it were to be given on as easy terms a3 
the minimum qualification of the two London Colleges, and the best 
way to make it worth having is to insist on a little better preliminary 
education and a little longer professional study. The Queen’s Speech 
gives notice of a possible measure of reform. of the Scotch. Univer- 
sities this session ; and any alteration which such a university au- 
thority as Mr. Balfour may bring in with regard to them is sure to 
tend towards making the conditions and standards in all subjects 
more strict, and less subject to misuse, and in. so far will 
help to shift some part of the mass of Scotch students to London, 
where they will undoubtedly find their clinical material, and perhaps 
their convenient degree. At the'same time, it must ‘be rethembered: 
that this new degree is very fat from having’ been as yet obtained, 
mi is not so very‘ likely to be obtained without some close scrutiny 
and questioning from so keenly académical a Premier as Lord Salis- 
bury, Chancellor of the University of Oxford. 


.4~ ‘ r aan) ant i 
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Mason-GexenaL A. ‘pz C. Scorr, R.E!, has been appointed by’ 
Mr. Ritchie, President of the Local Governnient Board, to’ the post 
of Examiner of the London Water'Supply, which office was ‘formerly 
held by'the late Colonel Sir Francis Bolton, 0.B. ciel 





- 


Tae annual-meeting of the Hunterian Society ‘will be ‘held’ on 
Wednesday, February 9th, at 8 p.m, in the theatre ofthe ‘London 


Institution, Finsbury Circus, E.C., when the oration will be delivered’ 
by Dr. Galabin, ‘This ‘meeting is open to all practitioners, 


_WE understand that a meeting of the Committee of the Senate of, 
the University of London appointed to consider the advisability. of 
reforming the constitution of the University of London, was held on 
Wednesday. Among those present were the Vice-Chancellor (Sir 
James Paget), Lord Justice Fry, Professor Carey Foster, Mr, Hutton,, 
Fi Fitch, Dr. Quain, Dr, Pye-Smith, and Mr, Osler. The report of 

¢ Committee was discussed tor a considerable time, and the Com- 
mittee adjourned to meet again at an early date. |". 


TH Latches cee ccency, CMRI, ae 
Ht Leicester cofpordtion has, appointedfa spectal, epinmitise to, Som, 
/ Sider the advisability ‘of establishing a crematory at thé corporation 





| cemetery’; it is computed that about one hundred thousand bodies’ 
|are interréd in the stiff impervious ¢lay of this the only burial ground 
for the’ town. “The ‘leading’ ‘citizens and’ medical’ men ‘have, it is 
stated, signed a memorial in favour of the establishment ‘of the 
crematory. ' _ 


MEDICO-PSYCHOLOGICAL ASSOCIATION, 
THE next quarterly meeting of this association will be held at Beth- 
lem Hospital, St. George’s Road, S.E., on Wednesday, February 23rd, 
at 4. P.M,, when it is proposed to discuss the question ‘‘ Whether there 
is sufficient reason for the use of strong clothing and side-arm dresses,” 
Dr. Percy Smith will read a communication on ‘‘The Results of an 
| Epidemic of Typhoid Fever in the Insane,” 


THE CARRIAGE-TAX, ‘ 
‘Str Epwarp Grey, Bart., M.P., has given notice that he will move. 
a resolution in the House of Commons for the repeal of the carriage- 
tax, on the ground that it is a tax on industry, and, by depressing the 
coach-building trade, throws large numbers of skilled workmen out 
of employment. Mr. Anderson, when he asked a question in this 
sense on Monday last, did not receive much encouragement from 
Mr. W. H. Smith, but possibly Mr. Goschen may be more compliant, 

MILK ADULTERATION. - 
THE defences made by milk-vendors, when charged before. magistrates 
with selling milk ‘‘ not of the nature and substance demanded,” are 
often at least ingenious, if not always accurate, A magistrate, the 
other day, called upon one of these offenders to explain, if he could, 
how the water found by the various analysts got into the milk. His 
reply was that he could only account. for it.on the supposition that 
‘*some of the hot water got in while the boy was thawing thecans.” 
The magistrate (Mr. Paget), however, was incredulous, and, imposed 
the penalty of 20s., with 12s. 6d. costs. 


THE OPHTHALMOLOGICAL SOCIETY. 

THE chief feature of the last meeting of the Ophthalmological Society 
was the remarkable aud, probably almost unique. case of symmetrical 
exostosis of the skull shown ‘by’ Mr. Nettleship.. My. Berry contri- 
buted a valuable paper on. three cases of acute cerebral disease,/ iny 
teresting alike to the physiciam and, ophthalmic surgeon, his first 
case, in particular, one of ophthalmoplegia externa in a child, being 
of extreme interest, and the comments of Dr. ‘Gowers on . this; cagg 
form by no, means the least important part,.of| the evening’s work, 
Dre Mules :detailed some ‘clinical cases interesting either, (for their 
rarity or their unusual results ; and Mr,Cowell initiated..a. brief: digs 
cussion on the treatment of conical cornea, |) f oi Lect 
| -PEA-SOUP FOGS IN, PARIS. , rs aM 

THE pea-soup fogs which astonished and disgusted the Parisians last 
Saturday and Sunday. are, in .all probability, examples of the power 
of coal-smoke. te produce these unpleasant mateorglogical, phenomena,’ 
Paris could point the. finger of scorn at. London as long as, wood and, 
charcoal. were almost exclusively used. for domestie purposes 5 but now, 
that,coal has so largely replaced them, the dense. fogs, which are really) 
coaksmoke fogs, develop on,.the banks of the Seine as thiekly and.as; 
odiously as.on;the banks of the Thames. , || ,..5 ratd i 2 


THE LONDON UNIVERSITY AND |THE QUBEN’S JUBILEE, 
Mucu discussion ,has taken. place among; the graduates of the Uni;, 
versity of London as to the best means of celebrating the jubilee of 
the University, which is contemporaneous. with the jubilee of the 
Queen, A banquet, an evening reception, a volume recording the 


| éarly history of the University, are among the suggestions whick 


have, been made; but we believe that the latest, proposal, and one 
which has met with: much approvel, is. that Her Majesty, as, Visitor, 


( { 


| of the University, and as having graciously opened, the mew byildi 
should be invited to allow a bust of herself to be placed in the 
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theatre ; such a memorial, it is thought, would fulfil the double object 
sought. It is proposed that '.R.H. the Prince of Wales should be 
invited to unveil the memorial, and that on this occasion a reception 
would be held, at which addresses might be delivered by the Chan- 
cellor (Lord Granville), the Vice-Chancellor (Sir James Paget), and 
others, commemorative of the occasion. 


LIFE*ASSURANCE FOR ABSTAINERS. 
Sever life-insurance companies have instituted a section for ab- 
stainers only, with the result that the bonus to the teetotallers has 
been considerably larger than that to the general section. The Blue 
Ribbon Company, however, has been established to secure abstainers 
the whole of the pecuniary benefits accruing from habits of 
temperance. This Society has just issued its third annual report. A 
dividend of 5 per cent. has been declared. The directors report that 
the number of policies discontinued, through the insured ceasing to 
be total abstainers, has been but trifling. We are glad to note a 
formal declaration that the policies are not voided when alcoholic 
dtinks are temporarily taken medicinally, under doctors’ orders, 


THE PREVENTION OF. LAMP-ACCIDENTS. 

Aw accident has occurred to a woman living at Seaham Harbour from 
the explosion ofa lamp. This accident, like so many of its kind, re- 
sulted from the unfortunate woman blowing down the glass chimney 
to put out the flame, It is to be hoped, in view of the alarming 
number of accidents from this cause, that the manufacturers of cheap 
lamps will issue to the retail trader, to be given with each lamp 
bought, a paper containing the few simple precautions which are neces- 
sary to prevent such disasters. It would be better still ifthe foot of 
the lamp were so constructed as to allow of two or three words 
of catttion being indelibly impressed in a prominent position upon the 
Tamp itself. 


THE HUNTERIAN SOCIETY. 

Tue following is the list of proposed officers of the Hunterian Society. 
President: Henry Gervis, M.D. Vice-Presidents: W. Talbot King, 
M.D. ; T. Rowing Fendick, Esq. ;'G. E. Herman, M.B.;G. J. B. 
Stevens, Esq. Treasurer: H.J. Fotherby, M.D. Trustees: H. J. 
Fotherby, M.D: ; D. de Berdt Hovell, Esq. Librarian: P. L. Bur- 
chell, M.B. Orator: R. Clement Lucas, B.S. Secretaries: F. C. 
Turner, M.D.'; J. Poland, Esq. Council: T. E. Bowkett, Esq. ; F. 
M. Corner,’ E-q.'; J. S. E. Cotman, Esq. ; E. G. Gilbert, M.D. ; G. 
B. Hicks, Esq. ; P. Horrocks, M.D.; T. Mark Hovell, Esq.:; P. H. 
Pye-Smith; M.D. ; Stephen Mackenzie, M.D. ; W. Rivington, M.S. ; 
R. G. Tatham, Esq.; C. J. Symonds, M.S. Auditors: G. E. Her- 
man, M.B. ; W. Tay, Esq. ; T. R. Fending, Esq. ; R. C. Lucas, Esq. 
Library Subcommitice : James Greenwood, M.B.; W. Talbot King, 
M.D. ; Walter Rivington, M.S. ; W. C. Toulmin, Esq. 


CLINICAL SOCIETY OF LONDON. 
Art the last meeting of this Society the new President, Dr. Broadbent, 
took the chair for the first time, and delivered an inaugural address, 
which will be found at another page of to-day’s Journau. Dr, 
George Johnson proposed a hearty vote of thanks to Dr. Broad- 
bent for his address; the proposition was seconded by Mr. 
S. W. Sibley, and carried with applause. The President reminded 
the Society of one of its rules, namely, that which prescribes that the 
readers ‘of papers shall not occupy more than ten minutes of the time 
of the meetings. The application of this rule is likely to add crisp- 
ness to reports which, in the multiplicity of details which they 
narrate, seem often to wander from the special points that they would 
teach. Papers dealing with renal surgery, by Messrs. Morris, 
Marsh, and Bennett, were then read, and the discussion thereon was 
postponed until this (Friday) evening, when it will be the first busi- 
ness of the meeting. Abstracts of those papers will be found in our 


report of the last meeting, at page 281. 





— 


OBSTETRICAL SOCIETY OF LONDON. 
THE annual meeting of this Society, for the election of officers, was 
held on Wednesday, February 2nd, Dr. J. B, Potter, President, in the 
chair. Dr, O'Meara exhibited a foetus showing congenital hypertrophy 
of the bladder, with impermeable urethra. This excited a discussion 
on the question of renal secretion in fetal life. Dr. J. Phillips showed 
a three-chambered heart from a dicephalous foetus ; and Dr. Horrocks 
exhibited an infant, aged one week, with spina bifida. An interest. 
ing account of a case of unilateral galactorrheea was read by Dr. R. A, 
Gibbons. The discussion was adjourned till the next meeting. Dr, 
M. Handfield Jones and Mr. E. S. Tait having been appointed 
scrutineers, the result of the ballot was declared ,by the President, 
The following officers were elected for 1887. Honorary President; 
Arthur Farre, M.D., F.R.S. President: *John Williams, M.D. Vice. 
Presidents : Peter Lodwick Burchell, M.B.; *William Frederick Cleve. 
land, M.D.; *Robert Cory, M.D.; Charles James Cullingworth, M.D, 
(Manchester); George Ernest Herman, M.B.; *William Stephenson, 
M.D. (Aberdeen). Treasurer: Alfred Lewis Galabin, M.A., M.D, 
Chairman of the Board for the Examination of Midwives: *James 
Watt Black, M.D. Honorary Secretaries: Francis Henry Champneys, 
M.A., M.B.; *Percy Boulton, M.D. Honorary Librarian: * Alban 
Doran, F.R.C.S. Other Members of Council: Frank Argles ; Rayner 
W. Batten, M.D. (Gloucester); Edward Burd, M.D. (Shrewsbury): J. 
Matthews Duncan, M.D., F.R.S.; Arthur Guy Elkington (Surgeon- 
Major); Walter S, A. Griffith, M.B.; Peter Horrocks, M.D.; *Jamie- 
son Boyd Hurry, M.D. (Reading); *Robert Nichols Ingle, M.D. (Cam- 
bridge); Evan Jones (Aberdare); “Montagu Handfield Jones, M.B.; 
*Arthur H. N. Lewers, M.D.; *George Lowe, F.R.C.S. (Burton-on- 
Trent) ; William Appleton Meredith, M.B., C.M.; *John Phillips, 
B.A., M.B.; Arthur Roper; Amand J. McC. Routh, M.D.; Edward 
W. Tait. Those gentlemen to whose names an asterisk is prefixed 
were not on the Council or did not fill the same office last year. The 
reports of the Treasurer, Honorary Librarian, and Board of Examiners 
of Midwives, were then read and adopted, and the out-going President 
delivered the annual address. He noted that the Society now nun- 
bered 761 Fellows, the largest number of any medical society in 
London. The financial condition of the Society was very satisfactory. 
Dr. Potter observed that it was to be hoped that Government would 
take the qualification of midwives in hand. The Society had, how- 
ever, by its own efforts done much to improve the quality of midwives, 
who were so largely employed by the poor. 


DIPHTHERIA AT EALING. 
Aw outbreak of diphtheria, which at one time appeared to be spread- 
ing with serious rapidity, has recently occurred at Ealing. There has 
been a tendency in this case, not uncommon in times of epidemic, 
to exaggerate the real facts, which, as furnished to us by the medical 
officer of health, are as follows, About noon, on January 22nd, Dr. 
Patten was called to see two children, living nearly a mile apart; 
both presented symptoms of diphtheritic sore-throat. About the 
same time, Dr. Patten’s partner, Mr. Warwick Steele, had a similar 
experience in quite another part of the district, but no opportunity 
of comparing notes offered itself until January 24th, when they found 
that each had two well-defined cases of diphtheria under treatment. 
At that time no sanitary defects could be detected in the houses of 
these patients. Dr. Patten subsequently communicated with other 
practitioners in his district, and ascertained that there were some 
twenty cases of diphtheritic sore-throat in all; some well-defined, 
some doubtful, and about equally proportioned. A most noticeable 
fact was at this time ascertained, namely, that a very large majority, 
about eighteen out of twenty of the cases, had obtained their milk 
from one dairy. This dairy was inspected, with the result that, 
although its arrangements were not thought to be perfect, there 


‘seemed no obvious defect which could possibly be considered to 


account for the mischief. Dr. Patten suggested the propriety of clos: 
ing the farm, but the proprietor pointed out that about one-tenth 0. - 
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the general milk-supply found its way to Acton, where no diphtheria 
occurred. Dr. Corfield subsequently, at the instance of the medical 
officer of health, inspected the farm, and pronounced its dairies and 
its cattle to be perfectly free from all suspicion of diphtheritic con- 
tagion. Five deaths occurred, all being among those first attacked. 
The cases, which were widely scattered, were almost exclusively 
limited to the wealthier classes, and to those who had drunk milk 
from this particular dairy. In all, not more than thirty-five persons 
are known to have been attacked in a population of 20,000; and only 
one person in each house was attacked. “We hear that an inquiry 
will be held by the Local Government Board. The chief features of 
the outbreak were its extreme suddenness, wide distribution, and 
limited intensity. 


THE GENERAL MEDICAL COUNCIL. 

Tas first session of the General Medical Council, as enlarged by the 
Medical Act of 1886, will commence on February 15th. There is a 
great deal of work to be got through, and we understand that some 
of the newly-elected members wil! lose no time before taking a pro- 
minent part in the business of the Council, for they have already 
given notice of a motion with regard to the desirability of reviving 
the apprenticeship system. The Council will be called upon at once 
to make arrangements for carrying out certain of the provisions of the 
Act of 1886; it will, for instance, be necessary to draw up the regu- 
lations under which the Inspectors of Examinations are to act, and 
to assign salaries ; for these posts it is likely there will be no lack of 
candidates, and the selection of the most suitable persons will pro- 
bably be no easy task. The conditions under which colonial and 
foreign degrees and diplomas shall be admitted will be another matter 
which must be settled. The appointments of Examiners in Surgery 
to act at the Society of Apothecaries of London, and at the Apothe- 
caries’ Hall of Ireland, which will be rendered necessary if the Colleges 
persist in their refusal to admit these two bodies to the Conjoint 
Board in England and Ireland respectively, will doubtless lead to a 
prolonged debate, in which the direct representatives of the profession 
will be able to take part with emphasis and authority. The duty of 
the Council with regard to unqualified assistants who practise in 
“branch dispensaries ” under circumstances which render them prac- 
tically independent of the qualified practitioners who yet act as the 
legal ‘* cover,” will probably also be discussed. Altogether, it will 
be seen that there is every likelihood that the coming session wiil 
not only have important business to transact, but will have before 
it controversial topics, which are almost sure to be debated at great 
length. 


THE BRIGHTON MEETING. 
THE local treasurer’s statement of the Reception Fund of the annual 
meeting of the Association, held at Brighton in August last, has been 
published, and shows most satisfactory results. All the subscribers 
had the option of the return of one-fourth of their donations 
out of the surplus. Ninety-one out of 212 subscribers availed 
themselves of the option, being 25 per cent. of £644 19s., amount- 
ing to £161 4s. 9d. From the residual surplus a present of plate was 
made to the Mayor of Brighton of the value of £70, in acknow- 
ledgment of the great liberality and courtesy which he had shown in 
the reception of the Association. A donation of £30 was presented to 
the Royal Medical Benevolent College at Epsom; a donation of £20 to 
the British Medical Benevolent Fund; a donation of 10 guineas to the 
Brighton Dispensary. A present of plate, of the value of £89 12s. 7d., 
was made to the President of the Association, Dr. Withers Moore, 
thus disposing of the excess balance, which amounted to £381 7s. 4d. 
The South-Eastern Branch and the profession in Brighton may 
be warmly congratulated on the complete success of the meeting 
and on the large liberality which placed funds so ample in the 
hands of the Executive. As to the final disposal of the consider- 
able balance left over, it need only be said that that was a matter 





which purely concerned those whose generous liberality had provided 
the funds, and the recognitions made of the great services of the 
Mayor and of the President for the year were graceful and well- 
deserved acknowledgments of the generous services rendered. Some 
will regret that the surplus was not devoted to the establishment 
of a permanent memorial for the benefit of medical science of this 
most interesting and successful scientific meeting ; but, after all, this 
is a matter of purely local concern, and as to which the wishes of 
those concerned were most properly consulted. 


FLORENCE AND ITS SANITATION. 

FLORENCE is bestirring herself with commendable zeal in the matter 
of improved sanitation. The Florentine Hygienic Society has deter- 
mined to institute an inquiry into the causes of typhoid fever in the 
city, anc a Commission has been formed, of which Dr. Boncinelli is 
the President, for the purpose of collecting the materials necessary for 
such an inquiry. Dr. Boncinelli has appealed to his colleagues prac- 
tising medicine in Florence, urging them strongly to aid him and 
contribute to the investigation which so much concerns the public 
health, and for this purpose he has sent them forms of a series of 
questions to be filled up with the peculiarities which fall under their 
special observation in the cases of typhoid in their practice. The 
questions put are in relation to personal inattention as to the patient 
and the family, their locality, residence, chamber, customary food, 
water used for drinking, water-closets, cesspools, the character of the 
house and surroundings. The sewers have been flushed successfully, 
and a committee is being formed to further the complete sanitation of 
the city, with the following definite purposes :—(1) To urge the exam 

ination of the wells ; (2) to agitate for the permanent flushing of the 
sewers by turning the Arno through them ; (3) to have the cesspools 
looked after ; (4) to furnish indications to visitors of the hotel and 
lodgings which have been and may become properly drained and sup- 
plied with drinkable water; and (5) to have a competent sanitary 
engineer sent for to examine the sanitary condition. These proposals 
are hygienically excellent, and if only they are carried out with 
efficiency Florence will soon acquire for itself a higher sanitary 
reputation. 


NATIONAL HEALTH SOCIETY. 
On Friday evening, January 28th, a meeting was held at the Pad- 
dington Baths, to inaugurate a course of Health Lectures to be given 
by Dr. A. T. Schofield, under the auspices of the National Health 
Society (44, Berners Street, W.) The meeting was largely attended, 
and the audience representative of every grade of society, showing 
how general is the interest in the all-important subject of Health. In 
the absence of Lord Randolph Churchill, who was detained in the 
House of Commons, the chair was taken by the Rev. J. C. Ridgway. 
Among the gentlemen on the platform were Sir Crichton Browne, Sir 
Spencer Wells, Dr. Priestley, Dr. Thorne-Thorne, Mr, F. Treves, 
Rev. Dr. Clifford, aud Mr. Shirley Murphy. After some intro- 
ductory remarks by the chairman, Sir Crichton Browne addressed the 
meeting, dwelling on the importance of the work of the National 
Health Society in its efforts to prevent the origin and spread of 
disease by imparting knowledge, through such lectures as Dr. Scho- 
field’s, to all classes. Sir C. Browne also remarked that a special 
feature of these lectures would be the avoidance of technical terms 
and complicated expressions, and he went on to draw a favourable 
comparison between the physical condition of Englishmen and any 
other nation in the world. Sir Spencer Wells pointed out that the 
average length of life was two years longer now than it was fifty 
years ago; this he attributed to efforts at sanitary reform, such as 
those of the National Health Society. Mr. F, Treves said the National 
Health Society was strictly a missionary society, inasmuch as it ap- 
pealed to individuals, In this he was supported by Dr. Thorne-Thorne, 
who said it was essentially the work.of ladies to go among the poor, 
and to impress upon them both personal and general sanitary principles. 
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The Rev. Marshall Treddle and the Rev. Dr. Clifford spoke warmly in 
favour of the scheme of the proposed Paddington Park. Dr. Schofield 
then announced that the lectures would take place at the baths at 
8 o'clock on the following evenings: February 1st, Prevention of 
Disease ; February 4th, Eating and Drinking; February 8th, Use 
and Abuse of Stimulants ; February 10th, The Mind and its Culture. 
Each lecture was to be followed (at 9 o’clock) by an ambulance lecture 
and demonstration; either course might be attended separately or 
together. After a vote of thanks to the chairman, the meeting 


separated. 


RABIES, 

Tue Gazette of Tuesday publishes.an Order in Council, made on Jan- 
uary 3lst, in place of the Rabies Orders of last year. The following 
are the special regulations of local authority as to dogs, Any local 
authority may make, from time totime, such regulations as they think 
fit for the following purposes, or any of them: (a) For providing for 
the muzzling of dogs, except when securely attached to or kept within 
a kennel, stable, house, building, or other like place ; (b) For provid- 
ing for the keeping of dogs under control (otherwise than by muzzling) 
by the owner or person in charge thereof in such manner as may be 
prescribed] by such regulations ; (c) For providing for the seizure and 
detention of stray dogs or of dogs not muzzled, or of dogs not being 
kept under control in the manner prescribed by such regulations, and 
for the recovery by the Jocal authority of the expenses incurred by 
them in respect of the detention of any such dogs from the owners 
thereof ; (d) For providing for the seizure, detention, and disposal, 
including slaughter, of dogs being at large and affected with or sus- 
pected of rabies, or being or having been in the same kennel, stable, 
house, building, or other place, or in the same pack, or otherwise in 
contact, with dogs affected with rabies, or being or having been other- 
wise exposed to the infection thereof; (¢) For prohibiting or regulat- 
ing the holding of shows or exhibitions of dogs, and the exposing of 
dogs for exhibition or sale thereat. 


SCOTLAND. 


ARBROATH INFIRMARY. 
Ar the half-yearly meeting of the Arbroath Infirmary, a legacy of 
£100 was announced from the late Misses Marnie, of Deuchar, near 
Brechin, The legacy was added to the endowment-fund, which now 
amounts to £9,718 10s. 10d. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE Pathological Section of this Society has arranged to hold a dis- 
cussion on Cerebral Abscess, on the evening of Friday, February 11th, 
_at 8 o'clock. The discussion will be opened by Dr. William 
Macewen, and gentlemen from Edinburgh and London are expected 
to take part. All medical men are invited to be present. 








CEREBRAL SURGERY. 
PROFESSOR GREENFIELD, in a patient recently under his care in the 
Edinburgh Royal Infirmary, who presented somewhat obscure cerebral 
symptoms, made the diagnosis of abscess in the anterior part of the 
left temporo-sphenoidal lobe. At his request, Mr. Francis M. Caird 


trephined, and evacuated two ounces of foetid pus from the brain. The: 


wound was completely healed in eighteen days, and the man had re- 
gained his health. We hope to publish full notes of this important 
case next. week, 





THE MEDICAL SCHOOL FOR DUNDEE. 
THE proposal to establish a medical school in Dundee daily assumes a 
more practical aspect, and the committee has already a sum of £18,000 
in hand. Of this, £6,000 has been given by a family, of which one 
of the members had promised £1,000. The donation is made by the 
family in memory of their deceased father. It has been resolved to 
add to the committee all the members of the medical profession resi- 





dent in Dundee, and the medical practitioners resident in the various 
burghs in Forfarshire, as well as the Provost and magistrates of Dun, 
dee. A subcommittee has been appointed to prepare a public appeal 
for subscriptions, so that there seems a fair prospect of the scheme 
being carried into execution. 


PASTEUR’S TREATMENT OF HYDROPHOBIA, 

On Saturday last Dr. Hime, Medical Officer of Health for Bradford, 
delivered a lecture in the new Veterinary College, Edinburgh, on the 
subject of Pasteur’s treatment of hydrophobia. He discussed the 
subject fully, describing the method of inoculation and demonstrating 
on a. rabbit how it is performed. He was listened to attentively by 
a large number of veterinary students and others, The meeting 
was presided over by Mr. Williams, Principal of the College. 


TREATMENT OF MILITARY SICK IN A CIVIL HOSPITAL, 
ALTERATIONS at present being made in the Castle of Edinburgh have 
rendered it necessary to make some arrangement for the treatment of 
serious cases of illness occurring in the garrison. Such cases, it has 
been arranged, will be received into the ordinary wards of the Royal 
Infirmary and will there be treated by the physicians and surgeons on 
the Infirmary staff in the same way as ordinary patients, while less 
serious cases will be treated at Leith Fort and Piershill. 


MEDICAL EXAMINATIONS IN EDINBURGH. 

At the examination held in Edinburgh, in January, for the triple 
qualification of the Royal Colleges of Physicians and Surgeons, Edin- 
burgh, and Faculty of Physicians and Surgeons, Glasgow, thirty-five 
candidates passed the first professional examination, twenty-four 
passed the second, and thirty-seven passed the final examination, re- 
ceiving the L.R.C.P. and S.E., and L.F.P. and S.G. Among the 
thirty-five who passed the first professional examination, we observe 
the names of two lady candidates. 

EDINBURGH EYE, EAR, AND THROAT INFIRMARY. 
THE annual meeting of the managers of the Eye, Ear, and Throat 
Infirmary was held last week. The report stated that, during the 
past year, the number of patients treated for diseases of the eye was 
1,210, of whom 14 were treated in the institution ; 849 persons were 
treated for diseases of the ear, of whom 13 were operated upon, and 
received the necessary accommodation ; 159 were ‘treated for diseases 
of the throat. As the above statement shows, this institution not 
only offers the ordinary benefits of a dispensary, but also furnishes 
indoor accommodation in special cases. The income for ths year was 
£122, and the expenditure £99. The report was adopted, and the 
medical officers re-elected. 

AN APOLOGY. 
Unver this heading, we referred in the JouRNAL of January 22nd 
to what seemed to be a satisfactory settlement of certain unfortunate 
differences that had arisen between Professor Rutherford and his 
senior assistant, Dr. Ashdown. We regret to learn that the ‘‘in- 
cident” is not yet terminated, as may be seen from the following 
remarks made by Professor Rutherford to his class, which are re 
ported in the Scotsman of January 29th: ‘‘ Most of you have seen 
a remarkable article in a periodical which has placed me in a false 
light. I am not now prepared to make any statement such as | 
think I ought to make to my students for the purpose of explaining 
what my position really is, and why it was that I was led to sign at 
apology containing some statements which certainly I demurred very 
much to. It would, perhaps, have been better had I acted in some 
other way. I beg to point out that it is perfectly well known to me 
that those now acting in opposition to me are most anxious that such 
a tornado should be raised that it would be rendered difficult or impos 
sible for me to address you. I am sure, if you knewall the circumstances 
involved in this unfortunate matter, I should have a considerable 
amount of sympathy. I should hope that you will not play into the 
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hands of others, to render it impossible for me to continue to do those 
duties which, of course, I am anxious to do in order to help you as 
much as I can. The time will come, I have no doubt, when all these 
facts of the case are known, Until that time I hope you will sus- 
pend your judgment.” 


EDINBURGH HOSPITAL FOR SICK CHILDREN. 

Tue annual meeting of the subscribers to the Royal Hospital for 
Sick Children, Edinburgh, was held last week. The annual report 
stated that the total number of cases treated during the year was 
6,930, of which 6,092 were treated at the dispensary, 649 in the hos- 
pital, and 189 were vaccination-cases, The number of cases in which 
cures were effected was 318, and the deaths numbered 74. The report 
announced that, notwithstanding increased subscriptions, they had 
been obliged to draw upon the legacies for their ordinary expenditure. 
The total income for the year was £2,680, of which £2,121 was from 
subscriptions, and £377 from donations. The legacies amounted to 
about £700, and the expenditure to £2,859. The usefulness of the 
hospital for the study of diseases of children was commented on. The 
City Hospital having taken up all fever-cases, this hospital is now 
able to devote all its appliances to the study of the diseases of child- 
hood. The report was considered most satisfactory, and the officials 
and collectors were re-elected, 


La 


IRELAND. 








MERCER’S | HOSPITAL. 
THE magisterial investigation of the charge brought against the resi- 
dent surgeon of this hospital, referred to in the JourNaL of January 
29th, has resulted im that official having been returned for trial. 
His personal bail has been accepted. 
HOUSE OF INDUSTRY HOSPITALS, 

Dr. TooMAs DoNNELLY has been appointed assistant-physician and 
pathologist to these hospitals, in succession to Dr. Joseph O’Carroll, 
promoted full physician, Dr, Donnelly is a distinguished graduate 
in Arts and in Medicine of the University of Dublin. He is also a 
_ medical officer of one of the northern dispensary districts of the city. 


BELFAST MAIN-DRAINAGE SCHEME: REPORT, 

THE committee of ratepayers appointed to consider this scheme in its 
relation to the question of the pollution of the River Lagan, have 
issued a report, in which they state their opinion that, if the scheme 
of the Corporation be carried into effect in its present shape, the 
Blackstaff and the Lagan will continue to be contaminated with sew- 
age. They urge the adoption of the plans of Mr. Gilliland, and “ feel 
compelled to offer their most strenuous opposition to the Bill in its 
present shape.” 








THE SAMARITAN HOSPITAL, (BELFAST: ANNUAL MEETING. 
THE annual meeting of this institution was held on January 27th, 
the Mayor of Belfast presiding. The report showed that the majority 
of the patients had contributed sums sufficient to cover thé expenses 
of their treatment. The medical report, read by Dr. W. K. 
McMordie, stated that 1,122 patients had been treated during the 
year, of whom 148 were in-patients. The total number of visits paid 
by extern patients was 5,866. It is intended to build a wing to the 
hospital, in order to provide a lying-in department. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
Durine the December quarter, the births registered in the Dublin 
Registration District numbered 2,342, or 26.5 per 1,000; and the 
deaths 2,350, or 26.6. Zymotic diseases caused 818 deaths, a num- 


ber somewhat above that recorded in the previous quarter. Over 32 | 


per cent. of the total mortality from this class of diseases occurred 
_ from scarlet fever, which caused 103 deaths, ,To feyer, 63 deaths 





were due ; whooping cough, 23 ; cerebro-spinal fever, 6 ; diarrhea and 
dysentery, 92; and only 2 to measles. The moftality from diseases 
of the respiratory system was comparatively low, and comprised 410 
deaths, which included 270 from bronchitis, 65 from pneumonia, and 
18 from croup. The deaths of 203 children were attributed to con* 
vulsions. Phthisis caused 274 deaths, being 26 above the average, 
mesenteric disease 59, and cancer 60. 


FEES TO MEDICAL OFFICERS FOR EXAMINING LUNATICS 

AT a recent meeting of the Armagh Board of Guardians, the following 
resolution was adopted: ‘‘ Resolved that, at a special meeting of the 
Board of Guardians held this day, the Board are of opinion that in 
each case where a medical officer is called in by two magistrates to ex- 
amine a dangerous lunatic, a fee of one guinea is quite sufficient. 
The Board recommend that the magistrates adopt a uniform fee of 
one guinea, and that a copy of this resolution be sent to each magis- 
trate in the union.” 


BELFAST HOSPITAL FOR 
MEETING. — ‘ 

THE annual meeting of this charity was held on January 28th, in 
the hall of the Young Men’s Christian Association, Belfast. R. G. 
Dunville, Esq., D.L., presided, and there was a large attendance, A 
letter was read from the Hon. R. T. O'Neill, M.P., urging that a con- 
valescent home should be established in connection with the hospital. 
The annual report showed that the work of the hospital during the 
past year had maintained its usual high average. The ordinary in- 
come for the year 1886 amounted to £976 15s, 3d., and the expen- 
diture to £971 17s. 10d. The balance in the treasurer’s hands was 
£208 13s. 4d., as compared with £603 15s, 11d. on December 31st, 
1885. Dr. Byers read the medical report, which showed that 329 
intern patients had been treated during the year, of whom 183 were 
medical, and 146 surgical. In the Extern Department 8,694 patients 
had attended, their treatment involving 14,795 visits. There were 
8 deaths during the year. The clinical classes for students had been 
largely attended, Dr. McCaw, one of the attending physicians, on 
retiring by rotation, had been unanimously re-elected. 


SICK CHILDREN: ANNUAL 


UESTER EYE, EAR, AND THROAT ,HOSPITAL: ANNUAL 
MEETING. 

THE annual meeting of this charity was held at the hospital, Clifton 
Street, Belfast, on January 26th, under the presidency of the Mayor 
of Belfast. The report showed 1,789 patients had attended during 
the past year, of whom 180 were intern patients, The total number 
cf visits of patients at the extern department was 6,549. Of the 
1,789 patients 1,031 contributed to ‘the funds, while 758 were free. 
Of the 180 intern patients 56 were free. The finances were reported 
as being in a satisfactory state. The total receipts for the past year 
were £550 6s. 5d., and the total expenditure £541 14s, The debt to 
the bank was only £18 7s, 4d. A review of the work of the institu- 
tion since its foundation in 1871 showed that 36,945 patients had 
attended at the extern department and 2,367 had been admitted as 
in-patients. The institution was becoming more and more self-sup- 
porting, the receipts from patients having risen to the very satisfactory 
average of £414 0s. 6d. perannum. In order to provide day rooms 
for the use of the patients, it was proposed to build a new wing to 
the hospital. Dr. M‘Keown read his sixteenth annual report, which 
showed, among other items, that 46 cataracts had been extracted 
during the year, with gratifying results. The number of cataract 
operations performed since the opening of the institution was 500. 
Dr. M‘Keown stated, with justifiable pride, that in his hospital had 
first been performed the extraction of pieces of metal by means of a 
magnet and the new operation for cataract by intra-capsular injection 
—both great advances in ophthalmic surgery which have been almost 


universally adopted,. 
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MEDICAL ATTENDANCE ON THE INDUSTRIAL 
CLASSES. 
THE Committee appointed at a recent meeting at the Society of Arts, 
over which Sir ANDREW CLARK presided, has already begun to apply 
itself to the consideration of the important subject in hand. The 
following resolutions, which may be said fairly to cover the whole 
question, were unanimously passed at the meeting referred to. 

First resolution, proposed by Trmorny Hoimgs, Esq., F.R.C.S.: 

‘That, in the opinion of this meeting, the future medical attend- 
ance on the poorer classes ought to be conducted on the principle of 
sick-assurance.” 

Second resolution, proposed by W. BovusrigLp, Esq., Chairman of 
the Metropolitan Provident Medical Association : 

‘* That the attention of the governing bodies of hospitals and other 
public authorities be called to the necessity for some check on the indis- 
criminate provision of medical treatment at hospitals and dispen- 
saries.” 

Third resolution, proposed by Sir T. SpENcER WELLS, Bart.: 

‘That a Committee be now appointed, with power to add to their 
number, for the purpose of reporting on the subject of assurance as 
applied to the treatment of the sick.” 

At the first meeting, the Committee did little more than get them- 
selves: in order, and take advantage of the power given them to ‘‘ add 
to their number.” 

The Committee decided at.this meeting to adopt the name of 
** Medical Attendance Organisation Committee.” 

The following is a complete list of the present members of the Com- 
mittee :—Chairman: Sir T. Spencer Wells, Bart. Jedical: Dr. J. 
Ford Anderson, Dr. F. H. Alderson, Mr. E. C. Barnes, Mr. M. G. 
Biggs, Sir Andrew Clark, Bart., Dr. Alfred Carpenter. Dr. M. Corner, 
Dr. A. D. Dacat, Mr. W. G. Dickenson, Dr. J. Grey Glover, Dr. 
Alex. Grant, Dr. John Gordon, Mr. Ernest Hart, Mr. H. Nelson 
Hardy, Mr. Timothy Holmes, Mr. G. E. Keele, Dr. Alfred Meadows, 
Dr. W. M. Ord, Dr. H. Campbell Pope, Dr. Gilbart Smith, Dr. J. C. 
Steele, Dr. Walter Smith, Mr. G. Stoker, Dr. W. E. Steavenson, Dr. 
Dunbar Walker. Jay: Sir T. Fowell Buxton, Bart., Mr. W. Bous- 
field, Mr. W. G. Bunn, Rev. Canon Erskine Clarke, Mr. H. N. 
Hamilton-Hoare, Lieutenant-Colonel Montefiore, Mr, F. D. Mocatta, 
Mr. Claude G. Montefiore, Rev. George S. Reaney, Mr. C. J. Radley. 
on: Mr. W. G. Bunn, 5, Lamb’s Conduit Street, London, 


At the second meeting, the following suggestions were submitted 
for the consideration of the Committee, and approved : 

That the inquiry be divided into two parts. Part I. To prepare a 
scheme for medical attendance on the industrial classes in the 
metropolis, that shall be self-supporting, and acceptable to the medi- 
cal profession. Part II. To consider the influence of the hospitals as 
at present conducted upon such a scheme, with suggestions for the re- 
form of the out-patient departments. 

Part I. The general principle of the plan. Is it to be entirely, or 
partly, based on the principle of assurance? After the principle has 

een settled, the following points have to be teanhdated : (a). Wage 
limit, or any other qualification for membership ; (b) benefits ; (c) 
rates of contribution ; (d) general rules. 

At this meeting a memorandum of suggestions for remodelling the 
scheme of the Metropolitan Medical Provident Association was read 
by Mr. Ernest Hart. In this paper Mr. Ernest Hart dealt, in the first 
place, with the general basis of the question, showing that, as a com- 
mercial and self-supporting enterprise, the effort of the Metropolitan 
Provident Medical Association has, in a measure, failed, and that its 
true aspect is now that of bringing medical aid (in their own locality) 
within the reach of those not fairly able to obtain it in the usual 
manner. Although this may be done on a self-supporting basis, it 
will not be an independent one, since the general practitioners who 
co-operate must obviously give their services on special terms, which 
will be below those ordinarily in vogue. It follows in equity, there- 
fore, that there must be a defined wage limit, as it is obvious that 
the co-operation of the general practitioner will not be obtained—or, 
at all events, retained—if he find the plan is made a means of pro- 
curing his services for his present clients at much reduced rates. 
Mr. Ernest Hart next dealt with the evils of the dispensary 
p nea or the creation of a series of dis ies, with premises, 
showing that this plan could not be carried out without considerable 
outlay, the funds for which, it has been seen, cannot be obtained. 
The objections to this system were also stated to be the follow- 





1. Each dispensary must be fitted up and opened at considerable 


expense, while it also involves a continuing responsibility for the 
establishment expenses. 

2. The existing system of taking one-half the revenue to meet the 
cost of drugs and dispensing and establishment charges seriously, 
encroaches on the payments to medical men, and in the case of the 
general practitioner, who is already bearing establishment expenses of 
his own, which he probably cannot reduce, offers few or no compen. 
sating advantages. 

3. When dispensaries are established, the medical staff must neces- 
sarily be limited, and thus the work must be undertaken by a few of 
the local practitioners to the exclusion of all the others—a system 
which naturally evokes the covert or overt hostility of many of those 
who may hold they have a right to be considered. 

4, If the dispensary does not obtain a large number of members, it 
is necessarily carried on at a loss, and this often provokes canvassing 
or touting for members, Such canvassing is against the principles of 
the medical profession, and could not be carried on by practitioners as 
individuals without great loss of professional status; therefore it is 
unjust to other men when it is carried on by an institution. 

5. Where a dispensary is successful with a limited number of 
medical officers, it frequently creates the evil of patients crowding and 
piece which is complained of in hospitals, though in a lesser 

egree, 

The remedy for these evils was stated to be the formation of a 
series of ‘‘ Local Medical Clubs.” To these all practitioners of fair 
repute should be invited to affiliate themselves. It was pointed out 
that it was very difficult to apply the principle of assurance alone to 
medical attendance, as experience had proved it could not be sur- 
rounded by the checks, without which the risk rate must be out of 
proportion to the rates of contribution. Under any circumstances, the 
assurance principle does not provide a fair means of dealing with the 
sickly and diseased persons, nor does it make provision for relieving 
the hospitals of those who are sick and in immediate need of aid, but 
have not assured. To meet this, it was necessary to have, side by 
side with assurance, a system of moderate ready-money payments, 
These would be just, if a wage limit made it clear that the privi- 
lege would only be extended to those whose circumstances warranted 
it. This would rescue the poor from bad speculative dispensaries, 
and put them in true relationship with respectable local practitioners ; 
it would diminish the attendance at hospitals, which would not then 
‘‘pay,” owing to the loss of time and cost of travelling frequently 
rtf wong and finally, it would enable the hospitals reasonably to 
refuse gratuitous treatment in the majority of eases, on the ground 
that local aid was well within the reach and means of the applicant. 

At the third meeting, a paper was submitted by Mr. W. BousFiezp, 
Chairman of the Metropolitan Provident Medical Association. After | 
tracing the history of the Association, Mr. Bousfield proceeded to com- 
ment upon the valuable criticisms and plan fora series of medical 
clubs of Mr. Ernest Hart, printed subsequently. While containing 
many important truths, they did not, in his opinion, meet all the 
requirements of the case. Probably a modification of the present 
dispensary system of the Association, together with the addition of 8 
wage limit and more power of management in the hands of the 
medical staff, would, in the majority of districts, answer best ; while 
the practice of advice and medicine being given only at the houses of 
the medical men could be adopted, where circumstances or the wishes 
of the medical staff required it. 

It was pointed out that there were several modes of payment, and 
that it was essential that these payments should (a) be within the 
means of the persons to whom it was intended to apply, and (6) 
that they should be, as far as possible, sufficient to remunerate the 
medical attendant for his skill, care, and time. The most obvious 
ways of payment were: (1) by the provident or assurance principle ; 
(2) by moderate ready-money payments; or (3) by a combination of 
the provident and ready-money system. 

The experience of the Association gave examples of Nos. 1 and 3. 

1. A fixed rate of weekly or monthly contributions paid in health 
and sickness, and intended to secure to the members the whole of the 
promised benefits, 

Example.—Branch A. Has 600 members’ cards, or about 2,000 per- 
sons entitled to treatment. 

Monthly Contributions. 


Single Cards ... 6d. 

Man and Wife... fe ae 10d. 

Children under 14 years ... ai 1d. 
Number of Attendances in 1886, 

At the Dispensary “ te 6,096 

At Members’ Homes 1,254 


Midwifery Cases Bs aa 57 
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Paid to Medical Staff. 
For Attendance ‘ MF £131 
For Midwifery... a Me £41 

In considering this result, we ought to remember that those seen 
at the dispensary are in sections of twenty or thirty at one sitting. 

3, A combination of the provident and ready-money system, by 
means of a small fee paid each time a member applies for treatment 
or medicine, in addition to a reguiar rate of contribution. 

Example.—Branch C. Number of members, cards 700, or about 
2,000 persons. Number of prescriptions for the three months before 
the introduction of a charge of 1d. upon each prescription made up, 
about 2,500. For the three months after, about 2,200. Amount re- 
ceived in pence, about £9 per quarter. Estimated saving in cost of 
drugs, about £2 per quarter. 

These representative illustrations show that the small extra fee for 
medicines in Plan 3 acts as a slight check upon the number of atten- 
dances, though there has been no complaint that it discourages the 
enrolment of new members, or prevents those who really require 
treatment from applying for it. 

The principle of assurance in one of these two forms appears the 
best means of dealing, as a system, with the ordinary medical treat- 
ment of the working classes ; and it probably secures larger payments 
than could be obtained in any other way, and with less friction. It 
also promotes habits of thrift and independence. 

The following rates were suggested as a basis for discussion. Single 
men and women, earning 30s. per week and under, 6d. per month, 
with 1d. upon each prescription made up. Families with joint earn- 
ings of 50s. and under, man and wife 1s. per month. Each child 
under 14 years, 2d. per month ; not charging for more than 4 children 
in one family. One penny upon each prescription. Children over 
14 years of age to join as single persons. 

As to the erection of a series of medical clubs, it was pointed out 
that the principle could only be carried out in its integrity at provi- 
dent dispensaries, where the medical men can see their dispensary 
patients on the dispensary premises, and where the drugs can be 
obtained. In many cases it would be extremely inconvenient for the 
dispensary patients and private patients of a medical man to be in 
attendance at his house at the same time, and this of itself would 
prevent the co-operation of many medical men. 

In districts where the medical men have no objection to the dis- 
pensary patients going to their houses, it would be advisable to esta- 
blish a small drug store, which could be done at a very little expense, 
and which also might be used as an oflice for the enrolment of mem- 
bers and receiving contributions, the dispenser acting as local secre- 
tary or collector. It will be seen that without some arrangement of 
this kind, the payment of a small fee upon each prescription would 
‘ be impossible. 

After considerable discussion, the following resolution was carried 
unanimously. ‘‘That any future plan for the medical treatment of 
the working classes should be conducted upon the principle of assur- 
_ with a small fee at each attendance, or upon each prescription 
made up.”’ 

Special terms should, however, be arranged for the admission of 
persons requiring immediate treatment, who should be compelled to 
join, and be expected, within one month of recovery, to continue as 
ordinary members, with the sanction of the medical officer under 
whom they wish to be registered. 

It bas been desired that the Committee shall meet every alternate 
Tuesday, each meeting of the Committee to commence at 4, and ter- 
minale at 5.30. 

All communications intended for the Committee, should be ad- 
dressed to the Secretary. 





THE MOXON MEMORIAL. 
A MEETING of the friends of the late Dr. Walter Moxon was held at 
the Royal College of Physicians on Tuesday, February Ist, to consider 
the question of perpetuating his memory by some suitable memorial. 
Sir WiLLIAM JENNER took the chair at 5 o'clock, and was sup- 
ported by the Treasurer and Registrar of the College (Sir Dyce Duck- 
worth and Sir Henry Pitman). Letters were received from Sir 
Andrew Clark, Sir Joseph Lister, and Dr. Wilson Fox, expressing 
regret that they were unable to attend. 
Sir WILLIAM JENNER opened the proceedings by explaining that 
the object of the meeting was to raise some visible sign, which should 
¢a lasting memorial of one now passed away, who was honoured for 
scientific and professional work, esteemed for the zeal with which 
advanced the best interests of the profession, and universally re- 
_ Spected for his high and unsullied character as a man. 


The first resolution : 

‘That, in the opinion of this meeting, it is desirable to express b 
public memorial the widespread appreciation which exists of the high 
character and remarkable personal qualities of the late Dr. Moxon, 
and especially of the services he rendered in advancing medical 
a and in otherwise promoting the highest interests of the pro- 
ession,” 
was moved by Dr. Witks. He said that as he grew older, he was 
conscious of the ranks of the profession growing thinner around him, 
and it remained for the few to hand down the names of those who 
had gone before, It was difficult for him to speak of Dr. Moxon, 
whom he had known as a pupil, but any one who had met him was 
ready to admit that he was no ordinary man—not merely such a one 
as by perseverance and industry might become a success in his pro- 
fession. These qualities he had and more. He was a burning and 
shining light that dazzled men by his brilliancy, so that his com- 
panions often ceased to converse and preferred to listen. He threw 
a halo around every subject he touched. Succeeding the speaker in 
the Chair of Pathology, he soon mastered every detail in that science. 
Then passing to the Chair of Materia Medica, he at once threw a new 
interest around a very unattractive subject. He was able to strike 
sparks out of rhubarb and senna leaves. In practice he endeared 
himself both by his manner and acumen, and, in treating patients, 
his wit was constantly seen. Only the other day he heard the story 
of a hypochondriac clergyman, who had consulted Moxon. When the 
patient returned home, his wife wanted to know what the doctor 
called his complaint. On this point the patient was a little doubtful, 
so it was determined to send his son down to inquire. When the 
son arrived Dr. Moxon said he could not remember the particular 
case, but if the son chose to look in his note-book, he might there see 
for himself Moxon’s candid opinion. The son looked and’ found, ‘‘' A 
lanky parson with nothing the matter with him.” The diagnosis 
was taken home and the patient was cured. Moxon took pains in 
everything he did. At the College of Physicians his influence was 
soon felt, and he made strong friends. How gratifying it was to the 
friends and relations to see the esteemed President at his grave as a 
mark of respect to his memory, the speaker well knew. Two things 
they had to commemorate: Moxon’s great genius and high scientific 
contributions to medicine, and his great personal worth, his pure 
heart, upright conduct, and general integrity. Many illustrious men 
died without evoking this feeling. We were there to do honour to 
his head and heart. 

Sir James Pacer, in seconding the resolution, said that Dr. Wilks 
had left little for him, who knew personally so much less of Dr. Moxon, 
to say. For he had never seen Dr. Moxon at his work at Guy’s 
Hospital, but this slighter acquaintance made the impression he had 
formed of him perhaps the more remarkable, He knew Dr. Moxon 
only by repute, by his work, and by occasionally meeting him at socie- 
ties or in consultation, but it was impossible to know him even in that 
way without being impressed by his mental and moral worth. His mind 
was of a kind which gave free play to imagination, yet went on pro- 
gressing towards the truth. To him it seemed at first strange and 
difficult to understand how this should be so till he learned that there 
was always present a most perfect appreciation of facts. At a consul- 
tation the beginning was illuminated, but the end was full of the 
most practical decisions for the patient’s good. In society the charm 
ot his wit was most fascinating. In the profession there never was a 
question but that what he intended to do was always the best accord- 
ing to what he had conceived to be right. It was right that such good 
work should be recorded and that a memorial should be raised which 
generations after would respect. 

Dr. Pavy moved the second resolution, to the effect that subscrip- 
tions be invited, and that an influential subcommittee be appointed 
to decide on the most suitable form of memorial. He expressed a 
hope that part of the memorial fund should be devoted to perpetua- 
ting Dr. Moxon’s memory at Guy’s Hospital. 

Sir Dyce DuckwortH seconded the resolution, and said that he 
had known the late Dr. Moxon for twenty-four years, and 
had often visited him when at work at Guy’s. He had the 
highest appreciation of his character and work. He thought 
the memorial might be divided between Guy’s and the College of 
Physicians. 

Dr. Braxton Hicks and Mr. Sipney TURNER proposed that Mr, 
R. C. Lucas be Treasurer, and Dr. G. N. Pitt and Mr. W. A. Lane 
Secretaries to the Fund. 

The TREASURER OF Guy’s HosPITAL proposed a vote of thanks to 
the President for presiding, and to the Council for the use of the 
College, which Mr. DurHam seconded, and to which Sir Wrurtam 
‘ JENNER briefly replied, 
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THE JACOB TESTIMONIAL FUND. 
Tux following are the additional subscriptions received or promised 
since last week's list appeared. 
£a d. | 
Taylor, E., Monaghan... 

6 | Donaldson, R., Monaghan 
Swan, W., Monaghan .. . 
Hobart, N. J., Cork .. = 
O'Dea, P. St. L., Ennistymon 
Brown, L., London .. e 
Crawford, Sir T., D.G., A.M.S. 
Wells, Sir T. Spencer, Bart., 

London.. are aa ~ 
Lyndon, T., Wicklow .. +3 
Langan, J., Edgeworthstow 
Smartt, T. W., Ballymahon .. 
Wilson, T., Edgeworthstown.. 
Macnamara, &., Dublin “A 
Bowman, Sir W., Bart., Lon- 

don bs i on oa 
Roe, W., Dublin - pn 
Keelan, M., Dunleer .. & 
McDonnell, H., Dundalk 
Jones, J., Drumeonrath 
Cailan, M., Ardee 
Wilson, J., Barronstown 
Blake, R. M., Ravensdale 
McBride, J., Forkhill .. 4S 
O’Hagan, P. J., Castlebelling- 

ham... ve os se 
Moore, T. J., Ardee  .. 
Mackery, G. J., Waterford 
Mackery, W. L., Waterford .. 
Murphy, R., Carrick-on-Suir.. 
Graves, R., Dungarvan = 
Reynett, J. R., Portlaw 
Williams, J. W., Ardmore .. 
Roe, St. G. J., Coolaney 
Stewart, W., Portadown on 
Palmer, J. M., Armagh sie 
Allen, J. G., Keady ss 
Carre, F., Letterkenny a 
Welsh, J., Ballyshannon 
Christie, D., Carrigart.. 
Smyth, 8., Mountcharles 
Warnock, H. T., Donegal 
Doake, 8., Dromara .. LZ A Friend, Donegal ris st 
Barbor, T., Carlingford -- 010 0} Collins, J. V., Laghey.. on + 0130 

Cheques to be made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin ; or any of the Co-Treasurers, or 
to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin, and Dr. J. H. Chapman, 122, Pembroke Road, 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 18th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he-seeks election. 

FRANCIS Fowkk, General Secretary, 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ErroLoey oF PHTHIsIs, 


THE VALUE OF HAMAMELIS, THE VALUE oF PURE TEREBENE, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, CANCER OF THE BREAST, and the Con. 
NECTION OF DISEASE WITH HABITS OF INTEMPERANCE, are now closed. 

A Report on the CuorEA Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the Brirish MEDICAL JOURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the JourNaAL of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, CANCER OF THE Breast, and Hasirts 
OF INTEMPERANCE, and a Supplementary Report on PUERPERAL 
Pyrexta. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GzocraPpHIcaAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD, 


East Lonpon anp Sout Essex District.—The next meeting will be held, by 
the kind invitation of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
February 17th, at 8.30 p.m. The chair will be taken by T. Vere Nicoll, Esq. A 
demonstration of interesting cases of skin-disease will be given by Stephen Mac- 
eo Esq., M.D.—J. W. Hunt, M.D., Honorary Secretary, 101, Queen’s Road 

alston, 


STAFFORDSHIRE Brancu.—The second general meeting of the present session 
will he held at the London and North Western Hotel, Stafford, on Thursday, Feb- 
ruary 24th, 1887. The President, Dr. W. G. Lowe, will take the chair at 3.30 P.M. 
—VINCENT Jackson, General Secretary, Wolverhampton, January 31st, 1887. 








ABERDEEN, BANFF, AND KINCARDINE Brancu.—The February meeting of this 
Branch will be held in 198, Union Street, Aberdeen, on Wednesday, February 16th; 
the President, Dr. Urquhart, in the chair. Business : 1. Minutes ; nomination of 
new members, etc. 2. Ballot for the admission of four new members. 3. Demon- 
stration of a new arrangement for obtaining the various applications of electricity 
in a convenient form for medical and surgical purposes, by Professor Ogston. 4 
On the Uses of Iodol, by Dr. John Gordon. 5. Experiences with Dr. John Reid’s 
new local anesthetic, Drumine, by Professor Ogston. 6. Motion by Dr. Edmond 
to consider the advisability of forming a post-graduate course in Aberdeen. 7. 
Exhibition of foreign body, and the patient from whom it was removed from the 
eye by electro-magnet, by Dr. Mackenzie Davidson.—RoBERT JOHN GARDENS, J. 
Mackenzi£ Booru, Honorary Secretaries. 

Sourn Eastern, Branch: West Kent District.—The next meeting of the 
above District will take place at St. Bartholomew’s Hospital, Chatham,,on Friday, 
February 18th, at 8.30 p.m. ; Walter Buchanan, Esq., in the chair. The dinner 
will take place at the Sun Motel, Chatham, at 6P.m. Charge 6s. 6d., exclusive of 
wine. Gentlemen who intend to dine are earnestly requested to signify their in- 
tention to the Honorary Secretary of the District, A. W. Nankivell, Esq., St 
Bartholomew’s Hospital, Chatham, not later than February 16th. All members 
of the South-Eastern Branch are entitled to attend this meeting, and to introduce 
friends. Papers to be read:—1. Dr. H. L. Jones: ‘‘On some disorders con: 
founded with Chronic Rheumatism.’’ 2. G. Hartridge, Esq. : ‘‘ On Retreciety: 
illustrated with practical demonstrations. 3. A. W. Nankivell, Esq.: “ 
Causes and Treatment of Retention’.—A. W. NANKIVELL, Honorary Secretary 
St. Bartholomew’s Hospital, Chatham. I 
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Guascow AND West oF ScoTtLanp Brancu.—This Branch will hold its annual 
general meeting in the Western Infirmary, Glasgow, on Friday, February 11th, at 
half-past two p.m. After the usual private business, Professor G. H. B. Macleod 
will show and describe some interesting surgical cases, Professor McCall Ander- 
son Will show some interesting medical cases, including probably (1) one of loud 
musical murmur, audible without the stethoscope ; (2) purpura rheumatica ; (3) 

ricardial, pleuritic, and peritoneal effusion ; (4) tinea favosa epidermidis. Dr. 
Joseph Coats will show a series of sixteen preparations illustrating the Pathology 
of Myoma of the Uterus (Uterine Fibroid), and will make some remarks on the 
subject. He will also illustrate the structure by microscopic preparations, Tea 
and coffee will be served in the dining-room of the Infirmary from 2 till 2.30 P.m. 


DUBLIN BRANCH: ANNUAL MEETING. 


Tue tenth annual meeting of this Branch was held in the King and 
Queen’s College of Physicians, on January 27th, at4 p.m. Professor 
E. H. Bennett, President of the Branch, occupied the chair. There 
was a very large attendance, and amongst those present were the 
President and the Vice-President of the King and Queen’s College of 
Physicians ; the President and Vice-President of the Royal College of 
Surgeons; Sir B. Walter Foster; Sir Robert Jackson, C.B.; Sir George 
H. Porter; Rev. Dr. Haughton; Sir Charles Cameron; Dr. Kidd ; 
the Registrar-General ; Dr. Atthill; Professor E. Hamilton; Profes- 
sor Cunningham ; Professor Mapother ; Professor William Thornley 
Stoker ; Brigade-Surgeon Joynt ; Dr. Macan; Mr. Henry Gray Croly; 
Dr. Walter Smith; Dr. John William Moore ; Dr. Wheeler; Dr. 
Jacob; Dr. Duffey; Dr. Collins ; Surgeon-Major Corben; Dr. More 
Madden, ete. 

The minutes of the last annual general meeting, and of the special 
general meeting at which it was decided to invite the Association to 
hold this year’s annual meeting in Dublin, were read by the Honorary 
Secretary, Dr. W. C. Neville, and confirmed. 

Report of Council.—The following is an abstract of it : 

‘‘In presenting their report jto your tenth annual meeting, 
your Council have the satisfaction of knowing that upon the 
chief subject considered during the past twelve months, they 
have already had the advantage of securing from a specially sum- 
moned general meeting, an unanimous ratification of the decision 
they had themselves previously come to—a decision, viz., in favour of 
inviting the Association to hold this year’s annual meeting in Dublin. 
In the total number of members (182 this year, as compared with 
164 for 1886) your branch shows signs of a progressive prosperity. 
The Association has gained 25 and the branch 18 new members during 
the year. It is, howevery only natural to anticipate a still larger 
accession of new members within, as well as without, Leinster, during 
the next few months. One of the first subjects with which they had 
to deal, was brought under the notice of your Council by a circular 
letter from the Hon. Sec., East Anglian Branch, recommending ‘“‘ the 
formation of a special fund for the defence of members of the Associa- 
tion, against whom legal proceedings might chance to be taken ”’—a 
fund which, from its very comprehensive objects, must needs be a 
correspondingly large one. To this communication your secretary 
returned the following resolution, explaining at the same time that 
it had been unanimously adopted :—‘‘ The Council of the Dublin 
Branch, British Medical Association, is of opinion that the tormation 
of a special fund for the defence of members of the Association against 
legal proceedings is inadvisable.” About the same time the Council 
had under consideration a communication from the East York and 
North Lincoln Branch of the Association, advocating the payment by 
the Association of the travelling expenses of the representatives of the 
branches attending the meetings of the General Council. In answer 
to this communication the secretary sent the following resolution :— 
“That the question of payment of the representatives of the branches 
having been frequently under the notice of the Council of Dublin 
Branch, as well of the branch itself, and it having been constantly 
decided that it is advisable to leave the payment of such expenses to 
the several Branches, the existing Council sees no reason for 
now altering so carefully considered an opinion.” The report 
then directed attention to the steps taken to have removed 
a grievance of Irish graduates and licentiates practising in 
England, due to a regulation of the English Local Government Board, 
that ‘‘ any practitioner desiring to act as a public vaccinator in Eng- 
land must produce a certificate of having been instructed in vaccina- 
tion at one of the educational vaccination stations named in the 
regulations of the Local Government Board for England,” all of which 
stations are situated in England or Scotland. With regard to the action 
then taken by the Council in the name of the Branch, and more 
especially to the communication addressed at the same time to the 
Local Government Board of England (given in eatenso in the ninth 
Annual Report), the Council have the satisfaction of now reporting 
that the grievance has been acknowledged ; and, so far as is consist- 
sunt with the existing law, removed, by the recent action of the Local 








Government Board appointing Dr. Montgomery, Secretary Vaccine 
Department, L.G.B., Ireland, subject to their orders, to ‘‘ give certifi- 
cates of due qualification in the practice of vaccination to any person 
or persons, after due instruction or examination by him in the said 
practice at the public vaccination station at No. 45, Upper Sackville 
Street, Dublin.” ‘‘ Your Council feel that they cannot conclude their 
report for the past year without publicly acknowledging the Branch’s 
indebtedness to the universities, the medical and surgical Colleges, the 
Apothecaries’ Hall, and the Academy of Medicine for their cordial 
co-operation in inviting and in preparing for the reception of the 
Association next August. The value of the assistance thus freely 
given it would be impossible to exaggerate, and with its aid your 
Council cannot but look forward toa most successful and enjoyable 
annual meeting.” ; 

Dr. Finny, Vice-President of the College of Physicians, moved, 
and Dr. Corey, Vice-President of the Royal College of Surgeons, 
seconded the adoption of the report. The resolution was unani- 
mously adopted. 

New President.—The Registrar-General for Ireland, Dr. GRIMSHAW, 
having been duly elected, then took the chair as President of the 
Branch for the ensuing year. 

Vote of Thanks to Outgoing President.—On the motion of the Pre- 
sident of the College of Physicians, Dr. J. LirTi4, a cordial vote of 
thanks to Dr. Bennett for the manner in which he had filled the chair 
during the past year, was proposed.—Sir R. W. Jackson seconded the 
resolution, and it was carried with acclamation,—Dr. BENNETT 
briefly expressed his thanks. 

President's Address,—The PRESIDENT then delivered his inaugural 
address, ‘‘ On the State in relation to the Medical Profession,” which 
was published in the JouRNAL of January 29th. 

The Teaching of Pathology.—Dr. W1LL1AM THOMSON moved: ‘‘That 
the Council be requested to take such steps as may be necessary to 
bring before the various teaching bodies of Dublin the necessity of pro- 
viding suitable instruction in pathology.” The licensing bodies here 
and elsewhere required that students should have a knowledge of 
pathology, but they had hardly any opportunity of acquiring it, un- 
less by going either to Edinburgh or to Germany. —Professor CUNNING- 
HAM, in seconding the resolution, said that, as far as anatomy and 
clinical instruction were concerned, the Dublin school was ahead of 
that of Edinburgh ; but in 1831 a chair of pathology was founded in 
Edinburgh, and, during the last ten years, systematic instruction had 
been given there in practical pathology, under all its modern aspects. 
Boon resolution was supported by Dr. G. Kipp, and unanimously 
passed, 

' Meetings of the Branch.—Dr. Knicut moved that quarterly meet- 
ings of the Branch were essential for carrying on the work of the 
Association.—The motion was not seconded, and fell to the ground. 

Officers and Council.—President : T. W. Grimshaw, M.D. Presi- 
dent-Elect: E, D. Mapother, M.D. Vice-Presidents : W. Moore, M.D. ; 
J. K. Barton, M.D. Council: Lombe Atthill, M.D.; John T. Banks, 
M.D.; E. H. Bennett, M.D. ; J. H. Chapman, F.K.Q.C.P.I.; A. H. 
Corley, M.D.; George F. Duffey, M.D. ; E. Hamilton, M.D.; R. A. 
Hayes, M.D.; J. W. Moore, M.D.; Walter G. Smith, M.D.; Sir Wm. 
Stokes, M.D., F.R.C.S.I.; H. R. Swanzy, M.D. Representative on the 
Council of the Association and Parliamentary Bills Committee : George 
F. Duffey, M.D. Honorary Secretary and Treasurer: William C. 
Neville, M.D. 

The proceedings then terminated. 

The Annual Dinner.—In the evening, the annual dinner was held 
in the hall of the King and (Queen’s College of Physicians ; Dr. Grim- 
shaw presiding. Among those present were Lord James Butler ; Sir 
Redvers Buller, V.C., Under-Secretary for Ireland ; Judge Boyd; and 
other distinguished persons. Covers were laid for sixty. 


NEW SOUTH WALES BRANCH. 
A GENERAL meeting of this Branch was held in the Royal Society’s 
room, Sydney, on Friday, November 5th, 1886, at 8.15 p.m. Present : 
Dr. Knacos (President), Drs. Clubbe, W. Chisholm, Hankins, Fiaschi, 
Quaife, O'Reilly, Maher, Watson, Ellis, Chambers, Rowling, Muskett, 
West, Parker, Worrall, Brady, Roth and Crago. 

The minutes of the previous meeting were read and confirmed. 

The PRESIDENT announced the death of Dr. W. F. Mackenzie since 
the last meeting of the Branch. 

Dr. Quatre proposed and Dr. Rowirna seconded ‘That a letter 
of condolence be written by the President to Mrs. Mackenzie.” 
—Carried. ' 

The PRESIDENT reported that the sub-committee appointed to deal 
with the subject of ‘‘ Tests of Vision in the Mercantile Marine Ser- 
vice” had brought up a report which would be forwarded to the 
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Marine Board and the Colonial Secretary, as set forth in the reso- 
hution. ’ ‘ 

Dr. Rowitxe read some notes on ‘‘A case of Varicose Veins over 
the whole surface of the body.” The patient was exhibited and 
examined by the members. 

Mr. Hawnkrns proposed and Dr. Parker seconded, ‘‘ That a sub- 
committee of three be formed to examine and report fully upon this 
case. That Drs. Knaggs, Quaife, and Rowling form such sub- 
committee.” Carried. 

Dr. Exxts explained a case of Fracture of the Patella. 

A discussion ensued, in which Mr. Hankins, Drs. Roth and Knaggs 
took part. ; ; 

Dr. Muskert read a paper on a case of ‘* Unusual site for Hydatid 
Cyst ; an addition to the recognised varieties of intra-scrotal disease.” 

Dr. Cuampers read some clinical notes on three cases of general 
interest : (1) Umbilical hernia, with removal of eighteen inches of 
omentum. (2) Malignant disease of kidney. (3) Fibro-cellular disease 
of parovarium ; and exhibited drawings of each case. 

Mr. HAnKrns said he quite agreed with Dr. Chambers’s remarks 
as to the effects of the hot winds on surgical cases of all classes. 
With regard to the second case mentioned, he (Mr. Hankins) had had 
a somewhat similar case under his care in hospital. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting was held at the Radcliffe Infirmary on January 
26th. Dr. Gray, the President, and twenty-two members were 
present, and one visitor. 

New Members.—The following were elected members : E. Cotterell, 
M.R.C.S., Bicester; Francis Gotch, M.A., B.Sc.Lond., Oxford; A. 
Thomson, M.B.Edin,, Oxford ; E. Vavasour Hemingway, M.R.C.S., 
Steeple-Aston. The following names were proposéd for ballot at the 
next meeting: J. Maunsell, M.D., Woodstock; R. J. Kerby, M.D., 
Herbert G. Lee, M.D.St.And., Thame. 

Collective Investigation of Disease.—Dr. I8SAMBARD OWEN intro- 
daced the subject of Collective Investigation of Disease. He ex- 
plained the object of the movement, and the means by which that 
object was attained. The principal drawback was the expense of 
printing and providing the forms. Dr. Owen showed specimens of 
the various forms used in the investigation, and directions for carry- 
ing on the work. A committee of two (Dr. Darbishire and Mr. G. F. 
Wilson) was appointed to direct the work in the Branch. 

The Accommodation of the Eye, and its Influence on Glaucoma and 
other Diseases.—Mr. Doyne read a paper on this subject, in which he 
propounded a theory of accommodation of the eye, giving a double 
action to the ciliary muscle, the annular fibres being called into play 
in near, and the longitudinal in distant, vision. The annular and 
Jongitudinal fibres were thus placed in antagonism. The various 
bearings of this theory on pathological conditions of the eye were 
gone into. 

Vaginal Extirpation of the Uterus for Malignant Disease.—Mr. 
CoTTERELL read a case of this disease. The patient was 48 years of 
age, and had a large cauliflower growth in the vagina, connected with 
the cervix. Extirpation of the uterus was performed by Schrieder’s 
method. The patient made a rapid recovery, but recurrence occurred 
in-the vaginal walls in ten weeks. There was no family history of 
cancer. 

Specimens.—Dr. CoLurER showed a specimen of abscess of the 
round ligament, and ot a liver and spleen from a case of leukemia. 











SPECIAL CORRESPONDENCE, “ 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Pinet on the Antiseptic Action of Salol.—Richardiére on the Effects of 


the Sudden. Discontinuance of Morphine. in Morphiomaniacs 
suffering from Pneumonia.—Linear Atrophy of the Skin.—Javal on 
the Treatment of Strabismus, 


M. Quinquaup recently presented the following communication from 
M, Pinet to the Société de Biologie, The salicylate of phenol, or 
salol, was discovered by M. V. Nercki. It appears as a white powder, 
insoluble in water, but soluble in alcohol. It has an aromatic odour, 
and, according to the author, has no taste. Experiments have been 
made with ‘salol by M, Nercki, who attributes to it the same anti- 
septic properties as those of salicylic acid, whether it be employed in 





the form of powder or in an oily solution. Ten cubic centimétres of 
septic fluid produced by the putrefactive fermentation of the muscles 
of a frog steeped in water, were put into a test-tube, and set aside for 
comparison. This liquid, which was very turbid, exhaled the special 
odour of putrefaction, and contained a considerable quantity of all the 
bacteria ordinarily met with in putrefactive fermentation. Ten cubic 
centimétres of the same fluid were put into tubes containing respec. 
tively five, ten, fifteen, and twenty centigrammes of salol in powder, 
A second series of tubes was prepared, each containing a like amount 
of the same septic liquid, but with corresponding weights of salicylic 
acid in powder instead of salol. The tubes were allowed to stand for 
a few hours, when it was found that the liquid in tube 
No. 2, which contained fifty centigrammes of salicylic acid 
to one hundred grammes of the mixture, although still a little 
turbid, was notably clearer than the liquid in the first tube, 
which was set aside for comparison. The microscope revealed but 
very few bacteria, with little movement. The others were inert at 
the bottom of the preparation, the micrococci having lost their 
Brownian movement and their refraction. The putrid odour had 
almost entirely disappeared. The liquid in tubes Nos. 2, 3, 4, and 
5 presented the same characteristics. At the end of twenty-four 
hours the liquid in tube No. 2, which contained salicylic acid in the 
proportion of one-half per cent., was found to be absolutely clear, and 
entirely free from putrid smell. The same was found to be the case 
as regards Nos. 3, 4, and 5. The liquid in the tubes containing the 
salol was found at the end of six days to be quite as turbid as the 
primitive liquid. The odour of putrefaction, although somewhat 
masked by the odour of the salol, was nevertheless distinct. On the 
third day, there appeared on the surface ot the liquid a grey pellicle, 
which, when examined with the microscope, was found to contain a 
large quantity ot micrococci, and an infinity of bacteria and monads, 
Following up these experiments, it was found that salol in powder, 
in doses of 10 per cent., in no way hindered the development of 
putrid fermentation. From this it will be seen that salol and sali- 
cylic acid are far from being equally antiseptic, since five centi- 
grammes of salicylic acid in ten cubic centimétres of putrid liquid 
arrested fermentation, while one gramme of salol in ten cubic centi- 
métres of the same putrid liquid, had no such effect. The oily solu- 
tion of salol employed under the same conditions produced like re- 
sults. Finally, ifin those tubes in which the salol had remained 
without effect, and in which the liquid was turbid end had a putrid 
odour, five centigrammes ot salicylic acid were placed, the liquid was 
found, after twenty-four hours, to be clear, and to have lost all smell. As 
regards the anti-microbic action of salicylic acid, the following obser- 
vation is mentioned. In a case of dental caries causing excessive 
pain, the author, by the advice of Professor Vulpian, applied to the 
affected part a paste, formed of salicylic acid and water. A first ap- 
plication of this paste brought about a notable diminution of pain; a 
second, two hours later, caused entire cessation of the pain within a 
few minutes. This observation is interesting, as it appears to indi- 
cate that the pain was in some way connected with the presence of 
mijgrobes in the dental cavity. 

At a recent meeting of the Société Médico-Pratique, M. Richardiére 
said that an interesting side of the question concerning chronic 
morphine-poisoning seemed to have been overlooked—namely, its in- 
fluence on the course of acute diseases. It is now admitted that, in 
morphinism, the fits of delirium tremens are analogous to those in 
alcoholic patients. These attacks have been observed in simple cases 
of morphinism after sudden discontinuance of the drug, but only ex- 
ceptionally in the course of acute diseases. The frequency of this 
delirium in morphinism has been observed during an attack of pneu- 
monia ; but this, according to M. Richardiére, is not the only effect 
attributable to the same cause. A case had recently come under his 
observation in which the influence of morphine was altogether dif- 
ferent, but quite as well marked. The patient, a physician in one of 
the suburbs of Paris, had contracted the habit whilst suffering from 
painful affection of the stomach, and it had now become inveterate. 
In consequence of fatigue and exposure in attending his patients 
during several nights in succession, he caught a slight cold, with sore 
throat. A few days later, after further exposure, he had fever and 
headache, together with pain in the right side. During the day he 
grew worse, and had several fits of coughing. The following night 
he had rigors, and complained of oppression. Tubular breathing was 
heard in the lower half of the chest on the right side, and there was 
marked dulness on percussion in the same region. The fever was in- 
tense ; the respiration was laboured, superficial, and very frequent. 
The expectoration was yellow and much thinner than in typical 
pneumonia, The weakness and irregularity of the heart’s action, and 
the excessive rapidity of the pulse, made the prognosis very grave, The 
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oppression became intense ; the respirations numbered from 60 to 
70 in the minute. The patient had frequent attacks of suffocation of 
a degree of severity exceeding anything M. Richardiére had ever seen 
in pneumonia, and bearing a striking resemblance to those of asthma. 
In his efforts to breathe, the veins in the patient’s neck became 
swollen and his face violet in colour. At last, after a series of fruitless 
attempts, he succeeded in expanding his chest, and respiration began 
again, but was extremely frequent and hesitating. There appeared to 
be only one explanation of these attacks. M. Richardiére knew that 
the patient was in the habit of taking morphine, having already treated 
him for large abcesses in the legs, which were caused by the injections, 
and he thought, therefore, that the sudden privation of the habitual 
stimulant might count for something in the production of these 
attacks of coughing, which were very different from those which occur 
in the broncho-pneumonia of adults, The patient was young, 
vigorous, and of sanguine temperament. The heart contracted badly, 
robably on account of the inability of the left ventricle to force the 
blood into the lungs, which had become in part impermeable. Bleed- 
ing seemed to be clearly indicated, and accordingly from 500 to 600 
mmes of blood were withdrawn. An expectorant draught was 
given, together with an injection of morphine. The next day the sym- 
ptoms were unchanged ; but after another injection of morphine, the 
dyspnea somewhat diminished. Blood was again drawn to the 
amount of from 400 to 500 grammes. During the evening the patient’s 
state seemed to be worse ; the respirations were 70 in the minute ; 
the pulse was thready and more rapid than on the previous evening. 
The face was of a violet colourand theextremities were cold. Thepatient 
seemed to be past hope, but, as a last resource, subcutaneous injections 
of ether were made every two hours, together with three fresh in- 
jections of morphine. On the following morning there was a notable 
improvement, and in spite of subsequent recrudescence, the patient 
finally recovered. Although the attacks of dyspnoea in this case pre- 
sented only an asthmatic form, M. Richardiére thinks they should be 
attributed to chronic morphine-poisoning ; and he believes that a 
fatal attack was ouly prevented by recourse to the stimulant for which 
the system was craving. 
Dr. Laveruhe has taken linear atrophy of the skin for the subject of 
a thesis, in which he discusses the lesion from an etiological point of 
view. The condition is very common in pregnant women, and for a 
long time was looked upon as a proof of former pregnancy. It has 
now, however, been demonstrated that it may arise from many to- 
tally different causes. Linear atrophy is characterised by the more 
or less complete disappearance of the elements of the skin. It is not 
a process of cicatrisation, because there is not, strictly speaking, any 
loss of substance, but only a new arrangement of the elements 
of the skin, with partial absorption of them. Linear atrophy is most 
frequently found in pregnancy, but even here it is not constant; sta- 
tistics show, in fact, that it is wanting in about 8 per cent. of such 
cases, The lines are to be seen not only on the abdomen, but also 
in the lumbar and gluteal regions, on the thighs, and on the breasts, 
where they radiate fromthe nipple. The latter cannot be said to be 
fathognomonic of pregnancy, any more than those of the abdomen. 
The abdominal scars have been noticed in ascites, in cases of perito- 
neal tumour, cysts of the ovaries, anasarca, and in general develop- 
ment of adipose tissue. They may also be found about the knee and 
elbow in typhoid fever ; they resemble those of pregnancy, and run in 
a direction perpendicular to the axis of the limbs. MM. Auboger, 
Bouchard, and Manouvrier have observed that the occurrence of these 
scars in typhoid fever isa symptom of grave import, as the disorder 
in such cases generally assumes an ataxo-adynamic form. Very often 
there were other affections of the skin, such as eschars and abscesses. 
On the other hand, there was usually an increase in the physical 
growth of the patient in typhoid fever ; and this, together with the 
hervous changes, might be looked upon as the cause of the scars. 
The author also mentions two cases in which similar marks appeared 
in hysterical patients. M. Thaon had seen them on the back of a child 
suffering from caseous pneumonia followed by pneumothorax. The 
occurrence of the scars in patients suffering from nervous diseases proves 
that the lesion, in all cases where it is not produced by overstretching, 
must be attributed to trophic disturbance of the skin. From a diagnostic 
point of view, it may be remarked that, when the sears run perpen- 
dicularly to the axis of the limb, they point, in the adolescent, to 
typhoid fever, or perhaps to a chronic affection of the joint below. 
Up to the present time, linear atrophy of the skin has been met with 
on the ankle only in typhoid fever. 
At a recent meeting of the Académie de Médecine, M. Javal gave 
a2 account ot his method of treating strabismus. The affection 
must be dealt with according to circumstances, so that, while tenotomy 


alone would sometimes be proper, in other cases it should give place 





to optical treatment, carried out by means of various instruments 
which he described. M. Javal divides strabismus into two categories, 
in one of which there is myopia, whilst in the other there is a certain 
degree of hypermetropia. In the former kind, the strabismus may 
be either convergent or divergent. The convergent form is the rarest, 
and is easily cured by the employment of concave glasses; the 
divergent is consecutive to the former, and is cured in the early 
stage by means of the optical instruments described. At a more ad- 
vanced period, recourse must be had to tenotomy, and the movements 
of the muscles of the eye must be attentively watched, Strabismus 
with hypermetropia is convergent ; it may be congenital, and it is 
more difficult to cure the more nearly it dates from the time of 
birth. At first intermittent, it afterwards becomes permanent. It is 
only in the latter case that an operation is indicated ; as long as the 
affection is not definitively established, care should be taken not to 
interfere otherwise than by the optical method of treatment, which 
in cases of accidental strabismus is quite sufficient to effect a complete 
cure. In certain rare cases, a radical cure may, with patience, be ob- 
tained even where an operation would seem quite justifiable. 





LIVERPOOL. 


[FROM OUR SPECIAL CORRESPONDENT. ] 

Hospital Sunday, 1887.—Banquet and Presentation to Dr. Costine and 
Mr. Sheldon.—Death-rate of the City in 1886.—Work of St. John 
Ambulance Association at the Exhibition.—Medical Appointments, 

Tuis year we have again been most unfortunate in having wretched 
weather on Hospital Sunday, January 9th. After snowing all-night, 
a thaw set in during the morning, and the roads were ankle-deep in 
slush. As a consequence, places of worship were not half filled ; and, 
in more than one church and chapel no collection at all was made, by 
reason of the smallness of. the congregation, Last year, as already 
mentioned in your columns, the collections showed a decrease of close 
upon £200, as compared with 1885. This year, owing to the im- 
proved commercial outlook, it was hoped that there would be a 
marked increase in the Sunday receipts. But, so far as is at present 
known, the result has been very poor, in spite of there having been 
collections at many churches on the following Sunday. It is antici- 
pated that this will have the good effect of inducing the committee 
to alter the date to a more favourable season of the year, as has 
already been suggested more than once. Hospital Sunday was esta- 
blished in Liverpool about fifteen years ago, being followed almost 
immediately by the institution of Hospital Saturday ; and, since 
then the medical charities of the city have been benefited to the ex- 
tent of close upon £140,000. This fact is in itself sufficient justifica- 
tion for the general opinion that every opportunity of increasing these 
contributions to our hospitals should be taken advantage of. 

On the 14th of last month a banquet was held at the Adelphi 
Hotel in honour of the founders of the Stanley Hospital, Dr. Costine 
and Mr. Sheldon. The hospital was commenced in a very humble 
way, and has had to contend with innumerable difficulties. Mainly 
owing to the energy of its original promoters, it has now become one 
of the most important hospitals in the city. The founders, having 
served for twenty years on the staff, now become members of the con- 
sulting staff. The banquet was presided over by Mr. J. Kellett Smith, 
and was a great success. In the course of tke evening, portraits in 
oil of the founders by Mr. Wilson Mackenzie, were formally presented 
to Dr. Costine and Mr. Sheldon; and both gentlemen, in accepting 
them, requested the Committee to have the paintings hung in the 
board-room of the hospital. 

During the week ending with New Year’s Day, the rate of mortality 
was equal to 32.3 per 1,000, or about 50 per cent. above the ordinary 
rate, The highest temperature during this fatal week was 46.3°, and 
the lowest 24.4°, or a mean of 34.9°. The coldness of the weather and 
the prevalence of measles and scarlatina sufficiently account for these 
unusually high figures. Although the medical officer’s full report is 
not yet to hand, a few facts in regard to the death-rate during the 
past year are of interest as showing a most encouraging improvement 
in the sanitary condition of Liverpool. The death-rate for the four 
quarters of the year was respectively: first quarter, 26.6 per 1,000 ; 
second quarter, 20.1 per 1,000; third quarter, 24.1 per 1,000; and 
fourth quarter, 24.2. The rate for the whole year was 23.7 per 1,000. 
This is exactly the same as the rate for 1885, but 2.9 per 1,000 less 
than the average rate for the ten years, 1876 to 1885, and 7.1 less 
than the average rate for the ten years, 1866 to 1875. The deaths 
from zymotic diseases amounted to 2,212, being the lowest number 
that has been recorded since 1860, 311 less than in 1885, and 757 
below the average of the last ten years. 
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A tabular statement of the number of registered cases of accidents 
and diseases in which ‘‘ first aid” was rendered by pupils of the St. 
John Ambulance Association at the International Exhibition, Liver- 

, 1886, from March 26th to November 18th, shows that the num- 
pol accident cases in which relief was rendered was 211, and the 
number of cases of disease 37, making a total number of cases re- 
lieved of 248. The class of accident which furnished most cases was 
that of slight injury—bruising, etc.—of the body and limbs, the num- 
ber of these cases reaching a total of 162. 

Dr. Barr has been elected Honorary Physician to the Northern Hos- 

ital in succession to Dr. Caton, now Physician to the Royal Infirmary. 

r. Bri has been appointed an Honorary Medical Officer to the 


Women's Hospital, Shaw Street, in the place of the late Dr. Lupton. 
Dr. Whitford and Mr. Robert Jones, late Honorary Assistant Medical 
Officers, have been elected Physician and Surgeon to the Stanley Hos- 
pital, in succession to Dr. Costine and Mr. Sheldon. 





LIVERPOOL HOSPITAL FOR WOMEN. 
ANNUAL MEETING OF GOVERNORS. 
Tue annual general meeting of the governors and subscribers of the 
Liverpool Hospital for Women was held on Thursday, February 3rd, 
1887. The chief business of the meeting was to receive the commit- 
tee’s report, and to ‘‘ re-elect the honorary medical staff.” 
A circular letter, signed by several gentlemen interested in the hos- 
jital, had previously been addressed to the governors and subscribers, 
Bs which reference was made to the report of the committee appointed 
by the Liverpool Medical Institution (see BririsH MepicaL JouRNAL, 
December 11th, p. 1195). In this report, the opinion was expressed 
that sufficient vare and discrimination had not been exercised in the 
selection of cases for operation, and that in many instances the gravity 
of the symptoms was not such as to have justified an abdominal sec- 
tion of any kind. The writers of the circular letter expressed the 
opinion that, under the circnmstances produced by this report, there 
was no other course left to the governors and subscribers than to re- 
fuse to re-elect Dr. Imlach. Another circular letter, expressing a 
contrary opinion, signed by three other gentlemen, was also circu- 
lated, and both parties invited governors and subscribers to send proxies. 
The meeting, at which the President of the Hospital, Mr. T. A. 
Busby, took the chair, was very largely attended, many ladies being 
present. The Chairman delivered an address ; and the annual report 
was read by Mr. Malcolm Guthrie, recently appointed to the post of 
Secretary to the Hospital. Considerable discussion took place on the 
report, and the rule relating to consultations was made more strin- 
gent. Each member of the medical staff was then separately pro- 
_— and seconded. The result of the voting was, that all the mem- 
of the staff were re-elected, with the exception of Dr. Imlach. 
The committee for the ensuing year was appointed, but Mr. T. A. 
Bushby resigned the presidency of the hospital. 
The meeting then concluded, after having lasted two hours, 


CORRESPONDENCE, 


ETIOLOGY OF PNEUMONIA. 

Srm,— Will you kindly afford me space for a few remarks on the 
etiology of pneumonia, and the discussion thereon as reported in the 
JouRNAL of January 29th. Dr. Sturges, in his strikingly able and lucid 
opening, summarily dismisses the long established division of causes 
into ‘‘ predisposing” and ‘‘ exciting.” Long before even germs were 
heard of such a classification was the invariable rule. Why should it 
be abandoned now?! Is it not from an instinctive feeling that it really 
dimly foreshadowed Pasteur’s great discoveries? Translate ‘‘ predis- 
posing” into preparation of the soil, and ‘‘ exciting” into sowing of 
the seed, and you have exactly the conditions postulated by those who 
believe in the parasitic origin of this and other kindred diseases. 

Dr. Sturges’ causes, then, I hold to be almost all predisposing 
causes. Takeone, “chill,” which is apparently the furthest removed 
from the germ theory of origin. Why should chill cause pneumonia ? 
We need not try to discuss the problem as Pasteur has once for all 
settled the question by his wonderful experiment of lowering the tem- 
perature of a fowl, and so making it susceptible to the germ poison, to 
which in ordinary circumstances it was insusceptible. In like manner 
his researches into the diseases of the silkworm have for ever disposed 
of such terms as “epidemic,” ‘‘ miasmatic,” etc. And so, also, the 
fact of germs possessing different grades of infective power, the virus 
being attenuated at one time and exaggerated at another, is amply 
explained by others of his demonstrations, including, as they do, the 
whole theory of vaccination in the newer and larger sense of the 
Jennerian term. ; 











——— 


But I should not have troubled you with this réchauffé of researches 
so classical as those of the great modern Aristotle, even though th 
seem, but, I am sure, ate not, forgotten in London, if I did not wi 
to take the opportunity of protesting against the germ theory of dis. 
ease explaining all the causes of disease, and hence that a knowle 
of this action is all that is required in the cure and prevention of dis. 
ease. Medicine in its truest sense is not revolutionary, but evolu. 
tionary. While I am thoroughly convinced as to the parasitic origin 
of many diseases, I hold strongly that the predisposing causes should 
be studied and understood by physicians and surgeons. They ate 
every-day causes, their removal depending on a thorough knowledge 
of physiological therapeutics. While strict science is advancing in the 
seclusion of the laboratory let us not neglect our great art—the art of 
careful nursing, dieting, and regimen, and the skilful application of 


_Nature’s manifold remedies,if not for the cure, at least for the allevia- 


tion and prevention, of disease.—I am, etc., WittiaM Brvceg, 





CREMATION IN NEW SOUTH WALES. 
Srr,—I write to remove some slight misconception which appears 
to have arisen with reference to the Cremation Bill introduced by me, 
and passed by the Legislative Council of New South Wales. 


Unhappily it is not yet law, as stated in the kindly notice of itin | 


the JouRNAL of October 16th, for though it was carried in the Upper 
Chamber by a large majority, in some of the divisions by nearly three 
to one, and was sent to the Legislative Assembly (the analogue of 
the House of Commons in this colony), the press of business there 
was so great, that it did not come on for discussion by the latter body 
before the session terminated. Had it done so, it would have passed 
without difficulty ; for though there are, as might be expected, a few 
who are violently and unreasonably opposed to it, at least 75 per cent. 
of the House are in its favour, and when the new session commences 
in a few weeks’ time, it will, no doubt, quickly go through. 

With regard to the site, before a licence is granted, it is only 
necessary that the applicant should satisfy the governor, if heis 
not the owner in fee simple of the land on which he proposes to erect 
the crematorium, that he has the written consent of the owner, or, in 
the case of a cemetery, of the authorities having charge of it. No 
other consent is required, except the approval of the Board of Health, 
which acts for the entire community. 

As to the condition under which a body may be cremated, the writer 
of October 16th kindly says they ‘‘are interesting, and it is evident 
that the Legislature in Australia has more or less closely followed the 
rules formulated by the Cremation Society of England.” This was 
hardly the case, for I was unable at the time to obtain a copy of the 
rules of the Cremation Society, which I had never read; and, there- 
fore, in drawing the Bill, I had to depend on my own ideas as to 
what conditions would most fittingly meet the circumstances of the 
colony, and those portions of Clause 5, as quoted by the Bririsz 
MEDICAL JOURNAL, were the result. 

The article says: ‘‘ Unless an attested memorandum is left with the 
authorities, cremation is forbidden.” ‘This is incorrect, as the pr- 
vision really is that the next-of-kin or executors may, should they 80 
desire (the conditions as to the cause of death having been complied 
with), direct the body of their deceased friend to be cremated, though 
he may have expressed no opinion on the subject himself. But out of 
consideration for the feelings of hypersensitive relatives, cremation 4s 
forbidden if any one of the next-of-kin or executors object, unless the 
deceased person has left a memorandum directing that his body shall 
be cremated. If such a memorandum has been left, the Bill provides 
that it shall be the duty of the executors to carry out the wish ex- 
pressed in it, even though some of the immediate friends may not 
willingly consent. It is true that no penalty is attached toa diste- 
gard of the wishes of the deceased in this particular, but this was al 
intentional omission on my part, as I considered, in this early stage 
of the custom, it was in its interest that no persons should have the 
opportunity granted them of becoming martyrs under it, whilst, at 
the same time, it gave the executors a moral support in carrying out 
the wishes of a deceased person in regard to cremation, which will, 1 
am convinced, prove most useful. ft 

I may say that a very large number of persons are strongly 
favour of cremation, and that it is probable that the custom will 
come very general in New South Wales on the passage of the Act 
Some hundreds of persons, male and female, have expressed to me 
their intention of leaving a memorandum directing that their bodies 
are to be disposed of by cremation.—I am, Sir, yours faithfully, 

JoHN Mitprep Creep, M.R.C.S., 
Member of the Legislative Council of New South Wales. 

Sydney, December 16th, 1886. . 
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THE LIVERPOOL HOSPITAL FOR WOMEN. 

Sir,—The points on which Dr. Grimsdale criticises my address are 
of extremely small importance, and I cannot take up your valuable 
space concerning most of them, further than to say that my treatment 
of these particular issues was based on a mass of documentary evi- 
dence which is quite open to the inspection of anyone desirous of see- 
ing it, including Dr. Grimsdale, and, if it be found that I have said 
anything which that evidence does not justify, I am quite ready to 
withdraw it, and to make an apology for it. But, as the matter 
stands, I can only reiterate what I have said in every particular. 

But Dr. Grimsdale evades the issue which I have with him, and 
that is his own attitude in the witness-box. On that question I 
have no need to depend on indirect evidence, for I was an ear-witness. 
Dr. Grimsdale ought really to read my address with a little more care. 
If he will do so, he will find that his longest and most important 
paragraph of criticism (3) is totally unnecessary. For it was the Re- 
port of the Hospital Committee, and not that of the Inquiry Com- 
mittee, which I wished to be placed on permanent record. He will 
find that the larger and more important Report of the Hospital Com- 
mittee includes the less important document issued by the Liverpool 
Institution Inquiry Committee. Of the existence of this Hospital 
Committee Report there can be no doubt, because I possess a printed 
copy of it; and it has been largely commented on in newspapers, both 
lay and professional. Are we to believe seriously Dr. Grimsdale’s 
astonishing statement that this Report has been issued by the Com- 
mittee of the Hospital, a responsible body, without any inquiry? I 
imagine that this statement will give rise to considerable surprise. 
Certainly, if Dr. Grimsdale is correct, it isa most astonishing thing. 

Finally, as to the omission of the names of Mr. Knowsley Thornton 
and Dr, Matthews Duncan, I am not responsible for that ; the facts I 
gave as supplied to me by the authorities of the hospital, and the 
names I gave as I got them. The letter of Dr. Matthews Duncan is 
extremely characteristic, for I find that Dr. Duncan’s views are 
warped by a belief which I respect as honest, but regard as wholly 
mistaken and most unfortunate for ‘‘ good gynecology.” This belief 
is to the effect that the majority of women who give a ‘detailed, 
sequent, and consistent story of pelvic suffering, ‘‘have nothing the 
matter with them.” This has passed into a by-word, and has im- 
mensely diminished Dr. Duncan’s sphere of usefulness in the practice 
of medicine. —I am, etc., LAwson Talr. 

Birmingham, January 29th, 1887. 





Srr,—Mr. Lawson Tait might readily concede Dr. Grimsdale’s 
twelve points, for they leave the main question untouched. 

Dr. Grimsdale nominated the Inquiry Committee, and is bound to 
defend their course of action; but, in a circular against my re- 
election, recently issued broadcast by an influential lay friend of Dr. 
Grimsdale, local opinion as to its competence and independence is 
summed up as follows: ‘‘It is further urged that the Inquiry Com- 
mittee was not specially qualified to form correct opinions upon the 
matter of inquiry ; that it was composed of friends of Dr. Grimsdale 
who had denounced Dr. Imlach’s practice, and were, therefore, pre- 
judiced ; that the opinions of the members disqualified them for form- 
ing a favourable opinion of Dr. Imlach’s work; that ex post facto 
inquiries are useless; that for personal causes and divergencies of 
professional opinion the whole movement was a persecution of Dr. 
Imlach.” The report is regarded as a doleful and halting paraphrase 
of a letter by Sir Spencer Wells, which, being of a confidential nature, 
should not have been published withont the sanction of the committee 
towhom it was addressed, and Mr. Tait’s opinion of it is the most 

favourable one I have heard. 

My ‘‘science and practice” are the outcome of the teaching of Dr. 
Matthews Duncan. It was from him that I learned to disdain the 
frivolous and spurious uterine pathology that is still so prevalent, 
though for the true pathology I had to search in Bernutz’s Memoirs. 
His present pupils can jadge the value of the removal of the diseased 
uterine appendages, for recently Dr. Duncan has, I believe, recom- 
mended this operation in St. Bartholomew’s Hospital, and their sub- 
sequent experience of the inutility of other methods of relief will 
confirm their judgment. 

There is a thirteenth protest which Dr. Grimsdale has forgotten. 
Mr, Lawson Tait thinks that Dr. Grimsdale ought to be called upon 
toresign. The bitter struggle in which Sir Spencer Wells indulged 
in his early career at the Samaritan Hospital terminated in this 
manner, but I trust it may be avoided in our hospital. Whether I 
80 or stay, Dr. Grimsdale is bound, after twelve months of vindictive 
criticism, to submit his vaunted methods of cure to the proof. In 
August he denounced abdominal section for pelvic hematocele in a 
court of law ; but three days ago it was performed, with his sanction, 





in hospital by a colleague, and had he not insisted upon a delay of 

three weeks, I believe the result would have been even more satisfac- 

tory.—Yours faithfully, Franois IMLACH. 
February 2nd. 


DISAPPEARANCE AND RETURN OF THE KNEE-JERK IN 
DIABETES. 

S1r,—For the last two or three years I have invariably tested the 
knee-jerk in cases of diabetes, and I have found its absence a constant 
rather than an exceptional symptom, both in chronic and favourable, 
as well as in short and bad, cases. , lagig 

Last spring a woman, aged 65, coming of a gouty family, was under 
my care, suffering from capillary bronchitis. The more common evi- 
dences of diabetes were absent, but the urine was of high specific 
gravity, and persistently saccharine ; the sight of the right eye was 
much impaired, and, upon ophthalmoscopic examination, atrophy of 
the optic disc was found ; added to this, the knee-jerk on each side 
was entirely lost. I therefore could not doubt that the case was one 
of true diabetes mellitus. The prognosis appeared bad, but, notwith- 
standing a condition of great exhaustion, the patient recovered from 
the bronchial attack, and, under strict dieting, she greatly improved 
in health and strength. 

A few weeks ago i found that the knee-jerk was easily obtainable 
on both sides, and that the urine was free from sugar. She has now 
béen eating bread, potatoes, and farinaceous foods for several weeks, 
and there is no reappearance of saccharine urine. The condition:of 
the right eye remains unchanged.—I am, etc., 

THomas F. Raven, L.B.C.P. 

Broadstairs, January 25th, 1887. 

*.* It is right to state that this letter was received before the ap- 
pearance of the letter of our Paris correspondent, in the JouRNAL of 
January 29th, where Professor Bouchard’s observations on the same 
subject are given in some detail. 








DANGERS OF CONVALESCENT HOMES. ; 

Srr,—I should like to call attention to a danger which inevitably, 
in one form or another, attends a sojourn at convalescent homes. A 
patientof mine, a girl, aged 8, convalescent from a rathersevere attack of 
diphtheria, was sent to a convalescent home on the south coast for 
three weeks. Four days after her return she again became indisposed, 
and three days later had a rash which was unmistakably variolous. 
Notwithstanding the immediate vaccination and isolation of the 
other children, two of them, twelve days after, developed the same 
malady, though in a light and modified form. 

The moral of the occurrence seems to be that, if residence in a con- 
valescent home can be dispensed with in favour of some other means 
of obtaining a change of air, it would be to the advantage of the 
patient. From ignorance or indifference on the part of patients or 
their friends the gravest risks may be, and often must be, incurred at 
such institutions—risks which the authorities are necessarily unable 
to control or prevent.—I am, Sir, yours, ete., 

ALFRED S. Gus, L.R.C.P., etc. 





DEGREES FOR SCOTCH MEDICAL STUDENTS. 

Srr,—In reference to Dr. L. B. Richardzon’s very appropriate in- 
quiry in the JouRNAL of January 22nd, as to what the Scottish 
colleges intend doing to enable their Licentiates to obtain a M.D. 
degree on a similar ground to that which the English colleges are 
now endeavouring to obtain for their Licentiates, may I ask if it 
would not be possible for the Scottish colleges to make some arrange- 
ment with the University of St. Andrews in the matter? St. An- 
drews is not a teaching university, and its degree, if granted, would 
not interfere financially with the other Scottish universities. 

Might not then a charter be obtained by that university, to grant, 
say after five years’ private practice and a modified examination, its 
M.D. degree to those Licentiates of the Scottish Colleges who hold 
their diplomas in medicine and surgery ? 

This would meet the requirements of most Licentiates who wished 
for a M.D. degree, and at the same time would not be unfair to 
those who, working straight for a M.D., can obtain it at once. 

It will be most unfair if the Licentiates of the English colleges are 
enabled, after a modified examination, to call themselves M.D., 
whilst we who have passed equally severe examinations at the Scot- 
tish colleges are unable to do so. 

Trusting the Scottish colleges will lock to the interests of their 
Licentiates, and take the matter up at once, I am, yours faithfully, 

A. Crossez Dixry, M.R.C.P.Ed., L.R.C.8. Ed. 


Dover, January 25th. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Srarr-Surceon E. V. pe Meric has been promoted to be Fleet-Surgeon ; his com- 
mission as Surgeon dates from November 16th, 1866, and as Staff-Surgeon from 
March 16th, 1878. He was Staff-Surgeon of the Jris during the operations in the 
Eastern Soudan at Suakin in 1884-85, and has the Egyptian medal. 

The good-service pension of £100 a year, vacant by the death of Sir James Sal- 
mon, M.D., has been awarded to Inspector-General Sir Wittiam R. E. Smarr, 
K.C.B., M.D. Sir William has seen long and distinguished service ; he was en- 

in the China war in 1841-42 (medal) ; in charge of the Naval Brigade Hos- 

<< during the Crimean war in 1854-55 (medal with clasp for Sebastopol, and 

medal, and Knight of the Legion of Honour); had charge of the Royal 

Naval Hospital at Hong Kong, and was promoted for general services during the 

tiens in China in 1857-58 (clasp); received a testimonial from the French 

vernment for his services to the Imperial Navy ; nominated K.C.B.; appointed 
Hon Physician to the Queen ; and awarded Sir Gilbert Rlane’s gold medal. 

The following appointments have been made at the Admiralty during the past 
week: Tuomas H. ATKINSON, Fleet-Surgeon, to the Vernon ; FLEETwooD BUCKLE, 
Fleet-Surgeon, to the Brilliant ; So.omon KELuETT, Staff-Surgeon, to the Cordelia; 
Hersert M. Extis, Staff-Surgeon, to the Valorous; VALENTINE DUKE, Staff- 
Surgeon, to the Calliope, from January 25th; ALFRED Crop ey, Surgeon, to the 

; ALexanpDer W. M‘LEop, Surgeon, to the Invincible, from January 25th ; 
Atrrep M. Pacer, Surgeon, to the Monerch ; Georce Smitu, Surgeon, to the 
Hercules ; H. A. Woops, Fleet-Surgeon, to the Victoria and Albert ; A. G. DELMEGE, 
Staff-Surgeon, to the Osborne; R. J. Barry, Staff-Surgeon, to Portsmouth Dock- 

; H. T. Cox, Staff-Surgeon, to the Duke of Wellington, additional ; FREDERICK 

, STERICKER and ALFRED J. PickTHORN, Surgeons, to the Alexandra ; MARTIN 
H. Atock, Surgeon, to the Nelson ; James H. Dang, Surgeon, to the Bacchany, 
additional; ALrrep E. WeicuTman, Surgeon, to Chatham Hospital ; CHar.es H. 
Upnaw and Daniev J. P. M’Nazsp, to Plymouth Hospital; ALrrep T. RIMELL, 
Surgeon, to the Excellent, additional; CHarLes StRICKLAND and HamiLTon E. 
Ear ez, Surgeons, to the Duke of Wellington, additional; James M. France, Sur- 
geon, to the Indus, additional ; Joun Menary and WALTER G. AxForD, Surgeons, 
to the Royal Adelaide, additional ; Gzorce H. Foorr, Surgeon, to the Revenge, 
additional ; Witt1amM Spry, Surgeon, to the Swinger, additional, and, when re- 
commissioned, to date February Ist; Ricuarp E. Bippu.pn, Surgeon, to the 
Boscawen, to date February Ist ; Ricuarp A. Fitcn, Surgeon, to the Sphina, addi- 

and, when recommissioned, to date February 1st; Samuet C. Browne, 
Surgeon, to the Cambridge, to date February 1st. 

Deputy Inspector-General DucaLp M‘Ewan, M.D., has been promoted to be 
Ins r-General ; he is also appointed Honorary Physician to the Queen, vice 
the late Sir James Salmon. 


THE MEDICAL STAFF. 
SurcEon-Masor M. B. Masor, on arrival from England, is appointed Senior 
Medical Officer at the Station Hospital at Cannanore, in the Madras command. 

Surgeon-Major J. Fraser, M.D., doing general duty in the Eastern District, 
Madras, has been appointed Senior Medical Officer at the North Station Hospital, 
Secunderabad. 

Surgeon J. M. Reip, M.D., who is serving in the Bombay command, has been 
appointed Honorary Surgeon to the Sind Volunteer Rifles. 

jurgeon-Major J. G. Rocers, M.B., has been nominated Companion of the 
Distinguished Service Order, for his services during the operations in the Soudan. 
Surgeon-Major Rogers served through the Afghan war of 1878-80 (medal) ; in the 
Egyptian war in 1882, including the battle of Tel-el-Kebir, for which he was pro- 
moted to be Surgeon-Major, besides receiving the medal and clasp, and the 
tian bronze star; during the Nile Expedition in 1884-85 as Principal Medical 
cer with the Egyptian army (clasp); and in the operation under Sir Frederick 
Stephenson in 1885-86. In 1885, the Khedive bestowed upon him the Third Class 
of the Order of the Osmaniech. 

Brigade-Surgeon F. Fercuson, M.D., and Surgeon-Major D. C. W. HraTHER, 
on arrival from England, are directed to do general duty with the Hyderabad 
Subsidiary Force, Madras. 

Surgeon-Major W. J. Camppet, doing duty at the General Hospital, Rangoon, 
is appointed Senior Medical Officer at the Station-Hospital, Thaetmyo, Burmah. 

Surgeon-Major R. D. Bennett, Senior Medical Officer of the Station-Hospital at 
Thaetmyo, is to do duty at the General Hospital, Rangoon. 

Surgeon P. A. Hayes has been brought on the strength of the British Forces in 
the Bombay command from January 5th, the date of his arrival at Bombay. 


THE INDIAN MEDICAL SERVICE. 
Surceon C. H. Beatson, Bengal Establishment, is appointed Medical Officer to 
the 10th Bengal Lancers, vice A. M. Crofts. 

-Major A. J. Wiiicocks, M.D., Civil Surgeon of the Second Class, is 
directed to officiate as Civil Surgeon of the First Class, and to be in medical 
charge of Benares, during the absence on leave of Surgeon-Major W. R. Hooper, 
or till further orders. 

Surgeon G. Suewan, Bengal Establishment, is appointed to be Civil Surgeon of 
the Ruby Mines District, Burmah, from November Ist. 

Surgeon J. T. W. Lestiez, Bengal Establishment, has leave of absence, on 
medical certificate, out of India with the necessary subsidiary leave. 

Surgeon W. H. Quicxe, Bombay Establishment, is appointed to officiate in 
medical charge of the 3rd Native Infirmary during the absence of Surgeon A. F. 
Sargent on furlough, or till further orders. 

Surgeon-Major A. Srepnen, M.B., Bengal Establishment, is confirmed in his 
appointment as Sanitary Commissioner in the Punjab. 

Surgeon-Major D. Witxie, M.B., Bengal Establishment, is also confirmed in his 
spvetemneel as Statistical Officer to the Government of India in the Sanitary and 

edical Departments. 

8 mn D. MULLEN, M.D., Bengal Establishment, is appointed Residency Sur- 
geon, Meywar, vice Surgeon W. Beatson, whose services have been permanently 
placed at the disposal of the Government of Bengal. i 

urgeon-Major H. B. Purves, Bengal Hstablishment, has been granted an ex- 
tension of leave for six months, on medical certificate. 

8 n-Major E. B. Rurriepce, Bengal Establishment, Civil Surgeon of the 
second class, is transferred from Benares to Etawah. 

The services of Surgeons-Major R. H. Barry and J. F. Kerra, M.D., and of 





Surgeon W. G. H. Henperson, all of the Bombay Establishment, are replaced 
the disposal of the Commander-in-Chief. 

The services of Surgeons M. A. T. CoLtte, M.D., and J. B. Eaton, M.B., of the 
Bombay Establishment, are placed at the disposal of the Government, in the 
Civil Department. 

Deputy Iuspector-General of Hespitals, W. W. Rawes, late of the Madras Est 
blishment, died at Bath on January 29th, in the 71st year of his age. 


THE VOLUNTEERS. 
SuRGEON AND HonorRARY SURGEON-MaJorR JosEPH Frain, of the 8rd Durham 
Artillery, has resigned his commission, which dates from November 7th, 18 
but he did not join the 3rd Durham till October 1st, 1877 ; he is permitted to re. 
tain his rank and uniform. 

Acting-Surgeon G. H. Harvey, M.B., of the lst Kent Artillery, has also re. 
signed his appointment, which bore date April 6th, 1881; as has also Acting Sur. 
geon Henry Horton, of the 1st Worcester Artillery, which he joined October Ist, 
1877, his commission bearing date January 31st, 1877. 

Surgeon G. R. Barnes, of the 3rd Surrey Rifles, has been granted the honorary 
rank of Surgeon-Major. 

Acting-Surgeon E. F. G. Morris, who joined the 1st Hereford on September 
19th, 1883, is now appointed Second Lieutenant in that corps. 

Acting-Surgeon T. O. Witey, of the 5th ({[sle of Wight Princess Beatrice’s) 
Volunteer Battalion of the Hampshire Regiment (formerly the Ist Isle of Wight), 
has resigned his appointment, which dates from June 14th, 1884. 

Acting-Surgeon W. A. F. Bateman, of the 5th Surrey, is promoted to be 
urgeon. : 





ARMY SURGEONS AND PRIVATE PRACTICE. 

Surcron-Masor W. ALLAN May (Belize, Honduras) writes : With regard to your 
correspondent, Dr. Jenkyns’ remarks, I do not intend to make any public dis- 
claimer. I would merely wish to enclose the accompanying copy of a letter 
from the brother of one of my patients. The lady was in 1883 suffering from 
hysterical fits, and Mr. Hunter, the head of the firm in which Dr. Jenkyns is 
either partner or assistant, was called in in consultation with me; he approved 
of my treatment, and suggested no change whatever. <A day or two after, I was 
again asked (by the brother ‘‘ Fred” mentioned in enclosed letter) to consult 
with Mr. Hunter, and I consented ; this second consultation never took place, 
the reason given being ‘‘that Mr. Hunter refused to consult, but would take 
entire charge of the case, as he had a medicine in his shop which would soon 
cvre her.” Comment on this is superfluous. I naturally said, on hearing this, 
that I would never meet Mr. Hunter, and I ceased from that time to recognise 
his or any of his firm’s existence. 

Furthermore, I am strongly of opinion that any medical man who keeps an 
open shop for the sale of perfumery and fancy articles and medicines, is not en- 
titled to any recognition whatever, professionally, from other medical men who 
carry out their profession as a profession, and not as a trade. 

*.* The insertion in the columns of the JournaL of our Honduras corre- 
spondent’s letter will probably be more effective than any local ‘‘ public dis- 
claimer.” Be that as it may, if the reason stated to have been given 
for refusing assent to a second consultation in the case be a fact, we 
need scarcely remark that such conduct would more than justify our corre- 
spondent in ceasing to recognise him asa professional brother. That a firmof 
legally qualified practitioners should, in these days, ‘‘ keep an open shop for 
the sale of perfumery and fancy articles and medicines,” is to our mind incom- 
prehensible, and calls for disciplinary action by their respective Colleges, whose 
attention might be called to the matter. 








MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS.—Friday, January 28th. 

Tue following Bills were brought in and read a first time: Sir E 
BirKBrcK and Mr. QuILTER: Bulls for better securing the purity of 
beer.—Mr. Mayne: Bill to regulate the importation, manufacture, 
and sale of butter substitutes.—Mr. Pyne: Bill to provide for the 
better housing of the working classes.—Mr. Cancer: Bill to amend 
the law relating to the superannuation of officers and servants in 
pauper lunatic asylums in Ireland.—Mr. W. Repmonp: Bill to pro 
vide for open spaces and public recreation grounds in Dublin.—Mn 
W. Corset: Bill to alter and amend the law relating to private 
lunatic asylums in Ireland, and to make other and more suitable pro- 
visions for paying patients. 


Monday, January 31st. 

Employers’ Liability ; Accidents to Workmen.—In answer to Mr. 
Broapuurst, Mr. W. H. SmirH said it was the intention of the 
Government to propose legislation this session on the subject of em- 
ployers’ liability for injuries to their workpeople. 

The Carriage Tax.—Mr. ANDERSON assed the First Lord of the 
Treasury if he had considered a recent communication addressed to 
him on the subject of the Carriage Tax and the Gun Tax.—Mr. W.H. 
SmitH: The hon. gentleman will realise that it is quite impossibl 
for the Government to state the provisions of the Budget before it 8 
introduced. 

Tuesday, February 1st. 

The Contagious Diseases Acts in Egypt.—In reply to a question from 

Mr. H. J. Witson on the operation of thése Acts in Egypt, Mt 
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STANHOPE said they had no information at the War Office concerning 
it. He would ask the general officer commanding in Egypt to report 
to him upon the subject. 


Army Medical Officers. —Dr. TANNER has given notice that he will 
ask the Secretary of State for War whether officers of the Army Medi- 
cal Staff, who obtain the greatest number of marks at the competitive 
examination for commissions in the public services, are placed junior 
and therefore inferior in position to those who, obtaining a fewer num- 
ber of marks, seek commissions in the other branches of the public 
services : whether all medical officers are allowed to reckon one year 
on half-pay in their service, if caused in and by the service, as full- 
pay towards retirement, and whether, in the case of officers of the 
Royal Engineers, towards promotion as well as retirement: whether 
the commissions of gentlemen joining the Indian Medical Service are 
dated from the period of joining at Netley, and whether those for the 
Army Medical Department are dated from the period when the course 
of instruction at Netley closes: and, whether such regulations prac- 
tically make the Indian medical officers the seniors of the others by 
four months or more, and if this continues throughout their career 
until they reach the administrative ranks. 


OBITUARY. 


WILLIAM BROWN, F.RC.S.E. 

WE have to record the death of the oldest member of the profession 
resident in Edinburgh, Mr. William Brown, F.R.C.S.Ed., who died 
on January 20th, in his ninety-first year. Born in Edinburgh in 1796, 
he was educated there, and as far back as 1817 obtained the Fellow- 
ship of the Royal College of Surgeons there, of which, at the time of his 
decease, he wastheoldest Fellow. Heentered upon practicein Edinburgh, 
where held various appointments ; for fifty-two years he was surgeon 
to the Orphan Hospital ; he was an examiner, a member of Council, 
and a president of his College. He was also a member of the staff of 
the New Town and Royal Public Dispensaries. In his earlier years 
he contributed various papers to medical journals, and in later years 
he pr'*shed some papers of a biographical character. What, how- 
ever, 1euucied the deceased most known in Edinburgh, was the warm 
interest he took in the Medical Missionary Society, of which he was 
President continuously for nearly forty years, having been elected to 
it in 1849 ; and so well preserved was his health, bodily and mental, 
that on his ninetieth birthday he presided over the annual meeting of 
that Society. 

Mr. Brown’s death may almost be said to have been hastened by 
the death of his wife only three weeks before his own, after a married 
life of about forty-seven years. 

By the profession, by the public at large, and especially by the Edin- 
burgh Medical Missionary Society, the deceased will long be remem- 
bag as a skilful practitioner, and a kindly, upright, and unostenta- 

ous man. 











FERGUS FERGUSON, L.R.C.S.Ep., L.S.A.Lonp., J.P. 

THE death is announced, at the ripe age of 81, of Mr. Fergus Fergu- 
son, who claimed to be the oldest practitioner of Bolton, where he 
was universally known and esteemed. The deceased gentleman was 
born on October 18th, 1805, in the parish of Houston and Killelan, 
in Renfrewshire. He received his early education at the Bolton 
Grammar Schoo), where his parents had removed when he was yet a 
child. He afterwards studied at Edinburgh, where he obtained the 
diploma of L.R CS. in 1830, becoming L.S.A.Lond. in 1853. Mr. 

erguson was twice married. His life was one of continued useful- 
ness and activity. In 1856 he was elected an Alderman in the Liberal 
interest, and early in his career as a Town Councillor he strove to im- 
prove the sanitary condition of the town, the closing of cellar dwellings 
being one of the first measures which he succeeded in carrying 
through. Parks, recreation grounds, and similar boons for the people 
found in him an earnest and powerful advocate. It has been said of 

im by one to whom he was best known, that he evinced an earnest- 
hess in the cause of sanitary reform certainly unexcelled by any mem- 
berof the borough since its incorporation. His labours in the cause of 
education were not less strenuous. 

In 1866, Mr. Ferguson was elected Mayor of Bolton, and in 1869 
he was placed upon the Commission of the Peace. He was a strong 
advocate of temperance, and supported a local movement for the 
closing of public-houses on Sundays. He declared at a public meet- 
ing in 1872 that he had been a total abstainer for thirty-five years. 
In 1887 he laid the foundation stone of the Children’s Hospital. 





HENRY KENNEDY, M.B., F.K.Q.C.P.I. 

One of the most familiar faces at the meetings of the Academy of 
Medicine in Dublin, and in the reading-room of the College of Phy- 
sicians, has been removed by the death, on Monday, January 31st, of 
Dr. Henry Kennedy, at the age of 75 years. We do not remember 
ever having been at a meeting of a medical society in Dublin at which 
he was not present, and at which he did not either read a paper or 
make a speech. Although his remarks were often discursive, they 
were always delivered with such emphasis and with such cheeriness 
and good temper, in addition to being based on long experience and 
much reading, that they were listened to with respect. Dr. Kennedy 
was, as we have said, a frequent contributor to the literature of the 
Dublin Medical Societies ; and, in consequence of this, perhaps, it 
was remarked some years ago that abroad the best-known medical 
man in Dublin was Henry Kennedy. His most important works were 
his Observations on Paralytic Affections during Infancy, published in 
‘the Medical Press in 1841, and continued in the Dublin Journal of 
Medical Science. In these papers he first described the peculiar affec- 
tion since termed ‘‘ essential paralysis,” ‘‘ acute infantile spinal 
paralysis,” and now ‘‘acute anterior polio-myelitis.” He also wrote 
a small monograph on Fatty Heart, which was published in 1880 ; 
but the great majority of his numerous contributions were too often 
hurriedly written, and consequently ephemeral. A large number of 
these papers were on Fever, a subject Dr. Kennedy paid much at- 
tention to from having been connected as physician for several 
years with the Cork Street Fever Hospital. He was also physician 
to the Whitworth Hospital and to some charitable institutions, but 
was never on the staff of any of the clinical hospitals of Dublin. 

Dr. Kenaedy was a believer in the identity of typhoid and typhus 
fever, and held strong views not in accord with the teachings of the 
day on other medical and pathological subjects. But, apart from 
any ‘‘ peculiarities” (of which, indeed, he exhibited fewer than most 
men who had reached his age), he was a most cheery, amiable, and 
universally respected man. Possessed of wonderful activity of mind 
and body, he was a general favourite, and will be long missed in the 
circles in which he was so familiar. The late Dr. Denham, whose 
obituary we also publish this week, and Dr. Kennedy were old and 
intimate friends, and it is remarkable that both should have died 
from the same cause—paralysis—within four days of each other. 


JOHN DENHAM, M.D., F.R.C.S.I. 

WE have to record, with deep regret, the death of this much respected 
member of the profession. Born in the north of Ireland in 1806 he 
had reached a goodly age; and during the course of his long and 
honoured life, he had acquired the esteem of all his professional 
brethren who knew him, and the regard of a large circle of friends. Dr. 
Denham was educated in Belfast, and studied his profession in Dublin. 
He graduated in the University of Edinburgh in 1831, and took the 
license of the Royal College of Surgeons in Ireland the following year. 
After having taught anatomy for some years in Dublin, he began to 
practise midwifery in that city. He was one of the first members of 
the old Obstetrical Society of Dublin, and some twenty years ago he 
filled the post of Master of the Rotunda Lying-in Hospital for the 
usual period of seven years. He was a man of the most amiable, 
genial and hospitable disposition, and his evenness of temper and 
hopefal character carried him through troubles which would have 
wrecked the happiness of many less evenly balanced minds, In addi- 
tion to being a President of the Obstetrical Society, Dr. Denham was 
President ot the Royal College of Surgeons in Ireland in 1873-74, and 
was also for many years a member of the Council of that College. 
Three years ago he retired from practice ; and in order to show the 
high regard in which he was held, he was presented with a testimonial 
on the occasion by his lay and medical friends. 











CHLORODYNE Poisoninc.—A married woman, living at Ramsgate, 
who had for a course of years become addicted to the excessive taking 
of drugs and drink, has met her death through taking an overdose of 


chlorodyne. It was stated at the inquest that the room of the 
deceased, which was in a filthy condition, contained nearly one 
hundred empty chlorodyne bottles. 

CHLOROFORM PoIsonING.—The death of a young man named Green- 
yer from an overdose of chloroform has occurred at Stoke Newing- 
ton. Being troubled at times with neuralgia, he was in the habit of 
taking chloroform to alleviate the pain. Dr. White stated, in his evi- 
dence at the inquest, that when he was called to the deceased, he 
found his lips congested. A bottle containing an ounce and a half of 
chloroform was found between the bed and the mattress, He gave it 
as his opinion that the deceased died from an overdose of chloroform 
and a verdict in accordance with this was returned. 
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INDIA AND THE COLONIES, 


INDIA. 

Tax Grexeran HosprraL AND THE LATE Fire at MApRAs.—The 
résources of the General Hospital at Madras were severely taxed on 
the occasion of the recent great and calamitous fire in that city. The 
first cases were brought into the hospital at 6 p.m., and by midnight 
there had been admitted in the wards 83 natives and 2 Europeans, in 
addition to-29 conveyed to the dead-house. Sheets and clothing of 
every kind were torn up for dressings, and carron oil was made by the 
gallon out of every available oilin store. Honorary Surgeon Lawrence 
was among the first to volunteer help ; Surgeon Pope, Dr. Nailer, Sur- 

‘Major Thompson, Brigade-Surgeon Sibthorpe, and Surgeon- Major 
Allison, soon followed, and laboured hard until the whole of the cases 
had received treatment. The thanks of the Government were ex- 

to the medical staff. 

AmonG the various schemes suggested for celebrating the Queen’s 
Jubilee in Calcutta, that which it is stated is likely to meet with the 
greatest support is the building of a Victoria Hospital for Women. 

Dre. Keess, of Mapras.—Brigade-Surgeon James Keess, M.D., 
Senior Physician to the General Hospital, and Principal of the Madras 
Medical College, has retired from the public service. Dr. Keess 
entered the subordinate medical service as a student in 1848, and soon 
showed himself to be possessed of exceptional natural gifts. In 1853, 
he'won by competition the office of Demonstrator of Anatomy. Acting 
upon the advice of Lord Harris, then Governor of Madras, he obtained 
two years’ furlough, came to England, and entered as a medical: stu- 
dent at King’s College. He subsequently obtained the diplomas of 
M.R.C.S. and M.R.C.P., and graduated M.D. in the University of 
Aberdeen. He was, on his return to India, appointed to the Garrison 
Surgeoncy, with the Anatomy chair in the Medical College; and filled, 
up to the time of his retirement, the post of acting senior physician to 
the General Hospital, and Principal of the Madres Medical College. 
Dr. Keess is succeeded by Brigade-Surgeon Alexander Porter. 





CANADA, 

Tae MepicaL ScHoots or Toronro.—We see with great pleasure 
that the Canadian Practitioner has taken up the question of the con- 
solidation of the medical schools of Toronto, with the view of placing 
them cn a permanent footing, and of bringing them into direct relation 
with the management of the General Hospital of the University Senate 
and of the College Faculty. In order that the confederated univer- 
sities should work in thorough harmony with the medical teachers, 
and that the examinations should be brought into unison with the pro- 
grave advance of medical education, it is most desirable that the 

aculty of the medical schools should be represented on the Univer- 
sity Senate ; and the plan proposed certainly appears to afford the 
hasis for bringing the medical schools in Toronto up to the higher 
level of the educational platform. The medical students have ad- 
dressed a petition to the Medical Council of the College of Physicians 
and Dagrons of Ontario, asking that the recent amendment to the 
Imperial Act, affecting students who intend obtaining their licence in 
Great Britain, and subsequently registering with the College of Phy- 
sicians and Surgeons of Ontario, may not be made retrospective. 
Their requests appear to be moderate and reasonable, and will, no 
doubt, receive just consideration from the Medical Council. 

Ontario MepicaL CounciL.—-It is reported that the Medical 
Council of Ontario proposes to refuse to register diplomas obtained in 
Great Britain or Ireland, and to compel all persons holding such 
diplomas to submit to an examination before the Council. All persons 
registered in the United Kingdom have been entitled to registration 
in Ontario without undergoing further examination. The reason for 
this retrograde step is stated to be that many students of medicine 
from the province, after graduating in one of the universities, travel 
to England, where they spend one year in further study, and obtain 
an English qualification, on the strength of which they claim registra- 
tion on their return to Ontario. As the Ontario Medical Council does 
not, we are informed, refuse to permit men to practise after a three- 
years’ curriculum, it is not clear that the new regulation is framed in 
the interest of the public. The new Medical Act (1886) permits the 


registration of colonial diplomas in this country on and after next 
June, yet this is the epoch chosen by the Ontario Medical Council to 
impose a vexatious regulation. What name must be applied to such 
acourse? Itis not reciprocity, 
lege at the moment that the Old 


for the province withdraws a privi- 
Country grants a privilege ; perhaps 





it is to be styled retaliation. Has not La Rochefoncauld a maxim to 
the effect that the surest way to turn a friend into an enemy is to do 
him a service ! 





AUSTRALIA. 

Tye Senate of the Adelaide University has decided to adopt regi- 
lations for extending the course of instruction in the Medical School, 
so as to provide complete training for degrees in medicine. 

BARoNn VON MUELLER makes an appeal to the practitioners of the 
far inland districts of Australia to forward specimens of plants, for 
the purpose of assisting in the study of the geographical distribution 
of Australian plants, and perfecting the botanical system. He be- 
lieves that many new plants may yet be collected in many of the 
central regions, and that medical as well as botanical knowledge 
may thereby be benefited. 

In an action against Dr. J. M. Rose, of Melbourne, for malpractice 
and negligence in the treatment of a case of injury to the hip-joint, 
a verdict for the plaintiff for £500 was given by the jury, although 
the judge summed up in favour of Dr. Rose. 

A sum of £8,000 has been placed upon the estimates for the erection 
of a physical laboratory at Sydney University. 

THERE is considered to be little chance of passing the Bill to 
amend the Public Health Act this session. The Council of Melbourne 
University are endeavouring to arrange for the nomination, on the 
recommendation of the University, of two physicians and two sur- 
geons to the Melbourne. Hospital, as clinical teachers at the hospital ; 
but the Government, to whom an appeal was made, have declined to 
interfere in the matter. The present arrangements are a hardship on 
the students, who are unable to obtain the authorised clinical teach- 
ing at Melbourne which is required to render their course of study 
complete, in view of British requirements, and for recognition of the 
degrees by the General Medical Council. , 

THE Select Committee of the Legislative Council of New South Wales 
for the purpose of inquiring into the state of the law in relation to the 
registration of births, deaths, and marriages in that colony, of which the 
Hon. J. M. Creed, L.R.C.P., is Chairman, has issued an interesting 
and valuable report, of which a copy has been forwarded to us. To 
this report we shall refer in another issue. It demonstrates that the 
existing system of registration of births and deaths affords inadequate 
security against crime, and makes important recommendations, which 
are of considerable professional as wel! as public interest. 





AMBULANCE WORK IN NEW ZEALAND. 

AMBULANCE Work IN New Zeauanp.—AT the annual meeting 
of the St. John Ambulance Association, Christchurch, New 
Zealand, a branch of the English St. John Ambulance Asso- 
ciation, initiated by Dr. Hacon, substantial progress was reported. 
Classes for both ladies and men had been held and well attended. 
Similar classes had been renewed at Kaiapoi. At Lincoln and at 
Pleasant Point branches had been opened and classes formed. 
Dr. Hacon expressed his satisfaction with the knowledge acquired by 
the various candidates, which he said reflected credit both on the 
lecturers and on the pupils, and must eventually be of great service to 
the community at large. It was suggested that the time would soon 
come for forming a New Zealand St. John Ambulance Association, 
instead of continuing to be merely a branch of the English 
association. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


NEAVE v. HATHERLEY 

A CASE arising out of the lunacy action, Neave v. Hatherley, triedat 
some length before the Lord Chief Justice for several consecutive days 
in the months of July and August last, came before his lordship on 
Saturday last. It will be remembered that this was an action brought 
by a lady against a medical man, who had certified that she was of 
unsound mind. The defendant gave evidence to show that she was 
at the time of unsound mind, and the jury found that she was not, 
but that the defendant—the medical man—was not guilty of negli- 
gence in certifying that she was so. The verdict was for the defend- 
ant, and it was upheld. The Master, upon taxation, had given the 
defendant the main costs of the trial—that is, the costs of the wit! 
nesses on the question-of unsoundness. The plaintiff appealed from 
that decision. 

The Counsel for the Plaintiff, on Saturday, January 29th, argued 








that, as the defendant had failed on the issue of unsoundness, the 
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plaintiff ought to have the costs on that, the great issue. In the 
result 

Lord Coleridge said no doubt the jury had found for the plaintiff 
on the question of insanity, but the Master was quite right in think- 
ing that the witnesses called by the defendant, the medical man, were 
most material on the issue of negligence, on which he had succeeded, 
and that, therefore, he was entitled to these costs. 

Mr. Justice Denman concurred, observing that this evidence was 
material on the substantial issue in the case—that of negligence—on 
which the defendant had succeeded, for it went to show that the lady 
had so behaved as to make it probable that any medical man who saw 
her would consider her to be insane. It threw, therefore, great light 
upon the real question, the state of the medical man’s mind at the 
time he gave the certificate, and the grounds on which he gave it. 

Appeal accordingly dismissed, with costs. 





BENEFIT SOCIETIES AND SICK PAY. 

At the Clerkenwell County Court on Tuesday a case came before his 
Honour, Judge Eddis, in which a man, named Lane, sued the secretary 
and trustees of Lodge 26 and 46 of the Loyal United Friends’ Benefit 
Society, held in Clerkenwell, for five weeks’ sick-pay to him. The 
evidence showed that the plaintiff had been a subscribing member, 
and, falling sick, was entitled to the benefits, and the defence sub- 
mitted was that there was.a rule to the effect that if the total worth 
of the lodge did not reach a certain amount the full sick benefit could 
not be paid. Plaintiff said he was not aware of this rule, and the 
reply of the secretary was that due notice had been given, and a mecting 
of members had decided it. His Honour said such a rule would be 
invalid if 39 out of 40 members had assented to it, and the fortieth 
had not. There was a distinct rule that any alteration of rules should 
be printed in the next ensuing quarterly statements. This had. not 
been done, and, therefore, the alleged alteration was invalid. Men 
paid into these benefits societies for benefits in times of necessity—in 
fact, bought benefit, which they had a right to’ receive ; therefore, 
their interests should be protected in every possible way. Verdict 
was entered for the plaintiil, with costs. 





FEES TO MEDICAL WITNESSES. 

A SPECIAL meeting of the Wigan Medical Society was held on Janu- 
ary 27th, Dr. Berry, J.P., President, in the chair, for the purpose of 
considering the present procedure in binding over medical witnesses 
to attend at assize and sessions courts, and the inadequate fees paid 
for the great loss of time involved. After some discussion upon the 
hardships entailed upon medical men by being compelled to attend as 
witnesses at these courts held in Liverpool for a number of days before 
their particular case was disposed of, and attention having been called 
to the fact that the scale of fees (namely, one guinea per day) was 
fixed thirty years ago by the then Lord Chancellor, when that sum 
was of much more value than at present, and there were not the same 
facilities for the saving of public time, the following resolutions were 
unanimously adopted : 

1. That it is most desirable that some alteration be made in the present pro- 
cedure of detaining medical men as witnesses for a number of days at assize and 
_ courts, and that adequate remuneration be allowed them for their loss of 

ime, 

2. That a subcommittee, comprising the President, Vice-President, Secretary, 
and Messrs. Barnish and Brady, be eppointed to consult counsel and take the 
hecessary steps towards calling the attention of the Crown to this grievance. 

_ 3. That a report of the proceedings of this meeting be sent to the medical 
journals for publication. 





LOWE v. FOX. 
AN appeal from an order of the Court of Appeal reversing a decision 
of the Queen’s Bench Division, by which that division had set aside 
a judgment of Mr. Baron Pollock for the defendant, and had ordered 
@ new trial, came before the House of Lords on Monday last. The 
plaintiff appeared in person, and the Solicitor-General (Sir Edward 
Clarke) and Mr. R.O. B. Lane represented the respondent. The 
appellant, Mrs. Lowe, brought an action against the defendant, the 
superintendent of a private lunatic asylum in which she had been 
confined, to recover damages for wrongful detention in that asylum. 
The action came on for trial at the Winter Assizes for Somersetshire 
im 1885, before Mr. Baron Pollock and a special jury, when the 
learned judge held that there was no case against the defendant, and 
directed a verdict for him. But the Queen’s Bench Division, con- 


sisting of Justices Grove and Denman, granted a new trial, on the 


gtound that there was some evidence fit to be laid before the jury. 
Upon appeal, however, the Court of Appeal reversed the judgment of 
the Divisional Court, and reaffirmed the judgment of Mr. Baron 


Pollock. The questions now raised had reference chiefly to the 
validity of the order under which the appellant was confined, and as 
to whether a certain letter of her husband to the respondent was or 
was not a proper order of discharge within the meaning of the Act 
of Parliament. Their lordships, upon the conclusion of the argu- 
ments for the appellant, dismissed the appeal with cosis. 





MEDICAL PRACTICE AND THE WORKING CLASSES. 
A Memerr desires information regarding the systems in vogue for affording 
medical and surgical relief to the working classes in the mining and manufactar- 
ing districts in this country, in America, and on the Continent. 





Lonpon, W., writes: Iam about to start a medical club for the working classes, 
and shall be glad if some member having experience of the same will kindly give 
me a hint on the subject, especially as: to scale-of members’ payments. A few 
rules applicable to the formation of such a club will be esteemed a favour, and 
can be forwarded to me at the office of the JouRNAL. 





MIDWIFERY ENGAGEMENTS. 

J. H. H. writes: Will.you be good enough to give me your opinion as to whether 
I can recover my fee in a county court in the following case ; it is important to 
me, because the same thing has been done before, and will continue, unless I 
can recover by a legal process. 

I was engaged to attend a primipara in the usual way, about the beginning of 
December, when I was informed that the confinement was expected at the end 
of January. I made my usual entry of engagements, and inquired about the 
nurse, etc., and in fact a bond fide engagement was entered into with the mother 
of the patient ; and on January 19th I heard the case came off a fortnight since, 
and none of the friends have since communicated with me in any way. Lam 
most anxious to have a test whether the fee in such cases is recoverable or not; 
because I feel sure Iam only engaged in case of necessity,—if the nurse cannot 
manage herself. Therefore an answer ir the JouRNAL will much oblige. 

*.* The right to recover fees depends on the bargain that was made. We 
know of no general custom in the profession under which a promise could be 
implied to pay, although no services were in fact required or rendered. If any- 
thing was said at the time of accepting the engagement as to payment of a fee 
irrespective of attending, there might be evidence of a bargain; but without 
such evidence an action would probably fail. Before bringing it, the circum- 
stances which could be proved should be stated fully to a competent lawyer, 
and his advice should be followed. 


‘* FETCHING THE DOCTOR.’ 

A “Country Docrorn” writes : The right to recover payment for medical attend- 
ance depends on contract express or ‘‘implied.” Surely the continuing in at- 
teadance implies contract. Supposing in the Salford case the medical man had 
not claimed for the first visit, but for all subsequent ones, could he not have 
recovered? Case: a message was left at my house tosee Mrs. A., living at the 
house of her son-in-law, whom I afterwards sued for £9. The judge almost 
immediately stopped the case, ordering defendant to pay, and allowing me full 
costs, remarking that it would not be tolerated that a medical man should stand 
on his steps quibbling as to whom he should look to for payment ; and further, 
that my continuing in attendance with defendant's knowledge implied con- 
tract. 

* Ifa medical man continues without objection to attend a patient, there 
is no doubt evidence of a contract to pay his ordinary fees, but the question 
still remains, ‘‘ With whom is such contract made?” In the instance quoted, 
the evidence of a contract by the defendant seems weak ; and, unless more was 
proved than is stated to us, the plaintiff was very fortunate in winning his case. 
Many judges would have decided against him. 





HOSPITAL AND DISPENSARY MANAGEMENT. ~ 


HOSPITALS AND THE JUBILEE. 


Ara public conference held in Paddington Vestry Hall on January 
25th, Mr. Edmund Owen, referring to Mr. Judge’s proposal to devote 
part of the fund to be rsised to commemorate the Queen’s Jubilee to 
the purchase of the canal basin, and of the ground on which dust is 
now shot and sorted, spoke strongly of the injurious influence of 
these dust yards on the air of the wards of St. Mary's Hospital ; 
clouds of dust continually entered the hospital, producing a sickly 
and unwholesome smell. He expressed surprise that the Medical 
Officer of Health for Paddington showed no disposition to take action 
to obtain the removal of the dust business from so populous a neigh- 
bourhood. 











GLASGOW DENTAL HOSPITAL. 
TuE second annual report of this hospital states the number of 
patients as 6,825, and in no fewer than 1,374 cases the operations had 
been directed to the preservation of the teeth. The total income was 
£141 8s. 6d., but it was less than the expenditure by £27 6s. 44d. 





During the year £64 had been received in the shape of students’ fees. 
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THE TRUE DEATH-RATE OF LONDON DISTRICTS DURING 
THE FOUTH QUARTER OF 1886. 
In the accompanying table (specially prepared for the BritisH 
Mepican JouRNAL) will be found summarised the vital and mortal 
statistics of the forty sanitary districts of the Metropolis, based 
upon the Registrar-General’s returns for the fourth quarter of 1886. 
The mortality figures in the table which we have prepared relate to 
the deaths of persons actually belonging to the respective sanitary 
districts, and are the result of a complete system of distribution of the 
deaths occurring in the institutions of London among the various 
sanitary districts in which the patients had previously resided. By 
this means alone can reliable data be secured upon which to calculate 


ersons, chiefly domestic servants, the birth-rates were exceptionally 
ow ; while in Fulham, Shoreditch, Bethnal Green, St. George South. 
wark, and Rotherhithe, where the population contains a large pro. 
portion of young married persons, the birth-rates showed an excess, 

The 19,167 deaths registered in London during the quarter under 
notice were equal to an annual rate of 18.5 per 1,000 of the estimated 
population, which was below that recorded in the corresponding quar- 
ter of any year on record, and as much as 3.3 per 1,000 below the 
mean rate in the fourth quarter of the ten preceding years 1876-85, 
The lowest rates of mortality among the forty sanitary districts last 
quarter were 13.3 in Plumstead, 14.4 in Kensington, 14.5 in Lewis- 
ham, 14.7 in Hammersmith, 14.8 in St. Martin-in-the-Fields, and 15.5 
in St. George Hanover Square, and St. James Westminster. The 
rates ranged upwards in the other districts to 25.0 in Holborn, 25.3 
in St. Saviour Southwark, 25.5 in St. George-in-the-East, 25.9 in 
Stepney, and 27.6 in St. George Southwark. During the quarter 
under notice, 2,017 deaths were referred to the principal zymotic dis- 
eases in London ; of these, 644 resulted from measles, 373 from diar- 


correct rates of mortality. 

During the fourth quarter of 1886, the births recorded in London 
were 32,500, equal to an annual rate of 31.4 per 1,000 of the popula- 
tion, estimated to be 4,149,533 persons. The London birth-rate in 
the corresponding period of the two preceding years, 1884 and 1885, 
was 33.3 and 32.8 per 1,000 respectively. The birth-rate in the 
various sanitary districts showed the usual wide variations, the age 
and sex distributions of the populations differing greatly. In Ken- 
sington, St. George Hanover Square, and St. James Westminster, | 
where a large proportion of the population consists of unmarried | 


rhea, 310 from scarlet fever, 253 from diphtheria, 234 from different 
forms of ‘‘fever” (including 5 from typhus, 215 from enteric or 
typhoid fever, and 14 from ill-defined forms of fever), 202 from whoop- 
ing-cough, and one from small-pox. These 2,017 deaths were equal to 
an annual rate of 2.0 per 1,000, which wasslightly below that recorded 
in the corresponding quarter of 1885. The lowest zymotic death-rates 
during the quarter under notice, in the forty sanitary districts, were 
returned in the Strand, Woolwich, St. James Westminster, St. George 
Hanover Square, and Plumstead ; the highest in Rotherhithe, Poplar, 
Mile-End Old Town, Stepney, St. George-in-the-East, and Bethnal 





Analysis of the Vitul and Mortal Stxtistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Publie 
Institutions, during the Fourth Quarter of 1886. 
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Green. Compared with the preceding quarter, the fatality of whoop- 
ing-cough showed a decline, while that of each of the other zymotic 
diseases showed an increase. Only one death was referred to small- 
x in the metropolis during the last three months of 1886, against 8, 
9, and 2 in the first three quarters of that year; this fatal case belonged 
to Hackney, and was recorded in the Metropolitan Asylum Hospital 
at Deptford. Measles showed increased prevalence during the quarter 
under notice, and was proportionally most fatal in Paddington, Ber- 
mondsey, Rotherhithe, and in most of the East districts. Scarlet 
fever showed the highest proportional fatality in Shoreditch, Mile-End 
Old Town, Hackney, and Bethnal Green; diphtheria in Bethnal 
Green and Paddington ; whooping-cough in Wandsworth and Step- 
ney; and enteric fever in Hackney, Bethnal Green, Fulham, and 
Stepney. 
Infant mortality in London last quarter, measured by the propor- 
tion of deaths under one year of age to registered births, averaged 144 
1,000, against 136 and 135 in the corresponding periods of 1884 
and 1885. Among the various sanitary districts, the rates of infant 
mortality were lowest in St. Martin-in-the-Fields, Lewisham, St. 
Giles, St. George Hanover Square, and Plumstead ; while they showed 
the greatest excess in St. Saviour Southwark, Whitechapel, St. 
George Southwark, Holborn, and London City. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, January 29th, 5,933 births and 3,734 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an estimated 
population of 9,245,099 persons. The annual rate of mortality, which in the 
three preceding weeks had declined from 26.5 to 22.8 per 1,000, further fell during 
the week under notice to 21.1. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Derby, 11.1; Birkenhead, 13.9; Salford, 16.2; 
Wolverhampton, 17.4; Brighton, 17.7; Bolton, 19.0; Hull, 19.1; Leicester, 19.3; 
Sheffield, 19.6; London, 19.6; Bradford, 19.8; Nottingham, 19.8; Birmingham, 
20.1; Huddersfield, 21.4; Sunderland, 22.1; Oldham, 22.2; Portsmouth, 22.7; 
Leeds, 23.1; Halifax, 23.1; Preston, 23.5; Norwich, 24.2; Plymouth, 24.4; New- 
castle-upon-Tyne, 25.9; Cardiff, 25.9; Liverpool, 26.1; Blackburn, 26.4; Man- 
chester, 27.9; and the highest rate during the week, 30.6,:in Bristol. The death- 
rate in the twenty-seven provincial towns averaged 22.3 per 1,000, and exceeded 
by as much as 2.7 the rate recorded in London, which, as before stated, was 
only 19.6 per 1,000. The 3,734 deaths registered in the twenty-eight towns 
during the week under notice included 371 which were referred to the principal 
zymotic diseases, against 485 and 392 in the two preceding weeks; of these, 
130 resulted from measles, 76 from whooping-cough, 54 from scarlet fever, 41 fram 
diarrhoea, 37 from ‘‘ fever” (principally enteric), 33 from diphtheria, and not one 
from small-pox. These 371 deaths were equal to an annual rate of 2.1 per 1,000. 
The zymotic rate in London during the week under notice was equal to 1.9 per 
1,000, while in the twenty-seven provincial towns it averaged 2.3, and ranged 
from 0.0 and 0.4 in Derby and Brighton, to 3.6 in Preston, 4.2 in Leeds, and 5.2in 
Huddersfield. The deaths referred to measles, which had declined in the three pre- 
ceding weeks from 235 to 146, further fell during the week under notice to 130, 
and were proportionately most numerous in Hull, Bristol, Leeds, and Hudders- 
field. The 7¢ fatal cases of whooping-cough also showed a fur‘her decline from 
recent weekly numbers, and caused the highest death-rates in Preston, Hudders- 
field, and Halifax. The deaths from scarlet fever, which had been 82 and 62 in 
the two preceding weeks, further fell during the week under notice to 54; this 
disease showed the largest proportional fatality in Preston, Sheffield, and Salford. 
The 41 fatal cases of diarrhoea showed a slight increase upon the numbers 
returned in recent weeks. The deaths referred to different forms of fever, which 
had been 48 and 33 in the two previous weeks, rose again to 37 last week. The 
33 fatal cases of diphtheria showed an increase of 10 upon the number in the pre- 
ceding week, and exceeded those recorded in any recent weck ; 22 occurred in 
London, and 3 in Manchester. No death from small-pox occurred during the week 
under notice, either in London or in any of the twenty-seven provincial towns ; 
and only one small-pox patient was under treatment in the eee visa Asylum 
Hospitals on Saturday, January 29th. The death-rate from diseases of the 
respiratory organs in London during the week under notice was equal to 5.3 per 
1,000, and was considerably below the average. The causes of 90, or 2.4 per 
cent. of the 3,734 deaths registered during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
Iy the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 848 births and 616 deaths were registered during the week ending 
Saturday, January 29th. The annual rate of mortality, which had declined 
from 29.9 to 28.7 per 1,000 in the three —— weeks, rose again during 
the week under notice to 24.7, and exceeded by 3.6 per 1,000 the mean rate for 
the same period in the twenty-eight large English towns. The 616 deaths 
registered during the week in these Scotch towns included 19 which were re- 
ferred to whooping-cough, 18 to measles, 15 to scarlet fever, 10 to diarrhea, 
7 to Sipetheria, 6 to fever, and not one to small-pox: in all, 75 deaths resulted 
from these principal zymotic diseases, against 71 and 64 in the two preceding 
weeks. These 75 deaths were equal to an annual rate of 3.0 per 1,000, which 
exceeded by 0.9 the mean rate during the same period in the twenty-eight 
large English towns. The highest zymotic rates in the Scotch towns during 
the week under notice were recorded in Dundee, Paisley, and Glasgow. The 
deaths referred to whooping-cough, which had declined in the three preceding 
weeks from 27 to 20, further fell during the week under notice to 19, of 
which 16 occurred in Glasgow. The 18 fatal cases of measles showed 
& marked increase upon recent weekly numbers, and included 15 in 
Glasgow. The deaths referred to scarlet fever, which had been 13 and 
16in the two previous weeks, were 15 during the week under notice, of 
which 12 occu in Glasgow, and 3 in Dundee. The 10 fatal cases of diarrhea 
differed but slightly from recent weekly numbers. The deaths from diphtheria, 
Which had been 5 and 8 in the two preceding weeks, were 7 during the week under 





notice, and included 5in Glasgow and 2 in Edinburgh. \ The 6 fatal cases of 
fever exceeded by 1 the number in the previous week, and included 3 in Glasgow. 
The death-rate from diseases of the respiratory organs in these Scotch towns . 
was equal to 6.4. per 1,000, against 5.3 in London. As many as 80, or nearly 
13 per cent., of the 616 deaths registered during the week in these Scotch towns 
were uncertified. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics. published in the Registrar-General’s return for the 
week ending January 29th, that the annual death-rate recently averaged 31.8 per 
1,000 in the three principal Indian cities ; it was 21.6 in Bombay, 36.7 in Calcutta, 
and 40.l1in Madras. Cholera caused 63 deaths in Calcutta in the week ending 
December 18th, against 117,107, and 94 in the three preceding weeks; ‘‘ fever” 
mortality showed a considerably larger excess in Calcutta and Madras than in 
Bombay. According to the most recently received weekly returns, the annual 
death-rate averaged 27.4 per 1,000 persons estimated to be living in twenty of 
the largest European cities, and exceeded by 6.3 the mean rate during the 
week in the twenty-eight large English towns, The death-rate in St. Petersburg 
was 29.1, and showed a decline from the still higher rate in the | Ad ge week ; 
the 518 deaths included 12 from diphtheria, and 10 from scarlet fever. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the death-rate 
averaged only 21.3, and ranged from 15.5 in Stockholm to 23.0 in Christiania, and 
24.7 in Copenhagen ; diphtheria and croup caused 13 deaths in Copenhagen, 12 
in Christiania, and 3 in Stockholm ; 6 fatal cases of whooping-cough occurred in 
Copenhagen, and 6 of scarlet fever in Christiania. In Paris, the death-rate was 
equal to 26.1,and showed an increase upon the rate in the previous week, ex- 
ceeding by 4.3 the rate for the corresponding week in London; the deaths in- 
cluded 37 from measles, 29 from typhoid fever, and 23 from diphtheria and 
croup. The 193 deaths in Brussels, of which 9 resulted from diphtheria and 
croup, gave a rate of 23.3. Noreturns from Geneva have been received since the 
beginning of this year. In the three principal Dutch cities—Amsterdam, Rotter- 
dam, and the Hague—the mean death-rate was 25.6, the several rates ranging 
from 23.9 in the Hague to 27.3 in Rotterdam; ‘‘fever” caused 2 deaths in 
Amsterdam, and scarlet fever 3 in Rotterdam; while whooping-cough showed 
prevalence in each of these three cities. The Registrar-General’s table includes 
nine German and Austrian cities, in;which the death-rate averaged 28.9,and ranged 
from 19.9 and 23.0 in Munich and Berlin to 35,5 in Buda-Pesth, and 87.5 in 
Trieste. Small-pox caused 29 deaths in Buda-Pesth, 4 in Vienna, and 2in Prague ; 
diphtheria and croup showed the largest excess of mortality in Hamburg, Dresden, 
Buda-Pesth, and Prague; and 27 deaths from ‘‘ fever” were recorded in Hamburg. 
The death-rate was equal to 33.2 in Rome (in the week ending December 11th), 
and 34.0 in Venice in the first week of January ; the deaths in Rome included 26 
from small-pox and 8 from typhoid fever, and 9 deaths from small-pox were 
recorded in Venice. In Cairo and Alexandria the death-rate was 45,9 and 34.9 
respectively ; diarrhoeal diseases caused 107 deaths in Cairo and 35 in Alexandria; 
17 deaths from typhoid fever occurred in Cairo, and in Alexandria the deaths in- 
cluded 6 from whooping-cough and 2 from small-pox. In four of the largest 
American cities the recorded death-rate averaged 25.0, and ranged from 19.6 in 
Baltimore to 29.5 in New York. Diphtheria and croup showed considerable 
mortality in each of these American cities; measles caused 61 deaths in New 
York, small-pox 4 in Brooklyn, and typhoid fever 11 in Philadelphia. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Dersy.—In Dr. Iliffe’s report for the year 1885 there is matter for 
congratulation as well as for serious consideration. There were 1,620 
deaths registered during the year, making a death-rate of 18 per 
1,000, as against 18.3 per 1,000 in 1884. The deaths from zymotic 
diseases amounted to 132, being at the rate of 1.4 per 1,000. There 
were 423 deaths of children under one year of age, making the 
infant mortality, as measured by the proportion of deaths to regis- 
tered births, 13.8 per cent. These figures show that, while the 
general and zymotic death-rates are the lowest yet recorded for Derby, 
the infant mortality has not diminished ; and that, however much 
Derby has to congratulate itself on its lessened death-rate by means 
of proper sanitary provisions, there are yet considerable improvements 
to be carried out, and several deleterious agencies to be removed, be- 
fore the borough can abate its sanitary activity. The number of 
deaths from zymotic diseases was 132, 43 of which were from diar- 
theea, 41 from whooping-cough, and 27 from measles. Only one case of 
diphtheria was reported rome the year. The question of building a 
permanent infectious hospital has been much discussed, but appa- 
rent without any practical result. 





Hantey.—Dr. Swift Walker sends a thoroughly straightforward 
report of the vital statistics of this borough for the year 1885. He 
duly considers the age-incidence of the mortality, as well as the causes 
to which the deaths were referred. The number recorded for the year 
was 1,002, a decline on former years, and was equal to 19.1 per 1,000. 
Of these 380, or 37.9 per cent., were infants under one year, makin 
it evident that a very marked excess of infant mortality still prevails 
in Hanley. Zymotic diseases caused 143 deaths, or a rate of 2.7 per 
1,000. A fatal case of small-pox was recorded, but, considering the 
severe epidemic that prevailed all over the district, Dr.’ Walker 
considers that the borough escaped very easily. Nineteen cases were 
reported, many having been imported from neighbouring districts, 
probably through relatives visiting persons suffering from the disease. 
It is stated that great success attended the voluntary notification of 
zymotic diseases, and by this means no fewer that 90 cases were visited, 
disinfectants supplied, and instructions given to prevent the spread ‘of 
contagion, a oe 
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ScaRnporovcH.—In no year previous to 1885 has Dr. J. W. Taylor 
been able to present so favourable a report under the heading of 
zymotic diseases. Only one death was recorded from enteric fever ; 
and, as that is above all others the disease which depends on defective 
sanitary arrangements, Dr. Taylor may well be congratulated on the 
low death-rate from this cause. The impression is by no means given 
by his report, however, that he is satisfied with the state of the town. 
Not only was there a diminution in the total number of deaths, com- 

with 1884, but also a very decided decrease in the deaths of 
infants, especially in the third or summer quarter. Dr. Taylor is, of 
course, not indifferent to the effect of a low death-rate in increasing 
the attractions of a popular health-resort like Scarborough, but he 
judiciously avoids undue enthusiasm in the matter. This moderation 
is the*more commendable in view of the favourable criticisms of the 
Local Government Board inspector after an official visit. Calculating 
upon: the anent. population alone, and excluding the deaths of 
visitors, the rate was 16.6 per 1,000 for all causes, and 0.7 for 
zymotic diseases. Dr. Taylor gives a summary of the weather during 
the ‘year, and completes his report with a reprint of the table of 
precautions.issued by the saritary authority in respect of scarlet fever. 


Mippiesex AND HeERtrorpsHiRE Comsinev.—Dr. C, E. Saunders 
prefaces his report for 1885 with an admirable summary of his ex- 
periences of the decennial period of 1876-1885. He shows that the 
saving of human life in these districts alone hasbeen at the rate of 
or: annually, the death-rate having been reduced from 18.6 per 
1,000 in 1876 to 16.4in 1885. Zymotic diseases have always been 
thé first point of attack. Dr.-Saunders thinks it would be difficult to 
over-estimate the value of work done in this direction, or the necessity 
of still.farther exertions. He also urges the importance of combatting 
other catises'of preventable disease, and enters at some length into the 
question of the ousing of the working classes. The reports from the 
various. districts testify to much good and systematic work. Dr. 
Saunders is fortunate in gaining an appreciation of his services on the 
part of the public, who manifest an increasing interest in sanitary work. 
Zymatie | sag was mostly prevalent in mild form, the death-rate for 
these di being only 1.1 per 1,000. An outbreak of small-pox at 
Pinner deserves notice. The first case occurred in a beer-shop, and was 
removed te Highgate Hospital. The keeper of the house took the 
disease ; he declined to be moved, and the house remained open for 
purposes of trade. Three other cases uently occurred, one of 
which terminated fatally. Dr. Saunders thinks that some powers are 
needed to close a house of public!resort [under such circumstances. 
These cases happened soon after the new railway station was opened, 
and very shortly afterwards scarlet fever broke out in the same neigh- 
bourhood, Bringing secluded villages—such as Pinner used to be—into 
more direct communication with other places, is not, in Dr. Saunders’s 
opinion, an unmixed good, and he says that Bank holidays. almost 
invariably bring some infectious disease into one or other of. his 
districts, . 
deol ‘ol ot o1e | 

BARNSLEY Urnsan anD Rurat Disrrict.—During the past year, 
Dr. M,,'T: Sadler has made serious efforts to. deal systematically with 
infectious diseases, with a view of checking their.spread. He reports 
that the, rural district has no means of obtaining information respect- 
ing the \existeneq of non-fatal cases of infectious diseases, beyond that 
which can be.afforded by the school attendance, officer, In the 
borough, since the close of 1884, the Council offer a small fee for every 
certificate by a medical man of such cases. By this means information 
was obtained of 4 cases of small-pox, 18 of enteric fever, 94 of scarla- 
tina, 2 of diphtheria, and 108 of measels. In the case of small-pox, 
the notices received were of the greatest value. All occurred between 
May 8th and June 1st, and,were traced to one large lovigin -house, 
The patients were removed to the fever ward, the guests at the lodging- 


house, carefully watched, and the spread of the disease entirely Pre, 
rst" 


vented. tina. was so widely prevalent when notices were 

received,—the ,very serious epidemic of 1884 having, only slightly 
abated,—that no very effective action was possible, Dr. Sadler is of 
opinion that measles is so infectious, even before the eruption makes 
it certain what it is, that it is a, matter for consideration whether it is 
advisable any longer to ask for medical report of this complaint. The 
comparative coolness of the summer and autumn had a favourable 
effect on the public health, by causing an important diminution in 
the number and severity of thecases of diarrhoea, -There were 25 
fatal cases of this disease in the borough against 60 in 1884, and 11 in 
the rural district... Scattered vases of enteric fever cropped up about 





the district, but they, were not traceable to any commgn cause, except |. 
that in Gud orth the defective water supply was probably, in, pw 


degree to blame. Tht death-rate for ey was 219 per 1,000, 





—, 


which, though in excess of England and Wales generally, is lower than. 
that of the two preceding years. The zymotic rate also shows a de... 


crease, the deaths numbering 117, or 90 less than in 1884, and yield. 
ing a death-rate of 8.77. The mortality statistics of the rural district 


are equally favourable, the rate of 17.8 per 1,000 being lower than any, 
since 1881. Dr. Sadler has everything to encourage him in the work, | 


as the Urban Sanitary Authority is by no means indifferent to im- 
provements, and since 1860 it has spent on sanitary matters alone 
upwards of £220,000. 





CHOLERA IN BOSNIA. 

CHOLERA seems to have disappeared from Mediterranean ports and 
places that are in communication with our own shores, but the disease 
still lingers in Northern Bosnia and along the valley of the Save, 
Several cases have occurred in villages in that locality during the past 
six weeks, but it is to be hoped that before the hot season sets in, 
with its tendency to increase existing insanitary conditions, the 
disease will have been stamped out of the neighbourhood. 





MEASLES AT NEWFOUNDLAND. 
Ir is reported that an outbreak of a peculiarly virulent form of 


measles has occurred among the inhabitants of Saint Pierre and 


Miquelon, a couple of twin islands about-ninety miles in extent, 
situated off the Newfoundland coast. One thousand children out of a 
total population of 5,700 have suffered from the disease, and several 
deaths occur daily, either from its immediate effect or from secondary 
complications. Between December 23rd, 1886, and January 14th, 
1887, thirty-two children had died. The three naval surgeons who are 
acting there in the emergency are being very hardly pressed ; they 
are obliged day and night to visit some 250 patients in the wind, snow, 
and sleet. Sometimes in the same day the temperature falls. from 35 
or 36 degrees to 5 or 6 degrees. 


THE ASYLUMS BOARD AND ITS MEDICAL OFFICERS. 
AT the last meeting of the Metropolitan Asylums Board, the Rey, 
Darby Reade, as‘Chairman of the Hospital. Ships Committee, pre. 





sented a report on a reference respecting the retention of the services, 


of both the superintendent and assistant medical officers of the ships 
(Drs. Birdwood and Childe), in face of the-fact that there is no small- 
pox in the metropolis. The Committee expressed an opinion 
that it was absolutely necessary that the services of a medical man, 
specially experienced in the treatment of small-pox and of proved ad- 
ministrative ability, should be retained at the Hospital-Ships, but that 
the services of the assistant medical officer might, be dispensed with. 
After some discussion, Sir E. H. Currie gave notice that he would 
move, at the next meeting, the dismissal of the junior superintendent 
of the three engaged at the three establishments now virtually empty 
—Hampstead, Stockwell, and the Hospital-Ships, 





ASSOCIATION OF PUBLIC SANITARY INSPECTORS. 
THE annual banquet of the Association of Public Sanitary Inspec. 


tors, which will take the form of a ‘‘ Jubilee celebration,” will be held; 
at the Guildhall. Tavern on February 5th, on which occasion its» 


venerable president, Mr. Edwin Chadwick, C.B., will be supported 
by, among others, Earl Fortescue, Major-General Sir Andrew Clarke, 
G.C.M.G., C.B.; Sir W. Guyer Hunter, K.C.M.G,, M.P.; Sir Robert 


Rawlinson, O.B.; Sir Saul Samuel, K.0.M.G.; Captain Douglas! 


Galton, C.B., D.C.L. ; Mr. W. E. H. Lecky ; Dr. Robert Giffen ; Dr, 


B. W. Richardson, F.R.S. ; Dr. Alfred Carpenter ; Dr. F. J. Mouat;~ 


and Mr. George Godwin, F.R.S. 





GOVERNMENT MEDICAL APPOINTMENTS. 
A Memeer asks for information as to what public appeintments in the Govern- 
ment service are open to medical men—of course army and nayy excepted—an@d 


how they are obtained. He refers.to appointments of inspectors of vaccination, 


and Poor-law inspectors, and asks for any information about thése as to:va- 
cancies, and where application is made for them. 

*.* This question has often been answered in ‘the columns of the Journal. 
The principal medical appointments of the kind mentioned by our correspondent 
are the medical inspectorships of the Local Government,Board.;, These,are abs0- 
lutely in the gift of the President of the Board for the time being, and have 
latterly been conferred upon ,the medical officers’ of health of local sanitary 


authorities. There are only a few of these appointments, and vacancies seldom ; 


occur, 





T. A. C.—Assuming that the’children vaccinated are not further distant than two ~ 


miles ‘from @ public vaccination-station,' the Local Government ‘Board -woul 
disapprove this procedure ; no grant would ‘be given to the vaccinator, and, 


| the facts were reported to the Board, a communication would: be addresséd' to 


| the: Guardians protesting against the’ vaceinator's action... 
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MEDICAL NEWS, 


Royat CoLLEcE oF PuysiciANs or Lonpon.—January 27th, 


1887. Admitted Members. 

G. A. Maconachie, M.D.Abe:d., 27, Granville Park, S.E.; J. A. Marston, M.D. 
St. Andrews, 56, Nevern Square, 8.W.; J. Reid, M.D.Aberdeen, Windsor 
Castle ; F. J. Smith, M.B.Oxon., 7, West Street, Finsbury, E.C. 

Admitted Licentiates. 

A. G. Andrews, Poplar Hospital, East India Road, E.; J. D. C. Ballance, 56, 
Harley Street, W. ; C. Barlow, 8, Aspinall Street, Prescot ; G. A. Barr, New- 
port, Isle of Wight; E. A, Barton, University Hospital, W.C.; G. de V. 
Belson, 6, Albion Street, Hyde Park, W.; A. P. Blenkinsop, 39, Hilidrop 
Crescent, Holloway, N.; R. A. Bostock, South Camp,. Aldershot ; F. Box- 
all, 19, Oakley Square, N.W.; H. K. Bradbury, 9, Hill’s Place, Regent Cir- 
cus, W.; F. C. Brodie, Middlesex Hospital, W.; E. G. Browne, 24, Bernard 
Street, Russell Square, W. C.; H. T. Bulstrode, St. Thomas’s Hospital, 
8.E.; H. J. Butler, New Wortley, Leeds; L. C. Calthrop, Cheal, Hornsey 
Lane, N.; J. T. Calvert, 37, Osborne Terrace, Clapham Road, 8S.W.; W. B. 
Calvert, 51, Sewardstone Road, Victoria Park, E.: B. Clark, London Hos- 
pital, E.; ¥. G. Connolly, London Hospital, E. ; W. B. Cosens, 43, Philpot 
Street, Mile End, E. ; A. H. L. Cox, 14, Milman Street, Bedford Row, W.C. ; 
H. E. Crook, Northfleet; R. G. Cross, 29, Compton Terrace, Highbury, N.; 
J. W. Dalgleish, 31, West Parade, Newcastle-on-Tyne; H. A. Debenham, 
Stepney, E.; W. Downing, 60, Varna Road, Birmingham; C. F. Downman, 
Newmarket ; C. Drinkwater, King’s College, W.C.; H. Duncan, 8, Henrietta 
Street, Covent Garden, W.C.; W. R. Duncker, 79, Finsbury Park Road, N.; 
J.S8. Edye, Army Medical Staff, Colchester; W. A. Evelyn, 16, Vincent 
Square, Westminster, 8.W.;G. E. Fitzgerald, 9, Shrewsbury Road, West- 
bourne Park, W.; P. W. Fraser, 27, Gaisford Street, Kentish Town, N.W. ; 
B. Furnivall, St. Bartholomew’s Hospital, E.C.; W. R. Garrould, Willes- 
den Park, N.W. ; H.S. Hall, 61, Bradshawgate, Leigh, Lancashire; G. E. 
Haslip, 3, Whitehall Place, Gravesend; H. P. Helsham, 28, Charlwood 
Street, Pimlico, 8.W.; S. F. Holloway, 5, Osman Road, W.; H. W. Hus- 
bands, 19, Wellington Park, Clifton, Bristol; T. Iredale, 7, Midland Road, 
Headingley, Leeds; W. C. Jarvis, 298, Southampton Street, Camberwell, 
S8.E.; J. L. Jeaffreson, 3, Park Crescent, Stoke Newington, N.; J. G. John- 
son, 108, Lansdowne Road, Clapham, S.W.; J. A. M. Joly, 4, Oppidans 
Road, Primrose Hill, N.W. ; J. UO. Jones, 12, Cambridge Terrace, Islington, 
N.; F. P. Kitson, 13, Maitland Park Villas, Haverstock Hill, N.W.;F. H. 
Knaggs, 111, Disraeli Road, Putney, 8.W.; W. Lansdale, 64, Chelsham 
Road, Clapham, 8.W.; W. A. Loxton, 46, Bath Row, Birmingham; W. H. 
McKague, 50, Burton Crescent, W.C.; G. McShane, 2, Shaftesbury Road, 
Southsea ; H. E. Mann, 59, West Cromwell Road, Kensington, S.W. ; F. G. 
8. G. Martin, 105, Haverstock Hill, N.W. ; M. Maxwell, 9, Hunter Street, 
Brunswick Square, W.C.; F. R. Miller, 44, Frederick Street, Gray’s Inn Road, 
W.C. ; J. Moore, 11, Gotha Street, Victoria Park Road, E.;G. F. E. Mor- 
gan, 73, Southwark Bridge Road, S.E.; W. V. Morgan, Glen Marteg, Streat- 
ham Park, 8.W.; W. T. Mould, 44, Fairholme Road, Kensington, 8.W. ; M. 
©. Moxham, 1, Crescent Street, Thornhill Square, N.; J. E. Nihill, New- 
castle-on-Tyne ; G. W. Ord, Streatham Hill, 8.W. ;G. A. Pedley, 9, Terrace, 
Camberwell, S.E.; H. 8. Peeke, 102, Sinclair Road, Kensington, W.; W. 
H. Pepler, 1, Redburn Street, Chelsea, S.W. ;C. L. Pinniger, 6, Blessington 
Road, Lee, 8.E.; E. E, Powell, Stoke Road, Gualdford; C. T. Quiller, 19, 
Orlando Road, Clapham, 8.W.; W. J. Roalfe-Cox, Hermitage, Streatham, 
S.W. ; A. Rosenau, Bath, Kissengen, Germany; J. 8. W. E. Sharman, 3, Oak 
Villas, Norwood, 8.E. ; H. Stott, 1, Carlton Villas, Colney Hatch, N. ; P. C. 
H. Strickland, 5, Montague Street, Russell Square, W.C.; E. H. Thane, 
15, Montague Street, Russell Square, W.C.; 8S. R. Thompson, Glenmore 
House, Dulwich, 8.#.; C. Trow, 21, Endsleigh Street, Tavistock Square, 
W.C. ; E. R. Tweed, 14, Upper Brook Street, Grosvenor Square, W.; A. E. 
Vidler, 13, Clapton Square, E.;G. Wale, West Kent Hospital, Maidstone ; 
A. W. H. Walker, Hampden Club, St. Pancras, N.W.; H. J. Wheeler, 21, 
Abingdon Villas, Kensington, W.; R. H. W. Wilbe, 21, Finchley Road, 
N.W. ; W. Wilson, Hollies, Cleveland Road, Wanstead, E; J. Wreford, 260, 
Clapham Road, S. W. 





RoyAL CoLLEGE oF Surcrons oF ENGLAND.—The following 
gentlemen, having passed the necessary examinations for the 
Diploma were admitted Members of the College at a mecting of the 
Court of Examiners, on January 26th, namely: 

Messrs. H. W. Husbands, L.R.C.P.Lond., 19, Wellington Park, Clifton, student 
of Bristol Infirmary ; J. Malpas, L.R.C.P.Lond., H.M. Dockyard, Pem- 
broke Dock; F. G. 8. G. Martin, L.R.C.P.Lond., 105, Haverstock Hill, 
N.W.; A. P. de Carvalho, L.S.A., Lidlington Place, N.W.; E. A. Barton, 
L.R.C.P.Lond., 8, Lexham Gardens, W., of University College ;G. A. Barr, 
L.R.C.P.Lond., 10, Milner Street, Cadogan Square, of St. George’s Hos- 
pital; G. E. Haslip, L.R.C.P.Lond., 3, Whitehall Place, Gravesend ; H. A. 
Debenham, L.R.C.P.Lond., Heath House, Stepney; W. C. Jarvis, L.S.A., 
298, Southampton Street, S.E;, and Percival Smith, 87, Harley Road, N., of 
London Hospital; W. V. Morgan, L.R.C.P.Lond., Glan Marteg, Streatham 
Park, and J. Leslie Jeaffreson, L.R.C.P.Lond., 3, Park Crescent, Stoke New- 
ington, of St. Bartholomew’s Hospital; S. A. M. Copeman, M.B.Cantab., 
134, York Road, 8.E., of Cambridge and St. Thomas’s Hospital ; R. A. Bind- 
ley, 56, Highbury Hill, N., of Guy’s Hospital; H. H. Norton, Biddenden, 
Kent, and ©. C. Vacey Lyle, L.R.C.P.Lond., 45, Maryland Road, W., of St. 
Mary’s Hospital. 2 : 

Four candidates were referred for three months, and eight for six 
months. Four candidates were approved in Surgery, and, when quali- 
” in Medicine and Midwifery, will be admitted Members of the 

llege, 


Admitted on January 27th. 

T, Phillips, L.8.A., Newcastle Emlyn, South Wales; W. J. Gilpin, L.8.A., The 
Grove, Bedford; J. N. Lewis, L.8.A., Mount Pleasant, Swansea ; C. C. Sen, 
L.R.C.P.Lond., Hanwell, N:, students of University College; J. Wreford, 
L.B.C.P.Lond., 260, Clapham Road, 8.W.; W. B. ozens, L6R.0.P.Lond., | 





The Vicarage, Dudley; J. G. Rusher, L.S,A., Finsbury Park, and 
J. A. Going, L.S.A., Wanstead, -of the London Hospital ;° ae 8 
Davey, L.S.A., Helsham, Cornwall, and T. Iredale, L.R.C.P.Lond., Leeds, 
of St. Bartholomew’s Hospital; C. T. Quiller, L.R.C.P.Lond., 19, Orlando 
Road, Clapham Common; G. F. A. England, L.8.A., Winchester; G. W. 
Ord, L.R.C.P.Lond., Streatham Hill, 8.W.; H. P. Hawkins, L.S.A., Vin- 
cent Square, Westminster; H. A. Sansom, L.R.C.P.Lond., 84, Harley 
Street, W.; W. J. R. Cox, L.R.C.P.Lond., The Hermitage, Streatham ; B. 
de B. Carey, L.S.A., Guernsey, of St. Thomas’s Hospital; A. W. H. Walker, 
L.R.C.P.Lond., Hampden Club, N.W., of Manchester Royal Infirmary; W. 
F. Pridham, L.S8.A., Cromwell Crescent, 8.W., of St. Mary’s Hospital; A. 
H. Wilson, M.D., Dartmouth South, Boston, Mass., U.S.A., of Dartmouth 
and Harvard Universities ; M. W. Oldham, L.S.A., Souham, Warwickshire, 
of Guy’s Hospital; A. J. Macnab, L.R.C.P.Lond., Philbeach Gardens, 8. W., 
of King’s College. 

Two candidates were referred for three months, three for six 
months, one for nine months, and one for twelve months. 

Eight candidates passed in Surgery, and when qualified in Medicine 
and Midwifery, will be admitted Members of the College. 


Admitted on January 28th. 
E. E. Powell, L.R.C.P.Lond., Guildford, and H. 8. Peeke, L.R.C.P.Lond., 
Kensington, students of St. George’s Hospital; E, B. Ormerod, L.8.A., 
Robe Town, South Australia, and C. M. Hill, L.R.C.P.Lond., Halifax, 
Yorks, of St. Bartholomew’s Hospital; L. Wilde, L.8.A., Watford, of New- 
castle and St. Thomas’s Hospital; C. P. Oliver, L.8.A., Maidstone, of 
Charing Cross Hospital. : 
Three candidates were referred for three months, eight for six 
months, and one for nine months, 
Seven candidates passed in Surgery, and when qualified in Medicine 
and Midwifery, will be admitted Members of the College. 





Society oF APOTHECARIES OF LonpoN.—The following gentle- 
men passed the examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise on 
Thursday, January 27th. 

Gilpin, William John, The Grove, Bedford. 

Hawkins, Herbert Pennell, 39 Vincent Square, Westminster. 
Lewis, John Nicholls, 8, Granby Street, Hampstead Road. 
Ormerod, Edward Booth, 7, Lawn Terrace, Blackheath. 
Prowse, John Skardon, 18 Earl Street, Cambridge. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

COUNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, £80 
per annum, with board. Applications by February 5th to Dr. Campbell, Gar- 
land’s Asylum, Carlisle. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum, with board, etc. Applications by February 2lst to 
W. Clark, Esa. 

EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE AND WALES, 
Shrewsbury.—Surgeon. Honorarium, £150 per annum for three years. Ap- 
plications by February 8th to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Aural 
Surgeon. Applications by February 9th to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Clinical Assistants. Applications by February 19th to 
the Secretary. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical 
Officer. Salary, £100 per annum, with board, etc. Applications by February 
7th to the Medical Superintendent. 

LISMORE UNION.—Medical Officer, Tallow Dispensary. Salary, £117 per an- 
num and fees. Applications to Mr. William Carey, Honorary Secretary, 
Square, Tallow. Election on February 7th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. Ap- 
plications by February 8th to the Honorary Secretary. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, £70 
per annum, with board, etc. Applications by February 7th tothe Chairman 
of the Committee, ‘ 

RATHDRUM UNION.—Medical Officer, Wicklow Dispensary. Salary, £110 per 
annum and fees. Applications to Mr. John Chapman, Honorary Secretary. 
Elections on February 5th. 


ROYAL ALBERT HOSPITAL, Devonport.—Honorary Surgeon. Applications 
by February 18th to the Chairman of the Selection Committee. 
ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. Board and 


lodging. Applications by February 8th to the Secretary. 

ROYAL PIMLICO DISPENSARY.—Attending Medical Officer. Applications by 
February 7th to the Secretary, 104, Buckingham Palace Road, 8. W. 

ST. BARTHOLOMEW’S HOSPITAL.— Assistant Physician. Applications by 
February 8th to W. H. Cross, Esq. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon and 
Secretary. Salary, £100 per annum, with board, etc. Applications by Feb- 
ruary 16th to the Secretary. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, with board and residence. Applications by February 7th to the 
Secretary. 





MEDICAL APPOINTMENTS. 


Barron, Hunter, M.D., C.M., M.R.C.S., L.R.C.P., appointed Medical Officer to 
Christ's College, and the Convent of the Good Shepherd, Finchley, N.,. vice 
W, Phelps, M.R.C.8., resigned, : 
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Bioxerrox, T. H., M.R.C.S., appointed Ophthalmic Surgeon to the Liverpool 


Royal Infirmary. . ‘ 

Coomer, Robert Gorton, jun., M.R.C.S., L.R.C.P.Ed., L.8.A., appointed Medical 
Officer, Public Vaccinator, and Registrar of Births and Deaths to the South- 
minster District of Maldon Union, vice Arthur Latty, L.R.C.P.L., M.R.C.S., 
resigned. 

Ean, P. M., L.R.C.P., L.R.C.S., appointed Surgeon to the Retford Dispensary, 
vice V. O. Taylor, L.R.C.P., L.R.C.8., resigned. 

Ketty, T. W., M.R.C.S., appointed Resident Clinical Assistant to the City of 
London Hospital for Diseases of the Chest. 

Murray, J., M.B., B.Ch., appointed Junior House-Surgeon to the London Tem- 
perance Hotel, vice A. Primrose, M.B., C.M., resigned. 

O’Dononor, F. G., L.R.C.8.Irel., appointed Medical Officer of Castle Plunket 
Dispensary, in the Castlerea Union, vice M. O’Donohoe, L.K.Q.C.P.Irel., re- 
signed. 

sind: R., M.A., M.R.C.S., appointed House-Surgeon to the Seamen’s Hospital, 
Greenwich, vice C. 8. Spong, B.Sc.Lond., resigned. 

Tuomas, B. Wilfred, M.R.C.S., L.R.C.P.Lond., appointed Surgical Registrar and 
Anesthetist to the Rcyal Orthopedic Hospital, vice Henry F. Baker, F.R.C.S., 
resigned. 

McKewwna, T., L.F.P.S.G., L.R.C.P.Edin., appointed Medical Officer to the Athy 
Union, vice A. Hobson, M.D., resigned. 

Kemate, Arthur C., L.R.C.P., L.R.C.S., L.M.Edin., appointed Surgeon to the 
Roman Gravels and Wotherton Lead Mines, vice T. L. Macartney, L.R.C.P., 
L.R.C.S., L.M.Edin., resigned. 

Kemece, Arthur C., L.R.C.P., L.R.C.S., L.M.Edin., appointed Medical Officer 
and Public Vaccinator to the Northern District of the Forden Union, Shrop- 
shire, vice T. L. Macartney, L.R.C.P., L.R.C.8., L.M.Edin., resigned. 

Ryte, R. J., M.A., M.B., M.R.C.S., appointed Honorary Physician to the St. 
Pancras and Northern Dispensary, vice E. J. Edwardes, M.D., resigned. 

Suaw, Lauriston E., M.D., M.R.C.P., appointed Medical Registrar and Demon- 
strator of Practical Medicine to Guy’s Hospital. 

Woopueap, G. Sims, M.D., appointed Examiner in Pathology to the University 
of Edinburgh, vice Sidney Coupland, M.D., resigned. 

WE are informed that the Council of the Sanitary Institute, at a 
recent meeting, discussed the Bill for the sanitary inspection of houses 
drafted by Mr. M. H. Judge, and passed a resolution to the effect that, 
in the opinion of the Council, the measure was impracticable. 


MeEpicaL Schoo. IN DuNDEE.—Principal Paterson, of the Dundee 
University College, has announced the receipt of a donation of 
£6,000 towards the fund for establishing a medical school in Dundee. 
A donation of £12,000 was lately made by Mr. Thomas Cox to found a 
Chair of Anatomy, so that a sum of £18,000 is now in hand. An 
appeal is to be made for further subscriptions. 


Tue DANGERS OF FooTBALL.—Another death from injuries received 
in a football match is reported ; a boy aged nine, whilst at play at 
Irvine, received a kick on the loin which resulted in inflammation of 
the bowels, to which he succumbed after remaining in an uncenscious 
condition for several days. 


Foop Exurpirions.—The necessary capital of 100,000fl. for the 
International Food Exhibition at Amsterdam has been subscribed. 
The buildings will cover an area of 6,500 square métres. An Inter- 
national Exhibition of Popular Food and Cookery will be opened at 
the end of the present month in Leipsic. 


SUPPRESSION OF DRUNKENNESS IN Betcrum.—In Belgium, most 
stringent measures are proposed for the suppression of public drunken- 
ness. The Ministerial Bill provides that every person found drunk in 
a public place shall be punished by fine and imprisonment ; that the 
same punishment is to be inflicted on every publican convicted of 
having served drink to an intoxicated person or to children; and that 
— incurred, for drink taken in a public-house shall not be recover- 
able. 


Potsoninc By Szwer-Gas.—Mr. Sheriff Lees, of Glasgow, re- 
cently had before him a case in which a tenant, who had occupied 
a house for two or three years, experienced and repeatedly complained 
of offensive smells. Only slight repairs were made, which did not 
improve matters. No steps were taken to ascertain the condition of 
the drains, The tenant became seriously ill in December, 1885, when 
it was discovered that she was suffering from a form of blood-poison- 
ing which is often caused by sewer-gas. The Sanitary Officer found 
that there was a defect in one of the soil-pipes within the tenement. 
The tenant raised an action of damages against the landlord, in which 
Mr. Sheriff Lees held her entitled to the full sum claimed in name of 
damages, with expenses ; but, as she had not removed her furniture 
till the term, h: found her liable for the half-year’s rent. 


CREMATION IN Russta.—On December 26th, in the neighbourhood 
of the small town of Vetlianka, on the right bank of the Volga, the 
body'of the deceased Lama of the Calmuck people was cremated. 
For seven days, the body of the Lama, seated in an iron arm-chair, 
was exposed in the Khouroul to the gaze of his followers. It was 








then placed on a sort of esplanade, and what may be called a brick 
oven was constructed around the deceased. This was filled with com. 
bustibles, which were ignited to the strains of Calmuck music, and 
the cremation was completed in the presence of a large audience, 
many of whom were Russians. The late Lama was exceedingly 
popular, and he is the last of his rank, as the Russian Government 
has decided to suppress this priestly office. 


St. JoHN AMBULANCE AssocIATION.—The final reports of the 
work done at the two ambulance stations which were established by 
the St. John Ambulance Association at the Colonial and Indian Ex. 
hibition and the Liverpool International Exhibition respectively, 
show that at the former 701 persons suffering from accident or sudden 
illness were treated, of whom 41 were removed to their own homes or 
to hospitals, and at Liverpool 248 persons received aid, of whom 11 
were taken to hospitals. Mr. H. P. Potter, F.R.C.S., acted as hono- 
rary surgeon at the Colonial and Indian Exhibition, and Mr. F. T, 
Paul, F.R.C.S., occupied a similar position at the Liverpool Exhibi- 
tion, whilst Mr. J. Furley was the honorary manager and director. 


LANOLINE IN EczEMA.—Professor Widerhofer gives the following 
method of treatment as excellent for eczema: ‘‘ Let the seat of the 
affection be rubbed with soap and wet flannel till a lather is produced, 
then wiped dry, then wrapped round night and morning with linen 
thickly smeared with lanoline having 5 per cent. of bismuth sub- 
nitrate added. Lanoline salve is readily tolerated by the skin (in the 
case of little children especially), on account of its forming very heavy 
fatty acids; whilst other fats (and vaselins) form very light fatty acids 
on coming in contact with the skin, and in children the skin is very 
sensitive to fatty acids.” 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. -Mepicat Society or Lonpon. Mr. Lennox Browne: Excision of 
half the Larynx. Mr. Stephen Paget: Cases of Parotitis after 
Abdominal Operation. Mr. Hugh Smith: Rupture of Aneurysm 
into Pericardial Cavity. 

OpoNTOLOGICAL Society, 8 P.M. President's Inaugural Ad- 
dress. Communications by Messrs. A. 8S. Underwood, E. 8. 
Betts, Storer Bennett, C. D. Davis, J. Ackery, W. H. Coffin, L. 
Matheson, C. Robbins, and Willoughby Weiss. 

TUESDAY.—Royat MEDICAL AND CHIRURGICAL Society, 8.30 P.M. Mr. Cant: 
Clinical Observations on Induration in the Primary Lesion of 
Syphilis in Women (communicated by Mr. Holmes). Dr. Hebb: 
A Case of Actinomycosis Hominis (communicated by Dr. 
Sturges). 

WEDNESDAY.—BnritisH Gyn&coLocicaL Socrety, 8.30 P.m. Specimens will be 
shown by Mr. Bland Sutton, Dr. Fancourt Barnes, and others. 
Dr. Charles E. Fitzgerald: On the Use and Abuse of Pes- 
saries. 

Royat Microscoricat Society, 8 p.M. Presidential Address, 
by Rev. Dr. Dallinger, F.R.S., on Recent Optical Improvements in 
the Microscope, aud the Operation of the Darwinian Law amongst 
the Minutest Organisms. 

EPIDEMIOLOGICAL Soctety oF Lonpon, $ p.m. Mr. John Moir: 
Statistics of Small-pox Cases in the West Ham Hospitals during 
the Epidemic of 1884 and 1885. Dr. John Macpherson: A Memo- 
randum on;Notices of Cholera in India before 1817. 

FRIDAY.—Curnicau Socrety or Lonpon, 8.30 p.m. Nephrolithotomy ; discus- 


sion on papers read at the last meeting by Mr. Henry Morris, * 


Mr. Marsh, and Mr. Bennett. Dr. Hughlings Jackson: A Case of 
Crural Monoplegia from Sub-cortical Disease. Dr. Carrington: 
A Case of Rheumatic Hyperpyrexia. Living Specimens—Dr. 
H. Robinson: A Case of Charcot’s Joint Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


MARRIAGES, 

CHEYNE—SERVANTE.—January 29th, at Christ Church, Gipsy Hill, by the Rev. 
R. Allen, Vicar, assisted by the Rev. C. W. Servanté, brother of the bride, 
W. Watson Cheyne, M.B., F.R.C.S., of 59, Welbeck Street, W., to Mary 
Emma, only daughter of the late Rev. William Servanté. 

PoLanD—Dennam.—At St. George’s Church, Edinburgh, on January 31st, by the 
Rev. Archibald Scott, D.D., Minister of the parish, John Poland, F.R.C.S., of 
St. Thomas: Street, 8.E., third son of R. H. Poland, Esq., Eliot Vale, Black- 
heath, to Mary Roberts, youngest daughter of James Glover Denham, Esq. 
Castle Terrace, Edinburgh. 

DEATHS, 

Massty.—On January 29th, at Greek Street; Stockport, Thomas Massey 
M.R.C.S.E., aged 66 years. 

MyrtiLe.—On February 2nd, at 348, Oxford Road, Manchester, Andrew Scott 
Myrtle, jun., M.D., aged 24 years. 

Srartin.—On January 26th, at Surbiton Hill, the wife of James Startin, of Wy 
Sackville Street, Piccadilly, aged 37. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY.. «. «...10.80 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
p.mM.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUESDAY .....9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter's.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—1.30 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— P.M: North-west London ; Chelsea Hospital for 
omen. 


FRIDAY —~....9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : 8t George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children. —2.30 P.M. : 
West London. 

SATURDAY ....94.M.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.M.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 














HOURS OF ATTENDANCE AT THE LONDON 
' HOSPITALS. 


Caarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixne’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; -- w. 8., 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, aily, 9. 

8r. BARTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopzdie, M., 2.30; Dental, Tu. F., 9. 

81. GrorGE’s.— Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,13; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

§r. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.80; Ear, W. 8., 9.80; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.30. 

8§r. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
op., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

Universiry CoLLEGE.—Medical and Surgical, daily, 1to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45 8S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WesTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommuntcatTions respecting editorial matters should be addressed to the Editor, 
l6la, Strand, W.O., London ; those concerning business matters, non-delivery 
of the Journat, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.0., London. 

Ix order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JourNat, 
and not to his private house. 

Avrnors desiring reprints of their articles published in the British MepicaL 
mee are requested to communicate beforehand with the Manager, 16la, 

trand, W.C. 

CorREsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CorREsPonDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
With Duplicate Copies. , 

ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 














QUERIES. 
W. 8. would feel obliged to any gentleman who would kindly inform him of the 
best and quickest way to charge glass capillary vaccine-tubes from a child’s 
arm who has been vaccinated. 


Mr. J. F. Herrine (St. Mary's, Atherstone) asks if any member will oblige him 
with the loan of the British MepicaLt JournaL of February 22nd, 1879. The 
copy shall be promptly returned. 


F. W. would be glad of any information as to the climate of Buenos Ayres, and 
its suitability for a consumptive patient. 


Mr. Toomas Horne (Stockton-on-Tees) writes: I want to find an interesting 
lecture which was reported in the British MepicaL Jougnat, I think some two 
or three years ago, dealing with ‘‘ Memory,” either primarily or intercurrently, 
and illustrating the idea that for every fresh fact stored in an already full me- 
mory, one of the old ones made way. 

My memory has failed me as to the author—I had the impression it was Dr. 
Moxon, but my search has failed to corroborate, me. 


L.R.C.S.1I., L.K.Q.C.P. writes: Having heard that the Local Government Board 
has appointed a medical instructor of vaccination in Dublin, whose certificates 
will be recognised by the English and Scotch Medical Examining Boards, I 
would be glad to know if those Irish qualified men practising in England, who 
hold vaccination certificates, granted after the usual course of instruction (one 
month) by the public vaccinators of the North and South Dublin City Cie 
pensaries, prior to Mr. Alex. N. Montgomery’s appointment, can hold English 
public vaccinations without undergoing a further course of instruction in one 
of the recognised stations in either divisions of the kingdom ? 

*,* So far as we know, the question has not been raised before, and we would 
recommend our correspondent to write at once to the Local Government Board 
on the subject. e 

‘*Sxuips’ SURGEONCIES.” 

‘‘VoyaGEUR” asks for information as to the best means of obtaining a ship's ur- 
geoncy, and also for, a few details as to the life ofa surgeon on board. 

Ograen y TREATMENT OF OBSTINATF CONSTIPATION. 

O. R. T. asks for advice in the treatment of the following case : A young lady, 
aged 24, suffers from the most obstinate constipation, of some years’ duration. 
He has given everything he can think of, including arsenic, belladonna, nux 
vomica, aloes, cascara sagrada, dieting, electricity, stimulating liniments, 
rubbing, etc. ; but nothing seems todo any good, and she has constantly to 
resort to enemata. 

WT es ee REMOVAL OF SCALP. 

Dr. C. R. Owen (Rushden) asks for suggestions as to the treatment of the follow- 

ing case: Elizabeth B., aged 13 years, whilst at work on October 31st, 1886, in 

a sewing-machine room in a steam shoe-factory, was stooping down to reach 

an article which had fallen under the machine. Her back hair, which was 

long and loose, was caught in a spindle, the revolutions being at the rate of 120 

per minute. The hair was twisted rapidly around the shaft, ‘‘which was about 

six inches from the floor,” and the head being forcibly held down, she was com- 
pletely scalped. 

I saw her a few minutes after the accident, and found her suffering from 
shock. There was very little hemorrhage. A stimulant was administered, and 
she was carried home. I found the hair and skin of the head removed from 
above the eyebrows in front, to the occipital protuberance behind, and along a 
line passing on each side close above the ears. Both parietal bones were bare, 
the aponeurosis and most of the occipito-frontalis muscle being torn away. 
Warm water dressing, and afterwards a weak solution of iodine, was applied. 
In a few days the wound began to granulate, and looked very healthy; soon 
afterwards, I commenced grafting, but this was not successful, the grafts coming 
away with the pus during cleansing, although strapped down. 

The peculiar feature of the case is that the large portions of bone exposed 
have desquamated, in three thin shell-like pieces; and now the whole scalp is 
covered with granulations. Lately I have been applying sulphate of zine lotion, 
and I have begun grafting again. As this will be along and tedious case, 
the granulating surface being so large, I should feel obliged if any medical man 
having had similar experience could suggest any further treatment. 

I might add that the patient soon got over the shock, and that the tempera- 
ture varied between 190° and 102° for about a week. She now gets up daily, and 
is gaining strength. 


g 





ANSWERS. 





Dry Bractne LocaLities in ENGLAND. 
Dr. T. Britton (Harrogate) writes : I am surprised to see that no one has recom- 
mended Harrogate to ‘‘ Blackheathen” as a dry bracing place, suitable for such 
a case as he mentions. The places named are certainly dry, but not bracing ; 
now Harrogate is both, and suits well cases coming from tropical climates. 


Tue PRIMARY EXAMINATION FOR THE FELLOWSHIP OF THE COLLEGE OF 
SURGEONS. 

Nemo.—A candidate for this examination should prepare himself as much as pos- 
sible in the dissecting-room, or at least in a museum where ready-made dissec- 
tions are displayed. Condensed works are very unadvisable ; any good manual 
on practical anatomy, read with a systematic work like that of Quain or Gray, 
will answer the purpose. Practical instruction in physiology is less easy to 
obtain ; the handbooks of Foster, Kirkes, or Power should be read, and the 
candidate must acquire a little practical knowledge of histology. 


Tae Late SEVERE WEATHER. 

Dr.’J. Carrick Murray writes : I will give a short summary, for the past three 
months of the weather in Stranraer, N.B. We had our first frost on the morn- 
ings of November 4th and 5th, then a slight spow-shower on the 17th, which 
melted as it fell. December lstand 2nd, one shower of hail each day ; 3rd, snow 
in the morning, which was gone on the morning of the 4th; 7th, hail showers ; 
13th to 21st, frost ; on 19th, one inch of hail fell, and remained till 22nd, when 
rain meltedit; 8 thand 31st, frost morning and night. On December 27th, 





314 


THE BRITISH MEDICAL JOURNAL. 


(Feb. 5, 1887, 





—_—_— 





when over Britain there swept asevere and fatal snow storm, we had clear 
bright sunshine, with a temperature of 45° in a sunny bedroom without a fire. 
January 4th, 1887 Snow me 1 inch in depth. 
” ” nhe ” SF ‘ t 
” 6th ” ee 9 
” 7th ” ale ” 
” 8th ” ee ” 
9th ty - ” 
9 10th ,, “s eee 2] 
January 11th, rain. Snow gone by 12th. > On 14th, 15th, 16th, and on the 18th, 
we had slight degrees of frost. : : 

Foregoing represents all our frost and snow since October 22nd till January 
23rd, 1887. During these three months there have been sixty-four days on which 
the sun shone, forty-four are entered as bright sunshine; on November 23rd we had 
dense fog, and some on 25th and 27th, this from the heat of the soil. Wind was 
nil, or from north-west to south on sixty-one days. From north to south last on 
thirty-two days. 

During the twenty-one months I have resided here it has never been wet all 
day, so that one could walk out a part ofeach day. The rainfall for last twelve* 
months was 40 inches. Two or three burns run through the outskirts swiftly 
to the sea, but are covered over in the town, which is some twelve feet above 
high-water level. The air of Stranraer is essentially marine. The town extends 
in a semicircle for a mile around the south-west corner of Lock Ryan, the 
embankment along which makes an excellent broad walk. Beyond the town 
and embankment there is a seaside road and a parallel country one, each ex- 
tending for miles at nearly sea-level, with walks on sand, beach, or grass. 

The town of Stranraer has 6,000 inhabitants, no manufactories, and is yet un- 
known ay to travellers passing over to Ireland ; hence, although probably 
every tenth householder could let a room or two, the sophistication of seaside 
lodgings is still unknown. In three months, if acceptable, I will give another 
summary of the winter weather from to-day’s date, in this favoured place, where 
the weather, according to my finding, has been even more favourable than in 
Devonshire. We are only tried by strong west winds, highly charged wich 
ozone, for which we ought to be grateful. 


Miss M. Bartow (Colwyn Bay) writes: In answer to the query in the JournaL 
of January 22nd concerning the weather, I may say we, in Colwyn Bay in Wales, 
have had no snow since Christmas, and very little frost. During the last week 
it has been spring-like weather, with lovely blue sky, and sunshine has more or 
less prevailed all the time. There have been no fogs this year, nor indeed 
during the winter. The snowdrops are bursting into blossom, and a few prim- 
roses and wallflowers are to be found. 


Dr. T. Crank (Minehead, Somerset) writes: Minehead has nearly escaped from 
both frost and snow. Snow fell on December 26th, 1886. to about an inch, but 
was all gone by twenty-four hours. The thermometer fell to its lowest point 
on the first night of this year—28° Fahr., 4° of frost. By my house, built in an 
exposed situation, camellias, cleanthus, eucalyptus, geraniums, and calceolarias 
are looking healthy and well, having had no covering or shelter. From eight 
4 —_ days, I have seen in some gardens crocuses, gentianas, violets, etc. in ful 

COLLEGES AND THEIR LICENTIATES. 

**TIf the gentleman who issued the advertisement which a correspondent 
has sent us were a Fellow instead of a Licentiate, the College would 
probably consider its dignity sufficiently affected to take active steps. But 
apparently the Councils of the Colleges care more for the dignity of a particular 
class than thatof the profession at large. The former they are eager to preserve by 
close discipline ; to the latter they are singularly indifferent. Pressure from 
the Licentiates at large, who have their own dignity to preserve, would effect a 
change for the better. But not until all ranks of the M embers and Licentiates 
are represented in the governing bodies of the Colleges are we likely to see 
College Councils equally alive to the duty of maintaining and preserving the 
dignity of all classes, and of resenting and preventing by disciplinary measures 
the injury done by unprofessional courses of conduct in one class as much as in 
another. It is sometimes maintained that the Colleges would suffer in dignity 
by such representation ; we think the effect would be exactly opposite. 


CUCAINE IN THE REMOVAL cF LIPoMA. 

Mr. W. W. C. Rosson, M.R.C.S.—Cucaine hydrochlorate may be used for the 
removal of a small fatty tumour, in the following manner. Three minims (one- 
eighth of a grain) of a 4 per cent. solution must be injected subcutaneously over 
the tumour, the needle of the syringe being in the same direction as the pro- 
posed line of incision ; this must be followed by a second injection of three 
minims, at a point opposite to the seat of the firstinjection. Ifthe anesthesia 
is not complete in five to ten minutes, as tested with the point of a scalpel, 
another injection of three minims may be made. The time to perform the opera- 
tion is ascertained by testing the sensibility with a fine point. A fourth in- 
jection may be necessary. Ifthe tumour is pendulous, one of the injections 

may be made into its summit. 

Cucaine hydrochlorate may be obtained pure from any large chemist, Corbyn, 
Stacey and Co., Savory and Moore, W. Martindale, etc. See our advortising 
columns, 

INFECTIVITY OF CANCER. 

An Anxious AND Poor HovseHo.ip.—There is no reason to suppose that any 
danger attends the use of bedding, blankets, or bed-hangings previously used by 
& patient suffering from cancer. Woollen articles soiled by discharges may be 
stoved in a disinfecting oven, subsequently washed in a solution of soap, to 
which carbolic acid (about one ounce to a gallon) has been added, and then 
dried in the open air. 





NOTES, LETTERS, BIC, 


THE PHARMACOPGIA OF THE LONDON Lock HospiTat. 
Mr. Howarp MALL Ins, assistant yer writes : While thanking you for your 
notice of our Pharmacope:a lately published in the Journat of J anuary 1st, I 
desire to draw your attention to page 8, on which you will observe the ‘‘ Pasta 


__ Ricordi,” under the sub-division of ‘ Caustice,” and to add that the only hypo- 


‘dermic injection used is that stated on page 19. 





$e 


Exratum.—In Dr. Mapotiier’s rernarks on Otomycosis inthe Journau of January 
29th, p. 213, for ‘Sulphuric acid,” read ‘‘ Sulphurous acid lotion.” 


UNQUALIFIED ASSISTANTS. : 

AssIsTanT writes: Perhaps a few words from a ‘‘ Qualified Assistant” might not 

be without value in the present debate on assistants. I have had some yeary 

experience in many parts of England as a qualified assistant ; my experiences 

perhaps, are not strange to many readers of your Journar, but I may be able 
to say something new. 

Owing to competition from unqualified men, we suffer both in pocket anq 
reputation—in pocket because we are forced by circumstances to accept terms 
totally inadequate for our services, and totally at variance with what should be 
expected from our expenses in obtaining qualifications. Our reputation oftey 
comes to grief through the acts of men such as the assistant who waited for 
help from the defunct ‘‘ Denman” mentioned in the JourNaAu of January 29th, 
Outsiders fail to see the difference in such cases, and apply the Virgilian motto 
—Ex uno disce omnes—to all assistants. 

I lately took an assistantship in a northern town, where my predecessor was 
an unqualified man. He had never attended a hospital, dissecting-room, op 
course of lectures on any subject, but had been a chemist several years singe, 
He was registered asa chemist, but that was all, went by the title of “Dr,” 
and was rather indignant if not so termed. I was told that I would be gn. 
ceeded by another qualitied man, as they could be had for as little money, or 
perhaps less money, than an unqualified man suited to the post. 

Now we who have worked hard, got qualifiled—spending from £400 to £600 or 
more in so doing—and spent say four or five years of unproductive work, are 
no better off than men Who never paid a shil'ing in fees. Can we be expected 
to tolerate such things, and leok on while the Medical Council refuses to come 
to our help? One of two things must be done, and that soon: either abolish 
lectures, hospitals, etc., and establish an examining board which will not re. 
quire certificates of lectures and hospital attendance, or else abolish unqualified 
assistants, and protect those who hold diplomas. 

An association of qualified assistants might help us, if all joined it and con. 
curred in boycotting unqualified men. We might not do much for some years, 
but in process of time, when some of us are principals, we will be able to stick 
to our traditions, and employ none but qualified men. 

Could not the JourNat devise a plan for the above, and help those who de 
serve help? 


ScruTaTor writes : The letters that have appeared from tiine to time on the above 
subject do not deal with the great abuse the employment of unqualified assist. 
ants sometimes leads to. No reasonable person would object to their limited 
employment under proper control, but when a medical man places his name on 
a door some miles away from his home, and is represented by an unqualified 
‘* practitioner,” how can any proper supervision take place? In this village, a 
practitioner residing four miles away carries out.this ‘‘ practice,” and on the 
strength of a connection formed by a predecessor many years ago when no 
doctor resided here, he holds a large club, worked wholly by the said assistant, 
the principal’s visits being only occasional. This assistant signs certificates to 
put members on and off their club, and even examines them on entrance to the 
club, and then in direct defiance of the rules of the order this is connived at by 
the committee, who keep to the letter of the Friendly Societies’ Law, by having 
the regular practitioner nominally appointed to the office, and *‘ undertaking all 
responsibility,” or professing to do so. 

One of your correspondents (January Ist) speaks of ‘‘a short way of dealing 
with these gentry ;” but if the person alluded to had only been wary enough to 
write a death-certificate on plain paper, it would have been accepted by the re 
gistrar, and no one the wiser. A gipsy woman consulted me recently, and com 
plained that she had lost a child under this assistant’s care. She mentioned, 
however, that his employer once saw the child, without dismounting from his 
horse, by looking through the window of the cart in which the child lay; and 
that a death-certificate, regularly signed, was forthcoming afterwards. 


DIAGNOSIS OF ROTHELN. 

Mr. Howarp OrrFeur (Torquay) writes: When passing through an epidemic of 
rétheln some years since, I observed several things which have never been met 
tioned when the diagnosis has been written about in the JourNaL. First, 
when there was a large surface of the body covered with the eruption, it looked 
rather oily ; secondly, the edge appeared raised; thirdly, the trunk was gene 
rally covered with a uniform rash, beyond which appeared large spots or islands 
of the rash lessening towards the extremities ; fourthly, considering the amount 
and intensity of the rash, the patient was not so ill as he would have been had 
it been measles or scarlet fever. 


THE JUBILEE MEMORIALS. 

M.D. writes: Among the several plans I have seen mentioned, I have been sory 
not to see one for the building and endowing a hospital or home for incurables, 
or one or more convalescent homes. Surely, Sir, no object could be more 
worthy, and none more fitting, to mark one of the brightest and best charat 
teristics of our good and loyally loved. Queen, her noble charity to, and eve 
heartfelt sympathy with, the sorrow and suffering of her poorest subjects. 

I need not point out, in the pages of a medical journal, the crying need 
such institutions. Is there a medical officer to a hospital whose heart has nd 
again and again ached with pain when he has had to send from his care, because 
the bed was wanted for some more urgently acute case, some poor fellow 
crippled for life, or some poor creature with an ever painful incurable diseasé, 
and then to go back to a squalid home of poverty and discomfort, because 
there was no such home as these to receive them’? I cannot but think that it 
only needs the aid of some such powerful pen as your own to induce the prope 
people to take the matter up, and carry it toa successful issue; and 1 
there is not a medical man in the United Kingdom who would not give accord: 
ing to his means, and many who would gladly become local honorary secretaly 
to collect funds. I will gladiy do so. 


CLIMATES OF WINTER HEALTH-RESORTS. ; 
Dr. Aucustus H. Bampton (Plymouth) writes ; Mr. C. Roberts advocated in the 
JouRNAL of December 4th the record of the early appearance of plants 
flowers, in order that the climates of the different health-resorts might be com 
age During the week ending January 22nd I have seen primroses in bloom 
th at Totnes and Plymouth. Under the circumstances, a primrose is 4 
/ rose, and something more. It isa blooming ‘record of the current. atm 


conditions, and sums up or registers all the past meteorological and geo ogical 
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| 
conditions to which it has been exposed.” In short, it indicates that, during | | procedure,” whereupon the recusant Licentiate pu 
the late winter months, the climate of South Devon has been comparatively i Bollege, and adds in teneladion ; “I beg to ante rere intetion tae 
mild and genial. Verbwm sap, or rather, primula sap. ; tinue my unprofessional methods of procedure as long as possible.” 








18 years’ 7 . 
ail A REsUSCITATED ‘‘ Corpsk.” 
riences, : _— : 2 YeAR’s FireE- N 
be able More than pas, case of yenmesare burial is Zaposted to have happened of late in | Tax report submitted by the Superintendent of the Metropolitan Five Brigade to 
a ood it ts veto rt A’ that at Corpentvek “ie u — in the ela of pers’ ; the Metropolitan Board of Works shows that during the year 1886 there were in 
ket and ar om hall town euliiel bout te be transferred to his ouffia, whew he sod, | the metropolis 136 fires in which human life was endangered, and of these, 31 
pt terms death ha ertified, was about to be transferred to his coffin, when he sud- originated in the upsetting of oil-lamps. The number which occurred through 
10uld be denly sprang up in his grave-clothes and asked for drink. It is stated that the the explosion of gas was 28. The’ persons whose lives were imperilled i th 
n often man had been for twenty-four hours in a lethargic or cataleptic fit, and his fires referred to numbered 175, of whom, however, 126 were saved ; the an 
ited for aad a aed et een racecar a gg og og! he bb} Peres The mans ber of lives actually lost in fires in the metropolis during the year being 49 
ry 29th, seat to dcath Siistua hin * ahker” and died tn’ coal stated he had been nearly The list of wounds and other injuries suffered by the men during 1886 was, as 
n motto pce ta ie ae oh ti hg Mront ded ——— eo aaa eng ae — a usual, very heavy ; but the nature of the work, and the way in which it was 
; pei oma dent of the Daily 7 * mat - Le re pod ns debted pea See always carried out, involved ‘a certainty of numerous accidents. There had 
3OT Was ‘tal veath that f the local authorities i been during the year 524 cases of ordinary illness and 90 injuries, making a total 
00M, oF recital, suggests that some of the local authorities in small French towns could | of 614 cases, of whicH many were very serious, and 2 resulted in death. The 
rs since, not do better than go through a short course of instruction in morbid anatomy, | total number of calls, including those for actual fires; supposed fires, chimney- 
“Dr,” = _ ee. into the physiology of life and death of their famous | fires, and supposed chimney-fires, has been 4,511, or more than 12 a day The 
ba sue. Bichat as.atext-boo substitution of telephones for telegraphs which is being carried out as far as 
yor EXAMINING BOARD IN ENGLAND BY THE RoyAL COLLEGE OF PHYSICIANS OF Peo tecticet tent sonar ee 
£600 or LONDON AND THE RoyaL CoLLEGE or SuRGEONS oF ENGLAND. " } ) 
ork, are To following 8 were set at the First Examination, Part I, held on Tuesday, De’ Jou Litidas Cebnaapie) rites: Wak teat Se eae Witten: adnan ty wy 
x nD . ; ¥ 
ane Chemistry, including Chemical Physies.—Section I:—1. Explain what is meant Member,” in the Journat of January 22nd, I would suggest to hint to advise 
abolish by the diffusion of gases. According to what law do gases diffuse? The relative bet via gion AY gcopual a core try pone to a light, easil 
not te densities of marsh-gas and carbonic acid gas being eight and twenty-two, what aa forthight” "he iS ‘hole of thi: amb en ren ing rie to bed, for a we 
qualified te paren te pe peer on sat 9 - nea yn: — — row siological effect in producing aersbral anemia ‘which, wé aw ipa sale oe 
and con- mean, temperature of the water is Toeed to be 10° Cc. °What is the tatent fom for normal sleep, which in the case of his little patient is evidently interfered 
oa of water ? with by tension and fulness in the cerebral arteries, Should this fail, or should 
to stich Section IT.—3. Write a brief sketch of the properties of sulphur. How is there be itching about the anus and nose, with or without a vigorous appetite, I 
silphuretted hydrogen prepared, and what are its distinguishing chemical cha- should be inclined to suspect the existence of worms, and-with this view ‘would 
who de racters ? Je grammes of sulphuretted hydrogen are burnt in air. What pro- ppeer dive laine Ripe aker ap haath cadre hive ch Po seked. by 
a nner tremetyty, Meet are formed ? (S325 O=16; H=1) | Somewhat akin to that of "A Member's” patient, for wpomT recommended, 
he abore State carefully what occurs when iodide of potassium is added to solutions through the family medical attendant, the adoption ot the’ first-named ‘plan, 
al réspectively, of (a) mereuric chloride, (b) mercurotis nitrate, (c) lead. nitrate, (a) which immediately produced the desired result, though various medicinal meatis 
limited silver nitrate, and (e) chlorine water. Give equations, 5. Describe the oxides, prescribes by or] and others had been in vain; which fact, I should note, | 
name on chlorides, and iodides of mercury, and give their formula, How are the oxides no doubt indicated to my mind the above condition and course of treatment for 
yualified prepared, and how are they acted on by dilute hydrochloric acid ? its relief, or possibly I should myself also have erred in failing to recognise: the 
illage, a Section III.—6. What is the composition of cyanogen, and what are its pro- true nature of the case, é 
d on the perties ? How can the following bodies be obtained from potassium ferrocyanide: ae 9 
when no carbon monoxide, cyanide of potassium, prussic acid? 7. What are the rela- Hepatic PHLEBOTOMY, AND PUNCTURING THE LIVER’S CAPSULE’ AS REMEDIAL 
sistant, tions between marsh-gas (methane), chloroform, methylic alcohol, and formic MEASURES IN HEPATIC DISEASES. 
cates to acid? Describe how you would obtain marsh-gas from acetate of sodium. Give | SurGEoN-Mayor Ryan, M.D., writes : In a second article on the above subject in 
» to the equations. 8. Describe the constitution of the fats and oils. Some beef-fat is the Journau of January 15th, Dr. George Harley declares that it is to him 


almost inconceivable how any, educated man could possibly have fallen into 


boiled with a dilute solution of caustic potash : describe in detail what happens, 
the error of confounding the operations on the liver, which he claims ‘to have 


> having and the properties of the bodies formed. 


aking all Note,— This paper also applied to candidates for the Licence of the Royal Col- originated, with accidental hemorrhage attending hepatic exploration, in ‘the 

lege of Physicians of London. one case, and Chinese acupuncture in the other. I imagine that anyone who 
dealing Anatomy.—1. Describe the sensory nerve-supply to the skin of the face and will take:the trouble to refer to my letter published in the Journat of Decem- 
ough to scalp. 2. Describe the dissection required to expose the deep epigastric artery. ber 4th, page,1135, will be equally at a loss to. conceive, in view of the state- 


ments therein contained, how Dr. Harley finds himself in a position to main- 


3. Give the origin, course, insertion, actions, relations, and nerve-supply of the 
ay Seon 5 See tution. tain, as he apparently does, that abstraction of blood from the liver, as a thera- 


pyriformis muscle. 4. Describe the cesophagus, and give its situation, rela- 
tions, arterial and nervous supply. 5. Enumerate the muscles acting on the 
shoulder-joint. Give their actions and nerve-supply. 6. Give the course, rela- 
tions, and tributaries of the superficial and common femoral veins. 
Physiology.—1. Explain and illustrate the action of the nervous system on the 
arteries. 2. Describe the minute structure of the spinal cord. 3. Whatis the 
structure of a capillary blood-vessel and a venule? Contrast the character of 
the blood-flow in these with that in an arteriole. 4. Describe the structure and 
‘functions of the skin. 5. Mention the fats which are usually taken as food. 
How are they digested? What is their probable destination? 6. State the com- 


position and properties of glycogen? Where does it occur? How may it be, 


prepared ? 
Candidates were required to-answer at least four of the six questions in Ana- 
tomy and Physiology, and one in each section in Chemistry. 


FLEXIONS OF THE UTERUS IN CONNECTION WITH TIGHT LACING. 

Mr. (. M. Jessop writes: I cordially agree with both your correspondents on 
this subject ; but I venture to think that the baneful habit of tying four or five 
heavy petticoats round the waist has a great deal to answer for. Whatever 
pressure stays may exert is supplemented by tight strings to hold up an unne- 
cessary weight of petticoats, so that, however loose stays may be, the tight 

igs are the real evil to be combated. Besides this pressure, there is undue 
heating of the pelvic viscera from this monstrous: accumulation of clothes on 
the wrong part of the body. The chest is the portion of the body which requires 
warm clothing, and just the part which seldom is properly protected. 

To my mind, there seems no reason why nether garments, in the shape of 
warm pantaloons (opening behind), should not.be suspended by properly 
adjusted braces: from the shoulders, a warm barrel-shaped waistcoat (or stays) 
to allow of rib-expansion, and over all, the usual dress. I hope this is not too 
Tadical a change to be entertained. 


Y THE CARRIAGE TAX. 

X. writes : I do not think the proposition in the Journat of January 15th will 
meet the case, for where days are long and roads heavy, two horses are re- 
quired. Why should not all four wheel carriages for medical men be charged at 
one guinea each if. the tax is retained? I for one have two over four hundred- 
weight, one of which I only require for health’s sake in bad weather, and a 
two wheel in addition, The guinea licence for brougham from October to 
Christmas is practically useless, as it does not provide for the cold weather in 
_the early part of the year. What with licences and income-tax at eightpence, 
we are heavily charged on our daily bread. J 


, THE EprnsurGcH COLLEGE-OF PHYSICIANS AND ITS LICENTIATES. ! 
ACCORRESPONDENT forwards us a cutting from 8 weekly paper, from which it 
appears that the Royal College of Physicians of Edinburgh has been aroused 
to express to one of its Licentiates the deep regret of the Council that “any 
Licentiate of the College should have recourse to such unprofessional methods of 





utic measure, had never been had recourse to. until performed by himself. 
n my communication, I distinctly stated that, pctiny, on the suggestion thrown 
out by Prcfessor Maclean in his lectures, supported by some further experiénce 
of the effect of accidental hemorrhage during exploration of the liver for abscess, 
I had resorted to the abstraction of blood from the liver in two cases of hepat- 
itis with a most satisfactory result. The hemorrhage in thesé cases*was’ not 
accidental. Blood was designedly and deliberately withdrawn with a view to 
relieve the engorged condition of the organ. I should be much surprised to find 
that I was the first to act on Dr. Maclean’s suggestion. : It may He gathered 
from the communication just referred to that I was under the impression that 
such was not thé case. Iam certainly of opinion that the credit of having first 
suggested the direct abstraction of blood from the liver as a therapeutic measure 
belongs to Dr: Maclean. In my letter, I quoted literally from the notes of his 
lectures taken at Netley (which I have now before me), and the opinion that 
‘““the plan seems worthy ofa ‘further trial,” is his, not mine. 

Dr. Harley seems to think that the correspondents who have commented on 
his ag re are anxious to deprecate the employment of :hepatic P owners in 
acute hepatitis. I for one am not anxious to do so: I believe that the opera- 
tion may be resorted to with great advantage in certain cases; but I should 
hesitate to advocate its employment as a routine method of treatment in all 
cases of hepatitis. It is, so faras my small experience of it enables me to judge, 
unattended with danger, and most distinctly efficacious; but it is quite con- 
ceivable that, indiscriminately and carelessly employed, it may. lead, to, unde- 
sirable results.. In other words, it may be abused, as venesection and other 
therapeutic proceedings of undoubted efficacy have been. My experience of 
acute hepatitis certainly inclines me to believé that in perhaps the majority of 
cases, the affection is quite amenable to judicioustreatment of the ordinary 
kind. I can to a considerable extent confirm what, Brigade-Surgeon Alexander 
says (JOURNAL, December 4th, p. 1134) with regard to the efficacy of chloride of 


ammonium, first used in hepatic inflammation by Surgeon-General ‘Stewart. 
This remedy is, I think, too little known aniong’ practitioners in England. 
Apart from its action in acute hepatitis, I have found it,of signal benefit in the 
dyspeptic symptoms attending chronic enlargement of the liver. 

Dr. Harley. asserts that his operation of puncturing the liver’s capsule in 
chronic congestive hypertrophy has ee | in‘common with Chinese: acupunc- 


ture. Iam disposed to differ with him. e theory held by the Chinese to ex- 
plain the efficacy of acupuncture in painful affections of internal organs appears 
to have been that such affections were caused by the pressure of air pent uP in 
the tissues of the part. The puncture gave exif to air; hence the relief. 
The idea is, in fact, similar to our own of ‘‘ relieving tension” by puncture. 
The experience of acupuncture of most British practitioners is no doubt con- 
fined to its use in sciatica, lumbago, and orchitis. Now Dr, Harley, while pro- 
testing that his operation has no connection whatever with acupuncture, un- 
consciously betrays the fact that he derived. the’. first engredtion, for bp operg- 
tion from the known effects of acupuncture ‘In some of ‘cages, - 
fied; he tells ns, with the usual routine methods of tredtment in. chroni¢ co- 
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gestive hypertrophy, he reflected on its pathology, and came to the conclusion 
Goat“ first ly An the pain and a great deal of the discomfort in cases of 
hepatic congestion is directly due to the pressnre to which the recently in- 
flamed and still congested hepatic tissues are subjected, from their being con- 
fined within a strong inelastic fibrous capsule ; and secondly, from knowing 
that immediate relief follows upon the puncturing of other equally unyielding 
fibrous coverings (when their contents are in a state of acute or subacute inflam- 
mation),” it occurred to him ‘‘that cases of congestive hepatic hypertrophy 
might be equally advantageously treated by puncturing the capsule of Glisson ; 
as cases of orchitis are treated by puncturing the tunica albuginea; or acute 
_seiatica by puncturing the distended sheath of the nerve ; or a painful whitlow 
puncturing the tense unyielding fascia over the inflamed part of the finger ” 
(JounnaL, November 13th, 1886, p- 900). Surely at least two out of the three 
* pune’ s” referred to in this quotation would be ordinarily called acu- 
cture. I am unable to agree with Dr. Harley ‘‘ that the mere fact of acu- 
uncture being performed (by the Chinese ?) with gold or silver needles in pain- 

l affections,” and his operation ‘‘ being performed with trocars and cannule 
in. diseased state of the organ, which is anything but painful (?)” leads neces- 
sarily to the conclusion that ‘‘ the two forms of operative procedure are entirely 
distinct.” The respective methuds of Dr. Harley and the Chinese are no doubt 
different, but it by no means follows that “‘ they have nothing whatever in com- 
mon, either as regards nature or design.” I fancy most people will be apt to 
think they havea good deal in common. Neithercan I agree that there is a 
remarkable absence of pain in the condition which Dr. Harley describes as 
chronic congestive hypertrophy. Indeed he himself in his first article gives as 
one of its symptoms “a dull pain all over the hypochondriac region ;” and in 
one of the cases in which he employed puncture of Glisson’s capsule, he says : 
“The tenderness on pressure, of which the patient had previously complained, 
had Giappestos after the operation.” Allusion is also made to the pain in the 
words which I have italicised at the beginning of the quotation from his first 
article. My experience is, that the condition in question is often attended by 
very considerable pain and tenderness, though not perhaps of an acute kind. 

In making the foregoing remarks, I have not the slightest wish to deprive Dr. 
Harley of the merit of having discovered independently (as I have no doubt he 
did), and brought prominently before the profession, therapeutic measures 
which are doubtless destined to prove of great use in dealing with certain affec- 
tions of the liver, but from the facts within my knowledge it is impossible to 
admit his claim to originality. 


Surcgon-Mason Quit, M.D., writes; In his paper on Hepatic Phlebotomy, 
which appeared in the JourNnat of January 15th, Dr. Harley has mentioned my 
name among those who ventured to criticise a former paper of his on the same 
i ; I beg therefore for a little space for a brief reply. 

Dr. Harley will refer to my letter which appeared in the Journa. of De- 
cember 4th, he will find these words: ‘‘ For years past Professor Maclean has, 
by precept and practice, impressed upon us the benefit frequently to be derived 
from direct depletion of the liver.” NowI shall be glad to learn from Dr. 
Harley what the ditference is between hepatic phlebotomy and direct depletion 
of the liver? In the absence of any difference (and so much I think I may 
assume), it is plain that the charge which Dr. Harley brings against me of “‘in- 
conceivably confounding two distinctly different forms of hepatic surgery”’ 
utterly crumbles away. 

When Dr. Harley has more experience of oy yes surgery (outside the physio- 
fe aye laboratory), he will find that, much as he may desire it, he will not be 
able to abstract any quantity of blood he pleases from a diseased liver. He 
will find the possibility of abstracting twenty ounces of blood from a liver 
ina state of acute inflammation to be quite exceptional; five or six ounces is 
the most he will, as a rule, be able to obtain, and very frequently not even one 
ounce: yet let him not be disheartened, for much benefit will accrue to his 
patient, though he has been unsuccessful in depriving him of a considerable 
quantity of blood. 


EtioLocy or Goirre: A’ CoRRECTION. 

Dr. Jostan WILLIAMS writes: In the report of the Sheffield Medico-Chirurgical 
Societyin the Journa. of January 29th, is an abstract of my paper on ‘‘ Etiology of 
‘Goitre” which requires a slight correction. The report says: ‘‘In South Wales, 
where both these conditions prevailed, goitre was extremely rare. In Novi 
Bazar, where Dr. Williams was in 1876, nearly half the population was affected, 
and yet neither of these conditions was present.” What I said was that, “In 
Novi Bazar we had a diminished atmospheric pressure, it was true, but that 
the ice of carrying weights on the head was not anything like so common 
in Novi Bazar as in Wales. On reaching a still higher altitude—Seinitza, on 
ee frontier—few cases were present, probably not more than 2 per 
cent,” 


‘COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. W. Galletly, Elgin; Mr. D. Geddy, Edinburgh ; Dr. Simpson, Calcutta ; 
Mr. E, East, London ; Mr. G. A. Cross, London; Mr. J. Labusquiére, Paris ; 
Mr. W. E. Green, Sandown; Dr. W. Pearce, Maidenhead ; Messrs. Burroughs, 
Wellcome and Co., London; Dr. Isambard Owen, London; Dr. Rayner, Han- 
well; Mr. J. 8. Wood, London; Mr. J. West, London; Dr. A. T. Myers, London; 
Dr, G. A. D. Mackay, Greenock ; Mr. W. M. Whittaker, Valentia, co. Kerry; 
Mr. R. Williams, Liverpool; Dr. Gubb, London; Mr. A. D,. Graham, Ealing; 
Mr. Lawson Tait, Birmingham; Dr. C. Orton, Newcastle-on-Tyne; Mr. Kenyon 
Benham, London ; Dr. Edwardes, London; Dr. J. I. Owen, London ; Dr. F. 
T. Bond, Gloucester ; Dr. H. F. A. Goodridge, Bath ; Brigade-Surgeon Hamil- 
ton, Lucknow ; Mr. F. 8. Eager, Lavenham ; Mr. J. Mark Judge, London ; Dr. 
G. Beatson, Glasgow ; Dr. L. Sayre, New York; Dr. A. H. Bampton, Ply- 
mouth ; Dr. T. Britton, Harrogate ; Dr. A. Wahltuch, Manchester; Director- 
General of the Medical Department of the Navy, London; Mr. L. H. Ruegg, 
Sherborne; Mr. J. W. Martin, Sheffield; Dr. C. M. Handfield-Jones, London ; 
Dr. P. Boulton, London ; Mr. R. B. Rawlings, London ; Mr. Gurner, London ; 
Mr. F,.P. Mandal, Chatham; Dr. Murrell, London; Mr. A. F. Clay; Birming- 
-ham ; Mr. W, Brookes, Tavistock; Dr. Willoughby, London; Mr. T. Tully, 
London; Dr.:8. Saunders, London; Mr, .E, Duke, St., Leonards; Mr. A., M. 





Heynes, St. Helens; Mr. F. A. Floyer, London; Dr. G. Newell, Macclesfield; 
Mr. E. Caballo, Crewe; Dr. R. Sproole, Fintona, Tyrone; Mr. J. E. Tomlinson, 
Liverpool ; Mr. J. H. Manson, Bradford; Dr. A. Sheen, Cardiff; Mr. V. Jack. 
son, Sheffield ; Dr. Ryan, Gravesend; Dr. J. Williams, Sheffield ; Lieutenant. 
Colonel Montefiore, London; Mr. H. V. Knaggs, London ; Dr. Park, Glasgow; 
Mr. Hewby, London; Mr. E. Thompson, Omagh; Messrs. Rendall and Par. 
ker, London ; Dr. Ruxton, Liverpool ; Dr. E. Slade King, Ilfracombe; Mr; J, 
Hadden, Melrose; Mr. T. H. Brett, Kilmarnock; Mr. C,. A. Patten, Haling; 
Mr. C. M. Jessop, London ; Dr. J. M. Booth, Aberdeen; Dr. Trire, Hackney; 
Dr. Martin, Portlaw; Mr. J. J. Bingham, Alfreton; Dr. St. C. Thomson, 
Florence; Mr. W. Weiss, London; Mr. N. E. Davies, Sherborne; Dr. B. J, 
Jeffries, Boston ; J. M. Miles, Dingle, co. Kerry; Dr. Styrap, Shrewsbury; 

Mr. T. H. Williams, Oswestry; Mr. W. Clark, Doncaster; Mr. L. Humphry, 
Cambridge ; The Secretary of the Glasgow and West Scotland Branch ; Mr, 
Macvae, Dingwall; Mr. G. T. Blake, Dublin; Mr. W. A. Triped, Hurstpier. 
point ; Dr. J. L. Steven, Glasgow; Mr. Hadley, London; Messrs. Condy and 
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REMARKS 


A CASE OF CEREBRAL ABSCESS, WITH 
OTITIS, SUCCESSFULLY TREATED 


BY OPERATION. 
By W. S. GREENFIELD, M.D., F.R.C.P., 


Professor of General Pathology and Clinical Medicine in the University of 
Edinburgh. 


THERE are, so far as I am aware, only three cases on record of cerebral 
abscess due to otitis which have been successfully treated by tre- 
phining. One of these was that of Dr. Gowers and Mr. Barker, pub- 
lished in the British MepicaAL JouRNAL of December 11th, 1886. 
Of the other two, by Schondorff and Triickenbrod respectively, I have 
not seen the record, but am indebted to my colleague, Dr. McBride, 
for the references, ; 

The following case presents many points ofjinterest, and, as will be 
seen, it has the advantage or disadvantage of having been treated in 
ignorance of any previous case of the kind, and is therefore an inde- 
pendent contribution to the solution of a very important question. As 
a case of cerebral abscess, the course and symptoms were in several 
respects unusual, 

William M., aged 26, an india-rubber worker, was brought to 
my wards in the Royal Infirmary at 10.30 p.m. on December 31st, 
1886, in a semi-comatose condition. His friends stated to Dr. 
F. T. King, resident physician, that he had been in good health 
till ten weeks beforc, when he began to suffer from cold in the head 
and cough, and at this time for a few days he complained of deafness 
in the left ear. (The patient has since absolutely denied that he had 
ever suffered from deafness.) In about three weeks he recovered from 
the cold, but did not return at once to work. Then for a month he 
was fairly well, and went back to work; but about a fortnight ago, 
he began to suffer from headache, and became heavy and dull. He 
soon began to vomit his food. The bowels were constipated through- 
out. During the week before admission, the headache and vomiting 
had become much worse, and up to that date he had vomited almost 
everything. The vomiting, however, had ceased on the day that he 
first came under notice. ‘The headache, which at first prevented him 
from sleeping much, had recently diminished in intensity, and he had 
become more torpid, and had slept a great deal. There was no de- 
lirium, and he could always be roused to answer questions rationally. 
He was well-nourished before the illness, but had lost much flesh 
during the past three weeks. There was no history of chilliness or 
shivering, nor of photophobia or noises in the ear. His family his- 
tory was good, and the patient himself (a widower, with one child 
living) was a strong, healthy man, and had always been temperate. 
He had never had syphilis, but had had scarlet fever when a child. 

State on Admission.—The patient’s face was thin and very pale, 
and he lay in a torpid condition, with eyelids almost closed and 
mouth open. When spoken to, he answered slowly, with slurred 
speech, but quite intelligently. He would not trouble himself to 
recall events, and did not want to be bothered. He complained of 
pain in his head, but said it had been much more severe. He 
said his sight had become dim. There was no photophobia; the 
pupils were equal, and somewhat contracted ; they reacted normally 
tolight. There was some rolling of the eyeballs, but no strabismus. 
There was no twitching of the facial or other muscles, and no loss of 
motor power of the limbs. There were sordes on the lips and teeth ; the 
tongue was dry and cracked transversely ; the abdomen was markedly 
retracted ; there was no pain on pressure ; the skin was moist ; tem- 
perature 97°; pulse 68, of fair volume but slightly irregular; the 
— were 20, easy, shallow; the heart and lungs were 

rma, 

January Ist, 10 a.m. The patient slept steadily during the night, and 
was not delirious. He was rather less torpid this morning. The pupils 
Were natural, but the left one was distinctly larger than the right. 

he condition otherwise was the same as on the previous night. 
11.30 P.at. There had been one natural motion during the day, but 
no urine had been passed. Sixteen ounces of urine were drawn off ; 
it was acid, clear, with a specific gravity of 1029, and no albumen. 

€ urine dribbled from the catheter without any force of stream. 
atient was more torpid than on the previous evening, and markedly 
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more so than he had been in the morning. He complained of pain in 
his head, and lay on his face, with the forehead resting onthe pillow. 
There was no rolling of the eyeballs, nor strabismus, but there seemed 
tobe very slight ptosis of the left eyelid ; the pupils were equal and 
natural ; there was no twitching of muscles, and the motor power of 
the limbs was normal. The tongue was brown, dry, cracked, and 
coated with sordes. The patient slept with his mouth wide open. 
The pulse was 68, slightly more irregular than before, of good 
volume, but low tension. The respirations were 20, regular and 
natural, 

January 2nd. (These and the subsequent notes, if not by myself, are 
by Mr. Walter S. Colman, M.R.C.S., who was temporarily in charge 
of the ward in the absence of Dr. King.) 8.30 p.m. The patient was 
quite quiet, but very torpid ; he often turned on his face, and resisted 
being moved. It was difficult to get any replies, His mouth was 
wide open, his cheeks hollow, and he had a stupid expression. There 
was no paralysis of the limbs ; no ptosis or squint. The pupils were 
dilated with homatropine. O. S. Right eye, disc pale, edge fairly 
clear; left, disc of dirty white colour, with radial striation. No 
dipping of vessels was made out. The pulse was 64, regular, and 
fairly compressible. The temperature, which had been taken every 
four hours since his admission, had not varied from 97°. The tongue 
was still covered with sordes, and the breath was very foul; the breath 
sounds were feeble all over the back of the chest. 

January 3rd. I saw the patient for the first time. (Owing to indis- 
position, I had not been a to visit the Infirmary, and the case had 
been considered throughout to be one of tubercular meningitis at an 
advanced period.) The condition was still as described. The patient 
appeared much emaciated, lay continually on the right side or on his 
face, with knees and thighs flexed ; only now and then giving a short 
answer when repeatedly addressed, and then either turned on to his 
face and buried his forehead in the pillows or remained quite uncon- 
scious. There was no paralysis of the face, limbs or eyes, unless 
slight weakening of the left sixth nerve. There was no deviation of the 
tongue, so far as could be judged, but it was almost impossible to get him 
to protrude it. The lips and tongue were covered with sordes and 
aphthe. On ophthalmoscopic examination, the left papilla was found 
to be greatly swollen, cloudy and grey, the edges being completely 
blurred. There was no hemorrhage or exudation. The right eye 
could only be examined with the greatest difficulty, owing to the 
constant efforts of the patient, when roused, to turn his eyes and 
head towards the pillow. It appeared slightly ill-defined at the 
(apparent) lower margin, but elsewhere was clear. 

From the condition of the patient, it appeared to me that if the 
history of the onset of the illness were accurate (and in the absence 
of any history of injury to the head), it was improbable that the case 
was one of tubercular meningitis, and that the most probable condi- 
tion was one of either tumour or abscess, with a very strong pre- 
ponderance in favour of abscess. I need not at the moment discuss 
the grounds of this view. There was no definite history of ear 
trouble, and no discharge from the ear. I therefore requested Mr. 
Colman to make special ‘inquiries from the friends upon this point, 
and to ask Dr. McBride to examine the ears. 

9 p.m. The patient was much more torpid, and still tended to turn 
on to his face, There was now distinct ptosis of the left eyelid; he 
had passed urine involuntarily. 

January 4th, 9 a.m. He had been restless during the night, but in 
the morning was more torpid, passing urine involuntarily ; otherwise, 
there was no change; the temperature was still subnormal. 12 P.M. 
He was more restless, and did not answer questions; pulse 112, tem- 
perature 98. 2°, 

January 5th. At 10 4.m., Mr. Colman made the following note. 
‘In much the same condition mentally ; is able to swallow very little 
nutriment ; nutrient enemata ordered.” I saw the patient at 12 
noon, and found no marked change in his condition. The torpor 
continued, and he could only occasionally be roused. The ptosis of the 
left eye was more marked, and the left pupil was distinctly dilated ; 
the tongue deviated somewhat to the right; there was no other 
paralysis ; there was intense optic neuritis in the left eye, but none in 
the right. 

January 6th. The patient was in much the same condition, but the 
paralysis of the left third nerve was more pronounced. The ptosis 
was complete ; the eyeball appeared to move but little in any direc- 
tion, so far as could be judged ; there was marked dilatation of the 
pupil. The condition indeed suggested paralysis of the fourth and 
sixth nerves also; the conjunctiva of the left eye appeared somewhat 
reddened and insensitive. On testing the sensibility of the face, over 
one or two patches on the left side, especially one over the malar bone, 
the patient gave no sign of being pricked, whilst evidently feeling 
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elsewhere, but it was extremely difficult to draw any definite conclu- 
sion as to the condition of the fifth nerve. The optic neuritis was 
very intense in the left eye, but the right appeared quite natural. 
On examining the left ear, I now found for the first time an extremely 
small quantity of dirty brownish red fluid oozing from it, so small 
that it had not previously been observed. The temperature was still 
subnormal. zab 
There now appeared to me to be every probability in favour of the 
diagnosis of abscess; and, for reasons which I shall afterwards discuss, 
it appeared to me that the evidence was in favour of the abscess being 
. situated in the left temporo-sphenoidal lobe, and that if so, it had 
_ extended forwards and inwards, so as to occupy a position near the 
front, and towards the inner aspect of the lobe. In the condition of 
the patient I had no hesitation in deciding to attempt the exploration 
and, if possible, the evacuation of the suspected abscess, and without 
delay. Unexpected obstacles, however, arose. I was anxious to get 
Dr. McBride's opinion upon the condition of the ear, and, owing to 
some misunderstanding, he had not received my communication. 
The general condition of the patient had, if anything, improved ; he 
took nourishment better, and there was no obvious immediate risk, 
beyond the fact of the frequent sudden onset of acute softening in 


such cases. 

January 7th, The patient got out of bed several times yesterday after- 
noon and evening, and once got out and micturated on the floor, and 
then got in again. He was much more torpid this morning. There 
was paralysis as yootentny: 

Dr. McBride examined the ears, and found a small perforation of 
the left membrana tympani. The right ear was normal. On examina- 
tion of the eyes, I found the optic neuritis still very intense in the left 
eye, the right being entirely free.. The patient could be got to put 
out his tongue better ; it deviated slightly to the right. The pulse 

was 84, regular, moderately full. At the base of both lungs, espe- 
cially the left, there was now some dulness, and the breathing was 
very feeble ; there was no crepitation. 

condition of the patient did not appear to me to warrant any 
farther delay in operation, if it were to be done with any prospect of 
success ; but owing to a series of coincidences, I was unfortunately 
unable to obtain the assistance of any of my surgical colleagues, 
either on that day or the following morning. 

January 8th. I saw the patient at noon. He could be roused to 
answer questions occasionally, The condition of the eye was much the 

same, except that the left pupil was now completely dilated and inactive 

to light ; the movements of the eyeball almost none. My colleague, Mr. 
Francis M. Caird, who happened to be in the Infirmary, was good 
enough to respond to my urgent summons, and saw the patient with 
meatlp.mM. It was decided to trephine as nearly as possible over 
the supposed seat of the abscess, which, as I have said, I believed to 
involve the anterior part of the left temporo-sphenoidal lobe, and 
to explore deeply in that position. Of the operation, which was per- 
formed at 2 p.mM., Mr. Caird has been good enough to write the follow- 
ing account : 

‘In perforating for abscess in the anterior part of the temporo- 
sphenoidal lobe, the temporal region was selected, and a vertical in- 
cision about two inches in length was made, the fibres of the tem- 
poralis divided, the periosteum turned aside, and the pin of the 
trephine applied about one inch and a quarter behind the external 
angular process, and nearly one inch above the zygoma. The disc 
removed consisted entirely of temporal on its outer and lower aspect, 
of temporal, parietal and a small spur of sphenoid on its inner aspect. 
The upper half, internally, was deeply grooved by what seemed a 
branch of the middle meningeal artery. The exposed dura mater 
bulged forward and felt tense; it did not pulsate. The inner two- 
thirds had a yellowish appearance, as if lymph lay beneath. On 
incision and reflection of the dura mater, some lymph-like adherent 
matter was scraped away, and a Graefe’s knife was passed for at least 
half an inch directly inwards, when fetid pus welledup. <A pair of sinus 
forceps was inserted and expanded, and a drainage-tube put in; this 
had pulsation given to it, and was accordingly withdrawn for a short 
distance. About two ounces of pus escaped. An antiseptic dressing 
of carbolic gauze and sublimate wool was applied.” 

'5.M. When roused the patient was partly conscious, but very 
drowsy. He attempted to answer questions, but his replies were in- 
articulate. The left eye was intolerant of light ; he closed it firmly 
when a candie was brought near. Both pupils were. somewhat 


dilated and contracted to light. He attempted to removed the dress- 
ings with the left hand, and muttered inarticulately at times, and 
then relapsed into unconsciousness again. The pulse was 98, regular, 
and tolerably full. The breathing was 17, regular, not deep, and 
occasionally sighing ; temperature 97° F. 





10 p.m. He was extremely restless, and still tended to lie on his 
right side, and to bury his face in the pillow. The pulse was 129, 
quite regular, and full ; temperature 98.4° F. 

January 9th. He had had a restless night, with intervals of sleep, 
talking incoherently, and trying to remove the bandages, in which 
succeeded once. He was very much more intelligent, and answered 
questions correctly. He complained of pain in the region of the 
operation. He knew the time of day, saying he had had no break. 
fast. He thought he had just come into the hospital, and that it was 
a week before the New Year. The ptosis was almost gone. There wag 
no obvious strabismus. The left pupil was dilated and insensitive 
to light. There was no twitching or convulsion. He now lay on 
the left side, and did not bury his head in the pillow. The wound was 
dressed by Mr. Caird, at 12 noon. About two drachms of pug 
escaped when the wound was opened. Boracic lotion injected into 
the ear caused an increased flow of pus from the opening in the dum 
mater. There was no pain in the region of the wound. All restless. 
ness had gone. 

During the rest of the day the patient continued quite comfortable, 
and slept a good deal. In the evening the pulse was 86, regular and 
full; the temperature, which previously had been subnormal, was 
now 98.4°. He talked quite intelligently and distinctly. 

Next day, January 10th, the improvement continued. He had 
slept quietly and soundly. The ptosis had disappeared ; the left 
pupil was now more contracted than the right, and reacted to light, 
but rather sluggishly. There was no strabismus, and the deviation 
of the tongue was wuch less. The articulation was quite distinct, 
When the wound was dressed, there was very little discharge. The 
drainage tube was removed, and a new one, two inches in length, was 
inserted. No pain was felt. On ophthalmoscopic examination, Mr. 
Colman found the left disc grey, with its edge blurred, and most of 
the vessels distinctly traceable at the edge; the swelling had largely 
subsided, and the disc was little larger than the right. There was no 
hemorrhage or exudation. Vision with the left eye seemed to have 
been quite acute since the patient recovered consciousness. 

On January 11th, the improvement continued ; there was very 
little discharge from the wound, and it had lost its offensive odour; 
there was no pain. I found that the optic neuritis had almost en- 
tirely subsided. The left pupil was irregular in outline, 

It is unnecessary to detail the subsequent progress of the case. On 
January 13th it was found that fluid injected into the ear no longer 
issued from the wound. The eye improved very rapidly, and on the 
20th there was very little trace of the previous optic neuritis. The 
tube was removed on the 23rd, and the wound had closed completely 
by the 25th. The patient was kept in bed till the 30th, although 
allowed to sit up in bed from the third day after the operation. The 
temperature continued normal, or subnormal, as it had _ been 
throughout. The patient had no mental symptoms at any time after 
the operation ; indeed, he proved to be very intelligent. He gavea 
full account of the onset of his illness, of which he remembered every 
particular up to three or four days before the New Year, after which he 
could recollect nothing. The only important difference in his account 
from that given by his friends was, that he stated that he had not 
had any illness until three weeks before the New Year, and. that he 
absolutely denied ever having suffered from deafness, pain in the ears, 
er discharge from the ear. He had no shivering at the onset of his 
illness, or during its course, but he sometimes felt rather hot. The 
feeling of heaviness in the eyes and forehead, and a tendency to sleep, 
were the chief subjective symptoms. Even when at work he would 
lay his head on the table and sleep. In view of the difficulties which 
attend the diagnosis of cerebral abscess, especially where there is no 
definite history of ear-disease, I have thc uzht it preferable to detail 
the course of the case, rather than to discuss all the points raised by 
it. Buta few remarks upon the case, especially as to diagnosis and 
treatment, may be desirable. As regards the diagnosis of cerebral 
abscess, it was in the first instance largely grounded upon the general 
facts of the case, the condition of the patient, which closely 1 
sembled that which I had observed in other cases, and the pr 
bable exclusion of other diseases. This view was confirmed when dis 
tinct sanious, purulent discharge from the ear was observed, althongh 
it was only seen once, and in very small quantity. I need not, there- 
fore, discuss these points more fully, although several questions 
much interest are raised. i 

But as regards the localisation of the probable abscess, something 
must be said. I%is, of course, well known that the commonest pos 
tion for abscess secondary to otitis, is in the middle lobe of the cere 
brum, and that it frequently lies in close proximity to the roof of 
tympanum. But there are frequent departures from this rule, am 
moreover, the size and direction of the abscess are very variable. ‘ 
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was at the time impressed, perhaps unduly, by the two most recent 
cases of cerebral abscess which had been under my care, in one of 
which the abscess was in th» frontal lobe, and I hal much regretted 
that no operation was performed in that case. 

The most definite signs of involvement of nerves, which were, 
indeed, very unusual, suggested the probable extension of inflammation 
to the inner aspect of the front of the temporo-sphenoidal lobe. 
Simple pressure in that position might have involved the third nerve, 
tut would, in all probability, have caused obstruction in the cavernous 
sinus, and possibly thrombosis, of neither of which was there any evi- 
dence. Joflammation of the dura mater, and consequent pressure upon 
the third nerve, and inflammatory cedema of the sheath of the left 
optic nerve, would suffice to produce the nerve-symptoms. 

I am well aware that there are sources of fallacy as regards both of 
these conditions. Unilateral optic neuritis, or optic neuritis occurring 
much sooner or more intensely in one eye than the other, may occur, 
though very rarely, from intracranial disease in various positions. 
Here, again, I was much influenced by the close resemblance to two 
cases which I had observed, in which neuritis, which was at first, and 
for some time, unilateral, had developed as a result of direct involve- 
ment of the sheath of the nerve in an adjacent inflammation. The 
rapid subsidence after the operation appears to confirm this view of 
its causation. 

Again, as regards the third nerve, the mode of development’ of the 
paralysis strongly suggested direct irritation, followed by compression 
of the nerve-trunk. If it had been due to general pressure upon the 
nerve-trunk from distension of the brain, the sixth would have almost 
certainly been involved first. Whether the fourth and fifth were 
also involved at a later period, it is almost impossible to say. But 
there was no sufficient direct evidence of either. 

As regards the position in which the operation was performed, I may 
state that, having indicated the probable site of the abscess, I left to 
Mr. Caird the decision as to how to reach it. I was not aware of any 
previous case of operation for an abscess in that position, nor, indeed, 
of any successful case—having, by some mischance, overlooked the 
case recorded by Dr. Gowers and Mr. Barker, nor did I hear of it until 
aweek later. From the size of the abscess, and from its communica- 
tion with the tympanum, there is little doubt that it might have been 
reached much further back. I cannot concur in Mr. Barker's sugges- 
tion as to the proper position for exploration ; but the present does not 
appear to be a suitable occasion for the discussion of that point. 

P.S.—February 7th. Patient continues in good health ; still slight 
purulent discharge from left ear. Dr. Argyll Robertson was good 
enough to examine the eyes on February 2nd, and reports: ‘‘Right 
eye, fundus normal; left, disc a little pale and flat, and not quite 
sharply defined at margins, especially to nasal side. Retinal vessels 
about normal in size and not tortuous. Fundus otherwise normal.” 
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INTERNAL DERANGEMENTS 
KNEE-JOINT AND THEIR TREAT- 
MENT BY OPERATION. 


Read before the Edinburgh Medico-Chirurgical Society. 


By THOMAS ANNANDALE, F.R.C.S.E., F.R.S.E., 
Regius Professor of Clinical Surgery in the University of Edinburgh. 


OF THE 


Tue general title of this paper is simply employed for the sake of 
convenience, and because it has been usual to class under this term, 
first suggested by Hey, certain symptoms in connection with the 
knee-joint, the causes of which were not always explainable. Our 
increasing pathological and clinical knowledge of these and other 
conditions is, however, leading to a better distinction and treatment 
of this series of symptoms ; and it is with the hope of assisting in this 
advance that I wish to record the results of my experience. 

Three years ago, I read to this Society a short paper (afterwards 
published in this Journa for April 18th, 1885), giving an account of 
4 new operation for the relief of a displaced semilunar cartilage. The 
good result obtained in this case encouraged me to operate in other 
cases of knee-joint derangement which had failed to be cured by the 
usual methods; and having now opened the knee-joint in seven cases, 
al opportunity has been afforded me for practically studying the actual 





conditions causing the symptoms complained of. An eighth case.. 
under my care, but operated upon by Dr. Cotterill, is an addition to; 
this practical experience. I would here remark that these eight cases 

do not include the several instances in which | have opened the knee- 

joint for the removal of one or more ‘‘ loose cartilages.” 

The eight cases may be divided into three groups : 

1. Displacements of the semilunar cartilage. 

2. Growths in the interior of the joint. 

3. Growths from the bone protruding into the joint. 

I. Displacement of Semilunar Cartilages.—In this group there 
were four cases, three affeccting the internal eartilage and one the 
external. 

CasE I (already published).—A miner, aged 30, was admitted on 
November Ist, 1883, with well-marked symptoms of displacement of 
the internal semilunar cartilage of the right knee-joint, which had 
resisted various forms of treatment. My operation for fixing the 
cartilage by opening the joint, replacing the displaced structure, 
and stitching it in its proper position by means of catgat sutures, 
was performed on November 16th. In seven weeks the bandage 
and splints were removed, and movements of the joint practised. 
The patient was examined in April, 1884, when he was found to 
be completely cured of his symptoms, and all the movements of the 
joint were perfect. 

CasE 11.—U. B., aged 32, a gardener, was admitted on November 
23rd, 1885. He had suffered from symptoms of displaced internal 
semilunar cartilage of the right knee for one year, and he attributed 
his symptoms partly to constant kneeling at his work and partly toa 
twist of the joint. As ordinary treatment failed to relieve, and.as he, 
was unable to follow his employment, the usual operation.was_ per- 
formed. When the knee-joint was opened, it was seen, that the 
atfected cartilage had been almost entirely torn away from its anterior 
attachments, and was folded backwards upon itself, lying towards the 
inter-condyloid notch. It was drawa into position, and stitched 
there by catgut sutures. The splint was retained for six weeks, when 
it was removed, and movements of the joint practised. This case also 
was completely successful, and the patient was seen six months after- 
wards, when he was actively engaged at his work. 

CasE 111.—J. G., aged 35, a miner, was admitted on July 19th, 18386, 
suflering from symptoms similar to those in the last two cases, which, 
had existed for about nine months. The knee affected was the right 
one, and there was no distinct history of an injury.. The usual opera- 
tion was performed on July 21st, and the patient was dismissed, with 
the splints still applied, on August 24th. He returned at the end of 
a month, when the splints were removed, and movement of the joint 
ordered. Six weeks after, he again returned, when it was found that 
his symptoms were greatly relieved, and the movements of the joint 
were natural, except that he could not flex the knee to quite the full 
extent ; otherwise the limb and joint were perfectly right. In this 
case the internal semilunar cartilage was found to be only partially 
separated from its anterior attachments. 

CasE Iv.—U. U., aged 28, a soldier, admitted November 4th, 1886, 
Six months before admission, he was running quickly down. some 
stairs, when he fell, his left knee receiving a severe twist. He was 
carefully treated in the military hospital for several weeks, and. at the 
end of this time he could walk a little, but only with the injured 
limb in the straight position. When he tried to bend the knee, he 
felt something ‘‘give” in the joint, and it became locked, but by, a 
little manipulation and movement of the joint, he could relieve the 
symptom, There was tenderness over the position of the external 
semilunar cartilage, and in certain movements of the joint the carti- 
lage could be seen and felt to be displaced. The operation for replacing 
and fixing the cartilage was performed upon November 11th, and. he 
was dismissed. with the splints retained upon December 13th,, He 
returned at the beginning of January of this year, when the splints, 
were removed, and movement of the joint ordered, On February 2nd 
the patient was walking with a strong and useful leg. The move- 
ments were not yet perfect, but the old symptoms had entiiely dis- 
appeared, i 

The conditions found in these four cases confirm the fyllowing 
facts, which have been already more or less recognised by surgical 
authorities. ' 

1. That one or other of the semilunar cartilages—most frequently 
the internal one—is liable to be displaced, and to cause more or less 
interference with the movements of the knee-joint. aa 

2. That this displacement may be slight—as is most common—or 
severe, and that the amount of displacement depends upon the extent, 
of separation of the attachments of the cartilage, soseahid 

3. That it is the anterior attachments of the cartilage which are 
most frequently separated. 
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In my former paper, I expressed the opinion that the displacement 
might take place suddenly, as in the case of a twist or wrench of the 
joint causing some separation of its attachments, or by a more 
gradual separation, as in the case of certain ey ye tees especially 
those in which much kneeling is required ; and I still think that this 
opinion is correct. 

Mr. Henry Morris (Holmes’s and Hulke’s System of Surgery, vol. i) 
uses the terms ‘‘median” and ‘‘ marginal” displacements of these 
cartilages. In an important paper upon this subject (see Edinburgh 
Medical Journal for December, 1886, and February, 1887), Dr. Scott 
Lang, from a thorough and sound study of the anatomy of the knee- 
joint and its movements, endeavours—and, in my opinion, succeeds in 

is endeavours—to explain how and why the semilunar cartilages are 
displaced, and he further strengthens his views by references to 
cases clinically observed. He specially points out that displacement 
of the internal semilunar cartilage may occur when the leg is rotated 
outwards, and that when the external semilunar cartilage is displaced, 
itis from rotation of the leg inwards. Accordingly, he suggests as 
an assistance to the treatment of this injury, that when the internal 
cartilage is affected, the patient should keep the toes directed in- 
wards, and in the case of the external cartilage, the toes should be 
kept outwards, 

n all four cases, the diagnosis of the condition was arrived at, be- 
fore the operation, by a study of the symptoms, which were those 
usually described as characteristic of this accident; but I have met 
with other cases in which it was almost impossible to say positively 
what the exact condition causing the symptoms was. Fortunately, a 
careful exploratory incision into the joint in doubtful cases which are 
causing trouble, and which resist other treatment, will, as a rule, not 
only determine the cause, but admit of its removal. Perhaps the 
most important consideration in connection with my reported cases is 
the successful treatment of them by operation. This is a distinct 
advance in connection with the treatment of displaced semilunar car- 
tilages; and I think that, from the experience of these cases, I am 
justified in advocating the operatioa which was described in my former 
paper, always provided that the condition is seriously interfering with 
the comfort and usefulness of the patient, and has failed to be cured 
by milder measures. 

Let me briefly state the steps of the operation. An incision is 
made along the upper edge of the tibia, on the side corresponding to 
the cartilage displaced, and it should extend from the border of the 

mentum patellz outwards or inwards, according to the cartilage 
affected, for a distance of about three inches. The tissues having been 
divided, and the synovial membrane exposed, all vessels should be 
secured before the joint is opened. This having been done, the 
synovial membrane is incised in the same direction as the external 
wound, and the parts examined. A blunt hook is then inserted, and 
hooked round the anterior margin of the displaced cartilage, which is 
in this way brought into its proper position, and held there while two 
or three interrupted catgut-sutures are passed through it and the 
periosteum and fascia, over the edge of the head of the tibia. In this 
way, the cartilage is firmly secured in its proper place. The edges of 
the external wound are then brought together by sutures, and the 
dressing and a splint applied. 

Il. Growths in the Interior of the Joint.—In this group there 
were three cases, two of them examples of fatty growths, the third 
of myeloid sarcoma. 

CasE v. Miss ——, aged 21, came from oy oe to consult me in 
January, 1886, on account of an affection of her right knee. About 
one year before, she had twisted the joint, and ever since had suffered 
more or less from pain and stiffness in it. Several slight attacks of 
synovitis had also occurred in the same knee, and had been treated 
by rest, counter-irritation, and support. No permanent relief having 
been obtained, she sought my advice in regard to the joint. On ex- 
amination, little was to be seen externally ; there was some fulness on 
the inner side of the ligamentum patelle, near the position of the 
internal semilunar cartilage, and there was also tenderness upon pres- 
sure over this point. The joint could not be moved freely, and the 
patient complained of a ‘‘ catch” when she tried to bend or extend it. 

he condition made her limb weak, and prevented her from taking any 
active exercise. The case had many of the symptoms usually present 
in displacement of the internal semilunar cartilage, but they were 
almost constant, and there was no very decided locking of the joint. 
As she urged me to do something to relieve the condition, and as other 
treatment had failed, I suggested an incision over the position of the 
semilunar cartilage. This incision was made in the usual way ; and, 
upon opening the joint, it was found that the cartilage was in its 
proper position, but that a small mass of fatty and fibrous texture 
was lying over the inner and anterior margin of the cartilage where 








the fulness existed. This growth was connected to the synovial mem- 
brane, and was movable, and could be drawn forward. It was the only 
abnormal condition observed, and it was evidently the cause which 
interfered with the free movements of the joint. Having seized the 
growth with forceps, I drew it forward, and stitched it to the peri. 
osteum on the upper edge of the tibia, so as to fix it, and prevent its 
passing between the joint surfaces. The wound healed well, and 
she sat up at the end of a fortnight. She was advised to begin careful 
movements of the joint in another week ; but as she was very sensi. 
tive to pain, and did not carry out my instructions thoroughly, I gave 
her chloroform a month after the operation, and freely moved the 
joint. After this she made rapid progress, and in another month 
was able to walk well. Since then she has married, and she recently 
wrote me that since two months after the operation, her knee hag 
been perfectly well, strong and free in all its movements. 

CasE vi.—M. P., aged 40, admitted on March 27th, 1886. About 
a year before admission, he fell and hurt his left knee, and ever since 
the joint has been painful, and liable to constant interference with 
its movements, the patient describing the condition as a sudden 
“locking” of the joint.. Externally, the jo‘nt appeared normal, 
and no displacement of the semilunar cartilages could be detected, 
Having to be out of town, I asked Dr. Cotterill to take charge of the 
case, and he, on April 26th, made an incision, as in the former case, © 
and, on opening the joint, found a condition very similar, except 
that the growth was larger. Having ligatured the base of the growth 
with catgut, the greater part of it was cut away, and the stump 
stitched to the periosteum and fascia, over the margin of the tibia, 
The wound heaied without trouble, and the splints were removed, 
and movements of the joint ordered on June 10th. He returned to 
show himself last December, when the result was seen to be perfect as 
regards the movements of the joint. 

CasE vi1.—Mrs. D., aged 33, admitted on February 11th, 1886, 
Eighteen months before admission, she began to suffer from occasional 
pain in her right knee. Sometimes she could walk well, but at other 
times the joint was stiff and its movements interfered with. On 
examination, a movable body could be detected upon the outer 
side of the joint, close to the position of the external semilunar 
cartilage during some positions of the joint. Pressure and manipula- 
tion caused the body to disappear. 

On February 16th, an incision was made along the line of the ex- 
ternal semilunar cartilage, and the joint was opencd. This cartilage 
was found in its proper position, but, close to it and attached to the 
synovial membrane, was a small tumour, the size of a horse-bean. 
The neck of the tumour having been ligatured with catgut, the growth 
was removed, and the wound in the joint closed. Microscopic examin- 
ation proved it to be a well-marked example of myeloid sarcoma. 

On March 14th, the wound being healed, she was allowed to begin 
movements of the limb ; and, shortly after, she left the hospital with 
good movement in the joint. 

These three cases, in two of which the condition was attributed to 
injury, are good illustrations of the condition of tumour in the knee- 
joint. They further illustrate that such a condition may seriously 
interfere with the movements of this joint ; and, again, they illustrate 
the good results obtained by a careful operation for their removal. 

The symptoms met with in these cases, although in some points re- 
sembling those caused by a displaced semilunar cartilage, were sufi- 
ciently distinct. The symptoms produced by a growth in the interior 
of the joint will probably vary according to its mobility, size, and 
position. If the growth has a loose or long attachment, allowing it 
to change somewhat its place, the symptoms present will scarcely differ 
from a case of movable cartilage, which retains some attachment. 
to the synovial membrane, but, when the growth is more fixed and 
causes inconvenience, as in the two first cases related, the character- 
istic symptoms will be that the stiffness and interference with the 
joint movements are constant or almost constant. Also, there will 
generally be a fulness at some point of the joint, and the position of 
this fulness is likely to be most frequent at one or other side of the 
ligamentum patelle. 

In regard to treatment, I think that the experience of these three 
cases, taken with that of several recorded cases presently to be re 
ferred to, justifies my opinion that these growths should be removed 
by operation when the condition is seriously impeding the joint- 
movements, or causing painful symptoms, and when ordinary treat- 
ment has failed to give relief. In advising an operation, it must be 
understood that no other disease of the joint exists. An exception to 
this is simple synovitis, which is often present in all the conditions 
described in this paper, and which need not interfere with the opera 
tion. A little point connected with the removal of these growths is 
that experience proves it is only necessary to remove the loose por- 
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tion of the growth, if its nature is simple, or it may even suffice, as 
in Case V, to draw it away, when small, and secure it with a 
stitch, so that it will not pass between the joint-surfaces and interfere 
with their free movements. 

Inthe American Medical Record for June 26th, 1886, there is an 
interesting paper on this subject by Dr. R. F. Weir. Dr. Weir 
yecords two cases of his owa and one of his colleague, Dr. Bull, in 
which tumours were removed from the knee-joint. In one case, the 
tumour was composed of ‘‘ vascular connective tissue, rich in fat and 
connective-tissue cells.” In the second case, the growth was a 
“fibro-sarcoma,” and in the third the growth was a ‘‘giant-celled 
sarcoma.” Weir also refers to other cases published by Simon, 
Volkmann, Konig, and Lauenstein. Barwell (Jnternational Ency- 
clopedia of Surgery) mentions that he removed two fatty growths 
from the knee, one being situated upon each side of the ligamentum 
patella. He expresses the opinion that some of these growths are 
formed in the subsynovial tissue, and gradually bulge into the joint. 
Volkmann, under the term ‘‘ lipoma arborescens articulorum,’’ has de- 
scribed a condition of multiple fatty growths having their origin in 
connection with the fringes of synovial membrane, 

III. Growth from the Bone protruding into the Joint. 

Cask Vill.—Miss H., aged 55, was seen with Dr. P. A. Young and 
Dr. Gibson, of Portobello, at the beginning of last year. She had 
suffered for several months from pain and stiffness in her right knee, 
and latterly she found that the movements of the joint were inter- 
fered with by something ‘‘ catching in the inside of the joint.” An 
examination showed slight chronic synovitis, and upon the outer edge 
of the patella a small hard body was felt, apparently firmly attached 
to the synovial membrane. But owing to the synovial thickening, it 
was difficult to decide whether or not it was connected to the bone. 
In the movements of the joint the edge of the patella came in con- 
tact with this body, causing great pain. After consultation, it was 
agreed to remove this body, and I accordingly made an incision 
parallel to the outer edge of the patella, and opened the joint. 
It was then seen that the body was an outgrowth from the articular 
surface of the femur, and was firmly attached to the bone. By means 
of a chisel the base of the growth was cut through and the body re- 
moved. It was an outgrowth such as is so commonly met with asa 
result of chronic rheumatic arthritis, and was half an inch in length 
and about a quarter of an inch in diameter at its base. The patient 
made a good recovery; the wound was soundly healed at the end of a 
month, and in three months she was able to walk well, and was much 
improved. During the winter she has suffered from further attacks of 
theumatic inflammation in this joint, which has caused some pain 
and stiffness, but she is able to use the joint and limb usefully, 
although there is still a little ‘‘jerking” in it. 

It is well known how commonly outgrowths of chronic arthritic 

origia cause interference with the movements of this and other joints, 
and it cannot be said that such cases are very favourable for operative 
interference; but still I think that, in cases where a single and 
distinct growth is causing much pain or stiffuess, the question of an 
operation may be taken into consideration, and the case just recorded 
proves that the removal of such a growth may be successfully per- 
formed, and may also, even if not perfectly relieving the symptoms, 
Improve them. It is not an operation that I would wish to urge very 
strongly, and the general condition of the patient, the condition of 
the joint, and his or her wishes—the question having been properly 
explained—would influence me in advising its performance. 
_ Iastly, in opening the knee-joint for the removal of growths, the 
Incision will be best made over the position of the growth, if it can be 
felt. Should its exact position not be determined, and the case be 
one suitable for operation, I would suggest that the incision advised 
for the fixing of the internal semilunar cartilage be employed, as it 
was found very convenient in the three cases reported. 








A WALKING Manrac.—Dr. Zenner, ina recent lecture at Cincinnati 
College, referred to John Snyder, of Dunkirk, whose marvellous feats 
of walking have interested the medical profession as well as the public. 
Dr. Zenner said that to him the man seemed perfectly rational, and 
Was certainly not an impostor. During the forty-eight hours that he 
Was watched by students of the Ohio Medical College, he walked all 
but seven hours, and did not lie down at all. He says it does not rest 

im, but makes him tired and uncomfortable, to sit down. 
The disease, then, is not in the walking, but in the uncomfort- 
able Sensation on azcount of which he walks, Weston walked 5,000 
miles in one hundred days; but this man has walked almost 25,000 
miles in five hundred days, and is no more tired than when he began, 

13 galt was such as to cause the least possible fatigue. 





REMARKS 


A METHOD OF FIXING THE BONES IN 
THE OPERATION OF EXCISION OF 


THE KNEE-JOINT. 


By W. MORRANT BAKER, F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital; Consulting Surgeon to the 
Evelina Hospital for Sick Children. 


THERE are fow surgeons, probably, who will not admit that the 
maintenance of the proper position of the bones by means of splints 
only, after excision of the knee-joint, is a difficult matter, or who 
would not be glad to have additional means at their disposal for 
effecting that object ; and many—and I would include myself in the 
number—are disposed to believe that the difficulty referred to is the 
chief element in the want of success so frequently met with in obtain- 
ing sound and speedy union of the resected surfaces, and an ultimate 
satisfactory recovery. 

It was with the object of securing the parts in a more reliable and 
direct manner than splints could accomplish, that I determined, many 
years ago, to try some kind of suture or other appliance attached to 
the bones ; and, after consideration, it seemed to me that the method 
recommended by Mr. Bickersteth (Z'rans. Med. Chir. Soc., vol. xlvii, 
p- 113), in certain cases of non-union and of compound fracture of 
bones, would be, probably, the best for fixing the resected surfaces 
of the femur and tibia. In September, 1872, I had an opportunity of 
a the idea into practice, and with a result as good as I could 
wish. 


Femur and tibia, the articular ends of which have been resected and fastened 

together in the manner described in the text. 

CasE 1.—A barman (8S. W.), aged 26, was admitted into St. Bar- 
tholomew’s Hospital, under my care, on August 6th, 1872. Eight 
years previously, he had received an injury to the knee, and to this 
he attributed his subseqnent troubles, At the time of his admission 
there were all the usual signs of advanced disease of the knee-joint, 
into which a probe could be passed through one of the sinuses in the 
neighbourhood. Taking int» consideration the patient’s general con- 
dition, which was that of a dclicate man, somewhat emaciated from 
the effects of long-standing joint-disease, as well as the condition of 
the knee, I did not feel justified in recommending any other treat- 
ment than amputation of the limb, although I promised to excise the 
joint, if, at the time of the operation, and on further exploration 
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under chloroform, the local conditions warranted my so doing. The 

tient, however, and his friends absolutely refused to entertain the 
idea of amputation, and I therefore proceeded to excise the knee- 
joint, making a semilunar flap and removing the patella, about a 
month after his admission into the hospital. 

The bones were found in good condition, hard and vascular; and 
having placed the sawn surfaces of the femur and tibia in as exact co- 
aptation as possible, I inserted on each side a steel pin or awl, push- 
ing it in obliquely upwards for three inches or thereabouts, through 
the head of the tibia, and into the lower end of the femur, St. 
Andrew's Cross fashion (see Figure). 

The awl with which I performed this part of the operation had been 
purposely constructed with a movable handle ; and, after the inser- 
tion of each pin, the handle was removed. The proximal ends of 
the pins were left projecting from the level of the skin by about an 
inch and a half; the distal ends were left buried in the lower end of 
the femur. A splint was, of course, applied (I think, in this instance, 
tes yf ; and the limb was swung after the patient’s return to 


I watched the progress of this case for a short time with some little 
anxiety, although feeling confident that the pins could do no harm ; 
but all anxiety soon ceased when it was found that the case pro- 
gressed after the fashion of a simple fracture. There was neither 
pain, heat, redness, nor swelling ; the discharge from the wound was 
trifling, the greater part of the wound healing by first intention ; and, 
a few weeks after the operation, in changing the splint for some cause 
which I have now forgotten, I was astonished at finding that the 
patient, instead of feeling pain or dread during the process, was taking 
the weight of his limb off my hands by the action of its own muscles. 
One steel pin was removed between four and five weeks and the other 
about seven weeks after the operation. 

Between two and three months after the operation, the splint was 
removed, and the limb supported only by a pillow. 

The patient left the hospital convalescent, and with firm, appa- 
rently bony ankylosis, returning to show himself a month or two 
afterwards. At this time (the exact date I have not preserved), the 
tissues around the knee were still not quite sound; but, although 
somewhat thickened in many parts, they were not tender. A few 
smali sinus-tracks were still open, and from one of these, it was said, 
a tiny scale of bone had come away. On one side, the track of the 
pin could not be found ; a small tubercle in the skin apparently re- 
presenting the point at which it had entered. On the other side, 
the small track was still open. The leg was almost perfectly straight, 
and the ankylosis was apparently bony. The patient could walk 
firmly and well with a thick-soled boot, and without the slightest 
pain or discomfort. His general health was excellent. 

I heard nothing more of this patient until January, 1879, more 
than six years after the operation, when, in reply to a letter asking for 
a report of the state of his limb, I received the following note, ‘‘ The 
operation you so kindly performed upon my leg, while in St. Bar- 
tholomew’s Hospital, has proved very successful. It healed up shortly 
after I came home, and I have been enabled to follow my occupation 
as barman ever since. I am happy to say I do not feel any pain in 
my knee,” 

CasE 11.—The second case in which I employed steel pins in ex- 
cision of the knee-joint was that of a boy, about 10 years old, who 
was admitted, under my care, into the Evelina Hospital for Sick 
Children. ; 

In this instance, probably from being too careful in remember- 
ing the softer bone-texture with which I had to deal, and in my 
endeavours not to thrust the pins too far, I did not thrust them in 
far enough ; as a consequence, probably assisted by some movement 
of the limb, the pins were found quite loose two or three days after 
the operation, and were then removed. The case, therefore, scarcely 
desérves’ record in the present list ; although, read in another way, it 
may be fairly taken as an additional piece of evidence of the need of 
some such method as that which is here advocated, inasmuch as, 
without the pins, notwithstanding all the care we bestowed on him, 
the boy did not leave the hospital with a sound limb until eighteen 
months or more after his admission. I have seen him many times 
since, and he has a good useful limb, with the bones firmly anky- 
losed ; but in the hospital, he was for many months an opprobrium to 
us, and it seemed over and over again as if nothing could save the 
limb from amputation. 

CasEs Ill, IV, and Vv were also cases under my care in the Evelina 
Hospital. I have not the detailed notes at hand, but it may be men- 
tioned that they were boys aged from 8 to 12, and that the operation 
was performed in the usual manner, the patella being removed, and 
steel pins inserted through the articular ends of the tibia and femur. 





Two of the three were completely successful, the wounds quickly 
healing, and both boys leaving the hospital with perfectly straight 
limbs, and with the bones in a state of apparently osseous ankylosis, 

The third case ultimately did well, but the pins did not retain 
their hold, and the patient was for several months in hospital. [| 
have seen him, many years after the operation—indeed, within the 
last year (1886). He has a strong well-grown limb, and is able to 
walk firmly on it, with only the limp due to the stiff knee and the 
slight shortening. The limb is somewhat curved, but any tendency 
there may be to increased deformity is overcome by his continuing 
to wear a leather and steel support. 

In passing, I may remark that the tendency to curvature in old 
cases of excision of the knee is not confined to those in which the 
ankylosis stops short of osseous union, at all events in young subjects, 
If no strong well-fitting apparatus is worn, deformity is apt to occur 
even when one cannot doubt that there is continuity of bone at the 
excised part of the limb. Taking this into consideration, with the 
fact that there may be little or no tendency to increased deformity 
under similar circumstances, in a fully grown subject, I am disposed 
to believe that the curving of the limb is best explained, in the young, 
by assuming an irregularity of growth at the epiphysial lines, rather 
than a giving way or yielding at the line of osseous union. 

CasE vi.—In December, 1878, a boy, aged 14, came under my 
care at St. Bartholomew’s Hospital, in the absence of my late 
colleague, Mr. Callender, who had excised his knee-joint a few weeks 
previously. The case had done well, and bade faix to be successful in 
every way, until the third week after the operation, when the boy 
began to suffer a good deal of pain, especially from starting of the 
limb at night, together with high temperature and general consti- 
tutional disturbance. The splint had lost its hold on the limb, and 
obviously required changing. Under these circumstances I deter- 
mined to try the effect of inserting steel pins into the bones, after the 
fashion adopted in my previous cases of recent excision, if I found, 
on examination of the limb, that no union existed between the bones, 
The patient was, therefore, placed under chloroform ; and, finding no 
union between the resected bones, I inserted two steel pins, and ap- 
plied a fresh splint. The next day, the boy was much better ; he 
had suffered little or no pain, and had passed a good night, and from 
this time onward had no recurrence of the special symptoms, for the 
relief of which the bones were pinned together. It is of course im- 
possible to say how much good was done respectively, in this case, 
by the change of splint and by the pins, The special point, however, 
to which I wish to draw attention, is in the fact that between three 
and four weeks after the operation, securing the bones in this fashion 
has been found a safe and serviceable measure. 

Although the further progress of this case, as might be anticipated, 
was very slow, the lad ultimately left the hospital convalescent ; and 
when T last saw him, many months afterwards, the leg was in a good 
position, and on its way, apparently, to be a sound and useful limb. © 

CasE vi1.—A boy (W. W.), aged 9, was admitted in August, 1877, 
into St. Bartholomew’s Hospital, under my care, with strumous dis- 
ease of the knee-joint, of two years’ duration. 

September 12th, 1877. At this date, the knee-joint was excised, 
steel pins being inserted in the usual manner. 

September 26th. The wound had united well. Both pins were re- 
moved to-day. 

October 27th. The’ limb was placed on an ordinary wooden back- 
splint with foot-piece. 

January 20th, 1878. The bones were apparently firmly united. 
The patient could bear some weight on the leg in standing. 

February 22nd, 1878. He left the hospital, wearing a thick-soled 
boot and plaster-of-Paris case on the knee. There was still a sinus on 
the inner side. 

This case illustrates well the necessity of wearing some apparatus, 
on the part of young subjects, after excision of the knee-joint, until 
the period of growth is completed, even when the ankylosis appears 
bony. This boy was lost sight of for a long time; indeed, until he 
returned to the hospital in the present year (1886), nine years after 
the excision, complaining that his leg was gradually bending, and 
therefore getting shorter. He said that for some time he wore an 
apparatus given him when he ceased attending at the hospital ; but, 
feeling his leg quite well and strong, he left it off after some months, 
and had worn nothing of the kind since. Even now, with the] 
bent to an angle of 45°, he could bear weight on it practically as well, 
as on the other; but the gradually increasing shortening from the: 


flexion led him to apply for relief. The ankylosis seemed quite bony, 


and the limb had grown well in proportion to the rest of the body. 


The patient having been re-admitted at about the time of my leaving); 


town for the autumn vacation, my colleague, Mr. Bruce Clarke, kindly 
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undertook the management of the case, and removed a wedge-shaped 
iece of bone at the site of the old excision. 

The patient has done well; but there has been a good deal of delay 
in the re-union of the bony surfaces, on account of the impossibility 
of bringing them well together, even after the removal of the wedge 
of bone. 

CasE vitt.—A girl (M. O.), aged 11, was admitted into St. Bartho- 
lomew’s Hospital, under my care,:on January 11th, 1878, on account 
of long-standing disease of the right knee-joint. The leg, it was said, 
had not been straight since she was 18 months old, when she fell, 
pending the leg under her. The patient was admitted into the hos- 

ital five years since, on account of the leg having been ‘‘ drawn up;” 
but she managed to get about on it until nine months ago, since which 
date it has been so painful, and so much bent, that she has not been 
able to use it. 

When admitted into the hospital, the leg was swollen, hot, painful, 
and tender, partially flexed on the thigh, and somewhat displaced out- 
wards, as if there had been a partial traumatic luxation. There was 
not much eversion or displacement backwards, Slight movement 
could be effected at the knee, but it caused much pain. 

January 30th. Excision was performed at this date in the usual 
manner, and two steel pins were inserted. Thebones were found very 
soft; the cartilages were ulcerated, and the ligaments softened. The 
synovial membrane was thickened. No pus was present in the 
joint. 

; February 9th. The patient was doing well. 

February 13th. One steel pin was removed, as it had become quite 
loose. 
pin was removed. ) 

March 12th. There had been some bagging of pus on the outer side 
of the wound. 

March 28th. At this date, the splint was removed. The wound was 
almost entirely healed, and there was tolerably firm union of the 
bones. The patient’s general condition was good. 

April 24th. Union seemed to be osseous. The patient walked about 
on crutches, a wooden back-splint having been applied to the leg. 

May 20th. The patient could bear weight and walked well on the 
a leg. Very little discharge from the wound, General condition 
good, 

* June 21st. The patient wore a thick-soled boot, and walked well 
(shortening of limb only about half an inch), The leg was very 
slightly flexed. 


The only cases of excision of the knee which, in my experience, 
have proved fatal after the use of steel pins are two; and in neither 
of these, to the best of my belief, were the pins the cause of the bad 
result; but it is right they should be recorded. 

One case (Case 1X) was that of a young man, aged 21, who was 
admitted into the hospital under the care of one of my colleagues, on 


account of disease of the knee-joint of two years’ duration. Excision 
was performed January Ist, 1879. Stecl pins were inserted at my 
own suggestion in the usual manner ; but, from some cause or other, 
they lost their hold very soon, and, therefore, did little or nothing in 
the fixation of the limb. .The case did badly from the first. On the 
second day after the operation, the temperature was 102° F., and of 
the third day 103° F. ; pulse 182. Without any real relief from the 
urgent symptoms, the patient died about a fortnight after the opera- 
tion with symptoms of osteo-myelitis and septicemia. I have no note 
of the date at which the pins were removed, but I presume it must 
have been within two or three days of the operation. 

The result of this case will be probably taken in different ways by 
different observers. Had it been the first case in which pins had been 
inserted, it is not unlikely that one would have attributed to them, in 
part, the untimely result. Inasmuch, however, as nothing but 
good has, in my experience, followed their employment in all the 
other cases in which they have been used, I am not disposed to be- 
lieve that the calamity was more, in this case, than a coincidence. 
Indeed, I am sure now, from increased experience, that the employ- 
went of the pins, so far from adding to the number of calamitous re- 
sults by causing osteo-myelitis or the like has, in many instances, by 
Promoting speedy and sound union of the bones, prevented it.! 

Cas x1.—The only other case of excision of the knee which has, in 
my experience, been followed by death after the use of steel pins was 
that of a woman (H. B.), aged 41, who was admitted into St. Bar- 
tholomew’s Hospital on March 13th, 1879, on account of chronic but 

* tue s#ouve remarks as to uuy possible danger in the employment of the pins 
Were written some years since. At the présent date, the number of cases within 
my own experience in which they have been used, both by myseif and others, 


with only good results, is so large, that any defence or warning regarding them 
may seem unnecessary. 





(No note has been preserved’ of the date at which the other’ 





extremely painful disease of the knee-joint. She had been previously 
a patient in the hospital, and had been treated by the usual methods, | 
but without. marked relief. At her urgent request that something” 
should be done, and as everything, with the exception of her age, 
seemed in favour of excision, I performed this operation on Marelli’ 
29th, 1879, under carbolic spray, and with the other details of the 
Listerian system. 

So far as the operation was concerned, all went well (excepting the 
fact that the spray seemed too strong a solution of carbolic acid, and 
was changed for a weaker in the course of the operation) ; the bones, 
although ulcerated on the joint-surfaces, were hard and otherwise 
good, and came well and evenly together. They were fixed in the 
usual manner by steel pins. After the operation, too, the ‘wound 
went on perfectly, with no local trouble of any kind. But the 
general constitutional condition was bad from the time of the opera 
tion. The patient seemed never to recover from the shock. Vomit- 
ing, which was naturally attributed, at first, to the anesthetic, was 
frequent, for several days; and with gradually increasing weakneés, 
but without active symptoms and without rigors or sweating, the 
patient sank and died on the seventh day after the operation. 

The post-mortem examination, which was made by Mr. Butlin, then 
surgical registrar, disclosed nothing which would account for death; 
excepting in the condition of the kidneys. 

Post-mortem Examination.—‘‘ Bones. No sign of inflammation ‘at 
seat of operation. Thorax. No abnormal fluid in serous cavities: 
Heart flabby ; otherwise heart and lungs normal. Abdomen. No ab- 
normal fluid in peritoneum. All organs fairly healthy, excepting 
kidneys. Right kidney, 64 ounces, large and granular; capsule 
stripped off with much ditficulty. Left kidney, 44 ounces, also 
granular.” af 

I can find no account in the notes of the condition of this patient's 
urine before operation, but I have no reason to doubt that the usual 
examination was made, and that nothing considered worthy of note 
was found. 

CasE x11.—A boy (H. S.), aged 94, was admitted into St. Bar- 
tholomew’s Hospital, under my care, February 10th, 1879, on account 
of disease of the knee-joint of three and a half years’ duration. The 
leg was flexed, with slight displacement backwards and much 
eversion ; the synovial membrane much thickened. The patient had 
been an inmate of the hospital for the same disease a few months be- 
fore, but no real improvement in the knee was effected by the various 
methods of treatment adopted. 

February 15th, 1879. Excision of the diseased knee was performed 
at this date in the usual manner. Gant’s splint was applied two 
steel pins were inserted. 

February 21st. There had been much oozing of blood, or blood; 
stained fluid, from the wound; but the patient’s general condition was 
very good. The temperature had been raised somewhat. 

March 22nd. Since the last note the wound had proceeded satisfac- 
torily, the daily notes recording nothing worthy of special remark. 
One pin was removed to-day ; union appeared tolerably firm. 

March 27th. The second pin was removed. 

April 5th. The leg was taken off the splint. The patient could raise 
it easily off the bed by its own mascles. The limb was laid on a 

illow. 
¥ After the above date, the union of the wound superficially was de- 
layed by some suppuration, which ultimately led to discharge of pus 
just below the scar of the operation-wound on the front and inner 
aspect of the limb; but the union of the bones was not apparently in- 
terfered with, and it was noted, June 18th, that the union seemed ‘to 
be bony. , 

I have seen this lad at intervals down to the present time (Novem- 
ber, 1886), He walks well and firmly, with only a moderate amount 
of shortening of the limb, although he is of quite an average height 
or more for his age. He wears a leather and steel apparatus by my 
advice, as there. is still a tendency to curvature of the limb at the 
site of the excision when he leaves it off. So far as can be made out by 
examination, however, the union is bony. 

CAsE x111.—A young woman (E. D.), aged 17, admitted into St. 
Bartholomew’s Hospital on April 4th, 1882, She had lately recovered 
from an attack of smali-pox. Daring this attack it was said the leg 
became painful and flexed. The right knee was now swollen and 
slightly flexed. Great pain was caused by any movement of the limb. 
A McIntyre splint was applied, and other usual measures'were adopted 
fcr secwiing rest to the inflamed joint. 

April 17th. The splint was changed. 

April 25th. The joint was now distended with fluid, and there was 
much heat of the surface. A fluctuating painful swelling was now 


‘present below and to the inner side of the patella. 
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May 26th. The knee was in much the same condition, with great 

in, and no sign of improvement in any respect. The joint was 
obviously disorganised. The patient was very anxious for relief. 

May 29th. Excision was performed at this date. Two steel pins 
were inserted. ; 

Jane 6th. The temperature was somewhat raised, especially at night, 
but the wound was healing well. The patient was of an extremely 
irritable and restless disposition. 

June 30th. At some date (not preserved) since the last note, one 
pin had been removed. The second pin was removed to-day. 

July 4th. Wound nearly healed throughout. Very little discharge. 

July 11th. Wound now quite healed. The leg perfectly straight. 

At about this time, namely, six or seven weeks after the excision, 
this patient walked across the hospital square without support from 
crutch or stick. 

August 9th. A strong leather splint had been applied since the last 
note. The patient was quite well, and at this date left the hospital, 

This patient (having been married in the interval) was re-admitted 
into the hospital, in 1885, on account of debility, and some minor 
troubles, following her first confinement. The leg was found per- 
fectly straight, although for a long time she had ceased to wear a 
splint or other apparatus. With the exception of the effect of the 
stiff knee, she could walk as well as ever. 

Casg xiv.—A girl (E. S.), aged 11, was admitted into St. Bartho- 
lomew’s Hospital, under my care, on May 26th, 1884, 

Excision of the right knee had been performed at another hospital 
five years ago, and had been apparently successful at the time ; but, 
subsequently, the knee became much bent. Of late, she had been an 
inmate of the Cripples’ Nursery, Regent’s Park, under the care of Mr. 
Henry Baker, at whose request I admitted her into St. Bartholomew's 
Hospital. 

en admitted, there was firm, apparently bony, ankylosis at 
the site of the old excision, the tibia being at about a right angle with 
the femur. 

June 11th. Re-excision was performed at this date; a wedge-shaped 
piece of bone being removed, and two steel pins inserted. 

June 12th. The patient had slept well. 

June 17th. The patient had slept well every night since the opera- 
tion, and had suffered very little pain. 

June 24th. One pin, which had been rather loose for two or three 
days, was removed at this date (thirteenth day). The other pin was 
removed on the nineteenth day after the operation. 

July 5th. The splint was changed to-day. 

July 18th, The splint was removed to-day. The patient was able to 
raise her leg from the bed by its own muscles, withcut other help and 
without any pain. The bones seemed firmly united. 

July 22nd. The external wound was nearly healed ; the good position 
ofthe limb is maintained. The patient could lift her leg easily. 

August 4th. The patient left the hospital to-day. 

The foregoing cases form the whole number of those in which I have 
employed stee] pins in fixing the bones after excision of the knee- 


Joint. 

Although the insertion of the steel pins is a very simple procedure, 
a few details regarding it are worth noting; some of them are im- 
portant. 

The absolute weight, as well as the leverage of the bones, is so 
great that as much precaution as possible should be taken, in order 
to prevent or relieve any strain on the pins after their insertion. In 
other words, the pins should not he considered as substitutes in any 
way for splints, or for the best splints obtainable; nor will they 
necessarily compensate for what may be termed bad carpentry in sec- 
tion of the bones. The great objects in view in sawing the bones are, 
of course, (1) to remove as little as possible consistently with removal 
of the disease ; and (2) so to cut the bones that, with the limb 
straight or ever so slightly flexed, the cut surfaces shall be evenly 
gpa throughout their whole area, so far as the comparative size of 

@ resected surfaces will permit ; and it is when the position of the 
bones satisfics these conditions, and after they have been supported, as 
far as possible, in the right state of apposition by splints and padding, 
that the pins should be inserted. The test, moreover, to be employed 
for the right position of the bones should be not the general outline of 
the lim), or even of the knee, as seen through the integument, but 
the examination of the cut bones themselves; and that this may be 
carried oui, the introduction of the sutures in the integumental flaps 
should be the last step of the operation. A few extra minutes em- 

loyed in adjusting and securing and testing the firmness of the 

mes are well spent if, as is frequently the case, their expenditure 
will, saye weeks or months in the subsequent healing. 

At first thought, it seems easy so to resect the articular ends of the 





femur and tibia as to permit the sawn surfaces to lie exactly in co-ap. 
tation one with the other, as they do when the operation is performed 
experimentally on two bones which have been removed from the 
body (see Figure). But everybody who has performed excision of the 
knee knows that, in many cases, this is not so. Removal of the 
joint-surfaces leaves the soft parts at the back of the knee intact; 
and inasmuch as these do not retract or shorten, to any great extent, 
they may, by being unduly long, offer an impediment to the even 
co-aptation of the resected surfaces; or, from their state of contraction, 
they may, in just the opposite way, prevent the same result, by being 
too short. Hence, in either case, the great value of any means of 
securing the resected bones which will not only prevent lateral dis. 
placement, but which will, at the same time, keep them in centact 
over a great part of their sawn surfaces in opposition to the tendency 
of the soft parts behind to keep them apart, either by being too long 
or too short. Of course, for many reasons needless to be mentioned, 
all strain must be avoided, even if by force it could be overcome, and 
prevented by the mere strength of the pins from separating the bones, 
What is here referred to as resisted by the pins is merely that 
resilience of the soft parts which, slight as it may seem, no splint will 
absolutely overcome, except with the help of such bandaging or 
strapping as will probably be itself unbearable. 

As the steel pins are constructed for the special purpose of perforat- 
ing bone, the points are not very well adapted for piercing the skin, 
and I have usually punctured the latter with a fine scalpel before their 
introduction. 

The pins have been usually left in sitw until they have become 
loose, that is, for a period varying from a few days to several weeksin 
different cases ; and, beyond a trifling ulceration of the skin now and 
then around the point of insertion, no ill effects locally have ensued. 
They can, as arule, be withdrawn, when loose, by a few turns between 
the finger and thumb, or the handle may be re-applied for this pur- 
pose. Ordinary well tempered steel has answered the purpose so well 
that I have noi thought it necessary to use anything else; but pos 
sibly it would be an advantage if the pins wera silvered, as they be- 
come somewhat rusty after a few weeks’ residence in the tissues. The 
tracks made by them have, however, always in my experience been 
healed soundly within a reasonable time after their withdrawal. 

I may add that the plan of fixing the bones which I have here recom- 
mended has been adopted by several of my colleagues at St. Bartholo- 
mew’s Hospital, and with success similar tomy own. Mr. Willett hasof 
late, after perforating the bone with the steel pins, withdrawn them, 
and substituted bone pins (of about the size of knitting-needles), cut- 
ting these off at the level of the bone, and allowing them to remain 
permanently in situ. He tells me heis well satisfied with the result, 
and has hitherto had no subsequent trouble from the presence of the 
pins within the bones. 

Although the plan of securing the bones in excision of the knee- 
joint by means of steel pins resembles, to some extent, that of the 
insertion of silver or other sutures which has been so frequently tried 
by various surgeons, I venture to think that it is much moreeffectual, 
The quick union of the bones and the comparative freedom from 
pain and other troubles which I would claim as the results of the 
treatment by pins, depend largely, I believe, upon the avoidance, by 
means of them, of even those slight movements between the bones 
which metal sutures will not altogether prevent. 








Guy's Hosrirat.—The appeal recently made for funds by the 
Governors of Guy’s Hospital has, so far, brought in a sum of £47,800. 


THE DANGERS oF OvERHEAD WIREs.—A letter has been addressed 
to the Metropolitan Board of Works by the Vestry of Kensington, sug- 
gesting the advisability of introducing a clause into a Bill before Par- 
liament, making it compulsory for all telegraphic and telephonic wires 
to be laid underground, wherever, in the opinion of the Board, it 1s 
necessary for the public safety, and giving the Board entire contro 
over the erection of all overhead wires as to their structure, mainten- 
ance, and continuance. The matter was referred to the Works and 
General Purposes Committee. 


TavisTocK CoTTacE Hospital AND DisPENSARY.—It was decided, 
at a meeting of the Tavistock Dispensary, held on January 25th, to 
establish a cottage hospital in connection with the dispensary, 20 
that the joint institution be named the Tavistock Cottage Hospital 
ane peprneery. A special committee was appointed to take the matter 
in hand. 

MersorotocicaL Exursition.—The Council of the Royal Meteor 
ological Society have arranged to hold at25, Great George Street, S. W., al 
exhibition of marine meteorological instruments and apparatus, from 
March 15th to 18th. 
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ABSTRACTS OF THE 


ERASMUS WILSON LECTURES 
EVOLUTION IN PATHOLOGY. 


Delivered at the Royal College of Surgeons of England, January and 
February, 1887. 


By JOHN BLAND SUTTON, F.R.C.S., 
Assistant Surgeon to the Middlesex Hospital. 


LEcTURE II.—Svurrression oF PArts—(continued). 

Supernumerary Vertebre and Half-Vertebre.—In this lecture an 
attempt was made to explain certain malformations of the spinal 
column, especially the occurrence of half-vertebree and supernumerary 
vertebre, as being due to the tull development of mesoblastic somites, 
which in the ordinary course became suppressed. The type of the 

rocess was taken from the green turtle. Professor Kitchen Parker 

ad found that, in the early stages of this chelonian, the vertebral 
column had fifty-one somatomes, but the adult only forty-one. Care- 
ful comparison of the stages showed that seven segments aborted in the 
neck, and three in the caudal series. This suggested an ancestry 
from forms with a much longer tail, and neck not unlike a Plesiosaur. 
That similar suppression occurred in mammalia and man was exceed- 
ingly probable, for supernumerary vertebree were by no means infre- 

uent in the various regions of the spine ; besides, the disposition of 
the cervical nerves indicated that within approximately recent periods 
_ element at least had undergone suppression in that section of the 
column. . 

With regard to half-vertebre. Quite a number of cases had been 
placed on record in which one-half of a vertebral centrum, with its 
transverse process, lamina, and spine had been wanting. On the other 
hand, instances of one, two, three, and even four, half-vertebree too 
many, had been described. Examples of human fcetuses with tails 
had been recorded by competent observers, and in these cases the tail 
was composed of notochord, surrounded with muscular tissue. The 
only satisfactory manner of explaining such cases was to believe that, in 
the embryo, more mesoblastic somites were formed than were utilised in 
the formation of the permanent vertebre ; but, in some instances, the 
somites normally suppressed went on to fulldevelopment. Occasionally, 
however, the suppression exceeded its usual limits, and a diminution in 
the vertebral segments resulted. Reference was made to Cope’s observ- 
ation on the skeleton of Hryops megalocephala, an extinct batrachian 
exhumed from the Permiau formation of Texas. In this animal, each 
vertebral body was normally composed of two lateral pieces. This 
discovery seemed to show that, in the bilateral nuclei composing the 
odontoid process of the mammalian axis, we had an example of the 
retention of a very primitive character. 

Sacral and Coccygeal Tumowrs.—In this section, the lecturer ad- 
duced additional evidence in support of the view that the various 
congenital tumours of the sacrum and coccyx belonged to four classes : 
(1) sacral spina bifida (often falsely called lipomata) ; (2) tumours ori- 
ginating in the post-anal gut. These were often called congenital sacral 
sarcomata, and were supposed by many to originate in Luschka’s 
coccygeal body. .This structure, however, with its pedicle, was really 
the persistent remnant of the terminal section of the gut, hence the 
gland and the tumours had a common origin; (3) cystic tumours 
originating in the neurenteric canal (rectal dermoids); and (4) para- 
Sitic foetuses of various degrees, from a more or less perfect child to 
an ill-shapen conglomeration of mature tissues, fingers, toes, bones, 
gut, etc. A good deal of collateral evidence was adduced from various 
sources, commencing with the Siphonophora and working upwards to 
man, ir order to show thata single ovum might give rise in some cases 
to two embryos; that is to say, the medullary folds in some cases 
failed to fuse, and each remaining distinct gave rise to a more or less 
Separate individual; and this had actually been witnessed in an 
amphibian. 

Lhe Ovary.—The ripening and suppression of ova in the fetal ovary, 
not only of man, but of many mammals, was next described, and it 
was argued that this wholesale suppression of ova indicated an 
ancestry from forms which had been, like fish and amphibians, in the 
habit of producing a very large number of offspring. Now, as the 
environing conditions had changed, such enormous production was 
useless, and would be harmful, the ova were quietly suppressed in the 
follicles. Collateral evidence was furnished by supernumerary 
Mamme, for these clearly indicated not only that man’s ancestors 
Produced a greater number of offspring than at present, but that the 





male shared with the female the duty of giving suck to the young. 
The existence of additional mamme so frequently in the male was 
another link in the chain of evidence that vertebrates were descended 
from hermaphrodite ancestors. The lecturer was further of opinion 
that the curious arterial communication between the subclavian and 
external iliac arteries, by way of the iaternal mammary and deep epi- 
gastric arteries, was to be accounted for by regarding it aya remnant 
- : row of mamme originally extending along the thorax and 
abdomen. 








SUBSTANCE OF SOME REMARKS CONCERNING CASES 
OF VALVULAR DISEASE OF THE HEART, KNOWN 
TO HAVE EXISTED FOR OVER FIVE YEARS 
WITHOUT CAUSING SERIOUS SYMPTOMS.! 


By Sin ANDREW CLARK, Barr., M.D., LL.D., F.R.S., 
One of the Teachers of Clinical Medicine at the London Hospital. 


(Continued from page 261.] 

I PROCEED now to call your attention to some of the “ afternoon 
cases,” which are not included in the tables ; and I shall confine my- 
self to relating some broad facts in the history of a few patients who 
illustrate, in a signal manner, the long duration of heart-disease with- 
out characteristic symptoms, and the importance to the public of a 
sound judgment concerning the course which such cases are likely to 
pursue, 

Cask 1.—In the early part of 1842 the house-governor of one of 
the largest London hospitals, being about to marry, petitioned the 
committee for rooms wherein to dwell with his wife, and proceeded to 
insure his life. The office refused to accept the insurance upon any 
terms; and in reply to the urgent questions of the candidate, who 
averred that in the whole course of his life he had never been ill, said 
that he had a serious disease of the heart in the form ef mitral regur- 
gitation. To the further question of the proposer, whether he would 
live six months, the reply was that he might. Then the house- 
governor, with the characteristic inaccuracy of patients, informed the 
committee that he had a mortal disease of the heart, that he could not 
live six months, and that he withdrew his application for rooms. The 
committee considered the matter, and fearing that the house-governor 
might die suddenly in the wards, they superannuated him ; and, 
furthermore, believing that he had but a short time to live, they 
superannuated him on full pay. In 1854, this gentleman, one of my 
earliest patients, consulted me for indigestion, and I discovered that 
he had a loud rasping systolic murmur, heard not only in the mitral 
area, but all over the left side of the chest. Beyond the symptoms 
of indigestion, due to the patient’s indiscretions, he exhibited no other 
evidence than the murmur of the existence of cardiac disease. With- 
out being particularly careful, he continued to live, work, and enjoy 
life until 1874, when, at an advanced age, he died of an 
attack of acute bronchitis. Thus, for thirty-two years after having 
been condemned to die of heart-disease, he continued to enjoy more 
than average health, to discharge the duties of a town rectory, and 
to draw his full pay from the hospital. 

Cask 11.—Mrs. W., whom I have often seen with Dr. Leddard, 
came first under my observation when she was a young woman, over 
twenty years ago. She consulted me for indigestion and uric acid 
gravel ; but I found that she enjoyed average health, that she was in 
nowise hindered in the course ot her ordinary life; anc that she had 


no complaints which could be justly ascribed to disease of the heart. 
Nevertheless, this organ was seriously affected; it was greatly en- 
larged, and probably adberent to the pericardium. There was a loud 
systolic murmur in the mitral area, and there were both direct and 


regurgitant aortic murmurs. The ventricles, however, were sound ; 
there was a moderately full, and doubtfully dicrotic pulse ; the bases 
of both lungs were free ; there was no enlargement of the liver; the 
urine was of normal density, and free from albumen ; and the patient 
was not conscious of distress of breathing or of palpitation. Twice 
since first I examined her, this lady has had bronchitis and pulmonary 
congestion ; three or four times she has had gastro-hepatic catarrh, 
and lithiasis, and now and again she has complained of fugitive 
‘‘rheumatic” pains. But on the whole she has had comfortable 
health ; and although I have not seen her within the last two years, 
I am informed that there is no sensible change in her condition, and 
that she is able to pursue a useful and an enjoyable life. 





1 Read in the Section of Medicine at the Annual Meeting of the British Medical 
Association at Brighton. 
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@ast ul: —Miss W., now about 35 years of age, consulted me some 
sixteen. years ago for neuralgia, with subcutaneous extravasations of 
blood, and a bizarre condition of the whole nervous system. She 
made. no complaint of her heart, nor of any symptom plainly con- 
nected therewith. But the heart was much hypertrophied ; its action, 
although moderate in frequency, was tumultuous, and there were loud 
double muymurs within both the mitral and the aortic areas ; indeed, 
the sound of the basic reflux was almost as loud as any that I: have 
ever heard. The pulse was dicrotic, and the cervical veins did not 
completely empty themselves during inspiration. Since then this 
patient has suffered at various times from nerve-storms, and has been 
séex by Sir James Paget, Sir Joseph Lister, Dr. Wilson Fox, and Dr. 
Leadam. I examined her afew weeks ago. The heart was in the 
same condition as when I examined it sixteen years before ; and the 

atient declared not only that she had no complaint to make concern- 
ing it, but also that she was in excellent health. 

Case 1v,—Fifteen years ago, I was consulted about Mr. G. B. by 
his family, who had been recently told that he had serious heart- 
disease, and that his life must be necessarily of short duration. The 
mother, having no hope of her son’s recovery, merely asked me by 
what means his life could be as long as possible preserved. The lad, 
then about sixteen, was dark, florid, moderately well nourished, and 
healthy-looking. To my inquiries about his ailments he had but one 
reply. He suffered nothing, and was quite well. The heart, how- 
ever, was much enlarged; a loud systolic bruit was heard in the mitral 
area; th re were direct and regurgitant aortic murmurs ; the impulse 
of the heart was diffused and heaving ; the cervical veins were rather 
fa'l,-and the pulse was somewhat jerking and collapsing. I recom- 
mended the patient to be sent, ir due time, to the university, and to 
follow a simple regular occupied life. After much conflict of opinion 
and ‘prolonged opposition, this recommendation was eventually fol- 
lowed. The lad passed through his university career in safety, and 
took at last a good degree. Some time after this I was again con- 
sultedas to the future course which the patient should pursue. 
Knowing that he had theological leanings, and was of a religious habit 
of: mind, I recommended the Church. Accordingly he went to a 
theological college, passed his examinations with success, was ordained 
toa curacy in the north of London, and settled down into a busy life. 
In ‘the course of more years of study and of work, the patient suf- 
fered occasionally from indigestion ; and twice, having a cold at the 
time, from a little congestion of the lungs, with streaks of blood 
ina catarrhal expectoration. This gentleman, once doomed to per- 
pétual rest and idleness, is now incumbent of one of the largest 
parishes in England, and continues to pursue an active, a useful, and 
a comfortable: life. 

Casz v.—Some years ago I was consulted by a wealthy midland 
merchant, about fifty years of age, who told me that his local ad- 
visers, having discovered that he was the subject of some grave heart- 
disease, urged him to relinquish his business, to retire into the 
country, to abstain from exercise a3 well as from occupation, and to 
follow the ways of an invalid life. He told me, furthermore, that in 
following this counsel he would have te pass from affluence to priva- 
tion, and that he was nervous, depressed, and ill. After a careful 
examination, I could discover in the patient no evidence of disease 
beyond ‘a loud, even, systolic, mitral murmur. The ventricles were 
strong, and acting steadily about seventy times in the minute ; a good 
volume of blood was passing through the radial pulse ; there was no 
congestion about the bases of the lungs, no enlargement of liver, no 
enteric catarrh, no material alteration of the urine, and none but sub- 
jective troubles of the general health. To my question how long 
h> had felt ill, the reply was clear and conclusive. He had felt ill 
only since he was told that he had heart-disease ; before that, he was 
fall of activity, enjoyment, and health. I then recommended the 
patient to practise a careful dietary, to take only moderate exercise, 
to resume his business, to indulge in occasional recreation and change, 
and to discontinue the digitalis and aperients which he had been 
taking since the discovery of his disease. I have twice heard of this 
— since he followed my counsel, and I was told that he was 
well. 

Cask vi.—Eight years ago I was summoned to see Mr. H. T., over 
seventy years of age. Four months before the time of my visit, he 
had a bad cold, and was seen and exemined by a medical man in the 
country. This gentleman told him that he had serious heart- 
disease, that his life was in danger, that he must live on one floor 
and take no exercise, that he must not strain or lift weights, or sud- 
denly tise from the recumbent to the erect position, that he must 
have light food every three hours, and that he must take plenty of 
atcoholic stimulants. He added that his family had persecuted him 
into the following of this regimen, that ever since he had been losing 





flesh, strength, colour, and comfort in life, that his sleep had deserted 
him, that his feet were swelling, and that his family, now themselves 
alarmed, wished to hear what I had to say and advise. 

The patient had mitral and double aortic disease, a moderately hy. 
pertrophied heart, a jerking frequent pulse, and some basic pulmonary 
congestion. There were, in addition, a loaded tongue, nausea, 
flatulence, constipated bowels, turbid urine, a faintly yellowish dry 
skin, oppressive headache, and a very irritable temper. 

I directed the patient to have three simple nutritious meals a day, 
to return to the moderate use of sherry, to drink little liquid, to 
sponge with warm water and clothe warmly, to drive daily, and to 
potter about in the park as much as his strength would permit, to 
join in the family life, and to take every night for a week a quarter 
of a grain of calomel, followed in the morning by a small dose of sul- 
phate and phosphate ofsodain a quarter of a pint of hot water. Iam 
not sure that the medicine contributed much to the patient’s recovery, 
but it is beyond doubt that the diet and the restoration to freedom 
did, for, in about a month, the patient had regained his former con- 
dition, and regarded himself as well. Two months ago I again 
examined this patient. The heart was just in the same condition as 
before, but restored to the ordinary freedoms of his eighty years, he 
was without complaint, and satisfied with his life. ' 

Now, you will have noticed that, in all the cases selected for illus. - 
tration, I have recommended the patients to return, in a more or less 
modified degree, to a strict observance of the physiological conditions 
of life as respects diet, clothing, exercise and occupation. And, in 
the great majority of cases of chronic valvular disease of the heart, 
this recommendation is not only just in itself, but necessary to what 
is best and most enduring in curative results. But here a word of 
warning is necessary, for it is not at all times justifiable, or even safe, 
that such a recommendation should be given. When the heart is 


irritable, frequent, intermitting or irregular ; when the murmurs vary 
in character and intensity ; when there is any suspicion that recent 
changes have been occurring in the interior of the heart; and, more 
especially, when there is any febrile disturhance of the system, it is 
necessary that the patient should be kept at rest and fed upon the 
lightest food. For it will not be safe—it will, indeed, be full of the 
gravest peril—to permit a patient having valvular disease accom- 


panied by such conditions, to indulge in any of the ordinary freedoms 
of health. Of many cases that I remember illustrative of this danger, 
I shall mention only one, which I saw last year with Dr. Henderson, 
A young girl about 16 was discovered to have considerable mitral 
regurgitation, and, there being a suspicion that at least some part of 
it was of recent origin, she was kept exceedingly quiet and carefully 
fed. After a time, however, she was taken to a consulting physician, 
who, upon examination, said that he did not regard the affection as of 
serious moment, and advised that she should resume her studies and 
return to the freedom of ordinary life. In a fortnight she began to 
flag ; the heart became frequent and irregular ; the general health 
rapidly failed ; and ina month the child had all the symptoms of 
endocardial fever, from which, after various accidents and long suf- 
fering, she died. BL : 

I now proceed to bring before your notice, in relation to the general 
subject under discussion, another fact which may be regarded as worthy 
of further inquiry and of closer consideration. It is this : that organic 
murmurs of the heart, once firmly established, and even lasting for 
some years, may eventually disappear. I shall select again from my 
own experience several illustrations of this occurrence. But, in. the 
first place, let me remind you of what happens in respect of the mitral 
murmurs associated with chorea. It is now beyond doubt that many 
of these are produced by organic changes in the valves ; and that, of 
the changes so produced, the great majority, together with the mur- 
murs indicating their presence, eventually disappear. I can recall to 
mind many cases of this kind which have happened within my — 
experience—and, indeed, I can remember but a few instances in whic 
the mitral bruit of chorea has continued to be clearly beard after ten 
years from the time of its appearance. It is, therefore, to be believed 
that destructive changes, arising not from degeneration but from in- 
flammation, may be so completely repaired as to leave behind no 
clinical evidence of their former existence. j 

And in the second case I must also remind you of what sometimes 
happens in the young, to mitral valves (I am not quite sure about 
aortic valves) injured by the local processes of rheumatic fever. 
There has been, as we shall suppose, conclusive evidence of an attack 
of simple endocarditis ; the fever subsides ; the patient recovers, and 
his restoration to the freedoms of health is conditioned and qualifi 
by the existence of a loud systolic murmur. You lose sight of the 
patient for a year or two, and when next you examine the heart, a" 
fail to discover any conclusive evidence of its unsoundness ; what hag 
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exactly happened you do not know. It may be that the exudation 
upon the valves has been removed, or it may be that it has become, 
through lapse of time, so contracted, hard and smooth, as to be no 
longer capable of producing a murmur, or of influencing adversely 
the cardiac action. But, anyhow, the murmur is gone, and nothing 
remains to tell the story of former disease, 

But these recoveries from valvular inflammations are not confined 
to the young ; they happen sometimes in the old; and I shall now 
furnish you with a few illustrations of both. 

CasE VII.—Twelve years ago I saw, with Dr. Murray, in Portland 
Place, a young lady, about 17, who was suffering from a severe attack 
of rheumatic fever. A few days after I first saw her, she had an 
attack of endocarditis, accompanied by increased swelling in the 
joints. The attack was severe, and the constitutional disturbance 
prolonged. Eventually, however, the patient regained her health, 
although for two or three years longer she continued to have loud 
systolic mitral and aortic murmurs. Examined a year ago the patient 
was found to be in good health, and every trace of the cardiac murmurs 
had disappeared. 

CasE VIII.—Some years ago I was summoned, by Dr. Reid, of 
Highbury, to give my opinion about the case of a boy, who was 
suffering from severe mitral incompetency. Dr. Reid had become 
anxious about the case, and was discussing with me what should be 
the future of the patient and upon what lines he should live! We 
agreed upon these points; but when I gave the opinion that the 
murmur was likely to disappear, my colleague was disposed to dissent. 
Nevertheless, in a year or two the murmur did entirely disappear ; 
and I owe to Dr. Reid’s frankness and kindness the opportunity of 
being able to acquaint you with the fact. 

Cas 1x.—In 1860 I attended Dr. G. during an attack ‘of rheu- 
matic fever, complicated by severe endocardial inflammation. After 
four months’ illness, the patient recovered; but for some years—I 
know not exactly how many—he had loud systolic aortic and mitral 
murmur, In 1871, he was carefully examined by Dr. Herbert Davies, 
who, discovering no evidence of the existence of heart-disease, certified 
the life for ordinary insurance, 

CasE x.—Twelve years ago the late Dr. Anstie summoned me to 
see a connection of his, and to consider with him whether she was in a 
fit state to undergo an operation for hemorrhoids. Mr. Curling met 
us in consultation. The lady was about forty-two years of age, 
married, very nervous, and the subject of recurring rheumatic attacks. 
It was supposed that in one of these attacks the endocardium had be: 
come affected. At any rate, there was a distinct regurgitant aortic 
murmur, and the first sound within the mitral area was exceedingly 
rough. Five years afterwards, no murmur was to be heard, and the 
valvular sounds were clear and well pronounced. 

CasE x1.—Eleven years ago I saw, with Dr. Oppenheim, a gentle- 
man, aged 74, suffering from gouty endo-pericarditis. The physical signs 
were well marked, and there was considerable local and constitutional 
distress. He recovered in two months; but there remained, with 
some habitual distress of breathing, systolic, aortic, and mitral mur- 
murs, After three years, neither Dr. Oppenheim nor I could discover 
any material change in the sounds of the heart, both murmurs having 
entirely disappeared. 

I could cite many other cases to illustrate the disappearance of mur- 
murs originating in rheumatic inflammation of the valves ; but as this 
point in our present discussion is a subsidiary one, I shall content 
myself with the cases already related or adverted to, and proceed to 
consider some of the practical applications of the facts which I have 
iM various ways brought before your notice. 


[Zo be concluded in our next issue. ] 





PERSISTENT VOMITING AS A CAUSE OF EAR- 
TROUBLES. 


By CHARLES ATKIN, F.R.C.S., 
Lecturer on Anatomy, Sheffield School of Medicine. 


As far as I am aware, vomiting is not usually included in the list of 
causes occasioning catarrh of the middle ear. It is well known that 
aural affections frequently complicate general wasting diseases, espe- 
cially in their final stages. The pharyngeal muscles waste along 
with the rest of the body, and the sufferer’s last days are aggravated 
by distressing tinnitus and vocal reverberation. This last symptom 
18 Most annoying. Whenever any movement occurs in the throat, 


“hose, or mouth, the sound is conveyed to the tympanum up the un- 


duly patent Eustachian tube, causing an unnatural ringing and roar- 





Ing noise in the ears. 


4 The case was read in full at the Brighton meeting. 





Wasting of the ‘‘ constrictor sacculi pharyngis ’ and undue patency 
are sufficient, in many cases, to account for the symptoms complained 
of, but a further cause appears to have been lost sight of—that is, 
impaction of minute particles of regurgitated food or mucus in the 
tubes during the act of vomiting. 

In the simple act of vomiting the contents of the stomach are not 
infrequently ejected through the nostrils, and the tubal orifice may 
easily become plugged, Should the act be repeated constantly, as often 
happens in renal and cerebral affections, the plug of mucus may be 
driven still further up till it becomes lodged at the narrowest part— 
at ~ junction of the cartilaginous portion with the bony part of the 
tube. 

With the exception of Von Triltsch’s classical case, in which a grain 
of barley was discovered post mortem impacted in the pharyngeal 
orifice of the Eustachian tube, I know of no others where foreign 
bodies have been supposed to have gained entrance into the auditory 
apparatus through the pharynx. 

The following case is interesting, as the patient accurately described 
his symptoms from the outset. During a violent fit of vomiting, in 
which some of the contents of the stomach poured out of the nostrils, 
he felt as if his right ear suddenly became plugged. He endeavoured 
to ease the dull tickling sensation by inserting his little finger in 
the external meatus, but with no result. When I saw him next 
morning he was slightly deaf, and complained of his voice reverberat- 
ing in his ear, and of a continuous throbbing, which he said felt 
‘‘like a pulse in the ear.” The drum was unaffected. Though in- 
structed how to perform Valsalva’s method, he derived no benefit, and 
could not force any air into the right ear, though he felt it in the left 
distinctly. Swallowing, yawning, coughing, sneezing, sometimes seemed 
to ease him for a minute or two, but the worry soon returned. Some 
days after the left ear went in exactly the same way, and I found 
that he could not hear the watch at half the proper distance. At 
this time the right drum appeared to bulge slightiy below and be- 
hind, and the sense of having a drop of fluid in the ear seemed to 
depend on the position the head was held in. Whether any fluid 
ever gained entrance into the cavity of the tympanum, or whether it 
was simply retained secretion, is impossible to say. As the patient 
was rapidly dying from an abdominal sarcoma, it was not considered. 
justifiable to resort to any operative ‘procedures for the restoration of 
the patency of the tube. The symptoms, therefore, persisted, the 
tubes remaining blocked to the last. Without any leading questions, 
the patient distinctly attributed the numb feeling in his ears to the 
vomiting. Deafness was not complained of, and no doubt he might 
have heard the watch had it not been for the subjective aural sensa- 
tions which drowned all faint sounds. 

A man with locomotor ataxy, after an unusually severe series of 
‘* gastric crises,” noticed that he was deaf. Roaring noises in the ears 
were complained of, with stiffness behind the lower jaw. The throat 
was not inflamed, and Politzerisation failed to move the drums, 
which were apparently healthy. Examination with the fork showed 
that the fault lay in the conducting apparatus. When seen a 
few weeks later, both drums were perforated, the man expressing him- 
self easier since the ears began torun. Since then the tubes have 
been kept open, and the perforations have healed, In this case 
the blocking of the tubes was not due to inflammatory congestion 
as far as could be made out. A subacute inflammation did take 
place, but owing to the patient’s irregular attendance, its course was 
not accurately watched. It may fairly be urged that his neurotic 
condition may have influenced the ear-affection, for neuralgic pains 
and tinglings in the face and head were constantly complained of. 

The suddenness of the onset in both cases, and the absence of the 
usual cause of increased flow of blood to the middle ear, or of any 
irritation of the tensor tympani muscle, make it probable that the 
persistent vomiting had something to do with the causation of the 
distressing tinnitus and partial deafness. 





CASE OF POISONING BY DUBOISIN. 


By CHARLES M. CHADWICK, M.A., M.B.Oxon., M.R.C.P., 
Honorary Physician, Leeds Public Dispensary. 


As cases of poisoning by duboisin are somewhat rare, the following 
may be of interest. 

On July 13th, at 11 a.m., H. J. H., aged 75, consulted Mr. T. 
Pridgin Teale with reference to his eyes. H. J. H. is suffering from 
slow-forming senile cataract, and on several occasions atrophine has 
been used for purposes of examination. On this occasion, however, 
two discs, each containing 1-200th of a grain of sulphate of duboisin, 
were placed in the eyes. Very shortly atterwards, patient complained 
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of slight giddiness, became very fidgetty, and was advised to remain 
sitting. In about twenty minutes, the pupils being fairly but not 
fully dilated, the necessary examination tock place, H. J. H. standing 
during the proceeding. A few minutes later, he experienced a decided 
feeling of weakness and loss of control over the legs, great dryness 
of mouth, with exceedingly bitter taste. Fancying, however, the 
fresh air would do him good, he refused to remain, and elected to 
walk home, He had not gone far before it was evident that persons 
in the street regarded him as decidedly ‘‘under the influence of 
liquor” ; his speech became husky and indistinct ; he walked, talked 
and behaved like one slightly intoxicated. Later, when at home, 
the syroptoms progressed; complete inability to stand without 
assistance, or to recognize the position of objects, partly due, no 
doubt, to paralysis of accommodation, but also due to visual hal- 
lucination. For example, the patient would suddenly sit on the ground, 
imagining a chair was ready to receive him; drop a glass in mid-air 
instead of placing it on the table; and grasp in the air above his head 
for his watch which had been taken from him. With difliculty he 
was got to bed, constant attendance being necessary to keep him 
quiet ; there was incessant movement, with carphology, a suspicious 
way of glancing beneath the bed-clothes and behind the back. A 
few moments, when left to himself, sufiiced for the whole room to be 
upset ; towels, brushes and shoes were placed in the bed, and boots 
on the dressing-table; this entertainment ended by a somewhat 
severe fall on the floor, whence he was unable to raise himself without 
assistance. 

This incessant activity was accompanied by a flow of words, sen- 
tences strung together without any apparent connection, a return of 
memory to things which happened years ago; throughout, an air of 
fan and humour, the symptoms those of childishness rather than any 
attempt at violence. 

The pulse was slow; the patient, entirely ignorant of what was 
the matter with him, imagined it was quite dark, whereas it was a 
bright summer afternoon. Four hours after the commencement, a 
small injection of morphine was given, and the patient became quieter, 
dosing apparently for a few seconds ata time. Three hours later he 
obtained an hour’s quiet sleep, and, after some light nourishment, 
three hours’ sleep, after which his mind appeared quite clear again. 
He was entirely unconscious of all that had passed ; a feeling of weight 
in the head and general upset lasted for several days. The urine, 
before and after, was normal. The thoughts which such a case as this 

ives rise to are shortly these: It is known that children bear bella- 

onna better than adults. Do advancing years gradually increase 
the susceptibility? Eight cases reported by Mr. Nettleship in 1879 
would appear to indicate this. Secondly, was the poison absorbed 
entirely by the conjunctival mucous membrane? The bitter taste in 
the mouth might possibly be due toa referred sensation. Thirdly, 
does this susceptibility in old age point to an unpronounced patho- 
logical condition, which is liable to result, after a time, in that 
condition of atrophy and degeneration which is popularly known as 
‘softening of the brain”? And, fourthly, does belladonna poisoning, 
which resembles so closely acute alcoholism and post-epileptic delirium 
in most of its symptoms, ever give rise to those outbursts of violence 
—so frequently destructive to life, and so invariably succeeded by 
entire ignorance of a deed, perhaps of the ghastliest description— 
which render the medico-legal aspect of many so-called criminal eases 
so profoundly interesting ? 





A CASE OF RHINOLITH. 
By AUGUSTUS F. CLAY, M.R.C.S., 


Casualty Surgeon, Queen’s Hospital, Birmingham. 
Nasa calculi are so extremely rare that, so far as I can ascertain, 
only forty-six cases have been published since this condition was first 
described in the year 1502. The following case is worthy of record, 
especially when the size of the stone and its probable lengthy forma- 
tion are taken into consideration. 

Robert F., aged 47, married, has had an unusually healthy life, and 
has never suffered from rheumatism or gout. His mother informs me 
that when he was two years of age he was thrown from a wheel- 
barrow on to his face, and for many years subsequently he had an 
unpleasant discharge from his nose, As long as the patient himself 
can remember, his breath was offensive to others, and this was 
especially so when he caught cold. He has never had any difficulty 
in breathing. During the past two years he has complained of 
almost incessant frontal headache, and there has been a perceptible 
deviation of his nose towards the left side. When being examined, 
there was marked tenderness, but no local pain otherwise, and none 





in his ears. No discomfort had been noticed from epiphora. There 
was considerable bulging of the right cheek and nostril, and the 
septum nasi was obviously deflected to the left. From a casual 
glance, the patient’s appearance suggested that a tumour growing 
from the antrum had extended inwards. From the anterior nares aq 
brown substance could be seen in the inferior meatus; and this, when 
examined with a probe, was found to be rough and hard. The left 
side was free to the passage of air; but the right was completely 
blocked, the mucous membrane being very much tumefied. 

The patient was placed under chloroform, and an attempt was made 
to pass a small pair of curved polypus-forceps around the foreign 
body ; but, until a few irregular projections had been broken off, and 
the stone pushed a little backwards, no firm hold could be maintained, 
Having at length got a secure grasp, by a steady traction, with slight 
rotatory movement, the bulk of the body was brought away, and the 
few remaining particles were then removed with Lister's drainage. 
forceps. Hemorrhage was inconsiderable, and no necrosis could be 
detected. The nostril was syringed out three times daily with corro. 
sive sublimate solution (1 in 1,000), and in a week’s time the swell- 
ing of the mucous membrane had almost completely subsided. The 
discharge ceased ; but the septum remained unaltered, although the 
removal of the external bulging of the nostril considerably improved . 
the patient’s general appearance. 

The stone, as the accompanying woodcut shows, was shaped some. 


what like an isosceles triangle, the surface being particularly irregular. 
The length of the stone was one inch and a half; the base a little 


less. The weight, when dried, was 110 grains. On cutting into its 
base, the stone had every appearance of having originated arounda 
cherry-stone, although only half its shell remained, and that was 
much altered in its physical characters. 

The history of the fall from the wheelbarrow is interesting, inas- 
much as it was the cause of attention being drawn to the discharge 
from the nose, which, in my mind, was evidently due to the intro- 
duction of the cherry-stone some time prior to the accident. 





THE CULTIVATION OF BACILLUS 
ANTHRACIS. 


By HENRY TOMKINS, M.D., B.Sc. San. Scr. Dre., 
Medical Officer of Health, Leicester. 


NOTE ON 


In the month of July last an outbreak of splenic fever, in a villagea 
few miles from the borough of Leicester, afforded me an opportunity of 
making some cultivations of the bacillus anthracis. In addition to 
the loss of a number of cattle, several men—butchers, labourers, and 
others, having the handling of the carcasses—became infected, and one 
man lost his life therefrom. 

By the kindness of Dr. A. Moore, officer of health for the county, I 
was enabled to obtain some of the fluid from the pustules of a patient 
suffering from the disease. At the time this was taken, the man was 
beginning to convalesce, and had passed the acute stage. <A drop 
of this fluid examined and stained showed bacilli present in scanty 
numbers, mixed with a number of ordinary micrococci. Cultivations 
were made both in atube and on plates. In the first series the bacillus 
anthracis was present in fair number, but the micrococcus was still 
more abundant. In the second series of cultivations made from the 
first, the bacilli were much diminished in number, whilst the micro- 
cocci were proportionately increased. And in the third series of cul- 
tivations the bacillus anthrax had quite disappeared, the whole growth 
apparently being taken up by the micrococcus. From this it would 
seem that the bacillus anthracis, when cultivated, may under certall 
conditions be killed or choked off, as it were, by another micro- 
organism, the one in this case probably being the ordinary micrococcus 
met with in suppuration. 

The origin.of this local outbreak has not with certainty been ascer- 
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tained, but suspicion fell upon a tanyard where foreign hides are 
manipulated, and the washings, etc., from which ultimately find their 
way into a brook to which the cattle had access. 

Within the last few weeks other animals have died upon the same 
farm, amongst them a horse, which had been in the field where the 
carcasses of the former animals were buried in the summer. 








THERAPEUTIC MEMORANDA, 


A POSSIBLE DANGER ATTENDING THE USE OF OL. PINI 
SYLVESTRIS. 


Dr. Harvey’s note on ‘A Possible Danger attending the use of Pure 
Terebene,” in the JouRNAL of January 29th, reminds me of two cases 
of strangury, which occurred in my practice from the use of ol. pini 
sylvestris in November last. 

W. B., aged 75, suffering from chronic bronchitis, with muco- 
purulent expectoration, was ordered five-drop doses of the ol. pini 
sylvestris in the form of an emulsion, every three hours. There was 
a marked improvement, the dyspnoea being relieved and the expec- 
toration diminished. On the second or third day, however, the 
patient complained of pain in the renal region, extending into the 
pelvis and the right thigh. This was accompanied by severe stran- 
gury. 

D. S., a man, aged 56, suffering also from chronic bronchitis, was 

treated with similar doses of the drug in the same form. He com- 
plained, in a couple of days’ time, of painful micturition and bloody 
urine. 
In both these cases the drug was at once stopped, and the symptoms 
disappeared in a few days’ time without any special treatment. There 
is no doubt in my mind that these symptoms were caused by the ol. 
pini sylvestris, although administered in such small doses. 

St. Helens. ALFRED M, Hynes. 


SURGICAL MEMORANDA, 


DISLOCATION OF THE HUMERUS REDUCED BY RIGHT- 

ANGLE TRACTION. 
H. B., aged 32, a strong muscular man, 5 feet 11 inches in height, 
whilst skating on January 17th, 1887, fell with his right arm ex- 
tended, and dislocated his shoulder. He was seen by me about half 
an hour after the accident, when I found the head of the humerus be- 
low the glenoid cavity. I had him placed sitting in a chair, and 
steadied by an assistant ; then raising the arm toa right angle, and 
grasping it firmly above the wrist with my right hand, pressing it 
close egainst my side, I steadied the scapula with the palm of my 
left hand on the acromion process, at the same time pressing the 
head of the humerus with my fingers. I maintained steady traction 
* eight or nine seconds, when the bone easily slipped into its proper 
place. 

If this case had been treated by the usual method, it would have 
taken a much longer time, and greater exertion in overcoming the 
resistance of the deltoid and other muscles in so strong a man. This 
is the first time 1 have tried the right-angle traction, and I am cer- 
tainly pleased with the result. 

Rushden, C. R. Owen. 











OBSTETRIC MEMORANDA. 


COMPLETE INVERSION OF THE UTERUS. 

On Sunday, November 14th, about 7 a.m., I was fetched to a woman, 
aged 26, who had, at 6 A.M., been delivered of « live male child, with 
the help of a midwife. I found the patient suffering severely from 
shock, and almost insensible. I immediately palpated the abdomen, 
and found what I expected,’ namely, no uterus. On exposure, I found 
my suspicions only too true, for there was the uterus completely in- 
verted and protruding beyond the orifice of the vagina, as a rather 
shiny turgid tumour, larger than the head of a foetus at full term, 
and with the placenta attached to the extent of a crown piece. The 
morrhage was very slight. Stimulants such as were available were 
applied, the pulse being almost imperceptible, and all other signs of 
complete collapse present. I sent for my partner, and then peeled 
off the placenta, and commenced to try to reduce the tumour, by 
es it with both hands, and squeezing it in order to diminish its 
4. When I found it giving, I proceeded to replace the fundus by 


pushing it gently with my fingers in the shape of a cone, until I 
found that they were grasped by the os ; the rest then was simple, and 
the womb was replaced inabout fifteen minutes. On my partnerarriving, 
we injected ether into the arm (15 minims), which appeared to revive 
the patient almost instantly ; then we injected 30 minims of chloro- 
form, and also some gin, allintothe two arms. There was no hemor- 
rhage, and the patient, who was in a moribund condition, gradually 
revived. Her progress towards recovery was very gradual, but never 
arrested, and at the month she was out and about (being a working- 
man’s wife, she, of course, would not listen to my advice to rest, ete.). 
She feels no inconvenience or pain whatever ; has no discharge, and 
is as well as ever she was. ‘This is her third child; the first was 
delivered with forceps. The second was unassisted, and the placenta 
was retained two hours, 

The great rarity of cases of complete inversion prompts me to send 
a short outline of this case, as does also the really wonderful effect of 
the subcutaneous injection of the ether and chloroform. 

Sidcup, Kent. Frank SHAPLEY. 











REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


BRISTOL GENERAL HOSPITAL. 


EVISCERATION OF THE EYEBALL, WITH INTRODUCTION OF SILVER 
ARTIFICIAL VITREOUS. 


(Under the care of W. P. Keaut, M.R.C.S., Surgeon, Bristol General 
Hospital ; Surgeon, Ophthalmic Department, Bristol General 
Hospital ; Lecturer on Operative Surgery, Medical 
School, University College, Bristol, etc.) 

THE two following are examples of a modification of evisceration of 
the eyeball, as performed by Dr. Mules, of Manchester, inasmuch as 
- hollow silver ball was used, instead of the glass globe recommended 

him. 

= 1.—T. S., a boy, aged 6, was admitted on May 3rd, 1886, suffer- 
ing from opacity and staphyloma of the cornea of the left eye; the opera- 
tion was performed on the day of admission, in the usual way, that 
is to say, by cutting, with a pair of curved scissors, a circular incision 
through the sclerotic, just outside the sclero-corneal junction, scrap- 
ing out the whole of the contents of the eyeball with a Volkmann's 
sharp spoon ; the sclerotic was then incised in the horizontal direc- 
tion about 5 millimétres on either side, and the largest sized hollow 
silver ball that could with ease be introduced was enclosed in the 
sclerotic, which was accurately stitched together with fine silk, using 
very small curved needles, held in Sand’s American needle-holder. 
The conjunctiva was in like manner stitched over the whole, only 
in the contrary, that is, the perpendicular direction, so as more 
effectually to close the wound. 

Previous to the operation, the conjunctiva, lids, eye-brows, and sur- 
rounding parts were purified with carbolic lotion, 1 in 20, and before 
introducing the ball, the interior of the sclerotic was also swabbed 
out with the 1 in 20 lotion, and dusted with powdered iodoform ; the 
metal ball itself having, of course, been thoroughly purified, and the 
other usual antiseptic precautions taken, with the exception of the 
spray. The eye was afterwards dressed with a pad of boracic lint 
moistened with the carbolic lotion. 

The evening temperature was 99° F. On the next day the lids, 
which were swollen and cedematous, were washed with carbolic lotion 
and dressed with boracic ointment, a little iodoform being dusted into 
the eye. The temperature in the morning was 97° F.; in the evening 
98.6° F. 

On May 6th, the lids were still swollen, but there was little pain, 
except when touched. The temperature, which was 98.6’ F. in the 
mornirg, and 99° F. in the evening, was never above norma! after this 
date. 

On May 13th, the swelling of the lids was almost gone, having dis- 
appeared from the upper lid for some days, but there was still a slight 
protrusion of the mucous membrane of the lower lid. On being told 
to look across the room, he opened both eyes, and the ocular con- 
junctiva of the left side was seen to be slightly swollen, and pressure 
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through the upper lid on to the silver ball did not cause pain. He 
‘sat up playing with toys and seemed very comfortable, : 

*-On May 30th, about four weeks after the operation, he received a 
“heavy blow on the left eye, by falling against an iron bedstead, in a 
scnffie with some other children, producing the usual ecchymosis of the 
tissues in and around the orbit ; from this he recovered, with no more 
inconvenience than an ordinary black eye. 

Case 11.—C. D., aged 53, a labourer and a hard drinker, was ad- 
mitted on June 4th, 1886, suffering from severe purulent (gonorrhceal ?) 
‘ophthalmia of the left eye, and slight conjunctivitis of the right eye. 

otwithstanding the energetic treatment adopted, the details of 
Which need not be entered into here, although the right eye re- 
covered after a moderately severe attack, the left went on to sloughing 
of the cornea, protrusion of the iris, and the contents of the eyeball 
were about to escape. The operation was performed, in a similar 
manner to that in the first case, on June 28th, about twenty-four days 
after the patient was admitted. 

On July 2nd, there was considerable wdema of the lids ; the parts 
were dressed with boracic acid lotion. 

On July 4th, the cedema was less; the upper lid was considerably 
swollen; the conjunctival stitches were removed. 

On July 12th, the conjunctiva over the eyeball was still slightly 
red, and there was a slight discharge which stuck the lids together ; 
the movements of the eyeball were very good, and there was no pain. 
From this date the recovery was uninterrupted. 

Remarks sy Mr. W. P. Keatzi.—Although there has not yet 
been a case recorded in which the fragile glass ball has been broken 
by a blow on the blind eye, it was recognised as far back as the meet- 
ing of the Ophthalmological Society in March, 1885, when Dr. Mules 
exhibited his case, that such an accident was quite possible, and that 
the result would be a sclerotic filled with broken pieces of glass ; and 
this was regarded as a serious objection to the operation. In his 
reply, he said that ‘*the wearer should be warned that, if such an 
accident occur, enucleation is imperative. I do not think removal of 
the fragments should be attempted” (Zrans. Ophthal. Soc., vol. v, 
rp. 204). 

. When, in March last, I suggested that a hollow metallic ball—say 
silver or gold—should be substituted for the glass, the proposition 
was met by three objections: 1. That the tissues would noi tolerate 
sthe presence of the metal. 2. That a blow severe enough 
to crush the glass would bulge in the metal, and that accident would 
be as bad as smashing the glass. 3. The expense would be too 
great. As tothe toleration of the silver by the living tissues I felt 
yery little doubt, having had considerable experience of the opera- 
tions of suturing fragments of bone in fractures of the olecranon (Bris- 
tol Med.-Chir. Journal, 1884) and of the patella, as well as in stitch- 
ing together the pillars of the ring in hernia with pure silver wire, 
in all of which the wire was left in, and remains to the present time 
without producing the slightest irritation. These cases, which were 
shown at a mecting of the Bristol Medico-Chirurgical Society, 
November 10th, 1886, have justified that conclusion, more especially 
that of the man C. D. (Case 11), who was on the verge of deliriwm 
tremens when admitted into the hospital, and has been in the same 
‘condition since he went home. Further, atthe time of operation, the 
eye eviscerated was in a condition of panophthalmitis, and the other 
was only recovering from a similar but slighter attack. Secondly, as to 
the injury inflicted by a blow. The lad, T. S., whom I exhibited at 
a@ meeting of the Ophthalmological Society in June last (7Zrans. 
Ophthal. Soc., vol. vi) is a very good example, for he actually did re- 
ceive a blow from falling against an iron bedstead, which would prob- 
ably have broken the glass; at all events, it gave him a pretty severe 
** black eye,” but no further harm. However, if the metallic ball had 
been bulged in, it would have been a very different matter to have 
had to make an incision through the sclerotic, remove the damaged 
silver ball, and introduce a fresh one, instead of an attempt to extract 
the spieule of broken glass had such an accident occurred to a person 
Wearing the glass ball. Thirdly, as to the cost. It can scarcely be 
conceived that any reasonable cost should be an objection ; but as the 
silver balls used, although they were made specially for me (by Messrs. 
Down Brothers) cost only four shillings each, the price can be only a 
very small objection. 








A Journat of Hygiene and Climatology, called the Midi Médical, 
has been founded at Nice, under the direction of Dr. Onimus. 

‘THE Red Cross Society of Vienna has issued an‘ appeal to all well- 
to-do persons, requesting them to let the Society know whether, in 
the event of war, they would be willing to take charge of wounded 
soldiers. Replies are in each case to specify how many soldiers could 
be, received and cared for gratuitously. 





very small experience. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tursoay, Fepruary 8TH, 1887. 
G. R. Pottocx, Esq., F.R.C.S., President, in the Chair. 

Clinical Observations on ‘‘ Indwration” in the Primary Lesion of 
Syphilis in Women. By W. E. Cant, F.R.C.S. (Communicated b 
Mr. Hotmrs.)—The following results are founded on about 3,300 cases 
examined in the Royal Albert Hospital, Devonport, during a period 
of six and a half years. In contradistinction to the generally accepted 
fact that in men induration is, as a rule, well marked, it is so in 
women far less generally. The induration which is described as being 
circumscribed, limited to the base of the sore, and clearly marked off 
from the surrounding tissues in men, is in women about as often ag 
not diffused a considerable distance into the tissues around, often 
very widely, not sharply defined from the surrounding tissues, nor 
circumscribed in the base of the sore itself. The most typical form 
of primary sore, with its induration resembling a disc of cartilage 
set in surrounding soft structures, described as being frequent in men, 
is seldom met with in women. Every variety as to the degree of 
development of the induration is met with in women ; but there is a. 
large proportion in which it is very slight (about one-third). In some 
of these slight cases it is impossible to affirm that there is any thick. 
ening at all present, and there is a small number in which none 
exists throughout the whole course of the sore. Induration is 
present in the early stage of the sore only in a small proportion of 
cases. The time of its occurrence in the course of the sore varies 
greatly; it may occur at almost any period of its course. It becomes 
most marked and developed towards the middle and latter part in 
many cases. Tables of cases of primary sores, grouped according to their 
clinical character, and showing, ‘‘when first apparent,” ‘‘characters 
at earliest period,” etc., and also of five cases of infecting primary, 
sore in which there was no induration, were appended to the paper.— 
Dr. DryspALE congratulated Mr. Cant on his paper, which he 
thought particularly valuable, as the subject with which it dealt had 
become somewhat confused, He agreed that induration was much 
less common in women than inmen. He thought we ought not to 
speak of ‘‘ hard sores,” but of ‘‘the primary lesions of syphilis,” of 
which some were hard and some soft. It was less easily traced in 
women, because in their case the primary lesion was often trifling ; it 
caused little or no pain, and they did not remember anything about 
it. The primary lesions in women were not different from the pri- 
mary lesions in men, except in so far as they were affected by the 
tissues in which they occurred. Those for instance in the lip were 
wooden in hardness. He had been a pupil of Fournier, but he quite 
expected to hear what Mr. Cant had said. Vigoin 1510, and Fallo- 
pius about 1555, had noticed the hard tissue round the sore, and 
from that time much stress had been laid upon it ; but it was to be 
remembered that in experimental inoculation the primary lesion bad 
very little hard tissue round it; it was a mere papule. He could 
have wished to hear more of their position. For his own part, though 
he knew that there had been hard sores on the os uteri observed in 
Fournier’s clinique, he had never himself found one, nor on the 
vagina.—Mr. HarRIsoN Cripps was of opinion that the induration 
or non-induration was a question of locality ; it depended on the ana 
tomical nature of the tissues affected ; induration was found in erectile 
tissue, and in the lip; and in the lip, induration often followed 
injuries which had nothing to do with syphilis. He had seen a case 
of chancre of the finger, in which there was no induration, but which 
was followed by well-marked constitutional syphilis. He had noticed 
several similar cases since then, and his impression was that primary 
lesions, except on the lip and penis, were not indurated from begin- 
ning to end.—Mr, Homes said that in his opinion this paper was 
one of the highest value, for it differed from almost all the teaching on 
the matter of syphilis, inasmuch as it was not an indistinct reco: 
memories, but a distinct record of facts. Such opinions as were sta 
in the paper were summaries of facts. And it was a matter, too, of 
great importance that these seventy-two cases which Mr. Cant hi 
tabulated were under close clinical observation from the very begin- 
ning of the disease; the time of inoculation could be determined 
within a day or so, not on statements of the patients, but by medical 
observation, and the time, method, and extent of the induration, 
determined accurately, and the test of symptoms of constitutio 
syphilis could be closely applied. The conclusions were not te 
results of impressions such as many had been guided by. . They cet 
tainly agreed with what he had gathered from his own comparativel] 

He a not help expressing his regret that 
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the conditions under which Mr, Cant had worked were no longer pos- 
sible, that the Contagious Diseases Act, in fact, had ceased to exist. 
They had contributed as much to sound morals as to sound health, 
and, as the paper had shown, to sound knowledge.—Mr. R. W. 
Parker wished to ask Mr. Cant one question—namely, if induration 
was not the test of a chancre, what was the test? How much was 
due to filth and pus, and how much to a specific virus ?—Dr. Drys- 
pALE begged to be allowed to remark that, in saying that sores 
which caused syphilis were not all indurated, he did not admit that 
what were commonly called soft sores were causes of syphilis. They 
were different and easily recognised lesions, and people made few mis- 
takes about them.—Mr. Canr, in reply, said that as regards the 
position of the primary lesions, a tabulated record would be found 
among the papers he had laid before the Society, giving the details 
of the cases. In reply to Mr. Cripps, he would remark that several 
indurated sores were found on the buttocks, and that, in fact, he had 
found no difference as to induration when the sore was in erectile 
tissue and when it was not. In two cases they had been on the os 
uteri ; in one case on the vaginal wall. In reply to Mr. Parker, he 
would only say that he had not proposed to enter into a discussion of 
the characteristics of syphilis, but to relate facts, and he thought it 
would be best not to depart from that intention. 

A Case of Actinomycosis Hominis. By R. G. Hess, M.D. (com- 
municated by Dr. Srorers).—W. H., aged 11, was admitted into 
Westminster Hospital on March 18th, 1886. He had suffered for a 
month previously from pain in the limbs, diarrhcea, vomiting, and 
“feverishness.” On admission, the most prominent symptoms were 
those of lung-consolidation and pleural effusion, for which he was 
tapped twice. Soon afterwards, pyemic symptoms developed, and 
the patient died on June 2nd. The post-mortem examination disclosed 
abscesses of the brain and meningitis, pneumonia, excavation of the 
lungs, and suppurative pleuritis. A large vegetation was found on 
the wall of the right auricle of the heart, and in the liver an abscess 
and many areas of caseation. On microscopical examination of the 
liver, there were found numerous pigmented cells, many of which 
formed the centre for the departure of radiating filaments. The con- 
junction of these two factors gave rise to the appearance of a 
definite organism, for which the name of actinomyces was adopted. 
In the brain and lungs, collections of cocci only were found.— 
Dr. SturcEs wished to express his thanks to Dr. Hebb for the trouble 
and care he had spent on this difficult subject. Many of his hearers 
would remember a case in which Dr. Jobn Harley had made a very 
interesting attempt to show that, in a case very similar to the present 
one, the pathological alterations were the result of degenerative tu- 
bercle. That had not been a view widely adopted, and it was inad- 
missible in the present case. He wished only to remark on the clinical 
points of thecase. The patient, a boy of 11, was the youngest subject 
in whom these microscopical appearances had been found. He was 
admitted under his care for what looked like simple pneumonia. His 
temperature, after the time that the pneumonia might have cleared 
up, rose to 106.2° ; hectic and wasting came on, and subsequent indi- 
cations of a hepatic abscess, for which they had made exploratory 
punctures, but had reached no fluid. They had now three cases start- 
ingfrom the lungs, in which the symptoms wereso similar that hethought 
it might be possible to diagnose the affection during life, and, though 
it was impossible to stop it, they might yet learn how to prevent 
it. The oiier two cases were related by Professor Israel in the Archiv 
fiir Chirurgie, and by Dr. Skerritt, of Bristol, in the International 
Journal of Medical Sciences. In these other two cases the disease was 
slower in its course, lasting about six or seven months, whereas their 
case did not last more than three and a half months.—Dr. C. T. 
AcLanp said the case in which he had discovered actinomyces, in 
specimens from a patient of Dr. John Harley, was the first recorded in 
England. He considered that the disease was not as rare as Dr. 
Sturges and Dr. Hebb seemed to suppose. He had himself seen four 
cases. In cattle, actinomycosis was a well-known disease ; whether 
the rosettes to be found in their tissues were mycelium or not, 
was doubtful ; whether they were the cause of the disease, was also 
doubtful. He thought the organisms in Dr. Hebb’s microscopical 
specimens, which had been shown that evening, whatever they were, 
Were not the origins of the disease ; for they had too little inflamma- 
tion about them. There were, possibly, various species of the actino- 
myces ; for, though his own drawings agreed with Dr. Skerritt’s, they 

d not agree with Professor Israel’s or Dr. Hebb’s. By Dr. Hebb’s 
courtesy, he had been given some of the diseased tissue to examine, but 
had not been able to find any organisms in it.—Dr. Hepp did not 
wish to prolong the discussion unnecessarily. He had only brought 

ee specimens, but he had many others. There could be no doubt 
about the existence of these radiating tufted organisms in this case. 





He quoted a case brought forward by Professor Vocchetta, in‘ the® 
Veterinary Journal of Milan, which was quite similar to his, and was 
supposed to be a sarcoma of the lower jaw. 





OBSTETRICAL SOCIETY OF LONDON, 
ANNUAL MEETING, WEDNESDAY, FEBRUARY 2ND, 1887. 
J. B. Porrer, M.D., F.R.C.P., President, in the Chair. 

Specimens.—-Dr. AMAND Rovuta’s specimen, which was shown at 
the last meeting of the Society, was reported by Mr. ALBAN Doraw 
and Dr. W. 8. A. GrirritH to be ‘a fibroid growing from the un- 
developed horn of a uterus unicornis.”.—Mr. F. A. T. O’MEARA 
showed a foetus with the bladder so dilated and thickened that: it 
nearly filled the abdominal cavity. The urethra was impermeable, ' 
—Dr. J. Putturps, Dr. MattHEws Duncan, and Dr. W. S. GriFFITH 
remarked on this specimen.—Dr. Jonn Puituirs showed a dissection 
of a foetal heart with two auricles and one ventricle, taken from a 
dicephalous monster.—Dr. Horrocks showed an infant a week old 
suffering from spina bifida. The cyst had contained fifty ounces of 
fiuid.—Dr. M. H. Jones made remarks on the case. 

A Case of Unilateral Galactorrhea.—Dr. GinBons described this 
case, <A lady, aged 23, who had ceased nursing for six weeks, com- 
plained of constant running of milk from the left breast. After her 
first confinement, she had nursed for five months with both breasts, 
after which she had to give up on account of weakness ; and an abscess 
formed in each breast, and discharged for eleven months. After this, 
her second confinement, she at first nursed with both breasts ; but the 
milk disappesred from the right one, and she continued with the left 
one only for four months, and then discontinued, as it was thought 
that her milk disagreed with the child. Menstruation had not re- 
appeared ; there was no reason to suspect pregnancy ; and there was 
no uterine disease. Although she was anemic, the milk was of good 
character, and the amount that flowed was twenty ounces in twenty- 
four hours. The author then enumerated the various remedies which 
he had used, without result, to arrest the secretion of milk ; these in- 
cluded arsenic, iron, strychnine, iodide of potassium, belladonna, 
bromide of potassium, quinine in large doses, opium, compression of 
the nipple, galvanism, faradism, rest, and a dry diet. Menstruation 
appeared eleven months after the birth of the child, being preceded 
by a gradual diminution of the flow of milk, which continued over the 
second period, then ceased altogether, and the’ patient’s condition be- 
came one of natural health. The author drew attention to the fol- 
lowing facts: 1, that the galactorrhcea was unilateral ; 2, that the 
milk was of normal quality and quantity ; 3, that there was no stimu- 
lus of nursing or of the genital organs; 4, while resisting all treat- 
ment, it ceased spontaneously on the occurrence of menstruation. 
Authors were quoted as to the value of certain drugs in galactorrhea, 
and cases were given illustrative of treatment by galvanism and 
faradism. Reference was made to the experiments of Roehrig to de- 
termine whether the nervous or vascular element had the greater in- 
fluence over the secretion of milk, and resulting in favour of blood- 
pressure as the chief factor. Sinéty was also quoted ; and, in conclu- 
sion, the author remarked that he had failed to find any case similar’ 
to the one brought forward.—It was proposed and seconded that the 
discussion of this paper should be postponed till the next meeting of 
the Society. ; 

Annual Meeting.—The Treasurer’s report was adopted on the motion 
of Mr. Doran, seconded by Dr. CLAPHAM, as were also the report of 
the Honorary Librarian, on the motion of Dr. Hermann, seconded 
by Dr. KEELE, and that of the Midwifery Board, on the motion of 
Dr. PLayrarr, seconded by Dr. Mattns. It was proposed by Dr. J. 
WI.taMs, and seconded by Dr. W. Black, and carried, that an 
alteration in the law regarding the meetings of the Society in January 
and October be made so that these meetings shall be held on the first 
Wednesday in each month, unless, for some reason, the Council 
should alter it—for example, on account of the first day of the New 
Year falling on a Wednesday. The scrutineers (Drs. M. H. Jones 
and E. S. Tait) declared that the list of officers and Council, as pro- 
posed, had been adopted. —The PresIDENT delivered the annual ad- 
dress, an abstract of which is given below, for which a vote of thanks 
was proposed by Dr. Marrnews Duncan, and seconded by Dr, 
CLEVELAND.—A vote of thanks to the retiring officers and Members 
of Council was proposed by Dr. Tarr, and seconded by Dr. Davson. 

Presidential Address. —Dr. Potter first congratulated the Society 
on its prosperous condition. The number of Fellows at the close of 
last year was 736, and, although 40 Fellows had been lost to the 
Society by death or erasure, at the present time they numbered 761, 
which was the largest number since its foundation. Financially, the 
same prosperity could be reported, and the Library had had an increase 
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of.156 volumes, The Midwifery Board had become so popular that in 
the past year 102 women had come up for examination, 80 of whom 
were found qualified to receive the Society’s diploma, and 390 mid- 
wives were now on the register. If the Society had no other work to 
show, it might well be proud of having taken in hand this duty, so 
long neglected by the State, A great many interesting specimens 
had been shown, and 20 important papers had been read at the 
meetin These were reviewed by the President, who then reminded 
the Fellows that, if there were no striking novelties in treatment to 
record, the function of the Society was to maintain a judicial attitude, 
and, while assisting real progress, to check or arrest it when it tended 
to danger, One of the highest points that we should aim at was the 

evention of disease, and, while the improved records of our lying-in 
Pospitals showed advance in obstetrics, this had not received the same 
attention in diseases of women. The more frequent induction of 
premature labour and timely use of the forceps had greatly reduced 
mortality; but in our present state of knowledge we were not prepared 
to accept abdominal section as an alternative to craniotomy in all 
cases, still holding to the English axiom, ‘‘ the safety of the mother 
before that of the child.” In chloroform and frequent use of the 
forceps we had means of preventing laceration and sloughing of soft 
— thus rendering far less common the miserable after-effects of 
ingering labour. The prevention of diseases of women had not 
received the same attention—the effects of cold, damp, imprudence, 
and want of care at the menstrual periods; the effects of excessive 
child-bearing, abortions, the prevention of impregnation, and many 
other causes of disease, deserved and required careful consideration, 
and he who could prevent the occurrence of diseases of women would 
bea ter benefactor to his race than the operator, however skilled 
he might be, who treated them. The tendency now seemed to grow 
more and more surgical, until to some minds abdominal section and 
the removal of internal organs seemed the panacea for all the evils 
that woman was heir to. To the indiscriminate use of these pro- 
cedutes we could not give our adhesion, and especially did we object 
to the heroic surgical treatment of hysteria, that chameleon disease 
which still claimed so much sympathy and treatment at our hands. 
Even statistics on these matters, however carefully tabulated, had to 
be received with caution; the distinction between cases that had 
recovered or become well and those that could be truly said to have 
only just escaped death, or had lived, too frequently with their 
suffering unrelieved, had not always been clearly shown, In esti- 
mating these matters, much must depend on character ; a reputation 
for truth and logical precision was of more permanent value here 
than the statement of brilliant results that would not bear the test of 
investigation, If he had spoken strongly on this matter, it was 
owing to the fear that some might be apt to forget the sacredness 
of human life in their zeal for operating, and this must be his 
excuse.—The President next gave a short biographical record of the 
Fellows of the Society who had died during the past year. He then, 
before quitting the Presidential chair, expressed his sense of the con- 
sideration and courtesy which he had always received during his term 
of office, and congratulated the Society on the selection of his 
successor, 





MEDICAL SOCIETY OF LONDON. 
Monpay, FEeBrRuARY 7TH, 1887. 
R. BRUDENELL Carter, F.R.C.S., President, in the Chair. 

Case of Litire’s Hernia.--Mr. EDMUND OwEN read the notes of a 
case of Littre’s hernia. The patient, aman aged 57, was admitted 
with a femoral hernia on the left side about the size of a walnut. 
The rupture had been down a week, and had caused pain during the 
last two or three days, and the bowels had not been open for fourdays. 
There was vomiting, not fecal in character, with some prostration. 
Ice was applied, and, aftera time, the symptoms of strangulation dis- 
appeared. The site of the hernia, however, became tender ; an abscess 
formed, which, on being incised, gave exit to pus and fecal matter. 
The patient’s bowels had acted regularly since his admission, and the 
constitutional symptoms were very mild.—Mr. Owen alluded to the 
confusion which existed. in the nomenclature of this form of hernia, 
andsaid that he himself preferred to call it ‘* partial enterocele.”— 
The, Presipent agreed with Mr. Owen that it was undesirable to 
ticket operations or diseases with the names of persons, a custom 
which caused confusion and uncertainty.—Mr. FrepERIcK TREVES 
expressed doubt as to the correctness of the diagnosis, which he did 
not think was borne out by the symptoms. He thought that he had 
been able in certain cases to trace the formation of abscess to the use 
of ice, and he had, therefore, discarded this method of treatment. 
He suggested that ‘‘Richter’s hernia” would be a better name for 





this particular form of rupture.—Mr. STEPHEN Pacer mentioned the 
case of a lady who had an incarcerated hernia, in which an abscess of 
considerable size followed the free use of ice as an application.—-Mr, 
Wa ter Pye thought ice should be used with caution. He did not 
think that the term “‘ partial enterocele” explained itself sufficiently, 
—Mr. James BLAck suggested that ice might intensify the coadition 
of shock which accompanied peritonitis. Mr. OWEN, in reply, said that 
the symptoms in the case he had brought forward corresponded exactly 
to those described as belonging to this form of hernia. He acknoy. 
ledged that caution was desirable in applying ice, and it might cer- 
tainly tend to increase shock. 

Parotitis after Injury or Disease of the Abdomen or Pelvis.—My, 
STEPHEN PaGET read a paper on the above. He pointed out the im- 
portance of studying the various links in the morbid chain, as they 
demonstrated relations between distant organs which were not visible 
in health. He had collected 101 cases of parotitis following injury or 
disease of the abdomen or pelvis, of which fifty were due to injury or 
disease or temporary derangement of the generative organs. He 
alluded to the various explanations which had been offered of the 
sequence, none of which was quite satisfactory.—Mr. ALBAN Dorax 
said it was very important to ascertain the starting point of this form 
of parotitis. He did not think the connection between the generative 
organs and the parotids, as exemplified in the old-fashioned metastasis | 
of mumps, was satisfactorily proved. He suggested three explanations 
of the phenomenon.—Mr. MsrepitH asked whether the parotitis 
which sometimes followed ovariotomy occurred on the same side.—Mr, 
STEPHEN PaGET, in reply, said that the records made no mention of 
the side affected. 

Rupture of Aneurysm into Pericardial Cavity.—Mr. Hucu Smira 
read notes of a case in which an aneurysm of the third portion of 
the arch of the aorta had burst into the pericardium with an imme- 
diately fatal result. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 12TH, 1887. 
Wa trerR Dickson, M.D., R.N., President, in the Chair. 

Preventive Inoculations. EDWARD F. WiLLoucHby, M.B., read a 
paper on this subject, which was, he said, in some sense a continua- 
tion of one he read last May on the Variol of Man and Beast. There 
were two characters by which a large class of diseases was distin- 
guished from all others—namely, the spontaneous extinction of the 
morbid process within a limited, often definite, time, and the immu 
nity against subsequent infection, more or less lasting and complete, 
which followed one attack. The two phenomena were doubtless closely 
connected, but till lately no rational explanation had been even pro- 
posed. On the latter, however, rested the whole idea of protective 
inoculations; and it was of the utmost importance that clear and 
correct conceptions of their nature and relations should take the place 
of the.confused notions that at present prevailed. The first condi- 
tion of a preventive inoculation was that the virus used should be de 
rived, directly or indirectly, from the disease it was intended to avert. 
‘* Diseases distinct but antagonistic,” to use Mr. Fleming’s expres- 
sion, were unknown to pathologists. Cow-pox protected against 
small-pox only because it was small-pox modified by having passed 
through the cow. The second condition was that the disease must be 
one that did not recur. All non-recurring diseases were, or were pre- 
sumed to be, bacterial ; but the converse did not hold good, for some 
bacterial diseases ran on indefinitely, as tuberculosis and septicemia ; 
and others, as diphtheria, typhoid, and cholera, conferred no immu: 
nity. Consequently, there could in these be no such thing as pre 
ventive inoculation. Preventive inoculations might be divided into 
four orders—namely, methods of (1) Inoculation, (2) Vaccination, 
(3) Attenuation, and (4) what for want of a better term he would c 
Neutralisation. The first and second had as yet been applied only in 
the case of the varioloid diseases, and he would repeat from his former 
paper the principles on which they were based. They were: 1. One 
attack of variola, of the kind proper to any animal, protects the indi- 
vidual against infection by, or inoculation of, the same. 2. Inocular 
tion of any animal with the virus of its own variola produces a milder 
form of the same disease, but affords a protection similar to that con- 
ferred by an attack contracted by ordinary infection. 3. Any variola 
inoculated in an animal other than that whose proper variola it 18 
gives rise to a peculiarly modified form of the disease, attended by little 
constitutional disturbance, merely local eruption, and no danger to 
life, such modified disease being no longer communicable to any other 
animal of the same or of different species, except by direct inoculation 
(cow-pox is such a modified form of small-pox). 4. This modified 
disease afforded a considerable degree of immunity against infection by 
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any means Whatever with the variola whence it was derived, either to 
the animals whose variola was the original source of it, or to others 
capable of being infected in any way thereby. The first method, or 
that of inoculation, was open to the grave objection that, however great 
the immunity conferred and small the risk incurred by the indivi- 
dual, the disease was unchanged and infectious; and the practice of 
small-pox inoculation and of ovination had always been found to raise 
the total mortality from the respective diseases. Jenner’s operation 
was as yet the only instance of tlie application of the second method, 
though there was no reason why some animal should not be found to 

lay for the sheep the part that the cow did for man; and it seemed 
probable, from Dr. Klein’s experiments, that the disease at a farm at 
Hendon, which he would call ‘‘ Cameron’s disease,” stood in precisely 
the same relation to scarlatina as cow-pox did to small-pox, and might 
possibly be employed in the same way. If so, it would be a vaccina- 
tion in every sense. The third class comprised the so-called attenua- 
tions of M. Pasteur, in which it was alleged that the cultivation of 
the bacilli in artificial media, under certain conditions, lessened their 
virulence; so that inoculation with them produced, asin the first method, 
a milder form of the disease. To minimise the risk, M. Pasteur 
generally used attenuations of two degrees of virulence, the weaker 
affording protection against the stronger, and this against the disease 
itself, This method was open to the same objections as the first; and 
also to the more serious one that, it being impossible to standardise 
the attenuations, they sometimes failed to confer any protection, and 
at others caused the death of the animal, For this reason they could 
never be used in the case of man; and, except under special circum- 
stances, could not be recommended even for domestic animals. The 
fourth method consisted in the inoculation of the products of the de- 
velopment of the bacilli without the bacilli themselves. It was well 
known that all low forms of life, such as those concerned in fermenta- 
tion, putrefaction, etc., as well as bacilli secreted or caused to be 
formed in and from the fluids in which they grew, contained chemical 
products ; and that in some cases, as alcoholic fermentation, when 
these accumulated to a certain point, the further development of the 
organisms was arrested ; and, doubtless, something analogous to this 
occurred, and to some extent explained the spontaneous extinction of 
the febrile process in the so-called zymotic diseases, though it would 
not of itself explain the subsequent immunity, since such products 
could not but be eliminated in the course of a few weeks at the longest. 
However, Dr. Salmon, of the Bureau of Animal Industry in connec- 
tion with the Agricultural Department of the United States, had found 
that, while pigeons were peculiarly susceptible to the poison of swine- 
plague, he could, by employing inoculations of sterilised cultivations 
of the bacilli in artificial media, render them perfectly insusceptible. 
Culture fluids, heated to 143° F. for several hours, were so far steri- 
lised that they failed to develop in fresh gelatine solutions, Four 
Pigeons, inoculated two or three times at intervals of a fortnight or 
more with such sterilised fluids, were but slightly indisposed after 
each operation. Finally, these birds, together with one that had re- 
ceived a much smaller dose seven weeks previously, and a control bird 
inoculated with the gelatine only, were each inoculated with .75cc. of 
avirulent culture of swine-plague, a dose that had invariably proved 
fatal to others, The results were most remarkable: the control bird 
died in twenty-four hours ; that which had received the insufficient 
dose fifty days previously died in forty-eight hours; while the other 
four birds were absolutely unaffected.  Cultivations from the blood of 
the two that died developed the specific bacilli in abundance. Dr. 
Salmon, therefore, inferred that the products of the development of 
the bacilli of any such disease so modified the constitution of the bio- 
plasm of the tissues as to render it incapable of affording a pabulum 
for the bacilli ; which, if they did not cause the death of the animal, led 
to the cessation of the morbid process ; and, secondly, that since cells 
to which a special character had once been imparted tended, as in the 
tase of carcinomata and other neoplasms, to transmit it to those to 
which they gave rise in the act of proliferation, this inability to sup- 
port the growth of the particular bacillus might persist for many years ; 
but that, since they might tend to revert to their original character, 
the individual might sooner or later become again susceptible. That 
such was the case was well known ; as also that, in some persons, the 
insusceptibility was so soon lost as to be practically unattained, and 
that very mild attacks, like that of the pigeon that had received the 
Swallest dose, failed to afford appreciable protection. This method, 
. i Willoughby thought, promised results of incalculable importance, 

- might have the widest application to the diseases of man and beast. 
dee merely necessary to identify the specific bacillus to find a suit- 
We medium for its cultivation, and to determine its thermal death- 
5 or to remove it by the Pasteur-Chamberland filter. The method 

“8 cutirely free from the objections to which inoculations and attenu- 





ations were open, the phenomena induced being those of a poison, what- 
ever it be, actually antagonistic to that of the disease. Dr. Willoughby 
urged that investigations on these lines should’ be at once undertaken 
in respect of all infectious diseases of cattle. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 3RD, 1887. 
Epmunp OweEN, M.B., F.R.C.S., President, in the Chair. 

Internal Urethrotomy.—Mr. BucksToN BROWNE read a paper on 
the value and position of the operation of internal urethrotomy. He 
briefly traced the history of the operation, giving to Professor Syme 
the credit of teaching that the secret of success in dividing a stricture 
was to cut freely through it, and to Sir Henry Thompson that’ of 
showing that this could be done by the milder operation of internal 
rather than external urethrotomy. He then deprecated the use of all 
machinery in the internal division of a stricture, and urged that the 
proper instrument was one which was practically a long knife. He 
believed that a feeling which existed against the operation in certain 
quarters was due to (1) the possibility of very serious consequences 
after the operation in unpractised hands, and (2) the indiscriminate 
employment of the operation. The dangers of the operation, and the 
means of avoiding them, were then pointed out. While showing that in 
the treatment of stricture, internal urethrotomy should be the excep- 
tion and not the rule, he pointed out that in certain conditions of 
stricture the operation was most desirable, and in some indispensable. 
It was of especial value in prostatic enlargement in cases in 
which the constant use of a catheter was impeded by a stricture. 
Advanced age was no bar to the operation. Mr. Browne also called 
attention to the use of internal urethrotomy in the treatment of 
perineal abscess when co-existing with urethral stricture. He distin- 
guished perineal abscess from extravasation-abscess, and showed how 
the former did not at first communicate with the urethra. He 
showed that a prompt internal urethrctomy prevented the abscess- 
cavity from communicating with the urethra, but that if the abscess 
was opened only, urine issued by the wound in a few days.— 
Mr. Hurry Fenwick considered that the immediate value of internal 
urethrotomy was not the main question. A)] forms of operative inter- 
ference gave immediate relief, and the statistics of mortality in each 
were nearly the same, The position which internal urethrotomy 
would take depended on the amount of permanent benefit it con- 
ferred.—Mr. MANSELL MoULLIN thought hard cartilaginous stric- 
tures were much better laid open fully, and treated alter Symes’s 
method. He failed to understand why a catheter should be tied in 
except in cases of hemorrhage.—Mr. LockwooD was accustomed to 
perform internal urethrotomy for penile strictures, and found that 
afterwards the deeper complicating strictures often disappeared, or 
were amenable to simple forms of treatment. He was anxious to 
hear Mr. Buckston Browne’s opinion on the question of the so-called 
‘*reflex strictures.”—Mr. Bruce CLARKE entirely agreed with Mr. 
Lockwood. Internal urethrotomy was admirably adapted for the 
treatment of penile strictures, but for deep strictures it was unques- 
tionably a dangerous operation, and external urethrotomy, though 
more tedious, was greatly to be preferred. The class of impassable 
strictures was best treated by Wheelhouse’s operation.—The Prest- 
DENT pointed out the extreme value of the paper, especially that part 
referring to the treatment of perineal abscess.—Dr. ALDERSON and 
Dr. BayFIELD also spoke on the paper.—In reply, Mr. BucksTon 
Browns stated that he did not believe in a penile stricture oe 
spasmodic stricture lower down ; if another existed lower, he woul 
divide that too. He was accustomed to tie in a catheter after opera- 
tion, as he found nothing else so useful in preventing hemorrhage. 
Serious renal complications might arise if the stricture was imper- 
fectly divided. 

Suprapubie Lithotomy.—Sir Witt1aM Mac Cormac stated at the 
commencement of his paper that his wish was to invite discussion on 
the present position of the high operation for stone, and the place it 
was likely to occupy in the future as a recognised surgical procedure. 
The text of his paper was the case of a boy, aged 7, from whom he 
had lately removed a mulberry calculus, and in whom recovery was 
remarkably rapid and satisfactory. The history of the operation was 
briefly given, and the steps of the modern method, together with the 
arguments for and against suture of the bladder, afterwards were de- 
scribed in detail. Much difference of opinion had existed as to the 
benefit of distending the bladder and rectum separately ; experiments 
made by the author showed that, when the bladder alone was dis- 
tended, the peritoneal reflection was somewhat but not sufficiently 
raised ; distension of both rectum and bladder was required to obtain 
the maximum elevation of the peritoneal reflection, The usual indi- 
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cations for the performance of the high operation were the presence of 
large stones in a contracted bladder, calculus projecting into the 
urethra, encapsuled and very hard calculi, cases in which the stones 
were very numerous, foreign bodies which could not be broken up or 
extracted, ricketty deformity of the pelvis, and ankylosis of the hip- 
joint. Owing to the present high mortality, the operation must be 
reserved for cases of large stones, or for those in which lithotrity and 
perineal lithotomy were for some reason inapplicable. —Dr. KEEGAN 
thought lateral lithotomy was so successful that it must, as a rule, be 
employed. He approved of not teasing out the fatty tissue over the 
bladder, but preferred to make a clean incision.—Mr. BucksTon 
Browns said that Sir William Mac Cormac had immortalised himself 
in the annals of surgery during the past year ; he was the first surgeon 
who had ever successfully sutured the bladder after intraperitoneal 
rupture, The chief practical point before the meeting was the ques- 
tion of vesical suture after suprapubic lithotomy.—The PresiDENT 
confessed himself a lover of the old operation of lateral lithotomy. 
Suture of the bladder must remain at present a moot question ; he 
did not think the use of a permanent catheter in the bladder after the 
operation could be recommended, 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, JANUARY 26TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 

President's Address.—The PRESIDENT began his address by tracing, 
at length, the history of Listerian surgery, and dwelt upon the ex- 
treme opinions held by its advocates and the legal persecution in Ger- 
many and Austria of surgeons aud midwives who declined to employ 
the antiseptic precautions prescribed by Listerians. He also spoke of 
the manner in which practical experience had discredited the system. 
Dr. Bantock then referred to his own part in the history of this 
uestion. Listerism was introduced into the practice of the Samaritan 
ree Hospital by Mr. Knowsley Thornton, in the autumn of 1877. In 
the beginning of 1878, glowing reports came over from Germany as to 
the superiority of thymol over carbolie acid, for which it was substi- 
tuted, as being less irritating whilst equally efficacious ; and Dr. Ban- 
tock performed his first operation with this substance after the Lis- 
terian method on February 13th of that year. On March 13th, 1878, 
Dr. Bantock performed the sixth ovariotomy in which this method 
was adopted, and the result was fatal, That was not promising. 
Then he, resorted to Listerism ‘‘pure and simple,” using absolute 
phenol, and paying the greatest possible attention to all details. The 
second case, done under this system, diel of acute pulmonary con- 
gestion, while everything within the peritoneum was in a perfectly 
saieectory condition, possibly through the chilling effect of the 
spray(?) The fourth case, in which there was very broad attachment, 
requiring nine ligatures, died from septicemia. Nowadays, the lec- 
turer would enucleate the tumour in such a case, and probably drain. 
The fact, however, remained that death was due to septicemia. Dr. 
Bantock then summarised the results up to his thirty-sixth Listerian 
case,(the seventy-second of his total number). Out of the 36, he lost 
8,;giviag a mortality of 22 per cent.'as against 26 per cent. in his 
first 30 cases, and 20 per cent, in the 6 cases done with thymol. In 
the first 30 cases, 5 out of the. 8 deaths were due to causes over which 
the Listerian method, with all its pretensions confirmed, could not be 
expected to exercise any control. The death under thymol was due 
to septicemia, Of the 36 Listerian cases, 1 died of genuine septic- 
emia, and in 3 the death might fairly be attributed either to the 
chilling effect of the spray, or the poisonous effect of the carbolic 
acid. In the thirty-sixth case, the patient had been tapped ten 
times ;,the tumour weighed 51lbs., and was adherent to the whole 
extent of the anterior abdominal wall, as well as. extensively to the 
omentum. Within twelve hours, the temperature rose to over 103°, 
and, in spite of repeated sponging with iced water, it steadily went up 
to over 107°, the patient became delirious, and no urine was secreted. 
By means of the ice-pack, the symptoms were subdued, and, at the 
end of twenty-four hours, the urine again began to flow, at first in 
very smal] quantity, and afterwards abundantly. The patient, during, 
conyalescence, presented all the symptoms of acute nephritis, That 
case threw a flood of light on the thirty-third case of this series, a fort- 
night previously, in which the patient died in twenty-six hours, with 
somewhat similar symptoms, Post mortem examination revealed acute 
congestion of the kidneys as the, sole apparent cause of death, The 
lecturer was now on the horns of a dilemma ; for if, as was contended 
by the advocates of this system, he was protecting his patients from 

septicemia by the use of, carbolic acid, he was at the same time ex 
ing them to danger of poisoning by, the self-same substance. From 
that time, therefore, he began to reduce the proportion of carbolic acid 





in the spray and solutions to 1 in 50, 1 in 60, 1 in 80, and lastly to 
lin 100, whith he reached in July, 1880. The results of that Io 
continued experiment were communicated to the Royal Medical ati 
Chirurgical Society in a paper in which abundant evidence was give, 
of the effects of carbolic acid upon the kidneys, and of its aotig, 
in the production of hyperpyrexia. He gave a summary of hy 
own experience, and declared that the whole question was om 
of cleanliness, which, after all, was the true secret and merit of 
Listerism. The fifst result of the reading of that paper was a reply by 
Dr. Bantock’s own colleague, which partook more of the nature of aj 
independent statement than an attempt to question or explain away his 
results and conclusions, a statement which was marred by personalities 
and had been followed up by personal hostility. Though advised by 
his friends not to go against the stream, Dr. Bantock called to ming 
the old adage, Magna est veritas et prevalebit, and determined to 
out his experiment to its ultimate results, until he should be eithe 
convinced of his error, or confirmed in his faith. The lecturer thep 
referred to the treatment which he had received at the hands of certain 
Fellows of the Society above mentioned, and complained of having bem 
misrepresented by the author of an article entitled ‘Simple and 
Aseptic Ovariotomy,” published in the JounnaAu of May 20th, 182 
Dr. Bantock proceeded to give the true facts of his experience in 
the year 1881, which had been misrepresented. He had performed 3 
ovariotomies in the hospital, of which 7 died, a mortality of 20 pe 
cent., instead of 30 per cent., as stated by the writer of the article; ? 
died from hemorrhage (slipping of pedicle, etc.); 2 from shock within 
ten hours ; 1 died from obstructed intestine on the seventh day ; and 
2 died from what he would call septicemia, one of these dyi 
through the too early removal of the drainage-tube, while the serum 
was still red. Thus of the 7 cases, 2 only had any bearing m 
the question under discussion, yielding a mortality of 6 per cent, 
Dr. Bantock paid no attention to the strong opinion of a committe 
of his hospital, but, believing that he was in the right way, continued 
to dispense with ‘‘ full antiseptic precautions’’—a phrase which only 
meant Listerism—paying, however, the strictest attention to cleanl- 
ness, The result was a total mortality in his practice, since that time, 
of 7 per cent. Listerism was still the order of the day, though its ad. 
herents were gradually falling away one by one. It was a remarkablefat 
that Mr. Tait and himself had been without any intercommunicationd 
ideas, working in the same direction, at the same time, and that the 
had arrived at the same conclusion. Statistics were being appealed 
to with the view of demonstrating the superiority of the Listeria 
method. Statistics might, however, be manipulated. An animate 
correspondence had arisen two years ago, between Mr. Lawson Tait 
and Mr. Knowsley Thornton, on the latter announcing that he ha 
just then completed 75 cases of ovariotomy in the Samaritan Ho 
pital, without a death. It would be remembered that Mr. Tait. chal. 
lenged Mr. Thornton to produce his private results, That challep 
had not been accepted. Why? Because, as was seen from his recently 
published table, that mortality was as high as 13. per cent. Agail, 
Mr. Thornton contended, in his recent paper, that his results showeds 
progressive improvement. Yet his table showed that in the first 100 
cases the mortality was 9 per cent., in the second 5 per cent., but 
in the third 7 per cent. That difficulty was, however, got ove 
by simply dividing the 800 cases into two groups of 1p) 
each, By that means he arrived at 7 per cent. for the first group 

6 per cent. for the second. That was not a fair way of stating the cast, 
Dr, Bantock had denounced the practice of going to the register dl 
a hospital and abstracting the results of a colleague’s practice without 
that colleague’s consent, and before the results had been published by 
himself or by the authorities of the hospital. Circumstances, how 
ever, now compelled him to do that which he had denounced, becaus 
he could not allow his opponent to fight him at an advantage 
In the year. 1886 Mr. Thornton had thirty-two cases of ovariotomy, 
of which six died, giving a mortality of 18.7 percent., while all of Dr 
Bantock’s, twenty-five in number, had recovered. How would the 
writer of the article on simple and aseptic ovariotomy interpret thes 
facts? Dr. Bantock used the writer’s own words. If, in the sem 
institution, at the same time, by operators of equal experience, 
same operation with antiseptics was followed by a mortality of 18/ 
per cent., and without antiseptics was followed by no mortality at 
the fact deserved very serious consideration. Dr. Bantock would nd 
pursue the parallel. He would mention the fact that for the last thre 
years (1884-5-6) the mortality in the Samaritan Hospital with ant 
septics was 10.6 per cent., while that without was only 4.2 per cent 
Such then was the irony of fate! He did not care now to inquift 
how these patients died under the Listerian system, because he deem 
it only fair to mete out to others the measure that was meted out to him. 
True, that was a very unscientific way of dealing with such a,snbje 
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A bare statement of results—as, for instance, of the number of cases 
with the number of deaths—afforded no information on such a question 
asthis. With the statement that of his last 10C cases, bringing down his 
results to the first week of the present year, the mortality was only 4 

rcent., that of the last 60 cases only one had died, and that the 
Tat 50 had all recovered, Dr. Bantock closed the reference to his 
own work, ‘i 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, JANUARY 21st, 1887. 
SEPTIMUS GIBBON, M.B.,-in the Chair. 

Purification of Rivers.—Dr. C. E. SAUNDERS read a paper ‘*On 
Legislation for the Purification of Rivers and its Failure,” in which he 
traced the abortive attempts at legislation up to the time of the pass- 
ing of the Rivers Pollution Prevention Act of 1876. He showed that, 
in eight years, legal action to entorce provisions of this Act had been 
taken only in fifty-six cases; in these, twenty-six orders had been 
made to restrain pollution, but a great number of such orders had 
never been actively enforced. Of the twenty-six orders, twelve had 
been obtained at the instance of two authorities. Out of the fifty-nine 
County Court Circuits in England and Wales, in only twenty-seven 
had proceedings been taken ; in fourteen of them there had only been 
one case each. No fewer than nineteen out of the fifty-six cases, were 
prosecutions against the Sanitary Authority, the very persons to whom 
the exclusive carrying out of the Act was entrusted. Dr. Saunders 
considered that trade interests militated against any effective legisla- 
tion, and deprecated making manufacturing pollutions the chief object 
of prevention, these being, in his opinion, of far less consequence, 
from a health point of view, than sewage-pollutions. He, however, 
quoted the opinions of the Rivers Pollution Commissioners, which 
showed that ‘‘ there is not one trade pollution which cannot be kept 
out of the streams altogether, or so purified before admission as to de- 
prive it of its noxious character ; and this without unduly interfering 
with manufacturing operations, but even, in some instances, with a 
distinct profit to the manufacturers.” Some streams were so filthy 
that they were unfit for even manufacturing purposes, and the value 
of clean river water in such cases was estimated by manufacturers at 
from £50 to £1,000 a year. The author urged the importance of at- 
tacking the very filth-beginnings of rivers—sewage ditches—and 
pointed out the good effects this would have on general sanitation, as 
well as on river purity, especially adhering to the old view that diph- 
theria was largely, if not entirely, a filth disease. He next gave the 
heads of a Bill which had been drafted by Mr. Willis Bund, which it 
was intended to introduce into Parliament at the earliest opportunity. 
This Bill made it obligatory on the Sanitary Authority to prosecute 
offenders against its provisions ; and, if the Sanitary Authority failed 
to institute a prosecution, or, having instituted it, failed to carry it 
on with due diligence, any person having a legal right to make com- 
plaint might apply to the Judge of the County Court for leave to pro- 
secute, in the name and at the cost of the Sanitary Authority. Dr. 
Saunders then sketched the machinery by which any future Act should 
be carried out, and advocated the establishment of a Central Authority 
with the sole function of attending to river purification, looking to 
the Medical Officers of Health of the various districts for detailed and 
periodical information. —In the discussion which followed, Drs, G1BBon, 
Swetz, Wooprorps, and others, took part. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, JANUARY 19TH, 1887. 
Luoyp Owen, F.R.C.S.L, President, in the Chair. 

Fracture of Spine.—Dr. SucktuivG showed a youth, aged 18, who 
at the end of last September had fallen twice upon his back. When 
seen four days after the second fall, he was unable to stand, but could 
move his legs when in the recumbent position ; he was rnable to turn 
over in bed, had girdle-pains in the upper lumbar region, and shoot- 
ing pains over the iliac bones, There was no anesthesia, no paralysis, 
and no bladder-trouble ; hut the first and second lumbar spines were 
Prominent, and great pain was elicited on light percussion over them; 
the right cremasteric reflex was lost. The temperature varied from 
99° to 102° for a week after admission. Under treatment by a plaster- 
jacket, these symptoms had now almost entirely disappeared. Dr. 
Suckling considered that there had been a fracture through the arches 
; one or more of the lumbar vertebre, with irritation of the last 

orsal and first lumbar nerves, 
ifeck el’s Diverticulum.—Mr.. A. F. CLay showed a specimen of 

ckel’s diverticulum from a girl aged 13. She had swallowed a 

Bumber of plum-stones, for the remoyal of which she had taken strong 


| toneum was washed out, and a disten 





purgatives. When first seen, ten days after taking the stones, she 
was suffering from peritonitis and obstruction. Mr, Olay opened the 
abdomen in the middle line, and found a quantity of purulent fluid 
in the peritoneum, the ‘intestines a matted together. The 'peri- 

ed piece of intestine opened, 
and stitched to the wound ; the patient died from exhaustion thirty- 
six hours after’the operation. At the post-mortem examination, a 
Meckel’s diverticulum was found with its ligament attached to the 


mesentery ; apiece of the ileum below this had got under the loop, 
' and was firmly strangulated, ulceration and perforation having taken 


ac. 

. Dermoid Cyst of Ovary.—Dr. Mautns showed an ovarian cyst con- 
taining a quantity of oily material, which solidified on its removal 
from the body, and a mass of hair. 

Enlarged Ovary.—Dr. Mautns also showed an enlarged and cystic 
ovary from a patient, aged 25. Both these cases had been subjected 
to operation, and both had recovered without a bad symptom. 

Vesical Calculi.—Mr. Hastam showed twelve uric acid calculi 
weighing altogether an ounce and three-quarters, that had been re- 
moved from the bladder of a female subject in the dissecting-room of 
Queen’s College. The bladder was much hypertrophied, but nothing 
was known of the previous history of the case. 

Acute Peritonitis in its Medical Aspect.—Dr. FoxwE.t read a paper 
on this subject. 





CAMBRIDGE MEDICAL SOCIETY.’ 
FRIDAY, JANUARY 7TH, 1887. 
J.B. Brapsury, M.D., President, in the Chair. 

Injury to Thorax.—Mr. Franots showed, for Mr. SuNDERLAND, of 
Thaxted, a patient who had recovered from a severe crushing injury 
to the thorax. Three years previously he was crushed between a 
traction engine and its tender ; when seen a few hours afterwards, he 
was in a condition of great collapse, with considerable hemoptysis. 
The sternal end of the left clavicle was dislocated behind the manu- 
brium sterni, and the cartilages of the first six or seven ribs of the 
left side were separated from their attachment to, or fractured just 
outside, the sternum, and driven behind that bone. The shoulders 
were drawn back, and confined by a figure-of-eight bandage, but the 
hemoptysis continued for a few days, and there was emphysema of 
the whole of the front, back, and side of the chest-on the left side, 
with irregularity in the heart’s action. He was able to resume work 
fifteen weeks after the accident. The original deformity remained, 
and the sternal end of the clavicle could be plainly felt behind the 
manubrium, but there was no evidence of pressure on the trachea, ceso- 
phagus, or large vessels. 

Formation of Thrombi in Pulmonary Vessels.—Mr. GRIFFITHS 
showed specimens of lang illustrative of thrombosis and embolism, 
and the results produced thereby. The first was a specimen of a 
cavity occupying the upper lobe, where the large branches of the 
pulmonary vessels were closed by thrombi; the second, one in which 
thrombosis had occurred in consequence of incomplete resolution after 
an attack of pneumonia on the right side’; the third, a series of infarc- 
tions of different ages from the same case, in which left cardiac 
per srr and carcinoma of the cervix uteri were the chief anatomical 
esions. 

Macro-Glossia.—Mr. Francis read the notes of a case of macro- 
glossia, which had been under the care of Professor Humphry in 
Addenbrooke’s Hospital, W. M:, male, aged 5 months, was admitted 
on September Ist, 1886. The tongue was too large at birth, and had 
been gradually increasing in size ever since ; the: protruded’ part 
measuring 1} inches long in the middle line, and 14 inches broad at 
the base, and being symmetrically enlarged in all its dimensions, 
There were two deep antero-posterior furrows on the surface, parallel 
with the edges of the tongue, and meeting just behind the tip. There 
was no‘eVidence of glossitis, and no hemorrhages in the mucosa; 
there were no teeth, no deformity of the lower jaw, no evidence of 
lymphangiectasis of any description elsewhere, nor any deformities. 
There was no history of mental disease, nor deformities, nor’ struma 
in the family. The child died suddenly, a week after admission ; the 
temperature, which had been irregular before, suddenly rising to 
108° F. There was a little difficulty in swallowing, but no inter- 
ference with respiration. On microscopic examination it was found 
that the papille were much enlarged, abnormally vascular, and 
covered with a thick layer of cuticular cells. The submucous lym- 
phatics were saltiges here and there,! and the lymph-canalicular 
system of the muscle-bundles were especially dilated, but no cysts or 
hemorrhages Were seen. 

Mobility of Tongwe.—Mr. Wuerny exhibited a case of remark ble 
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power of retraction of the tongue. It could be pushed up behind 
the soft palate, and the tip could be made to touch any part of the 

nasal region, including the edge of the septum nasi. On look- 

into the mouth, no tongue was to be seen. The floor of the 
mouth was formed by the under-surface of the tongue, with the blue 
lingual veins and the papilla of the submaxillary ducts. Breathing 
was not interfered with. This command over the muscles of the 
tomgue had resulted from long-continued efforts to touch with the 
tongue the irritable mucous membrane in chronic phasrnaitis Mr. 
Wherry thought that the case explained the old records of im- 
posture, in which much pity and money had been obtained by in- 
genious beggars exhibiting the mouth without a tongue. 

Examples of the Communication of Diphtheria.—Dr. ANNINGSON 
described three epidemics and several isolated cases of diphtheria 
which had eccurred in his experience. The former illustrated the 
tendency of the poison to cling to localities and reappear at certain 

riods with special force, as well as the influence of school assem- 

lage in favouring the spread of the disease. One interesting feature 
was the sudden explosion of the disease, after a period of quies- 
cence, among the girls attending school, while the boys, with one 
exception, escaped ; and that case was explained by the boy having 
been exposed, out of school-hours, to the same influence as the girls. 
—Dr. ANNINGSON also related some apparently unexplained cases of 
diphtheria in lonely detached houses which afterwards could be traced 
to rain-water used for drinking, which had been contaminated by the 
droppings of domestic birds; also an instance where the converse 
seemed to have occurred in the infection of pools by human discharges. 
—A discussion followed, in which Dr. BrapBury, Dr. LatHam, and 
Mr, GrirritTus took part. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, FEBRUARY 2ND, 1887. 
Professor GRAINGER Stewart, M.D., President, in the Chair. 


Treatment of Empyema.—Dr. AFFLECK showed a patient cured by 
resection of five ribs. In September, 1885, she had suffered from 
pleurisy with effusion, for which she was tapped. The result was 
unsatisfactory, and she was admitted into Dr. Affieck’s ward in June, 
1886, with an empyema, discharging externally by one or more 
sinuses, and internally into a bronchus. As the constant discharge 
was sapping her strength, and there was no history of phthisis, Dr. 
Affieck transferred her to Professor Annandale’s wards, where Mr. 
Cotterill performed resection of five ribs. The wound had healed 
well, and breath-sounds were now distinctly audible over the upper 
part of the affected lung.—Dr. RusseLu showed an infant which he 
had | successfully treated for empyema by puncture and drainage.— 
Mr. JouN DuncAN showed two cases of empyema. In the first, he 
had resected eight ribs from the third downwards, the portions of 
ribs being removed through one incision, The patient made an ex- 
eellent recovery, interrupted merely by the formation of an abscess in 
connection with one of the ribs, for the relief of which an additional 
portion of bone had to be removed. In the second case, he resected 
onerib in order to make room for the drainage-tube. He had found 
that resection of one rib offered great advantages over simple incision, 
as the tube was not liable to pressure from the adjacent ribs falling 
together. Besides interfering with drainage, such pressure a)ways 
caused severe pain.—Mr. Francois Carrp showed a child, who had 
previously been treated by drainage. When first seen by him, there 
was more than one sinus ; the case was completely cured by resection. 
He recommended the use of a metallic tube, which obviated the 
difficulty mentioned by Mr. Duncan. 

Multiple Cutaneous Twmours.—Dr. P. H. MACLAREN showed a lad, 
aged 19, suffering from multiple cutaneous tumours, scattered almost 
universally over the surface ofthe body. At first, he thought it was a 
case of molluscum fibrosum, but section of the tumour showed them to 
be sebaceous. Such cases were extremely rare, and the cause had not 
been well ascertained. 

Compound Comminuted Fracture of the Upper and Lower Jaws.— 
Mr. CorreRit showed a patient who had sustained a compound com- 
minuted fracture of the upper and lower jaws. The face was much 
disfigured ; the superior maxillary bone was split across horizontally, 
the angular process was shattered, the malar was fractured in several 
places, the hard palate was divided antero-posteriorly, and the lower 
jaw was broken close to its angle. Only such portions of bone as had 
mo connection with periosteum were removed ; if even loosely con- 
nected, they were left. The teeth were wired together so as to fix 
the palate, and the bones were brought into as perfect apposition as 
possible, The man made an excellent recovery. The case illustrated 





well the extraordinary vitality of the bones and tissues generally 


about the face. 

Specimens—Empyema.—Dr. WoopHEAD showed a porte of chest 
wall and an empyematous cavity, with lung in situ. 
reached to behind the clavicle. Between the two layers of thickened 


pleura there was a curious septum of tubercular formation, with g 


layer of fatty tissue on each side. 

Cases of Sudden Death.—Dr. LITTLEJOHN showed the aorta and 
aortic cusps from three cases of sudden death, probably due to valyn. 
lar incompetence, though in two of the cases the valves were little 
altered. He also showed the respiratory apparatus, stomach, and 
intestines of a patient who had died from swallowing two punces 
and a half of Bowe’s liniment, death being probably due to the irritant 
action of the ammonia. 

Alterations in Stumps.—Mr. H. A. THOMSON showed two stumpsin 
which there was evidence of growth after the date of operation, Ip 
the first, there were manifest signs of regeneration of nerves; !in the 
second, from a child, there was marked growth of bone. 

Internal Derangements of the Knee-joint.—Professor ANNANDALE 
read a paper on internal derangements of the knee-joint, which ig 
published in full at page 319 in this day’s JouRNAL.—The Pres. 
DENT congratulated Mr. Annandale on his paper, which was distin- 
guished by that precision which characterised his operative proceed. 
ings.—Dr. HavpEN strongly advocated the use of manipulative 
methods for the reduction of detached cartilage. He thought this 
department was left too exclusively in the hands of bone-setters,— 
Mr. Duncan thought the manipulative methods were capable of only 
limited application. There was no question that serious damage wa 
inflicted by their indiscriminate adoption. The various forms of re 
tention-apparatus were, however, of more value, and a certain number 
of patients would always prefer such measures to operation. He 
dwelt on the diagnostic value of the ‘‘ tender spot,” midway be 
tween the ligamentum patella and the internal lateral ligament— 
Mr. CoTTERILL said the semilunar cartilages were normally possessed 
of a certain range of movement. The condition of detachment simply 
meant an exaggeration of this.—Dr. Scorr LANG and Dr. CAVERHILL 
also took part in the discussion. —Mr. ANNANDALE, in reply, defended 
the operative procedure. He thought retention-apparatus was too 
much in vogue in the South. 





ACADEMY OF MEDICINE IN IRELAND. 
OBSTETRICAL SECTION. 
FRIDAY, JANUARY 7TH, 1887. 
T. More ;MappeEn, M.K.Q.C.P.I., in the Chair. 

Ovarian Tumour.—Dr. Macan exhibited part of an ovarian tumour 
which had been developed between the layers of the left broad liga 
ment. On opening the abdomen, the tumour came into view. It was 
punctured, and a large quantity of fluid escaped, and then the 
tumour partly collapsed; but he found it impossible to pull it out 
He found that it extended along the uterus to the iliac region, and 
filled the whole of the broad ligament. It seemed to be unilocular, 
and therefore he only removed the part of it which he now showed, 
leaving about a third of the tumour behind. He removed the gr 
neal covering, and tried to enucleate; but adhesions rendered thet 
impessible. The woman had hardly any rise of temperature until the 
second or third week after the operation, when she had slight pyrexia. 
She was now apparently quite well. Dr. Macan also showed speci 
mens of ovaries removed for menorrhagia due to tibrous tumours ; and 
a specimen of a retro-peritoneal tumour which he had removed by 
laparotomy. 

Treatment of Vaginismus.—Dr. MorE MappeEN read a paper ol 
the treatment of vaginismus, which, he said, was generally caused by 
neuromata in the area of distribution of the superficial perip 
branch of the pudic nerve. Many cases could be cured by forcible 
dilatation of the vaginal canal and stretching the pudic nerve, com 
bined with general sedative treatment. In some instances, Sims’ of 
Emmet’s operations might be necessary. In conclusion, Dr. Madden 
pointed out that, even in the worst cases, the disease did not neces 
sarily prevent impregnation.—Dr. Frazer said he could confirm the 
remark as to the possibility of pregnancy occurring without vag! 
intercourse. —Dr. 8. Mason said a little rest, and painting the orifice 
with nitrate of silver, were sometimes very effectual. It was not 
always necessary to remove the hymen; but, when that was done, it 
was always well to make a lateral incision in order to expand the 0 
—Dr. Macan said he had met with only a few cases of vagi 
There were two classes of cases ; namely, one in which there was some 
local. cause for the trouble, and the other in which the most 
examination could detect no local cause, In the latter class, 
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cause was nervous; and whether excision of the hymen would cure 
it was doubtful—Dr. More MappeEn, in reply, said the main 
features of his treatment in such cases were rest, dilatation, and nerve- 
stretching. 

Case of Porro’s Operation for Rupture of the Uterus.—Dr. 8. Mason 
read a paper on a case of rupture of the uterus, of which the following 
is an abstract. On November 5th, 1886, a patient was admitted 
to the labour-ward, Coombe Hospital, who had been in labour with her 
third child for more than three days. Her two previous labours had 
peen difficult and tedious, the child in each case being still-born, 
though labour was completed by the natural efforts. A clear history 
could be obtained of the uterus paving ruptured twenty-six hours be- 
fore the —s admission to hospital. On opening the abdomen, 
the child was found lying directly behind the abdominal wall, and 
was easily extracted; the placenta was in the lumbar region, sur- 
rounded by blood and meconium ; and the uterus was situated poste- 
riorly, small, and well contracted, with a rent in its lower part ex- 
tending completely through the cervix. The uterus was then 
removed, the pedicle formed by the cervix being secured by a Keith’s 
clamp and a transfixion-needle, and the abdomen was closed by silk 
sutures. The patient rallied well after the operation, and seemed to 
be progressing favourably for about ten hours, when she suddenly com- 
menced to vomit, and died. Post-mortem : signs of recent and exten- 
sive peritonitis’ were found in the abdominal cavity. The portion of 
uterus enclosed in the clamp was torn through to the lower extremity 
of the anterior lip of the cervix. The bladder was uninjured. The 

Ivis was that described as the oblique pelvis of Negelé, complicated 

y projection downwards and forwards of the last lumbar vertebra. — 

Dr. SMyLy said the great difficulty with which Dr. Mason had had to 
contend was the poisoning either of the uterus or the peritoneum. 
There had been a considerable lapse of time since the accident, and 
the child had died ; and the escape of gas from the abdomen proved 
that the uterus and peritoneum had been poisoned.—Dr. Macan ob- 
served that Porro’s operation in itself seemed a very simple one. The 
indication for it seemed to be that such infection existed that it 
would be a good thing that the woman should be made incapable of 
bearing children. Ou the other hand, if the peritoneum was not in- 
fected, Singer’s operation was preferable, on the ground that it left 
the woman capable of bearing children. The comparative mortality 
after the two operations was now almost the same.—Dr. MAson, in 
reply, said the woman’s pelvis was extremely small. If any great 
time had elapsed after delivery, Porro’s operation was better than 
Sanger’s; but where the rupture was very recent, the latter gave a 
better chance of recovery. ‘ 








REVIEWS AND NOTICES, 


ANATOMY AND PuystoLocy rn CHARACTER. By FuRNEAUX JorRDAN, 
F.R.C.S. London: Kegan Paul and Co. 1886. 

Mr. JonpAN has given us a little book which is very briskly written, 
and may serve to interest and amuse a leisure hour for many people 
and perhaps to offer a few hints to an anatomist. Mr. Jordan is 
emphatically a man of the age; he finds it difficult to imagine caring 
for any other period than the second half of the nineteenth century. 
He has a hearty and outspoken belief in our own times, in the pro- 
gtess we are making and are sure to make, along with an almost 
indiscriminate contempt for the past, ‘‘an age of supernaturalisms 
which arose in the babyhood of peoples, and survive only because they 
are instilled at the babyhood of individuals.” But what is this pro- 
gress, it properly understood? ‘‘It is a chapter in historical physi- 
ology,” for ‘it is merely for convenience thet we isolate certain 
groups of physiological facts, and call them Sciences, as we do when 
speaking of the moral sciences, and others,” for ‘these are secondary 
sclences, and mere darkness and confusion would follow the forgetting 
that the primary and underlying science is physiology.” Witchcraft 
was thought much of among the abominations of past times; ‘edu- 
cation is the modern witchcraft,” as able to modify to some slight 
extent the most powerful factor of our constitution, which is heredity; 
and we cannot but conclude from Mr. Jordan’s premisses that educa- 
ton in physiology must be the underlying influence, as well as the 
culminant power, with which one man can influence another. 

To turn to human character, what do we find there? We find, on 
reflection, that more than a third of men and women are shrews, 
less than a third are non-shrews, and the remainder are of an 
Tettiate type, of which Mr. Jordan ‘‘has nothing to say.” 

® poverty of the modern English language, though it has a 





larger vocabulary than any other except possibly Chinese, has 
obliged Mr. Jordan to take up these old-fashioned words, much 
against his will. He does not give any definition of his terms, but 
paints a lively picture of the shrews, male and female. The female 
shrew, to begin with, is commonplace; ‘‘she resembles,” as he 
phrases it, ‘‘ women generally much more than she differs from 
them.” She has hardly any emotion in her ; ‘‘ Love is merely pre- 
ference, hatred is merely dislike, jealousy is only injured pride.” She 
is ‘‘in all her passions passionless.” She is fidgetty, superficial, self- 
important, and ill-bred. Mr. Jordan draws most of the traits from 
that dreary borderland of gentility that hangs about the edges of the 
‘upper classes.” The non-shrew is emotional, passionate, it may be, 
for good or evil, but a far more potent element in society, with a 
will and a heart. Mr. Jordan’s attention was drawn to these great 
fundamental types by a method that a more commonplace observer 
(and Mr. Jordan is determined never to be commonplace) might have 
let slip—namely, by reflection upon the characteristics and constitu- 
tions of those of his hospital patients whom their husbands had 
assaulted. There could be no doubt they were shrews, and they had 
not only mental but bodily characteristics. The great point was they 
bad little hair in the eyebrows or on the’ head, thin skins ‘mostly 
pink and white, and for the most part rounded backs. This was very 
different from the non-shrewlike Cleopatra or Lady Godiva, who had, 
we know, abundant hair, and, we may assume, abundant eyebrows. 
They were non-shrews emphatically, and held themselves doubtless 
upright, as non-shrews, we are told, should do, and, we may add, 
always have done if we may judge from the Venus of Milo and the 
Eros of Praxiteles. 

It would be a great pity if Mr. Jordan’s flashes of intuition of the 
nature of men and things were taken too seriously, and it would be 
absurd if every dashing generalisation were criticised with judicial 
severity: It is beside the mark in such writings to notice that he has 
misunderstood the Roman empire, and misquoted Wordsworth. His 
book gives a stimulus to discussion and observation, and more ob- 
servation is wanted in the study of temperaments. It is only a 
touch of self-satisfaction that sometimes shows itself that makes it 
tempting now and then to ask Mr. Jordan a few simple questions, 
such as might have been put to him by a man whom he is obliged, 
after all, to pronounce a shrew—Socrates. 








REPORTS AND ANALYSES 


OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


DESCRIPTIONS 


HOCKIN’S ‘‘LIQ. PODOPHYLLIN,” 

ALTHOUGH the value of podophyllin as a cholagogue has long been 
recoznised, much difficulty has been experienced in prescribing it in a 
liquid form. Many patients cannot take pills, and prefer having 
a mixture. The new preparation contains a quarter of a grain in a 
drachm, and is miscible not only with water, acid and alkaline sola- 
tions, but also with infusions and tinctures. It is active in very small 
doses, and undoubtedly supplies a long felt want. It is prepared by 
oe Hockin, Wilson and Co., of Duke Street, Manchester Square, 
London. 





IMMISCH’S CLINICAL THERMOMETER. 

THE clinical thermometer, introduced some years ago by Mr. Im, 
misch, as is well known, has the same form as a small watch, and 
the temperature is registered by a pointer, which traverses a dial 
marked in degrees. The instrument is very sensitive, and the fear 
had been expressed that, in the act of withdrawing the instrument 
and reading the dial, the pointer would already have begun to re- 
cede. In order to meet this objection, a slight addition has been 
made to the instrument ; at the handle, where the winder is fixed in 
a keyless watch, there is a small milled head ; by eae this out, 
which can be easily and instantaneously done in withdrawing the in- 
strument from the axilla, the needle is fixed, and remains immov- 
able, until it is relieved by pushing back the milled head, From some 
observations we have made with one of the new instruments, the 
addition seems to be a distinct gain, adding very materially to the faci- 
lity with which the thermometer may be used, and the accuracy of 
the observations made with it. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

Svpscrirrions to the Association for 1887 became due on January 
“Ist. Members of Branches are requested to. pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 


General Secretary; 1614, Strand, London.  Post-office orders | 
should be made payable‘at the West Central District Office, High 
| of persons sane but alleged to be lunatic. Yet the fear and distrust 
| to which we have referred are such that they must, to some extent; 


Holborn. 
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SATURDAY, FEBRUARY 12th, 1887. 
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THE LUNACY ACTS AMENDMENT BILL, 1887. 
THE new Lunacy Bill was read a second time in the House of Lords 
on Monday last—only a few days after the opening of Parliament, and 
almost before copies of the Bill were obtainable by those members of 
the public interested in the subject. It remains to be seen whether 
this celerity is the presage of a quick and safe passage through the 
Houses of Parliament of this, the third Lunacy Bill in three succes- 
sive years, those. of 1885 and 1886 having been withdrawn after the 
resignation of the Government each year in the month of June. 

In general terms, the present Bill contains some new provisions, but 
follows the lines of the Bill of 1886; in the latest form assumed by 
the latter. The present Lord Chancellor acted wisely in thus availing 
himself, as he generously confessed, of the fruits of the labours of his 
predecessors in office. The subject has been much debated and dis” 
cussed, from various points of view, during the past two years ; and 
numerous alterations of the regulations originally proposed in the pre. 
ceding Bills were found necessary as those in charge of the Bill, 
gained a fuller knowledge of the facts ; a Bill, embodying many new 
suggestions of a fundamental nature, would certainly lead to renewed 
and prolonged controversy. 

It is not our intention now to take up those points of detail 
in the Bill which appear to be open to exception, and with 
regard to which some modification or amendment seems to 
be either desirable or necessary; but one or two fundamental 
parts of the Bill demand some notice. With respect to the placing of 
private patients in hospitals, asylums, etc., magisterial or judicial 
intervention is a cardinal principle of this Bill, as of its predecessors, 
and constitutes one of its most marked departures from the 
present law. It was his invincible repugnance to a similar pro- 
vision in the Bill of 1885, involving the withdrawal of the 
insane of the middle and upper classes from the control of their 
families and friends, that led the late Lord Shaftesbury to tender his 
resignation of the chairmanship of the Board (new and old) of Com- 
missioners in Lunacy which for upwardsof fifty years he had held 
with honour to himself and large benefit, directly to the insane, and 
indirectly to the general public. This provision also has been con- 
sistently opposed by the Commissioners in Lunacy, on the ground that 
the probable results would be that in many cases the lunacy would be 
concealed, that curable persons would be retained at home until the 
chance of recovery had dwindled or disappeared, or that they would 
he sent out of the country beyond the reach of friends, and outside 
the range of any “protection derived from ‘our ‘laws! | Never- 
theless,{the feeling™of distrust, and the fear that the liberty of the 





subject may be improperly infringed by designing and malevoleg} 
persons, under the present lunacy law, is strong in some sections of 
the public. True it is that this is partly due to exaggerated 
prejudiced statements and mis-statements. True it is, also, ‘that 
it is partly occasioned by ignorance of the existing provisions madg 
by law for the visitation, examination, inspection, and official super. 
vision of all lunatics in public and private asylums, and of the safe, 
gitards already provided against unjust and malevolent confinement 


be taken into account in any proposed legislation ; and the necessity 
for legislation in lunacy, in other directions, has been urged in thes 
columns on several occasions. It is probable that the magisterial 
intervention proposed in the Bill, or something analogous thereto— 
some intervention by a recognised public functionary—would be 
needed in order to allay the fears of that section of the public, 
which, on this subject, is perturbed in mind. What is necessary, 
therefore, is to devise provisions adapted to satisfy any feeling that 
may exist on this point, and at the same time minimise the delays in 
treatment, and other disadvantages that may accrue therefrom to 
the subjects of insanity, many of whom will still suffer detriment in 
order that the few may be protected from a danger which, if not 
entirely hypothetical, is certainly exaggerated. With certain ex 
ceptions, no person can, under the Bill, be received or detained 
as a lunatic in any asylum, lunatic-hospital, or licensed house, or asa 
single patient, unless under an order made by a judge of county 
courts, stipendiary magistrate, or justice of the peace. Important 
points in which this Bill differs from the preceding one, are that, ex- 
cept in cases where he has satisfied himself that it would be 
prejudicial to the alleged lunatic or dangerous to the public, 
the judge, magistrate, or justice who has been petitioned 
to make an order for the reception of a lunatic, as above, shall give 
the alleged lunatic notice thereof ; may have a personal interview with 
the alleged lunatic, if he thinks it necessary or desirable ; and shall 
have such interview, if required to do so by the latter. It is not, 
however, made at all clear how the justice is to ‘‘ satisfy himself” that 
the above notice need not be sent in a given case ; nor how he is to ke 
assured that the alleged lunatic does not require him to grant a per 
sonal interview ; nor what is to constitute a sufficient expression of 
such requirement. 

In the debate on the second reading, Lord Herschell is reported 
to have stated that he would regard with some apprehension the 
regulation as to the intervention of the magistrate, if it were not per 
missive. By the Bill, however, magisterial intervention is made com- 
pulsory ; visitation of the alleged lunatic by the magistrate being 
permissive, but becoming compulsory on the demand of the 
alleged lunatic. Except as to the last point, this much I 
sembles the provision of Lord Herschell’s own Bill; and it 
would seem, therefore, that his lordship inclines now some 
what to. the Commissioners’ view, already referred to above, In 
contrast with the requirement of magisterial intervention in private 
cases is the relaxation, under the Bill, of the existing requirement for 
Such intervention in pauper cases, Merely ministerial functions exer 
cised by a justice will, by and in hemaelyeh afford only defectiv 
protection to pauper or non-pauper. 

‘The Lord Chancellor necessarily referred to the subject of private 
asylums, and accurately described the effect the Bill would have 
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in leading to a gradual decrease in the number of licensed 
houses. The Bill will have a powerful influence in that 
direction; for under it, no fresh private asylums are to be 
started; no increase is to be allowed in the number for which 
existing asylums are licensed; and public authorities are 
encouraged to provide accommodation for private patients 
in, or in connection with, existing public asylums, thus bringing the 
public purse and resources into competition with private enterprise. 
This competition already exists, and, heightened by the operation of 
the Bill, is calculated to decrease the number of licensed houses. The 
Lord Chancellor is reported to have stated that ‘‘there were 4,440 
licensed houses, and the patients therein had increased by 8.5” [per 
cont, last year, we suppose is meant]. This is quite erroneous; the 
number ‘‘ 4,440” refers to the total number of patients in all the 
licensed houses in England and Wales ; these houses themselves being 
abouta hundred in number. The increase in the number of patients in 
these licensed houses noted in the last Lunacy Blue-book for the pre- 
ceding year, was about one and a half percent. only. And it may 
be as well to add here that only about three-eighths of the private 
patients (including criminals) registered in the Blue-book are in 
private asylums (licensed houses). 





THE LIVERPOOL HOSPITAL FOR WOMEN, 

THE annual meeting of the ‘“‘subscribers, donors, governors, and 
friends” of this hospital recently held, was naturally the scene of 
lively discussion, As not infrequently happens in heterogeneous 
assemblies, animated by various sentiments, and imperfectly informed 
as to the subject-matters, the decisions arrived at were the outcome 
of passion rather than of reason. Nothing could be in better or 
more judicial spirit than the opening speech of the chairman, 
Mr. T. A. Bushby. Having traced briefly the history of 
the late proceedings in connection with the operations performed by 
Dr, Imlach, be emphasised the difficulty that must embarass a tribu- 
nal chosen by accident more than for any special’ competency, in its 
endeavour to adjudicate upon a controversial question of science and 
practice. He quoted the following passage from the remarks made 
inthe JournaL of January 18th: ‘‘The governors cannot be ex- 
pected to pass a definite and conclusive judgment upon an operation 
new to surgical science, not yet adequately known even to the medi- 
cal profession, and one which has not emerged from the storm of 
opposition let loose by ignorance and prejudice, as well as by less 
blameable motives,” And this question of science and practice seems 
at the present moment to be so intricately mixed up with personal 
considerations, that a decision free from objection can hardly be ex- 
pected. A calm perusal of the report of the meeting leads to the 
conclusion that the question of science and practice has been over: 
whelmed, or kept out of sight by the personal considerations in- 
Volved. The whole question may be stated briefly thus: Is the 
operation for removal of the uterine appendages justifiable? Has the 
action of Dr, Imlach in advocating and practising this operation 
been justifiable? The general answer from all sources, endorsed by the 
§overnors, to the first question, is in the affirmative. The answer of 
4 majority of the governors to the second question is in the negative. 
That is to say, in their view it has been wrong for him to do that which 
isin itself right. 

The Chairman showed to what extent personal feelings were mixed 





up in the affair in these words: ‘‘I might have unfolded......the 
curious private history (and guidance afforded to your committeé) 
during the recent troubled times; I might have explained the incon- 
gruous personal relations of the different members of the staff, and 
the consequent difficulties about consultations, and have shown that 
the committee were at no period prepared to have given either coun- 
tenance or effect to the idea that the practice of the hospital was con- 
trary to, or in advance of, the scientific opinion of the day.” 

It would have been well had the meeting acted in the wise spirit 
evinced in these words. On the question of re-electing the staff 
arising, first, Dr. Briggs, a new member, was elected unanimously ; 
secondly, Dr. Burton, who had been on the staff since the forma- 
tion of the hospital, and who was pointedly accused by Mr. 8. B. 
Bacon of being ‘‘ the originator” of the quarrels, was elected by 13 
votes to 9; thirdly, when the case of Dr. Imlach’s re-élection came up, 
it was negatived by 17 to 16 votes. A poll was demanded ; and (it 
seems hard to believe, but so it was) the matter was decided by 
proxy votes, as at a shareholders’ meeting of a public company, and 
the numbers were—for Dr. Imlach, 137 ; against, 312. No comment 
is necessary upon such a mode of deciding a scientific or even a per- 
sonal question. It settles nothing. It only proves the animus and 
activity of the canvass for proxies, As Mr. Malcolm Guthrie, the 
new Secretary and Treasurer, said, ‘‘The character of the meeting 
was ridiculous, because proxies had been sent out by some persons 
asking for the power to vote without having heard the speeches. It 
was like hanging Dr. Imlach first and trying him afterwards.” 

It will be a consolation to Dr. Imlach to know that condemnation 
inflicted in this way can have no possible weight with his professional 
brethren, or with the disinterested public. He is passing through a 
storm of obloquy, raised artificially by persons not in a position to 
judge either him or the surgical operation with which his name is 
honourably associated. He will, we doubt not, before long find this 
proxy-judgment reversed by 2 more competent tribunal, and be rein- 
stated in a position in which he will find opportunity for ample vindi- 
cation of his personal character, and for the advancement of science, 
in the cause of which he has suffered so much and so unjustly. 





ANTIFEBRIN. 
TuIs new drug appears to possess certain advantages which render it 
worthy of more extended trial. Drs. Cahn and Hepp, whose report 
may be found in the Centralb. f. d. Klin. Med., 1886, No, 33, have 
just published a second and more elaborate report on antifebrin 
in the Berliner Klin. Wochenschr., 1887, Nos. 1 and 2, the more im- 
portant facts of which are here reproduced. 

Antifebrin is acetanilide or phenylacetamide, and has the formula 
C,H;NHC.H,0. It is produced by the action of heat upon aniline 
acetate, one molecule of water being driven off. It is a light crys- 
talline powder, very stable in composition, undergoing distillation 
without alteration, and being unaffected at the ordinary temperature 
by acids or alkalies.. It melts at 113° C., and boils at 292°C. It is 
almost insoluble in cold water, requiring 160 parts for its solution, 
but is soluble in 95 parts of hot water, and easily soluble in alcohol, 
ether, brandy, or strong wine. It may be conveniently administered 
suspended in water, as it has no bad taste, but only a slight and not 
unpleasant sensation of burning, and patients evince no aversion to 
it, even after its administration for a long time. 

The action of this drug in reducing temperature is most certain ; 
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it never fails to lower it by several degrees. It is four times as strong 
as antipyrin in its effects, is very cheap, does not cause vomiting, and 
rarely causes any rigors, as the temperature subsequently rises again. 
Moreover, it causes no cerebral disturbance, and the appetite even 
improves under its use, In a few cases, some degree of cyanosis of 
the face and limbs was observed ; this, however, always disappeared 
(without any symptoms of shivering as it faded off), and the authors 
paid very little attention to it. Indeed, they complain that certain 
remarks in some chemical advertisements have been exaggerated in 
this particular, in order to favour the sale of antipyrin, and distinctly 
state that the above appearance was not more frequently observed than 
after other antifebrile agents, far less than after kairin. To call it 
‘aniline poisoning,” as has been done, is quite unjust. 

The drug was used in twenty-four cases of fever, and always lowered 
the temperature; Fifteen grains given in the morning is the favourite 
daily dose with Drs. Cahn and Hepp. The temperature begins to 
fall in about an hour, and continued to fall for about three hours 
longer ; it then gradually rose agtin; as the temperature fell, the 
skin reddened, and there was perspiration ; the pulse became less fre- 
quent, and the arterial tension was increased. In some cases, during 
the period of intermission, there was much thirst, followed by 
increased urination and gentle sleep. 

A farther series of cases, sixty in number, included twenty-nine of 
typhoid fever, six of crysipelas, two of croupous pneumonia, four of 
acute rheumatism, six of phthisis, two of pleurisy, two of py#mia, 
and two of septicemia. Liebermeister has taught us that quinine is 
more energetic in its effects if given coincidently with the natura) 
daily remission in fevers, and this is also the case with antifebrin. A 
dose given early in the day has a far more potent effect than if given 
in the evening. A good dose at one time is far better than small 
doses frequently repeated, and in high fever the latter treatment is 
useless at first. But, if the temperature be brought to the normal by 
a good daily dose (fifteen grains) for two or three days consecutively, 
it will be found that small doses of two or three grains daily will 
often suffice to keep it low afterwards. 

As to the limit permissible, the authors themselves repeatedly took 
one or two grammes a day without the least effect; and one young 
man, who was suffering from diarrhea, took three grammes (forty- 
six grains) daily for a week without the least discomfort. Indeed, 
Fiirbringer and Reise raised the dose boldly to over ninety grains 
daily without harm—a dose certainly equivalent to five drachms of 
antipyrin. Thus there is no cause for disquietude with the moderate 
doses recommended, tut it is always advisable to study the individual 
susceptibility. 

But one of the chief advantages of antifebrin over antipyrin is the 
freedom from vomiting after it, and patients who usually had retch- 
ing or even vomiting attacks after antipyrin, took antifebrin without 
any discomfort, No irritation of the urinary passages was observed ; 
in some cases of albuminuria, the albumen disappeared during the 
use of the drug, in others not till the patient was free from fever. 
Again, shivering was rarely seen after antifebrin, whereas it is a 
common result after antipyrin. The subsequent rise of temperature 
is often temporarily higher than the normal elevation, but this is a 
common result after all energetic agents on the temperature ; espe- 
cially after the use of dioxybenzols in general, for example, resorcin, 
kairin, and particularly thallin ; also after antipyrin, and even after 

cold baths. 
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The patients feel much better after antifebrin, and the mind i, 
cleared to a remarkable extent. This is best noticed in typhoid cages 

Another advantage of antifebrin is the rise of arterial tension, ty, 
gether with lessened frequency of the pulse. Even when directly jp. 
jected into the veins of animals, antifebrin never canses lowering of 
the arterial tension. This was established by experiments in Profesgop 
Schmiedeberg’s laboratory. At the same time the increased diuregis 
caused by antifebrin is distinct evidence of its favourable effect Upon 
the circulation. 

No specific action of this drug is claimed as against any disease jp 
particular; the chief experiences of Cahn and Hepp related ty 
typhoid. 

From all this it appears that, as said above, antifebrin is evidently 
a powerlul antifebrile agent worthy of further trial. It is no doubt 
unfortunately true that the action of these aniline derivatives is ofa 
more or less evanescent character, but this may be compensated to a 
great extent by giving them in appropriate repeated doses. It may 
be added that Lépine (Semaine Médicale, 1886, p. 473) calls this 
agent a ‘‘nervine,” and finds that it relieves the peculiar pains in 
‘* tabid ” subjects. 
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Srr T. Crawrorp, Director-General of the Army Medical Depart. 
ment, is announced to preside at the annual distribution of prizes to 
the Volunteer Medical Staff Corps on February 25th. 


THE election of an Assistant-Physician at St. Bartholomew’s Ho 
pital, to fill the vacancy caused by the resignation of Dr. Wickham 
Legg, will take place on February 24th. 


Ar the half-yearly matriculation examination of the University of 
London held last month, 447 candidates passed ; of this number, 49 
were women, 


THE Council of the Society of Medical Officers of Health is about 
to take into consideration the various Acts of Parliament having rela 
tion to sanitary administration, and will give attention first to the 
Public Health Act, 1875. 


THE one hundredth general meeting of the Queen’s College Medical 
Society will be held at the Grand Hotel, Birmingham, on Wednes- 
day, February 23rd; the President, Mr. A. F. Clay, in the chair, 
Sir Walter Foster, M.D., will deliver an address, after which he will 
be entertained at supper. 


AT the recent examination of medical students at St. Petersburg, 
fifty-four ladies obtained the medical diploma. The thirty-eight female 
students who have entered their names for the next examination will 
be the last to be admitted to the Russian School of Medicine for 
Women, that establishment being about to be closed after an exist- 
ence of fourteen years. 


POST-GRADUATE LECTURES AT BIRMINGHAM. 
Dr. Ropert SaunDBY commenced on Wednesday last a course of 
post-graduate lectures on Bright’s disease in the library of the Bir- 
mingham Medical Institute. They will be continued on the three 
successive Wednesdays. 


“INTER-HOSPITAL” FOOTBALL. 
GREAT interest always attaches to the inter-hospital football-matches. 
Guy’s Hospital Medical School is the holder of both the Association 
and Rugby Inter-hospital Cups. In the first round of this year’s inter 
hospital Rugby matches, Guy’s met the London Hospital, and the 
game resulted in a draw. In the second round, Guy’s drew Univer 
sity, and the game was played on Tuesday last at Richmond, in the 
presence of a large company. During the first period of the gamé, 


/ 





ete ot oh & Sr 884 


a, = dS m= «=, = © _4 


~~ sl lhl rlhlCrrDlhltCO OO! 8h 


~*~ Fs fF cc } BD Sw = hb 


ar 6.59 


— eH CY es’ CO OL 


<< 32> 2 4S Wo et bet ltl Oe 





7, 
d is 
_ to 


g of 
>S80r 


Ipon 


é in 
L to 


ntly 
oubt 
ofa 
toa 
may 


8 in 


art. 
s to 


Hos 
han 


y of 
r, 49 


bout 
rela- 
the 


lical 
nes. 
rait, 


urg, 
nale 
will 
> for 
cist- 


2 of 
Bir- 
hree 


tion 





Feb. 12, 1887.] 


THE BRITISH MEDICAL JOURNAL. 341 








_— 





Guy’s scored one try and one minor point, to one minor point. 
After change of ends, Guy’s increased their score by two goals, three 
tries, and three minor points, Eventually, University were beaten by 
two goals, four minor points, to one minor point, At present, Guy's 
is the only hospital which has won the cup four times, 


THE REFORM OF THE UNIVERSITY OF LONDON. 

WE understand that another meeting of Lord Justice Fry’s Committee 
of the Senate of the University of London was held on Wednesday 
last ; the same members were present as on the last occasion. The 
draft report was again under discussion. Certain modifications have 
been introduced, and we believe that the revision is now in so forward 
a state that probably only one more meeting will be necessary. The 
report will then be presented to the Senate, by whom it will be further 
discussed. 


HYDROPHOBIA AT NOTTINGHAM. 

A LABOURER, named Priestland, aged 30, has died from hydrophobia 
in the General Hospital, Nottingham. The deceased, who was bitten 
some time ago on the forefinger of the right hand by a strange dog 
which ran into his house pursuing a cat, was taken ill on Feb- 
ruary 2nd, and died on February 4th. It will be remembered 
that, owing to a serious outbreak of rabies in December last, the au- 
thorities of Nottingham issued a stringent order with regard to the 
muzzling of dogs, and this order is at present in force. 


THE MOXON MEMORIAL, 

Amretine of the subcommittee appointed to determine the form of 
memorial best adapted to perpetuate the memory of the late Dr. 
Moxon was held at the Royal College of Physicians on February 8th, 
and was very fully attended. Sir Joseph Lister proposed, and Sir 
Andrew Clark seconded, the following resolution, which was carried 
unanimously: ‘‘That the fund raised by subscription be devoted to 
the foundation of a scholarship or medal to be awarded by the Royal 
College of Physicians, and to the erection of a memorial of him at 
Guy’s Hospital.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Tue Library of the College will be closed on Saturday, Monday, and 
Tuesday, February 12th, 14th, and 15th for the purposes of the Hun- 
terian Oration and Dinner, The Oration will be delivered by the Presi- 
dent, William Scovell Savory, F.R.S., in the Theatre of the College, 
on Monday, February 14th, at3 o’clock p.m. precisely. The dinner will 
be held in the Library on the same evening. Professor Walter H. H. 
Jessop, F.R.C.S., will deliver a course of three lectures on The 
Intraocular Muscles on Wednesday, Friday, and Monday, February 
16th, 18th, and 21st, at 4 o'clock p.m. each day. 


DEATH OF DR. HENRY PDAUBENY. 

INTELLIGENCE has reached us of the death of Dr. Daubeny, who, 
twenty-five years ago, was a well-known London practitioner, but 
Who, through failing health, the result of overwork, left the metro- 
polis about that time for the English colony of San Remo. There his 
health improved, and he acquired a medical practice among the 
English visitors, which grew steadily in importance and extent. Dr. 
Daubeny was a connection of the D’Aubigné family, and a cousin of 
General Sir C. Daubeny. At the grave, the Syndic of San Remo paid 
ahigh tribute to the deceased’s character, and to his public spirit 
and activity on behalf both of the Italian residents and the English 
Visitors, 


POISONED BY TINNED MEAT. 
Tae death of a child, aged 17 months, due, it is supposed, to eating 
tinned meat, has occurred at Newton Stoney, near Salisbury. The 
facts stated at the inquest were that the father of the child purchased 
4 tin of preserved mutton, which was partaken of by his wife, the de- 
ceased, and a Mrs. Sheers. Two days after, the mother became very 





ill, and on the following the child and Mrs. Sheers were attacked by 
sickness and vomiting. A medical practitioner was sent for, and 
found them suffering from severe irritation of the stomach due to 
poison, The child, after a fortnight’s illness, expired from gastritis, 
due, in the opinion of the medical attendant, to the consumption of 
injurious food. The other patients recovered. 


CHLORAL-POISONING. 

A sap case of chloral-poisoning recently occurred at Carlisle, resulting 
in the death of Mr. Arthur Woolnough, a medical assistant. Some 
time previously, the deceased had been thrown from his trap, and 
since then had kept the house, Having sent for some chloral, he 
measured out a quantity of it, and having mixed it with some hot 
brandy, drank the mixture and went to bed. The caretaker, who 
called to waken him about ten o'clock in the evening, found that 
he had evidently been dead for some time. Mr. Woolnough, it 
appears, was in the habit of taking chloral occasionally. 


THE CHARTER OF THE NEW MEDICAL UNIVERSITY IN 
LONDON. 


A MEETING of the delegates of the Royal College of Physicians and of 
the Royal College of Surgeons was held at the private residence of the 
President of the latter body on Wednesday evening. The draft of 
the charter for which it is proposed to apply was under discussion, 
and the solicitor to the College of Surgeons was present. The attend- 
ance was large ; and we understand that, although the meeting lasted 
about three hours, not much progress was made, owing to the great 
complexity of the questions involved. 


COMPARATIVE VIRULENCE OF TUBERCULOSIS AND 
SCROFULA,. 


AT a recent meeting of the Académie des Sciences, M. Arloing made 
some remarks on the virulence of tuberculosis and scrofula. He had 


| already shown that pulmonary tuberculosis infected guinea-pigs and 


rabbits, while true glandular scrofula had no effect on the latter 
animal, M. Arloing now inquired whether the virulence of scrofula 
might not be increased to such a degree as to permit the infection of 
both these animals. Experiment proved that the passage of scrofula 
through two generations of guinea pigs did not increase its virulence 
in respect to the rabbit, and did not perceptibly modify its action 
upon the guinea-pig itself. The organism of the guinea-pig, on the 
other hand, augmented the virulence of the weakened tuberculous 
virus. This fact shows that there is a decided: difference in the two 
diseases, although it has not yet been proved that they are caused by 
two distinct kinds of virus. 


MEDICAL NOMENCLATURE. 
Arter the reading of Mr. Edmund Owen’s paper at the Medical So- 
ciety, on Monday, February 7th, there was some discussion on this 
subject. The President deprecated the practice of applying proper 
names to pathological conditions. This observation had reference to 
the term ‘‘ Littre’s hernia,” often incorrectly written ‘‘ Littré’s hernia.” 
Dr. Hare also spoke on the same subject. The practice is open to 
great abuse, especially when extended to surgical operations. It is 
least objectionable in anatomy, where structures, spaces, and canals 
have been made, as it were, monuments of their discoverers, On the 
other hand, purely descriptive names would be liable to frequent 
change, excepting in anatomy ; for Scarpa’s triangle will remain a 
space best distinguished by that name as long as our race exists, 
whilst purely pathological terms are very subject to alteration, that they 
may be brought into harmony with new theories. A name isasymbol, 
a denomination, and not a definition. Hence the instinctive tendency 
to apply proper names to operations and pathological conditions, It 
is also certain that proper names are generally the simpler. In this 
respect, ‘‘ Eustachian tube” and ‘‘ Emmet’s operation” will always be 
preferred to ‘‘ oto-pharyngeal tube” and ‘‘trachelorraphy.” The sim- 
plicity of proper names will, in fact, ever prove an obstacle to the 
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universal adoption of a system which, in most but not all respects, is 
made logical and scientific. The most serious objection to proper 
names employed in this manner, is the liability to change of such 
names through patriotic motives, as a comparison between any French 
and English text-book will amply prove. 


EPIDEMIC OF DIPHTHERIA AT EALING. 

THERE is eyery reason to believe that the epidemic of diphtheria at 
Ealing has been successfully arrested. No case of true diphtheria is 
known to the medical officer to have occurred in the district since 
January 27th. Twelve or fourteen cases of a very serious nature have 
come under his notice, and among these there have been eight or nine 
deaths. Those originally attacked suffered from a very acute type of 
the disease. There is as yet no positive evidence of the exact cause 
of this sudden outbreak, but there is a strong presumption that milk 
was the vehicle of infection, tor out of some thirty cases which came 
to the knowledge of the medical officer, twenty-eight were, it is said, 
persons whose milk-supply come from the same dairy. Th Local 
Government Board have instructed Mr. Power, one of their medical 
officers, to investigate the cause of the outbreak. Later reports bring 
the total number of deaths up to twelve. 


CREMATION IN NEW SOUTH WALES. 

THe Bill introduced by the Hon. Mildred Creed, L.R.C.P.Ed., 
M.R.C.S.E., in the Legislative Council of New South Wales, pro- 
vides for the establishment of crematoria, and sets out the require- 
ments which the licensed applicants for crematoria must fulfil, and 
establishes the conditions of cremation. (1) No permit is to be issued 
by the registrar except upon the receipt of a certificate from a legally 
qualified practitioner who had been in previous medical attendance 
for at least four days ; (2) a certificate after post-mortem examination ; 
or (3) a coroner’s inquest. Relatives may object to cremation in cases 
where it is not directed by the deceased himself. No persons having 
any pecuniary interest will be permitted to give, or join in giving, a 
certificate under penalty of felony, punishable by penal servitude for 
a term not exceeding ten years, The Bill was introduced in a speech by 
Mr. Creed, in which he gave a very able summary of the well-known 
hygienic and other arguments in favour of the regulation of crema- 
tion, which in the Colonies, as elsewhere in the British Empire, is not 
an illegal process, but requires legislation for its regulation. 


MSTERDAM FOOD EXHIBITION, 

In connection with the exhibition of articles of food to be held at 
Amsterdam from June to September, 1887, the following prizes have 
been offered :—A prize of 500 francs with gold, silver, and bronze 
medals for a handbook of cookery for use in schools to meet the re- 
quirements of lifein Holland at the present time. A prize of 500 
francs, with gold, silver, and bronze medals, for a popular essay on 
the three following subjects: 1. The relation of the nutritive value 
and average market prices in Holland of the chief articles of food. 2. 
The influence of methods of preparation of the chief articles of food 
on their nutritive value. 38. The simplest criteria of the soundness of 
articles most generally used, to which the Committee recommend the 
addition of a graphic tabular statement showing the chemical compo- 
sition, price, and nutritive value of various articles of food. Intend- 
ing competitors should first communicate with Mr. A. Van Duyl, Food 
Exhibition, Singe] 451, Amsterdam. 


A CONGRESS ON CREMATION. 
AN International Congress of societies and private persons inter- 
ested in cremation will be held at Milan in the month of Sep- 


tember, 1887. The programme of the Congress will include 
(1) @ general statement of the progress of cremation among 
different nations; (2) a proposal for constituting an Inter- 
national League of Cremation Societies; (3) a proposal for inter- 
national legislation,’ regulating the removal of bodies from one 
country to another, and the methods of cremation and conservation 





of the ashes, from the point of view of public hygiene and of legal 
medicine ; and (4) other subjects of direct collateral interest con. 
nected with cremation. An Exhibition will at the same time be held 
of plans, models, and designs, books and literature relating to cre. 
matories, and all other matters connected with cremation. Among 
the Honorary Presidents of the Congress are MM. Cantoni (Pavia), 
Crocq (Brussels), Koechlin-Schwartz (Paris), Moleschott (Rome), 
Sir Henry Thompson (London). Dr. Malachie, of Milan, is 
the President, and Dr. Pini Caétan the Secretary, to whom all 
communications should be addressed. The preliminary list of mem. 
bers of the Congress is already extensive. 


WELL-DISTRIBUTED COMPLIMENTS. 

THE Jubilee Festival of the National Hospital for the Paralysed and 
Epileptic was held on February 9th. The Lord Chancellor presided 
at a dinner at the Holborn Restaurant, where many ladies wer 
present. The Lord Chancellor, Canon Duckworth, and Colonel Dun 
can, M.P., dwelt on the benefits conferred by the hospital on suffering 
humanity ; and Sir J. Crichton Browne, in an extremely happy 
speech, paid a just tribute to the medical and surgical staff of the 
hospital. ‘‘ We recognise,” he said, ‘‘that we have represented on 
the staff ripe experience and judgment by Dr. Ramskill and Dr. Rad. 
cliffe, the subtle insight of genius by Dr. Hughlings Jackson, the gift 
of minute observation by Dr. Buzzard, the power of practical sagacity 
and lucid expression by Dr. Bastian and Dr. Gowers, the spirit of 
brilliant enterprise and discovery.in Dr. Ferrier, the capacity for 
laborious research by Dr. Ormerod and Dr. Beevor, and exquisite 
manual dexterity by Mr. Adams and Mr. Victor Horsley.” The pro- 
digious strides made in the stady of the functions and diseases of the 
nervous system were, he thought, well exemplified by the fact that not 
one page of the well-known treatise by Dr. Ross, of Manchester, which 
extended to 2.000 large octavo pages, could have been: written twenty 
years ago. A large proportion of this great mass of new facts had 
been contributed to science by the staff of this hospital. The toast 
was drunk with much enthusiasm. The financial position of the 
Hospital appears to be exceptionally satisfactory. 





SAFETY OF PLACES OF PUBLIC ENTERTAINMENT, 
Sir J. M. Garet-Hocc, M.P., the Chairman of the Metropolitan 
Board of Works, has introduced a Bill to confer powers on the Board 
for inspecting theatres and music-halls. Should it become lav, it 
will, it is hoped, tend very largely to diminish such disasters to life 
and limb as that which recently occurred in the East End. The Bill 
applies to and includes any house or other place of public resort 
which is kept open for the public performance of stage plays under 
a patent or a licence ; also any house, room, or other place of public 
resort containing a superficial area for the accommodation of the 
public of not less than 500 feet, which is kept open for dancing, 
music, or other public entertainment of the like kind under the 
authority of a licence of Quarter Sessions. The Bill provides for an 
annual inspection with a view of ascertaining. whether the structure 
of the buildings is efficiently maintained for the safety of the publie 
frequenting them ; also whether the regulations and appliances for 
the protection of the public from fire are observed and kept so as at 
all times to be immediately available. An annual certificate, for 
which a fee will be charged, is to be obtained, and the same penalty 
will attach to opening without a certificate as now follows the opening 
without a licence. No structural alteration is to be made in any 
theatre or music-hall without the consent of the Board under 4 
penalty of £50, and the Board will bo at liberty to prescribe any 
alterations therefrom. The Board will also be empowered to make 
regulations for any theatre or music-hall as to the appliances'to be 
provided for protection from fire, and the condition in which they al 
to be maintained ; as to the keeping of the gangways and _ staircases 
free from seats, persons standing, or any other form.of obstructions 
and as to the provision of oil lamps or candles in the building or ™ / 
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the exit corridors for use in the event of the extinction of gas. For 
not complying with any of these requirements the penalty may be 
£10 for each day of opening. And these and other penalties are to 
be paid to the Board, and applied by them towards the expenses o 
carrying the measure into execution. 


TEA, COFFEE, AND COCOA. : 

Taxtne, caffeine, and theobromine, the active principles contained 
in tea, coffee, and cocoa respectively, have for a long time been con- 
sidered identical in their physiological action; while the drinks which 
contain them have each a special action. Tea, for example, while 
acting as a cerebral stimulant, is of more service than coffee in restoring 
the system to the normal condition after hard mental or bodily work. 
The difference between it and coffee is probably partly to be explained by 
the researches conducted last year by Mays, and published in the Thera- 
peutic Gazette, by which he showed that the action of theine differed 
matkedly from that of caffeine. Thus theine acts as a local anesthetic 
when injected subcutaneously. The effect is limited to a small area 
round the point of injection, and is unaccompanied by any general 
disturbance. Theine was, in fact, given daily for some time to a man, 
without any untoward effects being noticed. Mays suggests that the 
local anesthetic action of theine may be utilised in the treatment of 
different forms of neuralgia, and of local pain in muscles. In these 
cases it would be best to administer it hypodermically. In the frog, 
Mays has found that theine affects sensation chiefly, and afterwards 
produces tetanus, while caffeine has no such action. The different 
action of theine and caffeine may account for the varying effects which 
are sometimes noticed after the administration of so-called ‘‘ caffeine,” 
for commercial ‘‘ caffeine” may consist of caffeine alone, of theine 
alone, or of both caffeine and theine. Further work on this point is 
very necessary, and will no doubt be forthcoming. 


RAG-SORTERS’ DISEASE. ; 

MM. Scuuttz, Krannhals, Herrgaven, and Radecki recently com- 
municated to the Medical Society of Riga facts concerning an epi- 
demic which broke out among the female rag-sorters in a paper factory 
at Ligat, On April 25th, one of them was attacked ; on the 28th, 
seven succumbed to the disorder. The first symptoms were tremors, 
high temperature, and general malaise. There was loss of appetite, 
headache, dyspnoea, weak pulse, and cough accompanied by moder- 
ate expectoration. When the disorder proved fatal, the temperature 
fell, the pulse became weaker, and cyanosis and collapse ensued. 
Post-mortem examination showed rapid decomposition of the tissues, 
with mediastinal, pleural, and pericardial effusion, and enlargement 
of the bronchial glands and the spleen. M. Krannhals studied these 
lesions from a histological point of view, and discovered microbes of 
three different kinds in the blood—some like the bacilli described by 
Koch as occurring in edema, some arranged in rows, and others hav- 
ing the appearance of cocci. The microbes were most numerous in 
the parenchyma of the lungs, in the bronchial tubes, and in the cellu- 
lar tissue of the mediastinum. The fluid of the pleural effusion in- 
jected under a dog’s skin caused malignant cedema and death in three 
days, Cultivation of these products in Agar-Agar proved the identity 
of these micro-organisms with the microbes of malignant oedema as 
described by Koch and Hesse, M. Krannhals therefore considers that 
the epidemic described is analogous with malignant cedema. 


THE GENERAL MEDICAL COUNCIL AND THE MEDICAL 
SCHOOLS. 
Tae General Medical Council, during the summer session last year, 
discussed the advisability of making a visitation of the medical schools 
analogous to the visitations of examinations which have been made 


for many years. Two questions immediately arose as to the powers 
of the Council to make such a visitation of schools ; in the first place 
doubts were raised whether the Council had power under.the Medical 
Acts to call on the medical schools to receive the visitors, and in the 





second place whether it was authorised to apply its funds to stich a 
purpose, The first question was brought into immediate prominence 
when the Committee which the Council had appointed, began to maké 
inquiries at the medical schools ; most of the schools expressed their 
willingness to receive their visitors, but St. Bartholomew's Hospital 
declined to receive them in their official capacity. The Committee 
subsequently obtained leave to take counsel’s opinion on the two 
points raised. The Acts contain no clause which would give the 
Council the power to compel the schools to submit to visitation, and 
in the absence of express statutory enactment it seems in the highest 
degree improbable that the Council possesses such a power, or would 
be able to enforce it. On the other hand, there is no enactment 
which expressly forbids the Council to spend money on the visitation 
of schools ; the Act of 1858 empowered it to obtain information as to 
the courses of study and examination, and to apply its funds to the 
execution of the Act ; the interpretation of its duties seems to have 
been left to the Council. For our own part we consider the visitation 
of schools by the Council would be an idle waste of money. 


ART IN ITS RELATION TO MEDICAL SCIENCE. 
In the current volume of St. Thomas’s Hospital Reports, there is an 
article by Mr. William Anderson, Assistant-Surgeon to St, 
Thomas’s Hospital, which gives a most interesting outline of 
the history of art in its relation to medical science. Mr. Anderson is 
one of the many accomplished members of the medical profession 
whose art studies form the relaxation and chief pleasure of a laborious 
scientific career. Few, however, have ever combined in an equal 
degree the aceomplishments of an anatomist and surgeon with those 
of profound erudition, conscientious research and refined artistic taste, 
Mr. Anderson’s great work on the Pictorial and Glyptic Arts of Old 
Japan is unique in European literature, and we are glad to see that 
its high merits have recently been fully recognised by such important 
organs of opinion as the Quarterly Review and the Times, as well as 
by the leading art and literary journals on the continent. On the 
subject of Japanese pictorial art he may justly claim to be the first 
living authority, and he has been the pioneer in the study of the 
pictorial arts of the great schools of the far East, which possessed, 
until recently, masters like Kanaoka, Motonobu, Tanyu, Okio, 
Hokusai, and Sosen. The works ot these artists, which are still rare 
in Europe, may fairly compare with those of Cimabue, Velasquez, 
Snyders, and Landseer. In the present article, Mr. Anderson reviews 
the services rendered by art to science in the elucidation of 
anatomy and pathology. Beginning with a reference to the 
anatomical studies of Leonardo da Vinci and Raphael, he passes on 
to the great work of Vesalius, Humani Corporis Fabrica, which 
was illustrated by the pupils of Titian; to the Amsterdam 
folio on the anatomy of the human body, by Bidloo; to the Tabula 
Anatomice, and other anatomical works of J. Casserius and Spigelius, 
illustrated by Fialetti; to the finely illustrated Osteographia, 
of Cheselden ; the Tabule Sceleti, of Albinus; and the Anatomia 
Uteri, of William Hunter. Of all these, in their historical succession, 
Mr. Anderson gives a condensed but luminous account, bringing his 
narrative down to the lithographic work of Jacob, Léveillé and Beau, 
the drawings of Ford, and the admirable engravings of William Bagge. 
The interest of the paper is heightened by an excellent series of re- 
productions of the characteristic illustrations from each of the princi- 
pal works mentioned, taken from copies in the possession of Dr, 
James F. Payne, of St. Thomas’s Hospital, whose library is rich in 
examples of the finest illustrated works of the old anatomists, . In our 
time the work of accomplished artists is too costly to be easily 
obtainable for the illustration of technical books in our own or 
any other profession, but the admirable processes of photographic 
reproduction, which are now common, and which have rezently.un- 
dergone great improvements, open up the promise. of effective, illus. 
trations, which will redeem the present century in some measure from 
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reproach in this regard. Mr. Anderson’s paper is one of consider- 
able interest, and might well be republished in a more convenient and 
permanent form. 


SPRING FLOWERS AND CLIMATE. 
We have received several communications relative to the early blos- 
soming of plants as indicative of the mildness of certain localities, 
chiefly in the south-west of England, some of which we published 
last week. Of course the general conclusion is a safe one that 
any flowers which blossom early at one place and late at another in- 
dicate a milder climate at the one than the other; but it must be 
borne in mind that all kinds of flowers are not equally trustworthy 
and available for phenological purposes. Some plants, such as the 
dandelion, chickweed, groundsel, and several species of veronice 
blossom all the year round ; and others, having formed their buds 
before the winter, such as the primroses and cultivated violets, are 
ready to burst into blossom on the slightest provocation, and, indeed, 
often blossom in the autumn months. Annuals, again, cannot be 
trusted, as their blossoming depends largely on the time of the sowing 
of the seed ; and this is true also of biennials, such as the wallflower 
and Brompton-stock, because those which come up slowly and in the 
autumn are necessarily later flowerers than those which come up in 
the spring. Garden plants, of which there are many varieties, such 
as roses and tulips, are not available, as their blossoming is liable to 
all sorts of aberrations, dependent on other conditions than those of 
climate. Most ot our early ficwering bulbous plants, such as 
snowdrops and crocuses, are hardly more trustworthy agents for de- 
termining our English climate, as their blossoming is more nearly 
related to the autumn than the winter or spring climatic condition. 
If we examine the lists of flowering plants sent in (and similar lists 
are no doubt appearing in many local papers), we shall find that 
nearly all of them come under some of these classes, and they are, 
therefore, not to be implicitly relied on, and least of all the primrose, 
whose early blossoming in October, and any subsequent period, is 
more indicative of the climate of last year than of the present time ; 
moreover, it grows under conditions of exposure to sun and shelter 
from cold blasts which are not fairly representative of a district. 
The plants to be observed for phenological purposes should be 
perennial or woody, and the earliest of our native plants, or rather 
trees, suitable for this purpose, is the common hazel, noting the first 
appearance of its catkins in their dusty (pollen) condition, the average 
date for which for all England is January 31st. Following this are 
the almond, blackthorn, red currant, wild cherry, etc. The survival 
through the winter, at Minehead, of geraniums end calceolarias in 
an open situation, as stated by Dr. T. Clark, is evidence of a different 
kind than that of the early blossoming of our common plants and 
trees, and reminds us of the enviable climate of the south of France, 
and of the winter delights of Dr. Bennet’s Italian garden. The 
camellia, clianthus, and eucalyptus have survived the winter in the 
neighbourhood of London under favourable conditions, and are in a 
flourishing condition in the Channel Islands, 
INFECTION AND DISINFECTION. 

Mvcu harm has undoubtedly been caused by the implicit belief 
the general public place in the many disinfectants which are now 
advertised, and we can sympathise with the efforts Dr. Robson Roose 
has made to correct some of the erroneous opinions which are held as 
to their utility. Disinfectants have, in great part, replaced the 
‘charms and philtres” of past ages; but for many it may be said 
that these ‘‘vain chemical libations,” as Mr. John Simon designates 
them, are of no more value than the supposed means of protection 
against infectious disease whose place they have taken. In an article 
Dr. Roose has contributed to the February number of the Fortnightly 
Review, he points out that deodorization and disinfection have nothing 
in common ; that disinfection: must be capable of preventing the de- 
velopment of a living virus whieh is given off by persons suffering 





from infectious disease, and which would otherwise possess the power 
of multiplying in some other susceptible persons with whom it may 
come in contact. The mere creation of an odour which overpower 
some other odour, or the use of a material which only retards decom. 
position, has no claim to be trusted to destroy or modify the virus of 
infective diseases. The writer endeavours to enforce his argument by 
explaining the nature of the material upon which the disinfectant jg 
required to act, and to make clear what is meant by the infectivg 
processes. It may be hoped that some good will come by the publi. 
cation in a widely-read periodical of an article which protests against 
too much reliance being placed upon so-called disinfectants. The 
large sums of money which are now spent annually upon worthless 
chemical agents, and the neglect of proper precautions which am 
allowed to be superseded by them, is matter for serious regret. To 
some of Dr. Roose’s statements we might, perhaps, take exception; 
but they do not affect the main argument of his paper, which we trust 
will be taken to heart by its many readers, 


DEATH OF PROFESSOR SCHROEDER. 
Nor Germany alone, but science and humanity have sustained a 
grievous loss by the premature death of Professor Schroeder, of Berlin, 
The sad news comes too suddenly and too late to afford adequate op. 
portunity to give an account of his career and achievements 
that could at all do justice to his great personal worth and 
splendid scientific work. His first public appointment, we believe, 
was that of assistant to Professor Veit, of Bonn. The work he did 
there was so conspicuous for merit, and earned him such high esteem, 
that his ultimate translation to Berlin, the centre of German scien- 
tific activity, was accepted with general approval at home and 
abroad. It is needless to say how highly he was esteemed in this country, 
His presence will be remembered by many of our members at the 
Liverpool meeting, when he read a valuable clinical paper, marked by 
the purest spirit of science and healthy experience, on the amputation 
of the uterus for cancer. His work on Obstetrics has been translated 
into English. It is a model of terseness, yet full of well-digested 
information, and is an accepted authority as a text-book; but the 
book gives a very inadequate idea of his labours. Scattered through 
the periodical press of his country are numerous memoirs of the 
highest value, which form the basis of fruitful inquiry by others 
These we cannot now pretend to enumerate. Schroeder had for some 
time past been in indifferent health ; his heart was affected. He 
could ill endure the work which his public and private duties, pur 
sued as they were with, to himself, unrelenting enthusiasm, entailed. 
He died at the early age of 49, in the zenith of his fame, The pro- 
fession in this country will, we are sure, endorse the vote of sympathy 
with his family, passed at the meeting of the British Gynaecological 
Society on Wednesday night. Dr. Barnes and Mr. Lawson Tait bore 
testimony to their estimation of his great scientific achievements; 
and Dr. Bedford Fenwick expressed in touching terms the esteem and 
affection for his personal character inspired by the more than cout 
tesy—the kindness and help with which he welcomed unknown and 
youthful strangers who came to study. This last touch showed the 
man was good as well as great ; his loss is, therefore, a source of double 
sorrow. Happy are we that a great part of him survives in his work, 


HYSTEROGENIC ZONES ON THE MUCOUS MEMBRANES OF 
HYSTERICAL SUBJECTS. 


Dr. L. Licutwitz, of Bordeaux, following up the researches of Gaube 
on hysterogenic zones on the external surface, and of Blan-Fontenille on 
lethargogenic and lethargo-inhibitory zones in hysterical subjects, 
has shown that not only the external, but also the mucous, surfaces 
of the body present in certain hysterical subjects areas, the touch 
ing of which induces attacks either of a convulsive or a hypnotie 
character. This may be important in case examination with the 
nasal speculum, the laryngoscope, or other instruments is required, 
In some cases it was found that even cucaine did not prevent a 
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attack. Dr. Lichtwitz points out the importance of knowing the 
spots where inhibition or arrest of convulsions can be pro- 
duced, in case of the accidental induction of an attack. According to 
his observations, there is no accessible part of the mucous membrane 
which may not be the seat of ‘‘hysterogenic zones,” the most usual 
place being the nares. In one of his cases, one side of the nostril 
evinced spasmogenic, and the other lethargogenic properties, 


POISONING BY HERRING-ROE. 

In the France Médicale a-case is related in which a man was poisoned 
by eating three hard-roed herrings. The symptoms were a feeling 
of oppression, vomiting, burning sensation in the csophagus and 
stomach, very violent abdominal pains, and dysentery. The attack 
lasted about forty-eight hours, and could be traced only to the 
herrings. Cases of this kind are by no means rare. It has long been 
known that caviare (sturgeon-roe) and the ova of pike, barbel, perch, 
and other fish have frequently given rise to symptoms of poisoning in 
Russia. M. Goertz, a Russian physician, treated three cases of this 
kind in one family ; the patients had eaten hard-roe, while the other 
members of the family who ate the soft-roe experienced no inconveni- 
ence. Dr. Miinchemeier, of Munich, in 1875 reported three cases of 
poisoning after eating barbel-roe. These cases, which were very severe, 
were treated with ice and tincture of opium and saffron. Professor 
Naunyn reported a similar case in Berlin in 1884, Among the 
numerous cases reported in Russia, herrings appear to have been the 
cause in only one. According to Huselmann, accidents of this nature, 
due to caviare of bad quality, are frequent and sometimes fatal among 
the poorer classes in Russia. It is impossible, according to him, to 
say exactly what the poisonous element is, and it is useless to hide 
one’s ignorance by attributing all the effects to ptomaines, In these 
cases, as in poisoning by mussels, oysters, and other fish, the idiosyn- 
crasy of the individual must be taken into account. 


THE DIGESTION OF MILK. 

M. ReicHMANN, of Warsaw, has recently made several experiments 
on the digestion of milk in the human stomach. The subject was a 
young man, aged 22, in robust health. The experiments were made 
by means of the stomach-pump, with unboiled, as well as alkaline and 
boiled, milk, The results were as follows : 300 cubic centimétres of 
unboiled milk are evacuated by a healthy stomach four hours from 
the time it has been taken, although the regular digestion is com- 
pleted three hours afterwards. Coagulation of the milk takes place 
about five minutes after ingestion, and does not depend on increase 
in the quantity of acid, but on another agency, possibly the fermenta- 
tion of rennet. During the digestion of 300 cubic centimétres of 
milk, the contents of the stomach show the greatest average degree 
of acidity (82 centimétres per cent. ), at the end of an hour and a half. 
This acidity is owing, when digestion begins, to the presence of lactic 
and hydrochloric acid ; the latter only appears three quarters of an 
hour after the ingestion of milk, Half an hour after taking the milk, 
the quantity of peptones is increased, and remains so for an hour and 
ahalt, after which time it becomes perceptibly less. Boiled milk 
(heated at from 16° to 26° C.) was taken into the stomach ; 300 cubic 
centimétres were digested in two hours and a half ; the acid contents 
ofthe stomach disappeared in three hours. After the ingestion of 
boiled milk, peptonisation which, in that case is more energetic, be- 
gins sooner, and the clots and caseine are not so thick as when un- 
boiled milk is given. Experiments with alkalised milk have shown 
that alkalisation of milk prevents the peptonising action of gastric 
Juice. One hundred cubic centimétres of milk, alkalised by means of 
bicarbonate of soda, leave the stomach entirely at the end of 
two hours. Alkalisation does not prevent milk in the stomach from 
coagulating under the influence of rennet. In conclusion, M. Reich- 
mann says that the result of all his experiments on one person en- 
tiely coincided with nine previous experiment he had made, 





SCOTLAND. 


AN influential meeting of the Glasgow Merchants’ House unanimously 
agreed to ask the Government to make the Glasgow Royal Infirmary 
Medical School a college of Glasgow University. 


AMBULANCE WORK IN EDINBURGH. 

Wuar has been a most successful session of ambulance work of the 
Denniston Ladies Ambulance Class has just come to an end. The 
lecturer was Dr. J. Francis Sutherland (of Her Majesty’s Prison 
Service), and the class was, we believe, the largest which has been 
enrolled, numbering 167. An examination, held by Professor A. 
Wallace, of Anderson’s College, Glasgow, was largely attended, and 
sixty-two ladies were successful in receiving the certificates of the St. 
Andrew’s Ambulance Association, while for written examination, one 
lady obtained a gold cross and two ladies silver crosses, which were 
kindly given by a gentleman. The services of Dr. Sutherland and 
the Secretary were warmly acknowledged, and the former was further 
presented with a valuable collection of instruments. 


PRESENTATION TO SIR DOUGLAS MACLAGAN, M.D. 

On Monday, a most interesting meeting was held in the Freemasons’ 
Hall, Edinburgh, at which a bust and picture of himself was pre- 
sented to Professor Sir Douglas Maclagan, M.D., F.R.S.E. The 
movement began about the time that the Queen was pleased to confer 
the dignity of knighthood on Dr. Maclagan, and was intended as an 
expression of the affection and esteem in which he is held by the 
public and his professional friends. The appeal of the Committe met 
with a hearty response, and it was determined that a bust of Dr. Mac- 
lagan should be executed by Mr. Hutchison, R.S.A.; and, further, 
that a likeness of the Professor should be painted by Mr. Reid, R.S.A. 
The result has in each case been highly successful, and a warm vote 
of thanks to both artists was passed at the meeting. The Lord Pre- 
sident Inglis was called to the chair, on the motion of Sir Alexander 
Christison, Bart., and had the pleasant task of making the 
presentation. This he was peculiarly qualified to do by the fact 
that he and Dr. Maclagan entered the High School of Edinburgh 
together in 1819, and have ever since been intimate friends, In an 
appropriate speech, he sketched briefly Dr. Maciagan’s career, and 
dwelt on the many-sided aspects under which he is so well known, 
as the professor of jurisprudence, the teacher of clinical medicine, the 
sweet singer, the poet, the volunteer, the member of the Queen’s 
body-guard, and the earnest supporter of every movement to render 
the lot of bumanity brighter, happier, and better. In particular, he 
referred to what may almost be called the perennial brightness of 
character and disposition which made Sir Douglas Maclagan wear his 
years so lightly as to seem even yet only in the prime of his vigour. 
In conclusion, Lord Inglis interpreted the feeling of the meeting 
rightly when he wished Sir Douglas Maclagan a long life of useful- 
ness. With regard to the picture, it is understood to be specially 
intended for Miss Maclagan, and this was noticed by Professor Mac- 
lagan, when in a short speech, characterised by deep feeling, he 
acknowledged the gifts and the good wishes of the meeting, and said 
that he had no words to express the depth of his feelings on the 
occasion. . One point in Lord Inglis’s remarks had previously been 
noticed in the JouRNAL, that Sir Douglas Maclagan, at present Pre- 
sident of the Royal College of Physicians, Edinburgh, was some years 
ago President of the Royal College of Surgeons there ; this is not by 
any means a common occurrence, but what may be said to be unique 
is that his father, also, had the honour of being President of both of 
the Colleges. An interesting feature was the number on the plat- 
form of distinguished men whom Professor Maglagan could remember 
as schoolfellows, among whom were Lord President Inglis, Lord Mon- 
crieff (Lord Justice Clerk), Dr. Peddie, and Mr. Wm. Blackwood. 
There were also present various representatives of the profession, of 
the College of Physicians, of the Senatus Academicus, and of the 
leading citizens, 
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A GREAT amount of activity is being displayed this session by thissociety, of Anatomy and Physiology there is a paper on Absorption from the 
the senior medical society of Glasgow, extra meetings being frequent. | Mucous Membrane of the Urinary Bladder by Dr. Herbert H. Ash. 
The formation of sections for different branches of medicine and sur- | down, late senior demonstrator of physiology in the University of 
gery has proved of the utmost, value, as has been shown by the greater | Edinburgh, in which a critical summary of the work already done jy 
variety and interest of the communications. Thus, on January 28th | given, and a series of carefully conducted experiments is reported, 
an extra meeting~was called to hear’ a paper from-Dr. Alexander | The observations were, made on rabbits and dogs, and consisted essen. 
Robertson on Voluntary and Involuntary Catalepsy, and to see a | tially in the analysis of results obtained by the intravesical injection by 
patient of Dr. McVail’s, with displacementof the heart backwards and | the urethra of substances possessed of known physiological properties 
to the right. The last meeting, held on February 4th, was devoted to | or readily estimated chemical reactions. The author divides his ex. 
gynecology. It being the first meeting arranged by the obstetrical | perimentsinto three groups :—(1) Those in which the drugs’ admin. 
section, Dr. Stirton, the Vice-President, delivered an introductory | istered have a sufficiently distinct physiological action of their own tp 
adress. Some very interesting specimens were brought forward | indicate their presence when absorbed into the system ; (2) Those in 
by Dr. Carter, who showed frozen sections of a woman who died during | which the renal elimination of the drugs given can be readily demon. 
extra-uterine pregnancy, and Dr. W. H. Reid, who exhibited a new | strated ; (8) Those in which the quantitative analysis of a solution of 
uterine dilator and an inverted uterus with fibroid attached to both | known chemical composition can be conducted after it has remained 
fundus and cervix. The next meeting is called for this day (Friday), | for several hours in the bladder. The results of the triple series are 
when a discussion on the pathology and treatment of cerebral abscess | strikingly similar, and appear to justify Dr. Ashdown’s conclusions, 
will be opened by Dr. William Macewen, and continued by Dr. | These are:—(1) That absorption: of a very large series of chemical 
Thomas Barr, Mr, A. E, Barker (London), Dr. Joseph Coats, | substances does take place from the mucous membrane of the urinary 
aud Professor Greenfield. The discussion will be adjourned till | bladder when in a perfectly healthy condition ;(2) That the urinary 
February 12th, and then concluded. constituents themselves—those substances eliminated by the kidney, 
as effete products of the system—are absorbed from the bladder in 
varying proportions, this applying more especially to the water and 
urea, but also, though to a less extent, to the inorganic solids; (8) 
That the degree of distension of the bladder plays a most important 
part in increasing or diminishing the rapidity of such absorption ; (4) 
That regular rhythmical contractions take place in the muscular wall 
of the bladder ; that these contractions are largely influenced by the 
degree of distension of the bladder, being most marked with a moderate 
amount of distension of the viscus, and but feebly marked in slightly 
distended or in over-distended conditions ; and that the character of 
these contractions is largely affected by the nature of the fluid con 
tained in the bladder. 








HEALTH OF GLASGOW. 

Dr. Rvussett’s report, laid before the Town Council on January 24th, 
1887, states the deaths of children from infectious"disease in the pre- 
ceding fortnight to be 75, instead of 63 of the preceding period, of 
which 34 were from whooping-cough, 24 from measles, and 17 from 
scarlet fever ; from enteric fever 4 deaths had occurred. The number 
of cases of fever registered was 26 in place of 23, 16 of which were en- 
teric fever, 8 typhus, and 2 undefined ; seven of these cases of 
typhus fever formed a group, the story of which was interesting. 
About October 31st, 1886, the wife of a man living in a three apart- 
ment house in Ann Street, Port Dundas, fell sick. On November 
26th, a child fell ill, and so,-at about a fortnight’s interval, did 
the remaining members of the family in pairs; only the husband 
escaped. The occasional medical attendant was also attacked. A 
pawnbroker’s assistant was found to be suffering from typhus, and as 
he was employed in the neighbourhood of Ann Street, inquiry was 
instituted. It was then found that as the fever closed in upon 
the poor people, and gradually cut off their income, and . increased 
their outlay, they had pawned numerous articles of clothing 
between November 3rd and December 28th. The medical man and 
the pawnbroker had sickened on December 24th. In Belvedere Fever 
Hospital, at the date of Dr. Russell’s report, there were 250 cases of 
starlet fever, 90 of measles, 44 of enteric fever, 17 of whooping-cough, 
4-of erysipelas, 2 of typhus, and 1 of chicken-pox ; in all, 408 cases, 
as compared with 482 on January 8rd, and 193 at the corresponding 
period last year. At the same meeting of the Town Council, notice 
of motion was given by the convener of the Health Committee that he 
would move, at the next meeting, that it be referred to the Health 
Committee to inquire and report as to what arrangements could be 
made to obtain a few small open spaces for children’s playgrounds in 
different ‘parts of the city. . The desirability of appointing stations for 
street-children engaged in the sale of newspapers, and of placing them 
under the supervision of the police, was before the Council, owing to 
a letter from Mr. Quarrier, of the Orphan Homes. It was referred 
for consideration to the Magistrates’ Committee. 


THE “INCUBATOR” OR “ARTIFICIAL MOTHER.” 
THE chances of natural death in all newly-born children are, it is 
well known, greatly increased in proportion to their immaturity, and 
though a few cases have been recorded in which children born at the 
sixth month have survived, they are so rare that they scarcely affect 
the generally received rule that children under seven months will 
probably not live. . Of late years efforts have been made to apply to 
these premature children those. methods which have proved so sit 
cessful in this country and elsewhere in the artificial rearing of 
chickens. At maternity hospitals, in large towns such as Paris, 
Dublin, and, Edinburgh, specially constructed machines have been 
for come time in use for this purpose. The apparatus so employed is 
known as an ‘‘incubator ;’ that term, however, is a misleading oné, 
for an incubator is used for haiching, a process entirely distinct from 
the rearing of the brood so produced. A more suitable name would 
be that by which it is designated in poultry phraseology, namely, 
‘the artificial mother.” Not long since, a patient in the out-doot 
department of the Glasgow Maternity Hospital, was delivered of 
triplets, and, as the children were premature—probably about six and 
a half months—they were immediately removed to the hospital, 
where they were placed in an incubator, which had recently been te 
ceived from Paris. This apparatus, which was invented by Dr 
dlaalidlbaaghis Auvard, of that city, is of simple construction, consisting of a wooden 

‘ABSORPTION FROM THE MUCOUS MEMBRANE OF THE box, divided into.two compartments, an upper and a lower, which fredy 

URINARY BLADDER. communicate with one another. In the upper one the prematurt 
THE question as to the occurrence of absorption through the mucous | children are placed, while the lower is oecupied by hot bottles, which 
membrane of the urinary bladder has often been considered both at | serve to raise the temperature to the requisite degree. The inlet for 
the bedside and in the laboratory, but the. results have, hitherto | fresh air communicates with the lower compartment, and the cold alt 
been sufficiently discrepant to leave room for more exact work | passes over the hot bottles, and is thus warmed before reaching the 
onithe subject. The latest contribution towards a. solution of the | children ; the outlet for vitiated air is connected with the upper ¢om 
problem bears the mark of exact, scientific observation, and seems to ! partment... The air in the incubator is kept moist by means.of aval 
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sponge, which is placed in the lower compartment, and a thermo- 
meter is placed inside for the regulation of the temperature of the 
air contained in the upper compartment. Of the three children 
treated in this incubator, one died at the end of the first day, and a 
second one at the end of the sixth day. The third survived, and left 
the hospital with the mother at the end of ten days, Since then, it 
has been ascertained that it continues to thrive, With children so 
young, and with the inherent delicacy that belongs to all cases of 
plural births, this, the first attempt made at the Glasgow Maternity 
Hospital to rear immature children, cannot be regarded as a test case, 
put the experience gained in the matter has, we understand, been of 
great importance, as it has revealed several defects in Dr. Aurard’s 
apparatus. It requires constant attention to kcep up the tempera- 
ture, while its size is quite inadequate to furnish the necessary 
amount of air required for the healthy rearing of the child placed in 
it, and the necessary removal of the infant from the warm atmosphere 
of the incubator into the ordinary temperature of the room at feeding 
times and on other necessary occasions, is a very serious drawback. 
There is probably a good deal to be learnt as to the proper construc- 
tion of these incubators before they become a real help, just as was 
the case in the early attempts at poultry rearing, A very heavy mor- 
tality followed the first efforts in that direction, and it was shown 
that erroneous ideas as to the temperature required, and faulty con- 
struction of the apparatus, which did not provide for free escape of all 
heated and foul air from the interior, were the causes of failure. 
Attention to these points led to that success which it is to be hoped 
may yet be attained in the ‘‘ artificial mothers ” constructed to aid 
tender humanity. 


a-~- 


IRELAND. 


De. Joun Bryay, of Pettigo, Donegal, has been appointed a Justice 
of the Peace for that county. 
NEW MOSPITAL AT KEADY. 
A HosPiTAL has recently been opened at Keady, county Armagh, of 
which Dr. Allen has been appointed medical superintendent, A con- 
cert in aid of the funds was recently given in the Town Hall, and 
was very well attended. 





THE APOTHECARIES HALL OF DUBLIN. 
Tae Governors and Court of the Apothecaries’ Hall of Dublin have 
addressed to the General Medical Council a very ful] commentary on 
the statement issued by the King and Queen’s College of Physicians, 


BARRINGTON’S HOSPITAL, LIME iC, 
Tals institution has for some time past been badly off for want of 
funds, and a committee was recently appointed to obtain subscriptions 
80 as to place the hospital out of debt. It is satisfactory to learn that 
contributions have flowed in, and up to the end of last week upwards 
of £400 had been obtained. 
THE BELFAST MEDICAL STUDENTS’ DEFENCE ASSOCIATION 
A MEETING of this Association was held at the Queen’s College, Bel- 
fast, on January 1st, Dr. Henry O'Neill presiding. A long discussion 
took place relative to the opening of the Belfast Union Hospital to 
the students for clinical study. This hospital contains 1,200 beds, 
and affords a splendid field for observation, but, owing to various dif- 
ficulties, it has not hitherto been utilised for clinical teaching. The 
opinion of the students was strongly in favour of having the hospital 
thrown open, and a resolution to this effect was carried. It was de- 
términed to hold a conversazione at an early date. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE Opening meeting of a new society, formed from among the stu- 
dents of the medical school of the above College, under the name of the 





Scientific Association, was held in, the Albert Hall of the College on 
February 2nd. Sir Charles Cameron was in the chair, and there was 
a large attendance of medical men and students, including four ladies 
who are at present pursuing medical studies in Dublin. Mr, Alexander 


. Fraser, Professor of Anatomy in the College, having been chosen 


President of the Association, delivered an inaugural address. He 
spoke chiefly of what, in his opinion, true science was, and referred to 
the aid it had given to anatomy and to other departments of medi- 
cine and surgery. If the Society which they had formed had an edu- 
cational influence in instructing them in reading Nature for themselves, 
then it would, he said, have fulfilled their intention, A-~ vote of 
thanks to the President was proposed by Professor Cunningham, 
seconded by Mr. F. Alcock Nixon, and carried unanimously. Mr. 
Wheeler proposed ‘‘That, having regard to the renown of Dublin 
surgery and surgical schools in the past, societies of this kind ought 
to be encouraged as a help’and incitement to students to maintain that 
high reputation.” He said that the Council of the Royal College of 
Surgeons were unanimous in their desire to encourage the Association, 
and to help it in every way they could. Referring to the more or 
less brief existence of similar societies in connection with dhe College 
school of which he had experience, he offered some advice as to the 
manner in which this society should be conducted, with a view to its 
being more long-lived than its predecessors. Mr. William Thomson 
seconded the resolution. After excellent speeches from Dr. Foot and 
Mr. Wm. Thornley Stoker, and a vote of thanks to the visitors, the 
proceedings terminated. 


HEALTH OF BELFAST: ANNUAL REPORT. 

At the meeting of the Belfast Town Council, held on January ist, 
the following report: regarding the health of the town during the year 
1886 was presented by the health officer, Dr. Browne, R.N. ‘‘ The 
report on the public health of Belfast for the past year contains 
several points of great interest. There has been no epidemic of 
zymotic disease during the year. The death-rate from all causes 
has been more than 4 per 1,000 less than in the preceding year. The 
death-rates from diseases of the lungs and from zymotic affections 
have been considerably lower. It is satisfactory to observe that no 
fatal case of small-pox has been registered here for more than three 
years, and that only 21 cases of typhus fever have been registered by 
the Registrar-General for Ireland as fatal in 1886. Enteric fever 
showed an increase of 36 fatal cases over the two preceding years, 
but the 86 cases registered cannot be considered an epidemic of that 
serious affection. The fatalities from diarrhcea were very much alike 
in the last three years—209, 206, and 234 respectively. Scarlatina 
shows 29 deaths fewer than in 1885, and 82 less than in 1884, 
Measles shows only 22 deaths as against 591 in 1885, when there was 
avery fatal epidemic. Whooping-cough also shows a considerable 
diminution of fatality when compared with the two preceding years. 
The deaths from phthisis and other diseases of the lungs have been 
very great during the last four years, showing an average of 2,214 
deaths per annum, or a rate of about 9 persons in every 1,000 in our 
population.” On the whole, this report is satisfactory so far as prevent- 
able diseases, strictly so called, are concerned. The enormous mortality 
from phthisis cannot, however, be regarded as wholly inevitable, and 
it is quite an error to attribute it, as is so often dune, solely to the 
damp and:variable climate of the North of Ireland. Rather are the 
large mills and factories, inducing an unwholesome mode of life in 
corrupted air, largely the true root and cause of this malady. We 
cannot do without our manufactures, but much may be done to pre- 
vent the development of phthisis amongst factory operatives: by such 
wise measures as the prevention of overcrowding, thorough ventila- 
tion, and the provision of a suitable dietary. Means should also be 
adopted in the mills for preventing the workers going suddenly ftom 
the hot, damp atmosphere of such departments as the spinning-room 
into the cold frosty air of a wintry night. 
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MEDICAL OFFICERS AND THEIR POSITION IN THE ARMY. 
We have received further communications on the subject of the posi- 
tion of medical officers as affected by the recent Army Warrant, and 
are informed that, notwithstanding the announcement made in the 
British Mepioat JovrnaL of January 29th that the position of 
the medical officers remains unchanged, the matter is still regarded 
with much doubt and anxiety, We have therefore made further in- 
guiries, and are again assured that though, for some occult reason 
not explained, the phrase ‘‘ relative rank” is officially abolished, no 
change is contemplated, as we before stated, either in the distinctions 
of grade, in the position, or in the titles of the medical officers of the 
army. Surgeons-general of the Medical Staff will still appear in the 
Army List as ranking with major-generals, deputy surgeons-general 
as ranking with colonels, and so on with all the various grades down 
to surgeons ranking with captains, while the corresponding distinc- 
tions of rank will be worn on the uniforms precisely as they are worn 
at the present time. It may be well to have a question put on the 
subject in the House of Commons to set all doubts at rest. 





THE JACOB TESTIMONIAL FUND. 


Tue following are the additional subscriptions received or promised 
since last week's list appeared. 


£8. 
Amount already acknow- 
ledged PY »% ..8385 18 
Bowman, Sir William, Bart., 
London se oi es 
Roe, W., Dublin 
Keelan, M., Dunleer .. 
McDonnell, H., Dundalk 
Jones, J., Drumconrath 
Callan, M., Ardee 
Wilson, J., Barronstown 
Blake, R. M., Ravensdale 
McBride, J., Forkhill .. i 
O'Hagan, P.J.,Castlebeliingham 
Moore, T.J., Ardee .. ‘ 
Carre, F., Letterkenny 
Welsh, J., Ballyshannon 
Christie, D., Carigart .. 
Smyth, 8., Mountcharles 
Warnock, H. T., Donegal 
A Friend, Donegal : 
Collins, J. V., Lahey .. 
Barbor, T., Carlingiord 


a 
an 
= 


Murphy, R., Carrick-on-Suir 
Graves, R., Dungarvan 
Reynett, J. R., Portlaw 
| Williams, J. W., Ardmore 
| Roe, 8t. G. J., Coolaney 
| Stewart, W., Portadown 
Palmer, J. M., Armagh 
Allen, J. G., Keady 
Cuming, J., Belfast 
Howes, G. E., Dunlavin 
Cranny, J. J., Dublin.. 
Gibson, W. J., Contarf 
Russell, J., Thurles .. 
White, T. K., Kilshcelan 
Powell, B. C., Roscrea 
O’Brien, R., Clonmel .. oe 
O'Ryan, A., Carrick-on-Suir.. 
Burke, T. Hamilton, Dublin.. 
Meldon, A., Dublin .. ~ 
Wharton, J. H., Dublin 
McCallum, J., Eglinton 
Jacob, D., Maryborough oa 
Mackesy, G. T., Waterford .. O'Connell, M., Maryborough 
Mackesy, W. D., Waterford .. Norton, A. Trehern, London.. 
moe ope to be made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin ; or any of the Co-Treasurers, or 
to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
eames, N., Dublin, and Dr. J. H. Chapman, 122, Pembroke Road, 
ublin. 


CONJOINT EXAMINING BOARD OF ENGLAND AND 
WALES : PROPOSED EXCLUSION OF THE 
APOTHECARIES’ SOCIETY. 


At the recent ordinary meeting of the Bath and Bristol Branch of 
the British Medical Association, C. Garnz, Esq., President, in the 
chair, the following resolution, proposed by Dr. Broom and seconded 
by Mr. EweEns, was carried unanimously :— 

‘* That this meeting is of opinion that the exclusion of the Apothe- 
caries’ Society from participation in the Conjoint Examining Board of 
England and Wales will, under the provisions of the recent Medical 
Act, 1886, lead to one or other of the following consequences, either 
of which is equally to be deplored in the interests of the public and 
of the profession, and especially of the general practitioners of England 
aud Wales. (a) Extinction of the Apothecaries’ Society in the highly 
improbable, if not impossible, case of their not receiving the legal 
powers which the Act contemplates, to appoint surgical examiners 
recognised by law, a result which would be disastrous to the whole 
profession and to the public, seeing that the powers of the Apothe- 
caries’ Act alone avail to protect the profession against the practice of 
a large body of unqualified practitioners, and especially of visiting 
and prescribing chemists ; or (b) in case the Apothecaries’ Society re- 
ceive such powers of giving a surgical examination and surgical licence, 
legally registrable, the creation of a new class of surgical and medical 
practitioners throughout England and Wales, contrary to the inten- 
tion of the Legislature and the wishes of the profession, legally 
entitled to medical and surgical titles, who would compete with the 
existing Members of the College of Surgeons and the Licentiates of the 
College of Physicians, and that a copy of this resolution be forwarded 
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to the Metropolitan Counties Branch, and to the Presidents of the 
Royal College of Physicians and the Royal College of Surgeons,” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary meeting of the Council was held at the College on 
Thursday, February 10th. In accordance with a recommendation by 
the Court of Examiners, it was decided to request the Committee 
of Management (under the Conjoint Scheme) to consider and re 

to the two Colleges on the advisability of extending the rule by 
which, under the old regulations, candidates obtaining 14 out of the 
15 marks required to pass the Examination in Surgery were admis. 
sible to re-examination after a period of three, instead of six, months’ 
additional study, to those candidates examined in Surgery under the 
regulations of the Examining Board in England by the Royal College 
of Physicians of London and the Royal College of Surgeons of 
England. 

The second report of the Committee on the extension of the College 
premises was presented. This Committee consists of Sir James Paget, 
Bart., Chairman, Mr. J. Marshall, Mr. Lund, Mr. Hulke, Mr. Durham, 
Mr. Bryant, Mr. Heath, the President, and the Vice-Presidents. 

The first report of the Committee, dated December 6th, 1886, and 


relating to the practicability of adding a wing to the museum, having’ 


been approved and adopted by the Council on December 9th, 1886, 
whereby the Committee were authorised to consider and report to the 
Council on the much larger question of extending generally the college 
premises, the Committee subsequently held two meetings, on January 
7th and 22nd, 1887, and agreed to the following as its Second Report 
to the Council, namely : ‘‘ The Committee, with a view to carrying out 
an extension of the college premises in regard to the museum, library, 
and workrooms, have had under their consideration additional plans 
prepared by Mr. Salter, together with approximate estimates, showing 
the cost of the several proposed additions to the college buildings, 
amounting in the aggregate to £53,700; and having considered the 
same, the Committee have to submit to the Council for approval the 
following recommendations, namely : 

‘*1. That the college premises be extended in the manner proposed 
in the first report ; but that the alterations thereby occasioned be 
carried out gradually, and be subject to such modifications in matters 
of detail as the Council, on the recommendation of tlie Committee, 
may hereafter approve. 

**2. And that the Committee be authorised to make arrangements 
for the erection, with as little delay as possible, of an additional 
museum, as shown in the plans, on the greund occupied by the back 
premises of Nos. 43 and 44 Lincoln’s Inn Fields, abutting on Portugal 
Street, and for the construction of an additional storey to the main 
building of the college to accommodate the new workrooms, at an 
approximate cost of £10,000 for the new museum and £5,000 for the 
new workrooms. 

‘* The Committee reserve to a future report the remaining questions 
referred to their consideration by the Council. 

‘* JaMES Paget, Chairman.” 

The Council elected a Committee, consisting of Sir James Paget, 
Sir Spencer Wells, and Mr. Marshall, with the President and Vice- 
Presidents, to confer with representatives of the Association of Fellows 
and the Association of Members on the subject of the first resolution 
passed at the meeting on November 4th. 

Mr. H. G. Howsx was elected a member of the Court of Examiners, 
in place of Professor Humphry, resigned. 

A communication was read from the Registrar of the College of 
Physicians, informing the Council of the appointment of the President 
(Sir William Jenner), the Treasurer (Sir Dyce Duckworth), and the 
Registrar (Sir Henry Pitman), to confer on the question of the best 
means whereby the two Colleges, acting conjointly, might duly cele- 
brate the Jubilee year of Her Majesty’s reign. [The Council of the 
College of Surgeons had appointed its President and two Vice-Presi- 
dents as a Committee for this purpese, at its last meeting. ] : 

A communication was received from the College of Physicians, inviting 
the College of Surgeons to associate itself with the former College 2 
granting the Diploma of Public Health. The invitation was accepted 
by the Council, and it was referred to the Committee of Management 
to devise a scheme for carrying out the arrangements necessary for the 
purpose, and to report thereon to the two Colleges. 

A communication was received from Mr. R. Handfield Jones, for- 
warding the resolution, with relation to degrees for medical students, 
— by the St. Mary’s Hospital Medical Society, which has already 

oe aan (see British MxpicaL JourNAL, January 15th 
p. , 
The next meeting of Council will be held on March 10th, 
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THE DUBLIN SANITARY ASSOCIATION. 


Taz annual general meeting of this Association was held on February 


RELATION OF THE SEX OF CHILDREN TO THE 


AGE OF PARENTS. 


no ®D 


grdin therooms of the Royal-Dublin Society. Dr. GrimsHAw, Registrar- | Tuts subject has attracted the attention of several physiologists, 
General for Ireland, President of the Association, took the chair. An | obstetricians, and statisticians. One result, often quoted in German 
abstract of the report of the committee having been read byDr. E. Mac- | Works, is the establishment of what is known as the Hofacker-Sadler 
CoscRAVE, one of the Honorar hisaeitindhih its adovti law, which is expressed as follows: When the husband is older than 
Senn ‘ y » its adoption was | the wife, more boys are born than girls ; when the ages of the parents 
moved by the Vice-President of the Royal College of Surgeons, Dr. A. | are about the same, the births of males are slightly in minority ; and 
H. Corey, andseconded by Dr. J. W. Moors, Registrar of the College | when the wife is the older, there is a distinct majority of female 
of Physicians. A great blot on the sanitary state of the city was children. Professor Kisch, of Prague and Marienbad, in preparing a work 
brought prominently forward, namely, the existence within it of | 0#Sterility in Women, tested the value of the Hofacker-Sadler law by 
tain debiteee heuisd, th Cries of in ask is taking statistics from some such publication as the Almanach de Gotha, 
numerous P : , q sealer tng where a rich assortment of family histories, ages, and marriages are to 
corporation abattoir not being compulsory, owing to its being situated | be found of far more reliable nature than similar material derived from 
outside the city boundary. It was stated that the case was clearly | humbler ranks. Out of 556 marriages in regnant or aristocratic 
one for the intervention of the executive government, and a,resolu- | European families, there were 1,972 births, The births included 
tion was adopted calling on the Public Health Committee of the | 1,023 boys and 949 girls. Hence, Dr. Kisch finds the sexual. ratio, 
. . by which he signities the proportion of boys to girls, to be 107.7. The 
corporation to take such steps as may be necessary to compel the use figures always refer to the boys 
of the abattoir, and to enforce the closing of slaughter-houses. “The following statistics display the relation of the age of the husband 


The PRESIDENT then delivered an address, in the course of which he | and wife to the sex of the children : 
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dwelt upon the high rate of infant mortality in Dublin. He said that 
in the case of babies under one year old, he found that, out of every 
1,000 children born in Dublin, about 170 die before they reach the end 
of their first year of life. In London, the corresponding number is 
154; in Birmingham, 167 ; in Manchester, 176; in Edinburgh, 135; 
in Glasgow, 151; and in Belfast, 147. Of children under five years 
old, we find that the rate of mortality in Dublin is 81 per 1,000 of 
those living at that age, while in all Ireland it is only 34 per 1,000. 


Male 
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In London, where the danger to child life is greater than in Dublin, Dr. Kisch finds that these statistics do not precisely tally with the 
it is only 67 per 1,000. Closely connected with this question, there | Hofacker-Sadler law. If the husband be older than the wife, the 
isa reference to the deaths by burning. The great majority of these | average of excess of male births will, according to these tables, be 
deaths occur in children, and are much greater in number than many | greater than when calculated from the average of all births in all 
suppose. During the ten years 1871-80, there were 4,376 deaths | marriages. He makes the sexual ratio to be 111.8 in the former case, 
caused by ‘‘ burns and scalds” in Ireland, being 21.3 per cent. of all | but 107.7 when marriages of men and women of all relative ages are 
the deaths from violence, and at the average rate of 438 a year. Of | counted. The ratio is found, on close calculation, to be less easy to 
these 4,376 deaths, uo fewer than 2,751, or 63 per cent., were in chil- | determine than would at first appear. When the husband is from 1 
dren under five years of age, and must, therefore, have been largely | to 5 years older than the wife, the excess of male children will be 
owing to carelessness or neglect on the part of parents and others in | trifling, nor will the excess be marked when he is from 6 to 10 years 
charge of the children. The sutiering indicated by these figures is in- | the senior. The sexual ratio rises, however, with a bound when the 
calculable. It is not merely those who die, but many of those who | husband’s seniority exceeds 11 years, and reaches its greatest height 
survive the effects uf burning, who endure these sufferings. It is only | when he is more than 16 years older than his wife. 
those who have personally had to deal with burnt children who can These statistics, however, demand asecond table, which it is strange 
really appreciate the terrible sufferings of these little ones. This ter- | to think has not been prepared before. In this table the absolute age 
rible waste of the lives of the little ones is mainly to be found among | of the wife is noted. It refers only to cases from the same source as 
working classes, and no doubt is the result of ‘‘ poverty, hunger, and | the first table, when the husband is the elder. 
dirt,” aud all the insanitary conditions connected therewith. An in- Age of Wife. Male Births. Female Births. Sexual Ratio. 
vestigation of the distribution of the death-rate of children in 1886 15 to 19 280 287 97.6 
among the various social classes in Dublin, shows that the mortality 20 to 25 595 513 116 0 
among children under five years of age is very unevenly distributed ; 26 to 32 74 69 110.1 
in the particular division of the ‘general service class,” which in- Thus, when the wife is very young, that is to say, under twenty 
cludes ‘labourers, porters, hawkers, etc.,” it rises to 112.1 per 1,000, | years of age, and the husband older, there will be no excess of male 
while among the professional and independent class it is but 16.5. | births, but the contrary will be the case. The excess of male births, 
Is it not,” continued the President, ‘‘a melancholy result that, | on the other hand, will be most marked when the husband is the 
among all the great towns in the United Kingdom, Dublin alone | elder and the wife is from twenty to twenty-five years of age. The 
Presents an increased death-rate, after having for ten years enjoyed, | sexual ratio falls a little, though distinctly, when the husband is the 
common with other cities, the advantages of improved sanitary | senior and the wife is from twenty-six to thirty-two years of age. 
laws, and the opportunities for improved administration? We are, As a result of the facts which may be gleaned from the above tables, 
however, not without some set-off against this deplorable state of | Dr, Kisch modifies the Hofacker-Sadler law, so that it reads thus : 
affairs, for during the past three years there has been a manifest im- | When the husband is at least ten years older than the wife, and 
provement, It would be out of place for me to discuss the many | when at the sama time the wife is within the age of highest reproduc- 
questions connected with local government which are now before the | tive power (twenty to twenty-five), there will be a very distinct excess 
public ; but it is our duty as sanitarians to watch closely any measure | of boys born over girls, This excess will be marked, but less distinct, 
of local government which may be brought forward, and see that all | when the husband is at least ten years older than his wife and she is 
the old evils are not re-enacted. Let us hear no more of urban sani- | over twenty-six. When the husband is older than the wife and she 
tary districts and rural sanitary districts, just as if the laws of health | has not attained the age of highest reproductive power, the female 
are not the same in both. No doubt the by-laws required for carry- | births will be in excess. This excess of girls born over boys is most 
ing out sanitary work in great towns are different from those required | marked when husband and wife are of the same age. Yet when the 
i country districts ; but so also do great towns differ from one an- | wife is the elder there isa distinct excess of male births. Dr. Kisch 
other, and, still more, the great towns differ from small towns, and | admits that both his own and Hofacker’s statistics are not extensive 
au, villages differ from purely rural districts, Yet, according to enough to warrant very decided scientific conclusions. His interesting 
; ® Sanitary statutes, all great towns and all small towns, because | paper is published in the Centralblatt fiir Gyndkologie; January 22nd, 
iey are urban sanitary districts, have the same laws, and all country | 1887. 
districts and villages, because they are in rural sanitary districts, are 
subject to the same laws, all other local considerations having, in the A sEconD Danie. Lampert.—A man of the following extraordinary 
wisdom of Parliament, been sunk into insignificance to suit the | dimensions and weight has just been buried at Tipton. Height, 6 feet 
technicalities of bill-drafters, and to preserve the privileges of local | linch ; weight, 40 stone; girth of waist, 100 inches, He measured 
authorities,” 20 inches round the calf of the leg. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
InqurRizs are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY OF PHTHISIS, 


THe VALUE OF HAMAMELIS, THE VALUE OF PuRE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD Acz, CANCER OF THE BREAST, and the Con- 
NECTION OF DISEASE WITH Habits OF INTEMPERANCE, are now closed. 

A Report on the Cuorza Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the British MepicaL JouURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the Journat of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into AcUTE 
RHEUMATISM, DIPHTHERIA, CANCER OF THE BREAST, and Hasits 
OF INTEMPERANCE, and a Supplementary Report on PUERPERAL 
Pyrexia. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GErocRAPHICAL INQuIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD, 


East Lonpon anv SoutH Essex District.—The next meeting will be held, by 
the kind invitation of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
February 17th, at 8.30 p.m. The chair will be taken; by T. Vere Nicoll, Esq. A 
demonstration of interesting cases of skin-disease will be given by Stephen Mac- 
aa Esq., M.D.—J. W. Hunt, M.D., Honorary Secretary, 101, Queen’s Road, 

alston. 








STAFFORDSHIRE Brancu.—The second general meeting of the present session 
will he held at the London and North Western Hotel, Stafford, on Thursday, Feb- 
ruary 24th, 1887. The President, Dr. W. G. Lowe, will take the chair at 3.30 p.m. 
—VINCENT Jackson, General Secretary, Wolverhampton, January 31st, 1887. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The February meeting of this 
Branch will be held in 198, Union Street, Aberdeen, on Wednesday, February 16th’; 
the President, Dr. Urquhart, in the chair. Business : 1. Minutes ; nomination of 
new members, etc. 2. Ballot for the admission of four new members. 3. Demon- 
stration of a new arrangement for obtaining the various applications of electricity 
in a convenient form for medical and surgical purposes, by Professor Ogston. 4. 
On the Uses of Iodol, by Dr. John Gordon. 5. Experiences with Dr. John Reid’s 
new local anesthetic, Drumine, by Professor Ogston. 6. Motion by Dr. Edmond 
to consider the advisability of forming a post-graduate course in Aberdeen. 7. 
Exhibition of foreign body, and the patient from whom it was removed from the 
eye by electro-magnet, by Dr. Mackenzie Davidson.—RoBERT JOHN GARDEN, J. 
MacKenzie Boorn, Honorary Secretaries. 


South Eastern Brancn: West Kent Disrrict.—The next meeting of the 
above District will take place at St. Bartholomew’s Hospital, Chatham, on Friday, 
February 18th, at 3.30 p.m.; Walter Buchanan, Esq., in the chair. The dinner 
will take place at the Sun Hotel, Chatham, at 6 p.m. Charge 6s. 6d., exclusive of 
wine. Gentlemen who intend to dine are earnestly requested to signify their in- 
tention to the Honorary Secretary of the District, A. W. Nankivell, Esq., St. 
Bartholomew's Hospital, Chatham, not later than February 16th. All members 
of the South-Eastern Branch are entitled to attend this meeting, and to introduce 
friends. Papers to be read:—l. Dr. H. L. Jones: ‘‘On some disorders con- 
founded with Chronic Rheumatism.” 2. G. Hartridge, Esq. : ‘‘On Refraction,” 
illustiated with practical demonstrations. 3. A. W. Nankivell, Esq.: ‘The 
Causes and Treatment of Retention.”—A. W. NaNKIVELL, Honorary Secretary, 
8t. Bartholomew's Hospital, Chatham. 





West Somerset Brancn.—The spring meeting of this Branch will be held a 
the Railway Hotel, Taunton, on Thursday, March 3rd, at 5 o’clock; dinner at 5,39, 
The subject settled by the Council to be discussed after dinner is the Etiology of 
Phthisis. Dr. Isambard Owen, secretary of the Collective Investigation Com. 
mittee, will attend and open the discussion, and members having any communi. 
cation to bring forward should send early notice to W. M. Ketty, M.D., Honorary 
Secretary. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT, 
THE ordinary meeting was held at Yelf’s Hotel, Ryde, on Thursday, 
January 27th, 1887, Dr. ALLAN WATERWORTH in the chair ; thirteen 
members present. The minutes were read and confirmed. 

Retirement of Mr. Barrow.—The SxcreTary read correspondence 
with Mr. Barrow. It was proposed by Dr. GRovEs and seconded by 
Dr. RoBERTSON, that a letter be written to Mr. Barrow, expressi 
regret at his retiring from the Branch, which he had been instrumen 
informing many years back. Carried unanimously. 

New Member.—It was proposed by Mr. GreEeEN, seconded by Sur. 
geon Barngs, that Mr. J. D. Davies, of Ryde, be elected a member, 
Carried. 

Conjoint Examining Board and the Apothecaries’ Society.—A com- 
munication was then read from the Metropolitan Counties Branch 
relative to the question of the examining bodies and the Apothe 
caries’ Society. It was proposed by Dr. Groves, seconded by Dr, 
RoBERTSON, and carried unanimously, ‘‘That this meeting is of opinion 
the Apothecaries’ Society is entitled to be entrusted, conjointly with 
the Colleges of Surgeons and Physicians, with the regulation of the 
examinations admittiug to practice.” 


BATH AND BRISTOL BRANCH. 
THE third ordinary meeting of the session was held at the Museum 
and Library, Bristol, on Wednesday evening, January 26th, C. Game, 
Esq., President, in the chair. There were also present forty-five 
members and three visitors. 

New Member.—H. Lane, Esq., M.R.C.S., Bath, was elected a 
member. 

The Apothecaries’ Society.—Resolutions were proposed by Dr 
Broom, seconded by Mr. Ewens, and unanimously adopted, against 
the exclusion of the Apothecaries’ Society from the Conjoint Examin- 
ing Board of England and Wales. It was deeided to send copies to 
the Metropolitan Counties Branch, and to the Presidents of the Royal 
College ot Physicians and the Royal College of Surgeons. 

Communications.—1. Mr. Dosson communicated A Successful Cas 
of Removal of a Large Fibroid Tumour by Supra-vaginal Hysteree- 
tomy, which was discussed by Dr. Aust LAWRENCE. 

2. Dr. SwayNE read a paper entitled Ought Craniotomy to be 
Abolished ? which led to a discussion, in which Dr. Aust LAWREN(E 
and Mr. Ewens took part. 

3. Mr. Scorr read the Clinical Notes of a Successful Case of Double 
Ovariotomy, upon which Dr. Aust LAwRENcE and Mr. Dosson made 
some remarks, 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

TuE fourth meeting of the session was held, by the kind invitation of 
Dr. Mickle, at Grove Hall, Bow, on Thursday, January 20th. Present, 
thirteen members and visitors. The chair was taken by CoRNELIU 
GARMAN, Esq. 

Dr. C. R. WatkrerR showed a patient suffering from locomotor 
ataxy, who had suffered from a perforating ulcer of the foot. 

Mr. Mason GREENWOOD, Jun., showed a patient suffering from 
optic atrophy. 4 

Dr. MicKE showed a very interesting series of patients, suff 
from insanity produced by, or associated with, epileptiform conv 
sions, and followed up his demonstration with some instructive 
clinical remarks. 

The usual votes of thanks closed the proceedings. 
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AssocraTION oF PuBLic SanirAry INspEcTors.—At the fourth 
annual dinner of the members of the Association of Public Sanitary 
Inspectors, presided over by Mr. Edwin Chadwick, C.B., Sir 
Rawlinson observed that the sanitary inspector of the present day had 
not a very exalted position ; he owed his appointment to persons W. 
property he had to inspect, and if he offended his patrons he was 
threatened with vengeance. He trusted that, in time, we should have 
inspectors who would not be subject to this improper influence, 
then there would be effectual and proper sanitary inspection. } 
Chairman, in responding, said that, from the experience gained in & 
number of instances, he believed that sanitary engineers might 
take to further reduce the death-rate of London by five in a thousand. 


Mr. Jerram, the chairman of the council, stated that the Association 


had now 250 members in all parts of the country. 
/ 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. } 

Rectal Injection of Gases in Diseases of the Lungs.—M. Charcot’s 
Diathesis of Contracture.—The Cultivation of the Bacillus Tuber- 
culosis —Hydatid Cyst of Lungs.—Transplantation of Tendon from 
Animal to Man. 

Ara recent meeting of the Biological Society, M. Morel commented 

on M. Peyrou’s expeximents on the effects of the rectal injection of 

sulphuretted hydrogen in dogs, and compared the doses with those 
employed in the treatment of tuberculosis, One hundred and fifty 
cubic centimétres of a saturated solution of sulphuretted hydrogen 
were injected in two doses at intervals of three minutes. Symptoms 
of poisoning began to be manifested within two minutes, and death 
took place in ten minutes. Another dog died quickly after two injec- 
tions of the same strength, given at intervals of twelve minutes, while 
two others, in whom only very small quantities of the gas, or large 
quantities very much diluted, had been injected, experienced only 
slight inconvenience, and rapidly recovered. M. Peyrou concludes 
that sulphuretted hydrogen is harmless only when injected in small 
doses. With regard to these experiments, M. Morel observed that the 
quantities injected were enormous, being ten or fifteen times as great 
as those employed in man; and, supposing the dog to be four times 
lighter than man, the dose injected in the dog was really forty or fifty 
times as great as that employed in man. M. Morel then described in 
detail the mode of proceeding in the treatment of tuberculosis. The 
patient should be placed on his back in a position to allow free ex- 
pansion of the intestines, and the operator must carefully note any 
resistance to the entry of the gas, so as to allow absorption to take 
place during the operation. The breathing should be watched, espe- 
cially when the pulmonary lesions are extensive, as any deficiency in 
respiration will make the elimination of the gas correspondingly dif- 
ficult. Moreover, the substance used in the above experiments on 
the dog is not the same as that employed in pulmonary affections, 

In the latter case, the gas which is injected is a mixture of carbonic 

acid and sulphuretted hydrogen, and possesses properties very different 

from those of sulphuretted hydrogen alone. When intestinal irrita- 

tion takes place, it is because the gases are not properly mixed. M. 

Peyrou injected into the dog 25, 35, 90, and even 100 cubic centi- 

metres of sulphuretted hydrogen dissolved in a considerable quantity 

of water. In man, the quantity injected is not more than 25 

cubic centimétres. M. Morel then described an apparatus for 

making these injections, the chief objects aimed at in its construction 
being to prevent any atmospheric air from mingling with the sul- 

phuretted hydrogen and carbonic acid, to moisten the gaseous mix- 

ture, and to prevent too great distension of the intestine. 

M. Charcot has given the name ‘‘diathesis of contracture” to a 
special nervous state which is neither contraction nor paralysis, but 
partakes somewhat of both. M. Berbez was led in the following 
manner to observe the frequency of the ‘‘diathesis of contracture” in 
Lysterical subjects. M. Charcot, in a lecture on the intermittent 
lameness caused by the more or less complete local arterial anemia 
of alimb, attributed to local obstruction the stiffness and more or 
less durable contracture induced in the muscles, In order to verify 
this hypothesis, he applied Esmarch’s bandage to M. Berbez, and to 
several of his assistants, without being able to obtain contracture. 
During the application of the bandage to the right arm, for example, 
the patient was made to hold a dynamometer, and the muscles were 
fatigued by successive pressure, until the instrument marked but 5 
or 6 degrees. In these experiments contracture never took place. 
The result was altogether different when the operation was practised 
on hysterical subjects. At the first turn of the bandage nearly all 
the patients were seized with contracture. This peculiarity suggested 
toM. Charcot that local obstruction in the circulation was not the 
aim of the phenomenon; in fact, the experiment was varied in 
Th erent ways, and the result was the same in nearly all the patients. 

e bandage was at first applied from the ends of the fingers to the 
how then to the elbow, and finally as far as the lower end of the 
eltoid. In three cases contracture preceded the bandage in its spiral 
course up the arm. It was then applied to the middle of the forearm 
and leg, contracture being produced as before. Constriction alone 
seemed to cause contracture ; but, to make sure of this, the constriction 
an yo as complete as possible, and the bandage allowed to remain 
s sink ew minutes, Little by little the stiffness decreased, until the 
muscles became thoroughly limp, The local anemia caused by the 





constriction, when maintained for a long time, seemed to cause the 
contracture to disappear. Contracture produced by the bandage 
almost always ceased when the bandage was removed. In two in- 
stances, however, the phenomenon became general throughout the 
body, and in one subject only on the right side, after the removal of 
the bandage. Contracture invaded within a few minutes both the 
arms and legs of a young girl, to whose right forearm constric- 
tion was applied. Massage was done at once and caused the 
rigidity to disappear completely. The phencmenon was sought 
for in all the hysterical patients in the ward and in those who came 
for consultation, and it was found to be extremely frequent. Out of 
seventy cases examined, contracture was induced in fifty-two, nineteen 
of these being men and thirty-three women. It was also found that 
in this respect the patients were capable of a kind of education. 
Those in whom contracture could not at first be produced were found, 
after repeated trials, to exhibit very decided musculat rigidity. The 
tendency was much increased by stimulating the tendons to action b 
percussion and by provoking direct muscular irritability, together wit 
reflex excitement of the spinal cord before the application of the band- 
age. The ‘‘diathesis of contracture” was often found in patients 
who had never suspected its existence. A few, however, had observed 
that after throwing a stone they remained fixed in the same attitude, 
being, as it were, congealed ; generally, however, the phenomenon was 
not discovered until sought for by the physician. It was also found that 
contracture was easily provoked in other ways than by the bandage, 
as, for example, by vigorous massage of the muscles, repeated shocks 
of the tendons, stretching the upper and lower limbs, faradisation of 
the muscles or nerves, magnetism, and also by simply rubbing the 
skin. The bandage acts more rapidly only because it unites in itself 
all these different modes of excitation. On the whole, it is possible 
to provoke in patients while awake centracture altogether similar to 
that produced in hypnotism. As the intensity of excitement re- 
quired to produce the phenomenon varies in different patients, its 
appearance in cases of injury wil! depend on the severity of the latter. 
The knowledge of the ‘‘diathesis of contracture” in a patient may, 
therefore, serve to clear up many obscure points. 

At a recent meeting of the Paris Biological Society, M. Nocard 
stated that the researches which he had made in conjunction with M. 
Roux showed that ordinary broth, gelatinised with gelatine or with 
gelose, was one of the best media for the cultivation of the bacillus 
tuberculosis, if from 6 to 10 per cent. of glycerine be added to the 
broth. It was much superior to gelatinised blood, recommended by 
Koch, and was much superior even to serum with peptone and sugar, 
which was recommended last year by M. Nocard. The cultivations 
were not only richer and more abundant, but they developed much 
more rapidly, eight days being sufficient to produce a very thick layer 
of micro-organisms. The tubercle-bacillus may be cultivated under 
these conditions not only in a liquid, but also in a solid medium. 
MM. Nocard and Roux’s discovery is not only of considerable theo- 
retical interest, but also of great practical importance. It is well 
known how uncertain was the cultivation of tubercle-bacilli in serum, 
and how long a time it took to obtain a result. This made experi- 
mental researches on this micro-organism, from a pathological point 
of view, almost impossible ; but, with this new medium of cultivation, 
they become easy, and investigators may undertake researches that 
were before impossible, especially as, in a medium solidified with gela- 
tine or gelose, they will be able to isolate the tubercle-bacillus from 
others that may be present in the same substance, 

At a recent meeting of the Société Anatomique, M. Varnier showed 
a hydatid cyst of the lungs. For three days before admission to 
M. Duguet’s ward, the patient had been troubled with stitch in the 
side ; there was dulness on percussion at the back only ; there was no 
fever. Eight days afterwards, a puncture gave issue to a clear 
crystalline liquid containing hydatid hooklets. The next mornin 
the patient began to expectorate hydatids, together with clear liqui 
and blood, and hydro-pneumothorax was developed. An operation 
for empyema was done, but nothing escaped. On the following 
morning, however, the débris of hydatids were found in the dressing. 
A month later the patient died, and post-mortem examination showed 
miliary tuberculosis of recent date in both lungs. As the patient’s 
antecedents were excellent, M. Varnier said 1t was possible that infec- 
tion had taken place through the wound. The sac wassituated at the 
base of the left lung, and was separated from the incised chest-wall by 
only a very thin portion of the lung. M. Cornil said that, having 
punctured in a similar case, his patient suddenly died, suffocated bya 
vomica of the serous liquid. He thought it was best to await, in such 
cases, the spontaneous rupture of the cyst, which was produced in a 
less sudden manner. M. Touffier had had an opportunity of observ- 
ing a case of hydatid cyst of the lung, for which nothing was done. 
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‘The patient expectorated hydatids during a whole month, and ended 
by dying of hectic fever through prolonged suppuration. M. Cornil 
recalled in this connection the case of a woman who had been cured of 
a hydatid cyst of the liver, and who had afterwards been re-admitted 
with hectic fever. The necropsy revealed a “suppurated hydatid cyst 
of the lung, with superficial necrosis of the ribs. 

The Journal de Médecine contains a note by M. Peyrot on the trans- 
plantation of tendon from an animal to man. The patient, a boy, 

d 14, entered the Hétel Dieu in October, 1885. Six months pre- 
vious to that date, he had received a wound on the palmar aspect of 
the first phalanx of the left middle finger, near the groove between 
the first and second phalanx. The flexor tendons were completely 
divided, and the finger was forcibly drawn back by the extensors. 
Simple suture of the two ends was out of the question, on account of 
the great length of time that had elapsed since the infliction of the 
injury. On October 30th, an incision was made over the first phalanx in 
its palmar aspect, extending into the palm of the hand for a distance 
of about 4 centimétres. The ends of the tendon having been found 
with some difficulty, a piece of flexor-tendon 33 millimétres in length 
was taken from the hind paw of a young dog, and united to the vital- 
ised ends of the divided tendon by three stitches of catgut. The in- 
cision itself was brought together by two rows of stitches; a deep 

one, near the transplanted tendon, in order to form a sheath, and a 
superficial one, in the skin. The operation was done with the most 
minute antiseptic precautions. When the first dressing was removed, 
ten days after the operation, it was found that there had been no sup- 

uration ; but unfortunately union had not taken place. There was, 

Creiever, no sloughing, and the wound healed well. When the 
patient left the hospital on January 4th, 1886, he had regained the 
use of all the fingers of the injured hand, though the movements were 
still feeble. Ina similar case in a child aged 24 years, the trans- 
planted tendon (the tendo Achillis of a cat) was completely elimi- 
nated three weeks after the operation. M. Peyrot considers that, as 
a general rule, transplantation should be had recourse to only in cases 

of real loss of substance, or when the length of time which has elapsed 

since the injury has produced a definitive separation of the two ends 
of the tendon. 





NEWCASTLE-UPON-TYNE. 


[FROM OUR OWN CORRESPONDENT. ] 

Report of Special Committee to consider the Management of the Infir- 
mary.—The Clinical Society.—Site for the College of Medicine. 
THE Special Committee appointed by the Governors of the Infirmary 
to inquire into the management and financial position of the institu- 
tion, after several conferences with the House-Committee and medical 


staff, presented their report at the last meeting of the governors, The 
Committee first inquired into the method adopted in the admission of 
patients, and with regard to emergency cases, suggested that the 
governing body should consider the advisability of establishing a ward 
or persons able to pay the whole or part of the cost of their main- 
tenance ; with respect to the Magdalen Ward, the Committee was of 
opinion that the Poor-law guardians should contribute something 
towards its maintenance. They also advised the removal of the 
children’s cases to the Children’s Hospital. The report recommended 
considerable alterations in the dietary ; for example, the use of 
skimmed milk, the giving of porridge instead of bread for breakfast, 
the use of rabbits instead of chickens, and the extraction of a larger 
Proportion of nutriment from the materials used in making soup, by 
cooking at a lower temperature. Dr. Walker, of this city, and 
analyst for Carlisle, having analysed a sample of beef-tea sent from 
the Infirmary, reported that the amount of albumen and hematin 
was much below what it should be; a specimen of beef-tea 
which he had made himself containing nearly six times as 
much; the whole of the albumen was in an insoluble form, 
and added that the beef-tea should not be used for enemata. Having 
made careful inquiry into the experience of the Sunderland 
Infirmary, as regards its working as a free hospital, the Committee, 
with the unanimous support of the medical staff, recommended that 
the system of admission by letter should be done away with, and the 
Infirmary made free. The Committee recommended that the syste- 
matic instruction of the nurses should be placed under the care of an 
honorary medical officer responsible to the House-Committee with 
regard to medical expenditure, antiseptics, instruments, etc. The 
suggestions were that this should be placed under the control of the 
House-Committee ; that all orders for appliances should be signed by 
the House-Governor ; that a separate account should be kept of the 
expenditure of each Honorary Surgeon and Assistant-Surgeon ; that 
the House-Governor have charge of the medical stores; and that no 
instrument exceeding the value of £5 should be ordered without the 
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sanctioh of the Committee, Amongst other recommendations cop. 
tained in the report were: to charge each student in medicing 
a fee of £5 5s. for the use of the institution; to provide boa 
and lodgings only for House Physicians and Surgeons, and the abo. 
lition of resident students; to limit the appointment of th 
Honorary Staff to a term of seven years; to place all elections 
to vacant posts at the Infirmary in the hands of an Election-Com,. 
mittee ; the exclusion of venereal cases; and the total abolition of 
the casual out-patient department. These are the principal sugges, 
tions contained in the Report. Should they be carried out in their 
entirety, a complete change will be made in the working of the 
Institution, When the Report comes into the hands of the medica] 
staff, however, many of the recommendations will no doubt unde 

modification. Such questions as the closing of the casual department 
and lock-wards are open to considerable debate. The limitation of 
the term of office of the honorary staff to seven years would beg 
serious matter for the institution, unless it is understood that the staff 
will be eligible for re-election at the end of that period. The pro. 
posal to have an Election-Committee seems to me a good one, 
always provided that the medical staff are members of the Committee, 

The usual monthly meeting of the Clinical Society was held last 
week, Several new members were proposed for election. Dr. Bram. 
well showed two cases of Colles’s fracture treated with a splint of his 
own invention. He also showed, for Mr. Maynard, a case of trau. 
matic aneurysm of the anterior tibial artery. Dr. Mearns showeda 
kidney removed post mortem, which contained numerous calculi, and 
gave the history of the case. Two specimens of malignant disease of 
the tongue were also shown. Dr. Purdie read a paper on the Clinical 
Aspects of Bright’s Disease, a discussion following. Tke annual 
banquet of the Society is to be held on March 17th, and a large num- 
ber have already signified their intention of being present. 

At a meeting of the Schools and Charities Committee of the Cor. 
poration, a communication was received from the College of Medicine, 
offering to purchase a site for the new College. The committe 
agreed to accept the terms, so that before long we may hope to have 
a building worthy of its name and purpose. 


CORRESPONDENCE. . 


&2 To CORRESPONDENTS. 

Ovr correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 








THE MEMBERS’ PETITION TO THE PRIVY COUNCIL. 

Srr,—As the Association of Members of the Royal College of Sar 
geons is now taking the preparatory steps for the immediate presenta- 
tion to the Privy Council of the petition which you kindly noticed in 
your JOURNAL a month ago, it may interest your readers to know that 
we have obtained the large number of 4,590 signatures of members of 
the College to the same. The old taunt of the Council of the Cone 
that ‘‘some members” only were desirous of this change in the 
election, etc., of the Council, is thereby set at rest once and for all ; for 
this is a very large proportion indeed of the whole number of M. RCS, 
and much larger than it seems at first sight, the calculation of the 
officials of the College as to the number of its own members being 
hopelessly at fault. 

We find, and till the other day we had accepted, the statement 9 
gospel, that the College Calendar gives a ‘‘list of members” totalling 
17,040 ; and most men would have thought that that was very nearly 
accurate. But, upon reading three weeks ago that the College 
authorities had only sent ont 987 polling papers to its Fellows, whose 
numbers appear in the calendar as 1,124, it occurred to us that 4 
similar discrepancy between the actual and the official numbers of the 
members also might exist. Nay, we expected, as we have found, § 
still greater difference ; for, whereas the Fellows are honoured with, 
what calls itself an ‘‘ alphabetical register,” the poor members are put 
off with a ‘‘list.” The distinction is most subtle ; however, it may be 
presumed thatthe word ‘‘ list” was chosen as not committing its pre 
mulgators to an endorsement of the accuracy of its contents. _ 

Now, we have gone most carefully through the Medical Register 4 
1886, published only four months before the last College Calendar, a0 
find that the number of members of the College upon it is omy 
11,821, which, to allow for errors in calculation, we will call 12,000; 
that is to say, five-seventeenths, or nearly one-third, of the meil- 
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pers exist, in this world at least, only upon that list, or in the imagi- 
nation of its compilers. They have existed, it is true, but the College 
clings fondly to their memory, and mutters still, like Wordsworth’'s 
peasant child, ‘‘ We are seven ”—teen thousand. 

That our calculation is ia the main correct is proved by an analysis 
of asample of this ‘‘list.” On page 89, we find 98 names of mem- 
bers: of these, only 61 are to be found in the Medical Register, to 
which we must add 2 who qualified in the interval between its publi- 
estion and that of the calendar, thus leaving 37 names of members 
whose ghosts still linger round the College walls, awaiting the burial 
of their diplomas. 

We trust that you will pardon this digression, but it is of import- 
ance With regard to the intlvence so large a number of signatories 
should exercise. That out of 12,000 M.R.C.S.’s, of whom a good 
2,000 are inaccessible, 4,600 should have actively identified t3.em- 
glves with this movement by their signature, should carry great 
weight with the profession and with the Privy Council. 

We may, in conclusioa, add that each signature is by a hond fide 
MRB.C.S.,, for we have checked each in the Medical Directory for 1887, 
and thus eliminated not only men who had signed before, but also 
those few who sigued in error, not holding the College qualification. 
We hope later to be able to give you a few local and other details of 
the signatures. —-We are, your obedient servants, 

Wm. AsHTon ELLIS, 
Warwick C. STEELE, 
February 9th. Hon. Sees. Association of Members of 
Western Dispensary, Westminster. Loyal College of Surgeons. 





DEGREES FOR SCOTCH LICENTIATES. 

§ir,—Referring to Dr. Crosbee Dixey’s letter, in the JourNnaL of 
February 5th, I am very strongly of his opinion; and I think his 
suggestion ‘‘ for the Scottish Colleges to make some arrangement with 
the (non-teaching) University of St. Andrews, in the matter” of 
granting ‘‘its M.D. degree to those Licentiates of the Scottish Col- 
leges who hold their diplomas in Medicine and Surgery,” is particu- 
larly well-timed, seeing that the English Colleges are just now so 
busy in endeavouring to obtain for their licentiates and students the 
degreeof M.D. A charter, giving the necessary powers to the Uni- 
versity of St. Andrews, can, I have no doubt, easily be obtained to 
confer the degree of M.D. on all licentiates of five years’ standing, 
after a modified examination. Licentiates of more than fifteen years’ 
standing, who wished for the degree, should, uuder existing circum- 
stances and with certain conditions, obtain it without any examina- 
tion, I trust sincerely that something practical will be done at once ; 
and that the Scotch Colleges shall not allow their neigbours in Eng- 
land to out-flank them by obtaining for English licentiates a coveted 
distinction which Scotch licentiates (equally entitled) cannot obtain, 
Licentiates must not lie merely looking on, and trusting to luck ; 
they must agitate, agitate, agitate, until the matter he satisfactorily 
settled for them.—Yours, etc., L.R.C.P. EpInBureH. 

February 7th, 1887. 


UNQUALIFIED ASSISTANTS. 

Sik,—For several weeks past letters have appeared in the JouRNAL 
respecting unqualified assistants. There is now no necessity for any 
assistant, or anybody else, to remain in that position. Hospital 
practice and lectures are useless; registration-money thrown away. 
All that is necessary is to go to Dublin, enter for a six months’ course 
at the Coombe Hospita), for decency’s sake stay a week or two, return 
home, and for a corresponding short time return to Dublin at the end 
ofsixmonths, You then pay the fee, and bloom at once into a full 
grown L.M.Ch. (Dub.). Be always careful about the Dub. Tell every- 

Yyou are qualitied, attend clubs, sign death certificates L M.Ca. 
(Dab.), which will be accepted by the local registrar. If anvone doubts 
your qualitication, show them the license (in Latin and on parchment, 

believe), and, if properly framed, what class of working man is there 
Who will not believe in the qualification? So you see, Sir, that 
unqualified assistants may easily be a thing of the past.—Yours truly, 

Alfreton, January 31st, 1887. JoHN J. BINGHAM. 


*," As to the allegation regarding the bond fides of the certificates 
gtanted by the authcrities of the Coombe Lying-in Hospital, the 
attention of the liceusing bodies who recognise these certificates may 
Very properly be called to the statement made by our correspondent. 

¢ Local Government Board for Ireland recognises the certificate 
granted by the Rotunda and by the Coombe Lying-in Hospitals as a 
Separate certificate in midwifery, which medical officers of dispensary 

cts in Ireland are required to hold. Without questioning the 
value of the instruction to be obtained by a regular attendance on the 





practice and lectures of these hospitals, such official recognition of their 
diplomas gives them, as is evident, a misleading importance. The 
diploma of neither hospital is a registrable qualification. A local 
registrar of deaths, therefore, should not accept the holder of such a 
diploma as a person qualified under the Medical Act to give a medical 
certificate of death. The acceptance of such a certificate is clearly 
illegal, and is unknown in Ireland. It would be well that the Re- 
gistrar-General for England should caution his local officers against 
the committal of any such irregularity, and call their attention to the 
strict observance of the official regulations. It is therein laid down 
(Reg. 37, p. 39) that it is ‘‘ the duty of a registrar to inform himself 
whether the medical men practising in his neighbourhood are duly 
registered.” Ifa deputy or interim registrar has any doubt as toa 
qualification given in a medical certificate of death being a registrable 
one, he is bound to refer the question to the Registrar-General. 





Srr,—In view of the correspondence which has been going on in 
the JOURNAL, consisting of more or less ex parte statements, it occurred 
tv me that a few episodes of my own career as an unqualified assistant 
—now, fortunately, a thing of the past—might point a moral, if they 
do not adorn a tale. Beginning as an apprentice to a medical man at 
the age of fifteen, I rapidly passed through the bottle-washing stage 
to the more dignified, if also more responsible, post of dispenser. I 
do not think I was less careful than most lads of my age, but, from 
sheer lack of knowledge, I occasionally substituted pulv. ipecac. co. 
for pulv. ipecac.; and the same reason must be accepted as an excuse 
for a few injudicious and involuntary mistakes which occurred in my 
hands as occasion arose. So far as I am aware, however, my mistakes 
were never directly and palpably fatal. 

As years went by, I naturally took to obstetrics and visiting, and 
ultimately acquired no small amount of experience, quite free from 
any anatomical or physiological complications. In common honesty, 
I am bound to confess that I cannot look back without sundry qualms 
on the disastrous results of some of my earlier attempts: women who 
died undelivered ; fractures which ultimately required amputation ; 
eye-affections which neither zinc nor alum would relieve. But why 
harrow my feelings unnecessarily? Suffice it that from seventeen 
years of age I was often saddled with the responsibility of serious 
medical and surgical cases, not infrequently without any assistance 
from my principals, who generally signed the death-certificates in 
blank. I was, it is scarcely necessary to say, profoundly ignorant of 
anatomy, and, a fortiori, of medicine and surgery ; and the result of 
several years’ experienze has been to make me a bitter and irrecon- 
cilable enemy of the unqualified assistant. His social status depends 
simply and purely on his manners and education. If these be good 
—and not infrequently they are so—he may be admitted into the 
family circle on very comfortable terms, Under any circumstances, 
however, it is a grinding slavery, with more work and less pay than 
the cook, who, under adverse circumstances, may be his only sympa- 
thiser and confidante.—I am, yours, etc., M.R.C.S. 





ABSENCE OF PATELLAR-TENDON REFLEX IN DIABETES, 
Si1r,—Last week a patient of mine died of diabetes mellitus. His 
age was 30, and he had suffered for over four years. In addition to the 
ordinary symptoms of the disease, there was absence of the knee- 
jerk in both legs, which Dr. Raven referred to in his case. It had 
not returned five weeks before his death. In addition, there were 
other symptoms which point to the neurogenic origin of the disease ; 
namely, girdle-sensation at the level of the epigastrium, asthenopia, 
unequal pupils (a few days before death they were equal), darting 
pains in both legs, and tache cérébrale well marked in the arms, but in 
the legs absent. Two days after this, vaso-motor irritability was 
well-marked in both legs, due I believe to the application of hot-water 
bottles to the feet which had increased the cutaneous circulation.— 
Yours, etc., Joun Brown, L.R.C.P. Lond. 
Bacup, February 7th, 1887. 


HEPATIC PHLEBOTOMY. 

Srr,—Your having given prominence to a letter from the pen of 
Dr. Boyes Smith, in the Jovrnat of January 29th, in which he 
criticises the wording of my second paper on Hepatic Phlebotomy, and 
Puncturing the Liver’s Capsule, as curative procedures, which ap- 
peared in the JourNAL of January 15th, in a manner not alone detri- 
mental to me, but even to the reputation of gentlemen of the Army 
Medical Department, to which he himself belongs, I have to request 
you kindly to give equal prominence to this rejoinder. 

To me it seems not improbable that it is due to the fact of Dr. 
Smith’s feeling himself unable, by reference to authorities, to substan- 
tiate the assertions he made against my first paper—namely, that 
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neither of the two of the above-named curative operations had any 
title to be considered as new—that he has fallen back upon the repre- 
hensible legal expedient, sometimes adopted by advocates with a weak 
case, of roundly abusing their opponents. For he makes the two fol- 
lowing accusations : ; ‘ 

First, that I have intentionally attributed to him the personal re- 
sponsibility of the fatal case of hemorrhage, after exploring the liver 
for pus, to which he referred at the Brighton meeting. 

Secondly, he asserts, or rather insinuates, that, by the use I made 
of the words ‘‘all of them army men,” I intended to disparage the 
professional attainments of our army medical brethren. 

To both of these insinuations I give a most emphatic denial ; and 
will now proceed to show that they are as ungenerous as unjust, 
and quite unworthy of their prrning’. For while in the first case, 
as will be immediately seen, I treated the greatest of the mistakes he 
committed in his Brighton speech with considerate reticence, in the 
second I did nothing more than parody his own words, with a com- 
plimentary, instead of a derisive, intent. Here are the proofs. 

Dr. Boyes Smith said he thought it his duty to take exception to 
my remark that, contrary to the erroneous teaching of our schools, the 
liver was an organ which could be penetrated without danger, it the 
instrument of the operator was introduced in proper situations, and 
that it was untrue that hepatic phlebotomy was a new operation. 
Quite the contrary he asserted was the case; for, not alone had all 
army medical probationers, while at Netley, been for years past taught 
how to perform it, but it was an operation that had been long prac- 
tised by our Indian confréres in the East. Nay, more, he even asserted 
**that it was perhaps the most ancient operation in the world, having 
been performed by the Chinese many centuries ago.” This quotation 
I take from the report of the discussion at the Brighton meeting (pub- 
lished in the JouRNAL of November 13th), lest it should appear to some 
of your readers almost too startling to be true. With such know- 
ledge in my possession, then, does Dr. Smith imagine that, if I had 
been so ungenerously minded as to desire to disparage his medical 
learning, I had not in the above statement ample materials at my 
disposal? Surely not ; for the origin of such a remark can, to my way 
of thinking, only be accounted for by supposing that he, like many 
others, in the heat of debate, said something quite different from 
what he intended. It was this view of the case that restrained me 
from commenting upon it, and it is only on account of Dr. Smith’s 
having said that I intentionally misrepresented his statements, that I 
allude to it. 

Now to the point. Dr. Smith, in his letter to you, asserts that he 
distinctly mentioned that the fatal case of hemorrhage after exploring 
the liver for abscess did not occur in his own practice. If he did so, 
how comes it that the following passage occurs in a letter addressed 
to me, on August 18th, by his own personal friend, Professor Maclean, 
to whom he sent a full report of the discussion immediately after the 
meeting? A copy of the letter now lies before me, and in it Dr. 
Maclean writes: ‘‘I have only to say that your method and mine 
seem to be two different things. No consideration would induce me 
to deal with the liver in the manner Dr. Smith describes, seeing that 
I was an eye-witness to fatal hemorrhage (in exploring for abscess, 
G. H.) from the use of an instrument such as you are said to recom- 
mend, the patient dying—not, as in Dr. Smith’s case, in a ‘few 
hours,’—but in less than half an hour.” How, I ask, does Dr. Maclean 
fall into the same error as I did, if Dr. Smith said so distinctly that 
the case did not occur to him personally? I leave this for Dr. Smith 
to explain. All I know is, that at the meeting he so mixed up hepatic 
exploration, hepatic phlebotomy, puncturing of the capsule, and 
Chinese acupuncture, that it was difficult for me to unravel his 
true meaning. I am still patiently waiting for him to furnish me 
with reliable data, not only as regards hepatic phlebotomy being 
commonly practised in India, but why, how, and when Chinese 
doctors bleed the livers of their patients, as, he assserts they do, and 
have done for ages. 

Now I come to the consideration of the second accusation, namely, 
that my use of the words ‘‘all army men” implies that I place but 
little value on their opinions. Allow me to assure Dr. Smith that I 
not only am too often brought into professional contact with army 
surgeons, but have the pleasure of reckoning too many of them 
among my personal friends not to be quite as able and as willing as 


he, or as any other person is, to acknowledge their merits. And, } 


moreover, I am quite as cognisant of the fact as he assumes to be, 
that among civil as well as among military medical men there are to 
be met with different degrees of inherited intelligence, as well as 
different degrees of professional attainments. And it was solely on 
account of his having asserted that ‘‘all army men” had not alone 
been taught how to perform hepatic phlebotomy, but for years been 
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in the habit of practising it on their patients in the East, that] 
called special attention to the fact that the writers of the letten] 
found it necessary to comment upon, in consequence of their 
founding the two new operations with two entirely different old 9 
were ‘‘allarmy men.” I did so lest the fact should escape the notic, 
of the reader, and he might, from the nature of the mistake ¢op. 
mitted, be led to suppose that the writers of the letters I commentg 
upon were men in the possession of no special liver knowledge, Foy, 
to my way of thinking, the very fact of men supposed to haye , 
special acquaintance with liver surgery confounding the two ney 
methods of treatment (hepatic phlebotomy and puncturing the ca 

of Glisson) with exploration of the liver for pus, when attended with 
accidental hemorrhage, and the somewhat mythical Chinese operation 
of liver-bleeding and liver-acupuncture, is strong presumptive evideng 
that my methods are entirely new. Had it been otherwise, their ey. 
periences of them, one might have expected, would have taught them 
how all four operations ditfer completely from each other as regards 
their nature and design. 

After these, to me as compulsory as unpleasant, criticisms of Dr, 
Smith’s letter, I now venture to call his attention to another com. 
munication, also from an army man (Dr. Cullimore) in the Journay 
of January 29th, which gives ample evidence that there are amo 
army men those who have not only given attention to the literatar 
of hepatic diseases, but can write with authority upon them from 
being able to quote scriptory statements in support of their views, 
Unfortunately for Dr. Smith, however, Dr. Cullimore’s literary re. 
searches and conclusions are as completely against him as they are in 
direct accordance with my published opinions. 

Lastly, I have to refer to a letter of Dr. Alexander’s, also published 
at page 251 of the Journal, for to him I owe an apology for 
having unwittingly placed his name along with those whose letters] 
commented upon. When I explain how I fell into this error, I feel 
sure Dr, Alexander will believe that it was solely on account of his 
letter having been printed close to, and in the same small typea 
those [ wrote about. The mistake occurred thus. No sooner had] 
read the letters criticising me than I sketched out a draft reply, 
and, for the sake of brevity, omitted writing in the names of the 
authors of the letters. Forty-eight hours elapsed ere I again found 
time to attend to the article, and, having to post it. the same night, 
I wrote out the fair copy for the printer straight off ; and, from some 
what hurriedly glancing over the pages of the JourNax to get the 
names of the men I was replying to, from my eye catching the heai- 
ing of Dr. Alexander’s letter, I erroneously imagined he was one of 
those I had been writing about, and consequently, without farther 
thought, added his name to theirs. Now that he has called my atte 
tion to the mistake, all I can do is express my extreme regret a 
having unintentionally blamed him for errors he was perfectly guilt 
less ot.—Faithfully yours, GEORGE HARLEY. 

January 29th. t 

P.S.—Since the above was in the hands of the printer, two addi- 
tional important letters have appeared in the JourNnAL of February St 
from the pens of Surgeons-Major Ryan and Quill. But, as I do not 
wish to take up unnecessarily space in the JouRNAL, or waste the time 
of your readers, I refrain from replying to them until I am furnishel 
with the full particulars of Dr. Ryan’s operations, as well as receive 
an authoritative account of the Chinese liver-surgery, about which 
there seems to be considerable ambiguity, seeing that Dr. Smith 
speaks of it as if it were a process of phlebotomy. But how blood 
can be withdrawn, by a solid needle, from an organ free in a cavity— 
as the liver is in the abdomen—is to me an enigma, In order to save 
Dr. Ryan, or any other correspondent, repeating what is alreay 
known of Chinese acupuncture in general, I venture to call attention 
to Dr. Cullimore’s letter in the JourNAL of January 29th, and 
to one from me on the same subject in the Medical Press of June 9th, 
1886, in which it will be seen that I have myself called attention ® 
the Chinese pent-up-wind theory, so that what is now really watt 
is an authoritative description of the Chinese mode of performing 
their liver-operations ; and so soon as I am put in possession of relia 
data I shall have much pleasure in commenting upon it.—G. H. 





Sir,—I have just perused letters from Dr. Cullimore and Brigade 
Surgeon W. Alexander in the JouRNAL of January 29th, and wish 
state that my object in writing on this subject was more to supp 
the feasibility of hepatic puncture and to add my experience, ob 
from clinical observation, of the benefit to be derived in cases of 
chronically inflamed and enlarged livers by puncture with the aspirati? 
needle, than to proffer any claim for originality or support any p& 


ticular individual. I unhesitatingly admit that my operations we? 
at first undertaken to hit off abscess of the liver, but, finding 
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results from probing, I became more keen in puncturing the liver’s 
sule. When I had little or no suspicion of an abscess, I certainly 
did not call the operation ‘‘ hepatic puncture,” nor had others before me 
when they unsuccessfully punctured with the ordinary trocar and 
cannula ; {but this I do maintain that I did practise puncturing the 
liver’s substance in chronically enlarged states of that organ, and with 
eat benefit, not expecting or being sure of finding an abscess. I as 
freely admit I have never practised hepatic phlebotomy—that is, the 
withdrawal of venous blood from the liver to the outside of the body by 
means of a needle or cannula, but could well imagine such an opera- 
tion would be attended with good results, Were I to lay claim to 
any originality for an operation in this region, it would be in 1874, in 
washing out the cavity remaining after extraction of pus from the 
liver by carbolic acid lotion. I was then led to do so on finding re- 
accumulation of pus after two aspirations, but after a third and a 
thorough washing out by reversing the action of theaspirator, the patient 
never showed a bad symptom, and I certainly had never seen or heard 
of any such method before. But there seems to be a hobby for new 
forms of disease and new methods for its relief, among which I might 
mention right angle traction in dislocation of the shoulder: I may 
say that mode of reduttion has been practised in the army for many 
years, and is a most excellent one in many cases; personally, I have 
to thank the late Surgeon-Major Turnbull, then of the 21st Hussars, for 
reducing a dislocation of my right shoulder by that means at Lucknow 
in 1874 after a fall when hunting. 

To conclude, my object in again writing has not been controversial, 
but to support the practice of hepatic puncture as a feasible and safe 
operation, and thus help to aid our common cause—the relief of suffer- 
ing humanity.—I am, etc., JOHN Ruxton, M.D. 

Blackpool, January 31st, 1887. 





DR. SKENE KEITH’S STATISTICS OF ABDOMINAL 
SURGERY. 

§ir,—Dr. Skene Keith has gone out of his way to make several 
nistakes in his paper, and one, which amounts to misrepresentation, 
requires correction. In the British MEDICAL JouRNAL for May 15th, 
1886, I published a series of one hundred and thirty-nine consecutive 
operations for the removal of ovarian and parovarian tumours without 
adeath. That constituted the whole of my experience in such cases 
from January 1st, 1884, to December 31st, 1885. Dr. Skene Keith 
says ‘during one of the two years when this long list was being made 
—the only one for which I have seen the report of the Birmingham 
Women’s Hospital—the abdomen was opened fifty-six times by this 
operator in that hospital. Out of these fifty-six operations eight were 
fatal, or, in other words, one woman out of every seven died on whom 
Mr. Tait that year performed abdominal section in the hospital.” 
This is what Dr, Keith says ‘‘is what one knows of his results in 
other abdominal operations.” But Dr. Keith might easily have learned 
a great deal more if he had been so disposed. He could have got the 
report for 1885 showing sixty-seven operations with two deaths, and 
the figures for 1886 giving fifty-six operations with two deaths, a 
mortality for these two years of less than one in thirty. He might 
also have taken the trouble to look at my paper, which I know he 
had in his possession, for I sent him a copy of my first series of one 
thousand cases of completed abdominal sections. 1884 was the most 
ulucky year I ever had in hospital practice, and it is strange that it 
is the only year for which Dr. Skene Keith has been able to unearth 
ay information. The unfavourable results of that year are given in 
detail in the report, and their explanation is simple, though it does 
tot mend the facts. Four of the eight deaths were due to my inability 
tocomplete the operation on account of malignant disease—against 

arun of conditions we are helpless. Three ot the deaths were 
ysterectomies, and if I could have seen Dr. Thomas Keith doa 
hysterectomy, I might have saved those three women. But I have 
tot yet been able to see Dr. Keith operate, though, in spite of that, I 
ve got over my difficulties with hysterectomies and now have results 
satisfactory as his.—I am, etc., Lawson Tair. 
Birminghaia, February 5th, 1887. 





THE PREVAILING EPIDEMIC OF DIARRH@A. 

Sir,—I have been waiting to see, in your pages, an explanation of 
Present unusual epidemic of diarrhea, During the past six weeks 
ve seen over fifty severe cases, mostly characterised by a low tem- 

Prature (95° to 97° F.), extreme fluidity of discharge, persistence for 
“veral days, collapse, vocal hoarseness, intense thirst, cramps in the 
wer limbs, vomiting, weak, thin and slow pulse. Generally there 

" en little abdominal pain. The patients have ranged from 2 to 

years of age, have been of different habits of life, and have resided 





in localities widely apart in the west and north-west districts. In one 
household four of the eight were attacked. In another, every member 
suffered. The milk-supply was from a variety ‘of sources, and, the 
only common conditions appeared to be the water-supply, and the 
atmospheric and other allied environments. Several of those attacked 
never drank water, unless in tea or coffee, or in cooked food. 

Probably your columns will afford information on the extent over 
which this unwonted winter epidemic has manifested itself, and throw 
light cn the cause or causes,—Your obedient servant, 

Norman Kerr, M,D. 
42, Grove Road, Regent’s Park, London, N.W., 
February 5th, 1887. 





ADULTERATED. MILK AS A CAUSE OF INFANTILE 
DIARRHGA. 

Sir,—Permit me, through the medium of your columns, to direct 
the attention of your readers, and more especially the medical officers 
of health, to a probable source of danger to infantile life at this season 
of the year. 

It is a well-known fact that at this time cattle are being fed 
principally on turnips, and that this method of feeding has the effect 
of producing in the milk of cows a peculiar taste disagreeable to the 
majority of people. In order to destroy this peculiar flavour in milk, 
cowfeeders and dairymen are in the habit of adding a certain propor- 
tion of nitrate of potash. The amount added is small, and doubtless 
harmless to adults, but I am satisfied it is-not so to infants, and 
especially to those susceptible to disorders of the alimentary tract 
during the period of dentition. A number of cases of infantile diar- 
rhoea has directed my attention to this matter, these cases being in- 
tractable until such time as the cow’s milk was-replaced by con- 
densed milk, or some other variety of infants’ food: 

I consider this matter of some importance, and should like to draw 
the attention of public analysts to this common-and well-known adul- 
teration. Nitrate of potash has been used as a poison to children. 
Dr. Littlejohn has ably shown with what extreme virulence it acts as 
an irritant poison in such cases, 

I shall be glad to hear if any of our members have met with in- 
tractable diarrhea among children at this season, and if they can 
trace the cause to this form of adulteration.—I am, yours, etc., 

Edinburgh, February 4th. Auex. J. Srnciarr, M.D. 


WARD COUSINS’S PRIZE, 1887. 

Sir,—Will you kindly allow me space to reply to the numerous 
communications I have received upon this matter ? 

1, The conditions of the prize have already been published several 
times in the JouRNAL (e.g. December 4th, p. 1121), 

2. The subject is not hampered by any restrictions or definitions ; 
but the essayist can exercise his own skill and judgment in any direc- 
tion that he selects, 

3. The Council have requested Mr. Lawson Tait, Dr. Clement 
Godson, and Dr. Grigg to act as judges; and the decision of these 
eminent gentlemen must command the approbation of all the mem- 
bers of the Association,—I am, yours truly, 

Portsmouth, February Ist, 1887. 





J. Warp Cousins. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 

TuE fifty-third session of the Army Medical School was brought to a 
close on Monday last, when a large assemblage gathered in the 
lecture-theatre of the Royal Victoria Hospital at Netley, to witness 
the distribution of prizes to the successful students by General Sir D. 
M. Stewart, recently Commander-in-Chief of the Forces in India, The 
company included Sir Joseph Fayrer, Sir T. Crawford, Surgeon- 
General Sir Thomas Longmore, Surgeon-General Murray, Inspector- 
General Dr. Macdonald, R.N., Deputy Surgeon-General Boyes Smith, 
Professor Aitken, Colonel Bell, Surgeon-General Maclean, Sir Dyce 
Duckworth, and Canon Duckworth. } 

Sir THomas LonemoreE read the usual correspondence, including 
the awards according to the subjoined lists of surgeons on probation 
in the Medical Department of the British Army who were 
successful at both the London and Netley examinations. |The 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The final positions are de- 
termined by the marks gained in London added to those gained at 
Netley, and the combined numbers are shown in the lists which 
follow : 
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1 Gained the Herbert Prize of £20, with the Montefiore Medal and prize of 20 
guineas, and also the Martin Memorial Gold Medal. 

2 Gained the Parkes Memorial Bronze Medal. 

Surgeons on probation in Her Majesty's Indian Medical Service who 
were successful at both the London and Netley examinations : 


Combined Combined 

Marks. Marks. 
5898 | T. E. Dyson 

E. C. Hare 

F. C, Clarkson 

J. G. Jordan 

J. D. M. Swinburne 

H. M. Morris 

A. R. P. Russell 


F. G. Maidment 


J. T. Blancard 
. H. Castor 4865 | J. P. Doyle 
J. H. Sellick 4819 | 

1 Gained the prize in Pathology, presented by Professor Wm. Aitken, F.R.S. 

2 Gained the Montefiore Second Prize. 

General Srewart, after distributing the prizes, addressed a few 
words to the students, remarking that the present system was open 
to some objection in not providing for a medical officer to be attach:d 
to each regiment. It would be advantageous to adopt such a system, 
as the surgeons would get to know the men better. He also gave a 
— of warning to medical men against delegating their duties to 
others. 

Sir T. Crawrorp offered a hearty congratulation to the successful 
students, and pointed out that the plan suggested by General Stewart 
was in operation in times of war. It was a simple matter of money, 
and if they could persuade some future Chancellor of the Exchequer 
to give them a grant of £40,000 a year, it could be adopted at all 
times. 

General Stewart said it was carried out in India now. 

Sir Joseph Fayrer announced that a letter had been received 
from Dr. Waring, who recently retired from the Madras Service, pre- 
senting to the Army Medical School at Netley his medical library, 
which he had been collecting for many years, consisting of 350 
separate works, in 690 or 700 volumes. Sir Joseph Fayrer said it was 
one of the finest collections of Materia Medica in existence. 

The proceedings closed with the customary vote of thanks, and 
the visitors were afterwards entertained at luncheon by the medical 
staff in their mess-room. 
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THE HEALTH OF THE NAVY. 

THE statistical report of the health of the Navy for the year 1885 has 
just been issued as a blue-book. The returns for the total force dis- 
close what is considered a satisfactory condition. The yearly ratios of 
sickness, invaliding, and deaths were substantially less than those of 
the preceding year ; and not only have the increases which that year 
exhibited disappeared, but, beyond this, reductions are shown in com- 
parison with the averages of late years in nearly every instance. On 
the home station a reduction in the amount of venereal diseases, com- 
pared with 1884, has again been manifest, ‘‘though the ratios remain 
far in excess of these experienced during the last years of the enforce- 
ment of the Contagious Diseases Acts. The last year’s reduction in 
what appears to be the concurrent disease, scabies, has again turned 
into a considerable increase,” 





MEDICAL SERVICE FOR THE VOLUNTEER SERVICE. 
REGIMENTAL-SURGEON writes : Sir James Hanbury’s appeal to the medical profes- 
sion to supply the wants of the medical service of the volunteer force, can be met 
1 bopeerengay some of its present internal defects. In order to obtain the same 
efficiency in the regimental system of the Volunteer Medical Service, as in other 
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branches of the service, the War Office authorities should enforce the same te. 
quirements, and extend the same privileges. 

1. The regimental surgeon should be required, before the second inspection 
of his corps, after he has obtained such appointment, to pass the examination of 
proficiency. At present this is optional. r 

2. The regimental surgeon who attends the Medical Staff School of Instrug. 
tion, and obtains a certificate of proficiency, should receive pay and allowances, 
At present he must defray his own expenses at Aldershot. 

3. The establishment of a corps should include an ambulance sergeant and 
corporal, a transport sergeant, and at least two drivers. At present these arg 
only provided through the enterprise of certain corps. 

4, At the annual inspection the report should require the presence of the sur. 
geon of the corps in command of proficient stretcher-b2arers, to the number of 
not less than two, or more than four, per company. 

At present, inspecting officers generally iguore ambulance equipment. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


“A HARD CASE.” 

B. A. writes: A middle-aged solicitor, whose wife I have attended for some 
years, and who was in the habit of paying for that attendance Without demnr, 
now suddenly claims exemption, on the ground that her father is a physician 
(well known and successful). My patients are seizeqfrom above by the con. 
sultant, from below by the private and provident dispensary; I have to contend 
against a host of retired naval and military medical men, who with a pension to 
fall back upon, appear to practise for amusement; if the small balance that re. 
inains to me is to be atteaded for nothing, how am I expected to live? 

*,* The case of ‘‘ B, A.,” as represented in his letter is, no doubt, a hard one, 
and may well induce him to exclaim, ‘‘howam _ expected to live?” In regard, 
however, to the especial wrong meditated by the solicitor in question, we may 
venture to assure our correspondent that the position assumed in behalf of the 
wife, as a daughter of a well-known and successful physician, is not only, under 
the circumstances, unfair, but legally indefensible. Should he, therefore, after 
being made acquainted with the following rule, extracted from the Code of 
Medical Ethics, second edition, page 53, Ch. ii, Sect. 2, rule 1, persist in claim- 
ing exemption under the plea referred to, it would be well to test the point in 
a Court of law, and thus endeavour to teach the lawyer and others of 
like illiberal mind, a wholesome lesson of simple justice, and of professional 
morality. 

‘* All legitimate practitioners of medicine, their wives, and children while 
under the paternal care, are entitled (not asa matter of right, but) by professional 
courtesy, to the reasonable and gratuitous services—railwayand like expenses 
excepted—of the faculty resident in their immediate neighbourhood, whose 
assistance may be desired. In the case, also, of near relatives who are more or 
less dependent upon a professional brother (other than wealthy), it will like 
wise be well, at his request, to forego or to modify the usual fee. On the other 
hand, a son or daughter altogether independent of the father—or the widow 
and children of a practitioner left in affluent or well-to-do circumstances— 
should be charged as ordinary patients—unless feelings of friendship, or other 
special reasons, render the attendant practitioner averse to professional remt- 
neration ; in such case the rule need not apply. Moreover, if a wealthy member 
of the faculty seeks professiuvnal advice, and courteously urges the acceptance 
of a fee, it should not be declined —for no pecuniary obligation ought to : 
posed on the Debtor, which the Debtee himself would not wish to tneur .” 





A SELF-INFLICTED THROAT WOUND. 

Srr,—Although similar cases are on record, this one may be worth recording, & 
probably there is no‘department,of science in which an exception to a rule plays 
a more important part than in medical jurisprudence. For, in the jurists 
hands, exceptions are often ,the lever by which justice is asserted or defeated. 
An education, therefore, in the rule when it embraces the exception, gives 
evidence an authoritative value, while hard ‘and tast dogma from the witness» 
box often leads to compromise and disaster. ; 

The case is that ofa male patient, J. B., aged 70, admitted to this asylum 
December 28th,.1886. Shortly, the previous history, as quoted from the medl- 
cal certificate of admission, is ‘‘that he has been suffering from great men! 
depression for the last month, and at last inflicted a deep wound on his throat 
with a razor, causing great loss of blood.” This wound, which gives its m 
to the case, is on the right side of the throat, and extends from about the 
angle of the jaw to within a fewlines of the middle line of the neck, and on the 
level of the hyoid bone, whose great wing forms the floor of the deepest part of 
the wound at this extremity. Its direction is from behind forwards. At its 
commencement it is a clean incision, but hacked and irregular at its termination 
anteriorly, probably from the corrugation of the loose skin here, or from deflet- 
tion of the edge’of the weapon from contact with the hyoid bone, which 
probably saved the box of tle larynx. It being stitched before admission, 
that can be said as to its depth is that, although the windpipe and large ve 
sels escaped, the structures subjacent to the skin were well exposed. ‘ 

The patient is right-handed. He held the razor, which was a blunt one, 2 
his right hand, and cut from behind forwards. His object, he says, was not to 
do away with himself, but to relieve the great pain in his head, which, with 
bluntness of the instrument, may account for the depth of the wound. 
modus operandi is described by himself, and, from corroborative collal 
testimony, we have no reason to doubt him. 

County Asylum, Morpeth. 


J. Cusine Mackenzie, MB. 
a 








THE Sanitary Board of Constantinople has decided, with the sane 
tion of the Porte, to suppress quarantine on ali arrivals by land 0 
sea, and substitute medical inspection in its stead. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, February 7th, 1887. 

Lunacy Acts Amendment Bill.—The Lorp CHANOELLOR, in moving 
the second reading of this Bill, said the clauses included no contro- 
yersial matter, with the exception of one point which he would men- 
tion hereafter. It was agreed that it was of serious importance that 
legislation on this subject should be carried out. The total number of 
lunatics was 80,126, which was an increase of 452 on the previous 

ear, making the smallest increase for the last twenty-seven years in 
roportion to the population. There were 4,440 licensed houses, and 
the patients therein had increased by 8.5, With regard to the gradual 
decrease of licensed houses, he thought it right to adopt the views 
generally entertained with respect to their gradual decrease. With 
regard to the matter of controversy, the Commissioners refused to 
accept the conclusions of their lordships, and emphasised the view 
the late Lord Shaftesbury entertained as to the introduction of some 
judicial authority to examine persons who were to be confined in a 
lunatic asylum. That subject, he held, had passed beyond the region 
of controversy, and he believed, having regard to the state of public 
opinion, no alteration of the law would be satisfactory that did not 
make further provision for-the liberty of the subject. There had been 
avery strong opinion abroad—whether exaggerated or not, he would 
not say—that it was possible, without any proper investigation at all, 
for designing persons to take away the liberty of their fellow-subjects 
by the instrumentality of the present lunacy law. It would be impos- 
sible, therefore, to amend the law adequately without taking notice 
of the state of public feeling. The question of importance was as to 
what degree the judicial interference should take place. It was a 
subject of controversy whether the magistrate should be directed to 
see the alleged lunatic. He proposed that there should be served on 
the alleged Junatic a notice that if he pleased to appear before a 
magistrate he should be brought before him. If the alleged lunatic 
was sane enough, he would understand this notice, and avail himself of it. 
The noble and learned lord concluded by moving the second reading of 
the Bill.—Lord HersciEu entirely sympathised with the noble and 
learned lord’s desire to save the Bill from controversy as far as possible. 
The regulation as to the intervention of the magistrate if it were not 
made permissive, appeared to require further consideration.—The Earl 
of MILLTOWN reiterated his hope that the Legislature might see fit to 
vest all lunatic asylums in public bodies, and to do away with all 
private asylums ; and read an extract from a letter which he had re- 
eeived from the late Lord Shaftesbury, dated April 16th, 1885. The 
writer said that he had not changed by one hair’s-breadth his opinion 
of the danger which beset all private asylums, and of the necessity 
of placing the whole care of lunacy on a public basis ; but that that 
could not be done by permissive legislation, and the enactment must 
be compulsory. The powers at present possessed by the Lunacy Com- 
— were utterly inadequate.—The Bill was then read a second 
e. 

_ Lunacy Bill.—The Lorp CHANCELLOR, in moving the second read- 
ing of this Bill, said it was simply a Bill to codify the Acts of Parlia- 
ment dealing with the subject of lunacy, and in the event of the Bill, 
which their lordships had just read a second time, going to the other 
House, it might be possible to refer both the codification of the exist- 
Bf law and the new Bill together to a Committee, so that the new 
B might be incorporated with the other measure, and the whole 
law in regard to lunacy be reduced to one statute.—The Bill was then 
read a second time. 


HOUSE OF COMMONS.—Friday, February 4th. 
Iunacy.—Mrx. W. Corset asked whether it was intended to intro- 
duce the Lunacy Acts Amendment Bill, which passed the House of 
Lords and was read a first time in that House last session.—Mr. 
Stuart WortiEy: The Lord Chancellor has introduced into the 
ouse of Lords an Amendment Bill and a Consolidation Bill. Both 
of these were circulated this morning. 


: Monday, February 7th. 

Artisans’ Dwellings and Prison Sites.—In reply to Mr. J. Row- 
LANDS and Captain PENTON, Mr. MatrHews said that he had offered 
the sites of the prisons mentioned in the Report of the Royal Com- 
mission on the Housing of the Working Classes to the Metropolitan 

dof Works, but they had not seen their way to purchase them 
for artisans’ dwellings. During the last few days he had received offers, 
one for the larger site (Coldbath Fields) which was. under considera- 
tion, and which he hoped might result in the accomplishment of 





these two objects. The offers he had received included the buildings 
upon the sites, ‘ 
Tuesday, February Sth. 

Contagious Diseases Hospitals.—Mr. ACLAND asked the First Lord 
of the Treasury whether the annual grant towards the expenses of 
hospitals for contagious diseases in certain garrison towns had been 
withdrawn, and whether any other measure of maintaining them was 
proposed ; and, if not, what it was intended to substitute for these in- 
stitutions ; and whether the managers of other hospitals had shown 
great unwillingness or had entirely refused to admit cases of conta- 
gious disease. —Mr. STANHOPE replied that Parliament would be asked 
to vote a sum of money in aid of beds in local civil hospitals affording 
accommodation for lock patients, and he was at present in comrhuni- 
cation with the authorities of certain garrison towns, with a view to 
ascertain to what extent co-operation might be expected on their part. 
He believed that the managers of some hospitals had objected to ad- 
= patients of this class, but he had no positive knowledge on the 
subject. 

Rabies among Dogs.—In reply to Mr. H. 8. Wright, Mr. MaTTHEWs 
stated that the rabies order of 1887 gave full power to local authori- 
ties to make provisions for the muzzing of dogs, or for keeping them 
under control in the manner directed in the regulations made by 
local authorities. The Government did not propose to take any 
further steps at present. 

M. Pasteur’s Treatment.—In reply to Mr. Coghill, who asked 
whether the Government intended taking any steps to found an insti- 
tution in London similar to M. Pasteur’s in Paris, for the gratuitous 
treatment of persons who had been bitten by mad dogs, Mr. 
MATTHEWS stated that a committee was at present investigating M. 
Pasteur’s system of treatment of persons bitten by mad dogs. When 
pera report was presented, the Government would give it careful con- 
sideration. 











OBITUARY. 


VINCENT AMBLER, F.F.P.S.Guas., L.S.A. 

Mr. Vincent AMBLER, who died suddenly at the age of 54 on Sunday 
morning, February 6th, distinguished himself before qualification as 
an assistant-surgeon in the Crimea, where his skill and attention to 
the wounded gained for him the friendship of His Royal Highness 
the Duke of Cambridge. On settling in London, he became profes- 
sionally connected with several diplomatic bodies, being Physician to 
the household of the Chinese Legation, Physician in Ordinary to the 
Japanese Legation, Physician to the Persian Embassy, and also the 
officially recognised private medical attendant of several Oriental 
princes and ambassadors in London. He was in consequence deco- 
rated as Knight Commander of Santa Rosa and Grand Knight Com- 
mander of the Ancient Order of the Lion and Sun. Mr. Ambler was, 
at his death, Senior Physician to the National Hospital for Diseases 
of the Heart and Paralysis, Soho Square, He was one of the early 
leaders of the Volunteer movement. 

Mr. Ambler was well known in society as a gentleman of great 
hospitality and artistic tastes. He possessed a fine collection of pic- 
tures. The circumstances of his death were remarkable. About two 
years ago, he was seized with dyspnea after some slight shock or 
strain. He placed himself under the care of Dr. B. W. Richardson, 
who discovered a thoracic aneurysm, bulging to the right of the 
sternum, and pulsating violently. Spasmodic dyspnea with occa- 
sional dysphagia lasted for some time, then disappeared ; the pulsa- 
tion ceased, and hardly a trace of the thoracic swelling remained. 
Mr. Ambler, on convalescence, returned to hard work and to his social 
duties, though ready to face death at any moment. On Friday, Janu- 
ary 28th, the spasmodic dyspnces recurred, followed by violent spasms of 
coughing. The tumour appeared once more, pulsating violently, and 
the right side of the thorax increased markedly in measurement. 
Early last week his health improved, and he returned to work. On 
Saturday, February 5th, he came home in the evening apparently 
quite well. He awoke at about eight o’clock on Sunday morning, and 
took tea in bed. One of his sons was in the room, and was asked by 
his father to go downstairs to fetch a book. He did as he was re- 
quested, and returned at once, and found his father, as he believed, 
asleep. Not liking to disturb him, he took up a book and began to 
read. He soon observed that his father looked very pale, so he called 
in his mother and sister. Dr. Richardson was immediately s nt for, 
and found that life was extinct. 


Mr. Ambler leaves a widow and five children. He wes a member 


, of the British Medical Association. 
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UNIVERSITY INTELLIGENCE. 


THE GEORGE THOMPSON FELLOWSHIP, 


Tue following are the conditions and regulations regarding the 
George Thompson Fellowship in Medicine, a Fellowship of the yearly 
value of about £100, founded by Mr. George Thompson, of Pitmedden, 
to enable a Graduate in Medicine of the University of Aberdeen to 
mrsue further studies and researches at some other British or foreign 
1 of Medicine or hospital. 
1. The Fellowship shall be tenable for two years, but for the second 
ear on condition that the Senatus Academicus is satisfied, on the 
port of the Medical Faculty, that the holder of the Fellowship has 
made good use of the first year. 

2. The Fellowship shall be awarded after the last term of the 
Graduation in Medicine for the year, and shall be open by com- 

tition to all those who, in that year or in the preceding year, 

ve: all the examinations for Medical Graduation in the 
University. 

3. The holder of the Fellowship shall be bound to reside for the 
first year entirely abroad, at such place or places as shall be approved 
by the Senatus, on the recommendation of the Medical Faculty ; and 
for the second year of tenure chiefly abroad or in London; and for the 
last’ three or four months of the year, should it be deemed desirable, 
at Aberdeen. 

4, Before the final psyment is made, the holder of the Fellowship 
must submit a Thesis, embodying the results of his studies and re- 
searches since his appointment to the Fellowship, which shall be 
cone satisfactory by the Senatus on the Report of the Medical 
Faculty. 

5. The holder of the Fellowship shall not at the same time hold 
any other Fellowship or other Foundation in this University or from 
any other source, and shall not be engaged in teaching or as a Medical 
Practitioner. 

6. The holder of the Fellowship shall give notice to the Senatus 
not later than May lst whether he desires to hold the Fellowship for 
the second year. : 

The Examination for the Fellowship will be held early in the 
month of July, and candidates are required to intimate, in writing, 
to the Secretary of the Medical Faculty, the subjects in which they 
desire to be examined, not later than tourteen days before the date 
fixed for the examination. The Examination will be conducted partly 
in. writing, partly orally, and partly practically, in such proportions 
as may be arranged by the Rennes. The Examination will be 
confined to three of the subjects of the Medical Curriculum arranged 
in the following groups, any group to be selected at the choice of the 
candidate: 1. Botany, Chemistry, Natural History.—2. Natural 
History, Physiology, Botany.—3. Chemistry, Medical Jurisprudence, 
Physiology.—4. Anatomy, Physiology, Pathological Anatomy.—5. 
Physiology, Anatomy, Chemistry.—6. Materia Medica, Chemistry, 
Remology-r 7. Pathological Anatomy, Physiology, Chemistry.— 
8. Surgery, Anatomy, Pathological Anatomy.—9. Medicine, Materia 
Medica, Pathological. Anatomy.—10. Medical Jurisprudence, Che- 
mistry, Materia Medica.—11. Midwifery and Diseases. of Women and 
Children, Physiology, Pathological Anatomy. 

The Examination for the first award of the Fellowship will be 
held early in July next, and is open to all who will be Graduates of 
not more than two years’ standing at the July term of Graduation. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL SATURDAY FUND. 
THE following is a detailed list of the awards made from the Hospital 
Saturday Fund to the seventy-five hospitals, fifty-seven dispensaries, 
and other institutions, as given in the Charity Record ; Charing Cross, 
£162 lls. 1d.; King’s College, £175 13s. 8d.; London, £586 3s. 8d.; 
Middlesex, £276 33, 8d,; North-West London, £81 1s. 1d.; Great 
Northern, £58 7s. 10d.; Royal Free, £168 5s. 8d.; St. George’s 
£267 8s. 10d.; St. Mary’s, £224 17s. 1d.; University College, 
£204 83, 8d.; West London, £131 17s.; Westminster, £208 0s. 1d.; 
French, £40 11s. 7d,; German, £115 19s, 10d.; Italian, £27 17s, 6d.; 
Poplar, £71 19s. 6d.; Seamen’s, £111 11s. 2d.; Miller's, £70 3s. 5d.; 
Deaconesses (Tottenham), £80 63. 8d.; Metropolitan Free, £38 1s 64d.; 
Brompton, £589 13s:; City. Road (Chest), £96 1s. 9d.; North Lon- 
don, £176 12s, 11d.; Victoria Park (Chest), £288 14s, 2d.; Royal 
National, £108 4s. 10d.; Belgrave, £14 9s. 6d,; Cheyne, £27 3s. 6d.; 





East London, £80 11s.; Evelina, £1 4s. 6d.; Hospital for Sick 
Children, £129 0s. 2d.; North-Eastern, £63 7s. 5d.; Victoria, 
£51 Os. 10d.; Paddington Green, £40 13s. 7d.; Home and Infirmary 
for Children, £56 2s. 10d.; Hospital for Hip Diseases, £16 12s, 104. 
Chelsea, £40 12s. 6d.; Hospital for Women, £46 15s. 7d.; Grosvenor, 
£23 15s, 4d.; New, £33 8s. 10d.; Royal for Children, ‘ete. 
£79 Os. 11d.; Samaritan Free, £56 3s. 8d.; British Lying-in’ 
£16 15s. 10d.; City of London ‘Lying-in, £22 8s. 2d.; Geneqa}’ 
Lying-in, £25 14s. 2d.; Queen Charlotte's Lying-in, £34 12s, 64 
Dental, £29 6s. 5d.; National Dental, £31 11s.; St. John’s, 
£82 7s. 6d.; Hospital for Skin Diseases, £45 15s. 10d.; Royal London’ 
Ophthalmic, £17 4s. 7d.; Royal Westminster Ophthalmic, £78 2s, lid! 
Royal South London Ophthalmic, £54 13s, 4d.; Western Oph,! 
thalmic, £24 12s. 4d.; Central London Ophthalmic, £50 9s, ity 
Royal Orthopedic, £89 0s. 8d.; City Orthopedic, £50 0s, 3d) 
National Orthopedic, £58 8s. lid. ; Hospital for Epilepsy, ete,,’ 
£46 15s. 3d.; West End, £56 18s. 5d.; National for Heart, efe,, 
£75 5s. 8d.; Cancer, £115 5s. 5d.; St. Saviour’s, £40 12s.; Lock,’ 
£103 8s. 1d.; St. Mark’s, £61 3s.; Gordon, £33 19s, 4d.; St. Peter's,’ 
£48 2s, 7d.; London Fever, £29 16s, 4d.; Throat and Ear, £73 63° 
Throat, £81 19s. 7d.; London Homeopathic, £82 4s. 5d.; Londou. 
Temperance, £73 6s, 2d.; Invalid Asylums, £30 2s, 11d.; St. John’s 
Twickenham, £10 7s. M, 





THE GLASGOW EYE INFIRMARY. ~ 
THE annual meeting of this institution was held on January 28th, 
The annual report showed that the number of new cases treated in, 
1886 was 9,562. The total for the’ year is made up, however, to 
18,701 by the inclusion of 4,139 whose names remained on the books, 
of the institution at the end of 1885. Ot these there were dismissed. 
cured by ordinary treatment 5,983, and by operation 1,089, dismissed 
relieved by ordinary treatment 1,486, and by operation 143, dismissed 
as incurable 26, dismissed with advice 13, dismissed as irregular 4,. 
and died 1, while 4,956 remained on the books at the end of 1886 to 
swell the numbers for 1887. The number of house-patients was 983, 
as against 857 in 1885, of whom 612 were males, and 371 females, 
The average weekly number was 54.61, and the average residence per, 
patient eighteen days. The number of students was 41. Early in 
the year a new addition had been built and alterations effected in the 
old house. The hospital now affords 104 beds for patients, with an 
air space of 1,430 cubic feet. The cost of the additions was £5,800. 
The ordinary income in 1886 was £2,593 16s, 2d., and the ordinary. 
expenditure £2,675 13s. 5d. The sums placed by patients in the 
donation-boxes reached £93 8s. 10d. 





DORSET COUNTY HOSPITAL. 
AT an annual meeting of the Governors of the Dorset County Hos 
pital, held on January 27th, important alterations in the constitution 
of the governing body were proposed. The constitution of the Man- 
aging Committee, upon which the medical staff is not, we believe, 
represented, presents the further anomaly that the five incumbents of 
the Dorchester parishes are ex officio members ; the number of elected 
members being twelve. At the meeting a resolution altering the con- 
stitution of the committee, so as to give it a more representative cha 
racter, was carried by a large majority. One of the committee proposed 
to add to one of the rules the following words: ‘‘But no member of 
the hospital staff shali be eligible to sit as a member of the committee, 
whilst holding such appointment.” As one of the subsequent 
speakers, Mr. Ruegg, well observed this was a piece of absurd tauto- 
logy, inasmuch as a member of the hospital staff ceasing to hoid such 
appointment, ceased to be a member of the hospital staff. We are 
informed that this resolution had its origin in the following circum- 
stances: some difficulties had arisen between the -house-surgeon and 
the matron who had been recently appointed ; the matron eventually 
séntin her resignation, whereupon one of the committee gave notice. 
of motion for a fresh appointment to the office of house-surgeom. The: 
physician to the hospital, in order that the medical view of the case” 
should be represented to the committee, paid the subscription neces 
sary to qualify him for a seat on it as a vice-patron, The motion was 
eventually withdrawn, but. was re-introdnced, and matters were I 
this state when the annual meeting was held. The. resolution trat- 
scribed above appears to have been so.evidently in opposition to the 
general feeling of the meeting that it was withdrawn. All the cm 
cumstances, however, are another example of the baneful effects 
excluding the medical staff from the managing committee ; if the’ 
had been represented upon the committee, as is the casein évery Well 
managed hospital, the 
arisen in Dorchester, 


present difficulties would: probably | never ‘have 
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GLASGOW ROYAL INFIRMARY. 

Tux report of the managers of the Royal Infirmary for the year 1886 
has just been issued. During the year, the number of admissions was 
4817, against 4,945 for 1885. Of these, and of 128 remaining in the 
institution from 1885, 4,834 were treated to a conclusion, against 
4943 the previous year. The deaths numbered 437, against 487, 
showing a mortality of 9 per cent., against 9.8. The deaths within 
48 hours of admission were 123, and thus the mortality, excluding 
these, is reduced to 6.6 per cent., against 7.5 in 1885. The daily 
average residents numbered 486, against 503, and the average resi- 
dence per patient was 35.63 days, against 36.30. 1,346 non-resident 
gocident cases were treated in the wards, against 1,247. The smallest 
number of residents at one time was 400, and the highest 536. In 
the medical dispensaries, 12,532 cases were treated, and in the surgical 
dispensaries 14,023, making a total of 26,555, against 23,732 in 1885. 
In the dispensary for special diseases, there were 997 throat cases, 
9.098 cases of ear disease, 630 diseases of women, 1,436 diseases of the 
skin, 1,160 diseases of the teeth, and 32 cases of disease of the eye (a 
recent additional department). The total number treated was 39,250, 
against 37,170 in 1885. The cost of each fully-occupied bed was 
£49 9s, 24d., and the average cost of each patient treated to a con- 
clusion £4 19s. 54d. The financial report shows a total ordinary 
income of £18,183 33, 6d., and a total ordinary expenditure, 
£24,037 18s. 10d., the excess of ordinary expenditure over ordinary 
revenue being £5,854 15s. 4d. The ordinary revenue shows a decrease 
of £202 2s, 8d. compared with the previous year. The extraordinary 
receipts (legacies, etc.) amount to £6,467 4s, 9d., and the extra- 
ordinary expenditure to £346 16s, 01. The total income is thus 
£24,650 8s. 3d., and the total expenditure £24,384 14s. 10d., showing 
abalance of total receipts over expenditure of £265 13s. 5d. The 
managers propose to proceed, as soon as the weather permits, with 
the erection of the Nurses’ Home, for which plans have been prepared 
and estimates taken. The expense will be about £6,000, for which 
one special contribution of £500 has been received. The managers 
refer to their effort to obtain a clause in the Universities Bill, em- 
powering the erection of the Infirmary into a college of the University 
of Glasgow, and they deem this subject one of great importance in 
the interests both of the patients and students, 


GLASGOW SICK CHILDREN’S HOSPITAL. 

Taz fourth annual report of this hospital shows an increasing amount 
of good work done among the children of the poor. The cases ad- 
mitted number 458, against 394 in 1885. The large number is due to 
the fact that the beds on the medical side, not being fully occupied, 
were made available for surgical cases, and also to the fact that there 
had been no necessity to close any of the wards on account of infec- 
tious disease. The number of operations performed was 134, many of 
which were of great gravity. The deaths numbered 35, five being 
within twenty-four hours of admission. Deducting these, the mortality 
was 6.8 per cent., as against 8.8 in 1885, being the lowest mortality 
yet reported. The ordinary income was £140 8s. 1d. short of the 
ordinary expenditure, which amounted to £2,158 4s. 7d., against 
£2,122 3s, 11d. in 1885. The directors hope shortly to be able to pro- 
ceed with the erection of a dispensary. 








GLASGOW ASSOCIATION FOR THE RELIEF OF 
INCURABLES. 
Tat annual meeting of this Association was held in Glasgow on Jan- 
vary 27th. The following is an abstract of the annual report: ‘‘ The 
home can now accommodate 114 patients, and every bed is usually 
occupied. At the close of 1885, the number of patients in the home 
was 93, and, at the end of 1886, there were 113. During the year, 42 
were admitted ; 15 died, the number of deaths being the same as in the 
Previous year ; seven patients left of their own accord, of whom one 
vas placed on the out-door pension-fund. The out-door pensioners at 
the end of 1885 were 157, and at the close of 1886 they numbered 173. 
Since its formation, twelve years ago, the Association has given pecu- 
lary assistance to 606 out-patients, and admitted to the home, from 
Ks opening in 1876, 269, making a total of 875. The increase in the 
reed of patients for the past year exceeds 20 per cent. The income 
tt Maintenance purposes in 1886 has been £4,918 19s. 4d. This falls 


short by £38 17s, 3d. of the expenditure, which has amounted to 
£4,957 16s, 7d, 





wae FINSBURY DISPENSARY: AN UNUSED BEQUEST. 
‘a Committee’s report, read at the annual general meeting of this 
Pensary, showed that during the year 15,912 new cases had been 


treated at the dispensary, with a total attendance of 35,366; and 





3,151 patients had been attended at theirown homes, The deaths 
during the year had numbered 174. The committee finds that a large 
number of patients flock to the institution from the neighbouring 
parishes of Hoxton, Shoreditch, and Haggerston, where there has 
been no dispensary during the last 106 years similar to the Finsbury 
and other dispensaries in the metropolitan districts. It was found 
that in 1871 a gentleman left £10,000 for the establishment of a soup- 
kitchen and cottage hospital in the parish of Shoreditch, but up to 
the present time no site had been obtained by the trustees. The com- 
mittee, therefore, thought that such a building, when erected, might 
provide waiting and consulting rooms and surgery which could be 
adapted as a dispensary for three or four hours daily, by the trustees 
obtaining the consent of the Court of Chancery. The report having 
been adopted, a vote of thanks to the chairman closed the pro- 
ceedings, 





INFIRMARY MEDICAL OFFICERS AND CLINICAL WORK. 

CELTAN writes: During the past month or two, there has been some discussion on 
the advisability of utilising workhouse-infirmaries for purposes of clinical instruc- 
tion, and schemes have been proposed by poor-law officers, and the project has been 
warinly approved in the JouRNAL. Whilst there is no doubt that a certain 
amount of clinical instruction may be gained in the wards of infirmaries, I can- 
not help thinking that those who avail themselves of any opportunities that 
may in the future be afforded them, will be considerably disappointed, and will 
not find infirmaries such mines of material for observation and research as is 
usually supposed. Though resident in an infirmary, I usually seek interesting 
material for study in the various special hospitals, which I find are by no 
means overcrowded with anxious searchers after knowledge. 

The present seems a suitable opportunity to bring under your notice the kind 
of clerical work required by the Local Government Board of medical officers. 
It is the duty of the medical oflicer to every infirmary and workhouse to enter 
daily in the medical relief book the names of all patients admitted, their ages, 
date of admission, diseases, numbers of diets, and what extra diets, if put on 
extras. When a patient is discharged, the medical officer must write in the 
book the date of discharge, and where discharged to, and, when a patient dies, 
the date on which he died, and state the fact. He must also write the numbers 
of the patients’ diets and extras, if ordered, and the date, on the patients’ bed- 
cards ; and, after copying these into the book, must placg his initials on the 
bed-cards opposite each article ordered. When changes are made in diets, or 
extras ordered or taken off—and there are several such changes daily in a large 
institution—the medical officer must first make the alterations on the bed-cards 
with the date, and afterwards copy them into the medical book, and, at the same 
time, initial the changes on the bed-cards, to show that they are copied. Every 
week, or every month, acccrding to the plan of the medical relief book, he must 
carry forward the names, ages, dates of admission, names of diseases, diets, and 
extras of all patients in the institution, and place his initials opposite the name 
of each patient. The latter, in a large institution, means writing your initials 
several hundreds of times. The other books kept by the medical officer require 
little attention, and are not worth mentioning. In many institutions, writing 
his initials in the medical relief bo»k, and changing the diets in the wards 
visited by him, is the only part done by the medical officer ; the real drudgery 
fails on the assistant medical officer, and in some better arranged places it is 
done by a clerk, 

The object of all this is simply to show a correct return of all diets and extras 
supplied to patients, as ordered by the medical officer, and so act as a check on 
the steward who supplies the provisions from the stores. It is, no doubt, a 
check to a certain extent, as far as the quantitative supply of provisions goes, 
but it is no guarantee of the quality of provisions, which is equally important. 
So far as I can see, the supervision of the quality of provisions supplied to poor- 
law institutions is practically nil, and allows of any amount of jobbery being 
practised. 

There is no doubt that there should be uniform dietary tables, for both 
officers, servants, and inmates, in all metropolitan poor-law institutions ; and 
there should also be a Government inspector of provisions, who has a thorough 
knowledge of the work, and is competent to make analyses. This is, however, 
digressing. It will be easily understood that the clerical work required of 
medical officers is of the simplest kind, requiring no knowledge of accounts, and 
is about as mechanical drudgery as could be found for anyone. In institutions 
where there is not a dispenser, the assistant medical officer dispenses, and has 
to keep another set of books, namely, the drug account-books. He must enter 
all drugs and medical and surgical appliances received, keep an account of the 
quantities dispensed and what remains in stock, make out the order for all new 
drugs, etc., required, and submit it to the board; and make a list of the number 
of bottles of medicine dispensed daily for the yearly return to the Local Govern- 
ment Board. 

To keep the books and dispense takes, on an average, fully four hoars daily, 
and what is most irritating is the fact that these four hours a day are entirely 
wasted ; you are busily employed at work from which you can learn nothing, and 
which, with a little practice, could be done by any ordinarily intelligent indi- 
vidual ; and, of course, there is not that time available for examining patients 
which there otherwise would be. 

It is surely high time such changes were made as would relieve medical officers 
from doing the kind of work I have indicated, and which could so easily be 
done in other departments, thus allowing more time for purely medical and sur- 
gical work. As affairs stand at present, if clinical assistants be appointed in 
infirmaries, they will, no doubt, have to take their full share of such mechanical 
drudgery. Whether it is expedient to appoint unpaid clinical assistants is open 
to question. It appears to me to be but the first step in obtaining gratuitous 
medical work for poor-law institutions ; and the profession as a body is cer- 
tainly not at present, nor likely to be in the future, in such a flourishing posi- 
tion as to warrant the encouragement of extending the practice of doing work 
for no remuneration, which has already been carried far beyond the bounds 
of prudence and justice. 








Mr. Witttam Lane, M.R.C.S.Eng., of Hawkshead, has been 
placed on the Commission of the Peace for Lancashire, 
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HEALTH OF CORK. 

Tux monthly report for January, presented to the Town Council at 
their last meeting, is as follows: During the four weeks ending 
January 22nd, the births register: d in Cork amounted to 156, and 
the deaths to 168, including 33 which occurred in the workhouse. 
The annual mortality gives a total ratio of 27.2 per 1,000 inhabitants, 
and, excluding the deaths in the workhouse, a death-rate’ of 21.41. 
The infantile mortality was 2.75, and from infectious diseases 0.4. 
There were only 3 deaths from infectious diseases during the month, 
all of which occurred from typhoid fever. 


THE OUTBREAK OF ENTERIC FEVER AT MEXBOROUGH, 
Tue epidemic continues to spread, and there are now over forty cases, 
with one death. The course of the disease bears out our correspond- 
ent’s theory as to its origination in fecal exhalations. There is great 
poverty aud much overcrowding, but the medical officer’s hands are 
tied, since there,is in the Mexborough Urban Sanitary District and 
the Done :ster and Rotherham Unions no place to which a single 
patient can be removed. As the nature of the first case was at once 
perceived, the whole of this outbreak might have heen prevented, 
had there been in the district one small fever hospital. 

It is only a few weeks ago that a female tramp developed 
enteric fever at one of the Mexborough lodging-houses, anil 
was compulsorily retained there, since there was no place to which 
she could be removed. The usual ineffective precautions of supplying 
disintectants and ordering destruction of excrement were taken, but 
Mr. Sykes, the medical officer of health, has much reason to believe 
that a large proportion of the patient’s dejections were emptied into 
the badly-constructed open privy used for the whole of the tramps 
frequenting the house. We wonder how many mysterious outbreaks 


of enteric fever throughout England will be caused by tramps infected 
in this privy ! 
On Tuesday last a meeting of the inhabitants of Mexborough was 


held to form a jubilee memoria!. The medical officer of health was 
present, and made a fervent and touching appeal for the inauguration 
of a small hospital both for fevers and accidents, each class of cases 
to be dealt with in separate isolated wards. His resolution was car- 
ried, but much prejudice must be overcome before the hospital can be 
built. The cost of such an epidemic as this in money alone should be 
@ powerful argument, to which the least instructed in such matters 
should be pervious. 





SANITARY REGISTRATION OF BUILDINGS BILL. 
A SPECIAL meeting ot the Council of the Sanitary Assurance Associa- 
tion was held on January 31st for the final revision of the above Bill 
before presentation to the House of Commons, The new measure 
was adopted by the Council, and in the absence from England of Dr. 
Farquharson, M.P., it was decided to ask Mr. C. C. Lacaita, M.P., 
to take charge of the Bill in the House of Commons. 

The Bill, as introduced in 1886, consisted of ten sections, and 
made the sanitary registration of all buildings compulsory in towns of 
50,000 inhabitants and upwards. The new Bill consists of seventeen 
sections, and is to apply to all towns or districts of 2,000 inhabitants, 
bat it is to be compulsory only in the case of schools, colleges, hos- 
pitals, asylums, hotels, and lodging-houses. An important feature 
in the new Bill is that the local authorities would be required to keep 
@ sanitary register, in which any building certified in accordance with 
the proposed Act must be registered, so that a stranger visiting any 
district would be able to ascertain, at the office of the local authority, 
whether any particular house was or was not certified as in a satis- 
factory sanitary condition. The new Bill would, no doubt, be accept- 
able to sanitary experts, seeing that all. persons entitled to certify 
must first obtain a licence from the Local Government Board, and 
provision is made for the appointment of examining boards. Persons 
entitled to sign certificates would be designated licentiates in sanitary 
practice. 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight sn English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,245,099 persons, 5,846 births and 3,470 deaths were registered during the week 
ending Saturday, February 5th. The annual rate of mortality, which had 
declined from 26.5 to 21.1 per 1,000 in the four preceding weeks, further fell during 
the week under notice to 19.6. The rates in the several towns, ranged in order 





from the lowest, were as follow :—Nottingham, 13.5; Brighton, 13.7; No; 
16.3; Birkenhead, 17.1; Salford, 17.7; Derby, 17.8; Leeds, 18.3; London, 184: 
Hull, 18.6; Leicester, 18.6; Sunderland, 19.3 ; Cardiff, 19.5; Bristol, 19.6; Ports’ 
mouth, 20.4; Bolton, 20.4; Birmingham, 20.7; Liverpool, 20.8; Sheffield, 993. 
Halifax, 21.7; Newcastle-upon-Tyne, 21.9; Oldham, 22.2; Huddersfield, 943: 
Wolverhampton, 24.5; Blackburn, 24.6; Preston, 25.0; Bradford, 25.3; May 
chester, 26.3; and the highest rate during the week, 28.4, in Plymouth, Ip 
twenty-seven provincial towns the death-rate averaged 20.6 per 1,000, and exceeded 
by 2.2 the rate recorded in London, which, as before stated, did not excgag 
18.4 per 1,000. The 3,470 deaths registered in the twenty-eight town, 
during the week under notice included 111 which were referred to whooping. 
cough, 104 to measles, 54 to scarlet fever, 40 to “fever” (principally enteric), 9 
to diphtheria, 27 to diarrhoea, and 2 to small-pox; inall, 367 deaths resulted from 
these principal zymotic diseases, against 392 and 372 in the two preceding weeks 
The zymotie death-rate was equal to 2.1 per 1,000. In London the zymotic raty 
was 1.8, while in the twenty-seven provincial towns it averaged 2.3 per 1, 
and ranged from 0.5 in Nottingham and in Cardiff, to 3.5 in Bristol and jy 
Liverpool, 4.1 in Plymouth, and 4.9in Blackburn. The fatal cases of whooping. 
cough, which had declined in the three preceding weeks from 95 to 76, rose 
during the week under notice to 111, and caused the highest death-mate 
Bradford, Sunderland, and Plymouth. The deaths referred to measles, which 
had declined from 235 to 131 in the four previous weeks, further fell during the 
week to 104, and were proportionately most numerous in Bristol and Newcastle. 
upon-Tyne. The 54 fatal cases of scarlet fever corresponded with the number 
in the preceding week, and caused the highest death-rates in Salford, Sheffield, and 
Birkenhead. The deaths referred to different forms of fever, which had been 33 
and 37 in the two preceding weeks, further rose during the week under noticg 
to 40, and were proportionally most numerous in Plymouth. The 29 fatal cases 
of diphtheria showed a decline of 4 from the nuinber in the previous week, and 
included 16 in London, 3 in Portsmouth, 3 in Liverpool, and 2 in Preston, The 9% 
deaths from diarrhoea were fewer than those recorded. in any recent week, 
Small-pox caused one death in Manchester and one in Blackburn, the first regis. 
tered in any of the twenty-eight towns since the beginning of this year. The 
Metropolitan Asylum Hospitais contained only onesmail-pox patient on Saturday, 
February 5th. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 4.5 per 1,000, and was considerably 
below the average. The canses of 75, or 2.2 per cent. of the 3,470 deaths 
registered during the week in the twenty-eight towns were not certified, either 
by registered medical practitioners or by corovers. 

HEALTH OF SCOTCH TOWNS. 
Dorina the week ending Saturday, February 5th, 756 births and 495 deaths 
were registered in the eight principal Scotch towns, having an estimated popula 
tion of 1,299,000 persons. The annual rate of mortality, which had been 23, 
and 24.7 per 1,000 in the two preceding weeks, declined during the week under 
notice to19.8, a lower rate than in any week since the end of October last. Among 
these Scotch towns, the rate was equal to 12.2 in Leith, 14.6 in Perth, 165in 
Dundee, 17.1 in Paisley, 17.1 in Greenock, 17.5 in Edinburgh, 21.3 in Aberdeen, 
and 23.7 in Glasgow. The 495 deaths registered during the weck under notice 
in these Scotch towns included 66 which were referred to the principal zymotic 
diseases, against 64 and 75 in the two preceding weeks; of these, 23 resulted 
from whooping-cough, 12 from measles, 10 from ‘‘ fever,” 8 from scarlet fever, 
7 from diphtheria, 6 from diarrhoea, and not one from small-pox. These 66 
deaths were equal to an annual rate of 2.6 per 1,000, which exceeded by 05 
per 1,000 the mean zymotic death-rate during the same period in the twenty 
eight large English towns. The highest zymotic death-rates in the Scotch towns 
during the week under notice were recorded in Greenock, Paisley, and Glasgow, 
The fatal cases of whooping-cough, which had declined from 27 to 19 in the fou 
preceding weeks, rose again during the week under notice to 23, of which I 
occurred in Glasgow, 3 in Edinburgh, and 2in Paisley. The 12 deaths from 
measles showed a decline of 6 from the number in the previous week, and it 
cluded 9 in Glasgow and 2 in Aberdeen. The fatal cases of fever, which had been 
5 and 6 in the two preceding weeks, further rose during the week under notice 
to 10, of which 5 were recorded in Glasgow, 2 in Edinburgh, and 2 in Greenock. 
The 8 deaths referred to scarlet fever showed a marked turther decline from 
recent weekly numbers, and included 4 in Edinburgh, and 3 in Glasgow, . The 
7 fatal cases of diphtheria corresponded with the number in the preceding week, 
and included 4 in Glasgow. The 6 deaths from diarrhea were below those re 
turned in recent weeks. The death-rate from diseases of the respiratory orgals 
in these Scotch towns during the week under notice was equal to 5.3 peu 
against 4.5 in London. The causes of 76, or more than 15 per cent., of the 4% 
deaths registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, January 29th, 456 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre 
sented by the deaths registered was 27.4 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000:—Armagh, 5.2; Belfast, 27.6; Cork, 227; 
Drogheda, 21.1; Dublin, 27.5; Dundalk, 8.7; Galway, 26.9; Kilkenny, 12.7; Lim- 
erick, 39.1; Lisburn, 14.5; Londonderry, 85.7; Lurgan, 30.8; Newry, 17.6; Sug 
86.6; Waterford, 27.8; Wexford, 17.1. The deaths from the principal zymotic dis- 
eases in the sixteen districts were equal toan annual rate of 2.6 per 1,000, 
rates varying from 0.0 in Waterford, Galway, Wexford, Dundalk, Lisbum, 
Lurgan and Armagh to 10.7 in Londonderry; the 20 deaths from all cause 
registered in the last-named district comprising 5 more from measles 
from diphtheria. The 119 deaths from all causes registered in Belfast comprise 
1 from measles, 1 from typhus, 1 from diphtheria, 2 from simple continued fever, 
4 from enteric fever, and 5 from diarrhea; among the 35 deaths in Cork are! 
from diphtheria, 1 from enteric fever and 2from diarrhea. In the Dublin Regis 
tration District, the births registered during the week amounted to 181-9 boys 
and 86 girls—and the deaths to 191—92 males and 99 females. The deaths repre 
sent an annuil rate of mortality of 28.2in every 1,000 of the estimated population; 
omitting the deaths of persons admitted into public institutions from | e 
outside the district, the rate was 27.5 per 1,000. Fifteen deaths from zym! of 
diseases were registered, being 19 below the average for the corresponding week : 
the last ten years, and equal to the number for the week ended January re 
they comprise 6 from scarlet fever (scarlatina), 1 from typhus, 4 from whooping: 
coagh, 1 from ill-defined fever, 2 from enteric fever, etc. Forty-nine deaths ° 
diseases of the respiratory system were registered, being 2 under the number 
the preceding week, and 18 under the average for the corresponding week of 





TEESE 


SE CESERSES 


SSSeS 


Feb. 12, 1887.] THE BRITISH MEDICAL JOURNAL. 361 





—_— 





————— 


ust ten years ; they comprised 36 from bronchitis and 6 from pneumonia or 
inflammation of the lungs. The deaths of 20 children under 5 years of age 
(including 13 infants under 1 year old) were ascribed to convulsions. Two deatis 
were caused by apoplexy, 12 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 14 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 25 deaths, and mesenteric disease 5. Five 
accidental deaths were registered. In 35 instances the cause of death was ‘un- 
certified,” there having been no medical attendant during the last illness. 

In the week ending February 5th, 489 deaths were registered in the sixteen 
rincipal town districts of Ireland. The average annual death-rate represented 
c the deaths registered last week in the same towns was 26.4 per 1,00C of 
the population. The deaths registered in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 10.3 ; 
Belfast, 23.0; Cork, 34.4; Drogheda, 25.4; Dublin, 28.8; Dundalk, 30.6; Galway, 
13.4; Kilkenny, 25.4; Limerick, 29.7 5 Lisburn, 9.7; Londonderry, 23.2; Lurgan, 
90,8; Newry, 14.0; Sligo, 28.9; Waterford, 13.9 ; Wexford, 34.2. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 1.5 per 1,000, the rates varying from 0.0 in ten of the districts to 5.3 in London- 
derry; the 13 deaths from all causes registered in that district comprising 3 
from measles. Among the 99 deaths from all causes registered in Belfast were 
lfrom scarlatina, 1 from typhus, 2 from enteric fever, and 1 from diarrhoea; and 
the 22 deatiis in Limerick comprised 1 from typhus and 1 from whooping-cough ; 
and the 6 deaths in Drogheda comprised 1 from scarlatina. In the Dublin Regis- 
tration District the births registered during the week amounted to 201—95 boys 
and 106 girls—and the deaths to 201-95 males and 106 females. The deaths 
represent an annual rate of mortality of 29.7 in every 1,000 of the estimated popu- 
lation; omitting the deaths of persons admitted into public institutions from 
localities outside the district, the death-rate was 28.8 per 1,000. Fifteen deaths 
from zymotic diseases were registered, being 20 below the average for the corre- 
sponding week of the last ten years, and equal to the number for the preceding 
week; they comprise 4 from scarlet fever (scarlatina), 1 from typhus, 3 from 
whooping-cough, 1 from diphtheria, 1 from enteric fever, 2from diarrhea, 1 from 
dysentery, etc, Fifty-three deaths from diseases of the respiratory system were 
registered, being 4 over the number for the preceding week, but 14 below the 
average fur the corresponding week of the last ten years! they comprised 31 
from bronchitis, and 11 from pneumonia or inflammation of the lungs. The 
deaths of 24 children (including 16 infants under one year old) were ascribed 
to convulsions. Two deaths were caused by apoplexy, 5 by other diseases of 
the brain and nervous system (exclusive of convulsions), and 17 by diseases of 
the circulatory system. Phthisis or pulmonary consumption caused 24 deaths, 
mes-nteric disease 5, and cane:r 5. Seven accidental deaths and 1 case of suicide 
were registered. In 32 instances the cause of death was ‘‘ uncertified,” there having 
been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registrar-General’s return for the 
week ending February 5th, that the annual death-rate was recently equal to 34.0 
in Madras, and to 34.5 in Calcutta. Cholera caused 49 deaths in Calcutta, show- 
ing a considerable further decline from recent weekly numbers ; and the deaths 
referred to ‘‘ fever” were 61 in Madras and 77 in Calcutta. According to the 
most recently received weekly returns, the annual death-rate averaged 26.7 per 
1,000 persons estimated to be living in twenty of the largest European cities, 
and exceeded by no less than 7.1 the mean rate during the week in the twenty- 
tight large English towns. The death-rate in St. Petersburg was 34.3, showing 
an increase upon the rates in previous weeks ; the 610 deaths included 21 from 
“fever,” 15 from small-pox, and 13 from diphtheria. In three other northern 
citiese—Copenhagen, Stockholm, and Christiania—the death-rate averaged 22 9, 
and ranged from 19.9 in Christiania to 24.1 in Stockholm ; diphtheria and croup 
caused 11 deaths in Copenhagen, 7 in Stockholm, and 4 in Christiania ; 4 fatal 
cases of scarlet fever were reported in Stockholm, and 5 in Christiania. In Paris, 
the death-rate was 25.3, and exceeded by 5.7 the rate that prevailed in London 
in the corresponding week ; the deaths included 38 from measles, 19 from diph- 
theria and croup, and 8 from typhoid fever. The 204 deaths in Brussels, of 
which 10 resulted from diphtheria and croup, showed an increase upon the num- 
bers in recent weeks, and were equal to a rate of 26.1. No returns have come to 
hand from Geneva since the beginning of this year. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 23.5, 
the several rates ranging from 19.2 in the Hague, to 27.3 in Rotterdam; the 
deaths in Amsterdam included 3 from whooping-cough and 3 from measles ; and 
2fatal cases of measles were recorded in the Hague. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
26.8, and ranged from 14.5 in Dresden and 23.2 in Berlin, to 33.7 in Buda-Pesth 
and 41.0 in Trieste. Small-pox caused 26 deaths in Buda-Pesth and 6 in Prague ; 
typhoid fever 17 in Hamburg, and scarlet fever 11 in Vienna; diphtheria and 
croup showed the largest mortality in Hamburg. Dresden, and Prague. The death- 
tate was eqnal to 29.5 in Rome and 29.1 in Venice; the deaths in Rome in- 
cluded 19 from small-pox and 5 from typhoid fever, and in Venice 7 deaths re- 
sulted from diarrhceal diseases and1 from small-pox. In Cairo the death-rate 
Was 39.3, and in Alexandria 38.6; diarrhoeal diseases caused 84 deaths in Cairo 
and 87 in Alexandria; the deaths from typhoid fever were 14 in Cairo and 3 in 
Alexandria, In four of the largest American cities the recorded death-rate aver- 
aged 25.6, and ranged from 20.8 in Baltimore to 29.7 in New York. Diphtheria 
and Croup caused 40 deaths in New York, 14 in Brooklyn, 22 in Philadelphia, 
ro ato Baltimore ; 11 deaths from typhoid fever occurred in Philadelphia and 
imore, 








INDIA AND THE COLONIES, 


INDIA. 
A NEw hospital, erected by the members of the Scottish Presby- 
n Mission from funds collected in England and elsewhere, was 
opened by the Maharana of Oodeypore on January 28th. 
1s a Troops In BurMaH.—The Madras Mail states that the 
th Madras Infantry has lost severely since its departure from 
Wanagram. During the four and a half months the regiment has 





been in Burmah, one officer has been killed, one severely wounded, 
and one invalided. Of the native ranks, five have been killed, thirty- 
five have died of disease, forty have been invalided to Rangoon, and 
there are nearly 150 men now sick. 





MEDICAL NEWS. 


RYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH, AND 
Faco.ty oF PHysicIANs AND SurGrons, GLAscow.—The triple 
qualification examinations were held in Edinburgh in January, with 
the following results, 

Passed first examination. 

A. P. Coates, Cork; J. C. Fenwick, Durham; F.*St. J. Lawrence, India; E. 
Cooke, Durham ; J. Round, Dudley; J. Buck, Whitby; Mary Anne Smith, 
Bacup; Eveline Ada Cargill, London; B, A. Hamp, Wolverhampton; E. 
Karber, Sheffield; G. Vert, Haddington; W. G. M‘Evoy, Poona; J. M. 
O'Dwyer, Cork; VO. W. Morgan, Ceylon; D. R. Taylor, Edinburgh; E. G. 
Salt, Norfolk ; H. M‘N. Smith, Nova Scotia ; J. Stobo, Bothwell; W. B. K. 
Richards, Bucks; D. Ross, Lochinver; T. Bland, Penrith; A. M. Ford, 
Glasgow; T. F. Southam, Cheshire; T. Johnson, Kilwinning; J. H. 

Bennett, Bombay; D. D. Blair, Edinburgh ; W. Alston, Lancashire ; W. A. 
Irwin, County Cork; J. B. Frain, Durham; P. Power, County Cork; W. 
M. Fox, Cork; T. Burnside Lowe, Clones; F. A. Day, Melbourne ; J. Ryan, 
County Limerick ; T. Ireland, Bonn. 

Passed second examination. 

F, St. J. Lawrence, India; W. R. M‘Master, Omagh ; M. E. Leicester, London ; 
T. Underwood, Bury; W.G. M‘fivoy, Poona; W. E. Fellowes, Birmingham ; 
W. Tiplady, Durham; A. M. Neatby, London; G. C. Peachey, Calcutta ; 
R. L. Caunter, Cornwall; D. Barry, County Cork; C. D.. Roe, County 
Mayo; A. M. Williams, Staffordshire; E. Cooke, Durham ; J. Adams, Mel- 
bourne; W. K. Lochhead, New South Wales; J. Brown, County Donegal ; 
J. M‘Cartney, Ayrshire; W. Marris, Leicestershire; E. A. Simeon, Delhi ; 
D. R. Bowen, Glamorgan ; W. B. Rothero, Queenstown ; T. Harling, Stock- 
ton-on-Tees ; J. F. Nelly, Gort, Ireland. 

Passed third examination and admitted L.R.C.P.Ed., L.R.C.S.Ed., 


and L.F.P. and S. Glas. 

W. Tiplady, Durham ; W. H. Karney, Madras ; J. C. Carlyle, Toronto; J. Hay, 
Wishaw; J. O. Pinto, Bombay; R. A. Daniel, Wexford; H. O. Hughes, 
Merionethshire; E. R. Kavanaugh, London; W. G. M‘Evoy, India; F. 
Primrose, Nova Scotia; E. F. Hogan, County Clare; C. W. J, Chepmell, 
Paris; J. A. Kerr Wilson, North Gower; J. 8. Swindell, Surbiton, near 
Kingston; W. F. Garrett, Penzance; V. E. Nazareth, East Indies; F. P 
Mandell, Cologne; J. Darbyshire, Denbighshire ; R. Collier, Coatsworth- 
Toronto; F. A. H. Gainford, Darlington; 8. T. Browne, Madras; J. F, 
Netly, Gort, Ireland; F. A. Sweetnam, Cork; H. W. M‘C. Hayes, Banga. 
lore; M. M. Hannon, County Clare; W. F. Dickson, Old Cumnock; J. G- 
Merrison, Ontario; H. L. Gordon, Calcutta; H. C. Hughes, Carnarvon. 
shire ; A. T. Wills, Wolverhampton ; A. R. French, Bandon ; C. D. Stewart- 
Clackmannanshire; L. 8S. F. De R. Norman, India; J. A. Calderwood, 
Ayrshire; F. H. Souglas, Donaghadee; J. Reid, Tillicoultry ; and E. Ryan, 
County Limerick. , 





University oF LonpoN.—Preliminary Scientific (M.B.) Examina- 
tion. January, 1887. 

Pass-List.—Entire Examination.--First Division.—H. A. Ballance, King's Col- 
lege and private tuition; C. Coles, St. Bartholomew’s Hospital; A. D. 
Davies, University College, Cardiff, and London Hospital; J. H. Dow, 
Owens College and private study; A. Y. Fullerton, University College, 
London, and University of Sydney ; H. W. Gibson, University College and 
private study ; W. J. Harris, University College; J. H. Parsons, Univer- 
sity College, Bristol, and private study ; T. M. J. Powell, St. Bartholomew's 
Hospital ; A. G. Rider, University College and Plymouth Chemical Labora- 
tory ; A. W. Sheen, University College, Cardiff; G. 8.8. Smith, Wesleyan 
College, Taunton, and St. Thomas's Hospital; A. C. Ta’Bois, University 
College and Private study ; W. F. Umney, Merchant Taylors’ School and 
St. Thomas's Hospital; A. Whitfield, King’s College and School; C. D. 
Whittaker, B.A., private study. 

Second Division.—R. Clegg, Owens College; J. B. H. Davson, St. Mary’s Hos- 
pital, King’s College, and private tuition; R. G. Rowe, University Col- 
lege ; J. G. Wilson, London Hospital and private study. 

Two Subjects of the Exanination.1—F. A. Arnold (c., p.), Hartley Institution and 
St. Bartholomew's and London Hospitals; A. R. Badger (c., B.), King Ed- 
ward’s High School, Birmingham, and St. Bartholomew's Hospital ; R. T. 
Bakewell (c., p.), University College and private study; C. B. Braithwaite 
(c., P.), Guy’s Hospital; E. B. Carter (c., 8.), private study and _ tuition ; 
W. F. Colclough (c., p.), Guy’s Hospital ; 8. J. Daly (c., P.), St. Bartholo- 
mew’s Hospital ; H. O. Davies (c., B.), St. Bartholomew's Hospital ; J. C. 
M. Given (P., B.), University College, Liverpool ; B. W. N. Gowring (c.. B.), 
St. Bartholomew's Hospital; F. O. Grant (p., B.), University College and 
private tuition ; D. R. Green, (c., P.), University College and private study ; 
£. Huntley (c., B.), Lewisham Park School and Guy’s Hospital ; 8. H. Mit- 
chell (c., P.), St. Thomas’s Hospital and private study ; 8. H. Rentzsch 
(c., P.), King’s College; B. G, Seton (c., P.), University College and private 
study; A. G. Tribe (c., p.), St. Paul’s School; P. McK. C. Wilmot (c., P.), 
Guy’s Hospital. : 

One Subject of the Examination.1—J. J. E. Biggs (c.), Proprietary School and 
University College, Cardiff; J. E. Briscoe (v.), private study ; J. J. Brown 
(v.), Guy’s Hospital; J. R. Buckley (P.), Owens College; W. T. Davies (B.), 
University College, Cardiff, and London Hospital; F. Ede (P.), University 
College and private tuition ; H. Finley (e.), University College; J. H. Fisher 
(c.), St. Thomas’s Hospital; RB. T. Gilmour (p.), St. Mary's Hospital and 
Kpsom College; R. C. Gully (s.), St. Bartholomew's Hospital; E. L, Gut- 





1 The subjects taken up by these candidates are indicated by initials after the 
name: c. = Chemistry ; p. = Physics ; pv. = Biolegy. 
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*s Hospital: R. James (P.), University College, Cardiff, and 
one OSG. ° , veal (c.), Sutton Coldfield Grammar School and 
n College; F. Johnson (e.), St. Bartholomew's Hospital: W. 8. Lang- 
worthy (Pp), University College ; 8. Nesfield (p.), Owens College and private 
tuition ; P. Northcote (B.), St. Bartholomew's Hospital; H. T. Parker (c.), 
St. Bartholomew s Hospital; W. Penberthy (P.), _London Hospital; A. E 
Reynolds (v.), St. Bartholomew's Hospital and University College ; H. B. 
Rowbotham (e.), Mason College, Birmingham, and private study; H. 
Slater (B.), University College; R. Smith (B.), Owens College; C. B. P. 
Spencer (c.), Guy’s Hospital; C. Sturge (B.), University College; T. M. 
Tibbetts (r.), Bourne and Mason Colleges, Birmingham ; H. E. Tracey (P.), 
St. Bartholomew’s Hospital and private tuition ; T. 8. Vincent (p.), Mason 
College, Birmingham, and private study ; W. L. Wainwright (c.), St. Tho- 
mas’s Hospital; C.8. Wallace (c), Haileybury College and St. Thomas's 
Hospital; &. H. Way (?.), University College and private tuition; L. 
Williams (z.), University College and private study ; J. Williamson (pr), St. 
Bartholomew’s Hospital and private tuition. 


MEDICAL VACANCIES. 


The following vacancies are announced. 
NION.—Medical officer. Salary £40 per annum, and fees. Appli- 

A ty iret 12th to W. E. M. Winn, oa, Askrigg, vid Bedale. - 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House Surgeon. Salary, 
£100 perannum. Board and furnished rooms. 

AM GENERAL HOSPITAL.—Two House-Surgeons. 
aS porary 26th to Henry Fox, Esq., R.N., House-Governor. 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Three Clinical 

Assistants. Applications by February 17th to the Secretary. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum, with board, etc. Applications by February 21st to 
W. Clark, Esq. $ 

GLAMORGANSHIRE AND MONTMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiff. Ophthalmic Surgeon. Applications by March 15th to 
the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Clinical Assistants. Applications by February 19th to 
the Secretary. 

LEEDS UNION.—Assistant Medical Officer. Salary £100 per annum, with board, 
etc. Application by February 2lst, to Jno. King, Esq., Union Offices, East 
Parade, Leeds. 

PRESTON AND COUNTY OF LANCASTEE ROYAL INFIRMARY.—Senior 
House-Surgeon. Salary, £100 per annum, with board, ete. Applications by 
February 28th to R. F. Easterby, Esq., Fishergate, Preston. 

ROYAL ALBERT HOSPITAL, Devonport.—Honorary Surgeon. 
by February 18th to the Chairman of the Selection Committee. 

ROYAL HOSPITAL FOR DISEASES, OF THE CHEST, City Road, E.C.— 
Junior House Physician. Salary, £50 per annum, with board, ete. Applica- 
tions by February 26th to the Secretary. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon and 
Secretary. Salary, £100 per annum, with board, etc. Applications by Feb- 
ruary 16th to the Secretary. 

WEST HERTS INFIRMARY, Hemel Hempstead.— House Surgeon and Dispenser. 
Salary £100 per annum, with board, etc. Applications by March 2nd to the 
Secretary. 


Applications 


Applications 





MEDICAL APPOINTMENTS. 


Avuincuam, H. W., F.R.C.S., appointed Surgeon to the Great Northern Central 
Hospital, vice G. H. Makins, F.R.C.S8., resigned. 

ArmiTace, J. A., B.A., M.B.C.M.Edin., appointed Joint Surgeon to the Wolver- 
hampton Orphan Asylum. 

Brome, F. Cardew, M.R.C.8., L.R.C.P., L.8.A., appointed House-Physician to the 
Middlesex Hospital. 

Carter, T. E., M.B.Lond., M.R.C.8., appointed Surgeon to the Stanford and 
Rutland Infirmary. 

Cuampneys, Francis Henry, M.A., M.B.Oxon., F.R.C.P.Lond., appointed Consult- 
ing Physician to the General Lying-in Hospital, York Road, Lambeth. 

CoscraveE, E. MacDowell, M.D., M.K.Q.C.P., appointed Physician to Hey- 
tesbury Street Industrial School, vice Walter Smith, M.D., F.K.Q.C.P., 
resigned. 

Hatrin, J. H., L.R.C.8.1., L.&L.M.K.Q.C.P.1., appointed Medical Officer to the 
Rathdrum Union, vice G. H. Halpin, L.R.C.P.Edin., L.R.C.8.1., resigned. 
Kenny, M. J., L:R.C.S.1., L. R.C.P.Edin., appointed Medical Officer to the Lis- 

more Unicn, vice William Hanan, M.D., deceased. 

Ror, A. L., L.K.Q.C.P.L, L.R.C.S.1., appointed House-Surgeon to the Hull and 
Sculcoates Dispensary, vice P. W. G. Canning, L.R.C.P.Ed., L.R.C.S.Ed., 
deceased. 

Snort, T. 8., M.B., M.R.C.S., appointed Resident Medical Officer to the Jaffray 
Suburban Branch, Birmingham General Hospital, vice Mr. L. J. Bateman, 
resigned. 

Spence, J. B., M.A., M.B., Assistant Physician Royal Edinburgh Asylum, 
appointed Medical Superintendent of the Ceylon Asylum. 

Waarry, H. G. O., M.R.C.S., L.S.A., appointed House-Surgeon to the Scar 
borough Hospital and Dispensary, vice K. Frazer, B.A., M.D., resigned. 

Yarrow, G. E., M.D., L.R.C.P., appointed Surgeon-Accoucheur to the City of 
London Lying-in Hospital, City Road, E.C., vice P. L. Burchell, M B., 
F.R.C.S., resigned. 





Dentists’ CHARGES.—Judge Bacon decided, in a case which came 
before him on Wednesday, that a guinea an hour was a reasonable 
charge for a dentist to make. 





HospriraL For INFECTIOUS DISEASES AT GLOssop.—Some o 
tion was raised, at a recent meeting of the Glossop Board of Guardj 
to the erection of the proposed hospital for infectious diseases, Qn 4 
vote being taken, however, there was a substantial majority in fayog 
of the new hospital being proceeded with. 


PaTENT MEDICINES IN Russ1a.—It is reported that the Russigy 
Government has drawn up a schedule of no fewer than eight hundred 
proprietary pharmaceutical preparations, the importation of which 
into Russia has been forbidden. The number scheduled gives some 
idea of the magnitude of this curious industry. 


PRESENTATION.—Dr. Howell Thomas has been presented by the 
working men of Swansea, among whom he has laboured for twenty- 
four years, with an address and a purse of 160 guineas. Sir H. Husgge 
Vivian, Bart., undertook the presentation. In acknowledging the 
gift, Dr. Thomas announced his intention of giving 100 guineas ty 
the Swansea Hospital, and 60 guineas to local benevolent institutions, 


MANCHESTER MEDICO-ETHICAL AssociATION.—The annual meet, 
ing of this Association was held on January 28th. The report of the 
committee showed continued prosperity, with a steady increase of 
funds. The following resolution was passed: ‘‘That the Manchester 
Medico-Ethical Association expresses its approval of the action takep 
by the Apothecaries’ Society of London to obtain admission to the 
Conjoint Examining Board for England, together with the Royal Col- 
leges of Physicians and Surgeons of London.” The following gentle 
men were elected office-bearers and members of committee for the year, 
President: H. Simpson, M.D. Vice-Presidents: H. Ashby, M.D, ; 
W. H. Barlow, M.D.; 8S. Buckley, M.D.; J. M. Pierce, MD, 
Treasurer: D. Lloyd Roberts, M.D., F.R.S.Edin. Secretaries: J, 
Broadbent, Esq.; A. Wahltuch, M.D. Committee : H. A. G. Brooke, 
M.B.; J. C. Clarke, M.B.; F. H. Collins, M.D. ; J. Hewett, Esq.; 
A. Emrys-Jones, M.D.; J. Foster, Esq.: H. P. Ilderton, Esq.; 8. H. 
Owen, M.D.; G. H. Pinder, Esq.; T. C. Railton, M.D.; W. J. Sinclair, 
M.D.; W. Walter, M.D. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. -Mepicat Society or Lonpoxy. Dr. Leopold Servais, of Antwerp, 
will read a report on two cases of enormous Tumours of the Face, 
treated by Removal of both Superior Maxille. 

TUESDAY.—Parsno.ocicat Society oF Lonpon, 8.30 p.m. Dr. Hale White: On 
the falling out of Teeth in Tabes Dorsalis. Mr. D'Arcy Power: 
Intermuscular Synovial Cysts. Dr. Hyla Greves: Endotheliom 
of Dura Mater. Dr. Semon. for Dr. Jacob: Syphilitic Hyper 
plastic Laryngitis. Dr. Hadden: Mitral Aneurysm in a Child 
Mr. Shattock: Ectopia Vesice. Mr. Clutton: Retro-pharyngeal 
Abscess. Mr. Gould: Horny Growth on Penis. Mr. Godlee: 
Adeno-sarcoma of Tongue with Calcifying Nodule in Centre. 
Card Specimens.—Dr. Hadden: Perforation of Large Intestine in 
Enteric Fever. Mr. Fenwick: Renal Carcinoma. Dr. Mott: 
Myxo-fibroma compressing the Spinal Cord. Mr. Clutton : Con 
genital Abnormality of Lower Lip with Cleft Palate. 

THURSDAY.—Parkes Musrum oF Hyctene, 5 p.m. Mr. C. E. Cassal: Food 
Adulteration and Analysis. 

HaRVEIAN Society, 8.30 p.m. Mr. Sedgwick: Notes on the 
Collapse of Cholera. Dr. Sidney Phillips: Some Points in the 
Treatment of Fever. Dr. A. H. N. Lewers: The best means of 
Dilating the Cervix Uteri. 

FRIDAY.—Socrety or MepicaL Orricers or HEALTH, 7.30 p.m. The Council 
will present reports on subjects referred to them. Mr. €. 
Paget: A Practical Illustration of the Protective Influence of 
Vaccination. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 88. Gy 
which should be forwarded in stamps with the announcement. 


BIRTH. 

Kaye-Smitn.—On February 4th, at Battle Lodge, Dane Road, St. Leonard’s-0 

Sea, the wife of E. Kaye-Smiti, of a daughter. 
MARRIAGE. 

Lawson—Burns.—On February 8th, at the Bute Arms Hotel, Rothesay, N.B., by 
the Rev. A. N. Sutherland, M.A., Rothesay Free Parish Church, James 
Burnett Lawson, M.D., to Danieltina Sarah Cainpbell Lizzie, adopted daughter 
of Richard Burns, Esq., Almond Bank, Ballabouston, Glasgow. 


DEATHS. , 
Footr.—On February 3rd, at Crofts House, Rotherham, Yorks, Harry D Oyley. 
Foote, M.D., M.R.C.S.E., L.M., in the 53rd year of his age. Friends will please 
accept this, the only intimation. 

ProssER.—On January 30th, at Bromsgrove, Roger Prosser, M.R.C.S., aged Al 
years. 
UNDERHILL.—On February Ist, Emily Margaretta, the beloved wife of William 

Lees Underhill, surgeon, of Tipton. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY .. os = =. 10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.380 P.m. : 
Chelsea Hospital for Women. 


TUESDAY —....9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
' Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 

Peter's.—8 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
coun P.mM_: North-west London ; Chelsea Hospital for 
omen. 


FRIDAY —~..—..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; ‘e Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East ]I.ondon Hospital for Children. —2.30P,M. ; 
West London. 

SATURDAY ...9a.M.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.M.: King’s Oollege.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaaninc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 


Gor's— Medical and Surgical, daily, 1.80 4 Odstetrle, M. Tu. F., 1.30; Eye, M. Tu. 


. F.,1.30; Har, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kine's CoLLece.— Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8S. 
2;0p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lorpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,80; o.p. W. 8., 1.80; Eye, W.8.,9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MippLEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; . Ww. 8., 
1,80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, aily, 9. 

§t, BakTHOLOMEW S.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

§r. Gzorce’s.— Medical and Surgical, M. Tu. F. 8.,15 Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

§t. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F.,9.80; Ear, W. 8., 9.830; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas's.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Nar, M., 12.30; 
Skin, W., 12.80; Throat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

Usiversiry CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu, Tk; 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.20; Dental, W., 10.30. 

WestMinsTeR.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.30; Har, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

ky order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journal, 
and not to his private house, 

AvTHors desiring reprints of their articles published in the British Mepicat 
acer ” requested to communicate beforehand with the Manager, 16la, 

nd, W.C. 

CorREsPonDENTS who wish notice to be taken of their commonications, should 
authenticate them with their names—of course not necessarily for publication. 

ConREsPoNDENTS not answered, are requested to look to the Notices to Oorre- 
Spondents of the following week. 

BLIC HEALTH DEPARTMENT.—We shall be much obliged to Medica Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 











QUERIES. 


U. 8. C. wishes to learn the names of the lines of steamers or sailing ships, if any, 
where the surgeon does not dine or haye any of his meals in the saloon with the 
passengers in the ustal way, but messes with the ship's officers. 





ANSWERS. 


Dr. Happon’s letter has been forwarded to the committee in question. The paper 
referred to was only received four weeks since. 


W. G.—We should think not, 


Income-Tax ABATEMENT. 

Scotia asks what expenses in making the income-tax returns may be deducted 
from one’s gross income. May the cost of maintaining horse, carriage, and 
groom be deducted ? 

*,* “Scotia” can get the information he requires by‘writing to the Income-Tax 
Repayment Agency, 16, Artesian Road, London, W. 


THE PERCUTEUR IN ALOPECTA. 

M.D.Lonp. asks how the percuteur is applied in alopecia. He has two cases 
under treatment, one alopecia areata, the other in a young man of 30, where 
the hair has been falling out since a severe attack of typhoid fever three years 
ago. 

*,* We have referred this letter to Dr. Mortimer Granville, who writes: I have 
noexperience of the use of stimulating percussion of the skin, with a view to 
revive the activity of the hair-bulbs. I can, however, readily believe, from what 
I know of this method of treatment as applied to other purposes, that it may 
be effective in some cases of alopecia. The forms of the affection in which I 
should anticipate good results would be those in which the cause of the loss of 
hair was either lowering of the circulation in the parts, or diminution of nervous 
energy in the skin. In the one case blood would be drawn to the surface partly 
by direct. excitation, and partly by vaso-motor. stimulation; in the other case 
the nerve-state would be changed. I should use a brush of the sort Weiss sup- 
plies with my percuteurs, either of blunted wire (the finer sort) or of hog’s 
bristles, a high speed, not less than 88 in the second, the brush being ap- 
plied lightly at a right angle to the surface, and passed over the part until the 
skin is well reddened. Ten minutes will, suffice for the application, and I 
should think it might with advantage be repeated every second day for a fort- 
night or three weeks. The treatment of such cases is quite out of my way, and 
to ‘‘M,.D.” belongs the credit of finding the remedy, ifit be one; but I am 
quite inclined to think it may be an efficacious. mode of treatment, and from 
what I know of the use of the percuteur in the treatment of acne, considered in 
relation to its power of producing factitious urticaria in certain nerve-states, the 
manner of its application will probably be something like that I have suggested. 
The percuteur is now a recognised mode of treatment in this country, in 
America, and in the Colonies, and my confidence in its value, in appropriate 
cases, has not been diminished, but rather increased, by experience, since I in- 
troduced it to the profession, now some ten years ago. 





NOTES, LETTERS, ETC. 


INcISION OF THE TONSILS IN ACUTE TONSILLITIS. 

Dr. F. R. Humpureys (Haverstock Hill) writes: With regard to Dr. Maclean’s 
communication in the Journat of February 5th, I had lately, within fourteen 
days, six bad cases of the above disease. In each case—and they were all 
women—I incised both tonsils, ordering gargles of warm water, to be followed 
by applications of ice internally, and iced water externally. 

I find the best plan is to pierce the tonsil with a narrow blade, keeping the 
point directed inwards, and cut inwards. . 

In all the cases there was great relief; in one, a nursing mother, she appeared 
well ‘on the day following. Cinchona and chloride of potash were given as 
medicines. 


Dr, H. Larrp Pearson (Rock Ferry) writes : Allow me just a few lines to endorse 
Dr. Maclean’s remarks, in the Journat of February 5th, with regard to the 
benefits to be obtained from lancing the tonsil in quinsy. It was the second 
attack in my patient, the first one having ended in suppuration. In this case 
the incisions—two in number—were made with a view to evacuating pus, sus- 
pected to be present, After the operation the tonsil was left in such a painful 
condition, disabling the patient from swallowing even liquids, that I feared I 
had done more harm than good; but the relief following the application of a 
4 per cent. solution of cucaine was so sudden and permanent, that the patient 
refused to believe that the turning-point was brought about by the knife, and 
not the “painting.” In my future cases of tonsillitis the cucaine application 
wil be the reliminary step to an early resort to the knife, 


Dr. W. Write (Skipton) writes: The plan I now adopt in quinsy is to make free 
incisions with a curved bistoury into the gland from above, downwards, and I 
have invariably given my patients relief. Only a short time ago a gentleman 
expressed himself so much better after this plan_of treatment, having snffered 
on two previous occasions from this complaint, that he told me he should have 
the knife used early, in case he ever had another attack ; and I feel quite sure 
the operation shortened his misery very considerably. 


Tre Jacos TESTIMONIAL. 

An Oxp Dispensary Doctor writes: The Jacob testimonial has so far‘been very 
successful in attracting the support of large numbers, but a large number of the 
subscribers are, I observe, men fromthe metropolis. The class from whom 
evidence of gratitude is incumbent have not yet come forward in their numbers. 
I fear that false shame prevents many from giving such sums as five and ten 
shillings, and yet it is the men from whom more can hardly be expected who 
hold back, though they are the very.men who have profited most from the 
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our n, tongue, and pen, exerted in their behalf by Dr. Jacob. If 

— — — at me me their vaccination fees of 2s. per case, instead 

of Is. —and this boonis very much due to Dr, Jacob—would give even the 

smaller su scription, it would make a handsome sum, and these offerings of 

teful hearts would be more acceptable to the receiver than larger sums com- 

ng from them by a fear of being thought shabby. I hope, therefore, to see soon, 
as an appendix to the list, a long list of 5s. subscribers. 


Rorunpa HosPITAL. 

A Srvpent writes: As so many medical students from London go to Dublin to 
attend the practice at the Rotunda, it may be well for them to know exactly 
what they are to expect. A fourth year’s student, who has just obtained his 
diploma, goes off to Dublin to complete his obstetric studies before going into 
practice ; he thinks that there he will see more cases, and will be allowed to do 
for himself those operations in midwifery which were forbidden to him at home. 
If a student goes to Dublin thinking this, he will be woefully disappointed ; 
both the intern and extern midwifery department are conducted under the most 
strict supervision, and even less latitude is granted to the student at the 
Rotunda, than to one at any of the London hospitals. 

Each student has his days on duty, when he is expected to attend any cases 
occurring in the wards, or in houses in the surrounding neighbourhood ; unless 
the case be perfectly normal, he is obliged to send for assistance ; if it be in the 
wards, one of the assistant masters is called, who, if any operation, however 
slight, is indicated, sends for the master, and only operates in his absence ; if 
the case occur outside, the clinical clerk is sent for, who, in like manner, has 
to send for the assistant master, if any interference is required. This is the 
invariable practice, and a student from London, however well qualified, who has 
held various appointments at home, may attend cases for six months from the 
Rotunda, and never once have the chance of even putting on the forceps. Both 
the intern and extern midwifery departments are very large, and opportunity is 
afforded of seeing a great deal ; but of practising and perfecting, nothing. The 
authorities say this system is poe J just, and no one will dispute their right 
to act as they think best, but the practice is quite contrary to the expectations of 
students, and it is a hope for actual practice in midwifery operations which in- 
duces most men to go to Dublin. A careful student would learn more midwifery 
at one of the London hospitals than he would in a similar time at the Rotunda, 
and it would cost him less. At 9.30 in the morning the master (Dr. A. V. 
Macan) goes his round : first into the labour wards, and here valuable hints may 
be gathered from him as to palpation of the abdomen of the pregnant woman, 
as an aid to diagnosis of the position of the child; palpation of the abdomen after 
delivery is also insisted upon, and the principles and practice of aseptic mid- 
wifery are daily discussed. About 11.30 the master reaches the gynzcological 
wards, and then passes on tothe surgery, where the gynecological cases are 
examined each on her back, in the German fashion, with the legs raised on suit- 
able props ; the examinations are made first with one hand, then with the other, 
and the superiority of this method over the side position is apparent to those 
who have tried both. 

If a student be lucky he will be allowed to examine one, or, at most, two cases 
during the morning. Later on in the morning the extern gynecological cases 
are seen by the assistant masters, Dr. Fleming and Dr. Alfred Smith, and here 
the student hasa good opportunity of examining and making himself familiar 
with every class of case ; this is undoubtedly one of the most valuable depart- 
ments of the hospital. Three days a week, in the afternoon, a special class in 

ecology and gynecological operations, where students operate themselves, 
is held by Dr. Fleming; this is a most admirable institution. The conclusion 
which is forced upon one is the great superiority of the gynecological over the 
midwifery department, as a means of teaching and training future medical 
practitioners. 
Lapy PHARMACISTS IN THE STATES. 

Tue Court of Appeals at Louisville, United States of America, has, it is stated, 
affirmed the right of a woman to dispense medicines after passing through the 
ordinary courses required. The case was that of Miss Bessie White wv. the State 
Board of Pharmacy. Miss White was the first woman who ever applied in Ken- 
pee 4 for a certificate to dispense medicines. The State Board refused to issue 
a certificate, although she had paid a fee, exhibited a diploma, and offered to 
stand any examination the board might make. She sued out of a writ of 
mandamus before a Louisville court, to compel the Board to issue the cer- 
tificate, and the writ was granted. The higher court now affirms this judg- 
ment. The right has been admitted in this country without dispute. 


YELLow FEVER. 

Dr. C. R. [LLineworts writes: A study of the symptoms and morbid anatomy of 
yellow fever point, in my opinion, to an origin similar (except in the organs 
attacked) to that of scarlet fever, measles, diphtheria, etc., namely, the growth 
and development of micro-organisms in the tissues and blood. In all there is 
the production, sooner or later, of profound spanemia, coming on rapidly in 
those of malignant or hemorrhagic type. The line of treatment, therefore, for 
the prevention of the disease would seem, from this view, to be germicidal. In 
the first stage of the disease itself I would also suggest similar measures, fol- 
lowed, as the urgent symptoms subside, by hematinic remedies, for the restora- 
see of that colouring matter upon which all these low forms of life seem to 

eed, 

My experience in epidemics of scarlet fever, measles, and‘whooping-cough, has 
satisfied me that the biniodide of mercury will answer every purpose as a germi- 
cide in the diseases due to micro-organisms generally. I prescribe it dissolved 
in excess of potassic iodide. In yellow fever I should say it would be best given 
with carbolic acid in minim doses in an effervescing mixture. Thus: BR Potass. 
bicarb. Sii; acid. carbolic. gr. vi-viii; sol. hydrarg. bichlor. 3ss-3vi; potass. 
iodid. gr. x-xv; ether. chlor. 3j-3ii ; aquam ad. 3vi. EtR Pulv. acid. citric gr. 
xx; mitte vitales. Signetur: A sixth part to be taken, with one powder added, 
every two, three, or four hours, whilst effervescing. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Arnison, Newcastle-on-Tyne ; Mr. W. R. Buckell (Cheltenham); Mr. J. 
Campbell, Coundon; Dr. W. F. Grant, London; Dr. W. Jelly, London; The 
Secretary of the Royal Medical and Chirurgical Society, London ; Mr. H. Fox, 
Birmingham; Dr. W. Wylie, Skipton; Dr. H. L. Pearson, Rock Ferry; Dr. 
Sutherland, London; Dr. P. C. Smith, Motherwell, N.B. ; Dr. J. Braithwaite, 
Leeds; Mr. J. T. Jones, London; Messrs. Burroughs, Wellcome, and Co., 
London ; The Secretary of the Parkes Museum, London ; Mr. A. D. Davidson 





Swansea; Mr. J. D. McCaw, Portglenone; Dr. Ferrier, London; Dr. Gubb, Lop. 
don; Dr. Cullimore, London; Messrs. Grace, Bristol; X. Y. Z.; Dr. V. Idelson, 
Berne; Mr. C. F. Cuthbert, Gloucester; Dr. F. R. Humphreys, London; 
Messrs. J. and A. Churchill, London; Dr. J. Niven, Oldham; Dr. A. T, Myers, 
London ; Dr. H. Jones, London; Dr. V. Poulain, London ; Dr. T. §, Shore, 
London; Surgeon-Major G. S. Hall, Allahabad; Surgeon-General Gordon 
London; Brigade-Surgeon R. Waters, Allahabad ; Dr. W. W. Kelly, Taunton ; 
Mr. 8. W. North, York ; Professor D. J. Hamilton, Aberdeen ; A Member; Dr, 
Cosgrave, Dublin; Dr. Playfair, London; Mrs. Anne Whyte, London; Mr, 
Lawson Tait, Birmingham; Dr. P. Boulton, London; Dr. Norman Ker, 
London ; Dr. Spence, Edinburgh ; Mr. R. L. Jameson, Shangkin; Dr. §, W, 
Smith, Pershore ; Mr. H. G. Wharry, Scarborough; Dr. J. Hamilton, Aber. 
deen; Dr. N. Whitmarsh, Hounslow; Mr. E. G. Dutton, Plystack; Dr, w, 
Downie, Glasgow; Dr. F. P. Atkinson, Surbiton; Mr. A. de C. Scanlan, 
Hong Kong; Dr. J. Magill, London; Mr. F. A. Hallsworth, Atherstone; Dr, 
A. J. Sinclair, Edinburgh; Dr. Martin, London; Dr. J. Ryan, Rochdale; 
Mr. R. W. Carter, Weymouth; Dr. H. C. Taylor, Davos Platz; Dr. Duke, 
Dublin; Mr. Walsham, London; Dr. Sykes, Mexborough; Dr. Ward 
Cousins, Portsmouth ; The Secretary of the Medical Faculty, University of 
Aberdeen; Dr. W. Dickson, Upper Norwood; Dr. Patten, Ealing; Mr. W, 
Eassie, London ; Mr. G. L. Rich, London; Dr. Bargay, Lyme Regis; Dr. J.¢. 
Mackenzie, Morpeth ; Professor Annandale, Edinburgh ; Dr. Brailey, London; 
Mr. Southam, Manchester ; Dr. E. M. Crookshank, London; Dr. M. Granville, 
London; Dr. Styrap, Shrewsbury; The Secretary of the Food Exhibition, 
Amsterdam ; Dr. J. Lucas, Ramsgate; Dr. J. W. Moore, Dublin; Our Paris Cor. 
respondent; Mr. A. Craigmile, Birkenhead; Mr. J. Davies, Berriew; Dr, 
Goodhart, London; Mr. A. Sheild, London; Dr. 8. Garlick, Oldham; Dr, 
Rees, London ; Mr. J. Frain, Newcastle ; The Secretary of the Association of 
Members of the Royal College of Surgeons of London ; Mr. W. F. Haslam, Bir. 
mingham; Dr. Murrell, London ; Professor Ogston, Aberdeen; Mr. H. Scott, 
London ; Mr. Barrett, Hinckley ; The Secretary of the University of London; 
Mr. D. Macrae, Dingwall; Mr. J. Keddie, Manchester; Dr. R. Barnes, Lon- 
don; Mr. S. Benton, London; Mr. Wood, London; Mr. O. R. Travers, St. 
Leonard’s-on-Sea; Mr. Brodie, London; Mr. J. Brown, Bacup ; Dr. Alderson, 
London ; Dr. Tatham, Salford ; Our Newcastle Correspondent; Mr. R. Carter, 
Stamford ; Mr. R. Clement Lucas, London ; Dr. Markham Skerritt, Bristol; Dr. 
L. B. Richardson, Torquay ; Dr. Beatson, Glasgow; Dr. Macpherson, London; 
Dr. 8. Martin, London ; Dr. Cosgrave, Bolton ; Mr. J. F. Bridgwood, Stafford; 
Mr. C. Roberts, London; Mr. E. J. Acworth, Ealing; Dr. Curran, London; 
Mr. H. Horton, Bromyard; Mr. G. F. Masterman, Stourport ; Dr. Willoughby, 
London; Mr. Simeon Snell, Sheffield; Mr. A. Rae, Stonehouse; Mr. A. H, 
Baines, Birkdale; The Honorary Secretary of the Society of Medical Officers 
of Health, London, etc. 


BOOKS, ErTc., RECEIVED. 


Gray's Anatomy, Deseriptive and Surgical. London: Longmans, Green, and Co. 
1887. 

Practical Medicine and Medical Diagnosis. By Byrom Bramwell, M.D., ete 
Edinburgh: Young J. Pentland. 1887. 

Prelectiones Anatomie Universalis. By William Harvey. Edited, with an 
autotype reproduction of the original, by 2 Committee of the Royal College of 
Physicians. London: J. and A. Churchill. 1886. 

St. Bartholomew’s Hospital Reports. Edited by W. S. Church, M.D., and Joho 
Langton, F.R.C.8. Vol. xxii. London: Smith, Elder, and Co. 1887. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under.. - ma 

Each additional line .. - + wae 
A whole column & oe ee is 
A page a “= we 2s = 
An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of.. se -. 10 percent. 
», L2Zorl3,, pa sa os oo 20 5 
25 ” 
30 ” 


” 2 ” ” “= se 
” ” ” se == ated 
Special terms for occasional change of copy during series : 
20 per cent. if not less than 26 pages be taken yor their equivalent 
25 ” ” 52 ” in half or 
30 ‘i ie 104 me quarter pages. 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. + 
Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for 
the time, should be accompanied by a reference. { 
Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be 
postage-stamps. 
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THE HUNTERIAN ORATION 
SURGERY IN ITS RELATION TO SCIENCE. 


Delivered at the Royal College of Surges of England, 
Monday, February 14th, 1887. 


By WILLIAM S. SAVORY, F.R.S., 


President of the Royal College of Surgeons of England; Surgeon to 
St. Bartholomew’s Hospital. teed ty 


No word of defence can be needful for the form in jwhich English 
surgeons have chosen to celebrate the memory of Hunter; but an 
apology may be offered by one who now attemps the task of speak- 
ingof him. The duty of reviewing in this place the life and work 
of Hunter has been so often and so ably performed, that it seems to 
me I can do little else than incur failure by any effort to tread in 
sch familiar footsteps. But although tempted, as I may have been, 
by this and other reasons, to turn aside into some less known path, 
yet’a natural sense of loyalty to the great surgeon and of responsi- 
bility to the trust I have accepted kas constrained me, and so 
Hunter in his work must be again the subject of what is called with 
oppressive grandeur, the Hunterian Oration. 

Surgeons with one voice have proclaimed the supremacy of Hunter 
above all who have ever studied surgery. Students of science have 
acknowledged him to be among the chief of those who have in any 
age advanced human knowledge. Yet, although his claims have 
been often examined, and many students and surgeons have been en- 
gaged_in the task, his greatest title to the high place he holds is not 
always recognised, perhaps not even always understood. May I 
stand excused then for asking once more and attempting to answer 
the question—What has Hunter done ? 

It has been well said that when we attempt to estimate the achieve- 
ments of the foremost men of past ages, too often we see them only in 
eclipse. A large part—it may be much the larger part—of what they 
did is too often hidden from us. The proportion of sudden, or what 
may now appear as sudden discoveries, may be seen though from afar ; 
they may still strike us even from a distance. But we can now no 
longer adequately appreciate the conditions under which the pioneers 
of knowledge laboured. In the light of the present day‘it is difficult 
to realise the darkness of past times, or to measure fairly the part 
they played in dispelling it. We may diligently trace the course 
they took, and become familiar with every step of it, and yet fail to 
understand that they not only trod, but actually made the way. 

But was Hunter a great discoverer—I mean in the ordinary sense of 
the word? For we speak of discoveries in science, sometimes forget- 
ting that all real progress involves discovery. What are the particu- 
lar discoveries then or improvements in the art of surgery, which are 
now recalled by the mention of his name? We quote at once, as an 
instance, the operation for aneurysm, known to all as the Hunterian, 


and then—we pause. What else shall be declared upon which his 
fame particularly rests ? 

Any one, indeed, who has but a passing acquaintance with the 
works of Hunter can aprons furnish a long list of important papers in 
which many new and valuable facts are revealed, and knowledge 
largely increased, not only in anatomy and physiology, but in pathology 
and surgery. More than one or two of these would alone suffice to 
establish the author's claim to ability and industry of no common 
order ; but in none of them can be pointed out, I thiak, any par- 
ticular discovery in surgery from the loss of which Hunter’s fame as a 
surgeon would materially suffer. 

But let us go farther. As a surgeon, was Hunter pre-eminently 

in practice? Was he, beyond all other surgeons of his time, 
sagacious in diagnosis, or successful in treatment? Was he even 
terous in operation? I do,not know where to find the evidence 
upon which these questions can be answered in the affirmative; in- 
, on the latter point there is evidence to the contrary. 
Or, once more, was he a learned man in his profession, as the 
€ is commonly understood? Was he, as we say, a ‘‘ well-read” 
man? Was he fully informed of the labours of others? I fear it 
Fa ay  silmnitted that the testimony in favour of this belief is very 
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The introduction of the operation for aneurysm which bears his’ 
name was indeed a great step onward. In taking it he gave amplé. 
proof of rare foresight, which could proceed only from sound apprer 
hension of some important facts in pathology and surgery, and 4! 
masterly grasp of some of the leading truths of physiology. Yet wet 
bear witness to Hunter’s fame when we acknowledge that even this: 
grand discovery, among the chief in surgery, adds comparatively 
little to it. 

What more, then, did Hunter achieve? What was he, therefore? 
Wherein consists his greatness? He was, and is, beyond and above 
all surgeons, a philosopher in surgery. His idea of the subject of his) 
thoughts was far more adequate than that of other men. He was- 
supreme in the scope and method of his work. He understood much’ 
better than those around him how to engage in the interpretation of 
Nature; he knew best how to approach and to disclose Truth. For 
he not enly understood that the problems which lay immediately 
before him were, of all, the most complex and difficult to solve, but) 
he could see also that they were not isolated, but dependent ones. 
He saw in the necessary relation in which they stood to others the only 
means by which they could be worked out; and on this understanding 
he resolved to investigate the questions he desired to answer. 

But consider for a moment what, with the light in which Hunter 
then stood, that resolution involved. Remember how often, in more 
recent times, have able men doubted the doctrine, hesitated to accept 
the idea of that intimate relationship between the various forms of 
life--of their continuity, of that harmony of plan, of that unity 
of design, which Hunter not only clearly conceived, but so accepted 
as a vital truth that he made it the foundation of all his labours ; 
and, after all, the only sure test of genuine and thorough belief is the 
work which comes out of it. This was the principle on which 
Hunter never wavered; it was the star that guided him—without 
haste, without rest—through all the work of his life. 

But observe, I pray you, further, how Hunter proceeded in hi¥ 
work, for this is eminently characteristic of the man, He is not fond’ 
of starting propositions, which are then supported by arguments and 
made plain by illustrations ; but his practice is to demonstrate in their; 
order, without comment or dissertation, the facts which reveal know~' 
ledge. His habit appears to be, not to say to us, ‘‘ 1am convinced of this, 
and I will tell you why there can be no doubt about it,” but rather to 
place the premisses before us—sometimes, it may be, with indiffer- 
ence, certainly without regard to effect, or any attempt at direction. 
His purpose appears to have been uniformly not to support a conclu- 
sion, but rather to make way for one. This, I think, is inscribed on 
the proudest monument of his genius—his Museum. May I ask you, 
only for a few moments, to look once more at it ? 

The passion of Hunter for collecting is well known; it has often been 
the subject of comment. His Museum included, not only, to use the 
words of Professor Flower, ‘‘ illustrations of life in all its aspects, in 
health and in disease; specimens of botany, zoology, palzontology, 
anatomy, physiology, and every branch of pathology; preparations 
made according to all the methods then known ; stuffed birds, mam- 
mals and reptiles, fossils, dried shells, corals, insects, and plants ; 
bones and articulated skeletons ; injected, dried and varnished vascular 
preparations ; dried preparations of hollow viscera ; mercurial injec- 
tions, dried and in spirit; vermilion injections ; dissected preparations 
in spirit of both vegetable and animal structures, natural and morbid ; 
undissected animals in spirit, showing external form or waiting leisure 
for examination ; calculi and various animal concretions ; even a col- 
lection ef microscopic objects, but it extended ‘‘ to minerals, coins, 
pictures, ancient coats of mail, weapons of various dates and nations, 
and other so-called ‘articles of vertu.’” Yet I do not doubt 
that, notwithstanding the apparently miscellancous character of! a 
great part of his Museum, this vast collection was very far from bein 
what could be called an empirical one. Save in material, it h 
nothing in common, as some would suggest, with an old curiosity shop. 
For myself, I believe that even the objects found there, which appear 
most foreign to the subject of his thoughts and work, were not intro- 
duced from mere idle fancy; but for the purpose, either at once clearly 
or dimly seen, or, if otherwise, at least conceived possible, of throwing 
light, in some way, upon the great questions of which his mind was 
full. I submit that this view is worthier than the prevailing one of 
the character of Hunter ; and it is fortified by evidence of the strongest 
kind, Look at that section of his museum which, as Professor Flower. 
truly says, is most characteristic of the man—that which is called, and 
I venture still to think, well called, the physiological. Had it been 
somewhst more fragmentary than it was when he left it, had not a 
fuller light been thrown on the truth it illustrates by the masterly 
labours of Von Baer, the brilliant exposition of Milne Edwards, and 
the thoughtful volumes of Carpenter, how much longer would the great 
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that governs this unrivalled series, have remained concealed ? 
Ne, even eri, how often in the comments made on it, is this idea 
nnheeded or overlooked? It is a magnificent collection of compara- 
tive anatomy, or, as We may k now, of morphology. It sets forth 
the variations in form which the different organs undergo in different 
ies, or in the same species under different conditions. But, above 
alt, it introduces us, in the happiest way, to the study of comparative 
physiology. It demonstrates the great law of progress from the gene- 
ral to the special ; the law of evolution from the simple to the com- 
plex ; the principle of elaboration, and advancement of function by 
division of labour. Or, again, as Professor Flower admirably puts it 
—and need I apologise for quoting him here in reference to the 
Museum !—it throws ‘‘light upon one of the great biological pro- 
blems, classification ; which, when rightly interpreted, means nothing 
more or less than a statement of the order in which living beings have 
been evolved from one another.” I know not, indeed, whether Hunter 
ever formulated this idea. He has not laid down the law in explicit 
terms. I can find no distinct expression of it inany sentence he has 
written which has reached us. But, then, hasty generalisation was no 
habit of his mind. I do not doubt that, in some large degree, he 
grasped it; and had he lived on, as the truth became established, he 
would have made it plain toall. When his labour ceased, he was 
working out the great idea. But by such glimpses as we thus obtain 
of the character of his mind and the method of his inquiry ; of the 
way of his genius to begin the search for the truths he sought at the 
furthest outposts, and from thence, so to speak, to work inward and 
upward—I cannot regard the possession of any facts or illustrations, 
which he was enabled to collect, but had not time to place, as wanton 
or purposeless, or even merely curious. To me, they are wonderful ; 
but withal most suggestive, that the great mind of Hunter was not 
only far in advance of his own age, but is hardly overtaken by this. 

The same method of work is plain in Hunter’s labours in surgery. 
He was ever searching for principles, but strove to reach them only 
through facts. Facts always first ; but never facts only. From facts 
to principles. He understood that all progress mainly depends on the 

wer of grouping and uniting for some new purpose, facts that have 
os discovered independently, and that are daily being revealed, 
yet with little or no reference to the principles they are found to 
support. 

And here, again, after a careful examination of Hunter’s work in 
surgery, it is necessary to pause and review it in relation to the know- 
ledge of his time. Then I think we are impressed, not so much by 
the actual advance he made in the art, as by the degree in which, 
through the character of his work, he raised surgery to the level of a 
science. I would almost venture to say that he effected more by the 
nature of the questions which he set than by the answers which he 
worked out. Surely his conception of surgery, of its possibilities in 
the future, of its relation to the sciences, of the plan—the only sure 
one—upon which it could be advanced, went very far beyond that of 
any surgeon before him—shall I say has gone far beyond that of 
most surgeons after him? But if he could thus estimate the task 
before him, what shall we say or think of Hunter as we watch him, 
with unexampled diligence and patience, pondering over the preface ? 
Never turning a page of the great book of Nature, which he had set 
himself to read, until each sentence before him had been duly weighed, 
and all that he could learn from it had been secured. But this was 
not enough. He not only saw that surgery, to be soundly established, 
must rest upon pathology, but that the language of pathology required 
an interpreter ; that its problems could be solved only by the light of 
physiology. Wherein any work before his—nay, where in any since— 
shall we find such a union of physiology and surgery? In the pages 
of Hunter, but there I think only, are they found, as they should be, 
literally woven into one. We study his chapters on the Blood, on 
Inflammation, and on Gunshot Wounds, and acknowledge that no- 
where else are the principles of pathology so supported and illustrated 
by the facts and truths of physiology. Yes ; as no one before him had 
given proof of so clear and ample a conception of the relation of sur- 
gery to natural science, so in no one since has it borne such fruit. 
Hunter not only saw more fully than anyone who preceded him the 
way in which the art of surgery, through a knowledge of physiology, 
could be advanced, but he possessed the happy power of working to 
far better purpose upon this understanding than any of his successors. 
Nay, more, _The same power of mind which gave him a larger grasp 
of surgery, raised him to a loftier view of the science on which it is 
founded. He knew better than other men in what direction to look, 
and when he turned his eyes thither he could see farther. 

_So now, as we stand upon — ground on this side of it, we can 
discern, I think, the idea which pervaded Hunter’s work. He saw 
that surgery, in his time, was but a rude empirical art consisting of 
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little else than a knowledge of many facts which stood in no visibl 
relation to each other, and of many more opinions which, for the 
most part, had no relation, or but a very distant one, to any facts 
whatever. That surgery should be raised from a collection of such 
creeds to the rank of a science; but this could be only by foundj 
its practice upon sound principles. The discovery of some at least of 
these principles was Hunter’s final aim. But these principles could 
not be reached by guessing ; they could be approached only through 
the orderly investigation of facts. But then an explanation of thege 
facts themselves could be only through the truths of physiology. 
The signs of disease could be understood only by him who had studied 
the laws of life and health. An intelligent interpretation of the one 
could be only in proportion to a previous knowledge of the other. But 
the problems of life and health are presented to usin man in their 
most complex form—in a form so difficult, that even Hunter could 
not solve it. They must be reduced to simpler terms through a stud: 
of the lower forms of life. Thus, with the ultimate aim of relievi 
human suffering, Hunter studied the phenomena of motion in plants, 
Nay, he went farther—to crystals and other forms of inorganic matter 
—and he says: ‘‘The better to understand animal matter, it is neces. 
sary to understand the properties of common matter, in order to se 


how far these properties are introduced into the vegetable and animal - 


operations.” Note the characteristic thought at the end of the sen. 
tence. He does not start with a denial or an assumption, but he is 
anxious to ‘‘ see how far.” 

If it must be said that in his attempt to grapple with the crucial 

roblem of life Hunter failed, it must be acknowledged that he 
failed only in the task where none have hitherto succeeded. + And 
the weakness be exhibits here appears chiefly in the fact that he 
encountered this, the greatest of all questions before him, not always 
according to his wont, by careful, patient, and impartial investiga. 
tion of the facts which lead up to it. But it must be confessed 
that the dominant idea of a living or vital principle was too ready 
to do duty for causes that were to him then, as they are to us now, 
obscure. Yet, even here, where Hunter is tried by the severest of all 
tests, one cannot but observe in what favourable contrast he stands 
to others who have attempted to solve the problem ; how determined 
he is, for instance, to depend for the most part on experiment, and 
how comparatively trivial has been the advance in actual knowledge 
of the subject since his time. Recently we have learnt, indeed, to 
recogrise more fully the play in the living body of the common forces 
or forms of force of nature ; and hence we have been led to suppose 
that the forces peculiarly vital may hold the same relation to them as 
they do to each other ; that all the distinctive phenomena of vital 
action may depend on the transformation of force with which else- 
where we have become in effect more or less familiar. But beyond 
this attempt to see, as Hunter put it, how far the common forces of 
nature are concerned in the phenomena of life, and the reasonable 
conjecture that has hence arisen of the relation of the vital within 
us, and the forces around us, how much farther have we gone! Yes; 
Hunter stood before the crowning mystery of life, and could not raise 
the veil. But, then, to whom amongst the sons of men has it been 
yet given to draw it aside? Let the darkness which, after another 
century of thought and work, still enshrouds the subject be the com- 
ment on Hunter’s reflections on the nature of life, : 

Now perhaps the question may be worth asking, How far is it 

racticable, in the present day, to turn to good account the priceless 
egacy which Hunter has left us in the record of the plan on which he 
studied surgery ? How far is it possible to follow now, at however 
great a distance, the example which he set? Or to put it thus. rs 3 
posing Hunter to have lived in our day, could the range of his wor 
have been still as ample? How much of what he did depended, for 
its scope, on himself ; how much on the scanty state of knowledge of 
his time ? If Hunter lived amongst us now, his grasp of natural science 
and of surgery would, of course, be very different from what it was 
in the last century. It is common to remark that knowledge in this, 
as in other directions, has increased so largely that the relation i 
which any man can stand to the whole of it must be very different 
now from what it was a hundred years ago. 

As knowledge advances, and the sum of it accumulates, the share 
which any one man can appropriate must of necessity gradually grow 
less, and become a smaller fraction of the whole. There can be n0 
help for this or remedy, save in a corresponding advance in the de 
velopment of the human mind. What reflection is more familiar t0 
us than that on the progress of knowledge? But is the power of 
apprehending it greater now than it was in the days of Plato 
Aristotle? This must mean that, as the world goes on, the attail 
ments of even the foremost in intellectual power must become more 
partial, Who now would dare to talk of taking all knowledge for 





crore fioeg oOo 


») SP, eee ee 


ee ee. ee 


oe | le a hl 


Feb. 19, 1887,] 


THE BRITISH MEDICAL JOURNAL. 367 





SS 





his province? It involves the fact of greater individual incomplete- 
ness. In the old days, the best men could be more on a level with 
the knowledge of their time. Thence every year onward places even 
these farther below it, and the great law of division of labour pre- 
yails. Yet for this there is a gracious law of compensation. For 
while, on the one hand, there is now so much more to be seen, on 
the other, the master minds of previous ages have made it much easier 
for us to see. For by the establishment of principles, the outcome 
of their labours, we are raised, as it were, upon the shoulders of our 
ancestors, snd the horizon of our vision is more comprehensive than 
theirs. For as facts accumulate and principles become moulded out 
of them, not only does the apprehension of these principles enable us, 
except for special purposes, to dispense with many facts, but such ex- 
pansions of knowledge have a value far beyond thi3. Principles are 
the means by which important facts are fixed and registered. They 
are means by which our knowledge of the facts they embrace are 
secured and made available for the future. Disconnected, isolated 
facts—facts which are not orderly arranged and assimilated into 
principles, are in constant danger of dying out. Very grievously, I 
imagine, has the practice of medicine and surgery suffered from this 
loss. It is painful to think of the multitude of facts which must 
have been known to the older physicians and surgeons that either 
have been, or are being, from time to time, mislaid by us. Many of 
these, no doubt, in the course of knowledge, have become worthless, 
being superseded by others, but many too had probably a value that 
now we can neither appreciate nor understand. 

Let us look at this matter more closely in its relation to surgery. 
What place should physiology, for instance, occupy in the study of 
surgery? I am not speaking new of physiology as a chief instrument 
of education (a very different matter), but I ask what share it should 
receive of the time and attention of the student of surgery? Some 
knowledge of physiology is essential to the surgeon. This statement, 
I suppose, will be generally accepted. At all events, those who may 
think otherwise will hardly care tosay so in good company. But then 
how much of physiology is needful for the surgeon? What parts of 
it may safely be left alone? I would answer shortly, that the principles 
of physiology should be thoroughly understood by the surgeon, and 
with these, perhaps, what may be called the leading facts. 

For instance ; with reference to the circulation, it seems to me that 
every surgeon should understand the function and mode of action of 
the heart, arteries, veins, and capillaries; bat I do not think that 
every surgeon need be able throughout his life to state the facts and 
observations upon which the conclusions are based. I think he should 
understand the meaning of the capillary circulation and its relation 
to the other parts of the circulatory system, and the conditions by 
which the pressure of the blood is regulated ; but I should not think 
it necessary for him to be able always to follow the impressive series 
of facts through the vegetable and animal kingdom upon which these 
conclusions are founded. Thus he takes advantage of great principles 
which have been established on a multitude of facts ; and, by intelli- 
gent study of a few weeks, he may be spared many months of what 
might, perchance, prove to him tedious detail. 

So with respiration. He should understand, I think, not only the 
mechanism of the process in man, but the principle on which a respi- 
ratory organ is constructed ; which are the essential and which the 
aecessory parts. But he need not be called upon to remember 
~— the various forms of the.respiratory apparatus in the animal 

ngdom. 

So with digestion. He should, I think, understand what is known 
of the function of different portions of the alimentary canal, and of 
the organs accessory to it; but he need not be able to recognise at 
ang through the microscope a particular section of every part 

1 * 

Now assuming, as we have done, that some knowledge of physio- 
ogy 1s necessary to the surgeon in ordinary, have his labours in this 
science, if properly directed, been extended, do you imagine, by its 
advance? I should say, on the contrary, that they have not only 
been reduced and shorn of many difficulties, but that, if only his 
studies be conducted with moderate judgment, he can now acquire 
much more than formerly upon far easier terms. 

If any doubt exists in the mind of any one of what has thus come 
of the enunciation of principles, or of what I would call leading facts 
mn physiology, let him look over the history of our knowledge of the 
Steat subject of development. Of what amass of hard, dry, almost 
unintelligible statements it formerly consisted. Now, I do not mean 
to say that our present knowledge of this subject is free from all 
intricacy ; but as much that was mysterious and doubtful has become 

and plain, I appeal to all who have studied it whether the 
not only been made far more agreeable and profitable, but 





whether it is not now easier to get it all ‘‘up,” as the phrase is, in 
a shorter period of time ? 

And farther, this applies not only to the surgeon properly so-called, 
not alone to one who studies physiology only as a means to an end, 
but it applies also to those who would study physiology, as Hunter 
did, with the pure view of its advance. That which occupied Hun- 
ter years to unravel may now be gathered up in a few days, and from 
the point so readily reached, the work may still be carried on. The 
field of labour, the ground which has to be upturned is, happily, now 
no longer the same ; but what change is called for in the method of 
work ? — improvement can be suggested of the plan which Hunter 

ursued ? 
: Now, while for the scientific surgeon a knowledge of the principles 
and leading facts of physiology will suffice, for the practice of sur- 
gery a knowledge is required not only of the principles of surgery, 
but of as many facts as possible and of detail of every kind. But, 
although in the practice of surgery, acquaintance with every fact 
and familiarity with every detail is of importance, inasmuch as it 
may be useful in some degree in promoting recovery or alleviating 
distress, yet in surgery as in physiology and other sciences, and for 
the same reason, a knowledge of principles must be always paramount, 
and it is only by their discovery and establishment that its advance 
will be secured. 

Principles are in the practice of surgery what grammar is to lan- 

Men may talk without grammar, speak even good English 
without knowledge of grammar, and men may practice surgery with 
little or no knowledge of its principles, just as a mariner may sail in 
familiar waters without compass or quadrant. But what if strange 
difficulties should arise ?—and is it unusual in surgery to encounter 
them? What when we pass, as often we are driven, from the well- 
worn track of every-day experience ! 

Surely, the great lesson which Hunter taught and teaches, the 
example he set in the study of surgery was never more needful than 
it is now, when every year the strain in this direction becomes more 
urgent. I think, from the time of Hunter to the present, we can 
trace his influence upon the scientific study of surgery through a long 
line of distinguished men ; but the improvement of surgery as an art 
is not altogether favourable to the progress of surgery as a science. 
For, as the art of surgery advances, and skilful management of detail 
involves more and more of every surgeon’s care and time, the study 
of principles is in danger of being neglected. There may be less of 
science because there is more of art. And then the art of surgery is 
—apparently, at least—the more immediately important. Its appli- 
cation to practice is more obvious and, to the general view, more 
useful. Above all, it leads to an end by ashorter path and easier 
steps. To study surgery as a science, and to master its principles, 
makes a far larger demand on the intellect, and involves higher and 
rarer qualities than to acquire technical skill in the form, not only of 
mere manual dexterity, but also in that of familiarity with routine. 
In a word, the knowledge of the art of surgery means far less expen- 
diture of that which most men are most loth to yield than a study of 
the science, and secures always a more immediate and usually, in one 
sense, @ more substantial return. Hence, it is popular, and is likely 
to become still more so. This may be, from a certain point of view— 
which is not the finest—of temporary advantage to particular surgeons, 
but, in the highest sense, it is bad for surgery. 

Moreover, the truth is, that science is never able to accomplish 
much when held in bondage by the immediate wants of life. Its 
investigations are successtul only when they are pursued with indif- 
ference to the uses to which they may be applied. 

This suggests, then, a question fur the future, the answer to which 
seems to be hardly an encoursging one. As in each successive year 
facts and details in every direction—all of more or less immediate 
importance in the practice of surgery—accumulate, less and less time 
and attention are likely to be spared for the study and apprehension 
of its principles, to say nothing of the neglect of the sciences upon 
which these principles are founded. Is not surgery itself, then, as a 
science, it may be asked once more, in danger from the extension of 
surgery as an art? I can imagiue there are some who will admit that 
this is so with very sinister complacency. But what would Hunter 
have said to it? And, unfortunately, in the present tendency of 
affairs, what he does say and teach is likely to become unheeded, for 
it can hardly be expected that the study of his works will survive the 
decline of scientific education. 

The law of division of Jabour is oftentimes appealed to in this 
matter, but I venture to think this is not, or at least ought not to 
be, a case in point. It is often said that as surgery advances, and the 
art grows more extensive. it.b-comes more impracticable for any one 
to entertain the whole of it. Thus then, first of all, the study of sur- 
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asa seience must be set aside by practical men, and then the art 
must in turn be broken up, the several portions of it being assigned 
to: different practitioners. Now with regard to what is called 
specialism, let me say at once that I have no word to utter in dis- 
paragement of that form of it which consists in a man, first of all, 
stadying and duly qualifying himself in the principles and practice of 
surgery as @ whole; and then, at length, devoting his attention more 
especially to the cultivation of some particular department of it. 
This is not the form of specialism against which I would protest. 
In my humble opinion, it is in no way an unworthy one, and, if it 
were, itis by no means frequent. It is no illustration of the law of 
division of labour, as commonly understood, for excellence is not here 
obtained solely by exclusiveness. But the kind of specialism which 
should*be denounced, and which it is to be feared is not very rare, is 
that which consists in the practice of some particular portion of sur- 
gery without adequate attainment in, or continued study of, surgery 
asa whole. This isa form of exclusiveness detrimental, I think, to 
the progress of surgery, and, therefore. to our profession, both from a 
scientific and social point of view, and to the public. This I take to 
be a false application of the law of division of labour, which in 
manufacture and in many branches of skilled labour is so advan- 

us, and even inevitable, for ease, rapidity, and cheapness of pro- 
duction ; and by which every day human hands are being superseded 
by machinery. The law of division of labour is, indeed, generally 
recognised and very useful here, but it is not known, and has no 

in the noblest science or in the highest art. 

While, then, we contemplate the genius of Hunter in his works, he 
has left us an example which is not altogether out of our reach, in 
his conception of the subject, and his idea of the plan of studying it. 
His view of surgery was more comprehensive, far worthier than that 
of others. Had he lived with us, would his views, do you suppose, have 
become narrower, would they have been less remote from specialism ¢ 
Is it now no longer practicable to study surgery as Hunter studied it ? 

Aye; but to study surgery as Hunter studied it means more 
than this. For he was great, not only in his understanding, in his 
apprehension of the nature of the task which lay before him, or 
in his appreciation of the difficulties of research, but he was great 
in the spirit with which he encountered them. His patience in 
ascertaining facts, in investigating questions of every kind, seems 'to 
have been'well-nigh inexhaustible. It was certainly no habit of his 
mind to ‘take anything for granted, or, when he could help it, to 
accept any statement at second-hand. And this was the more re- 
markable in a man whose mind was ever on the alert for the larger 
truths beyond to which’ facts are but the stepping stones. For the 
titles of his ‘various papers very often convey no adequate notion 
of their contents. He writes on some fact in natural history which 
is carefully and accurately described. But very soon it is used in 
illustration of some principle which is forthwith expounded, or in 
evidence of some original view which is then set forth, or in suggestion 

-of some further research. Thus the fact, of which only the title 
speaks, becomes the text of a very valuable discourse. 

Yet Hunter has also remarkable in this, that the ideas which con- 
stantly occupied his mind snd on which he was always at work still 
left him ‘with the keenest eye for every novelty which his labours 
incidentally disclosed, although it lay altogether outside the current 
of his thoughts. Thus, in addition to the progress he made in the 
main subject of his labours he was always accumulating a multitude 
of what, for the time being, were isolated facts. In this way he must 
have added largely to his wealth of knowledge. 

If there is any point clear in the character of Hunter’s work it is 
thatit was real, genuine, thorough. It may be said, indeed, that this 
must be true of all good work ; but not, I think, in the degree in 
which it is obvious in his. He is never content with a cursory 
glance or-a‘superficial view. Even when questions arise in the course 
of some inquiry which, so far as that end is concerned, may be lightly 
——— of, Hunter almost invariably dwells on them, sometimes at 
such length and so exclusively, as to suggest that he has forgotten 

‘the purpose on which he set out. ‘But it is evident that he could not 

‘bear to go on his’ way passing by so.much that was undéne:’ This 
gives a singular character to many of his papers. Much of the ap- 
parent want ot skill in arrangement and exposition, and the seemingly 
purposeless ‘way in which oftentimes statements of facts are scattered 
through his writings, is, I think, due to embarrassment from the 
riches he had gathered. 

And the singleness of purpose with which he worked is made evident, 
not only in the actual result-of his labours, for no human being with 

divided. interests could ‘rival such achievements ; but in the record, 
#3 we have it, of the life he led. He gave not only the whole of his 
“time—yes, the! whole of it in no mere conventional sense—Land all His 





eat powers, his mind and body alike, to the one object of his life. 
but to this he sacrified all that he possessed, all that he could gain, 
To this he devoted without stint or scruple, his money, his friend. 
ships, all his other interests. What any other man would have gop. 
sidered impossible he made practicable. And this to no personal end, 
Careless of all reward save that which was to him paramount—the 
discovery of truth. 

A noteworthy point in the character of Hunter appears to me tobe 
found in the relation which, in him, thought bore to action. He 
combined in himself, in a very eminent, I had almost said in a singy. 
lar degree, the power of conception and of execution. He not only 
saw much farther, but he was able to do much more than most 
others. He saw, as Bacon saw, and the idea was probably as original 
with him as with Bacon, that the systematic and thorough exanj. 
nation of facts was the first thing to be done in science, ‘‘and that 
till this had been done faithfully and impartially, with all the appli- 
ances and all the safeguards that experience and forethought could 
suggest, all generalisations, all anticipations from mere reasoning 
must be adjourned and postponed ; and further, that sought on these 
conditions, knowledge, certain and fruitful, beyond all that men then 
imagined, could be obtained.” But he went immeasurably farther 


than the great prophet of science in putting his conceptions to the 


proof in imperishable work on the lines he had laid down. ‘‘I only 
sound the clarion,” said Bacon proudly, ‘‘ but I enter not into the 
battle,” Hunter sounded a clarion the echoes of which are rever- 
berating still, but he entered into the battle also, was always found 
where the blows fell thickest and we are in possession of the spoils, 
In his museum there is, at once, the clearest evidence of the idea and 
the richest fruits of execution. Bacon, we know, has been compared 
to Moses on Pisgah surveying the promised land, and Newton to 
Joshua, who began to take possession of it. But Hunter saw the 
Canaan of surgery, and took possession of it too. 

The mode in which Hunter conducted his investigations in physio- 
logy and surgery reminds one of the scientific work of an engineer in 
laying siege to some fortress. He begins by examining in every way 
he can, the character of the defences ; he studies, by every meansin 
his power, its strength of resistance ; he measures, to the best of his 
ability, the difficulties before him. Then, when all this is done, and 
in nowise previously, he draws out deliberately the plan of attack; 
arranges the whole scheme of action and works steadily, patiently, and 

ersistently upon the lines so laid down. It may seem to those who 
ook on in ignorance, that time and force are wasted in such elaborate 
care and toil. But all this means that each step forward shall be well 
assured ; and that there shall be no risk of having to fall back. Ever 
ready to take advantage of surprises or of dashing assaults, he does 
not reckon upon these, or allow any part of his design to be made 
dependent on their success. He goes in to win, not by chance, but 
by method, and the flag of his country at length floats upon the 
battlements, not as the trophy of the courage of a forlorn hope, but 
in triumph of scientific forethought and calculation. _ 

The study of Hunter in his work is instructive, in view not only of 
what he was, but also of what he was not. What Hunter’s acquire 
ments were when he commenced the study of anatomy is not quite 
clear, and cannot be determined with precision now; but this, at 
least, may be considered certain—that he could not, at that time, have 
been called a man of good general education ; and it appears certain 
also that never, at any subsequent period of his career, could he have 
devoted any care or time to attainments in literature. One result of 
this defect in him is evident, not only in the absence, in all he wrote, 
of that which is termed style, but even in the want of power of lucid 
expression. He cannot always say clearly what he means. 
thoughts are too frequently involved in obscurity and confusion. 

Very much has been said and written on the rival claims and oppo 
ing merits of science and literature ; but surely to very little purpos?. 
To compare or contrast the advantages of literature and science—to 
Ciscuss their relative value even as instruments of education—appeals 
to me to be as futile as to consider the relative advantages, ‘or propor 
tionate value, of the forces of nature, Each has its place, its power, 
and its claims. Each bv itself is incomplete, defective. But they 
are in their purpose correlative, each supplying that which the other 
lacks, and together, but together only, making the circle of knowled 
and education complete. When the champion of science thin 
lightly of attainments in literature, or the master of letters 
with disdain of scientific knowledge, each, I take it, shows only that 
he cannot appreciate what he does not understand, It is perhaps t 
most conspicuous instance of the evil of that one-sidedness whic 
springs from the inevitable division of labour ; of the want of. on 
pathy which is too common in distinguished men with any kind 0 


work outside their own. It is indeed natural and necessary that me2 
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should become chiefly interested in that which is the daily occupation | 
of their life, that they should prefer, before every other, their own | 
ursuit, But it is unfortunate that we should grow so indifferent, | 
as we commonly do, to the claims of branches of knowledge that we 
do not possess ; and it is still worse if, instead of devoting any spare 
time at our command to their study, we employ it in denouncing the 
effort, or in expressing contempt for them. In the example of Hunter, 
one passes over with impatience the numerous disquisitions in which 
attempts have been made to prove the enormous advantage that 
Hunter derived from want of education ; how much less a man he 
would have been had he learnt more in his boyhood. No doubt very 
much depends on the nature of the subjects taught, and still‘more on 
the method of instruction. But I confess that to me it ‘seems the 
education, of whatever kind, must indeed. be a'very bad one, ‘which 
js not better than none at all. My conviction is that if Hunter had 
received a good general education in early years, he would have been 
all the better for it, He would have lost nothing; his mental powers 
could have been in no way impaired, but on the contrary enhanced. Heé 
would have recorded the result of his labours in better order; with 
more light and greater effect ; and we should have had the advantage 
of a clearer revelation of his thoughts. ji lad 
Bat all this is very far from saying that. Hunter was not, in ‘the 
strictest sense, an educated man. ‘He was‘not, indeed, a scholar. *‘ If 
the subtle rendering of a Greek poet or the skilful turning of’ Latin 
verse be the sole test of culture, he gave yo.sign of it. Of ancient 
lore he was sadly destitute. In the /iterce humaniares he could have 
had no place. But if'a transcendent knowledge of. nature and her 
ways, ifa firm and ample grasp of her, nablest ‘truths, be accounted 
education ; if the devotion through a lifetime of gigantic intellectual 
powers and. of a truly Joving heart to the reverent ‘study of God’s 
works be culture, then Hunter, though not aman of letters, was 
surely A highly educated man. rasernapre arly 
Ido not think that we can now obtain a closer view of the cha- 
racter of Hunter and of his habit of work than that which is afforded 
by his letters to Jenner. How entirely destitute they are of any traco 
of literary skill. Even.after some. correction, how clumsily and awk- 
wardly they are for the most part expressed $ evidently not a passing 
thought bestowed on their composition. But how:they always 
strnggle,. often how straight they go, to the point. Always full of the 
subject of his work, they must thoroughly reflect the disposition of 
his mind at the time he wrote them. Careless of all form, and of 
everything else, save to get out of Jenner some information he wanted ; 
now seeking directly for some knowledge which he believed Jenner to 
possess ; now suggesting some inquiry that Jenner might make for 
him ; sometimes plainly dictating the method of it; then begging 
boldly for some animal or other specimen which he coveted ; occa- 
sionally only a word of persuasion or encouragement, or even am jat+ 
tempt at-bribery, lest-Jenner..should.. grow weary of well-doing. All 
outside matters, whether public or private or domestic, ignored, ex- 
cept at rare intervals, when it is comical to see, as anyone may easily, 
that a sense of unbecoming neglect of these small ceremonies strikes 
him, and then we are surprised by some polite sentence in conclusion. 
Once, indeed, there is an attempt, to console Jenner for some disap- 
intment in love by the assurancé ‘I shall employ you with hedge- 
ogs.” But the whole correspondence tells a simple tale of inde- 
fatigable industry, of unquenchable energy, of singleness of purpose 
and unbounded sacrifice ; of determination, heedless of cost oad dif : 


culty and all else, to seize every possible opportunity of accumulating 

knowledge. - Rat tea : 

The fame of Hunter, after all, falls far short of him. It may, with- 

out exaggeration, be said that he is really greater than to most men, 

even to Frck surgeons, he appears, te’ be, And the reason of this is 
0 


not far to seek. Neither the genins nor the Jabour. of Hunter is of a 
kind thatat once strikes’ the inquirer, ot /can be readily understood 
by the student, He made rio stirtling discovery, in the popular 
acceptation of the term, which can be discerned ata glance and appre- 
ciated by eyeryone. As we follow, one after another, the successive, 
or oftentimnés, as they really were, the simultaneous works of Hunter, 
We may remark the absence of any apparently great intellectual feats; 
We are’‘never dazzled by the brilliancy of particular achievements, 
We may, indeed, say of very much of what he did that it might have 

en produced by any very intelligent, thoughtful, and industrious 
man devoted to his snbject. ‘With regard to separate portions of it, 
We can: very ine go beyond ‘this, and exclaim, as a famous author 
tells ng that he did, as he threw down his pen over one of. his own 
Hens /* By Joye, that is a’stroke of real genius.” ‘ In this respect; 
aon a will not compare favourably with some far below hin in scien- 

crank. His work, in order to be fully appreciated, must be studied 





( db is not, ok course, of uniform excellence; -bat Hunter's 


fame does not rest altogether on any particular part ; indeed, it may 
beé‘said that any particular part might be withdrawn without any 
material loss to our estimate of his power. We might select examples 
of it:to illustrate his ability in this or that direction, as, for instance, 
his skill'in inquiry, to his researches on the increase of temperature 
in inflammation, and his experiments on the transplantation of the 
cockspur, and on the growth of bones ; his sagacity, to his inference, 
from the character of their contractility, that the arteries are mus« 
cular ; the soundness of his judgment, to his reflections on the coagn- 
lation of the-blood. But 1 venture to think that no separate fraction 
of his work will enable us to grasp his conception of the plan on which 
surgery should be studied, or the progress which, in a few short years, 
he actually.made in its execution. It is only after a reyiew of the 
whole of his vast labours, in their mutual relation—not merely after 
a study of the merits of his numerous papers, each taken by itself— 
but in an attempt to apprehend the scheme to which, as it appears to 
me, all his:labours were subservient, that we are, in any measure, 
able to realise the strength of Hunter’s genius, 

Then as the chief merit of his work is not of a character to catch 
at once the eye, even of one who searches for it, so his subject is not 
one of widespread or popular interest. I can well imagine that, of all 
men who have achieved greatness, Hunter requires to be studied with 
most diligence. The more so because of the absence of all literary 
skill. And there can beno doubt that he shared the fate of all those 
who have been, like him, in advance of their time. ‘He was so far 
beyond. his conteraporaries as to be, for the most part, out of their 
reach ahd therefore they left him alone. And even his successors 
not'always found him out. It may indeed be said to have been almost: 
by an accident that, in association with the. possession of his: Museum 
we have’ periodically a festival in honour of his memory. ‘Yet, even 
with all this; how much time is devoted at the present day to the 
study ofthis works? Nay, dare I ask the farther question here, Can 
— one of us who call ourselves surgeons say that’ he has read 
them ? i 
o(§uch then, at least in the eyes of one who, though from afar, las 
long and earnestly looked up to him, was John Hunter. Beyond all 
eavil, if the word have any meaning for us, a man of genius; aman 
supremely endowed with powers and faculties for the discovery of truth. 
With little education at the outset of life, without the advantage of, 
the schools, he found himself face to face with the deepest. and mosb 
mysterious problems of Nature. And he was forthwith able to take 
full measure of the magnitude of the task. ' It seems never to have 
occurred to him that he could snatch an‘ answer by surprise ; that a 
solution’ could be reached by any short or sudden means. But his 
survey assured him that upon one plan only, but by that abundantly, 
could success be-made certain. So with patience, which of itself has 
been called genius, he went back to the beginning. It: was genius, 
too, and that of the highest order, to discern at so vast a distance, 
where that'beginning lay. But there he placed himself and from that 
point went forward only when he had made each footstep sure. . Who 
shall say that his imagination was not ‘fertile or that he faltered im 
the use of it? Yet no seductive theory tempted him into undue 
haste; and though sometimes drawn aside by a specious speculation, 
he seems hardly ever to have been lost in an unsound conclusion. And 
when he fell the treasures he had won were found not only in the mul; 
titude of facts he‘had garnered, or even in the principles, which by 
virtue of the facts he had discovered, were made plain ; but also m the 
very’plan and ‘purpose of ‘his work. For, from the height on which 
at‘length he stood, not only can the path he trod be clearly traced; 
but ‘the highway thenceforward is disclosed. So is the greatness of 
John Hunter to be estimated not only by what he discovered, ‘but 
rather by the lesson and example of his work. Truly itimay be said 
of him that!he did much. Truly it may be said of him that he showed 
how much more is to be done. M. 

+ He, being dead, yet speaketh ’’—still speaks to us as no other man 
before or since has spoken. But when and where can his voice be 
heard ‘most plainly? Are the spirits of those who have shaken off 
‘*this muddy vesture of decay” permitted to revisit the scenes of their 
eatthly labours? Can they still be with us on our way! If the soul 
of this mighty son of science is ever in our midst, surely his favourite 
haunt must be‘now within these walls—in the Museum which will 
soon almost. surround us—at once his most graphic and glorious 
monument. The memory of Hunter, like the memory of the greatest 
men of every age, is imperishably enshrined. Art, in her noblest 
efforts, hes striven to make his form ‘familiar to us, His name is 
stamped in indelible characters on the records of human progress, 
‘But, before all, he lives in and draws the breath of life from his own 
immortal works ; and of these, none can be so truly a memorial of 
the very man:as this ; no other can so resemble him, can poskess so 
SW EI ; O1f.993 j 
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much of him, can tell so fully of what he was; can so perpetuate him | 
in the vast store of facts, in the purpose for which they are set forth, | 
in the illustration of principles, in the suggestion of truths beyond 
those it can show, above those it can reach; in all this, I say, no 
memorial, however majestic, can rival our Museum, The foundation 
of this with his own hand and his whole heart he laid; it has grown 
and still is growing from his strength, and it must be made for ever 
worthy of his namé. 








ABSTRACTS OF THE 


ERASMUS WILSON LECTURES 
EVOLUTION IN PATHOLOGY. 


Delivered at the Royal College of Surgeons of England, January and 
February, 1887. 


By JOHN BLAND SUTTON, F.R.C.S., 
Assistant Surgeon to the Middlesex Hospital. 





Lecture III.—Aravism. 

Déjinition of ‘Atavism.—By atavism is understood a tendency in 
the offspring to resemble its grandparents or remote ancestors, rather 
than its parents. The lecturer thought that few competent to form 
an opinion would deny that, in the embryological history of an animal, 
we read a brief epitome of its ancestry—in fact, its evolution. This 
being so, atavistic phenomena, in so far as they concerned anatomical 
details, fell under three headings: 1, persistent foetal conditions ; 2, 
the attainment of a functional condition by structures usually sup- 

in the course of development in a particular animal ; 3, mal- 
ormations, or spurious atavism. 

1. Persistent Foetal Conditions.—Under this heading might be 
included the various forms of cleft palate. In fish, the nasal and 
oral chambers of man were represented by acommon cavity. In birds 
and lizards, the division was only partial, the roof of the mouth being 
cleft posteriorly ; in young kangaroos, the uvula remained for a long 
time bifid. The funicular pouch of the peritoneum which preceded 
the descent of the testicle was another instance. In the human sub- 
ject, it was no uncommon event for the funicular process to remain 
unclosed, on one side or the other, for a long period after birth, or 
even to persist unclosed throughout the lifetime of an individual ; in 
the very many species of mammals dissected by the lecturer, he had 
never yet found one with the process shut from the peritoneal cavity. 
In some cases, fhe recess would be very shallow, and admit the thumb; 
in others, long and slender, and only allowing of the passage of a 
probe. Reference was also made to the researches of His on the mode 
of development of the pinna from six tubercles budding from the 
margins of the first two clefts. The facts were used to illustrate and 
explain the mode of origin of branchial fistulz in the external ears and 
congenital foramina in the lobules, as well as to explain the mode by 
which supernumerary auricles arose in connection with malformed 
pinne, and additional auricles in the neck. 

. 2. Lhe attainment of a Functional Condition by Structures normally 
suppressed.—This form was illustrated by reference to the case of the 
os centrale, described in the first lecture, and used throughout as the 
type of suppression. In the fetus, this element of the carpus was re- 
presented by a nodule of cartilage, which usually undergoes suppres- 
sion during embryonic life. Occasionally, however, it grows, attains 
functional proportions, and takes rank with the normal carpal ossicles, 
One of the purest examples of this process was furnished by a lobster. 
Notwithstanding the extraordinary differences in the various append- 
ages, the swimmerets, chele, antennz, and eyestalks must be regarded 
as modifications of acommon type. This was illustrated in astriking 
Manner in a rock lobster, described by A. Milne-Edwards. On one 
side there sprouted from the centre of the cornea an antenna. - Such 
eases as this had a parallel in man and mamunals. A great number 
of cases had been recorded where a growth of wool, hair, etc., had 
sprouted from a piece of skin on the conjunctiva. Developmentally. 
the conjunctiva must be regarded as modified integument, hence these 
cases were examples of reversion. 

' 8. Spwrious Atavism.—Twenty years. ago, anyone dealing with 
questions of this nature, and considering them as reversions to lower 
or ancestral. types, would: have been regarded in an unfavourable 
light. At the present time, there was a danger of running to the 
opposite extreme, for it was customary, when an abnormality pre- | 
sented itself, to find a corresponding condition in a lower form, and | 





then to 


it to beareversion, A good illustration of this was 


furnished by the so-called congenital contraction of the sto 
Why this was termed ‘‘congenital” it was difficult to understand, for no 
one who had described examples of this malformation had found it in 
a fostus or young individual. In the various type-cases described ip 
the lectures, the atavistic characters were either persistent foetal cop. 
ditions, or repetitions of adult features in some closely-allied form, 
The contracted stomach was in no sense a persistent fetal character, 
for at no stage did it in the human subject present a division as indj. 
cated in these specimens, and for a similar stomach we should by 
obliged to descend to the specialised viscus of the ruminant. The 
phylogeny and ontogeny of the stomach were eloquent in proving that 
it was as unscientific as it was unreasonable and illogical to regard a 
contracted stomach as a reversion. It was necessary to be careful to 
avoid confusing physiological types with reversions. A nevus was 
histologically like the comb of a cock; but to regard a nevus over 
the anterior fontanelle of a child as a reversion to a cock’s-comb would 
obviously be absurd. It was necessary to bear in mind that rever- 
sions were repeated forms which were not palxontologically remote, or 
systematically far distant ; for, in the majority of instances, the parts 
last to be suppressed were those most frequently atavistic. The 
difficulty of deciding between reversions and malformations was illus. 
trated by those large hairy moles, which occasionally cover a large 
part of the body, and the hairy pyre seen in spina bifida occulta, 
The former the lecturer regarded as due to the persistence and sub. 
seguent growth of the latiugo, this being truly atavistic ; the latter 
was the result of irritation of the cord and nerves in the immediate 
neighbourhood of the spina bifida. The similarity of this to the tuft 
on the head of the Polish fowl, and the underlying encephalocele, as 
pointed out by Virchow, was referred to. 

Polydactylism.—This was briefly considered, and the chief characters 
of the condition indicated. It was pointed out that supérnumerary 
fingers and toes, except in a few instances, were not to be regarded as 
atavistic, but examples of a tendency inherent in all kinds of axes, 
whether of limbs, tails, or vertebral column to bifurcate, not only in 
man, but in all vertebrata, even the lowest. 

In concluding the course, the lecturer pointed out that at the 
present time, when a description of the histology of a morbid 
structure appears to mark the finality of pathology in the minds of 
many, this branch of medical science ran a chance of being ham- 
pered by a wealth of details. Efforts should be made to trace out 
general laws whereby the accumulation could be regulated. For this 

urpose Comparative Pathology, studied from the stand-point of 
Fvclation, offered every inducement to those who had the time, 
opportunjty, or inclination to prosecute its study. 
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[Concluded from page 327.) 

Svou, then, are the facts which I have selected for the illustration of 
our subject ; and now arise the questions which give interest and im 
portance to those facts, which call for further study, and which re 
quire of us that they shall be put forth to use and increase. What 
inferences can we draw from them? To what uses can we apply 
them? In,what ways can we turn them to account in resolving somé 
of the difficulties inseparable from the prognosis and the treatment of 
heart-disease ? What was there in the histories, the habits, the occu 
pations, the environments, the grneral conditions, of those six hun 
persons with diseased hearts, which exempted them from the secondary 
consequences of valvular lesions? Can we discover the differentia be- 
tween those who suffer and die and those who do not suffer and live! 
And, if we can discover them, how shall we employ them, that those 
who are still well shall be preserved in health, and that those who 
have begun to suffer shall be relieved ? 

Hitherto I have been dealing with facts ; now I must content my 
self with impressions. But then they are clinical impressions, Wh! 
have passed through the ordeal of a long and varied experience, W2 
have been subjected to the limitations, corrections, and qualifications 
of enlarging knowledge and increasing critical discernment, which 2 

rocess of time are transfigured into maxims, and which become # 

t, for most of us, our trustiest guides in difficult circumstances. , 





1 Read in the Section of Medicine at the Annual Meeting of the British -_ 


Association at Brighton. 
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But neither the occasion nor the circumstances will permit me to 
enter upon any systematic and critical examination of the questions 
emerging from our present inquiry. All that it is possible, with any 
just prospects of advantage, to submit to your consideration, is a narrow 
and general statement of the impressions and conclusions which I 
have collected from.a study of the cases tabulated or related for the 
purpose of our discussion. 

Now, for the most part, it could be said of those persons who, hav- 
ing valvular heart-disease, were engaged in the ordinary business of 
life, and doing well therein, that they had average general health ; 
that they were in even circumstances; that they were moderately 
careful livers ; that they had sound ventricles and vessels with a quiet 
regular circulation ; that a fair volume of blood passed through the 
smaller arteries ; that there were no secondary congestions ; and that 
there was no special liability to catarrhal or to rheumatic affections. 

But there were some considerable and curious exceptions to this 
statement, and they were met with exclusively among cases of mitral 
regurgitation. In these cases, although no complaint was made 
against the heart, nor of any symptom directly arising from its dis- 
turbance, there was extreme cardiac irregularity, and the subjects of 
it were nervous and always ailing persons. One of these cases, a lady, 
still living, and seen on more than one occasion by Dr. Wilks and Dr. 
Wilson Fox, has been under my observation for nearly thirty years. I 
examined her a few months ago, when she had entered the eighty-fifth 
yeat of her age. Her only complaints were want of appetite, general 

ins, and weakness, The heart was extremely irregular in time, 
orce, and rhythm ; there was a loud but varying mitral systolic mur- 
mur ; and the impulse of the heart against the chest was weak and 
diffused. But the arteries were sound ; the cervical veins were free ; 
there were no secondary congestions ; the urine was of normal consti- 
tution ; the feet never swelled; and, except for the symptoms com- 
plained of, the patient was well. Even of those symptoms, it may be 
said, with the strictest accuracy, that they were neither better nor 
worse than they had been for ten years before. 

Another case of this kind occurred in a gentleman of great mental 
activity, and closely cccupied with engineering works of the highest 
importance. I first examined him over twenty years ago, and at that 
time his condition closely resembled the condition of the lady whose 
case I have just related. He was a very careful and regular liver, but 
took little or no physical exercise. Seven years ago, he began to have 
‘palpitation storms,” which recurred at irregular intervals of three or 
four months, which begat no obvious evil consequences, and which, to 
the last, left the kidneys, liver, and lungs free from abiding change. 
_ = recently, in his eighty-third year, of an acute gastro-enteric 
catarrh, 

A moderately careful study of the histories of the cases which I have 
tabulated makes it plain that there are some conditions which favour, 
and some which disfavour, continued exemption from the secondary 
consequences of valvular lesions of hearts, 

Among the circumstances which favour exemption from the 
secondary consequences of valvular lesions, I mention a rational 
obedience to the laws of health, the following of a simple, regular, 
occupied, and moderately active life, early hours, a tranquil mind, a 
disciplined control of the emotions and the will ; regular, but neither 
too frequent nor too full, supplies of fresh nourishing food ; extreme 
moderation in the use of tea, coffeeand alcoholic beverages; the temper- 
ate use of liquids of every kind, avoidance of sudden aud violent forms 
ofexertion, of hurry and worry, of prolonged tension of mind, and of 
serious and depressing cares or fears. It is true that many of these 
conditions are beyond human control, and that, together, they frame 
an ideal of life to which few can attain. But it is not less true that 
serious endeavour, if unhindered by physical self-consciousness and 
self-distrust, may accomplish them in a measure sufficient to 
— whole nature, and to get from them all the good that 

can give, 

The circumstances or conditions which disfavour exemption from 
the consequences of valvular lesions are numerous and easy to be 
understood. Some act directly upon the heart, others act through a 
elated physiological system, many act through the state of the 
general health, and all of them capable of exercising an adverse in- 
flaence upon this organ, when once in action, seldom cease to act. 
shief among the disfavouring circumstances, I specify irregularity of 

fe, excesses and irregularities of eating and drinking, the too 
generous use of alcoholic beverages, the intemperate use of liquids in 
t emsel ves harmless, the abuse of tea, coffee, and tobacco, excessive 
id insufticient exercise, anxious introspection and self-distrust, un- 
sciplined emotions, prolonged and serious cares, inattention to the 
‘xcretory functions of the body, and a sedentary, self-indulgent life. 
0 many persons—perhaps even to some in this assembly—these 








statements and suggestions may seem too trite or too trivial to call 
for radical consideration and discussion. But to me'at least it seems 
otherwise ; for when I reflect that there are conditions of health; that 
it is in long-continued petty violations of them that chronic troubles 
take root ; that it is the little eatings and drinkings and doings of 
the ever-recurring daily life, which, after their kind, make for health 
or disease ; and that eventually it is at least quite as much through 
the skilful management of hygiene as through the skilful manage- 
ment of drugs that disorders are overcome and health estab- 
lished ;—I confess that these small statements assume a great 
importance. To eat and drink and do what you desire, so long 
as no sensible inconvenience follows the indulgence, is a very pleasant 
and a very popular prescription; but, if I can read aright my 
experience of medicine and of life, there is no prescription fraught 
with greater or with surer peril. The true and lasting effects of 
errors in habits, and in the uses of food and of alcohol, seldom be- 
come manifest until long after those errors have been begun. It 
often happens, indeed, not only that there is nothing in your feelings 
to make you aware that you are taking too much or doing what is 
wrong, but that there is something in your feelings which makes you 
believe that your health is becoming exceptionally good. Look at 
some young and generous liver, who eats to the limits of his appetite, 
and drinks to the fulness of his desire. In his well-nourished body, 
in his rosy face, in his animated expression, in his vivacious manners, 
in his rampant spirits, in his hardy habits, in his unceasing activities, 
and in his scorn of what he calls excess, you seem to see the embodi- 
ment of the health and strength of which, sometimes smiting his 
breast, he will proud)y boast. But, if you will wait and watch, you 
will find, before fifty comes upon him, that in a crippled heart, or in 
thickening arteries, or in a shrinking kidney, or in an indurating 
liver, he is already paying the price of pleasures which he knew not 
were forbidden. How was he to know that they were forbidden ? 
Not by nature ; for his sensations, his feelings, his desires all misled 
him. How then? Why, only by the caretully-collected empirieal 
experience of medicine, which can accommodate the law of the race 
to the individual who in some measure traverses it, and which cam 
guide him in safety through difficulties which neither personal experi- 
ence nor personal reflection can fully solve. 

And now, turning to another side of our subject, let me ask con- 


‘ cerning a given case of valvular heart lesion ; say, for example, @ case 


of mitralregurgitant disease ;— Whatare the conditions which, assuming 
on the part ot the patient, obedience to properly adjusted rules of 
health, would justity us in permitting him to continue the ordinary 
duties and enjoyments of life, in sustaining an application for life 
assurance, in sanctioning marriage, and in speaking favourably of his 
prospects of longevity. Well, according to my experience and judg- 
ment these conditions are as follow: 

a. Good general health. 

b. Just habits ot living. 

c. No exceptional liability to rheumatic or to catarrhal affection. 

d. Origin of the valvular lesion independently of degeneration. 

e. Existence of the valvular lesion without change for over three years. 

f. Sound ventricles of moderate frequency and general regularity in 
action. 

g. Sound arteries with a normal amount of blood and tension in the 
smaller vessels. 

h. Free course of blood through the cervical veins. 

4. Freedom from pulmonary, hepatic, and renal congestion. 

Here it must be said, as a matter of course, that the conditions of 
a favourable prognosis would differ for different valves, and for each 
valve according to the character of the lesion. A comparatively small 
“loading” might justify assurance in a favourable case of mitral re- 
gurgitant disease, whilst no ‘‘ loading,” however heavy, for a time 
however short, would warrant acceptance of a case of regurgitant 
disease of the aortic valves. If in the former case the risks to be in- 
curred were to be reckoned as one, then in the latter case the risks to 
be incurred would have to be reckoned as a thousand. The pergon 
with aortic, might possibly live as long as the person with mitral 
disease ; but there would be such small security for the transaction 
that, considering the possibilities of disaster, it could not be regarded 
as other than a reckless speculation. 

But now I must no longer encroach upon your patience and time. 
Several distinguished physicians are to follow me; and from their 
collective experience as well as from their critical judgments, you will 
hear much that I am unable to tell you, much that all of us need to 
know, and much that will crown with authority, whatever may be 
the just results of this interesting and important discussion. 

Let me conclude with the foilowing propositions, in which’ are 

(Continued on page 379. ) 
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Nervousness. 
Hepatic catarrh. 
Dyspepsia. 
Bronchial catarrh. 
Dyspepsia. 
Nervousness. 
Albuminuria. 
Dyspepsia. 


” 
Rheumatism. 
Bronchial catarrh. 
Melancholia. 
Dyspepsia. 
Tinnitus. 
Rheumatism. 
Nervous debility. 
Dyspepsia. 
Vertigo. 
Dyspepsia. 
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Dyspepsia. 
Eczema. 
Dyspepsia. 
Rheumatism. 


” 
Struma. 
Colic. 
Dyspepsia. 
Pyloric catarth. 
Neuralgia. 
Headaches. 
Nervousness. 
Sciatica. 
Dyspepsia. 
Influenza. 
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Dyspepsis. 
Diarrhea. 
Enquiry. 
Dyspepsia. 


Rheumatism. 
” 


” 
Neurasthenia. 
Eczema. 
Headaches. 
Dyspepsia. 
Rheumatism. 
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oes up the chief points which I have submitted to your considera- 
ion, 

1, That there are many persons with long-standing valvular disease of 
the heart, engaged in the active business of life, who without any 
symptom of heart-disorder have enjoyed good health and have reached 
an advanced age, 

2. That the mitral regurgitant murmurs so often encountered in 
rem for the most part disappear within eight or nine years of the 

3. That valvular inflammations, and their effects arising in the course 
of rheumatic fever, do sometimes disappear, and leave behind no clini- 
cal evidence of their former-existence ; and that this occurring for the 
most part in the young, also occurs sometimes in the middle-aged. 

4. That the signs of valvular defects arising out of the degenerative 
Changes of middle life do also, on rare occasions, disappear, and that, 
when circulatory and respiratory disturbances accompany their com- 
Mencement, they sometimes subside, and permit of apparently com- 
Plete re-adjustment, 





5. That as there must be in the histories, habits, occupations, and 
surroundings of patients with valvular disease conditions which, in 
one case, bring about secondary disorders, and, in another case, ex- 
empt it from them, it is desirable that the respective differentia should 
be discovered, and made capable of application to practice. 

6. That any systematic and critical study of this sabject likely to 
lead to practical issues could be undertaken only by the Collective 
Investigation Committee, and not by it, unless actively assisted by ex- 
perienced general practitioners who possess, in a special manner, the 
knowledge necessary to the end in view. ; 

7. That a joint inquiry of the kind proposed, conducted with due 

atience, discrimination, and accuracy would greatly extend our 
Pnowledge of the natural history of diseases of the heart, and largely 
increase our means of assisting those who suffer from them. 


Dr. CurrorD ALLBuTT.—I shall allude preferably to my impres- 
sions rather than to facts. We all know that rheumatic fever and its 


consequences fall very heavily upon young people, and therefore young 
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ple supply a good many cases of the kind. But, given an adult 
eart, there can be no question that the heart which has suffered the 
lesions of the rheumatic kind during the period of growth, will grow 
so as to bear the pressure of the lesions in a way that no heart after 
that period can offer. When development is complete, of course 
wth is necessarily incomplete. Under favourable circumstances, 
owever, we know that the heart does change to a very remarkable 
extent, and a very extraordinary amount of readjustment can take place. 
At the Leeds Infirmary, we had a man who had pursued his work 
for thirty years with one of these rheumatic lesions. I was called to 
a similar case at Doncaster, where my patient had been in the habit 
of doing a good deal of horse-riding. He was said to be then breaking 
up from the effects of heart-disease. I found him with effusion into 
one pleura, his legs were onsen and he hada mitral murmur. We 
made out, however, that his swelled legs were due to gouty phlebitis, 
his effusion into the pleura was decidedly pleuritic; there was 
no dilatation of the heart, and within six weeks he was again 
hunting. He died some ten or fifteen years subsequently. Now, 
I cannot tell you how important dietary considerations are in 
cases of thissort. Tobacco is important, tea is important ; but, above 
all, alcohol. I am perfectly certain that people who take a liberal 
quantity of wines and spirits, do much to weaken the ventricles. The 
action of tea and tobacco is more transient, and after dropping the 
habit, the inconveniences tend to disappear, but alcohol seems to have 
a direct and pernicious influence on the heart substance. Often, by 
simply giving up rich living, wines and the like, a murmur will dis- 
appear, and the general health improve. It has very properly been 
remarked that the mere noise of a murmur is nothing, and i certainly 
am of opinion that these very noisy, musical murmurs really do not 
signify very much. If you turn a tap a little way, the water rushes 
out with a great noise, but if you turn it right on full, the noise 
ceases, although a much larger quantity of water is passing. The 
important points seem to be as to the position of the apex and as to 
dilatation, together with changes in the circulation generally. I think 
you will mostly agree with me, that in those cases where the heart-beat 
is ‘‘ murmurish ” we may have a serious amount of regurgitation, whilst 
the more noisy ones may go on for years. Now, as to the diseases of 
valves, I think there is little doubt that mitral disease from rheumatic 
fever may disappear ; at any rate, people who have them for years do 
not get any displacement of the heart. As to the aortic murmur, this 
requires to be considered. I think that, asa rule, the aortic valves 
are not attacked unless the damage to the heart is severe. In most 
cases it begins at the mitral, and goes on te the aortic, so you have a 
double mischief. As regards life assurance, I may say that I have 
passed persons with mitral disease under certain restrictions, but I 
cannot say this of aortic disease, for in this case you are never sure 
that your man may not die suddenly, so that a certain amount of 
care is requisite. I certainly think that a person who has aortic re- 
gurgitation ought to be informed of it, or, at any rate, a member of 
his family should be warned of the liability to die suddenly. If a 
person has a mitral regurgitant murmur from rheumatic fever which 
has lasted for some years, and there are no important signs of disloca- 
tion of the heart, I am in the habit of recommending these cases to 
be taken as invalid lives. I would suggest that they should be put on the 
early payment system, so that all the premiums are paid before 30or 35. 
Dr. Bristowe: I have no doubt that organic murmurs do occa- 
sionally disappear. Not very long ago a gentleman consulted me 
about the condition of his heart. ‘He had had rheumatic fever some 
years before, aud had been told to consider himself the victim of heart 
disease. At this time, business matters had worried him, and made 
him feel very poorly, and this had called his attention to the state of 
his heart. I examined him, but found no murmur, nor any sign of 
disease, though of the fact that he had had cardiac lesion there could be 
no doubt. Next, as regards the duration of life with definite evidence 
of heart disease. I will begin by making a remark or two upon the 
question of life-assurance. en cases came to me in which [ dis- 
covered murmurs, I rejected them on that account; but, during the 
last few years, I have been inclined to accept patients of this kind ; 
certainly, I have admitted two or three of them. When I find a 
mitral systolic murmur extending over many years, and I find that 
the second sound is not accentuated, and the apex is in its place, I 
think I am justified in admitting them; at any rate, I can say that, 
as time has gone on, I have become more and more convinced that 
we have orgauic murmurs which do not imply discomfort or shorten- 
ing of life. I have picked out a few cases which correspond to Sir A. 
Clark’s afternoon cases. A clergyman, aged 52, came to me not 
long ago who was then suffering from aneurysm of the transverse 
arch of the aorta, with pressure on the trachea. His history was this: 
at six years of age he had rheumatic fever, followed by mitral disease, 





—$__ 


He was looked upon as an invalid, but — much energy of cha. 
racter, he went to college, and had lived on well until quite recently; 
so for nearly forty years he had been perfectly healthy. I say 
another gentleman, aged 45, whose life, twenty years before, had 
been declined on account of heart disease. He had several times been 
examined since, all the medical men reporting the existence of disease, 
On examining him, I found a systolic mitral and some murmur at the 
aortic orifice. He, however, had no consciousness of \disease, not even 
breathlessness, I never saw this patient again. I know a medical 
man at the present time in whom, nine or ten years ago, a mitral sys. 
tolic murmur was discovered. He is still alive and conducting ap 
active practice. Some time since, a gentleman, aged 65, called on me 
with symptoms of angina pectoris. He had a mitral murmur datin 
from twenty years previously, but had always enjoyed good health 
with the exception of these anginal symptoms. In another instance, 
a schoolmaster consulted me ; he was about 40 yearsofage. He made 
no particular complaint about his heart, but he had a musical systolic 
murmur over the sternum. He did not know that there was any. 
thing wrong with his heart, nor that he had had rheumatism. He 
subsequently ascertained that he had a severe attack of rheumatic 
fever with pericarditis, the nature of his illness having been concealed 
from him. I may tell you that I reassured him, and he is still a per. 
fectly healthy man. About fifteen years ago, I was asked to seea 
nephew of mine who had suffered slightly from rheumatism, and he 
had a systolic murmur. Heis now seven or eight and twenty, anda 
short time since, when he was about to marry, and wished to insure 
his life, I examined him, and found the murmur as loud and musical 
as ever. Now, with respect to obstructive mitral disease, I remember 
a woman, in good health, with one of the best murmurs of the kind 
I have ever heard. I should like to echo the sentiment that has 
been expressed several times to-day to the effect that the character 
and loudness of the murmur are really of very little importance in the 
question of prognosis. As to the treatment, I am sometimes inclined 
to think it is a pity there are physicians ; many persons would leada 
happy life enough but for them. Now I think it is quite time enough 
for persons to discover that they have heart disease when they begi 
to feel the effects of it. We should endeavour to keep up the health 
of the patient, and enable them to continue useful members of society, 
It is related of Dr. Murchison, seven or eight years before his death, 
that he found out that he had aortic regurgitation. He consulted 
as to what he should do, and he determined to go on enjoying him. 
self as well as he could under the circumstances. It is certainly what 
I should endeavour to do under the circumstances, and it is what I 
recommend to patients. Ido not believe that I have heart disease. 
I certainly hope I have not, but under no circumstances would I allow 
Sir Andrew Clark, or anybody else, to examine me for the purpose of 
finding it out. 

Dr. Leecu (Manchester): I have noticed, in hospital practice, how 
many cases of heart-disease come to us without any history of origin 
being discoverable. I find among my notes one case of mitral disease 
and aortic stenosis, after scarlet fever, where health was not sensibly 
impaired. Many cases of cardiac disease, beginning in early life, do 
live to a good old age. Aortic disease is certainly more apt to termi 
nate earlier than the other variety ; but I had a clergyman under my 
care for the last twelve years, who says he is now as well as ever he 
was in his life. We must be guided in our prognosis by the condition 
of the heart itself. Curiously enough, the tracing which I took of 
the pulse presented a perfectly normal character, intimating that the 
circulation was carried on as usual. I had a case of mitral stenosis 
about twelve years ago, with as plain a murmur as ever I heard in my 
life. I saw the patient twelve months ago, and then no murmur Was 
present ; possibly this may depend on the state of the circulation. In 
many cases where the murmur disappears, it is possibly because the 
physical factors have altered. Now, whether we advise patients to 
exert themselves or not, I believe it to be a bad plan to advise patients 
to keep perfectly quiet, since it affects the general health ; but I am 
not prepared to go to the other extreme. I certainly consider that 
overfeeding is one of the very greatest faults for persons suffering from 
cardiac disease. I cannot think it is a proper thing to recommend to 


an insurance company any patient with a cardiac murmur. : 
Dr. Bow.zs : To the general question I shall have little or nothing 
to say, except that I agree with what has been said; but there af 
some points a little different to the line which has been taken to-day. 
I think, as members of the Collective Investigation Committee, wé 
must not ignore temporary murmurs; and I am particularly desirous 
that we should be exact and clear as to the terms of the matter @ 


hand. I can call to mind, about twenty-seven years ago, a woman 
went to see one night, with a feverish excitability of the nervous sy® 
tem which I did not understand. 


I examined her heart, and found” 
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aconsiderable bruit. I gave her a dose of Dover’s powder, and left 
her. I saw her in the morning, and she had had a miscarriage, and 
was getting all right again, and the murmur had disappeared. 1 have 
since directed my attention to temporary murmurs, I knew a gentle- 
man, on whom I made a post-mortem examination the other day, who 
had a mitral murmur—without, however, any particular symptoms. 
Eventually, he had an attack of kidney disease, and was confined to 
bed ; then the murmur, which had been previously noticed, disap- 
peared. At the post-mortem examination, I found there was a littl 
puckering of the mitral valve, and a little hole, about the size of a 
pin, through the valve. Reference was made to some cases in which 
murmurs had existed, and had gone away. I remember one such 
case, a boy of 15, who had had rheumatic fever with great disturbance 
of the heart’s action. He eventually went to Cambridge, went through 
the usual athletic sports, ran races, ete., without inconvenience, yet 
the murmur and irregularity were still present. Ten years afterwards, 
Iexamined him again; there was nota trace of murmur, and the 
man was as sound as possible. In relation to the aortic regurgitations, 
I cannot help thinking we have rather overestimated their import- 
ance. I know a man who, fifteen years ago, had extensive heart-dis- 
ease with dropsy, and yet he eventually got quite well. I have 
several more cases of the same kind, which time will not allow me to 
narrate. As to failure of the heart’s action, I have known one gentle- 
man tor fifteen years with regurgitant heart-disease ; he improved, and 
is now hard at work, 

Dr. FranK Donaupson, of Baltimore, U.S.A.: I propose, Mr. Pre- 
sident, to trespass only a few minutes upon the time of this Section. 
Sir Andrew Clark’s valuable and very suggestive paper opens up for 
discussion three important points in connection with heart-disease : 
1, the pathological significance of cardiac murmurs ; 2, their prog- 
nostic importance ; and 3, the question as to the insurability of in- 
dividuals in whom such murmurs are found. We have all seen cases 
showiug that the mere existence of cardiac murmurs may not result 
in serious disability of the heart. Sir Andrew Clark’s report of no 
fewer than 682 such cases is of great value, in giving support and 
confirmation to the now generally accepted view that Laennec, and 
subsequently the pathological school, greatly exaggerated the un- 
favourable prognostic value of heart-murmurs. We consider that it 
is an admitted fact that no murmur can exist without a physical cause. 
Nature, in fact, so regulates in health the circulation within the 
heart that the blood moves noiselessly ; (1) the systole of the heart 
giving the propulsive force, (2) the normal consistence of the blood, 
and (3) the size of the several orifices through which the blood passes, 
are adapted to secure this end. Modify any one of these physical 
factors, and you may have abnormal sounds or murmurs. In the 
cases under discussion, we must omit the consideration of murmurs of 
4 hemic character, now generally admitted not to be merely func- 
tional, because a material lessening of the number of blood-globules is 
an alteration of the physical construction of the blood. In the 682 
innocuous murmurs that Sir Andrew Clark has spoken of, most of 
them were systolic as to time, and located over the mitral or aortic 
area. Aortic stenosis and mitral insufficiency were the lesions dia- 
piowed, _Ido not for an instant question that these two prominent 

eart-lesions may be so slight as to cause but little or no inconveni- 
ence, and yet give audible evidence of their existence. Not only is 
this true, but, in cases of incompetency and resulting regurgitations, 
ordinarily the loudness of the murmur is in inverse proportion to the 
size of the new opening. It is a well known physical fact, that the 
friction caused by the flow through a small orifice is greater than 
through a larger orifice. Dr. Todd, years ago, said that the disap- 
pearance. of a regurgitant mitral murmur was of serious import, 
because it showed the increase of the patency of the valve. But it is 
hot the less true that the blood, by the force of the ventricle, is 
thrown and pressed against all portions of its internal surface. Is it 
hot now admitted by pathologists that, as the result of impaired 
nutrition or degeneration, as well as by exudative endocarditis, 
thickening of the connective tissue under the endocardium results at 
ois points besides the valves? The papillary muscles, as well as 
if other muscular structures of the heart, become degenerated ; the 
chord tendinew become less elastic, and, indeed, thickened and short- 
rae Resulting from these altered conditions causing abnormal 
Ventricular murmurs without having any valvular disease. 
of the internal orifices 
wenents of the valves, are not the only lesions capable of producing 
fal _ Not only is the distance between the valves very small, 

4 € points of which we have been speaking are betweem, the valves. 
bend ing the case, the differential diagnosis of these murmurs 

mes frequently almost impossible if attempted to be made simply 
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Stenosis 


| to give up work. 
as the blood circulates, we may have, and do have, intra- 


and imperfect closure and adaptation of the | 





from the morbid sounds. By the aid of the rational symptoms, and 
those of a subjective character, approximative diagnoses may be ven- 
tured upon. Exercise in even slight valvular disease not only in- 
creases the intensity of the murmur, but causes increased frequency 
of the heart’s beat, and some dyspnea. As the patient advances in 
life, the deficiency of cardiac force makes the slight flow more evident 
in its effects. The sphygmograph gives us valuable assistance in test- 
ing the nature of these several murmurs, From the close observation 
of a number of cases, in hospital practice, as well. as in life-insurance 
examinations similar to those mentioned by Sir Andrew Clark, I have 
been convinced that many of them were cases of non-valvular intra- 
ventricular murmurs. I frankly acknowledge that I have learned to 
pay less attention to the murmurs, and more to the size and position 
of the heart, and, above all, to the signs of weakuiess of the heart’s 
walls. I look more and more to the physical signs of degeneration 
and dilatation. One word more in reference to the insurability of 
persons with cardiac murmurs. I endorse the general course pursued, 
which is that even slight visceral disease may prevent a man from 
living out his expectancy, and consequently the insurance company 
ought to have the benefit of the doubt, and not the applicant. 

r. OLIVER, of Newcastle-upon-Tyne: Next to aortic obstruction, 
I regard, of all the other forms of cardiac disease, that in which disease 
is located at the mitral orifice, as the one most consistent with pro- 
longed life. And of the two forms of lesion met with here, I should say 
mitral stenosisis more favourable than mitralregurgitation. Coming from 
a centre where cardiac disease is very prevalent, we see 4 large number 
of cases of mitral stenosis, very frequently, too, among people, often 
under the age of puberty, from whom no history of rheumatism or 
rheumatic fever can be obtained, but only one of scarlet fever or 
measles. In such, naturé evidently adapts herself to the effects of the 
lesion in two ways. There occurs in many of them a toning down of 
the whole circulation, and of the system generally, so that you find 
puberty is retarded, and, later on, when you see the patient at the age, 
say, of 20, he looks more like a lad of 15 0r16. In such, the heart 
is small ; particularly is this true of the left ventricle ; and quite in 
keeping with the smallness of the heart is the diminished size of the 
body generally—a body which frequently shows other indications of 
malnutrition in the ricketty shape of the chest, etc. But all cases of 
mitral stenosis do not exhibit this dwarfing of the individual; many 
patients so affected are plump and full-sized. Nature, in them, has 
risen to the occasion, and the result is that you find behind the ob- 
structing lesion dilatation, with thickening of the walls of the left 
auricle, a thickening of its muscular walls, and a strengthening of the 
endocardium, thickening, too, of the walls of the pulmonary Veins, 
and hypertrophy of the right ventricle. With this increase of power 
behind the lesion, and time given for the contracting forces to act upon 
the slightly increased amount of blood in the left auricle (for the 
auricle contracts in the period of pause which is the Jongest in the 
rhythms of the heart, aid: it will be admitted, too, that the auricle in 
such cases acts earlier) a sufficiently large amount of blood is squeezed. 
through the contracted orifice into the ventricle, and by this means 
the circulation is effectively maintained. Such individuals often suffer 
but little, if at all, for years. And much of what I have said here will 
apply to mitral regurgitation. So long as compensation is maintained, 
life is, onthe whole, pleasurable. As for the combination of aortic 
stenosis and mitral regurgitation, of that I can speak hopefully. 
Many patients thus affected, whom I saw years ago, are now follow- 
ing their daily avocations (frequently hard work) without any, or next 
to no, cardiac disturbance whatever. But of all forms of cardiac dis- 
ease, that which is regarded as extremely fatal, and that which, at least, 
so frequently appals us by the rapidity with which a fatal termination 
is reached, I think the place will be given to, aortic regurgitation. 
And yet I know of cases where, when the individual and external con- 
ditions are favourable, this disease is quite compatible with longevity. 
We are asked to give illustrations. of cases, 1 would briefly mention 
three. The first is that of a young joiner, aged 26, who was under my 
care six years ago, for the effects of aortic disease, due to scarlet feyer, 
not rheumatic fever. He made a good recovery, and, for the last six 
years, has regularly followed his occupation, never having been obliged 
eis pale, is not breathless, suffers only occasion- 
ally from palpitation on exertion ; and yet in him is the most marked 


| aortic regurgitation, judging from the audibility of the diastolic mur- 


mur in the vessels of the neck, and the water-hammer character. of his 
pulse. But his pulse is never higher than 64, anda sphy gmographic 
tracing of it shows high arterial tension. Another case is that of @ 
labourer, aged 38 years, who is the subject of aortic regurgitation ; his 
heart is much enlarged ; the apex beat can be seen and felt between 
the sixth and seventh ribs, Yet what is the history of the case? 
Twenty years ago he had a severe attack of rheumatic fever, which 
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laid ‘him aside for several months. Two years after this another 
attack occurred. Fifteen years ago he was carefully examined by a 
medical man, who told him he had heart-disease. For all these years 
this man had followed his occupation—not so hard lately, he admits, 
as formerly— without in the least having suffered from the effects of 
this lesion. His only complaint is that he suffers from flatulence, and 
a sense of fulness after eating. His pulse varies from 70 to 74; a 
tracing of it shows the tidal wave carried above the percussion, indi- 
cating, therefore, firm arterial tension. And if I might be allowed to 
quote a third case, it is that of a manager of a public-honse, whom I 
was asked to see a year ago, as he wassuffering from gout. His urine, 
beyond being extremely acid, was ‘apie On asking to examine 
his heart, he laughed, and told me I would find something there, as 
years before he was told he had a peculiar affection of the heart, which, 

e said, was spoken of as ‘‘double action.” To my astonishment I 
found aortic and mitral regurgitation, great heaving of the chest and 
vessels of the neck. And what was his history? Twenty-four years 
ago he met with an injury whilst in Edinburgh, for which he was 
taken to the infirmary, and his fractures treated under the 
direction of Professor Syme. On his recovery he was examined by 
Drs. Heron Watson and Gillespie, as well as others, and was after- 
wards, on account of his heart, made the subject of a clinical lecture 
in the theatre of the infirmary. His pulse is under 70, and is 
anacrotic, and, from the day on which he was told that he had a 
heart-affection, he had suffered no inconvenience from it whatever. 
From a review of the life history of the above cases, therefore, and 
of others that have done well under treatment, or lasted more than five 
years without any serious symptoms, I am inclined to think that, all 
things being equal—good home, good food, regular rest, and tem- 

erance in the use of alcohol—the occupation of the individual 
influenced but very little the after history of the case. For all 
that, however, we must regard rest as very essential, And yet, at the 
present time, I know of a few young ladies who, a few years ago, were 
under my care, some for mitral stenosis, others for mitral regurgita- 
tion, who, in winter, skate a good deal, and, at private and public 
dances, dance every waltz on the programme; and, in the summer 


months, spend much of their time playing lawn-tennis, without suf- 
fering any inconvenience whatever.. Speaking now of girls, these are the 
hopeful ‘cases whose development has gone on ; menstruation has not 


been retarded, as in the other stunted individuals. In fact, as the 
result of the advent of puberty, there has been sent through the whole 
system an influence making for increased nutrition or development 
concurrently with the establishment of menstruation. As for aortic 
disease, however, the cases that do well are those where the pulse ratio 
remains from 60 to 74, or thereabouts, where, with a slowly, regu- 
larly eoting heart, the pulse tracing shows heightened arterial tension. 
Theoretically, this is not what we expect, but, with a hypertrophied 
left ventricle behind or below the lesion, and the peripheral arteries in 
a state of good tension, I see in these a means whereby the circula- 
tion can be effectually carried on, and the growing wants of the system 
supplied. For such a condition in all forms of heart-disease, 
slow pulse, good tension, and good nutrition of the heart, I strive to 
get by treatment, and, when I obtain it, the patient ceases, at least for 
the present, to be an object of anxiety to me. 

Sir ANDREW CLARK: In replying, I will confine myself to three 
things. First, with respect to life-insurance, I defined my position 
very clearly, that I did not feel myself at liberty to enter upon the 
subject ; but, as it has been taken up, I may say something about it. 
Ihave nothing to do with any life-insurance office, but I trequently 
have submitted to me cases for arbitration. First of all, the mitral 
disease shall have existed independently of degeneration in the heart ; 
secondly, that it shail have existed for two years; thirdly, that the 
ventricles shall be in good order ; fourthly, that the arteries shall be 
sound ; fifthly, that there is no persistent basic congestion nor re- 
current hepatic congestion; that the patient should not be liable to 
colds which hang about him ; and, finally, that his general health 
shall be. good. Under these circumstances, I am prepared to say that 
the mitral disease will not shorten life. My second remark is this : 
We have been told how very important it is not to tell patients of any 
disease of the heart, and I gave cases in which the disease arose appa- 
rently from the information. I must recall that the attitude of the 
public towards us obliges us sometimes to do so. Patients are only too 
pleased to find out a mistake or an omission on our part. I am of 
opinion that it is the duty of a medical man, when he discovers any 
sort of injury, to deposit that knowledge with some discreet friend, 
with whom shall rest the responsibility of its use. Dr. Bowles has 
said that it would have been better for me-to include in my tables 
cases of murmurs heard within the pulmonary area. Now, what 
would have been the result of that ? Many of you would have said 





directly these tables do not show the existence of the very valvular 
lesions the existence of which it is necessary to prove. Two thin 
are well worth remembering : that, with the existence of aortic injury, 
it may be said that the valvular affection is to be considered, not in 
relation to the murmur at all, but in relation to the state of the ven. 
tricles and to the general health of the patient. 


HERNIA OF THE CCUM. 
By FREDERICK TREVES, F.R.C.S., 


Surgeon to, and Lecturer on Anatomy at, the London Hospital. 


Hernia of the cecum, although not actually common, is certainly not 
rare. It has been met with in the umbilical, inguinal, ard femoral 
regions ; is most frequent in the first-named situation and most un. 
common in the last. In the umbilical district it is associated, so far as 
I know, only with that variety of rupture known as the congenital um. 
bilical. This rare hernia is met with at the time of birth. The cover. 
ings of the sac are formed from the tissues of the cord, and into that struc. 
ture the protrusion originally extends. The condition depends upona 
defect in the closure of the visceral plates, a defect that seems to be 
often consequent upon some imperfect development of the bowel, 
There is a time in the history of the formation of the gut when the 
cecum lies without the future abdominal cavity. It then enters that 
cavity and, performing nearly a circuit in the abdomen, finally reaches 
the right iliac region. In the congenital umbilical hernia, the cecum 


is often found arrested at the umbilical aperture. It occupies the 
rupture. The rupture is provided with a perfect peritoneal sac, and 
the cecum lies free within it as would any segment of the small in. 
testine. I have met with and operated upon three examples of this 
hernia (Lancet, 1881, record of one of these cases), In two the 
sac contained the caput coli, and in the third it was mainly 
occupied by a large Meckel’s diverticulum. With this form 
of cecal protrusion, [ do not propose to deal further, but.to limit 
my remarks to the hernie that occur in the inguinal and femoral 
regions. ; 

I shall describe two examples of this rupture in the situations named, 
and shall deal mainly with the question of the sac. There is a remarkable 
statement that seems to have attached itself to this condition. Itis 
to the effect that the cecal hernia has no sac. This statement occurs, 
with one or two exceptions, in all the modern text-books in English 
and French that I have specially consulted. It appears to have been 
handed down from one manual to another as a species of entailed pro 
perty. I shall endeavour to show that cecal ruptures are, except in 4 
few instances, always provided with a sac, and that the gut lies clear 
within the interior of that sac. I believe also that there is little or no 
evidence to show that the cecum may descend into the scrotum or 
crural region entirely bared of peritoneum, and unaccompanied by 
any diverticulum from taat membrane. Further, I doubt if the 
hernie akystique of the French has any existence, so far, at least, a8 
cecal ruptures are concerned. ; 

Among the early reported cases of cecal hernia is one recorded in 
1732 by Arnaud (Dissertation on Hernias, pt. 2, obs. xvii.) that 
may here be noticed. It concerned a man of 60, who had 
a scrotal hernia for twenty years. The tumour had a circum. 
ferense of twenty-seven inches, and reached to the middle of 
the thigh. For some years he had had occasional attacks of colic 
At last the rupture became incarcerated, and on the fifth day hernio 
tomy was performed. The sac contained the ileum with the cecum 
and colon—some ten inches in all. ‘‘The intestines were adherent to 
the hernial sac and to each other, and were even gangrenous at sev 
points I employed one hour and a quarter in dividin the 
adhesions and bridles which connected the colon to the hernial sat. 
At last, being at a loss what method to follow in order to finish the 
operation, I resolved to cut away the whole mass of the protruded 
intestines close to the internal ring....... The ileum, the cecum, 
the beginning of the colon were twisted together, the colon havin 
passed over the ileum towards the inner side and the ileum tows 
the outer side, and both of these intestines had contracted strong 
adhesions with the edges of the inguinal ring.” The patient mades 
good recovery, a permanent fecal fistula, however, resulting. Scarps, 
in commenting upon this case, maintains that the adhesions were 
natural, and that there was an imperfect sac. The description, how- 
ever, more closely accords with the view that the adhesions were 
result of the local peritonitis that is frequently associated with ths 
form of hernia. ; ’ 
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With regard to the question of sac or no sac, I may in the first 
place point out that the anatomy of the parts concerned would fully 
support the view that the cecum, when herniated, may be provided 
with a complete sac, and lie free within it, as would any loop of the 
smaller bowel. 

In my Hunterian Lectures on the Anatomy of the Intestinal Canal 
and Peritoneum, delivered at the Royal College of Surgeons in 1885, I 
pointed out the following facts bearing upon this matter. In oppo- 
sition to current views, I stated that I had never found the posterior 
surface of the cecum uncovered by peritoneum ; I had never found it 
attached by areolar tissue to the iliac fascia ; and I had not met with 
a single example of a meso-cecum. These statements were founded 
upon the examination of 100 fresh bodies. Other points were these : 
in the great majority of instances the apex of the cecum corresponds 
with a point a little to the inner side of the middle of Poupart’s liga- 
ment ; in a number of cases the cecum hangs over the pelvic brim ; 
in 18 per cent. it is lodged entirely within the pelvic cavity. In 
every instance, out of 100 examinations, the cecum was free and en- 
tirely invested by peritoneum. The line of reflection of the peritoneum 
from the posterior wall of the cecum on ‘to the posterior abdominal 
parietes varies, It is usually placed between a line on a level with 
the summit of the iliac crest, and another on a level with the anterior 
superior spine. Those who are impressed with the orthodox descrip- 
tion of the cecum, will scarcely believe that the average measure- 
ment in a vertical line along the back of the colon from the tip of the 
cecum to this reflection of peritoneum is four inches, In one quite 
exceptional case it was eight. The mobility of the cecum is great, 
and depends upon two conditions, upon the length of intestine that 
extends between the tip of the cecum and the reflection of the peri- 
toneum, or upon the presence of an ascending meso-colon. In eleven 
instances the cecum could be made to touch the liver, or any part of 
the left side of the pelvis. In some of these specimens it may well 
have occupied a hernia on the left side. In one case the tip of the 
cecum could be made to touch the xiphoid cartilage, and in several 
instances this mobile piece of intestine could be drawn down the thigh 
to the level of the great trochanter. 

With these anatomical cenditions it is easy to conceive a hernia of 
the cecum unattended by any pecularities as regards the sac. The 
statement that the cecal hernia has no sac, or an incomplete one, can 
be traced back at least as far as Scarpa’s celebrated treatise on hernia, 
This work was published in 1809, and here I think the statement— 
in its present form—takes its origin. Authors previous to this time 
had spoken of sacless cecal hernie. Thus, Chopart and Desault (7raité 
des Maladies Chir., t. ii, p. 195), writing in 1796, state that they 
had seen the cecum lying bared of peritoneum under the integuments 
ofthe scrotum, Sernin (Journ. Gén. de Med. par Sedillot, t. xvi, p. 802) 
had met with a like condition, and had indeed introduced the term 
‘‘entérocéle akystique.” Scarpa took up the following position. He 
owned that the free and movable portion of the cecum may form the 
contents of a hernia in the groin, may lie in a clear sac, and be sus- 
ceptible of ready reduction. He gives a case of this form, and an 
excellent illustration of the parts when exposed (Plate vii, Fig. 1). 
With regard to other forms he writes thus’:, ‘‘ In dissecting several of 
these hernia, I have found that the cecum with the appendix, and 
the beginning of the colon in descending through the internal ring 
into the scrotum, not only relax the natural bridles which connect 
these intestines to the os iii and to the psoas muscle, but likewise 
that these intestines in descending draw aiter them into the scrotum, 
that part of the great sac of the peritoneum to which they are natur- 
ally united opposite to the right side. Consequently, the hernial sac 
Within which these intestines are contained, is formed of the same 
identical portion of the great sac of the peritoneum, which in the 
sound state lined the ilio-lumbar region Whence it happens 
that on opening the hernia the intestines are found adhering to the 
hernial sac in the same manner as they were united to the great 
sac of the peritoneum within the abdomen in the right ilio-lumbar 
region.” He supports this statement with cases, and some admir- 
able illustrations. I cannot say, however, that these figures serve 
to prove the point. They show that the herniated cecum may have 
only a partial sac, and be covered by peritoneum only on its an- 
terior aspect. No anatomist could say that they show an arrange- 
ment of the peritoneum, that would be normal were the gut lying 
in the iliac fossa instead of in the scrotum (Plate vii, Fig, 2).” Inthe 
chief case it is stated that ‘‘the appendix was, in several places, in 
continuity with the hernial sac.” The figure shows this ; but it can- 
not be said that an adhesion of the appendix to the peritoneum of 
the iliac fossa in several places is a normal condition. 

Pelletan (Clinique Chirurgicale, Paris, 1810); Hesselbach (De ortu et 
Progressu herniarum, Wiirzburg, 1816) ; Cloquet, (Recherches sur les 





causes et Vanat des hernies, Paris, 1819), and others, all adopted Scarpa’s. 
view of the state of the sac in .cecal hernia, namely, that it was par; 
tial.only in the majority of cases. Lawrence, in his famous 7'reatise 
on Ruptures (5th edition, London, 1838), accepted Scarpa’s explana- 
tion entirely. He went further, however, and described a cxcal 
hernia without any sac at all. A few years later, the System of Sur- 
gery, by Chelius (London, 1847), appeared in English. In . that 
work it is simply said with reference to cxcal hernia, that ‘‘ there is 
not any sac.” From Chelius to the present text-books of surgery is 
only a step} ' 

Lawrence’s case of cecal hernia without a sac requires notice, It is 
reported. in the following words: ‘‘ A man, aged 45, had laboured 
under scrotal hernia for several years, without wearing a truss. . He 
was attended by a surgeon in this city, in consequence of symptoms of 
strangulation, which had existed for three days. The usyal means to 
afford relief were employed without success ; hence an operation was 
deemed necessary. A careful dissection was made through the various 
coverings to the gut, but no sac or peritoneal coat could be found, In 
searching for a sac, an opening was made into the cecum, from which 
fecal matter escaped; until this occurred, the operator could not 
know that he had opened the intestine, as the coats were thickened 
and greatly changed in appearance. That the passage of the contents 
of the bowels might be quite free, the lower margin of the internal 
oblique and transversalis was divided. In the space of. thirty-six 
hours fzcal discharges took place through the wound, but the patient 
died three daysafter theoperation. On examination after death, the hernia 
was found toconsistof theinferiorand posterior parts of thececum, which 
could not originally have been covered by peritoneum to the usual ex- 
tent. The portion of intestine had passed behind the peritoneum, 
between the spermatic cord and the cremaster muscle. The appendix 
and the junction of the ileum with the cecum were close to the in- 
ternal ring, and it was in this situation that the peritoneum was re- 
flected from the walls of the abdomen to the c#cum.” 

To prove his point, Lawrence makes an anatomical assumption 
which some may not be disposed to allow. It is difficult tu understand 
how the tip of the cecum, that is usually wholly covered by peri- 
toneum, could have bared itself of that membrane, and yet have 
shown such a reflection as is described. The case better accords with 
some such theory as this. The free end of the cecum is protruded 
into a hernial sac. It inflames. Its walls are thickened, and become 
adherent to the sac ; the latter is obliterated. Apart from all expla- 
nation, the case is not so clear that it can be said to prove the exis- 
tance of a sacless hernia. It is, however, the best reported case of 
this supposed condition with which I am acquainted. 

One specimen, however, must be mentioned in connection with this 
matter. It isin the museum of St. Bartholomew's Hospital (No, 2,115), 
and is thus described : ‘‘ Inguinal hernia, combined with hydrocele of 
tunica vaginalis. The hernia is situated behind the enlarged tunica 
vaginalis, which is flattened by the pressure of the hernia. The hernia 
is opened posteriorly, and its contents, which are the cecum and part 
of the colon, are there shown. The vessels of the spermatic cord are 
separated ; the spermatic artery and the vas deferens pass together 
along the inner and posterior part of the hernia, and the spermatic 
veins are at some distance external to them. There is no true hernial 
sac.” ' 
Through the kindness of Mr. D'Arcy Power, I have been enabled to 
examine this specimen carefully, In the first place. it presents a sac 
of clear outline, capable of holding a hep’s egg. The continuity of 
this sac with the general peritoneum can be readily traced. In the 
second place, the gut contained in the hernia is notcecum, It isa 
loop of colon quite free from adhesions. Its anterior part only is 
covered with the sac, so that a large portion of the circumference of 
the loop—less than one-half—is uncovered by peritoneum, and is out- 
side the sac. The specimen affords an excellent example of incomplete 
sac, but it is not an example of a cecal hernia without a sac, 

Another specimen in the same museum (No. 2,086) shows a cecal 
hernia with a large sac that is nearly but not quite complete. 

It may now be convenient to describe the two examples of hernia 
of the cecum upon which this paper is based. The first case is that of 
a man, aged 41, who was admitted into the London Hospital on May 
31st, 1886, with a very large and remarkable looking scrotal hernia. 
The patient was a potman, and had always been engaged in public 
houses. He was of average height, was spare, of slight muscular de- 
velopment, and unhealthy-looking, He was flabby, and a little 
anemic. He had been in the habit of drinking a great deal, Apart 
from the rupture, the patient appeared to have had no definite ill- 

1 itis but fair'to say that South, the translator of Chelius, adds a. footnote in 
which he protests against his 2uthor’s statement, and declares that ‘‘the cecum 
does descend into a true hernial sac beyond doubt,” aloaaits eas 
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nesses, other than such as may depend upon excessive drinking. His 
account of the hernia was as follows. Fourteen years ago, when turn- 
ing a drunken man out of a public-house, he was thrown violently to 
the pa and was knelt or jumped upon. From this resulted a 
small strangulated hernia in the right inguinal region. The patient 
was not aware he had a rupture prior to the assault in question. With 
its first appearance, it became strangulated, It was of small size, and 
did not extend to the scrotum. He wastaken to St. Themas’s Hos- 
pital, where the gut was reduced by operation. The wound appears 
to have been attacked by erysipelas, and sloughing and copious sup- 
puration followed. He remained in the hospital for nearly twelve 
months. When he left, there was: a large and irregular scar in his 

roin, but the rupture had entirely disappeared. The suppuration 

oes not appear to have involved the scrotum. He wore no truss, 
and saw nothing of the hernia for six years. At the end of that time, 
it appeared again very insidiously, and increased slowly but steadily. 
In less than a year, it had descended into the scrotum. 

About two years ago, the tumour ‘‘ began to be double ;” the outer 
or second swelling appeared, and increased very rapidly. The scrotum 
became larger, and in a little while the whole mass had attained to 
twice its previous size. 

For some years the scrotal tumour had been readily reduced. When, 
however, the second swelling appeared reduction became difficult, and, 
for the last year or so, the patient had made no attempt to replace 
the intestine. With regard to the outer tumour when it first ap- 

od, and was of small size, its contents were readily returned ; as 
its dimensions increased it became quite irreducible. The patient had 


never worn a truss ; when the tumour was small he wore a suspensory 
bandage, but of late years the mass had become too large for any kind 


of supporting apparatus. The rupture gave him a great deal of 
trouble, and the inconvenience of it was still increasing. It was the 
seat of a wearisome dragging pain, that became unbearable after much 
exertion or long standing. It was the cause, he thought, of some 
pain he felt in the back. He was liable to frequent attacks of slight 
colic and to indigestion. He was troubled with flatulency, and the 
bowels were irregular ; sometimes he was constipated, at other times 
he had diarrhea ; he was often a little sick ; it is very probable that 
some or all of these lattersymptoms were due in part to his habit of 
excessive drinking. 

The large size of the swelling exposed it to frequent injury, and 
he had difficulty in concealing it from view even when he wore an 
apron. Of the two tumours, the outer one had been the most trouble- 
some; it had been now and then the seat of definite pain, attended 
with considerable tenderness. The patient sought relief because the 
hernia was beginning to incapacitate him from work. 

In the right inguinal region was a tumour of considerable dimensions, 
divided into two distinct parts. (See Figure.) The inner of the two swel- 
lings presented the ordinary characters of a scrotal hernia of Jarge size. 
At the posterior and inferior part of the mass the testicle could be indis- 
tinctly felt ; the tumour was resonant on percussion, and appeared to 
contain intestine only ; the greater part could be reduced, but the re- 
duction was effected slowly, and with difficulty; the scrotal tissues, 
apart from the effects of distension, were perfectly healthy ; the left 
side of the scrotum and the left testicle wete normal. The outer 
tamour was irregularly oval, its long axis being vertical ; it covered 





nearly the whole of the front of the thigh near the groin, and ¢x. 
tended down the limb for seven inches ; the surface was lobulated, and 
covering by thin integument that near the inguinal ring was composed 
mainly of scar-tissue. The tumour was connected to the body’ by'y 
narrow pedicle, with a diameter of less than two inches ; this pedicle 
joined the neck of the scrotal hernia, and the two fused together at 
an enormous external inguinal ring. Beyond this point the swellings 
were perfectly distinct. It was evident, however, that they com 
municated, for when attempts were made to reduce the scrotal 
rupture, the other tumour increased in size; the outer swelli 
was resonant on percussion in front and at its outer side, dull on its 
inner side. Its contents were irreducible, although the size of the 
tumour could be greatly diminished by squeezing the contained 
bowel ; masses of omentum could be felt in the inner portion of the 
swelling. The abdomen was quite flat, and not disposed to be 
pendulons. 

The operation for radical cure was performed on June 4th; it was 
carried out ‘‘antis«ptically,” the spray being used. I made an in 
cision, four inches long, in about the usual position for inguinal herni 
otomy. It was so arranged as to cross the united neck of the two 
tumours ; the interior of these was soon exposed ; they were both en. 
tirely lined by peritoneum, and possessed a common neck placed at 
the opening in the abdominal parietes, The scrotal tumour simply 
contained a mass of perfectly free coils belonging to the ileum, 
These were reduced without difficulty. 

The outer tumour was less easily dealt with. At its inner side 
there was a very large mass of omentum, a considerable portion of 
which was adherent. At its outer side was the cecum, the appendix, 
the commencement of the ascending colon, and the last few inches of 
the ileum. The appendix and ileum were free, but the cecum was 
attached to the sac in several places by a number of firm peritoneal 
adhesions. 

All that part of the cecum and colon that occupied the hernia was 
entirely covered by peritoneum. There was no meso-cecum. The 
bowel, but for the adhesions, would have been hanging free into the 
hernial sac. These adhesions were divided, the omentum was 
was clamped as high up as possible, and the part below the clamp cut 
away. Of the divided omental vessels, the six largest were secured by 
catgut ligatures ; the remainder were nipped by Wells's forceps, which 
were twisted off, without loosening the blades, before the operation 
was completed. 

When all intestine had been reduced, the neck of the sac was car- 
fully separated from its connections at the opening in the parietes, and 
firmly closed with stout whipcord. There was no inguinal canal, 
simply a large hole in the situation of the canal capable of receiving 
all the fingers. The margins of this aperture were brought together 
by two sutures of Chinese twist. The structures of the cord were 
widely separated over the surface of the sac. The testicle was wasted 
and hard, and the epididymis could not be distinguished from the 
gland. The testicle, the cord, and the whole of the sac below the 
ligature were now removed. The testis appears to have been inflamed 
after the first operation. .On section, it was found to be represents 
only by a homogeneous fibrous mass. The greater part of the skin 
covering the double tumour was cut away; the piece removed 
measured about six square inches, After the sutures and drainage- 
tube had been inserted, the incision was represented by a simple line. 
The operation occupied one hour. 

I did not approximate the margins of the hernial ring under the 
impression that union of those margins would follow. I conside1 
that the two sutures would serve to prevent protrusion of bowel during 
the healing of the skin-wound. If healing by first intention were t 
follow, the encysted sutures would long serve to keep the edges of the 
ring together. If suppuration followed, the amount of inflamm® 
tory material poured out while these two foreign bodies were being 
eliminated would, when organised, form a fair barrier against further 
protrusions. The stump of the omentum was introduced well into the 
abdomen, and left free in that cavity. The coils of ileum in the 
scrotal hernia, and the small segment of that gut in the outer tumour, 
were not continuous. So far at could ascertain, a considerable len 
of unprotruded ileum must have existed between the two hernia 
segments. 

hen the cecum was free, it was carefully examined. The appenre 
had not become adherent, either to the sac or the gut. When the 
extreme upper limit of the protruded colon was examined, the line of 
reflection of the peritoneum from that bowel to the posterior age 
was reached. This reflection was just at the hernial ring, and, from 
it, it would appear that there was no mesocolon to the ascendi colon. 

In attempting te reduce the scrotal hernia, a little of the gut could ; 
be pushed by the omentum into the outer rupture-sac. y 
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It would be safe to assume that the original scrotal hernia contained 
small intestine only, and that the formation of the second tumour 
was encouraged by the weakening of the parietes, due to the suppura- 
tion and sloughing. The second sacewas formed from the first, the 
two having a common neck. 

The wound was dressed with sponge and iodoform, and subsequently 
with iodoform-gauze. The patient made a good but slow recovery. 
The skin-wound healed, but suppuration took place in the deeper 
parts. A month after the operation, the patient was up and about, 
and a small sinus alone existed. He was seen again two months after 
the operation. There was considerable thickening about the inguinal 
opening. A minute discharging sinus, which gave no trouble, still 
existed. On examining this, the whipcord-loop applied to the neck of 
the sac was found lying quite loose ; on its removal, the sinus closed. 
There was not the least trace of any return of the rupture four months 
and a half after the operation. No truss had been worn. 

The second case was that of a woman, aged 56, who was admitted 
into the hospital on June 18th, 1886, with a severe contusion of the 
hip. She incidentally drew attention to a large rupture in the right 
groin. She looked much older than she was; was very thin and 
flabby, and in feeble health. She had had several children. 

She first noticed the rupture about two years ago. She discovered 
it by accident. It appeared so gradually that she was unable to give 
any account of its early condition. She followed no occupation apart 
from her own household duties. The rupture never gave her any 
trouble. She never had made any attempt to reduce it, and could not 
say whether it was reducible or not. She had never worn a truss. 
The swelling had increased gradually in size. 

The hernia was femoral and of considerable size. The long axis of 
the tumour was parallel with Poupart’s ligament, and measured 44 
inches, reaching to the anterior superior iliac spine. The vertical 
width of the tumour was 2} inches, It was irregularly lobulated on 
the surface. The coverings were very thin, and the integument was 
white and atrophied. The tumour was always tympanitic on percus- 
sion, The thin parietes and the general wasted condition of the patient 
enabled one to make out with great distinctness the vermiform 
—e, It lay in the lower part of the swelling, and could be 
olled between the finger and thumb. It could be followed into a 
large rounded and lobulated mass of gut that was evidently the 
cecum. The sacculi of the bowel were reproduced through the thin 
wall of the hernia. The swelling was tympanitic. The whole of the 
contents of the rupture were reducible. After pressing upon the 
rupture for a few seconds, the gut within Sevel suddenly back en 
masse. The patient had never seen it reduced before, and it was 
apparently little affected by the recumbent posture. When the 
hernia reformed, the same physical characters were reproduced in 
the tumour, and the appendix reappeared in the same place. The 
femoral ring would have readily taken three fingers. The abdomen 
was flat and, indeed, sunken. 

The patient stated that she was very liable to indigestion, and to 
attacks of ‘‘spasms.” She was occasionally sick during such attacks. 
Her bowels were irregular ; they were sometimes confined and some- 
times were opened freely. Latterly she had had diarrhea. These 
symptoms were probably independent of the hernia. They had 
existed before the rupture was noticed. The patient lived very 
poorly, and for several years had been practically edentulous. In 
this case, the thin coverings of the hernia made it clear that it 
contained the cecum ani appendix. There was evidently a perfect 
sac, the reduction, when effected, was complete, and the protruded 
bowel must have been provided with a perfect peritoneal covering. 
In Guy’s Hospital Museum (No. 2,503-52) is a specimen closely allied 
to the present case. It shows a right femoral hernia in a woman aged 
47, that contains the whole of the cecum. It lies free within a 
distinct sac. The rupture had been irreducible for years, but had 
given little trouble. 

Speaking of cecal hernia generally, museum specimens and re- 
corded cases show that the rupture is much more common in in- 
guinal than in femoral hernie, is more common in males than in 
females, occurs on the right side, and is practically limited to adults. 
With regard to the last-named points, Schmidt (Pitha and Bill- 
roth’s Handbuch, Stuttgart, 1878, p. 38) mentions a case of cxcal 
hernia in the left inguinal region. The gut had a mesentery, and 

ung quite free in a well-formed sac. It was readily reduced. 
Sandifort (Icones Hernice Congenite, 1781) records the case of a 
male infant, aged 8 months, with a congenital scrotal hernia of the 
right side. The sac contained the cecum, appendix and end of the 
ileum. The appendix was adherent to the testicle and to the bottom 
of the sac. Sandifort suggests that this adhesion was congenital, and 
that as the testis descended the cecum was dragged after it. Mr. 





Lockwood has reported a case of congenital scrotal ceecocele and refers 
. like examples by Wrisberg and Cloquet (Med. Chir. Trans., vol. 

ix, p. 506). 

The large museums of London, namely, those of the College of 
Surgeons, and of St. Bartholomew's, Guy’s, and St. Thomas's 
Hospitals, contain seven specimens of cecal hernia. Eight cases, in- 
cluding the two uow reported, occur among recent records, In two 
out of these fifteen cases (St. Bartholomew's Museum, No. 2,086, and 
Schmidt, p. 88) the sac is incomplete. In one there is a sac, but its 
limits are obscured by morbid adhesions, and the results of dissection 
(Guy’s Museum, 2,487-10), and in the remaining twelve cases? there 
is a perfectly clear sac, such as exists in ordinary ruptures. 

In the cases with perfect sacs, that part of the cecum and colon is 
protruded that would naturally have ‘asi free and covered by peri- 
toneum while in the abdominal cavity. In the — excelent 
specimen in St. Thomas’s Hospital Museum some four inches or more 
of a normally arranged cecum and colon lie free within the sac. 

It is to be noted that in these cases the peritoneum that lines the 
iliac fossa is actually drawn down, as Scarpa believed. This is shown by 
the fact that the line of reflection of the peritoneum from the colon to 
the parietes, instead of being about the level of the iliac crest, will be 
just within the inguinal ring. This was very evident in my case, and 
is clearly demonstrated in the museum specimen just named. In 
a case of Petit’s (Traité des Malad. Chir., t. ii, p. 352, published 
about 1790) the same arrangement was evidently present. Should 
such a protrusion increase, the enlarging sac may obtain a fresh 
supply of peritoneum from this very reflection ; and so in time some 
of the upper part of the herniated gut may be bared posteriorly, and 
an incomplete sac be established. 

An incomplete sac, when it exists, may be formed alsoin this manner. 
The cecum protrudes as a free segment of gut. It alone occupies the 
sac. Some a of small intestine now descend, the sac increases, 
and in its growth drags the peritoneum from the hinder wall of the 
cecum. Schmidt records a good example of this, which is iliustrated 
by a clear figure. The cecum is covered only on its anterior aspect. 
From the apex of the cecum, which is high up in the sac, there 
extends to the bottom of the sac a falciform fold ot peritoneum, which 
certainly appears to have been stripped from the cecum. In sucha 
case the connective tissue aspect of the caput coli is not necessarily 
turned backwards. The gut may be so distorted in its position that 
all the cecum visible from the front may be bared of peritoneum. 

The cecum may be protruded alone, or with it may be coils of 
ileum and omentum. In such cases the cecum will usually lie to the 
right, the ileum to the left and the omentum between the two. 

Of the clinical characters of the cecal hernia, there is little to 
be said. It is usually irreducible or difficult of reduction. This 
may depend upon mere bulk or engorgement, or upon adhesions, or 
upon an incomplete sac, or upon the fact that the line of reflection of 
the peritoneum is close about the hernial neck. 

It is apt to become inflamed, and, as a result, to become adherent. 
Typhlitis and perityphlitis—so-called—may occur when the cecum 
a appendix are in the scrotum, as well as when they are in the 
iliac fossa. 

The hernia is frequently in the condition known as that of incar- 
ceration or obstruction, and, when so affected, it appears to present no 
distinctive symptoms. It then compares with a loop of transverse 
colon obstructed within the sac of an umbilical hernia, The rupture 
may be strangulated, but this condition does not appear to be so 
common as that just named. 





2Guy'’s Museum, No. 2,503-52; St. Thomas’s Museum ; College of Surgeons 
Museum, Nos. 2,634. 2,635, 2,688 ; Medical Times, June, 1859, p. 578; Gazette des 
Hoépitauz, March, 1871, p. 149; Pathological Society’s Transactions, vol. i, p. 101; 
Ibid, vol. i, p. 103 ; Schmidt, loc. cit., p. 37. 








Sza-Water Suprpty oF BovurnemMoutH. — The Bournemouth 
Improvement Commissioners contemplate spending £9,000 in a 
scheme for supplying the town with sea-water for street-water- 
ing and sewer-flushing. The Local Government Board has in- 
formed the Commissioners that it would be necessary to obtain 
the consent of the Gas ana Water Company to the proposed scheme ; 
but the Company objects, on the ground of the largely increaseu rates 
and the injury the sea-water may do to their pipes. 


JUBILEE HosPITALs AND ENDOWMENTS. —A proposal] will he submitted 
at the annual meeting of members of Sir Sydney Waterlow’s Industrial 
Dwellings Society, to set apart a sufficient fund for maintaining beds 
in conv mt homes for the use of the Society’s tenants, thus pro- 
viding a permanent memorial of the fiftieth anniversary of Her Me. 
jesty’s accession. 
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A CASE OF NON-MALIGNANT PYLORIC OBSTRUC- 
TION: DILATATION OF THE’ PYLORIC 
ORIFICE: RECOVERY. 


By ROBERT HAGYARD, M.R.C.S., L.S.A., 
Late House-Surgeon to the Hull Royal Infirmary. 


M. J., aged 51, the subject of this paper, first came under my notice 
about five years ago, when she was complaining of symptoms of gas- 
tric disturbance, such as one meets with in ordinary dyspepsia. She 
was at this time being attended by Dr. Fitzsimons, of York, who 
prescribed the ordinary stomachics. Her symptoms varied somewhat 
with the treatment, and she felt better some days than on others. About 
two years ago she commenced to vomit large quantities of food at in- 
tervals of a few days. I was then led to make an examination of the 
abdomen, the stomach being found to be somewhat dilated, but no 
appearance of any abnormal growth could be detected in any of the 
regions of the abdomen. The vomit was examined, but no sarcine or 
blood could be detected ; the material ejected was intensely acid. 

Owing to the patient living some distance away, I did not again see 
her for some months, when I found her greatly emaciated ; the dila- 
tation of the stomach had extended, and the quantity of fluid vomited 
was much larger than formerly. Thestomach was again examined, but 
no hardness or thickening near the pylorus could be detected. She 
was now taught to wash out her own stomach daily with a long tube 
and funnel after the manner advised by Dr. Clifford Allbutt, which 
process gave her considerable relief. 

In December last she appeared to be thinning rapidly, and from the 
nature of the contents of the stomach that came away with the wash- 
ings out, I concluded that very little food was finding its way into 
the intestine. She was now fed with Slinger’s nutritive supposi- 
tories and nutritive enemata, which appeared to keep up her strength 
for some time, till, in February last, the rectum became irritable, and 
it was with difficulty that a small enema could be retained. The 
injection of a few drops of a 4 per cent. solution of cucaine into the 
rectum somewhat lessened the irritability. During the whole of this 
time, she never once recollects noticing any blood in the vomit, and 
taking this point into consideration, as well as her family and pre- 
vious history, which I will now relate, I came to the conclusion that 
the obstruction, whatever it might be, did not appear to be ma- 
lignant. 

Family and Personal History.—Her parents are both dead, her 
father dying from apoplexy, and her mother from bronchitis, both 
over 70 years of age. All her brothers and sisters are strong and 
healthy. She had always enjoyed good health up to the time of her 
marriage, at the age of 24 years. Shortly after marriage, her husband, 
who was then in the army, contracted syphilis, and soon afterwards 
communicated it to her, the effects of which she says she feels to this 
day. She has had two miszarriages, has given birth to two still-born 
children, and has had three living children, all of whom died young. 
Ten years ago she had an attack of jaundice, accompanied by severe 
vomiting, when she says blood was noticed in the ejecta; but 
what the precise nature of the illness was I have never been able to 
determine (syphilitic gummata of stomach ?). She cortinued to keep 
fairly well, with the exception of various eruptions on the skin, till 
she came under my notice as previously stated. She had been treated 
with antisyphilitic remedies both by Dr. Ure, and afterwards by his 
successor, Dr. Fitzsimons ; and I myself had also given her large and 
Tepeated doses of iodide of potassium. 

In February last, she expressed a desire to undergo any operation 
that might give her a chance of getting rid of her distressing sym- 

toms. It was about this time that I first read two cases reported by 

r. Timothy Holmes, in which Professor Loreta, of Bologna, had 
successfully dilated the pylorus in two cases of non-malignant stric- 
ture. The patient readily acquiescing in any operation that I sug- 
gested, I decided, on March 7th last, to cut down on the pylorus, and 
see if operative means would in any way alleviate her sufferings. I 
was prepared either to dilate the pylorus, or else, if I found the ob- 
struction malignant, to perform gastro-enterostomy by stitching the 
jejunum to the anterior wall of the stomach. On the morning of the 
operation, the stomach was well washed out with tepid water till the 
contents flowed away quite elear. 

Chloroform having been administered by my friend, Mr. Pratt, I 


1 Read at the annual meeting of th i i 
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proceeded to make a careful examination of the exterior of the abdo. 
men. ‘There was extreme dilatation of the stomach, extending below 
the level of the umbilicus ; the liver appeared to occupy its norma] 
situation, and no growth or hardness could be felt about the region of 
the pylorus. Under the carbolic spray an incision about five inches 
long was made in the right median line from just below the xyphoid 
cartilage, extending downwards and outwards to near the cartilage of 
the ninth rib. The muscles were divided and the bleeding arrested, 
The peritoneum was next opened and the stomach exposed. I passed 
my fingers round the pyloric part of the stomach, but detected no 
tumour, nothing being felt but a sense of hardness at the pyloric ring, 
Part of the stomach was now dragged through the wound, and a small 
aperture large enough to admit the finger was made on its anterior sur. 
face ; the finger was then passed in and swept round the interior of the 
stomach, which was found to be quite smooth. By means of a pair of 
scissors, I now enlarged the wound in the stomach, in the direction of 
the pylorus, to an extent sufficient to admit the hand ; terrific bleed. 
ing fullowed the incision, but as the stomach was well dragged out of 
the wound, no blood escaped into the abdominal cavity. The vessels 
were all tied with very fine ophthalmic silk ligatures. The index 
finger of the right hand was now passed to the pyloric aperture, but 
it would not admit it. I next tried a pair of fine dressing forceps, 
with long alligator blades ; these, with some difficulty I managed to 
insert through into the duodenum. I now slowly opened the handles, 
and caused slight dilatation of the stricture ; this was followed by the 
passage of a female urethral dilator, and gradual and slow dilatation 
was made, till I was able to insert the index and next finger into the 
duodenum, without feeling them at all tightly grasped. Loreta, in 
his cases, dilated with his fingers, till they were more than three inches 
apart, but I am perfectly certain that had I done so in this case, | 
should have seriously injured if not ruptured the gut at this position, 
Very little hemorrhage resulted from the stretching of the stricture, 
The hemorrhage trom the wound iu the wall of the stomach having 
quite ceased, I then commenced to stitch up the aperture, and this 
was by far the most tedious part of the operation. I used Lembert’s 


method of stitching, and stitched up with very fine silk. The needle 
every now and then transfixed small vessels in the walls of the 


stomach near the edge of the incision, and these were-diflicult to stop 
completely. I found the best plan was to grasp a piece of the 
stomach wall containing the offending vessel, between the finger and 
thumb, and keep up slight pressure for a few moments. The wound 
was eventually closed, and the stomach carefully returned into the 
abdomen ; the abdominal wound was carefully closed by exact approxi- 
mation of its several different structures, and the patient put to bed, 
The operation lasted an hour and twenty-five minutes. Loreta states 
that his cases occupied half.an hour, but 1 found that the stitching 
of the wound in the stomach lasted fully that time. 

The abdominal wound was dressed with icdoform and McGill's 
salicylic silk. The patient was kept well under the influence of 
morphine, administered hypodermically, and was fed per rectum with 
eggs and beef-tea. Shepassed a good night, her temperature on the even- 
ing of the operation being 99.2° F. She remained in a very satisfactory 
state the nextday; but on the third day after the operation she vomited 
once, the ejecta being almost pure blood, which I concluded had come 
from the wound in the stomach, the vessels of which gave rise to 80 
much trouble in stitching up. Small quantities of ice were ordered to be 
sucked, and the vomiting did not occur again that day. Her tempe- 
rature that evening was 101.5° F. Beyond this, up to the present 
time, her temperature has never been above 99° F. On the sixth day 
she was again sick, and brought up a couple of teaspoonfuls of blood, 
She never vomited again, and from that time up to now she has gone 
on progressing, her recovery not being marred by any other alarming 
symptom. 

Loreta in his cases commenced feeding by the mouth on the fourth 
day ; but, except ice, I allowed nothing to enter the mouth till the 
seventeenth day, when she was ordered a tablespoonful of milk every 
half-hour ; this was retained, and the next day milk was supplemented 
by strong soup and beef-tea. The diet was gradually increased. She 
never vomited once, and at the present enjoys and is able to digest 
ordinary food. She has gained visibly in flesh sivce the operation. 
Although the obstruction at the pylorus is removed, the dilatation of 
the stomach exists ; still, I think it is slightly less, and my object im 
bringing this case before your notice is to obtain some suggestions 
from members present as to the best means of reducing this distention 
of stomach. 

Ever since the operation, the patient has been kept in the re 
cumbent position, so that the food has been prevented from bagging 
the stomach downwards, : 

Professor Loreta makes no mention of dilatation of the stomach in / 
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any of his cases, and they appear to have got up about the six- 
teenth day. . ' ! 

The application of the continuous current and massage have been 
suggested to me as means of increasing the tone of the muscular fibres 
of the stomach, and overcoming dilatation. 

I shall be glad to put into practice any suggestion that any member 
of the Brauch present may wish to make, with a view of diminishing 
the dilatation. So far as I can ascertain, this operation has never 
been performed before in this country. Loreta states that he has per- 
formed it twenty-three times. Dr. MacBurney, of New York, has per- 
formed it twice, but both patients died. He, like myself, found that 
the operation lasted over an hour. 

Since reading this paper last May, before the East York and North 
Lincoln Branch, I may state that the patient has progressed very 
satisfactorily ; the dilatation is certainly less, although there is still 
room for considerable improvement. Her general health is excellent, 
and she is gaining flesh. She remains in the recumbent posture soine 
time after meals, so that the weight of the food shall not unduly 
drag down the stomach. There is never any feeling of sickness, and, 
beyond the remaining dilatation, is to all appearances perfectly well. 


~~ a ——— 


STRANGULATED HERNIA AND ITS TREATMENT. 
sy ALFRED SHEEN, M.D., 


Senior Surgeon to the Cardiff Infirmary. 


Eanty in 1885, a series of cases of strangulated hernia passed through 
my hands, which seem to me to be of sufficient interest to call for 
their publication in a collected form, as, apart from their intrinsic 
interest, they teach some lessons which may be useful to the thought- 
ful surgeon. 

The first case was that of a woman who had had a rupture, which 
was supposed to have been reduced ; symptoms of strangulation con- 
tinued, but no hernial protrusion was to be found ; abdominal section 
was performed, and the woman recovered. 

Casz 1.—Rose H., aged 58, was admitted to the Cardiff Infirmary, 
under my care, on January 16th, with the following history. She had 
a rupture, supposed to be right inguinal, for four or five years. It 
came down more than usual on January 3rd, and as she could not 
return it, she called in a midwife, who used a considerable amount 
of force, and ‘‘got it back.” Pain continued, however, and was so 
great that she sought medical aid, and a mustard poultice was ap- 
plied over the abdomen, and on the 6th she had an ounce of castor-oil, 
which ‘‘ moved her bowels thoroughly.” Since then she has had no 
motion, though enemata have been administered several times, The 
castor-oil relieved her, but the pain soon returned, and on the 10th, 
for the first time, she had vomiting, ‘‘ which was fecal,” and which 
was repeated at intervals of about ten or eleven hours, with great 
relief for some hours on each occasion. The abdomen has since be- 
come gradually larger. Treatment has consisted of opium and bella- 
donna internally, clysters and poultices externally. 

_She complains of great pain in the abdomen, which begins at the 
right groin, and extends to the umbilicus. There is some distension of 
the abdomen, specially on the right side, where there is some dulness 
and extra resistance. No hernia can be detected. The vomiting is 
frequent and distinctly fiecal. 

: The history clearly pointed to reduction en masse, with a still ex- 
isting stricture in the sac, or, more probably, an incomplete reduction 
of the hernia which had been previously noticed. At 8.30 P.M., after 
4 consultation, I opened the abdomen for four inches, midway be- 
tween the umbilicus and pubes. On lifting up the omentum, which 
was spread over the intestine, the latter was seen thickened and con- 
gested (claret colour), with a few specks of lymph here and there; 
and on introducing the finger to the internal ring, I could feel ‘the 
Intestine gripped by it. To this point, downwards, on the right side, 
pd ag was dilated ; from it, onwards, it was contracted. With 
ittle difficulty I brought the parts into view, notched the ring with a 
hernia-knife, and then withdrew about two inches’ of gut, It was 
Interesting to see the distal bowel fill with air, and resume its normal 
condition after the stricture had been divided. There was a slight 
tear on the onter coat, into which I put a small catgut suture. The 
eae was performed under all the usual aiitiseptic precautions, 
nelading the spray; but as the latter was cold, it was turned off 
early in the proceedings, Tih 

Hypodermic injection of morphine, one-sixth of a'grain. No food. 

anuary 17th, Am. No farther sickness, Very slight pain. Looks 





calm. Good night’s fest. No motion nor flatus, Tongue dryish. 
Nothing taken but a little iced water. Urine drawn off at intervals. 

January 18th, Am. Yesterday, at 3 P.m., much pain, and feeling 
as if abdomen was going to burst. Had hypodermic injection of mor- 
phine, one-quarter of a grain. At 9 P.M., passed some flatus. Feels 
very sinking. Had only had about a pint of milk and a little iced 
water. Moved to a fresh bed. To have gruel and beef-tea in small 
quantities, th hots 

January 19th. Wound dressed, looking healthy. Some distension 
of abdomen and tenderness on pressure. 

January 21st. Bad night on account of her back. Found, on exa- 
mination yesterday, that she had a bed-sore five or six inches in 
diameter. Dressing renewed last night. Tea and bread and butter 
added to her diet. : 

January 23rd. Antiseptic dressing stopped, and boracic ointment 
applied. Some. suppuration around sutures, which were removed. 
Rectum loaded with faces. 

January 24th. Warm’ olive-eil euema given, and bowels relieved 
(first time since operation) without any pain. 

This patient was detained till April 22nd; on account of the bed- 
sore, which had healed by that time. On March'10th, a ventral hernia 
was noticed opposite the abdominal] cicatrix, and a belt was pnt on to 
support it. On the 27th, she was up for the first time. The temper- 
ature was nearly normal throughont, never rising above 100° Fahr. 

Casr 11.—T. K., aged 19. | Admitted to Cardiff Infirmary on Feb- 
ruary 18th. Patient states that he has had a right inguinal hernia 
fer years, and that it has never gone back. On the 14th, it became 
swollen and painful, and sickness came on, and has continued daily 
notwithstanding treatment. On admission, right inguinal hernia, 
tense, painful ; no impulse on coughing. Pulsesmall and thready. 
Vomiting ; pain across abdomen. No motion since 13th. Ether was 
given, aud herniotomy performed, underspray. Tumour seemed to be 
composed entirely of omentum, which was of a port-wine colour in 
some parts. Search was made for intestine, but none found. As the 
mass could not be returned, it was ligatured and cut away, and the 
stump returned. Drainage-tube inserted, and the wound closed. On 
examining the omentum removed, it was found that a small piece of 
bowel had been included in the ligature. It was impossible to be 
certain of this until the internal coat of the gut was seen, as it was 
intimately adherent to a part of the omentum which was of the same 
dark colour. The patient died four hours after the operation, never 
rallying, and coustant ‘vomiting continuing. 

Necropsy.—On opening the abdomen, the gut was found to be quite 
patent, but it never recovered from its paralysis. On freeing the 
ligature, there was an opening in the bowel about the size of a six- 
pence. The constriction was at the lower part of the ileum, about 
a foot from the cecum. 

Case 111.—B. W., aged 25, single, admitted February 28th, 3 p.m, 
states that she has noticed a small lump in the right groin for two 
months, which has varied in size from time to time. A week ago was 
seized with pain shooting up towards the umbilicus. Vomiting then 
came on, and has continued at intervals ever since. Bowels not 
moved for ten days, On examination, a small irreducible femoral 
hernia was found, painful on pressure, and having no impulse on 
coughing, which, she says, has previously varied from the size of a 
marble to that of a small orange. Pulse 84, regular, fairly strong. 
The patient was etherised, and, after the failure of taxis, herniotomy 
was at once performed. The bowel was of a dark claret colour, but 
glistening. I returned it easily into the abdomen, and followed it up 
with my finger, on withdrawing which I was astonished to find the 
contents of the intestine pouring out of the wound. The wound was 
at once enlarged upwards, and, after drawing ont some feet of the 
bowel, a small round hole was found init. This, after the abdomen 
had been washed out, was stitched to the abdominal wound. The 
patient died five hours after the operation. 

Case 1v.—W. B., aged 14 months, admitted on March 11th, with 
a left inguinal congenital hernia. On the 6th, the child'was sick 
through the night, and in the morning the tumour was noticed to be 
much farther down than usual, and could not be put back. Sickness 
continued at intervals. No motion of bowels since the 6th or 7th, 
when thete was some diarrhoea. Mother administered castor-oil on 
the 9th, but this was vomited. Has a tumour in the position of a 
left scrotal hernia, ténse, somewhat tender, no impulse on crying, dull 
throughout, irreducible. Child suffering from shock, pulse scarcely 
perceptible. ‘Taxis had already been tried in the out-patient depart- 
ment under chloroform. At 7.30 p.m., chloroform was given and 
herniotomy performed. ‘Strangulated bowel of a deep claret colour. 
Drainage-tube inserted. 

March 12th. Bowels open seven times during the night. No far- 
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ther vomiting; sheds tears. Spray dressing removed, as it was impos- 
sible to keep it dry. Temperature 103°. Boracic ointment. Vesp. : 
Temperature 100§°; pulse 160. Fretful and crying ; legs drawn up. 
Tr. opii 3 4tis horis ; linseed poultice to abdomen. 

March 13th, Passed a good night. Slight suppuration of wound, 
and some swelling of scrotum. Drainage-tube removed. Tempera- 
ture 100°; pulse 128. Opium stopped. Vesp.: Pulse 116; tempera- 
ture 100°. Opium repeated, as he was crying very much. 

March 14th. Good night; very quiet. Has had three doses of 
medicine. Pulse 120; temperature 993°. Poultices and mixture dis- 
continued, Vesp.: Drowsy; cough; few moist réles over chest. 
Pulse 124 ; temperature 1003°. 

March 15th. Sutures removed. Temperature 99°. 
and irritable. Pulse 108 ; temperature 1003°. 

March 16th. Doing well. Wound granulating ; swelling of scrotum 
gone. Pulse 128 ; temperature 98°. 

March 17th. Restless ; slight cough ; no tenderness in abdomen ; no 
sickness, At 7 A.M., pulse 160, temperature 1023°; at noon, tem- 
perature 1033°. Tr. aconiti m4 ex aq. every half-hour. 6 P.M. 
Temperature 102°. 8, p.m. Pulse 140 ; temperature 993°. 

March 18th. Pulse 120; temperature 98. Aconite stopped. Vesp.: 
Temperature 103;°. Aconite repeated from 5 p.m. till midnight. 

March 19th. Wound doing well; less restless ; cough not worse ; 
only a few rdles to be detected in the chest ; much thirst. Pulse 120; 
temperature 98°. Vesp.: Pulse 140; temperature 1023°. Aconite 
from 7 P.M. 

March 20th. Pulse 120 ; temperature 98°. 
perature 1023°. 

March 21st. Cough increased ; temperature 98°. To have saline 
expectorant mixture, and linseed poultice to chest. Vesp.: Tempera- 
ture 102}°. 

On the 22nd he was much better, and steadily improved, without 
any further mishap. The temperature remained normal. The bowels 
were moved once or twice daily from the beginning. On the 31st, 
the wound was healed. He was discharged on April 18th, wearing a 
truss, and much improved in health. 

CasE v.—William McJ., aged 45, admitted March 24th. Has had 
a right inguinal hernia for five or six years, and worea truss. On the 
morning of the 22nd he awoke with great pain in the hernia, and 
could not reduce it. Vomiting began, and has continued ever since. 
Bowels moved on the 22nd or 23rd. On the 23rd a medical man saw 
him and tapped a hydrocele, which had existed for some time, but 
failed to reduce the rupture. Treatment: hypodermic injection of 
morphine. Left side of scrotum distended and pyriform in shape, 
and a firm mass at the lower part separated from the hernia. Skin 
of a dusky character. The patient being etherised, I tapped the 
hydrocele and drew off rele ounces of sanguineous fluid. Taxis 
tried without success. Hernietomy ; found large piece of omentum 
lying over a coil of bowel, claret-coloured, but glistening. Returned 
bowel and ligatured omentum and cut it off. Operation done anti- 
sspiirallz. Drainage tube. Hypodermic injection of morphine, gr. *. 
Vesp.: Dressed. 

March 25th. Passed | ge night. Nosickness. Some abdominal 
pain and tenderness, Has passed flatus. Temperature 993° (tem- 
perature before the operation 97;°). _ Wound dressed ; drainage tube 
removed. Vesp.: Temperature 1003°. 

March 26th, Palse 88, feeble. Temperature 982°. Good deal of 
abdominal pain and thirst; no sickness ; no action of bowels. Wound 
dressed ; looking well. Vesp.: Pulse 84, temperature 97°. Ab- 
dominal pain much worse; no distension, Pil. morph. gr. 4, 6tis horis. 

This patient died on March 30th at 7 P.M., without any action of 
the bowels, although he passed flatus. The pulse was small, tongue 
dryish, and the temperature never rose above 97°, Hiccough came 
on on March 27th, The pills were stopped on March 28th. Henever 
seemed to rally, and was in a torpid condition throughout. 

. Necropsy. —Evidences of peritonitis, The part of intestine involved 
in the strangulation was the ileum, about two feet from the cecum. 
Here the bowel was gangrenous and of an ashy grey colour, the parts 
being matted together. A part of the ileum, about three feet further 
on, was ashy grey and greenish in appearance and adherent to the 
middle of the transverse colon, which was of the same colour. The 
sloughy state was confined to the outer coat. There was no con- 
striction of the bowel, and beyond the affected part it was dilated 
and apparently paralysed. There-was a good deal of blood-stained 
serum in the abdominal cavity. 

_ Casz vi—R. D., aged 71, a wiry old man, who had been the sub- 
ject of a scrotal hernia for some years, and had worn a truss, was 
admitted on April 24th, 3 p.m., with a large scrotal tumour on the 
left side, and symptoms of strangulation. The patient was chloro- 


Vesp.: Restless 


Vesp.: pulse 136; tem- 
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formed and herniotomy performed, there being a constriction at the 
neck of the sac in two places. About one foot of bowel (ileum) wag 
down, of a dark claret colour, glistening, but with no specks of lymph 
on it. The spray was turned off during the operation, as it was cold, 
A large Keith’s glass drainage-tube was inserted. During the open. 


tion a good deal of blood-stained serum oozed out. Temperature,’ 


97° F. To take as little food as possible. 

April 25th. Wound dressed last night and again this mornin 
Drainage-tube not disturbed; abdomen tender; some hiccon 
Passed a good night without morphine. Temperature, 97,4° F 
Vesp., wound dressed ; temperature, 98° F. 

April 26th. Tongue dry, face flushed; pulse, 84; temperature, 
97.4° F. No passage of flatus or feces; some hiccough ; tenderness 
of bowels less. Has taken nothing but a little weak brandy and 
water. Vesp., wound dressed ; temperature, 98° F. 

April 27th. Good night. Passed a good deal of flatus last night 
and this morning ; hiccough troublesome ; tongue dryish ; pulse, 80, 
Has been fed by the bowel, every four hours, since yesterday mor. 
ing—egg, beef-tea, and brandy. About two hours after the last 
enema he rejected it. 

April 28th. Wound dressed ; passed a good night ; tongue dryish ; 
hiccough less. Bowels moved at 7 P.M. yesterday ; motion fluid, 
brown, with disagreeable odour. Continues to be fed by enemata, 

April 29th. Yesterday, at 3 p.m., he had a little milk and sods. 
water by the mouth for the first time, which gave him pain. In the 
evening he had a hypodermic injection of morphine to relieve great 
pain in the stomach. He had a normal action of the bowels last 
night ; feels very comfortable ; has occasional hiccough. 

April 30th. Bowels moved again last night ; no hiccough ; wound 
dressed and drainage-tube removed. Has had milk and weak brandy 
and water by the mouth since yesterday ; one pint of milk, one pint 
and a half of strong beef-tea, 

May 1st. Wound dressed. 

May 5th. Wound dressed yesterday ; doing well; fish diet to-day; 
bowels open two days ago ; tongue moist. 

May 7th. House diet ; one pint of milk, no potatoes. 

May 8th. Antiseptic dressings left off ; boracic ointment. . 

May 17th. Doing well ; wound nearly healed. 

May 30th. Fitted with a truss and discharged cured. 

I add one more case, which, although not one of strangulated 
hernia, may prove interesting. The patient was anxious to be ope 
rated on for the radical cure of an inguinal hernia. 

CasE vi1.—James T,, aged 19, admitted in December 1884, suffer. 
ing from a small, easily reducible inguinal hernia on the right side, 
whichehad existed a long time. 

December 31st. The patient was etherised, and an operation per, 
formed with a view of returning the hernia, and tying the sac, but I 
could not satisfy myself as to the presence of any sac that could be 
so dealt with, I ventured the opinion, however, that after so much 
manipulation, sufficient inflammation would occur to efficiently close 
the neck of the sac. A drainage-tube was inserted. The next day, 
the wound was dressed and the drainage-tube removed. Orchitis 
followed, and an abscess formed, which was opened. On January 
25th the parts had completely healed, and the hernia did not come 
down when he stood up and coughed. He was fitted with a truss and 
discharged. Unfortunately, I have been unable to follow up the history 
of this case, 

Herniotomy from without has hitherto been the recognised oper 
tion for strangulated hernia, and it is, as a rule, per se, so safe that it 
appears hardly justifiable to advocate a new departure. Notwith- 
standing this, recent advances in abdominal surgery have been 90 
daring and so successful, that it is becoming a question whether we 
shall not more frequently resort to abdominal section in such cases 
Case 1 is an illustration of the success of such a course of procedure; 
and, whilst the indications for abdominal section were obvious enov 
it also shows clearly that we may open the abdomen in such cases 
not only without injury but with the most gratifying results. 

Should herniotomy from within the abdomen be performed in cases 
of strangulated hernia? This has hitherto hardly been a question for 
consideration in the minds of mest surgeons when about to operat 
but I think that in the future it is well that it should be. 

In dealing with cases of ovariotomy in general hospitals, W® 
take special care as to all the surroundings of the patient 
ward, extra cubic space, and so on—and some surgeons, notably Mr. 
Tait, go so far as to say that this operation should never be perfo 
in a general hospital. Now, here is a case which will cause one't# 
reflect a little ; although for the first few days it was treated in & 
special ward, it was afterwards removed to the general ward, an 
well, Why should not an ordinary ovariotomy be dealt with in 
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same way, with equal success? .Ovariotomy is abdominal section for 


the removal of a certain tumour, and this is a case.of abdomi 
seetion for the relief of a gut damaged by strangulation, ; 


sity of carefully examining a patient all over. Here was a large bed- 
sore, which was rot discovered until some days after the operation. 
This is an instance of careless BRIBE. There are other questions 
which these cases bring prominently before one’s mind, apart from 
their illustrating the trite saying that every case of strangulated 
hernia differs from every other. One is the question of drainage. 
We ought all to bear fully in mind the danger of pent-up secretions, 
a subject so ably dealt with by Mr. Wheelhouse (Britisa MepioaL 
JovRNAL, vol. i, 1885, p. 85) and others, Under what circumstances 
is drainage necessary in herniotomy? At the necropsy in Case v, 
there was a great deal of blood-stained serum found in the abdomen ; 
how far this had to do with the fatal result it is impossible to say, 
but it is fair to conclude that it had a pernicious effect. I believe that 
if there had been, efficient drainage, the patient would have had a 
better chance of recovery, and I resolved thenceforth, in all cases 
where the bowel was dark in colour, not to neglect drainage. I believe 
it isa most important detail of treatment. In the next case, I had 
an opportunity of putting my resolve into practice, and, although the 
case had many bad points about it, the ultimate result was successful. 
I prefer a Keith’s glass drainage-tube to any other. 

Cask 11 shows how very careful we ought to be in examining an 
omental hernia to see if any portion of bowel is included init. The 
difficulty was caused by the bowel being so intimately adherent to the 
omentum, and by both being of the same dark claret colour. Still, I 
cannot altogether free myself from blame in not detecting the bowel. 

CAsE 111 is an illustration of how little a fatal strangulation of the 
bowel sometimes affects the general condition of the patient. She was 
first seen in the out-patient department, where she did not complain 
of the hernia, and she walked from the ward to the operation-room, 
having no look of distress about her, and getting on to the operating- 
table without assistance. 

Cask IV was a miserable-looking specimen of neglected humanity, 
with a quaint little face, always indicative of astonishment, never 
smiling. It was said to be the youngest child operated on for 
strangulated hernia; but this is not correct, as may be seen bya 
reference to Neale’s Digest. It will be seen that the day after the 
operation in this case I have noted ‘‘tears.” I look upon the pre- 
sence of tears, or their return after being absent, as a most favourable 
sign in the serious diseases of children. 

In all the cases of strangulated hernia here recorded, the tempera- 
ture before the operation was 97°, or lower ; this sign should, I think, 
he added to the list of those of serious import. I would add a 
few words of earnest advice to junior practitioners in dealing with 
cases of strangulated hernia. Let there be no dallying. Waste no 
time with opium, warm-baths, etc. Give no medicine; I hope it is 
needless to say, give no purgatives. Put the patient fully under an 
anesthetic, and give taxis a fair trial, in consultation with a brother 
practitioner, if possible, and, if unsuccessful, proceed to operate, or, 
if not willing to do so yourself, call in a surgeon for that purpose, I 
have waited in some instances, and with success as to the ultimate 
result, but I do not intend to do so again ; the risk is too great. 

I would open the sac in all cases; in these days of antiseptic sur- 
gery, I see no advantage to be gained by not doing so, and there is a 
isk of returning the bowel with @ stricture at the neck of the sac. I 
have a vivid recollection of such a case, which occurred to me in the 
early days of my practice, and where the patient died. The sac must 
be opened, if we are to see what condition the bowel is in. Lift the 
whole of the bowel out of the scrotum, if it is a scrotal hernia, and, 
after dividing the stricture, draw down the bowel a little, if it has 
been some time strangulated, in order to see its condition at the point 
of constriction. Be prepared for efficient drainage. Be prepared to 
wash out the abdomen thoroughly with warm water, if such an acci- 
dent should happen as in Case III. 

After taxis has been fairly tried and has failed, it is undesirable that 
number of surgeons should successively repeat the operation. In a 
supposed case of strangulated hernia where no tumour is to be found, 
I would open the abdomen. In the after-treatment, pay marked at- 
tention to what appear to be small details. It is an axiom in both 
surgery and medicine that successful treatment often depends on such 
attention, The most important point is that the parts should have 
48 complete physiological rest as possible ; and, with this object in 
View, little or no food should be given by the mouth for some days 
after the operation, Sedatives, as opium, may be indicated, or the 
application of ice tothe abdomen. In no case give purgatives. I 
Tecollect an instance where I operated for a strangulated femoral 





hernia, ._ The bowel was very dark. At the request of the patient to 
have some relief of the bowels, the practitioner in attendance gave a 


:| | dose of castor-oil, and the woman died next day.: 
Case 1 teaches another lesson—one in nursing, namely, the neces- | 


Let the points I have here laid stress upon be conscientiously acted 
up to, and we shall not so frequently, when we see an ‘operation 
failing to save life, have to utter those words, ‘'Too late—too late!” 


REMARKS ON A METHOD OF FIXING THE BONES 
IN THE OPERATION OF EXCISION OF 
THE KNEE-JOINT. 


By HOWARD MARSH, F.R.C.S., lah 


Senior Assistant-Surgeon to St. Bartholomew’s Hospital ; Senior Surgeon to the 
Hospital for Sick Children. 93 19 0 





In the JounNAL of February 12th; Mr. Baker has fully described :the 
proceeding by which he maintains the tibia and femur in close and 
even contact with each other after excision of the knee, by the use of 
steel pins. I believe he has rendered good service in laying this 
method before the profession. My own experience of a slight modifi- 
cation of it is that it renders the after-treatment of excision of the knee- 
joint much more simple, and much more free trom the risk of failure 
than is otherwise the case. It is hardly necessary to point out that 
the knee is the only instance in which the surgeon aims at securing 
bony ankylosis after excision, and the only instance, therefore, in 
which the same immobility that is required during the union of a 
fracture has tobe provided. In every other joint the object isto pre- 
serve free movement. 

As the after-treatment of excision of the knee involves, for some 
five or six weeks, this perfect fixation of the tibia in relation to 
the femur, and, at the same time, the coincidence of the local axis 
of the two bones, both the kind of splint that is selected and the 
accessories that are employed are matters that largely influence the 
success of the operation. In putting up an excision of the knee, the 
surgeon has not only to guard against the shifting of the tibia on the 
femur that may be produced by the movements of a restless patient, 
by spasmodic action of the muscles, or by the disturbanct of the 
limb when the patient is lifted, however carefully, for the action of 
the bowels; he has also to prevent the riding of the femur in front 
of the tibia, which is especially apt to occur in casesin which the 
bones of the leg have undergone displacement backwards towards the 
popliteal space. To prevent this latter condition, I have for the last 
four or five years employed the apparatus recommended by Mr. Gant 
(Practice of Surgery, 2nd edition, vol. ii, p. 16). This consists: of 
a back splint and an outside splint, The former is a ae straight 
splint, extending from just below the tuberosity of the ischium to the 
commencement of the tendo-achillis, In adaptation to the limb, it is 
wider above than below, slightly concave and well padded ; but, in 
adjusting it, pads are added to the part corresponding to the leg, 
so that the tibia is brought well forward, and landed up, so as to be 
raised to the level of the femur. By this means, the plan of binding 
the femur down to the level of the tibia, a proceeding which involves 
firm constriction of the thigh, and often produces cedema of .the soft 
parts about the knee, and thus interferes with sound healing, is 
avoided. As soon as the limb has been secured on the back splint, 
so that the tibia lies in easy and close contact with the femur, the 
bones are pinned together. 

The modification of Mr. Baker's plan, to which I have alluded, 
and which I copied from Mr. Willett, consists in the use of pegs made 
of bone instead of steel. Ordinary bone knitting-needles answer the 
purpose well. These, with their ends sharpened, are very easily 
introduced through orifices in the tibta made with a bradawl, and can 
be readily driven to the requisite distance onward into the femur by a 
few slight taps with a mallet. , . 

The other part of Mr. Gant’s apparatus cousists of an outside splint, 
reaching as high as the great trochanter, furnished with a foot-piece, 
and interrupted at the knee. It serves to steady the whole limb. It 
is applied as soon as the bone-pegs have been introduced. The con- 
eluding part of the operation comprises the suturing and dressing of 
the wound. These steps come last, so that it can be ascertained that, 
when all is finished, the bones are still in proper apposition, and 80 
that the dressings can be changed without disturbance of either the 
outside or the posterior splint. 

In the first three or four cases in which I used these bone-pins, I 
left their ends projecting, so that they might subsequently be ex- 
tracted. I found, however, at the end of a month—when union, I 
anticipated, had become firm—that although some were loose, others 
were so tightly fixed that they could not be withdrawn. I there- 
fore broke them short off, and left them, In later cases, I have cut 
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them off short at the time of the operation, and have seen no more of | 


them. 

I have used these bone-pins, combined with Mr. Gant's splint, in 
nine cases, and the result has been very satisfactory. From the mo- 
ment of the introduction of the pins, the two bones have remained 
firmly fixed upon each other. In one case, that of a little girl, aged 
5, the skin-incision closed in eight days without suppuration. In a 
man, aged 22, union of the skin was — in fourteen days, except 
at one end of the incision, where a small opening, discharging a few 


drops of sero-pus, remained for a few days longer ; his temperature 
was never above normal, and he had no pain. 


In a third case, in a 
girl aged 9, union was complete in a fortnight, and the wound was 
only dressed once. In another case, in a little girl aged 4, the wound 
ak in nine days. In one case, I adopted the plan suggested by 
Mr. Golding-Bird (Clin. Soc. Trans., 1883)—that of dividing 
the patella transversely, turning one fragment up, and the other 
down, and then, when the ends of the tibia and femur have been 
removed, replacing the fragments of the patella, and wiring them 
together. A very strong limb was the result, and, within six months 
of the operation, the patient, a sturdy lad, aged 16, walked from Lon- 
don to Great Yarmouth, a distance of about 120 miles, in seven days. 
In four other instances, healing has been somewhat more prolonged, 
but in all sound repair has occurred. - The ninth case is still under 
treatment, and has been the least satisfactory of the series, The 

tient, a delicate boy, aged 7, has had high temperature, and there 
base been free suppuration and considerable pain ; but the bones have 
remained in close apposition, and he is now doing well. He appears, 
however, to be acutely tuberculous, and has had, since the operation, 
suppuration of his cervical glands. 

e value of ‘this method of pinning is well seen in cases in which, 
owing to displacement backwards of the tibia, it is impossible to 
place the limb in a straight position without either cutting away so 
much bone that the epiphysial lines must be either destroyed or so 
far encroached upon that growth would ‘be arrested ; or using such 
force that serious mischief might result. Under these circumstances, 
I ‘have on two occasions, in children aged respectively 4 and 5, 
brought the bones into the best line I could secure with safety, and 
have pinned them ‘together in a position of some degree of flexion, 
and have then, when union has occurred, gradually straightened the 
dimb by means of a back splint and a carefully applied elastic bandage. 
»\' It may be of interest to note the fact that some of the bone-pegs, 
‘when removed, after having been embedded for four to six weeks in 
the cancellous tissue of the ends of the tibia and femur, were deeply 
eroded by absorption ; while in three or four instances the pegs had 
‘become so firmly fixed that they could not be pulled ont—a result no 
doubt due to the circumstance that they had become deeply eroded, 
and that then new bone had moulded itself upon their irregular sur- 
face, and so locked them in situ.. Mr. Savory found that when pegs 
of bone were tightly driven into the femur of a rabbit, they under- 
went considerable absorption in five, and had nearly disappeared 
in twelve weeks.’ Probably the pegs used in fixing the bones 
after excision are entirely absorbed in the course of three or four 
months.’ « 
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SURGICAL MEMORANDA. 


REDUCTION OF SUBGLENOID DISLOCATION OF THE 
HUMERUS. 

Tum various methods already instituted for reduction of this disloca- 
tion leave but little ground for investigation in extending or improving 
any particular plan. The two following ‘cases may prove of some 
interest to the readers of the JovRNAL. 
‘ Casz 1,—This was the case of a middle-aged, fairly muscular man 
whose right shoulder had been dislocated about twelve hours before 

ing seen. Reduction was repeatedly and successfully tried with 
the aid ofan assistant—by the knee-in-axilla method. Then, with the 
patient still seated, I grasped his wrist with the left hand, and his elbow 
with the right, and having flexed the forearm on the arm, the latter 
jwas (1) flexed to the level of the shoulder; (2) then, by continued 
elevation, now combined with external rotation, it was raised to nearly 
in. line. with the long axis of the body; (3)-the arm, still in a state of 
external rotation, was then depressed to the side, when (4) it wasrotated 
inwards. By the time these four movements. had been performed, 
reduction was complete. 
4 CASE II was that of a. farm labourer, aged 26, whose left 
shoulder had been dislocated about.two hours. By the method above 











‘described reduction was successfully accomplished in the time taken 


to perform the various movements, namely, about five seconds, 

In right-sided dislocations, the surgeon should stand more or Jeg 
posterior to the patient, while the latter is seated on a chair somewhat 
below the average height. When the left humerus is dislocated, the 
patient, seated 'on a chair of good average height, should be placed 
face to face with the surgeon, I can recommend the method as elegant, 
rapid, successful, and I think free from intercurrent danger. 

The dislocation is in a downward and inward direction, and the 
above method of reduction is physiologically adapted. The upward 
movement brings the head of the bone to the margin of the fossa, which 
acts as a point of resistance in the movement of external rotation ; th 
latter brings the head into the glenoid cavity, while the subsequent 
depression and ultimate inward rotation of the arm place the head in 
its normal position. Wm. A. Micuiz, M.D, 

Ceve, Aberdeen. 





RETENTION OF URINE CAUSED BY A PIECE OF 
‘. THORNY CANE. 

Dourine the autumn of 1881, when acting as Civil Surgeon of Backer. 
gunge, a district of East Bengal, the following case, which presents 
some interesting features, came under my notice. I am not aware ofa 
similar case having been noticed before. On October 7th, whilst | 
was at the Civil Dispensary at Barisal, a man came up in rathers 
shamefaced way, and complained of retention of urine since the previous 
night ; something, he said, had got fixed in the urethral channel. Op 
examination, a foreign body was seen projecting slightly beyond the 
urethra. - The lips of the meatus were swollen and lacerated, and the 
foreign body was tightly grasped. The foreign substance was a piece 
of the stem of the thorny cane (Calamus rotang), and the accompany. 
ing drawing gives a very fair idea of its size and shape. 
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Front View. Side View. 
Portion of a thorny cane removed from tle urethra of a man (natural size), 

Before bringing him to hospital, he and his friends had tried the 
effect of direct traction for some hours, only with the result of cruelly 
lacerating the urethral mucous lining and more firmly wedging in the 
piece of twig. It was obvious that any further effort in this direction, 
even the gentlest, would have greatly increased his sufferings, and, 
from the nature of the foreign body this will be readily understood. 
I, therefore, gently pushed it back, until I judged all the thorns had 
become disentangled, and with some little trouble succeeded in pas 
ing a cannula over it, as recommended by Mr. Christopher Heath, 
and withdrew the piece of stick easily through the cannula. 

Beyond some slight scalding and pain in micturition for some few 
days, no ill-effects followed. It transpired on inquiry that thre 
brothers, not quite approving of the attentions paid by my patient to 
one of their female relatives, took counsel together, and waylaying him 
in the jungle at night, overpowered him and deliberately introduced 
two and a half inches of thorny cane into his urethra, well knowing 
from the disposition of the thorns on the stem that it would be ex 
tremely difficult, if not impossible, for the victim himself to remové 
it, and that, in any case, extreme suffering would result ; a powerlll 
moral hint being. at the same time inculcated in a way that would 
ensure its being remembered through life. 

Dr. Chevers, in his work on Indian Medical Jurisprudence, p. 556, 
merely mentions that ‘‘pieces of straw and wire’’ have been 0ct# 
sionally introduced into the male urethra as methods of torture. From 
the reference given in the footnote this was apparently done only i 
the Madras Presidency. 

Gro, A. Harris, M.R.C.8., L.R.C.P.Lond., ae 
Joint Civil Surgeon, Simla.” 
/ 
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THERAPEUTIC MEMORANDA, 


DELIRIUM PRODUCED BY DUBOISIN AND ATROPINE. 

Duboisin.—Dr. Chadwick, in the British MepicaL JouRNAL of 
February 12th, records a very interesting case of poisoning by 
duboisin. About two years ago, two cases occurred in the Royal 
London Ophthalmic Hospital, Moorfields, exhibiting much the same 
symptoms. They occurred after using a solution of the strength of 
4 grains to the ounce, which was at that time being used to see 
how far it would be possible for it to replace atropine, so as to 
avoid the irritating effects often produced by that drug. It was 
used o'ymd for a period of six months before any case of delirium 
occurred, 

Atropine. —Within the last year there have been three cases in 
the hospital of delirium in old people from the use of atropine drors 
tothe eye. In all, a solution of the strength of 4 grains to the ounce 
was used three times a day. 

CaszE 1.—A woman, aged 73, of very eccentric appearance and 
manners, was admitted to the hospital in order that an opaque mem- 
brane, left after the extraction of a cataract, might be needled. After 
using the drops for two days, she became wildly delirious, shouting 
at the top of her voice, struggling, and endeavouring to get out of 


Case 11.—An Irishman, aged 60, was admitted with iritis, and 
had been using the drops for three days before the commencement of 
the delirium. It was of the same character as in Caser. He hada 
strong impression that he had been robbed, and wished to go and 
see about it. 

CasE 111.—A peculiar old man, aged 84, was admitted for extrac- 
tion of cataract. After using the drops for three days, his delirium 
commenced, and lasted about six hours, as in Dr. Chadwick’s case ; 
in the intervals between his more violent outbreaks he seemed to 
recall and dwell upon events that had happened years ago. 

The most efficacious way of quieting the delirium and controlling 
the patient [ have found to be the administration of chloroform, just 
sufficient to render the patient unconscious, kept up as long as may 
be found necessary. Dr. Chadwick remarks that ‘‘children bear 
belladonna better than adults.” Still, one constantly sees cases in 
which the use of atropine to the eyes in children has produced a mild 
form of delirium, generally of a very pleasing character, in which 
they see and describe beautiful views aud scenes. I think it may be 
truly said that the two extremes of life are most subject to atropine 
delirium. 

As to the absorption of dnboisin or atropine by the conjunctiva, I 
think it is more likely that it trickles down the nasal duct, or runs 
down the cheek into the mouth. This was very likely to have oc- 
cured in my third case, as the man had lost all his teeth. 

E. TREACHER COLLINS, 

Royal London Ophthalmic Hospital, Moorfields, House-Surgeon. 

February 15th. 





IODOFORM PENCILS. 
Unper the above heading, in the JourNAL of January 29th, it is 
stated that Dr. Oscar V. Petersen, of St. Petersburg, recommends, in 
the treatment of syphilis, pencils made of 50 or 70 per cent. of iodo- 
form, together with glycerine and gum arabic, enclosed in a wooden 
holder, _ lodoform pencils, in a somewhat modified form, have, since 
the beginning of 1883, when they were introduced by Dr. Boxall, 
een In constant use in this hospital, not for syphilitic sores espe- 
cially, but for all lacerations about the vulva in lying-in women, and 
also for sore navels among the infants. 
Rb formula is as follows: B iodoform (in powder), 1 part; oxide 
9 Th 1 part ; cocoa butter, 4 parts ; coumarine, q.s. 
tal _ jodoform and oxide of zinc are stirred in with the melted cocoa 
Utter, and cast in glass tubes four inches in length ; sufficient cou- 
provi uta added to mask the smell of the iodoform, The oxide of 
pie 1s Inserted to obviate the smarting which occasionally follows the 
Pe of iodoform. By employing cocoa butter as a vehicle, a 
ou 7 Advantage is gained, for, in the first place, the point of the 
ig is melted by the heat of the part to which the application is 
0 ¢; and, secondly, the greasy nature of the coating so obtained 
prevents the discharges from irritating the raw surface of the sore, 
al One precaution necessary is to cleanse and dry the surface 
Thesely before the application is made, 

4 Pe icieg employed are fitted at one end with a pellet of cork ; by 

& this onwards with a small stick, the point may be made to 
Project to any required length. 








These pencils are very convenient and cleanly in use, and the 
smell of the iodoform is entirely masked. They are, moreover, very 
inexpensive, and the tubes can be refilled when emptied. They may 
be obtained, as prepared for the General Lying-in Hospital, from 
Corbyn, Stacey, and Co., 300, High Holborn, together with a vul- 
canite cap for the point, which allows the pencil to be carried in the 
pocket when necessary. G. MALLACK BLUETT, 

The General Lying-in Hospital, House-Physician, 

York Road, Lambeth, S.E. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 





LEEDS GENERAL INFIRMARY. 
STRANGULATED INGUINAL HERNIA: SPONTANEOUS REDUCTION ‘' EN 
MASSE”: RETURNED BY TAXIS. 
(Under the care of Mr. Mayo Rosson.) 

[The notes of the case have been furnished by Mr. Asuton STREET. ] 
A. V., AGED 19, who was admitted on September 10th, 1886, stated 
that whilst at work ten days before he strained himself, but thought 
no more about it until four days afterwards, that is, six days before 
he came to the infirmary, when he noticed. a Jump the size of an egg 
in the right inguinal region. _ He did not feel it coming, nor had he 
noticed anything unusual until feeling it with his hand in his pocket. 
His bowels had been freely opened the day before. On the following 
day (five days before admission) his medical man saw him, and aspi- 
rated the swelling with a small syringe, withdrawing a little bloody 
fluid. The next day he did the same, when the swelliog seemed to 
be rather smaller, and, on the following day, after another operation, 
the swelling disappeared altogether, He stated that from first notic- 
ing the tumour he had passed neither faeces nor flatus, and had 
vomited everything taken ; whilst, during the four days preceding ad- 
mission the vomit had been very offensive in smell., 

He looked fairly well, was quite sensible, and could walk, but with 
considerable pain. The cheeks were slightly flushed. The pulse was 
113°, full and hard; the respirations were 23. The tongue was 
coated, and not very dry. ‘There was general distension of the 
abdomen, but no marked coils could be made out. A good resonant 
note was obtained all over the abdomen, but the note was not. quite 
so resonant in the flanks asin front. There was no sign of hernia, 
at any of the usual situations, although the umbilicus was rather 
prominent. The right inguinal ring was large enough to admit two 
fingers easily, and, on examination, an ill-defined fulness was felt 
beyond the internal ring. On external manipulation there was a 
small fairly well-defined tumour, about the size of a hen’s egg, situated 
just above Poupart’s ligament, and a little external to the internal 
ring, Over this the note was not so resonant as elsewhere, The patient 
vomited every hour, the vomit being markedly stercoraceous. In the 
evening the patient was put under ether, and everything prepared for 
laparotomy ; but whilst Mr. Mayo Robson was again examining the 
swelling, it got less, and then suddenly disappeared with a distinct 
gurgle. Under these circumstances it was decided to wait and watch 
the course of events. The patient was removed to the ward, and as 
soon as he become conscious, vomited some more fecal matter. Late at 
night he was sleeping calmly, breathing quietly, and the pulse 
was 90. 

Ou September 11th the general condition was quite changed. He 
had had a slight motion during the night, and another copious one 
the first thing in the morning. He was ordered beef-tea, milk, and 
ice ; he passed flatus freely, had no pain, and the pulse was 85. 

On September 12th he was much improved, wishing to get up, and 
very hungry ; he was allowed a fish diet. The temperature had not 
been above normal after the first night, when it was 100°, On 
September 14th he was practically quite well; the bowels were open regu. 
larly ; there was no pain. He was allowed full diet, and on September 
20th he was discharged cured. 

Remarks By Mr. Mayo Rozpson.—The case being an unusual 
one, and presenting so many points of interest, I wrote to his medical 
man for details, and received the following reply ot which I give a 
copy ; 
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**T saw V., thé case you wrote me about on the evening of the 5th. 
There was a swelling extending from the inguinal canal, half-way down 
the scrotum ;- it was exceedingly tender to touch, and the skin red 
and inflamed over it. There was not the least impulse when he 
conghed. As it gave me the idea of fluid, I as; irated it, and drew off 
about three drachms of serum ; the next day the swelling was less in 
size, and not so tender, and I drew off about two drachms of serum. 
The day after (7th) I did the same ; and on the 8th found the swell- 
ing quite gone, and the canal open. There were no urgent symptoms 
of obstruction until 9th, and no fecal vomiting until the day of his ad- 
mission to theinfirmary. It seems curious that although there was no 
impulse, and I could not reduce the swelling in the least, he was able 
to take a fair amount of food for four days without vomiting or 
distress.” 

That there was at first. strangulated inguinal hernia there can be 
little doubt, and that the unusual occurrence of spontaneous reduction 
en masse took place seems in the highest degree probable, for, besides 
the well-marked symptoms of strangulated hernia, there was the en- 
larged empty canal, and also the presence of a rounded hard tumour, 
distinctly felt by the finger introduced along the canal, as well as by 
manipulation throu sh theabdominal walls. The patient wasexamined by 
several of my colleagues, who entertained no doubt of the diagnosis. The 
patient being on the operating-table, and under ether, I was about to 
cut through the abdominal walls, expose the tumour, divide the 
stricture, reduce the hernia, ligature the neck of the sac, and remove 
the parts beyond the ligature, feeling that this would be safer and 
more expeditions than cutting down on the empty canal, and trying 
to reach the hernia in that direction. I have not heard of a hernia 
reduced en masse having been reduced by taxis ; nevertheless, whilst 
I was manipulating the swelling through the relaxed muscles, I felt a 
distinct gurgle under my fingers, accompanied by the disappearance of 
the tumour; and feeling sure that the hernia was reduced, I stayed 
farther proceedings. «As the patient from that moment began to im- 
prove, and soon left the hospital quite well, it seems very probable 
that the displaced hernia was reduced by manipulation. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, Frsrvary 11TH, 1887. 
W. H, Broapzent, M.D., F.R.C.P., President, in the Chair, 


RENAL SuRGERY. 

THE discussion on the papers read by Mr. Henry Morris, Mr. 
Howard Marsh, and Mr. W. K. Bennett at the previous meeting 
of ‘the Society was commenced by Dr. Grorcz Jounson, who 
said that the subject of renal surgery was one in which he felt 
t interest. Within the last three years, five of his patients who 
suffered long and grievously from renal calculus had been operated 
upon, and in every case with complete success. Nothing could be 
more satisfactory than the result of surgical treatment in the case re- 
lated by Mr. Morris at the last meeting of the Society. To have re- 
lieved 4 man of a lumbar pain which he had endured for nineteen 
rs, and’which was driving him to the consumption of poisonous 
oses of laudanum and alcohol, was a triumph of surgical skill. In 
three of his cases, Mr. Knowsley Thornton had been the operator. 
One of them, a military officer, had been compelled to leave the army 
after seven years of acute pain ; he was now perfectly well. A lady, 
operated on by Mr. Tom Smith, had endured terrible pain on and off 
for five years. In that case the kidney was found so much disorgan- 
ised, that it was removed with the calculus. The result was entirely 
successful. He would express no opinion as to the advisability of 
opening the abdomen as a preliminary proceeding in all cases, but the 
vantage: of this proceeding was conspicuously shown in one case. 
A girl aged 11, had attacks of violent pain in the left loin, with pus 
and blood in the urine. Mr. Thornton, having opened the abdomen, 
explored the left kidney, but found no stone ; he then passed his hand 
to the right, felt more than one stone, and succeeded in removing 
five. Formerly, if a patient had symptoms of renal calculus, he was 
told that relief might come by the escape of the stone through the 
ureter, or the ome might become encysted, and cease to trouble him; 
or, possibly, after prolonged suffering, with suppuration and disorgani- 
sation of the kidney, he might survive. the storm, We can now do 

much better for him by calling in the aid‘of the strpeon. “| / 
Mr. KnowsLry ‘THorwtow related somé "of ‘his experiences. © In 
879 or “1880, he first Gut down to the kidnéy for “the temova! of a 
stone, There was no calculus, but a large kidney, and the patient 





died of suppression of urine. That operation decided him in any 
future case to open the abdomen by a longitudinal incision, in order 
to examine the two kidneys and ureters, then to open the diseased 
kidney from the loin. In 1883, a patient came to him who had a 


| rently had right renal calculus for years. Her father had died from 
| renal calculus, and her sister suffered from renal trouble. 


He opened 
the abdomen, and found the left kidney and ureter healthy ; then 
passing to the right kidney, he found a stone in its pelvis; and hold. 
ing the, stone from the front he thrust the bistoury down to it from 
the loin; and easily removed it, The wound healed quickly, but the 
patient did not get so rapidly well as one could have hoped. After 
two years, blood and pus still passed with the urine. Mr, Thornton 
hesitated to cut down to the other kidney from the abdomen ; but at 
length he did so, and found it quite healthy. Then in the right 
kidney he found one stone in its pelvis, and another in one of its 
calyces. He extracted the two stones, and there came an end of the 
renal symptoms. Between these two operations Mr. Thornton had 
cut down on to a kidney, in February, 1884, and found p elitis, but 
nostone. In April and June, 1884, he operated on two male patients, 
and extracted calculi through lumbar incisions, which he employed, 
fearing lest, if he made the abdominal section, the extra muscular 
exertion to which men are subjected might result in a ventral hernis, 
The lumbar incisions in these cases led to suppuration in the loin, 
and long-delayed recovery. In another case the speaker returned(ty 
the two incisions; the stone was small, and the patient had a fat 
abdomen, so that even with the abdominal wound it was difficult to 
find the calculus, owing to the large amount of perinephritic fat. She 
died, with total suppression of urine, twenty-four hours subsequently, 
In Dr. Johnson’s case, if the healthy kidney had been opened, as 
there were five calculi in the otber, there would probably have been 
total suppression and death. In Mr. Thornton’s sixth case, he first 
made an abdominal section, and finding a large stone in the kidney, 
removed it through the loin ; the patient made a tedious recovery. In 
the seventh case, that of a male, Mr. Thornton used the combined 
method, and with every success. The patient had since had good health, 
As to the general question whether it was better to operate by the 
lumbar section or by the combined method, he remarked that, 

the former section only, surgeons had failed to find the kidney, 
even opened kidneys in which were no stones ; or, failing to find the 
stone in situ, had removed the kidney, and then found stones init 
As to puncturing the kidney to find a stone, he thought it a rash pro- 
ceeding. The kidney healed, and the patient apparently quite re 
covered ; but one must wait for some time to learn the after-course of 
a kidney punctured in many places or boldly incised. Would it 
remain healthy? As to the lumbar operation, the more common it 
became, the more kidneys would be unsuccessfully explored, and the 
more patients lose their lives. The combined operation seemed to 
him the proper one to employ in the majority of cases, for various 
reasons, The operator never failed to find the kidney ; could avoid 
cutting into a healthy kidney ; and, if he wounded a healthy perito- 
neum, would know it, so that precautions could be at once taken to 
avoid the effect of such wounding. The parts in the loin were les 
liable to be torn and damaged ; the operator could examine the kidney 
that had a stone in it, and could best tell whether to remove the 
stone or to go on and perform nephrectomy. The only objection ® 
the double operation was, that it necessitated two openings. But, ia 
his experience, there was no part of the body which better bore open: 
ing than the peritoneum, if the wound were made with complete 
asepticity. As to the pain referred from one kidney to the other, it 
was a piece of common experience, in regard to ovarian disease, 
pain might be referred to one groin, and yet the ovary of the opposite 
side be the diseased one. 

Mr. B. Prrrs had had three cases. The first was that of a womél 
with a swelling in the left loin, due to suppurating kidney. He had 
opened the swelling, and much relieved the patient. The second cat 
was that of a man with swelling in the loin, after injury. Mr. Pitts 
cut down to the kidney, found a stone, and removedit. The patient, 
for four weeks, did well. Then no urine was passed by the wound, 
only pus. The loin was again opened, but the patient died. At the 
post-mortem examination two other small stones were found in 
upper part of the kidney, around which was suppuration pri 
tended behind the diaphragm to the thorax. Mr. Pitts regretted 
had not removed the kidney. The third patient was a man who if 
twelve years had had pus in his urine, but no pain. As there was 
definite resistance in the right 'oin, Mr. Pitts cut down to the kidney, 
and, opening the pelvis of it, let out offensive pus and a stone. 20 
urine escaped, “The kidney was inactive. At the end of the } 
offensive pus came bythe’ bladder. The lumbar wound Ww 
explored, and a finger passed into the kidney ; but no stone 
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found. The patient had not improved. Pus was still passing into 
the bladder. If a kidney were incised, and no urine passed afterwards 
by the wound, might one take it that the kidney was inactive, and 
roceed to remove it?) He would say yes; and he had proposed to 
this patient to have the damaged kidney removed. When one hada 
large offensive suppuration in one kidney, he thought the double in- 
cision should be made for its removal. 
’ Mr. Morrant Baker had reported a case to the International 
Medical Congress of 1881. The patient, for seventeen years, had pain 
in the right kidney, with swelling in the loin, due to hydronephrosis, 
The cyst was opened, and a leather bottle being fixed to the side, ten 
or twelve ounces of urine were daily passed into it. Then the patient 
had suppuration, and was going down hill when Mr. Baker removed 
the kidney by the lumbar incision. The man made a good recovery, 
but after a period of nearly perfect health, had again had hectic, and 
lost ground. The cyst, which was of the size of an orange, was then 
found filled with a putty-like material, the remains of dried-up pus. 
In such another case should the primary cyst be removed, or the 
kidney only? He considered that his case justified the treatment 
Py ihe removal of the kidney only, and not of the large cyst as 
well, 

Mr. R. GopLEE quoted the case of a man with marked right renal 
colic. Mr. Beck had cut down upon the kidney, and pricked it, to 
detect a stone, but unsuccessfully. Afterwards, as his symptoms re- 
turned and were extremo, Mr. Godlee again cut down upon the 
kidney from the loin and examined it, but could find no stone. As 
the result of the former operation, it was found that a large amount 
of fibrous tissue had grown around the kidney. After a few days the 
patient passed a small calculus. He never had pain on the other 
side. Had the abdominal incision been made, it was of course 
possible that the stone might have been found in situ. In another 
case a young man had stone impacted in the ureter, with renal colic, 
for which large doses of morphine were given. There was suppression 
of urine, and death. Had an incision in that instanee been made in 
the central line of the abdomen, the stone in the ureter and the pus 
of the abscess behind it would have been detected, and the life might 
have been saved. Even with an abdominal incision, however, a 
stone might be undiscoverable from the front, whilst it must not be 
pepeton: that the abdominal incision might result in a ventral 

ernia, 

Mr. Bruce CLARKE alluded to the difficulty of diagnosis in these 

cases, Not long since a man came under his care who was supposed 
to have stone in the kidney, with right renal colic. After careful 
examination, a considerable amount of pulsation was detected in the 
right lumbar region from the front. He died suddenly, and was then 
found to have an abdominal aneurysm, opening into the psoas muscle, 
and dissecting out the lumbar nerves. Fortunately, operation for the 
supposed stone had been deferred. In another case, the kidney was 
so small that it took nearly an hour to find and open it from the loin, 
and the patient did not recover. 
_ Dr. Burney YEO would ask what were the precise symptoms that 
indicated that the time for surgical interference had come. At Con- 
tréxeville, the treatment adopted was the drinking of as much as six 
quarts of water a day ; and when there recently, 3 was shown large 
calculi which had been expelled per vias naturales, as the result of 
that treatment. Why should not the same method be adopted in 
Bpaiand ¢ 

Mr, Pearce Goup had operated upon a woman, aged 40, in the 

Middlesex Hospital, who was said to have fallen years = and injured 
er liver, She had attacks of pain in the right groin, and a.swelling 
which was recognised as a renal tumour. The urine was purulent. The 
kidney was explored for calculus. Upon the tumour bein opened, astone 
was felt at the lower part of the pelvis, just where it joins the ureter. 
A drainage-tube was inserted, and left in position for twenty-four 
hours. The patient was quite well when she quitted the hospital. 
On the fourth day after operation all urine was evidently passing by 
the bladder, and none by the lumbar wound, Of recent years cases 
* been explored, without a stone being found, although there were 
: the usual symptoms of renal calculus. In one such case he had 
Fated the mere exploration of the kidney relieve the symptoms, 
Pirsig also, although calculi were found after death, they had 
bing life given rise to no symptoms. It was of importance to re- 
er this in reference to those cases in which the pain was on the 
wrong aie 
T. VOUPLAND thought it a matter of reproach to physicians that 
ine Steud have to hand over their able lla gis the jana for opera- 
on ; but there seemed to be no alternative. . The treatment recom- 
He ay. Dr. Burney Yeo must last weeks, months, or years to, pro- 
Ce benefit, whereas the surgeon did the operation at 





once, and 


relieved the patient. Justification for the operation was abundantly 
found in the post-mortem room, where the number of kidneys- found 
disorganised by the presence of calculi was very large, As regarded 
the case of the little girl with five stones in one kidney, and pain on 
the other side, he could not yet believe that the trouble which caused 
the symptoms was on the side from which the stones were removed. 
Was the other kidney certainly quite healthy ? He would ask how 
many patients physicians had seen with renal colic on the side opposite 
to that of the Sirase: 

Mr. Tuomas SmiTH said that Mr. Thornton had seemed to represent 
that by opening the abdomen from the front, one could ascertain with 
certainty whether there was a stone in one or the other kidney. But 
one could not always tell this, even if one felt the kidney out of the 
body. In three different cases in which he had handled kidneys so 
removed, no stone could be detected therein until the kidneys were 
cut open. It was therefore impossible that the diagnosis could be 
always made with certainty through an abdominal incision. Again, 
although the abdomen might be opened by Mr. Thornton with im- 
punity, other surgeons could not do the operation without much risk 
to the patient. A kidney, too, which had once formed a stone, might 
do so again. Some patients, sent to Contréxeville, returned after two 
or three weeks’ residence there quite well. A patient of his own, suf- 
tering from renal colic, used to drink four to six pints of very hot 
water on an empty stomach daily, and could now ride forty miles on 
a tricycle; so that he thought these large draughts of water might well 
be tried first, before the surgeon cut down upon the kidney. 

Mr. THORNTON said that the exploration of a kidney through an 
abdominal incision was not infallible. He thought it was much more 
ris to detect a stone in a living kidney than in one hardened by 

eeping. 

Mr. Morris, in replying, said there were three chief points to 
which he should limit his remarks. First, as to the advantage of 
the abdominal or lumbar incision. Mr. Thornton had contended 
that, by making the abdominal section, the kidney containing the 
stone was not likely to be overlooked. Secondly, that a kidney was 
not likely to be cut which did not contain a stone. Thirdly, that 
there was often a tedious healing after the lumbar operation. As 
regarded the first and second points, he would remark that both 
things might happen. A kidney really containing a stone might not 
be discovered to contain one, whilst another might be cut into which 
was not the peccant organ. Even when a kidney was practically 
alive, as just after its removal by operation, it occasionally a ened 
that a stone in it could not be at all felt ; such was the case with the 
kidney he had exhibited at the previous meeting. As regarded the 
third point, the rate of healirg, he had often known the lumbar 
wound to be healed as quickly as a wound could be healed, as quickly, 
in fact, as when the kidney had not been opened, only explored—in a 
week, for example. Ina recent case he had stitched the wound in 
the pelvis of the kidney to the loin wound, and had introduced a 
drainage-tube, and fifteen days afterwards all urine had ceased to flow 
by the lumbar wound, whilst 60 ounces were passing r the bladder. 
Although the kidney had been sometimes explored from the loin, 
and no stone felt, yet no fatality had followed the operation, The 
diagnosis was, however, the chief point in these cases, in the framing 
of which physicians could give great assistance. When the presence 
of stone in the kidney was doubtful, the prostate in the male and the 
ovaries and Fallopian tubes in thé female should be carefally ex- 
amined, as being the chief sources of fallacy. As to Dr. Burney 
Yeo’s suggestive remarks, he would say that, after a patient had 
taken 12 pints of water daily at Contréxeville without benefit, he 
might then receive advantage from surgical treatment. After many 
months of the ‘‘ water cure,” patients’ symptoms were sometimes 
the same as at the beginning. He anticipated that nothing in the 
future would arise to show that the lumbar incision was not, on the 
whole, the better. . seis. 

Mr. Bennetr said that, as to the risks of exploring the kidney 
with the needle, he considered that instrument a very valuable 
means of diagnosis. In three recent cases he had detected a stone by 
the needle, which could not otherwise have been found at all. 

The reading of several papers was postponed to the next meeting. 

Living Specimens.—The following cases were exhibited Dr. A. H. 
Rosrnson : Sporadic Cretinism.—Mr. A. Pearce Govip :’Removal 
of Renal Calculus.—Sir Dyce Duckwortn : Saturnine Cachexia and 
Gout.—Mr. H. 8. CLutron: Tubercle of Palate and Larynx,—Mr. 
SrpNeY Jones: Rheumatoid Arthritis in a Lad.—Dr. Fow.er : 
Curious Cutaneous Infiltration. Des 


PROoFEssoR RaNVIEH, the well-knowti’ histologist, has ‘been elected 
ameter of ‘phe Aaaetifs! dbs Sciences.  ‘ es 109 JAMS 88 
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PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, Freprvary 15TH, ‘1887. 
Sir James Pacer, Bart., F.R.C.S., F.R.S., President, in the Chair. 


On the Falling Out of the Teeth in Locomotor Ataxy.—Dr. HAE 
Waite related the case of a man, aged 40, who had had the first sym- 
ptoms of locomotor ataxy eight years ago ; a year ago the ataxy came 
on, and nine months ago the lightning pains. On admission, taste 
was impaired, there was anesthesia in various parts of the body, aud 
a girdle pain; all the reflexes were absent; there was loss of sexual 
pees and some diarrbea. A wisdom tooth was exhibited, which had 
alien out, without any previous signs of decay; two years ago. It 
was quite healthy. The other. teeth appeared ground down, 
otherwise they were healthy. He went out of the hospital after 
showipg some improvement ; he was treated with large doses of iodide 
of potassium. Dr. Hale White mentioned some references to this 
subject. Thus Richardiére (Rev. de Méd., No. 2, 1886, p. 170) related 
the case of a patient suffering from tabes ; the mouth and face swelled ; 
all the teeth of the upper jaw fell out, one by one, without any pre- 
vious caries ; after this a few pieces of bone came away from the 

te. Hoffman (Berl. klin, Woch., No. 12, 1885). mentioned a man 

in whom all the teeth fell out of the upper jaw, without any apparent 
cause, and,the year after tabes dorsalis shosved itself. Dr. Lewis 
Amer, Journ. Neu. and Ment, Dis., No, 2, 1885) also gave cases, 
tr. Hale White considered that, before allowing that this was 
a definite symptom of tabes dorsalis, it would be desirable to 
note. many more cases; for the teeth were liable to fall out 
from so many causes.—Dr. Semon said that there were two forms 
of affection of the teeth met with ia tabes dorsalis. In one 
group of cases, the teeth fell out in the way described by Dr. 
Hale White. In the other class, portions of the alveoli carrying 
healthy teeth came away without any pain. In one case this oc- 
eurred in association with laryngeal crises. This observation he 
thought of great interest in connection with Dr. Buzzard’s theory that 
the nutritive centre for bone was near the pneumo-gastric centre, and 
that bone lesions occurred most often in cases where laryngeal crisis 
oecurred, Recently two men had been under the care of Dr. Ord, who 
had stated that healthy teeth had spontaneously and painlessly fallen 
out.—Mr. F,.G. Bennerr spoke of pyorrhcea alveolaris, which he 
said was a rather bad name for a disease familiar to dentists; a 
ight serous discharge exuded from the side of the tooth, and was 
followed by exfoliation of small pieces of bone ; in the end, the teeth 
fell out; the whole process was painless. It was usually associated 
with gout, or imperfect nutrition, and might affect all the teeth in a 
jaw, or only one.—Dr. G. N. Pirt had observed the loss of a Iarge 
number of teeth without definite reason in a patient with locomotor 
ataxy.—Dr. OnmgRop hadseen an affection of the upper jaw in a 
patient suffering from locomotor ataxy, in which a large piece of the 
upper jaw. and several teeth were lost without pain.—Mr. J. BLAND 
SUTTON referred to cases of softening of the cord.and perforating ulcer 
in carnivorous «uimals, which he had recorded, and mentioned that 
in these animals jany teeth had fallen out, owing toa softening of 
the alveolus.—The PrEsipENT commented on the great interest of 
the subject raised, and observed that the difficulties which surrounded 


it could only be solved through the united action of dentists and 


pathologists. 

Intermuscular Synovial Cysts.—Mr. D’Arcy Power brought for- 
ward some further specimens of intermuscular synovial cysts. After 
briefly alluding to the examples which he exhibited before the Society 
in 1885, and observing that the. present cases confirmed in every 
respect the theories which he then advanced, he showed a preparation 
of a knee-joint obtained from a patient who died of phthisis in St. 
Bartholomew’s Hospital. The joint presented an irregularly hour-glass 
shaped cyst situated over the inner side of the knee and communicat- 
ing by a contracted channel with a second enlargement, situated in 
the loose connective tissue of the popliteal space, The bursa beneath 
the popliteus muscle was also greatly dilated, but was not in connection 
with the previous swelling. Neither of the cysts communicated with 
the knee-joint. Mr. Power believed that the disease here commenced 
in an almost. simultaneous enlargement of all the bursz in the neigh- 
bourhood of the right knee, dependent perhaps on some form of tuber- 
culosis, and that the burse then opened one into another, following 
the line of least resistance. This was the first case he had dissected 
in which there was absolutely-no communication between the cysts 
and the synovial cavity of the articulation near which they had 
formed. Ina second specimen in which the articulation was exten- 
sively diseased, a cyst in the same situation as in the preceding case 
opened directly into the knee-joint. An especial point of interest 
was, that connected with the cyst was a partially pervious cord re- 





———— 
presenting the remains of a pre-existing cyst which had been aspirateg 
with antiseptic precautions sixteen months before amputation of the 
joint. Ina third case exhibited by Mr. Power the cystic enlargement 
was due to a hernia of the synovial membrane of the elbow and not 
to the distension of any bursa, He thought it a significant fact that 
in two out of the three cases the cysts occurred in association with 
tubercular disease of the neighbouring articulation.—Mr. Gopigg 
had seen more than one case in which a simple ganglion on the back 
of the wrist was a forerunner of tubercular disease of the wrist-joint.~ 
Mr. CHARTERS SYMONDS mentioned a case of ganglion of the wrist 
joint which contained caseous material, and a second case in which 
tubercular growth which, clinically, closely resembled a ganglion, wag 
attached to the sheath of one of the flexor tendons of the finger. 

Endothelioma of Dura Mater.—Dr. Hyta Greves exhibited 
specimen of endothelioma of the dura mater. The patient was, 
woman, aged 60, who had been in good health up to about fifteen 
months before death, when she began to experience pain in the right 
side of the head referred to the parietal bone, where there was 
some superficial tenderness, A little later she experienced epileptiform 
seizures, affecting at first the hand and face on the left side; subse. 
quently the left lower limb was affected, and finally there was partial 
left hemiplegia. Well marked double optic neuritis was present, 
The dura mater was adherent to the right parietal bone, and inter. 
nally to a tumour which lay deeply imbedded near the fissure of 
Rolando, and displaced the convolutions ; the growth measured in 
the tramsverse diameter 23 inch, and in the vertical 14 inch. On 
section it had a greyish colour, and was firm throughout. The 
tumour was made up of endothelioid cells, some arranged in trabecule, 
and contained cell nests. The blood-vessels were numerous, and 
apparently had no distinct walls. The structure closely corresponded 
with the growths described by Ziegler as endothelioma,—Dr. Car. 
RINGTON observed that a specimen of endothelioma, growing from the 
dura mater, was described in Wilks and Moxon’s Pathological Anatomy, 
—Mr. Eve asked for further particulars of the relation of the growth 
to the dura mater. Dr. Goodhart had presented to the Museum ofthe 
Royal College of Surgeons a large intracranial tumour growing from 
and in the bone ; the dura mater covered, but was not attached to 
the growth. He had been surprised to find that the growth was an 
angelolithic sarcoma; it consisted of small connective tissue cells, 
which in places formed whorls, which he thought had originated in 
abortive vascular buds. —Mr. JonaTHAN HUTCHINSON, jun., thought 
there was much to be gained by dropping the term psammoma, and 
using in its place the term calcifying endothelioma. The growths 
differed from sarcoma in their tendency to remain isolated. He re 
called a case which he had reported to the Society, of calcifying endo- 
thelioma arising in connection with the vertebral column, which had 
entirely compressed, without invading the spinal cord.—Dr. Hyta 
GrEVEs, in reply, said that the dura mater lay external to the growth, 
and was only attached over a small area. 

Hyperplastic Syphilitic Laryngitis.—Dr. F. Semon showed, for Dr. 
Jacos, of Leeds, photographs and microscopic specimens of the fol 
lowing case.’ The patient was a child five months old, who had, from 
a fortnight after birth, suffered from manifestations of congenital 
syphilis, and was admitted into the Leeds Infirmary in November last 
with cough and huskiness of the voice. Laryngeal obstruction soon 
supervened, tracheotomy had to be performed, and the patient died 
the same day. At the necropsy, no marked change in the upper com- 

artment of the larynx was found. Below the cords, however, the 
umen was reduced to a mere chink by swelling and thickening of the 
mucous membrane, which extended about three-quarters of an ii 
downwards, and terminated rather abruptly. On section, the thick- 
ening presented a deep red colour. Microscopically, it was seen t 
consist of mucous membrane greatly thickened by interstitial deposit 
of connective tissue, as well as by hypertrophy of the glandular tissue, 
The vessels were greatly distended. The lungs showed a few patches 
of lobular pneumonia ; the liver, an increase of connective tissue 
some small aggregations of leucocytes. Dr. Jacob, in his remarks, 
drew attention to the differences between this case and the somewhat 
similar ones reported by Dr. Felix Semon in the Society's 7rant 
actions, vol. xxxi; the localisation of the tumefaction was different, 
and there was entire absence of ulceration. The case most nearly re 
sembled one recently shown to the Society by Mr. R. W. Parker. 

Mitral Aneurysm in a Child.—Dr. W. B. HappEn showed a spe 
cimen of aneurysm of the mitral valve from a child aged 2 years am 
3 months. There was no history of syphilis or acute rheumatism ; if 
was said that the child occasioaally turned blue for a short time. 
was brought to St. Thomas’s Hospital suffering from bronchitis ; B® 

iac murmur was detected ; two days later, it suddenly became worst 
and died. At the necropsy, extensive broncho-pneumonia was found, 
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and there was one small caseous mass in the right lung. Both the 
auricles and the left ventricle were dilated, and there was an aneurysm 
of the posterior cusp of the mitral valve ; the sac was perforated, and 
the perforation was fringed by vegetations. No other lesions were 
noticed in the body. The aneurysm was undoubtedly due to localised 
endocarditis, but whether originating before or after birth was a 
matter for conjecture.—Dr. SIDNEY CouPLAND thought the case very 
remarkable, not only because it occurred in a young child, but because 
the mitral valve was alone affected. Asa rule, there was a secondary 
affection of the mitral valve from the aortic. 

Ectopia Vesice.—Mr. Suattock showed a specimen of ectopia 
vesice in a male child, and made some observations on the anatomy 
of the malformation. He suggested that the condition might be ex- 
plained by supposing that the primitive cloacal invagination, by undue 
extension upwards, laid open the anterior wall of the urino-genital 
sinus and the bladder. In confirmation of this view, he mentioned 
that epigpadias occurred without ectopia, but not ectopia without 
epispadias. The PresiDENT said the Society had to thank Mr. 
Shattock for a most ingenious and probable explanation of a condition 
= never been explained, or explained on manifestly erroneous 

rounds, 
: Retro-Pharyngeal Abscess.—A specimen of retro-pharyngeal abscess 
opening into the cesophagus and larynx was shown by Mr. H. Cuvt- 
TON. The patient was a man who had been subject to epileptic fits, 
and, immediately after one, felt severe pain and swelling of the neck, 
of which he had previously made no complaint. When admitted, he 
was expectorating much muco-purulent fluid, which apparently came 
from the pharynx. Deglutition, but not respiration, was impeded. 
He improved, and left the hospital in three weeks ; but at about that 
time it was found that the abscess-cavity could be filled with air by 
blowing with closed nose and mouth. The patient shortly afterwards 
developed broncho-pneumonia, and died. At the necropsy, it was 
found that the abscess-cavity was situated immediately behind the 
esophagus, It opened by three round orifices into the esophagus, 
and by one into the larynx below the vocal cords leading to acute 
laryngitis, The abscess had also communicated with the right lung, 
and had set up gangrenous pneumonia. It was impossible to suggest 
any plausible theory to account for the formation of the abscess. —Dr. 
EgnesT CLARKE commented on the chronicity of the case. He had 
recently performed tracheotomy on a child eight months old. No 
py could be detected, and the dyspnea had come on suddenly. 
The child died eight hours after the operation. There was a large 
chronic abscess, with thick walls, pointing in the middle line, imme- 
diately behind th: cricoid cartilage. After very careful search, caries 
of the third cervical vertebra was found, and was seen to be connected 
with the abscess-cavity by a narrow sinus.—Mr. MARMADUKE SHEILD, 
inquired whether the abscess might have had its origin in a hemor- 
thage occurring after a prolonged violent epileptic fit. Such hemor- 
thages were not very infrequently seen about the orbit. He suggested 
that retro-pharyngeal abscess in children commonly took origin in 
connection with some of the specific fevers. —Dr. ANGEL MonEY made 
the objection to Mr. Sheild’s explanation that the majority of the 
cases occurred in young infants. In three cases he had seen, all under 
s1X months, it was quite impossible to find any explanation either in 
the history or the, post-mortem appzarances.—Mr. CLUTTON, in reply, 
said that the fits hardly seemed to have been of a sufficiently severe 
character to produce an extensive hemorrhage. 

Horny Growth on Penis.x—Mr. Pearce Goutp exhibited a speci- 
men of horny growth on the penis. The patient was a man aged 50, 
who had had congenital phimosis. He first experienced difficulty in 
micturition about four years earlier, and was circumcised ; the wound 
healed except in the middle line, where a small granulating surface 
a ; In connection with this surface two small warts developed; 
te the earliest formed a discharge commenced and continued up to 
the time he came under Mr. Gould’s care. On the middle of the 
upper surface of the glans was a sessile truncated horn of yellowish 
colour, translucent, and of the size of a small marble. The penis was 
amputated, the inguinal glands removed, and the patient rapidly re- 
_ Microscopic sections of the horn prepared by Mr. L. Hudson 
— the usual epidermal structure, the cells being flattened, 
ps) aa, and in regular superposed layers; no enlarged papille 
i 1 the base of the horn; the ulcer was epitheliomatous ; the 
sands showed no secondary deposits. Reference was made to Sir 
ants, Wilson's collection of ninety cases of horns, of which five 
; 4 re the penis, and to the later collection made by Lebert, 
bi undred and nine cases from various sources, of which six 
stated than’ penis. Mr. Gould also mentioned other cases, and 
on the t his specimen was the fourteenth recorded case of horn 

penis, Some of the horns had reached a great size ; in one re- 


corded by Mr. Jewitt the horn was three inches and a half long, and 
three-quarter inch in’ diameter. In: another recorded by Pick, 
the horn was two inches and a half long; in the case recorded by Mr. 
Gould, the patient was in the habit of paring the horn down. It had 
been shown that horns originated in three different ways ; from the in- 
terior of sebaceous cysts, which was the most frequent mode: from 
the matrix of nails, and from some change occurring in warts. 
Those on the glans penis belonged to the last group. Histologically 
they fell into two classes, the papillary and flat ; the specimen shown 
was of the latter kind. 

Card Specimens.—Dr. HADEN : Perforation of Large Intestine in 
Enteric Fever.—Mr. Fenwick: Renal Carcinoma.—Dr. Morr: 
Myxo-fibroma Compressing the Spinal Cord.—Mr. Ctutron: Con- 
genital Abnormality of Lower Lip with Cleft Palate.—Dr. G. N. 
Pitt: (1) Ulcer of Vagina, possibly Tubercular.. (2) Two Cases of 
Hydrosalpynx. 





MEDICAL SOCIETY OF LONDON. 
MonpayY, FEBRUARY 14TH, 1887. 
R. BRUDENELL CARTER, F.R.C.S., President, in the Chair. 

Two Successful Cases of Removal of Enormous Cancerous Growths of 
the Superior Mawvilla.—Dr. Leorotp Servais, of Antwerp, read a 
paper on the above. He discussed the anatomy of the parts concerned, 
and exhibited photographs of the patient before .and after operation. 
The superior maxillary bones in both cases were involved to such an 
extent as to render their ablation necessary. He gave statisties of the 
frequency of the different varieties of tumours met with in this region. 
The first patient was.a lad, aged 9, who was operated upon in October, 
1883. The growth protruded from the mouth and measured 19 
centimétres long and 23 centimétres in circumference, It was 
ulcerated in two places. The general health of the patient was good. 
The tumour, which had been growing for six years, was smooth, and 
of the consistence of india-rubber. Dr. Servais followed Férgusson’s 
method of removing it piecemeal. The patient lost a good deal of 
blood ; nevertheless, his recovery was very rapid, and so far there had 
been no recurrence, The second case was that of a young woman, iu 
whom the growth had begun at 11 years of age, and had always 
been the seat of very severe pain. Removal had been attempted on 
several occasions by surgeons, but the hemorrhage had been so severe 
as to oblige them to desist. Caustics had also been tried without 
success, and after ten years’ growth the tumour was as large as an adult 
head. The operation took five hours, but the patient recovered in 
about three months. 

Removal of both Superior Maxillary Bones for Sarcomatous Growth, 
—Mr. BowREMAN JESSETT showed a woman whose upper maxillary 
bones he had removed for a sarcomatous growth. He also showed micro- 
scopical sections of the tumour and the parts removed. The patient 


‘had first noticed a lump on the hard palate twenty-one months before, 


It grew rapidly, and soon projected considerably into the mouth, 
interfering seriously with articulation and mastication. At the ex- 
piration of six months she went to Guy’s Hospital, where the tumour, 
which was of a myeloid nature, was excised by Mr. Lucas, and the 
bone scraped and cauterised. In June, 1886, she placed herself uader 
the care cf Sir Wm. Mac Cormac at St, Thomas's Hospital, having at 
that time an extensive vascular recurrent growth. In October, 1886, 

she came under Mr, Jessett’s care, The whole of the hard palate and 
most of the soft palate were implicated. On November 9th two in- 
cisions were made, extending from either angle of the mouth upwards 
and outwards towards the outer angle of the orbits, the whole flap, 
which included the nose, was reflected upwards and the tumour well 
exposed. With a fine narrow saw both suport maxillary bones were 
divided about half an inch above and parallel to the alveolar processes. 
With a raspatory used as a lever this portion of the bone was separated 
from the upper and remaining parts. It was then wrenched off, and 
the whole of the growth carefully removed, with the exception of the 
portion which had grown into the left antrum ; this was subsequently 
cleared away with a Volkman’s spoon, There was very little hemorr- 
hage. The skin flaps were brought together, fastened with harelip 
pins and dressed with iodoform, the patient being fed by means of 
nutrient enemata. She made an excellent recovery, and was quite 
well three months after the operation. —The PRESIDENT mentioned that 
a circular saw fixed on a stem, such as dentists used, had been em- 
ployed by Mr. Victor Horsley in operations on the cranial bones, and 
suggested that it would be found useful in operations like the preced- 

ing.—Dr. ANGEL Monzy thought the growth was distinctly myeloid, 

but Mr. MARMADUKE SHEILD thought it was alveolar.—Mr. JoHNn 





Morean discussed the procedure, and alluded to a case of his own. 
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SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT, 
THURSDAY, JANUARY 27TH, 1887. 
E. Attan Warerworts, M.D., ‘in the Chair. 

Collective Investigation.—Dr. RoBERTSON read a report on the pro- 

of Collective Investigation. 

Separation of Upper Epiphysis of Femur.—A question of diagnosis 
was raised by Dr. Harvey, of Ventnor, on a case in which there was 
lengthening of the limb by ?-inch after injury, reduced when in the re- 
cumbent position, but returning on standing.. The opinion of the meet- 
ing coincided with Dr. Harvey's, that it must have been the result of 
separation of the upper epiphysis of the femur, The case was speedily 
cured with a long splint. 

Perchloride of Iron in Post-partum Hemorrhage.—Surgeon BARNES 
then read a series of cases in which he had used injections of perchloride 
of iron for post-partum hemorrhage. The conclusions arrived at were 
that it was perfectly safe, that any danger was from absorption of in- 
fective matter from decomposing blood clots, which could be obviated 
by frequent syringing with Condy’s fluid and water.—Mr. GREEN said 
that he did not consider the treatment free from risk, having seen two 
eases in which local peritonitis had followed injections of perchloride of 
iron, severe pain commencing immediately after the injection, followed 
by great rise in temperature. These cases had not been fatal. He 
had used only injections of hot water for some years, but, should that 
fail, he would certainly again have resort to the iron.—Drs. Groves 
and WATERWORTH also discussed the paper. The former said that he 
agreed with Surgeon Barnes as to blood clots being a great source of 
septic infection. 

Quinsy.—Mr. GREEN then read a short paper on thesubject of quinsy, 
mentioning a case which had occurred in an infant of eight months, 
followed by resolution and recovery. Time would not allow of any 
discussion on this paper. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Frmay, Fesruary 4TH, 1887. 
8. C. Smirn, M.D., President, in the Chair. 


Method of Ligaturing an Intercostal Artery.—Mr. C. TuRNER de- 
scribed a method by which a special curved needle was passed below 
the vessel, and upwards over the rib, the ligature being tied over a 
pad. He described various modifications of the process according to 
the position of the wound, age of the patient, etc.—Mr, JEssop 
thought the suggestion valuable, and described a case in which he 
adopted a similar method, as well as in the case of a wounded epi- 
gastric artery in an operation for hernia. 

Resection of Bowel for Intussusception.—Mr. LAwFrorp KNaces de- 
scribed a case of laparotomy for intussusception in a young child, 
and showed the removed portions of gut. The patient died in a few 
liours. In a review of the treatment to be adopted in such cases, he 
recommended the use of inflation, and immediate laparotomy should 
that be unsuccessful.—Mr. Pripcin TEALE, who had seen the case, 
said his experience led him to the conclusion that abdominal section 
should be more frequently done in these cases. He described several 
cases, one in a man of 86, in which he had removed gangrenous 
bowel, and sutured the ends of the gut together. The obstruction 
was relieved, but the patient died of exhaustion in six days,—Mr, 
MoGitu had decided that in the next case which should come under 
his care, he would make a longitudinal incision over the distended 
bowel, withdraw and excise the i ecm portion, stitching the 
opening to the skin, making a fecal fistula, which could afterwards 
be closed. He onent that excision of gangrenous bowel and suture 
must nearly always be fatal. 

Hemianopsia.—Dr. Warpror GriFFiTH described, with the aid 
of diagrams, the several varieties of hemianopsia, and their probable 
anatomical relations, both with regard to lesions of the optic tract, 
internal capsule and cortex of the brain. He related several cases 
in which a permanent hemianopsia appeared to indicate grave organic 
disease. 1. A patient was admitted with left hemianopsia and slight 
left facial palsy. He was dull and heavy, and passed much urine, 
At the necropsy a tumour was found in the right optic tract close to 
the optic commissure, pressing on the crus, but not injuring the optic 
nerve, though in contact with it. 2. A man, aged 57, who had 
suffered from left hemianopsia for six months. Ten days after the 
appearance of this symptom he was seized with left hemiplegia.. The 
ocular affection became permanent.. 3. A man, age 


from right hemiplegia and right,hemianopsia, with slight optic nen- 
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cerebral tumour. 
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, aged 51, was admitted with pain in the’ 
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head, of three years’ duration. He had left hemianopsia on admission, 
but no hemiplegia, though there was a history of ‘‘two slight strokes,” 
Left hemiplegia supervened, with contracture of the left leg, and 
twitching of the affected side, probably due to a cortical lesion, The 
patient became demented, and was removed to an asylum. 5. A tan 
aged 52, suffering from granular kidney, was seized with left hem). 

egia. When examined fifteen minutes afterwards, there was eft 
feitahiopale and conjugate deviation of the eyes to the right. In‘con. 
clusion, Dr. Griffith thought that, while temporary hemianopsia’ was 
not uncommonly associated with megrim and slight functional de. 
rangements, a permanent condition indicated grave organic disease of 
the brain, " 

Pathological Specimens, etc.—Dr. CHaDwick showed some living 
and preserved specimens of the filaria sanguinis hominis from a cas 
under the care of Dr. Stephen Mackenzie.—Mr. Bacon showed ‘g 
Larynx from a case of Poisoning by Carbolic Acid.—Mr. Mayo Rossy 
showed: 1. A Foot with Sarcoma of Bone. 2. A Hydrocele in the 
Sac of an Old Hernia. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FrBRUARY 2ND, 1887. 
Lioyp Owen, F.R.C.S.I., President in the Chair. 

Gunshot Wound of Vertebree.—Mr. J. T. J. MorRIsoN showed a man, 
aged 25, who nine weeks ago shot himself in the mouth, discharging a 
No. 7 conical Eley bullet from an ordinary revolver. . On admission 
there was some shock, but no loss of consciousness. The tongue and 
palate were blackened with powder ; the soft palate presents a round 
perforation, through which the tip of the finger could feel an opening 
in the bony wall ot the pharynx. A probe passed through this aper. 
ture, traversed a canal in the bone about an inch in length, and im- 
pinged on a hard substance at the bottom. There were no signs of 
spinal concussion or hemorrhage. No attempt was made to extract 
the bullet. The patient was now in excellent health, the hole in the 
vertebral column having closed, and its place being indicated only by 
a slight elevation. 

Fractured First Rib.—Mr. A. F. Messtrer showed a specimen of 
fracture of the first rib, from a man, aged 70, who was run over by acatt, 
and died shortly afterwards from collapse. At the post-mortem exami- 
nation the sternal end of the right clavicle was found to be dislocated 
forwards; the first rib was broken at the spot where the subclavian 
artery passed over it, the second was fractured at its middle, and the 
third and fourth behind their angles, the two latter wounding the 
lung ; there was no other injury. Mr. Messiter considered that the 
clavicle, after dislocation, was pressed down on the first rib, thus 
breaking it by direct violence. The periosteum was torn on the under 
surface of the bone, but was intact on its upper. 

Glass Catheters.—Mr. J. W. TAYLOR showed smal] female catheters 
made of glass, which he used for operation cases whenever a catheter 
was required. He found them very clean and inexpensive. i. 

Artificial Amnion. —Mr. TAYLOR alsoshowed his ‘‘ artificial amnion, 
—a simple form of uterine dilator‘and tampon. 

Ruptured Abdominal Aorta.—Mr.L. TaYtor showed, for Dr. OLIVER 
FIELD, a specimen of rupture of the abdominal aorta, taken from a boy, 
aged 8. Half an hour before admission to the hospital he was ml 
over by a brewer's cart. On admission he was suffering from great 
shock, and was much blanched, the abdomen being mo erately dis- 
tended ; he died inan hour. On post-mortem examination a consider- 
able quantity of blood was found extravasated behind the peritoneum, 
and there was a large rent in the abdominal aorta, where it 
Pitesti into the two common iliacs, the abdominal viscera being m- 
injured. ~ 

Mr. Donovan read a paper on ‘‘Some Points in Therapeutics.” 





ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SECTION. 
Fripay, JANUARY 28TH, 1887. 
JAMES LitTLE, M.D., President, in the Chair. | 
The late Henry Kennedy, M.B.—On the motion of Dr. FrrzPATRI0k, 

seconded by Dr. MacSwiney, the following’ resolution was uua 
mously adopted :—Resolved, ‘‘ That the Fellows and Members of the 
Academy of Medicine in Ireland desire to place on record their sen# 
of the Joss the Medical Section has sustained by the death di 


Henry Kennedy, and to express their sympathy with Mrs, Kennedy 


and her children.” =, | «ahh bata 
* Massage. —Dr. Knicut exhibited a case under treatment fi! ait 
pulations applied by an ¢xpérienced masseur.—After some qu és ” 
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Dr. MacSwiney, Mr. Cox said he had a case of neurasthenia in a girl, 
aged 22, and he adopted massage, following, at the same time, the 
treatment as to diet, seclusion, and rest laid down by Weir Mitchell. 
The result was satisfactory, but was due in his opinion much more to 
the rest and regimen than to massage. He had himself submitted to 
massage by Jules Wolff, who sought tender points and manipulated 
these considerably, employing, as it were, centrifugal force moving 
from within outwards—first kneading or pinching the skin ; next, the 
tissue beneath ; and then the muscles, until the tenderness seemed to 
diminish ; while he moved the joints freely in all directions. Massage 
was likely to ‘be beneficial for local loss of power, the result of atrophy 
of the muscles or stiffness of joints in arthritis. —Mr. Frazer said that 
for ages the Turks had been in the habit of using massage. The 
Japanese employed a similar process, filliping the surface of the skin 
till it became black and blue, with excellent results.—Dr. ATTHILL 
had experience of three cases which, having failed to be cured by 
medicine, were put under a course of massage, combined with careful 
supervision and enforced proper feeding ; the good results, he thought, 
were more due’ to the hygienic treatment than to the massage.—Mr. 
J. W. P. KeNNepy mentioned a case of intractable sciatica, for which 
the sciatic nerve was stretched without the desired result, Three 
months afterwards the patient went to a woman reported to have 
great powers as regards massage; and under her treatment—rubbing 
from within outwards over the sciatic néerve—he recovered.—The 
PRESIDENT said affections of Fong produced by rheumatism and the 
peculiar condition affecting the nervous system in girls were totally 
different things. He was himself, hebelieved, the first Irish physician 
to place a potent under Wolff’s care, and the result was satisfactory. 
He would, however, never recommend a medical man to undertake the 
treatment of any of his own patients by the process, but to transfer 
acase that baffled his medical skill to a new practitioner and a new 
nurse. —Dr, Kn1GHT, in 1eply, said he believed the case to be suitable 
for massage, and the masseur had had many years’ experience. On 
Wednesday afternoon the patient was carried into hospital, and he got 
his first rubbing at half-past two on Thursday, the time occupied bein 
an hour, with the result that he got a good night’s sleep, and Walked 
down to the College of Physicians, There was no arthritic trouble of 
the larger joints, but many of the smaller were affected. Massage was 
practised generally in the East, being called ‘‘ hand-grasping.” 
Classification of Insanity.—Mr. Conotuy NorMAN read a paper 
on variations of form in mental diseases in relation to the classifica- 
tion of insanity. The older schemes were briefly referred to. The 
classification which the speaker adopted as most closely corresponding 
to the general facts of his experience was that of Professor von 
Krafft-Ebing, of Graz. The distinction which that author made 
between psycho-neuroses and conditions of psychical degeneration he 
believed to be a genuine one, and of the greatest value from a prog- 
nostic point of view. ‘There were many cases, however, which it was 
most difficult to locate correctly in any system of classification. Three 
cases were described, all presenting very marked symptoms, which, 
ne ertheless, the speaker bad not been able to assign definitely to 
sny one class, owing to the rapid and complete alteration of type 
which they had undergone. The first was a young man of good 
family history, in whom no distinct cause of illness was discoverable. 
He suffered from an acute attack of pure mania (exalted emotional 
state, with much incoherence 2nd general excitement), lasting three 
months. He then passed into a condition of the profoundest stupor 
(acute dementia), which continued for nearly three months, and was 
followed by gradual, complet , and apparently permanent recovery. 
The second was a young woman whose family-history was very bad, 
and who had been exposed to domestic trouble and shock. She suf- 
fered from intense sticidal melancholia for about nineteen months, 
then became ‘maniacal, and remained so till her death, two years 
later. The third case was that of a young man of dissolute habits 
and bad family-history, who became insane after a bout of drinking. 
f hen the immediate signs of alcoholism had passed off, he remained 
or some time in an exalted state, resembling the incipient stage of 
acute mania, “With apparent suddenness he became depressed, 
attempted ‘suicide, and fell into a condition of the most profound 
melancholia (pure emotional depression without delusion). These 
cases illustrated the difficulty of framing a satisfactory classification. 
aking them to be pure psycho-neuroses, the symptoms of states 
ip held to be the most diverse succeeded each other in a manner 
nat defied classification. On the other hand, an intermingling of 
an ee symptoms and an alteration of various mental states was 
Me ‘- the signs of psychical degeneration. No other clinical features 
fall ian cases, however, pointed to the same conclusion, and they 
a n R Ro described class among the degenerations. They were 
examples of folie circulatre (folie a double forme), neither were they 





cases of ‘*hebephrenia” or ‘‘ kalatonia,” two forms described by Kahl- 
baum, which shin presented a good deal of variation in symptoms. — 
Dr. FrrzpaTrick regarded Mr. Conolly Norman’s cases as simply 
cases of mania diverging into different forms.—Dr. Joun Eustace 
said that some classified mental disease according to the patient's acts, 
others according to his words. He depidecabed transferring the dia- 
gnosis from the medical to the legal profession, judges and jurymen 
being prone to rely on what a patient said as the index of insanity. 
But a patient’s deeds were of far more importance. He thought that 


| the cases in question indicated a neurosis rather, perhaps, of the spirit 


than of the body.—Mr. Morony said words were a guide as well as 
deeds. For instance, he had a patient who did his work like everyone 
else, though he always said he was a king.—Mr. Cox hoped the 
study of insanity would be made compulsory, as in the Royal Uni- 
versity. —Mr. Frazer said no advance had been made in classifica- 
tion since Burton’s Anatomy of Melancholy, a work published two 
hundred ra ago.—Mr. WHEELER having also joined in the dis- 
cussion, the PRESIDENT said that the study of insanity was a want 
that existed, just as the necessity for a proper course in pathology. 
Mr. Conolly Norman had dealt with variations in the immediate 
symptoms of insanity as helping to a forecast of the result ; hence 


the value of classification, and he hoped the time was not far distant 
when the scalpel or object-glass would enable the surgeon to point 
out the traumatic changes lying at the root of insanity.—Mr. ConoLLy 
Norman replied. The advantage of-a natural classification was its 
prognostic ‘value as to the course of the disease and its probable 
issue. , 








REVIEWS AND NOTICES. | 


A New Departure IN ScreNcE. By CHAarLes BLAND 

Ravcuisre, M.D. Macmillan and Co, 1886. 
Ir is a great advantage, for the establishment of a genuine belief that 
we know the truth about any point, that the common opinion on that 
point should be occasionally questioned, however sure its founda- 
tion should seem to be ; and that the evidence should be re-examined. 
That the earth is not flat, but round, is not obvious, to say the least 
of it; it was never deemed conceivable by so exact a man as 
Euclid, whose logic and conclusions on many other points we never- 
theless value very highly ; and the occasional little disputes about the 
matter which arise now-a-days are easily settled, and do rather good 
than harm. We are, therefore, glad to see that Dr. RADCLIFFE does 
not hesitate to take up an independent position with regard to several 
doctrines which the scientific world may be said to have long ago 
made up its mind about, as we}] as to advance some rather novel 
hypotheses on some more hypothetical matter. 

A New Departure is a serious thing for science in 1887, and we 
must follow our author’s footst in trying to explain it. Dr. 
Radcliffe has long been interested in the tides—chiefly, he tells us, 
by a paper of Whewell’s ‘‘On our Ignorance of the Tides,” which was 

ublished before 1860; ‘‘and since this time,” he says, ‘‘ nothing 

as been done to show that our ignorance is less than it was then 
stated to be.” He had noticed for himself that ‘‘the mean time of 
the spring tide is exactly what it. ought not to be in accordance with 
the Newtonian law of attraction, This is evident.” Once, when he 
was at Eastbourne, he noticed also that the waves, ‘‘ whether the tide 
was coming in or going out, or whether it was in or out, always came 
towards the shore It seemed as if they were attracted, or in some 
other way strongly influenced, by the land.” Then the idea of a 
tidal land-wave came upon him, and he began to see that the tides 
were not so much the result of the sea going up and down as had 
been commonly supposed, but of the land going down and up. High 
tide, in fact, meant a time when land was low. This point, as he took 
it, had never seriously been tested, and could be settled by the baro- 
meter ; for, if a point on the surface of the land be more distant from 
the centre of the earth at high tide (so called) than at low tide, then, 
other things being equal, there will be a less weight of: atmosphere 
above it at high tide, and consequently a less barometric pressure ; 
whereas, if the point keeps at a uniform distance from the centre of 
the earth, the pressure will, other things being equal, be uniform. 
He made some ‘‘on the same spots afloat and ashore....:.atieach tide,” 
at various places; and, though they do not by any means all point 
in the same direction, he came to the conclusion that, on. taking an 
average barometric pressure, ‘the land has gone down at high water 
to 30.255, and up to 30.250 at low water” —a difference equivalent to 
about 5 feet ; so that ‘‘there is low land with what seems to be high 
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water, and high land with what seems to be lew water. This is the 
simple case, In a word, the evidence of a tidal wave in the land 
seems to be fairly conclusive.” He does not deny that at the same 
time there may have been ‘‘a wave in the water resulting from 
gravitation,” but only is forced to conclude that it ‘‘ may really.be as 
insignificant as the wave in the atmosphere arising from the same 
cause,” . Why is it, then, that the surface of the earth moves up and 
down like this? ‘‘ All that is necessary,” he answers, ‘‘is to suppose 
that the earth is traversed by powerful electrical currents from the 
sun and moon, and that these currents are frittered down into heat.” 
The heat expands a layer of the earth far below the surface, and the 
surface is foreed up and down by this expansion. 

The past history of the earth next occupies our author. He cannot 
believe that it has been as long as some suppose, else geology would 
have shown us, not one, but many glacial epochs, all dependent on 
the varying distance of the earth from the sun, due to the varying 
eczentricity of her orbit in the last million years. The one glacial 
epoch we. have had depended, he prefers to, think, on our collision 
with an aérolite, which does not seem to have left much mark on the 
éarth, but which nevertheless altered the position of the earth’s axis 
very largely, and brought about what is commonly called the Deluge, 


which began on November 6th, and ended on November 16th of the | 


following year. It is unfortunately easier, it seems, to give the month 
than the year. ‘‘It may also,” he adds, *‘ have been quite in order 
that there should have been no rain or rainbow before the Deluge,” 
because all the land was previously on the equator, and ‘‘ the vapour 
arising from the hot land might be carried polewards, where, whether 
it fell as rain, or hail, or snow, it would fall far out of sight of land.” 
And so, after all, the independent conclusions of science after its ‘‘ new 
departure,” have turned out to be, as regards the world’s history, very 
much the same as those of some of the earlier Hebrew writers. 

It hardly falls within our province to criticise hypotheses of col- 


lisions with aérolites, which have been often termed the last re- | 


source, or, More impertinently, the asylum ignorantic, of the cosmo- 
logist ; or of an electrical current through the earth ‘‘ from the sun 
and the moon,” which seems to want at least the last link in its cir- 
cuit, Before Dr. Radcliffe has convinced the world, we may expect a 
word. from. the meteorologists, who know that a stationary barometer 
in a. storm on sea or land may show changes in twelve hours which are 
equal to a rise or fall of 1,000 feet, and may find it hard to trace the 
constant tidal land-wave after the fashion of Dr. Radcliffe; and per- 
haps a word from an astronomer like Professor George Darwin, who, 
after years of labour on the possibilities of the conditions shaping 
of the earth and its interior, concludes a recent essay with the cautious 
words. ‘‘that it is likely that we are at least three or four inches 
nearer the earth’s centre when the barometer is very high than when 
it is very low ;” or from Sir W. Thomson, who has long had. decided 
views as to the great antiquity of the earth, and the meaning of such 
a phrase as an ‘‘electrical current,” However, that is all to come, 
For our own part, we have endeavoured to let Dr. Radcliffe tell his 
own story and take, his new departure without let or hindrance. 








‘NOTES ON BOOKS. 


Fihrer durch das medicinische Berlin. ~ (Fischer's Medicinische 
Buchhandlung, Berlin, 1886. )—This is a guide to Berlin and its medical 
institutions, which is calculated to be especially useful to the foreigner 
who visits that great medical centre, with the view of prosecuting studies 
in some special department. The first section contains information 
about railways, hotels, lodgings, restaurants, cafés, cabs, tramways, 
and so on, after the manner of the familiar Bedeker. The second 
section contains a vast amount of information about the university, the 
hospitals, and the medical laboratories of Berlin, the names of professors 
and assistants, and the places and hours at which they severally are 
to be heard. Thereis a complete medical directory to Berlin, and 
finally a large map of that city. It ought to be said, in conclusion, 
that the volume is a small octavo, easily carried in the pocket. 


University College of South Wales and Monmouthshire. The Calen- 
dar. Fourth Session, 1886-87. (Cardiff: Owen and Co. 1886.)—The 
Calendar of the University College of South Wales contains the usual 
information as to teachers, classes, and examinations. Students can 
be Pores for the Matrictlation, the Intermediate (M,B.) in Science, 
and the B.Sc. Examinations of the University of London. > 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE NEWCASTLE PATENT FILTERS. 
WE have received from Messrs. Mawson and Swan, of Newcastle. 
on-Tyne, a specimen of their new water filters, which combing 
various requirements which the results of lengthened experiencg 
have shown to be adapted for the efficient performance of water. 
filtration and purification. Among the chief features noticeable jn 
these filters is that the filtering medium is arranged in Strata dif. 
fering in fineness, so that a graduated process of filtration is carried 
on. Thes strata are held in position hy layers of glass-wool anda 
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Scetion of Filtering-bed only. (Patent.) 
plate, which can be unscrewed when it is desired to cleanse or renew 


| the filtering medium, Mr. T. Hatfield Walker, L.R.C.P., F.R.MS,, 


Newcastle-on-Tyne, states that he has subjected the water filtered 
through them to both chemical and biological examinations, accord. 
ing to Koch’s method of cultivation of bacterial. germs, and the 
average of{a large number of experiments shows that this filter 
reduces the organic impurity to about one-eighth of the original 
amount, and almost entirely removes all bacterial germs. Thus,a 
water which contained 5 grains of nitrogenous organic matter, alter 
being filtered was found to contain only half a grain ; and a very bad 
water of very offensive odour, and which contained 12 grains of 
organic matter, after filtration was found to contain 1.4 grain, and 
was rendered perfectly sweet. A hard water after filtration was found 
to be actually softer than rain-water ; a water having 22 degrees of 
hardness was found after filtration to have only 1 degree, Among 
the advantages which the makers claim for these filters are their 
great purifying and softening action, the impossibility of unfiltered 
water passing, and the ease with which the filtering medium can be 
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Section of Earthenware Filter. Mawson and Swan’s Glass Filter. 
renewed. Lead and iron were found to be entirely removed, even 
after 200 gallons had been passed. Mr. Walker, in his experiment 
found that these filters removed all the carbonate of lime and msg: 
nesia from the water filtered through them. These filters, which ar 
obtainable from any chemist, are made in convenient sizes to si 
yaried requirements, and at prices varying from 14s, 6d, to 508 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS. FOR 1887. 

SvsscRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested,to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office orders 


should be made payable at the West Central District Office, High 


Holborn. 


~ he British Medical Journal. 














SATURDAY, FEBRUARY 19th, 1887. 
——— 
THE PROGNOSIS OF CHRONIC VALVULAR DISEASE. 
Tue remarks upon valvular disease of the heart which has existed for 
over five years without serious symptoms, made by Sir Andrew Clark, 
at the meeting of the Association at Brighton, and the publication of 
which is concluded in this week’s number of the JovurRNAL, demand 
special notice for several reasons; and, since the occasion is an un- 
usual one, we will say, first of all, because of their distinguished source. 
In saying this, we shall be acquitted of any idea of irrelevant flattery. 


We have no such thought. But when we recall the whirl of 


professional occupation that has more than fully engaged him for 
many years past, all our readers, who are in any way plodding the 
same round, will appreciate the effort made by Sir Andrew Clark, in 
their behalf, to supply them with information such as they sadly want, 
and will agree that the effort is as noteworthy as itis rare. There 
have, indeed, been few contributions to our knowledge comparable 
with it within recent memory. Let us not be misunderstood. There 
has been no lack of good practical work done ; but in the main, it has 
been contributed by younger men out of hospital records, ere the stress 
of work had for them begun ; and it necessarily wants that ripeness 
and fulness of knowledge of medical practice which is the special need 
of theday. Who of our leading men has thus put his own private 
note-book into the retort, and given us the distillate? yet there have 
been many others—there are such now—who have been, and who are 
equally the proprietors of mines of untold wealth, which await only 
the means and a method of working them. , 

But the intrinsic value of the subject itself hurries us on, There 
are few more attractive questions than the prognosis of valvular disease 
of the heart—for this is what it comes to, as Professor Gairdner re_ 
minds us in the heading to his paper. And this is so because in a}] 
Manner of ways it presents itself to the practitioner, and presents 
itself, too, with almost daily recurrence. For example, a child 
has an attack of rheumatism and the heart becomes affected, or 
Perhaps some trifling ailment leads to a medical examination, and 
§ murmur is discovered. What are the chances in either case? A 
young man has worked for, and obtained, a public appointment, 
and then finds himself unexpectedly barred by the discovery of dis- 


ease which has never caused him any inconvenience. Another suddenly 


feels a fluttering in the precordial region—an endocardial murmur is 
heard, May he marry? Ora man takes steps to insure his life and 
18 refused for similar reasons, How far can one honestly endeavour 
to reassure such a one by telling him that a creaking pump is capable 
of many years of moderate wear and tear, and that refusal by a life 
Office per se by no means indicates the immediate necessity for build- 
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| ing a family vault? And hardly less free from doubt in the present 
| day is the answer to the further question : Supposing that a favourable 


view is taken of a patticular case such as any of these, what is the best 
rule of life for the patient to observe ? . 

Two or three years ago, Dr. Broadbent dealt with the prognosis of 
heart-disease, and he attempted to substantiate, from clinical and 
post-mortem records, some general rules for prognosis in the case o 
the several valves, where the heart affection had been associated 
with symptoms. Many points of considerable value came out of that 


| inquiry, one of them being that mitral stenosis, which had been said 


to be the lesion most compatible with prolonged life, had in reality 
no title to so favourable a position, at any rate, when symptoms had 


| once set in. Many a case of chronic valvular disease goes on for a 


long time, provided that compensation—which may be taken to mean, 
in short, accommodation of the muscular wall of the héart and, in a 
less measure, of the tissues in the vascular circuit, to adverse circum- 
stances—occurs, In passing, however, let it be said that compensa- 
tion is rather a hope than a reality. A good deal is heard of it now- 
adays; but, as a matter of fact, all we know of it, as the cases with 
which we are concerned teach, is, that in a certain number of cases of 
valvular imperfection without corresponding symptoms, and in 
any case where the presumption is that the disease is of some years’ 
standing, it must have taken place. It must not mislead us. There 
are no means by which, in any recent case, its advent can be fore- 
told. ‘We cannot say whether it will or will not take place ; we can 
only wait and see, 

The tables drawn up by Sir Anurew Clark, and the cases of Pro- 
fessor Gairdner, supply us with most valuable additional evidence 
—and it may be safely said that the experience, more or less, of 
every practising physician is in accordance with it—that valvular dis- 
ease of the heart, as seen in the community at large, is not of the same 
gravity as that seen in hospital practice, and must not be judged 
entirely by general rules derived from the latter. We must always 
be careful, as Dr. Gairdner put it, not to over-estimate the im- 
portance of the murmur as a fact, nor to pay too much attention to 
the mere existence of the sound, and too little to the circum- 
stances in which it occurs. In other words, each case comes up on 
its own mérits, and if there are no symptoms; if there be good 
health, sound ventricles, freedom from venous turgescence io the 
viscera or elsewhere ; if the ‘subject is temperate in all things, 
and the disease has existed for three years without change, then 
the prognosis is good. Sir Andrew Clark is perfectly logical in 
carrying his conclusions to their legitimate outcome. Such a one, 
he says, may marry, may be permitted to continue the ordinary 
duties and enjoyments of life; and an application for life insurance 
may be entertained. This last opinion is probably rather in advance 
of the present practice of the various offices. Some of them, and 
goo: offices too, refuse, most unjustly to the applicant, and to their 
own loss, trivial cases of temporary muscular disturbance, aud it 
may be doubted whether a pronounced mitral murmur, subject evn 
to the numerous quatifications above mentioned, would be accepted 
anywhere except under a ‘‘ loading,” which would wreck the policy. 
The case of mitral disease narrated by Dr. Gairdner, as taken at on 
ordinary rate, must have been fortunate in coming before a board of 
unusual open-handedness, and of more than the average trustfalness 
in their medical adviser. But more sorry by far than the would- 
be policy-holder declined, is the man pulled up at the open door of a 
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chosen employment. In the present day of many applicants for every 
vacancy, the fiat ‘‘none but the best lives,” is becoming more and 
more fixed, and most men must have had the painful experience of 
having been compelled to reject candidates for work, which if they 
were fitted for any employment at all, was the most suited to their 
physical capacity. Much as it might be wished otherwise, it is to be 
feared, nay, it may be regarded as certain that, no matter what our 
further enlightenment regarding the risks or valvular disease, the 
old-world edict has become accentuated—not mitigated—by time, 
and that the battle is now more than ever to the strong. 

The teaching concerning the treatment of chronic valvular disease 
has, independently of such observations as those under notice, but 
probably in part in consequence of a growing consensus of opinion, 
founded upon similar experiences, undergone—or perhaps, to speak 
more correctly, threatens to undergo—a revolution. It was a good old 
maxim, based upon the ready but sometimes rough dictates of 
common sense, that a damaged organ requires lessened work. 
Thus chronic invalidism has been the state of existence usually en- 
joined for the subjects of valvular disease, Of late, however, there 
have been some who have questioned the soundness of this advice, 
and there is certainly much to be said for holding to moderate views. 
For, in the first place, on general grounds deprivation of all exercise 
must lead to muscular relaxation, and whatever depresses the general 
tone must of necessity render the heart liable to dilatation. But there 
is still another very plausible argument in favour of a less rigid appli- 
cation of the treatment by rest, which is derived from the life history 
of contracting valves. There is some evidence to show that valves, 
the subjects of chronic thickening, contract but slowly for a long period 
of years, and subsequently close in at. a greatly accelerated rate. 
In this they resemble many a case of urethral stricture, of which 
over and over again the tale is that for long after the cessation of 
the exciting cause there has been no difficulty in micturition, and 
that this has been succeeded by a short ‘period of rapidly increasing 
disability. Now, without attempting to discover the meaning of 
this in all its bearings, it is impossible not to be struck by the 
features common to these two pathological conditions. Both concern 
passages along which flaid is propelled by muscular effort, and no 
doubt in both cases there is this much in common, that so long as the 
muscular propulsion can out-do in power the contractile element in 
the cicatricial tissue, so long is the latter kept open, and the calibre 
of the channel is undiminished. It is, therefore, evident that a vigorous 
muscle and a strong stream are perhaps the most important elements 
in the preservation of health. And from this point of view, it is 
quite obvious that rest, and all the other possible means for reduc- 
ing the force and frequency of the circulation may, by destroying the 
balance of power, allow the contractile element to gain the mastery, 
and so do much to hurry on a catastrophe. On the other hand, by 
a fair amount of exercise, and the intelligent use of all such means as 
conduce to mental and bodily vigour, the cardiac muscle is kept 
at its best, contraction of the valves is kept at bay, and it {is con- 
ceivable at any rate that here or elsewhere the morbid material may 
be in part absorbed under the influence of the dilating force. This 
theory of exercise in disease of the heart is a somewhat startling one ; 
but though it is in contradiction to much that has been taught, yet 
@ good deal can be said for it. It requires, however, much discrimi- 
nation in its application, and it is obvious that, failing this, it is a 
most dangerous doctrine to spread amongst the ignorant or careless. 





THE HUNTERIAN ORATION. 
As might have been expected, the oration delivered by Mr. Savory 
at the College of Surgeons last Monday was a model of eloquence, 
That it was something more, the reader can learn by perusing it ‘in 
this number of the Jovrnat, though all who have once heard Mr, 
Savory must feel that much is lost to those who have only an oppor. 
tunity of reading any address which he has delivered. The orator, in 
this case, dwelt upon Hunter as a man of science, one who made:sur. 
gery into a science, and who studied science in a truly scientific spirit, 
Thus, aithough Hunter was an indefatigable collector, no-specimen 
which he took pains to acquire was valued by him merely because it 
filled a space on a shelf, or satisfied an idle curiosity, In this-obeg. 
vation lies one of the many suggestions in the oration. A curator or 
a pathologist must be certain that his motive in? acquiring or study. 
ing any specimen is not merely to possess it because a similar specimen 
is not to be found in his museum, but is to be seen in some rival col. 
lection. Nor must he specially prize a specimen because it 
illustrates an ‘‘ exceedingly rare and interesting condition.” These 
are not the highest aims of the museum as a factor in science, The 
collection should be serial and comparative, and not a mere assortment 
of objects simply unique or remarkable. The principles which guided 
Hunter in forming a museum have borne their fruit, for as museums 
should be, so is the museum founded by Hunter at the present day, 
and better still, as managers and students at such institutions should 
work, so do they work at Lincoln’s Inn Fields, and at many other 
museums which keep tune to Hunter’s key-note. The principle that 
surgery should be essentially scientific was, no doubt, first fully appre- 
ciated by Hunter ; like all other great principles, it is recognised by s 
large section of the profession who act quite contrary to it. The 
orator referred very pointedly to that section. In respect of Hunter's 
qualities as a manipulator, he briefly noted how there is evidence that 
they were below the average. On the other hand, it is too certain 
that some of the most unworthy of our profession, and some of the 
most ignorant, have greatly excelled in manipulative dexterity. The 
defects of the great’are more important to study than the failings of 
inferior men. We can understand how an ignorant or unprincipled 
man can use the knife and the suture needle with consummate skill 
The total inability to acquire this skill, not rarely observed in sut- 
geons who have made their mark, is a fact worthy of reflection, and 
the medical teacher must bear this fact in mind; he must, if com 
scientious, never fail to satisfy himself that he takes pains to teach 
his pupils how to handle instruments, as well as how to learn facts. On 
the other hand, teachers, including under this term senior medical officers 
at the schools, must remind brilliant young dressers and house-sul- 
geons that, as Mr. Savory observed, the study of science requires, 
especially in their case, far more self-sacrifice than does the practice 
of feats of mechanical dexterity, and the mastering of the routine of 
the operating theatre, 


But it must never be forgotten that Hunter’s unceasing search for 


truth was also prosecuted by the experimental method. He was 4 


pathologist, not only a morbid anatomist. Hunter grappled with 
and frequently solved, the problems of disease, by studying the 
living organism, and in this way also advanced the science of 
surgery. The time has now come for the College of Surgeons @ 
cease to be placidly satisfied with annual declamations, like that of 
Mr. Savory on Monday last, which simply recount the glorious 
sults of Hunter's experimental method ; now is the opportunity fot 
Ps 
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the fulfilment of the long neglected duty of fostering researches, which 
will afford a firm basis for fresh advances in surgery, to. the endless 
benefit of mankind. 

The Hunterian Museum forms a splendid laboratory for following 
out the great surgeon’s anatomical method; it perpetuates Hunter’s 
boundless self-sacrifices for surgical science, as well as his marvellous 
contributions to its progress. We need a Hunterian Institute also, 
for the prosecution of his experimental method ; and thus the twin 
agencies of scientific investigation would work together, and make the 
Royal College of Surgeons of England what it should be; namely, the 
centre and fountain-head of surgical knowledge and progress aman 
all English-speaking ‘nations, 

So long as the income of the College was limited al restricted, fn 
reason of its trusteeship of the Hunterian Museum, and so long as 
physiology and pathology were yet dark paths of science, there was 
ground for the action of the College in not attempting to keep alive 
the brilliant memory of Hunter, in the two-fold manner we have, de- 
scribed ; but the munificence of Sir Erasmus Wilson has swept away 
all these trammels, and now, therefore, the College is able, if it will, 
to show to the scientific and surgical world, that it is determined to 
do real honour to Hunter’s work and teaching, and to energetically 
aid in the advance of surgery. Although Mr. Savory admitted the 
essential value and first importance of the experimental method, still 
hisaddress was little more than a -declamatory apotheosis.of the 
museum. 

Mr. Savory aaeeed to seek to establish the proposition that i 
ology, as a groundwork. of pathology, can be acquired by the study, 
of morbid anatomy, comparative or otherwise, as demonstrated in 
museum, preparations, If Mr. Savory could brirg himself to believe; 
that the greatest advance that has been made since surgery began: to 
be cultivated either ag an art or a science (estimating advance by the, 
amount of human life and suffering directly saved, by the help given 
to the undertaking of new operations, and by relief of mental anxiety 
and responsibility) is the result of Sir Joseph Lister's teaching, and if he 
would remember, that that antiseptic system of treating wounds was. 
based wholly and entirely upon Hunter’s experimental method, he would 
not, we think, have said that ‘tno memorial, however majestic, can riva] 
our museum.” On the contrary, if, as we have suggested, Mr. Savary 
could realise with what startling success the application of Hunter’, 
experimental method has been crowned, he would have said with us 
that no memorial of Hunter is worthy of his renown, unless it be of 
the two-fold character in which experimental research is combined with 
anatomical investigation, not, of course, in imagined, though impos- 
sible, rivalry, but.as Hunter used them, in fruitful co-operation. It 
cannot be that the Council of the College will suffer the appropriation 
of the Erasmus Wilson Fund to be carried out in negation of the 
greater half of Hunter’s genius and lifelong work. Possibly it is not 
realised by some how changed is the field of work in pathology. Now 
that science has so improved instruments of observation as. to, permit 
of our watching the processes of disease, a glance at any record of ad- 
vance in medical science shows that that advance is being, carried on 
by experimental observation by the bedside. or in laboratories, and 
that fewer and fewer observers hope to solve the vital problems of 
disease by the study of morbid anatomy. The foundations of modern 
pathology were laid by Hunter ; he showed us the two parallel direc- 
tions in which we must labour to accumulate material facts, and it is 


for the present generation to see that the edifice is completed in the | 


cision of the dura mater. 


‘former the mortality was at first high, in the. latter it is low, 


been postponed too long). 





two-fold manner after Hunter’s own heart, and not :to the crippling of 
tke one-half by prodigal expenditure on the other, 





BRAIN SURGERY. 
‘*So that henceforwards there. shall be no chyrurgeon, howoever 
ignorant in the performance of his art, which . . . may not per- 
form this operation without any danger or fear of danger of touching 
the Dura Mater, the hurting whereof: puts the life in jeopardy.” 
Thus speaks Ambroise Paré in the middle of the sixteenth 
century, fully aware that the opening of the dura mater in a septic 


wound was the most frequent cause. of death in compound head in; 
jurieg, and, later, in the next century, Percival Pott, whose liberal use 


of the trephine subsequently evoked the abusive criticism of John 
Bell, realised the danger of following,up removal -of the bone, by in- 
The semi-religious respect with which, the 
peritoneum was regarded up till thirty years ago finds its exact parallel 
in the dread of operative interference with the arachnoid membrane, 


_ A disputation similar to, that which hindered, the reform. of stereos 


typed notions eoneerning the peritoneum, seems likely, to. be imitated. 
at this era of the birth of brain surgery proper, if certain views, which; 
have recently found expression, are reiterated. There is, however,’ 
one fandamental difference between the introduction of surgery in the 
treatment of abdominal and cerebral disease respectively, In the 
The 
statistics of the splendid results obtained by Sir Spencer Wells in the 


first series of abdominal cases are in every one’s hands. Of recent 


_cerebral operations we understand that Mr. Victor Horsley, bas 
operated -in. ten cases with one death, and that from shock (the cases 


including four, tumours of the brain); that. Dr. MacEwen,| has 
had. three successful cases and. no deaths; Dr: Hahn, of Berlin, 
one suceessful case and :no death. These, with the pioneering 
operation (unfortunately fatal) of Mr. ..Godlee ;,a successful Italian 


_ case,, recently noted in our columns ; and a case by Mr. Bennett May, 


show that we already possess a series of fifteen successes and three 
deaths (two of the latter being due to shock, the operation having 
But we would draw attention to the fact, 
that in this as in every new point of departure in medical .science,, 
stress is to be laid, not on statistics of a few early cases, but on the 
facts of each, individually. Further proof of the value of surgical in« 


| terference in cerebral disease is evidenced by the two very, gratifying 


cases lately published in our columns; namely, one .by Dr.. Gowers 


| and Mr. Barker, on December 11th, 1886, and one by. Dr. Greenfield 


and Mr. Gaird, in the Journat of. February 12th.\ In reviewing 
the circumstances which led to. the performance of the operation in 
these cases, it is to be noted, in the first place, that in both instances 
the prognosis was inevitably fatal, a state of things which, in spite 
of high authority, we venture to say always justifies any line of sur- 
gical treatment, which is not in itself very dangerous to life.. Prob- 
ably every case of deliberate operation upon the brain that has been 


! or will be performed for some time to come, has been or will be un- 


dertaken with this circumstance standing first among the factors of 
justification, If only one case, therefore, recovers with life, it, is 
clear that the surgical treatment is sound, since all other was com- 
pletely inadequate. J udging from slight indications, such as, those 


_ to which reference is made above, the profession requires at the hands of 


those who are practising in this new direction very full accounts of the 
cases thus relieved and, above all, exact information on that point 
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wit ‘which this article is‘ begun, and which commends itself most 
especially to the mind of the public, namely, the guarantee that 
the treatment is not in itself dangerous. 

The assurance of this, so far as deliberate operation on the pre- 
viously uninjured head goes, is sufficiently easy, since it means noth- 
ing more than the thorough observance of certain precautions, mainly 
antiseptic principles. It is, however, a different question when we 
consider such cases as those which form the subject of this article. 
In these instances, as a rule, the contents of the cerebral abscess are 
foul ; and though the subdural space has to be penetrated to allow of 
the escape of the pus, septic infection of the meninges, which, as we 
have seen, has been known for centuries to be the cause of death in 
traumatic lesions, is, in these instances, conspicuously absent. ‘The 
explanation of this is simple. As noted by Mr. Caird during his ope- 
ration, simple meningitis seals the arachnoidal surface of the brain to 
that of the dura mater, just as in the same way simple peritonitis 
shuts off visceral abscesses, which, by bursting into the abdominal 
cavity, would infallibly cause death. The infective (septic) pus liber- 
ated from the cerebrum by the incision, and already flowing out rapidly 
in the direction of least resistance, is thus prevented from spreading 
beneath the dura mater. Fortunately, too, the intracranial pressure 
lends valuable aid in the obliteration of the subdural space. The 
actual surgical position, therefore, of this operation of trephining 
for cerebral abscess is exactly that of operating for any other visceral 
suppuration, and may be undertaken with as little, if not less, hesi- 
tation. 

The operation being thus so justifiable as to be called for, the next 
problem is the accurate application of such treatment; in other 
words, the diagnosis. We suppose that the reflection of most who 
read the reports of these two brilliant cases will be the somewhat 
discouraging one that the diagnosis in each was so uncertain as to 
afford little guide for future action. It is, of course, very obvious 
that, since the cerebral symptoms due to irritative lesion and destruc- 
tion of certain portions of the brain—in these two instances the tem- 
poro-sphenoidal lobe—are masked in such cases by secondary symptoms 
due to pressure, etc., the diagnosis must remain somewhat obscure, 
even when cerebral physiology shall have discovered the functions of 
all parts of the brain. Meanwhile, however, it is ebvious that, with 
the wealth of clinical research existing among the profession, a great 
stride forwards might be taken if all cases of cerebral abscess were most 
fully recerded, and if a thorough revision and comparison of the re- 
ports'thus obtained were made in summary of the facts. Indeed, the 
minutest symptomatic detail must not be allowed to escape observa- 
tion; as, for instance, the onset, spread, and character of the optic 
neuritis, as compared with that arising from other causes, etc. The 
differential diagnosis of cerebral abscess which is a surgical emergency, 
from those cases which recover with or without the aid of drugs, is a 
difficult question, tte answer to which would be honourable to the 
finder and valuable to“humanity. 








: THE REMOVAL OF CHRIST’S HOSPITAL. 
THE growing practice of asking questions in Parliament is in many 
respects a thing to be discountenanced ; but it has at least the merit of 
drawing public attention to subjects on which it would otherwise be 
difficult to gain a hearing. It is for this reason that we advocate the 
otherwise somewhat stale and unprofitable expedient of a question in 
the House with regard to the way in which the Ohrist’s Hospital matter 


is being allowed to drag on. The private quarrels of the governors 
with the Charity Commissioners cannot be allowed indefinitely to 
retard a reform which is demanded alike in the interest of the founda. 
tion generally, and of the scholars themselves, The arguments ad. 
duced against the removal of the school from airless and smoky 
Newgate Street to the free and open country, are of the most flimsy 
atid sentimental description. When Christ’s Hospital was established, 
its surroundings were comparatively rural. It is now hemmed in on 
all sides by miles of houses and warehouses. No one would will. 
ingly ignore the old recollections of the place and its historic asso. 
ciations ; but there must be means of keeping green the memory 
of these without clinging desperately to the original scene of them, 

Other great schools have seen the wisdom of transplanting their 
scholars from the murky city to the more healthy suburbs. It is im. 
possible to point to any real disadvantage which has been suffered by 
the removal of Charterhouse to Godalming or St. Paul’s to West Ken. 
sington. Why should not Christ’s Hospital do the same? There is 
every reason why it should. The blue-coat boys would grow up 
healthier and stronger both in body and mind; the income of the 
foundation would be largely increased by the proceeds of the sale of 
the Newgate Street site; and, as a consequence, the number of chil- 
dren admitted to its benefits could be greatly augmented. 

It is ridiculous to suppose that there can be any difficulty in dis. 
posing of a site so advantageously placed for business purposes. We 
have already indicated some of the more clamorous applicants for 
greater space in the immediate vicinity. St. Bartholomew's Hospital 
wants better accommodation for its nurses than its present space 
allows. The increase of the work of the Post Office has already made 
it necessary for it to acquire compulsorily almost all the land to the 
east of the school; and no better site for the proposed Clergy House, 
under the very shadow of St. Paul’s, could possibly be found. Given 
a willing seller, anxious purchasers would spring up in all directions. 

The important thing to accomplish is to imbue the minds of 4 
majority of the Governors with the belief that it is right and neces- 
sary for the sake of the scholars of the foundation that the school 
should be moved away from the City. The boys’ health would be 
improved, and their discipline and morals as well, which are points 
that need to be kept strongly in view in all aggregations of growing 
boys. The Royal Commissioners of ten years ago were emphatic on 


' this subject. They showed how the faulty arrangements and crowded 


state of the wards affected the possibility of discipline, and agreed 
with two eminent head-masters, both old Blues, that ‘all the defect 
would disappear at once if the school were removed to a site in the 
country.” And they added, ‘We think its removal from London is 
indispensable.” 

If the Government authorities feel themselves unable to interfere— 
and certainly matters of education are not now in very strong hands— 
the Court of Aldermen, who have a share of responsibility in the 
management of the school, might usefully make their influence felt 
amongst the Governors. The City Corporation has recently show? 
itself in other matters to be capable of good and useful work 
for the benefit of “the community at large. Christ’s Hospital whi 
noble trust, which is lagging behind in this age of progress. will 


not the City help to awaken it from its present lethargy ? 








Tue Senate of the University of Cambridge has sanctioned ™ 
preparation of plans for a physiological laboratory, the whole cost ‘ 
' which is estimated at £10,000. 
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THE GENERAL MEDICAL COUNCIL. 

Ow1ne partly to increase in the number of its members, and partly 
to new appointments, the General Medical Council, which met on 
Tuesday last, was, so far as regards the personality of its members, a 
very different body from that which separated in November ; though 
the members who took their seats for the first time constituted a third 
of the entire number, yet the Council quickly settled down to its 
work, and the new members at once took their share both in its busi- 
ness and debate. Mr. Wheelhouse was appointed a member of the 
Financial and Sir Walter Foster of the Pharmacopwia Committee, 
Some apprehension had been expressed that the room in which the 
meetings are held would not easily accommodate the additional mem- 
bers, but it was soon seen that these fears were groundless, and the 
arrangements made by Dr. Quain, upon whom, as Senior Treasurer, 
this duty devolved, appear to have given general satisfaction. The 
session was opened by a somewhat discursive address by the President, 
Sir Henry Acland, who establishec, to his own satisfaction, that the 
accession of the Queen corresponded, in time, with a ‘‘ new era in the 
conception of medicine.” This afforded him an opportunity for sketch- 
ing the growth of the two departments of medicine—preventive and 
curative—during the past fifty years, and giving an outline of the 
progress of legislation in respect of medical education and examina- 
tio during the Queen’s reign, which was strangely inadequate in its 
description of the agencies which have brought the reforms to a suc- 
cessful conclusion. 

We indicated a fortnight ago the subjects which the Council would 
have before it, and the observations of the President on this head 
only confirmed the general accuracy of the information we then pub- 
lished. The method of carrying out the inspection of examina- 
tions required by the Act of 1886 was raised by a report presented by 
Dr. Quain and Professor Humphry, embodying a simple scheme 
which could be egsily worked, and, as a provisional arrangement, 
would probably meet the requirements as well as the more elaborate 
system proposed by Mr. Simon in a memorandum written with all his 
old energy of style and precision of argument. As an early decision 
is necessary, the only course open was to refer the rival schemes to a 
special committee for report, 

When the position of the Apothecaries’ Hall of Dublin under the 
new Act came to be discussed, it soon became evident that the Council 
was not prepared to endorse the contention of the College of Phy- 
sicians in Ireland that the Hall has no claim to be considered a 
licensing body. After many members had spoken strongly in favour 
of the body which some would doom to extinction, resolutions were 
adopted requesting the Colleges of Physicians and Surgeons to 
admit the Apothecaries’ Hall to the Conjoint Board and declining to 
nominate an examiner in surgery for the Hali until the response to 
this request was known, The parallel afforded by the position of the 
Apothecaries’ Societies in London and Dublin could noi escape com, 
ment, and both Mr. Simon and Mr. Wheelhouse appeared to hold that 
4 policy which the Council considered to be injurious in Ireland could 
not be beneficial in England. 

The appointment of a Committee to report on the alleged deficiencies 
2 the clinical examinations of the Royal University of Ireland, and 
reference to the Executive Committee to obtain farther legal opinion 
onthe power of the Council to approve or disapprove of conjoint 

schemas, are the only other important proceedings to be chronicled 
dating the first three’ days of the session. 





Sir Henry THompson has just been elected a ‘‘ Membre Associé ” 
of the Société de Chirurgie de Paris, having for some years been a 
corresponding member. 


STANLEY'S EQUATORIAL EXPEDITION. 

SurcEon Parke, who has joined Mr. Stanley’s expedition for the 
relief of Emin Pasha, was, before his departure from Alexandria, 
entertained by his colleagues on the medical staff at the Khedival 
Club. Brigade-Surgeon Ramsbottom presided. All Surgeon Parke’s 
colleagues on the medical staff at Alexandria were present, with many 
civilian friends. Warm compliments were paid to the guest of the 
evening, who appears to be universally popular, and he was assured 
of the deep interest with which his new undertaking would be 
watched. 


THE CASE OF THE BRIGADE-SURGEONS IN INDIA. 
WE have received a copy of a printed statement of the claims of 
brigade-surgeons in India, with proposals for redress. Colonel 
Hughes-Hallett will bring this matter forward: in the Hoyse of 
Commons when the Estimates are under discussion. Medical officers 
who can assist are asked to write to Messrs. Holt, Laurie and Co., 
the Departmental agents, for copies of the statement referred to, and 
to circulate them among Members of Parliament and members of 
their universities, with a request to forward them to the Secretary 
of State for India. 


THE VACCINATION BOGY. 

A PUBLIC vaccinator writes tous: The following true anecdote is an 
amusing illustration of the absurd way in which everything that is 
bad is imputed to vaccination. A patient of mine, suffering from 
epithelioma of the uterus, consulted, by letter, an ‘‘ American 
Doctor,” residing in London, The doctor inquired if there was any 
family history of cancer, and receiving an answer in the negative, at 
once wrote back saying, ‘‘ then it must be due to vaccination.” How 
crestfallen that ‘‘ American Doctor” must have felt when his’ patient 
wrote back to say that she had never been vaccinated. 


CREMATION IN FRANCE. 
THE crematorium now in course of coustruction at the cemetery of 


Pére-Lachaise will be opened in July. The building will consist of 
two divisions. The one will contain three cremating ovens; the 
other, a spacious hall, will be for the use of the relatives of the de- 
ceased and the general public. This second division will be constructed 
when the cremation law adopted by the Chamber of Deputies is 
passed by the Senate. 


MILK FOR INFANTS, 
Tue Administration of the Assistance Publique has decided to employ 
asses’ milk at the Hépital des Enfants Assistés for infants suffering 


ASSES’ 


from hereditary contagious diseases. Owing to the dangers incurred 
by women in nursing such children, the Administration substituted 
goats’ milk for human milk ; but the infants did not thrive upon it. 
The Administration has now provided ten asses, which are kept in 
the stables of the hospital, with their young. Each ass is capable of 
nourishing three children besides its own young for the first three 
months, and two children for the two following months. After this 
period, it is capable of nourishing one child until the ninth month. 
Eight children are being nourished in this manner at the present 
time. 
THE INFECTION OF WET-NURSES BY SYPHILITIC 
SUCKLINGS. 

Proressor FournikR, of Paris, in a clinical lecture, recently gave the 
history of a case in which an apparently perfectly healthy wet-nurse 
became, a fortnight after commencing her duties, the subject of an 
ulceration on the nipple, subsequently recognised as syphilitic, This, 
in the meantime, was naturally communicated to the infant. On in- 
quiry, no history of syphilis could be traced, either on the part of the 
nurse or the parents of the infected infant ; but it was ascertained 
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that the nurse had already suckled an infant which had succumbed to 
symptoms of undoubted syphilis. At the time, therefore, that she 
accepted the second engagement she was already infected, but the 
disease was in the period of incubation. Dr. Fournier said he had 
met with fourteen cases of this description, and advised greater care 
in the selection of wet-nurses. Two precautions were specially in- 
dicated, namely, to engage no woman who bad suckled any other 
than her own child ; and if this were not. practicable, to require a 
medical certificate of the last infant’s immunity from contagious 
disease. 
TREATMENT OF FEVER. 

Ar a recent meeting of the Paris Biological Society, M. Albert Robin 
gave further details of his researches on the subject of fevers. In 
typhoid more especially, medicaments should be employed which in- 
crease oxidation, such as oxygen, cold baths, cutaneous derivatives, 
chlorate of potash, iodates, and bromates. Substances like sulphate 
of quinine and antipyrin, which diminish oxidation, should be 
avoided. Ohlorate of potash, iodates, and bromates must be given 
very cautiously, owing to the poisonous effects of large doses, M. 
Robin thinks that they may be replaced by drugs which indirectly 
favour oxidation, such as alcohol, copious draughts of fluid milk, 
etc. M. D’Arsonval stated that the results obtained by the use of 
cold baths, as described by M. Robin, agreed with his own investiga- 
tions on the temperature of animals. In animals, however, oxygen 
did not increase heat. 


THE SIXTH GERMAN MEDICAL CONGRESS. 

THE sixth German Congress of Medicine will take place at Wies- 
baden, from April 13th to April 16th, 1887. Professor Leyden will 
preside. The following subjects have been announced for discussion : 
Wednesday, April 13th, the Therapeutics of Phthisis, introduced by 
Drs. Dettweiler (Falkenstein) and Penzoldt (Erlangen). Thursday, 
April 14th, Localisation of Diseases of the Brain, introduced by 
Professors Nothnagel (Vienna) and Naunyor (Konigsberg). Friday, 
April 15th, the Pathology and Therapeutics of Whooping-cough, intro- 
duced by Drs. Vogel (Munich) and Hagenbach (Basle). Papers are 
also promised on Pernicious Anemia, by Dr. Lichtheim (Berne); on the 
Pathology of Tabes Dorsalis, by Dr. Rindfleisch (Wiirzburg) ; and on 
Experimental Epilepsy, by Dr. Unverricht (Jena). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
PROFESSOR CHARLES BARRETT Lockwoop, F.RC.S., will deliver a 
course of three lectures on ‘‘ The Development and Transition of the 
Testicle, Normal and Abnormal” on Wednesday, Friday, and Mon- 
day (February 23rd, 25th, and 28th), at 4 o’clock p.m. precisely each 
day. On the completion of Mr. Lockwood’s course, Professor A. 
Bowlby will deliver a similar course of three lectures on ‘‘ Injuries of 
Nerves : their Pathology, Symptoms, and Treatment,” on Wednesday, 
Friday, and Monday, March 2nd, 4th, and 7th, begiuning on each oc- 
casion at 4 o’clock. The last course for the winter session will be given 
by Mr, Stewart on ‘“‘ The Auditory Organs of the Mammalia, and Re- 
cent Additions to the Museum.” Students are admitted to these lec- 
tures on the introductien of a Fellow or Member of the College. 


ACCLIMATISATION OF MICRO-ORGANISMS, 
Dr. DALLINGER’s address, on the occasion of his re-election as Presi- 
dent of the Royal Microscopical Society for the fourth time, contained 
much that was interesting and important. He referred, in the first 
place, to Abbe’s new apochromatic lenses, and acknowledged that a 
great advance had been made, more especially by means of the new 
eye-pieces. He then went on 'to describe a series of experiments 
which he has been conducting for nearly seven years, on the adapta- 
bility of the lower organisms to changes of temperature. Several 
species of monads were kept ‘at ‘a constant temperature, and, from 
time to time, the temperature was raised one degree or less at a time. 
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In four months he succeeded in raising the temperature from 60° F, 


to 70° F. without any apparent effect on the organisms. At 73°, 
the vitality of the organisms was impaired ; but, after being kept for 
two months at this temperature, they regained their vigour, and, in 
five months, a temperature of 78° F. was reached. At this point 
vacuolation became very marked, and it was necessary to wait for a 
long time before the organisms regained their healthy condition, [In 
this way, by raising the temperature slowly, and pausing for a time 
when the organisms exhibited signs of failing health, a temperatnre 
of 158° F. was ultimately reached. At this point the research was 
accidentally terminated; but Dr. Dallinger has begun again, and 
hopes to reach a still higher temperature. It is interesting to note 
that the organisms which had become adapted to these high tempera. 
tures died when exposed to the original temperature of 60° F. 


ST. BARTHOLOMEW'S HOSPITAL. 

THE severe competition for the vacancy caused by the resignation of | 
Dr. Wickham Legg, Assistant-Physician to this Hospital, has set 
others thinking besides the unfortunate candidates. The objections 
to the system of personal canvassing, which we urged some six weeks 
ago, are forcing themselves upon the attention of everybody con- 
nected with the great City hospital. Another point that is sug. 
gested is the inevitable waste of good men which must result, since 
only one vacancy exists, whilst the medical side of the hospital is 
under-officered. It wasfound necessary, some years since, to increase 
the number of surgeons and assistant-surgeons from four to five, No 
doubt certain circumstances of frequent occurrence in surgical wards, 
take up time, and therefore require a large staff when there are many 
beds. There can be no doubt, however, that the careful examination 
of patients, and the proper instruction of pupils in the medical wards, 
must always be lengthy processes. The physicians’. wards in this 
hospital are very large, hence it is felt that the time has come to aug- 
ment the number of physicians and assistant-physicians. We under- 
stand that neither the staff nor the governors are averse to the 
change. 


NVASSING AT THE MEDICAL BENEVOLENT COLLEGE, 

Ir was decided by an overwhelming majority at a general meeting of 
the governors of the Medical Benevolent College three years ago, thet 
the practice of canvassing at elections should be discontinued, and 
that in all cases the claims of candidates should be submitted to com- 
mittees. It is obvious that the system of canvassing places at the 
greatest disadvantage precisely those candidates who are in the deep- 
est distress, and that it gives the best prospects of success to those 
havirg the largest command of funds, rather than to those who are 
in greatest need of aid. The new plan has been acted on with con- 
siderable success for some years, but repeated infringements have 0c- 
curred, due, we may believe, to forgetfulness of this useful resolution, 
rather than to any deliberate intention to set it at nought. We have 
received several copies of a canvassing card on behalf of one candidate, 
signed by a large number of the staff of St. Bartholomew's Hospital. 
This case may be, and possibly is, deserving of all support; but 
the statement signed by the distinguished men who have appended 
their names to the card would receive all the attention which it de- 
serves from the Investigating Committee, and we are strongly of 
opinion that it is for such men to have regard to the resolutio 
passed for the governing of the institution, and to set an example 
of maintaining rather than of violating the principles which have 
been established for its benefit, and for the benefit of those for 
whose.good it is established. 


“BRANDING THEIR OWN HERRINGS.” i 
WE understand that at a recent meeting the Senate of University 
College, London, passed a resolution requesting the Council of the 
College ‘‘to promote @ petition to the Crown praying for the grant 
ofa charter, identical in its terms with that of. the Victoria, Univ#r/ 
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sity, to an academical body in London, of which University College 
shall be the first constituent, such charter to give the right of con- 
ferring degrees in arts and science only.”” Professor E. Ray Lankester 
has given notice of his intention to invite the members of the College 
at the annual meeting to be held on February 28rd to adopt a resolu- 
tion drawn in identical terms, The scheme on the face of it seems 
like trying to turn the hands of the clock back. Fifty years ago, after 
much bickering and debate, a similar scheme was rejected a3 too 
small, and the present University of London was founded. When the 
examination system was substituted for every other kind of test of 
education, its promoters plainly saw that it would immediately break 
down if the teachers were allowed to control and, in fact, to be the 
examining body ; hence the peculiar constitution of the University of 
London. Teachers have never heartily approved of examinations 
as the sole test of knowledge, and the University, though it has 
not completely failed, has never been really successful. The claim 
raised by the teachers to have a voice in pronouncing on the merits of 
their pupils has been irreverently described as a desire ‘‘to brand 
their own herrings.” We are now witnessing a reaction from the 
extreme views held by Lord Sherbrooke when he was Mr. Robert 
Lowe and a great power in the land, and this proposed application by 
University College probably represents the furthest rebound of the 
pendulum. 


THE SECOND CONGRESS OF RUSSIAN MEDICAL MEN. 
Last year, the “‘ first congress of Russian medical men” was held in 
St. Petersburg, the attendance numbering about 500, and the papers 
read amounting to about 100. Now, the ‘‘ second congress” has just 
been held in Moscow during the week beginning the 4th, or accord- 
ing to our reckoning, the 16th of January. The number of members 
was about 1,300, and the papers read, or put down for reading, 
amounted to about 200, so that there was plenty of work for the dif- 
ferent sections to do, though they sometimes sat for eight hours a day. 
The most prominent subjects were, as had been previously arranged, 
State medicine, pharmacology, electrical treatment, and pharmacy in 
relation to ophthalmic and children’s diseases. 


’HERRINGS CURED WITH BORACIC ACID. 
LARGE quantities of herrings preserved with salt and boracic acid 
being at present imported from Norway, and sold in the London and 
Newcastle markets, and attempts having been made to prevent their 
sale, the National Sea Fisheries Protection Association discussed the 
question at a recent Conference at Fishmongers’ Hall ; but no decision 
as to the admissibility of such fish was arrived at. It may, therefore, 
be worth while to point out that boracic acid, being the essential 
ingredient of our many food-preservatives—be it in the form of the 
acid, of boroglyceride, or of borax—has been used for years, especially 
to preserve milk in hot weather, and no evidence has ever been 
brought forward even to suggest injurious effects upon the 
health ; it may, therefore, be taken to be perfectly harmless. The 
Norwegian herrings preserved with salt and boracic acid are of excep- 
tionally fine quality, are perfectly fresh when brought into the 
market, and are, of course, subject to the usual process of inspection 
by the warket-inspectors, whose power of rejection is almost abso- 
Jute, If, nevertheless, an outcry is heard against this sale, it is diffi- 
cult to resist the belief that it is dictated by the jealousy which is 
Rotoriously rife is Billingsgate circles. The introduction of cheap 
food from new sources, welcomed as it always is by the public, is 
Invariably opposed by the trade, who, after all, reap the chief 
advantage in the long run. One has but to recall the sneers of meat- 
vendors at American and Australian meat to value the agitation 
*gainst Norway herrings at its proper worth. Hitherto, happily, we 
have been spared the bitter discussions which have on the Continent 
led to legislation against certain food-preservatives, such as salicylic 
acid, which we in England admit without hesitation. The question 


*# mainly one of national economy : Shall good food be wasted for 





want of a preservative, even if certain objections may be urged against 
their use, or shall we put up with these objections, and aim at cheap- 
ening food for the masses, provided always that nothing which could 
injuriously affect their health is allowed to be present? A sufficient 
guarantee is afforded by the vigilance of medical officers, public 
analysts and market inspectors against the abuse of antiseptics and 
food preservatives. 


INSANITARY OLD LONDON. 

SPEAKING at the Royal Institution on some of the unpublished records 
of the city, Mr. Edwin Freshfield mentioned, among other points of 
interest, how much light they threw on the former sanitary condition 
of London, especially during the hundred years 1565 to 1665. Each 
of the 113 city parishes had its regularly kept books, one of which 
was the ‘‘ Book of Records,” and from these books it is possible to 
trace with great minuteness not only what districts were healthy or 
unhealthy, but also what houses were. During the outbreaks of plague 
in 1565, 1593, 1603, 1625, 1640, 1647, and 1665, it can be seen that 
the plague, in many instances, reappeared in the same house, There 
are also many indications that the course of the plague was about four 
or five days, as there are several cases of a man taking an active part 
in parish affairs, and writing in the books, and a record of his burial 
five days afterwards. In family after family the introduction of the 
disease can be traced to servants and apprentices, and there appeared 
to be no stopping it when it once got into a house, At times of its 
greatest severity the parishes isolated themselves, and servants from 
one parish were not allowed to work in another; to such an extent 
was this isolation carried, that even church ‘‘ lecturers,” who were 
distinct from the resident rector, were not allowed to come from other 
parishes to perform their accustomed duties. Mr. Freshfield dwelt on 
this noteworthy fact, that medical science made then little progress, 
if any, for, at the end of the hundred years’ experience, the same sup- 
posed remedies were used as at the beginning. The doctors solemnly 
recommended the use of tobacco, because they held that the bad fumes 
of the disease went out through the nose with the smoke. So far as 
the city itself was concerned, the heaviest visitation was in 1603. As 
these ‘‘records” of parishes have never heen published they are but 
little known, but in them there is evidently a mine of information not 
only for future historians of the City and its connection with Parlia- 
ment, but also for the sanitarian. 


THE ADMINISTRATION OF PHOSPHORUS IN RICKETS. 
THE administration of phosphorus and of phosphates in rickets has 
been recommended, on the ground that in the diseased bones the 
earthy phosphates are greatly deficient, and that, introduced into the 
system, these substances will supply the deficiency. Phosphorus, as 
is well known from the researches of Wegner, when given to grow- 
ing animals, renders the developing cancellous tissue of the bones 
denser than natural, more like the compact tissue; even in adult 
animals, a similar change takes place. These results are independent, 
as Wegner showed, of the presence of excess of phosphates, for they 
occur when phosphates are absent from the food. Although, therefore, 
the reason for the administration of phosphorus in rickets is 
well-grounded, medical men hold very different opinions as to its 
utility in that disease, Some have given it with cod-liver oil ; as in 
Kassowitz’s phosphorised cod-liver oil, which contains 0.01 per cent. 
of phosphorus, The objection to this mode of administration is not 
only that the phosphorus tends to deposit on standing, and thus a 
variable and even dangerous dose may be given, but it is impossible 
to say how much benefit (if any) that ensues is due to the oil, and 
how much to the phosphorus. A better mode of administration has 
been devised by Hasterlik. Phosphorus (0.01 per cent.) is dissolved 
in bisulphide of carbon (0.25 per cent.), and one hundred parts of 
water added ; one tea-spoonful is given twice daily, constituting a dose 
of 0.0001 gramme in the day. The bisulphide of carbon not only 


| acts as a solvent for the phosphorus, but has, according to Dujardin- 
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Beaumetz, a beneficial effect in intestinal catarrh, and might thus be 
of service in the early stages of rickets. How far this preparation is 
beneficial in the disease has not yet been sufficiently ascertained. 
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SCOTLAND. 


UNIVERSITY OF EDINBURGH: PROPOSED ACADEMIC HALL. 
A DEPUTATION from the Edinburgh University, consisting of Prin- 
cipal Sir William Muir, Professor Sir William Turner, and Mr. R. 
Bruce Johnstone, waited on the Chancellor of the Exchequer on Tues- 
day last, with the view of urging the Government to grant £12,000 to 
meet the cost of a site for the erection of an Academic Hall for the 
University. It was mentioned that a private donor—an Edinburgh 
citizen—had offered £50,000 for the building of the hall. Mr. Goschen 
promised that the subject would be carefully considered by the 
Government. 





ANTIFEBRIN IN THE ROYAL INFIRMARY, EDINBURGH. 
ANTIFEBRIN has now been used for several months in the Royal In- 
firmary, Edinburgh. It was introduced by Professor Grainger Stewart 
shortly after the first account of its properties was published, and 
since then it has been used largely in more than one ward. The anti- 
pyretic qualities of the acetanilide have been most thoroughly tested, 
and it now eccupies a high place among the febrifuge resources of the 
Infirmary. More especially it has been proved superior to antipyrin, 
kairin, and thallin, in its freedom from accompanying disadvantages, 
such as the production of vomiting, rigors, and other discomfort, at 
the various stages of its action. 


BEQUESTS TO SCOTCH UNIVERSITIES. 
By the will of the late Lord Gifford, a Lord of Session, £80,000 are 
appropriated to found, on certain conditions, lectureships on natural 
theology in the Scotch Universities. Of this sum, £25,000 are de- 
voted to Edinburgh University, £20,000 each to Glasgow and Aber- 
deen, and £15,000 to St. Andrews. 


THE PROFESSOR AND HIS ASSISTANT. 

A CORRESPONDENT writes that the Rutherford-Ashdown dispute con- 
tinues to excite much interest in university circles. Professor Ruther- 
ford’s letter makes it somewhat difficult to understand his position. 
If no ‘‘gross charges” were made, what becomes of his apology? And 
if accusations were made which could not be sustained, why was the 
apology withdrawn? The diplomatic attitude of the professor makes 
the situation somewhat embarrassing for Dr. Ashdown. 


EPIDEMIC OF SCARLET FEVER IN EDINBURGH. 
THE outbreak of scarlet fever in Edinburgh noticed in the JouRNAL 
some weeks ago has, within the last ten days, increased to such an 
extent as seriously to perplex the authorities as to its management. 
While the number of fatal cases has not as yet been great, there have 
occurred several severe cases with rapidly fatal effects. The most re- 
liable statistics as to the epidemic are to be derived from the statement 
made by Dr. J. A. Russell, convener of the Public Health Committee; 
at a meeting of Edinburgh Town Council held on Tuesday. He stated 


that there had been a very marked increase of scarlet fever during 
February, and that, of 202 patients in the City Fever Hospital, 155 


were under treatment for that disease, that during February. up till 
Saturday there had been 156 cases of scarlet fever reported by medical 


men, but that, since last Saturday up till the time the Council met 


on Tuesday, there had been no fewer than 148 cases reported, which 


showed there had been a very distinct explosion of the epidemic since 
Saturday. . The cases were localised in certain districts, and were not 


to which they had been put in the Fever Hospital; they had had to 
utilise the play-rooms of the children, to put up beds everywhere in 
the hospital, and to put a greater number of children into wards 
together than was compatible with a due regard to cubic space 
in the case of adults. He also alluded to statements that had 
been made in the newspapers with regard to the relation of milk. 
supply to the spread of the disease, and stated that the. medical 
officers’ staff had been inquiring as to the dairies in certain districts, 
and they had not been able to trace any connection between the 
present explosion of scarlet fever and the milk-supply. At a meeting 
of the Public Health Committee held subsequently, the burgh en. 
gineer was instructed to inquire into the drainage system of certain 
localities where the epidemic has been of a more pronounced character, 
With regard to the milk-supply, a correspondence is taking place in 
the Scotsman newspaper ; it was commenced by Dr. Foulis, who alleged 
that it was so frequently the means through which scarlet fever was 
conveyed, that he advised the boiling of the milk. To this Dr. James. 
Carmichael, in a letter two days afterwards, took exception, so that 
the public is likely to be made thoroughly acquainted with the 
differences of opinion that exist on the subject among medical men 
in Edinburgh. 


SEASIDE TRIPS FOR POOR CHILDREN. 

Mr. WALTER WILSON, one of the largest retail warehousemen in 
Glasgow, arranged last year for several trips to the seaside for the 
benefit of poor children. This year, Mr. Wilson is making arrange- 
ments to take free every poor child in Glasgow under thirteen years 
of age, who is fit to be taken, on a trip to the sea-coast for a summer 
afternoon. For that purpose he is supplying tickets to ladies and 
gentlemen—as many as they desire—if they undertake to distribute 
them only to the poor and deserving. This is a method which some 
of our wealthy merchants, whose money is a care to them, might adopt 
to relieve them of a little of their burden. 





ANDERSON’S COLLEGE, GLASGOW. 

ProFEssor Crum Brown, of Edinburgh, lectured to the Anderson's 
College Scientific Society on February 11th, on the life and work of 
the French chemist, Thénard. Professor Dittmar occupied the chair, 
After detailing the incidents of Thénard’s life, the lecturer proceeded 
to enumerate and discuss his various works, referring chiefly to his 
discovery of peroxide of hydrogen, his investigation of Berthollet’s 
‘*zoonic acid,” his preparation of the ‘‘blue” which goes by his name, 
his research upon ethers, and his joint work with Gay-Lussac. At 
the close of the lecture, a vote of thanks was given to Professor Crum 
Brown. 


GLASGOW AND WEST OF SCOTLAND BRANCH, BRITISH 
MEDICAL ASSOCIATION. 

Tus Branch met in the Western Infirmary, Glasgow; Dr. Morton, 
the retiring President, took the chair, but soon resigned it to the 
new President, Dr. D. Fraser, of Paisley. After some routine 
business, Professor MacLeod brought forward from his wards some 
surgical cases of interest, and Professor McCall Anderson described 
some medical cases, including a loud musical cardiac murmur, heard 
without the stethoscope, a case of purpura rheumatica, cases of peéri- 
cardial pleuritic, and peritoneal effusion, and tinea favosa epidermidis. 
Dr. Coats made some remarks on the pathology of uterine fibroid, 
illustrating by a series of sixteen preparations. 


GLASGOW TRAINING HOME FOR NURSES. 
TE thirteenth annual meeting in connection with this institution 
was held on February 9th, under the presidency of the Right Hon 
Lord Hamilton, of Dalziel. The annual report stated that om De 
cember 31st, 1886, 64 nurses were attached to the home, of whom 60 





evenly spread over the city. Dr. Russell also referred to the straits 


were fully trained, and the remainder were under training. During / 
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the past year 254 patients were treated in the private hospital 
attached to the house, of whom 175 underwent surgical operations. 
Trained nurses were sent out to 417 cases in private families, being 
an increase of 31 over the previous year. When it is mentioned that 
in 1875 only 72 private patients were attended by nurses from the 
home, some idea may be formed of the growing esteem in which 
the institution is held by the medical profession and the public. In 
1877 the income from nurses’ fees and in-door patients was, from 
nurses, £673 18s. ; and from in-door patients, £163 5s. 3d., while in 
1886 this amounted to £2,595 2s, 11d. and £915 3s, 4d. respectively. 
The total expenditure last year was £3,698 8s. 8d., and the total in- 
come from ordinary sources, £4,023 16s. 6d, showing a balance of 
£325 7s. 10d., which was added to the building account. The total 
cost of the premises up to the end of December, last year, was 
£10,510 11s. 10d. The debt upon the property has bean reduced in 
the year by £500, and now amounts to £3,600. At the annual 
meeting, comment was made on the fact that the home is nearly self- 
supporting, the excess of expenditure over income from nurses’ fees 
and indoor patients being only £188 2s. 5d. 


GLASGOW MEDICGO-CHIRURGICAL SOCIETY: DISCUSSION 
ON CEREBRAL ABSCESS. 


Tus discussion was carried on in the Hall of the Faculty of Physicians 
and Surgeons, Glasgow, on February 11th and 12th. Dr. Joseph 
Coats, Vice-President of the Pathological Section of the Society, 
occupied the chair. The meeting was very largely attended, but the 
discussion was less interesting than had been anticipated. No definite 
time had been set for each speaker, and the result was that Dr. 
William Macewen, who opened the discussion, discoursed for over an 
hour on the Causes, Symptoms and Pathology of Cerebral Abscesses, 
and sat down at the end of that time, after the briefest possible refe- 
rence to treatment, to hear which the meeting had so patiently 
waited. In consequence of Dr. Macewen’s absorption of time, Mr. 
Barker of London and Drs. Barr and Somerville of Glasgow had to 
condense their remarks to permit the meeting to adjourn at half-past 
ten, by which time it had been reduced to a mere fraction of the 
audience with which it was begun. Professor Greenfield and others 
who had intended to take part in the discussion had to postpone their 
remarks till the adjourned meeting, and the number of speakers was 
thus considerably restricted. Dr. Macewen spent a considerable 
portion of his time endeavouring to prove that cerebral abscess was 
invariably the result of septic conditions, local or general, such as 
compound fractures, punctured wounds not aseptically treated, septic 
mesenteric glands, etc. He referred to the fact that he had advo- 
cated operative interference eleven years ago. A few weeks ago he 
had operated for abscess in the temporo-sphenoidal lobe, with a 
successful resu!t, the first he had been able to obtain. The details 
of the case will be published. It was due to ear disease, and Dr. 
Macewen had no doubt there were many similar cases, and that 
many would yet be cured. Mr. Barker confined his remarks to 
abscess from middle-ear disease, which he thought should be credited 
with more than 30 per cent. of cases, and insisted on the necessity of 
Separating into different classes those dependent upon different 
exciting causes. He pointed out that various conditions might 
tesult from otitis media, such as septic meningitis, phlebitis, subdural 
abscess, besides abscess of the cerebrum and cerebellum; and said 
that it was not successful surgery to open a brain abscess and permit 
lsease of the temporal bone to remain unrelieved. Abscess of the 
cerebrum was three times more frequent than abscess of the cere- 

lum and other cerebral abscesses. Nine-tenths lay in the temporo- 
sphenoidal lobe within a circle three-quarters of an inch in diameter, 
ra centre of which was one inch and a-half behind and the same above 
a centre of the meatus. He pointed out that in this region the brain 
*8 perfectly callous, and there were no special nerve symptoms, for 


urged the need, without delay, of cleansing and draining the tym- 
panum by an incision into the mastoid. Speaking of symptoms of 
abscess, he mentioned that he had observed subnormal temperature 
most marked in the evening, and thought this might have a specia! 
significance. Dr. Barr also devoted himself to a consideration of the 
relationship between cerebral abscess and middle-ear disease, and Dr 

William Somerville showed tabulated reports of tha condition of the 
urine in the case operated on by Dr. Macewen and others, 
reports drawn up after the method of Dr. Haswell of Vienna. 
Dr. Somerville drew attention to the great diminution in chlorides 
and increase in phosphates excreted before the operation, and the 
rapid return to the normal state which set in immediately after 
operation.—At the adjourned meeting, the discussion was opened by 
Professor Greenfield, who could not accept Mr. Barker’s guide to the 
position of the abscess, as he considered that each case required inde- 
pendent localization. He discussed the question of the frequency of 
abscess, and was inclined to regard it as comparatively rare. In nine 
years’ experience he had an average of one each year. Mr. Caird, who 
operated in Professor Greenfield’s successful case, Dr. Alexander 
Robertson and Dr. Workman continued the discussion, Dr. Joseph 
Coats, in summing up the debate, expressed the opinion that abscess 
from otitis marked itself very distinctly off from that from other 
causes by its putridity, indicating that it resulted from direct 
extension of a suppurative process from the tympanum. In eleven 
years, at the Western Infirmary, he had seen an average of cases 
similar to that of Professor Greenfield’s ; but, as cerebral abscess was 
found in his experience only once in 150 post-mortem examinations, he 

could not consider that comparatively rare. Dr. Macewen and Mr, 

Barker replied, the latter adhering to his view of the position of 
abscess from ear-disease, but promising to give the question further 
consideration. 
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IRELAND. 


FEES FOR THE EXAMINATION OF LUNATICS. 
Tue Armagh Board of Guardians having sent a fee of one guinea to 
Dr. Patterson for examining a lunatic, that gentleman has returned 
the cheque and has declined to take less than the legal fee. 





DUNDALK UNION. 
SEVERAL cases of fever have recently occurred in certain streets in the 
town of Dundalk, due principally to their insanitary condition, The 
Local Government Board has sanctioned an additional loan of £5,000 
for the completion of the waterworks, 


THE PAYMENT OF FEES TO A MEDICAL SUBSTITUTE. 
Dr. Coyne recently acted as locwm tenens for Dr. Thompson during 
his illness, but when his claim was furnished, the Johnstone Dispen- 
sary Committee refused to entertain it. It is satisfactory to learn 
that their decision has been overruled by the Urlingford Board of 
Guardians, who have paid the sum claimed. 


ROYAL UNIVERSITY OF IRELAND. 
Dr. CurisTopHER J. Nrxon, Senior Physician to the Mater Miseri- 
cordie Hospital, and a Fellow and Examiner of the University, has 
been appointed by the Crown to the seat on its Senate vacated by the 
death of. Dr. Lyons, 


THE DERRY BOARD OF GUARDIANS AND THE CHOLERA- 
INTERCEPTING HOSPITAL. 

Some time ago, the guardians erected a movable hospital at a cost of 

£222, <A dispute arose as to the proportion to be paid by the Derry, 

Innishowen, and Limavady Unions respectively. This has now been 

settled by an order from the Local Government Board directing that 

the Innishowen and Limavady Unions should each pay £20, and 





Was no motor disturbance, In any threatened case he strongly 


the Derry Urban Sanitary Authority £86 6s, 
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MEDICAL FEES UNDER THE LABOURERS’ ACT. 

Tue fees for medically inspecting labourers’ cottages under this Act 
vary in different parts of Ireland, but are usually five or ten shillings for 
each house. The Limerick Guardians, however, evidently consider the 
smaller amount too much, and they recently passed a resolution ‘‘that 
their medical officers should be granted a fee of only two shillings for 
each inspection.” The medical staff very naturally objected to this 
paltry sam; and the matter came before the Local Government Board, 
the guardians wishing to obtain their sanction to the two-shilling fee, 
The Board has informed the guardians that, until they receive inform- 
ation showing that the remuneration intended to be given is reason- 
able, they decline to express approval of the scale proposed. 


NEWRY FEVER HOSPITAL, 

Last week the annual meeting of the subscribers was held, under the 
presidency of the Earl of Kilmorey. During the past year, 623 per- 
sons were treated, with a mortality of five. The subscriptions included 
@ presentation of £200 from the Grand Jury of the County Down, 
while the voluntary subscriptions were a few pounds below that sum. 
As there has been a considerable falling off in the funds, a special effort 
is being made by several members of the committee to obtain addi- 
tional subscriptions for the hospital. 


UISTER HOSPITAL FOR CHILDREN AND WOMEN: ANNUAL 
MEETING. 


THE annual meeting of this institution was held in the hall of the 
Young Men’s Christian Association, Belfast, on February 9th, under 
the presidency of the Mayor of Belfast. The annual report stated 
that extensive alterations and improvements had been made in the 
hospital in the course of the year. The funds of the hospital had been 
augmented by a sale of work realising £143 ; by the penny collections 
instituted by the lady superintendent, Miss Moore, amounting to 
£104; and lastly, by a generous donation of £250 from Lady 
Johnson. The charity was now entirely free of debt. The 
total receipts for the year amounted to £894 17s. 7d., and the 
expenditure to £850 5s, 8d., the balance in hand being £44 11s, 11d. 
The committee had to record the death of Dr. Malcomson, a 
member of the staff ; and the resignation of Dr. Poole. The medical 
report stated that 159 patients had been treated in the intern depart- 
ment during the year. The number of students attending for clinical 
instruction was larger than in any previous year. 


CER’S HOSPITAL. 

Tae Dublin City Grand Jury returned ‘‘ No bill” in the case of the 
resident surgeon of the above hospital, who was charged with having 
accelerated, by ill-treatment, the death of a man who had been a 
patient in the hospital. The same case came before the Commission 
Court on February 11th, the defendant having surrendered to his bail 
on the minor charge of assault. After a few witnesses had been ex- 
amined, the judge asked the prosecution if they considered there was 
any use in going on with the case. The jury having subsequently 
intimated that they had heard enough to come to a decision, the 
judge reviewed the evidence. Without leaving the box, the jury 
returned a verdict of ‘‘ Not guilty.” A rider was also added, ex- 
pressing regret that the defendant had been put to the hardship and 
trouble of a trial upon such a charge. The judge said that the gentle- 
man left the court without the slightest stain upon his character. 


UISTER MEDICAL SOCIETY: ANNUAL DINNER. 
Art the annual dinner of the Society, held in the Royal Avenue 
Hotel, Belfast, Dr. Whitla (Presilent of the Society) presided, and 
was supported by Professor Cuming, Professor Dill, Professor Sinclair, 
Dr. Harkin, J.P., Dr. Wheeler, Mr. Fagan, Dr. Walton Browne, Dr. 
John Moore, Dr. Esler, Dr. McFarland, Dr. Woodhouse, and most of 
the other leading practitioners of the town and district. A large 
number of visitors were present, amongst whom were Dr. J. W. 
Moore (Dublin), Dr. Adams (Antrim), Deputy. Surgeon-General 





Sinclair, and others. Forty-eight gentleman sat down to dinner, 
which was served in excellent style. The toast of ‘‘ The Lord-Lieu. 
tenant and prosperity to Ireland,” was proposed by the President, 
and responded to by Professor Dill. ‘‘The Army, Navy, and Reserve 
Forces,” proposed by the President, was responded to by Deputy Sur. 
geon-General Sinclair, Surgeon McFarland, and Dr. John Moore, 
‘‘The Belfast Medical School” was proposed by Dr. Wheeler, and 
responded to by Professor Cuming, and Dr. Walton Browne. ‘Our 
Guests,” proposed by Dr. Harkin, was responded to by Dr. J. W. 
Moore (Dublin). ‘‘The North of Ireland Branch of the British 
Medical Association” was proposed by Dr. Woodhouse, and responded 
to by Mr. Fagan (President of the Branch). ‘‘ The President and the 
Ulster Medical Society,” proposed by Dr. J. W. Moore, was responded 
to by Dr. Whitla and Dr. Esler. Musical selections were rendered at 
intervals, and the proceedings did not terminate until a late hour, 
The dinner was in all respects one of the most successful in the annals 
of the Society. 








THE JACOB TESTIMONIAL FUND. 
THE Honorary Secretaries and Treasurers beg to thankfully acknow. 
ledge the following additional subscriptions received or promised 
since last week. 


£s. d. 
Amount already met 


~ 
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Given, D. K., Omagh .. eA 
O'Connor, G. A., Belmullet .. 
Hayes, T., Rathkeale .. as 
Buckley, C., Kildorrery 
O'Neill, J.. Fermoy 
Cullinan, —, Ennis 2 
French, A., Ballygar .. as 
McDonnell, J. J., Letterfrack 
Wright, E. P., Trinity College 
Morton, R., Nenagh .. aie 
McKenna, W., Carrickmacross 
McGinety, —, Louth .. be 
Craig, A. T., Dundrum 
Dolan, T. M., Halifax .. 
Madden, T. More, Dublin 
Bigger, 8. L., Dublin .. 
Burton, J. E., Liverpool * 
Rutherford, W., Ballinasloe .. 
Smyth, W., Burton Port <6 
Watson, C., Kildare .. 
Falkiner, F. J., Naas .. 
Thunder, —, Newbridge 
Marphy, R., Newbridge 
O’Connor, —, Clane 
Darby, M., Monasterevan 
Waters, W., Carbery .. 
" Chaplin, S., Kildare .. 
Chamber, J., Fintona .. Graves, H., Cookstown 
West, G. F., Omagh .. Owens, Sir G. B., Dublin 


Cheques to he made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomss 
Purcell, 71, HarcourtStreet, Dublin; or to any of the County Treasurers, 
or to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin, and Dr. J. H. Chapman, 122, Pembroke Road, 
Dublin. 

We are asked to remind those who have promised subscriptions to 
this fund that it is necessary to forward their subscriptions imme 
diately to the Honorary Treasurers, that their names may not be 
omitted from the address to be presented. 
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Kilkelly, C., Deputy Surgeon- 

General Indian Army is 
Jackson, Sir R., Dublin 
Crean, J., Wexford 
Pierse, T., Wexford 
Drapes, T., Enniscorthy 
Boyd, James, New Ross 
Boyd, John, New Ross 
Hadden, D., Wexford .. oe 
Moorhead, T. H., Cootehill .. 
Dickson, R. L., Maguiresbridge 
Bagot, E., Enniskillen ce 
McDermott, 8., Ballagherderrin 
Davy, E. W., Rathgar .. . 
Nixon, C. J., Dublin .. 
Webb, 8. H., Dublin .. 
Warnock, J., Trillick .. 
Fleming, H. B., Omagh 
Thompson, E., Omagh oe 
Roulston, R. J., Newtown- 

stewart... sa os si0 
Love, W.8., Omagh .. 
Hamilton, J.,. Dromore 
Duncan, T., Fintona .. 
Stone, R., Omagh 
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RESIGNATION OF THE STAFF OF THE MARGARET 
STREET INFIRMARY FOR CONSUMPTION. 


A SPECIAL general meeting of the governors of this infirmary was held 
on Wednesday, February 16th, to determine whether the character 
the institution was to be changed by the introduction of homcopa' 
as a method of practice by certain members of the medical staff. — 
members of the staff of this institution are :—Consulting Physicians: 
Dr. Hawksley, M.R.C.P.Lond., 11, Albert Mansions, Victoria Street, 
S.W.; Dr. Cholmeley, F.R.C.P.Lond., 63, Grosvenor Street, Gros 
venor Square. Physicians: Dr. J. Cooper Torry, M.R C.P.Lond., 
Oseney Crescent, Camden Road; Dr. Jagielski, M.R C.P.Lond., 54 
York Terrace, York Gate, Regent’s Park; Dr. Joseph Ging 
Barratt, M R.C.P.Lond., and F.R.C.S., 8, Cleveland Gardens, Hy 
Park. Visiting Physicians: Dr. Marsh, 56, Fitzroy Street, Fitaroy 
Square, W.; Dr. Featherstone Phibbs, 39, Sutherland Gardens, W. 


Dr. Julian Willis, 82, Sutherland Gardens, W.; Dr. Robert Walford, . 
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4, Argyle Street, W.; Dr. Powell, 7, Thayer Street, Manchester 
Square. Surgeon: F. Carr Beard, Esq., 44, Welbeck Street, Caven- 
dish Square. 

It ie alleged at the meeting that Dr. Jagielski and Dr. Marsh 
were treating patients homeopathically, and the other members of the 
staff had threatened to retire in consequence. . A resolution calling 
upon Dr. Jagielski and Dr. Marsh to resign was moved by the Rev. 
M. R. Mowll, and seconded by Captain Baily. After some discussion, 
however, the resolution was lost by a narrow majority of three votes. 
It is understood that Dr. Hawksley, Dr. Cholmeley, Dr. R. F. Phibbs, 
Dr. S. Powell, and Mr. F. Carr Beard, will resign, a step which, 
under the circumstances, will meet with the approval of the pro- 
fession. 





THE FIFTEENTH ANNUAL REPORT OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD (FOR 1885), 


Ir is unfortunate for Dr. Buchanan that the larger portion of his 
annual report is invariably out of date by the time that the Blue-book 
which contains it is given to the world. We have before commented 
on the extraordinary delay in the publization of a report which is, we 
understand, due on March 31st, is dated August, and is not out until 
the following February. It is impossible to expect much interest to 
be excited in the chronicle of events some of which happened two 
years ago, and all the more important of which have been made 
known in other ways before the issue of the Blue-book ; and we must 
sympathise, therefore, with Dr. Buchanan in the untoward circum- 
stances which militate against an otherwise excellent and interesting 
Ieport receiving the attention that it merits, 

The work of the Medical Department of the Local Government 
Board is, as is well known, divided into three sections. There is, 
first of all, the systematic inspection of the public vaccination of the 
country, which seems to monopolise a great deal-of the time of the 
inspectors, and which it is still thought necessary, twenty years after 
its institution, to make at biennial periods, Apparently such leisure 
as the inspectors can find from looking after public vaccination is 
utilised in inquiries into special outbreaks of disease or insanitary 
conditions in individual places. Occasionally, these inquiries branch 
off into a general investigation of a particular subject, as, for example, 
in the report before us, Dr. Parsons’s inquiries into the manufacture 
of shoddy, rag, flock, — similar substances from rags, and into the 
inflaence of such businesSes on health. Oran inquiry may involve 
special and minute examination of new and complicated phenomena, 
such as that at Hendon (also reported on in the Blue-book), where an 
epidemic of human scarlatina was found to have been dependent on a 

ased condition of certain milch-cows at a dairy-farm. 
The third branch of the Medical Department’s work is conducted 
by skilled investigators, whose whole time is not at the command of 
the Board, but who are paid by fees out of the grant for auxiliary 
scientific investigations annually voted by Parliament. The most 
constant of these associated scientists appears to be Dr. Klein, F.R.S., 
of St, Bartholomew’s Hospital ; but work has in addition been done 
this year by Mr. Lingard, Dr. Wooldridge, Dr. Cash, Mr. Laws, and 
Dr. Dupré, F.R.S. None of the inquiries of these gentlemen appear 
to be quite concluded ; but work of the kind is necessarily very slow, 
and the demonstrable results from it are few and far between. 
‘i Vaccination,—The only point that seems to challenge comment in 
ba part of the report relating to vaccination is Dr. Buchanan’s remark 
i at as Dr. Cory has previously established an identity between calf 
ymph and humanised lymph in the degree of their ‘insertion success’ 
When both are used in a fresh condition, so now he shows that there 
rm much less difference than at one time was believed to exist between 
fro 3 kinds of lymph in respect of the degree of success obtainable 
: m them after keeping during ordinary periods of time.” We are 
ery glad to publish this amende honorable. At the time when 

t. Ernest Hart was striving in 1879 to secure the adoption by the 
vrenenent of a system of animal vaccination, the working of which 
a personally investigated in various continental towns, he was 
lt g ema part of the Medical Department with the retort that 
aut ymph was not so certain in its resulte as human lymph, and 

iat it would not keep, The Department’s own experience has, it 
most Um completely nullified these fears, and has proved in the 
a ag «yaa way the truth of Mr. Hart’s contentions, and the 

the ws the efforts which he made for the establishment of the 
Board. 2 station subsequently set up by the Local Government 


Smalll-poc: Hospitals.—The report contains a further contribution to 





the much vexed question of the influence of the small-pox. hospitals in 
the metropolis in spreading that disease in their immediate neighbour- 
hood. Mr. Power appends a memorandum, bringing the story of 'the 
Fulham Hospital up to the end of the epidemic of 1884-5, which is 
confirmatory of the experiences recorded in his former reports. ‘‘ Time 
after time that this hospital has been empty, but most at times when 
small-pox was beginning to assume its epidemic quality, the disease 
has appeared in excessive amount in houses round the hospital. The 
excess has always been graduated according to the proximity of the 
houses to the hospital; it has always been uniform upon the four points 
of the compass.” Dr. Buchanan passes in rapid review the similar 
evidence obtainable from the reports of the health officers of the dis- 
tricts concerned as to the apparent capacity of the’ Deptford, Stock- 
well, Homerton, and Hampstead Hospitals to spread small-pox in their 
vicinity. He thinks that the whole of the experiences now on record 
concerning the districts of London, which are in special relations with 
small-pox hospitals, combine to form a very strong corroboration of 
the view of the Royal Commission of 1881, that, in the metropolis, all 
small-pox hospitals share the disastrous ability of Fulham to spread 
small-pox ‘* by some means or other” (as the Commission has it) over 
the neighbourhoods around them. This ability is now, he holds, proved 
to extend to the distance of at least a mile, and to be independent of 
lines of human communication. It has now been shown to be 
exerted when the number of acute cases in a hospital has been re- 
stricted to twenty or thirty, and it was on one occasion exerted when 
only five acute cases were in hospital together. It has not been ex- 
tinguished, as Mr. Power's recent examination of the reports of health- 
officers show, by the regulation of methods of transit, or by the re- 
moval of opportunities for personal communication with patients in 
hospital. These results are profoundly unsettling ; and it is to be 
hoped that some means may be devised for making the intra-urban 
small-pox hospitals—if used at all—innocuous to the people who live 
in their vicinity, 

Milk-Scarlatina.—Mr. Power’s report on the Hendon milk-scarlatina 
outbreak (which may be, for convenience, termed for the present the 
‘‘Hendon disease”) has already been sufficiently discussed in these 
columns; but some fresh and interesting facts are now furnished by 
Dr. Klein. In the cows affected, the disease began as a small vesicle 
seated on a red and swollen teat ; the vesicle broke down, leaving a 
shallow ulcer; the constitutional disturbance was slight, and no 
pyrexia was actually observed. In the animals killed during the 
existence of the ulcers, recent pleural adhesions, congestion of peri- 
pheral lobules of the lungs and of the cortex of the kidney were 
found. Calves were inoculated with the fluids of the ulcers. After 
three days, redness and swelling commenced at the point of inocula- 
tion and spread, vesiculation and ulceration following. In the lymph 
squeezed from the base of one of the ulcers in a cow from Hendon, 
Dr. Klein found, after staining, numerous dumb-bells of micrococci ; 
similar organisms were found in the epithelial structures of the 
affected part, and by inoculating culture-tubes with the material 
from the deeper part of one of the ulcers, a growth of the micro- 
organism was obtained. Inoculation of artificial cultivations, derived 
from these, produced in calves a much more profound disease than 
inoculation with material taken directly from the ulcers. Chanyes in 
tke skin were produced, chiefly of an infiltrating kind, which, in Dr. 
Klein’s opinion, resembled those found in human scarlatina ; there 
was intense lobular congestion of the lungs, in parts amounting to 
red-hepatisation, slight but extensive pleurisy, congestion of the 
throat, hemorrhagic patches in the spleen, and changes in the 
kidney which ‘‘completely coincide with those in acute scarlatinal 
nephritis in man”; there was also extensive enteritis, and both the 
mesenteric and bronchial glands were in an early stage of inflamma- 
tion. The micrococcus was found in the skin, lungs, pleura, intes- 
tinal mucous membrane, and in the blood. Cultivations were started 
from the blood, and yielded cultures having the same characters as 
those presented by the organism used for inoculation. The milk of 
affected cows, when extraordinary precautions were taken to exclude 
accidental contamination by the discharges, did not contain the virus 
of the disease, but when obtained in the ordinary way it was infective. 
The disease, therefore, as a whole, bears a striking likeness to human 
scarlatina, and Dr. Klein’s researches confirm in a remarkable manner 
the hypothesis framed by Mr. Power and Dr. Cameron from a con- 
sideration of the general etiological characters of the Hendon disease. 
Dr. Klein concludes his report by expressing the opinion that the 
investigation should be continued by giving cultivations of the 
organism to calves in their food. One additional fact, the signifi- 
cance of which will be variously estimated, though its extreme. in- 
terest will hardly be disputed, is mentioned by Dr. Buchanan ins 
postscript. It is that Dr. Klein has obtained from the blood of ordi- 
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nary human scarlatina a micro-organism identical in its morphological 
characters with that found in the ulcers of the Hendon cow-disease, 

Foot-and- Mouth Disease.—The report of certain researches into the 
etiology of foot-and-mouth disease, otherwise of somewhat remote in- 
terest to human medicine, becomes in this connection of special import- 
ance. The intrinsic interest of the report is very great, and the re- 
search, taken as a whole, is the most complete whizh Dr. Klein has 
en made in this particular field, and reflects the greatest credit on 

is scientific acumen and manipulative skill. In the cutaneous lesions 
characteristic of the disease occurring as an epizootic in sheep, he 
found a micrococcus occurring in dumb-bells or chains ; inoculations 
of culture-tubes, with material from the lesion, yield cultivations of a 
micrococcus growing in chains ; inoculation with cultivations derived 
from these primary cultivations, did not produce the disease in sheep. 
Some of the cultivations were given with food to four sheep, and two 
developed the disease on or about the sixth day; cultivations 
made from the fluids of the cutaneous lesion of one of these sheep, 
yielded the same micrococcus. This is a very significant observation, 
the more so as the micrococcus of foot-and-mouth disease and of 
the ‘‘ Hendon disease” are so much alike as to be with difficulty 
distinguished ; their morphological characters appear to be identical, 
and the cultivations in gelatine, Agar-agar, and in serum, do not 
perceptibly differ. The chief difference in the behaviour of the two 
organisms which has been noticed, is that milk inoculated with the 
micrococcus from the ‘‘ Hendon disease,” when kept at the tempera- 
ture of 35° C. for two days, becomes solid, while the other organism 
produces no such effect. Both these papers are illustrated by excel- 
lent lithographs, after Dr. Klein’s drawings of microscopical speci- 
mens and cuiture-tubes. 

Mode of Action of Pathogenic Organisms.—-Dr. L. C. WooLDRIDGE 
contributes an extremely suggestive preliminary report on the mode 
of action of pathogenic micro-organisms. He made use of a bacillus 
which produces septicemia in guinea-pigs. The organism was isolated 
by Dr. Klein from cases in which the disease had been accidentally 
produeed, and is described by him. Its immediate interest, however, 
is that, when grown in a solution of vegetable albumen, it produces a 


copious precipitate; this precipitate consists partly of the bacilli, 
but the great bulk is made up of granular proteid material. Dr. 
Wooldridge has made the interesting observation that this precipi- 
tate, washed and filtered (so as to remove coarse particles), causes the 
death of a rabbit in less than a minute when injected into the circula- 
tion. The fluid from which the precipitate was separated-— that is to 


say, the original culture-fluid—is not toxic. These experiments cer- 
tainly tend to show that the toxic principle in the case of this micro- 
organisin at least is a proteid body, and not one of the ptomaines to 
which it is now fashionable to attribute so much importance and such 
universal prevalence. 

Regret may be expressed at the abrupt termination of the series of 
investigations undertaken by Mr. Laws, under the direction of Dr. 
Burdon Sanderson. The report in the last volume appeared to promise 
valuable results on the mode of action of pathogenic micro-organisms, 
The report in this volume is very brief and fragmentary. 

Action of Corrosive Sublimate on Bacteria.—Dr. KL zIN also pre- 
sents a report on the action of perchloride of mercury on bacteria, 
which, with the various side issues which it raises, will well repay 
careful study. In his main conclusion, that its power to restrain the 
growth, and in stronger solutions to kill certain micro-organisms, is 
greater than that of any other chemical substance with which experi- 
ments have been made, he agrees with Dr. Koch ; he has, however, 
gone further, and has shown that this power differs widely in the case 
of different organisms, and in the same organism derived from different 
sources. As a general result, it may be stated that non-pathogenic 
micro-organisms possess a greater power than pathogenic micro-organ- 
isms of resisting corrosive sublimate ; this, as Dr. Buchanan points 
out, is in accord with previous experiments with other disinfecting 
agents. Incidentally it was discovered that, if a sublimate solution 
of the strength of 1 in 25,000 were allowed to act for ten or fifteen 
minutes on virulent anthrax bacilli from the blood of a guinea-pig, 
the bacilli did not produce fatal anthrax in sheep, and the ani- 
mals were a from subsequent infection with virulent anthrax 
material. Dr. Klein has founded a scheme for the protective vaccina- 
tion of sheep on this fact ; the preparation of the ‘‘ vaccine” is very 
simple when compared with M. Pasteur’s method, for it is only neces- 
sary to mix a given quantity of blood with a given bulk of the subli- 
mate solution of the stated strength, and to keep the mixture for a 

quarter of an hour before using it for protective inoculation. 
ylactic Properties of Mercury.—The remarkable prophylactic 
Creare small doses of perchloride of mercury given to animals 
ore inoculation with anthrax were the subject of a report by Dr. 





THEODORE CasH in the volume issued last year ; in this volume he 
reports some further observations. After experimenting with the red 
oxide and red iodide, administered hypodermically, and with the am. 
moniated mercurial ointment administered by inunction, he found that 
the hypodermic injection of the perchloride gave by far the most satis. 
factory results. With this salt, his later experiments confirm his pre. 
vious results. One rabbit, after receiving during seventeen days an 
amount of corrosive sublimate equal to about a quarter-of-a-millionth 
part of its weight, suffered but slightly and rapidly recovered after 
inoculation with anthrax-virus, which caused the death of an un. 
drugged animal in four days. 

Disinfectant Properties of Oxygen and Ozone.—Dr. CAsH has algo 
made some experiments on the disinfectant properties of oxygen and 
ozone. With regard to oxygen, the results were purely negative ; its 
circulation through a fluid in which the anthrax bacillus was growing 
appeared to increase the rapidity with which the micro-organism grew, 
but in no way modified its virulence. Ozone, however, appeared to 
exercise a certain restraining influence on anthrax and on tuberculosis; 
it also resulted from these experiments that ozone was more inimical 
to putrefactive than to pathogenic bacilli. 

Aération of Water.—Dr. Dupré has continued his observations on 
the changes in the aération of water as throwing light on the nature 
of the impurities in it, but the experiments recorded in this volume 
still leave the subject in a very embryonic condition. 

Human and Bovine T'uberculosis.—In previous reports Dr. Kuz 
has expressed the opinion that human and bovine tuberculosis are not, 
as has been generally assumed, one and the same disease. In an in. 
vestigation reported in this volume made in conjunction with Mr. Lin. 
gard it was found that though fowls might contract tuberculosis after 
feeding with human tuberculosis, or after inoculation, they appeared 
to be insusceptible to bovine tuberculosis whether by feeding or inocu- 
lation. Tested upon guinea-pigs the avian tuberculosis appeared to 
be less virulent than human tuberculosis, so that it is possible that in 
passing through the organism of the fowl the virulence becomes 
attenuated. The same observers also found that ‘‘ sections of tuber- 
cular deposit” in guinea-pigs, ‘‘in which, on the most careful micro- 
scopic examination by the most approved methods, no tubercle bacilli 
can be discovered, possess, nevertheless, the power of producing 
tuberculosis with appearance of tubercle bacilli in the resulting caseat- 
ing deposits,” and they conclude that tubercle bacilli, or spores of 
tubercle bacilli, must have been present, though undemonstrable, in 
the sections used for inoculation. 





SICKNESS, ACCIDENT, AND DEATH IN THE MEDICAL 


PROFESSION. 

THERE was an interesting meeting of the Executive Committee o 
the Medical Sickness, Annuity, and Life Assurance Society, on Wed: 
nesday, February 9th, the Chairman (Mr. Ernest Harr) presiding, 
and there being a full attendance. The steady progress of the Society, 
it was stated, still continued, eleven new members having been ad- 
mitted during January, making a total of 857 since the foundation of 
the Society less than three years ago. In the same period, betweet 
£14,000 and £15,000 had been accumulated from the regular contt 
butions of the members, and the Society was now in such a position 
as to ensure its permanence and stability. The report on sick claims 
showed that, while there were several heavy demands on account 
severe illnesses, the general expenditure under this head re: 
sensibly below the amount provided for. A noticeable feature was the 
number of accidents for which payment had been made—(these being 
covered under the rules of the Society by the term ‘‘ sickness”). 
fact, it would seem, from the present experience of the Society, that 
members of the medical profession ran more than ordinary risks 2 
this direction. Out of the current claims, it was stated, payment was 
then being made for two severe injuries to the spine—one from af 
downstairs and the other from an accident in the hunting-field—and 
for an accident on the ice, producing concussion of the brain. ¢ 
deaths of two members was announced, causing claims on the Hie 
assurance fund—one for £200 and the other for £50. These were dt 
rected to be paid immediately on the production of the necessiY 
probate by the executors. The question of further investments wa 
considered, and the officers were authorised to enter into negotiations 
for a loan of £1,000 to the Bembridge Burial Board, for thirty yea 
at 4 per cent. yet 

The objects of this Society are to provide payments in sickness 
(including accidents), anvuities in old age, and limited life-assurances 
for medical men and licentiates of dental surgery, ia return for quar 
terly contributions, and on a purely mutual and self-governing D® ra 
Prospectuses, proposal forms, etc., will be forwarded on application 7 
the Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, S.W. 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION 


SESSION 1887. 


Tuesday, February 15th, 1887. 
Sir H. W. AcLAND, President, in the Chair. 
Before the ordinary business of the Council was commenced, a 
question was raised by Dr. McVail, with reference to the appoint- 
ment of members by the Senatus Academicus of the Universities of 
Aberdeen, Edinburgh, and St. Andrews ; but he was informed by 
the President that the subject could not be brought forward without 
notice of motion. 
President's Address.—The PresIDENT then delivered his opening 
address. He said that the difficulty of condensing within reasonable 
space the topics demanding the attention of the Council had never 
been as great so on this occasion. The Council now met for the 
forty-first time, enlarged, under the Medical Act of 1886, by seven 
members, with the addition, since the Act passed, of a representative 
from the Victoria University. These eight members, with a newly- 
appointed Crown nominee for Ireland, and a new member for the 
Apothecaries’ Society of England, formed almost a third of the entire 
Council. It would seem, therefore, culpable not to endeavour to make 
a short statement of the work that lay before them. After referring 
at length to the progress which medicine has undergone during the 
last fifty years, and to legislation in regard to medical education and 
examination during the Queen’s reign, the President alluded totheduties 
assigned to the Medical Council. We have, he said, the power and 
duty to see (1) that no one legally enters the medical profession who 
is not fit for it ; (2) that no one remains in the profession whose con- 
duct has been professionally infamous ; (8) that all necessary medi- 
cines may be officially sanctioned and scientifically prepared ; (4) that 
due rights and privileges are accorded to all properly educated Colonial 
and foreign practitioners, who are legally qualified in their own 
countries. It had taken seventy years of discussion to come thus far. 
Of the Act of 1858 we could not on the whole speak too highly. Where 
it failed, it had failed through and by reason of one canker of our 
nation—amor sui non patrie. Two expressions had been rife in this 
regard—and they had given rise to comment, and had caused offence 
on opposite grounds—the one, ‘‘ Moral Suasion ;” the other, ‘‘ the 
Battle of the Shops.” These terms represented great forces in no wise 
peculiar to medicine. The former appealed to individual and to cor- 
porate conscience, The latter asserted the claim of supposed corporate 
interest. The Act of 1886, to which all who did not oppose it were 
practivally parties, increased by a full fourth the number of this 
Council ; and the institutions, with power to license separately, were 
more numerous by one than they were before. This was surely a strange 
result. It taught a profound lesson for the future of medicine and of 
science. It was a lesson that it was an evil thing for a free country when 
its peopleand its institutions depended on parliaments, and not on them- 
selves, for matters which they themselves could, without compulsion, 
adjust and rectify. There were now, therefore, twenty independent 
bodies with power and duty to certify the fitness of the medical prac- 
titioners of Great Britain to practise every part of their profession ; to 
gtant higher titles to those who possessed knowledge, general or 
scientific or practical, higher than was essential for the generality; and 
tocombine together for this national end in whatsoever manner they might 
severally determine. Onceagain the institutions were free, and, being free, 
Were once more on their trial. It was almost needless to state here that 
While eleven universities still remained separate, the licensing corpora- 
tions had combined, or were combining, into one in Scotland; they 
aimed at becoming either two orone in Ireland ; and they were two in 
England. When this was done there would be in all sixteen separate 
éxamining boards. A movement was in action in England to make a 
sixth degree-giving body, to be designated a University. Should this 
be accomplished, there would then be in England only one Medical 
Corporation. Whether these arrangements would hold, whether they 
Were the best, whether some government would arise to constitute three 
Jivisional Licensing Boards, as recommended by the Royal Commis- 
sion on the Medical Acts, were matters on which it were idle now to 
speculate, and which did not concern this Council as a State-appointed 
wouncil of Education. The President then dwelt on the educational 
inquiries of the Council from its commencement, and alluded to the 

usiness to come before the present session, and thus concluded : ‘‘ It is 
no slight happiness to those who have long watched the changes of 
our time to know that there are now in our medical schools many 


who, judged by the tests of love for truth, desire for knowledge, and 
benevolence of purpose and personal character, may stand comparison 
with any youths of any place, or any profession. To them belongs 
the task of reaping the harvest of knowledge which this age has sown, 
and which cannot yet be fully gathered in. Many have the temper 
of reverent and earnest inquirers into the order of things under which, 
for a little span, we have all been placed, and in which they, being 
in constant contact with the sufferings of other men, have deep con- 
cern. In their progress and in their lives will be the great reward of 
the Court of Education.” 

Results of Examinations.—Tables were presented showing (1) the 
results of professional examinations held in 1886 for qualifications 
granted under the Medical Act by the bodies named in Schedule A of 
the Act; and (2) results of preliminary examination in 1886, com- 
piled by the Registrar from such returns as have been supplied by the 
examining bodies, pursuant to the Council’s request. 

Dr. A. SMITH said it was worthy of observation that the Apothe- 
caries’ Society of London had passed 214 candidates and rejected 
447, and that the Faculty of Physicians and Surgeons of Glasgow had 
passed 69 candidates and rejected 159, showing either that the ex- 
aminations had become more stringent, or that the education was 
defective, 

Mr. MacnaMaRa said that some of the universities kad not supplied 
the required information with regard to the percentage of marks ob- 
tained by the candidates, and suggested that such information should 
be sought and obtained in future. 

A table was received showing the number of exceptional cases that 
occurred during the year 1886, in regard tolength of courses of pro- 
fessional study, together with a statement of the action taken thereon 
by the several licensing bodies. 

Dr. STRUTHERS pointed out that there had been a diminution since 
last year in the number of exceptional cases. There were none from 
any other bodies than the Royal College of Physicians of London and 
the Royal College of Surgeons of England. In the former the number 
was 39, and in the latter 22. He thought that some explanation 
should be given ot the circumstances under which they had occurred. 

Sir Dyce DuckworTH said that the cases in the College of Phy- 
sicians were chiefly those of colonial graduates. 

The REGISTRAR was instructed to inquire in future into the details 
of the exceptional cases. 

A table was received showing Results of Professional Examinations 
held in 1886 for Qualifications granted under the Dentists’ Act. 

Replies were received from the Army and Navy Medical Depart- 
ments, giving information applied for by the Council. 

Visitation of Examinations.—Mr. MARsHALL brought up a pre- 
liminary report by a subcommittee of the Executive Committee on the 
visitation and inspection of examinations, together with certain sug- 
gestions by Mr. Simon with reference to future inspections and re- 
commendations by the Executive Committee. He moved that the 
subject be referred to a Committee of the Council for consideration 
and report. The matter, he said, was so important that it ought to 
be dealt with by a larger body than the Executive Committee. 

Dr. Heron Watson seconded the motion. 

Dr. STRUTHERS contended that the words ‘‘ medicine, surgery, and 
midwifery,” in the Act should not be taken in a limited sense, but 
should be regarded as referring to preliminary training, which re- 
quired inspection as much as the final examinations. He approved of 
the suggestion of the Committee that inspectors should be appointed 
for the three divisions of the kingdom, and not for a single division. 
The inspections, however, should be of a more general character than 
formerly, and need not enter into so many minute details. 

The Rev. Dr. Havcuton urged that the inspections should be 
limited to the final examinations, having no reference, at least in the 
case of universities, to preliminary examinations. i 

Dr. Quan contended that the inspectors were not merely visitors, 
and that their duty was clearly pointed out in the Act of Parliament 
—namely, the inquiry whether the standard of proficiency was such 
as to guarantee the possession of the knowledge and skill requisite 
for the efficient practice of medicine, surgery, and midwifery. 

Sir WILLIAM GULL suggested that the Council should take into 
consideration the clauses of the Act of Parliament relating to inspec- 
tion. In the discussion of that subject, the report of the Executive 
Committee could be considered. 

Mr. Srmon said he considered that the Council should not refer to 
the Committee the question of the meaning of the words ‘‘ medicine, 
surgery, and midwifery,” but give the Committee an instruction on 
that subject. He said he would also propose at a fitting period: 
‘That it be an instruction to the Committee that the Council desires 





its inspection of examinations to cover the entire range of those 
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branches of knowledge which it has declared in its recommendations . 
to beessential constituents of the qualification of a candidate for 
licence.” 

Dr. Humpary said he would propose, instead of Mr. Simon’s sug- 
gestion, the first recommendation of the Executive Committee: ‘‘That, 
reserving for future action the visitation and inspection of the exa- 
minations in the earlier subjects of professional education, the Execu- 
tive Committee recommends to the Council that the first year’s ap- 
pointment of inspectors provide for the inspection of examinations in 
medicine, surgery, and midwifery.” 

After some further discussion, Mr. Marshall's motion was agreed to 
as follows: ‘‘ That Sections 2and 3 of the Medical Act of 1886, to- 
gether with the foregoing preliminary report by Dr. Humphry and 
Dr, Quain, on the visitation and inspection of examinations, under 
the Medical Acts of 1858 and 1886, with certain suggestions by Mr. 
Simon for the Council’s future inspection of examinations, and the 
recommendations by the Executive Committee, be referred by the 
Council to a Committee, to report on the subject to the Council at its 
present session.” 

The Committee was then appointed, of which Mr. Marshall was re- 
quested to act as Chairman. 

Diplomas in Sanitary Science.—Various communications were 
brought up on the subject of diplomas in sanitary science. 

University of New Zealand.—An application was made by the Uni- 
versity of New Zealand for the recognition of its diploma. 

Conjoint Scheme in Ireland.—Communications were also presented 
from the Apothecaries’ Hall of Ireland, and‘the King and Queen’s Col- 
lege of Physicians in Ireland, in regard to a conjoint scheme of educa+ 
tion and examination. 

The Council concluded its sitting in private. 


Wednesday, February 16th. 
Sir Henry AcLAnp, President, in the Chair. 

Conjoint Scheme in Ireland.—Dr. STRUTHERS moved, pursuant to 
notice : 

*‘ With reference to the ‘Scheme for constituting an Examining 

Board in Ireland, by the King and Queen’s College of Physicians and 
the Royal College of Surgeons in Ireland,’ received and entered in the 
Minutes of November 20th, 1886, page 154, and to the communications 
to the Council from the King and Queen’s College of Physicians in 
Ireland, of November 10th, 1886, and the Apothecaries’ Hall of Ire- 
land, of November 9th, 1886, received and entered in the Minutes of 
November 19th, 1886, page 145 ; and to the ‘Remarks,’ with Appen- 
dix, by the King and Queen’s College of Physicians, of date December 
3ist, 1886, transmitted to the President by the College on January 
5th, 1887, and the ‘Comments’ thereon by the Governors and Court 
of the Apothecaries’ Hall of Ireland, transmitted to the Registrar of 
the Council on February 3rd, 1887, and received and entered in the 
Minutes of February 15th, 1887 ; That the Council request the King 
and Queen’s College of Physicians and the Royal College of Surgeons 
in Ireland to reconsider the scheme, in the strong hope that they may 
be able to arrange with the Apothecaries’ Hall of Ireland a scheme 
which shall include the Apothecaries’ Hall with the two Colleges.” 
He said he did not appear asa special pleader for the Apothecaries’ 
Society, but only desired to perform a public duty. The object of his 
motion was to advise the two Dublin colleges to reconsider their 
scheme of examination, with a view of admitting the Apothecaries 
Hall. If it were omitted from the scheme, it might, under the Act 
of 1886, apply to the Council to have examiners appointed, and, in 
the event of its refusal, it might go to the Privy Council, who might 
themselves appoint assistant examiners, in which case the Apothe- 
caries’ Hall of Dublin might be started as a new and independent 
licensing body for medicine, surgery and midwifery. That might 
lead to England and Ireland being flooded with practitioners under 
the name of Apothecaries. The matter had been discussed by the 
Council on previous occasions, and the Council had, in answer to an 
application from the War Office, stated its opinion that the Registered 
Licentiates of the Apothecaries’ Company of Dublin were, as Apothe- 
caries, entitled to practise medicine in Great Britain and Ireland. 
Accordingly, the Army and other Boards received the Apothecaries’ 
diploma on the same footing as any other. He proposed the motion, 
first, as a measure of justice due to the Apothecaries ; secondly, as a 
matter of expediency to other bodies ; and thirdly, as a public duty. 
He moved it also as a measure of peace. If they had the three cor- 
porations united into a conjoint Board, there would be an end to 
contention ; otherwise it would be every man for himself. 

Dr. Bruce seconded the resolution. 








Mr. Simon said he heartily supported the motion, and he hoped 
that the two London colleges would reconsider their decision. e 
more the College of Physicians felt itself to be stronger and higher 
than the Apothecaries’ Society, the more it was bound to yield on 
the principle of noblesse oblige, and not to allow any personal considera. 
tion to stand in the way of a public good. Whether they liked it or 
not, the Apothecaries’ Society was a legally recognised authority, and 
was it wise that it should be allowed to set up as a separate and com. 
peting body ? 

Mr. WHEELHOUSE, in supporting the motior, said the question 
was whether the qualification given by the Apothecaries’ Society was 
a full and complete one. He maintained that it was not, and that it 
would be unwise to assist in the setting up of a corporation as 4 
separate competing body, that was ill equipped for its duties. All the 
bodies united would give a complete qualification, but if they were 
divided, infinite mischief might be done. 

Mr. TEALE briefly but emphatically supported the motion. 

Dr. BANKS urged upon the Council the danger and discredit attend. 
ing the creation of a new examining body in Ireland. 

Sir W1LL1AM GuLI said that the principle of the motion, if applied 
to Ireland, should apply equally to England. The Apothecaries’ Com. . 
pany in Ireland had certain useful functions to discharge, and, on 
public grounds, ought to be maintained. The Council would be stulti- 
fying itself if it rejected the motion. 

Dr. GLovER said that the pharmaceutical side of medicine was very 
important, and. as legislation contemplated the continuance of the 
Apothecaries’ Hall, he was quite prepared to give a hearty vote in 
favour of the union of that body with the two Dublin colleges. 

Dr. Krpp, as a direct representative for Ireland, said that the feel- 
ing of the profession in that country was that the three bodies ought 
to be united, and that the separation of the Apothecaries’ Hall would be 
a serious injury to the community, leading to a downward instead of 
an upward competition. He might remind the Council that the College 
of Physicians had accepted the first examination of Apothecaries 
Hall as equal to their own first examination. The Act of 1886 evi- 
dently contemplated the inclusion of that body in any conjoint 
scheme. 

Sir Wrtt1AM TURNER, in supporting the motion,-said that the 
object of the Legislature was evidently combination wherever it was 
possible ; but if, through any difficulty, it could not take place, Par- 
liament did not desire that a bod which was doingits duty efficiently 
should be extinguished. Ths bodies, accordingly, should be urged 
to carry out the intention of the Act, in order that the alternative 
proposition might not be brought into operation. . 

Mr. Cottns called attention to a resolution of which he had given 
notice, asking the Council to nominate an Examiner in Surgery for 
the Apothecaries’ Hall of Dublin. He hoped the resolution would 
be passed, as well as the one proposed by Dr. Struthers ; otherwise 
the Apothecaries’ Hall would be disfranchised, at any rate until the 
meeting of the Council in June. The Apothecaries’ Hall was per- 
fectly willing to enter into a tripartite scheme, or even a dual scheme 
with the College of Surgeons. : 

Sir Dyce DuckwortH could not agree with Sir William Gull in 
regarding the question at issue as applying to London. The circum: 
stances of the two cases were different, and he was not frightened by 
the bugbear that had been held out as to the terrible consequences 
that might be expected. It had been said that a great injustice would 
be done, and that the country would be flooded with an inferior order 
of practitioners. That could not happen, because it was the duty of 
the Council to see that any other examinations that might be adopted 
were satisfactory. 7 

Mr. MAcnaMARA, as representing the College of Surgeons, said he 
should vote most heartily for the proposal to send back the scheme 
for the consideration of the College of Physicians. It would besad 
if that College did not listen to the voice of the Council in the matter; 
because it would lead to the establishment of another competing body. 

The discussion was adjourned, and the Council held a short private 
sitting, with Mr. Muir McKenzie in attendance as legal adviser. 
the resumption of the debate, ; 

Dr. A. SmirH gave a detailed account of the proceedings at two 
meetings held by the College of Physicians, to consider the applica- 
tion of the Apothecaries’ Hall to be admitted to the conjoint examl- 
nation. At the first of those meeting. the Council resolved that it 
was unable to accede to the proposal, because it believed that the im 
tentions of the Medical Act were best carried out by the existing 
arrangement. The College of Surgeons had then suggested that the 
scheme should be modified so as to include the Apothecaries’ Hall; 
upon which the second meeting of the College of Physicians was hele; 
when a resolution was adopted by 17 votes to 4, declining to re-ope? / 
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the question. He(Dr. A. Smith) thought that it would be perfectly 
useless to send the matter back for further consideration. 

Mr. BRUDENELL CarTER thought it would be unworthy of the 
dignity of the Council to address a request to the College of Physicians 
which it was unable to enforce, and he should accordingly vote against 
the motion of Dr. Struthers, 

Dr. SrRUTHERS, having replied, the motion was put and carried, 

syeteen members voting for it, four agait, five abstain-d 


yoting. 
The Council then adjourned. 


Thursday, February 17th. 
Sir Henry ActanpD, President, in the Chair. 

Admission of Strangers.—The Council sat some time in private to 
consider @ Communication from Dr. McVail on the admission of 
strangers. 

Conjoint Scheme in Ireland.—Mr. CoLuins moved : 

“That the Governor and Court of the Apothecaries’ Hall of Ireland 
having failed in their efforts to enter into a conjoint scheme of ex- 
amination with the other Irish corporations or universities, respect- 
fully request that the General Medical Council will be pleased to 
nominate an examiner in surgery for the Hall (the Governor and 
Court having been advised that to ask for one in midwifery is not 
requisite), to entitle them to issue registrable qualifications, in ac- 
cordance with Clause 5 of the Medical Act (1886).” 

He hoped the Council would pass this resolution, so as not to leave 

the Apothecaries’ Company in the anomalous position of being dis- 

franchised, as he had explained in the previous debate, and would 

nominate an examiner in surgery to complete the educational exami- 

— and so make the Apothecaries’ License registrable under the 
ct. 

Rev. Dr. HAUGHTON seconded the motion. 

Sir WALTER B. Foster thought the resolution premature, for this 
reason, that it was part and parcel of a great question that would 
have to be decided by the Council. Theintention of the Act was that 
all the corporations in the United Kingdom should enter into com- 
bination, so as to have joint schemes in each division of the kingdom, 
and, if possible, to lessen the number of competing and rival licensing 
bodies. They were in hopes that the resolution passed on the previous 
day would have the effect of making the King’s and Queen’s College 
of Physicians reasonable in this matter, and not force the Council into 
the position of recognising the Apothecaries’ Hall of Dublin as an 
independent licensing body. They were in the face of these high 
contending parties. They had to recognise the Apothecaries’ Hall as 
being, at the present time, a medical corporation recognised by the 
Act of 1858, and were anxious that the contention that was going on 
between these great powers in Dublin should be, if possible, settled 
in a friendly manner ; but, if they were to pass the recommendation 
moved by Mr, Collins, it would make him the Bismarck of the situa- 
tion. He submitted that to pass this resolution would be a violation 
of the spirit in which they had recommended the College of Phy- 
sicians and the Apothecaries’ Hall to consider this question. 

Some discussion took place on the wording of the resolution, and 
eventually the Council gave Mr. Collins permission to alter his reso- 
lution az follows :—‘‘That in conformity with the request of the 
Governor and Court of the Apothecaries’ Hall of Ireland of the 9th of 
November, already entered on the minutes of the present Medical 
Council, this Council will proceed to appoint an examiner in surgery 
to entitle the Apothecaries’ Hall to issue registrable qualifications in 
conformity with Clause 5 of the Medical Act (1886).” 

Dr. SrauTHERS moved as an amendment: ‘That the Council 
defer coming to a decision on the motion of Mr. Collins in order to 
give the College of Physicians and the Royal College of Sur- 
geons of Ireland, and the Apothecaries’ Hall of Ireland, time to con- 
sider the resolution passed by the Council yesterday on the motion of 
Dr. Struthers.” 

Mr. TEaLE seconded the amendment, 

After discussion, in which several members of the Council expressed 
the opinion that the motion was premature, Mr. CoLLINs agreed to 
accept the amendment. 

he amendment, as moved by Dr: SrRuTHERS, was then put and 
agreed to, 
wa ooet Insufficiency of Examinations in Ireland.—The Council 
tne proceeded to consider a communication which had been received 

m the Lord President of the Privy Council, enclosing a memorial 
addressed to the Lords of the Council by Mr. Thomas Laffan, of 
the el, with respect to the efficiency of qualifying examinations under 

Medical Acts, and requesting the Medical Council to favour their 





Lordships with their observations in regard to Mr. Laffan’s memorial. 
‘With the memorial were enclosed extracts from the report of the 
visitors of the Medical Council on the examinations of the Royal 
University of Ireland, which the memorial said would ‘‘ show that the 
candidates for the degrees of the university are shamefully déficient in 
clinical training,” and also ‘‘another document to prove that that 
university itself imposes restrictions which stand in the way of the 
adequate clinical training of said candidates, and that it has declined 
to remove the same.” Zo 

— defended the action taken by the Royal University, and 
moved : 

‘* That this Council, having before it the regulations of the Royal 
University with respect to the attendance of students at hospitals, 
is Bd opinion that it is not expedient to take any action on the 
subject.” oe 

Dr. Kipp seconded the motion, ‘and said the gravamen of the me- 
morial was that the University would not accept the clinical teaching 
. the University Hospital Schools, because they held that it was in- 
adequate, catia 

Rev. Dr. HaveHTon called attention to the request of the memo- 
rial that the Privy Council should enforce the nineteenth section of 
the Act, and said it should be stated in their answer that, in the 
opinion of the Medical Council, the memorial had nothing to do with 
the nineteenth section. He thought it would be wise to refer the 
whole question to a committee of experts ; tor, while they disapproved 
of the spirit and tone of Mr. Laffan’s letter, they should not be led to 
look over the important point raised—one that concerned not only 
the Royal University, but every licensing authority in the kingdom— 
as to whether they were or were not too narrow in limiting the field 
of hospital teaching by their regulations. He thought it would be 
well to agree to a resolution recognising, as a general principle, that 
if the teaching of any hospital institution in the country and the 
practice were considered good, that it should be more or less par- 
tially recognised. 

Sir Wa. Guut thought the Council would be only wasting time ‘in 
discussing the matter at present ; and therefore moved, as an amend- 
ment, that this communication be referred to a committee to report, 
and then the Council could discuss it. 

Mr. Simon supported the amendment, and said that, as the question 
affected not only the Royal University, but also other Corporations, 
that the committee should not be exclusively an Irish one. 

Mr. MAcnaMARA said he could not allew the memorial to appear 
on the minutes of the Council without first bearing his testimony to 
the high motives that actuated the Royal University in the discharge 
of its duties, 

Dr. Banks said he entirely accepted the amendment that this matter 
should be referred to a committee. The Royal University, in taking 
the course it had done, was solely actuated by a knowledge of the 
fact that the workhouse infirmaries did not provide materials for 
clinical teaching. It had not the least desire to cast any doubt on the 
efficiency of the medical officers to discharge the duties of clinical 
a but the real fact was that they had not the means at'their 

isposal, 

Mr. Simon having seconded the amendment, it was put to the 
Council and agreed to. 

On its being put as a substantive motion, 

Sir WALTER FosTER moved, as an amendment, 

‘‘That a committee be appointed to draw up a reply to the com- 
munication from the Lord President of the Council, and the documents 
referred to in that communication, and to report to the Council.” 

Dr. Bruce seconded the amendment. 

After a short discussion, Sir WaLTeR Foster withdrew his amend- 
ment, and the motion was agreed to and the Committee nominated. 

The Council in its Relation to Conjoint Examinations.—Dr. HERON 
Watson then moved : 

‘“‘ That, considering the somewhat anomalous position in which the 
General Medical Council is placed by the opinion given by Mr. Muir 
Mackenzie on the clauses of the Medical Act, referring to the quali- 
fying examinations held by a combination of medical authorities, and 
the relation of the General Medical Council to such contracting bodies 
as may agree to hold qualifying examinations under such scheme, 
it is desirable that a further opinion from the responsible legal 
advisers of the Government be obtained before the Council pro- 
ceeds to take any steps arising out of the interpretation of Sections 
xv, xvur and xix of the Medical Act, 1858, construed ‘along 
with Sections 1, 11, 111, Iv, Vv, and vr of the Medical Act, 1886, 
together with the consideration of any other points which may?arise 
within this reference ; and that it be referred to the Executive , Coth- 
mittee to take the requisite steps to give effect to this.” ae i 
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He said his only object was, that some statement should be prepared 
and presented to the law officers, in order that an authoritative state- 
ment might be obtained as to the duties of the Medical Council in con- 
nection with the interpretation and reading of the Act. 

Dr. STRUTHERS seconded the motion. 

Dr. AquitLa SMITH moved, as an amendment, and Sir Dyce Duck- 
WORTH seconded, that the Council proceed to the next order of the 


day. 

The amendment was negatived, and the motion, on being put to 
the Council, was agreed to. 

Report of Finance Committee.—The report of the Finance Commit- 
tee was brought forward by Dr. Quarn, and some discussion ensued 
on the question of dental finance, which had for some few years 
shown a continual deficiency, it standing at £9,824 in 1881, while in 
the present year it was only £7,465. 

e report was adopted, and the Council adjourned. 





TEE FOUNDATION OF A RESEARCH LABORATORY 
BY THE COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


Tue College of Physicians of Edinburgh recently appointed a Com- 
mittee to consider the question of the prosecution of scientific research 
in connection with the Royal College of Physicians. This Commit- 
tee, which has held several meetings, has made a report to the College 
containing the following recommendations. 

**1. That the College shall establish and maintain a laboratory for 
the prosecution of original research, which it is essential should be in 
the neighbourhood of the Infirmary. 

**2, That the College shall vote from its capital £1,000 for the 
establishment of this laboratory, and year by year a sum not exceed- 
ing a third of the clear surplus of annual income over annual expendi- 
ture for its maintenance, including the payment of salaries. It is sug- 
gested that the laboratory be placed under the care of a curator and 
committee, who shal] supervise all work done in the laboratory. They 
shall appoint a scientific man as superintendent, who shall devote his 
whole time to the direction and prosecution of scientific research in 
the laboratory. The salary paid him shall not be less than £200 per 
annum. 

“*3. They recommend that a man experienced in microscopic work 
be engaged to reside on the premises and assist in the laboratory, and 
that his salary be £80 per annum. 

**4. It is suggested that the fitting-up of the laboratory should be 
proceeded with cautiously, and that apparatus should be procured 
only as occasion requires. The Marine Station at Granton and the 
‘ Challenger’ Laboratory in Queen Street are taken as models in this 

t. Although £1,000 is asked for as probably necessary for the 
gar of a luboratory, it is suggested that only the essentials 
of a laboratory should be at first procured, and that the balance 


should remain at the disposal of the Laboratory Committee, to be em- 
ployed, if necessary, for its further development. 

**5. That the laboratory should be open without fee—(1) to Fel- 
lows of the College ; (2) to Members ; (3 ) to any Licentiate, medical 
man, or investigator, who may, by testimonial or otherwise, satisfy 
the curator and committee that he is a fit person to use the labora- 
tory for } sd gpces of scientific research. 


**6. That, should sufficient funds be at its disposal, after paying 
the expenses of the laboratory, the committee should be empowered 
to offer yearly a medal and money prize (not exceeding £21) for 
original work conducted within the laboratory or elsewhere ; the re- 
sults to be embodied in essays to be submitted to the committee. The 
subjects of the essays should be specially connected with medicine, 
therapeutics, gynecology, and psychiatric medicine, each of which 
should in succession be advertised as the subject for competition. 
Thus every fourth year one of these departments would be recognised. 

e committee should also be empowered to apply any surplus 
funds in grants to investigators unable to conduct research without 
assistance, 

"7, That every year, at the quarterly meeting of the College in 
August, the curator should report to the College regarding the year’s 
work done in the laboratory and the expenditure incurred.” 

This report has been very favourably received ; and there is, we be- 
lieve, no doubt that this project will be adopted by the College, and 
carried into effect. Such a laboratory will meet an obvious want, and 
the quiet earnestness and public spirit with which it has been carried 
out reflects great honour upon the College of Physicians. Similar 
institutions are, as we have often pointed out, greatly needed in 
London ; and we have reason to believe that the Council of the Col- 





lege of Surgeons of England is likely, with the funds placed at. its 
disposal by the Erasmus Wilson bequest, to make a generous pro. 
vision for a similar purpose. At least, the protest against the expen. 
diture of any large proportion of those funds in bricks and mortar, 
and the evidently strong opinion in favour of their application for the 
purposes of research and higher study, cannot be ignored by the Col. 
lege, and will, no doubt, be acted on. The College of Physicians cf 
London has also at its disposal funds which might advantageously be 
utilised in the same way. It is becoming more than ever a severe re. 
proach, and even a scandal, to London, that it is, up to the present 
time, devoid of any such public facilities for scientific research, and 
that its Colleges have done so little to aid that object. 





OFFICIAL INSTRUCTIONS TO VACCINATORS. 

WE understand that the statement on this subject, which has appeared 
in several of our daily contemporaries, is so far accurate that the Local 
Government Board intend to issue shortly an order prescribing a re. 
vised set of ‘‘ Instructions for Vaccinators under Contract.” The 
present instructions were prescribed by an Order in Council, dated as 
long ago as July 29th, 1871. They superseded the original instruc. 
tions that were appended to the original Order of December Ist, 1859, 
Daring the interval that has elapsed since the promulgation of these 
Orders, some slight deficiencies that need at once to be remedied have 
been disclosed. We are glad, therefore, that the Order has been re- 
vised, but we believe that no new departure in regard to vaccination 
is thereby contemplated. Rather is it intended to secure the removal 
of every reason, however slender, for opposition to the Vaccination 
Acts on the score of danger attending certain methods of operating. 





THE NEW BUILDINGS AT THE COLLEGE OF 
SURGEONS. 

A CORRESPONDENT writes: Where are the plans? This question 
must have suggested itself to all who read the report of the meeting of 
the Council of the College in the last number of the JoURNAL, A 
Committee, composed of some of the most distinguished members of 
Council, was formed Jast autumn to consider the extension of the Col- 
lege premises. Certain plans were submitted tothe Committee. The 
nature of these plans became known, and were reported in the 
JOURNAL of December 11th. We have reason to believe that a large 
number of persons had opportunities of examining the plans non- 
officially. Still the matter was shrouded in the usual official secrecy. 

The Committee went formally to work, and at the meeting of the 
Council, on February 10th, the final Report was presented ; thus it 
was first made officially known to the Council. Yet, although not 
officially known till then, the Council straightway received, approved, 
and adopted this remarkable Report. Such being the case, why were 
not the plans officially published before February 10th? Would it 
not have been better, on the other hand, had the Council insisted, 
last week, that, after then officially receiving the Report, 
they should consider it, and not deal any further with it till the 
next meeting, at the earliest, and had directed that the plans 
be published for general consideration? Neither of these steps 
has been taken, but £10,000 has been voted for the new museum, 
and £5,000 for the new work-rooms, at the same meeting tha 
the Committee presented their recommendation that such expens 
was needed ; and the plans have been approved, although the latter 
were officially unknown to the Council outside the Committee till the 
evening of February 10th, when the report was received, approved, 
and adopted. We have heard that the plans are even yet but imper- 
fectly known to these members of Council ; and, what is more rr 
a rumour has gone abroad that more than one member protes 
vigorously against the adoption of the report, but that the eloquence 
of some distinguished members of the Committee gained at once, 
by the force of argument, approval which should never have been 
yielded till after prolonged independent deliberation. A 
fraction of the Council have thus hurriedly run up a scheme for 
disposing of a large amount of money, to be partly taken from the 
Wilson Legacy, and the Council have straightway adopted the scheme. 
This being the case, surely at least the plans will now be published! 
Are not the distinguished scientists who signed the memorial, rece 
drawn up by Dr. Wilks, to have.a voice in the matter? or is the opt. 
nion of the Committee to be final, although its members are none 
them pure scientists, and are not all of the class of essentially scien” 
tific surgeons, whose praises were justly sung by Mr. Savory last Mon- 
day, and who alone, in combination with pure scientists, sh 
charged with the destiny of the College Museum. / 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 


Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible Ly any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tue ErioLtocy or PHTHISIS, 


THE VALUE OF HAMAMELIS, THE VALUE OF PuRE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, CANCER OF THE BREAsT, and the Con- 
NECTION OF DISEASE WITH HABITS OF INTEMPERANCE, are now closed. 
= A Report on the Cuorga Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the British MEDICAL JoURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the JourNaL of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, CANCER OF THE BREAST, and Hasits 
OF INTEMPERANCE, and a Supplementary Report on PUERPERAL 
Pyrexia, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. : 

The Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 16 1a, Strand, W.C. eke 





Coane 





BRANOH MEETINGS TO BE HELD, 


STAFFORDSHIRE BrancH.—The second general meeting of the present session 
will he held at the London and North Western Hotel, Stafford, on Thursday, Feb- 
Tuary 24th, 1887. The President, Dr. W. G. Lowe, will take the chair at 3 30 p.m. 


—Vincent Jackson, General Secretary, Wolverhampton, January 3l1st, 1887. 


West SomeRseT BRANcH.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 8rd, at 5 o'clock; dinner at 5.30. 
The subject settled by the Council to be discussed after dinner is the Etiology of 
Phthisis, Dr. Isambard Owen, secretary of the Collective Investigation Gom- 
mittee, will attend and open the discussion, and members having any communi- 
oo bring forward should send early notice to W. M. Ketiy, M.D., Honorary 
Secretary. 


Borper Counties Brancu.—The spring meeting will be held in Carlisle, on 
Friday, March 18th, at 6 p.m., when Dr. Haddon, Hawick, will read a paper and 
introduce a discussion on Perityphlitis. Notices of papers for reading, patients 
or morbid specimens for showing, should be sent to the Secretary without delay. 
—Henry A, Lep1arD, M.D., 41, Lowther Street, Carlisle, Honorary Secretary. 


SHropsHrre AND Mrp-WaLes Brancu.—A half-yearly meeting of the Branch 
Will be held at Boreatton Park Asylum, Baschurch, near Shrewsbury, on Tuesday, 
February 22nd, at 3.30 p.m.—Ep. Currton, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The spring meeting will be 
held at the Belle Vue Hotel, Malvern, on Tuesday, February 22nd, at 4.30 p.m. 
Mr. Bates and Dr. Crowe : A successful case of Porro’s Operation. Mr. Lawson 
Tait: On the Cleansing of the Peritoneum. Mr. Wilding: A successful case of 

eotomy for Acute Laryngitis. Dinner at 6 punctually ; dinner tickets 5s. 
each, exclusive of wine.—Gro. W. Crowe, M.D., Honorary Secretary. 


Metropouitan Counties Brancn : East LoNpon AND Soutn Essex District. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, March 
ith, at $.30 p.m. Thechair will be taken by Dr. Herman. A paper on Puerperal 
Cenvulsions ; their Cause and Treatment, will be read by J. Williams, M.D., Pre- 
Sident of the Obstetrical Society. Visitors will be welcome.—J. W. Hunt, M.D., 

Onorary Secretary, 101, Queen’s Road, Dalston. 





SPECIAL CORRESPONDENCE, 


AMERICA. 


Centenary of the Philadelphia College of Physicians.—Naval Medical 
Service of the United States.—Varieties and Treatment of Anemia, 
—Treatment of Detached Retina.—Insanity an Index of In- 
tellectual Progress.— Another Medical Dramatist. — Professional 
Jubilee of Dr. N. S. Davis.—The American Medical Association.— 
New Genito-urinary Society.—Memorial to Dr. Rush. 

Tue College of Physicians of Philadelphia has celebrated the cen- 

tennial anniversary of its foundation at an interesting commemorative 

meeting, at which an historical address was given by Dr. Alfred 

Stillé. The College was founded by physicians intimately associated 

with the leaders of medical thought in Europe, and having a close 

relationship with Dr. Fothergill, the founder of the Medical Society 
of London, who seems to have taken the liveliest interest in the 
medical affairs of Pennsylvania, and especially in the foundation of 
its hospital and the establishment of a medical library. Philadelphia 
has long boasted itself as the civitas Hippocratica of America, and the 
library of the Cullege is the largest medical library in America, except 
the public medical library at Washington. Dr. Stillé referred to the 
services which the College had rendered in 1843 by framing a Code of 

Ethics, which for years afterwards was substantially adopted by the 

American Medical Association. Oddly enough, it is in consequence 

of the violation of this Code of Ethics, in respect to consultation with 

irregular practitioners, by a large body of physicians in New York 
that the recent split has occurred which has estranged so many of 
the New York specialists from the American Medical Association ; 
this has underlain the reconstitution of the Organizing Committee 
of the International Medical Congress, and has led to subsequent 
disunions, and the hostile attitude of a large number of the lead- 
ing physicians of Philadelphia, New York and Boston with regard 
to that Congress. Dr. Stillé, in this address, gave a sort of 
side-blow to the American Medical Association, for he recalled 
the fact that, in 1845, the College had hesitated to send delegates 
to the Convention which formed the American Medical Associa- 
tion, although it did afterwards take part in this movement. 
‘¢ History,” he said, in a sentence of which the meaning is not quite 
clear, ‘‘has demonstrated the clearness of its foresight by proving the 
incapacity of medical societies, by the mere force of authority, to lift 
themselves, or the medical profession, out of the ruts of routine and 
the mire of ignorance.” This is apparently meant to be uncompli- 
mentary to the American Medical Association, and complimentary to 
the College of Philadelphia ; but whether it really applies to the 
Association, or what societies are supposed to have shown their 
incapacity, or when, does not clearly appear, and possibly Dr. Stillé 
may take some other opportunity of making his utterance a little less 
oracular in its obscurity. Passing to less controversial subjects, he con- 
gratulated the College upon the liberality of its members, which had 
supplied it with its present magnificent library, commodious rooms, 
and valuable scientific museum. The subsequent festivities were 

celebrated with the accompaniment of suitable speeches, and a 

‘loving cup” was passed round in old-fashioned English style. On 

the menu was printed a medallion portrait of the first President of the 

College, Dr. John Redman. , p 
The naval medical service of the United States languishes for want 

of candidates as that of Great Britain did some little time ago. 

According to the report of Surgeon-General Gunnell, candidates 

possessing the necessary qualifications cannot be found to fill the 

vacancies. Since 1870, more than thirty young naval medical officers 

have resigned. The Surgeon-General points out that the army medi- 

cal department has qualified applicants far in excess of its needs, 

attracted by better pay, well defined rank, and more satisfactory pro- 

fessional position, and he recommends that prompt measures be taken 

to increase the advantages, and improve the condition of the naval 
ment. 

“Tne interesting paper by Professor Osler, in the Therapeutic 

Gazette, he divides anemias into secondary and primary. In all forms 

of serious anemia he attaches the greatest importance to treat- 

ment by arsenic. Of secondary anemias, in which he has found 
arsenic useful, he especially specifies the cardiac, malarial, and gastric 
varieties. His primary anemias «re of three kinds, the first due to 
changes in the hematogenous tissues, the spleen, lymphatic glands 
and bone-marrow ; Hodgkin’s disease he includes under the head of 
lymphatic anemia; secondly, chlorosis ; thirdly, pernicious or essential 
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anemia. Chlorosis is of course best treated by iron; in. leukemia 
and Hodgkin’s disease arsenic is only occasionally successful ; in 
splenic anemia it is useless. It is, on the other hand, exceedingly 
useful in pernicious anemia, He states that in all cases of pernicious 
anemia there was no one case of recovery in which arsenic did not 
form the basis of treatment. Of forty-eight cases in which arsenic 
was not used, forty-two died, while of twenty-two cases treated with 
arsénic, sixteen recovered. It is not, however, a specific. Iron is 
otily occasionally useful in these cases. Dr. Osler commences usually 
swith five minims of the liq. potassii arsenitis three times daily, and 
continues it with occasional intermissions for weeks and months, and 
after apparent recovery. ; 

Dr. Eugene Holt reports four cases of successful treatment of de- 
¢achment of the retina. His method consists in restricting the diet 
within rigid limits, keeping the patient recumbent, the eyes bandaged, 
and using hypodermic injections of pilocarpine without production of 
nausea, say five minims of a 2 per cent. solution cautiously increased. 
‘At the same time, the patient drinks an infusion of jaborandi leaves. 
‘In the cases reported, recovery resulted in about twenty days. 

‘A rather interesting question has been raised by Dr. Bryce, Super- 
intendent of the Insane Hospital of Alabama, who has been inquiring 
swhether insanity has increased among negroes since their emancipa- 
tion. He concludes that there can be no doubt on this point. The 
returns for 1870 show one insane negro to 2,695; in 1880, one in 
1,096. No doubt a large part of this increase is due to greater accu- 
racy in the more recent statistics ; but it is believed that, in point of 
fact, insanity is somewhat on the increase among the negroes. On 
‘the other hand, however, it is pointed out that an increase of mental 
disease accompanies in all races, according to modern experience, an 
increase of mental activity, so that the greater number of insane 
megroes may in fact be taken as the ratio indicating the intellectual 

of the race since their emancipation. This is, perhaps, a 
poor consolation for the individual insane negro, who is incapable 
‘of estimating the value of the progress of his intellectual brethren. 

The excursions of physicians into the flowery fields of literature are 
not:confined to the denizens of either continent; and to balance 
somewhat those related in your pages respecting English medical men, 
I may report that Dr. Donaldson, of Baltimore, has published two 
— : An Ill Wind and An Abject Apology, which are favourably 
spoken of. 

Dr. N. S. Davis; the venerable founder of the American Medical 
“Association and of Chicago Medical College, has just celebrated his 
pe wedding with the profession of medicine at the College which 

founded nearly thirty years ago. A large and distinguished com- 


pany assembled to congratulate him, and justice was done to his pro- 
essional services as a physician, author, professor, and editor. He 
“was presented by the students of the College with a handsome easy-chair 


randerevolving book-case. Dr. Davis stands at the head of the 
‘medical profession in Chicago, and is father of the American Medical 
wAssociation, of which he has been twice president, and of which he is 
still the moving spirit. He is the editor of the journal of the Asso- 
-ciation, and will be the president of the International Medical Con- 

at Washington. Dr. Davis has returned from the Brighton 
‘meeting of the British Medical Association full of admiration and 
‘kindly feeling towards his professional brethren in England, and 
‘speaks highly of the cordial reception with which he met, and of the 
Seer which were afforded to him and his brother representa- 
ctivées of offering a welcome to intending visitors at the approaching 
congress. He does not, however, appear to have gathered a very clear 
‘idea of the constitution of the Association, for, oddly enough, he 
speaks of the Council of the British Medical Association as being 
“an imperfectly representative body, while, on comparing the consti- 
ution of the English with the American Association, it is very easy 
‘to-see that the British Medical Association is by far the more demo- 
“cratic in principle, and more thoroughly representative in character, 
seeing t its Council appears to be elected wholly by the 
-Branches, and its presidents by the local profession in each district 
in succession in which the annual meetings are held. The presidents 
‘of the meetings so elected by the common vote of the profession are 
apparently the only permanent members of the Council. On the 
‘other hand, the American Medical Association is reproached with 
ebeing very ‘‘ cliqueish” in its constitution, being made up of delegates 
-from county medical societies, which are often controlled by small 
‘knots of men, and are’ by no means, in all cases, widely representa- 
‘tive. It is, however, natural that Dr. Davis should prefer a consti- 
‘tation which he took so much in framing to that of any other 
ebody. It cannot be said, however, that the American Medical Asso- 
‘giation is so prosperous or widely representative, or so robust as its 
‘friends could wish, It has a relatively small membership. _ Its 
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journal has as yet but a very secondary position in literature, and 
the Association cannot be said to exercise anything like the influence 
which it would do if it were larger, more comprehensive, and more 
national in character. Its aims are high, its principles sound, its 
finances secure; its development is alike to be desired and 
anticipated. ‘‘ Americans,” as the editor of the American Lancet 
vectntiy observed, ‘‘so frequently have the example of the British 
Medical Association placed before them as a sample of what the 
American Medical Association ought to be,” that it is worth 
while occasionally to consider the other view of the matter, and no 
doubt the members of the British Medical Association will not be sorry 
to hear any criticisms from this side.” 

The specialists in diseases of the genito-urinary system have formed 
a national association for the discussion of the affections and treat. 
ment of the genito-urinary organs—a species of male gynecological 
society, if I may be pardoned a bull. 

A great effort is being made to raise a costly memorial to Dr. Rush, 
and a proposal has been made that each of the eighty thousand phy. 
sicians of this country should give fifty cents for the erection of a 
monument. The American Lancet, however, expresses the opinion 
that ‘‘ more than forty thousand of these had better use their fifty. 
cents to pay their debts, and to provide the comforts of life for them- 
selves and families. The great mass of the medical profession are 
poor, and we fear they always will be, solongas the supply of doctors 
increases three times as fast as the population of the land.” 





PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Gouty Affections of the Eye.—Syphilis during Pregnancy. 
In the Recueil d’ Ophthalmologie there are some remarks by M. Zychon 
on certain manifestations of gout in the eye. According to himit 
attacks ali parts of the eye, sometimes the eyelids, but very fre- 
quently the lacrymal ducts. It has an especial preference for the 
sclerotic, the iris, and the ciliary body, causing glaucoma ; and also for 
the choroid and the retina, where it produces atrophy and a character- 
istic exudation. These various alterations are progressive, but happily 
they are not very severe, as they do not entirely destroy the sight. 
Gout, whatever organ it aitacks, marks its presence by congestive 
eruption and by hyperemia more or less continuous or periodical, 
and this holds good of the eye. All the gouty affections of the ocular 
membranes fall almost exclusively into the category of goutte larvéc. 
Among them M. Zychon describes lithiasis of the upper lid, a sortof 
cutaneous gravel, which is, however, seldom met with ; it is never 
found on the lower lid. It consists of a deposit of urate of soda, 
similar to that which is seen on the helix. On the conjunctival mem- 
brane and near the free edge of the upper lid are to be found small 
granulations, containing a calcareous deposit, encysted in the mucous 
membrane ; thelittle body protrudes under the conjunctiva in the formof 
a white point, which is hard and resisting. As long as this body does not 
protrude the patient does not complain ; but when the conjunctiva 
begins to ulcerate, well defined local congestion together with a very 
limited ulceration of the cornea take place ; moreover, the eye is In 
flamed and painful, and photophobia and.epiphora are present, Itis 
only on turning back the lid that the condition is discovered. The 
treatment consists in extracting the little calculus with the point ofa 
needle. Another manifestation of gout is a dry eczema of the eyeli 
resembling pitiryasis, which usually begins on the lower lid, It is 
characterised by very fine small scales, which produce a sensation. 
heat and itching. _ This affection is troublesome on account of the in 
supportable itching to which it givesrise. Dusting with calomel se 
times a day is the most effective remedy ; morphine may often be 
added to the calomel with advantage in the ay san ws of 10 
centigrammes of the former to 10 grammes of the latter. 
Gouty conjunctivitis usual cccurs consecutively to dry eczems 
of the lids. Sometimes, however, it appears as a primary lesion)4 
gouty subjects; and, in such cases, the conjunctival. eruption alter 
nates with articular gout. Spontaneous extravasation of blood under 
the conjunctiva has also been observed in gouty patients. ‘The 
hemorrhage, which is due to friability of the arterial capillaries 
is not serious in itself, but forms an indication as to the genera stateol 
the patient. There is one form of keratitis attributable to gout, wh 
M. Galezowski calls ‘‘ calcareous keratitis ;” this form, however, W. 
is characterised by an opacity in the form of a narrow band, is very 
rare. On the other hand, inflammation of the sclerotic a 
called the typical gouty affection of the eye. It consists of a swell 
of the sclerotic, with peripheral vascular injection. It is often inter 
mittent, attacking first one eye and then the other ; finally it becom, 
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chronic. The inflammation, after remaining for a long time indolent, 
may suddenly produce unbearable neuralgic pain, together with 
very pronounced photophobia and epiphora; it is often followed by 
iritis. 
A series of very remarkable clinical observations on syphilis in 
regnancy have recently been made by M. Hirigoyen, at the Maternity 
Hospital in Bordeaux, from which he concludes that, from an obstetric 
point of view, both abortion and natural labour take place in syphilitic 
tients exactly as in healthy women. In certain exceptional cases, 
owever, difficulties attributable to syphilis may arise, such as hemor- 
rhage from partial adherence of the placenta, rigidity of the os, etc. 
Finally, women suffering from primary or secondary syphilitic lesions 
in the genital organs are rather predisposed to puerperal accidents, 
and require more attention on the part of the attendant than other 
women. The following is a summary of the observations, which ex- 
tended over a period of two years: 1. In the lying-in wards, in 
Bordeaux, the proportion of syphilitic to other patients was 5 per 
cent, 2. Five-sixths of them were unmarried. 3. Syphilis in a 
pregnant woman tends to bring about premature labour. 4. The dura- 
tion of the disease seemed to have a very decided influence. 5, In 
eight cases of pregnancy in syphilitic women who had had the dis- 
ease for one or more years, only two children were born alive, and these 
were very puny. 6, In twelve cases, in which the mother had con- 
tracted the disease during the first four months of pregnancy, the 
fetus was in every case stillborn. 7. When the mothers had become 
affected between the fourth and the sixth months of pregnancy, the 
fetus died in about half of the cases. 8. When syphilis had been 
contracted during the three last months of gestation, the proportion of 
living children was a little more than one-half—four out of seven. 
9. Out of thirty-three cases of pregnancy in syphilitic women, living 
children were born in eight. 10. Syphilis may give rise to difficulties 
during labour, and also to subsequent complications, but this is rare. 
11. To be effectual, antisyphilitic treatment should be administered 
from the very beginning of pregnancy, and continued throughout. 


The treatment should be perseveringly carried out, in order to prevent 


accidents in future pregnancies. 


CORRESPONDENCE. 


&27 To CORRESPONDENTS. “Eh 
Ovr correspondents are reminded that prolixity is a. great bar to publication, 
and, with the constant pressure upon every department of the JourNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 








THE MEMBERS’ PETITION TO THE PRIVY COUNCIL. 

Sir,—We trust that you will forgive us for offering a few further 
details as to the signatures (now over 4,600) received to the petition of 
the Members of the Royal College of Surgeons to the Privy Council. 
By the end of last year the number was 1,430, chiefly obtained by 
personal solicitations ; but we felt then that we might expect a very 
much larger total than this, and consequently issued about 9,000 
forms of the petition to the Members of the Royal College of Sur- 
geons in the United Kingdom who had not already signed, this 
number covering all those whose addresses appear in the Medical 
Directory. 1t has been most satisfactory, seeing the usual fate of a 
circular, that over one-third of this number has been returned to us, 
and that we have what may fairly be called almost half of the 
members resident in the United Kingdom, whose present addresses are 
discoverable, as signatories to the petition. We make no manner of 
doubt that by a ‘house-to-house visitation,” as has been suggested 
to us, the overwhelming majority would bein our favour. But we 
do not think the expenditure of energy and money at all necessary, 
the more especially as the probable result of such a measure is clearly 
foreshadowed by the following statistics : Out of 503 Members of the 
Royal College of Surgeons placed on the Local List of the Medical Di- 
rectory for 1887, as resident in the following eighteen provincial 
towns, namely, Bath, Bolton, Bristol (with Clifton), Cardiff, Win- 
chester, Great Malvern, Middlesborough, Ramsgate, Scarborough, 

rewsbury, Southampton, Swansea, Wigan, Windsor, Worthing, 
Yarmouth, and York, 359 have signed, which, allowing for about 23, 
of the 503 being either noted as ‘“‘retired” or marked with an 
asterisk as of uncertain address, gives a proportion of three-quarters 
Who have signed (75 per cent.). We instance these places, as in them 
our Local Honorary Secretaries have been very active in getting 
question ventilated; and it is far more just to argue 





from: such localities than from very large unwieldy ‘cities 
or country districts where our circular is the only intima- 
tion Members have had that such a movement was on foot, and 
where, consequently, their interest has not yet been aroused in it. 
Of the towns mentioned, we would lay especial stress on Bristol, from 
which place and from its sister, Clifton, our local Honorary Secretary, 
Mr. Samuel Smith, sent us the petition signed by sixty Members of 
the Royal College of Surgeons, that is, by half of the members re- 
siding there ; twenty-four of the remaining moiety sending their signa- 
tures later on our circular-forms, As to any feeling contrary to our 
proposals existing among the members of the College, we may inform 
you that we have had only fourteen expressions of objection to the 
memorial—fourteen against 4,600. 

The Council of the College is really responsible ‘for this widespread 
expression of feeling ; for had it moved forward more rapidly with its 
application for a supplemental charter, we should not have had the 
time to get our aims so widely known. Shall we call this generosity 
on its part ?—We are, etc., Warwick C, STEELE, 

Wm. Asuton ELLs, 
Western Dispensary, Westminster. | Hon. Secs, Association of 
February 16th, 1887. Members of Royal College of Surgeons. 





DR. SKENE KEITH’S STATISTICS OF ABDOMINAL SURGERY. 

Sir,—If Mr. Tait considers that it is a ‘‘ mistake, which amounts 
to misrepresentation ”’ to draw attention to one year when his results 
are bad, what does he call it when he himself attempts to add a year, 
namely, 1886, the hospital report for which is not yet published, when 
his results are good ; or what can he say to his statement that it is 
as safe to open the peritoneal cavity as to open.one’s pocket, when 
his hospital mortality for the two years, before this statement was 
made, has been one death in twelve? Mr. Tait thinks that I have 
‘unearthed ” the information about 1884, Perhaps he will be sur 
prised to hear that every American surgeon who came here the summer 
before last, had at least one copy of the hospital report, all having 
been struck with the difference between teaching and practice. The 
copy of the first series of one thousand abdominal cases has not yet 
arrived. 

The insinuation about hysterectomy is worth noticing. About two 
years ago Mr. Tait wrote Dr. Keith that he was very anxious to see a 
hysterectomy, as his results in that operation were so very bad. With 
the einat exception of a case where medical friends of the patient 
objected to the presence of Mr. Tait there was no casetoshow. While 
Mr. Tait was in Edinburgh more than a year ago, we did all we could 
to get a patient for operation, and a letter from a doctor, explaining 
that his patient obald not come was sent to and returned by Mr. 
Tait. Yet, in spite of this, Mr. Tait told friends, both here and in 
the West, that Dr. Keith had some plan of treatment he did not wish 
to show, and would not allow him to see an operation. After these 
remarks, which Mr. Tait allows that he made, no notice has been nor 
will be taken of any desire of his to see anything.—I am, etc., 

Edinburgh, February 15th. SxenE KEITH, 





HEPATIC PHLEBOTOMY. 

Srz,—I am far from, having any desire to take part in the cor- 
respondence now being carried on in your columns on the above 
subject ; yet, as my name has been introduced into the controversy 
by gentlemen who have taken part in it on several occasions, I desire, 
as briefly as possible, to explain my position. . 

At page 300 of my lately-published Lectwres, the following passage 
will be found, in the lecture devoted to the treatment of suppurative 
inflammation of the liver: ‘‘On several occasions in this hospital 
(Netley), I have had the following experience. We have had men 
admitted here with symptoms pointing to the existence of hepatic 
abscess, with, at the same time, sharp local pain.in the liver over 
well-defined limits. Into such places I have several times introduced 
the hollow needle of an aspirating syringe, in the expectation of 
finding pus. On applying the syringe, instead of pus, 5 or 6 ounces 
of blood have been drawn off, with immediate relief of all the 
symptoms, and without any unpleasant results. I have thus been 
led to think that, in this way, at the sacrifice of a small quantity of 
blood in the acute stage of inflammation of the organ, we might look 
for good results. Iam sure of this, I have seen this small bleeding 
much more effective than the abstraction of twice or-even three 
times as much from the integuments over the liver by leeches or 
cupping. I throw this out asa hint worth trial in cases where the 
symptoms are so acute as to raise in your minds a suspicion that the 
direct abstraction of blood might relieve pain and-ward off the danger 
of suppuration.” 
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It will be seen from the letters of several military medical officers 
that this ‘‘hint” has been successfully acted upon in India. 

Seeing in the medical journals a notice that Dr. George Harley was 
to read a paper at the Brighton Meeting on Hepatic Phlebotomy, I 
communicated the substance of the above paragraph (at that time in 
the press) to Dr. Harley, and as I did not know where my friend and 
successor, Dr. David Boyes Smith, was at that time to be found, I 
wrote to Dr. Ewart, late of the Bengal Army, tc give to the Meeting 
my experience in the matter, should any debate arise on Dr. Harley’s 

per. After the Meeting, I received two letters, one from Dr. 
Brith, giving me a brief summary of the discussion, and another 
from Dr. Harley, with his version of the debate—written, however, 
in a very different tone from that of his opponent. From those letters 
I gathered that Dr. Harley's method of ‘‘ hepatic phlebotomy” was 
very different from that recommended by me, and in writing to 
Dr. Harley, I expressed myself to the effect that I considered the 

ractice of thrusting large trocars into the liver a dangerous one. 
When, in support of this opinion, I referred to ‘‘ Smith’s case,” I 
did not know whether Dr. Smith spoke of one occurring in his own 
experience, or in that of another ; I merely meant by the expression 
the one referred to in the debate, and I do not think Dr. Harley is 
justified in quoting my words, used in a different sense, in support of 
his,contention. 

In conclusion, I wish it to be understood that I put forward no 
claim to any ‘‘discovery.”” The profession must decide whether Dr. 
Harley’s method is one that will take its place as a safe means of 
relieving an inflamed liver. I must, however, add, evén at the risk 
of offending Dr. Harley, that, were it my misfortune to suffer from 
acute hepatitis, threatening to run on to suppuration, I would shrink 
from allowing any man, however eminent, to plunge such a formidable 
instrument into my liver as the one described by that physician, when 
I know that the required relief can be obtained by, to say the least, 
a much less formidable proceeding. This is all I mean to say on this 
subject. —Faith‘ully yours, 

W. C. Maciean. 





S1r,—To avoid the possibility of Dr. Harley further misconstruing 
the practice I have been accustomed to follow in dealing with cases of 
acute hepatic inflammation which proved rebellious to medicinal 
treatment, will you kindly grant me space in your next issue to say 
that in 1883 I punctured in three different directions an acutely in- 
flamed liver, not for the sole purpose of evacuating an abscess (for 
there was no indication of the presence of one), but with the two- 
fold object of (a) abstracting, if possible, a small quantity of blood, 
and (2) relieving the inflammation by the punctures. Relief was almost 
instantaneous, and recovery quickly followed. 

Only a few days subsequently I was asked to see, in consultation, 
another case of acute hepatitis which had defied medicinal treatment. 
Here also there was no indication of suppuration ; nevertheless, we 
punctured the liver in the same manner as in the first case, and with 
the same object, namely, (a) to abstract blood, and (8) to relieve the 
inflammation by the puncture. The result was in every way satis- 
factory. 

When I use the term ‘‘ puncture,” I mean the employment of one 
of the long trocars of the aspirator. This is carefully thrust through 
the liver-substance, both transversely and obliquely, before it is 
withdrawn. 

I can offer no explanation how puncturing the liver, as above de- 
scribed, can relieve (I might almost say disperse) an acute inflamma- 
tion of the liver ; I only know that it does so, and that most effectu- 


y. 

I trust I have now made it clear to Dr. Harley that he can 
claim no originality for his practice of depleting the liver by 
puncture. What I have done has, I am sure, been done in numerous 
other cases by army surgeons practising in India and in the East 
generally.—Yours faithfully, 

R. H. Quitt, M.D., Surgeon-Major, Army Medical Staff. 

Woolwich, February 11th, 1887. 


*,” This correspondence should, we think, now cease. 





THE PREVAILING EPIDEMIC OF DIARRHGA. 

Sir,—In response to the suggestion of Dr. Kerr, in the JouRNAL of 
February 12th, I hasten to offer my small contribution towards the 
elucidation of what I cannot help calling this extraordinary and 
unique epidemic—certainly, in my experience here of twenty-five 
years such has not happened. During the months of December, 1886, 
and January, 1887, I have had over twenty cases of diarrhcea, present- 
ing much the same symptoms as those recorded by Dr. Kerr, except 





that, in the majority of my cases, there was severe abdominal pain, 
My patients were mostly of the middle or poorer classes—farmers, 
farm-servants, and their children; and their ages ranged from infancy 
to eighty-five years. Their residences were in many cases far apart, 
The milk-supply was in all cases drawn from the cows on the farm, 
When the disease appeared in small and crowded dwellings, with no 
possibility of separation, and no sanitary arrangements, all the inmates 
were attacked. How far atmospheric or telluric influences may have 
been factors in the outbreak, [ cannot say; but give the followin 

notes from our local meteorological station (453 feet above sea level) 
for the two months. December, 1886, lowest temperature, 4° Fahr,; 
highest, 51° Fahr. Barometer, lowest, 27.400; highest, 30. Pre. 
vailing winds, W.N.W.; clouds, cumulus. Rainfall, 2.19 inches, 
January, 1887, lowest temperature, 11° Fahr. ; highest, 56° Fahr, 
Barometer, lowest, 28.470; highest, 29.98. Prevailing winds, W. ; 
clouds, cumulus. Rainfall, 1.78 inches. Very high winds prevailed 
during the two months, and snow fell all over to a depth of about 12 


inches,—I am, yours obediently, 
A. D. Keirn, M.B. and C.M. 
Craigveigh, Aboyne, Aberdeenshire. 





RATE OF GROWTH OF IDIOTS. 

S1r,—Dr. Langdon Down, in his Lettsomian Lecture, published in 
the JourNnAL for February 5th, says: ‘‘ Dr. Shuttleworth has cor. 
rectly stated ‘that the relative rate of growth of the two sexes of idiot 
children follows the same rule as that of normal children, and is sub. 
ject to the same variation at puberty,’ etc.” Now this extract was 
part of a sentence written by me in explanation of a table and diagram 
which I lent to Dr. Shuttleworth to illustrate his lecture on the health 
and physical development of idiots at the Health Exhibition of 1884, 
and which loan was duly acknowledged by him. Short as the sen- 
tence is, it was the result of several years’ labour in collecting statis- 
tics from Earlswood, Clapton, the Royal Albert, Larbat, and several 
small asylums, and which statistics were published in the first edition 
of my Anthropometery in 1878. Thus, by a stroke of a pen, a fact 
which I worked out for the purpose of establishing the general law of 
the growth of children has been appropriated by specialists, and will 
be bandied about among them as the ‘‘correct” statement of Dr. 
Shuttleworth, on the incorrect authority of Dr. Down.—Your obe 
dient servant, CHaruzes Rozerts, F.R.CS, 





THE HEALTH OF FLORENCE. 

Srr,—There having been lately more than one reference in the 
JoURNAL to the public health of Florence, I should be glad if you 
could give a short space to some information which might be useful 
to members who are consulted on the subject. 

It should be observed that the Zimes correspondent, who has been 
drawing the public attention to the health of this city, says ‘‘it is 
not, taking the entire mortality, an extremely unhealthy city ;” and 
statistics show that the mortality, although higher than what one 
finds in England, is lower than the average mortality for the whole 
kingdom of Italy. In a recent letter to La Nazione, a leadi 
Florentine newspaper, the same correspondent says: ‘‘ I have not ad- 
vised the English not to come to Florence, but not to rent an apart 
ment where there are not drinking-water and portable latrines.” 
And, although he spoke, in one of his communications to the Times, of 
‘the ever-present typhoid,” he now says: ‘‘I have never spoken‘ 
epidemics in Florence, nor of a general state of health worse than 
o:her towns.” 

There is room for great improvement in the sanitary arrangements 
in Florence ; but the fact that attention is at present being called to 
these possible improvements should not allow people to jump to the 
conclusion that the public health is deteriorating, or that it 1s worse 
than any other Italian, or even continental, city. : 

The Times of December 25th last says: ‘The salient fact 8 
that the principal cause of unhealthiness to foreigners is absolutely 
removable by good sanitary arrangements well carried out.” The 
‘‘unhealthiness” referred to is, presumably, cases of typhoid fever 
and ‘‘drain-fever.” I can positively state that, in the practice of the 
British medical men in Florence, only one case of typhoid fever hes 
occurred since the commencement of this season on October Ist. 
was the case of a patient of mine, in whom the fever was at the seven® 
day on the day after arrival in Florence. As to ‘‘ drain-fever, @ 
which the Zimes correspondent enlarges, none of the English m 
men here have seen any cases at all corresponding to the symptoms 
he describes. One writes: ‘I don’t know the form mentioned by 
Mr. Stillman (that is, the Times correspondent), and never he of 
any fever called—or, rather, I never knew that fever in Florence W# y 
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led ‘spring or growing fever.’” And another says: ‘‘I have never 
4 a ped oF ‘drain-fever’ in Florence, and the condition of ‘ habitual 
feverishness with night-sweats’ is unknown to me here.” 

The death-rate from zymotic diseases in Florence is 1.44 per 1,000 
perannum. In England and Wales, in 1884, the annual mortality 
from the same causes was 2.64 per 1,000. 

The authorities are doing their best, aceording to their means and 
their knowledge of sanitary science here, to improve the town. And 
the travelling public may rest assured that progress is being made, as 
speedily as it can be here, to make Florence what the Z'imes corre- 
spondent says it might be—‘‘the sanitarium of Europe.” For the 

resent they may visit it with as little risk as any other Italian city, 
and with as much safety as in former years.—Yours faithfully, 
St. CLarz THomson, M.B.Lond., M.R.C.P.Lond. 

Florence, February 1st, 1887. 





HONOURS EXAMINATIONS OF THE UNIVERSITY OF 
LONDON. 


S1z,—The cause of the London medical student is always so warmly 
advocated by you, that I hope you may be able to find space for a 
protest, on behalf of the university students in London, against the 
system now adopted in the Honours Examinations of London Uni- 
yersity. These examinations have, for a considerable time, been ex- 
tremely unpopular with both teachers and students, for there has 
been no equality of standing amongst the competitors for Honours. 
Thus, a candidate for Honours, passing his Intermediate M.B. Exa- 
mination at the end of his second academical year, has .been placed 
at the disadvantage of having to compete against students one, two, 
or more years his senior in standing, as well as against those who 
have been in for the examination before. The absence of any equality 
of standing in the candidates for Honours has rendered it impossible 
to obtain, from an inspection of the Honours lists, any fair and ac- 
curate estimate of the relative merits of the students. These remarks 
apply equally to the Preliminary Scientific, Intermediate, and Final 
M.B. Examinations. 

About two years ago, a new regulation, relating to the Honours Exa- 
minations of the Preliminary Scientific, came into operation, which 
not only did not remove this objection, but even added a new one. 
Formerly, a student, after having secured a ‘‘ pass,” could compete 
upon a more difficult set of papers for Honours in any one or more of 
the subjects of the Pass Examination ; but now each candidate is re- 
quired to enter either for the Pass Examination or for Honours, but not 
for both, taking the pass papers in those subjects in which he does 
not compete for Honours. He is further required to state before- 
hand whether he intends to compete for Honours or not, and to his 
decision he must adhere. He is not allowed to choose, after seeing 
the papers, whether he will try for Honours or not. 

Now, Sir, I can say, from an experience of several years asa teacher, 
that this change in regulations is very obstructive to the teachers, and 
: have not met with a single student with whom the change has found 
favour, 

The reason for this is obvious. The average student, whose time and 
money are limited, cannot afford to risk a rejection in Honours in one 
subject, which means a rejection on the whole examination ; and is 
thus debarred from competing for those Honours which he would, under 
the old regulations, have had a fair chance of securing. But, further 
than this, the student early makes up his mind either to compete for 
Honours or not. Far most frequently, the students decide rot to com- 
pete, and, therefore, do not attend the lectures on more advanced 
subjects of study. Some few of the more fortunately am students 
do, no doubt, compete for Honours, but by far the larger number 
neither compete, nor, what is far more important, do they attend the 
lectures and laboratory work on advanced subjects, A distinct dis- 
Couragement is thus placed on udvanced work, and the teacher finds 

is advanced courses of instruction attended by a much diminished 
number of students. Yet, notwithstanding these very potent objec- 
tions to this obstructive regulation, the Senate of the University have 
recently extended it to the Intermediate M.B. Examination. 

I have a large number of students under my instruction who are 
working for the Preliminary Scientific and Intermediate M.B. Exa- 
Minations, and, without exception, they are opposed to the regula- 
tion, On their behalf, and on behalf of the teachers, I make a strong 
Protest against the regulation. It has been said to work well, but in 
What way I fail to comprehend. The only advantage I can see in it 
is that it lessens the work of the examiners. 

It has been said, and justly said, that the University of London, 
by the high standard of its examinations, has done much to raise the 
Standard of teaching in medicine, science, and arts; and I trust that 





its influence may long continue to be felt. But I cannot help feeling 
that the recent changes are retrogressive ; and, in pointing this out 
very strongly, I am sure I am speaking as much in the interest of the 
University as in that of the teachers and students. —I am, Sir, yours, 
etc., Tuomas W. SHoreg, M.D., B.Sc.(Lond.), 
Lecturer on Comparative Anatomy at St. Bartholomew’s 
Hospital. 





THE MORTALITY AFTER LAPAROTOMY FOR EXTRA- 
UTERINE PREGNANCIES. 

Srr,—In the British MepicaL JouRNAL of December 4th, 1886, 
appeared the paper upon extra-uterine pregnancy, which was read be- 
fore the British Medical Association by Professor William T. Lusk, 
of New York, with the discussion which ensued upon it. In this dis- 
cussion, it appears to have been admitted by common consent that 
but two women had ever been saved after the operation of primary 
laparotomy, the foetus being living and viable ; and that the operations 
were performed by Jessop, of Leeds, and A. Martin, of Berlin. 

Mr. Lawson Tait was present, and made a few remarks, but, by 
some strange oversight, does not appear to have reported his own much 
more encouraging successes. The world-at-large appears, as far as I 
have examined the record, to have saved two women out of eighteen, 
the gestation in each having advanced to the eighth month. The 
children were alive, one fora short time, and the other lived nearly 
ayear. Mr. Tait, in a letter to me dated May 10th, 1886, wrote as 
follows: ‘‘ You are much mistaken about saving patients by primary 
laparotomy in extra-uterine cases, I have operated seven times, and 
saved all my patients but one, and in that case I saved the child. 
Three of my extra-uterine children are alive and growing up. ” There 
is no ambiguity here about the meaning of the term ‘ primary,” 
which is employed in the sense in which it is generally used by 
obstetrical writers: the foetus was living and viable. 

Being very anxious to obtain records of these seven important cases, 
I wrote to Mr, Tait, on May 22nd, 1886, and enclosed a carefully 
ruled and arranged table, with a request that he would fill up the 
blank spaces. I did this to save him any unnecessary labour. 

In his reply of June 4th, 1886, he pleaded press of professional 
engagements, and wrote: ‘‘I am not prepared just now to hunt u 
the references, and I know that most of the cases have been publish 
in detail.” 

Will Mr. Tait be kind enough to state where? A search of the 
Index Medicus, from January 1st, 1879, to January Ist, 1887, has only 
served to discover the report of the fatal case. Where have the other 
six been reported? There are many here and abroad who would like 
to know the secret of his great success. His six successes would re- 
duce the general mortality from 88§ per cent. to 335 per cent.; and a 
statement of his method of operating would be of very great value to 
other surgeons who may seek to save two lives by a primary laparo- 
tomy in a case of abdominal pregnancy. 

To have saved six out of seven cases such as these is much more to 
Mr. Tait’s credit, considering the usual fatality of the operation, than 
his record of ovariotomy. Mr. Tait should by all means publish these 
cases collectively, and at an early date.—Yours very respectfully, 

Philadelphia, U.S. America. Rosert P. Harris, M.D. 





SUNSHINE IN ENGLAND. 

Sir,—In your issue of January 29th, you published a summary of 
the bright sunshine recorded at Undercliffe, Isle of Wight, for the 
year 1886. Considering the very disparaging remarks constantly 
levelled against the amount of our English sunshine by Englishmen 
and foreigners alike, it is interesting to note that the amount of sun- 
shine at such a well-known health resort as Davos Platz only exceeded 
that in the Isle of Wight by seventeen hours for the whole year. 

Appended is a monthly summary of the bright sunshine recorded 
at Davos for the past year:—January, 72 hours; February, 123} 
hours ; March, 1854 hours ; April, 1684 hours ; May, 216 hours ; June, 
1053 hours; July, 2454 hours; August, 1703 hours; September, 
1474 hours ; October, 140 hours ; November, 82 hours ; December, 40 
hours ; total, 1,696 hours.—I am, etc., 

H. CovpLanp Taytor, M.D. 

Davos Platz, February 1st, 1887. 








DeaTus FROM SMALL-POx.—The Registrar-General’s quarterly re- 
turns show that, during the last half of 1886, only thirty-three deaths 
occurred from small-pox in the whole of England; during the last 
quarter, the number was only eleven. These are the smallest actual 
numbers ever recorded. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


LICENTIATES OF SCOTCH AND IRISH COLLEGES. 
We have received a communication from the Secretary of the Royal 
College of Surgeons of Edinburgh, stating that the attention of the 
President’s Council of that College has been called to a letter signed 
‘*M.D.,” published on January Ist, in answer to which it was stated 
that a Licentiate of the Scotch or Irish College of Surgeons was not, 
in our opinion, legally qualified to visit patients and dispense medi- 
cines in England, and that such a person so practising in virtue of 
that qualification would be liable to a premecesion for an infringement 
of the privileges of the Society of Apothecaries, if that Society thought 
oe authorise a prosecution, The communication concludes as 

Ws: 

**I am directed to inform you that, according to the provisions of 
the 31st Section of the Medical Act (1858), ‘Every person registered 
under th is Act shall be entitled, according to his qualification or quali- 
fications, te practise medicine or surgery, or medicine and surgery, as 
the case may be, in any part of Her Majesty's dominions, and to de- 
mand and recover in any court of law, with full costs of suit, reason- 
able charges for professional aid, advice, and visits, and the cost of 
any medicines or other medical or surgical appliances rendered or 
oupplicd by him to his patients.’” 

e are sorry that the reply to the question of ‘‘M.D.,” which ap- 
peared in the Jovnnaz of January Ist, should have been misunder- 
stood, In giving that reply, there was not the slightest-intention of 
raising any question as to the effect of the 31st Section, and of the 
Medical Act of 1858. 

The inquiry of ‘‘ M.D.” apparently raised a doubt whether a mem- 
ber of the Scotch or Irish Corporation could practise in England as an 
+ age and the answer in the JoURNAL was intended to convey 

t, though a member of the Scotch or Irish medical corporation 
could, a member of a Scotch or Irish surgical corporation could not, 
without contravening the provisions of the Apothecaries’ Act of 1815. 
To this answer we adhere, Sine informed that the Society of Apothe- 
caries has no doubt on the subject, though when applied to (as it 
constantly has been) to allow prosecutions against persons who, re- 
gistered only in respect of a surgical qualification, were practising as 
apothecaries, it has refused to do so. 





SPURGIN v. NICHOLSON. 

Mg. Caanves Harris writes : Would you kindly inform the gentlemen who have 
subscribed to this fund that Judge Ingham has granted a new trial (January 
27th); but the plaintiff has to pay all the costs of,.the previous trial. Sub- 
scriptions are therefore earnestly and respectfully solicited, as Mr. Spurgin is 
fighting this case in the interest of the profession, and it is rather hard that 
he should bave the whole burden of costs. Counsel having necessarily bean em- 
plo the costs in the previous trial were consequently heavy. Amount sub- 
scribed altogether, £31 12s. 6d. Further subscription towards the fund : 

Dr. Dudgeon as oo ee #1 4 


© RESPONSIBILITY OF SICK CLUBS FOR THE PAYMENTS TO THEIR 
: SURGEONS 


Inquirer asks whether the local agents of a sick and burial benefit society—the 
name of whieh he mentions—are alone responsible for the payments which are 
due to the surgeon of the club? For instance, if an agent fails to pay you 
quarter after — for a year or two, becomes bankrupt, and leaves the place, 
what remedy have you for recovering yourclaims? Is the society responsible 
for the surgeon’s remuneration ?- It seems to be a very short-sighted policy on 
the of those who are interested in conducting the business of the society at 
head-quarters, not to see that their agents discharge their duties regularly and 
promptly in this respect. I know two instances, in my limited acquaintance, 

© where these payments have beem allowed to run on for nearly two years, and in 
the end have resulted in a great deal of unpleasantness. 

*,* We have no specific knowledge of the arrangements of the society in ques- 

. tion, nor would it be possible to answer ‘‘ Inquirer” without a fuller statement 
of the facts, particularly as to the mode in which the engagements named were 
made. In all such cases, however, it is most essential, and a mere elementary 

| business precaution, to obtain something in writing to show the conditions of 
agreement ; where agents are.treated with, to have it made clear they are acting 





"for and with the aithority of ‘the society or company with Which they are con. | 


nected ; and to obtain a copy of all rules or regulations referring to medical 
attendance connected with the society or company. Where arrangements are 
made with a recognised agent, acting within such regulations, there is no doubt 
the society or company would be responsible. For example, if an agent or 
official received certain sums on behalf of a society, as such, part of which 
would eventually be paid to the medical officer, and embezzled or misappro- 
priated the amounts, the fraud would be on the society whose agent he was, and 
would not invalidate the claim of the medical officer for payment. 





R. N.-Itis probable that a fee would not be accepted; but, if circumstances 
' admit, it would be proper to tender it, and to requite ultimately the services | 
rendered by such a presentation as may be thought suitable. ~ if 





———__ 


MIDWIFERY ENGAGEMENTS. 

EXPERIENTIA Docet writes: In your reply to J. H. H., you have (pardon me 
overlooked one important item, namely, Did the patient or the husbang 
authorise the mother to engage J. H. H.? If not, I promise him that he hag no 
chance of receiving his fee. 

*,* The answer to J. H. H. assumes that the patient’s mother was authorised 
to engage his services, and that the only question to be decided would be as to 
the bargain she made. If she was not authorised, an action against anyone else 
would of course fail ; but in that case it might possibly be maintained against 
her, on the ground that she had untruly represented that she had authority to 
make the bargain. 





ETHICS AND GRAMMAR. 

Mr. J. C.—That a young and inexperienced practitioner, reputed, moreover, to 
be professionally associated, as an assistant, with an unqualified person, should 
venture, in discourteous and withal ungrammatical language, to lecture an elder 
brother medical man on professional etiquette, may be fitly regarded as an 
ethical anomaly peculiar to these latter un-prenticed days. Nevertheless, it is 
clearly the duty of our correspondent not to be content with simply charac. 
terising the imputation of unprofessional conduct as ‘‘ groundless,” but to meet 
the charge and disprove it. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


NEWCASTLE THROAT AND EAR HOSPITAL. 

AT the recent annual meeting of this institution, the report stated 
that the number of patients entered for the first time on the books 
was 1,482, the financial statement showing that £233 10s. 9d. had 
been contributed by patients. It was feared, however, that many 
‘* made use -of the hospital who were in a position to contribute, but 
neglected to do so.” Dr. Houseman had resigned, and Dr. William 
Robertson had filled the vacant post. A successful course of lectures 
on Injuries and Diseases of the Ear, had been given by the senior sur- 
geon, Dr. Ellis, to students and practitioners. An effort should be 
made in the present jubilee year to carry out the erection of a new 
hospital, which would supply existing wants as to space and accom- 
modation for staff and patients. Such a hospital could be built for 
£2,000. 





THE QUEEN’S JUBILEE HOSPITAL. 

Tue Secretary writes : Will you permit me to say a few words in reply to Mr. 
Cheyne’s letter, inasmuch as I wish to correct a most important error which I 
am sure he has inadvertently made, namely, that the hospital is only for the 
treatment of diseases of the ‘‘ throat, ear, eye, rectum, etc. ;” whereas he has 
omitted to mention ‘“‘ orthopedic surgery” in all its branches, which will of 
course include diseases of the ‘‘spine and joints.” There is also connected with 
this institution a surgical appliance department for the purpose of supplying 
various mechanical instruments to distressed persons, on their obtaining ‘the 

- requisite number of letters from the subscribers to this department ; and I ven- 
ture to think that this branch (Surgical Appliance Department) is most import- 
ant, and of absolute necessity to the poor, who abound in thousands in the im- 
mediate neighbourhood, such as Chelsea, Fulham, ete., who cannot afford the 
time to obtain such articles from more distant institutions. It was this branch 
that induced the promoters to add to their programme most of the special 
organs for treatment, such as the throat, ear, skin, and eye; and to these they 
have since added a department for the treatment of disease of the nasal and 
pharyngeal cavities by the most advanced methods, as beyond the cost of a few 
inexpensive drugs, the same establishment and servants can be utilised_for 
carrying out the latter, and the medical staff is, of course, honorary. With fe- 
gard to the in-patients, though the number of beds is somewhat limited, there 
is every prospect of success in adding more, as a great many influential persoms 
have already promised their support, but who do not and will not contmbutet# 
other charitable institutions, for the reason that they are not allowed any prl- 
vilege with regard to the internal administration of such, beyond a few ents 
letters of recommendation. Another all-important item is that, by the esta- 
blishment of this institution, it will afford opportunities to many medical men 
to becdnie attached to a hospital, and so develop latent talent which would 

' otherwise lay dormant. 

In conclusion, I beg to state that this hospital will be governed by a: com- 
mittee consisting of an equal number of lay and medical members, and that, by 
strictly ‘adhering to all matters of professional etiquette and ‘economy, the 
Queen’s Jubilee Hospital will, I hope, be an ornament to the profession. 


—————— 








UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 
THE examination for the Shuttleworth Scholarship (of the annual 


| value of £60) will be held at Gonville and Caius College, on Mareh 


10th; the subjects of examination are botany and comparative anatomy 
(including zootomy and comparative physiology); there will be & 
practical examination in each subject. Candidates must be med 

students of the University of Cambridge who have passed the previous 
examination for honours. Candidates must send in their names o® 
or before March Ist. Further information may be obtained from the 


|| Rey..E. S. Roberts or Dr. Reid, tutors of Gonville and Caius. 





a " SS orteevr ea NN a = 


as TF Ae Te Tee a Ta Bee we PS Os eS BD ee” 


uM 


“''@e Fe he= ee. 


Feb, 19, 1887.] 


THE BRITISH MEDICAL JOURNAL. 421 








NAVAL AND MILITARY MEDICAL SERVICES. 


SALLES D’'HONNEUR. 

Tue French military authorities, with a view to encourage feelings of 

rofessional pride among the officers of the army, and to cultivate that 
sentiment of regard for the particular regiments or parts of the army 
they may be serving in, which is so fully comprehended in the term 
esprit de corps, have recently established regimental club-rooms, under 
the name of ‘‘salles d’honneur,” in which the officers may freely 
assemble, and in which all the distinguished deeds of the corps are 
brought to notice in as conspicuous.a manner as practicable. One of 
these ‘‘salles d’honneur” has been instituted at the military hospital of 
the Val-de-Grace, in Paris, which may be regarded as the head-quarters 
of the medical department of the French army. On the wall of this 
assembly-room, there has just been placed a list of the names of the 
military surgeons who bave been killed by the enemy, or who have 
died from epidemic disease while on active service in the field, since 
the year 1844. The list contains 124 names ; but it is believed there 
are many omissions in it, Of the 124 surgeons named, 15 lost their 
lives in the Algerian campaigns, between 1844 and 1849; 76 in the 
Crimea, between July 1854, and May 1856; 17 during the occupation 
of Mexico ; 8 were killed during the Franco-German war of 1870-71 ; 
(the names of those who died trom disease in France during the war 
arenot included in the list) ; and 8 have lost their lives in Tonquin, 
between 1884 and 1886. The deaths have been due in fifty-five in- 
stances, to ‘‘typhus” fever; in thirty-six, to cholera ; in twenty-one, to 
wounds inflicted by the enemy; in ten, to yellow fever; and in two 
instances, to dysentery. The deaths from cholera and typhus chiefly 
eecurred in Algeria and the Crimea ; the deaths from yellow fever were 
confined to Mexico. 





THE NAVY. 
Dr. DucALD McEWAN, whose promotion to be Deputy Inspector-General we 
announced last week, joined the Royal Navy as Surgeon, April 9th, 1856; was 
made Staff-Surgeon from the same date; Fleet-Surgeon, October 18th, 1875; and 
Deputy Inspector-General, January 20th, 1882. Dr. McEwan served in the 
Magicienne in the Baltic, during the Russian war in 1854-55 (medal), and in the 
Hastings flag-ship during the war with Burmah. 

Surgeon James J. WaLsH has been appointed to the Vernon, additional. 

My, J, V. Lavertcx has been appointed Surgeon and Agent at Skinningrove, 
Staiths, Runswick, Kettleness, and Humersea. 

The following appointments have been made at the Admiralty during the"past 
week :—P. E. MaiTLann, Surgeon, to the Acorn ; 8. O. O’GRapy, Surgeon, to the 
Lion; P. J. Sueripan, to be Surgeon and Agent at Kilmore ; ALFRED HoLtis to 
be Surgeon and Agent at Yarmouth, Isle of Wight. 


THE MEDICAL STAFF. 
BricapEe-Surcreon P. B. Smit, M.D., has been brought on the Administrative 
Medical Staff of the Bengal Army, with the temporary rank of Deputy Surgeon- 
pa vice Deputy Surgeon-General R. Webb, transferred to temporary 
alf-pay. 

_Brigade-Surgeon P. H. Wate, M.D., is directed to officiate on the Administra- 
tive: Medical Staff of the Bengal Army, with the temporary rank of Deputy Sur- 
g¢on-General, vice Deputy Surgeon-General R. Wolseley, deceased. 

Surgeon-Major C. F. PoLtock, serving in the Bengal command, has _ been 
granted six months’ leave of absence on medical certificate; this cancels the 
leave previously granted to Surgeon-Major Pollock, announced in the JouRNAL 
of January 15th. 

Surgeon-Major G. B. Hickson, who has being doing duty at the station-hospital 
at Bellary, is ordered to do duty at the station-hospita] at Madras. 

Surgeon A. A. PecHELL, serving in the Madras command, has been allowed an 
extension of his leave of absence, the period, however, not being stated. 

Surgeon-Major R. Kritn, M.D., has been brought on the strength of the British 
troops in the Bombay command, from December 14th. 

Surgeon-Major GoucH ASHTON, M.B., has been granted retired pay ; his com- 
missions are dated :—Assistant-Surgeon, October Ist, 1862; Surgeon, March Ist, 
1873 ;and Surgeon-Major, April 28th, 1876. He was engaged in the recent war in 
Afghanistan, and has the medal for that campaign. 

Surgeon-Major SaNDFoRD Moore, M.B., is also granted retired pay with the 
honorary rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon 
October 2nd, 1866 ; became Surgeon March lst, 1873 ; and Surgeon-Major October 
2nd, 1878, Surgeon-Major Moore (says Hart's Army List) served with the British 
Military Ambulance during the Franco-German war from October 1870 to March 
1871 ; and,with the ** B” Division of the Ambulance, accompanied the 22nd Prus- 
Sian Division under General Wittische inthe operations before Chartres and 
Orleans in November and December. He was present at the actions of Chateau- 
heuf and Bretoncelles, and at the general engagement at Artenay on December 8rd 
(Prussian War Medal, and French Bronze Cross). He proceeded to the Gold Coast 
in September, 1873, and served throughout the Ashanti war of 1873-74; was present 
hte "wea of Essaman, and subsequently filled the post of Statistical Officer 


Tr ) THE INDIAN MEDICAL SERVICE. 

heen &ppointments' of Surgeon-Major F. A. Smytu and of Surgeon J. C. Surrn, 

x th of the Bengal Establishment, the former to the medical charge of the 1st 

pate Tete the latter to that. of the 27th Punjab Infantry, have been 

sing een Major C. J. M‘Natiy, M.D., Madras Establishment, Chemical Examiner 

res ofessor of Chemistry at the: Medical; College, is. appointed to be also Pro- 

oe of Medical Turiependende, vice Brigade-Surgeon A, Porter, M.D. 

argeon-Major R. H. Barty, and J. F. Kerra, M.B., and Surgeon W. G. H. 





a, all of the Bombay Establishment, have been detailed for sérvice in 
urmah. 

Surgeons J. M‘Crocury, Bombay Establishment, in medical charge of the 6th 
Native Cavalry, has returned to duty from sick furlough. 

Assistant-Surgeon GrorGE HaLpWELL, formerly of the Madras Establishment, 
died at nee on January 13th, at the age of 79. 

Surgeon James Rose, who is serving in the Madras command, has passed the 
examination in Hindustani by the lower standard. 

Rureepn J. P. 8. Hayes is appointed to do-duty in the Sind Circle, Bombay com- 
mand. 

Surgeon-Major W. J. Witson, M.D., and Surgeon R. J. D. Haut, have been 
brought on the strength otf H.M.’s forces in the Bombay command from January 
20th, the date of their arrival at Bombay. 

Surgeon-General Bensamin Simpson, M.D., of the Bengal Establishment, Sani- 
ta1y Commissioner and Surgeon-General with the Government of India, has been 
nominated Knight Commander of the Most Eminent Order of the Indian Empire. 
Sir Benjamin Simpson entered the service in 1853, and, passing through the inter- 
mediate ranks, became Surgeon-General March 29th, 1885.‘ The army lists, how- 
ever, do not credit him with any war experience. 

Surgeon C. W. Owen, C.I.E., of the Bengal Establishment, has been nomi- 
nated a Companion of the Order of St. Michael and St. George for his services in 
connection with the Afghan Boundary Commission. Surgeon Owen entered the 
service in 1876, and served in the Afghan war in 1879-80, during which he was 
present in the action at Charasiah, and in the operations round Cabul in December, 
1879, at one of the engagements near which city be was slightly wounded ; he was 
twice mentioned in dispatches, nominated Companion of the Order of the Indian 
Empire, and received the medal with two clasps. He was also in the war in 
Egypt in 1882, and was at the battle of Tel-el-Kebir (medal with clasp and Egyp- 
tian bronze star). In 1884 he was appointed Medical Ufficer to the Afghan Bound- 
ary Commission, and has recently returned to India, where it is announced his 
services have been placed at the disposal of the Home Department for employ- 
ment inthe North-West Provinces and Oude. - 

Surgeon G. A. Emerson, Bengal Establishment, 2nd Class Supernumerary Civil 
Surgeon, having returned from deputation duty, has resumed charge of the civil 
medical duties of Minpoorie. 

Brigade-Surgeon A. Porter, M.D., Surgeon to the 4th District, Madras, is ap- 
pointed Physician to the Madras General Hospital, on the retirement of Brigade- 
Surgeon J. Keess, M.D. . 

To meet the demand for medical officers in Burmah, it has beendecided that the 
order requiring medical officers to pass in the vernacular before being appointed 
to the medical charge of regiments shall be held temporarily in abeyance, to 
allow of the service of young surgeons who have recently arrived in the country 
being utilised at once. 

Surgeon-Major CHARLES PRENTIS, Bengal Establishment, died at Calcutta, on 
his way to England, on January 14th, in his 52nd year. He entered the service 
as Assistant-Surgeon January 27th, 1858, and became Surgeon January 27th, 1870, 
and Surgeon-Major July 3lst, 1873. Surgeon-Major Prentis served during the 
Indian Mutiny in 1859, and was at the action of Ruttonpore, and in the operations 
on the Nepaul frontier (medal). 


THE VOLUNTEERS. 
Surceon and Honorary Surgeon-Major R. Sertte, M.D., of the 2nd Volunteer 
Battalion of the Loyal North Lancashire Regiment (formerly the 14th Lancashire), 
has resigned his commission, which dates from July 4th, 1850; he is permitted to 
retain his rank and uniform. 

Mr. WILi1aM CoLLincrincE, M.D., has been appointed Surgeon (supernumerary) 
to the Woolwich Division of the Volunteer Medical Staff Corps. 

Quartermaster C. J. L. Eames has resigned his commission in the London Divi- 
sion of the Volunteer Medical Staff; Mr. Eames joined the corps on November 
27th last. 

JIn reference to a paragraph which appeared in the JouRNAL, January 
bth, we are asked to say that Surgeon-Major Frary’s first commission is 
dated March 14th, 1860, and next in promotion October Ist, 1864, and that he has 
never ceased his connection with the corps from its commencement, in October, 
1859, until his recent resignation. 

Brigade-Surgeon O. W. Grorce, M.D., has been appointed Surgeon to the East 
Kent Yeomanry. Dr. George was formerly Surgeon- Major to the Ist Life Guards, 
but in June, 1880, was granted retired pay, which he commuted in the spring of 
last year. 

MF. A. Davson, M.D., has been appointed Acting-Surgeon to the 2nd Volun- 
teer (Devon) Brigade Western Division Royal Artillery (formerly the 2nd Devon 
Artillery). 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, February 11th. 
Compulsory Temperance in Bombay.—In reply to Mr. S. Smita, 
Sir J. Gorst said, according to the official information received by the 
Secretary of State, the movement among the population in certain 
collectorates in Bombay was not one in favour of total abstinence, but 
a strike against the severe restrictions enforced on the tapping and 
sale of toddy, and the high price of the liquor. 


Tuesday, February 15th. 
Army Medical Oficers.—Sir G. Hunter asked the Secretary for 
War whether, in the recent Army Warrant, any alteration had been 


‘made in the relative rank, position, or titles of medical officers to 


those heretofore held by them.—Mr. E. Sranuore replied that rela- 
tive rank had:been abolished for all departments, but medical officers 
retained all the privileges heretofore attaching toit. In other respects 


their status was unchanged. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE AMENDMENT OF a SANITARY 
AWS. 

WE note with satisfaction that the Council of the Society of Medical 
Officers of Health is about to take into consideration the question of 
the amendment of the various Acts of Parliament baving reference to 
sanitary administration. In commencing upon the Public Health Act 
of 1875, the Council has, no doubt, been actuated by the thought 
that this is the Act which affects the largest number of people. But, 
as the Council would probably be the first to admit, the provincial 
sanitary code, as embodied in the Public Health Act, is infinitely less 
imperfect and unsatisfactory than the maze of Acts that now do duty 
for a sanitary code in the metropolis. It appears to us, therefore, that 
the early energies of the Council would be better bestowed upon a 
consolidation and improvement of the very numerous sanitary Acts 
which represent the uncodified public health Jawof London. The 
present position of affairs is anomalous in tle extreme. That there 
should be one law for London and another for the provinces, and 
that the former should be the weaker, would be ridiculous if it were 
not disgraceful. Ten years ago Mr. Sclater-Booth made a half- 
hearted attempt to consolidate London sanitary law ; but he allowed 
himself too easily to be overborne by the Vestries. The report of the 
Royal Commission on the Housing of the Poor dragged the anomaly of 
the position once more into light; and the Chairman of the Commis- 
sion drafted a Bill, which it subsequently fell to the lot of Lord 
Salisbury to introduce into the House of Lords in August, 1885. The 
Bill was brought in, however, at the fag end of the session, when it 
was obviously useless to attempt to pass it; and its introduction was, 
perhaps, little more than an inoffensive piece of ‘*kite-flying.” It 
was hoped and expected that the Bill would have been reintroduced in 
the Session of 1886 ; but the political atmosphere was so troubled and 
stormy, that the times were apparent.y regarded as unpropitious for a 
measure out of which little pol.tical capital could be made. There 
seems, however, no reason why the Bill should not be brought in again 
this year, and pressed to a decision. The House of Lords is in want of 
something to employ its spare time; and, with the Bill ready drafted, 
five minutes’ deliberation by the Government would suffice to set going 
the machinery for its passage through at least one House. We do 
not say that the Bill is perfect ; but it at least affords a basis to work 
upon. And should it be introduced, we commend to the careful at- 
tention of the responsible Minister an exhaustive report or the subject, 
presented to the Kensington Vestry last year by its Law and Parlia- 
mentary Committee, on the motion of Mr. Herbert C. Saunders, Q C. 
The report of this Committee, and the appended opinions of the 
Vestry’s Medical Officer of Health (Dr. Dudfield) and Surveyor (Mr. 
W. Weaver), contains most valuable indications as to the defects of 
the existing sanitary law of the metropolis, and the directions in which 
its amendment should be pressed. 








SPECIAL ATTENDANCE OF MIDWIFERY CASE. 

J. W. O. inquires whether he is entitled to the extra fee of £2 under the following 
circumstances : He received an urgent message, with an order from the overset r 
of the parish and also the necessary order from the relieving officer, to attend a 

tient two and a half miles distant. The patient had been confined ten days 

e found her very ill from causes clearly due to the confinement. He had thena 
ong and troublesome attendance of about six weeks. By Art. 183 in his rules, 
he concludes he is entitled to the extra fee upon the ground of long subsequent 
attendance. 

*,* In answer to our correspondent, we consider that Art. 183 was intended 
o meet all cases of a puerperal character, but late experience has shown that 
the central authority does not authorise the payment of the extra fee, except in 
cases occurring immediately after the confinement. We should, however, advise 
our correspondent to apply to his Board for remuneration, stating the excep- 
tional nature of the case, and the prolonged attendance, and we have no doubt 
the Local Government Board will sanction the gratuity that may be given, as it 
did in a similar case not long since. 





VACCINATION CERTIFICATES. 

A WELL-INFORMED correspondent writes as follows with regard to the question 
raised in the Jocanwat of February 5th, page 313, by L R.C.8.1., L.K.Q.C.P.: 
There can be no doubt that the English Local Government Board would not 
accept as equivale it to the specia! certiticateof proficiency in vaccination, which 
public vaccinator; ia England mus‘ produce, a certificate of instruction in one 
ofthe Dublin dispensavies, by one of Dr. Montgomery’s predecessors. Dr. 
Montgomery ha: only recently been appointed to grant special certificates, as 

has already been noted in the Journnat. The Local Government Board, before 











appointing a teacher or examiner, carefully assures itself of the competency of 
the individual to be appointed, and does not have regard merely to the fact that 
he vaccinates in a particular place or town. It should be noted that the Loca} 
Government Board has authorised certain public vaccinators, in London, Liver. 
pool, Leeds, Newcastie, Bristol, Exeter, Edinburgh, and other large towns, to 
grant thespecial certificates, after satisfactory examination, to persons whom they 
have not themselves instructed. 





THE DUTIES OF A*MEDICAL OFFICER AND PUBLIC VACCINATOR, 
P. T. would be glad to know, with price, the best handbook on the duties of 
medical officer and public vaccinator of a union appointment. 

*,* We are not aware that the duties of Poor-law medical officers and publie 
vaccinators have been set out in any single manual; but Fry’s Law of Vaccing. 
tion (Knight and Co., price 5s.) is the standard and mgst complete work on 
public vaccination; whilst Lumley’s Manual for Poorlaw Medical Officers 
(Knight and Co., price 6s.) is a useful handbook for district medical officers, 
We believe, however, that no edition of this latter work has been issued later 
than 1882. The duties of district medical officers are for the most part defined 
in the General Consolidated Order issued by the Poor-law Board in 1847, as 
amended by some general and special orders of later dates, dealing with par. 
ticular matters and places. Glen's Poor-law Statutes (two volumes) and Glen’s 
Poor-law Orders(one volume) cover the whole ground of Poor-law administration, 
but they are rather bulky and expensive. 





FEES FOR INSURANCE CERTIFICATES. 

A MEMBER OF THE BriTISH MEDICAL ASSOCIATION writes: 1. On New Year's Eve} 
was called to see an old man (of a strongly phthisical family) suffering from 
strangulated inguinal hernia, which I easily reduced. A few days later I re 
ceived an order from the relieving officer to attend him. The old man died from 
pulmonary phthisis, and, I understand, had insured himself in an insurance 
company. The widow will now receive nearly £5 from the company. Qa 
Sunday last I was called from a place of worship to sign a certificate of the 
cause of death for the insurance company. I refused, because it might as well 
have been left until Monday (not being a case of urgency or necessity), and the 
relative had not the usual form to fill up. As union medical officer, amI 
obliged to fill up the form for the insurance company? Can I charge the widow 
for the certificate, and what would be a reasonable charge? 

2. A widower lately received £30 from the same company after his wife's 
death. I attended his wife about five years ago for subacute rheumatism. I 
sent my account, as usual, to him. He, however, never paid it, although in 
good and regular employment; but during his wife’s illness he ‘ kindly” 
brought me an “order” from the relieving officer to attend. He did not receiv 
out-door relief. Could I not compel him to pay for the attendance five years 
ago? He is now married again, aud is consumptive, and I expect will live but 
ashort time. He has again had an ‘‘order” from the relieving officer, and his 
wife will at his death reccive £30 from the insurance company. Could not! 
charge the widow for the certificate of the cause of death for the company? 

*,* In answer to our correspondent, we may say that he is not compelled t 
fill up an insurance certificate in virtue of his office, but is entitled to payment 
for the same, 2s. 6d. being the lowest fee. Regarding his attendance five years ago 
on the late wife of his present pauper patient, he has his remedy in the usual 
way through the county court, but we fear he would not get much redress, @ 
that it would not be worth his while so to proceed. The first answer equally ap 


plies to his last question. 





Ex CaBatto has a just grievance, which he can only get rectified by bringing his 
case before the next meeting of his board. We should recommend him 
thoroughly to sift the matter as to the writing of the order, and if hist 
declines to support him in his view of the case, we should recommend him te 
appeal to the central authority. The order was binding unless proved tobe 
forged. 


OBITUARY. 


ALEXANDER FERGUSSON, M.D.Guas., F.R.C.S.Ep., 
L.F.P.S.G., L.R.C.P.Ep., ETc. 
WE regret to announce the death of Alexander Fergusson, M.D, 
which took place of February 15th, at his residence in Pee 
after an illness of a fortnight’s duration. The deceased had 
a considerable practice in Peebles, and was medical officer for 











| the parishes of Peebles Manor and Stobo, surgeon to 


lst Peebleshire Volunteers, and joint Visiting Physician to Peed 
Hydropathic Institution. He contributed to the Edinburgh Medical 
Journal a paper on Traumatic Tetanus successfully treated by 
Chloral and Bromide of Potassium, and to the British MEpical 
JoURNAL a description of a New Automatic Tongue Depressor. 
deceased took a great interest in public questions, was a mem 
Peebles Town Council, president of the Peebles Burns's Club, | 
honorary president of the Peebles Literary and Debating ¥ 
Brought thus so frequently into contact with the public in his pro 
fessional and personal aspects, it need not be wondered that his des 
has caused a widespread feeling of regret at the loss of 90 pa 
spirited a citizen and so respected a practitioner. 
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MEDICAL NEWS, 


Kine AND QuEEN’s CoLLEGE oF PuysictaAns IN IRELAND.—The 
undermentioned Licentiates in Medicine of the College, having com- 
lied with the by-laws relating to membership, pursuant to the pro- 
visions of the Supplemental Charter of December 12th, 1878, have 
been duly enrolled as Members of the College. 

Pp. T. Lyster, Lic. Med. 1866, Athlone; R. Stone, Lic. Med. 1874, Omagh. 

At the usual Monthly Examinations for the Licence of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, February 7th, 
Sth, 9th, and 10th, 1887, the following candidates were successful. 

For the Licence to Practise Medicine and Midwifery.—J. D. O'Dowd Egan, 
Ballinrobe, co. Mayo; V. Nash, Limerick. 

For the Licence to Practise Medicine Only.—J. Butler, Dublin ; T. M‘C. Foley, 
Wexford; J. 8. Freeborn, M.D.Vict.Univ., Toronto; T. M. Frood, Donny- 
brook, Dublin; W. R. G. Hamilton, Rathmines, Dublin. 

For the Licence to Praetise Midwifery Only.—E. F. O'Sullivan, M.D., R.U.L., 
Powerstown, Killavullen, co. Limerick. 

For the Licence to Practiseas a Midwife and Nursetender, Mrs. A. Reynolds, 





SocreTy oF APOTHECARIES OF LonpoN.—The following gentle- 
man passed the examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received a certificate to practise on 
Thursday, February 3rd, 1887. 

Chapman, Robert Hugh, M.R.C.S., 19, Halford Road, Richmond. 


The following gentlemen passed on Thursday, February 10th. 
Bartholomew, Alfred Aldam, Crowle, Doncaster. 
Skelding, Henry, M.R.C.8., M.B., B.C.Camb., 16, Euston Square, N.W. 


MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM GENERAL HOSPITAL.—Two House-Surgeons. Applications 
by February 26th to Henry Fox, Esq., R.N., House-Governor. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum, with board, etc. Applications by February 2lst to 
W. Clark, Esq. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiff. Ophthalmic Surgeon. Applications by March 15th to 
the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Clinical Assistants. Applications by February 19th to 
the Secretary. 

LEEDS UNION.-—Assistant Medical Officer. Salary, £100 per annum, with board, 
etc. Application by February 21st, to Jno. King, Esq., Union Offices, East 
Parade, Leeds. 

LISTOWEL UNION.—Medical Officer, Ballylonford Dispensary. Salary £120 per 
annum, and fees. Applications to Mr. David O'Sullivan, Honorary Secretary, 
Rushy Park. Election on March lst. 

OWENS COLLEGE, MANCHESTER. — Senior Demonstrator in Physiology. 
Stipend, £150 per annum. Applications by March 21st to the Registrar. 

PRESTON AND COUNTY OF LANCASTER ROYAU INFIRMARY.—Senior 
House-Surgeon. Salary, £100 per annum, with board, ete. Applications by 
February 28th to R. F. Easterby, Esq., Fishergate, Preston. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Junior House Physician. Salary, £50 per annum, with board, etc. Applica- 
tions by February 26th to the Secretary. 

SHILLELAGH UNION.—Medical Officer, Coollattin and Clonegal Dispensary. 
Salary £115 per annum, and fees. Applications to Mr. Thomas Lawrenson, 
Honorary Secretary, Ballykelly. Election on February 25th. 

STAFFORDSHIRE GENERAL INFIRMARY.—Honorary Visiting Physician. 
Applications by February 24th to the Secretary. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and Dispenser. 


Salary £100 per annum, with board, etc. Applications ‘by March 2nd to the 
Secretary. 








MEDICAL APPOINTMENTS. 

Brook, W. F., M.R.C.S., L.S.A., appointed Clinical Assistant in the Ear Depart- 
ment of St. Thomas's Hospital. 

Brown, C., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Throat De- 
partment of St. Thomas’s Hospital. 

Butstrope, H. T., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Ear 
Department of St. Thomas’s Hospital. 

Catvert, J. T., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Skin De- 
partment of St. Thomas's Hospital. 

Davies, E. T., M.D., C.M.Edin., re-appointed Assistant-Surgeon to the Hospital 
for Women, Shaw Street, Liverpool. 

Evans, C. 8., M.B.Cantab., M.R.C.S., L.S.A., (Extn.), appointed Resident House- 
Physician to St. Thomas’s Hospital. 

FirzGeratp, G. C., B.A., M.B., B.C.Camb., M.R.C.8.Eng., appointed Junior 
Assistant Medical Officer to Cane Hill Asylum, Surrey, vice H. Gardiner Hill, 
Promoted. 

2. L., B.A., M.B., M.R.C.S., appointed Assistant House-Surgeon to the 

P iverpool Infirmary for Children, vice J. F. Haswell, resigned. 

Rime, T. Jackson, M.B., C.M., appointed Medical Officer to the Aysgarth Union, 
vice F, Arnold Lees, M.R.C.8., .R.C.P., resigned. 


ue, 5. — L.S.A., appointed Assistant House-Physician to St. 





HrnsHE.Lwoop, Jas., M.A., M.B., C.M., appointed House-Surgeon to the North 
Riding Infirmary, vice T. A. Fraser, M.B., M.R.C.S., resigned. 

Horton, J. 8., M.B.Lond., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

Jones, J. Owen, L.R.C.S., L.R.C.P., appointed House-Surgeon to the Flintshire 
Dispensary, vice H. D. Brown, M.B., C.M., deceased. 

Macevoy, H. J., L.R.C.P., M.R.C.S., appointed Resident Accoucheur to St. 
Thomas’s Hospital. 

Montaaue, A. J. H., M.B.Durh., £.R.C.P., M.R.C.S., L.8.A., (Extn.), appointed 
Non-resident House-Physician to St. Thomas’s Hospital. 

PeskeETT, Alfred’ Freeman, M.R.C.S.E., L.S.A.Lond., appointed Medical Officer of 
Health to the Leyton Urban District, and Surgeon to the Master Bakers’ 
Almshouses, vice A. Peskett, M.D., deceased. 

PHILLIPs, H. Heygate, M.D., L.R.C.S.I., appointed Honorary Consulting Surgeon 
to the Reading Dispensary. 

Sansom, H. A., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Throat 
Department of St. Thomas's Hospital. 

SKELDING, H., M.B., B.A., M.R.C.S., appointed Resident Surgeon to the Bedford 
General Infirmary, vice P. C. Smith, M.R.C.S., L.R.C.P., resigned. 

Sotty, E., M.R.C.S., L.S.A., appointed Clinical Assistant in the Skin Department 
of St. Thomas’s Hospital. 

Stacy, J. H., L.R.C.P., L.R.C.S.Ed., appointed Medical Officer and Public Vac- 
cinator to the 1st District of the Henstead Union, Norfolk, vice T. W. Richard- 
son, M.R.C.S., L.S.A., resigned. 

Sracy, J. H., L.R.C.P., L.R.C.8.Ed., appointed Medical Officer to the 6th Distriet 
of the Norwich Union, vice C. W. Doyle, M.B., resigned. 

Stapp, E. C., L.R.C.P., M.R.C.S., L.S.A., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

STave.ey, W.H. C.,L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital. 

Symes, E. West, M.D.Edin., M.R.C.S.Eng., appointed Medical Officer to the 
Halifax Post Office, vice Solomon Smith, M.R.C.S.Eng., resigned. 

Symes, G. Dickenson, M.R.C.S., late Clinical Resident, Bethlem Royal Hospital, ap- 
pointed Assistant Medical Officer to the Lancashire County Asylum, Rainhill. 

TayLor, A. E., M.B., B.8., M.R.C.S.Eng., appointed House-Surgeon to the East 
Suffolk Hospital, vice J. L. W. Kitching, M.R.C.S., L.S.A., resigned. 

TonkinG, J. H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to St. 
Thomas’s Hospital. 

Wa po, F. J., M.A, M.D., appointed Assistant-Physician to the Chelsea Hospital 
for Women. 

Wueatoy, 8. W., L.R.C.P., M.R.C.S., (Extn.), appointed Resident House-Physician 
to St. Thomas’s Hospital. 

WINFIELD-ROLL, G., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Second 
Ophthalmic Clinical Assistant to St. Thomas's Hospital. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. -Menpicat Society or Lonpon. Dr. E. Milner: On the Different 
Modes of Administering Mercury in Syphilis, and the Indica- 
tions for their Application. 

TUESDAY.—Royat MeEpicaL anp CHrrurGIcAL Society, 8.30 p.m. Mr. Henry 
Morris : A Case in which the Urinary Bladder was Twice Rup- 
tured, the first time by an injury, the second time—seven years 
after the first—by the giving way of the cicatrix. Mr. W. H. 
Bennett: A case of Extra-peritoneal Rupture of the Urinary 
Bladder, the direct result of Aspiration above the Pubes, with re- 
marks on some objections to the use of the aspirator as a means 
of evacuating the bladder, and suggestions for the treatment of 
certain cases of retention of urine. 

WEDNESDAY.— British Gyna&conocicaL Socirty, 8 30 p.m. Specimens will be 
shown. Adjourned discussion on Dr. Fitzgerald’s paper on the 
Use and Abuse of Pessaries. Council at 8 o’clock. 

HuntTerRian Society, 8 P.M. Dr. Scarrm: A Review of Forty 
Cases of Diphtheria, illustrating its Manner of Spreading, and its 
Relation to other Fevers, to Diathesis, and to Neurotic and Para- 
lytic Conditions. 

FRIDAY.—C.unicau Society oF Lonpon, 8.30 p.m. Dr. Hughlings Jackson: A 
Case of Paralysis of Left Leg from Sub-cortical Disease. Dr. Car- 
rington : A Case of Rheumatic Hyperpyrexia treated by the Cold 
Bath. Dr. Haddon: A Case of Epilepsy following an Injury to 
the Leg. Mr. Bowlby: Cases cf Profuse Hematuria in connection 
with Granular Kidney. Living Specimens—Dr, Arthur Davies : 
Two Cases of Myxcedema (male and female). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTH. 
CHEESEWRIGHT.—On February 11th, at Rawmarsh, Yorks., the wife of Jno. P. 
Cheesewright, M.R.C.S.Eng., of a son. = 
MARRIAGE. 


GosTLING—ParKInson.—On February 10th, at St. Mark’s, West Hackney, by the 
Rev. J. G. Pilkington, M.A., Vicar, William Ayton Gostling, M.D., of Worth- 
ing, Sussex, to Frances Marion, only daughter of Mr. G. H. Parkinson, of the 
Royal Courts of Justice, London. 


DEATH, 


Grsson.—At Kirkland, Campbeltown, Argyllshire, on February 16th, W. Gregory 
Gibson, medical student, aged 23 years. 
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QUERIES. 


Forceps asks where he can purchase at a moderate price or hire a “‘ Phantom,” 
such as is used by midwifery lecturers for giving practical instruction in the 
use of midwifery instruments, etc. 


Hospitat FoR CHRONIC CASES. 

Dr. D. Lu. Jones writes: A young woman, who is a parish patient of mine, is 
suffering from spinal caries and is also subject to epileptic fits. She was dis- 
charged from a general hospital three months ago. I should feel obliged if you 
would give me, in the next issue of the JouRNAL, the addresses of any in- 
stitutions to which such a case would be admitted, either for a time or perm 
manently. 

*,* The absence of any provision, other than that afforded by the workhouse 
infirmaries for such cases, has recently been the subject of comment by several 
correspondents. The National Hospital for the Paralysed and Epileptic, Queen’s 
Square, W.C., and the Hospital for Epilepsy and Paralysis, Regent's Park, N.W., 
receive epileptic patients for a few months, where there is a prospect of im- 
provement. 

TECHNICAL TRAINING OF ADULT Dear-MUTEs. 

M.D. writes : I should be glad if you, or any of your readers, could give me advice 
in the following case, which I think will strongly commend itself to my brother 
practitioners. 

F. A., aged 24, is one of three deaf and dumb children. His father, an aged 
medical man, is in very bad health, unable to practise, and in extremely poor 
circumstances. Is there any institution or place where F. A. might be taught a 
trade and be removed from the baneful influences which surround a life of idle- 
ness in a small country town? 





ANSWERS. 
B. H. A. (Member).—Certainly he is entitled to do so. 


Supscriper.—The address of Moule’s Patent Earth-Closet Company is 5a, Garrick 
Street, Covent Garden. 


W. A. T.—The proposition seems to meet with no favour, and we can see no ad- 
vantage in pushing it. 


CorracEe HospPira.s. 
W. A. T. and Dr. Carry Coomes will get the information they require in a book 
on Cottage Hospitals, published by Churchill and Co., New Burlington Street. 


HELMHOLT2’s *‘ScreNcE oF Mustcat SENSATIONS.” 

T. T.—Die Lehre von den Tonempfindungen, by Helmholtz, is published at Bruns- 
wick (Vieweg), price 12s. It can be obtained through Williams and Norgate, 14, 
Henrietta Street, Covent Garden. An English translation from the third 
edition, by Mr. Alex. A. J. Ellis, F.R.8., was published in 1875, price 20s., but 
this, it would appear, is out of print. 


ADMINISTRATION OF NiTROUS OXIDE TO EPILEPTICs. 
Inqurrens.—Nitrous oxide may usually be given with impunity to epileptics. 
This gas, however, will in some cases initiate a fit, so that such a contingency 
should be prepared against—gags secured, lest they drop into the larynx or 
pharynx ; tongue guarded from injury, etc. 


Tue TREATMENT OF RESTLESSNESS DURING SLEEP. 

M.R.C.S. writes: With regard to the case for which advice is sought by ‘‘A 
Member,” in the JourNaL of January 22nd, and for which a line of treatment is 
suggested by Dr. Lucas, I should like to ask ‘‘ A Member” whether his little 

tient has an elongated prepuce, or if there is any difficulty in retracting the 
oreskin, and, if so, whether there is enlargement of the inguinal glands. Rock- 
ing of the head, as all know, often indicates very grave central disturbance, 
but oftener it arises from distal irritation, with subsequent, and no doubt con- 
sequent, central mischief. 





NOTES, LETTERS, ETC. 


SNAKE-WEED IN HyDROPHOBIA. 

A CORRESPONDENT sends us the following: According to M. Kraskovsky (Vraich, 
No. 1, 1887, p. 18), a clergyman residing at Teliatchi, in the Vilna Government, 
the rhizome of snake-weed (Polygonum bistortum L., called by the Russians ‘‘ Our 
Lady’s root,” and also ‘‘crawfish’s tail”) is successfully used by the Lithuanian 
peasantry as a prophylactic in cases of bite by rabid animals. In 1872, a rabid 
wolf bit a number of cows at M. Kraskovsky's village. All those animals 
which had been treated by snake-weed remained welland sound, while the others 
died from hydrophobia. In 1879, a mad dog bit several pigs and hens, and two 
peasants ; the latter took the drug, and never fell ill, but the animals soon 
died. Professor V. A. Manassein thinks that it would be well to study the 
physiological properties of the rvot, which, in scientific medicine, is as yet em- 
ployed only as a powerful astringent in the form of a decoction of 20 parts of 
snake-weed to 1,000 of water, which is used externally. 


COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. P. A. Marchand, Cincinnati; Dr. Norman Kerr, London; Surgeon-Major Ray, 
Malta; Dr. A. H. Bampton, Plymouth ; Mr. J. Wickham Barnes, London; Dr. 
Willoughby, London; Mr. J. R. Talbot, Stockport ; Dr. J. N. Hyde, Chicago; 
Mr, T. Hoskin, Hackney; Dr. Sutherland, London; Mr. Otto Hehner, London; 
Secretary Parkes Museum, London; Mr. M. Tuke, Staplehurst; Pro- 
fessor Osler, Philadelphia; Dr. Maxwell, Woolwich; Dr. A. G. C. Van 
Duyl, Amsterdam ; Dr. Hack Tuke, London; Mr. R. 8. Salmond, London; Dr. 
J. Batty Tuke, Murrayfield, N.B.; Mr. W. Brown, Carlisle ; Dr. Arnison, New- 
castle; Mr. D. J. Caddy, St. Leonards’s-on-Sea ; Mr. Karkeek, Torquay; Dr. 
Edwardes, London; Mr. A. H. Benson, Dublin ; Mr. T. 8. Short, Birmingham ; 





—$, 


Mr. W. Donovan, Erdington ; Dr. Atkinson, Surbiton ; Surgeon-General Quill, 

Woolwich ; Dr. J. Ruxton, Blackpool; Mr. W. E. Green, Sandown; Surgeon 
G. H. Parker, Alexandria ; Mr. W. H. Brodie, Farnham ; Dr. G. H. Wise, Wal- 
thamstow: Dr. J. Roger, London; Dr. V. Idelson, Berne; Mr. C, Spurway, 
Rome; Mr. F. W. Underhill, Birmingham ; Dr. Edge, Manchester ; Dr. Bever- 
ley, Norwich; Dr. Styrap, Shrewsbury; Major M. 8., Southsea; Dr, 7, 
Unicume, Headcorn ; Mr. G, Eastes, London; Mr. A. F. Peskett, Leyton; Dr, 

Emile Pfeiffer, Weisbaden; Dr. T. Cranstoun Charles, London; Mr. R. Free. 
man, London; Mr. R. Settle, Bolton; Dr. J. Beckett, London; Dr. ¢, Pp, 

Coombs, Castle Cary ; Brigade-Surgeon Hamilton, Dillkooshu Oudh; Dr, yw, 
R. D. Blackwood, Philadelphia ; Mr. T. Holmes, London; Dr. E. West Symes, 
Halifax ; Brigade-Surgeon R. J. W. Orton, Newcastle-under-Lyme ; Mr, E, J, 
Byrd, Pontypool; Dr. C. R. Illingworth, Accrington ; Surgeon A. Leahy, 
Bembay ; Dr. Railton, Manchester; Dr. J. Dunbar Dixon, Marlow; Mr. B, 

Browne, London ; Dr. Myer Dutch, Crewe; Dr. H. Atock, H.M.S. Indus ; Dr, 
Dr. J. L. Callagan, Street ; Mr W. A. Thomson, Ampthill; Mr. E. B. Stephens, 

Doddington ; Mr. 8. E. Mostyn Hoops, Wrexham ; Surgeon-Major G. B. Mouat, 
Bangalore ; Dr. Fraser, Totnes ; Mr. W. C. Blackett, Durham; 

Mr. B. W. Cawthorne, Bath; Dr. Savage, London ; Mr. C. B. Lockwood, Lon. 
don; Mr. W. H. Hughes, London; Mr. D’Arcy Power, London; Mr. Lawson 
Tait, Birmingham ; Mr. J. H. Stacey, Norwich; Dr. Cullimore, London ; Dr, 
W. P. Mears, Newcastle-on-Tyne ; Dr. S. Martin, London ; Mr. F. P. Mandell, . 
Chatham; Mr. J. Lewis, Llanon; Mr. G. F. Blake, London; Mr. J. Kendall, 

Coniston; Mr. W. 8. Frew, Princetown; Mr. G. R. Hall, Stoke, Devonport; 
Secretary Jacob Testimonial Fund, Dublin ; Mr. G. Stokes, London ; Mr. A.T. 

Stewart, Waterford; Mr. H. F. Oldham, Monsall; Mr. E. D. Vinrace, Bir. 
mingham ; Dr. F. Knight, Swansea ; Dr. J. W. Moore, Dublin; Mr. J. Bibley, 

Bamber Bridge ; Mr. J. S. Wood, London ; Mr. G. D. Symes, London ; Dr. @. 

W. Crowe, Worcester; Dr. J. Lloyd Roberts, Denbigh ; Mr. Thomson, Box- 
moor; Mr. T. Browning, London; Mr. O. W. White, Tottenham; Honorary 
Secretary Queen’s College, Birmingham; Mr. 8S. Wright, Bolton; Sir T. 

Longmore, Woolston; Dr. Reihlen, Stuttgart; Mr. C. Malcolm, Yeadon, Leeds; 
Mr. J. Hadley, London; Mr. J. White Hopkins, Snethisham; Mr. W.B 

White, Tralee; Mr. 8. de Lisle, Baldock ; Dr. Norman Moore, London; Mr, 

Watson Cheyne, London; Dr. 8. Keith, Edinburgh; Mr. H. Sell, London; Mr. 

W. J. Fleming, Glasgow; Dr. F. C. Turner, London; Mr. B. May, Birming- 
ham; Mr. A. G. Klugh, London; Dr. H. Phillips, Reading ; Messrs. Cassell 
and Co., London; Dr. Tatham, Salford; Mr. J. Willis, London; Dr. A. D, 

Keith, Aboyne; Mr. L. W. Keelan, Leeds; Mr. C. Penruddocke, Winchcombe; 
Messrs. Burroughs, Wellcome, and Co., London ; Secretary School of Massage 
and Electricity, London. 


BOOKS, EtTc., RECEIVED. 


Transactions of the Association of American Physicians. 


Philadelphia ; W. J. 
Dornan. 1886. 

The Diseases of the Earand their Treatment. By Dr. A. Hartmann. Translated 
by James Erskine, M.A., M.B. Illustrated. Edinburgh: Y. J. Pentland 
1887. 

Rest and Pain. By the late John Hilton, F.R.S., F.R.C.S. Edited by W. H. A 
Jacobson, B.A., M.B.Oxon., F.R.C.8. Fourth edition. London: George Bell 
and Sons. 1887. 

Hip-Disease in Children, with special reference to its Treatment by Excision. By 
G. by Wright, B.A., M.B.Oxon. Illustrated. London: Longmans, Green 
and Co. 1887. 


The Medical Annual, 1887. London: Hamilton, Adams and Co. 1887. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under.. ee o o0 ost 
Each additional line .. oo ow ee oe 
A whole column % oe as oe ee 
A page oe oo oe ee ee oe 

An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of.. a eo 10 per cent. 
3, 120r13,, - os eo ar 20 ” 
99 26 me x es oe os 25 yy 
sy 52 ” ” ee oe ee 30 ” 

Special terms for occasional change of copy during series : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 “ ‘ 52 A } in half or 
30. yy és 104 ‘3 quarter pages. 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. " 

Advertisements should be delivered, addressed to the Manager, at the Office, “ 
later than noon on the Wednesday preceding publication ; and, if not paid for 8 
the time, should be accompanied by a reference. F 

Post-Office Orders should be’ made payable to the British Medical Associations 
at the West Central Post-Office, High Holborn. Small amounts may be paid 
postage-stamps. 
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CHOREA: CANCER OF THE BREAST. 





REPORT ON INQUIRY No. II, CHOREA. 


PREPARED BY 
STEPHEN MACKENZIE, M.D., F.R.C.P., 


Physician to, and Lecturer on the Principles and Practice of Medicine at, the 
London Hospital. 


TuE inquiry on Chorea was commenced in September, 1882, and ter- 
minated in October, 1885. 

The result is the collection of 439 cases of chorea, probably the 
largest number of original cases ever subjected to careful and detailed 
examination. The cases are contributed by members of the profession 
in various parts of the kingdom (two only being furnished from beyond 
the British Isles), by those engaged in different kinds of practice. The 
result of the inquiry will owe whatever merit it may possess to the 
gentlemen who have taken part in this collective investigation, and 
its faults partly to the framing of the original inquiry-card, and 


_ largely to the shortcomings of the writer of this report. There 


can be no doubt that the collection of facts in this inquiry is 
of great value. The subject is one of considerable complexity and 
difficulty, and the immediate results of an investigation in such cir- 
cumstances are rarely striking, and may to some appear disappointing. 
The inconclusiveness of an inquiry, however, is no measure of its 
success, Good work always bears fruit, even if it is tardy in its de- 
velopment. The present inquiry, if it does not settle definitively any 
of the numerous points on which opinions are divided with regard to 
the causation, pathology, and phenomena of chorea, will serve as the 
basis of future inquiries, and narrow the issues for future investiga- 
tors. It shows, further, that there are, scattered through the United 
Kingdom, a large number of members of our profession who are not 
only willing, but competent, to assist in the scientific investiga- 
tion of disease ; and offers a hope that properly directed inquiries 
may lead to most valuable results. The general purport of the 
inquiry will be gathered from the Memorandum on Chorea, 
published by the Collective Investigation Committee of the 
British Medical Association, in the British MEpIcaL JouRNAL of 
April Ist, 1882. The lines of inquiry are further indicated in the 
tabulation of chorea returns. The order observed in the tabulation 
will, with one or two exceptions, be adhered to for convenience in pre- 
senting this report, and the information gathered will be dealt with 
in the following order: 1. Sex; 2. Age; 3. Class; 4. Nutrition; 5. 
Strength ; 6. Complexion ; 7. Previous Mental Condition ; 8. Growth; 
9. Sexual Function in the Female; 10. Food; 11. Number of Attacks; 
12, Antecedent Illnesses; 13. Exciting Cause and Interval; 14. 
Characters of the Attack; 15. Condition of Heart, before, during, and 
after the attack ;, 16. Rheumatism during and after the attack ; 17. 
Other Complications ; 18. Common ailments; 19. Family History ; 
20. Treatment ; 21. Sequele ; 22. Locality ; 23, Names of Contri- 
butors for Reference, 
T pe | 1,—THE Sex. 

a “ following is the result of the analysis of the cases on this 

Males. me a ae ae 114 

Females ... at = ra ao 322 

Sex not specified ... sls bet sb 3 


439 


fe The preponderance of females over males in this series—nearly three 
€s to one male (1 to 2.8)—is quite in accordance with common 


experience, 
Th rh : 2.—AGE. 
7 U@ @ge-incidence'is expressed in the table below. 
(1365 





o| 4 sloughing 


Age-Incidence of Chorea, 





| Me | 
| Totals S| 4| 5| 6| 7| 8| 9/10/11\12 
i a | | } 
jeri | 
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Sex not Specified 
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Arranged in decades these cases give in 


First decade x : oe as 
Second decade ... ies di eh 262 
Third decade... ‘one eg be 12 
Fourth decade... ra or as 2 
Above fourth decade... ne ane 6 
In the first half of the first decade, however, very few cases occur, 
and the age-incidence is best arrived at by dividing the decades 
thus : 
First hemidecade (under 5 years) 6 cases or 1.36 per cent. 
Second (6to10 ,, )149 ,, 33.96 Re 
Third Giww'. yi, ae. 
Fourth (16to20 ,, ) 71 pn apblail 
Fifth (21to25 ,, ) 10 at 
Sixth eeu. 73 : x 
Seventh ,, (81to35 ,, ) 1 : 2 
Eighth a <r oo 1 Ss my te 
Above eighth (over 40 ,, ) 6 é . 


It will be seen that the greatest incidence of the disease in this series 
of cases is from 11 to 15 years inclusive; next in the hemidecade, 6 
to 10; agreat falling off occurs in the hemidecade 16 to 20; and that 
the number in the other hemidecades is very small. Thus over 93 per 
cent. occurred in the second, third, and fourth hemidecades(that is, from 
six to twenty years) ; and above 77 per cent. of all the cases are found 
in the second and third decades together. 

To sum up these results, the great majority of the cases here 
tabulated occurred between the ages of 6 and 15 years, and this pro- 
bably fairly represents the usual age-incidence of chorea. 

The incidence in the two sexes at different ages is very nearly equal. 
In the three most important hemidecades taken together the propor- 
tional incidence in males is very slightly in excess, which is entirely 
due to the preponderance of males in the second hemidecade, Thus: 

In the second hemidecade, males 46, or 40.34 per cent. 
females 102, or 31.67 ,, 
ow 'gef CUNO os males 49, or 42.98 ef 
females 140, or 43 47 ,, 
»» 99 fourth 7 males 15, or 13.15 - 
females 56, or 17.39 _,, 
The youngest case was aged 3 years (No. 238), a female. Another case 
under four years of age was a male, aged 34 years (No. 217), and 
proved fatal. The oldest case was a woman, aged 86 years. 


CHOREA AT EXORPTIONAL AGES. 

The cases of chorea at exceptional ages deserve special mention. 
They are as follows :—No. 318 (Duncan J. Mackenzie, M.D., Glossop), 
female, aged 32. First attack. Menstruation irregular. Rheumatism 
with vague pains 16 years previously. Scarlet fever 24 years. Dys- 
pepsia 6 years before. Anemia for 8 years. Subject to headache 
and palpitation. Mother and sister liable to headaches. Father 
thought to have had rheumatism, from which sister and probably 
mother also suffered. Attack mild; duration 19 days; non-febrile, 
accompanied by vague pains in a few joints. Exciting causes, shock 
of a storm at night, and painful and excessive menstruation. Interval 
not stated. Condition of heart before, during, and after attack, slight 
presystolic murmur. The movements occurred almost exclusively in 
one arm, and only after going to bed. Hysterical ? 

No. 365 (M. D. Macleod, M.B., Beverley). Female, aged 40. First 
attack. A stout woman. Menstruation regular. o antecedent 
illnesses. No family history of nervous diseases or rheumatism. 
Attack-severe, non-febrile ; duration 5 months. Heart normal, before, 


‘during, and after attack. Exciting cause, blows on back and top of 


head... No — interval. Acute mania for 1 month. Large, 
-sores, and inflammation and abscess of leg occurred.’ 
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‘* Mental and bodily recovery proceded simultaneously, as if lesion in 


front of brain were disappearing.” 

No. 119 (W. Gowans, South Shields). Male, aged 40. Second 
attack ; the first at the age of 11. Rheumatic fever at the age of 23 
and 40. His son had chorea two years ago. Exciting cause not 
stated (rheumatism!). Condition of heart before, during, and after 
attack not stated, but subsequently there was tricuspid disease and 
hypertrophied right heart and heart dropsy. 

No. 228 (J. Alexander, Leslie). Female, 68. Third attack. 
Moderately well nourished ; food insufficient. No antecedent illnesses, 
except chorea and chronic diarrhea. No family history of nervous 
affections or rheumatism. Exciting cause, overwork in factory. 
Attack moderately severe, lasting four months. Condition of heart 
before attack unknown, during attack occasional palpitation, after 
attack normal. Arsenic was given, but with no effect, though 
apparently of benefit in previous attacks. 

o. 222 (J. Alexander, Leslie). Female, aged 68. First attack. 
A weakly woman, with insufficient food. Rheumatism, with distinct 
joint affection two years before. Subject to flatulent dyspepsia. 
Family history uncertain. Attack moderately severe, non-febrile, 
lasting 6 months, and attributed to overwork in a factory. Treatment 
arsenic; sulphate of zinc was given for several months without 
benefit. 

No. 180 (W. A. Carline, M.D., Lincoln). Female, aged 73. 
Several previous attacks in last three years. A thin, weak woman, 
who had suffered from rheumatism in early and late life. Uncle 
gouty. Exciting cause; nervous excitement from husband often 
coming home drunk. Attack severe, non-febrile ; duration nearly 
four weeks. Nodules present in the attack. Condition of heart before 
attack unknown, during and after attack aortic systolic murmur. 

No. 62 (J. Bridger, Cottenham). Female, aged 78. First attack. 
Catamenia ceased 30 years. Chronic rheumatism, with permanent 
affection of joints, 40 years previously, after confinement. Bronchitis 
for 6 weeks, 4 years before attack. Ascites and anasarca 2 years. 
Diuresis for 7 months in previous year till within 4 months of attack. 
To the latter the attack ascribed. The patient was subject to anemia, 
headaches and bilious attacks. A sister had chronic rheumatism for 
10 years, and was helpless for 2 years. A brother, who died at the 
age of 70, had chronic rheumatism for 2 years. No nervous affections 
in family. The attack is described as severe, lasting 40 days, till 
death ; it was febrile, the temperature ranging between 100° and 102° 
Fahr. The movements were violent at the onset. Condition of 
heart previous to and during attack; feeble, no bruit. Apex beat 
in normal position. During the attack there was chronic rheumatism 
in many joints; no nodules. Ulceration of the side of the tongue 
was caused by its choreic movements. 

No. 93 (Thomas Aitken, M.D., Inverness). Female, aged 86. No 
previous attack recorded. Stout. Mental condition good. Food 
stated to be insufficient. Had suffered from rheumatism ani had had 
small-pox. Subject to constipation. Family history not recorded. 
No exciting caused assigned. Attack severe; duration 1 year. The 
treatment was confined to regulating the bowels, as the patient 
declined other treatment. 


3.—Crass IN Soctery. 

The cases are returned as belonging to the upper class in {2 (males 
3, females 9); the middle class in 115 (males 41, females 74); the 
lower class in 303 (males 71, females 232). Nine cases were not 
classified. 

The preponderance, as is seen, falls very heavily on the lower 
classes, to which of these tabulated cases 70.46 per cent. belonged ; 
whilst 26.74 belonged to the middle classes, and only 2.79 belonged 
to the upper classes. As regards the two sexes in relation to class, 
the females preponderate in the lower classes, as72.27 to 61.73 per cent., 
whilst in the middle classes the stress falls on the males, as 35.65 to 
23.03 per cent. In the upper classes the proportion of the two sexes 
is nearly equal. The question may be raised whether these figures 
express the usual relative prevalence of chorea in the different strata 
of society. It may be held that notes are more easily taken in the 
case of poorer patients, and that those en in practice amongst 
more wealthy patients will not have time, or take the trouble to record 
their experience. On the other hand, the high standing of a large 
number of the contributors to this inquiry negatives the latter view 
and renders it very probable that these numbers fairly represent the 
frequency with which chorea occurs in the different classes of society: 
Of course, it is obvious that the lower and middle classes largely 
predominate in numbers over the upper classes. 





4,—NUTRITION. 
The patients are stated to have been thin in 212 cases, or 48.29 per 
cent. ; to have been moderately well nourished in 181, or 41.23 per 
cent, ; and stout in only 43 cases, or 9.79 per cent. 


5.—STRENGTH. 
The patient is reported to be weak in 133 cases, or 30.29 per cent, 
moderate in 202 _,, pen “ 
15.71 


” ” 


“ st strong in 69 } 


6.—COMPLEXION, 
The complexion is stated to have been fair in 232, or 52.84 per cent. 
dark in 191, or 43.50 _,, 


: , mixed in Le wy , 


7.—PreEvious MENTAL CoNDITION. * 

The replies to this question, partly owing to question asked, mix 
up the intellectual with the nervous or emotional state of the patient 
previous to the attack. : 

Analysing the tables, it would appear that the intellectual condi. 
tion of the patient was good or normal in 298 of the cases, or in 
67.88 per cent. ; fairly good in 4; above the average in 58, or in 
13.21 per cent. ; and below the normal only in 29 cases, or in 6.6 per 
cent. 

On the emotional side, the patient is stated to have been excitable 
in 12, timid and nervous in 5, anxious in 2, highly nervous in 1, 
cheerful in 2, hysterical in 2. In one case the mental condition is said 
to have been ‘‘perfect.” It is scarcely necessary to add, it belonged to 
the fair sex. 

8.—GROWTH. 
The growth is stated to have been moderate in 208, or 43.38 per cent. 
rapid in 159, or 36.21 93 
oe + slow in 49,or1l.16 ,, 

If we were to attempt to form a ‘‘ composite picture” of the choreie 
patient based on these facts, it would be that of a moderately vigor- 
ous spare child between 6 and 15 years of age, of rather above the 
average intelligence ; indeed, the subject would be of the type we are 
wont to regard as ‘‘ nervous.” 


99 33 


9.—SEXUAL FUNCTIONS IN THE FEMALE. 

In many of the cases the patient had not reached the age when 
menstruation usually commences, In no case is menstruation re 
corded to have been present in a patient under 13 years of age. Below 
are tabulated all cases in which reference is made on this point, above 
10 years of age, as it may be of interest to some. Menstruation is 
stated not to have appeared in 70 cases, to have been regular in 44, 
and to have been irregular in 32. Seven women were pregnant at the 
time of the attack; of these, particulars are given below. One 
woman was suckling. 


Table of Menstruation at Different Ages. 





Not Appeared. Regular. Irregular. 
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In 5 cases under 10 years of age, menstruation is recorded as not 
having commenced, making the 70 in which it had not appeared. Thus, 
in the 32 cases where there was irregular menstruation, in those W 
were 16 years or over, in whom no catamenia having appeared, menstrus- 
tion may be considered as retarded, numbering 5, and in the 7 pregnant 
women, amounting in all to 44 cases, disordered or very active 
functions may have had some share in the production of chorea. 


fact of the preponderance of males over females in the second 
decade, before the sexual function developes, appears to support the 
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view that one cause of the greater frequency of chorea in the female 
gex is due to this influence, but this is rather negatived by the fact that 
in the first hemidecade also, that is, in children under 5 years of age, 
the greater stress fallson the females. The greater incidence of the 
disease in males in the second hemidecade, is therefore in all prob- 
ability a coincidence only, The numbers, however, are too small to 
warrant any conclusion. 


CasEs OF CHOREA IN CONNECTION WITH PREGNANCY. 

No. 40 (J. L. Treharne, Roath, Cardiff), aged 19. First attack. 
Rheumatism with distinct joint-affection, and fever one year before. 
Exciting cause : fright, three or four days before attack. The onset 
was sudden, the attack severe, non-febrile, and lasted six weeks. 
Miscarried at six months, two weeks after commencement of chorea. 
Rapid improvement under treatment by sulphate of zinc, tonics, 
skipping and exercises, 

No. 132 (Maurice Davis, M.D., Brunswick Square), aged 23. 
Third attack. Menstruation stated to be regular, although pregnant. 
No rheumatism before, during, or after attack. Exciting cause 
assigned, debility. Attack severe, lasting eight months, Heart 
normal before, during, and after attack. Great aggravation of disease 
by worry at loss of wedding-ring. Sleeplessness marked. Treated by 
arsenic, bromide of potassium, chloral at night, and extract of malt. 
Massage subsequently employed ; relief in two days ; marked improve- 
ment in a week. 

No. 142 (W. Benthall, M.D., Derby), aged 23. First attack. 
Scarlet fever in childhood. Doubtful acute nephritis at 8 ; rheuma- 
tism with distinct joint-affection at 10. Exciting cause not stated. 
Attack severe, non-febrile ; duration, eight weeks. Heart normal 
during and after attack. Treated with bromide of potassium, chloral, 
and purgatives. 

No. 206 (T. W. Thursfield, M.D., Leamington), aged 24. Second 
attack. Seven months pregnant. Scarlet fever as a child; rheuma- 
tic fever with distinct joint-affection four years before attack ; anemia 
some time. Exciting cause, shock ; death of father one month before 
chorea. _ Attack severe, febrile towards end. Heart normal before 
and during attack. The patient came under treatment towards the 
end of the fifth month of chorea, Chloral hydrate in from ten to 
twenty grain doses, every three hours, produced no effect. Morphine 
injections, with or without atropine, while under chloroform, did not 
produce sleep. Hyoscyamine, subcutaneously, was without effect. 
Chloral in doses of forty and fity grains gave some sleep (as much as 
180 grains given in twenty-four hours). Premature labour, fourteen 
days after beginning of treatment, induced by means of Barnes’s bags. 
Delivery of healthy stillborn child in twenty-six hours. Choreic 
movements did not stop. She died exhausted two days later. No post- 
mortem examination allowed. 

_ No, 239 (T. Frederick Pearse, M.D., Haslemere), aged 26. The 
first attack came on four months after confinement ; was slight, last- 
ing several weeks, Obstruction of bowels (?) two years before attack. 
Rheumatic pains in several joints, just before attack. Anemia. 
Exciting cause : loss of money a few days before attack. Severity 
moderate, non-febrile ; duration uncertain. Heart normal before and 
during attack. Treatment unattended with relief by (1) arsenic ; (2) 
bromide of potassium. In reply to an application, Dr. Pearse has 
been good enough to furnish the following further particulars, ‘‘ My 
chorea case, I very much regret to say, has left the neighbourhood, 
and gone somewhere on the South Coast. She was undoubtedly 
pregnant when I last saw her. Her mental condition was certainly 
peculiar, but showed nothing decided at my visit. Her neighbours, 
however, told me they sometimes thought she would go out of her 
mind. She appears to have had an attack of hemorrhage at about the 
third month, but which was not attended with a miscarriage, and 
when she left the neighbourhood she was about six months pregnant. 
he movements were of typical choreic form ; she kept on shufflin 

about her arms and legs ‘in a fidget.’ Her speech was constraine 

- somewhat hesitating. From what I heard, she seems to have 
en mide better the last few weeks of her stay in this neigh- 
a but at times, during my attendance, I had to keep her in 


fi No. 288 (H. Handford, M.D., Nottingham), aged 19. Fifth attack 
Tegnant five months. Rheumatism with distinct joint-affection ten 
ea before. Anemia for years. Exciting cause unknown; attack 
stick non-febrile ; duration unknown. Condition of heart before 
: re unknown, probably the same as during. During attack, mitral 
ystolic murmur ; condition after unknown. Memory much affected. 
7s with bromide of potassium and iron. 
0. 381 (W. H. Dobie, M.D., Chester), aged 20. Second attack. 
®umatic fever with chorea four years before. Vague pains two 








years. Short of breath since childhood. Exciting cause : pregnancy. 
Attack severe, sub-febrile, duration three months. No heart-atfection. 
The chorea began when four monte: Bregnent, on July 20th; was 
very violent, once threw her out of bed, She used to call out loudly, 
at which time the chorea would stop. Aborted September 6th. Rapid 
emaciation had been going on ; this stopped and chorea got less ;_ be- 
came incoherent, and then maniacal. Removed to asylum September 
21st ; left there cured after six weeks. 

Thus, of the cases of chorea in pregnant women five recovered, 
one was lost sight of, and one died. The mortality is usually high 
in the pregnant. 

10.—Foop. 

The returns are very nearly complete on this point. particulars 
being recorded in 437 of the 439 cases. In 384, or in 87 per cent., 
the food is stated to have been sufficient ; in 48, or in not quite 11 per 
cent., it is stated to have been insufficient. In one only is it stated 
to have been excessive ; in two it is stated to have been of bad, and 
in one of doubtful, quality. 


11.—NumBER oF ATTACKS, 

The attack recorded in the tables was: The first in 306 (males 84, 
females 222), or in 69 per cent.; the second in 80 (males 15, females 
65); the third in 18 (males 6, females 12); the fourth in 7 (males 3, 
females 4). In 13 cases (male 1, females 12) the patient is stated to 
have had several attacks, and in 10 cases (males 5, females 5) the 
number of the attack is not stated. 


12.—ANTECEDENT ILLNESSES. 
This is one of the most important sections of the inquiry. Speak- 
ing of antecedent illnesses generally, in the first instance, the follow- 


ing are the facts recorded. 
Total. Males, Females. 


Rheumatism, with distinct joint-affection 


and fever bee mah ee 32 84 
Rheumatic, vague, or growing pains... 62 15 47 
Chronic rheumatism Ai pe 1 — 1 
Scarlet fever seh Mes | 199 32 97 
Measles Le Bs pace! 30 86 
Scarlet fever and measles... sen O7Se 9 25 
Whooping-cough... nae Soe) 8 35 
Enteric fever... a5 Oe Sida) E 2 12 
Varicella Se - bgt 8 ] 7 
Anemia fy oats press a 26 66 
Jaundice 2 1 1 
Tonsillitis 4 3 3 
Pneumonia ees me 5 2 3 
None , 38 11 27 


In addition to these, numerically important, the following ante- 
cedent illnesses are recorded : Struma, 5 (males 2, females 3); worms, 
5 (females); hemiplegia, 3 (male 1, females 2); pleurisy, 2 (females) ; 
dyspepsia, 2 (females); bronchitis, 2 (females) ; infantile paralysis, 2 
(females); congestion of brain, 1 (female); asthma, 1 (male); epilepsy, 
2 (male 1, female 1); convulsions, 2 (male 1, female 1); exophthalmic 
goitre, 1 (female); incontinence of urine, 1 (female); somnambulism, 1 
(female); diphtheria, 1 (male); mumps, 1 (male); small-pox, 1 (male); 
typhus, 2 (male 1, female 1); intermittent fever, 1 (female); eczema, 1 
(male); purpura, 1 (male); erythema nodosum, 1 (female); ecthyma, 1 
(female); parotid abscess, 1 (female); acute nephritis, 1 (male); tooth- 
ache, 1 (female); rheumatic synovitis, 1 (female); lateral curvature, 1 
(female); peritonitis, 1 (female); otorrhea, 1 (female); rickets, 1 
(female); obstruction of bowels, 1 (female). 

It is desirable to consider some of the more important antecedent 
illnesses in greater detail. First, as to— 


RHEUMATISM AS AN ANTECEDENT. 

Acute and subacute rheumatism preceded the attack of chorea in 
116 cases (males 32, females 84). This gives a percentage of 26 for 
the whole number in which the sex was specified, The in- 
cidence in the two sexes is practically equal, being 27 per cent. in 
males, and 26 per cent. in females. In 9 cases (males 4, females 5) 
the patient had had two previous attacks of acute or subacute rheu- 
matism ; in 2 cases (females) had four previous attacks of rheumatism ; 
one female patient had had six attacks of rheumatism ; and one male 
had had several attacks. One female patient (No. 62) had suffered 
from chronic rheumatism for years. 

Besides these cases of definite rheumatism, in 62 cases (males 15, 
females 47), or 14 per cent., the patient is stated to have had *‘vague 
pains ’—the term suggested in the inquiry—‘‘ rheumatic,” or ‘‘grow- 
ing pains.” These cases gccupy debatable ground, Some would 
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regard them, in some instances at least, as positively rheumatic, some 
peety rheumatic, whilst others would deny altogether their right 
regarded as rheumatic. They have throughout this report been 
here distinguished from the indubitably rheumatic cases. ! 
It has been found practically impossible to give the data on which 
an opinion can be based as to the truly rheumatic nature of these 
cases, short of the whole record of each case. The reader is, there- 
fore, referred to the cases themselves, which are grouped below accord- 
ing as they are, in the opinion of the reporter, believed to be rheu- 
matic or doubtfully rheumatic. 


as 
to 


Rheumatic, Vague, or Growing Pains. 

Believed to be Rhewmatic.—Males : Nos. 125, 171, 177, 303, 341, 
867, 438; Females: Nos. 95, 97, 103, 104, 106, 188, 186, 192, 225, 
238, 239, 242, 276, 282, 283, 318, 353, 398, 426. 

Doubtfully Rheumatic.—Males: Nos. 53, 80, 130, 189, 146, 178, 
247, 439; Females: Nos. 2, 6, 13, 17, 42, 56, 110, 118, 123, 127, 147, 
148, 169, 233, 236, 243, 248, 262, 270, 307, 310, 317, 326, 335, 347, 
433, 435, 437. Sex not recorded, No. 408. 

If the 26 cases of ‘‘ vague pains” believed to be rheumatic are added 
to the 116 cases with an antecedent history of acute or subacute 
ane it raises the percentage of antecedent rheumatism to 

2.5. 

In estimating the frequency of the association of chorea with rheu- 
matism, besides the 116 cases in which rheumatism preceded the 
chorea, there require to be added the cases suffering from rheumatism 
during and after the attack of chorea, which had not previously been 
affected with rheumatism. These number 26 (males 9, females 17). 
These, added to the 116 cases, give 116 + 26=142 cases of chorea asso- 
ciated with rheumatism, and raise the percentage of rheumatism to 32. 

Amongst the patients with antecedent rheumatism there was heart- 
affection of a definite character in 59 cases (males 17, females 42), 
or in 50 - cent. Besides these, there were altered heart-sounds or 
functional heart-derangements in 17 cases (males 3, females 14), or in 
14 percent. In the 58 cases of antecedent ‘‘vague pains,” there was 
positive heart-disease in 19 cases, or in 32 per cent.; and altered 
sounds or functional derangements in 6 cases, or in 10 per cent. 

It will be subsequently seen that, under the heading of heart-affec- 
tion, of the whole number of cases of chorea the heart was affected 
by disease of what may be called a positive kind, in 32 per cent.; so 
that, as would be anticipated, those who had previously suffered from 
rheumatism had a marked preponderance of heart-disease. 

Of the patients who had suffered from definite antecedent rheu- 
matism, 12 cases (males 5, females 7) had acute rheumatism during 
the attack of chorea; 17 cases (males 2, females 15) had subacute 





1 Dr. Octavius Sturges gives (Lancet, 1884, vol. ii, p. 484), as the result of ten 
years’ observations, the foliowing estimate of the antecedence of rheumatism in 
chorea. In 219 cases of chorea in children, there had been previous rheumatic 
fever in 16, pains, probably rheumatic, in 25 to 28, and 12 were without informa- 
tion on the point; so that rheumatism preceded the attack in about 42 out of 219 
cases, or in nearly 20 per cent. He shows, however, from facts collected by Dr. 
Horatio Donkin, Dr. Coutts, and himself, that in patients coming to hospital for 
various diseases, excluding cases of rheumatism and chorea, there was antecedent 
—— in something over 20 per cent. for adults, and 15 per cent. for 

in. 

Dr. Horatio Donkin (Westminster Hospital Reports, vol. i, p. 5) in 104 consecutive 
cases of chorea in children, found antecedent rheumatism in 27, or in nearly 26 
per cent., and of these in 15 the chorea seemed to be immediately caused or ex- 
cited by the rheumatism. 

In the “Preliminary Report on Chorea,” based on some of the same cases from 
which this complete Report is drawn up (Collective Investigation Record, vol. i, 
p. 113), in 128 cases of chorea there were definite antecedent rheumatism in 31 cases, 
or in 24 per cent. 

In relation to antecedent rh tism, it may be remarked that the reporter 
has shown that, of 172 cases of chorea in the London Hospital, there was a history 
of distinct rheumatism in 47, or 27.32 per cent., and of ‘‘ pains” in 30, or 17.44 per 
cent. (Trans. Internat. Med. Congress, 1881, vol. iv, p. 97. 

The Committee is indebted to Dr. Joseph Hunt, Queen’s Road, Dalston, for the 
following analysis of 50 cases of chorea, occurring under his notice in the neigh- 
bourhood of Wolverhampton. These 50 cases consisted of 9 males and 41 females. 
The average age was12. Of the 9 males, one had had rkeumatic fever or rheu- 
matism, no heart-affection ; of the 41 females, 10 had had rheumatic fever or rheu- 
matism, and 5 of these had heart-disease. Thus 22 per cent. of the chorea cases 
had a history of rheumatic fever or rheumatism, and the average age of these was 
123 years. In addition, 6 cases had some form of cardiac disease, without any 
rheumatic history to be discovered. Therefore, 22 per cent. of the chorea cases 
had some cardiac affection. 

As to Causation.—In 3 cases, all girls, and 2 with a maternal neurotic history, 
the chorea distinctly followed fright. In 2 cases, pregnancy was the cause, but 
in each case it was a second attack, the first occurring apart from pregnancy. 
Both cases had a maternal neurotic history. In 2 cases (girls) it was distinctly 
mimetic, and in both there was a maternal neurotic history. 

As to History.—Of the 9 boys, one had a father in a lunatic asylum, and one a 
brother with chorea. Of41 females, 16 had no neurotic history. Of the other 25, 
10 had @ neurotic history on paternal side, 13 on maternal sid, and 2 relationship 
not noted. The neuroses’ were—fits 25 per cent., chorea 40 per cent., paralysis 17 
per cent., lunacy 35 per cent. 








rheumatism in the attack of chorea; and 3 cases (females) suffered 
from ‘vague pains” during the attack of chorea. One case suffered 
from chronic rheumatism previous to and during the attack. 

Of the cases with definite antecedent rheumatism, 116 in number, 
in 61 cases (males 17, females 44), or in 52 per cent., there was a 
family history of rheumatism ; whilst in the 58 cases of ‘‘vagne 

ains ” there was a family history of rheumatism in 29 cases (males 10, 
emales 19), or in 49 per cent. 


ScARLET FEVER AS AN ANTECEDENT. 

Scarlet fever was an antecedent in 129 cases (males 32, females 
97), or in over 29 per cent.? Of these, it was the sole antecedent 
recorded in 27 (males 7, females 20), or in 6 per cent. It was 
associated with rheumatism (including pains) in 56 cases (males 
14, females 42); with measles in 34 (males 9, females 25); with whoo 
ing-cough in 10 (male 1, females 9); with varicella in 3 (females); 
with anemia in $4 (males 10, females 24); and in 3 cases (females) the 
ergy is stated to have suffered from the ordinary diseases of child. 

ood. 

Considerable importance and interest attaches to the question of 
the influence of scarlet fever, measles, and other exanthemata, in the 
causation of endocarditis, and thus (1) lead to the production of a 
murmur which may be present previous to the attack, or be heard 
in an attack of chorea, or (2) predispose to the production of a mur. 
mur during the attack ; this, of course, without reference to the share, 
if any, sedlccanditis has in causing chorea. Of the 27 cases in which 
scarlet fever was the sole antecedent illness recorded, in 10 cases there 
was some heart-affection. These cases were briefly as follow : 

No. 51, male, aged 14; first attack ; mitral systolic murmur, heard 
only during the attack. Heart known to be normal before. 

No. 174, male, aged 12; first attack ; aortic regurgitation during 
and after attack. Heart known to be normal before. 

No. 232, male, aged 16; second attack ; mitral systolic murmur, 
and enlargement of heart during the attack. Heart known to be 
normal before. 

No. 250, male, aged 10; first attack ; scarlet fever shortly before 
chorea. Heart known to be normal before attack. Mitral systolic 
murmur during and after, with hypertrophy of heart after. Subacute 
rheumatism in a few joints during and after attack of chorea. 

No. 16, female, aged 13; at least one previous attack of chorea. 
Condition of heart before attack unknown. Mitral systolic murmar 
during and after. 

No. 111, female, aged 9 ; first attack ; loud apical systolic murmur 
during and after attack of chorea. Heart known to be normal before. 

No. 166, female, aged 14; four previous attacks; slight mitral 
murmur before, during, and after attack. 

No. 237, female, aged 12; first attack; mitral systolic murmur 
during attack. Heart known to be normal before. 

No. 309, female, aged 16 ; second attack ; mitral systolic murmur 
during attack, none after. Heart known to be normal before. 

No. 328, female, aged 11; first attack; mitral systolic murmur 
during and after attack. Condition of heart before attack unknown. 

So that of these cases, in only one was the heart known to have 
been affected previous to the attack of chorea tabulated, and in this 
case the patient had had four previous attacks of chorea. On the other 
hand, it is interesting to note that, in seven out of the ten cases im 
which the heart was known to have been free from signs of disease 
before the attack, a murmur was present during the attack, one only 
of these suffering from rheumatism during the attack ; whereas in one 
out of every three and a half cases, or in 28 per cent. of the general 
cases, a murmur was present where the heart was known to hare 
been normal before the attack. Perhaps the numbers are too few to 
warrant a conclusion, but the tendency of these facts is to show that 
scarlet fever predisposes to the occurrence of heart-affection in the 
attack of chorea. 

MEASLES AS AN ANTECEDENT. 

Measles is recorded as an antecedent in 116 cases (males 30, 
females 86), or in 26 per cent.? Of these, it was the sole antecedent 
illness in 32 cases (males 7, females 25), or in over 7 per cent 
Measles was associated with scarlet fever as an antecedent in 34 cases 
(males 9, remales 25) ; with rheumatism (including pains) in 39 cases 
(males 8, females 31); with anemia, in 17 cases (males 8, females 9); 
with whooping-cough, in 35 cases (males 8, females 27) ; with vari- 
cella, in 5 (male 1, females 4). 

In 9 cases in which measles was the sole antecedent illness recorded, 


2 The large proportion of cases in which scarlet fever and measles are recorded 
as antecedent illnesses appears due to the early age of the majority of the patients; 
children’s diseases being often disregarded in the histories of older patients suffer- 
ing from various diseases. 












ae Il 


- 


* Dee T Bh tH 


eur lm SO .@ 


Deal 





Feb. 26, 1887.) 


THE BRITISH MEDICAL JOURNAL. 429 








—_ 


there was some heart-affection during the attack of chorea, Three 
were males (Nos. 253, 258, 389), and six were females (Nos. 52, 165, 


212, 267, 350, 376). In all the cases, the heart-affection involved, 


the mitral valve, the murmur being systolic in all except one (No. 
258), in which there is stated to have been a ‘loud diastolic murmur 
at apex, heard plainly towards axilla ; sound at base normal.” In ad- 
dition to these cases, there are two others in which the heart-sounds 
were altered, but which are not regarded as definite heart-disease, 
namely, No. 86, female, condition of heart before attack not known ; 
during attack, first sound at apex, rough and accentuated ; action 
irregular ; condition of heart after attack unknown. No. 284 (female); 
condition of heart before and after attack unknown; impure first 
mitral sound during attack. 

None of the cases are known to have had a murmur previous to 
the attack of chorea. In four, it is stated that the heart was known 
to be normal before the attack ; so that none of these cases afford any 
evidence that measles, ver se, induces heart-disease. 


ANAMIA AS AN ANTECEDENT, 


Anemia is recorded as an antecedent in 92 cases (males 26, females 


66), or in 20 per cent. of all the cases (or 21 per cent. excluding 
those without the sex recorded). It had lasted for weeks in 10 
cases, for months in 33, for one year in 12, for two years in 6, 
for three years in 1, and for more than three years in 8. In 1, it is 
stated to be chronic, in 1 it had existed the greater part of life, and 
in 4it had always been present. The incidence in the two sexes is 
nearly equal, with a slight excess in males—as 22.5 to 20.5 per cent. 

Anemia was associated with rheumatism as an antecedent in 37 
cases (males 10, females 27) ; with scarlet fever in 32 cases (males 9, 
females 23) ; with measles in 18 cases (males 8, females 10) ; with 
whooping-cough in 5 cases (male 1, females 4); and with varicella in 
3 cases (male 1, females 2), 

In 21 cases (males 7, females 14), or in not quite 5 per cent., 
anemia is the sole recorded antecedent illness, Of these cases, in 4 
males (Nos. 37, 90, 128, 274) and in 5 females (Nos. 112, 219, 272, 
287, 378), or in 9 cases in all, there was some heart-affection during 
or after the attack of chorea. In none of these cases was a murmur 
known to have been present previous to the attack; but in one(No. 274), 
the first sound at the apex was prolonged previous to, and during the 
attack ; and a mitral systolic murmur gradually developed after. In 
this case, the pre-existing anemia may be credited with a share in 
the production of the bruit. In the other cases, there is no evidence 
of anemia causing the murmur heard in the attack of chorea, as the 
previous condition of the heart was unknown. 


_ .18.—ExciTine CausE AND INTERVAL, 

The ascribed exciting cause of the attack of chorea was of a directly 
or indirectly nervous character in 222 cases (males 51, females 171), or 
— Pr cent, - ~- raged equally so in the two sexes, with a 
I erance in females, the percentage i , bei 
e * ie toe at 7 Pp ge in females} being 55, that 
The causes included as nervous are as follow : 


Total. Males. 
BI nccccci cases me . ssniwe Ja — 
Mental overwork... (i ase i | ne 56 
ee : | cee Be lnctet 14 
Imitation ............ | ae. SEE) eucuras 10 
ern ees re 4 
Excitement ......... Dee crane — —daeees 2 
Mental distress .. BW che ones 2 ere 1 
Disappointment ... 1 ae 1 
juries. ............ en aes Nh is HRC 2 
unstroke............ | a ae | re a 
ct) ee ee Mr aee becienk 7 
222 51 71 


In addition to these neurotic causes, the following are 
ditior R recorded : 
; nate in 18 cases (males 7, females 11) ; we fever, 2 (male 
3 — 1); measles, 1 (male) ; enteric fever, 1 (female) ; sudden 
heet es of temperature and chills, 5 (males 3, females 2) ; tropical 
prin) : (male) ; debility, 3 (females); diuresis, 1 (female) ; acute sup- 
are otitis, 1 (female, No. 87; the chorea ceased three days after 
a — was opened); hemiplegia and aphasia, 1 (female); menstrual 
(fe Ah Arities and pregnancy, 3; overfeeding, 1 (female); anwmia, 1 
oe mm i indefinite ess, 1 (female); convalescence, 1 (female) ; 
ndo1, aoe) 5 and in one female it was attributed to east 
on me of these might legitimately be included amongst the 
py tae causes. Some appear to have been simply concomitants. It 
er stated that the exciting cause was unknown in 27 cases 





(males 3, females 24), or in 6 per cent.; and that there was no exciting 
cause in 40 cases (males 13, females 27), or in 9 per cent. 

Analysing the ascribed exciting causes, we find, under the heading 
of Fright, the following: falls, 8 (males 2, females 6) ; fright by 
animals, 6 (females) ; struck at school, 3 (females) ; scolding, threats, 
or fear excited at school, 3 (females); practical jokes, 2 (females). 

Amongst causes stated to have excited the attack in single instances, 
the following are named in males : fear of being beaten for neglecting 
work, threatened suicide of father, stuck in mud at school, run after 
by policeman, fear of tree falling on him, sudden death of brother in 
his presence, all but fell into water ; and in females, in individual 
cases, the following are named: fall of ladder, burglars, seeing sister 
in a fit, window broken by stone at night, seeing men fighting, mat 
catching fire, nervous excitement from husband coming home drunk, 
shock of storm at night, man in the house at night, seeing corpse of 
baby, seeing boy in a fit, fright in childbed, seeing man with severe 
chorea, and the constant presence of ‘‘a wicked aunt.” 

With reference to the interval between the fright and commence- 
ment of the chorea, the following facts are elicited : 

No interval (immediate onset) in 6 cases ) 
Interval of half an hour, 1 

+> 9) & few hours, 6 

+» -9y One day, 5 
,, thirty to thirty-six hours, 2 
1» 9, two days, 5 
», three days, 6 
», three to four days, 1 
»»-9y four days, 1 
+> 93 & few days, 1 
19g: SIX days, 2 
1 yy Several days, 1 
», one week, 7 
», over one but less than two weeks, 2 
», two weeks, 8 
3, three weeks, 8 
;, one month, 6 

+) 99 two months, 5 

+») 9 three months, 1 

» 9) Six months, 1 

+» _ 5; twelve months, 1 

Under the heading of Shock, the following details are given. Death 
of relatives, 6 ; seeing the corpse of mother, 2; and one each of the 
following : undeserved flogging at school, shock of falling water, shock 
of blow on arm. The shock was in one case attributed to love—of 
course, the patient belonged to the more impressionable sex. In one 
case (No. 379), the attack was ascribed to the shock of the death of 
sister when the patient was convalescing from rheumatism. As six 
weeks elapsed between the supposed exciting cause and the attack of 
chorea, it is difficult to avoid the conclusion that the rheumatism had 
at least as much to do with the production of the chorea. 

Fright and shock are so nearly akin in nature, that it is but 
natural that some confusion should exist in trying to distinguish 
between them. Thus some cases of apparently the same kind are by 
one observer classified as caused by fright, and by other observers as 
shock. The distinction, however, is not of any real importance, as 
they act in closely similar manner on the nervous system, 

The interval between the shock and chorea was as follows :—Under 
one week, 4 cases (in one case, that of a boy, who had an undeserved 
flogging at school—No. 261—it was only one day) ; one week, 4 cases; 
two weeks, 3 cases; one month, 1 case; six weeks, 2 cases; two 
months, 1 case; four months, 1 case. 

As already stated, the exciting cause of the attack of chorea was 
attributed to mental overwork in 71 cases, or in 16 percent. As this 
is a matter of great practical importance in relation to education and 
overpressure at school, these cases have been arranged according to 
their ages in the following table :— 


Mental Overwork as an Exciting Cause of Chorea. 


Within 
+ one week, 
44, 








Totals. | 6 to 10 years. | 1lto 15 years. | 16 to 20 years. 
' | ' 

















Males .. ve ee sts) 6 | 7 2 
| ' 

Females * os 56 21 29 j 6 

71 27 | 36 | 8 





From this table it is apparent that itis between the ages of 6 and 
15, corresponding with the age incidence of chorea from all causes, 
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that the greatest number suffered from ‘‘ educational overpressure.” 
Beyond the latter age education ceases in the majority of cases of the 
classes from which these cases are drawn. The duration of the mental 
overwork is not mentioned in most of the cases. 

The exciting cause was ascribed to bodily overwork in 34 cases, or 
excluding two cases aged respectively 63 and 68 in 32 cases, or in 7 
per cent. The duration in most cases was indefinite. They are 

arranged, according to ages, in the table below. 


Bodily Overwork as an Exciting Cause of Chorea. 





Totals. | 6 to 10 years. | 11to15 years. | 16 to 20 years, | Over 20 





| | 
6 | 4 | 
| 


11 | 
12 15 


6 

















14,—CHARACTERS OF THE ATTACK OF CHOREA. 

These will be considered with regard to (a) severity, (b) distribu- 
tion of movements, (c) duration, (d) mode of termination, (e) tem- 

ture. 

(a) Severity of Attack.—For convenience, the gravity of the attack 
has been arbitrarily, but conveniently, classified as mild, moderate, 
and severe, The character as to gravity is specified in 429 of the 439 
eases, —The attack is described as mild in 81 cases (males 19, females 
62), or in 18 per cent. ; moderate in 188 cases (males 49, females 139), 
or 42 per cent., and severe in 160 cases (males 45, females 115), or 36 
per cent. 

(b) Distribution of the Movements.—In the majority of cases, no 
special mention is made of the range of the movements. In 30 cases 
(males 8, females 22) the movements are stated to have been entirely, 
or predominantly, on one side. The hemichorea was right-sided in 
10 cases (males 3, females 7); left-sided in 18 (males 4, females 9) ; 
unilateral, but side affected not specified, in 7 (male 1, females 6). 
In two cases the movements were entirely facial. These numbers 
probably convey no accurate notion as to the distribution of the move- 
ments in chorea, as it cannot legitimately be concluded from no men- 
tion of the point that the movements were bilateral and equal. 
Attention should be directed to some cases presenting unusual or im- 
portant features. 

No 181, female, aged 26 ; the movements confined to right side ; 
at commencement of attack it simulated facial paralysis, to 
which soon followed twitching (Ed. Crossman, Hambrook, near 
Bristol). 

No, 218, male, aged 9 ; second attack, left hemichorea ; previous 
attack, right hemichorea (C. H. Milburn, M.S.; M.B., Durham). 

No. 130, male, aged 11 ; first attack ; the spasm was most violent in 
one arm; splint and bandages and the continuous current were em- 
ployed in its treatment (C. B. Coombs, M.D., Somerset). 

No. 417, female, aged 14 ; first attack, attributed to the shock from 
a blow on the arm ; the attack commenced seven days after the injury 
in the injured arm (James Crawford, Sevenoaks). 

No. 367, male, aged 6 ; first attack, occurring thirty hours after- 
wards, and/attributed to fright from the sudden death of his brother in 
his presence ; four months before onset he was nearly drowned, since 
when he has been very nervous and fidgety at night ; the right side 
was almost exclusively affected ; tongue ae ape to right ; paresis of 
right arm, and there was considerable choreic aphasia. This case is 
further interesting in that the patient had had rheumatism with vague 

ins a week or two before the attack, and that during the attack he 

ad subacute rheumatism in a few joints limited to the left side; when 
the rheumatism began, the left side became affected (F. G. Benham, 
M.D., Ipswich). 

No. 297, female, aged 18 ; first attack ; paresis‘ of right arm four- 
teen days before the onset of chorea (W. Newman, M.D., Stamford). 

No. 414, female, aged 9 ; first attack ; ‘speech first affected ; numb- 
ws ee certain fingers during attack (Wm. J. Mackie, Turvey, 

s). 

No. 318, female, aged 32; first attack ; the movements occurred 
almost exclusively in one arm, and only after going to bed; (?) hysterical 
(Dancan J. Mackenzie, M.D., Glossop). 

No. 150, male, aged 6 ; first attack; tonic painless contraction of 
extensors of right hand ; can be relaxed at will ; chorea slight; spasm 
lessened under treatment (W. Bernard, Derry). 

No. 411, male, aged 9; first attack; followed scarlet fever four 
months, parotid abscess three months, anemia four months, compli- 








$e 


cated by scarlatinal nephritis ; the larynx was affected (John King, 
Kilburn). 

(c) The Duration of the Attack.—The duration of the attack ig 
given, in the cases in which information was afforded on this point, 
in the table below : 


Duration of the Attack of Chorea. 





2 weeks 
3 weeks. 
Under 
2 months. 
Under 
3 months. 
Under 
4 months, 
Under 
6 months. 





Males 5 wt | | 6 36 26 





Females... ae | | 16 OO A 69 35 26 


95 | 44 | 32 
j } 

















From this table it will be seen that the usual duration of an attack 
of chorea, chiefly in private practice, is from two to three months ; 57 
per cent. of the cases in which the duration is recorded, or 53 
cent. of the whole number of male and female cases tabulated, extend- 
ing over this period of time. 

(d) Mode of Termination.—Death occurred in 9 cases (males 3, fe. 
males 6), which gives a death-rate of 2 per cent. The remainder of 
the cases are believed to have terminated favourably, though in a few 
recovery was not completed when the report was furnished, and one 
or two cases passed out of the observation of the reporter. The fatal 
cases are as follow : ; 

No. 62, female, aged 78; first attack ; catamenia ceased thirty 
years ; chronic rheumatism, with permanent affection of joints, forty 
years ago, after confinement ; bronchitis for six weeks four years ago; 
ascites and anasarca two years; diuresis for seven months last year, 
till within four months of onset. To the last the chorea was at 
tributed. The patient was subject to anemia, headaches, and bilious 
attacks ; a sister had chronic rheumatism for ten years, and was help- 
less for two years ; a brother, who died at the age of 70, had chronic 
rheumatism for two years; no nervous affections in family. The 
attack is described as severe, lasting forty days, till death ; it was 
febrile, the temperature ranging between 100° and 102° Fahr. ; the 
movements were violent at onset. Previous to the attack the action 
of the heart was feeble ; no bruit. During the attack the same con- 
dition was present, the apex beat being in its normal position; chronie 
rheumatism in many joints was present during the attack ; no sub- 
cutaneous nodules were observed ; there was ulceration of the side of 
the tongue from choreic movements (J. Bridger, Cottenham). 

No. 172, female, aged 8}; second attack ; the first 24 years pre 
viously, lasting nine weeks ; the patient had had convulsions sevel 
times since five years of age, and suffered from constant anemia; 
after first attack had dyspneea and palpitation on the least exertion; 
a sister had convulsions; father and mother suffered from chronic 
rheumatism ; no exciting cause specified ; attack described as moder- 
ately severe; temperature normal or subnormal ; duration fourteeu 
days ; condition of heart before attack not known; during attack, 
mitral incompetency, with dilatation and hypertrophy ; no rheums 
tism during attack. Patient extremely weak when first seen. Dea 
rather sudden, attributed to heart-disease (James MacNee, M.D., 
Inverness). 

No. 206, female, aged 24 ; seven months’ pregnant ; second attack ; 
scarlet fever as a child ; rheumatic fever with distinct joint-affection 
four years previously ; anemia some time ; a brother and sister 
chorea after rheumatism ; father and four of family have had acute 
rheumatism; chorea attributed to shock (death of father) one mom 
before attack ; attack severe, lasting six months; febrile to 
close ; heart normal before and during attack. Patient came under 
treatment towards the end of the fifth month of chorea; chlo , 
hydrate in ten and thirty grain doses every three hours had no effect; 
morphine injections, with or without atropine, given while under 
chloroform, did not produce sleep ; hyoscyamine, subcutaneously, 
no effect ; chloral, in ‘doses of 40 and 50 grains, gave some sleep, % 
much as 180 grains given in twenty-four hours, Premature labour, 
induced by Barnes’s bags fourteen days after beginning of treatmert, 
delivery of healthy still-born child in twenty-six hours ; chore 
movements did not stop; she died exhausted two days later ; 20 
mortem allowed (T. W. Thursfield, M.D., Leamington). sta 

No. 217, male, aged 34; first attack ; scarlet fever five ae 
previously ; measles eight to ten days, since which anemia; # ‘< 
attributed to measles; no family history of nervous affections 

/ 
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rheumatism. Attack severe ; duration three weeks, Condition of 
heart before attack unknown ; intense endocarditis during attack ; 
fatal within a week of the development of the heart-disease (C. 
Merves, Sandown, Isle of Wight). 

No. 307, female, aged 9; first attack; vague pains three days be- 


fore attack; dyspepsia last month ; somnambulism. Maternal aunt 


somnambulist ; had acute rheumatism. Grandmother had chronic 
rheumatism. Attack attributed to fright one month before ; attack 
severe ; left side most affected at first, right side towards end ; marked 
exacerbations, non-febrile ; duration three weeks. Heart. normal be- 
fore; during attack systolic bruit at apex; apex-beat pushed out- 
wards ; impulse weak and rapid (J. Mackenzie Booth, ‘M.D., Aber- 
deen). 

a 350, female, aged 11; first attack; only antecedent illness 
measles; common ailments, frontal headache, with sickness, eleven 
months. According to mother’s statement, during attacks of head- 
ache patient almost entirely lost the use of her right hand. No family 
history of nervous affections or rheumatism. Exciting causes: over- 
work at school ; fright (someone jumping out of a hedge), interval 
seven days. Attack severe; non-febrile ; duration three months. 
Condition of heart before attack normal; during attack and until 
death, mitral regurgitation. Death from syncope (Robert Mears, 
Atherstone). 

No. 880, female, aged 17; second attack ; first attack two years 
before, with rheumatism and pericarditis ; menstruation regular. No 
family history of nervous affections or rheumatism ; no exciting cause 
assigned. Attack mild, but febrile; acute rheumatism in many 
joints and pneumonia during attack. Condition of heart before, ad- 
herent pericardium (verified by post-mortem examination); during 
attack, systolic murmur. Died of lung complications consecutive to 
acute rheumatism. Brain examined by Professor Hamilton, of Aber- 
deen; results negative. Pericardium found adherent ; mitral, aortic, 
and tricuspid valves studded with small vegetations (W. H. Dobie, 
M.B., Chester). 

No, 432, male, aged 7; first attack: several attacks of rheu- 
matism, with distinct joint-affection ; scarlet fever two years. No 
nervous affections in family. Maternal uncle had acute rheumatism 
severely ; maternal grandfather suffered from rheumatic gout. Ex- 
citing cause attributed to rheumatism, and the patient suffered from 
acute rheumatism in many joints during the attack of chorea. Condi- 
tion of heart before attack, soft mitral systolic murmur ; during at- 
tack, friction (pericarditis) for two days, systolic murmur. Attack 
moderately severe, febrile ; duration, twenty-one days. Death from 
embolism ; fatal in eight hours. Suspicion of spinal meningitis 
(C. P. Coombes, M.D., Castle Carey). 

No, 235, male, aged 9; second attack; no antecedent illnesses ; 
family history unknown. Exciting cause, mental overwork. Attack 
severe, non-febrile, Condition of heart before attack, normal ; during 
and after attack, mitral murmur. Subacute rheumatism in a few 
Joints during and after attack ; no nodules ; anasarca present. Patient 
admitted intoinfirmary. The reporter (Samuel Johnson, M.D., Stoke- 
on-Trent) was good enough to ascertain that the patient died there, 
= that the certified cause of death was ‘‘Chorea, heart-disease, 

ropsy.” 

Three other cases died subsequently to the attack reported. These 
are as follow : 

_ No. 28, male, aged 12; first attack. Rheumatism, with distinct 
joint-affection, one year before; again two months before, to which 
chorea was ascribed. No nervous affections in family. Mother's 
family very rheumatic; father had rheumatism for eighteen weeks 
when a boy. Attack severe, non-febrile ; duration, three months ; 
Tecovery not complete ; left side chiefly affected. Condition of heart 
before attack, normal; during attack, action tumultuous, bruit de- 
veloping ; after attack, loud double aortic murmur, regurgitant much 
the louder. Relapse of chorea eight months later. The patient died 
of acute rheumatism two years later still. Heart-affection old and 
tecent (Thomas F. Raven, Broadstairs). 

. No. 68, female, aged 12; first attack. Rheumatism, with distinct 
joint-affection and fever, seven years before, and just previous to 
attack ; subacute rheumatism in a few joints during and after attack. 
A brother or sister an epileptic idiot ; no rheumatism in family. Ex- 
citing cause not specified (rheumatism ?). Attack sudden in onset, 
Severe, and febrile ; duration, fourteen days, Mitral systolic mur- 
aa before, during, and after attack. Rheumatic symptoms subsided 
how chorea, returned slightly afterwards. Heart-disease proved 

“ some months later (M. Messiter, Dudley). 
ante 66, male, aged 16; first attack; rheumatism with distinct 
sffe affection eighteen months before. No family history of nervous 


ections or rheumatism, Exciting cause not stated. Attack mode- 





rately severe ; duration, three months at least. Condition of heart 
before attack, normal; during and after attack, mitral murmur. 
Patient subsequently became dropsical ; believed to have died of tri- 
cuspid disease and dropsy. (S. J. Smith, M.D., Bilston.) 

(e) The Temperature in Chorea.—In 315 cases (males 83, females 
232) the temperature is stated to have been normal, whilst in 54 cases 
(males 11, females 43) the attack is stated to have been febrile ; so 
that only in 14 per cent. of the cases in which the temperature is re. 
corded, or in 12 per cent. of the whole number of the cases tabulated 
was the chorea pyrexial. 


15.—TuHe ConDITION OF THE HEART IN CASES OF CHOREA BEFORE, 
DURING, AND AFTER THE ATTACK. 

This is one of the most important and interesting sections of the 
inquiry. There was some heart-affection, of a more or less definite 
character, in 141 cases (males 40, females 101), and in one in which 
the sex is not recorded. This gives a percentage of 32 in which a 
more or less decided lesion was present. In addition to these, in 73 
cases (males 21, females 51, sex not recorded 1), or in 16 per cent., 
there was some derangement of function, or change of an indefinite 
and probably not organic character. 

The cases of a more or less definite character are arranged below in 
a table. 


Table of Cases of Heart-Affection in connection with Chorea before, 
during, and after the attack. 





Before Attack. During Attack. After. Attack. 





Not Not 
Affected Affected Affected Affected 
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ot Be oo 8 Le Bol Me Le 
Not known ie -_-—- 14 
Not specified ‘ 14+1?-- 21 
Normal .. oa -_- 15 
Bruit om ae 3 17 
Altered sounds.. ? - - 
Doubtful.. e3 2 1 
Adhrent. pericardium — _ 
Weal =. oe as 1 


Total .. 40 101 
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In the next table the character of the heart-affection is specified, 
arranged as in the preceding table, with some additional particulars. 


Table of the Character of the Heart-Affection Present During or 
After the Attack of Chorea. 


’ 
} ore, 
Total | y 

ak | Enlarge- 
tom ‘During.! After.| ment of 
Attack.! wot ney t Heart. 
|known | : 
iM. FIM. FIM. FM. FIM. F. 
16 46 25 88 \19 64 
= 1? 1212 6? 
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Character of 
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It will be seen from this table that, corresponding to our usual 
experience, mitral disease was the most common, there being 116 
cases of purely mitral disease against 6 of purely aortic disease. Of 
the cases in which a more or less definite affection of the heart was 
present, the following is a statement of the occurrence of such disease 
in relation to the number of the attack: In first attacks, 95 cases 
(males 21, females 67); in second attacks, 27 cases (males 6, females 
21); in third attacks, 7 cases (males 4, females 3); in several attacks, 
10 cases (male 1, females 9); in doubtful numbers of attacks, 2 cases 
(male 1, female 1). 

Of the cases suffering from a first attack of chorea, the, heart was 
affected during the attack in 93 cases (males 27, females 66), and in 
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two others the heart-affection was doubtful during the attack. This 
gives the proportion of heart-affection in first attacks as 30 per cent., 

inst 82 per cent. of heart-affection in the whole number of cases 
tabulated, irrespective of the particular attack. 


Of first attacks of chorea, it may be further stated that the con-' 


dition of the heart before the attack was unknown in 41 cases (males 
10, females 81) ; normal in 80 cases (males 13, females 17)* ; doubtful 
in 3 cases (females); whilst a bruit was present before the attack in 
19 cases (males 5, females 14). In 10 primary attacks there was 
accompanying enlargement of the heart. 

Of primary attacks, a murmur was present after the attack in 66 
cases (males 22, females 44), and in 5 cases (females) a doubtful 
murmur persisted. It should be noted in both this series of cases of 

rimary attacks, as well as in other attacks, it is stated in several 
instances that the murmur was less distinct or loud after the attack ; 
but in no case in this report has the murmur been’ stated to have 
persisted unless it is distinctly recorded by the observer. 

. As already stated, in addition to the cases in which the cardiac 
lesion has been regarded as more or less positive (but not necessarily of 
organic nature), in 73 cases (males 21, females 51, sex not recorded 1), 
there was some abnormality of the heart’s action or sounds. The view 
taken of the latter will probably differ amongst individual scrutinisers 
of the tabulated records. The character of the alterations are us 
follow : Irregular action of the heart in 18 cases (males 6, females 12); 
excited action of the heart in 6 cases (males 2, females 4); increased 
or aceelerated action of the heart in 6 cases (males 3, females 3) ; irri- 
tability of the heart in 5 cases (males 2, females 3) ; palpitation in 5 
cases (females); feeble action of the heart in 5 cases (females) ; altera- 
tions in heart’s first sound in 4 cases (females) ; prolonged first sound 
at apex in 3 cases (male 1, females 2); weak first sound in 1 case 
(female) ; reduplicated first sound in 1 case (male); redupiicated 
second sound in 4 cases (males 2, females 2) ; hemic bruzts in 6 cases 
(male 1, females 5); anemic thrill in 1 case (male). 


AssocIATION OF HEART-AFFECTION WITH RHEUMATISM. 

The association of such heart-affection as was present with rheu- 
matism is a point of considerable interest and importance. Taking 
the cases in which the heart-affection is regarded as definite, 141 
{males 40, females 101) in number, it is found it was associated with 
acute and subacute rheumatism in 71 cases (males 21, females 50), or 
in 50 per cent., and it was associated with pains in 18 cases (males 3, 
females 15), or in 12 per cent. 

- There was no rheumatism, antecedent or coincident, in 50 cases 
(males 15, females 35), or in 35 per cent. ; whilst in 1 case (male) this 
point is not specified. Leaving out of consideration the cases in which 
pains had occurred—some of which, at least, were probably rheu- 
matic—it will be seen that the heart-affection was associated with 
rheumatism in 50 per cent., against 35 per cent. in which no such 
association is recorded. This calculation, of course, has no bearing 
directly on the connection between rheumatism‘and chorea, but only 
on the influence of rheumatism in the production of jthe heart-disease 
met with in cases of chorea. 

Taking the cases in which the heart was affected in the attack, but 
was known to be normal previous to the attack, the association with 
rheumatism is expressed in the follewing table : 


Table showing the Connection between Rheumatism and Heart-Disease 
in Cases in which the Heart was affected during the Attack of 
Chorea, but was known to be healthy previous to the Attack. 





Antecedent. During and after Attack. 





No 
Rheu- 
matism. 


Not 
Speci- 
fied. 


Acute and | 
Subacute 
Rheumatism. 


Acute and Subacute 


Rheumatism. Pains. 





Males .. ef t% “re 6 1 & zt _ 9 2 
Females a ae ow 7 3 Ag 1 13 3 
13 4 12 1 22 5 























No. 157.—Heart normal during and after attack. During previous attack of 
‘rheumatic fever, systolic mitral murmur ; apex n § 


ormal, 
7 notes furnished subsequent to printing of tables. 





a, 


Table showing the Connection between Rhewmatism and Altered. 


Heart Sounds in the Attack. 





— 


Antecedent. 





Acute and Subacute 
Rheumatism. 


Acute and 
Subacute 
Rheumatism. 


aan) 


During and after Attack, 


| cal, da. ee 
No 
Rheu- 
matism. 


Pains. 








Males .. =~. 


Females 


4 
14 





2 1 
5 5 


2 "32 4 
2 33 10 





18 





7 6 





~<a 


4 55 M4 











———————— 


The condition of the heart at considerable intervals of time subge 
quent to the attack of chorea is aiso of much importance, as throwing s 
light on the interpretation of the abnormal signs observed during 
attack. All the information on this point that can be gathered from 
the records ot the cases tabulated is given in the following table ; 


Condition of the Heart at Periods subsequent to the Attack recorded, 





During 
Attack. 


} 


Immediately 
after Attack. 


Ultimate Report. ° 





@ | No. of Case. 


Unknown 


Normal 


Not re 
corded 


Normal 


Mitral 
regurgita- 
tion 
Not re-! 
corded 


Normal 


Slight en- 

docarditis 

11 months 
Normal 


Unknown 


Normal 


Unknown 


Normal 


Apex normal 
sounds exag- 
gerated at 
apex. Action 
irregular. 


Normal 


Action irregu- 
lar ; systolic 
bruit 
Mitral bruit 


” 


Soft systolic 
mitral bruit 


Slight mitral 
regurgitation 


Distinct port: 
and endo- 
carditis. 

Systolic mitral 
murmur ; 

apex normal 

Systolic mitral 
murmur 


Soft systolic 
mitral; some 
hypertrophy 
Soft systolic 
murmur at 
apex and base, 
loudest above 
pulmonary 
artery 


Soft systolic 
bruit ; apex 
normal 
Continuous 
musical mur- 
mur 

















Action regu- 

lar ; sounds 

intensified at 
apex 


Normal 


Not recorded 


Persistence 
of murmur 


Cleared up 
The same 


The same, but 
much less 
marked 
The same 


No murmur ; 
cardiac im- 
pulse diffused, 
and hearing 
first sound 
prolonged at 
apex 


The same 


Normal 





15 


mths, 


lyr. 


.| Sounds exaggerated at 


apex, irregular once 
or twice per minute; 
impulse increased, but 
position normal; 
transverse dulness 
normal. 

Hypertrophy and sys- 
tolic murmur. 


.} Presumed to be sound; 


plays cricket and 
works in fields, ete. 

Patient subsequently 
became dropsical; be 
lieved to have died of 
tricuspid disease and 
dropsy. 

Heart -disease proved 
fatal some months 
later. ; 

No murmur; cardiac 
dulness exaggerated, 
and comes out to nip- 
ple-line. 


.| The mitral insufficiency 


has increased rather 
than diminished. 


.| Reported normal 


strong. 


Bruit not no marked, 
but there is still some 
impurity. 

Murmur heard. 


. | Heart as before. 


Apex-beat in fifth 
within nipple - 
Very soft systolicmu- 
mur at apex and 
to left ; systolic mur 
mur over aorti¢ 
age and over pulmou- 
ary artery; marked 
accentuation of ‘pil 
monary second 

Heart-murmur present; 
Apex-beat in nipple 
line. : 

Normal. 








16,—THE OccURRENCE oF RHEUMATISM DURING OR IMMEDIATELY 
SUBSEQUENT TO THE ATTACK OF CHOREA. i 

Of the 439 cases of chorea tabulated, acute or subacute rh 
occurred in 56 cases, during or immediately subsequent to the attack. 
In-15 cases (males 7, females 9), the patient had scute rheumatisms 
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jn 40 cases: (males 11, females 28, sex not recorded 1), the patient had 
subacuterheumatism. In one patient, the occurrence of rheumatism in 
‘the attack was. doubtful ; and in 3 cases (males 1, females.2), patients 
‘who had previously suffered from chronic rheumatism, this condition 
tained during the attack of chorea. Besides the cases of undoubted 
“heumatism, 11jcases (males 4, females 7) suffered from pains during 
or immediately, subsequent to the attack, : 
Leaving the doubtful case and the 3 cases, of chronic rheumatism 
out of consideration, it gives the proportion of cases suffering from 


undoubted rheumatism in connection with the, attack as 56 in. 489, 


cases, or 12.7 per cent. But it appears impossible to exclude from 
the category of rheumatism the 11 cases alluded to above as suffering 
from pains.. Of these 11 cases, 2 (1 male and 1 female) had previously 
suffered from definite rheumatism ; and 6 others (males 3, females.3) 
had previously suffered from pains such as they had in the attack. 

Of the.cases; in which acute and subacute rheumatism occurred 
during the attack, in 29 cases (males 9, females. 20), the patients had 
reviously suffered from definite rheumatism ; and. in 10 cases (males 
4, females 6), the patient had suffered from antecedent pains. These 
facts appear to justify the conclusion that the arthritic and muscular 
‘pains should. he regarded as evidence of rheumatism. If this be 
conceded, it would add 11 to the 56 cases of rheumatism occurring 
during or immediately subsequent to the attack of chorea, and thus 
raise the percentage to just over 15 per cent. On the other hand, in 
26 cases (males 9, females 17), the rheumatism occurring in connec- 
tion with the attack of chorea is the first recorded.* 


| SUBCUTANEOUS oR RugvMmatic Nopuues. 

In7 cases (male 1, females 6), so-called ‘‘rheumatic subcutaneous 
nodules” occurred in connection with the attack of chorea ; and in 1 
other case (female), the occurrence of nodules was doubtful. The fol- 
lowing are brief particulars of these cases, arranged in a table. 


Table of Cases with Rheumatic Nodules, 





Antecedent Concurrent 


| 0. : 
Rheumatism. Rheumatism. Condition of Heart. 
| 


No.|Sex,, Age. | 
| ' 





' ' | { 
‘ ! } 

80|F. | 12 | Distinct joint- |During and after] Not affected. 
| affection two | in a. few small | 

joints 

| Distinct joint- | None recorded | Unaffected. 


M. | 
affection shortly 
| - preceding attack 


13 
| eS 


55 
4 


| 
| 
| | months before 
| 
} 
1. 


None In one finger | Normal during attack; three 
|. years later, hypertrophy and 
| systolic murmur. 

3 None recorded | Unaffected. 

Doubtful None Aortic systolic bruit.» 

| Vague pains one + | Mitral systolic bruit, apex- 

year to onset | | beat half-inch outside nipple- 
| line before, during, and after 

| attack. 4 

| Systoli¢ mitral bruit developed 

| during rheumatism, and per- 

| sisted after attack. 


, 
| | 

176 | F. | 

180 Fi 

25 Fi 7 





269) F. jal | Distinct joint. | 
Pt | affection and 
ifever just before! 








One easg in Which the nodules were doubtful is recorded—No, 136, female, aged 
14, _Rheumatis ‘with distinct joint-atfection two years before ; none during at- 
tack. | Faint mitial systolic Uruit, said to have startéd seven years before. 


17,—OrHER CoMPLICATIONS. 

The other complications recorded are the following :—Headache in 
12:cases (males, 2,tfemales 10); hysteria, 3 cases (females) ; emotional 
disturbance, 2 (male 1, female 1); ungovernable temper, 1 (male) ; 
sleeplessness, 4 (females) ; delirium, 1(female) ; stammering, 1 (female); 
03s of memory, 1.(male); paralysis of arm, 1 (male) ; toothache and 
pauralgi, 3 (females) ; affections of speech and articulation, 4 (males 

» females 2) ; epileptiform attacks, 2 (males); somnambulism, 2 
(male, female 1); exophthalmic goitre, 1 (female); spasm of glottis 
and pharynx, 1\(female); various nervous symptoms, 1 (female):; in- 
Continence of. azine, 1 (female) ; eruptions, 12 (males 3, females 9) ; 
worms, 3 (male 1, females 2); constipation, 4 (females) ; diarrhwa, 4 
Ne ales) ; anemia, 3 (females) ; ocular affections, 2 (females) >: pneu- 
ch = 2(male 1, female 1) ; bronchitis, 4 (males 2, females 2) ; bron- 
rocele, 1 (male) ; amenorrhea, 2; dysmenorrheea, 1 ;) irregular: men- 

4No, 420, male, 
the somewhat sud 





aged 10, first attack. Stiff-neck, lasting for a week, followed 
Wane an den termination of the attack of chorea (J.'B. Unwin, Rugby). 
connection = legitimately be added to the eases of rheumatism occurring ‘in 
patient Xo Yen" the attack, but has not been, included in the number. ,One 
Vioualy su fo red'froe: aged 11, had pleurodynia. during the attack. He had pre- 
sistel after the attack (¢ Bee 
Sk attack (C, B, Coombe, M, D. rset), 
Rheumatism in early and late tite. : Rprnereet) 


om vague pains; and: had a soft systolic mitral bruit, which per- | 





struation, 1 ;. leucorrhea,: 1);..epistaxis, 3. (females) ; albuminuria, 2 
(male 1, female 1); abscess in subcutaneous tissue, 2 (male 1, female 
1) ; and one each of: the following: gastro-intestinal catarrh (male), 
anasarea (male), syncepe (male), follicular tonsillitis (male), enlarge- 
ment ofsubmaxillary glands (male), dyspepsia (female), ulcer of tongue 
(female); spinal caries (female); pain in wrist..and scalp (female) , 
tubereular peritonitis (female), catarrh (female), genu valgum (female), 
mumps,(female); varicella at time of onset (female), vomiting (female), 
anorexia (female), dysuria (female), lupus (female), emaciation (male), 
extreme debility (female), bed-sores (female). 

A few of these complications deserve a more detailed; notice. . 

Cases of Pnueumonia,~-No, 70, male, aged 12 ;,third attack. Acute 
rheumatism, just previous to and during attack, as, well as three pre- 
vious attacks; mitral regurgitation and dilatation of left ventricle; 
short attack of pneumonia at.right apex during attack. Had) an 
attack of urticaria also during atcack. The case terminated favour- 
ably (G. F. Blake, Moseley). 

No. 380, female, aged 17; second attack ; one previous, attack of 
rheumatism, and rheumatism acute and in many joints during the 
attack of chorea. Mitral regurgitation and adherent pericardium. 
Died of lung-complication (W. H. Dobie, M.B., Chester). 

Cases in. which: Spegch and Articulation were Affected.—No. 91, 
male, aged 20 ;.first attack ; rheumatic fever one month before. Peri- 
carditis and mitral regurgitation. Left side involved a fortnight 
before the right... ‘‘ Aphasia at times. He stops short in the middle 
of a sentence’ (E,; A. Laurent, M.B., Bedford). 

No. 332, male, aged 13; first attack, Subacute rheumatism in a 
few joints during attack, none previously, Heart normal before; 
mitral. systolic brust during attack. Slight defect. in articulation 
(J.. Neil Whitfield, Hey wood). 

No. 89, female,.aged 19; first attack:; Menstruation irregular. 
Rheumatism, with distinct joint-affection, for one month. Exciting 
cause, right hemiplegia and aphasia. Mitral , regurgitation before, 
during, and after attack. Chorea attacked only the right (paretic) 
side. Aphasia improved slightly, and she could say monosyllables. 
No agraphia (E, A. Laurent, M.B., Bedford), 9 

No. 338, female, aged 14; first. attack. No rheumatism ante 
cedently. Subacute in one joint during and after attack, | Mitral 
and aortic systolic brwits.,; Loss of speech, beginning in second.week, 
and lasting five weeks. Inability to swallow. Bed-sores on hatkand 
hips (J. Brown, M. B., Surbiton). \ 

Case with Anasarca as .a.,Complication.—No. 285, male, aged'9; 
first attack ; no antecedent rheumatism, but. subacute in ‘a few.jeints 
during and after the attack. Heart normal before, mitral systolic 
during and after. Admitted into infirmary, where he,died,. Death 
certified as chorea, heart disease, dropsy (Samuel, Johnson, ) MDa, 
Stoke-on-Trent). 

Cases with Albwminuria,—No. 411, male, aged 9; first attack 
Scarlet fever 4 months, parotid abscess 3 months, anemia 4 months: 
Heart weak before attack, irritable during. Larynx affected with 
chorea, Scarlatinal nephritis (John King, Kilburn),) | 

No. 328,- female, aged 11; first, attack ; ‘one side only affected. 
Antecedent scarlet fever, date unknown. :: Condition of heart before 
attack unknown, mitral systolic murmur during end after.» No rheu- 
matism before or during attack. ‘‘ Albuminuria for a few days” 
(John E, Garner, M.D., Preston). [ oF ¢ ( 

Partial Paralysis :of one ‘Arm.—No, 177,-male,. 6 ; : first’ attack. 
Vague pains antecedently ; subacute rheumatism (very slight) in a few 
joints during the attack. Loud mitral murmur and quickened action 
before, during, and after attack. ‘‘ Partial paralysis of right arm.” 
After attack, boy more, irritable than before, health depressed (T. 
Robinson, M.D., Guilford Street), 

Cases with Convulsions during the attack.—No. 115, male,-aged '13; 
a very intelligent’ boy ; first attack. No rheumatism before or during 
attack, subject to spinal pains, . Heart normal.. Had an epileptiform 
attack the day of admission. A sister, aged 2, had fits (Robert H. 
Lloyd, M.D., Lambeth Infirmary). t 

No, 357, male, aged/16;,first' attack. Epilepsy sinca the aye of 2: 
Accentuated second sound of: heart at base after attack. Epileptic 
fits, 7, or 8 daily. » ‘He has had chorea since he had ;the :fits ; move 
ments apparently connected with the fits, . Onset unknown” (J: 
Stevenson, M.B., Aldershot). ‘ ' 

A Case in which Syncope oceurred.—Na, .802, male, aged’ 2 > first 
attack lasting over 18 months. No antecedent rheumatism, bit acyte 
in afew joints after,18 months of.chorea. - ‘“ An attack of isyneope 
during the rheumatism.” | At the exd of the rheumatism chorea im- 
proved (Herbert 8. Renshaw, M.D. Sale)e) | doseqe tee! jfeolean 
A: Case. Complicated) by  Tubereudar Pertlonitis, No, (:112;; female, 


| aged 145 firet.attack,’ ; Ameatiaifor-one lyear: No rheumatism before 
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or during attack. Father had suffered from subacute rheumatism. 
Systolic mitral murmur during and after attack. Condition of heart 
previously unknown. ‘‘Tabercular peritonitis.” The attack of 
chorea was moderately severe and febrile. Its duration was indefinite, 
and no statement is made as to the influence, if any, exerted on the 
chorea by the peritonitis (J. A. Erskine Stuart, Yorks). 

Cases Complicated by the Presence of Worms.—In one case, No. 39, 
‘thirteen round worms were passed during attack.” No mention is 
made ‘ag the circumstance in any way influencing the course of the 
attac 

No. 286. It is mentioned under the head of complications, that the 
patient had headache and round worms. There is no reference to 
eee causally connected with, or influencing the character of, the 
attack. 

In the third case, No. 361, the attack—a first one—is ascribed to 
** fright (?); worms ;” the interval elapsing between the exciting cause 


and the attack was uncertain. Seven round worms were passed during. 


the attack. Though there was neither antecedent nor concurrent 
rheumatism, there was a systolic mitral murmur during the attack 
which persisted afterwards (F. W. Humphrey, M.B., Winchester). 

Eruptions occurring inconnection withthe attack of Chorea.—Urticaria 
was present in four cases, namely, No. 58 (male), No. 84 (female), No. 
423 (female), No. 427 (female). No. 84 presents some points of in- 
terest. It was that of a female, aged 9 ; first attack, rheumatism, with 
distinct joint-affection, date unknown ; fever and vague pains, 7 days. 
Attack attributed to ‘‘ overwork at school, fright of burglars next door, 
indigestion.” Heart normal before attack. On tenth day = aortic 
systolic murmur ; on twenty-second it was replaced by a soft systolic 
mitral murmur ; condition of heart after the attack not noted. ‘‘ Fever 
(temperature 100°), delirium, diffuse urticaria, and pain in left arm, 
ushered in the attack. This preliminary fever lasted eight days, and 
ceased under sod salicylas; chorea a week later.” During the 
attack there was pain in left wrist and tender scalp ; no true rheuma- 
tism ; marked constipation. (B. G. Morison, M.B., Canonbury). 

was present in three cases, namely, No. 202 (female) ; 
erythema nodisum, No. 221 (female); and erythema multiforme, No. 
851 (male). The two latter occurred in patients who had suffered from 
antecedent rheumatism. 

Eezxema, confined to ear, occurred in one patient, No. 231 
(female). 

Hemorrhages and Abscesses.—No. 219 (female), aged 7; first attack, 
attributed to fright, causing anemia ; twenty-one to thirty days before 
attack, a diastolic murmur developed, at first intermittent, later per- 
manent. Daring the attack, hemorrhagic patches, and subsequently 
abscesses appeared on the sacrum and extremities. The child was 
subject to anemia, associated with obstinate constipation, and in- 
herited lithiasis. Both mother and child convulsed in parturition. 
Father suffered from chronic rheumatism, and had fever (? malarial) 
about the time of conception. The chorea lessened with the opening 
of abscesses. Double pneumonia, which proved fatal, occurred as a 
sequel (M. D. O'Connell, M.D., Amballa). 

Ichthyosis occurred in one case, No. 439 (male), with a marked 
family history of this affection. 

Pityriasis Rubra occurred in one case, No. 13 (female). It made 
its appearance a few days after the patient came under treatment, with 
a rise of temperature to 104°. (Frederick Pollard, M.D., Liverpool). 

In addition to these cases, in one, No. 148 (female), a bullous 
eruption occurred on the legs, after the administration of arsenic. 


18.—CoMMON AILMENTS TO WHICH PATIENTS SUFFERING FROM 
CHOREA ARE LIABLE. 

It was thought desirable to ascertain the common ailments to which 

tients suffering from chorea are liable, in the hope that a light might 

thrown on the clinical affinities or pathology of the disease. 

oe the heading of common ailments, the following are re- 

corded : 

Headache and migraine in 79 cases (males 12, females 67) ; catarrh 
18 ( males 4, females 14) ; bronchitis 8 (males 4, females 4); dyspepsia 
and biliousness 24 (males 8, females 16) ; anemia 10 (males 3, females 
7), toothache and neuralgia 7 (male 1, females 6) ; tonsillitis 9 (males 
2, females 7); eruptions 10 (males 6, females 4); constipation 6 (fe- 
males ; worms 6 (males 2, females 4); hysteria 5 (females); epilepsy 2 
(females), syncope 2 (male 1, female 1); asthma 1 (female); excitability 
1 (female); nervousness and timidity 8 (males 2, females 6); tuber- 
cular diseases 1 (female) ; irregular menstruation 2, amenorrhea 1, 
menorrhagia 1, otorrhcea and deafness 3 (females) ; palpitation 2 (fe- 
males); loss of speech 1 (female); bad temper and depravity 1 (female); 
theumatism 3 (male 1, females 2); vague os 1 (female); anorexia 1 (fe- 
male); sore-throat 1 (female); delicacy 1 (female); incontinence of urine 8 
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(males 2, female 1); swelling of cervical glands 1 (female); strabismng } 
(female); occasional pain inside 2 (females); stammering 1 (mals); 
spinal pains 1 (male); sleep-talking 1 (male) ; laryngismus stridulag } 
(male); strumous ophthalmia 2 (males). ; 

Of the Hruptions to which these patients were liable as commgn 
ailments, the following are recorded :—Urticaria in 3 cases (males 9 
female 1) ; eczema 3 (male 1, females 2); lichen 1 (male); prurigo} 
(male); psoriasis 1 (male) ; and ichthyosis 1 (male). 

It is obvious that many of the ailments, numerically important jp 
this series, are common ailments to which all are liable. It would 
appear from these figures also that rheumatism is an ailment to which 
few were subject, but this arises from the fact that it has been clas. 
fied by the observers as an important antecedent, and not as a common 
or trivial ailment. It is doubtful if any further conclusions can ty 
drawn from the facts elicited, than that nervous affections of som 
kind are common ailments of those who become attacked with chore 
in 26 per cent., and that the most frequent of these is headache, which 
was a common ailment in 18 per cent. of the cases. 

The occurrence of ‘headache in childhood is a point of considerable 
importance, particularly in relation to mental overwork. This point hay 
beeninquired into in the tabulated cases. It is found that in the 71 cases 
of mental overwork recorded (males 15, females 56) in 19 cases (males?, 
females 17) headache was a common ailment. This givesa percentage 
of headaches in those recorded as mentally overworked of 26, against 
16 per cent. of the cases in which no mental overwork is stated. 

Two of the cases recorded as mentally overworked are further stated 
to have suffered from headache as a complication of the attack of 
chorea, viz., No. 285 (female), and No. 336 (female), the latter 
severely. 

Several of these patients are also stated to be subject to biliow 
attacks, which, as well known, are sometimes, at least, attacks of sick 
headache, or migraine. ® 


19.—FAMILY HIsToRY. 
Information on this head was asked on two points—(a) As to the 
occurrence of nervous affections ; (b) as to the occurrence of rheuma- 
tism in the family of those suffering from chorea. 


(a) Nervous Affections. 
Nervous affections of some kind are recorded :— 
In males in 55 cases, or in 47 per cent. 


In females in 147 ,, » 45 ss 


Total 202 ,, ,, 46 ,, of the whole number.’ 


The nervous affections were distributed amongst the different 


members of the patients’ families as follows :— 
Total. 


Grandparents ne ses 20 
Parents... See ~~ 122 29 

Uncles and Aunts... — 34 7 

Brothers and Sisters ms 65 19 

Cousins... 65 ~ 7 2 

Son... ahs ves is 1 1 _ 

Number of Relatives affected.—One member of the family was affected 
in 129 cases (males 38, females 91); 2 members in 42 (males 9, females 
33); 3 members in 15 (males 2, females 13) ; 4 members in 2 (male |, 
female 1) ; 5 members in 4 (females) ; several members in 14 (males 4, 
females 10) ; and the whole family is stated to have been neurotic 2 
one case. , 

The nature of the nervous affections occurring in the families of those 
suffering from Chorea.—Chorea occurred in 63 families or in 14 per 
cent.. It occurred in parents in 9 families ; in brothers and sisters 
in 37 families, and in 8 of these it occurred in more than one 
brother or sister; and it occurred in other relatives in 17 families, 
in one of which two were affected. : 

Insanity, including imbecility and idiocy, was present in the family 
in-17 cases, or in not quite 4 per cent. It occurred in grandparents 
in 2, in parents in 7, and in other relations in 8, in one of the latter 
families two members being affected. Epilepsy and convulsions 
occurred in 35 families, or in 8 per cent. (males 7, females 28); 
hysteria in 33 families (males 12, females 20, sex not recorded a Py 
in 7.5 per cent.) ; drunkenness in parents in 11 families (msl, 
females 10); nervousness and excitability in 54 families (males a 
females 44); paralysis in 16 families (males 4, females 12) ; bales 
and migraine in 6 families (male 1, females 5); asthma in 4 err ); 
(males 3, female 1); brain fever in mother in 1 family (femal: 


6 On “ Megrim or Sick Headache,” by Edward Liveing, M.D., pp. 44, 86 235. ‘ 
7 In each of the 3 cases in which the sex of the patient is not recorded theré 
a family history of nervous affections. 


Males. 
2 


Females. 
8 
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somnambulism in 2 families (females); herpes zoster in 1 family 
(female), and 1 each of the following in 1 family, tubercular 
meningitis, congestion of brain, sunstroke in father, injury to spine in 
father, exophthalmic goitre, diabetes, sciatica. One patient is stated 
to be the child of old parents. 

The committee is indebted to Mr. West, of Stoke-on-Trent, for the 
following remarkable family history of chorea. 

“Charles P., junr., now in South Wales, son of James P., 
choreic. Stephen, brother of Charles, died at 40, had chorea 7 or 8 
years; was married ; his children unaffected. James, father of the 
above, died, aged 56, from chorea, death supposed to have been 
hastened by a fall a month before death. Charles P., the brother 
of James and uncle of Stephen and Charles, junr., died of the same, 
aged 51; was affected about 16 years; was always quiet during 
sleep; the twitching was worst on first awaking, and on being 
annoyed. Charles P. had three daughters, one married. Two are 
quite healthy, but very emotional. The youngest is becoming heavy 
in manner, and cross-tempered, just as most of the others, who have 
been affected, have begun. She is now 33, but not choreic at present. 
The children of the married daughter are healthy. William (a 
brother of Charles and James) had a daughter, who died from this 
disease at the age of 56, in America. James had a daughter who is 
quite right. Charles and James’s father lived to a great age, and was 
quite free. His father lived to over 90, quite free from it. Charles 
and James, whose mother was a Wedgwood, of Etruria, had it some 
years before death. It began when she was about 60, and was caused 
by fright. She died from ‘rupture of a blood-vessel.’ Other mem- 
bers of her family were given to ‘shaking,’ and here the first indica- 
tion of the hereditary taint seems to have begun, as far as I am able 
to trace. The foregoing may be relied on.” 

In another communication Mr. West writes: ‘‘I believe the 
chorea is organic, and not the ordinary functional chorea.” 

These cases of chorea in adults, and especially of hereditary chorea, 
deserve a closer investigation than they have hitherto received. 
Though rare, cases have been recorded by good observers, in which 
the chorea appears to have presented its usual characters, when occur- 
ring (for the first time ?) in middle or late adult life. 


(b.) Rheumatism. 
Rheumatism was present in the family of the patient: 
In males in ... 69 cases, or in 60 per cent. 
Infemalesin... ...129 ,, 40; 
In sex not recorded in 1 case. 33 vs 
Total ... 199, or in 45 per cent. for the whole number 
Br i (439). 
The distribution of the rheumatism amongst the members of the 
patients’ families was as follow : 
In grandparents in ... 34 cases (males 10, females 24), 
In parents in ... ee (ee S| 81). 
In uncles and aunts... 35 ,, (,, 11, op» «=. 
In brothers and sisters 49 ,, (,, 14, », 985). 
In cousins a ti» 1, » 2). 


9 


Number of Relatives affected with Rhewmatism. 

There was 1 of the family affected in 122 cases (males 47, females 75). 
» Were 2 ” ” 44, (5, 18, » 81). 
Ll 3? 12 99 ( ”? 8, 3 9). 
9 ”? 5 EI ( ? 1, 9 4). 

» 9, 5 " ms 2 ,, (females). 
There were many or several of the family affected in 10 cases (males 2, 

females 8), 

Iu the patients suffering from rheumatism (including pains) ante- 
cedent to, or during the attack of chorea, there was, as previously 
stated, a family history of rheumatism in 61 cases (males 17, females 
44), or in 52 per cent. ; there was, on the other hand, in this category 
- cases, no history of rheumatism in the family in 76 cases (males 
females 58), or excluding the cases with pains, 51 cases (males 16, 
emales 35). That is to say, in 51 cases, or in 44 per cent. (nearly) 
r umatism occurred previous to or during the attack in patients in 
Whose families there was no history of rheumatism. On the other 
fe D — was a family history of rheumatism in 90 cases (males 34, 
oe es 56), or in 20 per cent. of cases which had not suffered from 
Sumatism previous to, or during, the attack of chorea. By these 
a it is shown that the family tendency to rheumatism is most 
ag in those cases in which rheumatism was associated antece- 
a y or directly with the attack of chorea, but the preponderance is 
great, As to whether 20 per cent. is above the average occur- 





rence of rheumatism in families, of patients with all diseases, we have 

no accurate information to guide us.® : 

To endeavour to ascertain if any share of the production of 
the heart-disease met with in chorea in those believed not to have 
had rheumatism could be ascribed to the family tendency to rheuma- 
tism, the cases have been scrutinised with the following results :— 

With a family history of rheu- 

Heart disease of definite character matism, 30 cases (males 8, 

No rheumatism in patient ante- females 22). 
cedent to or during the attack | With no family history of rheu- 
of chorea matism, 27 cases (males 9, 
females 18). 

With a family history of rheu- 
matism, 21 cases (males 10, 
females 11). 

With no family history of rhen- 
matism, 21 cases (males 8, 
females 18). 

These two groups of cases, therefore, do not lend any support to the 
view that the heart-affection accompaning chorea, in patients who have 
not themselves suffered from rheumatism, is in any marked way in- 
fluenced by a family tendency torheumatism. Or, to put the matter 
in another and probably more correct way, if heart-disease is found in a 
choreic patient, in whom no personal history of rheumatism is obtain- 
able, we are not justified in concluding that the cardiac affection is rheu- 
matic simply by finding there there is rheumatism in the family. In 
these figures no account has been able to be taken as to the amount of 
rheumatism in the family, that is, of the number of members of 
family affected and their greater or less marked liability to rheumatic 
affections, On this a more correct estimate as to the probable rheu- 
matic nature of an affection in any given case could more reasonably 
be based. 

There is one further point to be touched upon ‘in dealing with the 
rheumatic family history, and that is its frequency in the cases which 
have had the indefinite ‘‘ vague pains.” 

It is found that, in patients who have suffered from vague pains 
antecedent to or during the attack of chorea, there was a family 
history of rheumatism in 24 cases (males 8, females 16), and no family 
history of rheumatism in 25 cases (males 3, females 22). So that, as 
regards family history, the rheumatic nature of such pains receives no 


Altered sounds or rhythm of heart 
in chorea 

No rheumatism in patient ante- 
cedent to or during the attack 
of chorea 


moe 
t may be mentioned that gout is recorded in the family in 4 cases, 
phthisis in 9, struma in 1, 


20. —TREATMENT. 

This should be the most important section of the inquiry, for the 
information and knowledge on the many points that have been 
hitherto considered are chiefly of value in so far as they enable us to 
treat the disease, now or hereafter, with increased success. Chiefl 
valuable, is said advisably, because after all the effects of increas 
knowledge may be in this disease, as in others, by indicating how the 
disease is brought about, of more service in preventing than in 
enabling us to cure it when it occurs. Unfortunately, in this inquiry, 
as in most therapeutical investigatious, the difficulties are very 

eat. 
erThe special and varying circumstances of each case require to be 
dealt with by variations in the treatment, or by the employment of 
more than one therapeutical measure ; so that the rigid requirements 
of a strictly scientific test of the efficacy of treatment can rarely be 
fulfilled. Moreover, an attack of chorea being of indefinite duration, 
it is a disease peculiarly unsuited for testing the comparative efficacy 
of different methods of treatment. Thus, in the great majority of 
cases under consideration, several methods of treatment were em- 
ployed, sometimes simultaneously, sometimes in succession, and the 
observer is only able to state his opinion that, at a certain stage of 
the affection, some remedy appeared to exercise a beneficial influence. 

In the first place, ic may be stated that comparatively few patients 
were treated without drugs. Inacertain number of cases, however, 





8 Dr. Goodhart has kindly furnished the Committee with the following im- 
portant information collected by himself. In 138 = healthy youths 
from 17 to 20 years, 16 had a family history of rheumatism, 4 had had rheumatism 
themselves, 6 had morbus cordis without history of rheumatism. In 96 out- 
patients at the Evelina Hospital for Children, taken consecutively, there was a 
rheumatic family history in 24. In 328 cases from private note-books, 92 gave a 
history of rheumatism in the family. Dr. Goodhart adds: ‘‘I should say I made 
my inquiries as wide as possible (grandparents, uncles, and aunts), and that any- 
thing in the shape of rheumatic pains has been included. It is, therefore, probable 
I took an over- rather than an under-estimate. As regards the private cases, they 
are taken consecutively, as far as —_—* from the volumes, of people —> 
me in the morning, and in which I make it a special object at the time to go into 
the family history. 
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feeding appears to have been chiefly trusted to, presumably in con- 


junction with rest, ete. ; ‘ 

The best cases illustrating the effect of feeding alone are a series of 
cases reported by Mr. Holland Wright, of Forest Hill. These briefly 
are as follows: No. 373, moderately severe, duration two months; 
No. 375, severe, duration three and three-quarter months ; No. 376, 
moderately severe, duration three months ; No. 377, severe, duration 
six weeks. None of thesé cases were attended by rheumatism or any 
other complication in the attack. The only treatment recorded is 
‘* Full diet.” The average duration of the attack in the series of four 
ig ten weeks, which is about the average duration of the whole series 
of cases however treated. The same may be affirmed of the other cases 
treated without drugs. 

Secondly, it may be safely sffirmed that there is no drug that 
exercises a specific influence over the course of the disease, the same 
drug which appears so successful in some cases, failing entirely in 
éthers. Two drugs appear to have been most generally used—namely, 
arsenic and iron—drugs which are generally recommended in the treat- 
ment of this disease, and which the attendant circumstances of the 
disease, especially the anemia, naturally suggest. 

Arsenic appears, in some cases, to have been strikingly useful, but, 
on the other hand, in a great many cases, the disease does not appear 
to have been markedly influenced by it. The cases in which arsenic 
is recorded to have done good are the following: Nos. 34, 125, 126, 
138, 169, 200, 203, 209, 214, 297, 330. 

Iron, though so frequently employed, was very exceptionally the 
ohly drug given. The following are about all treated by iron alone: 
No, 49, severe, duration six weeks ; 174, severe, duration two and a 
half years ; 193, moderately severe, duration ten weeks ; 346, mild, 
duration eight months ; 359, mild, duration twelve weeks. 

Salicin and Salicyl Compounds.—Considerable interest attaches to 
the group of cases of chorea treated by salicin and salicyl compounds, 
whatever view is taken as to the relationshipof chorea and rheumatism. 
Attention is directed to the following cases. 

No. 38, female, aged 14; first attack; hemichorea. Rheumatic 
feyer two years before ; subject to slight rheumatic pains at times. 
Mother has subacute rheumatism. No rheumatism during the attack; 
heart normal. Marked improvement under salicin in three-grain 
doses when sulphate of zinc, belladonna, and bromide of ammonium 
had failed (O. E. B. Marsh, Newport, Mon. ). 

No. 103, female, aged 13 ; first attack. Scarlet fever three months, 
followed by vague pains until attack. Attack attributed to scarlet 
fever and rheumatism ; heart normal ; no rheumatism during attack ; 
hemichorea affecting the side which had just suffered most from rheu- 
matism. No improvement under iron and quinine ; rapid improve- 
ment. under treatment by salicylate of soda (W. Taylor Colby, 
M.D., Malton). 

No. 104, female, aged 5} ; first attack. Scarlet fever five months 
before, followed by vague pains. Attack attributed to scarlet fever 
and rheumatism ; heart normal ; no rheumatism during attack, A 
severe febrile case, lasting eight weeks ; deglutition and speech greatly 
interfered with. No improvement with iron and quinine; rapid im- 
provement with salicylate of soda. (Jdem.) 

No. 125, male, aged 16 ; first attack, Vague pains three months ; 
subacute rheumatism in a few joints during and after attack ; heart 
normal. ‘‘ History of overwork during subacute rheumatism.” No 
relief under treatment by bromide of. iron ; slight reliet under treat- 
ment by salicylate of soda ; marked and immediate relief under treat- 
ment by arsenic (William Armstrong, Manchester). 

' No, 131, female, aged 8; first-attack, severe,. febrile, and lasting 
about three weeks. No antecedent rheumatism, but acute in a few 
joints during and after attack ; heart normal. Rapid recovery in 
three weeks under treatment by salicylate of soda (and Dover's 
powder, two nights). (J. F. Joseph, Warrington.) 

No. 171, male, aged 13 ; first attack: Vague pains a few days be- 
fore. the chorea ; no rheumatism during attack; heart normal. A 
very severe febrile attack, could not articulate for a considerable time. 

mic was given freely for some time ; did no good. Salicylate of 
soda then given with much benefit ; drug stopped, chorea relapsed ; 
drug, resumed, not so much benefit as before, Arsenic completed the 
case (James MacNee, M.D., Inverness). 

“No. 245, female, aged 9 ; second attack ; the first a slight one. A 
ew years previously, rheumatism, with some joint-affection, and tem- 

rature of 103° Fahr. ; preceding ‘month, subacute rheumatism in a 

w small joints during attack. Heart normal before attack; durin 

loud systolic mitral murmur; five,,weeks after, apex norma 
murmur faint, mot constant. . Attack moderately. severe, lasting nine 


Weeks; temperature occasionally 103° Fahr., probably dué ‘to rheu: | 





SS 
matism ; joints painful, no effusion. Yielded to salicylic acid, fo} 
lowed by digitalis and iron (J. P. Wills, M.B., near Hastings), 

No 362, female, aged 13; second attack ; the first thirteen months 
before. Rheumatism with distinct joint affections six months ; rhep. 
matism with fever three months ; acute rheumatism in many joints 
during attack. Family rheumatic and subject to quinsy. Acute 
rheumatism after first attack. Heart normal. Attack moderate} 
severe, non-febrile, lasting three weeks. No relief from bromide of 
potassium ; relief in twenty-four hours from salicylate of soda (ong 
drachm daily) (Thomas Fiddes, M.B., Manchester), 

Amongst the other remedies stated to have been of benefit are the 
following :— 

Sulphate of zinc, Nos. 10, 29, 40, 100, 261. 

Valerianate of zinc, No. 15. 

Oxide of zinc’and belladonna, Nos. 153, 154. 

Iron and arsenic, Nos. 66, 143, 257, 361, 438. 

Arsenic aud bromide of potassium, No, 11. 

Chloral, Nos. 278, 311, 312, 405. 

Bromide, iron and nux vomica, No. 232. Iron and strychnine, No, 70, 
Iron, Nos. 143, 170. Bromide of potassium, No. 307. Strychnine, 
No. 378. Conium, No. 382. Physostigma, No. 5. Nepenthe, No, 
108. Gelsemium, No. 111. | Santonin, 266. Gymnastics, No, 21, 


Galvanism, No. 22. Massage, No, 182. Blisters to spine, Nos, 54, 


55. Opening abscesses, Nos. 87, 219. Destruction of worms, No, 
90. Food, No. 299. Sponging, No. 418. Change of air, Nos, 6, 32, 
52, 67, 244, 308, 438, 

21.—SrQUEL. 

Amongst the sequele recorded are the following: anwmia in 9; 
headache in 2 ; abscess in 2; and 1 each of the following : excitabili 
nervousness ; hystero-epilepsy, No. 309; nervous prostration and d 
cacy, No. 327; diminished intelligence, 4; stupidity, No. 69; anemia 
and headaches, No. 82; clipping of words, tremor of hands, and 
fidgetiness, No. 63 ; slight awkwardness of tongue, No. 178; slight 
twitching of angles of mouth, No. 125; recurrence of symptoms during 
excitement, No. 79; irritability and depression of health, No. 177; 
great weakness, exhaustion, and constipation, No. 210; double pneu- 
monia (fatal), No. 219; mitral incompetency, No. 321; rheumatism 
when chorea nearly well, No. 331; in better health than for two years 
previously, No. 67. 

Subsequent attacks of Chorea occurred in 8 cases (males 3, females 
5). They are as follows: No. 28, male; eight months later ; died of 
acute rheumatism two years subsequently. No. 151, male; two sub- 
sequent attacks ; one year and two years after attack recorded. No 
240, male; thirteen months later; preceded by rheumatism. No 
56, female ; five subsequent attacks in two years. No. 262, female; 
two subsequent attacks seventeen and twenty-s'x months later. No 
263, female ; five weeks subsequently ; properly arelapse. No. 281, 
female ; practically relapse, on returning to school. No. 325, female; 
two years later. 

The locality from which the cases are reported and names of contri- 
butors will be published with the Tables. : 


sy 





REPORT ON INQUIRY No. XIII, CANCER 
(OF THE BREAST ONLY). 
PREPARED BY 
HENRY T. BUTLIN, F.R.C.S., 


Assistant-Surgeon to St. Bartholomew's Hospital. 


THE inquiry concerning Cancer, the first surgical inquiry of the Col- 
lective Investigation Committee, was issued in January, 1885, and was 
closed in December, 1886. In the course of these two years, it has 
produced 210 returns from 111 observers, in addition to a large num- 
ber of letters relating to the subject of the inquiry. The intention of 
the Committee was to apply particularly to men in general practice, 
although there was no desire to exclude the information furnished by 
consulting-surgeons or those attached to hospitals and dispensaries. 
The names of only two or three consultants appear in the list of com- 
tributors ; and only eleven hospitals and dispensaries have furnished 
returns, 34 in number, for the most part through the house-surgeoms 
or registrars, who have either taken a special interest in the matter, 


| or have replied at my especial request. Nearly all the information 


comes therefore from men engaged in general practice ; and of these, 
25 resided in the metropolis and 75 in various parts of the coumtty, ; 
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The inquiry was divided into three parts, preceded by certain 
neral questions, which had for their chief end to ascertain as far as 
ible that the individual case was really one of malignant disease. 
Fo three-quarters of the total number of the returns, the evidence 
furnished under these headings was so satisfactory, that there could 
not be any reasonable doubt of the character of the disease. In the 
remainder of the returns, although there was not enough evidence to 
rove (to the reader) the cancerous nature of the tumour, yet on the 
other hand there was only one instance in which the diagnosis ap- 
red certainly open to question. This return did not contain any 
important statement, and may therefore be left out of consideration. 
No attempt was made, or ever intended to be made, to separate the 
different varieties of carcinoma, or to distinguish between the car- 
cinomas and the sarcomas. For all the purposes of such an inquiry 
as the present, these diseases are malignant, and may be included 
under the common name of cancer. 

There was, however, one among the preliminary general questions 
to which much greater interest attached—that, namely, which asked 
whether there had been ‘‘ previous inflammation or abscess of the 
affected breast.” Of late years much more attention has been paid 
than formerly to the local conditions which predispose to cancer. 
Among the most powerful of these conditions must be ranked chronic 
inflammation, with its effects. Surfaces which have been long the 
seat of chronic inflammation, such as the surface of the tongue, the 
nipple, and areola; irritated scars in various parts of the body are 
liable to grow cancer. And the question has therefore been raised 
whether deep-seated inflammations, either.chronic or acute, may not 
leave behind them tissues which may be predisposed to cancer. Sta- 
tisti¢s have been brought forward by several authors to show the rela- 
tion between these conditions in the breast and the later occurrence 
of cancer ; and Gross finds (Tumors of the Mammary Gland, p. 32) 
that, ‘‘of 365 women who had borne children, there was antecedent 
mastitis in 71.” This question in the inquiry was answered in 174 
of the returns; in the affirmative in 27, in the negative in 147. 
Nothing is said of the condition in which the breast had been left by 
the past inflammation or abscess, so it is not possible to trace a direct 
connection between the two diseases in any instance, There were, 
however, four instances in which the mastitis appeared to have imme- 
diately preceded the cancer, and it is therefore not improbable that 
the one disease may have been directly developed out of the other. 
In every other return in which the period of occurrence of the mastitis 
is recorded, it was from four to 40 years before the appearance of the 
cancer; and in at least 10 cases, more than 20 years had elapsed 
between the inflammation and the formation of the tumour. The 
Proportion of cases in which the occurrence of previous mastitis is 
chronicled is smal], and it can scarcely be conceived that it plays an 
important part in the production of cancer. Nor does it appear pro- 
bable that it should do so, for the inflammatory conditions which are 
recognised as predisposing to cancer are almost always of a different 
kind, frequently recurring, like the attacks of superficial glossitis ; or 
continuous, like the so-called eczematous conditions of the nipple ; 
and the effects of past inflammation, such as scars and warts, if they 
become the seat of cancer, are almost always so situated that they are 
subject to injury or irritation, and are thus encouraged into cancer, 
if one may use the term. 

Of the three great divisions of the inquiry, let us consider first 
INHERITANCE. One hundred and eighty-four of the 210 returns 
contained definite statements under this head. Of these, 116 were to 
the effect that there was no family history of cancer, 68 that cancer 
had occurred in other members of the patient’s family. The propor- 
tion is therefore more than one in three, a fact of great interest when 
it is remembered that, in the discussion on cancer at the Pathological 
Society in 1873, Sir James Paget stated that, since his practice had 
hr me exclusively or almost exclusively private, one in three was 

© proportion of instances in which it was possible to discover a his- 

ry of cancer in the family of his cancerous ‘patients. Our. numbers 
pal be regarded as a direct confirmation of the impression of Sir 
ames Paget that cancerous histories are much more common in the 
Me ary private patients, for the proportion is larger than I have ever 
cle any statistics which have been drawn up from hospital prac- 

Ce; nor were these cancer returns made, so far as I am aware, for 
o : purpose of demonstrating the influence of inheritance ; they were 
ot supposed to be, and certainly do not bear the aspect of having 
nel — cases. The absence of selected cases is the more evi- 
ner cause I wrote personally to many men who have been long in 
fami ce, begging them, if possible, to furnish me with accounts of 
Poe €s in which cancer had been very prevalent, but these requests 

@ been Well-nigh unanswered. 
ore commencing the examination of the evidence which has 





been furnished on the question of inheritance, it is necessary, to draw 
attention to one point. It is not our duty to discuss the exact manner 
in which cancer or a disposition to cancer may be inherited. We have 
nothing to do here with the local or the constitutional origin of cancer, 
or with the evidence that cancer, being admitted to be constitutional, 
is also a blood-disease. These matters have been discussed many 
times, and under many different aspects, and there can be no doubt 
that the possibility of the transmission of cancer is just as clear as 
the possibility of the transmission of gout, scrofula and syphilis by 
inheritance. What we have to consider is whether the number and 
character of the family histories is sufficient to justify the belief which 
largely prevails that cancer is an inherited disease. 

In the statement which aceompanied the cancer cards, it was 
pointed out that the chief evidence on which the theory of inheri- 
tance rests is: (1) the occurrence of a few cases of cancer in many 
families ; (2) the occurrence of many cases of cancer in a few families. 
Taking the former class of evidence first, we find that the 68 patients 
whose returns show a history of cancer in the family had among them 
99 cancerous relatives. These relatives were 11 fathers, 21 mothers, 
1 grandfather, 6 grandmothers, 2 great-grandmothers, 6 brothers, 
10 sisters, 6 uncles, 17 aunts, 4 great-aunts, 13 cousins and 2 nieces. 
The female element predominated, as we should expect it to do from 
the greater liability of females to the disease. The mannerof distri- 
bution was that 44 patients had only one cancerous relative 
each, 19 had two, 3 had three, and 2 had four cancerous relatives 
a piece. 

pve as might be expected, the disease in the cancerous relatives 
was not invariably of the breast. The seat of the cancer is mentioned 
in almost all instances, and the breast was affected in 34 cases.. In 
other instances, it was the uterus (10), the testis (1), the tongue, the 
lip, the csophagus, throat, rectum, or one or other of the internal 
organs.. The organs of generation were affected in about half the 
cases in which the seat of the disease is mentioned. This circumstance 
accords with what is known of the general distribution of the disease, 
and cannot be said to have a direct bearing on the theory of inheri- 
tance. The variety of the disease, too, was not by any means the 
same in the affected persons, for some of them suflered from epithe- 
lioma, aud some probably from sarcoma ; but attention has been more 
than once drawn to this point in discussions on the inheritance of 
cancer. 

Probably few persons will be disposed to deny that the proportion 
of cases in which there was a history of cancer in. the family is very 
large ; indeed, I believe it is larger than has ever. been previously 
recorded in an equal number of cases of cancer, whether gathered 
from various sources or taken from the practice of a single observer. 
But, on the other hand, few persons will be disposed to accept this 
bald statement of numbers without examining carefully héw far they 
bear directly on the question of inheritance. 

It is to be observed that a history of cancer in the family of a 
cancerous patient does not of necessity imply a history of inheritance 
of the disease. It is plain that the disease cannot be inherited from 
brothers, sisters, uncles, aunts, etc., and that the mere fact that one 
of these relatives has suffered from cancer may be no more than an 
interesting circumstance in the history of the individual patient. It 
is necessary to deduct all cases of this kind, and to reduce the 68 
family histovies to 38, in which the parents, grandparents, or great- 
grandparents were cancerous. In these 38 families, there were 41 
cancerous persons, for both the father and mother were cancerous in 
one, and both the mother and the grandmotherin two. This at once 
reduces the proportion of ‘‘histories of inheritance” from 1 in 2.70 
to 1 in 4,84. 

Even then deductions may be made, or at least called for, on 
several counts. In some instances the account of the disease is not 
wholly satisfactory, for the parent or grandparent is said to have 
suffered from ‘‘internal cancer,” or a grandparent is “‘ believed” to 
have suffered from cancer of the breast. Allowance must be also 
made for the effect of other probable causes of cancer, and among 
these the residence of the cancerous relatives must not be left out of 
the consideration, for the same cause or class of causes may be 
responsible for the occurrence of the disease in two or more members 
of the same family. ’ 

With regard to. deductions on the first count, it may fairly be re- 
plied that there are greater reasons for estimating the proportion of 
cancerous relatives at a higher than a lower rate. For the number of 
relatives who are said to have suffered from internal cancer or cancer 
of the stomach is too few in proportion to those who suffered from 
cancer of the breast and uterus,, when the general liability of different 
parts of the body to the disease is duly considered. Only in 16 out 


-of the whole 99 cancerous relatives is the disease said to have affected 
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the stomach, or to have been ‘‘internal,” ard in 9 of these it was 
of the stomach. So far, therefore, from deducting any of these cases 
‘on account of the uncertainty of the diagnosis, it would be more 
reasonable to add a certain number of cases to the whole, because 
these cancers are disproportionately few in comparison with the can- 
cers of the external parts; and a similar method of reasoning may 
fairly be applied to the few instances in which a ‘‘ belief,” not amount- 
‘ing to certainty, has prevailed of the existence of cancer in a grand- 
parent; for, if the medical histories of all the grandparents of the 
cancerous were accurately known, it is certain that it would be found 
“that many more of them were cancerous than appear in these returns. 
Even among persons in such a social position as our own, compara- 
‘tively few could tell accurately the cause of death of the four grand- 
parents, particularly if some of them had died many years previously, 
and in a distant part of the country. 

In making allowance for the effect of other causes in the produc- 
tion of cancer, and in considering the responsibility of the same cause 
or class of causes for the occurrence of the disease in two or more 
members of the same family, regard has been particularly paid to the 
residence of the cancerous. In 23 cases, the cancerous relatives re- 
sided in the same place as the patient. In 10 instances they resided 
in places which we may, perhaps, regard as predisposing to cancer ; 
al: in 13 instances, in places which appear to be only slightly, or 
not at all, cancerous regions. In the remainder of the cases the abode 
‘is not stated, or is stated in such general terms, that it is not possible 
to form an accurate opinion regarding it. 

In order more truly to estimate the vaiue of a history of cancer in 
the immediate relatives of a cancerous patient, it might be desired 
that each return should contain a complete statement of the number, 

, sex, cause of death or condition (if still alive) of every member cf 
the patient’s family, so that one might see not only that one or more 
members of the family had suffered from cancer, but also how many 
of them had escaped the disease. The larger the family and the smal- 
ler the number of cancerous persons in it, so much the less apparently 
the influence of relationship on the occurrence of the disease. In a 
‘few of the returns, those particularly of Mr. Harthill, of Willenhall, 
this statement has actually been made; but very few men could be 
found to carry out this scheme thoroughly. And even if the surgeon 
were disposed to carry it out, the difficulties in many instances would 
be very great. 

After all has been said, it must be borne in mind that, in endeavour- 
ing to estimate the influence of such a factor as inheritance in the pro- 
duction of such a disease as cancer, which is probably due to the com- 
bined effects of several or many very different causes, the manner of 
estimating each possible factor should be, as far as possible, the same. 
For example, few persons at the present time will deny the influence 
of traumatism in the production of cancer. A lady, sitting watching 
tennis, receives a sharp blow on the breast with a tennis-ball, and 
from that time there gradually forms an induration, which, in the 
course of six months, bears all the marks of cancer, and, in less than 
eighteen months, destroys the patient. A young lady, looking out 
of the window, is struck heavily on the back by the falling sash, and, 
within a few weeks of the injury, a round-celled sarcoma develops in 
the subcutaneous tissue where the back was struck, and speedily ends 
in death. 

No one is disposed to deny that the injury in these and similar 
cases is the, or a, cause of thedisease. And the fact that a hundred 
other women have received similar injuries in the same parts of the 
‘body without suffering from malignant disease does not in the least 
affect our belief in the influence of the injury in the production of the 
disease in the particular instances referred to. Nor, on the other 
hand, when we attribute the occurrence of the malignant tumour in 
these cases to the influence of the injury, is there the least intention 
to deny the influence of other causes. Had the first lady been 17 
‘instead of 47 years of age, it is wholly improbable that the injury 
in her would have been followed by the occurrence of carcinoma of 
‘the breast. Had there not been some predisposing conditions in the 
second case, it is by no means likely that the young lady would have 
“been the victim of a rapidly growing sarcoma. 

Whether or not inheritance is admitted to be a predisposing cause 
of malignant disease, there can be no doubt that it is not the only 
predisposing cause, and still less, the only cause of any kind. Age, 
sex, an abnormal condition of such organs as the uterus and breast, 
injury, frequently recurring or chronic inflammations, anxiety, abode, 
occupation, all exercise their influence in the production of certain 
‘cases of cancer. 

Thus far, we have been employed in considering the circumstances 
‘which tend to detract from the importance of the returns in reference 
“to inheritance, and have only endeavoured to show how the objections 





may be met, so that the subject may be treated as impartially as 
sible. And now it is only just to examine what may be termed the 
indirect evidence of inheritance which is furnished by some of the 
returns, 

The mere fact that a second individual, of perhaps a large family 
has suffered from cancer, is not in itself a circumstance of much 
value, even when the individual is a brother or sister, much lesg 
when it is an aunt or cousin. Cases of this kind, therefore, ip 
which only one relative of the patient is known to have suffered 
from cancer, may be dismissed without further reference. But the 
cases in which two or more relatives of the patient suffered from 
malignant disease deserve attention. There are 19 returns of two 
members of the family, 3 of three members, and 2 of four members 
cancerous in addition to the patient. The number of these cases ig go 
large as in itselt to lend colour to the theory of inheritance of the 
disease, And, when the character of the relationship is studied, 
there are reasons for admitting that the evidence is great} 
strengthened by it. The relationship is, so to speak, almost invariably 
on one side. There are scarcely any cases in which the relations have 
been divided between the father’s and the mother’s family. One of 
of these has been already alluded to, in which both the father and 
the mother were cancerous. In 3 cases the mother and the sister of 
the patient were the cancerous members of the family; in 3 the 
mother and the mother’s sister; in 1 the sister and the mother's 
brother ; in 1 the mother’s brother and the mother’s sister ; in 1 the 
mother’s brother and the mother’s sister’s daughter ; in 2 the mother 
and the mother’s mother ; in 1 the father and the father’s brother; 
in 1 the father and the father’s sister ; in 2 the father and the father’s 
sister’s daughter ; in 1 two of the father’s sister’s ; in 1 the mother 
and two of the mother’s cousins ; in 1 the brother, the sister and the 
father’s sister ; and in another the brother, two of the father’s sisters 
and the father’s sister’s child. The only exceptions to this rule are 
the one already mentioned, a case in which the mother, the father's 
sister and the father’s sister's daughter were cancerous, and a case in 
which the sister, the mother, the father’s mother’s sister and the 
father’s mother’s sister’s daughter were cancerous. 

It cannot be denied that these circumstances in the family histories 
afford strongcorroborative evidence of inheritance, for they tend toshow 
that the disease approached the patient in one line and was inherited, 
as many inherited diseases appear to be, from either the father's or 
the mother’s family, rarely from both. 

Of evidence of the second class, practically none has been offered, 
for there has not been a single return of the occurrence of cancer in 
more than four of the patient’s relatives, and in the two instances in 
which as many as four were affected, the relationship was not all on 
one side or was not so close as to render the returns of absorbing in- 
terest. 

Before closing this part of the report, there are three letters to 
which special interest attaches. The first is from Dr. Chapman Grigg, 
of Curzon Street, who mentions several instances taken from his hos 
pital or private practice of history of cancer in two or more members 
of the same family, and one family of five sisters, who had all died of 
cancer. The second letter is from Dr. Arthur Roper, of Exeter, enclosing 
a curious history which had been gleaned from one of his patients of 
the occurrence of cancer in one generation of her husband's family. 
Mr. D. was one of 22 children, There is no history of cancer i 
either his or his wife’s family, and neither he nor his wife had cancet. 
But they had 7 children, six of whom died of cancer, the men of 
cancer of the stomach or bowels, the women of cancer of the breast. 
The seventh of the family is still alive, an old man, aged 82, crippled 
with gout, but not cancerous. 

The third letter comes from Mr. Gill, of St. Germans, in Cornwall. 
Under the head of inheritance, he says: ‘‘ Both my partner and 
myself are very strongly of opinion that cancer does depend on i 
heritance to some extent. My partner and his father have attended 
nearly every family around here for the last fifty years, and he says 
that it has occurred in a few families constantly, and the great m& 
jority of families have entirely escaped.” : 

I confess that when I first proposed the subject of the inheritance 
of cancer for collective investigation, it was with a very small belt 
in the reality of inheritance, and with a strong belief that the inquiry 
would result in such a failure of evidence as to diminish largely 
impression which prevails that cancer is due in part to the influenct 
of inheritance, I am forced to own that the mass of evidence whic 
has been accumulated by the inquiry has led me to take a different 
view. The number of instances in which there is a history of cancer 
in the direct line of descent, the manner of the relationship in 
families in which more than one of the patient’s relatives were MY 
victims of cancer, and the very strong probability that the case ¥ 
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throughout under- rather than over-estimated, are, to my mind, 

roofs which cannot be resisted. Compare this evidence of the in- 
fluence of inheritance with that on which some of the undoubted 
causes, Whether exciting or predisposing, rest, and the balance is 
largely in favour of inheritance, What is more certain than the pre- 
disposition of the breast and uterus to cancer, yet probably not more 
than 1 in 50 (2 per cent.) of the adult women who die, dies of cancer 
of the breast or uterus. Injury is admitted on all hands to be a cause 
of cancer, yet Gross finds that only about 11.70 per cent. of the large 
number of patients in his collection attributed the occurrence of the 
disease to injury. Our returns show that there was a history of 
cancer in the direct line of descent in 20.60 per cent. of the cases ; 
and, if only the fathers and mothers of the cancerous patients are 
considered, that there was even then a percentage of no less than 
16.84. 

Turning our attention now to the question of the influence of DieT 
on the occurrence of cancer, the information afforded by the returns 
does not support Professor Humphry’s impression that large eaters 
and especially large eaters of meat are particularly liable to cancer. 
The questions relating to diet are answered in 194 of the 210 returns. 
Under the heading of general food, it is stated that 123 were mode- 
rate feeders, 59 small feeders, and 12 large feeders. Under the head- 
ing of meat, 99 were moderate, 78 small, and 16 large. On the other 
hand there was not a single strict vegetarian. Several of the patients 
are said to have been great eaters of vegetables and fruit; one was 
almost a vegetarian, one had taken'a diet ‘‘ chiefly vegetarian of late 
years,” one ate meat only three times a week, and one ate little or no 
meat. The evidence cannot be said to disprove the theory of Beneke 
that vegetarians are not liable to cancer, but it does little to establish 
it, Under the head of stimulants, 161 are said to have been mode- 
rate, 9 large drinkers, and 21 took none at all. Of the 9 large 
drinkers, 2 took spirits habitually, but were not drunkards, and 1 
was a habitual drunkard. 

The history of the diet of these persons all goes to show that they 
were moderate in food generally, and particularly moderate in partak- 
ing of animal food and stimulants. But neither a very small allow- 
ance of meat nor total abstinence from stimulants sufficed to protect 
them from the disease. 

In all investigations regarding diet, it must be borne in mind that 
the terms used are necessarily very indefinite. Small quantities of 
food and meat and large quantities are only relative terms, bearing a 
very different signification according to the circumstances under which 
they are used, and the persons who employ them. Many women, if 
they are not truly, like to be thought to be, very moderate in the 

uantity of food they take, and especially in the amount of meat 
they eat. It is only when the terms imply absolute abstinence from 
a particular article of food that they can be quite relied on. Making 
due allowance for errors under this head, however, there is every 
reason to accept the general tenour of the returns to the effect that 
the very large majority of these cancerous women were moderate in 
diet and sparing of stimulants. 

One letter may be quoted, for it is a type of several others from 
the agricultural districts. Mr. Lloyd Williams, of Dolgelly, says : 
“Eating too freely of meat certainly cannot apply to my cases, as 
they, with one or two exceptions, belonged to the working-classes, 
who here live upon tea, milk, oatmeal, salt meat, rarely, if ever, 
getting fresh meat, except on an occasional Sunday.” 

The quesiion of Locatiry is, in many respects, the most difficult to 
treat by the method of collective investigation. The collection of 
cases, not being compulsory, only contains cases from practitioners 
who are interested in the inquiry, and is not in any respect ex- 
haustive. The number of returns received from any individual dis- 
trict may be rather a measure of the interest and energy of the prac- 
titioners of the district than of its liability to cancer. The relative 
numbers, therefore, of the cancerous returns from town and country, 
pe valley and hill, from dry and moist areas, must be received with 

on. 

Taking first the relative numbers of the cancerous dwellers in town 
and country, we find that there are 136 of the former, 70 of the 
latter. I do not think the disproportion is greater than might have 
been expected. Many of the returns are furnished by London prac- 
titioners, the number of people inhabiting the towns is so large, the 
men practising in towns have more facilities for note-taking, and are 
More inclined to take notes of their patients than those who have 

ge rural practices. It would not, therefore, be safe to draw from 
ais statement of numbers a conclusion that the disease is propor- 
tionately more frequent in town than country. 

_ Again, the numbers of those who dwelt in valleys and on hills is 
Sngularly equal, for there were 58 of the former, 50 of the latter, 








The mere terms, valley and hill, are, however, in some respects, very 
misleading, for in several of the returns the hill was not 50 feet high, 
while in other returns the valley was situate 1,000 feet above- the 
level of the sea. The low hills are, for the most part, rises of ground 
in the immediate neighbourhood of places situate close to the sea, 
and almost on the sea level ; while most of the elevated valleys are, 
as one might expect, in the bosoms of the Welsh hills and mountains. 
Examples of cancer in the low-lying districts are so numerous that 
there is no need to refer particularly to them, but cancerous patients 
in elevated localities are of more interest. Taking the most elevated 
of these hill-residences, there is only one instance in which the 
patient lived in a house more than a thousand feet above the level of 
the sea, and this instance is supplied by Mr. Brown, of Tredegar, 
Monmouthshire. The patient was a woman, aged 39, married, and 
resided in the country above Tredegar at an altitude of 1,370 feet. 
The soil was sandy and shallow, on a formation of. mountain lime- 
stone. There was no river or stream in the neighbourhood. Look- 
ing into the general account of this patient, there are no circum- 
stances which can be regarded as predisposing her to cancer. There 
was no history of cancer in her family ; there was no history of pre- 
vious affection of the breast. She was generally a moderate eater ; 
a small eater of meat, and took but little stimulant. She was still 
alive at the time of the report. The tumour of the breast had been 
first noticed three years after she came to live in her present resi- 
dence. The breast was removed at the end of two years, and a small 
recurrent nodule had quite recently appeared in the cicatrix. Speak- 
ing generally of the occurrence of cancer in and around . Trede 
(which Mr. Bevan tells me stands from 1,000 to 1,100 feet above the 
level of the sea), Mr. Brown says: ‘‘ Cancer of the breast is by no 
means a common disease hereabouts,” He does not mention the oc- 
currence of cancer of other parts of the body, but from the continua- 
tion of his letter, I am disposed to think the disease cannot be rare, 
for he goes on to say: “‘I am able to call to mind two recent cases 
under my own care, and two seen in consultation.” 

Of cancerous patients in elevated valleys there are at least five 
examples, four from Wales, and one from the Peak district. But 
I think this is a smaller number than I ought to have ; for in looking 
over the returns, I find that the four returns sent me by Mr. W. E 
Williams, of Abertillery, Monmouthshire, correspond in most re- 
spects, but that only one of them contains a note to the effect that 
the residence of the patient was situated about 1,000 feet above the 
level of the sea. Taking the five returns alone, three of them are fur- 
nished by Dr. Hall Redwood, of Rhymney, one by Mr. W. E. Wil- 
liams, of Abertillery, and one by Dr. Duncan Mackenzie, of Glossop. 
The account of all five cases leaves no doubt in the mind of the 
reader that all of them were cases of malignant disease. Dr. Red- 
wood’s three patients lived in or near Rhymney, two in the town 
itself, one in a neighbouring village. All lived on the side of the 
valley at an elevation of from 800 to 900 feet, and had lived there 
from one to twenty-seven years before the appearance of the disease. 
The soil was clay and very damp, and the river lay within a quarter 
of a mile of the houses. The.valley was subject to floods, but there 
was no seasonal overflow of the river. It is worthy of note that all 
three of the women were small eaters, particularly of meat, and two 
of them were teetotallers. Mr. Williams’s patient was aged 35, 
married, and had lived for several years in the residence in which she 
fell a victim to cancer. This was in the country, in a valley about 
1,000 feet above the level of the sea, with a clay soil. Her house was 
near the river, which, however, did not overflow its bank so as to 
inundate the land. She was a moderate feeder, a small eater of 
meat, and drank very little stimulant. Dr. Mackenzie’s case is that 
of a woman, aged 46, dwelling in the outskirts of the town of Glos- 
sop, quite close to a stream subject to seasonal overflow. She had 
lived there twelve years when the affection of her breast was noticed, 
and had been a small eater and total abstainer. Dr. Mackenzie esti- 
mates the altitude of her residence at about 1,000 feet, but I find that 
the town of Glossop is stated in the official returns as standing from 
600 to 800 feet above the level of the sea, so that his estimate is pro- 
bably rather too high. It is worthy of note that not one of these 
five patients, whose returns show that great care and patience was 
bestowed on them, was cognisant of a history of cancer in the 
family. 

Scarcely any difference is observed in the number of the cancerous 
dwellers in residences which combined town and hill, town and valley, 
country and hill, or country and valley. 

In the character of the soil on which the dwellings stood there is a 
great difference. One hundred and fifty-three of the returns contain 
information on the subject, with the following result, which may be 
given in a tabular form : 
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Clay 

Gravel 

Sand 

Chalk 

Loam... 

Red sandstone 

Oolite 

Rock... 

Alluvium wed 

Slate or shale ay, aT, 
Mixed (1 gravel and clay) ... 
“Damp” $: a5 
Peat 
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Total ... ... 153 

The 29 gravel are furnished largely by London: 16 from London, 
only 13 from other parts of the country—a marvellous difference when 
the fact is taken into account that the large proportion of the total 
returns are furnished from different parts of the country. The clay 

ives by far the largest figures, and it may be still further increased 
Sy addin to it some, if not all, of the loam, the alluvial, the mixed, 
end the damp, so that it probably furnishes at least 70 out of the 
total of 153. Among the 23 returns of ‘‘sand,” there are 9 which 
come from seaside places. The red sandstone is, in three of the cases, 
Devonian ; in the fourth and fifth, perhaps Devonian, but of that I 
am not sure, for the patients lived in Worksop and Wolverhampton. 
The largest difference in the nature of the ground is undoubted! 
that between the various soft soils, on the one hand, and the roc 
soils, on the other. Comparing the “rocks” with the other soils, 
there are only four returns of them; and if to the ‘‘rocks” are 
added the slates, the red sandstones, the oolite, and even the chalk, 
the total number is only 28, compared with 125 of the clays, gravels, 
sands, etc. This experience agrees with that of Mr. Haviland, who 
finds the lowest rates of mortality frem cancer in those parts of 
England and Wales which are composed of the hardest and most 
elevated rocks, or the most absorbent (like the oolite and chalk); and 
the highest rates in the sheltered and low-lying grounds which are 
composed of crag, alluvium, and clay. 

From a geological point of view, it is quite interesting to observe 
the relation of the numbers in the above table to the age of the ‘soil 
‘on which the residence ef the patients rested. The numbers furnished 
by the rock, the slate, the red sandstone, and the oolite, are insigni- 
ficant. The chalk furnishes a much more considerable, yet still a 
small, number. The sands and gravel furnish a much larger number, 
and the clays by far the largest of all. I will speak presently of cor- 
‘rections which may need to be made in these estimates. 

The proximity of a river or stream to the residence of the patient is 
mentioned in rather more than half the total number of cases. In 
the returns which came from the country, the proximity of a river or 
stream is noted in eighty-four, and that of a canal or reservoir in six 


cases. There were also several patients residing close to the seashore. . 


The London returns furnish twenty-five instances of patients living 
near to the river-bank, either of the Thames or of the Lea. In forty- 
seven of the country returns the river or stream is said to have been 
subject to seasonal overflow. It must be noted that some of the 
returns which do not describe the dwelling of the patient as being 
situated on or near a river or stream, nevertheless state that the soil 
was damp ; and, on the other hand, that several of the returns which 
note the proximity of a river or stream state that it was distant from 
& quarter to half a mile from the patient’s residence. But the influ- 
ence of a river, especially a river of large size, is often felt at a far 
greater distance from its bank than a quarter or half a mile. 
“The large majority of the letters which refer to the question of 
locality only deal with impressions, more or less vague, of the relative 
uency of cancer in the town or county of the writer. Two or 
three of them may, however, be quoted. 

Dr. Ferguson, of Cheltenham, says: ‘‘ We have two classes of soil 
here, low-lying and alluvial, and high (1,000 feet) and oolitic. Just 
as many cases from the one as from the other.” 

Mr. Sidney Hayman, of Abingdon, says: ‘‘ Quite recently, a doctor 
who has practised in the neighbourhood for twenty years, mentioned 
a village into which I go much as having furnished him with many 
cases of cancer. It lies at the foot of the Berkshire downs, stands on 
clay—it is chiefly gravel about here—and has two or three brooks, 
very liable to flood, running through it.” 

Mr. W. H. Ellis, of Shipley, Yorks, tells me: ‘There is a pre- 
valent notion in this Aire valley—or rather, I should say, a popular 


notion—that cancer is contagious ; indeed, I am frequently asked the | 


question, due, I believe, to rather a large number of cases of late in 





this valley ;” and he encloses his annual report as medical officeriof 
health for the year 1884, in which 11 deaths out of a total of 225 an 
ascribed to cancer. 

Mr. Copley, of Wisbech, Cambs., says: ‘‘I have for some time 
been much interested in the subject, for I think that in no of 
England is there so much (cancer) to be found as in these fen dis. 
tricts. The same was noticed by my predecessor, Mr. Nicholl, and ] 
doubt not by many other practitioners hereabouts.” Mr. Cop 
thinks that the malarial anemia and chronic dyspepsia from whi 
many of the inhabitants suffer, and the inferior quality of their digt 
may have something to do with their liability to the disease ; but, in 
spite of these circumstances, many of them are very long-lived. Itis 
curious that, in Mr. Haviland’s map, Wisbech and the surroundj 
district are coloured in such a manner as to indicate that the mortality 
from cancer is below, although not much below, the average, 

Mr. Gill, of St. Germans (whose letter I have already quoted), says; 
‘*We have three tidal rivers around us intersecting our distri 
which is also very hilly. We have a population roughly 4,000. We 
have four villages on the tops of hills. Cancer in them is very rare 
indeed ; in this my partner quite agrees. We have six villages very 
little above the sea-level (two on sea-coast), In them also cancer ig 
very rare. In these six villages, with a population of about 600 
altogether, I have only seen one case in the six years I have been. 
here. Among 4,000 people we have seen seven cases only of cancerin 
the last six years ; and of these, in six cases, the patients (curiously 
enough) all lived on the side of a hill at 200 or 300 feet above sea- 
level.” In answer to further inquiries, Mr. Gill said that the.six 

rsons did not all live on the same hill, or near each other, and that 
he could discover no conditions common to them all in reference to 
diet, locality, and inheritance, except the fact of their residence on 
the side of a hill. 

Mr. Jackman writes: ‘‘Chepstow I believe to be singularly free 
from cancer. As far as our practice is concerned, during the last six 
years not more than one case has come under our care, and that was 
not a native.” 

Mr. George Owen Mead, of Newmarket, tells me: ‘‘ In Newmarket, 
cases of cancer are extremely rare comparatively. This town is very 
dry, situated on the chalk, which in places is overlaid with gravel 
deposits (pockets of loam and marl in places). The fens are three 
miles off, in N. and N.W. direction. My father says that, during the 
past twelve years, he has only had one case of cancer of the breast, 
and the patient was not a native.” 

Dr. Bowen Davies, of Llandrindod Wells, writes: ‘‘ Though I have 
been in practice here nearly fourteen years, I have not had a single 
case of cancer of the breast brought to my notice. I have often 
thought this peculiar, for, having the only hospital (eighteen beds) ia 
the county (Radnorshire) under my sole care, they would naturally 
gravitate there. Has the locality anything to do with it? Weare 
on shale or old Cambrian rocks about 700 feet above sea-level, with 
hills nearly 2,000 feet high, not a valley, but _a broad plateau. Cer 
tainly no seasonal overflow of our streams, Population thinly scat 
tered. No works.” : 

Many other letters refer to the frequency or infrequency of the dis 
ease in particular localities, but, as the statement is in very ge 
terms, they need not be quoted here. a a 

The general tendency of the returns on the question of locality isto 
bear out the observations of Mr. Haviland in the Geographical Dis 
tribution of Disease, but there are certain difficulties on theory to which 
it is right to direct attention. The ‘‘ nature of the soil” on which the 
residence of a cancerous patient stands refers, of course, to the 
soil, and the answers which have been returned naturally refer to the 
surface-soil. Only occasionally is a statement made that beneath the 
surface lies rock, or chalk, or slate. No account is taken of the thick 
ness of the surface-soil or of what lies beneath it in the very large 
majority of the returns. Yet the character of the subsoil, if the sur 
face-soil is but thin, may exercise considerable influence on the occu 
rence of disease. On 

Again, the surface of England and Wales is not equally divided 
between clay, gravel, chalk, slate, rock, oolite, etc.; and, in the com - 
sideration of the relative influence of various soils on the occurrence 
of cancer, we ought to have, in addition to the relative numbers 
cases occurring on various soils, also the proportion of the various 
soils over the entire country. Otherwise, the impression gained by 4 
study of the numbers may be quite misleading. For example, owing 
to the large area of the country which is covered with clay, the num 
ber of persons living on clay may be so much larger than the number 
of persons living on gravel, that the difference in the mortality 
cancer may merely correspond with the general difference in the number 
of the inhabitants covering the two soils, And so of chalk and sand. 
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I have sought for evidence on this point, but have not yet found | 


it. The ordinary geological maps scarcely refer to the surface-soil, 
and the agricultural statistics deal with the acreage devoted to the 
cultivation of different crops. Ido not yet know whether there are 
any statistics which refer to the character of the surface-soil of the 
whole country, or to the proportion of the inhabitants to the various 
surface-soils, 

Our returns may be said to have supplemented Mr. Haviland’s 
more general observations in certain directions, In the first place, we 
have more definite information regarding the actual character of the 
soil on which the residence of the patient is situated than he was able 
to furnish ; and, although we cannot place an absolute value on the 
knowledge, yet it is of such a kind that it may lay the foundation for 

valuable knowledge in the course of the next few years. 
Farther, we learn that residence at an elevation of more than 1,300 
feet, on a light sandy soil, with a subsoil foundation of limestone, on 
shillin the country, at a distance from river or stream, apparently 
under very favourable circumstances for the maintenance of health, is 
not sufficient to protect the individual from cancer. 

Before taking leave of this subject, I would venture to point out 
certain difficulties in the complete acceptance of Mr. Haviland’s 
Geographical Distribution of Cancer, for which I can at the same time 
express my admiration. Comparing the map with the text, I cannot 
but be struck with the infrequency of cancer in certain well-watered 
districts, such as Ulverton, watered by the river Leven ; and the 
Ipswich portions of Suffolk, watered by the Orwell and the Deven. 

The great frequency of cancer in certain towns in non-cancerous dis- 
tricts, such as Cambridge and Sheffield. The explanation offered by 
the author that these towns attract many cases of cancer from the 
surrounding areas is not sufficient, and does not apply to these towns 
more than to Bradford and Manchester. 

The circumstance that the facts of distribution are not made to 
apply to males, of which again the explanation that the males go out 
and the females stay at home does not appear sufficient. 

The occurrence of areas of a low mortality from cancer along the 
course of rivers which appear to predispose to cancer. This is par- 
ticularly noticeable in parts of Worcester and Devonshire. 

The immense difference which appears to exist in the mortality 
from cancer on the two banks of certain rivers or streams; for 
example, the Norfolk Bure and the Yorkshire Ouse. 

Perhaps a further inquiry on the localities in which cancer flourishes 
or which are not favourable to its occurrence may throw light on these 
exceptions to the general rules laid down by Haviland. 





COLLECTIVE INVESTIGATION OF DISEASE. 
IxquirrEs are being pursued on the following subjects 
DIPHTHERIA, THE ErioLtocy oF PHTHISIS, 
Tae VALUE oF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, CANCER OF THE BREAST, and the Con- 
NECTION OF DISEASE WITH HABITS OF INTEMPERANCE, are now closed. 

A Report on the CuorEA Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the British MepicaL JOURNAL 
48 soon as tue printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
Was published with the JourNAL of December 11th; a full Report 
on OLD AGE will follow. 

R ports are in preparation upon the Inquiries made into ACUTE 

HEUMATISM, DIPHTHERIA, CANCER OF THE BREAST, and HaBits 
oF INTEMPERANCE, and a Supplementary Report on PUERPERAL 

EXIA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
published in separate form. 

The Returns made to the GEOGRAPHICAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
tans bo any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 
eg Ras 

Murper or A MepicaL MaNn.—A medical man named Schapira 
- recently attacked in a public place in Roumania by a military 
E cer, who fancied that he was to blame for the death of his wife. 

‘© cut off his nose, and inflicted such serious injuries that his victim 

The murderer, on being tried by court-martial, excused him- 
on the ground that he had not meant to kill the doctor. 











CLINICAL LECTURE 
ON CERTAIN CONDITIONS OF THE HAND 
AND ARM WHICH INTERFERE WITH 
THE PERFORMANCE OF PROFES- 
SIONAL ACTS, ESPECIALLY 
PIANO-PLAYING. 


By G. VIVIAN POORE, M.D., F.R.C.P., 
Physician to University College Hospital. 





GENTLEMEN,—I wish to direct your attention to a class of case which 
must be familiar to most of those who are in the habit of attending 
my out-patient practice. These are cases in which the patient is 
suffering from a disability of the upper limb, which interferes with 
the performance of some accustomed—often professional—act. These 


‘conditions form a very important group among the minor troubles 


which we see, alike in hospital and private practice. When I use the 
word ‘‘ minor,” please remember that they are minor only to our eyes 
and in a pathological sense ; they are often of maximum importance 
to the sufferer, who possibly sees his livelihood in jeopardy, because 
his hand has forgotten its cunning. On this account these cases de- 
mand our sympathy and most careful attention. 

There is never any coarse objective change in the limb, and the loss 
of function is often all that the patient complains of. From time to 
time I have brought such cases specially to your notice. Of so-called 
‘‘ writers’ cramp,” I have brought many examples to your notice, and 
I have also directed your attention, comparatively recently, to the 
cases of a sawyer and a hammerman who, in respect of their profes- 
sional acts, had become disabled. 

I wish to-day to direct your attention to a group of patients who 
have sought advice because of some difficulty which they have experi- 
enced in playing the piano, a condition which has in many instances 
been apparently brought about by the over-exercise of their profes- 
sional functions as pianists. We might speak of this condition (as 
indeed it has been spoken of) as ‘‘ pianists’ cramp,” but I hesitate to 
do so because I think such a word would be misleading and might 
tend to encourage the belief that a failure'in piano-playing is some- 
thing more than a symptom, and might tend to make you believe 
that you had made a diagnosis when, in fact, you had only used a 
word. You will find that a failure in playing the piano may depend 
upon a variety of causes, a fact which I believe to be true in the great 


‘ majority of professional ailments. Your reason, backed by your kuow- 


ledge of anatomy and physiology, will tell you that this must be so. 
The machinery involved in the delicate manipulations necessary fora 
pianist is, indeed, so complicated that the wonder is break-down does 
not oftener occur. 

In playing the piano, all forms of sensation (cutaneous, articular, 
muscular) must be perfect ; from peripheral nerve-endings to brain the 
sensory path must be free from all defects. The motor path must be 
equally free from defect from the cerebral cortex to the motor end 
plates on the muscles, and it must be borne in mind that a trouble 
affecting a fine nerve-twig supplying some little muscle of the fingers 
is as capable of ——- the harmony of a Gelicate act like piano- 
playing as is a damage to one of the chief cords of the brachial 
plexus, The muscles involved in the act must one and all be healthy. 
We do not know much of the minor pathological changes which affect 
the muscles, Fatty and fibroid change may occur, and we know that 
a muscle may be painful, or tender, or stiff, as the result of cold, gout, 
rheumatism, or fatigue, and we speak of such conditions as “‘mus- 
cular rheumatism,” or myalgia, without having anything very solid 
behind the expression. Not only must the fibres of the muscle be 
healthy, but the tendons and their sheaths also; too much or too little 
of the fluid which lubricates the tendon in its sheath, or the deposit 
of a small amount of urate of soda in the sheath must necessarily ‘in- 
terfere greatly with the performance of a delicate act. 

I would direct your attention to the great number and very wide 


_ extent of the muscles used in piano-playing, and also to the fact that 


for the performance of delicate acts we need steadiness quite as much 
as agility. For piano-playing the scapula must be steady, the 
shoulder must be steady, the elbow must be steady, and the wrist 
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must be steady in order that the fingers may act with certainty and 
precision on the keys. When I nse the word ‘‘ steady,” I mean, of 
course, steady in movement, and not necessarily fixed. In examin- 
ing such cases, you must therefore bear in mind that the shoulder 
may demand examination equally with the hand and fingers. 

tt is needless to say that a sound condition of all the articulations 
of the upper limb is necessary for piano-playing. 

The frequency of piano-failure is not very great. I find I have seen 
only twenty-one cases in a period extending over many years. In the 
same time, I have seen about eight times as many cases of wriiing- 
‘failure. The comparative infrequency of piano-failure is due to the fact 
that the number of persons who are obliged to play the piano exces- 
sively is infinitely smaller than of those who write excessively. The 
class of clerks is decidedly larger than the class of pianists. The pianists 
belong mainly to the female sex, and hence it is not surprising that 
out of my twenty-one patients, all but two were females. There is 
another and more important reason for the comparative rarity of 
piano-failure as compared with writing-failure—namely, that in piano- 
playing there is no prolonged strain upon the muscles, at least, to 
the same degree, as there is in writing. I have again and again 
pointed out that in writing it is in the muscles of pen-prehension 
rather than in muscles of pen-movement, that failure is liable 
to occur, and that in all of these ‘‘ professional” ailments break-down 
most often takes place, or, at least, is most apparent in muscles which 
are maintained in a state of contraction for long periods. 

In examining the cases of professional failure, we must always try 
to discover which muscles, if any, are likely to be most subject to 
fatigue in performing the professional act, and we must be very care- 
ful to investigate the condition of these muscles, 

Now, in piano-playing, it is, at first sight, very difficult to say 
which muscles, if any, are subjected to prolonged strain. The very 
- essence of piano-playing, as of all musical performances, is rhythm, 
and rhythm in movement means that in the muscles producing the 
movement, periods of contraction alternate with periods of relaxation 
with regular intervals, and therefore break-down from fatigue is 
scarcely more liable to occur than in the heart itself, the untiring 
‘prototype of rhythmical movement. Piano-playing does not, how- 
ever, consist entirely of rhythmical movement, as might appear to be 
the case. Professors are very exacting with their pupils as to the 
position of the hand. There is a way of holding the hand in piano- 
playing which, I am told, is called the ‘“‘ Stuttgart method,” in 
which the extension of the wrist is most rigidly maintained during 
the whole performance, and, except during the instant when the 
finger is depressed on the key, the extension of the near phalanges of 
the fingers is also maintained. In this method of holding the hand 
there is considerable strain thrown upon the extensors of the wrist 
and the extensors of the near phalanges (extensor communis digitorum, 
extensor indicis, extensor minimi digiti). In order to be sure that 
this orthodox manner of holding the hand is maintained, I have 
known young ladies practise their scales with a coin balanced on the 
back of the hand, the falling off of the coin showing at once that the 
absolute level of the carpus and metacarpus has not been maintained. 
It is obvious that this ome of the hand has the effect of keeping 
the finger-tips constantly as near their work as possible, and that it 
must conduce to great rapidity of fingering. If the ‘‘ Stuttgart 
method” were not of practical value, one may conclude that it would 
not be insisted on. Certain it is, however, that a large proportion of 
my patients have had symptoms referable to the extensor muscles of 
the wrist and fingers and the musculo-spiral nerve. I will briefly 
give you the facts of a case which will serve as an illustration. 

CasE 1.—Miss R., aged 24, consulted me in November, 1875. She 
had been working at the School of Music in Berlin, and had practised 
as much as eight hours a day, besides using a digitorium for the exer- 
cise of the fingers. She had found the Stuttgart position very trying. 
Her trouble was in the left hand, and was mainly experienced in play- 
ing staccato passages, necessitating a sudden extension of the wrist 
and fingers ; and further, there was a tendency, during the exercise of 
rans and scales, for all the fingers of the left hand to ‘‘run together,” 
as she said, owixg apparently to a failure of the extensor communis 
digitorum steadily to maintain the extension of them. There was 
some tenderness of the left ulnar nerve at the elbow, and excessive 
irritability (to faradism) of the interossei muscles. There was, fur- 
ther, this peculiarity that, when the first left dorsal interosseous 
muscle was faradised, all the left interossei muscles responded to the 
current. This phenomenon was not observed in the right hand, and 
disappeared in the left hand when she recovered, as she eventually 
did; This peculiarity was due, pee partly to the irritable con- 
dition of the left ulnar nerve and interossei, and partly to the weak- 
ness of the extensor communis digitorum, which in part antagonises 
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the interossei muscle. It was very interesting to see that faradisation 
of one interosseous produced, as it were, the very trouble of the 
‘running together of the fingers,” which was one of her chief diff. 
culties when playing. Although the disability of the left hand was 
most marked in piano-playing, it was not limited to this act. The 
limb was generally inefficient in the performance of all acts, and readi} 
got fatigued. It often ‘‘died away,” and was sometimes burning hot, 
and at other times was blue, cold, and mottled. She was worse in 
cold weather, and her trouble was intensified by emotional excitement, 
such as was caused by playing before an audience or her music-master, 
There was well marked tremor of the left hand. This patient was in 
depressed health, due to overwork ; and also, as she said, to the fact 
that the diet and mode of life in Berlin had not agreed with her, 
She was treated by rest, tonics, a blister over the tender ulnar 
nerve, and friction for the arm. In February, 1877, she called upon 
me to say she had recovered. 

CAsE II was similar in many respects. Miss L., aged 33, a teacher 
of music, had been practising the “Stuttgart method.” Piano-play. 
ing had become painful and impossible. All the nerve-trunks of the 
left arm were very tender. She suffered from great discomfort in the 
arms at night, an uneasy feeling, and a difficulty in getting them into 
a comfortable position in bed. Her hands were crippled for all acts, 
and she was worse in cold weather. She was worried and sleepless, 
With rest, tonics, and blisters to the painful nerve-trunks, she re- 
covered. 

CasE 111.—Miss F., a music teacher, aged 33. Had been practising 
the ‘‘Stuttgart method.” Marked tenderness of the right musculo- 
spiral nerve and over the extensors of wrist and fingers. She was 
anemic, and attributed her trouble to catching cold. 

CasE Iv.—Miss O., aged 20, in delicate health, had ‘‘ strained her 
arm playing the piano.” There was pain, tremor, tenderness of the 
right musculo-spiral nerve, and excess of irritability to faradism of 
the extensor muscles. There was discomfort in the arms at night, 
as in Case1r. After rest, tonics, and blisters to the tender nerves, 
she completely recovered. 

CasE v.—Miss W., aged 20. Marked tenderness of the median and 
musculo-spiral nerves and tremor of the hand. She was in ill-health 
and dyspeptic. 

CasE vi1.—Miss G., aged 19, a pupil at the Royal College of Music ; and 

Cask vit.—Miss M., aged 35, were in a condition almost exactly 
similar to the preceding, so that I need not trouble you with further 
details, 

Case vill.—Miss Y., a governess, aged 22. Her difficulty was 
mainly with the left hand. Extension of the wrist and fingers caused 
her pain, and she had marked tenderness of the median and ulnar 
nerves, Tremors of both hands, highly nervous, and a history of family 
trouble and loss of rest. 

CasE 1x.—Miss F. complained that ‘‘ the left forefinger would not 
keep off the keys.”” There was marked deficiency of irritability of the 
left extensor indicis and extensor primi internodii pollicis. No nerve 
tenderness. The patient attributed her trouble to a whitlow which 
she had had on the left forefinger two years previously. She was 
nervous and sleepless. 

These nine cases are of interest as showing a distinct involvement 
of the extensor muscles or the musculo-spiral nerve in each case, They 
also serve to illustrate other points which many of these cases of 
piano-difficulty have in common. 

First, there is the nerve-tenderness which accompanies almost all 
of these cases. This may definitely be brought about by over-use of 
the muscles ; it may also occur in connection with a wrench or strain 
of the arm, or may follow a bruise (as we shall see in connection with 
a case to be presently recited), and it seems very liable to occur m 
persons of delicate organisation who are in depressed health or who 
have been exposed to cold. We have no right to assume that it, m 
all cases, indicates neuritis, but it may do so; or it may point to 
hyperemia or congestion of the nerve. There are four conditions 
which may accompany nerve-tenderness ; these are (a) muscular dis- 
ability which, although it may be specially manifest in one partic 
act, will generally be found to affect other acts as well; (6) more oF 
less tremor ; (c) pain or early fatigue during muscular exertion ; (4) 4 
sense of diseemfort in the limb (not exactly pain), which is always 
worse at night and makes it difficult to put the limb in a comfortable 
position in bed and: often keeps the patient awake. This latter sym 
ptom is both interesting and curious, and one which is often com- 
plained of. This sense of discomfort is an effect, probably, of the 
tenderness of the nerves, whereby they become sensitive to the sli 
degrees of pressure which are inseparable from almost every position. 
Not only, however, are the nerves sensitive to pressure, but also to 
slight degrees of stretching. This fact was well illustrated by a case’ 
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of so-called multiple neuritis due to alcohol which was in Ward 3 last 
summer. This patient’s nerve-trunks were all tender (median, ulnar, 
and musculo-spiral), and I had frequent opportunities of showing you 
that when either of these nerve-trunks were put upon the stretch, the 
yétient' (who was habitually drowsy and ina state of partial mental 
incapacity) invariably manifested pain, and when asked where the 

in was, invariably pointed to the position of the trunk of the nerve 
which was being stretched. Thus, with the elbow bent and the 
wrist forcibly extended, if the ring and little fingers were pulled back 
so as to stretch the ulnar nerve to the utmost, the patient pointed to 
the back of the olecranon as the seat of pain. If, with the elbow 
straight and the wrist extended, the thumb and forefinger were pulled 
pack so as to stretch the median nerve, the patient pointed to a point 
internal to the biceps tendon at the bend of the elbow as the seat of pain. 
If, with the elbow straight and the wrist forcibly flexed, the thumb 
and forefinger were bent strongly into the palm so as to stretch the 
musculo-spiral nerve, the patient complained of pain in the position 
of the trunk of the nerve above the outer condyle of the humerus. 
We tried these experiments again and again, and always with the 
same result. lf, then, the nerves are sensitive both to pressure and 
tension, it is not surprising that trouble should be experienced in 
finding a comfortable position for the affected limb. 

Another fact worthy of notice is the common implication of the 
left hand, either alone or to a greater extent than the right. The 
left hand is less expert and more difficult to train than the right, and 
it isnot to be wondered at that it should be the most prone to suffer 
from overwork in acts which call upon both hands equally or nearly 
so. Because of the difficulties experienced with the left hand, fit is 
often inordinately worked while practising exercises. : 

The next four cases are similar to those already given, except in the 
fact ary the extensors and the musculo-spiral nerve were not specially 
involved. 

CasE x.—Miss G., aged 20, experienced pain and difficulty in 
playing, and to a less extent in all acts with both hands. All the 
nerve-trunks were tender. She was dyspeptic, and there was a strong 
family history of gout. Cured by rest, diet, and change of air. 

CasE x1.—Mrs. A., aged 34, complained of pain and ‘‘creepy 
feelings” after playing the piano. There was distinct tenderness 
of - right median nerve, and the cervico-dorsal spine was also 
tender. 

CasE xil.—Miss A. B. experienced difficulty in lateral (interosseal) 
finger movements, and toa less extent in all acts, both coarse and 
fine. It was found that the median and ulnar nerves on both sides 
were distinctly tender. . 

Casz xu1.—Miss B., aged 21, had been working hard at the 
Leipsic Conservatorium. The right median nerve was exquisitely 
tender. The patient was anemic and dyspeptic. Completely cured 
by rest, iron, blistering the tender nerve, and massage. 

The next two cases are of interest as examples of difficulty caused 
by trouble apparently limited to the region of the shoulders, 

CasE xIv.—Miss E. B., aged 27, a teacher of music, suffered from 

pain in the shoulder after playing—or, indeed, after any work with 
the right hand. There were no tender nerve trunks, but a very 
tender spot was found close to the insertion of the levator anguli 
scapule, at the superior angle of the right scapula. She improved 
after blistering the tender spot and the administration of arsenic. 
_ CASE XV.—Miss R., aged 29, a governess, came complaining of an 
ill-defined awkwardness of the right arm, which interiered not only 
with piano-playing, but with other acts, such as cutting her dinner. 
The elbow, she said, had a tendency to stick out. There was no 
nerve-tenderness, and no well-marked change in electric irritability. 
On removing the clothing and faradising the right deltoid, it was 
noticed that the vertebral border of the right scapula was tilted away 
from the thorax, whereas nothing of the kind occurred when the left 
deltoid was faradised. This was due, apparently, to a relatively weak 
condition of the right serratus magnus. There was a disturbance of 
the normal balance of power between the right deltoid and right 
serratus, which became manifest to the eye, not during forced volun- 
tary acts so much as during the forcible faradisation of the deltoid. 
When the right scapula was tightly bound or held against the ribs, 
the clumsiness of the right hand was much lessened. This weakness 
of the serratus was of long standing; its cause was not evident, and, 
When last seen, the condition had not materially improved. 

The next two cases were, in a mild sense, traumatic. 

PB com XVI.—Miss E. E., aged 23, complained of a trouble with her 
me hand when playing. The meta-carpo-phalangeal joint of the 
eft thumb was found to be weak and tender, and, on being ques- 
tioned, she remembered that she had strained the joint a few weeks 
beviously, while struggling with her brother. ot 





CasE xvi1.—Miss F. B., aged 31, bruised the right arm eighteen 
months ago, and since then she has had pain and disability of the 
limb. All the nerve trunks were tender, and she was ordered to 


. counter-irritate the skin over the tender nerves, and rest the limb. 


The next case I have to quote is one of considerable interest, in 
which the primary trouble seems to have been in a tendon. 

CasE xvit1.—Miss Ada H., aged 21, pianist, complained of weak- 
ness. in the right hand while playing, and in all acts. There was 
special difficulty with lateral (interosseal) finger moyements, and in 
turning the hand and little finger towards the ulnar side, and she 
complained of a quivering in the first right dorsal interosseous 
muscle after playing. There was found a considerable thickening 
on the tendon of the flexor carpi ulnaris muscle, which not only 
interfered with the use of that muscle, but also, by pressing on the 
ulnar nerve, seriously hampered the use of the muscles. in the palm 
supplied by that nerve. The thickened tendon was blistered, and 
the patient was ordered} to’ take a tonic and go for a holiday. She 
made a good recovery. 

CasE x1x.—Miss L. H., a pianist, whose porformances were hin- 
dered by a troublesome cramp of the flexor minimi digiti. The cause 
of this cramp was not very evident ; but she was dyspeptic, and this 
fact, combined with excessive use of the muscle, may be regarded, 
perhaps, as sufficient to account for the cramp. 

I have only seen two males who have come to me complaining of 
difficulty in piano-playing. 

CasE xx.—Mr. P., aged 60, a professional pianist of intemperate 
habits. He had all the symptoms of disseminated cerebro-spinal 
sclerosis. His eyesight was failing, and there was grey ep y of 
the optic discs. He went gradually from bad to worse, emor 
was most marked in the left arm, which was very tender, so that 
he could hardly bear to have it touched, The musculo-spiral and 
ulnar nerves of this arm were especially tender. He said that he 
could not strike the keys with any certainty, and he complained that 
the left ring-finger always gave him the most trouble. The left ring- 
finger is the finger which pianists always find the most difficult to 
educate. This case is of interest as showing how a well-recognised 
pathological condition may first show itself in parts which are especi- 
ally overworked. 

CAsE xx1 was that of a professional pianist, aged 23, who for the last 
few months had experienced an ill-defined difficulty in playing in 
both hands. The right little finger and the back of the left hand 
were particularly painful. There was slight rheumatic Ciekening of 
some of the walt joints of the fingers. Each nail of both hands had 
a white mark above the middle. These must have been formed at 
about the same time. The patient stated that, about three months 
previously, he had kept the house for a feverish cold, This may have 
entailed some failure of nutrition, and it was subsequent to this that 
he experienced his difficulty in performing. I could make out nothin 
definitely wrong with nerves or muscles, and I have no knowledge o 
the subsequent course of this case. " ; 

The short summary of these twenty-one cases shows us that in no 
two cases was the cause of break-down precisely the same. These cases 
afford no justification for using such a term as “‘ pianists’ cramp,” to 
imply a morbid entity having a special cause, and a pathology of its 
own. Confronted with a pianist who has broken down, our first duty 
is to make a diagnosis, and answer the questions, Where? and Why ? 
The most common symptom in these cases was nerve-tenderness (in- 
dicative possibly of congestion or mild inflammation), which affected 
different nerves, and seemed to depend, not only on overwork, but 
on such accidental causes as strain or cold, and to be predisposed to 
by various bodily conditions, such as anemia, rheumatism, gout, aad 
dyspepsia. , ; 

You will have noticed that, although the act of piano-playing was 
most seriously affected, there was usually some general disability of 
the limb as well, which accompanied the “‘ professional” trouble in 
almost every case. You are aware that, with regard to ‘‘ writers’ 
cramp,” it is often asserted that, with the exception of the act of 
writing, there is nothing wrong. Although I cannot quite endorse 
the statement with regard to “‘ writers’ cramp,” still I must admit 
that these cases of pianists’ trouble offer a contrast to ‘‘writers’ cramp” 
in the large amount of disability which generaily existed for acts 
other than piano-playing. This is due, I believe, to the fact that the 
muscles, the derangement of which causes break-down in piano- 
playing are larger, more numerous, and in more common requisition 
for general purposes than are the muscles (most commonly the inter- 
ossei) whose break-down causes writers’ cramp. 

The prognosis necessarily depends upon the diagnosis, In cases 
where nerve-tenderness and local muscular weakness are the only 
troubles, I believe the prognosis to be good. Cases of this kind oc- 
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h Iam bound to say that recovery is’ sometimes yery 


oor ‘ at'yery often is the'case, in young girls, nearly always 're- 
3, [0 @ 
. Preatment,—The most important point in treatment is rest. The 
Pret bch ‘use’of the hand inet be discontinued, and it is often ‘neces- 
to insist upon this rather forcibly. Piano-playing, if not pro- 
fibited altogether, must only be practised to ‘a degree short of that 
‘Which causes‘pain or annoyance. It is often difficult : to restrain the 
itdotit of these patients in the matter of playing. Directly they feel 
{n ‘a small degree better, they fly to the piano; and I have known the 
s of more than one case very ge retarded by the undoing, 
it ‘were, of the good effect of rest by an hour’s injudicious and pro- 
id ‘* practising.” 
°* I teed: hardly say that constitutional treatment is all-important. 
body ‘must be healthy in order that the arm may _ recover. 
mia and dyspepsia must be attended to and counteracted by diet, 
médicines, and change; and no change is better than toa mountainous 
climate, where the advantages of a chalybeate water may be enjoyed: 
St.Moritz in the Engadine, Rippoldsau in the Black Forest, Schwal- 
bach, and Spa have a well-deserved reputation for benefiting these 
oe .. Any indications caused by gout and rheumatism must be met, 
dit there be evidence of gastric irritation, you may be sure that the 
arm will not be well until this trouble has been cured. 

In ‘many cases the administration of arsenic has seemed to. be of 
decided benefit. The most important local measure is the employ- 
mént of counter-irritation over the tender nerve-trunks. This may 

fagcomplished by means of blisters or by the application of strips of 
ca plaster. Douching, friction to the arm, and systematic 

sage are often of great use, but the last-named mode of treatment 

‘mot to: be adopted as long as the nerve-trunks ‘are tender, for under 

jése cirenmstances it seems decidedly to do harm rather than good. 
You must’remember that the professional masseur is not infrequently 
over-zealous, and that the mere passive act of being rubbed is very 
exhausting to the patient. You must take care that the massage 
is neither too long nor too vigorous.’ If massage be'well timed, and 
he ‘reasonably and sensibly carried out, it is undoubtedly of great 
Value.’ “It seems necessary, in'view of the sort of fashion which has 
set, in towards this mode of treatment, to warn you not to recommend 
a patient to’place himself in. the hands of a “‘ professional rubber,” 
tinless you know something of his character and capabilities. While 
oti the subject of treatment, I may allude again to the fact that 
have special difficulty in educating the ring-fingers, which 
Ve less power of independent movement than the other fingers. 
is is‘ partly due to the absence ef special extensor muscles, such as 
provited for the index and little fingers, and partly tc the fact 





a 
t&t: the extensor tendon of the ring-finger is joined to its fellows 
oft: either side by a fibrous band, near the far end of the 


metacarpal bone. With the hand in the pianists’ position, it 
will bé‘found that the power of raising the ring-finger while the 
middle and little fingers are resting on the keys is not great, less than 
that possessed by either of the other fingers when‘ similarly circum- 
staticed. “It cannot be raised more than about three-quarters of an 
inch,‘ and hence the power of striking the key is small. To remedy 
this, “it has been proposed to divide, by means of'a tenotome, the 

aids connefting the extensor tendon of the ring-finger with the ex- 

igor tendons on either side of it, This operation has been performed 
in'Ameri¢a.and in this country, and it is said with good results, 
How the retinion of the divided band is prevented I do not know. I 
confess that the operation seems to me to be one likely to produce 
weakness at’ first, and to be followed by greater fixity in the end, 
when the cicatricial tissue of the divided bands contracts and draws 
them tighter than before. It must not be forgotten that the ring- 
fifiger has its special use, which appears to mie to be to grasp firmly 
in the palm, while the other fingers of the hand are otherwise em- 
ployed.*'The great characteristic of the ring-finger is its — of 

Tm grasp, and we should not rashly do anything which is likely to 
Tessen this firmness, | 











Me Tomas Pratt, MR. C.S.Eng., Consulting Surgeon to the 
idham Infirmary, has been placed on the Commission of the Peace 
ir the Borongh. ° 

, PRESENTATION.—Dr. Wild, who is leaving Pittington for ‘Towlaw, 
as been’ presented with a handsome mantelpiece and bronze figures 
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tye circle of friends. Mrs. Wild received a silver kettle. 

In- THEATRES.—The necessity for the most rigorous control 
over the,structural arrangements of theatres is shown by the fact, re* 
orted by the Neue Freie Presse of Vienna, that even last year, when 
fewer accidents than usual occurred, nine theatres were burnt down in 
various parts of the world. ry Ene lta ae Fe 





ABSTRACTS OF LECTURES 


THE DEVELOPMENT AND TRANSITION 
OF THE TESTICLES, NORMAL AND 
ABNORMAL. 


Delivered at the Royal College of Surgeons of England, 
February 23rd, 1887. 
By C. B. LOCKWOOD, F.R.C.S., 


Demonstrator of Anatomy and Operative Surgery in St. Bartholomew's Hospital; 
Surgeon to the Great Northern Centra] Hospital ; 
Hunterian Professor of Anatomy, Royal College of Surgeons, 


Lecture I,—THe DEVELOPMENT OF THE WOLFFIAN Bopy AyD 
PRONEPHROS. 
AFTER some preliminary remarks, the lecturer observed that the fact 
that the body of the testis and the epididymis had different origing 
was well known ; the latter arising from a part of the Wolffian body, 
the former from a separate group of cells ; and continued as follows; 
The smallest human embryo in which I have examined the Wolffian 
body was ;% in. long. To give an idea of the smallness of this crea. 
ture, it may be compared to a small house-fly. It is hard to estimate 


Fig. 1.—Longitudinal Section, x 30. Human embryo, twenty-three days (. 
To show size and position of the Wolffian body (W.B.) T. Tongue 
lower jaw; Ht. Heart; L. Liver; P. Lungs; St. Stomach (divided 
twice); C. Tail. . 

the age of such embryos as this, but it looks exactly like one which 
is considered to have been twenty-three days old. The most pal: 
pable of its external characteristics were a considerable curvature © 
the body and neck, an absence of limbs, and the presence-of & 
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obvious tail. Longitudinal sections show that the body is divided 
into two compartments: a superior, containing the heart ; and an in- 
ferior, containing the liver, lungs, alimentary canal, and Wolffian 
bodies (Fig. 1). A glance at the ascompanying figure shows that, 
owing to the absence of the diaphragm, there is no. separate pleural 
sac, but that the lungs lie in the upper part of a pleuro-peritoneal 
cavity. The size and the appearance of its glomeruli render the 
Wolffian body a conspicuous object, occupying nearly all the back 

of the pleuro-peritoneal cavity ; it reaches nearly as far forwards 
asthe heart and pericardium, Its front extremity is tapering, and 
situated behind the lungs; whilst the posterior is large, and ends 
towards the hinder end of the pleuro-peritoneal cavity. Perhaps it 
would not be incorrect to say that, at this period (twenty-third day), 
the length of the Wolffian body is a third of that of the embryo, and 
that together they constitute a sixth part of its bulk. 

Although this embryo serves admirably to display the size and im- 
portance of the Wolffian body, yet it affords but little information 
concerning its minute structure. In the section which has been figured, 
it may be seen without difficulty that the organ consists of a 

undwork of connective tissue, throughout which are numerous 
round and oval spaces. These spaces are lined with minute cubical 
cells, and a glomerulus protrudes from some part of the wall into the 
interior. This arrangement holds good throughout the whole length 
of the Wolffian body ; but it may be noticed that anteriorly the glo- 
meruli and the spaces which contain them are smaller than else- 
where. Besides these glomeruli, various tubules lined with epithe- 
lium may be made out in other sections; but, as these will soon be 
considered in detail, it is unnecessary to do more than merely mention 
them. 

To examine these bodies in greater detail, transverse as well as 
longitudinal sections are requisite, and a commencement may be 

e with specimens which have been made from a human 
embryo a little larger and more advanced than the last, and per- 
haps at about the twenty-sixth day of intra-uterine life. The 
length of this specimen was nearly half «a inch, and the fore 
and hind limbs had just begun to appear. The section which has 





the spectator’s right, the. tubule seems to open into the duct. |More- 
over, in all probability, the tubule is connected with a large glomeru- 
lus, for on either side these structures are prominent objects. “The. ~ 
large veins in the back part of the Wolffian body—the cardinal veins 
—are the channels by which the blood from the primitive kidneys is 
returned to the heart. ‘ 

It is clear that it is impossible to pursue this branch of the inquiry 
upon human embryos, for it may have been noticed that the organs 
in question had already, in the youngest embryos at my disposal, 
attained a certain degree of perfection. The origin of the Wolffian 
duct is most conveniently studied in the chick ; but the embryos of 
rabbits have also been freely used in this investigation. Theoretical 
considerations would tempt one to’ anticipate that the Wolffian duct 
would originate from the epiblast, near which, at. the beginning, it 
lies; but the lecturer showed.that in the chick its origin was uns | 
doubtedly mesoblastic. Nevertheless, there were @ priori reasons 
with which the observations did not readily conform. For instance, | 
in the case of other glands, it is possible to trace the origin of their. 
epithelia either to their epiblast or hypoblast, so’ that, in this case, 
the chick seemed to be an exception. His and Henson had stated 
that in the chick the Wolffian duct commenced as a longitudinal | 
involution of epiblast, But the evidence to the contrary seemed 
overwhelming, that His had changed his opinion, and now believes that 
it comes from mesoblast. 
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Fig. 2.—Transverse Section. Human embryo, twenty-five days x 80. To 
show Wolffian bodics in transverse section. St, Stomach; M.G. Meso- 
gastrium ; W.B. Wolffian body; C.V. Cardinal vein; A.O. Aorta; S.M. 
Spinal medulla; Gl. Glomerulus ; T. Tubule; W.D. Wolffian duct. 

been chosen (Fig. 2) is through about the middle of the embryo; 
and the organs divided by it are the stomach and duodenum, the liver 
and Wolffian bodies. The latter occupy no inconsiderable portion of 
the back of the pleuro-peritoneal cavity, and their triangular shape is 
very unmistakable, The base of the triangle is towards the aorta and 
vertebral column, and is continuous with the tissues which sur- 
round these parts ; the other sides are free and loose into the perito- 
neal cavity. The bulk of the Wolffian body consists of embryonic 
Connective tissue, and its surface is covered with a layer of cells, 
Which are thickest and most columnar round the most prominent 
Part of the organ. Beneath this covering, and near the apex of the 
Faangle, there is a ring of concentrically arranged cells, surrounding a 

aall lumen ; and this represents the Wolffian duct. On either side, 
Coiled tubules—the Wolffian tubules—are apparent ; and on one side, 











Fig. 8. Diagram constructed from a series of transverse sections of a rabbit's 
embryo at the thirteenth day of intra-uterine life. To show pronephos 
and mesonephros or Wolffian body. The future positions of the perma- 
nent kidney and genital mass are indicated. P.N. Pronephos; W.T. 
Wolffian tubules ; G.M. Genital mass; K. Kidney. 

The origin of the Wolffian duct is a problem interesting to the em- 
bryologist, and important to thepathologist. Quite recently obser- 
vations have been published, with the intention of proving its epi- 
blastic origin in the guinea-pig and rabbit. Flemming is of opinion 
that in the rabbit the Wolffian duct originates from certain thicken- 
ings of the epiblast, which lie just external to the somite, but at the 
ninth day the rabbit’s Wolffian duct arises from a mass of cells which 
are produced from the intermediate cell-mass. No doubt epiblastic 
thickenings exist, both in the rabbit and the chick, but sometimes an 
embryo possessed as many as three. thickenings on one side, and, 
moreover, they are present in the chick, and in that animal there is 
no doubt about the epiblastic origin of the Wolffian duct.. It would 
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be hard for the scientific pathologist to admit the cogency of these 
arguments, for he is tempted to assume that the epiblastic origin is 
true because it accords with @ priori conceptions. For instance, in 
the case of the testicle, the assumption that the Wolffian duct arises 
from epiblast, has suggested a plausible explanation of the origin of 
testicular carcinomata ; but under the circumstances such an inference 
seems premature. However clearly the epiblastic origin of the 
Wolffian duct is demonstrated, an obvious fallacy has to be guarded 
against. It is superfluous to point out that nothing but a very 
simple conclusion ought logically to be drawn from that demonstra- 
tion ; namely, that it may explain the origin of carcinomata from the 
parts developed from the Wolffian duct. 

After describing the way in which the Wolffian duct attained its 

ition in relation with the body cavity, tue development of the 

olffian tubules was discussed. The simplest origin for these organs 
would be as outgrowths of the Wolffian duct, but in the rabbit they 
arise’independently, and were produced from the mass of cell (inter- 
mediate’ cell-mass) from which the Wolffian duct grew. Anteriorly 
the rudimentary tubules are continuous with the peritoneal epithe- 
lium, but posteriorly they are separate (Fig. 3). 


Fig. 4.—Front part of human Wolffian body, to show the appearances which 
may be supposed to indicate the existence of a fore-kidney. The em- 
bryo was at about the thirtieth day of intra-uterine life. C.V. Cardinal 
—) P. Protrusions into peritoneal cavity; R. Recesses ; W.T. Wolffian 

ubules. 


Soon after their formation the tubules become continuous with the 
inner side of the duct, and eventually by a separation of the central 
cells acquired a lumen opening into the lumen of the Wolffian duct. 
The number of Wolffian tubules developed was equivalent to abcut 
two or three for each somite in relation with the Wolffian body. 

After showing that in early human embryos the Wolffian tubules 
Were continuous with the peritoneal epithelium, the question was 
raised whether the body cavity was, in mammals, prolonged into the 
Wolffian tubules. For this purpose, the anterior end of the rabbit’s 
Wolffian duct was examined, and the following condition described 
(Fig. 3). After beginning as a solid column of cells, and after re- 
ceiving two prolongations (nephrostomata) from the body-cavity, 
the duct ceased. After a few sections it began again, and had one 


nephrostoma, after which it merely received the Wolffian tubules, | 





The lecturer agreed with Janosik and Renson in considering that 


this indicated the existence of a head kidney or pronephros in the rab. 


bit. The absence of external glomeruli, such as Renson mentio 
was noted, but this fact was not thought to militate against the pry. 
vious assumption. ih 

After showing that nephrostomata seemed to be present in trang. 
verse sections of human embryos, the appearances seen at the fore 
end of the Wolffian body of a human embryo were described, in 
which there were three well marked protrusions from the fore end, of 
the Wolffian body (Fig. 4), the recesses between these protusiongs 
were in close relation with the Wolffian tubules. The lecturer 
thought that these appearances indicated the existence of a pronephros. 
in the human embryo; and, in conclusion, drew attention to the 
various histological specimens and drawings with which the lecture 
was illustrated. 


TINNITUS AURIUM, AND ITS TREATMENT BY 4 
NEW METHOD OF ALTERNATE INJECTION 
AND EVACUATION OF AIR." 


By JOHN WARD COUSINS, M.D.Lonp., F.R.G.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary. : 





TINNITUS AURIUM is a symptom which occurs in connection with 
many obscure aural disorders, and it is also a frequent accompani- 
ment of many of the common forms of middle-ear disease. Itis 
generally absent, however, in cases of chronic otorrhcea, attended with 
perforaticn or ulceration of the membrana tympani. 

In different cases we observe a marked variation in the character 
and intensity of the tinnitus. The noises are compared to many 
varieties of external sound, and their existence seems sometimes to 
augment the intensity and to modify the character of actual sounds; 
so that the distress of the patient is increased, and his head is con- 


stantly filled with vibrations which have no real existence in the sur. . 


rounding air. Tinnitus is generally associated with some degree of 
deafness, but cases occasionally occur in practice in which the hearing 
power, tested by the ordinary method, appears to be scarcely below 
the normal standard. Sometimes the noise is referred to one or both 
ears ; at other times ic is described as sounding all over the head, 
Sometimes it is intermittent, and very variable in character. Some- 
times it sets in gradually, and, at the onset, scarcely causes much 
annoyance ; but it occasionally creates great alarm by the suddenness 
of its invasion. Fortunately tinnitus often passes away, and gradu- 
ally subsides, and the patient is scarcely conscious of the time of its 
departure. On the other hand, it sometimes continues for years, and 
haunts many who are the unfortunate victims of the most hopeless 
forms of aural disease. 

Tinnitus aurium can be artifically induced by simply pressing the 
tragus firmly over the aural orifice. In this way the column of air 
within the external passage is condensed, and the pressure on the 
drum augmented, and this increase of pressure is directly transmitted 
through the conducting apparatus to the endo-lymph and nervous 
structures of the labyrinth. Now this little experiment yields an 
explanation of the occurrence of tinnitus in association with the most 
common forms of middle-ear disease ; for, in a vast majority of cases, 
it is wholly dependent upon abnormal tension within the tympanum. 
In acute catarrhal affections it is present, together with throbbing and 
distressing pain. An attack of this kind often follows exposure to 
cold, and the introduction of water into the ear during bathing. The 
hearing power is impaired, the lining membrane of the middle eat 
congested and swollen, and its cavity distended with mucous secre 
tion. This sort of aural disturbance originates, too, in pharyngeal and 
bronchial affections, and generally soon passes off; but it is also the 
forerunner of a chronic disorder, by which the conducting apparatus is 
seriously damaged. 

Again, in chronic catarrhal inflammation of the tympanum, the 
cavity becomes filled with thick and inspissated secretion, its mucous 
membrane gets thickened, and bands of adhesion slowly form around 
the ossicles; so that the membrana tympani loses its normal elasticity, 
the mobility ef the bony chain is impaired, and tympanie tension 8 
developed, attended with gradually increasing deatness and tinnitus. 
In many of these chronic cases, a disturbance of pressure is produ 
by obstruction of the Eustachian tubes, and this is of frequent occul 
rence as the result of catarrhal and specific inflammations of ¢ 


Mires, 2 Address delivered before the South-East Hants Medical Society. 
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throat. In the early stage, the pent-up fluids-cause serious distension, 
but these become gradually absorbed ; and then, unless the normal 
eommunication between the ear and the pharynx is re-established, the 
atmospheric pressure on the outer surface of the membrana tympani 
resses it inwards, and forces it against the fenestra ovalis. In this 
way, the organ undergoes permanent injury, and the drum, together 
with the contents ot the tympanum, are damaged by structural 
changes. The membrane then appears to be deeply indented and 
concave, the margin looks thickened, the centre thin and trans- 
parent, and sometimes the short process of the malleus is visible 
through it. 

Deafness and tinnitus are also intimately associated with diseases of 
the naso-pharynx. The tonsils are often enlarged, and their follicles 
filled with a yellowish fluid. Sometimes the mucous surfaces of the 
pharynx are swollen and covered with a thick muco-purulent secre- 
tion, which completely blocks the Eustachian orifices. In many 
chronic cases, the mechanical closure of the tubes is caused by out- 
growths of glandular tissue, which narrow the naso-pharynx, and 
obstruct the nasal passages, 

Pressure on the outer surface of the drum is another source of tin- 
nitus. It is frequently excited by the presence of a mass of impacted 
cerumen or the lodgment of a foreign body. In a case, recently under 
my care, immediate relief followed the removal of a large polypoid 
growth which projected from the external orifice. Under these cir- 
cumstances, of course, efficient treatment is very easy of application. 

Some aurists have ascribed the obstinate continuance of this un- 


- pleasant symptom to an altered condition of the intrinsic muscles of 


thetympanum. It is quite possible that, during a state of chronic 
inflammation, they may form adhesions with the surrounding struc- 
tures, and so excite abnormal pressure during their contraction. On 
the other hand, they may lose their normal tonicity, or fall into a 
paralytic condition, through vascular and trophic changes. Now, any 
loss of contractile power must tend to aggravate any disturbance of 
the balance of pressure within the tympanum. The muscles of the 
ossicles are directly stimulated by sound, and, in the normal state of 
the organ, may regulate the tension of the membrana tympani, and 
the movements of the stapes in the foramen ovale ; so it is at least 
probable that a loss of tone may be followed by an undue excitation 
of the auditory nerves. 

Ihave now briefly considered tinnitus aurium in its relation to 
many common disorders of the conducting apparatus of the ear. In 
all cases of middle-ear disease in which it is present, it must be re- 
garded as a symptom excited by abnormal pressure upon the internal 
auditory apparatus, and produced by mechanical causes within the 
tympanic cavity. But this disorder has sometimes a much deeper 
origin, and is essentially dependent upon disease of the nervous 
structures of the organ, and this, too, under many and very varying 
conditions, 

During the course of brain or meningeal disease, the blood-supply to 
the internal ear may become deranged, and thus abnormal vibrations 
may be generated by a disturbance of the circulation within the 
cranium. The presence of persistent tinnitus, in association with 
general indications of atheromatous degeneration, must be regarded as 
4 premonitory symptom of structural changes in the walls of the 
cerebral blood-vessels. Under such circumstances, the sounds appear 
especially depressing to the patient, exhibiting a wavy or beating 
character, and are often synchronous with the cardiac systole. Not 
long ago, a case of this sort occurred in my practice, and the patient, 
an officer in the army, died suddenly in a London street. 

Tinnitus may result from hyperesthesia or undue irritability of the 
auditory nerve, Thiscondition is often induced by constant exposure 
to loud and harsh sounds. Many persons engaged in noisy trades ex- 
perience for hours, after the cessation of their toil, a constant buzzing 
in the ears, Now, whenever this aural system constantly recurs, more 
or less deafness is sure to follow ; and, if the exposure is continued, 
it will at length issue in the development of a very obstinate and per- 
sistent form of this affection. 

n many cases of chronic aural disease, the branches of the auditory 
nerve which are distributed to the deep recesses of the labyrinth, ap- 
pear to be the real seat of the disorder. | pepoune the fibrous mem- 
brane lining the bony cavities, and also Ke osseous structure itself, 
are found thickened and congested. The blood-vessels of the labyrinth 
are likewise dilated, and the membranes marked by the remnants of 
old capillary extravasations. Many forms of atrophy and degenera- 
tion of the nerves of the labyrinth are the result of arrested function, 
aa by disease ot the conducting apparatus and tympanum. In 

ie cases, from the long withdrawal of healthy stimulation, the 
ultimate fibres have lost their sensibility for sound, and a persistent 
Unnitus has been roused into existence dependent upon chronic changes 





in the walls of the membranous labyrinth, which are capable of ex- 
citing the filaments of the auditory nerve, and creating disorderly dis- 
charges in the direction of the cerebral centres, : 

The most careful examination of the internal ear, in cases of ob- 
stinate aural disease, has sometimes failed to discover any very defi- 
nite structural lesion; but, after all, opportunities for investigation 
in this direction are rare ; at the same time, the complexity and. deli- 
cacy of the auditory nervous network render the recognition of morbid 
changes a matter of considerable difficulty. 

I have already remarked that very slight and varying conditions of 
the tympanic apparatus are often quite sufficient to modify the sensi- 
bility of the ear, and to kindle within it disturbing vibrations, Now, 
in some cases, these little variations are rendered acutely distressing 
through constitutional derangement, or by general disorder of the 
vascular system. Thus, tinnitus is sometimes present in anemia 
and chlorosis, and is roused into activity and greatly intensified 
through the altered composition of the blood itself. At other times, 
it follows as the result of serious hemorrhage, by which the blood- 
pressure is reduced and the vessels suddenly relaxed, It occurs in 
connection with venous hyperemia, associated with cardiac obstruc- 
tion and regurgitation. Occasionally it is a troublesome symptom 
during the course of some forms of chronic disease, in which the 
aural vascular system is disturbed by the high tension of the circula- 
tion. Many constitutional disorders are also observed to be important 
factors in the production of tinnitus, and this fact is frequently ex- 
hibited in patients who have long been the victims of gout, alco- 
holism, chronic dyspepsia, and general nervous depression. 

It is evident, then, that tinnitus, of every character and intensity, 
must be regarded as the outcome of many disordered conditions of 
the ear, aud that these conditions are aggravated by vascular and 
constitutional derangements. Sometimes it is an indication of tem- 
porary functional disturbance, at other times it points to structural 
change in some part ot the organ. When considered apart from all its 
surroundings, it possesses very little diagnostic value. The important 
question to determine is the spccial form of aural disease of which it 
isa manifestation. Is it a symptom of middle-ear disease, or an affec- 
tion of the nervous structures of the organ? We must not forget, 
however, that in practice the deep and superficial disorders are often 
intimately blended together, that changes in the sound-receivin 
apparatus are the secondary results of chronic middle-ear disease, an 
that it is sometimes a difficult problem to determine the exact seat and 
nature of the lesion which is the real source of the tinnitus. It is 
necessary, therefore, that we should in every case investigate the his- 
tory and duration of the disorder, and carefully inquire into the con- 
stitutional condition of the patient. The conducting power of the ear 
must be tested with the watch and tuning-fork, and the external 
meatus and tympanic membrane inspected under good illumination. 
It is always, too, an important matter to examine the condition of the 
pharynx and nasal cavities, and then to prove the mobility of the 
drum, and the patency of the Eustachian tubes, by means of the air- 
douche and otoscope. 

[7 be continued. ] 





PROLAPSE OF THE UPPER INTO THE LOWER PART 
OF THE RECTUM WITHOUT EXTERNAL 
PROTRUSION. 


By HARRISON CRIPPS, F.R.C.S., 
Assistant Surgeon to St. Bartholomew's Hospital. 





Tux term prolapse of the rectum is often used somewhat loosely, many 
writers making it include hemorrhoidal protrusion as well as the 
simple eversion of the gut. When the protrusion chiefly consists of 
dilated or hypertrophied vessels, it is rightly described as hemor- 
rhoidal, notwithstanding that a certain amount of normal mucous 
membrane may be drawn down at the same time. 

The word prolapse should be restricted to cases in which the bowel, 
except for its liability to protrude, is healthy, or, atany rate in which 
any morbid condition affecting it is the result, rather than the cause, 
of the protrusion. 

The amount of bowel that prolapses varies greatly, sometimes being 
jittle more than a fold of mucous membrane, while, occasionally, many 
inches involving all the coats of the bowel are turned inside out, In 
the former case the prolapse is described as partial, in the latter as 
complete. The closeness of the attachment of the rectum to the 
surrounding structures varies greatly in different individuals, a fact 
often noticeable upon examining the part with the finger. In some 
patients the bowel, when empty, has a smooth uniform surface, while 
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ih others it is so relaxed as to be thrown into deep folds and redupli- 
cations. The mucous membrane is often so loosely connected with 
the muscular coat, as to slide considerably upon it, and it is a portion 
of mucous membrane thus sliding downwards, that forms the partial 

lapse. In other instances, not merely does the mucous membrane 
Ride upon the muscular coat, but the whole upper part of the bowel 
is tiable upon straining to become invaginated into the lower portion, 
and, eventually protruding through the anus, forms a complete pro- 


e. 

‘rhe cause of prolapse can in many cases be traced to abnormal and 
pérsistent straining, as may be seen from its frequent concurrence with 

himosis, or stone in the bladder in children, and from chronic con- 
stipation and hypertrophied prostate in the adult ; while occasionally 
the dragging of a polypus is the exciting cause. Often, however, none 
of these conditions appear to be present, and the prolapse can only be 
accounted for by a nataral deficiency in the attachments of the gut. 
Sometimes a prolapse may be produced suddenly, during some violent 
straining effort ; but, more commonly the process is a gradual one, 
and it can be observed how a partial prolapse, at first consisting of 
the sliding of the mucous coat alone, may gradually become complete 
by drawing after it the other coats of the bowel. 

‘Many cases of complete prolapse, however, doubtless commence by 
an invagination of the middle into the lower part of the rectum. The 
upper portion of the gut is naturally more mobile and less firmly at- 
tached than the lower part, and this difference in mobility affords an 

xplanation of the extensive prolapses occasionally met with, for these 
commence by an invagination of the upper into the lower part of the 
bowel, forming an intussusception, which, by the continuance of 
straining, is eventually protruded from the anus. It will be seen that 
in such a case there must have been a stage in which there was merely 
a slight invagination of the middle into the lower part, without any 
anal protrusion. It is probable that, in many instances, this first stage 
is never exceeded. 

Itis the object of this paper to call attention to this particular 
form of invagination, The condition is of not infrequent occurrence, 
and it is possible that it may exist without causing trouble ; but, I 
am confident that it occasionally affords an explanation of rectal sym- 
ptoms otherwise unaccountable. 

‘The symptoms of prolapse when any considerable portion of the 
bowel is protruded are sufficiently prominent to admit of easy dia- 
guosis, and the patient is generally aware of protrusion on straining. 
Occasionally, however, even with a considerable prolapse, the patient 
may be quite unconscious that any part of the bowel comes down, as 
in the case of a girl under my care at St. Bartholomew’s Hospital, 
who had been passing blood and a certain amount of slime daily for 
more than two years. Whilst in the hospital, the bowels acted 
several times a day, about a teaspoonful of blood passing with 
each motion. She generally strained a good deal, but had never 
noticed any protrusion. She had but little pain in the bowels 
or abont the anus. She was very weak and anemic from the 
continual loss of blood. After a purge, and a soap and water 


injection, I examined the parts, which appeared normal with the 


exception of a weak sphincter. There was no sign of piles. 
By gently drawing on_ the parts, and telling the girl to strain, a small 
quantity of mucous membrane was everted, when by a sudden effort 
about three inches of the bowel shot out, forming a typical complete 
prolapse. At the top of some of the protruded rougie could be seen 
several shallow ulcers about en eighth of an inch in diameter. As the 
prolapsed part became congested, blood at once commenced to ooze 
from the margin of two or three of the ulcers, and in a few seconds 
accumulated in sufficient quantity to drip. The case was eventually 
cured by the use of the linear cautery. In this case, owing to the pro- 
ee being complete, and becoming extruded at the time of examina- 
tién, the diagnosis was fortunately easily made, and the girl cured, 
but had the protrusion not occurred at the time of examination, it 
would have been extremely difficult to make a diagnosis as to the 
cause of the trouble. 

_ In Cases in which the prolapse never protrudes at all from the anus, 
it is highly probable that the disorder may be altogether overlooked. 
The following case affords a good ‘llustration of this fact. 

A gentleman sent. to me by my friend and colleague, Dr. Lauder 
Brunton, gave the following ‘history. For two years he had a dis- 
chargé from. the rectum. 
first folng to stool, and it was occasionally repeated once or twice in 
thie day. The discharge amounted to about a teaspoonful in quantity, 
and consisted of a muco-purulent. material resembling the lightly- 
boiled’ white of an egg. He often had a sensation of the bowels being 
incompletely relieved, an 
aching about the sacrum, but had suffered little or no actual pain. 


is usually occurred in the. morning on* 


d he also complained of an occasional slight. 





He occasionally lost small quantities of blood. He was very anxiong 
and nervous about himself, and had for long been treated without 
beneft, his disorder having been variously described as ‘‘ catarrh of 
the bowel,” ‘* dysentery,” and ‘‘ liver complaint.” 

I made a very thorough examination of the bowel, on the probability 
of there being some ulceration, internal fistula, or possibly malignant 
disease, but failed to find any one of these conditions. On introducin 
the finger into the rectum, it became arrested by some loose folds 9 
the gut, and some little manipulation was required to pass the finger 
into the bowel. On further examination, it was found that the middle 
part of the rectum was so relaxed, that a large fold of it became in- 
vaginated into the lower portion, and each time the patient strained, it 
was forced down so as to make a kind of intussusception. The in. 
vaginated part did not extend low enough to protrude through the 
anus. The mucous membrane at the snmmit of the prolapsed fold 
had a thickened velvety appearance, caused by the development of 
minute flattened villi on the surface. Having failed to find any other 
morbid condition, I came to the conclusion that the discharge and 
other symptoms arose from the intussuscepted mucous membrane 
becoming congested from pressure about its neck, and that, if this 
could be prevented, the case might be cured. The case was treated 
accordingly with the linear cautery with the most satisfactory results, 
I saw the patient a year later, when he stated that, since the opera. 
tion, he had had scarcely any trouble, the irritability of the bowel 
having passed away, and the mucoid discharge having ceased. 

It should be understood that when patients complain of mucoid 
discharge, and loss of blood, it not infrequently happens that the 
disease is the result of hemorrhoids, ulceration, stricture, or cancer, 
each of which has its peculiar train of symptoms, the diagnosis of 
which can be confirmed only by examination. But it is when some 
what anomalous symptoms, such as described in the last case, occur, 
and when a careful examination fails to disclose any of the common 
diseases mentioned, that the probability of the symptoms being oc- 
casioned by a partial internal prolapse should be remembered. 

Treatment.—It is possible that some benefit may arise from pallia- 
tive treatment, and I have seen good results follow, especially when 
intussusception is slight, the use of water injections, as advo- 
cated by Brodie. The treatment consists of a daily injection 
of warm water, in order to obviate straining; and then, after 
the motion is passed, one to two ounces of quite cold water should 
be injected. The effect of the latter injection is to brace up the 
bowel by causing contraction of the muscular fibres. Benefit from 
this line of treatment must not be expected immediately, and the 
method should be persevered with for at least some months. In cases 
where the protrusion is considerable, causing trouble by creating an 
unnatural frequency and desire for a motion, with a troublesome 
mucoid discharge, if the cold water treatment and astringent injec- 
tions have been tried without success, the case has a good chance of 
cure by the free u:e of the linear cautery. This treatment, so strongly 
advocated by Van Buren for external prolapse, is certainly an i- 
valuable method of treating that disorder. It was from its success for 
external prolapse that I was led to try it as a means of remedying the in- 
vaginations now under consideration. The cautery produces inflamma- 
tion resulting in the formation of a new fibrous tissue which, from its 
contractile tendency, firmly unites the mucous arid the muscular coats 
along the track of the cautery iron. In this way the sliding of the 
mucous on the muscular coat is prevented, and the prolapse stopped 
in the initial stage. It is, of course, possible that the effect of the 
cautery may be more extensive, and that the inflammation may e&- 
tend sufficiently to effect the union between the bowel and 
cellular tissue surrounding it. The detail of the operation is 
follows :— 

The apparatus required consists of a large duck-bill speculum, two 
or three small sponges on holders, and a small blunt prong on a Jong 
handle for separating the mucous folds, a large spirit lamp, and $ 
couple of cautery irons. The iron consists of a tapering metal 
four inches long set in a handle, the end of which is turned down st 
a right angle, expanding into a knob of metal about the size and 
shape of a small acorn. These irons can be heated over the spirit 
lamp and used alternately. e They will be found far more convenient 
~~ readily handled than Paquelin’s cautery, which too rapidly 
cools. 

The patient having been prepared with a purge on the previous 
day, and the bowels washed out an hour before the operation, 
placed in the lithotomy position ; the speculum is introduced, a0 
four lines of cautery are drawn along the axis of the bowel, com- 
mencing as high as possible, and terminating at the anus. Of these 


lines one is drawn on the anterior, one on the posterior, and one, 02, 


each side of the bowel, the speculum being shifted as required. 
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It is difficult to estimate the exact depth to which the cautery ex- 
tends ; it will be found sufficient if the iron be used at a black heat, 
aud drawn slowly along the bowel. On completing the cautery, a 

of cotton-wool should be placed against the anus, and kept firmly 
in position by a perineal bandage. The after-treatment consists of 
keeping the bowels confined for some days, and for several weeks only 
allowing an action in the recumbent position. The patient should be 
specially cautioned against straining, and the motion should be kept 
soft by taking twenty to thirty drops of extract of cascara sagrada 
every evening. If care be taken to prevent the skin of the anus 
being touched by the cautery, there is very little after-pain. 

If the case is not cured by a single application of the cautery, the 
procedure should be repeated. 





THREE HUNDRED CONSECUTIVE CASES OF 
HAMORRHOIDS CURED BY EXCISION) 


By WALTER WHITEHEAD, F.R.C.S.E., F,R.S,Epin., 


Surgeon to the Manchester Royal Infirmary. 


Durine the first five years of my professional career, I employed the 
ligature in the few cases of severe hemorrhoids that came under my 
treatment. 1 operated according to the most approved method of 
that time, cutting through the skin and mucous membrane, and 
applying the ligature to the artificially-produced pedicle. The number 
ot cases operated upon did not, perhaps, exceed a dozen ; nevertheless, 
they were sufficient to convince me that the ligature by no means 
produced a radical eure. One of my patients returned almost as bad 
as ever, and the reports I heard of another were anything but satis- 
factory. Although I have rarely made use of the ligature since, I 
have, during the last fifteen years, frequently operated a second time 
on patients whose piles had been previously ligatured. In some of 
these recurrent cases the operation had been performed by men of 
eminence in this department of surgery, leaving piles so extensive 
that it has been difficult to believe that they had ever been subjected 
toa previous operation. Amongst these, one was a case operated upon 
by Salmon thirty-six yeazs ago. 

After abandoning the ligature, I adopted the clamp and cautery, 
which to the novice appear to have such fascinating advantages. For 
eight years I treated all my cases in this manner, and I devoted a 
considerable amount of attention during this time to the construction 
of an instrument, which I eventually finished to my satisfaction, and 
called a Speculum Clamp. This instrument I now produce ; and I 
merely mention it to show that for the time I had a strong prejudice 
in favour of this method of treatment. My experience of the clamp 
and cautery, which certainly exceeded fifty cases, resulted eventually 
in the conviction that it was decidedly inferior to the ligature. The 
immediate risks I found to be greater, and the failures by recurrence 
more numerous, Certainly it was more frequently followed by 
secondary hemorrhage, and I am acquainted with cases where the 
bleeding, which is reported to have taken place, must have been little 
less alarming after the use of the clamp and cautery than that which 
occurred in those days when hemorrhoids were unceremoniously ex- 
cised, and no precautions whatever taken to arrest hemorrhage. 
These cases were operated upon by surgeons of recognised repute in 
this special method of treating piles. I consider that a plan of treat- 
ment which fails to compass that special end for which it was 
designed, and in addition has other obvious disadvantages, besides 
the further objection of being somewhat difficult to understand and 
complex in execution, loses its position in surgery, and must give 
place to other operations which involve less risk, give better results, 
and do not require any special surgical training. 

_ Being convinced of the disadvantages and the imperfections of the 
ligature, and the clamp and cautery, 1 abandoned both in 1876, and I 
ve never used either of them since. 

During the last nine years, with the exception of a few cases treated 

y thermo-puncture, and others by the injection of chemical agents, I 
have almost exclusively removed hemorrhoids by excision, and unless 
« ad very ample and sound grounds for advocating the advantages of 
this plan of treatment, I should have deferred saying anything until 
such time as much greater experience would have justified the course 
rns now taking. It has, however, so far exceeded all my expecta- 

ons, that I have no hesitation in expressing my conviction that it 
surpasses in every respect every other operation designed for the same 
Purpose, I have now operated upon more than three hundred patients 
without a death, a single instance of secondary hemorrhage, or one 
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case where any complication, such as ulceration, abscess, stricture, or 
incontinence of feces has occurred. I may go further, and state that I” 
have never had one moment’s anxiety about any of the cases, and to 
the best of my knowledge every patient has been completely and per- 
manently cured. tet 

I am now, with all due diffidence and respect, going to make what 
may appear a very bold statement. I do not consider that any sur- 
geon hasa thorough conception of hemorrhoids until he has performed 
the operation of excision. He may have dissected the cadaver any 
number of times with the special object of studying the structure of 
hemorrhoids, but it is only on the living subject that dissection will 
reveal their true nature. It is these vivisections that have confirmed my 
belief in the inefficiency of the ligature and the clamp, and they have 
revealed also the cause of failure. In surgical ‘literature we read of 
hemorrhoids as distinct individual tumours, but the vivisections I 
have referred to demonstrate that the entire plexus of veins surround- 
ing the immediate interior of the gut is invariably at fault, Without 
doubt the hemorrhoidal condition is marked by special protuberances 
at certain points in the circumference of the gut, and these I find have 
a pretty uniform position, owing no doubt to the regular disposition 
of the fibrous septa, 

But the essential fact remains that, though possibly concealed by 
these masses, there are minute venous radicles behind and between 
the main tumours. They are now as small as their larger neigh- 
bours once were, but let the latter be removed by clamp or ligature, 
and the apparently insignificant venules will dilate and take their 
place, the very removal, perhaps, affording room for growth, and 
whilst taking off external pressure leaving the tension within increased. 
It is on the removal of these rudimentary piles, that the permanence 
of the cure and the future welfare of the patient depend ; and I con- 
tend that the operation of excision alone satisfactorily accomplishes 
this object. 

The principles of the operation are exceedingly simple, and its 
performance requires no special phpcenionit: I have received 
numerous letters from provincial practitioners, who had only read the 
original description I gave in the British MEDICAL JOURNAL for 
February, 1882, expressing their entire satisfaction with the opera- 
tion. As I have since slightly modified the operation I will first 
briefly describe it, and afterwards discuss in more detail some of the 
stages which, perhaps, require further explanatioa and some vindi- 
cation at my hands, as the operation is opposed to some of the most 
cherished practices of modern surgery. 

1. The patient, previously prepared for the operation and under 
the complete influence of an anesthetic, is placed on a high narrow 
table in the lithotomy position, and maintained in this position either 
by a couple of assistants or by Clover’s crutch. 

2. The sphincters are thoroughly paralysed by digital stretching, 
so that they have no ‘‘ grip,” and permit the hemorrhoids and any 
prolapse there may be to descend without the slightest impediment. 

8. By the use of scissors and dissecting forceps, the mucous mem- 
brane is divided at its junction with the skin round the entire cir- 
cumference of the bowel, every irregularity of the skin being carefully 
followed. 

4, The external and the commencement of the internal sphincters 
are then exposed by a rapid dissection, and the mucous membrane 
and attached hemorrhoids, thus separated from the submucous bed 
on which they rested, are pulled bodily down, any undivided points 
of resistance being snipped across, and the hemorrhoids brought be- 
low the margin of the skin. 

5. The mucous membrane above the hemorrhoids is now divided 
transversely in successive stages, and the free margin of the severed 
membrane above is attached, as soon as divided, to the free margin of 
the skin below by asuitable number of sutures. The complete ring 
of pile-bearing mucous membrane is thus removed. 

Bleeding vessels throughout the operation are twisted on division, 
This brief description comprises the several stages of the operation, 

1.. In the first place it will be observed, that beyond the chloro- 
formist the operation requires no skilled assistance. A single nurse 
is quite sufficient, and I have on more than one occasion dispensed 
with assistance altogether. 

Contrary to general recommendation I prefer the lithotomy position, 
with the legs well flexed on the thighs and the thighs on the body. 
This raises the whole pelvis, and gives the surgeon a commanding 
view of the field of operations, I sit in front of my patient, with my 
work on a level with my shoulders, 

2. I have a strong objection to the use of instruments in the dila- 
tation of the sphincters, Not only are they apt to produce sloughing, 
which would jeopardise the, success of the Anal step in the operation, 
bu the danger of rupture and possible future incontinence is 
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greater, for the resistance can only be very imperfectly estimated, 
and the pressure cannot be teal pre with Giese end A moreover 

ually applied ; I therefore invariably employ digital stretching. 
With the fingers the pressure can and ought to be distributed a 
round the circumference of the bowel, so that the muscles are uni- 
formly stretched and not torn. If the sphincters be firm I generally 
introduce my two first fingers or thumbs, and knead the muscles all 
round, but if the parts are more relaxed, I at once collect the fingers 
in the form of a cone, and gradually pass in as much of the hand as 
is necessary. If ordinary prudence is exercised, the sphincters will 
invariably be restored to the full exercise of their natural function 
within three weeks. 

3, It is better to commence the separation of the mucous membrane 
from the skin at the lowest point and deal with the two sides in 
succession, before completing the circle above, so that any oozing that 
may occur shall be below the work as it proceeds. The incisions must 
be made through the mucous membrane and not through the skin. 
It is very important that no skin should be sacrificed, however re- 
dundant it may appear to be, as the little tags of superfluous skin 
soon contract, aud eventually cause no further inconvenience. If 
this precaution be taken there is no fear of stricture, which, as Treves 
has shown, is much less common even after elimination of a complete 

ment of gangrenous bowel than was once imagined. 

he attachment of the mucous membrane and piles to the sphincters 
is so slight that I either employ the closed scissors as a raspatory or 
use my fingers in their separation. The firmest adhesions are always 
found at the highest and lowest points where the fibres of the external 
sphincter converge. With a very little patience the whole of the 
hemorrhoidal plexus can be isolated and the membrane drawn down, 
leaving the external sphincter almost bare and cleanly dissected. Up 
to this stage of the operation there is practically no hemorrhage, for, 
as is well known, the arteries which supply the rectum run imme- 
diately beneath the mucous lining, and not in the loose tissue separat- 
ing it from the sphincters. They are, however, necessarily cut in the 
next step, which consists in the transverse division of the mucous 
membrane just above the piles. To preyent hemorrhage it is advisa- 


ble'to cut through the bowel by degrees and to twist each bleeding 
vessel as it isdivided. After securing the vessels, before making any 
further incision in the bowel, I attach the free edge of the piece of 
mucous membrane first divided to the corresponding portion of skin at 
the verge of the anus. This procedure is repeated until the entire 


circumference of the bowel is secured to the skin. 
almost invariably secure healing by first intention. 

The arteries met with are exceedingly small, easily seized, and only 
réquire a few twists of the forci-pressure forceps to prevent. both 
immediate and secondary hued haga, Ligatures may slip off, be 
torn off by the first action of the bowels, or ulcerate through before 
the vessel is occluded, but torsion never fails, 

I have often operated on severe cases and not found it necessary to 
twist a single vessel, and very frequently only one or two. The 
rectum and four inches of the bowel can be excised as I have excised 
it, without securing a single vessel, and I have proved that 300 
operations for the radical removal of piles can be effected without a 
single instance of secondary hemorrhage; consequently I consider 
that special instruments and extraordinary precautions may be finally 
dismissed, and the excision of hemorrhoids once more be admitted 
within the pale of general surgery. 

I do not make use of any sponges during the operation, as I very 
much prefer little squares of lint wrung out in hot spirit and water. 

Before closing the wound I insufflate iodoform between the raw 
surfaces, as I find it checks any tendency to sanguineous oozing, and 
facilitates primary union. For the te goer of suturing the mucous 
membrane to the skin, I always employ carbolised silk, and I never 
take out the stitches, as I find they come away of themselves without 
creating the needless alarm to the patient which their removal generally 
occasions. Indeed, after the operation, there is no real necessity ever 
to look at or touch the parts again. 

Whilst the patient is still on the table, I introduce into the rectum 
& suppository containing two grains of extract of belladonna, give 
the external parts a final dust with iodoform, and place over ail a 
strip of oiled lint, which is retained in position by a T-bandage, 

For the first few days, with highly neurotic patients, I keep a bag 
of ice in close proximity to the rectum, and I generally recommend 
a dose of castor-oil to be taken on an empty stomach on the morning 
of the fourth day. The patient sits up on the fourth day, and is in 
& condition to resume work within a fortnight. 

_I rarely find that the patient suffers much pain after the opera- 
tion, h this depends chiefly on the nervous susceptibility of 
the individual. Some aching in the back may be complained 
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of, as in other pelvic operations, but this is generally relieved by 
change of posture. Ifthe change of posture does not answer, a hot 
water-bag or hot salt applied to the back will generally give imme. 
diate relief. 

Retention of urine occasionally. follows, and sometimes I have 
found it desirable to use a catheter; but, as a rule, I direct the patient 
to pass water on his hands and knees, and after a little patience he 
succeeds, I have never but once known the use of the catheter abso- 
lutely and urgently required, and that was in a case in charge of 
another medical man, who confessed that he had prematurely at. 
tempted to pass an instrument and failed, and admitted that the re. 
tention was more due to his clumsiness than to the real necessities of 
the patient. I am of opinion that this complication is met with less 
frequently after excision than after any of the other operations which 
aim at the same result. 

Such, gentlemen, is the operation I wish to advocate for the re- 
moval of hemorrhoids by excision, or I might rather say, for the 
removal of the hemorrhoidal area by excision ; and I claim : 

1. That it is the most natural method, and in perfect harmony 
with the most approved principles of surgery. 

In illustration of the inconsistencies that have from time to time 
been introduced to support special departures from the ordinary prac-- 
tice of general surgery on this subject, I will quote the arguments 
which have recently appeared from the pen of a distinguished surgeon. 
In the BRITISH MEDICAL JoURNAL for 1882, he states, with reference 
to the ancient plan of excision of the mamma: ‘‘ The breast was laid 
hold of with great pincers, and having been cut clean off, the surface 
was rubbed over with a red-hot poker. Against a proceeding 
shocking to the age, modern taste revolted.” And yet this distin- 
guished surgeon writes in 1884: ‘‘ There have been three great strides 
in the surgery of the rectum, and one of them is the treatment of 
hemorrhoids by the clamp and cautery.” Now, I ask, what does the 
clamp-and-cautery treatment imply if it does not mean that the tumour 
is laid hold of by pincers, and having been cut off, the surface is rubbed 
with a red-hot poker. The rectum has its rights, I consider, as well 
as the breast, and I therefore claim for it the privileges of modern 
surgery. Curiously, the same author, in 1886, takes exception to the 
scientific construction of the clamp now almost universally employed. 

2. Excision, in addition to its simplicity, requires‘ no instrument 
which is not found in every practitioner’s pocket-case. 

3. It is a radical cure. It removes the peculiar pile-area, and I be 
lieve recurrence to be im possible. 

4, Though no operation is absolutely devoid of risk, I consider that 
excision in this respect is at least on a par with the safest method yet 
recommended for the removal of piles. 

5. The pain after excision is slight in amount, of short duration, 
and, I believe, less severe than follows any of the other operations. 

6. The loss of blood at the time of operation is so small as hardly 
to merit notice; though perhaps in this respect it must give pre- 
cedence to the ligature and clamp ; but, so far as secondary hemor 
hage is concerned, the risks are unquestionably less. : 

In conclusion, allow me to recapitulate briefly what my contention 
is. I contend that the internal hemorrhoids, which are generally 
regarded as localised distinct tumours, amenable to individual treat- 
ment, are, as a matter of fact, component parts of a diseased condition 
of the entire plexus of veins associated with the superior hemorrhoidal, 
each radicle being similarly, if not equally, affected by an initial cause, 
constitutional or mechanical. ‘ 

I am of opinion that, when surgical treatment becomes imperative, 
the extent of the mischief can only be appreciated and effectively 
dealt with by a free exposure of the diseased vessels, and that n0 
procedure fulfils this purpose short of a deliberate dissection of the 
lower rectal area. t 

And, finally, I consider that any operation, which has for its object 
the removal of hemorrhoids, is not complete which does not provi 
for the readjustment of the healthy tissues, with the object of securing 
primary union and rapid convalescence. . 

The dread of hemorrhage in excision of hemorrhoids, is a delusion 
which has been fostered and sustained by potential authorities 
have, I consider, for the last thirty years, indulged in unjus 
departures from the sound principles of general surgery. 


Dr. Warp Cousins said that excision was undoubtedly the best 
and safest method of removing piles ; but he thought that many case’ 
could be cured by a less severe operation than complete excision of 
whole mucous surface just within the anus. He was in the hs 

ing free separation between the skin and the portion of 
mucous membrane, and then securing the little 


eye with a silk 
ligature. He thought, also, that Mr. Whitehead had laid too litle 
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emphasis on that ring of ligatures which he so carefully applied around 
the anus. This was really the real protection against hemorrhage. 

After some remarks from Mr. HEMMING, Professor PANCOAST stated 

that he was much interested in Mr. Whitehead’s paper. He liked 
the surgical character of the treatment, and was impressed by the 
statement that the patients were able to get up and go about in ten 
days. In regard to the sewing the mucous membrane to the skin, and 
ligaturing bleeding points, and also in secondary hemorrhage, Dr. 
Pancoast suggested that Mr. Whitehead should try the non-inflam- 
matory iron-dyed silk, which he (the speaker) had introduced into 
surgery. It was much used in the United States and in Canada; 
also in Paris by M. Panas, Professor of Ophthalmology ; in Switzer- 
land, and at Antwerp, Belgium, by Dr. Servais and others. 
Dr. Pancoast described the different sizes and strength of the 
silk, from No. 1 to No, 14. The most delicate was for operations 
on the conjunctiva and in plastic surgery, and the strongest was for 
any form of ligature, as it was the strongest ligature made, Dr. Pan- 
coast added that there was no such thing as pure white silk in the 
market; the natural colour of silk from the cocoon of the worm was a 
dead white or some shade of yellow. The bright white silk in the 
market was dyed with lead. He was led to the use of the black silk 
by finding, about twenty-five years ago, in performing a plastic opera- 
tion on the face, that a fine black silk which he took from an ordinary 
spool for the sake of its distinetive colour did not cause suppuration 
orinflammation in its track, which the fine white silk did. Again, 
he found that the black silk could be left for ten days, while he had 
to remove the white. The pure iron-dyed silk was made by a manu- 
facturer in New York, and Mr. Snowden, the instrument-maker at 
Philadelphia, was the agent for the firm. Dr. Pancoast said that he 
used this tlack silk, almost exclusively, in all operations. He had 
tied the common carotid with it, cut short the ligature, and left it, 
the ligature coming away ultimately without any pulling. He had 
also operated for varicocele with it, cutting off the ligature, and 
leaving it. In operations for strangulated hernia, he had sewn up 
the external ring with it, and left it there. Professor Montgomery, 
a distinguished gynecologist in Philadelphia, told him that he used it 
in his operations, and that he left the ligature of black silk in the 
abdomen. Dr. Pancoast, in using it in cavities or deep wounds, would 
leave it there. The ligature either became encysted or came away 
with the discharges. The ligature could be carbolised or saturated 
with the mercurial lotion. Dr. Pancoast further stated that for 
twenty-seven years he had always used the chain ¢craseur in removing 
hemorrhoids, applying one écrasewr on each side of the rectum over 
the hemorrhoidal tumour, so as to leave a space between, which thus 
prevented any stricture. Like Mr. Whitehead, he removed not only 
the vascular tumour, but also part of the adjacent mucous membrane, 
so as to take away the nascent enlarged vessels or capillaries. He 
had operated in about one hundred cases with uniform success. He 
emptied the patient’s bowels well before the operation, and in a week 
or ten days afterwards gave oil to remove the fecal matters, which 
were dark and sometimes fcetid, though the patient had been fed only 
on broth. Then he allowed him to get up. One point in the opera- 
tion, suggested by his father, was that he always put a hollow pipe 
up the rectum before finishing, so as to let cut any flatus or blood, 
and to show any secondary hemorrhage should it possibly occur ; this 
had happened only two or three times, and was stopped by a plug of 
lint pushed up around the hollow tube. Dr. Pancoast had tried the 
galvanic wire écraseur in several operations, but did not like it in the 
case of hemorrhoids, as the platinum wire, unless used very slowly, 
cut like a knife, and was followed by bleeding. This also might 
occur even if it was used very slowly. In the United States some 
irregular practitioners had gained much patronage from the public by 
promising to cure piles without any operation. This was found to 
be cauterising them deeply with some strong acid—a very painful 
process—or injecting carbolic acid. Dr. Pancoast said he had operated 
with the écrasewr upon patients who had been thus treated, and not 
cared until he had extirpated the hemorrhoids finally with the 
éraseur. Some distinguished surgeons now used the injection of car- 
bolic acid, and in small tumours this might be very useful. 

Mr. T. R. Jessop advocated the use of the galvano-cautery in the 
treatment of internal piles, as having proved more successful in his 
hands than the old ligature or the clamp and cautery. He briefly 
described the method : dilatation of the sphincter, separate seizure of 
individual piles, and removal by means of the heated wire. His results 
80 far encouraged him to continue its use. 

Mr. Lensox Browne, from daily experience during many years 
With galvano-cautery in analogous hemorrhoidal conditions at the 
base of the tongue, had never seen—any secondary hemorrhage follow 

Separation of the eschars, nor had he seen any adhesive contraction 





follow galvano-caustic operation in any portion of the throat or nose. 
In these, and in other respects, tha galvanic possessed considerable 
advantage over any form of actual cautery. 

Surgeon-Major Boustzap stated that in all his experience the treat+ 
ment of hemorrhoids by excision and free removal of all varicosities 
of the mucous membrane with the scissors was decidedly the best in 
tropical countries. The galvano-cautery, the clamp and cautery, and 
the ligature, were attended by risks which excision did not offer. The 
disadvantages of any form of cautery were sloughing of the charred 
parts ; inflammation, which might sometimes be extensive ; septicemia; 
hemorrhage after separation of the slough; contraction of the cicatrix, 
and the long time required for recovery from the cauterisation treat- 
ment. The risks from excision were almost nil ; the operation was 
cleanly, and the healing process was more speedy and more lasting. 

Mr. Cuares SmirTH had fully expected to hear some allusion made 
to the operation of simple crushing. The danger of secondary hemor- 
rhage after the use of the clamp and cautery, or ligature, was so 
great, that those operations had practically been abandoned for simple 
crushing, from which he had never seen secondary hemorrhage, Re- 
covery took place in as short a time as in the cases described by Mr. 
Whitehead. 

Mr. Reeves did not consider that the operations devised by clever 
and experienced surgeons in the past ought to be laid aside too eagerly. 
He said there were many cases of piles curable by dilatation alone. 
With reference to crushing piles, he remembered a very severe case of 
secondary hemorrhage which had occurred in a patient of his after 
the crushing operation. As to the mischief alleged to follow the use 
of the clamp, he thought it was essential to know whether the method 
had been properly followed out. His own experience was certainly 
favourable to this method. 





EXPERIENCES WITH /DRUMINE AS A LOCAL 
ANASTHETIC.* 
By ALEXANDER OGSTON, C.M., 


Regius Professor of Surgery in the University of Aberdeen, and Surgeon 
to the Royal Infirmary. 





On January 6th, 1887, I received from John Reid, M.A., M.D., of 
Port Germein, South Australia, a copy of the Australian Medical 
Gazette, of October 15th, 1886, containing a paper by him on 
‘‘Drumine: a new Australian Local Anesthetic,” and a box containing 
40 grains of drumine. The drug was in the form of a semi-crys- 
talline, waxy mass, of a greyish-white colour. Dr. Reid requested 
that the drug should be submitted to trial as to its anesthetic 
properties. 

Twenty grains of it were, on January 7th, dissolved, by boilin 
in equal parts of absolute alcohol and water, and filtered, the itieagth 
of the solution being 4 per cent. of drumine. It tasted faintly of 
apples on the tongue, and caused a slight feeling of tingling and 
harshness where it had been applied to that organ. Next day, 
January 8th, 4 minims of the solution were injected hypodermically 
into two patients who were about to be subjected to operation, one 
for gouging out of tubercular cervical glands, and the other for the 
opening and scraping out of a chronic cervieal abscess. The injection 
was made at 1045 a™M., in the immediate neighbourhood of the 
diseased parts. At 11.45 a.M., when the operations were performed, 
no anesthesia was observable, and the patients were therefore ren- 
dered insensible by chloroform until the operations were completed. 
At this time (11.45 a.m.), 4 minims were injected hypodermically 
into the backs of the forearms of Mr. Middleton, student of medicine, 
and myself. A quarter of an hour, half an hour, and an hour later, 
neither of us was aware of any diminution of sensation on or near 
the injection site, but pretty smart pain was felt, which lasted for 
several days, and then disappeared. During the afternoon of the day 
of injection, Mr. Middleton felt as if under the influence of a small 
dose of morphine. I was unconscious of any unusual feeling, save the 
pain and tenderness at the injection site. 5 ; 

Next day, January 9th, the remaining 20 grains of the drumine 
were dissolved in pure water by boiling, and the solution filtered, the 
strength being. as before, 4 per cent. of drumine. On January 12th, 
6 minims of this solution were injected hypodermically into the back 
of each of our other forearms; no anesthesia resulted, but a sharp 
aching pain was felt in the arms, lasting a day. The pain diminished 
sensibly on the following day ; but the site of the injection showed 
an area of firm swelling and tenderness over a spot the size of a crown- 
piece (a phenomenon not observed in the alcoholic solution). This 





1 Read before the Aberdeen, Banff, and Kincardine Branch. 
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remained tender.and swollen for weeks, but gradually became less so ; 
yet _~4 ee as February 8th, a flat area of induration, with slight 
tenderness, was very evident at the’ injection site in both of us. At 
the same time as the injection a drop of the solution was instilled 
into my own copjunctival. sac, and into that of Mr. Riddell and Mr. 
Williamson, students of medicine. No anmsthesia of the cornea or con- 
junctiva was observable in any of us. It had no perceptible action 
on the pupil or accommodation, 

On purpose to institute a comparison between the effects of this 
drug and of cuegaine, Mr. Middleton and [ subjected our forearms to 
the action of cucaine. On January 29th, at 12.25 p.m., 5 minims 
ofa. 10 per cent. solution of cucaine were hypodermically injected 
into the a of each of our left forearms. The act of injection was 
mueh less painful at the moment than that of either of the solutions 
of drumine. After five minutes (at 12.30), a patch of skin over the 
spot elevated by the injection, the patch being 3? of an inch in 
greatest diameter, oval in shape, with its long axis corresponding to 
that of the forearm, was anesthetic to the prick of a needle, while the 
sensibility around was perfect. At 12.43 the anesthesia was so com- 
plete on the patch that incisions, made slowly and deliberately down 
to the aponeurosis of the forearm, caused no pain in my case, and 
only slight discomfort in that of Mr. Middleton. At 12 45 the 
wounds were sutured, painlessly to me, and nearly so to Mr. Middle- 
ton, in whom the anmsthesia was throughout less perfect than in 
myself, At 1250 the above patches became surrounded by an area 
of rosy redness, over which sensation was decidedly diminished. 
These areas increased in size, were oval in shape, and extended down 
the forearm from the point of injection, but scarcely ascended above 
it at all, and were on Mr. Middleton’s arm of a rounded oval shape, 
on mine more of a ribbon form. At 12.50 their measurements were 
2 by 34 inches in Mr. Middleton, and 4 by 14 inches in me. Surgical 
needles could be passed through theskin with little pain, and an in- 
cision was made in my forearm down to the aponeurosis, without in- 
tolerable discomfort. The suturing of this incision was disagreeable, 
but not actually painful. At 1 P.M. (25 minutes after the injection), 
these areas of deadened sensation occupied one half the circumference 
of the forearm, and everywhere within them the sharp points of a 

air of dressing scissors could be scored over the skin, so as to scarify 
it, without causing actual pain. Sensation of contact however re- 
mained, and was never entirely abolished. This was possibly due to 
the movements communicated to the deeper parts. The anzsthesia 
corresponded, pretty closely to the area of redness of the skin. In 
Mr. Middleton a secondary patch of complete anesthesia appeared for 


a short time, 2 inches below the injection site, and was, like the | 


Rota there, of oval shape, and about # of an inch in greatest diameter, 
he anesthesia faded more rapidly on my arm than on Mr. Middle- 
on's,.| The wounds made began to smart badly at 2 p.m. with me, 
in Mr, Middleton’s arm not until 3.30 p.m., or three hours after the 
injection. 

It seemed as if the insensibility were due to a, gradual diffusion. of 
the cucaine through the subcutaneous tissues from the point where it 
was introduced. The wounds made under cucaine healed badly in 
both our arms, showing more inflammation, induration, and pain 
than should have been expected on my arm, while, on Mr. Middle- 
ton’s, the wounds suppurated superficially, In neither of us was the 
induration gone on February 8th, that is, ten days later. 

These experiences indicate pretty clearly that, as a local anesthetic, 
drumine has little, if any, effect, and certainly cannot be compared 
with cucaine. It is possible that the drumine supplied to me may 
have been altered in composition or have otherwise lost its effect during 
its prolonged transit from the Antipodes. This suspicion is, I think, 
strengthened by a letter I received (after the above notes were written) 
from Dr. Reid’s brother, who writes: ‘‘The sample sent was stale 
throngh exposure ; another sample sent at the same time was quite 
decomposed.” Fresh supplies are, however, expected, and, if they 
reach my hands; shall be duly submitted to trial, and the results 
made public. 








Mr. J. S. Morcan has offered £10,000 towards the fund being 
raised for Guy’s Hospital, provided the required £100,000 be raised on 
or before May 1st next. 

Royat AsyiumM or Sr, ANNE.—The annual festival of the Royal 
Asylum of St. Anne’s Society was held on February 22nd ; and, as the 
report shows that a large proportion of the boys and girls clothed and 
educated by the Society are the children of members of the medical 
profession, it seems but justice to call attention in these columns to 
the admirable work lished by this noble charity. In lending 


their hall for the es of the festival, the Salters’ Company set an. 


example which might well be followed by other companies, 





A NEW AND IMPROVED CLAMP FOR HEMOR. 
RHOIDS, WITH NOTES ON THE 
OPERATION OF CRUSHING. 


By CHARLES JOHN SMITH, M.R.CS., 
Formerly Surgeon to the Farringdon Dispensary. 


To-pay I have the pleasure of submitting, for the first time, to 
a meeting of my professional brethren, a new, and—as I hope | 
may be justified in claiming for it—an improved clamp, for the 
now almost universally accepted operation of crushing piles. Of 
the various crushers introduced for this operation, two only 
(Benham’s and Allingham’s) have come into general use. The un. 
wieldy crusher, known as Benham’s, has fairly yielded to, if it has 
not been quite superseded by, Allingham’s fenestrated instrument; 
but even his excellent clamp appears, in my humble opinion, to possess 
certain disadvantages, which it has been my endeavour if possible to 
overcome. What measure of success 
has been obtained in the clamp now 
submitted to this meeting, time and 
experience will show. 
hands it has—somewhat naturally, 
cynical critics may feel inclined to 
say—fully answered expectations; and 
I am able to affirm that its efficiency, 
as a crusher, has been fully equal to 
the economy of time gained in its use, 

The principle upon which it was 
formed will at once strike all who, 
being of mechanical turn of mind, 
have had occasion to handle the 
‘‘spanner” or ‘‘screw-hammer” of 
the workshop. The action is direct, 
The upper bar, it will be seen, is, by 
a slow acting screw, drawn down upon 
the lower bar ; the slow screw giving 
an amount of power that is very 
striking compared with the quicker 
acting screw which I used in my first 
instrument. 

The lower bar, it will be noticed, 
has a return at its extremity ; for this 
important modification of my original 
design, I am indebted to my friend, 
Mr. Blaker, of the Sussex County 
Hospital, who pointed out the ad- 
vantage to be gained by preventing 
the possibility of the escape of any 
portion of a pile under treatment. 
That this was, indeed, a most im- 
portant point, I demonstrated in 4 
case I was operating upon a few days 
back—when, for the sake of experi 
ment, I put my first designed instru- 
ment on a largeish pile—and found 

<<, that, as soon as pressure was brought 

ii to bear upon it, there was an escape 

| of tissue which might have been. fatal 
nto the success of the operation. Itis 
i ; but right that this valuable suggestion 

of Mr. Blaker’s should thus early be acknowledged by me. 

The experience already gained has suggested no other modification, 
although perhaps a broader grip for the left hand might with some 
advantage be given ; this is a matter easily arranged with the makers 
of the instrument, Messrs. Maw, Son and Thompson, whom I would 
here thank for tho kindly interest they gave and the trouble they 
took, in producing the clamp strictly in accordance with my direc 
tions. 

The mere description of the instrument now given is a poor apology 
perhaps, for the time and attention which have been so kindly ac- 
corded by this meeting. I will, then, with some diffidence, venture to 
supplement this, by mentioning a few points in connection with 
operation itself, which have occurred to me in my experience. 

First, then, as to-preparing the patient. It always has been! 10- 
sisted, and always i em 4 be insisted upon, that the bowels are we 

1 in, the Secti Snr; at the Annual Meeting of the British. Me 
pnetation at Brighton, " a 
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cleared out prior to the operation ; in ordinary cases,a good dose of 
castor-oil, given the day before, will suffice, but if the large intestine 
appears to be unusually loaded, a brisk purge once or twice before 
this will be distinctly advantageous. A recent case, in which I was 
called upon to operate rather hurriedly, brought this very uncom- 
fortably home to me, for the patient, soon after the operation, began 
to pass bulky motions, and developed a decided tendency to diarrhea. 
This condition of things kept me very anxious lest hemorrhage 
should result ; but I took at least this comfort from the case—which, 
up to the present, has done well—that my crusher had satisfactorily 
performed its task, while it also set me to consider how far it is really 
necessary to keep the bowels quiet for many days, as is the custom, 
with opium. To return: on the morning of the operation, a warm 
enema should be used, to ensure the perfect emptying of the lower 
bowel. No food should be allowed for some two hours before the 
operation ; this minimises the chance of sickness after the anesthetic. 
The anesthetic I usually employ is the A.C.E. or 1.2.3. mixture, 
which, as you know, consists of 1 part of alcohol, 2 of chloroform, 
and 3 of ether, but in the case of women, I always use chloro- 
form alone ; for this reason : I have found ether produces in women 
a considerable congestion of the vessels of the rectum—indeed, in one 
or two cases, the whole area has appeared a darkly congested mass. 
The why and wherefore of this I have not yet discovered. I can only 
state what I have found to be the case. Next, I should lay stress 
upon the importance of fully dilating the sphincter, and drawing 
down the gut as much as p ssible, so that a perfect view of the field 
of operation may be gained. Operators will bear me out in my 
statement that this is of the utmost importance for the easy and effi- 
cient dealing with the piles. In the Journat for July 31st, 
there is an account of a little instrument designed by a namesake of 
mine, Dr, F. A. A. Smith, of Portsea, for the purpose of securing the 
perfect protrusion of the piles. I hope to have an early opportunity 
of using that instrument. 

The next point I endeavour to gain is to crush the piles, so that the 
wound is made in the axis of the transverse diameter of the bowel. 
I do not know that there is very much in this, but it is a “fad” of my 
own, based upon the supposition that as dilatation of the gut is in 
that direction, less strain is likely to be put upon the wound by 
adopting this course. At the same time that I endeavour to com- 
pass this object, I am careful to include as little tissue as possible 
within the bars of the crusher; and this is one advantage that I claim 
for my clamp,—it can be more easily adjusted under the tenaculum 
with which the pile is seized. , 

Having crushed the pile, I allow the clamp to remain closed for two 
minutes ; there is no doubt that a less time would suffice, but I prefer 
being on the safe side. 

Another point I would mention is the method of dealing with a 

ile which comes down to the verge ofthe anus. In such a case, 

ving seized the pile, I detach it by a cut, which I make where the 
mucous surface joins the skin. I found, if this were not done, I got 
considerable swelling of the wounded skin, which not only gave rise 
to much unnecessary pain, but produced the appearance of inflamed 
external piles. On one occasion, when I had operated upon a patient 
of Dr. Mackey and Dr. Withers Moore, of Brighton, I had subsequently 
to snip otf these inflamed tags; this is altogether an undesirable 
business, and, as such, to be avoided. 

Concerning the after-treatment, I have little or nothing. to say 
which is novel. I have always followed the excellent teaching of my 
master, Mr. Allingham. Just lately I have modified the T-shaped 
bandage which supports the pad of cotton-wool upon the anus. This 
I doin accordance with a plan illustrated recently in one of the medi- 
eal journals, by carrying a bandage over the shoulders, thus relieving 
the patient from the discomfort of pressure round the waist. Up to 
the present time, I have been lucky enough to escape all trouble from 
hemorrhage, save in one case, that of the patient mentioned just now. 
In that ‘case there was bleeding very soon after the operation, lasting 
for some days, but, happily, never severe. It was due to the patient, 
a self-willed lady, insisting upon enthroning herself upon the night- 
stool within a short time of the operation (which event, by-the-bye, 
she celebrated by taking a pint of champagne), and having from the 
outset discarded pad and bandage. 

n two cases I have had some little trouble with the wound, but I 


found that suppositories of hamamelis and iodoform stimulated them 


to healthy action. Here let me parenthetically mention that the 
objectionable odour of the iodoform may be well disguised by the addi- 
tion of one-eighth of'a grain of coumarine to each suppository. This 
not only removes the odour, but replaces it by a perfume which ‘is, I 
believe, that of the active principle of the Tonquin bean. 9X9 

One word, in conclusion, as to an objection which has beén raised to 


this operation in persons of comparatively advanced age, 





I. have | 
heard it gravely asserted that noone after fifty years‘of age should be 
submitted to the operation of crushing. I have operated upon  per- 
sons nearer seventy without having any anxiety or trouble, and can- 
not understand the objection. I certainly would infinitely prefer the 
clamp to the ligature, even in the oldest patient. 

I am conscious that I have trespassed upon your time and patience ; 
but I trust that if, beyond my instrument, I have not been able to 
bring forward much that is particularly new, I may at least have suc-. 
ceeded in interesting some among my audience in the operation of 
crushing hemorrhoids. . 








SURGICAL MEMORANDA. 


INCISION IN TONSILLITIS. 
In the British MEDICAL JOURNAL, February 5th, page 228, Dr. 
Charles Maclean makes some remarks on the above subject, and as I 
am sure that, should his practice be followed in every case of quinsy 
without discrimination, more harm than benefit would result, I beg 
leave to make a few remarks. 

Those who have had extensive dealings with such cases know that 
the treatment varies greatly in the different stages which mark the 
progress of this affection, and that, with or without special treatment, 
it may terminate in resolution or go on to suppuration, Now it is’ 
only in the latter form that incision is called for, and I hold that it 
is not good practice to make that incision unless the presenee of an: 
abscess can actually be diagnosed, Certainly, as soon as this diagnosis 
is arrived at, the correct treatment is the immediate evacuation of the 
pus by incision. 

Dr. Maclean says: ‘‘A large incision seldom fails, in my experience, 
to modify the course of the disease almost at once.” It is this: sen- 
tence I mainly object to, as it leads one to suppose that, in whatever 
stage he finds an acutely enlarged tonsil, he incises it, and recom» 
mends others to follow his example. Blood-letting, general or local, 
was in olden times the routine treatment for quinsy in its early stage ; 
the former is, I think, almost wholly abandoned, but the latter—by 
means of scarifying the surface of the inflamed tonsil—is frequently 
resorted to, and with considerable benefit. It is in the earlier part of 
this stage that guaiacum and aconite are so useful ; but in addition to 
these, free scarification, followed by the use of soothing moist inhala- 
tions, will often bring about the desired resolution, Incision at this 
stage should not be practised. 

Then, as regards the presence of the internal carotid artery, if the 
incision to evacuate an abscess be made as usually recommended, it 
need never be feared. The bistoury, when making the incision, 
should be directed upwards and infeeard, thus cutting away from this 
important vessel. In a paper published by me in the Edinburgh 
Medical Journal: for August, 1886, on ‘‘ Hemorrhage following Ton- 
sillotomy,” it was shown that the cases, elsewhere fully reported, of 
serious hemorrhage from ‘the tonsil, almost invariably followed in- 
cision, and that the bleeding was mainly from the tonsillar branch of 
the intérnal’carotidor from the ascending pharyngeal artery, never 
from injury of the internal carotid, which vessel, in cases of tonsillitis, 
as remarked by Dr. Maclean, is rather displaced outwards. by pressure 
of the swollen gland. 

J. WALKER Downig, M.B., F.F.P.S.G. 
Lecturer on Diseases ot Ear and Throat, Western Medical 
School, Glasgow. ei 





DEATH FROM WHITLOW. ‘ 
W. P., aged 7, was brought to my consulting-room on the evening of 
October 6th, 1886, suffering from a small whitlow on the ring-finger 
of his left hand. On examination, I found the whole left hand ard 
forearm cadematous, and inflamed in patches. Thetemperature was101°, 
the pulse 120, and the tongue was thickly coated. Having made an in- 
cision on either side of the distal phalanx down to the bone, and ordered 
linseed-poultices, with frequent warm water bathing, I prescribed a 
calomel ‘and compound jalap powder, with a saline mixture containing 
small doses of aconite. On the 9th, the temperature and pulse be- 
came nermal. ‘The patient was then put nti quinine, steel, and port 
wine. On the 10th,’ the cedema of the hand and arm had disappeared, 
and the finger looked comparatively healthy. On the 11th, retching 
and vomiting set in, without any increase of either pulse or tempera- 
ture, and continued unabated in spite of the use of such remedies as 
bismuth, cerium, hydrocyanic acid, opium, etc., until the morning of 
the 12th, when death took pins from exhaustion, although beef-tea. 
and: port wine ‘were’ frequently administered by enema. ‘From first to’ 
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last there was neither swelling nor tenderness of any part of the ab- 
domen, and head-symptoms were entirely absent, the child being 
conscious to the last. R. H. A. Hunter, L.R.C.P.Ep. 

- Battersea. 


OPHTHALMOLOGICAL MEMORANDA. 


GLASSES ‘‘A DOUBLE FOYER.” 
I can fully endorse the remarks of Mr. Oldham in the Jovurnat of 
January 22nd with regard to having the lower half of ‘‘ glasses with 
double focus”’ set for reading, so as to avoid the astigmatism in look- 
ing obliquely through the reading-glass. The idea occurred to me in 
1880, when ordering a pair of Franklin spectacles with the lower 
= of rather strong power, and Messrs. Pickard and Curry, of 
reat Portland Street, very ably carried out the suggestion for me ; 
the glasses gave great satisfaction. 
: Atex. Deas Davipson, M.R.0.S.Enc., 
Surgeon to the Swansea Eye Hospital. 














CLINICAL MEMORANDA. 


PASSAGE OF A LARGE FOREIGN BODY THROUGH THE 
ALIMENTARY CANAL OF AN INFANT. 
Tue following case may be interesting to your readers. A child 
barely two months old, had, through the playfulness of an older one, 
got introduced into its mouth, and swallowed, a large heavy nail, 
y three inches long. The parents did not call in medical assist- 
ance till they discovered the nail in a dejection. On inquiry it was 
elicited that during the period between the swallowing and the 
passing of the nail, that is to say for nine days, the child had 
shown no deviation from normal health. The case is interesting as 
showing how such a large body could pass through the prime vie 
of'so young a child, without giving rise to the slightest symptom to 
indicate its presence and passage. C. D. Stewart, L.R.C.P.Ep. 
Barnvale, West Calder. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


WEST BROMWICH DISTRICT HOSPITAL. 


CASES OF FRACTURE OF PATELLA TREATED BY PRESSURE AND 
ASPIRATION, 


[Reported by Epwin Kitz, M.R.C.S., House-Surgeon.] 


Case 1 (ander the care of Mr. Surciirre).—G. H., a strong 
muscular man, aged 54, was admitted on January 9th, 1886, three 
hours after the accident. The right knee-joint was distended with 
synovial fluid, atid the patella transversely fractured, the upper frag- 
ment being the larger by two-thirds. The joint was immediately 
aspirated; two and a half ounces of sanguineous serum being re- 
moved, and the fragments of the patella fixed in the following 
manner. Two lengths of strapping, about a couple of inches in 
breadth, were loosely applied, reaching from the middle of the thigh 
over the patella to the anterior surface cf the lower part of the leg, 
crossing over the knee-joint ; a piece of cane, about the length of a 
pen-holder, was placed under the strapping, and slightly twisted above 
two pads of lint placed over the fragments of the patella; a back- 

lint was bandaged to the knee. Ice was then applied over the joint, 
the foot and the knee raised, and the pressure required to keep the 
fragments in apposition obtained by twisting the cane round the 
strapping. The patient made a pers recovery, and, within six weeks, 
the tragments h 








so firmly united as to allow of the knee being en- 
cased by plaster-of-Paris ; and the patient was discharged on February 
= serge by last pee the nn ad, fe perfect use of the joint, 
pa ing in one bony piece, and without any fib: i 
between the old fragments. en weer are wet 
Case 11 (ander the care of Mr. SutcuiFFe),—J. T., aged 25, a 


sh was admitted on November 4th, 1885. Pressure lied 
in the mauner described above. The patella became iekcty, well orient 





by bony material, and would ultimately have made a perfect recovery 
had not the patient been restless, and too anxious to get to his work : 
as it was, a depression could be felt, about the width of the finger, 
but it did not interfere in any way with the strength or utility of the 
knee-joint. 

CasE 111 (under the care of Mr. LANGLEY BRownk).—H. B., aged 
24, a groom, was admitted on August 22nd, 1885. The left patella 
was transversely fractured, with quite one-and-a-quarter inch of separa- 
tion between the fragments, but without any great amount of effusion, 
This case was treated on similar principles, with the exception of aspira. 
tion, and left the hospital with a sound knee, without any apparent 
separation of fragments. Three months after the accident, the man 
was following his usual occupation. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 22ND, 1887. 
J. W. Oaxx, Esq., F.R.C.P., Vice-President, in the Chair. 

On a Case in which the Urinary Bladder was twice Ruptured, the 
first time by an Injury, the second time—seven years after the first—by 
the giving way of the Cicatrix. By HENRY Morris, F.R.C.S., Sur. 
geon to, and Lecturer on Surgery at, the Middlesex Hospital.—A man, 
aged 86, had been drinking at a public-house on the evening of June 
4th, 1879, when a struggle ensued, and his opponent threw him and 
knelt with violence upon his abdomen. All the symptoms of peri- 
tonitis and rupture of the bladder were excited, and the patient was 
admitted into the Middlesex Hospital on June 6t) 1879. The treat: 
ment consisted of hot fomentations to the abdomen, half a grain of 
opium in a pill every six hours, and the retention, just within the 
neck of the bladder, of a gum-elastic catheter. He recovered per- 
fectly, and left the hospital on July 10th, 1879. He applied at the 
hospital again on August 4th, 1886, and gave the following account: 
On August 2nd he had been at a ‘‘ bean-feast.” On the following 
morning his bowels acted and he passed some urine, but the latter act 
was attended with some pain. From this time pain increased, and ia 
the evening he was unable to micturate. He vomited frequently, and 
had had hiccough since the onset of pain, until the afternoon of 
August 4th, 1886, when a catheter was passed and nearly three ounces 
of bloody urine were withdrawn. He was then admitted as a case of 
peritonitis and suppression of urine. On August 5th about one pint 
of thick, purulent, and slightly blood-stained urine was drawn off. 
At 7 A.M. on August 6th, he passed a little flatus and a large quantity 
of urine, and suddenly became very sick. Soon afterwards he was 
quite collapsed ; his abdomen became very distended ; he never rallied, 
and died at 11.5 a.m. on the same day. At the post-mortem recent 
general acute peritonitis was found, and in the pelvis there were fifteen 
ounces of purulent urine and a quantity of lymph, A band an inch 
and a quarter long united the fundus of the bladder with the rectum 
‘he vesical end of this band was hollowed out into a slender funnel, 
and through a rupture in it close to the bladder a string of mucus 
was projecting. Slight pressure caused purulent urine to ooze from 
the bladder through the rent into the peritoneal cavity. The rectum, 
bladder, and penis were removed en masse, and were submitted tos 
committee consisting of Mr. Savory, Mr. Bryant, and Drs. r 
and Kingston Fowler, who reported that in their opinion ‘‘ the speci 
men exhibits all the features which might be expected at a remote 
period after a rupture of the bladder.” This case, in the first instance, 
had been reported in 1879 as one of recovery from rupture of the 
bladder. It was now brought before the Society because in its com: 
pleted form it afforded conclusive proof that an intra-peritoneal rup- 
ture of the bladder was not necessarily fatal, but may be recov 
from under the simple treatment employed in this case, provided the 
urine at the time of the rupture is of normal composition. The case 
was believed to be unique, in that it furnished the post-mortem appest 
ances of the bladder some years after recovery from an intra-perito 
rupture of its coats, 

A Case of Extra-Peritoneal Rupture of the Urinary Bladder, the 
direct result of Aspiration above the Pubes, with Remarks on some 
Objections to the Use of the Aspirator as a means of evacuating the 
Bladder, and Suggestions for the Treatment of certain cases of 
tion of Urine. By Witi1aM H. Bennett, F.R.C.S., Assistant-Sar 
geon to St. George's Hospital.—The author stated that he had always 
objected to the aspirator as a means of relieving a distended bladder, 
ees in a very limited number of cases, as he believed that its 
use directly tended, in a large number of instances, to rupture of the 
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organ, or oozing of urine by the side of the needle, in consequence of 
the immediate relief to the vesical tension being insufficiently afforded 
by the small instrument commonly employed. The question of vesical 
tension was discussed as having an important bearing on the subject. 
The case was then described of a man, aged 38, who came under the 
author's care on September 19th, 1886, with retention of urine of three 
days’ duration, consequent upon a stricture which had existed for fif- 
teen years. The house-surgeon having failed to pass a catheter, aspir- 
ated the bladder above the pubes. Rupture of the organ immediately 
followed. The abdomen was laid open by the author, and a large 
quantity of urine escaped from a cavity in the pelvis and hypogastric 
region, The bladder was —— drained through a perineal 
incision. The patient progressed satisfactorily till November 6th, 
when an opening formed between the bowel and the perivesical cavity, 
after which he sank. The preparation and a drawing of the parts were 
shown. Three other instances in which complications happened were 
referred to. In conclusion, the following propositions were submitted. 
1, Aspiration of the bladder for the temporary relief of retention of 
urine can only be resorted to with absolute safety in cases in which 
the bladder walls are presumably healthy. 2. The operation is inad- 
missible in cases of retention consequent on long-standing stricture, 
the bladder walls being diseased, and often rotten ; the appropriate 
treatment in such cases, if the stricture be impassable, being drainage 
of the bladder through a perineal incision. 3. The aspirator can be 
used only with some risk in cases of distended bladder where there is 
reason to suppose that the urine is foul, unless the organ is washed out 
with an antiseptic solution before the withdrawal of the needle, and, 
even then, aspiration is only applicable to certain cases of retention 
from prostatic obstruction, not associated with long-continued pre- 
vious cystitis or irritable bladder, such cases being properly treated by 
prostatotomy and perineal drainage. 4. In any case of bladder-dis- 
tension, where there is reason to suspect disease of the coats of the 
organ, if tapping be performed at all, a large trocar and cannula 
should be used, and not a small aspirating needle, 5. In 
the event of aspiration being followed by pain, suprapubic dulness 
and rigidity of more than a temporary character, incision above 
the pubes should be practised, the bladder being drained through 
the perineum, if the urethral obstruction be still impassable.— 
Mr. Bryant thought that Mr. Morris’s case might probably be ac- 
curately described as an original rupture of the bladder with a subse- 
quent giving way of an acquited sacculus, Mr. Morris was to be con- 
gratulated that in the treatment of the first injury the catheter was 
not pushed further than the neck of the bladder, and no deep explo- 
tation was attempted, as thereby the rent might have very easily been 
reopened. He was glad that Mr. Bennett had urged the possible 
dangers of aspiration, as to which he had long agreed with him. The 
operation was certainly treated too lightly. He brought forward two 
cases in his own practice which had suffered from it. In the first, a. 
young man, retenticn from stricture had been treated at first by 
suprapubic puncture with an aspirator; then perineal section had 
me necessary, and death soon followed. ere was proved to 
have been suppuration round the bladder, originating in the oozing 
of urine from the first puncture. In the odborid case, one of prostatic 
retention, six or seven aspirations had been made in a few days, and 
death quickly followed. A post-mortem examination showed six dis- 
tinct punctures of the bladder, marked by small sharp-edged: ulcers. 
The benefit of a larger opening was often exemplified in the tapping 
of a tight hydatid.—Prof. G. M. Humpury did not dispute the pos- 
sible toleration of healthy urine by the peritoneum. He had been in- 
terested in Mr. Bennett’s case, and quite endorsed his conclusions. 
He had himself recently observed a case of: prostatic retention in an 
elderly man who had been, as he thought unnecessarily, aspirated for 
its relief. There had been some slight extravasation of urine from 
the suprapubic wound; he had made a perineal opening when the 
patient came under his care, but death had followed Rent the previous 
extravasation.—Mr. BARWELL remarked that in most cases where any 
osis of rupture was possible, the wound was too large for repair, 
rs he had found it difficult in practice to make any accurate estimate 
: the amount of damage done. —Mr. HULKE said that there could beno 
a that time was wanted for any such absolute diagnosis, but that 
e did not suppose Mr. Morris would wish to leave all ruptures to 
deal by themselves. He was much obliged to Mr. Bennett for call: 
Ing attention to the dangers of aspiration which he had long felt. - It 
Was not an operation to be left to a house-surgeon. The mechanism 
eat injurious action he still thought somewhat uncertain. The use 
‘8 large me ry trocar he had ‘not seen do afy harm.—Mr. 
“VINGTON thanked Mr. Morris for pre ere him ‘the opportu- 
the, . py dg specimen when it was first on view, and was ‘sorry 
¢ had been prevented from so doing by his attendance at the 





meeting of the British Medical Association at Brighton. He had 
examined it lately; and thought what could now be seen of the. 
former injury mig t be explained by a subperitoneal rupture in the 
coats of the bladder causing slight local peritonitis, He had not 
been able to find evidence of a cicatrix. He could not admit any 
tolerance of normal urine by the peritoneum, and quoted Sir William 
Mac Cormac’s cases, as showing the large quantity of serous fluid 
secreted by the peritoneum under such irritation.—Mr. C. Heat 
said he had examined Mr; Morris’s specimen carefully when fresh, and 
felt no doubt that the old cicatrix which was then clearly visible, was 
due to a complete rupture.—Dr. J..K. Fowner had made the post. 
mortem examination, and had commented at the time on the charac- 
teristic vascularity of the cicatricial tissue.—Mr. Morris, in reply, 
hoped that his case might be taken to show that, even in cases of 
rupture of the bladder, which were not further treated,’ it’ might’at 


least be useful’ to continue catheterisation.—Mr. BeNnetT had’ to’ 
‘thank the Society for many expressions of agreement. Mr. Hulke 


had found some difficulty in accepting his explanation, because ‘the 
bladder-wound in his case was round ; but he thought that might’ 
have been due to his not having made himself understood that such 
pee the case only after a separation of a slough about the twentieth 

ay. 





MEDICAL SOCIETY OF LONDON. 
Monpay, FEBRUARY 21st, 1887. 
R. BrupENELL Carter, F.R.C.S., President, in the Chair. 

On the Different Modes of - Administering Mercury in Syphilis, and 
the Indications for their Application.—Dr. E. MIuneER said that the 
treatment of syphilis might be summed up in the word ‘‘ mercury.” 
While admitting that apparently in many cases blue pill was as good 
as blue ointment, and the green iodide of mercury as Donovan’s solu- 
tion, he thought that more careful observation taught that such an 
admission might not be justifiable. There was an obstinate form of 


‘syphilitic rash—vesicular syphilide—which occurred mostly in light- 


haired people, especially females, and was associated with a wine- 
drinking habit ; and the incipient tubercular syphilide, occurring in 
dark-haired beer drinkers. _ In the first class the green iodide of mer- 


' cury with Donovan’ssolution, in large doses, had proved most beneficial; 


while, in the latter, the inunction of the German preparation of blue 
ointment had proved most effective. In persons who drank to excess 
the rash was always severe and angry-looking, and in these cases the 
green iodide of mercury, with Donovan’s solution and iodide of sodium, 
was useful, Inunction was recommended in the early and late stages 
of syphilis, in abstemious people who were inclined to take care of 
themselves. Done early it markedly modified the secondary sym- 
ptoms, and, ata later period, it almost invariably gave good results, 
It was equally effective in cases of syphilitic testicle, gammata, and 
nerve affections. Finally, calomel vapour had proved very beneficial 
in the treatment of indurated local sores and ulceration of the extre- 
mities.—The PRESIDENT inquired how long the mercurial course 


‘should be continued, and remarked ‘that when tertiary sym- 


ptoms had come under. his notice it generally turned out 
that mercurial treatment had not been thorough.—Dr. DkrYsDALE 
thought it was inopportune to discuss the action of different mercurial 
ere when the use of mercury itself was being ‘questioned. 

e deprecated the use of mercury in the tertiary stage, and said iodide 
of potassium was then the proper remedy.—The PresipEnt added 
that at the Royal Hospital for Epilepsy they had remarked that the 
iodides, though possessed of great influence on the later local mani-’ 
festations, did not prevent their recurrence.—Dr. LavpER BRUNTON 
said that doubtless mercury and iodine acted as germicides, and owed 
to this their value in ayphilie. He called attention, however, to the 


fact that it was not iodine, but iodide of potassium, which produced 


the effect, and was found in the tissues, and this drug was not @ 
germicide. He suggested that while mercury acted, on ‘the’ disease 
germ, the iodides acted on the diseased tissues. Mercury, he a, was 
injurious, and it was an open question whether it inflicted the most 
damage on the disease germ or the tissues. Mr, H. pz Mério said he 
considered inunction an unsatisfactory and dirty method of giving 
mercury. With reference to its administration for tertiary symptoms 
he had often met with cases where it had promptly relieved the sym- 
toms when iodide of potassium had failed.—Dr. J. AvrHAvS asked 
for information as to the value of the different preparations of prt | 
for inunction. Personally, he shoe the oleate of mercury, whick 
was more readily absorbed and less irritating. “He had also obtained 
excellent results with blue ointment rubbed down with an equal bulk 
of lanoline, which, hé'said, ‘was a very satisfactory vehicle. In very 
bad cases he had used hypodermic injections of mercury with the best 
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results. He also spoke very highly of the internal use of tannate of 
mereury.—Dr. T, K. SacTeR said he had contracted an obstetric 
chancre on the finger, and had been quite cured by a nine months’ 
course of mercurial vapour baths.—Dr. MriweR, in reply, said that 
a twelve months’ course of mercury was indispensable, and marriage 
could be allowed only after four years. He spoke er on the 
subject of the injurious effects of a prolonged course of the iodides. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 9TH, 1887. 
Inspector-General Lawson, Vice-President, in the Chair. 

Cholera in India before. 1817.—Dr.. MacpHERSON read a paper 
entitled ‘‘ Memorandum on Notices of Cholera in India before 1817,” 
in which he.said that Dr, Semmelinck, in his recent History of Cholera 
before 1816-17, and still more Colonel Yule, in his admirable Anglo- 
Indian Glossary, have made some additions to our knowledge otf the 
diffusion of cholera in the East in early times. Dr. Semmelinck had 
pointed ont that Bort was the name applied by the Dutch in the East 
to choleraic attacks, although that writer did not believe that malig- 
nant cholera existed in the East before 1816-17, as all accounts of. the 
disease before that date were unsatisfactory and incomplete in the 
enumeration of the ne. There was, however, positive evidence 
in Semmelinck, and still more in Yule, that cholera of the worst type 
occurred in Arracan, in the Bay of Bengal, in 1602); that Bort occurred 
in Ceylon in 1679 ; and cholera in ‘the Isle‘of Bourbon in 1716, and 
possibly cholera in China in 1517... Im’ almost all cases when captains 
of ships, or travellers, or surgeons, had mentioned the diseases of the 
East, they had, in addition to the usual ones of the country and to 
colic, mentioned a certain disease called Jfordexin, or mort de chien 
of the French, noted for its sudden onset and rapid course. This was 
doubtless Indian cholera, sometimes sporadic, sometimes epidemic. 

Statistics of. West Ham Small-pox Hospitals in 1884 and 1885,—Mr. 
JouN Morr read a paper on the:statistics of the West Ham Small-pox 
Hospitals during the epidemic of 1884 and 1885. He stated that, 
during that period, he attended 1,211 cases in the Guardians’ Hospital, 
and 308 cases in the Local Board Hospital, with a total mortality of 
280, or 18°4 per cent., and the tables compiled ty him showed that 
the mortality after re-vaccination, with the exception of one case of 
pneumonia from which the Point was suffering on admission, was 
nil ; with three or more good marks, 4 per cent.; with from one to 
two marks, 15 per cent.; in the imperfectly Lira ay, 29 per cent. ; 
in those said to be vaccinated, but without. evidence, 44.6 per cent. ; 
and in the unvaccinated, 52.66 per cent. Protection was in exact 
ratio with the efficiency of the vaccination, and re-vaccination afforded 
practical immunity from confluent small-pox and from death from 
small-pox. The deaths from small-pox in West Ham were 259 in 
1884 and 563 in 1885, whereas, in 1886, there were only 8. A house- 
to-house visitation, carried out by Dr. A, E. Kennedy, led to a great 
increase in vaccination and re-vaccination, as, during the period in 
question, from March 30th to May 14th, 1885, the public vaccinators 
in West Ham re-vaccinated 2,978 persons, besides vaccinating 515 
over the age prescribed by the Vaccination Act, with a large increase 
in the number of primary vaccinations. It appeared, from Dr. Ken- 
nedy’s cal pa to the West Ham Board of Guardians in May, 1885, that 
in a population of close on 150,000, 98.6 per cent. were found to be 

y and only 1.4 per cent. unvaccinated. The fact that there 

were only 3 deaths from small-pox in 1886 was greatly owing to this 
house-to-house visitation. Another feature brought out by this epi- 
demic was the increase in the number of cases round the hospitals 
area. The report of Mr. Power to the Local Government Board, 
rinted by the West Ham Board of Guardians, showed that, in the 
ee-quarter mile radius (used for the reason that it included the 
whole of the built-upon area of Plaistow, in which the hospitals were 
situated, and leaving a zone comparatively sparsely populated), in the 
six months, December, 1883, to June 2st, 1884, this hospital-area 
uffered a rate of small-pox mortality ten times greater than that of 

e remainder of the district ; in the two and a half months, June. 
22nd. to August 30th, 1884, a period corresponding to the normal 
seasonal decline of epidemic small-pox, West Ham suffered about the 
same amount of fatal small-pox as in the preceding six months, but 
the small-pox mortality in the hospital-area was smaller, but still 
nearly twice greater than inthe remainder of the district, and in the 
next six months increased again to over three times that of the rest of 
the district, and although less towards the end.of the epidemic, owing 
to an increased number of severe cases in the Canning Town and 
ten Dock, district, continued greater than in the area outside the 

warter mile radins,, There were a large number of hemorrhagic 


+e 5 


cases in hospital—57—mostly coming from the insanitary and over. 
crowded districts, The tables showed that the largest number of cages 
occurred between the ages of 15 and 30 years, proving the n 
for successful re-vaccination, and not simply a nominal re-vaccination 
affording no protection whatever. Of the 1,514 cases, 55 were under 
two years of age, 18 being vaccinated, with 2 deaths ; 4 had small-pox 
and vaccination concurrently, with 3 deaths; and 33 were’ unyag 
cinated, of whom 27 died. These records of the West Ham Hospitals 

' showed the excessive death-rate of the unvaccinated, and the com 

_ tively almost perfect immunity from a fatal result in the case of the 
well vaccinated.—In the discussion which followed; the PRESIDENT, 
Dr.‘ Dickson, Drs. Murray, Lawson, Litsurne, Lioyn, Paretz, 
THORNE, and WILLOUGHBY, and Mr, SHIRLEY MURPBY, took part; 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 9TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair, 


Undescended Ovary.— Mr. BLAND SuTTon exhibited a specimen 
showing the non-descent of the ovary. It had been removed froma 
foetus with spina bifida, which had survived its birth a few days. Op 
opening it, the abdominal cavity presented evidence of the most ex: 
tensive peritonitis ; the coils of the small intestine were glued together, 
and the colon lay under the liver, and was firmly adherent to the 
ventral aspect of the right kidney. The right ovary and Fallopian 
tube were firmly fixed by stout adhesions just below the crest ot the 
ilium. The.uterus, in consequence of the fixed position of the ovary, 
was drawn out of position, and was in contact with the right side of 
the true pelvis, The connection between the descent of the testis and 
colon was something more than casual. In several instances of con- 
genital funicular hernia (right), he had found the vermiform apenas 

‘and ex#cum in the pouch, and in two cases they were united to the 
testis and walls of the pouch by connective tissue, 

Misplacement of Kidney.—Mr. Buanp Sutton also exhibited a 
specimen showing misplacement of the kidney. It lay over the left 
sacro-iliac synchondrosis, and was covered by the first part of the 
rectum.. Three arteries entered at the hilum, one being derived from 
the left common iliac, and two from the right common iliac artery, 
The vein entered the inferior vena cava, midway between the pointof 
confluence of the common iliac veins. The ureter was double for the 
first inch of its course. The specimen was taken from a man, aged 
80, who died of phthisis. The deformity gave rixe to no inconveni. 
ence. The right kidney was normal.—Dr, MEapows thought, the 
displacement. of the uterus upwards in the first case was probably 
brought. about in the same way as that of the ovaries, namely, by 
peritonitic adhesion,—Dr. Srnouarr, Mr. REEvEs, and the PRgst 
DENT took part in the discussion. 

Removal of Uterine Appendages.—Mr. Lawson Tart exhibited the 
left tube and ovary of a patient, aged 28, from whom he, had removed 
the appendages of the right side in July, 1883, for pyosalpinx. At 
that time the left appendages were found healthy, and were not, te 
moved. Two years subsequently the pain returned, and examination 
showed the uterus more or less a and a lump on the left side, 
which was very tender, At the second operation the ovary wasf 
to be cystic, and as large as an orange; the tube was distended, and 
contained about an ounce and a half of pus, From a large number of 
such cases, Mr. Tait had come to the conclusion that if the appen 
dagee of one side required removal, it was much safer to remove 

oth. 

The Use and Abuse of Pessarics.—Dr. FitzcBRatp, of Folkestone 
read a paper on the use and abuse of pessaries, in which he said,it 
was a matter of common sense that when a body, be it uterus, 
humerus,: or »intestine, was dislocated, it should be restored to its 
' place.as soon as possible. .The case was, of course, different when a0 
‘organ, such as the uterus, was bound down by inflammatory adhe 
sions, and grave consequences had followed forcible attempts at te 
‘placement, and the routine use of pessaries in such. cases. The 
normal position of the uterus was more or less one of anteversion ; he 
_ was disposed to consider congenital retroflexion, or even retroversioly 
‘extremely rare.. In cases of acute flexion, pessaries were not, as)& 
Tule, of much service, The causes which tended to push the nterus 
backward in women were very numerous. He considered it a mistake 
_to keep women so long on their back after childbirth, as the heavy 
‘uterus was thereby allowed constantly to gravitate back into the 
| hollow of the sacrum. The patient should be advised to + “Pifered 
| Sonelly,. ne to lie alternately on her side and chest, He red 
from those. who regarded stenosis of the cervix as of no.importance # 





| Producing dysmenorrhea, for although this condition might on 
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matter as long as the flow was fluid, yet it produced almost complete 
stoppage as soon as clots were formed, and uterine spasm or colic was 
the consequence. Dr, Fitzgerald then related several cases illustrat- 
ing the reliof often givea by the replacement of a dislocated uterus. 





HARVEIAN SOCIETY OF LONDON. 
TuuRspAy, Fesrvary 171TH, 1887. 
Eomunpd Owen, M.B., F,R.C.S., President, in the Chair, 

Some Notes on the Collapse of Cholera.—Mr. WiLLtaM SEDGWICK 
directed attention to the arrested formation of the chief constituents 
of urine and bile as the cause of the suppression of those secretions 
during collapse. Attempts had been made to account for the absence 
of uremic poisoning in cholera by what was known as the theory of 
vicarious secretion, Very little attention had been bestowed 
upon the absence of jaundice, although, in accordance with the theo- 
retical opinion then entertained, there should be some tendency in 
cholera patients to become yellow or green, instead.of simply blue. It 
had been suggested that the suppression of urine and bile was due to 
defective oxygenation of the blood. There was, however, no evidence 
from chemical analysis to support such a-view; while the author had 
fully demonstrated that there was ‘‘an absolute reduction in the pul- 
monary interchange of gases, and, as the result of such reduction, an 
increase in the usual proportion of the oxygen absorbed.” There was 
absolutely nothing in medical science to justify the retention of this 
theory of defective oxygenation ; for it had been repeatedly disproved 
by chemical analysis, and it was physiologically unsound.—The Pre- 
sIDENTthought the collapse of cholera comparable tothat present in cases 
ot perforating ulcer of the stomach, and considered it due to injury of 
the solar plexus. It might be questioned whether bacilli did not 
play some part in the production of the collapse.—Dr. CLEVELAND 
thought that the arrested production of urine and bile depended on 
arrest of the functions of the kidney and other organs for the time, 
The actual cause of death in the stage of collapse was still doubtful, — 
Mr. Sepewick, in reply, stated that it was difficult during cholera epi- 


demics to make the differential diagnosis of collapse dueto the perforation | 


of gastric ulcer, Some authors thought that a molecular change ex- 
isted in the solar plexus during the collapse period, but this point was 
uncertain. 
Some Points in the Treatment of Fever.—Dr. SIDNEY PHILLIPS 
out in the course of his paper that pyrexia was one of’ the 
gers of the febrile state, and though its mode of production was 
not yet satisfactorily explained, it required treatment as a symptom, 
The chief indications for antipyretic treatment should be the avoid- 
ance of hyperpyrexia, and the securing of remissions or intermissions 
if the temperature remained continuously high. The cold bath was a 
very effective but very transiently-acting antipyretic agent, and there 
Were many conditions contra-indicating its use ; it should not be used 
as a first resource. Quinine took a long time to act, was required in 
large doses, and often produced disagreeable effects ; it was ill-suited 
for cases of hyperpyrexia, Salicin and its salts were ill-suited for 
general antipyretics on account of their action on the heart. Anti- 
rine was very constant, very rapid, and very powerful in action ; 
its effect was of short duration, and it produced free sweating. Col- 
lapse due to the drug was rare, unless over-large or pong Ear 
doses were given, Antifebrin was superior to antipyrin in the small. 
ness of dose required, and in its cheapness; it produced less sweating. 
The local application of ice to the precordial region with a view of 
protecting the heart-muscle from the effects of a high temperature was 
advocated. The importance of keeping up cardiac power to ensure 
elimination by the excretory organs was insisted upon, and secing 
that Charcot had found albuminuria to result from mere slackening 
a the renal blood-flow, it was possible that the albuminuria of the 
ebrile state was in part due to this cause.—Dr. CLEVELAND remarked 
o the value of alcohol as an antipyretic.—Dr. Winutam Duncan 
pg cold was best applied by means of the ice-cap.—Dr. M. 
ANDFIELD-JONES advocated the combined use of large doses of 
liek and frequent cold sponging.—Dr. Sipnzy Pauiuuirs briefly 
‘ On the Best Means of Dilating the Cervix Uteri.—Dr, LewErs 
ought forward the notes of seven cases, in which rapid dilatation of 
®cervix uteri had been employed, and drew attention to the superi- 
da of this method over slow dilatation by means of tents. The 
‘ gers connected with the use of tents having been carefully pointed 
ut, the author proceeded to demonstrate the best mode of employin 
a ptilatation with Hegar’s dilators. Antiseptic precautions an 
= Ons were especially insisted upon.—Dr., WILLIAM, DUNCAN con- 
ered rapid dilatation was by no means devoid of danger. The 











patient had for half an hour to.be kept under an anesthetic, and. even 
in experienced hands the cervix might be torn through. Tents could 
be used safely if first rendered aseptic by dipping them in a solution 
of iodoform and ether, The cervix of the nullipara required different 
treatment from that applicable to the multipara,—Dr. AManp RovuTH 
thought practitioners should make their own tents, and render them 
aseptic. The use of tents, combined with rapid dilatation, usually 
gave the best results;—Dr. M. HanprFiELD-Jonzs pointed out, that 
careful antiseptic precautions constituted the real secret of success in 
the use of either tents er rapid dilatation. The use, of either method 
must depend (1) on the degree of dilatation needed, and (2) on the 
condition of the cervix.—Dr. Lewenrs briefly replied, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH, 
PATHOLOGICAL AND OLINICAL SECTION, 
FrIpAY, JANUARY 28TH. 
Epwin Ricxarps, M.D.; President, in the Chair. 

. Aneurysm of Descending Aorta.—Dr. Suck.ina. showed ‘a patient 
with aneurysm of the descending aorta, compressing the bronchus and 
root of the left lung. The case had been previously diagnosed as one 
of fibroid phthisis. The patient, a man aged 42, had been. ailing 
eighteen months, complaining of pain in the back, the front of the 
chest, and over the heart. The pulses were equal. There was slight 
stridor on deep inspiration and expiration. The pupils were unequal, 
the right being the larger. There was an aortic systolic bruit, and 
an accentuated aortic second sound. No bruit was heard in the back, 
The veins on the surface of the chest were engorged. Breath-sounds, 
vocal fremitus, and vocal resonance were diminished over the left lung, 
Laryngoscopic examination showed that the left vocal cord was para- 
lysed, After two months’ treatment with iodide of potassium 
(twenty grains, thrice daily), and low diet, his condition was much 
improved, the stridor had almost ceased, and the pain was much 
diminished ; the laryngeal paralysis and the signs of pressure on the 
left bronchus, however, still remained.—The PRESIDENT mentioned & 
somewhat similar case in which no stridor existed.—Dr. SaunpBy 
remarked that, in cases when pressure on the bronchus was thé only 
prominent symptom, aneurysm would generally be diagnosed.—Mr. 
PALMER mentioned a case in which the only symptom was pain in 
the back ; the condition was not diagnosed until the aneurysm burst 
with an immediately fatal result. 

Pathology of Alcoholic Paraplegia.—Dr. SaunpBy exhibited micro- 
scopical specimens and drawings of sections of nerves from @ case 
of alcoholic paraplegia, which he had described in the Lancet of 
August 7th, 1886. The patient died at home, and only a very in- 
complete examination had been made. The only part sent to Dr. 
Saundby was a small portion of the anterior crural nerve. The 
nerve-lesion in this disease was originally described as a descendin 
neuritis, characterised by disappearance of the axis-cylinders, an 
breaking up of the medullary sheath into globules identical with the 
Wallerian degeneration which followed nerve-section. Gombault be- 
lieved that the primary lesion was a periaxial segmentary neuritis, 
attacking the medullary sheath to which the above-described de- 
generation was secondary, but he failed to find it in two cases of alco- 
holic*paraplegia. Hadden had described an endo- and peri-neuritis fol- 
lowed by destruction of the nerve-tubes, The present lesion seemed 
to be’ identical with that described by Hadden, but in an early 
stage, the nerve-tubes being very little affected in spite of the con- 
siderable increase of the nuclei of the’endo- and peri-neurium, which 
were swollen. The small vessels were surrounded by groups of 
round cells. 

A Demonstrating’ Ophthalmoscope.—Mr. PRIESTLEY SMITH ex- 
hibited a demonstrating ophthalmoscope designed by him, and 
described in the Ophthalmic Review for September, 1886... With it, 
a case of traumatic rupture of the choroid was exhibited to the mem- 
bers of the Section. The patient had been struck upon the left eye 
by a piece of ice thrown at him by a companion. The globe was not 
wounded; the choroid was torn as by contre-coup, the rupture being 
visible asa white ragged line forming a semi-circle concentric with the 
optic disc, and to its inner side, 

Sections of Liver from a Case of Rickets,—Dr. Hoasen showed. these 
sections, They were from a child who had died of gangrene of the 
lung following, acute pneumonia... The sections showed a cirrhoti. 
change resembling somewhat the monolobular variety of cirrhosise 
There was no history of syphilis or tubercle. 

Pyosalpinz,—Mr, JoHN TayLor showed a specimen of pyosalpinx 
removed by him from a patient in the Women’s Hospital, The laf 
Fallopian tube was of the size of the large intestine, very adherent, an 
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greatly distended with pus, The patient eventually made a good re- 
£o 


. Mr. Taylor su, d that the weight of the fluid in'the 
‘tube was the chief cause of the position finally assumed by the latter 
in its relation to the uterus and broad ligament. 

Myeloid Sarcoma of Foot.—Mr. W. F. Hastam showed a myeloid 
sarcoma growing from the centre of the first metatarsal bone. It had 
éxpanded this, and was as large as a small orange. The at yee amale, 
aged $7, first woticed pain ‘on the inner side of the foot six months 
‘ago; this was soon followed by some swelling. ~He continued his 
‘work, however, for five months, and, after treatment for a month at 
‘liome, ‘he applied at the General Hospital. He was at once admitted, 
and the foot was successfully removed by Pirogoff’s amputation. 

Specimens.—Mr. G. Barwinc exhibited Tubercle Bacilli in Lung 
from Acute Tuberculosis. —Dr. WINDLE showed the following dissect- 
ing-room specimens: 1. Double Sacculated Stomach, from a female, 
aged 70. | 2.. A Portion of a Knitting-needle, 2} inches long, embadded 
in the Liver. 3. A Pin in the Gizzard of a Pigeon. 4. A Phlebolith 
in Ovarian Vein. 5. Fracture of Scaphoid Bone (man). 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY. 
boas THURSDAY, Fesrvany 177TH, 1887. 
2 G. B, Morcan, L.RC.S.1., President, in the Chair. 
_ Perforating Sarcoma of Skill.—Mr. Morcan showed the brain and 
skull of a little girl, aged 4 years, who had a fall about a year ago, 
which stunned her, This caused a Tamp over the right temple, which 
twas visible for some time, but ,roduced no further symptoms, About 
weeks since she complained of pain over the situation of the 
former injury, and the swelling appeared again. She became sleepless 
and irritable, vomited frequently, and the tumour rapidly increased 
in size, with prominent veins coursing over it. Pulsation was very 
distinct over it, and the 1 tm edges of the parietal bone could be 
easily made out. A week before death left hemiplegia appeared, and 
the child gradually became comatose and sank, On post-mortem ex- 
amination, a large fleshy-looking mass was found, containing a cyst 
the size of a waluut, filled with clear straw-coloured fluid. The bone 
was irregularly eroded, and in Pe was as thin as tissue-paper. 
Microscopical examination showed the growth to be a small round- 
celled sarcoma. 
,, Carcinoma of Larynsz:.—Mr. E. A. Maine showed the larynx of a 
man, aged 40, who had died from pneumonia following tracheotomy, 
which had been done for epithelioma. The growth was the size of a 
filbert, and occupied the anterior part of the larynx just above the 
true vocal cords. The pias of the neck were considerably enlarged. 
—Dr, Squance and Mr, WHITEHOUSE remarked on the absence of 
any ulceration and the unusual seat of origin for an epithelioma. 

_Perityphlitis followed by Hip-Joint Disease.—Dr. Brapy related a 
case in which a young man had a severe atiack of perityphlitis, 
Which went on to form an abscess. This was opened, and a plum- 
stone was found in the discharge. Three months after the commence- 
Ment of the disease, the patient complained of severe pain in the hip- 
joint of the same side, with distressing jerking of the whole limb. 
On examination, the joint was found to be affected, and pus began to 
form in many directions around it. The joint-disease was treated in 
the usual way, and fifteen abscesses in all were opened before ankylosis 
resulted. A year after the commencement of the disease, the patient 
awas able to walk, with a firmly ankylosed joint. 

Living Specimens.—The following cases were exhibited :—Dr. Brr- 
wick: Polyda:tylism.—Dr, Drinkwater : Elephantiasis Arabum.— 
Dr. Lecar: Multiple Fibroma.—Mr, Horcoop: Series of Cases of 
Nystagmus. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 2ND, 1887. 
James Harpiz, F.R.C.S., President, in the Chair. 

Congenital Dislocation.—Mr. C. E. RrcuMonp’ made some remarks 
On a case of congenital dislocation of the hip and shoulder, and showed 
the patient. 
 Hemi-atrophy.—Dr. Ross and Dr. Jupson Bury showed cases of 
hemi-atrophy. ‘Dr. Bury’s case was a girl, aged 9 years, whose right 
limbs were shorter than the left, and from half an inch to one inch 
less in girth. The right half of the chest andthe right cheek were 
also smaller than the left, and there was marked atro ih of the right 
half of the tongue. Abové the cheek, however, the Toft side was the 
smaller, the left palpebral fissure being’ narrower than the right, and 
the left parietal eminence fatter than the right one, ‘There ‘was ‘no 
paralysis,‘ atid all forms of sensation ‘and the special senses were 





normal. The knee-jerks were slightly increased, the right’ more 





——. 


than the left. Electrical reactions were normal, the right (atrophied) 
half of the tongue acted to weak faradism. The patient was healthy 
and intelligent, but ‘‘ inward fits” had been noticed for the last ning 
months. The mother had been an epileptic since the age of 14, and 
had many fits when pregnant with the patient ; five other children 
were all healthy. Dr. Bury said that there was probably an arrested 
development of some of the cells of the left motor convolutions pre. 
venting complete development of all the fibres of the pyramidal tract, 
Such a condition was, perhaps, not uncommon, as want of symmetry 
in the face and limbs was{pretty often seen when looked for. 

Congenital Hygroma, Dr. OwEN showed a case of congenital cystic 
hygroma ina child 9 weeks old. The tumour occupied the right 
clavicular region, arising from the posterior triangle of the neck, and 
nearly filling up the space between the clavicle and the ear. It‘ had 
been tapped once, and ten drachms of straw-coloured, highly alba. 
minous fluid drawn off. _ Only partial collapse followed, and it was 
probable that some smaller cysts were included in the tumour. ‘The 
mother stated that no impediment to labour had been caused by'the 
deformity. The tumour was a typical one of its kind. Allusion was 
made to the observation of Silcock and others as to the endothelial 
lining of such tumours, and to their probable origin in a dilatation of 
lymphatic spaces. i h 

Abdominal Section. —Dr. CULLINGWORTH read a paper on this sub. 
ject, and presented a tabulated statement of sixty-four cases, showi 
the particulars of each operation, its object, and its result, 





PATHOLOGICAL SOCIETY OF, MANCHESTER. 
WEDNESDAY, Frepruary 9TH, 1887. 
J. Drescuretp, M.D., President, in the Chair. 

Cystoma of the Ovary.—Mr. W. A. Stocks showed a preparation of 
a cystoma’ about the size of an orange, which had passed down 
Douglas’s pouch, and had been extruded through the anus, Ries 
the anterior wall of the rectum before it. It had been successfully re 
moved by operation. : 

Vesical Calculi.—Mr. W. A. Stocks showed thirty-seven calculi 
which had been removed from the bladder of a man by lateral litho. 
tomy. Each original calculus contained a minute millet-seed nucleus, 
around which had been deposited some buff-coloured urates, showing 
a distinct concentric arrangement, and having four or five lines ofa 
much lighter colour radiating from the centre to the circumference, 
after the manner of those seen in the transverse section of an orange, 
each stone being about three-eighths of an inch in diameter. At this 
stage of their development, many of these stones seemed to have un 
dergone spontaneous division through the lines above-mentioned, form 
ing a second series of nuclei. Every stone had been covered with 4 
thick layer of phosphates, those of the primary series forming stones 
three-quarters of an inch, and those of the latter series, stones of about 
half an inch in diameter, irregular in shape, and furnished with 4 vary- 
ing number of facets. ve ee = 

Mammary Tumouwrs.—Dr. Wm. THorsvrn exhibited a ‘series of 
sections’ of various breast-tumours. He demonstrated the varieties of 
cancer and their modes of growth, and showed preparations illus 
trating every stage in the development of cysts and intracystie 
growths in non-cancerous tumours. Among the rarer forms, he 
showed a pure myxoma, an adenoma without overgrowth of the com 
nective tissue elements, a typical ‘‘ villous cancer,” and others, — 

Tntra-ocular Growths.—Dr. Hit. GrrrFirH showed twelve glyceriné 
jelly preparations demonstrative of intra-ocular growths and cyclitis, 
and mentioned the diagnostic appearances of sarcoma of the choroid, 
glioma of the retina, and plastic cyclitis, or the so-called pseudo 

lioma. 

Changes in the Spinal Cord and Peripheral Nerves after Ampute- 
tion.—Dr. E. 8. ReyNoups made some observations on the changes 1 
the nervous system after the amputation of limbs, showing & series 0 
specimens from a case. Having briefly referred to the history of the 
subject, and especially to some recent observations made by rte 
linder and Krause, he pointed out that the changes in the case whi 
he had investigated consisted in a simple atrophy of the majority 
the fibres in the nerve-trunk of the amputated leg, with increase 0 
lymph-spaces and connective tissue, and that this change coul vat 
traced up to the cord, principally in the posterior nerve-root, | 
also in the anterior nerve-root, In the cord, the changes were lim! 
to the lumbar region, and ‘consisted of a slight decrease of the pos 
terior horns and columns, and a more marked decrease of the anterior 
horns, affecting ‘the number and structure of the cells in si tis 
groups, but especially in the postero-lateral and central groups 
Clarke’s column was not affected, 6; 
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WEST LONDON MEDICO-CHIRURGICAL’ SOCIETY. 
Fripay, Frsrvary 4TH, 1887. 
Dr. ALDERSON, President, in the Chair. 

Living Specimens.—Mr. KEETLEY showed (1) a case of Cholecysto- 
tomy ; (2) @ case of Arterio-venous Aneurysm of the Cavernous (?) 
Sinus after Treatment by Compression. 

On the Nature and Treatment of Hypertrophies and Tumours of the 
Nasal and Pharyngeal Cavities. —Dr. THuDicHuM read a paper under 
this title, in which he pointed out the evil consequences arising from 
hypertrophy of the turbinated bones, and the relief given by the re- 
moval of the enlarged portions. He said he had taught the whole 
subject of reflex neuroses from nasal disease, particularly asthma, hay- 
fever, hemiopsia, convulsive twitchings, spasm of the pylorus, per- 
verted sense of smell, vertigo, loss of consciousness, cough, 
and spasmodic sneezing, long before Hack or others referred to 
by Dr. McBride (JounNAL, January 29th, 1887, p. 205). Dr. 
Thudichum denied that the nose contained erectile tissue. He main- 
tained the superiority of the electro-cautery to all other operative 
procedures, and said that great attention must be given to all the 
foramina of the cavities adjacent to the nasal cavity, of which foramina 
there were no fewer than sixteen.—After some discussion, in which 
Mr. Spencer Watson, Dr. CiippincpALE, Dr. BALL, Mr. CoLLyEr, 
Dr. Bennett, Dr. NeEwron Pitt, Mr. Luoyp, and the PRESIDENT 
took part, Dr, THUDICHUM, in reply, described in detail his method 
of removing the inferior turbinated bone with the electro-cautery. 

Unilateral Progressive Facial Atrophy.—Dr. CAMPBELL Porr 
read notes of a case under this title, communicated by Dr. C. W. 
SuckLiInc. The patient was a woman, aged 42, in whom the disease 
commenced when she was about 18 years of age. The left side of 
face was markedly smaller than the right; the bones were much 
atrophied ; the fat was quite gone ; the skin was not altered in colour, 
but the eyelashes were scanty, and there was complete alopecia over the 
left half of the front of the skull, The temperature was a degree 
higher on the left side ; sensation was unaffected. The general health 
was unimpaired. The tongue, soft palate, and hard palate were 
normal, and there was no atrophy elsewhere. The faradic response 
was much increased on the left side, evidently owing to diminished 
resistance of the skin, etc. There was no syphilitic history, and no 
cause could be assigned for the disease. 

Multiple Neuritis after Diphtheria.—Dr. CAMPBELL PopE read 
notes of a case under this title, also communicated by Dr. C, W. 
SuckLinc. A young man was admitted into the Queen’s Hospital, 
Birmingham, three months ago, with almost complete paralysis, 
which had commenced in the legs, and later on had affected the fore- 
arms. Ten weeks previously he had had a sore throat ; his sister, 
living in the same house, died of diphtheria, and his larynx was 
anesthetic on admission, There were well marked dropping of the 
hands and feet, emaciation, marked tenderness in the calf muscles and 
along the nerve trunks. He suffered from shooting pains before ad- 
mission. A prick of a pin caused two sensations, touch being first 
perceived and pain after. The reaction of degeneration was present 
in the extensor muscles of the legs and forearms. He was now im- 
proving gradually, taking 40 minims of the liquor strychnie three 
times daily, and being galvanised and rubbed.—An interesting dis- 
cussion followed, in which the Presipgnt, Dr. BENNETT, Mr, 
aa, Dr. Pirt, and Dr. BLeNKiysop took part, and Dr. Pope 
replied. 

Card Specimens,—By Mr. H. Percy Duxn: 1. Extensive rupture 
of the Duodenum, following a Kick from a Horse. 2. Tuberculosis 
of the Spleen from a Child of Three Months, 3. Sarcoma of the 
Testis. 4. Large Intussusception from a child.—Dr. ABRAHAM showed 
some Microscopical Sections of Sponge Grafts. 





PLYMOUTH AND DEVONPORT MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 2ND, 1887. 
C. Atpripcr, M.D., President, in the Chair. 

Cystic Tumours of Breast.—Mr. W. J. Square read a paper on 
cystic tumours of the breast, and related a recent case of lymphatic 
cyst treated by evacuation, followed by the continued application of a 
liniment after Sir B. Brodie’s formula. 

Treatment of Typhoid Fever.—Dr. BaMPron opened a discussion on 
the treatment of typhoid fever, advocating the use of quinine in con- 
siderable doses, and cold applications to combat hyperpyrexia, where 
the cold bath treatment was not practicable, The administration of 
antipyrin had, in his hands, been followed by marked lowering of 
temperature, accompanied by sweating, and followed by refreshing 
fleep, No untoward symptoms were observed, Malt extract was 





suggested as a valuable dietetic adjuvant. The cautious return to 
farinaceous food, after the normal temperature had been reached, was 
insisted upon. Cardiac exhaustion in the later stages of the’ fever 
was best treated with old sherry, or other highly etherised wines. —A 
discussion followed, in which a large number of members and visitors 


joined.—Surgeon Russet, A.M.D., bore testimony to the efficacy of 


the cold hath, belieying that it prevented complications, 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, Feprvary 18Tu, 1887. 
EpwArpD ATKINSON, M.R.C.S., Vice-President, in the Chair. 

Obstruction of Colon by Old Adhesions. —Mr. LAwrorp Knaaas 
described a case in which the colon was obstructed by old adhesions, 
Obstruction came on gradually. Colotomy was immediately followed 
by the discharge of foul mucus from the anus, but afterwards all 
fecal matter came through the artificial opening. The patient’s death 
was accelerated by chloroform vomiting, which lasted four days, and 
by bed-sores. 

United Fracture of Axis.—Dr. Irvine showed the upper part of the 
spine from a man aged 86, who had sustained the injury ten years be- 
fore ; there was then bending of the head backwards, and a prominence 
in the pharynx, interfering with respiration and deglutition, but no 
paralysis. —Dr. TEMPEST ANDERSON related a case where a fall on the 
head seemed to him to have fractured. one of the cervical vertebra. 
There was much deformity, but no paralysis, and the patient res 
covered. 

Enlarged Kidney, with Calculi.—Dr. Invine showed a kidney, of 
large size, containing eight calculi, The substance of the kidney ap- 
peared to consist mostly of fat. A fistulous opening had formed into 
the bowel, and an incision into the prominent part of the tamour was 
followed by the expulsion of flatus and feces. —Mr. McGi.u thought 
the kidney resembled a sarcomatous growth, and related a case in 
which incision into a large cyst connected with a kidney gave exit to 
much pus and blood; but the urine was clear, and there were no 
urinary symptoms. The necropsy showed that the patient had sarco- 
matous growths in both kidneys.—Mr. Lawrorp Knaces thought 
the fat was secondary to a sarcomatous growth. : 

Acute Infective Necrosis of Tibia.—Mr. McG1.u showed the tibia of 
a boy in whom signs of extensive inflammation followed almost im- 
mediately on a slight injury. An incision, made thirty hours after, 
showed the whole of the periosteum to be stripped. This was fol- 
lowed by a secondary abscess in the opposite leg, and inflammation in 
the knee-joint, on the side of the injury. Rapid recovery followed 
amputation.—Mr. LirrLewoop showed gelatine cultivations of the 
micrococcus pyogenesaureus from the above case, and remarked on the 
rarity of the affection, and the danger of mistaking it for rheuma- 
tism, in an early stage.—Mr. Ep. Warp referred to a case under 
Mr. Teale, in which the whole of the clavicle of a child necrosed in 
two days. 

Epithelioma of Tongue.--Mr. McG. showed the specimen and the 
patient. The tongue was removed by Whitehead’s method, after pre- 
vious laryngotomy and plugging of the pharynx. He attributed the 
rapid recovery to free use of 1odoform as a dressing to the caine & 

Excision of Knee for detached Cartilage.—Mr. E. ATK1nson. showed 
an excised knee-joint, with a piece of cartilage detached from the 
articular surface of the femur. Loose bodies had been previously re- 
moved from both joints, but a second operation was followed by sup- 
puration in the left knee, necessitating excision. There was no his- 
tory of injury. —Mr. Warp referred toa case lately under Mr, Teale, 
in which a piece of the patella was detached. : i 

Lesions of Visceral Syphilis.—Dr. Jacos showed a series of micro- 
scopic preparations of some of the less common-syphilitic lesions, in- 
cluding gumma of skin; syphiloma of lung (the “‘ white hepatisation” 
of Virchow) ; congenital syphilis of the liver and hyperplastic laryng- 
itis, from a case of congenital syphilis lately under the care of Dr. 
Eddison, in which the lower part of the larynx was almost occluded. 
—Dr. Jacopr also showed a number of morbid growths closely resem- 
bling normal tissues, and a collection of photo-micrographs of various 
pathological conditions. 


—— 
=— 


Women DeEntTIsts.—The Committee of the National Dental Hos- 
pltal, 149, Great Portland Street, W., has resolved to admit regis- 
tered female medical students to the practice of the hospital. 

Sanrrary InsTITUTE oF GREAT BriTain.—The Right Hon. G. 
Sclater-Booth, M.P., has accepted the Presidentship of the Congress 
of the Institute to be held at Bolton in September next, 











THE BRITISH MEDICAL JOURNAL. (Feb. 96, 168i 








MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. and tapping done sufficiently early, there would be little need for sur. 


gical interference. 
WepnespaY, Fepruary 16TH, 1887. Dr. Naprer (Dunbar) objected to the early routine tapping of 
Professor GRAINGER Stewart, M.D., President; in the Chair. pleurisy with effusion. ‘The absorptive power of the serons surface 
was very considerable, and a large proportion of cases got well without 
Discussion oN EMPYEMA. external aid. He had been struck with the association of empyems 
Dr. Wiit1aM RussEwu opened the discussion with the reading of a | with the puerperal state. 
fall clinical record of five or six cases of empyema, which had recently Dr. WittiAM Hunter agreed with Dr. Napier’s view. He ex. 
been under his care. One of the most successful of these he had ex- | plained the mechanism of absorption from the serous surfaces, 
hibited to the members at the last meeting. The others were all more | Partial tapping was doubtless of value as aiding nature’s effort at 
or less successful. While aspiration had not proved of much value, | absorption. 
he had found free drainage, without resection, most efficient. He was Dr. CAMPBELL (Dunse) objected to the routine use of the suben. 
in the habit of making a double opening, and using a continuous | taneous syringe. The aspirator needle should be used by itself. 
drainage-tabe: This allowed of thorough drainage, but could only Dr. Byrom BRAMWELL spoke of the difficulty of diagnosis, Iq 
be carried out with effect in comparatively recent cases. In the more | young children, especially, it was possible to hear good breath sounds 
chronic forms, especially in the adult, resection of a slice of the tho- | at the base, ever when considerable effusion was present. In the 
racic wall would probably be found necessary. matter of treatment, much depended on the age of the patient. In 
Dr. CAVERHILL detailed the history of two cases, which he showed. | young children, aspiration was distinctly useful, while in the adult 
He said that, by carefully adjusted external pressure during the heal- | its ultimate efficacy was slight. With the view of overcoming the 
ing process, the results which followed operation might be materially | obvious difficulties which resection introduced, he was inclined to 
improved. It was also a mistake to suppose that germs were neces- | advocate a system of constant drainage, the fluid being run off 
sarily present in a purulent effusion. In one of his cases, the pus had | siphon action. This combined the possibility of free outlet to the 
been repeatedly examined with negative results. fluid with the obvious advantage of a closed pleural sac. In addition, 
Dr. Joun Duncan thought the scientific position was to regard | the siphon action ensured a certain amount of suction, and the chances 
empyema as they would an abscess. There were three ways of evacu- | of complete expansion were thus much greater. 
ating the pus—aspiration, drainage, resection. The results obtained Dr. BRAKENRIDGE thought that, in many cases, the empyema was 
by aspiration of an ordinary abscess were not satisfactory, and he | undoubtedly due to localised patches of caseating pneumonia. Grant. 
doubted, therefore, whether much was to be expected from the tapping | ing this, there was an obvious danger in the employment of too great 
of an empyema. They had still much to learn as to the causation of | suction action, which would tend to keep up, if not, indeed, to in. 
pas, and until they could combine treatment of its cause with the | duce the mischief. He had seen one case, at least, in which sucha 
1 aspiration, they must not hope for much success. They might | result had occurred. 
look for more from drainage, provided the cavity were kept aseptic. Dr. StncLatR gave details of a case of empyema, treated opera, 
One opening would probably be found most efficacious. It must not | tively, in which a sinus was left; little improvement took place, 
be made too low down, but should be at least two or three inches | until the patient, who was.an amateur musician, resumed his cornet 
above the base of the cavity, as during the subsequent retraction proper | playing. This illustrated the value of the expiratory effort. 
drainage was rman <A the ae 4 _— diaphragm. In old 
standing cases, especially those complicat y grave lung-change, or 
in which the discharge was anti ahawt must fall back on resection ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
He advocated the removal of portions of eight or nine ribs. He had WepnespAy, Fepruary 16ru, 1887. 
treated ‘six cases thus, three with perfect success ; two with cure, com- J. UnquHart, M.D., President, in the Chair. 
plicated by persistent. sinus; and one which lived for three or four Electric Apparatus.—Professor Ocston showed a new electric appa 
years, but ultimately sank from pyemia. He had further tried | ratus which could be used for the illumination of the eye, ear, lary 
various methods of applying traction or suction to the retracted lung, | and for endoscopic examination ; for heating the platinum-hoop ; 
but so far his results had been negative. for generating galvanic or faradiccurrents. Dr. Ogston also exhibited 
Dr. AFFLeck said that, as to the cause of empyema, a good deal of | a portable accumulator, designed at his suggestion by Mr. Swan, of New 
stress must be laid on general depreciation of the system. At the last | castle, suitable for all the purposes mentioued above. 
meeting, he had shown a case in which the pleural effusion had be- The Uses of Iodol.—Dr. JoHN Gorpdon read a paper on the uses of 
eome purulent after an attack of scarlatina. The diagnosis of pus | iodol. This was introduced as a substitute for iodoform, being equally 
in the pleura was difficult, and the points usually laid stress on were | antiseptic, and having no smell. Pyrrol C,H,NH, acted on by 
apt to prove fallacious. He had noticed—though he had never seen | iodine, gave iodol, C,1,NH. It had nearly 89 per cent. of iodine, 
it referred to elsewhere—that the cough in empyema differed from | was odourless, tasteless, insoluble in water, but freely soluble in aleo 
that im ordinary serous effusion. It had a peculiar ringing, brassy | hol, especially if warmed. It readily adhered to the skin, and 9 
character. could be applied as a very thin coating. It might be used. as aa 
Mr. Hare cited recent French observations to show that a large | ointment, rubbed up with vaseline or lanoline; as a powder dusted 
number of pleurisies were really tubercular in origin. He thought | over the affected parts, or as a solution in alcohol diluted: with 
this of interest in connection with the specimens submitted by Dr. | glycerine or dissolved in warm oil. Dr. Gordon had tried it in. cases 
Woodhead at the last meeting. From the operative point of view, | of indolent ulcer, which thereupon soon took on healthy action 
there appeared to be at present too great a tendency towards the | Iodol had also considerable local anssthetic properties, and where 
adoption of Essliinder’s method. He was of opinion that, in view of | there was much discharge, acted as an astringent and promoted scab- 
the serious deformities often resulting therefrom, they should, | bing. In one case, after excision of a suppurating inguinal gland, the 
wherever it. was practicable, adopt a more consérvative mode of treat- | cavity left was dusted with iodol, and two days afterwards, its dimen- 
ment. sions were much reduced by the production of a quantity of healthy 
De. James said that the value of tapping seemed to him to be un- | granulation-tissue. In another case—that of a strumous girl—a num- 
derestimated. It should be begun early, and repeated frequently, | ber of superficial ulcers on the dorsum of the foot had been treated in 
They must not wait for a re-collection, but the operation was to be | vain for many months by the application of various a 
earried out at intervals of two or three days, till no pus was discover- | agents. In a fewdays after the application of iodol, there was mark 
able. He had obtained most satisfactory results by this means. The | improvement, and healing was rapid. In this case, to test its efficacy, 
best site for puncture was between the fifth and sixth ribs, slightly | other agents were applied to some of the ulcers at the same time, as 
behind the mid-axillary line. He had noticed the cough characters, | the iodol, namely, iodoform, sulphate of zinc, and sulphate of copper; 
and associated the peculiar tone with increase of intra-thoracic | but those treated with the iodol healed most quickly. ‘ 
pressure. Ophthalmic Cases.—Dr. MACKENZIE Davipson showed (1), little 
Mr. A. G. Muuuze said that operative interference must be delayed as | girl suffering from Bo-ophthalmos, a rare condition, in which there 
little as possible. The chest wall and the visceral surface must be | was great increase in size of the anterior chamber, and consequently 
approximated. The principle of resection was, that if the lung would | much elongation of the antero-posterior diameter of the eye ; (2),4 
not come to the chest, the chest must be made to go to the lung. The | case of Congenital Zonular Cataract in a man aged 30; and (3) a case 
rise of the diaphragm was a most important point, " this account, | in which a piece of steel was extracted from the anterior chamber, of 
0) 
/ 
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it was well to make the puncture as high up as the fourth or fifth | the right eye of a boy by means of Snell’s electro-magnet. The sat 
rib. ' ' ’ fragment of steel had stuck in the iris, a piece of which had to } 
Dr. Happen thought if pleurisies were only more carefully watched | cut away. 
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On the Use of Drumine.—Professor OcstTon made a communication 
embodying his experiences in the use of drumine, which will be found 
in full at page 451 in this day’s JouRNAL. 





ACADEMY OF MEDICINE, IN IRELAND. 
SurGicaL SEcTION, 
FRIDAY, JANUARY 21sT, 1887, 
Sir Witt1am Stokes, President, in the Chair. 

Trephining for Mastoid Disease with Paralysis and Aphasia.—Mr. 
FrrzGIBBon read a paper on a case of trephining for mastoid disease 
with paralysis and aphasia. A. E., aged 27, was attacked by ear- 
ache on the left side in May,‘ which continued for several weeks, 
when facial paralysis set in on the affected side. This disappeared, 
shortly after which facial paralysis appeared on the right side, with 
confusion of ideds and aphasia, and threatened loss of power of the 
lower limbs, indicating intracranial mischief. He trephined the left 
mastoid cells, removing a portion of the upper surface of the petrous 
portion of the temporal bone. After some days, matter escaped from 
the opening in the bone, and the patient recovered.—The PRESIDENT 
asked whether the suppuration was from an abscess, or from the track 
of the wound made by the trephine, and whether the paralytic sym- 
ptoms resulted from local inflammation of the bone itself, or, possibly 
of the periosteum.—Mr. WHEEL said that he saw the patient, and 
came to the conclusion that she was suffering from phlebitis, perhaps 
aslight meningitis, and not improbably from an abscess in the tem- 
poro-sphenoidal lobe. Two symptoms very characteristic of intra- 
cranial abscess were absent, namely, abnormally slow pulse and ab- 
normally low temperature ; but the existing phlebitis and meningitis 
would account for this. The want of power in the lower limbs was 
due to irritation of the medulla oblongata, perhaps from local phle- 
bitis. The facial paralysis on the right side was probably caused by 
the irritation of the centre of the seventh nerve, carried from the left 
side, as the centres of both nerves lie close together. The defect in 
speech was probably due to the fibres of the left restiform body run- 
ning upwards. At the consultation he strongly advised operation,-— 
Mr. Story failed to see what object was gained by trephining the 
mastoid at all, since pus was found nowhere. Another point was 
that: he did not see why the left ear was trephined instead of the right, 
as the lady had a running from both ears after scarlatina, and had 
paralysis of the facial nerve on the left side.—Mr. PratT said he had 
seen eight cases of the kind. Of these, four were operated on and 
recovered, while two that were not operated on died, and he lost sight 
ef the others. Pus welled into the wound when made by the trephine 
only in one case, but the pus that came afterwards appeared to come 
from inside the skull rather than from the wound itself; hence the 
advisability of the operation. He asked how Mr. Fitzgibbon stopped 
the hemorrhage !—Dr. Cox mentioned the case of a woman, whom he 
had treated medicinally for similar symptoms with success. He asked 
how Mr. Fitzgibbon accounted for the paralysis, especially in the 
lower extremities. -Mr. THoMsoNn inquired at what period after the 
operation was performed did recovery result? If the opening had 
given exit to any collection of pus, once the pus escaped there 
ought to have been some definite improvement. But the case seemed 
to have covered a very long period, with fluctuations.—Mr. Joun H, 
Scorr asked whether the purulent discharge had a strong foetor ?— 
Mr. Benxetr said the tendency of Mr. Wheeler’s remarks was to 
recommend trephining as a remedy for all cases of otorrhea. His 
own opinion, however, was that the only cases likely to be relieved 
were those in which the operation was done early for accumulation of 
pus in the mastoid cells, or where, with a bold stroke, an abscess of 
the brain was reached. —Mr. Firzcippon, in reply, attributed the 
paralysis to inflammation extending, in the first instance, to the 
facial nerve upon the left side, and the paralysis on the opposite side 
to reflex irritation extending te the opposite side of the brain. The 

‘of power in the lower extremities was due to inflammation ex- 
tending to the medulla oblongata, aniting from the pus between the 
dura mater and the bone on the left side of the cranium. Mr. Story’s 
question as to what was gained by the operation, since no pus was 
pet had been answered sufficiently by Mr. Pratt. The hemorr- 

age was stopped by pressure with a piece of lint. Relief was 
given when he gave the pus free exit. The inflammatory condition 

ad been going on, extending to the base of the brain, to the meninges 
and the medulla oblongata, and. was subacute at the time of the opera- 
tion ; but the pain was relieved immediately the matter commenced to 
discharge through the trephine opening, and the patient, never com: 
Plained of the agonising pain in her head, which she had done for 
considerable number of days following the. operation. The’ di 
was offensive,” As to Mr. ett's objection to trephining in all suc. 


cases, he had himself had a case, in which Mr. Wheeler would have 
trephined, but in which the milder operation of incision answered the 
purpose quite as well, It was a well-known fact that the incision of 
inflamed bones often led to the recovery of a bone which otherwise 
would go on to destructive caries, 


Sus-SecTion oF STaTE MEDICINE, 
THURSDAY, FEBRUARY 38RD, 1887, 
JoHN WiLt1aM Moorz, M.D., President, in the Chair, 

The Present and the Future of State Medicine.—The CHAIRMAN  de- 
livered an address on the present and the future of State Medicine,— 
The RecistR4AR-GENERAL (Dr. GRimMsHAW) recalled the fact, that, 
nearly fifty years ago, the late Dr. Henry Maunsel] delivered, a re- 
markable address on political medicine in presence of the then Lord- 
Lieutenant.—Dr. Jaco said the Chairman’s address proved that. the 
science of sanitation was. making steady progress, 

Inexpensive Clearance of Unhealthy Areas,—Sir, C,. A. CAMERON 
read a paper on the clearance of an unhealthy area. in Dublin through 

the operation of the Public Health Act, 1878, without expense to the 
ratepayers, He pointed out how the provisions of the Artisans’ and 
Labourers’ Dwellings Acts were practically useless for the clos- 
ing or repair of insanitary or ruinous houses, and how, even for the 
Clearance of large spaces, difficulty arose owing to. the preposterously 
large compensation often awarded by juries to the persons whose in- 
sanitary houses were cleared away. The Corporation of Dublin had 
expended in the clearance of the Coombe and Plunket Street areas the 
sum of £56,700, or, allowing for the rent obtained from the acquired 
ground, at the rate of £5,971 per acre, or about £18 per head of the 
population removed. Sir Charles Cameron, as health officer, pro- 
ceeded to deal with unhealthy houses under the 107th and,113th sec- 
tions of the Public Health Act, and succeeded in getting a whole 
area, comprising more than an acre, and containing 39 houses with 
353 inhabitants, completely cleared without cost to the ratepayers, 
If this area had been cleared; under the Artisans’ and Labourers’ 
Dwellings Act, the cost would have been at least £6,000,— 
Dr. GRIMSHAW said the operation of the Public Health Act, 1878, in 
effecting the clearance of unhealthy houses, was not sufficiently 
known, but Sir Charles Cameron had been lucky in. getting a number 
of houses unfit for habitation together, because the intervention of 
one or two good ones would have spoiled his scheme. Success de- 
pended on getting a lot of bad property in the same spot. Moreover, 
the effective operation of the Act was due to the prohibitive words 
being ‘‘ a nuisance or injurious to health,” instead of ‘‘and injurivus to 
health.” The ‘‘ and” had been changed into ‘‘ or,” and the bill became 
law before the alteration was discovered, The area thus cleared 
might be utilised as an open space, or asa site for artisans’ dwellings. — 
Dr. MacSwiney would prefer to have the cleared area used as an open 
space—a sort of lung for the thickly-populated neighbourhood.—-Dr, 
JACOB, seeing that the compulsory clearance of three acres under the 
Dublin Improvement Acts cost £27,000, or about £19 10s. a head for 
the families removed, thought the citizens were to be congratulated 
that the adversely criticised Corporation had not done more in clearing 
unhealthy areas, and that the plan carried out by Sir Charles Cameron, 
however inequitable, in effecting clearances at the people’s expense 
rather than that of the ratepayers generally, was to be preferred. He 
concurred in the desirability of using the cleared space as a lung.— 
Dr. E. MAcDowEt CosGRAVE observed that the apparently large cost 
of the clearance, under the Dublin Improvement Acts, was consider- 
ably diminished by the revenue from the increased rating of the new 
buildings. —The CHAIRMAN said the lowering of the death-rate de- 
pended to a considerable extent on works of the kind being carried 
out, and that would prove an enormous saving in respect of taxation 
after the lapse of some years.—Dr. F. T, Heuston also spoke,—Sir C. 
A. CAMERON, in reply, said it was satisfactory that at last the Corpora- 
tion had got admirable by-laws, according to which the houses de-, 
molished could not be rebuilt, unless the plans were approved of by 
the Public Health Department. From the Saag would be observed 
the good effects of the clearances in diminishing the death-rate ; and, 
in his opinion, Dublin would never again suffer from terrible epidemics 
of typhus or small-pox. The death-rate for Dublin in 1886 was the 
lowest on record. 





— 





Tue Hon. and Rev. John Northcote has been elected President of 
the Exeter Dispensary for the ensuing year, 
Dr. AptuuR E. Tprnovur (the senior medical officer) has invested 
one thousand os to a three ‘‘Turnour” free beds\at the 
firmary. % 





Denbighshire 8, Whitbread, M.P., has given £1,000 
the purchase of land, bstoals “asad | 
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REVIEWS AND NOTICES. 


Heatn’s OpERATIVE SURGERY, AND MacCormac’s Nores oF AN 
AmBULANCE SurczEON. Translated into Japanese. Tokyo. 
Nor the least important of the signs of material progress in Japan is 
the rapidly increasing assimilation of the scientific and practical ele- 
ments of Western medicine and surgery. The best of the native 
aspirants to medical honours are being sent by the Imperial Govern- 
ment to complete their studies in England and Germany, and some of 
the number have already returned to Japan to win their spurs in the 
systematic investigation of maladies that for many a long century 
have perplexed and disheartened their forefathers ; two teaching uni- 
versities have been founded on the lines of similar institutions in 
Europe; and a compulsory State-examination is now established for 
the purpose of delivering the realm from the plague of quackery 
which rages im every corner of its sunny islands. During the 
whole of this time of advance, there has been a steadily increasing ab- 
sorption of the best foreign literature by the educated members of the 
profession, and a few of the most public-spirited of these are extending 
a helping hand to their less accomplished brethren, by translating 
othindard English and German works on medicine and surgery into 
the vernacular. In the tore-front of the European writings so 
honoured, it is pleasant to see two such well-known works as Heath’s 
Operative Surgery, and Mac Cormac’s Notes of an Ambulance Surgeon. 
Mr. Heath’s name, in its curiously metamorphosed syllabic form of 
‘*Kurisutoferan Heasu,” has long been familiar in Japan; for his 
Practical Anatomy and Minor Surgery have been text-books amongst 
all the English-reading students for the past ten years; and the 
volume now prepared by his former pupil, Mr. Yoshida, is in aimost 
every way worthy of the reputation of its author. It appears as a 
na tome, bound in European style, clearly printed with movable 
metallic type, upon English paper, and illustrated with serviceable 
chromo-lithographic reproductions of Léveillé’s splendid plates ; and 
it is edited in a manner that leaves nothing to be desired. It is cer- 
tain to be popular, and will probably do as much to guide the foot- 
steps of the surgical neophyte at Tokyo and Osaka, as it has already 

done among the rising generation of surgeons nearer home, 

Of no less importance is the other work, which, although but re- 
cently sent to England, has been in circulation in Japan for several 
years. The attention of Japanese army surgeons was first strongly 
directed towards European military surgery during the unfortunate re- 
bellion of the Satsuma clan in 1877-8; and amongst the favourite 
studies of the more advanced section of the staff at that time was the 
Notes and Recollections of an Ambulance Surgeon, bv Sir William 
Mac Cormac. That work was already current in no fewer than five 
European languages; it was from the French version that the 
Japanese translation now before us was prepared for the benefit of the 
newly organised medical service. This work, unlike the last, is got 
up in an almost purely Japanese style, and, with its neatly printed 
columns, struck off from engraved copper-plates, its filmy double 
leaves, limp yellow covers, and slightly Orientalised reproductions of 
the familiar heliogravure plates, is a quaint but by no means unat- 
tractive volume. Its more solid qualities are, however, demonstrated 
by the warm appreciation it has met with amongst those for whom it 
was intended. The Japanese are to be congratulated upon having 
séctired the possession, in a form available for every native reader, of 
the surgical experience of our two distinguished countrymen. 


NOTES ON BOOKS. 


Erkenntniss und Behandlung der Frauenkrankheiten im Alige- 
meinen, von Dr. Cart Conrap THropor Litzmann, Professor of 
Gynecology at Berlin. (Berlin: Hirschwald. 1886.)—These four 
lectures were delivered by Professor Litzmann at the gynecological 
clinique at Berlin, and dealt with the general aspect and treatment of 
the diseases of women, The author dwells on the ‘‘proprieties” of 
practice, the precautions to be taken to avoid conveying infection, and 
the means of arriving at a correct diagnosis. Dr. Litzmann has recently 
yoosted this chair, and this volume contains his last course of 
ectures. : 


The Revolution of Medicine. By Joun H. Cuanxe, M.D. (H. 
Kimpton. 1886.)+This is a neem ed upon Hahnemann ; it contains 
nothing either of originality, novelty, or utility. 


“Dr. Ganson has been elected a Vice-President of the Anthropo- 
logical Institute of Great Britain and Ireland. 














REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BROUGHAM HANSOM, 

Messrs. W. and F. Tuorn, 19, Great Portland Street, London, W., 
have introduced a new two-wheeled brougham hansom, which has mnch 
to recommend it as a single brougham on two wheels, It is mor 
roomy than an ordinary hansom, but very much lighter and easier in 
its running, the horse being quite close to his work, the wheels high, 
and the body well ara g The weight is below the centre of t 

wheels, which obviates the possibility of the carriage being turned 





pai Rs 37 > 


over. The access is by a folding door from behind, so that there is no 
risk of soiling the dress against the wheels in getting in or out. The 
door fastens by an easy but secure automatic bolt when the rider takes 
his seat. The total weight is guaranteed not to exceed 64 cwt. It is 
one of the most successful inventions of the kind-which we have 
—_ the motion being slight, the weight light, and the balance 
perfect. 





NEW TUBE FOR UTERINE LAVEMENT. 


In washing out the débris of an incomplete abortion, or merely 
cleansing the cavity of the uterus by the injection of an antiseptic 
fluid, it is an important point that free exit should be provided for 
the fluid injected, or uterine colic is most likely to occur. Various 
forms of tubes are sold for this purpose, having either small openings 
in the side or larger openings (like the eye of a catheter) near the 
point. Both forms, however, being unprotected from the entrance of 
solids, have their disadvantages. The former becomes completely 
covered by the contraction of the cervical canal, while the openings in 
the latter become plugged with clots, etc., and soin each case the 
proper exit of the return current from the uterus is prevented. 

The woodcut represents an ordinary vulcanite tube to be attached to 


the rectal nozzle of the syphon syringe with one opening at the point of 
the tube only. The tube is surrounded for about one-third of its 
length with a cage of crossed wires (removable at pleasure), the top 

which splits the current injected into four distinct streams, but allows 
of free egress for the return current. It is almost impossible that the 


entire cage and point of the tube should become blocked, and the 
wires being plated are easily cleaned and kept bright, so that on. 
the advantages of the tube described over those in general use 
venture to say, become apparent. ‘The price will also be found 
moderate. The makers are Mesora. Fannin and Co., Dublin. ; 
ALEXANDER Dvxg, M.K.Q.C.P.1L, 
Ex-Assistant-Master Rotunda Hospital. 


DE JONG’S COCOA. ; 
We have received a tin of cocoa manufactured by De Erve H.'Dé 
Jona, of Wormerveer, Holland. We have examined it, and it 8p- 
pears to be ‘of good quality and free from adulteration. | It has 80 
> tere flavour, and seems to be well adapted for invalids and others 
who cannot take tea or coffee, It is stated that it can be ob’ in 








England from most chemists, retail druggists, and grocers, / 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

SvBsoRIPTIONS to the Association for 1887 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 


Holborn. 








——— 


The British Medical Journal. 








SATURDAY, FEBRUARY 26th, 1887. 
—_—— 
THE LUNACY ACTS AMENDMENT BILL, IN COM- 
MITTEE, IN THE HOUSE OF LORDS. 
In the JouRNAL of February 12th we referred to a few of the difficulties 
that would arise in the working of some of the new provisions in 
the present Lunacy Bill. Under these provisions, when a petition 
has been presented to a judge, magistrate, or justice, to make an order 
for the reception of a person who is not a pauper into a lunatic hos- 
pital or asylum, or under single care, he shall send notice thereof to 
the alleged lunatic, unless he is satisfied that this course will be pre- 
judicial to the lunatic, or dangerous to the public; he shall also have a 
personal interview with the alleged lunatic, if required to do so by the 
latter, The evils of the former provision are obvious, and in practice 
the justice would, no doubt, feel compelled to put it into operation in 
almost every non-pauper case about to be placed under care. Warned 
of what was proposed to be done—and this before any legal authority 
to control them had been obtained—many of the most insane or most 
dangerous lunatics would endeavour to escape from their friends, or 
would seek vengeance upon them, or would refuse to see or speak to 
either medical men or justices, or would arm themselves to make 
dangerous or deadly resistance. The latter of the above provisions 
would lead to delay ; it would be better, indeed, than this to enact 
that the justice should see the alleged lunatic at once in every case. 
In their entirety the three subsections concerned would lead to delays 
in treatment, loss of chances of recovery, and, in some cases, would 
hasten, or induce suicide, In the debate in Committee on the Bill 
in the House of Lords, on February 21st, Lords Grimthorpe, Selborne, 
and Herschell, brought weighty arguments against the subsections in 
question, The first-named proposed to substitute for them a clause 
which would practically restore the provisions, on this point, of Lord 
Herschell’s Bill of 1886, ‘‘as amended on report on recommitment.” 
Lords Selborne and Herschell gave utterance to views similar to those 
expressed two weeks ago in these columns, when we stated that it was 
hecessary to devise provisions which, while meeting to some extent the 
feeling on the part of a section of the public with regard to alleged illegal 
Placing and detention of patients in asylums, would, on the other 
hand, as little as possible damage the welfare of the general body of 
lunatics by increasing publicity, and by making the act of placing 
an insane relative under care at once tedious, complicated, and 
costly, As Lord Selborne was understood to say, the main object 
¢ the lunacy law was ‘‘ the prompt placing under restraint and super- 
vislon of the alleged lunatic, before he could do harm to himself or 
any oneelse, To proceed against such a person as if he were accused 





of acrime, and to put him upon his defence, would be a perversion of 
the law and practice of lunacy ;” and Lord Herschell urged that- any 
proposed legislation should be such as not to interfere with early treat 
ment in cases requiring it. Ultimately, the subsections were post- 
poned, the Lord Chancellor expressing himself as being prepared to 
modify them, so as to give the alleged lunatic a right to be brought 
before some judicial tribunal within a day or two from his being placed 
under a medical certificate. If there is to be a judicial tribunal, we 
think it should be at the very outset. 

The reports in the daily press may not be accurately worded, but it 
js not pleasant to read of insanity being ‘‘ imputed ” to a person, or of 
the latter being ‘‘ taken into charge” under medical certificates of in- 
sanity. Why do so many men, eminent in the legal profession, insist 
upon wheeling insanity into line with crime? One person is insane, 
another of sound mind—surely, in the one case, there is no imputation, 
in the other, no special merit. 

Nor do we admit it to be an accurate statement that the medical 
profession desires to have entirely in its own hands the power to place 
lunatics under care and treatment, to the exclusion of a judicial 
element. As far as concerns themselves, at least, and not the welfare 
of the patients, there is no good reason why any large number of 
medical men should desire the exclusive exercise of such power ; for 
cases of insanity are troublesome to those who attend them ; the fees 
paid for certifying them are small ; and the medical man who signs a 
certificate of the insanity of one member of a family often loses, as 
patients, the other members of it. In fact, now-a-days, the increasing 
difficulty is to get medical men to certify ; so ungrateful is the task, 
and so great the risk that it may become a source of future anxiety 
and of vexatious legal proceedings, no matter how perfect the good 
faith in which it is done. : 

The clause dealing with payments to be made for the maintenance 
of pauper lunatics taken charge of by their relatives should be care- 
fully guarded; otherwise it may open a way by which designing 
persons, acting in collusion with their relatives, may improperly obtain 
a permanent pension out of the rates. There may be an opportunity 
of excluding this possibility when the House resumes the considera- 
tion of Lord Monkswell’s suggestion with regard to repayment of the 
allowance made by the guardians of the union, or treasurer of the 
county or borough, to which he is chargeable, for the maintenance of 
the lunatic under this clause. 

Another clause of the Bill provides that in some appropriate cases, 
found lunatic by inquisition in the future, only the estate of the 
lunatic may be dealt with, and he may retain his personal liberty. 
On the motion of the Lord Chancellor, it was agreed to add new 
clauses, making similar provision for one class of those already found 
lunatie by inquisition, and also arranging for periodical reports to the 
Masters in Lunacy by the medical attendants of such persons, These 
new clauses will affect only a few lunatics, but they harmonise with 
what already exists in the Bill, and if applied with discrimination will 
prove themselves to be useful. 

The amendment of Lord Hobhouse having been agreed to, under 
which joint licences may be subdivided amongst joint licerisees, in 
such manner that ‘the renewed licences shall not exceed in the 
aggregate the number of patients allowed by the joint licence ; Lord 

-Monkswell succeeded in obtaining the insertion of a clause embodying 
the principle—often advocated by those who are engaged in the medical 
service of public asylums—that when any officer's service has been in 
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more than one county asylum, his service in all such asylums should 
count towards pension or superannuation allowance. The effect of the 
new provision would certainly be to consolidate and improve the 
public county asylum service, in its several branches, . But why 
should the borough asylums not be embraced within the’ scope of its 
operation?; Only county asylums are mentioned in the press report. 
» In the Bill, as it stands, there are several other points which it 
is, desirable to amend—so that the protection given to medical men 
who certify in cases of insanity should be extended to those who re- 
ceive and detain the very same patients ; so that the provisions should 
be modified as to the primitive effect of the Bill on workhouse medi- 
cal officers, and as to their remuneration ; so that the certificate alone 
(and: without a special report) of the asylum medical ‘officer may 
suffice under Clause 23 ; so that a patient should not too readily be 
taken from under the control of his friends on the application of any- 
one, if supported by medical certificates from persons called in as 
partisans, under Clause 31; and so that the provisions of Clauses 37 
and 38 be altered, under which letter-writiag lunatics would be a 
& grave nuisance to all concerned, and extra clerks would be needed 
at the Lunacy Office to deal with the flood of insane rubbish pouring 
in from every quarter. On these and other points, communications 
are being made to the Lord Chancellor by the Chairman of the 
Parliamentary Bills Committee of the Association, in furtherance of 
the views of the Committee, (A special meeting of the Parliamentary 
Bills Committee will be held on the subject on Friday (this day). 





THE GENERAL MEDICAL COUNCIL. 
Ir the small number of consultant practitioners who are the govern- 
ing bodies of the Colleges of Physicians and Surgeons in London could 
adequately recognise that they stand to the whole profession in a 
fiduciary position, and are the trustees and not the born 
masters of the profession and the Oolleges, the reception 
afforded by the General Medical Council to a resolation asking 
them to” reconsider their ‘position might well. make them 
pause, and seek an opportunity, not difficult to find; of retracing 
their steps. ‘The Council of the College of Surgeons will, perhaps, be 
disposed ‘to regret the indecent ‘haste with which it stornfully ignored 
the wishes of the Members of its own College, when it finds that this 
step is‘condemned, not only by the general voice of the profession, no* 
only by the contemned general practitioners who have, as the phrase is, 
no practical acquaintance with educational matters, but by the chosen 
represeritatives of the medical corporations of the United Kingdom. 
The General Council of Medical Education—the body specially created 
by the Legislature to guide and regulate the education and training 
of medical men of all grades—has decided, by an overwhelming 
majority of six to one, ‘that it would'be contrary to the interest of 
the ‘public’ to: ‘have ‘two competing examining boards sitting in 
London,” and that, consequently, the two Colleges ought to come to 
goto arrangement with the Apothecaries’ Hall. It would seem im- 
possible for the Colleges to disregard such a demand, were it not that 
both are in various degrees irresponsible to the commonalty of the 
Colleges, that is, to the whole body of Members and Licentiates ; it is 
therefore, impossible to preditt the course of action into which the 
Couneil may be dragged ‘by members whose influericé over its de: 
likerations ‘is‘'rather in proportion to fervency of optimist convic- 
tions,“or the prestige of distinguished past, than to breadth of view! 
Ot totepard forthe’ future progress ‘of ‘the profession! ‘and the exist- 
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ing opinions of the overwhelming majority of the members of the 
bodies whose finances they control, and whose will they defy, 

Mr. Marshall, who is the representative of the College of Surgeons, 
frankly admitted that his sympathies were with the popular cansy 
and against the course of action followed by the majority of his 
colleagues at the College. .* When they do agree, their unanimity is 
wonderful ;” but we now know, officially, what has all along been 
rather more than suspected, that this wonderful unanimity has only 
been obtained by ruthlessly stifling the voices of the minority; , 
minority already considerable, and destined before long, when rein: 
forced by members elected on the larger franchise, which must sooner 
or later be conceded, to be transmuted into a victorious majority, 
Unhappily, yictory by this means will come too late; when the 
Apothecaries’ Society has achieved a position of complete independ. 
ence, and when we have the ‘‘two competing Examining Board 
sitting in London,” which the General Medical Council has, with all 
due solemnity, declared to be “ contrary to the interest of the 
public ;” then it will be too late for the College of Surgeons to 
repent, or if not too late, the difficulty of bringing about a satis: 
factory solation will be increased ten-fold. The Apothecaries’ Hall 
already sees its advantage, and is far more eager that the General 
Medical Council sbould appoint examiners in surgery, so as to make 
its license a complete double qualification, than that the Cound] 
should seek to induce the two Colleges to act in accordance with the 
best interests of the profession and of the general public. The end 
of all the discussions—the resolution requesting the President to com- 
municate the resolutions inviting the Colleges of Physicians and 
Surgeons, in England and Ireland, to enter into some reasonable com- 
bination with the Apothecaries’ Halls, in London and in Dublin, and 
‘to take such further action as he may think fit, towards the attain 
ment of the object of these resolutions, to which the Council attaches 
great importance in the interests of the public,”—is a pitiable 
demonstration of the impotence of the General Medical Council. 

Sir Dyce Duckworth, speaking as the authorised representative of 
the official element of the College of Physicians, took up the chal- 
lenge at once, and bluntly intimated that the admonition of the Couneil 
would be treated with the same contempt which has been exhibited 
towards the clearly expressed wishes of the profession ‘at lange 
Radical reformers may well wish that the two Colleges will accept this 
hot-headed counsel, for such an insulting rejection of the reasonable de- 
mands of the profession and its legal representatives would of itself, 
and at once, establish an unanswerable case for a Royal Commission to 
inquire into the constitution of corporations governed by small self 
elected bodies, who, resting their case upon medieval charters or the 
corrupt bargains of a later age, venture, in the insolence of power, t 
persevere in forcing their own retrograde policy upon the great body 
of an enlightened profession which repudiates the substitution of the 
interests of a party or an institution for those of the profession and 
the public at large. ‘‘The right divine of kings to govern wrong” 
was once ag seriously defended. If the College, as Sir Dyce Duck: 
worth prophesied, ‘reject the verdict of the General Medical Council a8 
they have that of the profession already expressed so clearly in many 
public forms, the appeal to the Privy Council and to Parliament will 
be precipitated, and a Royal Commission will be inevitable. The 
prospect of new charters and degrees will be necessarily postponed, but 
the result will be better in'the end. ' Meantime, the proféssiom : 
heattily appreciate thé’ outspoken and Honest frankness of Mit" Mar 
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shall, who could not be persuaded to defend the acts of the Council of 
the College of Surgeons, of which he is the official spokesman. 

For years, the General Medical Council has had more money than 
it could spend, but now its expenses have increased in several direc- 
tions, so that income and expenditure will probably be nearly 
balanced, It is much to be hoped that the new Council will not fol- 
low the evil example of extravagant loquacity set by the old. Some- 
thing is to be done to try and reduce expenditure, and we are glad to 
note that one of the direct representatives, Mr. Wheelhouse, seconded 
the resolution for the appointment of a committee on this subject. 
Stil, even during this session, members have frequently made sug- 
gestions which would have involved large expenditure in new direc- 
tions, so that it was necessary for Dr. Quain, the senior treasurer, 
frequently to exert his influence to nip the proposal in the bud by the 
chilling criticism of financial facts. We view the rider added on the 
motion of Mr. Rawdon Macnamara, directing the Committee to consider 
whether the income of the Council might not be increased, with dis- 
satisfaction and alarm ; this is probably equivalent to a proposal to 
impose fresh taxation on the profession ; it would be stoutly resisted, 
at any rate as long as the Council continues to find itself so impo- 
tent to carry out the wishes of the profession embodied in a resolu- 
tion adopted by itself by an enormous majority, as it has been dis- 
covered to be in the matter of the Apothecaries’ Halls, 

One of the most important functions"entrusted to the Council by 
the Legislature has been to ascertain that the examinations held by 
the various licensing bodies were so conducted, as to guarantee that 
the successful candidates possessed at least the minimum amount of 
knowledge requisite for the practice of medicine, surgery, and mid- 
wifery. Up to the present time the Council has discharged this duty 
with more or less success, and at a great outlay of money, by holding 
visitations, at which two or three gentlemen visited the licensing 
body during the examinations, and reported thereon to the Council. 
The last visitation was made on the Universities, and the report of 


the Visitors, together with the answers of the Universities, all spurn-: 


ing with more or less indignation the complaints and criticisms of 
the Visitors, were referred to a Committee, which presented an accurate 
and elaborate, if somewhat colourless, report during the present ses- 
sion. As, however, the system of visitation has been replaced under 
the Act of 1886 by a system of inspection, the Council was impatient 
of prolonged discussion of the views of the defunct Visitors, and pro- 
ceeded with that hope which ‘‘springs eternal in the human breast’, 
to make arrangements for the inspection of the examinations. It 
was decided to direct the Executive Committee to appoint three In- 
spectors, one each in medicine, surgery, and midwifery to inspect in 
4 systematic manner, during the first year, the pass examinations in 
these subjects, the inspection of the earlier subjects of education being 
teserved for future years. 

The students of the provincial schools seem to have a just cause of 
complaint, in that they are put’ to considerable expense in attending 
in London to be examined, in writing, for their diplomas. The 
Written examinations could easily be conducted in the places of edu- 
cation, and it would also be possible to warn those students who had 
completely failed in their papers that it would be unnecessary for 
them to attend to undergo vivd voce examination. Mr. Teale was 
only allowed to move the first clause of a resolution to this effect. 
The clatise embodied the principle, and might with advantage have 
been affirmed, the’ ttiore as ‘two of the members of the Council wh o 








could speak with the greatest experience, Mr, Mitchell Banks and Mr, 
Wheelhouse, supported it ; but the Council apparently feared to com- 
mit itself, and came to no decision of any kind. . The, discussion, 
however, was of value, inasmuch as it elicited from, Sir Dyce Duck 
worth the statement that the question was under the, consideration o, 
the Colleges of Physicians and Surgeons in London, and that.‘‘ no 
doubt some course of: action would be decided on,”—a somewhat 
oracular utterance, which may probably be taken to mean that the 
Conjoint Board may possibly. attempt to get over ‘‘the practica 

difficulties” of which we always hear so much when any. innovation 
is proposed ; difficulties, in this case, long ago overcome by the Univer. 
sity of London, which holds its Matriculation Examination not ‘only 
at several:centres ia England, but in variouscolonies and dependencies, 
the same papers being set to all candidates.;,,Qne other educational 
matter of great importance—the proposed revival of the apprentice - 
ship system—was also discussed; and a Committee, of which Mr. 
Wheelhouse is Chairman, and both Sir Walter Foster and Dr. Glover 
are members, was appointed to consider the best method of increasing 
the practical element in medical education. 

The first session of the enlarged and reformed Council was a fitting 
occasion for the public recognition of the services of Sir Henry Acland, 
who has been a member of the Council from its commencement, and 
its President for twelve years. The bust which was presented to the 
retiring President will remain in the room in which he has so often 
presided, to perpetuate the memory of the ability and courtesy with 
which he has participated in the deliberations, or directed the business 
of the Council, for nearly thirty years. 





THE COLLEGE OF SURGEONS AND THE FELLOWS 
AND MEMBERS. 

Tae first of the important series of resolutions, passed at | the 

meeting of Fellows and Members at the College Theatre, at 

Lincoln’s Inn, on November 4th, 1886, was to the effect that 

it was advisable that Members should take part with Fellows. in the 

election of members of Council, and that Members should be made 


-eligible to sit on the Council, provided that no Member should be en- 


titled to vote till he had held his diploma for ten years, nor be eligible 
to sit on the Council till he had been a Member for twenty years, and 
that not more than one-fourth of the Council should consist of Mem- 
bers who were not also Fellows. The second resolution declared that, 
in order to give effect to the recommendation contained in the first, 
the Council should ‘be asked to empower some of its members to 
confer with representatives of the Associations of Fellows and Mem- 
bers, as well as with an equal number of Fellows and Members’ not 
attached to the Associations, if necessary. At the quarterly meeting 
of the Council on January 18th, Sir Spencer Wells moved, and Mt. 
Jonathan Hutchinson seconded, a resolution which announced that, 
although the Council was not prepared to give effect ‘to the recom- 
mendation in the first resolution, it was ready to act on the second, 
so far as to appoint a small committee to confer on the subjects of the 
first resolution with representatives from the two Associations. The 
resolution was agreed to; and at the last Council meeting, on February 
10th, the Council elected a committee, consisting of Sir James Paget 

Sir Spencer Wells, Mr. Marshall, the President and Vice-Presidents, 
to confer with the two Associations ‘on the subject’ of’ the first resdln- 
tion passed at the November meeting. aye pods 

- This annoitncement seemed strange to the Fellows’ and Members 6 
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the College, when it became known through the medical journals ; and 
as the conference between the Committee and the Associations was 
arranged for Thursday, February 24th, it was felt that there was no 
time to be lost in deciding how the Committee should be met. In- 
deed, the date fixed by the Committee was inconveniently close to the 
official announcement that the Council had agreed to the conference 
and selected the committee. Further reflections naturally followed 
in the minds of Fellowsand Members. The rejection of a recommenda- 
tion, followed by the decision that the Council was ready to hold an 
official parley with the Associations on the subject of the very same 
recommendation which had been rejected, seemed, it was argued, like 
an absurdity. The offer of the Council was thought to savour of a mere 
act of official politeness to cover the plain truth of the action of the 
Council, which was that the reasonable demands of the Fellows and 
Members had been totally set aside. It was felt that, under the cir- 
cumstances, if the Fellows and Members agreed to the conference, they 
would merely assist, with a condescension quite uncalled for, in the 
nullification of their demands. 

A meeting of a conjoint committee of the two Associations was, 
therefore, held on Tuesday, February 22nd, when it was moved by 
Mr. Tweedy, and seconded by Mr. Davy, ‘‘ that considering that the 
Council of the College has laid down, as a condition of the conference, 
that it is not prepared to give effect to the recommendation con- 
tained in the first resolution carried at the meeting of Fellows and 
Members, held at the College on November 4th, 1886, no useful pur- 
pose is likely to be served by a conference on these subjects with repre- 
sentatives of the Associations of Fellows and Members; but if the 
Council will withdraw this condition, both Associations will be happy 
to appoint delegates to meet a committee of the Council.” This reso- 
lution was agreed to unanimously. The secretary was instructed to 
forward a copy of this resolution to the secretary of the College, with 
an expression of regret ‘‘that the short notice which was given has 
not permitted us to answer the invitation of the Council at an earlier 
period.” 

In the course they have pursued, the Associations have, at any rate, 
shown a resolute determination manfally to carry out the principles 
which have received the assent of so very large a part of the College 
constituency ; and if their interpretation of the resolution of the 
Council of the College be in all respects accurate, there can be no 
doubt that their course was as diplomatically correct as it is sturdily 
aggressive; as to the precise interpretation to be put upon 
this resolution, and the. meaning to be read between the lines, 
they are likely to be more correctly informed than ourseives. If they 
were right. in assuming that the Council of the College would come 
into conference, and, with a non posswmus iu their hands, or under an 
inability in virtue of their delegated powers to discuss the question 
from an affirmative point of view (the representation of the Fellows 
and Members in the election to and membership of the Council), the 
associations were undoubtedly right in declining a conference of which 
the negative result would have been from the first prepared and fore- 
seen. There remains the question whether, on this point, they were 
correctly informed, or whether they have relied upon too rigid an in- 
terpretation of a form of words which is possibly capable of another 
meaning, It does not necessarily follow because the Council of 
the College was not prepared, in anticipation of the conference, to 
give effect to the resolution of the Members and Fellows passed in the 
theatre, that it would refuse todo so as the result of the conference; but 






| 





if it had the purely Macchiavellian intentions which the representatiyg 
of the Associations—no doubt, on good authority—assumed to exist 
the course taken was prudent as well as bold. 

We still hope, however, that the Council of the College will-be ab, 
to inform the Association that its ambiguously worded resolution ay 
not intended to. have the meaning which it has been held to Convey ; 
and that the Council, which is now well informed by the mem 
signed by upwards of five thousand of its Members, of the wishes an 
claims of the great body of the constituency, is prepared to come inty 
conference with more conciliatory and progressive objects than those with 
which it is at present credited. The Council must by this time feel.wel] 
assured that it will not get a new charter, or a revision of its charter 
in any particulars, without the active intervention of the Member 
and Fellows to secure to the commonalty of the College a reasonable 
share in the administration of its affairs; and we would prefer to 
credit it with a desire to settle by conference the methods by 
which such a result can be brought about, than to suppose, as has 
here been assumed, that the object of the conference was merely to 
make a move in a game of chess, while the Council held the means of 
crying at any moment ‘‘ checkmate” to its opponents. We may perhaps 
be giving too much credit to the Council for public spirit, wisdom, ands 
recognition of the inevitable forces of progress. We hope not. 





THE ABOLITION OF RELATIVE RANK AMONG 

ARMY MEDICAL OFFICERS. 
THE answer given by the Secretary of State for War, on Tuesday last, 
to the question of Sir Guyer Hunter, on the subject of relative rank, 
has caused something like dismay throughout the Medical Department 
of the army. And no wonder. Mr. Stanhope informed the Hous 
bluntly that the relative rank of all departmental officers 
has been abolished by the recent army warrant, ‘‘ medical officers 
retaining all the privileges previously attached to them.” ‘In all 
other respects their position is the same.” In other words, to put it 
plainly, this new warrant deprives medical officers of the only rank they 
had in the army. Is it possible that any one, however ignorant—asn0 
doubt Mr. Stanhope is—of military life, manners, and customs, can 
really suppose that the position of medical officers deprived of their 
rank can be the same as it was? The Horse Guards may be ablesoto 
persuade civilians like Mr. Smith and Mr. Stanhope, but the wholearmy 
will laugh at their simplicity. What evil demon has put it into the 
heads of the advisers of the Secretary for War to strike this blow at 
the status of a body of honourable officers, at the very time when the 
public has been awakened to the immense service they have rendered 
to the army and the State ? 

After a long and weary struggle, content had been restored to the 
department, and young men of good social position believed they 
could find in its ranks an honourable and useful career ; and, session 
after session, the teachers in our medical schools saw a censiderable 
number of their best men competing eagerly for appointments in it 
This is the time selected by the wisdom of the authorities, in matters 
military, not only to awaken slumbering discontent, but with one 
stroke of the pen to cut off the supply of the very class of men it ought 
to be the earnest endeavour of wise rulers to attract into the service by 
all reasonable means, 

If you take away a medical officer's relative rank and leave him oaly 
vague ‘‘ privileges,” his position in the army and in military societ] 





will be intolerable, Truly this measure comes with becoming gi? 
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from a branch of administration that, until shamed by public exposure 
and indignation, was contented to go on supplying bursting guns to 
our sailors and swords and bayonets to our soldiers that ‘‘ bent like 
hoop-iron.” Bat this must not be. If the old struggle for common 
justice and honourable treatment for the medical official of the army is 
to begin again, so be it. We call on all young medical men who are 
casting about for a career, to look well to what they are about before 
they ‘‘take the shilling.” We call upon their professors and 
teachers in the great schools throughout the kingdom to make the 
facts of the case plain to the young men who look to them for guid- 
ance. We call upon the great medical corporations to protest against 
this retrograde and most unwise measure ; and, lastly, it will be the 
part of the great Association whose organ this JourNaL is to use all 
the influence its members possess to save their brethren in the army 
from this grievous injustice. The public have an interest in 
the army. Is it their wish that the health of our soldiers in peace and 
war should be put into the hands of the incompetent to be found in all 
professions? If so, let them, through their representatives in Parlia- 
ment, sanction this measure ; if not, the authorities must be made to 
know that as they will not allow their soldiers to fight with ‘‘ hoop- 
iron” swords, so they are equally determined they shall have the best 
and most skilful medical and surgical attendance the country can 


supply. 





Mr, Lawson Tait has been elected a Vice-President of the Inter- 
national Medical Congress, which meets in Washington in September. 


Lorp Justice Fry’s Committee of the Senate of the University will, 
we understand, hold a final meeting on March 2nd before presenting 
its report on the reform of the University. 


Her Masesty has been graciously pleased to accede to the request 
of the University of London to be permitted to enjoy the privilege, 
already possessed by the Universities of Oxford and Cambridge, to 
present addresses to ‘‘ Her Majesty upon the Throne” without the in- 
tervention of any intermediary. 


Tue Ricut Hon. A. J. Bairour, M.P., Secretary of State for 
Scotland and Vice-President of the Scotch Education Department, has 
been appointed by the Crown to fill the vacancy on the Senate of the 
University of London caused by the death of Mr. George Busk, F.R.S. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tax Pathological Society will meet next week on Thursday, March 
3rd, in consequence of the annual meeting of the Royal Medizal and 
Chirurgical Society taking place on Tuesday, the Ist. 


DR. MOXON’S WRITINGS. 
A VoLUME of the collected writings of the late Dr. Moxon, of Guy’s 


Hospital, will be published next week by Messrs. Sampson Low and 
Co,, under the title of Pilocereus Senilis, 


ST. BARTHOLOMEW'S HOSPITAL, 
Tux election at St. Bartholomew’s Hospital of an Assistant-Physician 
to fill the vacancy caused by the. resignation of Dr. Wickham Legg, 
took place on Thursday, February 24th. Dr. West, who received 120 
Votes, was declared to be duly elected. Dr. Percy Kidd stood second, 
and Dr, Ormerod third. 


THE DENTAL HOSPITAL, LEICESTER SQUARE. 
Sip James Pacer, Bart., F.R.S., has consented to preside at the 
dinner of the friends and supporters of the Dental Hospital, Leicester 
Square, in celebration of the Queen’s Jubilee, at the Hotel Métropole, 
on Thursday, March 10th. 








CONGRESS OF THE SANITARY INSTITUTE. 
Mr. G. Scuater-Boorn, M.P., has accepted the presidency of the 
Congress of the Sanitary. Institute of Great Britain, to be held at 
Bolton next September. , 





RHINOLITHIASIS AND LUPUS OF THE NOSE. - 
AT a recent meeting of the St. Petersburg Medical Society, Dr. Lavr. 
V. Silitch showed (Vratch, No. 1, 1887, p. 16) calculi which he had 
removed from the nasal cavity of two patients suffering from lupus of 
the nose, with offensive discharge in the one case of four, and in the 
other of two, years’ duration. In one of the stones, the nucleus cun- 
sisted of a piece of dead bone. 


THE BLOOD IN LEUKAMIA. 

Accorpine to Dr. Prus (Medycyna, No. 39, 1886; ‘and St. Peters. 
burg Med. Wochenschrift, No.1, 1887, p. 1), who bases his statements on 
five cases of his own, leucin-erystals are met with only in those cases 
of leukemia, in which the lymphatic glands are diseased. The number 
of Bizzozero’s corpuscles is, as a rule, very considerable, while Charcot- 
Neumann crystals are very seldom found, Karyokynesis of leucocytes 
is always largely increased, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. | 
ProrgessoR ANTHONY ALFRED Bow .py, F.R.C.S.Eug., will deliver 
a course of three lectures on ‘‘ Injuries of Nerves: their Pathology, 
Symptoms, and Treatment,” on Wednesday, Friday, and Monday, 
March 2ud, 4th, aud 7th, Students are admitted to these lectures on 
the introduction of a Fellow or Member of the College. The lectures 
will commence at four o'clock each day. 


CONJOINT EXAMINING BOARD IN ENGLAND. 
On and after Monday, March 14th next, all applications relating to 
the diplomas of the two Colleges under the old regulations as well as 
under those of the Examining Board, must be addressed to Mr. 
Frederic G. Hallett, Examination Hall, Victoria Embankment, Lon- 
don, W.C. All inquiries by telegram should be addressed ‘‘ Conjoint, 
London.” 


CREMATION. 

A MEMORIAL, influentially signed, having been presented to the 
Leicester Town Council, asking that provision might be made by the 
Corporation for the cremation of the dead, a large committee has been 
appointed to consider and report to the Council. It is understood 
that a decided majority is in favour of the proposal, but it remains to 
be seen whether the providing of a crematory can be taken as being 
within the powers of the Town Council. 


VACCINATION IN AFRICA. 

ARCHDEACON Farrar, of Magila, writing from East Africa, says :— 
‘© We have just saved the whole district of Magila from an invasion of 
<mall-pox, vaccinating everybody, at the rate of about fifty a day, 
until all have been vaccinated ; so that while other districts have sut- 
fered considerably around us, there has not been a single case of small- 
pox in the Magila district, with its hundreds of villages, and thousands 
of people. This, of course, has commended our medical science to the 
people, and they come in numbers.” 


RESIGNATION OF THE STAFF OF THE MARGARET STREET 
INFIRMARY, 


WE are informed that the medical staff of the Margaret Street In- 
tirmary for Consumption has consisted for some time past of two 
consulting physicians, Dr. Thomas Hawksley and Dr. Cholmeley ; 
two physicians, Dr. J. Cooper Torry and Dr. Jagielski; one surgeon, 
Mr. Carr Beard, of Welbeck Street ; and five visiting physicians, Dr. 
Marsh, Dr. Featherstone Phibbs and Dr. Julian Willis, Dr. Robert 
| Walford and Dr. Scudamore Powell. Of these, seven have resigned, 
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eaying only threé on thé staff, namely, Dr. Cooper Torry and the 
atknowledged homeopaths, Dr. Jagielski and Dr. Marsh. Our notice 
of" last week only mentioned that five of the staff would resign, but 
we learn that the seven who have resigned have been entirely of one 
mind throughout ;: the letter of resignation signed by the seven mem- 
bers.of the staff is dated February 23rd, and expresses their unani- 
mous opinion that the action taken by the Governors of the Infirmary 
left them no other alternative. 


; HE LATE DR. WAKLEY. 

Tue report of the Council of University College, London, pre- 
sented on Wednesday last, announces that the late Dr. Wakley, an 
old student of the College, and part proprietor of the Lancet, has be- 
queathed to the College, for and on behalf of the Hospital, his freehold 
residence Heathlands, Longcross, Chertsey, and eight acres of land, 
for the purposes of a convalescent home for patients from this hospital, 
as a memorial of his late father, Thomas Wakley, Esq., M.P., the 
founder of the Lancet, the home to be called the ‘‘ Wakley Convalescent 
Home.” He also bequeathed £1,000 to be expended in the mainten- 
ance of the convalescent home, at the rate of £200 per annum. 


EXTRACTION OF A FOREIGN BODY FROM THE BRONCHUS. 
On February 17th, Mr. Tom Smith removed from the left bronchus 
of a little girl, aged 9—the daughter of a member of our profession—a 
hollow metal cover, about one inch long and a third of an inch in 
diameter, used for protecting the point of a cedar pencil. The 
case was seen by Dr. Cheadle, who diagnosed the object to be 
situated at the further extremity of the left bronchus, with its closed 
end downwards, resting against the subdivision. In this situation it 
was found by Mr. Smith, and extracted through an opening in the 
trachea. ~ It is noteworthy that, though the foreign body was in the 
bronchus a fortnight before the child was seen by Dr. Cheadle, there 
was not the slightest constitutional disturbance, and no symptoms 
whatever, éxcept occasional slight cough. The patient is doing well. 


TESTIMONIAL TO PROFESSOR AITKEN. 

Ir is proposed, in recognition of the great services rendered by Pro- 
fessor Aitken, F.R.S., to his profession generally, and to the medical 
officers of the army, navy, and H.M. Indian army, by his writings on 
medicine and his teaching in the Army Medical School, and in 
admiration of his high personal character in public and private life, to 
invite that gentleman to sit for his portrait, to be placed at Netley, 
the scene of his labours, and the home of the school with which his 
name has been honourably associated from its foundation. Subscrip- 
tions, limited to one guinea, will be received by Surgeon-General 
W. Campbell Maclean, M.D., C.B., 28, Carlton Crescent, Southamp- 
ton, hon. secretary and treasurer. 


EINDEER-TENDON AS A SUBSTITUTE FOR CATGUT. 
DRIkD reindeer-tendon was first recommended as a very cheap, but 
effective, substitute for catgut by Dr. Putiloff of Ormsk, in 1884 (see 
the London Medical Record, May, 1884, p. 197). In the Vratch, No. 
1, 1887, p. 19, M. Kriedener, a veterinary surgeon practising in the 
Trans-Petchora District, which is the home of the reindeer, writes that 


he has also used this material in several cases of operations upon |! 


animals with most satisfactory results. He is prepared t» send speci- 


mens of the ligature in question, free of cost, to any surgeon who may || 


be enterprising enough to write to him at the following address— 
Mokhtchenskaia, Potchtovaia Stantzia, Mezensky Uiezd, Arkhangelsk 
Government, Russia. 


sale FRENCH SURGICAL CONGRESS. 

Tue third meeting of the French Surgical Congress will take place in 
Paris in April, 1888, at a date which will be announced shortly, under 
the presidency of Professor Verneuil. The. following questions are 
arranged for debate at the Congress: 1. On the Treatment of Gunshot 
Wounds of the Visceral Cavities; 2, On the Value of the Radical 





Treatment of Hernia as a Permanent Cure; 3. Chronic Suppuratioy 
of the Pleura, and its Operative Treatment; 4. » Recurrenes of 
Tumours after Operation (Causes and Prevention). The. object of 
the French Surgical Congress: is to establish scientific relations 
amongst surgeons and practitioners of France and foreign countries 
All qualified men become members of the Congress on duly 
entering their names and on payment of the subscription of 2 
‘francs. Members of the Congress who desire to make a community. 
tion to the meeting are requested to communicate their intention ty 
the Secretary-General three months before the opening of the Con. 
gress. A summary of the conclusions of their paper must also be 
forwarded. All communications should be addressed to Dr. 8, Pozzi, 
10, Place Vendéme, Paris, 

PHYSICAL AND CHEMICAL PROPERTIES OF ANTIPYRIN, 
Prorressor VY. A. TikHomirorr, of Moscow, says (Proceedings of 
the Moscow Physico-Medical Society, Nos. 5 and 6, 1886) that 
a pure preparation of antipyrin is rapidly and completely dissolved in 
water, the solution having a neutral reaction. The most character. 
istic reaction of the drug is that a very weak, slightly yellowish, 
solution of perchloride of iron becomes dark reddish-brown 
in colour when a small quantity of antipyrin is added to it 
On the subsequent addition of a drop of sulphuric acid, the 
mixture becomes completely discoloured. Another characteristic 
property of the drug is that, on mixing a watery solution of it with 
an excess of nitrous acid (or, rather, with a mixture of KNO, and 
HCl), a green precipitate, bearing the name of ‘‘ iso-nitroso-antipyrin,” 
‘appears, and forms spherical masses, which, as seen under the micro. 
scope, closely resemble colonies of yeast-fungi (saccharo-myces 
cerevisie). This appearance is produced by the aggregation of 
extremely minute crystals, having a double refraction. The precipi- 
tate is soluble in caustic alkalies and ammonia, the solution being of 
a greenish-yellow colour. 


SANTAL IN RENAL COLIC. 

THE Journal de Médecine publishes the following note by Dr. Philbert 
_on the use of santal in nephritic colic. Having already suffered from 
this painful disease, the author resolved to try the above remedy upon 
‘himself. An opportunity soon presented itself. Towards the end of 
March, about 4 o'clock in the afternoon, he experienced the usual 
symptoms, and hurried home as quickly as possible. He took four 
capsules of santal, and got into a bath. The pain was much less s- 
vere than usual, and did not last so long; in about an hour it ceased 
entirely. Dr. Philbert attributes this result in great measure to the 
santal, whilst allowing that the bath also did good. For six months 
‘he had no occasion to renew his experiment. At the end of that 
time he was again seized with frequent and imperious desires to pass 
water. Having no doubt as to the diagnosis, he immediately took 
four capsules of santal, and awaited the onset of the familiar pain in 
the kidneys. It did not come on, however, and nothing but 8 
‘‘ stitch” in the left lumbar region made him aware that the cleulus 
was passing off on that side. Dr. Philbert does not undertake to ex 
plain the mode of action of the santal in this case ; he is content with 
pointing out its beneficial effects, 


MEDICAL JURISPRUDENCE IN THE POLICE FORCE, 
EXPERT evidence has, as we all know, never been held in very high 
exteem, but it has now reached a depth of degradation for which noone 
could ‘have been prepared. “It appears that the proper person to give 
‘the medical evidence at a coroner’s inquest is a policeman. ‘An il 
_quest was lately held at Willingham Cherry, on the body of # male 
infant, found in a river near there, enclosed in a meat-tin. . Evidence? 
lof the discovery of the body having been given, Mr. Superintendent, 
| Truelove, of Lincoln, testified that he had examined the body in 
/ company with a professional brother in the shape of the local polices 
| constable, and, as a result of this highly skilled investigation, he 
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found (1) that the body was that of a fully developed male child ; [we 
suppose he means by this that it was the body of a child which had 
arrived at fall term. It would certainly Have been instructive if the 
reasons for determining this important and by no means always easy 
point had been given ; but they were withheld.] (2) That the um- 
pilical cord had been torn, and not cut; [here again there is room for 
more detail as to the exact condition of the cord, the point of rupture, 
éte.] (3) That there were no marks of violence, but that the body was 
much decomposed. As no mention is made of a post-mortem examina- 
tion, we are forced to the conclusion either that the learned gentle- 
man did not make one, or that he had misgivings as to the results of 
his first essay with the hydrostatic test, and thought it best to say 
nothing about it. The object of an inquest on the body of an infant 
found in the water is to determine whether the child had lived, its 
probable age, the cause of death, and how long it had been in the 
water. The expert evidence tendered in this case did not in the Jeast 
degree elucidate any one of these ‘points. To find that the inquest 
was in this instance conducted by a medical man only makes the 
whole transaction more lamentable, as he must have known the worth- 
lessness of the opinion he allowed to be given to the jury as scientific 
evidence. In the end, the jury returned an open verdict, and thus 
terminated an inquest which, except for the serious issues possibly in- 
volved, was nothing better than a farce, 


THE FIFTY-FIFTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION AT DUBLIN, 1887. 


Tae arrangements for the annual meeting of the British: Medical 
Association in Dublin are now so far advanced that we are to-day 
able to publish the programme of the week’s work, as well as the 
names of the officers of Sections. It will be noticed that a complete, 
and it is hoped most beneficial, change has been made in the business 
arrangements. The Sections, which at previous meetings have met 
in the afternoon, will meet at 11.30 a.M.; while the general meetings, 
to hear the Addresses in Medicine (by Professor Gairdner), in Surgery 
(by Professor Hamilton), and in Public Medicine (by the Rev. Samuel 
Haughton, M.D., F.R.S.), will be held'at 3 p.m., instead of in the 
morning. The first general meeting, however, at which the report of 
the Council and Committees will be presented, and other business 
transacted, will be held in the morning. By these alterations more 
time will be given not only to the general meetings, and especially to 
the first, but also to the work of the Sections. The general and sectional 
meetings will all be held in the noble buildings of Trinity College, which 
the authorities have generously placed at the disposal of the Associa- 
tion during the meeting. The excellent arrangements which have 
been made are due in great measure to the power of organisation dis- 
played by Dr. G. F. Duffey, the Honorary Local Secretary, and the 
velf-sacrificing energy with which he has attacked his onerous task. 


UNIVERSITY COLLEGE AND THE PROPOSED TEACHING 
UNIVERSITY. 


At the annual general meeting of the members of University Col- 
lege, held on Wednesday afternoon, under the presidency of the Earl 
of Kimberley, Professor E. Ray Lankester moved : “ That this meeting 
of the Governors, Fellows, and Members of University College, Lon- 
don, approves and adopts the resolution passed on January 28th, 1887, 
by the Senate of the College, namely, that the Council of the College 
be requested to promote a petition to the Crown praying for the grant 
of charter, identical in its terms with that of the Victoria University, 
to an academical body in London, of which University College shall 

the first constituent, such charter to give the right of conferring 
degrees in Arts and Science only.” He said it was exceedingly probable 
that very definite action would be taken during the ‘present year 
y the Government in the direction of ‘constituting a degree-giving 
body in London. He and his colleagues felt that, unless University 
=e ‘took a decided part in the movement, it was very likely 

at its interests might suffer very seriously; the Senate had decided; 


‘to co-operate with King’s College in this matter. 





by a considerable’vote, that, in their opinion, the Council should pro- 
| mote a petition to the Crown in favour of a charter aceording'to the 


terms of the resolution which he had moved. He should be willing 
He contended that 
the charter would not injure the University of London or any other 
vested interest. The University of London was, in fact, only a uni- 
versity which had its headquarters in London, and had ex- 
tended its operations all over the globe. The motion was seconded 
by Mr. Bywater. Professor T. E. Scrutton moved an amendment 
‘That this meeting of the Governors, Fellows, and Members of Uni- 
versity College, London, approves and adopts the resolution passed on 
July 10th, 1886, by the Council of the College in favour of the or- 
ganisation of a teaching university in and for London, with faculties 
of Arts, Science, Medicine, and Law, and requests the Council to use 
their best’ endeavours to promote the object specified in ‘that resolu- 
tion.” He contended that the amendment would be far more likely 
to achieve the object which Professor Lankester had at heart than a 
motion which would bind them to a definite scheme not suited to 
the special conditions existing in London. Professor Morley 
seconded the amendment. He agreed with Professor Lankester 
that time ought not to be lost; and he thought that. the time 
had come when there must be a teaching university for London ; but 
he regarded the ready-made scheme referred to in the original motion 
as inadequate. The amendment was supported by Sir George Young. 
After some debate, the original motion was withdrawn. The amend- 
ment thus became a substantive motion, and was carried unanimously 


RECENT TESTS FOR SUGAR, 
In addition to the ordinary clinical tests for sugar, such as copper 
sulphate and potash, potash alone, indigo-carmine and others, two 
new reactions have been described which are stated to be more delicate 
than those now in use. The first of these, in point of time, was in- 
troduced by Fischer, and has been utilised by von Jaksch in clinical 
investigations, It consists in placing a small portion of hydrochlorate 
of phenyl hydrazine with twice the quantity of sodium acetate in. a 
test-tube, which is then half filled with water and warmed. After 
adding an equal volume of the solution to be tested, the mixture is 
boiled for twenty minutes, when, on cooling, yellow crystalline needles 
of a compound of glucose and phenyl: hydrazine (phenyl! glucosazine) 
are deposited. These crystals have a definite melting point of 204° to 
205° C. If the quantity of sugar is small, the microscope may be 
required to detect the characteristic crystals. By this test, which is 
avery delicate one, von Jaksch has investigated the occurrence of 
sugar in many morbid conditions, In normal urine, a positive result 
was never obtained, though the small number of cases examined did 
not justify a refutation of the statement that small quantities of 
sugar are present in normal urine. The test is a very convenient one 
to apply to the small quantities of sugar which are sometimes present 
in the urine in cases of brain tumour ‘and liver disease; but the 
most interesting results were obtained in certain cases of poisoning, 
Thus, in carbonic oxide poisoning, though the fact of the presence of 
sugar in the urine has often been stated, no accurate chemical investi- 
gation has been made of the matter. The question is, however, 
settled by the very positive results obtained by means of the phenyl 
hydrazine test. Sugar was found in all the three cases of poisoning 
which came under investigation. It was also found in two cases of 
asphyxia, and'in one of deep chloroform-narcosis, and in the of urine 
a patient taking large doses of salicylate. The last observation is an 
interesting one, as, though it is well known that the urine of patients 
taking salicylate reduces Fehling’s solation, it-is not certain whether 
this reduction is due to glucose, or to a salicylate excretory compound. 
The phenyl! hydrazine test ‘will no doubt be found useful in deciding’ 
whether sugar is present or not, when the ordinary clinical tests give 
a doubtful reaction, The second test for sugar has been introduced by 
Molisch, and does not appear to be so accurate as the one just men 
tioned. It consists in adding two drops of a 15 to 20 per cent. ‘solus 
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tion of a naphthol in alcohol to the liquid to be tested, and then an 
excess of strong sulphuric acid, which causes a deep violet colouration; 
if water be now added, a deep violet precipitate is formed. If thy- 
mol be used instead of naphthol, a carmive-red precipitate is pro- 
duced, . The test was introduced by Moliseh, and Seegen has stated 
that it is given by all proteid bodies. The reactions are, however, 
different, since the proteid precipitate is soluble in strong hydro- 
chloric acid, while the sugar one is not. The reaction would thus 
have disadvantages in a clinical application if albumen were present. 
Molisch states that, by its means he has been enabled to confirm 
Briicke in finding small quantities of sugar in normal urine. 


FOOD ADULTERATION AND ANALYSIS. 

Mr. Cassau, in a lecture which he gave a few days ago at the Parkes 
Museum of Hygiene, on food adulteration and analysis, called atten- 
tion to the ignorance which so extensively prevails as to the true 
meaning of the terms adulteration and analysis. The best definition, 
in his opinion, was that an article was adulterated if it contained any 
admixture injarious to health, or which was added to increase its 
weight or bulk, or if any of its components were extracted, or if one 
atticle were substituted and sold for another. According to the Act 
of: Parliament, it must be an intentional admixture, for the sake of 
gain. A distinction should be drawn between injurious and non-in- 
jurious adulteration. The Act of 1872 worked badly side by 
side with the Act of 1860, legal minds being quite at variance as to 
their application. Referring to the articles of daily consumption, 
which were commonly chosen for the purposes of adulteration, and 
the ingredients with which they were adulterated, the leeturer cited 
mustard, which often contained wheat-flour and turmeric, Butter 
was mixed with various fats incorporated with a small quantity of 
butter or worked up with milk. Vinegar contained sulphuric acid. 
Brandy, whisky, gin, wine and beer, were all subject to adulteration, 
many of the ingredients being injurious. Temperance drinks had 
been found to contain sulphuric, tartaric, and citric acids. From a 
sanitary point of view, all these adulterations were to be deprecated, 
as they were found to be more or less deleterious. No doubt adultera- 
tion had diminished since the passing of the Act, but it was still ex- 
tensively carried on. Speaking of the difficulties surrounding the 
analysis of articles of food, Mr. Cassal referred to the misconception 
that existed as to the working of the Sale of Food and Drugs Act, 
and the inconvenience attending the different standards adopted by 
the official experts at Somerset House, and by the certified analysts. 
It should, he said, be clearly understood that Somerset House was not 
@ court of appeal : it might perhaps be called a court of confirmation. 
There was still an alteration in the law needed, and a considerable 
extension of it to other articles besides food and drugs. It was, he 
said, not possible to detect in all cases the quantity of admixture by 
the microscope, and so the plan of comparison was adopted, a certain 
quantity being tested and the bulk judged by it. Then there was 
the test by specific gravity, and also the chemical test. It was 
necessary that the results should be reliable and rapidly attained, and 
the delinquent should be punished as rapidly. 


THYROTOMY. 
THREE cases of thyrotomy reported by Dr. Clinton Wagner, of 
New York (New York Medical Journal, October 30th, 1886), 
present some points of interest. The patients were all between three 
and five years of age. In the first case, a boy five years old was admitted 
into the Metropolitan Throat Hospital suffering from alarming dyspnoea 
and spasm of the glottis. A large papilloma was seen to be attached 
to the right cord. .A membranous web was also observed stretched 
from cord te cord behind. Tracheotomy was first performed, and then 
thyrotomy. Te papilloma was removed, and the web was cut away 
with scissors.. The web was formed by cicatricial tissue, resulting from 
the healing of diphtheritic ulcers some months previously. Six years 
later the cords were normal, and the voice wasexcellent. The second 





case resembled the last in some respects. A membranous web, result. 
ing from diphtheria, extended across the larynx below the yo 
cords, and just above the inferior border of the thyroid cartilages, o¢. 
cluding at least the anterior two-thirds of the lumen of the p 

A tracheotomy-tube had been worn from the time of the diphtheritie 
attack, five months previously ; and, whenever the tube was removed, 
dyspnoea came on at once. Dr. Wagner, who was called in consulta. 
tion to see the child, performed thyrotomy, and. removed the 
occluding membrane which he expected to find, but which, from the 
laryngoscopic examination, could only be suspected. Two years later 
the boy had a good strong voice. The third case, also, had points in 
common with the first. A child, three years old, suffering with 
dyspnea and spasm of the glottis, was found to have a larg 
papilloma. Tracheotomy was first performed; but, owing to the 
accidental cutting of a large vein, and the prostration consequent on 
the resulting hemorrhage, thyrotomy was deferred for a fortnight, It 
was then successfully performed, and the papilloma was removed, 
Nineteen months later the voice was strong and clear. Touch. 
ing the necessity of the operation, Dr. Wagner holds that, 
in adults, a cicatricial web can be removed in various ways; 
but that, in children, thyrotomy is the only means of afford 
ing radical relief. Some points as to thyrotomy in general are also 
referred to. In subjects over 45 years of age, ossification of the car. 
tilage was almost invariably found ; and a small file-cut wheel, re 
volving by means of a dental engine, was found to make a cleaner 
cut, and to be more easily managed than the small convex saw gener. 
ally used. After the operation, the author used formerly to employ 
silver sutures to keep the edges of the cartilages together. These he 
now considers quite unnecessary ; finding that, if the skin be well 
brought together by stitches and plaster, the parts remain firmly ia 
apposition. 


VENT, NOT VENTILATION. 

In the course of an address on ‘‘ The Laws of Nature in Relation to 

Health,” given before the Hertfordshire Natural History Society, 

Professor Attfield, F.R.S., in speaking of the prevention of in- 

fectious disease, said a possibly serious source of contamination 

of the air of towns was to be found in the delivery of foul vapours 
from certain of the gratings at our feet as we walked along the streets 

and roads. There was, he observed, a general impression—probably 

a right one—that we had gone too far in the matter of sewer-ventila- 
tion—a little too far in a wrongdirection. Fifty and a hundred year 

ago certain fevers which decimated the inhabitants of our towns were 

said to be, and probably were, largely due to the emanations from open 

urban ditches and other collections of impurities. We had now filled 

up the unsightly conduits, got rid of pestilential accumulations, and 
had substituted closed pipes and drains. But now, under some fancy 
that these tubular channels needed ventilating, we adopted mechanical 
contrivances which often brought the noisome vapour to the feetof 
adults or children as they played near or perhaps actually peered into 
the grid-guarded caverns. True, the contents of the passages were not 
allowed to stagnate as in old days, but so far as we ventilated them— 
that is, washed them out with air—and brought that possibly pest 
lential air to the lungs of human beings, to that extent, Professt 
Attfield contended, we were making a retrograde movement towards 
the fever-breeding conditions of pre-sanitary times. To prevent the 
vapour-laden air being driven by great pressure within the drains 
past the water-traps of our homes into the rooms in which we lived, 
he would suggest some judiciously disposed vent-pipes with no such 
current of air through them as constituted true ventilation, kept clear 
by an annual or semi-annual inspection. There was no danger t be 
apprehended from the generation of poisonous gas in these sullied- 
water passages. Such small quantity of gas as would be present eve? 
in stagnant stuff would be harmless. Ground level gratings should 
be done away with altogether; what was required was vent, not 
ventilation. 
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SCOTLAND. 


DESTITUTE SICK SOCIETY, EDINBURGH. 

Ar the quarterly meeting of the directors of the Destitute Sick 
Society, it was stated that 3,250 visits had been paid during the 
quarter by the twenty-seven gentlemen visitors, who had distributed 
£555 in money, meal, coal, aud clothing. The subscriptions and 
donations for the quarter amounted to £290. Legacies of £300 from 
the late Mrs. Bradbury, of Strathmartin, and £50 from the late Mrs. 
Bridges, were announced. 


GREENOCK INFIRMARY. 

Tue annual report of Greenock Infirmary states that in the fever 
wards 269 patients had been admitted during the year, and 29 had 
remained from the previous year. Of these, 250 had been dismissed 
cured, 2 were relieved, and 16 died. In the medical and surgical 
wards, there had been 653, of whom 415 were cured, 122 were re- 
lieved, and 55 had died. The total admissions were 863 last year, 
as against 879 in the previous year; and the cases treated to their 
termination, 860, as against 865. The deaths amounted to 71, or 
about 8 per cent., as against 10 per cent. in 1885. A large number 
of cases of typhus, enteric, and scarlet fever were admitted, the 
latter being prevalent the whole year. The average residence of 
patients was 27 days in the fever wards, and 32 days in the medical 
and surgical wards. The total of subscriptions and legacies amounted 
to £5,952, of which workmen contributed over £498, 


INSTRUCTION IN SICK NURSING. 

ConsIDERING the important bearing that proper nursing has on the 
course of many diseases, we are pleased to notice that a course of in- 
struction on the subject is being given in Edinburgh, in connection 
with the School of Cookery, by Miss Stelfox. The course includes 
lectures on the sick-room, infectious diseases, children’s diseases, out- 
ward applications, operations, and enemata (how often the practi- 
tioner finds absolute ignorance existing as regards the latter !). The 
lecturer was introduced by Dr. G. W. Balfour, who said the subjects 
were such as every woman should know, and expressed his hope tkat 
the course would prove successful. This is likely to be the case, as it 
has been found necessary to engage a larger hall for the subsequent 
lectures, 


THE PERTH INFIRMARY. 

RuLzs requiring the retirement of the physicians or surgeons of a 
hospital, after a stated number of years of service, are usual, and often 
necessary ; but we never remember to have heard before of so short a 
term of office as eight years. In 1864, this period was adopted by the 
“Directors” of the County and City of Perth Infirmary. After re- 
maining for three and twenty years a dead letter, it has been suddenly 
put in force, and Dr. J. P. Bramwell, who has been one of the Visiting 
Surgeons for nearly nineteen years, was named Honorary Consulting 
Surgeon. The re-arrangements thus rendered necessary included the 
appointment of a new junior surgeon over the head of one of the 
junior staff. Altogether, the Directors appear to have acted in an ex- 
tremely high-handed and inconsiderate manner, and we are not sur- 
prised to see numerous letters of complaint and indignation in the 
local papers. Dr. Bramwell evidently has the sympathy of his fellow- 
citizens, and of at least a large part of the medical profession resident 
in or about Perth ; no complaint is made either of his want of ability 

or willingness to discharge his duties, and the sudden enforcement o 

arule which had been allowed to become obsolete inflicts a great 
hardship on him. 


HEALTH OF GLASGOW. 
Dr. Russei1’s report to the Town Council states that, during the 
fortnight ending February 12th, there weye 488 deaths, as compared 
with 578 in the preceding fortnight. The number of deaths from 
diseases of the lungs was 166, as compared with 207 ; from diarrhea 7, 





the same as during the preceling fortnight, of which 4 were of children 
below five years of age; from fever, the deaths were 5, in place of 3, 
all from enteric fever ; and from infectious diseases of children 58, in 
place of 72, of which 31 were due to whooping-cough, 20 to measles, 
and 7 to scarlet fever. In the Fever Hospital, on February 12th, there 
were 208 cases of scarlet fever, 80 of measles, 42 of enteric fever, 15 of 
whooping-cough, 7 of erysipelas, and 3 of typhus fever—in all, 355 
cases, as compared with 404 a fortnight before, and 352 at the corre- 
sponding period last year. During the fortnight, 76 cases had been 
admitted to the Fever Hospital, 108 dismissed well, and 17 had died. 
Daring the month of January, two nurses died of enteric fever. The 
physicians had been considerably embarrassed by the occurrence of 
cases of rétheln. The death-rate for the week ending February 19th 
had been 27 per 1,000 of the population, as against 25, 24, 30, and 28 
for the previous four weeks, and 25, 28, 25, and 27 for the correspond- 
ing weeks of the past four years. During last year, 1,692 children 
under 13 years of age had been in the hospital, each for an 
average period of seven weeks. A report from the Sanitary Inspector 
stated that one case of rotheln was found in a milk-shop. The patient 
was removed to hospital, and the premises fumigated and cleaned. 
A dairy-farm in the parish of Beith, Ayrshire, from which a part of 
the milk-supply of the shop was derived, was inspected, and five 
children were found suffering from a disease certified as scarlet fever. 
The milk-supply was at once stopped, and a report on the sanitary 
condition of the farm given to the medical officer of health, 


yy 
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IRELAND. 


Tue Lord Chancellor of Ireland, on the recommendation of the 
Right. Hon. Lord Monck, has been pleased to appoint Robert Browne, 
M.D. Univ. Dub., F.R.C.S.I., to the Commission of the Peace for the 
county of Dublin. 





HEALTH OF DUBLIN IN 1886. 

Dorin last year the births amounted to 10,199, and the deaths to 
9,491, or 26.9 per 1,000, as against 29.5, the average for the preceding 
ten years. The mortality from zymotic affections came to 1,100, 
being 217 less than in 1885. Of these, scarlet fever caused 184 
deaths, fever 193, whooping-cough 246, and diarrhea and dysentery 
283. The deaths from phthisis were in excess of the average, while, 
on the other hand, the mortality from other diseases of the respiratory 
system were much below the average. To apoplexy, 127 deaths were 
attributed ; to epilepsy 48; and to other diseases of the brain and 
nervous system 496; mesenteric disease caused 249 deaths; tubercular 
meningitis 176 ; cancer 224 ; and diseases of the circulatory system, 
597. 


KILMALLOCK WORKHOUSE. 
An election took place recently for a medical officer to the work- 
house, in the room of the late Dr. O’Connell, at a salary of £100 per 
annum ; the gentleman appointed will not be allowed to hold any 
other position connected with the union. There were six candidates, 
but the contest really lay between Drs. Macnamara and Cleary, the 
latter being successful by 23 votes to 19. 


CAVAN UNION. 

One of the Cavan Guardians lately proposed a resolution to the 
effect that the medical officers of the union, with two exceptions, 
should have their salaries reduced by £20 per annum. He referred to 
the prevalent distress as his reason for bringing forward the resolution. 
It was shown, in the discussion which ensued, that, even if the reso- 
lution was adopted, it would only make a difference of three-six- 
teenths of a penny in the valuation ; besides this, after contracting 
to pay certain salaries, it was illegal to reduce them when no excep- 
tional circumstances had arisen for such a proceeding. Ultimately 
the resolution was lost by 32 to 8 votes. 
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MEDICAL FEES. 
At a recent meeting of the Claremorris Board of Guardians, Dr. Kelly 
applied for £1 1s. for attending an operation case at the hospital 
with Dr. Burke, the medical officer of the workhouse. The chairman, 
Bowever, thought the claim was outside the rules of the Local 
Government Board, and the matter was adjourned for further 
inquiry. 
THE NATIONAL LYING-IN HOSPITAL, 

Tue second annual meeting of the friends and supporters of this hos- 
pital was held om Monday last. The report of Dr. Roe, master 
of the hospital, stated that during the year 134 patients were at- 
tended in the hospital, all of whom did well, there being no deaths of 
mothers, There were 57 patients attended in the chronic ward, and 
117 at their homes. The number of attendances recorded at the dis- 


pensary was 3,853. 


THE DUBLIN HOSPITAL SATURDAY FUND. 

Tue fourteenth annual meeting of the friends and supporters of this 
fund was held on February 16th. The total sum distributed for 
the year 1885 was £3,933 163. 7d. This includes a bonus of seven 
and a half per cent. toall the hospitals with the exception of Mercer’s 
and the Whitworth, which have not as yet provided trained super- 
vision for their nurses. The participating institutions (sixteen in 
number) are the same this year as last, and the amount awarded 
to each is as follows: Sir Patrick Dun’s, £356 1s. 2d. ; City of Dub- 
lin, £814 2s.; Steevens’s, £79 1s. 3d.; Meath, £451 19s. 10d.; 
Mercer’s, £159 0s. 9d. ; Whitworth (Drumcondra), £64 18s. 4d. ; 
Coombe (Lying-in), £102 10s. 9d. ; Rotunda (Lying-in), £144 6s. 6d.; 
St Mark’s (Ophthalmic), £116 5s. 7d. ; National Eye and Ear Infirm- 
ary, £109 7s. 9d. ; Convalescent Home, £186 12s. 2d. ; Cork Street 
(Fever), £132 17s. ; Adelaide, £759 14s. 6d. ; Monkstown, £144 7s. 
7d. ; Orthopedic (Great Brunswick Street), £189 12s. 6d. ; National 
Orthopedic and Children’s, £122 18s. 11—total, £3,933 16s. 7d. The 
Earl of Meath, who has been President of the Fund since its inception, 
and hasalways shown the deepest interest in it, havingresigned his posi- 
tion in consequence of the state of his health, a resolution expressive of 
gratitude for his Lordship’s services, and regret for the loss of them, 
was unanimously adopted. Lord Brabazon, one of the honorary 
secretaries, and one of the originators of the fund, was elected Presi- 
dent in the place of his father. An inquiry into the dietaries of the 
different hospitals participating in the fund was submitted in a re- 
port of a committee appointed to investigate the matter. This com- 
mittee, from*a consideration of the dietary returns made by the hos- 
pitals, found differences in quantity between ‘some of the principal 
items of diet which seemed quite inexplicable. In the matter of 
bread and potatoes alone, for example, the committee found that 
while in five of the hospitals the allowance of daily bread amounted 
to 12 ounces, potatoes varied as follows: 4, 6, 8, 16, and 20 ounces 
daily. Again, the difference between 12 ounces of bread with 4 
ounces of potatoes in one institution, as compared with 18. ounces 
and 20 ounces respectively in another, points to either short allow- 
ance in the former or waste in the latter. The committee propose.to 
continue and complete its inquiries, which, as will be readily un- 
derstood, are by no means free from difficulty. 


CORK DISTRICT LUNATIC ASYLUM. 
At the last monthly meeting of the Governors, the annual report of 
Dr. Jameson Dwyer, resident medical superintendent, was brought 
under their notice. It appears that there were 240 admissions during 
the year, while 126 were discharged from the asylum. The deaths 
numbered 100. The admissions showed a decrease of 25, and the deaths 
an increase of 13, as compared with the previous year. On the last 
day of the year there were 925 patients in the institution. Taking 
the population of the city and county of Cork as 500,000 (Census of 
1881), it will thus appear that there was in this district about one 





individual in every 541 afflicted with mental disease, and confined in 
the asylum. The percentage of recoveries on the total admissions 
during the year was 27, and on the total number treated 6.4. The 
percentage of deaths on the daily average number in the house was 
10.8. An analysis of the probable causes of insanity in those ad. 
mitted during the year shows that, in 101 cases, physical causes were 
the chief factors in originating the disease, and that, in 39 instances, 
the causes were attributed to moral agencies. The total expenditure 
for the year was £18,588 4s. 5d., and the average annual cost per 
patient was £20 2s. 4d., which was a decrease of 16s. 4d. as com. 
pared with the year preceding. No deaths from suicide or accident 
occurred during the year. 
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HENRY TESTIMONIAL FUND. 


Tue Treasurer, Dr. Walter Dickson, R.N., and -the Honorary Secre. 
taries, Dr. W. C. Grigg and Mr. George Eastes, M.B., before closing 
the fund which the Council of the Metropolitan Counties Branch hag 
initiated on behalf of Dr. Alexander Henry, appeal specially to the 
members of that Branch, and generally to all members of the British 
Medical Association, for further donations to the fund. Dr. Alexander 
Henry, it may be remembered, was for more than twenty-six years 
one of the Honorary Secretaries to the Metropolitan Counties Branch, 
whilst also filling the responsible post of Sub-editor of the Britisy 
Mepicat JourRNAL; and he has now, for many months past, been 
quite incapacitated by illness. Donations should be sent at once to 
Mr. Eastes, 69, Connaught Street, Hyde Park Square, London, W.; 
and will be duly acknowledged in the British MEDICAL JOURNAL, 

The amount of donations already announced in three lists published 
in the JOURNAL on January 15th, 22nd, and 29th, 1887 (after the de- 
duction of two donations, amounting to three guineas, announced by 
error in two lists) is £246 18s. 6d. The following donations have 
been received since January 29th : 
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Dr. Fletcher Beach 
Dr. W. Cholmeley 
Dr. 8. Coupland 
Mr. G. A. Critchett 
Dr. C. Godson . 
Dr. A. Grant 

Mr. T. Hoskin .. 
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Dr. J. C. Langmore .. 
Dr. J. N. T. Lipscomb 
Dr. L. W. Sedgwick. .. 
Dr. R. H. Semple ae 

| Sir E. H. Sieveking, M.D. 
| Mr. Thomas Smith 

| Dr. T. Thyne 
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THE JACOB TESTIMONIAL FUND. 


THE Honorary Secretaries and Treasurers beg to thankfully acknow- 
ledge the following additional subscriptions received or i 
since last week : 


f Eustace, M., Drumcondra .. 
g " > -.481 13 6 | Donovan, W., Birmingham .. 

Greene Pacha, Chief Medical | Lentaigne, J. V., Dublin 

Officer,Sanitary Dept.,Egypt 1 0 Canton, T., Kells uf a 
Crean, C. J., Ballyhaunis 0 | Jeffreys, R. P., Chesterfield .. 
Ford, J., Dublin Deely, W. B., Ballymacward 
O'Reilly,-F. J., Trim . Kirwan, W., Cararoc .. H 
Fahie, C. J., Rush ~ - Fraser, A., Dublin = . 
Barrett, C. D., Ballyfarnon .. Dickson, J., Ballynahinch . 
Cordner, L. M., Aughnacloy.. | Broomfield, H., Dublin x 
Leary, T., Castlederg .. eS 6 | Phillips, R. R., Leighlin Bridge 
Burgess, R., Coagh .. 0 | Colgan, F. P., Bagnalstown .. 
Sterling, R., Stoneyford és 0 | Fryer, W. F., Fenagh .. an 
Fisher, M. W., Portarlington 1 0 0 MacLaughlin, P., Brighton .. 

Cheques to be made payable to the Honorary Treasurers—Professot 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin; or to any of the County Treasurers, 
or to the Honorary Secretaries— Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin; Dr. J. H. Chapman, 122, Pembroke Road, 
Dablin ; and Mr. G. F. Blake, Royal College of Surgeons, Dablin. 

ErraTa.—Subscribers will much oblige the Hon. Secs, by 
attention to errors or omission in the lists which have ap 
weekly. The name H. Graves in last list should have been “C. . 
P. D.” Graves. J. O'Neill, Fermoy, should have been ‘J. O'Neill 
Sisk, Fermoy.” 
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Sir G. C. M. Brrpwoop, M.D., C.S.1., Special Assistant in the 
Statistics and Commerce Department of the India Office, has beet 
nominated Knight Commander of the Order of the Star of India; and 
T. B. Christie, M.D., Medical Superintendent of the East Indis 
Asylum at Ealing, has been appointed Companion of the same Ondete 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION 


SESSION 1887. 


Friday, February 18th. 
Sir Henry AcuLanpD, President, in the Chair. 

Representation of Scottish Universities on the Cowncil.—Mr, MARSHALL 
said, with reference to the communication from Dr. McVail, he had 
at the last meeting thought it his duty to ask the Council to suspend 
the printiog of the letter upon the minutes, wishing, as Chairman of 
Business, to see whether any irregularities had been committed. He 
had now unreservedly to say that there had been no irregularity as 
far as he could ascertain. He therefore moved that Dr. McVail’s 
letter be now entered on the minutes. 

General Medical Council Office, 
299, Oxford Street, London, W., February 16th, 1887. 

Dear Sir,—The point of order that I rose to speak to yesterday concerned the 
= of the Representatives of the Scottish Universities, as read by the 

These Commissions, in all four instances, are from the Senates of the univer- 
sities ; in three of them this is formally expressed ; and in the case of Glasgow, 
although not definitely stated in the document, yet the Senate alone made the 
appointinent. 

I desired to call your attention to the circumstances, first, that the Medical 
Act of 1886 does not, in the case of any one of these universities, restrict the 
power of election to the Senate; and, secondly, that the Scottish Universities’ 
Act of 1858 is likewise without any such limiting provision. 

Thold that in the Scottish universities the duty of electing the representatives 
to the General Medical Council falls on the same constituencies that return the 
representatives to the Imperial Parliament. 

I therefore regard the returns read before the General Council yesterday as 
being quite invalid.—I am, dear Sir, yours faithfully, D. C. McValIL. 

To Sir Henry W. Acuanp, President of the General Medical Council. 

Dr. McVait expressed his satisfaction with Mr. Marshall's state- 
ment and motion. 

The Council’s Income and Expenditure.—Professor HumMPHry 
moved the appointment of a Committee to consider ‘‘the past and 
prospective income and expenditure of the Council, and to report to 
the Council whether any—and if so, what—diminution can be made 
in the future expenditure of the Council.” He said the expenses of 
the sittings of the Council amounted to about £2,000 a year, and any 
opprobrium cast on the old Council should not be fixed on the new 
one. The annual excess of income over expenditure during the past 
seven years averaged £1,400, and the estimated increase of expenditure 
in the years to come would be £1,200. That would bring expenditure 
and income within close relation to one another, and he thought the 
Council should seriously consider whether any diminution could be 
effected in the various expenses. 

Mr. WHEELHOUSE seconded the motion, believing that the appoint- 
ment of such a Committee would be some guarantee to the profession 
that the Council was not inclined to spend its funds recklessly. 

Dr. McVatu said he would move as an amendment that the Com- 
mittee be asked to consider also whether the meetings could not be 
held, occasionally at all events, in Edinburgh and Dublin. 

The PrestpenT ruled that Dr. McVail’s proposal was not an amend- 
ment to the motion before the Council. : 

Dr. Quatn strongly opposed the suggestion. If the sixteen English 
members had to travel to Scotland and Ireland, the expenses would 
be doubled, and the funds would be totally inadequate. 

The Rev. Dr. HAUGHTON added as an additional objection that the 
Irish members were so hospitable that, if the Council came to Dublin, 
they would be ‘‘ broke” in entertaining them. 

On Mr. Macnamanra’s suggestion, Professor Humpury agreed to 
add words to his motion providing that the Committee should also 
consider whether and in what manner the income of the Council 
might be increased. 

r. Srwon said the primary question was the organisation of the 
work of the Council, for if their work was well organised, he believed 
8reat economies would result. He thought that a Committee should 
first be appointed to deal with their methods of procedure, and then, 
on the report of that Committee, the Council would be in a position to 
reconsider its finances, 

After a short discussion, in which several members of Council sup- 
Ported Mr. Simon’s view, the motion, as amended by the addition 
suggested by Mr. Macnamara, was carried, and the Committee was 
nominated. 

Medical Education and Examination : Exceptional Cases in 1886.— 
Mr, MaRsHALL, in accordance with notice of motion, furnished 





information in regard to the exceptional cases that had occurred 
during the year 1886, under Clause 20 of the Council’s  Recom- 
mendations on Education and Examination. He said that twenty- 
two such cases had occurred at the College of Surgeons, and thirty- 
nine at the College of Physicians, but a certain ‘number of those were 
duplicate representations of the same persons. In every instance, the 
men were graduates of Indian, Colonial, or foreign universities, and 
he was prepared to state that they had all studied medicine for the 
required period of forty-five months. 

Sir Dyce Duckworts said all the cases had been carefully scrutin- 
ised by the registrar of the College of Physicians. 

Final Report of the Visitation of Examinations Committee.—Mr. 
MARSHALL moved the reception of the report, and, in doing so, ex- 
pressed his deep regret that Dr. Haldane was prevented from being 
present at this session of the Council, and also his great sorrow at the 
sudden death of Dr. Lyons. 

Mr. TEALE seconded the motion. 

The Rev. Dr. HAucHTON bore testimony to the extreme accuracy of 
the report. 

Dr. Giover, while thanking Mr. Marshall and his colleagues for 
their labours, thought the conclusion rather disappointing. Con- 
sidering the great cost of these visitations, he thought the Committee 
might have given a more definite deliverance, in the way of either 
endorsing the complaints of the visitors or acquitting the universities. 
The Privy Council had sent some very serious observations for the con- 
sideration of the Council; and, unless some reply was given, it might 
be thought that the Council had rather evaded the expression of a 
definite opinion upon the justice or otherwise of the charges which 
had been made. 

Dr. McVatt discussed the details of the report at considerable 
length, and urged that the Council should go into the matter much 
more fully than was proposed. He was referring to the character of 
the examinations in operative surgery in the University of Glasgow, 
when 

Dr. LEIsHMAN interposed, and said there was no law which re- 
y ase the University to give any such examination for the M.D. 

egree, and he could not submit.to the very elaborate attack which 
was being made upon it. 

The PaesipENnT said that if Dr. McVail’s course was pursued it 
meant an elaborate discussion upon the whole report. 

Dr. McVat repudiated the insinuation that he was attacking an 
university, and said he was only dealing with facts and figures whic: 
were open to all the members. 

The PRESIDENT ruled that Dr. McVail could not be heard unless he 
moved an amendment. 

Dr. McVatt said he would move, as an amendment, that the Coun- 
cil proceed to consider the conclusions of the report seriatim. 

Dr. Quarn protested against any such expenditure of the time of 
the Council and the funds of the profession. 

Dr. SrrurHERs said the whole matter had been threshed out at the 
November meeting. 

Dr. Duncan said he entirely disagreed with the general tenour of 
Dr. Glover’s remarks, as well as those of Dr. McVail. The Couneil 
had fully considered the matter, and he thought had wisely agreed 
that the reports of the visitors, beyond being responded to by the 
bodies visited, should not be further dealt with. It would be very 
disastrous if the Council had power to insist upon changes in the con- 
duct of the examinations by the various universities and other public 
bodies, and he thought its efficiency would be diminished by any such 

licy. 

PeMr, MARSHALL protested against]the irrelevant discussion raised by 
Dr. MecVail. ; 

Dr. Heron WATSON said he intended to move that the Couneil 
should resolve itself into Committee on the following Tuesday for the 
purpose of considering the conclusion of the report in detail. ” 

Mr. Srvon hoped that, in the event of that motion being carried, 
the fees received by the Council would be suspended. 

Mr. Marshall’s motion was then put and agreed to. 

On the motion of Dr. STRUTHERS, seconded by Sir WILLIAM TURNER, 
it was resolved : : 

‘‘That the best thanks of the Council be given to the Committee 
on Visitation of Examinations, and also to Mr. Marshall, as Chairman 
and Reporter, for the great labour and care he has bestowed in pre- 
paring the Report.” 

Registration of Foreign and Colonial Titles.—The Report of the 
Subcommittee on the Registration of Colonial and Foreign Titles and 
Degrees was adopted, together with new standing orders rendered 
necessary in order to carry out the recommendations agreed to. 

The Council then adjourned. 
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Saturday, February 19th. 
Sir Henry AcLAND, President, in the Chair. 

The Society of Apothecaries and the Conjoint Scheme.—Mr. BrupgE- 
NBLL CARTER moved : 

‘That inasmuch as the Master, Wardens, and Society of the Art 
and Mystery of Apothecaries of the City of London, having used their 
best endeavours to enter into a combination with some other Corpora- 

- tion or University for the purpose of holding a Qualifying Exami- 
nation in accordance with the provisions of the Medical Act of 1886, 
and having reported to the Council that they have been unable to 
enter into any such- combination, have in consequence, and in 
further compliance with the Medical Act aforesaid, made application 
to the Council for the appointment of Assistant Examiners in Surgery, 
the Council do now appoint such Examiners accordingly.” 

He said the Apothecaries’ Society were now, as they always had been, 

rfectly willing to enter into combination with the Royal Colleges ; 
but as a self-respecting body they could not be expected to approach 
again those universities or corporations which had already in so decided 
a manner refused to combine with them. He thought the propo- 
sition to adopt the same course as had been done in the case of 
the Dublin Society, and refer the subject back to the Colleges for 
reconsideration, would be a waste of time. The differences between 
the two cases were very great. The London Society stood in a 
stronger position than the Dublin Society, inasmuch as its privi- 
lege rested upon the wide basis of Parliamentary enactment and 
long usage, and during its licensing and examination career it 
had given its licence to no fewer than 22,000 general practitioners. 
One great point of difference was that in Dublin the College of Sur- 
geons was willing to admit the Irish Apothecaries into combina- 
tion, whereas in London that was not the case. The matter had been 
under consideration for eleven years, and when the conjoint scheme 
was agreed upon, the two Royal Colleges joined hands, and excluded 
the Society of Apothecaries from their combination, and that in the 
most deliberate way. Both Colleges were governed by men of pro- 
found sagacity, who had acted in the way they thought best for the 
interests of the public, and it would therefore be useless to refer the 
question back tothem. He claimed that the Apothecaries’ Company 
had fulfilled the conditions laid down in the Act of 1886. Their Ex- 
amining Board was composed of gentlemen of the very highest stand- 
ing, and if his application was successful, he should ask the Council 
to nominate as examiners in surgery those gentlemen who now filled 
the post with such distinguished ability. 

Dr. CHAMBERS seconded the motion. He agreed that it would be 
useless to refer the matter back to the Colleges, as it was not possible, 
knowing the deliberate action they had taken, to expect them to re- 
consider the question. The adoption of the proposals put forward in 
the amendments would simply defer the matter until it was too late 
to be of any use. 

Mr. MiTcHELL BANKS moved as an amendment : 

‘**That the Council postpone coming to a decision on the motion of 
Mr. Brudenell Carter, and earnestly request the Royal College of 
Physicians of London, and the Royal College of Surgeons of England, 
to reconsider their action with reference to the admission of the 
Apothecaries’ Society of England to a joint Examining Board.” 

He said he should be glad to merge his with Dr. Struthers’s amend- 
ment, or to abandon it in favour of the latter. 

Mr, WHEELNOUSE was prepared to second the amendment. There 
was among the profession a most earnest desire for the suggested com- 
bination. 

Sir Dyce Duckworrs said it was admitted that the Conjoint Board 
was complete, and wanted no adding to, and he was quite sure that 
their examination was second to none, not even to that of any of the 
universities in the United Kingdom. He saw no particular benefit 
that could result from granting the claim of the Apothecaries’ Society, 
and thought it would be a great disaster to have another competing 
licensing body. He was authorised to state that it was absolutely 
useless to refer the matter back to the College, because he was per- 
feetly certain that its deliberate action would be sustained. 

After a short discussion, Mr. MircHet, Banks having withdrawn 
his amendment, 

Dr. SrRuTHERS moved : 

‘That the Council, being of opinion that it would be contrary to 
the interest of the public to have two competing Examining Boards 
sitting in London, and that it is desirable that the Royal College of 
Physicians of London, and the Royal College of Surgeons of England, 

the Apothecaries’ Society of London, should arrange to hold a 
qualifying examination conjointly, strongly recommend to these 
medical authorities to reconsider their position with a view to such 





————. 


an arrangement, and meantime defer coming to a decision on the 
application from the Apothecaries’ Society of London of February 
12th.” ; 

Mr. TEALE seconded the amendment. 

Sir WaLTER Foster opposed the multiplication of portals to the 
profession, 

The Rev. Dr. Havcuron supported the resolution, believing that 
the Apothecaries had made out a fair case. 

Dr. GLovER said he should be no party to asking the Apothecaries’ 
Company to put itself in the attitude of knocking at the doors of all 
the corporations and universities of England again. There was a 
fecling throughout the profession that a body which had had so much 
to do with the general practitioners ought not to be treated coldly, or, 
at any rate at present, to have its existence discontinued ; and, an 
appeal having been made to its Licentiates, the large majority had re. 
sponded in the sense of wishing most heartily the continuance of that 
body in a conjoint form. He thought the Council might assume, 
however, that the Royal Colleges would not disregard the strong ex. 
pression of opinion of the Council, and therefore hoped that Dr, 
Struthers’s amendment would be adopted. The Council might only 


. get another proof that it had lost its power ; but, if so, the sooner it 


got that proof the better. 

Sir Dyce Duckworth asked Mr. Carter the meaning of a paragraph 
in the letter of the Society of Apothecaries to the Royal Colleges of 
Physicians and Surgeons: ‘‘Nor should it be forgotten that if the 
Colleges be unwilling to combine with the Society, there is still open 
and possible to the latter a very formidable combination, which in 
this alternative would equally cause a very serious competition to arise 
to the prejudice of the Colleges.” 

Mr. 8. Carter said he could not explain the paragraph, the letter 
having been written before he was a representative of the Society. 

Mr. MArsHALL said that, in the position he occupied in relation to 
the College of Surgeons, he could not vote for the amendment ; but 
as a member of the Council his sympathies were iu its favour. The 
argument as to its bearing upon the public good was one that he 
could not oppose. Under the circumstances, he should abstain from 
voting. 

Dre Duncan supported the amendment, and protested against the 
‘*mock humility” of Mr. Carter in regard to the Society of Apothe 
caries, which he said might regard itself as an equal with the two 
Royal Colleges. It had generally kept pace with all improvements 
in teaching and examination. He was no advocate, however, for the 
one-portal system, which he considered the worst of all systems. Hs 
thought that competing bodies were a great advantage ; but, in the 
present state of affairs, and considering the action of the Council im 
regard to the Dublin bodies, he was in favour of the course proposed 
by Dr. Struthers. 

Professor HumpHRyY and Dr. Banks supported the amendment cn 
the ground of consistency. They thought that the Council should 
make an effort, however futile it might be. 

Mr. B. Carrer, in reply, said that the Society of Apothecaries had 
acquired a vested interest in English medical education and examin& 
tion, and no Parliament or Government would dream of extinguishing 
it without compensation. The idea was nothing but a nightmare 
and the sooner it was dismissed the better. 

Dr. SrkuTHERS’s amendment was then put to the Council, and car- 
ried by 24 votes against 4. 

Organisation of the Work of the Council.—It was then resolved, on 
the motion of Mr. Simon, seconded by Mr. MARSHALL: ‘ 

‘That it be referred to the Business Committee, with six additional 
members to be appointed by the Council for the purpose of the refer- 
ence, to consider under what rules of meeting and procedure, and with 
what appointment and authorisation of standing committees and sub- 
committees, the Council may best provide for the regular, effective, 
and economical discharge of its statutory duties ; the Committee 
report to the Council at its next meeting, and to propose for con- 
sideration of the Council the draft of any new standing orders whichit 
may deem desirable.”’ 

Visitation of Examinations.—Dr. HERON WATSON moved : 

‘‘That, having received the final report of the Visitation of Ex 
aminations Committee, the Council determine that it resolve itself into 
a Committee to consider the report of the visitors appointed by 
General Medical Council, together with the answers of the sev 
universities, in the light of that report, and that it do so resolve? 
into Committee upon Tuesday next.” 

Dr. BANKs seconded the motion. : 

Dr. AQUILLA SMITH and Professor Humrnry having spoke against 
the motion, 

Dr. Bruce moved, as an amendment, 
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“ That, in receiving the final report from the Visitation of Exami- 
nations Committee, the General Medical Council is happy to find that 
all the universities do provide a sufficient guarantee that their gradu- 
ates possess the requisite knowledge and skill for the efficient practice 
of their profession.” 

The Rev. Dr. HAvcGHTON moved the adjournment of the debate, 
and the Council then adjourned. 





Monday, February 21st. 
Sir Henry AcLAnD, President, in the Chair. 

The Apothecaries’ Societies and the Conjoint Schemes.—Dr. StRv- 
THERS moved : 

“That the President be requested to communicate to the King 
and Queen’s College of Physicians, the Royal College of Surgeons of 
Ireland, and the Apothecaries’ Hall of Ireland, the resolution of the 
Council of February 16th, and to communicate to the Royal College 
of Physicians, London, the Royal College of Surgeons of England, and 
the Society of Apothecaries of London, the resolution of the Council 
of February 19th, and to take such further action as he may see fit 
towards the attainment of the object of those resolutions to which 
the Council attaches great importance in the interest of the public.” 

The motion was seconded by Mr. WHEELHOUSE; but as Mr, 
BRUDENELL CARTER was prepared to move an amendment, the motion 
was postponed till the following day. 

Visitation of Examinations.—Dr. Bruce then moved an amend- 
ment to Dr. Heron Watson’s motion: 

“That, in receiving the final report from the visitation of the Exa- 
minations’ Committee, the General Medical Council is happy to find 
that all the Universities do provide a sufficient guarantee that their 
graduates possess the requisite knowledge and skill for the efficient 
practice of their profession.” 

He protested against the waste of time which the discussion of the 
report would involve. 

The Rev. Dr. HAvGHTON seconded the amendment. It was simply 


the business of the Council to see that no corporation or university ° 


let loose upon the world men who were not safe practitioners, and it 
had not been proved that any body had done so. 

Mr. Simon disapproved of both the motion and amendment. He 
thought that it would be better to agree : 

“That the Council intending shortly to begin its inspections under 
the Medical Act of 1886, will, when it enters on that duty, particu- 
larly direct the attention of its inspectors to all points at which the 
late visitors of the final examinations of the Universities take excep- 
tion, more or less, to the sufficiency of certain of those examinations, 
and will on the same occasion take a like course in respect of the re- 
ports which it last received on the examinations of the medical corpo- 
rations.” 

Dr. MatrHEWs DuncAN said he was quite prepared to second that 
amendment. 

Sir W. Turner was also disposed to support Mr. Simon’s proposal. 
He could not accept the proposition laid down by Dr. Heron Watson, 
that the various documents had not been properly discussed by the 
Council, because the Committee had before them certain instructions, 
prepared by order of the Council for the instruction of the visitors, 
_ “4 the discussions held in June last in Committee of the whole 

ouncil, 

Dr. Bruce withdrew his amendment in favour of Mr. Simon’s, 

_ Sir W. Foster said he would move the previous question, in the 
interests of economy of time, which had been neglected by the Council 
for days past. 

Dr. Moore said he would second the previous question, but 

The PRESIDENT ruled that it could not be put until the amend- 

ment had been disposed of. 
_ Dr. Guover said the subject had been postponed at the last meet- 
ing of Council, and had not been fully dealt with. In one of the. re- 
vorts it had been stated that the examiners had erred on the side of 
leniency, and in three cases the examinations were not considered 
sufficient to guarantee the requisite knowledge on the part of the 
person passing. He should, however, vote for Mr. Simon’s amend- 
ment, because the Council was about to undertake very critical 
inspections, with a view to securing a more severe standard than had 
hitherto existed. 

Dr. McVain considered that it would be a waste of time not to 
consider the reports, after all the trouble and expense that had been 
incurred, 

Dr. Leiso@an said that nothing would give him greater pleasure 
he to hear anything that could be said against the University which 

Tepresented, provided he had the right of reply. 





Dr. Banks said that one of the cases that had been referred was that 
of the University of Dublin, but that examination was for physicians, 
and not for general practitioners. i 

Dr. Heron WATSON replied, after which Mr. Stmon’s amendment 
was carried, 

Proposed Changes in the Conduct of Hxaminations.—Mr. TEALE 
then moved : 

sor in the opinion of the General Medical Council it is desir- 
able 

‘*(a) That, in the interest of students whose place of medical educa- 
tion is at a distance from the seat of examination, the written portion 
of the examination should be conducted at the place of education ; 

‘*(b) That a sufficient time should intervene between the written 
and the oral portions of an examination, to allow the examiners to 
read over and judge the written answers of every candidate, and to 
confer upon doubtful cases, before the commencement of the oral 
examination ; and 

‘*(¢) That candidates who in the written examination have failed 
so completely as to have forfeited all chance of passing by the aid of 
the oral, shall be ‘stopped’ from passing on to the remaining por- 
tion of the examination. This step ought to be granted as a matter of 
economy of money in the case of students, and as a matter of economy 
of time in the case of examiners.” 

Mr. Srmon objected, on a point of order, to the reception of the 
motion, on the ground that the question was not one for the con- 
sideration of the Council; but the PRESIDENT overruled the 
objection. 

Mr. TEALE then said he would limit his motion to the first para- 
graph. He referred to the disadvantages under which many pro- 
vincial students were placed in having to come to London for their 
written examinations, and urged the desirability of sending the 
examination papers into the country, to save the time and money of 
the candidates. 

Mr. MitcHett Banks, in seconding the motion, contended that 
the proposed alteration would only be a matter of common justice to 
provincial students. The papers, he said, could be sent easily and safely 
by post, and the authorities in the country could be trusted to see 
that the examinations were honestly conducted. 

Dr. Moore thought that the absence of the examiner would bea 
practical difficulty, especially in cases where the students needed an 
explanation in regard to some particular question in the paper. 

The Rev. Dr. HavcutTon did not think that the presence of an 
examiner was needed at the pass examination, but in Dublin it was 
considered desirable in the case of an examination for honours, 

Dr. Duncan supported the motion, and said that the plan recom- 
mended had been already adopted by the London University and other 
bodies. 

Dr. Banxs thought there would be a danger attending the trans- 
mission of papers. 

Mr. WHEELHOUSE said there was a strong feeling among provincial 
students that injustice was done them by the present system, and he 
urged that it should be altered. 

Dr. Heron Watson moved the previous question, which was 
seconded by Mr. Simon. 

Professor HumpPury referred to the practical difficulties in the way 
of Mr. Teale’s proposal, and said he thought it would be unwise to 
prevent a student coming up for his oral examination (which was a 
most useful discipline), simply because he had failed in his written 

apers. 

2 Sir Dyce DuckworrtH said this question was under consideration 
by the London Colleges, and no doubt some course of action would 
be decided upon. He was surprised to hear that there was a want of 
confidence as to the manner in which the paper work was conducted. 
As one of the examiners, he could say that they gave an amount of 
time to their work which would perhaps surprise some members of 
Council. No candidates were rejected on any one paper, and prac- 
tically in each subject every man had a vivd voce examination. 

Mr. Srmon, while his sympathies went with Mr. Teale, thought 
that the Council had no authority in the matter. 

The previous question was then carried by 11 votes to 9. 

Unqualified Assistants.—In the case of Dr. Day, it was resolved to 
refer the papers with the report on the uses and abuses of unqualified 
assistants presented by the Committee appointed by the Council, and 
the resolution of Council thereon, to the Privy Council, and to com- 
municate the result to a future meeting. 

Registration of Diplomas in Sanitary Science.—It was then 
agreed, on the motion of Mr. MARSHALL, seconded by the Rev. Dr. 
HAUGHTON : 

‘‘That the diplomas in sanitary science, public health, and State 
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medicine,‘ granted after examination (see pp. 46 to 71 of the minutes 
for February 15th; 1886) be accepted by the Council for purposes of 
registration in the Medical Register, under Section 16 of the Medical 
Act (1886),” 

Seale to Dr. Guover, Mr. MARSHALL stated that the Council 
had no power to insist upon uniformity of titles ; they must take the 
title that the body itself used. 

Presentation to the President.—At the termination of the day’s pro- 
ceedings, Professor HumpHry said that he had been deputed by the 
members of the late Council to offer to the Presidenta marble bust of 
himself, executed by Mr. Boehm. There was no one, he said, who 
had been so thoroughly identified with the work of the Council as Sir 
Henry Acland, and it was scarcely probable that any other person 
ever could be so much identified with it. He had been a member of 
the Council from the commencement, and its President for twelve 
years, and he possessed the high regard and esteem of all the members 
for his admirable qualities, both as a President and as a man, for his 
unvarying impartiality, and for the firmness and gentleness with which 
he had conducted their proceedings. In season and out of season he 
had devoted his whole energies to the work of the Council, and had 
always been animated by a love of his work, founded on the conviction 
that it was one that tended to promote the welfare of the profession 
and of the public. Having referred to the labours of the President at 
Oxford in connection with the teaching of natural science, his efforts 
in promoting a better system of nursing, and in regard to sanitary 
legislation, Professor Humphry presented the bust, and assured the 
President that when time or circumstances should induce him to vacate 
the chair, he would be remembered with deep regret and sincere 
affection. 

The PRESIDENT, in acknowledging the presentation, said that his 
work in connection with the Council had been so entirely a part of 
himself that whenever the time came for it to cease he should feel that 
the great object of his life was nearly at an end. After referring at 


some length to the functions performed by the Council, and the high 
motives by which its members had been actuated, he expressed the 
strong affection which he felt for his colleagues, and his gratitude for 
the presentation they had made to him. He then asked, on behalf of 


himself and family, that the Council would kindly accept the bust 
from himself, and permit it to remain in the Council room. He con- 
cluded by intimating that considerations of health rendered it necessary 
that he should tender his resignation, but it he could be of any service 
to the Council till its next meeting, all other considerations would at 
once be dismissed. 

Professor HumpnHRY, on behalf of the Council, accepted the bust 
from the President, and expressed a hope that the Council might 
also soon possess the bust of his distinguished predecessor. 

— of thanks was then passed to Professor Humphry and Mr. 

m. 





Tuesday, February 22nd, 1887. 
Sir Henry Acianp, President, in the Chair. 

Removal of Name from Register.—The RecisTRAR, on motion 
put from the chair, was directed to remove from the Medical Register 
the qualification and name of Mr. William Edward Robson, such 
qualification having already been withdrawn by the Colleges of Physi- 
cians and Surgeons, Ireland. 

The Apothecaries’ Societies and the Conjoint Schemes.—Dr. STRUTH- 
ERS, in moving his resolution, requesting the President to communi- 
cate with the Colleges on the subject of the Apothecaries’ Societies, 
said it was, of course, not intended that the President should exer- 
cise any undue pressure, but if he would comply with the request, it 
might materially tend to a harmonious solution of the difficulty. 

Mr. WHEELHOUSE seconded the motion. The subject was of very 
— importance to the profession at large, and the Council should 

eave no stone unturned to carry it to a successful issue. 

Mr. MacnaMARa said that from letters which he had received from 
Dublin, he was afraid that the two Colleges there would not listen to 
the charmer, ‘‘ charm he never so wisely.” 

Mr. B. Carter proposed an amendment which omitted all refer- 
ence to the English bodies, on the ground that any efforts in that 
direction would simply be a waste of time, and might inflict serious 
injury on the Society of Apothecaries. By June 1st that Society must 
have ready an examination which it might with confidence submit to 
the Council, and then examiners would have to be appointed either 
by the Medical Council or the Privy Council. The Court of the 
Society could not wait an indefinite time on a question of such vital 
importance. During 72 years, the Society had licensed 22,000 per- 
sons, averaging 309 annually ; and, during the last five years, not- 
withstanding severe competition, it had passed 250 men annually. 





It did not object to competition, but it claimed to be treated ‘with 
justice. iii 

The Rev. Dr. Haucuron seconded the amendment. He said: he 
had hopes that something might be done in Dublin, but he agreed 
with Mr. Carter that it was useless to expect to accomplish anything 
in London by the proposed action ef the President. 

Sir W. Foster said the Council were custodians of the interests 
of the public, and must leave aside narrow views as to the ad. 
vantages likely to accrue to any individual body. He could quite 
understand that the Apothecaries’ Society would be delighted to 
be placed in an independent position, but he thought that the Coun. 
cil should do all in their power to prevent it. He was by no means 
sanguine as to the success of the action recommended by the resolu. 
tion, but he wished to be able hereafter to say that the Council had 
— every possible means to prevent the creation of two competing 

odies. 

Sir WILLIAM TURNER was opposed to the amendment. If it were 
accepted, Mr. Carter would next bring forward a resolution asking the 
Council to do what they had already decided not to do this session, 
namely, to appoint examiners. 

Mr. MircHe.tt Banks regarded the amendment as simply an 
attempt to undo all that had already been done. 

Dr. Heron Watson said that there was no likelihood of the Privy 
Council acting in the matter without first consulting the Medical 
Council. After that consultation there would be no difficulty in making 
the necessary arrangements for the examinations. 

Dr. StruTHERS, in reply, said he had no reason to suppose that the 
efforts of the Council and the President would be useless, for he did 
not believe that a resolution of the Council, passed by 20 against 4, 
would be disregarded by the Colleges. 

Mr. B. Carter withdrew his amendment, considering that that 
would best harmonise with the general feelings of the Council. 

The resolution was thereupon agreed to. 

Inspection of Examinations.—The report by the Inspection of 
Examinations Committee was next considered. 

Mr. MARSHALL moved the adoption of the first resolution : 

‘That the principle on which the Council’s visitation and inspec. 
tion of examinations ought to be founded is, that the visitations shall 
systematically cover, within stated periods of time, the pass-examina- 
tions in all branches of knowledge which the Council deems essential 
as qualifications for licence.” 

The motion was seconded by Dr. HERON WATSON. 

Dr. MatrHEws DvuncaAN considered that the resolution would only 
produce confusion. The Act af 1886 distinctly confined the inspec 
tion to the three branches of medicine, surgery, and midwifery, anddid 
not extend it to ‘‘all branches of knowledge.” 

Dr. Kipp did not regard it as possible to secure the requisite know 
ledge of surgery, if it were not ascertained that the student was tanght 
anatomy, or to be certain that he was competent to practise a8 4 
physician, unless they knew that he had been taught physiology and 
pathology. 

Dr. Duncan said the plain meaning of the Act was that the inspec- 
tions should be confined to examinations in medicine, surgery, 
midwifery, and he would therefore move as an amendment that the 
words ‘‘ pass-examinations in all branches of knowledge” be oitted, 
and that the words ‘‘ pass-examinations in medicine, surgery, 
midwifery” be substituted. : 

Dr. Quarn thought it was sheer waste of time to continue a disci 
sion on such a small matter. . 

Dr. Duncan having, after some further discussion, withdrawn his 
amendment, 

Sir WILLIAM GULL moved : t 

‘That the Council’s visitations and inspections, imposed by Section 
19 of the Medical Act (1858) and Section 20 of the Medical Act 
(1886), shall be systematically performed within stated periods.” 

Professor HuMPHRY seconded the amendment. ‘ 

Dr. Bruce suggested that it would be better to omit the resolution 
altogether. : 

Dr. Heron Watson said the resolution was the expression of 8 
general principle, the details of which were worked out by the subse 
quent resolutions. It was, therefore, important that the first 
tion should be passed. Tas 

The amendment was then negatived; as was also the ‘‘ previous 
question,” moved by Dr. Brucr, and seconded by Dr. STRUTHERS. 

The motion for the adoption of the first resolution was 
agreed to. 

The second and third resolutions were also agreed to : : 

**That, reserving for future action the visitation and inspection of 
the examinations in the earlier subjects of professional education, the 
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first year's appointment of inspectors provide for the inspection, 
wholly or in part, of examinations in medicine, surgery, and mid- 


ifery. 
wu That each inspector to be appointed for any purpose of the pre- 
ceding resolution (2) be appointed for all three divisions of the United 

. om.” 
m3 MARSHALL having moved the adoption of Clause 4— 

“That the Council appoint one inspector representing medicine, 
one representing surgery, and one representing midwifery—three in- 
spectors in all” — 

Dr. McVait asked whether three inspectors would be sufficient. 

Mr. MARSHALL said the Committee had taken that important sub- 
ject into consideration. It was felt that they could not afford to pay 


' more than three inspectors during the first year, and hence the in- 


ction was limited to those three subjects. There were fifteen bodies 
only to be visited, and surely that could be done in the course of 
twelve months, 

The resolution was agreed to. 

Appointment of Inspectors.—The following resolutions were also 
agreed to : 

“That previously to making such appointments, the Council invite 
suggestions concerning them from each Branch Council.” 

“That each inspector make, from time to time, such inspections of 
the examinations in his special subject, held by the several licensing 
bodies in the United Kingdom, as may enable him to form an opinion 
upon, and report to the Council as to the sufficiency or insufficiency of 
those examinations ; and further that he enter in a diary the date of, 
and the time occupied in each inspection, and any observations that 
he may think fit, and present this diary with a report as to the 
sufficiency or insufficiency of the examinations of each body so in- 
spected by him, to the General Council annually or at such times as 
may be required.” 

‘“‘That the remuneration for these inspections be by annual pay- 
merts,” 

pennneretion of Inspectors. —The final resolution having been pro- 

osed : 

“That the Inspector in Medicine, and the Inspector in Surgery, 
appointed as above recommended, receive for the year’s services £300 
and certified travelling and hotel expenses, and the Inspector in Mid- 
wifery £200 and certified travelling and hotel expenses ;” 

Dr. DuncAN objected to a distinction being drawn between the in- 
spectors, and moved, as an amendment, that their emoluments in each 
case should be the same. 

Rev. Dr. HAuGHTON seconded the amendment on the ground that 
the Act of Parliament had placed these three subjects on an equality. 

Mr, MARSHALL <aaeel that the inspectors in medicine and sur- 
gery would have a great deal more work to do than the inspector in 
midwifery. 

Tke amendment was negatived, and the motion agreed to. 

Arrangements for Inspection. —Dr. QuAIN then moved that it be re- 
ferred to the Executive Committee to make arrangements for carrying 
out the scheme, and to report to the next meeting of Council thereon. 

Sir W. Fosrer seconded the motion. 

Mr. Simon objected to this work being thrown on the Executive 
Committee, and moved that the Inspection of Examinations Com- 
mittee should be charged with this duty. 

After some discussion, Mr. Simon’s proposal was negatived, and the 
resolution was agreed to. 

Continuance in Office of the President.—A record having been placed 
on the minutes of the Council of the presentation of the bust .to the 
— cn the previous evening, and of its acceptance by the 

uncil, 

The PrestpEnr stated that he was willing to remain in office until 
the next meeting of Council, his special object being to endeavour to 
carry out the instructions of the Council with reference to bringing 
about an arrangement between the Colleges and the Apothecaries’ 
Societies relative to a con joint scheme. 

The Council then adjourned. 


Wednesday, February 23rd. 
Sir Henry AcLAND, President, in the Chair. 

Removal of Name Jrom Dental Register.—Dr. HERON WATSON 
called attention to the report in the morning papers, of an applica- 
tion that had been made by Mr. Partridge before a Divisional Court, 
or a writ of mandamus, ordering the Council to restore his name to 
the Register, under the provisions of the Dentists’ Act of 1878. 

strangers had to withdraw while a letter on the subject from the 
Solicitor to the Council was read, and the subject was referred to the 

tive Committee, 





Inefficiency of Medical Examinations in the Royal University. of 
Lreland.—Sir WILLIAM GULL moved that the report by the Com- 
mittee on the Lord President’s letter be received and entered on the 
minutes, and adopted. The Committee had considered a memorial 
addressed to the Lords of the Council by Mr. Thomas Laffan, of 
Cashel, alleging inefficiency in the qualifying examinations under 
the Medical Act. The memorial also stated that the candidates for 
the degrees of the Royal University of Ireland were ‘‘ shamefully 
deficient in clinical training.” The report ascribed the large propor- 
tion of rejections to the imperfect training of the candidates, no less 
than to the impartiality and discrimination of the examiners, In 
conclusion, the Committee assured the Lord President that they had 
full confidence in the Royal University maintaining the efficiency of 
its qualifying examinations under the Medical Act, and in their 
adopting, so far as a non-teaching university could, every possible 
means for promoting the practical training of students. 

Dr. Moore seconded the motion. 

Mr. MacnaMaRA characterised Mr, Laffan’s grievance as not much 
more than a sentimental one. The Royal College of Surgeons and 
University of Dublin accepted certificates of attendance for increased 
time, at a provincial hospital, as equivalent to three months at a 
metropolitan hospital ; but the privilege was very rarely taken ad- 
vantage of. 
rl Dr. BANKS said that the Royal University also accepted such certi- 

cates, 

Dr. LEISHMAN said the Royal University was only an examining 
body, while Mr. Laffan’s strictures pointed solely to deficiencies in 
teaching, with which the University had nothing whatever to do, 

The motion was agreed to, and it was decided to forward it to the 
Lord President, together with the first and final reports of the Visita- 
tion of Examinations Committee. 

Visitation of Medical Schools.—The Rev. Dr: Havcuton proposed’: 

‘* That the visitation of medical schools and hospitals is a pressing 

question ; more especially as regards their requirements and facilities 
for the practical study of fever and midwifery cases.” 
He considered that the regulations with regard to the practical study 
of fever and midwifery at the great centres of medical education 
were simply disgraceful. In some, fever cases were not admitted, but 
the new Act compelled the Council to see that the men sent out to 
practise were competent to deal with fever and midwifery cases. On 
this, the last day of their sittings, it was, however, impossible to dis- 
cuss the question fully, and he would agree to its postponement if 
Dr. Leishman would withdraw his notice of an amendment to pass to 
the next order of the day. 

The motion was seconded by Mr. MACNAMARA. 

Dr. LgeIsHMAN said he had given notice of his amendment because 
he considered that at the present time the subject was not ripe for 
discussion, and still less for decision. In conclusion, he moved his 
amendment. 

Professor HumPuRy seconded the amendment. 

Mr. Stmon thought that the whole subject should be referred to a 
committee, to be called the Curriculum Committee. : 

Dr. BANKs supported the motion. As physician to a fever hospital 
he knew the extreme difficulty of getting students to attend fever- 
cases, 

Sir Dyck Duckwortn said it was not possible for a student in one 
of the great London hospitals to see a case of typhus or scarlet fever, 
and it was only by very great effort that a few diligent students could 
be got to go to the fever hospitals, The great mass of London students 
were, therefore, grossly ignorant of fevers, Although the treatment 
might be very simple, it was essential that the students should have 
clinical teaching. : 

Dr. HzRon WATSON considered that it was the duty of the Council 
to take in hand and carry out regulations as to courses of study. 

Mr. B. Carter thought the inspection of examinations which the 
Council were about to undertake would do a great deal towards im- 
proving the courses of study. The one thing to attract students to 
any particular subject was the knowledge that questions would be 
asked upon it. ; ‘ 

Dr. Bruce considered that the Council would go beyond its pro- 
vince if it passed the motion. 

The amendment was ultimately withdrawn, and 

Mr. Simon moved as an amendment : 

‘‘That a standing committee (to be called the Curriculum Com- 
mittee) be appointed to report from time to time to the Council on 
questions arising under Section 18 of the Medical Act of 1858, with 
regard. to courses of study, and that the motions of Dr. Haughton and 
Dr. Glover be referred to the Committee for early consideration.” 

Professor HumpHry seconded the amendment, and said if the 
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Council looked well after the examinations, the courses of study and 
the teaching would be sure to improve. 

Dr. Perricrew opposed the amendment on the ground that the 

mestion of the visitation of schools had been referred to the Branch 
Gouneils, who would be unfairly treated if a general committee were 
appointed to supersede them. 

Dr. Heron Warson said that the only duty of the committee, if 
appointed, would be to constantly harass the medical schools. 

Mr. Simon, in reply, explained that what he proposed was not the 
visitation of schools but the consideration, by the Committee, of a par- 
ticular class of questions. 

The amendment was negatived; but another, by Dr. SrruTHERs, 
to a the subject until the next meeting of the Council, was 
carried. 

Improvement of Practical Teaching.—Dr. GLover then moved : 

‘*That a Committee be appointed to consider the best methods of 
increasing the practical element in medical education,—as by a system 
of limited pupilage with a registered practitioner, and insistance on 
more clinical, therapeutical, and pathological teaching and work in 
medical schools.” 

In doing so, he said an impression was very prevalent among the pro- 
fession that, whatever might be the accomplishments of the men who 
were now leaving the schools, they were not well up in practical sub- 
jects, because they had few opportunities of becoming acquainted with 
the common diseases which made up the bulk of medical practice. 


The tables of the results of the final examinations pointed in the same - 


direction. At the Royal College of Physicians, London, 152 were re- 
jected and 242 passed ; at the Royal College of Surgeons, 443 were re- 
jected and 561 passed ; at the Apothecaries’ Society, 121 were rejected 
and 235 passed ; at the Royal Colleges of Physicians and Surgeons of 
Edinburgh, 116 were rejected and only 91 passed ; at the Gonjeint 
Examination of the three Corporations in Scotland, 74 were rejected 
and 84 passed ; at the Royal College of Surgeons, Ireland, 54 were re- 
jected and 81 passed ; and at the Royal University of Ireland, 77 were 
rejected and 76 passed. Those figures pointed to a terrible deficiency 
in the means of practical teaching. There were several fields of prac- 
tical teaching which were not now used. Many of the best practi- 
tioners believed in the old system of pupilage, and he believed that 
great good might be done by bringing private practitioners into co- 
ann with the medical schools. orkhouse infirmaries also 
offered a valuable field for the study of common diseases. Probably, 
there never was a time when the examining bodies were more anxious 
to do their duty ; but competition still existed between universities 
and corporations, and between different divisions of the kingdom ; and 
he hoped that, in consequence of the Act of 1886, and the reports of 
the ins}ectors, a better state of things would be brought about. 

Dr. CHAMBERS, in seconding the motion, confirmed what Dr. 
Glover had said about the general feeling in the profession as to the 
incompetence of recently passed candidates. The blame, in his 
opinion, rested on the Medical Counzil in consequence of the arrange- 
ment of their curriculum. He would suggest that the students might 
be allowed to pass in the principles of medicine, surgery, and mid- 
wifery, and afterwards come up for examination in the art. 

Mr. WHEELHOUSE said the subject could not now be threshed out 
by the Council, but if the committee were appointed and brought up 
a report, the Council might afterwards arrive at a just decision. 

Sir Wm. Gut said that a very wide field of pathology outside morbid 
anatomy could only be studied in private practice, but hospitals only 
taught pathology founded upon morbid anatomy. 

Dr. Heron Watson said that the enormous number of rejections 
at the Royal Colleges in Edinburgh might be accounted for by the 
fact that some of the men had come up asoften as six times, and many 
of them were inefficients who remained over from the old state of 
affairs. These men could not now come up again, and therefore it 
was hardly to be expected that the rejections would be so numerous 
in future. The London University showed a still higher percentage 
of rejections. 

_ Professor Humpury thought that the enormous amount of pre- 
liminary work which was laid upon the students was the real cause of 
the difficulty in connection with clinical education. 

The motion was carried, and a committee of ten (Mr. Wheelhouse, 
Chairman) was appointed. 

Vote of Thanks.—A vote of thanks was passed to the Directors- 
General of the Army and Navy Medical Departments for the returns 
they had forwarded to the Council, and the session then terminated. 








TE Dake of Cambridge has consented to preside at a festival at the 
Hétel Métropole on Friday, May 6th, to commemorate the twentieth 
anniversary of the Victoria Hospital for Children. 





ARRANGEMENTS FOR THE NINTH INTERNATIONAL 
MEDICAL CONGRESS. 
Tue Ninth International Medical Congress will, as our readers ar 
aware, meet in Washington on Monday, September 5th next. The 
Senate of the United States has passed an appropriation providing 
35,000 dollars (£7,000) for the expenses of the meeting. The last 
Congress in Copenhagen was formally opened by King Christian, and 
the ceremony on the present occasion will, it is stated, be performed 
by the President of the United States, who has consented to be a 
patron of the Congress. The other patrons are the Secretary of State, 
the President of the Senate, and the Speaker of the House. The ° 
Congress will meet under the presidency of Dr. N. S. Davis, LLD,, 
the Secretary-General being Dr. J. B. Hamilton (Supervising Surgeon. 
General of the United States Marine Hospital Service). The Chair. 
man of the Executive Committee is Dr. Henry H. Smith (Emeritus 
Professor of Surgery in the University of Pennsylvania). The Chair. 
man of the Committee of Arrangements is Dr. A. Y. P. Garnett 
(Columbia University, Washington), and the Associate Secretaries of 
the Congress, Dr. W. B. Atkinson (Philadelphia), and Dr. G. B. Ha. 
rison (Washington). The list of foreign medical men proposing to 
attend the Congress is kept by the Secretary-General, Dr. J. B. Hamil. 
ton, and the following are announced as having been entered on his 
books: Drs. H. Radcliffe Crocker, J. Althaus, W. Murrell, B. W, 
Richardson, J. L. W. Thudichum, Charles West, Eustace Smith, 6. 
H. Savage, A. W. Orwin, Edmund Owen, T. Bryant, W. Anderson, 
R. Barwell, Christopher Heath, J. W. Hulke, C. Macnamara, P, 7 
Pye-Smith, W. H. Dickinson, J. S. Bristowe, D. Hack Tuke, Henry 
Power, W. A. Brailey, D. Ferrier, H. C. Bastian, John Simon, Sir 
James Crichton Browne, Wm. J. Mickle, Walter Pye, Sir E. Sieveking, 
George Johnson, Dudley W. Buxton, R. N. Wolfenden, W. L. Parves, 
Jonathan Hutchinson, George Thin, T. Colcott Fox, and Alfred Lewis 
Galabin, of London ; W. D. Spanton, of Hanley; H. B. Hewetson, 
Leeds; J. Comyns Leach, Dorset; T. M. Dolan, ‘Halifax; J. W. 
Taylor, Scarborough ; W. M. Whitmarsh, Hounslow ; Lawson Tait, 
Birmingham ; Walter B. Geikie, Toronto, Ont.; W. Frazer, Bourne. 
mouth; A. T. H. Waters, Liverpool ; F. M. Pierce, Manchester ; P. 
H. Bryce, Toronto, Oat.; J. A. Grant, Ottawa, Oat.; Daniel Clark, 
Toronto, Ont.; W. N. Kingston and Duncan C. MacCallum, Montreal, 
Que.; O. Chiari, Emil Ehrendorfer, Gustav Braun, Herman Hofrath 
Widerhofer, E. H. Kisch, Hans von Hebra, Isidor Neumann, end 
M. Kaposi, of Vienna; Professor Alvis Monte, of Prague; A. Cher 
vin, E. Landolt, M. Magitot, Walter Douglas Hogg, Dajardin- 
Beaumetz, P. Méniére, Léon Petit, M. le Marquis Nadaillac, J. Amédés 
Doléris, A. Charpentier, Henri Picard, Max Durand-Fardel, and P. 
Budin, of Paris ; Professor H. Leloir, of Lille; J. A. S. Grant Bey, 
Cairo, Egypt ; Leonard Boor, Nelson, New Zealand ; Miguel Gonzalez 
Gonalsey, of Periana, Spain; F. Wenckel, of Munich; A. Wernich, 
of Coeslin; Oscar Lassar, L. Lewin, Dr. Gusserow, J. Veit, A. Eulen- 
berg, A. Oldendorff, and P. G. Unna, of Berlin, Germany ; Domenico 
Perruzzi, of Bologna; Eugenio Fazio, of Naples; Luigi Casati, of Forli; 
W. W. Baldwin, of Florence; Dr. A. Cordes, of Geneva ; Professors 
Guye and Tilanus, of Amsterdam; Alf. Struebens and Professor 
Hauben, of Brussels ; Leopold Servais, of Antwerp (detailed by the 
Government); G. Gray, Castlewellar ; R. Gray, Armagh ; T. M. Mad- 
den, J. W. Moore, and Samuel Gordon, of Dublin; H. Reiman, of 
Kiev ; W. Macewen, Glasgow ; A. Mitchell, J. J. Kirk Duncansoa, 
and W. Allan Jamieson, Edinburgh ; McCall Anderson, Glasgow ; 0. 
Biumler, of Freiburg; H. Hirschsprung, Copenhagen ; J. Korosi, of 
Buda-Pesth ; Dr. Hegar and Dr. John Sutcliffe, of Frieburg. 4 
We have it on the best authority that several of the Transatlantic 
steamboat companies are prepared to make considerable reductions B 
their fares to medical men attending the International Medical Con 
gress, at Washington, in September next. The Hamburg-Americs® 
Steamship Company offers a first-class return ticket for £18. The 
Royal Netherland will provide the same accommodation for £16; 
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whilst the Red Star Line? gives"a return’ ticket"from?Antwerp to3New 
York for £20. The Inman Line, whose ‘steamers are amongst the 
largest and fastest on the Atlantic, will} also affordjevery"accommoda- 
tion to passengers at the same reduced fare ;{but the Cunard has, as 
yet, declined to entertain the overtures {that have been made them. 
Ladies accompanying members will also be taken on the same terms. 
The hotel expenses need not exceed 12s. a day, so that Members of the 
Congress and their wives may attend the meeting for about £25 
ahead. Messrs. Thomas Cook and Sons, of Ludgate Circus, London, 
and Rue Scribe, Paris, and Domhoff, Cologne, have issued a circular of 
round tours through the United States, starting {from} New York or 
Washington, at reasonable rates. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 








-the Association must send in their forms of application to the General 


Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





BRANCH MEETINGS TO BE HELD, 


West SomerseT BrancH.—The spring meeting of this Branch will be held?at 
the Railway Hotel, Taunton, on Thursday, March 38rd, at 5 o’clock; dinner at 5.30. 
The subject settled by the Council to be discussed after dinner is the Etiology of 
Phthisis. Dr. Isambard Owen, secretary of the Collective Investigation Com- 
mittee, will attend and open the discussion, and members having any communi- 
pera to bring forward should send early notice to W. M. Ketty, M.D., Honorary 

Ty. ek 


METROPOLITAN CouNTIES Brancu : East Lonpon anv Souts Essex DistRIct. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, March 
17th, at 8.30 p.m. Thechair will be taken by Dr. Herman. A paper on’ Puerperal 
Convulsions ; their Cause and Treatment, will be read by J. Williams, M.D., Pre- 
sident of the Obstetrical Society. Visitors will be welcome.—J. W. Hunr, M.D., 
Honorary Secretary, 101, Queen’s Road, Dalston. 


_ MetropouitaN Counties Brancu: Norra Lonpon District.—The next meet- 
ro will be held at the Board Room of the Great Northern Central Hospital, 
Caledonian Road, N., on Wednesday, March 9th, 1887, at 8.30 p.m., Dr. Bristowe, 
F.R.S., President of the Branch, in the chair. Dr. E. Clifford Beale will read 
some notes on Two Cases of Symmetrical Gangrene (Raynaud’s Disease). Drs. 

et and Beevor will describe and show cases. W. Spencer Watson, Esq., 
F.R.C.S., will read a short case of Chronic Hypertrophic Rhinitis, with spasmodic 
Sneezing. All members of the profession are invited.—Grorce Henty, M.D., 
Honorary Secretary. 


BorDER Counties Brancu.—The spring meeting will be held at the County 
Hotel, Carlisle, on Friday, March 18th, at 6 p.m. Dr. Haddon, Hawick, will read 
& paper and introduce a discussion on Typhlitis and Perityphlitis. Dr. Eaton 
(Cleator Moor): The Coroner's Court from a medical point of view. Dr. Altham, 
Penrith, will read a paper on a Case of Compound Fracture of the Patella, and a 
Note upon the Antiseptic Treatment of Hydrocele. Notices of papers for read- 
ing, patients or morbid specimens for showing, should be sent to the Secretary 
wi = delay.—Henry A. Lepiarp, M.D., 41, Lowther Street, Carlisle, Honorary 

ry. 


Sourn-EasTeRN BrancuH:: East Kent District.—The spring meeting of the 
tt District will take place on Thursday, March 17th, at Broadstairs, Mr. 
ven in the chair. Members having any communication to bring forward should 


md — to W. J. Tyson, Honorary Secretary, 10, Langhorne Gardens, 


Soutu-EasTERN Branco: East anp West Sussex Districts.—A conjoint 
Wenn’ of the above Districts will be held at the Grand Hotel, Brighton, on 
he nesday, March 30th. Dr. J. H. Ross will preside. Gentlemen desirous of 

ntributing papers, etc., should communicate with the Honorary Secretary for 

t Sussex, 97, Montpellier Road, Brighton.—T. JENNER VERRALL, G. B. 
LLET, Honorary Secretaries, 


neg ut EasteRN Branca: East Surrey District.—The next meeting will be 
at the Queen’s Hotel, Upper Norwood, on Thursday, March 10th, at 4 p.m, 


¥dmund Hooper Galton, M.D., of Brixton Hill, $.W., inthe chair, Papers by: 





Dr. Braxton Hicks, ‘‘ On the Alternate Contraction and Relaxation of the Uterus 
as a means of Diagnosing Pregnancy, normal and abnormal.” By Dr. Pye Smith, 
‘¢On the Treatment of Pyrexia.” By H. G. Plimmer, Esq., ‘‘On a case of Mela- 
notice Sarcoma of the Foot.” By Dr. J. H. Galton, ‘‘A case of Ovariotomy.” By 
Dr. Dalton, ‘“‘ A case of Hydatid Liver,” etc. Dinner at 6 p.m.; charge, 7s., ex- 
clusive of wine.—P. T. Duncan, M.D., Croydon, Honorary Secretary. 


East ANGLIAN BRANCH: EssEx DistrRict.—The next meeting of the members 
of the Essex District will be held at the Saracen’s Head, Chelmsford, on Thurs- 
day, March 10th, 1887, at 3.80 P.M. Dr. Elliston, President of the Branch, will 
preside. Programme and Business Agenda: 3.30 p.m. General meeting. 1. To 
elect an honorary secretary for the year 1887. 2. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat, provided the President of the 
Branch does not attend. The following papers have been promised: 1. Peg. 
saries: their varieties, uses and abuses, by Dr. Clement Godson, London. 2, 
Age in Zymotic Diseases, by Dr. Downes, Chelmsford. 3. Notes of a case of 
Charbon, with remarks by T. H. Waller, Esq., Chelmsford. At the conclusion of 
the meeting, there will be ‘‘ high” teaat the Saracen’s Head, tickets 3s. Any 
member wishing to be present, or to read a paper, or exhibit a case, is requested 
to notify his intention to C. E. Abbott, Esq., Honorary Secretary (pro tem.), 
Braintree, on or before Thursday, March 3rd.—W. T. Jackman, 114, Brixton 
Hill, 8S.W., Honorary Secretary. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887, 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc,(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer: C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Reverend S, 
rs, M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, 

ublin. 

The scientific business of the meeting will be conducted in eight 
Sections and two Subsections, as follows, namely : 

MEDICINE.—President, William Moore, M.D. Vice-Presidents, H. 
C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart Smith, M.D., 68, Harley Street, Cavendish Square, 
London, W. ; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Surcery.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, M.D., 34, Harcourt Street, Dublin; R. J. Godlee, 
F.R.C.S. Eng., 81, Wimpole Street, London, W. ; C. B. Ball, M.D., 
16, Lower Fitzwilliam Street, Dublin. 

OBsTETRIC MerpicinE.—President, “A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 8, Harley Street, Cavendish Square, London, W. 

Pusic MEDICINE.—President, Sir Thomas Crawford, M.D., K.C.B. 
Vice-Presidents, John S. Taylor, M.D. ; R. Thorne Thorne, M.D. 
Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam Square 
West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 

PsycHoLocy.—President, J. Re Gasquet, M.B. Vice- Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. 

PatTHoLoey.—President, Samuel Gordon, M.D. Véice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W.; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. 

THERAPEUTICS AND PHARMACOLOGY.,—President, Wm. Whitla, 
M.D. Vice-President, Matthew Charteris, M.D.; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

OpHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Presidenis, 
D. Argyll Robertson, M.D. ; Priestley Smith, M.R.C.S.Eng. Hono- 
rary Secretaries, A. H. Benson, M.B., 42, Fitzwilliam Square, Dubiin; 
A. W. Sandford, M.D., 12, St. Patrick’s Place, Cork, 
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SUBSECTIONS. 

OroLtocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.1., 14, 
‘Harcourt Street, Dublin. 

LARYNGOLOGY AND RurNoLocy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
“Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

Local Honorary Secretaries.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin ; Wm. Cox Neville, M.D., 71, Lower Baggot Street, 


Dublin. 
Turspay, AvGuUST 2nD, 1887. 
9.30 a.m.—Meeting of Council. 
10 a.m.—Service at the Roman Catholic Cathedral. 
11.30 a.M.—First General Meeting. Report of Council. 
Committees ; and other business. 
4p.mM.—Choral Service at St. Patrick’s Cathedral. 
8.30 P.M.—Adjourned General Meeting from 11.30 a.m. 
Address. 
WEDNEspDAyY, AvuausT 3rpD, 1887. 
9.30 a.m.—Meeting of Council. 
10.30 a.m. to 2 P.m.—Sectional Meetings. 
3 p.m.—Second General Meeting. Address in Medicine. 
9 p.m.—Soirée given by the President of the Association and by the 
Dublin Branch. 
THURSDAY, AUGUST 4TH, 1887. 
9.30 a.m.—Meeting of Council. 
10.30 a.m. to 2 p.m.—Sectional Meetings. 
$ p.m.—Third General Meeting. Address in Surgery. 
7 p.M.—Public Dinner, 
Fripay, Avucust 5Tx, 1887. 
0 a.m, to 1.30 P.m.—Sectional Meetings. 
8 p.m.—Concluding General Meeting. Address in Public Medicine. 
4 to 6 p.m.—Garden Party. 
Satcrpay, Aucvst 6TH, 1887. 
Excursions. 


Reports of 


President's 





ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Sxcrion A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin. ) 

Sxcrion B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1., 29, Westland Row, Dublin. ) 

Sxcrion C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B.Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 

_Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.S.I., 
16, Harcourt Street, Dublin. 

Vice-Chairman—D. J. Cunningham, M.D., 69, Harcourt Street, 


Dublin. 
Francis Fowxkr, General Secretary, 
1614, Strand, December 16th, 1886. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above district was held at St. Bartholomew’s Hos- 
pital, Chatham, on February 18th, WALTER BucHanan, Esq., in 
the chair. 

Next Meeting.—It was resolved, unanimously, that the next meet- 
ing be held at Gravesend, in April, and that C. J. W. Pinching, Esq., 
be requested to preside on the occasion. | 

Communications.—The following papers were read and discussed. 

1. Dr. H. Lewis Jones: On some Disorders Confounded with 
Chronic Rheumatism. 

2. G. Hartrmes, Esq. : On Refraction of the Eye. 

8. A. W. NANKIVELL, Esq. : The Causes and Treatment of Reten- 
tion of Urine. 

At the conclusion of the meeting, Mr. HARTRIDGE gave a practical 
demonstration on the methods of ascertaining and correcting the 
various errors of refraction. 

Dinner.—Twenty-two mémbers and 
Hotel, Chatham. - . zoel .1 


visitors -dined at the Sun 





ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
Tue February meeting of the Branch was held at 198, Union § 
Aberdeen, on February 16th, at 8 p.M., and the chair was taken by 
the President, Dr. UrQquHART. 

New Members.—After the nomination of two new applicants for 
admission at the next meeting, the following gentlemen were bal. 
lotted for, and unanimously admitted members of the Branch: De 
T. Best Gibson, 2, Golden Square, Aberdeen; Dr. W. H. Gray; Olg 
Rain by Insch ; Dr. Robert Souter, 32, Bridge Street, Montrose ; and 
Dr. Alexander S. Jameson, Edenville, Woodside. ;, 

Post-Graduate Course.—Dr. EpMoND proposed the appointment of 
a Committee to consider and report to the Branch on the advisability 
of forming a post-graduate course in Aberdeen. This was carried, and 
a Committee was accordingly appointed. 

British Medical Benevolent Fund.—A letter from Dr. Urq 
Perth, respecting the British Medical Benevolent Fund, was referred 
to the Council for further consideration. 








SPECIAL CORRESPONDENCE. 


SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Arterial Transfusion in Chronic Anemia.—‘' Gigantic” Nettle-rash,~ 
Artificial Ascites after Laparotomy. — Penetrating Abdominal 
Wound.— Whooping-Cough and Opium-Poisoning.—Cucaine-Poison- 
ing.—Gersau as a ** Terrain-Curort.” 

In the Revue Médicale de la Suisse Romande, December 15th, 1886, 
p. 760, Dr. Givel, of Payerne, describes two cases of arterio-venons 
transfusion of blood in women, aged respectively 29 and 62, who 
were suffering from extremely grave chronic anemia. The result was 
in each case completely satisfactory. The author recommends that 
the same measure should be tried in patients exhausted by various 
chronic affections, such as tuberculosis, Bright’s disease, etc. The 
one drawback is, that the procedure involves the sacrifice of the 
bloodgiver’s radial artery. 

Dr. E. Rapin has published (in the same periodical for November 
and December) an interesting article on certain rare forms of nettle- 
rash, His main conclusions may be summarised thus: 1. Amongst 
the various forms of urticaria there is one characterised by the largesize 
of the patches, which has obtained the name of ‘‘ gigantic nettle-rash” 
(urticaire géante). 2. The rash may be limited to one or two patches, 
which sometimes affect certain special regions (hands, forehead, neck). 
8. Itching, which is generally regarded as a constant sign of nettle 
rash, may be absent in some of the cases under consideration. 4. 
(Edematous patches of the rash pit but slightly on pressure. 5. 
Therefore the absence of itching and of pitting has no particular 
value in the recognition of nettle-rash generally. 6. Urticaria of the 
scalp occurs in the shape of hard lumps, resembling rheumatic 
deposits, for which they may be mistaken. The differentiation 
of these two conditions may be made from the absence of other 
symptoms, the occurrence or non-occurrence of tenderness, and the 
greater or less duration of the affection. 7. Nettle-rash occurs net 
only on the skin, but also on the mucous membrane of the digestive 
canal, at any part from the mouth to the anus. It may give rise to 
swelling of the tongue and pharynx, pain in the gullet and stomach, 
eructation, vomiting, and diarrhea. 8. The presence of urticaria i 
the alimentary tract explains also the occurrence of anxiety and 
dyspneea in some of these cases. The author was not able to con 
vince himself as to the existence of urticaria in the bronchi. 
Urticaria and migraine seem to be the manifestations of one diathesis. 

Professor Peter Miiller, of Berne, draws attention to intestinal dis- 
turbances which are apt to occur after laparotomy (especially after 
ovariotomy). In some cases, gastric phenomena (distension of the 
abdomen, colic, and dyspepsia) depend upon simple coprostasis cau 
by absolute rest of the body and intestinal muscles; in other cases, 
upon coprostasis in the sigmoid flexure and descending colon, 
by fulness in Douglas’s space (exudation in connection with changes 
in the pedicle). Again, in other cases, intestinal disturbances may be 
caused by the development of adhesions between the bowels and the 
abdominal wound, or by. pre-existing adhesions between the 
intestine and the abdominal wall, or the tumour. Most importance, 
however, is to be ascribed to adhesions between the bowels after po 
rotomy ; these may cause stenosis of the intestines and fecal fistt 
Such complications may occur either immediately after the operation, 
or perhaps months’ or even years later, Two fatal cases of 
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description which had occurred in the author's practice last winter, 
induced him to search for the means of preventing such accidents 
in future. He believes he has found such a means by filling the 
abdominal cavity after operation with a seven per mille solution 
of chloride of sodium, a procedure which is intended to isolate the 
wounded: surfaces of the bowels, stump of tumour, and abdominal 
wall, till cicatrisation and healing have taken place. The author 
has as yet attempted to produce this ‘‘ artificial ascites” only in one 
case of removal of ovarian cyst which had been adherent on all sides. 
After completing the operation he introduced a drainage-tube into the 
upper angle of the abdominal wound, sutured the remaining part of 
the latter, poured through the tube 2,400 grammes of the salt-solu- 
tion (previously warmed to the temperature of the body), and clamped 
the tube. There was some reaction, shown in slight dyspnea, 
quickening of the pulse (150 a minute on the second day), and moder- 
ate rise of the temperature (38.9° C. on the second day). By the 
sixth day the ‘‘ artificial ascites” had disappeared. No symptoms of 
intestinal disturbance were observed. The reactive phenomena, which 
depended upon a rapid absorption of the injected fluid, could probably 
be prevented by some modification of the method, for example, by the 
introduction of smaller quantities of the fluid at a time, by regulating 
the supply of the latter by means of a second tube, etc. 

Ata meeting of the Lucerne Medical Society, Drs. Steigers (senior 
and junior) showed a man who, in a brawl, had been stabbed in the 
hepatic region with a jack-knife. From the wound, which measured 
eight centimétres in length, there protruded four intestinal loops 
about eight or ten feet long, and perforated in seven places. Having 
sewn up the holes, the authors enlarged the abdominal wound, and 
returned the bowels through it, closing it afterwards with an étage 
suture. The operation lasted two and a half hours, and was performed 
under the internal administration of tincture of opium (140 minims), 
chloroform being contra-indicated by the extreme prostration of the 
patient. The temperature never rose above 38.2°C. For the first 
four days the patient was allowed neither food nor drink ; on the fifth 
day, 150 grammes of water and the yolk of two eggs were given.. The 
bowels were opened with an enema on the eighth day, and, on the 
tenth day the patient was allowed to get up. 

Dr. Brun, of Lucerne, mentioned the case of a girl, aged 6, who, 
while suffering from whooping-cough, was given so large a dose of 
morphine that she slept for two days and then awakened quite cured. 

Dr. Buebler, of Lucerne, described two cases of chronic cucaine 
poisoning. The patients were a man and his wife, who had formerly 
been morphinists, and who took to cucaine by way of antidote. They 
gradually reached a daily hypodermic dose of the latter equal to 2 or 
25 grammes, The prominent symptoms were incoherence of ideas 
and optical delusions. They saw everywhere (on their hands, beds, 
walls, etc.) small spots, worms, and the like, presenting incessant 
movements and changes in form. Absolute discontinuance of the 
drag was followed by complete recovery. 

Gersau being an eminently suitable ‘‘ Terrain-Curort,” in the sense 
of Oertel, the local ‘* Verschénerungsverein” has published a special 
map of the place and its environs, which gives all necessary informa- 
tion concerning mountain footpaths, time required for ascents, etc. 
The map will thus prove very serviceable to medical men and patients 
desiring to use Gersau as a place for carrying out the treatment of dis- 
eases of the heart and circulation by Oertel’s method (gymnastics of the 
cardiac muscles, ete. ). 
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CORRESPONDENCE. 


DR. SKENE KEITH’S STATISTICS OF ABDOMINAL 
SURGERY. 

Sin,—Dr. Skene Keith is a very misguided young man, for he scems 
desirous of alienating those who have, up to the present moment, held 
in reverence the name which he bears. This blunder I deeply regret, 

ut as he brews so he must drink, 

I repeat that certainly it was a great mistake, amounting to mis- 
Tepresentation, ‘‘to draw attention to one year in which my results 
Were bad,” because it was unfair, and the motive which prompted it 
= obvious, It would be quite as unreasonable if I were to select 
- month of October last, and say that Dr. Skene Keith’s ovario- 

my-mortality was 25 per cent. Again, Dr. Skene Keith’s misrepre- 
‘entation of me is complete when he brackets my saying that “‘ we 
open the peritoneum very much as we open our pockets,” with any- 
to else than exploratory incisions, It certainly never was intended 


be applied to hysterectomies and incomplete removal of malignant | 
“areomata, | all, but a simple parovarian tamour,—so the Americans told me when 





Dr. Skene Keith proceeds to discuss what he is pleased to call my 
insinuation about hysterectomy. Let it be distinctly understood that 
it is no insinuation, but a deliberate statement. Not two years ago, 
but nearly five years ago, I first wrote to Dr. Keith, asking him to let 
me know when he would do a hysterectomy, pledging myself to go 
down by the night mail, at any sacrifice, to keep any appointment 
Dr. Keith might fix. I have a big bundle of letters from Dr. Keith, 
on many subjects, received since then, but with the uniform state- 
ment, ‘‘ not a case of fibroid.” But I heard from Edinburgh friends, 
and from the foreign visitors who go to and fro, that fibroids did turn 
up, and were operated upon in Edinburgh, and Dr. Keith’s published 
tables confirm this. 

In December, 1884, Dr. Keith wrote me that he wished his son to 
come to Birmingham, and see my work; and my reply was to 
have him here as my guest in April, 1885, to show. him everything I 
could in private, as in public, practice, and to kill what I could in the 
way of a fatted calf. On May 22nd, 1885, Dr. Skene Keith wrote to 
me, ‘‘ Since I saw you, I have seen five cases of ‘tubes ;’ two have been 
operated upon, the other three I feel quite sure of. I think that I 
would have missed at least three if I had not seen you ; so thanks.” 
Whilst he was my guest, he promised he would intimate to me the 
first case his father had for hysterectomy, but the intimation never 
came. In the following July, I heard that Dr. Keith had operated on 
a patient of my own. I did not grudge him the case, but I felt 
naturally annoyed that to that case, at least, I had received no 
invitation. I wrote to Dr. Keith, asking for an explanation, but re- 
ceived no reply. I wrote to Dr. Skene Keith, telling him frankly how 
dissatisfied I was, and how others besides myself were growling over 
the difficulties they had to encounter in getting to see Dr. Keith 
cperate. His reply was characteristic. He said his father would 
oblige me, but ‘‘the others might growl, and be d——d.” 

From Dr. Keith, I received at last (so late as November 3rd, 1886), 
sixteen months after, a statement that I was not asked to be present 
at the operation on my patient because some relative objected to my 
presence. I asked Dr. Keith for the name of that relative, but again 
he has not replied to my letter. I have written to the patient and 
several others likely to yield information, and have received only 
explicit denials that Dr. Keith ever suggested that I should be pre- 
sent, and equally strong avowals that no one would have raised an 
objection to my being there. 

But the worst has to come, concerning the case which Dr. Skene 
Keith says was hunted up for me when I was in Edinburgh in Decem- 
ber, 1885. That case was operated on in July, 1886. Notice of its 
occurrence was conveyed to a number of. Americans who were visiting 
me, and they went down to Edinburgh on purpose, 

Itold them I was most anxious to see it, and one of them promised 
to telegraph to me the precise date. Instead of doing this, however, 
he most unwisely went to Dr. Skene Keith to ask his permission for 
my presence. As possessor of a perpetual ticket to the practice of 
the Royal Infirmary, and a Fellow of the Edinburgh College of Sur- 
geons, entitled to a reserved seat within the rails, I have an inalien- 
able right to be admitted to the practice of that institution. My 
American friend, however, knew nothing of this, and, therefore, he 
— permission for my presence. Let me give the sequel in his own 
words. 

‘* I write you this respecting the operation by Drs. Keith, which is 
to take place at the Infirmary at 124.m. to-day. I called on Dr. 
Skene Keith yesterday, and supposed I could easily arrange to have 
you invited to be present. But, alas ! I found it quite impossible for 
me to get permission to invite you. I need not assure you, my dear 
Mr. Tait, that it would have been a great pleasure for me to have tele- 
graphed you yesterday to come on. Iso much regret that you can- 
not enjoy some of those great privileges which you so lavishly bestow 
on others.” 

Dr. Skene Keith’s conduct to me was not only ungrateful, but in- 
sufferably impertinent, for he had as much right to keep me out of 
the Infirmary as he had to assume the throne of England. But the 
fact is that it has been proved to me by these incidents, and others of 
which I may have occasion again to speak, that the constant com- 
plaint of the medical profession in Elinburgh (made alike by vener- 
able professor and youthful student) that an effort is being made there 
to keep abdominal surgery as a hereditary craft, a close borough, is 
fully justified. This attempt is absolutely unexampled in the history 
of medicine since the days of the Chamberlens. 

Concerning this last case two other points deserve consideration, 
for they put a qualification on the value of the statistics of the Keiths 
which must be of considerable importance. A Nemesis was at hand 
about that case, for it turned out to be not a case for hysterectomy at 
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came back. Where is that case recorded? Is it Case 82in Dr. 
Skene Keith's list? and even if it is not, how is it to be reconciled 
with the statements made by Dr. Skene Keith at the end of his paper, 
** and there has been no mistake in diagnosis” He may say that if 
a mistake occurred it was his father’s, and that may be true enough, 
for they work together so well, that at the end of an operation I defy 
any one to say (in some cases, at least) whose operation it was, the 
father’s or the son’s. I donot blame him, but I think it possible, 
under such circumstances, that a generous and considerate father may 
estimate the chances of his son’s practice in allocating the cases or 
the results. We therefore should see the tables of father and son 
side by side, for the same periods, in order to get any fair estimate of 
what the exact results are. Besides this, we ought to know how 
many cases they have each declined in the same time, for that they 
both pick their cases on a pretty liberal scale is well known. Last 
Saturday I operated on two cases in the south of Scotland which had 
been declined by Dr. Thomas Keith, one of these having been 
also declined by Dr. Skene Keith. 

Picking cases may contribute largely, in skilful hands, to keeping 
the mortality low, But when somebody else overites successfully on 
the rejected cases, the rejector is made to look uucommonly foolish. 
One of these Ssotch cases of last Saturday was a parovarian cyst, the 
kind that is usually most easily diagnosed, and most easily removed. 
In his paper, Dr. Skene Keith says: ‘‘ It remains a mystery why sur- 
geons will not even try to cure these cysts by simple means, —a trocar 
or cannula, not larger than a No. 4 or 5 catheter is all that is re- 
quired” But my patient at Melrose told me that Dr. Keith tapped 
her fifteen years ago. She was tapped only = months ago, and yet 
Iremoved ten pints of fluid from her on Saturday. Tapping does not 
cure these cases, though it may keep them quiet for a long time, but 
tapping is more fatal than removal. 

Suppose, now, that both of these Scotch patients of mine die, to 
whose mortality-tables ought they to beadded? I say to Keith’s, 
most certainly, for, in refusing to operate on them, he could have been 
influenced by no other consideration than his own statistics. I, on 
the contrary, have never refused to operate on a case of ovarian 
tumour in my life, and next time Dr. Skene Keith tackles my statis- 
tics, perhaps he will bear this fact in mind. I never pretend to be 
absolutely certain of my diagnosis, but I don’t mistake parovarian 
cysts for fibroid tumours.—I am, etc., Lawson Tal. 

7, The Crescent, Birmingham. 

February 21st. 


VALVULAR DISEASE OF THE HEART. 

Srr,—The article recéntly contributed to your columns by Sir 
Andrew Clark, Bart., is of very high interest to all, and still more 
to those who have paid special attention to the diseases of the heart. 
As your leader on it remarks, our literature does not receive its main 
contributions from men of long standing or practice, and this contri- 
bution from a man of ripe experience is of the highest value. Had I 
been present at the Brighton Meeting, my remarks would have ap- 
re alongside those of the other speakers. May I ask you to allow 
me a little space at the present time ? 

When my work on The Heart and its Diseases appeared in 1872, it 
contained a final chapter on The Elements of Prognosis in Heart- 
Disease. Since then my attention has been attracted more and more 
to the subject by a constant succession of experiences, Again and 
again it happens that a patient has been grievously alarmed by a 
medical man discovering a murmur in the patient’s heart, and imme- 
enap A jamping to the very worst conclusions. Never by any chance 
has the gravity been underestimated. There is never a mistake on 
that side of the wall. It is scarcely creditable to our profession (that 
is, speaking of it in general) that it is so backward in its knowledge 
of the various maladies of the heart. So long as cardiac murmurs 
hold their present position as the great matter par excellence in the 
diagnosis of valvular disease of the heart, and the murmur is not read 
correctly by the other phenomena, so long must this undesirable 
condition of affairs remain. 

In a lecture on Valvalar Lesions of the Heart (delivered at Victoria 
Park Hospital), which appeared in the Journat of November 14th, 
1884, I pointed out that, after making sure that a cardiac murmur 
was actually due to valvular change, several other points presented 
themselves for solution. 

1. Is it a larg: or a small lesion? The murmur can say nothing 
upon this head. But the rate of increase of the respirations on effort 
tells a great dea. If the lesion bea large on, effort soon sets up 
dyspnea. Ifa-moderate one, the patient can walk without discom- 
fort, but cannot run. A ~* one will permit of running, but 
net for any great distance, much for the mitral valve, As to the 











aorta, it is nob so easy to settle this matter. If it is stenosis, a carefy 
consideration of many matters becomes necessary. If the case be ong 
of regurgitation, the size of the left ventricle and the regularity of 
rhythm of the systole are our guides. If the ventricle be not 
enlarged and the stroke regular, then the lesion, in all human pro. 
bability, is a small one. 

2. Is it static or progressive? A primary valvular injury is, ig 
persons of good constitution, rarely progressive. The experiences of 
the dead-house records of Vienna, and of private practice jp 
England, are directly opposed to each other. It is the exception 
—indeed, it may be said, the rare exception—for a case of primary 
valvulitis to progress at a measurable rate from bad to worse. The 
injury is done, and remains as static asascar. The question is jt 
size, and how far it degrades the heart. If it were only taught gene 
rally, as Dr. Angus Fraser teaches at Aberdeen, that the heart is 
primarily a muscular sac to which valves are accessory, views would 
be clearer and sounder. According to the sizo and extent of the 
lesion, the heart is degraded towards a valveless muscular sac. [f 
the valvular lesion be a sma!l one, the muscular compensation is (iz 
well-nourished systems) easily set up and well maintained. If the 
lesion be large, the muscular compensation will be imperfect and soon 
worn out. 

Such static primary lesions are a very diderent matter from those 
secondary valvular lesions found in the gouty heart. We know that 
in that great vaso-renal change best known to us as “chronic Bright's 
disease,”’ there is a high arterial tension and hypertrophy of the 
left ventricle, with a loud aortic second sound ; and less frequently a 
clear loud mitral valve sound. Such a condition appertains to aé- 
vancing life. Here we have the aortic valves closed violently by the 
aortic recoil ; and this strain upon them starts up valvulitis, whieh 
may truly be called secondary. Here the muscular hypertrophy pr 
cedes the inflammation of the valve. It is not ‘‘ compensating” 
hypertrophy. The mitral valve is exposed to the shock of the systok 
of a huge ventricle. My surprise is that secondary mitral valvulitis 
is not more common than it is. This progressive, secondary, 
sclerosing valvulitis carries with it a measurable rate of progres. 
This was well brought out in the remarks which appeared in your 
columns about the late Lord Iddesleigh’s case. He had an old stand- 
ing static primary mitral lesion, which did him little or no ham 
But when a secondary valvulitis manifested itself in a large gouty 
heart, it went on from bad to worse, quickly. No case could possibly 
be more instructive, that is, of cases of this nature. 

3. What is the condition of the muscular wall? This is the matter 
where the confusion and lack of knowledge mainly lie. The profe 
sion, as a body, largely ignores the practical lessons and teachings of 
pathology. The heart, as a muscle, is liable to be ill-nourished, and 
flabby at times, just like any other muscle. When the coronary 
arteries get choked by atheromatous change, then the nutrition of the 
heart becomes impaired, and the muscular structure (being like al 
muscle, a loose combination of albumen and fat) commences to unde- 
go fatty degeneration. In his original observations on the subject, 
Rokitansky observed that this fatty degeneration occurred usually 2 
large hearts. Niemeyer speaks of true hypertrophy passing inte 
— hypertrophy, as the heart-wall yields from the structanl 

ecay. 

When a patient comes into hospital with a dilated heart, besting 
irregularly, and mitral regurgitation, causing dropsy, it is most com 
monly not a matter of sudden increase in the valvular lesion, bats 
break-down of the muscular wall. Over-work, ate fare, lack of 
sleep, an exhaustive discharge as diarrhea, or malnutrition from @ 
acute attack of dyspepsia—these are the causes of temporary fi 
of the heart asa muscle. Rest in bed, good tood, perhaps the helpef 
a little digitalis, and in a few weeks the patient is back to work. How 
are we to calculate the condition of the heart-wall ? i 

I am afraid you cannot afford space at present for the discussing f 
that important matter ; and other men may have something to sy@ 
the subject of valvular lesions, which deserves more attention thaa® 
gets.—I am, Sir, yours faithfully, J. MILNER FoTHERGILE 





THE CAMBRIDGE CHOLERA-FUNGUS. 

Srr,—In a recent issue (January 20th) of your contempaatt: 
Nature, Mr. Gardiner, who had previously suggested that the so-called 
Cambridge cholera-fungus might be a Chytridium, has wit 
that opinion, and now believes it to be the involution form of = 
bacterium. He further adds that this organism very vividly 
to his mind the involution-form assumed i Bacterium Cyanogent® 

I should like at once to point out that this later opinion bears oat 
to a certain extent the conclusion which I arrived at last year. Ts 
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I have expressed in the new edition of my Manual of Bacteriology, 
which will be issued I hope in a few days, as follows: 

“At a meeting of the Physiological Society, May 15th, 1886, at 
Cambridge, a preliminary communication was made upon the investi- 
gations in Spain referred to in the first edition of this work. The ob- 
servations made by Roy, Brown, and Sherrington rather tend, in the 
opinion of the author, to confirm Koch’s views. Comma-bacilli were 
found to be present in some cases in enormous numbers, and the fre- 
quency of their occurrence led these observers to believe that they 
must bear some relation to the disease, At the same time, as they 
failed to find them in all cases, they regarded the existence of a causal 
relation as not proven. They failed to find the Naples bacterium, or 
the small straight bacillus noted by Klein, but they drew attention 
to certain peculiar mycelium-like threads in the mucous membrane of 
the intestines. This organism, however, judging from a preparation 
stained with methylene-blue, which was exhibited at the meeting, ap- 

red to the author to much more closely resemble some of the invo- 
ution-forms of the comma-bacillus, filaments a masses globuleuses, 
figured by Van Ermengen, than anything else he had seen. Yet, as- 
suming that these peculiar structures do belong, as described, to some 
species of Chytridiacew, it 1s very doubtful whether they can be con- 
sidered to be of any significance. Methylene-blue has been employed 
by Koch and others, including the author, for staining sections of the 
intestine from cholera cases, and had these structures been constantly 

resent, it is hardly possible that such striking objects could have 
“7 overlooked, Again, we must bear in mind that hyphomycetous 
fungi occasionally have been found to occur saprophytically in the in- 
testinal canal, the lungs, the external auditory meatus, and elsewhere. 
We must, however, wait before expressing a more decided opinion 
until the report of these observers is published in full.” 

I have now before me the proceedings of the Royal Society, No. 
247, and I must confess that Iam much puzzled by the illustrations 
which accompany the preliminary report on this subject. 
figures, as Dr. Klein has pointed out, certainly appear to represent a 
branched mycelium, but they do not in the least recall to my mind 
the actual preparation which I had an opportunity of examining, and 
upon which I tormed my opinion in May last. It has occurred to me 
that possibly Mr. Gardiner was shown the very same preparation, and 
hence his recent opinion that this organism is some involution-form. 

With regard to methylene-blue having been used by Koch, I would 
refer those interested in this discussion to Bacteriology, p. 141, where 
the method is given as reported in the Berliner klinische Woch., 
No, 31 (Conferenz zur Erérteruny der Cholerafrage, July 26th, 1884). 
In their preliminary report, Messrs. Roy, Brown, and Sherrington 
state that the particular method they employed was almost identical 
with that of Loffler, and they add: ‘‘So far as we know, Léffler’s 
method has not been employed to stain sections of tissues taken from 
fatal cholera cases ;’ but here I must add that Loffler’s method was 
precisely the one which I, in July, 1885, used in staining a great 
number of sections of the intestines from cholera cases, as this method 
had been especially recommended for that purpose by Dr. Workman, 
in the JourNAL, Vol. i, 1885, p. 458.—I am, Sir, yours faithfully, 

Epaar M. CrooxsHank, M.B. 

24, Manchester Square, W. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 
Str,—As Honorary Local Secretary to the Royal Medical Benevolent 
College, I have lately received a list of annual subscribers, a copy of 
Which has, I conclude, been sent to the other local secretaries. On 
looking it over, several points strike me, and to these I wish to draw 

the attention of the local secretaries, and of the profession generally. 
_ The duty of a local secretary, as I understand it, is to further the 
interests of the College, not only by collecting the subscriptions 
already on his list, but by getting more. To do this, he must be 
— to take some trouble, by begging persistently every year, 
ging the institution under the notice of different people, in order 
to get new subscribers. Of course, he must be prepared for refusals, 
but I have often been surprised at the readiness with which a new sub- 
scription is given to me, and continued from year to year ; still more 
surprised have I often been at the number of men in the profession 
who never heard of the Medical Benevolent College, and do not know 
what itis. It is unfortunately the case, largely owing to this ignor- 
ance, that the subscriptions have for some years fallen off to such an 
extent that the Council have seriously considered the question of re- 
‘Ucing the number of pensioners and foundation-scholars, which would 

nothing short of a calamity to many of our poorer brethren. 

It seems to me fair to suppose that the subscription list sent from 
any town should bear some proportion to the population but what 
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is the fact? In twenty-four instances, the local secretary, in some 
cases representing a town of considerable size, sends his own subserip- 
tion, and nothing more ; in a few other instances, only a single guinea 
is sent. Inthe case of towns which do send a list, I find the large 
towns come out very badly. Take the following figures: 
Subscribers, 25 

27 


Cheltenham Population, 44,000 
5 87,000 
Shrewsbury ae 27,000 
Taunton ‘9 17,000 
West Hartlepool ... 2. 29,000 
And compare them with the following : 
Birmingham Population, 400,000 Subscribers, 19 
Leeds 309,000 a 11 
Liverpool 553,000 57 
Manchester 342,000 : $9 48 
285,000 - 5 

Still more startling is the number of towns, with populations 
ranging from 20,000 to 184,000, which have no local secretary, and 
send no subscriptions. I have picked out the following: Ashton- 
under-Lyne, 37,000; Barnsley, 30,000; Barrow-in-Furness, 47,000 ; 
Blackburn, 104,000; Bolton, 105,000; Bradford, 184,000 ; Barnley, 
59,000 ; Chatham, 27,000; Darlington, 35,000 ; Dewsbury, 30,000; 
Doncaster, 21,000; Dudley, 46,000; Eccles, 98,000; Hanley, 
48,000; Huddersfield, 82,000; Lincoln, 37,000; Macclesfield, 
37,000 ; Middlesborough, 56,000 ; Newport, Mon., 35,000; Oldham, 
111,000; Rotherham, 35,000; Salford, 176,000; Scarborough, 
30,000; Wigan, 48,000. 

From a consideration of the foregoing, I venture to throw out a few 
suggestions, some of them very obvious. 

1. That no local secretary should be content to send merely his 
own subscription, and that none should be content with a stationary 
or, perhaps, decreasing list, but make every effort to increase it. 

2. That in towns so large as Manchester, Birmingham, and others, 
the local secretary, in conjunction with the General Secretary, Mr. 
Freeman, should arrange a division of the town into two or more dis- 
tricts, each with its own local secretary. 

3. That in towns which have no local secretary some one should 
be asked to undertake the work. 

4. That when a local secretary has not time or inclination to fulfil 
the duties of the office, he should transfer it to someone who has 
both.—Your obedient servant, 


Newcastle-on-Tyne, February, 1887. W. Car. ARNISON. 





RATE OF GROWTH OF IDIOTS. 

S1r,—I regret to find, from Mr. Roberts’s note in the Journat of 
February 19th, that any misapprehension is possible as to the source ; 
of the statements with regard to the comparative growth of idiots, 
quoted by Dr. Down in his recent Lettsomian Lectures. 

On reference to a paper on the ‘‘Health and Development of 
Idiots” (Health Exhibition Literature, Vol. xi, p. 531) which the 
organisers of the School Hygiene Conference asked me to read at the 
International Health Exhibition, I see that full acknowledgments are 
rendered to Mr. Roberts, as also in my Clinical Lecture on Idiocy, 
published in the JourRNAL in January, 1886. I claim nothing more 
than to have furnished to Mr. Roberts the weights, measurements, and 
ages of 300 of my patients ; and similar particulars of 909 other cases 
having been supplied to him by sundry ‘‘ specialists,” he was enabled to 
draw up the table and chart, which, with explanatory notes, he kindly 
placed at my disposal for the illustration of my paper. 

In conclusion, may I be allowed to express a hope that Dr. 
Langdon Down’s interesting lectures may before long be published 
in extenso, when I have no doubt Mr. Roberts and other readers will 
find therein a correct distribution of the swum cuiqgue?—Your 
obedient servant, G. E. SHUTTLEWoRTH, M.D., 

Royal Albert Asylum, Lancaster. 

February 19th, 1887. 





THE GLASGOW DISCUSSION ON CEREBRAL ABSCESS. 
Srr,—In reference to the article in the JourNAt of February 19¢h 
on the discussion on Cerebral Abscess in the Glasgow Medico-Chirur- 
gical Society, I have been instructed by the Council of the Patholo- 
gical Section to point out that your correspondent has been mis- 
informed in the following particulars. (1) The number of speakers 
for the first meeting was not curtailed ; (2) Mr. Barker, of London, 
read his paper in full; and (3) it was arranged beforehand that Pro- 
fessor Greenfield should not speak till the second day of the discus- 
sion.—Yours, etc., Joun Liypsay STEVEN, Hon. See. 
Glasgow, February 22nd, 1887. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK OF MEDICAL OFFICERS OF THE 
ARMY. 

Tue official announcement that the relative rank of medical officers 
of the army has been abolished is causing us to receive letgers: which 
show that the medical officers regard the anomalous positiom they are 
now placed in as a matter of the gravest importance. They look 
upon the fact of their being deprived of rank in the army as a‘ degra- 
dation, for while, only recently, real rank has been conferred on the 
officers of the Commissariat and Transport, and Pay Departments of 
the army, the only rank the medical officers have ever had, relative 
rank, has been taken away from them, It will save the necessity of 
printing some of these communications, if we announce, as some 
doubts still appear to exist regarding the nature and effects of the 
abolition of the army status of medical officers which has been lately 
notified in the House of Commons, that steps are being taken by Mr. 
Ernest Hart, as Chairman of the Parliamentary Bills Committee of 
the British Medical Association, to ascertain the precise meaning of 
the change, as well as to discover the purpose for which it has been 
introduced. The whole subject will be brought before the Committee 
at its meeting of Friday, February 25th (this day). 





THE. CASE OF THE BRIGADE-SURGEONS IN INDIA. 
WE are asked to state that copies of the printed statement.of the 
elaims of brigade-surgeons in India, with proposals for redress, can 
be obtained of Messrs, Steel and Jones, Newsagents, Spring Gardens, 
§.W., not from Messrs. Holt, Laurie, and Co., as stated in our last 
issue, 





RELATIVE RANK. 

Srr,—As it has been officially declared by the Secretary of State for, War in the 
House of Commons that the relative rank of the surgeons of the army is 
abolished, and as they never had, and have not now, any other description of 
rank, will some Member of the House of Commons ascertain if they are now 
officially recognised only as civil employés hired for a particular service? If 
the reply be in the affirmative, will the Member further inquire whether; in 
consideration of the surgeons having ceased to be military medical officers, 
they may in future wear civil dress, and so escape from the expenses of provid- 
ing themselves with uniform, and the various articles of equipment, swords, 
etc., which they have hitherto had to obtain for the purpose of marking their 
distinctive military character and indicating their army grades? If the mili- 
tary surgeons are deprived of the advantages of relative rank in th: army, it 
seems only just that they should be relieved of its encumbrances also.—Yours, 
eic., Army ScuRGEoN. 

*,* This letter is written ironically, but it none the less indicates clearly the 
absurdity of the step which “‘ some one” in authority has unfortunately taken 
in trying to sweep away the only status medical officers have had in the mili- 
tary sphere in which they have to move and work. 





A COMPARISON OF THE ARMY AND NAVY MEDICAL SERVICES. 
Sre,—I have just read in the JourNat of Jan. 29th, a letter on the above subject. 
No man should growl about the present position of the naval medical serviee ; it 
=. many solid advantages, even over the army, and the only improvement 
really think required would be a somewhat longer period of full-pay leave on 
returning from foreign service. 

As regards half-pay time, this is inseparable from naval service. A certain 
number of officers must always be unemployed, but, even with that drawback, 
I was compulsorily retired before the age of 45, with the comfortable backbone 
of £1 per diem, which has enabled me to build up a good and steadily increasing 
private practice ; and half-pay exists as well in the army. ; 

As regards No. 3, I have often seen some of the quarters occupied by medical 
Officers of the army abroad, and felt I would not exchange my cabin on. board 
with their so-called good quarters. 

As regards No. 4, I would like to be on the active list again, and taking day 
and day about with my junior confrere, instead of being on duty from § 4.M. to-day 
until § a.u. to-morrow, and then beginning again, and getting no leave in the 
year unless you pay dearly for it. 

As regards No. 5,1 think that is sentimentalism, Should the paymaster 
punish the ship's stewards? the engineers punish stokers? the chaplain punish 
the ship's schoolmaster ?—they might just as well be allowed that privilege, as 
the medical man to punish his sick bayman. For my own part, I never found 
the captain wanting in his support when needed, a circumstance very seldom 
Tequisite, and, situated as we all are on board ship, the calm and independent 
authority of the executive shovld never be relegated to others. 

For my own part, I do not think there is anything to be really objected to 
now-a-days in naval medical fife. All have crosses to bear, but they area great 
deal less in the services than in civil life, if one will only quietly r_ eente 

Give 4sp Take. 
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THE NAVY. 
Mr. Jouyx N. Consett has been appointed Surgeon to the Grwzll. 
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We are informed that Dr. M’Ewan, Inspector-General of Hospitals and Fleets, 
entered the Navy November 29th; 1847, and not April 9th, 1856, as we stated ast 
week on the authority of the Royal Navy List. 


foreign service in India, is directed to proceed to England. 
Surgeon-Majer J. E. Fannix, who has been serving in the M 


THE MEDICAL STAFF. 
Scrcroys W. H. P. Lewis, A. E. Havess, A. M. Kavanau, and R. E. R. Mopst 
have been seconded for service with the Egyptian Army. 

Deputy Surgeon-General J. B.C. Reape, C.B., having completed 2 toura 


adras Command, 


was detailed to proceed in the Jumna, which was to sail on February 12th. _. 
Surgeon-Major R. KriTu, M.D., is placed on general duty in the Poona Crete. 
Bombay command. ’ 


THE INDIAN MEDICAL SERVICE. 


THE undérmentioned officers, recently retired from the service, have been grated 
‘a step of honorary rank :—Deputy Surgeons-Geneéral C. PLaxox,' A. J. DALE, 
and Joms Beaks, all of the Bengalestablishment; and Deputy Surg . 





Rate Ate Bell’ ie eed OR See Oo 


of A A eee 


Feb.’ 26, 1887.] 


THE BRITISH MEDICAL JOURNAL, 


485 








y Cook, M.D., Bombay establishment, to be Surgeons-General ; Brigade- 
Surgeons JAMES FAIRWEATHER, M.D., James Browne, M.D., and R. 8. Bateson, 
all of the Bengal establishment, to be Deputy Surgeons-General ; and Surgeon- 
Major J. P. StRaTTON, M.D., Bombay establishment, to be Brigade-Surgeon. 

surgeon R. Macrae, M.B., Bengal Establishment, officiating civil surgeon at 


garun, is appointed to act as civil surgeon of Nuddea, during the absence on 


depatation of Surgeon-Major E. G. Russell, M.D. 
er eon G. J. SHAND, M.D., Bengal Establishment, is confirmed in the appoint- 


‘ant of Superintendent of Chenawan Central Jail, in which he has been offi- 


yo ae S. T. Avetoom, Lombay Establishment, is ordered to officiate as medi- 


eal officer to the 5th Cavalry (Jacob Ra Risala), during the absence of Surgeon 
K . Mistri on field-service in Burmah, or till farther orders. 

The services of Surgeon G. E. Fooxs, Bombay Establishment, have been re- 
placed at the disposal of the Commander-in-Chief. 


THE VOLUNTEERS. 
Tae undermentioned gentlemen have been appointed acting-surgeons to the corps 
ified: E. F. Porrer, the Volunteer Submarine Miners (Humber Division) ; 

J. H. Watters and F. W. D. Fraser, M.D., the 1st Volunteer Battalion of the 
Princess Charlotte of Wales’s Royal Berkshire Regiment (formerly the 1st Berk- 
shire); J. H. Hovcn, the 2nd Cambridge (Cambridge University) ; Kenneru 
Maciean, R. A. Murray, M.B., and Joun Keay, the 4th Cheshire ; and James 
Mut, M.B., the 1st Midlothian (Leith). 

Acting-Surgeon James Hitcncock, M.B., of the 1st Banff Artillery, has resigned 
his appointment, which bore date February 8th, 1882. 

Surgeon Burrorp Norman, of the Ist (Hampshire Brigade, Southern Division, 
Royal Artillery), has been granted the honorary rank of Surgeon-Major. 

Surgeon and Honorary Surgeon-Major F. J. SanpForp, M.D., of the 2nd Shrop- 
shire, has resigned his commission, which dates from March 18th, 1861; he is 
permitted to retain his rank and uniform. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, February 21st, 1887. 
Lunacy Acts AMENDMENT BILL. 


Ix Committee on the Bill, Clauses 1 and 2 were agreed to. 

Lord GRIMTHORPE moved to leave out Subsections 9, 10, 11, of 
Clause 3, and insert the following : 

“Upon the presentation of the petition, the judge, magistrate, or justice shall 
consider the evidence of lunacy appearing by the medical certificates, and whether 
it is necessary for him personally to see and examine the alleged lunatic; and, 
if he is satisfied that an order may properly be made forthwith, he may make the 
same accordingly ; or, if not so satisfied, he shall appoint as early a time as prac- 
ticable, not being more than seven days after the presentation of the petition, for 
the consideration thereof; and he may make svch further or other inquiries of or 
concerning the alleged lunatic as he may think fit, and for that purpose may 
summon any person or persons to give evidence, and may take evidence on oath ; 
and notice of the time and place appointed for such inquiry (unless personally 
given to the petitioner) shall be sent to him by post in a registered letter, 
addressed to him at his address as given in the petition.” 

The clauses he desired to leave out proposed that a magistrate must 
give notice to an alleged lunatic. A great deal of expense and trouble 
would be prevented if the justice or judge were allowed to exercise 
his discretion without listening to the demand of the lunatic whether 
he should see him or not. 

The Earl of SELBORNE considered the clause as it stood would be 
absolutely destructive of the main object of such a law—namely, the 
prompt placing under restraint and supervision of the alleged lunatic 
before he could do harm to himself or any one else. To proceed against 
such a person as if he were accused of a crime, and to put him upon 
his defence, would be a perversion of the law and practice of lunacy. 
It was assumed that there were a number of persons who, unfortu- 
nately, required to be taken care of in their own interests and those 
of society, and that assumption required that they should be prompily 
dealt with, and that no unnecessary delay should defeat the real ob- 
Ject of the law itself. 

Lord HerscHELL said he could not support it. It was highly im- 
portant that a sane person should not be put under restraint, but it 
Was also important that restraint should be applied to those whom it 
was necessary and beneficial to restrain. They had to steer between 
these two dangers, The latter, to his mind, was a very real danger. 

_ the Lory Cuancetor said, if the principle of the Bill, as he took 
It, were agreed to, he would undertake to alter the form of the clause 
80 as to meet as far as possible the objections which had been raised. 
What he desired was that every person to whom lunacy was imputed 
should, if he wished it, have a right to demand that he should be 
brought before some judicial tribunal within a certain time—say 
twenty-four or forty-eight hours—from his being taken in charge 
under a medical certificate. If that principle were conceded, he was 
teady to mould the machinery of the clause so as to meet the views of 
noble and learned lords ; and he did not think it would operate pre- 
judicially either to the lunatic or to the public, He did not know 
way an examination before a magistrate should be more injurious 
toa lunatic than the investigation which medical men were supposed 





to make before signing a certificate for his removal, and he could 
not ‘understand why a magistrate should not be as competent. to 
decide the question with a judicial mind as a medical man: The 
magistrate would determine the question, not solely by his own view 
or his power of detecting mental disease, but in the ordinary way in 
which he determined any matter which came before him in his judicial 
capacity. 

The Earl of SELBORNE pointed out that it was entirely different 
from that contained in the ninth subsection of the clause, 

The Lorp CHANCELLOR expressed his willingness to postpone the 
clause, in order that his proposition might be considered by noble and 
learned lords. 

Clause 3 was postponed accordingly. 

Clause 4 was agreed to with slight verbal amendment. 

On Clause 6, referring to lunatics not under proper control or care 
and cruelly treated or neglected, Lord MonKswELL moved an amend- 
ment providing that the justice, upon information that.a person, not 
a pauper and not wandering at large, is deemed to be a lunatic within 
his jurisdiction, and is not under proper care or control, or is cruelly 
treated or neglected, shall ‘ either himself visit the alleged lunatic, or 
whether making such visit or not,” shall direct two qualified medical 
practitioners to visit and examine the alleged lunatic. The amend- 
ment was agreed to, and the clause as amended was added to the 
Bill. 

On Clause 33, dealing with the maintenance for pauper lunatics 
taken charge of by relatives, Lord MonKSWELL moved to add the fol- 
lowing at the end of Subsection 5, ‘‘and the allowance made by the 
guardians or treasurer under this clause shall, for all purposes of re- 
coupment to such guardians or treasurer, be deemed to be moneys 
paid for the maintenance of the lunatic in the asylum from which he 
has been moved.” 

After a brief conversation, in which Lord Herscneti, Lord Km- 
BERLEY, and the Earl of SELBORNE joined, consideration of the amend- 
ment was postponed, at the suggestion of the Lorp CHANCELLOR, 
until report stage. 

After Clause 39, dealing with the provision on inquisition for com- 
mitment of estate only, and not of person, the Lorp CHANCELLOR 
moved the following new clauses : 

‘A. (1) If in any case of a person who has been found lunatic by inquisition, 
the Lord Chancellor or Judge in Lunacy, being satisfied on the report of the Com- 
missioners or of one of the Lord Chancellor's Visitors in Lunacy, or on any other 
evidence, that the lunatic is cured, or that he is capable of managing himself, and 
not dangerous to himself or others, though incapable of managing his affairs, 
may, if he shall think it desirable that the ordinary proceedings for a supersedeas 
should not be insisted on, by order supersede the inquisition, so far as the same 
finds that the lunatic is incapable of managing himself,and rescind or vary any 
order for the commitment of the person of the lunatic. (2) An order under this 
section may be made on such terms and conditions as the Lord Chancellor or 
Judge in Lunacy may think fit. (3) Notice of an order under this section shall be 
forthwith given to the committee of the lunatic, and also to the person under 
whose care the lunatic is.” 

‘*B. (1) The medical attendant of every lunatic so found by inquisition shall, 
before the expiration of one, three, and six years respectively from the commence- 
ment of this Act, and before the expiration of every subsequent period of five 
years after the expiration of six years from the commencement of this Act, send 
to the Masters in Lunacy a report as to the mental and bodily condition of the 
patient, with a certificate under his hand, certifying that the patient is still of 
unsound mind, and a proper person to be detained under care and treatment. (2) 
If, before the expiration of any of the periods hereinbefore mentioned, such report 
and certificate is not sent to the Masters, theorder for the commitment of the per- 
son of the lunatic as to whom such report and certificate is not sent shall deter- 
mine at the expiration of such period ; but nothing herein contained shall affect 
the commitment of the estate. (3) A Master in Lunacy may, by order under his 
hand, extend the time within which any report and certificate under this section 
is to be sent to the Masters, and, if the time is so extended, the order for commit- 
ment of the person of the lunatic as to whom the time is so extended shall con- 
tinue in force until the expiration of the extended time, but such extended time 
shall not exceed six calendar months. (4) Where any order for commitment of the 
person of a lunatic has determined under this section, the Masters in Lunacy shall 
forthwith give notice of such determination to the committee of the person of the 
lunatic, and to the person under whose care the lunatic is.“ 


The clauses were agreed to, j 

On Clause 42, Lord HosnovsE moved to insert a new subsection 
dealing with the case of joint licensees desiring, from disagreement 
or otherwise, to carry on business apart from one another, and pro- 
vided that the Commissioners or justices might grant to each of such 
licensees renewed licences for such number of patients (not exceeding 
in the aggregate the number allowed by the joint licence) as such 
joint licensees should agree upon, or, failing agreement, as the Com- 
missioners or Justices might determine. 

The Lonp CHANCELLOR saw no objection to the proposal. 

The Earl of SELBoRNE remarked that, on the understanding that the 
application of the subsection was confined to cases in existence at the 
time of the passing of the Act, he was not disposed to make any ob- 
jection to it. ; , 
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The subsection was then inserted, and the clause, as amended, 
ordered to stand part of the Bill. ae 

After Clause 50, Lord MonksweELt moved the addition of a new 
clause to the effect that, when any officer was transferred from one 
county asylum to another, his service in all such asylums should 
count for the purpose of computing his pension or superannuation 
allowance. 

The clause was d to. 

The Bill then passed through Committee. 


HOUSE OF COMMONS.—Friday, February 18th. 
Oleomargarine.—Sir R. Pacer obtained leave to bring in a Bill for 
the better prevention of the fraudulent sale of oleomargarine. The 
Bill was read a first time. 
Tuesday, February 22nd. 
Mr. Lacarra’s Bill for the Sanitary Registration of Buildings was 
read a first time. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MIDWIFERY FEES TO SUBSTITUTES. 

To our correspondent’s first and second questions (the reply to which has been un- 
wittingly delayed), a clearly defined answer will be found in the following ex- 
tract from the Code of Medical Ethics, second edition, page 71, note 12, by which 
“ B,” in the matter of “‘ C’s " confinement, should have been governed. 

“When a practitioner is called in, or otherwise requested, to attend at an 
accouchement for another, and completes the delivery, or is detained for a con- 
siderable time, he is entitled by custom (except in the case of illness, etc., pro- 
vided for by Rule 3) toone-half of the fee ; but, on the completion of the delivery, 
or on the arrival of the pre-engaged accoucheur, he should resign the further 
management of the case. In a case, however, which gives rise to unusual 
fatigue, anxiety, and responsibility, it is right that the accoucheur in attend- 
ance should receive the entire fee. Note.—In either event, when the officiating 
accoucheur is a stranger, or a non-acquaintance of the family doctor, the full 
fee should be tendered to him.” 

With regard to the third question submitted, although there is no ethical rule 
directly bearing thereon, we venture confidently to affirm that, under the cir- 
cumstances related, ‘‘ A,” in visiting the patient in the Union hospital, did not 
act unprofessionally, as alleged by ‘“‘ B,” whose consultative attendance ceased 
on the case being admitted into the hospital, and who, moreover, we are clearly 
of opinion, had no professional or ethical claim whatever to be considered 
“C's” ordinary medical attendant. 


MUTUAL RELATIONS OF MEDICAL PRACTITIONERS IN CASES OF 
EMERGENCY. 

Assuminc that our correspondent’s statement is in strict accordance with the facts, 
there can, in our opinion, be no doubt that ‘‘ B.’s” conduct in relation to the 
case in question was in direct contravention of the principle laid down in the 
following rule, extracted from the Code of Medical Ethics: ‘* When a prac- 
titioner is called to an urgent case of illness, accident, or injury, in a family 
usually attended by another, he should (unless his further attendance in con- 
sultation be desired), when the emergency is provided for, or on the arrival of 
the attendant in ordinary, resign the case to the latter; but he is entitled to 
charge the family for his services.” 

The accident, moreover, having occurred within fifty yards of the residence of 
the family medical attendant, it is much to be regretted, alike on his own 
account and in the interest of the faculty at large, that B. should not only have 
assumed sole charge of the case without any communication whatever with A. 
(the family medical man), but sought to retain it, until summarily dismissed by 
the patient—a circumstance which may not unfairly be regarded as a just 
Nemesis, so to speak, which ought to fall upon all practitioners who knowingly 

and wilfully deviate from the path of honourable practice. 








WORK ON MEDICAL ETHICS. 
H. 8. asks where he can obtain a book on medical ethics, and what the 
price is. Is it the custom in London for newcomers to call on old prac- 
titioners ? 


*,* A Code of Medical Ethics; with General and Special’Rules for the Guidance 
of the Faculty and the Public in the Complex Relations of Professional Life. 
By Jukes de Styrap, M.K.Q.C.P., second edition. J. and A. Churchill. Price 
8s. 6d. 





A CURIOUS CIRCULAR. 
A CORRESPONDENT forwards the subjoined : 
‘* 273, Regent Street, W., August 2Ist, 1886. 
**We beg to inform you that, in consequence of the numerous applications made 
to us in reference to obtaining reliable medical advice at a reduced fee, we 
have made arrangements with an eminent physician to attend at the above 
address from 9 to 10in the morning, and 6 to 9 in the evening (Sundays ex- 
cepted), when his professional services may be secured free of charge, so that 
persons of limited circumstances will derive the advantage of securing to them- 
coires the assistance of a consulting physician, with the benefit of gratuitous 
Vice. 
“In cases of urgent necessity, patients will be visited at their own houses at 
= gratuitously. To heads of families and proprietors of large estab- 
ments this arrangement will be peculiarly worthy of attention. Medicines 
will be dispensed at co-operative prices. Entrance to the consulting-room from 
the side door in Great Castle Street.— We remain, your obedient servants, 
“*R. M. Rew anv Co. (Operative Chemists). 
“ N.B.—Midwifery cases will be attended at the reduced fee of 7s. 6d., in- 
cluding medicine. Surgical cases will be attended to at all times by an ex- 
perienced surgeon at a nominal fee.” 


*,” Were it not for the stigma which must necessarily, more or less, attach to 





the profession at large by such compacts as that disclosed in the circular, betweg, 
‘operative ” chemists and a reputed ‘‘ consulting physician,” abetted by “gy 
experienced surgeon,” we should abstain from offering any comment th 
and allow it to record its own unvarnished tale. In the irterest, however, of 
the profession and the public, too apt to be lured by such announcements, it 
is well to suggest to our correspondent the desirability of devising some megng 
(a matter, probably, of little difficulty) by which the physician and surgeon ig 
question may be rescued from the comparative obscurity of the chemists 
consulting-room, and have greater publicity given to their abilities by the 
disclosure of their names to the community and the profession, and mom 
especially to the authorities of their respective Colleges. 





REGISTRATION AND THE RECOVERY OF MEDICAL FEES. 

L.K.Q.C.P.I. writes: 1. In reference to your reply (which appeared in the 
JouRNAL of November 27th, 1886) to my letter, I would again trouble you. The 
case to which you referred was ‘‘Leman v. Housley,” but that which 
I mentioned was “Leman v, Horsley,” in ‘44 Law Journal, Queen's 
Bench 22,” which says that a medical man must be registered at the 
time of the services rendered, and medicine supplied, in order that he might 
recover his charges ina court of law. In my case the county court judge m 
versed his judgment, not because of want of registration at the first trial, bu} 
on the ground that I was not registered at the time of the services rendered, 
Has the judge exceeded his jurisdiction on this point? Could I recover, ata 
fresh trial, under the head of ‘‘ Medicines Supplied ?” 

2. Cana registered physician and surgeon of Ireland, England, or Scot 
legally compound, dispense, and supply medicines to his own patients, and te. 
cover for the same in each of the aforesaid countries, without possessing the 
license of the Apothecaries’ Society ? 

*,* 1. The case of Leman v. Housley, and Leman v. Horsley, is the same, the 
former spelling being the correct one. In one of the law reports of this case, 
Lord Blackburn is reported to have used words which he does not make use of 
according to the other reports ; but even according to the one which does not 
agree with the others, there is language used by him which agrees, and is entirely 
consistent with what_is found in the other reports, and which, in fact, amounts 
to this, namely, that to recover for services rendered, a man may get registered 
atany time before the trial, but must have been actually qualitied before the 
services were rendered for which he seeks to recover. 

2. In reply to his second question, a registered physician of England, Scot 
land, or Ireland, can compound, dispense, and supply medicines to his om 
patients, and recover for the same in each of the aforesaid countries, without 
possessing the license of the Apothecaries’ Society, and so can a registered 
surgeon in the like cases, provided that they are supplied by him in surgical as 
distinguished from medical cases. 





FORCED TO TESTIFY. 

Dvurine a recent murder trial in Macon, says the Atalanta Medical Journal, Dr. B 
G. Ferguson was put on the stand. He refused to testify, saying that his was 
expert testimony, and physicians in the State received no compensation for that 
Judge Simmons said it was true that the State did not make any provision fer 
paying physicians for their expert testimony, but directed the medical mat ® 
proceed. The ruling of Judge Simmons is quite different trom the following, 
from the New York Post: ‘‘ Judge C. C. Fuller, of Mecosta country, in the cas 
of State of Michigan v. Vanimmans, decided, when a physician refused to testify 
on the ground that the evidence would be expert evidence: ‘ After many yeas 
study and observation, I decide that a physician’s knowledge is his stock ® 
trade, and we have no more right to take it without extra compensation thm 
we have to take provisions from a grocery without pay, to feed the jury. The 
Court rules that the witness is not compelled to testify. ’” 





LIABILITY FOR SERVICES RENDERED. , 
A Memper—We must decline, under the circumstances stated, to give any advite 
or assistance. 





CLeanTHEs writes: A few months agoI was wr:tten to (which letter is in my 
possession) by a solicitor asking me to go and depose to an affidavit thats 
client of his, who was my patient, would not be able, owing to his illness, ® 
attend the trial, so that his depositions might be taken by commission. In & 
cordance with this request, I went a distance of five miles for the purpose, 
was detained there four or five hours, owing to the Commissioner of Qstts 
being out oftown. For this I sent the solicitor a bill of £3 3s. This gentit 
man says that he is in no way liable, and that I ought to go to his client i 
the fee. His client never spoke a word to me nor I to him about the ca 
Will you kindly inform me who is liable in this case, and if the fee b 
exorbitant ? 

*,* The person liable is the one who requested the service. It is a questi 
of fact whether the solicitor did so as principal, or merely as agent for bis 
client ; but prima facie, he is personally liable. We know of no law book whiet 
states this shortly, but the matter is treated in all works dealing with 
question of agency. Considering the time occupied, the fee charged does net 
seem exorbitant, but if payment of a smaller sum is tendered, it might be ™# 
to accept it. 





Forensic.—l. It is now an indubitable fact that pregnancy may result from 
act of sexual intercourse. 2. Rape may be followed by pregnancy. 3. O2 
point we have nothing to go by except the woman's own statements, and tet 
does not seem any good reason for disbelieving her. You do not mention the 
object of your investigations, but your patient would be ill-advised to brings 
charge of rape against anyone after (evidently) so considerable a lapse of fm 
Consult Tidy’s Legal Medicine, Taylor's Principles and Practice of Medical Jat 
prudence, Ogston’s Medical Jurisprudence, Casper (New Sydenham 
Transactions), or Wharton and Stillé on Medical Jurisprudence. ae 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tne Registrar-General has just issued his quarterly return relating to 
the births and deaths registered in England and Wales during the 
fourth or autumn quarter of last year, and to the marriages in the 
three months ending September last. The marriage-rate was again 
considerably below the mean rate in the corresponding quarters of the 
ten preceding years, and was lower than the rate recorded in the 
third quarter of any year since 1842. The birth-rate and the death- 
rate were also much below their respective averages, The mean tem- 
perature during the quarter exceeded the average, and the weather 
enerally was favourable to the public health. 

The births of 217,592 children were registered in England and 
Wales during the three months ending December last, equal to an 
annual rate of 31.0 per 1,000 of the population, estimated by the 
Registrar-General to be nearly twenty-eight millions of persons. 
This birth-rate was 2.4 per 1,000 below the mean rate in the cor- 
responding quarters of the ten preceding years 1876-85, and was lower 
than the rate recorded in the fourth quarter of any year since 1853. 
The birth-rate in the quarter under notice ranged in the several 
counties from 25.6 in Sussex, 26.0 in Huntingdonshire, and 27.1 in 
Shropshire and in Westmorland, to 34.5 in Durham, 34.6 in Mon- 
mouthshire, 34.7 in Northumberland, and 36.4' in Essex. In the 
twenty-cight great towns for which the Registrar-General publishes 
weekly returns, the birth-rate last quarter averaged 32.1 per 1,000, 
ranging from 24.8 in Brighton and 26.8 in Halifax, to 38.2 in New- 
castle-upon-Tyne, and 41.5 in Cardiff. The births registered in Eng- 
land and Wales during the quarter under notice exceeded the deaths 
by 87,846; this represents the natural increase of the population 
during that period. From the Board of Trade returns, it appears that 
62,941 emigrants sailed from the various ports of the United Kingdom 
at which emigration-officers are stationed ; of these, 32,092 were 
English, 5,240 Scotch, and 8,658 Irish. The proportions of British 
emigrants to a million of the respective populations of the three divi- 
sions of the United Kingdom were 1,151 from England, 1,327 from 
Scotland, and 1,771 from Ireland. 

During the fourth quarter of 1886, the deaths of 129,746 persons 
were registered in England and Wales, equal to an annual rate of 18.5 
per 1,000 of the estimated population. This death-rate was 1.4 per 
1,000 below the mean rate in the fourth quarters of the ten preceding 
years 1876-85, and corresponded with the rate in the fourth quarter of 
1885, which was lower than that recorded in the corresponding period 
of any year since the commencement of civil registration in 1837. 
Among the urban population of the country, estimated at nearly 
seventeen millions of persons, the rate of mortality during the quarter 
under notice was equal to 19.7 per 1,000; in the remaining or chiefly 
rural population of nearly eleven millions of persons, the rate did not 
exceed 16.5 per 1,000. These urban and rural rates were below their 
Tespective averages for the ten preceding corresponding quarters. The 
tate of mortality last quarter among infants under one year of age 
was 4.3 per cent above the average; while that of persons aged be- 
tween one and sixty years was 11.6, and that of persons aged upwards 
of sixty years was 3.4 per cent., below the respective average rates in 
the ten preceding corresponding quarters. 

The 129,746 deaths registered in England and Wales during the 
three months ending December last included 4,386 which were referred 
to diarrhea, 3,444 to measles, 2,305 to scarlet fever, 2,050 to fever (in- 
cluding typhus, typhoid, and simple fever), 1,797 to whooping-cough, 
1,216 to diphtheria, and 11 to small-pox; in all, 15,209 deaths resulted 
from these principal zymotic diseases, equal to an annual rate of 2.17 
per 1,000, against an average rate of 2.49 in the ten preceding fourth 
quarters, The mortality from diarrhoea, measles, and diphtheria 
showed an excess, while that from each of the other zymotic diseases 
Was considerably below the average. Only 11 deaths from small-pox 
occurred in the whole of England and Wales during the quarter under 
notice, a smalier number than in any quarter on record. 

€ rate of infant-mortality, or the proportion of deaths under one 
year of age to registered births, was 147 per 1,000, and slightly ex- 

led the average rate in the ten preceding corresponding quarters, 
ihe e the rate of infant mortality in London did not exceed 144 per 
1000, it averaged 173 in the twenty-seven large provincial towns, 
aap which it ranged from 129 and 139 in Birkenhead and Derby, 

207 in Oldham, Wolverhampton, and ‘Halifax, 208 in Blackburn, 
and 237 in Preston. 





HEALTH OF IRISH TOWNS: QUARTERLY SUMMARY, 
In the quarter ending Saturday, January Ist, 1887, the average 
annual death-rate represented by the deaths registered in the Dublin 
Registration District and fifteen of the principal urban sanitary dis- 
tricts of Ireland was 22.8 per 1,000 persons, the respective rates for the 
several districts being as follow, ranging in order from the lowest to 
the highest: Lisburn, 10.4; Sligo, 12.6; Kilkenny, 13.3 ; Armagh, 
15.1; Newry, 15.4; Dundalk, 16.5; Lurgan, 20.1; Drogheda, 20.2 ; 
Belfast, 21.1; Cork, 21.5; Limerick, 21.6; Galway, 22.8; London- 
derry, 23.2; Wexford, 24.0; Dublin, 25.9 ; Waterford, 26.9. The 
deaths from the principal zymotic diseases in the sixteen districts 
were equal to an annual rate of 2.6 per 1,000, the rates ranging from 
0.38 in Kilkenny to 5.5 in Londonderry; the 169 deaths from all 
causes registered in the last-named district comprising 33 from 
measles, 1 from whooping-cough, and 6 from diarrhwa. The number 
of deaths registered in the Dublin Registration District amounted to 
2,350 (1,177 males and 1,173 females), affording an annual ratio of 1 
in 87.6, or 26.6 in every 1,000 of the estimated population ; omitting 
the deaths (67) of persons admitted into public institutions from 
localities outside the district, the rate was 25.9 per 1,000. The 
average number of deaths registered in the fourth quarter of the ten 
years 1876-85 was 2,404, equivalent to an annual mortality of 27.8 
per 1,000 persons. The number of deaths from zymotic diseases 
registered was 318, being 14 over the number for the preceding thirteen 
weeks, but 37 below the average for the fourth quarter of the ten 
years 1876-85. The deaths from these diseases during last- quarter 
were equal to an annual rate of 3.6 per 1,000 of the population ; in 
the corresponding quarter of 1885 the rate was 3.1 per 1,000. 


A MEDICAL OFFICER AND HIS REPORT. 

Tuer recently issued report of the medical officer of health for Work- 
ington (Dr. Lowe) has excited a good deal of interest. The infantile mor- 
tality for the past year in this parish is said by Dr. Lowe to have 
reached the extraordinary rate of 136.2 per 1,000 of the registered 
births, and 5.2 of all the deaths were of children under five years of 
age. He attributes a large proportion of this high infant mortality to 
excessive tea drinking on the part of the mothers, who take tea two, 
three, and four times a day, the children also being, as he expressed 
it, ‘‘regularly dosed with it.” Tea drinking was not so degrading as 
opium eating, but it was doing more mischief. Another prolific caues 
of infant mortality at Workington was the Salvation Army. The 
mothers went to the Salvation Army hall in all weathers, and at all 
hours, leaving the children to look after themselves, the result being 
that they ‘‘ often caught cold, were burnt, or scalded.” 


HALIFAX SANITARY DISTRICT. 

Tue long-agitated question of the appointment of a joint medical 
officer of health for the various sanitary authorities within the area of 
the Halifax Union, appears likely now to be settled, for the Local 
Government Board has addressed a circular letter to all the authori- 
ties, stating that it is its intention to issue an order under Section 
286 of the Public Health Act, combining them for the purpose. The 
Halifax Rural, and the Sowerby-Bridge, Luddenden-Foot, Ovenden, 
and Northowram Urban authorities, object to the proposed combina- 
tion ; the Hipperholme, Midgley, Soyland, Southowram, Queensbury, 
and Stainland-with-Old Lindley Urban, approve of it while others 
have deferred the consideration of the proposal. It is evident, there- 
fore. that there will be a good deal of discussion upon this subject ; 
but there can be little doubt that the Local Government Board will 
make some order settling the matter for the next five years, 











LUNACY ACTS AMENDMENT BILL, 1887. 

S1r,—Would you again permit me to draw the attention of workhouse medica 
officers to the injustice which it is proposed, in the Lord Chancellor’s Lunacy 
Act Amendment Bill, to perpetrate on them by the provisions contained in Clause 
14, Sections v, vi, vii, viii, page 13, whereby it is arranged that they shall be 
debarred by statute from receiving any remuneration whatever for the examina- 
tion and certification of a lunatic received into the wcrkhouse of which they 
are the medical officers, and that they shall be subjected to a tine of £10 for any 
day or part ofa day they negle+t to supply a certificate for nothing. Some 
forty-five to fifty years ago, a similar proviso was made, but the great injustice 
implied therein having been made manifest, the restriction was removed, and 
guardians were permitted—nay, encouraged—by the Commissioners in Lunacy 
to allow the workhouse medical officer to perform this duty, and to pay him a 
fee varying from 10s. 6d. to £1 Is. The reason given for the prohibition in the 
first instauce, and for its repetition now, is the feeling entertained by certain 
persons in the medical and legal professions that the workhouse medical officer 
would abuse his position for the sake of the fees above-named in certifying 
that all and sundry of the inmates of the house were of unsound mind, wholly 
oblivious of the fact that when certified to they at once pass under the skilled 
superintendence of the principal medical officer of the asylum to which they 
may be sent, who would speedily report upon any abuse of authority by the 
workhouse medical officer or his substitute. ‘ 

Before concluding, I should like your readers to understand that, with the 
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rare exception where an inmate becomes insane, all ns alleged to be 
of unsound mind admitted to a workhouse, go there with a certificate from the 
district medical officer, the divisional surgeon of police, or by the order ofa 
police magistrate or Justices of the Peace. It should be remembered that it 
not infrequently happens that the workhouse medical officer is specially sent 
for on the admission of a lunatic, and perhaps may have to travel four or five 
miles, and that he is liable to being assaulted,as I have been, in years gone by, 
by an excited lunatic ; yet all this is to count as part of his duty, for which he is 
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2 in Liverpool, 2 in Birkenhead,, and 2 in Preston. The deaths referred to 
different forms of fever, which had been 40 and 31 in the two previous 
further declined last week to 23, and were proportionally most numerous in 

ton. Small-pox caused one death in Newcastle-upon-Tyne, but not one in London 
or in any of the twenty-six other large towns. Only 2 small-pox patients werg 
under treatment in the Metropolitan Asylum hospitals on Saturday, Feb 
19th. The death-rate from diseases of the respiratory organs in London d 


the week under notice was equal to 4.8 per 1,000, and was considerably. below 
the average. The causes of 95, or 2.5 per cent. of the 3,736 deaths registered 
during the week in the twenty-eight towns were not certified, either by registereg 
medical practitioners or by coroners. 


to receive no consideration of any kind—nay, many workhouse medical officers 
will lose much of their emoluments when the Bill becomes law. It is probably 
hopeless to expect that the Law Lords will modify these sections, but it is to be 
hoped that some medical member of the Lower House will enter an opposition 
to them ; at any rate, I feel that Iam only doing my duty to my former col- 
in raising this objection.—I am, Sir, yours obediently, 
81, Montague Place, W.C., JOSEPH RoGERs, 
February 2ist, 1887. Chairman of the Poor-law Medical Officers 
Association. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 1,299,099 
persons, 790 births and 550 deaths were registered during the week ending 
Saturday, February 12th. The annual rate of mortality, which had been 247 
and 19,6 per 1,000 in the two preceding weeks, rose again during the week under 
notice to22.0, and exceeded by 2.5 per 1,000 the mean rate for the same period 
in the twenty-eight large English towns. The 550 deaths registered yore 
the week in these Scotch towns included 28 which were referred to whooping. 
cough, 16 to measles, 14 to diarrhea, 13 to scarlet fever, 3 to diphtheria, 2 to 
fever, and not one to small-pox; in all, 76 deaths resulted from these principal 
zymotic diseases, against 75 and 66 in the two preceding weeks. These 76 deaths 
were equal to an annual rate of 3.0 per 1,000, which exceeded by 1.1 the mean 
zymotic death-rate during the same period in the twenty-eight large English towns, 
The highest zymotic rates in the Scotch towns during the week under notice 
were recorded in Aberdeen, Paisley, and Glasgow. The deaths referred to whoop 
ing-cough, which had been 19 and 23 in the two preceding weeks, further roge 
during the week under notice to 28, of which 19 occurred in Glasgow, 3 in Aber. 
deen, and 3in Paisley. The 16 fatal cases of measles exceeded by 4 the number 
recorded in the previous week, and included 12 in Glasgow, and 4 in Aberdeen, 
The 14 deaths referred to diarrhea exceeded those returned in recent weeks. The 
fatal cases of scarlet fever, which had declined in the three preceding weeks from Ié 
to 8, rose again during the week under notice to 13, of which 7 occurred in 
Edinburgh, and 4 in Glasgow. The deaths referred to diphtheria, which had 
been 7 in each of the two previous weeks, declined during the week to 8, a lower 





HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, February 12th, 5,788 births and 3,453 deaths 
were in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an estimated 
pulation of 9,245,099 ms. The annual rate of mortality, which had 
eclined in the five p ing weeks from 26.5 to 19.6 per1,000, further fell during 
the week under notice to 19.5. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Nottingham, 14.9; Leicester, 15.3; 
16.1; Leeds, 16.9; Sunderland, 16.9; Brighton, 17.2; London, 17.6; Preston, 
17.9; Halifax, 18.4; Birkenhead, 18.7; Birmingham, 18.9; Bolton, 19.5; Salford, 
19.6; Bradford, 20.0; Sheffield, 20.5; Hull, 20.9; Portsmouth, 21.6; Oldham, 
21.8; Bristol, 21.9; Norwich, 21.9; Plymouth, 22.3 ; Newcastle-upon-Tyne, 22.6 ; 
Blackburn, 23.7 ; Cardiff, 24.5; Manchester, 25.8 ; Liverpool, 26.9; Wolverhamp- 
ton, 27.1; and the highest rate during the week, 30.1 in Huddersfield. The 
death-rate in the twenty-seven provincial towns averaged 21.1 per 1,000, and 
exceeded by 3.5 the rate recorded in London, which, as before stated, did not 
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declin: 2 P & weeks of this year from 26.5 to 19.5 per 1,000, rose | ¢9 or more than 11 per cent. of the 607 deaths registered during the week in these 
again during the week under notice to 21.1. The ratesin the several towns, Scotch towns were uncertified 
ranged in order from the lowest, were as follow :—Derby, 17.2; Salford, 17.9; . 
Leicester, 17.9; Brighton 18.1; Nottingham, 18.4; Norwich, 18.5; Hull, 18.6: 
Portsmouth, 18.9; London, 19.3; Bradford 20.2; Leeds, 20.7 ; Wolverhau..; ton, 
20.7; Bristol, 20.8 ; Sunderland, 22.1; Oldham, 22.2; Blackburn, 22.3; Birming- 
» 23.8; iff, 23.5; Sheffield, 24.2; Newcastle-upon-Tyne, 24.3; Halifax, 
24.4; Birkenhead, 24.6; Bolton, 25.1; Huddersfield, 25.5 ; Plymouth, 25.7; Liver- 
1, 28.1; Manchester, 28.6; and the highest rate during the week, 29.6 in 
mn. In the twenty-seven provincial towns the death-rate averaged 22.6 per 
1,000, and exceeded by 3.3 the rate recorded in London, which, as before stated, 
did not exceed 19.3 per 1,000. The 3,736 deaths registered in the twenty-eight 
towns during the week under notice included 125 which were referred to whooping- 
cough, 107 to measles, 47 to scarlet fever, 36 to diarrhea, 32 to diphtheria, 23 to 
fever (principally enteric), and 1 to small-pox; in all, 371 deaths resulted from 
these principal zymotic diseases, against numbers declining from 485 to 340 in the 
five preceding weeks. The zymotic death-rate was equal to 2.1 per 1,000. In 
London the zymotic rate was 1.9, while in the twenty-seven provincial towns it 
averaged 2.6 per 1,000, and ranged from 0.4 in Brighton, and 1.1 in Leicester 
and in Derby, to 4.2 in Bristol, 4.6 in Huddersfield, and 4.8in Liverpool. The 
fatal cases of whooping-cough, which had been 111 and 95 in the two preceding 
weeks, rose again during the week under notice to 125, and caused the highest 
death-rates in Bristol, Sunderland, Huddersfield, and Plymouth. The deaths 
to measles, which had steadily declined in the six preceding weeks from 
235 to 77, rose again last week to 107, and were proportionally most numerous in 
Huddersfield, and Li The 47 fatal cases of scarlet fever showed 
a decline of 14 from the num in the previous week, and caused the highest 
-rates in Salford, Blackburn, and Bristol. The 36 deaths from diarrheal 
diseases showed a slight further increase upon recent weekly numbers. The fatal 
cases of diphtheria, w had been 29 and 43 in the two g weeks, declined 
during the week under notice to 32, and included 15 in London, 3 in Portsmouth, 
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HEALTH OF IRISH TOWNS. 

In the week ending Saturday, February 12th, 420 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre 
sented by the deaths registered during the week in the sixteen principal town 
districts of Ireland was 25.2 per 1,000 of the population. The deaths re; 
n the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000: Armagh, 10.3; Belfast, 25.6; Cork, 18.8; 
46.5; Dublin, 27.0; Dundalk, 21.8; Galway, 30.3; Kilkenny, 55.0; Limerick, 
20.2; Lisburn, 4.8; Londonderry, 32.1; Lurgan, 30.8; Newry, 14.0; Sligo, 48; 
Waterford, 23.2; Wexford, 12.8. The deaths from the principal zymotic di 
in the sixteen districts were equal to an annual rate of 1.9 per 1,000, the rates 
varying from 0.0 in eleven of the districts to 5.3 in Londonderry; the 18 
deaths from all causes registered in that district comprising 3 from measles 
Among the 110 deaths from all causes registered in Belfast are 1 from scarlatins, 
1 from typhus, 1 from whooping-cough, and 4 from diarrhoea ; and the 29 deaths 
in Cork comprise 1 from whooping-cough and 2 from enteric fever. Inthe Dubliz 
Registration District, the births registered during the week amounted to 216, and 
the deaths to 185. The deaths represent an annual rate of mortality of 27.3 @ 
every 1,000 of the estimated population ; omitting the deaths of persons 
into public institutions from localities outside the district, the rate was 27.0 pe 
1,000. Eighteen deaths from zymotic diseases were registered, being 3 over the 
number for the preceding week, but 13 under the average for the sixth week of the 
last ten years ; they contption 5 from scarlet fever (scarlatina), 1 from typhus,$ 
from whooping-cough, 1 from diphtheria, 3 from enteric fever, 4 from diarrhe® 
ete. The number of deaths from diseases of the respiratory system registered 
46, being 24 below the average for the weg ten J week of the last a 
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and 7 under the number for the week ended February 5th ; the 46 deaths 








to 
cs, 
a8 
on 
re 
ry 
ng 
W 
ed 
ed 


Saar apasrP FST SCF SER ESP oe BB iy 


Sl el el ee el le ee ee ek ee I 


rane Te 


“ 





“ SFP BS wee erararl rae & 


Feb. 26, 1887.] 


THE BRITISH MEDICAL JOURNAL. 489 














99 from bronchitis and 6 from pneumonia or inflammation of the lungs. The 
deaths of 13 children under 5 years of age (including 12 infants under 1 year old) 
were ascribed to convulsions. Four deaths were caused by apoplexy, 11 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
12 by diseases of the circulatory system. Phthisis or pulmonary consumption 
caused 29 deaths, and cancer 5. Five accidental deaths were registered. In 23 
instances the cause of death was ‘‘ uncertified,” there having been no medical 
attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending February 12th, that the annual death-rate recently averaged 31.5 

1,000 in the three principal Indian cities ; it was yer to 25.0 in Bombay, 
99.6 in Calcutta, and 40.1 in Madras. Cholera caused 31 deaths in Calcutta, show- 
ing a considerable decline from the numbers in previous weeks ; diarrhceal 
diseases 50, and measles 10, in Madras; and ‘“‘fever” was considerably 
more fatal in Madras and Calcutta than in Bombay. According to the most 
recently received weekly returns, the annual death-rate averaged 26.7 per 1,000 
persons estimated to be living in nineteen of the largest European cities, and 
exceeded by no less than 7.2 the mean rate during the week in the twenty- 
eight large English towns. The death-rate in St. Petersburg was 31.9, andshowed 
a decline upon the rates in previous weeks; the 568 deaths included 9 from 
small-pox, and 14 from “fever.” In three other northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged 23.8, and ranged from 20.6 
in Christiania to 25.7 in Copenhagen; diphtheria and croup caused 10 deaths in 
Copenhagen, 8 in Stockholm, and 3 in Christiania ; 7 fatal cases of whooping- 
cough occurred in Copenhagen, and 5 of scarlet fever in Christiania. In Paris, 
the death-rate was 26.9, and exceeded by no less then 8.5 the rate that prevailed 
during the corresponding week in London ; the deaths included 42 from measles, 
34 from diphtheria and croup, and 16 from “‘fever.”” The 186 deaths in Brussels, 
of which 4 resulted from ‘‘fever” and 4 from whooping-cough, gave a death- 
rate of 22.2, showing a marked decline from that in the previous week. No 
returns from Geneva have been received since the beginning of this year. In the 
three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 22.8, the several rates ranging from 19.5in the Hague, to 23.2 
in Rotterdam ; the deaths in Amsterdam included 3 each from ‘‘ fever” and 
diphtheria ; and 2 fatal cases of whooping-cough both in Rotterdam and the 
Hague. The Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 27.1, and ranged from 19.6 in Dresden and 23.1 
in Berlin, to 34.4 in Buda-Pesth and 40.1 in Trieste. Small-pox caused 18 deaths 
in Buda-Pesth and ‘‘ fever” 16 in Hamburg; diphtheria and croup caused con- 
siderable mortality in Hamburg, Dresden, Prague, and Buda-Pesth. The death- 
rate was equal to 26.6 in Rome and 29.4 in Venice; the deaths in Rome in- 
cluded 15 from small-pox, 6 from diphtheria, and 4 from typhoid fever; and in 
Venice 3 deaths resulted from typhoid fever and 2 from small-pox. In Cairo the 
death-rate was 40.9, and in Alexandria 30.9; diarrhoeal diseases caused 85 deaths 
in Cairo and 23 in Alexandria; the deaths from typhoid fever were 14, and from 
diphtheria and croup 8, in Cairo ; and 2 from small-pox and 6 from whooping-cough 
in Alexandria. In four of the largest American cities the recorded death-rate 
averaged 23.9, and ranged from 18.1 in Baltimore to 28.8 in New York. Diph- 
theria and croup caused 54 deaths in New York, 28 in Brooklyn, 20 in Phila- 
delphia, and 7 in Baltimore; 6 deaths from typhoid fever occurred in Philadelphia 
and 3 in Baltimore. \ 

It appears, from statistics published in the Registrar-General’s return for the 
week ending February 19th, that the annual death-rate was recently equal to 
22.7 in Bombay, and 69.1 in Madras. Diarrhoeal diseases caused 44 deaths in 
Madras, and ‘‘fever” mortality was very nearly twice as great in this city as in 
Bombay. According to the most recently received weekly returns, the annual 
death-rate averaged 26.2 per 1,000 persons estimated to be living in twenty of 
the largest European cities, and exceeded by 5.1 the mean rate during the 
week in the twenty-eight large English towns. The death-rate in St. Petersburg 
Was 31.5, and exceeded the rate in the previous week ; the 561 deaths included 
18 from typhoid fever, and 12 from diphtheria. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate averaged only 21.7, and 
ranged from 17.5 in Christiania to 23.9 in Copenhagen ; diphtheria and croup 
caused 5 deaths in Copenhagen, 3 in Stockholm, and 3 in Christiania ; 7 deaths 
from whooping-cough occurred in Copenhagen, and 5 from scarlet fever in Stock- 
holm. In Paris, the death-rate was equal to 24.9, and showed a decline from the 
tates in recent weeks, but exceeded by 5.6 the rate during the corresponding 
week in London; the deaths included 39 from diphtheria and croup, 32 from 
measles, and 20 from typhoid fever. The 185 deaths in Brussels, of which 10 
resulted from diphtheria and croup, and 4 from measles, gave a rate of 22.1. 
No returns from Geneva have been received since the beginning of this year. In 
the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 22.2, the several rates ranging from 21.1 in Amsterdam, 
to 22.9 in Rotterdam ; whooping-cough caused 3 deaths in Amsterdam and 2 in 
Rotterdam, and measles 3 in Amsterdam. The Registrar-General’s table includes 
eight German and Austrian cities, in which the death-rate averaged 25.9, and 
paged from 19.6 and 22.1 in Dresden and Berlin, to 32.7 in Trieste and 34.0 in 

uda-Pesth. Diphtheria caused the largest proportional mortality in Hamburg, 
Berlin, Dresden, and Munich; 10 deaths from typhoid fever were recorded in 

mburg ; and 17 of small-pox, and 7 of scarlet fever in Buda-Pesth. The death- 
rate in three of the largest Italian cities averaged 27.8, and ranged from 25.3 
a to 33.7 in Venice ; small-pox caused 19 deaths in Rome, and 2 both in 
Sr and Venice ; and typhoid fever 8 in Rome, 4 in Turin, and 2in Venice. In 
‘ oa the death-rate was 39.1, and in Alexandria 30.9; diarrhoeal diseases caused 

deaths in Cairo and 29 in Alexandria; 18 deaths from typhoid fever were 
— in Cairo, and 4 from small-pox in Alexandria. In four of the largest 
in — cities the recorded death-rate averaged 23.3, and ranged from 17.6 
Boemore to 26.8in New York. Diphtheria and croup caused 18 deaths in 
Pht, and.14 in Philadelphia ; 8 deaths from typhoid fever occurred in 
—_ Adelphia, and 3 from small-pox in New York. 








PRESENTATION. —Mr. Thomas Simpson, Great Coggeshall, Essex, 
was on Friday evening last presented with a very handsome clock, 
at @ pair of vases in gold and ormolu, by the members of. the Good 
, maritan Lodge 3,997 of Odd Fellows, as a slight token of acknow- 
Hement of his services to the above lodge for the past twenty years, 

illuminated address was also giveh him on the same occasion, 


' the fature. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL FREE HOSPITAL. 

Tue fifty-ninth annual report presented at a meeting of the governors 
of the Royal Free Hospital, held last week, showed a satisfactory 
financial position ; receipts from all sources during the year having 
amounted to the large sum of £20,083 9s. 1ld. Of this sum, 
£15,341 12s. 4d.. accrued from legacies. The other sources of income 
maintained their normal condition. The amounts received from the 
Metropolitan Hospital Sunday Fund and the Hospital Saturday 
Fund, were £885 8s. 4d., and £168 5s, 8d. respectively. They had 
been enabled to increase the amount of their Government stock to 
£20,704 6s. 10d. The statement of account showed a total expendi- 
ture of £11,121 10s. 4d., as against £11,085 12s. 4d. in 1885. 

The number of out-patients who received advice and medicine was 
22,191. It was stated that there were 39 students attending the 
hospital during the year, and a number of present and past students 
had received various important medical appointments. Mr. George 
Sturge’s Samaritan Fund had been of great service during the year by 
enabling the committee to send patients to convalescent homes, and 
also to assist others on being discharged from the hospital. 


GLASGOW LOCK HOSPITAL. 

THE eighty-first annual report of this hospital shows 340 patients ad- 
mitted during the year, of whom eighteen remained under treatment 
at the close of the year. Of those dismissed cured, a number had been 
restored to their relatives, or otherwise put in the way of reformation. 
The average cost of each patient dismissed cured was 35s. 5sd. The 
sum of £445 had been contributed by the public, and the total sub- 
scriptions showed a decrease of £19 on the previous year, though the 
capital fund had been increased by a legacy of £175, and a donation 
of £10 from the Industrial Exhibition. 


ROYAL PUBLIC DISPENSARY, EDINBURGH. 

THE annual meeting of the Royal Public Dispensary was held re- 
cently in the Council Chambers, the Lord Provost presiding. The 
annual report submitted by the Secretary stated that, during the 
year, 8,719 cases had been treated by the staff of the dispensary ; 
5,274 patients received advice at the dispensary ; 2,649 were visited 
at their own homes, many cases being of a serious nature; 624 
infants were vaccinated, and 172 women were attended at their con- 
finements. The number of cases treated outside has considerably 
increased, being 799 more than in 1885. The number of general 
diseases has been in much the same proportion as usual, but infec- 
tious diseases have increased in the case of measles, the increase being 
from 53 to 305, and in scarlet fever from 5 to 44. It may be men- 
tioned that the 8,719 cases treated is far from representing the work 
done by this institution, as however many times a case is visited or 
visits the dispensary, it is only counted as one. The total revenue for 
the year was £449 16s. 7d., of which £145 12s, 10d. was received in 
subscriptions and donations, and the expenditure amounted to 
£405 3s. 5d. The report was adopted, and the managers re-elected, 
the vacancy caused by the death of Mr. W. Brown, surgeon, being 
filled by the appointment of Sir Alexander Christison. 


COUNTY AND CITY INFIRMARY, PERTH. 
AT the annual meeting of the Perth Infirmary, held recently, the 
report stated that there were 532 patients treated in the institution, 
as against 530 in 1885; and the number of consultations at the dis- 
pensary was 1,200, as against 1,154 in 1885. The ordinary income 
was £2,361 14s. 5d., a decrease of over £86 on the previous year ; and 
the ordinary expenditure £2,640, an increase of over £59. 


CITY DISPENSARY. 

AT the ninety-eighth annual meeting of this charity, the report sub- 
mitted showed that the number of patients on the books on Jan 
‘st, 1886, was 1,256 ; admitted during the year, 13,868 ; digcharaed, 
cured, relieved, and ceased attendance, 13,853 ; died, 26 ; remaining 
on books, 1,245. A large number of patients were visited at their 
own homes. The report and balance-sheet were adopted. Mr. F. 
St. G. Mivart, in responding to a vote of thanks presented to the 
medical officers, remarked that the dispensary was continuing its good 
work, although the attendances last year were less than previously. 
This, however, he believed, was general. The fact was there was not 
so much illness abroad as there used to be, and this he attributed to 
the work carried on at such institutions as the City Dispensary, be- 
cause they not only cured sickness, but told people how to avoid it in 

Votes of thanks: were wildeitied ts the various officers, 




















/and the chairman for presiding, and the proceedings terminated. 
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MEDICAL NEWS, 


Society oF ApoTHEcARIES oF Lonpon.—The following 
passed the examination in the Science and Practice of M 
’ 


ntle- 
icine, 


and Midwifery, and received a certificate to practise on 
Thuredey, 


man 
February 17th, 1887, 

Bindley, Robert Alfred, M.R.C.8., 86, Highbury Hill, N. 
Dane, Robert, 86, Finchley Road, Hampstead. 
I’Anson, William, M.D., Toronto, Homewood Avenue, Toronto. 
Jamieson, Archibald, M.D.Kingston, Spark Street, Ontario, Canada. 
Owen, John Vaughan, M.R.C.S., Llawrpenegoes, Machynlleth. 
Ozzard, Albert Tronson, M.R.C.S., Southsea. 
Woolfe, Robert Inglewood, Ardsley, near Wakefield. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

ASHTON-UNDER-LYNE DISTRICT INFIRMARY.—House-Surgeon. 
£80 per annum, with board, etc. Applications by March 8th to 
Esq., 120, Stamford Street, Ashton-under-Lyne. 

BIRMINGHAM GENERAL HOSPITAL.—Two House-Surgeons. 
by February 26th to Henry Fox, Esq., R.N., House-Governor. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Medical Officer. 
Salary, £60 per annum, with board, etc. Applications by March 12th to the 
Secretary. 

ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Pathologist. Applications by March 2lst to the Secretary, 24, 
Finsbury Circus, E.C. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiff. Ophthalmic Surgeon. Applications by March 15th to 
the Secretary. 

NFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 
Physician. Applications by March 12th to the Secretary. 

LISTOWEL UNION.—Medical Officer, Ballylonford Dispensary. Salary £120 per 
annum, and fees. Applications to Mr. David O’Sullivan, Honorary Secretary, 
Rushy Park. Election on March Ist. 

NARBERTH UNION.—Medical Officer for District No. 4. 
extra fees. Applications by March 19th to J. Thomas, Esq. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road,’ N.W.—Assistant- 
Physician. Applications by March 10th to the Secretary. 

OWENS COLLEGE, MANCHESTER. — Senior Demonstrator in Physiology. 
Stipend, £150 perannum. Applications by March 21st to the Registrar. 
PADDINGTON WORKHOUSE INFIRMARY.—Assistant Medical Officer and 
Dispenser. Salary, £100 per annum, with board, etc. Applications by March 

5th to H. F. Aveling, Esq. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Senior 
House-Surgeon. Salary, £100 per annum, with board, etc. Applications by 
February 28th to R. F. Easterby, Esq., Fishergate, Preston. 

QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen's Gate, S.W.— 
Ophthalmic Surgeon. Applications by March 8th to the Secretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Junior House Physician. Salary, £50 per annum, with board, etc. Applica- 
tions by February 26th to the Secretary. 

SALFORD AND PENDLETON ROYAL HOSPITAL. — District Surgeon. 
Salary, £80 per annum, with board, etc. Applications by February 28th to 
the Secretary. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and Dispenser. 
Salary £100 per annum, with board, etc. Applications by March 2nd to the 

* + Secretary. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Medical Officer. Application by March 8rd to}W. B. 
Gibson, Esq., Lansdowne Street, Worcester. 


Salary, 
. Bottomley, 


Applications 


Salary £45, with 





MEDICAL APPOINTMENTS. 


GRENFELL, Henry Osborne, M.R.C.S., L.R.C.P.Lond., L.S.A.Lond., appointed 
Assistant Medical Officer to the Wandsworth Union Infirmary, vice H. T. Cor- 
bould, resigned. 

Hiiurer, T. Ernest, M.A., M.B.Cantab., M.R.C.S., appointed Resident House- 
Surgeon to the Tunbridge Wells General Hospital, vice Christopher Vise, 
M.D., resigned. 

HownsELL, F. C. W., M.R.C.S., L.S.A., appointed Resident Clinical Assistant to 
the St. Marylebone Infirmary, Notting Hill. 

Menzies, W. F., M.B., C.M.Edin., appointed Assistant Medical Officer to the 
County Asylum, Rainhil], Lancashire. 

O’Brien, P. M., M.R.C.S., appointed Resident Medical Officer to the North 
London Hospital for Consumption, Hampstead. 

Syow, L. M., M.R.C.S., L.R.C.P., L.8.A., appointed Medical Officer and Public 
Vaccinator to the Fifth District of the East Ashford Union, and to the Sel- 
lindge District of the Elham Union, vice A. Charlton, deceased. 

Syers, W. Henry, M.D., M.R.C.S., appointed Assistant-Physician and Registrar 
to the Hospital for Epilepsy and lysis, and other Diseases of the Nervous 
System, Regent's Park. 

Tuom, G., M.R.C.S., L.8.4., appointed Honorary Surgeon to the Royal Albert 
Hospital, Devonport, vice J. May, jun., M.R.C.S., resigned. 

Wa.po, F.J., M.A., M.D.Cantab., M.R.C.S.Eng., appointed Assistant-Physician 

$ to the Chelsea Hospital for Women. 

BEatLy, A. W., M.B., 8.8c.C.Durham, M.R.C.8.Eng., appointed Surgical Regis- 
trar and Anesthetist to the Nationsl Orthopedic Hospital. 





a 


WILLoucsBy, E. F., M.B.Lond., appointed Chief Medical Officer to the Sanitary 
Assurance Association, vice Dr. J. Stevenson, resigned. 





RoyaL MEDICAL AND CurRuRGICAL SocrETY.—The following is, 
list of the officers and other members ot Council of the Royal Medica} 
and Chirurgical Society of London, for the year 1887-88, to by 
ballotted for at the Annual General Meeting on March 3rd: As Pry. 
sident : George David Pollock. As Vice-Presidents: *William Hoy. 
ship Dickinson, M.D. ; *William Ogle, M.D.; *Arthur Edward 
Durham ; *Thomas Smith. As Treasurers: *Charles John H 
M.D. ; Timothy Holmes. As Secretaries: Walter Butler Cheadle, 
M.D. ; Howard Marsh. As Librarians: Wilson Fox, M.D., F.R.§,; 
John Whitaker Hulke, F.R.S. As other Members of Cowncil : *John 
Cavafy, M.D.; *Sir Thomas Crawford, K.C.B., M.D. ; *Joseph 
Frank Payne, M.D.; *Richard Douglas Powell, M.D.; *Artho 
Ernest Sansom, M.D. ; Henry Cooper Rose, M.D. ; Marcus Beck; 
*Henry Trentham Butlin; Jeremiah McCarthy ; *Charles Sissmor 
Tomes, F.R.S. Those gentlemen to whose names an asterisk is pr. 
fixed were not on the Council, or did not fill the same office 
year. 

THE Mayor of Lancaster has (upon the motion of the retiring Pre. 
sident) been elected President of the Lancaster Infirmary for the 
ensuing year. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. -Mepicat Society or Lonpon. Clinical Evening. Dr. Robinson: 
Excision of Hip in Adult. Mr. Lennox Browne: 1. Case of Ex. 
cision of Half the Larynx; 2. ‘‘ Faucial and Pharyngeal” Tuber. 
eulosis. Mr. Pickering Pick: Case of Displacement of Head of 
Femur after Fever. Mr. Bourne: Case of Ichthyosis Hystriz 
Mr. Black: Case of Trephining for supposed Abscess of Brain. 

TUESDAY.—Royat MepicaL anp CurrurGicaL Socrety, 8.30 P.M. Annual 
Meeting. Address by President. Election of Officers and Council. 

WEDNESDAY.—Ossrerricat Society or Lonpon, 8 p.m. Specimens will be 
shown. The President (Dr. John Williams) will deliver the In- 
augural Address. Adjourned discussion on Dr. Gibbons’s paper 
on a Case of Unilateral Galactorrheea. Dr. Champneys: On the 
Separation of the Placenta. 

THURSDAY.—Harvetan Socrety or Lonpon, 8.30 p.m. Mr. Mitchell Banks: 
Extirpation of the Axillary Glands; A necessary accompaniment 
of Removal of the Breast for Cancer. Dr. W. H. Day: Habitual 
Constipation in Children, and the Methods of Treatment. 

PaTnotocicaL Society oF Lonpon, 8.30 P.M. Mr. Godlee: 
Adeno-sarcoma of Tongue with Calcifying Nodule in Centre 
Mr. G. R. Turner: Alveolar Sarcoma growing from the Lumbar 
Spine. Dr. N. Moore: Malarial Diseases of Liver and Spleen 
Mr. Lawson Tait: On the Pathology of Extra-uterine Preguaney 
Mr. Barwell: Cirsoid Aneurysm of whole of Left Upper 
tremity. Dr. Price: Cholesteatoma at Base of Brain. Mr. Fen 
wick : Metastatic Carcinoma of Prostate. Mr. A. Doran : Fibroms 
of the Ovarian Ligament. Card Specimens.—Mr. Gould: 1 
Portion of Cervical Vertebre Expectorated in a Case of Retro 
pharyngeal Abscess ; 2. Old Excision of Knee-joint. Mr. D'Arcy 
Power : A Rhinolith. Mr. Shattock : Colles’s Fracture, with For 
ward Displacement of Lower Fragment. Mr. Doran: Homy 
Growth from the Neck. 

FRIDAY.—West Lonpon MEpDICco-CHIRURGICAL Sociery, 8 P.M. Card Specimens 
—Mr. H. Perey Dunn: 1. An Aneurysm of the Thoracic, af 
ing into the Abdominal, Aorta, the Lower Portion of the 
which is formed by the Left Psoas Muscle ; 2. Epithelioma of the 
Lower Third of the Esophagus and of the Cardiac Orifice of 
Stomach, which Perforated the Sac of the Pericardium. 

8. Abraham: Microscopical Sections of the Cervical Cord 
Sympathetic Ganglia in a Case of Exophthalmic Goitre. Living 
Specimens.—Dr. Seanes Spicer: A Series of Cases of Diseases 
the Naso-pharynx. Papers—Dr. J. B. Ball: Nocturnal Incol 
tinence of Urine in Children. Mr. R. Fitzroy Benham: Im 
Urethral Calculus, followed by Urinary Abscess ; Perineal Set 
tion ; Complete Recovery. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marriages, and Deaths is 8 6. 
which should be forwarded in stamps with the announcement. 


MARRIAGE. 
BaRHAM—WINTERBOTHAM.—February 15th, at St. Mary’s Church, Bridgwater, 
by the Rev. Rayner Winterbotham, M.A., incumbent of Trinity, Deane 
Bridge, Edinburgh, uncle of the bride, assisted by the Rev. W. G. Fi 
vicar, Arnold, eldest son of Alfred G. Barham, to Rose Clinton, 
daughter of W. L. Winterbotham, M.B., both of Bridgwater. 


DEATHS. 


ForsyTH.—On February 18th, at 12, Park Place, Maze Hill, Greenwich, Katherine, 
wife of Alexander Forsyth, M.D. . 


Liypsay.—On February 21st, at Mickleover, Derby, J. Wallace Lindsay, aged 2, 
eldest,son of J. Murray Lindsay, M.D, ii ae 


ye 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... .. — ..10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic ; Pomel Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUESDAY ...-9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 

“ Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


SDAY -.10 a.M.: National Orthopedic.—10.30 a.m.: Royal London 
waDuE Ophthalmic.—l p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.m.: London ; pcotg | College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children ; 8t. 

Peter’s.—8 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m..: Royal London Ophthalmic.—1 p.m. : St. George's 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 
Women. 


FRIDAY .=——..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 P.M. : Guy’s ; ~— Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children. —2.30 P.M. : 
West London. 

ATURDAY «...94.M. : Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 

saci 1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Caarmna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F.,1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kia's GotLEcE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2;0.p.,M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W.,1; Har, 

Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.S., 9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MippLesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; > Ww. 8., 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

8, BARTHOLOMEWS,—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2; 
op., W. §.,9; Eye, Tu. Th. 8., 2.80; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2:30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Gzorcx’s.— Medical and Surgical, M. Tu. F.8.,13; Obstetric, Tu. 8.,15 0.p., 
Th.,2; Eye, W. 8., 2 a Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

§t. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.30. 

it. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Kar, M., 12.30; 
Skin, W., 12.80; Throat, Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

Untversity CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tn. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestuinsT2r.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommuxtcations respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JounNnat, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the Britis MEDICAL 
org requested to communicate beforehand with the Manager, 16la, 


CorkEsPonDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 

RRESPONDENTS not answered, are requested to look to the Noticesto Oorre- 
spondents of the following week. 

c Hzarta DEPARTMENT.—We shall be much obliged to Medica Officers of 

if {hey will, on forwarding their Annual and other Reports, favour us 








Manvscriprs FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 





QUERIES. 


WILLIAM OsBoRN, M.D., 1791. * 
D.V., who possesses an old engraving dated April, 1791, of a William Osborn, 
M.D., wishes for information as to the nature of Dr. Osborn’s claims to fame. 


TREATMENT OF PyROSIS, 

INQUIRER asks for suggestions for the treatment of the following case, in which 
all ordinary remedies have been tried without avail. The patient, an old lady 
of 80 years, suffers from pyrosis in its most aggravated form, worst at nights, 
when she retires to bed, when large quantities of slightly acid fluid are eructated. 
There is littie or no pain over the region of the stomach, and there are no signs 
of organic disease ofthat organ. The patient also suffers from rheumatic gout, 
and when the pain is felt in the joints more than usual, the waterbrash be- 
comes less marked, but returns on the cessation of the rheumatic trouble, 


‘ Liq. ARSENII ET HypRARGyRI Ioprp1, B.P. 

INQUIRER writes: The dose of liq. arsenii et hydrargyri iodidi, in the British 
Pharmacopeia of 1885, is given as 10-30 minims. Roughly speaking, this: repre- 
sents half a grain of iodide of arsenic to each drachm, and thus, were the maxi 
mum dose prescribed, the patient would take a quarter of a grain, whereas, 
under the head of Iodide of Arsenic, I find only one-thirtieth of a grain given 
Would some of your numerous readers say what their opinion of the case is? 


; ConTRACTS WITH Boys’ ScHooLs. 

JOANNES writes : I am asked by the principal of a grammar school to say at what 
sum a head a year I will attend the boys. The school is situate about 500 yards 
from my house ; contains about forty boarders, mostly sons of clergy. The 
terms are not high. I think about £40 per annum. Will any brother practi- 
tioner suggest what is fair to the school and to myself? 


'  * * RELATIVE MERITs oF SALICYLATES OF SODA AND Porasu. 

Dr. OtHo R, Travers asks: Why is salicylate of soda used in rheumatism, ete., 
instead of salicylate of potash? If one had to treat a case of rheumatism with 
an alkali, one would use potash, not soda, so how has it come to pass that the 
soda is used? In conversation with a druggist the other day, I was informed 
that the comparatively high price of potass. salicyl. is only due to the small 
ire for it. Ialways use the potash salt, and certainly think I get better 
results. 





ANSWERS. 


A Memper has been good enough to point out that the reference sought by Mr. 
Horne (Journat, February 5th, p. 313) is-to an address by Mr. Jonathan 
aa F.R.S. (See Journat, October 5th, 1885, p. 631, second 
column. 


Mr. Joun HepLEy.—All information as to the International Medical Congress at 
Washington can be obtained of the Secretary-General, Dr. J. B. Hamilton, 
os Surgeon-General of the United States Marine Hospital Service, 

ashington. 





NOTES, LETTERS, ETC. 


J. R. Rep, M.D., LL.D., etc., writes to say that at the meeting at the Margaret 
Street Infirmary for Consumption, held on February 16th, of which a notice 
appeared in the JourNat of February19th, the result of the voting was a majority 
of four and not three as stated. 


JUBILEE M.D’s. 

Dr. Donovan (Birmingham) desires that the Universities and Colleges should be 
invited in strong terms to grant degrees and diplomas to men already on the 
Register during the jubilee year, and as it will not be, to say the least of it, 
probable that a sovereign jubilee will occur for another century, the act of grace 
could not be taken as other than an exceptional act in honour of a great national 
rejoicing. / 

UNQUALIFIED ASSISTANTS. 

Puysicran writes : In reference to the remarks by Mr. Bingham under the sbove 
heading in the Journat of February 12th, I must take exception to the descrip- 
tion he gives of the method of obtaining the L.M. of the Coombe Hospital, 
Dublin. His assertion that a fortnight’s attendance at the hospital and the 

ayment of the fee will entitle a student to the L.M. is quite misleading, 
Betore I obtained the qualification, I had to attend the hospital for six months, 
take charge of thirty cases of labour, pay the fee, and then pass a searching 
examination. : , 

I quite agree with the object of Mr. Bingham’s letter, which | assume is to 
show the great injustice which is done to qualified men by allowing men without 
any diploma—or such a diploma as the L.M.C.H. Dub.—to engage in practice, and 
palm themselves off on the public as properly qualified ‘‘doctors.” There have 
been some very touching letters from unqualified assistants appearing in the 
various medical journals lately, saying what a shame it would be toturn them off 
now after so many years’ hard work with no prospect before them but the work- 
house. It does seem very hard lines on them, but still I do not see why men 
who have studied, paid fees, passed examinations, obtained diplomas, and 
finally registered, should not be protected. If there is anything to be done for 
the unqualified assistants (whose days, I hope, are numbered), it should be 
done by those practitioners who have employed them, and who are more guilty 
of dishonesty and of receiving the public money under false pretences than the 
unqualified istants themselves. I cannot understand why qualified men, 
who have never employed unqualified assistants, but who, on the contrary, 
have been injured by them, should be asked to contribute to their support by 
allowing them to be registered or even acknowledged. 

I hope our representatives on the General Medical Council will not forget 
their promise, but take some steps to abolish unqualified assistants. Out of 
pity the Medical Council might allow them two years either to qualify or turn 
out. 

UNQUALIFIED writes: ‘‘L.R.C.P.” ventures to assert a great deal more than he 
can corroborate. I beg leave to inform him that unqualified aid is largely used 
by solicitors and chemists. I might also remind him that stupidity is not en- 
tirely confined to the unqualified. Do qualified men never make mistakes? I 
can. cite two, out of many known to me, of such gross stupidity that his 
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“evolution” case is completely shadowed. .1. A L.R.C.P. mistook a long for- 
ceps case for one of extra-uterine ftetation. 2. A L.R.C.P. advised a woman 
suffering from procidentia uteri to buy a truss, under the impression she was 
suffering from hernia. | 


TREATMENT OF OBSTINATE CONSTIPATION. 

Dr. Witt1aM JELLY writes: If ‘‘O. R, T.” will adopt the following simple plan 
I feel sure that neither he nor his patient will be disappointed. At all events, 
I have never failed in a single case, after many years ‘experience abroad or at 
home. Ist. Ifthe bowel-retention is prolonged for six or eight days at a time, 
let him give her ii of pure glycerine, well beaten up in a wineglass, with 3ii of 
ol ricini, forming an opaque gelatinous mass, adding thereto a table-spoonful 
or two of milk. is ure may be taken at any hour ; in from three to five 
hours there will be one or two copious dejections. 2nd. The following day one 
teaspoonful of tat glycerine should be taken during each of the three meals, in 
whatever liquid is used on these occasions, such as tea, coffee, milk, or water, 
etc. ; at the same time massage or kneading (not friction) should be carried out 
by a thoroughly healthy young masseuse or kneader (but she must have no kin- 
ship with the patient), and the kneading must be suspended during the cata- 
menial periods of both patient and masseuse. Should the patient be anemic, 
and have little relish for food, she should take a teaspoonful of Easton’s syrup, 
in a wineglassful of water, after each meal. She should also have full, simple 
diet—oatmeal porridge and milk once or twice a day, whole wheat-meal bread, 
vegetables, and fruit, with daily exercise in the open air. Ofcourse the above 
advice is only for simple or hereditary constipation from atony of the intes- 
tinal tube, and not for any grave constitutional or local complication. 


CHANCRE oF LIP. 

De. P. Catpwett Smrrn (Motherwell, N.B.) writes: The interesting case of 
primary syphilis, reported by Mr. Sheild, in the Journat of February 5th, has 
recalled to my mind a similar case which I had about three years ago. My 
patient was a young man, a miner, about 21 years of age, and he consulted me 
regarding a "capehcr which had appeared on his upper lip. The growth had ap- 
ao about a fortnight before he consulted me, and was increasing in size. 

e description so clearly given by Mr. sheild applies equally to my case, the 
size, colour, and involvement of glands being almost identical. The young man 
‘was very much alarmed when I told him I thought he had contracted syphilis, 
ais he was quite innocent of ever having exposed himself to infection. To satisfy 
him as regards the nature of his disease, I sent him to the Western Infirmary, 
Glasgow, and there he was examined by Dr. Crawford Renton, who confirmed 
my diagnosis. The treatment was simple and successful. The chancre was 
dusted with iodoform, and covered with dry lint, and the patient confined to the 
house. Mercurials were given internally, and, in the course of six weeks, the 
chancre healed up completely, leaving a depressed cicatrix. Before it had com- 
pletely healed, other syphilitic symptoms appeared—sore-throat, rash, and loss 
of hair being marked ; but the mercurial treatment was continued, and these 
external manifestations disappeared in about two months after their first ap- 

rance. 
ptt may be interesting to state that afterwards I discovered the source of in- 
fection. It seems that the patient’s brother was a private in the Scots Guards, 
and had returned home on furlough for a fewdays. He was suffering from 
syphilis, and the brother, before becoming aware of the fact, used his tooth- 
brush, but only used it once. The chancre appeared about fourteen days after 
this, as a small pimple, and continued to increase until it attained the size of a 
florin. 
REMOVAL OF SCALP. 

Dr. W. Wyre (Skipton) writes: In connection with Mr. C. R. Owen's case, 
ibed in the Journat of February 5th, the following may be interesting. 
A girl under 20 years of age, contrary to the rules of the factory in which she was 
employed, stooped to pick up a reel of cotton which had fallen below a spindle, 
revolving over 160 times per minute. At that time (ten years ago) the hair was 
worn chignon-fashion, and consequently caught the shaft, which completely re- 
moved the scalp and muscle from the mastoid process of the temporal and the 
outer part of the superior curved lineof the occipital bone to the insertion of the 
» muscle above the eyebrows. The pericranium was left bare over its whole sur- 
face; but little heemorrhage had taken place when I saw her two hours after the 
accident. The parts torn off were tightly bound round the spindle, and were 
with difficulty removed from their abnormal position. She had brandy adminis- 
tered by those about her before I saw her, but the shock to the system was very 
considerable. My first idea was to replace the parts on the cranium, and to 
stitch them in position, but they had shrunk, and were impregnated with grease 
and grit, which caused me to give up the attempt. I dressed the parts with lint 

steeped in carbolic oil (1 in 40) and ordered a little brandy, beef-tea, etc. 

In the evening I found her flushed, and suffering from considerable pain in the 
parts ; pulse 102 ; and, to make matters worse, she could not lie down, as the 
parts were so painful when they came in contact with the pillow or cushion. 
The discharge from the wound was very considerable, the pulse quick, and the 
temperature high. I ordered a solution of boracic acid and glycerine, with 
water, which seemed to suit the parts much better than the carbolic oil. 

Healthy granulations sprang up, and I tried skin-grafting, with the usual suc- 
cess. Many were washed off by the pus ; some were pulled away in the dress- 
ings ; still some remained, and several islands of healthy appearance were to be 
found over the pericranium. About three months after the accident I lost sight 
of her; but since then I have heard that the parts have healed over as well as 
‘can be expected, considering the loss of tissue involved. 


Errata.—Dr. Ruxton has called attention to an error of punctuation in his letter 
published in the Journat of February 12th. At p. 355, instead of ‘‘I became 
more keen in puncturing the liver’s capsule. When I had little or no suspicion 
of an abscess ” should read “‘I became more keen in puncturing the liver’s 
capsule, when I had no suspicion of an abscess.”—The Licence of Midwifery of 
the Combe Lying-in Hospital, Dublin, referred to at p. 353 of the JourNaL of 
February 12th, should have been expressed by the letters L,M.C.H.(Dub,), not 
L.M.Ch.(Dub.), as there printed. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Rentoul, Liverpool; Dr, Parsons, Dover ; Mr. D'Arcy Power, London ; Dr. 
‘Grant Bey, Cairo; Mr. T. A. Martin, Kingston ; Mr. T. Wheeler, Bexley ; Mr. 
E. A. Appleton, Coggeshall; Dr. Handfield Jones, London; Dr, Willoughby, 
‘London; Dr. E. Lane, London ; Mr. Lawson Tait, Birmingham; Mr. W. 





— 


Howard Cory, Bristol; Dr. J. R. Day, London; Mr. T. Browning, Manchester; 
Dr. C. W. Suckling, Birmingham ; Dr. W. R. Dambrill Davies, Chelford ; Dr, 
C. B, Gunn, Peebles ; Mr. J. H. Elliott, Dublin; Dr. C. F. Moore, Dublin ; Mr, 
W. Stamford, Tunbridge Wells ; Mr. A. F. Hawkins, Birmingham ; Mr. J, T. 
Knight, Carlton; Messrs, Rigard and Chapoteaut, Paris; Col. F. C. Hughes. 
Hallett, M.P., London ; The Secretary of the Hospital for Epilepsy and Para. 
lysis, London; Dr, E. Drummond, Rome; Mr. A. W. Nankivell, Chatham ; 
Mr. W. Watson Cheyne, London; Mr. J. R. Reid, London; Mr. R. Wells, 
London; Dr. Gubb, London; Professor H. M. Ward, Staines; Dr. T. J. 
Verrall, Brighton; Mr. P. T. Duncan, Croydon; Mr. E. M. Kelly, Not. 
tingham ; Mr. J. Whitehouse, Sunderland; Mr. J. Hedley, Middlesborough ; 
Mr. C. H. Wise, Walthamstow ; Messrs. Holt, Laurie and Co., London; The 
Secretary of the Society of Medical Officers of Health, London ; Dr. J. 
London; Dr. Jacob, Leeds ; Mr. J. Willing, junior, London; Mr. 8. D. Wells, 
Plymouth ; Mr. 8. E. de Lisle, Baldock ; Dr. G. E. Shuttleworth, Lancaster; 
Mr. J. Oliver, London; The Secretary of the Harveian Society, London ; Dr, 
J. F. Payne, London ; The Secretary of the British Medical Temperance Asso. 
ciation, London ; Mr. T. Wells, London; Mr. G. F. Blake, Dublin; Dr. ©, D, 
Stewart, Burnvale; Dr. Laidlaw Purves, London; Dr. Weir Mitchell, Phila. 
delphia ; Mr. W. H. Hughes, London; Mr. S. Laurence, Oban; Dr. Hunter, 
Edinburgh ; Dr. Warner, London; Mr. W. B. Hemsley, Kew; Dr. McBride, 
Edinburgh; Mr. Stephenson, Beverley ; Our Paris Correspondent; Dr. J, M. 
Booth, Aberdeen ; Dr. R. Barnes, London; Dr. Tatham, Salford; Mr. C. D, 
Palmer, Buxton ; Mr. W. Pye, London ; Messrs. Merton and Co., London ; Dr, 
F. P. Atkinson, Surbiton ; Mr. T. W. L. Beales, Great Yarmouth ; Dr. Pozzi, 
Paris; Dr. G. P. Rugg, London; Dr. Norman Kerr, London ; Mr. C. W. 8, 
Barrett, Hinckley ; Mr. G. A. Wright, Manchester; Dr. Graham, Middleton, 
near Manchester ; Mr. C. Osburne, Church Stretton; Dr. W. R. Parker, Liver. 
pool; Dr. E. D. Mapother, Dublin; The Secretary of the Obstetrical Society, 
London ; Mr. Craske, London; Dr. M. D. Makuna, Treherbert; Mr. 8. Snell, 
Sheffield ; Mr. C. Harris, Whitehaven ; The Honorary Secretary of the Medical 
Society, London; Mr. 8. Wilson, Hackney ; Dr. J. W. Moore, Dublin ; Dr. ¢. 
E. Abbott, Braintree ; Messrs. J. Robertson and Co., Edinburgh ; Mr. A. de 
St. Dalmas, Leicester ; Dr. Peart, North Shields; Dr. W. Macewen, Glasgow; 
Mr. W. A. Michie, Cove, Aberdeen ; Dr. R. Wade Savage, London ; Dr. Arlidge, 
Stoke-on-Trent ; Dr. J. L. Steven, Glasgow ; Mr. G. Thom, Stoke, Devonport; 
Dr. A. W. Wheatley, London ; Dr. 8S, Evans, Harwich; B. B.; Miss A. Whyte, 
London ; Dr. Coghill, Ventnor ; Mr. J. M. Jones, Hull ; The Honorary Secretary 
of the Jacob Testimonial Fund, Dublin; Mr. T. E. Jones, Llanrwst; Dr. Fly 
Smith, London ; Mr. A. Sutcliffe, Burnley ; Dr. 8. K. Cotter, Dorchester ; Dr, 
Uhthoff, Brighton ; Mr. G. J. W. Stoney, Cloughjordan ; Messrs. Sampson Low 
and Co., London; Dr. Mickle, London; Messrs. Newbery and Son, London; 
The Secretary of the City of London Institute, London; Mr. W. Cholmeley, 
London ; Mr. Major Greenwood, London ; Mr. H. Watts, London ; Mr. E. East, 
London ; Messrs. Steel and Jones, London ; Dr. B. Thornton, Margate ; Dr. 8. 
Coupland, London, etc. 
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Pulmonary Consumption. By James Weaver, M.D., L.R.C.P. London: J. and 
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Atlas of Venereal Diseases. By P. H. Maclaren, M.D., F.R.C.S, (Illustrated. 
Edinburgh: Y. J. Pentland. 1887. 

The Organic Materia Medica of the British Pharmacopeia. By W. Southall 
F.L.8. Fourth Edition. London: J. and A. Churchill. 1887. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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Seven lines and under.. ee es 
Each additional line .. se oc 
A whole column ss ee a 
A page Ve $e be od ds 
An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of.. si 10 per cent. 
», 12 0r13,, 99 ae 20 ” 
” 26 ” ” ee 25 ” 
” 5 ” ” ee ee 80 ” 

Special terms for occasional change of copy during series : { 

20 per cent. if not less than 26 pages be taken ye their equivalent 
52 





” ” ” in half or 
80s, ” 104 if quarter pages. 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. x 

Advertisements should be delivered, addressed to the Manager, at the Office, = 
later than noon on the Wednesday preceding publication ; and, if not paid for 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn, Small amounts may be paid : 
postage-stamps, ; 
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REMARKS 
ON THE CONDUCTING PATHS BETWEEN 
THE CORTEX OF THE BRAIN AND 
THE LOWER CENTRES IN RE- 
LATION TO PHYSIOLOGY 


AND PATHOLOGY. 


By D. J. HAMILTON, M.B., F.R.C.S.Ed., F.RS.E., 
Professor of Pathological Anatomy, University of Aberdeen. 





One of the primary points to be considered in tracing the connection 
between the cortical so-called centres and those lower down, is the 
course and attachments of the fibres entering into the structure of 
the corpus callosum. 

It is, I think, almost universally believed at the present day that 
this body is a commissure ; that anatomically it unites equivalent 
areas in the two cerebral hemispheres, and that physiologically it serves 
to bring these into functional harmony. Some years ago, when work- 
ing at the pathoiogy of the brain, I came upon certain appearances 
which tended to shake my belief in the commissural theory, and 
which led to an inquiry, part of the results of which are embodied in 
this paper. The appearances to which I refer are to be seen in the 
brain of any animal possessing a corpus callosum, when it has been 
hardened in Miiller’s fluid, but best in those in which this body i, 
of large size, as in man. It was in man that I first noticed the ap- 
pearance, but I found afterwards that it is common to all callosal mam- 
mals, The Miiller’s fluid in the case of the human brain, or in any 
brain of large bulk, must be injected from the large vessels at the 
base, in order to cause it to penetrate properly, 

If such a brain, when completely hardened, be simply cut into a 
series of perpendicular transverse segments, each of about half an 
inch in thickness, the following can be readily seen with the naked 
eye or a simple lens : 

Coming out of the corpus callosum, at each side, is a large arched 
mass of fibres, which, leaving the corpus callosum and continuous with 
it, turns upwards, outwards, and downwards, in the centrum ovale. 
The arched mass varies somewhat in shape at different parts of the 
brain. Thus, anteriorly it represents an almost complete semicircle, 
while posteriorly it becomes more pointed. The fibres entering into 
the composition of the arched mass subsequently pass into the inner 
and outer capsules, The greater bulk of them enter the inner capsule, 
and in its anterior limb this mass of white matter is almost entirely 
composed of them, while a considerable portion also seem to run into 
the outer capsule, constituting the inner of the two layers of which 
it consists. Their further course and attachments to underlying 
parts will be considered afterwards. 

This arched mass is very large, quite corresponding in bulk to half 
of that of the corpus callosum, and, in order to get at once at the 
gist of the arguments I intend using to explain its nature, I shall 
start with the postulate that itis mainly constituted of callosal fibres 
which have arisen in the opposite cortex, have crossed in the corpus 
callosum, and, instead of turning upwards to become attached to 
points in the opposite cortex equivalent to those from which they 
have sprung, are now turning downwards into the two capsules, to 


ome subsequently united with the nasal and other ganglia presently 


to be enumerated. 

Ina former paper (Journal of Anatomy and Physiology) I have 
named this mass of fibres the crossed callosal tract ; and, as all my 
work since then has tended fully to bear out the view I then enter- 
tained as to its nature, I propose still to retain this nomenclature. 

The great difficulties heretofore experienced in investigating the 
nerve-centres have been, first, the want of a method of preparation 


. by which their gross anatomy could be thoroughly sifted and exposed; 


pe secondly, of a method by which bundles of nerve-fibres could be 
onan traced or their relationship to nerve-cellsindicated. In the 
endeavour to collect anything like reliable data from the records of 


ns of the human brain, it becomes abundantly evident that until | 
_ much more efficient method of exactly localising lesions be 
opted than those generally employed atthe present: day, little can | 

A obliquely after crossing, that it is utterly out of ‘the question, even 


mat: ey" to the knowledge we already possess, Our concep- 


tion of the functions of sonie of the most important parts of the cen: 
tral nervous system is as yet so obscure, and, in many cases, 80 con- 
tradictory, that it’ seems perfectly clear we must be erting in our 
notions of their physiological and structural significance. © «© 7 

Before continuing the attempt to demonstrate the functions of these 
obscure regions by the purely empirical means that have ‘been ‘emt- 
played of late years, it would, to say the least of it, be desirable’ tb 

how something about their connections, - Would it ‘be considered ‘a 
scientific method to' cut down, for instancs, upon: the tissues Of the 
axilla, to irritate or partially excise these, ‘and to find that certain 
phenomena ensued in the upper extremity without, in the first place, 
endeavouring to differentiate the nerve-fibres of this region, and to 
ry aa their connections with the parts below? In our’ present state 
of knowledge of the construction of the central nervous system 
are in a like position, The greater’ part of the: human brain ‘is it 
fact a terra incognita, and I feel convinced that the prevailing con- 
ceptions of its mechanism are utterly erroncous. We have attempted 
far too wide generalisations in times gone by, and the idea ‘of found. 
ing a system of psychology upon data such as we are possessed of, 
certainly to anyone who knows anything about the matter, savours of 
the absurd. : 

The methods of 6 yam I now employ for demonstrating’ the 
gross connections of the organ are, with certain modifications, esstn- 
tially the same as the ‘‘gelatine-potash” process I lave elsewhere de- 
scribed. My great difficulty in employing Weigert’s hematoxylere 
copper stain for medullated fibres has been that ‘of. combining it with 
the method of cutting large preparations in the freezing microtome, 
I have now completely succeeded in doing so, and have reduced this 
most serviceable process to great simplicity. Space will not allow ot 
me entering into these technicalities at present, but I intend before 
long to publish a full account of them. ene 

Could one combine with Weigert’s stain for nerve-fibres the aniline- 
black stain of Sankey and Lewis for nerve-cells, nothing better could be 
desired as a means of demonstrating the relationship of the conductin 
nerve-fibres to them. There is this difficulty, however, ‘in the wif 
of complete success, namely, that the aniline-black or will give its 
proper reaction only when the brain is perfectly fresh, whereas the 
hematoxylene will act on the nerve-medulla only when it has ‘been 
hardened in a chrome salt. I have, however, already succeeded in 
partially combining the two, and see no insuperable difficulty to fully 
accomplishing it. wis 

If what I have postulated regarding the crossed ‘callosal ' tract be 
true, namely, that it represents the fibres derived from the opposite 
cortex, which have passed over in the corpus callosum, and which’ are 
now turning down to the two capsules, the following data ought to 
admit of verification. 

1. The crossed callosal tract should be capable of being dissected 
out ; C 
2, It ought to be co-extensive with the corpus callosunt ; and, 

3. It should be possible to trace the fibres microscopically as they 
turn downwards. e 

1. Foville long ago’ showed'that an arched ridge of fibres could be 
exposed by simple dissection turning downwards at each side of the 
corpus callosum, and he has figured appearances in Lis atlas which, 
allowing for a certain amount of ‘artistic embellishment, substantially 
represent what actually exists. I lately exhibited tu the Royal So- 
ciety of Edinburgh a brain previously hardened in Miiller’s’ fluid, in 
which 'this' dissection had been made, and in which the arcuate mass 
of fibres was distinctly displayed. At that meeting I further showed 
this arcuate mass in. horizontal gelatine-potash préparations’ of the 
centrum ovale, as clearly mapped out as if it had been drawn'with a 
pencil. Its fibres have a more or less transverse’ direction, totally 
different from that of the fibres descending through the medullary 
white substance from the surrounding cortex. , 

2. That the crossed callosal tract’ is coextensive with the corpus 
callosum can be proved by dissecting it out, or by examination of it 
in a horizontal gelatine-potash preparation. 

8. It is only to be expected, of course, that the fibres should bp 


| capable of being traced microscopically, curving downwards from ‘the 


corpus callosum. This is not so easily accomplished as might be sup- 
sed, owing in great part to the fibres running'in different planes 
throughout their course from their points of origin, down to those of 
their termination. 
It has been asserted by Meynert that he was’ able to trace a single 
fibre from the cortex of one side through the corpus callosum into the 
cortex of the opposite side. Anyone who has given even 4 minor 
amount of attention'to the subject will have discovered that this must 
be a gross misstatement. The individual fibres diverge and run’ so 
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imals, to, think of tracing, an axis-cylinder continuously 
Bede tal pepe dhcnlesty ina colic shtae nil 
cut perpe in an o antero,- 
owever, @ very considerable part of the cain at 

nerve-fibres can be followed, and the most essenti 
ely, from about the middle line down to the.two capsules, can be 
with precision. Various methods may be employed for stain- 
fibres as they turn downwards, but, that which I have found 
by far the best is Weigert’s hematoxylene-stain modified ag previously 
ted. By this means, it can be demonstrated that the fibres 
ming out ef the corpus callosum all, I believe, turn downwards to 
e outer and inner eapsules, instead of up tothe cortex, as generally 
asserted, In no case have I been able to see a single bundle of fibres 
upwards after emerging, but the whole mass of fibres seems, after 
ving crossed, to turn downwards into the two capsules, and to form 

the greater part of their bulk. foot } at 
Jina late number of Brain, Dr. Beevor has taken exception to this 
view ea originally enunciated by me in a communication to,the Royal 
Society, and in papers which I subsequently published in the Journal 
of Anatomy, in Brain, and elsewhere. He says that, in the marmoset, 
he has been unable to see the fibres turning down in the manner I 


have described, and gives a drawing which he considers demonstrates | 


that my view is wrong, and that the old idea of the fibres passin, 
from cortex to cortex is correct.' He asserts that, this ee ae 


4, diagrammatic acheene, but an actual representation of a preparation | 


in his possession, He further states that he has made oblique sections 
* bane directed, but still has been unable to see what I had 
escri 


“When I read this criticism, I felt certain of two things : first, that: 


Dr. Beevor had not examined preparations cut in the oblique direc- 
tion I have recommended ; and, secondly, that the drawing above re- 
ferred to was not an actual representation of the preparation from 
which it was said to have been taken, If nerve-fibres of the corpus 
callosum, when magnified, as he says they were, have the thickness 
of the nerve-fibres depicted in this illustration, they certainly differ 
from, any callosal nerve-fibres which it has been my good fortune as 
qe to meet with. I was fully convinced that what he had endeayoured 

depict consisted in reality of the fibres passing into the corpus 
callosum, and that he had entirely failed to see, as had happened to 
so many before him, those which were issuing from jit, owing to his 
having cut the brain transversely, instead of obliquely. Those enter- 
ing the. body can be readily distinguished. from those leaving it, by 
the fact that, while the former are spread out in a regular fan-shaped 
manner, each fibre distinct from its neighbour, the latter are all 


aggregated into bundles, from the fact of their having been condensed , 
In justice to Dr. Beevor's | 


while — through the corpus callosum. 
statements, however, I resolved to adopt a.course which he well might 
have followed before being so perfectly sure that I was in error, 
namely, to. see his preparations for myself,.and to hear his explana- 
tion of them by word of mouth. I am ¢onstantly being reminded by 
so-called critics that they are still sceptical of my statements, and 
the most ardent are those who have never taken the trouble to examine 
my work, nor really to work at the subject for themselves. The 
matter is not one which can be settled in an off-hand manner, but 
yequires the most careful scrutiny. If it had been easy to demonstrate 
what I have recorded, it would long ago have been done, I have never 
yet failed, however, to convince an unbiassed and competent person 
that every statement I have made in regard to the corpus callosum is 
substantiated and fully borne out by the preparations which I possess, 
when that person has done me.the honour of examining the facts for 


_, My anticipations in regard to the basis on which Dr. Beeyor’s criti- 
¢ism_ was founded were more than realised. I emphatically state that 


the drawing of the corpus callosum given in his critique in Brain is 


far from being an actual representation of the preparation from 
which it was taken. The cm oben 
he depicts, for immediately, at the outer margin of the corpus callosum 
ere isa break in the preparation caused by,a large number of fibres 
been cut off abruptly, which is not represented in the drawing, 
fibres so cut across constitute those I have described as turning 
downwards. They have been severed, because they do not lie in the 
ysame plane as those entering the body, I further found that the 
oblique preparations he had been examining had been cutin an entirely 
Wrong direction, in a direction which was ¢alculated to divide the 
fovet callosal fibres, instead of rendering them more apparent. As I 
-have elsewhere stated, he has not followed the directions I have so 
explicitly given in. various of my published papers, and-until ,he does 
1 Berrier, I find, has somewhat hastily ‘thi 
esition of hie workion-ThheFungionsf the Brains ss savement in the Intent 





part, | 


‘| all the mammals I: have‘ examined. ' The ° 


of the fibres,is not such as that 





$$$ 


so it is useless to argue the point. If he will harden the human braia, 
or that, say, of a sheep; by the;metliod T haye recommended, and cut 


| this perpendicularly in ‘an oblique* ahtero-posterior direction, he wil] 


see what I have described, If he fails to do this, he will still continng 
in unbelief: I have over‘and over again exhibited preparations before 
competent,judges, stained by my modification of Weigert’s process 
with the invariable result that they have confessed to the downward 
course of the crossed callosal fibres being indisputable. Individual 
axis-cylinders it is impossible to trace throughout their entire course, 
as I have already indicated, but’ the continuity of individual bundles 
between the corpus. callosum and the capsules can be demonstrated in 
éat drawback to traci 
the course of, the crossed callosal fibres, I believe, rests on the fact that, 
after crossing, those which lie anteriorly run obliquely backwards, 
while those which lie posteriorly run obliquely forwards, the point 
to mich they all tend to converge, being the knee of, the inner 
capsule, 

Tt consequently happens that, cut the brain in whatever plane you 
choose, the fibres’ will be’ divided at some point. In a completely 
transverse perpendicular section the crossed callosal fibres are: usually 
divided, and, being represented only by small fragments, are’ very apt 
to be overlooked in the dense mass of nerve-medulla lying in their 
neighbourhood. ' We 

Such being the course of the fibres as they issue from the corpus 
callosum, let us next consider where those which enter it are derived 
from. : aist ods | 1 
|, Of late years.a good deal has been written of the most interesting 
plexus of fibres which exists in the cortex of the cerebellum and cere 

rum, by Exner, Weigert, Butzke, Gerlach, Rindfleisch, Boll, and 
others. It seems likely that since the discovery of these fine cortical 
plexuses our whole notions, ‘as suggested by Hill, of what are known 
as nerve-centres, and of the communication which exists between nerve 
cells and. fibres, will’ shortly be revolutionised. The plexuses to 
which I refer can only be seen when certain methods of staining are 
employed. Exner, who is generally regarded as having discovered 
the plexus in the cerebral cortex, employed perosmic acid and am- 
monia, but since then (1881) the reagent used for the purpose of 
demonstrating it has almost exclusively been Weigert’s heematoxylene 
stain previously referred to. This brings out an appearance in the corter, 
both of cerebrum and cerebellum, which is truly marvellous; ‘In the 
cerebellum it isparticularly dense, but I have also found it in all parts 
of the cerebral cortex I have examined. 

What I would specially wish: to direct attention to, however, is that 
this plexus not only prevails in the cortical grey matter, but appears 
to intertwine itself round the nerve-fibres throughout a great part of 
the white. The large medullated fibres:from the cortex run into the 
white matter, but almost immediately become surrounded by a dense 
padding or casing of this fine plexus of nerve-fibres. At first it might 
be. supposed to be simply connective tissue, and it has in times 
by been always regarded, when indistinctly seen by other methodsof 
demonstration, simply as the branching neuroglia.. The plexus I refer 
to as pervading the white matter of the brain is, however, — 
more or less than a true nerve-apparatus of extreme complexity, 
that which is found in the cortex of the cerebrum and cerebellum is 
simply an extension or outcrop of this. It also exists in certain of the 
ganglia, such as the thalamus and lenticular nucleus, but there is one 
part of the brain in which it is probably more highly developed than 
in any other, namely, in a little comma-shapéd body which lies in the 
angle formed by the caudate nucleus andthe.corpuscallosum. This body, 
whose presence I have never seen even referred to, is one mass of" 
dense and complicated nerve-plexus, without nerve-cells, so far a8 I 
am able to discover. It is: contiguous to the caudate nucleus below, 
but, the tissue of the one is separated from that of the other by:a sharp 
line of demarcation. It passes for a short way underneath the corpus 
callosum ; and the fibres constituting the plexus of which it is com- 
posed are directly continuous with the fibres of the plexus in ‘the 
white matter of the brain, to which I have already referred. It is 
only lately that I have made out the true nature of this mass, and as 
yet I am at a loss to giveita name. Letus call it for present purposes 
the plexiform nucleus. i 

The large) masses of nerve-fibres coming in from the cortex af 
therefore immersed, as it were, in a dense plexus of nerve-fibrils, 
those which are callosal take the following course in entering 


y. 

The. most of those which come down from the vertex appear to ran 
directly into the. corpus callosum, and interlace: in. doing’ so: with 
those leaving. it, which are turning down to the two ca 
Those which are derived from about the lower third to a half of the 
cortex extending. between the Sylvian fissure and the great longi 
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4ydinal fissure do not appear to run directly into the corpus callosum, 
but pass first of all into the plexiform nucleus just described. ‘Shortly 
after issuing from the grey matter, they become united into strands 
which penetrate through the fibres of the crossed ‘callosal tract, and 
which finally into the plexiform nucleus jast described. They 
seem to lose themselves within this by breaking up into its reticular 
‘network. From the callosal end of this plexiform nucleus fresh fibres 
appear to arise, and to enter the corpus callosum. In all probability, 
these turn downwards ‘on the opposite side’ into the two capsules as 
fibres of the crossed callosal tract. This plexiform nucleus would thus 

resent a meeting-point for many of the callosal fibres before they 
proceed to cross. The individual fibres lose their identity within it 
by splitting into an anastomosing common’ network, and from this 
network again fresh fibres arise, which travel across the corpus cal- 
losum to the opposite side. {8 


The fibres which enter the body are chiefly derived from the region | 


of the motor centres which in man have been found to preside over 
the muscles of the tongue and face, that is to say, the lower parts of 
the ascending frontal and parietal convolutions, and it is quite possible 
that the function of the plexus contained in it is to correlate and asso- 
ciate the action of the ‘various fibres coming from these parts, so that 
they may exert a combined influence. , 

After passing into the inner and outer capsules, the arched callosal 
fibres just described become united into dense bundles ; and the next 
point to consider is their subsequent distribution. A very large pro- 
pu of them certainly lose themselves in the thalamus opticus. 

e excessively fibrous appearance which the thalamus’ présents is due 
to these fibres passing into'it. They probably break up into a net- 
work, in the meshes of which are intercalated the nerve-cells, Are 
these nerve-cells directly connected with the nerve-fibres entering the 
ganglion, or is the plexus referred to’ intermediate?) The more I ex- 
amine the cortex and basal ganglia, the more enamoured do I become 
with the idea that the union is not direct, but that a plexus inter- 
venes in most cases between the two. I am not certain about the large 
motor cells of the cortex, but in the case of the other cells of this 
part of the brain, and in that of the cells in the basal ganglia, it 
seems much more probable that the actual termination of the nerve- 
fibres is in a plexus, and that this plexus simply surrounds the nerve- 
cells, I am not at all convinced, even, that the nerve-cells in all) 
cases are directly connected with the plexus by their processes. How 
do we know that nerve-energy generated in cells may not exert its in- 
fluence upon nerve-fibres in ways other than by direct continuity? Is 
it not conceivable that it may be transferred to the coils of a dense 
plexus through the liquid and neuroglia which fill up the intervals in 
the tissue, and that conversely peripheral stimuli may thus be con- 
veyed to a nerve-cell? I think this is quite possible, and the idea has 
of late been entertained by several phyhiologiats; both in this country 
and abroad. 

Few, if any, callosal fibres end in the caudate nucleus, and, 
curiously, as if supporting this observation, the plexus in the caudate 
nucleus seems to be very scanty. The lenticular nucleus may receive 
through the strie medullares a considerable number, and probably 
some of the fibres connected with the red nuclews may be also cal- 
‘losal, A large number appear to end in the pons and medulla 
oblongata, while there is a probability of certain of them even pene- 
trating down to the spinal cord. 

This paper, however, is concerned with the connections between 
the cerebral’ cortex and the centres lower down, and as yet I have 
referred to only one set, namely, those which are callosal and which 
cross from the opposite side. There are others, of course, which run 
down directly, and of these the motor fibres are among the most 
important. These direct’motor fibres lie to the outside of the crossed 
callosal tract, and, like it, bend somewhat outwards in'circumventing 
the ventricle, Those derived from the marginal gyrus seem, at least 
in the sheep, ‘to lie in very close apposition ‘with the fibres of the 
crossed callosal tract. In man, I calculate that about one-third of 
the fibres entering the anterior two-thirds of the posterior limb of the 
inner capsule are direct while the remainder are crossed callosal. 

From experiments made upon the cortex, it is evident that these 
are derived from a wide area, one, indeed, so wide that it comes to be a 
rng how it is that the fibres are so few when ‘they decussate in 

¢ medulla, and become connected directly, or through the inter- 
Mediation of the spinal cord, with’the peripheral nérvés. The notion 
at present held by most physiologists is that, from the motor cells of 
the cortex, fibres issue which are continuously prolonged downwards to 


the spinal cord. But if we consider the matter fora moment, it must, 


be evident that they must have suffered much in bulk by the time 
they reach the medulla, and that the pyramidal fibres‘of the medulla 
or cord cannot represent the whole of the motor fibres derived from 





the motor area. How, then, is this sudden falling off to be accounted 
for? My’ present conviction is that the direct continuity’ of the 
process of a ganglion motor cell in the cortex and the pyramidal 
tracts of the spinal cord is a myth. Try to follow them from the 
cortex inwards, in the’ best stained preparation to be had, and you 
will find that, shortly after they enter the centrum ovale, you lose 
their direct continuity, and they appear to merge into the ‘plexus, 
which I have just described as pervading the whole meilullary white. 
My firm belief is that, just as in the case of many of the callosal 
fibres, the motor fibres break up into a plexus, from ‘which again 
fresh fibres, those which enter the pyramidal tracts, take their origin. 
When the pyramidal tracts in the cord are affected by secondary 
degeneration, the implicated tracts are mapped out with the utmost 
precision, and the degeneration never overlaps them! Can the same 
be said of the degeneration further up in the centrum ovale? Ido 
not think that it can. There is always more or less diffusion of the 
tract below the point of lesion, if that be cortical, and’ the explana- 
tion, I think, is to be found in the interposition of this'plexus.. The 
plexus is a means of reduction and association, a means by which 
the action of the many fibres coming’ from a particular cortical area 
may be combined and correlated in the few, 

But the direct fibres entering the ianer capsule are not all motor in 
their function, ‘There are many other bands which enter it and 


‘whose function varies. Thus there isa large contingent of fibres 


which passes into its posterior limb from the parieto-occipital region, 
and whose function there cannot be much doubt is sensory. It has 


“been shown, over and over again, that when it is destroyed ‘hemi- 


anesthesia results. 

One of the main differences which exist between the brain of man 
and that of the lower mammalian types consists in the disproportional 
sizeof the white and grey matters. .In man the white matter is re- 
latively more abundant than inthe brain of any other mammal I 


“have examined, and the lower we go in the scale the greater the dis- 
‘proportion appears to be. 


Now, the cause of this, I think, seems mainly to reside in the fact 
that’ this intertwining plexus which ramifies through the whole 
centrum ovale is vastly more abundant in man than in the lower 
animals, and lence, probably, the superiority of the human brain, as 
an instrument of association, may be accounted for. ’ 

Then there is a large band of fibres which comes from the prefrontal 
region, and which enters the anterior limb on its way back to the an- 
terior nucleus of the thalamus, to which it becomes attached, The 
geniculate bodies and the pulvinar finally are connected by direct 
bands with the occipital region, 

I have said that’a large number of callosal fibres pass into the 
thalamus opticus. They lose themselves in it, apparently by becoming 
connected. with a dense plexus., In conclusion, let me ask the ques- 
tion whether there are any fibres which leave the thalamus, and, if 
so, where do they go to? Do'fibres descend from the thalamus into 
the cerebral peduncle, to enter ultimately into the spinal cord? Iam 
becoming daily more and more. convinced that, if such do exist, they 
must be small in number. The thalamus no doubt has certain bands 
of fibres entering it which are not callosal, but these seem 
to connect it with parts of the cortex associated with which experi- 
ment has shown are definite and well located functions. Thus there 
are the three so-called peduncles of the thalamus, uniting it respec- 
tively with the prefrontal region, with the nucleus amygdalaris in the 
temporo-sphenoidal lobe, and with the hippocampus major. But 
these differ entirely in their nature from the fibres which are supposed 
to leave the thalamus and to pass downwards with the other descend- 
ing‘cerebral tracts, and it seems to me that the latter, if they do 
exist, must be in small quantity. .. 

How then is the thalamus connected peripherally, and ,what. is. its 
use? As yet any statement on this subject must necessarily be 
largely of the nature of a mere conjecture, but my researches incline 
me to believe that it is almost exclusively connected with the education 
of the brain through the optic'nerves. Of all the nerves in the body 
the optics are those by which the brain is mainly educated. They 
are in constant use, imperceptibly opening up the cortical grey matter 
to impressions made upon the periphery by light vibrations. How 
is this‘ brought about ? What is the connecting link between the 
peripheral retina and the central cortex? Vision is said'to be ‘ocated 
in the occipital lobe, but I would ask if the optic does not «qually 


‘gubserve a most important function in educating other parts of the 


cortex as'well as this small aréa? How is it that the motor centres, 
for instaricé, ate educated’to a particular complicated act, purely 
‘through the sense of dy 

What is the mechanism by which a sudden visual impression, ac- 
companied by a sense of danger, will serve instantaneously to throw 
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the body into a complicated attitude of defence? This introduces far 
too wide a subject of discussion to take up at present ; but it seems to 
me extremely Jikely that the thalamus is an educating optic ganglion, 
in the sense that the callosal fibres entering it have their functions 
concentrated within its substance, and that these fibres are the means 
of educating the opposite side of the brain through vision. 

Where the corpus callosum has been destroyed in infancy, the in- 
variable result seems to have been imbecility. There are certain con- 
genital deficiencies of the body which have been recorded unaccom- 
panied by any symptoms of note, more especially one described by 
Eichler. In these latter eases, however, it seems, from an examina- 
tion of their records, that we have to do not with a deficiency in the 
actual callosal fibres, but with a malformation by which they have 
failed to decussate in the middle line, just as so frequently happens in 
the anterior pyramids. 

On the supposition that the thalamus subserves the purpose of con- 
centrating the fibres which educate the higher centres through the 
optic, I can quite easily see how, if it were destroyed in adult life, no 
very evident symptoms might follow. It has already subserved its 
purpose to a great extent. The higher centres have been educated, 
and are capable of discharging their functions apart from the channels 
tbrough which that education has been imparted. 

Nay, I could go so far as to grant that a large part even of the 
corpus callosum might be annihilated in adult life without occasion- 
ing any very marked phenomena. It has already played its part, so 
to speak, in infancy and youth. and may in a manner be now con- 
sidered as functionally inert. The impressions made upon the cere- 
bral cortex through it are quite possibly recalled by a perfectly dif- 
ferent set of channels; for I do not see why in the brain-economy 
there may not be paths for educating the higher centres through 
vision, hearing, touch, and so on, and a whole set of other paths by 
which the results of this education may be brought into action, | If 
such be the case—and I advance this simply as a surmise—I should 

rd the callosal system of fibres as the great educating system ; 
while the other direct bundles to which I have adverted would consti- 
tute the means of adapting this education to a utilitarian purpose. 

In the case of those born blind, this education, of course, could not 
go on through the optic circle of communications, but would take 
place by means of the nuclei of the nerves of special sense situated in 
ee pons and medulla and the crossed callosal fibres connected with 
these. 
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SOME OF THE RARER SYMPTOMS PRO- 
DUCED BY GALL-STONES. 


Read in the Section of Medicine at the Annual Meeting of the British 
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By WILLIAM M. ORD, M.D.Lonp., F.R.C,P., 
Physician to St. Thomas's Hospital 


TE occurrence of gall-stones is so common, and the symptoms of 
biliary colic are, in a general way, so decisive, that, in dealing with 
the effects produced by gall-stones, I shall ask to be allowed to pass 
over many points which, in a complete treatise, would ve, necessarily, 
subjects of primary consideration. Therefore, I do not intend to 
discourse either on the structure of gall-stones, or on the way in 
which they come to be formed ; nor to describe biliary colic as com- 
monly seen ; nor to enumerate all the possible wanderings of gall- 
stones, either to exit by one path or another from the body, or to 
intrusion into various organs; nor to discuss treatment, operative 
or not operative, seeing that this relation is to be discussed in 
another Section. 

I will ask you to follow. me in two lines of thought. Accuracy’ 
of diagnosis occupies, in all cases, the primary attention of the 
practical physician. In this aspect, it appears to me, on the one 
hand, that cases in which gall-stones have existed without produc- 
ing the symptoms commonly indicative of their presence may be 
found worthy of consideration ; that, on the other hand, cases il- 
ag uncommon effects due to the presence of gall-stones may 
be foun to have a value, a very different value, of their own. 
Around this thread of diagnostic investigation winds the thread of 


~ 





inductive or explanatory investigation, every turn whereof may send 
us. to ponpamnglate some fresh and important relation to the ee 
organism of the small area affected by disease. In this aspect we 
are rather philosophic observers than practical physicians. . If we 
are to do all that is required of us, we must be both; and we ma; 
be sure that it will ever come about that in this duality each com. 
rade will minister to the other. I will first call your attention to 
gall-stones which give rise to no symptoms. 

Gall-stones Existing without Symptoms.—It is a common experience 
of the post-mortem room that gall-stones, small and large, solitary or 
in hundreds, shall be found in the bodies of persons whose medical 
history contains no record of suffering or disease such as our present 
knowledge would refer to gall-stone ; and that, structurally, no eyi. 
dence of serious local mischief determined by the presence of concre- 
tions shall be apparent. Are there, one is tempted to ask, people who 
pass gall-stones unconsciously, and without symptoms, as there are 
people who pass renal or vesical calculi, without other signs than the 
migrations of the calculi into the chamber-pot ? fs 

Gall-stones Passed without Symptoms.—The occurrence of what is 
generally spoken of as biliary colic, with vomiting, with sequence of 
jaundice, and of the fecal and urinary signs of retention of the bile, 
constitute, I think you will allow, the most obvious signs of the exist- 
ence of gall-stone. But gall-stone of large size may exist, and may find 
its way into the bowel, without producing any symptoms whatsoever of 
biliary colic, Here is aspecimen which I showed some time ago at the 
Pathological Society of London. It was sent to me by my friend, 
Mr. Carr H. Roberts, of Kensal Town, . I always call it the ‘‘ Twin,” 
because it was passed by a lady on the day after her confinement, 
with such difficulty as almost to constitute a second labour. This 
lady had, so far as I can learn, no precedent signs of gall-stone what- 
ever, and it must be supposed that adhesion had taken place betwean 
the gall-bladder and an adjoining coil of intestine, and that a painless 
ulceration had offered an easy retreat to the concretion. But we all 
know that the obstruction met with in this case at the anus may 
occur in the intestine. Most of us have, no doubt, seen cases.of the 
kind. I have seen several. One, which I saw with Mr. Bullock, of 
Isleworth, I should like to quote. A lady, aged between 60 or 70, 
was attacked suddenly with symptoms of intestinal obstruction, A 
careful investigation led to the belief that the obstruction was me- 
chanical, and within the abdomen, Mr. Thomas Smith, of St. Bar- 
tholomew’s, was accordingly asked to give his help. He first opened 
the abdomen at a point where most pain was felt. He then minute 
examined the state of the intestines, bringing out through the sm 
orifice the nearest coil of intestine, and working from this in both 
directions, a fresh coil being brought out after its predecessor had been 
examined and returned. A piece of jejunum, about 5 inches long, was 
at length extruded, in a state of intense inflammation, black and rough 
on the surface. Nothing abnormal could be felt within it, and we sup- 

osed that it had undergone some strangulation, which had been relieved 
: the operation. The patient died the next day, and a very limited post- 
mortem examination was allowed. A large gall-stone was, however, 
found, embraced strongly by slightly inflamed intestine, a little below 
the seat of inflammation already observed. The gall-stone had, of 
course, been moved on, without being felt, in the manipulation. 
Now, in this case, reviewed after the knowledge of the actual 
ence of the conditions stated, it may be observed that no ordinary 
symptoms of gall-stone had presented themselves. It follows that im 
considering the possible causes of any case of intestinal obstruction, 
we are not justified in excluding impaction of gall-stone, even though 
al] story of previous biliary colic or of jaundice be wanting. 

Gall-stones giving Rise to Pain, etc., without Jaundice.—The case 
just recorded leads on to the consideration of a fact of great, import 
ance, namely, that gall-stones may give rise to various kinds of pain 
and suffering to inflammation, and even to death, without the 
occurrence at any time of jaundice. Such cases are far from rare, and 
are to me of great interest. Let me quote two or three; illustrative 
histories ; 

Some years ago, I was asked to see the wife of a clergyman in the 
East of London. I was informed that she was subject to irrege y 
recurring attacks of fearful pain in the region of the galJ-bladder, 
with associated vomiting and faintness. She had never had jaundice, 
nor passed pale stools. Many physicians had seen her, whose dis 
gnoses had ranged between uterine irritation at one pole, and cancer 
at the other, The absence of jaundice, and of the other signs of ob- 
struction of the common bile duct, left the clinching of the di 
impossible, and the idea of duodenal ulcer was chiefly entertain 


patient died in an attack a few months later, and was found. to, have 
a 


da large biliary calculus, which had made its way through oper 
foration of the gall-bladder into the peritoneum. ) 49 
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Medicine, we may observe, is full of seeming paradoxes. One such 
ox is here presented to us, in that, granted a disease having 
nerally definite symptoms, death or danger occur frequently in 
guch disease without previous presence of—rather with conspicuous 
absence of—the symptoms held to be most decisive of its presence. 
Let me, in passing, commend this seeming paradox for your con- 
sideration. 

In a second case belonging to this class, the patient is an unmarried 
lady of 40, who is still under my observation. During the last three 
years she has had, from time to time, attacks of severe pain in the 
epigastrium, not related with food-taking, lasting for several days, 
Sook continuously, but with recurring periods of intensity in which 
she has become faint. Vomiting has soon followed the pain, and has 
recurred at intervals, the vomited matter containing, besides ingesta, 
bile and mucus. There has been no jaundice; the feces have been 
always of natural colour ; there has been no pile-pigment in the urine. 
When I first saw her, a year ago, she was supposed to be suffering 
from new growth in the stomach. Her appearance did not support 
this idea: Although she had lost a good deal of flesh, she was still 
well nourished ; her face was placid, and was free from all expression 
of anxiety ; the tint of her skin was healthy, its texture soft and 
elastic. I saw her then in the interval of comparative ease following 
an attack, She still had uneasiness and distinct tenderness in the epi- 

ium. The abdominal wall was tense, from the xiphoid cartilage to 
the umbilicus, and through the tension it was possible to feel a somewhat 
extensive sensitive induration, corresponding in position to the right 
end of the stomach, the duodenum, and the gall-bladder. No special 
enlargement of the gall-bladder was made out, though, of course, 
carefully sought. The symptoms of gastric catarrh were present. 


Under treatment, chiefly directed to the relief of the gastric catarrh, ° 


she improved for some time ; but, some months later, I was sum- 
moned to see her in consultation with Dr. Brockwell, of Gipsy Hill. 
She was then in the midst of one of the severe attacks of pain which 
I have described ; there was again no jaundice or other sign of biliary 
obstruction. Two or three days later she passed, with a soft motion, 
shard body, which attracted notice by the noise which it made in 
falling inte the closet-pan. This hard body was broken up by her 
nurse. Fragments of it, subsequently brought to me, were clearly 
fragments of a gall-stone, and, as far as could be made out, of a gall- 
stone of considerable size. The passage of the gall-stone was fol- 
lowed by cessation of the urgent symptoms, and by rapid improve- 
ment in the general health. Within the last few weeks another attack 
of the same kind has ended in the passing of the stone which I now 
show. It is, as you see, a large stone, and presents at least five facets, 
indicating probably that it has had, at least, five companions of much 
the same size. 

To these cases I will add a brief note of a third, which was under 
my care in St. Thomas’s Hospital. In this case, after symptoms 
simulating cancer, but without jaundice, a gall-stone, escaping by 
ulceration into the duodenum, produced fatal obstruction in the upper 
part of the jejunum, 

You will observe that, in three of the cases quoted, large gall-stones 
found their way into tho intestine without the occurrence of jaundice 
or other sign of biliary obstruction. 

The disproportion between the size of the stones and the size of the 
gall-duct renders it to the last degree improbable that the entry into 
the intestine was effected through the duct. The last case indicates 
the track probably taken by all—through an adventitious ulcerative 
perforation, leading, in the first case, into the peritoneum, in the rest, 
into the intestine, after the previous establishment of protective ad- 

Ons. In two cases, the process was attended with great suffering, 

and with signs of inflammatory thickening so ake as to suggest 

existence of new growth. In the remaining case, which is far from 

ing alone in my experience, the process of ulceration and escape 

Was attended by no sign, the obstruction being the first condition to 
attract notice. 

These cases, and the recorded experience of many good observers, 
must lead us to remember that, although no signs of biliary obstruc- 
tion be present, gall-stones must be kept in mind as possible factors 
In cases of recurring pain, vomiting, tenderness, and thickening in 

epigastric region ; that is to say, where cancer, ulceration of the 
rey part of the stomach, or of the duodenum, may be also sus- 


The class of cases in which no suffering is recorded, although large 
calculi have escaped from the gall-bladder, is certainly puzzling. 
b © passage of the stone into the intestine must have been permitted 
+A area of ulceration of the ga'l-bladder, of adhesions of the gall- 
t to the intestine, and by subsequent perforation of both parietes. 


de 
Yet the several histories tell us of no symptoms of the occurrence of 





such processes, Here is another paradox less easy to solve than the 
former. 

In our considerations, we have, so far, been fixing our attention 
mainly on the nomadic gall-stone. We might, if time should ‘have 
served, have followed it in many an excursion. A reference to text- 
books and monographs will readily indicate a great number of tracks 
by which a gall-stone, once escaped from the gall-bladder, has been 
known to travel to exit from the body, or to intrusion, mostly fatal, 
into viscera or iato serous cavities, These tracks are so fully set 
forth in many books, that I do not propose to deal with them now. 
I leave them for the (to me) more interesting study of little noticed 
and more remote evils wrought by gall-stones. ; 

Gall-Stones producing Intermitting Pyrexia,—First, let me speak of 
the occurrence in relation with gall-stones of a form of fever, with pre- 
cedent rigors, occurring at more or less irregular intervals, so as to 
present some resemblance to an ague, but to an ague not of ordinary 
character. My attention was first called to this complication by some 
remarks of the late Dr. Murchison, having reference to the case of a 
distinguished Indian medical officer, who, after his return to this 
country, was attacked with paroxysms of shivering, followed by fever 
and sweating, at regular weekly periods, He was supposed, at first, 
to have a recurrence of an old intermittent ; later on, to have hepatic 
abscess; till, at last, his symptoms indicated, and the necropsy proved, 
that his actual and only disease was gall-stone, so impacted as to pro- 
duce great irritation, but not complete obstruction of the common 
bile-duct. Similar cases have been noticed by M. Charcot (Maladies 
du Foie, 1877), who argues that ‘‘la fiévre hépatalgique, comme celle 
de l’angiocholite, résulterait de l’introduction dans le sang de l’agent 
pyrétogéne hypothétique provenant de l’alteration de labile,” Dr. Mur- 
chison was of opinion that such attacks were not of poisonous or septic 
origin, but were due to nervous irritation ; and he compared them to 
similar intermittent febrile seizures observed in connection with the 

assage of renal calculi. Charcot has touched upon these also, and 
Sea evidently accepted in them the idea of a uro-septic fever. Formy 

art, I believe that the paroxysmal fever here considered is due to 
so irritations of mucous membrane, propagated to the central 
nervous system, and resulting in pyrexia, mostly in persons apt to take 
on febrility, and particularly in persons who have been previously the 
victims of intermittents. 

The whole subject of the tendency of irritation of mucous membranes 
to produce remittent or paroxysmal pyrexia is one which has yet to be 
studied completely ; but, as a clinical observer, I believe that I can 
recognise such tendency, not only in enteric fever, but in catarrhs of 
all kinds, specially in children as regards mucous surfaces generally, 
specially in persons of all ages in as regards catarrhs of intestine, or in 
catarrhs of the urethra, particularly when the prostatic portion thereof 
is involved. 

Gall-stones producing Glycosuria.—In relation to this question, 
there is much to be taught by the case of a gentleman of the age of 
60, who first consulted me in December, 1884. He had lived many 
years in Ceylon, where he had severe jungle-fever, After pefarning 
to England—after, indeed, some time of residence at Bedford—he ha 
become subject to regularly recurring attacks of biliary colic, with 
jaundice, and with ‘‘ ague-fits” of great sharpness, coinciding with the 
biliary attacks, The liver and the spleen were found to be enlarged. 
He was very thirsty at all times, was passing much urine, and he was 
wasting. The urine at this time ranged in quantity from fifty to seventy 
ounces daily ; its specific gravity ranged from 1026 to 1032; it con- 
tained much sugar, and much albumen. The case, after exclusion of 
all other conditions productive of febrility, seemed to me, so far as the 
intermittent febrility was.concerned, to be like Dr. Murchison’s case; 
to illustrate the power of a limited, but intense, irritation of a mucous- 
membrane-lined duct, to arouse the febrile excitement to which the 
system had been accustomed in the tropics. But the glycosuria was 
a complication which had to be examined, both in diagnosis and in 
respect to treatment. I set to work to reduce, as far as possible, all 
catarrhal conditions, at the same time enforcing a diet intended to 
contain as little sugar-making stuff as possible. I found that, up to 
the time when I saw him, he had been taking large doses of quinine 
in alternation with arsenic, but had, notwithstanding, steadily gone 
down. On the hypothesis that the mucous membrane irritation was 
the real basis of his illness, I gave him alkaline sulphates, carbonates, 
and iodide of potassium. Before the action of the treatment could be 
well established, the patient had fallen in weight from an original 
18 stone to 10 stone, Within two months from the institution 
of treatment, the liver and spleen had returned to normal size, the 
jaundice and glycosuria had dreppenel, and the patient had increased 
to 12 stone 12 lbs, in weight. The improvement had commenced soon 
after the beginning of treatment, and was soon followed by the passage 
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“of a gall-stone. It is important to notice that two attacks of ‘‘fever” 
had. occurred without signs of colic. This patient subsequently 

wer flesh, till he reathed the weight of 14 stone. I have just 
a of his death from an attack of acute illness, the nature of which 
has not been communicated to me. 

I have published, in St, Thomas's Hospital Reports of 1881, the 
case of a man who had attacks of fever of agueish character, occurring 
at firet pretty regularly in conjunction with similarly regular attacks 
of biliary colic, and ceasing after the colic had yielded to treatment 
eomprebending the use of no antiperiodic or antipyretic, but consist- 
ing in the free use of salines. In this case the symptoms left little 
reason for doubting the existence of biliary calculus, and of its causal 
relation to the attacks. 

Reviewing this class of cases, I may point out that the glycosuria, 
increased quantity of urine, and thirst which formed no inconsider- 
able part of the symptoms of the case last but one quoted, disa cared 

_ when the febrility ceased to reappear. Noone, I think, would find 

any. ground for regarding glycosuria and polyuria, as the work of septi- 
city or poisoning. Nevertheless, they coincided in their duration 
with a period in which constantly recurring block of the common bile 
duct was indicated, in which a distinct enlargement and painful 

_ condition of the liver was observed. I would venture to regard them 

as signs of LY weed mere ycoren'd condition of the liver, in which an 
active arterial hyperemia was induced by the irritation in the gall- 

ducts, and by the incidental over-distension of the whole duct-system 
of the liver. They appear to me to illustrate the production of gly- 
cosuria by ‘irritations of the liver. Glycosuria, as we know, may be 
brought about by irritation of the central nervous system, by paralysis 
of certain parts of the sympathetic system, by certain pe irri- 
tations outside the liver. fn this case, the irritation of the liver has 
not been reflected to other organs, as is often the case, but has been 
turned back upon itself, with resulting arterial hyperemia of the liver 
and glycosuria. 

_  Acase still under my observation is akin to the above. ‘A labourer, 
aged 74, wag admitted to St. Thomas's Hospital, for jaundice, which 
had commenced, suddenly, about six months before, after an attack 
which, as described, was an attack of biliary colic. From the time of 
that attack, there had been persistent jaundice, with equally per- 
sistent absence of bile in the feces. It is necessary to state that this 

tient had several forms of disease. He had aortic obstruction, 

ickened arteries, enlarged heart, hypertrophy of the left ventricle, 
and albuminuria. ‘ 

The analysis of the meaning of particular symptoms is certainly 
' made more difficult by these complications. But his history makes it 
quite clear that soon after the establishment of jaundice, he began 
to pass a much larger quantity of water than he had been accustomed 
to pass, and that, having been a stout man, he began to lose flesh. 
"When he came under observation, he was still fairly well nourished ; 

his liver was greatly enlarged ; but there was ahsence of pain, of ten- 
derness, and of vomiting. He was passing from 60 to 80 ounces of 
urine daily ; the specific gravity was generally about 1030, and the 
urine contained sugar, as well as some albumen. The history begins 

_ ‘with biliary colic, and goes on to polyuria, with thirst and wasting, 

which proved, when observation began, to be associated with glycosuria. 
None of the ether morbid conditions were such as would produce 
glycosuria. . 

Surely here again we have evidence of the reflection upon the liver 
of an irritation arising in its own domain—to all appearance an irri- 
tation started by gall-stone. 

argument of the preceding remarks is that irritation in the 
gall-duct may, besides producing pain and local inflammation, act in 
a reflex way, so as to produce arterial hyperemia of the liver, and 
thereby glycosuria ; or in another—possibly reflex—way, to produce a 
pyrexia corresponding with storms of local irritation. Have we, it is 
well to ask, any other indications of reflex action taxing different 
directions from these? There is clearly a curious association of renal 
troubles with biliary colic, which has been noticed by Murchison 
and others. Bat I should like to give a short history of a case where 
acute pneumonia was, to all appearance, set up by impacted gall. 
stone, altogether apart from any sign of septic poisoning. 

Gall-stones and R-flected Visceral Inflammations.—A gentleman, of 
middle 8°, had consulted me for some years on account of recurring 
attacks of what appeared, from all the symptoms, to be biliary colic. 
He was kept under very careful observation, but no calculus was ever 
found in the feces. After two courses at Carlsbad, he seemed much 
better, and remained free from attacks for a year. Then he had a 

_ Series of excessively severe attacks of biliary colic, increasing in dura- 
tion. I went down into the country to see him in consultation with 
my friend, Dr. Horley, of Hoddesden, during one of these attacks, 





p . Ee 
with @ view to coming to a decision as to cholecystotomy, Up to thy 
time at which I saw him, he bad no signs beyond those be 
to biliary colic ; he had no irregular fever, no perspiration, no short 
ness of breath, but he had had some rise of temperature and tng 
quickening of respiration for the last twenty-four hours. When | 
saw him, he presented, besides intense jaundice and the other 
of obstruction, a pneumonia occupying the lower lobe of the left Inng, 
At first I thonght that this pneumonia must have arisen by cp. 
tinuity, and I feared that it might indicate either the formation o 
abscess in the gall-bladder, taking an unusual direction, or extension of 
inflammation ; but no signs of suppuration, or of inflammation’ 
tenderness in the epigastric or right hypochondriac region, wep 
present. Moreover, there was no pain attending the contraction of 
the diaphragm. In respect of external causes, it may be stated tht 
the patient had been lying in one room, which was well warmed anj 
free from draughts, for several weeks, and had been sedulons} 
tected from all exposure. On the other hand, it must be noted & 
the attacks of colic had been of increasing severity, and that the last, 
which had preceded the pneumonia by only two days, had produce 
intense shock. The pneumonia then appeared to me to be of refer 
causation, and to be an alternative of the glycosuria, indicating hepatic 
hyperemia, observed in the preceding cases. 

Now we all know that, in advanced diabetes, pneumonia is a fai} 
common complication, and that when pneumonia occurs im diabetes, 
the sugar in the urine diminishes, or altogether vanishes, The dis. 
appearance of the sugar is often attributed to the féver accompanjing 
the pneumonia, and is then regarded as an indication of increased 
combastion in the body, whereby the sugar is consumed before it tan 
reach the urine. I believe this hypothesis to be as far from the trath 
as the original hypothesis of Bernard assuming .the combustion of 
sugar in the lungs—the hypothesis so completely demolished by Dr. 
Pavy. AsI read the order of phezromena in these cases, the pre- 
monia is induced by a transference of arterial hyperemia from live 
to lung, variously determined by position of body, by cold, By dis 
orders of venous circulation, by previous we:kening of the lung. Thm 
record now of three cases of diabetes complicated by pneumonia, ia 
which fever preceded the appearance of the physical signs of pne: 
monia for twenty-four hours or more. In these cases, 80 long as then 
was only pyrexia, the sugar remained at its previous amount ; wha 
the signs of pneumonia became manifest, the sugar at once fell intw 
of the cases, and disappeared in the third. I venture to submit th 
probability that, in the case under consideration, the intense conéi- 
tions of irritation in the liver tended, per se, to produce a primay 
reflex arterial hyperemia, and, therefore, glycosuria; this was cat 
fully looked for, but was not found. The absence of glycosuris ws 
compensated by the access of pneumonia, presumably, in the circm- 
stances of the cases, the result of a secondary or remote reflex arterul 
hyperemia, determined by local or general conditions which cannoth 
identified. 

It is well to note that the patient got over his pneumonia, whic, 
of course, precluded operation ; and, soon after, passed a large numbe 
of rather small, facetted, gall-stones, of which nearly seventy wm 
obtained by regular washing of the feces. 

Gall-stones and Malignant Disease of Liver.—The co-existence of gil 
stone with malignant disease of the gull- bladder and parts immedi 
edjoining has been recorded frequently enough to give rise to spect 
tion as to how far the presence of gall-stones would be capable of giving 
rise to malignant disease. I exhibit a specimen from the museum 
Thomas’s Hospital, which has been described by Dr. Murchison. 
patient, a woman, aged 64, had suffered torfouryears fromattacks of seret 
ro in the region of the gall-bladder, without vomiting or jaundice 

ix months before her death an unnsually severe attack of pain was ft 
lowed by jaundice, which persisted till her death. The stools were® 
first pale, but during her stay in hospital, for seven weeks befert 
death, they contained a distinct evidence of bile. At the cre“ 
the gall-bladder and common duct were found filled'with col 
(nearly clear) mucus, and the duct was blocked’ with a small calcula 
ata point about an inch from its termination. A large cancers 
mass occupied the centre of the liver, extending forwards to the neigh 
bourhood of the gall-bladder. The bile-ducts were dilated throught 
the liver, and filled with thick bile. The anterior wall of the 
was adherent to the liver; and at the adherent portion were thre® 
four rounded orifices, through which dilated bile-ducts on the 
of the liver opened into the cavity of the stomach. ° This was 
source of the bile found in the faces. —_ 

There is nothing in the case to indicate whether, on the one hszd, 


the gall-stone was an incident to the malignant growth in the live, 
or a result itself of retention of bile in the gall-bladdet. Here, Be 
ever, is another gall-stone which effectually answered my 
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in a case of malignant disease evidently beginning in and around 


the gall-bladder, and extending into the liver. J will not enter 
fally into the details of’ the case, but will merely say that the 
tient had violent recurring pain in the region of the gall. 
der, and-for some time before death. there was jaundice. At 
the necropsy the gall-bladder was found embedded in a mass of ad- 
herent growth, which completely closed the hepatic and cystic ducts. 
The cavity was rather small, and contained clear, pale, mucus, to- 
the: with this calculus. It is so clear from the dissection that the 
wth had started at the gall-bladder, that I did ask myself the 
question whether the presence of the gall-stone might have been the 
original determining condition. 

Chemical examination showed that the calculus was composed of 
carbonate and phosphate of lime, with a large proportion of animal 
basis, apparently altered mucus. It-contained no trace whatever of 
any constituent of bile. This result showed, clearly, that the calculus 
was formed subsequently to the obliteration of the duct, and that 
it was a consequence, aud not-a cause, of the malignant disease. 

Gall-stones and Hemorrhage.—In two cases. coming under my ob-' 
servation of late, the passage of gall-stone has been attended by sharp 
hemorrhage, In the first place, the hemorrhage preceded the passage 
of a large gall-stone without biliary obstruction. The bleeding might 
here be supposed to be produced by the tearing of the opening between 
the gall-duct and the bowel. 

In the second case which was under my care in St. Thomas’s Hospital 
last spring, hemorrhage of a considerable volume occurred directly 
after an attack of biliary colic, with jaundice. After the cessation of 
the hemorrhage, a ragged gall-stone, of such size as might have 
allowed it to traverse the gall-duct, was found in the feces. Another 
was found a few days later, after @ smaller hemorrhage. 

The various effects of gall-stones which we have passed under review 
may well make us pause and meditate. We have to deal with biliary 
colic very often ; to know it as a process involving intense pain, and 
many other distresses ; to see it makeits progress commonly to a satis- 
factory end. As regards the suffering produced, we are impelled to do 
all that we know towards relief ; as regards the outcome, we may be 
generally hopeful, if not confident. Biliary colic being the most com- 
monly apparent indication of the presence of gall-stones, we may be 
treaty to see in gall-stones things productive of much suffering, but 
having in their aspect more of the troublesome than the deadly. 
Gall-stones, indeed, travel so commonly by the same line, that we tend 
to believe that, in spite of delay occurring now and then, the terminus 
must be reached. The consideration which I have very imperfectly 
put before you may remind us of many possible accidents of the journey. 
A permanent block occurring on the line sends the travelling stone into 
many by waysof disaster. We may find the stone in such case causing 
abscess, causing perforation of the gall-bladder, causing intermitting 
pyrexia, causing glycosuria, causing distant inflammations, probably 
malignant disease, and certainly serious hemorrhage. 

Irise from the contemplation with increased respect, born of sad 
experience, for the gall-stone. If biliary colic/be no very terrible 
illness, the gall-stone is to be dreaded and feared, in proportion as 
there is less of the colic and more of accessory symptoms, 
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Lecture I.—On THE ACTION OF NERVE-CENTRES. 
Movements are here studied as signs of action, observations being 
recorded by verbal description or by the graphic method.? 

To study a- movement involves the consideration of the part moved, 
the muscles moving it, and the nerve-centres which stimulate them ; 
While the movement itself indicates the time and uantity of action in 

nerve-centre corresponding ;. these are called the intrinsic attri- 
tes of the movement. 

The tims of a. movement often affects its outcome or sequence ; 
Movement of a single part is a comnarativelv simple fact: when several 


1 See Jowrnal of Physiology, Vol. iv, No. 2, and Vol. vii, No. 4. 
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parts are acting, combination of their moyements occur. The special 
combinations of movements’ aré simply thé result of the time of the 
action of each of the moving parts. + 

In observing movements of the digits, two modes of description ma 
be employed : the ‘series‘of movements of each digit may be escribed, 
or the series of coincidencies or combinations of acts may be recorded. 
Either plan may be used, as convenience may dictate’; thus it may 
said that each of the five digits flexed at the same moment, or it ma 
be said that the hand ‘assumed ‘‘ the corvalsive posture.” What w 
commonly call an action, such as writing or walking, is really an ob- 
served series of combinations of movements ; this applies equally to 
spontaneous reflex, or voluntary action. 
orange, we observe a series of movements, each’ of which can be per- 
formed separately ; while the character of 'the action depends upon 
the time and quantity of each of the component movements. . 

Series of movements in plants were then described. The quantity 
of a movement is its second intrinsic attribute ; it indicates the quan- 
tity of action in the nerve-centre. 
studied in observing postures of the body, as signs of the ratios of force’ 
in the nerve-centres. _ In ‘‘ the straight intended hand,” ? we observe 
a sign of the temporary equilibrium of the nerve-muscular apparatus 
for flexion and extension; the posture may change, the fist being 
clenched ; the change of hand posture is a sign of a change in the 
ratio of force acting in the apparatus for flexion and extension, the 
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When a child ‘seizes an’ 


Quantities of motor action are * 


ii 


force of flexion being increased. Thus we see the outcome of'the . 


balance, or ratio of quantities of motor'force, demonstrated by the 
observation of postures. Examples were given concerning other 
hand postures. It was argued that postures often indicate the condi- 
tion ot the nerve-system ; that they are often changed by the sight of 
objects; that they are due to the ratios of force exerted by opposing 


portion of nerve-muscular. mechanism ; and’ hence, that postures are 


signs of ratios of action that can be controlled by incident forces, such 


as light, sound, mechanical irritation, ete. 

The total quantity of movement seen in man may depend upon the 
quantity of blood-supply, and upon the amount of stimulation of the 
subject ; the. blood-supply and stimulation are needed to produce 
movements. In anemia, and in starvation, the’quantity of move- 
ment is lessened. In darkness but little movement occurs in a well 
nourished man ; the sight’ of an object may be followed by the head 
turning towards'it, and by other series of movements such as result 
in the seizure of the objects, The quantity of mévements in plants is 
mainly determined by light and heat. The proposition was then 
enunciated that every movement depends on some change in the time 
or the quantity of action in the nerve-muscular ‘apparatus prodgcing 
it, and that ‘every such change in the apparatus must be preceded’ b 
some stimulus acting on it, immediately antecedent, or more remotely 
antecedent. Re 

Among the forces which, acting upon a man, may stimulate’ and 
control the undivided movements, the following were mentioned and 
illustrated: light, heat, sound, mechanical irritation, etc.’ Every 
movement must have some sequence, whether it be to supply food, or 
be expended as physical energy. The sequence of a movement must 
be carefully sepatated from the cause or antecedent. ‘To say that the 
bee visits the flower to get honey is to imply that the honey causes the 
visits. It was argued that the bee sees the flower, and afterwards 
gets the honey ; that it is not the honey hut the light reflected ftom 
the flower which determines the movements of the bee. The forces 
which control the time and quantity of the acts composing @ series 
of movements are ‘really the antecedents of the’ results of the 
action. : 

The sequences, outcome, or results of movements are often said to 
be , useful, intelligent,‘voluntary, purposive, etc. What is meant by 
the outcome of an action being useful? What is the connotation of 
the term ‘‘ useful’ expressed in terms of physical criteria thatcan be 
observed? Concerning the meaning of the word ‘‘useful” as applied to the 
outcome of an action or movement, the primary idea seems to be that 
the outcome produces some Lag change that can be observed. ' A 
movement which brings food to the subjects is said to be useful, partly 
because it produces some effect or impression on the subject. The 
movements of deglutition, respiration, and all the movements of 
organic life are useful, because, among other things, they impress the 
subject considered. We do not say that all acts which produce an 


t 


YY 


’ 


impression are useful; but to be useful there must be survival in the 


subject producing the act, or in others considered at the same time. 
It is insisted that usefulness is not an intrinsic character of any move- 
ment, but a relation of its outcome to surrounding objects. Impres- 


sionability as a property in man may be indicated by movements. If 


the movements of a man are regulated and eantrolled by light or sound, 





2 See Physical Expression, its Modes and Principles, Chapter. ix, 
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+4 pressionable to these forces. In conditions where impression- 
tatty lost, the eyes may move spontaneously and varathns of 
one another.; this is seen under chloroform and in the deep sleep of in- 
fants, Actions may be defined as similar if on one, two, or more occasions 
there be movements of the same parts of the body, the action of each 
pert respectively being alike in time and in quantity on each occasion. 

na body. of soldiers at drill the movements of each man are similar. 
Thus actions, or series of movements in the same or in corresponding 
are identified as similar on account of their intrinsic attributes. 
imilar movements may recur in a man or be repeated, each such 
occurrence after the first is a repetition or reversion of the action, a 
trick or babit in a man may revert in his children. Similarity of 
action is here defined as an observed fact, not as a question of relation 
to antecedents or sequents of the action. 

Automatic or spontaneous movements are such as have no special 
antecedents controlling their attributes. Athetoid movements are 
automatic ; they occur in similar series whenever any impression is 
made upon the subject. 

Instinctive movements, so-called, probably imply a certain structure 
of the nerve-system, due to its inheritarcs, such that when 
stimulated by certain surroundings forces the movements result- 
ing should be regulated by those forces, the sequence of such acts 
producing some impression upon the subject, directly or indirectly, 

Purposive or intelligent movements are probably always con‘rolled 
by forces surrounding the subject, or by impressions previously made, 
the sequents of such movements rather than their antecedents pos- 
sess the characters of intelligence. It seems that the purposive or in- 
telligent character of a series of movements is not due to its intrinsic 
attributes, bat to its sequents. The respiratory movements are con- 
sidered very automatic when occurring in regular and uniform order 
‘of time and quantity, but when the sight aud sound of various objects 
modifies them, to form speech, laughter, etc., then they are sigus of 
mental action. All expression of mind ard mental states is by series 
of. movements, and these, of course, have their intrinsic attributes, 
observable in the body. 

Co-ordinated movements are such series of acts as have special 
characters, dependent upon the time and quantity of the component 
movements. it is also an essential character that the attributes of 
the series are determinable by sight, sound, or other modes of forces 
acting upon the subject. 

Movements may be classed according to their results as respiratory, 
acts of deglutition,etc. For the purposes of a scientific classification 
of movements, it is very desirable that they should always be described 

ing to the parts moving, their intrinsic attributes, the ante- 
cedents, and sequents, or outcomes. “All these characters are capable 
of direct observation. 

It has been said, What is the good of these studies of movements! 
What practical advantages are likely to result therefrom? Nerve- 
muscular movements are physical signs of brain action ; with but few 
exceptions, they are the only signs of brain action ; and the only 
iene signs by which we know anything of the action of mind. 

ibing facts in man as we see them, in terms of movement, is 
probably the best mode of attempting to do away with such meta- 
nyse termsas ‘‘voluntary,” ‘‘intelligent,” ‘‘ purposive,” in scientific 
escription. Facts must be described in physical terms vefore we are 
likely to find out their physical causation. 
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Lecture II. 
By this time the leading characteristics of the human Wolffian body 
may have been recognised. Its resemblance during early stages to 
the corresponding excretory organ of other vertebrates is very marked, 
and need not be further mentioned. The relations and extent of the 
uro-genital ridge, in which the component elements of the immature 
Wolffian body lie, have also been discussed, and it is unnecessary to 
say more than that, besides a quantity of mesoblast and a covering of 
epithelium, it contains the duct, tubules, glomeruli, and blood-vessels, 
The glomeruli have been frequently referred to, but so far nothing 
has been said concerning their histology or development. This omis- 
sion may now be repaired, and fortunately suitable human embryos are 
available for the purpose. This happens because, although the glo 
meruli had appeared in the youngest human embryo at my disposal 
(Fig 1), yet it is obvious that they are in their most primitive con- 


Fig. 5. A.W. Human embryo—Section rather towards the middle line 
Portion of Wolffian body which atrophies. G.M. Genital mass; W. 
Wolffian tubules ; W.D. Wolffian duct; M.D. Miiller’s duct. 

dition ; indeed, in the order of development, they are not manifest 
until after the duct and tubules are well established ; roughly speak- 
ing, their appearance coincides with the earliest budding of the limbs 
But preparatory to the development of the glomeruli, the ta 

grow and alter, and apparently their increase in size is due to's process” 
of cell-multiplication, and to an actual increase in the bulk of te 
cells themselves, the ultimate result being a coiled tube lined 
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short columnar epithelium, which here and there has a tendency to | which is identical for male or female, and which, in its early stages, 
send protrusions (cilie) into the lumen of the tubules. A typical | betrays no evidence of its ultimate fate, whether destined to become 
Wolffian tubule consists of several parts, namely : (1) a section carry- | am ovary or a testicle. Under these circumstances a suitable 
ing the eritoneal opening, and known as the peritoneal funnel ; (2) 
related vesicle into which this opens ; (3) @ coiled tubulus proceed- 
ing from (2), and terminating in (4) a wider portion opening into the 
Wolffian duct. Evidence has been adduced to show that the human 
embryo, as well as the rabbit, has, at the fore end of its Wolffian 
body, peritoneal openings or nephro-stomata ; but the tubules pre- 
sent, neither in the rabbit nor in the human embryo, no peculiarity at 
their opening into the Wolffian duct. Excepting the anterior tubules, 
which disappear early, the end of the Wolffian tubules furthest dis- 
tant from the Wolffian duct becomes expanded, and Ja bunch of capil- 
Jaries grows (in the manner stated) into the lumen of the dilated 
duct. So far as rabbits and human embryos are concerned, only in- 
ternal glomeruli, that is, glomeruli grown directly into tubules, call 
for description, for the various specimens cf rabbits’ embryos do not 
warrant an agreement with Renson, who says that external glomeruli 
may be seen in that animal. In the human embryo, certain vascular 
rotrusions do exist, but of course itis not certain whether it will be 
admitted that they correspond to the external glomeruli seen in con- 
nection with the fore kidney of the chick and various other animals, 
However, the mature internal glomerulus of the human Wolffian 
body is @ ccnspicuous object, and remains so until the third 








Fig. 7.—Wolffisn body and sexual eminence of rabbit at thirteen days, The 
section is at about the middle of the sexual eminence. W.D, Wolffian cuct; 
C.V. Cardinal vein; Mes. Mesentery; Ao. Aorta. To show that the genital 
eminence consists of primordial ova and branched anastomosing cells, 
name has to be found for this indifferent rudiment, and it is. usually: 
called the sexual eminence, 

When the genital eminence appears in rabbits’ embryos, (Fig. 7) the, 
bulk of the uro-genital ridge consists of the Wolffian body and its various 
constituents. ‘The relation of the genital eminence to the uro- genital, 
ridge may be illustrated by saying that, if the length of the ridge be 
divided into thirds, the genital mass would occupy rather more than; 

the middle third. This is only an approximate estimate, because the 
Fig. 6.—Human testis (10 weeks). 7 Hartnack Eyepiece 4, showing developing | eminence tapers at either end, and therefore it is hard to determine- 
seminal tubes and stroma. Ep. Epithelium; T.A. Tunica] albuginea; St. | its exact limits. The histology of the genital eminence in the earliest 
&troma ; T.T, Tubuli testis. stages is of great interest and importance, Both in the rabbit and im, 
month of intra-uterine life, or even later. The stroma of the Wolffian | the human embryo its surface is covered with a thick layer of epithe- 
body is also of some interest, for it consists of a beautiful reticulum of lium, which, in section, looks like a semilune, and is called the ger-- 
nucleated branched anastomosing cells, which together form a matrix | minal epithelium. As development proceeds, the epithelial cells mi- 
similar to that which is found in the developing kidney and testicle | grate into the underlying stroma of branched anastomosing cells, so that 
and in other parts of the embryo. After the blood-vessels of | the eomposition of the genital eminence is determined from its earliest 
the Wolffian body have been developed (inthe manner described), the’ | commencement. With regard to the germinal epithelium of rabbits: 
question was raised as to whether, either in rabbits or human embryos, | 2nd human embryos, it is to be noted that the large, clear, oval nu-: 
any secondary Wolffian tubules were developed, and reasons were ad- | Cleated cells, called primordial ova, cannot be discerned. The ger-- 
vanced to cast doubt upon such a supposition. By this time the minal eminence, continuing to grow, and still maintaining its original- 
Wolffian body has reached acertain degree of complexity, and towards histological structure of a stroma with cells in its meshes, at last be-- 
its ventral surface and rather to the side of it which is nearest the | comes as large as the Wolffian body, which latter becomes its ap- 
mesentery, the future ovary or testicle has appeared, and may next pendege, and commences to form the epididymis. The conversion of 
be considered. the Wolffian body into the epididymis is not at first marked by any 
The mere origin of the body of the testicle is a matter of general | great change in its appearance. It is true that by this time its front. 
agreement, This point has been clearly determined in the chick and | part has atrophied, but the remainder displays very well marked 
many of the susallae mammals, and therefore, so far as they are con- | tubules and glomeruli. Before the advent and growth of the genital 
cerned, the question does not call for lengthened notice. Under the | eminenee, the Wolffian body seems qualified to perform the duties 
circumstances it is proposed, as a preliminary, to endeavour to ascer- of a great excretory organ, but henceforth it is merely an appendage 
tain how the gland appears in rabbits and afterwards in human | of the testicle. This change in its destiny is the signal for the appear- 
embryos. When once the origin of the testicle has been il'ustrated, | ance of the permanent kidneys, which, both in rabbits’ and human 
the development of the various constituents will call for attention, | embryos, arise quite independently of the Wolffian body. 
and upon this branch of the subject the widest differences of opinion As far as I can ascertain, from the examination of numerous human 
exist, It would be easy to verify this statement by reference to the | embryos and rabbits, the permanent kidneys, although so much like 
well-known writings of Foster, Allen Thomson, or Ba‘four, or to the | the Wolffian bodies in structure, are quite separate and distinct, even 
admirable epitome which Janosik gives in his recent memoir. Ae | from their earliest origin. When the kidneys appear, the limits of 
We proceed, the different views will be indicated, but at present let us | the Wolffian body are very definite, and there is no admixture of the 
confine ourselves to the question of the origin of the body of the testicle, canals ot either of these organs, As for pretending to distinguish the 
At present it isa matter of common acceptation that, at their com- eanals of one from those ot the other, in the earlier stages, it would, 
Mencement, uo one can discriminate between the rudiments of the | in my opinion, be exceedingly difficult ; or, more ram impossible, 
ovary and those of the testicle. I am not aware that Waldeyer’s views | If this be conceded, it would seem superfluous to invoke the assist- 
‘pon this point have met with acceptance. But although, at last, these | ancé of misplaced Wolffian tubules for the aap of explaining con- 
élands differ so widely, yet, at first, they originate from a cell-me 8 | genital cystic conditions of the kidney. Some malformation of the 
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—— tubules themselves, or of the glomeruli, would afford an 
equally plausible explanation, and would not necessitate a demon- R E P 0 R T S 


stration of the actual passage of Wolffian tubules into a place where 
they do not normally exist. 

The development of the Wolffian body was then described by the 
lecturer until the stage was reached in which its front part had com- 
menced to atropby, and its posterior portion became an appendage of 
. the genital mass (Fig. 5). At this stage the development of the last 
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. §&—Human embryo six to seven weeks. The Wolffian bodies are 
; . Blended near the cloaca. 


named structure was recommenced. Repeating that the genital mass, 
either in the male or female, consisted of a matrix of branched anasto- 
mosing cells closely resembling mucoid tissue in appearance, together 
with a large number of round, nucleated, unbranched cells in the 
meshes (Fig. 6), it. was explained how the latter formed the 
sbminal tubules, ‘and: how, from the matrix, the tunica albuginea 
and fibrous tissue of the testicle originated. Comparisons were then 
instituted between the structure of the developing testicle and certain 
vatieties of sarcoma of the testicle, particular stress being laid upon 
the relations of the spermatic elements to the stroma. 
* The development of the seminal tubules having been accomplished, 
certain tubules were described which had appeared in the upper and 
outer partof the Wolffian bodies; these gave origin to the tubules of 
the head of the epididymis, and, in the female, to the structure com- 
monly called the parovarium. The remaining part of the Wolffian 
body—that is, the original structure—gave rise to embryonic remains 
in the neighbourhood of the head of the epididymis and digital fossa, 
and to structures which Waldeyer has demonstrated in the vicinity of 
theiovary. The lowest tubules of the Wolffian body became the vasa 
aberrantia of Haller, (A specimen which showed four of the last 
named structures was exhibited. ) 
- At the conclusion of the lecture a case was mentioned in which was 
found the first abnormality seen during the investigation (Fig. 8). 
In a human embryo, at about the fifth week ot intra-uterine life, the 
Wolffian bodies of opposite sides were fused together. The lecturer, 
after mentioning G. St. Hilaire’s case of fusion of the testicle, com- 
the circumstance to that which is seen in cases of horse-shoe 
‘kidney. : 








Mitz Enp.—Mr. Thomas Taylor has issued a short preliminary 


~ prided this hamlet, giving a few outlines of events during 1885. 
e statistics at his di 


of inhabitants in public institutions and hospitals outside the district, 
and yields a death-rate of 19.9 per 1,000. 


zymotic diseases was 417, showing a death-rate of 3.7 per 1,000. 


More than half the deaths were from measles and whooping-cough ; 
, and Mr. Taylor accounts for this by the trivial manner in which 
_ parents treat these complaints, never seeking medical advice until 

he number of deaths 


some serious complication has taken place. 
under one year of age was 563, and those over 60 years of age, 529. 


are of the barest, he having entered 
_upon his duties in the course of that year, and the information not 
being forthcoming from which the usual statistical particulars are 
obtained. The mortality from all causes was 2,232, including deaths 


The mortality from 
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CENTENARIANS. 


By G. M. HUMPHRY, M.D., F.RS., 
Professor of Surgery in the University of Cambridge. 


TuE following reports of fourteen centenarians (one in his 100th year), 
received since the table published with the JouRNAL of December 11th 
was in type, and bringing the number, in all, up to sixty-six, are in 
most particulars confirmatory of the observations I drew from that 
table. Seven of the fourteen are women, and seven are men, the pro- 
portion of men being thus greater than usual. The greater number 
of these old people, like those in the table, enjoyed life with fair 
vigour of body and mind, had good appetite and digestion, were and 
had been small or moderate eaters, and small consumers of alcohol 
and meat, and had little illness or ailment. 
One only (56) is said to have had slight deformity of the finger-joints ; 
a retained good sight, and seven good hearing. In three the 
ight is reported indifferent, and in four the hearing. Five are stated 
to have been first children; and the parent of one was a twin. Eleven 
had been married ; two were single ladies. Of the five mapried 
women four had respectively eight, five, two, and nine children; of 
one the number is not given, but it is said that three of her children 
are still alive. One of the men had ten children, and another twelve. 
Thus the productive quality is demonstrated here as well as in the 
table ; and there is fair prospect of the maintenance; or rather of the 
‘increase, of the centenarian qualities. The average height of the four 
women in whom it is given is 5 feet 2 inches, and of the five men 
5 feet 4 inches, which is scarcely equal to that of those in the table, 
and is therefore not quite so confirmatory of Mr. Roberts’s observa- 
tions (JOURNAL for. January Ist, p..41) respecting the association of 
good stature with longevity. The disappearance of teeth, especially 
in the women, is evinced by the fact that. the four women in whom 
mention of the teeth is made were toothless; two of the men are 
toothless; five have respectively 4, 10, a few 8 and 6, and these 
were chiefly in the lower jaw. In the one woman and six men, with 
reference to whom the matter is mentioned, micturition is stated to 
have been natural. The good state of the arteries and the elasticity 
of the chest-wall are noted in some, also the recovering power from 
illness in Nos. 53 and 62; and No. 57 is stated to have been confined 
in bed. by debility for two years between 60 and 70. The placid 
energetic disposition and kind benevolent character, are also shown 
by these reports, as by the tables, to be frequent adjuncts to the 
centenarian qualities, being promoters, we may presume, as well a 
resultants, of old age. 

53.—Dr. Selby, of Portwilliam, writes: ‘‘Died at Portwilliam, 
Wigtonshire, on December 29th, 1886, Betsy Boath—married name 
| Stirling ; born May 18th, 1784; married and had eight children, who 
predeceased her ; first child born in 1810, when she was 26 years 
age. A brother of hers died in April, 1885, and there were betweet 
her and him a sister who died two years since, aged 89 years, and 
another three years since, aged 91 years. She was born in Kennettles, 
Forfarshire, and lived in that part of the country till May, 1860, whe 
she removed to this place. She was always a very healthy womal, 
quiet and industrious, and very temperate in her habits. She 
tained her faculties to within a few days of her death, and could? 
with the aid of spectacles, She was confined to bed for a fortnight 
at the last, and died of no special disease, but of sheer old age.’ 

54.—Dr. Samuel White, of Pershore, sends the following account 
of Sarah White, a widow, who died at Pershore eight years ago, aged 
101 ; was strong and stout, about 5 feet, and erect ; was in @ Coma 
tose state at 99 for some weeks after a chill from sitting in a draught 
but recovered, and danced and sang on her 101st birthday ; jom™ 
natural ; digestion and appetite good ; toothless ; hearing and sg! 





No epidemics of a serious c during the year. 








indifferent ; was intelligent, with good memory, and good-temperets 
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in moderate circumstances ; had five children ; had been an early risers 
and drank some beer ; did not smoke or take snuff. 

55.—Dr. Smith also reports of Sarah Mumford, a widow, who had 
had ten children, that she died, aged 103, of diarrhcea, at Pershore ; 
about 5 feet; a brisk, energetic, sociable, intelligent person, but 
childish at last ; good hearing, sight, digestion, and appetite ; tooth- 
less ; took little alcohol; was able to walk about ; always a very 
abstemious person, taking very little meat, not smoking or taking to- 
bacco ; had no illnesses, ailments, or accidents, indeed always good 
health ; was the first child of her parents, one of whom was a twin. 
Three of her children are alive, aged 67, 70, and 75. 

Dr. Smith attended both the above. 

56.—Dr. Cameron, of Bawtry, sends me the following account of 
Jane Neale, a widow, born May 17th, 1785, who died September 
8th, 1885. She was in church, and received the Communion on her 
100:h birthday, which happened on a Sunday ; was confined to bed 
for two months, and sank very gradually. She resided at Bawtry in 
comfortable circumstances; of average general condition ; used glasses, 
but had good sight, hearing, digestion, and appetite, and regular 
action of bowels, rarely taking medicine ; of energetic character, high 
intellect, and with good memory ; active; a good sleeper, going ta 
bed about 10, and rising between 7 and 8; no teeth, natural or arti- 
ficial ; slight deformity of finger-joints ; pulse 72, regular, large, com- 
presible; little arcus senilis; micturition natural ; had two children ; 
two sisters. isd at the age of 86. 

57.—Dr. Sinclair, of Kirkwall, sends me the following, of Robert 
Yorston, born December 10th, 1786(registerin family Bible), poor, spare 
and feeble, lately confined to bed by weakness, but contented, pleased 
to see friends, and still able to shave himself, voice full, hearing and 
sight indifferent, used glasses many years, finger-joints natural, 
digestion and appetite good, small eater, four meals, 4 ounce whisky 
at night, very little meat, bowels act irregularly and often takes an 
aperient ; is of placid disposition, has full possession of his mental 
faculties, and has fair memory ; no maladies, micturition natural; 
four lower incisors remain ; chest girth, 37 inches in inspiration, 36 
in expiration ; elasticity of rib-cartilages distinct ; pulse 54, regular, 
large, incompressible ; arteries even ; respiration 24, regular ; arcu 
senilis much; no evidence of failure in great organs. He worked as a 
shoemaker till 90, at Kirkwall; was married at 28, and had 12 
children ; was the first child of two; was a spare man, always had 
good health, digestion, and regular action of. bowels, of placid dis- 
position, average intellect, active, but took little out-door exercise ; 
rose at 7, good sleeper, good appetite but small eater, no alcohol and 
very little meat ; no tobacco ; between 60 and 70, was in bed two 
years from debility, gradually recovered. His father was 38 when 
Yorston was born, and died at 44, of phthisis, His mother died at 
89, and his sister at 65, of cancer of intestines. Six of his children 


atealive, ages from 48 to 71; one died of locomotor ataxy aged 68, 


another of dropsy aged 48, and others when young. No blood-rela- 
tionship between his parents. 
58.—C. Ogden, M R.C.S., of Rochdale, writes of Robert Brearley, 
who was born May 20th, 1787, whose baptismal certificate is 
dated June 10th, 1787, and who is in comfortable circumstances, that 
he is of average condition, erect, 5 feet 6 inches, active and walks 
about ; has seen him walking out this winter, one cold, foggy, very 
trying morning ; has clear full voice, good hearing, used glasses for 
thirty years, but cannot read now ; finger-joints natural, teeth all 
gone ; good digestion, appetite, and action of bowels; is. a moderate 
eater, takes no alcohol, but a moderate amount of meat; energetic 
and placid ; average intellect, good memory ; goes to bed at 9, gets up 
at ll; has no maladies; micturition natural ; chest-girth 37 inches in 
Inspiration, 36 in expiration; elasticity of rib-cartilages distinct ; 
pulse 70, regular, small, incompressible ; arteries visible and even ; 
respirations 20, regular ; arcus senilis little ; no evidence of failure in 
great organs. He was a flannel-weaver, was a first child ; married at 
22, wife lived 49 years after, and hai three children; was always in 
comfortable circumstances ; stout ; good health, appetite and diges- 
tion, action of bowels, and sleep was active, walked many miles and used 
ant on foot 3 got up at 4 or 5; an average eater, moderate animal 
very little alcohol, no tobacco ; of average intellect ; had few ail- 
ments ; his father’s father died aged 65, mother aged 35; mother’s 
mother at 74 ; father 54, mother 85; brother 79, sisters 86 and 80; one 
ild is alive, aged 7 5, one died at 65 of dropsy, and another aged 25, 
of rupture of blood-vessel, 
59.—A. W. Steer, M.R.C.S.E., of Stewart Town, Jamaica, sends 
me the following account of a native man, named Tawny, supposed 
115, who was given as a wedding present to Mr. Steer’s great 


” Grandparents at their wedding in 1783; and it is not the custom to 


Make & present of a slave till he is developed into useful property, 





varying from 12 to 16. Quite black; grey, woolly hair ; supports 
himself by cleaning a chapel, and walks a mile each way every morn- 
ing, to fetch milk for the minister. Came to Mr, Steer’s wedding a few 
months ago to give good wishes, as he has been to all the weddin 

ia the family for four generations; is 5 feet high, weight abdut 
90 pounds ; spare, erect, of average strength ; active and energetic ; 
muscles well developed, clear voice, good sight, hearing, appetite, 
digestion, and sleep ; moderate eater ; two meals, little animal food ; 
never, tasted alcohol, joints natural; average intellect and good 
memory ; 50 years of married lite, two children, and, one of these is 
quite an old man ; was a first child, always had good health ;,em- 
ployed in slave work, and got up at daylight ; no illness, ailméenta, 
or accidents, since boyhood. Two of his sisters are alive, one aged 
80, the other a little younger than himself, His father was a native 
of Jamaica, his mother an African; chest girth ‘in inspiration, 314 
inches, expiration 31, elasticity indistinct ; pulse 62, reghlar and 
small ; arteries tortuous ; respirations 15, regular; much areas senilis; 
10 teeth : 2 incisors, 1 canine, 4 molars in upper jaw, 1 incisor and,2 
molars in lower ; heart sounds clear and distinct ; micturition natural; 


‘temperature in rectum 98 4°. 


60.—H. C. Smith, M RC.S., of Notting Hill, enclosed baptismal 
certificate of his aunt, Miss Anne Spurr, of whom he saw much in 
the latter part of her life. She died aged 104 (born March, 1777, 
died in 1881), was the first child of her paents, was about 5 feet 5 
inches, no gouty affection of hands, a self-sacrificirg, truly religious 
person, had good health, used spectacles late in life only for reading, 


deaf, kept ladies’ school for sixty years, retained her faculties till 


death, broke the neck of the thigh bone three years before death, and 
unable to walk afterwards. Latterly had slight attacks of bron- 
chitis, but always rallied in a wonderful way; sank at. last after a 
slight attack, with gradually increasing insensibility. Her father, a 
German, died at 75, her mother, English, at 68, Was cheerfal, 
amiable, interested in what was going on in the world, and retained 
her faculties with little change till about a year before death. , . 
61.—A relative sends, through Sir Dyce Dackworth, the, aceount of 
Miss Catherine Heathorue, who lived, at Maidstone, to 103; 5 feot 2 
inches,, bent, glasses twenty )esrs, joints natural, no teeth, natural 
or artificial, high intellectual powers, plenty of ont-door exercise, an 
early riser, average sleeper, able to reinvigorate herself by a short 
nap, good appetite, average eater, little alcohol, no illnesses, the 
fourth child of fifteen, long lived family. 
62.—Dr, Kenny, of Dublin, sends report of William Holland, aged 
104, in the Union Hospital. Widower, formerly sailor and day 
labourer, 5 feet 1 inch; average strength, uses glasses, good 
hearing, finger-joints natural, good appetite and digestion, moderate 
eater, two meals, a little whisky, regular bowels, plaeid  dis- 
position, average intellect, active, walks about, cheerful and ¢hatty, 
some rheumatic pains; was a sailor and aservant, poor, always spare 
and healthy, bald and grey late, an early 1iser, good sleeper, good appe- 
tite, average eater, and moderate drinker ; had attack of pneumonia 
four months before death, from which he had recovered when an 
attack of diarrhoea carried him off in two days; pulse about 64, regu- 
lar, rather large and compressible ; a few teeth remained, micturjtion 
slow but natural ; some evidence of aortic disease in the last few years. 
Dr. Kenny remarks that the recovery from pneumonia showed the 
soundness of his organs, and that the attack was a good ve ae of 
the insidious manner in which that disease comes on in old ag ; 
63.—Mr. Nicoll, a medical student of Peterhouse, reports of John 
Ronan, living in Dunowth, co. Cork, that he is reported to be 104, 
was married at 40 ; his wife lived 52 years with him, and bore ten 
children ; that he is strong, and walks about ; 5 feet 8 inches, 11 
stone, erect, of average strength, tough as an oak, good sight and 
hearivg, finger-joints natural, eight teeth remaining (one upper capine, 
four lower incisors, two canine, one molar), good appetite and diges- 
tion, three meals, seldom alcohol, placid disposition, very shrewd, 
fair memory, good sleep, goes to bed about 8, gets up about 12; 
was a farm.Jabourer, had good health, got up at 5; average eater, 
took alcohol when he could get it, which was seldom ; lived much on 
fish, smoked much ; had fever about 40 ; pulse 72, intermitting, large; 
incompressible; arteries, even respiration 24 ; arcus senilis little, no 
evidence of failure, micturition quite natural. 
64.—Professor Chiene, of Edinburgh, sends the account, by Mr. 
Bowman, of Crail, of Mrs. Murray, whom he, at the age of 18, was 
tuken to see when she was 100, as she wished to see theseventh John 
Chiene in lineal succession. She was born at Kilduncan in 1761, and 
died August 1st, 1862, having broken her thigh-bone by a fall in 
walking across her room several weeks previously ; had nine children, 
all of whom, with one exception, reached maturity. She lived alone, 
under the care of an oldand faithful servant; took a daily.short walk 





504 THE BRITISH MEDICAL JOURNAL. 


[March 5, 1887, 








out-of-doors till her accident ; had good sight with spectacles, fair 
hearing; was quite clear-headed, always cheery. It was easy to main- 
‘tain conversation with Her, and she would respond with a hearty 
. to anything humorous ; very tidy and particular in her dress ; 
employed herself busily in knitting, and did it excellently, although 
disadvantaged by the contraction of the third and fourth fingers of 
‘each hand, which were doubled into the palm. Teeth had long been 
ne, but her splendid health was not affected thereby, and to the last 
fistinct traces remained of the beauty for which, in her youth, she 
* had been distinguished. 
 65.—A. D. Rolleston, of St. Bartholomew’s Hospital, sends note of 
‘Thomas Thatcher, 7, Crown Court, Warwick Lane, E.C., aged 100, 
poor, bent, loud clear voice, good sight and hearing, joints natural : 
one upper molar tooth and below two incisors, two canine, and one 
. molar ; little arcus senilis ; appetite bad, takes a little rum ; average 
* intellect; moderate memory; good sleep ; had no il] nesses, 
65.—The Rev. F. Howlett, and W. Curtis, M.R.C.S., send the 
following account of William Bone, in his 100th year, who still acts, 
and has done so for sixty years, as parish clerk ; though very deaf 
, for twelve years, has good sight (using glasses for about ten years), 
loud clear voice and good health, with moderate digestion and appe- 
tite, a moderate eater, taking little meat and alcohol ; daily action of 
Dowels, no teeth; chest-girth 334 in inspiration, 32} in expiration ; 
elasticity of rib-cartilages distinct; pulse 80, occasionally intermitting, 
and compressible ; arteries visible, but without knottiness ; 
respirations 22, and regular; much arcus senilis; heart, lungs, brain, 
, urinary, and other organs healthy; micturition natural; a large 
inal rupture being his chief trouble. He is 5 feet 7 inches, weighs 
, 10 stone, somewhat bent, active, with good intellect and memory ; a 
moderate sleeper, goes to bed at 9, ola ‘vines at 7.30. A tailor and 
"' ner, in comfortable circumstances, and kept a public-house from 
, 1812 to 1819, but was always very temperate in eating and drinking ; 
good appetite and digestion, and average eater; rose before 5; 


was a first child ; lived at East Tisted ; married at 24, for thirty-three 
years, and had six children ; described as of high intellect, active, and 
prom ary though placid; had always good health; no ilinesses, 
acci 


ts, or ailments, except occasional slight erysipelas in the face and 
. by His mother lived to 100, and her parents to a great age. His 
father died at 60, and his parents were not long-lived. Mr. Curtis 
describes hire as ‘‘ wonderfully bright and cheerful, and had not long 
come in from chopping wood in the wood-house,” 
The correspondeut of the Times, January 1st, 1887, gives account 
of an interview, in Vienna, with Magdalene Tonza, who entered her 
112th year on Christmas eve, in full possession of her mental faculties; 
lost the last of her teeth 30 years ago, excellent appetite, eats meat 
minced, drinks a little beer, and hobbles about the room with the aid 
ofastick. Sixty years were spent in her native village, Wittengau, 
Bohemia (where she was born in 1775), 30 years in another village, and 
she was past 90 when she came to Vienna, 17 years ago. Her youngest 
surviving grandchild is 69. 
Dr. Coker, of Chicago, writes me word that he attended a lady, 
aged 106, who recently died in that city of cancér of the tongue. This 
is the only instance of death of a centenarian from malignant disease 
that I have heard of. 
A friend writes that Mrs. Covill, of Settington (No. 13 in the table) 
died on December 20th, within two months of being 102, after a week’s 
illness, of bronchitis ; she retained possession of her faculties to the 
. very last ; received the Holy Communion in the afternoon of the day 
on which she died, was quite collected, thanked the clergyman, and 
“wished him good-bye. My friend saw her a month ago, when she was 
_ 28 well as usual in mind and body. Then she wassound and cheerful 

to ‘the last, had a short illness, and a quiet peaceful end, affording a 
oa example of the close of a centenarian life. 

. _ In some respects contrasting with this is the account sent me by 
Dr. Boswell, of Saffron Walden, respecting Mr. N. (No.11 in the table), 
who, for five or six months, was visibly declining, became unable to 
walk upstairs, and for three or four months had sacral bedsore, though 

* not confined to bed. His legs were swollen, and he had a sore similar 
to the bedsore on one heel. This healed under treatment and relief from 

“pressure, though the discharge was very profuse. The sacral sore, 

_ however, got worse. On December 12th his housekeeper, hearing his 

bell ring, went to him and found him breathing heavily, and she 

could not rouse him. He remained insensible, with inability to 

, Swallow, contracted pupils, and general rigidity of muscles, till his 

_, death, December 15th. ‘Cerebral hemorrhage was undoubtedly the 

cause of his death, though the bedsore would have proved fatal had he 
lived a little longer.” 

_ _The following remarks are in a letter from R. G. Daunt, M.D. Edin,, 

of San Paulo, Brazil, who has interested himself much in the subject 
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of longevity: ‘‘I have known not a few individuals who attaineg 
theage of 114 years, one that of 115, many that of 100, and now#, 
this district of Campinos exists a still strong and active man, Jose 
Joachim do Prado—of good family—who counts 107 years, and whog 
mother and maternal grandmother reached the years of 112 and } 
the mother dying from an accident. Macrobians (of all races) of 199 
to 1380 are not at all infrequent—well-authenticated cases, Even 
cases of deaths at 140 are known to have occurred, especially in ths 
mountainous province of Minos Jeraes, I cited (in the Medical Times 
the district of Santo Amaro, near the capital of this province, ag rp. 
markable for the longevity of its inhabitants. The climate of Sant 
Amaro is cold, and the horses and cattle—natives of the district—gy, 
small, like those of Scotland. From what my residence of forty. 
three years in the interior of this country has permitted me too 

I think it perfectly unreasonable to doubt the possibility of the attain. 
ment of the age of 150 years. The facts of longevity are more frequent 
among individuals of a mixed race of whites and Indians, next a 
Africans, and lastly among whites. It is a curious fact that, of a 
number of immigrants from the Agores who came here about sev, 
years ago, very few died with less than 100 years, and others reached 
105, 109, 114. The truth of such ages I could safely swear to.” 

I may refer to ‘‘the physical condition of centenarians, as derived 
from personal observation in nine genuine examples,” by Sir 
Duncan Gibb, in the journal of the Anthropological Institute, 1872, 
Of these, two were men, and seven were women. They appear to have 
had remarkably good health, and the enjoyment of mental and bodily 
faculties ; and in eight there was ‘‘an entire absence of those¢ 
which are usually observed in persons approaching the allotted peri 
of threescore and ten.” One had been imbecile from childhood, and 
an inmate of a workhouse for probably the greater part of her life: 








ON EARLY TRACHEOTOMY IN DIPHTHERIA. 


By W. WATSON CHEYNE, M.B., F.R.C.S., 


Assistant-Surgeon to King’s College Hospital, Surgeon to the Paddington Grea 
Children’s Hospital, Examiner in Surgery in the University of Edinburgh, ete. 


IN a foot-note to a paper on Bacteriology in the January number 
the International Journal of the Medical Sciences, I pointed out what 
1 thought ought to be the lines of treatment of diphtheria, basedon 
what we now know of the pathology of that disease ; and I also re 
ferred to the question of early tracheotomy. At the time that that 
note was written (April, 1886), I had not had an opportunity of 
putting my ideas as to early tracheotomy to the test of practice, but 
I have since that time had a suitable case, and I therefore take this 
opportunity of narrating it, and of raising the question. Unfo- 
tunately, up to the present time, diphtheria has been reckoned a8 
disease which ought to be placed under the care of a physician rather 
than of a surgeon, and consequently the surgeon is not, asa rule, 
called in till the period which I believe to be the suitable time for 
performing tracheotomy has already passed. In reality, as the disease 
is essentially an external and local one, and the chief part of the 
treatment is the local part, diphtheria is, from its commencement, § 
surgical disease. 

Although the exact pathology of diphtheria has not yet been made 
out, the tollowing is probably, roughly speaking, the state of matters 
The disease is, without doubt, due to a micro-organism, and, from 
Loefiler’s researches, most probably to a bacillus. This organism galls 
access to and grows om the mucous membrane of the throat, Me 
trating into the superficial layers of the mucous membrane, and lead- 
ing to the exudation of fibrinous material, which, together with the 
dead epithelial cells, forms the diphtheritic membrane. The 
grow and spread in the superficial part of the mucous membrane, 
as they spread the patch extends, As the result of their 
they apparently produce very toxic ptomaines, which are @ 
into the circulation, and give rise to the general constitutions 
turbance. Apparently, according to Leeffler’s researches, the virus 
the disease (the bacilli) does not penetrate into the circulation, ® 
that the disease remains from first to last a local one, and the 
symptoms are merely due to chemical poisoning. The exact 
logy of diphtheritic paralysis still remains a complete mystery. 

Now if this pathology of the disease is corréct, it is evident that 
the main point in the treatment must be to prevent the local 
of the disease. If the bacilli can be destroyed or preven 
spreading, the diphtheritic membrane will not spread, the f »- 
of the poisonous ptomaines will be arrested, and consequently 
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constitutional symptoms will be prevented, I have therefore, for 
some time, treated the local throat-affection with antiseptics, and with 
an amount of success that tends to confirm the view that diphtheria is 
essentially @ local disease, In the first place, I strip off the false 
membrane with forceps, etc., as far as possible, and then apply to 
the raw surface a watery solution of bichloride of mercury (1 in 500). 
This is best done by means of a brush or a sponge, but care must be 
taken not to have them too saturated, lest some of the fluid should 
be pressed out and swallowed. The application of this lotion is re- 

ted every two hours, the spreading margin of the disease being 
chiefly attended to. In the intervals, the patient gargles the throat 
frequently with a weaker solution of the bichloride (1 in 2,000), 
which is, apparently, not irritating to the mucous membrane, and, 
from time to time, a spray of carbolic acid (1 in 40) is directed over 
the back of the throat. In adults, this treatment is very satisfactory, 
and I have seen the disease quickly and completely arrested in several 
instances where the treatment was vigorously pursued, and where the 
disease was taken early. In the case of children, it is much more 
difficult to carry out this treatment effectually ; the throat is small, 
the child cries or closes the mouth when the brush is introduced, he 
does not gargle properly, and, not understanding the importance of 
the matter, he naturally objects to the disagreeable taste of the 
bichloride. The results are, accordingly, not so good in children as 
in the adult. It may perhaps be possible to combine the antiseptic 
with some material, such as glycerine or lanolin, which will adhere 
for some time to the mucous membrane, keep up the action, and thus 
render the gargling and painting less frequent. 

I will not, however, dwell on the treatment of the throat-affection, 
as the special object of the present paper is to call attention to what I 
believe to be the proper indications for performing tracheotomy when 
the air-passages proper have become affected. I was led to reconsider 
this question by a sad case of diphtheria of which I had charge rather 
more than a year ago. The patient, an adult, had a very severe 
attack of diphtheria, and did not come under treatment till the disease 
had existed for at least two days. By that time the membrane had 
covered the tonsils and spread over a considerable part of the pharynx; 
there was also great constitutional disturbance. The local treatment 
indicated in the preceding paragraph was at once commenced, and, of 
course, attention was paid also to the general condition, the state of 
the bowels, etc. The general constitutional disturbance rapidly sub- 
sided, the disease seemed to be checked, and after two days’ treatment 
the throat was almost entirely free from membrane, except at the 
base of the uvula, and the patient felt much better; there was return 
of appetite, etc., in fact, everything seemed to point to speedy re- 
covery. Unfortunately, on the following day the patient was worse, 
and it became evident that the disease had broken out in the Jarynx, 
probably from infection from the patch at the base of the uvula, and 
the state of matters at once altered ; the usual constitutional disturb- 
ance again appeared, diphtheritic asthenia quickly set in, and the 
patient ultimately died. When the larynx became affected, a con- 
sultation was held in order to discuss the question of tracheotomy ; 
but it was decided that, as there were no symptoms of obstruction, 
tracheotomy was not called for. At the time I thought that, by 
means of tracheotomy, one might be able to arrest the spread of the 
disease downwards, to treat the local condition of the larynx, and 
thus prevent both death from suffocation and death from asthenia. 
Farther consideration of this question has strengthened my opinions 
on this subject. 

Opinions differ much as to the period at which tracheotomy should 
be performed when the false membrane has spread into the air-passages, 
some advocating early operation with the view of allowing good oxy- 
genation of the blood and preventing the dangerous lung-collapse 
which is so apt to occur, others preferring to delay the operation till 
symptoms of obstruction are urgent. Mr. R. W. Parker probably 
Tepresents the generally accepted views when he gives the following 
as the indication for performing tracheotomy in cases of diphtheria: 
a heotomy is indicated in cases of increasing and persistent 

Yspncea, when due to disease or mechanical obstruction in the larynx 
or adjoining part of the trachea.” The test employed by most sur- 
geons is the amount of mechanical obstruction, a the aim of the 
- ge is to open the trachea below, or to remove this obstruction. 
en Parker also aims at preventing, by means of a solution of car- 
rp of soda, the formation of tenacious membrane below the seat 
% operation, which would renew the obstruction. 

m ow, if the pathology given above is correct, and if I am correct in 

Pposing that the good results which have followed the treatment 
; leated above were due to that treatment, the ‘question naturally 
: — itself whether tracheotomy should be limited to cases of ob- 

ion, or whether it ought not also to be performed where possible 














with the view of preventing the spread of the membrane from the 
larynx into the trachea, In deciding this question, one has to weigh 
the dangers of tracheotomy in diphtheria against the advantages of 
opening the trachea early, and the probabilities of preventing the 
spread of the membrane downwards. 

What are the dangers of tracheotomy in diphtheria? They may be 
classed under three headings: a. the ordinary septic dangers of an 
operation which cannot be performed thoroughly aseptically ; 6, the 
special danger that the wound may be attacked by the diphtheritic 
process ; and ¢. the risks of bronchitis from the admission of cold air 
into the trachea, and the risks in connection with the tracheotomy- 
tube, such as ulceration of the trachea, etc. (As to dangers during 
the performance of the operation itself, these may be disregarded. 
The operation is a simple one, and would be undertaken at a period 
when rapidity of execution was not essential, and when, there- 
fore, the various steps may be performed leisurely and securely). As 
regards the first point, although the operation cannot be performed 
thoroughly aseptically, this danger can be so much reduced by proper 
treatment, that it may be disregarded. When the trachea has been 
thoroughly exposed, ready for the incision, but before it has been 
opened, and when the bleeding has been arrested, the wound should 
be thoroughly washed with 1 in 500 bichloride solution, and then 
sponged out with solution of chloride of zinc (40 grains to the ounee). 
When the trachea has been opened, the chloride of zinc should be 
again applied, care being taken that it does not run into the trachea. 
By sponging it out, from time to time, with the bichloride 
solution, and applying antiseptic ointments, the risk of “ee 
infection may, I think, be reduced to a very slight one, 
spread of the membrane on to the wound, however, is the 
real objection to tracheotomy in diphtheria; but the same treat- 
ment as is employed to protect against ordinary septic infection will 
also act against the special infection. If the membrane should spread 
on to the wound, it is within easy reach, can be stripped or scraped 
off, and the raw surface and the spreading margin can be touched from 
time to time with powerful antiseptics. In the case to be mentioned 
below, the membrane did actually appear on the upper part of the 
wound, but there was no difficulty in preventing it from spreading ; 
and, if it is possible to prevent the spread of the disease down the 
trachea, it ought to be easy to protect the wound from attack. As re- 
gards the dangers of bronchitis and of damage from the tracheotomy- 
tube, these are comparatively slight with the methods now employe 
On the whole, I cannot look on the tracheotomy wound in diphtheria 
as adding very much to the risks to the patient ; and, considering 
the gravity of the disease, if there is any probability of advantage from 
the operation, there need not, I think, be any hesitation in perform- 
ing it. Y 

On the other hand, the results obtained in the throat encourage one 
to hope that it would be possible, in the more easily accessible trachea, 
to check the progress of the disease with suitable treatment. In almost 
all cases, the membrane appears first in the larynx and spreads from 
thence continuously down the trachea; and, if the operation be per- 
formed as soon as it is evident that the larynx has become affected, 
the trachea will be found to be healthy at the seat of operation, and 
the spread of the disease can be watched and, if possi le, arrested ; 
and, apart from the question of averting the spread of the membrane, 
most authorities are agreed that the chances of recovery are greater, 
if tracheotomy is performed early, than if it is delayed, the hesitation 
in the minds of some being due chiefly to the fear of infection ef the 
wound—a danger which, I believe, may be avoided if the wound is 
treated in the manner before described. ‘ 

These various considerations have led me to the belief that the 
indication for tracheotomy in diphtheria ought not to be obstraction 
of the respiration, but that tracheotomy ought to be performed in 
cases of diphtheria as soon as it is certain that the larynx is affected, 
chiefly with the view of preventing the spread of the membrane down- 
wards. In adults, it is more especially important not to wait for 
symptoms of obstruction, for, as everyone knows, these may be absent, 
even though the membrane has reached the bronchi. 

In order to accomplish the above aims, it is, in the first place, 
necessary that the trachea be opened more freely than pa the 
object of the incision being not merely to get in a tracheotomy-tube, 
but to inspect the interior of the trachea, Where the affection has 
not spread beyond the larynx, the high operation will be sufficient ; 
but, in order to get a good view of the interior, it will be ne in 
most cases to divide the cricoid cartilage, as well as the upper three 
rings of the trachea, and it may be necessary, in some instances, to 
divide the isthmus of the thyroid gland. The trachea having been 
opened, the edges are held well apart by hooks, and the interior 
inspected. If operating by daylight, an excellent view is obtained 
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by hc, child's neck’ on’ the arm ; but, of course, if it is ‘néces- 
saty, the light may be reflected by means of a mirror. _ If the trachea 
is healthy, it will’ present a bright red appearance ; if membrane is 
present, it has a dull grey character. e tracheotomy wound is 
treated in the manner before described, and, if the trachea is healthy, 
a feather or brush dipped in the 1 in 500 bichloride solution is pushed 
upwards into the larynx, with the view of disinfecting or detaching 
thé’ membrane present. If the membrane has spread to the trachea, 
it is led off by means of ‘dissecting-forceps, and the raw surface 
left and especially the spreading edge, touched with the 1 in 500 bi- 
chloride solution. 

Where no membrane is present, I had originally proposed to insert 
a ttachéotomy-tube at the lower part of the incision, and to introduce 
into the trachea above the tube strips of thin rag soaked in a watery 
solation of’ bichloride of mercury (1 in 2,000), so as to fill up the 
tube. “This solution would probably not irritate the mucous mem- 
brane, and the rag would be removed every two hours or so in order 
to ‘inspect the interior, to see if the membrane was spreading down- 
wards or if the presence of the dressing was doing any harm. If no 
bail effects were visible, fresh strips would be introduced ‘and the 
inspection repeated in two honrs’ time. In this way the mucous 
membrane would be constantly in contact with the solution, and I 
hardly think’ that the membrane would succeed in spreading. If 
membrane was seen it could be stripped off, the surface treated as 
aforesaid and the dressing re-applied. 

But when I came to operate on the case mentioned below, Mr. 
Stanley Boyd, with whom I had discussed the matter, and who 
had already been fortunate in having the opportunity of testing the 
idea, I believe successfully, suggested the use of Golding-Bird’s 
dilator instead of a tube, and Gruking the surface from time’ to 
tims, if necessary, with a weak solution of bichloride. Certainly 
there is a good deal to be said in favour of this plan, as the trachea 
remains always exposed to view and accessible, so that the nurse 
cai make’ the necessary applications from time to time, while it is 
not irritated by the presence of a dressing; but I am not sure that, 
afterall, my original plan, or some plan like it, is not the best. There 
is @ serious objection to Golding-Bird’s dilator, namely, that, after a 
time, itis very apt to slip out, though this might be remedied by 
having little hooks at each end of the bars. But the chief objection that I 
ses to the plan is that the bichloride applied only now and then quickly 
ceases to be in contact with the mucous membrane, because it is removed 
by the mucus excreted, etc., and the membrane may spread down in 
the intervals between the applications ; whereas, with such a dressing 
as‘T have suggested, the bichloride is always in contact with the 
mucous membrane. Perhaps this difficulty may be got over if we 
can apply the antiseptic, whatever it be, in a tenacious vehicle which 
will adhere to the mucous membrane for some time, and, in that 
cage, I think that the use of the dilator so arranged that it cannot 
me Sep be superior to a tube. Where the membrane is found to have 
spread below the seat of operation when the trachea is opened, all 
that can be done is to extract as: much of the membrane as possible, 
to apply Parker’s carbonate of soda solution, and perhaps from time 
to Ene to introduce a feather dipped in the 1-500 bichloride 
solution. 

The following case, and others in which I have used bichloride 
where the trachea was not opened till the membrane had reached the 
bronchi, show that these solutions may be applied to the tracheal 
mucoug'mem branes in the ways indicated without apparently produc- 
ing any hurtful ‘effect. That bichloride of mercury is the best 
antiseptic. forthe purpose I am inclined to doubt ; certainly in a 
watery solution it is not all that can be desired ; other substances 
must be tried before a decision can be come to on that point. 

The cass to which I have alluded was that of a little boy, 2 years old, 
who was admitted to the Paddington Green Children’s Hospital, on 
September 4th, 1886. He had suffered for two days from sore-throat, 
ant, on the morning of his admission, a cough developed, the voice 
became hoarse, and he was noticed frequently to catch at his throat, 
as if there were difficulty in breathing. 

On examination of the throat, patches were seen on both tonsils, 
an also at the back of the pharynx and on the soft palate. In the 
afternoon as many of these patches as possible were detached by means 
of dissécting forceps, and the throat was thoroughly sponged out with 
1-500 bichloride of mercury solution. Directions were given to brush 
out the throat from time to time with 1-2000 bichloride ‘solution. 
Next reegreny the right tonsil was clean, and there was only a small 
patch on the left ; but, as the laryngeal symptoms were more marked, 
and it was now clear that the larynx was affected, it was decided ‘to 
open the trachea. 

This was done as above described, the isthmus of the thyroid gland 
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being divided, and the wound being sponged with bichloride of men 


cury and chloride of zinc. 
not having yet reached it. Golding-Bird’s dilator was fixed in the’ 
trachea, and directions were given to brush the surface from time to 
time with a 1 in 2,000 bichloride solution. 
there was still no membrane to be seen, but during the night of 
the 6th it spread downwards, and had almost reached the lower 

of the exposed trachea when seen on the morning of the 7th. 

means of dissecting forceps as much of the membrane was stripped 
off as possible, and the surface was sponged with 1 in 500 bichloride 
of mercury. This was repeated at intervals during the day and fol 
lowing night, but the membrane did not get beyond reach, and 
soon ceased to form. On the morning of the 7th it was also found 
that the membrane had spread on to the upper part of the trache. 
otomy wound, and this was treated in a similar manner with satis 
factory results. On the 8th, it was found impossible to keep the 
dilator in place, and therefore an ordinary tracheotomy tabe was sub- 
stituted. As regards the question at issue, it is unnecessary to give 
further details of the progress of the case, which was quite satisfac. 
tory, except that it was some weeks before the tube could be left out, 
This difficulty ceased on the patient being attacked by measles. "In 


The trachea was healthy, the membrane» 


On the next morning” 


this case the membrane was found to have spread down during the ! 


night, apparently unnoticed by the nurse, but when it was observed 


and treated, the treatment had evidently considerable effect in arrest.” 


ing the further progress. I believe that if the antiseptic had been 
applied more continuously, as would have been the case had the 
trachea been packed as above proposed, or had some more adhesive 
antiseptic been employed, that the membrane could hardly have 
spread downwards. 

It will be evident that the object of this paper is not to recommend 
the application of any particular antiseptic substance in this disease, 
but to raise the question of the indications for performing tracheotomy 
in diphtheria. And I believe more lives will be saved by opening 
the trachea early, as soon as the larynx is evidently attacked, and by 
attempting to prevent the spread of the membrane downwards thaa 
by delaying the operation till symptoms of obstruction are marked. 
The probable advantages, I think, more than counterbalance” the 
possible dangers, fur, apart from the advantages generally admitted 
to attend early tracheotomy, there is the further advantage that there 
is a possibility of arrestiug the spread of the disease, and also of 
applying medicaments to the larynx. 





ON HERNIA OF THE CCUM. 


By G. A. WRIGHT, B.A.Oxon., 'F.R.C.S., 


Assistant-Surgeon, Manchester Royal Infirmary ; Surgeon to the Children’s 
Hospital, Manchester. 





In an interesting paper on Hernia of the Cxcum in. the 
JourNAL for February 19th, 1887, Mr. Treves discusses various 
points, among which are the question of the presence of @ S8&% 


the age at which the hernia is met with, ‘and its reducibility. As ; 


some misapprehension appears to exist on the subject as to these 
points, and as to the frequency of the occurrence of cecal hernia, my 
experience in the matter may not be without interest. 

I find, on referring to my cases, published in the Annual <Abstrads 
of the Children’s Hospital, four cases recorded between the years 
1881-85 ; two cases are in my ward at the present time, and a seventh 
is among my out-patients at the Royal Infirmary. Briefly, the cases 
are as follow : 

Case 1.—A strangulated right inguinal hernia in a male infant, 


‘aged 5 months, The rapture had existed two months. On operation 


the sac contained discoloured fluid, the cecum, vermiform ope 
and a small part of the ileum ; the hernia was into the funicular pro- 
cess, not into the tunica vaginalis. The sac was ligatured and Te 
moved after reduction of the hernia, and the child recovered. ‘The 
friends neglected it, and the child was readmitted a year later with 
the hernia down again. It was again cut down upon; a new pert 
toneal sac had formed, or, at least, a sac indistinguishable from the 
ordinary one, and the hernia again contained cecum and vermiform 
appendix. The sac was ligatured, and the child recovered, but still 
tequired to wear a truss. (Vide Abstracts for 1881-82.) . 

Cask 11.—A boy, aged 7, had congenital right inguinal hernis, of 
large size, and irreducible. On operation the sae was opened, and was 
found to contain cecum, vermiform appendix, and two or three inches 
of ileum ; in the mesentery were enlarged tuberculous glands, W! 


prevented reduction ; by removal of some of these, and enlarging the ” 
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aperture, the hernia was reduced. The sac was tied, and the wound 
closed. The boy recovered, but was phthisical when seen some time 
after. (Abstracts, 1884.) ; 
Cask 111.—Male, aged 13 months, At six weeks old had an 
umbilical hernia ; a week before admission, a scrotal hernia appeared, 
which was not reduced. On admission there was vomiting, and a 
large right scrotal hernia was present; this was irreducible under 
chloroform. On operation the sac contained an ounce and a half of 
fluid ; the gut, which was cecum and some small intestine, was con- 
gested, and could not be reduced until the ring was notched. The 
illars were wired, and the sac ligatured. He recovered, and, five 
months later, remained well. (Chtldren’s Hospital Abstracts, 1885.) 
Case I1v.—A boy, aged 6 years 9 months. Had a hernia since 
three months old. On admission the hernia, which was reducible, 
reached, when down, to within a short distance of the knee. The 
operation for ‘‘ radical cure” was done ; the sac was found to contain 
excum, vermiform appendix, and other parts of the intestine. He 
recovered. (Children’s Hospital Abstracts, 1885. ) ;, 
Casz v.—A male, aged 3 months, Right inguinal hernia, which 
was reducible. The appendix was distinctly felt in the hernia, which 
had appeared a fortnight before the child was seen. The testicle had 
descended, and there were no adhesions between it and the hernia. 
An umbilical hernia was also present. No operation required, This 
case is an out-patient of mine at the Royal Infirmary at the present 


time. 

Cask vi.—Male infant, 1 year 11 months, Has had double inguinal 
hernia since birth, As trusses failed to keep the hernia reduced, he 
was admitted. The hernia on the right side was partially irreducible, 
and the appendix could be felt in it, remaining down after reduction 
of the rest of the bowel. Ou operation, the sac, being opened, was 
found to contain cecum and appendix, and some omentum ; a broad 
band connecting the appendix with the testis was partially divided, 
and the appendix reduced. The canal and sac were then closed. The 
child is still in hospital. 

Casz vi1.—A boy, aged 4 vears. Has had aright inguinal hernia 
since birth. On admission for operation, the appendix was felt in the 
hernia, which was easily reducible. At the operation, the hernia, 
which was funicular, was reduced before opening the sac, and was not, 
therefore, seen. The boy is still in hospital. 

It will be seen that five of the seven cases were verified by opera- 
tion, out of a total of twenty-four cases operated upon in children; 
hence either cxcal hernia must be quite common in children, or, when 
it occurs, it must present some features which make operation neces- 
sary in a larger proportion of cases than the ordinary hernia. I am 
inclined to think that both alternatives are, to some extent, true. 
Mr. Treves mentions four instances as the only ones recorded, and 
says the condition is ‘‘ practically limited to adults” ; my own experi- 
ence disproves this, and I am inclined to think that cecal hernia not 
uncommonly exists in children, but its exact nature is overlooked. 
In several of my cases the appendix was readily felt before operation, 
and there was no doubt about the portion of bowel that was down, but 
a casual manipulation of the hernia might easily have reduced it 
Without noticing the appendix. As to unusual features in these 
herniz, in two ot my cases there was strangulation, a third was irre- 
davible, but this was the result of enlarged glands (so far as I know, a 
hitherto undescribed cause of irreducibility), a fourth (Case 6) was also 
irreducible from adhesion between the appendix and the testis, the 
fifth was of very unusual size (Case 4). 

A well-defined sac, just as in an ordinary hernia, was present in all 
my cases that were operated upon. In one there was adhesion of the 
vermiform appendix to the testis by a sort of mesentery, which, at the 

ime of operation, I attributed to the same cause as Sandifort, men- 
tioned by Mr. Treves. In all my cases the hernia had existed since 
early infancy, at or before 3 months old. In one child an umbilical 
hernia had existed before the scrotal ; possibly the cecum, pushed out 
of its umbilical sac, had protruded through the next weakest spot, 
namely, at the inguinal ring ; but whether the umbilical hernia was 
cecal or not, I have no evidence. I would then suggest that the fol- 
owing statements are more correct in this matter than those men- 
tioned by Mr. Treves as being commonly accepted : 

1. Cxcal hernia is not very rare in male children, and may be 

icular or into the tunica vaginalis. 

2. A cecal hernia in children is provided witha perfect sac, just 
a8in other hernisw, as shown by Mr. Treves; and, if this sac is re- 
moved, may acquire a new one,—a point of much interest in this ques- 
tion (see Case 1), 

8. Crecal hernia may be irreducible as a result of adhesions of the 
I. to the testis, may be strangulated, and may attain a great 





4, Such herniz are recognisable with certainty in some easés’ at all 
events, by feeling the rounded cord-like appendix, without ‘operation. 

In conclusion, I may be allowed to suggest that writers on the’sub- 
ject.of children’s diseases will find material not devoid of interest in 
the, annual abstracts of cases treated at the Children’s Hospital, 
Manchester, which have been published for the last five years, and 
from which four of the cases here recorded are taken. ’ 


SURGICAL MEMORANDA, 


PAINLESS REDUCTION OF SHOULDER-DISLOCATIONS BY 
LATERAL EXTENSION IN THE SUPINE POSITION 
WITHOUT ANASTHETIC, APPARATUS,’ >~ 
OR ASSISTANT. 
Srncg the publication of my paper in January of last year (JOURNAL, 
1886, yol, i, p. 194), twelve communications on the subjegt have.ap- 
Saapos in the JOURNAL, some reporting cases, others claiming priority 
or certain of the details, all of which were expressly stated in my 
paper to be old, and new in combination only. Whether the method 
be new or old is a comparatively small matter, though it is not yet 
apparent that it has been previously described, or, what is still more 
important, has had the following advantages claimed for it (as demon- 
strated in eight out of twelve cases attempted by myself and others), 
namely, that it is easy, rapid, painless, needs no anesthetic, appa- 
ratus, or assistant, and probably does no injury to the joint,—advan- 
tages which would justify recourse to it, in the first instance, in all 
shoulder-dislocations, even if successful in only one quarter of the 
cases tried, since it does not materially delay, or interfere with, the 
application of other methods when it fails. 

Experience of failure and success has suggested slight improvements. 
Place the patient on his back on the floor with the arm at right angles 
to the body, and tell him to lie limp, and make no effort, that there 
will probably be no pain, and that, if any is excited, it is‘to be re- 
ported, when the surgeon will desist. The surgeon, sitting on the 
floor, places his heel in the axilla, quietly takes the injured limb by 
the wrist and upper arm, and pulls in a line at right angles to the line 
of the trunk, at first gently and gradually increasing up to a foree of 
a few pounds, the arm being still on the floor or but slightly raised 
from it, As reduction may take place without any intimation, to 
ascertain if this has occurred, the hand may be placed on the joint, 
or the limb adducted. If necessary, repeat the traction with a 
greater degree of force, and should all the force that can be applied, 
short of giving pain, fail, gentle rotation of the limb, first in one 
direction, and then in the opposite, can also be made with traction. 
When pain is excited either by the above-described traction or pota- 
tion, it is probable that this method will fail, like any other, from 
muscular spasm. 

The supine position is the only one in which complete relaxation 
of all voluntary muscles can be obtained, not even assogiated tonic 
muscular action being present, and hence less pain and resistance than 
in other positions, The arm stretched out follows the indication 
given by the patient supporting the elbow—takes the strain off the 
deltoid, abducting the limb completely, and usually entirely relieving 
pain, Traction at right-angles.to the line of the trunk is in the direc- 
tion most nearly opposite to that of the force, which generally eanses 
the injury, and, therefore, the most likely direction by which the bone 
may come back to its proper position through the opening torn ip the 
tissues, with less likelihood of enlarging this opening, and causing 
less. resistance from most of the muscles concerned in the move- 


ments of the joint. 
Nem Mactezop, M.D.Edin. 


Shanghai. 
OBSTETRIC MEMORANDA, 


ARM AND SHOULDER PRESENTATION: “SPONTANEOUS 
EXPULSION” (DOUGLAS). 

I was called, on December 12th, at 1 P.M., to see a. Mrs. W., who 
was in Jabour with her second child. On arrival, I found’ the right 
arm of the foetus already in the world, with the right shoulder firmly 
fixed against the arch of the pubes, and was informed by the nurse 
that it had been in this position for the last two hours, the liquor 
amnii having been discharged at 10a.m. The pains had been regular 
and severe, but were becoming weaker ; I therefore decided to turn, 
but found great difficulty in introducing my hand, the fetus being so 
firmly fixed and low in the pelvis. I had nearly succeeded in -reach- 
ing a foot, when the uterus commenced acting very forcibly, compel- 
ling me to withdraw my hand. bQ9 
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The pains continued, and the shoulder still remaining fixed beneath 
the pubes ; the spine and body of the foetus became flexed upon itself, 
the nates descended and swept over the perineum being followed by 
the lower extremities. The other arm now came down, and the head 
was delivered as in cases of breech presentation. The child, a girl, 
one to have been dead some hours; it was quite mature but thin, 
and the funis was twisted twice round its neck. The placenta 
followed immediately, and when I left the house, my patient was 
feeling very comfortable. CHARLES PENRUDDOCKE. 

Winchcombe, near Clieltenham. 





COMPLETE"INVERSION OF THE UTERUS. 

I was called, on November 2nd, to see Mrs. F., a multipara, who had 
been delivered by a midwife of a female child. She was livid and col- 
lapsed, sighing and moaning, throwing her arms and legs about in an 
aimless manner. I found on examination a large mass hanging from 
the vulva into the bed resembling a polypoid fibroma, with the 
placenta attached over the fundus, especially at the front and right 
angle. Palpation of the abdomen revealed the fact that there was 
no uterine tumour, and that the muscles of the abdomen were hard 
from contraction, giving it a boat-shaped appearance. The fingers in 
the vagina felt the round ligaments in front upon the stretch. Being 
satisfied that I had a case of complete inversion to deal with, 
I grasped the uterus in my left hand. It felt firm in con- 
‘sistency, and from the fact that it had a distinct feeling resembling 
that of testicles, I judged the ovaries were in the centre of the 
cavity. With my right hand I peeled off the still partially adherent 
placenta, exposing the opening of the right Fallopian tube. I next 
pushed the right hand, grasping the neck of the uterus, as far as pos- 
sible into the vagina, carefully kneading that portion next the cervix, 
and trying to push it back into its place. Soon it began slowly to 
return until my hand was within the cavity of the uterus, when it 
rapidly resumed its natural condition. My hand on the abdominal 
wall assisted my closed fist on the inside in returning the lost portion. 
There was no hemorrhage, but about a pint of clot and débris were 
in the bed with the placenta, which was full-sized and with an average 
cord. The operation being completed, I administered a drachm of 
tincture of opium in a Foe gage of brandy in a little hot water, 
cut off the stays, and applied a mustard plaster over the heart, for 
the pulse was imperceptible at the wrist, and the apex-beat was only 
$2 to the minute. External warmth was applied by means of the 
oven-shelf and hot bottles, and the yolk of an egg having been beaten 
up with an ounce of brandy it was given also, and I ordered the 
same to be repeated later on. The midwife stated that labour had 
lasted about four hours, that no pains had followed the expulsion of 
the child, that she had placed the patient on her elbow, and applied 
pressure to the abdomen, that she had not used force to the cord, 
that the first untoward symptoms were the patient giving a cry of 
pain and beginning to vomit, when, upon examination, she discovered 
the condition of things. All this was corroborated by those present. 
Nearly an hour must have elapsed between the accident and my 
attendance. The patient was slightly convulsed on the fol- 
lowing day, and the urine had to be drawn off for a fortnight. 
The vagina and lower portion of the uterus were washed out twice 
daily with a weak solution of Condy’s fluid. After keeping the patient 
in bed for a month, I inserted a Hodge’s pessary, and allowed her to 

getup. She has since enjoyed good health, and works at a factory. 
Professor Lusk states that in the cliniques of Braun and Speth no 
case of complete inversion of the uterus occurred in 150,000 labours, 
that only one case occurred at the Rotunda Hospital in 190,000 
confinements, and that Cross’s statistics show a fatality of one in three. 
It is possible that the size and weight of the placenta attached to the 
highest part of the uterus were a cause of the accident. Palling at 
the cord is always an easy way of explaining the difficulty. Vomit- 
ing was probably the result of partial, and the cause of complete, in- 
m. If the uterus does not contract over that portion of its 
walls to which the placenta is still adherent, it is possible that this 
area, dragged upon by the placenta through the efforts of the uterus to 
expel it, is a factor far more potent than any other yet put forward, 
on 7, this means a still increasing portion of the uterus becomes ex- 
by the actively contracting fibres, until so large a portion has 


li 
; expelled that its own weight completes the process, 


Hinckley. C, W. Sessions BARRETT. 








VAcornaTION Grayt.—Samuel Evans, L.R.C.P.Lond., M.R.C.S., 
etc., of Harwich, Essex, has obtained a Government grant of £87 12s. 
. for the efficient performance of public vaccination in the first and 
second districts of the Tendring Union. 





a 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES, 


_———-—- 


GUY’S HOSPITAL. 
SUPRAPUBIC LITHOTOMY IN A CHILD. 
(Under the care of Mr. GoLprne-Brep.) 

[Reported by Mr. W. KEIFFENHEIM. ] 
T. W., aged 5, was admitted on October 9th, 1886, with a history 
of four months’ symptoms indicative of vesical calculus. He was 
sounded, and the following note was made: ‘‘ Calculus apparently 
small; felt immediately. Urine frequently passed ; acid; no albumen; 
prepuce long ; some bubonitis.” His general health was satisfactory 
in all points; but he suffered much from pain after micturition, 

On October 15th, Mr. Golding-Bird performed suprapubic litho. 
tomy, underchloroform. A Thompson’s india-rubber rectum-dilatin 
bag was passed into the bowel, and was distended with two and a half 
fluid ounces of warm water. (Subsequently, just before the bladder 
was opened, half an ounce more was injected.) A No. 5 catheter 
(Jacques’ soft) was passed into the bladder, and retained by a tape 
round the penis, and three ounces of ‘‘Thompson’s fluid” were injected 
through it, the urine being first drawn off. In the middle line, be 
ginning at the symphysis, and extending upwards for one and a half 
inches, an incision was made, which passed between the two recti; 
and, the posterior layer of the sheath of these muscles being opened, 
the subperitoneal fat was easily recognised. This was now seized on 
each side by a Spencer Wells's torsion-forceps ; and by this means, 
slight traction being made, the thin anterior wall of the bladder was 
both steadied and easily held up in the wound. A scalpel was now 
thrust into the bladder, and the little firger of the left hand imme 
diately afterwards, so that none of the fluid that had been injected 
escaped. A small stone was at once detected lying at the left base (the 
rest of the bladder being quite normal), and was seized with a small 
pair of lithotomy forceps and withdrawn. The fluid now escaped, 
and pressure being removed simultaneously from the catheter, some of 
it escaped in that direction. Two wire sutures were now introduced 
through the skin and the edges of the sheath of the rectus, on either 
side, and by their means the edges of the wound were in great mes- 
sure, but not completely, approximated. Six strands of carbolised gut 
were laid in the bottom of the wound, under the sutures, to prevent 
too rapid closure and to ensure drainage. 

The catheter was adjusted so as to lie near the neck of the bladder, 
and was tied in in that position, its end being left patent, that urine 
might drain away. A light dressing of benzoin and carbolic oil was 
employed ; the carbolic spray was not used. / 

October 16th. The patient had a restless night; the yo tem- 
perature was 103° F. ; the dressing was slightly stained with san- 
guineous fluid. At 11 a.m., he voluntarily passed by the catheter 
three ounces of urine, together with a little blood. This was the 
first urine passed since the operation. Between 3 and 4 P.M. he 
passed voluntarily another ounce of urine in the same manner. The 
dressings were now removed ; the lower stitch and the gut strands 
were taken away for good, and the catheter was withdrawn and not 
replaced, since the child micturated voluntarily through it and it had 
failed to act, as intended, as a drainage-track for the urine, There 
was no urinous odour about the wound. The moisture on the dre 
ings appeared to be only sero-sanguineous. Todoform and oiled lint 
were now applied. The temperature was 104.2° F. : 

October 17th. During the night he micturated voluntarily thre 
times, passing in all three ounces, At 2 p.M., the temperature was 
103° F., and there was some abdominal pain. The house-surgeon te 
moved the remaining stitch, and put hot fomentations on the abdo 
men. The bowels were open once. At 7 P.M., four ounces of ren 
were passed ; none appeared to have come through the wound, whic 
already had commenced to granulate. At 10 p.M., on changing the 
fomentations, liquid, evidently urine, came through the wound on 
pressing over the bladder. Quinine was ordered. » Me 

October 18th. The temperature was normal; the pain in the abdo- 
men had subsided ; the middle of the wound was nearly uni 
10 A.M. and 7 p.m., he passed six ounces of urine in all by the ure 
A very little trickled out of the lower extremity of the wound. 
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From this date the patient made an uninterrupted recovery, but the 
wound, which broke down, did not finally close until November 10th, 
when he was discharged well. From October 19th to October 24th 
he passed ten or eleven ounces of urine, on an average, through the 
penis every day. The amount that came through the wound was 
never enough really to saturate the dressings. The child rarely mic- 
turated more than twice in the twenty-four hours, at times passing six 
ounces at once. From October 24th to November Ist the average 
daily quantity passed was thirteen ounces, and at more frequent in- 
tervals. It was difficult to say the exact day when any urine ceased 
to come through the wound, as the amount was so very small ; but it 

robably was about the twelfth day from the operation. 

Remarks BY Mr. Gotpinc-Birp.—This case is recorded rather as 
a duty, since this revived operation is still on its trial, than from any 
special lesson that it teaches. The only points requiring notice are 
the following. The bag was employed as being usually advised, but 
it did not appear requisite in this case ; the firm hold obtained by the 
torsion-forceps on the fatty tissue outside the bladder not only steadied 
the viscus, but allowed of its anterior wall being held well up in the 
wound in the way that some operators hold up the peritoneum when 
opening the abdominal cavity. The union, in fact, of the wound was 
undertaken solely to expedite healing, it being expected that the urine 
would drain off by the catheter, but this must have slipped since the 
child voluntarily micturated through it ; and though this occurred in 
the first twenty-four hours, yet no urine made its way above the 
pubes ; and when subsequently it did so to a small extent, the child 
7 was able to retain as much as six ounces for some time in the 

ladder ; the aperture could not, therefore, have been large. The 
fact of his only micturating about twice in the twenty-four hours was 
because he dreaded a return of the pain he had suffered prior to opera- 
tion; and it required some time to restore his confidence sufficiently 
to make him relieve himself more frequently. 

It would be rash from one case to express any opinion as to the 
absolute value of this mode of operation over the lateral method ; the 
writer may, however, say that for ease of execution, and for less fear 
of injuring important structures, he infinitely prefers lateral litho- 
tomy ; nor should he, as far as he sees at present, resort to the supra- 
pubic method again unless under peculiar circumstances, such as the 
presence of a very large stone. Of course, the anatomical danger of 
cutting one, or, if carelessly done, both ejaculatory ducts by the 
lateral method is recognised ; but is it proved, if even the accident 
occur, that any permanent lesion, anatomical or physiological, results? 
The writer has Mr. Cock’s authority for stating that, in all his ex- 
perience of lithotomy (over 200 cases), he has never known injury in 
this direction result ; and he has in his recollection a remark of Sir 
Astley Cooper to the same effect, one case only excepted. That was 
one of a very large stone, in which Sir Astley had to use the knife 
freely ; and some time after his recovery the patient remarked that 
he had suffered some injury, inasmuch as he ‘‘ felt something pass 
backwards into the bladder,” during a certain physiological act. Mr. 
Cock can add but one case only in which the seminal ducts were in- 
Jured (or one of them) by operation, and this was after puncture per 
rectum for retention of urine. Some time afterwards, the testis on 
one side was observed to dwindle, and it finally became completely 
atrophied, this being attributed to division and subsequent closure of 
its excretory duct. Even were the duct injured in the course of litho- 
tomy, the known difficulty of occluding by adhesion a mucous tract, 
however small, renders it very unlikely that the exit of the semen 
into the urethra would be hindered ; most probably, its path would 
be only somewhat short-circuited. Injury of the duct, with occlusion 

uring cicatrisation, would be certainly followed by gland-atrophy, 
and this is not a sequence of lateral lithotomy. 





8T. JOSEPH’S HOSPITAL, VICTORIA, BRITISH COLUMBIA. 
ANEURYSM OF INNOMINATE ARTERY : SIMULTANEOUS LIGATURE OF 

COMMON CAROTID AND SUBCLAVIAN ARTERIES: HEMIPLEGIA : DEATH. 

(Under the care of Mr. E. A. PRAEGER.) 

8. B., aged 60, gold miner, came under treatment on January 26th, 
1885. Two years earlier, a heavy weight had fallen on his chest. 
Shortly afterwards he noticed a sweiling on the right side of his 
chest, between the first and third ribs. The swelling had gradually 
increased in size, He complained of constant pain at the back of the 
right shoulder and in the chest, under the swelling, constant numb- 
hess in the right arm and hand, pain at night, and attacks of dizziness 
om dyspnea. There was an expansile pulsating tumour extendin 

tom the right sterno-clavicular articulation to the second intercosta 
Space, The first and second bones of the sternum and the sternal 
ends of the corresponding ribs were bulged forwards, A loud rasping 





—_ was audible all over the upper part of the right side of the 
chest, : 

Treatment for some weeks with iodide of potassium having failed, 
he was admitted, and on March 26th, chloroform having been ad- 
ministered by Dr. Hickey, an incision parallel with the anterior 
border of the sterno-mastoid muscle was made through the skin and 
superficial fascia. The deep fascia having been scratched through 
with the finger-nail, the artery was tied with strong carbolized gut ; 
the wound was sponged with carbolized water and drawn together 
with silver wire sutures. The patient’s shoulder being depressed, an 
incision was made in the usual way by drawing down the skin and 
dividing it on the clavicle. A second incision was then made up< 
wards, at right angles to the first, and, the deep fascia having been 
torn through with the finger-nail, the subclavian artery was ligatured. 
The edges of the wound were brought together with silver wire, and, 
thearm having been enveloped in cotton wool, the patient was removed 
to bed. Pulsation in the tumour was hardly perceptible. The patient 
soon rallied from the shock, and cathiphatiba of pain in the neighbour- 
hood of the operation wounds only. At 9 p.m. very feeble pulsation 
was felt in the right radial, none in the temporal; pulsation -was 
strong and regular on the left side. The temperature in the left axilla 
was normal; in the right it was 96° F. He was perspiring profusely. 
A subcutaneous injection of morphine (one-quarter of a grain) was 

iven. 

March 27th. He had slept fairly well, but had been vomiting and 
retching violently. The temperature was normal in both axille. Pul- 
sation in the tumour was very much diminished, and there was no bruit. 
The pulsation in the right radial was rather stronger than last night; it 
was hardly perceptible in the right temporal. 

March 28th. The temperature was normal in both axille. Pulsation 
was hardly perceptible in the tumour. On the following day the 
patient had difficulty in swallowing ; pain in the head; could not 
protrude his tongue properly ; his speech was thick, and he appeared 
deaf. The pupils were contracted. The left side of the face became 
paralysed, and during the night the left side became hemiplegic. 
Temperature normal. 

April 1st. The operation-wounds had healed by first intention. 
There was hyperzsthesia of the left side ; this had become less on 

May 8rd, when he was passing large quantities of water of low 
specific gravity (1005). It was acid, and did not contain albumen. 

August 10th. The quantity of water had steadily diminished, under 
ergot. There was complete loss of sensibility and motion on the left 
side. 

February 20th, 1886. He had continued in much the same state, 
ate and slept well, and had recovered sensibility, but not motion, on 
the left side. 

He caught cold at the beginning of March ; had bronchitis, fol- 
lowed by exhaustion, to which he succumbed on March 10th—a year, 
less a few days, from the date of operation. 

Remarks.—I greatly regret that, owing to a mistake on the ‘part 
of the hospital-porter, no post-mortem examination was obtainable. 
The diagnosis arrived at was that the aneurysm was innominate, pos- 
sibly subclavio-innominate, but that the aorta was not involved. 
Judging from the rapidity with which circulation was re-established 
in the right arm, it is probable that the first part of the subclavian, 
with the thyroid axis, was abnormally dilated. On several occasions 
previous to the operation, the patency of the vessels to the brain had 
been tested by making pressure on the right and left carotids together 
and singly, and, after reading the article written by Mr. Barwell on 
this class of cases, this was considered one suitable for operation. 
Although the patient subsequently became hemiplegic (probably from 
failure in re-establishing the cerebral circulation), the symptoms of 
aneurysm gradually subsided, and there is little doubt that the opera- 
tion succeeded in prolonging his life. 








Royat Asy.uM, Moryincsipz.—At the annual meeting of ‘the 
corporation of the Royal Edinburgh Asylum, Morningside, held on 
February 28th, under the presidency of the Lord Provost, the 
financial report showed a balance of £4,026 in favour of the 
asylum. The report of the medical superintendent, Dr. Clouston, 
brought out many interesting points as to the connection between 
the condition ot the patien's’ health when admitted and the 
mental state, and also as to the larger proportion of re:overies thet 
took place during the first six months of residence, in comparison 
with recoveries after more prolonged residence in the asylum. “He 
also directed attention specially to the cirenmstances under which two 
siicides occurred at the asylum during the year, and to the pos- 
sibility of the asylum requiring to be removed more into the 
country. 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Frmay, Fesrvary 25TH, 1887. 
W, H. Broapsent, M.D., F.R.C.P., President, in the Chair. 
Paralysis of the Left Leg from Sub-Cortical Disease, with Cancer 
and Fracture of the Left Femur.—Dc. Hucuiincs Jackson read a 
i ron this case. A woman, aged 52, was admitted December 28th, 
5, under Dr, Hughlings Jackson’s care, for paralysis of the left 
leg; which had. come on suddenly on December 7th, whilst she was 
standing at her wotk. The knee-jerk on the paralysed side was 
greatly exaggerated, and there was foot-clonus; there was no defect 
(of sensation ; no morbid changes existed in the fundi. On December 
30th, whilst she was being liited from the bed-pan, the left femur 
‘broke just below the great trochanter, and she diedon January 10th, At 
_the necropsy, in addition to eancer of the left femur and of the ovary, 
-Dr. James Anders.n found growths in the brain, one accounting for the 
ure in the region of Ferrier’s leg centre. Schiifer and Horsley 
pad shown that the marginal gyrus is part of the leg centre.—The 
» PRESIDENT said that it was interesting to note that the patient died in 
little more than a month after the occurrence of the paralysis, and 
gyet the exaggerated aukle-clonus and ankle-jerk had been remarked, 
although this was generally supposed to result from descending 
eration which could hardly have taken place.—Dr. BEEVOR 
said the case was of interest as showiug the localisation of the leg- 
centre. The posterior part of the marginal convolution was part of 
this centre. The absence of fits was also remarkable. Mr. Horsley 
and he were carrying out experiments by stimulating the internal 


;eapsule, and they had found that the hindmost fibres went down to 


the leg. 


»y Successful. Treatment of Hyperpyrexia in Acute Rheumatism, by 


the Cold Bath,—Dr. Carrincton read notes of a case. He said that, 
although there was nothing new in the case he brought forward, still 
he:thought it was well to put such cases on record in order to accu- 
mulate a body of evidence such as would enable medical men to com- 


vhat the prejudice existing amongst tho friends of patients, against the 


-and then found the temperature to be 106°. 


employment of a remedy which afforded the only chance of safety 
in this desperate complication. The patient was a medical student, 
aged 23, strong and muscular, and hitherto in perfect health. He had 
been ill with what was apparently a mild attack of rheumatism, for 
which he had been treated by salicylic acid. He was so far recovered 
that he had left his bed, and on the evening of October 31st had re- 
ceived the visits of his friends. He passed a good night, and there 
was nothing to excite attention next day, but on taking his tempera- 
ture next morning about twelve, noon, quite as a matter of routine, 
it was found to be 107° F. Dr. Carrington saw him soon afterwards, 
He was, as soon as prac- 
ticable, removed to the private ward of Guy’s Hospital, but during the 
journey had become noisy and delirious, and by the time he had been 
mee in bed he was quite livid, unconscious, and generally convulsed. 

is temperature was then found to be 109,8°. The necessary arrange- 
ments had been previously made, and he was at once placed in a bath 
at a temperature of 70°,-which was.as rapidly as possible cooled down 


(by ice; large quantities were used, but the body heat was so 


~gteat that there was great difficulty in lowering the temperature 


+ 
J 


0% 


of; the bath. Pouring ice-cold water on the patient’s head 
had .a beneficial effect. A rectal injection of fifteen grains of 
‘antipyrin was administered, He was kept in the bath for a full hour, 
and when the rectal temperature was 102.4°, he was removed and 
dona blanket, and: lizhtly covered by asheet. Then marked 
nic convulsions supervened, and he gradually became quiet, and 
at 7 P.M. his temperature fell tu 97.2°. At 8-P.M, consciousness re- 
turned, and he took a pint of milk, and at 10. p,m. he was quite 
rational. During the next day he remained comfortable, and took 
gt. xx of-salicylate of soda every two hours, but his. temperature 
mm arose, and at 12 P.M. it was 103.8°. He was given gr. xv 
antipyrin by the mouth, bat at 2 a.m. the temperature was 


105.2%, and the ice-bath was again employed for fifteen minutes, He 


was taken out. when his temperature had fallen.to 101°, but at 6 a.M. 
it had again, risento 105.4°,.and the bath was again had recourse. to 
for a similar period, After this he slept well, but at 2 p.m. the tem: 
ature had reached 105°, and he was bathed again for forty minutes, 
this time the temperature never again rose to any extent; it 


-owas, for the, most part, normal, but on one occasion, with a return,of 


f 
oL 


articular pain, it reached 101°. After the third bath, salicine 
was substituted for sodic salicylate, in twenty-five-grain doses ever 


two hours. After two days he took it every three hours, and’the dose ‘ 





was gradually reduced. With an interruption due to the slight relapse, 
the patient made an uninterrupted recovery from this time, and left 
the hospital quite well. The experience of the case seemed to 
be that within the limits of collapse, prolonged immersion was more 
effectual than shorter and more frequent baths.—Dr. Hate Wuirg 
said that the failure of salicylate of scdium and antipyrin was of jn. 
terest, as leading us to see in some manner the way in which thoge 
drugs acted. In rheumatic pyrexia, at any rate, they: were not of 
value. It was possible that it would by-and-by be discovered that 
each drug was applicable to a particular class of cases.—The Presi. 
DENT said that he had not seen convulsions occur during the 
rise of temperature. He had seen them come on during the cold 
bath in a case which ultimately proved fatal, and he had seen hyper. 
pyrexia supervene during the use of salicylate of sodium,—Dr. Hucg.- 
LINGS JACKSON wished to know the exact nature of the convulsions, 
and. particularly whether they were tonic or clonic, or, both,—Dr, 
STEPHEN MACKENZIE said he had had three or four cases of hyper. 
pyrexia in private practice, and could endorse the remarks as to the 
difficulty of the cold-water treatment in private practice. He had 
succeeded in reducing the temperature to normal, but they had all 
terminated fatally. Those cases required the most careful supervision, 
The convulsions were invariably tonic.—The PREsIDENT. said the 
convulsions took the form of opisthotonos, without clonic convulsions,— 
Dr. CARRINGTON said, in reply, that the convulsions came on after 
the patient had been removed from the bath. The first bath lasteds 
good hour, as a great difficulty was experienced in reducing the tem- 
perature of the bath. He thought the antipyrin did more harm 
than good by favouring collapse, The salicylate did not appear to 
have had much effect either. He thought antipyrin was a dangerous 
drug. 

Epilepsy after Gunshot- VWound.—Dr. HapvpEN brought forward the 
case of a man, aged 32, who was under Mr. Croft’s care at St. Thomas's 
Hospital. There was no family history of epilepsy. In 1872 he was 
wounded in the left calf, and several shots were extracted. In six 
or seven weeks the wound was quite healed. Four months after the 
injury he began to have fits. For nine months they were occasional, 
but afterwards he had as many as twelve daily. The sciatic nerve 
was then stretched, and the fits ceased for thirteen years, They 
commenced seven weeks before admission into St. Thomas’s, when he 
fell to the ground from aladdez, unconscious, During the week pre 
ceding admission, he had eight or ten daily. The fits began with s 
sharp twitching pain in the scar in the left calf; then there wasa 
creeping, heating sensation passing up the leg and left side of the 
body to the head. The left side then became convulsed. The pupils 
were immobile, and the conjunctive insensitive, Finally, there 
were some general convulsive movements, and then rapid 
return to consciousness. The tongue was not bitten, nor were 
the evacuations passed. The scar was somewhat tender, and 
when pressed he would at times have the sensation passing 
up the body, and sometimes a convulsion. Occasionally im 
the seizures he would roll about in bed, and sometimes there 
was opisthotonos. An attempt was made to stretch the sciatic nerve 
by extreme flexion of the hip, but the result was a violent convulsion 
A few days later the nerve was exposed and freely stretched. The 
fits stopped for nine days. He then had occasional seizures, some 
times. one a day, sometimes one every other day. Two occult 
whilst the splint was being bandaged to the leg, and one during 1 
moval of the splint. The man wrote four months later to say that he 
had had no convulsion since he left the hospital, but he suffered from 
severe paroxysmal pain in the left calf, followed by the ‘‘fitty 
sensations. There was no doubt that the attacks were genuine, the 
condition of the pupils and conjunctive and other points Leis 
this. The interest of the case had reference to Brown-Séquard’s al 
Victor Horsley’s experiments on guinea-pigs. Epilepsy was indd 
by these observers after injury to the sciatic nerve. There, Was 
usually.a latent period of from two to six weeks, In the man the 
incubation was four months. Opisthotonos occurred in the patient, 
as in the case of guinea-pigs.—Mr. Bow.By said he remembered § 
case at St. Bartholomew's Hospital where a man had a gunshol 
wound of the leg, which was followed by epileptic fits. The musculo- 
cutaneous nerve was resected first, and this procured an immunity 
from the fits for five years. They then recurred, and some shots were 
removed from beneath the skin, and this operation was followed 
another remission. Some months later, the fits recurring, the 8¢ 
nerve was stretched, and since that time no more fits had been 
served.—Dr. CaRRINGTON said that possibly the operations ni 
havé had somewhat the same effect as the old-fashioned setons, W# _ 
were formerly a recognised method of treating epilepsy.—Dr, meer 


‘Money said the occurrence of epileptic fits at particular ‘pe 
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never been satisfactorily explained. He knew.a man who could in- 
duce an epileptic seizure by eating chocolate, and suggested that an 
irritated stomach rip, oh play the same part as a seat of injury. 

Hematuria and Granular Kidney.—Mr. ANTHONY Bow.py read 
a paper containing the records of three cases of hematuria in connec- 
tion with granular kidney. The first was that ofa man, aged 73, who 
was admitted into St, Bartholomew's Hospital, suffering from enlarge- 
ment of the prostate and hematuria. His death, which occurred 
within twenty-four hours, appeared to be chiefly due to the exhaustion 
caused by the loss of blood. A post-mortem examination showed an 
enlarged prostate and dilated bladder, containing several ounces of 
almost pure blood. The kidneys were small and granular. | Their 
pelves and the ureters contained blood, and in the renal substance 
there was much blood extravasated. . Microscopical examination 
showed that the hemorrhage had occurred both into the renal tubes 
and into the cellular tissue of the gland. The second case was that of 
aman, aged 49, who-had long suffered from stricture of the urethra 
and difficult micturition, and who, for three months previous to ad- 
mission into St. Bartholomew’s Hospital, had passed considerable 
quantities of blood with his urine. He had many of the ordinary signs 
of interstitial nephritis, and, in addition, passed a great deal of blood. 
On his death from uremia no cause of hemorrhage was found, except 
inthe kidneys. These were small and granular, and contained-a little 
bloody urine. In the third case, a man, aged 64, was admitted on 
February 3rd, 1886, with profuse hematuria, and pain in the loins. 
After losing much blood for several weeks, the hematuria ceased. The 
urine when clear contained albumen. There was some albuminuric 
retinitis, and some opacity of one lens. Attention was drawn by the 
author to the fact that the subject of hematuria in connection with 
granular kidney had received little attention, and that no cases of 
profuse hematuria of this nature had been previously recorded, and 
that no post-mortem examinations had been described. It was pointed 
out that in one of the patients referred to in this paper the 
hemorrhage was so profuse as to be mistaken for vesical bleeding, and 
in others that the diagnosis had to be made from other of the more recog- 
nised causes of renal hemorrhage, especially calculus. It was in con- 
nection with this question of diagnosis that these cases' were of impor- 
tance. Lastly, it was stated that simple interstitial nephritis, inde- 
pendent of dilatation or absorption of the renal substance, was often 
found as the result of obstruction to the outflow of urine.—Dr. Car- 
RINGTON said that these cases were very rare, and suggested that the 
instruments might have been responsible for the hemorrhage.—Dr. 
HADDEN quoted a similar case, in which, at the post-mortem examina- 
tion, hemorrhages were found in the substance of the kidney.—Dr. 
Macvire did not think that hemorrhage in cases of granular kidney 
Was as Tareas stated. Patients sometimes seemed better after slight 
hemorrhages.—The PRESIDENT said that severe hemorrhages were 
doubtless rare; He had seen a case where the patient bled to death 
in spite of treatment. © ( 

Specimens,—Dr, ARTHUR DAVIES showed two living cases of myxce- 
dema (male and female). 





MEDICAL SOCIETY OF LONDON. 
-Monnay, Fesruary 28TH, 1887. 
R. BrupENELL Carrer, F.R.C.S., President, in the Chair, 
CLINICAL EVENING. 

Case of Excision of Half the Larynx for Epithelioma.—Mr. LENNox 
Brownz exhibited a patient from whom he had excised the left half 
of the larynx ten weeks before. The details of the case have already: 
been published in the Journat of February 5th, p. 272. The pa- 
tient was able to resume his occupation, and spoke with a fair, though 

» Voice, 

Tuberculosis of Pharynx.—Mr. Lennox Browne also showed a 
young woman, aged 20, married and the mother of three children, 
Who was the subject of tuberculosis of the fauc:s and pharynx, ex- 
tending to the posterior wall of the larynx, and slightly involving the 
right arytenoid cartilage, The lung showed only incipient phthisis, 
but tubercle bacilli were plentiful at the seat of ulceration. The pa- 
tient had been unable to swallow, but the dysphagia was cured by 
Scraping the diseased surface, previously anssthetised by cucaine, and 
én applying solutions of lactic acid (20, 40, aud 60 per cent.) to it 
fl oa three weeks. This plan had been recommended by Krause, 


wen of Displacement of the Hip after Fever.—Mr.T. PickERING 
WK exhibited a boy with dislocation of the heads of both thigh- 


of 


The , the result of softening and yieldiog of the capsular ligaments, , 
Tight thigh-bone was dislocated forwards on to the front of the, 


Pelvis, and the left upwards and backwards on to the dorsum of the 





. dium. Twelve months before the boy had suffered from acute necrosis 


of the right tibia, probably followed by pyemic synovitis of both hi 
joints, with rapid effusion into the articulations and softening of the 
capsule. Owing to the position which the boy assumed, the 
heads of the thigh-bones pressedon this ‘softened structure, which 
yielded and allowed the heads of the bones to slip out of the aceta- - 
bular cavities. When admitted into hospital the right thigh was: 
everted, rotated outwards, and flexed on the pelvis, and the left thigh 
was adducted and rotated inwards and also flexed; and the limbs fixed 
in this position. Mr. Pick performed osteotomy on botlr sides, dividing 
the Heel of the femur on the right side and the shaft of the bone just 
below the trochanters on the left. ‘This had the effect of bringing the « 
limbs into a much better position, though some slight amount of in- 
ward rotation and adduction still remained on the left side. The 
boy could, however, walk with a certain amount of support/—Mr, 
ApAms asked whether in cases of dislocation after fever the capsular! 
ligament was ruptured or distended.—Mr. MoreAn related a similar 
case in a lad in which he had cut down and examined the condition ‘ 
of the parts. He found the capsular ligament distended and “tense 
over the head of the femur; on cutting through it the latter was 
found perfectly healthy, but the acetabulum was almost filled with 
granulation tissue.—Mr. WALTER PyYE also made some remarks, :: 

‘Case of Excision of Hip in Adult.—Dr. Rosrnson showed a man, 
aged 45, on whom he had performed excision of the head of the femur, 
The acetabulum was filled with granulation tissue. The result was 
very satisfactory. 

Two Cases of Ichthyosis Hystrix.—Mr. BouRNE showed two cases, 
of ichthyosis hystrix. One was in a woman aged 74, and had existed 
only for four years, The other was in a girl. , 

Trephining for supposed Abscess. of Brain.—Mr. JAMES BLack 
showed a young man who had had symptoms pointing to abscess con- 
nected with disease of the ear. Puncture of the mastoid cells having © 
failed to relieve him, the skull was trephined one inch and a quarter 
above and behind the external auditory meatus, and the brain ex- 
plored for the abscess. The wound was subsequently reopened, and 
further search made with a trocar and cannula, but with no better 
result. In spite of severe constitutional symptoms, the wound healed 
well with the exception of a small sinus, and the patient ultimately 
made a good recovery. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL ‘SOCIETY. 
THURSDAY, FEBRUARY 3RD, 1887. 
E. Nose Epwarps, M.R.C.8., President, in the Chair. 

Lumbar Abscess. —Mr. NicHo.ts read notes of a case of large lumbar 
abscess, in which was found an ear of wild rye-grass, one inch and’ a: 
half long ; this had been accidentally swallowed by the patient a few 
weeks beiore. He had vomited blood a fortnight before the abscess 
appeared, but there was no othet sign of gastric irritation. Dr. 
BLacK mentioned a case in which a similar ear of grass passing 
from the mouth had caused: the formation of a parotid abscess. /' 

Recovery from Morphine-Poisoning.—Mr. Nicos also related a 
case of recovery, after taking five grains of hydrochlorate of morphine, 
The patient was an old man, aged 71; the dose was taken justvafter 
a fall meal, and nothing was done for him until seventeen hours'after 
he had taken the poison. 

Atrophy of Muscles of Arm.—Dr. Parry showed for Dr. WITHERS 
Moors a case of atrophy of the muscles of the left upper extremity, » 
coming on’ after an injury to the hand, and distributed: ‘after the » 
manner of progressive muscular atrophy. The right hand and arm » 
were unaffected. 

Puerperal Eclampsia.—Mr. SANDERSON Tread notes of a case of 
puerperal eclampsia, associated with hyperpyrexia. » He protested 
against cases. in which there were marked kidney changes, general 
cedema, and a large quantity of albumen, being: included in the same 
category with those in which there were no kiduey changes, very little 
albumen—not more than the higa temperature would account for— 
and no cedema, The case related was an example of the latter class: : 
Mr. Sanderson suggested that in-sueh-eases the disease should be re- 
garded simply as 9 neurosis, and that the treatment)should be based 
on this hypothesis, rather than on that of its being a toxemia,—Dr. 
GasQugt, in support of the theory of neurosis, remarked that the same 
hyperpyrexia was seen in the course of chronic brain-disease, in asso- . 
ciation with eclamipsia..—Dr. Buack thought puerperal eclampsia 
differed much from other forms, and he would still include all varieties 
of it under one head.-—Dr. Mackry thought mast would accept the 
theory of neurosis. He asked whether pilocarpine had heen injected, ’ 
which he considered valuable in toxemia. 

Hypnotism,—Dr. Gasquet read a paper on hypnotism, in which. 
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he classified the causes of the condition as: (1) mental, such as belief that 
the predicted effect can be produced; (2) physical, such as fixing the 
eyes onany bright object, or arresting the hearing by some monotonous 
sound ; or slight stimulation of the surface by ‘‘ passes,” friction, and 
the like.. The proportion of persons that could be hypnotised was 
variously estimated at from 10 to 95 per cent. Charcot divided 
hypnotism into three stages or forms: (a) Lethargy, in which the 
whole muscular system was in a state of ‘‘ resolution,” the patient 
seeming to sleep soundly, and being incapable of any sensation, though 
he might remember afterwards all that had passed. Pressure on the 
superficial nerve-trunks produced contraction of the muscles supplied 
by them, or the muscles might, also, be made to contract by pressure 
directly upon them. By opening the eyes and exposing them to bright 
light, the next stage was produced, namely : (b) Catalepsy, in which the 
muscular system was in a state of ‘‘ waxy” flexibility, and the limbs re- 
mained for some time in any attitude ; tendon-reflexes were abolished, 
and pressure on the muscles or nerves associated with them caused the 
muscles to lose their tonus. Mentally, the subject was a marionette, 
executing such primarily or secondarily automatic actions as might 
beisuggested to him, and continuing them until checked. (c) Somnam- 
bulism. There was anesthesia of the skin, unless the patient 
was a hysterical woman. The limbs could be moved in all directions; 
sometimes there was cataleptic flexibility, sometimes a state of reso- 
lution ; the tendon-reflexes were normal, but the muscles contracted 
under very slight stimulation of the skin covering them. The mind 
appeared to be a blank, unless acted on by suggestions from without; 
such suggestions were unquestioningly adopted, whether they were 
hallucinations, or impulses to action. These might even be made to 
persist after the subject was awake, and he might be made to perform 
acts long after. It might be said generally that these several forms 
of hypnotism were due to various degrees of removal of inhibition. 
The curative value of hypnotism was very doubtful; and the social 
and moral dangers connected with it were enormous.—Mr. SANDERSON 
asked if the health of the subject were impaired by being constantly 
put.into the hypnotic state, and related a case in point.—Mr. NicHOoLLs 
mentioned a case in which the subject suffered in mind.—Mr. Gorpon 
Diu asked if any physical force passed from the operator ; such a 
force had been said to have been imparted even to inanimate objects. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 3RD, 1887. 
W. J. Creaver, M.B., C.M., President, in the Chair. 


Gotire.—Mr. E. BarBer showed a lad with a large goitre, which 
had caused severe dyspnea, but was now subsiding. 

Extraction of Foreign Body from @sophagus.—Dr. CLEAVER described 
the removal of a halfpenny from the csophagus of a child 3 years 
of-age, twelve days after it had been swallowed. There were no 
symptoms indicating the presence of the foreign body, and food was 
readily swallowed. The halfpenny lay across the cwsophagus, its sur- 
faces looking forwards and backwards ; it was impacted nearly on a 
level with the second rib. It was removed with a long pair of curved 


Dental Abnormalities. —Mr. Frank Harrison exhibited a series of 
specimens illustrating varieties of dental abnormalities. 

Some of the more Common Diseases of Women.—Dr. GWYNNE re- 
commended erosion of the canal of the cervix in chronic endo- 
cervicitis, in addition to the application of caustics. He atluded to 
the different forms of uterine luxation, especially drawing attention 
to the best methods of treating anterior flexions and versions, In 
the case of flexions he pointed out the necessity of fixing the cervix, 
while at the same time rectifying the flexion, a double result only 
ptocurable by using stem-pessaries fixed ina diaphragm. He next 
expressed the belief that cases of chronic pelvic peritonitis were much 
more common than was usually supposed, and were often overlooked. 
He related some cases in illustration of this.—Remarks were made by 
the Paesipent, Dr. Martin, Dr. Dyson, and Mr. REcKLEss. 


THurspAy, Fesruary 177TH, 1887. 
W. J. Cizaver, M.B., C.M., President, infthe Chair. 
Cancerous Deposits in Liver.—Mr. Coompe exhibited specimens 
taken from a woman, aged 52, for whom Mr. Jackson had removed the 
breast for scirrhus about four weeks before. The deposits were numer- 
ous, and were thought to be encephaloid. The specimen was referred 
to the Pathological Committee, 
horacic Aneurysm Bursting Externally.—Mr. Coompe showed 
specimens from a patient recently under Mr. Jackson in the Sheffield 
Infirmary. The aneurysm sprang from the anterior wall of the ascend- 





ing and transverse portions of the arch of the aorta, and penetrated 
the chest-wall to the left of the sternum by completely eating through 
one of the ribs. The patient, a scissors forger, had noticed a tumour 
forming for about twelve months; there was no history of syphilis, 
The tumour measured four inches in diameter, and ruptured 
ulcerating through at a small point. The patient died in three honrs, 
Aortic Disease.—Dr. Dyson showed specimens from two cases, ], 
A brewer’s drayman, aged 47 ; during lite a well marked high pitched 
musical murmur (aortic diastolic) was heard, and a thrill ail over the 
front of the chest was felt. At the post-mortem the aorta was very ex. 
tensively atheromatous, and the valves much thickened, but no satis. 
factory cause was found for the musical nature of the murmur. 2 A 
woman, aged 51, who had had rheumatic fever. The valves were 
much deformed, one being split down the middle, the segments being 
free to flap in the blood stream. The murmur in this case was a 
typical aortic diastolic one, with no musical quality. Both cases had 
Bright’s disease, and died of urasmia. 
Suprapubic Suppuration.—Mr. ATKIN related a case, occurring in 
a woman aged 27. There had been nearly constant vomiting for two 
months; she was very emaciated, and suffered great pain in the 
womb ; pulse 120; temperature 100°. Her illness commenced with 
griping pains, followed by bloody vaginal discharge. Under ether, 
the uterus was found to be not enlarged. An exploratory incision 
was made above the pubes, which gave issue to two ounces of fetid 
us, The cavity coutinued backwards, lying over and roofing in the 
ladder. The woman gradually recovered. Mr, Atkin remarked on 
the doubtful origin of the suppuration, the lowness of temperature, 
and constancy of the vomiting. He also alluded to the anatomy of 
the cavum Retzii, described by Hyrtl. ‘ 
Plumbism from Drinking-Water.—Dr. PorTER, in opening a dis. 
cussion on the influences of the Sheffield water, alluded to the pre. 
vious discussions before the Society on the subject ; and speaking of 
his own experience, showed that out of a total of 1,068 out-patients 
who had come under his care at the public hospital during the past 
year, 14 had suffered from plumbism attributable to drinking con- 
taminated water, while 13 others had a more or less defined “blue 
line,” though treated for other complaints. Tkree of these 27 cases 
had come from the country away from the Sheffield water-supply; but 
of the remaining 24, no fewer than 16 lived in a district of the town 
where the drinking-water had been shown by Dr. White to contain 
more lead than did the water from other parts. Seventeen had oc- 
curred during the summer and autumn months.—Remarks were made 
by Dr. Martin, Mr. Pyx-Smito, Dr. Waits, Dr. Krextne, Mr, 
GARRARD, Dr. Dyson, Dr. T. H. Morton, and Messrs, J. RECKLESS 
and J. WILLIAMS, 





ACADEMY OF MEDICINE IN IRELAND. 
Fripay, Fesruary 1lru, 1887, 
WaLrer G. Siro, M.D., President, in the Chair. 
PATHOLOGICAL SECTION. 


Spindle-celled Sarcoma.—Mr. E. HamMr.ton exhibited the viscera of 
a man who had died after the removal of a recurrent spindle-celled 
sarcoma from the axilla. Secondary growths were found in the lungs, 
liver, pancreas, intestines, and the interauricular septum of the heart, 
of which Dr. M‘Kee had prepared microscopical slides, which were 
shown at the meeting. Mr. Hamilton added that, during the patient's 
life, no clue was obtained to the vast disorganisation which was 
covered after death to have been going on through his entire system. 
He had neither pulmonary trouble, cough, pain, nor symptoms of dys- 
pepsia, and the diarrhoea was the only sign of intestinal trouble. As 
he sank lower and lower, however, he manifested a peculiar mental 
dulness.—Dr. M‘Krx remarked that in sarcoma, as a general 
the secondary growths reproduced the first very faithfully, but there 
was a departure from that rule here. The growth was partly mela- 
notic, but as to the source of pigment, they knew nothing. It was 
probably derived from the blood, and an attempt had been made to 
show that in these tumours the pigmentation was due to the occtf- 
rence, in the small vessels, of embolisms or thrombi, which caused ai 
effusion of the blood-colouring matter into the surrounding tissues.— 
Dr. Purser said the chief point was to determine where the primaly 
seat of the growth was, there being an enormous number of growths in 
different parts of the body, all of the same size, Those in the skit 
might easily have become pigmented, because there was naturally § 
certain amount of pigment in the skin.—The PrestpENT sai 
extensive implication of the lungs, without the manifestation of ay 
local or external symptom, was a remarkable fact. Was there any sus, 


‘picion that there was internal infiltration of the organs before 


second operation was done '—Mr. Hamitron, in reply, said he did not 
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gee the first tumour. Thesecond growth appeared six weeks after the’ 
first operation. He was averse to secondary operations for malignant 
disease; but, in this instance, he yielded to the man’s’ urgent 
entreaties, because every time his arm came down on the tumour it 
pled, and caused him a great deal of suffering. 

Congenital Stricture of the Urethra in an Infant.—Dr, Macan sub-, 
mitted a case of congenital stricture of the orifice of the urethra, 
hypertrophy of the bladder, and cystic degeneration of the kidneys. 
The specimen was the first of the kind he had met with, and was 
taken from a full-grown child in the Rotunda Hospital about a fort- 
night before. The child was suffering from imperforate anus, and 
goon died. On examining the abdomen over the pubes, after death, a 
movable tumour was detected, reaching as far as the umbilicus. From 
the gtistly feél of it, he first thought it was malignant disease of the 
bladder. The penis was very much distorted in shape and cdema- 
tous. On opening the tumour, it was found to be the bladder, with 
thick hypertrophied walls, Foetal urine, clear and limpid in charac- 
ter, flowed out, and, after the gush, the bladder seemed to fill again, 
and another gush took place. He searched for some diverticnlum in 
the bladder that might be filled with urine, but found none ; but, on 
cutting down more into the bladder, he found that the fresh flows of 
urine came through the ureters. It was then apparent that thero 
must be a collection of urine in the kidneys. There was great con- 
traction of the urethral orifice, and great dilatation of the urethra. 
The right kidney was blown out into a cyst, and contained a consider- 
able quantity of urine. The left kidney was also disorganised. The 
intestine ended in a blind sac at the lower portion of the bladder. 
He thought the primary source of disease was the occlusion of the 
orifice of the urethra. The accumulation of the liquor amnii during 
the later stages of pregnancy was a proof that that fluid was in fact the 
secretion from the kidneys of the fcetus. The child in question pre- 
sented another curious anomaly. On one side of the spinal column 
there was a depression of the skin with a cicatrix on the outside, which 
was proved to be caused by a spina bifida. There was also a deformity 
in one of the legs.—The PRESIDENT said the specimen was evidence 
of a well-known pathological law, in accordance with which several 
different malformations had a tendency to be associated. He did not 
gather from Dr. Macan whether he held’ the opinior that 
liquor amnii was to be looked on as so much diluted urine, or that it 
was a different fluid only contaminated by the fetal urine. The pre- 
sence of urea in it was not enough to settle the question.—Professor 
Bennett said Dr. Macan had not mentioned the condition of the 


urachus, Urinary fistula at the umbilicus was not uncommonly met: 


with without any other deformity ; and imperforate anus also occurred 
independently of the other things seen in the present specimen. The 
most important point connected with the specimen in a surgical aspect 
was that of the limb deformity being associated with an indication of 
damage to the spinal cord. It would be interesting if an examination 
of the specimen could be made in order to ascertain the extent of the 
nervous supply to the muscles of the deformed limb, for at the present 
day the exact nature of the lesions known as ‘‘club-foot,” and 
congenital deformity of the hip, were vexed questions. In the present 
specimen there was club-foot with a distinct lesion, which might in- 
volve the nerves that passed into the limb.—Dr. WHEELER expressed 
regret that the intestine in the present case had not been dissected 
further up, in order to ascertain where the closure was, Some years 
ago he brought forward a case of imperforate anus with an opening in 
the gut at the side of a spina bifida.—Dr. TuoRNLEY SroKer said the 
occurrence of cystoid degeneration of the kidneys in the fetus, though 
Tare, was not altogether unknown, The degenerate kidney sometimes 
attained a considerable size, pressed up the diaphragm, and displaced 
thé liver into the thorax. It was now a matter of considerable interest 
to surgeons to arrive at a conclusion as to where the bowel could be 
best looked for in cases of imperforate anus, The most modern plan was 
to perform laparotomy, or a lumbar operation, and not to attempt any 
procedure involving the peritoneum,—The PresipENT remarked that 
in some of the islands of the South: Pacific nearly all the natives were 
afflicted with congenital phimosis, and many of them had a preputial 
orifice no larger than a pin’s head.—Dr. Macay, in reply, said he 
would hardly recommend that a child’s abdomen should be opened in 
4 case of imperforate anus. There were cases in which the operation 
should obviously be @ rectal one. In the present specimen the end of 

gat was at the bottom of the bladder. There was no atresia—only 
‘stricture, A very considerable quantity of the liquor amnii must 
have been urine, unless the child passed a very’small amount of water 
aid drank the fluid. Fostal urine seemed to be the only known source 
of li “or amnii, and the fact that the quantity of urea in that fluid 
was known to increase towards the end of pregnancy seemed to show 
fetal urine was at all events’a considerable source of it, 








Cerebro-spinal: Meningitis. —Dr. QUINLAN exhibited a fatal case of 
cerebro-spinal meningitis.in a cab-driver, aged 50, of very intemperate 
habits. en admitted to hospital, he was unable to move hand or 
foot ; his pulse was only 44 in the minute; his temperature was 
under 95° Fr and the'surface'of ‘his'body was cold and numb. The 
compasses did not produce the sensation of two points unless separated 
over an inch and a half. 'Hé had no control over the urine and feces, 
and there was priapism. He died on January 9th. The brain and 
spinal cord were carefully removed, and exhibited general surface- 
congestion of the pia mater, with numerous spots of circumscribed 
inflammation. 
| Aneurysm of the Abdominal Aorta.—Dr.'Foor exhibited the pre- 
paration and drawings of an aneurysm of the abdominal aorta from a 
married woman, ged 35. The aneurysm was a true one, as large as a 
lemon, situated immediately above the origin of the common iliacs, 
and had ruptpred at the posterior aspect'of the sac, The rupture 
occurred forty hours before death. About three pints of blood were 
extravasated into the retro-peritoneal connective tissue. Up to the 
date of rupture there had not been a single abdominal symptom, the 
patient’s obvious ailment being regurgitant disease of the aortic 
valves, Dr. Foot pointed out the extreme rarity of aneurysm of this 
vessel ‘in females.—Tho Presrpent, Dr. QurntaAN, and Mr. Cox 
mentioned cases of the lesion in men which had come under their 
notice. 

Congenital Defect in the Inter-ventricular Septum.—Dr. Foot ex- 
hibited the heart of a man, aged 21, which presented a perforation, 
apparently congenital, of the septum ventriculorum in the ‘ unde- 
fended space.” This passage,’ which was of the dimensions of a goose- 
quill, had given rise to a murmur, systolic, transverse in direction, 
heard over the face of the right ventricle, and unaffected by change of 
posture. —The PkEsIDENT said that he knew a family of three children, 
all of whom had congenital disease of the heart. Two died, and the 
third, about two years of age, lately came under his care for laryngitis, 
and on examination of the chest he detected an almost. musical 
murmur above the left clavicle and at the back of the thorax. The 
child’s mother told him that it very easily got out of breath, and 
became dusky in the face.—Mr. Cox mentioned the case of a child in 
which a cardiac bruit was detected a fortnight after its birth. The 
heart moved to the right side. The child continued extremely delicate, 
was very easily put out of breath, and ultimately sank at the age of 
3 or 4 under a slight attack of measles. He never doubted that it 
had congenital communication between the two ventricles. The 
murmur was distinctly systolic.—Dr. Foor said in his case the foramen 
ovale was quite closed, but the two coronary arteries rose behind the 
same valve of the aorta, and were very unequal in size. 








REVIEWS AND NOTICES, 


BERICHT UBER DIE ALLEGEMEINE DEUTSCHE AUSTELLUNG AUF 
DEM GEBIETE DER HYGIENE UND RETIUNGSWESEN. BERLIN, 
1882-8. Herausgegeben von Dr. Pavt BozrneRr. Breslau: Schott- 
linder. 1885. 

Report ON THE GERMAN EXHIBITION IN HYGIENE AND THE 
Savina or Lirz, HELD ar BERLIN IN THE YEAR 1882-3, 
Edited by (the late) Dr. P. Bozrner. In 3 vols., containing 1,800 
pages and 400 illustrations. 

SEconp Notice. 


THe second volume opens with a paper on the Construction of 
Theatres, by F,.O. Kuhn. After the terrible fires at Nice and Vienna, 
the Exhibition Committee determined to offer two prizes for the best 
designs fora model theatre which should fulfil certain requirements, 
one of which was that the building should abut on streets on three, if 
not on all, its sides. None of the fifteen designs sent in was con- 
sidered perfectly satisfactory, but the prizes were divided among four ; 
and the report consists mainly in a critical description of these more 
favoured plans. 

The next report, on Cattle Markets and Public Slaughter-houses, by 
Mr. Kuhniand Councillor Hausburg, director of those departments at Ber- 
lin, ‘is extremely valuable. Plans and descriptions are given of nine out 
of the seventeen which were represented at the Exhibition ; but the 
greater patt of the report is devoted to the Berlin market, as being 
the largest and the most perfect in its arrangements. It covers ninety 
acres of ground, and cost half a million sterling. Large quantities of 
dead meat are exported to other countries, including England, and 
vast numbers of cattle, sheep, horses, and poultry pass through it 
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alive, Accommodation is provided for the slaughter of 1,000 beasts, 
1,000 calves, 3,000 sheep, and 2,300 pigs a day; but the actual num- 
bers killed fall nee pir ye ward peemerss i ie wae: 
smelting, gut-cleani tripe-boiling are carried on in specially 
conten buildings. Cattle infected districts are isolated on, 
arrival ; but no animals are allowed to leave the ground, dead or alive, 
without having been examined by sworn inspectors and veterinary 
surgeons, All diseased carcasses are destroyed or rendered inedible on 
the premises, as are portions of such as are not wholly condemned. 
The arrangements for maintaining the most perfect cleanliness in every 
part of the ground and buildings are admirable, and are supported by 
small tolls; fees being in like manner demanded for the examina- 
tions. The animals are fed while in the market at cost price, £40,000 
to £50,000 being paid yearly by the owners to the Corporation. There 
are twelve veterinary surgeons on the establishment for the sa arg 
of live animals, and fourteen for that of the carcasses ; these, last are 
assisted by eighty-seven inspectors, trained to the use of the micro- 
scope. The utmost care is taken to detect trichinosis, no fewer than 
twenty-four samples from different parts of each pig being examined 
microscopically, and those that are passed as free are submitted to a 
more scientific expert. An immense pathological museum, illustrat- 
ing every form of dissase, is accumulating, and is open to the public 
for purposes of study. 

Plans and sections of the slaughter-houses are given in the report, 
which might serve as models for our municipal authorities, when they 
shall awake to the importance of superseding the dangerous hole-and- 
corner private slaughter-houses by central abattoirs. 

-Hospitals are reported on by Drs. Boerner and Hallervorden, and 
Mr. Kuhn, the architect ; Dr. Boerner prefacing this part of the work 
by an interesting historical sketch, in which he shows how these insti- 
tutions, of essentially Christian origin, grew, from being asylums for 
the aged and infirm poor, to places devoted to the treatment of dis- 
ease, and, lastly, to medical education and study. He depicts the 
insanitary conditions of the older hospitals, and tells how the greater 
success attained by surgeons in the rudest huts than in these build- 
ings, led to the universal acknowledgment of the pavilion or block 
system as the only really eligible form ; and how the beneficial effects 
of ventilation and cleanliness, in which our countrymen took the lead, 
have received their full explanation in the results of Listerism, and the 
demonstration of the bacterial nature of all septic and infective pro- 
cesses. More than thirty hospitals of various kinds are described 
and illustrated, most of them on the pavilion, but others on older 
plans. Like the slaughter-houses and market at Berlin, the Fried- 
richshain Hospital, near that city, bears the palm, It consists of four 
pavilions for surgical, six for medical, and two for infectious cases, 
with administrative 1 sn eape offices, etc., all forming detached 
blocks, Each pavilion has its own operating room, bath room, apart- 
ments for attendants, kitchen for minor cookery, heating apparatus, 
etc., forming a complete and almost independent establishment. The 
blocks are of one story only, consisting of a general ward with twenty- 
eight beds, with offices at one end and the apartments at the other ; 
over the latter is a small ward, entirely shut off from the larger one, 
containing a couple of beds for suspected cases, pending removal to 
the infectious blocks. The building is warmed by hot water pipes, 
and the ventilation, when the weather does not admit of perflation 
by the windows, is effected by warmed air. The system adopted 
is too complex for description in this place, but is highly ingenious 
and scientific, and is said to be most satisfactory in every way. Like 
most of the newer hospitals in Germany, it is outside of the city, and sur- 
rounded by park-like grounds. Next, perhaps, to that of Friedrichshain 
stands the Moabite, also at Berlin, which consists of thirty detached 
pavilions, each containing thirty beds. It is heated by steam, but 
natural ventilation only is employed; the ridge of the roof of each 
ward being formed of two valves, surmounted by a riding roof, also 
with a valve arrangement. Such a construction would, it seems to us, 
be admirably adapted to churches. More than thirty other hospitals 
are described and and the report concludes with a summary or 
survey of the whole subject by Dr. Boerner. One-storied buildings, 
he says, are everywhere preferred for surgical, obstetric, and infectious 
cases, though two stories may be permitted in the treatment of ordi- 
nary medical cases, In some hospitals, separate blocks are appro- 
priated to skin diseases, cancer, and ophthalmic cases. At Halle, the 
several infectious diseases are treated in distinct wards, ingeniously 
isolated one from the other, and separately ventilated ; while, at 
Magdeburg, con are removed to special blocks. Heating is 
almost ev re effected. by hot water or steam pipes, and ventila- 
tion y by warmed air, at least in cold weather, but the sys- 
tems are very diverse. At Dresden, the flues can be laid open for 
cleaning throughout their entire length ; and at Berlin University 
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Hospital, at Halle, and elsewhere, they are ver accessible. At oes : 
burg alone, the floors are of stone, warmed by flues—a it ga which has “ 


received but little favour in medical circles. In several hospitals, the 
elaborate systems of combined heating and ventilation leave little to' 
be desired, especially in winter, but in others ap J are far from suc. 
cessful. None, however, approaches that of the Moabite Hospital at 
Berlin, where flues and exhaust-shafts are dispensed with, and: the 
warm air, abundantly supplied from below, finds free exit in the yal. 
vular arrangements of the ridge and riding roof. Nothing could be 
simpler; but the working is costly from the large amount of heat 
wasted, if that can be called waste which secures an unlimited renéwal 
of the air. 


Dr. Pelman, in reviewing Asylums for the Insane, considers” 


that there is much room for reform in the direction of the separate 
treatment of acute and chronic, curable and incurable cases, epile 
tics, criminals, and idiots. In respect of the last two classes, England 
has long been in advance ; but we might do well to copy the “ free 
treatment” of a large proportion of harmless lunatics on farm asylums 
or colonies, villages rather than prisons, at Hilderheim, Colditz, 
Grafenberg, and other places. Eight of the principal asylums are 
fully described by Drs. Boerner and Hallervorden, with plans of those 
at Berlin and Grafenberg ; both are on the pavilion system, and the 
latter has a ‘‘colony” in connection with the asylum. 
Disinfecting Apparatus are noticed by Dr. Wernich, and “ First 
help” and ‘‘ Night service” by Dr. Villaret; Medical and Surgical 
apparatus and furniture, by Dr. Beely ; Ophthalmic Instruments, by 
Dr. Horstmann, who discusses Colour-Blindness at some length ; and 
Electrical Machines by Dr. Eulenburg, Listerism receives a consider: 
able amount of attention, and great stress is laid on the necessity of 
implicitly carrying out the minutest precautions, if success is to be 
attained. : 
The great wars in which the German armies have, within recent 
memory, been engaged, and the consciousness of the imperative duty of 
rendering the defences of the Fatherland as perfect as possible, have co- 
operated with the progress of hygiene to turn the attention of the 
authorities to the improvement of everything affecting the health and 
welfare of the soldier in peace andin war. Barracks, Clothing, Rations, 
etc., are exhaustively treated by Dr. Villaret, Staff-Surgeon at the Prus- 
sian War Office ; but the most valuable and instructive part of his re- 
port is that which deals with the arrangements for the treatment of 
the wounded in war. The Prussian field-ambulance, which, with the 
wagon attached, forms a small hospital-store in itself, providing food, 
utensils, bedding, and clothing for two hundred patients, is specially 
worthy of study, contrasting painfully with ours, The recent opera- 
tions of the Austrians in Bosnia have suggested the substitution for the 
stretcher of a seat strapped to the back of one man, and better suited 
to mountain warfare. The newest German hospital-tents are treated 
witha preparation of fat, wax, india-rubber, and resin, which rendersthem 
impervious to wet, but not to air, and obviates the frequent tighten- 
ing and loosing of the cords, The ordinary canvas, as is well known, 
lets in the rain until it is thoroughly soaked, when it becomes imper- 
vious alike to water andair, But the field-hospital of the future will, 
Dr. Villaret believes, be the felt huts. Of these, two patterns were 
shown—one already adopted by the Prussian Government, and another 
by Messrs. Docker. Made of felt, in wooden frames, and with perpen 
dicular walls and ~~ roof, they are more spacious than tents, though 
quite as portable, and quickly put up. A hut for twelve men costs 
only £18, and will last for twenty-five years. They are thoroughl 
water-tight, and, requiring no cords and pegs, may in time mk 
tents for all military purposes, Military hospital railway trains have 
played, and will play, a great part in Continental wars, and recelvé 
a due share of attention. A short report, by Messrs. Albrecht, and 
Siemens, on the Disposal of the Dead, specially with regard to Crema 
tion, concludes the second volume of this comprehensive work. , 





Tue CHILDREN oF THE CiTy: WHAT CAN WE vO For THEM! BY 
James B, Russett, M.D., LL.D. Edinburgh: Macniven and 
Wallace. 

WE cordially commend this little pamphlet, and we should be glad # 

see it in the hands of every medical man and every well-wisher of the 

lower classes. Dr. Wallace paints in dark, but not exagge 
colours the unhappy fate which modern civilisation entails upon the, 
infant population in our great cities ; and his proposed remedies, if 
eminently unheroic, are at least sensible and practicable. He wm 
how rapidly our large towns are growing at the expense of the ruts, 
population. In 1801 it was found that out of every 100 of the entire, 
population of England 11 were inhabitants of London, and this. 
portion hag steadily advanced with every census until, in 1881, it 
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reached 15. It is startling to find that in Scotland not less than 18 

cent, of the population reside in the single city of Glasgow, and 
that this proportion is steadily growing. Of the enormous evils which 
this congestion of population entails upon the young some idea may 
may be formed from the fact that in the rural districts of Scotland 
the death-rate during the first year of life is only 90 of every 1,000 
children born, but in the towns it rises to 137 per 1,000, while Glas- 
gow ‘‘makes away with 153 per 1,000 of her children before she has 
had them a year in her fatal arms.” The explanation of this alarming 
fact is clear enough. Foul air, want of playgrounds and breathing 
spaces, drunkenness and other vices on the part of the parents, exces- 
sive severity of the struggle for existence—these are sufficient and we 
need not search further. 

Dr. Wallace wisely negatives any suggestion of legislative measures 
to check the influx of persons into the large cities. Modern sentiment 
and science alike resent such a proposition. He warmly commends 
‘‘holiday-colonies,” by which he means that batches of poor children 
should be drafted off under their teachers to farmhouses or rural inns, 
and thus spend their holiday month amid the fresh air and wholesome 
surroundings of the country. He also advocates the promotion of 
national recreation societies, the establishment of day-nurseries for the 
care of infants whose mothers must work for a livelihood, the increase 
of commons and free spaces for the purposes of recreation, and similar 
obvious and practicable measures. e wish this pamphlet a very 
wide circulation. 





A Few Worbs on Vaccination. By Mason GREENWOOD, M.R.C.S.. 
L.R.C.P. Douglas and Co., 3, Throgmorton Avenue, B.C, 1886. 
Pp. 18. Price 6d. 

THERE are many people who decline to be lured into the maze of 
statistics in which the searcher for the truth about vaccination usually 
gets lost, and to such persons may be commended the study of Mr. 
Mason GREENWOOD’s earnest and cogent little pamphlet, from which 
all statistics have been purposely excluded. There is a good deal of 
truth in Mr. Greenwood’s remark that ‘‘the proper understanding of 
statistics is only possible to experts, and the value they possess is ob- 
viously dependent on the accuracy with which they have been com- 
piled, as well as on the extent and character of the data on which 
they rest.” Mr. Greenwood takes his readers carefully through the 
pre-vaccination era, when ‘‘people regarded the presence of small- 
pox in their midst as one of the necessary evils of existence,” and 
invites them to compare the state of things then and now. He de- 
scribes with much skill the germ-theory of Tienes in plain untechnical 
words adapted to the common understanding, and points out the bear- 
ing which this theory has upon vaccination and its prophylactic effects. 
His answer to the argument that, if vaccination is so good and pro- 
tective a thing, no one need fear because his neighbour neglects it, 
strikes us as remarkably neat. He remarks, ‘‘if we know we are 
amply protected against some imminent danger, we are not constrained 
to thrust ourselves into it, and as a fire by burning unchecked acquires 
force, and begins to destroy what in its earlier stages it was unable to 
injure, so small-pox, when it comes as an epidemic in our midst, ac- 
quires a virulence that is wanting to it in its sporadic form ; then, 
many who are protected against it in ordinary times may find their 
armour insufficient.” 








NOTES ON BOOKS. 


A Manuai of Obstetrics, By A. F. A. Krnc, A.M., M.D., Pro- 
fessor of Obstetrics and Diseases of Women and Children in the 
Medical Department of the Columbian University, Washington, D.C. 
Third Edition, (London: J. and A. Churchill. 1886.)—This volume 
18 8 compilation from various sources, and is intended for the use of 
students. The designation of the various presentations is different 
from that usually adopted in this country, the first cranial position 
being distinguished as the left occipito-anterior (L. O. A.), and so on. 
tis doubtless an advance on the present method, but is confusing 
for those who have learned to call them otherwise. The author has 
ventured to Anglicise certain expressions such as anée-partum and 
post-partum into ante- and post- partal, though the advantage of the 
Innovation is not very obvious. It would seem that it is usual in 
the States to conduct labours in the dorsal position, and. the illustra- 
tions are drawn accordin gly. The author briefly advises abdominal pal- 
Pation as a means of aiding in the diagnosis of fetal position, but he 
Ags no.instructions as to its performance. Its usefulness can hardl 
overrated, but its practice requires careful instruction and muc 





experience before reliance can be placed upon it, even as an adjunct. 
The book is fairly comprehensive, and gives, in a succinct form, the 
essential details of midwifery practice. 


A Critical Inquiry into some of the Causes of the High Death- Rate 
in Preston. By James AnTHUR Riesy, M.D.—This pamphlet. of 
23 pages contains a transcript of a paper vead by Dr. Rigby, last 
December, before the Preston Medico-Ethical Society. 6 have 
seldom read anything more straightforward, plain-spoken or sensible. 
It isa healthy sign when a pa man, having no official respon- 
sibility for the healthiness of a place, sets himself deliberately to work 
to ascertain the causes of its abnormally high mortality. Preston 
has lately come in for a good deal of abuse, as the town which has 
the highest death-rate in England. Dr. Rigby handles with much 
skill the mortality records, and thinks he sees reason for bringing 
down the true death-rate for 1885, from 27.1 to 24.67 per 1,000. 
But, as he sorrowfully admits, even this is ‘‘ unusually high,” . Ex- 
haustive, however, as is his analysis of the vital statistics, it is not 
in this that the chief strength of the paper lies. Its most remark- 
able feature is the bold and fearless way in which the author treats 
the social disorders that underlie much of the mortality of. the. town, 
especially amongst infants. He gives a graphic picture of the daily 
life of a young mother working at the mills, and of her stunted and 
puny offspring. He condemns the amount of immorality in the town, 
and points to the rp of having at each end of the town ‘‘a large, 
ill-lighted, insufficiently guarded park, easy of access.” He. is. confi- 
dent that the Preston mortality table would wear a very different 
aspect, if all the deaths from syphilis in infants under one year of age 
appeared in it under their proper heading. Very nearly one half of 
the total deaths in Preston during 1885, were of children under 5 
years of age. This is quite a shocking proportion ; and we trust that 
Dr, Rigby’s plain and earnest words about the causes which condyce 
to it will sink deep into the hearts of all Prestonians, and that they 
will combine to make an earnest effort to better the state of things 
which he describes so powerfully. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS,» 


IN MEDIOINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ON MEAT EXTRACTS. 


HarDLy any article of commerce is so liable to the tricks of trade as 
extract of meat, both on account of the ‘high price which- is  insepa- 
rable from a genuine article—34 pounds of lean meat being necessary 
to produce 1 pound of extract—and of the difficulty which exists of 
distinguishing, without exhaustive analysis, between a pure, sound 
extract and the mysterious mixtures, some of which are now being 
sold by public auction to dealers at rates varying from 1s, to 2s. per 
pound. It is difficult to suggest from what sort of meat 1s. extract 
can be made. We do not credit the report that during the dog scare 
an extract factory was opened not far from Battersea ; but we shudder 
at the very idea of such extracts, used as they are for the sick and 
infirm, when life and death may depend upon [proper nourishment, 
digestibility and cleanliness, 

We have lately requested Mr. Otto Hehner, Honorary Secretary to 
the Society of Public Analysts, to undertake a series of analyses of 
meat extracts. He reports that the results ‘‘ prove beyond doubt 
that the Liebig Company’s extract towers head and shoulders above 
numerous other articles of this class which are offered as substitutes 
for it. Its composition plainly indicates it to consist of soluble meat 
extractives, meat salts, and nothing else, whilst some other samples 
we have examined are made up evidently with an eye to produce 
weight and bulk with as little meat as possible. : 

‘The medical profession is deeply concerned in the purity and 
quality of these preparations. Whilst fully admitting that others 
beyond the Liebig Company prepare a good and genuine extract, we 
would raise a loud voice of warning against the army of extracts 
which now flood the market, unless they can authoritatively legiti- 
mise themselves, A good meat extract should have less than 20 per 
cent. of water ; it should contain almost 25 per cent. of the weight of 
mineral meat salts, one quarter of which should be mee horic acid in 
combination with potash, not with lime; it should, when dissolved 


in warm water, yield but an insignificant, precipitate on the addition 
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of the doublé bulk of alcohol ; it should be solid, or nearly so ; free 
from‘ éxcrementitions odour and from burnt flavour. The original 
Liebig Company's extract fulfils all these conditions. This cannot be 
said of the other examples simultaneously examined. 
4 Nothing \is more fatal than false economy in an article of this 
kind» | Where in the world can 34 pounds of beef, representing 1 
d of extract, be produced so as to allow the extract to be sold— 
cost of manufacture, i and brokerage included—at 1s.? The 
call for the cheap and nasty, however, blinds the public to this fact. 
I¢cis the duty of the medical profession to act as the public’s 
instructors. 


uM#The composition of the six samples was as follows :— 
. Liebig Co. Other Specimens. 
2 3 4 


Moisture... ee 17.15 27.00 
ineral Matter 23.45 19.87 
osphorie Acid 5.88 3.46 

Precipitate by 60 

per cent. alco- 
holin 2 hours 4.32 
Percentage of 
~ #7 acid 
ash .. ee 


1 
18.34 
16.44 
2.95 


18.45 
16.55 
3.92 


24.77 
19.93 
3.89 


10.34 10.66% 4.09 3.91 


23.77 ol 17.92 23.79 19.52 17.41 28.72 


“The analysis of the real Liebig extract is by far the most favour- 
able. This extract, the type of a pure meat extract, contains nearly 
one-quarter of its weight of flesh salts, almost one quarter of which, 
again, is ss go acid, combined with potash. It contains but 
an insignificant quantity of albuminoids precipitable by 60 per cent. of 

0. . 

**The two samples of Nos. 1 and 2 extract are much richer in albu- 
minous compounds (which are comparatively valueless in meat extract), 
but poorer in ash and phosphoric acid. They contain, theretore, weight 
for weight, far less real meat-juice than does the Liebig extract. 

_.‘*The game remark applies, not quite so pointedly, to the samples 
$ and 4. They are less albuminous than 1 and 2, but more watery. 
The percentage of phosphoric acid in their ash, falling so far short 
of one-quarter, points to the fact that not only lean flesh has been used 
in their production. 

‘Lastly, the sample No. 5 is evidently not a legitimate meat 
extract at all, but a compound. Its ash is out of all proportion small 
to its total body, plainly proving that it has been reduced by admix- 
ture with something which I cannot identify, but which is judiciously 
chosen ‘ with intent to deceiye.’. 

‘**The meat yalues of the extracts are about as follows, taking Liebig’s 
as 100 :— 


Liebig 100 

‘* But not only is there a difference in the quantity of the meat, but 

amore marked one in the quality of the extracts, a difference which 

doubtless ‘influences the money, value of the articles far more than the 

actusl chemical composition, but the definition of which belongs rather 
to the domain of the merchant than of the analyst.” 


1 2 3 4 5 
Other specimens - 7 70 8 8 £62 





NEW INTRA-UTERINE STEM-PESSARY AND INTRODUCER. 
By 3. Gorpon Buack, M.D.Lond., Harrogate. 


THE ry is made of vulcanite, excepting the little gold bolt, and 
is believed to be entirely unacted upon by the secretions. The lower 
end of the stem fits into the basic support by an oval socket, thus 


i < = 


% against rotation of the stem. The gold bolt, which is 
‘controlled by the index finger, permanently fixes the two por- 


. 





tions of the instrument, at the pleasure of the operator. The j 

is thus with ease introduced, and removed in separate parts. The 
point of the introducer is first passed through the oval aperture in the 
support, and is then made to enter the round hole at the lower end 
of the stem. Here it is jammed by a simple movement of the blades, 
so that the stem is held fast until it is safely fixed in the support ; it 
is then released by the backward slide of the blades. 

When for any reason a rigid material, like vulcanite, is unde. 
sirable, the ring portion may be made of watch-spring, covered with 
pure india-rubber. The ring, thus rendered flexible, collapses around 
the point of the index finger, and renders introduction very easy. 

It can be obtained from Mayer, Meltzer, and Co., of Leeds, 





MODIFICATION OF JUNKER’S INHALER SUITABLE FOR 
MEDICAL WORK. 
By Freperrick A. Froyver, M.B.Cantab., Sussex Square, 
London, W. 

Some time since, while my Junker’s Chloroform Inhaler was being 
repaired, I had occasion to fit up a temporary apparatus which I find 
so much more serviceable for medical work and minor surgery that I 
venture to describe it. 

Take a Squire’s perforated zinc respirator, remove the sponge and 
bore a hole below. Insert tubing, supported by a short glass piece 
inside. Connect with an ordinary wide-mouthed 3-0z. bottle, furnished 
with the requisite cork and glass tubes, To the longer of these latter 
affix double valved bellows. 


The cost is as follows: Respirator 4d., 4 ft. ,%; in. tubing 8d., bottle 
and glass tubing 2d. The bellows, with 24 ft. tubing attached, can be 
obtained for 2s. Total 3s. 2d. Any portion, therefore, which 
gets broken can easily be replaced. The somewhat clumsy ‘ace- 
piece of Junkers’s apparatus is here represented by a small, close-fitting 
one in which the limited amount of chloroform vapour is further 
attenuated by a copious and regular supply of air. The effects pro- 
duced are hardly strong enough to place a patient well under chloro- 
form for a surgical operation, but are sufficient to keep up anesthesia 
for any length of time. j 

The greatest value is shown in the perfect relief of paroxysmal pain 
without real narcosis being produced. On ceasing to pump, concions- 
ness is regained at once, and no nausea or other after-effects are 
apparent. The face-piece should be held by the patient, whose hand 
drops as the pain disappears, Paroxysms of pain may be relieved for 
many hours without any cumulative effect taking place, and, owing 
to the great and equal dilution of the chloroform vapour, it may be 
entrusted to the hands of any intelligent nurse. 


BURROUGHS’ PURE TEREBENE. : 
Messrs. BURROUGHS, WELLCOME, AND Co. have sent us a specimen 
of their new pure terebene for the treatment of chronic bronchitis, 
flatulence, and allied conditions. We have examined it carefully, 
and have no hesitation in saying that it is ‘the best of the specimens 
yet submitted to us. There is good reason to believe that, if more cate 
were taken in the manufacture and preparation of this drug than 
usually bestowed, there would be little or no risk of the production of 
skin-eruptions and other inconveniences of which complaint is some 
times made. It is recommended that this pure terebene should be 
used as an inhalation in conjunction with the improved chloride 
ammonium inhaler. . 











AMBULANCE Work AND RAILWAY SERVANTs.—Sir Vincent Bar 
rington. delivered on Monday an address on the importance ° 
practical training in ambulance-work to a meeting of the servants 0 
the Great Western Railway. It was stated that very successful classe? 
are now being held by the London and South-Western .and Metropo- 
litan District Railways. t wtih: 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

SuBSCRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London, Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The BHritish Medical Journal. 














SATURDAY, MARCH 5th, 1887. 
es EY: 


THE COLLEGES AND THE PROFESSION. 

Tue address of Sir Walter Foster at the hundredth meeting of the 
Queen’s College Medical Society, of which we give a short abstract 
elsewhere, comes at a timely moment to remind the Colleges of 
Physicians and Surgeons of England of the feelings with which their 
recent action and their present attitude, are regarded by the great mass 
of the profession. In denouncing the policy with earnestness and 
vigour we stood for the moment alone. By the swiftness and secrecy 
with which the action of the Colleges was taken the profession was at 
first left altogether in the dark as to the acts of the Colleges, their 
meaning, and their probable results. Perceiving at once the danger 
and the critical character of the situation, we raised a solitary, but 
resolute, voice against a policy which sought to exclude the great body 
of the practitioners of England from a share in determining the 
momentous questions involved in the creation of a new class of general 
practitioners, and the institution of a new competing licence. Week 
by week we discussed the nature of this policy, the secret methods by 
which it was being pursued, and the absolute disregard of great pro- 
fessional interests which it implied. We see with satisfaction that our 
protest has gone to the heart of the profession. It is being echoed 
everywhere in tones of unmixed approval, and those,who thought that 
they could disregard that protest because it was but one voice 
must now see that that voice expressed the mind, as it was inspired 
by concern for the interest, of the whole republic of medicine. Sir 
Walter Foster evidently carried his audience with him when he 
declared, in words that excited great applause, that the policy which 
the Colleges have pursued is contrary to the well-being of the State, 
and to the desire of the profession to put an end to exclusiveness, 
selfishness, and degrading competition in examinational arrange- 
ments, 

With the eloquence, keenness of insight, and freshness of thought, 
which characterise his public utterances, he maintained the rights of 


the ten thousand Members of the College of Surgeons and of the | 


great body of Licentiates and Members of the College of Physicians 
to a voice in the management of their own affairs. He reiterated, for 
his part, the declaration which we first made some raonths since, and 
which we shall never cease to repeat until practizal effect has been 
given to it—that the Councils of the Colleges have neither the right 
nor the duty to attempt longer to continue an oligarchic form of 
government, which is irresponsible, and is therefore certain to be 
wrongly directed. The Councils of both Colleges are out of touch 
With the great mass of the profession ; they represent exclusively the 








interests of, a particular. class, and that, class one. whose; occu, 
pation, modes of. thought, and sympathies are narrowed by, 
obvious restrictions which cannot fail to bias their policy. 
He endorsed the principle which we have ventured to affirm as one 
which is now ripe for carrying into action—that the great body of 
general practitioners can no longer with, safety be excluded from a 
voice in the management of the Colleges of which they form the enor, 
mous majority, and towards which they contribute the great bulk of 
the revenue. The constitution of both Colleges is out of harmony 
with the times, and the result is seen in the recent policy, of which 
the issue, if persisted in, cannot fail to be disastrous. What may be 
the precise effect of the recent action of the General Medical Council 
it is premature to predict. It is easy to see, however, that it may b 

turned to a bad as well as to a good purpose, and it will behove those 
who are interested in progress and good government to take; care 
that they are not outwitted by intrigues of which rumours are already 
inthe wind. It must be remembered that, under the provisions of the 
Act of Parliament, the Society of Apothecaries must receive either 
from the General Medical Council or from the Privy Council the ap- 
pointment of surgical examiners early in June next, The dilatory 
action of the General Medical Council in deciding to adopt resolu- 
tions of conciliation may have an evil as well as a good effect.../It 
requires little astuteness to recognise the fact that delay is, in this 
matter, on the side of the enemies of progress, If the Apothecaries, 
Society is so weak as to lose sight of the dates within which its action 
must be determined, the obstructionists will have triumphed, and, 
by mere lapse of time, the Society will have lost a status and the 
profession will have lost privileges which cannot be recovered. The 
monopolists are already rubbing their hands with unconcealed glee at 
the prospect of a delay which shall make it difficult for the General 
Medical Council to receive tidings of the result of negotiations which 
Sir Henry Acland has undertaken to conduct, in good time to allow it to 
reassemble for the purpose of giving a final decision, and of appoint- 
ing those examiners to whom the Apothecaries’ Society will in law 
and in equity be entitled, if the Colleges should persist in ignoring 
the recommendation of the General Medical Council. In that case, it 
is alleged that the Privy Council would be influenced to refuse to 
make appointments which have not been deliberately considered by 
the General Medical Council, and some sinister utterances of Lord 
Salisbury are quoted as affording evidence that he would not be un- 
willing to assist in abolishing the Apothecaries’ Society: In this way 
hopes are openly expressed that the profession may be out- 
manceuvred, and the Apothecaries’ Society outwitted. These are not 
very dignified suggestions, and there is good reason to hope that the 
General Medical Council will not allow itself to be thus out- 
generalled. 

It will, however, behove the advisers of the. Apothecaries’ 
Society to be on their guard and to take preliminary measures 
of precaution by communicating at once with the Privy Council. 
The profession will also expect that the President, of the 
General Medical Council, seeing how much time is of the essence of the 
negotiation, shall take care that the General Medical Council is not 
put in the false and ridiculous position which is suggested, and that 
a great question of public and professional policy is not disposed of 
by a clever and not very scrupulous mancuvre. The profession, also, 
must be on its guard, and we would counsel the Branches of the 
Bri ish Medical Association which have already passed resolutions on 
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the subject, and those before which its consideration is about to come, 
to lose no time in making their communications to the President of 
the General Medical Council and to the Lord President of the Privy 
Council. Their communications to the Colleges are received with 
characteristically scant courtesy. They are left without reply, and it 
is not even pretended that they are to be allowed to have any influence 
in the Councils of the Colleges to which they are addressed. Those ill- 
advised bodies have thus far shown no sign of conciliation or re- 
consideration. The anomalous constitution under which they 
act gives them the power silently to disregard representations, 
of whatever force and from whatever quarter. That in doing 
so they are gathering for themselves a harvest of retribution 
appesrs toinfluence but little their present line of policy. While, 
therefore, continuing to address remonstrances to the Council, 
popular bodies of the profession will do well to organise at once 
effective representations such as shall warn the Government that 
the profession is against the Colleges in this matter, and that it 
demands that the objects of the Medical Act shall not be stultified 
and its principles set at nought to gratify the pride, or to serve the 
imaginary interests of monopolist institutions, however ancient or 
dignified.. The Society of Apothecaries will no doubt seriously con- 
sider its legal position in this matter, but apparently it cannot count 
upon too much generosity on the part of its opponents. It must be 
prepared at once to defend its privileges, and it should lose no time 
in devising a scheme of action which shall set at naught the dila- 
tory policy by which some, at least, of its opponents hope to out- 
wit it. 





RELATIVE RANK OF ARMY MEDICAL OFFICERS. 
StNox thé publication of our article on the above subject on Saturday 
last, we have been at pains to obtain the best information on the 
point'at issue, from officers of standing and experience in the com- 
batant'as well as in the departmental ranks of the army. Far from 
having any reason to believe that the note of alarm we sounded was 
false, we are satisfied that it was not an hour too soon to call atten- 
tion’ to what we are constrained to believe was an intended blow at 
the status of our professional brethren in the army. The} medical 
staff do not need any exposition of the case at our hands; they have 
to wear the shoe, and they know where it pinches. It is to the pro- 
fession in civil life that we address our remarks to-day, more particu- 
larly to men of light and leading in our ranks, to the professors and 
teachers in our universities and medical schools in the great centres 
of education throughout the kingdom, and to the young men whose 
Professional education is sufficiently advanced to cause them to turn 
over in their minds the important question of a career. 

What we have to warn them against is the danger of having dust 
thrown in their eyes, by delusive official “explanations,” either in 
the ‘House of Commons in answer to questions, or by memoranda 
cleverly’ worded with the intention of misleading civilians who go far 
interest themselves in the matter as to seek for information either 
from Wat Office or Horse Guards officials, 

“There are, or ‘were, three kinds of rank recognised in the army, 
namely, substantive, honorary, and relative. rank ; the last was the 
récognised rank of army medical officers. It was this that gave them 
all their privileges and precedence, and, so far as it went, their position 
in the army. That rank is abolished, and the outcome is they have 
now no rank at all. Mr. Stanhope is, as lawyers say, ‘‘instracted” to 





say that it makes no difference, that the position of army medica] 
officers is not changed, that their privileges remain, and so forth, and 
we believe that Mr. Stanhope is honest and simple enough to believe 
what he is told, and, parrot-like, to repeat in the House. 

But this is not how the matter is regarded in the army. It may be 
true a surgeon will get his quarters and his cabin in a transport as he 
did before, but rank in the army he has none, and so long as this is 
the case he will be made to feel it every hour of his life. The officers 
who pay and feed the army have recognised titular rank. They are 
styled honorary Captains, Majors, Lieut.-Colonels, and so on, accord. 
ing to their grade, although it is as notorious as the sun at noonday 
that they do not run a tenth part of the risks—the honourable risks of 


-war—that the surgeons of the army do from battle injuries and the 


diseases incident to campaigns. Do our readers doubt this? Let 
them look at the long list of young surgeons, hardly in their prime, 
who laid down their lives in our late wars in Afghanistan, in South 
Africa, in Egypt, and the Soudan, a list which we place before our 
readers in another page. We should like to know how many pay- 
masters and commissariat officers lost their livesin battle, or died worn 
out by the night and day work of field and camp service? Which of 
them, like Shepherd at Isandlana, when that pitiful massacre was 
nearly over, dismounted from his horse, in answer to the appeal of a 
wounded soldier, and, died like a brave man as he was, while binding 
up the wounds of his humble comrade? Which of them at the 
miserable fiasco of Engoga went during that long day under fire, as 
another surgeon did, from one wounded man to another, as calmly as 
he would have done in the wards of Netley Hospital, and a few days 
afterwards died of his wounds on Majuba Hill? Not to speak of his 
noble brother officer, who, when all who were not killed or wounded 
on that hill—the very name of which brings a blush of shame on every 
Englishman’s face—had left, remained with his wounded, _ when 
about to die from a mortal wound, gathered his remaining energies and 
fast ebbing strength, and gave a hypodermic injection of morphine toa 
man screaming under the torture of a wound. 

This is a matter that demands plain speaking ; and, without any 
wish to hurt the feelings of any one, we must illustrate our meaning 
by anexample, In the Gazette of Friday, February 25th, an officer 
is retired with the rank of Major. This meritorious gentleman began 
his career as a private in the Hospital Corps. The late Professor 
Parkes took him into his laboratory, as a laboratory assistant, and 
never rested until he obtained for him the rank of Sergeant ; a 
this he was promoted in the Army Hospital Corps, and, we believe, 
under some of the many changes of late years, was attached to the 
Commissariat. On retirement, he carried with him the honorary rank 
of Major. Mark this: If Dr. Parkes had remained in the army; and 
lived to see the present state of affairs, this Major, in military sooty, 
would have been. the superior in rank to one of the most illustrious 
men the medical profession in England has ever produced. 

We wish it to be distinctly understood that army medical oo 
do not covet nrilitary titles. What they have a right to demand is, 
that a Royal War tant shall be published in which their rank shall . 
defined, their pro fessional titles being the equivalents of aie 
military grades, ki.own and seen of all men—not, as now, ie ee 
possessors of “ priv.ileges” which give them no status that is recog 
nisable, Until this is done, we warn the younger members be 
profession that the nredical ranks of the army is no longer a place for 


gentlemen. 
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A GERMAN VIEW OF PASTEUR’S TREATMENT OF 

HYDROPHOBIA. 
Tar Paris Academy of Medicine has lately been the theatre of a 
very excited discussion between the disciples of M. Pasteur and Pro- 
fessor Peter, of the Necker Hospital. Professor Peter showed the 
‘most determined opposition to the so-called “intensified method,” 
on account of the fatal result of three cases which had come under 
his own observation. Hydrophobia.in man, he argued, formerly only 
exceptionally showed paralytic symptoms, whereas since the introduc- 
tion of inoculation, paralytic cases were more frequent, and the in- 
‘tensified method was especially dangerous in this respect. The so- 
called statistics of M. Pasteur did not show us what in fact was the 
case ; namely, that since the commencement of the inoculations, the 
deaths from hydrophobia were actually more numerous than before. 
Drs. Vulpian and Grancher supported M. Pasteur, as did Dr. Brouardel, 
but no final conclusion was arrived at. In this connection it is im- 
portant to note, as the conclusions of an impartial experimenter, the 
views (see the Berliner klin. Wochenschrift, No. 6, 1887) of 
Professor A. v. Frisch, of Vienna, who was sent to Paris to 
study M. Pasteur’s method. Having on his return to Vienna 
worked in strict accordance with the method adopted in M. Pasteur’s 
laboratories, he reported to the Vienna Academy of Sciences as 
follows : 

1, The virus of rabies is contained in its most concentrated form 
in the brain and spinal cord of the animal that has succumbed to 
it, 

2. Small pieces of the brain and spinal cord of adog that has died 
of rabies, injected by trephining under the dura mater of other 
dogs, set up the same disease with almost absolute certainty, after a 
latent period of slight variation (fourteen to twenty-one days) ; 
and from these dogs rabies may similarly be transmitted to other 
dogs, 

8, Subdural insertion into dogs of portions of the spinal cord 
of human beings who have died of rabies, sets up the disease, with 
the same symptoms, and after much the same period of latency. 
Thus the identity of the disease in man and in dogs appears to be 
perfectly established. 

4, After subcutaneous inoculation, infection ensues with less cer- 
tainty, and the time of incubation is longer than after subdural 
insertion. 

5. The amount of virus inserted beneath the skin is inversely re- 
lated to the length of the period of latency ; the smaller the amount, 
the longer the latent period. 

6. By progressive subdural transference of the disease from rabbit 
to rabbit (by means of portions of cerebro-spinal substance), a shorten- 
ing of the period of incubation ensues after several transferences—at 
first very irregularly, but by-and-by it becomes regular, and is steadily 
more marked. 

7, The so-called ‘‘fixed” virus of M. Pasteur, obtained after forty or 
fifty successive inoculations from rabbit to rabbit, and having a period 
of incubation of seven days, surpasses the virus of so-called ‘‘street- 
rabies,” not only in the shortness of incubation, but also in the fact 
that the animals invariably die after subcutaneons, as well as after 
subdural, inoculation. | 

8. The incubation-period is not further shortened by continued 


the sixth day); on the contrary, this period (of seven days) becomes no 
longer constant, and may be prolonged to eight or ten, or even twelve 
days. Buta period of eight to twelve days’ incubation, with a virus 
of equal potency, is sometimes obtained after only two or three suc- 
cessive inoculatfons of ‘‘ street-rabies.” 

9. A “‘ fixed” virus of seven days’ incubation may not only be ob- 
tained by M. Pasteur’s method, but sometimes occurs earlier, independ- 
ently of the number of transferences, and this virus appears constant 
in its effect and incubation-period. 

10. By drying at 20° C. over caustic alkali, the virus of portions of 
the’ spinal cord of an animal that has died of rabies loses power from 
day today, and, after sixteen or twenty days, has lost its effect 
entirely. 

11. Animals that have been subcutaneously inoculated with an 
ascending series of thus ‘‘ weakened” spinal ¢ords are protected by 
the weaker virus against the effects of the stronger, if the previous 
successive inoculations have not followed each other too closely. 

12. Animals that have been subcutaneously inoculated during the 


‘course of ten days with virus material (that is, portions of spinal 


cord dried for different periods) of gradually increasing virulency, 
contrary to M. Pasteur’s statements, do not possess perfect immunity 
against infection with fresh ‘‘street-rabies,” and, after subdural infec- 
tion with the latter, remain healthy only in exceptional cases. 

13. Rabbits and dogs that were subjected to preventive inocula- 
tions after trephining and subdural infection with ‘‘ street-rabies” (of 
sixteen days’ incubation-period), all died of rabies, with one single 
exception (see Anzeiger der K. K. Academie der Wissenchaften, July 
15th, 1886; also Medicinische Presse, 1886, No. 32). The snimal, 
moreover, that remained healthy was infected subdurally fourteen 
weeks later, and died of rabies eight days afterwards. 

14, Against these experiments M. Pasteur has objected (Compies 
Rendus, November 2nd, 1886) that the preventive inoculations fol- 
lowed each other too slowly, although Dr. v. Frisch had carefully 
adhered to the procedures described by himself. M. Pasteur now 
requires the application of the whole amount of (preventive) virus 
within twenty-four hours (the inoculations being made every two 
hours), and two or three repetitions of the whole series ; further, 
that these inoculations should begin soon after infection, at least on 
the following day. Experiments thus carried out on dogs and rabbits 
gave not one favourable result ; all the animals died, even after this 
‘*intensive” treatment. 

15. But, further, the important result arises from these experi- 
ments that, by a quick succession of inoculations, gradually increasing 
in virulence, a protective power of the weaker against the subsequent 
stronger ones, is no longer to be safely expected. Of a number of 
rabbits and dogs which served in control-experimehts to the above, 
and in which the intensive treatment alone was adopted withont pre- 
vious infection, a very large majority died: 

16, Animals that were subjected to preventive inoculations after 
subcutaneous infection, nevertheless ‘succumbed to rabies, with few 
exceptions, even when the incubation-period extended to thirty-four 


‘days. 


F:rom the above experiments the conclusion may be drawn that 


M. Pasteur’s method of conferring immunity on animals against the 
virus of rabies, requires still much further working out, before it can 
be considered safe or trustworthy ; while as to human beings, there 
are as yet no valid reasons for the institution of a preventive treat- 





transference of the “fixed” virus (occasionally the animals fall ill on 
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ment. On the contrary, there is a strong presumption that the actual 
disease may be produced ‘by the preventive treatment itself, at least, | 
in the ‘‘intensive” form lately adopted by Pasteur. ah | 


' 





THE SANITARY CONDITION OF THE ROYAL 

BOROUGH : A JUBILEE SUGGESTION. 
From time to time the sanitary state of the royal borough of Windsor 
has received a considerable amount. of public attention, and the un-. 
wholesome condition of the homes of its poor has been severely criti- 
cised in the public press and‘from the local pulpit; But although 
the most casual visitor to the royal borough cannot fail to have been 
struck with the squalor prevailing in certain parts of the town, the 
sanitary authority has hitherto generally resented criticism of its 
inaction, and, after asserting that the statements were exaggerated, 
has allowed much of the advice even of its own officers to remain 
unadopted. 

In the autumn of last year, however, the subject came once again 
very prominently before the public; and an influential: deputation, 
from the town, including the borough Member, the Mayor, and repre*' 
sentatives of the sanitary authority, appealed to the President of the’ 
Local Government Board to direct an impartial inquiry into the whole 
matter, with the view of setting public anxiety at rest once forall. In 
compliance with this appeal, Mr. Ritchie instructed Dr. Hubert Airy, 
one of the inspectors of his Medical Department, and Mr. Arnold 
Taylor, C.E., one of his staff of engineers, thoroughly to overhaul:the 
sanitary arrangements of Windsor. 

The report of these experienced investigators has just been issued» 
and, although couched in moderate and guarded language, it goes far 
to substantiate the more important statements that have already 
appeared on the subject. - Speaking of the increase of the inhabitants 
during the last quarter of a century, it points out that the greater 
part of this new population, both within and without the borough, is 
housed on the alluvial plain that. stretches at the foot of the western 
slopes of Windsor. Certain rows are built on such low. ground that: 
when the river overflows its banks and floods the meadows, as it did 
most seriously in 1852, and again some five years ago, their ground 
floors are two or three feet under water. Whether it can be proved 
from the death-register or not, there cannot be a doubt that this is 
an unwholesome state of things. To it is probably due a rather high 
mortality from phthisis in Windsor. It may not have been within 
the legal powers of the sanitary authority to prevent this area being 
built upon, But why did not it obtain the power of regulating the 
building operaticns, and of securing such safeguards as would have 
mitigated the dampness of site, by the adoption of proper by-laws ? 
We note that, although ‘‘ the need of revision of the borough by-laws 
has long been rebognised by the Town Council,” there is not even yet 
& proper code in force, 

But it is the older courts and alleys of the town that are its greatest 
blot, and when these are examined it is found that, in spite of the 
structural improvements that have been made in recent years, their 
condition, in respect of outside air-space, back-yard space, internal 

ventilation, closet accommodation, surface formation, and pavements 
is, in the words of the official report, ‘‘ still pitiably bad.” Bier Lane’ 
Garden Court, Distil House Row, South Place, ‘Charles Place, Charles 
Street Cottages, Keppel Row, and Keppel Conrt are all) severely 
criticised, but are given only as examples of, the insanitary localities. 


‘| court, 





. Concerning some cottages'in Garden Court, we read : - 


any 
$e 


‘Their back yards, or rather closet-wells, are only from 4 to 6 fegt 
across, and contain each a pan closet to be flushed by hand. . Water 
has to be fetched from a stand-pipe near the entry to the court, 
Ashes are deposited at the head of a back lane beyond the end of the 
Each cottage has three rooms, oné above another, cubic spags 
from 700 to 800 feet, from which should be deducted the space occu. 
pied by bedding, etc. Of'13 houses on the south side of South 
Place,’ 10 have no opening whatever at the back, no scullery, no 
closet, and no water but'a tap at the end ofthe row. For closet pu 
poses, the 65 dwellers in the 10 houses have to go into an open yard 
at the back of the opposite houses on the north side. Some of thé 
are four-roomed, others two-roomed.,' Their stairs, 2 feet. 6 incha 
wide, have no ventilation and no light, except in one instance, where 
there is'a front window on the landing. _ On the north side, Nos, 1 
to 4 have sculleries opening into back gardens, and back lean-to bed- 
rooms over the sculleries, with back windows 18 inches square; eochat 
these houses has its own pan-closet ; No. 5 also has a closet. Nos, 
25-28 in like manner have sculleries and’ back bedrooms ; they oven 
into a common yard with an old. pan-closet and a. new cistern-closet, 
Nos, 6 to 24, with a population of 56, are two-roomed houses without 
any back openings. The bedroom, reached bya stair against the 
inside of the back wall, contains about 800 cubic feet. Behind these 
houses are three open unpaved yards, common to five or six dwellings, 
each with entries from the asphalted passage. One of the houses ad. 
joining each entry has the advantage of a larger bedroom, extending 
over the entry. These, yards together contain eight old pan-closets 
without water, and five new cistern-closets, 13 in all, fora population 
of 121, reckoning those who come over from the south side ; they 
have taps of town water ; one of thém has an iron dust-bin, the othérn 
have merely cavities in the ground at the foot of the house-wall. 
There is plenty of open space at the back of these dwellings, for out 
side the yards runs a back alley, beyond which come the back yards 
of Oxford Road. Ventilation could easily be obtained by putting ina 
window atthe head of each stair; as for the houses on the south side, 
we see no way of rendering them tolerably habitable but by demolish- 
ing every third house, and converting its site into a yard for its neigh- 
bours, with a proper water-closet to each.” 


These are only examples quoted from the official report, but ‘surely 
they warrant the recommendations of the inspector that ‘* the sani- 
ary authority should carefully inquire whether the requisite improve- 
meats can be obtained under the powers of the Public Health Act 
1875; and, if not, they should resort to the powers given by the 
Artisans’ and Labourers’ Dwellings Improvement Acts, 1875» to 
1882,” 

The water-supply of Windsor, in so far as it is derived from the 
Waterworks Company and not from private wells, is abundant and 
good, and upon sewerage works the sanitary authority has expended 
about £47,000 since May, 1875. But there is reason to believe that 
in many cases the house-drains are ill-laid and unventilated, and 
ready to convey poisonous gases direct from the sewer to the house 
throcvgh an untrapped sink-pipe or an ill-constructed water-closet, 
To facilitate the removal of these dangerous conditions, the inspectors 
appeal, somewhat impotently, to the ‘‘ better appreciation of their 
sanitary requirements by the inhabitants of Windsor,” and they point 
out that ‘‘it is requisite that public opinion should come to the aid of 
the sanitary authority in their endeavours to bring about an improve- 
ment.” ,,Public opinion will surely condemn any system) which 
tolerates ‘‘a pan-closet, constructed to. be flushed by hand, which, by 
the neglect of its users, has become coated with dirt or temporarily 
choked for want of water,” and it will not hesitate to endorse the 
words of the report that ‘‘ these Windsor pan-closets ought certainly 
to be kept in better order, and there ought to be such a system of in- 
spectionas should ensure this being done. Doubtless the closets 
would be better if they were all furnished with cisternsigiving a tw9- 
gallon flush, and for the credit of the town it is to be hoped that this 


improvement will be generally made.”, Public opinion will also assert 
that four pan-closets with ‘pans dirty for want of flush-water, 
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not a sufficient provision for thirteen houses, nor, are thirteen losets ' 
adequate for 121 persons. lawl 

The disposal of ashes and refuse is another of the difficulties of 
Windsor; but the Corporation could easily overcome it by providing 
for the more frequent removal of the refuse, and by the erection of a 
furnace for its destruction. A further great and inexcusable want of 
the town is that of a small hospital for the isolation of infectious dis- 
eases, and of an apparatus for the disinfection of infected articles. No 
sanitary administration is complete without provision of this sort ; and . 
it is to be hoped that the Corporation will not wait for an epidemic 
and panic to impress upon it the lesson that has so dearly been bought 
by many another community. The outbreak of small-pox in the town | 
last year, and the extraordinary circumstances that attended the at- 
tempt to isolate the patients in tents by the river-side, should be 
sufficient to convince the Corporation on this point. 

Reviewing their report, the inspectors think that ‘‘ some allowance 
should be made for the difficulties that beset a sanitary authority in 
its endeavours to amend the faulty state of things which it has in- 
herited from bygone centuries,” and they point out “that it is only 
recently that towns of the size of Windsor have been invested with 
full legal powers for the improvement of artisans’ dwellings.” But it 
must not be forgotten that the insufficient closet accommodation, the 
faulty drains, the general unwholesomeness of the dwellings of the 
poor, have long been before the sanitary ‘authority in the reports of 
their officers. In these days of advancing sanitation, when action is 
being taken throughout the country to banish every ally of cholera 
and other filth-diseases, the public will not readily excuse the tolera- 
tion of such remediable defects within a stone’s throw of the residence 
of the Sovereign, The influential deputation that waited on the Pre- 
sident of the Local Government Board in September last partially 
promised that the recommendations of the inspectors would be carried 
out, Those recommendations are reasonable and moderate, and we 
hope that the hands“of the advocates of reform in Windsor will be 
strengthened by the hint which underlies the concluding words of the 
report. ‘‘ We feel sure that with ‘tue energy and activity on the 
part of the Town Council, »rovided they have a sufficient staff of 
officers acting under their orders, the sanitary defects which have been 
pointed out in the course of our report will, in the main, be satisfac 
torily remedied.” 

If serious and comprehensive action in this sense be at once taken, 
the Jubilee year of Her Majesty’s reign ought to be a memorable year 
in the sanitary history of the royal borough. 


a> 
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Dr. Rosert BARNEs and Mr. Lawson Tait have been made Honorary 
Fellows of the British Gynecological Society. 


Tas report of the Committee of theSenate of the University of London, 
over which Lord Justice Fry presides, was, we understand, adopted at 
4 meeting on Wednesday last. The report, which will not, we believe, 
contain any very novel proposals, will be presented to the Senate at 
its next meeting about a fortnight hence. 


MORE PATIENTS FOR M. PASTEUR. 
CoNsIDERABLE excitement was caused in the neighbourhood of Shrews- 
bury, on February 24th, by the career of a rabid dog. The animal 
‘an upwards of twenty miles before being killed, and, during its 
course, six persons were severely bitten, whilst a large number had 
very natrow escapes. Dr. Thursfield, the Jocal medical officer of 





health, has taken the sufferers to Paris for treatment by M. Pasteur. 


ST. MARY'S HOSPITAL. , 

WE learn that the authorities of St. Mary’s Hospital are endeavour- 
ing to acquire the houses now belonging to the. Grand Junction 
Company in Praed Street, and we understand that the company are 
inclined to consider the proposal seriously. Should the negotiations 
be successful, the frontage into a good thoroughfare like Praed Street, 
Paddington, would be beneficial in many respects to the hospital, A 
special fund has been started for the purpose of raising the purchase 
money by Mr. Field, Dean of the Medical School. 


M. BéciarD, Dean of the Paris Medical Faculty, and Professor of 
Physiology, died on February 9th, aged 70. Pneumonia was the 
cause of death. M: Béclard wrote a physiological treatise, which 
has long served as a text-book for students, and still holds its own 
among its younger rivals, 


MEDICAL DEGREES FOR’ LONDON STUDENTS, 
A LARGE meeting of the students of the London Hospital was 
recently held to discuss the scheme for providing medical degrees 


| for London students. Dr. Langdon Down, in the chair, was sup- 


ported by Mr. Treves, Dr. Francis Warner, and Mr. Munro Scott 
(Warden). Mr. F. Treves proposed and Mr. J. Moore seconded, '*' That 
a committee be formed to draw up a petition to the Royal Colleges, 
praying that they use their best endeavours to obtain the power of 
granting a degree in medicine, and that this committee take such 
steps as they may think fit to support this petition.” Dr. Warner 
spoke in support of the proposition, which was carried unanimously. 
Messrs. H. Smith, Watts, Moore, Taylor, and Rayner were elected on 
the committee, the latter to act as secretary. The meeting was 
enthusiastic throughout. ; 


THE METROPOLITAN ASYLUMS BOARD, 
Tue fortnightly returns presented on February 26th at the meeting 
of the Metropolitan Asylums Board showed that there were three 
small-pox patients at the several hospitals (an increase of one), and 
531 fever patients under treatment (a decrease of 25). The General 
Purposes Committee recommended application to be made to the 
Local Government Board for an amending order, making the services 
of all principal officers available at any infectious establishment 
under the managers’ control. It was unanimously resolved to carry 
out the proposal. It was also recommended that an application be 
made to the Local Government Board to obtain authority for the 
managers to remove all persons suffering from fever or small-pox 
whose removal shall be applied for by duly-qualified registered medical 


‘| practitioners, 


ANTISEPTIC COLLODION. 
THE Journal de Médecine of December 26 contains an accountof'a new 
kind of ‘‘collodion,” which is antiseptic and promotes cicatrisation. It 
does not cause inflammation, and may be substituted for collodion 


| made from gun-cotton, in the treatment of wounds and bruises. Like 


traumaticine, it is efficacious in relieving neuralgic pains, and acute 
or chronic rheumatism. The affected parts should be spongetl with it 
every twenty-four hours, and in serious cases every six hours. If 
strips of linen or silk be soaked in this collodion, an excellent sticking 
plaster is obtained, which quite equals English court-plaster,. The 
following is the formula: Mastic in globules, 3 grammes; Balsam 
of Peru, 1 gramme ; narcotine, 1 gramme. Each ingredient should be 
ground separately, and 5 grammes of chloroform added thereto. 


CREMATION, 
Ar the annual meeting of the French Society for the Extension of 
Cremation, the Secretary, in his report, congratulated the members on 
the partial victory gained by the supporters of cremation over the 
legislative body. The Chamber of Deputies, on March 30th last, 
adopted, by a majority of 147, an amendment of M. Blatin on the 
‘law of liberty at funerals.” This amendment concluded by affirming 
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ment. On the contrary, there is a strong presumption that the actual 
disease may be.produced ‘by the preventive treatment itself, at least, | 


in the ‘‘intensive’” form lately adopted by Pasteur. sf 





THE SANITARY CONDITION OF THE ROYAL 
BOROUGH : A JUBILEE SUGGESTION, 


From time to time the sanitary state of the royal borough of Windsor 
has received a considerable amount. of public attention, and the un-; 


wholesome condition of the homes of its poor has been severely criti- 
cised in the public press and‘from the local pulpit: But although 
the most casual visitor to the royal borough cannot fail to have been 
struck with the squalor prevailing in certain parts of the town, the 
sanitary authority has hitherto generally resented criticism of its 
inaction, and, after asserting that the statements were exaggerated, 
has allowed much of the advice even of its own officers to remain 
unadopted. 

In the autumn of last year, however, the subject came once again 


very prominently before the public; and an influential: deputation, 
from the town, including the borough Member, the Mayor, and repre* 
sentatives of the sanitary authority, appealed to the President of the’ 


Local Government Board to direct an impartial inquiry into the whole 
matter, with the view of setting public anxiety at rest once forall. In 
compliance with this appeal, Mr. Ritchie instructed Dr. Hubert Airy, 
one of the inspectors of his Medical Department, and Mr. Arnold 
Taylor, C.E., one of his staff of engineers, thoroughly to overhaul:the 
sanitary arrangements of Windsor. 

The report of these experienced investigators has just been issued» 
and, although couched in moderate and guarded language, it goes far 
to substantiate the more important statements that have already 
appeared on the subject. - Speaking of the increase of the inhabitants 
during the last quarter of a century, it peints out that the greater 
part of this new population, both within and without the borongh, is 
housed on the alluvial plain that stretches at the foot of the western 
slopes of Windsor. Certain rows are built on such low. ground that: 
when the river overflows its banks and floods the meadows, as it did 
most seriously in 1852, and again some five years ago, their ground 
floors are two or three feet under water. Whether it can be proved 
from the death-register or not, there cannot be a doubt that this is 
an unwholesome state of things. | To it is probably due a rather high 
mortality from phthisis in Windsor. It may not have: been within 
the legal powers of the sanitary authority to prevent this area being 
built upon, But why did not it obtain the power of regulating the 
building operations, and of securing such safeguards as would have 
mitigated the dampness of site, by the adoption of proper by-laws 2 
We note that, although ‘‘ the need of revision of the borough by-laws 
has long been rebognised by the Town Council,” there is not even yet 
& proper code in force, 

But it is the older courts and alleys of the town that are its greatest 
blot, and when these are examined it is found that, in spite of the 
structural improvements that have been made in recent years, their 
condition, in respect of outside air-space, back-yard space, internal 

ventilation, closet accommodation, surface formation, and pavements 
is, in the words of the official report, ‘‘ still pitiably. bad.” Bier Lane’ 
Garden Court, Distil House Row, South Place, ‘Charles Place, Charles 
Street Cottages, Keppel Row, and. Keppel. Court are’ all) severely 
criticised, but are given only as examples-of, the insanitary localities. 
. Concerning some cottages‘in Garden Court, we read: - 





———— 


‘Their back yards, or rather closet-wells, are only from 4 to 6 feet 
across, and contain each a pan closet to be flushed by hand... Water 
has to be fetched from a stand-pipe near the entry to the court, 
Ashes are deposited at the head of a back lane beyond the end of the 


‘| court,, Each cottage has three rooms, one above another, cubic 


from 700 to 800 feet, from which should be deducted the space ocey. 
pied by bedding, ete. Of 13 houses on the south side of South 
Place,’ 10 have no. opening whatever at the back, no scullery, no 
closet, and no water but'a tap at the end of the row. For closet pu. 
poses, the 65 dwellers in the 10 houses have to go into an open yard 
at the back of the opposite houses on the north side. Some of them 
are four-roomed, others two-roomed.,' Their stairs, 2 feet. 6 inchg 
wide, have no ventilation and no light, except in one instance, where 
there is'a front window on the landing. - On the north side, Nos, 1 
to 4 have sculleries opening into back gardens, and back lean-to bed- 
rooms over the sculleries, with back windows 18 inches square; onepet 
these houses has its own pan-closet ; No. 5 also has a closet. Nog, 
25-28 in like manner have sculleries and’ back bedrooms ; they open 
into a common yard with an old. pan-closet and a. new cistern-closet, 
Nos. 6 to 24, with a population of 56, are two-roomed houses without 
any back openings. The bedroom, reached bya stair against the 
inside of the back wall, contains about 800 cubic feet. Behind these 
houses are three open unpaved yards, common to five or six dwellings, 
each with entries from the asphalted passage. One of the houses ad. 
joining each entry has the advantage of a larger bedroom, extending 
over the entry. These. yards together contain eight old pan-closets 
without water, and five new cistern-closets, 13 in all, fora population 
of 121, reckoning those who come over from the south side ; they 
have taps of town water ; one of thém has an iron dust-bin, the othérs 
have merely cavities in the ground at the foot of the house-wall. 
There is plenty of open space at the back of these dwellings, for out 
side the yards runs a back alley, beyond which come the back yards 
of Oxford Road. Ventilation could easily be obtained by putting ins 
window atthe head of each stair; as for the houses on the south side, 
we see no way of rendering them tolerably habitable but by demolish: 
ing every third house, and converting its site into a yard for its neigh- 
bours, with a proper water-closet to each.” 


These are only examples quoted from the official report, but ‘surely 
they warrant the recommendations of the inspector that ‘‘ the sani- 
ary authority should carefully inquire whether the requisite improve- 
meats can be obtained under the powers of the Public Health Act 
1875; and, if not, they should resort to the powers given by the 
Artisans’ and Labourers’ Dwellings Improvement Acts, 1875 to 
1882,” 

The water-supply of Windsor, in so far as it is derived from the 
Waterworks Company and not from private wells, is abundant and 
good, and upon sewerage works the sanitary authority has expended 
about £47,000 since May, 1875. But there is reason to believe that 
in many cases the house-drains are ill-laid and unventilated, and 
ready to convey poisonous gases direct from the sewer to the house 
throvgh an untrapped sink-pipe or an ill-constructed water-closet. 
To facilitate the removal of these dangerous conditions, the inspectors 
appeal, somewhat impotently, to the ‘‘ better appreciation of their 
sanitary requirements by the inhabitants of Windsor,” and they point 
out that ‘‘it is requisite that public opinion should come to the aid of 
the sanitary authority in their endeavours to bring about an improve- 
ment.” ,.Public opinion will surely condemn any system) which 
tolerates ‘‘a pan-closet, constructed to be flushed by hand, which, by 
the neglect of its users, has become coated with dirt or temporarily 
choked for want of water,” and it will not hesitate to endorse the 
words of the report.that ‘‘ these Windsor pan-closets ought certainly 
to be kept in better order, and there ought to be such a system of in- 
spection,as should ensure this being done. Doubtless the closets 
would be better if they were all furnished with cisternsigiving a tW0- 
gallon flush, and for the credit of the town it is to be hoped that this 
improvement will be generally made.”, Public opinion will also assert 


that four pan-closets with ‘pans dirty for ,want of. flush-watery’:#° 
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not-a sufficient provision for thirteen houses, nor, are thirteen losets | 


adequate for 121 persons, lal ' 

The disposal of ashes and refuse is another of the difficulties of 
Windsor; but the Corporation could easily overcome it by providing 
for the more frequent removal of the refuse, and by the erection ofa 
furnace for its destruction. A further great and inexcusable want of 
the town is that of a small hospital for the isolation of infectious dis- 
eases, and of an apparatus for the disinfection of infected articles. No 
sanitary administration is complete without provision of this sort ; and 


it is to be hoped that the Corporation will not wait for an epidemic 


and panic to impress upon it the lesson that has so dearly been bought 
by many another community. The outbreak of small-pox in the town 
last year, and the extraordinary circumstances that attended the at- 
tempt to isolate the patients in tents by the river-side, should be 
sufficient to convince the Corporation on this point. 

Reviewing their report, the inspectors think that ‘‘ some allowance 


should be made for the difficulties that beset a sanitary authority in 


its endeavours to amend the faulty state of things which it has in- 
herited from bygone centuries,” and they point out ‘‘ that it is only 
recently that towns of the size of Windsor have been invested with 
full legal powers for the improvement of artisans’ dwellings.” But it 
must not be forgotten that the insufficient closet accommodation, the 
faulty drains, the general unwholesomeness of the dwellings of the 
poor, have long been before the sanitary ‘authority in the reports of 
their officers, In these days of advancing sanitation, when action is 
being taken throughout the country to banish every ally of cholera 
and other filth-diseases, the public will not readily excuse the tolera- 
tion of such remediable defects within a stone’s throw of the residence 
of the Sovereign. The influential deputation that waited on the Pre- 
sident of the Local Government Board in September last partially 
promised that the recommendations of the inspectors would be carried 


out, Those recommendations are reasonable and moderate, and we. 


hope that the hands“‘of the advocates of reform in Windsor will be 
strengthened by the hint which underlies the concluding words of the 
report. ‘‘ We feel sure that with ‘tue energy and activity on the 
part of the Town Council, »rovided they have a sufficient staff of 
officers acting under their orders, the sanitary defects which have been 
pointed out in the course of our report will, in the main, be satisfac 
torily remedied.” 

If serious and comprehensive action in this sense be at once taken, 
the Jubilee year of Her Majesty’s reign ought to be a memorable year 
in the sanitary history of the royal borough. 





a 
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Dr. Ropert BARNES and Mr. Lawson Tait have been made Honorary 
Fellows of the British Gynecological Society. 


Tax report of the Committee of the Senate of the University of London, 
over which Lord Justice Fry presides, was, we understand, adopted at. 
4 meeting on Wednesday last. The report, which will not, we believe, 
contain any very novel proposals, will be presented to the Senate at 
its next meeting about a fortnight hence, 


MORE PATIENTS FOR M. PASTEUR. 
CONSIDERABLE excitement was caused in the neighbourhood of Shrews- 
bury, on February 24th, by the career of a rabid dog. The animal 
Tal upwards of twenty miles before being killed, and, during its 
course, six. persons were severely bitten, whilst a large number had 
very natrow escapes, Dr. Thursfield, the local medical officer of 
health, has taken the sufferers to Paris for treatment by M. Pasteur. | 


1 cause of death. 





ST. MARY'S HOSPITAL, er 

We learn that the authorities of St. Mary’s Hospital are endeayour- 
ing to acquire the houses now belonging to the Grand Junction 
Company in Praed Street, and we understand that the company are 
inclined to consider the proposal seriously. Should the negotiations 
be successful, the frontage into a good thoroughfare like Praed Street, 
Paddington, would be beneficial in many respects to the hospital, A 
special fund has been started for the purpose of raising the purchase 
money by Mr. Field, Dean of the Medical School. 


DEATH OF PROFESSOR BECLARD. 
M. B&écLarD, Dean of the Paris Medical Faculty, and Professor of 
Physiology, died on February 9th, aged 70, Pneumonia was the 
M: Béclard wrote a physiological treatise, which 
has long served as a text-book for students, and still holds its own 
among its younger rivals, 


MEDICAL DEGREES FOR LONDON STUDENTS, 
A LARGE meeting of the students of the London Hospital was 
recently held to discuss the scheme for providing medical degrees 
for London students. Dr. Langdon Down, in the chair, was sup- 
ported by Mr. Treves, Dr. Francis Warner, and Mr. Munro. Scott 
(Warden). Mr. F. Treves proposed and Mr. J. Moore seconded, '*' That 
a committee be formed to draw up a petition to the Royal Colleges, 
praying that they use their best endeavours to obtain the power of 
granting a degree in medicine, and that this committee take such 
steps as they may think fit to support this petition.” Dr. Warner 
spoke in support of the proposition, which was carried unanimously. 
Messrs. H. Smith, Watts, Moore, Taylor, and Rayner were elected on 
the committee, the latter to act as secretary. The meeting was 
enthusiastic throughout. ; 


THE METROPOLITAN ASYLUMS BOARD, 

Tue fortnightly returns presented on February 26th at the meeting 
of the Metropolitan Asylums Board showed that there were three 
small-pox patients at the several hospitals (an increase of one), and 
531 fever patients under treatment (a decrease of 25), The General 
Purposes Committee recommended application to be made to the 
Local Government Board for an amending order, making the services 
of all principal officers available at any infectious establishment 
under the managers’ control. It was unanimously resolved to carry 
out the proposal. It was also recommended that an application be 
made to the Local Government Board to obtain authority for the 
managers to remove all persons suffering from fever or small-pox 
whose removal shall be applied for by duly-qualified registered medical 
practitioners, 


ANTISEPTIC COLLODION. 

Tur Journal de Médecine of December 26 contains an accountof'a new 
kind of ‘‘collodion,” which is antiseptic and promotes cicatrisation. It 
does not cause inflammation, and may be substituted for collodion 
made from gun-cotton, in the treatment of wounds and bruises. Like 
traumaticine, it is efficacious in relieving neuralgic pains, and acute 
or chronic rheumatism. The affected parts should be spongetl with it 
every twenty-four hours, and in serious cases every six hours. If 
strips of linen or silk be soaked in this collodion, an excellent sticking 
plaster is obtained, which quite equals English court-plaster,.. The 
following is the formula: Mastic in globules, 3 grammes; Balsam 
of Peru, 1 gramme; narcotine, 1 gramme. Fach ingredient should be 
ground separately, and 5 grammes of chloroform added thereto. 


CREMATION, 
Ar the annual meeting of the French Society for the Extension of 
Cremation, the Secretary, in his report, congratulated the members on 
the partial victory gained by the supporters of cremation over the 
legislative body. The Chamber of Deputies, on March 30th last, 
adopted, by a majority of 147, an amendment of M. Blatin on the 
« law of liberty at funerals.” This amendment concluded by affirming 
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that every one whose age or condition entitled him to make a will 
should be at liberty to determine the mode of his burial (that is, to 
choose between interment and incineration), and that he should have 
the power to bequeath all or part of his body to the medical schools 
for purposes of instraction. The Secretary also read a recent mandate 
of the Holy See, condemning cremation in Italy, and said that it would 
certainly meet with much opposition, as there were no fewer than sixty 
cremation societies in that country. Crematories have been established 
at New York, Laricaster, and Buffalo, in the States, and are in course of 
construction at: Boston, Geneva, and Ziirich. The whole German Em- 
\pire (represented by 23,000 signatures) has petitioned for it. In the 
Mauritius,:some determined cremationists, without waiting to con- 
strict any apparatus, have burned their dead o ordinary wood-piles. 
The meeting, before separating, expressed a hope that the Senate would 
pass the law allowing liberty as regards burial or cremation. 


| COLONIAL AND INTERNATIONAL CONGRESS ON INEBRIETY. 
A,» Cou“ontaL and International Congress on Inebriety (organised by 
the Council of the Society for the Study and Cure of Inebriety) will be 
held on Wednesday, July 6th, in the Westminster Town Hall. After 
the President’s opening address, papers on various phases of inebriety 
as a disease, and on legislation for inebriates, will be read by a number 
ef distinguished medical men, English and foreign. The President 
‘is Dr, Norman Kerr, and the list of Vice-presidents includes Dr. N. S. 
Davis (the President of the International Medical Congress), Chicago ; 
Professor Binz (Bonn); Clark Bell, Esq. (the President’of the Ameri- 
an Medico-Legal Association); Dr. Simon Fitch (Halifax, Nova 
Scotia); Dr. Moeller (Brussels); and Dr. Magnan. Any further in- 
formation will be furnished by the Secretary, Mr. C. H. Bishop, 42, 
Grove Road, Regent’s Park. 


AN EPIDEMIC OF MEASLES. 

Stonyuurst CouueckE is, it is stated, being visited by an epidemic of 
Measles of a very virulent type. At a meeting of the Clitheroe rural 
sanitary authority, a letter was read from Dr. Counsellor, the medicai 
officer of health, in which he stated that, at the village of Hurst 
Green, less than half a mile from Stonyhurst College, he had found 
that nearly 50 percent. of the children were absent from school owing | 
to the epidemic, and he should order the schools to be closed, He 
had ascertained by personal inquiry that over thirty families were 
infected. The disease, which is said to have been brought from Ger- 
many, has caused four deaths in the College. All possible precau- 
tions are being taken to confine the disease to its present limits, 


A NEW METHOD OF CULTIVATING TUBERCLE-BACILLI. 
In the Annales de lV Institut Pasteur, MM. Nocard and Roux de- 


seribeé some valuable experiments which they have been making on 
‘the tubercle-bacillus. As is well known, Koch. only succeeded in 
‘obtaining satisfactory cultivations in solidified blood-.erum ; and all 
owhd have attempted to cultivate these organisms have found! it a 
matter of considerable difficulty. M. Nocard, in a previous 
paper, stated that he had obtained better cultivations when 


he added tothe serum, before its solidification, 1 per cent. 


of peptone, 0.25 per cent. of chloride of sodium, 0.25 per’ cent. of 
cane-sugar. He noticed, however, that the surface of this material 
‘after ‘a time became covered with a'thin dry iridescent pellicle, due 
probably ‘to desiccation and oxidation of the superficial layer; and 
that in this material the bacilli did not grow well: To obviate this, 
the authors added a small quantity of glycerine to the material, and 
found that they obtained better growth than previously. They then 
tried the effect of adding glycerine to nutritive material solidified by 
“adding Agar-agar, and found that, when 6 to 8 per cent. of glycerine 
a8 added, copious growth of the tubercle-bacillus was obtained. 
‘This is a very important result, as the material is easily prepared, 
and as by its aid plate-cultivations can be made. The authors have 


cultivating fluids, excellent growth is obtained in the form of floceuli 
at the bottom of the flask, somewhat resembling cultivations of 


anthrax-bacilli. 


EELS IN EAST LONDON WATER-MAINS. 

An interesting public inquiry will be held on March 8th at the Town 
Hall, West Ham, by Major-General A. de Courcy Scott, the Official 
Water Examiner of the Metropolis, and Mr. W. H. Power, one of the 
Medical Inspectors of the Local Government Board, respecting the 
quality of the water furnished by the East London Waterworks Com. 
pany. It will, perhaps, be remembered that some months ago we 
drew attention to the existence of eels in considerable numbers in the 
mains and pipes of the water company in question ; and we pointed 
out that, as disease had been found associated with the use of water 
from pipes in which decomposed eels were discovered, the matter de. 
manded immediate attention. Since then strenuous efforts have been 
made by the company to get rid of the troublesome creatures, and we 


| believe with considerable, if not yet complete, success. The matter, 


however, is to be officially investigated on Tuesday next, and any 
persons interested in the subject of the inquiry are invited to attend, 


THE CARRIAGE-TAX. 

A DEPUTATION which waited upon the Chancellor of the Exchequer 
on Monday last, to seek the repeal of the carriage-duty, pointed out 
that the tax on carriages, as it affects medical men, was oppressive, 
Mr. Goschen, however, in his reply, does not seem to have allowed 
due weight to this argument, but considered the grievances under two 
general heads only—the builders and the users of carriages ; and urged 
that, as the tax was one not imposed upon labour, but upon the 
wealthier classes, he did not see his way to hold out any hope of an 
early'reduction. It is to be regretted that the Chancellor of the Er- 
chequer is not willing to draw a distinction between those who us 
carriages for the purposes of pleasure and that large class of profes- 
sional men to whom a carriage is an indispensable requirement in their 
professional duties. 


APOCYNUM CANNABINUM. 

THE apocynum cannabinum is a herbaceous and perennial plant, be- 
longing to the family of the apocynacex, which flourishes. in the 
United States, where it is known under the name of. Indian hemp. 
The root, which has been used for some time past in America, con- 
tains tannin, resin, and two substances—apocynine and apocynum— 
having the same properties as digitalis. Dr. Rusch’s attention was 
attracted to this plant by its valuable properties as a hydragogue in 
arresting serous effusion of the pleura and peritoneum. It is both 
tonic and diuretic, and is valuable in general anasarca, A decoction 
is made of 4 grammes of the bark to. 250 grammes of water, anda 
dose of 30 grammes is given every six hours. 





SCENES AND LESSONS OF THE EARTHQUAKE. 

THE graphic accounts which refugees from the Riviera have brought 
to London of the scenes at Nice and Monte Carlo during the earth- 
quake give a vivid impression of the gruesome terror of the situation, 
and the tendency which all such panics have to bring out, the bmte 
element in man. Sauve qui peut was the prevailing sentiment; and“ the 
devil take the hindmost ” was only intoomany cases the corollary which 
the impulse of panic added. The scenes to be witnessed were made 
up pretty equally of the painful, the disgusting, and the ludicrous 
Such a stampede of respectable and distinguished half-naked fugitives 
of all ranks has not been witnessed in our time. Fear and 4 
mpulse of self-preservation appear-in too many instances to have 
been the ruling sentiments ; but happily also some of the higher traits 
of character were shown, and amidst stories of the most brutal 8 dl 
ness and unreasoning panic it is a relief to hear of a few Englishmen 
who spent their whole time in calming the fears, aiding the a 
necessities, and relieving the distresses of the women and childre 
It is painful to be told that the first train from Monte Carlo ™# 
wholly filled with met, carrying only one lady, and for her's ‘st 
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was secured only by her husband, who knocked down some forcibly 
intruding claimants and defended by main force the seat which he 
secured for his wife. The invalids appear to have suffered much from 
the cold, and in some phthisical cases hemoptysis occurred. The sad 
story of after-suffering remains to be told; meantime, the 
visitors have reason for congratulation that they have emerged from 
so terrible a situation with so little injury. It will be long before the 
Riviera will altogether recover from the shock to confidence which this 
disaster has given. In the reconstruction which must necessarily 
follow, itis to be hoped that scientific attention will be given to the 
system of drainage. In many places, it is stated, the drains and 
water-supplies will need to be partially reconstructed, and it is to be 
hoped that a better system will be adopted than that which at present 
exists, 


THE ROYAL ASYLUM OF ST. ANNE'S SOCIETY. 
Out of a charitable undertaking which originated on a small scale in 
the City Parish of St. Anne, in the third year of the eighteenth cen- 
tury, has grown an institution which now confers benefits of the very 
highest value upon the children of parents who have for some reason 
failed in the battle of life. The schools at Redhill provide accommo- 
dation for four hundred children, who there receive an education 
which fits them to enter the same rank of life as their parents have 
held, for all the children thus benefited are drawn from what may be 
most conveniently termed the professional class. So many of the 
beneficiaries are the children of medical men, that it seems only fair 
to draw the attention of the profession to this truly benevolent insti- 
tution, which is quite unendowed. One gentleman has recently pur- 
chased four perpetual presentations for the daughters of medical prac- 
titioners, and has placed the nominations in the hands of the Royal 
Medical Benevolent College at Epsom. The Salters’ Company re- 
cently lent their hall in the City to the Society for a festival dinner— 
anexample which might well be followed by other City companies, as 
we understand that the Secretary of the Society (Mr. R. H. Evans, 
os, Street) has found that a considerable saving is thus 
ecte 


THE ORGANISM PRODUCING DECOMPOSITION OF URINE. 
TxoveH it has long been known that the ammoniacal decomposition of 
wine is due to the splitting up of urea into ammonia and car- 
bonic acid, by means of an organised ferment, the characteristics 
of this organism have not been accurately described. Many years 
ago Pasteur and Cohn described a miécrococcus wree, and last year 
Teube and Graser mentioned four organisms which had the power of 
decomposing urea into ammonia and carbonic acid. One of these 
was called by them bacterium urec ; the others were a micrococcus 
and two species of bacillus. Dr. Robert Smith has lately published 
the results of his work at the Brown Institution, confirming Pasteur’s 
and Cohn’s discovery of a micrococcus wree. Many kinds of organisms, 
4818 well known, grow in ammoniacal urine, but by the modern methods 
of fractional cultivation ” and ‘‘ dilution” Dr. Smith has separated 
them, and tested the action of each in decomposing urea. He found 
that the only organism which possessed this power, was a micrococcus 
occurring singly, or sometimes as diplococci, and growing in gelatine 
i minute dots, This micrococcus differs from that described by 
leube and Graser in its property of liquefying gelatine during its 
frowth. It may be the same organism as that described by Pasteur 
ind Cohn; but, as these observers had not the advantage at the 
Period of their investigations of the method of cultivation on gelatine, 
this point cannot be decided. 


THE WORK OF THE GENERAL MEDICAL COUNCIL, 
THOUGH the formal session of the General Medical Council has come 
toan end, its work is being actively continued by committees. One 
Of these is engaged in making arrangements for the inspection of 
‘ttmninations. A second is occupied in framing rules of procedure, by 

the time devoted to business by the Council itself may be 





limited, either by restricting the length of speeches, or by the devolu- 
tion to committees of business which, under the present arrangement, 
is conducted by the Council in full session. A third committee is con- 
sidering the subject of professional education, more especially in rela- 
tion to the apprenticeship system or its equivalent. The method of 
maintaining a more satisfactory relation between the income and ex- 
penditure of the Council, furnishes a fourth committee with an onerous 
task. In addition to these, there are the Executive, the Pharmacopcia, 
and the Business Committees. It will thus be seen that the members 
of the General Medical Council are not absolved from the transaction 
of important business, even during the recess. Mr. W. J. Miller, the 
Registrar of the Council, has, with a promptitude which must have — 
entailed a great deal of hard work on himself and his staff, issued a 
complete copy of the minutes of the Council for the present year, The 
tabular details are brought up to date, and there are two appendices, 
the one containing the standing orders of the Council, and the other 
the final report of the visitation of the examinations, in which the 
reports of the visitors, as well as the replies of the universities, are 
elaborately analysed and discussed. The volume may be obtained from 
Messrs. Spottiswoode. 


PENDING NEGOTIATIONS. 

Ir will hardly be possible for the two Colleges in London to ignore 
the resolution, deprecating the exclusion of the Apothecaries’ Hall 
from the Conjoint Board, passed by the General Medical Council, as 
the Council of the College of Surgeons ignored a similar resolution, 
unanimously adopted by the Members. The remonstrance which has, 
we understand, been already addressed by the President of the General 
Medical Council to the Presidents of the two Oolleges, will have all 
the weight which official authority can give, and the Colleges have 
always been great upholders of the rights of officialism and the para- 
mount authority of the strict letter of the law. The Council of the 
College of Surgeons meets on March 10th, and a special ‘‘ Comitia” of 
the College of Physicians will probably be summoned shortly, so that 
the answer will not be long delayed. The rumour is generally accepted 
that the governing bodies of these two Colleges, or rather the few in- 
fluential and strong-willed individuals within these bodies who 
govern the governing bodies, will refuse to do more than pass re- 
solutions to the effect that as the course already followed was 
deliberately adopted after full discussion, the question shall not be 
re-opened, Full discussion, in the true sense of the word, there 
cannot have been, because only one side of the question and one 
set of interests were adequately represented within the bodies, This 
matter has been decided, as every other will be so long as the pre- 
sent irresponsible mode of government continues, in secret meetings, 
where independent thinkers, overawed by the weight of authority 
and unsupported by a public opinion, with difficulty find a hearing. 

The Colleges, though enjoying peculiar privileges granted by the legis- 
lature, and charged with functions of the utmost importance to the 
profession and to the’public, yet claim to retain the immunities and the 
irresponsibility of private corporations, The members of the govern- 
ing bodies are officially told that it is a dishonourable act to reveal to 
their brethren within the profession, whose interests are deeply impli- 

cated in the decisions taken, the reasons upon which these decisions rest. 

Of discussion in the present emergency there will probably. be very 

little, if the influences which have heretofore guided the Colleges con- 

tinue to be as potent as they have been during the past few years. It 
will then be the turn of the General Medical Council to act ; and it is 

stated that the Council separated with the understanding that it should 

reassemble if necessary, probably shortly after Easter, to appoint Ex- 

aminers in Surgery at the Apothecaries’ Hall'in London, and. if 

the deadlock in Ireland continues, in Dublin also. Meantime, it may 

be noted that every independent organisation of the: profession, which 
has discussed the subject, has pronounced unhesitatingly against the 
Colleges. ‘That they will take any notice of ‘this universal set of pro- 

fessional opinion against their exclusive and self-interested policy, is 
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perhaps too much to expect, looking to the high-handed and obstinate 
disregard of professional opinion with which they have thus far acted. 
But it will be well that the more calm, sober, and independent judg- 
ment of the members less under official influence should be pronounced 
against a coarse contempt of the opinion of the profession and the 
General Medical Council, if only by way of protest. Of the proceed- 
ings at the Council of the College of Surgeons there is no record ex- 
cept the official minutes. The opinions pronounced at the Comitia of 
the College of Physicians have occasionally been made known in the 
columns of the thedical papers for the information of the profession. 
But the last occasion on which this was done brought down a re- 
monstrance from the President, and the Fellows were reminded that, 
however wide the interests involved, and however far reaching the 
results, the proceedings were secreta Collegii, and the report of speeches 
was prohibited. The senatorial bodies and convocations even of the 
older universities do not shun the light. The debates on matters of 
public interest in the governing bodies of the Universities of Oxford and 
Cambridge are from time to time fully reported in the daily papers, 
and always, more or Jess, in the University chronicles. It is lament- 
ably characteristic of the constitution and mode of government of 
the Colleges of Surgeons and Physicians that the opposite should be 
the case. They are determined to show themselves as among the 
most recalcitrant and impenitent of unreformed bodies. But it is not 
in this way that they will command the respect or the confidence of 
the profession, the public, or Parliament when the hour of reform 
arrives. That hour cannot but be indirectly hastened by their recent 
courses, 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tue annual meeting of the Society was held on Tuesday last, March 
Ist, Mr. G. D. Pollock, the President, occupying the chair. The 
annual report was read by Dr. Cheadle, and showed the satisfactory 
result that the £500 spent during the past year in improvements in 
lighting and draining had been provided for out of the annual income 
of the Society. The total number of Fellows now stands at 746 ; this 
is the highest number yet reached since the foundation of the Society. 
On the proposal of Dr. C. West, seconded by Mr. J. E. Morgan, the 
report was received, adopted, and ordered to be printed. The report 
also shows that the Society enjoys a very fair measure of financial 
prosperity. It received as ordinary income £1,669, and holds over 
£3,000 of stock. Its Transactions and Proceedings and President’s 
address cost £478, and the salaries of its resident librarian and 
other officers, £441. But it can afford to spend £361 on the purchase 
and binding of books, and by that means it is able to take the lead 
very easily of all the medical libraries in England, and in some re- 
spects, chiefly in its periodical literature, even of the British Museum. 
It is to the excellent management of the library by the Library 
Committee and by the resident librarian, Mr. Bailey, and the liberal 
privileges which are granted to Fellows, that much of its sound popu- 

larity is due. The report of the Honorary Librarians states that the 
additions to the library during the year 1886 consist of 897 works, 
including pamphlets, but not including transactions, journals, and 
other periodical publications. Of these additions, 638 have been ob- 
tained by purchase and 241 by donation. These latter include 25 
works in 100 volumes, presented by Dr. Lauder Brunton, and 32 old 
books given by Mr. Charles Hawkins. In the 638 works added by 
purchase is included a bound collection of 420 Theses de Médecine, put 
together by the late Dr. C. Parrot. The total number of works in 
the library, December, 1886, was 30,282. During the past year 3,587 
books have been borrowed from the library. The number of visits of 
Fellows has been 4,574. The collection of portraits of members of 


the medical profession has been enriched by the addition of 63 new 
portraits. The Transactions of the past year have contained some im- 
portant papers, and there has been more debate than in any previous 
year, except 1885, which shows, we think, on the whole, the wisdom 
of the present plan of issuing, ‘week before the debate, a short 









printed analysis of the contents of the paper, which gives anyone who 
is interested on the subject an opportunity of fitting Ris experiencss 
to the occasion. The number of papers read, and the attendance of 
Fellows and visitors during the last six years, are given in the follow, 
ing table:— 































Papers. Present. 

Year. No of Joined in 

“* | Meetings. Discussion, 

Medical. | Surgical. { Fellows. Visitors. 

1881 15 5 21 540 70 94 
1882 15 12 14 517 117 102 
1883 15 14 17 607 119 118 
1884 15 18 18 632 118 145 
1885 17 10 16 759 201 171 
1886 16 15 18 558 111 160 





























The gentlemen whose names were given in the JouRNAL of February 
26th were duly elected as office-bearers for the year 1887-88. . The 
President then proceeded to read his annual address, which consisted 
entirely of a brief obituary of the Fellows who had died during the 
past year. Many well-known names were mentioned in it, including 
Mr. Cooper Forster, Sir W. White Cooper, Mr. George Busk, and Dr, 
Walter Moxon—and each notice was kindly and graceful. Sir Joseph 
Fayrer proposed a motion, which was seconded by Mr. Cowell, thank. 
ing the President for his address, and requesting him to have it 
printed, if possible, in the Zransactions of the Society. Dr. Sturges, 
seconded by Mr. Warrington Haward, proposed a vote of thanks to 
the retiring treasurer, Dr. Radcliffe; and Mr. Barwell, seconded by 
Dr. J. F. Payne, brought forward a similar vote of thanks to the 
retiring vice-presidents and members of Council. These were all 
carried unanimously, and the Society thereupon entered on its eighty- 
third year, 




















OBSTETRICAL SOCIETY OF LONDON. 

Ar the meeting of the Obstetrical Society on Wednesday, March 
2nd, Dr. Galabin exhibited a uterus removed by Porro’s operation in 
September, 1886 ; the patient made a good recovery. Dr. Horrocks 
exhibited a uterus with fibromyoma, which had impeded delivery at 
term for five weeks, The waters had broken, and pains had con- 
tinued during the whole period just mentioned ; portions of the fatal 
scalp came away. ‘The patient became extremely exhausted, andat 
length it was thought advisable to perform Cesarean section, the trae 
nature of the case having been diagnosed. The operation was per 
formed, and a putrid foetus was removed, but the patient died imme 
diately afterwards. The President, Dr. John Williams, delivered an 
able and interesting inaugural address, an abstract of which will appeat 
in our full report of the meeting. Dr. Graily Hewitt proposed, and 
Dr. Braxton Hicks seconded, a vote of thanks to the President, 
which was carried unanimously. The adjourned debate on) Dr. 
Gibbons’s paper, on a case of galactorrhwa, was continued. The Pre 
sident, Dr. Matthews Duncan, Dr. Routh, Mr. Sutton, and others 
took part in the discussion. Dr. Gibbons replied. A paper, which 
was announced as the first ofa series on the subject, on the Mechanism 
of the Third Stage of Labour, was contributed by Dr, Champneys 
It treated of the separation of the placenta. 


























CUCAINE POISONING. | 
In the Saint Louis Medical and Surgical Journal Dr. Melntyre 
records the following case of cucaine poisoning. The patient, & well 
built man, aged 40, was found, as pale as death, lying on the doa 
step of his shop. His pupils were much dilated, and the conjunctiva 
insensitive ; respiration was slow and difficult; the pulse was 140, 
The patient was unable /to articulate, but frequently made signs for 
water, which was scarcely placed in his mouth when it was, rejected 
as he could not swallow it. He had fallen into this state owing;o* 
hypodermic injection of three centigrammes of cucaine tapas 
already), 
/ 

















before. Dr. Nichols, his,ordinary medical attendant, had 





— ae 4 





FSP FRE | 


B= 


s 


SSS SS SKF RESETS Ske eee eS Serr 


Sos 


 - S&e ras oss 


March 5, 1887.) 


THE BRITISH MEDICAL JOURNAL. 5265 








———e 
several occasions, given him hypodermic injections of from three to 
four centigrammes of this drug, repeating them every half-hour until 
twenty centigrammes had been administered ; and he was therefore 
much surprised to see one dose produce symptoms of poisoning. The 
patient was a very intemperate man, and the injection was given as a 
remedy for the after-effects of drunkenness. Dr. Nichols, who had 
had a large experience in the use of cucaine in depression following 
intoxication, said that its effect was to destroy for a time the desire 
for alcoho}. In the present case, the treatment consisted of morphine 
and alcohol in repeated doses. The patient was in a serious state for 
some time, but gradually recovered. At the end of four hours he was 
able to be taken home in a carriage, and fourteen hours after the in- 
jection he was quite well. 





UTERINE TENTS AND THEIR EFFECTUAL DISINFECTION. 
Dz. Dinner, of Buda-Pesth, has recently written in the Centralblatt 
fir Gyndkologie on the effectual disinfection of tents used for gynco- 
logical purposes. He observes how, after the greatest precautions, 
serious pelvic inflammation may follow the introduction of sponge or 
laminaria tents. This accident is clearly due, not to the mere ulcera- 
tion of the dilated structures, but to the introduction of septic material 
through the wounded mucous surface. The preparation of tents by 
soaking or coating in antiseptic media is insufficient. Septic matter 
may be introduced with the aseptic tent ; surgeons handle and throw 
about samples at the shops, nor is the process of manufacture always 
properly superintended, Fritsch’s method of coating tents with wax 
requires warm water to be at hand when the wax has to be melted, 
and that water may be septic. Dr. Dirner has detected cracks in the 
wax, allowing the admission of dust. The most carefully prepared 
dry tents can convey septic germs on their surfaces, For a year Dr. 
Dirner has employed in Professor Tauffer’s wards a special system of 
disinfecting laminaria tents. He immerses them in a 1 per cent. 
solution of corrosive sublimate in absolute alcohol contained in a wide- 
mouthed bottle. When required, a tent is taken straight out of the 
solution and passed into the canal of the cervix, the patient being 
previously placed in the semiprone position, and the vagina disin- 
fected. He takes care to inspect hollow stems before introduction, 
and should any crystals of sublimate be detected in the channel of a 
stem, it is dissolved. with pure water. The results of this practice have 
been admirable, and he has seen no bad effects follow the introduction 
of the disinfected tents ; provided that absolute alcohol be employed, 
the expansive power of the laminaria is in no way damaged. 


INOCULATION OF TUBERCULOSIS BY CIRCUMCISION, 
In the Berlin. klin, Wochensch., No. 35, 1886, Dr, A. Eisenberg re- 
portsa case of the inoculation of tuberculosis in a child dtring the 
operation of circumcision. It is well known that in the lower classes 
among the Jews, circumcision is followed by suction of the wound, 
tither by the operator or by some other person. Syphilis has been 
communicated in this way in many cases, and Dr. Eisenberg’s ob- 
servation shows that the same may be the case with tuberculosis. 
The parasites at first proliferate on the surface of the wound, then 
teach the lymphatic glands, from which they spread throughout the 
organism, giving rise to lesions which sooner or later cause death. In 
the case referred to, the inguinal glands became swollen, and abscesses 
formed. Tubercle-bacilli were found in the glands, but no post-mortem 
examination was allowed. The child was born of healthy parents. 
Lindmann observed two similar cases in 1873, and Lehmann reported 
ten others in 1879, In every instance, suction was performed by a 


Phthisical operator. In all these cases the glands of the groin be- 
tame inflamed within three weeks after the operation. Later on, 
tcrofulous swellings were seen in the lower limbs, in which large 
abscesses formed. In other cases, the children died of tubercular me- 
mngitis. In one case a phagedenic ulcer destroyed the glans penis. 
Three of the children are still alive, and have a very characteristic 
icrofulous aspect. With regard to these cases, however, no positive 





statement can be made, as the bacillus. of tubercle had not been dis- 
covered at the date of the supposed inoculation, and consequently no 
microscopic examination was made, 


KOEBERLE ON THE TREATMENT OF UTERINE CANCER 
BY HYSTERECTOMY. 

ProFEssoR KozBERLi, of Strasburg, has recently given his views 
on this subject in the Nouvelles Archives d’Obstétrique et de Gynéco- 
logie, and they have been ably summarised in the American Journal 
of Obstetrics. He points out that primary cancer of the body of 
the uterus is very rare. When it occurs, the cervix is not affected for 
along time. Cancer of the cervix generally begins near the os ex- 
ternum, and spread thence over the tissues of the cervix, invol- 
ving the vagina and adjoining organs, before it passes beyond the level 
of the os. As long as the disease has not extended to the broad liga- 
ments, or to the lymphatic glands which communicate with the 
uterine lymphatics, the body of the uterus will be free from malig- 
nant disease. Under these circumstances it is not necessary to remove 
it. When the body of the uterus is the seat of primary cancer, the 
cervix being sound, itis useless to remove it. Thus, total extirpation 
of the uterus, whether by abdominal section or through the vagina, 
is more dangerous and difficult than removal of either the cervix or 
the body alone. Hence that operation should be reserved for cases 
in which partial amputation will not suffice for the complete removal 
of the disease. Supravaginal ampatation of the body by abdominal 
section is applicable to cases of primary cancer of the body not in- 
volving the cervix : supravaginal amputation of the cervix through 
the vagina should be reserved for cases where the cervix to the level 
of the os internum is alone diseased. Total extirpation, or hyster- 
ectomy, is allowable only in cases where that operation is rendered 
relatively simple and safe, by the existence of complete prolapse of 
the uterus, There can be little doubt that all these operations are 
complicated and dangerous, and that in any one case it is always ex- 
tremely difficult to make sure of the extent of the disease. Early am- 
putation of the vaginal part of the cervix, by means of the galvano- 
cautery is likely to become a more popular method of treating cervi- 
cal cancer in this country. Supravaginal amputation of the body of 
the uterus, the stump being secured by Koeberlé’s serre-neud, has 
proved very satisfactory in cases of fibroid, and appears to be the 
best manner of treating cancer confined to the body. 


IODIDE OF POTASSIUM IN THE TREATMENT OF 
DIPHTHERIA. 
Dr. L. Stepp (Deutsche Med. Wochenschrift) recommends mercury and 
iodine in diphtheria. Mercury has been given in various forms and 
doses in diphtheria and croup, though without any good results, as, 
owing to its poisonous properties, sufficiently large doses cannot be 
given to destroy bacteria in the blood. Its action is only efficacious 
in syphilis. In diphtheria, on the other hand, the incubation-period 
is from two to five days, and serious symptoms develop rapidly. 
Iodine seems to be the only suitable medicine; and probably still 
larger doses are required in diphtheria than in syphilis. These two 
diseases resemble each other, in that they both have a tendency to 
encroach on the bucco-pharyngeal mucous membrane, and thereby 
affect the neighbouring glands, Iodide of potassium is decomposed 
in the organism, and iodine remains in the blood and other liquid 
elements, and in the glands, where it amalgamates with albuminoid 
molecules, and possibly with bacteria ; in any case, it sterilises media 
in which bacteria develop. Dr. Stepp mentions one case of diphtheria 
out of many which he has treated with iodide of potassium, The 
patient, a girl aged 7, who had been ill for three days, had a very 
thick false membrane in the pharynx, the glands of the neck were in- 
volved, the pulse was weak, and the temperature high. Three grammes 
of iodide of potassium were given in 120 grammes of water. At the 
end of a week, the child was completely cured. A boy, aged 7, in 
whom diphtheria had come on three days previously, was treated in 
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the same way. A teaspoonful of the solution was. given every hour ; 
two-days after the treatment was begun, the temperature was lower 
and the general condition better, though there was no apparent change 
in the state of the pharynx. Twenty-four hours later, the child’s 
condition became alarming ; there was cyanosis of the cheeks and 
lips, the pulse was 140 to 160, and the little patient fell into a con- 
dition of complete apathy. No medicine had been given for fifteen 
hours, as the smell of the iodine had caused nausea. The following 
mixture was then ordered: RK Iodide of potassium 100 grammes ; 
water 20 grammes ; syrup of orange-peel 20 grammes. A teaspoonful 
every hour night and day. Tokay wine was also ordered at intervals, 
On the fourth day of the new treatment, the patient’s condition was 
greatly improved, and the}pulse was stronger. A teaspoonful of the 
solution of 5 grammes of iodide of potassium in 120 grammes of water 
was given. On the fifth day, the temperature was.lower, but the 
swelling of the neck and the false membrane in the pharynx remained 
unchanged. Eight grammes of iodide in 120 grammes of water were 
then given in doses of a teaspoonful every hour ; on the following day 
the dose was increased to 10 grammes of iodide. On the seventh 
day, the false membrane became detached, the cough was looser, and 
there was less hoarseness, whilst the infiltration of the neck had dis- 
appeared. The pulse was 132, the temperature 38.3° C., and the 
general condition satisfactory. On the eighth day, the temperature 
rose to 39° C. towards evening, but fell again on the ninth day ; the 
false membranes had disappeared, and the cough was not so hard, 
though the voice remained rather hoarse. Complete convalescence 
was established on the tenth day. In the course of one week thechild had 
taken 50 grammes of iodide of potassium. There have been no sub- 
sequent symptoms, either as regards the digestive organs or the 
nervous system. 


THE PATHOLOGICAL ANATOMY OF CHOREA. 
FataL cases of chorea are not very common, so that every carefully 
conducted post-mortem examination is of value in aiding to discover 
the morbid conditions present, and to decipher the pathology ot the dis- 
ease. The opinion is becoming moreand more general that chorea is not 
an entity as a disease ; that there are, indeed, several forms, varying 
in their etiology, to some extent in their symptoms, and in their 
sequele. Ina case of chorea minor, which ended fatally by an attack 
of apyretic pneumonia, Nauwerck made a careful examination of the 
nervous system, both central and peripheral. He found that the 
peripheral nerves were normal, but that in the central nervous system 
there were many changes, all of which were microscopic. He divides 
these changes into three classes. In the first he includes patches, 
here and there, of infiltration of the perivascular sheaths by round cells, 
extending sometimes into the surrounding tissues. This infiltration 
was most marked in the medulla and pons ; there was none to be 
observed in the spinal cord, the cerebellum, the basal ganglia, or the 
cortex of the brain. In the second class of changes, Nauwerck de- 
scribes points of hemorrhage, one to two millimétres long, situated 
in the cerebral peduncles, the inner capsules, and in the medulla and 
pons. No capillary emboli were found. In the third class, changes 
in the nerve-fibres are described ; these consisted chiefly in a degenera- 
tion which was most marked in the white substance of the cervical 
spinal cord, gradually diminishing downwards to the lumbar region. 
Microscopically, the axis-cylinders of the fibres were seen irregularly 
swollen, in the condition which is known as ‘‘ hypertrophy ;” they 
stained badly with neutral carmine, and osmic acid showed fatty 
granules in their interior. In some fibres, the place of the axis- 
cylinder was wholly occupied by fat-globules. The degeneration of 
the fibres did not occupy any particular tract of the cord, but were 
scattered irregularly. Nauwerck considers that the perivascular infiltra- 
tion of round cells is to be taken as a sign of inflammation; and that 
it is probable that the degeneration of the nerve-fibres would explain 
the inco-ordination of movement in the case recorded by him. A 
strict search was made for micro-organisms, but none were found in 





<a) 
any part of the nervous system. He thinks that there is a group of 
cases of chorea which may be called infectious, the poison being excly, 
sively localised in the central nervous system. 

HYSTERORRAPHY. ' 

Dr. Howarp KELLy, of Philadelphia, advocates in the Americ, 
Journal of Obstetrics the operation of hysterorraphy, or ‘‘ the suspen: 
sion by suture of a viciously posed uterus.” He reserves this oper, 
tion for intractable cases of retroflexion or prolapsus, believing that 
removal of the appendages is not then justifiable, whilst his method ig 
superior to shortening of the round ligaments. He does not act op 
Caneva’s suggestion of stitching the serous coat of the uterus to th 
parietal peritoneum without opening the peritoneum. Koeberlé 
Tait, Olshausen, Bardenheuer, and Hennig had stitched the utery 
to the abdominal walls, after removal of the appendages, and in 
Dr. Kelly’s case tubal and ovarian; disease also existed and rendered 
odphorectomy necessary. In operating, both cornua ought to he 
utilised, an interrupted or several continuous sutures being passed 
through each, and the body thus attached to the anterior abdominal 
wall, at points on either side of the incision, distant from it a littl 
more than half the transverse breadth of the body. The selected points 
should be between two and four centimétres above the pubes. When 
the appendages are removed at the same time, the sutures should bé 
passed directly through the stumps at the cornua, between two liga! 
tures ; this was done in Dr. Kelly’s case. When hysterorraphy is 
performed for retrofiexion only, without removal of the appendages, 
the suture may be passed, including the round ligaments,’ or, better! 
above the utero-tubal junction, the former method being open to the 
objection that it tends to approximate the anterior face of the uterui 
to the abdominal wall, offering mechanical disadvantages which may 
in time serve to reproduce the deformity. Dr. Kelly goes so far as to 
declare that hysterorraphy should form the} concluding step of every 
operation upon the appendages where the uterus has been long retro 
flexed, and is unable to stand alone when elevated. To effect this, he 
considers that moderate adhesions may be broken down if necessary. 
It seems very doubtful whether this operation will ever become uni 
versally accepted. 


THE INFECTIVITY OF TETANUS, 
Ir has long been well known that tetanus is a disease which occurs 
in epidemics, and that it is so frequent in certain districts within the 
tropics as to be truly described as endemic. Recent bacteriological 
researches by Nicolaier and Fliigge tend to support the view that it 
is a disease which can be communicated by inoculation. . This, how: 
ever, is probably not the ordinary mode of infection, for it isa dis 
ease which epidemiology has clearly shown to be largely dependent on 
climatic conditions. Fliigge believes that the infective agent isis 
bacillus which, he states, is to be found in many kinds of ordinary 
earth. If this is a correct observation, it may serve to explain the 
sudden outbreaks of tetanus among the wounded after great battles, 
which were observed by Larrey, Thierry, and many other surgeous 
during the Napoleonic wars, and attributed by them to sudden 
changes in the weather, for if the infective principle is universally 
distributed, it is clear that there must be some third circumstand 
acting either on it or on the animal organism, which favours infection: 
Whether this is to be looked for in the exposure to cold, or in the fact 
that the men attacked were commonly the wounded left all night 
upon the ground, is at present mere conjecture. It is worth while nob 
ing, however, that Dr. Wing, a veterinary surgeon in America,’ has 
recently died of tetanus some time after making a post-mortem et: 
amination of a horse which had died of lock-jaw. There are very 
good grounds for’ believing that the tetanus of horses, oxen, and sheep 
is the same disease as that observed in man, and as Dr. Wing wu 
known to have scratched his hand during the dissection, there if 
some probability that his death is an example of the rarer mode! 
infection by inoculation. tis 
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SCOTLAND. : 


Dr. J. Kirk DUNOANSON has acccepted the office of Vice-President 
of the Section of Otology of the Ninth International Medical Con- 


gress. CIM 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 

An important discussion on Cerebral Abscess, in its surgical and other 
aspects, took place at the Medico-Chirurgical Society of Edinburgh, 
on Wednesday last. The subject was introduced by Mr. A. C. Miller 
and Dr. McBride. We hope to publish a summary of the debate next 
week, 


RIGHT HEMIANASTHESIA OF CEREBRAL ORIGIN: 
TREPHINING. — 


A casg of much interest is at present under the care of Professor 
Grainger Stewart in the Edinburgh Royal Infirmary. The patient, 
an elderly man, received an injury to the back of his head on the Ist 
of January last. The accident was not immediately followed by serious 
symptoms. Since then, however, he has complained of gradually ad- 
vancing anesthesia of the right side, especially of the arm and leg. 
Qn admission, the anesthesia was precisely determined, and he was 
found to be suffering from double optic neuritis. During the last few 
days, signs of an advancing condition of torpor manifested themselves. 
Accompanying this, there was evidence of motor paralysis in the 
anesthetic limbs. The temperature was subnormal. Professor 
Grainger Stewart concluded that the symptoms were due to pressure, 
either cortical or the result of cerebral abscess ; and, as the symptom, 
were progressive, he requested Professor Annandale to operate. Ac- 
cordingly, on February 22nd, Mr. Annandale trephined the frontal 
bone, immediately in front of the left anterior parietal angle. About 
two ounces of a dark coloured, grumous fluid escaped, and it was found 
that the finger could be passed freely beneath the dura mater into a 
large cavity, which separated the surface of the brain from the dural 
covering. The surface of the brain appeared healthy. The cavity 
was gently syringed, and the patient so far is doing well. 


THE GLASGOW OBSTETRICAL AND GYN ECOLOGICAL SOCIETY. 
Tue fifth meeting of the present session was held in the Faculty Hall, 
St. Vincent Street, on February 23rd, Dr. Samuel Sloan in the chair. 
Mr. J, Stuart Nairne read a paper on ‘‘Czsarean Section.” After 
recounting an experience of three cases of foetal extraction by cranio- 
tomy and forceps in contracted pelves, he said that the Cesarean 
section, or Porro’s operation, would be preferable, and gave details of 
acasein which he had recently performed the former. The patient 
died on the fourth day. Mr. Nairne, however, maintained that 
Cwsarean section should always be performed when a living child was 
dealt with. After several Fellows had spoken, the discussion was ad- 
journed or the motion of Dr. Pollok. 


LEAVE OF ABSENCE FOR PROFESSOR RUTHERFORD. 
We understand that Professor Rutherford has recently applied for 
and obtained leave of absence from the duties of his Chair for a 
limited period, on the ground of ill-health, The permission will pro- 
bably not come into effect till the end of the present session. In his 
absence, it is understood that his duties at the approaching April 
examinations will be undertaken by Dr. Caton. 


THE NEW RESEARCH LABORATORY. 
Mvcu satisfaction is expressed here with the recent action of the 
Royal College of Physicians in proposing to form a new Research 
laboratory, to be open to all, free of charge, for purposes of investi- 
gation, The proposal has already taken practical shape, and a Com- 
mittee has been appointed to take the necessary steps for acquiring a 
Suitable building, and for placing it in working order. As we 
have already announced, it is intended to place the Laboratory under 
the immediate charge of a superintendent trained in methods 
of research, who shall devote his whole time to the work. In the 





meantime, the Feliows of the Royal College of Physicians are to be 
congratulated on having shown that capability of recognising in ad- 
vance the needs of medical science, which has so long and so honour- 
ably characterised the Medical School of Edinburgh. 


ST. ANDREWS AMBULANCE ASSOCIATION: GREENOCK 
CENT 


THE annual meeting of this centre was held in Greenock on February 


28rd. The first annual report stated that Greenock was already sup- 


plied with two ambulance wagons, completely equipped, and main- 


‘tained at the town’s expense. Six hundred and thirty persons had 


been instructed in rendering ‘‘ first aid,” 227 of whom obtained the 
Association’s certificates. Dr. Wilson mentioned that, in response to 
an appeal made by railway servants, a class had been formed, which, 
to suit their convenience, met on Sundays. 


NATIONAL INSTITUTION FOR IMBECILE CHILDREN. 
THE annual meeting of the subscribers to this institution was held in 
Glasgow on February 22nd, Sir Michael Connal in the chair. The total 
number of pupils in training at the institution, during the year, has 
been 218, the average daily number being 171. The health and phy- 
sical condition of the inmates had been very satisfactory. Theincome 
for last year was £7,384 2s.; and there was a balance in hand at the 
bank of £1,094 7s, 3d. ; 


A PROSPEROUS CONVALESCENT HOME. 

AT the annual meeting of the supporters of the Paisley Convalescent 
Home, West Kilbride, held recently, it was stated that the expendi- 
ture (£692) was less than the income by £174; also that the dona- 
tions and subscriptions to the Building Fund amounted to £5,753, or 
£307 more than the sum actually required. During the past year 341 
patients had been received into the home, and, of these only eight did 
not seem to benefit by their stay therein, 


THE PROPOSED GLASGOW SOUTHERN INFIRMARY, 
A MEETING in favour of the proposed infirmary for the south side of 
Glasgow was held on March Ist, under the presidency of the Hon. the 
Lord Provost of Glasgow. Among the other gentlemen present were 
Archbishop Eyre, Mr. J. G. A. Baird, M.P. ; Mr. Cameron Corbett, 
M.P. ; Mr. Shaw Stewart, M.P.; Drs. Kelly, Dunlop, Duncan, Pol- 
lok, Napier, and Scott. The Lord Provost remarked that Glasgow 
had been fifty years behind Edinburgh—and even behind Aberdeen, 
Dumfries, and Montrose—in establishing an infirmary. He pointed 
out that the population on the south side of the river gumbered 
nearly 240,000, and that hospital accommodation ought to be pro- 
vided there. Mr. Renny Watson stated that over £8,000 had already 
been received.or promised, but £20,000 would be required before a 
beginning could be made, Ex-Lord Provost Ure moved the following 
resolution: ‘‘That this meeting, being convinced of the urgent and 
increasing necessity for additional infirmary accommodation in the 
city of Glasgow and suburbs, approves of the action of the Executive 
Committee in securing a favourable site in the vicinity of the Queen’s 
Park, and in obtaining plans and estimates for the requisite build- 
ings.” In supporting the resolution he produced figures, showing 
that while Edinburgh had one bed for every 400, Glasgow had only 
one for every 700, He went on to point out that a very large propor- 
tion of the Glasgow population consisted of those for whom infirmary 
accommodation was designed, there being altogether 87,849 families 
living in houses having only one or two apartments. Taking the 
average number in each family as 43, he made out a total 
of 421,675 of a population living in these small houses, under the worst 
circumstances for sickness. The resolution was adopted, as also 
another approving of the proposal to call the infirmary the Victoria 
Infirmary, in honour of Her Majesty's jubilee. A telegram was re- 
ceived just, after the close of the meeting from the Home 
Office, giving Her Majesty's sanction to this proposal, In 
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the Glasgow Herald of March 2nd, a letter appears from Mr. William 
McEwan criticising the statements at the meeting. Mr. McEwan has 
been one of the directors of the Royal Infirmary for over a quarter of 
acentury. He shows that the statistics of Glasgow hospital accom- 
modation are entirely mistaken, and at the end of his letter the fol- 
lowing coniparison between Edinburgh aud Glasgow is given : 
EpINBURGH, GLascow. 
Beds. 

Chaliner’s Bospltel Ps o -» 40 
Eye, Ear, and Throat bs oo Tee 
Dispensary for Women _... -. 6] Diseases of Har es 

al Hospital for Siek Children .. $4 | Sick Children Institute 
Royal Infirmary = Sie .. 650 | Women and Children 
Maternity'*) -. ié a" .. -28 | Lock Hospital .. bs 
Add for fever .. $ , -- 100 | Maternity im 
Ophthalmic 
Royal Infirmary 
Samaritan Hospital 
Western Infirmary 


Beds. 
Belvidere -- 550 
Eye Infirmary .. 


914 


1,834 
Population, 236,002, equal to 1 in 247. Population, 487,948, equal to 1 in 266. 
If the population of the suburbs of Glasgow be included, it brings the 
total up to fully 700,000, or 1 bed to every 382 of the population. 


a 


IRELAND. 


Dr. Levis has been unanimously elected medical officer to Durrus 
Dispensary, in the room of Dr. Wheeler, resigned. Dr. Levis’s ap- 
pointment creates a vacancy for Glengariffe District. 








LIMERICK DISTRICT LUNATIC ASYLUM: ASSA LT ON A 

PATIENT BY AN ATTENDANT. , 
Ar a meeting of the Board of Guardians of this Asy.um last week, 
Dr. Courtenay, resident medical superintendent, stated, in reference 
to an alleged assault on one of the lunatics by an attendant, that 
there was the greatest reluctance on the part of the attendants to give 
any evidence; and that the patients had been induced in the same 
way not togive.evidence, even as much as they had given before ; so 
that he could bring little or nothing before the Board. The governors, 
however; have determined to prosecute the attendant charged with 
the assault. 


CORK FEVER HOSPITAL. 
THE annual mectieg was recently held under the presidency of the 
Mayor of Cork. There was an increase last year in the number of 
typhoid cases, and a decline of 50"per cent. in typhus patients. There 
were 63 admissions for typhus, with 9 deaths, being a mortality of 
14.28 ; amd 124 typhoid cases, with 15 deaths, or a death-rate of 
12.09 per cent. In most instances both fevers were accompanied 
either with congestion of the lungs or broncho-pneumonia. If 8 cases 
hopeless on admission are deducted, an average mortality of 5.51 from 
every form of disease will occur. The medical staff in their report 
state that they are unable to draw a thoroughly correct conclusion 
from these figures as to the great prevalence of epidemic disease in the 
city. Many of the poor were sent to the Union Hospital, and many 
more of whom there is no record were treated in their own homes ; 
still the number of 88 admissions for typhoid fever for the last quarter 
of the year is so large and'so much out of proportion to the number 
admitted during the previous nine months as to demand a serious 
consideration of the probable causes of such insanitary conditions as 
led to a kind of panic among tue citizens. There was a general belief 
that the outbreak of typhoid fever was attributable to the opening up 
of sewerage drains in various places, to the non-disinfection of the 
sewage matter, aswell as to the want of properly-constructed trappings 
and ventilating shafts, more especially in the higher parts of the city ; 
for the blocking up of the main drains by the tides must have had the 
effect of throwing back the fetid gases into the higher areas. Only 
by this means can we account for the prevalence of fever in hitherto 
healthy localities, Two years ago the staff appealed for funds to build 


observation; wards, and to provide.the sick with a uniform, but up to : 





the present these wants still exists. The income for the year included 
a sum of £121 93, 6d., received from paying patients admitted to the 
hospital. .Dr. Cotter, one of the staff, has resigned, and has beep 
succeeded by Dr. Adams, 
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since last week : 
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J. Sydney Turner, Esq. 
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PARLIAMENTARY BILLS COMMITTEE. 


A meetine of the Parliamentary Bills Committee of the British 
Medical Association was held at 161, Strand, on Friday, February 
95th. The following gentlemen were present : 

Dr. Withers Moore (President of the Association), Mr. D. B. Bald- 
ing (Royston), Mr. Wickham Barnes, Dr. Alfred Carpenter (Croydon), 
Dr. Deas (Exeter), Dr. Langdon Down, Mr. Ernest Hart, Dr. Mickle 
(London), Dr. Nicolson (Broadmoor), Dr. Orton (Newcastle-under- 
Lyme), Dr. Phillips (Reading), Mr. 8S. Sibley, and Mr. F. Wallace, 
Letters of apology for non-attendance were received from Dr. J. W. 
Brown Dr. G. F. Duffey, Dr. G. A. Gibson, Dr. Bruce Goff, Dr. A. J. 
Harrison, Dr. C. Holman, and Mr. J. Prankerd. 

On the motion of Dr. CARPENTER, seconded by Mr. WICKHAM 
Barnes, Mr. Ernest Hart was unanimously elected Chairman for the 
ensuing year. 

The minutes of the previous meeting having been certified as cor- 
rect, 

The CHAIRMAN, in referring to his report on Private Sanitary 
Legislation dealing with Private Health Bills, which had been cir- 
culated among the Committee and printed in the JouRNAL of 
December 18th, pointed out that it was necessary to have 
the Private Bills before Parliament carefully examined in order to 
ascertain whether they contained any provisions of public health in- 
terest to which the attention vf the local profession should be 
directed, or in respect to which the Committee might act indepen- 
dently. The private Bills of Over Darwen, Wakefield, Weston-super- 
Mare, Weymouth, Melcombe Regis, Willesden, and Wolverhampton 
all sought powers for the compulsory notification of disease; and the 
attention of the local profession had been called to those provisions ; 
but it was to be remembered that the Parliamentary Bills Committee, 
or any such committee, according to the standing rules of the House 
of Commons, had no locus standi in respect to any such Bills, but 
only those persons who were directly and locally interested in them ; 
and all they (the Committee) could do was to call the attention of the 
persons in the locality to the provisions of those Bills, in case they 
should escape their notice, and offer their advice in respect to 
them. He (the Chairman) would not recapitulate the precise 
provisions of which they had pointed out the importance, which 
were stated in the report, but would ask the consent of the meeting 
to have the report entered and printed as part of the minutes of the 
Committee. It was reported that letters had been received from Dr. 
Vaudrey Lush, under dates of December 16th and 18th, calling atten- 
tion to a clause relating to the notification of infectious disease, which, 
notwithstanding the protest of the medical men, had been inserted in 
a local Bill by the Weymouth Town Council ; and also to the fact that 
hehad been informed by the Clerk of the Town Council that any borough 
applying to Parliament for an Act to promote and carry out local 
improvement was compelled to accept the clauses referring to sani- 
tary matters, including the compulsory notification of infectious dis- 
eases, whether such powers were desired by the local authority or not. 
He wished to know if that statement was correct; and, as time 
pressed, a telegram was sent to him as follows: ‘‘ No obligation on 
any corporation to insert notification clauses or the like.” This was 
followed by an exhaustive letter on the subject. A letter had also 
been received from the medical officer of health of the district, Dr. 
Tizard, on the same subject, and asking to be furnished with the 
names of the towns already placed under the Act, and the opinion of 
the Committee as to their general working. To this a reply was 
given that there were at the present time forty-five towns possessing 
compulsory powers of the kind, but that, as te the general working of 
the system, reports differed greatly; that the Parliamentary Bills 
Committee desired to obtain a parliamentary inquiry into the 
results of compulsory notification. Dr. Tizard was referred to an 
important paper by Dr. Edward Seaton on the subject, as also to a 
complete list of the towns where notification is in force, 
with the particular system adopted in each town, published in the 
diary of the Sanitary Record for 1887, A resolution was passed, 
directing that the Report on Private Bill Legislation, and an abstract 
of the correspondence referred to, be entered and printed as part of 
the minutes, The Chairman said there were three other questions 
which he had to bring under the notice of the Committee—the Lunacy 
Acts Amendment Bill, the position of the brigade-surgeons of India, 
and a question which had arisen during the last few weeks, and was 
likely to be a matter of considerable importance unless checked by the 
action of their Committee or otherwise, as to the relative rank of 
medical officers in the army. 

Brigade Surgeons of India.—The CHAIRMAN said the question of 
the brigade-surgeons of India had been effectively stated in a leader 





which appeared in the Jovrnau of July 31st, 1886; and the gist of 
the matter was that the rank of brigade-surgeons now brought with 
it duties and responsibilities far in excess of those of surgeons-major 
when in charge of regiments under the old regulations ; and that the 
only recognition of the rank of brigade-surgeon in India appeared to 
be permission to wear a different uniform from that of a surgeon- 
major. The Government of India had, it was said, again and again 
asserted its right to regulate the pay and allowances of medical 
officers of the British Service serving in India, irrespective of any 
warrants dealing with the rank and pay of the sume officers when at 
home, and this acted very much to their disadvantage. When the 
pay-regulations for the Medical Department in India were promul- 
gated, promotion to the administrative rank was quicker by five years 
than it is now. Surgeons-major were now in the position that they 
had to put in from twenty to over thirty years’ service, with only one 
small increment of pay—37 rupees per month after twenty-five years’ 
service. The position of brigade-surgeon was not attained by any means 
as a matter of course ; on the contrary, it was one of strict selection 
according to merit, and only about 25 per cent. of the grade of sur- 
geon-major attained to it. They must show personal fitness, favour- 
able reports, both medical and military, and pass a strict examination. 
The whole service, the Chairman continued, were of opinion, and he 
thought the Committee would be of the opinion, that that being so, 
there should be some substantial recognition on the part of the Govern- 
ment of India. The Indian Government had the advantage of supe- 
rior qualification, and it was only right and reasonable that the ad- 
vantage should not be one-sided. Their suggestion was that the 
Government of India should have the right to put a limit on the 
number of brigade-surgeons sent to India, but that their remuneration 
should be more in proportion to the work and responsibility than it 
was now. The present objection urged by the Government of India to 
raising the salaries of brigade-surgeons in India was that they had at 
present no right to regulate the number sent there. What was pro- 
posed was that the Indian Government should have the opportunity 
of saying how many they wanted, and having regulated the number, 
shotald give them some recognition of their extra and responsible 
duties. Everywhere else but in India these claims were recognised 
by substantial pay and pension, but India was exempt by a provision 
in the Royal Warrant of 1879. A statement of claims of brigade-sur- 
geons in India, with proposals for redress, had been drawn up and cir- 
culated, The Chairman said he had very thoroughly investigated the 
matter, and found that the most experienced and responsible officers 
were quite satisfied that there was a very strong case. Colonel Hughes- 
Hallett, M.P., had undertaken to champion their cause in the House, 
and would no doubt have the support of their medical and other 
friends. 

The following resolution was moved by Mr. Srpngy, seconded by 
Dr. LANGpon Down, and carried nem. con.: 

‘‘That the statement of claims of brigade-surgeons of India be 
printed on the minutes, and copies circulated among the Branches of 
the British Medical Association. That Colonel Hughes-Hallett be 
thanked for his promise of assistance, and that the Chairman be. re- 
quested to act in concert with him, and to request the Branches to 
give from time to time such assistance as he may desire in respect to 
the action which he will take in the House of Commons.” 

Relative Rank.—The CHAIRMAN, in introducing this question, said 
the recent Army Medical Warrant contained a clause, the meaning of 
which was not quite clear, but which seemed to indicate that the rela- 
tive rank of medical officers was to be abolished. This, however, was 
thought to be so unlikely, and was so little believed in, that inquiries 
were made in very authoritative quarters, and they were assured that 
nothing was intended to be done which would in any way alter or pre- 
judice the position of Army medical officers. In order, however, to 
make it clear, Sir Guyer Hunter put a question in the House on Feb- 
ruary 15th, and asked the Secretary for War whether, in the recent 
Army Warrant, auy alteration had been made in the relative rank, 
position, or titles of medical officers from those heretofore held by them. 
To which the Secretary for War (Mr. Stanhope) replied, that relative 
rank had been abolished for all departments, but medical officers re- 
tained ail privileges heretofore attaching to it. In other respects, their 
status was unchanged. That answer was quite unintelligible to the most 
distinguished medical officers ; for, since their only rank was relative, 
and since the only privileges they had in respect to the army were re- 
lative, it was unintelligible how their relative rank should be abolished 
and their privileges remain. A further step which they had taken, so 
far, in the matter, had been to ask Sir Guyer Hunter to put the 
following question in the House, ‘‘ As the medical officers of the army 
have neither substantive nor honorary army rank, and as it has been 
stated by the Secretary of State for War that the relative rank which 
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they have hitherto held has been abolished, will the right honourable 
tleman state what rank, if any, they now have in the army ?” 

A resolution was proposed by Dr. Orton and carried, authorising 
the Chairman, in the event of an unsatisfactory answer, to address a 
detailed communication, in the name of the Committee, to the Secre- 
tary of State for War, and endeavour to extract a statement from him, 
| if necessary, subsequently to have prepared a suitable memorial 
from the Branches, and to take such further steps by way of deputa- 
tion, or in. Parliament, as may be necessary. 

Lunacy Acts Amendment Bill.—The CuarrMAN called the attention 
of the Committee to this Bill (copies of which were on the table), 
which had been re-introduced into the House of Lords with slight 
modifications. They had seen the comments on it published in the 
JourNAL, and he (the Chairman) had addressed to the Lord Chancel- 
lor a. communication based ona summary by Dr. Mickle of the amend- 
ments called for in respect to points that were discussed and agreed 
upon by the Committee when the previous Bill was under con- 
sideration with respect to clauses which reappeared in the present 
Bill. 

Dr. MicKLE observed that the new points in the present Bill 
chiefly concerned the manner in which the order should be obiained, 
given by a magistrate for the reception of the lunatic into an asylum. 
These proposals were attacked by Lord Herschel! and others, and the 
matter postponed. They hardly knew what the suggestions were 
likely to be, but an idea had been thrown out that a patient could, 
after he had been what was termed ‘‘ taken in charge under a medical 
certificate,” have the right of an appeal within twenty-four or forty- 
eight hours to a judicial tribunal. 

Dr. Carpenter raised the question which had been referred to by 
Lord Herschell, and which he thought important, whether too much 
examination at the outset would not tend to impede the chance of re- 
covery, and do mors harm than good. There must, of course, be an 
examination ; the only question was whether it should be thoroughly 
judicial or be limited to the examination suggested by the Lord 
Chancellor. 

Dr. OrToN asked whether it was not suggested that notice should be 
sent to the lunatic himself ? 

Dr. Mickie said that the whole clause (Clause 3) had been post- 
poned, owing to the objections raised. It stated that ‘‘ the judge, 
magistrate, or justice, to whom a petition has been presented, shall 
me to the alleged lunatic notice thereof, either personally or by post.” 

gives the judge or magistrate power to dispense with the notice, 
if-he has satisfied himself that it would be prejudicial to the alleged 
lunatic or dangerous to the public. Dr. Mickle suggested] leaving out 
subsections 9, 10, and 11 of Clause 3, and substituting subsection 9 of 
Lord Herschell’s Bill. 

Dr. OrTon expressed himself ia favour of a compulsory visit by the 
magistrate, who should call in a medical man, whose report should 
be considered a privileged communication. 

Dr. CaRPENTER : The magistrate would act as.a judge, on his own 
responsibility, with a medical man as his assessor. 

-Dr. Deas asked if that would not lead to very frivolous petitions 
being presented ; there must, he said, be some primd facie evidence 
to go upon. 

Dr. WirHers Moore suggested whether it would not be pos- 
sible to have a certain number of medical men in each district who 
should be sworn in (as were commissioners to administer oaths) for 
the purpose of examining patients, and to certify them, and who 
would not be suspected of having any interest in thecase. They 
should be State officers, as privileged as a judge, not amenable to any 
prosecution, and paid by the State. 

The CHarrkMan pointed out that there would have to be a large 
body of such men paid by the State (commissioners to administer 
oaths were not paid by the State), and if their decrees were irrevoc- 
able, they would be liable to be stigmatised as ‘‘ medical popes.” 

The CuarrMAN pointed out that, under the present Bill, the medical 
man would have much greater protection, though the amount of pro- 
tection would not be perfect. 

Dr. Deas observed that, under the new Bill, a judge could stay 
= ne and squash a frivolous ,case in limine (Clause 5, Sec- 

on 2). 

Mr. Wickuam Barnes called attention to Clause 11, which ran as 
follows : ‘‘ After the passing of this Act, no pauper shall be received 
as'a lunatic into any asylum, hospital, or licensed house, under an 
order, under the hands of an officiating clergyman and overseer, or 
relieving officer.” He contended that the requirements of many 
villages, in cases of emergency, rendered it most desirable that the 
above clause should be struck out, and that the clergyman and over- 
seer, or relieving officer, should still have power to grant an order for 
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a pauper lunatic, and concluded by moving a resolution to that 
effect. 

Dr. MickLE advocated the retention of the clause. 

Mr. WickHaM Barnes stated that he knew some districts where it 
would be exceedingly difficult to get a county magistrate in cases of 
emergency. af 

Dr. Deas expressed himself in favour of the retention of the present 
clause. The old clause, which was only intended to meet exceptional 
circumstances, was occasionally taken advantage of by the relievin, 
officer as the easiest way of having a patient examined. He did not 
consider an officiating clergyman a proper person to decide .in g 
judicial capacity. 

After some further discussion, the proposal of Mr. Wickham Barnes 
was put to the vote, with the result that three were for it, and six 
against it. 

Mr. WickHAM BaRNEs also called attention to Clause 14, section 5, 
line 14, relating to the workhouse medical officer, who was precluded 
from receiving any remuneration for certifying and having the care of 
lunatics. 

Dr. MickLE said that. this subject had already been dealt with 
in the memorandum of amendments of last year forwarded to the 
Lord Chancellor. 

It was proposed, and carried unanimously, ‘‘ That the recommenda. 
tions of the subcommittee which discussed the Lunacy Acts Amendment 
Bill of last year be re-affirmed, so far as they apply to the Bill of the 
present year.” 

Dr. MICKLE proposed: ‘‘ That this Committee recommend in lieu 
of subsections 9 and 10 of Clause 3, page 4, part of subsection 9 of 
Lord Herschell’s Lunacy Acts Amendment Bill, as ordered to be printed 
on April 6th, 1886, with the amendment that the interview with the 
justice of the peace be compulsory instead of optional.” This was 
carried unanimously. 

Dr. Nicouson contended that if a magistrate’s visit was to be 
made compulsory, it sbould not be made for the purpose of deciding 
the question whether a person was a lunatic or not, but only as to 
the bona fides of the medical certificate. This he thought was quite 
sufficient for them to do, and as much as they were often capable of 
doing. He thought the duties of a magistrate required to be more 
explicitly stated. Different magistrates had such different views of 
their duty. ; 

Dr. Momsen pointed out that, under the present Bill, the magis- 
trate’s functions were intended to be more than ‘‘ merely ministerial,” 

Dr. Dgas called attention to some provisions of the new Bill, which 
were regarded as not essential to the good government of registered 
hospitals for the insane, and, in some instances, objectionable and 
uncalled for. Clause 8, subsection 4, providing that no person shall 
be received as a lunatic in a hospital uoder an order made on the ap- 
plication of a member of the managing committee of the hospital, 
was deemed to be unnecessary and untair to those associated with such 
institutions for philanthropic purposes. Clauses 45, 46, 47, 48, 49, 
51, and 52, dealing with the requirements attending the application 
for registration, and the rules by which registered hospitals are bound, 
were characterised as:being entirely opposed to the principle of local 
government. That these provisions were not absolutely essential 
might, it was said, be inferred from the fact that one of. the largest— 
Bethlem Hospital—had been excluded. Clause 53 (powers for enfore- 
ing regulations) was considered to be peculiarly objectionable and un- 
called for, and as placingin the hands of the Commissioners in Lun- 
acy a power which, under conceivable circumstances, might be used 
as an instrument of great public injustice. There had, Dr. Deas con- 
tended, been no outcry against the management of these hospitals; 
but, on the contrary, he thought the general opinion was that they did 
a good work in connection with the treatment of the insane of 
the middle and lower classes. No one derived any pecuniary benefit 
from them ; any profits that accrued were used for extending the 
benefits of the institutions, 

Dr. MICKLE thought the regulations governing licensed houses even 
more strict. Clause 8, to which allusion had been made, had already 
been singled out by the Committee for amendment. 

The following resolution was proposed and carried : ‘‘ With te 
gard to Sections 45-53, the Committee would represent that it does 
not seem necessary to subject the registered hospitals to special re- 
strictions and disabilities which are not imposed upon other public 
asylums,” 

Dr. MicKLE made the following suggestions, which were adopted. 
Clause 6; subsection 3, line 23, omit the. word ‘‘ or,” and in place , 
it insert ‘‘ and after personal examination of the alleged lunatic and” 
and also in Form 10, line 4, to insert, after the word ‘‘ practitionely, 
the words, ‘‘and having personally examined ” ; section 42; page 90) 


/ 
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lines 8, 10, 22, and 29 to read ‘“‘licensee or licensees” ; line 10 to add 
his or” at the end of the line; section 43, page 31, line 31, after 
the second ‘‘the” toadd ‘‘ other or”; at the end of the line, to add 
‘¢the survivor or” ; and in line 32, after “‘ survivors” to add ‘or one 
of the survivors, or asuccessor or one of the successors in the licence, 
as provided in the last preceding section (42)” ; and in line 36, after 
‘survivors’ to add ‘or survivor.” 

Communications from Dr. Cullum and Dr.. Bucknill were referred 
to a subcommittee. 





RELATIVE RANK OF MEDICAL OFFICERS OF THE 
ARMY. 
TuE following letter has been addressed to the Right Honourable E. 
Stanhope, Secretary of State for War, on the subject of ‘Relative Rank 
of Medical Officers in the Army,” by the Chairman of the Parlia- 
mentary Bills Committee of the British Medical Association : 
‘* February 28th, 1887. 
“To the Right Honourable é. Sa ARROnS, M.P., Secretary of State 
or War. 
‘* Relative Rank of Medical Oficers of the Army. 

“ Srr,—I have the honoar, as Chairman of the Parliamentary Bills 
Committee of the British Medical Association, to bring to your notice 
the paiaful impression which has been aroused in the minds of the 
medical officers of the army, and of the medical profession generally, 
by the recent announcement of the abolition of relative rank of medi- 
cal officers of the army, and your reply, in relation thereto, to a 
question by Sir Guyer Hunter in the House of Commons, The Par- 
liamentary Bills Committee of this Association has, as you are aware, 
on behalf of its twelve thousand members, taken for many years a 
deep interest in the welfare of the Army Medical Service ; and has 
seen, with great satisfaction, the advantageous results of the repre- 
sentations which it has made, from time to time, to previous Govern- 
ments on the subject, and the excellent influence of the late Army 
Medical Warrants, in restoring contentment to the Service, and 
in giving to it its present high efficiency. 

“The medical profession, of which the great majority is included in 
the organisation which I have the honour to represent in this matter, 
see with great regret any proceeding which is likely to damage the 
reputation of the Army Medical Service in the eyes of the profession, 
and to injure its standing in the army, believing that such changes 
cannot but be injurious to the welfare of the whole service. 

‘My committee submit to you that in the army there are three kinds 
of rank—substantive, honorary, and relative. The latter is the rank 
which medical officers of the army have long held. It gave them 
quarters, cabins at sea, precedence in military society according to 
their grade. With this the Service was content. On their uniform 
they carried the badges of their rank. In reply to a question from 
Sir Gayer Hunter you, Sir, stated in the House that the relative rank 
of medical officers is abolished, but that this in no way alters 
their position or interferes with their privileges. This statement is 
not understood, and does not satisfy either the medical profession or 
the Service. To those who are acquainted with military life it 
appears to be conclusively inferred from your statement that it leaves 
the medical service of the army without any rank or position at all. 
The pay and the commissariat departments have distinct honorary 
tank, and their position in the army is secure, hence the official 
statement that nothing is really changed, only a name is changed, is 
not appreciated, for that name carries with it a definite meaning, If 
it was intended to leave matters as they. were, it is not understood 
why the name has been abolished without substituting something 
equally distinct. It is wéll known that to make life tolerable in the 
army, where rank is of primary consideration, officers, whatever 
their position, must have a definite rank. which requires no laboured 
explanation. Unless army medical officers retain such definite rela- 
tive rank, men such as the country has a right to see placed in medi- 
cal charge of Her Majesty’s soldiers will not enter the army as medi- 
cal officers, 

“Army surgeons are exposed to all the risks of war, and to others 
incidental to their profession. The medical officers in Egypt, the 
Soudan, and Burma lost more of their number through disease and 
Wounds than any other branch of the service in proportion to their 
numbers. Pay and commissariat officers are not exposed to a tenth 
part of the risk that medical officers run in war, as the records of all 
Wars shows. The Parliamentary Bills Committee of the British 

ledical Association therefore venture to express the hope that you 
Will take this representation into very serious consideration, and will 

ke such steps, and give such assurances as will insure to the medi- 





cal officers of the army that definite relative rank which they have 
hitherto enjoyed. The matter is one which has already- excited 
active interest in the medical schools and colleges from which the 
Army Medical Service is recruited, and I ‘venture to hope that: you 
may be able to afford me a satisfactory reyly to the representation 
which it is my duty to make to you on this subject.—I have the 
honour to be, Sir, your faithful servant, Ernest Hart, 
‘Chairman of the Parliamentary Bills Committee.” 
At the request of the Chairman of the Parliamentary Bills Com- 
mittee, Sir Guyer Hunter put the following question tothe Secretary 
of State for War on Thursday : ‘‘ As the medical officers of the army 
have neither substantive nor honorary army rank, and as it has been 
stated by the Secretary of State for War that the relative rank which 
they have hitherto held has been abolished, will the right honourable 
gentleman state what rank, if any, they now have in the army ?”— 
Mr. Stanhope replied that the abolition of the term relative rank had 
made no alteration in the position of medical officers ot any kind what- 
ever. —Dr. Tanner has given notice of a further question on this subject, 





LUNACY ACTS AMENDMENT BILL. 
Tue following letter has been addressed to the Lord Chancellor 
by the Chairman of the Parliamentary Bills Committee. 
‘ Parliamentary Bills Committee of the British Medical 


Association. 
‘* February 28th, 1887, 
*t To the Right Honourable the Lorp CHANCELLOR. 

‘‘My Lorp,—It is desired again to draw the attention of your lord- 
ship to the resolutions passed with regard to ‘The Lunacy Acts 
Anendment Bill, 1887,’ by the Parliamentary Bills Committee of 
the British Medical Association, on February 25th, 1887. 

‘‘The Committee has unanimously confirmed such of the suggestions 
made by the Parliamentary Bills Committee of 1886, as apply to pro- 
visions contained in the finally amended Bill of 1886, and in the 
present Bill; and of these the principal ones were mentioned in the 
letter recently sent to your lordship ; namely, those 

‘On Section 5, subsection 1, page 8, line 27, to the effect that the 
same protection as is given to the medical men who sign certificates of 
insanity should be extended to those who receive and detain the very 
same persons, 

‘*On Section 14, suggesting remuneration to workhouse medical 
officers for certificates and modification of the primitive provisions in 
regard to them at Subsection 8, p. 13, line 33. 

“On Section 23, subsection 4, page 19, line 1, seeking omission 
of the ‘special report ;’ and the same protection for the certificates 
given under this section, as is afforded to certain certificates under 
Section 5, subsection 1 and 2. 

‘On Section 31, seeking that the person making application for dis- 
charge of a patient under this section, should give adequate security 
for the payment of all necessary expenses, and that there should be 
the same provisions with regard to the medical men who sign certifi- 
cates under this section, as are made in Section 7 ; and 

‘* On Sections 37 and 38, seeking omission of these sections, or very 
sweeping modifications of them. ; 

‘Of the other suggestions confirmed, and relating to matters of 
less importance than the above, it is perhaps only necessary at the 

resent moment to mention those. 

‘On Section 8, subsection 3, page 11, line 16 and 17, to omit 
the words ‘under an order made on the application of, or;’ and 
thus enable governors of lunatic hospitals to apply for such orders of 
reception. ; 

“On Section 3, subsection 13, page 5, line 2, after ‘thereof’ to add 
‘and all documents and papers relating thereto shall be held to be 
privileged,’ and : ad ‘yg 

‘In Form 10, page 51, line 4, after ‘‘ practitioner ’ to insert ‘ and 
having personally examined A. B.’ ’ 

‘It is felt to be desirable that the existing requirements that the 
justice who signs the order of admission of a pauper lunatic to an 
asylum shall personally see and examine the alleged lunatic, should 
not be discontinued under the present Bull, 

‘It was also resolved to suggest that in Section 3, at page 4, the 
subsections numbered 9 and 10 be omitted, and that in place of them 
the following subsection be inserted: ‘(9) Upon the presentation of 
the petition, the judge, magistrate, or justice shall consider the evid- 
ence of lunacy appearing by the medical certificates, and shall per- 
sonally see and examine the alleged lunatic.’ . 

‘Tf magisterial intervention is necessary for the protection. of 
persons who are in reality not insane, as is implicity held in the Bill, 
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i 3 to be necessary that the alleged lunatic should be seen in 
nna td in order to sake that intervention effectual. 

** Section 6, subsection 3, page 9, line 23, to omit the word ‘or’ and 
substitute ‘and after personal examination of the alleged lunatic, and,’ 
and thus secure personal examination by the justice ; in conformity 
with the suggestions already made. ; 

“Section 42, page 30, lines 8, 10, 22, and 29 to real ‘licensee or 
licensees’ ; line 10 to add ‘his or’ at theend of the line. 

“ Section 43, page 31, line 31, after the second ‘the’ to add ‘other 
or’; at the end of the line to add ‘the survivor or,’ and in line 32, 
after ‘survivors,’ to add ‘ or one of the survivors, or a successor or one 
of the successors in the licence, as provided in the last preceding 
section (42),’ and in line 36, after ‘survivors’ to add ‘or survivor.’ 

‘‘These suggestions would, it is thought, more fully and clearly 
provide for the carrying out in practice of the obvious intentions of 
the two Sections, especially where there is only one licensee, or where 
there are only two licensees, as the case may be. 

‘* With regard to Sections 45, 46, 47, 48, 49, 50, 51, 53, the com- 
mittee would represent that it does not seem necessary to subject the 
registered hospitals to special restrictions and disabilities which are 
not imposed upon other public asylums.—I have the honour tobe, 
your lordship’s obedient servant, 

‘* Ernest Hart, 
‘“‘ Chairman of the Parliamentary Bills Committee.” 





QUEEN’S COLLEGE MEDICAL SOCIETY, 
BIRMINGHAM. 


ADDRESS BY SIR WALTER FOSTER. 

Tue 100th general meeting of the Queen’s College Medical Society 
was held on February 23rd; Mr. A. F. Cuay in the chair. In cele- 
bration of the occasion, Sir Walter Foster delivered an address to a 
large audience, among whom were Dr. Rickards, Dr. Saundby, Pro- 
fessor Windle, Professor Haycraft, Dr. Malins, Dr. Savage, Dr. Grin- 
ling, Mr. Bennett May, Mr. Jordan Lloyd, Mr. Priestley Smith, Mr. 
T. Collings, Mr. W. B. Whitcombe, Mr. Hall Edwards, Mr. Clayton, 
Mr. Haslam, and others. 

Sir Watter Foster, in an address which was warmly applauded, 
said that the Society meant for its members three great results: it 
caused improvements in their way of thinking, in their power of 
speech, and in their power of action. In a calling like theirs, which 
he held to be the most widely liberal of all liberal professions, they 
were interested in everything that bore on the welfare of man. His 
spiritual nature, in its highest and lowest manifestations, was a mat- 
ter of concern to them. His material condition,-his prosperity and 
misfortunes, were equally their care; so that the whole social organi- 
sation must be more or less a matter of concern to the medical man. 
Surely a calling which had such a wide range above all others de- 
manded organisations which had for their object frequent consulta- 
tions on the ever-changing plan of campaign. Their discussions, he 
observed, had Attar politics, and had done so, as far as he could 
gather, without detriment to the Society. The question of the ad- 
mission of women into the ranks of the medical profession had re- 
sulted, as he confessed he had been most agreeably surprised to find, 
in an equal division of votes, so that the Society had never pro- 
nounced against the admission of women into the ranks of medicine. 
He congratulated their members on this, whatever might be the cause. 
The kind of action which the Society taught was the best of all action 
—organised action for common ends. In such action lay the future 
of the medical profession. They were aware that the profession as a 
body had for years longed to put a limit to the excessive number of 
competing bodies who could admit to the Register. This competition 
had always been an evil. The Act of 1886 had for its main motive 
the combination of these bodies. In Scotland they had combined, 
but there they had no Apothecaries’ Hall. In London and 
Dablin the Colleges of Physicians and Surgeons had refused to 
combine with the Apothecaries’ Halls to form a single portal 
for a minimum qualification in medicine, surgery, and mid- 
wifery. The Medical Council had appealed to the Colleges 
in both places to reconsider this decision, because it was 
felt that the institution of a new order of general practitioners 
licensed by the Hall alone, aided by examiners appointed by the 
General Medical Council, would not conduce to the unity and the 
general elevation of the profession. He was glad to say that, up to 
‘the present, the Council, without any feeling of antagonism or dislike 
to the Apothecaries’ Society, had refused to give them special exami- 
nations, and had given directions to its President that he personally 
should go and represent to the parties the gravity of the position in 





as 
order to induce them at the last moment to make some combination, 
Such things as they had to complain of, however, would not occur jf 
the mass of the profession had the power they ought to have over the 
Colleges. As it was, they made Fellows, Members, and Licentiates, 
Medical men as Members and Licentiates contributed to their funds, 
and remained their voiceless vassals all their lives. They dwelt in 
outer darkness, while the Fellows controlled the funds and luxuriated 
in the halls the whole body had helped to build. The distinction of 
the Fellowship of the College of Surgeons should be of itself enough 
to make men seek it, without the addition to it of exclusive privileges 
which every Member of the College had a right to share. The whole 
course of the profession was in danger of being wrongly directed be. 
cause the voice of the great body of practitioners was to be set at 
nought as regarded their own concerns. The narrow selfish policy of 
the few for the time promised to prevail over the broader views of the 
many. It would not be for long. Selfish and exclusive policies 
could not stand, and although harm might be done for years, the 
anomalous constitution of the Colleges would not long survive their 
victory. It was better that these great institutions should rest on 
the broadest possible bases, because the President and Council, to 
have their full weight in the councils of the State, must speak in the 
name of their full 16,000 Members. Medical men had an ever-in- 
creasing interest in the management of public affairs. Years ago a 
medical man lived a quiet life, in which he went about daily doing 
good according to his lights, and careless of the Government under 
which he lived, because his daily avocations hardly ever brought him 
into contact with Government officials, All this was now changed, 
and would be more and more changed as local self-government was 
developed, and the State, in its care for its citizens, controlled and 
regulated sanitary work. With this in prospect they ought, above 
all things, to learn how to act and to organise, so that their voices 
might be heard for the public good on all health questions, Even 
now there were many hundreds of health officers who required the 
help of a united profession to support them in the exercise of their 
beneficent work against the cramping control of central officials or the 
crass ignorance of local bodies. Thousands of their fellows were 
parochial medical officers, and claimed their help for a work which 
was possibly the divinest permitted to man—the privilege of minis- 
tering to the poor. The day was, he hoped, not far distant when the 
quiet heroism shown in stopping an epidemic, and saving the lives of 
the poor and neglected, would not be rewarded less highly than the 
work of a man whose chief attribute had been his capacity for taking 
away human life. He asked them, therefore, to carry the principles 
of their Society into the future work which time would find them to 
do, and so mould their great profession into a nobler and diviner 
form. 
A vote of thanks was accorded to Sir Walter Foster on the motion 
of Mr. Jonpan Lioyp, and he was afterwards entertained at supper, 
when a short programme of toasts was gone through. 


PASTEUR’S TREATMENT FOR HYDROPHOBIA, 

At a recent meeting of the Académie de Médecine, M. Grancher re- 
plied, in the name of M. Pasteur, to‘the allegations of M. Peter 
respecting the death of a patient suffering from hydrophobia, The 
patient in question had received nineteen inoculations. and not thirty- 
six, a3 had been stated. This case was not the only one in which the 
treatment had failed. At present the treatment was carefully grada- 
ated, and adapted to meet the spe ‘ial circumstances of each case, such 
as the number, severity, and situation of the bites, the individual sus 
ceptibility of the patient, etc. Bites on the face were the most dan- 
gerous; and accordingly, in such cases, M. Pasteur employs the 
“intensive” method. Of the thirty-six patients treated in this manner 
between August 15th and November Ist, 1886, not one had died. Up 
to October 31st, statistics collected by M. Pasteur showed a total of 
1,700 cases treated, with ten deaths, On January Ist, the number 
vaccinated in France and Algeria was 1,956, the deaths amounting to 
sixteen. The mortality was, therefore, under one per cent. 

M. Brouardel mentioned the case of a child that was bitten by 4 
dog, and afterwards treated in M. Pastenr’s laboratory. The little 
patient died some time afterwards with symptoms resembling those of 
hydrophobia, and M. Brouardel was asked to make a post-mortem && 
amination. Tworabbits in M. Pasteur’s laboratory were inoculated 
with the medulla of this child, and, after four months, showed 20 
signs of hydrophobia. M. Brouardel summed up the case as follows: 
1. The symptoms observed during life, the lesions found after death, 
and the negative results of the inoculations made with the med 
prove that the child did not die of hydrophobia. 2. Both the sym 
ptoms and the results of the examination of the urine point to ba- 
minuria as the cause of death, M. Brouardel believes in the efficacy 
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of M. Pasteur’s treatment ; dogs that are properly inoculated becom- 
ing unsusceptible of rabies. 

M. Dajardin-Beaumetz had instituted an inquiry, in conjunction 
with M. Peter, into the case above referred to by M. Grancher. The 

atient had been visited by two other medical men besides M. Miquel. 
One of them had seen the patient but once, the other on several occa- 
sions; but he had not been told that the man had been bitten, and 
that he had been treated by M. Pasteur. He had been puzzled as to 
the nature of the disease, but it was only after the patient’s death 
that the idea of hydrophobia had occurred to him. Taking all the 
facts into consideration, M. Dujardin-Beaumetz thought the case open 
to doubt, and said that the onlyreal proof was the effect produced on ani- 
mals by inoculating them with the subject’s medulla. M. Peter adhered 
to the belief that the man had succumbed tohydrophobia in its paralytic 


form. This form of hydrophobia was very rare in man as a conse- 


quence of dog-bite, but was very common as a result of experimental 
inoculations. It was the form under which the disease always showed 
itself in rabbits, and the form in which it was transmitted from these 
animals to others by inoculation. M. Peter also believed the case 
mentioned by M. Brouardel to have been one of hydrophobia, in 
which the paralytic symptoms predominated. The negative results of 
inoculation proved nothing, for absolute conclusions could never be 
drawn in medicine from a negative experiment. Living beings were 
not like chemical reagents, and did not always react in the same 
manner under similar circumstances. They resisted infection more or 
less; and, as regarded rabies in particular, most men appeared to be 
naturally refractory to it. M. Peter gave the history of two fatal 
eases treated by M. Pasteur. In one of these the necropsy, seven 
hours after death, revealed nothing beyond the ordinary signs of 
asphyxia, namely, congestion of the meninges and lungs, redness of 
the bronchi, viscid mucus, and fiuid black blood. In this case, in- 
oculation was begun forty hours after the bite. The other patient 
came from Algeria, where he was bitten by a dog on October 12th, 1886. 
On the 21st of the same month he arrived at M. Pasteur’s laboratory, 
where he was inoculated three times on the day of his arrival, and six- 
teen times subsequently. He returned to Constantine on November 
8th, The next day he entered the hospital, the wounds caused by 
the bite being very painful, and not being completely healed until the 
14th. On the 20th the pain again appeared, and increased in in- 
tensity until the 23rd. During these three days the spots where the 
inoculations had been made were the seat of acute pain. On the 23rd 
the patient complained of oppression, general lassitude, and want of 
appetite; his eyes were haggard, and he had slight aversion to 
water. In the evening his respiration became embarrassed ; there was 
difficulty of expectoration, pulmonary emphysema, albuminous urine, 
and marked dread of water. The oppression continued until 6 o’clock 
the following morning, when the patient died. In this case the point 
to be remarked was the appearance of the pain, at first in the region 
of the bite, and afterwards at the site of inoculation ; that is to say, 
two poisons were incubating at the same time—that from the dog, 
and that from the operator’s syringe. The case was one of rabies, 
but of modified, mixed, cyno-Pasteurian rabies, demonstrating both the 
futility of the method of treatment and the combined effect of the 
two viruses. An analogous example of the simultaneous and parallel 
development of two viruses was seen in the case of cow-pox and 
ray when the former was inoculated during the incubation of 
¢ latter, 

At a subsequent meeting a letter was read from the colonel of the 
Tegiment to which the ten soldiers belonged who were bitten by a mad 
dog at Vilna, It will be remembered that Prince Zaghit, a medical 
man, affirmed that the dog was not mad. The colonel, however, said 
that the dog was killed, and post-mortem examination revealed signs 
of rabies. M. Béclard pointed out that Prince Zaghit claims to have 
discovered a remedy for hydrophobia, and that he has made several 
unsuccessful applications to the Académie de Médecine to express its 
approval of his discovery. A long discussion followed on the same 
lines as that already briefly reported .in the JouRNAL of January 8th. 

he yearly average of thirty deaths given at the last meeting by M. 
Brouardel was arrived at, as he then admitted, by consulting imperfect 
documents ; inoculation according to M. Pasteur’s method reduced 
the proportion of deaths from hydrophobia to 1 per cent. 





TaE first number of the new French bacteriological journal, entitled 
Annales de UInstitut Pasteur, contains, among other interesting 
aterial, a letter from M. Pasteur, and statistics of the cases treated 
y him for tho prevention of hydrophobia from November, 1885, till 
net 31st, 1886. These statistics would not have been published 
pe because it is as yet too early to judge of the results of the 
tment carried out in December, but so many erroneous and false 





statements have been made in the press that it is deemed advisable 
to publish at once an account of all the work that has been done. 

The cases treated are divided into three classes: first, cases of per- 
sons bitten by animals proved to be mad by inoculation of other 
animals from them, or by the fact that other individuals or animals 
bitten at the same time had developed hydrophobia ; secondly,  per- 
sons bitten by animals stated to be mad as the result of a necropsy 
made by a veterinary surgeon, or of the symptoms presented by the 
animal ; thirdly, cases of persons bitten by animals supposed to have 
hydrophobia. The total number of individuals treated was 2,164, of 
whom 29 died, being a mortality of 1.34 per cent. Under the first class 
were 233 cases, of which 4 died, or a mortality of 1.71 per cent..; in 
Class 2 were 1,931 cases, of which 25 died, a mortality of 1.28 per 
cent. ; and in Class 3, 518 cases, of which 2 died, a mortality of 0 38 
per cent. Five other individuals died, two of pulmonary affections, 
one in whom the cause of death was unknown, one of meningitis, and 
one of uremia. Forty-eight cases were bitten by wolves, of which 
seven died, one during the treatment, and two on the eighth and 
twelfth day afterwards. As is well known, Pasteur has of late some- 
what altered his treatment, introducing at the end of the series of 
inoculations more virulent material than formerly, and repeating the 
course two or three times. The number of persons belonging to 
Classes 1 and 2, which were treated by the original plan, was 1,649, 
of which 24 died, a mortality of 1.45 per cent. ; the number of in- 
viduals of the small classes, treated by the stronger measure, was 515, 
of which 5 died, a mortality of 0.95 per cent. In Class 3, 409 cases 
were treated by the old method, of which 1 died, and 109 cases by the 
new plan, of which also 1 died. Another interesting table gives the 
results of bites on the face and head belonging to Classes 1 and 2; of 
these, 186 were treated by the old plan with 9 deaths, a mortality of 
6.61 a cent., and 50 were treated by the stronger method without a 
death. 

M. Pasteur, in his letter, gives the results which have been obtained 
in other countries. Dr. Bujiord, of Warsaw, wrote on November 22nd 
that he had treated 84 cases without a death. In the laboratory of 
Prince Alexander Aldenburg, at St. Petersburg, 118 persons had been 
treated up to November 18th, with 1 death, that ofan old man, aged 70, 
who had been severely bitten on both hands, and in whom the length of 
the incubation period was only twenty days, Ona October 26th Dr. 
Petermann, of Moscow, wrote that he had treated 112 cases, of which 
2 had died, the disease having in both instances appeared before the 
course of treatment was finished. Much has been made of the ill- 
success of Dr. Gamaléia, of Odessa, who lost 7 patients out of 101. M. 
Pasteur explains this result by stating that the cases treated in 
Odessa were all of a very severe nature, and that the treatment was 
too mild. He pointed out to Dr. Gamaléia the necessity for more in- 
tense treatment, and for carrying it out more rapidly. Oo Dezember 
16th Dr. Gamaléia reported that he had treated in all 325 cases ; of 
these 101 were treated by the old plan (ten inoculations with spinal 
cords fourteen to five days old) with 7 deaths; 35 received eleven 
inoculations with cords from fourteen to four days old—of these 1 died; 
140 underwent two series of inoculations (cords from fourteen to two 
days, and from ten to two days), no deaths; further, there were 49 
very grave cases, which he divides into two catagories: 10 were 
treated in an incomplete manner, with 2 deaths, and 39 treated more 
thoroughly, also with 2 deaths. Dr. Vestea, of Naples, wrote on 
December 20th that he had treated 48 cases, which were all doing 
well, but sufficient time had not elapsed to judge. Dr. Ullmann, of 
Vienna, has treated 96 cases without a death. Dr. Parschensky, of 
Samara, in Russia, has treated 47 cases, with 1 death, which occurred 
twenty-three days after the bite, and during the course of the two 
series of inoculations. Later intelligence states that another patient 
had died, but whether of epilepsy or hydrophobia is not clear. Among 
his patients were 4 cases of wolf bites; in one instance three other 
individuals were bitten at the same time and by the same wolf as the case 
which was treated, but they did not come under treatment, and they 
all died. In the case of the person who was treated, sixty-three 
days had elapsed when the letter was written, and the patient was 
still well. 

M. Pasteur also discusses the theory of the action of his method. 
At first sight one might suppose that the effect of the dry air and the 
temperature of 23° to 25° C, is to diminish gradually the intensity of 
the virulence of the spinal cord, and that the method rests on the 
employment in the first instance of virus without any appreciable 
virulence, then of a feeble virus, and afterwer's of virus gradually 
increasing in strength. But experiment shows that the diminution 
in the pathogenic action of the spinal cords is the result of diminution 
in quantity of the rabic virns, and not of dimioution of its virulence. 
Thus if one inoculate a rabbit by trephining with a cord exposed for 
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some days to the dry air, the animal dies after a longer incubation- 
riod than usual ; yet, if a second rabbit be inoculated by trephining 
with the fresh cord of the first, the period of incubation in the second 
animal is seven days, proving that the virus in the first instance was 
only diminished in quantity and not in virulence. The facts, in 
Pasteur’s opinion, accord better with the idea of the existence of a 
yaccinal material which is associated with the rabic microbe, the 
microbes’ preserving their proper virulence in all the cords which are 
being dried, but being gradually destroyed more oy than the vac- 
cinal material. This opinion is based on several facts. Thus, all 
methods of inoculation of rabies, with the occasional exception of 
inoculation of virus under the dura mater by trephining, some- 
times give rise to a condition of immunity from rabies, without 
any symptoms even of a mild attack of the disease. Several 
experiments are cited in support of this statement. In Pasteur’s 
opinion, this result can be better comprehended by supposing the 
existence of a vaccina! material accompanying the rabic microbe 
than by regarding it as the effect of the action of the microbe itself. 
He further points out that it is difficult to comprehend, without sup- 
posing the existence of a vaccinal material, an experiment in which 
e injected subcutaneously into each of two dogs ten syringefuls of 
a very virulent virus, with the result that the animals were rendered 
insusceptible of rabies. Why did not the large number of microbes 
introduced under the skin grow there, or in the nervous system, if it 
were not that there was introduced at the same time a material 
which was carried more rapidly to the nervous system, and produced 
such an effect upon it, that the microbes could not grow? In further 
support of this view, Pasteur has obtained experimental results which 
seem to show that rabies appears more often after the injection of a 
quarter of a syringeful of the material than after the use of one or 
more syringefuls, and also that if rabies does not occur, the employ- 
ment of large quantities leads more often to a refractory condition 
than when small amounts are used. He admits, however, that 
he has not yet obtained decisive proof of the existence of this vaccinal 
material. 
M. Pasteur ends his letter by mentioning an experiment with re- 
gra to the length of duration of protection in the case of dogs. 
his year he took six dogs, which had been protected against 
rabies two years ago, and inoculated them by trephining with the 
ordinary canine rabic virus. Four out of the six remained well, 
while two died, one after an incubation period of twenty-one days, 
the other after twenty-eight days. 





THE SOCIETY OF APOTHECARIES AND THE 
CONJOINT EXAMINING BOARD OF 
ENGLAND AND WALES. 


A COMMUNICATION relative to the above subject, from the Metropolitan 
Counties Branch, and one from the Association of General Practi- 
tioners on the same subject was read, at the meeting of the Shrop- 
shire and Mid- Wales Branch, on February 22nd, when the following 
resolution was carried. 

‘** That this Branch protests against the exclusion of the Apothe- 
caries’ Society from the Conjoint Examining Board of England, as 
tending to create a division of medical interests to the public and to 
the profession.” 





NEW INSTRUCTIONS TO PUBLIC VACCINATORS. 
TE new ‘instructions for vaccinators under contract,” to which we 
referred a week or two ago, have now been issued by the Local 
Government Board. The order embodying them is dated February 
28th, 1887, and is to come into operation on March 15th. They 
supersede those prescribed by the Order in Council, July 29th, 1871, 
and are printed below in full, the new or altered matter being shown 
by italics and footnotes for the convenience of our readers. 

(1.) Except so far as any immediate danger of small-pox may require, vaccinate 
only subjects who are in good health. As regards infants, ascertain that 
there is not any febrile state, nor any irritation of the bowels, nor any un- 
healthy state of skin ; especially no chafing or eczema behind the ears, or 
in the groin, or elsewhere in fulds of skin, Do not, except of necessity, 
vaccinate in cases where there has been recent exposure to the infection of 
measles or scarlatina, nor where erysipelas is prevailing in or about the 

lace of residence. 

(2.) In all ordinary cases of primary vaccination, make such insertions of lymph 
(a) as will produce at least four separate good-sized vesicles or groups of 
vesicles, not less than half-an-inch from one another. The total area of vesicu- 
lation on the same day in the week following the vaccination should be not less 
than half a square inch. 

(3.) Direct that care be taken for keeping the vesicles nninjured during their 
progress, and for avoiding afterwards the premature removal of the crusts. 


(a.) ‘* Insertions of lymph” has been substituted for ‘‘ punctures.” 
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Do not use any needless means of * protection” or of “dressing” to a vacet 
arm; but ifina particular case you find reason for means of * protection” or 
of *‘ dressing,” define the material and the manner of use of the appliance dest 
adapted to the case, avoiding all such as cannot readily be destroyed and replaced 
whenever they become soiled, 

(4.) Enter all cases in your register on the day when you vaccinate them, and 
with all particulars required in the register up to and including the column, 
headed ‘* Initials of Persons performing the Operation.” (b) Enter the results 
on the day of inspection. Lach of those entries must be attested by the initials 
of the person who inspects the case. In-cases of primary vaccination, register 
as ‘‘ successful ’ only those cases in which the normal vaecine vesicle has 
been produced ; in case of revaccination, register as ‘‘ successful ” only those 
cases in which either vesicles, normal or modified, or papules surrounded 
by arene, have resulted. When any operation (whether vaccination or te. 
vaccination) has to be repeated owing to want of success in the first instance, 
it should be entered as a fresh case in the register. 

(5.) Endeavour to maintain in your district such a succession of cases as will 
enable you to vaccinate with liquid lymph directly from arm to arm at each 
of your contract attendances; and do not, under ordinary circumstances, 
adopt any other method of vaccinating. To provide against emergencies, 
always have in re-erve some. stored lymph; either dry on ivory points, 
thickly charged and constantly well protected from damp ; or liguid, in 
fine, short, uniformly capillary (not bulbed) tubes, hermetically sealed at 
beth extremities. Lymph, successfully preserved by either of these 
methods, may be used without definite restrictions as to time. Withall 
stored lymph caution is necessary, lest in time it have become inert, or 
otherwise unfit for use (c). 

(6.) Consider yourself strictly responsible for the quality of whatever lymph 
you use or furnish for vaccination. Never either use or furnish lymph 
which has in it any, even the slightest, admixture of blood. In storing 
lymph, be careful to keep separate the charges obtained from different sub- 
jects, and to affix to each set of charges the name, or the number in your 
register, of the subject from whom the lymph was derived. Keep such note 
of all supplies of lymph which you use or furnish as will always enable you 
toidentify the origin of the lymph. Do not employ lymph supplied by any 
person who does not keep exact record of its source. 

(7.) Never take lymph from cases of revaccination. Take lymph only from sub- 
jects who are in good health, and, as far as you can ascertain, of healthy 
parentage: preferring children whose families are known to you, aud who 
have elder brothers or sisters of undoubted healthiness. Always carefully 
examine the subject as to any existing skin-disease, and especially as to any 
signs of hereditary syphilis. Do not take lymph from children who have any 
sort of sore at or about the anus. Take lymph only from well-characterised, 
uninjured vesicles. Take it (d) at the stage when the vesicles are fully 
formed and plump. Do not take it from a vesicle arownd which there is any 
conspicuous commencement of areola (e). Open the vesicles with scrupulous 
care to avuid drawing blood. Take no lymph which, as it issues from the 
vesicle, is not perfectly clear and transparent, or which is thin and watery. 
From a well-formed vesicleof ordinary size (f), do not, except under circum 
stances of necessity, take more lymph than will suffice for the immediate vac- 
cination of five subjects, or for the charging of seven ivory points, or for the 
filling of three capillary tubes; and from larger or smaller vesicles, take 
only in like proportion to their size. Never squeeze or scrape or drain any 
vesicle, and do not use lymph that has run down the skin. Be careful never 
to transfer blood from the subject you vaccinate to the subject from whom 
you take lymph. 

(8.) Scrupulously observe in your inspections every sign which tests the efii- 
ciency and purity of your lymph. Note any case wherein the vaccine 
vesicle is unduly hastened or otherwise irregular in its development, or 
wherein any undue local irritation arises; and if similar results ensue in 
other cases vaccinated with the same lymph, desist at once from employing 
it. Consider that your lymph ought to be changed if your cases, at 
the usual time of inspection on the day week after vaccination, show any 
conspicuous areole round their vesicles. (g.) 

(9.) Keep in good condition the lancets or other instruments which you use for 
vaccinating, and do not use them for any other purpose whatever. (h) When 
you vaccinate, have water and a napkin at your side, with which invariably 
to cleanse your instrument after one operation before proceeding to another. 
Never use an ivory point or capillary tube a second time either. for the convty- 
ance or for the storage of lymph, but when points or tubes have once been 
charged with lymph and put to their proper use, do not fail to break or other- 
wise destroy them. 





MEDICAL ATTENDANCE ORGANISATION 
COMMITTEE. 

Tue fifth meeting of this Committee was held on Tuesday, February 
22nd, Mr. W. BousFIELD in the chair (in the absence of Sir Spencer 
Wells). 

After the confirmation of the minutes of the last meeting, the 
Committee proceeded to consider the rates of contribution. The {ol 
lowing table, showing the rates of contribution in force at some of the 





(b.) This is only a modification of wording. : 

(c.) The following part of the old instruction has been omitted: ‘‘ If, in order to 
vaceinate with recent liquid lymph, you convey it jrom case to case otherwise than in 
hermetically-sealed capillary tubes, dc not ever let. more than eight hours interven 
before it is used,” 

(d.) The superseded instructions contained this qualification, ‘‘as may be done 
in all regular cases on the day week after vaccination.” ; 

(e.) In the old instructions the phrase ran thus: “ ‘but when there ts no per 
ceptible commencement of areola.” 

(f) The old instructions had the following: “ From such a vesicle as vaccination 
by puncture commonly produces, do not, under ordinary circumstances, take more 
lymph,” etc. ‘ 

(g.) This originally stood thus: ‘‘have not, as a rule, their vesicles entirely fret 
jrom areole.” 

(h.) ‘* Other surgical operations,” in the old instructions. ae 
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most important provident dispensaries, had been prepared for the in- 
formation of the Committee. 
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Remarks.—! ls. is the maximum rate for a family card. 28d. is the maximnm 
rate.for a family card. 3 Class A. Maximum rate, ls. 4d.a month. 4 Class B. 
Maximum rate, 2s. 8d. a month. °S$d. is the maximum rate for a family card. 
61s, forman and wife, and all children under 14. 7 2s. is the maximum rate for a 
family card. % 8d. is the maximum rate for a family card. 91d. a member a 
2 ae for management, 1° ls, 8d. to be the maximum rate fora 

= Raliiembers are attended on the following terms: At Dispensary, first visit, 
1s. ; each visit after, 6d. At Home, first visit, 2s. 6d. ; each visit after, 1s. 

The CHAIRMAN suggested that the following monthly rates should 
be recommended: Single persons, 6d. a month; man and wife, ls. 
a month ; children under 14 years, 2d. each a month ; maximum 
rate for a family, 1s. 8d. a month. 

It was suggested that the contribution for a man and wife joining 
together should be 10d. 

twas pointed out that the success of the scheme would in a great 
measure depend upon the rates of contribution, and that unless 
these were high enough to allow of a reasonable remuneration to the 
medical men, their co-operation would not be secured. A sliding 
scale of contribution was suggested, by which persons who were 
willing and able could pay more than the rates suggested, This the 
Committee refused to adopt, as it was thought incompatible with the 
fixed wage-limit already adopted. A long discussion took place upon 
the rate of contribution for children, it being pointed out very strongly 
by a speakers that children gave the most trouble to the medical 
staff, 

The following alternative rates were suggested: That 4d. a month 
should be charged for children ; or one child, 4d.; two children, 6d.; 
three children, 8d.; four children, 10d.; man and wife, 10d.; making 
the maximum rate 1s. 8d. a month. 

It was also suggested that children under 14 years should be charged 
2d, a month ; and between 14 and 16, 4d. a month. 

Eventually the following rates were carried unanimously : Single 
cards (male or female), 6d. a month; man and wife, without 
children, 1s, a month; man, wife, and one child, 1s. 1d.; other 
children, 3d. a month each, not charging for more than four children 
in one family ; making the maximum rate ls. 10d. a month. 

The Committee at the next meeting will consider the subject of 
entrance fees, midwifery, and special rates for persons joining sick. 

It was generally agreed that all persons joining as ordinary mem- 
bers must be approved by the medical officers, and that persons whose 
physical condition would not allow them to be received at the ordinary 
rates could be received at special rates to be fixed according to the 
circumstances of the case. 











THE M.EDICO-PsYCHOLOGICAL ASSOCIATION. —The quarterly meeting 
of this Association was held at Bethlem Hospital on Wednesday, Feb- 
Tuary 23rd. The chair was taken by Dr. Savage. Dr. Baker exhibited 
4 model of a crib-bedstead with a close top, as recently in use at Utica 
Asylum. Dr. Savage then introduced for discussion the qustion ; 

Whether there is ever sufficient reason for the use of strong clothing 
and side-arm dresses ?”’ which was followed by an interesting debate, 
7 which Drs, Brushfield, Hayes, Newington, S. R. Phillips, Fox, 

foody, and Hack Tuke, took part. The proceedings terminated with 
4 paper by Dr. Percy Smith on ‘‘The results of an epidemic of Typhoid 

ever on the Insane,” 





ASSOCIATION INTELLIGENCE. . 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francois Fowksr, General Secretary. 





BRANCH MEETINGS TO BE HELD, 


METROPOLITAN CouNnTIES BRANCH . East Lonpon anp Sours Essex District. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, March 
17th, at 8.30 p.m. Thechair will be taken by Dr. Herman. A paper on Puerperal 
Convulsions ; their Cause and Treatment, will be read by J. Williams, M.D., Pre- 
sident of the Obstetrical Society. Visitors will be welcome.—J. W. Hunt, M.D., 
Honorary Secretary, 101, Queen’s Road, Dalston. 


METROPOLITAN CounTIES BrancH: NortH Lonpon District.—The next meet- 
ing will be held at the Board Room of the Great Northern Central Hospital, 
Caledonian Road, N., on Wednesday, March 9th, 1887, at 8.30 p.m., Dr. Bristowe, 
F.R.S., President of the Branch, in the chair. Dr. E. Clifford Beale will read 
some notes on Two Cases of Symmetrical Gangrene (Raynaud’s Disease). Dr. 
Burnet will describe and show a case of Chorea, with unusual symptoms. Dr. 
Beevor, three cases, illustrating some movements in nervous diseases, namely : 
1. Paralysis Agitans. 2. Disseminated Sclerosis. 3. Athetosis. W. Spencer 
Watson, Esq., F.R.C.S., will read a short case of Chronic Hypertrophic Rhinitis, 
with spasmodic sneezing. All members of the profession are invited.—GroraE 
Henty, M.D., Honorary Secretary. 


Borver Counties Brancn.—The spring meeting will be held at the County 
Hotel, Carlisle, on Friday, March 18th,at6pPp.m. Dr. Haddon, Hawick, will read 
a paper and introduce a discussion on Typhlitis and Perityphlitis. Dr. Eaton 
(Cleator Moor): The Coroner's Court from a medical point of view. Dr. Altham, 
Penrith, will read a paper on a Case of Compound Fracture of the Patella, and a 
Note upon the Antiseptic Treatment of Hyarocele. Notices of papers for read- 
ing, patients or morbid specimens for showing, should be sent to the Secretary 
without delay.—Henry A. LepiarD, M.D., 41, Lowther Street, Carlisle, Honorary 
Secretary. 


SouTH-EasTERN Branco: East anp West Sussex Districts.—A‘ conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 30th. Dr. J. H. Ross will preside. Gentlemen desirous of 
contributing papers, etc., should communicate with the Honorary Secretary for 
East Sussex, 97, Montpellier Road, Brighton.—T. Jenner VERRALL, G. B. 
CouLET, Honorary Secretaries. 


SourH-EasteERN Brancu: East Surrey District. —The next meeting will be 
held at the Queen's Hotel, Upper Norwood, on Thursday, March 10th, at 4 P.m™., 
Edmund Hooper Galton, M.D., of Brixton Hill, 8.W., in the chair. Papers by 
Dr. Braxton Hicks, ‘‘ On the Alternate Contraction and Relaxation of the Uterus 
as a means of Diagnosing Pregnancy, normal and abnormal.” _By Dr. Pye-Smith, 
‘On the Treatment of Pyrexia.” By H. G. Plimmer, Esq., ‘On a case of Mela- 
notice Sarcoma of the Foot.” By Dr. J. H. Galton, ‘‘A case of Ovariotomy.” By 
Dr. Dalton, ‘‘ A case of Hydatid Liver,” etc. Dinner at 6 P.M. ; charge, 7s., ex- 
clusive of wine.—P. T. Duncan, M.D., Croydon, Honorary Secretary. 


Sourm Eastern Brancu: East Kent District.—The spring meeting of the 
above district will be held at the Albion Hotel, Broadstairs, on Thursday, March 
17th, at 3.P.m.; Mr. Raven in the chair. The dinner will take place at the above 
hotel at 5 p.m. All gentlemen proposing to dine are requested to inform the Chair- 
man by Tuesday, the 15th, that proper arrangements may be made. Agenda :— 
3 p.m. Etiology of Phthisis, with Special Reference to the Inquiry of the Collective 
Investigation Committee : Dr. Isambard Owen. The High Altitude Treatment of 
Phthisis: Dr. Tyson. Two Cases of Myxcedema and One of Karly Multiple 
Cerebro-Spinal Sclerosis : the Chairman.—W. J. Tyson, Honorary Secretary. 


THames VALLEY Brancu.—The next meeting of the Branch will be held at 
Richmond, on Wednesday, March 30th. Members willing to read papers or show 
cases are desired to communicate as soon as possible with CuaRues C, Scort, M.B., 
St. Margaret's, Twickenham, Honorary Secretary. 


Mipitanp Brancu.—A special general meeting will be held at Grantham, on 
Thursday, March 3lst, for the purpose of discussing “‘the question of the payment 
of the travelling expenses of the representatives of the various Branches of the 
Association for their attendance at the four quarterly meetings of the Council.” 
Members desirous of reading papers or exhibiting cases to this meeting are re- 
quested to communicate at once with W. A. Cartine, M,D., Honorary Secretary 
and Treasurer, 
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East Axnouian Brancu : Essex District.—The next meeting of the members 
of the Essex District will be held at the Saracen's' Head, Chelmsford, on Thurs- 
day, March 10th, 1887, at 3.20 p.m. Dr. Elliston, President of the Branch, will 
preside. Programme and Business Agenda: 3.30 p.m. General meeting. 1. To 
elect an honorary secretary for the year 1887. 2. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat, provided the President of the 
Branch does not attend. The following papers have been promised: 1. Pes 
saries: their varieties, uses and abuses, by Dr. Clement Godson, London. 2. 
Age in Zymotic Diseases, by Dr. Downes, Chelmsford. 3. Notes of a case of 
Charbon, with remarks by T. H. Waller, Esq., Chelmsford. A Rare Form of 
Ichthyosis, by B. H. Carter, Esq., Chelmsford. Notes on two successful cases of 
Malignant Pustule, by R. Z. Pitts, Esq., Chelmsford. At the conclusion of 
the meeting, there will be ‘“‘ high” tea at the Saracen’s Head, tickets 3s. Any 
member wishing to be present, or to read a paper, or exhibit a case, is requested 
to notify his intention to C. E. Abbott, Exsq., Honorary Secretary (pro tem.) 
Braintree, on or before Thursday, March Srd.—W. T. Jackman, 114, Brixton 
Hill, 8.W., Honorary Secretary. 


LANCASHIRE AND CHESHIRE BraNncu.—An intermediate meeting of this Branch 
will be held at Birkenhead, on Wednesday, March 30th. Members wishing to read 
papers, make communications, or show cases, are requested to communicate 
without delay with Dr. Glascott, Honorary Secretary, 23, St. John Street, Man- 
chester. The programme of the meeting and other details will be published as 
soon as they have been approved by the Council of the Branch.—Dr. Guascort, 
Honorary Secretary, 23, St. John Street, Manchester. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-ifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887. 

President: Withers Moore, M D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer; C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Reverend S. 
epg M.D., F.RS., D.C.L., Senior Fellow, Trinity College, 

ublin. 

The scientific business of the meeting will be conducted in eight 
Sections and two Subsections, as follows, namely : 

Mepicine.—President, William Moore, M.D. Vice-Presidents, H. 
C. Bastian, M.D., F.R.S.; J. Magee Fiany, M.D. Honerary Secre- 
taries, T, Gilbart Smith, M.D., 68, Harley Street, Cavendish Square, 
London, W. ; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Surcery.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S 1. Honorary Secre- 
taries, W. Thomson, M.D., 34, Harcourt Street, Dublin; R. J. Godlee, 
F.R.C.S.Eng., 81, Wimpole Street, London, W. ; C. B. Ball, M.D., 
16, Lower Fitzwilliam Street, Dublin. 

OpsTETRIO Mepicine.—President, ‘A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

Pusiic Meptcine —President, Sir Thomas Crawford, M.D., K.C.B. 
Vice-Presidents, John 8. Taylor, M.D. ; R. Thorne Thorne, M.D. 
Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam Square 
West, Dublin ; John F. W. Tatham, M.D., Town Hall. Salford. 

PsyoHoLocy.—President, J. R. Gasquet, M.B. Vice- Presidents, 
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lam, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 

PATHOLOGY.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, MD. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
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THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-President, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas, Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

OrHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Presidents, 
D. Argyll Robertson, M D. ; Priestley Smith, M.R.O.S.Eng. Hono- 
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rary Secretaries, A. H. Benson, M.B., 42, Fitzwilliam Square, Dublin, 
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SHROPSHIRE AND MID-WALES BRANCH, 


A HALF-YEARLY meeting of the Branch was held at Boreatton Park, 
on Tuesday, February 22nd, 1887, at 3.30 p.m. The president, Dr, 
SANKEY, occupied the chair. eae 

New Members.—The following gentlemen were elected members of 
the Branch: Thomas Edwards, Grinshill ; Henry Oakes, Wem; 
Alfred Martin-Sutton, Pontesbury ; James Thomas Neech, Oswestry ; 
Denis Ahearne Sheahan, Oswestry. 

State Honours and the Medical Profession.—Mr. Brookes (Wen. 
lock), in re-introducing this subject, said that the public had now a 
better knowledge and a juster and more generous appreciation of the 
services rendered by the medical profession of all classes. He thought 
the present year afforded an appropriate occasion to present a me- 
morial to the Prime Minister on the subject, in the following terms : 

To the Most Honourable the Marquis of Salisbury, Her Majesty's 
Prime Minister. 
Tue humble memorial of the Shropshire and Mid-Wales Branch of the British 
Medical Association, at their meeting heid at Boreatton Park, near Shrewsbury, 
on Tuesday, Fe ruary 22nd, 1887, showeth: Wue™ 

That the medical profession has for many years rendered great services, civil 
as well as military, to the State, services which your memorialists believe have 
not been inferior to those of other professions. That your mem»rialists havelong 
felt disappointed that the members of the medical profession have not had the 
privilege of participating in those higher honours of the State which have been 
properly conferred upon members of other professions, and upon other subjects 
of Her Majesty, distinguished for their talents or services, or noted for their 
wealth and its attendant influence. Your memorialists therefore humbly pray 
that you will be pleased to advise Her Most Gracious Majesty to bestow upon 
such physicians and surgeons as she may deem worthy of the honour, the highly 
prized distinction of the peerage, and they beg to assure you that such a mark of 
your consideration and of Her Majesty's condescension and favour would be 
welcomed most gratefully by your memorialists and the whole body of the profes- 
sion. And your memorialists as in duty bound will ever.pray. 

Signed on behalf of the members of the Shropshire and Mid-Wales Branch of 
the British Medical Association. W. H. O. Sankey, President. 

Shrewsbury, February 22nd, 1887. Ep. Cureton, Honorary Secretary. 

Mr. Humpnaeys (Shrewsbury) seconded the proposal. He thought 
it was a reflection on the medical profession that all other callings were 
eligible for admission to the House of Peers. The memorial was 
unanimously adopted. 

The New Coroners Act and the Profession. —The fact that in the 
new Coroners Act it is proposed to exclude the medical profession 
from being eligible to fill the office of coroner having been brought 
forward by Mr. Lewis, of Oswestry, the following resolution was pro- 
posed and adopted : 

That, in the opinion of the Shropshire and Mid- Wales Branch of the British Med- 
cal Association, the clause in the new Coroners Act, which excludes all but barris- 
ters aud lawyers from the office of coroner, is particularly unjust to the medical 
profession, many of whom have so long and ably filled that office, and that this 
new Act should include, with barristers and lawyers, medical men as equally 
eligible to fill this office. 

Prevention of Suicide.—Dr. Sankey read a paper on the 
prevention of suicide; also one upon the importance of studying the 
prodromata of diseases. y 

Hamamelis.—A short discussion took place upon the therapeutic 
value of hamamelis, one of the remedies recently under consideration 
by the Collective Investigation Committee. 

The Late Dr. Edwyn Andrew.—It was unanimously resolved to re- 
quest the Honorary Secretary to write a letter of condolence to the 
relatives of the late Dr. Andrew, expressing the great loss the Branch 
has sustained by his death. 














CrEMATION,—The sixteenth cremation was satisfactorily performed 
at the crematory belonging to the Cremation Society of England, St 
Jokn’s, Woking, on Saturday, February 26th, It was that of the 
body of a gentleman, aged 62. Theashes weighed 54 lbs. i 

EDUCATION AND PuysicaAL DEVELOPMENT.—At a recent meeting of 
the Académie de Médecine, M. Sagneau, the well known statisticiaa, 
stated that, among the educated classes, one-fourth more are unfit for 
military service than among the masses. In Prussia, the proportions 
much greater, 
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in acute articular rheumatism, endocarditis, typhoid fever, and diph- 

SPECI AL CORRESPONDENCE theria, with good results. Salol, which is a compound of carbolic and 
taonenal , salicylic acid, may be presumed to have powerful antiseptic and 

BERLIN antizymotic properties, and may, therefore, be expected to prove use- 


[FROM OUR OWN CORRESPONDENT. ] 

Endoscopy of the Male Bladder.—The Cure of Boils by Parenchymatous 
Injections. —Mogiphonia.—Salol in Articular Rheumatism and Acute 
Febrile Diseases. 

Dr. Nitze recently exhibited his electric apparatus for the examina- 

tion of the male bladder to the members of the Medical Society. 

This endoscope is not altogether new, but it has lately been so much 

improved that a short account of it may not be out of place, Endo- 

scopic exploration is often useful in leading to the discovery of small 
stones or tumours, and in revealing the cause of the bleeding in 
certain obscure cases of hematuria. Sir H. Thompson’s perineal in- 
cision does not always allow of a satisfactory examination being made 
with the finger, while Guyon’s ‘‘high operation” is dangerous, as 
compared with the mere introduction of a tube by the natural passage. 

Dr. von Bergmann related a case of vesical tumour on which he had 

operated after examination with Nitze’s ‘‘cystoscope,” and dwelt on 

the advantage, in a procedure of such gravity as opening the bladder, 
of being perfectly acquainted with the exact site and size of the 
tumour. 

Dr. Bidder described a new method of treating furuncles by paren- 
chymatous injections of carbolic acid. If the boil is a small one, he 
gives one injection of a few drops of a solution of carbolic acid (2 per 
cent.); if it is of medium size, two injections are given, the half or 
the whole of a Pravaz-syringeful of the solution being used on each 
occasion. In the case of large furuncles, tor example, half the size of 
aman’s hand, Dr. Bidder injects at four different spots the contents 
of four Pravaz syringes half or wholly filled with a solution of 2 per 
cent, of carbolic acid. These injections are given only once. This 
treatment is strikingly successful, There is some smarting at the 
seat of injection at first, but the pain soon disappears, and the next 
day there is a marked improvement in the patient’s condition. The 
inflammatory swelling subsides very quickly, and in eight or ten days 
even the largest furuncle is dispersed. By this plan no unsightly 
scars are left, a circumstance which in many cases is of considerable im- 
portance. The success of the treatment is probably to be accounted 
for by the fact that either the microbes which cause the disease are 
killed, or the medium in which they flourish is destroyed. 

At the same meeting, Professor B. Fraenkel described a rare 
form of vocal failure, which he proposed to call ‘‘mogiphonia ” 
{uby:s, with difficulty). . He related some cases, including one 
male and three female professional singers, a governess, and a 
clergyman. One of the female vocalists was a plump rosy girl, 
of whose artistic future the highest expectations were formed. 
Her temperament was much less nervous than is usual in the case 
of singers, and her throat, on examination with the laryngoscope, 
showed nothing but slight catarrh of the mucous membrane. The 
larynx was well formed, and its movements, both in phonation 
and in respiration, were perfectly normal. When asked to sing, 
she began in a powerful and melodious soprano tone, but after a 
little time the voice seemed to lose volume, and it evidently became 
increasingly difficult for the singer to produce it, unti! finally she 
could not utter a note, and even the attempt to do so caused pain in 
the larynx. Meanwhile, the speaking voice was quite natural and 
free from huskiness. The other cases were of much the same nature, 
all the patients being healthy, and in particular having, so far as 
could be seen, nothing the matter with the larynx. In none of them 
was there the least sign of hysteria, or nervous affection of any kind. 
Professor Fraenkel failed to do much good by treatment ; even the 

ct application of the electric current, both continued and faradic, 

Was ineffectual. In one of the cases, however, some benefit seemed to 

be peed by massage of the larynx. After inunction of the neck 

With lanolin, he grasped the larynx firmly with both hands, and 

Tubbed from above downwards on each side from forty to fifty times. 

There was a marked improvement after a few days of this treatment, 

and in six weeks the patient declared himself completely cured. Dr. 

Tobold said he had had good results in similar cases from the appli- 

cation of the constant current. It was necessary, however, to con- 

tinue it for six or nine months. Dr. Krause stated that he had suc- 
cessfully tried a plan sometimes used by singing masters, The patient 

Was directed to speak ‘‘into the mouth” instead of in the ordinary 

co By this means, the larynx, after a time, recovered its natural 

er. 

Salol, the new antipyretic remedy, has been tried by Dr.. Herrlich 





ful in infectious diseases. It is decomposed in the intestines into its 
two constituent principles, and its action is interesting chiefly in re- 
lation to the effects of the carbolic acid thus set free within the sys- 
tem. Dr. Herrlich states that he has cured several cases of acute 
rheumatism with salol. There were, however, occasional relapses, and 
the treatment did not prevent the occurrence of endocarditis in some 
instances. The remedy was tried in eight cases of typhoid fever, and 
in several cases of diphtheria. Patients suffering from typhoid did 
not bear the remedy so well as those affected with rheumatism. Gas- 
tric complications were relatively frequent, and it was found that the 
best results were obtained in recent cases where the nutrition was still 
but little impaired. Dr. Herrlich did not find that salol reduced the 
temperature either too much or too quickly ; it did not produce ex- 
cessive diaphoresis, nor had it any bad systemic effect, with the excep- 
tion of the gastric disturbance already referred to, and this was observed 
only in patients in a very weak condition. Carbolic acid poisoning 
occurred in a woman suffering from chronic articular rheumatism, who 
had taken 24 grammes of salol in three days. She vomited almost 
incessantly for eight days, and her urine contained a considerable 
amount of phenol. She had also much pain and difficulty in passing 
water. Similar urivary troubles were observed in another case. Salol, 
however, appears to be beneficial in certain affections of the bladder ; 
urine which contains phenol is aseptic, and remains sweet for a long 
time. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

Dr. Imlach and the Women’s Hozpital.—The Abuse of the Medical 
Charities. —The Proposed New Infirmary.—The Chester General In- 
firmary.—University College. 

As was to be expected, there has been much talk as to the rejec- 

tion of Dr. Imlach at the annual re-election of the medical staff of the 

Women’s Hospital. Since the meeting some members of the Com- 

mittee have retired, and well-known and influential friends of the 

charity have withdrawa their support. A committee of three gentle- 
men privately distributed a circular inviting subscriptions for a testi- 
monial, to be presented to Dr. Imlach in recognition ‘‘of the valu- 
able and unwearied services he has rendered in his capacity as hono- 
rary surgeon to the Hospital for Women in Shaw Street since its 
establishment in 1883,” The matter has now been made public, and 
already nearly £600 has been received. It is announced that on 

March 11th a special general meeting of the Governors of the hospital 

is to be held for the purpose of considering amendments to the laws. 
The annual meetings of the principal medical charities are usually 

held at this time of the year. The various reports for 1886 show 
little or no improvement in the financial condition of our hospitals ; 
this naturally leads thoughtful people to consider the various 
questions involved in the maintenance of the charities. In a'very 
able communication to the Daily Post of March 1st, Dr. Rentoul has 
dealt with the abuses of the hospital system. After condemning the 
practice of charging for medicines and for priority-tickets, and men- 
tioning that last year, at seven of the hospitals in this city, £1,164 
was spent on alcohol, he says that in 1886, out ofa population of about 

586,320, asmany as299, 411 persons obtained charitable medical relief, or 

about one in two of the population. As regards finances; at eighteen 

medical charities there was a total income of £61,482 6s., and a total 
expenditure of £62,812 163. There are about five hundred medical 
men in Liverpool and suburbs, and only ninety-four of these visit the 
nineteen hospitals, many holding more than three hospital appoint- 
ments, In conclusion, Dr. Rentoul suggests that all the hospital 
committees should combine and form a Hospital Society, so that ille- 
=— competition might be put a stop to, and other abuses rec- 
tifie 

At the annual meeting of the Royal Infirmary it was stated that 
the plans for the new hospital had been prepared, and that the build- 

ing operations would shortly be commenced. ' The new rrewe Y 

which is to accommodate three hundred patients, will, it is 

completed in two years’ time. At the last meeting of the. Health 

Committee of the City Council, plans were submitted for the erection 

of temporary sheds for the accommodation of the inmates of the 

Royal Infirmary during the rebuilding of the institution... The 

were sa subject to the roofs being constructed of incombustible 

material., wie ; | 
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In the annual report of thé Chester General Infirmary it: is stated 
that last year the expenditure exceeded the income by £1190; that the 
weekly cost for each inmate during the year was £1 1s. 10d., that of the 
previous year being £1 4s. 4d.; that the working-men’s Saturday 
collections amounted to £128; and that £500 had been received 


quite independent of any visible or tangible local change, beyond 
slight moisture in the middle ear. In Schede’s case, on the othe 
hand, apart from the nervous symptoms, which were well mar 
(paresis, aphasia), there was great cedema above and behind the mas. 
toid, and a fistula leading upwards and backwards under the soft 


and periosteum into diseased bone. In the latter, at a point about 3 
centimétres above and behind the bony meatus (=} inch) there wag q 
small fistula, through which pus escaped. After a little chisellip 
here the periosteum was found diseased, and much foul pus esca 

from between it and the bone. An exploratory puncture of the brain 


~'from the Chairman, the Duke of Westminster, as the proceeds of ad- 
-*mission to Eaton Hall during the summer. 
University College has received the munificent donation of £10,000 
“for the endowment of the Chair of Engineering. The name of the 
‘@onér—Mr. Thomas Harrison—will be attached to this chair. Hand- 


»‘gome gifts—one of £1,000—have also been made recently to the Col- 
oe lege Hibrary. 





MANCHESTER. 


‘i [FROM OUR OWN CORRESPONDENT. ] 
Testimonial to Sir Henry Roscoe,— Hospital Sunday.—Demonstrator- 
O° ship of Physiology.—Meeting of the British Association.— Proposed 
Grant to the Victoria University.—Medical Examinations. 


od& MEETING of the present and former pupils of Sir Henry Roscoe was 
» held recently in Owens College, with a view to devise some form of 
. | testimonial to Sir Henry, on the occasion of his resignation of the 
» @hair of Chemistry in the College, a position which he has filled with 
_ great distinction for a period of nearly thirty years. Several schemes 
. were proposed, including a suggestion that a research laboratory 
. should. be founded, or a scholarship instituted, but the majority thought 
that a portrait of Sir Henry should form at least one part of the 
testimonial. 

Hospital Sunday has come and gone, and, in the various churches, 
about £4,000 was subscribed. To this must be added the sums sub- 
scribed on Hospital Saturday, but the exact amount of the latter ap- 
,,pesl has not been announced. 

“ Owing to the death of Mr. Waters, the post of senior demonstrator 
‘inthe Physiological Department of Owens College is rendered vacant. 
The terms of the appointment are mentioned in our advertisements. 
- oj The Manchester Committee of the British Association is making satis- 
progress with the arrangements for the meeting in September. 
At a meeting recently held it was announced that the Guarantee Fund 
exceeded £9,000. The spacious new Biological Museum of Owens 
College is to be the general reception-room ; Sir William Roberts and 
Dr. Joule are amongst the vice-presidents of the Association. Invita- 
vtiens are to be issued to about 500 distinguished scientific men, 
-oQne of the evening lectures is to be delivered by Professor H. Dixon, 
successor to Professor Roscoe ; but, as yet, the other one is not fixed. 


at this point gave only a trace of fluid. The bone was, there 
further chiselled away downwards and backwards, giving exit to mér 
pus in large quantity external to the dura mater. An exploratory 
puncture now showed the presence of a cerebral abscess, and on the 
dura mater being slit up a cupful of pus escaped. 

In this'case there was everything to guide the surgeon from 
to step, until the softened dura mater was reached. And when the 
latter had been incised, there was nothing further to be done, for the 
brain-abscess was opened at the same time. In our case the surface 
of the brain, when exposed, was perfectly healthy, and the tappin 
and evacuation had to be done across a healthy area of the arechuaid 
space, x19 
Pro compare these cases appears t> me a mistake, and to rob the 
University College Hospital case of its chief feature of interest, which 
lay in the fact that with healthy soft structures, healthy bone and 
periosteum, and unaltered brain cortex, it was still possible to dis. 
gnose and treat successfully an abscess lying deep in the tempoto- 
sphenoidal lobe.—I am, etc., ARTHUR E. Barker, 

Harley Street, W., February 28th. (eo 


ERASMUS WILSON LABORATORIES. 

Srr,—Everyone must admire the zeal and ability which the 
JouRNAL has displayed in urging the Council of the Royal College of 
Surgeons to devote the Erasmus Wilson bequest, or a portion of it, 
to the furtherance of original research. The soundness of your’argu- 
ments must be admitted by every liberal-minded member of onr pro- 
fession who has at heart scientific progress and advancement in’ this 
country. My object, however, in writing to you is to bring under the 
notice of the profession some considerations in favour of the creation 
of a laboratory for bacteriological work—educational as well as ex- 
perimental. 

No one will deny that the present sanitary medical service of the 
country is in a most unsatisfactory condition. How much public 
money is wasted in paying nominal fees to medical officers of health 
for nominal work no one knows, except perhaps the Local Government 





, cProfessor Forbes will deliver the evening lecture to working-men. 
«It is, announced that Mr. Goschen will receive a deputation from 
is Victoria University, with reference to an annual grant from the 
Treasury for the support and maintenance of the University. The sum 
y asked for is the modest one of £2,000 a year. The application is. 
worthy of support, as Victoria is amply deserving of State aid, and has 
a strong claim on the Imperial purse. The Scotch Universities receive 
«over, £20,000 a year, the Welsh and Irish Colleges have also a large 
y sunual subsidy, but so far, neither the Victoria University, nor its 
a Liverpool and Manchester, have received any support from 
About twenty candidates have entered for the intermediate M.B. of 
0Vietoria, anda larger number for the preliminary scientific. This is 
encouraging. 


Board. This is not the fault of the medical profession, as clearly 
shown by the number of men who present themselves as candidates 
for diplomas in public health granted by the universities and medical 
corporations. These men have fitted themselves, by a course of hard 
study—often at great personal inconvenience—for appointments they 
already hold or that they have in prospect. It is certain, too, that 
the sanitary medical service attracts, or might attract, a class of men 
who, having private means, could affurd to live on the small salaries 
which belong to these appointments, and yet devote their lives to the 
protection of the public health and the advancement of sanitary 
science. Their semi-independent position also would be of great ad- 
Tr. to the proper performance of their work and to the public 
od. 
Having so far responded to the call for medical men with sound 
knowledge on sanitary subjects, it becomes the duty of the State to 
organise the sanitary service in such a way that the public should 
obtain their services. But the medical profession might even strengthen 
its position and its claim for recognition of its members who ‘ho 
sanitary science qualifications at the hands of the State. At present, 
but very few of those so qualified have had any instruction in methods 
of bacteriological work. There exists now a need that every m 
officer of health should have some knowledge on this subject. ‘In't 
future its importance is almost certain to be very much for 
we may hope to be able at some time definitely to reccgnise, by bac- 
teriological methods, doubtful cases of infectious disease—cases which, 
if unrecognised and uncontrolled, would probably act as centres’ for 
the diffusion of wide-spread epidemics. It is probable, also,’ that 
earnest workers in different parts of the country, with their many 
eepnteaeties, would be able to add considerably to our knowledge 00 
this subject. ne 
The Councils of the Parkes Museum of Hygiene and the Society of 
‘Medical Officers of Health have for some time had under theit’ 0o0- 
sideration the foundation of a bacteriological laboratory. ‘in- 
possibility of raising the money necessary to start and endow sach a2 
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~ CORRESPONDENCE. 


“Futoge ‘“TREPHINING FOR CEREBRAL ABSCESS. 

‘©! (81m,—Reference has been made lately here and there to a case of 
eerebral abscess from temporal bone disease, operated on by Schede, of 

°Hamburg, before the case under the care of Dr. Gowers and myself 


occurred at University College Hospital. From Truckenbrod’s report ‘ 
eof this Hamburg case now before me, I gather that it belongs to a 
-) different category altogether from our case, and ought not to be con- 
‘(founded with it.. In the case at University College Hospital, there 
od wasmo evidence whatever externally as to what was going on within 
© ithe skull, no osdema over the temporal region, no tenderness, no red- 
smess3 and; when the soft parts had been incised, the periosteum and 
‘pole were found to be perfectly healthy, as were also the dura mater 
+ti@md-the cortex'of the brain when the trephine opening had been made. 
e-(Phe diagnosis, then, of cerebral abscess had to be made, and the 
surgical operation down to the brain to be undertaken on evidence 
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institution has prevented any action being taken in the matter up to 
the present time. Let us hope that the Council of the Rvyal College 
of Surgeons will be impressed with the necessity and wisdom of de- 
voting a portion at least of the Erasmus Wilson bequest to the ad- 
yancement of a work which is of national interest. The opportunity 
should not be lost : it may never occur.again.—I am, Sir, yours, etc., 
Louis Parkes, M,D., Pub. Health Cert.( Lond.). 





TRANSPORT AND TREATMENT OF INFECTIOUS PATIENTS 
IN THE. METROPOLIS. 

Siz,—A letter from Sir Vincent Kennett-Barrington, in the Times 
of January 21st, under the above title, hardly met with the ‘support it 
deserved there, and has received insufficient notice from the medical 

ress, Coming from a member of the Metropolitan Asylums Board, 
it seemed to me an invitation to the public in general to apply for aid 
to that body in case of need. Acting on this view, I had an opportu- 
nity last week of advising direct application to Norfolk House for the 
removal of a servant, ill with scarlet fever, from a house of business in 
a fashionable part of the parish of St. George, Hanover Square, A 
telegraphic request for ambulance and hospital accommodation was 
sent off at four o'clock p.M., and a messenger with a certificate fol- 
lowed ; by six o’clock the ambulance with a nurse arrived, and the 

tient was removed with no further delay than was needed to procure 
another certificate from our dispensary resident medical officer, Dr. 
Percy Rendell. Another time, the certificate, very properly required 
by the nurse, could be left in readiness with the patient. Very little 
time was lost in this case, as doctor and patient were separated only 
by the length of one street. The occurrence was notified to the me- 
dical officer of health, Dr. Corfield, and in a very short time the room 
the patient had occupied was sulphured, and the bedding taken away 
to be stoved and thoroughly disinfected. 

I wish to contrast with this what happened, a few days before, near 
the dispensary, but in the opposite direction. A young girl, living at 
home with her parents, was engaged to assist by day in a large house 
near, Where a servant was laid up, as was said, with a cold and sore- 
throat ; at the end of a week the servant reappeared among the others 

for a day or two until she was sent off to the country as a convalescent. 
Then this girl suddenly sickened. She was seen by me in consulta- 
tion with Dr. Rendell to confirm his diagnosis of scarlet fever. 

In the one case, a source of infection is not only at once removed 
from the neighbourhood, but its course in any other direction pre- 
vented ; in the other, we hope the vigilance of our sanitary authorities 
may in the long run succeed, as far as our district is concerned, in 
averting further mischief.,; But what as to the neighbourhood where 
the convalescent is sent without a word of warning? This, if difficult 
to answer, is indicative of one way in which country epidemics follow 
any extension of scarlet fever in London. 

Want of encouragement delays the Asylums Board in providing for 
us the accommodation of a convalescent home at Winchmore Hill, in 
addition to that of perfectly appointed ambulances. The Times, in 
its faint support of the letter ma referred to, commends the Board 
ambulance to anyone ‘‘who is able to pay for these conveniences,” 
Now it is precisely to those who can pay but little, or who cannot 
pay at all, that they are to be commended, The charge.is small ; if 
the expense is not recovered at once, it is saved in the long run, or 
else all will feel a little as ratepayers, what we know too well as 
doctors, that ‘‘good is often done at a loss,”—I am, Sir, your obedient 
servant, Wiiiam Squirg, M.D. 

February 28th, 1887. 


THE DURATION OF INFECTION IN SCARLATINA. 

_ SIR,—I agree with your correspondent, Dr. Bond, of Gloucester, 
in the JourNaL of February 5th (p. 277), in regarding complete free- 
dom of the head and feet from scales as incomplete evidence of the 
freedom of a patient from the scarlatinal infectious matter. The rash 
im scarlet fever is always accompanied by a number of minute red 
papules, presumably inflasaed sweat-glands, On some parts of the 

iy these are, in certain cases, the sole representatives of the scar- 

tinal rash, 

I have lately had under my care a case of scarlet fever of the acute 
toxic kind, with violent delirium ; dark rash, and almost no enlarge- 
Ment of the submaxillary glands, in which the rash was absent from 
the thighs (usually its favourite seat), but fairly abundant on the legs 
below the knees, where it was entirely composed of red isolated pap- 
wes. Now these papules desquamate with difficulty, little portions of 
scaly matter continuing to be thrown out, presumably from sweat- 

lands. . It is especially on the shoulders and adjoining region of the 
ack that this long-continued desquamation occurs, and it is therefore 
necessary to examine the back and arms before discharging a case. 








It is curious how often the desquamation of the arms and back lags 
behind that of the feet, and even of the legs, sometimes for several 
weeks, It is, therefore, possible that many cases are discharged sup- 
— to .be free from desquamation, which are yet desquamating 
reely. 

On the other hand, to base a conclusion of infection on one case 
seems to me a somewhat hasty proceeding. In a few instances I have 
had children coming from the same house as others already in the 
hospital, nine or ten weeks atter the latter have been admitted. It is 


‘manifest that, had these been sent home sooner, they would have dis- 


credited the hospital and the precautions we take, without adequate 
reason. It is manifest that the same sources of infection (often un- 
traceable) which caused the earlier may also cause the later cases. 

It is scarcely to be believed that the infection suggested by Dr. 
Bond to have been communicated by the breath of the discharged 
patient, could have had that origin, since the throat desquamates at 
an early period. It is true that in some cases secondary changes 
occur in the throat, but there is no reason to regard them as specifically 
scarlatinal. 

It has been mentioned to me as matter of belief that the relatives 
of scarlet fever patients conceal the clothing of the patient who has 
been removed to the hospital, and bring it out for him when he is 
discharged. An occurrence of this kind would, of course, explain and 
justify the belief in infection being conveyed by a patient after dis- 
charge.—I am, etc., JAMES Niven, M.B.Camb. 

Oldham. ; 





DIARRHG@A 1N LONDON. 

Srn,—Among my out-patients at the West London Hospital, in 
Hammersmith, I have treated, during the last three months, a re- 
markably large number of cases of diarrhea, This is so unusual at 
this time of the year that it is worthy of a short notice, 

All the cases have come on during a time of perfectly good health. 
In none of them have I been able to trace any particular error of diet. 
All of them have been above the age of infants. The tongue is usually 
foul but moist, the appetite bad, vomiting is not infrequent, there is 
often considerable pain in the abdomen; the pain has sometimes 
lasted a week after the diarrhoea has ceased. The stools have been in 
some cases extremely frequent, are described as liquid coloured 
motions passed without tenesmus, and in a few cases have contained 
blood. One case began with a sudden pain in the lower part of the 
belly, and a motion containing bright red blood in considerable 
quantity. Some few have had a temperature of over 100°F. I have 
never found any spots on the skin in these cases. The diarrhea has 
lasted from three to ten days. Three cases have been bad enough for 
me to advise their admission. 

Several have told me that many of their neighbours had been ill in 
the same way, and I have also heard of many cases among richer 
people living in the south-west and west of London. On the other 
hand, my friends the Casualty-Physicians at St. Bartholomew's, who 
see a very large number of people daily, have had no unusual number 
of diarrhea cases, I do not know whether the diarrhea is prevalent 
south of the river. 

I should be glad if other medical men would give information upon 
the prevalence and situation of the attack.—I am, etc., 

W. P. HerrincHam, M.D. 





HEART-DISEASE AND LIFE-ASSURANCE. 

Srr,—In the discussion on Sir A. Clark’s paper lately published in 
the JouRNAL, brief allusion was made by some of the speakers to 
the aeceptance of lives who, otherwise in apparent health, were found 
to have organic bruit. I think the point to be considered is not the 
value of the individual life, but the value of a mass of such lives, 
compared with a mass of lives without this damage. Until this ques- 
tion can be answered, I think the office that accepts a life with an 
organic heart-murmur runs a risk at present not calculated for in its 
rates. Some years ago the late Mr. Brown, the well-known actuary, 
told me an office of high repute had made an experiment of taking 
lives with héart bruit, but otherwise in fair health. The office, 
however, in a few years discontinued the practice, as it was found 
that the lives most largely insured fell in before their expectancy ; 
and though, by reason ot the heavy loading, the office might not ulti- 
mately be a loser on the total of these lives, yet enough damaged lives 
did not present themselves to form a separate class which could be 
calculated for. Would it be possible for the Collective Investigation 
Committee to put itself in communication with the secretaries of the 
principal life-offices, and undertake the toil and expense of examining 
and tabulating the medical data and experience names 1—I am, 
etc., o ¥, 
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ENTERIC FEVER IN INDIA, 

Sim,—Certain remarks at page 287 of the JourNAL of February 5th 
lead me to submit the following particulars to your notice. About 
twelve years ago I received an order, through the Indian Administra- 
tion, to inc xire into and report upon the subject of typhoid or enteric 
fever in relation to British troops in the Madras Presidency. In the 
instractions received by me, the terms which I have italicised were 
used synonymously, and were in that sense held to indicate ‘‘a specific 
form of fever due to fecal contamination of air, earth or water.” I 
quote from memory, as the investigation, and all the troubles of 
mind and body it caused me, have alike passed into the region of the 
bygones. 

"Tn due course, particulars of cases reached me; but, inasmuch as, 
according to my judgment and interpretation of those particulars, the 
standard according to which my instructions directed me to decide 
what was ‘‘enteric or typhoid” fever was not reached, I naturally 
decided that the cases alluded to were of climatic endemic fever, and 
not the specific disease due to a specific cause, such as my instructions 
defined. 

But I speedily found that different ‘medical officers, without refe- 
rence to the standard laid down for their guidance and mine, selected 
a number of arbitrary standards for themselves. For example, one, 
let us say, would return a case of fever as ‘‘ enteric” simply because 
there were ‘‘spots” on the skin (during hot weather) ; another be- 
cause there was diarrhea or abdominal pain, on the same principle 
that the fever might be specifically indicated as ‘‘ pulmonic” or 
‘* cerebral,” when either complication thus indicated was present. 
In other instances, the condition of the patient supplied the specific 
synonym, the ‘'typhous” condition of old authors being displaced 
by the ‘‘ typhoid” of the newer, and then ‘‘typhoid ” and “ enteric” 
being held to mean the same thing. Why, there you are. In other 
instances the particular reasons for applying the same specific term 
were not manitest. 

Of course, as my investigation referred to one particular thing, and 
the reports received by me to several other things, correspondence 
between the tenour of mine and those sent to me was impossible. 
Unfortunately for my own peace of mind, I utterly failed, notwith- 
standing several attempts to let it be clearly understood that the 
several standards adopted by different men were not the particular 
senteet according to which our joint investigations were to be 

ursued, 

After all the reports had been disposed of—and, unhappily, much 
misunderstanding arisen—I placed with the Madras Government the 
sum of 500 rupees, to be given asa prize for the best essay on the 
several points in relation to the disease called ‘‘ enteric” fever on 
which want of unanimity existed. I assigned three years as the time 
at the end of which three adjudicators whom I indicated should decide 
upon the question and adjudge my prize. Three years passed, and 
the decision was that the terms laid down by me had not been ful- 
filled by the writers of essays submitte In the meantime, 
certain journals used strong language towards’ me personally. Sub- 
sequently, my 500 rupees were restored to me by cheque from the 
India Otfice, at the rate of exchange of the day, without interest, and 
without a word beyond the usuy] formal transmitting letter. This, 
doubtless, pour encourager les autres. 

As far as I can judge trom reports published, the standard accord- 
ing to which the question of ‘‘enteric”” fever in India is to be decided 
is as undefined and as variable among the reporters as it was when I 
staked my money in the hope of brivging it to a decision.—Yours 
truly, C. A, Gorpon, 

25, Westbourne Square, W., February, 1887. Surgeon-General. 


*,.* We publish Surgeon-General Gordon's letter with pleasure. We 
must, however, assure the distinguished author of this letter that the 
observations on the subject of enteric fever in India to which he takes 
exseption were not directed against the ‘‘inquiry” conducted by him 
uader the orders of the Government he served, but against the way 
in which that inquiry was conducted by him. Military discipline is 
an excellent thing when applied to its proper purpose, and used in a 
proper way ; but what we must remind Surgeon-General Gordon of is 
this: it has tio place in a scientific inquiry. If medical officers in 
the discharge of their duties use official documents as a vehicle for 
insubordinate language, and go out of their way to ‘‘speak evil of 
dignvities,” that is another matter, and requires the hand of authority 
for the repression of what is in every way objectionable ; but it has 
never been asserte', or even hinted, that anything like this was done 
by the medical offi:ers who fell under Dr. Gordon’s displeasure, mainly 
because they reported that certain cases of disease which they saw, 
treated, and oftea dissected, were cases of enteric fever, not in their 





ee 


main features to be coy Vinge from that disease, as described by” 


the highest authorities in their profession. 





CHRONIC JOINT-DISEASE IN CHILDREN: 
A JUBILEE HOSPITAL. 

Srr,—Whether or not it be desirable to commemorate Her Majesty 
the Queen’s Jubilee year by the foundation of a new hospital, the fact 
to which Mr, Watson Cheyne’s letter draws attention ought surely to 
be more generally recognised, namely, that cases of chronic joint. 
disease are less adequately provided for as regards hospital actommo 
dation than any other class, 

They are not fitted for the general hospital, because more urgent 
and acute cases demand their room, while they can be provided for 
separately and very economically, as the nursing and general manage. 
ment do not involve the elaborate organization of a general hospital, 
This assertion is based upon a point of practice, because if the aseptic 
treatment of chronic abscess necessitated the elaberate proceedings 
described in the letter above referred to, the simplicity and economy 
to which I refer would certainly be less apparent. This is, doubtless, 
a side-issue ; but, as Mr. Cheyne has based his arguments to a great 
extent upon the plan of treatment which he outlines, it seems neces. 
sary to remark that antiseptic treatment can be applied to these cases 
in a manner more simple, more effective, and less liable to failure, by 
daily syringing out the suppurating cavities with an antiseptic fluid, 
without taking any extraordinary precautions to protect the orifices, 

Accommodation for these cases is certainly very small. Probably 
most of the children’s hospitals receive some, but the general hospitals 
almost entirely exclude them, The All Saints’ Children’s Hospital, 
which is one of the few institutions, if not the only one, which ig 
devoted to this class of cases, possesses only twelve beds, and there is 
much want of further room. If this provision were made, tho result 
would be not only a saving of life, but, what is perhaps of as great 
importance, the preservation of many of the limbs and joints which 
are now lost, and the lessening of the number of cripples. —I am, ete,, 

Queen Anne Street, London, W. Nose SM1rTa, 





MR. SKENE KEITH’S STATISTICS OF ABDOMINAL 
SURGERY. 


Srz,—With Mr. Tait’s last letter the correspondence between us 
has become entirely personal, and has descended to such a low level 
that I regret that it is necessary for me to correct his numerous mis- 
statements. 

When Mr. Tait publishes private letters, he ought at least to do s0 
fairly. He is well aware that the extract he quotes referred to s 
little disturbance which was going on at the time, and to one or two 
gentlemen connected with it ; he is also well aware that it is not 8 
fact that I prevented him or any other medical man or medical stu- 
dent from being present at any operation, unless they came from the 
dissecting or pathological rooms; for Mr. Tait, on February 18th, 
1886, was able to enter a room in the hospital where I was operating, 
without invitation, and by simply opening the door and walking in. 
There was no “‘ reserved seat within the rails” to give Mr. Tait, and 
no particular notice was taken, either of his entry after the operation 
was begun, or of his exit within a couple of minutes, and before it 
was finished. Can it be possible that Mr. Tait’s venom is due to this 
absence of a railing within which to place him? Dr. Imlach, of 
Liverpool, and at least a dozen students, were present in the room, 
which measures about 20x15, and thus Mr. Tait knew that what he 
he says about the difficulty of anyone seeing the operation is not 8 
fact. This, however, is a fact, that invitations to operations have 
been sent, since the beginning of last winter session, to over 150 sta- 
dents and to fully 50 practitioners, excluding those who came t0 
see their own cases operated upon. 

Mr. Tait saw me operating for scarcely two minutes; he is therefore 
not in a position to say whether I do my operations or not; and the 
following quotation from a paper by an American surgeon, which Mr. 
Tait has evidently read, throws some light on the subject: ‘It is 
true he had his father to advise and assist him, but it is nevertheless 
true that he did the operation.” On the page before, Mr. Tait will 
see an account of the mistake in diagnosis he is so jubilant about. 
Is it possible that Mr. Tait manipulates his tables, as he is so ready 
to accuse others of doing so? I regret, in regard to the last part of 
the extract from my lettcr, that the fact of having received a letter 
from Mr. Tait in which he consigned to perdition a rival ovariotomist 
does not make my expression any the less objectionable. 

On one occasion I certainly declined to allow a stranger to invite 
Mr. Tait to an operation, because Mr. Tait had stated in different 
parts of the country that Dr. Keith had something to con 
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although he was aware, from actual experience, that anyone could 
walk into the operating-room and walk out again during an operation 
without being challenged. I do not believe that any American sur- 

eon would have been so ungentlemanly as to send an invitation 
without permission, as Mr, Tait says ought to have heen done. 

It is not a fact that Dr. Keith or myself pick our cases, and it is 
also not afact that tapping does not cure the majority of broad liga- 
ment cysts ; but todescribe the case of broad ligament cyst tapped by 
Dr. Keith fifteen years ago as a rejection is not only absurd, it is mis- 
representation. 

I now ask Mr. Tait to substantiate his statement that he operated 
in the South of Scotland, on February 19th, on a case of ovarian 
tumour which had been rejected by me, or is this statement also nota 
act ? 

In conclusion, I shall decline to continue this correspondence until 
Mr. Tait learns to write less personal abuse, which is always vulgar, 
and to stick a little more closely to facts.—I am, etc., 

Edinburgh. . SKENE KEITH. 

* * We have allowed considerable latitude in this controversy, but if 
the correspondence be continued, we hope that it will be carried on 
in the language of courtesy, and without the renewal on either side of 
personal imputations. 


RESIGNATION OF THE MEDICAL STAFF OF THE 
MARGARET STREET INFIRMARY FOR CONSUMPTION, 
§1z,—In the JouRNAL of February 26th it is announced that the 

resignation referred to in the above heading has taken place, but no 
mention is made as to the cause and motives which lead the staff to 
take so serious a step. Permit me to state these very briefly. The 
cause was the adoption by a special meeting of the governors of the 
institution of a resolution, which made it lawful for a professed 
homeopath to take and hold office on the staff. We felt that it was 
impossible to accept such a resolution ; first, because our own common 
snse, our knowledge, and experience, assure us that the distinctive 
title proposed for admission implies an absurdity. We know that the 
artand science of medicine rest on a basis much too wide and recondite 
to be comprehended in a formula so narrow and inductively unproven 
as Similia similibus, And then to accept the brazen blare of the 
trumpeter of one sect would be to open the door for others, so that 
avy institution proposing to work in the quiet and laborious field of 
tue scientific knowledge and experience would find itself invaded and 
broken up by all sorts of wild theorists and hunters after notoriety, 

In the next place we felt that it would be wanting in respect to our 
1oble profession, and be disloyal to the interests of true science, to 
‘ondone and acquiesce in an action so disrespectful and inconsiderate. 
Many of us had worked for this institution for a long series of years 
without any reward but that arising from the gratification of being 
pon to the poor, and we break our connection with it very regret- 

y. 

In conclusion, I would beg to submit that it is now the duty of 
the medical press to take charge of the position. We hope to learn 
from our professional brethren that we have done our duty, but we 
think the case is one which demands the Argus eye and the trenchant 
power of the leaders and guardians of public opinion and of honest 
action to see, and as far as possible insist on justice being done. We 
seek nothing for ourselves, but we shall be astonished and pained if 
in the end it be found possible that an institution which was founded 
and has for years been supported by the charitable on the assumption 
that it was carried on for the benefit of the consumptive poor, through 
the ordinary and orthodox practice of medicine, is now to be diverted 
fom its course without the consent of those who made it what it is, 
rs its funds employed in a practice other than that intended by the 

ors, 

The institution has, I believe, some funded property and a valuable 
lease given and granted on the assumption mentioned. Surely there 
Will be some inquiry and action taken by the Charity Commission, 
and the lawyers may find some exercise of the question as to malver- 
sation of funds.—I remain, Sir, your obedient servant, 

February 28th, 1887. THos, HAWKSLEY. 








A PROTEST. 

Sir,—I should be glad if every member of the profession would look 
at page 250 of last week’s Illustrated London News, Cannot some 
Pay be taken by which the roprietors of that journal may be made 
0 feel that they cannot wit impunity commit such violations of 
Propriety and good taste ? I have already, for my own part, done what 
Mery appropriate. —Yours, etc., JonaTHAN HurcHinson, 

5, Cavendish Square, W., February 28th, 1887. 





THE INTERNATIONAL end AT WASHINGTON, 
A 


Srr,—In the Journat of February 26th, you published the 
namesof some fifty members of the Association we of others who have 
already notified their intention of being present at the meeting of the 
International Medical Congress at Washington, in September next. 
You also gave some information respecting a few of the Transatlantic 
Steamship Companies who have signified their willingness to make a 
reduction in their tariff to members attending this meeting, 

From what I can gather, the chief companies, notably, the White 
Star and Cunard, have not made any reduction in their fares, owing 
to the indefinite information obtainable respecting the probable 
number of passengers. If those of your readers who intend to be 
present, and ‘to travel by one of the Royal Mail lines vid Liverpool, 
will send their names to me shortly, specifying by which line they 
wish to travel, I shall be pleased to wait upon certain of the directors 
whom I personally know, and see if I cannot secure some good berths 
at a reduced tariff. It is, of course, advisable that as many as 
possible should go by one line of steamers. It is my intention to be 
present at the Congress, and I have a predilection in favour of the 
White Star Line as a means of getting to New York.—Yours faith- 
fully, Borp B. Jotun, M.B.Lond. 

Woolton, Liverpool. 


THE JUBILEE MEMORIAL. 

Srr,—I have brought the letter of ‘‘M.D.,” which appeared in the 
JouRNAL of February 5th, under the notice of my Board, and am de- 
sired by them to ask you kindly, in reply to ‘‘ M.D.’s” suggestions, 
to state— 

1, That we hope to raise a fund to endow at least one or more beds 
in the British Home for Incurables at Clapham, in commemoration of 
Her Majesty’s Jubilee. 

2. That steps are being taken to obtain the patronage and consent 
of the Queen to this proposal ; and that the Board intend to ask Her 
Majesty to accept the first nomination of these beds. 

3. That we have, alas! many empty beds in the Home—empty not 
from want of applicants, but from want of fands, It costs £1,000 to 
endow a bed. 

4, That my Board will most gladly avail themselves of ‘‘ M.D. 
kind offer to assist them in carrying out this proposal ; and I beg that 
he will, therefore, place himself in communication with me.—I am, 
Sir, your obedient eervant, R. G. SALMOND, Secretary. 

British Home for Incurables, 

Offices, 73, Cheapside, London, E.C. 








MEDICAL DEFENCE UNION. 

Srr,—Will Mr. Rideal kindly explain a little more clearly than is 
done in the printed document which he has circulated, what has 
been the work done by the Society up to the present time. So far as 
I can read the accounts circulated, £250 appears to have been 
spent in 1885 and 1886 in working expenses (chiefly in stationery, 
printing, and postage), and, out of the total subscription, 
there is £11 18s. 104d. now in hand for the future operations 
of the Society. I see a nominal sum of £648 2s. is mentioned as ‘‘a 
reserve,” but this appears not to refer to any money in hand, but to 
a guarantee of £1, to which call each member is liable. All the 
‘*sack” here appears to be in expenses, and if there be any “‘ bread,” 
it has not up to the present time proved very nutritious to the 
subscribers, or to any of those medical men for whose “ defence” the 


Union is supposed to have been established.—I am, etc., 
PCzzLED. 





FITCH’S DOME TROCAR. : ‘ 

Srr,—Having been prevented from hearing Dr. Simon Fitch's 
paper at Brighton, I venture to ask him in your columns whether it 
would not be an advantage to have an aperture at the penctrating 
point of the trocar, so that the operator would at once see fluid escap- 
ing when that is reached. Probably this may have occurred to Dr. 
Fitch, and he may have some well grounded objection to such a pro- 
vision. If so, I should be glad to know the nature of it. : 

I have been surprised at the very limited use of the dome trocar in 
this country. It is Jargely employed and much liked in the United 
States. Others have claimed the credit of the invention, but to Dr. 
Fitch the merit is due. It isa reliable, easily introduced, efficient, 
and safe instrument, and is as applicable to the simpler forms of para- 
centesis, as in hydrocele, as to the graver evacuation of fluid from 
complicated joints, in hydrothorax, hydropericardium, and ovari- 
otomy.—Your obedient servant, Norman Kerr, M.D. 

42, Grove Road, Regent’s Park, London, N. W. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


LIST OF OFFICERS °F THE ARMY MEDICAL STAFF KILLED 
IN ACTION, OR WHO HAVE DIED ON ACTIVE SERVICE 
IN THE RECENT CaMPAIGNS IN AFGHANISTAN, 
SOUTH AFRICA, EGYPT, AND THE SOUDAN. 

Tax following list will be of interest in connection with the observa- 
tions on relative rank in our leading article of this date : 
Surgeon-Major Shepherd killed. ) Surgeon-Major Turner 





died. 


- Wallace died. nf Conolly . 

= Souter As a D.Mononi killed. 
a Keith es Ag D. L. Pouter died. 
- Bolton ms sé G. M. Russell ,, 

2 Atkinson 3 ¥ Hewson 3 

4 Longhead et ™ Heath killed. 
“d Cornish _killed. ne McCraith died. 
1s Langdon . . Pedlow J 

« Shaw ff Brackeney __,,° 
dl C B. Lewis died. im Lesley am 

« Bradshaw Me ie Kelsall ss 





“4 J. R. Lane killed. 
The following civil surgeons were killed: Brice, Glanville, and 


Chevers. 
We regret we have not the data for a list of medical officers of Her 
Majesty’s Indian surgeons who lost their lives in the same service. 





ANOMALIES OF HONORARY RANK. 

Mepicat Starr writes : The Gazette of Friday, February 25th, contained a curious 
illustration of the anomalies of honorary rank in its application to officers con- 
nected more or less directly with the Army Medical Department. The retire- 
ment of three officers was notified in the Gazette above mentioned. One entered 
the service as a clerk in the hospital purveying branch, passed into the Com- 
misariat, and retired with the honorary rank of colone]. The second entered 
the service as a private of the Army Hospital Corps, passed into the dispensing 
department, became a hospital quartermaster, and retired with the rank of 
major. The third, a surgeon-major, who distinguished himself greatly on active 
service in the field, in South Africa, in the command of a bearer company and 
in his professional capacity, retired with the honorary rank of brigade-surgeon. 
The first will be socially distinguished during the rest of his life as Colonel A., 
the second as Major B., the third as Mr.C. There are few medical officers who 
would desire to. be distinguished by the titles of combatant ollicers ; but this 
does not make the anomaly indicated any the less, nor does it in any way make 
the fact of army medical officers being officially excluded from all military 
position a satisfactory one. 


British Mepicat Service.—Subjoined is a list of candidates who 
were successful for appointments as surgeons in the Medical Staff of 
Her Majesty’s Army at the competitive examination held in London 
on the 14th and following days of February :— 





Marks. Marks. 
ih "ee een DD nee EEO 5d na besa wane sexe 2815 
cee FAD ade WES Se se 2800 
W. P. Gore-Graham ............ Seep s Mie res ..F oi. kde ne ce 2785 
SD ee eee eee ee ee es re 2755 
ists sah sank ce se <nep SiO |. V. BT. W. DAvOTEN ..0s 6.000055 2730 
a eee oe ee Er 2722 
Ole AL Raa rani 3060 | A. P. Blenkinsop .............. 2670 
ee Pere Roan céck 8040 | A. L. Borrodaile................ 2640 
3 a oe BPR RERENOEED 6. cionnc ens cnssigors 2640 
SERED wn, opis xo sien vaee ae MO ee niee 2630 
A. Wright.. cca Dap Hk SE be) RS ae ee Es 2630 
Aid. Gmther 2.0005. .20h dis. 9950 | RoE Rmyth: oo... ecb eees 2630 
POIEIEES Be o's ucaubascae snes 2820 | 





INDIAN MepIcAL SERvICE.—Subjoined is a list of the candidates 
for Her Majesty’s Indian Medical Service who were successful at the 
Competitive Examination held at Burlington House on February 14th 
and following days. Seventy-three candidates competed for 28 ap- 
pointments ; 70 were reported qualified, :— 






Marks. | Marks. 
OS OS eee ea Beep TB Ad, PARDEE. 6 oo00007 00 s0hei95 2995 
Le 3. Sees DOED 1. SEED | on ss csuensesecapoe 2970 
Sh ME RMNOD 2. vnasseschcivesvies $380 | C.C. Manifold.......0..i.655054.. 2905 
W. R. Clark 8290 | A. H. Jacob 2900 
G. F. W. Braide 2 J. vi 2 
_. ) BAS eee 2 A. 
P. O. W. Haile FE 
ED a SS OS dakic Hole cae W. 
Ms oc ace sts wshcre H 
T. D. C. Barry 
C. E. L. Gilbert 
Le. RET A 
H. Herbert 
C. E. Sander 


RELATIVE RANK IN THE ARMY. 

Srr,—All military surgeons owe you a debt of gratitude for the article in’ the 
Journat of February 26th, on the Abolition of Kelative Rank in the Army, By 
the recent Warrant, the remaining departments receive the substantial advan. 
tages of real rauk, while we remain in even @ worse position than we were 
before. The time has now come to demand that medical officers should receiye 
real—that is, honorary—rank, and be put »n an equality with the officers of the 
Commissariat and Transport, Ordnance and Pay Departments of the army, This 
common justice we can, and hope to obtain by the assistance of the British 
Medical Association.—Yours, etc., Roya. Suraeon, 





VOLUNTEER MEDICAL OFFICERS’ PROFICIENCY EXAMINATION, 
Srir,—Will you kindly make known through the medium of the Journac that 
Surgeon-Commandant Cantlie, of the Volunteer Medical Staff Corps and 
Cnaring Cross Hospital, has most generously offered the free use of a room at 
the headquarters of the corpsin King William Street, Strand, for a class of 
volunteer medical officers to undergo a course of preparation for the ‘‘ P” ey. 
amination. Acting-Surgeon Pearce, of the Artists’ Rifle Volunteers, is Willing 
to conduct the class, the fee for which will be £1 ls. The class will be held one 
evening a week from 7.30 to 9, or thereabouts ; and, as soon as a sufficient num. 
ber join, due notice will be given and the class started. I shall be very happy 
to receive the names of intending members.—I am, yours truly, 
Octavius W. WuiTeE, Surgeon Tower Hamlets 
Fletcher House, Tottenham, February 15th, Rifle Brigade. 


——___. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Tuesday, March 1st, 1887. 

Lunacy Acts Amendment Bill.—The Lorp CHANCELLOR moved the 
amendments to Clause 3 which he had undertaken to prepare when the 
Bill was previously in Committee. He moved the omission of subsections 
9 and 10 of Clause 3, and the substitution and addition of words provid- 
ing as follows: ‘‘ Upon the presentation of the petition the judge, magis. 
trate, or justice shall consider the evidence of lunacy appearing by the 
medical certificates, and whether it is necessary for him persona!ly tosee 
and examine the alleged lunatic, and if he is satisfied that an order may 
properly be made forthwith, he may make the same accordingly. The 
judge, magistrate, or justice, if not satisfied with the evidence of 
lunacy appearing by the medical certificate may, if he thinks it neces- 
sary so to do, visit the alleged lunatic at the place where he may 
happen to be. When a lunatic has been received in an asylum, hos- 
pital, or house, or asa single patient under an order of a judge of 
county courts, magistrate, or justice, and has not been already visited 
by such judge, magistrate, or justice, the lunatic shall have the right 
either to be visited by or to be taken before a judge, magistrate, or 
justice having jurisdiction within the district, unless the medical 
superintendent of the asylum or hospital, or the medical proprietor or 
attendant of the house, or the medical attendant of the single patient, 
shall sign a certificate in writing that such right would be prejudicial 
to the lunatic, and shall send the certificate to the judge, magistrate, 
or justice. If such certificate is not signed, the superintendent or 
proprietor of the asylum, hospital, or house, or the person having 
charge of the lunatic as a single patient shall, within twenty-four 
hours after the lunatic’s reception, give him notice in writing of such 
right, and if the lunatic within seven days after his reception desires 
to exercise such right, the superintendent, or proprietor, or person 
having charge of the lunatic as a single patient shall forthwith give 
notice in writing thereof to the judge, magistrate or justice, who 
sha’l thereupon either visit the lunatic or procure the lunatic to be 
brought before him by the superintendent, proprietor, or other per- 
son. If any superintendent or proprietor of an asylum, hospital, of 
house, or any person having charge of a single patient, omits to give 
either of the notiees mentioned he shall be guilty of a misdemeanour. 
—The Lorp CHANCELLOR having undertaken to consider certain 
verbal alterations, the amendments were agreed to, and the Bill 
passed through Committee. 


HOUSE OF COMMONS.—Thursday, March 3rd. 
RELATIVE RANK OF ARMY MEDICAL OFFICERS. 

Sir Guyer Hunrer asked the Secretary of State for War whether, 
since the relative rank of the medical officers of the army had bee 
abolished, what rank, if any, they now had in the army ? 

Mr. STANHOPE: A medical officer holds the rank in the army which 
his commission confers upon him; and under Article 125a of the Royal 
Warrant, it is provided that, for purposes of precedence, allowances, 
and widows’ pensions, medical officers shall rank with combatant 
officers as there laid down. As a matter of fact, the abolition of thé 
term ‘relative rank” has not altered the position of medical officers 





in any respect whatever. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1886, 


In the accompanying table will be found summarised the vital and 
mortal statistics issued by the Registrar-General in his weekly returns 
for 1886, relating to twenty-eight of the largest English towns. 
Weekly summaries of these statistics have already been published in 
these columns. 

During the year under notice, 300,635 births were registered in the 
twenty-eight towns, equal to an annual rate of 33.2 per 1,000 of 
their aggregate population in the middle of 1886, estimate at rather 
more than nine millions of persons, In London the birth-rate did 
not exceed 32.3 per 1,000, while in the twenty-seven provincial towns 
it averaged 33.9. Since 1876, when the birth-rate in the large Eng- 
lish towns was as high as 38.1 per 1,000, it has continuously de- 
clined, and was lower last year than in any preceding year on record. 
The lowest rates during 1886 in the twenty-eight towns were 25.5 in 
Brighton, 27.0 in Huddersfield, and 28.8 in Halifax and in Bradford ; 
the highest were 39.5 in Newcastle-upon-Tyne, 39.5 in Preston, and 
42.6 in Cardiff. 

The deaths in the twenty-eight towns last year were equal to an 
annual rate of 20.9 per 1,000 of the estimated population, and 
showed a slight increase upon the very low rate in 1885, which was 
considerably lower than in any yearonrecord. The marked improve- 
ment in the health of the urban population of the country yas, 
therefore, maintained during the past year. During the ten years 
1871 80 the rate of mortality in the large towns dealt with by the 
Registrar-General averaged 24.0 per 1,000, In the past five years of 
the current decade the death-rate has not exceeded 21.4 per 1,000. 
This reduction in the rate of mortality implies that more than 
130,000 persons in the tweuty-eight towns have survived the last five 
years whose deaths would have been recorded had the mean rate of 
mortality in the preceding decade been since maintained. It may 
be here noted that the saving of life during the same period of five 
years in England and Wales, as the result of the reduction of the 
death-rate ot the country generally, is estimated at no less than 
450,000. The death-rate in London during 1886, per 1,000 persons 





equal to 19.9 per 1,000, while in the twenty-seven provincial towns 
it averaged 21.8, and ranged from 17.1 in Brighton, 18.2 in Derby, 
188 in Hull, and 19.1 in Birkenhead, to 23,8 in Portsmouth and in 
Liverpool, 25.5 in Blackburn, 26.8 in Manchester, and 28 9 in Pres- 
ton. It should, however, be borne in mind that comparisons made 
between the healthiness of different towns, if based merely upon their 
general death-rates, are liable to lead to erroneous conclusions ‘in 
cases where there are material differences in the age and sex distribu- 
tion of their respective populations. Had the population in each of 
the twenty-eight towns been identical in age and sex distribution with 
the population of England and Wales, the death-rates would have 
been as follow, ranged in order from the lowest :—Brighton, 17.6 ; 
Derby, 18.9; Hull, 19.4; Bristol, 20.0; Sunderland, 20.3 ; Birken- 
head, 20.5 ; London, 21.1 ; Bradford, 21.1; Leicester, 21.2; Birming- 
ham, 21.3; Sheffield, 21.3; Huddersfield, 21.5 ; Nottingham, 21.6; 
Norwich, 223; Wolverhampton, 22.9; Plymouth, 23.3; Leeds, 
23.4; Newcastle-upon-Tyne, 23.5; Salford, 24.0; Portsmouth, 24.5 ; 
Cardiff, 24.5 : Halifax, 24.7 ; Oldbam, 25.3; Bolton, 25.4 ; Liverpool, 
261; Blackburn, 27.8 ; Manchester, 29.4 ; and the highest rate 31:4 
in Preston, , 

It will be at once seen, on comparison of the recorded rates.as 
given in the table with these corrected rates, that the mortality in 
the several towns is, with two exceptions, greater than would. be 
coucluded from the recorded death-rates, Large towns contain, as a 
rule, a much smaller proportion of aged persons, and a much higher 
proportion of persons in the prime of life, as well as of females, than 
than does the country generally, though these advantages are, to a 
limited extent, counterbalanced by the excess in the proportion. of 
children. It will be noticed that whether the towns be arranged ac- 
cording to their recorded, or their corrected, death-rate, the order 
will scarcely be changed. As the age and sex distribution in any one 
town remains practically constant, its death-rate in one year may ‘be 
compared with that in other years without any correction being 
made; and although the uncorrected death-rates in different towns are 
not strictly comparable without correction for the differences in age 
and sex distribution, yet they afford a really valuable indication of 
their relative salubrity. 

During the year under notice 26,063 deaths were referred to the 
principal zy motic diseases, equal to nearly 14 per cent, of the total 
deaths, and to a rate of 2.9 per 1,000. In the preceding ten years, 
1876-85, this zymotic rate averaged 3.5 per 1,000. The lowest zymotic 





Public Health Statistics relating to Twenty-eight Large English Towns, for the Year 1886. 
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death-rates last year were 1.6 in Huddersfield, 1.8 in Derby, and 1.9 
in Brighton ; while the highest were 3.9 in Wolverhampton, 4.3 in 
Blackburn, 5.1 in Portsmouth, and 5.7 in Preston. These 26,063 
deaths included 10,524 which resulted from diarrhea, 4,835 from 
whooping-cough, 3,874 from measles, 2,285 from scarlet fever, 2,068 
trom ‘‘fever” (principally enteric), 1,426 from og and 51 
from small-pox. The rate of mortality from diarrhcea was equal to 
1.16 per 1,000, and slightly exceeded the average ; this disease showed 
excessive fatality in several of the twenty-seven provincial towns, 
among which it caused the highest rates in Leicester, Salford, Preston, 
and Norwich. The death-rate from whooping-cough was considerably 
higher in London than in the aggregate of the provincial towns, 
among which this disease was proportionately most fatal in Ports- 
mouth, Manchester, and Preston. The deaths referred to measles cor- 
responded to an annual rate of 0.43 per 1,000, a lower rate than in 
any recent year; this disease was much more prevalent in London 
than in the aggregate of the provincial towns, among which, how- 
ever, it caused relatively high rates in Bolton, Blackburn, and Pres- 
ton. The rate of mortality from scarlet fever was only 0.25 per 1,000, 
which, with the single exception of last year, when the rate did not 
exceed 0.24 per 1,000, was lower than that recorded in any year for 
which these statistics are available. Among the twenty-eight towns 
scarlet fever showed the highest proportional fatality in Liverpool, 
Leeds, and Salford. The death-rate from ‘‘ fever’’ (principally enteric) 
was 0.23 per 1,000, which, though showing a slight increase upon the 
very low rate recorded in 1885, was considerably below the average in 
the preceding ten years ; while the rate of mortality from this disease 
did not exceed 0.17 per 1,000 in London, it averaged 0.28 in the 
twenty-seven large provincial towns, among which it was highest in 
Preston, Cardiff, and Portsmouth. The mortality from diphtheria 
somewhat exceeded the average; this disease was much more fatally 
valent in London than in the aggregate of the provincial towns. 
uring last year only 51 fatal cases of small-pox were recorded in the 
twenty-eight towns, the numbers in the two preceding years having 
been 1,264 and 1,051 respectively ; 29 occurred in Liverpool, 7 in 
Bristol, 5 in London (excluding 37 deaths of London residents from 
this disease registered in the Metropolitan Asylum Hospitals situated 
outside Registration London), and only 10 in seven other large towns. 
The number of small-pox patients under treatment at the Metropolitan 
Asylum Hospitals was 4i at the commencement of the year under 
notice, but no patients remained at the end of December last. The 
admissions into these hospitals throughout the year 1886 did not ex- 
ceed 132, while in the two preceding years they had been 6,706 and 
6,282 respectively. 

Infant mortality, measured by the proportion of deaths of infants 
under one year to registered births, averaged 169 per 1,000 in the 
twenty-eight towns during last year, which, owing to the fatal preva- 
ience of summer diarrhoea, slightly exceeded the average. While the 
rate of infant mortality in London was equal to 159 per 1,000, it 
averaged 177 in the twenty-seven provincial towns, among which it 
ranged from 149 in Bristol, 150 in Derby, and 151 in Sunderland, to 
oa in Norwich, 209in Blackburn, 211 in Leicester, and 233 in 

reston. 


THE EXTRAORDINARY DECREASE IN WORKHOUSE 
STIMULANTS, 
THE full significance of the startling facts recorded in Parliamentary 
Returns of the Consumption of Alcohol in Workhouses has apparently 
not been noted. These returns are Lord Derwent’s for 1871, Mr. 
Whitworth’s for 1881, and Mr. Watson’s for 1885. 

In the year ending Michaelmas 1871, in England and Wales, the 
cost for intoxicating liquors of all kinds supplied to in-door paupers 
was £82,554. In the year ending December 31st, 1881, the cost was 
£60,303. In the year ending December 31st, 1885, the correspond- 
ing charge was £44,820. From these figures it appears that there 
has been a reduction of expenditure under this head of more than 25 
per cent. during the past four years, and of over 45 per cent. during 
the past fifteen years. 

Nor has this truly astonishing diminution in the amount of alcohol 
consumed in our workhouses and infirmaries been due to a propor- 
tionate decrease in the number of inmates. As the return for 1871 
does not give the average number of inmates, we are unable to ascer- 
tain the actual difference between the number in that year and in the 
years 1881 and 1885. But we can learn the facts as to these two later 
years, inasmuch as both returns show the average daily number of 
Persons in poor-law institutions. In 1881 the total daily average 
was 170,526, and in 1885 it was 175,987, so that more than 25 per 
cent. less drink was taken by 3 per cent. more persons. In other 
words, 5,461 additional inmates cost £15,483 less, 








¢ 


; 

In the Metropolis the decrease has been decided. With an increageg 
daily average number of 6,974 paupers there has been a reduction of 
£7,511, or almost 32 per cent., in thecourse of the past four years, Ip 
Wandsworth Workhouse with a daily average of 382 inmates, at 
Lambeth with 1,233, and at Bethnal Green no intoxicants were used, 
In Marylebone, with an average of 1,633 individuals, only £6 8s, 94, 
was disbursed during the twelve months, and that was for malt liquor 
on Christmas-day. At St. Leonard, Shoreditch, with 743 of a daily 
average, and at Whitechapel with 319, no alcoholic liquor was con. 
sumed except at Christmas. At Greenwich the whole expenditure for 
the year was £10 12s. 8d. for 1,097 inmates. 

Among the provincial workhouses where there was absolutely no 
outlay for intoxicants were Penzance, 110 inmates ; Falmouth, 120; 
Newmarket, 182; Fylde, 134; Wharfedale, 86; Kirkby Moorside, 20; 
Weardale, 75; Durham, 136; Bellingham, 14; and Rothbury, 13, 
In Wales there was no charge at Swansea (378), Wrexham (300), 
Neath (94), and Pontardawe (33). In many workhouses in the pro. 
vinces the expenditure on alcohol was so trifling as to be practically 
inappreciable. Reading, with a daily average of 280 inmates, except 
for Christmas beer, spent only 1ld. during the whole year. At 
Shaftesbury 73 inmates cost 18s., at Bideford 96 cost 11s. 4d, at 
Camelford 32 cost 15s. 4d., at Launceston 69 cost 4s. 5d. East Stone. 
house, with 74, and Helston, with 140, spenteach 33. 6d. Liskeard, 
with 148, spent 6d. At Malton, besides 10s. for beer at Christmas, 80 
inmates cost 5d. In the South-Eastern division the decrease during 
the four years ending in December, 1885, was 16 per cent. ; in the 
South Midland, over 32 per cent. ; in the Eastern, 274 per cent, ; in 
the South-Western, 19 per cent. ; in the West Midland, 20 per cent, ; 
in the North Midland, nearly 14 per cent. ; in the North-Westem 
oyer 22 percent. ; in the Yorkshire, 25 per cent. ; in the Norther, 
34 per cent, 

In the Metropolitan infirmaries there has been a great reduction, 
In the St. Marylebone combined workhouse and infirmary, in 1880-1 
£1,633 was spent for an average of 2,046 inmates. In 1884 thore was 
only £6 8s. 9d. for Christmas beer at the former, and £3840 for 
medicinal purposes at the latter, with a daily average of 617 patients, 
At the workhouses of St, George’s-in-the-West in Fulbam and Buck. 
ingham Palace Roads, in 1869, with an averages of 570 inmates, the 
expenditure was £1,493. In 1881, with an average of 1,595, the 
charge was £364. In 1885, with 1,317, the charge was £8 2s, 5d, In 
the Fulham Road Infirmary of the same union, the total cost in 1885 
for drink as a medicine was £4 Os. 10d. for an average of 503 sick 
paupers, 

In Ireland only two workhouses, Newry and Stranorlar, spent 
nothing on intoxicants. The expenditure in that country fell from 
£11,845 in 1881 to £8,800 in 1885, a decrease of nearly 26 per cent. 

In Scotland there was no charge for alcohol in the poorhouses at 
North Leith with 60 itmates, Lorn Combination with 71, and Long 
Island Combination with 1. The total cost was £837 for 10,039 in- 
mates on a daily average. 

In England and Waies more than half the total expenditure was on 
malt liquors, in Ireland one-fourth, and in Scotland one-thirteenth. 
As regards spirits the cost was fully one-third of the whole in England 
and Wales, a little less than one-half in Ireland, and considerably 
more than one-half in Scotland. 

Contrary to the usual belief, the colder localities have called for less 
stimulation than the warmer. The average per head was 5s. 3d. in 
— and Wales, 33, 934. in Ireland, and only 1s. 8d. in Scot- 

and. 

The reduction by nearly one-half in fifteen years, and by fully one 
quarter in four years, is as gratifying as it is remarkable, It 1s an 
indication of the radical change of medical opinion in the direction of 
the exceptional and guarded prescription of alcohol in accurately de- 
fined doses for the occasion only. It is also another proof of the 
intelligence and trustworthiness of the members of the poor-law service, 
to whose study of the therapeutic power of alcohol this welcome a2 
rapid decrease in the consumption of stimulants is largely due. 





HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, February 26th, 5,882 births and 8,767 deaths 
were registered in the twenty-eight large English towns, including rem | 
dealt with in the Registrar-General’s Weekly Return, which have an esti 
pulation of 9,245,099 persons. The annual rate of mortality, which had 
een 19.5 and 21.1 ‘per 1,000 in the two preceding weeks, further rose during 
week under notice to 21.3. The rates in the several towns, ranged 
from the lowest, were as follow :—Nottingham, 13.5; Brighton, 13.7; Derby, 
14.4; Sunderland, 16.1; Bradford, 17.0; Bolton, 17.2; Cardiff, 18.0; Birmi 
18.9; Oldham, 19.4; Wolverhampton, 19.4; Birkenhead, 19.8 ; Hull, 20.1; Lon- 
don, 20.9; Leeds, 21.0; Sheffield, 21.4; Norwich, 21.4; Salford, 21.5; Leieestet, 
21.5; Portsmouth, 21.9; Halifax, 22.4; Blackburn, 22.8; Bristol, 23.33 Liver 
pool, 24.1; Preston, 25.0; Newcastle-upon-Tyne, 27.2 : Plymouth, 29.8 ja The 


| ter, 30.1; and the highest rate during the week, 33.0 in Hudders 
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desth-rate in the twenty-seven provincial towns averaged 21.6 per 1,000, and 
exceeded by 0.7 the rate recorded in London, which, as before stated, did not 
exceed 20.9 per 1,000. The 8,767 deaths registered in the twenty-eight towns 
during the week under notice included 372 which were referred to the principal 
otic diseases, against 340 and 371 in the two preceding weeks ; of these, 140 
resulted from measles, 94 from whooping-cough, 47 from scarlet fever, 39 from 
diarrhea, 31 from diphtheria, 21 from “fever” (principally enteric), and not one 
from small-pox. These 372 deaths were equal to an annual rate of 2.1 per 1,000. 
The zymotic rate in London during the week under notice did not exceed 1.8 per 
1,000, while in the twenty-seven provincial towns it averaged 2.4, and ranged 
from 0.0and 0.4 in Birkenhead and Brighton, to 3.6in Leicester and in Liverpool, 
40 in Manchester, and 6.4 in Huddersfield. The deaths referred to measles, which 
had been 77 and 107 in the two preceding weeks, further rose during the week 
under notice to 140, and were proportionally most numerous in Leeds, Man- 
chester, Liverpool, Sunderland, Leicester, and Huddersfield. The fatal cases of 
whooping-cough, which had been 95 and 125 in the two previous weeks, declined 
again during the week under notice to 94, and caused the highest death-rates in 
Birmingham and Norwich. The 47 deaths from scarlet fever corresponded with 
the number in the preceding week; this disease was most fatally prevalent 
in Bristol and Blackburn. The 39 fatal cases of diarrhoea showed a slight further 
increase upon recent weekly numbers. The deaths referred to diphtheria, which 
bad been 43 and 32 in the two previous weeks, further fell during the week under 
notice to 31, and included 14 in London, 4 in Liverpool, 2in Portsmouth, 2 in 
Manchester, 2 in Leeds, and 2 in Cardiff. The fatal cases of fever, which had 
steadily decitined from 40 to 23 in the three preceding weeks, further fell during 
the week under notice to 21, a lower number than has been recorded in any 
week since May, 1886. No death was referred to small-pox during the week 
under notice either in London or in any of the twenty-seven provincial towns, 
and only three small-pox patients were under treatment in the Metropolitan 
Asylum Hospitals on Saturday, February 26th. The death-rate from diseases of 
the respiratory organs in London during the week under notice was equal to 5.8 
per 1,000, and was slightly below the average. The causes of 114, or 3.0 per 
cent. of the 3,767 deaths registered during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 

rsons, 781 births and 562 deaths were registered during the week ending 
Seerday, February 26th. The annual rate of mortality, which had risen from 
19.8 to 24.38 per 1,000 in the three preceding weeks, declined again during the 
week under notice to 22.5, but exceeded by 1.2 per 1,000 the mean rate for the 
same period in the twenty-eight large English towns. Among these Scotch 
towns the rate was equal to 11.0 in Greenock, 16.8 in Dundee, 19.4 in Leith, 20.9 
in Edinburgh, 21.1 in Perth, 21.4 in Paisley, 24.8 in Glasgow, and 33.7 in Aber- 
deen. The 562 deaths registered during the week under notice in these Scotch 
towns included 33 which were referred to whooping-cough, 30 to measles, 17 to 
scarlet fever, 11 to diarrhoea, 5 to ‘‘ fever,” 3 to diphtheria, and not one to 
small-pox ; in all, 99 deaths resulted from these principal zymotic diseases, against 
76and 103 in the two preceding weeks. These 99 deaths were equal to an annual 
rate of 4.0 per 1,000, which exceeded by as much as 1.9 the mean zymotic death- 
rate during the same period in the twenty-eight large English towns, The highest 
zymotic rates in the Scotch towns during the week under notice were recorded 
in Glasgow, Edinburgh, and Aberdeen. The deaths referred to whooping-cough, 
which had steadily increased from 19 to 32 in the four preceding weeks, further 
rose during the week under notice to 33, of which 22 occurred in Glasgow, 4 in 
Aberdeen, and 3in Edinburgh. The fatal cases of measles, which had been 16 
and 23 in the two previous weeks, further increased during the week under 
notice to 80, and included 17 in Aberdeen and 12 in Glasgow. The 17 deaths re- 
ferred to scarlet fever showed a decline of 8 from the high number in the pre- 
ceding week ; 11 were returned in Edinburgh, 3 in Glasgow, and 2 in Dundee. 
The 1] fatal cases of diarrhoea showed a slight decline from recent weekly num- 
bers. The 5 deaths referred to different forms of fever showed a slight further 
increase upon the numbers returned in ‘the two previous weeks, and included 3 in 
Leith. Of the three fatal cases of diphtheria, 2 occurred in Glasgow and 1 in 
Aberdeen. The death-rate from diseases of the respiratory organs in these Scotch 
towns during the week under notice was equal to 5.0 per 1,000, against 5.8 in 
London, The causes of 78, or nearly 14 per cent., of the 562 deaths registered 
during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, February 19th, 519 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 31.2 per 1,000 of the population. The deaths 
Tegistered during the week under notice in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 20.7; 
Belfast, 30.9; Cork, 23.4; Drogheda, 38.8; Dublin, 34.7; Dundalk, 21.8; Gal- 
Way, 30.3; Kilkenny, 8.5; Limerick, 37.8; Lisburn, 9.7; Londonderry, 33.9; 
Lurgan, 15.4; Newry, 28.1; Sligo, 19.2; Waterford, 27.8; Wexford, 47.0. The 
deaths from the principal zymotic diseases in the sixteen districts were equal to 
an annual rate of 2.3 per 1,000, the rates varying from 0.0 in Cork, Newry, 
Kilkenny, Wexford, Dundalk, Sligo, Lisburn, and Armagh, to 12.5 in Londonderry; 
the 19deaths from all causes registered in the last-named district comprising 
6 more from measles and 1 from diphtheria. Among the 133 deaths from all 


“causes registered in Belfast are 3 from typhus, 8 from whooping-cough, 1 from 


Uphtheria, 2 from enteric fever, and 3 from diarrhoea ; and the 12 deaths in 
Beetord comprise 1 from enteric fever and 1 from diarrhea. In the Dublin 
tegration District, the births registered during the week amounted to 183, and 
e deaths to 239, The deaths represent an annual rate of mortality of 35.3 in 
inte, 1,000 of the estimated population ; omitting the deaths of persons admitted 
iu public institutions from localities outside the district, the rate was 34.7 per 
th . There were but 15 deaths from zymotic diseases registered, being 18 below 
€ average for the corresponding week of the last ten years; and 3 under the 
suaher for the week ending February 12th; they comprise 1 from measles, 3 
re Scarlet fever (scarlatina), 2 from whooping-cough, 1 from diphtheria, 4 
ts: enteric fever, 3 from diarrhea, ete. Sixty-four deaths from diseases of the 
Me ory systemwere registered, being 18 over the number for the preceding week, 
u eer the average for the seventh week of the last ten years, they comprise 
phe bronchitis and 8 from pneumonia or inflammation of the lungs. The 
~ $of23 children under 5 years of age (including 17 infants under 1 year old) 
ascribed to convulsions. Two deaths were caused by apoplexy, 11 by 





other diseases of the brain and nervous system (exclusive of convulsions), and 
9 by diseases of the circulatory system. Phthisis or pulmonary consumption 
caused 32 deaths, mesenteric disease 5, and cancer 5. Two deaths from accidents 
or negligence were registered. In.83 instances the cause of death was ‘‘ uncer: 
tified,” there having been no medical attendant during the last illness, 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending February 26th, that the annual death-rate recently averaged 32.8 
per 1,000 in the three principal Indian cities ; it was equal to 23.0 in Bombay, 
31.4 in Calcutta, and 45.9 in Madras. Cholera caused 22 deaths in Calcutta, and 3 
in Madras ; ‘‘fever” mortality was very considerably greater in Calcutta and 
Madras than in Bombay. According to the most recently received weekly returns, 
the annual death-rate averaged 28,1. per 1,000 persons estimated to be living in 
twenty-one of the largest European cities, and exceeded by no less than 6.8 the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 32.7, andshowed an increase upon the rates in previous 
weeks; part of this excess was due to the fatal prevalence of diphtheria and 
typhoid fever. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 23.8, and ranged from 16.0 in Stockholm to 
27.8 in Christiania ; 12 fatal cases of whooping-cough occurred in Copenhagen; 
and 8 of scarlet fever in Christiania ; diphtheria and croup caused 8 deaths in 
Christiania, 3 in Copenhagen, and 3 in Stockholm. In Paris, the death-rate was 
27.0, which exceeded the rates in recent weeks, and was no less than 7.7 above the 
rate that prevailed during the corresponding week in London ; the deaths included 
62 from measles, 35 from diphtheria and croup, and 29 from typhoid fever. The 
204 deaths in Brussels, of which 13 resulted from diphtheria and croup, gavé @ 
rate of 23.5, showing an increase upon the rates in the two previous weeks. No 
returns from Geneva have been received ‘since the beginning of the year. In the 
three principal Dutch cities—Amsterdam, Rotterdam, ‘and the Hague—the mean 
death-rate was 23.1, the several rates being 19.9 in the Hague, and 23.4 in Amster- 
dam and Rotterdam ; diphtheria caused 6 deaths in Amsterdam ; whooping-cough 
showed some prevalence in Rotterdam, and measles both in Amsterdam and the 
Hague. The Registrar-General’s table includes nine German and Austrian cities; 
in which the death-rate averaged 27.3, and ranged from'21.1 in Berlin and 22.9 
in Dresden, to 33.8 in Prague and 36.6 in Buda-Pesth. Small-pox caused 26, deaths 
in Buda-Pesth and 8 in Prague, and ‘‘ fever” 10 in Hamburg; diphtheria and 
croup caused considerable mortality in most of these German cities, but especially 
in Hamburg, Dresden, and Buda-Pesth. The mean death-rate in three of the 
largest Italian cities was 34.6, the several rates ranging from 28.0 in Venice to 
37.0 in Turin; small-pox caused 28 deaths in Rome, 6 in Turin, and 1 in Venice ; 
6 deaths from scarlet fever were also reported in Turin. In Cairo the death-rate 
was 45.7, andin Alexandria 41.7 ; diarrhoeal diseases caused 108 deaths in Cairo and 
29 in Alexandria; small-pox 2 deaths both in Cairo and Alexandria ; and typhoid 
fever 10 in Cairo. In four of the largest American cities the recorded death-rate 
averaged 24.4, and ranged from 18.0 in Baltimore to 28.9 in New York. Diph- 
theria caused 56 deaths in New York, 14 in Brooklyn, 26 in Philadelphia, and 
4in Baltimore; 7 deaths from small-pox were returned in New York ; and typhoid 
fever caused 14 deaths in Philadelphia and 6 in Baltimore. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


DEATHS BY POISON. 

Tue Pharmaceutical Journal publishes a very useful article on the 
subject of ‘‘ Deaths by Poison,” suggested by the Registrar-General’s 
report, giving the records of deaths ascribed to poison. The article 
illustrates the extent to which ‘‘death by poison, either accidental or 
by suicide, has been caused by poisons of those kinds which can: be 
obtained from extra-pharmaceutical sources, The year 1885, to which 
the report now published applies, was remarkable for the small ratio 
of violent deaths as compared with any preceding years during which 
these reports have been issued. The total number of such deaths was 
17,268, and of these 14,939 are classed as being due to accident or 
negligence, and 2,007 as suicidal. There has been a great reduction 
in the deaths from accident, and the total mortality from suicide, 
which had been gradually increasing in recent years, was lower than 
in any year since 1878. From the classification of the deaths by acci- 
dent and suicide according to particular causes, it appears that out of 
the 14,939 under the general head of accident or negligence, 343 are 
recorded as due to poison ; and out of the 2,007 under the head of 
suicide, 280 are recorded as being due to poison. The total number 
of deaths by poison during the year is, therefore, 623, or rather less 
than 3.7 per cent. of the total deaths by accident, negligence, and 
suicide. Of the deaths by suicide, 13.95 were caused by poison, but 
of the deaths by accident or negligence only 2.29 are recorded as 
having been due to poison. So far as the public safety is concerned 
in connection with the sale of poisons, it is therefore satisfactory to 
find that, as compared with other causes of death by accident or neg- 
ligence, neither the actual number nor the relative proportion of 
deaths thus caused by poison is considerable. In the case of suicide, 
as might be expected, the proportion of deaths due to poison is larger ; 
but even in this case it is in fact one of the causes to which the 
smallest number of deaths is due. Among the deaths by suicide from 
poisoning, the number of males was about 75 per cent. in excess of 
that of females, and in the cases of death by accident or negligence 
it was upwards of 80 per cent. in excess, though in this latter case the 
relation may be more accidental.” 

As regard the cases of death by poisoning from accident or negli- 
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gehice, the narcotic preparations were the cause of the greatest number 
of deaths, ‘‘They comprise opium, laudanum, morphine, soothing 
syrup, cordial, paregoric, and chlorodyne, to which no. less than 108 
out of the total number of 343 deaths are ascribed. The class of sub- 
stances which stands next in order comprises articles which are not for 
the most part poisons by Act of Parliament ; such as the mineral 
acids—sulphuric, nitric, and hydrochloric acids—and carbolic acid, 
which have been the cause of death in 88 cases, The more deadly 
poisons, such as strychnine, prussic acid, aconite, belladonna, cyanide 
of potassium, nux vomica, etc., taken altogether, are accountable for a 
very much smaller number of deaths, 16 in all. The remaining cases 
of poisoning under this head comprise 20 that are ascribed to alcohol, 

form, and chloral, 24 that are referred to chemical products, 
such as caustic alkalies, phosphorus, bromide of potassium, and lucifer 
matches ; 99 ascribed to arsenic, mercury, lead, copper, and zinc ; and 
83 to miscellaneous articles, some of which are not described.” 

. Among the cases of death by suicide from poison, the large number 
of 88, or 31.4 per cent. of the whole, is reported as having been caused 
by the mineral acids, carbolic acid, and oxalic acid. ext in order 
comes the class of narcotic poisons—opium, laudanum, morphine, 
chlorodyne, paregoric, soothing syrup, etc., to which 53 cases of death 
are attributed. Of the remaining 139 cases, 49 are attributed to 
belladonna, prussic acid, oil of almonds, cyanide of potassium, and 
aconite, 2 to chloroform, 20 to strychnine, nux vomica, and vermin 
killers, and 43 to kinds of — that have not been stated. ‘In 
addition to these cases of death by poison, three ¢ases are recorded of 
murder of children under 5 years of age by poison, where narcotic 
| puriegene and a poisonvus liniment were re eg These statistics 

ill serve to show the direction in which legislation may be needful 
in regard to the sale of poisons, 





A SATISFACTORY VERDICT. 
An instance of the vexatious charges to which medical men are ex- 
is afforded by the case of Leonard v. Leonard, Brown, and 
Allatt, which came before the President of the Divorce Court last 
week. The petitioner sought for a divorce on the ground of the mis- 
conduct of his wife with the two co-respondents, one of whom, Mr. 
Brown, had been for a series of years the medical attendant of the re- 
spondent. Mr. Brown denied the charge on oath, and produced his 
books, which accounted for his frequent visits to Mrs. Leonard. The 
President said there was no evidence of the slightest familiarity be- 
tween Mr. Brown and Mrs. Leonard. Indeed, he felt that he was 
scarcely justified in allowing the case to go to the jury ; but he allowed 
it to go to them because he thought it would be more satisfactory to 
have their verdict. The jury found that Mr. Brown had not been 
guilty of misconduct. The President pronounced a decree nisi be- 
cause of the adultery of the respondentwith Allatt, against whom he 
gave costs. He dismissed, with costs, the petition against Mr. Brown. 





SPURGIN v. NICHOLSON. 
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DUTIES OF MEDICAL PRACTITIONERS UNDER THE CRIMINAL LAW 
AMENDMENT ACT. 

P. 8: R. writes: A girl, aged 15 years and 9 months, was: brought by her mother 
to be examined, with the result that she was found to be about five months 
advanced in pregnancy, so that she must have been seduced when she was 15 
years and 4 months old. Is it any business of the medical practitioner to inform 
the authorities to look after the seducer? as, under the Criminal Law Amend- 
ment Act, it is a misdemeanour to seduce a girl under 16 years of age, even with 
her consent. : 

*,* After a careful consideration of the poiat involved;in our correspondent’s 
judicial. interrogatory as to his duty in the case referred to, we fail to recognise 
, that/it in any way devolves upon him to inform the authorities of the incident 
in,question. The moral obligation to do so, from our point of view, rests, de 
Sacto, with the aggrieved parents, and not on the practitioner consulted. 





ATTENDANCE ON THE SONS OF MEDICAL MEN WHILE AT SCHOOL. 
L.M.C.T. asks whether it is usual for medical men, appointed to the charge of 
ublie schools; to receive fees for attendance on sons of professional brethren. 

e does not allude to those cases where the doctor receives a salary, and where 
‘* medical attendance” is included in every boy’s bill, whether sick or well. He 
means where he is sent for for each case of illness. The fee goes from one 
medical man to the other through‘the school authorities. It is hard to expect 
’ that'a@ perfect/stranger should be asked to attend one’s boy without remunera- 
tion, and yet if the boy were at. home any of the local medieal men would attend 

without fee. . 7 

*.* The principle Iaid’down in the. medico-ethical rule published in the 
_, SOURNAL of February 12th, page 356, column 2, relative ‘to the professional 
services of practitioners to each’ other, their families, widows and children, 
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' should, in our opinion, govern the case referred to by “‘L.M.C.T. ‘If, howevep 
‘he demurs to the principle of non-remuneration, as approved and accepteg 
by the profession at large, the rule in question does not expressly _prohfpit 
him from charging for his professional services, in so far as it distinctly get, 
forth that it is not‘asa matter of right, but of professional courtesy, that’ our 
brethren, their wives and families, are conditionally entitled to the gratuitons 
services of the profession. . At the same time, we are clearly of opinion that 
our correspondent will do well not to deviate from the usual custom of the 
profession. 


PAYMENT OF FEES TO MEDICAL WITNESSES IN THE 
CORONER'S COURT. 

A. C. writes: I am honorary surgeon to a cottage hospital, where we have no 
resident house-surgeon. A woman was brought under my care there who had 
fallen downstairs (after being beaten by her husband), and died from effusion 
of blood on the brain. The coroner ordered me to make a post-mortem examina. 
tion, which I did, and gave evidence at the inquest (when a verdict of man. 
slaughter was returned against the husband, and the case has just been tried a 
the assizes). The coroner refuses to pay me anything, on the ground that I am 
connected with the hospital. Iexplained to him my position—that I had no 
pay whatever, and was an honorary surgeon ; but he declined. Can I claim my 
fees, and are you aware whether the point has been tried? 

*,* We regret to find our correspondent in the unpleasant position of having 
to do so much work for nothing. It is hard, after giving his services gratui. 
tously as honorary surgeon to the cottage hospital, that he should be compelled 
to spend extra time and labour in making a post-mortem examination and giving 
evidence in the coroner’s court, and then find that he is not entitled to remune 
ration. Such is the fact, and such we are constrained to say is the state of the 
law as it at present stands. When the Medical Witness Act, 6 and 7 Will. IV, 
c. $9, was passed, entitling medical men to receive fees in the coroner's court, 
and fixing the sum payable, the medical officers of hospitals, public infirmaries, 
asylums, and other medical institutions, were expressly exempted from its 
operations when giving evidence as to the death of patients dying within the 
walls of such institutions. Now, we presume a cottage hospital is a hospital 
within the meaning of the Act, and hence, on the application of our correspon- 
dent to the coroner for fees, he declined to pay them. We are not aware of any 
case where action has been taken against the coroner for the recovery of fees 
by the medical officer of a hospital, or notably a cottage hospital; but, about 
three years ago, the medical officer of the Croydon parish infirmary sued the 
Coroner in the County Court for fees which were claimed for giving evidence as 
to the death of a person who died in the said infirmary. The medical officer in 
question was supported by the Poor Law Medical Officers’ Association, and 
counsel on both sides appeared. The case was fully argued, and, after a careful 
summing up by the judge, he gave his decision in favour of the defendant, 
stating that, in his opinion, ‘‘an infirmary supported by the rates was a public 
infirmary within the meaning of the Act.” The Poor Law Medical Officers’ 
Association then decided to appeal against this decision, and subscriptions were 
collected for the purpose ; but, as far as we know, the appeal was not prose- 
cuted, and the case, therefore, stands good until the judgment is reversed. At 
the time we fully reported on the matter, and several important letters were 
inserted in the JouRNAL on the subject. In defining ‘‘ Hospitals,” the Act says 
‘‘whether supported by endowments or by voluntary contributions,” and 
doubtless the cottage hospital in question would come under this  descrip- 
tion. Should the person die outside the hospital, even though he may have 
been for months an in-patient, the medical officer would then be entitled to be 
paid. This certainly appears an anomalous state of the law, which should b 
rectified. 





ErratuM.—lIn the leading article on the Lunacy Acts Amendment Bill, in the 
Journat of February 26th, page 464, for ‘‘ primitive effect of the Bill on Work- 
house Medical officers,” read ‘‘ pwnitive effect,” ete 


OBITUARY, 


THOMAS FRASER, M.A., M.B., C.M. 
WE regret to notice the death of Dr.. Thomas Fraser, resident assistant 
medical officer of the Dumfries Asylum. He graduated at Edinburgh 
University in 1884, and gained the appointment of assistant to the 
Professor of Clinical Medicine, and resident physician in the Ro 
Infirmary. Subsequently he acted as resident surgeon and assi 
to Professor Chiene, and latterly as assistant resident medical officer 
under Dr. Rutherford in the asylum at Dumfries. Although young 
in years and in the profession, he was respected by all to whom he 
was known, and endeared to those who had more intimate knowl 
of him by reason of his modest demeanour, his kindly nature, 
upright disposition. 


JEAN THEOPHILE GALLARD. | 
THE Faculty of Medicine of Paris sustained a heavy loss by the death 
of Dr. Jean Théophile Gallard, who expired suddenly on January 
in the fifty-ninth year of his age. He was Physician to the: Otel 
‘Dieu, a Member of the Academy of Medicine, President of the Obstet- 
tical and Gynzxcological Society of Paris, and Officer of the Legion of 
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Honour. He was alsoan Honorary Fellow:of’the British Gynxecolo- 
logical Society. ‘He was appointed interne of the  Patis hospitals in 
1850,'and ‘won the gold medal in 1854. He taught, poology for | 
many yeats with great success at the Pitié‘and Hotel-Dieu.. His ex- 
cellent, work, Lecons Cliniques sur les Maladies:des: Femmes, was pub- | 
lished in 1879. He also wrote works Sur la. Menstruation et ses Troubles, 
1885, and Maladies des Ovaires, 1886. Numerous essays and memoirs | 
of his are scattered through various journals. To his high scientific 
attainments he united a genial disposition, which made him loved as 
well as respected. The British Gynacological Society, at its meeting 
on February 23rd, passed a resolution ef sympathy with his widow 
and family, ay yy] 


BRIGADE-SURGEON J. H. HUNT, L.R.C.S.I. 

We regret to announce the death of Brigade-Surgeon J. H. Hunt, 
Medical Staff, which occurred at North Camp, Aldershot, on.February 
93rd. The deceased gentleman received his professional education at 
the Meath Hospital, Dublin. When a student he gained the Royal 
Humane Society’s silver medal for jumping from Carlisle Bridge into 
the Liffey, and rescuing a boy from drowning. He entered the Army 
Medical Department in 1858, and was stationed at Halifax, N.S. 
During the Trent affair he accompanied the force in thé winter march 
from New Brunswick to Quebec, and soon afterwards was gazetted 
assistant-surgeon to the lst Battalion Rifle Brigade. After.serving a 
number of years with his regiment in Canada, he proceeded to India. 
His next service was in South Africa, in 1879-80, when he took part 
in the Zulu Campaign, and was present at the battle of Ulundi. He 
was mentioned in despatches, and received the medal and clasp. His 
service since then has been divided between England and the Madras 
Presidency. The extremes of heat and cold, together with the hard- 
ships of the war in Africa, told upon a constitution at one time 
‘strong, ‘and the late cold weather endured in an Aldershot wooden 
hut, brought on capillary bronchitis, which terminated fatally. 

is i sem Hunt was a good type of the army surgeon, being 
aman of excellent physique, good features, and genial manner. The 
son of an officer, he possessed the military instinct in a high degree, 
and was a strict disciplinarian. No medical officer in the service was 
better known or more liked, and wherever the English army is stationed 
his loss will be regretted. He was buried at Aldershot with military 
honours. Surgeon-General Hendley, C.B., and every officer and man 
athe medical staff not on duty, attended, as did Major-General | 
Buchanan, and numerous staff and other officers and men of the | 
division. Brigade-Surgeon Hunt leaves a widow and one child. 


INDIA AND THE COLONIES, 


INDIA. 

Tue Counress oF DurrERin’s FunD.—The second report of the | 
Committee of the Countess of Dufferin’s Fund gives the following in- 
formation respecting the progress of this work: ‘‘The central fund on 
January 18th, 1886, brought forward a balance of 146,188 rupees. | 
Since that date, 76,109 rupees have been received, raising the capital | 
sum to 222,297 rupees. Of this money, 14,575 rupees have been | 
spent on the objects of the association, 14 lakhs have been invested in | 

ive per cent. Calcutta Municipal Debentures, and half a lakh in 
Four-and-a-half per cent. Government securities. An additional sum | 
of £641 was paid into Coutts’s Bank, London, and of this £212 had | 
been expended. The annual income of the central fund as estimated | 
is 19,450 rupees, which is partly made up of 9,750 rupees interest on | 
investments, of 2,700 rupees from annual subscribers, and of a sum | 
contributed by the branches, which this year amounted to 2,700. 
Tupees. In addition to this, the central fund received 2,400 rupees a 
year in trust ; £600 of the money collected in England was kept there, 
and used as a fund from which to supply the passage-money of ladies 
coming out to India in connection with the association. The present 
Income is very small, and very far below the exigencies of the | 
situation, | 

Mepica, Epvcation or Women IN Inpra.—The first annual | 
Teport of the Bombay Branch of the Countess of Dufferin’s Fund for 
supplying female medical aid and instruction to the women in India 
states that Rs.65,915,107 had been collected. , A training school for | 
nursing and midwifery will, it is hoped, be established in connection 
with the Cama Hospital, and the erection of living qustent and a 
pee for this purpose is in contemplation. The number of 
dome medical students attending the Grant Medical College since 

* Opening of this class has been in successive years as follows: in 

4,13; in 1885, 17; and 1886, 20... iL ou 
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i BrigaDE-SurGEONS: INDIAN ARMY Mzpican Srave.-Tho Lime 
of India writes: Weare given to understand that’ the claims of the 
brigade-surgeons of ‘the Medical Staff in ‘India, to: which, we ‘devoted 
some remarks in a leading article some months ago, are likely to be fully 
ventilated in.the House during the discussion on the Army Estimates, 
as Colonel Hughes-Hallett, M.P., and others are likely’ to interést 
themselves‘on behalf of the medical officers. .The anomalous position 
and pay of officers of this rank ‘in India require attention. ‘ A mis- 
understanding seems to prevail in. regard to the relative rank of 
brigade-surgeons and surgeons-major over twenty years’ service who 
rank as- lieutenant-colonels.. They do not take position and pre- 
cedence as junior of that rank, Medical officers of these ranks take 
precedence of lieutenant-colonels aecording to date of completion of 
twenty years’ service; and the Presidency and other Army Lists de- 
fine only too distinctly the. dates from which: the relative rank is 
given. Instances not:infrequently occur, which point to an imperfect 
comprehension of. this subject by those who should kxiow better. 
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HOSPITAL “AND: DISPENSARY. MANAGEMENT. 


METROPOLITAN ASYLUMS BOARD. 
Ar the last fortnightly meeting of the Managers ofthe Metropolitan 
Asylums Board, a discussion. took place upon a communication from 
the Local Government Board as to the non-admission of epileptic im- 
beciles to the Caterham Asylum, in consequence of the wards being 
full, and requesting the managers to consider whether, by addition‘ to 
the nursing staff or by: some other means, it might be possible to 
render a refusal.a very rare occurrence. The comparative return, of 
the number of: fever patients in the several hospitals showed that at 
the Eastern Hospital 47 patients had been admitted during the fort- 
night ; 1 had died, 50 were. discharged, and 247 remained under 
treatment ; 221 were suffering from scarlet, and 26 from enteric fever. 
At the North-Western and South-Western Hospitals there are. at 
present no patients at all, the total accommodation respectively being 
166 and 322 beds. At the Western Hospital, 31 patients had been 
admitted ; 2 had died ; 124 remained under treatment, 123 ‘of | whom 
were suffering from scarlet fever. At the South-Eastern Hospital, 46 
patients had been admitted ; 6 had died, 185 remaining under treat- 
ment, of whom 135 were scarlet fever patients, 16 were suffering from 
typhus—this being the only hospital at which there are typhus 
patients—and 33 from enteric fever. There are 82 beds available, and 


| 108 in reserve. ‘The totals for the fortnight show that 124 patients 


had been admitted, as compared with 90 in the preceding two weeks ; 
9 had died, compared with 12 ; 556 remained under treatment, against 


| 568 in the preceding fortnight. Of these, 479 were suffering from 


scarlet fever ; 16 from typhus, against 6; and 59 from. enteric fever, 
compared with 72. The total number of beds available at all the 
hospitals under the control of the managers is 248, while there are 
662 beds in reserve, the total accommodation being 1,465 beds. There 
is, happily, at present an almost complete immunity from small-pox 
in the metropolis. 

The Ambulance Committee reported upon the reference from the 
Board as to “‘ retaining some accommodation at each of the hospitals 
for small-pox cases,” that the committee had instructed the super- 
intendents of the Eastern and Western ambulance stations to under- 
take the removal of such small-pox cases as might arise in the neigh- 
bourhoods of the hospitals adjoining those stations, at times when 
the central office is closed. 





SIR PATRICK DUN’S HOSPITAL. ad 
A STRIKING example of the effects of the non-payment of rent in Ire- 
land is furnished in a statement lately published by the Governors of 
this hospital. Its revenue is chiefly derived from the rents of land 
in the County Waterford, and the serious and alarming falling off in 
the payment of these rents is shown by the following return of re- 
ceipts from the estate in the last three years :— 


1884 ihe usa £1,270 
1885: vet Xi ... £1,050 
1886 "1 neo" Fees 


The Governors have no available funds to meet the immediate ex- 
penses of the hospital, as they have been obliged during the last six 
years to sell out stock to the amount of £3,558 18s. 11d. to meet the 
pressing demandsof the poor district in which the hospital is situated. 
An urgent appeal is now therefore made for donations and subscrip- 
tions to enable the Governors to continue the work of the hospital on 
its present scale.'. A bazaariin aid of ita funds’ is tobe held ‘at the 

ilps of Physicians-in April next. The late Mrs, Hughes has left 
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a legacy of £1,000 to the hospital, which, however, in accordance with 
the te of the deceased lady, is to be expended towards the con- 
struction of the projected and much-needed fever wing. 


THE CANCER HOSPITAL, BROMPTON. 
Tx annual report of the Cancer Hospital, Brompton, states that, 
during the year 1886, 1,029 new patients were received, 652 being in- 
and 976 out-patients. Lectures are given during the first three 
months of the year by the medical staff, which are open to all medi- 
cal practitioners and students. 


MEDICAL NEWS, 


Soorstry or ApoTHECARIES OF Lonpon.—The following gentle- 
men passed their examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise on 
Thursday, February 24th, 1887. 

Carver, Arthur Richard, Wenallt, Carmarthenshire. 
Olding, Arnold Ebenezer, 5, Lancaster Villas, Brighton. 
Theobalds, Owen LeMare, East Love, Cornwall. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

ASHTON-UNDER-LYNE DISTRICT INFIRMARY.—House-Surgeon. Salary, 
£80 per annum, with board, etc. Applications by March 8th to W. Bottomley, 
Esq., 120, Stamford Street, Ashton-under-Lyne. 

BOSCOMBE PROVIDENT INFIRMARY, Bournemouth.—Resident Medical 
Officer. Salary, £60 per annum, with board, etc. Applications by March 9th 
to J. Atkinson Hosker, Esq. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Medical Officer. 
Salary, £60 per annum, with board, etc. Applications by March 12th to the 
Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Pathologist. Applications by March 2lst to the Secretary, 24, 
Finsbury Circus, E.C. 

DERBYSHIRE GENERAL INFIRMARY.—House-Surgeon. 
annum, increasing to £150, with apartments, etc. 
26th to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinical 
Assistant. , Board and lodging. Applications .by March 28th to the 
Secretary. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiff. Ophthalmic Surgeon. Applications by March 15th to 
the Secretary. 

HOLBORN UNION, Mitcham Workhouse.—Medical Officer. Salary, £100 per 
annum. Applications by March 14th to the Clerk to the Guardians, Clerk’s 
Office, Workhouse, Gray’s Inn Road, W.C. 

HASTINGS, ST. LEONARD'S AND EAST SUSSEX HOSPITAL, Hastings.— 
House-Surgeon. Salary, £70 per annum, with board, etc. Applications by 
March 25th to the Secretary. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 
Physician. Applications by March 12th to the Secretary. 

MALE LOCK HOSPITAL, 91, Dean Street, Soho, W.C.—House-Surgeon. Salary, 
£50 per annum, with board, etc. Applications by March 15th to the Secretary, 
Lock Hospital, Harrow Road, W. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Medical Assistant. 
lodging and washing. Applications by March 16th to the Secretary. 

NARBERTH UNION.—Medical Officer for District No. 4. Salary £45, with 
extra fees. Applications by March 19th to J. Thomas, Esq. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assistant- 
Physician. Applications by March 10th to the Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury, W.C.—Laryngologist. Applications by March 5th to 
B. Burford Rawlings, Esq. 

OWENS COLLEGE, MANCHESTER. — Senior Demonstrator in Physiology. 
Stipend, £150 perannum. Applications by March 21st to the Registrar. 
PADDINGTON WORKHOUSE INFIRMARY.—Assistant Medical Officer and 
Dispenser. Salary, £100 per annum, with board, etc. Applications by March 

5th to H. F. Aveling, Esq. 

QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen's Gate, S.W.— 
Ophthalmic Surgeon. Applications by March 8th to the Secretary. 

STOCKPORT INFIRMARY.—Assistant House-Surgeon. Salary, £70 per annum. 
Applications by March 15th to the Honorary Secretary. 

UNIVERSITY OF LONDON.—Examiners in Medicine. Applications by March 
29th to the Registrar. 

UNIVERSITY OF GLASGOW.—Examiners in Botany, Zoology, Chemistry, and 
Materia Medica. Applications by March 15th to Dr. Anderson Kirkwood, 
145, West George Street, Glasgow. 

WANDSWORTH DISTRICT BOARD OF WORKS, Putney Parish.—Medical 
Officer of Health. Salary, £75 per annum. Applications by March 21st to 
the Clerk to the Board, Battersea Rise, 8.W. 
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MEDICAL APPOINTMENTS. 
Cuarn.ey, William, M.A., M.D., M.R.C.S., appointed Surgeon to the Shropshire 
and Wales Bye, Ear and Throat Hospital, vice Edwyn Andrew, M.D., deceased. 
Haswe t, J. F., M.B. and C.M.Edin., appointed Assistant House-Surgeon to the 
Liverpool Northern Hospital, vice C. Charlton, M.B. and C.M.Edin., resigned. 





ag, 


Penny, F., M.R.C.8., L.8.A., appointed House Surgeon to the Doncaster Genex 
Infirmary and Dispensary, vice J. 8. Gelston, L. K.Q.C.P.I., resigned, 

Po.iaRD, Reginald, M.B., M.R.C.S., appointed Honorary Physician to the W 
Hospital for Consumption, Torquay, vice H. 8. Hounsell, M.D., M.R.GP 
deceased. , 

Srorrar, W. M., L.R.C.P., L.R.C.8.Edin., ae Medical Officer and Publi¢ 
oo to the Eastham District of the Wirral Union, vice J. W. Burbidge, 
resigned. 

TYBRELL, E. M., M.B., C.M.Edin., appointed Junior Assistant Medical Officer to 
the Garlands Asylum, Carlisle, vice T. D. Evemlees, M.B., resigned. 

West, Samuel, M.D.Oxon., appointed Assistant Physician to St. Bartholomew's 
Hospital, vice J. Wickham Legg, F.R.C.P., resigned. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.~—Opontovocicat Society, at 8 p.m. Business: Casual communic. 
tions by Messrs. A. Winterbottom, F. Henri Weiss, J. Ackery, 
A. 8. Underwood, C. Vincent Cotterell, and W. Harrison 
(Brighton): Paper by Dr. Dudley Buxton : On the Physiological 
Action of Nitrous Oxide Gas. 

MepicaL Society oF Lonpon. General Meeting for election 
of officers and Council. Paper by Mr. Marmaduke Sheild: Ong 
case of Perforation of Femoral Artery and Vein by Ulceration 
from Sloughing Bubo: Profuse Hemorrhage, Ligature of both 
Vessels. 

TUESDAY.—Royvat MepicaL AND CurRuRGICAL Society, 8.30 p.m. Dr. Debout 
d’Estrées: On Gouty Parotitis and Guuty Orchitis (communi. 
cated by Dr. Garrod, F.R.S.). Dr, W. Ewart and Mr. R, F, Ben 
ham: A case of Empyema, with Pulmonary Gangrene following 
Enteric Fever, treated by Perflation. 

WEDNESDAY.— BritisH GynacoLoaiaat Society, 8.30 p.m. Specimens will b 
shown by Mr. Lawson Tait, Dr. Edis, and Dr. Fancourt Barnes, 
Dr. Purcell: A report of three cases of Vaginal Hysterectomy, 

Huntsrian Society. 1. Dr. Horrocks : Notes on some cases 
of Uterine Tumour, accompanied by Pyrexia. 2. Dr. Turner; 
Actinomycosis. 

EPIDEMIOLOGICAL Society OF LONDON, 8 P.M. Dr. Stephen 
Mackenzie, for Dr. Wykeham Myers : Further Observations on 
Filaria Sanguinis {Hominis in South Formosa; and demonstra 
tion of the living filariz in the blood of a patient suffering from 
that disease. 

Roya. Microscopicat Socrety, 8 p.m. Mr. G. Massu: On the 
Differentiation of Tissues in Fungi. Dr. H. J. Johnston-Lavisand 
Dr. G. C. J. Vosmaer: On Section-cutting of Sponges and other 
similar structures with soft and hard tissues. 

THURSDAY.—OpsTHaLmo.oaicaL Society oF THE UNITED Kinapow, 8.30 Pw 
Living and card specimens at 8 p.m. Dr. C. E. Beevor: Oph 
thalmoplegia Externa without any other symptoms. Dr. Sid- 
ney Phillips: Case of Peculiar Associated Movement of 
Upper Lid. Mr. Brudenell Carter: 1. Case of large spontaneous 
Vitreous Hemorrhage in a young man; 2. Painting by an artist 
after Cataract Extraction. Mr. J Mackinlay : Paralysis 
of both External Recti. Mr. Karop: Fibroid Degenera 
tion of Ciliary Muscle. Mr. Marcus Gunn: Pupillary Move- 
ment in association with Lateral Deviation of Eyeballs.—Papers: 
Dr. Brailey and Mr. Hartley: Tubercular Disease of Choroid. 
Mr. Simeon Snell: Treatment in Sclerotic Wounds. Dr. Gowers: 
On Conjugate Ocular Palsy with Nystagmus. Mr. W. H. Jessop: 
Sudden and lasting Lateral ,Nystagmus. Mr. Nettleship; On 
three cases showing Light Blindness, with peculiar Retinal 
Changes. 

FRIDAY.—Curnicat Socrety, 8.30 p.m. Dr. de Havilland Hall: On Pneumo- 
thorax occurring in persons apparently healthy. Mr. Eve: Ona 
case of Intra-peritoneal Excision of the Rectum, with recovery. 
Mr. Keetley: A case of Scoliosis. Mr. Davies-Colley: A casé of 
Contraction of the Metatarso-phalangeal Joint of the Great To 
(Hallux flexus). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge yor inserting announcements of Births, Marriages, and Deaths is 88. 64, 
which should be forwarded in stamps with the announcement. 


BIRTHS. 


CoTreLL.—On February 25th, at Brambledown, Crouch Hill, the wife of Surge 
A. Cottell, Medical Staff, of a daughter. 


BRaNTHWAITE.—On February 26th, at Willesden, the wife of R. Welsh Branth- 
waite L.R.C.P.Lond., M.R.C.S., of Rickmansworth, Herts, of a daughter. 


MARRIAGES. 


Cornry—MEAKIN.—February 22nd, at Holy Trinity, Anerley, London, William 
Corry, M.D., J.P. of Drumquin, co. Tyrone, to Lily, eldest daughter of the 
late William Meaking, of Walthamstow, Essex. 


WELSH—GRIFFITH.—February 22nd, at St. Peter’s Church, Brighton, Joseph 
Welsh, F.F.P.S., third son of the late William Henry Welsh, M.D., of Eccles, 
Manchester, and Clones, co. Monaghan, Ireland, to Isabella Mary Jane 
Katharine, only daughter of the late Rev. William Williams Griffith, 
of Heyope, Radnorshire. , 


SHADWELL—Bourne.—February 26th, at St. Stephen’s Church, Shepherd's Bush, 
uy the Rev. G. Collett, M.A., assisted by the Rev. A. Matthey, D.D., Con: 
instanley Shadwell, M.R.C.S., L.R.C.P.Lond., of Acton, to Mabel 


stance Harriette, youngest daughter of the late Captain G. Sealey Bourn RY. 
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OBSERVATIONS 
ON SUPRAPUBIC LITHOTOMY. 


A Paper read before the Harveian Society of London, February, 1887. 
By Sir WILLIAM MAC CORMAGC, F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, St. Thomas’s Hospital. 





Mr. PRESIDENT AND GENTLEMEN,—I owe the Society an apology for 
addressing it upon a subject of which I have but a limited personal 
experience. When your President, however, invited me, I willingly 
promised to do my best to present some considerations of general in- 
terest in this important matter. I desire to invite discussion on the 
present position of the high operation for stone, and the place it is 
likely to occupy in the future as a recognised surgical procedure. 

Suprapubic lithotomy is an operation comparatively rarely per- 
formed. Gunther, from 1561 to 1851—a period of nearly 300 years— 
could only discover 260 cases of the high operation, My first experi- 
ence of the operation made a strong impression upon me. In July, 
1886, I removed a mulberry calculus from the bladder of a boy of 
seven by this plan. The operation was performed with antiseptic pre- 
cautions, and was accomplished with great ease. The wound in the 
bladder, the divided aponeurosis, and the edges of the skin were 
afterwards successively and separately sutured with catgut. The boy 
may be said to have experienced no discomfort afterwards ; one might, 
indeed, say that he enjoyed the greatest comfort, having been previously 
much distressed by the stone. The wound united by first intention. 
A catheter was introduced on one occasion only, and within one week 
the child wasrunning about the ward perfectly well. (Lancet, 1886, vol. ii, 
p. 582.) A simpler, safer, and more satisfactory issue to an operation 
than this was, it would be impossible to find ; and, could such results 
be generally realised, the suprapubic operation would speedily sup- 
plant every other for the removal of vesical calculus, 

Historical,—The high operation for stone, recently revived in this 
country, is a very old method of dealing with the disease. As the 
route to the bladder above the pubes is the shortest and most direct, 
it must have occurred to surgeons to undertake it from a very early 
period. Nevertheless, Chelius and others consider Pierre Franco as 
having been the first to perform it in 1561. 

Cheselden (.4 Treatise on the High Operation, 1723) was one of the 
first to practise it in England, and he has left an interesting account 
of the revival and disuse in his time of the high operation. Frére 
Come, in 1779, strongly advocated it, and had a large and fortunate 
experience, In the Jast century and the early part of this, many 
treatises appeared, advocating the merits of the ‘‘new” operation ; 
but it was soon displaced by the lateral method, and finally restricted 
to cases where the great size of the stone prevents its extraction 
through the lower outlet of the pelvis. 

_ The past history of suprapubic lithotomy illustrates how new opera- 
tions obtain for a time great vogue, and then fall into disfavour, 
ntly, Bigelow’s rapid method of crushing and evacuating stone, 
put cutting operations for a time to one side. The antiseptic method 
rought them again to the front. Since Braune, Garson, and Petersen 
have shown the way to protect the peritoneum from injury, the high 
operation has been again revived and proposed, not only for large but 
for small stones, so that to some it would seem the only good opera- 
tion. The first consideration in deciding between the high operation 
and perineal lithotomy is the relative danger to life, the second to 
sluhed by which method the removal of the calculus is best accom- 
ed. 

The technique of the operation has been much improved. Formerly 
the sonde & dard of Belmas (Fig. 2) was introduced to lift up and 
afterwards perforate the front wall of the bladder, and on this as a 
guide it was incised. Few operators would employ this instrument 
Low ; it is supplanted by the preliminary distension of the bladder 
and rectum, 

_ Even so early as 1685, Rousset, in place of using the sound, in- 
jected the bladder with some mild injection, to elevate it above the 
pubes, and Douglas, Cheselden, and Morand, all advised moderate in- 
jection of the bladder. They deprecated excessive distension as 
Ways very painful and often impossible. 
co advised the stone to be pushed forward with the finger in- 
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troduced into the rectum. Blunt hooks and a special gorget (Fig. 1) 

were used for holding the bladder up affer being opened, but the 

forefinger of the left hand is preferable to any form of instrament. In 

order to afford additional space, transverse incisions were sometimes 

practised in the deeper structures, either the aponeurosis or the 

muscles ; but these are rarély needful, and they predispose to the* 
occurrence of hernial protrusion through the cicatrix. In no case 

was an attempt ever made to close the vesical wound ; charpie or un- 

ravelled linen was passed from the external surface to the bottom of' 
the bladder, and the dressings renewed three or more times a day. 





Fig. 1.—Retractor to hold up the superior angle of the wound in the bladder. 

Various ingenious but wholly inadequate means were adopted with 
a view to guard against infiltration of urine, which, next to wound- 
ing the peritoneum, was properly regarded as the chief sourceoof 
danger, Belmas held that the median wound should be carried ag 
far down as the root of the penis, to obviate the chances. of extrayasa~ 
tion, which of course it had no effect in preventing. «if 

For the purpose of better drainirg the urine, Palluccithrusta trocar 
from within the bladder outwards, near its neck, so that there might 
be an opening in the perineum by the side of the anus, into 
which a cannula was inserted. 

Civiale injected the bladder, but did not distend the rectum. The 
sonde & dard (Fig. 2) having been introduced, he made an exactly 
median incision, three or more inches in length, ter- 
minating just above the pubes. After exposing the aponeu- 
rosis, the linea alba was incised by the aponeurotome 
(Fig. 3) and the recti muscles separated. The extremity of 
the sound was now made to project in the wound, and the 
dart or stylet protruded through the bladder wall, the wound 
in it being subsequently enlarged by a knife passed alon 
the groove in the stylet. The forefinger was then introdu 
into.the upper angle of the bladder to hook it up, or the 
hooked gorget was introduced for this purpose, and also to 
protect the peritoneum. 

Modern ‘Method.—In.the operation as now performed, 
the pubes should first be shaved, the svrface disinfected, 
and strict antiseptic precautions taken throughout. Sir 
Henry Thompson does not, however, attach paramount im- 
portance to these. The rectum should be distended by 
means of an india-rubber bag. This is of, il 
bs various shapes; I prefer an elongated sau- . 
sage-form, which resembles in shape the dis- 
tended rectum.. Ten to twelve ounces of 
fluid is a proper average quantity to inject. 
The bladder is to be emptied of urine, washed 
out, and moderately distended with boric 
solution—6, 8, or 10 ounces, according to 
the capacity of the viscus. The quantity in- 
jected should in a measure be determined by 
the resistauce offered. The bladder will then 

roject as a tense, rounded tumour, easily 
felt above the pubes. 

It is recommended to elevate the pelvis, 
and that the operator should stand on the 
left side of the patient ; but this is inconve- 
. nient, nor dogs it possess advantages over the 
\\ ordinary position, where the operator stands 

»\onthe right. It is safer, in point of fact, to 
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wards than in the con- i 
Fig. 3.—Aponeurotome, sometime 
a to divide the lines, 
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Fig. 2.—The Sonde « dard of Belmas. 
verse direction, and the left hand will be better placed to control 
the wound, both in the superficial parts and in the bladder. ‘ 
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The incision must be precisely median, two to four inches in 
length, according to the age and fatness of the patient, and should 
terminate just over the upper margin of the pubes. When the sub- 
cutaneous fat has been cut through, the linea alba is exposed and 
afterwards divided throughout the length of the external wound. 
There is no difficulty in incising the linea alba without risk to the 

itoneum ; it is constantly done in all cases of abdominal section. 
The line of junction of the recti muscles should be sought for, and 
the muscles separated and retracted. The transversalis fascia is now 
exposed ; make a small opening in it near its lowest part, and intro- 
duce a Key’s director, on which the fascia may be divided with perfect 
safety. he subperitoneal fat bulges forward in greater or less 
abundance, and the bladder may be felt as an elastic tumour filling 
the bottom of the wound, covered by areolar tissue containing a 
variable quantity of fat, according to the thinness or fat condition of 
the patient. This may be divided with the knife or separated with a 
blunt instrument. In the former method, several veins may be 
divided ; they are often abundant in this situation, and usually run 
in a vertical direction ; but they can be secured without difficulty. If 
the fat be merely pushed aside, the bladder-wall may be insufficiently 
exposed, and when the fatty tissue is abundant it will lie at the bottom 
of aconsiderable hole. The fat must also be bruised, and hence becomes 
more prone to septic influences and to infiltration, when it has been 
thus pulled about. While incising this layer of fat, the left fore- 
finger may be introduced into the npper angle of the wound ; the 
peritoneal fold is thus pushed upwards, and all risk of injury to it 
avoided. But in point of fact it does not usually come within the 
field of operation at all. When the bladder surface is exposed, it is 
easily recognised by the arrangement of the muscular fibres. Care 
should be taken to avoid disturbing the loose cellular tissue between 
the pubes and the bladder, as by doing so the risk of infiltration of 
urine is considerably increased, as also of suppuration at a later stage. 
Two loops of thread should next be passed through the muscular coat 
of the bladder near the upper portion of its exposed surface, and 
retractors being used to hold apart the edges of the external wound, 
the scalpel may be plunged briskly in at right angles to the surface, its 
edge directed downwards, and an incision made of the required length, 
long enough to permit the easy extraction of thestone without force, and 
if possible without bruising the margins of the wound, nor should the 
wound in the bladder be forcibly dilated or torn with the finger, as this 
will interfere with its subsequent closure. On making the incision, 
fluid escapes, the bladder collapses, and would sink down into the 

vis, were it not held up by the loops of thread, which also serve to 

p the —— of the incision well apart. These, however, must 
not be strongly pulled upon, for the bladder may be thus incised too 
near the neck, or the threads may be torn out. If preferred, two 
tenacula, or even one sharp hook, can be employed instead. 

When the bladder is emptied, the’prevesical fold of peritoneum, pre- 
viously invisible, often presents in the upper angle of the external 
wound, and, were care not taken, might inadvertently be injured. 

It is usually easy to extract the stone with a short lithotomy for- 
ceps, selected according to the size of the calculus to be removed. The 
interior of the bladder may then be readily examined with the finger, 
or inspected to see that all foreign bodies are removed. The edges 
of the bladder-wound should now be examined, any bleeding points 
tied, and the cavity washed out with 8 per cent. boric acid solution. 

The after-treatment of the incision in the bladder is very important. 
Primary antiseptic suture may be adopted, with or without a permanent 
catheter in the urethra, or drainage effected through the bladder- 
wound or urethra, or both, or the wound left open without drainage. 
These points are all open to further consideration. 

In young persons, those‘in whom the urine is healthy, and the 
bladder-wall also healthy, an attempt should be made, I think, to 
procure immediate union. This will be best done by inserting inter- 
rupted sutures of fine carbolised silk through the muscular coats, not 
penetrating the mucous lining, after Lembert’s method. It is im- 
portant that these stitches should be numerous and sufficiently near 
each other thoroughly to close the wound. 

The object of vesical suture is two-fold. We desire, by a hermetic 
closure of the bladder, to exclude urine from the external wound, and 
thus shut out one source of septic poisoning ; and, secondly, to shorten 
the duration of treatment by the immediate union of the abdominal 
wound. Suturing the bladder is difficult, especially in children, on 
account of the thinness of the bladder-wall and the limited extent 
of the external wound, and it prolongs the operation. During the intro- 
duction of sutures, all undue pulling upon the bladder must be avoided. 

e number must be considerable ; for although the sutures may ap- 

ear close enongh in a collapsed bladder, they become separated on its 

tension, and leakage will occur. A careful trial by injection should, 





therefore, take place to make sure that the bladder is watertight; if 
any leakage occur, additional sutures should be inserted. The com. 
mon practice in the adult is to retain a permanent catheter in the 
bladder for a week or longer ; but the disadvantages of this proceedin 
are obvious, and its benefits doubtful, if the suture be perfect, 
think the necessity for continuous drainage of the bladder has been 
over-estimated ; probably the patient will urinate quite well without 
the use of the catheter, or, if necessary, a catheter may be passed from 
time to time. A catheter @ demeure, and, still less, a perineal pune. 
ture, as formerly recommended, are seldom needful. In children who 
are restless, and strain so much as often to eject the catheter, it is 
difficult or impossible to retain it, besides the instrument gets blocked 
from its small size or from clots ; for these reasons, many regard it as 
better practice never to sew up the bladder-wound. If sutures be intro. 
duced, the edges of the external incision can be afterwards united in the 
usual manner by interrupted suture, and a short drainage-tube intro. 
duced, so as to emerge at the upper angle of the wound, thus afford- 
ing a position where it will be better protected by the antiseptic 
dressing. This should be applied so as to cover the lower part of 
the abdomen, the groins, and genital organs, leaving an aperture for 
the penis. In other cases, the wound is simply left open, or a drain. 
age-tube introduced. 

The most recent and detailed account of the treatment of stone in 
children is by Schmitz (Langenbeck’s Archiv, vol. xxxiii, 1886), who re 
cords the experience of the Prince Peter Oldenburg Children’s Hospital 
in St. Petersburg from 1870 to 1885. During this period, there were 
98 cases of calculus, of which 91 were boys and7 girls. Twelve were 
not operated upon. Of 86 submitted to treatment, the high operation 
was selected in 38 cases, the median in 15, the lateral in 13, lithotrity 
in 18, urethrotomy in11. Schmitz has collected 57 cases of suture of the 
bladder; 47 recovered, 8 died; mortality 14.8 percent. In adults, there 
were 25 cases, with 6 deaths ; mortality 24 per cent. In children 30, 
with 2 deaths ; mortality 6.7. The bladder wound healed by first in- 
tention in 17 cases, of which 4 were adults and 13 children. The per- 
manent catheter was used 23 times; 8 times the wound united by 
first intention, 15 times the wound did not thus heal. In 18 cases a 
catheter was not employed, and of these only 3 united by first 
intention. In 20 cases silk suture was used ; 10 of these healed by 
first intention. Twenty-three times catgut was employed, with only 
4 successful results. In 10 of the 17 cases in which union by first 
intention occurred, the mucous membrane was not included in the 
suture ; in 2 cases it was included, andin 5 it is not stated whe 
ther it was included or not. When thesutures gave way, this happened 
generally on the fourth day. By this time the danger of infiltration 
is mainly over, so that even in cases where suture failed to procure 
immediate union, it was otherwise advantageous, 

Bergmann sutures the bladder wound, but prefers not to close the 
external wound for two days. He fills it with iodoform gauze, and in 
this way considers suppuration is avoided. 

In about two-thirds of the recorded cases of suture of the bladder, 
the wound re-opened. In the remaining third, it united by first in- 
tention. 

It has been asked, why should an operation have been abandoned 
which, when successful, furnishes an ideal result, rapid, complete 
recovery without any ill consequence? The two chief objections are 
the possible injury to the peritoneum, and the danger of infiltration. 
Dulles mentions thirteen cases of injury to the peritoneum in his 478 
collected cases. Schmitz observed two cases of wound of the perl- 
toneum, caxsed indirectly during the extraction of a large stone, In 
regard to infiltration, urine, when fresh and unchanged, no doubt 
causes no damage to a wound; but altered urine produces superficial 
necrosis of the tissues, and “age processes with general infection may 
follow. Infection is generally associated with decomposition in the 
urine, but infection of the wound may also come from without. Blood, 
too, is apt to collect in the loose cellular tissue, or urine may escape 
from an imperfectly closed bladder into the external wound, 
septic changes, when they occur, take place in close proximity to the 
peritoneum, 

Before operation Schmitz prescribes a strict milk diet for two oF 
three days, and in cases of cystitis, benzoic acid is given internally. 
On the day before the operation he administers castor oil, and: 
next morning an enema, followed by a few drops of tincture of oplums. 
Under an anesthetic, the bladder is several times washed out with 
warm 3 per cent. boric solution, and then filled with the solution 
until the vertex reaches half way between the pubes and the umbilicus, 
as may be ascertained by percussion and palpation, The quantity Te: 
quired varies with the age of the child. Schmitz has never found it 
necessary to use Petersen’s rectal tampon. The length of the et 
ternal incision varies, of course, according to the size of the stone. 
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The linea alba having been exposed, is divided with a free hand, the 
recti muscles separated, avoiding, if possible, opening their sheath. 
The pre-vesical fat is now reached, anda blunthookis introduced into the 
upper angle of the wound, which is drawn strongly upwards. If the 

ritoneal reflection be within the area of the wound, it will then 

come plainly visible as a transverse line, and can be pushed up- 
wards out of harm’sway. Generally it is not seen, The pre-vesical 
fat must be now divided. It is often in great quantity, and may 
have to be carefully cut through before the position of the peritoneal 
reflection is discovered. In accordance with Rousset’s advice, Schmitz 
insists that all rough manipulation of the cellular tissue between the 
bladder and symphysis must be absolutely avoided, as in this way 
the door is opened to urinary infiltration. The division of the pre- 


" yesical cellular tissue may be best effected by cutting it carefully be- 


tween two pairs of rat-toothed forceps ; all bleeding points are at the 
same time carefully seized and secured before the bladder is opened. 
The bleeding is sometimes embarrassing. In nine of thirty-eight 
operations, the primary hemorrhage was considerable, and in four 
cases severe secondary bleeding occurred. Hemorrhage may be pre- 
vented to a large extent by not incising the bladder too low down 
behind the symphysis, or approaching the neck of the bladder, where 
the vessels are large and numerous. Even when the loss of blood is 








Fig. 4.—Bladder moderately full, containing 300 cub. cent., or 10} fl. oz. 
Rectum empty. a. Position of the reflection of the peritoneum from the 
anterior wall of the bladder. 0. Line of reflection of the peritoneum on 
the posterior wall. The dotted lines indicate the position of the urethra 
80 far as it is not included in the section. 

slight, it is important to prevent it filling the meshes of the pre- 
vesical cellular tissue. When this occurrence takes place, and the 
presence of urine is added, it is easy to understand how readily septic 
changes may take place. Means are taken to prevent sinking of the 
ladder-wall into the pelvis, not merely to facilitate the extraction of 
the stone, but also to aid in an examination of the interior of the 
bladder, in the arrest of bleeding, and in the subsequent suturing of 
the wound. If allowed to sink downwards, considerable damage 
may be done to the soft parts in drawing it up again. If not drawn 
up, the bladder may be pushed before the finger, the opening in it 
missed, and the bladder-wall separated from the pubes, Schmitz 
never sutured the bladder. He regards the abdominal position as 
recommended by Trendelenburg in 1877, as a good one to secure efficient 
drainage, If the child be restrained till the effects of chloroform are 





over, it will then remain quite still. Carbolised sponges are applied 
to collect the fluid, and changed every two or three hours, and the 
bladder is frequently washed out with boric solution. The drainage- 
tubes are removed on the fourth or fifth day. At the end of a week 
the prone position may be given up; urine begins to flow from the 
urethra at the end of the first or durivg the second week, sometimes 
as early as the second day. The wound in the bladder definitively 
closes the second, third, or fourth week, and the external wound in 
the course of the fifth week. 

Much variety of opinion prevails as to the value and importance of 
rectal distension. Garson (Hdinburgh Journal, October, 1878) first 
described the influence of rectal tamponade in raising the pre-vesical 
fold of peritoneum. 

Two years later Petersen published his experiments (7’rans, German 
Surgical Society, 1880). He comes to the same conclusions as Garson, 
although not aware, apparently, of his paper. 

Bergmann caused experiments to be made by Mannheim on the 
bodies of children from 2 to 8 years of age; and Fehleisen (Langen- 
beck’s Archiv, vol. xxxiv) has done the same in adults, by means of 
frozen sections, 

Barwell (Zrans. Med. Chir. Soc., 1886) contends that distension of 
the rectum causes no notable elevation of the anterior vesical reflec- 
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Fig. 5.—Bladder contains 200 cub. cent. Rectum distended with 480 cub. 
cent., or 16} ounces of fluid. «a. Anterior reflection. 0b. Posterior re- 
flection. c. Distended rectum. 

tion of the peritoneum ; never more, he says, than a quarter of an 
inch, and oftener an eighth of an inch. In my own experiments, 
this was only true when the bladder was empty ; and Fehleisen’s in- 
vestigations, mentioned further on, seem conclusive on this point. 
It should be recollected that in fat persons the uncovered part of the 
bladder is much greater than the average, and less distension is re- 
quired, while in old and thin persons the contrary obtains. In four- 
teen suprapubic operations on the dead body, the bladder and rectum 
being distended, and in nine on the living, Petersen never saw the 
peritoneal reflection exposed, and therefore it was never injured. In 
the cases which I have seen, the peritoneum was not exposed. 

Trendelenburg, on the other hand, disregards the rectal tampon, 

and states that a moderate distension of the bladder renders the peri- 
toneum absolutely safe. Schmitz also found it unnecessary to distend 
the rectum ; but all his operations were performed on children. 

Fehleisen’s investigations completely verify Garson’s original ex- 
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periments, and appear conclusive as to the matter in dispute. He has 
published (7rans. German Surg. Assoc., 1884) the results of several 
careful experiments made by means of frozen sections in adults, I 
have reproduced his interesting plates, which were obtained by means 
of direct tracings on the frozen surface of the section, and have con- 
verted the decimals into English measure. 

Figs. 4 and 5 show the influence of the empty and the distended 
rectum on a moderately full bladder. In Fig. 4 the rectum is quite 
empty ; the bladder contains 104 ounces of fluid ; it is rounded. The 
internal meatus is 1 centimétre higher than the lower border of the 
symphysis and 4 centimétres behind it. The fundusis almost hori- 
zontal, and the lowest point of Douglas’s pouch, 0, about the same 
level, while the pre-vesical fold of peritoneum, a, is only half a centi- 
métre above the superior border of the symphysis. 

In Fig. 5 the bladder contains 7 ounces ot fluid, and the rectum 
about 164 ounces, injected into a cylindrical tampon, which is better 
adapted for its purpose than the pear-shaped one. The bladder has 
lost its rounded form, and is somewhat pentagonal. The internal 
meatus is 4 centimétres (1? inches) above the inferior border of the 
symphysis, and about 1 centimétre behind it. The bladder is close 
behind the abdominal wall, and the anterior fold of peritoneum a is 
also 4 centimétres above the border of the symphysis. 

Fig. 6 shows how little the anterior fold of the peritoneum is 

















Fig. 6.—Bladder distended with 630 cub. cent., 22} ounces of fluid Rectum 
empty. a. Anterior reflection. 0. Posterior reflection. 

affected by a large distension of the bladder, the rectum being empty 
About 224 ounces have keen injected into the bladder—as much fluid 
as was contained in the previous case in bladder and rectum 
together, The bladder is spherical, and the anterior peritoneal 
reflection is only 2 centimétres (about ? inch) distant from the 
pubes. This preparation shows that the bladder under these circum- 
stances is distended backwards rather than upwards; the internal 
meatus remains on a levél with the lower part of the symphysis, and 
the prostatic urethra is nearly horizontal. 

Fig. 7 shows the effect of the combined distension of bladder and 
rectum,. The former contains 144 ounces of fluid; the latter, 174 
Ounces, The distance of the anterior fold of peritoneum from the 
upper border of the symphysis amounts to 84 centimétres, or 34 
inches. The form of the bladder is irregular, but the lateral pockets 
of Petersen were not formed. The fundus is more elevated than in 





Fig. 5, ‘The internal meatus is 1 centimetre behind the symphysis, 


$$ 


and 24 centimetres (1 inch) above its inferior border. The prostatid 
urethra is vertical. No section was obtained of an empty bladder and 
distended rectum. In Fig. 6, with a maximum distension of the 
bladder of about 22 ounces, the peritoneum has been raised only 
2 centimétres above the upper border of the symphysis. Under patho- 
logical conditions, so much fluid could never be safely injected. § 
that in adults, at all events, dilatation of the bladder alone will not 
suffice to give adequate space for operative procedures. The same 
conclusion obtains if the bladder be empty and the rectum only dis. 
tended. It is clearly needful, therefore, to distend both, and we 
have to determine what is the best method of doing so. -Fehleisen 
thinks the rectal tampon should extend as high as the promontory of 
the sacrum. Into this he injects 14 to 17 ounces of water, a quantity 
sufficient to fill the hollow of the sacrum. This presses the bladder 
and prostate as far upwards as possible; and, as shown in Fig. 5, a com. 
paratively limited injection of 7 ounces of fluid into the bladder 
will suffice to give a free space of 4 centimétres. This is the con. 
verse of Petersen’s procedure, who first injects the bladder, which 
renders the subsequent distension of the rectum more difficult. Itis 
always preferable to distend the rectum with the larger quantity of 
fluid, and the bladder with the lesser. By the double distension the 
floor of the bladder and the prostate can be effectively raised ont of 
the pelvis, as Figs. 5 and 7 demonstrate. In Petersen’s cases the 





Fig. 7.—Bladder distended with 420 cub. cent, 14} ounces of fluid. The 
rectum contains 500 cub, cent., 17} ounces of fluid. 


average gain with a larger quantity of fluid in the bladder was 3.1 
centimetres ; while, with a lesser amount of fluid, Fig. 7 shows 4 gall 


of 8.5 centimetres. Tamponade of the rectum, therefore, when the 
bladder is at the same time moderately distended, excludes the 
chance of wounding the peritoneum. 

In order to estimate the effect of distension of the bladder and 
rectum, alternately and combined, I made the following experiments 
on the dead body. 

1. A very thin woman, aged 83. The bladder being empty, the 
anterior peritoneal reflection was found to be on the level of the 
upper margin of the symphysis pubis. Ten ounces of fluid were 
injected into the bladder, which raised the peritoneal reflection Tess 
than. } inch. Fifteen ounces of fluid were then injected into 
the rectal bag, and this raised the peritoneal reflection 1 inch, and 
pushed the bladder well forward. nine 

2. A young woman, aged 23, rather thin, The anterior reflection 
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is 4inch below upper border of the symphysis pubis. The rectal 
bag was first injected. with 15 ounces or fluid; this produced no 
change whatever in the position of the peritoneal fold. Ten ounces 
of fluid were then injected into the bladder, which raised the re- 
flection ? inch above the pubes. 

3, A man, aged 40, of average habit of body. The reflection is 
} inch below the upper margin of the symphysis pubis. The 
rectal bag was first injected with 15 ounces of fluid, but this produced 
no change in position of the peritoneum. On injecting 10 ounces of 
fluid into the bladder, the peritoneal reflection was elevated 2 inches 
above the symphysis. The fluid was now let out of the rectal bag, and 
the bladder sank downwards and backwards to the level of the pubes. 
On re-injecting 15 ounces into the rectal bag, the peritoneal reflection 
of the bladder again rose, this time to 1 inches above the level of 
the symphysis. 

4, A very fat man, aged 43, The anterior reflection of the peritoneum 
was 1} inches above the level of the symphysis. The bladder was 
first injected with 10 ounces of fluid, which raised the reflection 
14 inches more, On the rectal bag being injected with 15 ounces, 
the reflection was raised another inch, total 4 inches, 

5. A very fat man, aged 39. There was a small quantity of urine 
in the bladder, and the reflection was ascertained to be 2 inches above 
the level of the pubes. Injecting the bladder with 10 ounces of fluid 
did not seem to raise the reflection, but distended the organ back- 
wards, Av injection of 15 ounces into the rectal bag then pushed the 
bladder forwards and upwards. The rectal bag was now emptied and 
an injection of 10 ounces more into the bladder merely pushed it 
further backwards. On now re-injecting 15 ounces into the rectal 
bag, the bladder being very full, 4 inches of its anterior surface were 
ascertained to be uncovered by peritoneum. 


Summary. 


Quantity of Fluid Quantity in the Elevation of 


in the Bladder. Rectal Bag. Reflection. 
10 ounces 15 ounces 1 inch 
10 9 S28 15 ” “7 # 33 
Mw ss . 2 inches 
or VT ie oye wie 9 
oe er 4 ir sins 4 ws 

In order to estimate accurately the effects produced, the exact posi- 
tion of the peritoneal reflection was first determined by means of the 
finger introduced through a small opening made halfway between the 
pubes and the umbilicus. After the distension was effected, the lower 
portion of the abdominal wall was divided in the middle line, and the 
bladder exposed. These trials left no doubt in my mind that when 
the bladder alone is distended the peritoneal reflection is somewhat 
but not sufficiently raised, the bladder being chiefly distended back- 
wards, as Fehleisen describes. Distension of the rectum alone seemed 
in these five cases to produce no palpable effect on the vesical fold ; 
and to obtain the maximum result, distension of both bladder and 
rectum seems necessary. The dilatation of the rectal bag is plainly 
seen to push the moderately distended bladder forwards and upwards 
against the abdominal parietes, its enlargement backwards and down- 
wards being prevented, and the uncovered portion becomes visibly 
increased, 

I was, unfortunately, not able to obtain any bodies of children. I 
am sure it is both unsafe and unnecessary to employ such considerable 
quantities of fluid to inject the bladder and rectum in the living sub- 
ject, as in the experiments detailed have been commonly had recourse 
toon the dead body. In the five experiments I have quoted, the 
tectum seemed dangerously tense when the tampon was distended with 
15 ounces. Something, too, depends on the shape of the bag ; more 
fluid may be safely injected into a long cylindrical tampon than into 
the shorter pyriform one. In children, 3 to 4 ounces is a sufficient 
quantity to distend the rectal tampon with, and about the same quan- 
tity may be injected into the bladder. In adults, 10 to 12 ounces will, 
asa rule, be amply sufficient to distend the rectum, and 6 to 10 ounces 
may be injected into the bladder, according to the resistance 
experienced, 

[ To be continued. | 
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REMARKS 


DIGITAL EXPLORATION FOR TUMOURS 


OF THE BLADDER.* 


By Sir HENRY THOMPSON, F.R.G.S., 


Surgeon Extraordinary to H.M. the King of the Belgians ; Emeritus Professor of 
Clinical Surgery in University College ; and Consulting Surgeon to 
University College Hospital. 


I HAVE just read with much interest the complete and elaborate Vote 
Communiquée au Congres Francais de Chirurgie, sur ‘le Diagnostic et 
le Traitement des Tumeurs de la Vessie, par M. Le Professeur Guyon, 
and I must be permitted to observe at the outset how happy an illus- 
tration it affords of a truth which we may do well to remember some- 
times, when brought into the region of controversy—for myself how 
unwillingly always I cannot express, since life is too short and too 
precious for controversy unless absolutely necessary—namely, that 
between men of large experience, whose work must be equally serious 
and honest, there is always less real difference than at first sight ap- 
pears ; and this difference is often intensified when two such confréres 
belong to different countries, express their thoughts in different 
languages, and have not the advantage of personal communications 
on the subject in question. It is then generally found, when the op 
portunity of explanation is afforded, that there is really much less dis- 
agreement than had been imagined, and that most of what has existed 
has been due to misapprehension. 

The ‘‘ note,” which has for its subject the title above quoted, is, in 
fact, an endeavour to show that ‘‘ digital exploration of the bladder ”’ 
by way of the perineum; as proposed and practised by myself, is a 
proceeding rarely, if ever, applicable to the diagnosis and treatment of 
tumours of the bladder, 

Now, having read it carefully, I find to my surprise, and, I will 
certainly add, to my gratification, that Professor Guyon and I have 
been occupied with two wholly different subjects. That which I have 
advised in respect of ‘‘ digital exploration’ has no reference whatever 
to the tumours of which he treats, and that which he has said con- 
cerning that little operation does not bear, or but very slightly so; on 
those cases for which I have applied it. 

This I will now proceed to explain. At the close of his article, Pro- 
fessor Guyon states that he has operated on fifteen patients with 
tumour of the bladder, of whom no fewer than thirteen were the sub- 
jects of cancer or of epithelioma (p. 668). But, for cases manifestly 
cancerous, I have always refused to operate, or if I have done so, have 
merely opened the bladder to relieve pain, and provide easier exit for 
the urine, and have not reckoned it au operation ; limiting that term 
to denote an operation which has for its object the removal of the 
tumour itself. I have emphatically stated, in my work on Tumours, 
p- 73, partially—only partially—translated into French, my objection 
to operating for cancer, repeating it on. several occasions, notably at 
the Clinical Society in London only a month ago. ‘ 

By choice and by intention, I operate only for ‘‘ papilloma,” the 
formerly so-called ‘‘villous” tumour—a light floating, often single, © 
pedunculated but exceedingly vescular growth, much more common 
with us, as the cause of dangerous hemorrhage, than cancer and epi- 
thelioma. 

I now perceive why Professor Guyon lays so much stress on thevalue of 
the ‘‘towchr rectal.” Naturally so; because, in the case of carcinoma, 
it furnishes indication which almost suffice to determine the nature 
of the disease. When by this means I have found induration and 
thickening of the coats of the bladder, showing that the morbid de- 
posit has its seat in the walls themselves, I have never consented to 
operate, except with the very rare proviso above alluded to, for tem- 
porary relief. Of course, there is no occasion to make any digital ex- 
ploration of the bladder, when one can ascertain by the **toucher 
rectal” that its coats are involved in a hardened or nodular dep osit. 

I have now operated on thirty-four patients for the removal of, 
tumour, not including those for whom I have merely made an opening 
to give temporary relief. In every one of the thirty-four, cases, the 
tumour has been examined by one or other. of the most experienced 
pathologists in London, and every one forms a preparation in;two or 


1 This article appears in French also in the Annules des Maladies. des Organe 
Genito-Urindires, 
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three of the chief museums here—to wit, the Hunterian, the Univer- 
sity College, and St. Thomas’s. The particulars of the first twenty 
are given in my book on Tumours. The nature of these thirty-four is 
set forth in the following table : : 
Simple papilloma, 25 cases (one of the above proved to be associated 
with cancer, and two or three with myoma); myoma, 4 cases; epithe- 
lioma, 2 cases; carcinoma, 1 case; sarcoma, 2 cases—total, 34 


cases. 

But in all these cases papilloma was the chief and the distinctive 
element. In two instances it wes found associated with myoma; in 
two or three with ‘‘lymphoid cells ;” in one with cancerous deposit ; 
and in one with commencing cartilage, suggesting an exceedingly rare 
condition known here as ‘‘ chondrifying sarcoma.” 

Now papilloma, unless very largely developed, yields no sign of its 
presence to the ‘‘towcher rectal,” and none to the exploring sound. 
Its presence can only be demonstrated by débris under te microscope, 
and then the characteristic structure is sometimes beautifully distinct. 
The first act of micturition, or, if not, the first washing of the bladder, 
may produce an atom of translucent material, which shows under a 
quarter-inch object-glass a — with its central blood-vessel, and 
the long prismatic epithelium ranged round the extremity of the 
papilla, assuring the surgeon of the presence of a growth which 
makes exploration wholly unnecessary. If this fails, a flat-bladed 
lithotrite may remove a fragment, and so produce the irreproachable 
witness. But if by none of ‘hese means cen you produce the needful 
evidence, and the history is manifestly that of vesical growth, the 
kidney being acquitted of all participation in the evil, then I have no 
hesitation in advising that a little boutonniére should be made, and a 
finger be introduced into the bladder, and the question settled beyond 
dispute. And this can be easily done in nine cases out of ten. 

And here, again, the original source of misapprehension shows itself. 
Professor Guyon doubts the possibility of examining the bladder thus, 
and adduces the small effect of finger-manipulation in the bladder 
when operating by the ‘‘tail/e,” and further states that the age at 
which tumours of the bladder appear is the age ‘‘des perinées epais et 
des prostates volumineuses.” 

Quite so ; that is true as regards the cases of cancer, but is less ap- 
plicable to cases of papilloma ; and as I operate only for papillomata, 
an enlarged prostate is not often encountered ; papilloma occurring at 
all ages, but commencing at 25 years of age and upwards, 

Now let me here repeat a statement I have often made, and with great 
deliberation, that in at least nine cases out of ten it is quite easy to 
examine the whole surface of the bladder if the tip of the index 
reaches the cavity. This can be done by making firm pressure above 
the pubes, provided only that the anesthetic is given to a sufficient 
extent to overcome all opposition from the abdominal muscles—a pro- 
ceeding about which we have no difficulty or hesitation whatever in 
London, with our skilled specialists in the administration of anes- 
thetics. In that condition, the whole surface of the bladder is easily 
brought down to the end of the finger so placed, which can readily detect 
even a very small papillomatous growth. I have demonstrated that 
fact so often to my confréres, both native and foreign, that it is beyond 
a doubt ; and I am ready to repeat it without stint for any serious 
inquirer, 

Well, supposing by means of such an exploration, I discover a single 
polypoid growth of papilloma ; I find the question of operation is at 
once before me. Supposing, after full examination, I feel that it is 
not difficult to put in the forceps and remove it at once ; why not ? 
Voila tout. If it is large or not easily placed, I give up the preceding 
idea, and do the suprapubic operation, as happened to a case about two 
months ago, in which, after exploring by the perineum, I encountered 
a large tumour springing from the top of the bladder. I did the high 
operation at once (the senior surgeon of the Royal Infirmary at Glas- 
gow being present) removed the growth, and that patient accompanied 
me to the Clinical Society a month afterwards ; he was then perfectly 
sound, and was seen there by the members at the meeting already re- 
ferred to. 

Then it is, perhaps, worthy of remark that almost all my best and 
enduring recoveries have been those of cases in which the simple peri- 
neal opening alone was performed. My first by that method (per- 
formed November 6th, 1880) is at this moment well, and living in 
ore and has had no return. It wasa single pedunculated papil- 
oma. 

I am ready to avow that I do not necessarily advise all begin- 
ners to follow that method of operating. On discovering a tumour, 
whether by digital exploration or otherwise, one who is not highly 
practised in the extraction of foreign bodies from the bladder will act 
more safely, I doubt not, by performing the suprapubic operation. It 
requires great facility and experience with instruments in a bladder to 
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nip off safely, with one or two bites of the forceps, a polypoid growth 
by the perineal route. When intending to do this, I always spend 
some three or four minutes in examining with my finger the exact 
position and relations of the growth ; and, having thoroughly ascer. 
tained these, I rarely fail, on introducing a light handy forceps, in 
going at once to the spot, and in bringing it away complete, or nearly 
so, If I am not content, or find a more difficult task than expected, 
I can still proceed to the high operation. 

But I am tempted now to ask where are the papilloma cases in 
Paris? There are only two among Guyon’s fifteen cases, Are they 
less frequent with you than with us, or have you still to find them! 
Some of them have been regarded here in former times, I have no 
doubt, as cases of renal hemorrhage, and have been only identified ag 
vesical tumours in the latest stage. It is quite evident you have not 
yet begun to deal with them surgically. Nevertheless, they are the 
most desirable to find and to treat. Little can be done by operative 
interference for the cancers. There is more chance in dealing with 
epithelioma, not of accomplishing a cure, but of offering a reprieve, 
of lengthening a life inevitably doomed ; yet the papillomata will far 
better repay the skill and enterprise of the surgeon. 

But it is time to close. There are many other things I should be 
glad to add, but am compelled to be brief. One of my chief objects 
in making this communication is to show that there never was any 
ground for supposing that there could be any difference between Pro- 
fessor Guyon and myself as to the inutility of making an exploring 
operation fora tumour, the presence of which can be verified by the 
‘“‘toucher rectal” ; and that, if an attempt is to be made to remove 
such tumours, the high operation, and not a perineal one, is the only 
desirable route. On the other hand, I record my profound belief that 
they are better let alone. 

I have never performed an exploring operation except in the ab- 
sence of all signs of physical change in the rectum ; and when I thus 
discover a tumour of any kind in the bladder, I decide, after carefully 
examining it, by what means I can most safely and efficiently remove 
the growth. In my opinion, each surgeon must judge for himself in 
what way he can best attain the desired object. No uniform and 
absolute rule can be prescribed to him by authority however high. Per. 
sonal predilections and personal qualifications must always count for 
much in determining a decision in all pursuits which partake of the 
nature of a practical art; and, assuredly, among the highest and 
finest art must be ranked all the achievements of modern surgery. 
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THE HH MATOZOA OF MALARIA! 
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Our knowledge of the animal parasites infesting the blood has 
been of late enriched by observations which show that certain of these 
hematozoa, as they are called, are more widely distributed and more 
important than we had hitherto supposed. Parasites belonging to 
the spirozoa, and to the nematode and trematode worms, have long 
been known to occur in the blood of various animals, Recent in- 
vestigations prove that the flagellate protozoa are also not uncommon 
blood parasites, and it is possible that they may be the pathogeni¢ 
organisms of certain diseases, I propose in this communication to 
give an account of the hematozoa which have been found in persons 
suffering with the various forms of malaria. 

Historical.—Our knowledge of the blood-changes I am about to 
describe, dates from the researches of Laveran, in Algiers, which 
were communicated to the Paris Academy of Medicine in 1881 am 
1882, and which were finally embodied in a large work on the m& 
laria] fevers, published in 1884.2 He found, as characteristic elements 
in the blood of persons attacked with malaria, (1) crescentic pigmen 
bodies ; (2) pigmented bodies in the interior of the red corpuscles, 
which underwent’ changes in form, described as amceboid ; and (3) § 
pigmented flagellate organism. These forms were looked upon as phases _ 
in the development of an infusorial organism which he rega ed as 
the germ of the disease. Richard* confirmed these observations. A 

dl 
1 An address delivered before the Pathological Society of Philadelphia. 


2 Traité des Fievres Palustres, Paris, 1884. 
3 Comptes Rendus, 1882. 
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more general interest in the question was aroused by the publications 
of Marchiafava and Celli,‘ who found in the blood of malarial 
atients at Rome the bodies described by Laveran. They figured 
carefully the alterations of the organism in the interior of the red 
corpuscles to which they gave the name Plasmodium malaria. 
Councilman, of Baltimore, has more recently confirmed these obser- 
vations.» The pigment granules so numerous in the interior of the 
red corpuscles in cases of ‘‘ comatose pernicious fever,” and which 
appear to be included in a hyaline mass are, according to Marchiafava 
and Celli, and Councilman (who had previously described them®) 
these amceboid parasites deeply laden with altered hemoglobin. 

Technical Details.—The finger pad from which the blood drop is 
taken should be thoroughly cleansed, and, if the examination is made 
during a paroxysm, the sweat which may exude after the friction and 
drying should be removed. Attention to these, apparently trivial, 
details will secure specimens of blood free from small particles of dirt, 
and facilitate considerably the search for pigmented bodies, The 
layer of blood beneath the top cover should be very thin and uniform, 
the corpuscles, as far as possible, isolated and not aggregated in 
clumps or in rouleaux. It is well to surround the cover with paraffin 
if the examination is prolonged. No reagent of any kind should be 
added. Cover-glass preparations may be made and stained in methyl 
blue or fuchsin, and mounted in balsam. Osmic acid preparations 
may also be employed. Although these bodies may be seen with a 
power of 500 to 600 diameters, it is essential for the satisfactory study 
of the changes to use higher powers. I have uniformly worked with 
the ;4 homo. immersion of Zeiss, and the ys im. of Reichert. 
Stricker’s warm stage will be found useful. 


DESCRIPTION OF THE BODIES. 

1. The Forms which Exist within the Red Corpuscle.—(a) The 
most common alteration in the blood of malarial patients is pre- 
sented by a pigmented structure inside the red corpuscle. The 
attention of the observer will most likely be first attracted by the 
presence of a few dark grains in the stroma, and a careful study of a 
suitable specimen will soon lead to the conviction that these are not 
scattered loosely, but are enclosed in a finely granular or hyaline body 
in the interior of the corpuscle (Fig. 1). The red discs in which 






Fig. 1.--Amceboid body in red blood-corpuscles. The sketches were made at 
intervals of five minutes, 
they occur are usually larger, look flat, and are very often paler than 
normal; they may, indeed, exist only as colourless shells. The 
number of corpuscles so affected varies extremely in different cases, 
In some instances they are readily found after a search of a moment 
or two, but, in other cases, a prolonged examination may be neces- 
sary. Only one is usually present in each corpuscle, but two or three, 
or even four, may occupy the stroma. ‘They vary greatly in size, the 
smaller ones not occupying a fourth of the corpuscle, while the larger 
ones may almost fill it. A delicate contour line can usually be seen 
separating the body from the stroma ; at times this is very indistinct, 
particularly if the illumination is very bright. The substance appears 
hyaline, or vary finely granular, and the pigment grains are scattered 
irregularly in it. They may be very numerous, and give a dark aspect 
to the body, or they may be scanty. They frequently present rapid 
Brownian movements. Occasionally a vacuole may be seen in the in- 
terior of the body. In several instances the bodies appeared to be en- 
closed in a clear space—vacuole—in the stroma, When first seen they 
are more or less spherical, but, as already stated, the outline may be 
indistinct. The pigment granules may be seen to alter their position 
in relation to each other. If the margin of the body is carefully ob- 
served, slow changes can be seen, which gradually bring about altera- 
tions in shape. ‘These movements, which appear to be ameceboid in 
character, can often be traced with great ease. They are well repre- 
sented at Fig. 1, and, better still, at Fig. 2. Changes in position of 
* Fortschritte der Medicin, Nos. 14 and 24, 1885. 


‘aper read before the Association of American Physicians, June, 1886. 
Councilman amd Abbot, American Jowrnal of Medical Sciences, April, 1885, 














the body in the corpuscle result from them. They are decidedly 
slower than the ameboid movement of the colourless corpuscle. I have 
not seen any evidence of migration from the corpuscle, In dry pre- 





Fig. 2.—Case vi. Pigmented body in red blood-corpuscle; outlined with 
camera (;', Zeiss, C eye-piece), by Dr. J. P. C. Griffith ; illustrating some 
of the changes during an hour and a half’s observation. a, at 11.45, 
slow alterations in outline, and the pigment-granules are in active 
dancing motion. ai, 12.15. aii, 12.25, body has rotated as well as altered 
its shape. aiii, 12.30. ai¥, 12.4C. ay, Lo’clock. avi, 1.02. 


parations these bodies stain deeply with gentian violet or fuchsin, 
and present a granular stroma, in which the pigment grains are im- 
bedded. (Fig. 3.) 





Fig. 8.—Cover-glass preparation of blood stained with fuchsin. The amceboid 
bodies stain deeply in the corpuscles. Some of them are not pigmented. 

(b) In seven cases peculiar hyaline structures existed in the interior of 
the red corpuscles, which differ from the bodies just described, in the 
absence of pigment and in the much greater activity of the changes. 
Fig. 4 illustrates the appearance and the alterations in outline. These 
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Fig. 4.—Sketches of the alteration in form of one of the hyaline bodies ; 1, at 

7.8 P.M.; 2, at 7.12; 3, at 7.15; 4, at 7.20. 
bodies are devoid of structure, and the corpuscles in which they are 
present are not so pale as those with the pigmented forms. Marchia- 
fava and Celli, who have given an excellent plate of these bodies,’ 
regard them as the initial forms of the pigmented bodies. One does 
occasionally see appearances indicative of commencing pigmentation, 
but they have not, as a rule, the solid aspect of the pigmented bodies. 
In three cases I have seen the following remarkable changes. The 
hyaline body, while actively changing shape, suddenly burst from the 
stroma, and disappeared, or formed only a few granules. Thus, in a 
red corpuscle, there were, at 3.40 p.m., two hyaline, irregular-shaped 
bodies, which were changing rapidly in outline. The alterations were 
so marked that the physicians present at the time had no difficulty in 
seeing them. The stroma of the corpuscle was of full colour. At 
3.50 p.M., as I was carefully watching these forms, the corpuscle 
suddenly ruptured, and gave exit to two distinct masses, which quickly 
broke up.into ten or twelve spherical bodies. No change took place in 
these after twelve hours, except that they became pale and indistinct. 
The stroma of the corpuscle became quite colourless, On two other 
occasions a similar phenomenon was witnessed, but in one no trace 
could be seen of the extruded material. This is evidently a physical 
change, and I think these very pale hyaline bodies must be carefully 
distinguished from the pigmented forms, though possibly associated 
with their early development. 


7 Fortschritte der Medicin. 1885. No. 24, 
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(c) Im seven cases there were vacuoles in the red corpuscles con- 


tainidg. solid-looking bodies of various sizes and shapes. Certain of 


these structures resembled micrococci very closely (Fig. 5), and stained 


Fig. 5.—Cover-glass preparation, showing corpuscle with solid, deeply stained 
bodies in small vacuoles. 


deeply in aniline dyes ; but others, often in the same corpuscle, were 


larger, more irregular, and altogether different in appearance (Fig. 6). | 
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Fig, 6.—1, 2,3, Larger solid bodies in the interior of vacuoles (?) which alter 
in outline. 4, A red corpuscle, with a small vacuole containing small 
pigment-granules of a deep brown-red colour. 

The smaller ones were usually highly refractile, and, when two were 
together, the appearance suggested a diplococcus. In three instances 
these bodies had a deep brown tint, as if composed of pigment. The 
larger bodies were homogeneous, very variable in size and shape, No 
movement was noticed in them, but the outlines of the spaces in which 
they lay sometimes changed actively. In Case 29, these bodies were 
very abundant, and for days formed the only noticeable alteration in 
the corpuscles, 

2. The Free Forms.—(a) Pigmented crescents. These bodies, which 
were found in eighteen cases, present remarkable features in appear- 
ance and structure. The form was usually that of a beautiful cres- 
cent (Fig. 7), with rounded or gently tapering ends ; but the degree 
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Fig. 7.—Crescents, a, }, c, show the slow alterations in the form of the pigment, 


as sketehed at 9.20, 10.40, and 10.55 a.m. e shows the narrow membrane 

sometimes present in the concave side. 
of curvature was variable, and many forms were almost straight. The 
length is about double that of the width of a red corpuscle, sometimes 
more. They are not attached, and they never show any motion. Joining 
the ends of the crescents—or, more correctly, at a little distance from 
the points—a_ narrow line can often be seen on the concave margin 
(Fig..7, e). Ths body of the crescent appears made up of a structure- 
less, homogeneous material, in the centre of which is a prominent col- 
lection of pigment granules. This, with the peculiar form, makes 
these bodies very easily recognisable in the blood, even when closely 
surrounded by thecorpuscles.. The pigment is very dark in colour, 
distinctly granular, and varies somewhat in its arrangement. As a 
rule, it is central and aggregated, either in a heap, or assumes the 
form of a band placed transversely to the axis of the crescent. In 
some instances it is more scattered, but I have never seen it at either 
end of the body. Although the most careful examination fails to 
detect any movement in the hyaline substance of the crescent, yet the 
existence of such may be inferred from the very positive movement 
which the pigment granules undergo. Fig. 7, a, b, c, represents 
these alterations ; changes in form are exceptionally seen, as shown 
at Fig. 8(1, 2, 3). A crescent became, within an hour, an ovoid body, 



































Fig. f.—0 and } show créseents in the interior of red corpuscles ; 1, 2, and 3, 
changes in a crescent. ’ 
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Sketch 1 was made at 9.40, 2at 10.10, and 3 at 10.30 P.M. Th 
outline of these bodies is very clear and defined. Ovoid, elongated 
and rounded forms of identical structure are also met with, but th» 
crescents ‘predominate. The number is variable, from one or two in 
a slide, to six or eight in the field of the 1-12th im. Though almost 
always free,! they occur sometimes in the interior of a corpuscle, 
indicating, doubtless, the mode of development (Fig. 8, @ and 5), 

(b) The Rosette Form.—In six instances there were rounded bodies, 
a little larger than red corpuscles, with a dimly granular protoplasm, 
and in the centre a rosette of pigment (Fig. 9). Some of these sp. 
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Fig. 9.+Rosette-form : 1 free; 2 within.the shell of a red corpuscle. 
peared to be enclosed in a delicate membrane, others were free. In 
six cases remarkable changes were seen in these forms, of the nature of 
segmentation. Thus Fig. 10, a, represents one of these as seen at 
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Fig. 10.—Segmentation of a rosette-form: @ at 6 p.m. ; 0 ‘at 6.10, segmenta- 
tion proceeding; c 6.30, segmentation complete; d 7.40, small free 
bodies. 

6 p.M., September 4th. At 6.10 (0) there were distinct indications of 
segmentation in the finely granular protoplasm. At 6.30 (c) this had 
resulted in the formation of twelve or fifteen rounded bodies clusteted 
about the central pigment, and still enclosed in the sheath. At 7.40 
(d) the shell had burst, and given exit to the small corpuscles, which 
presented a tiny speck at or about the centre. At 10.40 they had not 
undergone any material change. In Case 60, one of quartan agus, 
this phenomenon was repeatedly observed. The development of the 
rosette form can, I think, be traced from the intra-cellular pigmented 
bodies, which increase in size until the entire corpuscle is filled. In 
some instances the body was surrounded by the remnant of the red 
corpuscle, in others there was no trace of it. The pigment granules 
gradually collect in the centre of the body in a more or less distinct 
rosette. I thought these changes had been overlooked by the writers 
on this subject, but I find that Golgi* has given a very full descrip- 
tion of them, and has beautifully figured the development of the 
rosette form from the intra-cellular pigmented bodies. He has fol- 
lowed the process of segmentation with much greater detail than I 
have been able to do. 

(c) Flagellate organisms.—Two or three years ago, when I first read 
Laveran’s papers, nothing excited my incredulity more than his de- 
scription of the ciliated bodies. It seemed so improbable, and so eon- 
trary to all past experience, that flagellate organisms should occur im 
the blood. The work of the past six months has taught me a lesson 
on the folly of a scepticism based on theoretical conceptions, and of 
preconceived notions drawn from a limited experience. Flagellate 
bodies were seen in seven cases, never in great numbers, usually only 
one or two in a slide. They are smaller than red blood-corpuscles, 
often not more than half the size. A specimen in one case was equal 
in one diameter to a red corpuscle lying near it. They are round, 
ovoid, or pear-shaped ; the protoplasm finely granular, and in every 
instance contained pigment, usually central, which often displayed 
rapid Brownian movements (Fig. 11). The flagella are variable in 





Fig. 11.—Flagellate forms. 
number; one, three, and four were noted in different specimens, 
The length, as closely as could be estimated, was two or three times 
that of the body. They are exceedingly delicate, gently tapering, 
and, except in one instance, I could not determine the existence of a 
small terminal knob, figured by Laveran. The movement is exceed: 
ingly active, and the lashing of the long filaments may be sufficiently 


8 Sulla Infezione Malarica, Archivio per le Scienze Mediche, vol. x, No. 4, 1886. 
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strong to drive away the corpuscles in the vicinity. The undulatory 
movement caused by the play of the filament over the surface of a 

oup of corpuscles may attract the attention of the observer before he 
sees the cilia. The motion does not persist long; in none of the 
specimens which I examined, for more than half an hour. In one 
instance, the flagella disappeared in the short interval between two 
observations, but I could not determine what became of them. I have 
not seen the free-swimming cilia described by Laveran, but Dr. Coun- 
cilman tells me that he has confirmed this observation. I have not 
been able to discover either nucleus or vacuoles in the flagellate 
organism. Slight, irregular changes in outline occur, due to slow 
movements in the protoplasm. 

(d) Small, round, pigmented bodies, from one-fourth to one-half the 
size of a red cotpuscle, were not uncommon in some cases (Fig, 12), 
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Fig. 12.--Small free pigmented bodies, some of which show amceboid 
movements, 

Usually, they remained unchanged, but, in several instances, they 
showed amceboid movements. The smaller ones about equal in size 
the products of subdivision of the rosette form. 

Before proceeding to discuss the nature of these bodies and their re- 
lation, I will briefly refer to the condition of the blood-corpuscles. 

The red corpuscles showed no other notable alteration save that 
already described. The pigmented organism evidently destroys the 
vitality, and consumes the hemoglobin, for the affected cells become 
pale, often spherical, and, finally, are reduced to the condition of 
mere shells ; except in cases of pronounced anemia, the variations of 
the corpuscles in size and outline were not great. The colourless cor- 
puscles were in some cases increased in number, and in very many 
instances contained dark granules. In several specimens, they were 
observed to contain the pigmented organisms. ‘In Case 40, a crescent 
had been included (Fig. 13), and, in Case 51, the process of inclusion 





Fig. 18.—A colourless corpuscle containing a crescent. 
of two free pigmented bodies was watched during half an hour 
(Fig. 14). The blood-plaques were, as a rule, scanty, even when the 
anemia was pronounced. No pigment was seen in them. 
_ Lypes of Malaria Studied.—Of the seventy cases examined, a ma- 
jority were instances of ordinary intermittent fever, chiefly quotidian 
and tertian, with two quartan cases, There was one case of remittent 
fever, one of comatose pernicious malarial fever, end the remainder 
were cases of malarial cachexia or chronic paludism, with occasional 
outbreaks of fever, with or without chills. In all of the cases, with 
the exception of seven, one or other of the forms above described was 
found in the blood. 

Relation of the Forms to the Varieties of Malaria.—The pigmented 
amceboid bodies are met with in both acute and chronic cases, but 
they may be said to be specially characteristic of the more acute mani- 
festations of the disease. In recent examples of quotidian or tertian 
ague which had not been under treatment, the amceboid intra-cellular 
forms were almost invariably present. I will refer subsequently in 
detail to the cases in which they were not found. The hyaline non- 
pigmented forms, and the vacuoles containing solid bodies, also occur 
in the acute cases ; indeed, these latter forms were the only altera- 
tions noted in several instances. Thus, in Case 29,a man aged 48 
Was admitted to the Philadelphia Hospital September 27th, in a 
chill, He had had a paroxysm ten days before, and had suffered with 
malaria several years previously. The blood examined during the 
hot stage showed no pigmented bodies, but numerous corpuscles con- 
taining the vacuoles shewn in Figs. 5and6. The chillsoccurred on the 
28th, 29th, 30th, and October 1st ; and each day the blood was care- 
fully examined, without finding other bodies than those in the vacu- 
oles or hyaline spaces, On October Ist, the patient began with ten grains 
of quinine twice a day, which was continued for five days. He had no 
chill after October Ist. On the 7th there were crescents in tolerable 
numbers, which persisted until the 27th, the date of the last ex- 
amination: — - 

The crescents appear to be associated with the more chronic forms 
of malaria, or with acute cases which have been under treatment for 





some time. Of eighteen cases in which they were present, in twelve 
there was a history of infection lasting from six weeks to. six months, 
In many, the cachexia was marked, and the spleen greatly enlarged. 
In six instances the attacks were recent—under a month; but in 
every one of these cases quinine had been taken. As a rule, the 
crescents occurred alone in the blood ; but there were cases observed 
in which the pigmented amceboid bodies, the rosette form, and the 
flagellate organisms, were also present. I did not find the crescents 
in any recent cases of intermittent fever which had not been under 
treatment. 

The rosette form, with its peculiar segmentation, occurred in six 
cases, and always in association with the amceboid. intra-cellular 
bodies. Case 31: tertian ague, examined in fourth attack ; no medi- 
cine. Case 33: quotidian for seven days. Gase 37: quotidian for 
six weeks, anemic, and had a large spleen ; took quinine one day. 
Case 39 : quotidian for seven days. Case 68: quotidian, on and off, 
for six weeks, then stopped ;’ mow daily chill for a week. Case 60 = 
quartan for three weeks. I have noted these details, as this form has 
not been much studied, and as Golgi seems inclined to ascribe to it an 
important connection with the development of the paroxysm. It 
was only observed in acute cases which had not been under treatment. 

The flagellate organisms were present in seven cases, six of which 
were chronic forms, and one an acute case of three weeks’ duration. 

The small free pigmented bodies were very variable in numbers ; 
they seemed more abundant in the chronic forms with cachexia. 

Relation of those Forms to the Paroxysm.—Very many observations 
were made with a view of determining whether these organisms bore 
any definite relation to the remarkable periodic attacks which charac- 
terise acute malaria. For this purpose, in typical cases, examinations 
were made in the intervals of, just before, and in each stage of, the 
paroxysm. The results may be thus stated: there were instances, 
particularly if recent, in which the amceboid organisms were decidedly 
more numerous and larger before and during the paroxysms than in 
the intervals; there were others in which the number during the 
chill and hot stage was so small, that examples were very hard to 
find ; in others again, slides taken before the attack and during each 
stagé were negative, and yet in subsequent paroxysms the bodies 
were present in the blood. I think, on the whole, that the pigmented 
bodies in the red corpuscles are more numerous before and during an 
attack, but the difference is by no means striking, and I have res 
peatedly had to search long in slides prepared during a paroxysm for 
asingle example. In acute cases which have lasted some weeks, and 
have had no medicine, the amceboid bodies have seemed to be quite 
as abundant at one time as another. Nor have I been able to see any 
special difference in the form of the bodies just before or during the 
chill, though in the early days of the attack they may be small and 
less distinctly pigmented, or indeed may present, as in Case 29, 
already referred to, the appearance of vacuoles containing small solid 
bodies, 

The remarkable segmentation of the rosette form was in each in- 
stance met with during the paroxysm, and Golgi claims to have traced 
in five cases a series of changes corresponding to the stages of the 
attacks. In the intervals, the pigmented bodies gradually increase in 
size until they fill the affected red corpuscles, and finally the pigment 
collects in the centre, as shown at Fig. 9. The process of fission coin- 
cides with the onset and course of the paroxysm, and by the time of 
its conclusion the rosette forms disappear. In Case 60—a quartan 
ague—an attempt was made to follow these changes, with the follow- 
ing result. The patient, a lad of 18, had had malaria, on and off, fora 
year, but for three weeks before admission the chills had been recurring 
with regularity. On Saturday, the 6th, the blood was examined in the 
chill. The red corpuscles contained many large pigmented bodies, 
and the rosette forms were numerous, many in process of subdivision. 
On the 7th and 8th, he was free from fever, and the most careful ex~ 
amination of the blood failed to detect any forms but the ordinary 
pigmented intra-cellular bodies. They did not seem more numerous 
on the evening of the 8th than they were on the 7th. On the 9th, 
hourly examinations of the blood were made between 11 A.M., when 
the fever began, and 4 P.M. In the first two slides, there were very 
many pigmented bodies with the granules becoming concentrated, 
some with typical rosettes and a few in course of segmentation. In 
the specimens taken during the afternoon, the process of division was 
readily traced, and there were many of the small bodies in the field. 
On the 10th the note is: ‘‘ No free bodies, all intra-cellular, tolerably 
numerous; no rosettes; no segmentation.” On the 11th, several ex- 
aminations were made, and the note reads, ‘‘absolutely none, save pig- 
mented forms in the red.” On the 12th, the slide at 8 a.m. showed 
large number of pigmented bodies, some with the granules irregularly 
atranged, other with distinct rosette. Fever began at 12 a.m. 
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Throughout the paroxysm, hourly examinations were made ; rosette 
forms were abundant, and segmentation active. Onthe 13thand 14th, 
the ordinary forms were present, and in the paroxysm of the 15th, the 
segmenting bodies were again seen. The development of pneumonia 
interruptec the observations. It is worth noting that in this case the 
onset of the parexysms was marked by an outbreak of the most in- 
tense urticaria. Blood and lymph from the wheals did not show any 
special changes. 

Certainly the segmentation seems assoctated in some way with the 
paroxysm in these cases, but unless our observations have been faulty 
or very incomplete, there are many others in which there are no such 
changes in the attack. It is a point, however, to which the attention 
of observers should be carefully directed. 

The crescents appear, as already stated, to be confined to the more 
chronic cases, or to those which have had treatment. They may per- 
sist for weeks or months. Thus in Case 56—a patient had irregular 
fever with what he called dumb chills, which had lasted for a 
month—for three weeks there was fever without chills, the tempera- 
ture rising on some occasions to 103°. The crescents were numerous, 
and were not associated with other forms. With this his general 
condition was good, and he did not look anemic. Under arsenic he 
improved, and the fever subsided, but the crescents were still in his 
blood six weeks from the date of the first observation. 

Genuine paroxysms may occur in these chronic cases without the 
development of other forms than the crescents. This observation was 
repeatedly made in Case 25, a man with irregular malaria of many 
months’ duration and occasional severe chills. The flagellate organ- 
isms did not seem to have any special relationship to the paroxysm, 
but they were so rarely seen that my observations on this point are 
not of much value. 

Influence of Medicines on the Organisms.—Quinine invariably caused 
the pigmented bodies to disappear. In acute cases, which were usually 
studied during two or three paroxysms before the administration was 
begun, this observation was repeatedly confirmed. In a few days the 
corpuscles were entirely free; in several instances, the crescents 
appeared before the blood became normal. For example, Case 46 had 
his first chill on October Ist, and a daily recurrence until the 10th, 
when he came under observation. The pigmented bodies were 
abundant, and continued so on the 11th and 12th, when the tempera- 
ture rose in the paroxysm to 105°. Quinine (twenty grains) was given 
on the morning of the 13 h (which broke the chill), and repeated on 
succeeding days. The bodies were present on the 13th, and a few on 
the 14th. They were not found on subsequent days. In less acute 
cases the action of the quinine did not seem to be so prompt, and the 
crescents did not disappear so rapidly under its use. Certainly, in 
recent cases this medicine acts as a positive specific against these 
organisms, just as it does against the malady itself. Arsenic does not 
appear to influence the pigmented intra-cellular bodies. In a chronic 
case, without chills, but with irregular fever, the crescents persisted 
for over five weeks, although the patient had improved in general 
health and vigour, and was no longer anemic. Thallin and anti- 
febrin were given in some cases without any noticeable results. As 
is well known to practitioners in malarial regions, there are cases of 
intermittent fever which subside without special treatment. I have 
had several patients in whom, without any quinine, the chills stopped 
or recurred very irregularly. In Case 66, the crescents appeared in 
the blood, which at first contained only the intra-cellular forms. 

Cases examined with Negative Result.—As before stated, there were 
eight instances of apparently true malaria in which the organisms 
were not found, and to these I shall now briefly refer. I would re- 
mark, in the first place, that we cannot always rely upon one, or even 
two, examinations of the blood for these bodies. They may be very 
scanty, or they may be present at one examination and absent at the 
next. For example, Case 41, a young man, aged 26, was admitted 
with a temperature of 104°. He had been cranberry-picking in New 
Jersey, and had been ill fora week with fever and indefinite pains, 
but no chills. He was so very dull, that as the fever persisted, typhoid 
was suspected, although, as a cranberry-picker, malaria was first 
thought of. The blood was examined on three occasions with negative 
results, but on the fourth observation, five days after admission, and 
when the temperature had fallen to normal, crescents were found, 
which continued in the blood until he was thoroughly cinchonised, 
The cases are as follows : 

Case 10. Child, aged 5; chills and fever in Maryland nine months 
eh HE the last two weeks ago; spleen 4 inches 
vertical diameter; had taken quinine, none recently. One ex- 
amination. 7 ; : 

Case 11, Man, aged 19; never malarial before. Four distinct 
parexysms, Slides examined from ffth and sixth, taken in cold, 
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I did not see the case sub. 


First attack six months ago. Chills on 
and off for past three months. Blood examined three days after last 
chill. Had taken quinine for two days. Spleen enlarged. 

Case 21. Man, aged 28. Examined on 17th, first chill on Septem. 
ber 6th; four since. On 14th, took quinine grs.xxx, and has had 
gr.x t. i. d. since. 

Case 26. Man, aged 35. Chills for three weeks, at first quotidian, 
latterly tertian. Had taken medicine, but did not know the nature of 
it. Was admitted on 24th. Two examinations, negative ; pigment 
in white corpuscles. On 25th quinine was given. Three subsequent 
examinations, without result. 

Case 28. Man, aged 60. Admitted on 14th. Well-marked chills 
for eight weeks ; had one when he came in, and four after. Blood 
examined on 28th, two slides, He had had quinine gr.xx each day 
since admission. 

Case 38. Man, aged 70, resident of the almshouse for six years, 
First chill on 2nd, second on the 5th, third on 6th, when blood was 
examined, two slides. 

Case 52. Man, aged 25. Chills and fever for six days. Blood ex. 
amined in chill, and on the following day. Had had quinine. 

Thus, in five of these cases quinine had been taken, and they may 
be counted out. In Case 10, the child was brought from the country, 
and only one examination was made, Case 11 was undoubtedly a case 
of quotidian ague, and the examination of slides taken from each 
stage of the fifth and sixth paroxysm was negative. I did not see 
the patient, and further examinations were not made. In Case 38, 
the bodies were not found on two occasions. This man also could not 
be followed, and I do not know his subsequent history. 

The importance of excluding other causes for the paroxysmal chills 
was well illustrated by a case under the care of my colleague, Dr. J. 
H. Musser, which we regarded as one of malaria, but in which the 
pigmented bodies could not be found. The man had had chills on 
and off for several years ; of late, the attacks had been more frequent 
and recurred more regularly. Quinine in medium-sized doses had no 
influence, but very large doses appeared to control the paroxysms, 
Their recurrence excited suspicions, and the discovery of pus in the 
urine, with decided pain on deep pressure in the lumbar region, in- 
dicated a more probable cause for the irregular chills. 

Nature of the Organisms.—It is very evident that we are dealing 
here with structures unlike any others which have been described in 
human blood, and with bodies which have no relation whatever to 
the spirilla, micrococci, and bacteria of certain acute diseases, I would 
call attention to the remarkable unanimity in the description of these 
parasites by Laveran, Richard, Marchiafava and Celli, Councilman, 
Golgi, and myself. Laveran’s original description is well-nigh com- 
plete, and subsequent workers have done little else than confirm his 
results, though to Marchiafava and Celli is due the credit of insisting 
upon the ameboid character of the intra-cellular form. Before dis- 
cussing the relation of the forms to each other, it will be necessary to 
take a brief review of cognate organisms occurring in the blood, upon 
which recent investigations throw an important light. 

It has been known for some years that hematozoa exist in the frog; 
one form, a flagellate organism, the Trypanosoma sanguinis, de- 
scribed by Gruby in 1843, is a well recognised monad ; a second, the 
Drepanidium ranarum, of Lankester, is evidently a gregarine, pos 
sibly a larval form, as he suggests.° Having been long familiar with 
these bodies,?° which were very abundant during several winters In 
the frogs in my laboratory at Montreal, I was at once struck with an 
apparent similarity to them of the forms found in malarial blood. 
The crescent-shaped body in particular resembles strongly certain of 
the gregarines, and I thought it possible that we had here an instance 
of a sporozoon becoming flagellate at one stage of its development as 
Rivolta affirms may be the case. I soon discovered, however, that 
there were other observations on hematoza which bore more directly 
on the subject, and rendered possible a more likely explanation. 
Mitrophanow,” in 1883, announced the discovery, in the blood of the 
carp and of the mud-fish, of parasites belonging to the flagellate in- 
fusoria. A description of these forms need not detain us, further than 
to note that they were polymorphic, and one stage was represen 
by an ameeboid body without flagella. 

In a report published by the Panjab Government, December 8rd, 
1880, and in the Veterinary Journal, London, 1881-82, my friend, 
Dr. Griffith Evans, described a new and very fatal disease Known 88 
surra, which prevailed among horses, mules, and camels in India, and 


hot, and sweating stages. No quinine. 
sequently. 
Case 20. Man, aged 40. 





9 Quarterly Journal of Microscopical Science, vol. xxii. 
10 Canadian Naturalist. 1883. 
11 Biologisches Centrolblatt, Bd. iii, p. 35. 
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jn which he discovered a parasite in the blood during life, At first 


Evans believed it to be a spirillum, but subsequently came to the | 


conclusion that it was a much higher organism. His observations 
have an important bearing on the question of the parasites in malaria. 
In 1885, Veterinary-Surgeon Steel published ‘‘ An Investigation into 
an Obscure and Fatal Disease among Transport Mules in British 
Burma,” which also proved to be surra. A careful clinical investi- 
vation of the disease led to the conclusion that it was a true relapsing 
fever, very similar to recurrent fever of man. Steel found the para- 
site described by Evans in all cases, and determined that it appeared 
as the temperature rose and disappeared in the intervals between the 
paroxysms. He regarded it as a true spirillum, and named it 
Spirocheeta Evansi. Both Steel and Evans found the disease readily 
communicable to dogs, horses, and mules, either by inoculation or by 
ingestion. Recently, on the return of Dr. Evans from India, he 
placed material from the swrra disease in the hands of Dr. Crook- 
shank, who has made an elaborate report,’ confirming Dr. Evans’s 
view that the organism is not a spirillum, and states that the para- 
site is morphologically identical with the hematozoa described by 
Mitrophanow in the carp and mud-fish. In 1879, Lewis!’ described 
certain parasites in the blood of rats in India ; and, again, in 1884,"* 
he more fully discussed the question, and spoke of the identity of the 
organism with that found in the swrra disease. Crookshank, in the 
paper just mentioned, gives the results of his investigations on the 
blood of European rats, 25 per cent. of which he finds infested with 
Lewis’s parasite. It is a flagellate organism, with an undulating fin- 
like membrane, and is highly polymorphic. Crookshank has distin- 
guished ‘‘ globose, augular, non-filamentous, bi-flagellate, semi-cir- 
cular, and disc forms ;” the latter represent the encysted stage. This 
organism is believed to be morphologically identical with the surra 
parasite and with Mitrophanow’s hematozoa. 

In the Biologisches Centralblatt, 1885, Professor Danielewsky, of 
Charkoff, makes an important contribution to the subject. He states 
that Trypanosoma, the well known flagellate organism of frog’s 
blood is polymorphic, and occurs in an ameeboid form, and also pro- 
duces spores ; and, further, he has found in the red blood-corpuscles 
of birds a pigmented protoplasmic body, which subsequently appears 
in the plasma as a pigmented flagellate organism. In a later commu- 
nication, he suggests the identity of the pathogenic blood parasites of 
man with the hematozoa of healthy animals, and refers specially to 
the similarity of the forms which he has found in birds to certain of 
those described by Laveran in malaria. 

With this information, we are in a better position to discuss the 
relation of the forms described to each other, and the zoological posi- 
tion of the organism. It is evidently closely allied to the hematozoa 
just spoken ot, and the facts which we kuow of their life-history en- 
able us to assert, with greater confidence, that we are here dealing with 
the varieties of a highly polymorphic species, and not with two or 
three different organisms, The flagellate form is doubtless the adult 
condition ; and it is interesting to note, in contrast to the hematogoa 
of the rat and of the surra disease, the comparative infrequency of its 
occurrence. Laveran met with it ninety-two times in four hundred 
and thirty-two cases, and Councilman eleven times in eighty cases. 
The steps in development remain to be worked out. It seems clear, 
however, that the pigmented amceboid form may become transformed 
into a sporocyst (represented by the rosette form and its changes), or 
Into an encysted body (resting form), the crescent. The gaps in our 
knowledge relate specially to the form and manner of entrance of the 
parasite into the red corpuscle. Do the solid particles contained in 
the vacuoles (Figs, 5 and 6) represent the earliest stage? I think it 
highly probable that they do, and that they, with the hyaline unpig- 
mented bodies, are the immature forms. The spore-like structures 
Which result from the segmentation of the rosette form do not re- 
semble the small solid bodies seen in the red corpuscles, but are rather 
like the tiny free pigmented forms which, in some cases, were abund- 
ant in the plasma. Of the latter, various sizes are found, and it is 
Possible that from them the adult flagellate bodies arise. Golgi sug- 
gests that the spores, resulting from the segmentation, pass to the 
spleen, and there attack the red corpuscles, in which they develop into 
the amceboid forms. As at present the data are not available for a 
final decision, a further consideration of these points need not detain 
us, There is sufficient evidence to show that the various forms are 
only phases in the life-history of one of the flagellate protozoa, belong- 
Ing to the order Flagellata-Pantostomata. Mitrophanow suggests a 
new genus, Hematomonas, to include the monad hematozoa; but 





12 Jowrnal of the Ro ° ° : 
yal Microscopical Society. 1886. 
Ms Quarterly Journal of Microscopical Science. 1879. 
sf ly Jowrnal of Microscopical Science. 1884. 
entralblatt f, die Medicinischen Wissenschaften, Nos. 41 and 42, 1886. 





Crookshank, who has carefully worked out the affinities of the para- 
sites of the rat, the fish, and the swrra disease, has referred them to 
the genus Trichomonas, The organism here described has not, how- 
ever, the characteristic marks of a Trichomonas ; for it lacks the un- 
dulating fringe on one side and the caudal filament. Nor does it 
agree with the features of a Cercomonas ; so that, meanwhile, until 
the true affinities are determined by an expert, its proper place seems 
to be the genus Hematomonas of Mitrophanow, which conveniently 
includes all monads parasitic in the blood. Thus: genus, Hemato- 
monas ; species, Hematomonas malariz. Definition: Body plastic, 
ovoid, or globose, no differentiation of protoplasm, which contains 
pigment grains; flagella variable, from one to four. Highly poly- 
morphic, occurring in (1) ameeboid form ; (2) crescents, encysted form ; 
(3) sporocysts ; (4) circular, free, pigmented bodies. The name de- 
signates the natural affinities of the parasite, its habitat, and the 
conditions under which it occurs, on which grounds it seems prefer- - 
rm to that of Plasmodium malarie, suggested by Marchiafava and 
elli. 

Relation of the Parasites to the Disease.—The same difficulty meets 
us here as in so many affections in which micro-organisms have been 
found: Are they pathogenic, or are they merely associated with the 
disease, which in some way furnishes conditions favourable to their 
growth? As evidence of their pathogenic nature may be urged, with 
Laveran, the constancy of their presence, their absence in other indi- 
viduals in malarial regions, the destructive influence upon the blood- 
corpuscles, and their abundance in the graver forms of the disease. 
But even these considerations, weighty as they may appear, will not 
carry conviction to all, in the absence of experimental demonstration 
such as can be afforded in the case of certain pathogenic schizomycetes. 
Attempts to isolate and grow these heematozoa outside the body have 
failed. Marchiafava and Celli have shown that the inoculation of 
healthy persons with blood taken from a case of malaria is followed 
in a variable time by genuine ague paroxysms, in which the blood 
contains the parasites ; but in regions where malaria is prevalent such 
experiments are not wholly free from objections. A series of negative 
observations on undoubted cases of malaria would be convincing. I lay 
no special stress on the three cases in which I did not find the parasites, 
as the patients were not followed from day to day with the accuracy 
necessary to give uny value to the observations. It must be borne in 
mind that hematozoa are not uncommon in animals, and, as in the 
rat, do not appear to interfere seriously with the health of their hosts, 
Under these circumstances, the association of a specific form with a 
definite disease in an animal makes it all the more probable that the 
species is pathogenic. A further study of the swrra disease is par- 
ticularly to be desired with the new light which Evans and Crook- 
shank have thrown upon it. The conditions under which the disease 
occurs, combined with its paroxysmal character, are so similar to those 
of malaria, that a full explanation of its pathogeny would have a very 
direct bearing upon the present question. : 

To my mind, two facts in connection with these hematozoa point 
significantly to their etiological association with malaria. First, the 
positive anatomical changes which can be directly traced to their 
action, changes upon which one at least of the most marked symptoms 
of the disease depends; I refer to the destruction of the red blood- 
corpuscles, which can be followed in all its stages, and is as well- 
defined an alteration of tissue brought about by a parasite, as any of 
which we know. The second fact is the action of quinine upon the 
parasites. The simultaneous disappearance of the symptoms of the 
disease and the hematozoa suggest that the specific influence of the 
medicine is upon the parasites, pra it may be urged that the qui- 
nine, while curing the disease, simply removes the conditions which 
permit of their growth in the blood. ’ eg 

Practical Considerations.— An interesting practical point is the 
diagnostic value of the presence of these bodies. There were six or 
eight cases in which the examination of the blood proved of great 
service in determining the existence of malaria. Some of these are 
worth mentioning. One of the first was a man aged 37, who had been 
under observation on three or four occasions with anemia and an 
enlarged spleen. He had had three attacks of hematemesis. There 
was no history of malaria, and, from the gravity of the case, I was 
led to regard it as one of severe splenic anemia, On his fourth visit, 
however, a carefu! examination of the blood revealed the presence of 
the parasites, and I gave, in consequence, a more favourable prognosis 
in the case, which has since been justified. In an instance of per- 
nicious malaria admitted to the Philadelphia Hospital, under the care 
of my colleague, Dr. J. H. Musser, the diagnosis rested on the dis- 
covery in the blood of the characteristic changes in the corpuscles. To 
a third case, No. 41, I have already referred, and there were four or 
five other instances of chronic malaria in which the nature of the dis- 
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ease was determ‘ned by an examination of the blood. On the other 
hand, in many cases of suspected malaria, the absence of these bodies 
led to a more careful examination, and to the discovery of the cause of 
the chills and fever. Four of these were cases of phthisis with ill-de- 
fined physical signs ; in a fifth, after several negative blood-examina- 
tions, the ague-like paroxysms were found to be due to a septic pneu- 
monia; in a sixth and seventh, renal disease was discovered. I feel 
confident that, in malarial regions, the examination of the blood will 
prove, in skilled hands, a most valuable aid in the diagnosis of many 
obscure cases. 

Melaneemia.—These researches on malaria throw light on the forma- 
tion of pigment in the blood and various organs in the chronic cases. 
Evidently the primary change is in the red blood-corpuscle, which is 
gradually destroyed by the ameboid form of the parasite. Every 
stage of this process can be readily traced, and these observations bear 
out the more recent views on the origin of the pigment in the blood 
itself. The pigmentary degeneration of the red corpuscles noticed 


long ago by Frerichs and by Kelsch,!* was no doubt the same as here 
describel. The gradual accumulation of the granules in the spleen, 
liver, and bone-marrow leads to the characteristic melanosis of these 
organs. I sought carefully for evidence of active interference with 
these parasites on the part of the white blood-corpuscles, but on only 


Fig. 14,—A colourless corpuscle studied for an hour and a half, during which 
time it had, as shown at 1, included a pigmented body, and was about 
to take another 2. 
two or three occasions was this seen. Once a crescent was found inside 
colourless corpuscle (Fig. 13), and again, as shown at Fig. 14, a 
corpuscle gradually enclosed two free pigmented bodies. The greater 
portion of the pigment resulting from the destruction of the monads is 
= out by the cells of the spleen and bone-marrow, which also, no 
oubt, as in health, remove the effete red cells and their remnants. 
Pernicious malaria, common enough when Stewardson” wrote his well- 
known article, has now become very rare in Philadelphia. In these 
cases, Marchiafava and Celli have found the capillaries of the various 
organs filled with corpuscles containing pigment-grains which appear 
enclosed in a hyaline matrix. Councilman and Abbot! have described 
the same change, and I am indebted to Dr. Councilman for the speci- 
men from which the accompanying sketch was taken (Fig. 15). It 
ve a small brain-capillary filled with corpuscles, in many of 
which are pigmented bodies which stain deeply, and, so far as can be 


Fig. 15.—Sketch of a capillary vessel of grey matter of brain. Case of per- 
nicious comatose malaria—Dr. Councilman. The red corpuscles are seen 
in outline, and in five there are pigmented bodies. 

ascertained, are identical with the pigmented organisms met with in 
the red corpuscles during life. Only one instance of fatal malaria 
came under observation, a man aged 70, admitted to Dr. Musser’s 
wards on October 25th. He had been on the Isthmus of Panama and 
in Georgia, and had chills and fever in both places ; last chill was 
three days before admission. He had also had hematuria. He was 
very anzmic, the spleen was slightly enlarged, the temperature, 101.3°. 
There was great stupor, and he was roused with difficulty ; the tongue 
wasdry. The temperature became subnormal on October 27th and 28th. 
Examination of the blood showed many pigmented bodies in the red 
corpuscles, numerous free circular forms, a few crescents, and several 
flagellate organisms. The stupor deepened to coma, and he died on the 
night of October 28th. The spleen and liver showed typical pigmenta- 
tion, and the bone-marrow was also very dark. The spleen-pulp con- 
tained free pigment and many large cells, some of which were filled 
with dark granules, while in others there were bodies identical with 
the small pigmented forms so abundant in the blood during life. The 





16 Archiv. d. Physiologie, 1875. 
iT American Journal of Medical Sciences, 1851. 
18 American Journal of Medical Sciences, 1885. 





marrow presented similar changes. The number of red corpuscles cop. 
taining the pigmented bodies was not great, nor were the capillaries of 
the liver or the brain stuffed with them, as in the instances of pernicions 
malaria just referred to. Probably this was an instance of severe 
malarial cachexia of many months’ duration, and scarcely should be 
grouped with the pernicious comatose form. 

To my colleagues, Drs. Curtin, Neff, and Musser, I am indebted 
for the privilege of examining the malaria-cases in their wards; and tp 
my resident physicians, Drs. Donohue, Albertson, and Westcott, for 
assistance which materially lightened my work. 
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NonE amongst us can doubt that there is everywhere a great desl 
of untreated anemia. I observe it quite as commonly in healthy 
rural districts as in the large towns. An out-door life, in pare air, 
is by no means preventive or curative of this state. I have a strong 
impression, indeed, that many cases, anemic in the country, improve 
under the conditions of the more intense life of big cities, provided 
the ordinary hygienic conditions are favourable. It is common t 
find the contrary affirmed—that country girls often become anemic 
in the large towns. This is quite true, but the facts of each cas 
must be brought out in order to explain the cause in each case, The 
causes of anemia, ill-understood as they are, are certainly not wi- 
form. For instance, I am as convinced of anemia due to nervous in- 
fluences, as I am of anemia due to bad air, bad food, and imperfect 
solar influences ; and for successful treatment regard must be had to 
all such matters. It is not difficult to follow the onset of the dis 
order in a young girl who comes from healthy farm-service in the 
country, to work as a scullery-maid in the dungeons of Belgravia, or 
to sleep in the stifling attics of Mayfair; but it may be asked why 
this state should so often supervene in young girls sent from home to 
schools where, now-a-days, even in Germany and France, attention is 
paid to diet and to active open-air exercise. The causes may &, 
and probably are, not far to seek in each instance, but they are, # 
any rate, as I have said, not uniform. 

In this communication I wish to express my belief that many case 
of anemia are insufficiently or incompletely treated. I propose te 
discuss neither the very large subject of the etiology, nor the nature 
of the particular disorder in question. I refer to cases which are very 
common in all ranks of life, and more especially frequent in young 
females, to what is known as essential anemia in its non-pernicious 
variety. 

The term chlorosis is especially applied to the aggravated form of 
this in women, and it is a good one, and worthy of retention om 
accounts. I suppose the ordinary conception of chlorosis is that of 8 
case of severe anemia in a yourg woman accompanied by amenor- 
rhea, The relation of the latter to the anemic state has been inter 
preted in two ways ; first, that the amenorrhcea is the cause of the 
anemia ; and secondly, that the amenorrhea is the consequence © 
the anemia. With the latter view I am disposed to agree. Menstras 
disturbance is common, and chiefly in the direction of scanty and 
flow, the latter being perhaps as often met with as total cessation 
menstrual effort. Of course, I exclude cases where menorrhagia 18 
cause of a truly hemorrhagiz and non-essential anemia. 

It is a matter of fairly common belief that chlorotic women # 
especially liable to gastric ulcer, and to the worst accident of such 8 
lesion, namely, perforation ; and in this belief I share. 

The association of menstrual derangement, itself the result of the 
anemia, with gastric ulcer, is too obvious to escape recognition, 
there is no other disorder so frequently associated. The ulcer itself, 
once formed, probably suffers from nutritional defect by reason of 
impoverished state of the blood, which prevents the formation © re 
sisting tissue around it, The risk attending gastric ulcer 2 # 
anemic female is certainly great. Amongst other evils and dangers 


1 Read in the Section of Medicine at the Annual Meeting of the British Medics! 
Association at Brighton. . 
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arising out of the anemic state, which have only been sufficiently 
recognised recently, are the conditions of cardiac ‘debility and dilata- 
tion, and the tendency induced thereby to valvular disease, especially 
ofthe mitral curtains. I think no doubt will be entertained on these 
oints by those who have made careful clinical studies of anemia. 
It is perhaps worthy of consideration whether a condition of prolonged 
and untreated anemia may not tend to overstep a curable stage, and 
into the pernicious variety. 
I am not, however, now concerned to discuss this or any other 
ints in relation to the pathology or associations of the anemic 
state, and merely refer to these graver evils in order to emphasise 
the necessity for prompt and complete treatment. The greater 
number of cases of the milder forms, as a rule, are untreated, and 
often there is very insufficient care taken to restore the defective state 
of the blood. Itis generally held that iron is practically a specific 
remedy in anemia of the non-pernicious form. This is my own be- 
lief, and I am disposed to think that many of the failures attributed 
toit are due to improper administration, or insufficient dosage of the 
dmg. Other remedies have’ been consequently sought, most of them 
proving of limited usefulness, and many of them being, I maintain, 
unnecessary. ‘ 
‘1 wold now instance two approved plans of treatment. Some 
years ago, Dr. Wilks expressed the opinion that some of these cases 
were readily cured by aloes without any iron, and-I think I have been 
able to satisfy myself that this is so. Constipation is a common 
trouble in anemia, and it is well treated by such an aperient as aloes, 
which operates on the large bowel, and probably stimulates adjacent 
pelvic viscera, encouraging thereby restoration of function to the 
uterus and ovaries, and’thus establishing the menses. Intestinal 
catarrh is relieved in this way, and so better general nutrition is 
secured, leading to improved condition of blood. Cases of amenor- 
thea dependent on plethora, the opposite state to anemia, may be 
thus treated, but saline purgatives probably answer better. The first 
thethod I would mention is that consisting in giving saline aperients 
together with good diet and some full-bodied red wine, such as Bur- 
gundy, to the extent of four or six ounces daily. This is found to 
achieve the desired result in many cases without any iron, The 
second method is chalybeate treatment. Godd therapeutists have 
urged that the non-astringent preparations ofiron act best, and should 
therefore be used. And inasmuch as the term therapeutist has been 
lately much objected to, I would say, here and now, that if practis- 
ing physicians are not therapeutists, I do not recognise any place for 
them in our social system. If the end and aim of all our studies and 
labours is not to heal the sick, I do not know what object we are in 
pursuit of. Isee, only too plainly, that some of the studies which 
now absorb the attention of many amongst our body are not directed 
to this end ; and I have a strong opinion that those who scoff at the 
efforts of so-called practical men in this direction, are in no proper 
sense bedside healing physicians, A great gulf is fixed between the 
students of bedside and those of dead-house pathology. Our business 
as healers of the sick is to try and afford the pathologists as few op- 
portunities as possible of following us in our work and twitting us 
with our failures. Their harvest, unhappily, is only too plenteous, 
and we owe them, and always shall owe them, our thankful acknow- 
ledgments for the aid they give us in bedside work. But let it be 
recognised at once, that we have to deal with life and to save it, if 
we can, wuile they deal with death. I have often said, and now re- 
peat it, that a great physician is a great artist, and can hardly trans- 
mit his special and personal powers. His skill, however, is far from 
Wing limited to mere drug-giving, and consists in a comprehensive 
caté and solicitude for everything, however minute, that has to do 
With the well-being of the patient, and the aversion from him ‘of ‘all 
unfavourable influences. Hence, no amount of pathological learning 
will ever, by itself, make a master of the art of healing, and a 
pita antagonism is thus set up between those who maintain that 
ad-house research is all in all, and those who hold that bedside 
study alone enables a ian to employ remedial agents. All, then, 
ih try to heal the sick in any rational way are therapeutists whether 
iy like the term or not. The rational method is, of course, founded 
acctirate physiological and pathological conceptions, but it is thera- 
Peutics all the same, and always will be ; and drug-giving is a part; 


but only a part, of it; not, indeed, always necessary or advisable,’ | 


= ng your pardon for this brief digression, I resume what I have 
hey Ag iron in the treatment of simple anemia.’ It is found 
lite € state of the digestive system sometimes forbids the imme- 
aa use of iron. Thus, it will hardly agree, unless the tongue be 

m, and any catarrhal state of stomach be first removed. For this 
ae some alkaline and mild tonic remedy is necessary, such as a 
and calumba mixture for a few days; then iron may be given, 





beginning with small, and increasing to large, doses. The best pre- 
parations are the ammonio-citrate, the tartrate, and saccharine car- 
bonate amongst the non-astringent ones; of these, from five to 
twenty grains may be given thrice daily. The larger doses will often 
succeed where the smaller fail. The carbonate of iron is perhaps 
one of the best preparations, and is not so much used now as 
formerly... In the form of ‘‘mistura ferri composita” it is still 
presented in the last Pharmacopwia (Dr. Griffiths’s ‘green mixture). 

To be effectual in many casés the dose would require’ to be increased 
beyond the indicated maximum of two ounces,.and patients resent 
such dosage. ‘Ihe carbonate is, therefore, better given in fuller doses 
in the form ‘of the saccharated carbonate, which is not at all un- 
pleasant, spread on bread and butter, and half-drachm’ doses may be 
thus taken. In the form of Blaud’s pills it is now very commonly 
given, and the late Professor von Niemeyer has the credit of intro- 
ducing it in this form into English’ practice, for it became known 
here only after the English translation of his book appeared in 1869. 
He remarked that he had ‘‘ had such brilliant results with these ‘pills 
that he never found any opportanity to experiment with other 
articles.’’ As various formule are given for these pills, and they de- 
mand some skill in inaking, I append one which is trustworthy : 
Ri. Ferri sulphatis gr.ij ; potassii carb. gr.ij; glycerini tragacanthe 
q.8. ut ft. pil.j. The dose is‘one pill thrice daily, gradually increased 
to four or six thrice ‘a day.: Given in this way, a large amount of 
iron is introduced into the system, much more than‘is actually taken 
up, but there is plain clinical evidence to show that these large and 
seemingly uncouth doses effect what smaller ones: fail to do... Of the 


| astringent preparations, the tincture of the perchloride, of the acetate, 


and the sulphate, it is certain that large’ doses cannot well be borne or 
digested. The dried sulphate is a good preparation given in pill with 
potash or soda. I have employed it in twenty and thirty grain doses 
in pills with the best effects in some very severe cases of anemia, and 


I wish to commend the practice, which is at once seen to be very) 


different from that commonly pursued, in which only small doses are 
given. To secure the full benefit, however, in some severe cases, it is 
necessary to keep the patient under care or observation from time to 
time for one or two years, and to recur to the treatment for a few 
weeks at intervals. There is a great tendency to relapse, and for the 
benefit to pass off. The risk is of leaving such cases incompletely 
cured, and so still exposed to the graver evils attendant on the anemic 
state. Much benefit is to be obtained from the use of chalybeate 
waters by patients who can resort to suitable spas. Harrogate pre- 
sents, without any question, the best potable iron waters in this 
country, and the Kissingen aperient chalybeate. spring there is very 
suitable for many cases; also the chloride of iron and the Tewit 
springs. On the Continent are many excellent iron waters, of which 


‘the best ate to be found at Spa, Schwalbach, Pyrmont, Bocklet: (near 
' Kissingen), and St. Moritz, ‘The’ waters most impregnated with car- 
-bonic acid are the most agreeable to take. During the treatment by 


iron, it is well to give a nightly dose of the compound decoction of 
aloes, made more powerful, if necessary, by the addition of one or two 
drachms of the tincture of aloes. .| siobinld eis 1 

The therapeutics of the anemic state demand’ something: more 


‘than mere drugs; but I must not dwell :on.these..| I would, how- 


ever, cal) attention to the importance of securing rest in’ the ‘early 
treatment of severe cases, This is urgently called for when there is 
cardiac debility and dilatation, also if there be any suspicion of gastric 
ulcer. Repose in bed for some days or weeks proves of great value ; 
and, if there be any pain ‘after solid food, it will be well to suspect 
the possibility of gastric ulcer, and to employ suitable diet for some 
time. The great point I seek now to enforce is the value of iron in 
much larger doses than are commonly given,’ aud.'the maintenance of 


(the treatment for a prolonged period. Trousseau called attention. to 


this matter many years ago, but his precepts have been forgotten. He 
considered the only limit to the amount of iron to be given was: the 
tolerance of the stomach ; and, where it disagreed, he gave it with 
opium or belladonna, or suspended it for a time in favourof cinchona. 
Here was a dictum of that wise physician in respect of anemia : 


|“ \ maladie chronique, il faut une thérapeutique chronique.” He 
| xegarded the disorder—not, ‘as is too often:the case, as a simple and 


fleeting one, but as essentially chronic. I must add, that the fault is 
often on the patient’s side, \ Having secured some temporary benefit, 
our cases pass away from us; but our duty is to follow them up till 
we are certain that the blood is restored to, and maintained at, due 
corpuscular richness. I am sure, from observation of many cases, that 
persistent treatment with iron, in a suitable form, and in much larger 
doses than are commonly given, will prove the most valuable and 
trustworthy remedy we have in dealing with anemia. The mental 
condition of many of the subjects of this disorder must not be 
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neglected. Chagrin and unhappiness, and want of active pursuits, 
often retard recovery. The venous murmur in the neck is found to be 
the last to disappear ; but, until it is no longer heard, a case of anemia 
demands treatment. 

I might add that arsenic is of unquestionable value, sometimes, as 
an addition to treatment by irou, though I am not able to distinguish 
the cases in which it is specially useful. It is intelligible that it 
should be beneficial in cases complicated with malarial impregnation, 
as in persons long resident in the tropics ; and its great value in cases 
of pernicious anemia, where iron is useless, must not be forgotten in 
connection with its occasional suitableness in simple anemia. 

Lastly, I would say, there is a chapter in medicine to be written 
respecting the future life-histories of those who once have been severely 
anwmi*, and have recovered more or less completely from that state. 
We want knowledge as to their special tendencies, and their tolerance 
of other morbid states ; as to their power for child-bearing and suckling, 
their ability to do their share of the world’s work. We want to know, 
also, the relation of the anemic state, and a tendency tw it, with other 
morbid proclivities. And all this knowledge can be gathered and 
made common by this great Association. 

I would suggest that such an inquiry as I have here indicated be 
set forward, and its results brought into this Section at some future 
meeting of our body. The work will be accomplished by those who 
enjoy the advantages of family practice, and can thus trace life- 
histories over long periods. 








POST-MORTEM EXAMINATIONS OF CENTENARIANS : 
WITH REMARKS. 


By G. M. HUMPHRY, M.D., F.R.S., 
Professor of Surgery in the University of Cambridge. 





Or the post-mortem examinations of centenarians which have been 
recorded (they are unfortunately but few), the first and best known 
is that} of Thomas Parr, aged 152 years and 9 months, made by Dr. 
William Harvey, by command of the king (Charles I). The body 
was muscular, the chest and forearms hairy, the hair being still black, 
but the legs without hair. Organs of generation healthy ; penis not 
retracted or extenuated ; testes sound and large, ‘‘so that it seemed 
not improbable that the common report was true, namely, that he 
did public penance, under a conviction for incontinence, after he had 
passed his 100th year ; and his wife, whom he had married in his 
120th year, did not deny that he had intercourse with her, after the 
manner of other husbands with their wives.” The chest was broad 
and ample; the lungs nowise fungous, adhered, especially on the 
right side, to the ribs ; heart large, thick and fibrous, with consider- 
able quantity of fat ; cartilages of ribs soft and flexible; stomach and 
intestines and all the viscera sound; kidneys healthy, with the 
a egg of a few watery cysts ; no appearance of stone in them or 
in the bladder; spleen very small, scarcely equalling one of the 
kidneys ; a good deal of fat about the mesentery, omentum and 
kidneys ; brain healthy, firm and hard to the touch. 

He ‘‘ had observed no rules or regular time for eating, was ready to 
discuss any kind of eatable that was at hand; his ordinary diet con- 
sisting of sub-rancid cheese and milk in every form, coarse and hard 
bread, andsmall drink, generally sour whey. On this sorry fare, 
but living in his home, free from care, did this poor man attain to 
such length of days. . . . He was accustomed to walk about, slightly 
supported between two persons; had been blind for twenty years, 
heard extremely well, understood all that was said to him, answered 
immediately to questions, and had perfect apprehension of any matter 
in hand ; his memory was, however, greatly impaired.” ‘‘ He was ac- 
customed, even in his 130th year, to engage lustily in every kind of 
agricultural labour, whereby he earned his bread, and he had even 
then the strength required to thrash the corn.” His death was attri- 
buted to the change from the pure air of Shropshire to that of London, 
and to the change of diet, incidental to a residence in the house of the 
Earl of Arundel, by whom he was brought to town and presented asa 
remarkable sight to his Majesty the king. 

2. Dr. James Keill gives, in Phil. Trans., xxv, p. 2247, 1706, an 
account of the death and dissection of John Bayles, of Northampton, 
reputed to have been 130. The oldest people remembered him to 
have been old when they were young. Of late decrepit and carried 
about. His diet was anything he could get; but he had not eaten 





1 Harvey's Works, published by the Sydenham Society, p. 589. Harvey ex- 
presses no doubt about his age. In this more sceptical period we may fairly 
admit him to rank among the centenarians. 
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meat for some years, and of late lived only on small beer, b; 
butter and sugar. Pulse irregular and intermitting for some years 
before death ; went to stool but once in ten or twelve days for some 
years before death. A little man; body emaciated; abdominal 
viscera pale ; spleen small ; kidneys and urinary passages sound ; g 
few yellow grains of gravel in the right kidney ; cartilages of ster. 
num not harder than they usually are; ribs brittle. ‘‘Lungs attached 
even to the pleura.” Heart large, thick and fat ; diameter of aorts 
above two inches ; the abdominal and iliac arteries for the greatest 
part cartilaginous, Bones of skull sound and good ; a small ossificg. 
tion in dura mater, by the falx. Brain more solid and firm than 
usual ; ventricles full of serum. Genitals, both testicles and penis, of 
large size. He had lost sight for some years, but hearing was good 
till he died. ‘‘The greatest part of his blood was in his arteries, 
whereas generally in all dead bodies the veins are full.” This is at. 
tributed to the loss of elasticity in the arteries; and to the same 
cause is attributed the dryness and the deficiency of the secretions in 
the old. The strong fibrous heart, the low stature, the largeness of 
the chest and goodness of the lungs are regarded as having had the 
greatest share in preserving the longevity. 

3. In Phil. Trans., xliv, p. 528, 1747, is an account by Haller of the 
examination of a decrepit woman reputed to be 100. Tissues dry; 
costal cartilages not yet osseous. Aorta, together with large arteries, 
osseous and rough; the aorta much dilated (5 inches 2 lines in 
circumference), with valves indurated and earthy. Twenty small 
stones in gall-bladder. 

4, Dr. J. Beddoe, of Clifton, informs me that he “assisted at the 
post-mortem of a woman, credibly reported to be aged 106, who died 
froma burn. Her costal cartilages were normal. There was no evi- 
dence of her having ever had a tooth, so entirely had the alveoli 
been absorbed. One of her kidneys was perfectly obsolete. She 
exhibited signs of extreme tight-lacing.”’ 

5. Sir G. Duncan Gibb (Journal of Anthropological Institute, July, 
1875) gives the necropsy of Mrs. Leatherlund, believed by him to 
have died at the age of 110. She was 4 feet 9 or 10 inches, and body 
proportionately small. Skin yellowish brown ; muscular development 
good ; no decided emaciation ; some fat over the chest and abdomen ; 
cartilages of ribs cut through with the greatest ease ; lungs healthy ; 
heart a little large, rather soft and flabby, with slight covering of 
fat ; muscular structure, cavities and valves appeared healthy; arch 
of the aorta enlarged, measuring 4 inches in circumference at its com- 
mencement and 3} inches at its termination. An atheromatous patch 
the size of a silver threepence at the lower surface of the trausverse 
portion, and a ridge of atheroma at the left part of the ascending 
portion ; scarcely a trace of omentum ; stomach and alimentary canal, 
liver and gall-bladder healthy ; spleen small but healthy ; kidneys 
soft and flabby, but, as well as the ureters and bladder, healthy; 
uterus, Fallopian tubes and ovaries small; thoracic and abdominal 
blood-vessels healthy. The larynx and the rings of the trachea were 
perfect and flexible. 

The same author attached much importance to the good con- 
formation of the larynx and the erect position of the epiglottis, facili- 
tating the passage of air to and from the lungs. eile 

6. The most complete account of the examination of a centenarian 18 
given by Rolleston.? John Pratt, reputed to be 107. Father died 
aged 75; mother, 104; grandmother, 110. Habits some way short of 
strictly temperate. Examination made thirty-two hours after death. 
One upper canine. Dura mater closely adherent to skull ; well-nigh 
continuous tracings marked the position of the coronal and sagittal 
sutures, No exostoses on interior of skull. Canals for menin 
arteries deepened by bands of bone on either side, but there is no men- 
tion that the skull was thick, dense, or heavy. The relation of 
diploé, internal and external tables, much as in an ordinary skull, 
Weight of brain, 43 ounces. Mentions one from a woman aged 100, 
45 ounces, Convolutions rounded, and to some extent atrophi A 
the fissure of Rolando, and the fissure anterior to it, being especially 
wider and deeper than natural. Cavities of lateral ventricles some- 
what enlarged ; numerous amylaceous bodies on surface of corpus stri- 
atum. Body appeared emaciated, but considerable layer of yellowis 
fat over pectoral muscles. Muscles looked pale, but showed the us 
characters of striated muscle with great clearness and distinctness. 
Costal cartilages cut with greatest ease, of brownish yellow colour, 
from oil in cartilage-cells. Died of acute pleurisy. Much fluid in 
right pleura; apex of right lung the seat of chronic poounee 
Had cough for some months before death. Heart much loaded with at 
atheroma of aorta opposite the edges of valves, and calcareous deposi ic 
very little beyond this—only one patch. Liver, 43 ounces ; much ol! im 
cells, No mesenteric glands visible ; Peyer’s glands merely black specks; 





2 Scientific Papers and Addresses i, 141. 
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but these, under microscope, showed the same turgescence and soundness 
ys in younger persons. Haller notes the absence of mesenteric system 
jn advanced years. Spleen small, weighing 2 ounces ; capsule tuber- 
culated. Concretions of uric acid abundant in pelvis and calices of right 
kidney, and in bladder. Right kidney, 2? ounces; left, 24; both 
Jobulated, and with numerous cysts scattered over the surface. 
Ureters much dilated. Bladder hypertrophied with sacculi fascicu- 
Jated. Lateral lobes of prostate large, like Home’s plate 2, in vol ii. 
Pediculated growths, size of pea, projected from third lobe into 
urethra ; orifices of ducts large. Testes not to be detected, though 
epididymis easily recognised by examination through the scrotum. 
No spermatozoa in vesicule seminales or vasa deferentia. 

7, A. Melis, aged 104 an ecclesiastic who lived in Sardinia, by Dr. 
luigi Berruti, quoted by Rolleston, Good digestion, middle-size, 
strongly built ; fond of pleasures of table and good wine; bled at 
various periods some hundred times; died of pneumonia in spite of 
three bleedings. Curly black hair, and teeth in perfect preservation. 
Body muscular and fat; costal cartilages quite ossified ; diploé and 
sutures of skull disappeared ; dura mater beset with bony plates ; 
basilar and vertebral arteries ossified, also incrustations on aortic 
valves, aorta, and many ofits branches. Heart fat, its muscular tissue 
frm. Splenisation of lungs and bronchitis. 

8, Dr. Holyoke, aged 103 (quoted by Rolleston, from his Memoirs, 
Boston, U.S., 1829), a physician who settled in Boston, at the age of 
9], in 1749, and scarcely left till the time of his death, and who led a 
life of the greatest temperance. Costal cartilages ossified ; lungs pig- 
mented ; fat about heart ; cysts in kidneys ; widened cerebral fissures 
and hydrocephalus in vacuo, which he had predicted from the sense 
of fluctuation in his head. 

9, Some years ago, I made a hasty examination of a woman, re- 
ported to be 108, who died in this town of bronchitis. No certificate 
as to date of birth was obtainable, but there was incontrovertible evi- 
dence of her great age. My attention was directed chiefly to the 
skeleton. The cartilages of the ribs were soft and yellowish from im- 
pregnation with oil. The skull was thick and heavy, weighing 28} 
ounces, although only one tooth—a lower incisor—remained, and the 
alveolar process of the maxille were in great measure absorbed. 
The other bones examined were remarkably light and porous. Thus 
the thigh-bone, though large for a woman, weighed only three ounces. 
The skull and thigh-bone are in the museum of the University ; and 
the lightness of the Jatter is in remarkable contrast with the heaviness 
ofthe former. The brain was shrunken, the fissures between the con- 
volutions being wide, and occupied by arachnoid fluid—hydrocephalus 
in vacuo, The density and thickness of the skull which I have ob- 
served not infrequently in the skulls of old persons (my Treatise on the 
Human Skeleton, p. 195), and which may be regarded as an ossifica- 
tion in vacuo, is probably, like the accumulation of fluid in the 
subarachnoid spaces, due to a diminished pressure on the tissres and 
the blood-vessels, consequent on the diminution of the size of the 
brain, which takes place in advancing years. In some instances, ab- 
sorption from the exterior keeps pace, or more than keeps pace, with 
the addition to the interior. Then the skull becomes smaller, and, it 
may be, thinner as well as smaller. Hence, although in some aged 
people the skull retains its size, and becomes thicker and heavier, in 
others it becomes smaller, but of the ordinary thickness, and, in some, 
it becomes small and extremely thin and light. In some cases, the 
external absorption takes place unequally, causing especially thinness 
at certain parts of the calvarium. ‘This is peculiarly the case in the 
Parietal bones on either side of the sagittal sutures ; oval symmetrical, 
ornearly symmetrical, depressions being here formed, as though the 
outer and middle tables had been planed or chiselled off. In one 
specimen in the Cambridge Museum, the absorption had extended 
quite through the parietal bone at one part. I directed attention to 
these depressions in the parietals in my Treatise on the Skeleton, p. 
242, and in the Journal of Anatomy, viii, p. 136, but never could ex- 
plain why the absorption should especially affect this particular 
region, Possibly the pressure of the occipito-frontalis tendon may 
have some relation to it. I may observe that the neck of the thigh- 
bone in this old woman forms an angle of 128° with the shaft. Hence 
there has been none of that lowering of the head and neck which is 
generally stated to occur, as a rule, in aged people, but which my ob- 
servations show very often, indeed generally, does not occur. 


[To be concluded. ] 
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Tue building of a deaf and dumb institution in Berks is one of the 
tests projects for celebrating the Queen’s jubilee. 
ACTERIOLOGY IN Spain.—A bacteriological laboratory is about to 
be established at Barcelona, under the direction of Dr. Ferran. 


ON THE MANAGEMENT OF PERFORATIONS OF THE 


MEMBRANA TYMPANI. 


By Sir WILLIAM B. DALBY, F.R.C.S., M.B.(CANTAB.), 
Aural Surgeon to St. George’s Hospital. 





IF any examples of a morbid condition of the body might be described 
as having individualities of their own, as exhibiting various moods, 
or showing a diversity of behaviour under treatment, surely it would 
be perforations of the tympanic membrane. To those who arein the 
daily habit of observing how soon they occasionally heal, how for 
long periods they do not heal (periods to be measured by years, and 
even by long life-times), how tolerant at one time they are of mani- 
pulation and of treatment, how intolerant at others, how susceptible 
to climate, to diet (especially in the matter of stimulants), they in- 
deed display an ‘‘infinite variety.” 

Occasionally there may be found fragmentary additions to medical 
literature in which this application or the other is recommended as 
the best treatment for perforations. Now, although many of these 
applications are useful under appropriate conditions, I fear it is nearer 
the truth to say there is no best treatment that may be employed by 
those who appreciate the interesting variety referred to as belonging 
to perforations. 

To begin with early life. Of all children who during their infancy 
have a purulent discharge from the ear after a few hours of pain in the 
ear (the position of the pain being generally unrecognised at the 
time), how very small a proportion are submitted to an examination 
of the membrana tympani! When in isolated cases they are so ex- 
amined at the time of the discharge, is it not almost the rule that 
the membrane is found to be perforated? The probabilities, there- 
fore, are that in all, or at least most of them, these discharges are 
accompanied at the time by perforation. I say at the time, for when 
the membrane is examined weeks or months after the discharge has 
ceased, it is often discovered to be entire. We must admit, then, 
that during infant life the membrane is extremely prone to become 
perforated, and happily equally prone to heal. This view must have 
occurred to so many that it is only necessary to mention it, in order 
that either the occurrence of the perforation or its healing should 
not excite surprise with those who see comparatively little of ear- 
disease. 

What is still further deserving of notice is that the majority of these 
children, when they grow up, hear well. If this fortunate ending of 
the affair is occasionally in part due to the fact that there has been no 
local interference, it does not follow that nothing in the way of man- 
agement should be done for recent infantile perforations ; but I fee] 
convinced that they are better without treatment, if such treatment 
includes mineral astringents in solution ; the sulphate of zinc and 
acetate of lead lotions, which used to be thought as necessary for a 
perforation as iron and quinine mixtures and Latin verses are 
still for the English boy, are worse than useless. Scrupulous 
cleanliness—not only by removing discharge from the meatus, 
but by its expulsion from the tympanic cavity, vegetable 
astringents, and protection from the action of external air 
—include the routine of treatment under which the perfora- 
tions are aided in healing. The same will apply to the treatment of 
recent perforations in adults ; and when the perforation has healed, so 
long as there is undue secretion within the tympanum, if the case is 
treated as one of catarrh, the best possible results as to future hear- 
ing will follow. Why, then, do we find so many perforations which 
have occurred from simple catarrhal inflammation either permanent, 
or, if they heal, leaving such considerable losses in hearing? Of 
course the disorganisation of the tympanic cavity (the result of in- 
flammation) must be taken into account; but, having excluded this 
element, I cannot but think this is sometimes due to the pardonable 
anxiety of the patients to (as they express it) ** stop the discharge,” 
and so they resort to anything that offers this prospect. 

No doubt, for a time, the mineral astringent will do this, but it 
does more—it stops the healing, and it stops the hearing. For it 
astringes the tympanic end of the Eustachian tube; it prevents the 
possibility of expelling the discharge from the tympanum through the 
perforation; it allows the discharge to collect in the tympanic cavity, 
and become inspissated ; it causes cicatrisation of the edges of the per- 
-foration—in short, it does not give the lesion a chance of repair. 
More than this, when the mineral astringent whose motto is, ‘‘ Stop 
the discharge,” is discontinued, the discharge comes on as before, so it 
indifferently fulfils its own motto. I suspect that the advertised 








lotions and drops for the ear which patients obtain and use on their 
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own responsibility contain mineral astringents in considerable quanti- 
ties, as they sometimes cause great pain, and excite inflammation as 
soon as they reach the perforation. If it is thought that the expulsion 
of the discharge from the tympanum through the perforation tends to 
keep open the perforation, let it be remembered (and it is a matter of 
common knowledge) that if a membrane is inclined to heal, nothing 
of this kind prevents it ; of this fact we have ample evidence in the 
case of perforations made for remedial purposes in cases of chronic 
proliferous catarrh ; and it surely is desirable in the instance of per- 
foration caused by disease that at the time when this happens as little 
as possible of the products of inflammation should be left within the 
tympanic cavity. 

And now in regard to the tolerance or intolerance respectively which 
perforations of long standing exhibit to well recognised and 
useful applications. Take for example the case of alcohol. Many 
perforations with unhealthy edges, discharging in large quantities 
from the tympanum, at once become more bealthy under the use of 
alcohol in various dilutions ; but to some, alcohol, even extremely 
diluted, is‘most painful and irritating. This is especially noticeable 
if the perforation is of small size. How can it safely be said in a 
general way that alcohol is a good treatment for perforations? The 
same may be said of iodoform or boracic acid. What. satisfactory 
results either of these applications often produce in old perforations 
with bone granulations and a feetid discharge ! But the fact that they 
occasionally set up irritation is enough to prevent me, and probably 
many others, from recommending them when the patient is subject 
to pains in the head, especially if these pains are chiefly on the same 
side as the perforation. 

The tolerance and intolerance of all forms of artificial membrane 
or support which perforations show is so well recognised that it is 
hardly deserving of mention ; and the excellent hearing and improved 
local condition of the perforation is perhaps better known than 
occasional intolerance which some perforations show to its employ- 
ment; but the following case will perhaps illustrate so well what I 
—— term the behaviour of a perforation under treatment that I 
relate it. 

About fifteen years ago, a gentleman had perforations of both mem- 
branes after scarlet fever. On the right side all hearing was lost and 
the porforation healed. It was then found that on the left side 
(he being extremely deaf with this ear), he could obtain excellent 
hearing by the use of a cotton wool pad, which he learned to 
apply to the perforation. This he habitually used during fourteen 
years spent in active work which necessitated good hearing. Finding 
one day that the pad did not give the usual result, he tried various 
applications without avail. Having noticed that the pad was very 
dry when it was removed, he proceeded, on his own account, to irri- 
tate the ear in several ways in order to produce a discharge. Amongst 
other plans which he tried, one was by dipping the pad into turpen- 
tine. This was soon followed (strangely enough, without any pain) 
by a discharge, and on again adjusting the pad, he heard well for 
several days Finally, nothing succeeded ; the ear became dry and 
he was deaf. 

When I saw him, I found, as he told me was the case, that 
the perforation had healed. The size of the old perforation was 
markedly shown and filled up with new tissue. After I had made 
an incision into the membrana, and after a great deal of trouble, the 
new tissue disappeared, leaving the old perforation as before, and he 
could again use the pad with efficiency, and without the tendency to 
heal being shown. Could anything illustrate better than this little 
history the behaviour of perforations! One might almost say that 
it is necessary to make use of our experience to anticipate their 
moods, and even then we shall be often wrong in our surmises. What 
is needed, however, to treat satisfactorily perforations of the mem- 
brana tympani, and many other forms of chronic disease, is the in- 
telligent co-operation of the patient, and whoever is the subject 
of them must patiently learn to manage himself. When it is 
remembered that by careful management the hearing may fre- 
quently be made and kept good enough for the ordinary purposes 
of life, and, more important still, the patient may be often kept 
free from the dangers which have a fatal ending, it is not trouble 
ill-spent. 

Of all the many forms of perforation, some of the most troublesome 
are perforations of Shrapnell’s membrane, and the most difficult to 
treat are those in which there is evidence of caries. The easiest to 
treat are perhaps those in which the perforation has arrived at a dry 
state without any discharge, a state which it may retain for many 
— if not interfered with ; then a masterly inactivity, as shown by 
eaving it alone (it may be permitted to say for this perforation, if 
for none other) is the best of & all treatments, 
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Cambridge. 


Lecture I. 

AFTER some preliminary ebservations, the lecturer said that in disorder 
of the body-heat he recognised the essential, though not therefore 
necessarily the primary, condition of fever, and then proceeded to 
sketch the conditions under which the body-heat was maintained in 
health ; the points to be considered were heat-loss, heat-production, 
and the mechanism which regulated the body-temperature and gave it 
stability, which was termed the thermotaxic mechanism. 

The main channels by which heat was lost were through the skin by 
evaporation, conduction, and radiation (80 per cent.), and through 
the respiration (less than 20 per cent.). The blood-supply of the in. 
teguments was under the control of the vaso-motor ‘‘ centres,” with 
their vaso-constrictor (motor), and vaso-dilator (inhibitory) nerves; 
while the rate of respiration was governed by a respiratory centre, 
having two sets of nerves, which there were good grounds for regard. 
ing as motor and inhibitory respectively. Traube had founded, on 
facts of this nature, his ‘‘ retention-theory” of pyrexia, which was that 
pyrexia was due to a diminished discharge of heat from the surface of 
the body, and this to a powerful contraction of the arterioles of the 
skin ; this theory rested upon the one fundamental assumption, that 
the escape of heat from the body was unduly small, and it at once fell 
to the ground when Leyden and Senator showed that fever was accom- 
panied not by diminished, but by increased, discharge of heat. 

Like experiments, the lecturer said, have been repeated in recent 
years by Wood, of Philadelphia, and by Reichert and Hare under his 
direction. Their arrangements were admirably designed, the criticisms 
of 1875 were considered and met, and the work bears every mark of 
honesty and care. From a physical point of view there seems 
nothing to which objection can be taken; and the outcome of these 
last measurements, published only the other day, is the same as that 
of the older and less perfect ones of fifteen years ago. It is that heat 
is not abnormally retained in the body during fever ; on the contrary, 
it is excessively discharged ; and this is true not of one stage only; it 
holds for the rise and for the continuance of the fever, as well as for 
its fall. The lecturer further contended that clinical observation 
showed that in fever the cutaneous vessels are not in a state of con- 
tinuous contraction. The cutaneous blood-supply, on the contrary, 
fluctuates in an irregular manner ; now flushing the surface tissues, 
raising their temperature, and pouring out heat into the air, now re- 
duced to a minimum, leaving the skin pale and dry, and shutting in 
the heat of the central parts. All this, of course, betokens that the 
nervous mechanism which controls the cutaneous discharge of heat is 
notably disordered. There is, indeed, no constant stimulation of the 
vaso-constrictor nerves such as Traube imagined ; there is no cou- 
tinuous retention of heat, but there are marked irregularities in the 
rate at which it is discharged. One possibility only remains, namely, 
that the production of heat within the body is abnormally increast 

The next question that suggests itself is this—Is the heat production 
steady, or is it fluctuating? We have seen that the heat loss, a8 
gauged by the condition of the surface, is subject to wide and irregu 
variations, not merely from day to day during the course of the fever, 
but even from hour to hour in the same day. Is there any similar 
irregularity in the rate of heat production? To answer this question 
we must again fall back on calorimetry. Thermometrical observations 
are of no service. 54093 

The only recent investigations which have been conducted with 4 
view to directly answering our question are those of Wood and his 
assistants. An examination of their numerical results shows that m 
the septicemic fever of dogs and rabbits the hourly rate of heat-pr 
duction does vary in a remarkable way, even under uniform cone 
tions as to feeding or fasting. The variation shows in some anil 
a tendency to rhythm, being usually higher towards the evening 
Feeding introduces a marked increase of heat-production in the not 
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mal animal, and the increase is not absent in fever, Further experi- 
ments are to be desired, but of the mere fact of fluctuation in heat- 
roduction there seems no doubt. Some of the figures, moreover, 
show that, as the course of the temperature varies, the rate of heat- 
production may actually be highest when the temperature is lowest. 
An excessive rate of heat-loss may overbear and so disguise a simul- 
taneous excessive rate of heat-production ; and conversely, the time 
when the temperature is high may coincide with a time when the 
heat-production is low. The inference from this is very important, 
namely, that the height of the temperature in fever is in great 
measure dependent on the momentary relation of the two processes of 
heat-production and heat-loss, And inasmuch as these two processes 
tend to vary irregularly, with but a weak nisus towards a daily 
thythm, the fluctuations of the temperature do not afford an accurate 
measure of the changes in either process. The daily and hourly varia- 
tions in febrile temperature are wider and more irregular than those 
in health; febrile temperature is inconstant. Moreover, trifling 
changes in the surroundings of the patient or in his functions readily 
send his temperature up or down ; febrile temperature is unstable. 
The two co-operant factors of the temperature are acting more or less 
independently ; thermotaxis is enfeebled or overpowered. 

The lecturer then proceeded to criticise Liebermeister’s theory 
(adopted by Dr. Hilton Fagge) that pyrexia consists in a change in 
the normal function of the heat-regulation by which the production 
and loss of heat are so balanced as to maintain an abnormally high 
temperature. He objected to this that febrile temperature, even 
when it is at its height and oscillating with fair steadiness about a 
mean level, is marked by its instability. A trifle that in health 
would have but a vanishing effect will in fever produce a large and 
enduring variation. A whiff of cold air, a little food, a passing ex- 
citement, a feeble muscular effort will send up or send down the tem- 
perature. The thermostatic character of the healthy normal is con- 
spicuously absent in the mean high level of fever. The imperfect 
daily rhythm of temperature observed in some continued fevers is no 
evidence of true regulation. We have seen that even the fluctuating 
heat-production of a fevered animal showed signs of a periodicity. 
In health this rhythm is deep-seated and singularly persistent, in 
spite of the most various disturbances. That it should to some ex- 
tent ‘‘show through” the irregularities of the fever heat is not won- 
derful ; it merely proves that not all the thermal processes are utterly 
perverted in pyrexia; some that are normally rhythmic may be 
rhythmic still. But regulation has to do with balancing the integral 
sum of all the processes, and it is that balance which is overthrown, 
or at least rendered tottering, in fever. The risk of laying too much 
stress on the high temperature of the body, and of regarding 
it per se as an index of the heat-production, was exemplified 
in a recent address by Dr. Ord to the Medical Society. In 
this address (see JOURNAL October 24th, 1885, p. 783) Dr. Ord 
had criticised the theory that the increased heat of the body in fever 
was due simply to increase of combustion, and had pointed out that 
the increased exhalation of carbonic acid and excretion of urea were 
not found on calculation to represent a source of heat sufficient to 
cause the increased temperature of the body. The lecturer considered 
that the difficulty was an unreal one. There is, he continued, high 
temperature in fever, and there is increased production, but the one 
is not the measure of the other. There is increased heat-production 
in fever as compared with the heat-production of health on the same 
diet, but not necessarily as compared with that on full diet. Some- 
where between these two propositions comes Dr. Ord’s, and I am 
sfraid that between them it comes to the ground. I shall be glad if 
a re-examination of the premisses convinces him that he need not lose 
faith in his first belief. Dr. Sanderson’s memoir, taken in conjunc- 
tion with Professor Wood’s, which supplements and corrects it, when 
properly weighed, will show him that his first belief is true, though 
perhaps not the whole truth. And asa final satisfaction I may add 
that, even though the preamble of his address is unproved, though 
the discontent with the existing, which acted as a stimulus to his re- 
search, was not well founded, the happy suggestion to which it led 
him appears to me to be true notwithstanding, in a certain guarded 
and limited sense. 

When we say that more heat is produced by a patient in fever than 
bya patient in health, we must add the proviso—in like circum- 
stances. One of the most important of these circumstances is diet. 
I being in health can, by eating to excess, raise my rate of heat-dis- 
charge far above my usual rate, and I can lower the rate by fasting, 
and still remain in health. If I become fevered I eat less and less, 
but my rate of heat-discharge does not fall accordingly. In the re- 

ort already mentioned, Dr. Sanderson, from the data before him, 
nds that the heat-production of a fevered patient might be about 








50 per cent. higher than in the same patient in health on a low diet. 
And if that be the case, some ‘‘ increased combustion explanation ” is 
not only satisfying but inevitable. Admitting increased heat-dis- 
charge, increased exhalation of carbonic acid, increased excretion of 
urea, we must admit a source whence they are derived. They cannot 
come from the food consumed, for that is notably reduced in quantity ; 
they can only come from the body-substance itself ; there must be 
increased combustion—the tissues must be ‘‘ consumed by an unseen 
fire.” But, to go further, there are not wanting grounds for believing 
that fever-heat is often greater than normal heat even on a full diet. 
The’ Philadelphia experiments, made since Dr. Sanderson’s paper 
was written, enable us to follow the thermal history of an 
animal for several successive days under varying conditions of 
diet and in varying degrees of pyrexia. The outcome is that 
in dogs and rabbits at least the fundamental part of the febrile 
process is an increase in heat-production ‘‘by chemical move- 
ments in the accumulated material of the organism.” And though, 


to use Professor Wood’s expression, this increase was usually insuffi- 


cient ‘‘ to overplus the loss of production from abstinence from food,” 
in some cases it was more than sufficient. Moreover, reasons are 
given—valid reasons, as I think—for surmising that what is occa- 
sional in the lower animals is probably common in man, in whom 
febrile movement is more pronounced and severe. In other words, 
it is probable that in the fevered man there is sometimes an absolute, 
and not merely a relative, increase of heat production. 
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[Continued from page 1212, JouRNAL, June, 1886.] 

XIV.—On INABILITY TO KNOW WHEN THE BLADDER IS FULL. 
A GENTLEMAN once told me that for nearly two years he had 
never known the feeling cof wishing to make water. He 
went to relieve his bladder at stated times, and if he did 
not do this, overflow might occur, but he had never had any 
sensation whatever which warned him that the bladder was 
full. Incontinence had occurred several times in the night. He 
had never had retention. I found, as expected, that he was the sub- 
ject of ataxy. His patellar reflex was quite lost and so also his sexual 
desire and aptitude. His pupils were large and sluggish, if not 
motionless, un exposure, but acted somewhat in accommodation. 
I have known this form of vesica] anesthesia, in some degree, in many 
other cases of ataxy, but never to so marked a degree. It may be 
of interest to note that in this instance the patient retained the ap- 
pearance of good health, and had perfect use of all his voluntary 
muscles with good muscular sense, being a distinguished lawn tennis 
player. He was single, only 30 years of age, and had suffered from 
syphilis seven years beforeI saw him. He had suffered much from the 
characteristic pains of ataxy in his lower limbs, and also from pelvic 
aching. Although moderate exercise at tennis did him good, any 
unusual fatigue made his pains worse. He had, when I saw him, 
been already greatly benefited by a year’s specific treatment of 
mercury and iodide, but the hebetude of his bladder remained as it was. 


XV.—OnN PaInLEss RETENTION OF URINE. 

In close alliance with the symptom just mentioned, and often 
in the same patients, we have a form of retention of urine which 
is unattended by pain. In cases of absolute paralysis, whether 
cerebral or spinal, we are of course quite accustomed to meet with 
painless retention. I am, however, wishing now to speak of cases in 
which no obvious paralysis is present, and the patient is walking about 
and believing himself in his usual health. Under such circumstances, 
painless retention occurs, I think chiefly in association with two con- 
ditions, senility and locomotor ataxy. It is in connection with ataxy 
that the best marked and most absolutely painless cases are met. In 
old persons with enlargement of the prostate, the bladder often becomes 
gradually accustomed to retain habitually a certain quantity without 
inconvenience, and even without cognisance, but if the retention 
should become complete, the distension pain is always experi- 
enced, and may become considerable. It must be borne in mind in 
this connection that old age and ataxy have many symptoms in 
common; that an obtunding of sensibility, and especially of certain 
special forms of it, is a very frequent condition in the aged. In the 
painless retention which we encounter in connection with ataxy, 
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however, the symptom is a most definite and extraordinary one. The 
bladder, not being the seat of any previous hypertrophy, is capa le of 
great dilatation, and it may fill until it reaches the umbilicus, with- 
out any overflow occurring, and without the slightest pain. Some- 
times a sense of mechanical fulness is present, but there is nothing 
approaching to pain. I have several times known ataxic patients 
retain their urine for more than forty-eight hours without any suffer- 
ing. Whenever the bladder shows unusual tolerance of distension, 
the symptoms of ataxy should be searched for. In the retention 
which so often follows operations for piles and the like, there is prob- 
ably some loss of sensation, as well as of motor power, but neither is 
complete, and the latter probably preponderates, 
[To be continued] 








SURGICAL MEMORANDA, 


CASE OF SWALLOWING ARTIFICIAL TEETH, WITH 
RAPID EXPULSION BY THE RECTUM. 
On Wednesday, January 19th, 1887, between the hours of one and 
two in the afternoon, I received an urgent request to see Helen M., 
aged 35, residing about a mile and a-half from this town. I was in- 
formed that she had swallowed her false teeth, and that the plate had 
stuck in her throat. 

On my arrival shortly afterwards I found the woman in a semi-erect 
posture, afraid to move, in case, as she said, the plate might assume a 
more dangerous position. Pain in the throat aud difficulty in swal- 
lowing were complained of, but there was no interference with the 
respiration. I made arapid, but minute, examination of the pharnyx, 
carrying my right forefinger well downwards and backwards, but was 
unable to detect the presence of any foreign body. I now directed her 
to take a draught of water, which she swallowed without any diffi- 
culty. ‘To make doubly sure, I then passed a large-sized probang, but 
was sensible of no obstruction of any kind, the instrument finding its 
way easily and smoothly into the stomach. I now assured her—not a 
comfortable assurance certainly—that there was every probability that 
her artificial teeth had entered the stomach. A laxative diet was 
ordered, and instructions were left to send for me at once if any urgent 
symptoms developed. Next morning I received a message that the 
plate and teeth had been passed at stool at 6 aM. I learned, more- 
over, in the course of the day that, with the exception of slight nausea 
and retching about an hour after my visit, and some occasional pain, 
slight in character, in the right iliac region for two hours previous to 
the action of the bowels, nothing unusual had occurred. 

The absence of any serious symptom and the rapidity with which 
the denture was passed by the rectum are points of interest in this 
case, and were accounted for, to some extent at any rate, by the form 
and position of the hooks, These, as will be seen from the subjoined 
sketch (exact size) taken after the occurrence, are well turned in, and 
not projecting, in which case it is just possible a much more serious 
result might have taken place. 


Several somewhat similar cases have been recorded in the JouRNAL 
during the last six years, and I find that in most of them the time 
stated to have elapsed from the entrance to the exit of the foreign 


body varied from two to six days, Seventeen hours was the time 
occupied in this case—an unusually short period of time. 
Elgin. WILi14M GALLETLY, M.D. 








OBSTETRIC MEMORANDA, 
CASE OF OVARIAN FQTATION. 
OvARIAN foetation being undoubtedly the rarest form of extra-uterine 
pregnancy, the following case will, no doubt, be interesting to your 
readers. Velpeau and Allen Thomson do not believe in the existence 


of the ovarian variety. As “‘seeing is believing,” Ido. M. 8., aged, 


20, a black, unmarried woman, apparently in robust health, pregnant 





for the first time, was last seen alive at 6 A.M. on January 29th, when 
she complained of pain in the bowels. Three hours afterwards, she 
was found lying on the floor dead. I made a post-mortem examina. 
tion seven hours later. A fluctuating tumour in the abdomen directed 
my attention at once to that cavity. On dissection, I found a large 
quantity of fluid and coagulated blood effused into the peritoneal 
cavity. In this blood I found a male five months’ foetus enclosed in 
its membranes. The umbilical cord was attached to a thin placenta, 
embedded in a ruptured cystic ovary (right side). Rapid and profuse 
hemorrhage was the cause of death. The fertilised ovum had clear! 

attached itself here, and the cyst, no longer able to contain its bur. 
den, had given way. The Fallopian tubes and the rest of the uterine 
appendages were healthy. The uterus was of natural size and shape, 

St. Andrew, Jamaica. JASPER CARGILL, M.D, 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


ST. LUKE’S HOSPITAL FOR CHINESE, SHANGHAI, 
A CASE OF EXPLORATORY LAPAROTOMY, WITH A QUESTION IN SURGICAL 
ETHICS. 
(Under the care of R. A. Jamizson, M.A., M.D., Consulting Surgeon 
to the Imperial Maritime Customs in China. ) 


Kv S1Ao-ywn, a fat, muscular shopkeeper, aged 42, was admitted on 
September 2nd, 1886. His story was that on August 30th he was 
occupying a few moments of leisure by harpooning bugs on the frame 
of his bedstead with a shoemaker’s awl, when he was suddenly called, 
He stuck the instrument into the woodwork by his side, and forgot all 
about it until night, when, preparing for bed, he sat down exactly on 
the handle of the awl which, tearing through thin silk drawers that he 
was wearing, entered the anus. Springing up, he dragged the awl with 
him, and a friend whom he called to his assistance professed to see the 
point of it slightly protruding from the bowel. On endeavouring to 
pull it out, however, the friend succeeded only in pushing it alto- 
gether out of sight. Next morning the patient had an ordinary stool, 
but since then he had eaten nothing, he had felt no desire to evacuate 
the bowels, apprehension had prevented him from sleeping, and he 
had severe and continuous pain in two places corresponding to the 
ascending and descending colon. He brought the drawers with him 
that he had worn at the moment of the alleged accident. The seat 
was irregularly:torn,and there was one small bloodstain,about a quarter 
of an inch in diameter,on the edge of the rent. 

The patient was flushed on admission, extremely restless, the tem- 
perature under the tongue was 102° F., theskin was very dry, with 
occasional fits of sweating, the tongue was clean, the urine was passed 
in normal quantity, but was muddy and deep red, clearing on the 
application of heat. It contained no blood. There was no wound or 
scar at or near the anus. The entire hand inserted into the bowel 
found the rectum empty. Palpation of the fat-laden abdominal wall, 
which was impossible without an anesthetic on account of great sen- 
sitiveness, was not decisive even after administration of chloroform. 
Two irregular masses could, however, be made out in the region to 
which pain was referred. A grain of opium every four hours was 
ordered. The night was passed quietly. Next morning (September 
3rd) about 60 ounces of warm water was slowly injected into the 
bowel. This produced several hard lumps of feces, and some relief 
was acknowledged. A repetition of the enema next morning (Septem- 
ber 4th) brought nothing away. Meanwhile, the patient refused to 
eat, his temperature did not fall below 101° F., he continued sleepless 
in spite of the opium, and he would listen to no suggestions as to the 
probability of his having been mistaken. He announced his inten- 
tion of leaving the hospital, of cutting open his abdomen, or of hanging 
himself. Next day (September 5th) he was almost maniacal. Under 
the pretext of examining him again an enema of 60 grains of chloral 
was administered. After a few hours’ sleep he woke quiet and 
rational, but urgently demanding operation, at the same time pro- 
mising to be satisfied that he was under a delusion as to the presence 
of the awl, if nothing was found. Chloroform having jbeen adminis- 
tered, the mass which had previously been made out on the left side 
was found to have disappeared, but there was still considerable resist- 
ance to deep pressure over the ascending colon. Dr. Jamieson there: 
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upon opened the abdomen by an incision 24 inches in length along the 
external edge of the right rectus, its middle point on the level of the 
umbilicus. Through this the entire cavity was methodically explored, 
but no foreign body was found. The mass in the ascending colon was 
gently kneaded through the wall of the bowel. It consisted of 
hardened fieces. 

On recovering from the anesthetic the patient expressed a sense of 

eat relief, and seemed satisfied with the negative result of the opera- 
tion. His temperature at night was 99.8° F. On the fourth day the 
dressing had become loose and was replaced. The incision had healed, 
and there was no tenderness around it or elsewhere. The patient. was 
discharged on the fifteenth day, having had a stool regularly every 
day fora week. He was quite satisfied that the awl had never entered 
the bowel ; and from the moment of the operation there had been 
no return of excitement or apprehension, He. has continued well to 
the present date. 

Such is the case. The ethical question involved is, whether the 
operation was or was not justifiable. 





NEWCASTLE-ON-TYNE INFIRMARY. 

CONGENITAL SYPHILIS WITH MULTIPLE JOINT EFFUSION. 
(Under the care of Dr. ARMSTRONG.) 
[Reported by Mr. Maynarp, House-Surgeon] 
J, W. 8., aged 19, was admitted on March 16th, 1886, suffering from 
severe interstitial keratitis. He stated that he had never been strong, 
was subject to sore tongue, to occasional rashes, and to colds, He 
had never had gonorrhea. His father was alive and said to be 
healthy ; his mother died of disease of the ‘‘ heart and kidneys ” ; she 
had had three miscarriages; his two brothers died as babies of 
“scurvy.” He had two teeth when born, and cut two more within a 
month of birth, and, as his grandmother put it, ‘‘he cut his teeth 
ind ulcerated , back-body,” finishing dentition within eight 
months. 

When admitted he was found to present a fairly characteristic face, 
a greasy skin, muddy complexion, and the bridge of the nose rather 
sunken. The incisor teeth were small, but not peg-topped. He had 
marked interstitial keratitis, with large salmon patches, and an un- 
usual amount of photophobia and lachrymation. He could count 
fingers when admitted, but soon vision was reduced to perception of 
light. The patient went through the attack in the usual manner, 
and the cornee were clearing well, when, on May 20th, he had rapid 
and large effusion into both knee-joints, without reddening of the 
skin or local heat. His temperature rose and he sweated. This was 
followed by similar effusion into both ankles, wrists, and, finally, 
elbows, though the effusion in these joints was never very large. 

On June 19th he went home with his knee-joints still containing a 
tather large quantity of fluid, the ligaments relaxed, and extreme 
movement rather painfnl, 

On March Ist, 1887, the boy was visited and examined. There 


was very slight corneal haziness, but no synechie. The knee-joints 


still contained some fluid, the right more, and flexion was limited in 
it. He said that it was some months before he could use the limbs, 
and that he had had skin eruptions since he had left the hospital. 

Remarks.—The family history of this boy is clear, and well illus- 
trates a point of considerable importance, namely, the early period at 
which dentition occurs in congenital syphilis, I rely much upon this 
In diagnosis, believing that dentition commencing before the fifth 
month as frequently betokens hereditary syphilis as later dentition 
(after the eighth or ninth month) indicates rickets, The case is inter- 
esting mainly in standing alone as regards the number of joints into 
Which effusion took place. 
_ This might be explained by supposing that the patient was suffer- 
Ing from subacute rheumatism ; and the sweating and rise of tempera- 
ture favour this. Against it are the rapidity and long duration of the 
effusion, the absence of redness of the skin, and loss of mobility ; on 
the contrary, the ligaments were relaxed, and there was much increase 
of mobility, In addition to these, the fact of his having syphilis 
argues strongly in favour of the probability of the effusion being 
syphilitic, 

Though it is more usual for these effusions to occur at an earlier age 
rigor 13, whereas he was 19—the interstitial keratitis occurred late 
aso, 80 that the anomaly is net so great as it appears. 








PRESENTATION.—Mr. C. Knott, of Southsea and Landport, has 
Ont. presented by the members of the district branch of the Ancient 
ia of Foresters with a handsome silver salver as a token of esteem. 
, ORD Strarrorp, the Lord Lieutenant of Middlesex, will take the 
ie at the festival dinner in aid of the Royal Hospital for Diseases 
¢ Chest on Tuesday, May 10th, at the Hdtel Métropole, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Marcu 8TH, 1887. 
G. D. Pottock, Esq., F.R.C.S., President, in the Chair. 

On Gouty Parotitis and Gouty Orchitis,—By Dr. Desour p’Estrigs, 
of Contrexéville. (Communicated by Dr. Garrop, F.R.S.).—The 
object of the paper was to fill a /apsuws in the literature of gout, in so 
far as this disease affects the glandular system, more especially the 
parotids. There are genuine attacks of gout having their seat im 
the glands, and alternating with articular manifestations. The fol- 
lowing case was related : X., aged 68, a well-marked gouty subject, 
was suddenly attacked with swelling at the angle of the jaw, which 
resisted ordinary treatment, and only disappeared on the invasion 
of the knee of the opposite side. The second parotid and the 
other knee were also attacked subsequently. Some little indura- 
tion of the parotids remained, together with salt taste in the mouth, 
due probably to the presence of urates in the saliva secreted by 
these glands, Similar cases by’ Drs, Garrod and Roturean were 
also referred to: These cases were promptly relieved by a tincture 
of fresh colchicum flowers, fifty drops thrice daily. The author had 
only seen two cases of gouty orchitis, which, resisting treat- 
ment, subsided spontaneously on the appearance of gout elsewhere. 
The left testicle was most frequently affected, but not invariably. He 
had not seen it in both parotid and testicles in the same patient.— 
The PresipENT, after proposing a vote of thanks to the author, re- 
marked that he had himself seen several cases of gouty erchitis,. but 
none of parotitis. —Sir Dyce DuckworrH admitted that the parotitis 
such as they had heard described was rot, as far as he knew, recorded 
in'the literature of gout. Its absence certainly was remarkable and 
supported Sir James Paget’s observation that the lymphatic system, 
as a rule, escaped gouty injury. There could be no doubt that the 
diagnosis of gout was correct in the cases cited. There seemed to be 
no connection between the parotitis and the orchitis.—Mr. S. Pacer 
had looked through about 100 cases of parotitis, excluding the cases 
of infective mumps, and had found one case, at least, in which it 
occurred in a gouty snbject—a woman, aged 54, whose case was related 
by Dr. Guéneau de Mussy. In almost all the other cases it was asso- 
ciated with dyspepsia, and he would venture to suggest that there 
might have been a similar association in the case brought before them 
by Dr. Debout d’Estrées.—Dr. B. O‘ConNor mentioned a case in 
which he had seen inflammation of the lingual glands subside on. the 
onset of an attack of gout in the joints. —Dr. GARRop said that a few 
years ago he had collected 2,000 cases in his private note-books and 
found no affection of the glands mentioned among their multifarious 
symptoms. Since then he had had one gouty female patient, who 
had acute inflammation first in the right parotid and then in the left. 
It terminated in profuse salivation. There was nosuppuration in this 
case, and indeed ere was unknown in true gouty inflamma- 
tion, though it might occur round tophi when they acted as any other 
foreign bodies. ‘The parotitis observed in France might be due to 
some French habits, climate, water, or diet. Orchitis was certainly 
connected with gout, and much more frequent.—Dr. Desour 
p’Estrites, in reply to Mr. Stephen Paget, observed that his patient 
had had hardly any dyspepsia, and none that accompanied his gout. 
He had experimented on his patient by taking the first part of the 
flow of saliva at each meal, and showing that it produced the murexid 
reaction. He had received the account of a second case from his 
friend Professor Damaschino, of the Hopital Laennec, in Paris ; the 
patient, again, was an elderly woman who had double parotitis, which 
was followed by distinctly gouty inflammation of the knees. 

A Case of Empyema with Pulmonary Gangrene following Enteric 
Fever, treated by Perflation. By Wriit1am Ewart, M.D., and R, 
Fitzroy Benuam, M.R.C.S.—C. C., aged 10 years 11 months, was 
seized with enteric fever (due probably to drain-infection) on April 
23rd, 1886. ‘The symptoms were not unusual in character, but severe 
in degree, especially the delirium. The treatment adopted by Mr. 
Benham consisted of quinine, which proved ineffectual, and of anti- 
pyrin, which appeared to relieve the pyrexia and the delirium, The 
patient was convalescing at the end of the fourth week, when peri- 
tonitis supervened, soon followed by left pleuritic pain. Within a 
week the signs of left empyema were fully developed, the exhaustion 
was extreme, and the dyspnea bordered on asphyxia. On June 11th, 
aspiration was made, and three-quarters of a pint of thick shreddy 
pus removed, with relief of the most urgent symptoms. The follow- 
ing day the chest was opened freely in the anterior axillary line (fifth 
space) and in the scapula (ninth space), a large quantity of pus 
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escaping. Free discharge continued, but no injection was used. On 
June 15th perflation was ientt under spray, in the manner de- 
picted in the Lancet (July 31st, 1886), the appliances being elastic 
tubing, a Woolffe’s bottle containing carbolic acid solution (1 to 10), 
and a hand-ball bellows. The air was delivered into the centre of 
the chest through the anterior opening, and allowed to escape only at 
the posterior. The result was the expulsion of fetid pus, of a piece 
of necrosed lung, and of heavy false membranes. A smaller mass of 
membrane was expelled by perflation the next morning, and a small 
piece on the third day. From this day the foetor ceased, and the 
amount of pus decreased rapidly. On the eighth day, the discharge 
was turbid-serous, and it remained serous tothe end. Both wounds 
were closed on the thirtieth day from the date of incision, and on the 
thirty-fourth from the first perflation. Among the advantages ob- 
tained in this case by the method employed were the following: (1) 
Early removal from the chest of putrid residues ; (2) Presumably con- 
siderable shortening of the period of suppuration as a result of (1); 
(3) Avoidance of permanent atelectasis and of eventual resection of ribs 
as@ result of (2); (4) Avoidance of deformity as a result of (3); (5) 
Daily dressings free from discomfort and from wet (excepting the 
spray); (6) A drier state of the cavity and of its coverings than is 
allowed by fluid injections, with absolute sweetness of the discharge. — 
The PrREsipENT observed that this paper opened up a large subject 
both for the surgeon and the physician. He was inclined himself to 
make first an exploratory incision into the pleura, to test what was 
the nature of the fluid contained there ; and, if it was pus, to make a 
free incision. That had been his main principle in treatment for the 
last thirty-five years. He could not see why perflation should have 
any advantage over the process of washing out the cavity through a 
free opening. Such treatment had, in his experience, healed cases 
when there had been empyema for six or seven years.—Sir D. Duck- 
WoRTH remarked that a change had come over most surgical treat- 
ment of empyema since the time to which the President had referred ; 
and free washing out of the cavity was, as a rule, abandoned. He him- 
self considered that, when pus had been found, the best plau was 
freely to evacuate it by an opening and a conpioropening, with good 
antiseptic precautions, but to adopt no washing out. Even under 
this treatment, a small residuum of cases did not get well; and to 
these he thought Dr. Ewart’s plan of perflation would be very appli- 
eable, and he intended to make use of it on the first opportunity. — 
Mr. R. J. Gopieg thought the case that had been brought before 
them was not in any way an uncommon one, except that there had 
been discharge ef a piece of gangrenous lung. A similarly good re- 
sult, he considered, would have been attained if they had merely 
made a free opening, large enough to admit the finger. That would 
probably have involved the removal of a part of a rib, which would 
easily have been reproduced. If the finger had been introduced, the 
false membranes and gangrenous bit of lung might have been removed 
at once. He agreed that there were very few cases where washing out 
was possibly needed, and those were cases where some suppurating 
residue remained behind, In such cases he preferred himself to blow 
iodoform as a disinfectant into the cavity. —Mr. W. H. BENNETT said 
he had used this method of perflation, and found it easy to blow the 
contents out of an empyema; but it required a good deal of pressure, 
more almost than he thought Dr. Ewart had described. The case 
brought forward was interesting, but it was one which might well 
have recovered under various methods of treatment ; and he thought 
they wanted more experience of perflation in serious cases of 
empyema in adults that were not doing well. It was adopted 
in a late stage of a case under his own care which was not 
improving, and it had been followed by almost complete recovery. 
Nevertheless, it produced at one time a large fluctuating swelling in 
the back, which at first seemed likely to be a deep abscess, but which 
turned out finally to be a mass of fungous material, such as was to 
be seen in a pulpy joint. Dr. Ewart had suggested that perflation 
might be useful in the treatment of other abscesses, and he had acted 
on this suggestion in the case of a large abscess in the thigh. Before 
the pus was evacuated the wall of the abscess broke, and there was 
general subcutaneous emphysema. In other smaller abscesses, how- 
ever, it had been successful.—Mr. R. W. PARK#R remarked that when 
free openings into empyemata were not common some years ago, he 
had advocated in a paper read before the Society the injection of 
warm air into the empyema to displace the pus, and to lead to ex- 
pansion of the lung when the air was being gradually absorbed. The 
suggestion had not been widely acted upon, and, indeed, his own 
practice now in the 100 cases he had had in the last few years was 
to use a double drainage-tube, of which one part should serve as a 
vent-hole andthe other for the exit of pus. Many serious cases got well 


from the excision of considerable portions of the chest-wall to allow ' 





— 


of the shrinking of the lung and the formation of sound adhesions,— 
Dr. Drewitt found it difficult to imagine how the membrane linj 
an empyema could be blown out, just as the lining membrane of ap 
egg could resist any attempt at dislodgment by perflation.—Mp, 
HowakD Marksu agreed with most of the surgeons who had spoken 
that a free opening was the best treatment, an opening, in fact, some 
inch and a halflong. His usual practice was to make a first open. 
ing, and through that to introduce a catheter to determine the lowest 
point of the empyema, and then to make a second opening through 
which the pus should be allowed to drain and the upper opening to 
heal. To wash the cavity out freely he thought unnecessary and 
sometimes dangerous, as in a case where he had used a weak solution of 
iodine, and produced dangerous prostration. The use of iodoform, 
as Mr. Godlee had suggested, he had been led, after some experience 
at St. Bartholomew’s, to consider toxic, and he hoped to point 
out to the Society the reasons for that conclusion before 
long. The excision of a piece of rib was to be recommended 
so long as the periosteum was separated and _ retained.—Dr, 
Sansom suggested that, as water would only dissolve 5 per cent, 
of carbolic acid—not 10 per cent., as Dr. Ewart had seemed to ima. 
gine—it would be better to pass any air used for perflation not 
through an aqueous solution of carbolic acid, but through cotton-wool 
or blotting-paper soaked in the disinfectant.—Mr. P. Govup con- 
sidered that no final judgment could be arrived at from a single case 
such as Dr. Ewart’s, which was especially favourable to recovery, in- 
asmuch as he was a boy of 10 years old, whose empyema was treated 
early, and could probably have been cured by many methods, He 
could hardly agree with Mr. Marsh in his preference for an opening 
at the lowest possible point of the pleura, for that was practically a 
chink which was often filled up by the diaphragm in movement. He 
considered it generally best to make a free opening in the sixth and 
seventh spaces, and to excise a bit of the rib between them.—Dr. 
Ewart, in reply, expressed himself as much obliged for the discussion 
of many interesting points. He thoroughly agreed with the majority 
of the speakers in advising a free incision. In the case he had brought 
forward it was about 14 inch long, and admitted two of Mr. Benham’s 
fingers. He regarded the perflation as most important for occasional 
use in some old cases of empyema, for by this means it could be ascer- 
tained whether there was any loose or loosely attached body which 
had not been expeiled, and kept up irritation and suppuration. If 
the patient were placed so that one opening into the empyema was at 
the lowest point, and the cavity were then blown through, the loose 
body or false membranes, as in his present case, could be forced 
against the opening and extracted with forceps. Disinfectant air 
would penetrate much more universally than iodoform, and was in 
that respect preferable. As to the danger from the pressure which it 
was necessary to use, he thought it could be avoided by attention to 
the complaints and feelings of the patient, which were as a rule slight, 
though he admitted in one case in a little child the sudden and un- 
expected process had led to extreme danger. The perflation did not 
endanger the heart. In five cases out of seven, he had operated on 
the left side without cardiac failure. He was sorry he had not made 
himself acquainted with Mr. Parker’s former proposal for the intro- 
duction of air into the pleura, but as far as he understood it, it was 
radically different, inasmuch as Mr. Parker wished the air to stay there, 
whilst he wished it only to pass through. In surgical treatment of 
other than pleural abscess, he thought that perflation could only be 
useful where there was a free way for the air to come out as well as to 
goin, and a double tube might be necessary, which had not been 
used in the case of large abscess of the thigh, on which Mr. Bennett 
had operated. As to what Dr. Drewitt had said, he admitted it was 
probably impossible to separate the lining membrane from the egg: 
shell, but experiment had showed that it was possible to separate the 
false membrane from the pleura. 





PATHOLOGICAL SOCIETY OF LONDON, 
THURSDAY, MARCH 38RD, 1887. 
Sir James Pacer, Bart., F.R.S., President, in the Chair. 
Adeno-Sarcoma of the Tongue, with Ossifying (Calcifying ?) Nodule 
in the Centre.—Mr. GoDLEE showed a hard nodule, of the shape and 
size of a small fusiform bone, and having the appearance of bone, Te 
moved from the centre of a tumour on the under surface of the 
tongue, near the tip, of a young woman, aged 24, a patient of Mr. 8, 
N. Bruce. The tumour had only been noticed five weeks, and had 8 
slough as large as a shilling on the under surface, through which the 
hard mass had been removed with sinus forceps. Some weeks after: 
wards, the tumour was excised with scissors, The growth was 42 
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adeno-sarcoma ; the sarcoma-tissue being abundant and highly vas- 
cular; the adenoid-tissue arranged in acini of varying size, lined with 
gquare epithelium. The acini were in parts dilated into small cysts, 
containing a brownish structureless material, in which were nuclei 
(leucocytes ?) The hard mass, on section, had roughly the appearance 
of imperfectly formed bone. Mr. Godlee suggested that the tumour, 
which he believed to be unique, was connected with a mucous gland, 
7.10 lines long, described by Nuhn in 1845, and by Blandin at an 
earlier date, in this situation, lying beneath a few fibres of the 
styloglossus. A specimen of this gland, prepared by Mr. Pearson at 
the College of Surgeons, was shown. The presence of bone, it was 

inted out, would be very remarkable; but it was added that the 
microscopical examination was not unequivocal, and that it might, 
after all, be merely a mass formed by a cretaceous or calcareous change 
in the contents of one of the cysts contained in the tumour.—Mr. 
§rePHEN PAGET observed that the tumour seemed to be very similar 
tosome tumours found in the palate. In the age of the patient, the 
chronic course of the disease, the superficial ulceration and calcifica- 
tion, he saw points of resemblance. He thought sucha case might be 
explained on the hypothesis that there were vestiges of gland-tissue in 
the tongue as well as in the palate. 

A Case of Alveolar Sarcoma.—Mr. G. R. Turner showed this 
specimen. The tumour grew in the left loin of a man aged 20. It 
was found to arise from the twelfth rib, the periosteum of the trans- 
verse processes of all the lumbar vertebrz, and the crest of the ilium ; 
ithad no capsule, and had extended inwards, surrounding the aorta 
and inferior vena cava, and completely enclosing the left common 
iliacvessels, and infiltrating the lumbar glands, the psoas on the left side, 
and the pancreas. Secondary deposits were found in the diaphragm, 
omentum, mesentery, meso-colon, and pleura. Microscopically, it 
was an alveolar sarcoma, the cells being chiefly oval or pyriform; the 
stalk of the latter could be seen to be continuous with the fibrillated 
septa of the stroma. The diaphragmatic growth showed the muscle 
fibres separated by an alveolated stroma containing cells, and a similar 
appearance was found in the secondary pulmonary growth.—In reply 
to Dr. NorMAN Moore, Mr. TuRNER said that the supra-renal body 
was not invaded; the growth passed behind the left kidney, but 
neither it nor the supra-renal body was involved. 

Malarial Disease of Liver and Spleen with Tuberculosis.—Dr. Nor- 
wAN MoorE showed a greatly enlarged spleen weighing 60 ounces and 
sliver weighing 120 ounces, taken from the body of a man aged 21. 
Numerous white specks and some large caseous nodules were seen in 
the spleen. Similar nodules were seen in the liver, and similar 
masses, some of them caseous, were found in the peritoneum; the mesen- 
teric glands were caseous; there were a few small caseous nodules in the 
kidneys. The upper end of the rectum was surrounded by a caseous 
mass; scattered nodules were present in the lungs; one caseous ab- 
dominal gland had broken down. Microscopically, the nodules in 
the liver contained caseous matter, small round cells, and a few 
nulti-nucleated cells, but no giant cells and no tubercle bacilli could 
be found ; there was slight increase of the fibrous tissue. In the 
spleen the changes were similar, but there was a much greater in- 
crease of connective tissue. The patient had suffered from ague whilst 
at the Cape, in 1883, and subsequently from dysentery. He had not 
had syphilis, Whilst in St. Bartholomew’s Hospital, he had irregular 
fever, varied with periods of normal temperature for a few weeks at a 
tive. The proportion of white to red corpuscles was about one to 
five, Under very large doses of quinine he improved, and his spleen, 
which had been enlarged since 1884, decreased in size. There was no 
doubt that the enlargement of liver and spleen was a chronic cirrhosis, 
aad was due to the intermittent fever. The caseous matter in the 
ogee and glands strongly suggested that the nodules in the 
Iver and spleen were true tubercles. They were certainly not gum- 
mata, They resembled leuceemic tumours ; but the caseous changes 
and their distribution were against this and in favour of the tubercular 
hypothesis, Dr. CourLAND remarked upon the very high degree of 
leucocytosis present in this case ; he would almost have been inclined 
to regard the case as one of leucocythemia. Was it usual in malaria 
to have so large an increase of white corpuscles!—Dr. G. N. Prt 
thought the association of diseases in this case resembled that seen in 
hypertrophied cirrhosis of tke liver. He had seen several cases in 
Which acute tuberculosis terminated cirrhosis. —Dr. GoopHART thought 
that a fair proportion of cases of leucocythemia supervened on malaria. 

nlargement of glands or lymphatic leucemia was often present 
th 9, and the complication of tuberculosis was not unknown. He 

ought these mixed cases were related, and could be traced to 
malarial poisoning.—Dr. Moore, in reply to the President, stated 
at the red corpuscles were normal. He quite admitted the unusual 
Proportion of white corpuscles, but could not explain the appearances 





on any other hypothesis than that of tuberculosis. He had seen four 
cases of malaria with leucocytosis, and had seen true tuberculosis 
supervene upon malaria. 

Note on the Pathology of Tubal Pregnancy. — Mr. 
son Tair said that the views on extra-uterine pregnancy 
which the author first advanced before the Obstetrical Society 
in 1873 were immediately characterised by Dr. John Parry 
as having at least the merit of simplicity. Since then they had re- 
ceived remarkable confirmation by a number of post-mortem examina- 
tions, and by thirty-four cases of extra-uterine pregnancy in which 
operations had been performed by him; also by the remark- 
able observations of Arthur Johnstone and Bland Sutton that the 
inner surface of the uterus and tubes was affected by menstruation. 
Accepting the results of these observers, the author regarded the 
periodic desquamation and turgescence of the endometrium as being 
essential for the retention of afertilised ovum, and therefore it was that 
we had to reckon pregnancies from menstrual dates. On clinical 
grounds he was induced to offer the suggestion that the starting point 
(not the cause) of menstruation lay in the Fallopian tubes, and this 
suggestion had been developed into what had been erroneously called 
Tait’s tubal theory of menstruation. But certainly it was a fact that 
removal of the tubes without the ovaries would, in the majority of the 
cases, immediately arrest menstruation, and, therefore, the author had 
come to the conclusion that the tubes had far more to do with men- 
struation than the ovaries, but more than this he has not said. The 
difference between the uterine and tubal mucous surfaces lay in the 
ciliated epithelium of the latter, the functions of which the author 
regarded as being, primarily, to move the ovum down towards the 
uterus, and, secondarily, to prevent the access of spermatozoa to the 
tube ; also, perhaps, to prevent the adhesion of a fertilised ovum to 
the tube wall. This epithelium, like similar structure elsewhere, 
when once destroyed, did not seem very apt in renewal ; desquama- 
tive salpingitis would, therefore, put the whole of the machinery out of 
gear. By this denudation of the tubal surface, the ovum would be 
retained in the tube, spermatozoa would be admitted; and, in the event 


Law- 


‘of an ovum becoming fertilised in the tube, nothing would prevent its 


adhesion to the tubal wall. When this had taken.place, the tube be- 
came distended by the growing ovum, and seemed to rupture always 
towards the end of the third month, this being proved alike by the 
history of the case and the appearance of the ovum. The primitive 
facts of the anatomy of the Fallopian tubes explained the rest of the 
pathology of this interesting displacement. The tube was held loosely 

in its place by a folded piece of peritoneum passing round its circum- 
ference, and meeting itself very near its starting point. The two ex- 
ternal surfaces of the peritoneum (that is, external in relation to the 
cavity of the sac) touched each other, and were loosely united by some 
cellular tissue, as inthe broad ligament. There was a narrow line of 
tube running in its axial direction, at the point where the two ex- 
ternal surfaces of the peritoneum met, which was not touched by the 
serous coat; and it was not difficult to imagine that, as the tube got 
distended by the growing ovum, these layers tended to get separated, 

and this uncovered line of tube would, therefore, increase in width, It 
was made certain by the preparations the author had examined at the 
time of rupture that the mesosalpinx was practically obliterated by the 
separation of its layers, justas the broad ligament was obliterated by 
the growth of a broad ligament cyst, or the occurrence of a broad 
ligament hematocele. The tube inevitably ruptured, and the site of 
the rupture was the leading feature, not only ot the future pathological 
changes, but of the clinical progress and treatment of the case. The 
site of the rupture was determined by the seat of the placenta ; and if 
the rupture took place at any part of the tube covered by peritoneum, 

extravasation took place into the peritoneal cavity, forming a tubal 
intra-peritoneal hematocele. If, however, the rupture took place at 

a point in relation to the cavity of the broad ligament, the bemor- 
rhage took place into the cellular tissue, this fact being alone sufficient 
to aid materially in arresting the quantity of the hemorrhage, also into 
a cavity which is not indefinitely capable ofextension. We have in this 
case the broad ligament pregnancy which formerly was known as the 
** grossesse sous-peritonéo-pelvienne” of Dezenneris; The relation of 
the area of the broad ligament site to the seat of rupture which cor- 

responded to the peritoneum, made it certain that the latter would be 
much more frequent than the former, and clinical evidence established 
this fact. Tubal ruptureinto the peritoneum would be almost inevit- 
ably fatal to the mother, and therefore inevitably fatal to the child, 

Indeed, we had only one indubitable case in which a fatal issue had 
not taken place, and that was the celebrated case recorded by Jessop, of 
Leeds. Tubal rupture into the broad ligament, on the contrary, was 
probably very rarely fatal. The majority of the ova died before they 
reached maturity; after death took place they became absorbed, andin 
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a short time there would be no trace of them. In other cases, the ovum 
die during the middle months of pregnancy, and it was found, after 
death, as a lithopedion, or it might suppurate and discharge above 
the brim.of the pelvis into the bladder or rectum. In a few cases, it 
wentontomaturity;a false labour ensued, in which the child might be 
removed by abdominal section—an operation in which it was not neces- 
sary to open the peritoneal cavity. The pathology of extra-uterine 
pregnancy was made extremely simple by these views, and they 
explained all the varieties that were known, bringing them abso- 
lutely within two categories; and, from these pathological facts, 
the rules for surgical proceedings could be very easily laid down.— 
Mr. Doran observed that the true pathological question suggested by 
Mr. Tait’s paper was the relation of inflammation of the tube to 
extra-uterine pregnancy. Disease of the tubal mucous membrane was 
very common, as the tubal canal communicated with the exterior 
through the uterus and vagina, and was thus liable to septic infection 
and to extension of inflammatory affections from the uterus. If, 
then, this ‘‘desquamative salpingitis” rendered the patient liable to 
tubal pregnancy, that form of pregnancy ought to be very common, 
Freund’s theory that a large proportion of tubal pregnancies ended 
by early arrest of the development of the foetus and disappearance of 
all objective and subjective symptoms, would account for the dis- 
crepancy suggested by the great frequency of tubal disease and the 
apparent relative rarity of tubal pregnancy.—Dr. Moore asked 
whether there were any specimens in illustration of the paper, and 
whether the diagram was only a diagram or represented a particular 
case.—Dr. W. 8. A. GRIFFITH thought that, without an examination 
and criticism of specimens, the evidence in support of Mr. Tait’s 
views was not incontrovertible; the drawings were diagrams and not 
representations of facts. In reference to the rupture in tubal preg- 
nancy taking place at the site of the placenta, he reminded Mr. Tait 
that this structure was not differentiated till after the third month of 
gestation. He hada month previously brought forward the first re- 
corded case of salpingitis asa cause of extra-uterine fctation.—Mr. 
Lawson Tatt, in reply, said that one of the drawings represented a 
particular case, the other was a diagrammatic representation of the 
ems seen in a case he had operated upon. He was glad to hear of 

reund’s views, as they confirmed the impression he had been arriving 
at, that tubal pregnancy was common. In reference to the placenta 
question, he was. frequently engaged in removing pieces of placenta 
before the third month of gestation; they were usually in- 
filtrated with blood, hence the difficulty in recognising their real 
nature, 

Cirsoid (?) Anewrysm of one Arm.—Mr. BARWELL exhibited an arm, 
and photographs taken during life, showing enormous dilatation of 
the superficial veins, both on the front and back. There was a re- 
markable venous plexus on the median nerve, just above the wrist ; 
the brachial artery was about as large as a common iliac; the ulnar 
was'the larger branch, and by the side of the ulna wasa plexus of con- 
torted arteries; there was an aneurysm on the radial at the origin of 
the superficialis vole, the recurrents and muscular branches were 
enormous, and the muscles full of big capillaries. There was no direct 
communication between the artery and vein. The patient had come 
under his care for uncontrollable hemorrhage from a wound at the 
tip of his left index finger, for which the arm had been amputated 
above the elbow. The disease was believed to be congenital, and the 
case had already been recorded by Mr. Bryant, in his Manual of Sur- 
gery, a8 an instance of arterio-venous aneurysm. This, however, it was 
not, nor was it a varicose aneurysm, or an aneurysmal varix, and he 
thought the best name would be ‘‘macro-angeiosis.” 

Cholesteatoma at the Base of the Brain.—Dr. J. A. Prick showed 
this specimen, taken from the body of a widow, aged 39. It was 
situated in the space extending from the medulla to the optic chiasma, 
laterally extending as far as the temporo-sphenoidal lobes ; it was en- 
capsuled, the capsule being continuous with the pial arachnoid, 
and the brain substance was everywhere free from new growth. 
Microscopically, many cholesterine crystals were found in it, besides 
granular masses, and cells devoid of nuclei; the tumour was very 
brittle, and of pearly white aspect. There were other similar smal- 
ler tumours by its side. The patient had been ailing for five years, 
and had been liable to seizures, probably of an epileptic character ; 
she had atrophy: of both discs, and had been blind of the right 
eye for four years, A similar case had been fully reported in the 
fifth volume of the Society’s Transactions, 

Card Specimens.—Mr. D’Arcy Power: A Rhinolith. Mr. Suat- 
Tock: Colles’s Fracture, with Displacement Forward of Lower Frag- 
ment. Mr. Doran: Horny Growth from Neck. Dr. G. N. Pitt: 
Thickened Capsule of Testicle. Dr. A. WITHERS GREEN; Aneurysm 
of Aotta.ruptured into Pericardium. 
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Extirpation of the Axillary Glands a necessary accompaniment of 
Removal of the Breast for Cancer.—Mr. MircHELL Banks, in openin 
the subject, laid before the meeting a printed table showing the 
results of his practice in eighty-two cases. The complete operation, 
as advocated by himself, was indeed a very severe measure, and its 
mortality was very considerably in advance of that of the old incom. 
plete method, in which the axilla was not opened. At the same time, 
however, his table showed that the duration of life was prolonged, 
and the recurrence of cancer less seldom occurred ; and these results 
justified the greater risk to which the patient was exposed. The old 
incomplete operation he condemned as unscientific and useless... He 
laid great stress on not allowing the chest-wound to remain exposed 
while the axilla was being cleared, but advocated closure of the wound 
from below upwards as the operation proceeded ; the glands should 
not be removed by the knife, but enucleated with the aid of the 
fingers and two pairs of forceps. He did not hesitate to tie and re. 
move portions of the axillary vein, if this last vessel interfered with; 
complete removal of the glands. —Mr. Bryant, while congratulating 
the author on his paper, thought the operation advocated a very 
severe one, and its results, as saown by Mr. Banks’s tables, disap. 
pointing. Theoretically, the complete operation was all that could 
be desired, but turning from theory to practice, he felt that it was in 
reality the worse of the two. In ordinary cases, it might be right to 
perform the complete operation, but in some cases—for example, 
in aged women with ulcerating cancers, and in feeble women 
possessed of only moderate powers—we were justified in doing the 
incomplete. Speaking from his own experience, the mortality of the 
complete was but little over that of the incomplete operation. It would 
seem that the average duration of life, after the severe operation, was 
not much greater than after the milder procedure. Statistics showed 
that after the incomplete operation one-third of the cases lived for 
six years, and 25 per cent. for ten years and more. It might fairly be 
questioned whether the complete gave really better results; and, if 
not, was it justifiable to submit every patient to the greater risk? In 
his opinion, unless the glands could. ‘be easily felt, it was wisest, in 
dealing with aged or feeble patients, not to open the axilla. He ap- 
proved of Mr. Banks’s plan of closing the wound from below upwards 
as he proceeded, and likewise of his method of enucleating the glands 
in preference to removing them by section. No harm came from in- 
terference with the axillary vein, though he had only once had occasion 
to tie that vessel in the course of the operation.—Mr. Prox did not 
agree with Mr. Banks in his opinion, that the operation for removal 
of the breast for cancer in the usual manner, by the method which 
Mr. Banks was pleased to cail the incomplete, was uscless, or worse 
than useless ; even though it did not prolong the patient’s life by 4 
single day, it freed the patient from the oppression of a disease which 
she knew was rapidly approaching a fatal termination, and gave her 
the chance, and certainly the hope, of immunity from recurrence. _ It 
afforded her an interval of health and freedom from pain, instead of 
a life of anxiety and suffering; and, in a certain percentage of cases, 
the cancer returned in some internal organ, and afforded the patient a 
quiet and comparatively painlessideath. With regard to the complete 
operation of Mr. Banks, he quite agreed with him that the removal of 
the disease should be most thorough, and that in order that this might 
be so, no heed should be taken to preserve sufficient skin to form 
flaps to cover the gap left, but that if necessary the sore should be 
left to granulate as an open wound ; but he was not prepared to agree 
with Mr. Banks that clearing out of the-axillary space was either ne 
cessary or judicious. The proceeding added very materially to the 
danger of the operation, as shown by Mr. Banks’s tables ; and in his 
experience it was only in a small percentage of cases that the disease 
recurred in the axillary glands, the cicatrix remaining healthy. . For 
these reasons he regarded the proceeding as unnecessary, and it was 
also injudicious, as adding to the mortality. Mr. Pick was inclined 
to attribute the success obtained by Mr. Banks to the very free Te 
moval of the breast and surrounding tissues, rather than to extirpa 
tion of the axillary glands.—Mr. Harrison Cripps did not approve 
of removing the glands in every case ; the question turned’ to some 
extent on whether or not the opening of the axilla and removal of the 
glands added greatly to the danger of the operation. According to 
the experience of St. Bartholomew’s Hospital, this did not appear 
be the case. In the five years 1863 to 1867, at a period when it was 
the exception rather than the rule to open the axilla, the mortality 
was as near as possible 11 per cent. ; owing, however, to improv 
sanitation, the percentage had dropped in the last five years to 54 per, 
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cent, and moreover, in this latter period, in about half the cases the 
axillary glands had been removed. Inthe last year’s report, the mor- 
tality of the two operations had been identical. Mr. Banks’s high 
death-rate seemed due to septic surroundings. Mr. Cripps considered 
that, in operating for breast-cancer, the free removal of skin over the 
tumour, although it might appear to be supple and not implicated, 
was of the utmost importance. Cancer often returned in the skin 
bordering on the cicatrix.—Mr. Tuomas Smitu thought that the 
greater mortality of the complete operation was lawful, if return of the 
cancer could be shown to be less frequent. The patients lived longest 
who had never been operated upon. It was a question for considera- 
tion whether a local excretion of cancer did not render patients less liable 
to constitutional disease. In his opinion cancers differed clinically. — 


REVIEWS AND NOTICES. 





DISEASES OF THE DIGESTIVE ORGANS IN INFANCY AND CHILDHQOD, 


with Chapters on the Investigation of Disease, and on the General 
Management of Children. By Lovrs Starr, M.D., Clinical Pro- 
fessor of Diseases of Children in the Hospital of the University of 
Pennsylvania ; Physician to the Children’s Hospital, Philadelphia, 
etc, With coloured plate and other illustrations, Edinburgh ; 
Young J. Pentland. 1886. 


AN acquaintance with the processes of digestion and with their dis- 


. BUTLIN said that, in the discussion o x : i L +4 +43 
a meeting of the International Conions eden re oe orders is very necessary to the practitioner of medicine and surgery ; 
inclined to take a similar view to Dr. Gross and Mr. Banks with regard | the successful treatment of nearly all acute, and a considerable propor- 
to the removal of cancer of the breast. Since that time, however, he | #2 of the more chronic, ailments rests very largely on a perrscune ti 
had made a much more careful study than previously of the natural | °f the digestive and assimilative Peta at the highest acteinal? 
history and course of cancer of the breast, and of the cases published | Statement. It is true that many @ f ts hari a br pare eee a 
by the author of this paper, and had come to the conclusion that the | tion whose digestive apparatus per oo di die tons and pipes 
very free removal of the mamma and. opening of the axilla recom- fectly. Civilisation, it is said, has pro i. ~ agar " 7 may 
mended by Mr. Banks in every, or nearly every, instance of cancer of | S#fely be added that it is only — the age Ie orded by he 
the breast was an unsurgical and unscientific proceeding. Besides elaborate civilisation that chronic — — i ong resist the 
several minor propositions, Mr. Banks had put forward two main pro- | Wear and tear of life. The adult, —— i to —— i 
positions : that the operation should include the entire mamma with balance between income and expenditure, f hi . v ores ch} 
the overlying skin and parts beneath in all cases, and that the axilla | a8 to increase his stores ; it 18 a rege Te a om Tena peeennee 
should be opened, whether enlarged glands could be felt in it or not, | that income shall exceed expenditure. f © extraordinary rapl Rid 
Mr. Butlin dissented from both propositions, From the first, because with which a robust child is reduced by fever or inanition, built 4 y 
the operation bore no direct relation to the extent of the disease, The | &q"lled by the rapidity with which the na Sts ARCS vee : mt up 
tumour was often of small size, and situated in the inner or the lower | When the digestive organs are again sr ge pees Pr mea grt 
segment of the breast, and the incisions, instead of being carried | RS. Hence the extreme importance of t “hildre ia TBOBKICH. 1 
equally far from it in every direction, were perhaps three inches from | Childhood ; the enormous mortality among chi pine hercagiens ie oxi 
it in one direction, and less than one inch in other directions. Cancer | °!d is one of the commonplaces of, the organs: Sy whe’ whats there 
of the breast must be treated in the same manner and on the same prin- | 248 been, perhaps, a too great mentrowe 39 evel @ the ©. 1 be Fac ‘As 
ciples ascancer of lipandsimilar parts. There shouldbe very freeremoval | Proper feeding. Dr. Louis STARR, 10 “ey asker a rhaeae , S ny be 
of the disease, the surrounding textures, the overlying skin, and the | 1 discussing the diseases of childhog we the Si via nd Char b in 
fascia over the muscle, if need be, but not removal of parts which diarrhea, appears to have steered cleared of the *y a an ag is 
were not, and probably never would be, affected. With regard to the | of Writers on these subjects ; that is to say, he 1 ons Pai avr nee opal 
second proposition, most surgeons were agreed that the glands in the | Plain the origin of all these diseases by an nee th to digestive heresies 
axilla should be removed if they were enlarged and could be taken away. | © the one hand, or microbial theories on the other. asia 
Mr. Butlin would go so far as to open the axilla in cases in which an | _ The essey is one which may be read with interest and a vantage, 
indefinite fulness could be felt ; but he would not open the axilla in and, even when compelled to differ from the author, the reader feels 
other cases. He had collected notes of 101 cases in which the axilla | that his opinions are worthy of study and respect. Dr. Starr_bases 
had not been opened, and 209 cases in which the glands had been his classification on pathology, so that in the chapter on Affections of 
removed. The mortality in the first set was 10 per cent., the propor- | the Stomach and Intestine we find sections on acute ang chronic 
tion of women alive and well at the end of three years, 18 per cent: | 8481 catarrh, chronic gastro-intestinal catarrh, acute and chronic 
The mortality in the second set was 20 per cent. ; the number of intestinal catarrh, entero-colitis, cholera infantum, and so on, It 
women remaining well at the end of three years, about 5 per cent, | Will be noticed that with the last term quoted the classification to 
The cases in which there was no affection of the glands, and in which | 8°™e extent breaks down. This is, of course, inevitable, sooner or 
the axilla had consequently not been opened, were by far the best | later, in the present state of knowledge ; but it is open to question 
cases for operation, not only on account of the less severity of the ope- whether the separation of entero-colitis from cholera sate 18 wr 
tation, but because the disease was less malignant. There was a great | i Teality one of those over-refinements which are essentially mislead. 
difference in the relative malignancy of different cancers of the | iS: The differences between a mild case of entero-colitis and severe 
breast,—The PrestpENT was under the apprehension that surgical cholera infantum are very striking ; but they are differences chiefly of 
opinion was steadily drifting in the direction of opening the axilla | degree, and the affections have an almost idonticae atologts: ANS 
and enucleating all discoverable lymphatic glands, whether definitely | Present pathological lesions of the same character. Dr, Starr a 1 18 
implicated or not. Often it was difficult to say whether there was compelled in this chapter to give separate sections to colic and to 
axillary invasion or not until the armpit had been opened up. The habitual constipation. In the management of the latter condition, 
clearing away of the glands was a desirable measure, in that it dimi- which is often most difficult to treat with permanent success, the 
nished the risk of subsequent pressure (from secondary malignant author recommends, in the first place, the removal of the masses of 
enlargement) upon the axillary vein and brachial plexus. Probably, | feces in the rectum by the injection of small quantities of olive-oil, 
also, the removal of the glands might be the means of checking a | followed by clysters of soap and water with or without oil, or of warm 
general invasion of the lymph-channels. The risk of remote infec- If this injection fails, oe ypoosmaast i an 
tions was surely less if those centres of infection, the glands, were out | °?®™4 composed as follows: one teaspoonful of oil of turpentine or 
of the way. The operation was a very severe one, but had the great castor-oil ; two teaspoonfuls of olive-oil ; the yolk of one egg, tho- 
recommendation of being thorough. He failed to set how an opera- roughly mixed, and added, while constantly ay ges to four fluid 
tion for malignant tumour could be complete which did not affect at | Ounces of warm water. In infants, he says that suppositories are 
the same time the cancerous glands associated with that tumour,— | ually effective and more convenient. _The following is his prescrip- 
Mr. Banks replied briefly. 5 > tion : R Saponis gr. vi ; olei theobroma ji. M. et ft. supposit No, vj. 
ee He forbids the use of castor-oil or rhubarb as habitual laxatives, and 
ah ehs prefers a mixture containing manna, carbonate of magnesia, and 


PRESCRIPTION oe senna ; or, when there is a sallow skin and loaded tongue, podophyllin 
i enamine mere mln beware dissolved ‘in alcohol. Children three or four years old do best, he 


iodide of potassium combined with cow's milk a very efficient: remedy . " 
for asthma. It should be given as follows: distilled water, 150 | thinks, on aloes and belladonna. These, with recommendations to 
gtammes ; iodide of potassium, 8.grammes, One tablespoonful of the | use oatmeal, Mellin’s food, and to vary the diet in other ways, as by 
solution in a cup of milk twice a day. giving ‘‘ cracked wheat in the form of mush.” (our insular ignorance 

leaves us in some doubt as to the nature and mode of preparation of 


THE Mercers’ Company has made a t of i onda : bat ie: F d 4 Si Tepes 
s ’ grant of 500 guineas to the dish), srise the chief points in this section ; and it will be 
untess of Dufferin’s Jubilee Fund in aid of the Association for sup- _ ae has no very as or novel doctrines to teach. 


plying medical aid to the women of India. Novelty of treatment is, however, by no means an unmixed good ; 





water and common salt. 
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and it is much more useful, practically, to get sound advice as to the 
use of familiar remedies and easily obtainable food. 

The chapter on Diseases of the Mouth and Throat contains an excel- 
lent account of natural and of difficult dentition. Dr. Starr contends 
that the only connection between dentition and bronchitis is the con- 
tinual moisture of the clothes covering the front of the chest produced 
by slobbering, unless special means are taken to catch the saliva on a 
waterproof bib; on the other hand, he admits a long list of sympa- 
thetic affections, including blennorrhea, otitis, diarrhcea, vomiting, 
convulsions, ‘‘dental paralysis,” and a variety of skin-diseases, so that 
the reader is vurveaad: by a somewhat elaborate disquisition on the 
treatment of eczema under the head of difficult dentition; this is, 
however, a solitary instance of digression, and is valuable for itself. 
With regard to lancing the gums, Dr. Starr writes: ‘‘I feel confident 
that no one who has once attempted early lancing, and observed dis- 
tressing and dangerous symptoms rapidly disappear, will ever hesitate 
a second time.” The remaining chapters are on Tabes Mesenterica, 
and on Affections of the Liver and Peritoneum. There is a prologue 
on ‘‘ The Investigation of Disease” in children, and an epilogue on 
‘The General Management of Children”—both admirable in their 
way. 





CONTRIBUTIONS TO PATHOLOGY AND THE PRACTICE OF MEDICINE. By 
Joun RicHaRD WARDELL, M.D. London: H. K. Lewis. 1885. 


‘Our of the fulness of the heart the mouth speaketh.” Would that 
in medicine it were ever so. But in the present day, alas! it is too 
often the case that books are begotten of leanness of stomach. Some 
years ago it was our lot to review a volume of clinical lectures in this 
JOURNAL, written as a legacy at the end of a medical career, and we 
then gave utterance to the wish that others, whose knowledge has 
been ripened by experience, would withdraw themselves at times from 
the stream of life’s competition, and devote the leisure thus obtained 
to telling us what they have learnt, and how they learned it. Such 
works would be a priceless heritage to succeeding generations, and 
would never become obsolete, fora faithful record of facts will remain 
true, however the interpretation of them may change. 

The volume before us is one of the right sort in part. We say in 
part, because it partly consists of a reprint of Dr. Wardell’s well-known 
articles in Reynolds’s System of Medicine, which, as a consequence prob- 
ably of their original purpose, are classical rather than strictly clinical. 
In the latter part of the book there are examples of both types. There 
is a very elaborate article on Relapsing Feyer, based in great measure, 
apparently, upon the writer's experience of that disease at Edinburgh 
in 1841 to 1843. There is also a good practical essay upon Pleuritic 
Effusions based upon cases. The other articles are shorter, but we 
think them none the worse for that, since they show the writer at 
home in his work at the bedside, and contain many useful hints and 
observations. They are all instructive and readable, and perhaps 
none more so than that entitled ‘‘ A Thornin the Flesh.” In this the 
writer details his own illness, induced by the unknown passage of a 
thorn into the leg on being thrown from his horse. Some years after- 
wards this produced a curious local cellulitis, and the case is interest- 
ing as an illustration of the difficulty that is often experienced in 
obtaining histories of cases, even in patients who are themselves 
medical men. Dr. Wardell, who might have been supposed to have 
been alive to the possibility of some obscure injury at the time 
of the accident, does not seem to have suggested to any of 
the eminent surgeons who saw him that there could be any connec- 
tion between the two events, The truth was not discovered until 
after the part was explored, and the consequent cellulitis had all but 
cost him his limb, and perhaps his life, when a long black thorn ap- 
peared in the wound, and was extracted. 

The volume is full of papers on various topics of medical interest. 
To name only a few, there are articles on Enteritis, Ulceration, and 
Carcinoma of the Bowel, Pelvic Cellulitis, Obesity, Hydronephrosis, 
Exfoliation of the Bladder, Syphilitic Hemiplegia, Chronfc Glos- 
sitis, etc. 

In many respects a book of this kind naturally reminds us that time 
advances rapidly, and medicine with it. Explorations such as that 
submitted to by Dr. Wardell under the circumstances already alluded 
to are now performed without very much risk of setting up diffuse cellu- 
litis. The discovery of the spirillum has thrown light on the sub- 
ject of relapsing fever, and, sadly enough, this volume is hardly pub- 
lished ere the writer himself has left us, and his work can no longer 
take fresh: impress from his hand. For this reason no criticism is 
called for ; the book must stand as its author left it, the record of 
his medical life. For those who knew him, and for such others as may 
happen to open its pages, it will ever be interesting and instructive in 





many ways. It may safely be said of it that its author’s modest 
wish will certainly be realised, namely, that the articles will be of 
some use to practitioners, and also to writers, should they refer to any 
of the subjects which are dealt with in its pages. 





Foon-Grarns or Inpia. By A. H. Caurcs, M.A.Oxon., F.CS§, 
F.1.C., Professor of Chemistry in the Royal Academy of Arts, 
London. London: Chapman and Hall. 1886. 

Tus new work by Professor CuuRcuH is published for the Committee 
of Council on Education, and forms one of the series of South Ken. 
sington Museum Science Handbooks. It deals with an important sub. 
ject, on which accurate information is very necessary, since food. 
grains form so essential an element in the dietary of our Indian 
fellow-subjects. The materials for the book, as the author says in his 
preface, were mainly derived from the numerous and laborious inves. 
tigations of Dr. Forbes Watson, though these have been supple. 
mented by original work and analysis on the part of the author him. 
self. The plan of the book is very simple. The first part is taken up 
with an account of the constituents and uses of food ; the second, with 
a description of the methods of composing dietaries and rations ; and 
the three remaining parts with a detailed description of the various 
grains used as food in India, The account given of the constituents 
of food is clear, and, though not professing to be complete, is also ac. 
curate. Professor Church naturally, however, looks at the albumi- 
noid constituents of food from a chemical point of view, in fact as 80 
much nitrogen ; and considering that so little is known of the 
chemical characters of proteids, this view is perhaps the safest to set 
forth in an elementary handbook. Some notice might, ho ver, 
have been taken of the investigations of late years, showing the wide 
distribution of globulins in food-grains, and the effect their relative 
indigestibility by the stomach has on their nutritive value. 

The section on dietaries and rations is very clear and instructive, 
and the physiological principles underlying the selection of an ade- 
quate diet are correctly explained. The subject is naturally con- 
sidered from the Indian standpoint ; namely, with the view of con- 
structing a chiefly vegetable diet. Still, if one fault may be found 
with this part of the work, it is that the author has not drawn atten- 
tion to the distinct advantage of an admixture of animal food with 
the vegetable, for by this means the proper proportion of albuminoids 
to starch (the ‘‘nutrient-ratio,” as it is called) is more readily and 
beneficially obtained than by a simple admixture of vegetable foods. 
As a consequence of considering the dietary from a purely vegetarian 
point of view, the author has had to take a very high nutrient value, 
1 to 5, much higher than that usually accepted by physiologists, 
which is not higher than 1 to 4, and is usually 1 to 34. This isa 
point of some importance, since in a diet constructed on the nutr- 
ent-value as stated by Professor Church, there would be an excess of 
carbo-hydrate food, which would be so much waste material and 
might lead to derangement of the digestive organs. 

The description of the various cereals, leguminous and other plants 
used as food in India, is illustrated by an excellent series of wood- 
cuts which greatly enhance the value of the bock ; and though some 
of Professor Church’s statements have been subjected to criticism, his 
book, with the complete series of analyses it contains, will no doubt 
prove of great service to Indian economists and officials. 


_ NOTES ON BOOKS. 


Centralblatt fiir Bacteriologie und Parasitenkunder, Bd. I, No. 2 
—In the second number of this journal, Dr. Leuckart continues his 
paper on the bothriocephalus question, and there are several in- 
teresting abstracts of papers on anthrax, on the bacteria of the 
mouth, etc. This number is hardly so full as the first, but at the 
present moment there seems to be a remission in the publication of 
papers on bacteriology. 


——— |} 


————————_—— 











On some Forms of Paralysis from Peripheral Neuritis ; of Gouty, 
Alcoholic, Diphtheritic and other Origin. By Tuomas Buzzap., 
M.D.Lond., F.R.C.P. (J. and A. Churchill’ 1886,)—Those who 
have read the papers by Dr. Ross and Dr. Buzzard, recently pub- 
lished in the JoURNAL, will here have the opportunity of pursuing the 
subject further in this essay by the latter physician. The subject 18 
handled mainly from the clinical point of view, though morbid ana- 
tomy is not neglected. Numerous cases of the highest, interest are 
quoted to illustrate the various forms of the disease, and Dr. Buzza 
has contrived, within the compass of 140 pages, to give a most I- 
teresting and readable account of all the principal types. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETIOS, AND THE 
ALLIED SCIENCES, 





POULTICE HOLDER. ; 
(Communicated by the Director-General of the Medical Department 
of the Navy). 


THE accompanying illustration, from a photograph, represents an ap- 
pliance I have devised to retain poultices and other applications to 
the external ear in position. It is very simple, consisting of a shallow 
in saucer of oval shape, rivetted to a piece of flat spring ; this passes 
over the vertex to the level of the auditory meatus on the opposite 





side, An ordinary truss-spring, covered with flannel, answers the 
purpose admirably ; and, should it be required to make applications 
- both ears simultaneously, a saucer can be attached to each end of 

e spring. 

Those only who have suffered from ear troubles, and their accom- 
panying throat complications, can appreciate the relief this appliance 
affords ; enabling him, as it does, to dispense with the bandage or 
handkerchief ordinarily used to retain the poultice in position, which, 
as it requires to be tied tightly under the throat, increases the already 
existing difficulties attendant upon respiration and deglutition. Pro- 
vided with this little apparatus, the patient can keep the poultice 
constantly applied without any inconvenience; can masticate and 
swallow his food comfortably; and go about his ordinary business ; 
as, when worn under a soft hat or travelling cap, the holder is little 
noticeable. 

The appliance is made by and can be obtained from Coxeter and 
Sons, Gratton Street, Gower Street, London. 

Witiram Dicsy Loncrretp, L.R.C.S.1., 
Fleet Surgeon, R.N. 





SCHIEFFELIN AND Co.’s PILLS. 
Messrs, W. H. ScHIEFFELIN AND Co., of New York, have sent us, 
with a request for examination and report, samples of their soluble 
pills and granules with a list of formule and notes. We have been 
acquainted with these pills since their introduction to the medical 
profession of this country at the International Medical and Sani- 
tary Exhibition held at South Kensington in 1881, and have 
formed a favourable opinion of their value. The pills are coated 
whilst soft ; the coating is transparent, so that the colour of the 
pill-mass is readily recognised, and- there is no subcoating of any 
kind. The London agent for Messrs. Schieffelin’s pills is W. E. 


- Sacker, of Fenchurch Street, E.C. 














METHYLAL A New Hypnotic.—MM. Mairet and Combemalle have 
studied the physiological action of methylal, an acetal obtained by 
the action of potassium upon formethylal. This substance is a 
hypnotic, and, to judge from the rapidity of its elimination and the 
absence of disturbance on waking, a hypnotic which does not 
accumulate in the economy, and possesses but slight toxic properties. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 

SusscripTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 
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THE COLLEGE OF SURGEONS AND THE ERASMUS 
WILSON BEQUEST. 

THERE is a good reason to hope that the protest which we made 
against the large expenditure at first contemplated in the mere ex- 
tension of museums at the College of Surgeons will produce the 
designed effect. The discussion which we raised was at once fol- 
lowed by a circular letter of remonstrance addressed to the Council 
by eminent biologists of all branches of the profession, claiming for 
physiological and biological research a large part of the funds placed 
at the disposal ot the Council by the munificent bequest of Sir Erasmus 
Wilson. This has now been followed by a well-reasoned circular, 
which we print elsewhere, and which is signed by all the teachers of 
surgery in the London schools, with two incomprehensible exceptions. 
Nor can we doubt that this circular, which speaks the mind of 
the leaders of metropolitan surgery, will have its due effect. It 
puts plainly, and in few words, the ease which we have on several 
recent occasions argued more elaborately. ‘‘The present museum, 
which offers a spendid field of study, cau never be considered a com- 
plete memorial of Hunter's work, and can never be thoroughly 
utilised for the benefit of surgical science until a laboratory is added 
to it for the study of morbid anatomy, including histology ; experi- 
mental pathology, including bacteriology ; and experimental operative 
surgery.” That sums up in brief our commentary on Mr. Savory’s 
Hunterian Oration, which was largely devoted to ‘‘an apology for 
the museum.” The museum needs no apology, but it remains im- 
perfect without its complement of laboratories, where the dead bones 
of mere morbid anatomy can be clothed and animated by the prin- 
ciples of related pathological and physiological research. 

While, in the minds of the teachers of surgery in London, 
owing to the peculiar nature of the proceedings of the Council of 
the College of Surgeons in England, fears have been aroused lest 
the large fund which is at the disposal of the Council of the College 
should be expended on mere enlargement of the College premises 
and museum, the teachers in Edinburgh, with no such wonderful ac- 
cession of property, have so completely understood the real problem 
of the progress of modern medicine, that they have hastened to solve 
it out of their ordinary funds in the only manner possible, namely, 
by the establishment of a laboratory. 

It may not be at first sight quite obvious why Edinburgh should 
thus contrast so favourably with London. Both are great centres of 
medical science ; both are homes of general science, and to both must 
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be presented in the same light the urgent necessity of grappling with 
the hydra of ignorance of the causation of disease—an ig- 
norance which sometimes makes the physician’s treatment a 
source of astonishment to himself as well as to his patient. 
The circumstances surrounding the financial conditions in the two 
capitals are, however, somewhat different. In Edinburgh it is the 
farsightedness of the profession as a whole, represented by the 
College of Physicians, which has spoken in so practical a manner as 
to have secured the admiration of the profession in the United King- 
dom. In London it is the prescient munificence of one man which 
has furnished the Council of the College of Surgeons of England 
with the power to similarly hold out to British Surgery the helping 
hand of experimental science. In fact, until the Erasmus Wilson 
bequest made it. possible, our College could not contemplate doing 
that which the College of Physicians of Edinburgh, a wealthy cor- 
poration, has so wisely determined upon. Further, experimental 
pathology stands on a different footing in the two capitals. In 
London the physiological laboratory of University College, and the 
pathological laboratory of the Brown Institution, would have supplied 
in no small degree the requirements of experimental pathology, had 
not the needs of physiological science in the one case, and incon- 
venient position in the other, made the pursuit of pathological re- 
search under these circumstances exceedingly difficult to the practical 
physician and surgeon. In Edinburgh magnificent laboratories exist 


in the University Buildings, but it is unfortunately notorious that 
they are utilised for elementary teaching and not for original research. 


So difficult is it in Edinburgh for anyone desiring to carry on such 
investigation to obtain the accommodation required that the College 
of Physicians has now come forward in a self-sacrificing spirit to 
remove this reproach from Scottish medicine, 

The circular of the London teachers of surgery sets forth, in a clear 
and categorical manner, the three parallel paths along which research 
must be. directed. Surgery in their view offers three great classes of 
problems ; namely, the causation of disease, the effects of disease, 
and the means of obviating both of these, 

A knowledge of the causation of disease, which is only to be obtained 
by experimental observations on man or the lower animals, is neces- 
sary for diagnosis. The study of the effects of disease, that is to say, 
the anatomical changes caused by it, sometimes faintly suggests to 
the investigator the mode of action of the materies morbi. 

Finally, operative treatment to remove the diagnosed cause of 
disease on the one hand, or to palliate and rectify, if possible, the effect 
of disease on the other, is based upon observation of the results of 
experimental operations tested upon man or upon the lower animals. 
Experimental operative surgery, pure and simple, or the testing of an 
operative procedure by trying its effect upon one of the lower animals 
before applying it to man, received its greatest impetus at the hands 
of the founders of modern English surgery—John Hunter, Cooper, 
Travers, and many others. In later years it has become a custom in 
England either to try a new operation immediately upon man, orto 
await the results obtained from abroad of experiments upon the lower 
animals. There may, of course, be some who prefer, with the anti-vivi- 
sectionists, that progress in surgery should be obtained at the cost of 
human, rather than of lower animal, life, but we feel assured that 
the humanity and common sense of the English people will endorse 
the request of the teachers of surgery in London to be furnished with 
the means of testing the feasibility and value of some new departure 





in surgical treatment by observation of the same in the laboratory, 
and not in the wards, 

If there should be any who may affect not to understand what is 
meant by ‘‘ experimental operative surgery,” we would recommend to 
them, first, a diligent study of the works of the great surgeons we 
have just quoted ; and secondly, we would ask them to recollect what 
they themselves have seen of fresh, that is experimental, departures 
in surgery in our operating theatres; and lastly, to learn the facts of 
experiment on the lower animals which have led to the progress of 
visceral surgery in the last twenty years. The study of the causation 
and effects of disease requires, as is set forth in the teachers’ circular, 
‘* adequate provision.” M . 

From the report of the sub-committee of the Council, in the Jovrrar 
of March 5th, it would appear that the Council proposes to spend only 
£5,000 in providing laboratory accommodation. The utter inade. 
quacy of this sum is rendered startlingly distinct by the knowledge of 
the fact that the College of Physicians of Edinburgh, out of their 
own ordinary funds, intend to commence with an expenditure o 
£10,000. 

When the teachers of surgery see that one-quarter of the whole be 
quest is proposed to be spent in the enlargement of the College 
premises and museum, and that but one-tenth of this estimated ex- 
penditure is reserved for the accommodation of scientific research, 
they may well feel ‘‘ anxiety” lest the golden opportunity of affording 
British Surgery the greatest public aid it has ever received should be 
lost. 





NORMAL OVARIOTOMY: BATTEY’S OPERATION; 
TAITS OPERATION. 

THE operative proceedings upon the ovaries and tubes and the uterus 
are so complicated with ethical, personal, physiological, and patho- 
logical questions, that it requires not a little care and perfect can- 
dour to analyse them so as to arrive at just conclusions concerning 
them. As helping to this end, we are glad to have the opportunity 
afforded by a recent history of normal ovariotomy given by Dr. 
Battey, whose initiative in these proceedings justly entitles him to be 
heard (Atlanta Medical and Surgical Journal, January, 1887.) 

Fourteen years ago, this enterprising surgeon had to defend his 
operation before a Committee of his brethren ; Dr. Bozeman was Chair- 
man. This Committee ‘“‘concurred in according to this idea, and 
its successful author, the merits of originality, skill, and utility.” 
Time has, we believe, fully endorsed this judgment. Of course, the 
question of utility depends upon the proper application of the 
proceeding. Every operation in surgery must rest upon this basis for 
its justification. 

What is the proper application? Much must depend upon the 
skill and experience of the surgeon. What may be hazardous, 
dangerous, and unjustifiable in the hands of one man may be pét- 
fectly justifiable in the hands of another. For example, a man who 
is practically ignorant of abdominal surgery (that is, one who never 
operates) ought not to begin with this operation ; and we will go fur- 
ther, and say that he is not competent to form a trustworthy 
opinion upon it. It is only those who are ‘skilled in abdo- 
minal surgery, and have thus become adepts in the diagnosis and 
appreciation of abdominal and pelvic diseases, who can possibly have 
acquired the knowledge that can safely guide in this relatively new and 
difficult department of surgery. The utterances, therefore, i , 
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denunciation of these operations, however dogmatic and vehement, or in 
unqualified advocacy of it must be taken for what they are worth. The 
cure is mostlyattained gradually. Buttheopponentsof the >peration ex- 
daim : ‘The woman is sterilised; the transcendent function of propa. 
gation is destroyed.” This argument is based upon the most arbitrary 
assumption. In the first place, the function is often destroyed by the 
nterine disease ; pregnancy is exceptional when myoma of the uterus 


exists ; and if it take place, the prospect of a living child being born’ 


js very small, whilst the danger to the life of the mother is so grave, 
that it would be criminal to allow her to run the risk. Is it not 
a well-established rule to advise a woman, who is suffering from 
uterine tumour, not to marry ? 

This is not the occasion to enter upon a controverted point which 
has arisen (we will not say has been grafted) upon Battey’s 
operation. But in some measure arising out of it, or following 
in chronological succession, is the operation for removal of the 
uterine appendages; that is, of the tubes as well as the ovaries, 
but especially the tubes, This is Tait’s operation. Battey’s 
operation is one thing, Tait’s is another’; but it is useful to 
discuss them together. First, the uses and applications of the two 
operations are different. The very term, ‘‘ normal ovariotomy,” im. 
plies the removal of the healthy ovaries. Tait does not, we believes 
advocate, or practise the removal of the healthy tubes; therein is a 
radical distinction. It has been well established that Fallopian 
tubes, diseased, distended with blood or pus, or the seat of gestation, 
whether or not enveloped in inflammatory effusions, are, in the first 
place, a source of present and continuous misery ; and, in the second 
place, a source of danger that may break out at any moment, im- 
perilling life. Here then is ample ground for resolute action. Buried 
as these structures are in the pelvic and abdominal cavity, they are 
out of the reach of medical treatment. If the physician is equal to 
the task of recognising the disease, his duty is to stand aside, and 
let the surgeon act. There are two ways of acting. One is to try to 
puncture or open the distended tube, with trocar or knife, from the 
vaginal roof. Now and then a lucky hit may be made; the pus 
may flow, the tube may collapse, and after a time of more or less 
protracted anxiety, @ cure may be effected; or chronic pelvic 
inflammation may remain. The operation is at best a stab 
in the dark, The other plan is to open the abdomen. This 
proceeds upon clear and definite lines. The surgeon brings 
the suspected structures directly under the faithful eyes and 
skilled hands ; he removes the diseased organs ; and the patient, in 
the vast majority of cases, is radically cured. 

As might be expected, the proximate organs, the ovaries, are 
frequently involved, secondarily or primarily, in the morbid process 
which has attacked the tubes, These will be removed at the same time. 
Thus, not only is actual disease removed, but the possibility of future 
disease in these organs is also averted. This cannot be said of any 
other method of treatment. These organs are not essential to life ; 
and if injurious to life, what is gained by preserving them? There is 
4 feeling very intelligible, and very proper, that these organs are to be 
tespected, because they are the organs of sexual life, making a woman 
What she is, fitting her for the duties and functions of womanhood, 
including childbearing. Now it is obvious that the conditions 
described as calling for the operation have settled this point. 
Diseased tubes and ovaries exclude the patient from the functions of 
Wife or mother. The operation may even restore her to the tolera- 





tion, if not also to the enjoyment, of the first function. It is absurd 
then to talk of this operation as unsexing a woman, It is perverting 
the relations of cause and consequence: 

Battey’s operation has to be justified on somewhat different grounds. 
It deals with healthy organs, If all the associated organs were 
healthy, it would rightly be stigmatised as ‘‘spaying.” But if 
physiology and clinical observation prove that the ovaries, healthy 
or diseased, exercise a disastrous influence upon the uterus, or even 
upon distant organs and the general system, it becomes a fair ques- 
tion whether their removal be not a legitimate surgical operation. It 
is justified on the same grounds as the removal of a leg, an arm, or 
an eye when one of these offends to the point of injury and danger 
to the possessor. But this rational justification was not always recog- 
nised by Dr. Battey’s professional brethren at the beginning of his 
career. Disregarding essential distinctions in cases, they utterly con- 
demned the operation. Thus Dr. Battey, in what may appear to 
readers not accustomed to discount the fervid oratory of the States, a 
somewhat grandiose triumphant retrospect, tells us of ‘ professional 
brethren holding nightly caucuses awaiting the death of the first 
patient in order to arrest the operator ;” he tells us of ‘* their disap- 
pointments” and of ‘‘ opposition from medical journals.” Something 
like an echo of this has been heard in connection with the work at the 
Liverpool Hospital for Women. 

Clinical experience has demonstrated a useful and legitimate field 
for the operation. Not to dwell upon cases still under trial, such as 
some extreme cases of dysmenorrhea, of metrorrhagia, and of nervous 
disorders in which other treatment has failed and in which clinical ana- 
lysis points to the ovaries as the source of the mischief in certain cases 
of growing myoma of the uterus, which do not develop in such a way 
as to admit of removal, the ablation of the ovaries will arrest growth 
and save the patient. No one familiar with the history of these 
growths will dispute the fact that their progress is often, through ter- 
rible distress, to more or less speedy death. Battey contends, in 
accordance with the all but unanimous opinion of physiologists, that 
the ovaries are the primum mobile of uterine function and growth. 
Myoma, or uterine tissue in perverted excess, like the normal tissues 
is stimulated by ovarian action. Take away the ovaries, and the 
growth ceases—premature climacteric is induced. As to the relative 
influence of the ovaries and tubes in the function of menstruation, 
the prevalent doctrine is that the ovaries are the instigators of men- 
struation. Mr. Lawson Tait, daring the charge of physiological 
heresy, affirms that ovulation is not the efficient cause of menstrua- 
tion, and that the Fallopian tubes, being strictly a part of the 
uterus, are of more pathological importance. So Battey removes 
the ovaries; Tait removes the tubes, but he takes the ovaries along 
with them. Certainly the tubes, regarded as conduits, are of no use 
if they have nothing to carry. Tait has yet to prove this part of his 
case; but this does not weaken the great clinical basis upon which 
his conclusions and his remarkable results rest. 





THE PINEAL GLAND AND THE PINEAL EYE. 
Tne pineal gland has always held a certain importance in the minds 
of students of anatomy from the statement of Descartes in his work, 
Les Passions de l’ Ame, that it was the principal seat of the soul. It 
is interesting to recall the reasons which induced the great philosopher 
to make so bold an assertion. In Article 32 of the work quoted, he 
argues that since all other parts of the brain are bilateral, as also we 
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all have two eyes, two hands, two ears, and since also we have at one 
time only one single and simple perception of the same thing, it 
necessarily follows that there is a locality where the two images which 
come from the eyes, or the two impressions which come from a single 
object by the double organs of the other senses, can be made one be- 
fore they belong to the soul, in order that they may not be represented 
by two objects instead of one ; the pineal gland, by its single median 
position, answers to these conditions of junction of impressions, and is 
therefore conceivably the principal seat of the soul. Descartes’s deduc- 
tions rested, as is evident, on very slender premisses, but were in- 
controvertible in his days, when the study of comparative morphology 
was not begun, and the science of embryology had still to be born. 
Though his conclusions, however, appear to us at the present day 
baseless and even absurd, it is a curious fact that the philo- 
sopher, who was also, it must be remembered, a student of nature, 
should have chosen as the seat of the soul, a portion cf the brain 
which, by the light of the researches of the past two years, has be- 
come of great importance and interest in the minds of scientific men. 
The pineal gland has, indeed, been shown to be closely connected with 
a once functional eye. 

The steps which have led to this discovery may, with advantage, 
be studied as illustrating the gradual evolution of knowledge from 
isolated facts obtained by various observers. Thus, it had for many 
years been known that in many animals of the lizard class there 
existed on the vertex of the head, slightly posterior to the level of the 
two eyes, a scale of the epidermic armour, modified so as to be readily 
distinguishable from the other scales ; and other observers had noticed 
that underneath this peculiar scale there was an organ of some kind. 
The significance and the structure of this organ were not at all known 
until the last two years, not indeed until Henri de Graaf, of Leyden, 
published his researches on the development of the epiphysis in 
amphibia and lizards, and Baldwin Spencer demonstrated its structure 
in certain living lizards; to both of these observers belongs the 
honour of unravelling the mystery. The results obtained by Spencer 
are detailed in an elaborate and beautifully illustrated paper in a 
recent number of the Quarterly Journal of Microscopical Science. The 
structure of the organ ina New Zealand lizard, Sphenodon, may be 
taken as a type of that existing in all the lizards in which the organ 
is present. Sphenodon, for example, has the modified central scale 
on the vertex of the head, which has been previously mentioned. 
Lying under this scale is a gap in the parietal bones, which has been 
named the parietal foramen ; in this gap lies the organ, imbedded in 
connective tissue. Spencer was the first to show that this organ had 
the structure of an eye; thus, it is roughly conical in shape, forming 
an optical vesicle bounded by a membrane with the structure of a retina 
behind and at the sides, and with that of a lens in front, the cavity 
being filled with transparent tissue. Both the retina and the lens 
differ from the type which belongs to the paired eyes of all vertebrate 
animals. Thus the retina has the rods on the inner side of the mem- 
brane, agreeing in this point with the eyes of invertebrate animals, 
and the lens isa modification of the optic vesicle itself and not a 
secondary invagination of the epiderm, as occurs during the develop- 
ment of the paired eyes of vertebrates, The imperfect eye is con- 
nected with the brain by a nerve, which is joined to the epiphysis, 
the scientific name for what is commonly known as the pineal gland. 
From this mode of connection with the brain, it will be seen that the 
names given to the parts of the organ are very appropriate ; thus the 





eye itself is called the ‘‘ pineal” eye, the nerve, the ‘‘pineal’” nerve, while 
the cerebral part of the organ would retain its name of ‘‘ pineal” gland, 

This nomenclature, however, is somewhat confusing, for, at the 
present time, it is uncertain whether the pineal gland, as it exists ip 
those animals which do not possess a median eye, corresponds to the 
pineal eye, stalk, and gland of the lizards mentioned, so that it iy 
more correct to call the cerebral part of the organ the proximal 
portion of the epiphysis, and the pineal eyejand stalk the distal 
portion, or that which has grown away from the brain. 

The pineal eye, as Spencer has shown, is present in {many different 
kinds of lizards, and has the same general structure throughont, witha 
similar mode of connection with the brain. But though the general 
structure is the same, the degree of development varies greatly. In some, 
the retina is of low development; in others, the external modification of 
the epidermis, which would form the cornea, is scarcely perceptible; 
in others again the eye lies within the cranium, the parietal foramen 
being closed; while in at least one form the connection of the 
organ with the brain has been lost. Each of the species examined 
exhibited one or other of these modifications, so that Spencer con- 
cludes that ‘‘the organ is never present in a perfectly functional 
state, but always presents some one feature in which it is more or less 
imperfect.” The researches of de Graaf also bear out this conclusion, 
and the results of his investigations in the development of the organ 
in Batrachia showed a greater degree and a greater variation of 
degeneracy than Spencer found in the adult lizards. 

There are two or three points of great scientific interest in regard 
to the subject of the pineal eye. In the first place it is important to 
note, as has already been mentioned, that the organ is of the in- 
vertebrate type of eyes (with the rods lining the cavity of the optic 
vesicle), and that it is developed as a hollow outgrowth from the 
neural canal, from which also is developed the paired vertebrate 
eyes (with the rods on the outer side of the membrane lining the 
optic vesicle). This is another of the many links between the lowe 
and the higher classes of animals. In the second place, the organ 
is in all living animals, which possess it ina degenerate condition, and 
in none is it functional. It therefore seems to be a rudiment of an 
ancestral functional organ. The organ has been traced during 
development in amphibians by de Graaf, as has already been mentioned, 
and has been found by him to exist often as mere traces of structure 
and it is interesting to note that in a certain class of extinct animals, 
the Labyrinthodonta, which are considered the ancient representatives 
of living amphibia, there is a very large parietal foramen, even 
relatively larger in many cases than that which exists in living 
lizards, This large foramen is no doubt closely associated, as Spencer 
remarks, with a high state of development of the epiphysis, and 
indicates the presence of a pineal eye during life. Though any sur 
mises as to its function during life can now only be tentative, yet 
in certain other extinct forms, the gigantic Ichthyosaurus and 
Plesiosaurus, the foramen is so large that it would seem quitea legitimate 
conclusion that the pineal eye was functional during their life 
From these and other considerations, which are fully detailed in 
Spencer’s paper, it will be seen that the pineal gland as it exists in 
man and in all mammalia is a rudimentary structure, but whether 
the whole of the gland corresponds to the proximal portion of the 
epiphysis, pineal stalk and pineal eye, or only to the first 
mentioned part is at present uncertain. Further researches will, 20 
doubt, shed light on this point. 


/ 
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THE ABOLITION OF RELATIVE RANK OF MEDICAL 
OFFICERS IN THE ARMY. 
Tus replies of the Secretary of State for War in the House of 
Commons to Major Rasch and Sir Guyer Hunter do not appear to 
have brought us any nearer than we were before to the solution of the 
question—why has the relative rank of medical officers been abolished, 
and what is the true meaning of the abolition? Although the 
Article 125A of the Royal Warrant, to which the Secretary for War 
referred Sir Guyer Hunter, does very distinctly state that army 
medical officers shall rank according to their grades, for purposes of 
precedence, etc., with combatant officers of the same corresponding 
grades as hitherto, and although it is not easy to perceive what the 
distinction is between medical officers ranking with certain comba- 
tant officers and their holding rank relative to them ; still we pre- 
sume there must be a difference, or so much trouble would not have 
been taken to promulgate the fact that the relative rank of medical 
officers had been abolished. The Secretary for War, in his reply to 
Sir Guyer Hunter, stated that, ‘‘as a matter of fact, the abolition of 
the term relative rank has not altered the position of medical officers 
in any respect whatever.” It seems only natural to follow up this 
reply by the question—why then was it abolished? One reason 
given by a contemporary is, that it was found to operate unjustly in 
certain cases among the combatant officers. If this be one of 
the grounds for doing away with the relative rank of medical 
officers, then its abolition has in some way been advantageous to 
ihe combatant officers—it has put a stop to something that was re- 
garded by the combatant officers as unjust. But how could this 
change take place as regards the combatant officers without at the 
same time some alteration occurring in the status or position of the 
medical officers relatively to them? It seems to be a contradiction in 
terms to say that the relative rank of medical officers of the army has 
been abolished because it was an occasional source of injustice to the 
combatant officers, but its abolition has not altered the position of 
medical officers in any respect whatever. As, however, all military 
authority and power are placed by the regulations of the army in the 
hands of the Combatant officers, the question which most concerns the 
hourly comfort of the medical officers who have to act in direct re- 
lations with them really amounts to this: How will the combatant 
officers construe the fact of the medical officers being deprived of rela- 
tive rank? Will they accept and act upon the statement that the 
abolition of their relative rank has made no difference whatever in 
their position ? We confess that we can hardly believe they will re- 
gard the abolition in this light. 
——— 
Tue next matriculation examination of the University of London 


will commence on June 18th, instead of on June 20th, as previously 
arranged, 


Tue work done by the General Medical Council ought to be very 
valuable if it is worth as much as it costs. It is said that the total 
expenses of the last session, including fees to members, printing and 
other incidental expenses, amounted to a round sum equal to £1 
sterling for each minute given to business—a consideration, however, 
Which seems to have had but little effect in checking the costly elo- 
quence of its members, 


A Goop deal of attention has been attracted to the remarkable state- 
ments in the report of the committee on the accommodation for 
Untried prisoners, Questions are to be addressed to the Government 





in regard to the defective lighting, heating, ventilating, and sanitary 
arrangements in many places; Mr. Childers will ask the Home 
Seeretary what action he proposes to take on tlfe report. 


Dr. BRovARDEL, the well-known epidemiologist and medical jurist, 
whose report on the epidemic of cholera in the South of France raised 
so much discussion a few years ago, has been appointed Dean of the 
Faculty of Medicine in Paris. 


PASTEURISM AND ITS RESULTS. 
M. Berets, an inhabitant of Bordeaux, who was treated for rabies by 
M. Pasteur six months ago, developed symptoms of the disease a few 
days ago. He was taken to the Saint André Hospital, where he died, 
after a terribie attack of rabies, Dr. Pitres refused to give his opinion 
upon this case until he had inoculated rabbits with a portion of the 
patient’s spinal marrow. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
PRoFEssOR CHARLES STEWART, M.R.C.S., commenced a course of 
nine lectures on Wednesday, March 9th, on ‘‘ The Auditory Organs 
of the Vertebrata,” and on ‘‘ Some Recent Additions to the Museum,” 
whieh will be continued on Friday, Monday, and Wednesday, March 
llth, 14th, 16th, 18th, 21st, 23rd, 25th, and 28th. The lectures 
will be delivered in the theatre of the College at 4 o'clock precisely 
each day. 


“ANNALS OF THE PASTEUR INSTITUTE.” 
THIs new journal, which is issued under the editorship of M. Da- 
claux, Professor of Biological Chemistry in the Faculty of Science of 
Paris, has a wider scope than the title would seem toimport. M. 
Duclaux will be glad to publish the results of researches which appear 
to have any value, whether the work has been done in M. Pasteur’s 
laboratory or elsewhere. 


EXECUTION BY ELECTRICITY. 

THE last Legislature of New York appointed a committee to examine 
into the least objectionable method of carrying out the seatence of the 
law in cases of murder of the first degree. The committee recom- 
mends the abandonment of hanging, and the substitution of the 
electric battery, so heavily charged as to produce instant death. The 
suggestion is not novel, and has much to recommend it. The last 
penalty of the law would thus be inflicted by a method which is expe- 
ditious, certain, painless, awe-inspiring, and free from the revolting 
bungling which sometimes occurs in carrying out the rougher modes 
of hanging, decapitation, and throttling. But we look forward to the 
abolition of capital punishment as having no just basis in Divine law, 
and a violation of a sacred principle too little regarded in the present 
state of society. 


MEDICAL DEGREES FOR LONDON STUDENTS, 

A MEETING of the students of the Middlesex Hospital was convened 
by the Middlesex Hospital Medical Society on Thursday, March 3rd, 
Dr. J. K. Fowler in the chair. The following resolution was pro- 
posed by Mr. Leopold Hudson and seconded by Mr. Arthur Hens- 
man: ‘‘That in the opinion of this Society it was expedient that a 
degree in medicine should be placed within the reach of the bulk of 
the London medical students, and that this Society ventures to ex- 
press a hope that this may be brought about by the conjoined action 
of the Royal Colleges of Physicians and Surgeons.” The resolution 
was warmly supported by Mr. Gould, the Dean of the School, and by 
Dr. Coupland, and after a very animated discussion it was carried by 
a large majority. 


ANILINE IN PHTHISIS. 
Dr. KreMJANSKIJ, formerly professor of medicine in Charkow, has 
recently propounded a scheme for destroying the bacilli of phthisis in 
the living body by saturating the blood with aniline, which, 
he says, is poisonous, even in very dilute solutions, to the bacilli, 
but has never been known to kill a human being. Caution must, 
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however, be used, and the inhalation of fresh air, turpentine, anise, 
and eucalyptus oils, ought also to be used. He suggests that the drug 
may be introduced into the system by inhalation of atomised aniline 
several times a day. The matter was discussed at the recent congress 
of Russian medical practitioners, and, though it of course evoked a 
considerable amount of unfavourable criticism, a commission was 
appointed to watch the carrying out of the plan by Professor 
Kremjanskij, in one of the Moscow clinics, 


THE BRUSSEIS M.D. 

Ir is a significant fact that, according to a list recently published, 
upwards of two hundred medical men residing in England and Wales 
have taken the degree of Doctor of Medicine of Brussels. Many of 
these graduates occupy distinguished positions at hospitals and other 
institutions. The publication of this list is, doubtless, preliminary to 
an application to the General Medical Council for the admission of the 
degree to registrationin this country. An additional argument is.thus 
furnished, if one were needed, in fayour of the granting of similar 
facilities for graduation in London. It_is.a grievous thing that Eng- 
lishmen should be obliged to go aliroad in search of a degree for want 
of means at home. Should the scheme now under consideration be 
brought to a satisfactory conclusion, Brussels and other refuges of 
degree-seeking practitioners, will probably cease to attract candidates 
from this country. 


. PILOCEREUS SENILIS. 

THE small volume of collected essays by the late Dr. Walter Moxon, 
issued this week under the curious title Pilocereus Senilis—a nom de 
plume with which he used to sign his contributions to the Guy's 
Gazette, long defunct, but now within these last few weeks revived— 
eontains also three other essays on Art and Science in Medicine, onthe 
Biologist and the Physician and on Alcohol and Individuality. 
The volume is throughout characterised by many of the qualities 
which endeared Dr. Moxon to those who knew him well ; there is the 
same knack of taking a fresh view of familiar facts, the same verbal 
wit, and the same kindly spirit and generous enthusiasm. The 
memorial fund now amounts to more than £400, and subscriptions 
continue to come in, but we are prevented by the great pressure on 
our space from publishing the ‘second list this week. 


AN INTERMITTENT FORM OF MENING 

Dr. Henocn has described a moderate form of simple, non-tubercular 
meningitis, characterised by a protracted course and by alternations of 
exacerbation and improvement (Centralbl. f. klin. Med., February 
5th). The onset is sudden, the fever being more or less intense, with 
frontal. headache, sometimes vomiting, and always marked rigidity 
of the muscles at the back of the neck, which may sometimes affect 
the muscles of one or other side. The fever abates, and improve- 
ment occurs after one and a balf to two weeks, to be followed by a 
renewed exacerbation after an interval varying from twenty-four 
hours to seyeral days, without.any apparent cause. These variations 
may be repeated frequently in the course of the next few weeks, cure 
resulting in from seven to ten weeks. Cases in which the remissions 
are not marked usually end fatally, especially when they occur dur- 
ing the first year of life. Treatment appears to have little or no effect 
on {the disease, and its etiology is frequently obscure, although 
sometimes it seems to depend on some infectious cause. Flexion of 
the knee-joint, with the thigh at right angles to the trunk, as de- 
scribed by Konig, is not always present, 


COMPETITION IN DEGREE-GIVING IN FRANCE. 
THE centres of least examination would seem’ to be those of most 
attraction for a large number of students in other countries as well as our 
own. The Medical Faculty of Lyons, not receiving what it considers 
its fair'share of students during ‘the past ‘year, and, looking about for 
an explanation, has hit upon the stringency of the’ preliminary.exami- 
nation in science as the ‘‘ formidable shape” which drives students from 








its gates. Statistics of the results of this ordeal certainly seem to show 
either that the students in other parts of France are more diligent 
than those in the neighbourhood of Lyons, or that the examiners jp 
chemistry, physics, and natural history temper justice with mercy to 
a less extent in Lyons than elsewhere. Thus in 1885, though th 
Lyons faculty passed only four men, fifty were admitted at Bordeay 

sixty-three at Poitiers, and sixty-seven at Toulouse. Tho following 
figures show that ‘‘ plucking,” or its French equivalent, rages with 
quite extraordinary violence at Lyons. In 1882, thirty-three candi. 
dates failed out of forty-one ; in 1883, fifteen out of twenty; in 1884) 
fifteen out of twenty; in 1885, eleven out of fifteen ; ard, in 1886, all 
the twelve candidates who presented themselves were rejected! In 
view of this high rate of mortality, it is proposed. by the Lyons 
Faculty to petition the Government to abolish the examination alto. 
gether, admitting students on the Baccalauréat-ds-Lettres alone, and 
trusting to the Medical School entirely for their training in science, 





TWO NEW SPECIAL HOSPITAIS. ; 
Or the making of new hospitals there isnoend, We have this week the 
announcement of another Skin Hospital in the West End, to be called 
the British Hospital for Diseases of the Skin. With the multiplicity 
of skin departments in general hospitals, and the special institutions 
already existing for the purpose—of which there are more than enough 
in London—the foundation of a new skin-hospital we cannot but te 
gard with feelings of regret, as a step taken mainly in the interest 
of the surgeons who found it. Existing hospitals have more than 
enough to do to find funds, and the multiplication of management 
and administrative expenses connected with the incessant creation of 
little special hospitals is an evil greatly to be deplored. This skin- 
hospital has its origin in the fact that Mr. Startin has ceased to bea 
member of the staff of St. John’s Hospital, Leicester Square. He has 
been joined by several colleagues anxious to distinguish themselves in 
the same field of cutaneous medicine, and we see with regret that Dr. 
Bristowe has accepted the oflice of consulting-physician. Another new 
special hospital is announced as the result of the secession of the bulk 
of the members of the Throat Hospital in Golden Square. They have 
now founded a rival hospital in Great Portland Street. The medical 
staff include Dr. McNeill Whistler, Dr. Woakes, Mr. George Stoker, 
Dr. Fenton-Jones, Mr. W. R. H. Stewart, Dr. Coleman Jewell, and 
Dr. Edward Law. The new hospital has a sounder constitution than 
that from which it sprung, and it may be hoped that-the quarrels 
which have marked the history of the oider institution will not dog 
the steps of this offshoot from it. With respect to this institution 
also, we can but regret that it makes an unnecessary addition to the 
already too great number of special hospitals in London; it is 4 
pity that men so well qualified as those who are named cannot 
be absorbed into the staff of the special departments of the general 
hospitals. 


SIR MICHAEL HICKS-BEACH. 
Ir is with much satisfaction that we are able to state that the 
gloomy reports which haye been current concerning the prognosis 
of the illness which has compelled the resignation of Sir Michael 
Hicks-Beach are—in their most serious aspect, at least—without 
foundation. Sir Michael Hicks-Beach had, as is now known, shown 
symptoms of incipient cataract some months since, the right eye 
especially being affected by diffused opacity of the lens, which has 


practically made it for the time useless. During the last few months,’ 


and no doubt under the strain of great mental pressure, anxiety, and 
overwork, this condition has made somewhat rapid progress, and both 
eyes are now affected with opacity of the lens ; so much so, that it 18 
with difficulty that manuscript can be deciphered, and ‘the carrying 
out of ordinary official duties became practically for the time @ work 
of great difficulty, involving vicarious aid. In addition ‘to this, 


the mental strain and pressure of official'anxieties have produced a con- 
| dition of nervous exhaustion seriously affecting the health. ‘The con 
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tinuance in office under, such circumstances must not only haye 
told seriously upon the. constitutional strength of Sir Michael 
Hicks-Beach, but would have affected still more seriously the 
prospects of success in the operation for removal of cataract, which 
js, of course, under such conditions, inevitable at a future date. 
To ensure the success of such an operation, the patient must be 
in his best health; and at the consultation held it was de- 
cided that, in view of the absolute necessity of improving his 
physical condition, Sir Michael .Hicks-Beach must perforce re: 
sign his heavy official anxieties, and take a period of rest, under 
conditions likely to give him strength and health prior to. under- 
going the operation for cataract. Sir Michael Hicks-Beach pro- 
poses, under the advice of Sir W. Jenner and Dr. Robson ‘Roose, to 
visit Wiesbaden, the climatic conditions of which, and the character 
ot the waters, are altogether suitable to his condition. . While there, 
he will, with the approval of Mr. Anderson Critchett, have the care 
of Dr. Pagenstecher, the well-known oculist. Some comment. has been 
made, under misapprehension, upon the announcement that he 
was about to. consult a German oculist. It will, however, be 
readily understood that no such consultation is in contem- 
plation for any other reason than that during the ensuing 
months it will be proper that Sir Michael Hicks-Beach should 
have the care of a competent oculist in whatever town he 
happens to select as his place of residence, When he returns to Eng- 
land there is every reason to hope that he will do so with restored 
health and under favourable conditions for the removal of cataract— 
an operation in which English surgeons have the highest reputation 
in the world, and in which they have achieved a success which has 
not been exceeded anywhere. It is satisfactory to be able to add that 
there are no conditions of organic disease, and nothing which need 
inspire any serious anxiety as to the ultimate recovery of this distin- 
guished statesman and the restoration of his sight, 


DIGITAL EXPLORATION OF THE BLADDER. 
Taz paper by Sir Henry Thompson which we publish in another 
column is not only in itself interesting in relation to a controversy 
which has sprung up on the subject in France, but illustrates with 
some piquancy the relative slowness with which the French mind 
becomes impressed with the medical and surgical progress of other 
countries. It was long years after ovariotomy was well established on 
both sides of the Atlantic before French surgeons awoke to the possi- 
bility of performing such operations, The resections and the cleft- 
palate-operations of Sir Wm. Fergusson took many years to cross the 
Channel, and it is curious to see that even now,.in the case of an 
English surgeon who, like Sir Henry Thompson, is a member of the 
Société de Chirurgie in France, and is by no means a stranger in Paris, 
that 2 surgeon of such eminence as Professor Guyon has apparently 
%0 far mistaken the gist of Sir Henry Thompson’s most recent addition 
to genito-urinary surgery by digital exploration of the bladder as to 
confound cases of epithelioma, in which he does not advise the 
operation, with cases of papilloma, in which he does, With a 
gentle touch of irony, Sir Henry Thompson points out in this paper 
that those cases of hemorrhage not due to epithelioma of the bladder 
slong the despair of the physician, have apparently hardly yet fallen 


Within the remedial domain of French surgery, since the class of cases. 


to which M. Guyon refers is precisely that in which the operation 
introduced by Sir Henry Thompson is unnecessary. For the most 
Part cancer of the bladder can be detected by the rectal touch, and of 
course under such conditions operation is rarely advisable, and can 
seldom be useful. 


THE LATE PROFESSOR BORODEN, OF ST, PETERSBURG, 
Tae Russian lady-doctors’ have lost a warm supporter of, their cause 
in Professor Borodin, of the St.Petersburg Military Medical Academy, 
who died suddenly of cardiac disease last month, In all their difficul- 
ties—and they have not been: less than those which female aspirants 


to medical diplomas have had to encounter in this, country—Pro-) 





fessor Borodin worked for them and with them, and to the last days , 


of his life gave them every assistance in his power. But it is not 
alone, or eyen perhaps chiefly, as the champion of the lady-doctors, 
that Professor Borodin will be remembered. He was an eminent 
chemist, and had done much to assist clinical investigation by his 
researches on organic, toxicological; and clinical chemistry. He 
worked out a process for the estimation of nitrogen, which, when 
combined, as suggested by Dr. Malieff, with that of Kjeldahl, is suit- 
able for the physician who has perhaps neither the time nor the skill 
required for the older processes in use by professional chemists. The 
Russian journals speak also ofthe deceased professor, who was in his 
sixty-third year, as a man full of kindness and greatly respected, He 
was, besides, an accomplished musician, 


THE COLLEGES, THE GENERAL MEDICAL COUNCIL, AND 

THE APOTHECARIES’ SOCIETY. 
WHEN attention was first drawn, some four months ago, in these pages 
to the evil consequences which would follow the rejection of the 
demand of the Apothecaries’ Hall to be admitted to the Conjoint 
Board, it was clearly pointed out that the haste with which the 
business was being pressed forward was one of the dangers of the 
situation. It seemed but too probable that having once snatched a 
decision the governing bodies of the Colleges would, when representa- 
tions were made to them by the general body of the profession in the 
future, plead inability to re-open a’ discussion which had been 
promptly closed. If current rumour can be trusted, the fears then 
expressed were but too well founded, for it is said that the individual 
Fellows who direct the policy of the College of Physicians profess to 
believe that the College will be bound by the result of the meeting 
of the Council of the College of Surgeons, to be held on March 
24th. The letter, which we publish in another column, from 
an eminent provincial Fellow, shows with sufficient clearness 
that if the Comitia had been invited to vote, after the subject had 
been fully elucidated, the decision might have been very different. 
As it is, however, the plea of non possumus is to be set up, and a 
rumour which we can hardly credit, but which comes to us on high 
authority, intimates that unless wiser counsels prevail at the last 
moment to curb the headstrong temper of the dominant party, even 
the very Fellows of the College—the body which legally and tech- 
nically is the College—will not be consulted upon this momentous 
question, but the reply to the request of the General Medical Council, 
the constituted authority in all matter connected with medical 
education and examination, will be arranged by a mere official circle. 
No acute anxiety need be felt for the privileges of the Comitia, but 
it may be pointed out thdtif our correspondent has not misinterpreted 
the feeling of his provincial compeers there may be even yet time to 
act, for on a requisition signed by ten Fellows the President is bound 
(By-law IX) to summon an extraordinary general meeting within seven 
days. The Council of the College of Surgeons, at its meeting on 
Thursday last, discussed the subject briefly, but showed some sense of 
the importance of the question by arranging to hold a special meeting 
on March 24th for its final decision. 


A FORM OF GONORRH@AL CONJUNCTIVITIS NOT DEPENDENT 
UPON INOCULATION, 

TuE general recognition of the fact that the malignant purulent oph- 

thalmia which occurs with gonorrhea is due to direct inoculation 

with the urethral discharge, -has often caused it to be forgotten 

that there is another form of conjunctivitis, which also depends 

upon gonorrhea, but is not caused by inoculation. Its existence was 


‘recognised, by Abernethy, who described cases in which urethritis, 


articular rheumatism, and an irritative ophthalmia alternated in their 
occurrence, or in their severity, Most modern writers, however, have 
looked upon gonorrhea almost entirely as a local affection, and have 
ignored the possibility of its affecting the eye, except through direct 
application of the discharge. Jnapaper published in Knapp’s Archiv 
(June, 1886), Dr. Haltenhoff, besides quoting cases mentioned by other 
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writers, gives four of his own, in which it seems probable that inocula- 
tion played no part. The conjunctival injection is less than in the 
ordinary cases, and the secretion mucous rather than purulent; but the 
most distinctive features are the occurrence of multiple arthritis, the 
simultaneous affection of both eyes, and the tendency to recur with 
each attack of gonorrhea, although, in subsequent attacks, the patient 
has been careful to shield his eyes from all risk of inoculation. Pro- 
fessor White, of Philadelphia, considers this form of goncrrheal 
ophthalmia more common than that induced by inoculation. 
THE SCIENTIFIC PRESS ON THE ERASMUS WILSON 
LEGACY. 
Our scientific contemporary, Natwre, has not overlooked the advant- 
ages which might accrue to science through an intelligent disposition 
of the great legacy which has fallen to the College of Surgeons. In 
a leading article entitled ‘‘ Endowment of Medical Research,” in the 
issue of March 3rd, Nature dwelt upon the probability that the 
College would make another and an enduring addition to the benefits 
which it had conferred upon science. An opinion was expressed that 
it might be found possible to meet the needs of extension of the 
museum buildings and increase in the staff of officials by current 
income. Then the writer pointed out that few scientific in- 
vestigations could now be carried on properly, except in well-equipped 
laboratories. The familiar comparison between the state of the Con- 
tinent and that of this country, with regard to laboratories, was not 
overlooked, It was stated that physiology and pathology were, to 
some extent, provided with means for research, but that other sciences 
allied to medicine were utterly destitute. ‘‘ Physiological chemistry,” 
the writer continues, ‘‘has scarcely existed in England since the 
days of Prout, and at the present day there is not a single laboratory 
where this difficult and important branch of knowledge is pursued. 
When Dr. Gamgee’s excellent text-book is completed, the Index 
Auctorum will scarcely contain an English name. Pharmacology, the 
experimental investigation into the action of drugs, is another foreign 
science. Fraser and Brunton have done much to redeem this country 
from absolute sterility, but in London there ought to be a laboratory 
like that of Professor Schmiedeberg, for this most obviously and 
practically useful of all medical sciences.” The article commences 
with a reference to the memorial recently presented to the Council, 
with the signatures of leading scientists, and concludes by expressing 
a belief that the leading scientific surgeons in the kingdom “will 
decide on using the Wilson bequest for the endowment of some new 
and urgently needed institution for research, which will be an honour 
to the College, a crédit to the nation, and an instrument for increas- 
ing knowledge and diminishing suffering for centuries to come.” Our 
readers will heartily agree with the writer in Nature, and we trust 
that the legacy will not be sunk in bricks and mortar, and 
in salaries to an enlarged staff of officials, through the agency of sub- 
committees of the Council. The legacy will, however, most assuredly 
meet some such fate, unless outside pressure be brought to bear on the 
College authorities, since the Council has only too often shown a fatal 
readiness to agree to any report which the subcommittees may choose 
to present. 
BRAIN SURGERY IN THE STONE AGE. 

An interesting address was recently delivered by Mr. Victor Horsley, 
F.R.S., at the Royal Institution, on the subject of ‘‘ Brain Surgery in 
the Stone Age.” Having referred to the fact that our present civili- 
zation is the outcome of man’s working in stone, bronze, and iron in 
successive epochs, he said it was certain that as Troy was 
being overwhelmed by a race who had but quite lately learnt 
the real power embodied in the use of iron, and who were 
still clad in splendid bronze armour, the great nations of the 
north-west, whose surgical skill was his theme, were perforce con- 
tent to satisfy their domestic needs with sharpened stone, while 
the luckiest among them but rarely owned a single metal instru- 
ment, even a bronze one. It was to him a most fundamentally 
important question whether the art of trephining had not reached a 








relatively high development in Asia before its introduction int 
Europe, or whether it could have been really evolved as a definitely 
new procedure in France, whence we got the clearest evidence of ity 
use, He leaned to the view that some light broke upon us from the 
history of its decline rather than from that of its rise. It was during 
the polished stone period that this branch of surgery especially 
flourished in France, while in the same age it was carried 9 
in the neighbouring European countries, though in a far less degree, 
Hence, whereas the Broca Museum of Anthropology in Paris contained 
about 60 specimens bearing on this point, including about 10 fairly 
complete crania, on the other hand the skulls operated on in all 
Europe besides could be counted on the fingers. Professor Horsley 
having spoken of the domestic life and habits of the dwellers in caves, 
showed, by reference to a manuscript of the 13th century, that 
the mode of perforating the skull adopted by the stone age peoples was 
either by scraping, drilling, or sawing the bone, the balance of erj- 
dence being in favour of the last process. He next showed that not 
only the pieces of bone which were removed, but also the edges of the 
holes thus made, were thought to possess beneficial, probably super. 
natural properties, and the fragments were worn as amulets. He 
further showed from the pathological evidence afforded by the speci. 
mens that the majority of the patients must have survived the 
operation. After fully describing the technique of the operation, 
the question as to the reason of its being undertaken was considered, 
He found that most of the operations appeared to have been performed 
on the vertex of the head, and that therefore they were probably 
undertaken to relieve depressed fracture.’ The lecturer then drew 
attention to the significant fact that the holes were also grouped, 
almost without exception, over the motor and epileptogenic region of 
the surface of the brain. He further suggested that since a depressed 
fracture in this region would almost certainly give rise to epilepsy, 
and at the same time occasion such local pain as to call for its removal 
for that reason alone, it was obvious that traumatic epilepsy would 
be relieved, if not wholly cured, by a trephining operation originally 
designed for nothing else but the relief of the fracture, a result which 
would certainly lead to wider adoption of the operation. The lecture 
was copiously illustrated by lime-light photographs of the trephined 
skulls and of the stone age implements. 


THE TREATMENT OF SYPHILIS. 
Ar a recent discussion at the Medical Society of London on a papef 
read by Mr. Milner, divergent opinions with regard to the treatment 
of syphilis were expressed, and some valuable and interesting remarks 
were made by Dr. Lauder Brunton and Dr. Althaus. The effect of 
mercury in controlling to some extent the secondary manifestations 
of syphilis, is assumed to be due to its properties as a germicide, and 
the same convenient explanation is given of the undoubtedly bene- 
ficial action of iodide of potassium in the later stages. It was 
pointed out, however, that the effects of iodide of potassium oF 
sodium are due, not to the iodine, but to the salt, which is not 4 
germicide. Further, it was remarked by several speakers that the 
action of the iodides, while prompt and certain in dissipating the 
local symptoms which are supposed to belong to the later stages of 
syphilis, is not permanent. It has, indeed, been generally recognised 
that the iodides of potassium and sodium are only indicated in the 
lesions which occur in various tissues from the action of the virus 
in the past. Dr. Brunton appeared disposed to allow that mercury 
might owe its effect in syphilis to its action as a germicide, and ob- 
served that whatever its influence on the diseased germ, it was detni- 
mental to the tissues. Further, there was a very general expression 
of opinion that iodide of potassium, like mercury, was not a drug to 
be trifled with ; and the propriety of employing mercury, even in the 
later stages, found several supporters. Inunction as a method of 
treatment has become more systematic of late years, especially since 
pharmaceutical research has placed at our disposal more elegant 62 
convenient preparations for the purpose. Dr. Althaus spoke very 
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highly of the oleate of mercury as acleanly and readily absorbed pre- 
peration, and the peculiar qualities of lanoline as a vehicle for the 
administration of drugs, and particularly mercury, by the skin, also 
dlicited expressions of approval. For severe cases, the intra-muscular 
injection of mercury in some form or another, as practised by Mr. J. 
Astley Bloxam at the Lock Hospital, is productive of good results, 
though patients are apt to resent the pain which accompanies its in- 
troduction. Each method of mercurial administration possesses cer- 
tain advantages. A clear and well-defined classification of the indi- 
cations for each method is still wanting, though Dr, Milner has filled 
the gap to some extent in the paper referred to. 


THE ALLEGED PREVALENCE OF ANEMIA AMONG MINERS. 
Tue Gazette des Hépitaux publishes notes of a communication made 
by Dr. Paul Fabre to the Société de l’Industrie Miniére concerning 
anemia among miners, M. Fabre, whose practice lies among 
the mining population of Commentry, has proved that in 
anemic miners the number of blood-corpuscles and the quantity of 
hemoglobin contained in them are normal. Dr. Fabre’s observations 
at Commentry were confirmed by those which he made among the 
miners at Saint Etienne, Pas de Calais. The rare cases of anemia 
sen among them were chiefly due to traumatic hemorrhage, over- 
exertion and muscular exhaustion, alcoholism, helminthiasis, lead- 
poisoning, marsh fever, etc. As regards helminthiasis, M. Fabre has 
frequently observed among the miners at Commentry tape worms, 
thread worms, and round worms which may have often caused 
anemia ; but he has never met with the ankylostomum which is gene- 
tally supposed to be present in miners’ anemia. M. Fabre agrees with 
M. Dransard and others in thinking that anemia is not more frequent 
among miners than among other workmen, and that, where it exists 
smong miners, it has no special characteristics, and arises from the 
causes Which always induce anwmia. 


THE TRANSMISSION OF CHOLERA FROM MOTHER TO 
FETUS. 
Lizzont and Cattani, of Bologna, have recently published a careful 
examination of a five months’ foetus, which was expelled by a woman 
suffering from cholera, On the third day of illness, the mother 
aborted after the reaction stage of the disease had lasted twenty-four 
hours. The foetus was examined twenty hours after expulsion, and 
was found to be in good condition, A post-mortem examination 
showed dilatation of the right side of the heart, with fulness of the 
veins of the thorax, and some bloody exudation in the pleural 
cavities. The contents of the small intestine were red in colour, while 
those of the large were green. These contents were carefully removed, 
as well as some of the blood of the right side of the heart, and micro- 
organisms carefully sought for. A small number of micrococci and 
bacilli were found in all the specimens prepared; as well as small 
bodies, somewhat larger in diameter than comma-bacilli, but resem- 
bling very closely an old cultivation of these organisms. No definite 
tomma-bacilli were seen in the blood, exudations, or the contents of 
the intestine ; but by means of plate-cultivations, colonies of Koch’s 
tomma-bacilli were grown, having their definite characteristics. From 
this case, as the authors conclude, it is evident that the transmission 
ofcholera from the mother to the foetus takes place by means of the 
blood, A further communication on the period of the disease when 


such transmission takes place is promised, and may prove of great 
interest, 


TOTAL EXTIRPATION OF THE UTERUS AND NEPHRECTOMY. 
Dr. Scumipt, of Cologne, relates in the Miinchener Medizinische 
We ochenschrift, No. 33, 1886, a case in which these formidable opera- 
tions were successfully performed at one sitting. The patient was 49 
Years old, and had given birth to four children, all still-born ; and 
the Menopause had occurred two years previously. For a year she had 
tufered from severe, irregular uterine hemorrhage. Carcinoma of the 





cervix, involving the vault of the vagina, was detected. The uterus 
was removed, but the operation was rendered very difficult by 
abundant, cord-like adhesions between the fundus and the pelvic 
walls, The peritoneal cavity had to be very widely opened. On 
careful examination of the extirpated uterus, it was found that an inch 
of the right ureter had been cut away with that organ. The vagina 
was plugged with iodoform gauze, and the right kidney was removed 
through a lumbar isicision. The patient made a good recovery. Dr. 
Schmidt states that total extirpation of the uterus is quite inadmis- 
sible, when it appears at all probable that a ureter is likely to be 
injured, not that the necessary nephrectomy would greatly increase the 
risk, but rather because the extirpation of the uterus would be of little 
service in such a case, as the cancerous infiltration would be extensive, 
and rapid recurrence would be certain. Yet, when the ureter has been 
injured, he thinks that nephrectomy is preferable to sewing of the 
proximal end of the ureter to the vaginal walls, as this leads to in- 
flammation and sloughing, and renders nephrectomy necessary later 
on. In Dr. Schmidt’s case, it must be noted that the disease had dis- 
tinctly involved the cellular tissue to the right of the cervix. 


a 


SCOTLAND. 


THE MEDICAL SCHOOL FOR DUNDEE. 
THE University of St. Andrews has expressed a desire to co-operate 
with the committee charged with the arrangements for establishing a 
medical school in Dundee, the university reserving a claim to a share 
in the medical teaching. The subscriptions for the school have now 
reached the substantial amount of £19,000, 








ABUSE OF MEDICAL CHARITIES IN GLASGOW. 

A DISCUSSION is going onin Glasgow regarding the need of medical charity 
organisation in general. It was started some time ago by a paper on 
the ‘‘ Abuse of Medical Charities,” read by Dr. James Erskine to the 
Southern Medical Society, which has since been printed in pamphlet 
form, Dr. Erskine confines his attention to out-door medical relief, 
and estimates that, in 1885-86, 78,055 individuals were treated in 
the out-door departments of the medical institutions of Glasgow, 
a number equal to 12.1 per cent. of the population; while in 
the same year, parochial medical relief was given in out-door de- 
partments to 14,403 persons. The total number of individuals 
treated by medical charities and parochial boards he estimates at 
112,149, or 17.5 per cent. of the population. As a remedy for this 
abuse, Dr. Erskine recommends the formation of a central board, 
whose authority would extend over all the medical charities of the 
city, and would ensure their being confined to those really needing 
them. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

AT the ordinary monthly meeting of this society, Dr. Hector C. 
Cameron made some observations on thirty cases of abdominal 
section for ovarian and other cystic tumours, and discussed the 
mode of dealing with the pedicle, the question of drainage, after- 
treatment, complications, ventral hernia, etc. Of the thirty cases, 
six proved fatal, four from peritonitis and two from collapse, one 
of the last two turning out to be a caseof cystic tumour of the pancreas. 
Drs. Knox, W. L. Reid, Perry, J. A. Robertson, and Professor 
Gairdner took part in the discussion which ensued. Dr. Gairdner 
mentioned a case of solid ovarian tumour removed from a child, 
aged 10, by Dr. Keith. The child recovered, 


THE HEALTH OF GLASGOW. 
Dr. J. B, Russext’s fortnightly report states that during the fort- 
night ending February 26th, there were 522 deaths, an increase of 
34 on the preceding fortnight, representing a death-rate of 25.9 per 
1,000, in place of 24.2, but, as compared with the death-rate of the 
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same two weeks last year, showing a decrease of 2, In the first 
week of the fortnight the rate was 27, in the second 24.8. The 
number of deaths of persons below 1 year of age was 107, compared 
with 96, and of persons aged 60 and upwards 86, as compared with 
82. Of the total deaths 46 per cent. were of children below 5 years 
of age. Of children at school age (3 to 13 years inclusive), there 
were 40 deaths, as compared with 29—2 from scarlet fever, 3 fiom 
measles, 4 from whooping cough, 1 from diarrhcea, 6 from consump- 
tion, 6 from acute diseases of the lungs, and 18 from unclassified 
causes. The death-rate last week was 26 per 1,000, as compared 
with 25, 27, 25, and 24 for the four weeks preceding. This rate is 
the lowest for the last four years, the rate for the same week last 
year being 30 and 29 and 27 the two previous years respectively. 


THE WORSHIP OF HYGEIA IN THE “ATHENS OF THE 
NORTH.” 

THE present outbreak of scarlet fever in Edinburgh has led to an 
examination of the drainage and water-supply, with results that must 
have been a shock to those who looked upon the Scotch capital as 
being a city of ‘‘light and leading” in all that relates to sanitary 
well-being. The Burgh Engineer has reported on a district of the 
town called Daley, consisting of substantial-looking three-storey 
houses, mostly occupied by. well-to-do artisans, and it may be noticed 
that in the greater part of this district the buildings have been put 
up within the last twenty years. The report states that of forty 
tenements with common stairs examined, all except three were found 
to have defective sanitary arrangements ; four tenements were directly 
connected with the main sewer. As to the water-supply an examina- 
tion of the cisterns, to the number of 558 (supplying 870 families), 
showed that 193 were clean, 365 dirty, and some very foul; only 91 
were covered, 467 were uncovered, and 12 were the watery graves of 
mice, As to their overflow discharge pipes 500 opened free and 58 
were wrongly joined to soil pipes. The favourite position for the 
cisterns seemed to be over the water-closet. Such a report concerning 
a very limited portion of Edinburgh may well’ make the public in- 
quire how the plans of such buildings came to be passed. It is 
earnestly to be hoped that the Public Health Committee, with its 
energetic health officer, Dr. Littlejohn, will spare no pains to get the 
eondition of every defective portion of the city brought to light, and 
nsist on its being rectified. 


HOSPITAL ACCOMMODATION FOR MID-LOTHIAN. 
A MEETING of the subcommittee of representatives of Local Autho- 
rities West of Edinburgh was held last week. The Clerk stated that 
he had written to the eight Mid-Lothian parishes west of Edinburgh, 
and to the six eastern parishes of Linlithgowshire, as to whether they 
were willing to join in erecting a Combination Hospital. Six of the 
Mid-Lothian parishes and three of the Linlithgowshire parishes. sent 
answers, agreeing to join in the scheme, if satisfied with the details, 
The other parishes have not yet come to a decision in the matter. 


LUNACY ACCOMMODATION IN LANARKSHIRE. 

THE question of lunacy accommodation in Lanarkshire was recently 
again brought before the Glasgow District Lunacy Board. A deputa- 
tion from the City Parochial Board was received, who expressed the 
opinion that the proposed new asylum at Hartwood would be incon- 
venient, and requested that the present operations of the Glasgow 
District Board at Hartwood should be delayed, in order that an effort 
might be made to get the county of Lanark divided into four lunacy 
distriets—the City, Barony, and Govan parishes being each a district, 
and the landward part of the county being a fourth district. Com- 
munications were also read, stating that meetings had been held in 
the parish of Govan in opposition to the proposed new asylum, as the 
ratepayers were already assessed for the asylum in their own parish. 
After considering the whole matter, the District Board resolved to 
appoint. a deputation to confer with the General Board on the 
subject. 





SEA-WATER FOR GLASGOW. ; 

A scHEME for the introduction of sea-water into Glasgow was brought 
before the Philosophical Society, on March Ist, by Mr. John Anderson, 
He proposed that. the water should be pumped from the sea at Salt. 
coats, on the Ayrshire coast, into a reservoir, and sent through pipes, 
laid along the public road, through Beith, Jehnstone, and Paisley, 
The engineering difficulties were, he thought, not insurmonnt. 
able. A fair quantity of water for trial would be 520,000,000 gallong 
per annum. The supposed cost would be £210,000, or an annual ont- 
lay of £18,000. He proposed a sliding scale for charges: for quantities 
from 80,000 to 100,000 gallons, 1s, per 1,000; between 100,000 and 
500,000, 10d.; between 500,000 and 2,000,000, 8d.; and for quantities 
above 2,000,000, 6d. per 1,000, the minimum charge being £4. Of 
the quantity, the public baths would require at least 80,000,000, 
which, at 6d., would yield £2,000 ; while four thousand families, at 
the minimum of £4, would bring up this sum to £18,000. This 
would leave a balance of 120,000,000 gallons, which could be distri- 
buted through the different quarters of the town, by stand-pipes, for 
the benefit of all who chose to useit. It was highly probable the 
scheme would clear itself, and that a large quantity of water would be 
left over for free distribution. 





IRELAND. 


‘ WESTPORT UNION. 

In consequence of measles being prevalent in the Kilsallagh and 
Lacawrey districts, the National Schools have been closed, at the 
recommendation of Dr. Griffin, the medical officer. 





QUADRUPLE BIRTH. 
A WoMAN residing at Dowra, in the County Leitrim, recently gave 
birth to four children—one boy and three girls—all of whom are 
alive, 
CHARGES AGAINST THE MEDICAL OFFICERS OF 
LIMERICK UNION. 
THE sworn inquiry into the charges brought against the resident 
medical staff, of being absent from the workhouse at unauthorised 
hours, was reopened last week by the Inspector of the Local Govern- 
ment Board ; the proceedings, however, being, as heretofore, strictly 
private. The decision of the Local Government Board is expected to 
be before the guardians this week. 


CONSUMPTIVE HOSPITAL, BELFAST. 
THE first anniversary of the opening of the Consumptive Hospital 
was held in that institution upon December 14th. The subscriptions 
towards the proposed endowment fund of £15,000 to support the new 
wing to be erected by Mr. Forster Green now amount to nearly 
£7,090: 


BELFAST ROYAL HOSPITAL, 
THE quarterly meeting of the General Committee of this institation 
was held on February 28th in the Hospital, under the presidency of 
W. T. B. Lyons, Esq., D.L. The staff reported that during the 
quarter 594 intern patients had been treated, of whom 227 were medi- 
cal and 332 surgical cases, Forty-five operations were performed. 
During the same period 2,652 extern patients were treated, of whom 
560 were medical and 2,152 surgical. There were 152 minor opera- 
tions, and 820 cases of teeth-extraction, making a total of 2,972 cases 


THE GENERAL MEDICAL COUNCIL AND THE IRISH 
CONJOINT EXAMINATION SCHEME. 
THE usual monthly business meeting of the King and Queen’s Col- 
lege of Physicians in Ireland was held on March 4th, and was largely 
attended by the Feliows. A letter was read from the President of 
the General Medical Council, forwarding the resolution passed by the 
Council at its recent meeting, requesting the College of Physiciaus 
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and the Royal College of Surgeons in Ireland to reconsider their Con- 
joint Examination Scheme, ‘‘in the strong hope that they may be 
able to arrange with the Apothecaries’ Hall of Ireland a scheme which 
shall include the Apothecaries’ Hall-with the two Colleges.” A com- 
munication from the Council of the Royal College of Surgeons in 
Ireland, bearing on the same matter, was also read. The latter 
communication suggested that there were but two courses open: 
either (1) to admit the Apothecaries into the scheme, allowing 
them to examine in pharmacy, chemistry, and materia medica; or 
(2) to let the present combination stand as it is, the College of 
Surgeons entering into another combination with the Apothecaries’ 
Hall to grant a double diploma with them as well as with the King 
and Queen’s College of Physicians! The adoption of the first of these 
two courses was recommended by the College of Surgeons as being 
“more conducive to the public welfare and the interests of the pro- 
fession than the second.” After a long debate, in the course of which 
every speaker condemned the action of the General Medical Council 
for having adopted such a resolution, a Committee was appointed to 
draw up an answer to the President of the Council, explaining why 
the College declines to enter into any combination with the Apothe- 
caries’ Hall. 


THE APOTHECARIES AND THE PHYSICIANS. 

A WELL-INFORMED correspondent writes, with reference to the meet- 
ing at the King and Queen’s College of Physicians: ‘‘It will be suf- 
ficient for the Council of Medical Education, and for the Council of 
the Royal College of Surgeons, to know that this final refusal to join 
with the Apothecaries’ Hall was carried by nineteen votes to two. 
Two Fellows declined to vote. The two Fellows who constituted the 
minority are members of the General Medical Council. They, how- 
ever, said nothing in defence of their votes, nor of the extraordinary 
action of the Council, nor of the well-meant but mistaken offer of its 
President to come over to Dublin to intercede with the College, in 
order to induce it to enter into a combination with a trading company 
—selling soap and tooth-brushes—with the object, by so doing, of 
‘conducing to the unity and the general elevation (?) of the profes- 
sion.’ It does not seem to be at all clearly understood in England 
that the Society of Apothecaries in London occupies quite a different 
position as a recognised licensing body from that which the Apothe- 
caries’ Hall of Ireland has or claims to have.” 








THE INTERNATIONAL MEDICAL CONGRESS AND 
THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


We have received an official note of the arrangements to which we 
recently referred, by which foreign visitors to the International Medi- 
cal Congress, Washington, U.S.A., on September 5th, will be enabled 
to travel to New York, and return by the Red Star, Inman, Hamburg, 
aud Royal Netherland Lines, at the rate of £20. The arrangements 
vill probably include for each delegate the privilege of taking with 
him, at the same expense, two lady members of his family. The notice 
issigned by Dr. A. Y. P. Garnett, chairman of the Management Com- 
mittee, Washington, D.C., U.S.A. 

As many English and Scotch members as well as foreigners will be 
making arrangements to visit America next autumn in order to attend 
the meeting of the International Medical Congress which opens at 
Washington on September 5th, we might remind them that the 
date of the annual meeting of the British Medical Association at 
Dublin has been fixed for the first week of August, so as to allow 
members attending it time to pay a visit to the Lakes of Killarney, or 
% the Giant’s Causeway and the Donegal Highlands, before proceed- 
ingto America. The Cunard steamers take up passengers at Queens- 
town, and there are also weekly sailings from Lough Foyle. Facilities 
for making these trips at reasonable rates will, we understand, be 
forded, and will, no doubt, be largely made use of. 





PROVISION AGAINST ACCIDENT, SICKNESS, AN 
OLD AGE. 


THE stated monthly meeting of the Medical Provident Sickness, 
Accident, and Annuity Society was held at 38, Wimpole Street, 
London, W.; Mr. Ernest Hart, the founder and President of the 
Society, in the chair. The report of progress was of the most cheer- 
ing and satisfactory character. The Society has now within three 
years enrolled 860 applicants, who, by moderate quarterly payments, 
are thus secure against the distress so often resulting from unforeseen 
sickness and accident, and who have secured to themselves pensions 
in old age, and, for the most part, insurances for the benefit of their 
families after death. The costless system of management was illus- 
trated by the return of accounts payable. The total outlay for the 
three months in postages, stationery, rent, and clerical expenses was 
less than £80, being actually less than for the corresponding quarter 
of last year, when the number of members enrolled and the corre- 
sponding income were necessarily considerably smaller. The total 
cost of administration, including rent and all expenses, this year will 
be less than 5 cent. of the income—less, therefore, than one-half of 
the actuarial allowance, which, in view of the costless system of direc- 
tion devised by the founder, had been fixed at not more than 10 per 
cent. of the income. A considerable addition to the reserves of the 
Society is thus made from the surpluses upon the modestly estimated 
management-fund. One hundred and eight pounds were voted to 
members whose certificates showed them to have been disabled from 
practice during the last four weeks by accident and illness, These 
included cases of injury to spine, pneumonia, broken leg, pelvic abscess, 
and other diseases arising from exposure and injury, as well as cases 
of locomotor ataxy and suddenly supervening phthisis, in which 
the fund will provide permanent allowances of £100 a year for the 
rest of life. Two insurances had been promptly paid. It was stated 
that the working of the tables continued to be most satisfactory, the 
demands on the fund—which were in every case carefully examined 
and duly certified—being well within the calculated limits of the 
Society’s tables. The accruing reserves were now already upwards of 
£14,000 ; an investment of £800 was reported in Corporation Bonds, as 
ordered at the last meeting ; and further investments for the quarter, in 
the names of the Trustees, Sir T. Spencer Wells, Mr. Hart, and Dr. Ord, 
to the amount of £1,600 were ordered in first-class securities, of which 
the details were submitted. Mr. Noble Smith and Dr. de Havilland 
Hall suggested some improvement in the wording of the schedule of 
questions to be filled in by applicants, which were approved in prin- 
ciple, and referred for formal decision to the next meeting. Mr. 
Wallace and the Secretary, Mr. Radley, were deputed to attend a 
forthcoming Conference at the Foresters’ Hall, with a view to secure 
improvement of the existing law alfecting Friendly Societies, and the 
Chairman suggested certain amendments to be brought before Parlia- 
mentin respect to the existing lawas to assurances. Applications for new 
membership were dealt with. Mr. Ernest Hart, after congratulating 
the Society on the brilliant success which had attended its beneficent 
operations, and the continually increasing appreciation of the benefits 
which it conferred on the profession, by putting it within the reach 
of everyone to secure himself and his family against the direful 
results of incapacitating sickness, accident, and premature death, 
stated that he was about to leave London for a few weeks’ rest, on 
a visit to Orotava and the Canary Islands, and requested that Dr. 
de Havilland Hall, one of tue Vice-Presidents, might be appointed in 
his absence to discharge his weekly duties of examining claims and appli- 
cations and superintending the Society’s work. Dr. de Havilland 
Hall, at the request of the Committee, kindly undertook to do so. 
Documents and forms of application may be obtained from the 
Secretary, Mr. Radley, 25, Wynne Road, Brixton, London, S.W. 





THE SOCIETY OF APOTHECARIES AND THE 
CONJOINT EXAMINING BOARD OF 
ENGLAND AND WALES. 

A LETTER from the Metropolitan Counties Branch, dated December 31st, 
1886, forwarding certain resolutions passed by that branch on 
December 3rd, was read at the meeting of the West Somerset Branch 
on March 3rd. The subject matter of the resolutions having been 

considered, it was resolved : 

1. That in the opinion of this meeting the exclusion of the 
Apothecaries’ Society from the Conjoint Scheme is opposed to the 
interests of the public and of the profession. ae | 

2. That it is' the opinion of this meeting that the Licentiates of 
the Royal College of Physicians, London, and the Members of the 
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Royal College of Surgeons, England, should have representatives 
elected by themselves on the Councils of their respective Colleges. 

3. That copies of these resolutions be forwarded to the Metropolitan 
Counties Branch. 


FURNEAUX JORDAN TESTIMONIAL FUND. 
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T. H. Barrieet, Honorary Treasurer, 27, Newhall Street, 
Birmingham. 


BENNETT May, 81, Edmund Street, 


Jonpan Luoyp, 22, Broad Street, Birmingham, } 2°: Secs. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AN ordinary meeting of the Council was held at the College on March 
10th, 1887. 

Mr. H. G. Howse was admitted a member of the Court of Examiners. 

In accordance with a report of a special committee on the forms of 
the College diplomas, it was decided that in future all diplomas should 
be issued directly by the Council, instead of by the Court of Examiners. 

It was agreed that an offer by Mr. J. T. Morton, to institute a Lec- 
tureship on Cancer and Cancerous Diseases, should be accepted for a 
term of three years as an experiment, and that one lecture should be 
delivered yearly on the subject. 

The subject of the draft of the new charter was mentioned, and the 
difficulties of giving effect to the resolution of the Council, by which 
Members of fifteen years’ standing were to be admissible to the Fellow- 
ship without examination in anatomy and physiology, having been 
considered, the Council rescinded its resolution on the subject. 

The report of the delegates of the two Colleges upon the question of 
the best mode of celebrating the Queen’s Jubilee was read, and the 
recommendation that, in honour of that event, a statue of Her Majesty 
should be placed in the Examination Hall, was agreed to. 

The letter from the conjoint committee of the Associations of Fel- 
lows and Members, declining to meet the delegates of the Council on 
the terms required by the Council, was read. 

A communication from the Honorary Secretary of the Association 
of General Practitioners, requesting an interview, was read ; and it 
was resolved tha tthe President and Vice-Presidents should receive a 
deputation from the Associations, the subjects of the conference hav- 
ing been first defined by the Committee of the Associations. 

A communication was received from Sir Frederick Abel requesting 
the Council to bring the objects of the Imperial Institute before the 
notice of the Fellows and Members. 

A report from Mr. Marshall on the proceedings of the General 
Medical Council was read. 

The letter from the President of the General Medical Council, en- 
closing the resolution of the Council, requesting the Colleges of 
Surgeons and Physicians to reconsider their resolution to exclude the 
Society of Apothecaries from the Conjoint Board was read, and it was 
decided to hold an extraordinary meeting to the Council on March 
24th to consider the subject. 

1 following memorial from the teachers of surgery in London was 
read :— 

To the Council of the Royal College of Surgeons of England. 

Mr. PRESIDENT AND GENTLEMEN,—We venture to bring to your 
notice the anxiety that is felt by those who are directly concerned in 
the teaching of Surgery in London with reference to the proposed ex- 
tension of the buildings in Lincoln’s Inn Fields, inasmuch as the 
present moment offers an unique opportunity for the establishment 
and endowment of an Institute for the Advancement of Surgery by 
Research. 

The progress of Surgery largely depends upon the facts obtained by 
research in the following branches of science: (1) Morbid anatomy, 
iacluding histology ; (2) Experimental pathology, including bacteri- 
ology ; (3) Experimental operative surgery. 


The present Museum, which offers a splendid field of study, can, 
never be considered a complete memorial of Hunter’s work, and can. 


never be thorough!v »tilised for the benefit of surgical ‘science until 








a laboratory is added to it for the pursuit of the objects aboyy 
indicated. ’ 

In view of the increased power and wealth of the Royal College of 
Surgeons of England, we hold that any Fellow or Member who js 
competent to carry out scientific “investigations should be able to do 
so without inconvenience and without expense. 

Within the walls of our own College tresh knowledge would thus 
be gained, new methods of surgical treatment would be brought to 
light, and British Surgery would no longer be compelled to lean upop 
the information derived from foreign laboratories for the solution of 
the many problems which surround its progress. 

We therefore earnestly hope that in the contemplated enlargement 
of the College adequate provision will be made for the study of theg 
most important branches of our art. 

(Signed) 

St. Bartholomew's Hospital. 

Alfred Willett 
John Langton 
Bowater Vernon 
Howard Marsh 
Henry T. Butlin 
W. J. Walsham 
Harrison Cripps 
W. Bruce Clarke 
Anthony Bowlby 
C. B. Lockwood 


St. George’s Hospital. 
Timothy Holmes 
James Rouse 
T. Pickering Pick 
Warrington Haward 
W. B. Dalby 
R. Brudenell Carter 
William H. Bennett 
Clinton T. Dent 
W. Adams Frost 
G. R. Turner 
William C. Bull 
Charing Cross Hospital. 
Richard Barwell 
Edward Bellamy 
J. Astley Bloxam 
James Cantlie 
John H. Morgan 
Stanley Boyd 


St. Mary's Hospital. 
A. T. Norton 
Edmund Owen 
Herbert W. Page 
G. Anderson Critchett 
Geo. P. Field 
Walter Pye 
A. J. Pepper 
A. Quarry Silecock 
Henry E. Juler 


Guy’s Hospital. 
N. Davies-Colley 
Charles Higgens 
R. Clement Lucas 
C. H. Golding-Bird 
W. H. A. Jacobson 
Charters J. Symonds 
W. A. Brailey 
J. H. Targett 


St. Thomas's Hospital. 
Alexander O. Mackellar 
E. Nettleship 
H. H. Clutton 
Wim. Anderson 
Bernard Pitts 
G. H. Makins 
J. B. Lawford 
Samuel G. Shattock 
William Hy. Batile 
Chas. A. Ballance 


King’s College Hospital. 
Henry Smith 

William Rose 

W. Watson Cheyne 

A. Boyce Barrow 
Lewis Buck 


London Hospital, 
John Couper 
Walter Rivington 
Waren Tay 
Jeremiah McCarthy 
Frederick Treves 
H. A. Reeves 
C. Mansell-Moullin 
E. Harry Fenwick 
Frederic S. Eve 
J. Hutchinson (junior) 


University College Hospital. 
Marcus Beck 
Arthur E. Barker 
Rickman J. Godlee 
John Tweedy 
Victor Horsley 
S. J. Hutchinson 
Bilton Pollard 


Westminster Hospital. 
George Cowell 
Thos. Bond 
A. Marmaduke Sheild 
James Black r 
March, 1887. 


The memorial was referred to the committee on the extension of the 
College premises. sy zilaty 

A communication received from the medical faculty oi University 
College, Bristol, expressing a hope that the degrees in medicine i 
surgery, which it is proposed to give to students who have satis 
the Conjoint Board, may not be reserved only for students who 
pursued their clinical studies in London, was. referred to the com 
mittee of delegates of the two Colleges. 


Middlesex Hospital. 
Henry Morris 
Andrew Clark 
A. Pearce Gould 
J. Bland Sutton | 
Arthur Hensman 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

Meetings of the Council will be held on April 18th, July 18th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Braneh Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANCIS Fowkk, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, TuE ETIOLOGY oF PHTHISIS, 

THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, and on the CONNECTION OF DISEASE 
wiTtH HABITS OF INTEMPERANCE, are now closed, 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
PyREXIA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL INQuiRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : East LoNDOoN AND SourH Essex DistrRIct. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, March 
17th, at 8.30 p.m. Thechair will be taken by Dr. Herman. A paper on Puerperal 
Convulsions ; their Cause and Treatment, will be read by J. Williams, M.D., Pre- 
sident of the Obstetrical Society. Visitors will be welecome.—J. W. Hunt, M.D., 
Honorary Secretary, 101, Queen’s Road, Dalston. 


BorperR Counties Brancu.—The spring meeting will be held at the County 
Hotel, Carlisle, on Friday, March 18th, at 6 p.m. Dr. Haddon, Hawick, will read 
a paper and introduce a discussion on Typhlitis and Perityphlitis. Dr. Eaton 
(Cleator Moor) : The Coroner's Court from a medical point of view. Dr. Altham, 
Penrith, will read a paper on a Case of Compound Fracture of the Patella, and a 
Note upon the Antiseptic Treatment of Hydrocele. Notices of papers for read- 
ing, patients or morbid specimens for showing, should be sent to the Secretary 
—— delay.— Henry A. LEpIarD, M.D., 41, Lowther Street, Carlisle, Honorary 

ecretary. 





Soutu-EasteRN Brancu: East AND-West Svussex Districts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 30th. Dr. J. H. Ross will preside. Gentlemen desirous of 
contributing papers, etc., should communicate with the Honorary Secretary for 
East Sussex, 97, Montpellier Road, Brighton. The Chairman will offer a few 
remarks on a Case of Small Pox, with especial view to the possibility of Auto- 
Infection in this and other Zymotics.—T. JENNER VERRALL, G. B. CoLtet, 
Honorary Secretaries. 


Sourn Eastern Brancu: East Kent District.—The spring meeting of the 
above district will be held at the Albion Hotel, Broadstairs, on Thursday, March 
17th, at 8 p.m. ; Mr. Raven in the chair. The dinner will take place at the above 
hotel at 5 p.m. All gentlemen proposing to dine are requested to inform the Chair- 
man by Tuesday, the 15th, that proper arrangements may be made. Agenda :— 
3P.m. Etiology of Phthisis, with Special Reference to the Inquiry of the Collective 
Investigation Committee : Dr. Isambard Owen. The High Altitude Treatment of 
Phthisis: Dr. Tyson. Two Cases of Myxedema and One of Early Multiple 
Cerebro-Spinal Sclerosis : the Chairman.—W. J. Tyson, Honorary Secretary. 


THames VALLEY Brancu.—The next meeting of the Branch will be held at 
Richmond, on Wednesday, March 30th. Mewbers willing to read papers or show 
cases are desired to communicate as soon as possiblé with CHARLES C. Scort, M.B., 
St. Margaret’s, Twickenham, Honorary Secretary. 





Mrptanp Branc¢n.—A special general meeting will be held at Grantham, on 
ursday, March 81st, for the purpose of discussing ‘‘the question of the paymen ‘ 
of the travelling expenses of the representatives of the various Branches of the 





Association for their attendance at the four quarterly meetings of the Council.’ 
Members desirous of reading papers or exhibiting cases to this meéting are re- 
quested to communicate at once with W. A, Car.ine, M.D., Honorary. Secretary 
and Treasurer. «nk 


NortH Wares Brancu.—A meeting will be held at the Owain Glynd wr Hote 
Corwen, on Thursday, March 17th, at 2 p.m., to discuss the exclusion of the 
Apothecaries’ Society, etc. Papers will be read by Dr. Lloyd Roberts and Mp 
Richard Williams. ty 


LANCASHIRE AND CHESHIRE Brancu.—An intermediate meeting of this Branch 
will be held at Birkenhead, on Wednesday, March 30th. Members wishing to read 
papers, make communications, or show cases, are requested to communicate 
without dtlay with Dr. Glascott, Honorary Secretary, 23, St. John Street, Man- 
chester. The programme of the meeting and other details will be published as 
soon as they have been approved by the Council of the Branch.—Dr. Guascorr 
Honorary Secretary, 23, St. John Street, Manchester. 


ABERDEEN, Banrr, and KINCARDINE Brancu.—The March meeting of the 
Branch will be held in 198, Union Street, Aberdeen, at,.8 p.m. on March 16th 
when the President, Dr. Urquhart, will take the chair. Business: 1. Minutés 
and ballot for admission of Dr. Gunn, Buxburn, and Dr. A. Wattie, Greentree 
Lodge, Echt. 2. Note on Rapid Pulse, by Dr. Blaikie Smith. 3. Case of Leucg, 
derma with exhibition of patient, by Dr. Ruxton. 4. Case of Cerebral Abscess 
following Purulent Tympanitis, by Dr. Mackenzie Booth. 5. Exhibition of Cases 
and Specimens : (1) Case of Locomotor Ataxy, by Dr. Blaikie Smith. (2) Boy from 
whom 600 ounces of Ascitic Fluid had been removed by Dr. W. 8. Cheyne. (3) 
Malformed Heart from Cyanotic Infant, by Dr. Mackenzie Booth._RoBert JOHN 
GARDEN, J. MackeNzIE Bootn, Honorary Secretaries. 


GLOUCESTERSHIRE BrRANcH.—The next meeting will be held in the Board-room 
of the General Hospital, Cheltenham, on Tuesday, March 15th, 1887, at 7.30 P.m., 
under the Presidency of Dr. Batten. Agenda: 1. To discuss the advisability of 
the payment of travelling expenses of Branch Representatives to the Four Quar- 
terly Mectings of the Council of the Association in London. 2, A discussion will 
be opened on ‘‘ The Present Position of the General Practitioner with reference to 
Cases of Insanity,” by Dr. Currie Lydney. 3. To bring before the Branch for dis- 
cussion the Report of the Subcommittee on Coroner’s Inquest of the Manchester 
Medico- Ethical Association.—G. ARTHU® CarDEw, Honorary Secretary. 


SouTHERN Brancu: SoutH-East Hants District.—Ordinary meeting, Gros 
venor Hotel, Queen’s Gate, Southsea, on Wednesday, March 16th, 1887. The 
chair will be taken by the President, Dr. James Watson, at 4.15 p.m. Agenda: 
1. Statement of accounts and election of officers. 2. Pathological specimens, by 
J. P. Williams-Freeman, Esq., M.B. 3. Living specimens, by Dr. Ward Cousins. 
4. Microscopic specimens, by Dr. F. J. Driver. 5. Remarks by the President. 
6. Pelvic Abscess, by Surgeon-Major J. D. Crowe. 7. New Mouth-Gag, with 
Throat-Guard, by Dr. Ward Cousins. Gentlemen who are desirous of introducing 
patients, exhibiting pathological specimens, or making communications, are re- 
quested to signify their intention at once to the Honorary Secretary. Dinner will 
be provided at 6.30 p.m. ; charge, 5s., exclusive of wine, etc.—J. WARD Cousins, 
Honorary Secretary. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 


Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Se.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. , 

Treasurer: C. Macnamara, F,R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Reverend S. 
Haughton, M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, 
Dublin. 

The scientific business of the meeting will be conducted in eight 
Sections and two Subsections, as follows, namely : 

Mepicine.—President, William Moore, M.D. Vice-Presidents, H. 
C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart Smith, M.D,, 68, Harley Street, Cavendish Square, 
London, W. ; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Surcrry.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.1. Honorary Secre- 
taries, W. Thomson, M.D., 34, Harcourt Street, Dublin; R. J. Godlee, 
F.R.C.S.Eng., 81, Wimpole Street, London, W. ; C. B. Ball, M.D., 
16, Lower Fitzwilliam Street. Dublin. 

OpsTETRIC Mepicine.—President, A. V. Macan, M.B.- Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm.tJ. Smyly, M.D., 56, Fitzwilliam Square, Dablin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 
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Pustic MepIcINnE. —President, Sir Thomas Crawford, M.D., K.C.B. 
Vice-Presidents, John S. Taylor, M.D.; R. Thorne Thorne, M.D. 


Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam Square 


West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 
Psyvono.ocy.—President, J. R. Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. 


lam, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. 

PaTHoLoGcy.—President, Samuel Gordon, M.D. Vice- Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. 

THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-President, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

OPHTHALMOLOGY. —President, H. R. Swanzy, M.B. Vice-Presidents, 
D. Argyll Robertson, M.D. ; Priestley Smith, M.R.C.S.Eng. Hono- 
rary Secretaries, A. H. Benson, M.B., 42, Fitzwilliam Square, Dublin. 
A. W. Sandford, M.D., 13, St. Patrick’s Place, Cork. 


SUBSECTIONS. 

OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.I., 14, 
Harcourt Street, Dublin. 

LARYNGOLOGY AND RurINoLocy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 





TuespDay, AuGusT 2nD, 1887. 
9.30 a.m.—Meeting of Council. 
10 a.m.—Service at the Roman Catholic Cathedral. 
11.30 a.m.—First General Meeting. Report of Council. 
Committees ; and other business. 
4 p.mM.—Choral Service at St. Patrick’s Cathedral. 
8.30 p.M.—Adjourned General Meeting from 11.30 a.m. 
Address, 
WepNespay, AuGusT 3rp, 1887. 
9.30 a.m.—Meeting of Council. 
10.30 a.m. to 2 p.m.—Sectional Meetings. 
3 p.m.—Second General Meeting. Address in Medicine. 
9 p.m.—Soirée given by the President of the Association and by the 
Dublin Branch. 
THurspay, Avaust 4TH, 1887. 
9.30 a.m.—Meeting of Council. 
10.30 a.m. to 2 p.m.—Sectional Meetings. 
3 p.M.—Third General Meeting. Address in Surgery. 
7 P.mM.—Public Dinner. 
Fripay, AuGcust 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. 
3 p.m.—Concluding General Meeting. Address in Public Medicine. 
4 to 6 p.mM.—Garden Party. 
Saturpay, AuGust 6Tu, 1887. 
Excursions. 


Reports of 


President's 


ANNUAL MUSEUM. 
THe Annual Museum will be held on August 2nd, 3rd, 4th, and 5th. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Srcrion A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Srction B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1., 29, Westland Row, Dublin.) 

Sgotion C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed 

Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

Chairman of Museum Committee—Wnm. Thornley Stoker, F.R.C.S.I., 
16, Harcourt Street, Dublin. Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 

FRANOIS FowKeE, General Secretary. 


oods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatic Asy- 





SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Hypodermic Injections in Bacterial A fections.—Telepathic Remedies,— 
Benzoate of Soda in Catarrh of the Prime: Vicw.—Cucaine in Litho. 
trity. 

Many diseases are caused by micro-organisms, and as every microbe 
has its known microbicide, it is important to determine how the latter 
can be injected subcutaneously. M. Meunier believes that he has 
discovered a vehicle for the injection of all parasiticides that are not 
actually dangerous to the human organism, without causing either 
swelling, abscess, or pain. This vehicle is pure vaseline (density 
0.820), which dissolves thymol, menthol, the essences of eucalyptus, 
cubebs, santal, copaiba, mint, and cinnamon—in a word, all the 
hydro-carbons whose formula is Con Hon, and Con Hp»; and also car. 
bolic acid, camphor, chloride of camphor, creasote, sulphide of carbon, 
iodoform in solution in the essences, and even alkaloids, such as 
cucaine, digitaline, etc. Many microbicides, antiseptics, and other 
remedies may, therefore, be employed subcutaneously, which are not 
easily digested and absorbed by the gastro-intestinal canal. The fol- 
lowing are the general formule which M. Meunier proposes for sub- 
cutaneous injections : 

1. Essence of eucalyptus aa oe oct aD 
Vaseline chemically pure (density 0.820) ac 20 

A Pravaz-syringeful of this contains 20 centigrammes of eucalyptol. 
The mixture should be well shaken, then left to settle, and filtered 
through three papers, after which the solution will be found to be 
clear. The solution of the essences whose formula is Con Hon-,, 
that is to say, the essences of cubebs, thyme, santal, copaiba, mint, 
etc., should be prepared in the same way. These essences may be 
combined, care being taken that the proportion of the essence to the 
vaseline is 1 to 5, in order to avoid pain and swelling. 


2. Eucalyptol she dt 5 
Jodoform... ha at 0,25 
Vaseline ... 20 


Dissolve the finely-powdered iodoform in the essence, add the vaselire, 
agitate and filter through three papers. One Pravaz syringe contaius 
20 centigrammes of eucalyptol and 1 centigramme of iodoform. 

3. Sulphide of carbon sa 1 

Vaseline ... ae we «15 

Mix and filter as above. Clinical observations will indicate the 
number and strength’ of the injections to be employed in different 
maladies. M. Meunier concludes that, with vaseline as a vehicle, iv- 
jections of the non-toxic microbicides may be made in the subcutaneous 
connective tissue, and probably in all the other tissues, without in- 
flammatory reaction or pain, and that the dose may easily be deter- 
mined for each tissue according to its degree of tolerance. The deve- 
lopment of microbes may by this means be arrested. 

At arecent meeting of the Biological Society, M. Luys gave the 
results of his researches on the effects of telepathic remedies in hyp- 
notised subjects. His researches confirm those on the same subject 
communicated last year to the Congress of Grenoble by MM. Burot 
and Bourru. They may be summarised as follows. 1. Hypnotised 
subjects acquire a special hyper-excitability, in consequence of which 
they react in a particular manner when certain substances are 
brought into their vicinity. 2. These substances, both mineral and 
vegetable, produce various effects on the organism, such as convul- 
sions, motor and sensory paralysis, hallucinations, etc. 3. The 
effects, both bodily and psychical, differ according to the point of 
contact, and according to the side experimented upon. 4. M. 
Luys exhibited a series of photographs of a hypnotised subject, 
which showed that a substance, when presented on the right 
side of the patient, caused expressions of emotion of a nature alto- 
gether different from those produced when it was presented on the left 
side. Thus, when the substance was presented on one side, Joy, 
gaiety, and laughter were produced; whilst on the other side it 
caused fear, and in certain cases the most violent terror. In one case, 
on placing ipecacuanha near the patient, nausea and vomiting were 
produced ; and when the substance was held in front of the thyroid body, 
a series of strange phenomena was observed, namely, the facial expression 
characteristic of exophthalmic goftre, swelling of the thyroid, cyanosis 
and congestion of the face, sudden expression of terror, and proml- 
nence of the eyeballs. These physical conditionsappeared or disap 
according as the tube containing the medicinal agent was brought 
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near or taken away. The neck instantly became swollen, as if by the 
application of a cupping-glass, to such a degree that a neck which 
measured 31 centimétres in its normal state measured 36 centimétres 
after the application of the tube. The photograph of the patient, 
taken while in this state, gives a good idea of the alteration of his 
physiognomy when compared with the photograph taken in the normal 
state. Respiration often becomes difficult, and the heart-beats are 
hurried. In such cases certain substances which have an effect on the 
thoracic viscera shou!d be handled with great circumspection. 5. The 
method of operating consists in placing a small quantity (one or two 
grammes at most) of the substance to be experimented with into 
a tube, which is then hermetically sealed, and placed near 
the back of the neck of the hypnotised subject without speaking 
tohim. The tube is placed on the left or on the right side, and, after 
a short time—usually about five minutes—the subject enters into a 
state of lucid somnambulism ; it is at this moment that the action of 
the substance is displayed. 6. These experiments show the possibility 
of anew method of treating diseases of the nervous system, which 
M. Luys has, in fact, already tried with success in the case of 
two patients, who for several years had suffered from hystero- 
epileptic convulsions. In these cases both the intensity and the fre- 
quency of the attacks were decidedly lessened. 

M. Ruault has made a communication to the Société Clinique of 
Paris on benzoate of soda in catarrh of the prime vie. He has given 
the drug in increasing doses for catarrh. The results so far have 
been encouraging, but he has not yet studied the physiological action 
of the drug, nor the mode of its elimination. Benzoate of soda acts 
only in doses of four to six grammes. M. Ruiult has given these 
doses to a great number of patients suffering from co umon colds, 
that began with coryza, and were followed by tracheo-bronchitis. 
The medicine was administered at the ‘period of coction.” Expec- 
toration was produced in one or two days, and the secretion dried up 
two or three days later. By giving the drug at the onset of the dis- 
order, a cure was generally effected in seven or eight days, In a case 
of catarrh of the larynx there was marked improvement after only 
three days’ treatment. The author thinks tiat erythematous sore- 
throat, with coucomitant tonsillitis, may be advantageously treated 
with deses of six to eight grammes daily. The drug was found useful 
in the chronic forms of such affections, but it is inferior to terpine in 
chronic catarrh of the larynx 

In a comimnication made to the Société Médicale du [Xe Arrondis- 
sement, Dr, Dibue described several cases in which he had employed 
encaine in lithotvity. In the first case, that of a patient suffering 
from chronie cystitis and phosphatic cale us, lithotrity was per- 
formed nine times in one year. Cucaine was first used in solutions of 
2 and 3 per cent., and fiually in solutions of 4 and 5 per cent. About 
30 grammes of the solution were injected into the bladder. The 
patient was made to assume various positions in order that the solu- 
tion might come into contact with every part of the mucous mem- 
brane. Each operation lasted from 15 to 18 minutes, and the effect 
of the cucaine was most satisfactory. In the case of a patient suffer- 
ing from uric acid calculi, with considerable epithelial desquamation 
of the bladder, a 5 per cent. solution of cucaine was twice used. 
After the second time there remained only one fragment of stone ; the 
dry débris weighed 4 gr. 85 centigr. Where the bladder is perfectly 
healthy, a 5 per cent. solution may prove insufficient. In a case of 
this kind a 10 per cent. solution was employed, with excellent results; 
there was no sign of absorption of the cucaine from the bladder. 
Thirty grammes of the solution should be administered. The last 
case described by Dr. Dubuc was that of a patient whose bladder was 
almost healthy ; the urine was slightly turbid. Thirty-five grammes 
of a 15 per cent. solution, equivalent to 5 grammes 25 centigrammes 
of cucaine were injected. At the end of 6 minutes, the patient 
turned pale, and felt a disposition to vomit. The bladder was im- 
mediately emptied and washed out with a solution of boric acid. 

he pulse was 72 and regular; the intelligence was unimpaired. 
After five or six minutes, all unpleasant symptoms passed off. Litho- 
trity was then performed without pain. It was done four times, 
owing to the number of uric acid calculi in the bladder ; 10 per cent. 
solutions of cucaine were employed. On the second and fourth of these 
occasions, 30 grammes of this solution were used; at the third sitting, 
only 15 grammes were given, and this injection was therefore less suc- 
cessful, The dry débris weighed 7 gr. 50 centigr. ; a certain quantity 
of impalpable dust was washed away in the solutions. From these 
experiments, Dr. Dubuc concludes that cucaine may be employed 
With beneficial results in operating for stone when the débris do not 
exceed 10 E gegnee in weight. When the stones are large and hard, 
and furnish a considerable quantity of débris, chloroform is indicated. 
The strength of the cucaine solution must depend on the condition of 











the mucous membrane of the bladder; 10 per cent. solutions should be 
used in cases in which the bladder is healthy ; 5 per cent. in those in 
which the vesical epithelium is diseased, and absorption is therefore 
likely to be active. In examining the bladder, a few drachms of cu- 
caine-solution applied to the prostatic region, and the neck of the 
bladder, proved very useful. 


THE RIVIERA. 
Medical details of the Earthquake at Mentone. 


Dr. J. H. Bennet, of Mentone, writes to us as follows :—Your 
readers will have already learnt from the daily journals the 
history of the severe earthquake which has visited the Riviera, 
and spread gloom and desolation on its sunny shores, A few medical 
details, however, will no doubt prove interesting. 

First, I wish most emphatically to deny the report published in one of 
the leading newspapers that all the Mentone doctors had fled, and that 
the wounded had been attended by the doctor to a yacht lying in 
the harbour. All the English medical men practising here—my- 
self, Dr. Siordet, Dr. Marriott, Dr. Gent, Dr. Fitz Henry, Dr. Randall 
Stanley, and Dr. Fitzgerald—were at their post, are so still, and, as 
far as I know, intend to remain so as long as there is likely to be any 
use for their services. As Britishers, we have nailed our colours to 
the mast. come what may. The local medical men, who practise all 
the year, are also all at their post, as are most of the other continental 
doctors. Some of the latter are gouae, because, as they say, all their 
patients have left and they expect no others. 

The published reports of the earthquake at Mentone and of its 
results have been very much exaggerated by the correspondents of the 
various papers. I have just left the Mayor, sitting in conclave with a 
committee of architects, and have also seen this afternoon Dr. Farina, 
the head surgeon of the Mentone Hospital, and they both authorise 
me to state, first, that there has not been a single death amongst the 
natives and not a single case of crushing or fracture, only about a 
dozen cases of contused wounds by the falling of plaster from the 
ceilings. The reports of the physicians practising amongst the visitors 
are the same—no death, no fractures, merely a few contused wounds 
from falling plaster. 

There are only twenty houses, including the old town, that are con- 
demned to be pulled down, and only twenty more that are to remain 
under architectural superintendence, as possibly, but not certainly, 
dangerous to inhabit. Thus the entire population of the old and new 
towns can return if they hke to their tenements, which they are doing 
rapidly ; with the fear, however, that another similar earthquake 
might bring their houses down on their heads. This fear, although 
not reasonable, for a recurreuce is most improbable, will remain until 
time and immunity dispel it. In these reading times, everyone had 
read or heard of the dreadful scenes that occurred at Casamicciola in 
Ischia, two or three years ago, and of similar scenes in Spain last 
year. In these disasters, the stronger stone-built houses fell to the 
ground, and crushed their inmates. The two shocks on the morning 
of February 23nd, at 6.10 and 6.30, were so severe, that every- 
one expected that the town would be levelled to the ground, 
so that the entire population rushed downstairs or out of doors, 
camped out the following night, and remained out several nights, in 
improvised tents, or in carriages. All the visitors in the Western Bay, 
the worst treated by the earthquake, adopted this plan for three, 
four, or five nights; many in the Eastern Bay, although the hotels 
and villas have suffered very little damage in that region. The scene 
was very curious—hundreds of tents, thousands of people of all classes 
camping out. Four thousand of the natives camped out on an 
open wooded promontory called the Cap Martin for several nights. 
Fortunately the weather was and has remained sunny, dry, 
and fine, although rather cold; night minimum from 38° F. to 
42° F, 

To the great astonishment of the natives and continentals gener- 
ally, but not to mine, the night air, under cover, did them no harm 
whatever—indeed, rather improved their condition, a great triumph 
for ventilation. There were a few sore throats and colds, that is all. 
I must say that I have heard of an old lady aged 73, with bronchitis, 
who got pneumonia, and died, through the exposure it is stated. 
Indeed, there has been no bad result, not even influenza as an epi- 
demic, which one might have expected. 

As time passes, however, other pathological conditions, or rather 
anomalous psychological symptoms, have manifested themselves in 
many of the visitors. The panic was general, and drove hundreds 
and thousands away within forty-eight hours, . The railroads were be- 
sieged ; trains left every half hour. But the singular fact is that 
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thany who temained perfectly calm and self-possessed for days suc- 
cumbed to the panic feeling, became nervous, excited, or depressed, 
and could neither sleep nor eat. When I saw that such was the case, 
if. consulted I advised them to leave not only Mentone, but the Medi- 
terranean earthquake area, to go, say, to Pau, Arcachon, Biarritz, or 
home. These cases have become so numerous among the at first brave 
ones, without apparent reason, for we have now only an occasional 
faint oscillation, that Mentone is rapidly losing its remaining visitor 
population. 

T believe these after-effects of mental shock are often observed under 
other circumstances. Thus I am told that a man may fight a duel 
calmly, bravely, without in any way showing the white feather ; and 
yet, the day after, his nerves may entirely give way at the thought of 
the danger past, and he may become a prey to serious nervous sym- 

toms. An Italian gardener of mine, who was seven years in the 

talian army, recollects a case of the kind. A sergeant, a brave man 
of 29, fought a duel and killed his adversary, being himself un- 
hurt. He remained calm for some days, and then had an attack first 
of nervous prostration, then of excitement, which necessitated his 
being removed from the regiment. 

I and my colleagues are daily seeing cases of this kind, and sending 
our clients away. The symptoms appear rather to increase than to 
diminish if they remain, and the only real r2medy seems to send them 
away. These remarks apply not only to women, but to sedate, intel- 
ligent, middle-aged, or even old men. This psychological condition 
throws a light upon many of the psychological phenomena or epi- 
demics of the Middle Ages. 

It must be borne in mind that the entire Mediterranean is a vol- 
canic region, and that earthquakes may have constantly occurred in 
every part of it of which we have record, as, no doubt, in others of 
which we have none. The buttresses and arcades that connect the 
houses in the narrow streets of the old towns of the Riviera speak of 
earthquake fears and precautions in these regions in former days. 
Except as a precaution against earthquakes, these arcades have no 
reason to be, and they were, nodoubt, built for that purpose. ‘Nice has 
been an important fortified town for many hundreds of years, and has 
records which narrate severe earthquakes in 1212, 1564, 1612, 1618, 
1637, 1644, 1664, 1702, ete., several of which were even more severe 
than the one we have just gone through. No doubt they extended 
over the entire Riviera. The fact must be accepted, as we accept it of 
Italy, Sicily, and elsewhere in the Mediterranean. If the houses are 
built, as of old, on the rock when possible, with strong stone walls, 
there is little or no danger. All the houses and hotels in the Eastern 
Bay, with the exception of a few tumbledown old tenements, being 
thus built have all but entirely escaped the visitation. The houses 
that partly fell, and have alarmed the visitors and the natives, are 
new lath-and-plaster, rubble, thin-walled houses, run up for sale or 

rofit, at the outlet of the valley in the Western Bay, on alluvial soil. 

hey came down in part with a run at the second shock, which was 
all but to be expected. Visitors must now look at the thickness of 
the walls of a house before they take it, and architects and contractors 
must build for earthquakes. This I shall do myself. I am building 
a villa (on the rock) to retire to, and have given orders to increase 
very considerably the intended thickness of the walls thereof: to 
build for a future earthquake half a century hence. 

I was in bed asleep at the time it occurred, and had the feeling of 
the house and myself in it being frequently and violently shaken, as 
aratis by adog. I nowthink the sensation was a reality. I have 
been in a railway collision—we were going at full speed, and ran into 
a train of wagons laden with sand, lying on the line. We struck and 
rebounded several times. I believe the earthquake wave came from 
the sea, struck the base of our mountains, 4,000 feet high just behind, 
and 7,000 feet a little further inland, rebounded, as did the train, 
and then went on to the regions beyond. 

What gives an appearance of truth to this theory is that the earth- 
quake action evidently went up the Riviera Valley, and there did its 
greatest mischief. All the Riviera towns injured or destroyed are at 
the mouth of wide valleys, or high up in them. This would explain 
at Mentone the comparative immunity of the rock-built houses in the 
Eastern Bay, as compared with the valley-built houses on the other 
side. Ihave a tower, a thousand years old, 65 feet high, in the 
Eastern Bay, on the rock 350 feet above the sea, which is quite free 
from injury, although it must have rocked enough to stop a timepiece 
in an upper room, I feel so secure, on the ground of my house being 
‘built on a rock, that I sleep there now constantly at the top, to the 
astonishment of the frightened. villagers near me. Two 


joine, in recently rock-built houses in this bay, have elegant towers, 
three stories igh ? : 
escaped injury. 
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SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. | 
Antefebrin in Febrile and Non-Febrile Diseases.—Disease of ‘the 

Tricuspid Valve.—Syphilitic Hydrocephalus.—Hemorrhage in 

Tapping the Abdomen.— Accidents during Tonsillotomy.—Injurious 

Effects of Hypogastric Truss.—Peripheral Neuritis in Tabes,— 

Actual Cautery in Diphtheritic Angina. 

ANTIFEBRIN is at present being extensively tried in Switzerland. At 
a recent meeting of the Société Vaudoise de Médecine, Dr. Lonis 
Secretan stated that he had used the new drug in twelve febrile and 
five non-febrile cases, The best results in lowering the temperature 
were obtained (a) in typhoid cases, the remedy being given in two 
morning doses of 0.50 to 1.0 gramme, and produciag antipyrexial 
effects equal to four or five grammes of antipyrin ; and (0) in pul- 
monary tuberculosis, where the temperature often fell after a single 
daily dose of 0.50 gramme. The drug proved less satisfactory in 
acute rheumatism. It had no effect in two recent cases of rheumatic 
sciatica, In one-gramme morning doses, however, it completely cured 
a case of facial neuralgia in two or three days. On the whole, Dr, 
Secretan found that the antipyretic action of the drug was as sure 
but not so lasting as that of antipyrin ; it also caused more disturb- 
ance of the digestive organs than the latter. Moreover, antifebrin 
gave rise to profuse perspiration of several hours’ duration, with 
a temporary feeling of weakness. In two cases true collapse oc- 
curred. Dr. Goetz, of Geneva, gave antifebrin in daily doses of 
0.30 to 0.60 gramme (divid:d into two parts, to be taken at an 
interval of half an hour) in a considerable number of febrile cases, 
éspecially pulmonary phthisis, The results were uniformly excellent; 
in no case did the drug cause collapse or erythema, or any gastric 
disturbance. Dr, Goetz lays stress on the fact that it produced very 
little diaphoresis. He considers antifebrin most valuable in pulmo- 
nary affections. Dr. Armin Huber has tried the drug in twenty-one 
cases of typhoid fever, tuberculosis, pneumonia, etc. In all 95 daily 
doses, varying from 0.1 to 4.5 (mostly from 0.5 to 1.0) grammes, 
were given. The results were negative on two occasions, and of very 
slight duration on seven. In the remaining observations, complete 
defervescence took place an hour after the administration ; this 
effect was particularly lasting in the phthisical cases where a morn- 
ing dose of 0.5 gramme kept down the temperature for the whole day 
and night. In the typhoid cases one 0.5 gramme dose lowered the 
temperature for 4 or 5 hours, and one of 1 gramme for 6 or 7 hours. 
The temperature usually rose again by degrees, hut sometimes, espe- 
cially after large doses, pyrexia came on suddenly, accompanied by rigors. 
Rigors occurred in 20 out of 95 cases, whilst after antipyrin they are 
observed only in 4 per cent, and after thallin in 12 per cent. Dr. 
Huber states that the administration of doses of 0.5 gramme, or more 
of antifebrin is almost invariably followed by very profuse perspira- 
tion. He also saw a ccndition resembling collapse in a patient from 
an hour to an hour and a half after taking antifebrin. In one case 
the drug caused a papular eruption, principally on the face, forearms, 
and hands. In Dr. Huber’s experience it did not produce sickness. 
Antifebrin is remarkably cheap, being only about 14d. a gramme. 

Among 224 bodies examined by Dr. J. P. Sierro at Professor Zahn’s 
Pathological Institute at Geneva, he found in thirty-eight cases 
either thickening or chronic ulceration of the tricuspid valve. The 
following are his conclusions. 1. Chronic ulceration of the tricuspid 
valve is not a rare affection. 2. The lesion is always secondary, being 
a consequence of more or less prolonged rise of the blood-pressure in 
the pulmonary artery. 3. It does not resemble the condition left by 
acute endocarditis, 4. It occurs mostly in advanced age. 5. It is an 
anatomical proof of tricuspid insufficiency. 

Dr. Georges Sandoz, working under the direction of Professor 
Demine, of Berne, has made a contribution to our knowledge of the 
subject of hydrocephalus due to hereditary syphilis. His conclusions 
(based on four cases at Jerner’s Hospital for Children, and on several 
cases of Baerensprung’s) are as follow. 1, There isa distinct syphi- 
litic form of hydrocephalus. 2. It is congenital, or shows itself during 
the first months of life. 3. It probably arises from some inflamma- 
tory process of syphilitic origin in the ependyma of the cerebral 
ventricles, 

Drs. Maunoir (of Geneva) and Schuler (of Rorschach) report some 
minor ‘‘ calamities of surgery” which have recently occurred in 
t heir practice. The former, in tapping a child’s abdomen for ascites, 
met with hemorrhage to the extent of about two tablespoonfuls. No 
bad consequences ensued, -Dr. Schuler, in excising the tonsils wit 
Mathieu's tonsillotome, met with a more serious accident, The mi 
(cutting) ring of the instrument suddenly gave way, and a piece abo 


n\-ef-?\c> 


ae a eee. Ue a ok a a a on 











March £2,' 1887.) 


THE BRITISH MEDICAL JOURNAL. 




















one centimétre long fell out, but was promptly picked out of the 
tient’s mouth. In a similar accident which recently occurred in the 
tice of a colleague of Dr. Schuler, the patient swallowed the part 
of the knife which had become detached. A third case of the kind 
was lately published in the Union Médicale, No. 43, 1886, by Dr. 
Edmond Barré. The circular knife was broken into two pieces, one 
of which was extracted from the pharynx, while the other (two and 
a half centimetres long) was swallowed by the patient, and expelled 
by the anus three days Jater. 

Dr. V. Gautier draws attention to the injurious effects of the so- 
called hypogastric truss or bandage, which is largely used, especially 
in France, in cases of uterine retroflexion and prolapse. He mentions 
the case of a woman, aged 80, suffering from retroflexion, in whom the 
useof the truss, continued for a period of three years, caused pelvic 
congestion, hyperemia of the womb, fungous endometritis, with 
leucorrhcea, constipation, increase of retroflexion and prolapse. The 

tient made a speedy recovery after discontinuing the bandage 
which had been immobilising her uterus. 

Professor J. L. Prevost, of Geneva, in dealing with the subject of 
peripheral neuritis in tabes dorsalis, relates a case occurring in his 
own practice. The patient suffered from ataxy fcr the last seventeen 
years of his life, the symptoms being more pronounced in the upper 
extremities. About a year before his death spontaneous fracture of 
the right humerus occurred just above the elbow. Shortly before this, 
whitlows, sacral abscess, and other trophic lesions had occurred. At 
the post-mortem examination the usual changes were found in the 
posterior columns of the spinal cord, especially at its upper part, and 
also in the posterior roots; there was marked degeneration of the 
nerve-tissue, which was more visible in the cutaneous branches than 
inthe nerve-trunks. Professor Prevost is inclined to believe that 
changes of sensibility, trophic symptoms, and visceral lesions in tabes 
are caused mainly by peripheral neuritis. 

Dr. Henry Secretan, of Lausanne, quickly cured a severe case of 
diphtheritic angina in a girl, aged 11, by the local use of actual 
cautery. 


MANCHESTER, 
[FROM OUR OWN CORRESPONDENT. ] 
Victoria University.—-Sir Henry Roscoc’s Record of Work,—Maternity 
Hospital, —Deputation to Mr. Goschen. 
THE number of candidates who have intimated their intention of pre- 
senting themselves for examination for degrees in medicine and science 
is larger than was announced last week. 

Sir Henry E. Roscoe has just issued privately a ‘‘ Record of Work 
done in the Chemical Department of the Owens College from 1857 
to 1887,” that is, during the thirty years he held the Chair of Che- 
mistry in the College. In 1857 the number of students in the College 
was 34, and of these 15 worked in the chemical laboratory ; while in 
1886-87, in the chemical department alone, there were 333 attending 
the day-class and chemical laboratory, a large proportion of these 
being medical. Sir Henry justly remarks that ‘‘ the personal and in- 
dividual attention of the professor is the true secret of success ;” and 
it is for this reason that such success has been attained in this and 
other departments of Owens College. Sir Henry enters into a history 
of the evolution of the chemical department in its various branches, 
and he cites a lengthy list of original contributions by himself and 
his pupils, many of whom occupy most important offices in teaching- 
lmstitutions all over the country. 

Manchester has long felt the want of a maternity hospital, and 
steps are being taken to supply this deficiency. 

Victoria University is making strenuous efforts to bring before Mr. 
Goschen its case for an annual grant from the Treasury. The deputa- 
tion to the Chancellor wili be very large and influential, and one in 
thorough sympathy with the object desired, 














THe Marcarer Street INFIRMARY,—At a meeting of the Medical 
Board of the North London Consumption Hospital, held on March 
7th, the following resolution was carried: ‘‘ That the Medical Staff of 
the North London Hospital for Consumption and Diseases’ of the 
Chest are unanimous in their sympathy with the action of the mem- 
bers of the Margaret Street Infirmary, Drs, Hawksley, Cholmeley, 
Carr Beard, Phibbs, Willis, Walford, and Powell, who lately resigned 
their appointments under painful circumstances, and, further, that 
the secretary be instructed to forward a copy of this resolution to 
Dr. Hawksley, late Senior Consulting Physician to the infirmary, and 
ask "him to convey the substance of this resolution to his former 
Colleagues,” {  fovre i 





CORRESPONDENCE. 
THE COLLEGE OF saanaesi VK AND THE APOTHECARIES’ 
HALL. 

S1r,—In forecasting the result of the appeal made by the General 
Medical Council to the two Colleges, it is important to remember the 
constitution of the College of Physicians, 

There all important matters are decided not by the Council, but by 
the Comitia, to which every Fellow is summoned, and where he has 
an equal vote. 

It is to be presumed that Sir Henry Acland will, asa Fellow, avail 
himself of this privilege, and will attend to advocate before tho 
Comitia the adoption of the course recommended by the General 
Medical Council. 

I am only ‘ Parcus Collegii cultor et infrequens ;’ but it is my in- 
tention to attend the special Comitia, and to support Sir Henry Acland 
in the position I anticipate he will assume. 

If all the other eighty odd provincial Fellows would do the same, 
the question would be settled in the interest of the public and of the 
profession, and also, as I believe, in the true interest of my College.— 
I am, Sir, yours obediently, 

A PROVINCIAL FELLOW oF THE RoyaL CoLLEGE 
OF PHYSICIANS, 





THE CONJOINT SCHEME IN IRELAND. 

Srr,—The question as to the admission of the Apothecaries’ Com- 
panies to take part in the conjoint examinations about to be estab- 
lished by the Colleges of Physicians and Surgeons, both in England 
and Ireland, is one of such importance to the whole profession that I 
venture to ask space briefly to give a summary of the reasons which 
influence the ing and Queen’s College of Physicians to decline to 
join with the Irish Apothecaries’ Company. © I do not purpose to refer 
to the question as it affects the English Company, because I am not 
in a position to know the grounds on which the College of Physicians, 
London, base their refusal. 

The Irish Apothecaries’ Company base their claim to be admitted to 
participate in the conjoint examination mainly on two grounds : 

1, That they were some thirty years ago placed on the schedule 
side by side with the Colleges of Physicians and Surgeons, and that 
the General Medical Council endorsed, by a resolution subsequently 
passed, their claim to be considered a body capable of granting a 
licence to practise medicine, and that ever since their licence has been 
accepted as equivalent to a licence in medicine by the Army and 
Navy Medical Departments, and by the Local Government Board. 

2. That they are in every respect analogous to the Apothecaries’ 
Company of England whose right to examine in the science and 
practice of medicine cannot be disputed. 

With respect to the first, the College points out that its licentiates 
are registered simply as apothecaries, and that such registration con- 
fers no power or privilege greater than those conferred by the Act of 
Parliament which incorporated them ; and as to the second, that it 
was obtained by a misconception of the merits of the case, several of 
the members of the Council believing that the Irish Apothecaries 
Company was in all respects analogous to the English one, and further 
that, no matter how obtained, the resolution was merely an ex- 
_ of opinion by the members of the Council, and of no legal 
value. 

The Irish Apothecaries’ Company was instituted by an Act of Parlia- 
ment, for the purpose of ‘‘inspecting and directing all chemical and 
compound preparations and experiments,” and further, was given 
powers to examine persons wishing to become ‘‘ apprentices or journey- 
men,” to certify that such persons were qualified to learn the business 
of an apothecary, and, after serving an apprenticeship of seven years, 
to grant, on their passing an examination, a certificate empowering 
them to keep open shop, and to act in the ‘‘art and mystery of an 
apothecary ’ in Ireland. 

(a) The College deny that any clause in this Act, or any possible 
straining of it, justified the assumption of the Apothecaries’ Company 
(Ireland) to examine in the theory or practice of medicine, or to grant 
a licence to practise medicine, and point out that it is only of recent 
years that they commenced to examine in medicine, and that it was 
not till after the year 1860 that they introduced into the certificate 
they granted a clause stating that the holder had been examined in 
medicine. 

(b) The King and Queen’s College of Physicians further contend 
that there is no analogy between the English Apothecaries’ Company 
and the Irish one. The former by its Act is authorised \‘f.to ex- 
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amine all persons applying to them in the science and practice of 
medicine,” while on the other hand the Irish Apothecaries’ Com- 
pany is restricted to granting a certificate as to the candidate’s know- 
ledge of the ‘‘ business of an apothecary,” no power, as already ob- 
served, being given to it to examine in medicine. 

(c) Another objection raised by the College of Physicians here is 
based on the fact that it is constituted a court of appeal from the 
Apothecaries’Company ; if any person be rejected three times by the 
Apothecaries’ Company, he can appeal to the King and Queen’s Col- 
lege of Physicians, is examined by them, and, if he passes, is granted 
a certificate which confers all the privileges of that granted by the 
Apothecaries’ Company. This right of appeal has been often exer- 
cised, and it seems to the College most inconsistent to join for exami- 
nation purposes with the body from which there is an appeal to it. 
The King and Queen’s College of Physicians are also by Act of Parlia- 
ment appointed inspectors ot apothecaries’ shops in Dublin and within 
a radius of ten miles ; in both these respects it possesses powers with 
respect to the Irish Apothecaries’ Company which the London College 
of Physicians does not with respect to the English Apothecaries’. 

(d) The question of apprenticeship raises another difficulty. The 
Apothecaries’ Company are prohibited under penalties to take appren- 
tices for a shorter period than seven years. It has got rid of this 
difficulty by simply ceasing to require apprenticeship at all ; and it 
seems probable that the violation of the Act in this respect might, if 
tested by judicial decision, produce very grave consequences ; at any 
rate, itis not to be expected that the College of Physicians would, 
even were the Apothecaries’ Company admitted to join in the exami- 
nation, connive at an evasion of the Act. They would, I presume, 
require from all candidates who sought to obtain the Apothecaries’ 
licence a strict compliance with the requirements of the Act. 

(e) But the reason which probably weighs most with the majority 
of the Fellows of the College of Physicians is, that they hold that the 
constitution of the Apothecaries’ Company makes it altogether an un- 
suitable body to which to commit the selection of examiners and the 
superintendence of medical education, in the proper acceptation of that 
term. Itis virtually a joint-stock company, has an extensive place 
of business, established not alone for the preparation and sale of drugs, 
but also for the sale of all those articles usually exhibited in a chemist’s 
shop, such as toilet requisites, brushes, etc. A meeting of its share- 
holders is held annually, for the declaration of a dividend, and for the 
transaction of business, and, at this meeting, the governor and 
directors are elected. The only persons qualified to vote at 
the election of directors are duly qualified apothecaries, who 
must also be shareholders in the company; the qualification 
then for both voters and directors (who are also the examiners) is 
virtually as much a money one as anything else, and it is obvious that 
the elector will, in giving his vote, be likely to be influenced as much 
(possibly even more) by his wish to see elected a good business man, 
one likely to push the business of the Company, as by his fitness to be 
an examiner. It must be bcrne in mind that the fact of aman being a 
licentiate apothecary, no matter how great his attainments, does not 
qualify him to become a director or examiner, unless he also has a money 
interest in the company. 

As I wish merely to state the facts of the case as they appear to the 
majority of the College, I refrain from any comment, and leave the 
profession to decide for itself in the matter.—I am, etc., 

A FELLOW oF THE KING AND QUEEN’S 
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DR. SKENE KEITH’S STATISTICS OF ABDOMINAL 
SURGERY. 

Sir,—Dr. Skene Keith evades all the main issues of my complaint, 
and raises only one point on which I need trespass much on your space. 

Let me, however, briefly restate my case with comments in reply to 
Dr. Skene Keith, for the points are not merely personal, they bear 
strongly on the customs of our profession and the proper methods of 
estimating the value of statistics, 

Dr. Skene Keith took a fraction of one year of my work, because he 
found the mortality high, and most unfairly applied his comments to 
the whole of my work. He further applied a phrase of mine, which 
was used exclusively concerning simple exploratory incisions, and 
applied it to the most fatal classes of operations—hysterectomies and 
the incomplete removal of sarcomata, Dr. Skene Keith is perfectly 
silent on these two points. 

My complaint that I had in vain through five years asked for a 
chance of seeing Dr. Keith doing a hysterectomy, he answers merely 
by saying that I was present at an ovariotomy, and not for two 
minutes, but for over twenty, as we time the use of the cautery. He 
does not deny that he prevented me being present at the proposed 











hysterectomy on July 18th, 1886, and I have a letter from his fathe 
disavowing any share in that action, so that the responsibility wy 
entirely that of Dr. Skene Keith, and as he has assumed so much, and 
evidently does not recognise my right to be present at the practice of 
the Edinburgh Royal Infirmary, it is my intention to bring his actioy 
before the Board of Managers. He may have aright to invite strangers 
but he has no right to keep me out. 

Dr. Skene Keith asserts that I had stated in ditferent parts of the 
country that Dr. Keith had something to conceal. I never said any. 
thing of the kind. I complained in Edinburgh and Glasgow that | 
had been continuously begging for five years to get a chance to ge 
Dr. Keith perform hysterectomy, and had failed. I made these com. 
plaints openly and freely, as I had made them to Dr. Keith himself, 
and to Dr. Skene Keith. If there was nothing to conceal about 
hysterectomy, why was I so freely permitted and invited to gee 
ovariotomies, and so carefully excluded from hysterectomies ? Simply 
because the Keiths knew I had nothing to learn in the one case, and 
I knew and said I had much to learn in the other. Again, why did 
Dr. Skene Keith so fully avail himself of opportunities and favours 
from me, and refuse me one thing, all that I had ever asked for! 
That there was something to conceal from me I firmly believed, and | 
believe it still, but I never said so. Others did say so, however, and 
very freely. But this excuse of Dr. Skene Keith accounts at most for 
only four months of the five years I have waited. 

Both Dr. Keith and his son rejected the case I operated on in the 
south of Scotland on February 19th. I first heard of the case on 
November 3rd, 1886, from Dr. Calvert, of Melrose, who wrote: ‘Dr, 
Keith twice refused many years ago to operate. His reason was that 
the condition of her heart would not allow of it.” Dr. Calvert told 
me, on the morning of the operation, that he had again communicated 
with Dr. Keith and Dr. Skene Keith about operating on the case, 
and they refused on the ground that she had suffered from shocks 
and great depression after her confinement, which had occurred last 
June. The patient has made an easy recovery. 

The present correspondence has brought me quite a budget of 
letters from Scotland about cases refused and mistakes in diagnosis 
made by Dr. Skene Keith within the period embraced by the series 
he has recently published, and concerning which he said no mistakes 
in diagnosis had occurred. In one of his own letters,.which was sent 
for my inspection, an excuse for a blunder in refusing another case, is 
made in the sentence that ‘‘mistakes occur in the best regulated 
families.” They clearly do; and it is these family mistakes, and the 
family dovetailing, which so qualify the value of Dr. Skene Keith’s 
statistics as to make them perfectly useless for comparison with those 
of anybody else.—I am, etc., Lawson Tal. 





THE LUNACY LAW AMENDMENT BILL. 

Sir,—I perceive that this Bill passed through Committee in the 
Lords last night ; and, unless it meets with opposition in the Com- 
mons, this production, with certain most objectionable clauses, will 
shortly become law. 

There is one provision which, I trust, may be opposed, namely, 
Clause 11, which for the future will prevent ‘‘a lunatic pauper from 
being received into any asylum, hospital, or licensed house, under an 
order under the hands of an officiating clergyman and overseer of 
relieving officer.” Now the framers of this prohibitory clause against 
the occasional use of such officials in the certification of and remov 
to an asylum of lunatic paupers must be profoundly ignorant of the 
question they undertake to legislate upon, when they propose to do 
away with this most useful provision under the existing laws. Thus, 
it not infrequently happens that patients are admitted labouring 
under the greatest possible excitement, rendering it impossible to re 
move them without a strait jacket, and using such frightfully obseene 
and disgusting language as to strike horror into all those forced to 
listen to them. Now, to take such unfortunates to a police-court, 0 
before a county court judge, is simply scandalous, In all such cases 
I invoked the aid of the functionaries whose services are for the 
fature to be dispensed with—why or wherefore I am utterly at & 
loss to understand. They are, at the least, as respectable as an ordi- 
nary justice of the peace. 

Then, again, in rural districts, the difficulties of removal, already 


very great, will be intensified by thus ceasing to employ the services - 


of the clergyman and relieving officer, for a magistrate or county 
court judge is not easily available; and so the quiet, etc., of the poor 
man’s house, with its limited accommodation, is to be indefinitely Cis- 
turbed, and the chances of recovery of the lunatic diminished, 80 F 
because the Lord Chancellor holds distorted views on the subject 

insanity and its early control. I understand that the present Bill 
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been mainly drawn up by him, and that in his remarks respecting 

medical men he has been the reverse of complimentary.—I am, Sir, 
ours obediently, JoszPH ROGERS. 
81, Montague Place, W.C., March 2nd, 1887. 


THE MEDICAL DEFENCE UNION. 

§rxr,—Kindly grant me space to inform Mr. ‘‘ Puzzled” that the 
balance-sheet, as presented on February 23rd at the general meeting, 
and which was adopted by the meeting, subject to the audit of Messrs. 
Quilter, Ball and Co., shouid be sufficient. I do not feel disposed to 





enter into a detailed correspondence with anonymous writers, but to 
anyone who really has medical defence at heart, and who is not afraid 
to disclose his real name and address, it will always be my endeavour 
to give any information which may be in my power.—Obediently 
yours, CHARLES F, RipEAL, General Secretary. 

17, Bedford Row, March 9th. 





VENTROTOMY. 

§mr,—There is much need for a single and simple word to express 
the operation of opening the abdominal cavity, for whatever purpose. 
“abdominal section” is long, aud has to be supplemented by saying for 
what object the proceeding was undertaken ; thus, one would have to 
say, abdominal section for the exploration or removal of an ovarian or 
uterine growth. ‘‘ Laparotomy” strictly means section of the flank. 
“Malacotomy,” recently suggested by Mr. Rabagliati, simply means 
cutting soft parts, and can correctly be applied to other regions. I 
would therefore suggest the use of an etymologically hybrid word, 
namely, ‘‘ventrotomy.” ‘‘Gastrotomy” is properly limited to opera- 
tions on the stomach, and as I know of no English word or combination 
sufficiently short and explicit, the word suggested seems to me to 
answer the purpose. At first sight, it would appear that such words 
as gastrotomy, nephrotomy, etc., suffice; but these organs can be 
reached by various ventrotomies, and in statistical comparisons pre- 
cision is necessary. We have it if we speak of a median, anterior, 
lateral, and posterior or lumbar ventrotomy ; thus, the first is through 
the linea alba, the second at the outer border of the rectus, the third 
in the flank, and the fourth in the loin. If I wished to accurately 
describe a gastrotomy done through the linea alba, I should say 
median ventro-gastrotomy ; if to describe a lateral one done beneath 
the costal cartilages, I could say, sub-chondral gastrotomy. Simi- 
larly, one could accurately describe operations on the kidneys by 
making use of the terms median, anterior or posterior ventro-nephro- 
tomy or nephrectomy. It may be said that the prefix ‘‘ventro” is not 
necessary, but I urge that, for purposes of accuracy in record, it is not 
merely desirable, but actually necessary. 

Last year, I suggested at the British Gynecological Society that 
the nomenclature of kidney-operations would be made more accurate 
by the addition of a few detters, for nephrotomy may be done on a 
healthy kidney or in one containing pus or urine, and that the term 
pyo- or hydro-nephrotomy would sufficiently define operations done 
for pyo- or hydro-nephrosis ; and that, if a stone be removed from a 
suppurating kidney, the term nephro-pyolithotomy, though rather 
long, has the great advantage of being accurate, and shorter than 
saying or writing its equivalent in accuracy, namely, nephro-litho- 
tomy in a purulent kidney. The abdominal wall may be incised 
Without opening the peritoneal cavity, and I would provide for this 
by prefixing the word ‘‘superficial.” My object in this communication 
is to gain, if possible, the assent of surgeons to the employment of a 
weful though hybrid word, which is at once short, expressive, and 
accurate. While on the subject, I would say that the operation of 
opening the colon and stitching it to the abdominal wall is still called 
tolotomy, though doubtless the correct term is colostomy.—I am, 
tte., H. A. REEVEs, 

78, Grosvenor Street, W. 





SUPRAPUBIC ASPIRATION OF THE BLADDER IN 
RETENTION OF URINE. 

S1x,—The profession is keenly alive to the dicta et verdicta of the 
Medico-Chirurgical Society, and it would be unfortunatetif the 
discussion at that Society upon Mr. Bennett’s valuable paper on 
Suprapubic Aspiration, which you report in the JourNAL of February 
26th, should be read in the light of a condemuation of that proce- 
dure, The paper was, I apprehend, rather levelled against the in- 
discriminate and haphazard method of employing the operation, and 
Was calculated to disabuse the professional mind as to its complete 
security. If, however, the balance of professional judgment should 
( to the opposite extreme, and suprapubic aspiration fal] thereby 
Into undeserved discredit, the loss =a be a severe one both for 








patient and practitioner. I would point out, therefore, that the 
writer of the paper unfortunately did not submit to the Society a 
comparative statistical record of the risks incurred in the two opera- 
tions now in vogue for the relief of non-catheterisable retention, 
namely, suprapubic aspiration and perineal section; and, without 
some such comparison, we cannot judge, much less condemn. 

There are three points of comparison: 1, ease in operation; 2, 
mortality ; 3, length of time required for healing the wound. On 
all three points suprapubic aspiration compares most favourably with 
perineal section. On the first count there is no comparison, ‘‘ Der 
hoher Blasenstich kann im Finstern gemacht werden” (Dittel). 2. 
The mortality of perineal section is 20 deaths in 322 cases (Schuh, 
Dummreicher, Syme, Reybard, Dittel). 3. The time required for 
healing in external urethrotomy was 2 months 21 days (Wien. Allgem. 
Zeit., 1865. Dittel). 

That suprapubic puncture is not invariably a safe procedure every- 
body who knows the sparsely scattered death-roll (for example, Van 
Buren, 1885) of the 251 writers upon puncture of the urinary bladder 
will freely admit ; but is it more dangerous than perineal section? A 
disaster with a ‘‘ safe” procedure impresses us, and sways our judg- 
ment more than many successes, and the former are the very cases 
which remain unpublished. I would suggest, then, that material be 
collected, and that these two operations be compared ; for it is difficult 
to accept the first four of Mr. Bennett’s propositions without data. 
There is only one death recorded in the London Hospital post-mortem 
record from 1832-1886, and Potain’s modification of Dieulafoy’s aspi- 
rator is invariably used there if the urethra prove impassable ; unless, 
of course, extravasation complicates the case. That fact is of some 
importance when we realise that, partly from the character and the 
greatness of the area it drains, and partly from its vicinity to the 
shipping, no hospital can compare with the London Hospital in its 
work with severe retention cases, Again, Dittel has had 52 cases 
without a misadventure.—I remain, Sir, yours truly, 

E. Hurry Fenwick. 

George Street, Hanover Square, W., February 26th. 





THE SURGICAL TREATMENT OF PARALYTIC LARYNGEAL 
STENOSIS. 

Sir,—If not trespassing too far on your courtesy, I beg very briefly 
to be permitted to defend a ‘‘ suggestion” relating to ‘‘a modified 
operation in laryngeal stenosis from paralysis,” which in the JOURNAL 
of January 15th was strongly criticised by Dr. Felix Semon. 

In the short paper offering the suggestion, no attempt was made to 
elaborate the range of cases in which the modified operation was to be 
done, or the extent to which obstructive tissue was to be removed ; and 
consequently an apparent carelessness in this direction has been con- 
strued as an imperfect statement as to matters of fact. For instance, 
Dr. Semon seems to deny that paralysis of one abductor, as producing 
a serious dyspnea, should come within the limits of operative pro- 
cedure, and emphasises his statement by the results of his well-known 
studies on the subject. Clinically, however, there do exist frequent 
instances of grave respiratory difficulty intercurrent with a unilateral 
paralysis—perhaps provoked in the course of frequent attacks of 
laryngitis involving the sound side, or where a chronic irritation of 
the trachea or bronchi, or a cardiac lesion, may make a precautionary 
measure one of vital importance, Aside from personal observation, a 
typical example in point is furnished in Cohen’s work on Diseases of 
the Throat, where tracheotomy became imperative, and was performed 
by the author. 

Bilateral paralysis of abductors is, without saying, universally 
conceded to demand operative interference. 

The proposition advanced for the relief of dyspnea in progressive 
paralysis was that of exposing the larynx by a thyrotomy, and the 
‘‘removal of so much of the paralysed cord, together with any over- 
hanging tissue, as seriously obstructs the lumen of the glottis. In 
other words, the treatment is that indicated in any form of neoplastic 
laryngeal obstruction that cannot be reached by the open method.” 

The claims I wish to make for this as yet untried substitute for 
tracheotomy are that the operation is a radical one, in the sense that 
a permanent glottic opening restores the larynx to its best normal 
conditions of respiration, which, in some cases at least, must be of 
great importance to the patient as favouring the highest physical 
conditions ; that the mechanical irritation to the trachea, as well as 
the dangers to displacement or obstruction, from the permanent use 
of a tube, no matter how well fitting or how ingeniously constructed, 
are at once dispensed with. 

With reference to the loss of the voice-function, while undoubtedly 
the injury once created would be permanent, yet as it is proposed to 
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remove only sufficient tissue to establish a free opening, and not the 
entire cord or cords, enough would be present to ensure a certain 
voice-tone, which, it seems to me, would amply compensate for the 
comfort and confidence that would be acquired. These conditions are 
notably supported in the sequel of operations done for the removal 
of tumours involving these parts. 

Finally, it is not contended that the tracheal cannula is necessarily 
to be considered as leading to a shortened life—numerous examples 
other than those cited by Dr. Semon, and particularly one case in 
this city, extending over forty years, abundantly certify to the fact; 
but, on the other hand, it can hardly be claimed that the employ- 
ment of the cannula as a permanent relief for dyspnma answers to 
the most favourable prognosis of the disease, 

It is hardly necessary to add that no reference was made to 
‘* tubage ” as an alternative in the disease.—I am, etc., 

Metropolitan Throat Hospital, New York, G. B. Horr, M.D. 

February 17th. 





THE HEALTH OF ROME. 

Srm,—Although I intend shortly to publish, in a complete form, 
the results of my experience of the Roman climate, and of the re- 
searches which I have made, during the six years I have practised in 
Rome, into the subject of malaria and the general sanitary condition 
of the city, perhaps I may briefly call attention in the JovrNAL to a 
few facts connected with the death-rate amongst Anglo-American 
visitors and its causes during the last ten years. 

Hitherto it has been difficult to ascertain the number of deaths 
amongst Catholic visitors, owing to the way in which the records are 
kept at the Campo Verano, but I have, through the kindness of 
Signor Trucchi (who now has charge of both cemeteries) been fur- 
nished with a complete record of the names, ages, cause of death, 
etc., of all who have, during the last ten years—October Ist, 
1876, to October 1st, 1886—been registered at the Protestant Cemetery 
at the Porta San Paolo. 

The total number of deaths was 160 (average 16 per annum), and 
of these 28 were due to typhoid fever (average 2.8 per annum ; 3.2 for 
the first quinquennium and 2.4 for the second). During the last 
twelve months there was not a single death from typhoid or from 
fever of any kind, except that of a child, aged 4, certified by an 
Italian doctor to have died of perniciosa on July 31st, 1886, outside the 
Popolo Gate. The other three cases of malarious fever in the ten 
years were American. From diphtheria we have 3 deaths out of 
the 160; whooping-cough, dysentery, puerperal fever, each 1; septi- 
cemia, 2. Twenty-nine died at the age of 65 and upwards, and 21 
at 70 and upwards, the average age of the former group being 74.68, 
and of the latter 78, Eight were upwards of 80 years; and 1 was 97. 
The great majority were due to chronic organic diseases of the heart, 
liver, lungs, kidney, etc. 

The British Consul estimates the number of English visitors each 
season at 10,000, and the number of Americans can hardly be less. 

When I commenced practice at Rome, it was generally believed 
that fever was more common in the hotels than in private apartments. 
During the last five years, however, 5 out of the 12 fatal cases of 
typhoid, and 2 out of the 3 deaths from malarious fever in the city 
occurred in private apartments. 

So satisfied was I of the improved sanitary condition of Rome, with 
its inexhaustible supply of pure water, uninterrupted by night or day, 
which it has enjoyed for two thousand years, that I ventured to pre- 
dict that, during the frightful cholera epidemic in Italy in 1884, the 
disease would not be able to gain hold of the capital, and advised my 
patients and friends spending the summer in the Tyrol, or in the 
summer resorts of Italy, to return to Rome for safety ; and although 
I well remember how the Neapolitans and others fled to Rome “in 
their thousands,” only some half-dozen imported cases were received 
into the lazaretto on the Aventine. 

As the only English physician in Rome who has ‘spent an entire 
summer (twenty-two continuous months) in the city, during which I 
only slept one night out of Rome, I am in a position to testify to its 
salubrity even during the cholera summer. 

Sir John Lumley, Her Majesty’s Ambassador, authorises me to pub- 
lish the fact that, having only slept out of Rome fourteen nights 
during more than three years, he has, during that time, enjoyed more 
than ordinarily good health ; and I could mention similar cases by the 
score. 

I hope hereafter to show what the class of disease is that we en- 
counter here, and by very clear evidence to demonstrate how ill- 
founded and exaggerated is the widespread popular notion of the 
inutalul city of Rome,—Yours, etc... Epwarpd Drummonn, M.D. 

8 Piazza di Spagna, Rome, February 24th, 1887. 
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MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, March 10th. 
Lunacy Acts AMENDMENT BILL. 


On the question that the report of amendments to this Bill bg 
received, 

The Lorp CHANCELLOR explained the character of the amendments 
he proposed to make in the Bill, pointing out in particular that sub. 
section 11 of Clause 3 would be omitted, and that after Clause 4 ap 
amendment would be inserted giving an alleged lunatic power to require 
a magistrate, or a county court judge, or a justice, to examine into 
his mental condition. This amendment was as follows : 

“When @ lunatic has been received in an asylum, hospital, or licensed house, 
or as a single patient, under an order of a judge of county courts, magistrate, or 
justice, and has not been personally seen or examined by such judge, magistrate, 
or justice, the lunatic shall have the right to be taken before or visited by the 
judge of county courts having jurisdiction in the district within which the lunatie 
is detained, or, if the lunatic so elects, before a stipendiary magistrate or justice 
named by the lunatic and having such jurisdiction, unless the medical superin- 
tendent of the asylum or hospital, or the medical proprietor or attendant of the 
house, or the medical attendant of the single patient, within twenty-four 
hours after his reception, signs and sends to the Commissioners a certificate 
in the Form 8a in the First Schedule, that the exercise of such right would 
be prejudicial to the lunatic. If such certificate is not signed, the super. 
intendent or proprietor of the asylum, hospital, or house, or the person 
having charge of the single patient, shall within twenty-four hours after the 
lunatic’s reception, give him notice in writing of such right in the Form 3b in the 
First Schedule, and shall ascertain whether the lunatic desires to exercise the 
same, and if the lunatic, within seven days after his reception, expresses his 
desire to exercise the same, such superintendent, proprietor, or person shall pro- 
cure him to sign a notice in the Form 3c in the First Schedule, and shall forthwith 
send by post, in a registered letter, notice in writing of the desire of the lunatic to 
exercise such right te the judge of county courts having jurisdiction in the dis- 
trict within which the lunatic is detained, or if the lunatic, has namedasti- 
pendiary magistrate or justice having such jurisdiction, then to such magistrate 
or justice, and it shall thereupon be the duty of such judge, magistrate, or justice 
to procure the lunatic to be brought before him by such superintendent, pro- 
prietor, or person, or, at the option of the judge, magistrate, or justice, to visit 
the lunatic. The judge, magistrate, or justice shall, forthwith, after the lunatic 
has been brought befvre or visited by him, send by post to the Commissioners a 
report upon the lunatic, and the Commissioners shall thereupon take such steps 
as may be necessary to give effect to the report. If any superintendent of an 
asylum or hospital, or any superintendent or proprietor of a licensed house, or 
any person having charge of a single patient, omits to perform any duty imposed 
upon him by this section, he shall be guilty of a misdemeanour.” 

The Earl of Se~porneE thought that the magistrate who should 
examine the lunatic should be the magistrate who made the original 
order for his confinement in an asylum. 

Lord HERSCHELL considered that this proposal would impose a most 
onerous and disagreeable duty upon a magistrate selected by the lunatic. 
There were many magistrates who would prefer to be struck off the 
Commission of the Peace rather than accept such a duty; and, 
moreover, there would be great practical difficulty in working the 
proposed amendments, because the lunatic would be able to call upon 
any one of the magistrates in the county in which the asylum was 
situated, 

The Lorp CHANCELLOR: The amendment applies to magistrates 
within whose jurisdiction the asylum is. 

Lord HERSCHELL pointed out that the magistrate selected by the 
lunatic might be in adistant part of the district, and that it would be 
a hardship to compel him to visit the lunatic. Moreover, the magis- 
trate might be residing in London when his services were required; 
and, if that were so, what course would be pursued? The noble lord 
also showed that it might interfere with the duties of county court 
judges to be obliged to see lunatics at irregular periods, He 
thought the best person to give the order would be a member of 
the Visiting Committee of the county magistrates. F 

The Lorp CHANCELLOR said that the right to claim to be examined 
by a particular magistrate would only be enjoyed by the lunatic when 
there had been no previous examination by a magistrate. With 
regard to the selection of the magistrate it was clear that somebody 
would have to make it, and it appeared to him most reasonable that 
it should rest with the person alleged to be insane. With regard to 
the county court judge, if he had to make the examination, that 
examination would not take place until he could make it convenient 
to attend the asvlum or licensed house in which the alleged lunatic 
was confined. He was prepared to accept a more satisfactory amend: 
ment if one could be suggested, 

The Earl of Kimperiry did 


not know why the functions of the 
ordinary visiting justices were to be superseded by some ¢ 
magistrate. : 

The Lorp CHANCELLOR pointed out that it was not hen or 
generally who were to be chosen from, but a certain selecte ody. 


/ 





or 


oe © ee 


ae 


ower tT Vet SS 


= = ee. ”* 


March 12, 1887.] 


THE BRITISH MEDICAL JOURNAL. 595 








He should be glad to amend his proposal by limiting it to magistrates 
resident within the petty sessional division within which the asylum 
was situated. 

After some further discussion, subsection 11 was omitted from 
Clause 3. 

The Lorp CHANCELLOR’s amendment was then understood to be 
agreed to, the noble and learned lord intimating that he would be glad 
to accept alterations at a future stage of the Bill. 

The Earl of SrLBoRNE intimated that, after the third reading on the 

uestion that the Bill do pass, he would move an amendment to the 

effect that the examining magistrate should be the magistrate who 
ve the original order for the confinement of the alleged lunatic. He 

should take the sense of the House on that amendment. 

Several formal and verbal amendments were agreed to, The Bill 
then passed the report stage. 


HOUSE OF COMMONS.—Thursday, February 24th. 

Vaccination and Syphilis.—In answer to Mr. CHANNING, Mr, Rit- 
culz said he was informed that the mortality of children from syphilis 
had increased not only from 1853, when compulsory vaccination was 
introduced, but from the first year of which any records exist, namely, 
1848, The increase from 1853 to 1885, the last year for which the 
figures are published, was not most conspicuous among children under 
one year of age. On the contrary, it was much greater among child- 
ren from one to five years old than among children under one, The 
increase in 1854, as compared with 1853, was greater than in any 
other year as compared with its immediate predecessor. But the in- 
crease, so far from being most conspicuous among children under one, 
was vastly less among them than among children over one and under 
five, and even less than among adults, or rather persons from five 
years upwards, so that it was quite impossible to attribute the increase 
in 1854 to the introduction of compulsory vaccination. 

Outbreak of Anthrax in Essex.—Lord J. MANNERS, in reply to a 
question with reference to the recent outbreak of anthrax at a farm 
near Chelmsford, whereby sixty out of sixty-two head of cattle either 
died or were slaughtered, stated that an inspector had been sent to 
Chelmsford, but did not succeed in obtaining any evidence as to the 
cause of the outbreak. No change, it was stated, had been made in 
the management of the cattle, and no fodder, litter, or manure had 
been brought on to the farm from foreign sources. It would, he said, 
beremembered that specimens of the different articles of food of which 
the cattle partook and some of the drinking-water were being used 
for the purpose of ascertaining by experiment whether they contained 
any of the infective matter of anthrax. 

Prison Sites and Workmen's Dwellings.—Mr. MAtTrHews stated 
that he had received an offer for the site of Coldbath Fields Prison 
from a society whose object it was to provide cheap and healthy homes 
for the working classes. Any proposal, either from the Metropolitan 
Board of Works or from the Clerkenwell Vestry, for the retention of 
aportion of the site as an open space would receive careful attention. 


Friday, February 25th. 

The Pollution of the Upper Thames. —\n answer to Colonel DAwNay, 
Mr. Rircuie said the Conservators of the Thames had prepared a 
series of by-laws, Art. 14 (9) of which renders it an offence to cast or 
throw into or to cause or to suffer to fall or flow into the river any sew- 
age, rubbish, or other offensive matter or thing. 

Coroners’ Inquests.—In reply to a question by Mr. Pavuuron, Mr. 
Matruews said he had no power to dispense with the obligation im- 
posed by law, from a very early period, on a coroner's jury to proceed 
only on view of the body. 


Monday, February 28th 

Wrongful Detention in a Lunatic Asylum.—Mr. Stuart Wort ey, 
replying to a question by Mr. W. Corser, as to the confinement in a 
lunatic asylum for seven years of a female alleged to be insane, recently 
brought under the notice of the Paddington Union, said that the 
Woman referred to was not an inmate of a county asylum, but of the 
asylum at Darenth, belonging to the managers of the Metropolitan 
Asylums Board. The President of the Local Government Board was 
making inquiries as to’the case. 

Compensation for Injuries by Dogs.—Mr. App1son’s Bill, to render 
the owners of dogs liable for injuries done to any person by such dogs, 
7 brought in and read a first time. 

rompton Cemetery.—Mr. Plunket, replying to Mr. Baggalla 
stated that since 1840 there had been 135,617 burials in iameen 

étery, the average number in the last three years being 5,000. 

® graves were of different depths, and the coffins placed in the 
ground subject to restrictions laid down by the Home Office. It had 





been stated to him that the neighbourhood was not more unbealthy 
in consequence of the existence of the cemetery, which had snuffigient 
open space about it. No limit could, unless by Act of Parliament, be 
fixed to the number of interments, except that each year there was 
less space available for the purpose. 

Vaccination Statistics. —Mr. Rircuts, in reply to a question by Mr. 
BARRAN as to small-pox in Leicester, Keighley, and Bingley (where 
the Vaccination Acts were practically a dead letter) said that there 
had been no small-pox epidemic worth mentioning in any of the nine- 
teen great provincial towns during the last ten years. In the Leices- 
ter district, however, the death-rate from the disease had been nine in 
the million, which was higher than in Portsmouth, Norwich, Ply- 
mouth, Bristol, and Bradford. Keighley and Bingley contained three- 
fourths of the population of the registration district of Keighley, 
where, from 1871 to 1880, the annual death-rate from small-pox was 
270 per million—more than in twenty-five of the thirty-two remaining 
districts of the West Riding, and more also than in Hull, Bristol, 
Manchester, Leeds, Oldham, Bradford, or Brighton. 


Tuesday, March Ist, 1887. 
Vaccination. —Mr. RiTcuie stated, in reply to Mr. T, RoBInson, 
that the Government could not consent to an inquiry into the subject 
of vaccination. 


Friday, March 4th. 

Rivers Pollution Prevention Act (1876) Amendment Bill,—On the 
motion of Mr. THORBURN, leave was given to bring in a Bill to 
amend the Rivers Pollution Act (1876), and the Bill was subsequently 
brought in and read a first time. 

Post-Office Medical Oficers.—Mr. PickErscitt asked the Post- 
master-General whether it had been the practice to appoint medical 
officers attached to post-offices upon the recommendation of the Sec- 
retary of the Post-Office ; and whether, in some instances recently, 
the Postmaster-General had set aside the Secretary’s recommendation 
in favour of persons nominated to him through other than official 
channels.—Mr. RaixkEs replied that the practice, as he understood it, 
had been to submit to the Postmaster-General the names of several 
medical officers recommended by the local officers, and one of these 
gentlemen had usually been formally recommended by the Secretary. 
But the Postmaster-General had always exercised his own judgment 
in making the appointment. There was no ground for suggesting 
that the Secretary’s recommendation had been slighted. 

Dangerous Stray Dogs.—The Home Srcrerary, in reply to Mr- 
W. M'‘LAREN, said he believed the existing laws to be sufficient for 
enabling farmers to protect themselves and their property from dan. 
gerous stray dogs, and he had no intention of introducing a Bill on 
the subject. 


Monday, March 7th. 

Fogs in the House of Commons.—Mr. PLUNKET, in answer to Sir A. 
BorTHwick and Sir H. Ty.er, said that Dr. Percy, during a No- 
vember fog many years ago, had made the experimént of filtering the 
air through cotton-wocl, and that it was so far successful as to im- 
press him with the hope that the interior of the House of Commons 
might thus be rendered fog-proof at but a trifling expense. The ex- 
tension of the system to all the lobbies, corridors, and adjoining 
apartments would entail a large expense. Dr. Percy had been re- 
quested to make the necessary experiments. 








BUTTERINE.—A deputation, representing the butterine manufac- 
turers in this country and on the Continent, has had an interview 
with Baron de Worms, M.P., at the Board of Trade offices, with re- 
ference to the proposed legislation on butterine. Their desire was 
stated to be that action should be taken to prevent any compulsory 
change in the name of the article which was sold as butterine. Baron 
Henry de Worms, in reply, said that the only object of the Govern- 
ment was to protect the public against possible fraud, and not to 
protect one branch of industry against another. The Bills to which 
the deputation objected were private bills, and it was for the House of 
Commons to decide in the matter. 

SUGGESTION AS A THERAPEUTIC AGENT.—AT a recent meeting of 
the Biological Society, MM. Fontan and Segard communicated several 
cases of cure by suggestion. A sailor suffering from arthritis, a 
soldier suffering from urethritis, and another affected with concussion 
of the brain, were greatly relieved, and even cured, by magnetism in 
one or two sittings. The treatment succeeded best with young 
Bretons, who are generally good subjects for hypnotism. 

Date oF HospitTat SatuRDAY.—It has been decided to change the 
date of Hospital Saturday from Jane 25th to June 11th. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


OUR HOSPITALS AND VIVISECTION. 


Tue anti-vivisection party is now attempting to divert subscriptions 
from our hospitals ; and the following correspondence which has been 
forwarded to us for publication may, therefore, interest those who 
are anxious to check this new development of the attack upon science 
and scientific work. The first letter is from a subscriber to the Secre- 
tary of the Samaritan Hospital ; the second is the reply. 

** Norwood, February 15th, 1887. 

‘* Srr,—I have received the enclosed paper, which I perused care- 
fully. I observe your consulting surgeon is Sir Spencer Wells, a 
surgeon well known for his approval, and, to a certain extent, his 
practice, of vivisection. As I would not trust myself in the hands of 
any surgeon holding such views, and acting on them, I make it a rule 
to subscribe to no hospital where such surgeons hold appointments ; 
for we should never be instrumental in subjecting the poor to risks one 
would not choose to incur oneself. 

“T enclose a few stamps, knowing the expense entailed by canvas- 
sing.—I remain, Sir, your obedient servant, 7 

“‘ Samaritan Hospital, February 17th, 1887. 

‘*Srr,—In reply to your note of the 15th, I write to inform you 
that no experiment or operation upon any living animal (not human) 
has ever been performed in this hospital ; nor has the consulting sur- 
geon, Sir Spencer Wells, performed any such experiment or operation 
anywhere during the last twenty years. About twenty-five years ago, 
in order to avoid trials of new methods of operation upon hospital pa- 
tients, he made such trials upon a few dogs, rabbits, and guinea-pigs 
—about twenty in all—not in this hospital, but in the dissecting-room 
of a medical school, in which he was a teacher. All the operations 
were performed while the animals were rendered insensible by some 
anesthetic ; and, after the necessary lapse of time, they were all pain- 
lessly killed by Dr. Richardson’s method. 

‘Although doubted by a few, the great majority of medical men 
believe that, by these few experiments, Sir Spencer Wells was able to 
improve an operation, which has added to human life and lessened 
human suffering, and will continue'to do so throughout the world in all 
future time. He desires me to say to you, with his compliments, that, 
with all due respect to the feelings of any one who may have been 
justly shocked by the abuse of so-called ‘ vivisection’ by a very few 
experimenters, he cannot sympathise with the outcry raised by the 
misanthropical zoophilists, who are endeavouring to render illegal all 
experiments made on the lower animals with the object of lessening 
human suffering and saving human life, and who do this while freely 
admitting that these animals may be slaughtered for food, clothing, 
and sport, and may be devoted to the use of man for any purpose 
whatever, provided it is not scientific. 

** May I beg, then, that you will reconsider your decision, and, in 
addition to the postage stamps, for which I thank you, favour me by 
such a contribution as will show that you appreciate the successful 
efforts made by the medical staff of the Samaritan Hospital for the 
good of suffering women.—I am, your obedient servant, 

** GEORGE SCUDAMORE, Secretary.” 








MEDICAL ATTENDANCE ORGANISATION 
COMMITTEE. 
A FURTHER important meeting of this committee was held on March 
8th, Sir T. Spencer Wells in the chair. There was a full attendance. 
The two points to be considered were: (1) Fees for persons requiring 
immediate attendance. (2) Fees for persons suffering from chronic 
illness. 

Before these points were considered, the following resolution, deal- 
ing with ordinary members, was proposed : 

** All candidates for membership must be approved by the medical 
officers under whom they wish to be registered. Ordinary members 
te pay an entrance fee of 1s., and to be free to benefit in four weeks 
from the date of joining.” 

After some discussion the first part was agreed to, and it was re- 
solved that the second part, as to entrance fee and probationers, should 
be considered at the next meeting. 

The following resolution was passed dealing with the first point : 

** Persons requiring immediate attendance must pay an entrance fee 
of 2s. 6d., which shall entitle them to treatment for one week, after 
which, should they continue ill, they shall pay 1s. a week, if able 
to call upon the medical man, and 2s, 6d. a week if visited at home. 








Upon recovery they shall be expected to continue as ordinary membey 
with the consent of the medical officer.” 

It was pointed out in favour of this resolution that, as the w 
limit hed been fixed at 30s, a week for a single person—at 45s, for, 
family—it was not reasonable to expect that such persons could 
more than 2s. 6d. at one time; and that the small after-fees, which 
would continue during the whole of the illness, would at the leag 
protect the medical man against loss. 

As an amendment, it was proposed that the payments should be },, 

r week if able to call on the medical man, and 2s. if visited g 

ome. The proposer of this resolution did not agree with the 2s, 64 
entrance-fee, as he believed it would tend to drive people either to thy 
hospitals or the cheap dispensary. It was far better to take people as 
they were, instead of striving to compel them to be provident, Hy 
would like to see the small ready-money system and the provident 
system running side by side. 

It was proposed, as a further amendment, that the payments should 
be 2s. for the first week, and 1s. for the three following weeks, if able 
to call on the medical man; if visited at home, 2s. 6d. a week for 
four weeks. 

A long and exhaustive discussion followed these proposals, after 
which the original resolution was carried. 

Upon the second point, the following resolution was proposed : 

‘The rates are calculated for persons joining in fair health and who, 
in the opinion of the medical officer whose services are required, are not 
subject to any constitutional ailment or chronic infirmity ; other per. 
sons (not requiring immediate attendance) may be admitted at special 
agreed rates, subject to the approval of the medical officer.” 

The following was proposed as an amendment to this resolution : 

‘* Persons who, in the opinion of the medical officer, should not be 
admitted as ordinary members on account of suffering from chronic 
illness, may be admitted upon payment of the ordinary rates, in ad. 
dition toa fee of at each attendance.” 

After some discussion this amendment was withdrawn, and the re- 
solution was carried unanimously. 

It was resolved that, at the next meeting (on Tuesday, March 22nd), 
the midwifery fees, fines, and general rules should be considered ; 
after which the Committee will proceed to consider the second part of 
their inquiry—namely : 

The desirability of forming a union between hospitals and dis- 
pensaries. 

As this was considered to be, perhaps, the most important part of 
the inquiry, members of the Committee were especially requested to 
send notice of any motion they intended to move, so that each mem- 
ber might he furnished with a copy. 





PROVIDENT DISPENSARY SYSTEM. 

WE have received a printed copy of a letter addressed to the Pendle. 
ton, Salford, and Broughton Reporter on the provident dispensary 
system. This letter points to a real danger which threatens the 
provident scheme, namely, that it is only too likely to be made use of 
for the purpose of sham charity, in the interest of the lower class of 
practitioners, of those who make their living out of so-called charit- 
able institutions, and of the numerous persons who want to get medi- 
cal treatment without payment, at least’without paying the proper 
price. Hovever, the committee now sitting on the subject, under 
Sir Spencer Wells’s presidency, is fully aware of the danger, and, 
we hope, will make adequate provision against it. 





ROYAL GENERAL DISPENSARY. : 
THE annual report of the Royal General Dispensary records that, 
during last year, 11,050 cases came under treatment, 3,684 being new 
cases ; 546 patients had been visited at their own homes. The pence 
contributed by patients amounted to £92 1s. 8d. The financial posi 
tion was satisfactory. 


LONDON FEVER HOSPITAL. ud 

Ir was stated at the annual meeting that the number of admissions 
to the London Fever Hospital in 1886 was 524 ; 501 were cases 0 
contagious fever, and 23 of diseases other than fever ; 492 patients 
had been discharged, 17 had died, and 73 remaine1 under treatment. 
The rate of mortality was 3.3 per cent. Mr. Shirley Murphy, 12 
moving the acceptance of the medica] report, spoke of the value of the 
hospital in minimising the spread of infectious diseases. 


GENERAL LYING-IN HOSPITAL, YORK ROAD, LAMBETH. 
THE medical report of this charity shows that 383 women have 
confined in the hospital during the year, of whom one had died, and 
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866 women had been attended at their own homes, with two deaths. 
The pupils, midwives, and nurses who entered for training Jast year 
had considerably increased in number ; there were fourteen midwives, 
eight of whom had obtained the diploma of the Obstetrical Society of 


London. 





VENTNOR HOSPITAL FOR CONSUMPTION. 
Taz Duke of Cambridge will preside at the festival dinner of the 
Ventnor Hospital for Consumption on April 19th ; during the summer, 
Princess Beatrice will open a new block of houses for twenty addi- 
tional patients, making 138, 





THE HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT, ST. LEONARD’S-ON-SEA. 
Tut home was opened on October 18th, 1884, as Friedenfels Home, 
with 12 beds, and was intended for males suffering from diseases 
of the chest and throat. During the first year, 82 patients were 
admitted, 65 of whom came from London ; 101 were received during 
the second year, the metropolis contributing 90. Five fresh beds 
were added, so that the home now contains 17 beds. The Charity 
Organisation Society has four beds. Patients from all parts of the 
kingdom are eligible for admission, irrespective of creed, as the home 
isentirely upsectarian. Patients are admitted even in the most ad- 

vanced stages of the disease. 

Friedenfels Home having proved so successful, it has been decided 
toenlarge it, and re-name it the Hospital for Consumption and Dis- 
eases of the Chest and Throat. It is intended for the reception of 
both male and female patients. A site for the new building has 
been kindly given by the late C. G. Eversfield, Esq., on the West 
Hill, facing the sea, and with a southern aspect. It is estimated 
that the new hospital wiil cost about £10,000. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE WAR OFFICE BUNGLE ABOUT RELATIVE RANK. 
ANeminent and disinterested correspondent of great military expe- 
rience writes to us : 

The eloquent articles in your two last numbers on the rank of 
medical officers have sounded a trumpet-note of warning which has 
made no small commotion, both within and without the ranks of 
the Medical Staff. Some have been greatly agitated, whilst others 
hold that the warning was premature, The Secretary of State for 
War has declared that medical officers are in no way affected by the 
recent warrants, and in a medical paper of last week, there is an 
article (officially inspired ?) which professes to give the real interpre- 
tation of the Warrant. It is pointed out (truly enough) that their 
rank is secured to medical officers by paragraph 125a, and it is 
further stated that the abolition of relative rank (in name at least) 
is due to some difficulties which have arisen with regard to com- 
batant officers ; but as to whether the difficulties have to do with the 
medical or other departments reacting upon the combatant officers or 
not, we are left quite in the dark. I do not myself think that, in the 
present instance, any blow has been designedly aimed at the Medical 
Staff (or the Veterinary or the Chaplains’ Department, who are in the 
same position) ; but nevertheless the whole situation suggests some 
consideration. The first thing that strikes one is that, if it were 
necessary (for some unknown reason) to abolish relative rank, it has 
been done in the most bungling, illogical way that could have been 
conceived. Hitherto there have been three kinds of rank recognised— 
substantive rank, confined to combatant officers; relative rank, which 
has hitherto regulated the position of all other officers ; and honorary 
or titular rank, which has recently been conferred on the Commissa- 
nat, Ordnance Store, and Pay Departments, and is, as it were, an 
outward and visible confirmation of their relative rank. But relative 
tank being abolished, it naturally occurs to the officers of those 
departments who had no other that they have been deprived of all 
military rank whatsoever ; and not only to them but to many com- 

tant officers as well, some of whom at least would not be sorry for 
42 opportunity of treating doctors, vets. and parsons as mere camp- 
followers. But now comes in paragraph 125a, which directs that 
these officers shall rank respectively with the various ranks of 
combatant officers as before, from lieutenant to major-general. One 
Tubs one’s eyes and asks: ‘What does this mean? Substantive rank 
We know, and honorary rank we know; but whatis this? It looks 

¢ our old friend Relative Rank ; but we have just been told it is 
abolished !” Medical officers may well be excused if they look askance 





at this strange bantling, and consider it a thing that ‘‘ no fellow can 
understand,” 

But there is another point that suggestsitself. The evil that Govern- 
ments do live after them, and a part of the anxiety which has 
arisen is due to the fact that officers who know the history of the 
Medical Department of the Army can have but little faith either in 
Royal Warrants or in Ministerial declarations. They know only too 
well that nothing has ever been obtained from Governments except 
under pressure, and they know further how soon and how often privi- 
leges have been taken away, either secretly and surreptitiously, or 
openly and even insultingly. Even at the present time there are 
such preposterous absurdities as sanitary committees (such as those at 
Woolwich and Aldershot), on which there is not a single medical 
officer as a member, apparently for fear he might sit above some 
heaven-born colonel or major. 

‘Although, as I have already said, I do not think any attack has 
been really intended against the medical staff, and although I feel 
sure that the present Director-General is quite alive to the necessity 
of defending its position, the anxiety felt by medical officers is not un- 
natural, and is mainly due to the bungling language in which the 
Warrant has been couched. 





HOSPITAL DRESSING MATERIALS OF THE FRENCH ARMY. 
Tue French military authorities are causing all the stores of materials 
for surgical dressings to be rendered antiseptic, as was done a short 
time ago with the field hospital bandaging materials in the German 
army. The necessary processes for the purpose are being carried out 
in accordance with a recent order from the French War Office, in which 
minute instructions have been issued regarding the steps to be taken 
in the proceeding. The principal dressing for wounds in the French 
army is still charpie, which in a great measure takes the place of the 
lint, cotton wool, and tow, employed so largely in English hospitals. 
The order states that the whole of the charpie existing in the military 
hospital establishments, and in the stores and packages provided for 
active service in the field, is to be rendered antiseptic ; a certain pro- 
portion being antisepticised by phénic (carbolic) acid, another by boric 
acid, and a third proportion by bichlorure (perchloride) of mercury. 
As soon as the charpie is rendered antiseptic, it is to be compressed 
and packed in parchment paper, which is tinged red for the ‘‘ charpie 
bichlorurée,” blue for the ‘‘charpie boriguée,” and left plain for the 
“‘charpie phéniquée.” Each packet is to be plainly labelled and 
hermetically sealed, and no packet is on any account to be opened 
until it is required for use. 

The steps to be taken for purifying the charpie before rendering it 
antiseptic, and the mode of imbuing it with the several kinds of anti- 
septic preparations are laid down with great precision. To purify the 
charpie, four litres of boiling water are to be poured on each kilo- 
gramme ; this is to be allowed to cool, and the charpie is then to be 
removed and washed freely in fresh water until the water passes off 
perfectly clear. The charpie, after the water has been pressed out, is 
next to be soaked for three quarters of an hour in six litres of a solu- 
tion, 1 in 30, of chloride of lime, and again washed in water until all 
odour of the chloride has disappeared. The charpie is then put into 
six litres of dilute hydrochloric acid, 1 in 30, and heif-an-hour after- 
wards, is withdrawn and washed, until it does not redden litmus 
paper. It is now pressed, dried, and rubbed until it is sufficiently 
supple. 

The following are the preparations employed for rendering the 
purified charpie antiseptic. For the charpie bichlorurée, 1 gramme of 
the bichloride of mercury is dissolved in 100 grammes of alcohol ; and 
this solution, together with 10 grammes of glycerine and 10 grammes 
of Senegal gum, is added to 2} kilogrammes of distilled water. Into 
this solution 1 gramme of the purified charpie is plunged; and, in 
order to distribute the bichloride throughout its substance, the liquid 
is pressed out and reabsorbed several times. It is then withdrawn, 
dried, and packed as previously mentioned. ; : 

To prepare the boric charpie, 100 grammes of crystallised boric 
acid are dissolved in a sufficient quantity of water; 100 grammes of 
glycerine, and 20 grammes of Senegal gum previously dissolved, are 
added to the solution; and pure water is added to. make up the 
amount to 24 kilogrammes. One kilogramme of charpie is treated in 
this solution in the same manner as has been described with the mer- 
curial charpie. " 

To prepare the carbolised charpie, two plans are given, but the fol- 
lowing is the one recommended as the most simple and equally 
effective. A layer of the purified charpie is laid on a piece of oiled 
silk (taffetas gommé), and over this is Lesa a piece of filtering paper 
of sufficient size. The paper is sprinkled with carbolic acid dissolved 
in alcohol of 95° strength, The whole is then rolled up in the 
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oiled silk, secured firmly by cord, and placed in a chamber at a tem- 

rature ranging from 68° to 77° F. If the charpie is required to 
be carbolised 10 per cent., the blotting-paper is sprinkled with 100 
grammes of the carbolic acid dissolved in 50 grammes of alcohol at 
95°; if 5 per cent., then with 50 grammes of the carbolic acid in 50 
grammes of alcohol at 95°. 

The cost of the several preparations is described as being very small, 
and the manipulations very simple. 





We regret that in the list of medical officers who died or were killed 
in late wars, several omissions and misprints occurred. The honoured 
name of J. B. Porter, Brigade-Surgeor and Principal Medical Officer, 
who died in Afghanistan, was omitted ; as was that of Civil Surgeon 
Cobbin, killed in Zululand; and that of Surgeon Stace, who died 
on the Nile of fever in 1885 ; and that of Civil Surgeon Garland, 
who died at Utrecht, South Africa, in May, 1879, during the late 
Zulu war. Mononi should have been Morini; Pouter should have 
been Porter ; Lesley should have been Lesly. The rank also of all 
the officers from C. B. Lewis downwards should have been that of Sur- 
geon, not Surgeon-Major. 





Rovat Navy Scrcrons.—The following gentlemen, who competed 
at the examination recently held at Burlington House, for appoint- 
ment as surgeon in the Royal Navy, have been granted commis- 
sions :— 





Marks. Marks. 
FD) TAGES ae. ssid cccsesvve 8256. 1 CO. Diekingon (.6....00.0i cesccecs . 2780 
W. J. Colborne .......... Pape ea O60) 4 Bis BOON. - 05 vs osce sd enacscse os 2745 
Pe lg PURGING. orig crcecycavss 2. ARE TE REEDED «6s 0 need dpensases 2740 
EE hcp ewan sn naoines,s oh 307 EPI oc acsu.5Sspesea<sede 2700 
ot ao AAR MS oes ode tie WB kaa ae EOE EET EL Toa 2630 
C. Bradley ...... BUbds Bae Vivien OOD 2 Id oisss so ade Se cdesese 2620 
G. T. Collingwood............. SE eee eee 2615 
A eae <a eR 2910 Ec Bete Ms MENETUINS oo 6 vee os anes 2550 
3 SS eee FO coe ee RES So 2510 





BRIGADE-SURGEONS IN INDIA. 

CoLoNEL HuGcHEs-HALuetT will ask the Secretary of State for War 
whether he will take into consideration the case of brigade-surgeons 
on the Medical Staff in India, having regard to the severe examina- 
tions they have to pass for their promotion, with a view to placing 
them, as was contemplated by the Royal Warrant of December 2nd, 
1879, on the same footing as brigade-surgeons in all other parts of Her 
Majesty’s dominicns as regards pay, position, and pension, instead of 
allowing them to remain, as at present in India, on the same pay after 
twenty-five and thirty years’ service as surgeons-major, and subject at 
times to routine duties under medical officers of the latter rank who 
may be their juniors. 





VOLUNTEER MEDICAL STAFF CORPS. 

THE presentation of the year’s prizes to the Volunteer Medical Staff 
Corps was recently made by Lady Crawford at the St. James’s Hall, 
when Surgeon-General Sir Thomas Crawford (Director-General of the 
Army Medical Department), Surgeon-General Sir W. Guyer Hunter, 
M.P., and others, were present, The Director-General spoke in high 
terms of the flourishing condition of this young corps, which is raised 
chiefly from the students in the London hospitals. Surgeon Cantlie, 
the commandant, reported that there were 404 on the roll, of whom 
371 were efficient, and 222 had gone through a week’s training at 
Aldershot. Sir Thomas Crawford remarked that eight or ten com- 
panies of such men would be required to complete the army corps at 
Aldershot, which would indicate how largely the new movement must 
be extended to provide for the volunteer force as well. 

The annual general meeting of the Volunteer Medical Staff Corps 
was held on Saturday last in the board-room of Charing Cross Hos- 
pital ; Surgeon-Commandant James Cantlie occupied the chair. The 
balance-sheet showed a deficit. of £230 11s, 11d. The chairman pointed 
out that this deficiency would be partly wiped out by the extra 5s. 
per head Government capitation grant, which for the 400 men would 
amount to £100. He hoped that he would see the erection of suitable 
head-quarters for the corps begun before long. The scheme which 
they wanted to carry out eventually included an ambulance-wagon 
station, with stabling and horses, and, as in New York, he would 
have horses standing in harness always ready for any emergency. 





MEDICAL SERVICE FOR THE VOLUNTEER SERVICE. 
Dr. W. P. Mears, Surgeon, Tynemouth Artillery Volunteers, writes: In regard 
to the letter of ‘‘ Regimental Surgeon” in the Journat of February 12th, I am 
glad to say that, in reply to my application recently for leave to join the School 
of Instruction for Medical Officers at Aldershot, I was informed that the usual 











allowances would be made—namely, five shillings a day, with travelling ‘¢: 
penses, and two and threepence a day in lieu of qrertare, which could not be 
provided. As the next class will be commenced in August, a month when 
work is, as a rule, less pressing, a good attendance of volunteer surgeons may 
be expected. 

Undoubtedly the ‘‘ proficiency” examination should be made compulsory fo 
volunteer surgeons as it is for all other volunteer officers. The fact that the 
surgeons alone should be excepted shows how lightly their services and Utility 
have been regarded, and places them in an undignified position. 

The annual inspection of the regimental ambulance, to which ‘“ Regiment 
Surgeon” alludes as desirable, will no doubt be enforced before long, at any 
rate, inthe northern district, where a circular has been issued to the varioys 
corps by the general commanding, dealing with the necessity for the provisigy 
of ambulance instruction and equipmentin each corps. 

It would seem desirable that volunteer medical officers should be responsibj: 
professionally to a medical staff officer in each district (called, say, inspectin 
officer of, or officer commanding, the auxiliary medical staff), rather than to the 
combatant inspecting officer, who must necessarily be more or less unacquaintej 
with the details of the work, Many difficulties in regard to organisation, pr. 
cedence, etc., at reviews and brigade manceuvres would thus be lessened, ang 
some cohesion introduced amongst our isolated units. The Volunteer Mediqj 
Association should be able to give much assistance in raising the service from 
the low position it now occupies. 





VOLUNTEER AMBULANCE DEPARTMENT. 

Tue class which has for some time past been under instruction at the GQuildhal 
at the hands of Acting-Surgeon W. Pearce, M.D., of the Artists’ Rifles, including 
the following medical officers, Surgeon W. C. James, M.D., Honourable Artil- 
lery Company ; Surgeon O, M. White, and Acting-Surgeon J. W. Jackson, Tower 
Hamlets Rifle Brigade, and altogether about forty non-commissioned officers, 
has been officially inspected by Surgeon G. 8. Robinson, of the Scots Guards, 
The efficiency of the class in bandaging and other details of their work was 
highly praised. Owing to the courtesy of the governors and staff of St. Mary's 
Hospital, the members of the class have had the privilege of visiting the wards 
of a large general hospital, and of seeing the practical use of medical and sur. 
gical appliances. The next ambulance class will assemble after Easter, on 
Wednesday, April 13th. 





ABOLITION OF RELATIVE RANK. 

S1r,—It is hard for plain people to comprehend all the ins and outs of this aboli- 
tion of relative rank of medical officers of the army. To judge from the state 
ments made in the House of Commons, the abolition is not a matter of moment, 
But, on the other hand, it is contrary to common sense to suppose that the 
abolition of the rank would be formally promulgated in a Royal Warrant, and 
expressly announced in the House of Commons, without some importance being 
attached to the fact of the abolition. It may be all a muddle and a blunder 
which some one has made, and no one knows how to get out of ; but itis cer. 
tainly easier to conclude that it signifies something,‘and;what that is time will 
show. The army medical officers are universally grateful to the Journat and 
the Committee of the Association for the resolute manner in which this matter 
has been handled. Mr. Stanhope isa civilian who does not understand all the 
rules of the Horse Guards; and it is quite possible that he, too, has been imposed 
upon. Anyhow, the declarations which have been elicited by Sir Guyer 
Hunter constitute interpretations of the new regulations which will be publicly 
binding, and which may warn those who dictated the change which Mr, Stan- 
hope is instructed to declare unmeaning from being used for any sinister pur- 
pose. What was the original intention of an alteration which, it is announced, 
makes no change, and of an abolition which abolishes nothing, may never be 
disclosed. But, if not, the service will owe a debt of gratitude none the less to 
the Parliamentary Committee of the Association and its Chairman for their 
precautionary protest, and for the apologetic declarations which. they have 
elicited, that ‘‘there is nothing in it,” and that no harm is meant. The service 
has been more than once bitten by alterations of the Army Warrants, and they 
are naturally ‘‘ twice shy.”—Yours faithfully, Common SENSE. 

* * We have received a considerable inass of correspondence protesting 
against the abolition of relative rank, which, in view of the reiterated declara- 
tion of the Secretary for War, we do not publish. This incomprehensible and 
unexplained incident has caused much excitement amongst army medical 
officers, and has produced a very bad effect. 





THE PUBLIC SERVICES. 

B. A. writes: I shall feel obliged if one of your readers will be so good ast 
compare the relative advantages and disadvantages of the three “ services, 
namely, the Army, Indian, and Naval Medical Services. I am thinking of enter- 
ing in August next, but for which of the three I have not yet decided. 


*,* Our correspondent should apply to the Directors-General of the Medical 
Department, Royal Navy, 44, Spring Gardens, 8.W.; of the Army Medical De- 
partment, 6, Craig’s Court, S.W.; and to the Military Secretary, India Office, 
St. James’s Park, 8.W., from whom he will officially receive printed statements 
of the advantages in pay, emoluments, and prospects of each, of the three public 
services. He willalso find at pages 529-31 of the Journat of September 1th, 
1886, a detailed statement of the regulations to be observed by candidates for 
admission into the Naval, Army, and Indian Medical Services. The advantages 
and disadvantages of each of the three services are now very faizly balanced, 
but in the selection of one or other as an occupation, much must depend on 
individual predilection, whether a life at sea, a comparatively fixed career in 
India, or a life with frequent changes of locality and residence such as belongs 
to the general army service, is regarded as most to be desired. ; 
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UNIFORM. OF THE MEDICAL STAFF. 

x, Y. Z. writes: In a recent number of the Ariny and Navy Gazette appeared a 
letter advocating a further change in our uniform. Medical officers on duty 
invariably wear, or ought to wear, their cross-belts, which are unlike any others 
jn the service, and quite sutticient as distinguishing marks, which fact the 
writer in question appears to have overlooked. As staff-surgeons we are fully 
entitled to wear staff-jackets and staff-stripes, with the distinguishing mark 
noted above, as we in the older days wore the uniforms of some of the best 
regiments of the army without any difficulty being experienced. 

*,* Suggestions for changes in the uniform of medical officers are so fre- 
quently put forward, and are dictated from such opposite points of view, that 
no importance can be attached to them. We believe that the officers of the 
army generally, as well as the medical officers themselves, are satisfied with the 
existing uniform of the medical staff, and no information has reached us of any 
change in it being contemplated. 





ADMINISTRATIVE APPOINTMENTS IN THE ARMY MEDICAL 
SERVICE. 


§1r,—I wish to draw your attention to the stagnation existing and in prospect for 
the senior executive officers of the medical staff of the army. Under existing 
reguiatious, @ surgeon-major has no chance of promotion to the grade of 
bngade-surgeon until he is on the verge of 50 years of age; two of the last 
twelve su) geons-wajor promoted were over 50 years ot age, and they were all, on 
an average, in the 49th year. The average age of the last twelve brigade- 
surgeons promoted to the rank of deputy surgeon-general was 52 years and 10 
mouths, close upon an average of 53 years; one was just entering his 55th year, 
and two were over 54, Their average service was over 30 years each. It is thus 
evident that it is only when an oflicer is becoming enfeebled and worn out by 
age aud service that he has any hope of attaining to administrative rank. But 
bad as this condition of the department is, the prospect is still worse. By re- 
ferring to the official quarterly Army List, it will be seen that the four senior 
surgeons-general have‘ already enjoyed over 40 years’ administrative rank, 
and that they have in prospect close upon 20 years more, making a total of over 
60 years’ administrative rank for these four ofticers! In the case of the deputy 
surgeons-general, the four seniors on the list have already reaped the advantages 
resulting trom 20 years in ‘administrative rank, and have in prospect over 23 
years more, making a total of over 43 years’ administrative rauk ! 

The effect of this monopoly in the medical administrative appointments of 
the army is most prejudicial to the interests of the department, and inakes the 
chances of promotion of the senior executive officers to administrative rank so 
remote and uncertain that their energies are paralysed, and all hope and Zeal 
deadened within them. ° 

Upon the re-organisation of the Medical Department in 1879, when the present 
rigid system of selection for the rank of brigade-surgeon was introduced, it 
was never contemplated that the prizes and chief appointments of the depart- 
ment should be held by a few, and that advancement to administrative rank 
should be delayed until an oflicer was rendered less efficient by age and service, 
and all spirit and energy crushed out of him. 

For the etticiency and well-being of the Army Medical Service, it is absolutely 
necessary that a limit should be placed to the tenure of administrative appoint- 


ments, aud that the reform in this respect that has been found necessary and , 


ordered for the corresponding departments, and for the army generally, should 
be authorised for the Medicai Department also. The advantages of this reform 
have become so apparent that the new Royal Warrant for the army just pub- 
lished still further limits and fixes the period during which an oflicer can 
remain. in command ot a battalion, namely, four years; whilst, in the Commis- 
sariat aud Transport staff, a deputy couunissary-geueral of the late Commissariat 
Department is placed on the retired list on attaining the age of 60 years, or on 
completing seven years in the rank, whichever may first happen. In the 
Urduance Store Department, the same regulations are in force; and in both the 
Commissariat and Urdnance Store Departments it is enacted that a commissary- 
general shall retire on attaining the age of 60 years, ‘or atter the completion of 
live years’ service in the rank, whichever may first happen.’ In the Indian 
Medical Department, also, the tour of service of a surgeon-general or deputy 
surgeon-general is limited to tive years; itis true they are eligible, if not dis- 
qualified by age, for appointment to a second tour of duty in the same grade, or, 
in the case of a deputy surgeon-general, for employment in the higher grade of 
surgeon-general; but the chances of re-appointment in the same grade are 
hainpered by so many conditions,of unemployed pay and Engligh furlough-pay, 
whether the officer resides in India or in England, that its occurrence is so rare 
as to be alinost ‘practically unknown, 

The higher appointments of the department are intended as a reward for 
offiters who, »y their ability and merit, have proved themselves worthy of ad- 
Yancement ; but when the regulated flow of promotion is stopped, as is the case 
in the Medical Department, by the senior officers holding the best appointments 


for such a lengthened and almost unlimited period, there are just grounds for , 


disappointinent and complaint. No matter how distinguished an officer may 
be, professionally or otherwise, or what administrative ability he may display, 
he is debarred, by the regulations which at present govern the department, from 
obtaining a fair share of the promotions which he has a reasouable right to look 
forward to. The evils of the system are not contined to. the officers who suffer 
by it—it reacts upon the department and service generally by producing a 
dispirited and disappointed body of otticers. 

Amendment of the regulations which govern retirement is. urgently called 
for, in order that the existing obstruction may be removed, and that a due 
Proportion of the officers may have the prospect of a fair participation in the 
administrative appomtinents of the department. The desired retorm could ‘be 

' iustroduced by lhiniting the time of service in the administrative rauk to such 
Period as, in the interests of the department and of the service, would be con- 
sidered just and tair—say, five years for a deputy surgeon-;eneral, and seven 
years as deputy surgeon-general and surgeon-general combined. 1t could be 

~ Calnied out) without injuriously affecting the interests of the administrative 
wllicers concerned by adopting the provisions of Paragraph 3L of the last. Royal 

. Warraat for the Army Medical Department, dated November. 27th,: 1879 (Army 

| Circulars, Clause 1,of:1880), whereby officers compelled to retire under sonie what 

3 Aimilar circumstances were compensated for any net loss incurred, taking into 

Lopeconians, in like, manner, the advantages they: have’ derived from the .above- 

med Royal Warrant of November 27th, 1879, fromi:the :dubstitution: of:6Q for 





| tinguished guests, «9:29 199 ui vis 


65 years as the age for retirement, and their consequent promotion to, adminis- 

trative rank so many years earlier than they otherwise would have been.—I 

have, etc., ; Mepicat Starr. 

*,* We fully sympathise with the grievance complained of by our corre 

spondent, which is one belonging not only to the Army Medical Staff, but to 

the legal and ecclesiastical, and, indeed, to: all professions in which the func- 

tionaries are many and the dignities few. The Army List shows, as ‘‘ Medical 
Staff” states, that the four senior surgeons-general have together held ad- 

ministrative rank over forty years, or, in other words, that each of them has 
served rather more than five years as deputy surgeon-general and five years as 
surgeon-general; but we are hardly prepared to admit this is excessive. On the 
one hand, there is the necessity, in the interest of the public, of not discarding, 
within reasonable limits, the advantages of experience and the special. training 
resulting from it, as well as of not increasing the already large amount of non- 

. effective pay in retiring pensions; on the other hand, there is the disadvantage 
to individuals who are unable to attain the higher positions, and this is an evi- 
which probably is only capable of being met by adequate remuneration in pro- 
portion to the length of service. ; 





THE MEDICAL STAFF. : 
Tur date from which Surgeon-Major 8. Moors, M.B., is granted retired pay, with 
the honorary rank of Brigade Surgeon, is January 22nd, 1887, and not as stated in 
the Gazette of February 11th, 1887, 

The undermentioned Surgeons on probation are appointed surgeons :—F. J. 
Morgan, W. H. Horrocks, M.B Hatz, H. C. Tourston, B, H. Scott, 
W. C. Pootr, M.B., O. R. A. Junian, G. Raymonp, M,B., E. A. BURNSIDE, T. 
M‘Cutocn, M.B., A. B. Hinpe, A. Y. REILy, M.B., J. W. CockeRILL, J. Rircnir, 
M.B., H. St. G. 8. Hore, 8S. MacponaLp, M.B., E. Corcoran, A. O, C. Watson, 
M.B., E. W. Gray,’ M.B., D, SvreLt, M.B,, L. E. A. Satmon, G. A. Wank, M.B., 
J. Minniece, ‘M.D.,R. H. Penron, M, P. C. Hout, W. L. Gray, M.B,, E. G. 
Browne, J. C. Morcan, H. I. Pocock, G. Hittiarp, M.B., C. R. Evxiort, M.D., 
C. A. Youna, J. W. BULLEN, M.D., J. C. Weir, M.B., B. J. Inniss, R. C/ THackER, 
W. N. Murray, M.D., 8. F. Crark, M.B., E. M. Hassarp. 

Deputy Surgeon-General P. B. SmirH, M.D., has been posted to the officiating 
administrative medical charge of the Allahabad Division of the Bengal army. 

Brigade-Surgeon T. H. Wuite, M.D. (Acting Deputy Surgeon-General) is posted 
to the officiating administrative medical charge of the Meerut Division of the 
Bengal army. 

Surgeon-Major G. D. Bourke, on arrival from England, is ordered to do duty at 
the station-hospital at Secunderabad, Madras command. 

Surgeon H. M. Apamson, M.B., on arrival from England, is directed to do duty 
at the station-hospital at Bellary, Madras command. 

Surgeon S. L. DrkEBLE, who has been doing duty at the station-hospital at 
Secunderabad, Madras, is to do duty at the station-hospital at Wellington. 

Brigade-Surgeon Joun H. Hunt died at the North Camp, Aldershot, on Feb- 
ruary 28rd, at the age of 53. He entered the service as Assistant-Surgeon March 
10th, 1858 ; became Surgeon March Ist, 1873 ; Surgeon-Major, April Ist, 1873 ; 
and Brigade-Surgeon, December 12th, 1883. Brigade-Surgeon Hunt served in the 
Zulu war in 1879, as sanitary officer, and was present at tae battle of Ulundi 5, he 
was mentioned in despatches for his services, and received the South African 
medal with clasp. 





THE INDIAN MEDICAL SERVICE, 
Tue services of Surgeon-Major J. O'M. McDonneELt, Bengal Establishment, are 
placed at the disposal of the Chief Commissioner of Burma for employment as 
Civil Surgeon ot Mandalay. 

Surgeon A. Duncan, M.D., Bengal Establishment, officiating in medical charge of 
the 28rd Native Infantry, is appointed Medical Officer to the 14th Sikhs, vice Sur- 
geon-Major J. O'M. McDonnell. 

Surgeon J. C. C. Smirnu, Bengal Establishment, is appointed to the medical 
charge of the 16th Lucknow Regiment, vice Surgeon-Major G. A, Dundas, who has 
been transferred to civil employ. 

Surgeon-Major H. J. Hazvetr, Madrasi Establishment, Civil Surgeon, Salem,: is 
appointed to be Surgeon of the Fourth District, Madras, in succession to Brigadc- 
Surgeon A. Porter, M.D. 

Surgeon M. E. Reporter, Madras Establishment, is reported as having passed 
the examination in Persian by the lower standard. 

Surgeon E. W. Younc, Bombay Establishment, is permitted to return. to duty 
from sick furlough. 


THE VOLUNTEERS. 
Actinc-StrcEon G. O. WIx.is, of the 2nd Oxfordshire, has resigned his appoint- 
ment, which bore date May 28th, 1884. 

The undermentioned gentlemen have been appointed Acting-Surgeons to the corps 
specified.—R. 8. F, Baknus, M.D., to the gra Middlesex Artillery ; Lieutenant C. 
k. DouGias, M.D,, to the Ist Fite (Dr. Douglas has been a Lieutenant in this 
cops since January 26th, 1884); G. A. Bakk, to the 5th (Isle of Wight Princess 
Beatrice’s) Volunteer battalion of the Hampsbire Regiment ; and, U, J, Maca- 
LISTER, M.B., to the 5th Lancashire (the Liverpool Rifie Volunteer Brigade), 


= 


« Brquzsts aND Donations.—Mr. Howard and Mr. Charles .Morley 








(sons of the: late Mr. Samuel Morley) have each presented to the 


Deaconess Institution and Hospital, Tottenham, the muniticent gift of 
£2,260, in order that the debt of the third wing of the hospital, lately 
built, may at once be removed, 


». Mgpicau Society or Lonpon.—The annual dinner of the Medical 
Society of London took ‘place ‘at the Holliorn Restaurant'on Tuesday 
evening; March 8th ;' Mr. BR. Brudenell Cartér, president, in the BRT. 
There was a very good muster of. Fellows, : together with several di 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


LICENTIATES OF SCOTCH AND IRISH COLLEGES. 
Mr. James Gitroy (Birmingham) writes: Relative to your dictum under the 
above, I wish to respectfully point out that certain bodies called surgical by 
ou have certain rights and immunities in addition to what is implied by their 
ing designated ‘‘surgical.” The Royal College of Surgeons of Edinburgh and 
the Faculty of Physicians and Surgeons of Glasgow are empowered by their 
charters to grant diplomas to practise in Surgery and Pharmacy (vide Glenn’s 
Abstract of Medical Law, pages 62, 63, and 67). The Fellows and Licentiates of 
these two corporations are entitled to be registered and to practise surgery and 
harmacy in any part of Her Majesty’s dominions (Glenn, 67). Greenwood, in 
Ris Laws relating te Medical Men, states the above as a fact, and refers to the 
fact of pharmacy being included as the peculiar advantage of these two cor- 
porations, distinguishing them from the English and Irish Colleges of Surgeons. 
Again, at page 238 of Glenn’s Abstract, we find, relative to apothecaries in 
England, that ‘‘a penalty of £20 may be inflicted on anyone for acting as an 
apothecary in England or Wales without a certificate from the London Society,” 
but under this there is a note.explaining that this does not apply to a person 
holding a Scotch or Irish diploma which entitled the holder to act as an apothe- 
cary either in Scotland or Ireland. This conclusively proves that the Apothe- 
caries’ Society of London cannot interfere with either a L.R.C.S.Edin. or 
L.F.P.8.Glasg.; but it may be observed that, at page 238 of Glenn, it is stated 
that the graduate of a Scotch university is liable to the penalty. I think the 
Apothecaries’ Society will confirm this statement if you submit it to them. 

Under the different qualifying bodies in Glenn’s Abstract we find that the 
diploma of R.C.8,Edin. and F.P.S., either Licentiate or Fellow, empowers to 
practise surgery and pharmacy in any part of Her Majesty’s dominions (see 
Glenn’s account of these bodies respectively, in addition to the part quoted 
about his reference to Apothecaries’ Act in England). The Scotch title is, 
therefore, indubitably Surgeon-Apothecary. This used to be the usual de-igna- 
tion adopted (vide Sir Walter Scott in his novel of Rob Roy, and the biography 
ot Tannahill by the late Alex. Semple, Paisley, in which he says, regarding one 
of Tannahill’s friends, that he was a Surgeon-Apothecary). 

*,.* We have submitted the above communication for the opinion of 
Mr. J. R. Upton, solicitor to the Association, and clerk to the Apothe- 
caries’ Society, who writes: In reference to Mr. Gilroy's communica- 
tions returned herewith, the point at issue is so clearly raised by [the 
above] that I will confine myself to dealing with it. In this letter, 
after quoting p. 238 of Glenn’s Abstract, he gives the effect of an ex- 
planatory note which states that the penalty of £20 under the Apothecaries’ Act, 
1815, does not apply to persons holding a Scotch or Irish diploma entitling 
the holder to act as an apothecary either in Scotland or Ireland, and Mr. Gilroy 
adds, ‘‘this conclusively proves that the Apothecaries’ Society of London can- 
not interfere with either a L.R.C.S.Edin. or L.F.P.S.Glasg.” Mr. Gilroy has, 
in my opinion, been misled by the vagueness of the note in question. What 
that note means, and no more, is that if a Scotch or Irish diploma entitle the 
holder to do in Scotland or Ireland what the English apothecary (L.S.A.) can 
do in England, the penalty under the Apothecaries’ Act, 1815, cannot be enforced 
against such person if he practises here as an apothecary. The English apothe- 
cary can practise both pharmacy and medicine. The Scotch bodies to whom 
Mr. Gilroy refers can practise surgery and pharmacy. What is pharmacy? It 
is the art or practice of compounding substances for the purpose of medicine, 
but it is not the practice of medicine itself. The two arts are wholly distinct. 
I repeat, therefore, that the note in Glenn’s Abstract under discussion is mis- 
leading, and if it is to be relied on as an exposition of the law, I say that it is 
incorrect, and I can only say that the matter stands exactly where it has always 
stood, namely, that in a purely medical case a Licentiate of the R.C.S.Edin. 
cannot practise in England without liability to a prosecution under the Apothe- 
caries’ Act of 1815, but which prosecution, as I have already explained, would 
not be entertained by the Society, who refuses to take proceedings against a 
person on the Register, even though only possessing a surgical qualification. 


MEDICAL ATTENDANCE IN POLICE-CASES. 

Dr. RazBy (Totnes, Devon) writes: In enclosing a report of the proceedings of the 
Totnes Town Council, with reference toa claim of seven shillings I made for two 
Beparate attendances at the “ police-cells,” I would request an expression of 
your opinion on the following points. 

1. Is the Council or the county police liable for attendance of a medical 
officer—the police of the borough being county police ? 

2. Supposing the parish medical officer is requested by either the police or 
relieving officer to attend any case at the police-cells, is he entitled legally to 
claim the usual fee, or is it a part of his duty as parochial officer ? 

8. Is the parochial medical officer of a borough, by virtue of his office, 
necessarily obliged to attend any case at the police-cells if so called on by the 
relieving officer. 

I may add that I have hitherto been paid for such attendance, but before the 
police were transferred to the county. 

*,* By Article 206 of the general consolidated order of the Local Government 
Board, the parochial medical officer is required ‘to attend all poor persons 
requiring medical attendance within the district assigned to him, whenever 
he may be lawfully required to furnish such attendance by a written or printed 
order of the guardians, or of a relieving officer, or of an overseer.” A verbal order 
of the relieving officer would seem, therefore, not to be binding; but if a proper 
order should be given by the relieving officer to attend a patient in the police- 
cells, it would be the duty of the parochiel medical officer to attend him. In 
the absence of such an ‘order, the attendance would be professional, and not 
official, and the practitioner attending would be entitled to his ordinary fee for 
such cases. The person or body liable to pay those fees would be the person or 
body at whose request the attendance was given ; which must be determined as 
& question of fact according to what is said in each case. 














———— 





SPURGIN v. NICHOLSON. 

Mr. Cuar.es Hargis writes: Would you kindly inform the subscribers towardg 
this fund that the defendant paid the debt claimed—£13—into court a few days 
before the new trial, which should have taken place on February 24th. 
plaintiff was refused costs by Judge Ingham. He (the plaintiff) has, therefore, 
to pay the expenses of the previous trial, with its repeated adjournments ; cost, 
for application for new trial, with adjournment; and also for application for fregh 
costs on February 24th. With counsel’s fees, the costs amount to £77 odd; 
the money collected amounts to £33 14s. 6d. Thus, by an apparently vexatious 
defence, Dr. Spurgin will have to pay over £40 to recover a debt of £13, whilst 
a bonesetter and an attorney come out of the affair with flying colours. Further 


subscriptions : 
Dr. Lediard (Carlisle) .. £1 1 O — Total £33 14 6 





ADVERTISING QUACKS. 

Vox 1n DesERTO writes: By this post I send youa Nottingham paper with two 
marked advertisements. I wish to know if the editor can be compelled to 
insert a statement that neither of the names of the ‘‘medical” men adver. 
tised appears in this year’s Directory? Surely a fraud is committed on the 
public when the press is permitted to publish untrue statements under the 
cover of their being merely advertisements, if: no correction is allowed to 
appear, 

*,* A newspaper cannot be compelled to insert a correction or contradiction 
of an advertisement which appears in its columns ; but the editor of a respect. 
able paper would probably insert a temperate letter, pointing out that the adver. 
tiser had no right to hold himself out as a qualified practitioner. If it can be 
shown that the advertisement was inserted by the person whose name appears at 
its foot, he might be prosecuted under the Medical Act for holding himself out 
as qualified when he is not. 





AN INTERLOPER. ' 

A Member writes: Will you kindly give me your opinion on the following case 
concerning professional etiquette? A. and B. are two practitioners in a small 
country village of about 1,100 population. A. holds the district union appoint. 
ment, and B. has been medical officer of health for the whole union for the last 
seven years. B.’s appointment holds good from March to March; that is, he is 
yearly reappointed, as he is only M.R.C.S.Eng. About three weeks ago, C., 
who is a stranger staying at a farmer's two miles from the village of A. and B. 
sends into the clerk of the union an application for the post of medical officer of 
health which B. is holding np to March, and which B. hopes to be elected to as 
usual. This application C -ends in quite unknown to A. and B. An opinion is 
desired on C.’s conduct in thus applying for a post that is not vacant, which B, 
has no wish to resign unless forced by C. C. meanwhile is trying to influence 
the guardians, and is also trying to ingratiate himself amongst A. and B.'s 
poorer patients. Under the new Medical Act, 1886, is not B., who is 
M.R.C.S.Eng. of eleven years’ standing, qualified to hold Government appoint- 
ments, such as medical officer of health? If not, many of our well known 
London surgeons who have only the M.R.C.S. or F.R.C.S.Eng. would be 
debarred from holding Government appointments. 

*,* So discourteously unethical a proceeding as that related by ‘‘ A Member” 
in regard to the stranger C. is, we need scarcely remark, alike regrettable and 
reprehensible. With respect to B.’s possible supersession by the intrusive C., 
as medical officer of health, we are unwilling to believe that the elective body 
of guardians wi!l so far disregard the claims of an old efficient officer as to vote 
in favour of a new, untried man, unless the former, from some cause or other, 
has justly forfeited their confidence. We think, therefore, that B. need be 
under no apprehension in regard to his re-election ; at the same time, we are of 
opinion that it will be judicious to take precautionary measures to counteract 
any attempted underhand proceedings on the part of his opponent. 





UNPROFESSIONAL CIRCULARS. 

Senex.—With regard to tradesman-like deviations from the well-known custom 
of the profession, of which the objectionable circular issued by Dr. B., of P—— 
M ——, isan example, until the several colleges, etc., recognise their duties to 
the profession and to the public, and prohibit unethical practices, under penal! 
of withdrawal or suspension of the rights and privileges belonging to the 
diploma held by the offeuder, we fear there can be no effectual remedy for the 
evil complained of by our correspondent. It has almost invariably been found 
that practitioners capable of such questionable conduct are alike insensible to 
professional remonstrance and editorial condemnation. Neveitheless, we 
continue to protest vigorously against all professional wrong-doers, be who or 
what they may. 





G. 8. Scorr.—The facts stated certainly raise a suspicion of fraud ; and if that is 
proved, it would afford an answer to any action by the vendor for the purchase 
money. Before entering on an action, the opinion of some competent co 
on a full statement of the facts, had better be taken. 





UNREGISTERED PRACTITIONERS. 

Ar the Lambeth police court on Friday in last week, David Thomas, of 19, 
Peckham Rye, appeared to an adjourned summons, taken out at the instance 
of Dr. R. H. 8. Carpenter (Chairman of the Medical Alliance Society), for hav- 
ing, on January 31st, unlawfully taken a name, title, or addition, implying that 
he was registered as a medical practitioner under the Medical Act of 1858. 
the evidence given upon the first hearing of the case, it was alleged that the 
defendant had represented himself as ‘‘Dr.” Thomas, and witnesses were 
called to prove that. It was, on the other hand, stated that the defendant had 
only acted asan assistanttoa Dr. Day, and that he had not made the representa- 
tion alleged in the complaint. It was urged that, in answer to a question, he 
had said that he was ‘‘ Dr.” Thomas. This, however, was denied. The magis- 

trate considered there had been an infringement of the Act, which was to allow 

the public to distinguish between @ qualified and an unqualified medical it 

He found that on three or four occasions the defendant had admitted himse 7 

to be ‘‘ Dr.” Thomas ; and considering the case proved, ordered the defendan 

to pay a fine of £8 and £4 costs. The magistrate offered to admit of an 6P| 
upon the points of law raised. 
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Bera writes: A gentleman, holding a position worth £700 per annum, being 
desirous of insuring his life, I was last month requested by the agent residing 
in this district to undertake the medical examination, and fill up the necessary 

pers, his letter concluding with the remark that ‘‘the fee would be paid by 
the company,” without, however, specifying the amount of the fee. The papers 
were duly returned, and a cheque for 10s. 6d. was received last week as value 
for services rendered. Feeling indignant at such a paltry sum, considering the 
gentlemau’s position and income, and the fact of his effecting a policy worth, 
perhaps, £1,000, I returned the cheque, and informed the agent that my fee 
was & guinea. 

Tshould like to ask if this is the usual fee, and if you would advise me to 
adopt legal proceedings in case of the guinea not being paid ? 

*,* The fee seems small, and the office will probably pay if served with a 
county court summons. 





A Memper.—A critical examination and careful reading between the lines, so to 
speak, of the correspondence between A, and B. and C. and B. (a copy of which 
should have been forwarded with ‘‘A Member's” inculpating letter—since, 
without it, we should have been wrongly impressed as to the real merits of the 
case—) leave no doubt upon our mind that the inculpated practitioner B. cannot 
justly be charged with any intentional, much less wilful, interference with the 
patient referred to—an inference which we venture to think that our corre- 
spondent himself cannot fail to deduce from an unbiassed consideration of the 
facts revealed in the correspondence, endorsed as it is, moreover, by C.’s letter 
of February 7th to B., in which he courteously exonerates the latter from the 
imputed charge, as should also, in our opinion, ‘‘ A Member.” 


OBITUARY. 


DR. EMILE LEUDET. 

INTELLIGENCE has been received of the death of this gentleman, 
which occurred on March 5th, at Rouen, at the age of 61. Dr. Leudet 
was director of the Ecole Préparatoire de Médecine et de Pharmacie, 
at Rouen, professor of clinical medicine, corresponding member of the 
Institut, Chevalier de la Légion d’Honneur, vice-president of the 
Conseil d’Hygitne de la Seine Inférieure, member of many French 
and foreign scientific bodies, and author of numerous important medi- 
calworks, He was partly educated in England, and was well known and 
much esteemed by English physicians, He last visited England during 
the meeting of the British Medical Association, when he assisted at 
the inauguration of the Harvey Memorial at Folkestone. He leavesa 
widow and one son, who is in the medical profession, and who has 
also been partly educated in England. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

Ix the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,245,099 persons, 5,792 births and 3,776 deaths were registered during the week 
ending Saturday, March 5th. The annual rate of mortality, which had risen 
in the three preceding weeks from 19.5 to 21.8 per 1,000, was again 21.8 during 
theweek under notice. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Bolton, 11.6; Brighton, 14.1; Sunderland, 15.3; 
Birkenhead, 17.1; Nottingham, 17.5; Leicester, 19.0; Bristol, 19.6; Sheffield, 
19.8; Halifax, 19.8; London, 20.2; Derby, 20.5; Leeds, 21.3; Hull, 21.7; Ports- 
mouth, 21.9; Norwich, 21.9; Bradford, 22.3; Salford, 22.4; Birmingham, 22.6; 
Liverpool, 23.5; Oldham, 24.1; Plymouth, 24.4; Preston, 24.5; Newcastle-upon- 
Tyne, 24.9; Cardiff, 25.4; Wolverhampton, 26.5; Hudderstield 26.7; Blackburn, 
°8.1; and the highest rate during the week, 31.2 in Manchester. In the twenty- 
seven provincial towns the death-rate averaged 22.2 per 1,000, and exceeded by 
20 the rate recorded in London, which, as before stated, was 20.2 per 1,000. 
The 3,776 deaths registered in the twenty-eight towns during the week under 
Notice included 152 which were referred to measles, 93 to whooping-cough, 41 to 
scarlet fever, 34 to diarrhcea, 31 to diphtheria, 31 to ‘‘ fever” hyrerne mm g enteric), 
and 3 to small-pox; in all, 385 deaths resulted from these principal zymotic 
eases, against numbers increasing from 341 to 372 in the three preceding weeks, 
The zymotic death-rate was equal to 2.2 per 1,000. In London the zymotic death- 
tate was only 1.6, while in the twenty-seven provincial towns it averaged 2.7 
rr1,000, and ranged from 0.7 and 0.9 in Halifax and Bradford, to 4.3in Oldham, 
48 n Manchester, and 7.0 in Huddersfield. The fatal cases of measles, which had 
Mereased from 77 to 140 in the three preceding weeks, further rose to 152 during 
the week under notice, and caused the highest death-rates in Liverpool, Salford. 
Manchester, and Huddersfield. The deaths referred to whooping-cough, which had 
125 and 94 in the two previous weeks, were 93 during the week under notice, 
~ Were proportionally most numerous in Birmingham, Oldham, Preston, and 
lymouth. The 41 fatal cases of scarlet fever showed a decline of 6 from the 
iumber returned in the receding week, and caused the highest death-rates in 
ester, Salford, and Birkenhead. The 34 deaths from diarrhea showed a 
mp decline from recent weekly numbers. The fatal cases of diphtheria, which 
declined in the three preceding weeks from 42 to 31, were again 31 during the 
og under notice, and included 19 in London, 2 in Bristol, and 2 in Birmingham, 
e deaths referred to different forms of fever, which in the four preceding weeks 
31 steadily dectined from 40 to 21, rose again during the week under notice to 
rand were proportionally most numerous in Blackburn. The 8 fatal cases of 
ch l-pox recorded during the week under notice were all registered in Man- 
ester, Only three small-pox patients were under treatment in the Metropo- 




















litan Asylum Hospitals on Saturday, March 5th. The death-rate from diseases of 
the respiratory organs in London during the week under notice was equal to 5.7 
per 1,000, and was slightly below the average. The causes of 72, or 1.9°per 
cent. of the 3,776 deaths registered during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, March 5th, 940 births and 589 deaths were 
registered in the eight principal Scotch towns, having an estimated population of 
1,299,000 persons. . The annual rate of mortality, which*had been 24.3 and 22.5 
per 1,000 in the two preceding weeks, rose again during the week under notice 
to 23.6, but exceeded by 2.3 per 1,000 the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the rate 
was equal to 17.4 in Dundee, 18.7 in Leith, 19.2 in Greenock, 21.1 in Perth, 22.1 
in Edinburgh, 23.9 in Paisley, 25.6 in Glasgow, and 32.4 in Aberdeen. The 589 
deaths registered during the week under notice in these Scotch towns includ ed 
98 which were referred to the principal zymotic diseases, against 103 and 99 in the 
two preceding weeks; of these, 32 resulted from whooping-cough, 27 from 
measles, 19 from scarlet fever, 11 from diarrhgea, 5 from diphtheria, 4 from 
“fever,” and not one from small-pox. These 98 deaths were equal to an annual 
rate of 3.9 per 1,000, which exceeaed by 1.7 the mean zymotic death-rate during 
the same period in the twenty-eight large English towns. The highest zymotic 
death-rates in the Scotch towns during the week under notice were recorded in 
Edinburgh, Perth, and Aberdeen. The fatal cases of whooping-cough, which had 
steadily increased from 19 to 33 in the five previous weeks, were 32 during the 
week under notice, of which 18 were recorded in Glasgow, 5 in Edinburgh, and 
5in Aberdeen. The deaths referred to measles, which had been 16, 23, and 30 
in the three preceding weeks, declined during the week under notice to-27, and 
included 19 in Aberdeen, and 8 in Glasgow. The 11 fatal cases of diarrhea dif- 
fered but slightly from recent weekly numbers. The deaths from scarlet fever, 
which had been 25 and 17 in the two previous weeks, rose again during the week 
to 19, of which 13 occurred in Edinburgh, and 4 in Glasgow. The 5 fatal cases 
of diphtheria exceeded by 2 the number in the preceding week, and included 2 
in Glasgow and 2 in Edinburgh. The 4 deaths referred to different forms of 
fever were within 1 of those recorded in the previous week, and included 2 in 
Glasgow. The death-rate from diseases of the respiratory organs in these Scotch 
towns during the week under notice was equal to 5.9 per 1,000, against 5.7 in 
London. The causes of 76, or nearly 13 per cent., of the 589 deaths registered 
during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, February 26th, 492 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 29.5 per 1,000 of the population. The deaths 
registered during the week under notice in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 0.0; 
Belfast, 31.4; Cork, 24.7; Drogheda, 12.7; Dublin, 30.1; Dundalk, 21.8; Gal- 
way, 40.3; Kilkenny, 42.8; Limerick, 35.1; Lisburn, 24.2; Londonderry, 28.5.; 
Lurgan, 25.7; Newry, 21.1; Sligo, 28.9; Waterford, 39.4; Wexford, 17.1. The 
deaths from the principal zymotic diseases in the sixteen districts were equal to 
an annual rate of 2.0 per 1,000, the rates vatying from 0.0 in nine of the 
districts to 4.8 in Sligo: the 6 deaths from all causes registered in the last- 
named district comprising 1 from whooping-cough. Among the 135 deaths from all 
causes registered in Belfast are 2 from typhus, 2 from whooping-cough, 4 from 
enteric fever, and 6 from diarrhea; the 16 deaths in Londonderry comprise 1 
from diphtheria; and the 17 deaths in Waterford comprise 1 from enteric fever. 
In the Dublin Registration District, the births registered during the week 
amounted to 219—109 boys and 110 girls—and the deaths to 208—99 males and 
109 females. The deaths represent an annual rate of mortality of 30.7 in every 
1,000 of the estimated population; omitting the deaths of persons admitted 
into public institutions from localities outside the district, the rate was 30.1 per 
1,000. There were but 16 deaths from zymotic diseases registered, being 14 below 
the average for the corresponding week of the last ten years; they comprise 2 
from scarlet fever (scarlatina), 2 from whooping-cough, 3 from simple con- 
tinued and ill-defined fever, 5 from enteric fever, 2 from diarrhea, etc, Forty- 


‘seven deaths from diseases of the respiratory system were registered, being 17 


under the number for the preceding week, and 10 under the average for the cor- 
responding week of the last ten years; they comprise 32 from bronchitis and 10 
from pneumonia or inflammation of the lungs. The deaths of 20 children under 
5 years of age (including 13 infants under 1 year old) were ascribed to convulsions. 
Four deaths were caused by apoplexy, 12 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 14 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 27 deaths, mesenteric 
disease 8, and cancer 7. Three accidental deaths and 1 case of suicide were 
registered. In 40 instances the cause of death was ‘‘ uncertified,” there having 
been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registrar-General’s return for the 
week ending March 5th, that the annual death-rate recently averaged 31.0 per 
1,000 in the three principal Indian cities ; it was equal to 23.3 in Bombay, 29.8 
in Calcutta, and 41.4 in Madras. Cholera caused 16 deaths in Calcutta, and 
measles 11 in Bombay ; fever mortality was very considerably greater in Madras 
than in either Calcutta or in Bombay. According to the most recently received 
weekly returns, the annual death-rate averaged 28.0 per 1,000 persons estimated 
to be living in twenty of the largest European cities, and exceeded by no less 
than 6.7 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 30.4, and showed a decline from the still 
higher rate in the previous week; the 540 deaths included 22 from “‘ fever,” 17 
from scarlet fever, and 13 from diphtheria. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate averaged 22.6, and ranged 
from 21.5 in Stockholm to 23.8 in Copenhagen; diphtheria and croup caused 
6 deaths in Copenhagen, and 6 in Christiania ; whooping-cough 7 in Copenhagen ; 
and scarlet fever 8 in Stockholm. In Paris, the death-rate was 28.1, showing a 
further increase upon recent weekly rates, and was 6.2 above the rate that pre- 
vailed during the corresponding week in London; the deaths included 55 from 
diphtheria and croup, 45 from measles, 42 from typhoid fever, and 4 from small- 
pox, The 197 deaths in Brussels, of which 5 resulted from measles and 2 from 
diphtheria, gave a rate of 22.7, showing a decline from the rate in the previous 
week. Noreturns from Geneva have been received since the beginning of this 
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year. In the three principal Dutch cities—Amsterdam, Rotterdam, and the | CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £80 


mean death-rate was 26.2, considerably higher than in recent weeks; 
tlie several rates ranged from 21.4 in the Hague to 27.2in Amsterdam ; in Am- 
sterdam the deaths included $ from diphtheria and croup and 7 from measles, and 
4-deaths from whooping-cough occurred in Rotterdam. The Registrar-General's 
table includes eight German and Austrian cities, in which the death-rate averaged 
27.3, and ranged from 20.9 in Dresden aad 23.2 in Berlin, to 32.2 in Prague and 
36.8 in Buda-Pesth. Small-pox caused 18 deaths in Buda-Pesth, 3 in Vienna, and 
2 in Prague; 11 deaths from typhoid fever were returned both in Hamburg and 
Berlin ; and the greatest mortality from diphtheria was recorded in Hamburg, 
Breslau, Bada-Pesth, Dresden, and Berlin. e@ mean death-rate in three of the 
t Italian cities was 34.4, and ranged from 29.4 in Venice to 39.6 in Turin; 
small-pox caused 8 deaths in Rome, 2 in Venice, and 1 in Turin; the deaths in 
Rome also included 6 from diphtheriaand 6 from measles; and 9 fatal cases of 
measles were returned in Turin. In Cairo the death-rate was 40.8, and in Alex- 
andria 43.7 ; diarrhoeal diseases caused 84 deaths in Cairo and 34 in Alexandria; 13 
deaths from typhoid fever were returned in Cairo, and 3 from small-pox in Alex- 
andria. In four of the largest American cities the recorded death-rate averaged 
22.8, and from 16.9 in Baltimore to 27.4in New York. Small-pox caused 
3 deaths in New York; measles 49 in New York, and 14 in Brooklyn ; and diph- 
theria showed considerable mortality in New York, Brooklyn, and Philadelphia. 








MEDICAL NEWS, 


RoyaL CoLitecE or SurGEoNS ‘oF ENGLAND.—The following 
gentlemen, having passed the necessary examinations, were, at a 
meeting of the Board of Examiners on February 24th, admitted 
Licentiates in Dental Surgery, namely : 

C, H. Buckley, 54, Shaw Road, Oldham ; I. Clifford, 8, Grosvenor Street, W. ; 
G. Cunningham,' 2, King’s Parade, Cambridge; A. B. Dalby, 33, Rodney 
Street, Liverpool ; K. W. McAlpin, 36, Tregunter Road, South Kensington, 
S.W.; A. F.C. Thomson, 108, Guilford Street, Russell Square; P. R. T. 
Harris, M.R.C.S., 24, Chapel Street, Penzance, Cornwall. 





University oF Dusiin.—At the Spring Commencements in 
Hilary Term, held according to custom.on Shrove Tuesday, February 
22nd, 1887, in the Examination Hall of Trinity College, the following 
degrees-in Medicine and Surgery were conferred by the University 
Caput in the presence of the Senate : 

. Bachelor in Medicine.—T. Bell; S. E. Bouchier-Hayes ; P. S. Dobson: R. M. 
Foley; J. E. Hadden; J. H. R. Glenn; H. F. Lawrenson; A. W. Orr; 
H. G. Smeeth. 

Bachelor in Surgery.—T. Bell; 8. E. Bouchier-Hayes; N. M‘I. Falkiner; R. 
M. Foley; H. F. Lawrenson. 

Doctor in Medicine,—G. P. L’E.,Nugent (stip. cond.), 


University oF Dustin. — Scoot or Puysic in IRELAND, 
Trinity CoLtecE, Dusiin.—At the Hilary Term Examination, 
1887, for the degree of M.B., the successful candidates in order of 
merit are as follows: 

W. I. Buchanan ; A. H. 8. Todd; R. H. W. Jackson; J. E. Hadden; J. H. N. 

Glenn ; H. G. Smeeth ; A. W. Orr; H, F. Lawrenson; R. M. Foley (supple- 


At the B.Ch. Examination, the candidates passed in order of merit 
as follows : 
H. F, Lawrenson ; A. H. 8. Todd; R. M. Foley ; T. Bell. 
The qualification in State Medicine was granted to 
W. C. Poole; J. W. O'Brien, G. A: Wade (equal); E. W. Gray ; J. C. Weir. 


Soorry or ApoTHEcARTEs or Lonpon.—The following gentle- 
men having satisfied the Court of Examiners as to their knowledge 
of the Science and Practice of Medicine, Surgery, and Midwifery, re- 
ceived certificates entitling them to practise as Licentiates of the 
Society on March 8rd, 1887 : 

Bullock, Reger, M.R.C.8., East Gate, Warwick. 

Deacon, George Edward, M.R.C.S., Hethersett, Norfolk. 

Fisher, William Featon, M.R.C.S., Bembridge, Isle of Wight. 
Gowan, Bowie Campbell, 149, Gloucester Road, South Kensington. 
Hubbard, Walter Lovett, 4, the Grove, Clapham Road, 8. W. 
Williams, William, Esgair Gawr, Dolgelly, Wales. 





MEDICAL VACANCIES. 
The following vacancies are announced. 


BIRMINGHAM GENERAL HOSPITAL.—Resident Surgical Officer. Salary, 
se per annum, with board, etc. Applications by April 2nd to Henry Fox, 


CASTLEREA UNION.—Medical Officer. Salary, £100 per annum, and £10 per 
annum as punrailins Sanitary Officer. Applications by March 12th to M. 
n, Esq. , 


CENTRAL PROVIDENT DISPENSARY, Bedford.—Medical Officer. Applica- 
tions by March 19th to W. Jessopp, Esq., Honorary Secretary, 3, St. Paul's 


Square, Bedford. 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Medical Officer. 
mer Bed per arinum, with board, etc. Applications by March 12th to the 











annum, with board, etc. Applications by March 31st to the Honorary Sees. 
tary. . 

CHILDREN’S HOSPITAL AND DISPENSARY, Manchester.— Medical Officer 
Salary, £180 per annum. Applications by March 24th to the Chairman of the 
Medical Board. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victorig 
Park, E.—Pathologist. Applications by March 2lst to the Secretary, 4, 
Finsbury Circus, E.C. 

DERBYSHIRE GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, increasing to £150, with apartments, etc. Applications by March 
26th to the Secretary. 

DERBYSHIRE GENERAL INFIRMARY, —Resident Assistant House-Surgeon, 
Applications by March 21st to the House-Surgeon. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinica) 
Assistant. Board and lodging. Applications by March 28th to the 
Secretary. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND Dig. 
PENSARY, Cardiff. Ophthalmic Surgeon. Applications by March 15th to 
the Secretary. 

HASTINGS, 8ST. LEONARD'S AND EAST SUSSEX HOSPITAL, Hastings 
House-Surgeon. Salary, £70 per annum, with board, etc. Applications by 
March 25th to the Secretary. 

HOLBORN UNION, Mitcham Workhouse.—Medical Officer. Salary, £100 
annum. Applications by March 14th to the Clerk to the Guardians, Clerk's 
Office, Workhouse, Gray’s Inn Road, W.C. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 
Physician. Applications by March 12th to the Secretary. 

MALE LOCK HOSPITAL, 91, Dean Street, Soho, W.C.—House-Surgeon. Salary, 
£50 per annum, with board, etc. Applications by March 15th to the Secretary, 
Lock Hospital, Harrow Road, W. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Mecical Assistant. Board, 
lodging and washing. Applications by March 16th to the Secretary, 

NARBERTH UNION.—Medical Officer for District No. 4. Salary £45, with 
extra fees. Applications by March 19th to J. Thomas, Esq. 

OWENS COLLEGE, Manchester.—Senior Demonstrator in Physiology. Stipend, 
£150 perannum. Applications by March 21st to the Registrar. 

OWENS COLLEGE, Manchester.—-Junior Demonstrator in Physiology. Stipend, 
£100 perannum. Applications by March 21st to the Registrar. 

ROYAL FREE HOSPITAL, GRAY’S INN ROAD, W.C.—Junior Resident 
Medical Officer. Applications by March 23rd to the Secretary. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—Assistant 
House-Surgeon. Salary, £60 per annum, with board and residence. Applica- 
tions by March 24th to the Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.— Assistant House- 
Surgeon. Applications by March 2lst to the Honorary Secretary. 

SHEFFIELD FRIENDLY SOCIETIES MEDICAL INSTITUTION.— Resident 
Medical Officer. Salary, £170 per annum and fees. Applications to W. 
Johnson, Esq., 63, Nottingham Street, Sheffield. 

SMALLBURGH UNION RURAL SANITARY !‘AUTHORITY.— Medical Officer 
of Health. Salary, £60 perannum. Applicatiens by March 17th to Fairfax 
Davies, Esq., North Walsham, Norwich. 

STOCKPORT INFIRMARY.—Assistant House-Surgeon. Salary, £70 per annum. 
Applications by March 15th to the Honorary Secretary. 

UNIVERSITY OF LONDON.—Examiners in Medicine. Applicatiozs by March 
29th to the Registrar. 

UNIVERSITY OF GLASGOW.—Examiners in Botany, Zoology, Chemistry, and 
Materia Medica. Applications by March 15th to Dr. Anderson Kirkwood, 
145, West George Street, Glasgow. 

WANDSWORTH DISTRICT BOARD OF WORKS, Putney Parish.—Medical 
Officer of Health. Salary, £75 per annum. Applications by March 2lst # 
the Clerk to the Board, Battersea Rise, 8. W. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum,with board and residence. Applications by March 23rd to the Secre- 
tary. 





MEDICAL APPOINTMENTS. 
Barry, E. J., M.D.Ed., M.R.C.S., appointed Honorary Medical Officer to the 
London Skin Hospital, Cranbourne Street, Leicester Square. 


Biumer, F. Milnes, A.B., M.B., appointed Honorary Physician to the Staford- 
shire General Infirmary, Stafford, vice C. H. Crawford, M.B., resigned. 


| Baapsury, A. F., M.B., B.S., appointed District Surgeon to the Salford and 


Pendleton Royal Hospital, vice J. Pilkington, M.R.C.S., promoted to the 
office of House-Surgeon. 

Branson, J., L.R.C.S., M.R.C,P.Ed., appointed Medical Officer for the Rotherham 

* District of the Rotherham Union. 

Buttock, B., M.R.C.S., appointed House-Surgeon to the Birmingham General 
Hospital. 

Crank, D. McC., L.F.P.S.Glas., L R.C.P.Ed., appointed Medical Officer for the 
Auston District of the Worksop Union. 

Coxz, W. R. N., M.D., M.Ch.Irel., appointed Medical Officer for the Seventh Dis- 
trict of the Bodmin Union. , 
Cooke, B. T. E. B., F.R.O.8.Ed., L.R.C.P.Ed.,'re-elected Honcrary Medical;Ofice 

to the Scarborough Sea-Bathing Infirmary. 
GriFFin, A. W., M.R.C.S., L:R.C.P.Ed., appointed Parochial Medical Officer for 
the Rotherfield District of the Uckfield Union, vice M. Mackintosh, MB.CS., 
L.8,A., deceased. 
Hackett, H. E., M.R.C.8., L.R.C.P.Lond., appointed Medical Officer for the 
Sixth District of the Chorlton Union. 
Harris, H. E., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer ¥ 
or aM to the Paddington Workhouse Infirmary, vice T, B. Hillier, MB. 
resign 
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ousr, Edwin H., M.A., M.B.Cantab., F.R.C.8., appoint:d Assistant-Sur- 
aga to the Western Ophthalmic Hospital. ; ; 

Joxrs, John Owen, M.B., C.M.Edin., appointed Medical Officer to the St. Asaph 
Union, vice Robert Roberts, L.R.C.P., deceasedi 

Joxrs, J. T., M.R.C.S., L.8.A., appointed Medical Officer for the Laughton Dis- 
trict of the Rotherham Union. 

Ke, C. G., M.B., C.M.Glas., appointed Sanitary Medical Officer for the Parish 
of Eastwood, Glasgow, vice W. Walker, M.D., resigned. 

Lewis, Percy G., M.R.C.S. and L.8,A., late House-Physician to King’s College 
Hospital, has been appointed Junior House-Physician to the Royal Hospital 
for Diseases of the Chest, City Road, E.C. 

LugwELLyn, E. G. F., L.F.P.8.Glas., M.R.C.8., appointed Medical Officer for the 
Sixth District of the South Molton Union. 

Lyts, J. B., M.R.C.S., L-R.C.P.Ed., elected Honorary Surgeon to the Rotherham 
Hospital and Dispensary, vice H. Foote, M.D., deceased. 

MarsHactt, Arthur, M.R.C.8., appointed: Resident Clinical Assistant to the Hos- 
pital for Consumption, Brompton. oe : is 

Pocock, W., M.R.C.S., L.S.A., appointed Honorary Medical Officer to the London 
Skin Hospital, Cranbourne Street, Leicester Square. 

Porrer, E. F., L.R.C.P.Lond., M.R.C.S8., spynineed Medical Officer to the Vic- 
toria Hospital for Sick Children, Hull, vice J. Souther, L,R.C.P.Lond., 
M.R.C.S., resigned. ' 

Semon, Dr. F., appointed Laryngologist to the National Hospital for the Paralysed 
and Epileptic, Queen Square, W.C. 

Surrn, Anderson, M.D., appointed Resident Clinical Assistant to the Hospital 
for Consumption, Brompton. 

SviTH, J. A., M.B.Lond., M.R.C.S., appointed Resident Clinical Assistant at the 
Brompton Hospital for Consumption and Diseases of the Chest. 

SraRTIN, J., M.R.C.S., elected Honorary Medical Officer to, and Lecturer at, the 
London Skin Hospisal, Cranbourne Street, Leicester Square: 

Stray, T. G., M.A., M.B., M.R.C.S., appointed Honorary Surgeon to the 
Ramsgate and St. Lawrence Royal Dispensary, vice R, Lyddon, M.R.C.S., 
resigned. 

Taytor, J. W:, M.D., M.R.C.S., re-elected: Honorary Medical Officer to the Scar- 
borough Sea-Bathing Infirmary, 5 

TownseNnD, S., M:R.O.S., L.S.A., appointed House-Surgeon to, the Birmingham 
General Hospital. 

TYRRELL, E, M., M.B., C.M.Edin., appointed Junior Assistant Medical Officer to 
the Garlands Asylum, Carlisle, vice T. D. Greenlees, M.B., resigned. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. -Mrpicat Socrery or Lonpon. Mr. E. H. Fenwick: On Urethral 

Clottage. Mr. Bruce Clarke: On Certain Conditions of the 
: Bladder that simulate Stone in Children. . 

TUESDAY.—Patnorogicat Society pF Lonpdoy, 8.30.P.m. “Mr. Doran ; Fibroma 
of Ovarian Ligament. Mr. Fenwick: Metastatic Carcinoma of 
Prostate. Mr. Clutton: Large Dermoid Cyst over Sternum. Mr. 
Eve: Cystic Disease of Testicle. Dr. Pye-Smith: Gall-Stone 
which caused Obstruction of the Bowel. Mr. Bowlby: Multi- 
locular Cystic Epithelioma of the Jaw. Dr. Sileock: Cystic 
Epithelioma of Neck. Mr. Hutchinson, Jun.: Alveolar Ulce- 
ration in a Child: General Tuberculosis. Card Specimens.—-Mr. 
Godlee: .Malignant Disease of an Undescended Testis, with 
Secondary Growths. Mr. Stonham: Pelvis of a Child with a 
Persistent Foetal Condition of Peritoneum. Mr. F. W. Clark: 
Sub-pleural Lipoma of Diaphragm. Dr. A. H. Robinson : Draw- 
ings of Charcot’s Joint-Disease. Dr. Ormerod: Subdural He- 
matoma. 

THURSDAY.—Harvetan Society, 8.30 P.M. Dr. W. H. Day: Habitual Consti- 
pation in Children and the Methods of Treatment. The Presi- 
dent: A Case of Congenital Syphilis. 

Parkes Museum or Hyqieng, 5P.M. Dr. E. F. Willoughby: 
George Varrentrapp, Sanitarian and Philanthropist. 

FRIDAY.—Socrety- or MepicaL Orricers oF Hatt, 7.30 p.m. Dr. W. N. 
Thursfield : (1) A Contribution on the Etiology of Congenital 
Deformiti¢s, with.a special bearing on State Medicine. (2) A 
Recent Case of Contagious Carbuncle in the Human Subject. 





‘BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting annowncements of Births, Marriages, and Deaths és 8s, 6d., 
which should be forwarded in stamps with the annowncement. 


MARRIAGES, 


Roviston—HorsraLt.—March 3rd, at the Parish Church, Lillington, Leaming- 
ton, by the Rev. J. May Ward, M.A., Vicar, William Roulston, M.D., of Wake- 
field, to Marian Florence, second daughter of Francis Horsfall, L.R.C.P. and 
M.R.C.S., of Newland House, Lillington, Leamington, formerly of Wakefield. 

Liovp-MorGan.—On the 3rd of March, at the Parish Church, Llanarthney, by 
the Rev. Prebendary Harries, Vicar, Mcrg Lloyd, L.R.C.P., M.R.C.S., 
Vale Villa, Pontyberem, to Mary, eldest da ghter of the late David Morgan, 
Bank House, Lampeter. 





PolsonED EY TINNED Meat.—A. family, consisting of father, 
mother, and several children, at Grimsby, who were taken seriously ill 
after having partaken of tinned meat, were pronounced by the medical 
man to be suffering from the effects of ptomaine poisoning. Emetics 
Were administered, and the family, it is satisfactory to state, are pro- 
stressing favourably, 











OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... -. .. ..10.80 a.m. Royal London Ophthalmic.—1.80 p.m. : Gay's (Oph. 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M. : 
Chelsea Hospital for Women. 


TUESDAY .....9 a.m.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 P.m.: St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.80 a.m.: Royal London 
Ophthalmic.—1l pP.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal. 
mic.—2 p.m.: London; University College; W ~ 
Great Northern Central; Central London Ophthalmic.—2.80 
P.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 30 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Oph' 
mic.—2 P.M. : Charing Cross ; London ; Central London —_ 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Li aie lanl P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .....9 a.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 P.M. : Guy's ; — Westminster. Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ;' Royal South Lon- 
don Ophthalmic ; East J.ondon Hospital for Children.—2.30P.m. 3 
West London. 

SATURDAY ...94.M.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 P.m.: St. Bartholomew's; 8t. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free; Central London Oph- 
thalmic.—2.30 p,m. : Cancer Hospital, Brompton. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CaartnG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin; Tu., 12.30; Dental, Tu. Th. F., 12. 

Krne’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2; 0.p., M. W. F.,12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear; 
Th., 2; Skin, Th. ; Throat, Th., 8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and.2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MippLxsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; w ky 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, y, 9. 

Sr, BaRTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. &, 23 
o.p., W. 8.;9; Eye, Tu. Th, 8., 2.80; Ear, Tu. F.,2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopmdic, M., 2.80; Dental, Tu. F., 9. 

§T. Groror’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tn. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, -W. 8., 9.30; Throat, M. Th., 9.80; Skin, Ta. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.30; Eye, M. Th,,2; o.p., daily, except Sat., 1.30; Ear, M., 12.80; 
Skin, W., 12.303 Throat, Tu. F., 1.80; Children, S., 12.30; Dental, Tu, F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. To. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45 8., 9.15; 

Th., 2.80; Dental, W., 10.30. 

WestminsTer.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 

Th., 2.830; Kar, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16l4, 
Strand, W.C., London. 

Ly order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 

















and not to his private house. 

AvutHors desiring reprints of their articles published in the BririsH MeprcaL 
JouRNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.0O. 

CerRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, _ requested to look to the Notices to Oorre- 
spondents of the following week. 

Pusiic HEALTH eames age shall be much obliged to Medica Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Dwplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 
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QUERIES. 


Dress or ADMIRALTY SURGEONS. 
M.D. wishes to know whether an Admiralty surgeon and agent can wear uniform, 
or not. And, if he can, where is information to be got as to the proper kind? 


WATERING-PLACE ON THE SovutH Coast. 

Norman WALKER, M.B. (Dalston, R.S.O., Camberland), writes: I shall be much 
obliged if any of your readers will let me know of some watering-place on the 
south coast where the climate is warm and the country comparatively level. 
My patient suffers from double aortic and mitral disease, and chronic Bright's 
disease, and has just recovered from pneumonia and empyema. He would like 
to be within easy reach of some lively place where he could find some amuse- 
ment. 

TREATMENT OF CORNS. 

Currops asks for advice in the treatment of a corn on the inner side of the little 
toe: it does not differ in appearance from the skin immediately surrounding it; 
it is not raised, and is not tender on manipulation, but the moment the foot is 
placed inthe most capacious shoe or boot it causes pain. The usual causticand 
softening remedies have been used without avail; would electrolysis be of 
any use in such a case? 





ANSWERS. 


Dr. Henry R. Towne (Stamford, Conn, U.S.A.) is referred to the Hydro-thera- 

tie establishment, The Hall, Bushey, near Watford; or to Dr. Watson's 

ydropathic establishment, Bournemouth, of which full particulars are to be 
found in our advertising columns. 


TREATMENT OF OBSTINATE CONSTIPATION. 

Dr. Joun Lucas (Ramsgate) writes: I would suggest to your correspondent, 
“O. R. T.,” to try the stimulating action of massage on the intestines, by 
eausing the abdomen to be gently kneaded, in the direction of the colon, regu- 
larly once daily at a certain fixed time, the patient being got to solicit nature 
thereafter; this should be continued for sone little time, until, in fact, regular 
natural action of the bowels is the result. The patient should get into the habit 
of soliciting nature at the same hour daily, even if the solicitation be unsuc- 
cessful sometimes. The kneading may be aided by some sort of embrocation, 
such as camphorated oil or oleum sinapis. The salutary effects of physical 
exercise and suitable diet would materially promote the desired result. 


Witi1aM Ospory, M.D., 1791. 

J. D. writes :—Callison mentions a Dr. William Osborn, Lecturer on Midwifery, 
and physician to a lying-in hospital in London, as the author of the following 
works : An Essay on Laborious Parturition, etc., 1783 ; and Essays on the Practice 
of Midwifery, etc., 1793; second edition, 1795. Perhaps this is the physician 
“D. V.” inquires about. 





INSTRUCTION IN MAssaGE. 
X. Y. Z.—Lectures and demonstrations are given at the West End Hospital for 
Epilepsy, Paralysis, and Diseases of the Nervous System, 73, Welbeck Street, 
Cavendish Square. 





NOTES, LETTERS, ETC. 


An OLp SunscriBer and Mepicus have not enclosed cards. 


Tue Fina L.R.C.P. 

Lztvs complains that the final examination for the Licence of the Royal College 

of Physicians is fixed for Easter Tuesday—an obviously inconvenient day. 
UNQUALIFIED ASSISTANTS. 

Dr. Joun L. Bixcuam (Alfreton) writes: ‘‘ Physician’s” letter (p. 491) is no 
answer to mine. I dare not venture to doubt that, after the six months’ course, 
thirty-one labours, there must have been a most stringent examination, and, 

rhaps, in many more cases besides ‘‘ Physician’s.” Here is a man in this 

strict, without any hospital practice or lectures, who received his licence in the 

way I said. It may be one of the evils resulting from fees being a perquisite. 
The latter part of ‘‘ Physician’s” letter does not require notice. 
CHINESE ACUPUNCTURE IN LivVER AFFECTIONS. 

Dr. M. R. Ryax, M.S., writes : In No. 148 of the Philosophical Transactions, pub- 
lished June 10th, 1683, there is an article giving an account of a book by one 
Wilhelmi ten Ryne, M.D., which treats, among other subjects, of acupuncture 
as practised in China and Japan. At page 232 the account says: ‘‘ The needle 
is chiefly used in diseases of the head and lower belly, and is applied to the 
head in headaches, etc., to the abdomen in colick, dyssentery, want of appetite, 
hysterical disorders, surfeits, pains of the belly and joynts, obstructions of liver 
and spleen, etc.” 

COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. W. G. Biggs, London; Mr. T. Carter, Stamford; Mr. Arthur Cooper, London; 
Dr. Murrell, London; Mr. Warrington Haward, London; An Old Sub- 
scriber; Mr. R. H. V. Sawyer, Portobello, Dublin; Mr. J. Hutchinson, 
London; Mr. J. P. K. Jamison, Alton ; Dr. W. Laidlaw Purves, London ; Dr. 
J. Langdon Down, London ; Mr. R. Harris, London; Mr. W. Raulston, Wake- 
field ; Mr. N. Walker, Dalston ; Dr. Haslam, Birmingham ; Mr. J. A. Byerley, 
Portsea; Dr. R. Williams, Liverpool; Dr. R. H. Todd, Dublin; Dr. J. 8. 
Coghill, Ventnor; Dr. W. C. Wile, Philadelphia; Dr. J. Jenkyns, Belize, 
British Honduras; Dr. J. H. Hope, New York; Mr. E. Bellamy, London; 
Mr. T. McCullagh, Belfast; Dr. Payne, London; Mr. G. G. Phillips, Rother- 
ham; Mr. W. Francis, London; Mr. Black, London; Mr. G. P. Field, 
London ; Dr, A. B. Trousdell, Bermuda; Mr. G. Meadows, Hastings ; Mr. D. 
W. Keelan, Leeds ; Dr. J. Rogers, London; Mr. T. M. Blumer, Stafford; Dr. 
W. H. O. Sankey, Shrewsbury; Mr. 8. Snell, Sheffield; Dr. Kelly, Taunton; 
Dr. L, Atthill, Dublin ; Sir W. Foster, Birmingham; Mr. W. 8. Manning, 
London; Dr. Soper, Brooklyn, N. Y.; Mr. J. 8. Woods, London; Dr. T. D. 
Greenlees, Stone, near Dartford ; Surgeon-Major R. J. W. Orton, Newcastle ; 
Mr. C. T. Rideal, London ; Mr..G. Smith, London ; Mr. W. J. Startin, London ; 
Dr. Dudgeon, London; .Drs,. Haias and Fraser, Totnes; Mr. B. James, 








London; Mr. W. Berry, Wigan; Dr. R. W. Batten, Gloucester; Mr. Fox, 
London; Mr. A. 8. May, London; Messrs. J. F. Jones and Co., Paris ; Sir W, 
B. Dalby, London ; Dr. A. Campbell, Newcastle-on-Tyne; Messrs. Burroughs, 
Wellcome and Co., London; Dr. Barker, London; Dr, J. H. Hill, London; 
Dr. R. Barnes, London; Dr. Handfield-Jones, London; Dr. Rentoul, Liver. 
pool; Messrs. Matthews, Bros., London; Dr. Styrap, Shrewsbury ; Mr. E. M. 
Wilson, Chatham; Dr. J. Cargell, St. Andrew, Jamaica; Surgeon-Major 
Curran, Dublin; Mr. O. J. Prince, Sideup; Dr. J. Dysart McCaw, Port. 
glenone ; Dr. O’Brien, London ; Mr. A. M. Sheild, London ; Professor Huxley, 
London; Director General of Naval Medical Department, London; Dr, 4, 
Ransome, Manchester ; Mr. F. J. Wethered, Berlin ; Mr. E. F. Flynn, Sunder. 
land; Surgeon-Major Ince, Farningham; Mr. A. Freer, Stourbridge; Mr, F, 
H. Weekes, York; Mr. J. Gilson, Halifax; Messrs. W. Tulloch and Co,, 
London; Dr. C. R. Illingworth, Clayton-le-Moors; The Sccretary of the 
British Gynecological Society, London; Dr. Russell, Glasgow; Mr. P. G, 
Lewis, London; Dr. Grant Bey, Cairo; Dr. Percy Boulton, London ; Dr. Thin, 
London; Mr. Lawson Tait, Birmingham; Dr. H. Bennet, Mentone; Mr. E. 
L. de Chazal, London; Mr. Jones, Hull; Our Newcastle Correspondent; Mr. 
J. Gilroy, Birmingham; Surgeon T. A. Perry Marsh, Rangoon; Mr. E. L, 
Hussey, Oxford ; Mr. W. Chaffey, London; Mr. J. B. Muirhead, Aylesford; 
Brigade-Surgeon J.C. Johnston, Bedford; Mr. G. D. Hunter, Assouan, Egypt; 
Our Manchester Correspondent; Dr. J. Reid, Melbourne; Dr. Hack Tuke, 
London ; Mr. W. Marriott, London; Mr. F. P. Maynard, Newcastle-on-Tyne; 
Mr. M. T. Finucane, Northwich; Dr. Stretch Dowse, London; Dr. David 
Drummond, Newcastle-on-Tyne; Mr. F. E. Scanlan, Dover; Mr. A. J. Marsh, 
Kingston-on-Thames; Mr. T. G. Styan, Ramsgate; Dr. A. D. Roe, London 

Mr.'R. Holtby, York; Mr. R. B. Graham, Falkland; Mr. George Eastes, 
London; Dr. T. Morton, London; Dr. Dabbs, Shanklin; Mr. R. C. Lucas, 
London; Dr. Edge, Manchester; Mr. W. C. Taylor, Sheffield; Mr. W. Hab 
good, Banstead; Mr. E. C. Sharpin, Bedford ; Mr. W. Lascelles Scott, Forest 
Gate; Mr. R. W. Thomas, London; Dr. J. Maunsell, Woodstock ; B. ; Mr. R. 
W. Burke, Lahore; Mr. A. Mouillot, Govey; Mr. T. Y. Baker, Weston-super- 
Mare; Professor de Chaumont, Southampton; Mr. L. W. Reynolds, High 
Wycombe; Mr. McGill, Leeds; The Secretary of the Dental Hospital of 
London; Dr. W. G. Walford, London; Mr. Aganoor, HPigin; Dr. Tatham, 
Salford ; Mr. 8. Paget, London; Sir E. Sieveking, London; Mr. V. G. Webb, 
London ; Dr. Danford Thomas, London; Dr. A. W. Wallace, Cardross; Dr. E. 
Holthouse, London; Mr. J. D. Mortimer, Portsmouth; Mr. W. L.!0. Wil- 
liams, Llanberis ; Mr. C. Harris, Whitehaven; Deputy Surgeon-General C. M. 
Jessop, London ; Dr. J. W. Langmore, London ; Mr. C. A. P. Osborne, Church 
Stretton; Mr. F. A. Floyd, London; Dr. J. W. Moore, Dublin; Mr. E. C. Green, 
Derby; Dr. W. Allen Sturge, Nice; Mr. C. Roberts, London; Mr. L. Hill, 
London; Mr. Bennett, Birmingham; Dr. W. J. Naismith, Ayr; Messrs. 
Lorimer, London; Mr. A. Burt, London; Surgeon-Major T. Murtagh, Ply- 
mouth; Dr. Brailey, London; Mr. Otto Hehner, London; Dr. Bodington, 
Ealing; A. B.C. ; Mr. R. 8. Archer, Liverpool, etc. 


BOOKS, Erc., RECEIVED. 


Before Trial : What should be done by Client, Solicitor, and Counsel. By Richard 
Harris. London: Waterlow Brothers and Layton. 1886. 

Norwich Almanack and Directory, 1887. Norwich: Jarrold and Sons. 1887. 

Clinical Studies of Disease in Children. By Eustace Smith, M.D. London: J. 
and A. Churchill. 1887. . 


Pilocereus Senilis. By Walter Moxon, M.D., F.R.C.P. London: Sampson Low 
and Co. 1887. 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under.. we os au -.£0 83 6 
Each additional line .. be os oe - 0 0 4 
A whole column ee we” és ss - 115 0 
A page - 500 


An average line contains seven words. 
When a series of insertions of the same advertisement is ordered, a discount is 


made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of.. ee -- 10 percent. 
» l2orls,, i. ss x <e ” 
” 2 ” ” ee oe oe 25 ” 
sy 52 ” ” id . oe 80 ” 


Special terms for occasional change of copy during series : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 uh “i 52 me } in half or 
30045 ” 104 3 quarter pages. 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid ia 
postage-stamps. 
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Since the draining of the land it has gradually subsided.” True, ague 


AN ADDRESS 
THE PHYSICAL TRAINING OF GIRLS. 


Delivered to the Gloucestershire Branch of the British Medical 
Association, February 1887. 


By RAYNER W. BATTEN, M.D.Lonp., M.R.C.P., 


Senior Physician to the County Infirmary, Gloucester. 





GgNTLEMEN,—Allow me at this, the earliest opportunity, very genu- 
inely to thank you for the compliment you have paid me. It would 
indeed show that I had failed entirely both to appreciate that compli- 
ment aright and to understand my own true position, did I attempt 
tonight to deal with any medical subject at all exhaustively ; I shail 
therefore content myself with simply introducing the following ques- 
tim: What are the causes of, and the remedies for, the anemia of 
young wom2n? using the word ‘‘anemia” as including all those cases 
of so-called anzemia, oligemia, spanemia, and chlorosis which are not 
associated with marked organic disease. 

Most striking is the extreme commonness of this condition, not 
merely amongst those who are consciously unwell, but very largely 
too amongst those who are in regular daily work, and to themselves 
in apparently good health. To me it is almost saddening to note the 


colourless faces of so many of the young women who pass me in the |. 


streets, of the servants in our homes, of the nurses in our hospitals, 
of those in workshops and houses of business, and of others, too, who 
throughout their lives seem to have had around them nothing but 
healthy influences, A simple colour-test will tell much; for just as 
blue is the favoured colour of the self-conscious convalescent, so, too, is 
very marked the large proportion of those wearing strong varieties of 
red in bonnet or bow, who do so to bring warmth to a face utterly 
devoid of it; and also the number of those similarly wearing shades 
of green, in the vain hope of bringing out its poe Reamer colour 
om the cheek, and reducing the general yellow tone of a chlorotic 
complexion. 

The importance of this question cannot be overrated ; it is unne- 
cessary for me to touch upon the symptoms of this anemia—the vas- 
cular disturbances, the caprices of digestive, blood-forming and re- 
productive organs, and the more serious revolt of the sensory and 
emotional, and even of the volitional and intellectual, centres—but it 
is needful to point out that this condition, once set up and long con- 
tinued, tends to become the normal state ; and that when thus esta- 
blished, it may undoubtedly be transmitted. If this be so, and if it 
be true also that the offspring largely and chiefly take their physical 
characteristics from the mother, then indeed a very serious_responsi- 
bility is thrown upon our own profession. 

There is a very natural tendency to consider sexual evolution and 
the reproductive organs as the cause and the seat of mischief in female 
anemia ; but, on fuller consideration, there are facts in these cases 
not to be thus explained, and probably it is more true to say that there 
‘sin many girls a condition of constitutional instability which, in- 
tensified at the youthful climacteric, renders them peculiarly sensitive 
toexternal influences, and the question, therefore, with which we are 
how concerned is, What has produced this mobility and unstableness ? 
Of heredity as a cause there can be no doubt ; constantly we find the 
girls in a family exhibiting that anemic condition which has been a 
ife-long characteristic of the mother, and that, even when the girls 
have been placed under varied surroundings ; we find them also follow- 
ing her in the habit of early menstruation, one of the commonest pre- 
ctrsors of chlorosis ; and we see, too, the anemic and neurotic conse- 
(ences of inherited syphilis and gout. 

The effect of climate, too, is clear. I need not dwell upon it, but 
Would point out that in valley-anemia we have a survival of a 
malarial condition ; the ‘‘ ague climate” of yesterday has become the 
annie climate” of to-day. Let me read to you an extract from 

¢ letter of an intelligent salmon fisherman residing in one of the 
mae side villages : ‘‘ By what I know of my forefathers, ague pre- 
a ed here as late as sixty or seventy years ago. The name of ——— 

“te terror to strangers dreading the ague ; even the poor hirelings at 
pane Mop would shun the place, and, if heedlessly engaged, 
a d refund their earnest money when acquainted with the direful 
Snsequences of living here. I remember the old inhabitants would 

asten home at sunset to evade the chill evening, fearing the ague, 
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itself has gone ; in five-and-twenty years I have only seen one case con- 
tracted in the Severn vale; but it is only necessary to look at the 
nature of the grasses growing in the low-lying lands to recognise that 
the drainage and storage of water have not yet been carried out to 
their full and proper extent. 

Before passing to that which, in my opinion, is the great predispos- 
ing cause of this constitutional instability, let me mention some of the 
exciting causes which might be brought under control. There are 
unhealthy occupations in ill-ventilated and crowded workrooms, and 
young women working for pay and for length of hours that no man 
could stand ; there are wretched homes, with insufficient light and 
air and food; there are little children, themselves weak and still 
growing, taking yg of younger children, and carrying them about 
until the altered pelvis, and the yielding spine, and the flattenin 
foot only too clearly tell of the injury that is being done; these an 
similar evils might certainly be remedied or lessened by wise legisla- 
tion, and by increased powers to the medical officers of he:lth. One 
tithe of the money now spent on human destruction, if devoted to 
the providing of healthful homes and health-giving recreations, would 
put an end to many a social question that now finds no solution. 

But some of the causes named would affect both sexes equally, and 
hence we must look further for the cause of this instability of consti- 
tution in women. There is no difficulty in seeing it, for most evi- 
dently it is to be found in the one-sidedness of girls’ education. 
There is the cultivation of the intellectual and emotional sides of their 
nature ; but there is little, or at best no adequate, training and de- 
velopment of the physical. It is not, as some would say, that the 
mental training of girls is really too high, or the school-pressure too 
great ; it is merely that they become so because there is not at the 
same time all that is needed to meet the physical requirements of the 
system. To me it seems that the education of girls to-day combines 
the double aim of education—mental training and knowledge-acquisi- 
tion—far more perfectly than that given to boys; whilst I cannot, 
provided the individuality of each child is fully considered, cry down 
the examination system, the only one which can test the teacher’s 
powers and the children’s progress, The education and the examina- 
tion are safe enough to the many, if there be also sufficient food and 
wise and full physical training. With proper physical health, the 
more educated the woman the better; for it is chiefly through the 
development of the intellectual, that the emotional and animal parts 
of the human nature are kept under control. 

During the last five-and-twenty years an enormous change has 
taken place in girls’ education. The old dame school has given place 
to the Board school, whilst high schools and ladies’ colleges (which I 
shall now include in the one term ‘‘ladies’ colleges”) are clearly soon to 
supply the needs of those amongst the upper classes who cannot be 
educated at home. But, whilst we find that the education has be- 
come more thorough, and recognise too that it is destined to become 
still more so as women enter more and more into business competi- 
tion with men, we anxiously notice also that there is little or no cor- 
responding change in the physical training. Compare for a single 
moment the bodily training of any public boys’ sehool with that of 
the most wisely conducted ladies’ college, and there ceases to be any 
surprise at enfeebled health and mental break-down ; the only marvel 
is that the condition is not invariable. 

The physical training of girls is clearly a far more difficult question 
than that of boys; for the majority of boys are boarders, and, as a 
matter of course, readily conform to the playing traditions of the 
school ; and again, when they are day-boys, they are allowed, from a 
very early age, to go where they please out of school hours, and hence 
they easily find companions and recreation ; and, lastly, social con- 
siderations do not with boys enter into the question. But with girls 
all this is different. If they are boarders, there are no playgrounds 
of adequate size ; and if they are day-scholars, in very few instances 
are there either places to play in or companions to play with ; whilst 
in most of the ladies’ colleges there would be but few hours to spend 
in recreation, even were it otherwise possible. I grant at once that 
there has been a change for the better. Girls are allowed much more 
freedom than formerly ; there is much more constant mixing of the 
sexes; whilst amusements are now sanctioned which would have 
scandalised the last generation. 

But let us inquire what is really being done in the matter. I have 
by me letters from abroad, from our own Education Department, and 
from women who have gone through our ladies’ colleges, and who 
have taken high University honours. I have purposely avoided 
making inquiries of the governing bodies or the heads of these 
colleges, for naturally they are prejudiced in favour of the form of 
management which therein prevails, and believe implicitly in the 
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system of education by which they have made their own very marked 
success. I shall mention no names, and shall not even pointedly 
allude to some very honourable exceptions, but shall merely state that 
which represents the almost invariable custom. 

From the Education Department I received a letter, from which I 

uote all that is important : “‘My Lords are not aware of any evi- 
p >on as to the physical training of girls having been taken by any 
authoritative committee......... o compulsory rules are laid down by 
the Department as to the nature or amount of the physical exercises 
in girls’ schools, nor has any special report of this kind of training 
been issued by the Education Department.” 

We find, then, that throughout this country, in the girls’ elementary 
schools, whilst the Government carefully tests the mental progress, not 
one word is said, and no official ert of any kind ‘is considered 
necessary, in the matter of the physical development of the children, 
The little that is done is due entirely to the wise action of a 
few School Boards; the children take the matter into their own 
hands, and their physical health depends upon the recreation of the 
streets. 

America and the continent of Europe are not very much, if at all, 
in advance of ourselves. And in our ladies’ colleges what do we find ? 
I do not know of more'than one which has such a thing as a proper 
playground ; whilst a leading college, if not the first in the country, 
with abundant means and ample opportunities, makes no pretence of 
having any playground at all, A gymnasium exists in almost all; 
and there is seemingly compulsory drill in them for twenty minutes 
twice in the week ; but whilst in some a suitable costume is the rule, 
F will ask you to imagine the value of twenty minutes callisthenic 
exercises to a girl with her skirts tied tightly round her knees by a 
string or elastic cord, as is the custom at one of our leading colleges. 
Moreover, even this small benefit is denied to the senior girls, who 
need it most, for those who are going in for the higher examinations 
can-easily obtain exemption. 

~ The drill twice or thrice a week, and the hour’s walk, so insuffer- 
ably dreary, and ranking neither as exercise nor recreation, is nearly 
all that is done to promote physical health in our college boarding- 
houses during the greater part of the year. In summer there may be 
tennis for the few, and at other times there may be also an evening 
game or dance in the unwholesome atmosphere of a gas-lit room. 

To the girls themselves such a state of things must be both physi- 
cally and morally harmful. What would-be the physical and moral 
tone of our boys’ schools were it not for the sports and games? But 
there is an injury, too, to the college itself, for it is in the play- 

ound and not in the class-room that the boy acquires that pride in 

is school and warm feeling of attachment to it which so largely form 
the reason of its continued success. Let a ladies’ college remain-as 
now, nothing but a teaching-place, with comparatively few pleasant 
memories gathering around it, and however successful it may be to- 
day, that success may at any time be ruined by the action of compara- 
tively trivial causes. 

Let us consider what physical training is really necessary ; and I 
would’ here point out that such training needs to be scientifically 
considered and intelligently carried out, so that all groups of muscles 
and all parts of the frame may equally in turn be exercised ; no one 
amusement or exercise will do everything; look at the contracted 
chest and the stoop of a mere cyclist, or notice even the build of a 
boating man or cricketer, and it will at once be seen that more than 
one form of exercise is needed for full and perfect development. More- 
over, it must be understood that girls must be treated as individuals; 
there are exercises suitable to some which others cannot safely indulge 
in ; whilst amongst the elder girls there will be times when all violent 
exercise is undesirable ; these are matters easily arranged. 

First, then, there must be drill and a gymnasium, with a lady- 
instructor, thoroughly trained in some scientific system, such as the 
Swedish ; and this gymnasium-work must be compulsory for every 
girl in the college. 

But, secondly, drill and callisthenic exercises are not enough ; for— 
they are not practised in the fresh air or sunlight¢-they are mere 
exercise, not recreation, doing much to develop muscles and stimulate 
internal organs, but not influencing the mental faculties, or rousing 
the animal spirits; and they can do nothing towards the creation of a 
feeling of pride in the school itself, or towards the breaking down of 
cliqueism and social narrowness. For physical health there must be 
recreation as well as exercise ; and at present, in our ladies’ colleges, 
the exercise, with the exception of tennis, has little of the recreative 
element in it. I need not specify what athletic sports or games are 
to be indulged in: swimming, fencing, cricket, footh 
games of speed and endurance, such as prisoners’ base, cross-touch, 


and many others; but it. would be well, and this could easily be | favour. 





all, fives, tennis, | 
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arranged, that some of these games should be played under “ Ladiey 
Association rules.” 

But first there must be college playgrounds—not dreary places 
‘*closed in by narrowing nunnery walls ’’—but large spaces, open to 
the fresh air and sunlight, and surrounded only by a suitable iro, 
railing; so that, under and together with their teachers, the girls 
may play perfectly freely, and girls and passers-by alike become 4. 
customed to the playing-dress. ’ . 

Secondly, all girls must be made to play in suitable “ flannels,” 
for there can be no proper play or full physical development in the 
ordinary dress ; whilst the wearing of such ‘‘ flannels” will ensure the 
necessary thorough change on the return home; the extra handker. 
ehief round the neck, and, in the case of the elder girls, a longer skirt 
put on over the playing-dress at the close of the game, will be all that 
is needed for the walk home. I yield the latter in deference to public 
opinion ; I attach no high moral value to it myself, for I have know 
some latitude of conduct even with the fullest length of petticoat, 

Thirdly, subject to health conditions, every girl must be made to 
play ; and two half-holidays a week at least should be given for that 

urpose, é 

. Toonslie, the games must be varied ; no one continues for long to 
do that which they are conscious of not doing well ; every girl will 
soon find out her strong and weak points in play as well as in work; 
and if the game is to be a recreation, she must be. allowed to choose 
her own form, the only obligation being that she is to play, and that 
no books or work are to be brought on the playground. 

What are the objections to such a course? 1. That girls will 
cease to be ‘‘ lady-like,” and that the ‘‘figures” will be spoiled. As to 
the one point: there are no girls more pleasant in themselves, or 
making more genuine ladies, than those brought up in a family of 
brothers, and who have consequently shared in and enjoyed boyish 
sports and amusements ; as to the other, this is merely a matter of 
opinion, for nothing is more certain than that high physical training 
will lead to good figures. There might be a trifling increase in the 
size of the waist, but this would soon be pardoned ; young husbands 
will soon learn that a twenty-inch waist is a fleeting thing, and with- 
out ‘‘ staying” power of any desirable kind ; and older ones will feel 
that a slightly larger waist, and a crease here and there with the 
natural movements of an almost stayless body, are as nothing when 
compared with the mental energy, the moral brightness, and the mus- 
cular vigour that come with a healthy body. 2. There are social 
difficulties. These need not be greater in the playground than in the 
class-room ; let it be the understood thing that in both places all are 
equal, and that in the playground all are perfectly free to play to- 
gether, but that outside the college precincts they are not expected to 
take notice of one another. No parent will object to such a rule who 
realises the gain resulting from it. : ; 

Lastly, it will be said that there is no time, and this plea carries 
with it its own condemnation ; what is true of ‘‘ Jack,” according to 
the rhyme, is equally true of girls; there cannot be the highest mental 
brightness without playtime and play. , 

Wisely regulated recreation will involve no real loss of time; far 
from it, there will be a real gain; for the quick bright spirit of the 
healthier child will carry her through her work with a thoroughness 
and an ease which will more than compensate. Let two half-holidays 
a week be the rule of the colleges ; and, if necessary, let some of the 
educational subjects give way to allow of this. If one-half of the time 
now given by many girls to piano-learning were devoted to healthy 
recreation instead, both music and the world generally would alike 
benefit, On the one hand, there would no longer be ‘‘ heard in the 
land” an immense amount of so-called music of purely mechanical 
value; and, on the other, there would largely be an end to the hys- 
teria and neuroses which are the curse of the present day. We should 
daily hear less and less of young women condemned for months to lie 
upon the couch; whilst all the skill and ingenuity now expended - 
inventing new forms of pessaries would be diverted into other an 
healthier channels. jets £99) 

I have but imperfectly sketched out changes which, in my ae 
are absolutely demanded by reason of the alteration which has taken 
place in girls’ education and woman’s work ;—no reform begins from 
below ; private families and small schools cannot take this matter mi 
the initiative must come from the ladies’ colleges, No reasonadé 
reform, with common sense on its side, can long be resisted ; ert 
the colleges will but move, there will soon not be a private —— 
which high physical training is not invariably the rule. To bring al: 
about is a duty thrown upon our own profession ; the heads of ¢ 

leges have not themselves felt its need or realised its advantage; 
they can scarcely, then, be expected to be very enthusiastic 2! 
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In this Branch, there are those who are officially connected with 
gome of the finest educational establishments in the kingdom ; and 
this must be my justification, if excuse at all is uecessary, for my 
bringing this subject before the Association to-night, 








OBSERVATIONS 
ON SUPRAPUBIC LITHOTOMY. 


A Paper read before the Harveian Society of London, February, 1887. 
By Sir WILLIAM MAC CORMAC, F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, St. Thomas’s Hospital. 


(Concluded from page 555.) 

Indications for Suprapubic Lithotomy.—In pre-anesthetic days, 
an operation which could be quickly completed possessed enormous 
advantages, and the lateral operation is performed in favourable cases 
and by accomplished operators more rapidly, perhaps, than any other 
great operation in surgery. But in some respects it is a dive in the 
dark ; important structures may be and have been wounded; and we do 
not see what we are cutting. In case of hemorrhage, the bleeding"is 
dificult to arrest, and in children the parts are so small that there 
isa considerable risk of pushing the neck of the bladder before the 
tip of the finger, in which case the viscus will not be reached, and 
the stone may never be found. The high method occupies more time, 
but everything is visible while being divided ; there is no considerable 
hemorrhage, and that which does occur can be promptly and readily 
checked. Dulles (American Journal, July, 1875, and April, 1878) 
speaks favourably of the high operation, and thinks it merits further 
trial; but he finds by statistical comparison that, in regard to mor- 
tality, the suprapubic is far less favourable than the lateral operation 
for stones below one ounce in weight. There is but little difference 
where the calculus is between one and two ounces ; but for calculi 
above two ounces the high operation is much more favourable than the 
lateral. Sir Henry Thompson formulates a similar opinion when he 
says, ‘‘I believe in the hands of most surgeons the suprapubic pro- 
ceeding is a safer and far easier method than lithotrity for hard stones 
of an ounce and a half to two ounces in weight. A stone of two to 
three ounces cannot be extracted by the lateral method without much 
tearing and bruising of the neck of the bladder. No proceeding is 
comparable to the suprapubic for large stones.” It is generally ad- 
mitted that for large calculi the lateral operation is so dangerous as 
to be practically set aside in favour of the high method, and we have 
toconsider its applicability to cases of smaller stones in adults, to 
women, and to children. But for adults lithotrity is generally 
applicable for ordinary-sized stones. It is an operation very safe as 
regards risk to life, yet of difficulty in unpractised hands, while in all 
there is a liability to recurrence of the stone—according to statistics, 
about lin 7. It may be fairly assumed that the larger number of 
these cases of relapse are due to the fact that some fragment has been 
left behind. 

After lithotomy recurrence is very rare; only 40 out of 1,030 indi- 
viduals were operated on a second time. In Sir Henry Thompson’s 
cases of lithotrity there was recurrence in about 13 per cent., which 
constitutes a serious drawback to the operation. Up to an ounce and 
ahalf in weight, lithotrity is superior to lithotomy, so far as mor- 
tality is concerned ; above that weight, say from an ounce and a half 
to three ounces, lithotomy is probably more safe and successful. 

_ Surgeon-Major Keegan has lately demonstrated (Lancet, 1886) that 
lithotrity may be successfully employed in quite young children, and 
also for very much larger stones than have hitherto been dealt with 
in this manner. He has successfully removed a mulberry calculus of 
four ounces in weight, and a phosphatic one of eight ounces, by litho- 
trity in a single sitting. 

He found the urethra in boys larger than has hitherto been sup- 
posed, and that a No. 7 lithotrite will pass into a bladder of a boy of 2 
years, A No. 6 catheter will even enter the bladder of a child 1 year 
old, through which a fair sized stone may be evacuated. He does 
think the lateral operation is frequently followed by emasculation, 
and while he admits the suprapubic to be the easier method in young 
shildren, he does not consider it so successful. Freyer, for instance, 

48 cut 143 boys for stone in India by lateral lithotomy without a 
death, and Dr, Keegan does not think that in India the high opera- 





tion will obtain much vogue asa substitute either for lateral lithotomy 
or lithotrity. $ 

The usual indications for the performance of the high operation are 
the presence of a large stone in a contracted bladder, a calculus pro- 
jecting into the urethra, encapsulated and very hard calculi, cases of 
numerous stones, foreign bodies which cannot be broken up or other- 
wise extracted, ricketty deformity of the pelvis, and ankylosis of the 
hip-joint. Some would include amongst indications, considerable hyper- 
trophy of the prostate, stricture of the urethra, irritable bladder, 
and cases of ‘‘ bleeders.” The high operation certainly affords the 
straightest, shortest, and broadest way to the bladder; each step is 
under the eye of the surgeon, and the operation throughout is capable 
of being done antiseptically. The stone can be easily removed, the 
whole interior of the bladder may be explored by the finger, or its 
surface examined by means of a suitable light. In cases of encysted 
calculus this method of operation affords obvious advantages. There 
is never subsequent incontinence of urine, and fistula is very rare, 
nor can sexual impotence happen. A hernial protrusion along the 
line of cicatrix may possibly take place, especially if any transverse 
division of tissue have been made. By a combined distension of 
the bladder and rectum the former is pushed forward and upward, 
the vesical wall closely approaches the abdominal, and an ample area 
of the bladder, where it is uncovered by peritoneum, is exposed for 
the purposes of safe incision. 

One risk to life is the possibility of septic infection. Itis scarcely 
possible to purify the bladder effectively when there is a stinking 
catarrh. In such cases the perineal incision is to be preferred to the 
high, as it affords better drainage. Good drainage is difficult to 
ensure after the suprapubic lithotomy, and unhealthy inflammation is 
then not unlikely to occur, for in no tissue does an infective process 
spread more readily than in the subsercus areolar layer divided in the 
operation. After all, the question must mainly be decided by an 
estimate of the comparative mortality. Cadge states that in cases of 
stone weighing more than three ounces the deaths after lateral 
lithotomy in Norwich were 46 per cent. In such as these the supra- 
pubic method would probably be much less dangerous. In children 
with fairly large stones the high operation possesses great advantages, 
and in adult women, when lithotrity is inapplicable, it will probably 
supplant all other methods. 

The collection of statistics by Dulles and others, which I here 
quote, shows that hitherto the suprapubic operation has proved more 
dangerous to life than lateral lithotomy. 


Mortality Statistics of the Suprapubie Operation for Stone. 





Children 


Adults. to 15 years old. 


All Ages. 





Authors. 


Mor- 
tality. 


No. of 
Cases. 


Mor- 
tality. 


Mor- 
tality. 





percent. 
20.3 
20.8 
14.0 
21.0 


46 19.6 55 23.6 
57 31.0 33 0 


| 
|percent. percent. 


54 44.4 59 
37 48.6 48 
48 29.2 43 


Gunther, 1561-1851 257 
Flury, 1851-1878 .. ee 92 
Garcin, 1879-1883 .. sis 94 
Tuffier, 1879-1883 .. 120 
Dulles, 1561-1875 .. 364 
Murray-Humphry .. 104 
Recent Foreign Cases ‘ 101 
Recent British Cases ‘i 90 


231 32.4 133 
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Many have accomplished admirable results with the lateral opera- 


tion. Zett, in 106 cases, had three deaths. Surgeon-Major Freyer, 
as before stated, performed the lateral lithotomy in boys in 143 cases 
with uniform success. Werewkin has given 147 cases of children 
operated on by the perineal method, with a mortality of 6 per cent., 
the last 72 being without a death. Heusinger records 222 cases, with 
a mortality of 6.7 per ceut. The results of the high operation cannot 
be favourably compared with these. 

Schmitz divides his series of high operations into two groups: 18 cases 
were in what he calls the pre-antiseptic period, from 1870 to 1877, 
attention being only paid to cleanliness, while the technique of the 
operation was not quite so perfect as now. Only 8 of these patients 
recovered, and 10 died, a mortality of more than 50 per cent. In 
consequence of this, Schmitz abandoned the operation for four years. 
In 1881 he began to operate again with every possible antiseptic pre- 
caution. Of 20 patients thus treated, 16 recovered and 4 died, a mor- 
tality of 20 per cent. which, although very greatly reduced, is still 
high. The figures, however, do not differ materially from those col- 
lected by previous observers, vide table. He has been able to trace the 
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causes of death in 82 cases, peritonitis and suppuration in the cellular 
tissue being the most frequent, vide table. 


Causes of Death in a Collection of Eighty-two Cases. 


Cases 
Peritonitis ts i ee ron 30 
Pericystitis Ss ee ei La 20 
Pyelonephritis ... ne he - 18 
Cystitis ... Le on 3 
Gangrenous urethritis =i ne 1 
Collapse ... ats pak mn i 4 
Erysipelas 2 
Marasmus ae a4 1 
Result of necropsy negative es 3 


Kidney affections seem to occasion an unusually large proportion 
of the deaths, probably on account of the number of cases of large 
stone, and the hee duration of the cases operated upon ; this explana- 
tion, however, does not apply to the more recent cases. 

Dittel, and the French authors, are against suture of the bladder. 
Schmitz never practised it. In Garcin’s collection of 94 cases the 
average mortality is 24.4 per cent., but in 20 cases where bladder 
suture was practised there were seven deaths, or 35 percent. Tuflier 
gives a similar result, and Jacobson, Etienne, and Meyer, are also 
opposed to the introduction of sutures, Sir Henry Thompson does 
not suggest it. 

However, nearly one-third of the cases of suture of the bladder 
have healed by first intention, and where the suture has given way the 
most dangerous period of the first three days has passed by. Tiling 
introduces outside the row of interrupted sutures a second continuous 
suture, which may be of advantage. I am of opinion that primary 
union of the wound is the object to strive for. Immediate suture is 
the ideal method of after-treatment ; but it is difficult to carry out, 
and in cases of putrid urine it would probably do harm. 

In Meyer’s ey of forty-one cases of bladder-suture the wound 
re-opened seventeen times, and eight died from sepsis. I believe, 
nevertheless, the future of the operation depends in a large measure 
on the possibility of successful suture ; and in the light of several 
recent successful cases of suture after the high operation, and two 
successful cases of suture after intra-peritoneal rupture of the bladder 
reported by me in the Lancet (December, 1886), I think that 
an endeavour should, as a rule, be made to suture the bladder 
after extraction of the stone, if the urine and bladder-wall be 
healthy. 

Mr. C. A. Ballance and Mr. R. J. Langley have taken much trouble 
to obtain for me the cases recently occurring in English hospitals. All 
the London hospitals, and a large number in the provinces and Scot- 
land, were applied to. A list of ninety cases has been thus obtained, 
which afford matter for some interesting conclusions. 


List of Cases of Suprapubic Lithotomy since January 1st, 1885, from 


Accounts published in English Journals, and through the courtesy 


of Sir Henry Thompson and the Surgeons and Registrars of Hospitals 
in London and the Provinces. 


Children under 15: 
Recoveries 


PUPRERE SU a een eux snc Rbw pip beUbuvsdunncsucsposbuavie’ 31 

I es oii LE pacw aback akwvctealabwcasacenvlsnwond\'swcn gas 0 

RNIN Borin cpiisxva vepenanedevedwwsecdcoccense 1 

SRR Ee UMMM BIOENG 555 vis sven eonsedbibwcouccaaeoseewccocheuee 1 
— 33 


The bladder was sutured in 18 cases ; primary union ob- 
tained in 8. 
The weight of the stone varied from 2} ounces to 35 grs. 
Adults : 


NE iN Cie del ti sdedl hisbergtoosusbetvastara sen 35 
Deaths (2 not due to operation ; see analysis) ............ 18 
NE ea isisictess coxtetebnsdeshuscossesusisdcnceseses 2 
IM Loos wsuicncctcvtedndsvasscesverinsnece 2 

— 57 


The bladder was sutured in 8 cases; primary union ob- 
tained in 2. 
The weight of the stone varied from 24 ounces to 10 grs. 


In one case operation was discontinued owing to perito- 1 
neal reflection completely covering bladder ............ _ 
Total number of cases...............ssecceeesees 91 


In regard to the use of a permanent catheter, it was observed that, 
in the eight cases where primary union was obtained in children after 
suture of the bladder, the urine ran alongside the instrument rather 
than through it, and it was in all instances withdrawn within two 
days ; and where the bladder was not sutured, the urine escaped by 
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the abdominal wound, so that the catheter proved useless, In adults 
it proved equally ineffective for the purpose of drainage, and wa 
never kept in for more than a day or two, 


Stated Causes of Death in 19 Cases : 


1. Ruptured rectum ; 18 ounces of fluid injected. 
1. Uremia, Operation complicated by lateral lithotomy ; stone 
242 ounces. 


1. Asthenia. Patient aged 70. 

1. Double pneumonia. Temperature at time of operation, 102. 4° 

1. Peritonitis. 

1. Cardiac and renal. Calculi in kidney. 

1. Renal. Operation performed by desire of patient, against ad. 
vice of operator. 

3. Surgical kidney. 

5. Suppurative nephritis. Of these, one had calculi in kidneys, 
and one was complicated by perineal lithotomy. 

2. Unconnected with operation. Both patients were discharged 


as cured, one subsequently dying from ‘‘some disease of 
liver,” the other from apoplexy. 

2. Cause of death not stated. Condition of patient complicated 
by ‘‘very large prostate.” 


A sufficient number of cases of the modern improved method of 
operating does not yet exist upon which to base either a positively 
favourable or unfavourable judgment. The high operation has cer. 
tain inherent risks which may jeopardise the patient’s life. Septic 
causes appear to account hitherto for the largest proportion of deaths, 
arising for the most part from putrefactive changes in the abdominal 
wound. In Tuffier’s statistics of 120 cases, as much as 34 per cent, 
of the deaths are ascribed to infiltration of urine of a septic character; 
and Meyer records an even greater percentage of deaths from this 
cause. But the seat of operation is open; the actual removal of 
the stone is rendered very easy; one can remove a large stone or 
numerous stones with less danger and less trouble ; and we possess 
means of maintaining the wound aseptic in the larger proportion of the 
cases. 

The high operation is a new one as regards the employment of anti- 
septics, and the best means of using them is not yet fully worked out; 
but we cannot, by any form of after-treatment, wholly exclude the 
risks which result from putrid urine. Trendelenburg’s abdominal 
position affords, perhaps, the most efficient means of drainage ; but it 
is extremely irksome, and cannot be carried out in all cases, especially 
in those who have often most need of it, those in whom the blad- 
der-affection has been of long continuance, those suffering from pyelitis, 
or in old persons with a fatty heart. 

In the discussion on suprapubic lithotomy, at the meeting of the 
Deutsche Gesellschaft fiir Chirurgie, 1886, EKbermann, of St. Peters 
burg, quotes the mortality after the lateral operation as 1 in 7. 
Thompson puts it at 1 in 8.2. Professor Ssinnisin, also of St. Peters: 
burg, performed 154 lateral operations, with seven deaths, or 1 in 22 
The age varied from 13 months to 56 years. Neither of these Russian 
surgeons believes in the occurrence of impotence as a result of the 
lateral operation. On the other hand, Langenbeck regarded it a 
frequent. Haemstadt, of Pottsville, Pa., says that, out of eighteen 
persons who came under his observation, grown to manhood and 
married, who had been cut when boys, only one had issue (Lancet, 
April 10th, 1886). The avoidance of all possible injury to the 
genital apparatus is, therefore, an argument in favour of the high 
method. ) 

The mortality of the suprapubic method is, as we have seen, @ high 
one ; it varies between 22 and 30 per cent. The average mortality of 
the lateral operation in adults is almost the same as after the high 
operation. Probably for all stones of two ounces or more in weight, 
in which lithotrity is inapplicable, the high operation should be per 
formed. In children, the danger of the high operation, according to 
records coming from abroad, contrasts very unfavourably with that 
of the perineal lithotomy; while, in the English cases collected by me, 
although not very numerous, there has been hitherto an unbroken 
series of successful results. If the rate of mortality in adults cannot, 
however, be reduced, the high operation must, I fear, be reserved in 
the future, as it has been in the past, mainly for the removal of large 
stones, or for those cases in which lithotrity and perineal lithotomy 
are for some reason inapplicable. uty 

The collection which | have been able to make, although a limited 
one, appears to point to a much more hopeful prospect of successful 
operation in children than any previous statistics would warrant. 

Mr. President and gentlemen, I have to thank you for your courteous 
attention. 
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Cambridge. 





Lecture II. 

Dz. MACALISTER commenced his second lecture by referring to the 
views enunciated by Dr. Burdon Sanderson, in 1875, and pointed out 
that certain researches made since that date had helped to supply 
data then missing, and had enabled us, he said, to advance further 
towards a true theory of fever than was thought twelve years ago to 
be possible, though the ‘‘ unsolved physiological problem of the normal 
relation of temperature to thermogenesis” is not yet fully solved. 

We start with this: that fever of necessity implies—(1) A disorder 
of the thermotaxic mechanism ; (2) an excessive production of heat 
associated with excessive chemical changes in the tissues, the exces- 
sive production being more or less than that of a normal person on 
full diet (perhaps oftener less than more), but more than that of a normal 
patient on fever diet; and (3) that the body temperature, depending on 
the state of the balance between production and discharge, fluctuates as 
one or the other is in the ascendant, and is not per se a true measure of 
either, or of the consumption of tissue which may be going on. 

The source of heat-production in health was the oxidation of the 
tissues of the body at large, and not of any particular substances. Of 
all the tissues, the muscles were the most important in this connec- 
tion, not only because of their bulk, forming something like one-half 
of the whole mass of the body, but because even at rest the rate of 
oxidation in muscles was higher than in any other tissues, and was 
greatly increased in exercise, so that the quantity of carbonic acid 
_ during severe muscular work might be five times the normal. 
(Fick). 

Next to the muscles come the various secreting glands, and the 
alimentary canal in digestion. But in fever their functional activity 
was toa great extent in abeyance, and then probably could not be credited 
with any large share in the genesis at least of febrile heat. As regards 
the muscles, however, they were estimated to contribute four-fifths of 
the body heat in health ; in fever their proportion must be higher 
still. Briefly, then, it might be said, that the muscles were the chief 
furnaces of the body, both in health and in fever. 

The assumption had generally been made by writers on this ques- 
tion that some necessary thermo-dynamic connection existed between 
the function of work-producing and the function of heat-producing, 
between the motor and the thermogenic activities of the muscle; and 
it had been sought to define the nature of the assumed connection in 
terms of a small number of variables. But it must be asked whether 
in all circumstances heat must be produced when a muscle contracts ? 
Ifheat is produced without contraction, may not contraction take 
place without heat ? 

Dr. Macalister then described some experiments he had made in 
Professor Ludwig’s laboratory on this point.’ I found, he said, that a 
sensitive thermometer, with a fine-drawn bulb, could be introduced 
beneath the skin of a pithed frog into the natural intermuscular cleft 
between the muscles of the thigh, so as to be surrounded on all sides 
by living flesh, but without injuring anything. When the sciatic 
herve was suitably stimulated, the muscle contracted tetanically and 
the temperature rose, The rise was easily legible, amounting to four 
or five tenths of a degrve. When several successive tetanic contrac- 
tions were induced, the rise of temperature grew less and less, and at 
last could not be read at all, though the contraction was quite 
marked. In a word, the muscle was fatigued as a heat-producer 
before it was fatigued as a work-producer. These experiments were 
Performed in winter on frogs collected in autumn, and I observed 
that as spring came on the heat-production in the muscles under uni- 
orm conditions gradually grew less and Jess, though the tetanic curves 
given by them on stimulation were excellent: I attributed this to 
the gradual exhaustion of the frogs by their long winter fast. 

ut the point of interest was that the heat-producing power 
Was sooner exhausted than the work-producing power of the 
muscles, Fatigue from repeated stimulation, exhaustion from long 





abstinence, each appeared to differentiate the thermogenic function 
from the motor function. I next proceeded to inquire whether: in 
warm-blooded animals it might not also be pessible to separate the 
two functions, to show that, though generally called into play to- 
gether, they were capable of being performed independently. Usin 
dogs, guinea-pigs, and rabbits, narcotised with chloral in all cases, f 
made a number of experiments on the fatigue of the thermogenic 
function, and almost accidentally discovered another method of prac- 
tically abolishing it, while the motor function remained nearly if not 
quite intact. By controlling the temperature of the whole animal, 
including that of the muscle under observation, I found that I 
could vary within wide limits the relation between the work and 
the heat produced. It is not necessary to give the experimental 
details at length ; suffice it to say that by enclosing the profoundly 
narcotised animal in a box with double walls, through which water 
of any desired temperature could be made to circulate, I was able to 
raise or lower its body-temperature at will. Artificial respiration was 
maintained for hours together. The temperature of the blood in the 
aorta, in the rectum, and in the mass of the calf-muscles could be as- 
certained from minute to minute by means of fine thermometers ; the 
mechanical work done by the muscles of the calf could be estimated 
by the motion of a cord fastened to the Achilles tendon ; and, 
lastly, the sciatic nerve, severed from the spine, could be electrically 
stimulated, 

To take, first, an experiment at about 35° C. As soon as the 
muscle contracts, its temperature rises, and continues to rise for some 
time after the contraction ceases. The animal is then cooled to, say, 
19°C. On stimulation the muscle contracts forcibly, but the rise of 
temperature is trifling or absent. On rewarming the animal to some- 
thing like its first temperature, we once more restore the rise of tem- 
perature on contraction. There are several other points of interest 
exhibited in these curves, but I do not propose to dwell on them at 
present. I will only say that the post-tetanic rise of temperature, 
when it exists, is due to the post-tetanic flushing of the muscles with 
blood that is warmer than the muscle. When the blood is cooler 
than the muscle, as sometimes happened, we have a post-tetanic fall 
of temperature. Some plethysmographic experiments convinced me 
that this explanation, based on what in Germany is sometimes called 
‘*das Gaskell’sche Phiinomen,” is applicable to all the peculiarities of 
the curves. A study of these peculiarities, moreover, shows that the 
absence of thermal phenomena was not due to any perceptible impair- 
ment of the vaso-motor mechanism of the muscle at the lower tem- 
peratures. The lesson taught by these experiments appears to be, 
first, that the motor function may persist while the thermogenic func- 
tion is in abeyance ; and, secondly, that cold is capable of abolishing 
or notably depressing the latter function, while the former is still but 
little or not at all affected. The therapeutic bearing of the second 
lesson is not unimportant. 

Since 1881, two investigators, also working in Professor Ludwig’s 
laboratory, have carried on the research in other diréctions. The out- 
come of these experiments by Dr. Meade Smith and Dr. Lukjanow 
(Dubois Reymond’s Archiv, 1886) may thus be expressed : The effect 
of stimulating a muscle through its nerve is to start in it two processes 
—one, as it were explosive, and manifested by change of form and the 
performance of mechanical work; the other more continuous, and 
manifested by the increased development of heat. Each process has 
its own laws. This independence, I think, justifies us in assuming 
that the two processes are largely independent and co-ordinate. The 
heat developed in the second or thermogenic process is not simply a 
thermo-dynamic waste-product—an excretion of no greater dignity 
than urea or carbonic acid. 

The considerations I have adduced, and especially those relating 
to the power of recovery in a fatigued muscle under the influence 
respectively of rest and of the blood-supply, point to the conclu- 
sion that the two metabolisms are in some way different ; in other 
words, that the ‘‘ contractile stuff” in the muscle is not the same as 
the ‘‘ thermogenic stuff.”” Both of them are stored in the muscle ; so fur 
as function is concerned, they are the muscle. The store of each 
can be exhausted by repeated stimulation ; but in some cases the 
thermogenic store sooner than the other. Both can be upbuilt again 
by the circulating blood, but in some cases the contractile store 
sooner than the thermogenic. Both the metabolisms are affected by 
cold, but the thermogenic much sooner and much more intensely than 
the contractile. We know little of the exact nature of the chemical 
changes involved in either form of metabolism. Oxygen is taken up 
in each, and carbonic acid is discharged, but the processes passed 
through between these terminal stages are much more complex than 
simple oxidations. The evidence rather goes to show that it is the 
living substance as a whole, contractile stuff and thermogenic stuff, 
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which is continually being decomposed and as continually being re- 
<omposed by the blood. The net balance shows only gain of carbonic 
acid and loss of oxygen, but the nitrogenous parts also of the working 
substance have in the process undergone partial destruction and equi- 
walent reconstruction. This is in health; tut if the reconstructive 
part of the process is inadequate or absent, the balance of accounts 
will give evidence of a nitrogenous residuum which is morbid. The 
muscle substance will appear to be itself consumed ; it will no longer 
be what I may call merely the circulating medium of consumption. 

The thermogenic metabolism of the muscles, so long as the blood- 
supply and nerve-supply were intact, was a continuous process in- 
creased by contraction, but not interrupted by rest. When we stimu- 
jate the nerve going to a muscle, the lecturer continued, two obvious 
processes are set up in the muscle-substance. The one issues in tem- 

orary contraction, the other temporarily increases the production of 
hs When a muscle is poisoned by curare, which abolishes the func- 
tion of the peripheral nerve-endings, and thus blocks the way for the 
transmission of impulses from the nerve-trunk to the muscle, both 
these effects are lost. The thermal behaviour of an animal in whom 
the thermogenic tissues are thus cut off from the influence of the 
nervous system is very remarkable. The vaso-motor mechanism is 
intact, but the animal can no longer maintain its temperature. If it 
is plunged in a cooler medium, its temperature steadily falls; ina 
warmer medium, it steadily rises. Still more remarkable is the 
change in the quantity of its oxidative metabolism, as manifested by 
the consumption of oxygen and the exhalation of carbonic acid. 
Both of these fall in the cooler medium to a mere fraction of the normal 
(Rohrig and Zantz, Pfliiger’s Arch., 1871). The circulation remains un- 
affected ; the respiration can be artificially maintained. Two inferences 
are inevitable: (1) that the thermogenic function of the muscles is 
primarily dependent on their innervation ; and (2) that the share of 
the muscles in the oxidative metabolism, the combustion processes of 
the body is so great that, when they are excluded, a mere fraction of 
the whole alone remains. This second inference confirms and justifies 
the attention we have concentrated on the muscles as the chiet sources 
ef heat, normal and febrile. The first inference leads us from the 
aiuscle to the nerve ; but if, when no contraction is going on, the nor- 
aal muscle is continually undergoing an active oxidative metabolism, 
and if this metabolism is dependent on active innervation, we must 
conclude that through the nerve-trunks at all times there is kept up a 
continuous stream of nervous influence ; in other words, that in the 
resting muscle a constant thermogenic tonus is maintained. Now as 
the vascular tonus is the result of a strained equilibrium between the 
opposing impulses given to the unstriped muscle of the arterial wall— 
the opposing impulses sent along the vaso-constrictor and the vaso- 
motor fibres—and as the nervou; tonus of the respiratory centres is in 
like manner due to what I have called a rhythmic balance or periodic 
equilibrium between motor and inhibitory influences, so I am fain to 
regard the thermogenic tonus of the muscles as the manifestation of a 
balance between two opposing innervations. 

What are the two tendencies that are balanced in the thermogenic 
onus? The answer is: first, the tendency to the upbuilding and 
storing of what I have bluntly called the ‘‘thermogenic ” stuff of the 
muscle—the thermogen, if I may coin the word; and, second, the 
tendency to disintegrate this by a process involving oxidation. At 
Cambridge we are accustomed to speak of the upbuilding aspect of 
metabolism as anabolic, and the unbuilding aspect as catabolic. If I 
were to compress what I have ventured to suggest to you into a 
formula, it would be: the thermogenic tonus of a resting muscle is 
<lependent on a balance between the nervous impulses subserving 
anabolism and those subserving catabolism of thermogen. The words 
have a formidable sound, but I trust the idea they are meant to con- 
wey isclear enough. They emphasise the particular processes referred 
to in general terms by Dr. Broadbent in his admirably terse article 
in Quain’s Dictionary of Medicine. ‘‘ Ifa theory of the febrile pro- 
cess is to be formed,” he says, ‘‘it must be based upon a theory of 
the relation between the nervous system and the processes of nutri- 
tion and oxidation, and especially the latter.” A few years ago such 
a theory of the relation of the nervous system to the processes of 
anabolism and catabolism would have been at best a pure specu- 
dation, Imperfect understanding of the true nature of one whole 
side of the relation—namely, the anabolic side, stood in the 
way of every attempt at demonstration. Now, however, thanks 
in great part to the suggestive work of my colleague, Dr. Gaskell 
(Journal of Physiology, 1886), we are beginning to have clearer 
light on the subject ; he has given a basis of facts for a new and com- 
prehensive generalisation, and has opened out a vista for research whose 
limits we cannot now estimate. The lecturer then described Dr, 
Gaskell’s researches on the innervation of the heart, dwelling espe. 
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cially on the fact that the sympathetic branches were equivalent tp) 
the motor nerves of the vessels—the vaso-constrictors ; while the vagus 
which was an inhibitory nerve, corresponded to the vaso-dilators, Jf 
seems to me, he said, in conclusion, that from the considerations a4. 
vanced in this lecture, it is not rash to proceed to a provisional gene. 
ralisation. It is this: that not the visceral and vascular muscly 
only, but all the muscles of the body, have their double nerve-supply, 
The one set ‘of fibres are essentially catabolic ; they set up disintegra. 
tive changes in the muscle, which are manifested first by thermoge. 
nesis, and secondly by contraction. The other set of fibres, whose path 
is perhaps anatomically different, are essentially anabolic ; they sety 
reconstructive changes in the muscle, which are manifested by inhibj- 
tion of motion on the one hand, and the absorption of energy on the 
other. Does the motor fibre also subserve the thermogenic function! 
Does the same catabolic nerve convey the stimulus which deter. 
mines motion, and the stimulus which determines the eyoly. 
tion of heat? Or, are the stimuli only quantitatively, not 
qualitatively, different? Or, again, as I have suggested, is the 
stimulus the same, but the ‘‘stuffs”—contractile and thermogenic 
—different, one impulse starting two kinds of catabolism, as when 
the same electric spark simultaneously fires a mixture of two ex. 
plosives? These questions are as yet unanswered, though I am 
persuaded that the answer is not far off. Meanwhile, we have 
brought our argument to this: that the heat-production in the 
muscles, the chief furnaces of fever, is probably carried on under 
the influence of a two-fold nervous mechanism, the one part ex- 
citing to thermogenesis, accompanied by destructive metabolism, the 
other staying thermogenesis, and subserving constructive metabo. 
lism. The thermogenic tonus is the manifestation of the normal 
balance between these two parts. In other words, the character of 
the nervous mechanisms subserving heat-loss is paralleled by an 
analogous two-fold character in the nervous mechanism subserving 
heat-production. The relations of this nervous mechanism to the 
central nervous system and to the thermotaxic mechanism will occupy 
us in the next lecture. 
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Lecture III. 

BerorE describing the transition of the testicle, the position which 
it occupies within the abdomen was mentioned. The most reliable 
information upon this point was to be obtained from suitable micro- 
scopic sections through whole embryos. Beginning with human 
embryos of about the fifth week of intra-uterine life, the rudimentary 
testicle and the Wolffian body lay at the lower and outer part of the 
kidney, and at about the level of the lower third of that organ. It 
was explained that this position was lower than that which ob- 
tained in many of the lower animals, Following this branch of the 
subject, it was stated that owing to the ascent of the kidneys, the 
diminution of the Wolffian bodies, and the development of the pelvis 
(Fig. 9), the testicles or ovaries attained a situation between the lower 
end of the kidney and the internal abdominal ring. However, the 
kidney was so low in the abdomen that the distance of the testicle 
from the site of the internal ring was exceedingly small. a 

About this time, the third month of intra-uterine life, and in either 
sex, the gubernaculum makes its appearance. This structure 18, : 
first, a band which extends from the vicinity of the internal abdomina 
ring to end above upon the genital string. The expression ‘gen! 
string” was used by the lecturer to indicate the cord formed by er 
junction of the oviduct and Wolffian duct upon either the right or left 
sides of the body ; so that each testicle, or ovary, possessed a gene 
string of its own ; the union of the genital strings of opposite s! es 
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of the body formed a larger and thicker cord, the common genital 
string ; @ structure which formed the uterus in the female, and helped 
to form the prostate in the male. It was pointed out that this 
early attachment of the gubernaculum to the genital string, close to 
the place at which it becomes uterus, explains the anatomy of the 








Fig. 9 Human embryo, 10 wk. (?) x 4 times. To show relation of testes 
and Wolffian body to kidneys and pelvis and to the front wall of the 
abdomen. H. = heart ;-K. = kidney 3. 7.'= testicle ; Jl. = ilium. 

round ligament in the female. Afterwards, in males, the upper 

attachments of the gubernaculum are much more extensive, and its 


-£).0 
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Fig, 10.—Six months’ foetus, To show processus vaginalis cut in transverse 
section, 7’, = testicle; E. 0. = ext. oblique; P. V. = processus vag. 
Mit, 0. & 7. = fat. ob!ique and t:ansvers: lis; P. G. = plica gubernatrix ; 
Ts A. = ilike artery. =o 





fibres may be seen to reach along the genital string to the epididy- 
mis, the body of the testicle, and onwards to the plica vascularis— 
a structure mentioned further on—and to the peritoneum of the 
posterior wall of the abdomen. From its earliest beginning the 
gubernaculum seemed sufficient to hold the testicle near the abdo~ 
minal ring, and to prevent its ascending with the kidney. __ 

At the sixth month the testicle still lay close to the internal ab-- 


. dominal ring, and preparations for its actual transition down the 


inguinal canal had reached an advanced stage. (Fig. 10.) Whilst 
lying upon the brim of the pelvis in front of the psoas muscle, the 
testicle and epididymis began to acquire a mesentery — the 
mesorchium ; as this grew, the gland became free and mobile in the 
abdomen. The mesorchium consisted of two parts: an upper, the 
plica vascularis, which extends upwards from the testicle in front of 
the kidney towards the diaphragm, and contained ultimately the 
spermatic vessels; and a lower fold, the plica gubernatrix, which 


passed downwards towards the internal abdominal ring, and contained’ 


the gubernaculum testis, Continuing the description of the pliea 


vascularis, some muscular fibres which it contained were mentioned. 


and recognised as upward prolongations of the gubernaculum testis, 
and then the termination of the plica vascularis upon the cacum, 
ilium, and vermiform appendix was described. The influence of these 
attachments in the causation of conyenital cecocele was discussed, but 
an important part was also claimed for the muscular fibres contained 
in the plica vascularis, Next, the relation of the last-named fold to the 
undescended testis was alluded to, and the lecturer, after discussing 
the pathology of that condition, described a case in which the non- 
descent of the gland was due to an absence of the upper attachments 
of the gubernaculum, which muscle, instead of being fastened to the 
vas deferens or epididymis, ended in a brush of fibres lying free in the 
peritoneal cavity. (Fig. 11.) 





Fig. 11.—Gubernaculum unattached to testicle. JT. = testicle; Hp. = epi- 
didymis; V. d, = vas deferens; G. 7. = gubernaculum testis ; S$. A. & V. 
= spermatic artery and vein. 

The lower fold of the mesorchium was then described, and seen te 

terminate in a sort of tube of peritoncum, the processus vaginalis, 

which had already protruded down the inguinal canal. The formation 
of the processus vaginalis was then described, and the impossibility of 
its having been formed by the pressure of the.advancing testicle was 
considered to be clearly proved by -sections,made through the pelvis 
of foetuses of the sixth month of intra-uierine life; in these the testicle 
was to be seen lying upon the psoas muscle, whilst a deep peritoneal 
recess in the abdominal wall marked the commencement of the pro- 
cessus vaginalis. In other sections nearer the middle line, the 
processus vaginalis was simply a tube «ut in transverse section, and 
gradually tapering until it terminated (Fig. 10). The fibres of the 
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gubernaculum blended with its extremity, and were, by means of th? 
plica gubernatrix, closely connected with it, and were, the lecture 

thought, chiefly accountable for its formation, and also for the ulti- 
mate passage of the testicle into the scrotum. 

The structure of the pebernensine was next considered, and it was 
said to consist, whilst the testicle lay in front of the psoas, of two dif- 
ferent elements ; first, of a central band of unstriped muscle-fibre ; 
and, secondly, of a number of striped elements prolonged upwards, be- 
hind the peritoneum, from the abdominal wall. As the gubernaculum 


brought about the migration of the testicle, these ascending striped 
fibres were, as John Hunter pointed out, drawn down to become the 
greater part of the cremaster, but not the whole of that muscle, be- 
cause long before the testicle had arrived in the inguinal canal the 
muscular fibres of the abdominal wall might be seen in microscopical 
sections looping downwards towards the scrotum, 


hernia. The various specimens included under that heading belonge} 
to the infantile variety, and were similar to the case described } 
Hey. The formation of the sacs of infantile hernie was attributable 
to the action of that part of the gubernaculum which is contained in the 
plica vascularis, because muscular fibres recognisable as a part of that 
prolongation were, in many specimens, found attached to the extremj 

of the sacs of infantile hernie. (Fig. 12.) Without doubt all the 
sacculations found at the back of congenital hernial sacs were not 
attributable to this cause. A specimen was shown to demonstrate 
the existence of numerous recurrent branches of the spermatic artery 
to the peritoneum, and these were considered as affording evidence 
that the vessel must have moved downwards to a greater extent than the 
serous membrane. The presence of these recurrent branches upon 
the walls of hydrocele sacs and of hernie was mentioned, and a speci. 
men was shown in which a recurrent branch was thought to haya 
influenced the formation of a pouch upon the posterior wall of a con. 
genital funicular hernia. Other structures, in addition to those 


which had been mentioned, accompanied the testicle in its descent, 
It was not unusual in foetuses to observe that the subperitoneal fat 
had also migrated with the testicle and cord from the abdomen. An 
overgrowth of this fat was considered to account for the not infrequent 
occurrence of lipomata of the spermatic cord. 

The inferior attachments of the gubernaculum were then referred 
to, and their variations at different periods of intra-uterine life con. 
sidered. At the sixth or seventh month, fibres could be seen piercing 
the lower part of the abdominal wall, and extending into Scarpa’s 
triangle ; others were attached to the pubes and root of the penis; and 
others, rather later on, to the bottom of the scrotum. Moreover, at 
the eighth month, sections through suitably prepared foetuses demon- 
strated that many of the lowest fibres of the gubernaculum passed 
into the perineum, and ended over the tuberosities of the ischium, or 
by blending with the sphincter ani. These dispositions of the fibres 
of the gubernaculum were supposed to account for the occasional 
passage of the testicle into Scarpa’s triangle or into the perineum. In 
the latter case, it was usually found that the organ was attached bya 
band either to the tuberosity of the ischium or to the sphincter ani, 

In conclusion, the lecturer begged to thank a great many friends 
for their kindness in sending him material for investigation ; and also 
to thank Dr. Vincent Harris for the use of his department, and for 
generous aid and advice; and Mr. D’Arcy Power for facilities for ob- 
taining and preparing specimens. 








POST-MORTEM EXAMINATIONS OF CENTENARIANS: 
WITH REMARKS. 
By G. M. HUMPHRY, M.D., F.R.S., 


Fig. 12.—Infantile hernia, to show band of fibres passing upwards from back Professor of Surgery in the Universitiy of Cambridge. 
of testicle to hernial sac. 7. = testicle; S. = hernial sac. 

Various theories which were supposed to account for the transition 
of the testicle were referred to. The lecturer divided the phenomenon 
into two stages: first, the apparent movements within the abdomen, 
due to growth of surrounding parts ; and, secondly, the actual migra- 
tion down the inguinal canal into the scrotum, due to the traction 
of the muscular fibres of the gubernaculum. The recent revival of an 
old theory was mentioned. The migration of testicle into the scrotum 
had lately been considered to be of the nature of a perpetuated 
hernia (Bland Sutton, An Introduction to General Pathology). But 
it was pointed out that the term hernia was used in two dif- 
ferent sensés. Sometimes it implied merely an anatomical condition, 
namely, the escape of organs from their containing cavities; at other 
times the word. hernia was used to connote a pathological change ; 
but used in its pathological, and not in its anatomical, sense, it was 
clear that the word hernia ought not to be used in explaining the 
transition of the testicle, for the simple reason that the pathology of 
hernia was quite undecided. The question still remained to be settled 
whether inguinal hernia was due to (a) a defect in the abdominal walls; 
(b) an elongation of the mesentery ; or (c) to a general defect of the 
peritoneum. The lecturer then pointed out the closeness of the at- 
tachments of the peritoneum to the front walls of the abdomen, and 
its exceeding looseness posteriorly. The influence of this condition 
in facilitating the locomotion of the peritoneum of the back of the 
abdominal cavity, and, at the same time, the locomotion of the vis- 
cera, contained in the various reflections of the serous membrane, was 
commented upon. After discussing the ‘completion of the processus 
vaginalis, and the passage of the testicle and its mesorchium down its 
posterior wall, the mode of closure of the processus was mentioned. The 
absence of any sort of adhesion was urged; more particularly the 
absence of any adhesion capable of becoming the sac of an encysted 


(Concluded from page 565.) 

OnE of the most interesting features in advancing age is the lessening 
size and weight of the cell-multiplying and blood-producing organs, 
the spleen, the lymphatic glands, and Peyer’s glands—coincidently with 
the lessening of nutritive activity and therefore of the demand upon the 
blood factors. These organsare, as we should expect, attheir maximumin 
early life, when the growing and reparative work of nutrition is at its 
height, when the body is most increasing in size, and is most active 
in function. The thymus gland fades soon ; its special contribution, 
whatever it be, to the blood-compound, ceasing, as we may infer, to 
be required a few years after birth. The lymphatic glands are large in 
childhood and youth, and are easily excited to inflame, to enlarge 
unduly, and to take on other morbid conditions, As age advances, 
they become functionally and pathologically less active, and they 
are at their minimum in the centenarian. : 

It is nota little remarkable that, whereas the greatest appreciable 
wasting is in the spleen and other organs which have relation to blood- 
making, the greatest increase is in the heart, which has relation to 
blood-propelling, and which js, indeed, the chief agent in that work. 
This increase in the heart is not a little due to the accumulation of fat 
which often takes place upon it in advancing years, as well as to some 
thickening and other changes which affect its valves and fibrous tis- 
sues, Moreover, although the volume of the blood may be lessened 
in old age (and it does not appear that it always is so, for twenty-four 
of our centenarians are reported as full-blooded® the thickened, less 
elastic condition of the arteries, with the less perfect smoothness and 
evenness of their interior, renders the circulation of the blgoda more 
laborious task for the heart, and causes scme hypertrophy of its muse 
cular structure. 


3 See table and remarks appende to the Journat, December }1th, 1885, 
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The slight increase in the weight of the lungs observed by Boyd 
in males is probably due to some thickening of their mucous and 
other tissues, associated with the lowered respiratory capacity which 
js caused, in great measure, by the diminished elasticity of the thora- 
cic walls and of the lungs, and a consequent limitation of the respi- 
ratory range. This is evinced by the measurements of the chest girth 
of our centenarians, which, on the average, do not show more than 
half an inch difference between inspiration and expiration (see table 
and analyses and remarks with JouRNAL of Dectacher 11th, 1886). 

The degenerative changes in the arteries—a substitution of fibrous, 
atheromatous or calcareous matter, for the elastic and muscular tissue, 
attended with thickening, dilatation and roughening—are less than 
might be expected. Though marked in Holyoke and Miles, and 
spoken of as a cartilaginous condition in Keill’s case, they were con- 
fined to the commencement of the aorta in Rolleston’s, and are not 
mentioned by Harvey. Of 28 returns in our table, the arteries are 
reported ‘‘knotty” in 6, ‘‘even” in 18, and appear to have been large, 
tortuous or visible in 15. The loud systolic bruit in No. 13 of the 
table indicated a roughening of the aorta, which was unattended with 
any obvious ill-effect ; and the arteries were even, though tortuous 
and visible, in this person. There was nothing of the kind in the 
other two persons (12 and 23) whom I examined, and it is not men- 
tioned in any of the other cases reported in the table, which possibly 
may be because attention was not specially directed to this point: 

The cartilages of the ribs were ossified in Miles and Holyoke, but 
were as Soft as natural in the cases reported by Harvey, Keill, Rol- 
leston* and myself. The brain was found shrunken, with widened 
cerebral fissures ; ‘‘hydrocephalus in vacuo,” in Holyoke, also in the 
woman aged 103 examined by me. It was firm and hard in Parr and in 
Keill’s caso; and the convolutions were rounded and, to some extent, 
atrophied in Rolleston’s. This shrinking of the brain, common in old 
age, and observed also in persons wasted by long illnesses, in habitual 
drinkers, and some others, is to be associated with the inability to 
maintain active and strong bodily and mental exertion, which, as 
our tables show, is commonly first manifested by fatigue, by 
weakening of memory for recent events, and is further manifested by 
oe of control over emotions and thoughts and impulses as 
wellas over bodily movements, and may go on to complete imbecility, 

4 With reference to this, Rolleston (p. 153) remarks: ‘‘ Old age causes very 


opposite changes to take place in bone; possibly it may act upon cartilages in 
equally differing ways.” 














with er without tremor or loss of muscular power, the latter being 
usually first observed with regard to the urinary bladder. 

The kidneys were cystic in Parr, Holyoke, and Pratt, and contained 
grains of sand in the last and in Keill’s case. In Pratt the bladder 
was fasciculated, the prostate large and its ducts large, and pedicu- 
lated growths projected from the third lobe. It will be observed that, 
out of 33 returns in the table, the micturition is reported to be 
natural in 25. It is also stated to have been so in most of the 
cases which I have since received (British MEDICAL JOURNAL, 
March 5th, p. 502) ; and it is not reported to have been difficult or 
painful in any. All this is confirmatory of the statement that the 
prostatic and vesical affections, which cause the larger proportion of 
urinary troubles of advancing years in men, commonly manifest them- 
selves in those who are predisposed to them about or before 70, and 
do not, for the most part, permit the sufferers to attain to great age. 

The following are taken from Dr. Boyd’s tables of the weights of 
the human body and internal organs.° 

He states (p. 261) that the average height of the adult male varies 
from 67.8 to 65 in. ; of the female, from 63 2 to 61.6 in. The aver- 
age weight of the adult male varies from 112.12 to 91.5 lbs. ; of the 
female, from 95.2 to 76.9 lbs. 

The examinations were made in 2,086 cases in the St. Marylebone 
Infirmary, and in 528 cases in the Somerset Lunatic Asylum ; and he 
says they show a preponderance in the insane male of 6 lbs., and in 
the female of 8 lbs., as compared with the sane. (This is probably 
due to quiet and good feeding in asylums.) Mr. Roberts, in his 
letter in the JourNAL of January Ist, states that ‘‘the average 
stature and weight of English men and women of all classes 
is 5 ft. 74 in. and 155 lbs. for males, and 5 ft. 24 in. and 123 lbs, for 
females, 

From these tables it appears that, in persons above 80, the height 
and weight of the body remaining nearly the same (though in women, 
from whom the greater number of measurements were taken at above 
80, there is a diminution in height and weight), the cerebral aud the 
abdominal organs, including the kidneys, have wasted, whereas thv 
thoracie organs have gained in weight ; and the contrast between the 
wasting of the spleen, which has relation to blood-making, and the 
increase in the heart or blood-propelling organ, to which I have already 
alluded, is very marked. 








5 Philosophical Transactions, 1861. 


Tables of the Average Weights of the Human Body and the Internal Organs. 





























| | | | | 
| Lungs. | | | 
Sex. Weight. Height. Encephalon. | | Heart. | Stomach. | Liver. | Spleen. | Kidneys. | Pancreas. 
| ight. | Left. | | | 
| | | } | 
| | | | | 
Lhs. oz. Ft. ins. Oz. | Oz Oz. Y Oz Oz. | Oz. Oz. Oz. Oz. 
From 30 to 40 M 98 5 5 6.5 48.2 | 28.47 | 24.29 11.36 | 5.72 | 58.11 | 7.12 | 11.35 3.47 
— F ST 0 5 2 43.09 | 1.74 | W764 | Od | 58k | BEL |S) 10.84 3.05 
| | 
Number examined, 103 males, 85 females. | | | | | | 
| 2 Pe ¢ | 2 . a) | | v4 ' 9°, 9 
Upwards of 80 { M 99 0 ; 9 6.7 45.34 30.46 | 24.30 | 12.1 | 4.99 | 41.01 | 4.27 8.25 2.83 
one (| F 79 8 | 5 0 39.77 | 1892 | 15.93 | 10.27 | 4.49 | 34.64 | 3.46 6.86 2.37 
7 \ | | | 
Number examined, 24 males, 75 females. | | | | | 
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PAROTITIS AFTER INJURY OR DISEASE OF THE 
ABDOMEN OR PELVIS.’ 


By STEPHEN PAGET, M.A., F.R.C.S., 
Assistant Surgeon to the Metropolitan Free Hospital. 





AMoxe Graves’s Clinical Lectures, there is one on the ‘‘ Connection 
between the Diseases of Various Organs,’”’ ‘‘ You are aware,” he says, 

that some organs, when labouring under disease, are apt to impli- 
cate other organs, giving rise to various deranged conditions, which 
are developed sometimes simultaneously, but in general consecutively, 
and in sequence. It is of the greatest importance to study each link 
in this morbid chain, and to ascertain the nature of its connection, 
80 as to have a distinct conception of the whole.” To illustrate his 
Meaning, Graves gives four cases of acute arthritis, followed ‘by jaun- 
dice, and this again by urticaria; and three cases where chronic 

ease of the spleen was followed by superficial ulceration of the legs 


1 Read before the Medical Society of London. 








—a sequence noted long ago by Areteus. He adds that, if we bear in 
mind such sequences as these, we may, as he himself did in two cases, 
‘‘predict the appearance and form of disease, and inspire the patient 


with confidence.” 7 if icis 
But, apart from their clinical interest, these sequences in disease 


| have great pathological interest ; for they demonstrate relations be- 


tween distant organs which are not visible in health. For example, 
abscess of the kidney and abscess of the heart are much more common 
in py«mia due to acute necrosis than in py«mia due to amputation. 
I have collected and arranged some hundreds of cases of pyemia, and 
I find that in 18 cases of pyemia from acute necrosis, 10 had abscess 
of the heart and 1 had endocarditis, and 11 had abscess or infarction 
of the kidney. On the other hand, in 140 cases of pyemia from 
amputation, only 1 had abscess of the heart, and a few others had 
slight changes in it, and not one had abscess of the kidney. That is 
to say, in pyemia from acute necrosis, abscess of the heart and 
abscess of the kidney each occur in 61 per cent. of the cases ; but in 
pyemia after amputation they occur only in 1 per cent., or even less 
often than this. 
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., To take another example: abscess of the liver and of the spleen is 
much more common in those cases of pyemia where the primary 
lesion has involved the medulla of bone, than in those where it has 
involved only the soft parts. Thus, out of 67 cases of pyemia after 
injury of the soft parts only, abscess of the liver occurred in 4 cases, 
and abscess of the spleen in 3. On the other hand, in 217 cases of 
yemia after injury involying the medulla of bone, abscess of the 
~ oceurred in 56 cases, and abscess of the spleen in 28. That is 
to say, in pyemia from injury of the soft parts only, abscess of the 
liver aud abscess of the spleen occur in 6 per cent. and in 44 per cent. 
of the cases; but in pyemia from injury involving the medulla of 
bone they occur in 26 per cent. and in 13 per cent. of the cases. 

In this way, disease may disclose relations between organs which 
are latent in health. Physiology is of no help towards discovering 
them ; we know of nothing that corresponds to them in the healthy 
body. 

There is a great deal to be made out in these matters, and I 
hope to be able to make a regular study of these morbid sequences, 
not only in pyemia, but in other diseases as well; and I shall be 
truly grateful to anyone who will advise or help me in any way. 

To-night I have the honour of calling the attention of this Society 
& a sequence of great interest—the inflammation of the parotid gland 
which follows injury or disease of the abdomen or pelvis. Of this 
form of parotitis I have collected 101 cases. Of these 101, 10 were 
due to injury or disease of the urinary tract, 18 were due to injury 
or disease of the alimentary canal, and 23 were due to injury or disease 
of the abdominal wall, the peritoneum, or the pelvic cellular tissue. 
The remaining 50 were due to injury or disease or temporary derange- 
ment of the generative organs. By ‘‘temporary derangement,” I 
mean slight injuries or natura] processes—a slight blow on the 
testicle, the introduction of a pessary, menstruation, and pregnancy. 

It is true that parotitis may follow injury or disease of other parts 
of the body besides the abdomen and pelvis; but, after a long search, 
I have found only 13 cases of this kind. Moreover, in every one of 
these 13 cases, the parotitis was only part of a true general pyxmia, 
with other secondary abscesses and effusions like itself. 

Again, parotitis may occur in the course of one of the specific fevers, 
generally toward the end of the disease ; thus, of 2,C00 typhoid patients 
in the London Fever Hospital during the years 1870-1885, 13 had 
parotitis. But out of 7,000 scarlet fever patients in the hospital during 
the same period, only one had it. Perhaps, so far as the occurrence 
of parotitis is concerned, typhoid may be regarded as a disease of the 
abdomen. 

Again, the parotitis of mumps, with its so-called metastases, 
chiefly to the generative organs, has many points of resemblance to 
the parotitis which is the subject of my paper. 

But this parotitis which follows injury or disease of the abdomen or 
pelvis, though it is in some ways allied to those forms of parotitis 
which I have mentioned, is in other ways different from all of them. 
Tam anxious to collect many more cases of it, and I shall be very 
grateful for any help. 

This form of parotitis after abdominal or pelvic injury or disease is 
not, as a rule, accompanied by signs of septicemia or pyemia. Thus, 

-out of 101 cases, there are only 15 where mention is made of ‘‘ septic 
symptoms,” or “septicemia,” or ‘‘ pyemia,” Even if we add to these 
15 cases as many more where septicemia or pyemia may have been 
present, though nothing was said about them, there still remain 
many cases where there was not any trace of septicemia or pyemia. 
There are also a few cases which are directly contrary to any such ex- 
planation of this form of parotitis. 

Out of all the 101 cases, there are only 7 in which it is recorded 
that other secondary lesions, such as abscesses in the lungs or kid- 
Meys, were present. And, among these 7, there is not, so far as I 
can find, a single case where the pyemia attacked any of the joints. 
That is to say, parotitis, when it follows injury or disease of the ab- 
domen or pelvis, is in 93 per cent. of the cases a solitary event, unac- 
companied by any other lesion like itself. We have seen that 

arotitis after injury or disease of other parts of the body is never 
asolated in this way, but is always part and parcel of a true general 
pyzmia, with abscesses and effusions into the joints. This isolation 
of the parotitis which follows abdominal or pelvic injury or disease 
suggests that it cannot, at least in most cases, be due to any ordinary 
form of pyzmia. 

Oat of the 101 cases, 37 died. «But, out of these 37 who died, 3 were 
ever 80 years old, 3 had internal cancer, 2 had perforation of the 
bowel, 2 had strangulated hernia, 7 had undergone severe or even very 
severe operations, involving abdominal section, and 13 died of septic- 
emia or pyemia. If we add to these deaths 1 from infantile syphilis, 


— 


37 patients died, not from their parotitis, but from the primary legion, 
or from some form of blood-poisoning after it. Thus it is not possible 
to say how far this form of parotitis is in itself dangerous ; the danger 
lies not in it, but in the primary lesion. 

This form of parotitis does not appear to have any settled period of 
incubation. Thus, out of 27 cases where it followed ovariotomy o 
ovphorectomy, the date of its invasion is given in 18 cases. In 3 of 
these it occurred on the third day after the operation, in 3 on the 
fourth, 4 on the sixth, 2 on the seventh, 1 on the eighth, 2 on the 
ninth, 3 on the eleventh, and 1 on the twelfth. 

Out of 12 cases where it followed gastrostomy, herniotomy, and 
similar operations, the date of its invasion is given in 7 cases, [pn] 
it occurred on the third day after the operation, in 2 on the sixth, ] 
on the seventh, 1 on the ninth, and 2 on the tenth. 

Out of 8 cases where it followed delivery or abortion, the date of its 
invasion is given in 7 cases. In 1 it occurred on the fifth day, in 1 op 
the eighth, 1 on the ninth, 2 on the twelfth, 1 on the thirteenth, and 
1 on the nineteenth. ; 

To these cases may be added one where it occurred on the very next 
day after a man had been sounded for stone ; and one case, most per- 
plexing of all, where it occurred on the morning of the day fixed for 
operation. ; re 

Whatever may be the explanation of this last case, it is clear that 
this form of parotitis has no fixed period of incubation. It would onl 
be misleading to say that it occurs, on an average, on the seven 
day after ovariotomy, or on the tenth day after parturition. But itis 
worth observing that, when it occurs after parturition, it comes later, 
as a rule, than when it tollows any form of operative interference with 
the generative organs. . 

The onset of this form of parotitis varies much, as regards the general 
health. Asa rule, there is no marked disturbance of it, no rigors, no 
high fever. Thus, in most of the cases of parotitis after ovariotomy, 
where any rise of temperature is mentioned, it is expressly said to be 
“slight” or “‘not marked.” In some, indeed, there seems to have 
been none at first ; though naturally there is some feverishness during 
the course of the inflammation. However, this is not, as a rule, 
severe ; so that when a German surgeon says that he treated a case of 
parotitis, which followed an operation for facal fistula, with parenchy- 
matous injections of carbolic acid, and in this way kept down the 
patient’s temperature from rising above 101°, we may fairly decline to 
agree with him. On the other hand, in some cases the onset of the 
parotitis was marked by great disturbance of the general health, with 
high fever. In four cases rigors are recorded, and only in four. Of 
these, two were old men, aged 80 and 85, with urinary diseases; and 
two were women who died of pyxmia after complicated labours. Ina 
case of parotitis after pelvic hematocele, there was ‘‘ high fever, with 
great prostration ;” and in two cases of parotitis after peritonitis the 
inflammation attacked both glands, and there was ‘‘ high fever, with 
delirium,” though it is especially noted there were no signs of pyemia. 
In a case of parotitis after herniotomy, there was great restlessness, 

with refusal of food, for two days before the parotid swelled, and 
violent delirium at the time of its swelling. And in two cases of 
parotitis after child-birth, there was also puerperal mania. But, in the 
majority of cases, this form of parotitis comes on without any serious 
derangement of the system. It is of such cases that Dr. Macdonald 
speaks, in an account of two cases of parotitis after ovariotomy. ‘‘In 
neither of these cases,” he says, ‘‘was there temperature or other 
symptoms to lend the least colour to the opinion that the parotid in- 
flammation was septic. It merely complicated the convalescence 4 
little by the pain and concomitant slight degree of fever it induced. ; 
In the same way, Dr. Goodell, of Philadelphia, says of a similar case: 
‘‘Convalescence was retarded by great and painful swelling of both 
parotid glands, without any marked rise in the temperature, without 
acceleration of pulse, and without suppuration. There was not present 
the slighest evidence of septicemia.” And it would be easy to quote 
many other similar observations. Moreover, there are several cases 
in which—if I may use an old phrase—the parotitis is critical, not 
symptomatic ; cases where it occurs toward the end of the primary 
lesion, disappears in a few days, and is at once followed by rap! 
recovery. 

It does not seem to attack one gland more than the other. It some- 
times attacks both ; thus, out of 25 cases of parotitis after ovariotomy; 
both glands were attacked in 9 of them ; while, in 3 of these 25 cases, 
the submaxillary and sublingual glands of the same side as the paroti f 
suffered as well as the parotid, or instead of it. This double peers 
parotitis,’and this implication of the submaxillary and sulting 
glands, seem to me to be more common after ovariotomy than oa 
other abdominal or pelvic lesions, The sweating of the skin over © 








4 from marasmus, and 1 from heart-disease, we shall see that these 


parotid, which is not uncommon in cases of salivary fistula or stric- 
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ture or obstruction of the duct, does not seem ever to occur in the 
cases which we are now considering. 

As regards the termination of this parotitis, whether by resolution 
or by suppuration, the figures are as follows: Out of 78 cases, which 
ive information on this point, 45 suppurated, and 33 were resolved 
without suppuration. And now comes a curious fact: out of the 45 
that suppurated, 24 died ; but out of the 83 which were resolved with- 
out suppuration, only one died, and she died of cancer. But the 
suppuration of the parotid was not the cause of death in the 24 who 
died; they died of the primary injury or disease, as I have said, some 
being over 80 years old, others being the victims of malignant disease, 
or perforation of the bowel, or acute peritonitis, or septicemia, or 

yemia. ._If the expression may be allowed, they did not die because 
their parotitis went on to suppuration, but their parotitis went on to 
suppuration because they were going to die. 

As regards the fact that, in those who had septicemia or pyemia, 
the parotitis always went on to suppuration, such cases are perhaps 

lel to those cases of pyemia after compound fracture, where 
suppuration has occurred around simple fractures which had been 
inflicted at the same time as the compound fracture. Experimentally, 
the same thing has been shown by Chauveau, Loefiler, and others, who 
produced simple fractures in animals, then introduced septic fluid 
into their veins, and thus produced suppuration round the simple 
fractures. 

The pus generally breaks its way into the meatus, or into the 
mouth ; and it may do this in spite of being let out by a timely inci- 
sion, It may also burrow backward over the mastoid process, or down 
the neck, making counter-openings necessary. Belladonna and poul- 
tices give relief; but the old rule is universally observed, ‘‘ Parotitides 
omnes ante maturitatem aperiende,” and very great relief is given, 
even if no pus is found. 

Through the kindness of Mr. K. Thornton, I made a post-mortem 
examination in the case of a woman, who died with parotitis ten days 
after the removal of a large sarcomatous growth from the mesentery. 
The operation was one of great severity, and she never thoroughly ral- 
lied from it. The parotitis set in three days before death, without any 
violent inflammation. 

_ Post-mortem examination, seven hours after death. No rigidity of 
limbs or of neck; but the jaws were firmly clenched, and could not be 
opened. Abdomen flat ; operation wound healed. In the left parotid 
region a firm non-fluctuating enlargement ; the cedema, which existed 
during life, had disappeared. The mucous membrane of the mouth 
was soft, clean, and free from sordes or ulceration. Pus welled freely 
from the mouth of the duct, when pressure was made over the 
gland ; there were one or two minute points of hemorrhage under 
the mucous membrane at the mouth of the duct. A bristle passed 
freely up it. The loose areolar tissue over the gland and in the 
anterlor triangle of the neck was cedematous ; the lymphatic glands 
at the angle of the jaw and in the neck were enlarged and soft. The 
parotid, on section, was found evenly and in every part infiltrated, 
not with pus, but with reddish, slightly turbid fluid, so that it looked 
not unlike a section of spleen. There was no abscess anywhere ; but 
justin the proximal end of the duct, where it leaves the gland, lay 
two or three drops of healthy pus, and a tiny caleulus, not bigger than a 
millet-seed. The microscope showed the lymph-spaces round the acini 
invaded by masses of small round cells; the acini themselves were sepa- 
tated, confused, and breaking up; and here and there were seen ducts 
filled with the same small round cells as were infiltrated among the 
acini The interlobular septa of fibrous tissue were for the most part 
unaltered, and free from cell-proliferation ; it was a true inflammation 
of the secreting elements themselves. 
ith regard to the presence of micro-organisms in this form of 
Parotitis, Rosenbach had a case of parotitis after the operation for 
ewilated hernia. The man died of ‘‘acute septic peritonitis,” and 
‘ senbach made cultivations both from the blood of the arm and 
om the purulent fluid infiltrating the parotid. The cultivation 
made from the blood remained sterile, but from the parotid he got 
argé numbers of colonies of staphylococcus pyogenes aureus. This, 
owever, is the commonest of all the micro-organisms found in acute 
Suppurations, and has no specific value. 

Finally, I venture to suggest a view of this form of parotitis which 
ge to me in accordance with the evidence. We have seen that 

1s form of parotitis, which follows injury or disease of the abdo- 
Ten or pelvis, is in many ways a peculiar lesion. So far from being 

ue to pyemia, it was, in 93 cases out of 101, an isolated lesion, un- 
accompanied by any other inflammation like itself. So far from 
eng developed at a regular interval after the infliction of the primary 
imjury, we have seen that it has no fixed period of incubation, and 
runs no regular course. Its invasion is not marked, as'a rule, by 











rigors or by any great rise of temperature ; indeed, it seems in many 
cases to be what old writers called a ‘‘critical” inflammation. It 
may subside, and swell up, and subside again; or may recur with 
each successive pregnancy or menstruation. Out of 33 cases, where 
it was resolved without suppuration, only one died; and that was a 
woman with cancer of the sigmoid flexure, who died of the local dis- 
ease a month after colotomy. 

These facts make it impossible for us to say that this form of 
parotitis is due to any ordinary form of septicemia or pyemia. 

Next, it is not due to inflammation extending from a parched 
and sordid mouth up the parotid duct into the substance of the gland. 
Many of the cases cannot possibly be brought under this theory. 
Again, the socia parotidis, which lies so near the mouth, was only 
affected once or twice in all the 101 cases. Again, the mouths of 
patients with abdominal or pelvic lesions are not, as a rule, more 
parched than the mouths of other patients. This theory could 
explain only a few of the cases; nor is it supported by any reah 
evidence. 

Nor is it due merely to inflammation of the lymphatic tissue which 
isin the substance of the gland. Even if this tissue were inflamed 
early, or before the rest of the gland, the clinical features of these 
oe prevent us from classing them as mere swellings of lymphatic 

ands. 
¥ Admitting that the general condition of the patient, especially in 
eases of septicemia and pyzmia, is concerned in the production of 
this form of parotitis, must we not also take into consideration the 
reflex action of the nervous system? The influence, both direct and 
reflex, of the nervous system upon the salivary glands is shown in 
countless ways, both in health and in disease. Thus, if a loop of in- 
testine be drawn out from the abdomen of a dog, the action of the 
gustatory nerve is inhibited, and the secretion of saliva is diminished 
or arrested, until the loop of intestine is put back. 

Now, if we find one and the same lesion followed by salivation in 
one patient, by arrest of the salivary secretion in another, and by 
swelling of the salivary glands in a third, must we not conclude that 
these results are only different workings of the same agent ? 

For example, gastritis may be followed either by salivation, or by 
arrest of saliva, or by parotitis. So, too, parotitis may follow gastric 
ulcer, gastrostomy (2 cases), duodenal ulcer, enterostémy (3 cases), 
hepatic abscess, removal of umbilical or abdominal tumours (4 cases), 
operation for strangulated hernia (6 cases), perityphlitis (5 cases), 
cancer of the liver or intestine (2 cases), colotomy, penetrating wound 
of the abdomen, and acute peritonitis (8 cases). It has also followed 
division of stricture of the rectum, and operation for hemorrhoids ; 
and with these two last cases may be compared the fact that 
salivation has been observed as an early symptom of cancer of the 
rectum. 

To take another example. Derangement of the generative organs, 
like derangement of the alimentary canal, may cause either salivation, 
or absence of saliva, or swelling of the salivary glands. The saliva- 
tion of pregnant women, and their longings for sapid food, are well 
known. Dr. Goodell gives two cases—one of repeated salivation at 
each menstrual period ; the other of a lady with a painful left ovary, 
in whom the left parotid did not secrete during her menstrual periods, 
so that that side of her mouth remained dry and painful. Must not 
parotitis, under similar circumstances, have a similar cause! Parotitis 
has followed various slight injuries, or temporary derangements of the 
generative organs, in 5 cases; it has been known to accompany each 
successive pregnancy, to replace or accompany the menstrual flow (2 
cases), and to occur after the menopause (2 cases). It has followed 
delivery or abortion in 8 eases, pelvic cellulitis or pelvic hematocele 
in 3, operations on the vagina or uterus in 8, and ovariotomy or 
odphorectomy in 27. : 

As regards parotitis after injury or disease of the urinary passages, 
it has followed the use of the catheter (3 cases) ; the use of the sound, 
renal abscess, and chronic cystitis (5 cases). 

It is certain that, in many of these cases, there was neither septi- 
cemia nor pyemia, nor anything of the kind. Must we not, there- 
fore, assume, in some of them, the influence of the nervous system as 
at least part cause ? 

This influence of the nervous system is the more probable, if we 
consider how often retention or suppression of urine follows ab- 
dominal or pelvic operations; here the influence of the nervous 
system cannot be doubted. Again, attention has lately been drawn 
to the fact that in many cases of disease of the thoracic or abdominal 
viscera, there is inequality of the pupils ; they differ not only in size, 
but also in their susceptibility to light ; and this difference between 
them may change as the disease goes on. This inequality of pupils 
is, it is said, most often found in those diseases which not only affect 
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the system generally, but which, like pneumonia, pleurisy, and hepatic 
and renal colic, are also definitely localised. 
In the same way, with regard to parotitis after abdominal or pelvic 


lesions, we may admit that the general condition of the patient may. 


help to cause it, without denying the local influence of the reflex 
nervous system. 

Finally, it seems probable that this change brought about in the 
gland is not a spasmodic closure of the duct, such as Verneuil de- 
scribes, but some change in the gland itself—not a retention, but a 
suppression. Retention of saliva, as shown by many cases collected 
by M. Terrier, causes a mere passive dilatation of the gland, which 
varies in a transient fashion with every meal, never suppurates, is 
never accompanied by disturbance of the general health, and vanishes 
when a probe or a catheter is passed up the duct. 

Perhaps this parotitis may be duc, as Mr. Knaggs of Huddersfield 
has suggested, to a reaction consequent on long-continued constriction 
of the arteries of the gland. But here I will take to heart the warning 
— by Graves in the Clinical Lecture already quoted. ‘‘I shall 
eave the explanation,” he says, ‘‘to my juniors, who always explain 
matters, according to my observation, much more readily than their 
seniors.” 

Note.—It may be observed that Dr. Gowers, in his work on Discases 
of the Nervous System, chap. i, p. 92, gives a case where the patient, 
“thirteen days after a stab-wound in the abdomen, which healed 
well, had an attack of parotitis, with facial palsy ; on the fortieth 
day there developed paralysis of the tongue, vocal cords, and limbs ; 
and on the sixth day after the onset of these symptoms he died from 
epeeelery palsy. Extensive peripheral neuritis was the only nerve- 
esion.” 





REPORT OF TWO CASES OF MALIGNANT PUSTULE:! 
By ROBERT Z. PITTS, M.R.C.S., L.S.A., Chelmsford. 





On Thursday, January 27th, 1887, a serious outbreak of anthrax—or 
splenic fever, as it is called by veterinary surgeons—occurred at Brick 

ros Farm, Chignal St. James, near Chelmsford, resulting in the 
death, between the Thursday and Friday evening of January 27th-28th, 
of forty-nine cows from the disease and the slaughter of eighteen others. 
Professor Penberthy, of the Royal Veterinary College, made a micro- 
scopic and post-mortem examination of some of the beasts, and pro- 
nounced the disease undoubtedly anthrax ; but previous to the Pro- 
fessor seeing the animals, some of the carcasses had been sold, and ten 
were conveyed through Chelmsford to Springfield Wharf, a distance of 
about three miles, where they were dressed by two butchers, brothers, 
from 7 o'clock on the Thursday evening till about 4 o'clock on the 
Friday morning, they not taking any extra precautions in dressing 
them, and only using cold water to wash their hands. 

On Monday evening, February 7th, one of the brothers, J. M., 
came to my surgery and stated that on Sunday, February 6th, that is 
ten days after the dressing, he felt an itching of the right forearm, 
which continuing, he looked at his arm, when he noticed a small 
pimple, which he says gradually got larger, and more swollen, and be- 
came so troublesome by Monday evening that he thought he had better 
show it tome. On examining his arm, I saw a dark brown eschar 
seated on an indurated base, about the middle of the right foreatm, 
and surrounded by a redness oftheskin. My friend Mr. Cox also saw 
the case with me, and we both pronounced it to be the so-called malig- 
nant pustule. The patient not then being in a satisfactory condition 
to undergo an operation under chloroform, I sent him home and told 
him to come again in the morning ; and on his presenting himself I 
found the dark brown eschar surrounded by a ring of vesicles, around 
which was a livid red area and extensive brawny cwdema extending 
over two-thirds of the right forearm; no swelling of the axillary 
glands could be detected, and he did not complain of any pain in any 
other part. I sent him home to bed, and immediately followed him 
with Mr. Holland and Mr. Cox, and under chloroform freely cut out 
the so-called pustule, removing a piece 2} inches square, with the 
wae mp in the centre, taking care to remove everything down to the 
ascia of the muscles, and then thoroughly mopping the wound with 
pure carbolic acid kept fluid by a few drops of glycerine ; it was then 
dressed in the usual way with carbolic oil. 

The patient next day began to develop a sharp attack of delirium 
tremens, which lasted four days, when he slept, and since then he has 
continued to get well, without the slightest bad symptom or return of 
the disease ; and on February 21st was so far well that he was able to 
go out. The wound healed quickly, and was encouraged by skin- 
grafts, which lived and filled it up in a short time, 





1 Read before the East Anglian Branch, Efex District, at Chelmsford. 





On Friday morning, February 11th, the other brother, L. M., pre. 
sented himself, having the same well-marked pustule, with vesicles 
round it, and brawny cedema of the forearm; it was in exactly the same 
condition as his brother’s, and in the same position, but on the left 
forearm. In this case, I took some of the serum from the vesicular 
ring, and examined it under 600 diameters (Hartnack), and found 
the field full of bacillus anthracis, similar to the plates in Profeggor 
Greenfield’s article on Malignant Pustule, in Quain’s Dictionary of 
Medicine. The man was also seen by Mr. Holland and Mr. Cox, We 
sent him home at once, and operated precisely in the same manner ag 
in the first case, being most careful te well sponge the surface of the 
wound with carbolic acid; and in this case, also, the patient rego. 
vered without the slightest bad symptom. 

The medicinal treatment in these cases consisted of salicylic acid, 
perchloride of mercury, and bark. In neither case did the tempera. 
ture go up much, although in the first case it reached 101° F. on the 
two evenings on which the man was suffering from delirium tremens, 

Dr. Downs was present with us at the last operation, and has the 
removed pustule in spirit; I had hoped to have keen able to have shown 
you a section to-day, but at present it has not been hardened suffi. 
ciently. 

Dailies, ~<a cases help to show the period of incubation of malig. 
nant pustule ; both men were exposed to the inoculation at the end of 
January 27th and the beginning of, January 28th, and in one case it 
was first noticed on February 6th, and in the other on February 7th, 
giving a period of incubation of between ten and eleven days. 

They also go to prove that where cases of malignant pustule are 
operated upon in time, that is, before the bacilli have got into the 
general system, the patient has a very good chance of recovery, aad 
as in these cases, without the slightest return of the poison or any 
detriment to the constitution. 








SURGICAL MEMORANDA. 
REVOLVER BULLET LODGED FOR FOUR YEARS_ IN THE 
BASILAR PROCESS: RECOVERY. 
Tus case is so remarkable that I venture to publish it. In August, 
1883, my friends, Drs. S. Hill and T. B. Turner, of Holloway, sent for 
me to a case of attempted suicide by a young gentleman, a victim of 
religious monomania and of its most frequent cause, who had placed 
a revolver in his mouth, and fired. By some miracle, after severely 
lacerating the soft palate, the ball (a large one) was found merely 
lodged in the basilar process. It could be felt with the finger, but 
was, of course, most tightly wedged in—so much so that the soft bone 
had, as it were, closed in over the base of the bullet, As I could not 
make out any symptoms beyond shock and fright, I determined to 
leave it alone, and not attempt to remove it. In the first place, from 
its peculiar position, no forceps could clutch it; and, secondly, any 
scoop or elevator, however carefully used, stood a chance of cutting 
through the soft tissue of which the basilar process is formed, and so 
threatening the medulla. The wound in the palate healed, and the 
young man’s mental symptoms healed, too; the ball is still in his 
basilar process, encapsuled, no doubt. He is in perfect health, and 
following his occupation as a clerk—possibly a wiser man ; his experl- 
ence should make him a better man. 
Epwarp BE.uamy, F.RC.S., F 
Wimpole Street. Surgeon to the Charing Cross Hospital. 





A MONSTER TRACHEOTOMY TUBE. zig" 
Aman, A. P., aged 60, is now under my care. He states that, in 


December, 1885, he had tracheotomy performed for ‘paralysis of 


the vocal cords” at St. Bartholomew’s Hospital, after an illness of 
two years. He remained in hospital four months, and, when he left, 
was wearing an ordinary rubber-tube. The tube he wears now 184 
rough copy of the former made by himself, and of the following ¢x- 
traordinary measurements : length, 44 inches ; diameter, } inch. 
ALFRED SHEEN, M.D., Cardiff. 








CLINICAL MEMORANDA. 


CHRONIC VALVULAR DISEASE OF THE HEART. 
THE following may be interesting in connection with Sir Andrew 
Clark’s paper on disease of the heart known to have existed for = 
five years, without causing serious symptoms, which has recen y 
been published in the JovuRNAL. The patient, a medical man, who¥ : 
soon be 94-years of age, has been under my care for the past mim 
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years, and has mitral systolic murmur. His present wife tells me 
jhat to her own knowledge it has existed during the past thirty-one 
years, and she believes it has done so during a great portion of his 
life. 
[ can learn that he had a serious attack of acute rheumatism before 
he was 20 years of age; and, before his first marriage, Sir Astley 
Cooper told his friends that if he fainted there was every probability 
he would never rally. Consequently, I am led to the belief that the 
heart-disease has existed since his attack of rheumatic fever. He has 
always been an active and strong, but very abstemious, man, has never 
suffered from shortness of breath, and was able to play cricket until an 
advanced age ; I believe his last attempt at batting was in his 80th 
year, at which time his friends considered him as active and young- 
looking as most strong men at 70. 

Ihave seen him through several most serious illnesses, but neverfound 
the condition of heart such asto give me any cause for anxiety. It has 
been known that he has an intermittent pulse for more than fifty 

ears. His average pulse has always been 72 ; occasionally, when out 
of health, decreasing to 60, but rarely going above 84, unless feverish. 
Belonging to the old school, he has been regularly bled twice or 
oftener during the year, until his 85th year, and to this he has always 
attributed his good health. 

Inthe course of my practice I can remember many cases where 
valvular mischief kas existed for years, but where compensation has 
been so thoroughly established as to cause no inconvenience either 
during good health or during the progress of disease. 


Belgrave House, Sandown, I. W. W. E. GREEN. 





DISLOCATION OF THE HEAD OF THE FIBULA FORWARDS 
AND “UPWARDS.” 
As instances of this luxation are very rare (vide last edition of 
Erichsen’s Surgery), I venture to send a short account of a case which 
came under my care some years ago, the notes of which I have just 
discovered amongst a bundle of old papers. A healthy, muscular 
non-commissioned oflicer, aged 24, employed as Assistant-Instructor 
in the Garrison Gymnasium, was practising on the “‘ parallel bars” 
what is known to gymnasts as the ‘‘hand-spring,” that is, the per- 
former, standing between two parallel bars, about twenty-three 
inches apart, and forty-five inches high, raises himself off the ground 
by his hands resting on and grasping the bars, swings his body back- 
wards and forwards till sufficient momentum is gained, and throws a 
“back somersault.” A straw mattress was placed to break the shock, 
but from use had become uneven and depressed towards the centre, 
and the patient ‘‘ felt his right leg bend in under him, and something 
give below the knee.” When seen, the nature of the injury was at 
once apparent, and its diagnosis confirmed by two other medical offi- 
cers, but all attempts to reduce it failed ; consequently he was sent on 
to the Garrison Hospital to be put under chloroform or ether, as con- 
sidered most advisable, should a fresh attempt to reduce it fail, but 
much to my surprise, on reaching the ward, it was found that the bone 
had become reduced as follows: the patient was ‘‘ hopping ” across the 
verandah on his sound leg, leaning on the shoulders of two comrades, 
the injured leg dependent and semi-flexed, at about an angle of 40° 
or less, when he felt conscious of a ‘‘ sudden snap” at the injured 
part, with immediate lessening of state of pain, tension, and stiffness. 
When placed in bed, stripped, and examined, it was found that the 
head of the fibula had slipped back into its proper position, evidently 
during the above hopping action, requiring only a pad and bandage 
to secure it; and he returned to duty in a week, keeping on the pad 
and bandage as a precaution. What emboldens me to send these 
notes to you is not so much the rarity of the dislocation, as its 
“mode of reduction,” which may give a hint to brother practitioners 
for dealing with a similar case should they come across one. 
J. E. Fisnpourne, M.D., F.R.C.S.1., 
Honorary Brigade-Surgeon (retired). 





INTESTINAL CAST. 
R. F., aged 32, subject to deep-seated sciatic pains of nearly four 
months’ duration, passed on the 18th February an intestinal cast, six- 
teen inches in length, one end distinctly corrugated and constricted 
like the anus, while the other end presented the characters of the 
large intestine. The positions of the columne recti and follicles were 
Well marked, and.at first sight the cast appeared to be a piece of in- 
testine. Its passage was attended with much tenesmus, but was not 
accompanied with feces. There was no hemorrhage, and nothing 
Unusual was noticed previous to its passage. The patient was for 
Some time treated with hypodermic medication and liniments rubbed 





in along the course of the sciatic nerves, which gave him relief. He 
passed another piece about three inches long the following evening. 
The cast was soft and gelatinous, allowing of examination under water 
only. It was composed of mucous and epithelial cells, some bacteria, 
and amorphous matter. I am inclined to think that it was of diph- 
theritic nature. It was gradually dissolved out in the water and proof 
spirit that had been successively changed. 
MontacvuE D. Maxuna, M.R.C.S.Eng., L.R.C.P. Lond. 





FOREIGN BODY IN THE INTESTINAL CANAL. 
Noricine Dr. Stewart’s case of the above in the JournatL of February 
26th, I should like to record a case of a similar nature which came 
under my notice about two years and a half ago, while I assisted Dr. 
Lyall, J.P., of Leven. A nail weighing fully half an ounce, two 
inches and a half long, and having a large round head two inches in 
diameter and three-quarters of an inch long, was swallowed by a boy 
aged about 7 years on September 14th, 1884. I saw the boy on the 
15th, and advised rest and ‘‘ expectancy.” On the 20th, as there was 
slight pain (no fever) in the region of the cecal valve, I ordered a small 
dose of senna-tea, and on the 21st, on my visit, was shown the nail 
which hai been passed without pain that morning. The weight and 
roundness of its head probably assisted its safe journey through the 
intestinal tract. 

R. BALFour-GRAHAM, L.R.C.P., L.R.C.S. Edin. 
Falkland, Fife, N.B. 








THERAPEUTIC MEMORANDA, 


JAMBUL SEEDS IN DIABETES. 
As far back as 1883, Mr. Banatrala called attention to jambul as a 
remedy in chronic diabetes (Medical Record). Since then, I do not 
think this drug has received as much attention from the profession as 
it deserves, and it is in the hope of securing for it a wider trial that I 
beg you to insert this short note. 

The seeds are the product of Eugenia jambolana, and must not be 
confounded with ‘‘jumble beads” or jequirity seeds, an infusion of 
which was introduced a few years ago as an application for granular 
lids. 

I lately tried powdered jimbul seeds in a case of diabetes in which 
the patient had been ill for over six months, was greatly emaciated, 
and quite prostrate. He was suffering from great thirst and ravenous 
appetite ; there was also great restlessness. The urine had a specific 
gravity of 1040 to 1042, and from 7 to 74 quarts were passed in the 
twenty-four hours. Five grains were given six times in the twenty- 
four hours for a fortnight. At the end of that period, the patient was 
able to get up, and walk out for an hour at a time, was neither thirsty 
nor ene hungry, and was passing 4 to 5 quarts of urine of a 
specific gravity of 1020; he could sleep well, and felt strong. During 
the time he was taking the jimbil his diet was not restricted in any 
way. I hope that others who try this drug will report results. 

Tiiiepels Gro. C. Kinessury, M.D. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


—_——__—_ 


GUARDS’ HOSPITAL, LONDON. 
UNUSUAL CASE OF CUCAINE-POISONING, 
(Under the care of Dr. James MAGILL, Surgeon-Major, Coldstream 
Guards. ) 
THe employment of cucaine is now so general, and its advantages so 
great, that it would seem to be the duty of every surgeon to record 
any untoward or unusual symptom produced by it. 

On January 31st, Dr. Magill, intending to slit up the prepuce for 
phimosis in a Guardsman of fine physique, injected one grain of 
cucaine dissolved in a few drops of water into the foreskin. Return- 
ing to the man’s bedside in a quarter of an hour, Dr. Magill was 
struck by the patient’s extreme pallor, and did not proceed with the 
operation, The patient complained of pain about the precordia, His 
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pulse was very slow and most irregularly intermittent (quite unlike 
the feeble wave which is felt in the radial when ordinary syncope is 
impending), but the apex-beat was distinct. This grave condition 
lasted about twenty minutes. 

From an examination of the numerous published records on this 
subject, it would seem that toxic symptoms have followed the ad- 
ministration of cucaine in doses almost infinitesimally small, as well 
as when a larger quantity has been used, the time of the onset of these 
phenomena being also most variable. ‘‘ A few drops of a 2 per cent. 
solution” are reported to have caused alarming results (JouRNAL, 
January 9th, 1886). Again, as far back as November, 1885, seventeen 
cases in ophthalmic practice were collected by Dr. Ziem, of Dantzig, 
in which serious effects followed the introduction of very minute doses 
into the eye (JouRNAL, November 21st, 1885); while in several in- 
stances the injection of one grain hypodermically has brought on 
faintness, vomiting, etc. On the other hand, most surgeons agree 
that, for the production of complete insensibility, one grain is the mini- 
mum which is necessary, as a general rule. One operator mentions 
having used 14 drops of a 10 per cent. solution in a boy, aged 8, who 
bet disease of the heart ; a second injects 2 grains at once; and a 
third expends 4 grains at a single time—all with the best results ; 
while a remarkable instance of the amount which can be taken is 
given in the Lancet of December 18th, 1886, where a patient (the sub- 
ject of morphinism) is recorded to have survived the hypodermic use 
of 23 grains in one day. 

The foregoing facts suggest the following inquiries: Is there any 
way of recognising those who would be likely to bear cucaine badly ? 
Is rapidity of absorption a factor to be taken into account? Are its 
occasional ill effects to be put down to personal idiosyncrasy, for want 
of a better explanation ? 

_ The subjects of the toxic influences of this drug have in so many 
instances been patients in feeble health or women, that the case 
narrated above appears worthy of publication. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, Marcu lira, 1887. 
W. H. Broappent, M.D., F.R.C.P., President, in the Chair. 


Pneumothorax.—Dr. DE HAVILLAND HALL communicated a case 
which he had had under observation, with notes of four other cases, 
Case 1.—A clerk, aged 24, was sent to Dr. de Havilland Hall by Dr. 
W. D. Penny on June 27th, 1885. The account given by Dr. Penny 
was that, on May 8th, the patient complained of sharp pain in the 
left side of the chest. In the mid-axillary line, low down, there was 
pleural friction, with slight dulness on percussion and tubular breath- 
ing. The duiness only covered a very small area, and the rest of the 
chest was quite normal; pulse 110; temperature, 100.4° F. The 
patient was sent home to bed, and next day there was hyper-resonance 
all over that side, and extending Bb aaypesien ne to the right of the 
sternum. Breathing was replaced by amphoric roaring and loud 
tinkling, =r 5 that at the angle of the scapula the respiratory mur- 
mur was faintly audible. The heart-sounds were muffled, apex-beat 
half an inch inside the right nipple; pulse 140; temperature 99° F. 
The patient stated that while getting into bed he suddenly felt 
faint, and had a peculiar sensation about the heart. In the course of 
a month the symptoms slowly subsided, the heart returned to its 
natural position, and the breath-sounds returned. A fortnight later 
there was.a return of pain and shortness of breath. When examined 
by Dr. Hall the patient had just come from business, There was only 
slight.complaint of pain, and there was not much dyspnea ; the pulse 
was120. Theheart-sounds were clear. There was impulse in the epigas- 
trium. The left side of the chest hardly moved at all. There was general 
hyper-resonance and obliteration of the cardiac dulness. No breath- 
ing sounds were audible over the left side. The bell-sound could 
not be elicited. The right lung was normal. The urine contained a 
trace of albumen. On September 30th, the patient was again exa- 
mined, and both lungs were found perfectly free from disease. Case 
11 (notes supplied by Mr. B. Rix, of Tunbridge Wells).—J. W., aged 
39, mason's labourer ; his previous health had been good, and he had 
been in constant work for the past eleven years, While sweeping, he 
had been seized with sudden pains just above the left nipple, and 
came over faint. He continued at work for five days, but, owing to 
increasing dyspnea and pain, had to take to his bed on the fifth day. 
On examination, there were the physical signs of pneumothorax on 
the left side, He was under observation for seven weeks, during 














which time the heart gradually resumed its normal situa. 
tion, the hyper-resonance disappeared, and normal breathing rp 
turned. Case 111. (recorded by Dr. Delgrange, see London Medical 
Record, 1881, p. 196).—A healthy youth, aged 19, while exhibiting the 
powers of his chest, suddenly felt severe pain in the left side, his face 
became blanched, and he experienced great oppression. During ap 
effort to vomit he was seized with a sense of something tearing in his 
side, followed by syncope ; there were unmistakable signs of pneumo. 
thorax. The patient recovered after about eight days. Case iy 
(recorded by Biermer, Wiirzburger Med. Zeitschrift, Bd. i, p. 385),— 
K. D., a law student, aged 19, while dancing, was seized with 4 
peculiar sensation in the region of the heart, accompanied with giddi. 
ness, oppression, and sweating ; when examined four days later, there 
were the physical signs of pneumothorax on the left side accompanied 
by a moderate amount of liquid effusion, In seven weeks all objec. 
tive signs of the pleural affection had disappeared. Case v (recorded 
by Ricker, Wien. Med. Wochensch., March 28th, 1860).—A badly 
developed young man, aged 18, was seized, while coughing, with a 
stabbing pain in the left side. A week later, he complained of con. 
siderable shortness of breath, and the physical signs were those of 
pneumothorax. The distress increased so much that he was pune- 
tured, and the operation was followed by an alleviation of all his 
symptoms. Two months later, he presented a more healthy aspect 
than before his illness, After remarking on the comparative rarity 
of cases of pneumothorax occurring among the apparently healthy, 
Dr. Hall drew attention to the cases collected by Dr. Samuel 
West, in a paper read before the Society in 1883, and to the 
cases reported to the Medical Society in March, 1886, by Dr. Whip- 
ham. Dr. Hall considered that the explanation of great preponder- 
ance of males over females in the subjects of this affection was to be 
found in the greater muscular exertion of males compared with females, 
and that, whatever might be the predisposing cause, the immediate 
cause of the pneumothorax was some strain. He had no doubt that, 
in a majority of cases, the rapid breaking down of a small tuberculous 
mass before a secondary pleurisy had had time to set up adhesions was 
by far the most frequent cause of pneumothorax. The paper concluded 
with some remarks on the diagnosis and treatment of pneumothorax. 
—Dr. Burney Yzo said that, during ten years’ experience at Bromp- 
ton, he had never met with such a case as those described by Dr, 
Hall. He would suggest that sufficient stress had not been put on dry 
pleurisy as a cause of the condition. This form of pleurisy might 
easily escape notice, or be discovered only by accident.—Dr. STEPHEN 
MACKENZIE quoted the case of a young gentleman who was seized with 
symptoms of pneumothorax while apparently in perfectly good health. 
He had noticed ‘‘stitch” in the side on several occasions, —Dr. SAMUEL 
West said he had had one or two cases which bore out the statement 
which had been made. Ina man, aged 50, the symptoms of pneumo- 
thorax were so obscure that he was several days in the hospital before 
it was remarked, He died soon after, and the disease of the lung was 
limited to a nodule. He thought most cases were tubercular. He had 
recently been making some experiments on the pressures at which 
healthy lungs would burst ; and without giving any precise details, the 
pressure seemed to be much greater than that which would be caused by 
respiratory movements. He mentioned that he had never met with 
a case of pneumothorax after accident or injury to the ribs— 
Dr. CoupLanp said that pneumothorax most rarely occurred with 
fractured ribs. In Dr. Hall’s case it was probably due to small foci 
of tubercle. The interesting fact was that these cases recovered. 
He had had two cases, both in young men apparently healthy. He 
did not think much excitement was necessary for the production of 
pneumothorax, if there was a small focus of suppuraiion. It was & 
wonder that coughing did not often set up pneumothorax. One of 
his patients, a clerk, walked quickly to his office; he soon had ae 
and distress in breathing, and pneumothorax of the left side. Ina 
month he was discharged well. Another patient of the kind, five 
days before coming to the hospital, had caught a cold, and, after two 
days, pain in the side began. Pneumothorax was found, but not 
pyrexia. He left after three weeks, and ten days later was quite 
well.—Mr. G. R. TURNER confirmed the opinion that pneumothorax 
with fracture of the ribs was extremely rare.—Dr. JosErH TYSON 
said that a cause of pneumothorax not yet mentioned was pyxmua. 
He had had a fatal case of the kind, accompanied by emphysema.— 
Mr. RivincTon had: seen only two or three cases of pneumothorax 
with fractured ribs at the London Hospital in seventeen or eighteet 
years ; but emphysema in such cases was common. . In such 8 case 

pneumothorax, Mr, Herbert Page had aspirated the thorax and cured 
the patient.—Mr. Howarp Mars described the case of a boy ad 
mitted to St. Bartholomew's Hospital with desperate injury to the 
lung, which had been quite torn away from its bronchus, He died 















March 19, 1887.) THE BRITISH MEDICAL JOURNAL. 619 














in three or four days. He had fallen, and the visceral pleura was 
badly rent, although the ribs were not broken. He had pneumo- 
thorax. Another boy, riding on a donkey, fell, and had pneumo- 
thorax, without fractured ribs, Often pneumothorax, if present, might 
be overlooked, as the patient was very ill, and the air was soon re- 
absorbed.—Mr. BERNARD Pitts briefly described another case, that 
of a child with pneumothorax, upon whom aspiration was twice per- 
formed, with benefit, though death eventually occurred. No. blood 
in that case came with the air through the aspirating-needle, though 
a rupture of the lung was afterwards found.—The PRESIDENT con- 
sidered pneumothorax in apparently healthy patients was more common 
than was usually considered to be the case. He had seen three in- 
stances. Inthe third case the pneumothorax was obscure, and there 
were extensive adhesions in the pleura. All three of his patients were 
young men; in two of them the lesion was on the left side.—Dr. 
Hatt, in replying, said he could not agree with Dr. Yeo that pleurisy 
was a common cause of pneumothorax ; traumatic pneumothorax was 
uncommon. 

Intra-peritoneal Excision of the Rectum,with Recovery.—Mr. F.S, EVE 
described a case. The patient, a woman, aged 34, had suffered with 
symptoms of cancer of the rectum for nine months. The growth en- 
circled the rectum, and it was thought that the finger could be passed 
beneath its upper margin. The usual operation of excision was 
undertaken ; but, as the upper limit of the growth could not other- 
wise be reached, the peritoneal reflection encircling the bowel was 
divided, and the diseased portion removed with the écraseur. The 
bowel excised measured nearly six inches in length, The upper end 
was readily brought down to the anal margin. The patient was now, 
five months after operation, iu good health. There was good recovery, 
without symptoms of peritonitis. Remarks in recent researches on 
the experimental production of peritonitis tended to show that this 
operation should not theoretically be exceptionally dangerous, and 
that the limits of cases deemed fit for operation might be determined. 
—Mr. Harrison Cripps said that probably in about one in five of the 
25 cases of cancer of the rectum which he had removed it had been 
necessary to open the peritoneal cavity and remove part of the peri- 
toneum ; and there had been no fatal case. How much might be 
taken away with advantage tu the patient was a question. When the 
disease had advanced so tar as to attack the peritoneum, it usually 
recurred within a year after operation. But where the peritoneum 
was not invaded, there was often freedom from recurrence for two or 
three years after operation. If the disease recurred, Mr. Eve could 
perform colotomy, and had so far done the best for his patient.—Mr. 
GoLpING-Brrp asked how far the patient could now retain her motions. 
—Mr. Eve was surprised to hear from Mr. Cripps that the peritoneum 
was so frequently opened in these operations. Two such cases were 
mentioned in Mr. Cripps’s book, and Mr. Morrant Baker had had one 
case. By dividing the peritoneum all round the bowel, he (the 
speaker) had found that he could easily pull down the bowel and 
examine it carefully. The patient had not mentioned in her last 
letter to him if she could now retain her fieces; she could not do 
soatfirst. The operation was begun in the usual way; he thought 
he had left the external sphincter muscle. A German surgeon with 
the chisel removed the left part of the sacrum, and then the rectum. 
and finally united the upper part of the rectum to the anus. Stitches 
had been inserted in his own case. 

A Case of Scoliosis. —Mr. KErTLey said that having received from 
Mr. Bernard Roth a paper on the results of the gymnastic treatment 
of scoliosis, he had asked that gentleman for permission to see the 
treatment. Mr. Roth consented, on condition that Mr. Keetley 
should send hima case (of the hospital class) for treatment. This 
condition being fulfilled, Mr. Roth (with Mr. Keetley’s consent) ex- 
hibited the patient at the Clinical Society twice, once before and once 
after a course of gymnastic treatment. Mr. Roth’s views of this 
case had been stated (with illustrations) in the Clinical Society’s 
Transactions. Mr. Keetley, while acknowledging that the patient’s 
r ge and muscular strength were improved by the gymnastics, stated 
that she had lost in height, and that the scoliotic curves had un- 
doubtedly increased during the treatment.—Mr. BERNARD Rorn said 
the patient had been sent to him by Mr. Keetley, with a request to 
do what he could for her, and no intimation was given of an 
intention to read a paper until March 5th; further, he had 
applied in vain to know what line of criticism Mr. Keetley in- 
tended to follow. He defended his history of the cases reported in 
the Transactions, and protested against Mr. Keetley’s paper being 
published by the Society unless his answer was appended. The patient 
i question had suffered from lateral curvature for ten years, and had 

en under various treatments. In spite of plaster jacket, etc., she 
become frightfully deformed, and her deformity had gradually 





grown worse. He had told Mr. Keetley that he would do his best, and 
would make her independent of spinal supports in three months, 
though the osseous deformity would of course remain. He showed 
photographs and tracings of the ribs. The patient was shown at the 
Society in November, 1885, and again after the three months’ treat- 
ment in March, 1886, and Mr. Keetley then made no objection. Both 
patients were present, and had been examined by members. If his 
reply could not be appended, he would urge the appointment of a 
committee to report upon the cases, as well as on the case which he 
had shown in April, 1883,—The PrestpENT thought that the best 
course would be to appoint a committee.—Mr. HEATH said that Mr. 
Keetley had applied to the Council because he felt aggrieved that a 
case of his had been used without his permission in support of views 


which he was not .prepared to endorse. He had received 


permission to read a paper on scoliosis, but it had not been 
anticipated’ that it would be of such a controversial nature, 
He agreed that the appointment of a committee was desirable.— 
Mr, Howarp Marsu thought the question as to the pathology and 
treatment of scoliosis was open, and that a small sub-committee on 
the subject might do much good. The committee’s labours would be 
great, and they would probably not be able to report for a year or 
two. The proposition was put to the Society, and carried unani- 
mously. Messrs. Heath, Haward, Marsh, Rivington, and the Surgical 
Secretary (Mr. R. W. Parker), were nominated to form the com- 
mittee. 

Living Specimens.—The following were exhibited: By Mr. Rosrn- 
son and Mr. Parker: Congenital Deformity of Hands and Feet in 
three generations, —By Mr. BERNARD RotH: Two Cases of Scoliosis. 


PATHOLOGICAL SOCIETY OF LONDON. 
TugspAY, MArcH 15TH, 1887. 

Sir James Pacet, F.R.S., F.R.C.8., President, in the Chair. 

Morbid Growths Committee.—The report on Mr. Butlin’s case of 
recurrent tumour of the breast was read by Mr. Saatrock, The 
opinion was expressed that the growth was a villous carcinoma, origi- 
nating in connection with the ducts of the breast, in distinction 
from the acini. 

Fibro-myoma of the Ovarian Ligament.—This specimen, which was 
exhibited by Mr. ALBAN Doran, showed a small spherical tumour in 
the substance of the left ovarian ligament. A microscopic section was 
also shown ; it proved that the tumour was made up of plain muscular 
fibres, mingled with white fibrous tissue; in fact, it was a ‘‘ fibroid” 
precisely similar to several other fibroid growths which, in this case, 
were found in the uterus. The ovarian ligament was a prolongation 
of uterine tissue, its fibres passing into the parenchyma of the ovary. 
Hence it was subject to fibro-myoma, like the uterus, whence it was 
derived ; and hence, also, fibro-myoma was sometimes developed in 
the ovary into which it ran. It was probable that fibro-myoma of the 
ovarian ligament had been sometimes mistaken for a so-called super- 
numerary ovary. In this case the latter condition existed on the 
right side.—Mr. SHatTock inquired, how Mr. Doran was able to 
decide that the tissue was not fibrous but muscular.—Mr. Doran ad- 
mitted the difficulty, but thought that the nuclei were better marked 
in muscular tissue. He also found support for his view of the nature 
of the tumour from the analogy of other conditions in the same 
neighbourhood.—Mr. Eve agreed that the tumour was composed of 
unstriped muscular tissue. 

Secondary Carcinoma of Prostate.—Mr. Hurry FENWICK showed a 
specimen of metastatic or secondary carcinomatous deposit in the 
prostate. He could only find four examples of this class of carcinoma 
of that gland in literature, recorded by Mercier, Langstaff, Guyot, and 
Lebert. In three of these cases the primary growth was found in the 
stomach, and in the last the dura mater was the site of the initial 
deposit. The specimen was removed from a man aged 26, whose first 
symptom was great lumbar pain. The duration of the entire illness 
was 2} months. The spinal cord finally became attacked, and para- 
plegia ensued. The necropsy revealed that the lung was primarily 
affected, and the liver, spleen, kidneys, prostate, and cord secondarily, 
The growth was of the scirrhoid type. 

Large Dermoid Cyst over the Sternum.—Mr. H. H. Ciurron showed 
a large dermoid cyst removed from a woman, aged 39. When the 
patient was six weeks old a small body about the size of a pea was first 
noticed in front of the sternum. At ten years of age it was tapped, 
but no fluid withdrawn. At nineteen years of age it was of about the 
size of a hen’s egg. It remained stationary for many years, or increased 
very slowly, but during the last five years it had more than doubled in 
size. The tumour had undoubtedly always been situated over the 
centre of the sternum. The tumour depended from the centre of the 
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sternum on a level with the breasts and measured 13 inches in cir- 
cumference. It felt like a soft and flaccid cyst, but was not trans- 
lucent, After drawing off some of the contents, it was ascertained 
that the bone was free from any hole or depression. The cyst was 
therefore removed entire, and the wound healed by first intention. 
On examination of the cysts, the lining membrane appeared to the 
naked eye to be skin, and one hair could be seen projecting from its 
surface. The microscope, although it did not reveal the presence of 
sebaceous or hair follicles, confirmed this impression. The contents, 
which measured 11 ounces, were composed of epidermis, cholesterine, and 
fat.—Mr. Eve had examined several dermoid cysts which did not con- 
tain sebaceous glands or hairs. Dermoid cyst occurred in various situa- 
tions, as over the scapula, where they were in no relation with the bran- 
chial clefts or with the middle line of closure, but were to be traced to 
displacements of the epiblast.—Dr. ANGEL Money referred to a case re- 
corded in the Journal de Médecine de Bordeaux of apparent dermoid cyst, 
communicating with the central canal of the spinal cord, at the level 
of the lower end of the cervical enlargement.—Mr. JoNATHAN Hot- 
CHINSON, jun., said that he had seen three cases of dermoid cyst 
in the middle line, at the junction of the nose and forehead.—Mr. 
STEPHEN PaGET said that in men with hairy chests there was gene- 
rally a regular parting at the angulus Ludovici, the hair above grow- 
ing upwards and below growing downwards. This fact might point to 
some developmental peculiarity of the dermoid structures at this point, 
which might helpto explain the occurrence of dermoid cysts in this situa- 
tion.—Mr. BLAND SuTTON said that the forehead at the root of the nose 
where the cysts described by Mr. Hutchinson, jun., occurred was a 
common site for meningoceles.—Mr. HuTCHINSON, jun., said that in 
his case the cysts were undoubtedly dermoid cysts, and not meningo- 
celes.—Sir JAMEs Pater said that he had removed three such cysts, 
and in none was there any connection with the interior of the skull ; 
but in one case a pedicle extended between the nasal bones. In his 
opinion, the cysts were undoubtedly dermoid. It was a curious coin- 
eidence that in one case there was also a spina bifida. He asked Mr. Clut- 
ton whether unusually rapid growth of the dermoid cyst had been 
noticed at the time of puberty, when there was an increased activity 
of the organs derived from the epiblast.—Mr. A. A. Bow.py had ob- 
s2rved two undoubted dermoid cysts on the forehead at the root of the 
nose.—Mr. CLUTTON said there was no evidence of increased growth 
until five years before it was removed; but it had grown rapidly 
during that time, which corresponded with the period during which 
she was bearing children. He had removed two cysts from the fore- 
head at the root of the nose, which were undoubtedly dermoid. Such 
cysts occurred in any part of the body, though most commonly in the 
middle line or along lateral fissures. 

Cystic Disease of the Testicle. —Mr. EvEmadea communication on cystic 
disease of the testicle. The paper was based ona microscopic examination 
of twelve selected specimens and a table of twenty-eight recorded cases 
in which a microscopic examination had been made, There were three 
forms—cystic fibroma, cystic myxoma, and sarcoma, the second being 
intermediate between the other two. In the cystic fibromata the 
cysts and tubules were commonly lined with spheroidal or flattened 
epithelium, but some, in most tumours, with columnar, end in five 
specimens with columnar ciliated epithelium. Unstriped muscle was 
not rarely, and cartilage was generally, present in a fibrous stroma. 
Cystic myxomata were composed of mucous and fibrous connective 
tissue containing tubules of columnar, ciliated, and occasionally 
flattened epithelium, very like some tumours in the breast. In cystic 
sarcoma the cysts were a less prominent feature, and more commonly 
lined with columnar than flattened epithelium. The characteristic 
components of cystic fibromata—namely, ciliated epithelium, un- 
striped muscle, and cartilage—were present in sarcomata ; and in three 
cases striped muscle was found. After reviewing the evidence re- 
garding the origin of these tumours, the following conclusions were 
stated : 1. No specific difference exists between innocent and malig- 
nant cystic tumours ; 2, they originate in the hilum testis; 3, there 
is probably a new formation of epithelium or adenomatous growth ; 
4, the prototype of this is found in the tubules of the vasa efferentia 
of the rete testis, and coni vasculosi, which are formed from the 
Wolffian body ; 5, there are grounds for believing that the epithelial 
formations in cystic tumours originate from certain outgrowth from 
the Wolffian body described by Klein as interstitial cells, and nor- 
mally occupying the hilum; 6, it is incorrect to attribute their 
origin to the organ of Giraldés, as this lies outside the testicle. —Mr. 
C. B. Lockwoop said that it would be most desirable if a specimen 
could be obtained in a tolerably early stage, to make a series of com- 
plete section through the whole, with a view of detecting remains of 
the Wolffian body. 

Gall-stone which caused Obstruction of the Bowel.—Dr. P, H. Pye- 
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Smita showed a large gall-stone which had caused obstruction in an 
old lady, aged 78. She had never suffered from jaundice, and gaye 
no history of biliary colic. She had always been very constipated - 
obstruction finally ensued, and after some temporary relief became 
complete. The abdomen was tumid, fuller on one side than the 
other, but no localised tumour could be felt by palpation through the 
abdominal walls. On rectal examination, however, the finger could 
just reach a smooth, hard, movable tumour, and it seemed probable 
that there was malignant disease of the colon. After thirteen 
days’ complete obstruction, however, the large gall-stone exhibited 
was passed, aud the patient recovered quickly, and had subsequently 
remained free from trouble. The gall-stone had probably ulcerated 
from the gall-bladder into the duodenum. Such cases were not very 
common, but Dr. Pye-Smith was able to show a second specimen 
also passed by an old woman, under the care of Dr. Hammersley, who 
had suffered from obstinate constipation, not amounting to obstruction, 
In neither case was it possible to fix the date at which the fistulous 
communication between the gall-bladder and duodenum occurred,— 
Dr. HAMMERSLEY observed that it was a point of great interest, 
especially to the patient, to determine whether another stone was 
present ; this seemed probable, as the calculus passed was facetted,— 
Mr. SHATTOCK mentioned a case under the care of Dr. Bristowe, in 
which the remains of the gall-bladder, which was very small, com- 
municated directly with the intestine. A gall-stone in the small 
intestine had produced complete obstruction, apparently owing to 
spasm, and not to mechanical impaction.—Dr. SipNexy Covpiaxp 
thought it improbable that in the second case there was any stone left, 
as the opening between the gall-bladder and the duodenum must be 
large. 

Wultilocular Cystic Epithelioma.—Mr. ANTHONY A. Bowzsy 
showed a specimen of multilocular maxillary tumour. The patient 
was a young woman who, when aged 24, applied at St. Bartholomew's 
Hospital with a tumour which expanded the left lower jaw. The 
growth was removed, but in a year began to recur, and finally it 
attained a very large size ; twelve and a half years after the growth 
was first noticed, the left half of the jaw was removed. The growth 
was cystic, the cysts containing blood-stained fluid. The solid partof 
the growth consisted of fibrous tissue into which processes of spher- 
oidal and flatvened epithelial cells projected. The cysts probably 
originated from such cell-columns, pris 

Cystic Epithelioma of the Neck.—Three cases of cystie epithelioms 
of the neck were described by Mr. Quarry SrLcock, who exhibited 
specimens from two of the cases. Case 1.—A man, aged 32, was ad- 
mitted into St. Mary’s Hospital with a large inflamed suppurating 
swelling under the lower third of the left sterno-mastoid muscle ; he 
had first noticed a small lump in that situation about three months 
earlier ; it was painful, and the patient, who was a strong, healthy 
man, began to lose flesh and strength. The swelling had been opened, 
and after admission Mr. Owen scraped away large portions of the 
growth with temporary relief. After death, though no complete 
necropsy was allowed, it was ascertained that the growth occupied the 
posterior as well as the anterior triangle, and infiltrated all the struc- 
tures. There was a large cystic cavity lined by large papillary granu- 
lations which were found to consist almost entirely of epithelial cells, 
the most highly developed being of the squamous type, but not 
prickled, forming well marked nests and long columns running 
downvards into the mass of the tumour. The enlarged lymphatic 
glands, lying over the growth, were found to be due to inflammatory 
irritation only. Case 2.—A man, aged 56, was admitted with a large 
partly cystic tumour on the right of the neck, which had been grow- 
ing for about five months. He was emaciated. The cyst was incised 
by Mr. Pepper, and a quantity of glairy yellow fluid escaped. The 
cyst, which was lined with papillary granulations, subsequently sup- 
purated. Examination after death revealed the same macroscopical 
and microscopical appearances. Case 3.—A man, aged 64, was 
admitted with a large tumour on the left side of the neck, lying 
greater part beneath the sterno-mastoid muscle, but involving both 
triangles ; it extended from the jaw to the clavicle, up to the middle 
line in front, and to the mastoid process posteriorly. Mr. Silcock 
tapped the cyst and drew off a thick yellow grumous fluid, which. 
was found to contain numerous large epithelial cells, so that there 
could be little doubt that the condition was the same as in the two 
previous cases (from which microscopical specimens were shown). Mr. 
Silcock said that in none of the cases was there any evidence of 4 pr 
mary growth elsewhere. He thought the only hypothesis which ool 
be entertained was, that they owed their origin to the development 0 
some belated portion of epiblast, perhaps the representatives of 8 
branchial cleft, although the advanced age of the individuals 
whom they were usually found appeared to negative such a supposition. 
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Card Specimens.—Mr. GoDLEE : Malignant Disease of undescended 
Testes with Secondary Growths.—Mr. StonHam: Pelvis of Child 
with Persistent Foetal condition of Peritoneum,—Mr. F. W. CLARK : 
§ubpleural Lipoma of Diaphragm.—Dr. C. H. Roxrnson: Drawings 
of Charcot’s Joint Disease. —Dr. OrmeRopD: Subdural Hematoma,— 
Dr. MacurrE: Bullet Wound of Heart. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, MARcH 2nD, 1887. 
JoHN WiuuiAms, M.D., President, in the Chair. 


Specimens. —Dr. GALABIN showed a uterus removed November last 
by Porro’s operation. The patient made a good recovery.—Dr. Hor- 
nocks exhibited a fibro-myoma from a case of Cesarean section. The 

tient in this case died. 

President's Address.—The PRESIDENT delivered his inaugural ad- 
dress, in which he discussed the progress of obstetric medicine and 
science. He noted that in midwifery, even more than in the treat- 
ment of diseases of women, the progress of knowledge had revealed 
new methods of saving life. Our knowledge of the use and applica- 
tion of the forceps, of the mechanism of labour in deformed pelves 
and of pelvic measurement, and of the means at hand for abolish- 
ing craniotomy had saved many lives. The most important innova- 
tion, however, was the introduction of antiseptics into the practice of 
midwifery. In that branch of obstetric medicine which dealt with 
the diseases of women, the most striking fact was the marked change 
which had come over it during the past thirty years, during which 
period it had acquired a surgical character. Passing over the triumphs 
of abdominal surgery, it must be admitted that all pelvic and uterine 
surgery of the past could not be considered as triumphs, but rather as 
disasters. There was hardly one among the diseases of women 
for which some surgical proceeding had not been suggested. How 
was this to be explained ? Was it to be ascribed to the failure of 
medical science, or to the slowness with which medical treatment 
accomplished its objects? Or was it due to impatience and hurry on 
the part of the practitioner ? Or did it arise from a plethora of sur- 
gical genius in one department ? Or might not other causes play an 
important part in bringing about the present phase of the practice of 
the diseases of women? As with the diseases of other parts of the 
body, many of those which affected the female pelvic organs were 
not amenable to treatment of a medical kind ; and in some of these 
the art of the surgeon intervened rightly and beneficently. There were 
others again in which the art of the surgeon had been practised in 
vain, or with evil consequences, which had been subdued by the skill 
ofthe physician. There were others again which were cured neither 
by the skill of the physician nor by the dexterity of the surgeon, and 
this fact we should not have the shortness of memory to forget nor 
the recklessness to overlook in practice. Hitherto, surgery had 
proved of the greatest use in the removal of excrescences and the re- 
pair of injuries. When it had ventured beyond this, it had been 
productive of more evil than good. We were also struck by the 
number of operations which had been devised, suggested, and prac- 
tised, by the extraordinary divezgence of theopinions held by authorities 
with regard to their value, and by the number of them which had 
been practised for a time, and then had been entirely, or almost en- 
tirely, discarded. This was a state of things which existed in no 
other department of medicine, nor in the surgery of any other part of 
the body. Had the many operations which had been proposed and 
— been based upon carefully ascertained data—data acquired 

y honest scientific labour ? Or had they been based upon hypotheses, 
Or had those who had 


the offspring of a too active imagination ? 
been opposed to the present surgical wave failed to appreciate ascer- 


tained scientific truths? The fact that many operations which had 
been proposed and practised, especially in the treatment of vaginismus 
and dysmenorrhcea, had proved useless or injurious, and had been 
discarded, indicated that such operations were proposed on insufficient 
and unreliable grounds. The mischief arising from the too ready 
acceptance of surmises could not be exaggerated. The President gave 
a further illustration of it from the other branch of obstetric 
medicine, About a quarter of a century ago Dr. Braxton 
Hicks enunciated the scientific method of treating placenta previa. 
or nearly five and twenty years this was overlaid by a mass 
of teaching based upon false hypotheses and exceptional occurrences, 
and had only recently been rescued, and reintroduced to us through 
&German medium. Hypotheses and their ready acceptance had been 
the bane of obstetric science during recent years. We should prove 
all things, and especially hypotheses burdened with operations. The 
Wonder-inspiring character of many of the operations practised for 





pelvic diseases also accounted for the present surgical aspect of prac- 
tice in the diseases of women. This was the side of them which 
appealed to the public, and unfortunately also to a large number of 
the profession. Like the most dangerous feats of the acrobat, and of 
the performer on the tight-rope, they appealed irresistibly to a quality 
of mind which was far from uncommon. How often did we hear the 
greatest admiration expressed for a medical man, not because he was 
learned and skilful, but because it was ‘‘kill or cure with him.” This 
quality came out in a very marked manner in the love of quackery 
shown by those who could not profess ignorance as an excuse for their 
folly. The President then spoke of contemporary medical literature 
at home and abroad. To America, he remarked, we owed much that 
was excellent in midwifery and in the treatment of disease. In that 
great country much of the energy of the profession was, however, 
devoted to the impossible, to setting the coping before the foundations 
had been laid. Atthe same time, many of our brethren there were 
devoting themselves to clinical and pathological work. But there 
was one questionable phase of the work done in their Obstetrical 
Societies, and that was the practice of publishing imperfect reports of 
operations before the results, immediate and remote, of the operations 
were known. No good could result from publishing operations on a 
Thursday which were performed on the previous Monday, and no 
practice was more likely to be productive of unalloyed mischief. It 
was a practice which the President hoped would never be introduced 
into our societies. If it were intended to benefit science, the intention 
must fail ; and if it were for purposes of advertisement, no words could 
be found bitter enough to express our contempt for it. Were this 
Society a mere advertising medium, the President would neither hold 
office in it, nor be a member of it foran hour. It was, however, an 
excellent advertising medium, and it was right that it should be such. 
We did not light a candle and place it under a bushel, nor did we 
bring new facts and new discoveries into this room to hide them, but 
for the enlightenment of one another and of the profession. The 
President then expressed satisfaction at the number of good scientific 
papers which the Society had in hand. Through science the time 
might come when some President of the Obstetrical Society would 
be able to announce to his audience that obstetricians of 
the present day possessed the means of preventing the growth of 
ovarian tumours, or of fibroids, or of cancer. In conclusion, he hoped 
that obstetricians would rely not on doubtful surgery, based on 
guesses at truth, but rather on careful observations by the bedside 
and in the laboratory. To clinical research the country medical man 
could render brilliant services. 

At the conclusion a warm vote of thanks was proposed by Dr, 
Graity Hewitt and secon ited by Dr. BRAxton Hicks, which was 
carried by acclamation. 

The discussion of the paper on Galactorrhe1, which was read at 
the previous meeting by Dr. Gibbons, was opened by Dr. MATTHEWS 
Duncan, who noticed the neglect of the science of lactation and the 
deficiency of literature connected with this important and interesting 
department of practice. He believed Dr. Gibbons’s paper to be the 
fullest account of the subject. Galactorrhcea required definition, for 
there were many kinds. That prolonged and exhausting suckling 
which led to depression and melancholia might be, but was not, 
classed as galactorrhcea. In Dr. Gibbons’s case there was no excessive 
flow, for thirty ounces a day could only be regarded as a case of long 
continuance of the flow in quantity, nearly what was secreted by an 
actively nursing woman. Dr. Matthews Duncan had seen ina healthy 
young woman a constant flow so excessive as to run through the bed 
and over it to the extent of many pints a day, but not for many weeks. 
Another kind of excessive flow was not very rarein rich-blooded young 
women—milk running from the idle breast while the other was being 
suckled. He had watched such a case when the wasted milk was 
apparently more than the child could be swallowing, the flow going 
on only while the opposite breast was stimulated by the sucking 
infant. The unilaterality of Dr. Gihbons’s case was interesting, but it 
was not rare in ordinary healthy nursing. In Dr. Gibbons’s case cure 
came at once on the appearance of deleyed menses, and it was most 
natural to ascribe the arrest of lacteal secretion to the appearance 
of menses, the one function alternating with the other, as the 
growth of stags’ horns with the rutting.—Dr. CreveLanp drew 
attention to what he preferred to call ‘‘incontinence of 
milk.” In this condition, the infant at the breast would cry more 
than usual, not being satisfied; it would not sleep so long as it 
should, and could not present the appearance of thriving. On inquiry 
as to the suckling, the frequent reply was that ‘‘ there was plenty of 
milk, and that it ran away.” Dr. Cleveland was satisfied that, 
when a primipara suffered from this form of galactorrhcea, she would 
prove an inefficient nurse. It seemed that there must be a dispropor- 
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tion between the glandular activity of the breast and the storage 
capacity of the milk-tubes or reservoirs ; and, when the ‘‘ draught” 
came, the milk ran out so fast that much was lost, and the child was 
consequently imperfectly nourished.—Dr. Joun PHILLies mentioned 
a case, as did Dr. Horrocks,; and the latter compared the physiology 
of excretion of saliva with that of milk, and suggested that galac- 
torrhea might be due to vaso-motor or pure nerve-influence. The 
secretion of milk was intimately associated with the ovaries, but 
the nervous pathology had. not yet been fully ascertained.— 
Dr. C. H. Rours wished to speak more especiaily regarding the treat- 
ment of these cases. First, as to the breast itself. Amid the many 
remedies adopted, why was not local pressure of the breast carried 
out? It was a well known method of treatment in cases of orchitis, 
or swelled limbs, Dr. Routh remembered a case where a lady con- 
tinued to secrete milk long after the weaning of her child, and which 
spiro about three years, and then became restricted to one breast. 

t yielded partially to treatment by pressure, but completely stopped 
when treatment was directed to the womb. There was remarkable 
sympathy between the womb and breasts. Mammodynia, induced by 
uterine or ovarian disease, would remain till the womb or ovaries were 
treated. In Dr. Gibbons’s case, as soon as menstruation was estab- 
lished, the galactorrheea ceased. Dr. Routh thought that, by the in- 
troduction of a piece of caustic within the uterus, as suggested by Sir 
James Simpson, the flow of blood or menses might have been deter- 
mined, and the cure of nature anticipated, Dr. Routh had often in- 
duced a bloody discharge from the uterus by this method, and very 
speedily too.—Dr. PLAyFAIR knew a good deal of the practice of the 
late Sir James Simpson, but was not aware that he ever adopted or 
recommended the treatment named by Dr. Routh.—Dr. GALABIN and 
Dr. Davson related their experience.—Mr. J. BLAND SUTTON said he 
had found Capping in the cow, due to tubercular disease of the 
ovaries ; and in a case of unilateral galactorrhea in a kid, there was a 
cystic ovary on that side.—Dr. HERMAN asked if the mammary ab- 
scess from which Dr. Gibbons’s patient had suffered might not be the 
explanation of the unilateral character of the galactorrhcea, one breast 
not secreting because of destruction of gland-tissue by the abscess? 
—Dr. Cuampnzys said that Dr. Gibbons’s case exemplified the anta- 
gonism or alternation between lactation and menstruation. There were 
cases in which secretion of milk coexisted with uterine hemorrhage. 
He had seen a case in which the more the breasts swelled the greater 
was theuterine loss. Nursing was stopped, ergot was given, and the 
breast soon subsided. With regard to treatment, Dr. Champneys 
could not see why eczema need have prevented the application of 
pressure. A drying-powder on lint or cotton-wool could have been 
used with strapping over, the straps reaching more than half round 
the body. He thought there was evidence in favour of the use of 
ergot in these cases. Derivation to the uterus by hot foot-baths was 
also not mentioned. Dr. Champneys could imagine that uterine 
hemorrhage might be caused by the introduction of caustic within 
the womb, as named by Dr. Routh, but such hemorrhage could not 
be considered menstruation. Dr. Champneys had heard of wholesale 
spaying of milking-cows in Texas, with the result that the milk had 
gone on to the owner's satisfaction for a long time—in one case for 
eleven years.—Dr. Heywoop SmitH thought the discussion would 
lead us to give more attention in such cases to the condition of the 
uterus and ovaries.--Dr. W. J. Couuins had seen lacteal secretion in 
infants, male and female. He would like to hear what the condition 
of the breast was in Dr. Gibbons’s case after the arrest of secretion. 
Was it atrophic? From analogy with the salivary glands, the galac- 
torrhea might be of the nature of a paralytic secretion.—In reply, Dr. 
Gibbons said that the eczema was due to constant saturation of the 
skin with the milk that flowed away, and that his case was so entirely 
unilateral that not a drop of milk could be squeezed from the right 
breast. When the patient was well, the left breast assumed a normal 
appearance. 

_The Mechanism of the Third Stage of Labour: 1. The Separa- 
tion of the Placenta.—Dr. CHAMPNEYS read the first of a series 
of papers on the above subject, reviewing the facts furnished 
by our knowledge of the clinical course of natural labour, and 
by that derived from Porro’s operation. From the former it was 
known that, until the birth of the head, the placenta was not de- 
tached, and that after the birth of the head it was not at once detached. 
Leinser found, by examination of 168 women, that the placenta was 
completely detached as soon as the child was born, As regards Porro’s 
operation, the inferences drawn from it must be regarded with sus- 
picion on account of the great interference which had taken place with 
the uterus. The facts derived from these two sources did not tally. 
He next discussed the theories of the cause of placental detachment : 
A. By contraction and retraction alone, through reduction of the pla- 





cental site. 3. By contraction and retraction indirectly: (a) by 
separation of the centre, which was less firmly attached than the ; 
leading to aspiration of blood ; (b) by squeezing blood towards the 
surface during contraction ; (c) by rapid diminution of intra-uterine 
pressure, consequent on the birth of the child. c. By detrusion 
(Leinser); the placenta being forced in the direction of least resistance, 
namely, the axis of the parturient canal. He then discussed the 
theories of the modes of placental detachment: A. According to the 
situation of the placenta. B. From the edge. c. From thecentre, p, Ac. 
cording to the firmness of attachments ofits parts. He then considered 
the evidence furnished by the various facts, and showed that the ques. 
tion was whether the separation of the placenta was independent of rup. 
ture of utero-placental vessels as a cause. ‘The decision depended on 
(a) proved hemorrhage behind the placenta in normal labour ; (5) on 
the mode of expulsion of the placenta. He concluded (pending the 
decision of the two above questions to be dwelt with in a subsequent 
paper) that hemorrhage to a moderate amount played a certain though 
subsidiary part in the mechanism of the detachment of the placenta, 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Tuurspay, Marcu 10TH, 1887. 
J. W. Huxks, F.R.S., President, in the Chair. 

The PresipENT announced that Mr. James Dixon, Consulting Sur. 
geon to the Royal Ophthalmic Hospital, Moorfields, had presented a 
complete series of Von Graefe’s Archives from the beginning up to the 
year 1875. 

Ophthalmoplegia Externa.—Dr. C. E. BEEVoR showed a case of oph- 
thalmoplegia externa without other symptoms. It was that of a 
woman, aged 40, who had rheumatic fever six years ago, after which the 
right eye suddenly turned outwards, but it was doubtful whether the 
left eye was affected. The patient did not know that her eyes were 
fixed till told so. The up-and-down movements were weak, but there 
was almost complete paralysis of the lateral movements. There was a 
considerable degree of ptosis, but this was probably due to the con- 
sensual movement of looking, which was very deficient. The pupils were 
equal, and reacted to light and accommodation ; convergence was lost, 
The optic discs were normal. There was no history of syphilis, and 
no evidence of tabes, but some improvement had followed treatment 
with iodide of potassium. 

Pupillary Movement in Lateral Deviation.—Mr. Marcus GuxN 
showed a case of pupillary movement in association with lateral de- 
viation. The boy, aged 10, had a blow on the left eye with a crickets 
ball two years ago, which had left the sight dim on that side. There was 
considerable lenticular opacity, and no fundus reflex ; there was bare 
perception of light; projection was extremely defective, being accurate 
only outwards, On fixing a distant object with the right eye for some 
seconds, nystagmus commenced in the left only, slight in degree, and 
lateral. On looking strongly to the left, both eyes exhibited nystagmic 
movements. On lateral deviation to the left, both pupils contracted, 
while they did not change on lateral deviation to the right, nor in 
association with any other muscular movement except convergence, 
when they acted normally. Both pupils reacted well to light, but the 
left alone contracted feebly to exposure from the great defect of vision. 
The downward movement of the left eye was somewhat impaired, 
and on looking upwards the left was strongly divergent. 

Picture painted after Extraction of Cataract.—Mr. BRUDENELL CAR 
TER showed a picture painted after recovery from extraction of a senile 
cataract. The artist was about 55, and was operated upon for mature 
senile cataract of the left eye in November. The right lens was at 
that time partially opaque, and became completely so by the end of 
1885. It had not been operated upon, and the picture was painted in 
October, 1886, with the left eye only. The drawing showed the entire 
absence of astigmatism, the correcting lens being spherical only. 

Fibroid Degeneration of the Ciliary Muscle.—Mr. Kanopr showed & 
case of (?) fibroid degeneration of the ciliary muscle.—Dr. BRAILEY 
was not satisfied that there was fibrous degeneration ; it might be 
that the muscle had been displaced and stretched and extended. He 
said that there was an abnormal layer of nuclei, but he did not say it 
was fibrous, 

Paralysis of External Recti.—Mr. J. G. MAcKINLAY showed @ case 
of paralysis of both external recti, probably congenital. The patient 
was a girl, aged 16. There was no diplopia, nor had there ever been. 
No other muscles were affected. The pupils reacted well to light. 
Acuity of vision was greater in the left eye. There was astigmatism 0 
both eyes. Partial deafness existed on Roth sides, 

New Vessels in Vitreous Body.—Dr. 


ERNEsT CLARKE showed @ 
case of new formation of vessels in the vitreous body. . 
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Cases of Vitreous Hoemorrhage.—Mr. BRuDENELL CARTER showed a 
ease of large spontaneous vitreous hemorrhage in a young man which 
had been almost completely absorbed.—Mr. C. HiacEns showed a case 
in a boy, aged 7, of hemorrhage in the vitreous body with a peculiar 
deposit behind the retina (?inflammatory). 

Associated Movement of Upper Lid and Eyeball.—Dr. SipNry 
PuiLiirs showed two cases of associated movement of the upper lid 
with movement of the eyeball. The patients were brothers, and the 
condition was seen in one at the age of six months, The eyeball being 
directed to one side the opposite upper eyelid drooped, and also on 
the side used, though this latter was rendered less apparent by an 
effort which contracted the occipito-frontalis muscle. 

New Formation in Vitreous.—Mr. Rock iFFE related two cases of 
new formation in the vitreous ; in the first there was high myopia, 
in the second there was a history of a blow. There was no syphilis 
in either patient, and in each the eye was quite blind. He also 
narrated a case of ossification of the choroid, causing sympathetic 
ophthalmia. There was no history of syphilis or injury, but there 
had been an attack of kerato-iritis eight years previously. After re- 
moval. an extensive layer of bony tissue was found in the choroid 
extending in all directions from the site of the disc; the lens, 
which was entirely absorbed, was encapsuled in a bony shell.— 
The PRESIDENT observed that the first two cases were clearly instances 
of inflammation and not new growth. He had seen true bone forma- 
tion, but doubted if it was really in the choroid or rather in inflam- 
matory products. —Mr. Rock.irre could not give a definite answer to 
the last question. 

Tubercular (?) Disease of Choroid: Eaxtirpation of Both Eyes. —Dr. 
Braitey and M, HARTLEY communicated this paper. Five years pre- 
viously the patient’s left eye was struck with a piece of metal. No 
notice was taken of the accident, but in June 1886 the eye was tender, 
and he applied for relief. A small triangular piece of metal was then 
discovered resting upon the iris at its lower part. Faint horizontal 
streaks of opacity were alsovisible in the lower half of the lens. Themetal, 
with the iris to which it was adherent, was removed by a downward 
iridectomy, and the eye seemed to become quiet. In about a month, 
however, the patient returned, complaining of intense pain in the left 
side of his head, with some diminution of sight in his right eye, which 
before was normal. Then R.E.V. = 72; cornea bright, but surrounded 
by distinct zone of pink injection. No pain or photophobia in this 
eye; only ‘‘dulness” of sight. L.E. Intense vascular injection of 
the whole eyeball, which apneared enlarged. Cornea uniformly 
opaque ; tendency to bulging of iris at the upper and lower ciliary 
margins. V. =nil. T. + 2. This eye got rapidly worse, in spite of 
treatment, so that in a day or two it was extirpated. The right eye, 
meantime, was being vigorously treated with biniodide of mercury, 
leeches, atropine, etc. ; buton August 4th the notes said there was pain 
in the right eye and the right side of the head, much chemosis, V = barely 
fingers, On August 21st there was marked prominence of the ciliary 
region—cornea slightly hazy (from altered T. !)—eyeball as a whole 
large and prominent. Iris swollen and pupil obliterated. T. +. 
V. =nil. Pain and swelling continued. Eye eventually extirpated. 
Examination of eye by Dr. Brailey: Globe slightly enlarged (gene- 
rally), especially in antero-posterior diameter. Cornea small, probably 
opaque, and flat when fresh. Extensive and prominent bulging of 
ciliary region, especially above and below. Anterior chamber was 
probably wanting or shallow when fresh. Optic nerve larger than 
normal, In antero-posterior vertical section through cornea and yellow 
spot: lens in situ: vitreous, gathered up so as to occupy only the 
anterior half of its cavity ; a thin fluid fills up the remaining space. 
Retina in situ, but thickened and much wrinkled. Choroid in situ, 
but much changed in appearance, at and near the posterior pole 
much thickened ; this thickening closely surrounded the optic disc. 
It tapered off forward to the ora serrata, but even there it measured 
two or three times its normal thickness. Great thickening began 
again at the ciliary body, and extended thence to the iris, diminish- 
ing towards its pupillary margin, which hardly appeared implicated. 
In the iris the new growth appeared mainly posterior to the uveal 
Pigment layer, which appeared scarcely altered. In the ciliary body 
the uveal pigment was scattered, and the new growth appeared both 
internal and external to it. The sclero-corneal tissue was abruptly 
thinned at the anterior termination of the ciliary body, and enar- 
mously stretched. This change extended over an antero-posterior 
Space of at least 5 millimétres. The vastly thickened base of the iris 
Was pushed close into the prejecting part. Thus was constituted the 
Ciliary bulging. A thin, pretty uniform layer of new formation and 
light consistency was found between the retina and its pigment epithe- 

um layer, and appeared to be due to the coagulation of a fluid 
effused in this position, The growth did not seem to have extended 





either into the substance of the sclerotic or into the retina, or to 
have perforated the lamina vitrea of the choroid. It was fairly con- 
sistent and non-pigmented.—The PRESIDENT thought the evidence 
of tubercle was indistinct, there was no history of it, and it was not 
proved by the microscope.—Dr. BRAILEY said that the growth in the 
second eye was clearly tubercular, there were well marked giant cells 
and broken down matter ; no bacilli were found, but he laid no stress 
on that, as it might have been due to the Miiller’s fluid.—Mr. 
LAWForD said that this did not interfere with the detection of the 
bacilli.—Dr. SHarxkxy considered the anatomical peculiarities of 
tubercle much more characteristic than the bacilli ; even in cases of 
general tuberculosis, he had failed to find them in any of the organs. 
The earlier the tubercles the less the chance of finding them.—Mr. 
NeEtTTLEsHIP thought that apart from the histology, a peracute de- 
structive sympathetic inflammation would satisfy all the conditions 
found.—Mr. HARTLEY, in reply, said that there was nothing in the 
accident or in the behaviour of the first eye in favour of sympathetic 
inflammation. 

On the Closure of Sclerotic Wounds by suturing the Conjunctiva 
only. —Mr. SIMEON SNELL (Sheffield) said that for a long time he had 
been convinced that it was unnecessary and undesirable to suture the 
sclerotic directly for wounds of that tunic. Perfect apposition was 
obtained by suturing the conjunctiva only; a needle threaded with 
carbolised catgut or silk was passed well underneath the conjunctiva 
on either side of the scleral wound, and the grip thus obtained 
allowed, on tying the suture, the lips of the wound to fall into perfect 
apposition. The resulting union was perfect. He referred to his 
article in the Ophthalmic Review for 1884, where he related cases 
and advocated this method ; more recent experience had confirmed 
his opinion as to its value. He had employed it in a large number 
of cases where he had incised the sclerotic to remove or search for 
foreign bodies with the electro-magnet, as well as in several cases 
of accidental wounds, examples of which he related. The method 
advocated avoided passing a suture through the sclerotic, choroid, 
and retina, and left no loop in the interior of the eye to act in some 
degree as a foreign body in a cavity where the vitreous was already 
broken up ; it made the deep wound into a subcutaneous one ; it did 
not disturb union by removing sutures ; the insertion of needles in 
the sclerotic often increased the loss of vitreous ; this was avoided. 

Case of sudden and lasting Lateral Nystagmus, most marked when 
looking to the left.—Mr. JEssop mentioned the case of Charles W.., 
aged 70, who came to the Central London Ophthalmic Hospital on 
November 12th, 1886. Three days previously, he noticed; on 
waking, that fixed objects moved and rocked laterally. His previous 
general health had been good, but he had been troubled with slight 
diplopia for fifty years, which he attributed to his anisometropia. 
For the last week he had been giddy, but had never fallen down. No 
syphilitic history or signs. Fourteen years deaf with his right ear, 
and five years with left. Eyes: no apparent squint, and fields for 
diplopia showed the images a very little distance apart, Lateral 
nystagmus most marked when patient looked to the left, scarcely seen 
when looking to the right. Pupils equal, acting to light and accommo- 
dation. Hippus irregular as to time and degree, not synchronous with 
respiration, pulse, or nystagmus, and not altered by looking to the 
right or left. He said that, on looking to the left, objects passed to 
the left, but he did not see them come back again. The nystagmic 
movements were not increased by pressure on the ear, as in Dr. 
Hughlings Jackson’s case in the Transactions of the Ophthalmological 
Society, vol. iii, p. 261. The nystagmus was increased by active 
movement, cqyentally coming down stairs turning to the right. Knee- 
jerks normal ; heart, loud mitral systolic murmur. Urine normal. 
Mr. Cumberbatch had examined the ears, and said that the deafness 
was the ordinary deafness connected with chronic middle ear 
catarrh.—Dr, HuGuiincs Jackson, after remarking on the great 
value of the case Mr. Jessop had brought forward, and on the 
thoroughness with which it had been investigated, and after express- 
ing his admiration of Dr. Gowers’s paper, said that he had long held 
that nystagmus and tremor signified paralysis. He believed that, 
notwithstanding the complete excursions of the globes, there was loss 
of some few ocular movements in the case of Mr. Jessop’s patient. It 
was of very great importance to distinguish between loss of power of 
muscles and loss of movements. In nystagmus there was, he thought, 
loss of some movements and development, and sometimes over- 
development, of other movements of the very same muscles. He 
considered that in miners’ nystagmus and in other professional 
cramps (writers’ cramp, for example) there was loss of some move- 
ments, with forcing of other movements of the same muscles. If, 
after gazing out of a rapidly moving railway carriage, we look at the 
seat, the seat seems to move; here is a negative after-movement } 
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here is loss of a few ocular movements with over-development of 
other movements. Is there not here nystagmus in the making? It 
was submitted that there was temporary exhaustion of some cells of 
the lowest motor centres for certain ocular movements. If one might 
make the ridiculous supposition that a man’s occupation consisted in 
looking out of a railway carriage window, he might come in time to 
have railway travellers’ nystagmus, the genesis of which would point 
to # paralytic element—loss of some movements owing to atruphy of 
some cells of lowest motor centres, with over-development of other 
movements. Dr. Hughlings Jackson then adverted to a case of hemi- 
plegia from disease of the upper part of one-half of the pons Varolii 
with turning of the eyes from the side of the lesion—that is, to the 
side paralysed—which had been investigated by Dr. Gowers and him- 
self (Medical Times and Gazette, January 3rd, 1874). It was well 
known that there were in cases of epileptiform seizures the mobile 
counterparts of ordinary hemiplegia with deviation of the eyes from 
the side paralysed. Dr. Jackson thought he had twice recently 
seen the mobile counterpart of the hemiplegia from disease of 
the pons he had mentioned—nearly tonic spasm of the limbs of 
one side, with turning of the eyes to the other side, presumably 
depending on discharge beginning in some part of the pons. He 
mentioned the case of a boy, reported to the Medical Society in 
November last, who had fits when his head or face was touched. In 
the fits the eyes turned to the right ; there was hemiplegia of the left 
side. A case of more direct ophthalmological interest was that of a 
patient who had paroxysms of lazy clonic, almost tonic, spasm of the 
right side of the face, but of the two obiculares palpebrarum, and 
turning of the two eyes tothe left. Fully aware that face fits occurred 
from limited discharges of the mid-cortex, he believed the face fit men- 
tioned to belong to the class of ponto-bulbo-spinal fits (lowest level of 
evolution). The work the ophthalmologists were doing in precisely 
distinguishing losses of ocular movements from paralyses of ocular 
muscles was of vast interest to the neurologist. Dr. Jackson had 
never seen loss of ocular movements in cases of general paresis, ex- 
cept, perhaps, in one case in which there was a want of smoothness 
in the excursions of the globes, not amounting to nystagmus. Theo- 
retically, lossof some movements would be expected, and, theoretically, a 
changeso slightas not to amount to that supposed to occur in nystagmus, 
—Mr. W. H. Jessop, in reply, saidthere was hippusduring convergence, 
aud in right lateral deviation also.—Dr. Gowers, in reply, alluded 
to the fact that in nystagmus objects sometimes appear to move in 
the same direction as the quick movement of the eye as of great im- 
portance, as probably affording grounds for ultimately distinguishing 
the functional relations of the phenomenon in different cases, It 
brought the movement into relation with vertigo, with which it is 
sometimes associated, and in which the sense of movement in the in- 
dividual and in external objects usually agrees in direction. The ex- 
planation of the agreement is to be found in the motor character of 
vertigo, and in the fact that any resulting movement is secondary, and 
falls short of the actual motor tendency which is felt as a sensation. 
If a person turns round, and an object remains opposite to his eye, he 
infers that the object moves in the same direction as he does, and a 
sensation of movement leads to the same inference ; actual movement 
would only prevent the interference if it were equal to the tendency, 
and there would only be a sensation of movement in the opposite 
direction if the actual-movement were in excess of the tendency. 
Conjugate Palsy of the Ocular Muscles and Nystagmus.—Dr. GOWERS 
first drew attention to the forms of conjugate palsy of the lateral 
movements of the eyes caused by disease on one side of the pons. 
The lateral movement was excited by the sixth nucleus on one side 
acting through its own nerve on the external rectus, and through the 
posterior longitudinal fibres (and cells and fibres of the opposite third 
nucleus and nerve), on the opposite internal rectus. It was probable 
that these third nerve-fibres did not actually arise from the sixth 
nucleus, but that their cells were connected with those of the sixth. 
It had been sometimes assumed that the centre for this lateral move- 
ment was the sixth nucleus, but this view was erroneous ; the centre 
was possibly the superior olivary body, which, according to Betche- 
rew, was connected with the sixth nucleus, the auditory nucleus, the 
cerebellum, and the spinal cord. There were three classes of palsy 
from disease of this region: 1. Paralysis of the sixth nerve only, 
from disease of its fibres within the pons, causing absolute palsy of 
the external rectus and deviation of the eye inwards ; 2, disease of 
the nucleus of the sixth, causing the total palsy just mentioned, with, 
in addition, loss of the associated action of the opposite internal 
rectus, so that thiseye could not be moved inwards beyond the middle 
line, except in some instances, in convergence or alone; the facial 
nerve was also involved in these cases. (An instance of this form 
was described) ; 3, disease above the sixth nucleus causing palsy of 





the lateral movement of both eyes, but without the total palsy of the 
external rectus, and consequent deviation of the eye inwards present 
in the first two forms. Ifthe eyes were moved towards the opposite 
side, they could be brought back as far as the middle line, but no; 
further. Thus the affected muscles could bring the eyes back from 
the position produced by the action of their antagonists, although 
they could not effect a primary movement. Hence, this return move. 
ment must be excited in some other way than through the path by 
which the same muscles caused a primary lateral movement. The ex. 
citation for the return movement was probably due to the influence 
of the centres of the opposite side. Thus, in disease of the right side 
of the pons, in which the eyes could not be moved to the nght, if 
they moved to the left, the centres on the left side excited 
the corresponding centres on the right side to bring the 
eyes back to the middle line; to move them further, the 
interrupted right path was necessary. It was, perhaps, a 
special instance of the associated action of opponent muscles, con. 
tinuing longer in the centres for the opponents than in those for the 
primary movement. This consideration simplified the problem of the 
immediate mechanism of nystagmus, reducing it to the causation of 
the intermissions of the primary contraction. Given intermitting con- 
traction, and the return movement, the oscillation, necessarily fol- 
lowed. It was probable that a tendency to intermission was inherent 
in the centres, but was normally restrained, and the contraction ren- 
dered uniform by some influences, perhaps complex. One such influ- 
ence might be the mutual action of opposing centres. A case was 
mentioned of disease of one side of the pons, with loss of the move 
ment towards that side, in which there was nystagmus in the move- 
ment towards the opposite side ; and, two years ago, he had brought 
a case before the Society, in which an acute lesion on one side of the 
pons caused deviations towards the opposite side, with nystagmus, 
But many more facts as to the position of lesions causing nystagmus 
were required, before the speculation as to its mechanism could, with 
profit, be carried further.—Mr, PrigsTLEY SMITH asked whether 
nystagmus of a kind corresponding to the normal movements of con- 
vergence and divergence had ever been met with. He had looked for 
such cases for years, but had seen none, How was it that convergence 
was not at times disturbed in this particular way, when so many other 


co-ordinations were apt to become nystagmic? The. fact that the - 


movements in nystagmus were sometimes of a simpler or more isolated 
kind than those which we could produce by efforts of the will, favoured 
the supposition that the disturbance was in lower rather than in higher 
centres of 20-ordination ; thus, in some cases, the obliques only ap- 
peared to be involved, and, in certain rare cases, vertical nystagmus ot 
one eye only was present. The higher volitional centres never pro- 
duced these forms of movement otherwise than in co-ordination with 
others. In illustration of the interrupted character of even healthy 
ocular movements, to which some reference had been made, he re 
ferred to a phenomenon which might be observed by any one whose 
retina happened to be, for the time being, somewhat too retentive of 
after images, Looking from one side of the landscape to the other, 
while the sun was pictured on the retina, the after-image was not 4 
continuous streak of light, as it would be if the movement were un- 
broken, but a series of adjacent images of the sun, representing 90 
many halts in the movement of the eye. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, Fepruary 23rp, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 

Removal of Uterine Tumour.—Dr. Hrywoop Siti exhibited 4 
tumour he had removed from a single woman, aged 35; on exa- 
mination it did not present the usual characteristics of a uterine 
fibroid. It was soft enough to be perforated with the finger, and 
contained a substance that looked like the grey matter of the brain. 
It had a distinct capsule. The patient was doing well. The tumour 
was referred to Mr. Bland Sutton for examination. 

The Use and Abuse of Pessaries.—Dr. MEaDows in opening the 
discussion on Dr. FirzGERALD’s paper, said that many cases of dis- 
placement gave rise to few and comparatively unimportant symptoms. 
The suffering arose less from the flexion than from the other attend- 
ant conditions ; namely, congestion, inflammation, enlargement, ete. 
The vascular arrangement was not sufficiently kept in view. The 
blood from the fundus did not travel back to the cervical portion; 
consequently it could not be prevented doing so, however acute the 
flexion. The reposition of the uterus was not, on this account, 9 
imperatively called for; at the same time he fully recognised the value 
of pessaries, He was convinced that in many severe cases of flexion 
no simple vaginal instrument could possibly command the flexion, 
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and an intra-uterine stem was required. He was satisfied 
that, with proper precautions, it was perfectly safe and com- 
pletely successful.—Dr. RovurH held it had been conclusively 
proved that anteversion was the normal position of the maiden 
uterus. Acute flexions of the uterus did take place after a fall, lift- 
ing heavy weights and other causes, giving rise to great pain. If not 
at once reduced, it might give rise to inflammation or chronic flexion. 
A Hodge pessary often only fitted into the bend of the flexion, in no 
way replacing the organ, and yet gave great relief. This was because 
with flexion and version there was also a certain amount of prolapse 
which was remedied by the pessary.—Dr. MansELL-MouLLIN pointed 
out that the generally accepted theory of the lever action of the 
Hodge pessary was erroneous. Its action was twofold; it raised the 
uterus in the pelvis by restoring the vagina to its natural shape, 
when that organ was prolapsed, and so drew the cervix upwards and 
backwards, and it acted as a railing behind the uterus, preventing it 
falling backwards. If the posterior cul-de-sac of the vagina was too 
short to admit the pessary rising well behind the uterus, that organ 
simply remained retroflexed or retroverted on the top of the pessary. 
Such cases were often met with. He looked upon the use of stem- 
pessaries as a last resource when other means had failed.—Dr. Huy- 
wooD SMITH said a pessary should not be inserted with the view of 
rectifying a malposition. The uterus should first of all be replaced, 
and the pessary introduced to maintain it in its normal position. 
Stem pessaries were dangerous unless the uterus was first prepared to 
tolerate them.—Dr. Epis and the PrEesIDENT took part in the dis- 
cussion.—Dr, F1TzGERALD then replied. 





MEDICAL SOCIETY OF LONDON, 
Monpay, Marcu 14TH, 1887. 
J. HucHuincs JAcKson, M.D., President, in the Chair, 
Dr. HucHLincs JAcKsON, on taking the chair for the first time, 
thanked the Society for the honour they had done him in electing him 
President. The usual votes of thanks were passed to the retiring 
officers. 

Clottage of the Ureters.—Mr. Hurry FENWIcK submitted for criti- 
cism an operation which he had termed clottage of the ureters. The 
procedure consisted in an attempt on the part of the surgeon to block 
or to cork up a ureter with clot. He argued from statistics that it 
ought to be performed in those cases where the surgeon has to combat 
profuse and ungovernable hematuria from a kidney hopelessly crushed 
by an accident or affected with advanced carcinoma; that it was a 
conservative operation ; and that it ought to rank immediately before 
the operation of nephrectomy. The procedure consisted in intro- 
ducing into the bladder the author’s ureter-aspirator (Lancet, September 
18th, 1886, Suction of the Male Ureters). The ureter of the damaged 
kidney is then sucked into the eye of the instrument, and the blood- 
clots in the ureter. Light pressure is now made with the beak of the 
instrument against the opposing finger in the rectum, and the ureter 
is thereby tightly nipped, thus giving time for the clot to collect a 
little in the pelvis of the kidney. A case in which the operation was 
successfully performed was related, of a man aged 51, with right 
renal carcinoma, whose hematuria, of thirteen months’ duration, had 
been profuse and intermittent, after the operation was clear to the day 
of death, six months later. No necropsy could be obtained.—Mr. 
JACKMAN showed his instrument for nipping the orifice of the ureter 
and explained its use.—Mr. Morris quoted cases which showed that 
plugging of the ureter with clot was followed by enormous distension 
of the kidney by blood.—Mr. R. W. Parker and Mr, Bruce CLark 
advocated direct surgical treatment of the kidney, provided hemo- 
statics failed.—Mr. BERNARD Pirrs said the danger was usually from 
peri-renal or intra-peritoneal extravasation of blood, rather than from 
its escape into the bladder. He asked if this instrument could be 
used to remove a clot from the ureter.—Mr. Fenwick, in reply, said 
that clots were usually adherent to the ureter, and could not be re- 
moved by suction. 

Some Conditions of Bladder in Children simulating Stone.—Mr. 
Bruck Cuarke called attention to some cases recently under his care 
in which the whole of the interior of the bladder was coated with a 
phosphatic deposit, making it rough like sand-paper, and giving rise 
to pain on micturition, incontinence, and other symptoms like those 
of stone. Under treatment by alkalies, milk-diet, and rest in bed, 
the urine, which was alkaline at first, became acid, and the deposit 

lsappeared,—_Mr. R. W. Parker had found tenesmus and diarrhcea 
the chief symptoms of stone in girls, Mr. M. SHEILD mentioned three 
cases of pelvic sarcoma in children which gave rise to calculous sym- 
ptoms.—Mr, Henry Morris explained the condition as being due to 
over-acidity of the urine when secreted setting up cystitis, He had 








proved this by washing out the bladder, and then. testing the urine 
secreted during the following ten minutes.—Mr. Bruce CLARKE, in 
reply, said he looked upon vesical irritability as a valuable syniptom 
of stone, coupled with the presence of blood in the urine. He prox 
posed to adopt Mr. Morris’s suggestion at the next opportunity. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, Marcu 41TH, 1887. 
J. E. Eppison, M.D., in the Chair. 

Abdominal Section for Tubercular Peritonitis.—Mr. LAWFORD 
Knaces showed a girl in whom abdominal section had been done for 
tubercular peritonitis. There was complete recovery. ‘ 

Raynaud's Disease.—Dr. Ernest Jacos showed a patient, and 
described two cases lately under his care. Case 1. A lad, aged 20, 
from his 9th to his 12th year was accustomed to handle a wet chain 
in acolliery. His hands became stiff, blue, and cold, and subject to 
much pain. There was no arterial disease, and his general health was 
good. He improved under the use of iron internally, and stimulat- 
ing liniments with friction to the fingers. Galvanism applied locally 
seemed to have no effect. Case 2. A laundress, aged 57, began to 
suffer from coldness and numbness of the hands thirty years ago, with 
severe pain of lancinating character, and which recurred whenever her 
hands were exposed to cold. Two years ago she became worse, the 
fingers becoming black, and remaining so for two or three weeks, 
when they would become red and the nail drop off, being succeeded 
by a new nail. Gradually gangrene supervened, and the tips of the 
first and second fingers of the left hand had disappeared. On 
the right hand the first finger had lost the two terminal 
phalanges, and the little finger ‘he last. The general health 
was not good, and though the arteries seemed healthy, there 
was an aortic regurgitant bruit. She had since been an in-patient 
in the Leeds Infirmary under the care of Mr. McGill, the gangrene 
having further progressed. Pathologically the diseave was a 
disorder of arterial innovation, and clinically it was connected with 
the ‘night palsy” of Dr. Weir Mitchell, paroxysmal hematinuria, 
epidermic acrogina, and various other kinds of vaso-motor spasm.— 
Dr. CHuRTON referred to a case where a patient, suffering from senile 
gangrene, seemed much benefited by treatment directed towards re- 
laxing gouty arterial spasm.—Mr. LitrLewoop spoke of the bene- 
ficial effects of local galvanism.—Dr. ALLBUTT thought the lesion was 
purely local and referred to the intolerance of cold shown by a part 
which had been partly frostbitten.—Dr. Jacon, in reply, considered 
the symmetrical and gradually invasive character of the disease in- 
dicated a central rather than a peripheral origin. ; 

The Treatment of Mastitis.—Mr. C. J. Wricut described a number 
of cases of painful lactation and inflamed breast in which he had 
found firm uniform pressure with a bandage or towel of great 
use in relieving the pain and aiding resolution. It could be used in 
conjunction with antiseptic opening of abscesses. He thought poul- 
ticing should be avoided if possible.—Mr. A, Ropers spoke of the 
advantages of fomentation with ammonium carbonate.—Dr. Purpy 
had been disappointed in the results of the above fomentation and of 
pressure.—Mr. J, TEALE thought pressure of great service, and that 
many of the advantages of belladonna plaster were due to the pressure 

support it afforded. 
ag of Cucaine.—Mr. A. Roperts had amputated a breast for 
persistent neuralgic pain after the injection of sixty minims of a 6 
per cent. solution of cucaine. No pain was felt, but the patient be- 
came blind, and talked incoherently for some hours ; there was com- 
plete recovery.—Dr. ALLBurT referred to a symptom described by 
some after the use of cucaine, namely, dreams, in which writhing 
worms formed an important object. He had experienced this himself 
after applying cucaive to his throat.—Mr. H«witson spoke of cor- 
neal opacities produced by the use of cucaine in ophthalmic operations 
where a mercurial antiseptic was used.—Mr. Lirruewoop had felt a 
severe depression half an hour after the injection of cucaine for the re- 
moval of a nevus from his hand, but soon recovered. He had seen 
great loquacity and subsequent faintness produced in an old man in 
whom three grains had been injected.—Mr. OakgLy had seen bad 
effects from strong solutions, but found that the desired effect could 
be obtained by the use of not more than thirty minims of a 4 per cent. 
solution. He had found nitrite of amyl useful as an antidote,— Mr. 
Mayo Rosson had had two cases only out of a large number which 
had caused him any anxiety, namely, one in which severe syncope 
followed an operation for circumcision, and another where aphasia 
lasting four hours followed the use of cucaine for the removal of a 
nasal polypus.—Dr. WaRDRor GRIFFITH, after the injection of 
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cucaine for the incision of an abscess on his finger, experienced a feel- 
ing of languor and weakness, like that produced by morphine, and a 
condition of general anesthesia, in which he could pierce his tongue 
and limbs with needles without feeling pain.—Dr. Purpy had seen 
severe pain in the eye caused by a cucaine disc. He. spoke of the con- 
venience of carrying the drug in half-grain powders, which were 
easily dissolved.—Mr. Hart.rey had seen no bad results in a large 
number of cases in which weak solutions were used.—Mr. J. TEALE 
thought it important that the maximum safe dose should be decided. 
—Mr. Price and Mr. C. 8. Wricur had used cucaine (a 5 per cent. 
solution in lanolin) satisfactorily in cases of vaginismus. 

Last Days of a case of Graves’s Disease,-—Dr. CLIFFORD ALLBUTT 
was called to a lady almost moribund, with symptoms of failing 
heart, accompanied by dropsy and congestion of lungs. The heart’s 
action was quick, but no valvular lesion could be detected. The 
action resembling that found in Graves’s disease, inquiry was 
made, and a clear history of enlarged thyroid and exophthalmos 
elicited. . These symptems disappeared two years before. 

Syphilitic Coma.—Dr. ALLBUTT described the case of a lady, aged 
50, who had had attacks of coma (seven or eight) lasting from two 
to five days, On two or three occasions there was slight hemiplegia. 
He regarded these as due to syphilis, of which there was a clear his- 
tory in the case, and he referred to a paper by Dr. Althaus on the 
subject, in which a number of cases were recorded, 

Pathological Specimens.—Acute Atrophy of Liver.—Dr. Hutcutn- 
SON showed a specimen, with microscopical sections. Jaundice was 
present for nine days before death, There was some old cirrhotic as 
well as recent atrophic change.—Mr. LirrLEwoop showed fresh cut 
sections of an alveolar sarcoma from the back of the sacrum.—Dr. 
JAcos showed microscopic sections of a ‘‘ duct” cancer of breast from 
a case under the care of Mr. T. P. Teale, 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, MARCH 3RD, 1887. 
E. Nose Epwarps, M.R.C.S., President, in the Chair. 

Rhinolith.—Mr. CresswEi.L BABER read notes of a case of rhinolith 
occurring in a girl aged 12. There had been offensive discharge and 
bleeding from the lett nostril for six years. In the left nasal passage, 
which was impervious and blocked with granulations, a hard body was 
detected about an inch and a half from the tip of the nose. On removal 
through the nostril, it proved to be a filbert-shaped calculus, having 
a nucleus of tightly pressed folds of rag. No diseased bone was de- 
tected, and’ the case did well. 

Pulsating Vessel on-the Posterior Wall of the Pharynx.—Mr. Cress- 
WELL Baber mentioned the case of a lady who consulted him for 
deafness, in whom, on examining the pharynx, a vertical pulsating 
vessel, forming an eminence of the diameter of a slate pencil, was seen 
in the position of the left salpingo-pharyngeal fold. The vessel was 
probably an enlarged ascending pharyngeal artery. 

Lithotrity.—Dr. Untuorr read notes of a case of lithotrity in a boy 
aged 13, ‘The stone was oxalate, and weighed about 50 grains. 

Spina Bifida.—Dr, WHITTLE showed a case of spina bifida the size 
of a Tangerine orange, springing from the nape of the neck. The 
child was six weeks old, and the swelling had increased in size since 
birth. Pressure on the tumour immediately produced laryngeal 
spasm, from which the child suffered frequently even when not 
touched. No operative treatment was proposed. 

Antifebrin.— Mr. MorGan mentioned several cases of fever in 
children, in which the temperature had rapidly fallen after the ad- 
ministration of antifebrin. 

Unusual Cases of Disease in Children.—Dr. MACKEY read a paper 
on this subject, and showed two cases. One'was a boy aged 6, who 
had not grown since he was 3. He resembled in many points: a case 
of Duchenne’s paralysis, but was possibly a ‘‘ rickety dwarf.” Another 
was a girl aged 6, with congenital dislocation of both hips, whose gait 
was compared with that of the boy. Dr. Mackey read notes of (1) 
case of Duchenne’s paralysis in a girl aged 3; (2) five cases of spastic 
paraplegia, all dating ‘from birth; (3) four ‘eases illustrating absence 
eitker of moral sense or of control-power in children intellectually 
acute, also the performance of purposive and apparently conscious 
acts in the ‘post-epileptic state ; (4) a case of probable cerebral and 
spinal sclerosis, or tumour, developing nine months after injury ; 
(5) a case of aphonia, depending probably on laryngeal growth, in a 
child aged 3; (6) two cases of empyema in children recovering after 
two aspirations in each.—The Presipent doubted if the loss of 

memory in the post-epileptic state entailed loss of responsibility.— 
Mr. SANDERSON and Dr. Untorr questioned the diagnosis of Du- 
chenne’s paralysis in the casé shown.—Mr. Parry asked whether Dr. 





Mackey’s remarks as to aspiration in empyema applied to adults as 
well as children, In his experience, free incisions and washing out 
the chest with weak iodine-water had in adults been most successful, 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FesBruARY 16TH, 1887. 
JamEsS Harpte, F.R.C.S., President, in the Chair. 

Infantile Spastic Paraplegia.—Dr. EpcE showed a case of this dig. 
ease in which there was an almost complete absence of cerebral sym. 
ptoms, such as are usually found in these cases. The conclusion wag 
therefore drawn that, in this instanve, the lesion was, in all proba. 
bility, a spinal one. The patient was six years of age, and was im. 
proving. 

Multiple Sarcomata.—Mr. Jones exhibited a man, aged 38, with 
numerous subcutaneous sarcomata on the back. Some had lisenpeane 
under treatment, which consisted in the application of glacial acetic 
acid, while iodide of potassium was taken internally. A large swel- 
ling near the lower angle of the right scapula consisted of an aggrega. 
gation ofsuch tumours. The skin over it had given way, and sloughy 
masses of the growth had escaped through the opening. He was ad. 
mitted into the Infirmary with the object of having this offensive 
tumour removed ; but as the urine contained a large quantity of 
albumen, operation was declined. Since then other tumours had 
developed on the back, and one of considerable size below the margin 
of the lower jaw on the left side. 

Immediate Treatment of Ruptured Perineum.—Dr. BRIERLEY re. 
marked that the accident was, in many cases, unavoidable; but young 
practitioners had a foolish idea that it might be attributed toa want of 
skill cn their part, and hence did not frankly admit the condition, 
Success was absolutely certain if the operation were done immediately 
after delivery. The wound having been cleared of all clots, its edges 
should be brought together with antiseptic sutures passed deeply, and 
not tied too tightly. The dressing should be done by the medical 
attendant, and in no case entrusted to the nurse. Instructions as to 
quiet and position should be given directly to the patient, and not 
through the nurse. If it were necessary to draw off the urine, an 
india-rubber catheter could be used from behind without disturbing 
either the patient or the wound. 

Parovarian Cyst.—Dr. WALTER showed a parovarian cyst removed 
from a married woman, aged 38, who had suffered from menorrhagia 
and dysmenorrheea ; the uterus measured three inches and a quarter 
in length. The chief interest of the case lay in the close resemblance 
of the physical signs to those caused by a myoma attached to the pos- 
terior wall of the uterus. The cyst contained one quart of colourless 
fluid, and was very adherent to Douglas’s pouch and the neighbouring 
parts. The patient was now almost convalescent. 


WEDNESDAY, MarcH 2ND, 1887. 

Some Points in the Pathology and Treatment of Fever.—Dr. JAMES 
NIvEN read a paper on the subject. The points considered were for- 
mulated in four propositions. 1. Self-protective fevers tend to become 
milder the longer they are settled in a community. ‘The protection 
conferred was regarded as an adjustment of the tissues, which would 
be handed down from generation to generation in the case of any 
disease which was spread over the greater part of the community. In 
co-operation with this adjustment is the elimination by death of 
people specially liable to the disease. In opposition to it is the 
tendency of children to take disease in the same manner as the 
parent. As illustrations were considered typhoid fever, measles, 
smallpox, yellow fever, and syphilis. 2. The second proposition was 
that the phenomena of fever are probably due in the main to chemical 
poisons. It was attempted to be shown that chemical matters, either 
matters secreted by the fungi or dead fungi, were sufficient to account 
for the phenomena of fevers ; while in some diseases it was taken 48 
proved that only chemical poisons were admitted into the circulation. 
83. The third proposition was that the nervous system is the liberator 
and controller of heat in fever. It was contended that a large amount 
of heat was due to metabolism of muscle, but the experiments of 
Pfliiger and Samuel had shown that muscle, under normal circum- 
stances, underwent this metabolism as the effect of nervous impulses. 
While admitting the vaso-motor system and heat-inhibitory centres 2s 
probable causes of some pyrexial conditions, it was suggested that 
excitation of the anterior cornual cells in the spinal cord, and of their 
congeners in the medulla and brain, would better explain the pyrexial 
conditions of such fevers as typhoid and typhus. Reasons were given 
for regarding the figures arrived at by Dr. Burdon Sanderson, from 
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crease in fever of heat requiring to be eliminated. 4, The fourth pro- 
ition was that the proper treatment of fevers is partly dietetic, 
tly calmative. The treatment on these lines was sketched. Easily 
gssimilable materials, such as peptonised meat and milk, and sugared 
fruit, are necessary to maintain the strength, and to prevent complica- 
tions and tropho-neuroses ; perforation in typhoid may be regarded as 
in part a tropho-neurosis, Calmative treatment, such as a skilful 
purse free from fuss, removal of irritations, and antipyretic treatment, 
gre necessary for the same objects. Antefebrin was regarded as, per- 
haps, the best antipyretic.—Drs. Simpson, Morcan, RANSomE, 
LezcH, DrESCHFELD, Ross, RAILTon, Mr. Stocks, and Dr. HuTron 
took part in the discussion which followed the reading of the paper. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuHurspAy, Marcu 8rp, 1887. 
W. J. Creaver, M.B., C.M., President, in the Chair. 

Hypertrophy of Heart.—Dr. MARTIN introduced a boy, aged 15, 
with enormous hypertrophy of the heart. He had had rheumatic 
fever two years before. During the past two months he had suffered 
from continued fever. The area of heart-dulness extended from the 
upper border of the fourth rib four inches and a half in the vertical 
direction, and from the right border of the sternum to a point three 
inches to the left of the nipple. There was a mitral stenotic but no 
aortic murmur. The pulse was regular, but weak. 

Injury to Popliteal Artery.—Mr. GARRARD related three cases, each 
ending in amputation of the thigh at periods varying from ten days 
to thirteen months. In the first case there was subluxation of both 
knees; the posterior crucial ligament was torn off ; the left popliteal 
vein was torn and the artery stretched, rupturing the inner coats. 
Gangrene commenced on the ninth, and amputation was performed 
on the tenth day. The popliteal artery was plugged with firm clot 
atthe seat of amputation. In the second case, a man had a slight 
sprain of the knee six weeks before, and went on working until a 
large swelling appeared in the ham. When first seen, it was almost 
impossible to distinguish between abscess, aneurysm, and soft malig- 
nant growth; but the case proved to be one of small popliteal 
aneurysm, the size of a walnut; this had ruptured. There had been 
no pulsation, Amputation was performed six weeks after the injury. 
In the third case there was a severe fracture; the calf was bruised 
and the popliteal artery wounded. A false aneurysm resulted, and 
became consolidated. The limb was useless, and was amputated thir- 
ten months afterwards.—Dr. Kreninc, Mr. Jackson, and Mr. 
WALKER made remarks in support of the line of treatment adopted 
by Mr. Garrard, 

Case of Hodgkin's Disease. —Dr. PorTER showed the enlarged supra- 
renal capsules from this case. The patient, a woman aged 51, had 
suffered from enlarged glands on both sides of the neck, the original 
enlargement on the left side occupying most of the posterior triangle. 
There was also a large mass of mesenteric glands, forming an abdo- 
minal tumour ; and smaller enlargements of the axillary and inguinal 
glands. The tumour on the left side of the neck had occasioned 
great pain from pressure up the side of the neck and face and 
down the left arm. The external carotid and radial pulses were 
barely perceptible. There was also cedema of the left hand, and the 
arm ultimately became useless. One symptom had been flushing 
and profuse perspiration, at first more or less limited to the left side 
of the face, due to pressure on the sympathetic. The patient died of 
gradual exhaustion. At the post-mortem examination, the tumours 
Were found to be entirely glandular. There was enlargement of the 
right lobe of the liver, and of the spleen ; but no lymphoid nodules or 
bands were visible in either organ. The suprarenals were very large. 
There was no enlargement of the solitary intestinal glands.—Re- 
marks were made by the PRESIDENT, Mr. ATKIN, Dr. KEELING, and 

essrs, JACKSON and GARRARD. 

The Middens of Shefield.—Mr. AntHur Jackson read this paper, 
explaining the defects of the present sytem, and pointing out the dif- 
culties in the way of dealing efficiently with the matter, owing to 
Vested interests, and the magnitude of the task.—Remarks were 
made by the PresrpeNt, Dr. Wuitr, Dr. Martin, Mr. BRowntne, 
Dr. Law, and Dr, KEELING. 





SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT. 
THuRspAY, Marcu 10TH. 
Hooper Gatton, F.R.C.S., in the Chair. 
Uterine Contractions during Pregnancy.—Dr. J. BRaxTon Hicks 
Tead a paper on the contractions of the ‘uterus during the whole of 
Pregnancy, ‘and their value in the diagnosis of pregnancy both normal 





and abnormal, embodying his original researches first brought before 
the profession fifteen years ago. He showed: 1. That, during the 
whole of pregnancy, alternate contractions and relaxations of the 
uterus occurred at intervals of varying length (generally five to twenty 
minutes), each contraction lasting three to five minutes. 2. That if 
we place the examining hand on the uterus during the contraction, it 
will be found £rm and pear-shaped, and the fetal parts not readily, 
if at all, detectable ; but if we place our hand on during the state of 
rest, the outline of the uterus is scarcely to be felt, whereas the foetus 
can be more or less clearly made out, and can be pressed by the 
fingers of the hand outside into various positions, even as early as 
the fifth month. 3. By noting these facts, we are enabled with ease 
to diagnose the existence of normal pregnancy, and to distinguish be- 
tween it and abnormal uterine and other tumours, such as fibroma, 
extra-uterine pregnancy, ovarian tumour, distended bladder, etc., 
and have a most valuable aid in our practice. 

Treatment of Pyrexia.—Dr. PyE-SmitH contributed a valuable 
paper on the treatment of pyrexia, describing, first, the various 
methods of direct application of cold to the surface of the body ; 
and, secondly, the uses and values of the various antipyretic drugs 
now in use, including the quinine, salicin, and chinolin compounds 
(chinolin, kairin, antipyrin, thallin), and antifebrin (pheny! aceta- 
mide). 

Specimens and Cases.—Interesting clinical cases were shown or de- 
scribed by Dr. MrtueR (Wrist-Drop), H. G. PLummer, Esq. (Me- 
lanotic Sarcoma of the Foot), Dr. J. H. Gauton (a Complicated 
Ovariotomy), and led to animated discussion. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Fesruary 4TH, 1887. 
H. R. Haruerty, M.R.C.S., President, in the Chair. 


Poliomyelitis. —Dr. HaNnp¥rorpD showed a case of acute anterior 
poliomyelitis in a girl, aged 134 years. 

Inupus.—Mr. Cu1cKen showed two patients lately suffering from 
lupus in illustration of his mode of treatment. 

Removal of Uterine Appendages.—The PRESIDENT exhibited left 
uterine appendages recently removed by him for chronic salpingitis 
and cystic ovarian degeneration, The patient, single, aged 27, had 
undergone treatment by various medical men, without relief, for up- 
wards of six years, and recently the pain had become so severe that 
she could not attend to her household duties. He held that in this 
case operation was imperatively called for. The right appendages 
were found healthy and were not removed, and the patient, who made 
a good recovery, had since menstruated without pain. 

The Habit of Opium-taking as induced by Hypodermic Injections,— 
Mr. JoszpH WHITE read a paper in which, after alluding to the great 
value of the hypodermic use of morphine in acute disease attended 
with severe pain, he urged that, in chronic cases, when the injections 
had to be given for a long time in increasing strength and frequency, 
the opium-habit was likely to be acquired. In the treatment of this 
condition, drugs were of little value. Atropine had rarely been 
found of much service, and nervine tonics had failed. Moral control 
of the patient by a trustworthy attendant afforded the best chance of 
cure. -In view of the danger of inducing so disastrous a habit, Mr. 
White had, for more than five-and-twenty years, never sanctioned 
the hypodermic use of morphine in cases likely to be of long duration, 
—A discussion followed, in which the PresIDENT, Messrs. CHICKEN, 
HANDForD, STANGER, and CoLuins took part. 

Specimens.—Mr. Pryor: Fatty Liver and Gall-stones from a 
woman, aged 50, who died of cancer of the liver.—Dr. HAnpD- 
ForD: 1. Larynx from a case of Hydrophobia; 2. Dilatation of 
(Esophagus ; 8. (Esophagus, Larynx, and Trachea from a man, aged 
60, the larynx showing tubercular deposit ; 4. Epithelioma of (isopha- 
gus, with secondary deposit in the lungs, also microscopic sections of 
the same; 5. Rupture of Aortic Aneurysm into Csophagus. —Mr. 
ANDERSON: Epithelioma of the Penis.—The Prestpent: Cancer 
of the Breast, for Dr. Roberts. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Frsrvary 16TH, 1887. 
Lioyp Owen, F.R.C.S.I., President, in the Chair. 


Advancement of Recti Muscles.—Mr, Eaes showed a man, aged 33, 
on whom he had performed several operations, and had ‘‘ advanced ” 
one external and both internal recti with complete success, for the 
cure of divergent strabismus, caused by previous unsuccessful teno 
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cucaine for the incision of an abscess on his finger, experienced a feel- 
ing of languor and weakness, like that produced by morphine, and a 
condition of general anesthesia, in which he could pierce his tongue 
and limbs with needles without feeling pain.—Dr. Purpy had seen 
severe pain in the eye caused by a cucaine disc. He. spoke of the con- 
venience of carrying the drug in half-grain powders, which were 
easily dissolved.—_Mr. Hart.ry had seen no bad results in a large 
number of cases in which weak solutions were used.—Mr. J. TEALE 
thought it important that the maximum safe dose should be decided. 
—Mr. Price and Mr. C. 8. Wricut had used cucaine (a 5 per cent. 
solution in lanolin) satisfactorily in cases of vaginismus. 

Last Days of a case of Graves's Disease,—Dr. CLIFFORD ALLBUTT 
was called to a lady almost moribund, with symptoms of failing 
heart, accompanied by dropsy and congestion of lungs. The heart’s 
action was quick, but no valvular lesion could be detected. The 
action resembling that found in Graves’s disease, inquiry was 
made, and a clear history of enlarged thyroid and exophthalmos 
elicited. . These symptems disappeared two years before. 

Syphilitic Coma.—Dr. ALLBUTT described the case of a lady, aged 
50, who had had attacks of coma (seven or eight) lasting from two 
to five days. On two or three occasions there was slight hemiplegia. 
He regarded these as due to syphilis, of which there was a clear his- 
tory in the case, and he referred to a paper by Dr. Althaus on the 
subject, in which a number of cases were recorded, 

Pathological Specimens.— Acute Atrophy of Liver.—Dr. Hutcuin- 
SON showed a specimen, with microscopical sections. Jaundice was 
present for nine days before death, There was some old cirrhotic as 
well as recent atrophic change.—Mr. LirrLEwoop showed fresh cut 
sections of an alveolar sarcoma from the back of the sacrum,—Dr. 
Jaco showed microscopic sections of a ‘‘ duct” cancer of breast from 
a case under the care of Mr. T. P. Teale. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, MARCH 38RD, 1887. 
E. Nosuz Epwarps, M.R.C.S., President, in the Chair. 

Rhinolith.—Mr. CREsswELL BABER read notes of a case of rhinolith 
occurring in a girl aged 12. There had been offensive discharge and 
bleeding from the lett nostril for six years. In the left nasal passage, 
which was impervious and blocked with granulations, a hard body was 
detected about an mch and a half from the tip of the nose. On removal 
through the nostril, it proved to be a filbert-shaped calculus, having 
a nucleus of tightly pressed folds of rag. No diseased bone was de- 
tected, and’ the case did well. 

Pulsating Vessel on-the Posterior Wall of the Pharynx.—Mr. Crxss- 
WELL BaBerR mentioned the case of a lady who consulted him for 
deafness, in whom, on examining the pharynx, a vertical pulsating 
vessel, forming an eminence of the diameter of a slate pencil, was seen 
in the position of the left salpingo-pharyngeal fold. The vessel was 
probably an enlarged ascending pharyngeal artery. 

Lithotrity.—Dr. Untuorr read notes of a case of lithotrity in a boy 
aged 13. ‘The stone was oxalate, and weighed about 50 grains. 

Spina Bifida.—Dr. WHITTLE showed a case of spina bifida the size 
of a Tangerine orange, springing from the nape of the neck. The 
child was six weeks old, and the swelling had increased in size since 
birth. Pressure on the tumour immediately produced laryngeal 
spasm, from which the child suffered frequently even when not 
touched. No operative treatment was proposed. 

Antifebrin.— Mr. MorGan mentioned several cases of fever in 
children, in which the temperature had rapidly fallen after the ad- 
ministration of antifebrin. 

Unusual Cases of Disease in Children.—Dr. MAcKEY read a paper 
on this subject, and showed two cases. One'was a boy aged 6, who 
had not grown since he was 3, He resembled in many points. a case 
of Duchenne’s paralysis, but was possibly a ‘‘ rickety dwarf.” Another 
was a girl aged 6, with congenital dislocation of both hips, whose gait 
was compared with that of the boy. Dr. Mackey read notes of (1) 
case of Duchenne’s paralysis in a girl aged 3; (2) five cases of spastic 
paraplegia, all dating ‘from birth; (3) four ‘eases illustrating absence 
eitker of moral sense or of control-power in children intellectually 
acute, ‘also the performance of purposive and apparently conscious 
acts in the ‘post-epileptic state ; (4) a case of probable cerebral and 
spinal sclerosis, or tumour, developing nine months after injury; 
(5) a case of aphonia, depending probably on laryngeal growth, in a 
child aged 3; (6) two cases of empyema in children recovering after 
two aspirations in each.—The Presrpent doubted if the loss of 
memory in the post-epileptic state entailed loss of responsibility.— 
Mr. SANDERSON and Dr. Unrorr questioned the diagnosis of Du- 

chennie’s paralysis in the'casé ‘shown.—Mr. Paty asked whether Dr. 





Mackey’s remarks as to aspiration in empyema applied to adults ag 
well as children, In his experience, free incisions and washing out 
the chest with weak iodine-water had in adults been most successful, 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FeBRUARY 16TH, 1887. 
JamES Harpte, F.R.C.S., President, in the Chair. 

Infantile Spastic Paraplegia.—Dr. EGE showed a case of this dis. 
ease in which there was an almost complete absence of cerebral sym. 
ptoms, such as are usually found in these cases. The conclusion was 
therefore drawn that, in this instance, the lesion was, in all proba. 
bility, aspinal one. The patient was six years of age, and was im. 
proving. 

Multiple Sarcomata.—Mr. Jones exhibited a man, aged 38, with 
numerous subcutaneous sarcomata on the back. Some had disappeared 
under treatment, which consisted in the application of glacial acetic 
acid, while iodide of potassium was taken internally. A large swel- 
ling near the lower angle of the right scapula consisted of an aggrega- 
gation ofsuch tumours. The skin over it had given way, and sloughy 
masses of the growth had escaped through the opezing. He was ad- 
mitted into the Infirmary with the object of having this offensive 
tumour removed; but as the urine contained a lurge quantity of 
albumen, operation was declined. Since then other tumours had 
developed on the back, and one of considerable size below the margin 
of the lower jaw on the left side. 


marked that the accident was, in many cases, unavoidable; but young 
practitioners had a foolish idea that it might be attributed toa want of 
skill cn their part, and hence did not frankly admit the condition, 
Success was absolutely certain if the operation were done immediately 
after delivery. The wound having been cleared of all clots, its edges 
should be brought together with antiseptic sutures passed deeply, and 
not tied too tightly. The dressing should be done by the medical 
attendant, and in no case entrusted to the nurse. Instructions as to 
quiet and position should be given directly to the patient, and not 
through the nurse. If it were necessary to draw off the urine, an 
india-rubber catheter could be used from behind without disturbing 
either the patient or the wound. 

Parovarian Cyst.—Dr. WALTER showed a parovarian cyst removed 
from a married woman, aged 38, who had sutfered from menorrhagia 
and dysmenorrhcea ; the uterus measured three inches and a quarter 
in length. The chief interest of the case lay in the close resemblance 
of the physical signs to those caused by a myoma attached to the et 
terior wall of the uterus. The cyst contained one quart of colourless 
fluid, and was very adherent to Douglas’s pouch and the neighbouring 
parts. The patient was now almost convalescent. 


WEDNESDAY, Marcu 2np, 1887. 

Some Points in the Pathology and Treatment of Fever.—Dr. JAMES 
NIvEN read a paper on the subject. The points considered were for- 
mulated in four propositions. 1. Self-protective fevers tend to become 
milder the longer they are settled in a community. The protection 
conferred was regarded as an adjustment of the tissues, which would 
be handed down from generation to generation in the case of any 
disease which was spread over the greater part of the community. In 
co-operation with this adjustment is the elimination by death of 
people specially liable to the disease. In opposition to it is the 
tendency of children to take disease in the same manner as the 
parent. As illustrations were considered typhoid fever, measles, 
smallpox, yellow fever, and syphilis. 2. The second proposition was 
that the phenomena of fever are probably due in the main to chemica 
poisons. It was attempted to be shown that chemical matters, either 
matters secreted by the fungi or dead fungi, were sufficient to account 
for the phenomena of fevers ; while in some diseases it was taken a8 
proved that only chemical poisons were admitted into the circulation. 
3. The third proposition was that the nervous system is the liberator 
and controller of heat in fever. It was contended that a large amount 
of heat was due to metabolism of muscle, but the experiments of 
Pfliiger and Samuel had shown that muscle, under normal circum- 
istances, underwent this metabolism as the effect of nervous impulses. 
While admitting the vaso-motor system and heat-inhibitory centres a8 
probable causes of some pyrexial conditions, it was suggested that 
excitation of the anterior cornual cells in the spinal cord, and of their 
congeners in the medulla and brain, would better explain the pyrexial 
conditions of such fevers as typhoid and typhus. Reasons were given 
for regarding the figures arrived at by Dr. Burdon Sanderson, from 





calculation of the excreta in health and in feyer, as showing @n im” 





Immediate Treatment of Ruptured Perineum.—Dr. BRIERLEY re- 
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crease in fever of heat requiring to be eliminated. 4, The fourth pro- 
ition was that the proper treatment of fevers is partly dietetic, 
tly calmative. The treatment on these lines was sketched. Easily 
assimilable materials, such as peptonised meat and milk, and sugared 
fruit, are necessary to maintain the strength, and to prevent complica- 
tions and tropho-neuroses ; perforation in typhoid may be regarded as 
in part a tropho-neurosis. Calmative treatment, such as a skilful 
purse free from fuss, removal of irritations, and antipyretic treatment, 
gre necessary tor the same objects. Antefebrin was regarded as, per- 
haps, the best antipyretic.—Drs. Simpson, MorGAN, RANSOME, 
LezcH, DRESCHFELD, Ross, Ratton, Mr. Stocks, and Dr. Hutron 
took part in the discussion which followed the reading of the paper. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THuRSDAY, MARcH 38RD, 1887. 
W. J. CueaverR, M.B., C.M., President, in the Chair. 

Hypertrophy of Heart.—Dr. MARtTINn introduced a boy, aged 15, 
with enormous hypertrophy of the heart. He had had rheumatic 
fever two years before. During the past two months he had suffered 
from continued fever. The area of heart-dulness extended from the 
upper border of the fourth rib four inches and a half in the vertical 
direction, and from the right border of the sternum to a point three 
inches to the left of the nipple. There was a mitral stenotic but no 
aortic murmur. The pulse was regular, but weak. 

Injury to Popliteal Artery.—Mr. GARRARD related three cases, each 
ending in amputation of the thigh at periods varying from ten days 
to thirteen months. In the first case there was subluxation of both 
knees ; the posterior crucial ligament was torn off; the left popliteal 
vein was torn and the artery stretched, rupturing the inner coats. 
Gangrene commenced on the ninth, and amputation was performed 
on the tenth day. The popliteal artery was plugged with firm clot 
at the seat of amputation. In the second case, a man had a slight 
sprain of the knee six weeks before, and went on working until a 
large swelling appeared in the ham. When first seen, it was almost 
impossible to distinguish between abscess, aneurysm, and soft malig- 
nant growth; but the case proved to be one of small popliteal 
aneurysm, the size of a walnut; this had ruptured. There had been 
no pulsation. Amputation was performed six weeks after the injury. 
In the third case there was a severe fracture; the calf was bruised 
and the popliteal artery wounded. A false aneurysm resulted, and 
became consolidated. The limb was useless, and was amputated thir- 
ten months afterwards.—Dr. Kreninc, Mr. Jackson, and Mr. 
WALKER made remarks in support of the line of treatment adopted 
by Mr. Garrard. 

Case of Hodgkin's Disease.—Dr. PorTER showed the enlarged supra- 
renal capsules from this case. The patient, a woman aged 51, had 
suffered from enlarged glands on both sides of the neck, the original 
enlargement on the left side occupying most of the posterior triangle. 
There was also a large mass of mesenteric glands, forming an abdo- 
minal tumour ; and smaller enlargements of the axillary and inguinal 
glands. The tumour on the left side of the neck had occasioned 
great pain from pressure up the side of the neck and face and 
down the left arm. The external carotid and radial pulses were 
barely perceptible. There was also cedema of the left hand, and the 
arm ultimately became useless, One symptom had been flushing 
and profuse perspiration, at first more or less limited to the left side 
of the face, due to pressure on the sympathetic. The patient died of 
gradual exhaustion. At the post-mortem examination, the tumours 
Were found to be entirely glandular. There was enlargement of the 
tight lobe of the liver, and of the spleen ; but no lymphoid nodules or 
bands were visible in either organ. The suprarenals were very large. 

here was no enlargement of the solitary intestinal glands.—Re- 
marks were made by the Presipent, Mr. ATKIN, Dr. KEELING, and 
Messrs, Jackson and GARRARD. 

The Middens of Shefield.—Mr. Artuur Jackson read this paper, 
explaining the defects of the present sytem, and pointing out the dif- 
ficulties in the way of dealing efficiently with the matter, owing to 
Vested interests, and the magnitude of the task.—Remarks were 
made by the PREstpENT, Dr. Wuitr, Dr. Martin, Mr. Browntna, 
Dr. Law, and Dr. KBELING. 





SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT. 
THURSDAY, Marcu 10TH. 
Hooper Gatton, F.R.C.S., in the Chair. 
Uterine Contractions during Pregnancy.—Dr. J. BRAxToN Hicks 
tead a papér on the contractions of the ‘uterus during the whole of 
Pregnancy, ‘and their value in the diagnosis of pregnancy both normal 





and abnormal, embodying his original researches first brought before 
the profession fifteen years ago. He showed: 1. That, during the 
whole of pregnancy, alternate contractions and relaxations of the 
uterus occurred at intervals of varying length (generally five to twenty 
minutes), each contraction lasting three to five minutes. 2. That if 
we place the examining hand on the uterus during the contraction, it 
will be found £rm and pear-shaped, and the fcetal parts not readily, 
if at all, detectable ; but if we place our hand on during the state of 
rest, the outline of the uterus is scarcely to be felt, whereas the foetus 
can be more or less clearly made out, and can be pressed by the 
fingers of the hand outside into various positions, even as early as 
the fifth month. 3. By noting these facts, we are enabled with ease 
to diagnose the existence of normal pregnancy, and to distinguish be- 
tween it and abnormal uterine and other tumours, such as fibroma, 
extra-uterine pregnancy, ovarian tumour, distended bladder, etc., 
and have a most valuable aid in our practice. 

Treatment of Pyrevia.—Dr. Pye-SmitH contributed a valuable 
paper on the treatment of pyrexia, describing, first, the various 
methods of direct application of cold to the surface of the body ; 
and, secondly, the uses and values of the various antipyretic drugs 
now in use, including the quinine, salicin, and chinolin compounds 
(chinolin, kairin, antipyrin, thallin), and antifebrin (phenyl! aceta- 
mide), 

Specimens and Cases.—Interesting clinical cases were shown or de- 
scribed by Dr. MrLLEeR (Wrist-Drop), H. G. Puummer, Esq. (Me- 
lanotic Sarcoma of the Foot), Dr. J. H. Gauton (a Complicated 
Ovariotomy), and led to animated discussion. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Fesruary 4TH, 1887. 
H. R. Haruerzy, M.R.C.S., President, in the Chair. 


Poliomyelitis.—Dr. HANDFoRD showed a case of acute anterior 
poliomyelitis in a girl, aged 134 years. 

Iupus.—Mr. CHIcKEN showed two patients lately suffering from 
lupus in illustration of his mode of treatment. 

Removal of Uterine Appendages.—The PRESIDENT exhibited left 
uterine appendages recently removed by him for chronic salpingitis 
and cystic ovarian degeneration, The patient, single, aged 27, had 
undergone treatment by various medical men, without relief, for up- 
wards of six years, and recently the pain had become so severe that 
she could not attend to her household duties. He held that in this 
case operation was imperatively called for. The right appendages 
were found healthy and were not removed, and the patient, who made 
a good recovery, had since menstruated without pain. 

The Habit of Opium-taking as induced by Hypodermic Injections,— 
Mr. JoszpH WHITE read a paper in which, after alluding to the great 
value of the hypodermic use of morphine in acute disease attended 
with severe pain, he urged that, in chronic cases, when the injections 
had to be given for a long time in increasing strength and frequency, 
the opium-habit was likely to be acquired. In the treatment of this 
condition, drugs were of little value. Atropine had rarely been 
found of much service, and nervine tonics had failed. Moral control 
of the patient by a trustworthy attendant afforded the best chance of 
cure. In view of the danger of inducing so disastrous a habit, Mr. 
White had, for more than five-and-twenty years, never sanctioned 
the hypodermic use of morphine in cases likely to be of long duration, 
—A discussion followed, in which the PRrestDENT, Messrs. CHICKEN, 
HANDForRD, STANGER, and Couns took part. 

Specimens.—Mr. Pryce: Fatty Liver and Gall-stones from a 
woman, aged 50, who died of cancer of the liver.—Dr. Hanp- 
FoRD: 1. Larynx from a case of Hydrophobia; 2. Dilatation of 
(Esophagus ; 3. (Esophagus, Larynx, and Trachea from a man, aged 
60, the larynx showing tubercular deposit ; 4. Epithelioma of sopha- 
gus, with secondary deposit in the lungs, also microscopic sections of 
the same; 5. Rupture of Aortic Aneurysm into (sophagus. —Mr. 
ANDERSON: Epithelioma of the Penis.—The PResmpEenT: Cancer 
of the Breast, for Dr. Roberts. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Frsrvary 16TH, 1887. 
Lioyp Owen, F.R.C.S.I., President, in the Chair. 


Advancement of Recti Muscles.—Mr. Eates showed a man, aged 33, 
on whom he had performed several operations, and had ‘‘ advanced ” 
one external and both internal recti with complete success, for the 
cure of divergent strabismus, caused by previous unsuccessful teno 
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tomy by another surgeon. 
ration of abduction and adduction, which were seriously #mpaired, 


The result was an almost complete resto- 


and of good binocular vision for all purposes, including near 
vision, H=y5 V=}% with each eye. Mr. Eales was not aware of any 
previous case in which three recti muscles had been advanced. 

Progressive Muscular Atrophy.—Dr. SucKiine showed a man, aged 
48, who was suffering from progressive muscular atrophy, the atrophy 
having commenced in the shoulder-muscles, The deltoid of each side 
was much atrophied, and linee albicantes were present on the anterior 
folds of the axille. The hands were cold and blueish, and there was 
slight wasting of the thenar and hypothenar eminences. Fibrillary 
twitchings were constantly present in the deltoid and the other 
shoulder-muscles. There was no history of working in lead, or of 
syphilis ; but the man had done a great deal of hard labour. 

Imperforate Rectum.—Mr. BaR.inG showed a specimen taken from 

the body of a male infant, who died eight weeks ater anterior sigmoid 
colotomy had been performed. The child was three days old when 
first seen, was deeply jaundiced, cyanosed, and suffering from vomit- 
ing. There was an anus with a slight cul-de-sac leading from it, and 
an unsuccessful attempt was made to find the rectum through the 
perineum. After the colotomy, the child suffered from recurring 
attacks of vomiting and diarrhoea, which eventually wore it out. The 
necropsy showed a large dilatation of the rectum at its lower extremity; 
this was entirely surrounded by peritoneum, and was dilated to the 
dimensions of a moderate-sized orange. It was suggested that the 
attacks of vomiting and diarrhoea were due to the retention of fecal 
matter in the dilated rectum, and that the dilatation itself was due to 
the same cause. 
Mr. L. TayLor showed a similar specimen from a child aged 2 
days. Twenty-four hours after birth, the child was brought to the 
hospital, suffering from vomiting and abdominal tenderness, no me- 
conium having been passed. On introducing the finger into the anus, 
a cul-de-sac about half an inch long was felt, the rectum being com- 
pletely occluded at the end of this. A director was passed through 
the obstruction, and meconium escaped; a pair of dressing-forceps 
was then introduced along the director and the opening dilated. The 
symptoms were relieved, but the child died the next day. On a post- 
mortem examination, the rectum was found to have been occluded by 
a fibrous cord. 

Compound Fracture of the Patella.—Mr. CHAVASSE showed a case of 
compound fracture of the patella, which he had wired two years 
before. There was complete osseous union of the fragments, and 
good movement of the joint. The patient was able to follow his 
occupation as a heavy porter. 

Dr. Mains read a paper on A Year's Work in the Obstetric 
Department of the General Hospital, Birmingham. 





BERMUDA BRANCH. 
SATURDAY, FEBRUARY 12TH,’ 1887. 
Deputy Surgeon-General GRAVEs-IRWIN in the Chair. 

Public Health in Bermuda.—Surgeon H. L Barnes read a paper 
on Public Health in Bermuda, in which he showed, from the Registrar- 
General’s statistics, that the death-rate was higher than that of most 
English towas, reaching 22 per mille among the civil population, in 
spite of advantages of climate, isolation, and absence of malaria. An 
analysis of the causes of death showed that one-half the deaths were 
due to preventable causes. After remarks on ventilation, in which 
the great prevalence of phthisis among the lower classes was traced to 
neglect of this importafit means of health, the subject of enteric 
fever, diphtheria, diarrhoa, and other filth-diseases, was dwelt on, and 
these were traced to the cess-pits which exist behind every house, con- 
taminating the water-supply and the soil-air; which latter was a fre- 
quent cause, owing to the utter absence of any impervious foundation 
to the houses, and the porous character of the coral soil (35 per cent. 
air). After drawing attention to the utter waste of good manure by 
the present method—the cess-pits being rarely or never emptied, and, 
even when emptied, being found almost empty from soakage of the 
material into the surrounding soil—the various methods of sewage- 
removal were discussed. That by a system of sewage-pipes into the 
sea was rejected at once as being utterly unsuitable, owing to the ex- 
pense which would be entailed, and also to the fact that both Hamil- 
ton and St. George’s, the two towns, were on the shores of almost 
landlocked harbours, The dry-earth system, while acknowledged to 
be useful in detached and country dwellings, was also considered un- 
suitable, as it did not provide for removal of two-thirds of the 
excreta (the liquid portion) or of slops, and also for the reason that 
the resulting material was too much diluted with useless matter to be 
of much use to the farmer as manure, Preference was, therefore, given 





to the method of wet removal by hand, in which the whole of the 
excreta, house slops, etc., were carted away nightly, and applied 
directly to the land, which was ploughed up and planted as soon ay 
possible. This method was shown, by the experience of various towns 
in England and on the Continent, to be capable of paying for itself, 
or even of being a source of profit to the ratepayers, while removin 

all danger to the public health from the excreta. 1t was also pointed out 
that corporations and local vestries possessed full powers, by the 
Health Act of 1867, to enforce any regulations they might consider 
necessary to protect the public in this respect ; and should they not 
think fit to take any steps, the General Board of Health (otherwisg 
the Governor and Council) could, by the same Act, compel them to do 
so. Attention was also drawn to the necessity of a medical officer or 
officers of health being appointed to act as the adviser of the Board of 
Health on matters of hygiene, 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY, 
WEDNESDAY, Marcu 2nD, 1887. 
Professor GRAINGER STEWART, ae F.R.C.P.E., President, in the 
tair, 

Specimens.—Mr. A. G. MILLER showed a leg amputated on account 
of a peculiar form of gangrene.—Dr. CARMICHAEL showed a brain 
from a case of meningitis. 

New Microtome.—Dr. ALEXANDER Bruce exhibited a ‘new form of 
radial microtome, which had been devised by him in conjunction with 
Mr. Fraser. The instrument was less costly than those which had 
been already introduced, and cut equally finely. 

Cerebral Abscess from Ear-Disease.—Dr. M'‘BRIDE read a paper on 
the Diagnosis and Operative Treatment of Cerebral Abscess due to 
Ear-Disease. Three distinct cerebral lesions might follow in the wake 
of chronic ear-disease: abscess, meningitis, and sinus-phlebitis, These, 
according to Dr. M‘Bride’s experience, could not be differentiated by 
the symptoms alone. In a certain proportion of cases, the symptoms 
were sufficiently distinct, as, for example, when the pulse and the 
temperature were continuously lowered, when optic neuritis was pre- 
sent, or when, apart from disease of the mastoid cells, there was 
puffiness over that region, or thickening or pain down the course of 
the internal jugular. But such symptoms, after all, only gave rise to 
a probability. With regard to the help afforded by examination of 
the ear, Dr. M‘Bride analysed the statements of Toynbee and the sta- 
tistics of Roosa and of Gull and Sutton. It was questionable whether 
cerebral disease ever followed suppuration of the external meatus 
Roosa found that over 50 per cent. of all his cases were those of 
secondary cerebral abscess. Dr. M‘Bride thought that this must in- 
clude some cases of diffuse suppurative meningitis. His own statistics 
of 42 cases showed cerebral abscess, 15; purulent meningitis, 12; 
cerebellar abscess, 7; thrombosis or sinus-phlebitis, 8. He found that 
cerebellar abscess more frequently followed on disease of the internal 
ear than cerebral. Granting this, the tuning-fork test would 
come to be of value. If sound-conduction were well preserved 
in the affected ear, the abscess was probably cerebral, while, if it were 
lost, cerebellar mischief was indicated. Mr. Hulke had attempted to 
establish that cerebral abscess was commoner in the young, cerebellar 
in the adult. The evidence for this was not satistactory. With respect 
to treatment : when cerebral abscess was diagnosed, there could be no 
question that trephining was the justifiable course. In operating, it 
must be borne in mind that the abscess was generally in direct, or, at 
least, in close relation to the source of mischief in the ear. Theretore 
they must open the skull as near to that point as possible, The best 
course seemed to him to dissect out the auricle and get down to the 
skull about } inch above, and just in front of, the external auditory 
meatus. The bone was fairly thin, they were near the roof of the tym- 
panum and far removed from the danger of injuring large vessels. Dr. 
M ‘Bride concluded with some strictures on Professor Greenfield’s caseof 
cerebral abscess, recordedin the JouRNAL of February 12th. Nosufficient 
reason had been given for thediagnosis, and the site of operation wasopen 
to much criticism.—Mr. MILLER mentioned two cases in which, after 
consultation with Dr. M‘Bride, he had operated in the way suggested, 
Unfortunately, both patients succumbed to septicemia, but the g 
done by the operation was in each instance very manifest. Mr. Miller 
drew attention to the relation which frequently existed between sudden 
cessation of the otorrheic discharge and the supervention of formidable 
head symptoms. This appeared to offer an important indication for 
treatment.—Professor ANNANDALE said that when severe head sym- 
ptoms developed in the course of ear disease, the operation of opening 
the skull was perfectly justifiable. Hethought Dr. M‘Bride’s site was 
the scientific one, as being nearest the source of the mischief, a 
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occasionally developed, Mr. Annandale advocated the more systematic 
adoption of free drainage in chronic ear disease.—Professor GREEN- 
yiELD justified his diagnosis in the case recorded by him. The case 
was, in many aspects, a peculiar one, and presented greater difficulties 
than Dr. M‘Bride seemed inclined to admit. Having come to 
the conclusion that a cerebral abscess was present, the further ques- 
tion presented itself how to explain the unusual accompanying 
symptoms of paralysis of the third and fifth nerves, The conclusion 
to which he finally came was reached rather by parallelism with other 
cases, Which he had examined post-mortem.—Dr. BRAMWELL said 
that, during the five years he had been pathologist in Newcastle and 
Edinburgh, he had met with only two cases of cerebral abscess 
following ear disease. An important distinction must be drawn be- 
tween an encapsuled and a non-encysted abscess. He did not see 
that the former could, apart from its possible history, be diagnosed 
from cerebral tumour. Further, certain stages of uremia and lead- 
poisoning resembled closely cerebral abscess clinically. Much had 
been made of optic neuritis as an indication for interference. It must 
be remembered that optic neuritis might be recovered from, and 
did not really signify the approach of the fatal issue. From the 
frequency of the occurrence of abscess in the temporo-sphenoidal lobe, 
they might expect, more especially when the lesion was left-sided, 
the appearance of the group of symptoms, which had been classed as 
word-deafness, a condition which should always be sought for. He 
illustrated this by a case from his own practice.—Mr. Francis CAIRD 
defended the site of his operation in Professor Greenfield’s case. He 
did not wish to refer to the points which suggested that the 
abscess reached far forwards. But admitting that it did, he trephined 
where he did, just as he would open a psoas abscess, which was point- 
ingin the groin. The result gave the best proof of the wisdom of 
the line adopted. The further question was of course raised how 
they should deal with the original cause of the mischief, as in the 
case of the ultimate treatment of the spinal mischief, which led to the 
psoas abscess. —Professor CHIENE thought the paralytic symptoms in 
Professor Greenfield’s case justified the selection of the site for opera- 
tion.—Dr. HucuEs BENNETT (London) said that cerebral abscess in 
conuection with ear disease was, in his experience, rare. He should 
certainly advise operative interference in any case where dangerous 
symptoms had supervened. He had taken part in a large number of 
such operations for epilepsy, and had only seen one fatal issue, In 
operating for epilepsy a portion of the dura mater must be removed 
ong with the bone. 





ACADEMY OF MEDICINE IN IRELAND. 
FRIDAY, FEBRUARY 4TH, 1887. 
LomsBE Atruitu, M.D., in the Chair. 
OBSTETRICAL SECTION. 

Fibroid Tumour.—Dr. M‘Morpiz, of Belfast, exhibited a fibroid 
tumour which had been removed froma single woman, aged 25 years, 
in consequence of excessive hemorrhage. 

Ovarian Tumour.—Dr. LANE exhibited an ovarian tumour. Dr. 
Macan assisted him in the operation, and, from taking part in it, 
they both became affected with boils and abscesses on their hands, 
while Dr. Macan got them on his arms and chest. A considerable 
quantity of the fluid got into the patient’s peritoneal cavity. She 
made a good recovery. 

Cases of Ovariotomy.—Dr. W. K. M‘Morprie described a case of 
double ovariotomy, in which he used strong silk with the Stafford- 
shire knot for the pedicle of each cyst. For the incision he used 
silver wire sutures, and between the first and second sutures from the 
lower angle he left in a Keith’s glass drainage-tube, which was re- 
moved on the fourth day. Antiseptic dressings were used, and the 
sutures were removed on the tenth day. The woman made an excel- 
lent recovery, and returned home one month after the operation. He 
also described a case in which he removed both ovaries where con- 
firmed masturbation resulted in insanity. The woman practised the 
habit regardless of the presence of others, even in the presence of her 
husband and children. The operation completely cured her of the 
pernicious habit ; but up to the present her mental condition was 
hot much relieved. In the left ovary was a small cyst about the size 
of a hazel-nut filled with a thin dark-coloured fluid.—Dr. MacSwinEy 
said it was of great importance to ascertain whether the masturbation 
was the cause or the consequence of the insanity.—Dr. THORNLEY 
STOKER refused to endorse such a treatment for masturbation and the 
relief of a mental condition without some other treatment having been 
Previously attempted. Another operation for cases of masturbation 
Which had got into disrepute was that of clitoridectomy. He would 





certainly prefer it to that which involved the destruction of the 








woman’s sex, particularly in a case where the patient was only 33 
years of age. About a year and eight months ago a young woman, 
aged 19, was brought to Swift’s Hospital, who was as mad as could 
be, and who was a victim to the habit. She lost flesh, and had all 
the symptoms of hopeless insanity. After everything had been tried 
with her in vain, he removed her clitoris, and she never made any 
attempt to masturbate afterwards. She was now perfectly sane, and 
earning her living respectably. He was convinced that castration 
ought frequently to be done in male lunatics. It corresponded to 
ovariotomy in the female, and was quite as justifiable—Dr. More 
MADDEN believed that more could be done by acting on the moral 
nature of the woman, sedative treatment, change of air, and occupation. 
—Dr. Motony said that if the woman had an insane history, and if 
the attack were a second one, she would have recovered if she had 
been left alone.—Dr. ByRNE said that as the whole genital tract was 
involved in masturbation, there was not much use in removing a 
small organ like the clitoris. Mr. THomson said that an actual re- 
lation in the way of cause and effect between insanity and masturbation 
had notbeenmadeout. The records of the English asylumsshowed only : 
14 per cent. of cases of lunacy traceable to masturbation. That being 
so, it was a very serious matter to excise healthy ovaries on the sup- 
position that it would cure the habit; and Mr. Lawson Tait alleged 
that the removal of the ovaries did not destroy the sexual instinct. 
If so, what was to be gained in cases of masturbation and insanity by 
removing the ovaries ?—Dr. SmyLy said the disease resulting from 
this habit was a nervous one, and Hegar, whose work on the diag- 
nosis of nervous complaints was most exhaustive, had confessed his 
inability to come to a certain diagnosis as to the cause. Inthe ma- 
jority of cases of the kind in question the ovaries were not normal.— 
Professor DiLLapproved of Dr. M‘Mordie’s proceeding. —The CHAIRMAN 
said he considered that in many cases the removal of the ovaries was a 
most valuable operation. Nevertheless, he thought the number of 
cases in which the operation was performed elsewhere was greatly in 
excess of what was absolutely necessary. He did not think that the 
removal of ovaries had any great influence on sexual desire. 
His impression was that the masturbation was the result, and not 
the cause, of insanity, so that the value of the operation in those cases 
was not established.—Dr. M‘Morpix said he could rot expect that 
the somewhat new method he had adopted of treating masturbation 
with insanity would meet with unanimous approval. He was not an 
advocate of the wholesale removal of slightly diseased ovaries, and he 
saw but few cases where he thought it justifiable. 





MEDICAL SECTION. 
Fripay, Fepruary 25TH, 1887. 
JAMES LitTLE, M.D., President, in the Chair. 


Diphtheria.—Dr. Movi.tor read a short account of an outbreak of 
diphtheria which occurred in the female school of the Gorey Work- 
house. Eighteen children were affected, and there was a remarkable 
difference in the severity of the cases. Inseven, the appearance of 
the throat was that considered characteristic of diphtheria, and in three 
of these the local and constitutional symptoms were very severe. In 
ten cases, there was no means of distinguishing the appearance of the 
tonsils and pharynx from ordinary tonsillitis. In one case, the disease 
appeared to begin in the larynx. Out of the eighteen cases, three had 
laryngeal diphtheria, with two deaths ; two cases were followed by 
diphtheritic paralysis, and sixteen had distinct enlargement of the 
cervical glands. Dr. Mouillot traced the disease to a foul smell arising 
from a choked drain immediately under the school-room and dormi- 
tory window. He considered that even the mildest cases were really 
diphtheria, because (1) all were produced by the same cause and at the 
same time ; (2) one of tke least severe cases was followed by paralysis 
of the palate ; (3) the cervical glands were enlarged ; (4) the children 
with mild sore throats were put in the same ward in the fever hospital 
with the certainly diphtheritic cases, and none of them caught a second 
attack, though the infectious nature of the disease was shown by a 
child in another ward, who was convalescent from typhus, catching it. 
—Dr. Frazer, having seen a good many cases of diphtheria, could 
only satisfy himself that two had any connection with bad drainage. 
He once saw a child suffering from a severe attack. That anything 
was wrong with the drainage was denied ; but, three months after- 
wards, the floor of the room in which the child lived baving been 
ripped up, a foul sewer wasdiscovered. The second case was also that 
of a child who had been in the habit of playing beside a filthy water- 
butt. The child infected several other person with diphtheria, which 
proved fatal in two of the cases.—Dr. A. W. Foor recalled the fact 
that the outbreak of diphtheria in the Schloss at Hesse-Darmstadt, 
resulting in the death of the Princess Alice and three of her children, 
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was traceable to bad drains. But real diphtheria was not as common 
as many believed. It comprised five conditions: (1) early and re- 
markable swelling of the lymphatic glands of the neck ; (2) extreme 
festor of the breath ; (3) albuminous urine; (4) subsequent paralysis 
in some shape or other, either confined to a strabismus, or involving 
the four limbs, or, still worse, the central circulation ; and (5) nearly 
all, or at least 50 per cent., had a fatal result.—Dr. Finny agreed 
with Dr. Foot that genuine diphtheria cases were few and far between. 
There were many cases attended with exudations of the throat which 
were not of the true diphtheritic nature. Diphtheria was a constitu- 
tional disease, with local manifestations ; and physicians were too 
much inclined to look for the latter before forming a positive opinion. 
There was a difference between croup and diphtheria.—Dr. Durrry 
considered that Dr. Mouillot had demonstrated that the epidemic of 
diphtheria which he recorded was due to imperfect sewerage. No 
doubt there were ordinary cases of sore-throat due to the same cause. 
True diphtheria was indicated by constitutional symptoms and the 
sequelw rather than the mere local manifestations. —The PRESIDENT 


‘said his observation of diphtheria accorded with Dr. Foot’s in enabling 


him to set down the rate of mortality as at least 50 per cent. He 
had been disposed also to limit true diphtheria to cases having the four 
signs present which Dr. Foot had enumerated; but Dr. Mouillot’s 
cases did not present those four characteristics, and yet the fact that 
they occurred together, and were followed by paralysis, indicated true 
diphtheria. Albumen in the urine was a very important characteristic, 
but there might be albumen in the urine in cases of ‘sore-throat, too. 
He regarded croup and diphtheria as distinct diseases. —Dr. MovILLor, 
in reply, submitted that his cases demonstrated that diphtheria was 
not so fatal as was generally supposed. 

Purpura Hoemoerrhagica.—Dr. Movr.xor also read notes of two 
fatal cases of purpura hemorrhagica. One died in a few days from 
weakness of the heart, producing cedema of the lungs. The second 
case was remarkable from the difficulty of restraining bleeding from 
the gums. The patient died after seven weeks’ illness, from cerebral 
hemorrhage.—Mr. Doyte mentioned that he had a patient who, 
having seen an intimate friend immediately after death from purpura, 
had ever since been subject to annual attacks of purpura about this 
time of year, and one severe attack was followed by paralysis. . As to 
treatment, 40-grain doses of acetate of lead three times a day had 
proved successful.—Mr. Pratt, having been himself attacked with 
purpura four times, could tell whether the attack was going to be 
severe or not by the height to which the spots came out. In an ordi- 
nary attack, the spots appeared up to the knees ; in a severe attack, 
up to the waist, some of the spots being as large asa shilling. Five- 
drop doses of turpentine three times a day cured him in three or four 
days.—The PRESIDENT said that he had had a lady under treatment 
who was in danger of bleeding to death from purpura. Mr. Edward 
Hamilton, however stopped each bleeding point with perchloride of 
iron, and ultimately, with the aid of nourishment, iron, and turpen- 
tine, the patient recovered.—Dr. MoviLtor, in reply, said the critical 
cases were those which were accompanied by hemorrhage in the in- 
ternal organs ; for instance, in a post-mortem examination ofa woman 
he ‘had found the Fallopian tubes fall of blood. 

Notes on Cases of Insanity.—Mr. Joun Moony read clinical notes 
of cases which he had grouped as types of ‘“‘ fixed delusions” occur- 
ring in various forms of mental disease. He also referred to the 
habit of eating feces in some forms of insanity, for the purpose of 
eliciting a discussion on the pythogenic origin of enteric fever, and 

inted to the apparent impunity with which some lunatics can devour 

ecomposed fecal matter.—Dr. Foor suggested that the dirt-eating 
propensities indicated either the return to a degraded state, or that the 
insane found in it some nourishing substance which supplied a want. 
—Mr. Conotty Norman remarked that the cases of fixed delusion 
lasting a length of time, and of an incurable character, presented 
hereditary taint. Cases of fixed delusion did not break down with 
the rapidity of those of mania and melancholia, which, if they did not 
recover, generally passed into imbecility. Recent investigations of 
Dr. ©. K. Mills showed a tendency to abnormality in cases of mono- 
mania or fixed delusion—namely, an alteration, so to speak, of the 
architecture of the brain, the fissures running together.—The Prest- 
DENT said there were cases of definite monomania which did not last 
a year, and were curable partly by medical treatment and partly by 
moral influence before drifting into an asylum, where they were gene- 
rally incurable. Care on the part of friends, and suitable change of 
scene, ‘often prevented delusions from being stereotyped.—Mr. 
Mo.ony, in reply, said that monomania was a misleading term of 
nomenclature ; nor did he think there was true monomania. For 
instance, aman fancying himself a ki 





did not act up to it, but 





was @ sheet-anchor in most cases, particularly of active melan, 
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REVIEWS AND NOTICES, 


HANDBOOK OF GEOGRAPHICAL AND Historical PatHo.ocy, By 
Dr. Avcust Hinscu, Professor of Medicine in the University of 
Berlin, Vol. iiii—Diszaszs OF ORGANS AND Parts. Translated 
from the Second German Edition. By CHARLES CREIGHTON, M.D., 
London. The New Sydenham Society. 1886. 

In pathology there is very great need of wide views; in the éar] 
stages of the development of a department of science such as this 
which rests almost entirely on observation, the student is overborne by 
the mass of detail, and discouraged by the difficulty of grasping the 
inter-relation of detached facts. Whether the time has come for 
some great generalisation, whether it already exists to our hand in the 
Darwinian hypothesis, or whether we have not yet gathered together 
sufficient masses of fact to permit the great hypothesis to be framed, 
it would be rash to determine. Still we would venture to protest 
against the onslaught which has been made by the Quarterly Review 
on English practitioners of medicine, in a notice of the three 
volumes of Dr. Creighton’s translation of Professor Hirsch’s book, 
Our venerable contemporary, renewing in its old age the truculence of 
its youth, would not only deny that there is any honest study of 
English literature in England, but ventures to declare that Dr; 
Gregory’s pessimistic prophecy that it was ‘‘more than probable that 
in fifty or a hundred years the business of a physician will not be re- 
garded in England as either a learned or a liberal profession,” has, “ to 
a certain extent, come true.” This terrible misfortune has fallen upon 
us because we have neglected ‘‘ historical development and conti- 
nuity,” and have ‘‘no English modern history of medicine, nor eveng 
translation of a foreign work.” We will not stay to inquire whether 
there is any modern foreign history of medicine worth translating, nor 
to dispute the point whether there are or are not in the English 
language monographs on disease which adequately treat historical sub- 
jects, but, though recognising that it is not a direct disproof of the re- 
viewer's charges, we may make bold to say that if it had not been for 
English industry in the observation, record, and classification of 
clinical and statistical facts, Dr. Hirsch’s book would never have been 
written. But English medicine has done a great deal more than 
supply the ‘‘ unmanageable heap of materials” with which Dr. Hirsch 
has dealt ; in almost every subject of which he treats, from Cholera 
to Rickets, it has supplied not only facts, but criticism and 
hypothesis. Let us pay all honour to the industry and sound judg. 
ment of Dr. Hirsch, but let us not endeavour to exalt the Berlin Pro- 
fessor by ungratefully denying the value of the work done by the 
many acute thinkers and patient students who have in this country, 
and in its colonies and dependencies, accumulated the materials of 
which Professor Hirsch has made such excellent use. 

In notices of the earlier volumes of this great work, its scope has 
been sufficiently indicated. The third volume contains the chapters 
on Diseases of Organs and Parts. Owing to a somewhat arbitrary 
system of classification, we find diphtheria under the head of diseases 
of the respiratory organs, and mumps under the head of diseases of 
the digestive and circulatory organs, instead of both appearing under 
the head of acute infectious diseases. Dr. Hirsch, without hesitation, 
traces diphtheria in the writings of the physicians of a somewhat re- 
mote antiquity, and describes at length the great Spanish epidemics 
of the sixteenth and seventeenth centuries, and the subsequent almost 
universal prevalence of the disease in the eighteenth century. He 
shows that for the first sixty years of the nineteenth century it only 
occurred, outside France, in sporadic cases, or in small epidemic; but 
that for the last five-and-twenty or thirty years it has become a preva 
lent disease throughout the northern temperate zone. The chapter on 
Pneumonia is probably the best in the volume, and that section of itin 
which a detailed account of all the recorded epidemics is given is8 
marvel of industry and erudition. Dr. Hirsch’s general conclusions 
are that, though it is not proved that fibrinous pneumonia always de- 
pends upon injection, there can be no doubt of the occurrence of in 
fective forms of pneumonia, though we are unable to state the nature 
of the infecting substance, or even to say whether it is always iden- 
tical. 

Passing over the chapters on Dysentery and Hepatitis, which areof the 
comprehensive character which experience of theauthor’s method, gained 
from the first volume, would lead the reader to expect, special attet- 





wheeled & barrow or turned a mangle when his time came.’ Opium ' tion’ may be directed to the chapters on Epidemic Cerebro: 
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Meningitis, on Tetanus, and on Sunstroke. The remainder of the 
article on the Nervous System is disappointing, and is, in fact, the 
jeast satisfactory part of the book, the omissions being very serious. 
he only cutaneous disorders treated of at any length are the Oriental 
foils, Tropical Phagedeena, Madura Foot, and Elephantiasis. Chap- 
ters on Rickets and on Rheumatism close the book, and on the very 
last page Dr. Hirsch reiterates his opinion that rheumatic fever is to 
be mentioned among the acute infective diseases. 

In taking leave of these volumes, we have again to express grati- 
tude to Dr. Creighton for having supplied to the English reader so 
good and exact @ rendering of a work which, whether we look upon it 
merely a8 a repository of facts and references, or as containing the 
mature opinions of one of the chief living epidemiologists, is an in- 
valuable possession, especially to those members of our profession who 
practise in distant countries, or in the army or navy. 





Dig CHIRURGISCHE BEHANDLUNG DES Kropres, I. Theil. By Dr. 
Ayton WOLFLER. Berlin: August Hirschwald. 1887. 
Tue first part of this work deals only with the history of the treat- 
ment of goitre from the earliest times down to the present day. The 
methods of treatment may be grouped in four periods. In the first 
yeriod, from Celsus to Rulandus (first to thirteenth century), the 
tissue was destroyed by the actual cautery or by caustics, and cysts 
were opened and scraped out. In the second period, from Rulandus 
to Friedrich Vogel (1250—1770), the treatment chiefly employed was 
the use of setons or ligature along with caustics. The third period 
extends from 1771 to 1875, and includes the methodical extirpation 
of nodules, of half the tumour, or finally total extirpation, with pre- 
vious ligature of the vessels. During this period, also, cysts of the 
thyroid were treated by puncture and injection of irritating fluids, 
freeincision, or extirpation. In the fourth and last period, we have 
the extirpation of goitre in various ways with antiseptic precautions. 
Asa summary of the literature of this subject, more especially of 
the foreign literature, this little volume may prove useful ; it will, 
apparently, be followed by a second part, discussing in detail the 
present state of the subject. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BAG-TRUSS FOR INFLAMED TESTICLE. 

I wish to bring to the notice of the profession a bag-truss lately intro- 
duced by me, which I have found of signal service in the treatment 
ot chronic orchitis. It is composed of a light, porous, elastic web, 
oval in shape, and having a constricting band ot somewhat stronger 
material, Its advantages over the old plan of strapping with adhe- 
sive plaster are as follow : it exercises a more definite and even pressure, 
thereby causing more speedy absorption of the effused products ; it is 
comfortable to wear, can be removed and reapplied at the patient’s 
wish, and entirely does away with the bulk and dirt caused by 
adhesive plaster. I would also recommend its adoption as a palliative 
treatment for varicocele and irreducible scrotal hernia. It isto be had of 
different sizes from Messrs. Fannin and Co., Grafton Street, Dublin, 

F. G. ADYE-CuRRAN, M.B., Surgeon-Major M.S. 


A SAFETY CLINICAL THERMOMETER. 


We have received from Messrs. J. C. Fell and Co., Queen Victoria 
Street, E.C., one of their clinical thermometers‘in a patent safety 
case. The object of the inventors has been to secure a tightly fitting 
case which shall prevent the instrument being broken by the fall of 
the case, The case is supplied internally with longitudinal rubber 
Projections, the tangental pressure of which firmly supports and sus- 
vends the thermometer along the axis of the case, the bulb and stem 
ake being firmly grasped. All shock and jar are thus minimised. 
) ithout going to the extent of endorsing the use of the term ‘“un- 
reakable thermometer” in describing an instrument which is only 
tendered unbreakable when in its case, we are, however, of opinion 
that the case well fulfils the useful purpose for which it is designed, 




















Tar Directors of the Tower House Retreat and Sanatorium 
(Limited) at Westgate-on-Sea have declared an interim dividend of 7 
Ite cent. for the eight months ending December 31st, 1886, being at 
the rate of 10 per cent, per annum. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 

SusscriPTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The Hritish Medical Journal. . 
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THE COLLEGE OF SURGEONS AND ITS DUTIES TO 
THE PROFESSION. 

THE minutes of the last meeting of the College of Surgeons suggest 
rather than disclose proceedings of much interest. Some signs of 
public spirit and independence of thought are becoming visible in the 
Council, which has too long been dominated by a sentiment of pure 
officialism, and in which individual thought as to the affairs of the 
College and the profession has had too little scope. On the question 
of the disposai of the plans for the outlay of part of the Erasmus 
Wilson bequest, a discussion was raised on the minutes, and it is 
greatly to be regretted that there is no record of such discussion. In 
this instance it was evident that the widespread and strong expression 
of opinion against the proposed large outlay on bricks and mortar to 
which we first called attention has had the effect of arousing a corre- 
sponding sentiment in the minds of a large proportion of the Council. 

Government by committees is the fate of most corporations, and it 
is the bane of the College of Surgeons. Everything is settled by 
committees. Such committees almost inevitably include a majority 
of the old official element, and their reports are framed in accordance 
with the preconceived intentions of what are called the experienced 
members of the Council who have sat there for years, and by dint of 
age, seniority, and attention to the affairs of the Council, are in fact 
supreme, It is, of course, easily to be understood that, in a Council 
which has the privilege of disposing among its own members of a 
large number of posts of considerable emolument varying from £300 
to £500 a year, it requires no small independence of mind for anyone 
who is looking forward to an examinership to make himself disagree- 
able. Even the postponement of such appointments is a serious dis- 
appointment, not only as a matter of emolument—with regard to 
which the majority of the members may well be considered to be free 
even from an unconscious bias—but as posts of dignity and as step- 
pitig-stones to higher office in the College and higher consideration 
in the profession. It is a melancholy element in the constitution of 
the College, which contains so much that is anomalous and contrary 
to public interest, that the examinerships and other offices of emolu- 
ment and honour are commonly distributed within the Council. 
There are few men who care to be noted as troublesome early in their 
Council career; and a man who opposes the views of his seniors, 
and disputes the decrees of the committees, quickly becomes noted as 
troublesome. It is probable that nothing short of the strong expres- 
sion of outside opinion, which we are pleased to have been the means 
of calling forth, would have sufficed to raise the discussion which 
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occurred last Thursday on the question of confirming the minute as to 
the expenditure on the new building. That minute recited an inten- 
tion to expend £50,000, although it only authorised an expenditure 
of £15,000. 

Attention was called to the preliminary recital, and an amendment 
was moved that it be omitted. It was, however, plausibly explained 
that the resolution itself committed the College only to the expendi- 
ture of the smaller sum, and that no steps whatever would be taken 
in respect to any larger expenditure in the future until after full con- 
sideration. The weakness of such an explanation is at once self-evi- 
dent. If it were not intended to commit the Council quietly to 
the whole expenditure, why retain any reference to it, and why not 

eave the future uupledged? This view commended itself to a con- 
siderable minority of the Council; but, nevertheless, the obvious 
wishes of the honorary members, and the customary deference of 
the Council to its committees, prevailed. It is satisfactory, however, 
that the assurance was obtained that no further outlay should be made 
in bricks and mortar until the whole matter had once more been fully 
discussed. This will give time to those whose minds are open to the 
considerations urged in the memorial, which we published last week, 
from teachers of surgery in the Metropolitan Schools, to give to that 
powerful representation the careful attention which it deserves ; and 
it leaves the hope that the committee element of the Council will 
take more seriously into consideration than they have hitherto done, 
the obvious feeling throughout the whole profession, that the Erasmus 
Wilson bequests should be expended chiefly, if not solely, in the crea- 
tion of properly appointed laboratories, in which surgical, patho- 
logical, and physiological research may be prosecuted in a manner 
worthy of this great country, and of the position which it has so long 
held in the forefront of medical progress, 

It was a good sign also that when the resolution of the Genera 
Medical Council calling upon the College to reconsider its decision to 
exclude the Apothecaries’ Society from the Conjoint Board of England 
was read, it was not dealt with summarily and on the spot by a 
pre-arranged negative. A resolution to refer the matter to a subse- 
quent special meeting of the Council was received with some surprise, 
and not without some signs of suppressed indignation. It was, how- 
ever, carried. For reasons which we need not once more recapitulate, 
we have but little hope that the Council will deal with this matter in 
any spirit of fresh and candid investigation. Ifit were to take the 
course dictated by deference to professional opinion, and by the rules 
of just and statesmanlike procedure, the Council of the College would 
call a meeting of its Fellows and Members, and would lay before 
them its reasons for whatever course of action it now proposes, and 
ask their assent to it. The Council has before it a resolution on the 
subject already passed in its own theatre, and in the presence of its 
official members. It has before it the resolutions of a number ‘of 
independent bodies in different parts of the kingdom, and especially 
it has now before it the practically unanimous resolution of the 
General Medical Council of Education and Registration. It is well 
aware that the decision which it will take is one which affects very 
little or hardly at all any of the members of the Council itself, which 
is with one exception entirely composed of hospital surgeons. It 
has professed a general desire to be guided on matters of high policy 
concerning the whole profession by the opinions of the great body 

of Members and Fellows of the College. It goes through the cere- 
mony of convoking its Members and Fellows in conference from 





re, 
time to time. It has assuredly never had before it a question of such 
momentous importance to the whole body of its commonalty, jn. 
cluding the Fellows, as this. 

If it hesitates to take counsel with the whole body of the com. 
monalty on this subject, it will declare in fact that its announced 
desire to act in great matters in accordance with the whole body of 
the College is a pretence or an official form. The object of conferencg 
is to influence conduct, and the resolution to come into conferenc 
only after this great transaction is irrevocably completed, would be ap 
idle, hollow pretence. If then the Council of the College has any 
regard for the principles of constitutional action, for its own avowed 
principles, or for what appear tc us to be the obvious dictates of duty 
and justice to the profession, it will not hesitate to call a conferency 
of its Fellows and Members, and to submit this question to their 
ultimate decision. That it will take this course, however, we hay 
but very little hope. 





PROFESSOR VIRCHOW ON MYXCEDEMA. 

In his address on Metaplasia, delivered before the International Con. 
gress at Copenhagen, Professor Virchow expressed the view that the 
affection first observed in this country, and described by Sir William 
Gull under the name of ‘‘A Cretinoid State in Adult Women,” and 
later on by Dr. Ord under the name of ‘‘ Myxcedema,” represented 4 
condition of retrogressive metaplasia, the subcutaneous fat being 
changed into mucoid tissue. This opinion was based, as he himself 
now states, more upon apparent analogies between the myxcedematons 
and other undoubtedly metaplastic processes than upon a personal 
study of the first-named disease. During a recent stay in London, 
opportunities were given to the great pathologist of becoming 
acquainted with the affection and its allied conditions by Dr. Ordat 
St. Thomas’s Hospital, and by Mr. Horsley, at the Brown Institution. 
Patients, photographs, macroscopic and microscopic specimens, were 
demonstrated to him at the former place, and a full insight into the 
experimental aspect of the question was afforded at the latter. The 
subject largely engaged Professor Virchow's attention, and the in- 
terest he took in it was of more than a temporary character, as is 
shown by a paper read by him some time after his return to Berlia, 
at a meeting of the Berlin Medical Society, and since published in 
the Berliner klinische Wochenschrift, No. 8. 

Remarkable, like everything from Professor Virchow’s pen, this 
paper will have a special interest for the British reader on account 
of the high compliments which the distinguished author pays t 
British clinical medicine and experimental research in the persons of 
the above-named investigators. But apart from this, the paper is 
most important on account of the very broad view the author takes 
of the subject, the new aspects under which he views the question, 
and the scientific scepticism with which he regards some of the er 
planations which have been offered of certain phenomena. Full 
justice could be done to it only by a verbal translation, and it 
is, considering its absolutely original line of thought, and the 
diversity of allied questions which are brought into connection with 
the main subject, almost impossible to give in an abstract a correct 
idea of its contents. We can only touch here on a few of the mos 
important questions raised by the author. After stating that the 
main purpose of his paper was to draw attention to the affection, 
which had hitherto been too much neglected in Germany—only three 
German cases having been reported up to the date at which he wre 
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—he refers to the old views on the influence of the thyroid gland upon 
the blood, reminds his hearers of the parallelism he had tried to 
establish between the tissue of the thyroid gland, the cortex of the 
suprarenal capsules, and the larger lobe of the pituitary gland, and then 
passes to Mr. Horsley’s view, according to which the thyroid gland is 
4 hematopoietic organ. Whilst acknowledging that Mr. Horsley 
has succeeded in finding in the stroma of the gland certain aggrega- 
tions of lymphoid elements, Virchow expresses some doubt whether 
these elements could exercise any notable influence upon the composi- 
tion of the blood, considering that their aggregate quantity is minimal 
in comparison to the numerous other sources from which the blood 
receives its constituents, Apart from this, whilst not questioning for 
amoment Mr. Horsley’s statement that he has found 7 per cent. more 
white blood-corpuscles in the blood of the thyroid vein than in 
that of the thyroid artery, he doubts whether this proportion is a 
regular and constant one. In short, he is still of opinion that the 
thyroid gland has not much influence upon the constitution of the 
blood. 

Turning next to the clinical aspect of the question, Virchow givesa 
short sketch of the symptomatology and of the physical changes wit- 
nessed in the disease, of Dr. Ord’s microscopical and chemical inves- 
tigations, and of the reason which induced the latter to give to the 
affection the name of myxcedema. In the discussion on this point— 
the presence of mucin in the tissues—we come to one of the most 
interesting parts of the whole paper. Whilst describing the features 
of the microscopic specimens which were shown to him by Dr. Ord, 
he says: “‘ After looking through these specimens, I must say that 
my premises were false. No metaplasia of fatty tissue into mucoid 
tissue takes place. True, the fatty tissue gradually atrophies, but the 
appearance is not that found in instances of transformation into 
mucoid tissue. On the other hand, to my surprise, I observed some- 
thing for which I was not prepared. It was seen that, in the 
cutaneous and superficial subcutaneous layers, decided prolifera- 
tion of the connective tissue had taken place. Numerous divisions 
of nuclei and cells were found, so prolific, indeed, that in some 
instances large accumulations of purely cellular nature, almost granu- 
lation tissue, were produced. With this, the process recedes from the 
range of the—if I may so express myself—passive or purely atrophic 
processes ; it rather assumes an irritative character ; it shows a rela- 
tion with active processes, and with those connected with positive 
tew formations; it even approaches the inflammatory processes.” 
Continuing in this line of thought, he reminds us that not only in 
cartilaginous, but also not uncommonly in other tissues, a certain 
quantity of mucin is found as soon as any irritative processes take 
place in them. He is, therefore, not quite convinced that mucin is 
& specific constituent of the products in the human disease, as the 
name would seem to imply. On the other hand, he admits that the 
state of matters produced by the experimental removal of the 
thyroid gland in monkeys seems, indeed, to show that a general 
mucinous dyscrasia, a sort of ‘‘myxemia,” results from the loss of 
this gland, and he is at present not disposed to object to the view de- 
Yeloped by Mr. Horsley in his Brown lectures, that the normal thy- 
roid gland acts as regulator of metabolic processes, and that after the 
loss of its function the albuminates, instead of being transformed into 
the final products of decomposition, remain in the mucinoid state. 
In this tespect, Professor Virchow believes that everything depends 
"pon the results of Dr. Halliburton’s chemical examinations of the 








tissues being generally corroborated. If, as those who are acquainted 
with the admirable work done by this careful experimenter will fully 
expect, this corroboration is afforded them, in Professor Virchow’s 
opinion the curious function of the thyroid gland suggested by Mr. 
Horsley would afford valuable help in the explanation of the external 
tumefaction witnessed in myxedema. But Virchow maintains that 
under any circumstances this tumefaction is not a mere state of re- 
tention, but that an active, irritative process takes part in its pro- 
duction. 

The description of the nervous symptoms of myxcedema, with which 
the second part of the paper begins, leads in a natural way to the 
questions of the relationship of the disease to cretinism, and of the 
latter to goitre. The historical retrospect which the author gives 
of the latter question, and his impartial analysis of the similarities 
and differences between myxcedema and cretinism, give clear 
proof of the obscurity in which these questions are still shrouded. 
It would far exceed the space at our disposal were we to give an 
account, however short, of the considerations upon which Professor 
Virchow’s arguments rest. In spite of all the apparent contradic- 
tions, however, he is inclined to fix upon the loss of the thyroid 
gland'as the essential cause of the changes witnessed in myxedema, 
and he finds considerable support for this view in the phenomena 
witnessed after extirpation of the thyroid gland, which have been 
described by Professor Kocher under the name of ‘‘ cachexia strumi- 
priva,” and to the almost complete identity of which with those of 
myxedema attention was first drawn by Dr. Felix Semon. 

The paper concludes with comparison of the two forms of cachexia 
to which changes connected with the thyroid gland appear to give 
rise: the one the ‘‘ cachexia exophthalmica” (Graves’s or Basedow’s 
disease), in which the existence of the usually enlarged, frequently 
hyperplastic, gland is necessary for the production of the different 
effects upon the heart, the brain, the eyes; the other forming a 
series, and comprising myxcedema, cretinism, cachexia strumipriva, 
in which the loss, or at any rate a considerable atrophy, of the gland 
appears to be the essential factor. ‘‘One might, perhaps,” Professor 
Virchow concludes, ‘‘ if one be very sceptical, say, ‘That is all very 
well; but, exactly speaking, it is by no means yet proved that the 
centre of the disturbance is situated in the thyroid gland.’ I will 
admit that much is still to be done. I, too, find that on no aspect 
of the question have conclusive results been obtained; but I must at 
any rate declare that what is before us is certainly so remarkable as 
to deserve that all members of our profession keep their eyes a little 
open in their practice, in order that material may be accumulated a 
little more quickly, and the possibility of an inquiry into the details 
be somewhat hastened. That is, gentlemen, what I wish.” 





THE RECENT AMENDMENTS OF THE LUNACY ACTS 
AMENDMENT BILL. 
Since the Lunacy Acts Amendment Bill, 1887, was introduced, 
several changes have been made in the provision as to the manner in 
which magisterial intervention should be carried out, At first it .was 
proposed that the judge, magistrate, or justice, who (under the future 
Act) has been petitioned to make an order for the reception of a 
lunatic, shall give the alleged lunatic notice thereof, unless he has 
satisfied himself that this course would be prejudicial to the alleged 
lunatic or dangerous to the public ; that he may also have an inter- 
view with the alleged lunatic if he thinks it necessary or desirable to 
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do so ; and that such interview shall be compulsory if demanded by | 


the alleged lunatic. 


Meeting with opposition, the above provisions were omitted in| 


Committee on the Bill, and were replaced by new ones, to the effect 
that, upon the presentation of the petition to make an order for the 
reception of a lunatic, the judge, magistrate, or justice, having con- 
sidered the evidence of lunacy appearing by the medical certificates, 
and having also considered whether or not it is necessary for him to 
see and examine the alleged lunatic, may, if satisfied, make the order 
forthwith, or, otherwise, not until after having been satisfied by his 
interview and examination that such order may properly be made. 
But if the lunatic has been received without having been visited by 
the judge, magistrate, or justice, he shall have the right to have the 
omission made good, unless the medical attendant, medical superin- 
tendent, or proprietor shall certify that such right would be pre- 
judicial to the lunatic, and send such certificate to the judge, magis- 
trate, or justice; or if such certificate be not made and sent, the 
lunatic, within twenty-four hours after his reception, shall receive 
notice in writing from the same parties of such right ; and if the 
lunatic, within seven days after his reception, desires to exercise 
such right, the superintendent, or proprietor, or person having charge 
of the lunatic as a single patient, shall forthwith give notice thereof 
in writing to the judge, magistrate, or justice, who shall thereupon 
either visit the lunatic, or procure the lunatic to be brought before 
him by the superintendent, proprietor, or other person. 

In the report stage, the latter provisions underwent considerable 
modification and amplification, and three new forms were cast to 
meet the further requirements of the subsection dealing with the 
matter; one, for the person having charge of the patient to send 
to the Commissioners, within twenty-four hours after the patient’s re- 
reception, if the exercise of the aforesaid right would be prejudicial 
to the lunatic ; another, on which notice of the said right is to be 
given to the lunatic, in case the former certificate (of the first form) 
is not made and sent; and a third, for the lunatic to sign if he 
desires to exercise the right to be seen by judge, magistrate, or 
justice. The lunatic, also, may elect to be taken before, or visited 
by, the judge, or before a particular stipendiary magistrate or justice 
named by himself, and having jurisdiction in the district within 
which the luvatic is detained. 

The above-mentioned series of successive proposals appear to us to 
be progressively less and less desirable or workable. The last proposals 
would provide for magisterial intervention under circumstances quite 
unnecessarily detrimental to all concerned ; to the lunatic there would 
be the harm of two sets of examinations instead of one, and one of 
these a sort of trial on appeal by the lunatic; to the magistrate it 
would often be gravely inconvenient to be called upon by any alleged 
lunatic in his district to deal with his case; to the medical men and 
friends concerned—to all who send or receive the lunatic—the pro- 
posals are fraught with special dangers which they ought not to be 
called upon torun. For the lunatic may make his claim to see the 
public functionary a week after his reception, and between the 
expression of his desire and its fulfilment some additional space of 
time must intervene. An acute case may, therefore, have recovered, 


or may have so far recovered after admission that a judge, magistrate, 
or justice may not feel it necessary, or may feel unable, to make the 
order for detention at the date on which he sees and examines the 





alleged lunatic. Or, at that time, there may be a comparatively 


— 
quiescent condition of the mental affection. - Under circumstanoy, 
such as these, the working of the provisidns would prove to be, 
fertile source of litigation for acts done in}perfect good faith, and no 
only justifiable, but, in fact, the best measures for the good of th 
lunatics themselves. 

We submit that it would be far better to enact that, upon the pre. 
sentation of the petition and satisfactory certificates, the judge, Magis. 
trate, or justice should forthwith see the alleged lunatic in all cage 
(sent under ‘‘petition,” etc.). If it be objected to this that the delay 
caused thereby would be prejudicial in some cases, we reply that, for 
urgent cases of this nature, the Bill fully provides by the separate 
machinery of the ‘‘ urgency orders,” and the various provisions con. 
nected therewith. 

» 

PROFESSOR GussERoW has been nominated by the University of 

Berlin to succeed the late Professor Schrider. 
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Tue deaths of Dr. Eichler, Professor of Botany in Berlin University, 
and of Dr. Bonancy, Professor of Anatomy in the Toulouse Schoo 


of Medicine, are announced. 


Tue report of Lord Justice Fry’s Committee on the reform of the 
University of London was before the Senate for a short time on Wed- 
nesday last, but its full discussion has, we understand, been deferred 
until a special meeting summoned for Wednesday next. 


On Wednesday evening, March 23rd, a paper on ‘‘Some of the 
Conditions affecting the Distribution of Micro-organisms in the Atmo- 
sphere” will be read before the Society of Arts by Dr. Percy Frank. 
land, F.C.S. The chair will be taken at 8 o’clock by Professor Burdon 
Sanderson. 


EPIDEMIC OF TRICHINOSIsS. 
AN epidemic of trichinosis is at present prevailing in the province of 
Leeland, in Holland. Trichinosis being unknown in Holland up to 
the present time as an epidemic, the disease spread for some time 
before its true nature was ascertained. 


ANOTHER FASTING MAN. 
THERE is enother fasting man, a Norwegian named Cetli, who com. 
menced to fast on March 10th, at Berlin, He is being closely watched 
by a scientific committee, of which Professor Virchow. is said to be 
chairman, Perhaps the most interesting fact yet reported is that the 
Berlinese have discovered a new descriptive term for a fasting man; 
they call him a “* Hunger Virtuoso.” 


DEATH OF DR. CARRINGTON, OF GUY'S. 
THE announcement that Dr. Robert Edmund Carrington died 
March 16th of pleuro-pneumonia after an illness of three days will be 
read with the most sincere regret by old students of Guy’s Hospital, 
and by his many friends within the profession in London. It seems 
but the other day that Dr. Carrington was appointed on the stati of 
Guy’s Hospital, yet he had already become the senior assistant 
physician ; he was fast gaining for himself a sound reputation as a 
pathologist and clinician, but will perhaps be best remembered in the 
future as a teacher and for his share in bringing out the treatise 0 
Medicine, left incomplete by his former teacher, Dr. Hilton Fagg®, 
whom he was destined so soon to follow to the grave. The funeral 
will take place at Norwood Cemetery this day (Saturday) at 3.30 P.m. 


CONVALESCENT HOMES FOR WORKING MEN. 
A very excellent and practical way of commemorating the Queen s 
Jubilee was suggested by a deputation of working men, representa 
tives of various trade institutions, who waited upon the Lord Mayor 
on Wednesday. Tho deputation asked his aid in support of a scheme 
to commemorate the Queen’s Jubilee by securing the permanent 2 
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dowment of a number of beds at seaside convalescent homes for the 
benefit of working men. The further suggestion that some of the 
funds which were being received for the Imperial Institute might be 
applied to this scheme drew from the Lord Mayor the obvious reply 
that to expend money contributed to the Imperial Institute in this 
way would be to divert it from the purpose for which it was intended. 
He added that he would consider the suggestions made, which in- 
cluded a proposal to hold a public conference, and would communi- 
cate with the deputation. 


“AMYKOS” IN CATARRH AND GONORRH@A. 

In the Russkaia Meditzine, No. 46, 1886, p. 798, Dr. J. J, Trusewicz, 
of St. Petersburg, draws attention to ‘‘amykos,” an antiseptic fluid 
prepared in Upsala and extensively used all over Sweden and Finland. 
Its essential constituents seem to be boracic acid andthymol. Diluted 
with two or three volumes of water, amykos makes a good injection 
or irrigation in acute and sub-acute coryza and syphilitic rhinitis. 
The author also found solutions of amykos very useful as collyria in 
acute conjunctivitis and as irrigations in catarrhal otitis. The best 
results, however, were obtained in acute and chronic gonorrhea; the 
burning pain on micturition was immediately relieved, and after two 
or three days the discharge became mucous instead of purulent. It is 
well to begin with weak injections (one part of amykos to four parts 
of water). After two or three days the strength of the solution may 
be gradually increased. In mild cases the disease was cured in about 
aweek. When the mucous discharge does not cease about that time, 
some astringent, such as sulphate of zinc or acetate of lead, should be 
added to the amykos solution. 


THE DENTAL HOSPITAL OF LONDON. 

TuE jubilee commemoration dinner of the Dental Hospital of London 
was a brilliant success, Sir James Paget presided, and in a speech 
which has been widely reported in the daily press, dwelt with his 
accustomed eloquence and happy skill in phrase on the great benefits, 
alike of an esthetic and of a practical nature, conferred on suffering 
humanity by the dentists’ art. Sir E. S unders replied to the toast 
ofthe evening. Mr. John Wood gave ‘‘ ‘ithe London School of Dental 
Surgery,” to which Mr. Morton Smale responded. Mr, S. W. Sibley 
proposed ‘‘The Royal Colleges of Physicians and Surgeons,” and Sir 
Risdon Bennett and Mr. Christopher Heath answered for their re- 
spective Colleges, Among those present were Sir William Mac Cormac, 
Professor Flower, Dr. George Johnson, Mr. Macnamara, Mr. Ernest 
Hart, Mr. Henry Power, Dr. Frederick Roberts, and Dr. D. W. 
Buxton. 


OBSTETRICS IN DRESDEN. 
Prorrssor Lrorotp has recently published in the Centralblatt fiir 
Gynikologie an account of the management of the Royal Lying-in 
lnstitution at Dresden from the time when he began his official work 
there, that is to say, from September, 1883, to September, 1886. Ex- 
cellent arrangements have been made to increase the efficiency of the 
institution as a hospital, as a training-school for midwives, and as a 
school of clinical obstetrics for medical students ; and provision has 
been made for the comfort of the resident staff and pupils, hygienic 
considerations not being neglected. Four thousand one hundred and 
twenty-eight deliveries occurred in the three years; 43, or 1 per 
tent., died; 20 of these, or 0.48 per cent., dying from septic 
infection, 13 of the 20 succumbing during an epidemic in the course of 
the first year; 3 of the same series were already septic when ad- 
mitted. The 20 cases of death from infection were thus distributed 
over the three years: first year (epidemic), 14 cases ; second year, 4 ; 
third year, 2, After the subsidence of the epidemic in the first 
Winter, the strictest rules were enforced from May Ist, 1884, at the 
Same time that corrosive sublimate was introduced as an antiseptic, 
From that date till September Ist, 1886, 3,196 deliveries took place, 
With 7 fatal septic cases (0.21 per cent.); subtracting 3 of these cases, 





which were admitted septic, 4, or only 0:12 per cent., succumbed to 
septic influences received in the institution. ‘ Between May, 1884, and 
the end of July, 1885, 1,686 deliveries. without one fatal septic ‘case 
occurred ; this series included many very severe instrumental cases. 
In the total 4,128 cases, there were 463 operations (11.2 per cent.). 
This list includes 64 turnings, 54 craniotomies, 5 embryotomies, 29 
induced premature labours, 25 detachments of adherent placenta, 33 
removals of products of abortion, and 15 Cvsarean sections. Puer- 
peral convulsions occurred in 1 in 158 cases, placenta previa in 1 in 
137, contracted pelvis in 1 in 7.3, and severe laceration of cervix, re- 
paired by Emmet’s operation, in 1 in 179, The forceps were used in 
1 in 28 deliveries, These statistics speak highly for the value of the 
Dresden Lying-in Institution, both as a hospital of the greatest 
service to suffering women and as a rich field for clinical instruction. 


MEDICAL EXAMINATIONS AT CAMBRIDGE. 

THE dates fixed for the examinations for the degree of Bachelor of 
Medicine at Cambridge are as follows: The first and second examina- 
tions wili begin on Tuesday, June 7th ; the third (Part I) on Tuesday, 
May 10th; (Part II) on Wednesday, May 11th. The examination for 
the degree of Master in Surgery will commence on Friday, May 13th, 
The names of candidates for the third examination and for the exami 
nations in Surgery must be sent to the Registrar (through the 
Prelectors of their respective Colleges) on or before Thursday, 
April 28th ; those for the first or second examinations on or before 
Saturday, May 21st. 


LUNACY IN RUSSIA. 

Proressor Kova.erFskl, of the Kharkov University, has stated that 
there are at least one hundred thousand lunativs in Russia. Only 
one-tenth can be accommodated in asylums, where moreover the treat- 
ment is generally defective. The keepers are for the most part 
rough men, who maltreat the unfortunates if not bribed to kind- 
ness by relatives. The nourishment is insufficient and of bad quality. 
Thousands of lunatics who cannot be accommodated in public or 
private asylums are to be met with everywhere in the country, often 
ill-used by the heartless, and sometimes taking their revenge by 
setting houses on fire or mutilating children. 

SIR WALTER FOSTER'S PARLIAMENTARY CANDIDATURE, 
Sin WALTER Foster has commenced his candidature in the Ilkeston 
division of Derbyshire with great vigour. The polling has been fixed 
for March 24th. Sir Walter Foster proved himself so able a repre- 
sentative of the profession during the short time he served in a 
previous Parliament that we may venture to express the hope that, 
in the interests of the profession, he may be returned to the House on 
this occasion. 

A NEW LOCAL ANAESTHETIC, 

At a recent meeting of the Medical Society of Berlin, Dr. Lewin 
made a communication on the physiological effects of a resinous ex- 
tract prepared from kava (piper methysticum), to which he attributes 
a local action similar to that of cucaine. When placed on the tongue, 
it produces a sensation of heat, which is soon followed by anesthesia. 
Applied to the eye, it at first causes smarting, with an abundant flow 
of tears; this is followed by complete and lasting anesthesia of the 
cornea and conjunctiva. Subcutaneous injections produce insensibility 
of the neighbouring tissues without setting up inflammation. 


THE OPHTHALMOLOGICAL SOCIETY. 
At the meeting of this society last week, Dr. Gowers contributed a 
most valuable paper on conjugate paralysis of the ocular muscles 
and nystagmus, and Mr. Jessop related an unusual case of sudden 
and lasting nystagmus in an old man. These papers drew from Dr. 
Hughlings Jackson and Mr. Priestley Smith some very interesting 
observations on the nature of nystagmus. Amongst the patients ex- 


hibited before the meeting may be mentioned Dr, Beevor'’s case of 
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ophthalmoplegia externa without obvious cause ;a case of bilateral 
paralysis of the external rectus, apparently congenital, shown by Mr. 
Mackinlay; Dr. Sidney Phillips’s cases of ptosis in association with the 
action of the internal rectus ; and Mr. Marcus Gunn’s patient, whose 
pupils contracted when the eyes were deviated strongly to the left. 
Altogether the evening was one of considerable profit for those inter- 
ested in the medical aspects of ophthalmology. 


SANITARY REGISTRATION OF BUILDINGS BILL. 

AT a meeting of the Council of the Sanitary Assurance Association, 
on March 14th, it was decided to hold a conference to consider the 
principle and details of the Sanitary Registration of Buildings Bill. 
It was agreed that the first meeting of the conference should take 
place on Monday, April 4th, at 3 o’clock. Other kindred associations 
are to be invited to join in the conference, which, it may be hoped, 
will result in such modifications in the principles of the Bill as may 
render it workable. 


A CASE OF RABIES. 
A MAN named Turner, aged 25, residing at Apperknowle, near Dron- 
field, has died of hydrophobia. On December 29th, Turner was 
bitten on the thumb of the left hand by adog said to be rabid, 
though the police failed to discover any evidence of the disease. Im- 
mediately after the bite, the wound was cauterised by a surgeon, 
and soon healed. The deceased continued well until the 10th of the 
present month, when he complained of rheumatic pains in various 
parts of his body. During the following night a feeling of suffocation 
and inability to swallow liquids came on; the patient became de- 
lirious, and expired on Monday, March 14th, 


BUTTER SUBSTITUTES IN PARIS. 

THe anti-butterine law recently promulgated in Paris imposes a 
penalty of from six days’ to six months’ imprisonment, and a fine of 
from 50 to 3,000 francs on persons guilty of the wilful sale of 
sham or adulterated butter. Concealment of the name of the maker 
or vendor is to be construed as wilful sale. The magistrates have 
power to advertise the judgment, or placard it on the shop doors. 
Any substitute for butter is to be labelled “ margarine,” ‘‘oleomar- 
garine,” or ‘‘graisse alimentaire,” and within three months a system of 
inspection is to be organised. It should be mentioned that the passing 
of this law is due not to aggrieved consumers, but to the complaints of 
farmers making genuine butter, who have found themselves unfairly 
supplanted in the market. 


ICHTHYOL. 

Unwna describes ichthyol as a very soluble preparation of sulphur, 
having special properties, and producing effects of extraordinary im- 
portance. He considers this drug as a powerful antiphlogistic, rapidly 
producing anemia of all the tissues to which it is applied. It should 
only be employed, however, where the epidermis is unbroken, other- 
wise excessive absorption takes place, and phlyctenule or vesicular 
eruptions are the consequence. As an internal remedy for catarrh, it 
is administered in doses of 1 to 2 grammes for adults, and 20 to 50 
centigrammes for children. Ichthyol is especially indicated in sub. 
cutaneous swellings and in inflammation of the skin where the epi- 
dermis is intact, also in rheumatism, and in most of the skin diseases, 
It may be used as an application in acne rosacea, at a strength of 
2 per cent.; and in eczema and pruritus a strength of 10 per cent. 
gives very good results. Ichthyol should also be given internally in 
all affections of the skin. 


THE PHYSPFOLOGICAL AND THERAPEUTIC CTION OF 


URETHAN. 
Dr. A. P. Lancovor, of Moscow, gives (Vratch, No. 7, 1887, 
p- 179) the following summary of the results of his own experiments 
on the physiological and therapeutic effect of urethan. 1. The 


hypnotic effect of urethan manifests itself in different kinds of 














animals in different degrees. Thus, it produced a powerful effect op 
rabbits, while it acted very slightly on dogs. 2. Even large doses of 
urethan had not any marked poisonous effect on the heart, nor did 
they depress the arterial tension. 3. Breathing is quickened by 
urethan, 4. The drug is well borne by patients, has not a dig. 
agreeable taste, and does not cause any gastric disturbance. 5. Given 
in ordinary medicinal doses, urethan does not produce any yp. 
pleasant secondary effects, such as failure of the cardiac action, eto, 
6. Its chief effect is on the brain; it does not seem to act on the 
peripheral nervous system. At all events, in cases of sleeplessnes 
from cough or pains, it has no marked effect. 7. Urethan is not 4 
powerful hypnotic, and in certain cases it is inactive or nearly 9, 
Nevertheless, as it has no tendency to produce any untoward secondary 
effects, it may be regarded as a fairly useful addition to our thera. 
peutical resources. It isa useful hypnotic in nervous insomnia, as 
well as in sleeplessness in the course of acute fevers, 


EXAMINATION OF THE HIP-JOINT THROUGH THE ~ 
RECTUM. 

VALUABLE information as to the condition of the acetabulum may be 
obtained by examination with the finger in the rectum. Three cases 
are reported by Schmitz in the Centralblatt fiir Chirurgie, in which 
this mode of examination proved useful. The patients were children 
from 3 to 5 years of age, in whom symptoms of coxalgia had, existed 
for three, six, and twenty-one months respectively. In all three the 
thigh was slightly flexed, abducted, and rotated inwards. In one 
case rectal palpation revealed a well defined tumour in the acetabular 
region ; in the others, abscesses varying in size from a hen’s egg to a 
nut were detected. Movement of the femur during anesthesia pro- 
duced no friction. Resection was performed in all the cases, and the 
head of the femur, with its cartilage, was found to be quite healthy, 
but the acetabulum was extensively diseased. Schmitz recommends 
the use of this method of examination in all cases of suspected hip- 
disease, 





ARTIFICIAL COLOURING MATTERS IN WINE. 
THE Gazette des Hépitaux of January 20th, 1887, publishes an account 
of some recent experiments on the colouring of wine by Dr. Cazeneuve, 
Professor of Organic Chemistry and Toxicology at the Faculty of 
Medicine at Lyons. The following are the results: 1. Matters ex- 
tracted from coal and used for colouring wine : sulphur compounds of 
fuschine, Bordeaux red and purple, and rocelline red, may remain for 
years in wine, and be afterwards found there unchanged on analysis 
2. The chemical modifications that wines undergo (among others, the 
settling of new wines) precipitate a portion of the artificial colouring 
matter. 3. The microphytic diseases which attack wines make the 
colouring matter rapidly disappear. 4. From a toxicological and 
hygienic point of view, the modifications which artificially coloured 
wines undergo need ,give rise to no anxiety. The artificial colouring 
matter becomes insoluble in the lees, and is therefore not absorbed. 
The formation of new products, which may, perhaps, be soluble and 
poisonous, is of no consequence, for the wine is thereby made unfit 
to drink. This is the case when wines undergo putrefaction. 


AN IMPROPER DEATH-CERTIFICATE. 

AT an inquest held last week at Tinsley Park, near Birmingham, of 
the body of a child three years of age, some remarkable facts were 
brought to light. The child in question had been attended by the 
unqualified assistant of Mr. Dearden, surgeon, and the death-certificate 
was apparently signed by the latter to the effect that death was due to 
‘epilepsy and convulsions.” Owing to some strange but fortunate co0- 
fusion of ideas in the registrar’s mind, instead of entering the certifi 

cause of death in the register, he ascribed it to a fall which had occur? 

some months previously. An inquest was deemed necessary, at which 
it was elicited that the certificate of death, which purported to havé 
been signed by Mr. Dearden, had in reality been given by the ul 


qualified assistant who attended the case. Mr. Dearden ascribed the 
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circumstance to hurry and a misinterpretation of his instructions, but 
this explanation was received with considerable distrust. The post- 
mortem examination, made by Mr. C. Atkin, showed that death had 
been caused by tubercular meningitis. This flagrant instance of a 
preach of the registration laws will be brought by the coroner to the 
notice of the Registrar-General, who will doubtless take the necessary 
steps to vindicate the law on the subject. Mr. Dearden, of course, 
has committed no offence beyond the ethical one of allowing an un- 
qualified assistant to take entire charge of his cases, but the latter 
has seriously committed himself. Coroners are not always alive to the 
grave social danger which attends irregularities in the giving of death- 
certificates, and Mr. D. Wightman is to be congratulated on his con- 
duct of the case. The most curious fact in this case was the odd 
incident of the erroneous entry, which led to an inquest being held, 
but we cannot always rely on the chapter of accidents to call attention 
to similar iraproprieties. 


MOVABLE SPLEEN. 

Dr. M. A. Lixry, of Cronstadt, reports (Proceedings of the Cronstadt 
Marine Medical Society, No. 2, 1886, p. 15) an interesting case of ex- 
treme mobility of the spleen in an epileptic woman, who died at the 
age of 40. At the post-mortem examination, the spleen, measuring 
15.5 by 7 by 3 centimétres, and enclosed in a smooth tense capsule, 
was found in theleftiliacfossa, The hilus was connected with thecentre 
of the greater curvature of the stomach by means of a-band 9 centi- 
métres in length and 6 in breadth, and the spleen could be easily and 
freely moved into every corner, however remote, of the pelvis and 
abdomen, without stretching the band. The splenic substance was 
ofa dark red colour, and presented numerous thin whitish strips of 
connective tissue. Dr. Liikin thinks that the epileptic fits of the 
patient might possibly have had something to do with the extreme 
mobility of her spleen. He says that this is the only case of the kind 
which he has met with in 8,152 necropsies made by him during the 
last fifteen years, 


TREATMENT OF MALIGNANT PUSTULE. 
THe Paris Médical of January 29th publishes notes of three cases of 
malignant pustule, described by Dr. D, Frederico Rivas, which were 
cured with a paste composed of quinine powder and essential oil of 
turpentine. The first case was that of a woman suffering from a 
pustule on the metatarso-phalangeal joint. Various methods of treat- 
ment were tried without success. On the application of the quinine 
and turpentine paste the pain immediately ceased and the cedema 
disappeared ; a scab alone remained, which came away on the fourth 
day. The paste was equally successful in the case of a shepherd 
who had been stung by a fly in the lower portion of the temporal 
region ; intense cedema of the head and neck ensued. A third case of 
malignant pustule was cured by the same treatment. The powder 
and essence should be employed in sufficient quantities to form a soft 
paste, which should be often renewed, as it dries rapidly. 


THE ACTION OF CUCAINE ON THE SYMPATHETIC. 
Dr. Ditnvitri, of Moscow, draws (Vratch, No. 7, 1887, p- 175) 
the following conclusions from experiments which he has lately made. 
1, When introduced into the circulation, cucaine gives rise to pro- 
minence of the eyeballs and dilatation of the pupils, phenomena 
dependent on stimulation of the sympathetic centres situated in the 
spinal cord. 2. Constriction of the vessels and quickening of the 
heart's action are also produced, probably through stimulation of the 
vaso-motor centres, as well as of the accelerating cardiac centres, 


ACETONURIA. 
AccorpING to Moscatelli, acetone is never found in urine, except in 
the pathological state. Vitali reports two cases of persistent acetonuria. 
In one of them, the patient, a woman aged 35, was suffering from 
diabetes ; her urine always contained acetone, whatever diet she was 
Putupon. During the six months that she was under treatment, she 





did not show the least sign of acetone poisoning. In the other case, 
the patient was affected with cancerous stricture of the intestine, with 
frequent sickness. Acetone was found in the matters vomited, indi- 
cating that this substance may be formed in the stomach. 


DR. EDWARD WATERS OF CHESTER. 

THE ceremony in the Town Hall of Chester on Saturday last, 
briefly reported in another column, when Dr. Edward Waters was 
presented with a portrait of himself as a mark of the esteem and 
affection with which he is regarded by his neighbours, has more than 
a local interest. Dr. Waters has made his name so well known by his 
untiring efforts in the catse of medical reform, that the whole pro- 
fession throughout the country will take pleasure in adopting the 
hearty words of praise and regard uttered by the Duke of West- 
minster and the other speakers at the Chester meeting. The first 
public meeting in connection with the testimonial was held on 
November 3rd, and the subscription list, which, with a few excep- 
tions, such as Professor Gairdner and Dr. Haughton, was strictly con- 
fined to the locality, was closed in December, so that the substantial 
proportions which it attained in so short a time, and the hearty sup- 
port given by Dr. Waters’s professional brethren in his own 
county, may be some gauge of the unanimous expression of feeling 
which would have been evoked throughout the country, had not the 
characteristic modesty of the recipient limited it to Chester and its 
immediate neighbourhood. 


PROFESSOR HORNER, OF ZURICH. 

THE whole profession, and more especially those members of it who 
are interested in ophthalmic work, will have heard with deep regret of 
the death of Professor Horner, of Zurich, which took place on Decem- 
ber 15th, at the comparatively early age of fifty-five. Horner com- 
pleted his student career in 1854, and immediately went to Vienna, 
where he studied dermatology under Hebra, and diseases of the eye 
under Rosas and Fr. Jaeger. ‘‘ Ophthalmology” could, perhaps, 
hardly be said yet to exist; but the new field of knowledge had re- 
cently been opened by Helmholtz’s discovery of the ophthalmoscope, 
and Ed. Jaeger was working in it at Vienna. At this time, the 
fame of Albrecht von Graefe was beginning to attract men from al 

parts of Europe te Berlin, and we soon find Horner proceeding thither. 
Almost of the same age, with the same aims, and much similarity of 
character, Horner and Graefe soon struck up a firm friendship, which 
continued till the latter’s death. For about a year Horner acted as 
Graefe’s clinical assistant, the relations between them, however, being 
those of a close personal friendship rather than of master and pupil. 

From Berlin he went to the School of Paris, where he worked under 
Nélaton, Ricord, and the elder Desmarres, and returned home in 1856, 
In the autumn of 1857, he was one of those who with Graefe founded 
the Heidelberg Ophthalmological Society, and in the same year he went 
to the Congress at Brussels, made memorable by the reading of Graefe’s 
paper on Iridectomy. Horner was an able teacher, and a clear writer. 
He attended the International Medical Congress held in London in 1881 ; 
but, having written no systematic treatise, he is perhaps less known to 
English readers than many other authors. He was, however, an able 
practitioner, and made many valuable contributions to periodical oph- 
thalmic literature. We lose in him another of the immediate disciples 
of von Graefe. 


AN INQUIRY INTO THE CONNECTION BETWEEN THY- 
ROIDECTOMY AND MYX(EDEMA. 
Tus Committee appointed two years ago by the Clinical Society of 
London to inquire into the nature of myxcedema has completed its 
work in so far as concerns the general etiology, symptoms, and morbid 
anatomy of the disease, and the main result is that the most con- 
stant, if not the only constant, change found after death is atrophy 
or morbid destruction of the thyroid body. The only part of the in- 
vestigation as yet incomplete is that relating to the effects of removal of 
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the thyroid body for disease, and the Committee is about to issue a cir- 
culat letter of inquiry to all surgeons known to have performed the 
operation. This letter, which contains a description of the disease 
and a photograph of a typical case, asks the recipient to state whether 
the ‘‘cachexia strumipriva” of Kocher (the ‘‘myxadéme opéra- 
toire”’ of Reverdin), which is believed to be the same disease as myx- 
cedema, has been observed after total or partial removal of the thyroid 
gland.. We are requested to state that the Committee is particu- 
larly anxious to obtain as many answers as possible, and that cases 
in which no symptoms of myxcedema have followed extirpation of the 
thyroid body would be at least as valuable as those in which they 
have. Any surgeon who finds himself omitted, or who has performed 
the operation without reporting the result, should communicate with 
Dr. Felix Semon, 39, Wimpole Street, London, W., who is acting for 
the Committee in this matter. 


> 


SCOTLAND. 


THE CHAIR OF PHYSIOLOGY AT EDINBURGH, 
ProrEssoR HAycraFrt, of Birmingham, has been offered, and has 
accepted, the post of substitute-Professor of Physiology in Edinburgh 
University during the leave of absence of Professor Rutherford. We 





understand that, in the event of Dr. Rutherford subsequently re- 


suming the duties of the chair, Dr. Haycraft will be offered a perma- 
nent position on the teaching staff of the University. 


NEW TOWN DISPENSARY. 

Ar the annual meeting of the supporters of the New Town Dispensary, 
ThistleStreet, Edinburgh, held on March 11th, Mr. J. T. Mowbray, W.S., 
presiding, it was stated in the report for the past year that over 9,500 
cases had been treated, of which more than 1,000 were for diseases of 
the respiratory system; 2,310 patients were visited at their residences; 
and over 1,000 vaccinations had been performed. The treasurer’s report 
showed a satisfactory increase of balance at the credit of the institu- 
tion, as compared with last year. Nearly £91 had been obtained by 
the penny-fee paid by the patients for each prescription dispensed. 


SCOTTISH ODONTO-CHIRURGICAL SOCIETY. 

TE Odonto-Chirurgical Society of Scotland held its annual meeting 
in Edinburgh on March 11th, the retiring President, Mr. W. Bowman 
Macleod, in the chair. The following were elected office-bearers for 
the ensuing year: President, Dr. W. H. Williamson, Aberdeen ; 
Vice-Presidents, Mr. Malcolm Macgregor, Edinburgh, and Mr. J. 
Moore Lipscomb, Kilmarnock; Treasurer, Mr. George W. Watson, 
Edinburgh ; Secretary, Mr. John S. A. Moore, Edinburgh ; Curator 
and Librarian, Mr. J. Stewart Durward, Edinburgh ; Councillors, 
Messrs. J. Macintosh and Bowman Macleod, Edinburgh, Walter 
Campbell, Dundee, and Rees Price, Glasgow. Several papers of 
considerable interest were read, and one of these was illustrated 
by micro-phetographs of a rare form of abnormality in a third molar 
tooth. Mr. Bowman Macleod read a communication regarding Cun- 
ningham’s method of facing hard rubber plates with metal, the object 
being to prevent the congested condition of the gums which is fre- 
quently ascribed to the plain vulcanite plates. He also delivered a short 
valedictory address, in which he referred to the satisfactory condition 
of the Society. 


DUNDEE ROYAL INFIRMARY. 
Durie the last nine months the patients treated in the Dundee 
Royal Infirmary have numbered 1,881, an increase of 170 as compared 
with the corresponding period of the preceding year. At the quarterly 
meeting recently held, the chairman stated that this increase had been 
due to the outbreak of fever, which was, however, now abating. 
During the year, 1,040 patients had been received into the Convales- 
cent Home at Barnhill, of whom two-thirds were from the infirmary 
and the remainder from the general public, It was stated that a 





misapprehension existed as to admission to the Convalescent Home, 
namely, that only cases from the infirmary could be admitted, 
whereas any person recovering from illness would be admitted if cer. 
tified by his medical man. This is an important point, as there are 
many patients who prefer the independence of treatment at home, but 


GLASGOW EYE INFIRMARY. 

A SINGULAR course of action has recently been taken by the 
House Committee of the Glasgow Eye Infirmary. Dr. Johnstone 
Macfie, who has been one of the surgeons for some years, was informed, 
at the beginning of a new year at the infirmary, that he had not been 
re-elected, and that, in future, his duties would be discharged by 
someone else. Dr. Macfie’s appointment was ad vitam aut culpam, 
The House Committee has offered no reason for its extraordinary step, 
and it becomes a very important question for members of the staff of 
medical institutions whether a medical officer is liable to have his ap. 
pointment thus summarily cancelled without the possibility of redress, 
Dr. Macfie has appealed to the directors of the infirmary for reasons 
for the action of their House Committee, and it is understood that, if 
necessary, he will take further steps. He is well known in Glasgow, 
and the absence of any conceivable reason makes the action 
of the committee all the more extraordinary. One part of 
the business which has elicited specially unfavourable com. 
ment is that Dr. Freeland Fergus received Dr. Macfie’s post with- 
out any delay ; in fact, Dr. Macfie was made aware of his own dis. 
missal and of the appointment of Dr. Fergus in the same letter, this 
being the first intimation of the state of affairs which he received. The 
vacancy was not advertised, and no opportunity was afforded for any 
other candidate to present himself. We are informed that Dr. Free- 
land Fergus’s father, Dr. Andrew Fergus, is one of the directors of the 
Eye Infirmary. 


GLASGOW UNIVERSITY AND THE ROYAL INFIRMARY. 
THE University Court has reported on the memorial of the managers 
of the Royal Infirmary to the Secretary for Scotland, asking that it 
may be constituted a College of the University. The University Court is 
opposed to the project in its present form, but thinks it might be pos- 
sible to meet the wishes of the memorialists in some other way. The 
Court believes that the incorporation of a medical college, whose pro- 
fessors are to be appointed by the managers for the time being of a 
charitable institution which is not subjected to the control and 
government of the University, would lower the standard of medical 
education. Any application of the affiliation principle would require 
to be limited by the indispensable conditions that the appointment of 
professors should be entrusted either to the Crown or toa body selected 
with a special view to such educational functions, and that the 
arrangement and control of the teaching and examinations should be 
in the hands of the University authorities. Affiliation, once conceded, 
could not be limited to the Royal Infirmary ; the Western Infirmary and 
other bodies might claim the same privilege. The court concludes by er- 
pressing its willingness to co-operate with the managers in promoting 
the interests of the Infirmary in connection with education in any way 
that is not inconsistent with those of the University and its medical 
school. The University Court, therefore, does not reply with a definite 
non possumus, but seems to suggest that it is prepared to concede some 
thing that would satisfy the managers of the Royal Infirmary, though 
it might not satisfy the aspirants to university chairs who are stimt- 
lating the managers to make these demands. No one can say how 
far this deliverance of the University Court agrees with the views of 
the Senate. It may be taken for granted, however, that the Senate 
will be even less disposed to go forward. This negative attitude om 
the part of the University will certainly not command the respect of 
the public ; indeed, it will do much to secure sympathy for the Royal 
Infirmary. The University would have made its position much 
stronger if, after exposing the undoubted weaknesses of the claim of 
the Royal Infirmary managers, it had made some definite counter-pr- 
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posals which, if carried into effect, would have secured the clinical 
material of the infirmary for teaching purposes, without the evils in- 
herent in the present scheme. 


La 


IRELAND. 


TRIPLE BIRTHS. 
Two cases of triplets have occurred in Belfast recently, one in the 
practice of Dr. Clements, and the other in the Union Maternity 


Hospital. 





WATERFORD UNION. 
Ar a recent meeting of the guardians a resolution was adopted to the 
effect that the House Committee should prepare an estimate as to the 
cost, also plans and specifications, for the increased accommodation 
necessary in the hospital. 


JACOB TESTIMONIAL. 
TuE list of subscribers to this fund, which now amounts to over 450 
names, Showing nearly £500 collected, will be closed in a few days. 
Subscriptions may be forwarded to Professor Edward Hamilton, 
F.R.C.8.1, 120, Stephen’s Green W., Dublin. 


BELFAST MAIN DRAINAGE SCHEME, 
THE opponents of this scheme are now busily engaged obtaining evi- 
dence in support of their views, and for this purpose Mr. Vernon- 
Harcourt, the eminent engineer, was lately in Belfast, making a 
survey of the town. The grounds of objection are that the scheme 
is partial and imperfect, and that it neglects the urgent question of 
the purification of the River Lagan. 


THE CITY OF DUBLIN HOSPITAL. 


THE annual public meeting of the friends and supporters of this hos- 
pital was held on March 12th. The report of the directors stated 
that during the past year 927 patients were admitted into the hos- 
pital, and over 4,000 cases had been treated in the out-patient depart- 
ment, as well as 630 extern accidents. Dr. Banks, consulting 
physician to the hospital, moved the adoption of the report. Mr. 
Thomas Pim, jun., in seconding the motion, said that the expense of 
keeping up the hospital was £4,000 per annum, and the income 
raised from all sources amounted only to £3,000; they were, there- 
fore, 25 per cent. short of their requirements. Some further resolu- 
tions having been passed, the proceedings terminated. 


WM. BEAMISH, M.D., FORMERLY OF CORK. 

WE record with regret the death of a well-known Cork physician, 
who left that city five years ago to reside in Dublin. Dr. Beamish 
studied in Dublin and Edinburgh, and at the latter place obtained 
the degree of doctor of medicine in 1836. While in Cork he held 
several appointments ; among the rest, that of physician to the Fever 
Hospital, and to the county and city gaols, In 1864 he acted as In- 
spector of Anatomy for Queen’s College, and for the Province of 
Munster. He was also a Lecturer on the Practice of Medicine in the 
Cork School of Medicine, and Corresponding Member of the Hunterian 
Medical Society of Edinburgh, etc. He published monographs on 
Asiatic cholera and on fever. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 

A very successful conversazione, in connection with this Association, 
was held in the Queen’s College on February 10th. Tea was served 
in the examination hall; tableaux vivants, chemical experiments, 
ete, Were shown at intervals, and some good music was performed 
during the evening. The Association was founded to promote the 
interests of the students of the Belfast Medical School, and it has 

dy attained a considerable degree of success. The President and 
both the Vice-Presidents are members of the staff of the Royal 
Hospital, 





CORK WORKHOUSE. 

THE present overcrowded state of the hospital and infirm-wards in 
this workhouse has recently been under the consideration of the Visit- 
ing Committee of the house, It appears that on a given day there 
were 200 men sleeping two in a bed, including 10 lunatics and 24 
blind, and nearly all these were in the infirm and able-bodied 
wards. Some time ago the Committee suggested an arrangement by 
which the overcrowding might have been prevented, but the recom- 
mendation was not carried out. The Committee proposed also to fit 
up the present able-bodied day-room as a dormitory for the able- 
bodied, and to reduce the size of the mattresses to 2 feet 9 inches, 
each being separated from the next one by a 9-inch plank fixed on 
edge. If this plan were adopted, separate beds would be provided 
for 116 in No. 9 ward, in which 130 slept, and the remainder might 
be accommodated on brackets attached to the pillars in the centre. 
These and certain other changes would give an inereased accommoda- 
tion of 132 beds, and still leave 58 sleeping double, for which at pre- 
sent the Committee see no remedy. The report has been adopted. 








MOXON MEMORIAL FUND. 
President—Sir WILLIAM JENNER, Bart., K.C.B., M.D., F.R.S. 
Tue following contributions have been received since those announced 
on March 5th. 


Seconp List. 
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F. J. Hindle, Esq. 

A. B. Elliott, Esq. J 
W. Hale White, M.D... 
C. E. Winckworth, Esq. 
Percy Gardner, Esq. .. 
W. Bramley Taylor, Esq. 
A. J. Harrison, M.B., J.P. 
Bransby Roberts, M.D. 
F, Gordon Brown, Esq. 
E. Baxter Forman, M.D. 
George Padley, Esq. 
Thomas Stevenson, M.D. 
J.J. Nason, M.B., J.P. 
W. Reynolds, Esq. 

B. N. Dalton, M.D... 
Hugh Bennett, Esq. .. 
J. B. Trapp, Esq. Tr 
T. 8. Morley, M.D... 
Walter Kidd, M.D. 

J. H. Gibson, Esq. .. 
Surgeon E. 8. Marder .. 
B. Walker, Esq. “ 
C. T. Griffiths, Esq. .. 


Laundy Walters, Esq... ee 
W. 8. Savory, M.B., P.R.C.8. 
D. P. Loe, Esq... a <s 
H. R. Williams, Esq. .. 
Thomas Joyce, Esq. .. as 
Christopher Gayleard, Esq. .. 
Edward Cock, F.R.C.8. 
Joseph May, Esq., Junr. “4 
J. H. Lloyd, Esq. of ‘ 
Mrs. Laundy Walters .. : 
F. Charlewood Turner, M.D.. 
P. Horrocks, M.D... ar 
James Beddard, M.B. .. wa 
F. T. Roberts, M.D. . ‘a 
H. Kenneth, Esq. a 
Byrom Bramwell, M.D. 

J. H. Hind, M.D. rate 

E. W. Brumwell, Esq. 
Chauncy Puzey, Esq. .. 

A. Carrol Otway, Esq... 

R. H. Perks, Esq. ae 

N. Davies-Colley, M.C. 

F. B. Baldwin, Esq. .. 

H. P. Berry, M.D. 
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| J. F. Goodhart, M.D. 

| Sir J. Fayrer, K.C.8.1. 
Owen Bowen, Esq. .. 
Joseph Coats, M.D. .. 

| Arthur Pearson, Esq. 

| Herbert Lund, M.B... 

| William Ewart, M.D. 
Barnard Woods, Esq. 

C. D. Higham, Esq. .. 

W. H. Lamb, M.B. .. 

8. W. Bradnack, Esq. 
George Turner, Esq. .. 
Shirley F. Murphy, Esq. 

J. C. Uhthoff, M.D. .. 

W. Makeig Jones, Esq. 

R. M. Harvey, Esq. .. 
George Abbott, Esq... aa 
L. A. Dunn, B.S., F.R.C.S... 
E, C. Roberts, Esq. .. 
Robert Cuff, M.B. ... 

E. W. Du Buisson, Esq... 
8S. W. MacIlwaine, Esq. .. 


Subscriptions announced .. 407 
E. Homan, Esq., J.P. ee 
Editors of the Lancet wht 
J. Braxton Hicks, M.D., 

F.R.S. as a a 
Professor Humphry, M.D., 

F.R.S is oe 
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John Hall, M.D. 

W. Blasson, Esq. iy ae 

Professor W. S. Greenfield, 
D: < we 


Crone 


G. N. Pitt, M.D. <5 ‘ 
E. H. Lushington, Esq. = 
H. Cosmo Bonsor, Esq., M.P. 
T. Charrington, Esq... ae 
F. E. Carey, M.D... 

W. C. Toulmin, Esq... 

John Brackwell, Esq. 

Henry Davy, M.D. .. ae 
W. H. A. Jacobson, F.R.C.S. 
Edward Coffin, Esq. .. Se 
G. R. Burnett, Esq. .. a 
M. Harbottle, Esq. .. ote 


All subscriptions should be forwarded to the Honorary Treasurer, 
R. Clement Lucas, B.S., F.R.C.S., 18, Finsbury Square, E.C., by 
whom they will be acknowledged, and cheques should be crossed 
‘City Bank.” 

Errata.—The name of T. A. Spalding was the name on the cheque 
for £2 2s. sent by Dr. L. E. Shaw, which was thus twice acknowledged 
on March 5th. F. Monser and R. Monser should be F. Manser and 
R. Manser. 
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THE JACOB TESTIMONIAL FUND. 
Tue Honorary Secretaries and Treasurers beg thankfully to acknow- 
ledge the following additional subscriptions received or promised 
since last week : 





£ -s. d, | £s. d. 
Amount already ackuow- Middleton, W. H., Mullingar 1 0 0 
ledged ae os .. 46017 3 Murray, T. 8., Sligo .. co. a Be 
Richardson, B. W., London.. 1 1 0) Beaumont, T., Deputy Sur- 
Harte, M. A., Fleet-Surgeon, geon-General — ow. (Amt 
RN. .. - - -- 1 1 0} Ridley, J., Tullamore i: Seow 
Cummins, W. J., Cork 1 0 0 | Moorehead, G. A., Tullamore 010 6 
Taggart, W. J., Antrim 1 0 0| White, H. W., Blueball 010 0 
Camack, P.G., Dervoch .. 1 0 0} Mackay, W., Kilgobbin - 010 0 
Clugston, W. A., Ballyclare- 010 0 | Morewood, 8. K., Drapers- 
Kelly, Dillon, Mullingar 100 | town .. si a «a. O39. 9 
Rainsford, W. J. R., A. M. Fitzgibbon, J. E., Castlerea.. 010 6 
Staff .. ot % -- 1 0 0| O'Kelly, R., Ahascragh 010 0 
Carleton, W., Delvin.. -» 010 O| Henry, R., Pomeroy.. 010 0 
Daly, T. J., Multifarnham .. .0 10 0 | Whyte, N. C., Dublin | ae Na 
Gordon, W.8., Mullingar .. 010 0 


Cheques to be made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin; or to any of the County Treasurers, 
or to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin; Dr. J. H. Chapman, 122, Pembroke Road, 
Dublin ; and Mr. G. F. Blake, Royal College of Surgeons, Dublin. 





MEDICAL SICKNESS ASSURANCE SOCIETY. 
In the report of the meeting of the Committee of the Medical Sick- 
ness, Annuity, and Life Assurance Society published last week, there 
is an important omission. The names of the Trustees are given as 
Sir T. Spencer Wells, Mr. Ernest Hart, and Dr. Ord. To these 
should be added the name of Mr. J. R. Upton (14, Austin Friars) who 
has been a trustee since the foundation of the Society. 





THE NEW EXAMINATION HALL. 
THis ugly building, of which the Queen laid the foundation-stone on 
March 24th, 1886, is now rapidly approaching completion ; the secretary 
of the institution has, in fact, been enabled to enter into possession of 
his offices during the present week, and an examination of students 
for the conjoint diploma will be held in the building on March 29th. 
The builders will have completed their work six weeks before the 
stipulated date. The front of the building is towards the river. The 
block of granite laid by the Queen as a foundation stone is visible 
from the Embankment. There are three entrances to the building ; 
one, for examiners and other persons, in the centre of the frontage, 
which conducts at once to the central hall. On the left of this are 
offices, reception-room, etc., whilst to the right are two examination- 
rooms. The two side entrances are for students. The candidates, 
upon entering, will go at once to the hat and cloak room in the base- 
ment at either end of the building; then they will ascend a side 
staircase to the upper parts, where the first, second, and third floors 
are entirely devoted to examinational purposes. The first and second 
floors are. exactly alike: they comprise a central hall, fifty or 
sixty yards long, and two wings shut off by big folding doors. Each 
has its lavatory and similar offices. The rooms are well lighted, 
though the windows which face the river are sufficiently high above 
the floor to prevent anything which passes outside from being seen by 
those engaged within. Outlets for ventilation purposes are placed 
near the ceiling ; these wiil be kept constantly open ; the inlets of the 
Tobin’s pipes are situated about six feet from the floor, and can be 
— er shut at pleasure. The rooms are heated by stacks 
of hot-water pipes, arranged in sets close to the wall. These 
and other parts of the building are lit by Wenham gas- 
lights, of which there are twelve in each central large room, and 
in each of the wings. The walls are at present pink, with a dado 
coloured chocolate. The upper floor is divided into two distinct por- 
tions ; that to the east is being fitted up as two rooms, for examina- 
tions in practical chemistry. Each room will accommodate forty can- 
didates, each of whom will have a share of the long benches, with his 
own chemical reagents, water-supply, and gas-burner. The western 
half will be used for practical anatomy and physiology ; and here 
around the walls are arranged cupboards, in which may be kept speci- 
mens, etc. These rooms being on the top floor, have sky-lights. At 
each end of the building is a lift, by which the basement communi- 
cates with the top floor ; the lifts will be used for ‘‘ subjects,” etc. 
There are hydrants on each floor, for use in ‘case of fire. Returning 
to the entrance hall, we find the lower windows on the main-staircase 
filled with coats of arms ; in the centre are the royal arms, to the left 
those of the College of Physicians, and to the right those of the 








———— ee 


College of Surgeons. The housekeeper and two porters will reside oq 
the premises, and have their rooms in the basement, where are algo 
the hat and coat rooms, wash-house and laundry, boilers for the heat. 
ing apparatus, storerooms, and museum. Behind the building are 
two corridors connecting the extreme wings, in the basement and op 
the ground floor respectively. Altogether, the building seems to be 
well calculated to fulfil the purpose of its construction. The hot. 
water apparatus is already in action, and is fast drying the walls, 
The whole building is just now a busy scene ; and the plans of Mr, 
Stephen Saiter, the architect, which certainly do not err by subordi. 
nating the useful to the beautiful, are being rapidly pushed to com. 
pletion by the builders, 





THE DUBLIN MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AND THE MEDICAL STAFF. 

WE have much pleasure in learning that a movement is on foot among 
the officers of the Medical Staff quartered in Ireland to use the oppor. 
tunity afforded by the annual meeting of the Association, to be held 
in Dublin next August, asa means of showing their appreciation of the 
services rendered to the Department by the Association, and as a mark 
of professional good fellowship. In addition to the various enter. 
tainments which will be provided by the Local Reception Committee, 
the officers of the Medical Staff, with the warm approval and liberal 
support of Surgeon-General Hassard, C.B., Principal Medical Officer 
in Ireland, have signified their desire to take a prominent share in 
doin honour to the Association on this occasion. This proposal has 
been most warmly welcomed and accepted by the committee in charge 
of the arrangements for the Dublin meeting. The form the proposed 
entertainment will take has, we believs, yet to be decided upon; 
it will, of course, depend largely upon the amount of support the move- 
ment receives. It is, however, we understand, generally felt, and we 
think rightly so, that any funds collected should be expended ina 
special entertainment given by the Medical Staff to the Associa. 
tion, and should not be handed over, as originally proposed, 
to the local reception fund. The British Medical Association 
has, indeed, always been a staunch supporter of the Medical Staff, and 
invariably worked for the good of the army medical officers at all 
critical periods of reform in their service. On the part of the Asso- 
ciation at large we may express the general satisfaction with 
which such a tribute to the value of the assistance given to the 
officers of the Medical Staff by the Association and by its JoURNAL 
will be received and appreciated. We look upon the movement as 
one which will prove a memorable and significant feature in a meet- 
ing which already gives many promises of being a most successful and 
important one. 

Surgeon-Major L. Corban, M.S., 17, Ailesbury Road, Dublin, will 
receive any subscriptions that may be forwarded to him for the fund. 





PRESENTATION TO DR. WATERS, OF CHESTER. 


In Chester Town Hall, on Saturday, in the presence of a large and 
distinguished assembly, which included a representative gathering of 
his professional brethren, Dr. Waters was presented with his portrait 
and a cheque for £296, in recognition of his laborious efforts in the 
cause of medical reform, and of his valuable services as physician to 
Chester Infirmary. The ex-Mayor (Mr. G. A. Dickson) presided, and 
among those on the platform were the Duke and Duchess of West- 
minster, Col. Scotland, His Honour Judge Thomas Hughes, Q.C. ; 
His Honour Judge Horatio Lloyd, Col. Evans Lloyd, the Rev. Dr. 
Haughton (Dublin), Dr. Davies-Colley, Dr. Dobie, Dr. Taylor, Dr. 
Haining, Dr. Grainger, Dr. W. H. Dobie, Dr. Roberts, Dr. F. P. 
Weaver (Frodsham), Dr. Watson, Dr. Moreton (Tarvin), and Dr. 
Henry Churton. 

The Duke of Westminster, in making the presentation, 
referred to Dr. Waters’s past career. In 1848 he became 
President of the Paris Medical Society, and was connec 
also with the German Society; in 1851 he came to Chester 
(armed with the highest testimonials from the most eminent autho- 
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rities who were well aware of his merits and medical abilities), and 
entered upon the duties of Physician to the Chester General Infirmary. 
In 1859 he filled the office of President of the Lancashire and Cheshire 
Branch of the British Medical Association; to which he was re-elected in 
1884. In 1866 he waselected President of the British Medical Association 
itself, and then came the important epoch in his history, when in 1867 
he was chosen Chairman of the Committee appointed by the British 
Medical Association to go into the question of medical reform. The 
operations of that Committee lasted for nineteen years, and happily 
Dr. Waters had lived to see the result of his labours, In 1875 he 
retired from the office which he had filled so well in connection with 
the Chester Infirmary, and received the cordial thanks of the Board 
of Management. In 1882 he became President of the Irish Graduates’ 
Association. Referring to the nineteen years’ labour of Dr. Waters 
on the Committee of the British Medical Association, His Grace said 
he believed no one out of the profession or out of Parliament knew 
the extent of his work during that period. He was the leader in the 
battle, and upon him all the main part of the work fell. It was in 
1886, at last, after the report of the Commission on the question, 
that a Bill was brought in and eventually passed, carrying 
out to some extent his own views and the views of that 
Committee, in conformity with the report of that Royal Commission, 
and then Dr. Waters was able at last to see the fruit of his labours. 
The Bill secured the public against the placing upon the Register of 
imperfectly qualified medical practitioners, because now they had to 
andergo a thorough examination in medicine, surgery, and midwifery. 
The examination was now controlled by a Council of direct representa- 
tives of the profession, of the universities, and of the corporations ; it 
was, therefore, free from all bias or interest, and had regard only to 
the thorough qualification of the candidates. The Act, besides pro- 
tecting the public, would tend to raise the standard of the profession, 
socially as well as medically, throughout the country. The greater 
part of that very important national reform was owing to their friend, 
Dr. Waters. The best proof of that consisted in the fact that only 
last year he received the gold medal of the British Medical Associa- 
tion, which, since its institution ten years ago, had been awarded to 
only three persons for distinguished merit. With those remarks, in 
the name of the subscribers, he presented to Dr. Waters his portrait, 
painted by Mr. Frank Holl, R.A., along with a cheque for £296. . 

Dr. WatTeERS, in acknowledging the presentation, returned his 
heartfelt thanks to the members of his profession, to the dispensing 
chemists of Chester (to whom he paid a high compliment), and to the 
general public of the city and county who had subscribed so munifi- 
cently for the testimonial. To the passing of the Medical Act of 1886 
he had, he said, devoted the best energies of his life. That Act was 
not so perfect as he could have wished, but its defects lay at the door 
of Parliament, and were due to that difficulty in legislation which 
compels compromise to conciliate opposition, even when the interests 
of the public were clearly known to be involved. In hygiene, or 
preventive medicine, the immense advance made during our present 
(Queen’s reign had materially added to the length and happiness of 
human life. By the Medical Act of 1886 provision was made for the 
registration of certificates of competence in sanitary science ; and such 
certificates would doubtless be in future required for medical officers 
of health, who would exert greater influence in respect to sanitation 
than hitherto, The registration of partial qualifications would be 
prevented by the same Act; and, Jastly, the measure secured the 
admission of direct representatives of the profession in the Medical 
Council—men whose great object it would be to extend and improve 
the education and attainments of medical men, and who would have 
ho interest in filling the coffers of licensing corporations with fees 
gained through laxness of examination. That Act, to which the 
Queen referred as effecting important improvements in the medical 
profession, contained provisions of the greatest importance to the 
_ public, by providing (1) certificates in sanitary science, based on ex- 
aminations conducted under the supervision of the reformed Medical 
Council ; (2) complete qualification of every future registered member 
of the profession ; and (3) a Medical Council containing independent 
members, having no corporation interests to watch over. 

Professor SAMUEL HaucuTon, F.R.S., in a humorous speech, con- 
veyed the congratulations of the medical practitioners on the other side 
of St. George’s Channel. 

Dr. F, P. Weaver returned the thanks of the committee tothe Duke 
of Westminster for taking such interest in the testimonial and for 
Presenting it on that day. 

The proceedings closed with votes of thanks to Dr. W. H. Dobie 
or acting as honorary secretary; to Dr. Roberts for his services 
as honorary treasurer ; and to the ex-Mayor for his conduct in the 








ASSOCIATION INTELLIGENCE, - 


COUNCIL. ° 
NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand, corner of Agar Street, London, on Wednes- 
day, the 13th day of April next, at 2 o’clock in the afternoon, 


FRANCIS FowKE, General Secretary. 
March 14th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Braneh Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis FowkeE, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY oF PHTHISIS, 

THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLp AcE, and on the CoNNECTION oF DISEASE 
WITH Hasits oF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANOF, a full 
Report on OLp AGE, and a Supplementary Report on PUERPERAL 
PyrexiA, All the above will be published in the JoURNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Tames VALLEY Brancu.—The next meeting of the Branch will be held at 
Richmond, on Wednesday, March 30th. Members willing to read papers or show 
cases are desired to communicate as soon as possible with Cuarues C. Scott, M.B., 
St. Margaret's, Twickenham, Honorary Secretary. 


LANCASHIRE AND CHESHIRE Brancn:—An intermediate meeting of this Branch 
will be held at the Town Hall, Birkenhead, on Wednesday, March 30th, at 2 P.M. 
The following papers and communications have been promised :—Dr. Walter will 
show a large fibro-myoma of the vagina. Dr Ashby will read a communication on 
Intubation of the Larynx in Croup by means of O'Dwyer's tubes. Dr. Leech will 
read notes on Strophanthus. Dr. Wallace will read a note on Extra-uterine Preg- 
nancy with reference to Intra-peritoneal Hiwmatocele and Abdominal Section 
(specimen). Mr. Edgar Browne will reada paper on an Ophthalmic Subject. Dr. 
Dreschfeld will make some remarks on Special Forms of Bacteria. Mr. Thomas 
Jones will describe a case of Acute Traumatic Suppurative Osteomyelitis of the 
Humerus successfully treated by Early Trepanation. Dr. Vacher will present 
notes on Fourteen Years of Sanitary Work in Birkenhead. Mr. William Berry will 
call attention to the necessity for a revision of professional fees paid for attend- 
ance at sessions and assizes, and move a resolution. At the close of the Branch 
meeting, a meeting of those members interested in the question of medical defence 
will be held. Dinnerat the Woodside Hotel at 5.30 ; tickets 7s, exclusive of wine. 
—Dr. Guascorr, Honorary Secretary, 23, St. John Street, Manchester. 


Miptanp Brancu.—A special general meeting will be held in the Board Room 
of the Hospital at Grantham, on Thursday, March 31st, at 2 P.M., when the question 
of the payment of the travelling expenses of the representatives of the various 
Branches of the Association for their attendance at the four quarterly meetings 
of the Council” will be brought before the meeting. The following papers will 
be read and discussed :—1. Dr. Goodhart : Cases of Angina Pectoris. 2. Dr. Hand- 
ford: Some of the Complications and Sequel of Enteric Fever. Dr. Handford 
will also exhibit drawings of a case of Fatal Cerebral Hemorrhage, following ¢ 
Thrombosis of the Venous Sinuses, in a child 6 years old. 3. W. J. Cant, Esq.: 
Conical Cornea, and a New Method of Treating it.—W. A. Cartine, M.D,, Hono- 
rary Secretary and Treasurer. 
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Merropouitan Counties Branch: East Lonpon anv SoutH Essex District.— 
The next meeting will be held at the London Hospital on Thursday, April 21st, at 
8.30 p.m. The chair will be taken by C. Macnamara, Esq. A demonstration of 
interesting surgical cases will be given by W. Rivington, Esq., surgeon to the 
hospital. All visitors will be weleomed.—J. W. Hunt, M.D., Honorary Secretary, 
101, Queen’s Road, Dalston. 


Sovtu-EasterN Brancu: East anp West Sussex Districts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 30th. Meeting at 3.80 p.m., dinner at 5.30 p.m., charge 6s., 
exclusive of wine. Dr. J. H. Ross will preside. The meeting will be asked to 
nominate a representative for Sussex on the Council of the Association. The fol- 
lowing papers are promised :—1. The Chairman : Remarks on a Case of Small- 
pox, with especial view to the possibility of Auto-Infection in this and other 
Zymotics. 2. Dr. Walter Griffiths : Antiseptics in Practical Midwifery. 3. Dr. 
Ranking: Oases of Fecal Tumour. 4. Mr. Verrall will show a specimen of 
Strangulated Intestine.—T. JenNeR VERRALL, G. B. Cotter, Honorary Secre- 


taries. 





SouTH-Eastern Brancw: West Surrey District.—The next meeting of the 
above district will take place at the Surrey County Hospital, Guildford, on Thurs- 
day, March 31st, 1887, at 3.30 p.m., Charles Ede, Esq., of Wonersh, in the chair. 
The dinner will take place at the White Lion Hotel, Guildford, at 6 p.m. Papers 
to be read :—1. Dr. Boxall : On the Sources of Puerperal Fever and its Preventive 
Treatment, 2. Dr. A. W. Leachman: A Case of Pregnancy Neph itis. 3. Mr. 8. 
G. Sloman: On Country Practitioners’ Charges, with a suggestion toform a 
Medico-Ethical Branch of the South-Eastern Branch. Gentlemen wishing to read 
papers or cases should write at once to the Honorary Secretary, A. ARTHUR 
Napper, Honorary Secretary, Broadoak, Cranleigh. 





BERMUDA BRANCH. 


THE annual general meeting was held at the Town Hall, Hamilton, 
at 4 o'clock p.m., February 12th, Deputy Surgeon-General C. GRAVEs- 
Irwin, M.A., P.M.O., in the chair. Sixteen members were present. 
The accounts of the branch for the year 1886 were laid on the table 
and passed. 

Election of Medical Oficers.—Deputy Surgeon-General C. Graves- 
Irwin, M.A., P.M.O., was unanimously elected president, and Dr. 
Eldon secretary and treasurer for the ensuing year. 

—— H. J. Barnes, M.S., read a paper on Public Health in Ber- 
muda. 

Votes of thanks, etc. —The meeting proposed a vote of thanks to Dr. 
Barnes for his paper, and were unanimous in agreeing that it should 
be forwarded to his Excellency the Governor for the consideration of 
the Central Board of Health. The President called on members to 
bring and exhibit at the meetings any cases of interest they might have 
in their practice. Votes of thanks were proposed to the President and 
Mayor of the town of Hamilton. 





GLOUCESTERSHIRE BRANCH. 


THE last meeting was held at the General Infirmary, Gloucester, on 
Tuesday, February 15th, Dr. Batren, President, in the chair ; 
there was a large attendance of members. 

Dr. BATTEN delivered the Presidential address for 1887, taking for 
his subject ‘‘The Physical Education of Girls.” It is published in 
full in this day’s JouRNAL, p. 605. 

Dr. WatTERS (Stonehouse) proposed and Mr. W1LToN (Gloucester) 
seconded a vote of thanks to Dr. Batten for his address, and it was 
carried by acclamation. 

Mr. Bower (Gloucester) showed some interesting eye-cases: 1. 
Tattooing of Leucoma; 2. Plastic Operation for restoring Eyelids 
lost by Cicatrical Contraction following Burns. 





WEST SOMERSET BRANCH : SPRING MEETING. 


THE spring meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, March 3rd, at 5 p.m. There were present 
sixteen members and one visitor. 

Chairman,—A telegram was read from the President, T. J. OLtER- 
HEAD, Esq., Minehead, saying that he was not well, and was very 
sorry that he could not come to the meeting. Henry Alford, Esq., 
was voted to the chair pro tem., and soon afterwards, on the arrival 
of the ex-President, J. B. Sincock, Esq., Mr. Alford resigned the 
chair to him, and Mr. Sincock _ presided for the remainder of the meet- 
ing. 
Routine Business,—The minutes of the last meeting were read and 
confirmed, and letters from several absent members were read. 

Communication.—Brigade-Surgeon HENSMAN gave particulars of a 
case of Epithelioma of the Rectum, which presented several points of 
unusual interest ; and he exhibited a wet preparation beautifully 
showing the diseased structure and neighbouring parts. 

Discussion on the Etiology of Phthisis.—Dr. IsAMBARD OWEN, 
attended as representative of the Collective Investigation Committee 
and opened the discussion on the Etiology of Phthisis, by delivering 








ae 
a very interesting address on the subject.—Dr. Apams, Dr. Mune. 
pirH, Mr. Srtncocx, Mr. HensMAN, Mr. CoLiyns, and others joined 
in the discussion which followed, and Dr. OWEN replied. ) 

Vote of Thanks.—Dr. Owen was warmly thanked for his address, 
and for having kindly attended the meeting and so ably opened the 
discussion. 

Payment of the Travelling Expenses of Branch Representatives,— 
letter, dated February 17th, 1887, from the subcommittee appointed 
by the Council of the Association to ascertain the wishes of the Branches 
on the above subject, was read. 

It was resolved thereon : 

‘That this Branch is content with the existing plan of representa. 
tives paying their own travelling expenses for attending the quarterly 
meetings of the Council of the Association in London, and have no 
wish to make any rule on the subject.” 

Coroners’ Inquests.—A letter, dated March 1st, 1887, from the Man. 
chester Medico-Ethical Association, requesting that this Branch would 
consider a report which was enclosed on the subject of coroners’ in. 
quests, was read. 

It was resolved thereon : 

‘That the matter be referred to a sub-committee of the Branch, con- 
sisting of Dr. Meredith, Dr. Colles, and Mr. Cornish, and that they 
be requested to give it their consideration, and report the result at the 
next meeting.” 

State Honours to the Medical Profession.—A letter, dated March 2nd, 
1887, from the Shropshire and Mid-Wales Branch, requesting that the 
above subject might be considered by this meeting, was read. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT, 


THE spring meeting of the above district was held on Thursday, 
March 10th, at the Queen’s Hotel, Upper Norwood ; EpMuND Hoopsr 
Gatton, Esq., F.R.C.S., of Brixton Hill, 8.W., in the chair. 

Representative on Cowncil of Association.—Dr. Holman, of Reigate, 
was nominated unanimously for re-election as representative on the 
Council of the Association. 

State Honours for the Profession. —A communication from the Hono- 
rary Secretary of the Shropshire and Mid-Wales Branch on the sub- 
ject of State honours for the medical profession, enclosing a memorial 
from Shropshire to the Prime Minister, was brought before the meet- 
ing. It was resolved ‘‘ That the Honorary Secretary be requested to 
acknowledge the receipt of the communication.” 

Dinner. —After the meeting, twenty members dined together. 

Next Meeting.—The next meeting was fixed for Thursday, May 
12th, at the Greyhound Hotel, Croydon, T. A. Richardson, Esq., of 
Croydon, in the chair. 








SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Micro-Organisms in the Alimentary Canal.—Acids of the Stomach 
in Health and in Disease.—Caffeine as a Diuretic. 

M. Netrer showed some time ago (Archives de Médecine, 1884) that 
two of the micro-organisms found in the alimentary canal in its 
normal state are also found, up to a certain distance, in the bile- 
duct. He now inquires whether, under certain conditions, these 
micro-organisms may not pass from the bile-duct into the blood, and 
thus be the cause of serious lesions. According to M. Netter, the 
micro-organisms present in the bile-duct are not found in the gall- 
bladder ; but, if the former be tied above its duodenal orifice, 
micro-organisms may be found in the latter on the following day. , 
In that case, however, the bacilli go much further than the gall- 
bladder ; they penetrate the small ducts of the liver, and pass from 
thence into the blood. The micro-organisms found in the blood and 
in the bile are the staphylococcus pyogenes aureus, and a bacillus which 
gives rise to culture colonies of an opaque white colour, and very 
rapid in growth. These two micro-organisms, however, are not 
always found together; one or the other may be absent. If the 
infection is due to the staphylococcus, the rectal temperature of the 
animal experimented on rises to 41° C. (105.8° F.); if, on the other 
hand, it be due to the bacillus, the rectal temperature falls to 34 C. 
(93.2° F.). M. Netter thinks that similar infection may be pro 
duced in the human organism in disease of the liver, as he ‘ 
already found these two micro-organisms in different affections of tha 
organ. He found the bacillus in the inflamed parts of the bile-duct, 
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in a case (brought before the Société Anatomique by M. Potocki) of 
inflammation of the duct complicated with calculus, and also in the 
blood of a patient examined by M. Martha (Arch. de Physiol., 
July 14th, 1886). He found the staphylococcus in the blood of a 
atient during an attack of bilious fever arising from lithiasis, 
and in a case of jaundice complicated with general miliary tubercu- 
losis. In a case of jaundice from hypertrophic cirrhosis of the liver, 
in which there was fatty degeneration caused by alcoholism, M. Netter 
found both the staphylococcus and the bacillus ; in another severe case 
of jaundice, he found the staphylococcus in the blood. Finally, he 
mentioned a case reported by M. Brieger, in which the same staphylo- 
coccus was found in a case in which the bile-duct was blocked up by 
a calculus. 

Drs. Cahn and von Mering (Ann. de la Société Médico-Chirurg. 
de Liége) have lately been investigating the subject of the acids 
present in the stomach in health and in disease. They find that— 
1, The quantity of lactic and hydrochloric acid in the stomach can 
be determined. 2. In the healthy subject, hydrochloric acid is found 
in the stomach half an hour after taking food. 3. Under a diet con- 
sisting exclusively of meat, hydrochloric acid alone isfound. 4. Under 
a mixed diet the stomach, whether healthy or diseased, contains 
hydrochloric, lactic, and volatile acids, in quantities varying accord- 
ing to the length of time the food remains in the stomach. 5. In 
fever and anemia, hydrochloric acid may be wanting; but it is 
always present in amyloid degeneration, and it is only exceptionally 
absent in carcinoma of the pylorus. Violet of methylaniline does not 
form a reliable test for the presence or absence of hydrochloric acid in 
the stomach. 

What is known of the physiological action of caffeine does not 
explain the diuresis which often follows the use of this medicament 
under certain conditions. This result cannot be accounted for by 
the action of the pulse or the increased tension of the circulatory 
system. M. Schroder is therefore studying experimentally the 
action of caffeine on urinary excretion. 





THE RIVIERA: NICE. 


Dr. W. ALLEN STURGE writes to us as follows:—To the medical 
man the studies afforded by the earthquake shocks, to which 
we have recently been subjected on the Riviera, have been in- 
teresting in the psychical rather than the more strictly medical 
aspects. We have had presented to us a curious and very interesting 
study of panic—panic prolonged, and with a future of uncertainty. It 
has brought out the real character of people more, perhaps, than any- 
thing else could have done ; has suddenly plumbed the depths or the 
shallows, as it may be, of their nature; and in one moment has shown 
which was real solid material and which was mere veneer. People 
rushed from their hotels, and, in not afewcases from the town 
in which they were at the time, minus wigs, teeth, and all the various 
improvers of their attire. All this has been told many times over in 
the daily papers; but I have not found that much has been said of 
the other artificial make-believes that were left behind in the hotel 
bed-rooms—courage, coolness, self-restraint, thought for others, com- 
mon sense—all of which qualities would doubtless, on the previous 
day, have been claimed as their own by each one of the motley crowd 
that paid high prices to the cabmen to take them off as hard as they 
could drive to the railway station, and who, by their own showing, 
fought and elbowed their way to the ticket-offices, with no thought 
for the large aged and invalid population that would require the help 
ot the strong ; careful only that they personally should stand no chance 
of danger. The spectacle was not an edifying one. It was, I suppose, 
to be expected; but what one would scarcely have expected to see, was 
the bold face put upon their proceedings by the fugitives; the assump- 
tion that there could be nothing to be ashamed of in this wild stam- 
pad the careful description of their doings in signed letters to the 
apers, 

Fortunately for humanity, this was not the only aspect of the 
panic. For this side one can feel little but contempt, and we will 
pass it by without further word. It isa more grateful task to speak 
of those who, equally frightened, and in many instances unnerved, 
Maintained their self-control, faced the possibilities of danger, and, 
While doing what they could to minimise their personal risk—as all 
are in duty bound to do—cheerfully accepted the situation, and sought 
in what way they could be of assistance to others. I am not going 
to say that any very great amount of heroism was required to do this 
rather obvious duty ; indeed, one would have thought that it was only 
suca as might have been found in most men and women. The event, 
4s we have seen, proved the contrary; but I am glad to be able to 
Tecord that there were very many exceptions to the rule of sawve qui 








peut, and in not a few instances there was something very like real 
heroism. The behaviour of many of the invalids was admirable, A 
paralysed lady-patient of mine, living on the second story of a some- 
what rickety house, elected to remain in bed, rather than run the 
risks of exposure out of doors ; and she alone stayed in the house on 
the following night, with the certain knowledge that she would be out 
of the reach of heip in case of any renewal of the shocks. This was 
done in no spirit of foolhardiness, but with a full appreciation of the 
consequences, and after careful weighing of the certain risks against 
the problematical ; but none the less did it require a high degree of 
moral courage to pass through that solitary night in the panic- 
stricken town. A young lady recovering from pneumonia quietly re- 
mained with her nurse on the fifth story of a large hotel—the only 
occupant of the upper stories—until my visit, and was quite prepared, if 
told to do so, to stay where she was. I could give many instances of 
a similar kind, where persons helpless from age or infirmity remained 
calm and collected under very trying circumstances. Some of the 
nervous invalids were, indeed, stimulated by the presence of danger, 
acquired temporary strength in the midst of the weakness of others, 
and, far from being thrown back by the shock, seemed for the time to 
be improved in health. With them, however, as with very many others 
who kept up at the time, there has been a period of reaction, with 
which the medical men have now to contend. The only treatment 
for this condition is, in most cases, to send the patients away from 
the scene where they experienced the shock. Sleep, which has re- 
fused to return as long as they are in the bed where they had their 
fright, comes back as soon as they have made a slight change. People 
have become extraordinarily sensitive to earth-tremors. Of these we 
have had a considerable number, most of them very slight; but the 
slightest movement of the bed suffices in the case of many nervous 
people to wake them up with a frightened start; and a dream of 
earthquakes is, as might be supposed, a common form of nightmare. 

Of actual disease induced by exposure there is less than might have 
been expected, Many colds were, of course, caught, but few were of 
a severe nature. Physicians at Mentone will probably have a sadder 
tale to tell in this respect than we have at Nice from our personal 
experience. I am glad to say that my patients came through the very 
trying ordeal very much better than I could have expected. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
Victoria University. —Owens College.—Southern Hospital.—St. Mary's 
Hospital. 

THE number of candidates belonging to Owens College who intend to 
present themselves for the examinations for the medical degrees of the 
Victoria University are as follows: Twenty for the Preliminary in 
Science for the M.B., twenty-seven for the March examination, and nine 
for the July examination for the Intermediate M.B. For Part I of the 
final M.B. there are ten, and for Part II four. To these there have to 
be added the candidates who intend to present themselves from Univer- 
sity College, Liverpool. This is a very large number of candidates, 
seeing that the examinations for medical degrees were established only 
about three and a half years ago. The examinations begin on Friday 
(this day). 

A very influential deputation, representing the north of England, 
waited on the Chancellor of the Exchequer last week, and pressed 
the claims of Victoria University as an institution deserving the 
practical support of the State. They asked for an annual grant of the 
modest sum of £2,500. Without promising anything, Mr. Goschen 
said he would give the question his ‘‘ benevolent consideration.” It 
is stated that the University authorities have asked for the smallest sum 
on which it is possible for them to carry on the working of the univer- 
sity. At present only the external examiners are paid for their 
labours, the internal examiners receiving a merely nominal honorarium. 
Should the grant not be obtained, then the maintenance of the univer- 
sity will fall on the colleges, which are already sufficiently pressed for 
funds. 

Sir Joseph Whitworth has left £5,000 to Owens College. 

The managers of the Southern Hospital, Manchester, have resolved 
to establish a lying-in hospital in connection with this institution, 
and already negotiations are in progress for securing temporary pre- 
mises. This will help to supply a longfelt want ; besides, the insti- 
tution is in close proximity to Owens College, and its material will, it 
is hoped, be available for teaching purposes. f £7096 

It is also proposed to enlarge St. Mary’s Hospital. It is intended 
to raise a Jubilee fund for the purpose ; and already £10,000 has been 
subscribed for the scheme. 
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CORRESPONDENCE. 


THE SOCIETY OF APOTHECARIES AND THE COLLEGES. 

Siz,—The JouRNAL of March 12th contained two important com- 
munications concérning the present state of affairs at the College of 
Physicians and the College of Surgeons in London, which, read in 
connection with the past history of the course pursued by the govern- 
ing bodies of these Colleges towards the Society of Apothecaries, 
appear to me to demand thorough and authoritative commentary, 
and to call for the very serious consideration of the members of the 

verning bodies as well as of the whole body of the profession. It 
is the time now, if ever, to throw aside official reserve and secrecy, 
and to handle this great matter with openness. It is no time for 
standing on what was once picturesquely described as our ‘‘ twopenny 
dignities.” The Colleges ought to deal with this matter openly in 
the face of the profession, and plead their case face to face with the 
commonalty of the respective bodies. The communications to which 
I have referred are (1) the letter of ‘‘A Provincial Fellow” calling upon 
the provincial Fellows to attend the Comitia with a view of supporting 
the efforts which Sir Henry Acland is called upon officially to make 
as President of the General Medical Council to bring about a recon- 
sideration of the hasty decision of the College, and (2) the statements 
in the public minutes of the proceedings of the last meeting of the 
Council of the College of Surgeons that that Council will be especially 
summoned to consider the communication. I am in a position to 
assert that this great question has not only not been adequately dis- 
cussed in either of the Colleges, but that it has been carried through 
with a haste and a want of consideration which is as ludicrous as it 
is discreditable, and, indeed, almost incredible. 

Let me briefly recapitulate the actual course of events within 
the sacred precincts of the respective council chambers as it is known 
tothe initiated few. An application from the Apothecaries’ Society tobe 
admitted to the conjoint scheme was addressed to the Colleges in July, 
1886. During the whole of the autumn recess it was pigeon-holed. After 
the holidays it was dealt with summarily by being referred in each 
College to a small committee of delegates of the two Colleges. This 
was done without discussion. When this small, highly select, and 
highly official joint committee of delegates met, they resolved, as 
everyone knows, to recommend the Colleges to reject the application. 
It is now very well known that they neither understood nor foresaw 
all the consequences of that step. I can say positively that they by 
no means imagined that they were acting counter to the general 
wishes of the profession ; nor had they considered that in doing this 
they were creating a new class of general practitioners, who would re- 
ceive their diplomas in the metropolis outside the influence of both 
Colleges, and who, casting away, as they will be entitled to do, the 
long-misunderstood title ‘‘ Apothecary,” will be known as Licentiates 
in Medicine and Surgery. The recommendation to refuse the Apothe- 
caries’ Society admission to the Conjoint Board was brought before 
the two Colleges without having been previously circulated among 
the members either of the Comitia of the one body or the Council of the 
other. It was dealt with in the driest official manner. When it came 
before the Council of the College of Surgeons, it was considered in 
the ordinary course of business, and disposed of with singular rapidity ; 
there was practically only one speech. Mr. Marshall, in bringing up 
the report, supported it on three grounds. The first was, that the 
College of Surgeons was pledged to act in unison with the College 
of Physicians ; that the Coliege of Physicians would have absolutely 
nothing to do with the Apothecaries’ Society, and that if the College 
of Surgeons consented to the proposition, the College of Physicians 
would break away from the existing arrangements, and leave the Col- 
lege of Surgeons in the lurch. This ‘argument of the stick” was 
pressed home with great force, and the Council of the College of Sur- 
geons possessed too little independence to resent the open use of this 
weapon of intimidation. The second argument was that the Apothe- 
caries’ Society had been too little importunate in the matter. It was 
true that the Apothecaries’ Society had throughout the previous 
negotiations played an active and honourable part ; that an agreement 
had, in the first instance, been come to by which the three bodies 
should unite, and that this agreement had been completed in all 
particulars, the Apothecaries’. Society having shown itself public- 
spirited, reasonable, and anxious to promote union. But then it was 
complained by Mr. Marshall that it had not been continuously im- 
portunate, anid that when this proposed combination had, by no fault 
of the Apothecaries’ Society, fallen through, and when, subsequently, 
the College of Surgeons and the College of Physicians had completed a 
a joint compact, to the exclusion of the Apothecaries’ Society, the 
latter hal not again stood at the door, cap in hand, begging for 











admission. Mr. Marshall altogether left out of view the fact that 
this voluntary co-operation between the two Colleges was not a com. 
pact for creating a Joint Board for Great Britain, but was solely, 
family arrangement made between the two Colleges, with the avowed 
object of consulting their own interests, and with the express and de. 
liberate intention of excluding the Apothecaries’ Society, which had no 
legal status or claim at that time. For, be it noted, this compact was 
prior to the Medical Acts Amendment Bill of 1886, which gave to the 
Apothecaries’ Society a presumptive right to the establishment of g 
legal qualifying surgical examination, and thus put it on a footing 
on which it could go with much better chance of being heard, and 
with a good legal claim to the two Colleges for admission to the 
Conjoint Board. Misleading as was this second branch of Mr, 
Marshall's argument, there was not found one member of the 
Council to expose its sophistry, and it produced a marked 
effect. The third and final point was that an inferior class ot 
degrees was useful for practitioners among the poor; and that the 
Apothecaries’ Society might well be left to give this inferior licence, 
One member only spoke on this, to thank Mr. Marshall for his state. 
ment, and to withdraw objections which he had intended to urge in 
favour of the Apothecaries’ Society. It was on this basis that the re- 
solution, passed at the meeting of Fellows and Members in the College 
Theatre, was trampled on in contemptuous silence, and that the su- 
perior wisdom of the Council decided, in secret conference, to settle this 
great professional question, which will affect the future prospects of 
the general practitioner for long years to come, 

The history of the matter, so far as it concerns the College of Physi- 
cians, is less noteworthy. ‘There also the report settled by the dele- 
gates was brought up to the Comitia without having been previously 
printed and circulated. It was declared by the President to be one of 
the secrets of the College. No one had studied the question, no one 
understood it, and it was passed practically as a mere register of the 
decrees of the delegates. A resolution to be quit of the apothecaries 
naturally commended itself to the consulting physicians of the Lon- 
don hospitals, who constitute the Comitia, and who all 
themselves the College of Physicians, regardless of the fact 
that they are but a small caste, in no way authorised by 
the profession to decide such questions for them; and only 
capable of considering them from one, and that a most partial, point 
of view. I have good reason to know that the Councils of both bodies 
have been not a little surprised and hurt to find themselves arraigned 
before the bar of public and professional opinion. But for the reso 
lute action of the JouRNAL, the whole matter would have passed un- 
known—without discussion. The two Councils are accustomed to 
their decrees in silence, and to see them registered without debate 
and without murmur. Unfortunately, their constitution makes it 
difficult to do anything else than protest ; until a new page is turned 
in their history, and a new constitution obtained, it is only too likely 
that the course on which they have entered will be followed with per- 
severance, and that in the future, as in the past, the profession willbe 
absolutely powerless to control their proceedings. 

As to what remains, there is no doubt still some room for hope, but 
I cannot profess to entertain much. It is too much to expect that 
the provincial physicians will rally in any considerable numbers to 
the appeal of your correspondent, and however eminent and influen- 
tial he may be, he can hardly expect that an unsigned letter in the 
columns of the JourNAL will produce the effect which he desires. If 
he is in earnest, he and those who think with him should at once 
communicate with all the provincial Fellows, and with as many of 
the metropolitan Fellows as are likely to be accessible to argument, 
and should endeavour to organise that free discussion from which 
alone anything can be hoped.—I am, etc., 

BEHIND THE SCENES. 





Srr,— As one who has some acquaintance with the mode of pro- 
cedure followed by those who have the conduct of the business of the 
College of Surgeons of England and the College of Physicians of 
London, I cannot share the sanguine hopes which some of my younger 
friends have built upon the resolution of the General Medical Council, 
deprecating the exclusion of the Apothecaries’ Society from the Con- 
joint Board in England and Wales. Sir Henry Acland, as thePresident 
of the General Medical Council, has officially communicated the reso 
lution to both Colleges, but these bodies have been too long accus- 
tomed to treat the General Medical Council with contempt, and are 
too well aware of the diplomatic and amiable character of Sir Henry 
Acland, to fear much either from its resolutions or from the sternness 
and determination of its President’s advocacy. 

It is very unlikely that any serious discussion will take place unless 
a very determined organisation be made to ensure it, and then those 
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who raise it must expect to be met by an official non possumus. The 
College of Surgeons professes to be bound by the irrevocable will of the 
College of Physicians ; the College of Physicians professes to feel it 
its duty to act upon the decision of the conjoint delegates, and so on. 
In truth, the whole matter is settled by a handful of gentlemen 
whose traditions and reputation for judgment and determination are 
bound up with the successful accomplishment of the scheme 
to which they have so unfortunately committed themselves ; even if 
they were convinced, it would be against their will, and for all public 
purposes they would probably remain of the same opinion still. The 
argument will be freely used, that it is necessary that we should have 
an inferior class of practitioners, and that the Apothecaries’ Society is 
destined, by Providence, by legislation, and by their good-will, to 
continue to license this inferior class of practitioners. Of course the 
real fact is that the hope was entertained, when this plan was devised, 
that the Apothecaries’ Society would be crushed out of existence, and 
when the Conjoint Board was created, it was openly declared by the 
authorities of both of the Colleges, that it was formed to provide for 
the general practitioner of England a licence which would meet all 
the exigencies of the State. The new plea that a lower grade of 
competing general practitioners will be useful is a happy after- 
thought, or perhaps a very unhappy after-thought. 

You stated the case on the other side briefly when you said that the 
practitioners among the poor need at least as good an education as the 
practitioners among the rich. The diseases of the poor are not less 
serious, and the facilities for treating them are not greater. ‘‘The 
deliberate creation of an inferior class of practitioners to practise 
among the poor” is an invention, which does far more credit to the 
ingenuity of those who devised it than to their conception of the con- 
ditions of modern society, or, I will even venture to say, the demands 
of humanity. 

Do those who rely on this short-sighted argument adequately con- 
sider that the class of inferior practitioners licensed to practise among 
the poor cannot be confined to that class of practice? They will equally 
invade practice among the rich, and, being removed from collegiate 
and university influences, and stigmatised from the outset by the 
College officials as an inferior class, they will be likely to avenge 
themselves on the superior class both by their modes and principles 
of conduct. That either Council or Comitia will receive the resolu- 
tions of the General Medical Council with any disposition candidly to 
reconsider their course is almost beyond hope ; but it may be trusted 
that something like organised action will be taken by the profession 
to prevent in the future a recurrence of such dismal blundering and 
mismanagement, and to give to the whole profession such a voice in 
the management of the Colleges as Sir Walter Foster demanded in his 
address at Birmingham (JouRNAL, March 5th, p. 532) and as the 
constitutional principles of government in this country evidently re- 
quire. Meantime, let those who think they can influence either the 
members of the Comitia or of the Council of the two Colleges use all 
their influence in the hope of averting what seems now to be an in- 
evitable decision, but one which will none the less be disastrous to the 
profession and to the public.—I am, etc., NESTOR. 





THE IRISH CONJOINT SCHEME AND THE 
APOTHECARIES. 

S1r,—Yovr correspondent of last week (a ‘‘F.K.Q.C.P.I.”) devotes 
his letter to prove (a) that the Irish Apothecaries’ Hall possessed 
under its original Act no Jocus standi whatever to issue licences in 
wything but pharmacy ; (0) that it is not even now a respectable in- 
stitution with which colleges could be expected to associate. 

Let these conclusions be granted ; they do not materially affect the 
Propriety of the conjunction now in dispute. It is admitted by all 
except by the ‘‘ Hall” itself that, up to 1863, it was a drug-selling 
and drug-controlling establishment pure and simple, notwithstanding 
its proclamation of its pretensions as a doctor-making institution. 
But what of that? In 1858 it was promoted by the Medical Act to 

and privileges exactly identical with those then conferred upon 
the medical and surgical licensing bodies of the kingdom. 

Then and there, notwithstanding the vehement protests of the Col- 
lege of Physicians, the “‘ original sin” of the ‘‘ Hall” was wiped out, 
andit became what it now claims to be—the equal in law of any or 
‘very licensing college. Lest there might remain any doubt on this 
Polnt, the General Medical Council in 1863 by formal vote set its seal 
Upon the status and privileges newly granted to the ‘‘ Hall ;” and 

© army, naval, and poor-law authorities capped the transaction by 
officially recognising the licence of the ‘‘ Hall” as a full and sufficient 
Qualification in medicine. 





Is it not therefore waste of time for the College of Physicians to 
attempt to argue down the status of the ‘‘ Hall” upon its original 
charter, ignoring the subsequent law and decisions upon which its 
present pretensions solely rest? ‘‘ F.K.Q.C.P.I.” objects to his Col- 
lége making what he considers a mésalliance with a drug-controlling 
and drug-selling body. So would I, and so would everyone outside 
the ‘‘ Hall” itself, if there were any other way of settling the diffi- 
culty which the new Medical Act has created. But I submit that 
there is no other tolerable alternative ; either the Colleges must accept 
the unsavoury conjunction, and by merging their plebeian spouse into 
their own aristocratic tamily extinguish her fault of birth, or they 
must be prepared to see her raised, by an alliance with the Medical 
Council, to a position which will entitle her to hold up her head in 
their very exclusive circle of ‘‘ society,” and even mayhap to smite 
them and drive them to the wall. 

I would ask ‘‘ F.K.Q.C.P.1.” whether it is not wiser to minimise 
the power of a competitor whom you cannot crush, by neutralising 
his efforts and absorbing his influence, than to raise him to authority 
and power by making him an antagonist. And, in this instance, 
there is so little reason for sticking to the stupid policy. All the in- 
terests of the College of Physicians, all the force of public and profes- 
sional opinion, urge conciliation and conjunction ; only the non pos- 
sumus of aristocracy intervenes to prevent friendly relations, just as it 
mars the amiability of the ladies’ afternoon tea-table ; and it seems 
that the Fellows of the College of Physicians are unable to see beyond 
the social barrier which forbids Mrs. Twopenny to ‘‘know” Mrs, 
Threehalfpenny, because she is not of the right ‘‘ set.” 

Such an impediment to the consummation of a strong conjunction 
to rule over Irish medical education is ridiculous and contemptible, 
and I wish the Fellows of the College of Physicians joy of all the 
honour and glory which, in future time, their petty little exclusive- 
ness of to-day will reflect upon their College. The College of Sur- 
geons in Ireland have, I hope, more sense. They are well able to 
retain any of their dignities which are worth maintaining, but they 
are not going to spoil the future of medical licensing in Ireland for 
any old-womanly amour propre, and I venture to say that if they per- 
sist in their determination, the gain of dignity will eventually be 
with them, and not with the College of Physicians.—I am, etc., 

F.R.C,S.1. 





Sir,—The British Meprcat Journat of March 12th contains a 
letter from a Fellow of the King and Queen’s College of Physicians, 
‘‘ giving a summary of the reasons which influence the College to de- 
cline to join with the Irish Apothecaries’ Company,” and stating ‘‘the 
facts of the case as they appear to the majority of the College.” After 
giving an ex parte view of the subject, ‘‘he leaves the profession to 
decide for itself in the matter.” He asserts that the Irish Apothe- 
caries’ Company base their claim to be admitted to participate in the 
conjoint examination mainly on two grounds: ‘ That, thirty years 
ago, they were placed on the schedule side by side with the Colleges 
of Physicians and Surgeons ; and that their claim to bea body capable 
of granting a licence to practise medicine was subsequently endorsed 
by a resolution of the General Medical Council ; and that, ever since, 
their licence has been accepted as equivalent to a licence in medicine 
by the Army, Navy, and Local Government Board.” 

These reasons alone might convince any impartial person that the 
claim of the Hall is based on a very firm foundation ; not so, how- 
ever, the College majority. They have arrived at the conclusion that 
the Imperial Parliament, in the years 1858 and 1886 ; the General 
Medical Council in 1862; and the Army, Navy, and Local Government 
Boards have blindly erred in recognising and confirming the medical 
status of the Irish apothecary. 

It is unnecessary to answer in detail all the objections to the claim 
of the Irish Hall to take a part in the conjoint scheme—objections 
now declared insuperable by the King and Queen's College of Physi- 
cians; they are all either based on erroneous interpretations of the 
Apothecaries’ Act of 1791, or were put aside by the College itself, a 
few years since, as too unimportant to stand in the way of a harmonious 
combination of the three Irish Corporations. The following letter, 
copied from vol. x of the General Medical Council’s Minutes, will preve 
the accuracy of the latter assertion : 


‘* King and Queen’s College of Physicians in Ireland, 
** Dublin, July 24th, 1878, 

‘¢ Dear Sir,—I am directed by the President and Fellows of the King 
and Queen’s College of Physicians in Ireland to inform you that the 
Apothecaries’ Hall has, with the full consent of this College, now 
joined the scheme for a conjoint examination; and that it is permitted 
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to nominate three examiners in Practical Pharmacy instead of one, 
as stated in the scheme (dated April 30th 1872). 
** T have the honour to be, Sir, your faithful servant, 
‘* (Signed) J. Macex FInNEy, Registrar. 
To G, E. Pacet, Esq., M.D., President of the 
**General Medical Council.” 

The Governor and Court of the Apothecaries’ Hall hope that the 
2) cage will now be enabled to form a clear judgment in the matter, 
—By order. 

Rosert Montcomery, M.R.C.S.Eng., Secretary. 

The Apothecaries’ Hall of Ireland, Dublin, March 14th, 1887. 





Srr,—The letter from a Fellow of the King and Queen’s College of 
Physicians, in the JouRNAL of March 12th, in reference to the con- 
joint scheme in Ireland, states many reasons, and good reasons, why 
the Apothecaries’ Hall of Ireland should not have been placed on the 
schedule of the Medical Act of 1858, but seems to me to have no 
bearing on the question as to how the present crisis in medical’ affairs 
should. be dealt with. 

We have to face the fact that the Apothecaries are on the schedule, 
and have a legal right to grant licences in medicine, and to combine 
with a surgical corporation to grant registrable diplomas in medicine, 
surgery, and midwifery, and that, if they fail, after using their best 
endeavours, to enter into such a combination, they are entitled to 
have assistant examiners appointed for them, which will enable them 
to grant diplomas of the same legal value as any in the kingdom. 

Your correspondent proves, to my satisfaction at least, that they 
are unfit to be entrusted with these most important duties ; that their 
being so endowed would be a calamity, disastrous to the public wel- 
fare and most injurious to the profession. How do the King and 
Queen’s College of Physicians propose to meet this state of things ? 
How, but to fold their hands and allow things to take their course, 
let who will suffer ! 

Would :it not be more in accordance with the duty they owe to 
seciety and the profession to seize the reins, and use their endeavours 
te prevent all this detriment to the public welfare? This could be 
easily done by taking the Apothecaries into the combination between 
the. Colleges of Physicians and Surgeons, whereby their power for 
doing harm would be neutralised, and in a short time they them- 
selves would be lost sight of by being absorbed into the two great 
bodies with which they would be connected. 

Such a combination would no doubt be distasteful to both Colleges ; 
but in all new arrangements'vested interests have to be provided for, 
however unpleasant. it-may be. Of this a recent instance presents 
itself in thesDénhtal'Act,' by which dentists have been raised to the 
8 of. a profession, but at the expense of being obliged to take 
with them men whose claims were very inferior indeed to those of the 
Irish Apothecaries. 

If the two Colleges pursue a similar course, and absorb the 
Apothecaries within their ranks, they will, in my opinion, raise 
themselves in public estimation, and confer a great benefit on the 
profession.—I am, etc, 

A FELLOW oF THE Roya CoLLeGE oF SURGEONS IN IRELAND. 

March 13th. 





THE ROYAL UNIVERSITY AND UNION HOSPITALS. 
Srz,—I have received a communication from the Privy Council, in 
which marked prominence is given to the fact that the utilisation of 
Union Hospitals is still under the consideration of the General Council. 
One member of that body fell into the strange error of stating that 
these hospitals lacked material for teaching. 


‘The Irish Local Government Report for 1886 will show that 52,000 
were admitted (in 1885) in sickness, from the outside. These were all 
cases that’ were, of course, too sick to be treated in the dispensaries. 
They were admitted under 25th and 26th Vict., which opened up 
these hospitals to the general public, and of whose existence our 
critics seem to be unaware. That report will further show by its table 
of the causes of deaths, that at least 24,006 sick paupers were likewise 
entitled to be placed among the bond fide clinical material. 

The further pretence of the Royal University, that they could not 
exercise proper supervision over such hospitals, is met by their own 
action in recognising other hospitals over which they could not exer- 
cise it, and in their not exercising it where they could do so. 

The time is not far distant when self-respecting provincials will be 
ab'e to defend their own interests. — Yours, etc. 

Cashel, March 14th, 1887, : 


THOMAS LAFFAN, ts 





LL 


MEDICAL DEGREES FOR LONDON STUDENTS. 

Srr,—I have been much interested in the accounts in the Jourwaiy, 
the discussion of the position of medical men educated in London, 

I am quite satisfied to have taken the three London qualifications; 
L.R.C.P., M.R.C.S., and L.S,A. My grandfather and father wer 
medical men before me, and they never saw the necessity of the London 
University. 

I have settled abroad, and I find that the position ischanged. Many 
of the Scotch and Irish and American graduates of universities, op 
possessors of the title of M.D., are very arrogant about their own titles, 
and very insulting towards the position of London men, and now J 
feel that my pastors and masters in London have not dealt fairly with 
me, although all Guy’s men must be proud of the Guy’s clinical ang 
other teaching. 

The only advantage of university teaching is, that, as a residence is 
necessary, emolit mores nec sinit esse feros. 

I would be willing to appeal to anyone of experience to prove that 
the London men abroad, and especially in New Zealand, have kept 
up their reputation and position as medical gentlemen. 

To a man of any sense the influence of a large hospital is educative, 

If a man earns fairly the title of M.D., let him use it to his honour; 
but, in justice, let him add the name of the university from which he 
sprung. But the time has arrived when London teachers must ‘make 
such arrangements that the pupils they send into the world shall be 
at least entitled to be addressed as ‘‘ doctor,” and to put the same term 
on their cards. 

Relying on your advocacy not to forget those abroad, I am, ete., 

Sunnyside, Christchurch, New Zealand, W. E. Haocon, 

January 15th, 1887. 





DR. SKENE KEITH’S STATISTICS OF ABDOMINAL 
SURGERY. 

Srr,—Mr. Tait continues his efforts to throw doubt in the eyes of 
the profession on the validity of my statistics published in ‘the 
JouRNAL. The results I have given are absolutely correct, and 
there was no mistake at the operation in any of the cases, as I have 
stated in my paper. 

The main point of Mr. Tait’s complaint appears to be my drawin 
attention to his hospital results in 1884. The complaint is Pesiaris 
by my referring to Mr. Tait’s letter of February 12th, where he draws 
attention to his hospital results in 1886, when these were good, 
although they had nothing to do with the paper I criticised. ‘As Mr. 
Tait deems it right to use one year’s results when these are good, 
it is also right to use one year’s when these are bad. As soon as Mr. 


Tait furnished the results for 1885, I added them to those of 1884, 
thereby reducing the mortality from one in seven to one in twelve, 


The other phrase he objects to occurs in the same paper on 
ovariotomy. 

Mr. Tait says that he has asked to see a hysterectomy for five 
years. On November 3rd of last year, he wrote that he had waited 
nearly two years. Nearly two years and four months falls far short 
of five years. He also says that I answered his complaint that he had 
not seen a hysterectomy by saying that he had been present at an 
ovariotomy. Had he read my letter carefully, he would have seen 
that this answer was given to his statement that it was difficult to see 
the operation, although he knew, from his own experience, that this 
was not a fact. He says that he was present at this ovariotomy for 
over twenty minutes. The operation lasted sixteen minutes, and Mr, 
Tait was not present for a fifth of that time. Had Mr. Tait cross- 
examined his American friend more carefully, he would have learned 
that, while I most decidedly objected to his being invited, after the 
way he had spoken of my father, though Mr. Tait says that what we 
heard was exaggerated, I mentioned that he had walked in once, and 
could walk in again. What he says about the Board of Manage- 
ment, his American friend would probably describe as ‘‘ tall. talk. 

Mr. Tait knows perfectly well why he did not sce a hysterectomy; 
if he thinks he has a grievance, he is welcome to publish his corre- 
spondence with Dr. Keith on the subject. The talk about gratitude is 
a little out of place. Mr. Tait stayed here one night, after dinner, 
and before several American surgeons, scoffed at the drainage-tube, 
was taught how and when to use it, went back to Birmingham wit 
Dr. Battey, claimed two cases, and wrote to say that one at least 
would certainly have died without the tube. I stayed with Mr. Tait 
two or three nights, and learned that it was not necessary to wait 
until a woman was bedridden before removing her uterine appendages. 
Perhaps Mr. Tait has most to be grateful for. 

Mr. Tait appears to have reduced the ovarian cases he operated 02, 
which he said had been refused, from two to one, and this one appears 
to have been a cyst of the broad ligament, seen by Dr. Keith ten ane. 
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fifteen years before, and tapped, not refused. Dr. Calvert writes me 
that I had answered a letter addressed to Dr. Keith. I have no recol- 
lection of what Dr. Calvert’s letter contained, but he appears to have 
given @ very bad account of the patient’s yeneral health, and after 
telling him of Dr. Keith’s illness, I advised against operation, making 
the mistake of advising about a patient I had never seen. 

I have now shown that every statement which Mr. Tait has made 
in his last letter of sixty lines is incorrect, and I decline in future to 
have to do with one whois so indifferent as to matter of fact. The pro- 
fession can judge between us.—I am, etc., SKENE KEITH. 

2, North Charlotte Street, Edinburgh. 


THE SURGICAL TREATMENT OF PARALYTIC 
LARYNGEAL STENOSIS. 

$rr,—My only reason for troubling you with the following lines, 
in reply to Dr. G. B. Hope’s letter, published in the JourNAL of 
March 12th, is that my silence might be interpreted to mean con- 
sent. Far from consenting, however, I believe that Dr. Hope has 
materially damaged his case by his defence. He begins by excusing 
himself for not having elaborated in his original paper the range of 
cases in which the operation suggested by him was to be performed, 
and now attempts to supply the deficiency. But in doing so he 
simply changes issue altogether. In his first paper he spoke plainly 
enough of ‘‘removal of so much of the paralysed cord, together 
with any overhanging tissue, as seriously obstructs the lumen of the 
glottis.” This obviously can only mean that the lumen of the glottis 
was seriously obstructed by the paralysed cord itself, together with 
the ‘‘overhanging tissue,’ which latter expression is altogether 
incomprehensible to me. I then stated, in my letter published in 
the JouRNAL of January 15th, that paralysis of one abductor in 
adults never ipso facto caused serious obstruction of the air-passages. 
In reply, Dr. Hope, instead of justifying his original contention, 
now speaks of ‘‘frequent instances of grave respiratory difficulty, 
intercurrent with a unilateral paralysis, perhaps (!) provoked in the 
course of frequent attacks of laryngitis involving the sound side, or 
where a chronic irritation of the trachea or bronchi or a cardiac 
lesion may make a precautionary measure one of vital importance.” 
Clearly, Sir, this is shifting the ground with a vengeance! It is 
no longer the obstruction caused by the paralysed cord itself, for 
the removal of which the serious interference advocated by Dr. 
Hope is to take place, but the possibility of certain intercurrences. 
As to these, of which Dr. Hope speaks as ‘‘ frequent,” I can only 
say that, so far as my personal experience and my literary know- 
ledge go, the dangers so vividly painted by him are purely 
theoretical. I have never seen, and fail to see, why laryngitis 
should frequently attack in such cases the sound side, and why 
tracheal or bronchial irritation or a cardiac lesion should so con- 
siderably diminish the passage of air through the half-open glottis 
that the unfortunate patient—who in most cases of this sort suffers 
from serious organic central or intrathoracic disease—should addition- 
ally have, as a ‘‘ precautionary measure,” thyrotomy performed upon 
him, and a part of the paralysed cord removed. That in exceptional 
cases of unilateral abductor paralysis so serious a spasm of the glottis 
may occur as to threaten life and necessitate tracheotomy is possible, 
but such spasms occur also, for example, in locomotor ataxy and in cases 
of irritation of the pneumogastric nerve, without any previous uni- 
lateral abductor paralysis having taken place, and the laryngeal 
crises of the first-named disease might with almost equal right be 
regarded, because they may be fatal, as furnishing a suitable indi- 
cation for prophylactic cutting out of parts of the vocal cords, as any 
of the indications now put down on second thought by Dr. Hope, and 
materially differing from his original suggestion. To me the pro- 
cedure appears in both cases simply unwarrantable. 

It seems unnecessary to discuss Dr. Hope’s theoretical objections 
to tracheotomy in cases of bilateral abductor paralysis, and his 
equally theoretical further recommendations of his proposal.—I am, 
ete., FeLix Semon, M.D. 


THE EPIDEMIC OF DIARRH@GA. 

Sir,—In reply to Dr. Herringham’s request that other medical men 
would give information upon the prevalence and situation of the 
attack of diarrhoea epidemic in London, I should like to record my 
own experience, - 

During January and the early part of February I had quite a run 
of cases of diarrhaea, which at that time of the year is practically un- 
Known, Adults and children were both attacked, and the charac- 
teristic features were as follows, The patient was more or less sud- 
enly seized with violent abdominal pain, which, in some cases, had 
4 tendency to remain after the diarrhea had ceased, and continuous 











vomiting, with watery stools of a bad odour, and great flatulence. 
The diarrhoea was frequent. I found bismuth and soda bicarbonate 
with opium very useful, with sometimes an addition of aromatic 
confection, but in some cases where this treatment failed, dilute sul- 
phuric acid and opium at once arrested the trouble.—I am, etc., 

101, Northcote Road, S.W., March 4th. M. G. Biaas. 





Srr,—In a rather large district, extending from Catford Bridge, 
Lewisham, to Penge, I have had about eighteen or twenty cases of 
diarrhcea, mostly in persons of the upper middle class, some having 
been of a very sharp character, attended with severe cramp of the 
muscles of the calf of the legs and abdomen, with slight collapse. 
The other cases presented similar symptoms to those observed by Drs. 
Herringham and Kerr. The epidemic (if such it can be called), which 
lasted about five or six weeks, has entirely ceased. . I can only attri- 
bute it to the peculiarly sudden and great changes in the temperature 
we experienced during the latter part of December and all through 
January.—I am, etc., 

Gresham House, Forest Hill, 8.E., 

March 5th. 


THE MORTALITY AFTER LAPAROTOMY FOR EXTRA- 
UTERINE PREGNANCIES. 

Srr,—By a strange oversight I did not see Dr. Harris’s letter 
which was published in the JournAt of February 19th until this 
morning, when my attention was drawn to it by a friend. 

In May last I received from Dr. Harris, as he says, a carefully 
ruled and arranged table, and I replied later on that I was not pre- 
pared to hunt up the references, but that most of the cases had been 
published. This is the fact; but I was, and still am, indisposed to 
comply with Dr. Harris’s request for many other reasons. In the 
first place, he is an accomplished and estimable gentleman, without, 
so far as I can learn, any acquaintance with practical surgery. His 
great delight is to collect masses of figures together, and arrive at 
what he is pleased to call the mortality of particular operations. His 
industry is amazing; but I have had many occasions, some private 
and very many public, of pointing out to him and others that his is a 
most fallacious method of statement to which I object in toto, and I 
will not permit, if I can help it, any statistics of mine to be used for 
such purposes as his. 

Let me show by another example what it really amounts to. A 
little while ago, I saw a paragraph to the effect that, in a particular 
country, ovariotomy had a mortality for a certain period of nearly 
70 per cent., and that this murderous work had been done by about 
twenty-five or thirty surgeons, each of them contributing one or two 
cases of the operation. This is not the mortality of ovariotomy. It 
is the mortality of a number of experimenters, most of whom had no 
business whatever to touch the cases. The true mortality of an 
operation is the best that can be got from a reasonable series of cases 
by a limited number of surgeons of large experience. 

Thus, if I take the mortality of my confréres, Dr. Bantock, Dr. 
Savage, Mr. Knowsley Thornton, and the two Keiths, together with 
my own, excluding from the results all experience of the clamp, I 
should arrive at something like a bulk of three thousand cases of ovari- 
otomy, with a total mortality which would certainly not exceed 4 or 5 
percent. It would be quite fair to say that this is ‘‘ the mortality 
of ovariotomy,” and to base any kind of conclusions or comparisons 
about other work upon it as a basis. But a higgledy-piggledy col- 
lection of figures giving a mortality of 50 per cent. would only give 
the mortality of the operators, not of the operation. 

I therefore strongly object to Dr. Harris dealing with my statistics, 
when he desires to bring down somebody else’s mortality in extra- 
uterine pregnancy, by the addition of my own cases, from 90 to 33 per 
cent. Dr. Harris is perfectly welcome to make his own researches ; 
but in future I beg he will not trouble me with any more inquiries, 
which up to the present time have been complied with at great per- 
sonal inconvenience to myself. 

I have already published, and have in course of publication, a 
great deal of material concerning the treatment of abdominal preg- 
nancies; but Dr. Harris must permit me to do my work in my own 
way and at my own time, and he must at least see that I do not care 
to have my publications anticipated.—I am, etc., 

Birmingham, March 12th. 


Aveustus S. May. 





Lawson TAIT. 





‘*THE MEDICAL DEFENCE UNION.” 
Srr, —I must freely confess that my sympathies are with ‘‘ Puzzled.” 
I have been waiting patiently to hear that the Medical Defence Union 
had done something for the long-suffering practitioner. I was bold 
enough to suggest that they might well take up the interesting 
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question of prescribing chemists, and Mr. Rideal promised they would 
consider it. I suppose, after the lapse of twelve months, it has not 
gone beyond the ‘‘ consideration” stage. 

I have done a little in this town towards getting some subscribers 
for the union, but I shall certainly decline to do so again unless Mr. 
Rideal can show me that our money has been laid out for the purposes 
which we anticipated it would be.—I remain, etc., 

T. Garretr Horper, 

29, Charles Street, Cardiff, March 15th. . 


MR. LOCKWOOD'S LECTURES ON THE DEVELOPMENT OF 
THE TESTICLE: A CORRECTION. 

Sir,—Will you kindly allow me to correct an error which occurs in 
the abstract of the first lecture upon the Development, etc., of 
the Testicle? I intended to make it quite clear that, both in 
the chick and the rabbit, the Wolffian duct had, in my opinion, a 
mesoblastic origin.—I am, etc., Cc. B. Lockwoop. 

Upper Berkeley Street, W., March 14th. 








OUR HOSPITALS AND VIVISECTION. 

Srr,—It was with much surprise that I saw in your JourRNAL of 
March 12th two letters referring to the subject of vivisection, one of 
them bearing my signature. As these letters were a private corres- 
pondence, their publication does not receive the approval of the Com- 
mittee, and they have been inserted without my knowledge.—I am, 
etc., GEORGE ScupDAMORE, Secretary. 

Samaritan Free Hospital for Women and Children, 

Lower Seymour Street Portman Square, W., March 14th. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, March 14th. 
The Smoke Abatement Bill.—Lord STRATHEDEN and CAMPBELL 
presented a Bill dealing with the abatement of smoke in the metro- 
polis. —The Bill was read a first time. 


HOUSE OF LORDS.—Thursday, March 17th. 

Pharmacy Acts Amendment Bill.—The Earl of Mitttown, in 
moving the second reading of this Bill, stated that the Pharma- 
ceutical Society consisted of members and associates, having separate 
qualifications, and requiring to pass separate examinations, and regis- 
tered apprentices. The apprentices were intended to pass a preliminary 
examination before admission, and, after three years’ apprentice- 
ship, a qualifying examination. The Pharmaceutical Society had 
found itself almost powerless to require such qualification. It had 
framed by-laws for remedying this defect, and establishing a 
sufficient curriculum ; but the Privy Council, to which all by-laws had 
to be submitted, was of opinion that the statutes of the Society did 
not empower it to frame such by-laws. In consequence of that, this 
Bill had been introduced to remedy the defect. It had the unanimous 
assent of the Council of the Pharmaceutical Society, and was approved 
of by the Lord President of the Council, subject to a few slight amend- 
ments, which could be made in Committee. The second clause gave a 
dispensing power to the Committee of the Pharmaceutical Society in 
cases where persons had acquired sufficient technical knowledge in 
England, or in any other part of the United Kingdom, or 
colonies, to dispense with the three years’ curriculum, but 
not with the qualifying examination. The Bill would not refer to 
Ireland, because in the Pharmaceutical Act of 1875, dealing with that 
country, the difficulty did not arise. Under the present Bill, a uni- 
form system of examination and qualification for the whole of the 
United Kingdom would be established.—The Bill was then read a 
second time. 


Lunacy Acts AMENDMENT BILL. 
On the order for the third reading of this Bill, 

The Lorp CaANcCELLOR said he intended to move the insertion 
of a new clause, the general effect of which was the result of an 
understandi1g which had been arrived at between himself and other 
noble and leaned lords. He should do no more than ask their 
lordships to ad »pt the clause. He could not accept the amendment 
of which Lord Selborne had given notice. 

The Bill was then read the third time. 

On the ques‘ion ‘‘ That this Bill do pass,” 

The Lond C4ANCELLOR moved the insertion of the following clause : 





ed 


Page 8, after Clause 4, add a new clause : 

1. When a person has been received as a lunatic in an asylum, hospital, or 
licensed house, or as a single patient, under an order of a judge of county courts 
magistrate, or justice, without having been personally seen or examined by such 


judge, magistrate, or justice, the person shall (subject as hereinafter mentioned) 


have the right to be taken before or visited by a judge, magistrate, or justice 
other than the judge, magistrate, or justice under whose order he has been 
received, except so far as the medical superintendent of the asylum or hospital 
or the medical proprietor or attendant of the house, or the medical attendant of 
the single patient, within twenty-four hours after his reception, in a certificate 
signed and sent to the Commissioners (in the Form 3a in the First Schedule 

shall state that the exercise of such right would be prejudicial to the person go 
received. 

2. Subject to any such certificate, the superintendent or proprietor of the 
asylum, hospital, or house, or the person having charge of the single patient, 
shall, within twenty-four hours after reception, give to the person so received as 
a lunatic a notice in writing, in the Form 30 in the First Schedule, and shal} 
ascertain whether he desires to exercise such right as aforesaid ; and if he, within 
seven days after his reception, expresses his desire to exercise the right, such 
superintendent, proprietor, or person shall procure him to sign a notice in the 
Form 3c in the First Schedule, and shall forthwith transmit it by post in a regis. 
tered letter to the judge, magistrate, or justice, who shall thereupon arrange, as soon 
as conveniently may be, either te visit the person giving the notice, or to have him 
brought before him by the superintendent, proprietor, or person as the judge, 
magistrate, or justice may think fit. After any such personal interview, the 
judge, magistrate, or justice shall send by post to the Commissioners a report 
thereupon, and the Commissioners shall take such steps as may be necessary to 
give effect to the report. 

3. For the purposes of this section, the notice shall be sent to, and the jurisdic. 
tion exercised by, any judge, magistrate, or justice, other than the judge, magis 
trate, or justice who made the order for reception, then present within the petty 
sessional division or borough where the person received is, who shall be in such 
notice named by the person desiring the interview, or if no judge, magistrate, or 
justice isso named, any justice who shall, under arrangements which shall be for 
that purpose from time to time made amongst themselves by the justices in such 
division or borough, undertake such jurisdiction ; and the notice shall, in such 
last mentioned case, be sent to the justices’ clerk of such division or borough for 
transmission to the justice. 

4. The judge, magistrate, or justice shall be entitled, if he desires so to do, 
before making his report, to see the medical certilicates and any other documents 
upon the consideration of which the order for reception was made. 

5. If any superintendent of an asylum or hospital, or any superintendent or pro- 
prietor of a licensed house, or any person having charge of a single patient, omits 
to perform any duty imposed upon him by this section, he shall be guilty ofa 
misdemeanour. 


The Earl of SELBORNE moved to omit from subsection 3 (lines 2 and 
3) the words ‘‘any judge, magistrate, or justice other than.” The 
effect of the amendment was to require the magistrate who 
had signed the order for the detention of an alleged lunatic to perform 
the subsequent duty of examination. He held that this magistrate 
would be best fitted to discharge the function, as he was likely to be 
best acquainted with the faets of the case. He would have had all 
the materials placed before him by reason of which the lunatic had 
been placed in custody. If this magistrate were not to make the 
examination, but the duty were to be handed over to some one else 
who had not had so good an opportunity of judging of the facts; it 
would be rendering this latter person a court of appeal against the de- 
cision of the committing magistrate. 

On a division, the Earl of Selborne’s amendment was negatived by 
40 to 22. 

Lord HeRscuELL took exception to that part of the Bill which pro- 
vided that the magistrate who should be required to make the 
examination should be selected by the alleged lunatic himself. He 
was of opinion that the county court judge, magistrate, or justice 
should be selected by the justices of the county or borough. He 
moved the insertion of words modifying the measure in this sense. 

The Lorp CHANCELLOR assented to the amendment on the under- 
standing that Lord Herschell had satisfied himself that the alteration 
could be effected without injuring the machinery of the Bill. 

The amendment was agreed to. 

Several verbal amendments were agreed to, and the Bill passed. 


HOUSE OF COMMONS.—Friday, March 11th. 

Brigade-Surgeon Graves.—Colonel HucuEs Hatuert having asked 
that the promotion of Brigade-Surgeon Graves, who while serving 02 
the Indian Medical Staff for eleven years had been passed over elevet 
times, he being on sick leave but on full pay, be antedated, Mr. 
Srannore replied that it was a rule of the medical department that 
an officer could not be promoted to the rank of brigade-surgeon U2- 
less he was physically fit for general purposes. He could not accede 
to the request. 








- Notices oF MoTION. . 
Mr. Biawoop : Select Committee to inquire and report on the state of the hd 
Thames during the summer months in the neighbourhood of Twickenham, Rich- 
mond, and Brentford, and to consider what remedies can be employed. en 
Mr. CHANNING: To call attention to the inhumanity and lack of decency 10 
arrangements for the accommodation of prisoners waiting trial in many cour’ 4 
houses in England and Wales, as revealed in the report of the Departmental Com: 
mittee of the Home Office just issued ; and to move a resolution. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 

Tue following is the answer of the Secretary of State for War to the 
Chairman of the Parliamentary Bills Committee. 

War Office, Pall Mall, March 9th, 1887. 

_ Sir,—I am directed by the Secretary of State for War to acknowledge your 
letters, dated severally 238th February and 7th instant, relative to the disuse of 
he term relative rank in the case of officers of the Army; Medical Staff. 

In reply, I am to acquaint you that, during the recent discussion upon the sub- 
ject which took place in Parliament, the Secretary of State gave full expression 
to the views which he holds thereon, and I am to call your special attention to the 
statement that the abolition of this term of relative rank has not affected the 
position of medical officers in any way whatever.—I have the honour to be, Sir, 
your obedient servant, (Signed) Ratpn THOMPSON. 

Ernest Hart, Esq., British Medical Association, 1614, Strand. 

Sir Ralph Thompson’s reply leaves the case exactly where it stood, 
and nothing can be more unsatisfactory. It will be seen that the 
Under-Secretary treats the term ‘‘ relative rank” as a mere ‘‘ expres- 
sion” that never had any real meaning, or in any way affected the 
position of army medical officers ; and he repeats the assurance given 
by his supericr in Parliament, that the position of the service is in no 
way affected by the abolition of relative rank. To all this the answer 
is obvious ; the term was never understood in the army in the sense 
indicated by Sir Ralph Taompson ; the contrary is notorious, and we 
have the best reason to know that, in the opinion of military men, 
its abolition leaves army medical officers without any tangible status 
at all. What they say is, ‘‘ relative rank is abolished by a War Office 
Warrant, a binding document ; what is substituted is a verbal promise 
orassurance on the part of a War Minister, in no way binding on 
officers in command, who may either disregard it, or put any interpre- 
tation they please on it.” 

We have done our duty in calling attention to what, all assurances 
to the contrary notwithstanding, appears to us, and to officers 
of great experience, to be a blow struck at the Medical Staff of the 
army, a great discouragement to its officers, and an affront to the 
whole profession. In this light we regard it still. Only two explana- 
tions of this unwise measure are possible, and the War Office must 
make its choice between them. Either it was intended to gratify 
combatant officers at the expense of the Medical Staff, or it was a 
bit of bungling administration; if the first, it was a mean 
conception, meanly carried out; if the second, it adds one more to the 
blunders, failures, and exposures which daily startle the public and 
bring the military administration into well-merited contempt. 

Whether or not the leaders of the profession, or any of them, have 
interposed on behalf of their brethren in the service, we are not in a 
position to say. It is probable that if anything of the kind was done, 
the ‘explanations ” of the War Office sufficed to satisfy them. One 
voice that would have been uplifted is, alas ! silentin the grave. When 
Ranald Martin established himself in London, on his return from 
India, a friend of his, a modern Mr. Worldly Wiseman, asked him ‘' if 
he wished to succeed ?’’ ‘‘Certainly,” wasthe reply. ‘‘Then,” said 
Mr. Worldly Wiseman, ‘‘ cease to be the advocate of your profession 
inthearmy.” ‘‘Sir,” was the prompt rejoinder, ‘‘ Ido not want suc- 
cess on such a condition.” 





At the meeting of the Parliamentary Bills Committee, at which 
the Chairman was authorised to address the above-mentioned 
communications to the Secretary of State for War, it was re- 
solved, if the reply was unsatisfactory, that further steps should be 
taken by way of deputation. Sir Guyer Hunter—with whom the 
Chairman of the Parliamentary Bills Committee has been in corre- 
spondence on this matter—has obtained from Mr. Stanhope the pro- 
mise to receive a deputation on Tuesday next, Sir Guyer Hunter 
will, it is expected, in addition to representatives of the Parlia- 
mentary Bills Committee, have the support of Colonel Hughes Hallett, 
M.P., Colonel Duncan, M.P., General C. Fraser, M.P., and Dr. 
Farquharson, M.P., and possibly of some other members of the 
medical profession. 


Baki writes : I regret to see by the copy of the letter addressed to the Secretary 
of State for War, published in the JourNAL of March 5th, that the Chairman of 
the Parliamentary Bills Committee did not ask for honorary rank for army 
medical officers, as I think the present time affords a good opportunity for 


doing so. You have on many occasions stated, when the question of honorary 
re was mooted, that most medical officers did not want it; but I feel certain 

at none would object to it, and that very many think, as Ido, that army 
medical officers have certainly more claim to it than other non-combatant 





ofieers to whom it is granted, notably schoolmasters and inspectors of 
schools. 

I think also that honorary rank is as likely to be granted as relative rank, as 
the latter rank has been abolished in the army, and to re-establish it would be 
a — of error on the part of the authorities, a course they very much 
object to. 

Relative rank is of little use to retired medical officers, as their present titles 
are so cumbrous and unfamiliar to civilians that they never use them, and so 
there is nothing in the ordinary mode of addressing a retired army medical 
officer to distinguish him from a civilian, and I fail to see anything more incon- 
gruous in addressing an army medical officer as Captain or Major ——, than to 
so address an army schoolmaster or Commissariat officer. 





Srr,—It is indeed true that the recent action of the Secretary of State for War 
has caused a widespread feeling of alarm and disgust. However, your clear and 
forcible leader in the JouRNAL of February 26th is one more proof that our 
old friends, the British Medical Association, are as true to us as of old, and for- 
tunate indeed it is that we have your powerful aid in what seems our present 
helpless state. , 

It is only a few months ago that Mr. Secretary Smith stated in the House 
of Commons that ‘‘ the army medical officers were deserving of anything that 
could be done for them.” Lord Stanley, ex-Secretary of State for War, said 
in Parliament that the medical officers had come out of their campaigns “ with 
flying colours.” Are we then, in this the Jubilee year, when we might have 
reasonably expected some little concession, such as honorary rank, already 
granted to all other departments, to have the small shred of relative rank swept 
away, and to have our intelligence insulted by being told that a clause in a 
Royal Warrant abolishing our rank means nothing at all? 

Your leader will cause a widespread and wholesome stir, for it is strongly 
suspected that this latest blow has been aimed at us by the Adjutant-General 
and his followers, whose plan of campaign is, ‘‘Snub the doctors; sit on the 
principal medical officers.” 

Are all the rights won for us by the British Medical Association and the 
force of character and sterling talent of Sir William Muir to be thus frittered 
away? Let the Director-General be consulted. He can easily give the numbers 
of medical officers, killed, wounded, or died of diseases in past campaigns since 
the Crimea—a long and honourable roll that will be; while small indeed will 
be the consumption of Government stationery in recording those killed and 
wounded among the other departments. 

Medical officers go into action with their men, and frequently get killed and 
wounded, to say nothing of the risks they run from epidemics. The commis- 
sariat officers and paymasters at the base of operations are safe doing their 
work, and infinitely better off in the way of food and shelter. The ordnance 
officer, at a safe distance, can furbish up his “ flexible weapons,” and com- 
placently forward his ‘‘ jamming cartridges” and other defective munitions ; 
yet these are the officers John Bull delights to honour with real rank, while he 
duly impresses on medical officers, notwithstanding their long death-roll of 
comrades and their valuable services in all climates, that, after all, “‘ you are 
mere doctors, and as such are ‘SMALL AND OF NO RePurTATION.’” 





ANOTHER correspondent writes: With reference to the correspondence on the 
subject of the abolition of relative rank in the army, which seems to have greatly 
distressed many medical officers, will you allow me to point out that our posi- 
tion and status are in no way altered by the recent change, which is, after all, a 
mere verbal one? The new Warrant distinctly lays this down, and the Secre- 
tary of State for War has, in the House of Commons, confirmed the same. 

The term ‘relative rank” was always somewhat meaningless, while honorary 
rank, that is pure military or combatant title, is not suited to medical officers, 
although it has lately been given to other departmental branches, commissariat 
and paymasters. We are nowranked with military officers according to the 
dates of our commission, and on the old lines, so that a surgeon has not the 
relative rank of captain, but he ranks with a captain, a surgeon-major with a 
majoy or lieutenant-colonel, and so on in all their grades. This rank carries 
with it precedence, allowances, quarters, pensions, etc., just as it did be- 
fore, so that the change may be described as a “distinction without a dif- 
ference.” 

As our present designations are very misleading, I shonld like to suggest for 
the consideration of the Director-General that our exact military rank should be 
shown in all grades, with our medical title first, thus: surgeon-lieutenant, sur- 
geon-captain, surgeon-major, surgeon lieutenant-colonel, and so on ; this would 
prevent all mistakes as to position and rank, and would, I know, be welcomed 
by medical officers as a body. : 

Again, I have no doubt that if Her Majesty was moved to confer on us the title 
of “Royal Medical Staff,” in commemoration of her Jubilee, she would, in so 
doing, bestow on a body of officers and men who have always done her good ser- 
vice a distinction that would be highly prized. It would entail no expense on 
the country, and it was recommended by Lord Morley’s Committee. 


*,* Numerous letters on this subject stand over for want of space. 





GRIEVANCES OF ARMY MEDICAL OFFICERS. 
TuE following petition of the President and Council of the Royal Col- 
lege of Surgeons in Ireland has been presented to the House of Lords 
by Lord Ashbourne, and to the House of Commons by Dr. Cameron, 
M.P. 

The petition of the Royal College of Surgeons in Ireland humbly 
sheweth— : 

That your petitioners, having been charged by charter with the 
duty of ‘‘ providing a sufiicient number of properly educated surgeons 
for the service of the army,” are concerned to represent that the 
medical officers of Her Majesty’s army suffer under substantial griev- 
ances deserving of consideration and redress by your Honourable 
House. 

That medical officers entering the Army Medical Service are placed 
at a disadvantage, as compared with officers of similar rank and 
seniority entering the Indian and Naval Medical Services, inasmuch 
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the post-mortem examination is not complete, although the cause of death may 
be discovered elsewhere. In the printed order-form signed by the coroner, 
requesting a post-mortem examination, it is enjoined that the surgeon shalj 
examine all the organs ot the body, viscera, etc., and the only optional matter 
is as to an analysis of the contents of the stomach, which is now usually made 
by an expert specially employed for the purpose. Under all circumstances, we 
should advise our correspondent not to make post-mortem examinations for 
inquest purposes until he receives the written authority of the coroner, despite 
the discretionary power which the deputy appears to have given him. 

We regret that he has to complain of want of courtesy on the part of the 
coroner ; and from what we have further heard of the case, it would appear that 
he has had considerable cause for s> doing. 
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as their commissions do not date from the period at which they have 
passed the examinations necessary to their admission, but from a date 
subsequent to their period of service in the Army Medical School. 

That officers of the Army Medical Staff when ordered to serve in 
India are not allowed the pay granted to other officers of the rank 
which they held under Her Majesty’s Warrant, their monthly pay 
(under five years’ service) being Rs. 317 8 0, to include all expenditure 
for transport and field duty, as compared with Rs. 415 6 0 per mensem 
allowed to combatant officers of the same rank under similar circum- 
stances. 

That army medical officers suffer great injustice from the fact that, 
when incapacitated by disability incurred by and in the discharge of 
their duty, they are not allowed, as combatant officers are, to count 
all their sick leave (beyond a period of six months) towards seniority, 
and are not entitled to pension or gratuity of equivalent value to 
that granted to combatant officers of their rank. 

That, if army medical officers become so incapacitated before the 
tenth year of their service, they are not entitled, under the terms of 
Her Majesty’s Warrant, to receive any pension or gratuity equivalent 
to that granted to other officers of similar rank. 

Your petitioners, therefore, humbly pray your Honourable House 
to take such steps as may be necessary to cause the medical officers of 
Her Majesty’s Service to be placed in the same position, in these re- 
spects, as that occupied by other officers of equal rank and period of 
service. 

And your petitioners will ever pray, etc., 

Wituram Strokes, Knt., President. 
AnTHony H. Cortzry, Vice-President. 
ARCHIBALD H. Jacos, Secretary of the Council. 
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“COVERING” AN UNQUALIFIED PRACTITIONER. 

Anti-Humpuc.—In reply to the letter of ‘‘ Anti-Humbug,” it is well known that 
in the cases where an unqualified person is ‘‘covered” by a qualified person, 
it is very difficult to prosecute ; but if there be evidence that the unqualified 
person by himself, and without calling in the qualified person, does anything 
which only the qualified person can legally do, ‘‘Anti-Humbug” may be assured 
that the Society of Apothecaries will at once prosecute the unqualified person ; 
it is necessarily powerless to prosecute the qualified person (however wrong, 
from a moral point of view, his conduct may be), because it has no legal 
power of doing so. The unqualified person is liable to a penalty under the 
Medical Act of 1858, if it be proved that he ‘‘ wilfully and falsely” pretended 
to be a medical man when he was not; but, as is well known, the proof of a 
man doing so is a very difficult matter, and hence convictions are very rare 
under this statute ; nor do we gather from ‘‘ Anti-Humbug’s” letter that there 
has been such a sufficient “‘ wilful and false pretence” within the meaning of 
the statute, as would ensure the conviction of the unqualified person. 
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CHARGE OF MANSLAUGHTER AGAINST A MEDICAL ASSISTANT, 
Sir,—For the information of those gentlemen who signed the petition to the 
‘ Home Secretary in Mr. Irvine’s favour, may I ask you to be good enough to 
insert a statement of what has since transpired in the case. 

Some months ago, Dr. Littlejohn applied to the Home Secretary for permis- 
sion to have an examination made of the bottle of medicine which was in the 
possession of the authorities in Manchester. This dottle was eventually for- 
warded to Edinburgh, and given to Mr. D. Brown of that city, for analysis. On 
February Sth Mr. Brown wrote to me “the mixture marked ‘ Mrs. 
Darling, AHS,,’ sealed with the seal of the Manchester police, contains— 
morphia, 1.12 grains in the free state per fluid ounce, equal to 1.38 grains of 

From morphia hydrochlorate (the clear solution also contains traces) ; sodiwm car- 
Deputy Surg.-General T. N. Hoysted .. Dublin .. bonate, 13.56 grains of air-dried salt per fluid ounce; chloride, a considerable 
_» ” A. F. Bradshaw .. Egypt . quantity ; sulphate, traces ; ammonia, in small quantity ; meconic acid, none. The 

Brigade-Surgeon H. F. Paterson,M.D. .. Bengal .. ‘ : hig . : 
Surgeon-Majer J. R. Murray, M.D. -. Bengal .. smell of the mixture resembles that of opium, but it is not the genuine opium 
. Healy Je .. C. of Good Hope flavour. The absence of the meconic acid reaction must, I think, be taken as 
~ on V.C., M.B. pom * very strong evidence that no such quantity as three ounces of tinct. opii P.B., 
. Stanna se a mbay ; - ar . iy, " 
Surgeon G. A. Hughes, M.B. *” | Weketh :. Devonport. had been added to it. A mixture containing only two drachms gives the re 

W. K ; re .. Dublin .. Watertord. action. 
we -- Devonport .. Madras. . Now, on October 18th, 1886, Mr. Thompson wrote to me “T did not 
Bengal .. .. Colchester. apply the tests for meconic acid, but I have little doubt that there was 
.. Waterford.. Dublin. meconic acid present, because this medicine possessed the odour of opium, and 
P. O’Connor os -- Dublin... Curragh. was also dark coloured.” (The italics are mine.) 

Asbury .. Ft <3 Doblis -:.. Madras. It is unfortunate that Mr. Thompson did not test for meconic acii—the only 
. a -. Cardiff .. Devonport. certain indication of the presence of laudanum in a mixture. Had he done 80, 
. Madras... Portsmouth. and found, as he undoubtedly would have found, that there was less than forty 
Netley .. .. Egyptian Army. minims of laudanum present, counsel for the prosecution would have had 
Hong Kong -. Curragh. much difficulty in impressing the jury with the “gross negligence” of the 
York vb .. Liverpool. prisoner. ape 
Egypt sts .. Colchester. In conclusion, Sir, can some use not be made of this astounding revelation‘ 
Egypt Cork. What becomes of Mr. Sydney Smelt’s sample of laudanum found pure, but never 

named at the trial ?—I am, etc., C. R. Inuincworts, M.D. 
Clayton-le-Moors, March 7th, 1887. 


A DEPARTMENTAL COMMITTEE. 
A COMMITTEE has been a to fix the number of horses and ser- 
vants required by medical officers on active service and in the field. 
Sir A. Alison, K.C.B., is president, and Sir T. Crawford, K.C.B., and 
Colonel Methuen, C.B., are among the members. 





CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


Kilkenny. 


Papmopp 


ane 


. J. W. Tatham Canterbury. .. Dover. 











THE ADMINISTRATION OF ANESTHETICS TO PATIENTS ORDINARILY 
ATTENDED BY OTHER PRACTITIONERS. y 
A MemsBer asks what a medical man ought to do when summoned by a dentist to 
administer gas, etc., and he finds on arrival that the patient is a stranger to 
him? May he simply administer the gas without asking any questions, OT 
ought he to ascertain the patient's usual medical attendant, and hand the case 
over to him? If the latter course is correct, what bearing on the point would 
the alleged unfitness of the ordinary medical attendant for giving gas, ether, etc., 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PAYMENTS FOR POST-MORTEM EXAMINATIONS. 

Mr. Samvet Witson, of Hackney, writes: Has a coroner the power to disallow a 
medical witness his fee for a post-mortem examination on the ground that the 
head of the deceased person was not opened, even although a sufficient and self- 
evident cause of death were found in the thorax or abdomen ? 

At an inquest recently attended, the coroner disallowed my fee because I had 


made a post-mortem examination without having previously received his order, 
although the deputy coroner had told me to make post-mortem examinations in 
cases of inquests when I thought them necessary. The coroner at the inquest 
in question informed me that I had no right whatever to make a post-mortem 
examination without his order, and added that a post-mortem examination with- 
out an examination of the head was no post-mortem examination at all, and that 
he would refuse my fee. I have also to complain of the discourteous manner in 
which the coroner addressed me, as well as other witnesses. For this I presume 
there is no remedy. i : 

*.* The Act of Parliament which regulates the fees payable to medical men 
for making post-mortem examinations distinctly states that no fee is payable to 
a medical witness for making a post-mortem examination unless he has previously 
received an order from the corener for so doing. Unless the head is examined, 





or the distance of his residence from the dentist's, have? 

*,* In the absence of any ethical rule that directly bears on the exceptional 
case described by ‘‘ A Member,” we are not in a position to do more than ex: 
press the opinion, based on the general principle laid down in the Code of Medi- 
cal Ethics, that, under the circumstances, it would be the duty of the practi- 
tioner to ascertain whether the patient was resident in the neighbourhood, and 
whether it was possible to procure the attendance of the family medical adviser 
without any reference to his possible ‘‘ unfitness for giving gas, ether, ete,” In 
the event of the patient being a non-resident, and the case one of more or less 
urgency, ‘‘A Member” would, in our opinion, be justified in administering the 
gas or other anesthetic without previous communication with the ordinary 
attendant, but not otherwise. 
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ADVERTISING DENTISTS. 

Mr. Justice DENMAN and Mr. Justice Mathew, in the Lord Chief Justice’s Court, 
recently heard a motion ‘In re Partridge.” Mr. Finlay, Q.C., moved for a 
mandamus to direct the Medical Council and their Registrar to restore the 
name of Mr. Partridge to the Register as a dentist under the Act of 1878. The 
case, he said, raised an important question which had given rise to considerable 
discussion in the Medical Council. The Act of 1878 said that the Council and 
their Registrar should register any person who was a licentiate in dentistry, 
and any person who had previously been engaged in the practice of dentistry. 
Mr. Partridge had been engaged asa dentist in London since 1867, and in 1878 
he obtained a diploma in dental surgery from the Royal College of Surgeons, 
Dublin, so that he had two qualifications for registry, and he became, in fact, 
registered as a licentiate. In 1885 the Dublin College of Surgeons withdrew his 
diploma upon the ground that he had advertised in the course of his business as 
adentist ; thereupon the Medical Council removed his name from the Register. 
It was now, however, submitted to the Court that the Council had no power on 
this ground to remove the name. The Act of 1878 specified certain grounds 
upon which names might be removed from the Jegister, but there was nothing 
that would extend to such a case as that upon which the Council acted. Rule 
granted. 





DUTIES OF MEDICAL PRACTITIONERS UNDER THE CRIMINAL LAW 
i AMENDMENT ACT. 

Dr. ALEX. W. Watiace (Dumbarton) writes : I would earnestly protest against 
your decision in the case referred to by you in reference to the Criminal Amend- 
ment Act. Would you hold that if a medical man was called to see a child, 
and found its throat cut, he should give no information to the authorities, 
and leave it to the parents to do so if they pleased? Surely to know that a 
crime has been committed and to give no information is to become an accessory 
after the fact. 

*,* There is no real analogy between the two cases. In that propounded 
by our correspondent, it would clearly be the duty of the practitioner to 
notify the facts to the authorities, with a view to police investigation. As 
regards the case, however, on which we commented in reply to ‘‘P.S. R’s” 
interrogatory, we still fail to see why the medical attendant should act as an in- 
former and medical detective, and, so far, relieve the parents (who are the par- 
ties more immediately interested) of their natural duty. In cases, how- 
ever, in which the parents or next-of-kin are probably ignorant of the law on 
the subject, it may be well that the practitioner in attendance should make it 
known to them. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


OLEOMARGARINE. 

A Britt has been introduced into the House of Commons by Sir 
Richard Paget, M.P., regulating the sale of ‘‘oleomargarine,” which 
is defined as comprising all substances prepared in imitation of butter, 
whether mixed with butter ornot. This Bill enacts that every package 
or case containing oleomargarine shall be so marked on the top, bottom, 
and sides in large printed capitals, and when it is exposed for sale in 
an open plate or vessel, a label is to be attached marked in large 
printed capital letters ‘‘ Oleomargarine,” so as to be clearly visible to 
the purchaser. Moreover, the purchaser is to be informed at the time 
of sale that the substance sold is not butter. 

To escape conviction the seller must produce a written warranty 
from the person from whom he purchased the article to show that he 
purchased it as butter, and that he had no reason to doubt its being 
so. The penalty for infringement of the provisions laid down is £20 
for the first and £50 for subsequent offences. 


HEALTH OF IRISH TOWNS: ANNUAL SUMMARY. 

THE respective death-rates represented by the deaths from the prin- 
cipal zymotic diseases registered during the year in the fifteen urban 
sanitary districts are as follows, ranging in order from the lowest to 
the highest :—Kilkenny, 0.6 ; Wexford, 0.7; Armagh, 0.9; Lisburn, 
11; Drogheda, 1.1; Sligo, 1.2; Newry, 1.2; Galway, 1.2; Dun- 
dalk, 1.38; Limerick, 1.8 ; Waterford, 1.8; Cork, 2.1; Lurgan, 2.1 ; 
Belfast, 2.4; and Londonderry, 3.2. The 667 deaths from all causes 
Tegistered in the last named district comprised 33 from measles, 4 
fiom typhus, 19 from whooping-cough, 2 from diphtheria, 2 from 
simple continued fever, 9 from enteric fever, and 23 from diarrhea 
and dysentery. Measles caused only 77 deaths; there having been 
In the previous year 709 deaths from this affection ; scarlet fever 120 
deaths, or 67 under the number ; typhus 71, or 17 below the average ; 
enteric fever 147, or an increase of 76; whooping-cough 123, or less 
than one-half of the mortality in the year preceding. 








» HEALTH OF BELFAST. 

HE monthly report tor February, presented to the Town Council at 
their last meeting, is as follows: ‘*During the four weeks ending 
February 19th the births numbered 575 and the deaths 461. The 





deaths included 37 cases of zymotic diseases. The average death-rate 
was from all causes 26.7; from chest affections 11.2; and. from 


zymotic diseases 2.2. The general death-rate, as seen by the foregoing 


statistics, is 1 in the 1,000 lower than in the preceding month, two 
less in lung affections, and one higher in zymotic diseases. There 


has been an increase in the cases of typhus returned by the medical 
officers of health, while the number of enteric cases has been less, but, 
on the whole, I may say we have been free from any zymotic disease 


in an epidemic form.” 





TYPHOID FEVER IN YORK. 

Mr. S. W. Nort has recently presented to the City Council a very 
able and comprehensive report on the prevalence of typhoid fever in 
York during 1886. The report deals with two topics: 1, the per- 
sistent appearance of the disease from year to year; and 2, a serious 
outbreak occurring last October, and continuing to the end of the 
year. The wide area over which the cases have been distributed 
seems to point to the existence of some abiding cause, and Mr. North 
shows that the ordinary conditions of the city are such as to cause an 
annual average of 159 cases. So large an amount of this specific dis- 
ease is significant, and a convincing proof that the elements of danger 
are present to such an extent as to render outbreaks probable when- 
ever climatic or other conditions are favourable. The evidence ad- 
duced by Mr. North as to the agency of milk in propagating the 
fever at the end of the year is the outcome of much painstaking 
work, which of necessity occupied time, and required carefal considera- 
tion. York is essentially a midden city, nearly eight thousand middens 
being knéwn to exist. These are not cleansed in a regular or sys- 
tematic manner. The sewers are badly ventilated, seldom flushed, and 
to a large extent are subject to deposit ; the street-gulleys are de- 
fective, ill-contriyed, built of brick, allowing the deposit of solid 
matter, and, when old, the escape of fluids into the soil. Mr. North 
has never been able to discover any evidence that disease was. due to 
the supply of the Waterworks Company, but considers that the only 
effectual means of limiting the prevalence of typhoid fever will be the 
re-arrangement of the sewerage of the whole city. 





GRATUITOUS MEDICAL RELIEF IN IRELAND. 

Dosiras writes ; I was called to see a patient ona ‘‘red” or “visiting” ticket, 
and did so, prescribing the necessary medicine. I subsequently found out the 
patient’s father was possessed of twenty-one acres (Irish), two horses,a don- 
key and cow, besides a couple of tenement. houses from which he drew rent. 
On my being sent for the second time on the following day, I refused to go, 
stating that they were not entitled to a ‘ticket, and that I would bring the 
matter before the dispensary committee on the: first opportunity. But on my 
bringing the matter under their notice (four -being present), they refused to 
cancel the ticket on the grounds that (1) the patient, (girl, aged 18) was at ser- 
Vice previous to her illness, and, moreover, was, as it was, lodging’in her 
father’s house, who is also a workman, having only come in for present -pos- 
sessions about eight montlis ago; (2) that the father is in, debt fo several 
parties, including two out of the four committee-men present. Is there any 
limit by valuation or otherwise which regulates the administration of gratuitous 
medical relief in Ireland ? ° 

*.* Although the case as reported to us by-our correspondent has the aspect 
of extreme hardship, and although it exhibits in a striking manner the loose 
way in which the red tickets are distributed in the sister island, we do not see 
what more he can do to obtain redress, except. by laying the facts he has fur- 
nished to us before the Local Government Board for.Ireland. That department 
has generally exhibited a very kindly disposition towards its dispensary 
medical officers, and it is just possible that they might write to the dispensary 
committee and ask for an explanation of the loose and partial way in which 
they have acted in refusing to cancel the ticket which, in our judgment, should 


never’ have been issued. 





FEES FOR EXAMINING PAUPER-LUNATICS. 


L. N. writes: The relieving officer of my district has recently, in all cases of sus- 


pected insanity, sent me the usual order to visit the case and report upon it. 
If I report insanity, the patient is at once removed to the workhouse without a 
previous visit from a magistrate or clergyman. No fee is allowed to me in any 
case, pauper or no pauper. ~ I shall feel obliged if, through the columns of the 
JOURNAL, you will kindly inform me whether instructions which justify this 
new plan have been issued by the Local Government Board, As a poor law 
medical officer, I should expect some notification of new duties expected from 
me ; I have received none, 

* * We are not aware that any special erder has been issued by the Local 
Government Board authorising the relieving officer to do that of which our cor- 
respondent complains, but it is more than probable that he has acted under the 
imstructions of the Local Board. The relieving officer, having been so instructed, 
can direct the removal of an alleged lunatic to the workhouse without requiring 
the presence of a magistrate or clergyman to see him, and no fee is allowable to 
the district medical officer, as his visit comes within the scope of his duty. Of 
course, it would be more courteous if the relieving officer had intimated to our 
correspondent the order he had received from the Board of Guardians ; but that 
class of official does not ordinarily exhibit any excess of politeness towards 
his colleague the district medical officer. 
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OBITUARY. 


DR. FERDINAND VON ARLT. 

Dr. FgRDINAND VON ARLT, Emeritus Professor of Ophthalmology 
in the University of Vienna, died in that city on March 7th. Bornin 
rather humble circumstances, in 1812, near Teplitz, in Bohemia, the 
fourth of a family of six children, he gained by his own efforts a 
world-wide reputation. His merits were recognised by the Austrian 
Government, not only by his professorship, but, among other 
orders, by that of the Iron Crown, which conferred upon him the 
patent of nobility. Destined by his parents for the priesthood, Arlt 
nevertheless succeeded in following his natural bent, and entered in 
1831 as a medical student at the University of Prague, where he 
graduated in 1839. In 1840 he became assistant to the Professor of 
Ophthalmology, Dr. Fischer, who was at that time, perhaps, the most 
distinguished of the Prague professors. Six years later he filled the 
lace of Fischer during the illness which, in 1849, proved fatal. 
Then Arlt succeeded to the Professorship of Ophthalmology, in which 
capacity he had the honour of receiving Von Graefe as a student, and 
ere him his first impulse towards the study of eye-disease. 
Called to Vienna in 1855, he only resigned his chair there in 1882, 
on reaching his seventieth year, The cause of his death was 
e of the left leg, for which he twice underwent amputation of 
the limb, first below the knee, and afterwards in the middle of the 
thigh. These painful operations were endured most heroically without 
chloroform, the use of which was contra-indicated by his general con- 
dition. For a time he rallied sufficiently to take carriage exercise, 

till a fatal relapse gradually brought all his sufferings to an end. 

Von Arlt married, in 1842, the daughter of Dr. Dittrich, who had 
often befriended him in his poor student-days. He leaves a daughter 
and two sons, one of whom, Dr. Ferdinand Ritter von Arlt, succeeds 
him in his practice. 

Von Arlt’s principal work is his well-known Tezxt-Book of Eye 
Diseases, published 1851-6, in three volumes. In 1881 he brought 
out what was intended to be only the first instalment of his clinical 
lectures, comprising the diseases of the conjunctiva, cornea, sclerotic, 
and uveal tract. From Von Arlt was first derived the idea of scien- 
tifically constructed tests of vision, which was afterwards elaborated 
till it resulted in the test-types of Von Jaeger, Snellen, and others. 
He also was the first to recognise the importance of refraction as 
a remedial means, Till his time the prescription of spec- 
tacles was in the hands of shopkeepers, and was thought to be simply 
en matter, rather beneath the dignity of a learned pro- 

ession. 

Nearly fifty years of sound and beneficent work entitle Von Arlt 
to a place in the front rank of ophthalmologists, and his 
attainments and mam, have done much to elevate the department 
which he so successfully cultivated into a most flourishing and reput- 
able branch of medical science. 








SURGEON JOHN BRODIE, A.M.D., M.B.Guiascow. 
SurcEon Jonn Bropie died on Tuesday morning, March 15th, at 
the Royal Victoria Hospital, Netley, where he was stationed for duty. 
He joined the service on February 4th, 1877. He distinguished him- 
self in the Afghan war, and was highly commended, but received 
no official recognition. He served on the West Coast of Africa, where 
he contracted malarial fever, which undermined his constitution. 





ROBERT BRYCE GILLAND, M.D., L.F.P.S.GLascow, Etc. 
Dr. R. B. Grttanp died at Sevenoaks, on March 8th, aged 49. 
Educated at the University of Glasgow, he obtained his degree in 
1860, became one of the house-surgeons of the Royal Infirmary, and 
was afterwards appointed assistant medical superintendent at Gart- 
navel Lunatic Asylum. From this time he devoted himself to lunacy 
practice. After two years’ residence at Gartnavel, he removed to 
Essex County Asylum as assistant to the late Dr. Campbell. On the 
establishment of the Berks County Asylum, he became medical 
superintendent of that institution. Here Dr. Gilland worked for 
seventeen years, with a conscientious thoroughness beyond all praise. 
He was peculiarly fitted for the task which he had undertaken, and 
he kept himself abreast of every advance in knowledge or improve- 
ment in practice in his own department. He may be said to have 
died in harness, for it was only when his health had broken down 
under the strain of anxious and uninterrupted labour that he could 
be persuaded to resign his responsible post. Dr. Gilland was un- 
married. 





MEDICAL NEWS, 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND,—The 
undermentioned Licentiate in Medicine of the College, having duly 
complied with the by-laws relating to Membership, pursuant to the 
provisions of the Supplemental Charter of December 12th, 1878, 
was admitted a Member on Friday, March 4th, 1887. 

E. R. H. Pollard, Lic. Med. 1877, Staff-Surgeon, Royal Navy. 

At the ordinary monthly examinations for the licences in Medicine 
and in Midwifery of the College, held on Monday, March 7th, and 
three following days, the undermentioned candidates were successful, 


For the Licences to Practise Medicine and Midwifery.—J Exley, Hunslet 
Leeds ; W. I. Fern, Macclesfield ; H. R. Hancock, Hanley, Stafford; F, W. 
Ord, Glasgow ; G. 8. Passmore, Glasgow. 

For the Licence to Practise Medicine Only.—S. Boake, Dublin; A. E. Clarke 
London ; W. B. Dick, Kingstown, Co. Dublin. " 





Society oF APOTHECARIES OF LonDON.—The following gentle. 
men, having satisfied the Court of Examiners as to their knowledge 
of the Science and Practice of Medicine, Surgery, and Midwifery, re. 
ceived certificates entitling them to practise as Licentiates of the 
Society on March 10th, 1887 : 

Charlesworth, George, Elstead, Godalming, Surrey. 
Down, Arthur Reed, Newton Square, Bampton, Devon. 
Paterson, George Snider, Toronto, Canada. 

Vinter, Sydney Garratt, 29, Monmouth Road, Bayswater. 


MEDICAL VACANCIES. 


The following vacancies are announced. 


BIRMINGHAM GENERAL HOSPITAL.—Resident Surgica) Officer. Salary, 
“ef per annum, with board, etc. Applications by April 2nd to Henry Fox, 


CENTRAL PROVIDENT DISPENSARY, Bedford.—Medical Officer. Applica- 
tions by March 19th to W. Jessopp, Esq., Honorary Secretary, 3, St. Paul's 
Square, Bedford. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon, Salary, £80 per 
annum, with board, etc. Applications by March 31st to the Honorary Secre- 
tary. 

CHILDREN’S HOSPITAL AND DISPENSARY,. Manchester.— Medical Officer. 
Salary, £180 per annum. Applications by March 24th to the Chairman of the 
Medical Board. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Pathologist. Applications by March 2lst to the Secretary, 24, 
Finsbury Circus, E.C. 

DERBYSHIRE GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, increasing to £150, with apartments, etc. Applications by March 
26th to the Secretary. 

DERBYSHIRE GENERAL INFIRMARY,—Resident Assistant House-Surgeon. 
Applications by March 21st to the House-Surgeon. 

EASINGWOLD UNION.—District Medical Officer. Salary, £26 per annum and 
fees. Applications by March 3ist to F. J. H. Robinson, Esq. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinical 
Assistant. Board and lodging. Applications by March 28th to the 
Secretary. 

HASTINGS, ST. LEONARD'S AND EAST SUSSEX HOSPITAL, Hastings.— 
House-Surgeon. Salary, £70 per annum, with board, etc. Applications by 
March 25th to the Secretary. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 per 
annum, with board, lodging and washing. Applications by March 28th to 
F. Eastwood, Esq., the Infirmary, Huddersfield. 


MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
£70 per annum, with board and residence. Applications by March 26th to 
the Chairman, House Committee. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. Salary, 


£150 per annum, with board and residence. Applications by March 3lstto 
W. L. Saunder, Esq. 
NARBERTH UNION.—Medical Officer for District No. 4. 
extra fees. Applications by March 19th to J. Thomas, Esq. 
NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Bournemouth.—Junior Honorary Physician. Applications by March 
31st to T. G. Parrott, Esq. d 
OLDHAM INFIRMARY.—House-Surgeon. Salary, £80 per annum. Applica- 
tions by March 25th to Honorary Secretary. : 
OWENS COLLEGE, Manchester.—Senior Demonstrator in Physiology. Stipend, 
£150 perannum. Applications by March 21st to the Registrar. ‘ 
OWENS COLLEGE, Manchester.—Junior Demonstrator in Physiology. Stizend, 
£100 perannum, Applications by March 21st to the Registrar. 
QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen's Gate, S.¥.— 
Registrar and Anesthetist. Applications by April 5th to the Secretary. 
QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen’s Gate, S.W.— 
Surgeon. Applications by April 5th to the Secretary. ed 
ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.— Junior Resident 
Medical Officer. Applications by March 23rd to the Secretary. jis ili 
ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—Assistatt 
House-Surgeon. Salary, £60 per annum, with board and residence. Applic. 
tions by March 24th to the Secretary. 


Salary £45, with 
















M: 


ROY. 
8 
UNIV 
2 
WAN 
C 


YOR 
a 


Bris 
Cou 
Hav 

q 


Mur 
oD 


Tay 


MO 


The 
uly 


78, 
ine 
let, 
W. 
Ke, 
.e- 


ge 
ie 











March 19, 1887.] THE BRITISH MEDICAL JOURNAL. 653 














ROYAL SOUTH HANTS INFIRMARY, Southampton.— Assistant House- 
Surgeon. Applications by March 21st to the Honorary Secretary. 

UNIVERSITY OF LONDON.—Examiners in Medicine. Applicatiozs by March 
29th to the Registrar. = 

WANDSWORTH DISTRICT BOARD OF WORKS, Putney Parish.—Medical 
Officer of Health. Salary, £75 per annum. Applications by March 21st to 
the Clerk to the Board, Battersea Rise, 8. W. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum,with board and residence. Applications by March 23rd to the Secre- 


tary. 





MEDICAL APPOINTMENTS. 


Bristow, Wm. Moss, M.R.C.S.Eng., L.R.C.P., and L.M.Ed., appointed Admini- 
strator of Anesthetics to the Liverpool Royal Infirmary, vice H. Briggs, 
F.R.C.S., resigned. 

Couuinson, F. W., M.B., C.M.Edin., M.R.C.S.Edin., appointed Senior House- 
Surgeon to the Preston and County of Lancaster Royal Infirmary, vice W. 
F. Moore, M.B., L.R.C.P.Lond., resigned. 

Hawsins, H. Cesar, L.R.C.P.Edin., M.R.C.S.Edin., appointed Resident Medical 
Officer to the Boscombe Provident Infirmary, Bournemouth, vice F. H. Pott, 
M.R.C.S.Eng., resigned. 

Murray, John W., B.A., M.B., C.M., appointed House-Surgeon and Apothecary 
tothe Chorley Dispensary, vice S. Farmer, M.R.C.S., L.R.C.P., resigned. 

Q'Dononor, F. G., L.K.Q.C.P.I., appointed Medical Officer to the Castlerea 
Union, vice M. O’Donohoe, L.K.Q.C.P.I., resigned. 

Taytor, V. O., L.R.C.P.Edin., L.R.C.S.Edin., appointed Assistant Medical 
Officer to the Worcester Friendly Societies, vice J. R. Polson, M.R.C.S., 
L.R.C.P., resigned. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Mepicau Society or Lonpon. 1. Mr. R. Brudenell Carter: A Case 
of Swollen “Optic Disc, in which the sheath of the optic nerve 
was excised, behind the eye. 2. Dr. Ralfe: Renal Calculus 
passed after the use of Solvents. 3. Dr. Allchin : Case of Intus- 
susception. 4. Mr. J. Astley Bloxam: Case of Congenital Mal- 
formation of the Diaphragm. 

TUESDAY.—Royvav CoLieGE oF Puysicians, 5 P.M. Croonian Lecture III: Dr. 
Broadbent on the Pulse. 

Royat MeEpIcAL AND CurruRGIcAt Society, 8.30 p.m. Mr. 
Godlee : On a case of Obstruction of one Ureter by a Calculus, 
accompanied by Complete Suppression of Urine. Mr. R. W. 
Parker : On a Case of Suppression of Urine following Injury to a 
Sacculated Kidney containing Calculi, the other kidney being 
entirely disorganised. Dr. Warner and Dr. Fletcher Beach: A 
Case of Chronic Meningitis, probably Syphilitic, and causing 
Progressive Dementia. ; 

WEDNESDAY.—BritisH GyN&coLoGicaL Society, 8.20 P.M. Specimens will be 

shown by Dr. Pearse, Dr. J. Mansell-Moullin, Dr. Edis and 
others. Mr. Lawson Tait: Methods of Cleansing the Peritoneum. 
Council, 8 P.M. 
- Hunterian Society, 8 p.M. 1. Dr. Turner: Actinomycosis- 
2. Dr. Dundas Grant: (a) A Case of Caries of the Vertebra from 
a Fish-Bone in the Throat ; (b) Laryngeal Growths ; (c) Carcinoma 
of Gsophagus. 

THURSDAY.—Royat CoL.rcE oF Puysictans, 5 P.M. Lumleian Lecture I: Dr. 
Priestley on the Pathology of Intra-uterine Death. 
FRIDAY.—Curnicat Socrety oF Lonpon, 8.30 P.M. Mr. Davies-Colley: On 

Contraction of the Metatarso-Phalangeal Joint of the Great 
Toe (Hallux Flexus). Dr. Samuel West: Cases of Internal Sup- 
puration, ‘Acute and Chronic, without Fever. Mr. Treves: 
A Form of Glandular Swelling that is cured by Arsenic. Mr. 
Parker and Dr. Robinson: Inherited Congenital Deformity of the 

Hands and Feet ; Plastic Operation on the Feet. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge Jor inserting announcements of Births, Marriages, and Deaths is 3s, 6d., 
which shold be forwarded in stamps with the announcement, 


BIRTHS, 
Oakrs.—On March 9th, at Merimbula, Priory Road, N.W., the wife of Dr. Arthur 
Oakes, of a daughter. 


Stewart.—On March 16th, at Glenbarr, Mapperley Road, Nottingham, the 
wife of Donald Stewart, M.D., of a son. 


MARRIAGES, 

Guxninc—Hanps.—On February 17th, at St. Matthew's Church, Longwood, St. 
Helena, by the father of the bride, Robert Cardwell Gunning, Surgeon Army 
Medical Staff, to Eva Lydia, eldest daughter of the Rev. J. C. Hands, Vicar of 
St. Matthew’s, and officiating Chaplain to the troops. 

Lownps—Imray.—On March 16th, in the Chapel Royal, Savoy, by the Rev. 
Henry White, M.A., Chaplain of the Savoy, and Chaplain in Ordinary to the 
Queen, Henry Arthur Lownds, L.R.C.P., L.R.C.8., of Kirkburton, 
Yorks, to Ethel, daughter of John Imray, Esq., M.A., of Leagemere, East 
Finchley. 

DEATH. 

CornincHam.—On March 14th, at her temporary residence, Mount Charles, Bel- 
fast, Louisa Amelia, the beloved wife of Surgeon-General J. P. Cunningham, 
M.D., late Army Medical Department, and daughter of the late Hugh Hilton 
Bradshaw, Esq., formerly of the 11th Hussars. 





OPERATION DAYS AT :THE LONDON HOSPITALS. 


MONDAY... .. = «.10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmie.—2 
p.m.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. . 


TUESDAY .....9 a.M.: St. Mary’s (Ophthalmic Department).—10.80; a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. ; St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal Londom 
Ophthalmic.—1 P.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. wp > St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.M. : ndon ; pore | College; We nster ;. 
Great Northern Central; Central London Ophthalmic.—2.80: 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter's.—8 to 4 P.M. : King’s College. 


THURSDAY ....10.30 a.m. : Royal London. Ophthalmic.—1 p.m. : St. George’s 
—1 380 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guys (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross ; London ; Central London Qph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
—e P.M. : North-west London ; Chelsea Hospital for - 
emen. 


FRIDAY ...—..9 A.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.80 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East J.ondon Hospital for Ghildren.—2.80 P.M: t 
West London. “g 

SATURDAY ...94.M.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 P.M. : ng’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : ng 
Oross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2. 80 p.m. ; Cancer Hospital, Brompton. i 
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Caarnina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Kino’s GotLecz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetrie, Ta. Th. 8. 
2; 0.p., M. W. F.,12.380; Hye, M. Th.,1; Ophthalmie Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.90; Skin, Th., 9 ; Dental, Tu,, 9. 

Mipp.LEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; ~ > W. 8., 
1.80; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu.,4; Dental, daily, 9. 

Sr. BaRTHOLOMEWs.— edical and Surgical, daily, 1.80; Obstetric, Tu, Th. S., 2; 
o.p., W. 8.9; Bye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GeorGe’s.— Medical and Surgical, M. Tu. F. 8.,1; ery B13 ap, 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; 0,p., M. 
Th., 9.30: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomAs's.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Sinn, W..12.80; Throat, Tu. ¥., 1.80; Children, 8., 12.80; Dental, Tu. F.. 10. 

University CoLLecE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. To. Th., 
F., 1.30; Eye, M. Tu. Th. F.,2; Ear, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

Westminster.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.30; Ear, M., 9; Skin, Th.,1; Dental, W.8S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communtcations respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.0., London ; those concerning business matters, non-delivery 
< “ rer ae be addressed to the Manager, at the Office, 16la, 

tran i mdon. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounnat, 
and not to his private house. 

Aurnors desiring reprints of their articles published in the British MrpicaL 
—— requested to communicate beforehand with the Manager, 16la, 
Strand, W.O. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. ‘ 

Pusiic HeattH DEPaRTMENT.—We shall be much obliged to Medica Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. » «9 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, ; 
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QUERIES. 
Want.any member kindly inform A. B. of the climatic influence of Grenoble in 
chest diseases, more especially asthma? 


Tae Roya, Mepica BeyEvo_ent CoLiEece, Epsom. 

A. M. B. M. A. asks for information of the abuve College from members of the 
fessiou; some time azo it was, he believes, under acloud; this has been, 
hopes, removed. He wishes to place two sons in the school if it-can com- 

pare favourably with our other te lic schoo}s, having a strong feeling that he 
ought, 2s a member of the profession, to give it support. 


JUVENILE INCONTINENCE. 
Memuxr: has a case of “juvenile incontinence” in a boy, aged 14 years, after 
measles six years ago. There are no worms, stone, or urethral mischief; bella- 
donna has been pushed and made matters worse. Will any member ‘kindly sug- 


gost treatment 7 
TREATMENT OF NEURASTHENIA. 
M.D. asks whether there are any institutions which take cases of neurasthenia to 
undergo the Weir-Mitchell treatment ? 



































































ANSWERS. 


A.—You might certainly offer a fee, and, if declined, make a present of correspond- 
ing value. 


B. M. O.—We cannot profess regret that the examiners maintain an adequate 
standard for the final examination, and act upon it, though we sympathise with 
our correspondent’s disappointment, It is acommon delusion with gentlemen 
who fail at examinations that ‘‘ just one question” proved fatal to them. Such 
aa impression is soothing, but rarely well founded. 


CiimaTe. ¥oR CARDIAC AND RENAL DISEASE. 

Dr. Joun Lucas (Ramsgate) writes : In reference to the inquiry by Mr. Norman 

* ‘Walker, M.B., in the Journat of March 12th, it is of paramount moment in recom- 
mending a patient suffering from valvular disease of the heart, complicated with 
chronic Bright's disease, a change of air, to bear in mind the dangers which 
attend even the comparative extremes of climate which exercise a prejudicial 
influence on the lungs and kidneys. Great care must be enjoined by the physi- 
cian in the prevention of pulmonary and renal mischief. The tonic effects of a 
change to the seaside would be more than militated against. On the south 
coast of England, I believe, no place is better suited than Bournemouth, which 
is well sheltered and favourably situated as regards even temperature, warmth, 
sunshine, picturesque scenery, nice gardens for general exercise, either on foot, 
Bath chairs, or carriage drives. The climate there is, par excellence, bracing, 
tempered by a mild and even temperature, moderately dry, permitting of out- 
door recreations, which form thesuitable featuresin such cases. There is ample 
amusement to be found in the place and neighbourhood. 


: TREATMENT OF CoRNs. 
Dx. Martin F. Busy recommends “ Chirops” to use salicylic acid and collodium 
applied with a camel hair brush to the inner side twice a day. 





NOTES, LETTERS, ETC. 





Tur Errmpemic or Diarra. 

Mr. M. 1, Firucane (Northwich, Cheshire), writes : The prevalence of diarrhea 
seems not to be confined to London. For the last three weeks there has been 
quite an epidemic in this neighbourhood. The attacks appear to come on very 
suddenly, with ‘‘ twisting” pains all over the abdomen, and vomiting, the stools 
being of a particularly watery character. In nearly every case there has beena 
rise of temperature, in one case to 103°, but the pyrexia only lasted for two or 
three days, the other symptoms continuing. In one case (that of a servant girl), 
she returned from her situation with intense diarrhoea, vomiting, and pain, the 
number of stools in one day being twelve. Her mother, who nursed her for two 
days, suffered similarly; and the husband, who attended on mother and 
daughter, was then attacked. The stools in these three cases were very offen- 
sive. There was pyrexia in all, with great prostration. The internal adminis- 
tration of rye nate of potash, in three-grain doses, subsequently increased 
to five grains, with hot ap lications over the abdomen, and careful regulation of 
dict in ten cases, never failed to stop it. Other remedies, such as opium, etc., 
scemed of no avail. Inquiry failed to elicit any cause, in the majority of cases, 
for the attack ; but the above case seemed to me to point to the infectiousness 
of the emanations from the stools. 

Dr. A. D. Ror (Wandsworth) writes :—There have certainly been an unusual 
number of cases of diarrheea in this district; I have treateda large number in 
my Own practice, and have heard of many others. It appeared to be most pre- 
valent about the middle of January, and, in the cases I attended, seemed to 
have arisen through sudden variations in temperature. In many the stools 
were light in colour, and the diarrhoea yielded best to small frequent doses of 
hydrarg. c. creti. 

De. J. F. Syxes, medical officer of health, writes: There is no epidemic of diar- 
rhoea in St. Pancras. The inquiries made amongst medical men and also 
amongst milk purveyors elicit the fact that there has been here and there 2 
case toot but nothing beyond what catarrh or errors of diet would ac- 
coun N 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. H. K. Lewis, London; Mr. W. R. Deeping, Leicester; Mr. E. G. Hunt, 
Bembridge ; Mr. J. Gilroy, Birmingham ; Mr. W. M. Bristow, Liverpool; Dr. 
Mickle, London ; The Secretary of the Royal College of Surgeons of Ireland, 
Dublin ; Mr. R. Davies, Bath ; Mr. W. A. Thomson, Ampthill ; Dr. W. A. Car- 
line, Grantham ; Dr. T. Laffan, Cashel;.Dr. J. Weaver, Southport; Mr. W. 
Watson. Cheyne, London; Dr. R. Petch, York ; Mr. C. W. Beresford, Dun- 
stable; Mr. C. Cooper, Chester; Mr, N. Davies-Colley, London; Dr. Brailey, 
London; Dr. H. O'Neill, Belfast; Dr. J. Parkinson, Sacramento; Mr. R. 





Montgomery, Dublin; Dr. Edwardes, London; Mr. G. Scudamore, Lendop:; 
Mr. C. 8. Blair, Newcastle-on-Tyne; Dr. D. T. Smith, Preston; Mr. 'M, pF 
Bush, St. Andrews; Mr. E. L. Adeney, Tunbridge Wells; Mr. R. Z, Pitts, 
Chelmsford ; Dr. Brunton, London ; Mr. Lawson Tait, Birmingham ; Mr. ©, G. 
Campbell, Saddleworth; Dr. J. Rogers, London ; Dr. Rabagliati, Bradford; 
Mr. H. C. Howard, London; Dr. Myrtle, Harrogate; Dr. J. W, Moore, 
Dablin ; Dr. J. Lucas, Ramsgate; Mr. P. Smith, London; Honorary Brigade. 
Surgeon Fishbourne, Lewisham; Dr. W. A. Sturge, Nice; Surgeon A, Hayes, 
Cairo ; Messrs. Woollams, London; Mr. J. A. H. Joy, Crewe; Mr, T, 4 
Gifford, London ; Surgeon-Major Magill, London ; Dr. R. Neale, London; Mr. 
D. Vinrace, Birmingham ; Dr. W. Sykes, Mexborongh; Mr. W. A. Frost, 
London; Colonel Hughes-Hallett, London; Mr. T. C. Browning, Rushden; 
Sir J. Sawyer, Birmingham; Mr. J. C, Snowdon, Jesmond, Newcastle-on. 
Tyne; Mr. 8. Barwise, Birmingham ; Mr. E. Owen, London; Dr. R, Liveing, 
London; Dr. Idelson, Berne; Mr. J. Ackery, London; Dr. A. H, Jacob, 
Dublin; Sir C. A. Cameron, Dublin; Dr. Styrap, Shrewsbury; Mr. J, w, 
Harrison, Sheffield; Mr. J. A. Byerley, Portsea; Dr. Uhthoff, Brighton; Mr 
J. Vesey Fitzgerald, Birmingham; Mr. C. Norman, Dublin; Dr. 8. W. Smith, 
Pershore ; Dr. A. Duncan, Thelan, India; Mr. G. R. Keeling, London; Mr, G, 
E. T. Greene, Ballycarney Ferns ; Dr. Jamieson, Victoria; Mr. K. Thompson, 
London ; Mr. G. E. Williamson, Newcastle-on-Tyne ; Dr. Hacon, Christchurch, 
New Zealand ; The Secretary of the Jacob Testimonial Fund, Dublin; Dy, 
Sheild, London; Dr. D. P. Ross, Sierra Leone; Mr. W. Watson Pike, Ennis. 
killen; Mr. R. S. Bowker, Sydney, New South Walcs; Dr. J. H. Bennet, Men. 
tone ; The Secretary of the Local Government Board, London ; Mr, F, B. F. 
Eminson, Scotter; Dr. J. Haycraft, Birmingham; Dr. Glasier, Lincoln; Mr, 
H. A. Lawton, Poole ; Dr. Church, London; Dr. C. 8, Taylor, London ; Dr, 
Francis, Woburn; Mr. H. H. Murphy, Twickenham; Mr. G. F. Blake, Dublin; Dr. 
W. S&S. Haslam, Birmingham ; The Secretary of the Sanitary Assurance Associa- 
tion, London; Mr. Shirley Murphy,-London; The Secretary of the Royal 
Infirmary, Leicester; Our Manchester Correspondent; Mr. H. A. Hamshay, 
Leicester ; Surgeon Lamprey, London; Mr. T. J. Vertall, Brighton; Mr, G, 
Russell, Oudtshoorn, Cape of Good Hope; Mr. F. E. Cockell, Dalston; Mr. 
Clement Lucas, London; Dr. Cameron, Liverpool; Dr. Kidd, Dublin; Mr. 
R. 8S. Armstrong, London; Messrs. Oppenshaw, London; Mr. C. H. Wise, 
Walthamstow; Dr. Collier, Oxford ; Deputy-Surgeon Kilkelly, Dublin ; Sir W, 
Mac Cormac, London; Dr. Wile, Philadelphia; Dr. Tatham, Salford; Dr. 
Norman Kerr, London; Dr. 8. Keith, Edinburgh; Dr. Duncan, Croydon; 
Dr. F. C. Turner, London ; Dr. G. N. Pitt, London; Mr. W. J. Heslop, Man- 
chester; Mr. R. Graveley, Chailey ; Mr. A. A, Napper, Cranleigh; Dr. D, A. 
Fraser, Totnes; Dr, F. P. Atkinson, Surbiton; Mr. J. Crocker, Bingley; Dr. 
Student, Glaslough ; Mr. C. H. Wise, Walthamstow; Mr. 8S. J. Moore, Bing- 
ham; Mr. J. Sibson, West Vale; Mr. R. Buttany, Gloucester, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL. JOURNAL.” 


Seven lines and under.. be is ae £0 3 6 
Each additional line .. on ~~ ae - 0 0 4 
A whole column eee oe oi ae - 115 0 
A page - 500 


An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no 
can be allowed. 
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” 52 3” ” oe - ee 30 ” 
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Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for st 


| the time, should be accompanied by a reference. 


Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn, Small amounts may be paid ia 
postage-stamps, pang 
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THE CROONIAN LECTURES 
THE PULSE.. 


Delivered at the Royal. College of Physicians of London, March, 1887. 


By WILLIAM H. BROADBENT, MD., F.RCP.,, 


Physician to St. Mary’s Hospital; Consulting Physician to the London Fever 
Hospital ; and President of the Clinical Society. 





; Lecture I, 
Tax subject I have chosen for the lectures which I have the honour 
to deliver before you, if it is to be judged of by its importance to 
ihe medical man, is well worthy of the attention of the College. 
It isto the pulse that we look first of all for trustworthy icforma- 
tion as to the condition of the patient who seeks our aid, and the 
knowledge obtained from it is a sort of foundation upon which is 
built up the opinion we form from the collective symptoms he exhibits 
and from the results of our physical examination. On the other 
hand, since the pulse has been the object of attentive examination 
on the part of every physician here, from the first moment of his 
entering upon the study of medicine up to the present time, and by 
countless generations of physicians from the time of Galen onwards, 
it may appear to be an act of presumption on my part to bring 
before the College a subject with which every Fellow is equally familiar 
with myself. 
_ I might reply to this that there has been a great reawakening of 
interest in the pulse ; that new methods of study and of investiga- 
tion have been brought to bear upon it ; that greater precision has 
been introduced into the escttptive terminology of its variations, 
Bat the justification I would plead is simply this, that I have my- 
self learnt much, and still find that I have much to learn, with 
regard to the pulse, with regard to the significance of the changes 
observed in it, and especially with regard to the indications for treat- 
nat to be obtained from it. oa 
, V¢@ examine habitually the pulse at the wrist, and, at first si 
Itseems strange that the radial artery, which supplies shocig’ the 
structures of a part of the hand, a few small bones with their articu- 
lations, a few muscles and tendons, the skin and the nerves distributed 
to it, should afford the varied and far-reaching knowledge we look for 
inthe pulse. The hand is not essential to life; it contains no organ 
of any importance, and @ priori it might have been supposed, that the 
variations in the circulation of the blood in so small a member could 
aur no significance, We know, as a matter of observation, however, 
t the pulse of the wrist indicates the condition of the circulation 
generally, and on reflection it is seen that, as a branch of the great 
arterial system, it receives every impulse starting from the heart, and 
eae frequency and force of its beats; and not only this, but 
rs ~~ Pressure is equal, or tends to become equal, in all parts of a 
hh, communicating system of tubes, it shows the degree of freedom 
of the general outflow through the capillaries as well as the kind of 
Propulsion by the heart. The very fact that the hand has no special 
circulation of its own liable to extreme variations for functiona pur- 
ae ren as, for example, those which occur in the salivary glands, 
dite 4 radial ETO a more trustworthy index of the general 
A preliminary question, upon which a distinct understanding must 
a a at, is the follovriniy the pulse, what is it; and what is the 
. me information it furnishes? ‘Now, it is not, as is commonly under- 
me, and as is explicitly ‘stated in text-books of physiology much read 
wae students, an expansion of the artery. This, at any rate, is not 
tion we feel or what is recorded by the sphygmograph. A moment’s re- 
the wha to the volume of blood discharged by the left ventricle into 
dae a, and a comparison of this with the capacity of the entire 
ria! system, will convince us that it is altogether inadequate to 
The ings expansion of the smaller arteries appreciable to the touch. 
; oa toe its primary branches are, it is true, dilated somewhat 
He 4 injected blood, but even in a'vessel the size of the carotid, it 
he. cult to measure the increase of diameter, so minute is it; 
on 1 Hs the radial, in which it must be much less, the sphygmo- 
pit » It its trace were taken to indicate actual enlargement of the 
eo would show it to be considerable. ‘Nor is the pulse a sinuous 
fat eon of the artery in its bed from elongation, which throws it 
pach: tves, To feel the pulsation in an artery, or to take a sphygmo- 
Phic trace, a certain degree ‘of pressure must be applied to the 
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vessel,.and, as is well known, there must be a bone behind it agaist 
which it can be compressed. What. happens, then, is as follows: Tm 
the intervals between the pulsations, when the resistance by’ the’¢on- 
tained blood is at its lowest, the tube of the artery is more of less 
flattened, then comes the so-called wave of blood propelléd by the 
systole of the left ventricle, or, to speak more accurately, the: liquid 
pressure in the vessel is increased, and this. forces the artery back into 
the circular form. It is this change of shape from the flattened’ con- 
dition impressed apes the vessel by the finger, or by the sphygmo- 
graphic lever, to the round cylindrical shape which it assumes/under 
the distending force of.the blood within it, which constitutes for us 
the pulse, Such a pulsation can be felt on a large scale by placing 
the foot on the unyielding and. inelastic leather hose of a fire-engine 
in action, or shown ina schema of the circulation with inelastic vessels. 
It is not, then, an increase in the diameter of the vessel, but an in- 
crease of the blood-pressure within it, created by the systole of the 
ventricle of the heart, which constitutes the pulse, ; 

Another common misconception must be cleared up, namely, that 
the pulse signifies onward movement of the blood inthe artery. Since 
acertain amount of blood is propelled into the aorta at each systole, 
it would seem, at first sight, that there must be a corresponding pro- 
pulsion of blood-along the vessel which is under the finger, and mia- 
apprehension has been carried so far that the pulse-wave has heen 
understood to mean the actual transport of the blood, and ‘eyen to 
indicate the rapidity of such motion. . Short of this, it is more com- 
monly taken for granted that the rate of movement of the blood in 
the vessels is directly proportionate to the strength of the pulse—that 
a good strong pulse implies a vigorous rush through the capillaries, 
and a weak pulse a languid flow. The stream from adivided artery 
and the pulsatile jet seem to countenance this conclusion. It is, 
however, an erroneous idea ; if the radial is compressed close to. the 
hand the pulsation above, is not extinguished, but exaggerated; and 
when an artery is tied, the pulsation up to the ligatured point is more 
vehement than before. Pulsation is thus no evidence of onward 
movement of the blood, and resistance in, the arteries and capillaries 
will have pro tanto the effect of a ligature, hindering or even arresting 
the onward current, and there can be no doubt that peripheral ob- 
struction does at times reach @ point which almost stops the flow, from 
the arteries to the veins, the pulse appearing to be all the stronger on 
this account ; in fact, we infer, the existence of obstruction in: the 
cerebral circulation from the exaggerated carotid beat on that side, 
This is a consideration which, it seems to me, is not ddequately borne 
in mind. I think it enters, into the explanation Oh dropsy, and 
especially of the varying amount of Paid cy effusion under apparently 
similar conditions, and that it also helps to cleat up obscurities in, fhe 
relation between circulatory conditions and head symptoms.;  . 

The pulse, then, indicates simply the degree and duration of increased 
pressure in the arterial system caused by the ventricular systole, 
There is a certain mean. blood-pressure maintained by the elasticity of 
the large arteries, varying greatly in different individuals which keeps 
up the flow through the capillaries, and the level of which is deter: . 
mined. by the. resistance in the capillaries and the a of force 
stored up by the elastic walls of the large, arteries, This. pressure is 
lowered by the outflow through the capillaries into the veins, and is 
re-inforced by the successive contractions of the left ventricle, and the 
pulse marks and indicates the minimum and the maximum presspres, 
with the gradation trom one tothe other, The term *“tens}9p, .. a8 
applied to the pulse, means simply the degree of fluid pressure within 
the artery, putting its walls onthe stretch. . Distension might, , per 
haps, be more expressive than tension, if less,exact and technical. 
With these preliminary observations, we may proceed to consider the 
factors of the, pulse. Marae b wuifoupss 

There are three factors in the production of the pulse, and the in- 
fluence of each on. the variations observed in it must, be understood. , I 
shall not enter upon them minutely here, but certain observatiens are. 
necessary to a full comprehension of the effects which will bestudies r. 
The three factors are—1. The action of the heart.. 2, The elasticity, of 
the great vessels. 3. The resistance in the arteries and capillaries, 
The heart determines unconditionally the frequency and. regularity, 
or irregularity of the pulse, and, with certain qualifications, its force 
or strength, The great vessels, acting as an elastic reservoir, convert the 
intermittent jet issuing from the ventricle into a more or leas continuous. 
stream, impressing at the same time certain characters. Upon, the. 
pulse, according as the elasticity of their walls is perfect or, 1m ’ 
and according as they are kept fully. distended or, only slightly,on the, 
stretch... The capillaries and arterioles, by the varying: resistance 
which they offer to the passage of blood through them, determine the 
character of the pulse, and influence materially the action of the heart. 
Each of these must be considered in some detail. 
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»_ Jt. has; just been said that the heart determines absolutely the fre- 
auency of the pulse ; and this is true, in so far that the number of 
Bets of the pulse corresponds with the number of the heart-beats, ex- 
cept when a certain porns of the latter are too weak to reach the 
wrist, or when very little blood enters the ventricle during its diastole ; 
with the exception, again, of that curious modification of the heart’s 
jon in which there are two heart-beats' coupled together for every 
eae the pulse. Jt must not be lost sight of, however, that resist- 
ance in;the peripheral circulation reacts upon the rate of the heart's 
action, aswell as upon its character, the frequency being in- 
reased ag resistance is lessened, and vice versd; subject, how- 
ever, in both cases, to the intervention of the nervous system. 
The rhythm as well as the rate of the pulse is determined by the 
Reet: hid the pulse, generally speaking, is regular or irregular ac- 
cording as the action of the heart is regular or irregular. The pulse, 
however, may be made irregular, when the heart is acting regularly, 
by beats failing to reach the wrist ; and irregularity of the heart’s 
action may be greatly exaggerated in the pulse. 
With regard to the strength or force of the pulse, again, this must 
Be ienetly dependent upon the strength of the ventricular systole. 
Ths pulse cannot be strong or forcible when the heart’s action is weak, 
and it will not, as a rule, be weak when the heart’s action is vigorous. 
But the volume of blood discharged by the ventricle into the aorta is 
another element in the production of the pulse. If from any cause 
the ventricle is not properly filled, as may be the case when there is 
obstruction in the pulmonary circulation, or when the mitral orifice 
is tly narrowed, or when the ventricle has not time to dilate, as 
may happén ih palpitation, the systole will have little effect in increas- 
ing the pressure in the arterial system ; and there may, under such 
ae tances, be powerful action of the heart witha feeble pulse. As 
@ seen, however, when the influence of peripheral resistance is 
discussed, the apparent strength of the pulse may not correspond with 
Hi pid of the ventricular contraction, even when the amount of 
blood propelled ‘is normal, and tension, or the degree of distension of 
the arteries while it is maintained by the heart and is dependent upon 
the pressure supplied by the ventricular systole, is by no means pro- 
parttonate to its vigour. 

‘The principal effect of the large arteries is to act as an elastic reser- 
voir, which converts the intermittent jet of blood which issues from 
the ventricle into a continuous stream. They are kept in a state of 
coutininal distension, which is increased momentarily by each ventri- 
cular systole, and runs down to some extent in the intervals, but never 
daring life, to a point at which the elastic coats of the vessel cease to 
éxefcise some compression on ‘its contained blood. The force of the 
heart'is thus stored up and delivered out gradually in the form of a 

pressure, which keeps up an almost uniform flow through the 
vessels of: the “toh map 4 The regular current of blood sustained in 
this way is essential to the functional efficiency of the central nervous 
8 m7 
But the elasticity of the great vessels is concerned in the production 
of ‘the dicrotism of the pulse, a Bom meng which has attracted the 
attention of all who have’ studied the pulse, and has been much dis- 
cussed. I would refer especially to Dr. Galabin’s paper on the subject 
for & clear e tion of its mechanism. The donditions favourable to 
= arena are low tension in the arteries and sharp contraction 

b! 


When’ the outflow by the capillaries is rapid, the pressure in the 
aorta ‘and erent veenéls will run down ily during the cardiac 
diastole, and there will’ be @ great and sudden rise with the systole. 
Théte ‘being, moreover, comparatively little resistance to the blood 
en the aorta from’ 'the ventricle, its systole takes place rapidly. 
The force of the systole is divided ; there is, at the same time, a 
launching forwards of the column of blood, and an expansion of the 
great ‘Vessels laterally, their elastic coats not being on the stretch, 
and’ 80 yielding’¢asily. A rebound follows, which starts along the 
artériés the dicrotic wave from the closed semilunar valves. 

: When, on the other hand, the onward movement of the blood in 
the. ‘periphery is» obstructed, the pressure in the great vessels 
cannot reduce itself, the aorta ‘is distended, and its. coats are on the 
stretch, there is little room for the contents of the ventricle, and the 
exact converse of the effects above enumerated will hold. There will 
in particular be little or no'dicrotic wave. In proportion as the dis- 
tensidn’ i# extreme, the condition obtaining in the arteries will re- 
semblé those which would be present in a system of inelastic tubes. 

‘When, ‘from atheromatous or other senile changes, the aorta and its 
primary’ branches have lost their elasticity, the resemblance to a 

of inelastic tubes is more complete, and the pulse-curve, not 
being modified, resembles that of the ventricle. 
Not less important than the action’ of the heart in its influence on 








the circulation of the blood, and even more important in the modif. 
cations it produces in the character of the pulse, is the resistance in 
the arterioles and capillaries. It is by their resistance in front, and the 
force of the heart’s action behind, that the mean pressure in the 
arterial system is determined. If the outflow through the capillaries 
is free, then no amount of blood which the heart in a normal condj. 
tion can pour into the arteries, and no degree of energy with which 
this is projected into the aorta, will maintain the general arterial 
pressure at a high point. It is possible that great frequency of the 
heart’s action, with the discharge of a full volume of blood by each 
systole, may pour blood into the arteries more quickly than it can runoff 
by the capillaries even when relaxed, in which case the pressure would 
rise ; but this is a rare occurrence, except for brief periods in excite. 
ment or the early stage of effort. On the other hand, when the 
passage through the capillary network is obstructed, the blood is 
dammed back in the arteries, and the pressure within them is raised, 
it being understood always that the heart is capable of supplying the 
requisite force, which must, of course, be sufficient to overcome the 

eripheral obstruction and keep up some onward movement of the 
Eiobd or life would cease. : 

This average or mean tension present is a most important 9 of 
the knowledge to be obtained from the pulse; it is measured by the 
degree of fulness and resistance in the artery between the beats ; the 
variations in the character of the pulse contributing to an accurate 
estimate of it. 

It follows, from theoretical considerations,‘which need not be here 
discussed, and it is proved both by observation and experiment, that 
the higher the constant or mean pressure in the arteries, the lessis the 
difference between the maximum and minimum; or, in other words, 
the more full and firm the artery is between the beat, theless marked 
will be the pulse, and, vice versd, the lower the tension and the more 
conspicuous the pulsation. The significance, again, of the constant or 
mean and the variable or pulsatile pressure is different. The mean 
pressure tells most with regard to circulation and the circulatory system, 
The variable pressure or pulse tells most with regard to the general 
state of the individual. : 

These variations in the pulse, and the way in which they are pro- 
duced by changes in the arteries and capillaries must now be con- 
sidered. ‘ 

When the peripheral vessels oppose little resistance to the passage of 
the blood through them, the pressure in the arteries will not only be 
low, but it will also be variable. It will rapidly run down in the in- 
tervals of the ventriculer systole and rise suddenly with each systole 
This would be the case even were the rapidity of the individual con- 
traction constant and uninfluenced by the amount of force to be overs 
come ; such, however, is not the case, for with diminished resistance 
the ventricle expels its contents more rapidly. .The pulse, then, will 
be more sudden or sharp, and will seem to be more vehement. The 
artery at the wrist and elsewhere will allow itself to be flattened more 
easily and completely, as there is little pressure of blood within it to 
resist the external pressure ; itis then suddenly distended and resumes 
its cylindrical form, repelling the finger and jerking up the sphygmo- 
graphic lever. This effect is all the more marked from the fact that 
the walls of the artery will be relaxed and its diameter increased, 

The converse effect will be produced by prone resistance. With 
a higher mean pressure, the variations will be less; and the rise of 
pressure, which constitutes the pulse, more gradual, this difference 
being accentuated when the artery is contracted. But another con- 
sequence flows from the varying resistance in the peripheral arte- 
rioles and capillaries, A given volume of liquid will Jeet more 
rapidly through a large channel than through a smaller under 
the same pressure. When, then, the resistance in the perl: 
phery is weak—which is equivalent to the channel being larger—the 
pulse will be short, that is, the wave is sudden and soon over; am 
conversely, it will be long when the resistance is considerable, . It is 
easy to confound the fulness of the artery between the beats with a 
prolonged beat ; but, although these two conditions are often met 
with together, they are distinct, and must be kept so in our minds. 

The sphygmograph has been invaluable in research ; it has given 
precision to our ideas, and, in the hands of Marey and others, bas 
made clear and comprehensible many intricate and doubtful problems 
of the circulation. It is capable, too, of rendering important aid iD 
clinical investigation, especially where demonstration and_ 
changes in the circulation are required. To me personally the sphygme 
gtaph has been of immense service. I worked with it naees & 
eye of Sibson, and shared Anstie’s enthusiasm with regard to it when 
he and Professor Burdon Sanderson took up the instrument 
which Marey endowed medical science. It is not, therefore, 1 
ignorance of, or want of familiarity with, the sphygmograpb that 
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have come to the conclusion that it is not specially useful in practice— | but requires interpretation. One set is a series of normal traces made 
that in any form known to me it is not a clinical instrument for every- | for me by the late Dr. Mahomed to illustrate my lectures at St. Mary’s ; 
day work. It is rarely necessary for diagnosis, and scarcely ever to | the other is a copy from Marey’s pulse of aortic regurgitation. Andther 
be trusted in prognosis. The indications obtained from it are not like | tracing, by a Dudgeon’s sphygmograph, shows the vagaries of which it 
those of the thermometer, independent of the observer. Skill and | is capable. ; 

practice are required in applying it, judgment is called for in deter- 

mining the position and pressure which give the best trace, and, 

indeed, in deciding which of the traces obtainable is the best repre- 

sentative of the particular pulse ; the persogal equation of the ob- 

server, therefore, comes in, and if any special result is greatly desired 

an enthusiastic investigator can obtain it, and may without the least 

conscious intention, twist facts in the required direction. It is neces- 

sary, also, before a trace can be interpreted with any degree of con- 

fidence, to know what form of sphygmograph has been employed. 

Marey’s is still, in my opinion, the best, and his traces appear to me_ 
to correspond most closely with traces taken without instrumental 

multiplication and magnified by tle lens. English modifications of 
Marey’s sphygmograph often magnify the pulsation too much, and in 

doing so introduce exaggerations due to the rapid movement of the 

writing lever. Pond’s and Dudgeon’s instruments are extremely handy 

and convenient, but a gratuitous provision for exaggerations and for 

extraneous jerks and vibrations exists in the loose and unmechanical 

way in which the motion of the intermediate lever is communicated to 

the writing lever and in the weight which acts as counterpoise in the 

jast-named lever. 

The pretence, again, to measure the exact pressure employed in 
taking the trace, and thereby to obtain corresponding knowledge of 
the intra-arterial pressure, is illusory. To say nothing of the vary- 
ing thickness and resistance of the skin, which would of itself vitiate 
all conclusions of this kind in at least three ways—by difference of 
fexibility, by affecting the position of the spring, and by varying 
the area of the button or pad actually in contact with the skin—the 
size of the artery would introduce an element of uncertainty. 
Hydraulic pressure is equal at every point of the containing surface, 
and its force is multiplied by increase of area; the greater surface, 
therefore, of a large vessel would exercise greater lifting-power, so that Normal traces (Mahomed) 
the same blood-pressure would appear to be higher or lower according 
to the diameter of the artery. For the same reason, buttons or pads 
of different size resting on the vessel would affect the degree of force 
required in order to compress it, as would slight differences of adjust- 
ment. A knife-edge resting transversely across the vessel eliminates 
some of these uncertainties, and gives a more accurate trace, but re- 
quires delicate adjustment of the strength of the spring. The above 
would be true if the pressure exercised by the spring were accurately 
graduated, but this is far from being the case in any sphygmograph 
known to me, and graduation by the eccentric commonly employed is 
ridiculously inexact. 

While, then, I think that every student ought to be familiar with 
the sphygmograph, and will gain from a study of its indications a 
comprehension of the pulse in its different forms obtainable in no other 
way, I am of opinion that we learn by meaus of the educated finger 
all that the sphygmograph can teach, and more. It is invaluable as 
& means of educating the sense of touch, and of cultivating the faculty 
of observation ; it is most useful in resolving doubts as to the dif- 
ference between the pulse of the two sides in some cases of aneurysm, 
and in recording pulses in the graphic form; but it is not an infal- 
lible court of appeal, and there are niceties of information which are 
out of its reach. 

I need only point to the groups of pulse-tracings exhibited, which 
are by experts, to show that a sphygmogram does not speak for itself 
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Aortic Rugurgitation (Marey’. 








To illustrate untrustworthiness of Dudgeon’s sphygnu.ograph. 
In examining the pulse our object is to obtain the most complete 
and exact knowledge attainable as to the circu'ation, and to interpret 
accurately the facts we observe, and 1 must be the more careful in 
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describing the method to be followed, as I do not pro to refer to 
the sphygmograph. The point first noted is the frequency, , the 
number of beats per minute, and the regularity or irregularity of the 
beats, with re. to time, and their equality or inequality in force. 
This is simple and easy. We should naturally wish, in the next 


to estimate the force or strength of the. . 
Figue' which modify the idea derived from the impression made on the 
fingers may first be conveniently discussed. It will be well, there- 


fore, after counting the pulse, to give attention to the size of. the 
artery. This varies tly in different individuals, and may differ 
in the two wrists of the same person. It varies again greatly, accord- 
ing as the muscular coat is relaxed or contracted. We have, then, to 
distinguish between congenital differences in the diameter of the 
vessels and variations induced by physiological or pathological in- 
fluences. Now a large artery will. communicate a more perceptible 
ingeeion to the fingers, placed lightly upon it, than a small one, 
and the beat will seem more forcible. On the other hand, the pulse 
wave can usually be arrested more readily by pressure in a large 
artery, and the pulse is more compressible ; one mode of examination 
thus controls or corrects the other. When the artery is small,, and 
especially when it is rendered small by contraction of its museular 
coat, there appears to be little pulsation in it, and the pulse .may 
easily be set down as weak ; but let an attempt be made to obliterate 
it by compression, and it often seems as if the pulse grew stronger as 
the pressure on the vessel increased. 

An important point to be investigated is the degree of constant 
pressure prevailing in the arteries, The constant intra-arterial pres- 
sure, or pulse tension, is determined first by rolling the artery trans- 
versely under the three fingers, or endeavouring to do so. In a pulse 
of @ tension, the vessel only stands out soas to be felt distinctly 
duri actual beat, and subsides gradually or rapidly in the inter- 
val; itcannot, therefore, be rolled by the fingers at all periods, 
though it may generally be distinguished with care, even between the 
beats, especially when the skin is thin and flexible. Ina pulse of low 
tension the vessel can scarcely be: said to be felt as such at all; it 
starts up with the beat, and is at once lost again when the brief wave 
has In a pulse of high tension, on the other hand, the artery 
8 out among the structures of the wrist like another tendon, and 
canbe rolled like @ cord under the fingers, and followed often half- 
vole forearm. While the vessel is thus ap rolled about, the 
P in it may scarcely make itself felt, and the artery can often 
be seen distinctly, if the skin is thin, prejecting on the surface with- 
out any tance of pulsation, except where it is thrown into curyes. 
Pressure, er, brings out the nleatsén and develops its force. 

The character of the beat is another matter for study ; and, brief as 
is the occupied by it, each pulse-wave presents a rise, duration, 
and It may strike the finger suddenly, or lift it deliberately ; 
the distension of the artery may be momentary only, or it may per- 
sist fora time ; the fall of pressure finally may be abrupt or gradual. 
For the most part, a sudden rise, brief duration, and abrupt fall go 
together and constitute the short pulse of large arteries and low ten- 
sion, while a gradual rise, persistent fulness, and slow decline are 
usually associated, and give the long pulse of contracted arteries and 
high tension. Exceptions, however, occur, and they are often of 
great significance. There may be a large vessel and sudden pulse 
when'‘the tension is relatively high with dilatation of the left ven- 
tricle and a small artery, slowly and feebly filled, in extreme low ten- 
sion with cardiac weakness. 

We are now prepared to estimate the strength of the pulse. Three 
fnew are placed on the vessel, as is supposed to be the case from first 
to last. ith that nearest the heart, pressure is made till the wave 
is arrested, so as not to be felt by the other fingers, or, if necessary, 
two fingers are employed to extinguish the pulsation. In this way, 
by the degree of yressure required, and by varying the pressure with 
one, two, or all three fingers, an idea is obtained of the force with which 
the heart is s propeliing the blood onwards. Account will have been taken 
already of the size of the vessel, and the method of noting the tension 
will have brought out ‘other points which enter into consideration, 

r en of the manceuvre of rolling the vessel transversely 
under the fingers as a means of estimating the pressure and tension 
by which itis maintained in the cylindrical form. Another mancuvre 
by the state of the coats of the artery is ascertained is to carry 
the skin along it longitudinally with varying pressure ; curves in its 
course and ing in its-walls are thus detected ; inequalities of 
thickness and density in-the-coats are-felt, sometimes mere thicken- 
ing and hardening, at others actual patches: of rigidity and calcareous 
deposit } or the entire vessel may be found to have a thick, leathery, 
inelastic feel, or may be converted into an i hard calcareous 
tube, or may feel like a string of beads under the finger. 











One more question of observation must be taken up; the recogni. 


tion of dicrotism. For this purpose the fingers must rest as light} 
as possible on the vessel, and uniform gentle pressure must then be 
aie by all three. The dicrotic wave, when well within physio. 
logical limits of variation, will be felt like an echo of the principal 
beat, and when well marked is extremely distinct. A complete ac. 
count of the pulse then should specify (1) the frequency—that is, the 
number of beats per minute, with a note of any irregularity or inter. 
mission or instability of jhe rhythm ; (2) the size of the vessel. ; (3) 
the degree of distension of the artery between the beats; (4) the 
character of the pulsation, whether its access is sudden or gradual, 
its duration short or long, its subsidence abrupt or slow, note bei 

taken of dicrotism when present ; (5) the force or strength of both, 
the constant and variable pressure within the artery, as measured by 
its compressibility ; (6) the state of the arterial walls: How far the 
description of the pulse usually given, even in cases in which much turns 
upon it, falls short of th-se requirements it is unnecessary to state, 

It is impossible to examine with attention a large number of pulses, 
whether among the healthy or sick, without being struck by the 
extraordinary diversity of frequency, size, character, tension, and 
force met with. This diversity prevails quite independently of 
disease, in both sexes and at all ages, especially with regard to 
diameter of vessel and tension and force of pulse. If we judged 
only according to the size of the blood-channels, together with the 
pressure within them, we should be compelled to estimate the amount 
of blood flowing through the arterial system as three or four times 
as much in some persons as in others. But the amount of blood 
actually put in circulation is determined by the volume of blood dis. 
charged at each systole, and the number of contractions a minute, 
and, assuming that the ventricles empty themselves at each con- 
traction, thereis no such difference in the capacity of the ventricle or in 
the rate of the heart’s action as would corroborate the above estimate, 

Still, taking everything into account, there must, when we com- 
pare the small, short, compressible pulse of one man with the large, 
firm, and long pulse of another, be great differences in the rate and 
energy of the movement of blood through the capillaries in different 
individuals, and clearly there are great differences in the circulation 
of the same person at different times. The fact that such differences 
are compatible with health and vigour is conclusive evidence: that 
nutrition and functional efficiency, even of the nerve centres, are not 
in such close relation with and intimate dependence upon the blood 
supply as we are sometimes apt to suppose; and additional evidence, 
pointing in the same direction, is furnished by certain cases of 
valvular disease of the heart, as, for example, mitral stenosis, and 
of such functional derangements, for example, as that in which the 
pulse-rate is only 35 or 40 a minute, and there are two beats of the 
heart to one of the pulse, which will render the transit of blood 
through the heart more slow. There must, in effect, be provision 
for a very large margin of excess beyond the minimum blood-supply 
required for the purposes of the tissues and organs generally, Iti 4 
noteworthy fact, too, that in acute disease, which is attended with 
weakness and wasting, the circulation of the blood is accelerated, as 
is indicated by the larger diameter of the vessels and the’ increased 
frequency of the heart’s action. ; ) 

I have not been able to connect differences in the circulation with 
any constant bodily or mental character. A marked tendency to obe- 
sity appears usually to be associated with small arteries and low ten- 
sion ; and the thin, wiry individual commonly has large arteries, 
which are conspicuous, not only from the thinness of the skin and 
absence of subcutaneous connective tissue, but also because, together 
with their size, they are markedly full between the beats, ron 
with low arterial tension seem to wear out less quickly, and to furnish 
most of the examples of longevity; but they appear to have less power 
of resistance in acute disease, These, however, are given as mere im- 
pressions, Speaking generally, I have found physical strength, ’ 
and endurance impartially associated with small low tension pulse, 
and with large arteries and high tension, and the reverse. I cam say 
the same of intellect, perseverance, courage, and force of character 
generally ; they appear to be absolutely independent of circulatory 
conditions. (eae 

It is, indeed, clear that the circulation is not the determining influ- 
ence in the production of the differences which are found to oa pl 
respect of bodily or mental energy. The circulation is the servant an 
not the master ; and, physiologicelly, it is tissue activity which con- 
ditions the blood-supply, and not the-blood-supply which conditions 
the tissue changes, In disease, again, the modifications :of the circu 
lation which are observed are far more frequently effects than causes, 
and the pulse is an index not so much of a more or less: ox tt) 
ment of the blood, to be takenimto7account as a factor in the mor 
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p is, as of the state of the nervous system and of the body gene- 
rally which has determined its rate and character. 

It would be impossible to discuss systematically all the indications 
afforded by the pulse in the course of these lectures, and it would be 
most undesirable to attempt it. Many of them do not depend upon a 
comprehension of ihe circulatory conditions which the varieties of 

ulse denote, or, indeed, upon a knowledge of the circnlation at all. 
Observant physicians before the time of Harvey could gauge tho- 
roughly the state of the patient in fever from the pulse, and it is not 
for the purpose of estimating the movement of the blood that we our- 
selves, in a case of fever, count the beats and note their force and 
yolume. We calcuiate from the data thus obtained the strength of 
the sufferer, and the effect upon him of the disease ; and we might or 
might not do this more accurately than our predecessors. On the 
other hand, it is only through a knowledge of the conditioas which 
govern the circulation that such facts as the connection between 
kidney-disease and cerebral hemorrhage can be understood, and that 
the prognostic significance of the hard pulse which betrays this con- 
nection can be appreciated. 

The ordinary diagnostic and prognostic indications of the pulse, 
then, which are learnt only by experience, and which would gain 
nothing by exposition in lectures, will not be considered, and I shall 
take up only such points with regard to the pulse as illustrate either 
effects of circulatory derangements or advances in our knowledge ob- 
tained by the more profound investigations of recent years. 

I propose, then, to consider, first, deviations from normal frequency, 
and abnormalities of the rhythm, which I hope to dispose of in this 
lecture ; next, variations of tension, their causes and consequences, 
and the indications for treatment which they furnish—these, with per- 
haps the pulse of heart-disease, will occupy the second lecture ; the 
subject of the third will be the pulse and cerebral affections. 

Frequency.—The rate of the heart’s action, with which the frequency 
of the pulse corresponds, is governed by various influences. Resistance 
tothe onward current of blood in the arteries, or, in other words, 
increase of pressure in the arterial system, whether produced by com- 
pression of large vessels, such as the femorals and brachials, or by ob- 
struction in the arterioles and capillaries, tends to slow the action of 
the heart, and render the pulse less frequent, and conversely diminished 
resistance or lowered tension accelerates the heart and pulse-rate. 
But more direct and powerful than these varieties of the arterial 
pressure, and entirely overruling their tendency, are nervous influ- 
ences, of which the channels are the pneumogastric and sympathetic 
nerves, It is not my intention to enter at all upon a discussion or 
explanation of the respective action of these nerves; this would help 
us very little clinically, and knowledge with regard to them has not 
yet reached a perfectly stable condition. The question, too, is ren- 
dered complex by the fact that nervous influences reach the arterioles 
and capillaries as well as the heart, and modify the outflow of blood 
and the arterial tension ; and an effect upon the heart, apparently 
direct, may be brought about indirectly through variations in the 
degree or resistance in the circulation. 

Almost all departures from a normal state of health are attended 
by increased frequency of the pulse, and it would serve no useful pur- 
pose to enumerate and attempt to classify the causes of pulse-fre- 
quency, while its prognostic indications are so varied and delicate 
that they would elude description. They are, besides, among those 
matters of experience which are independent of scientific investigation 
and are excluded under the rule which I have taken for my guidance. 

There are, however, cases in which frequency of the pulse, or, 
rather, of the heart’s action, constitutes in itself the disease, or, if not 
actually the disease, yet at least a source of danger and suffering. 
Such frequency is one form of palpitation of the heart. The fugitive 
attacks of hurried and violent action of the heart, induced by indigestion 
or emotion or over-exertion, need not occupy our attention; and I shall 
notdomorethanalludetothe persistent frequency of the pulsein Graves’s 
disease, or in hysterical conditions, or associated with aortic pulsation. 

Persistent Frequency of Pulse.—Persistent frequency of pulse is one 
of the consequences of over-strain of the heart by exertion. It is met 
with in young men who have overtaxed their powers in rowing, train- 
ing for races, or heavy gun-drill, and was observed on a large scale in 
the American}war. The name ‘‘irritable heart,” employed as a de- 
Scriptive term, may very well be accepted. Besides the beating’of the 
heart of which the patient is conscious, there are breathlessness on 
exertion, nervousness, depression of spirits and anxiety, sensations of 
faintness, sleeplessness, and incapacity for sustained exertion. In all 
the cases of this kind which I have seen, the pulse-tension has been 

igh. The great remedy for this condition 1s rest, and one to three 
weeks in bed, however. irksome and wearisome at this period of life, 
may be well spent in allowing the heart to settle down. 





During and after: middle: age,’ persistent frequency of pulse may ‘be: 


induced by a single act of excessive exertion, such as running to catch 
a train. The effects upon the heart of such an imprudence vary ; 
there may be dilatation of the heart, with or without insufficiency of 
the mitral valve, or a valve may be actually damaged, or the action 
of the heart may become irregular ; but besides these it may become 
hurried without irregularity, and the frequency may persist till the 
strength of the patient is worn out. Here, again, the arterial tension: 
is, according to my experience, high ; spasm of the peripheral vessels: 
contributing to the effect, so that the distension of the arteries is not 
simply the result of blood being driven into the arterial system im 


‘consequence of the increased frequency of the heart’s contractions. 


No satisfactory explanation has been given of these cases, and I have 
none to offer. Perhaps the most plausible is that the plexus of minute 
nerve-ganglia and network of fibres copiously distributed beneath 
the endocardium may have beenstretched and rendered unduly irritable. 

Paroxysmal Palpitation.—It is late in life that paroxysmal  palpita-! 
tion, with frequency of pulse, is most commonly a cause of suffering 
and danger, shortening lite and rendering it miserable. It may com 
plicate heart-disease of any kind, and may possibly sometimes be one 
of the consequences of the disease, but it may occur independently of 
valvular affection or of any structural change sufficiently advanced for: 
recognition, and it has seemed to me that when disease of the heart 
is present, the palpitation is often rather a complication than a con- 
sequence. The exciting cause may be indigestion and flatulence, or 
the mere act of taking food, lying down, emotion, apprehension of ‘an 
attack at a particular hour, or under given circumstances, associated 
with former attacks; but, whatever this may be, the onset of the 
paroxysm is frequently accompanied by a sudden relaxation of the 
arteries, and the palpitation seems to resemble the excited action: of 
the heart set up by nitrite of amyl or nitro-glycerine. Resistance to 
which it is habituated is suddenly removed, and the heart starts off 
like the engine of a locomotive when the wheels fail to bite the rails. 
In the course of a prolonged attendance upon a medical man advanced 
in years and long subject to gout, who suffered greatly from palpita- 
tion, this occurred more than once when my hand was on the pulse ; 
the artery became 1 and soft, there was a flutter of the beat, 
which then bounded off. A remarkable complication occurred in this 
casé which is worthy of being related. Early one morning the 
patient began to bring up bloody fluid from the lungs, and in the 
course of twenty-four hours expectorated several pints of it. A pink 
froth covered the bright red liquid to the depth of half‘an inch, and 
the whole looked very much like the boiling red-currant juice in the 
process of making jelly. There was no rise of temperature, the flux 
of blood-stained serum gradually ceased, and palpitation did not recur 
for several months, when, after imprudent fatigue and exposure, it 
returned, and ultimately wore out' the patient. It should be added 
that there’ was no valvular disease, and only moderate dilatation and 
hypertrophy. with old-standing high arterial tension. 

There still remains for notice the extraordinary rapid action of the 
heart, which can only be referred to some neurotic condition, lasting 
for days or weeks or months, of which numerous examples are on 
record, One of the most remarkable is that recently brought before 
the Neurological Society by Dr. Bristowe, to whom I am indebted for 
the following particulars. The patient, a man, was 19 years of age, 
and there was reason to think that the affection dated from the age of 
8, the attacks of rapid action of the heart recurring from time to 
time. When he entered St. Thomas's Hospital, he was suffering 
from anasarca and pulmonary apoplexy, which had supervened in the 
course of an attack which had lasted some months. The pulse varied 
but often numbered 200 or 240. Under the influence of iron an 
digitalis, the action of the heart quieted down to. about the normal, 
but was easily excited, and during one visit to the hospital the beats 
were counted at the rate of 304 or 308 a minute. He had resumed 
work as a draper’s assistant, and on Saturday, February 26th, was at 
work till midnight. On Sunday morning he did not seem much the 
worse for it, but at midday, while playing the piano, he suddenly 
stopped and fell down dead. The heart was somewhat enlarged and 
dilated, but the valves were normal, and no other disease was dis- 
covered. 

For particulars of another interesting case, with post-mortem exami- 
nation, I am indebted to Dr. Dreschfeld and Dr. R. Maguire. The 
patient, a labourer, aged 36, who had had syphilis and had been a 
heavy drinker, had suffered, when first seen in October, 1883, from 
attacks of palpitation for twelve months, which came on suddenly 
after a heavy supper, and were attended with vomiting, and usually 
lasted from fourteen to twenty days. The pulse-rate was found to be 
215—230, No cardiac or other disease was discoverable. He im- 
proved under digitalis, the pulse falling rapidly to 86. He was again 
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seen in December, 1883, and March, 1884, with relapse of palpitation 
and a pulse of 200—215. On this last occasion, while under treat- 
ment by convallaria, he died in an attack of convulsions. The heart 
was large, and its structure —— degenerative changes, but 
nothing was found which could explain the rapid heart-action. 

Several cases have come under my observation in hospital or in 
consultation of which the course and sequel have not been known to 
me. In one seen with Mr. Stanley Smith in the course of last year, 
the patient, a lady, aged 64, died after seventeen days’ illness, during 
which the pulse ranged from 150 to 200, the heart being apparently 
worn out. In one case I saw the patient, a lady of about 45, almost 
daily for about three weeks. The pulse was never under 200, usually 
240, and there was every reason to believe that the heart was beating 
at the same rate during the whole of the time. The artery was small, 
full between the beats, not easily compressible, and the pulsation felt 
more like a vibration than a beat, and gave the impression of there 
being little or no onward propulsion of the blood. The heart-sounds 
were short and equidistant, and reminded me of the puffing of a dis- 
tant locomotive. There was no opportunity of examining the pulse or 
heart during sleep, but the sleep was broken, and the feelings at- 
tendant on the palpitation were always present. This was a second 
attack after an interval ot some years. I saw her in the first, which 
lasted about five days, and left her looking old and worn. She sur- 
vived the second for at least two years, since which time I have not 
heard of her, but with shattered health. 

Another case was brought to me by Dr. Seccombe, in April, 1886. 
The patient, a gentleman, aged 56, was stout, and had a good colour, 
had lived freely in all respects, and worked hard, He had been suf- 
fering from palpitation night and day for three weeks, sleeping for two 
hours only, and then restless all night. The pulse was 160, and had 
the character described in the last case ; a trace is here shown. There 


1 





ae ae oe 
was a reduplication of the second sound of the heart, best heard near 
the apex. The liver and spleen were large. Three weeks later the 
patient still looked extremely well, and his appetite was good, but 
he was subject to feelings of suffocation, during which he flushed, and 
his eyes had an expression of distress ; these were brought on by very 
slight exertion, or by stooping. He refused to consider himself an 
invalid, and went about much as usual. He could lie in any position, 
but when on his left side required a pillow under the side. He usually 
slept till 3 a.M., and then woke up suddenly. The palpitation had 
never ceased ; the pulse was always 160; the heart was not much en- 
larged, the sounds equidistant, the aortic second having a ringing note 
at the right second space ; slight jugular pulsation was visible on the 
right side, and the liver was large; crepitation was heard in both 
lungs posteriorly, as high as the angle of the scapula. In June, when 
seen again, the —, continued, having lasted now three months. 
He had been out of town, and looked as well as ever, but evidences of 
stasis in the circulation had made their appearance, the legs had sud- 
denly swollen, he could not lie down, and the liver was extremely 
large. The pulse was still 160; the heart beats as before—equidistant. 
Various lines of treatment had been tried without effect, and digitalis 
seemed todo harm. I have not seen the patient since, but I learn 
from Dr. Seccombe that he continued to suffer very much until 
November, when improvement began, and the patient was recently said 
to be so much better as to wish to resume his official duties. A later 
account, however, describes him as having had an attack of hemiplegia. 
This rapid action of the heart is, so far as I know, einglsian’, 
except by referring it to some obscure neurotic influence. It is 
met with almost at all ages (Dr. Bristowe’s patient appears to have 
been subject to it from the age of 8, and died of it at 19, and I have 
3een it in a child of 10) although it is more common after middle life 
than before; usually there is some apparent exciting cause, such as 
would put stress upon the heart ; over-work and anxiety are the most 
common, but the predisposition, which is of more consequence, eludes 
as ; sooner or later sadden death is the result. 
It is interesting to speculate on the condition of the circulation. 
Clearly it is not accelerated, and the dropsy in Dr. Bristowe’s and Dr. 
eccombe’s cases show that the tendency is to stasis. The pulse, too, 
gives one the idea of vibratory alternations of pressure with little on- 








ward movement. The question then arises, What is the condition of 
the left ventricle? Either it does not fill in diastole, or it fails to. 
empty itself on systole. It may be that in some cases it is contracted 
and refuses to dilate to receive blood from the auricle, and that in 
others it is in a state of over-distension ; but it seems to me that the 
former is the more probable condition. I have usually found the 
heart of the normal size, whereas persistent distension would sooner 
or later give rise to dilatation. Again, the cardiac impulse is often 
extremely powerful—I have seen the stethoscope lifted through 4 
woman’s stays—and this is inconsistent with over-distension, 

It might be asked, again, whether the peripheral arterioles and 
capillaries played any part in the phenomenon ; or the pulmonary cir. 
culation? These are questions which I am unable to answer, and it is 
a satisfaction to me to know that the subject is engaging the attention 
of Dr. Bristowe. 
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Lecture I. 

THE subject I have chosen for these lectures is one of great im- 
portance, not only in its general aspects, and from a statesman’s point 
of view as influencing the law of population, but it has a special 
interest for the pathologist and medical practitioner. For the patho- 
logist it is so linked and intertwined with other morbid processes, and 
the pathological changes observed in the embryo and its appendages 
are so illustrative of alterations going on elsewhere, that they become 
in some measure types of deviation from a normal condition in other 
organs, and furnish aid to further research. For the medical practi- 
tioner the question is constantly cropping up, How can intra-uterine 
death be obviated? The death of a fetus in utero, either in the 
earlier or in the later periods of utero-gestation, is often regarded by 
parents as an affliction little less than if the child had died in infancy, 
and in its results on the mind and body of the mother exposes her 
to certain serious dangers. The repeated abortions which unhappily 
occur to some women lead not only to grievous disappointment, but 
seriously impair the general health. Whatever Malthusian views 
may be held now or in the future as to the desirability of limiting of- 
spring, either for economical reasons or for the purpose of convenl- 
ence, there can be no question that, for reasons just given, the inves- 
tigation of the causes of death in wtero, with a view to their 
prevention, is a subject eminently worthy of careful and conscientious 
study. : 

The causes of intra-uterine death are many, and the subject covers 4 
large extent of ground. When I first undertook to deliver these lec- 
tures, I purposed to go over the whole field of pathological inquiry 
relating to it, but I soon found that it would be impossible to treat 
the subject exhaustively, and therefore I must content myself with 
giving in outline a sketch of its broader dimensions, while I dwell 
with greater detail on those sections which have more especially ex- 
cited my interest, or in which I have personally made ,some investi- 
gation. ; 

Many disjointed contributions hav2 been made in various parts of 
the world ; but, so far as I know, no adequate attempt has been made, 
in this country at least, to systematise the knowledge which has been 
gained ; and the work of many authors appears in separate fragments, 
appearing at long intervals of time, and scattered over a wide area 
medical literature. In saying this, I do not undervalue the excellent 
summaries which are given in such modern works as Barnes 8, = 
fair’s, Lusk’s, Tarnier and Budin’s, and Spiegelberg’s Systems of Mid- 
wifery—nor the more elaborate sections on intra-uterine pathology to 
be found in Charpentier’s T'raité d’ Accouchements, to which I am 1 
debted for many references. ! al 

In the limited field of Placental Pathology, we have several valu 
able and more or less systematic treatises, among which I may mention 
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Simpson’s, Charpentier’s, Bustamente’s, Verdier’s, and Whittaker’s; 
and, besides, we have the well known contributions, illustrating spe- 
cial diseases of the placenta, from the pens of Robin, Virchow, Hyrtl, 
Hegar, Rokitansky, Ercolani, and others, = 

It is obvious that a general treatise on Obstetric Medicine can 
scarcely find room for a full discussion of all that has been done in 
this branch of pathology ; and, in reference to the special treatises or 
monographs on placental disease, it may be said that some of them, at 
least, are out of date. Like all other branches of morbid anatomy, 
the investigation of diseases in the placenta has made in recent years 
considerable progress, and — and views formerly held in refer- 
ence to the nature of some of the alterations observed are now regarded 
as untenable. 

Besides examining many fresh specimens, I have gone carefully over 
the preparations bearing on the causes of intra-uterine death in all 
the London museums and some of those on the Continent, and it has 
been an interesting study, in inspecting these preparations, to com- 
pare them with the various pathological views which have been ex- 
pressed by authorities, both in this country and abroad, 

I may state at the outset that the complex and intricate anatomical 
structure and the alterations associated with the rapid development 
of the contents of the gravid uterus, even in the normal state, render 
all investigation very difficult. When pregnancy goes its natural 
course, and development follows its normal progress, the changes 
which take place are incessant and varying. From the time at which 
the decidua is first formed in the interior of the uterus, to become the 
outermost of the foetal membranes, to the formation of the fully-grown 
placenta, there is no pause or cessation in the active changes which 
characterise the process of growth. The cells and fibres which build 
up the tissues day by day undergo progressive change, and the vessels 
equally undergo modification in size, form, character, and in their 
relation to surrounding parts. The vegetative process is, indeed, so 
active that if any derangement occurs, either from accident or disease, 
the morbid change thus initiated is, or may be, impressed with the 
same activity, and rapid degeneration takes place, or abnormal growths 
are produced with surprising quickness, 

It can scarcely bea matter of surprise, therefore, that pathological 

researches into these unstable and ever-changing structures should be 
beset with difficulties, and that equally conscientious and accurate 
observers hold different views concerning the nature of some of the 
pathological results hereafter to be described. The earlier the period 
of gestation, the greater apparently is the difficulty of pursuing in- 
vestigations. Then all the tissues are so fragile and delicate that if 
specimens are procurable their efficient injection is well nigh impos- 
sible, and they are likely to be so contused and broken that their true 
condition is not easily determined. Notwithstanding all the diffi- 
culties, researches have been attempted by very competent observers 
at every period of pregnancy, and the accumulated results so recorded 
may to a certain extent be formulated, and some at least of the patho- 
logical conditions be thoroughly understood. 
_ Many of the causes which either remotely or directly bring about 
intra-uterine death are very difficult to trace, and some are so subtle in 
their influence as to be impossible to detect. Thus the child dies in 
wero with some women in successive pregnancies, and without any 
clearly assignable cause. The ‘‘ habit of aborting” has been spoken 
of, as though it were independent of disease. It is not infrequent to 
hear of women apparently healthy aborting or losing their children in 
the later months of gestation ten, twelve, or thirteen successive times. 
Charpentier mentions the case of a woman who had no living child 
until the eighteenth pregnancy, and this was born at eight months. 
Both parents were apparently healthy. 

Some women are so prone to miscarriage at any period of gestation 
‘that the siightest imprudence seems to be enough to endanger the 
existence of pregnancy, and lead to a detachment of the ovum. 

This is in marked contrast to other and apparently not healthier 
women, who will bear an extraordinary amount of violence or injury 
Without disturbance to pregnancy. Mauriceau! relates the case of a 
Woman in the seventh month of pregnancy, who fell from the window 
of a house, and broke her arm, dislocated her wrist, and, besides, re- 
ceived extensive bruises in various parts of her body, without bringing 
on labour. Dr. Henry Davies saw a pregnant woman, who, in throw- 
ing water out of a window, lost her balance, and fell into the street, 
breaking beth thighs, but she recovered witout aborting. ° Dupuy- 
tren has put on record the case of a woman who had severe traumatic 
tetanus during pregnancy, and who nevertheless went to her full time. 
M. Brillaud Laujardiére relates the case of a peasant who took his 
wife, while pregnant, behind him on horseback, and started off at 
full gallop, with the object of bringing on abortion. After shaking 


1 See Tyler Smith, Manual of Obstet., 1858. 














her thoroughly in this way, he dropped her suddenly on the ground 
without stopping. This treatment he repeated twice without success.” 
I have on more than one occasion failed to bring on abortion when 
extreme peril to a woman called for this interference, by passing the 
sound deep into the uterine cavity, and stirring up its contents ; and 
one case is on record in which an intra-uterine pessary was unwit- 
tingly introduced into the womb of a pregnant woman, and was 
worn for some time without provoking abortion. 

The frequency of embryonic death in the earlier stages of gestation 
is approximately shown by the tables of Whitehead.® These were 
taken from the records of the Manchester Lying-in Hospital, and give 
an estimate so far as it relates to women of the poorer classes. White- 
head interrogated 2,000 pregnant women, whose average age was a 
fraction below 30 years, and he found the sum of their pregnancies 
had been 8,681, or 4.34 for each; of which about one in seven had 
terminated abortively. Seven hundred and forty-seven women had 
aborted once at least, some oftener; their average age was 32.08 years; 
the number of their pregnancies was 4,775; that of their abortions 
1,222, or 1.63 for each person. 

These figures, however, do not accurately represent the frequency of 
abortion throughout the whole child-bearing period, and a consider- 
able proportion of the women were pregnant for the first time. In any 
case, they only afford a calculation of the average number of abortions 
in the first half of the reproductive period ; and inasmuch as abortion 
is alleged to be more frequent in the latter half of the child-bearing 
period, it is probably much below the average of the whole. This is 
rendered the more probable by some further statistics of Dr. White- 
head, which he nevertheless admits are too limited to warrant a 
general conclusion. Of sixty-four women who were living in wedlock 
until after the final menstrual crisis, only eight had escaped having an 
unsuccessful pregnancy, the percentage of those who had aborted being 
eighty-seven. 

Hegar‘ reckons that there is about one abortion to every eight or 
ten full-time deliveries. 

Quite recently I attempted to draw up some tables on the basis of 
1,000 cases concerning which I possessed notes of private patients. 
It seemed to me that as Whitehead’s figures were taken ex- 
clusively from the poorer classes in a manufacturing town where, 
according to his account, they were exposed to many privations, 
and to causes which deteriorate general health, there might be 
some difference as to the proclivity of abortion in the well-to-do 
classes. Unfortunately I found that, so far as many of the cases were 
concerned, the accounts of miscarriage were so untrustworthy or so 
indistinct as to be valueless. A large number of women had expressed 
themselves as having had ‘‘ many” or “‘ several” abortions, and some 
had persuaded themselves that miscarriage had occurred when there 
was no satisfactory evidence that pregnancy had occurred at all. 1 
took therefore the figures representing 400 patients in whom the evi- 
dence was distinct and unequivocal. Ail) the women had reached at 
least their 40th year, and hence the history included for most of them 
the whole of the childbearing period of life, 

The results were as follows: 400 women had been pregnant 2,325 
times, Of these, pregnancy had resulted in living children 1,783 
times, and there had been 542 abortions. The proportion of abortions 
to children was therefore 30.40 per cent., or about 1 in 3, while the 
roportion of abortions to pregnancies was 23.32, or about 1 in 4. 

he number of women who had borne children but had never suffered 
abortion was 152 in the 400, or 38 per cent., while the number of 
women who had borne no living child and only had abortions was 
27, or 6.75 per cent. The sum of the pregnancies in 400 women 
being therefore 2,325, or 5.81 for each, and the sum of the abortions 
being 524, it was 1.35 for each. : 2 

It will be seen that the proportion of abortions to full-time preg- 
nancies is considerably higher than ogy computation. The 
roportion approximates more closely to Dr. Whitehead’s figures ; 
but there is a larger average of abortions, as the calculation embraces 
a longer portion of the reproductive period; and there is another 
notable difference, which may, perhaps, be put down to easier cir- 
cumstances and exemption from bodily toil, namely, that if a com- 
parison is made with Dr. Whitehead’s limited data, concerning those 
women who had passed the menstrual epoch, it will be remarked that 
while among the poor of the manufacturing town as many as 87 per 
cent. had incurred abortion, only 62 per cent. of the women in better 
circumstances had suffered in this way. 

Granville, in his work on Abortion, states that, of 400 women, 128 
of them had miscarried, and among them there had been 305 abor- 





2 See T. Gallard, De l’avortement, etc., au point de vue méd.-lgal, 
3 Abortion and Sterility, 1847. 
4 Monat. fiir Geburt., Band xxi, Sup. 
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tions. Bland° aan ape that, out of 515 mothers, 147 of them had 
miscarried. Dr. Tyler Smith, writing on this subject in 1858, remarks 
that, as, according to the last census, the married female population 
in England and Wales between the s of 15 and 55 amounted to 
2,558,894, the loss of foetal life: based on Dr, Whitehead’s or any 
other calculation must be enormous. 


Taste I.—Analysis of number of Women who had and had not 
Aborted. 





Women below 80 yeatel Wenen over 40 years of 




















_ of age (Whitehead), age (Priestley). 
| Number. | Percentage | Number. | Percentage 
: of Whole. | of Whole. 
| 3 ' 
Women who had not aborted .., i 1,253 62.65 | 152 38.00 
| 
Women who had aborted ........ 747 37.85 | 248), 62.00 
Total number of women under ob- 
Bervation...........0csceeeeeee 2,000 100.00 400 | 100.00 
Women who only aborted—that is, 
who had borne no living child. . -- -- 27 | 6.75 








Table I illustrates the point that whereas among the younger women the pro- 
portion who aborted was about 1 in 3—thatis, one aborted to two who did not— 
among the older women the proportion was almost exactly reversed, and two 
aborted to one who did not. 


‘Taste IL—Analysis of Pregnancies in reference to Abortions and to 














Fecundity. 
2,000 Women below 30 years of/400 Women over 40 years of age 
age (Whitehead). (Priestley). 

g I 

= |Percentage |Number per . Percentage |Number per 

A of whole. | Woman. & of whole. | Woman. 
Children ........| 7,459 $5.92 3.73 1,783 76.68 4.46 
Abortions ........ 1,222 14.08: 0.61 542 23.32 1.35 
Total Pregnancies) 8,681. 100.00 4.34 2,325{ 100.00 5.81 























Table II shows that the older period is more productive of pregnancies than the 
younger in the proportion of 5,81 to 4.34 (or 4, to 3); but that the percentage of 
them terminating in abortions is also much greater in the older period than in the 
younger (28.32 against 14.08). Table III illustrates the last point’ in another 
manner. 


TABLE III.—Ratios of Abortions to Pregnancies and Children. 

















| 

| (Whitehead.) | (Priestley.) 

| | 

|Percentage| Being /|Percentage| Being 

| about 1 in about 1 in 

| | 
Ratio of abortions to pregnancies | 14.08 | 7 | 23,82 4} 
Ratio of abortions to children.... | 16.39 6 | 30.40 3} 








As to the particular pregnancies in which abortion most frequently 
takes place, considerable difference of opinion exists. Dr. Tyler Smith 
regarded the danger as greater in first pregnancies, particularly among 
the upper classes, and in those later pregnancies which occur before 
the cessation of the menses. Whitehead believed that the third and 
fourth and subsequent pregnancies, and in one or two of the last near 
the termination of the fruitful period, are most commonly unsuccess- 
ful. Schroeder® says that there are 23 multipare who abort. to 3 
primipare, Iam bound to say that Ido not think these computa- 
tions at all satisfactory or conclusive, inasmuch as various elements 
are not considered which become important factors in making the 
calculation, Age has a marked influence on the continuance of 
pregnancy, be it the first or latest, gestation, and the social circum- 
stances in which the woman finds her place in life are not without 
effect on her successful child-bearing. Thus,,women of the better 
classes incur much more risk of aborting in their first pregnancies 
than their poorer sisters, from. the prevailing fashion of taking long 


5 Calculations, etc. 1781. 1 6 Lehrbuch der Gebutt. 








ey 


journeys immediately after marriage. If conception begins then, it 
is very likely to break down, as the result of the shaking and fati 
incurred, combined with the irritation often set up in the reproductive 
organs, as the result of the new conditions of life. 

The preceding remarks refer more particularly to abortion in the 
earlier periods of pregnancy. 

Concerning the amount and frequency of foetal mortality in utero 
in the later periois of gestation, no very large amount of informs. 
tion is accessible. There are abundant statistics by Collins, 
MacClintock, Sir James Simpson and others, concerning the number of 
still-born children resulting from tedious, difficult, and complicated 
delivery, and with these are included a certain number of children 
who died antecedent to the supervention of labour. But taking these 
two together it is obvious that the sum of both forms only a small 
proportion of the absolute mortality which occurs in the later periods 
of gestation. Of 16,654 children born in the Dublin Lying-in Hos. 
pital, and recorded by Coliins,* 1,121 were still-born. Of these 
still-born children, 801 were either premature or, if at the full time, 
were putrid, and their deaths were therefore not due to injuries dur. 
ing delivery, or what may be called traumatic causes, 

e relative period of utero-gestation in which intra-uterine death 


most frequently takes place has been variously stated, and for certain . 


reasons cannot be very precisely determined. It is probably very 
frequent in the form of abortion during the early weeks of pregnancy, 
aad then it may produce so little disturbance in a woman’s health as 
to be scarcely noticed. Among the poor this is certainly the case, 
and consequently an estimate of its frequency among them is prac- 
tically impossible, Madame la Chapelle* regarded it as most frequent 
in the sixth month of utero-gestation. Cazeau’ believes abortion to 
be most frequent in the two or three first months, and Depaul” states 
its greatest frequency to be between two and a half and three and a 
half months. Jacquemier,! on the other hand, declares abortion is 
not less frequent in the sixth month than in the first half of preg- 
nancy. Whitehead’s figures show that of 602 cases of abortion, 275 
occurred between two and a half and three and a half months, and 
147 between three and a half to four and a half months. (See Table.) 
TasBLE 1V.—Showing the Period of Pregnancy at which Abortion 
occurred in 602 cases, the Relative Number of Stiil-born and Living 
Children, and the Number living at the end of a Month after Birth 

( Whitehead ). 











| 
Period of Preg- y | | Number living at 
nancy at which pian, a } Number ‘| Number living] the end of a 
Abortion i et ga still-born, | at Birth, Month after 
occurred, ; | | Birth. 
| | 
2 months ae 85 -- ood - 
Soi ee 275 - — - 
avitss 2 147 _~ — - 
5. 5 Bs 30 | — -— _ 
Sid - 32 j 24 8 — 
ae a 55 38 17 3 
BS te 28 23 5 1 
Total. 602 | 85 | 30 4 
{ 











The stage at which development has arrived, about three to threeand 
a half months, points to a period when, pro tanto, abortion may be sup- 
posed the more readily to be brought about, and so coincides with 
Whitehead’s statistics just quoted. Then the villi of the chorion have 
become more concentrated on the decidua serotina, and the young 
— is in progress of formation. There is great increased vascu- 
ar activity in all the tissues, and yet a certain instability, for the 
vascular loops projected from the maternal circulation are beginning 
to surround the fetal villi in a delicate sort of network, and the 
spaces which intervene between the membranes, so obvious in the 
earliest weeks, are not yet obliterated. Besides, the union between 
the membranes and the uterine walls is less stable than later on, and 
so separation more readily occurs. Hence a greater liability to bl 
extravasations not only into the layers of the decidua, but also between 
the several membranes, and more especially between the decidua re 
flexa and the chorion. From the twelfth to the sixteenth week the 
phenomenon of ‘‘ quickening” occurs, and if anything hinders or pre- 
vents the ascent of the uterus into the abdomen, abortion is precipl- 
tated. Morgagni and Desormeaux” are of opinion that abortion 18 
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more frequent with female than with male embryos, but give no sta- 
tistics, and Cazeau’s reason for thinking this may be true is scarcely 
sound one, namely, because at term there are 16 boys born to every 
irls, 
yy 2a of the indirect causes which lead to intra-uterine death may 
be regarded as general rather than specific in their effect. In the 
case of domestic animals we find abortion, which is not infrequent 
among them, attributed to a series of indefinite causes, as bad and wet 
seasons, insufficient and unsuitable food, etc. ; and in women, apart 
from injuries and specific diseases, abortion and death of the foetus 
during pregnancy are by most authors regarded as brought about by 
influences which impair the general health and lower vitality, as 
well as by mental and emotional causes, which are necessarily more 
tent in the human subject than in the lower animals. 

An inquiry into all the circumstances which conduce to, or more 
directly produce intma-uterine death, extends, therefore, over a wide 
range of subjects, and embraces a variety of pathological considera- 
tions, Not only does it involve a minute inquiry into the several 
morbid constitutional states in the woman, which may tend to destroy 
the offspring, but it involves also an inquiry into various deviations of 
health which may produce a like result on the side of the male 

mt. It includes various morbid changes which take place in the 
uterus and its appendages, in the fcetal membranes and placenta, and, 
lastly, inthe embryo itself. Various classifications of the causes of 
intra-uterine death have been made by Spiegelberg, Leopold, Barnes, 
and others. 

I do not propose to follow closely any of these classifications, but 
shall take first the causes acting through the male parent ; then those 
which act through the intervention of the mother ; and, lastly, those 
which more particularly belong to the fcetus itself, although possibly 
remotely related to both parents. 

1. Causes of Intra-uterine Death referable to the Father.—Authori- 
ties concur in stating that the death of the embryo, after conception, 
is due, in some cases at least, to defects in the male parent. The fault 
is, asit were, ab initio. Conception takes place, but it is vitiated from 
the beginning by some alteration in the fecunding fluid. The male 
parent may be too young or too old to impart the necessary potency to 
the spermatic fluid, and so the product of conception breaks down and 
drops like untimely fruit, because it does not possess the necessary 
amount of vitality to prolong its development. The same thing is 
seen in plants as in animals, The pollen-cells are sometimes imper- 
fectly developed, as the result of an unhealthy state of the plant ; or 
the pollen may be injured or spoilt, before or during the time it is ap- 
plied to the pistil, and the result is an imperfectly formed seed or 
fruit, which never reaches maturity. This is particularly noticeable 
in diecious plants, and in these experiments can readily be verified. 
In birds’ eggs, again, it is often observed that they cannot be 
hatched, although no imperfection can be discovered in them. The 
fault here is probably to be sought in the imperfect impregnation by 
the male. It seems probable also that some of the forms of monstro- 
sity are due to faulty conditions in the male parent, and these, in a 
large proportion of cases, lead to abortion or premature foetal death. 

bauchery, various diseases and injuries from which men suffer, 
may so deteriorate the constitution as to impair the procreating power, 
and so cause abortion in the woman. 

Devilliers ? points out that procreating power is essentially distinct 
from that of development; and hence, that a man may possess the 
power to fertilise, but his whole strength may be expended in this 
act, and may not extend beyond, so that.there is no further develop- 
ment. He further states that the faculty of development is relative. 
Thus a weak man may impregnate a robust woman, and, by so much 
48 she has strength to impart, the vitality of the germ may be carried 
on entirely under the influence of the woman. Instances are recorded 
of women who have aborted in every pregnancy by a first husband, 
and by a second have gone to the full timo. I know of one case where 
aman, the subject of slight albuminuria, married a young woman ap- 
parently in perfect health. They had one child, delicate and fragile, 
Within a year, and the wife aborted successively in three subsequent 
Pregnancies—the husband growing weaker year by year, and event- 
ally dying of uremia, Since then, I have inquired of several autho- 
nities on renal affections, whether they had remarked a special pro- 
dlivity to abortion in the wives of men who were the subjects of albu- 
Minuria, or saccharine diabetes. I have not been able to procure any 
Precise information on the point ; but the general outcome of opinion 
is that, during the progress of these maladies, the vital powers be- 
Come so exhausted, that sexual power and desire fall into abeyance ; 
and that it is onily during the slighter forms of disease that they are 

kely to continue, My friend, Dr. Frank, of Cannes, has related to 


13 Dict. Mid. et Chir. Pract., etc. (Jaccoud), art. Avort. 








me the case of a diabetic man married to a healthy young woman- 
Their first child was born alive, the diabetic tendency being’slight 
After this the wife had a series of abortions, generally in the fourth 
or fifth month, the diabetic condition in the husband having bécome 
more confirmed, Singularly enough, the wife herself eventually died 
after her husband of albuminuria. 

In the Archiv. Gén. de Méd., 1860, isa curious paper by Constantin 
Paul, in which he shows that lead-poisoning, or saturnine intoxication 
as it is called, not only injuriously affects the child in utero when the 
mother is the subject of it, but indirectly also when the father is 
affected. In this way it may lead to the death of the foetus in utero, 
aud produce abortion or premature expulsion. In many cases, also, 
where the child is born alive, the poison may so lower its vitality that 
it does not long survive its birth. Thus, of 7 women whose husbands 
suffered from lead-poisoning, there were 39 pregnancies. Out of these 
there were 11 abortions and 1 dead-born child, and of 27 children born 
alive 18 died in early infancy, while only 9 survived. 

Syphilis.—Perhaps the most potent of all poisons in producing 
intra-uterine death, at all stages of pregnancy, is the poison of syphi- 
lis, and this whether the disease exists in the male or in the femak 
parent. I shall have to speak more fully afterwards of its effects when 
the woman is the subject of syphilis, Here I propose to say a few 
words only on its influence on conception in the male. It is readily 
understood that if a man be affected with syphilis he may communi- 
cate the disease directly to a woman in coitu, and the usual result 
will be a local affection, followed by constitutional symptoms, and a 
general poisoning of all the fountains of life—so much so, indeed, that 
the fecundated germ, as part of the material system, is blighted from 
the first. But it is, perhaps, not so readily understood that when a 
woman has shown no indication of syphilis in her own person she 
may become impregnated by a spermatic fluid, which carries with it so 
potent a syphilitic virus that, in its development, it sooner or later 
kills the product of conception, and this, in its turn, so poisons the 
maternal blood that the woman eventually becomes tatnted with con- 
stitutional syphilis. Charpentier, in his Traité d’ Accouchements, 
gives a good illustration of this indirect influence of syphilis in the 
male on conception, and it is but typical of facts accumulated by 
other observers. 

A student of medicine who had contracted syphilis married two 
years after, being apparently cured, and showing no indication of the 
affection. His first child was syphilitic, and four other unsuccessfal 
pregnancies followed, the wife, in the mean time, being in good health, 
and showing no sign of syphilis, Nearly seven years now elapsed 
without pregnancy, both parents having been carefully treated for 
syphilis in the interval, when a healthy and vigorous child was born 
for the first time. 

The idea that syphilis could be transmitted directly from the father 
to the foetus without visibly affecting the mother, was long doubted 
and combatted, but it has been sustained in later days by Trousseau, 
Depaul, Vidal, Ricord, and by Diday, whose treatise on Syphilis has 
been translated for the Sydenham Society. In our own country, 
Professor Harvey '* and Mr. Jonathan Hutchinson also have adduced 
very cogent evidence in proof that the mother may be infected by 
syphilis through the medium of the foetus, and. there is every reason 
to believe that, in many instances where syphilis is, so to speak, latent 
in the husband, it is not communicated to the wife unless she becomes 
pregnant by him ; in other words, that coitus without conception does 
not impart the venereal taint to the woman. 

It has occurred to me on more than one occasion to treat cases of 
pregnancy in which there was a strong presumption that the male 
parent not only begot a syphilitic child, but that the child in its turn 
infected the mother. For instance, a young man having suffered 
from both primary and secondary syphilis two years before, and being 
apparently cured, as all external signs of venereal disease had dis- 
appeared, married a healthy wife about his own age. The wife soon 
became pregnant, and seemed to go on well until the fourth month of 
gestation, when, about the time of quickening, she began to have 
great irritation of the vulva, and mucous tubercles made their appear- 
ance all over the vulva and round the anus. The throat became 
affected about the same time, and syphilitic psoriasis made its appear- 
ance on the face and chest. Pregnancy went on to the end of the 
seventh month, when the woman was delivered of a dead child, 
putrid, and of a placenta infiltrated with nodules of whitish deposit. 
The mother distinctly stated that she had no sore in the earlier part 
of her pregnancy, and there was no indication of her being the stbject 
of syphilis until nearly halfway in her gestation. : 

As remarked by Lancereau,! the difficulty in this class of cases is 


14 Vide On the Fetus in Utero, by Alex, Harvey, M.D., 1886. 
15 On Syphilis, trans: by Sydenham Society, 1868. 
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to determine when the contamination took place. The father may 


have had some sore hidden in the urethra and not detected, and the 


mother may have had some primary lesion which had passed unper- 
eeived.. In further proof, however, of what has been stated, and of 
the persistence of syphilis when apparently cured, Vidal’® refers to 
three physicians who, believing themselves cured of syphilitic affec- 


tions, married. The children, the issue of these marriages, presented, , 


a few days after birth, evident traces of syphilitic affection, their 
mothers never having manifested any suspicious lesion. Lancereau 
remarks that ‘‘this collection of facts furnished by men well in- 
formed, and placed in conditions of observation often very different 
from.each other, cannot leave any doubt as to the exclusive action of 
the father in the inheritance of syphilis.” 

Baerensprung, the latest authoritative writer on this subject, in his 
work Die Hereditiére Syphilis, cites forty cases occurring in his own 
experience of hereditary transmission by the father, and although in- 
fection in all his cases did not lead to the death of the foetus in utero, 
yet they afford evidence of the point under discussion, namely, the 
infection of the ovum directly by the male parent. Diday quotes 
several instances where syphilis was thus transmitted by fathers ; and 
Baerensprung gives fourteen cases in which the father was exempt 
from any manifestation of syphilis—it was, so to speak, latent—and 
yet both the mother and child were infected by him. Baerensprung 
further concludes, from numerous observations made by him, that 
syphilis in the father is transmissible during the primary and secondary 

riods only, not in the tertiary period, or, if so, in a much slighter 

ee. 

2. On the Part of the Mother.—Before speaking of the specific 
diseases and local pathological causes which may produce intra-uterine 
death on the part of the mother, it may be well to glance at the 
general conditions which conduce to this end. The same general 
causes which influence sterility, and which have been indicated by 
Dr. Matthews Duncan,” are concerned in a greater or less degree in 
the production of abortion and premature death of the fetus, Thus 
constitutional conditions, external agencies which depress the general 
health, unhealthy habits and occupations, extremes of heat and cold, 
climate, locality, underfeeding and overfeeding, prematurity or old 
age; in fact, anything in the mother which tends to deteriorate 
strength and vigour, must be counted as productive of embryonic death. 
Some of these influences, as we have seen, are indefinite in their 
effects, equally in the human subject as in the lower animals. Others 
are more specific and better defined. Thus, as wild animals in con- 
finement are apt to bring forth abortions, so deviations from normal 
modes of living, in an insidious way, mar the reproductive faculty in 
women. Unnatural ways of dressing, particularly tight lacing and 
the like, late hours, absence of healthy exercise in the open air, con- 
finement in close rooms, all tell in the long run in producing de- 
terioration of the individual ; and just as the unhealthy tree will pro- 
duce monstrous leaves or flowers, or shrivelled or seedless fruit, so we 
have the analogues in abortions, dead foetuses, sickly children and 


- monstrous products of women. The change from a temperate to a 


hot, relaxing climate, I have noticed, predisposes women not only to 
over-profuse and frequent menstruation, but also to abortion. English 
women going to reside in India are prone to abort. This may in 
art be due to the luxurious habits of life and the relinquishing of 
ealthy exercise so often superadded to the hot climate. These espe- 
cially produce sluggishness in the portal circulation and congestion of 
all the pelvic blood vessels, 
: So far as I know we have no data by way of enabling us to deter- 
mine the relative effect of over- or under-feeding on intra-uterine life. 
That both have an effect is undoubted. We have the analogy shown 
in the vegetable kingdom, where starved trees and plants produce 
abortive fruit and seeds. On the other hand, over-manuring or over- 
nourishment of plants leads to a great growth of tissue, but it con- 
duces to sterility or imperfectly developed fruits. In the poorer class 
of patients, reported upon by Dr. Whitehead, as we have seen, 87 per 
cent. had suffered abortion, but in the more affluent class from which 
I have taken my figures, 62 per cent. only had aborted. But these 
figures do not throw much light on the effects of over- or under-feed- 
ing, as happily it by no means follows that the majority of women 
who can afford it feed to repletion; nor, on the other hand, are 
women who become hospital patients, as a rule, so imperfectly fed as 
seriously to interfere with the processes of nutrition and reproduction. 
I hold a strong conviction, nevertheless, that over-feeding is more 
pernicious in its effects on the product of conception than under-feed- 
ing. The indulgence in larger quantities of food and. stimulating 


drinks certainly tends to produce sterility, and in like manner it im- 





16 Traité des, Maladies-Vénerienncs. 
47 Lectures on Sterility, 1884. 





rils the safety of the germ, when once fertilisation has been eff 

esides overloading all the tissues with more material than they can 
assimilate, and in this way disturbing every function, it more’ egpe. 
cially disturbs the portal circulation, leads to a congested condition 
of all the pelvic viscera, and thus favours blood-extravasations into 
the fctal envelopes, or provokes abnormal uterine conditions 
Among authors who have noticed this kind of influence I mg 
mention that Stolz’* has observed that fat women are often sterile 
and if they conceive they are apt to abort. He believes this depends 
on nutrition taking an abnormal direction, and the nutritive flnids 
destined for the nutrition of the embryo are thus insufficient for its 
development. 

I have notes of the effects of anemia, of prematurity and advanced 
age, of high altitudes, of inter-breeding, of plural births, of too fre. 
quent or too rapidly succeeding pregnancies, and of temperament, ag 
influencing pregnancy adversely ; but I must not dwell upon these in 
detail. Anzmia in the mother is a well-recognised cause of feet,] 
death, and large and sudden losses of blood from the maternal circuls. 
tion may also cause death of the child in wtero. Convulsions are said 
to have been produced in the child before its death, when the mother 
has suffered from much depletion, and syncope in the pregnant 
woman, long continued, will so suspend the utero-placental cireuls. 
tion as to kill the unborn child. 

Of the effect of age in the mother, it may be enough to say that old 
age is not favourable to the continuance of pregnancy. An old bitch, 
as Dr. Duncan has told us, often ends her career by a a dead 
or premature puppy, and it is a prevalent opinion that the last bom 
of women may either be an abortion or an idiot. It is certainly a fact 
that the children born of the later pregnancies in women are often 
not so well developed physically nor mentaily, nor so well endowed, 
as the earlier children ; and this disparity is the more marked if in 
the meantime the mother’s health has deteriorated, from disease or 
vicious habits, such as drinking, etc. It is a noticeable feature in the 
cases occurring in my own practice which I have analysed, that abor 
tion frequently ends the reproductive faculty in wives ; but whether 
this fact means that the function of the generative apparatus is ex- 
hausted per se, or that the general powers of the constitution have 
been so expended on previous child-bearing, or from some other cause, 
as to preclude the growth and nourishment of further offspring, is not 
clear. Jacquemier asserts that it is not uncommon to see women 
abort with the greater facility the nearer they approach to the age 
when aptitude for fecundation ceases. Depaul!’ does not admit this, 
but Dr. Duncan’s remark on the influence of age on sterility has a 
direct bearing on this point. Dr. Duncan says: ‘‘I know of no 
cause of sterility or its allies—excessive production, pluriparity, abor- 
tion, etc.—that can be compared with age in extent and power.” 

Broadly, then, general causes contradistinguished from the specifi, 
resolve themselves into any adverse influences which enfeeble and de- 
press the general health of the individual parents, and so impair the 
procreative power. There seemsto be a rule. to which, however, there 
may be exceptions, that a certain measure of vitality meted out to the 
individual may be sufficient to maintain and prolong individual life 
indefinitely, but there must be a superfluity of this vitality t 
ensure the successful procreation of healthy offspring. In many cases 
where the death of the embryo arises from obscure or apparently 
inscrutable causes, there is no doubt that some inherent weakness 
exists in the body of the parents, which, while it permits conception, 
affords so small an amount of initial vitality to the germ, that it dies 
down, out of mere feebleness, and the death of the embryo thus only 
antedates, as it were, the death of the feeble children in infancy who 
have just survived long enough to be expelled living from the interiot 
of the womb. 

Some writers, as Madame Boivin® and Madame Lachapelle,” have 
spoken of epidemics of abortion ; but these, when inquired into, have 
been found to be associated with famines, sieges, and the like. Niigele 
and Hoffman™ have made some observations on the subject, a2 
‘during the siege of Paris in 1870-71 abortion was noticed as partiet: 
larly frequent. ‘‘The children born at that time are said to be om 
and all of a very weak constitution, and are still called ‘ enfants du 
siege’.”®> Here emotional causes and constant dread of ‘ the 
Prussians” were no doubt important factors in bringing about thet 
sults mentioned; but the utter weakness and want of food suffered by 
large classes of people must also have told in a marked degree. When 
epidemics of abortion have been studied in domestic animals, they 
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have probably been due to some epidemic disease or plague making 
havoc among them, of which abortion was the secondary effect ; or to 
the presence of ergot either in the grain or on the grasses upon which 
they had been fed. 

Professor Nocard, of the Veterinary School of Alfort, speaks of an 
epidemic of abortion among cows which is essentially propagated by 
infection. He says: ‘‘ L’avortement épizootique ped <i bien étre 
une maladie microbienne du fcetus et de ses enveloppes, maladie a 

uelle la mére reste absolument étrangére.?* 

rincipal Veterinary Surgeon Fleming points out that Franck, of 
Munich, originally demonstrated that epidemics of abortion in cows 
depended on the presence of microbes, and he shows that there is 
abundant evidence of this fact published by observers both in France 
and Germany.” 

Some recent authorities seem to doubt whether ergot in grasses is 
so frequently a cause of abortion in cows as was supposed. Mr. 
Harker,*° of the Agricultural College, Cirencester, is among these ; 
and the experiments of Dr. Wright, referred to by Christison, seemed 
to indicate that ergot had no power of inducing abortion in the lower 
animals, Nevertheless there is some curious evidence in favour of 
ergot in grasses producing abortion .in cows in Land and Water for 
1884 ; and it is elsewhere stated that abortion among cattle in New 
Zealand was comparatively rare until the introduction of rye-grass, 
and its becoming affected with ergot, when it caused great losses to 
the farmers (Fleming). 

I have now to speak of the 

Direct and Specific Causes in the Mother.—Some acute diseases of a 
specific kind in the mother have a very marked and direct influence 
in destroying fcetal life. This is especially observed in reference to 
forms of illness which are attended with pyrexia and increase of tem- 
perature, and the danger to the child in utero bears a strict relation 
to the height of the temperature and the amount of systemic disturb- 
ance, It may indeed be asserted that, cwteris paribus, in proportion 
to the gravity of the maternal affection so is the danger to her pro- 
geny. It is well known how serious is the complication of some febrile 
affections with the puerperal state, and it seems almost to be the rule 
that if a pregnant woman is attacked by any of the exanthemata, or in 
fact by any disease which is attended by pyrexia, and the attack 
assumes &@ severe form, death of the foetus is brought about, and is 
followed by its ultimate expulsion. 

Take, for example, small-pox. Serres, quoted by Charpentier, 
states that in twenty-seven cases which he records, there were twenty- 
three abortions with twenty-two maternal deaths. This is a sufficient 
indication of the serious complication small-pox is, when combined 
With pregnancy. Cazeau”” asserts that there isa great difference in 
reference to the effects of small-pox both on the pregnancy and on the 
life of the mother, according as the affection is discrete or ‘‘confluent” 
In its character. When ‘ confluent” small-pox attacks a pregnant 
Woman, it acquires by the fact of pregnancy existing a particular 
gravity, and abortion is the rule, followed by the death of the 
mother. Abortion is stated to be most frequent at the suppurating 
stage, but it may be at any period in the progress of the affection, and 
In the later periods of pregnancy the child is sometimes expelled 
living and sometimes bl Dr. Barnes, who published some cases of 
Pregnancy complicated with small-pox in 1868,°° lays down the pro- 
Position that Nature hardly tolerates the concurrent progress of an 
active disease with pregnancy, and that abortion in these cases may 
in some sort be regarded as a conservative process, In the three cases 
he records the children were born alive, and he concludes that the 
morbid poison of a zymotic disease, aggravated by further blood- 
polsoning resulting from arrested or disordered secretory function, sets 
Up uterine contraction and so expels the fetus without interfering 
with its vitality. When the child dies a variety of causes have been 
assigned for its death, the state of the maternal blood, the infection of 
the child by the mother, and the increase of the maternal temperature 
acting injuriously on her child. The fcetus once dead, it becomes 
‘ps0 facto a foreign body, and must be expelled. 

It has been observed that uterine hemorrhage is frequent at all 
stages of pregnancy during the progress of small-pox. This hemor- 
thage, according to Spiegelberg and Hervieux,” is due to hemorrhagic 
endometritis, which separates the membranes from the uterus, and 
in the earlier months leads to abortion, or later to premature labour, 

When the child dies in the later months as the result of small-pox, 
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Brouardel* regards the death as due to alterations in the maternal 
blood, which becomes charged with’ an increased quantity of carbonic 
acid, and both asphyxiates the child, and brings on premature uterine 
contraction. Spiegelberg and Charpentier regard the death of the 
child as due to the increase of maternal temperature incident to the 
disease, and consider that hemorrhage, when present, although it 
may favour uterine expulsion, yet plays only a secondary part in pro- 
ducing feetal death. It seems established that during the suppurating 
stage of small-pox the temperature is the highest, and then expulsion 
from the uterus most frequently takes place. Children thus expelled, 
if born alive, have been observed to die soon after from convulsions. 
Whether this is due to the disease having been conveyed by the 
mother to the child can only be surmised. Be this as it may, the 
mother can no doubt communicate the disease to the infant in wtero, 
for children have been born covered with small-pox pustules, gene- 
rally less advanced than those of the mother. In some cases, how 
ever, the mother and child have taken the disease simultaneous] 
and the pustules have shown the same stage of development in each. 
Scarlatina, measles, erysipelas, diphtheria, typhoid fever, and its con- 
geners, come within the same category as small-pox ; each and all are 
inimical to pregnancy. 

Pneumonia,—Of the non-specific forms of disease attended by fever, 
I may instance pneumonia, which has always a special eat when 
complicated by pregnancy. If severe, it almost invariably leads to 
emptying of the uterus, and then it depends, to some extent at least, 
upon the date of the pregnancy and the rapidity of its expulsion as te 
whet the child is born alive. Ihave on more than one occasion 
seen abortion produced in the earlier months as the result of a sharp 
attack of pneumonia or pleuro-pneumonia ; and I particularly recollect 
one case I attended with my friend Dr. Guéneau de Mussy, where, 
during an attack of pneumonia, a fetus was expelled at the fourth 
month, of a deep red colour, and the placenta was retained. The 
complication thus arising was a very serious one, as with the activity 
of change going on in the body of the patient the retained placenta 
showed signs of very rapid decomposition going on, and consequent 
contamination of the maternal blood. The placenta was at length 
removed, but with great difficulty, on account of the rigid contraction 
of the uterus, and from that moment there was an amelioration of all 
the symptoms, and the patient eventually recovered. 

The causes of the expulsion and death of the feetus during pneu- 
monia are said by Churchill,*! Cazeau, and others, to be the violence 
of the cough and other attendant symptoms. Grisolle*? considers 
that the importance of the organs affected, the suddenness of the 
attack, the intensity of the fever, and the number of sympathetic 
phenomena, disturb all the bodily functions, and are sufficient to 
account for the interruption to pregnancy. 

Ricau** and Chatelain® state that the hindrance to respiration 
accumulates carbonic acid in the blood, which thus becomes inimical 
to foetal life, and induces uterine contraction. Ricau, who wrote an 
interesting thesis on this subject in 1874, collected forty-three cases of 
pregnancy complicated with pneumonia, and in these the fotus was 
expelled prematurely in twenty-one cases, or nearly half, eleven of 
the children being not viable. 

Pleurisy may also, if severe, imperil pregnancy in the same way. 
The feverish state which follows surgical operations frequently leads 
to abortion and premature labour, if the constitutional state of the 
mother is Surya x disturbed, and this apparently apart from the 
reflex effect of such minor operations as, for instance, tooth-extraction, 
which has been followed by abortion. I have repeatedly noticed, 
after surgical operations on pregnant women, that as soon as there 
were distinct evidences of the patient going wrong from septic poison- 
ing, uterine disturbance has set in, and if the symptoms increase 
haemorrhage begins, which is followed by the expulsion of the embryo. 
In other cases the emptying of the uterus has been almost the last act 
of vitality before the death of the patient. Thus, in the case ot a 
woman who, being five months pregnant, had submitted to colotomy 
for obstruction of the bowels, irritative fever set in after the opera- 
tion, and she eventually died of blood-poisoning. A few hours before 
death, the uterus was emptied by a sudden expulsive effort, the child 
being extruded enveloped in the membranes and placenta entire. 
There was scarcely any flooding, and the uterus contracted firmly 
afterwards. It seemed, so to speak, that Nature, finding life was 
surely departing from the mother, made an effort to save her offspring, 
the last and final act of her being. Since the child was too premature 
to be viable, the effort was unavailing. 

30 Vide Charpentier. 

31 Midwifery. 

32 Traitte de Pathol. Intern, 
33 Thése, 1884. 

34 Vide Charpentier. 
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the temperature of the foetus immediately after birth is constantly 
from 0.1° to 0.3° above that of the uterus and vagina, 

It seems to be well known to physiologists that wherever great 
activity of function is going on in animal bodies there will be an in- 
crease of temp2rature. Professor Gerald Yeo informs me that there is 
increase of heat in the liver, beyond what is observed in other parts 
of the body, and this is most notable after a meal. The observa- 
tions of M. Valencienne and Dr. Sclater have demonstrated that a 
considerable increase of heat is generated in the body of the female 
python during incubation ; but the remarkable thing, and one perhaps 
which has not been sufficiently appreciated, is that regions of the 
body in mammiferous animals, where rapid nutrition or change are 
going on, may have a considerably higher temperature than the rest of 
the body, and it is just possible that some suggestions for treatment 
by way of controlling local temperature may arise out of this. 

The next point of inquiry or conjecture is, how does increase of 
heat destroy the fcetus im wtero? In other words, what is the modus 

erandi? Is it from ‘‘ heat-stroke,” somewhat analogous to ‘‘ sun- 
stroke,” which, according to Runge, killed the adult rabbits when 
long exposed to high temperature. Houlier*® has stated his belief that 
death is owing to degeneration of the myocardium. The heart at 
first becomes excited, then paralysed, and there is coagulation of the 
myosin. The same author states that in a child born of an eclamptic 
mother with a temperature of 40°C. at the moment of birth, he 
found granular degeneration of the cardiac vessels, I am, however, 
informed that it would require a temperature of 60°C. to coagulate 
myosin, so that some other explanation must be sought for. From 
the highly congested appearance of the foetus expelled during the con- 
tinuance of high fever temperature in the mother, it is obvious, that 
as the result of the heat, all the capillary blood vessels become over- 
charged, and a state of hyperemia is engendered which is quite in- 
compatible with foetal life. Not only is the cutaneous surface of a 
deep livid colour from distension of the capillaries, but every tissue in 
the interior of the foetal body is gorged with blood, as in a state of 
active inflammation. These changes of themselves one may imagine 
would be sufficient to account for the movements of the feetus first 
becoming restless, then convulsive, and at last ceasing altogether. 
On microscopic examination of the congested tissues, I found the 
capillaries distended with blood, and the globules heaped up in con- 
fused masses, with here and there indications of rupture, and more or 
less of extravascular exudation. 

It will be observed that, while the heat-theory affords a tolerably 
clear explanation of the cause of death in utero during the progress 
of diseases in ‘which the maternal temperature is raised largely above 
the normal standard, it yet furnishes no adequate explanation of 
those cases in which the fcetus is frequently and rapidly expelled from 
the uterus, alive or dead, during the progress uf some of these affec- 
tions. It is true that the child may die from increased internal tem- 
perature, and be long retained after its death. It is also true that, 
in a large number of instances, the foetus is expelled alive; and if 
sufficiently developed it may continue to live, although it is prone to 
succumb after birth, even if near the full time. 

The explanation of this tendency to forcible uterine contraction is, 
I take it, to be found in some observations of Brown-Séquard* in 1851. 
This distinguished physiologist showed that the circulation of dark 
venous blood—that is, blood imperfectly aerated, or from any cause 
tendered impure and charged with carbonic acid—had a remarkable 
effect in stimulating the nervous centres and contractile tissues. He 
made the deduction that oxygen gave and created contractile force ; 
carbonic acid brought contraction into play. These elements, pro- 
perly correlated and balanced, are in consonance with the continuance 
of pregnancy. If blood accumulates in the uterine sinuses, not only 

oes distension act in promoting rhythmical contraction, but the car- 
bonic acid of the blood is still more potent in bringing the uterine 
muscles into play, and so stagnation is prevented. Anything, there- 
fore, which disturbs the systemic circulation, and more especially 
anything which prevents or retards the proper aeration of the maternal 

ood, acts as a direct incentive to uterine action ; and if this passes 
beyond the normal physiological limits, abortion or premature labour 
1s the result, 

5 Rene in the eruptive fevers, in other diseases or injuries 
attended with febrile excitement, we have this pathological state 

ctly induced, and hence the liability to emptying of the uterus, 

© same explanation would apply to asphyxia in the mother. It is 
ae that, during a razzia in Algeria, condacted by the Duc de 
alakoff, hundreds of Arab women were suffocated in the caverns of 





40 See Charpentier, Traité, etc. 
41 See Journal de Phys. 
42 Tyler Smith, Man. of Obstet. 





Dahra, and it was found that many of those pregnant had aborted. 
The same thing occurred in a similar exploit under the celebrated 
Chevalier Bayard. Insome forms of heart-disease, and in some of the 
other acute or chronic lesions of the circulation, similar pathological 
conditions may be produced, and so lead to premature uterine 
action. 

There is still another complication occurring in connection, with 
pregnancy, and said to be attended with remarkable increase of heat, 
which can scarcely be passed over without notice. 

In eclampsia, or puerperal convulsions, it is well known that great 
peril attends the child. If labour and rapid delivery follow the super- 
vention of convulsions towards the end of pregnancy, the child may 
survive, but convulsions are almost uniformly fatal to it if labour does 
not come on. The child is then expelled later, marked by such 
changes as are peculiar to the longer or shorter time it is retained in 
utero, The nearer the attack of convulsions comes on to the comple- 
tion of pregnancy, the greater the chance of its preservation, and the 
chance is the, greater if convulsion comes on for the first time 
during labour, and the case admits of speedy delivery... The 
cause of feetal death in eclampsia has been, attributed to the 
convulsions interfering with the hemastosis of the blood—that is, 
producing asphyxia. 

Braun*’, of Vienna, believes uremia to be the cause of death. 
The foetus is impressed by the first or second access, and almost always 
dies after a certain number of attacks. If the mother dies, and the 
child is removed by the Cesarean section, it is always dead. It is 
asserted that if the child is perchance born alive, much urea is found 
coming from the cord ; if dead, much carbonate of ammonia is found 
in the blood. It is further asserted that uremia may kill the child 
without eclampsia having come on, and that the children of eclamptic 
patients are often albuminuric. 

In seeking for the explanation of foetal death in puerperal convul- 
sions, Winckel ** claims that he first pointed out a remarkable rise of 
temperature in the mother during the paroxysms. The French dis- 
pute his priority, and Charpentier, in controverting his claim, makes 
an attack upon him which shows that the anti-German feeling has 
permeated even the realm of science. He endeavours to show that 
Kien, a pupil of Hirtz, made the first serious researches with the 
thermometer in eclampsia, and after him Bourneville,*’ a pupil of 
Charcot’s, who, in 1871 and 1875, made observations on thirteen 
patients, to which he.adds four of Budin. Bourneville concludes 
that the temperature increases from the beginning of the attacks to 
the end; it may run up to 43°C. or 109.4° F. In the intervals, a 
high temperature is maintained, and this is slightly increased with 
each paroxysm. If the case terminates fatally to the mother, the 
temperature goes on increasing until death, but, if better symptoms 
supervene, the temperature declines, 

n view of the researches of Runge, therefore, it may be that foetal 
death in eclampsia is due to such elevation of temperature in the 
mother’s body as is incompatible with the safety of the child. When 
the temperature does not reach so high a standard, the death must be 
attributed to uterine contraction producing imperfeet aeration of the 
blood, or vitiation of the blood from uremic poison. 

It is stated that there is a very marked contrast in the temperature 
of the patients suffering from puerperal eclampsia and those stricken 
with convulsions the result of general uremia, and it is asserted that 
the thermometer indicates a positive diagnosis between the two ;, for 
while in eclampsia the temperature always rises, and may run up, 
indeed, to 43° C., in uremic convulsions and coma—and equally in 
men and women—the temperature invariably falls progressively, and 
sometimes falls to 30°C. With some exceptions, it falls until death. 
The authors mentioned, therefore, conclude that eclampsia is not from 
uremia, because the temperature is different in the two cases, 

There are some diseases of women attended by abnormal increase of 
temperature, in which the tendency to abortion and premature labour 
is greater than in healthy women, and yet in which the higher 
temperature probably plays but an unimportant part in contributing 
to foetal death. 

In Phthisis there is an admitted fertility among women which is 
almost abnormal, and the tendency to abortion and premature de- 
livery, although not very striking, is yet greater than among healthy 
women. We are indebted for much precise information on this sub- 
ject to theses published in France by M.. Ortega and M. Gaulard. 

I must pass with mere mention diabetes, jaundice, heart-disease, and 
malignant cholera, simply remarking that these and allied morbid 
conditions may destroy the product of conception by poisoning it in 





43 Lehrbuch der Gesrmmt. Gyn. 
44 Berichte und Studien, 
45 Archiv. de Tocol., 1875. 
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wtero, or by inducing uterine contraction and premature expulsion. 
These and allied morbid conditions, if they stop short of producing 
expulsive efforts, may yet produce congestion and possible extravasa- 
tion of blood in the placenta. They may thus so injure the nutritive 
and depurative functions of that organ as to compromise the life of 
the foetus. These congestions and extravasations in moderate on 
may interrupt the utero-placental circulation, and destroy the child 
without leading to its immediate expulsion ; but if more intense and 
rapid, so as to produce at once irritation of the uterine walls as well as 
disturbance in the placenta, they excite the uterus suddenly to con- 
tract, and delivery speedily follows. 

I have spoken of certain morbid poisons acting upon the product of 
conception through the paternal organism. There are some specific 
poisons, both inorganic and organic, which, getting an entrance into 
the maternal blood, act more directly on the contents of the gravid 
uterus, and either kill the child or lead to its premature expulsion 
before it is capable of maintaining a separate existence. 

I have no time to go into the proofs, which are now ample enough, 
that poisons can be transmitted through the maternal organism and 
destroy the product of conception, sometimes, indeed, without much 
ge effect on the mother, so far as the specific poison is con- 
cern Thus lead-poisoning acts deleteriously on pregnancy in the 
female as well as on the male. Other poisons have been named, both 
organic and inorganic—arsenic, mercury, savin, and the like. 

he morbid organic poison which is probably the most pernicious, 
and has the most extended adverse influence on fcetal life, is syphilis. 
P have spoken of the effects when transmitted by the father. Its 
power in destroying fetal and infantile life, when the mother is the 
subject of venereal disease, is now almost universally admitted by 
authors, both in this country and abroad. 

Syphilis was mentioned in this relation as long ago as Astruc. And 
yet it is curious to note, considering the unanimity of opinion about 
it at the present time, how comparatively recent is the recognition of 
its lethal power in this respect. Dr. Whitehead was one of the earliest 
and best writers on abortion in this country, and on turning to his 
book, published in 1847, I find the following: ‘‘The complaint in 
question was not suspected of being so frequent a cause of abortion as 
it has since appeared to be, nor did it until very recently engage a 

rticular share of attention. I remember it was the opinion of my 
amented and eminent friend Mr. Fawdington, that abortion in a 

{ proportion of cases was occasioned by a condition induced 
by the venereal taint.” And he goes on to express his entire confi- 
dence in the accuracy of his friend’s observation. Since then the 
evidence has so accumulated concerning the influence of syphilis in 
destroying children in utero, both early and late in gestation, as to be 
overwhelming. For example, in some comparatively limited statistics 
of Mr. Scott Battams, given in the Lancet for 1883, 10 syphilitic 
mothers produced 40 children, of whom 12 had died, and they had 
suffered among them 20 abortions, or half as many as they had borne 
children. Of 53 syphilitic women observed by Fournier*®, 28 only 
went to the full time, and there were 25 abortions or premature 
deliveries. Of 390 pregnancies with syphilis recorded by Lepileur, 
249 went to term, and there were 141 abortions or premature births. 
In the meee tables collected by Charpentier*’ from the data of Fournier, 
Lepileur, Webér, and others, it appears that of 657 pregnancies in 
syphilitic women there were 426 deliveries at term, many of the 
children, however, being still-born, and there were 231 abortions, or 
26.4 per cent. of the whole. Evidence, indeed, might be multiplied 
almost indefinitely, and, viewed in this respect alone, the ravages of 
syphilis appear most deplorable. ‘* 

The non-professional public can, of course, know little of the in- 
sidious and noxious influence of syphilis so manifested, and of the 
way in which it affects large numbers of women and children, in- 
nocent of any trace of immorality. Did they fully realise the disas- 
trous consequences of permitting a diffusion of this loathsome disease 
without let or hindrance, they would bestir themselves to adopt pre- 
ventive measures against its propagation, and until such a time as it 
could be absolutely prevented would be glad to aid partial projects 
for its diminution, even when such projects seem in some degree to 
clash with the generally understood idea of the liberty of the subject, 
or run counter to cherished notions on what has been termed the 
“State regulation of vice.” 

46 Syphilis. j 

47 Loc. cit. 

48 It is, besides, abundantly proved that syphilitic disease may not only destroy 
the embryo at all stages of its development in utero, but also that if the child is 
born at full term it may show evident traces of venereal taint at its birth, or if ap- 
Se, healthy when born of syphilitic parents, it will develop infantile syphilis 


fore many weeks or months of its life have elapsed, and either die or remain a 
miserable object afterwards. 
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In women who are the subjects of syphilis, abortions often succeed 
each other in frequent repetition, and with a persistency belongin 
to no other cause. It has, moreover, been often remarked that when 
there are no external indications of maternal syphilis, the succession 
of abortions, or of dead children in more advanced pregnancy, is trace. 
able to a latent form of the disease which manifests itself in this 
fashion. Fournier especially dwells on this point, and holds that 
women who are most deeply and viscerally affected are most liable to 
abortion, although it may happen to those affected in all degrees, 
even the most lightly. Confirmatory evidence of Fournier's position 
is educed by the effect of anti-syphilitic treatment, which very fre. 
quently succeeds in stopping the tendency to abortion. Some cases 
of abortion, without apparently syphilitic symptoms in the mother, 
are no doubt due to the transmission of venereal taint from the father, 

The effect of syphilis has been now so carefully studied that some 
general laws have been formulated concerning its effects on human 
gestation. Thus it has been proved (1) that if a woman has syphilis 
before coaception she is much more predisposed to abortion than a 
woman taking the disease after conception ; (2) if conception and 
syphilis commence together, abortion or premature labour with a dead 
child are the rule, but treatment is more potent in preventing them; 
(3) syphilis acquired after the mid-period of pregnancy has less in. 
fluence on the child, and it may escape altogether. - 

Perhaps the worst feature in the relation between syphilis and 
pregnancy is its persistent and extended influence. It is impossible 
to say when the effect of the poison will be expended ; and long after 
all outward signs of the disease have vanished in the bodies of both 
parents, the tendency to abortion may remain, or there may still be 
the production of dead children, or of feeble emaciated children if 
born alive, showing external evidences of venereal taint ; or, lastly, 
in the absence of these, so small an amount of vitality that the 
children are reared with difficulty. ; ; 

One of the ways in which syphilis brings about intra-uterine death, 
as will be seen later, is by producing disease in the foetal appendages, 
There can be no doubt that the venereal poison is transmitted to the 
embryo through the maternal blood, and thus it may affect all the 
tissues in the gravid womb, sometimes manifesting itself in one 
locality, sometimes in another. Thus it may attack the body of the 
foetus or its placenta and membranes. We have both'the direct evi- 
dence of such transmission, and also the collateral evidence derived 
from the transmission of other agents through the maternal circu- 
lation. 

Belonging to this section of the subject as recognised causes, under 
certain conditions, of intra-uterine death, are local derangements of 
the generative organs in women ; for example, uterine congestion and 
inflammation in its several varieties; leucorrhcea, dwelt upon by 
Whitehead and others ; various displacements and special diseases of 
the uterus, acute and chronic ; affections of the uterine appendages 
and neighbouring pelvic structures ; besides these, pelvic adhesions, 
noticed by Madame Boivin" as causing abortion, direct irritation, or 
injuries of the uterus and vagina, oxytoxic medicines, etc. These I 
must not stop to discuss ; they are mentioned in this relation in most 
modern works on obstetric medicine. With your permission I will 
conclude with a few words on the reflex causes of abortion. — 

Reflex Causes.—The late Dr. Tyler Smith’? drew attention to the 
frequency of reflex or excito-motor causes of abortion, and particularly 
to the effect of irritation of the mammary nerves. He averred that he 
had seen abortion produced during lactation from the irritation of 
constant suckling. He inferred that it was not mere weakness or éX- 
haustion producing the effect, because the mammary secretion may 
cease on the occurrence of impregnation, but a plentiful supply of 
milk returns after the occurrence of abortion. It is well known 
the uterus may be made to contract after delivery by putting the 
child to the breast ; and Professor Scanzoni, in view of these facts, 
has proposed irritation of the mamme as one of the methods of in- 
ducing premature labour. The results of the method have proved too 
uncertain for general adoption. But reflex motor actions originating 
in other organs besides the mamme are acknowledged to have the 
effect of inducing abortion in some cases. Thus irritation of the 
trifacial nerve during the cutting of a wisdom-tooth, or from tooth- 
ache, are said to have this effect. I have seen abortion brought on by 
the extraction of a tooth, but I do not think this peculiar to dental 
operations, as I have seen it follow other minor surgical proceedings, 
apparently from the nerve-disturbance they produced, as there was 20 
marked increase of temperature. ; : 

Quite recently I was confronted, not for the first time, with the 
question, ‘‘Is it desirable to remove the breast by surgical operation 





49 Recherches sur une des Causes del’ Avortement, 1828. 
50 Toc. cit. * 
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during pregnancy ?” The patient was about thirty years of age, six 
months pregnant, and she had a tumour, believed to be malignant, in 
the right breast. It had somewhat rapidly developed, and the axillary 
glands were enlarged. The whole aspect of the patient was unhealthy, 
if not cachectic, and it was deemed advisable to remove the breast as 
speedily as practicable. The eminent surgeons consulted in the case 
hesitated to operate during the continuance of pregnancy, as one of 
them at least had recollection of similar cases ending disastrously, 
abortion coming on after the operation, and the patient dying as the 
result of the double injury. From my own experience, I was able to 
say that abortion seemed chiefly to have been provoked under such 
circumstances when the breast wound was going wrong, and there 
were evidences of constitutional irritative fever. In fact, that although 
there is such well known and intimate sympathy between the nerves 
of the breast and the uterus, the abortion was less due to reflex action 
than to elevation of maternal temperature associated with septicemia. 
In these days of antiseptic surgery, where healing by the first inten- 
tion is the rule, removal of the breast and other similar operations 
may certainly be undertaken with less risk of abortion than Saat. 
In view, nevertheless, of the fact that abortion sometimes comes on 
from the reflex effect of all operations, however trivial in character, it 
is well to abstain from surgical preceedings during pregnancy, unless 
urgently required. In the case I have referred to it was at one time 
proposed to bring on premature labour, and to operate on the breast as 
soon as the puerperal period was passed. The proposal was eventually 
abandoned, because some time must elapse before the child would be 
viable, and the disease in the breast was extending. Consequently 
the operation was performed at once, and the patient made a good 
recovery without aborting. *! 

In undertaking any operation upon a pregnant woman it is im- 
portant to recollect that the uterus is more irritable at times which 
correspond to the catamenial periods. It is well, therefore, to avoid 
these periods. 

Intense and" persistent gastric irritation has also been known to 
bring on abortion, and this notwithstanding the fact that a pregnant 
woman will sometimes be brought almost to death’s door, by con- 
tinued nausea and vomiting, without provoking any sign of uterine 
contraction. Vesical, renal, and rectal irritation may act in like 
manner, Lastly, ovarian irritation undoubtedly favours the occurrence 
of abortion, and consequently there has been observed a marked 
tendency to abortion at times corresponding to the catamenial periods, 
more especially in women who have been the subjects of ovarian 
dysmenorrhcea, 

Nearly akin to excito-motor causes are the effects of mental ¢motion 
on pregnant women. There is, no doubt, greatly increased nervous 
tension in all pregnant women. Fright, anxiety, a sudden impres- 
sion made upon the mind or body, may not only initiate uterine con- 
traction at any period of pregnancy, but there is reason to believe 
that a sudden mental shock may at once kill the embryo or child, 
even if it be retained some time afterwards. Repeatedly it has oc- 
curred to me, as to others in practice, to have patients dating the 
exact time of their child’s death in utero to some alarm or shocking 
occurrence which has profoundly affected the whole nervous system. 
The immediate effect described was, first, violent perturbation and 
undue active movement of the child for a brief interval, followed by 
pg em of foetal movement, and absolute quiescence in the future. 
. a few rare instances the woman has been mistaken in supposing 
her child to be dead after a shock or fright she has experienced, but 
in a large number of cases the relation between the cause and the 
effect has been too clear to be accounted for by mere coincidence, and 
the child has sooner or later been expelled dead, possibly both dead 
and putrid, 

It is no uncommon thing for a woman in early pregnancy, on the 
Tecelpt of bad news which much perturbs her, to be seized with 
uterine hemorrhage, which may eventuate in abortion. Condemned 
Women prior to execution have been known to abort beforehand, and, 
— the influence of terror and pain, martyred women in former 
are said to have aborted at the stake. So potent is mental in- 
— on the stability of pregnancy, that I have had reason to be- 

leve the mere dread of miscarriage has in some women been an im- 
Portant factor in bringing it about; and I have known pregnant 
women who had previously miscarried get into such violent mental 
ee as the time approached when they had aborted before, that 

® event they feared was precipitated, and pregnancy was brought to 
& premature conclusion. 





51 - 
K in Coording to Massot (Schmidts’ Jahrbuch) and Cohnstein (Volkmann, Samml. 
Tollowe ane 1875) operations on the genito-urinary organs are most likely to be 

y abortion ; and Spiegelberg says that no operation on pregnant women 
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Lecture III. 

I HAVE to confess that we know little or nothing as yet of the ana- 
tomical course of the thermal nerves of the muscles. The motor trunks 
would appear to contain the thermogenic fibres—if, indeed, they are 
not identical with the motor fibres. But as to the course of the 
anabolic fibres we can only conjecture, and the analogies which we have 
to guide us are too obscure for me to dwell on here. It has been 
known from the time of Sir Benjamin Brodie that section of the spinal 
cord is in some cases followed by a surprising rise of the body tempera- 
ture. * In other instances the temperature falls; and some observers 
have found that according as the animal is exposed to a warmer or 
cooler medium, according as it is wrapped up or naked, its tempera- 
ture will ultimately rise high or sink low. Professor Wood hasshown 
how these inconsistencies may be reconciled by measuring the actual 
heat produced by an animal before and after section. As the result 
of many rigorous experiments, he is able to state that ‘section of 
the spinal cord above the origin of the splanchnic ‘nerves is usually 
followed by an immediate very decided increase in the amount of 
heat dissipated from the body, and also by a decided lessening of 
the amount of heat produced.” The vaso-motor tracts being divided 
in these experiments, it is certain that vaso-motor paralysis has a 
great deal to do with the increased loss of heat, while the paralysed 
muscles, being cut off from their regulating nerve-supply, are apt to 
have their thermogenesis increased or diminished by the high or low 
temperature of the surrounding medium, much as when they are 
poisoned with curare. The temperature of the body is thus the re- 
sultant of a number of diverse thermal tendencies; and as one or 
the other is in the ascendant the temperature rises or falls. Succes- 
sively, higher and higher sections of the cord at length carry us toa 
level above the highest or dominating vaso-motor centre in the 
medulla, and not till then do we get results that are fairly uniform 
and intelligible. If the medulla is divided close to its junction with 
the pons, the vaso-motor mechanism appears to remain intact. In 
the dog at least there is generally a rise of temperature ; but whether 
this happens or not, the rate of heat-production is invariably aug- 
mented. Heat-loss is also increased, but it seldom keeps pace with 
the heat production. Moreover, the increased heat-production is not 
simply transient, it goes on for a long time, and in some instances is 
greater twenty-four hours after operation than it is at first. Again, 
when the same region—namely, the part of the medulla which imme- 
diately adjoins the pons—is mechanically irritated by a puncture, in 
several instances a marked temporary fall in the rate of heat produc- 
tion has been observed (Wood), though in others electrical stimula- 
tion of the part is said to have been followed by a prompt rise of 
temperature at least. 

These experiments certainly suggest the hypothesis that the region 
in question is traversed by some of the anabolic or inhibitory fibres, 
Severance of them is followed by a disturbance of the balance I have 
called thermogenic tonus ; the inhibitory influence being cut off, the 
excitor influence has full sway. Irritation of the same tract is followed 
by a temporary diminution of thermogenesis, just as irritation of the 
vagus tract is followed by a temporary diminution of the contractile 
activity of the heart. 

Professor Wood has gone further in his attempts to trace upwards 
the inhibitory tract, and appears to have shown that severe injury of 
certain regions in the cortex or beneath it is, in the dog at least, 
followed not merely by rise of temperature—that is of secondary im- 
portance—but by increased production of heat. This cortical area is 
just posterior to the crucial sulcus, and corresponds in Hitzig and 
Ferricr’s scheme to the motor region for the muscular masses of the 
limbs. The experiments in which stimulation rather than destructive 
injury of this region was attempted are neither numerous nor altogether 
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satisfactory, but, so far as they go, they agree with the older experi- 
ments of Eulenburg and Landois,- in’ which locai electrical stimulation 
of one of the areas was followed bya slight temporary cooling of the 
opposite extremities. 

‘dapeatlenmiathen directed totheexperimentsof Aronsohn and Sachs, 
of Berlin.] When a puncture with a fine needle is made through the 
brain of a rabbit in such wise as‘to pass vertically through the medial 
side of the corpus striatum, near the nodus cursorius of Nothnagel, 
the temperature in the muscles and in the rectum promptly rises from 
14° to 24° C., or say 24° to 44°F., and remains high for many hours, 
‘returning ultimately to the normal. The animal appears to be but 
little affected by the operation ; but the result seems invariably to fol- 
low, and it can be reproduced again and again in the same animal. 
It is not due to irritation or injury of the cortex, or of the white mat- 
ter immediately underlying it, for superficial or shallow punctures 
ate without effect. The sensitive region is of no great extent, and’can 
be defined with considerable precision. By a highly ingenious method 
Aronsohn and Sachs succeeded in passing a weak electric current 
through the sensitive region, and that without exciting any of the 
neighbouring parts. The result was striking. The temperature in 
the muscles rose with every passage of the current, and could at will 
be kept at a febrile height for many hours together. The rise of tem- 

Fart ne thus to be unmistakably due to stimulation and not to 

injury. The febrile condition could hardly be due to any contraction 
of the cutaneous vessels, or to any retention of heat, for it was observed 
that the temperatures of the skin, the muscles, and the rectum, rose 
and fell together. Moreover, the oxygen consumed, and the carbonic 
acid given off, were found to be increased during the artificial fever 
to about the same extent as in ordinary fever of like intensity, and 
the excreted nitrogen in the twenty-four hours after the puncture was 
something like 25 per cent. greater than in the twenty-four hours be- 
fore the puncture, From all these facts the conclusion is hardly to be 
resisted—that by the stimulation of a particular region to the inner 
side of the corpus striatum the thermogenic function of the muscles is 
abnormally increased, and therewith their catabolic or oxidative meta- 
bolism ; and this, without encroaching upon the motor tract, without 
exciting the motor function, and without any action that can fairly 
be called vaso-motor coming into play. _If the evidence is werth any- 
thing, it proves that the region is connected intimately with the ther- 
mogenic tract ; that the catabolic fibres which proceed to the muscles 
and in them excite the thermogenic function, are here capable of being 
reached and stimulated apart from the motor nerves. 
“There is another aspect in which we may view these experiments, 
During the period in which the sensitive spot is being at intervals 
electrically stimulated, the animal is in a state of fever. When the 
stimulation ceases the fever subsides. In other words, we have gene- 
tated a fever by a direct action on the central nervous system. 

High temperature is not necessarily fever, and fever is not neces- 
sarily accompanied by high temperature. We may have a febris sine 
febre; a morbid thermogenesis without high temperature, the increased 
heat-production being compensated, or more than compensated, by 
increased heat-loss. And we may have a rise of temperature even 
with diminished ig err if the heat-loss is so diminished as no 
longer to balance even the diminished production. The former would 
be fever, though the patient were cool ; the latter would not be fever, 
even though the patient were hot. It is the excessive thermo enesis, 
with the excessive catabolism of nitrogenous tissue which that in- 
volves, that constitute fever. Without this condition the mere tem- 
perature may run for a time toa ‘‘ paradoxical” height, to a point 
at which we might expect the albumens of the body to coagulate; and 
yet the patient may recover, and promptly too, for there has been no 
excessive combustion, no consuming of the tissues. The difference 
between the rate of heat-production and the rate of heat-loss at any 
moment is measured not by the temperature, but by the gradient of 
the temperature. The temperature itself, when it reaches its height, 
indicates the time it has taken for the one process to gain upon and 
at length overtake the other, but tells nothing as to the absolute 
activity of either. High temperature may thus be an indication of 
mere ‘sluggishness or lagging, and is not per se an indication of 
increased heat or of increased combustion. 

There is thus a certain order of progression observed in the disturb- 
ance of the thermal relations of the body. First and most easily dis- 
turbed is the thermotaxic nervous mechanism. If that is all that is 
disturbed, we shall have strange risings and fallings of temperature as 
the independent variations of production and loss are concurrent or 

reverse, but there need be no fever, The balanced rhythm of 
anabolism and catabolism in the muscles is not disturbed ; there is no 
excessive oxidation, and no excessive inhibition. And the balanced 


thythm of the respiration andthe cutaneous circulation ‘is also main- 
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tained, and with it the process of heat-loss ; but the latter need never 
be very excessive or very deficient. All that happens is that the two 
rhythms do not harmonise. Cases of this thermal ataxia are not 
wanting where there is no evidence of increased thermogenesis, no 
wasting, no failure of nutrition. _ ; : I 

The next degree of disturbance is that in which there is not only 
thermal ataxia, but disorder of the parts of the nervous system sub. 
serving heat-production ; there is under-action of the anabolic nerves 
with diminished construction, and diminished absorption of energy; 
there is over-action of the catabolic nerves, with increased oxidation 
and thermogenesis. Both factors of the normal thermogenic tonus are 
probably disordered together ; but as I believe there is good reason 
for regarding the anabolic mechanism as “‘higher’’ than the cata. 
bolic, so there is reason for the view that it is in many cases the first 
and the most disordered. Weakening or abolition of the inhibitory 
influences, with defective upbuilding of the ‘‘ thermogenic stuff” in 
the muscles, probably precedes excessive catabolic action, and to this 
may be due the pre-febrile discharge of urea which is occasionally 
observed. But soon the other factor of the thermogenic mechanism 
is disordered also, and there is excessive heat-production. The net re- 
sult is apparent wasting or ‘‘ combustion,” and generally high tem. 
perature. The thermotaxic mechanism is in abeyance; the immediate 
adjustment of heat-loss to heat-production is consequently hindered, 
the thermogenic mechanism gets a start, as it were, before the heat. 
discharging mechanism is called into play. Once the ae is 
somewhat raised, the latter mechanism, if it is not itself disordered, 
is capable of increased activity, and presently overtakes the work 
thrown upon it. But the ‘‘lagging” of the one process behind the 
other finds expression in the heightened temperature. This is ordi. 
nary pyrexia, and the nervous disorder does not in general go further, 
But there is another stage—namely, when the mechanism of heat- 
loss is also profoundly disordered, so that the rise of temperature 
from the antecedent excessive thermogenesis does not stimulate it (or 
does not stimulate it enough) to make it overtake the latter until 
the temperature reaches an excessive, or even a fatal, height. This is 

erpyrexia. 

"hiotoaene: The thermal nervous system has three parts; let us 
call them briefly the thermotaxic or adjusting, the thermogenic or 
producing, and the thermolytic or discharging mechanism. a : 
of the first implies irregularity of temperature only ; disorder of the 
first and second implies, in general, heightened temperature and : 
creased body heat—that is, ordinary fever ; disorder of the first, secon , 
and third implies, in general, hyperpyrexia, dangerous — . 
heat, dnd steadily rising temperature. In the ascending moor 4 
evolution we seem to rise from the thermolytic to the thermogenic an 
then to the thermotaxic nervous system. Cold-blooded animals pos- 
sess the mechanism that in mammals becomes thermolytic-—a nervous 
mechanism that controls the vessels and the breathing. The — 
genie system in them is ill-developed, and probably not = ilfer- 
entiated from the system of motor and inhibitory nerves that 'su — 
locomotion. The frog in a normal condition hardly needs to nem 
heat in his muscles, but when the motor trunks are artifi re 
stimulated heat can be produced in them. But his oxidative ed 
mogenic metabolism is at best feeble, and we cannot easily throw ~ 
into an enduring fever. In young mammals the cherrmagitio 3 vs 
is developed before the thermotaxic. The instability of an i i 
temperature is its chief characteristic. A little sends it into a 
fever ; a little restores it again. As the child grows, the — : 
power of regulation increases, its temperature grows stable, am 
thermotaxic mechanism is evolved. ; somal hier 

Regarding thermal mechanisms as a functional and evolutiona 
archy, look upon fever asa ‘‘ dissolution,” a progressive negative Pith with 
a relaxation of control from abovedownwards, inthe samesense(an im 
the same reserves) that the term is used by Dr. Hughlings Jaci “on “ 
his most suggestive Croonian Lectures of 1884. apener +e. apne tl 
mere by-end of our nature, no mere casual but unavoidable — 
tant of chemical processes performed for another primary ee > aa 
would put it in the vital scale a little ‘‘ higher” than circu ree “ 
respiration, and a little ‘‘lower” than voluntary muscular actio ou 
motor function of the muscles is related to the highest centres he 
thermogenic function connects them with the lower 4 ‘arb 
centres; and the innumerable variety of causes which i ae 
‘dissolve’ the controlling nervous mechanism, the rea ~ . 
‘* fever” to result from injurious influences of s0 many kin ~ “ 
expression of the fact that the habit of stable temsperstanes: By type 
speak, recently acquired. As a last test of the ‘ renee at 
thesis, consider what happens in recovery from a typical fe 
First, the thermolytic mechanism is waked to adec ' 
critical sweat ora relaxation of the vessels of the skin, anda& 





equacy, there Be 








oeronm i 


Se a a a a 





March %6, 1887.] 


THE BRITISH MEDICAL JOURNAL. 671° 


=] 








—_ 


heat from the surface brings down the temperature with arun. But 
the thermogenic centres have not yet recovered, and the temperature 
will swing backwards and forwards for some days, and an epicritical 
excretion of urea takes place. Thermogenesis becomes less and less 
excessive, and is vigilantly counterbalanced by thermolysis ; but ther- 
motaxis is yet feeble. The patient’s temperature is down, but it is 
still far from stable. As convalescence proceeds, the stability 
increases, and at length thermotaxis, the first to be disturbed and 
overthrown, is the last to be restored. 

The task which I a yorec to myself is fulfilled ; it was to set be- 
fore you, if not an idea, at least the germ of an idea, concerning the 
nature of fever. A coherent theory is better than none, if only as 
an aid to the ordering of our facts ; and as I have found this manner 
of looking at fever useful to myself, not only as a pathologist but as 
a physician, I have ventured thus imperfectly to propound it. I 
have said nothing of the many clinical facts which might be adduced 
in support of the nervous origin of fever; Dr. Hale White has done 
so.once for all in an excellent paper in the Guy’s Hospital Reports 
(1884).. I have said nothing of the therapeutics of fever, for, indeed, 
there is probably no Fellow of the College here present who could not 
fedth me many lessons as to its treatment. And if, lastly, I have 
said nothing about etiology, that has at least this advantage, that you 
have been spared even a single allusion to bacteria. 
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Lecture II.—Tue Stupy or Mopes or GrowrTH. 

In making a systematic study of movements in man, we study one 
fanction in one class of subjects. We observe the movements as 
signs"of the time and quantity of action in the loci of nerve-tissue 
which produce them ; thus we learn much concerning vital action in 
one kind of tissue. If the methods and principles found useful in 
studying this one function in one tissue have been properly considered, 
they’are likely to be useful in studying other functions in other living 
subjects. 

In studying movements, we learnt to note the parts of the subject 
capable of acting separately. We learnt next to study the intrinsic 
attributes of each movement, and also its antecedents and sequents. 
Having studied the nervo-muscular apparatus of man as our special 
subject, and deduced certain principles therefrom, we proceed to apply 
these to the study of various problems, We shall find that many 
phenomena of growth are determined by the forces which control 
the time and quantity of growth in the units of living tissues. 

The study of movements requires the observation of a definite number 
of parts of the body, and a definite number of loci of brain tissue ; in 
growth the number of parts, or units, capable of separate action, is 
practically indefinite. Movement is in many cases a reflex act; growth 
is, I suppose, never spoken of as a reflex action; movement often 
follows quickly upon an impression ; if growth results, it is slow in its 
manifestation. Movements in man are often signs of intellectuality; 
acts of growth are never said to be signs of mind. The many beautiful 
ereptntions of growth in plants are not considered signs of intelligence 
in the plant, but the movements of an insect in visiting the flower are 
considered the signs of its instinct. The results of growth are material 
changes, and, as such, are permanent records of action, capable of 
preservation ; movements do not necessarily leave any permaneat 
pri in the subject, of such kind as can readily be seen and pre- 

In speaking of movements as signs of action in nerve-tissue and of 
growth, we deal with two functions in the body. The outcome of 
nutrition in the child will vary at different ages ; in the early years 
Much nutrition is.consumed in making weight; in adult life much 
energy is consumed in movement. In achild becoming choreic, the 
Weight falls, and movement increases. If we believe in one series of 





laws of nature governing movement and growth, we must expect the 
forces controlling movements to be those affecting growth. f 

We may observe the time of any movement, vital act, or act of 
growth ; we commonly speak of relations in time as the order of 
growth, in describing the processes of development, the order of \de- 
velopment is most important. We more commonly study the time 
of movement than that of growth, because the processes of growth are 
slower, and observation must be continued for a longer period to see 
any change, than is the case in observing movement. Visible move- 
ment indicates its own time to the observer, but does not necessarily 
leave any permanent record ; growth is a process which usually does 
not impress the observer with the time of its acts, but leaves a result 
in visible form. A visible effect of movement in man is to produce 
some fresh posture, or condition of temporary equilibrium. With 
regard to observation of the effects of forces upon the subject, in the 
case of growth a much longer interval usually elapses between the 
stimulation of the subject and the sequential effect than that which 
takes place in a reflex movement. Hence more instances of growth 
are called ‘‘ spontaneous” than in cases of movement. 

In flowers, cross-fertilisation often results from the fact that the 
anthers are, in certain cases, ripe before the pistil. The time of den- 
tition, the time when hair grows upon the scalp, face, or pubes, are 
characters of the normal process. The second intrinsic attribute of 
growth is its quantity. Many phenomena may be described and re- 
ceive some kind of explanation by noting the ratios of growth in the 
parts compared. To note the ratios of growth in a specimen is 
analogous to studying postures which are due to ratios of action in the 
nervo-muscular apparatus; this suggests the hypothesis that the 
forces which lead to certain postures in man may be those which 
control his growth, [Illustrations were drawn from the modes of 
growth seen in the development of buds, and from comparison of wild 
and cultivated plants. The ratios which indicate growth in man are 
the subjects of anthropometry ; ratios indicate the differences in growth: » 
of young and old leaves, and in the parts of man at successive ages, 
Unequal proportional growth of bilateral parts is a common cause of 
curvatures ; this is seen in the increasing curves of bones in the foetus 
as development advances, and is abundantly illustrated in the stems of 

lants. 
‘ In the two halves of the body, and in the corresponding members; 
the ratios of growth are usually equal, but the right arm is often 
larger than the left in girth, probably owing to'the greater amount of 
stimulation it receives from the brain. 

Among the forces producing certain ratios of growth we see that 
light increases the size of leaves, while it diminishes growth in inter- 
nodes, and does not control the growth of flowers, Light diminishes 
growth in the side of the stem of a plant which is most illuminated, 
and curvature towards the light results. Mechanical pressure, heat, 
electricity may, to some extent, control quantities of growth. Gravity, 
in plants, causes upward curvature of the stem and downward curva- 
ture of the root. Ifa circular hole be made in an iron plate, heat 
causes equal extension of the metal in all directions, and the hole is 
enlarged, but remains circular. For similar reasons, in the growth 
of bones in which uniform extension is taking place in all directions, 
the foramina enlarge, retaining their shape; this is seen, to a certain 
extent, in the foramina of the pelvis. In the skull of the infant, the 
anterior fontanelle becomes larger in the early stages of growth. 

If in the processes of growth one tissue or one part grow in greater 
quantity than others, that tissue or part is said to be hypertrophied, 
The sequences of proportional growth are many. In a composite 
flower, the increased growth which occurs in the style after the 
anthers have discharged their pollen is followed by cross-fertilisation. 
The ratios of the growth of parts may bring about asymmetry of 
form ; malformations, or variations in development, and consequently 
in the use of parts ; examples are seen in descriptions of short-horned 
and long-horned cattle, and in the proportions of the beaks of pistons, 

Look at a germinating seed ; it consists of an embryo enclosed in 
its testa or covering. Germination begins by the swelling and growth 
of the embryo ; but the testa does not grow ; it may stretch a little ; 
but soon the unequal increase in size of the embryo and seed-case is 
followed by splitting of the testa. 

We often speak of one subject growing similarly to another, or of 
the growth of two subjects being similar. It often happens that the 
similarity of growth is in part due to equal ratios of growth in the 
two. In this sense similarity of growth may occur in unlike subjects, 
if the ratios of growth are equal in each. We find that movements 
in two men may be said to be similar when they occur in the cor. 
responding parts of each, and are alike in their time and quantity. 
In like manner, acts of growth are sometimes said %o be similar when 
they occur in the corresponding parts of two or more subjects’ at the 
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same time and in the same quantity, as in two pea-seeds grown under 
similar circumstances. 

Similarity of growth may be partial ; in two subjects the growth 
may be similar as to time, or quantity, or kind. When two processes 
of growth are different in kind, they may be similar in time; the 
growth of leaves and of underground tubers may occur at the same 
time, and this may be the only point of similarity between the two 
processes of growth. (Illustrative examples were given. ) 

In classifying facts concerning the processes of growth, according to 
such intrinsic attributes as are observable, our object is to seek the 
causation of the attributes observed. Having classed a number of facts 
as examples of unequal bilateral growth, we may seek to determine the 
causation of unequal bilateral growth. In pursuing such methods of 
inquiry, we follow methods similar to those which aided us in study- 
ing the motor functions of the brain. Thus we have lines of thought 
to guide observation. It is possible, and, I think, highly desirable, 
to arrange a museum in which specimens are classified according to 
the attributes of their growth and the forces that stimulated their 
growth and produced that special ratio of their attributes. It seems 
to me that this was in part the principle followed by John Hunter. 

A catalogue was shown in which specimens were thus arranged. 

The rules that should be followed in making analogies were pointed 
out, It was shown that we can only compare things or acts as to the 
characters or attributes which they possess in common ; we may com- 
pare like functions as to their time and quantity ; it is only as to the 
time of action that we can compare unlike functions ; we do not 
directly compare the material things, but the attributes of their func- 
tions, Growth in a child and in a plant were then compared, and 
other examples were put forward. 

In our desire to give some kind of explanation of facts in Nature, 
we used processes of analogy. Acceptance of the hypothesis of evolu- 
tion encourages the study of analogies; our purpose in making 
analogies between processes of growth is to classify examples in the 
best manner for seeking their causation. 

The term ‘‘ reversion ” is used to imply that the outcome of growth 
observed is similar in its intrinsic attributes to others that have pre- 
viously been observed, The reversion is a repetition or reappearance 
of vital acts, similar in their intrinsic attributes and occurring in 
similar subjects. 

The following proposition was enunciated as an epitome of the 
principles illustrated: ‘‘ Every vital act, or act of growth, requires 
among its antecedents a supply of pabulum and stimulation by some 
force incident to the subject.” 





NOTE ON PIANISTS’ CRAMP. 


By WARRINGTON HAWARD, F.R.C.S., 
Surgeon to St. George’s Hospital. 





I HAVE read with much interest Dr. Vivian Poore’s lecture in the 
JouRNAL of February 26th on certain conditions of the hand and arm 
which interfere with piano-playing. It seems to me that cases of 
functional failure in pianists have become much more common in 
recent years ; and as it is convenient to have some name for the con- 
dition, probably that of ‘‘ pianists’ cramp,” which has already been 
applied to it, is sufficiently characteristic, and has the advantage of 
suggesting its alliance with the well-known affection, ‘‘ writers’ 
cramp.” 

No doubt, as Dr. Poore says, failure in piano-playing ‘‘ may depend 
upon a variety of causes,” and he alludes to the etiect of gouty, rheu- 
matic, and other changes in the disabled members. But the condi- 
tion for which the name of pianists’ cramp may be used is quite 
peculiar, and is always the result of over-fatigue of the affected part. 
Of course, ‘‘ over-fatigue” is a relative term. An amount of piano- 
playing that can be practised without harm by one pupil will over- 

tigue another; and in the dyspeptic, anemic, and ill-nourished 
the muscles will break down under less prolonged use than in the 
healthy. But in the majority of cases of failure of the muscles of 
piano-playing, which occur without obvious disease or injury, over- 
use of the muscles will be found to be the essential cause. A potent 
ons cause is very frequently to be found in the anemia and 

eneral ill-nourishment of the body which result from too much con- 
ment within doors, and the accompanying dyspepsia and lack of 
appetite ; and this has, in several instances within my knowledge, 
been aggravated by the change in diet, climate, and other habits of 
life involved in leaving an English home for residence and study on 
the Continent. 
‘My experience of these cases is much less than Dr. Poore’s, and all 
that I have seen have been young people, during or just emerging 





——— 


from the period of pupilage, In one rather severe case, accompanied 
by much muscular aching, the little and ring fingers of the left hand 
became, on any attempt to play, cold, benumbed, and purple; and 
these, I think, are the fingers specially liable to give way. I have 
recently seen an instance of a precisely similar condition affecting the 
little and ring-fingers of the right hand, with pain in the flexor muscles, 
in a rather delicate young lady given to much and rapid knitting, | 

Of the treatment of this condition, doubtless, as Dr. Poore points 
out, the most important part is rest and attention to the general 
nutrition of the body. Careful maintenance of the warmth of the 
affected limb (which is usually cold) has also seemed to me to 
be helpful; and I am sure that I have seen marked benefit 
from moderate and intelligently applied massage, even in cases where 
there has been nerve-tenderness ; in two cases the pain always being 
relieved thereby. I think that, at least in some instances, the mus. 
cular tension involved in what Dr. Poore has well called the ‘‘steady- 
ing” of the limb for piano-playing, produces a considerable amount 
of venous congestion ; and it is noticeable that long practising is apt. 
to make the hands cold. 

I am glad to see that Dr. Poore does not approve of the division of 
the fibrous bands which connect the extensor tendons of the ring- 
finger to the tendons on either side of ‘t, which has been proposed as 
a means of giving greater freedom to the ring-finger of pianists. Can 
anyone suppose that the delicacy or power of touch of any of our 
great pianists would Sbe improved by this absurd and unscientific 
proceeding ? 





TINNITUS AURIUM, AND ITS TREATMENT BY A 
NEW METHOD OF ALTERNATE INJECTION 
AND EVACUATION OF AIR. 


By JOHN WARD COUSINS, M.D.Lonp., F.R.6.8., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary. 





[Concluded from page 447.] 
A FEw words now with reference to prognosis. It is not always an 
easy matter to express a confident opinion at once as to the complete 
or only partial restoration of the organ. In favourable cases the in- 
tensity of the aural symptoms often undergoes great variation from 
time to time. Asa general rule, whenever the hearing power im- 
proves, the tinnitus is less disturbing; so that these symptoms 
appear to rise and fall alternately, and under very slight differences of 
tympanic pressure. Tinnitus, when dependent solely upon middle- 
ear disease, may be regarded as a curable disturbance; and, even in 
chronic cases, the relief obtained is often very considerable, and bears 


| a direct relation to the amount of hearing power regained. On the 


other hand, the issue is always doubtful and unsatisfactory whenever 
there is repeated evidence of a deficiency in the cranial conduction of 
sound, especially when this loss of conducting power has been long 
associated with gradually increasing deafness and tinnitus, There is 
frequently, too, a marked relation between the degree of deafness, 
and the unvarying character of the aural confusion ; and, in some 
eases of total and hopeless loss of hearing power, the persistent 
tinnitus forms the most distressing part of the disorder. : 

Let us now briefly consider the question of treatment. Many in: 
ternal remedies have been recommended for this aural affection, but 
I have very little confidence in any of them, as in my hands they have 
done very little good, even when administered for a considerable 
period. The fact is, we know of no specific remedies for tinnitus 
aurium. The removal of this symptom wholly depends upon the 
successful treatment of the special morbid process by which it 1s 
excited. If we can succeed in curing the aural disease, and in restor- 
ing the integrity of the organ as a sound-receiving instrument, all the 
concomitant disorders will at once disappear. 

With these preliminary remarks, I shall proceed at once to the 
treatment of tinnitus dependent upon disease of the middle ear ; an 
this, permit me to remind you, is the special topic of my ad 
Theoretically, the treatment of this form of tinnitus is a very ¢asy 
matter, and simply consists in promoting free and healthy communl- 
cation between the tympanum and the pharynx, and so restoring the 
normal balance of pressure on both sides of the membrana tympatl. 
If pent-up fluid exists in the cavity, it must be evacuated, and its 
mucous surface stimulated to healthy secretion. If chronic changes 
are present, producing collapse of the drum and immobility of the 
bony chain, our efforts must be directed to promote the normal elas- 


ticity of these parts, and, if possible, to re-establish their intrinsic 





1 Address delivered before the South-East Hants Medical Society. © 
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movements, On the other hand, if the Eustachian tubes are ob- 
structed by secretion, our remedies must be employed for the purpose 
of clearing the canals, and restoring the normal condition of the 
naso-pharynx and throat. 

The application of the air-douche has long been recognised as an 
invaluable method of treatment, and it is especially serviceable in the 
early stages of middle-ear disease. But in chronic cases, attended by 
obstinate tinnitus, it tends to aggravate the tympanic pressure. It 
often succeeds in opening up the tubes, but the simple injection of air 
is followed by a distressing sensation of distension, and a temporary 
increase of all the symptoms, The disturbance, however, generally 
soon subsides, as the imprisoned air gets rapidly absorbed. When 
the cavity is filled with mucus, the air-douche increases still more the 
abnormal pressure, and fails to dislodge the pent-up secretion, so that 
the membrana tympani becomes unduly and dangerously tense, and, 
in this condition, accidents have occasionally occurred. 

The treatment which I have practised during the past two years, 
with very great succees, consists essentially in the injection of air, 
and its immediate evacuation. Sometimes the air is medicated by the 
vapour of some volatile substance, for the purpose of reducing the 
sensibility of the cavity and stimulating the mucous surface. In 
many cases the operation removes at once the abnormal pressure, and 
yields immediate relief. Itisa simple modification of the ordinary 
air-douche ; but, at the same time, I maintain that it renders this 
method far more efficient in a large number of cases of middle-car 
disease, and removes the risk of causing aural discomfort, and of in- 
creasing tympanic tension. 

The apparatus which I employ for this operation 
is represented in the engraving. It consists of two 
parts: 1. A special nasal piece for hermetically clos- 
ing the nose. 2, Two powerful hand-balls, which 
a are connected with the former by an india-rubber 
tube. The nasal piece is composed of two tubes, 
with their extremities enclosed in inflatable bags 
made of very thin and soft rubber. The inflating 
tube has a separate connection with the lower part 
of each bag. The hand-ballsare fitted with recoil 
springs, which impart force and rapidity to their 
expansion, One hand-ball is marked for injection, 
the other for evacuation, and their converse action 
is obtained by simply reversing the valvular arrange- 
ment, so that the outlet valve is fixed to the connect- 
ing tube on one side, and the inlet valve on the 
other, 

When medicated air is to be injected, the selected 
fluid must be dropped upon a pledget of cotton-wool 
placed in the conical vulcanite receptacle (B), which 
is attached to the end of the injecting-tube. By the 
action of the hand-ball the air is drawn through 
the perforated lid, and thus charged with vapour. 
In this way I often employ chloric ether, chloro- 
form, creasote, iodine, carbolic acid, iodoform and 
ether, either alone or in some combination. 

The operation of alternate injection and evacua- 
tion of the tympanum is performed in the following 
manner. The nasal orifices are, first of all, carefully 
wiped dry with cotton- wool, the nasal piece is placed 
in position, and the bags are inflated so as her- 
metically to close the nose. The patient, support- 
ing the vulcanite stem between the left forefinger 
and thumb, is directed to take a full inspiration, 
and then, while holding firmly the breath and pres- 
sing the lips together, to perform a muscular move- 
ment, just as if he were in the act of blowing 
through a tube. The operator now compresses the 
evacuating-hall with the left hand, and with the 
other hand-ball he injects air by two or three con- 
tractions of the right hand. The left hand is then 
suddenly relaxed, and the evacuator expands by 
the force of its elasticity, aided by the recoil-spring 
within it. After three or four of these movements, 
which with a little practice can be done with great 
rapidity, the patient is requested to breathe again, 
and then to take another full inspiration. In this way the injection 
and evacuation of air can be repeated several times in succession at one 
sitting. The hearing power should always be tested with the watch, 
rp before and after each operation ; and, during its performance, 

© otoscope can be employed with advantage, but the operator may 
generally rely upon the intelligent observation of the patient regard- 
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ing the movements of the drum, ‘and the entrance of air into the 
tympanic cavity. . 

The alternate method which I have described presents many ad- 
vantages over other forms of tubal inflation. It promotes the imme- 
diate discharge of pent-up secretion into the pharynx, and aids in 
establishing the drainage of the tympanum. By the injection of air, 
the mucus is disturbed from its position, and by reversing the action 
it can be drawn towards the tube, and its passage to the throat 
greatly accelerated. It proves also of material assistance in the treat- 
ment of collapsed and adherent membrane. In chronic cases the 
mobility of the bony chain has been long impaired by the morbid 
condition of the middle ear ; but, by gentle and repeated agitation in 
both directions, the adhesions between the ossicles are loosened and 
their normal oscillation restored, so that sonorous vibrations can be 
again transmitted from the drum to the fluid within the labyrinth. 

With reference to the repetition of the operation, in every case we 
must simply be guided by results. In recent cases, very considerable 
relief is often obtained at one sitting, and patients put off another 
operation until they get a recurrence of their aural trouble. Many of 
my patients derive so much benefit from the treatment that they 
return again and again at irregular intervals to have it repeated. In 
chronic cases, however, improvement is generally slow, and the opera- 
tion has to be perseveringly continued for several weeks. It is my 
usual plan to practise it two or three times every week, and to excite 
the to-and-fro movement of the membrana tympani freely at each 
sitting. With intelligent patients, especially those residing at a 
distance, I often teach them to perform the operation gently every 
day with my simple aural inflator, a description of which has already 
appeared in this JouRNAL.” 

Now, it would be very easy for me to relate many instances of 
success in cases of obstinate tinnitus aurium, even after the persistent 
trial of other forms of treatment ; but it will be quite sufficient for 
my purpose if I briefly mention two or three examples, with the hope 
that my experience iu a large number of similar cases may induce 
some of my friends to test and criticise my treatment. 

Casge 1.—E. S., an officer in the Royal Navy, had suffered for 
some months from deafness and aural confusion. The attack fol- 
lowed from exposure after syringing the ears for the removal of 
impacted wax. The tinnitus was often intolerable, and he said that 
it would drive him mad if it continued. He had tried blistering, 
the air-douche, and other remedies. The operation of alternate 
injection and evacuation was performed three times a week for one 
month, and then only occasionally. He expressed great relief at each 
sitting, and in three months he completely recovered normal hearing 
power, and lost all the distressing symptoms caused by tension within 
the tympanum. 

Case 11.—M. M., a married lady, consulted me, about eighteen 
months ago, for deafness on the left side and distracting tinnitus. 
She had been treated by several surgeons, and had been recommended 
to use the ordinary Politzer’s bag; but this always increased her 
trouble. I at once commenced the treatment of alternate injection 
and evacuation, and directed an anodyne and stimulating liniment to 
be rubbed behind the ear. The operation was repeated several times 
with permanent benefit. 

CasE 1.—F. S., a commercial man, had suffered from deafness 
and noises in the head for twelve months, The symptoms had been 
very variable, and an aggravation of the tinnitus occurred whenever 
his hearing power was much disturbed. In all other respects he 
appeared a healthy man, and the disorder was wholly dependent upon 
aural mischief. He had been blistered freely, and had taken a great 
deal of medicine. After three weeks’ treatment the deafness cleared 
away, and he completely lost the tinnitus, which had constantly 
distressed him for many months, 

In acute disorders of the middle ear, the operation is also often of 
great value. The tinnitus and pain which attend catarrhal inflam- 
mation are immediately relieved by the double action of my instru- 
ment. By its gentle application the tension caused by increased 
secretion is removed, and the fluid escapes into the pharynx. Of course 
other local remedies, such as hot fomentations and leeches, are useful 
in these cases, together with general treatment by purgative and 
sedative medicines. In acute suppuration of the middle ear, with 
bulging ot the tympanic membrane, evacuation in this way may 
sometimes succeed, preventing the rupture of the drum, and obviating 
the necessity of puncture. But in the severe forms of suppurative 
otitis which follow scarlet fever and other zymotic diseases, or which 
occur in connection with long-standing aural mischief, there must be 
no delay ; for it is the bounden duty of the surgeon to be an eye-wit- 

2 October 3rd, 1885 (page 641). Messrs. Maw, Son and Thompson are the makers 
of my aural instruments. 
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néss to the evacuation'of the pent-up pus, and to rely only on the 
timely performance of paracentesis. 

I must now refer to séveral matters which interfere with the easy 
and successful performance of my operation at the onset. Some 
patients are timid and excitable, and, under these circumstances, it 
often requires a little ‘tact to gain their confidence and obtain their 
volun assistance. Another difficulty arises from the imperfect 
closure of the nostrils. For the successful application of the apparatus, 
it is absolutely necessary to adjust the inflatable nose-piece, so that the 
orifices are securely and completely plugged. I have at hand several 
nasal tubes, and it is always easy to select one ‘to suit the nostrils of 
the patient. Again, it is equally essertial to attend to the closure of 
the lips, and the fixing of the muscles of the chest and pharynx. 
After taking the full inspiration, the patient must perform the 
muscular movement of forced expiration, without permitting the dis- 
charge of air by the mouth. In this way, by the action of the ten- 
sors of the palate and the muscular structures of the pharynx, the 

ilaginous orifices of the Eustachian tubes are drawn downwards, 
and rendered patent, so that air can readily pass in and out of the 
tympanum. ‘The muscular’ movements which take place during deglu- 
tition act directly upon the open ends of the tides = and, for this 
reason, it is often very useful, during the early stages of the operation, 
to get the patient to swallow a little water several ‘times at regular 
intervals. 

Another cause of delay and difficulty arises from those chronic dis- 
orders of the throat and naso-pharynx which are so intimately asso- 
ciated with mijdle-ear disease. A relaxed and congested condition 
of these parts must be treated by the persistent application of local 
astringents, applied regularly and freely several times during the day. 
If the tonsils are enlarged and indurated by inflammatory changes, the 
ordinary operation of excision will be necessary. When a thick 
mnco-purulent secretion from the pharyngeal follicles occludes the 
Eustachian orifices, it requires to be constantly washed away, and the 
mucous surface of the cavities stimulated by deodorising solutions. 
These applications can be very efficiently made by the patient himself, 
and he should be instructed to introduce them into the nostrils with 
@ syringe, and then to draw them over the back part of the velum 
palati into the mouth, and thus dislodge the mucus. 

Sometimes the naso-pharynx is blocked by adenoid growths of very 
variable consistency. These vegetations seriously obstruct the tubal 
openings, and cause obstinate deafness, with derangement of tympanic 
pressure, Now, before my method is applied for the relief of the 
aural symptoms, it is essential that these mucous outgrowths should 
be removed. A very effectual re is to explore the pharynx tho- 
roughly with the forefinger ;\and then, wherever vegetations are de- 
tected, to scrape them off at once with.the nail. .I have performed 
this Tittle operation for some years, at the suggestion of Mr. Cresswell 
Baber, ‘of Brighton, with excellent results. Sometimes it excites so 
much struggling and retching that the administration of an anwxs- 
thetic 'is necessary for its successful performance. Sir William Dalby 
has recently introduced a steel nail for the removal of these pharyn- 
geal apn It is secured over the end of the finger without cover- 
ing the point ; and by its aid, he states, the cavities can be cleared 
with great facility at one sitting. 
_In many cases of chronic and complex aural disease, in which tin- 
nitus is dependent upon disorder of both the nervous and conducting 
structures of the organ, very considerable benefit is obtained by the 
operation of alternaté injection and evacuation. It is especially, too, 
in these cases that the induced current proves of much value as an 
auxiliary measure. It acts directly as a stimulant to the nervous and 
muscular structures. The morbid changes in the tympanum have 
been followed by wasting and paralysis of the intrinsic muscles ; and 
the tinnitus, often of a very epressing and continuous character, is 
occasionally complicated with attacks of aural vertigo. I always em- 
ploy s ‘weak’ current, and conduct it directly on to the tympanic 
membrane, near its posterior border, by means of a loop of silver wire 
enclosed in a vulcanite’spéculum.’ The electrical stimulant generally 
excites some contractions in the facial muscles, and sometimes seems 
to increase for a time the sensibility of the auditory nerve. By re- 
peated and judicious application, relief is often obtained ; and this 
result can be fairly attributed to increased tonicity of the tympanic 
muscles and a reduction of the abnormal tension upon the nervous 

a tus of the organ. 
In conclusion, many cases of tinnitus are undoubtedly aggravated 
ete conditions 6f the blood, and diseases of the general system. 
en anemia, gout, syphilis, or rheumatism are present, appropriate 
must be employed, and patients must be strictly enjoined 

to live regularly and temperately. 
As regards the treatment of tinnitus in cases of severe and hopeless 
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deafness caused by disease of the deep recesses of the labyrinth, some 
benefit may be obtained by the application of the induced current, ang 
by the use of stimulating applications behind the ears. The injection 
of air into the middle ear containing a little of the vapour of eithe 
chloroform, ether, or carbolic acid, is also serviceable, and can be aj. 
vantageously employed by the patient himself whenever the symptoms 
are urgent. But respecting the treatment of these obscure ant] 
orders, I have really no suggestion to offer. A combination of 
deafness and tinnitus, produced by abnormal tension within the tym. 
panum, is the most common of all aural derangements ; and I cap 
confidently recommend the alternate injection and evacuation of ai 
as’an improvement upon the local measures which are at present 
adopted for restoring the normal equilibrium of pressure within th 
tympanic cavity. 





DRUMINE. 
By JOHN REID, M.A., M.D., C.M.Guas., Melbourne, Australis 





Druminz is an alkaloid obtained from Euphorbia drummondii (Boiss), 
Euphorbia drummondii, N.O. Euphorbiacee, has the follo 
botanical characters. Prostrate or diffuse much-branched plant, 
closely resembling the European E. chamesyce (Linn.), and when 
flowering the first year easily confounded with it; but always quite 
glabrous, and forming at length perennial thick or woody rhizome, 
Leaves opposite, orbicular ovate or oblong, obtuse or notched, entin 
or serrulate, very oblique, at the base two to four lines long, firmer 
than in E. chamesyce. Stipules entire fringed or lobed. Flower 
heads very small, shortly pedicellate in the upper axils. . Involucre 
about half a line long, the glands with a narrow white border, entir 
or nearly so. Capsule under one line long, glabrous. Styles notched 
only, varying from almost none to nearly as long as in E. chamesyce, 
Seeds rugose, E. chamesyce, E. Ferdudi, E. Drummondii and 
Dallachyana (Baill. Adans. vi, 284-85). 

Habitat.—In North Australia: Victoria River and Gulf of Car. 

entaria. In Queensland: Broad Sound, Thirsty Sound, Brisbane 

iver, Rockhampton, Curriwillighie. In New South Wales: Port 
Jackson, Lachlan River, Darling River, thence to Barrier Ranges 
In New Zealand. In Tasmania: Swanport (found by Dr. Storey). In 
South Australia : Spencer’s Gulf, Murray River, Kapunda, and the 
Gatoler Ranges. In Western Australia : Swan River and Murchison 
River. In Victoria: From the sources of the watercourses in the 
North-West to the Murray River, from those in the North East to the 
Hume River, including the whole Victorian Alps. Vide Miiller, Census 
of Australian Plants Fragmenta, vi, p. 182; Key to System of Vie 
torian Plants, 1885, p. 11, and Bentham’s Flora Australiensis, Wi, 

. 49. 
. Preparation.—The whole plant, including the rhizome, seeds, ete, 
is macerated in dilute hydrochloric acid for some days. It is then 
strained through linen under pressure. (The plant may be boiled in 
the dilute acid, and strained under pressure.) Sodium bicarbonate is 
added, stirring while adding it, until an alkaline solution is obtained 
with precipitated drumine. The product is filtered, and the precipi- 
tate is washed with water to get rid of colouring matter, 1p | 
drumine on the filter. This may be dissolved in dilute acid, 
evaporated to obtain the hydrochlorate, or other salt. . 

Properties. —Alkalies precipitate it, the salicylate is very sparingly 
soluble in water and gives a crystalline precipitate. It may be cry® 
tallised from aqueous, spirituous, or chloroform solutions in aciewa, 
the larger ones almost rhombic, under a high power of the muctd- 
scope, and stellate crystals, all microscopic. The powder is either 
dirty like morphine, or pure white, The solution is compatible with 
iron and acids, cyanide of potassium, and a neutral solution precipitate 
it, not prussic acid ; perchloride of mercury is compatible with it; 
strong nitric acid does not act on it chemically, but dissolves it, 
does H,SO,. 

Uses.—In nasal catarrh, injected into the nostrils, it effects a2 
immediate cure. This may, in chronic cases or otherwise, be U 
in solution with gr. i corrosive sublimate to the pint, and gr. ¥I 
3 i hydrochlorate of drumine. Spasmodic contractures at anus—solu- 
tion locally ; the same in pruritus. Facial dermatitis, with acne 40 
itching: spermaceti 5 i, drumine gr. x. Sciatica or lumbago: case 
of two years’ duration, unaffected by other remedies, cured by two 
injections. Sprains :—Cases of sprained abdominal muscles cu} 
speedily by free injections. Periosteal pain following fracture of the 
lower end of the sternum, with tenderness, of two years’ duration, 
cured by injections. Burns :—Extensive denudation of skin; v@ 
free application to raw’ surfaces; relief of pain; no constitution® 
ymptoms, Neuralgia:—Dropped into the eye, it gave.relief, 
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tions :—Used in probing for splinter (producing ‘eeling of deadness) ; 
in probing abscess in the foot, etc. Internally :—selieved the feeling 
of thirst on a scorching day, and made the tongue: moist. On Tongue: 
One side may lose the sense of taste for' quinine, the other being 
unaffected (repeatedly tried); also common sensibility destroyed. 

Compared with cucaine, it does not dilate the pupil; it does not 
stimulate prior to paralysing sensation ; it produces no constitutional 
symptoms when applied to extensive surfaces, 

Notes. —Mr. Stanley, M.R,C.V.S., found that sheep might eat it for 
some time without its causing death, and that, when given in poison- 
ous doses, it causes hoven. This supports my views, seeing that the 
sensory nerves of the gnt are, paralysed, secretion as well, and so 
absorption is in abeyance, One cat I experimented on was paralysed 
in the extremities ; but the dose was very large, and a spirituous 
solution Was used.’ The stomach, etc., in a cat, that had tasted 
neither food nor water for nine days was natural and free from in- 
flammation, etc ; the blood was natural ; the bowels were empty. I 
have written quite fully enough to show (1) that the drug is a pure 
anesthetic ; (2) that it is safe; and (3) that it may be used both 
internally and externally with advantage. For turther particulars, I 
would refer to my more extended articles in the Australasian Medical 
Gazette and the Chemist and Druggist of Australasia. I have given 
only experiences. 





AN OBSCURE CASE OF FRACTURE OF THE 
SKULL. 


By RICKMAN J, GODLEE, M.S., F.R.C.S., 
Assistant-Surgeon to University College Hospital. 





Ox Monday, November 22nd, 1886, at 9 a.M., a boy, aged 15, was 
thrown from a horse, which fell whilst running away with him, striking 
and bruising his forehead and nose and both knees. He was apparently 
not even stunned, but, after sitting still for two hours, and sleeping 
for ten minutes, he walked home and spoke rationally to his parents, 
and, indeed, nothing except the bruising was noticed by them until 
the afternoon of the following day, when he rather rapidly passed into 
astate of delirium, with high fever. There was at no time any sick- 
ness, nor any bleeding from the nose, mouth, or ears, 

Some months previously he had suffered from a troublesome dis- 
charge from the nose, which, it was thought, might have been caught 
from examining too closely a horse that had been tracheotomised for 
a disease known in the stables as ‘‘strangles.” This had been treated 
both in England and in Belgium, and was supposed to have been com- 
pletely cured. 

He was seen by Mr. A. B, Kelly on the afternoon of Tuesday, 
November 23rd, and at 7 p.m. Mr., Kelly and I saw him together, 
There was then swelling and bruising about the nose and at the lower 
part of the forehead, the swelling here occupying the middle line, but 
extending somewhat more to the left than to the right side,. There was 
also redness, caused probably, by the application of some arnica, which 
strongly suggested the idea of erysipelas; but this proved to be erro- 
neous. There was no marked swelling of either orbit, and no subcon- 
junctival ecchymosis, and there was-no swelling in any other part. of 
the head, The left knee was distended with fluid, and evidently was 
both tender and painful. 

He was at this time speechless and almost, if not quite, unaware of 
what was said to him. He moved all his limbs, except the injured left 
leg, freely ; swallowed food when the feeder was applied to the lips, 
and passed his water spontaneously, but unconsciously. The pulse 
was rapid and full, about 120 ; the respirations also were rapid, but 
tegular ; and the temperature 105° Fahr. 

We examined carefully both the chest and abdomen, and endeavoured 
to exclude all other conceivable causes of the fever ; and thinking that 
the swelling of the face might possibly be due to erysipelas, we 
applied fomentations, and administered a mercurial purge. Next day, 
asthe symptoms remained the same, though the swelling of the face 
was less, we abandoned the idea of erysipelas, and adopted the diag- 
nosis of meningitis ; the hair was accordingly cut short, and ice was 
applied on the 25th, and from this time forward. 

He lived till midnight on November 28th, that is 64 days after the 
accident, and, in the interval, the following symptoms developed them- 
selves: The right arm became incompletely paralysed and rigid on the 
26th ; and the right side of the face, including the upper eyelid, on the 

;, but movements of the right leg were still performed. There 

Was slight spasm of the right facial muscles before he died.. The reflexes 
could not be properly compared,.on, account of the injury to the left 
;nkle-clonus was marked on the right) side. The bruise on the 
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forehead became very prominent and seemed tebe pointing. The 
distension of the’ left knee increased considerably, and a large purplish- 
brown patch of ecchymosis appeared on the left calf and inner side of 
the left foot, evidently tender, and most suggestive of blood-poison- 
ing. He continued to take his food; and he passed his water under 
him. The lips and tongue were dry, and the breath acquired the 
peculiar earthy smell often met with after head injuries. The pulse 
and respirations remained rapid ; the temperature once sank to 108°; 
but stood usually at 105°. 

No other symptoms of consequence were observed, and we 
had thus to be content with the diagnosis of meningitis and acute 
septicemia, following a presumed fracture of the skull, which was, as 
far as outward evidence went, a simple oné—a condition of things 
so rare as to: make us doubt the accuracy of our conclusion. 

A necropsy was made eighteen hours after death, when decomposi- 
tion was already somewhat advanced. The clot on the forehead peeled 
off with the scalp, and was, in this situation, quite super- 
ficial to the pericranium. It had suppurated, and the ‘abscess 
thus formed communicated by ‘a narrow track with a patch of 
bone, from which the periosteum had been stripped off, extend- 
ing along the junction of the upper and inner walls of ‘the left orbit. 
This track thus passed round the internal angular process of the 
frontal bone. On opening the skull, it was found that there was ex- 
tensive meningitis, more abundant on the left side than on the right.’ 
On the right side, it was principally about the base and the temporo- 
sphenoidal lobe ; on the left, it extended up along the fissure of Rolando 
over the region occupied by the cortical centres of the face and upper 
limb, but not obviously reaching that of the leg centres, The btaizi 
itself was quite uninjured, 

There was a small fissured fracture, commencing 14 inches above the 
internal angular process of the left frontal bone, and running down to 
the upper and inner angle of the left orbit, along which it extended 
as far back as the articulation between the frontal and sphenoid bones 
—following, in fact, the suture between the frontal and the 
ethmoid. For some little distance on each side of this, the dura mater 
had been stripped off; but it was so injured in removing the brain, 
that it is uncertain whether or not it had been torn at the time of the 
accident. The fracture communicated with the posterior ethmoidal 
cells, which contained pus; and it was found, on chipping away the 
cribriform plate, that the ethmoidal cells and the sphenoidal sinus on 
the right side also were filled with pus. 

The left knee-joint was distended with pus, and there was some 
bruising on the inner side of the patella itself. The fluid in the calf 
was clearly inflammatory, but not actually purulent in the part cut 
into for observation. The viscera were examined without finding any 
point of interest. 

To explain this very obscure case, two hypotheses are possible. 
First, that which is most likely the correct: one, that the fracture, 
which was really compound, as it communicated with the posterior 
ethmoidal cells, became contaminated from the secretion of the nose, 
hence the suppuration of the clot, the septic meningitis, and the 
general septicemia, which was indicated by the suppuration of the 
knee-joint. If we add to this the possibility of some specific poison 
remaining from the previous attack of inflammation of the mucous 


_membrane of the nose, possibly caught, it will beremembered, from a 


horse, the exceedingly rapid development of the symptoms becomes 
comprehensible. 

Secondly, it is conceivable that the -patient may have been in the 
state (analogous to that preceding the onset of acute necrosis 
depending upon injury) when any extravasation or bruising is 
almost certain to result in an abscess. This not very common con- 
dition will be familiar to most surgeons, but it does not, I think, 
clear up the difficulties of this case satisfactorily. 

On the whole, if merely from the point of view of diagnosis, it 
seems worthy of being recorded. Acute meningitis following a simple 
fracture of the skull is, I believe, almost unknown; doubtless in- 
stances of it have been described, especially before the bearing of the 
septic element in the production of meningitis was recognised ; but it 
is more than likely that, in these cases, some minute communication 
with a sphenoidal sinus, an ethmoidal cell, or, perhaps, the external 
auditory meatus has escaped detection by the observer, 











THE Jowrnal de Médecine of January 2nd, 1887, contains the fol- 
lowing prescription for gastralgia and indigestion recommended by 
Dacosta. EK Bromide of potassium, 8 grammes ; calcined magnesia, 
6 grammes; cherry-laurel water, 60 grammes; lettuce water, 240 
grammes ; simple syrup, 25 grammes; extract of thebaia, 40 centi- 
grammes. Shake the bottle before using. Dose: one tablespoonfal 
before meals, 
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CLINICAL MEMORANDA, 


once PEM PAROTITIS. a oct, 
HAvING 5 t’s important paper on Parotitis in the JouRNAL 
of March 19th, it hac aieieed to ‘onthat it might be of interest to 
record two cases of parotitis that have occurred in my own practice 
during the last two — 

The first, in October, 1885, occurred in the course of acute endo- 
carditis. The patient was a young man, aged 19; he had had rheu- 
matic fever fourteen years previously ; there was evidence of an old 
heart affection. About the seventh week from the onset of the 
attack, the right parotid became acutely inflamed, and I thought it 
would suppurate ; but the acute symptoms passed off after a few days, 
and the patient convalesced after an illness of about nine weeks’ 
duration. 

My second case was in a girl, aged 8 years, the subject of exoph- 
thalmic geitre, whom I exhibited at the January meeting of the East 
London and South Essex Branch of the British Medical Association. 
The exophthalmos and goitre have almost entirely subsided, and she 
has quite recently developed parotitis, beginning on the right side, 
but a few days afterwards involving the left side also. She has 
decided albuminuria. It is just possible this last case may be an 
ordinary example of mumps. 


Haggerston. Masor GREENWOOD, Jan. 





FUNCTIONAL APHONIA IN A BOY. 
I~ January of last year I was sent for to see R. R., a boy, not quite 
11 years old, suffering from colic ; but what principally frightened 
his friends was his inability to speak. The boy made desperate 
efforts to do so, but could not utter a sound. However, just as I 
was about to leave, he pronounced the words ‘‘ Yes, sir.” I again 
spoke to him, and he tried to reply, but utterly failed to do so. 

Next day I called and found that the colic was better, and the 
power of speech had returned. In the course of the day, however, he 
gradually lost it again, and the faculty remained in abeyance for 
three months, during which time he was only able to speak a word 
or two on two or three occasions. One of these was when the throat 
was galvanised, when the voice certainly returned, but was lost again 
in a few minutes. 

I sent him to see Dr. Whipham at St. George's, and Mr. Butlin at 
St. Bartholomew's Hospital. The boy was of a nervous temperament, 
and was troubled with enuresis. I can testify that he would have 
spoken if he could. His age, 10 years and 9 months, appears to me 
to make the complaint a somewhat interesting one. The voice re- 
turned naturally and suddenly. WaLTER G. WALForD, M.D. 

South Hampstead. 








THERAPEUTIC MEMORANDA, 


SYMPTOMS OF POISONING PRODUCED BY CUCAINE. 
Last week I assisted my father in enucleating an eye in a woman, aged 


88. She was of a highly nervous temperament, and eight months 


pregnant. The sight was completely gone, and the pain very severe, 
so that she insisted on having the eye removed, but declared that 
chloroform or ether would kill her ; and as we did not care much to 
give her a general anesthetic, we explained to her the action of 
cucaine, to the administration of which she consented. A 6 per cent. 
solution was therefore instilled for about a quarter of an hour. My 
father then divided the conjunctiva round the corneal attachment. I 
again instilled cucaine, and he proceeded with the operation, I 
dropping in the alkaloid at each step. The patient felt little or no pain, 
only ‘‘a nasty sensation,” as the muscles were caught up and divided. 
Daring the operation I used one drachm of a 6 per cent. solution, 
which contained 33 of a grain of cucaine, A short time after the 
operation (about thirty minutes after the first instillation) she turned 
very faint, her face became blanched, and her lips slightly cyanosed. 
She felt very sick, her pulse was rapid and feeble, but she soon got 
better agai She was then removed to the next room, and left for 
about an hour and a half, when, feeling better, she walked home, 
assisted by her husband, a distance of about 150 yards. About an 
hour after this I was sent for, the messenger urging me to come 
quickly, as she was dying. I went at once, but, on my arrival, she 
was a little better, though I found her faint, with cold extremities and 


rapid pulse. I gave her some mee brandy and water, and she was soon’ 


right again. The: case favourably, and, so far 
In 


ber 18th, 


(ome week) the occurrence has had no effect upon her pregnancy. 


the account of Professor Kolomnin’s case (JOURNAL, 





1886), it is not stated whether the cucaine was given h ermically 

or simply as an injection into the rectum. I take it that he used 93 

or 28 grains. I used less than 4 grains, and yet, I think, it wonld 

have taken but little more in the case just related to have caused g 

fatal result. R. STEER Bowker, M.R.(.S8, . 
Sydney, N.S. W. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT | 
BRITAIN, IRELAND, AND THE COLONIES, 


NORTH-EASTERN HOSPITAL FOR CHILDREN, 
UNUNITED FRACTURE OF THE OLAVICLE IN AN INFANT : RESECTION 
AND WIRING OF FRAGMENTS: GOOD UNION, 

(Under the care of Mr. Bitton PoLLaRrp. ) 

For the notes of this case we are indebted to Mr. H. Downas, 
House-Surgeon. 

E. J., a female child, aged 15 months, was admitted July 12th, 
1886. The child’s mother stated that, about four months earlier, the 
child had fallen off a bed and injured her right collar-bone. Surgical 
aid was not sought until a month after the accident, and then the 
surgeon who was consulted said the bone was broken, but nothing 
could be done for it. Later on, the child was brought to the hospital, 
where the limb was confined to the chest, but no union of the bone 
took place. The child appeared to be out of health, and presented 
signs of rickets. It was thought better to defer operative treatment 
for atime. The child had only been weaned for one month ; but, in 
addition to the breast, it had been fed occasionally with eggs, and 
bread and milk. The right clavicle was broken at the junction of the 
middle and outer thirds, and presented the characteristic deformity of 
that fracture. The fragments could be freely moved on one another, 
and could be drawn into good position by pulling the shoulder back. 
The right arm was used very little, but there did not appear to beany 
wasting of the muscles of the limb. The child’s health improved 
greatly, but no change took place in the broken bone. 

On August 21st, about six weeks after admission, the child being 
under the influence of chloroform, Mr. Pollard made an incision just 
below the seat of the fracture, exposed the fragments by cpm 
through some of the fibres of the pectoralis major muscle, and fo 
that they were united by fibrous bands, enclosing a bursal sac between 
the two ends of the bone, which were themselves covered over by dense 
fibrous tissue. The false joint was excised by sawing through the 
bone obliquely, close to the fractured ends, with a small Adams'ssaw. 
The broad surfaces of the obliquely-cut ends of the bone were drilled, 
and tied in accurate apposition by means of a wire suture. The wound 
was closed with catgut sutures, drained by a few strands of the same 
material, and dressed with a few layers of carbolic gauze and a quan- 
tity of salicylic wool. The arm was held in the position which 


, the most accurate co-aptation of the fragments, and immovably fixed 


by plaster-of-Paris bandages. The carbolic spray was used during the 
operation. The temperature reached 100° F. on the third day, and 
then fell to the normal. The wound was dressed on the fifth and 
tenth days after the operation, as a little discharge showed at the 
border of the dressing. On the seventeenth day after the operation, 
the wound was healed, except at two small points ; the position of the 
fragments was good, and they were ensheathed by a large mass of 
callus. A week later, a little granulation tissue was scraped away from 
the points above mentioned, and the wire with which the fragments 
had been sutured was exposed and removed. The wound was sound] 
healed three weeks later. The plaster-of-Paris case was then remov 
and the patient was discharged. She was seen again four and 4 hal 
months later, and then the clavicle was soundly united in good posi- 
ey and the right arm was used as freely and as powerfully as the 
eft. 

Remarks by Mr. Pottarp.—It fell to my lot in August, 1885, to 
assist Mr. Barker at University College Hospital in an operation for 
ununited fracture of the clavicle in a boy aged 12, and so impre 
was I with the simplicity of the operation and the great benefit that 
followed from it, that I determined to adopt Mr. Barker’s method of 
procedure in my own case, notwithstanding the fact that in some 
the recorded cases no great loss of function of the arm occu 
though the fractures remained ununited, and also in the face of the 
opinion expressed at the Clinical Society that a successful issue to 








. exhausted on December 26th. 
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such s case was almost more than could be expected. The child 
hardly moved its right arm at all, so I thought that an attempt to 
unite the bone was quite justifiable, and, indeed, called for. I, however, 
operated with every confidence that union of the bone would be ob- 
tained ; for the nutrition of the fragments, as estimated by their size, 
was good ; the bone to be operated upon was composed chiefly of can- 
cellous tissue ; and, lastly, though not of least importance, it was pos- 
sible to secure absolute immobility in combination with strict aseptic 
surgery. As a rule, a fracture of the clavicle, particularly in child- 
hood, unites even without immobilisation of the bone ; and it might 
be argued from this fact that some very unfavourable conditions must 
be present in cases of non-union, and that, in consequence, the 
davicle would be the very bone least likely to be benefited by opera- 
tion. It is interesting to note that experience negatives this posi- 
tion; for, in addition to Mr. Barker’s case and that now recorded, a 
third, under the care of Mr. G. A. Wright, of Manchester, has been 
recently successfully treated by resection and wiring. The small size 
of my patient in no way rendered the operation difficult, and the 
subclavius muscle afforded ample protection to the vessels and nerves 
beneath the clavicle; but the smallness of the parts necessitated a 
corresponding smallness of the dressing, and to this I attribute the 
need for changing it so early as the fifth day after the operation. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspAY, Marcu 22np, 1887. 
GEORGE PoLuock, Esq., F.R.C.S., President, in the Chair. 

On a Case of Obstruction of one Ureter by a Calculus, accompanied 
by Complete Suppression of Urine. By RickMan J, Gop.eg, M.S., 
F.R.C.S.—Up to June 4th, 1884, the patient, a medical man who 
was then aged 31, had enjoyed good health, with the exception of an 
attack of blood-poisoning following a poisoned wound whilst he was a 
student in 1872, and occasional attacks of colic, supposed to be 
intestinal, which were relieved by morphine. He was then attacked 
with frequency of micturition and pain in the bladder. A week later 
sickness began, and right renal pain, with fever and hematuria. 
There was pusin the urine. After a few days these symptoms sub- 
sided ; but they soon returned, and became worse. Intense tenderness 
appeared in the right loin, the urine became highly albuminous, 
and contained large numbers of hyaline and granular casts as well as 
masses of bacteria, but it was never putrid. On July 13th a deep- 
seated perinephritic abscess was opened. The kidney could not be 
discovered. The casts disappeared completely from the urine, and 
the albumen diminished to a very small quantity. No urine escaped 
from the wound, which healed without trouble. The patient, after 
this, remained well, with the exception of occasional attacks of colic, 
till December 10th, 1885, when an attack of great severity set in, for 
which he took several hypodermic injections of morphine. On De- 
cember 14th complete suppression of urine occurred, which lasted a 
week, No operation was undertaken, because it was assumed that 
there was only one working kidney, the ureter of which was blocked. 
On the 19th, however, the left kidney was felt and punctured, but 
the pelvis was found to be empty. On the 21st he began to pass 
highly albuminous urine, and the amount and character of this 

me more and more normal; but he did not rally, and died 
Post-mortem the right kidney was 
found to be dilated into a loose bag of pus, and a stone was impacted 
half-way down its ureter, which was dilated through its whole extent. 
The left kidney was large and comparatively healthy, but showed 
igns of chronic interstitial nephritis ; the pelvis and ureter on this 
side were normal. The interest of the case depended on the following 
facts: (1) that an abscess around a diseased kidney may cause intense 
albuminuria and the presence of copious casts, even though the other 
kidney be comparatively healthy ; (2) irritation of such a diseased 
kidney (aided, perhaps, by the presence of a certain amount. of 
morphine in the system) may cause complete suppression, similar to 
that caused by complete obstruction of the ureters, and not like that 
occurring in Bright’s disease; (3) though the stone was impacted 
pled down the ureter, this tube was dilated throughout its 

n 

On a Case of Suppression of Urine, following Injury to a Sacculated 
Kidney containing Caleuli, the other Kidney being entirely dis- 
organised, By RoBerT WILLIAM ParkeR.—S. C., aged 13, a well- 
built boy, fell over some steps and struck his right side in the region 
of the kidney. Up to the time of this accident he was said to gos 


’ 











been quite well. The fall caused him great pain, and he had some 
difficulty in getting home. He went to bed, and remained there for 
several days. Two days after his accident the boy ‘‘ passed blood 
instead of urine.” He vomited frequently, and suffered considerable 
pain at intervals,’and the urine continued to contain blood. At the 
,end of a week he appeared to have regained his usual health ; but his 
symptoms all recurred at the end of another week, and he was brought 
to the hospital, where he remained three weeks, and was then dis- 
charged apparently well. Examination at this time failed to detect 
anything abnormal with or about the kidney. He had some slight 
pain from time to time, and for two or three days after admission the 
urine contained blood. In two months’ time the boy was brought 
back to the hospital, with recurrence and aggravation of all his 
symptoms. It was then elicited, after closely questioning his mother, 
that the lad had had similar, but less pronounced, symptoms for 
twelve months past. On his readmission he was found to have a 
large tense, elastic swelling in the region of the right kidney, extend- 
ing as far forwards as the umbilicus. This was diagnosed as a trau- 
matic hydronephrosis, and was tapped several times on account of the 
pain and discomfort which it caused. As it refilled rapidly it was 
exposed in the loin and a free incision made into it. Duxing the first 
five days in the hospital the boy passed an average of 45 ounces of 
urine ; in the next four days this average fell to 13 ounces a day ; on 
the tenth day, only 1 ounce was passed. Unmistakable signs of 
uremia now set in, and the boy died four days subsequently. The 
post-mortem examination showed that the left kidney was quite dis- 
organised, and converted into a mere sac, in which one large and 
several small calculi were found. The right kidney (the injured one) 
was greatly hypertrophied ; the calyces were much dilated, in one of 
these a large calculus was found, and in others smaller calculi. A 
small calculus was found in the right ureter, at the level of 
the brim of the pelvis. The author remarked on the awkward nature 
of the hydronephrotic sac as a complication ; it prevented the finger 
reaching the front of the kidney, and the examination of the pelvis 
and ureter through the incision in the loin. It was thus impossible 
to make quite sure of the diagnosis. Calculus was suspected and the 
kidney was punctured in several places without result. When the 
urine diminished in quantity, less importance was attached to this 
fact than it merited, judged in the light of the post-mortem evidence ; 
it was thought the urine found its way into the hydronephrotic sac, 
and that the diminished ouantity, voided per wrethram, represented 
the product of the other kidney. The treatment adopted was re- 
ferred to, and the question whether any surgical treatment directed 
through the loin could have dealt with thiscase successfully was raised, — 
Mr. Be_uamy showed a specimen from a case which he described as 
of the same kind as the preceding, in his own practice, in which he 
had been unable to find the stone by operation, but in which it was 
found post-mortem in the pelvis of the kidney.—Dr. CouPLAND ex- 
pressed great interest in Mr. Godlee’s case as going to show what were 
almost a new experience—namely, that a focus of irritation around 
one kidney should go so far as to produce complete suppression of 
urine by the other. He was anxious to know more exactly the con- 
dition of the kidney that had been thus sympathetically affected. He 
felt little doubt that it would be much more easily affected if it were 
not quite sound than if it were normal. He considered the distinc- 
tion drawn between the states of obstructive and non-obstructive 
uremia was a refinement not often to be recognised, though it was 
made by Sir W. Roberts.—Mr. MEREDITH remarked that Mr. God- 
lee’s case illustrated the advantages that might. be gained by ab- 
dominal exploration, for he thought that, in his case, a hand intro- 
duced through an abdominal section would have recognised that the 
left kidney was in fair condition, and probably have telt the stone in 
the right ureter, and that after that it would have been practicable to 
have made a lumbar incision into the right kidney, drained it, and 
saved, or at least prolonged, lifep—Mr. HowakD Mars observed 
that it was remarkable that in all the three cases that they had heard 
of that evening, Mr. Bellamy’s, Mr. Godlee’s, and Mr. Parker’s, there 
had been failure of diagnosis. The kidney was a double organ, and 
it was essential before operation upon one to find out the condition of 
the other. Many operations were undertaken without this safeguard, 
and led to disastrous results. Information could not be got without 
opening the abdomen in front, That was a difficulty that must be 
faced, and it was not so formidable now that we were coming to be~ 
lieve seriously that abdominal section was not such a very serious 
operation, Ina case under bis own care he had failed to find the 
kidney throvgh the loin, but had found it later through the abdomen, 
and removed it with good result.—Mr, A. Bow.sy pointed out that 
Mr. Godlee’s case did not go so far as to prove that sympathetic sup- 
pression of urine would occur in a kidney that was quite healthy. He had 
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seen suppression from injury of one kidney only, but he had not the 
complete proof needed to show that the other was healthy.—Dr. 
Dovetas Powe.t asked if the origin of the perinephritic abscess was 
known ; and if it could be due to any leakage of urine from the 
kidney. It seemed to him, as a physician, that it could hardly be 
e surgery to treat by abdominal section such a case as 
. Godlee’s, where there was not only perinephritic abscess, but 
also a attacks of 1 ped 99 ame -_ abundant casts. 
Again, he felt very sceptical as to the possibility, even supposing 
the abdominal incision had been made, of making out whether the 
kidney examined was healthy in its most important functions.—Mr. 
A. E. Barker agreed in thinking an abdominal operation would have 
been ill suited to so critical a case. If it had nm made, and the 
stone found in the ureter, he supposed it might have been possible to 
the stone back into the kidney, and extract it through the loin, 
t that would have been almost sure to result in a stricture in the 
ureter. He should have inclined to a lumbar incision in this case, 
though he did not by any means wish to exclude abdominal section 
altogether, nor did he regard it as so very formidable. In a case under 
his own care, a girl had had paroxysms of hydronephrosis recurring 
every six days ; he had operiéd the kidney through the loin, and taken 
out a stone which he found impacted in the infundibulum. As soon 
as the lumbar opening was allowed to close, the pain returned, for the 
ureter had contracted at its upper end, where the stone had lain. It 
was not completely impervious, for he could put milk into it, which 
was passed by the urethra. The patient had lived very comfortably 
with a permanent lumbar fistula.—Mr. BARWELL suggested that no 
abdominal section should be attempted if the amount of urea secreted 
was low, as that showed disease of kidneys.—Dr. Ocrer Warp said 
he had recently seen experiments on the comparison of the urine 
secreted by each kidney, which would have been useful in these cases, 
after washing out the bladder. An instrument was introduced to 
cover one ureter for ten minutes, and then the urine which was drawn 
off was to be attributed to the kidney whose ureter had not been 
closed. In answer to the PrestpEnt, he said the instrument was 
complicated, and he could not describe it exactly.—Mr. GopLEE ad- 
mitted, in reply, that, as Mr. Barwell had suggested, the amount of 
urea excreted was an important point, one which he had mentioned 
several times in his paper, but which, if he had appreciated its import- 
ance more in the case in question, might have led him to realise that 
his patient had one tolerably healthy kidney. In that kidney, how- 
ever, there was considerable interstitial change, and he agreed with 
Dr. re that that fact rendered it much more disposed to stop 
work. He thought that the description of ‘obstructive suppres- 
sion” given by Dr. Fagge (Principles and Practice of Medicine, ii, 887) 
and Sir W. Roberts, was very appropriate to his case, and, indeed, cha- 
racteristic. As toabdominal section, he could not think that anyone who 
had seen his patient in life would have been inclined to apply it to him, 
for his general condition was too unhealthy ; but, if it had been done, 
he thought it was probable that they might have felt the stone in the 
right ureter, and the best thing to be done would have been to makea 
lumbar incision into the kidney and drain it. The stone when in the 
kidney was very probably the cause of the perinephritic abscess ; it 
had hardly lain long enough in the ureter to lead to a stricture if it 
could have been taken out. He had heard some years ago of an 
instrument, something like a lithotrite in shape, which was devised to 
grasp and close the orifice of one ureter; but it could not have been of 
yhoo in the last stage of his case, as there was no secretion from 
either kidney.—Mr. PaRKER considered that abdominal section, in 
the case he had brought forward, would have been practically of little 
value, though it would have shown him that the left kidney was hors 
de combat, which he did not know. Still, he did not see that that 
knowledge would have saved the patient. 





HARVEIAN SOCIETY OF LONDON. 
THurspDAy, Marcu 17TH, 1887. 

: EpmunpD Owen, M.B., F.R.C.S., President, in the Chair. — 
Case of Hereditary Syphilis.—The PresipEnt showed a girl, aged 
15, the subject of hereditary syphilis. She had first come under his 
care ten years ago, when she had'an ulcerated gumma in the groin, 
ulceration and sloughing of the soft palate and tonsils, deafness on 
both sides, corneitis, and inflammation of the upper epiphysis of each 
ulna and tibia. When six months old, she had undergone a course 
of treatment by ity Be eng Mr. Owen bed 3-grain doses of 
iodide of potassium ee of water three times a day, under which 
all ‘the symptoms rapidly cleared up. A year later, the child was 
ae i with an ulceration of the tonsil, which quickly yielded 
to the iodide ; she liad also periostitis of the shaft of the ulna which 








ended in suppuration, and in the exfoliation of a surface layer of the 
bone. After eight years’ absence, the child was again brought with 
chronic diffuse osteitis of each tibia, which had caused not on] 
thickening but also lengthening of the bone. The lengthening was 
due to chronic inflammation in.the cartilages connecting the shaft of 
the tibia with the epiphysis. ‘There was also ulceration of the skin 
over the shins. The child was kept in bed, and every night was 
rubbed with blue ointment after having a hot bath. Under this 
treatment she was rapidly improving. Mr. Owen called attention to 
the scars at the angles of the mouth, to the large, square forehead, 
and to the teeth ; the left central incisor was notched, and the central 
incisors were sloping towards each other. 

Treatment of Habitual Constipation in Children.—Dr. Day reada 
paper on habitual constipation in children and the methods of treat. 
ment. ‘Most cases were due to: 1, a sluggish state of the muscular 
coat of the intestine; 2, to a diminution of secretion from the mucous 
membrane, or the liver; 3, to improper diet, Children were 
variously affected by constipation ; the bilious and plethoric required 
a daily evacuation, whilst the neurotic, eating similar food, might 
have no evacuation for days together without inconvenience. Pro 
longed constipation was apt to lead to disease of the cecum, chronic 
inflammation and thickening of the intestinal walls, dilatation of the 
tube, and occasionally perforation of the gut. Highly nutritious 
food, by not furnishing any residuum to be carried into the intestine, 
was conducive to constipation. As regarded treatment, it was im. 
portant that the child should make a voluntary effort every morning, 
Enemata were valuable when the colon was torpid and the rectum 
blocked, Mellin’s food was advocated as a valuable preparation in 
the constipation of young children. Among drugs, strychnine and 
belladonna were useful in imparting tone to the bowels, relieving 
spasm, and lessening flatulence. Nitric acid was recommended in 
some cases of chronic constipation. An occasional mercurial purga- 
tive was useful in constipation from deficient secretion of bile, but, 
if repeated too frequently, it caused lassitude, pallor of the face, soft- 
ness of muscle, and irritability of temper. Saline aperients were 
sometimes useful in children of full habit. Massage was a powerful 
remedy in chronic constipation, and, if conducted by a competent 
person, the process was pleasant and soothing to the child. Attention 
to diet was of primary importance.—The PRESIDENT called attention 
to the importance of making a digital examination of the rectum in 
cases of chronic constipation, and quoted a case where such an inves- 
tigation had led to the discovery of congenital deformity of the bowel. 
—Mr. Cripps LAWRENCE remarked on the treatment of typhlitis due 
to chronic constipation. —Dr. JELuy referred to the value of massage as & 
therapeutic agent.—Dr. ALDERSON remarked on the value of mercurial 
treatment in the case of bilious children.—Dr. WALTER PEARCE con- 
sidered that constipation in some cases depended on the child avoiding 
stool, owing to the pain produced by soreness of the anus consequent 
on the irritation of. thread-worms.—Dr. SypNEY PHILLIPS agreed 
that aperients should not be lightly used ; tubercular peritonitis, ob- 
struction from concretions, etc., had to be carefully considered. In 
many cases there was a deficient formation of bile ; in such cases the 
stools were pale, hard, and scybalous, and the administration of acids 
and calomel was called for. In many cases the small intestine was at 
fault, and not the large. The combination of aloes and belladonna 
was most valuable.—Dr. Day briefly replied. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, Marcu 9TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 

New Specula.—Mr. SpAnton exhibited some specula made of fine 
porcelain, and lined with platinum. They had the advantage of 
being much stronger than glass, very easily cleaned, and affording 4 
good light. He also showed some pessaries made on the principle of 
the ring pessary, but having a pad at each end, which made them 
more comfortable to wear than the ordinary hard pessary. 

Uterine Fibroma Removed by Abdominal Operation.—Dr. MEADOWS 
exhibited a specimen of uterine fibroma which he had removed from & 
patient, aged 84. There was a history of menorrhagia and pain for 
upwards of three years. The patient had been married thirteen years, 
and was sterile, “The tumour rose centrally out of the pelvis, and 
reached one inch above the umbilicus. The uterus below the tumour 
was not enlarged ; the uterine sound gave a measurement of four inches. 
Dr. Meadows removed the growth together with the ovaries and 
tubes, applying the wire below the tumour, about the level of the in- 
ternal os. ‘The temperature never rose above 99.8°, and the patient 


was now 2onvalescent.—The PRresipEntT said he was not in favour of 


the early removal of the serre-newd. He did not think there was 
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danger of hemorrhage from doing so after four or five days, On the 
question, of the intra-peritoneal as opposed to the extra-peritoneal 
method of treatment of the pedicle, he much preferred the latter. The 
only case of this.kind which he had treated by the intra-peritoneal 
ligature died from hemorrhage, while those treated extra-peritoneally, 
thirteen in number, had all recovered, 

Vaginal Hysterectomy, —Dr. F, A. Purcett reported three success- 
ful cases of vaginal hysterectomy for malignant disease. The first 
case, Which was operated on on September 28rd, 1884, died eleven 
months after the operation ; apo of the death had not been 
ascertained. No recurrence had taken place six months after the 
operation. The uterus and appendages were shown at the Obstetrical 
Society on January 14th, 1885. The second case was operated‘on on 
October 20th, 1885, and the patient was still free from any recurrence; 
the specimen was shown at the Gynecological Society on November 
95th, 1885. The third case, of more recent date, was operated on on 
February 12th, 1887 ; the specimen—the uterus, and the ovaries and 
Fallopian tubes—were shown at this meeting ; this case was now well. 
—Dr. BEpForD FENWICK said that the operation should never be 
undertaken if the disease had implicated the neighbouring tissues, the 
broad ligaments, or the pelvic glands.—Dr. Epis pointed out that 
the supra-vaginal amputation was far less dangerous to the patient 
than total extirpation of the uterus, and the results were equall 
favourable as regards recurrence.—Dr. MANSELL-MoULLIN said that if 
it could be clearly shown that when the disease recurred its tendency 
was to spread upwards in the cellular tissue of the pelvis, and not 
downwards to the vagina, the operation would be worthy of earnest 
consideration. He should never think of operating in a case where 
the vagina was already involved.—Dr. Grice stated that when in 
Berlin in 1879, he heard the late Professor Schroeder lay it down as 
an axiom that the local mischief alone was not an infallible guide to 
an operation for extirpation of the uterus, and that no operation 
should be undertaken without a thorough examination of the broad 
ligaments and lumbar glands under chloroferm.—Dr. Hrywoop 
§mitH, Dr. Fancourr Barnes, Dr. Routu, Dr. R. BaRNEs and the 
PRESIDENT took part in the discussion.—Dr. PuRcELL then replied. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcn 21st, 1887. . 

J. Hucuiinas Jackson, M.D., F.R.S., President, in the Chair. 

Case of Swollen Optic Disc, in which the Sheath of the Optic Nerve 
was incised behind the Lyeball.—Mr. BRUDENELL CARTER related 
the case of a young woman who sought advice on November 18th 
last on account of impaired sight of her left eye and headache, these 
symptoms being of ten days’ duration. The left optic disc was much 
swollen, and the eye was blind over the temporal half of its field of 
vision. The patient was admitted into the National Hospital for 
Epilepsy, Queen Square, under Dr. Hughlings Jackson and himself. 
lodide of sodium and mercurial inunction were prescribed. She 
coily became mercurialised, but her condition did not improve, 

emorrhages and patches of exudation appeared in the swelling. On 
December 28th, Mr. Carter divided the external rectus muscle, rotated 
the eyeball inwards, exposed and opened the sheath of the optic nerve, 
and gave exit to the contained fluid. The patient was at once relieved 
of headache, which did not return fora month. The swelling gradu- 
ally diminished, and the field of vision was restored, Mr. Carter 
Pointed out that this operation could be accomplished with certainty 
and without danger, and advised its employment in every case of 
swelling of the optic disc.—Dr. Hucguiines Jackson thought the 
case Was one of extreme interest, from the monocular neuritis and 
the blindness. —Mr. JULER said that the operation had opened up a 
hew ¢ra in ophthalmic surgery. The pathology in itself was very 
Interesting ; but he did not think.that the same success could always 
be anticipated, —Mr, J, ASTLEY BLoxam asked whether the swellin 
was due to direct pressure of fluid from the subarachnoid. He ha 
seen extreme distension of the disc in a case of tubercular meningitis, 
and this had suggested the possibility of draining the cavity of the 
arachnoid, possibly vid the optic nerve.—Dr. HERRINGHAM did not 
think that simple elevation of the disc was in itself a sufficient. indi- 
cation for operation.—Dr. 8. West asked whether Mr. Carter would 
operate if the affection were bilateral ; further, whether many of these 
cases really became blind, and whether he would do it in dropsy 
of the nerve from granular kidney.—Mr, Carter said he did not 
believe in any neuritis without some loss of sight. He did not think 
the subjects of Bright’s disease would be good cases for operation. 
He would not operate unless there were some defect of vision. 

Case of Renal Calculus treated by Solvents, —Dr. RALFE 
exhibited specimen of renal calculus passed after six weeks’ 








solvent treatment. It was oat-shaped, eroded on the surface, and 
measured 4 of an inch in length, and weighed 3} grains. It was 
composed chiefly of oxalate of lime, with a few.crystals of uric acid 
scattered over the surface. The remedies employed were lithia and 
turpentine in a. mixture and Dover’s powder at night, | The patient 
was directed to drink at least three. pints of filtered. rain-water daily, 
Under this treatment the urine, which at first had a specific gravity of 
1,025, and contained much blood and pus, became: clear, and the 
spaaite gravity fell to 1,014, whilst the attacks of colic diminished. 
r. Ralfe’s method differed from that proposed by Sir William Roberts 
in that he did not seek to diminish the size of the calculus by chemical 
solvents, a doubtful and difficult process, but to check its growth by 
keeping the specific gravity of the urine low, and also by diminishin 
existing pyelitis. Dr. Ralfe observed that there were many calculi s 
enough to pass easily down a ureter, which were prevented doing so by 
the swollen condition of the orifice. He illustrated this by a specimen 
which had been retained for several days, owing to the patient suffer- 
ing from gouty pyelitis, though the concretion was quite minute ; as 
soon, however, as the pyelitis was relieved, the calculus slipped down 
easily. In addition to distilled water and turpentine, Dr. Ralfe spoke 
highly of benzoate of lithia or potash. The mode of treatment should 
be adopted in the following instances: 1, when the calculus was 
recently formed and still small, and was retained chiefly by the swollen 
condition of the mucous membrane of the kidney; 2, in recurrent 
calculi—the pisiform concretions. of elderly people, in these cases the 
calculi passed before the administration of remedies were of the size of 
a pea, afterwards they diminished to that of a mustard seed (specimen 
shown), or ceased altogether ; 3, ‘in ¢asés when, owing to the obesity 
of the patient. or his broken health, nephro-lithotomy was not 
advisable. In these instances it might be hoped that the dis- 
tilled water might at length lead to the, disintegration of the 
calculus, as in a case recorded by Dr. Ralfe (Path. Soc., Trans., 
vol, xxxiii.), whilst the terebinthine remedies undoubtedly dimin- 
ished the pyelitis and the tendency to colic.—Dr. MacuiRE 
said he thought many patients were sent abroad who might 
be more advantageously treated at home.+-Dr: VEALE | asked 
why distilled water was a better solvent. than ordinary water, seeing 
that a large amount of salt was always taken with food.—Mr. B. 
JESSETT said that larger calculi than those shown had often been 
passed without treatment, the benefit of which was rather in the in- 
crease of the amount of urinary flow, . He doubted whether there was 
any really solvent action.—Dr. RALFE said he attached the greatest 
importance to relieving the pyelitis. He certainly did think that a 
solvent action was produced under favourable circumstances. . | 
Intussusception in a . Child.—Dr.. ALLCHIN showed a specimen 
from an obscure case of intussusception in a child six months old, 
The illness lasted altogether nine days, There. was not much sick- 
ness and no abdominal tumour. f 
Congenital Opening in Diaphragm.—Mr. T. ASTLEY BLoxAM show 
the diaphragm removed from an infant three months of age ; the open- 
ing was situated near the ligamentum arcuatum externum on the left 
side, 
Renovation of Mouth.—Mr. BLoxam showed a man for whom he 
had reopened a mouth which had become almost entirely closed con- 
sequent on ulceration. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, Marcu 91TH, 1887. 
J. Drescuretp, M.D., President, in the Chair. 


Chondro-sarcoma of the Hand.— Mr. Tuomas Jongs exhibited a 
hand which he had removed for a large sarcomatous tumour springing 
from the distal extremity of the metacarpal bone of the left thumb. 
The patient, a healthy woman, aged 62, noticed the growth about 
three years previously, and for two.and a half years it developed very 
slowly ; of late its rate of increase had been much more rapid, A 
fortnight before the operation, the, skin over one part of the tumour 
ulcerated, and putrid disintegration followed. The hand was removed 
by circular amputation a short distance above the wrist, and the stump 
healed in ten days without any suppuration, 

Landry's Paralysis.—Dr. Dixon MANN described a case of Landry’s 

aralysis, from which sections of the cord and nerves were exhibited 
by Dr. Robinson. The disease terminated fatally in eightdays, The 
view taken of the pathology was that of a toxic agency, to substantiate 
which a quantity of the blood, obtained after death, was examined 
for ptomaines, but with negative results. The inhibiting influence 
was inferentially localised in. the spongy portion of the grey matter 
of the anterior cornua in which the pyramidal tracts terminate, 

Acute Central Myelitis,—Dr. Baiton showed sections of the cord 
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from a case of acute pergrrt team which had been under the care 
of Mr. W. A. Evans, at olverhampton General Hospital. The 
symptoms offered nothing peculiar, and death had occurred in three 
months from cystitis and bedsores. The sections were taken from 
above and below the main lesion. Those from the part above showed 
that the central inflammation of the grey matter had extended up- 
wards, and had almost totally destroyed the multipolar cells of the 
anterior horns, disorganising the posterior horns and the anterior and 
posterior nerve-roots, spreading into the lateral and posterior 
columns, and there causing the formation of a number of cysts of 
various sizes, the larger ones being traversed by delicate trabecule. 
The neuroglia was everywhere increased, and the walls of the blood- 
vessels were thickened, mainly by an increase of the adventitia. The 
sections showed, also, ascending degeneration of the columns of Goll 
and of the cerebellar and Gowers's tracts. In the sections of the cord 
below the inflammatory focus the grey matter did not appear to have 
been so seriously affected. There was a disappearance of some of the 
ganglion-cells of the anterior horns, and a marked thickening of the 
external coat of the vessels.. The neuroglia throughout beth grey and 
white portions was increased, but there were no cysts in the white 
matter. Secondary descending degenerations were present in the lateral 
and direct pyramidal tracts. —Dr. Srnc.arr and Dr. DREscHFELD also 
exhibited specimens and sections. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, FEepruary 4TH, 1887, 
J. B. Brapsury, M.D., President, in the Chair. 

Quinsy.—Dr. Eassy (Peterborough) read a r on quinsy and its 
treatment. He advised the ne 6f hocttite ven after ‘Dr. Ringer's 
method, or ten to fifteen ogy of salicylic acid or salicylate of soda 
given every two hours ; this he had invariably found to give speedy 
relief. Gargles were useless and cruel to the patient. As a local ap- 
plication, a powder consisting of equal parts of tannin and iodoform 
puffed on to the swollen tonsils was useful in relieving pain. 
—Dr. LATHAM agreed that gargles were useless, and advised the use 
of the spray, chlorine water, or some antiseptic ; it was especially use- 
fal for children. He strongly endorsed Dr. Easby’s remarks on sali- 

lic acid and salicylate of soda in the early stage, more especially if 
there was any association of rheumatic symptoms. In the cama He 
which followed, Mr. CarTER, Mr. Hemmine, Dr. BrapBury, and Mr. 
Criss took part. 

Note on Stellwag’s Symptom.—Mr. WHERRY showed a married 
woman, aged 32, with marked retraction of the left upper eyelid (Stell- 
wag’s sign), no proptosis, and no goftre. There was some throbbin 
of the carotids and palpitations, but no cardiac bruit. She blushe 
and perspired very easily, and suffered a good deal from indigestion 
and sleeplessness. The retraction of the lid was extremely well seen 
when the eyes looked downwards, There was no want of consensual 
downward movement of the eyelid (Graefe’s sign). The pupils were 
equal and active; V = 3§ in both ; fundus normal, no pulsation in the 
retinal vessels ; complete power of closing the eyelid ; cornea and con- 
junctiva sensitive. The patient had been married thirteen years, had 
one child, now six years old, but no miscarriage ; had had no illness of 


late ; menstruation quite regular, rather scanty; occasional leucorrheea- 


Although there was no exophthalmos and no goitre, Mr. Wherry 
thought titis was probably a case of Graves’s disease, and quoted 
several similar cases which had been recorded. This patient had first 
noticed something wrong with her eye about a year previously ; had 
been under observation during the past six months ; had lately im- 
proved under bromide draughts at night and small doses of bella- 
donna twice daily. There was little change, however, in the eyelid 
5 a aan which came on rather suddenly and continued to the present. 
Mr. Wherry wished to draw attention to this symptom, because the 
opinion had been expressed by Graefe that cases were not rare in 
which the only symptoms of Graves’s disease in women were rapid 
action of the heart without hypertrophy or valvular disease and de- 
fective mobility of the lid.. 
Intra-uterine Amputation of Forearm.—Mr. Street said A. B., 
aged 22, a healthy young woman, was first seen by him when suffering 
from inflammation of the left olecranon bursa. From an inch below 
the elbow the limb was wanting, and, on inquiry, he found that she 
was born with this deformity ; the stump was quite healed at birth, 
and no evidence of any remains was to be found. The cicatrix was 
only three quarters of an inch long, and the skin was very little 
puckered around it ; it was not adherent to the deeper parts. There 
was fe history of syphilis in the mother, nor of any «cident during 
gestation. 
Immature (Senile) Cataract.—Mr, DgiaHtoy read « short paper, in 


——— 


which he discussed the conditions which rendered it advisable to oper: 
ate in cases of immature (senile) cataract ; he also read notes of a case 
in which he had operated, the patient obtaining V = }fand 1 J, 


—— Sy 








REVIEWS AND NOTICES, 


La Sypris Hérkpirarre TARDIVE, Legons professdes par 
ALFRED Fovrnrer, Professeur 3 la Faculté de Médecine de Paris, 
etc. Avec 31 Figures, par Alfred Forgeron. Paris: G. Masson, 
1886. Pp. 650. 

Or late years much has been added to our knowledge of inherited 
syphilis, and much has been written on various points connected with 
it; notably by Kassowitz on the question of inheritance itself, and 
by the late M. Parrot on the changes in the osseous and other 
tissues. But, so far as we are aware, nothing has yet appeared which 
deals with the subject as a whole to anything like the extent that it 
is dealt with in the present work. 

Those who are acquainted with M. Fournier's previous writin 
will readily understand that any subject he takes up is sure to 
fully and ably treated, and we may say at once that the work now 
before us is in every way worthy to rank with its predecessors, 

By Syphilis Héréditaire Tardive, the author means all those mani- 
festations of inherited taint which appear in later childhood, ado. 
lescence, and adult life, as distinguished from those which appear im. 
mediately or very soon after birth, and which come under the head of 
Syphilis Héréditaire Précoce. In the first lecture, M. Fournier states 
that his object is to establish the following propositions :—that the 
hereditary influence of syphilis is not limited to producing manifesta. 
tions in early life, but continues to a much later period ; that some- 
times it does not show itself at all until a period more or less remote 
from infancy ; that, either with or without manifestations in infancy, 
it may cause specific lesions either in childhood, youth, or adult life ; 
and lastly, that such syphilitic lesions are nearly always attributed to 
scrofula. N 

In proceeding to deal with the subject in detail, the author divides 
it into three parts. The first of these is devoted to the elements of 
diagnosis, and here the various clinical signs and symptoms are enu- 
merated, and their comparative value, from a diagnostic point of view, 
pointed out ; special attention being paid to the affections of the eye, 
ear, and teeth, the association of which in inherited syphilis was first 
pointed out by Mr. Hutchinson (Zriade d’Hutchinson). The various 
malformations ot the teeth, both temporary and permanent, are ela 
borately explained with the aid of numerous illustrations. On this 
point M. Fournier’s opinion is, that while there is no dental abnor. 
mality which is pathognomonic of syphilis, that which is associated 
with the name of Mr. Hutchinson and characterised by a semilunar 
notch in the cutting edge of the permanent upper middle incisors is 
by far the most valuable in diagnosis, Indeed, M. Fournier himself has 
never seen the dent d’ Hutchinson apart from inherited syphilis. | 

In the section on the bones the question of rickets and syphilis is of 
course discussed and, in connection therewith, the late M. Parrots 
view, to the effect that the former is essentially syphilitic, had neces- 
sarily to be considered. M. Fournier cannot accept M. Parrot’s con- 
clusions on this subject, for, while fully recognising the frequent 
occurrence of rickets in syphilitic children, he believes it to be simply 
due to the general constitutional disturbance set up by the syphilis. 
Besides the study of the manifestation in the patient himself, stress 1s 
also laid on the equally important and valuable evidence to be gained 
from the history and examination of other members of his family. _ 

The second part of the work contains a full and systematic descrip- 
tion of the manifestations of inherited syphilis as it may affect the 
various tissues and organs of the body, and of the manifold ways in 
which the disease may show itself at different fre of life. Here, 
also, the difficult question of distinguishing between syphilitic and 
scrofulous affections, especially of the skin and mucous membrane, 18 
considered. The disastrous results of mistaking syphilis for scrofula 
are pointed out, and much valuable information on the differential 
diagnosis is given. : a, 
The last part of the volume is occupied with the subject of acquired 
syphilis in children, and the various points in which it resembles an 
differs from the inherited form of disease are fully noticed, as well as 
the many accidental ways in which young children may acquire 
syphilis, j 
In concluding this brief notice of M. Fournier's admirable work, it 
must be added that it is written in the author’s well-known clear 








practical style, and that, while every practitioner of medicine would 
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do well to read it, no ore specially interested in the subject can 
possibly afford to pass it by. 





Sr. BARTHOLOMEW'S Hospitat Reports. Editedby W.S. Cuurcnand 

Joun Lancton. Vol. XXII. 1886. London: Smith, Elder, andCo. 
Tus volume begins with an obituary of Dr. Frederick Farre, and 
many pages are taken up with two articles of the archeological type 
that has been so conspicuous a feature in the Reports since they were 
first issued. The first is a reprint of ‘‘ Records of Harvey in Extracts 
from the Journals of the Royal Hospital of St. Bartholomew, with 
Notes by James Paget, 1846,” and the second is a continuation of the 
history of the drug department at the hospital, prepared by Dr. Church. 

The present volume is chiefly remarkable for the great excess of 
medical over surgical papers. 
contribution by Dr, Gee, modestly headed ‘‘ Miscellanies,” It con- 
tains much that will interest the practitioner, such as the passages on 
‘‘Head-shaking and Head-banging in Children,” ‘‘ Menstrual Fever,” 
and ‘‘Chorea Insaniens.” Sir Dyce Duckworth contributesa good clinical 
paper on ‘Three Cases of Multiple Peripheral (Alcoholic) Neuritis 
in Women.” Amongst the large number of articles by young physi- 
cians is a monograph by Dr. Vincent Harris, ‘‘On the Significance of 
Blood-spitting,” which dwells much upon recurrent non-phthisical 
hemoptysis, such as the form which appears to be a pure homologue 
of epistaxis, and that which is connected with syphilis. Drs. Lauder 
Brunton and Cash have written two joint articles ‘‘ On Modifications 
in the Action of Aconite Produced by Changes in the Body Tempera- 
ture” and ‘‘On Absorption of Gas by the Intestines and the Action 
of Carminatives upon it.” Dr. Steavenson’s important ‘‘ Report from 
the Electrical Department,” with a full tabulation of the cases, shows 
the benefits which have been afforded to patients by the institution of 
this special department, a somewhat tardy move on the part of the 
hospital authorities, | There is but one purely surgical contribution in 
the whole volume, but Mr. Bruce Clarke’s ‘‘ Rarer Sequel of Gonor- 
thea” is a good example of what would now be termed a clinical 
surgical paper. The excellent system of publishing a yearly appendix 
tothe museum catalogue is maintained, and the volume includes the Hos- 
pital Statistical Tables for 1885 prepared by Dr. West and Mr. Bowlby. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











POCKET SURGICAL INSTRUMENT CASE. 

Wituram Dyne STEEL, M.D., Abergavenny, writes: Messrs. Arnold and Sons, of 
West Smithfield, have made mea small pocket surgical instrument case, which 
will, I think, be found a boon to general practitioners. The average surgical 
dressing case is far too large and cumbersome to be habitually carried about in 
the pocket ; consequently, it often happens that it is not, at hand when most 

- wanted. A case is required containing afew of the necessary emergency-in- 
struments, yet so small that it may habitually be carried about, without caus- 
ing inconvenience by its bulk. The enclosed woodcut depicts such a case, con- 





taining scissors, dressing and’ artery forceps, probe and director, abscess-knife, 
and gum-lancet, with pockets for sutures and needles. The dimensions are as 
follows : Length, 8 in.; width, 2 in.; thickness, $ in. 

Pocket cases intended to answer this purpose are sold by several makers, but 
the instruments being placed in two rows, the case is rendered so thick as 
entirely to defeat the object with which it is made. In the above case, the few 
absolutely necessary instruments are laid as flat as possible in one row, and 
thus the outside thickness of We of an inch is obtained. ‘The case fits easily 

, into the watch or waistcoat pocket. 


Foremost in interest is a very practical | 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


SusscripTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn, 
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THE LONDON COLLEGES, THE APOTHECARIES’ 
SOCIETY, AND THE PROFESSION. 


THE meetings of the Comitia of the Royal College of Physicians last 
Monday and of the Council of the Royal College of Surgeons last 
Thursday, mark the termination of one act in the drama which is 
being enacted before the eyes of the profession. The Colleges have 
deliberately set aside the expressed wishes of their own commonalties 
and of the general body of the practitioners of medicine in this 
country. They have determined that a new order of practitioners 
shall be created, who will be admitted to the profession upon a lower 
qualification and at diminished fees, but who, once admitted, will 
claim equal rights, both as regards facilities for practice and medical 
titles, with those who shall in future enter the profession by the more. 
arduous road and through the more ornate portal designed by the 
two Colleges. The claim which will be put forward by these doubly 
qualified Licentiates of the Apothecaries’ Hall will be as well founded 
as that now advanced on behalf of the licentiates of the two Colleges. 
The difficulty has thus not been fairly met ; its solution has been 
postponed, apparently for an indefinite time, but a decision opposed 
to the wishes of that large and important class of the profession who 
are most keenly interested in the maintenance of a high standard for 
the rank and file, cannot be permanent. The general practitioners, 
who alone are competent to form an opinion on the subject, dissent 


from the decisions arrived at by the governing bodies of the Colleges, 


and theold difficulties, which it was hoped would have been removed 
by the Act of 1886, will again arise to disturb and delay the steady 
process of social elevation and scientific growth of the profession. 

The Fellows of the Royal College of Physicians, as will be seen 
by the report of the meeting which appears in another column, re- 
jected the recommendation of the General Medical Council inviting 
them to admit the Apothecaries’ Society to the Conjoint Board ; they 
rejected it, too, with every mark of contumely; nobody dared 
seriously to oppose the behests of the dominant party ; and the hope 
expressed by one speaker that the exclusion of the Apothecaries 
Society would shortly lead to its extinction elicited no signs of dis- 


approval. 


The centre of interest now shifts again to the General Medical 


‘Council, and it will become the duty of the President of that body 
\to summon an early meeting to consider the application addressed to 
lit by the Apothecaries’ Society, praying fer the appointment of the 
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necessary examiners in surgery. This application is made in com- 
pliance with the Madical Act, 1886 (Clause 5, Par. 1), which enacts 
that if a corporation is unable to enter a combination for the purpose 
of holding qualifying examinations, the General Medical Council, on 
application made, shall, if it think fit, appoint, any number of exa- 
miners to assist at the examinations for diplomas, conferring on the 
holders the right of registration under the Medical Acts. The two 
Colleges having combined to refuse the Apothecaries’ Society ad- 
mission to a Conjoint Board, the fear has not unnaturally arisen 
that they may attempt, directly or indirectly, to ensure the rejection 
of the application of the Apothecaries’ Society when it comes before 
the General Medical Council, The opinion widely and strongly ex- 
pressed, in resolutions of many of the Branches of this Association, 
by the Members of the College of Surgeons, and by the Association of 
General Practitioners, by every agency, that is to say, by which the 
general body of the profession can make its voice heard, must have 
weight with the Medical Council, which has already formally 
expressed the opinion that the existence of two competing examining 
boards in London would be contrary te the public interest. 

Should the General Medical Council show such unexpected weak- 
ness as to allow itself to be cajoled or intimidated by the Colleges (a 
result which, since it has been so materially strengthened by the 
addition of direct representatives, need, perhaps, hardly be feared), 
the Apothevaries’ Society will have the right of appeal to the Privy 
Council. . The chief element of danger is the rapidity with which 
the business must be got over. There ought, therefore, to be no delay 
in summoning a meeting of the General Medical Council ; for if, by 
any ill chance, the matter has to go on appeal to the Privy Council, 
that body will act net.as a mere official department, but as a legal 
tribunal, before which the Apothecaries’ Society would have the right 
of being heard by counsel, It would, however, be a humiliation to 
the General Medical Council if it were thus to leave the Privy Council 
to fulfil fanctions delegated by the Legislature to the former body, a 
humiliation which it may,be hoped, for the honour of the profession, 
may be avoided. 





, HOSPITAL FINANCE. 

Srp RurHerrorp Atcock has again addressed the public through 
the medium of the Times (March 19th) on the same important sub- 
ject which. was so ably, treated in. his former letter. . Our, readers 
will find that, letter fully discussed in the JovRNAL of January 8th, 
and we cannot add much to what we then said, for Sir Rutherford’s 
present letter does not carry the subject much farther, though it is 
not on that account of less importance, | In the present busy times, 
one who wishes to impress his views,on the public must bear in 
mind fe American warriors homely, advice, and ‘‘keep pegging 
away,” It is only by reiterated shouting that the deaf ears. of the 
multitude can be kept open, and Sir R, Alcock has done wisely in 
keeping before us the great cardinal fact.of the poverty and utter in- 
adequacy of the present provision made by the London public for, the 
hospitals which are our constant boast, while their condition of 
chronic insolvency is our shame, So far, at any rate, we heartily go 
with our respected colleague, and wish him all success in his effort. 
Part. of his letter is directed. to answering the editor of The Hospital, 
Mr, Burdett, who argues that because the total annual contribution 
to the London hospitals has increased by about £20,000 per annum 
in ten years, all is well,, Here opr anthor i ison safe ground, and has 


) 








no difficulty in showing that, even ifthe increase in question were *j in 
any reasonable proportion to the increase of population, or of assess. 
able value in the last decade,” it would still leave the total wholly in. 

adequate for its purpose, 

Sir Rutherford’s attempt to deal with the objection raised by My) 
Bousfield, the Chairman of the Medical Provident Association, and by 
‘some others in the medical press ”—among others, by this Jovryay 
—that he had ‘“‘ too exclusively advocated the collection of unlimited 
funds for the maintenance of the present unorganised competition of 
medical charities” strikes us as less successful. All that he can sayin 
defence is that he did refer to the need of a Royal Commission to ip: 
quire into the whole subject, and even hinted that possibly a public 
‘rate in aid” might be found necessary, We admit that. he did so, 
but we still contend that, ‘apart from the need for more money, and 
even previous to any question of increased subscriptions from the 
public, an inquiry into our present hospital system is urgently needed, 
in order to see whether the present subscriptions are spent as they 
ought.to be. Sir Rutherford again refers the pecuniary embarrassments 
of the hospitals to the fact that they have ‘‘ the cost of maintenance 
for over 73,000 in-patients, in addition to the charges incurred for 
864,807 out-patients to meet ’—as if that charge were a law of nature 
—as if he had never heard that there had been any allegation of 
abuse in this indiscriminate ‘‘ medical charity,” so called. . And 
although he does refer cursorily to ‘‘a better administrative system’ 
and ‘‘the diminution of the numerous special hospitals and small dis. 
pensaries”’ as a desirable object, the whole gist of his letter is simply 
‘*more money.” Now more money is, we know, urgently needed in 
some quarters, but we are equally convinced that less money, even no 
money at all in other quarters, is not less desirable. So long as al 
institutions which choose to call themselves ‘‘ hospitals” are lumped 
together in the public estimation—so long as great institutions like 
Guy’s, King’s College, or St. Thomas’s are hardly to be kept open, 
while paltry “‘ special” institutions, which are founded for no public 
object whatever, but to float some speculative ‘‘ specialist” into prac- 
tice, absorb their thousands and tens of thousands—so long, do we say, 
ought capable and influential writers like Sir R. Alcock unceasingly 
to impress on the public the necessity for reform in our hospital 
system as a necessary preliminary to improvement in their financial 
position. 

But on this part of the subject, perhaps, we have said enough in 
our former article. We would like to take this opportunity of asking 
our readers to consider how entirely the public is left without guid- 
ance in this direction ‘by the great medical institutions, which ought 
to take charge of the interests of the population as much as of those 
of the profession, and which show their sense of that duty by equally 
neglecting both. How is it that the Medical Council and the great 
Colleges think such vitally important matters entirely beneath their 
notice? If some wretched speculator tries to make capital out of the 
year of jubilee to found a “‘bogus” hospital, the wildest idea that 
could enter into any one’s brain would be that either College would 
interfere with him, even though the obnoxious nature of the scheme 
were known to members of their Councils. Private persons, and 


members of the profession, unassisted by official rank, may work as 
long as they like in the vain endeavour to promote reforms which are 
so much needed ; but, who ever heard of these rich and influentis 
corporations troubling themselves alout such matters? How long 
‘will the great body of the profession submit to the domination of & 
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few dignified persons, who have no idea of deserving their dignities 
by any useful service to the persons whom they represent ? — 


2. 





: RELATIVE RANK. 

Tae strong feeling which has been aroused among the medical officers 
of the army by the abolition of relative rank found full expression 
at the hands of the deputation which met Mr. Stanhope in the Oon- 
ference Room of the House of Commons, on Tuesday last. The depu- 
tation, which consisted of General C. Fraser, M.P., Colonel Duncan, 
M.P., Dr. Farquharson, M.P., Dr. Cameron, M.P., Dr. Clarke, M.P., 
Gurgeon-General Maclean, Dr. Alfred Carpenter (who, in the absence 
ofthe Chairman, Mr. Ernest Hart, represented the Parliamentary Bills 
Committee of the British Medical Association), Mr. C. Macnamara, and 
Mr. Francis Yowke, was introduced by Sir Guyer Hunter, M.P., who 
is a retired surgeon-general in the Indian Medical Service. 

The Secretary for War listened in the most patient and courteous 
manner to the speeches of the deputation. It will be seen from the 
foll report published at page'689, that Mr. Stanhope disclaimed the 
suthorship of the warrant which has caused so much discontent, 
although, looking at the question from a civilian’s standpoint, he was 
not able quite to see the matter in the serious light in which it is 
regarded by the officers of the Medical Staff. However, he acknow- 
lodged that the discontent that had arisen was founded on an honour: 
able sentiment, and promised in the most cordial manner to take care 


that when the warrant is redrafted the cause of discontent should be | 


removed, 

There was one part of Surgeon-General Maclean’s*speech which, we 
think, will commend itself to the service. He pointed out that 
as relative rank had been declared on the highest authority to 
be a mere term, with no definite meaning, to restore that meaning- 
less term would never meet the justice of the case, and he respectfully 
asked that in the matter of honorary rank the Medical Staff of the 
army should not be placed in a position inferior to that of those who 
feed and pay the army. 

The Medical Staff are under deep obligations to the Parliamentary 
Bills Committee of the British Medical Association, which was ably 
tepresented at the conference by Dr. Alfred Carpenter, whose admir- 
able address expressed, we are satisfied, the opinions of the great 
Association he so well represented, To Sir Guyer Hunter, also, the 
Service owes a debt of gratitude; He, unlike many others who have 
attained to a high position in the estimation of the world, was mind- 
ful of the tree from which he was hewn, and stood by his brethren as 
only a man of the stamp of Ranald Martin would do. 





VAGINAL EXTIRPATION OF THE UTERUS. 
Dr. Sraupr, of Hamburg, has ‘recently published in the Deutsche 
medizinische Wochenschrift (xii, 35, 36, 1886) an account of twenty 
cases of total extirpation of the uterus through the vagina. He has 
Paid especial attention to the question whether the peritoneum 
should be closed after the removal of the uterus, or left open and 
drained, and has come to the conclusion that closing it by sutures is 
far preferable to drainage. None of his patients died, but trouble 
some complications occurred only in the cases which were drained. 
As a preliminary to the operation, he first broke down and removed 
the cancerous mass from the cervix, applied the cautery to the wound 
left behind, powdered it with iodoform, and plugged the vagina with 
odoform gauze. About three days later he operated. Dr. Staude 


| invariably employed chlorine-water as an antiseptic, He did wach 
‘operation in three stages. .The-first. stage included the cutting away 
‘of the vaginal portion of the cervix, the separation of the bladder, 
‘the setting free of the entire cervix, and the laying open of the 
|peritoneum, In the second stage, the base of the broad ligaments 
| was secured and separated ; and then the upper part, with or without 
forcible retroversion of the uterus. Lastly, the uterus was removed. 
The closure of the peritoneal wound constituted the third stage. Dr. 
Staude believed that the tubes and ovaries should always. be left 
|behind; in one of his cases only was an ovary removed, which was 
prolapsed, He now closed the peritoneal wound with a. continuous 
catgut suture; formerly, he employed an interrupted suture.. The 
application of the former greatly facilitated the last stages of: the 
‘operation. He plugged the vagina for two or three days with 
iodoform gauze, sometimes keeping a drainage-tube in as well, 
the tube being simply inserted as far as the vault of the vagina. 
Later on, the vagina was daily washed out with chlorine-water. 
Out of the twenty cases, one was performed for prolapsus; all 
the remainder for cancer. Of these, five were cases of cancer 
of the lower part of the cervical canal, nine of the wall of 
the cervix, one of the supra-vaginal portion, and four were mixed 
cases. The first five cases remained free from recurrence till 
last observed, at intervals of from twe months to three and a half 
years after operation. . Of the nine cases in the second group, only 
three remained without recurrence when Dr, Staude drew up his re- 
port, from one to two and a half years after operation. Recurrence 
occurred in all the last five cases. Altogether, eight out of the nine- 
teen, cancerous cases were still in good health. Dr. Staude doubts 
the advisability of Schrdder’s supra-vaginal amputation of the cervix 
for rodent ulcer, and certain early forms of cancer of the cervical 
walls, as the surgeon could not feel sure how far the disease had ex- 
tended. Owing to the inereasing good results which followed total 
extirpation through the vagina, that radical measure appeared to be 
far preferable. Dr. Jaffé, of Hamburg, in commenting upon these 
cases in Schmidt’s Jahrbuch, observes that Dr. Staude’s arguments 
were excellent when applied to the results of his series, but that other 
equally experienced operators had met with much less success. It 
seemed questionable practice to perform so dangerous an operation for 
a relatively trifling disorder like prolapsus, when milder measures 
might effect a cure. We may observe that the operation is certainly 
not popular in this country in cases of cancer of the cervix, owing to 
the great difficulty of ascertaining how far the disease may have in- 
vaded the neighbouring tissues. In cancer of the breast, a very wide 
area of healthy tissue, all within sight, is often at the surgeon’s disposal. 
In uterine cancer, the operator is always obliged to cut close to the 
diseased organ, through structures which lie in the dark, or are at 
least difficult of access. Neither in total extirpation, nor in supra- 
cervical amputation, is this disadvantage to be avoided, Hence, it 
is highly improbable that’ either of these operations can ever become 
universally established like ovariotomy, or even supra-vaginal hysterec- 
tomy for fibroids. 





THE THIRD READING OF THE LUNACY ACTS 
AMENDMENT BILL IN. THE HOUSE OF LORDS. 
In the last number of the JournAt we referred in a leading article to 
the successive series of proposals made in the Lunacy Acts Amend- 





ment Bill, in the several stages of its passage through the House of 
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Lords, with regard to the provision for the exercise of judicial func- 
tions’ by the judge, magistrate, or justice who (on petition) signs the 
order for the reception of a person as a private lunatic, and for the 
interview of one of these or of some other judge, magistrate, or jus- 
tice with the alleged lunatic ; and we pointed out that the’ pro- 
posals in question had been progressively less and less desirable. 
When that article was written, the latest proposal of the Lord Chan- 
cellor was that, when a person had been placed under care as a pri- 
vate lunatic on the order of a judge, magistrate, or justice, who had 
not had an interview with him, the lunatic shall have the right to be 
taken before, or visited by, the judge of county courts having juris- 
diction in the district within which the lunatic is detained, or, if the 
lunatic so elects, before a stipendiary magistrate or justice named by 
the lunatic, and having such jurisdiction ; unless the medical superin- 
tendent, proprietor, or attendant, within twenty-four hours after his 
reception, makes and sends to the Commissioners a certificate that the 
exercise of such right would be prejudicial to the lunatic. If such cer- 
tificate is not signed, the lunatic shall, within the same space of 
time, have notice in writing of such rights, and it shall be ascertained 
whether he desires to exercise the same ; and if the lunatic, within 
seven days after his reception, expresses his desire to exercise the 
same, he shall be ‘procured to sign a notice in the form specified in 
the Bill, and this notice in writing of the desire of the lunatic to 
exercise such right shall forthwith be sent‘by post, in a registered 
letter, to the judge of county courts having jurisdiction in the dis- 
trict within which the lunatic is detained, or if the lunatic has named 
a stipendiary magistrate or justice having such jurdisdiction, then to 
such magistrate or justice. Thereupon the judge, magistrate, or 
justice shall, at his option, visit the lunatic, or have the latter brought 
before him, and then shall forthwit send a report on the lunatic to 
the Commissioners. 

Since the article on this subject went to press last week, the debate 
on the third reading of the Bill took place, on March 17th. The 
Lord Chancellor moved amendments having the general effect de- 
scribed above, but with the very important exception that in no case 
shall the notice be sent to, or the jurisdiction bé exercised by, and 
the interview had with, the judge, magistrate, or justice who made 
the order for reception in the special circumstances supposed in the 


subsection. The latter provides that the notice shall be sent to, and 


the jurisdiction exercised by, any judge, magistrate, or justice other 
than the judge, magistrate, or justice who made the order for reception, 
then present within the petty sessional division or borough where the 
person received is, who shall be in such notice named by the person 
desiring the interview, or if no judge, magistrate, or justice is so 
named, any justice who shall, under arrangements which shall be for 
that purpose from time to time made amongst themselves by the 
justices in such division or borough, undertake such jurisdiction ; in 
which last-mentioned case the notice shall be sent to the justices’ 
clerk of such division or borough, for the justice. 

The Earl of Selborne urged that the judge, magistrate, or justice 
who had signed the order for the reception of an alleged lunatic should 
also have the subsequent interview with him in any case to which the 
provisions of the subsection apply, such judge, magistrate, or justice 
being’ best acquainted with all the facts of the case, and it being 
undesirable to render another one a court of appeal against his order. 
Lord Selborne’s amendment, giving expression to his views, was lost, 
‘the Lord Chancellor having previously declined to acoe pt it, chiefly on 





the ground that it would have the effect of making the judge, ‘magis, 
trate, or justice practically hear an appeal! from his own order.’ [igok.! 
ing at all the circumstances of the case, we are not impressed with the 
cogency of the latter reasoning. In the instances supposed the judge, 
magistrate, or justice who has signed an order, without having an ip: 
terview, has exercised practically ministerial functions, With th, 
interview his really judicial functions commence. To that interview he 
proceeds without prejudice ; at it he has to deal with the facts ot the 
case from an entirely different standpoint. No longer dealing chiefly 
with the regular and orderly condition and the sufficiency of the peti. 
tion and medical certificates, his duty now is to come to a conclusion 
on the facts of which he gathers personal knowledge. Throughout he 
is seeking the good of a person supposed to be suffering from disease; 
he is not weighing the evidence brought on a criminal charge against 
an alleged law-breaker. 

Lord Herschell moved that the magistrate or justice required to see 
and examine the alleged lunatic should not be selected by the latter 
himself, but should be selected (as also any judge acting similarly) by 
the justices of the county or borough. To this the Lord Chancellor 
assented, on condition that Lord Herschell should be able to satisfy 
himself that the change could be effected without injury to the 
machinery of the Bill; and the amendment was agreed to. Although 
an improvement, this still leaves much to be desired, and we trust 
that the clause dealing with the point will be recast when the Bill 
reaches the House of Commons. The chief reasons for this conclusion 
were more fully expressed in the article which we published last week, 
which should be read in connection with the present one. 


> 
—> 


THE Offices of the British Medical Association and JouRNAL have 
been removed this week to 429, Strand, W.C. 





WE are requested to state that the meeting of the Harveian Society 
announced to take place on April 7th is unavoidably postponed. 


Tue life of George Varrentrapp, the pioneer of sanitary progress in 
Germany, afforded matter for a highly interesting lecture given last 
week by Dr. Willoughby at the Parkes Museum. 


Dr. von Bascu has given (in the Berl. Klin. Woch., No. 2) a de- 
scription of his sphygmomanometer, which resembles an aneroid 
barometer in construction. The article is valuable also for a copious 
list of references to the recent literature of blood-pressure. 


PROFESSOR VIRCHOW’S address on myxcedema has called attention to 
this disease in Germany, and now another case is reported by Dr. L. 
Landau in the Berlin. Klin. Woch., No. 2. This makes the fifth re- 
ported from Germany; Riess, Erb, and Senator having reported the 
previous four in the same periodical (1886, No. 5; 1887, No. 1; 1887, 
No. 9). 


Tue Emperor of Germany has conferred upon Dr. Lauer, His 
Majesty’s Body Physician, the Order of the Red Eagle of the First 
Class. The report that Dr. Lauer would receive a grant of 300,000 
marks in recognition of his services has not been confirmed. 


On the suggestion of Lord Justice Fry, who has shown great in- 
terest in the matter, the report of the Coremittee over which he pre- 
sided was referred by the Senate of the University of London at its 
last meeting to the same Committee for further consideration, in 
order that the views expressed by certain members of the Senate 
should be embodied or criticised. The Chairman of Convocation has 
been authorised to communicate the scheme to the annual Committee 
of Convocation, and any member was empowered to inform the: rd 
ated Colleges of the nature of the proposed alterations. 0 
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A meETING of Convocation of the University-of London will be 
summoned early next month to take into consideration. the best 
method of commemorating the jubilee of the University and of Her 
Majesty the Queen. It is understood that a statue, or other suitable 
memorial of Her Majesty, who is a Visitor of the University, will be 
erected in the University buildings. 


COMPOSITION OF A GRAIN OF STARCH. 
M. BovrquELor, at the Académie des Sciences, stated that a grain of 
starch is not formed, as has been believed until now, of one or even 
two, but of a larger number of carbo-hydrates. 


THE LATE PROFESSOR BECLARD. 
Tur friends and pupils of the late Professor Béclard intend placing his 
bust beside that of his father upon the tomb where they are buried 
together. For this purpose a subscription list has been opened, 


DEATH FROM HYDROPHOBIA., 
Anoy, aged 13, died recently from hydrophobia at Hathern, Leicester- 
shire. On February 16th, he was bitten on the face by a stray ter- 
ier, which showed unmistakable signs of madness. . This is said to be 
the first case of hydrophobia which has occurred in the county of 
leicester since 1885. 


ANOTHER CENTENARIAN. 
AccoRDING to the Riissky Xiirier of February 1st, 1887, a woman 
named Ludivilla Christophor died recently, at the age of 118, at 
Rothdorf, in the Kurland government. The deceased had enjoyed good 
health throughout her life. 


CASTRATION AND RABIES IN DOGS. 
In the Novorossiisky Telegraf of January 13th, 1887, M. Kariizo, a 
South Russian landowner, asserts that castrated dogs never contract 
rabies. The statement is based on observations male by himself and 
other persons with like opportunities. 


CLINICAL SOCIETY OF LONDON, 
A mgETING of the Clinical Society will be held on April 1st instead 
of April 8th, which is Good Friday. The usual meeting will take 
place on March 25th. 


LEPROSY ON THE CONTINENT. 
Leprosy, according to an official circular in the Madrid Gazette, is 
prevalent in the provinces of Valencia, Alicante, and Almeria. A 
case, supposed to have been brought from Spain, has ended fatally 
in a Paris hospital. The French Government is considering the 


advisability of establishing a quarantine in the ports on all Spanish 
vessels, 


GRANT TO VICTORIA UNIVERSITY, MANCHESTER, 
We understand that the authorities of Victoria University have re- 
ceived official information that the Government have acceded to their 


request for an annual grant of £2,000 a year, to begin on April Ist 
next, 


THE EDUCATION OF THE BLIND AND DEAF AND DUMB. 
Reports on the education of the. blind and deaf and dumb, in re- 
sponse to a specific reference, were presented by Mr. Roston Bourke at 
the meeting of the London School Board held last week. ‘The report 
on the blind showed that the number of scholars under instruction at 
the end of December was 139, and the number of blind children last 
scheduled 272, so that 51 per cent. of blind children were under 
instruction, During the half year ended September last, 22 blind 
children passed the inspector’s examination along with the children 
who could see. The number of deaf and dumb children under in- 
struction by the Board was 803, and the number scheduled 524. Of 

* number, 429 only were eligible for instruction. Most of the 
“sistant teachers had been trained in the oral system. One of. the 


, 





great difficulties was the classification of the children, as the system 
could not be thoroughly tanght in less than eight years. It was re- 
commended that a special course of instruction in the use of tools em- 
ployed in trades should be given during the time the pupils were attend- 
ing school. It was considered that the valuable information that was 
being collected by the Royal Commission, and the recommendations 
that would probably follow, would tend to modify the methods of teach- 
ing throughout the country, especially if, as was anticipated, liberal 
grants from Government would be forthcoming in furtherance of the 
education of the deaf and dumb. 


NEMATODE WORMS IN BEETROOT. 

AT a recent meeting of the Academy of Sciences, M. Girard communi: 
cated his researches on the propagation of nematodes in beetroot. 
These worms, which cause the plant. to decay, are probably propa- 
gated by means of the manure from animals that have been fed on the 
roots containing the worm. M, Girard has found that nematodes 
may pass through the digestive canal of animals without being in- 
jured. 


PHOSPHATE OF LIME IN THE NIGHT-SWEATS OF 
PHTHISIS. 


Dr. Resory has lately published the results of his experience in the 
use of phosphate of lime in the night-sweats of phtlisis, There can 
be no doubt that the drug has a special effect on the secretions, 
although the mode of its action is obscure. Phosphate of lime has 
the advantage of not being at all poisonous ; it is easily administered, 
is well borne by the stomach, stimulates nutrition, and prevents 
diarrhea. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

A MEETING was held at the Westminster Hospital Medical School, on 
Tuesday last, Mr. C. Macnamara, F.R.C.S., in the chair, to consider 
the scheme for obtaining the power to grant degrees to London stu- 
dents. A motion in favour of the adoption of the scheme now in the 
hands of the conjoined Colleges was proposed by Mr. Simpson and 
seconded by Mr. A. S. Gubb. Dr. Allchin was opposed to the scheme, 
though admitting the principle, but De. De Havilland Hall and Mr, 
James Black spoke warmly in its favour. The motion was ultimately 
carried with only three dissentient voices. 


STAYS AND MOVABLE KIDNEYS. 

REFERRING to the remarks of Dr. A. Myers (JourNaL, December 
11th, 1886) and Professor Graily Hewitt (id., January 15th, 1887) on 
the effect of tight-lacing in producing flexions of the womb, Professor 
V. A. Manassein writes (Vratich, No. 8, 1887, p. 206) that he has 
collected a large number of cases which confirm the fact that movable 
kidneys are met with, other conditions being equal; in women who wear 
or have worn stays, far more frequently than in those who have never 
done so, This is true in regard both to nullipare and childbearing 
women, 


METROPOLITAN AMBULANCE CORPS. 

A MEETING of hospital physicians and surgeons will be held at St. 
John’s Gate, Clerkenwell, on Thursday, March 31st, at 5P,M., with 
the view of considering what measures may be adopted to interest the 
public in, and to promote, that branch of the work of the St. John’s 
Ambulance Association connected with the conveyance of the sick of 
all classes, Sir Edward Sieveking has consented to take the chair, 
and ‘Mr. Furley will explain the system adopted, and give the 
results of his experience. 


CHOLERA IN ITALY. 
A coop deal of uneasiness is caused in the neighbourhood of Naples 
by the cholera, which still lingers there. The disease has existed at 
Catania since November last, and the local authorities are accused of 
inaction in respect to the necessary precautions. Though the cases 
are not numerous, they are said to be of a bad type. What ischiefly 
feared is that it may be carried elsewhere by fugitives. Sicily, 
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therefore, having on former occasions placed the outer world under a 
ban, is now itself in the same position. Quarantine was enforced for 
five days, but has now been discontinued. It was proposed to close 
all the wells in Catania, and, in place of them, to opena large num- 
ber of fountains with a supplyfof pure water. Naples is said to be 
perfectly healthy, and the local authorities are doing all they can to 
maintain this desirable state of things. Statistical returns show that 
the mortality has sensibly decreased this year, there having been 
several hundred deaths less in January than in January of last year. 


INOCULATION WITH VIRUS OF DIFFERENT DEGREES OF 
. ATFENUATION, -- 

M: P. Pourquierr, at the Académie des Sciences, speaking of the 
deterioration of vaccine, stated that if a human, bovine, or equine sub- 
ject, being in the most favourable condition for vaccination, be in- 
oculated with two kinds of virus at the same time, each virus pos- 
sessing a different degtee of attenuation, pustules would be produced, 
the fulness and duration of which would be in proportion to the 
strength of each virus employed. The pustules thus obtained would 
progress side by side, each with its particular qualities remaining 
well defined, and the viras from these pustules, inoculated in others, 
would produce a vaccine either attenuated or virulent, according to 
the particular pustule from which the virus is taken. Thus, follow- 
ing the same reasoning, an attenuated virus and a typical virus will 
develop parallel with each.other, each preserving its own character. 


: DEATH FROM CHLOROFORM. 
A LABOURING man, aged 35, recently died in St. Thomas’s Hospital 
whilst under the influence of chloroform. Mr. C. S. Evans, one of the 
house-physicians, said that the deceased was suffering from empyema 
following pleurisy. In accordance with the usual practice in such 
cases, an operation was performed to remove the fluid from the right 
side of the chest. For that purpose, the usual quantity—namely, two 
drachms—of chloroform was adininistered with the patient’s consent: 
After the administration he rapidly sank, and died from asphyxia. A 
verdict in accordance with the medical evidence was returned, the 
jary adding that, in their opinion, no blame attached to the hospital 
authorities. 
THE QUEEN'S VISIT TO BIRMINGHAM. 

On the occasion of the ‘Queen’s visit'to Birmingham on Wednesday 
last, an address from Queen’s Hospital was presented to her by the 
President, the Right Honourable Lord Leigh, to which Her Majesty 
replied as follows : 


I receive with pleasure your loyal.and dutiful address. I gladly 
recognise the benefits which your hospital confers on the sick and 
suffering poor of Birmingham and its neighbourhood, and I trust that 
you may succeed in your praiseworthy endeavours not merely to 
maintain the present high standard of good management in the ad- 
ministration of this valuable institution, but by structural improve- 
ments'still further to enlarge its sphere of usefulness. 


RECKLESS CHARGES. 

ANoTHER instance of the reckless charges made against hospitals 
was afforded at an inquest held on a woman who was alleged to have 
been ill-treated while under the care of the maternity depart- 
ment of University College Hospital. Mr. Craig, who was en- 

ed with the case, immediately obeyed the summons, but on 
his arrival the child was born. On the. next day, finding that the 
perineum was déeply lacerated, he communicated with Mr, Brown, 
who stitched it up. The patient was seen every day, twice 


or oftener, and had vaginal,douches of sublimate administered. She 
died in a few days, collapsing after an attack of diarrhea of twenty- 
four hours’ duration, Mr. A. J. Pepper. made .a post-mortem exami- 
nation, and, found fatty, kidneys and, ulceration of the bowel. It 
seems probable that the extreme kindness and attention shown by 
Mr. Brown. caused, the friends, to: think that Mr. Craig, or. himself 
had not conducted the case properly,iris) of Gan ti godt ef bom 
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PROFESSOR ADAM POLITZER. 

Tue old pupils and friends of Professor Adam Politzer have 

to present him with his portrait by an eminent artist of Vienna‘ag g 
token of appreciation of the great service he has rendered to aural guy. 
gery during the twenty-five years he has been teaching in the Uni. 
versity of Vienna. The presentation will take place at Easter, at the 
meeting of the Otological Association, at Vienna. The subscriptions 
(8s.) may be sent to any of the committee: Professor Vittorio Grazzj 
(Florence), Dr. A. Joly (Lyons), Dr. Eugen Morphurgo (Trieste), Dr, 
E. Pius (Vienna), Professor Urban Pritchard (London), Dr, F, 
Rohzer (Ziirich), Dr. A, Rithlman (St. Petersburg). } 





TRAINING OF SANITARY INSPECTORS. : 
Tue third course of the useful series of lectures arranged by the 
Parkes Museum especially for the benefit of those desirous of obtaining 
knowledge of the duties of sanitary inspectors, but open to all appli: 
cants, will be given at the Museum (74a, Margaret Street), on Tues. 
days and Fridays, at 8 P.m., eommencing on April 15th, when an 
introductory lecture will be given by:Dr. Alfred Hill, on the General 
History, Principles, and Methods of Hygiene. The other lectures 
will ‘be as follows: on April 19th, on Ventilation, Measurement of 
Cubic Space, etc., by Captain Douglas Galton, R.E., C©.B.; April 
22nd, Water-supply, Drinking-water, Pollution of Water, by Dr. 
Louis Parkes; April 26th, Drainage-construction, by Professor H. 
Robinson ; April 29th, Sanitary Appliances, by Professor W. H. Cor- 
field; May 3rd, Scavenging, Disposal of Refuse and Sewage; May 
6th, Food (including Milk), Sale of Food and Drugs Act, by Mr. C, 
E. Cassal, F.C.S.; May 10th, Infectious Diseases and Methods of Dis. 
infection, by Dr. Thorne Thorne; May 13th, General Powers and 
Duties of Inspectors of Nuisances, Method of Inspection, and May 
17th, Nature. of. Nuisances, including nuisances the abatement of 
which is difficult, both by Mr. J. F. J. Sykes, B.Sc.; May 20th, 
Sanitary Law, General Enactments, Public Health Act, 1875, Model 
By-laws, by Dr. Charles Kelly ; May 24th, Metropolitan Acts, By- 
laws of Metropolitan Board of Works, by Mr. A. Wynter Blyth, 
M.R.C.S. A nominal fee of five shillings for the course will be 
charged to cover expenses ; students attending will be granted free 
admission to the Museum and Library from April Ist to June Ist. 
Students desirous of attending the lectures should send in their names 
to the Secretary, Mr. E. White Wallis. . The two courses of lectures 
already held,were each attended by over sixty students, and it is pro: 
posed to repeat the course twice each year, to suit the requirements of 
persons preparing for the examinations of the Sanitary Institute of 
Great Britain; the lectures will comprise all the subjects scheduled 
for those examinations, 


THE MICRO-ORGANISMS OF THE ATMOSPHERE. 
In a paper recently read by Dr. Percy Frankland at. the. Society 
of Arts on Some of the Conditions affecting the Distribution of 
Micro-organisms in the Atmosphere, reference was made to, Pas- 
tour’s experiments as showing that mountain air was comparatively 
free from organisms, Dr. Tyndall had conclusively shown the 
comparatively short time required for suspended micro-organisms 
to subside in’ calm air. The various methods used to demonstrate 
the number of living micro-organisms present in a given “volume 
of air, which were orily partially successful, were described. Hesse’s 
experiments had: brought to light! the rapid gravitation of organisms 
in comparatively still-air, and the more rapid gravitation of bacterial 
organisms than mould-organisms, He (Dr. Frankland) had availed him- 
self of Hesse’s method to test the condition of the atmosphere mn 
London .and: some country places. At Reigate’and in Norwich # 


smaller number’ of micro-organisms was observed than in London. ' 


In fact, the mote remote the place from human habitations, the freer 
was the air from suspended microbes, The London parks, though 
containing fewer microbes than were to be found in the streets, 
contained ‘nore than were present in country air. With regard to 
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sea sit, experiments showed that the maximum distance to 
which, under ordinary circumstances, micro-organisms can be 
transported across’ the sea lies between 70 and 120 sea 
miles. Beyond this distance they are almost invariably absent. 
‘Dr. Percy Frankland described his system ‘for remedying the defects 
in'Hesse’s method of testing the atmosphere. A definite volume of 
air is drawn, by means of an air-pump, through a short piece of glass 
tubing containing two small porous plugs placed one in front of the 
other. Of these two plugs, the first is constructed of glass-wool only, 
the second being formed of glass-wool and glass or sugar-powder. 
The object of this arrangement is that the second plug through which 
the aspirated air has to pass shall offer more resistance than the first, 
and consequently, if the second plug is found to be free from microbes, 


it may safely be assumed that the first plug has been sufficiently ob- , 


structive to the micro-organisms in the air passing through, and that 
they have all been retained by it. Each plug is afterwards trans- 
ferred to a small flask, where the results of the experiment can be ex- 
amined. 


THE ANTIVIVISECTIONISTS AND THE ROYAL COLLEGE OF 
SURGEONS. 

On Wednesday last, March 23rd, the President of the College of Sur- 
géons received by appointment a deputation composed of Earl Stan- 
hope and a number of gentlemen whose views in respect to vivisection 
are well known. The deputation presented two memorials bearing a 
avery large number of signatures, expressing the strongest opposition 
to the requests contained in the well-known circular addressed ‘to the 
College, and presented on January 13th. This circular, signed by a 
large number of leading British scientists, urged the importance 
of establishing au institution for physiological and pathological 
research, to be supported by the Erasmus Wilson legacy, and the 
deputation feared that, if established, experiments on liviag animals 
would be carried on within its walls. The President, who first ob- 
served that by himself he had no power to move in the matter, notified 
to the deputation that the College was considering the question of 
enlarging the museum and the laboratories, but that no idea had as 
yet been entertained of establishing an institution of the kind which 
had been recommended in the circular or round-robin presented by 
the scientists. It was agreed that the two memorials should be in 
due form laid before the Council. The deputation were afterwards 
conducted round the museum by the President. 


CEREMONY OF DECORATING A FRENCH NURSE WITH THE 
LEGION OF HONOUR. 


GENERAL ViscounT WoLSELEY remarks in the last edition of his 
Soldier’s Pocket-Book : ‘‘It is a fact that up to the present time we 
have never had an English commander who succeeded in calling forth 
any great enthusiasm for himself or the cause in hand ;” and, by way 
of contrast, he calls attention to the spirit-stirring language addressed 
by French commanders to those serving under them, and the subtle 
but powerful influences exerted by such appeals. The truth of this 
statement is shown forcibly in French military history by the enthu- 
siastic addresses of commanding officers to the love of honour and patri- 
otic loyalty of their soldiers, and the following abstract from a French 
teport of the ceremonial recently followed in decorating a hospital 
sister withthe cross of the Legion of Honour shows that such suscep; 
tibilities are not neglected in comparatively minor matters. ‘The 
ceremony took place in the salle d'honneur of the hespital at Beauvais, 
and was conducted by General Renaud, in the presence’ of the colone} 
and all the officers of the regiment quartered at Beauvais, a deputa- 
tion of the non-commissioned officers and privates of the regiment, 
the hospital staff, the Mayor, and a number of the civil functionaries 
of the place. General Renaud addressed Sister Bathilde ‘in the pre- 
sence of the assembly : ‘‘ Sister ! your twenty-eight years of admirable 
devotion have been brought to the nutice of the Minister of War, and 
lieve not’ been left without recompense. ‘The President of the Republic 
has nominated you ‘Chevalier de la Légion d’Honneur.’' General 








Faidherbe, the Grand Chancellor of the Order, has delegated’ to me 
the necessary powers for delivering the cross to you. As chief’ ‘of the 
military family of this district, it isa source of great pleasure to me 
to be called upon to hand you this cross, which is the greatest 
honour anyone can receive, and which, before everyone present, I de- 
clare, you have. well merited.”” The General then drew his sword, 
pronounced the customary formula, and consecrated Sister Bathilde 
Chevalier of the Legion of Honour. ‘‘ My sister, I must embrace 
you,” the General said in finishing his remarks; ‘‘it is in the order, 
in fact ;” and this accolade was saluted by warm applause, while, 
according to the report, all hearts were filled with emotion, and tears 
were in some eyes. Madame Renaud attached the cross to the breast 
of Sister Bathilde, .and the ceremony was concluded by an address 
from the Mayor. 


ANTHRAX IN ENGLAND. 

AFTER all that has been written in scientifie journals and parlia- 
mentary or departmental reports, after the controversies which have 
raged, even in the daily newspapers, as to the precise nature and 
vital habits of the contagium of anthrax, it is a little surprising, to 
find that the Cheshire Chamber of Agriculture was still in doubt 
whether the disease was communicable or not until instructed early 
this week by an inspector specially sent. down by the Privy Council 
The disease, which was first observed last) October, seems to have again 
broken out in several localities in Cheshire, and to have been of the 
peculiarly acute type to which the French have applied the term 
charbon foudroyant. The two cases of anthrax in butchers who cut up 
some of the animals which died during the recent epidemicin Essex prove 
that the persons who have to handle these diseased animals require 
to be warned of the dangerous nature of the malady. Dr. Pitts, 
under whose care these two men came, stated in the Jounnan of 
March 19th that neither seemed to have been at all aware of the risk 
they ran. Orders have been issued that the bodies of animals dead of 
anthrax must be covered with quicklime, and buried entire, under 
six feet of earth ; and it is much to be hoped that the order may be 
strictly obeyed, as it is well known that the contagium is readily car- 
ried in the hides and hair, 


THE IRISH MEDICAL SCHOOLS’ 
ASSOCIATION, 


THE annual general meeting of this Association was held on St. 
Patrick’s Day, March 17th, at 49, Berners Street, London. The 
following members of Council were present: Sir Thomas Crawford; 
K.C.B.: (Director-General of the Army Medical Department), Dr. 
Macnaughton Jones, Professor Yeo (Chairman of Council), Professor 
Alexander Macalister, F.R.S., Dr. Waters (Chester), Dr. G. Smith, 
Dr. W. H. White, Dr. Phillips (Reading), Dr. R. Fegan, Dr. J. H. 
Gibson, Brigade-Surgeon Alexander (Honorary Treasurer), Dr. J. 
Stewart (Honorary Secretary for the Provinces), and Dr, .P. 8, 
Abraham (Honorary Secretary for London); and among the other 
members who attended were Inspector-General Dick, R.N., Dr. H, 
Fitzgibbon (Dublin), and several others. After the outgoing Presi- 
dent (Dr. Macnaughton Jones) had relinquished the chair to Sir 
Thomas Crawford (now President), the annual report of the Council 
was read. . The number of members on the roll had increased during 
the past year from 385 to 459.. The Council had to regret the loss 
by death of six, namely: Dr, Thompson (Founder of the Association 
and late Honorary Treasurer), Dr. Curtin, Dr. Eames, Staff-Surgeon 
O'Sullivan, R.N., Dr. Sexton, and Deputy Surgeon-General Wolseley. 
Among the more important matters which had been, and were still; 
under the consideration of the Council, were the disabilities com- 
plained of by graduates who held the higher qualifications of the 
Dublin Colleges. The Hondrary Treasurer’s report was very satis- 
factory, and ‘showed a substantial balance to the credit of the 
Association. Professor Alexander Macalister, M.D. (Trinity College, 
Dablin), F/R.8., was then ‘nominated as President-elect. Cordial 
votes of thanks were awarded to Dr. Macnaughton Jones, who had so 
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ably. occupied the chair for. two years, and to Dr, Daniell; on, his 


resigning his post as Honorary Metropolitan Secretary, which he had 


filled since the foundation of the Association. In the evening the 
members dined together at the Holborn Restaurant. 


COLCHICINE. 

Ar a recent meeting of the Academy of Sciences, MM. Mairet and 
Combemalle communicated thé results of their researches on the effects 
of colchicine. This drug acts, according to the dose, either as a 
diuretic or a purgative. The effects produced are more rapid when 
colchicine is administered subcutaneously. The dose should be from 
two to three milligrammes to produce diuresis, and five milligrammes 
when given as a purgative. Colchicine increases the excretion of uric 
acid, and diminishes the quantity of uric acid in the blood. Its accu- 
mulation in the system, however, and its highly poisonous nature 
make it necessary to use it with caution. 


CONDURANGO BARK. 

Dr. Risss (in the Berlin. Klin. Woch., No. 10, 1887) devotes a long 
article to the efficacy of condurango bark in cancer of thestomach. It 
appears that a remarkable increase in weight often follows the taking 
of this drug. One patient gained 12 kilogrammes (26 pounds) in 83 
days, another 15 kilogrammes in 36 days. The appetite improves, 
vomiting is lessened, and soon allayed altogether, and the pain is 
almost always mitigated. Cases are given which seem to point to 
diminution of pyloric thickenings. 


La 
- 


SCOTLAND. 


EPIDEMIC OF MEASLES AT BARRHEAD. 
Tux epidemic of measles at Barrhead, which has been raging for some 
time, has not yet abated, but the cases generally are of a mild type. 








BEQUEST TO THE UNIVERSITY. OF EDINBURGH. 
Tue late Mr, Alexander Gibson, advocate, has bequeathed the sum of 
£2,000, free of legacy duty, to the General Fund of the University. 
This bequest will be a most desirable addition to the Fund, upon which 
now falls the maintenance of the new buildings, and out of which the 
annual expenses of the projected academic hall will soon have to be 
defrayed. 


THE EPIDEMIC OF SCARLET FEVER IN EDINBURGH. 
THE report submitted by the medical officer of health to the Public 
Health Committee of Edinburgh Town Council, at a meeting held on 
Mareh 22nd, showed that there was a very satisfactory decrease in 
the number of cases of scarlet fever under treatment in the City Hos- 





pital, and also in the number of cases announced as occurring in the 


city. He also showed that the epidemic had been largely due to the 
milk-supply, especially in the district of Dalry, where the disease had 
been most prevalent. A report was also submitted by the Burgh 
engineer with regard to defective drainage arrangements and the steps 
that had been taken to remedy them. The legal advisers of the 
Council had been consulted as to the legality of establishing a conva- 
lescent hospital in connection with the Fever Hospital, and their 
opinion was favourable to the project, so that such an institution will 
probably soon be established. In connection with the subject ot the 
Fever Hospital, the leading daily newspaper had a long article on 
the subject, in which we were pleased to notice that ample justice was 
done to the untiring efforts of a member of our profession, Dr. J. A. 
Russell, one of the magistrates, and convener of the Public Health 
Committee. 


THE CHAIR OF PHYSIOLOGY, EDINBURGH. 

Tue report furnished to the newspapers by the Secretary of the Edin- 
burgh University Court of the proceedings of a meeting of the court 
held on Monday, states that the University Court has approved of 
the arrangements by which Dr, Caton will, examine in Institutes of 





Medicine in Edinburgh University during the absence of Professor 
Rutherford, who has been granted leave for six months, . The 
Court also considered a letter from Dr. Herbert Ashdown, concernj 
the recent unpleasant relations which have existed between him and 
Professor Rutherford, and was of opinion that his character had been 
complete ly vindicated by Professor Rutherford’s apology to him, and 
that it was unnecessary for the Court to take any further steps ip 
the matter. The vindication of Dr. Ashdown’s character is thns 
complete, but that does not restore him to the honovrable position he 
held as a teacher in Edinburgh University—a position in his case, and 
in that of many others, more rewarded by hard work and whatever 
honour accrues to it than by pecuniary emolument. It would have been 
more satisfactory if the court had considered that aspect of the cage 
with a due regard for all Dr. Ashdown has lost. 


GLASGOW OPHTHALMIC INSTITUTION. 

THE eighteenth annual meeting of this institution was held on March 
15th. The report stated that, in addition to those remaining on the 
books at the close of the past year, 3,529 were admitted, of whom 427 
were indoor, These figures show an increase of 187 outdoor and 47 
indoor patients compared with last year. The average period of 
residence was 20.71 days, against 24.7 in the previous year. Since 
the opening of the institution 53,682 patients had been treated. Of 
the 3,529 treated during last year, 3,287 were cured, 137 improved, 
and 105 dismissed as incapable of further benefit. The greatest 
number indoors at one time was 38, and the smallest 14. The opera. 
tions performed during the year numbered 662. The total income 
amounted to £1,735 8s. 8d., and the expenditure to £1,332 12s, 74, 
leaving a balance of £402 163. 1d, 


. MEALTH OF GLASGOW. 

Tue medical officer's fortnightly report shows a death-rate 4 per 
1,000 lower than during the same fortnight of last year. Bat while 
during that period last year there had not been a death from measles, this 
year there hadbeen 28. In hospital at Belvidere there were 164 cases of 
scarletfever, 67 of measles, 44 of enteric fever, 33 of whooping-cough, 15 
of typhus, 7 of erysipelas, and 1 of chicken-pox, a total of 331 as com- 
pared with 359 the previous fortnight, and 173 at the corresponding 
period of last year. The death-rate in the city for the past week was 
30 per 1,000, as compared with 29, 26, 25, and 27 in each of the four 
previous weeks, and 30, 34, 30, 26 for the corresponding weeks of the 
four previous years. The number of cases of fever registered 
was 31, of which 21 were of enteric fever, and 10 of typhus. 
Nine of the cases of typhus were in one house, under circum- 
stances worthy of publication. The house, of three apartments, 
in a new tenement in a new street, was at the growing end of 
the street, so that the open fields lay beyond. The stair was well 
lighted and airy. The total cubic contents of the house were 2,980 
feet. ‘There were 16 inmates, but 2 were children under 8, so that 
there were 15 adults, or an average of 199 cubic feet each. In the 
kitchen, the parents and the two youngest children slept, 3 adults to 
1,140 cubic feet, or 380 each ; in the parlour all the males slept, 7 
adults to 1,260 feet, or 180 each; in a little room off the parlour, 
without a fireplace, all the females slept, 5 adults to 580 cubic feet, 
or 116 each. Of the four sleeping in the kitchen, 2 were seized 
with typhus, 8 of the 7 in the parlour, and 4 of the 5 in the closet. 
Dr. Russell wholly failed to find the source of the contagion. The 
seven healthy inmates were removed to the reception house, and the 
nine sick to the hospital. A fortnight has since elapsed, and no 
further cases have occurred. 


PERTH INFIRMARY. 
On March 21st, a meeting of qualified subscribers and contributors to 
the City and County of Perth Infirmary was held in Perth to recelve 
explanations from the directors, and take into consideration the re. 
lations between them and the medical officers, especially with 





to their failing to re-elect Dr. Bramwell to the position of senior. 
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medical officer. The difficulty arose from the fact that the directors 
wished to remove Dr. Bramwell from the active staff, and to appoint 
him consulting physician. Dr. Bramwell could not see his way to 

to this, and resigned. The following motion was proposed : 
‘That the meeting regrets the conduct of the directors, the more so 
on account of the high esteem in which Dr. Bramwell is held by 
city and county, and the confidence placed in him as a physician and 
surgeon, and on account of the injury which the institution is cer- 
tain to sustain by being deprived of his services; and, further, that 
the meeting is of opinion that the directors shall reconsider their 
decision, and restore Dr. Bramwell to his former position, so that 
he may be enabled to complete his twenty years’ connection with the 
Infirmary, as it is known he is prepared to do.” An amendment 
in favour of the action of the directors was also moved, but the 


. motion was carried by 20 votes to 12, Subsequently, at a private 


meeting of the directors, the majority of them resolved to resign 
office, 


a> 


IRELAND. 
Tue Rev. Dr. Haveuton, F.R.S., has been re-elected President of 
the Royal Irish Academy. 





Dr. NintAN M. FALKrneR, Lecturer on Chemistry in the Car- 
michael College of Medicine, has been appointed a Visiting Physician 
to the Whitworth Hospital, in the place of the late Dr. Henry 
Kennedy. 


ROYAL HOSPITAL, BELFAST. 
TuE Royal Hospital, Belfast, has received a bequest of £100 under 
the will of the late Rev. S. M. West, whereby Dr. Hawthorne and 
Dr. Dysart McCaw become qualified as life governors of the institu- 
tion, 
PROPOSED AMALGAMATION OF MEDICAL SCHOOLS. 

A NoTICE of motion has been given in the Council of the Royal College 
of Surgeons in Ireland to consider a proposal for the amalgamation of 
the School of the College with that of the Carmichael College of 
Medicine, For some time past delegates from both schools have been 
engaged in drawing up a scheme whereby the proposed amalgamation 
might be carried into effect. From the constitution of both bodies 
there are considerable, but by no means insuperable, difficulties in the 
way of the accomplishment of the desired union. On a former occasion, 
which had presented greater facilities for such a consummation than 
at the present time, a similar attempt failed. The advantages of 
such an amalgamation of two of the leading medical schools of Dublin 
are so evident that we trust the efforts made to accomplish it will 
prove successful. 


THE STEWART INSTITUTION FOR IMBECILE CHIEDREN. 
TaE annual meeting of the friends and supporters of this admirable 
institution was held in Dublin last week. The Medical Superin- 
tendent’s report stated that there were sixty-five imbecile children in 
the institution. As regards the occupation of these children, the same 
Unvarying routine is pursued from year to year; the boys are instructed 
in such work as is most likely to be beneficial to them hereafter, such 
as agriculture in its primitive stage, weeding, digging, hoeing, the use 
of the wheelbarrow, gathering of falling leaves, cleaning and gravelling 
walks, The in-door teaching is mat-making, tailoring, window clean- 
ing, shoe cleaning, etc. In the girls’ department, household work 
takes the prominent place ; the parlour and housemaid’s duties are 
Very efficiently performed by many, in addition to which the laundry 
gets considerable help. In the school-room department, very satisfac- 
tory progress continues to be made ; in reading, writing, arithmetic, 
Scripture, and singing, some very creditable performances can be 
Witnessed, as also in the use of the knitting needles, crotchet work, 











embroidery, and plaiting. In the asylum branch of the establishment 
for the care of the insane, there were seventy-eight patients ; sixteen 
were admitted during the year, sixteen were discharged, and seven 
died, leaving seventy-one. 








PARLIAMENTARY BILLS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


RELATIVE RANK. 

DEPUTATION TO THE SECRETARY OF STATE FOR WAR. 
In accordance with the arrangement announced last week, Sir Guyer 
Hunter, M.P., who had been in’ communication with the Chairman 
of the Parliamentary Bills Committee on the subject, introduced on 
Tuesday last a deputation to the Secretary of State for War (Mr. 
Stanhope) at the House of Commons, to confer with him as to the 
question of relative rank. The deputation consisted of Sir Guyer 
Hunter, M.P.; Dr. Farquharson, M.P.; Dr. Cameron, M.P. ; Dr. 
Clarke, M.P.; General C. Fraser, M.P. ; Colonel Duncan, M.P. ; as 
representing the Parliamentary Bills Committee (in the absence of the 
Chairman, Mr. Ernest Hart), Dr. Alfred Carpenter (Croydon), and 
Mr. Francis Fowke attended ; there were also present Mr. C. Mac- 
namara, late I.M.D., and Surgeon-General Maclean. 

Sir Guyer Hunter, in pripipesna, * the deputation, said Mr. 
Stanhope had been good enough to give him a private interview with 
reference to this question of relative rank, which materially affected 
the prospects and welfare of the Medical Staff Corps, and, therefore, 
he did not intend to enter into any details himself on the subject, 
preferring that they should be brought more particularly to the notice 
of the Secretary of State for War by others who were intimatel 
acquainted with the subject, and who would speak on behalf of dif- 
ferent interests. In the first place, he would ask Surgeon-General 
Maclean, who had an intimate acquaintance, in consequence of the 
position he had occupied at Netley as Professor of Military Medicine, 
with the hopes, wishes, and prospects of the medical staff corps. He 
would ask Dr. Alfred Carpenter, who was Acting Chairman of the 
Parliamentary Bills Committee of the British Medical Association 
(represerting nearly 14,000 members of the medical profession), to say 
something on the subject ; and Mr. Macnamara, who probably would 
also be disposed to speak, would represent the Indian Medical Ser- 
vice, which was indirectly interested in this great and momentous 
question. 

Surgeon-General MAcLEAN said he had held the office of Professor 
of Military Medicine in the Army Medical School at Netley since the 
year 1860, and thst had given him an opportunity of being very well 
acquainted with the feelings of the Army Medical Service on this, as 
on a great many other matters; as he stood in the position of a 
teacher to them, there was not the least doubt that they would speak 
and write to him with a freedom which they would never think of 
using in communicating on a subject of this kind with their official 
superiors. Without any further preface, he would enter at once, in as 
few wordsas he possibly could, into the question of relative rank. In 
the first place, it was said on veryhigh authority that relativerank never 
meant anything—that it wasa mere ‘‘term,” a mere ‘‘expression.” He 
(Surgeon-General Maclean) had had nearly half a century of experience 
both in the Indian army and in the army at home, and he could say 
most distinctly that this was never the impression or the belief on 
the part of any medical officer in the army, either at home or in 
India. With a very large acquaintance with military men—nearly 
every member of his family being a combatant officer—he was able 
to speak with confidence on this point. Jt was, indeed, the only 
rock on which medical officers st Relative rank was that which 
gave medical officers whatever rank they held in the army, and that 
rank was now abolished. There were now only two ranks in the 
army : one substantive, the other honorary. Medical officers in the 
army had neither one nor the other, and, as relative rank was 
abolished, they were practically left without any army position at 
all. He was quite aware that Paragraph 125a of the Army Warrant 
conferred certain privileges, and that a medical officer was said to 
rank with a captain, a major, or whatever it might be; but his expe- 
rience in India led him to see that all sorts of officials ranked exactly 
in the same way: a telegraph officer had his position defined as 


ranking with a captain, aud a member of the Civil Service, according 
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to his standing, ranked also with a military officer of a certain rank ; 
but’ that carried no military'rank or position at all. He had con- 
versed on this point with a many<eminent, militaryofficers, who 
shared his belief that, relative rank being ished, nothing re- 
mained which meant seman sang any position at all. -The 
position of army medical officers under these conditions was very 
caljar. | The command of the Army Hoaspital/Corps was confided 
em, and their position was this: a quartermaster in the Army 
Hospital Corps had honorary rank ; non-commissioned officers, war- 
rant officers, | s¢rgéants, corporals, or what not, in that torps had, so 
far as it went, substantive They were, in a strictly military 
sense, literally the medical officers: superiors, .. That is what appeared 
to them (the deputation) 4 very important point. The next point 
was, that the medical ‘staff of the ‘army now felt themselves to 
be ‘placed in s position distinctly inferior to the officers of the 
Pay and )Caneralenerins de mote Mewes not for him to say 
again ose .whom he as a highly honourable 
and, usefpl staff of officers, He eta say, sereres that the 
medical ‘officers of the army had to face ‘the risks of war to a far 
greater extent than ‘those of the Pay and Commissariat depart- 
ments. Surgeon-General Maclean spoke of the large number 
of | young’ medical. officers who had. distinguished: themselves 
at the Army Medical: School, who,.had heen, cut, down in, the 
exercise of their duty in recent wars; and, es an example of many 
others, instanced the case of Dr, Langdon, who, at Majuba Hill, when 
mortally wounded, ‘made his way to an unforturiate man who -was 
oeeene wae pain caused by a very: severe wound, and administered 
to him a ypodermic injection of morphine to allay his suffering, and 
immediately died, Surgeon-General Maclean spoke of the many risks 
he, had himself. incurred in battle, of the comrades who had been shot 
by his side, and, literally died in his arms, and how he. had been ex- 
in galine of the enemy, to alongand continuous fire. He 
would ask’ to be excused for mentioning these facts; they were 
honourable risks, and medical officers were proud to face them. But 
he fel vat “4 be-a Very, great vance that when, they were called upon 
to run seen tials Chey. ould be treated as if they had no army posi- 
tion at all. He would go so far,as to repeat what a very distinguished 
officer said to him a few days ago’; “‘ Under this new Warrant, medical 
officers are reduced to nothing: more or,less than a superior class of 
¢amp-followers, with no position at all.” That, he assured Mr. Stan- 
hope, was the feeling which pervaded almost the whole service... He 
(Surgeon-General Maclean) had had. some experience in a matter which 
had a very important bearin on. the subject. A very satisfactory 
Warrant came out after the Crimean War, which was the outcome of 
the Royal C sion presided over by Lord Herbert. This Warrant 
piscnd the medical officer on a footing which gave entire satisfaction. 
ut the ink was hardly dry before clause after clause was nibbled 
away, until nothing remained. , The result. of this was that the best 
men in our. medical schools would not enter a service so constituted, 
and they succeeded only in getting what _he might term the residuum 
of the profession. ‘So inferior were many of the men he spoke of 
haying been one of their teachers) that the late Professor Parkes, who 
nad done more for. the health of; the army than any man that ever 
lived, -was goles, to_bring the matter before the Medical Council of 
Edneation, He had that morning been told that in the greatest 
ul school of this country, that of Edinburgh, where there were 
neatly 2,000 medical students, more than half of them being English- 
men and men from. the colonies, so great a sensation had been created 
} hg unhappy measure, that. many of the best men had declared 
t nothing’ in the world. would gadis, them to enter.a service 
where they would be placed in so ambiguous a position, . A very dis- 
tinguished officer and a very old friend of his, whose son was about to 
compels ak te service, had told him that no consideration in the 
world would induce him to allow his son to enter the service, where 
his Rose. wonl be so uncertain. In conclusion, Surgeon-Géneral 
Maclean said that, the authorities having now declared in the most 
poe anner that relative rank was a mere term, haying no value 
at all, it, wo d never satisfy the Army Medical Service to haye relative 
rank rtestoted to its former ipeation- The medical officers of the army 
rendered great services to the State, and he thought it was only fair 
that they, should respectfully ask to be placed ‘on the same footing as 
the Pay. and Commissariat departments, — 
The tamed oF STATE FOR WAR expressed his inability to 
understand what was meant by.“‘ relative rank.” Was it contended 
that relative rank was actual rank ? ! ae 
Surgeon-General MAcLEAN said it was thé only rank medical officers 
ete, They had ne army position but what relative rank gave. 
formerly gave them: all they wanted,’and the term, having in the 
army a ct and definite meaning, was well understood’ by all 








military officers. Every privilege he had-enjoyed in the services 
steal Nab thalaake a chan llormard Cl ovoner era 
Dr. ALFRED CARPENTER said he attended as representing the Par. 
liamentary Bills Committee of the British Medical Association, and a8 
acting chairman in the absence of Mr. Ernest Hart, the Chairman 
that Committee. He thought it right Mr. Stanhope should know 
something of what the British Medical Association was, and how jt 
had been moved by the withdrawal of that Warrant. (Dr. Carpenter 
here gave an account.of the Association, the, organisation and extent 
of its Branches, and the representative character of the Parliamen 
Bills Committee; consisting as it did .of members elected. by ‘e 
Branch.) In continuation, Dr. Carpenter said the alarm’ that ‘haq 
been felt amongst the medical officers of the army in consequence of 
the Warrant was reflected (upon every civil practitioner all over the 
country. (Dr. Carpenter bere handed to. Mr. Stanho 
of:.the list of members of the British Medical Association, with 
the list of Council and Articles of Association under which the Aggo- 
ciation existed.) The representations which had come from 


the : 
Branches of the British Medical Association, the letters which had 


been sent to the Chairman of the Committee, and those which had 
reached the JouRNAL (the organ through which the views of the pro- 
fession were expressed), all indicated that there was a serious fee ing 
of alarm amongst the members of the Association, not only in the 
army, but also amongst ‘the civil members in consequence of 
the withdrawal of the privileges-that the medical officers of 
the British Army- had enjoyed...\It was evident that. in: con. 
sequence of this Warrant, the medical officers, who) were nomin. 
ally non-combatant, but who really had to bear all the brant of 
some of the worst operations of active service, were, in a 
worse..position than those who were non-combatant in reality; 
the Pay and Commissariat. The experience which had been gain 
since the outbreak of the Zulu War showed that, call them non- 
combatant as they pleased, medical officers had to bear all the dangers 
connected with active warfare just as combatant officers, and they 
had to bear, in addition to that, dangers which combatant officers did 
not ‘share.-. That was lost sight of. The dangers to which medical 
officers: were exposed were greater, because they had to face the assassin 
who struck in the dark; they had -to face the plagues, dysentery, 
fevers, and all the evils belonging thereto. They had to stand be- 
tween the living and the dead ; they could not desert their posts in 
consequence. of illness, though they could send. combatant officers to 
healthier places. This was well shown in the lists of deaths in the 
Army “Medical Service since the Zulu War commenced ; eighty-five 
surgeons: had fallen, either on the field of battle, or had» died 
from: wounds or disease in active service. .Could the Pay and Com- 
missariat departments show anything like that? Dr. Carpenter here 
related an instance of true heroism, which had been told him, ofa 
medical officer who, when engaged in amputating the leg of a wounded 
soldier -on the field of battle, was not deterred from. the ‘dis- 
charge of his duty by the whizzing of shells over his head 
Dr Carpenter then) referred to the heroism displayed. by Sur- 
geon-Major Reynolds, at Rorke’s Drift, and the, presentation to 
him of one-of the only four medals which had been awarded 
by. the Association ‘for distinguished service. They had had 
numerous instances in which medical men had had to drop their 
position of non-combatants, and take up the ‘revolver. and the sword 
in a way which showed that they were fully capable when called upon 
to take part in the defence of their country. Looking at it from the 
point.of view ,of the position in the army itself, it was. yery.important 
that the effect of the Warrant should be restored, not in the terms on 
which it had been in the past, but in an actual way. He recollected 
the thrill which went through the profession at the end of the 
Critnean War, in consequence of. the incompetence of the medical 
officers of the army at that time. But the improvement which had 
taken place since then in cansoanenc? of the better education of the 
younger men had been greatly to the advantage of the country, by giving 
o the service a élass of men who were not obtainable before. The gain 
to the country had been so manifest in the improved health of the 
troops, in the diminished mortality which had taken place, and in 
the great diminution in.the number of days that men had been 
on sick pay compared with what it was formerly, that it was clear that 
the character of the medical officers in the army had been very mu 
raised. . Another proof of this was to be seen (and he thought Sur- 
geon-General Maclean would “bear him out) in the higher number of 
marks obtained, and the higher . professional. position .these» mem 
attained before.entering the service? What had happened!. He (Dr. 
Carpenter) did. not. hesitate to say that there was not one of the 
London Roapitals, nor one of the medical’ schools, in which this 
question had not been argued, and the young men’ were thus 
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vented from joining the service, It was, he said, a very important 
thing that troops should be. under, efficient medical officers; it was 
important for their health and important for commanding officers that 
they should have men of ability with whom to consult as to the best 

ition for a camp, the condition of the water supply, and other 
questions affecting the health of an army. They should have the best 
men that could be obtained. He believed recently they had done so, 
because the evils which had existed had been in a great. measure re- 
moved, and they had been so removed by the action of the Parlia- 
mentary Bills Committee of the British Medical Association, who, 
from time to time, had sought and obtained interviews with successive 
Secretaries of State, and brought grievances to his notice. He wished 
to pressthe matter with all the force at his command on behalf of the 
mass of civil practitioners, who felt that whatever was in the army dis- 
advantageous to the profession, was disadvantageous to them at home, 
and they could not see them suffer without its being reflected on their 
own position. These were the reasons which led the Parliamentary 
Bills Committee to take their present action, and he should be very 
sorry indeed if the grievance should not be capable of redress, for he 
felt quite certain that if not removed the consequences would be very 
serious, 

Mr. C. MACNAMARA expressed his concurrence with what had been 
said by Surgeon-General Maclean. What he insisted upon very 
strongly indeed was that men having entered the army with this 
relative rank, it seemed to him a great hardship to take it from them 
now. If it had been said ‘‘ From the year 1890 there shall no longer 
be any relative rank,” then it would be open to men to enter the 
service under these conditions, but, having entered under certain con- 
ditions, they thought it, whether it was so or not, a matter of con- 
siderable importance to them, and one which would disturb the good 
feeling which had existed with reference to the Medical Service ina 
very important. way. At the present moment he was a professor of 
surgery in one of the London medical schools, which each year. sent 
up the leading men to Netley. He had recommended many able men 
to enter the Army Medical Service—men in a much higher position 
and more qualified in every way than those who formerly entered the 
service. He felt quite convinced that the present action which had 
besn-taken would entirely put a stop to men entering the service who 
could take the Fellowship of the College of Surgeons—men of that 
stamp would not enter the service if they felt they were going to be 
treated in this way. Mr. Macnamara thought it was extremely im- 
portant that the matter should be reconsidered, and in the direction 
suggested: by Surgeon-General Maclean. 

General FRASER supported the contention of Surgeon-General 
Maclean as. to the sense in which relative rank was always understood 
by medical officers in the service; he never heard a doubt expressed 
on that subject. 

_ Sir Guygr Hunter said Mr. Stanhope had heard the observations 
which had fallen from the gentlemen who had addressed him. Several 
other members of Parliament had been prevented, by the exigencies 
ofthe House, from being present in support of this conference ; 
among them were Sir Richard Temple,’ Colonel Hughes- Hallett, and 
others, He repeated what he had already said, that this was really 
a burning question ; he sympathised very much with the feelings 
prevalent in the Medical Staff Corps, who felt that the position they 
once held had been taken away from them. They had now no posi- 
tion at all. It depended upon the will of any commanding officer 
how and in what way they should be treated. Before the abolition 
of relative rank they felt they had a fixed position, which they held 
with the respect and’ esteem of their brother officers in the time of 
ene and their admiration in the time of war. He trusted, if Mr. 
tanhope did not see his way to restore relative rank, that he would 
give them some defined position equal to or even better than what 
ney sad betixe, _ by . doing as ratify them and restore 
confidence to the Medical Staff Corps which a 
lates. ps Ww] t present they had 
Dr. CiarkE, M.P., thought the evidence given by such an expe- 
rN officer as Surgeon-General Maclean substantiated everything 
e himself had said in the House. If any change were made at all, it 
pani be to give fhe medical officer a instead of relative, rank. 
one or the other were given, it would seriously injure the su 

of medical men to the army. roore nt Hees 
mM he SECRETARY oF STATE FOR WaR replied as follows: Sir 
Muyer Hunter and. Gentlemen,—I have listened with a great deal of 
Interest, to, what has been said by the various distinguished members 
of the profession who have addressed me, and I can assure you that I 
ne not the smallest wish to undervalue the t. services. which we 
know neve, Dean rendered by the profession in past times, nor for 
one moment do I underrate the strong feeling which I know exists 





among the medical profession on this subject, whether based on. good 

ounds or not. . But I should like to assure you on the part of the 

ar Office (though I. myself was not personally ae with the 
issuing of the Warrant), that it was notin the least the intention of the 
War Office to alter the position and precedence of medical officers in 
the army. I do not doubt that every gentleman here really believes 
that he has lost something in status or position ; but though I have 
listened with the utmost care to every word which has been said, I 
must say 1am very much puzzled now to know what the medical 
officer has lost. One thing I should like to say in consequence of 
what has. fallen from General Fraser, that I think he can hardly be 
aware of paragraph 125a of the Warrant, by which medical officers 
rank for the purpose of precedence, pensions, etc.—surgeon-major 
with lieutenant-colonel, brigade-surgeon with colonel, and so on. I 
admit (even if it is not quite easy to explain what the actual loss may 
be) there is a sentiment at the bottom of it all, and sentiments are 
things to be reckoned with very much in these days. What [ will 
undertake to do is.to consider very carefully indeed the terms of the 
Warrant, and see whether we cannot, in redrafting it, take care so 
to word it that it shall be made pretty clear that. you have not lost 
anything whatever by the, change which has been introduced into the 
Warrant. 

Sir Guyer Hunter having thanked the Secretary of State for War 
the deputation withdrew. 





THE IRISH CONJOINT SCHEME. 


AT a special business meeting of the President and Fellows of the 
King and Queen’s College of Physicians, held on March 18th, the 
letter from the Council of the Royal College of Surgeons in Ireland, 
referred to in the JouRNAL of March 12th (p. 585), was considered. 
The College of Physicians resolved that it would adhere to its original 
view that it is inexpedient to admit the Apothecaries’ Hall of Ireland 
to the conjoint scheme as already approved by both Colleges, Italso 
expressed its surprise at being informed by the College of Surgeons 
that, in the event of the College of Physicians declining to admit the 
Apothecaries’ Hall into the: scheme, the College of Surgeons. con- 
templated forming a separate junction with the Apothecaries’ Hall. 
In the opinion of the College of Physicians this would be, it stated, 
clearly a breach of the agreement entered into by both Colleges to 
form a Conjoint Board between them. The College then proceeded to 
consider the report of the Committee appointed to draw up a reply to 
the request of the General Medical Council that the College should 
reconsider the conjoint examination scheme for Ireland, with a view 
to admitting the Apothecaries’ Hall to take part therein. This state- 
ment, of which we have received a copy, is an able and exhaustive 
document, and with a few verbal alterations was unanimously adopted 
by the College. It sets forth at considerable lengththe several reasons 
which influenced the College of Physicians in declining to combine 
with the Apothecaries’. Hall. The document, after reciting the legal 
functions of the Hall, states that a judicial decision is required as to 
its status under the Medical Act of 1886. The contention that the 
abortive voluntary conjoint scheme for Ireland: of 1872-74 included 
the Apothecaries’ Hall, and that, therefore, it should be included in 
the compulsory conjoint scheme of 1886, is fallacious.. Under the pro- 
visions required in Section 3 of the latter Act, the College of Physi- 
cians holds that the Apothecaries’ Hall is not qualified, as required in 
Section 3 of the Medical Act, 1886 ; for it is not qualified to grant a 
diploma.,in either medicine or surgery—it is empowered to grant a 
certificate in pharmacy only.’ It cannot, therefore, in their, opinion, 
enter into any legal combination with either of the other medical cor- 
porations in Ireland alone, although it may with two of them, or with 
a University. The Royal College of Surgeons in Ireland, we believe, 
holds a contrary opinion. It will probably obtain a legal opinion to 
the same effect ; and it appears to have satisfied itself that, in the 
absence of any legal engagement between the two Colleges in the con- 
joint scheme agreed upon between them, and which it now wants to 

reak, the understanding between the two corporations should have 
no weight in determining the matter. 

The statement of the College of Physicians goes on to show that 
by the constitution of the Apothecaries’ Hall of Dublin, its directors, 
who must be elected annually by shareholders in the company, and 
who must themselves be shareholders in the wholesale and retail busi- 
ness conducted by the company, are also the examiners for the. cer- 
tificate of the ‘‘Hall.” But among the existing directors the College 
contends that efficient examiners are not to be obtained ; not one of 
them is attached to a clinical hospital or medical school ; not one. of 
them is known as a teacher or writer on medicine, anatomy, physio- 
logy, chemistry, botany, materia medica, pharmacy, or thergpeutics. 
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And yet at the last meeting of the General Medical Council, the 
Governor and Court of the’ Apothecaries’ Hall, through their repre- 
sentative, Mr. Collins, asked only for- one examiner in surgery, to 
enable the Hall to hold a qualifying examination under the Medical 
ety fth ed b f 

early seven pages of the statement are occupi y & summary 0 
the opinions ex by members of the Royal Commission on the 
Medical Acts of 1881, by members of the General Medical Council, 

Drs. James Glover and Jacob, by a conference of delegates from 

licensing bodies in 1884, by the Irish Medical Association, and by 
the Dablin Branch of the British Medical Association, adverse to the 
Apothecaries’ Hall of Dublin being represented on the medical 
boards and on the General Medical Council. The fact is also pointed 
out that in the Medical Bill of 1883, as passed by the House of Lords, 
these adverse opinions were endorsed, for the two Apothecaries’ 
Societies—that of England as well as that of Ireland—were struck 
out of the clauses providing for the constitution of the Divisional 
Boards, and for the representation of the licensing bodies upon the 
General Medical Cotnell, 

Dr. A. H. Jacob, then Member, and now Secretary of Council of 
the’ Royal College of Surgeons in-Ireland, commenting on the Medical 
Acts Amendment Bill of 1883, in a paper issued by himself, remarks : 

“The Apothecaries’ Companies of London and Dublin and the 
G w Faculty should cease to contribute members to the Divi- 
sional Board, having ceased to have any just claim to be regarded as 
‘medical authorities.’ The Irish Apothecaries’ Company never had 
any locus standi as such, being simply a trading company, which was 
chartered for the purpose of controlling pharmacy in Ireland, and 
which obtained recognition as a medical qualifying body from the 
Irisk Local Government Board by means of a Medical Council intrigue. 
It has now been superseded in its legitimate function by the Irish 
Pharmaceutical Society, and grants an utterly insignificant number of 
valueless licences at 9s. 4d. each. Its chief medical function (as tes- 
tified before the Royal Commission) is in relieving Irish students 
who are going to Scotland of the necessity for learning anatomy and 


~ For these reasons the College of Physicians holds that even grant- 
ing, for the'sake of argument, that the Apothecaries’ Hall, Dublin, is 
legally mere to examine and license in medicine, there is good evi- 
dence that’ it is a body which is gradually decreasing in numbers, 
ae estimation, and usefulness, and therefore likely at no distant 

te to come under the disfranchisin provision of Section X of the 
Medical Act of 1886. Indeed, Lord Carlingford, Lord President 
of the Council, speaking on the occasion of the second reading of the 
Medical Act Amendment Bill, 1883, observed: ‘‘There was an 
amendment on the paper dealing with the vote in the Irish Board pro- 
posed to be given to the Apothecaries’ Hall of Ireland, and, upon 
consideration, he had come to the conclusion that that vote should be 
withdrawn ; for, even if the Government decided to leave the Bill as 
it then stood, the Medical Council, under the powers proposed to be 
conferred on them by the Bill, would almost certainly feel bound to 
take it away.” 

Finally, by an analysis of the Medical Directory, it is shown that 
the assertion that the Apothecaries’ Hall, Dublin, is useful as supply- 
ing the general practitioners of Ireland is unfounded, and, in conclu- 
sion, the views of the College are summarised as follows :— 

First, it is‘ manifestly the intention of the Medical Act of 1886 that 
‘any two bodies having the power to grant diplomas in redicine, in 
surgery, and in midwifery should be free to conduct a combined 
examination for those qualifications, and should not be hampered in 
their action by the introduction of other bodies, whose co-operation is 
not necessary in order to give effect to the intention of the Act. The 
King ‘and Queen’s College of Physicians and the Royal College of 
Surgeons in Ireland together fulfil all such conditions, and have 
already agreed to combine for the purpose of a qualifying examination, 
im accordance with the provisions of the Act of 1886. 

Secondly, the Apothecaries’ Hall, Dublin, has no right by statute, 
common law, or otherwise, to grant a licence in either medicine, or 
perio or midwifery, and has no power to examine in these 


irdly, it is clearly not the intention of the Medical Act of 1886 


that the _Apothecaries’ Hall, “Dublin, should receive any special 

par or in the formation of a conjoint examination scheme for 
and. 

“’ Fourthly, it is the duty of the General Medical Council to carry out 

the intentions of the Act, and not to hamper the action of the Col- 

ord Physicians and Surgeons in Ireland in their efforts to combine, 
t to the provisions of the Medical Act of 1886. — 

~Fifthly, the President and Fellows would be unmindful of the in- 





ee 





terests of the Licentiates of the King and Queen’s College of Physicians, 
and would certainly lower the status of the medical profession in Ire. 
land, were they to admit to a share in the conjoint examination schemg 
a body constituted as the Apothecaries’ Hall, Dublin, is. 

Sixthly, the General Medical Council should decline to appoint 
assessor examiners to the Apothecaries’ Hall, Dublin, and should Ve 
that body to discharge its proper duties in accordance with the 
provisions of the Apothecaries’ Act of 1791, under which it was con. 
stituted. 

Lastly, the President and Fellows of the College consider that 
have no option but to adhere to their original resolution, and 
point out that if an inferior and low grade of practitioners should be 
created es etuated, the responsibility of this will rest with the 
General M ical Council, and not with the King and Queen’s College 
of Physicians. 





HENRY TESTIMONIAL FUND. 

THE amount subscribed to this fund, and already acknowledged in 
the lists of donors published in the JouRNAL, is £262 13s. 6d. The 
Council of the Metropolitan Counties Branch, who initiated the fund, 
and who form the Committee having charge of it, feel that the claims 
which Dr, Alexander Henry, the recent sub-Editor of this Journat, 
has upon its many readers should receive substantial recognition, 
He is now quite incapacitated by illness. Donations should be sent 
at once to Mr. George Eastes, M.B., 69, Connaught Street, Hyde 
Park Square, London, W., and will be duly acknowledged in the 
JOURNAL. 

The following donations have been received since the publication of 
the last list in the JouRNAL of February 26th. 





Dr. R. L. Bowles ............ 2 2 0; Dr. T. GilbartSmith ........ 110 
Dr. W. T. Edwards .......... 1 1 O| Mr. J. R. Walker ............ 010 6 
Mr. RB. L. Blliot.......5...58 1 1 0| Dr. E. T. Watkins............ 110 
Dr, J. Braxton Hicks ........ 1 1 0} Dr. C. J. B. Williams ........ 110 
BEE WV SEED oi o's spc eoneasscs 22 OL Wr. W. S, WeMAN..o6 0 secene 100 
Sir W. R. E. Smart .......... ed 

MOXON MEMORIAL FUND. 


President—Sir WinL1AM JENNER, Bart., K.C.B., M.D., F.B.S. 


Tue following contributions have been received since those announced 
on March 19th. 


FourtH LIsT. 





£s3.d. £24. 
Subscriptions announced .. 497 4 6 | J. Mitchell Bruce, M.D. 110 
Sir Andrew Clark, Bart. .. 21 0 0j| W.C. Church, M.D... 110 
L. C. Wooldridge, M.D. 8 8 0| J.C. Roberts, Esq. .. Ee 
R. Hiphinstone, Esq... 3 3 0| A. E. Maylard, M.B., B.S... 1 1 0 
Mrs. Peachey .. 3 -- 8 3 O| J. Sykes, Esq. .. “s «= Agee 
Brigade-Surgeon J. Wales .. 2 2 0/| E. W. Thurston, Esq... 0.10 6 
J. A. Ball, M.D. ” -- 1 1 0| O. B.Shelswell, Esq. os Oe 
James Bunting, Esq... -- 1 1 0} Staff- Surgeon C. Godding, 
C. F. Pickering, F.R.C.S. .. 1 1.0 R.N.... re vs . 010 0 
G. A. Wright, M.B.,F.R.C.S. 1 1 0| E. Armitage, Esq. 050 


All subscriptions should be forwarded to the Honorary Treasurer, 
R. Clement Lucas, B.S., F.R.C.S., 18, Finsbury Square, E.C., by 
whom they will be acknowledged, and cheques should be crossed 
‘*City Bank.” 

Errata.—Edward Coffin should be Caffin, and John Brackwell 
should be Brockwell. 





THE JACOB TESTIMONIAL FUND. 


THe Honorary Secretaries and Treasurers beg thankfully to acknow- 
ledge the following additional subscriptions received or pro 
since last week : 


s. d. £ 8.4. 

Amount already acknow- O'Shaughnessy, T. H., Bal- 
ledged “fs Ar -- 477-18" 8 linasloe a as ... 010 0 
Laird, J., Sligo is -- 1 1 0] Cope,G. P., Dublin .. 010 0 
Daly, G. W., Ratoath -- 1 0 0O| Myles, W. Z., Dublin 010 0 
Yourell, M. J., Dublin - 1 0 0©| Moore, E. E., Downpatrick.. 010 0 
West, G. F., Omagh (addi- Palmer, B. A., Crossmaglen. 0 5 0 


tional subscription) -- 010 0 

Cheques to be made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin; or to any of the County Treasurers, 
or to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin; Dr. J. H. Chapman, 122, Pembroke Road, 
Dublin ; and Mr. G. F, Blake, Royal College of Surgeons, Dublin. 


A NUMBER of persons injured during the violent gale of Tuesday 
night and Wednesday thorning are under treatment at the various 
London hospitals, , 











— <A eo 


-“Ofmetw i 83ers w= BZ. 





eo - = 7 


ar 








March 26, 1887.) 


THE BRITISH MEDICAL JOURNAE. 693 











_ 





ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary meeting of the Fellows was held on Monday, March 
gist, at which there was a fairly large attendance. Sir W. JENNER, 


K.C.B., presided. 

Certificates in hygiene were granted to the following gentlemen, 
who have passed the required examinations: James Cantlie, M.B. ; 
Weston P. Davis ; Major Greenwood ; Alfred 8. Gubb; Thomas J. 
ig ee ; Charles A. James; John W. Sanders, M.D. ; and Charles 
A. Webb. 

A letter was read from the Secretary of H.R.H. the Prince of 
Wales expressing the thanks of His Royal Highness for the copy of 
the Prelectiones of Harvey, recently presented to him by the College. 

A communication was received from the President of the General 
Medical Council, the purport of which was to inform the College of 
the terms of a resolution recently adopted by the Council. This reso- 
lution requested the Royal College of Physicians of London and the 
Royal College of Surgeons of England to reconsider their refusal to 
allow the Society of Apothecaries to enter the Conjoint Board for exa- 
mination purposes. The important subject thus opened up was dis- 
cussed at considerable length, and the College had the advantage of 
hearing what Sir Henry Acland, the President of the Medical Council, 
had to say in favour of the proposed change. Every other speaker, 
however, was strongly opposed to the change in question, and finally 
it was resolved, on the motion of Dr. Dickinson, that the College, 
having a second time carefully considered the subject, declined to 
alter the decision at which it had formerly arrived. This resolution 
was carried nemine contradicente. 

A letter was read from the Secretary of University College and 
the Secretary of the King’s College, jointly, stating the intention of 
these two bodies to apply to the Crown for a charter of incorporation as 
a university in the Faculties of Arts and Science, and inviting the two 
Royal Colleges of Physicians and Surgeons to make their intended 
application for right to confer degrees in medicine and surgery simul- 
taneously and in combined action. This letter was referred to the 
delegates of the two Colleges, as was also a communication from the 
Medical School of University College, Bristol, which pointed ont the 
injury which would be done to provincial schools and hospitals if 
medical study in London itself were made a necessary condition of the 
proposed degree, 

Communications were also read from the King and Queen’s College 
of Physicians in Ireland, from the Royal College of Surgeons in Ire- 
land, and from the Association of General Practitioners. 

A report was received from the Committee of Management, in 
accordance with which it was resolved (1) ‘*that candidates who ob- 
tain fourteen out of the fifteen marks required to pass the final ex- 
amination in medicine or in surgery of the examining board, be 
admitted to re-examination after a period of three instead of six 
months’ additional study ;" and (2) that the regulation which now 
provides that a candidate ‘‘ will not be admitted to the examination 
in elementary anatomy and elementary physiology earlier than the end 
of his first winter session at a medical school,” be altered so as to pro- 
vide that a candidate will not be admitted to that examination 
“earlier than the end of the first winter session, or than the comple- 
tion of the first six months’ attendance at a recognised medical school 
during the ordinary session—that is, exclusive of the months of April, 
August, and September.” 

On the motion of the PRESIDENT, it was unanimously resolved to 

ent to Her Majesty the Queen an address at the time of the 
ubilee Celebration, and the drawing up of such address was entrusted 
to the Council. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AN extraordinary meeting of the Council was held at the College on 
Thursday, March 24th. The minutes of the ordinary Council on 
March 10th were read and confirmed. The Council proceeded to con- 
sider the letter;of February 25th from the President of the General 
Medical Council regarding the admission of the Society of Apothe- 
caries to the conjoint scheme of the Royal College of Physicians of 
London and the Royal College of Surgeons of England. It was 
carried nem. con. that the Council sees no cause to alter its decision 
os the admission of the Apothecaries’ Company to the scheme. 

wo memorials, one from Bristol and Clifton and the other from 
Bedminster, signed by several thousand persons, protesting against 
the objects of the memorial presented to the Council on January 18th, 
1887, from several members of the medical profession and other men 
of science, advocating the endowment of an Institution for the Pro- 











motion of Physiological. and Pathological.Research, were submitted to 
the Council, and it was resolved to acknowledge their receipt. 

A letter was read from the Councils of University and King’s Col- 
leges, inviting the College to confer with representatives of those 
Councils and of the Royal College of Physicians of London on the 
subject of a joint application to the Crown, on behalf of the four 


institutions, for powers to grant degrees. The letter was referred to 
the Committee of Delegates of the two Royal Colleges on the subject 
of granting degrees in Medicine and Surgery. . 

The following motion by Mr. John Croft was then considered : 
‘‘That before each election to the Court of Examiners the list of 
Fellows who are candidates shall be considered by a small committee 
to be appointed annually by the Council, who shall have power to 
recommend to the Council one or more of the candidates for each 
vacancy.” The motion was lost by a large majority, twelve voting 
against the motion and four in favour of it, four members being 
absent or not voting. 








INDIA AND THE COLONIES, 


INDIA. 

THE Government of India has sanctioned the issue to sick native 
departmental followers of the condemned hospital eons and bedding 
at present authorised only for sick native followers attached to British 
troops. 

THE experiment is being tried of placing nursing sisters in the 
station-hospital at Rawal Pindi. 

A Goop Exampie.—The Maharajah of Patiali and Kunwar Sahib 
have recently been vaccinated by Dr. Bennett, His Highness’s medical 
officer. This example in high quarters, observes an Indian contem- 
porary, should tend to make vaccination popular in the Maharajah’s 
territory. . 

LEPERS IN Inp1A.—The society started ten years ago in Edinburgh 
for the purpose of ameliorating the condition of lepers in India is still 
actively pursuing its useful work, and its secretary, Mr. W. C. Bailey, 
is at present in Calcutta carrying on the mission. It is calculated 
that there are 54,000 lepers in Bengal. In Caleutta there are 1,200, 
whilst the asylum cannot accommodate more than 90. 

MEDICAL SCIENCE AND PRacTIcE IN InpDIA.—The address pre- 
sented by the Calcutta Medical Society on the occasion of the Jubilee 
celebration speaks of its improved means and methods of instruction, 
by which it is now on a level with the medical schools of Europe. It 
calls attention to the fact that 1,017 students educated in this school 
have obtained diplomas and degrees, and 1,480 vernacular licences. A 
similar college has been organised at Lahore for Upper India. Medical 
schools imparting instruction through theagency of native teachersin the 
vernacular languages of the country have also been opened at Calcutta, 
Agra, Nagpore, Patna, Dacca, and Cuttack. The benefits of Euro- 
pean medicine and surgery have been very largely extended to the 
native poor, through the establishment over the length and breadth 
of the Empire of charitable hospitals and dispensaries, officered by 
native graduates and licentiates, while in every considerable centre 
of population duly qualified medical practitioners are available for 
employment by the wealthier classes. 





JAMAICA. 


A Nursine InstituTE AND Lyine-1n HospiraL FoR JAMAICA. — 
The scheme for the celebration of the Queen’s Jubilee in Jamaica, 
which has received the sanction of His Excellency the Governor, is 
one which will doubtless meet with very general approval. The ab- 
sence of an adequate number of trained midwifery nurses is the cause 
of many deaths among infants and of suffering among both mothers 
and children. His Excellency believes that no institution will confer 
greater benefits upon the people than one which will meet the want 
above referred to, and the people are to be asked to subscribe towards 
the construction of a suitable building. If sufficient subscriptions are 
forthcoming for this object, His Excellency will appeal to the Legis- 
lative Council to provide for its future support by regular annual 


grants, and he has already received assurance of the willing aid that 
will be given by the medical practitioners of Kingston. A necessary 
feature in the scheme contemplated is a lying-in hospital which, apart 
from the benefit it may confer upon women of the poorer class, 
will afford the means of instruction to the women under training as 
nurses. A suitable building, it is estimated, might be constructed for 
about £4,000 or £5,000. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. ‘ 
NOTICE OF MEETING. 
A meetine of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the 13th day of April next, at 2 o’elock in the afternoon. 
FRANCIS. FowKE, General Secretary. 
March 14th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 138th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
March 24th, June 23rd, and September 29th, 1887. 

Candidates seeking election by a Braneh Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowxke, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
InQuIRiIEs ate being pursued on the following subjects 
DIPHTHERIA, Tue ETIoLoGy OF PHTHISIS, 

THe VALVE oF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, and on the CoNNECTION oF DISEASE 
wits Hasits or INTEMPERANCE, are now closed. 

Reports are in preparation theo the Inquiries made into AcUTE 
ReEvMATISM, DIPHTHERIA; Hasits oF INTEMPERANCE, a full 
Report on OLD AG#, and a Supplementary Report on PUERPERAL 
Pyrexta. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GrocrapHicaL INqurry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Tames VALLEY Brancu,—The next meeting of the Branch will be held at 
Richmond, on Wednesday, March 30th. Members willing to read papers or show 
cases are desired to communicate as soon as possible with Cuar.es C. Scott, M.B.; 
’ St. Margaret's, Twickenham, Honorary Secretary. 


Mipianp Brancu.—A special general meeting will be held in the Board Room 
of the Hospital at Grantham, on Thursday, March 31st, at'2 p.m., when the question 
of the payment of the travelling expenses of ‘the representatives of the various 
Branches of the Association for their attendance at the four quarterly meetings 
ef the Council will be brought before the. meeting. The following papers will 
be read and discussed :—1. Dr. Goodhart : Cases of Angina Pectoris. 2. Dr. Hand- 
ford ; Some of the Complications and Sequele of Enteric Fever. Dr. Handford 
will also exhibit drawings of a case of Fatal Cerebral Hemorrhage, following 
Thrombosis of the Venous Sinuses, in a child 6 years old. 3. W. J. Cant, Esq. : 

Cornea, and a New Method of Treating it.—W. A. Cartier, M.D., Hono- 
rary Secretary and Treasurer. 


METROPOLITAN CounTiEs Branch : East Lonpon AND SoutH Essex DistrRict.— 
The next meeting will be held at the London Hospital on Thursday, April 2ist, at 
8.30e.m. The chair will be taken by C. Macnamara, Esq. Ademonstration of 
interesting surgical cases will be given by W. Rivington, Esq., Surgeon fo the 
Hospital. All visitors will be welcomed.—J. W. Hunt, M.D., Honorary Secretary, 
101, Queen’s Road, Dalston. 





LANCASHIRE AND CHESHIRE BRANcH.—Intermediate Branch meeting at Birken- 
head,on March 30th, at 2 p.m.— Agenda : In accordance with a request from the sub- 
committee appointed to ascertain the feeling of the Branches as to the desirability 
of paying the railway-fares of representative members on the Council to their 
quarterly mee in London, the Council of this Branch has sed .the follow- 

resolution, which will be submitted to this méeting for confirmation or other- 
Resolved > “‘That it is desirable that. the first-class return railway-fares 
of the representative members on the Council of the Association be. defrayed by 





i 
the British Medical Association, and that the expenses of the Honorary 
of the Branch be paid by the Branch as heretofore.” Dr. Walter will show s 
large fibro-myoma of the vagina. Dr. Leech will read notes on Strophanth 
Dr. Wallace will read a note on Extra-uterine Pregnancy with reference to Intra. 
ritoneal Hematocele and Abdominal Section (with specimens). Mr, Edgar 
Browne will read a pepe on an Ophthalmic Subject. Dr. Ashby will read g ¢com- 
munication on Intubation of the Larynx in Croup by means of O’Dwyer's 
and will show the tubes and accessories. Dr. Vacher will read notes on Fourteen 
Years of Sanitary Work in Birkenhead. Dr. Dreschfeld will mention a cage of 
Non-ulcerative Endocarditis, and give a demonstration of the Micro-organisns 
found., Mr, Thomas Jones will relate a case of Acute Traumatic Suppuratiye 
Osteomyelitis of the Humerus successfully treated by Early Trepanation; Dy 
Imlach will read a short communication on Cancer of the Mamma. Mr, 
Berry (Wigan) has given notice that he will call attention to the necessity for, 
revision of professional fees paid for attendance at sessions and assizes, ang 
move the following resolution: ‘‘ That the Parliamentary Committee be requesteq 
to petition the Home Secretary to revise the fees payable to professional witnesses 
in criminal cases at the County Sessions and Assizes.” Notice.—A meeting of 
those members interested in the question of medical defence will be held at the 
conclusion of the general meeting.—C. E. Guascort, M.D., Honorary Secretary, 
23, St. John Street, Manchester. ; ' 





SourH-EasteRN Branco: East AnD West Sussex DIstRicts.—A -conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 30th. Meeting at 3.30 p.m., dinner at 5.30 P.m., charge 6s,, 
exclusive of wine. Dr. J. H. Ross will preside. The meeting will be asked to 
nominate a representative for Sussex on the Council of the Association. The fol. 
lowing papers are promised :—1l. The Chairman: Remarks on a Case of Small. 
pox, with especial view to the possibility of Auto-Infection in this and other 
Zymotics. 2. Dr. Walter Griffiths: Antiseptics in Practical Midwifery. 3. Dr. 
Ranking: Cases of Fecal Tumour. 4. Mr. Verrall will show a specimen of 
Strangulated Intestine.—T. JENNER VERRALL, G. B. CoLLet, Honorary Seere- 
taries. 


SovutH-EASTeRN BrAaNcH : West Surrey District.—The next meetingof the 
above district will take place at the Surrey County Hospital, Guildford, on Thurs- 
day, March 31st, 1887, at 3.30 p.m., Charles Ede, Esq., of Wonersh, in the chair, 
The dinner will take place at the White Lion Hotel, Guildford, at 6 p.m... Papers 
to be read :—1. Dr. Boxall : On the Sources of Puerperal Fever and its Preventive 
Treatment. 2. Dr. A. W. Leachman : A Case of Pregnancy Nephritis. 3. Mr. §, 
G. Sloman: On Country Practitioners’ Charges, with a suggestion to form a 
Medico-Ethical Branch of the South-Eastern Branch. Gentlemen wishing toread 
papers or cases should write at once to the Honorary Secretary, A. ARTHUR 
Napper, Honorary Secretary, Broadoak, Cranleigh. : 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE spring meeting of the above district was held on Thursday, 
March 17th, at the Albion Hotel, Broadstairs, T. F. RAVEN, Esq.; 
in the chair. 

Representative on. Council of Association.—Dr. Parsons, of Dover, 
was nominated unanimously for re-election as representative on the 
Council for the County of Kent. 

Election of Chairman.—W. Puctn THorNTON, Esq., was elected 
chairman of the next meeting, to be held at Canterbury, in May. » 

The Apothecaries’ Hall and the Conjoint Scheme.—A resolution 
was passed in favour of including the Apothecaries’ Company in the 
Conjoint Scheme, 

State Honours te: the Medical Profession.—A communication from 
the Honorary Secretary of the Shropshire and Mid-Wales Branch on 
the above.subject, enclosing a memorial to the Prime Minister, was 
fully discussed. It was finally agreed that the memorial should be 
adopted, after adding the words ‘‘ life or otherwise,” to the word peers 
age, in the memorial. 3 

Dr. IsaMBARD OWEN attended as representative of the Collective 
Investigation Committee, and opened a discussion on the Etiology of 
Phthisis ; the following took part in debate : Dr. Bowxxs, Dr. SMITH 
Rowe, Mr. Wacker, and the Cuarrman. Dr. Owen replied. |. 

Dr. Tyson read a paper on the High Altitude Treatment of Phthisis, 
which was followed by an interesting discussion. 

The members afterwards dined together at the Albion Hotel. 





METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. 
A MEETING was held at the Board-room of the Great Northern Central 
Hospital, Caledonian Road, N., on the evening of March 9th, 18875 
Dr. Bristowk in the chair. . 

State Honours to the Medical Profession.—The SECRETARY read 4 
letter, dated March 2nd, from the Shropshire and Mid-Wales Branch, 
requesting that the question of state honours to the medical profession 
might be considered. 

Votes of Thanks,—Votes of thanks to the President of the Branch 
and to the gentlemen who brought forward cases were duly given. 








Rasiges IN CuEesHine.—Three eases of rabies are reported to have 
occurred recently at Disley, Marple, and Norton, and the police regu: 
lations with respect to rabies are now enforced in several of the petty 
sessional divisions of Cheshire. to 
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SPECIAL CORRESPONDENCE, 


- PARIS, 


{FROM OUR OWN CORRESPONDENT. } 

Remedies for Cucaine-poisoning.—Anomalous Form of Typhoid Fever. 
—Salicylate of Lithia in Acute Articular Rheumatism.—Pelada.— 
New Bipolar Electrode.—Cure of Cirrhosis.—Urea, Sugar, and 
Phosphoric Acid tn Diabetic Urine.—Aconitine in Neuralgia. 

M. Martin (Journal de Médecine, January 2nd, 1887) relates: the 

following case. A child, aged 18: months, drank the contents of a 

bottle containing 50 centigrammes of cucaine in 15 grammes of 

syrup of marsh-mallow, which had been prescribed for teething pains. 

Serious symptoms of poisoning came on. Another practitioner was 

called in, who prescribed syrup of ipecacuanha, which caused slight 

yomiting, after which a diuretic was given to counteract the effect of 
the cucaine on the urinary organs, The general symptoms improved ; 
but there remained considerable irritation of the eyes, which ceased 
on the administration of two spoonfuls of syrup of caffeine. M. Martin 
asks whether caffeine may be looked upon as an antidote to cucaine, 

Dr. Schilling (American Journal of Pharmacy) mentions that ‘he has 

found inhalations of nitrite of amyl useful in cucaine poisoning. 

At a recent. meeting of the Société Médicale des Hépitaux,” M. 
Danlos related the following anomalous: case of typhoid fever. The 
patient, an intemperate man, aged 29, had previously been affected 
with pains in the joints, Four days before admission there were 
signs of gastro-intestinal disturbance, and on the fifth day the joints 
became swollen and painful. Articular rheumatism was diagnosed, 
and salicylate of s was ordered, A few days later, purpura, 
epistaxis, and hemoptysis came on, the temperature remaining almost 
stationary. On puncturing the knee-joint, a clear fluid was obtained, 
which contained no micro-organism, and produced no effect on ani- 
mals inoculated with it.. Nevertheless, the patient got worse. The 
urine contained albumen ; the temperature rose to 39° C, (102.2° F.); 
and death occurred on the eighteenth day. Post-mortem examination 
revealed hemorrhages in the skin, the mucous membranes, and the 
lungs, but not in the intestines, which, however, in the lower portion 
presented eschars and extensive ulcerations. 

Dr. Vulpian states that salicylate of lithia is more efficacious than 
salicylate of soda in cases of acute and progressive sub-acute articular 
theumatism. It also has some effect in chronic cases when a certain 
number of the joints are still deformed, swollen, and painful, Four 
to 4} grammes, and even 5 grammes, may be given in the day. If 
the improvement is not lasting, 50 centigrammes may be added to 
the daily dose. Sometimes, when the dose is increased to 5 or 54 
grammes, symptoms of intolerance begin to be shown. Salicylate 
of lithia may be given dissolved in water, in powder, or in unleavened 
bread, during or after meals, in doses of 50 centigrammes. The phy- 
siological effects of the drug are headache, giddiness, and deafness, 

M, Ollivier, in the France Médicale of February 10th, gives the 
result of some observations on pelada. He is doubtful as to its being 
contagious, although it has sometimes appeared successively in 
children of one family placed under similar conditions. Some modern 
dermatologists think that pelada originates in the nervous system ; 
identity of cause may thus produce identity of effect in different 
members of one family. No microbe has yet been discovered, and inocu- 
lations have so far been entirely. negative. According to some 
authorities, the disease is a tropho-neurosis. M. Ollivier relates a 
case of a child which first showed symptoms of pelada after a pro- 
longed fit of terror. In 25 cases of achromatous or pseudo-porrigo 
decalvans there was no contagion from husband to wife, or from one 
child to another. Artificial pelada has been produced in a rabbit by 
section of the posterior branch of \the cervical nerve, immediately 
below the ganglion, M. Ollivier has allowed children affected with 
pelada to attend the public schools, and has seen no case in which 
the disease has been communicated. 

Ata recent meeting of the Academy of Medecine, M. Dujardin- 

umetz presented, in the name of Dr. Apostoli, a new bi-polar 
electrode. This instrument consists of a slightly conical ball made 
of gas-carbon (or platinum), divided longitudinally into halves, which 
are isolated one from the other by a thin strip of gutta-percha; each 

half of this ball is connected through a long stem to the poles of a 

The object, of, the instrument is to limit the action of a 


current 9 a given point of the skin or mucous membrane ; to utilise 


the current circulating between two poles that cannot be corroded; 
and to make the use of galvano-cautery more general in practice, 
Ata recent meeting of the Société des Hépitaux, M. Féréol again 





showed a well-marked case of cirrhosis, in, which a cure which had 
already lasted for some months had been. effected. M, Rendu men- 
tioned the case of a young officer who, after fourteen punctures, ap- 
peared thoroughly cured of this disease. M, Troisier thought, that .in 
such cases the diagnosis could not always be relied upon.. M, Juyot, 
related a case which had come back to.him after two years of pertect 
health following the first, attack. The second attack was accompanied 
by anasarca, and all the symptoms of cirrhosis, from which the patient 
finally died.. 

In the Journal des Connaissances Médicales, M, Bretet, of Vichy, 

gives the result of a number of observations, made with the object of 
discovering what relation exists between the quantity of urea, sugar, 
and phosphoric acid respectively excreted in diabetes, The urine of 150 
patients suffering from diabetes was analysed. The weight. of.,phos- 
phoric acid excreted during the twenty-four hours was found. to be; 
on. an average, one-tenth that of the urea; it fluctuated with the 
latter, but net in the same proportion, being much less influenced both 
by the disease and by the treatment. Thus, when the urea was a 
third less or a third more than: in the normal state, the phosphoric 
acid diminished or increased only one-sixth or one-fifth, rarely a 
guarter. This variation, moreover, was as.constant in the, diabetic as 
in the healthy subject.. No such relation was found between the sugar 
and the phosphoric acid excreted. An interesting fact observed in 
these cases as well as in others that have come under the author's notice, 
was the rarity of phosphaturia. Of 798 analyses, only 31 specimens,con- 
tained from 4 to 5 grammes of phos horic. acid (each specimen. bei 
the whole amount of urine passed in 24 hours) ; in 7 cases, it contained 
from 5 to 5.60 grammes, and in only one case it rose to 7.20 grammes. 
The reagents used in these analyses were molybdate of ammoniacum 
and nitrate of uranium. An analysis of the urine passed at various 
periods of the day proved in this, as in other cases, that, in. order to 
obtain an exact knowledge of the quantity of the salts eliminated, the 
whole of the urine passed in the twenty-four hours must; be used. 
‘ Crystallised aconitine, when properly used, is one. of, the most 
powerful remedies in certain kinds of Denes. It is most, valuable 
in so-called ‘‘ essential” neuralgia, especially facial and trigeminal 
neuralgia, It is best given in the form of granules containing a 
quarter of a milligramme of crystallised aconitine, or crystallised 
nitrate of aconitine, the doses being the same. An interval of four 
hours should be allowed between the doses, the total quantity.of the 
drug administered in the twenty-four. hours not exceeding one milli- 
gramme, There are forms of obstinate facial neuralgia, however, 
such as the intermittent variety, which resist the action of aconitine 
alone, and these likewise prove refractory to quinine alone. 
In such cases, success may te achieved by combining the two 
drags. This may be done in pills as follows: B Hydrobromate of 
quinine, 10 centigrammes ; crystallised aconitine, * milligramme. 
One pill containing the above quantity of quinine and aconitine to be 
taken every four or five hours. 


NEWCASTLE-UPON-TYNE. 


[FROM OUR OWN CORRESPONDENT. ] 
Newcastle-on-Tyne Infirmary. — Pathological Society, — Case of 
Aneurysm of the Abdominal Aorta. 

A SPECIAL meeting of the Governors of the Infirmary has been held 
for the purpose of receiving and considering the report of the Special 
Committee as to the proposed alterations in the management of the 
institution. The following report was submitted: ‘‘The House 
Committee and Medical Board have had two meetings to consider the 
recommendations contained in the report of the Special Committee 
presented to the annual Court of Governors on. February 3rd, 1887, 
and beg to report as follows: That they agree with the recommenda- 
tion to abolish letters of admission and make the infirmary a free 
hospital, subject to the reservation of existing rights of life governors 
and to the receipt of regular periodical contributions from the work- 
men on Tyneside, It is desirable that the Infirmary should still re- 
main a county institution, and it is recommended that a circular 
should be sent to the subscribers assuring them that due provision will 
be made to secure admission for patients residing at a distance. With 
regard to the recommendation to discontinue the reception of children, 
it seems premature to commit ourselves to its adoption.” While not 
prepared to endorse the setting apart a special ward for paying 
patients, they recommend that steps be taken to secure whole or part 
payment of maintenance from those patients whose pecuniary circum- 
stances do not warrant their receiving gratuitous treatment, The 
report next went into the subject of economising expenditure as re- 
gards food, stimulants, surgical appliances, drugs, etc., the considera- 
tion of the diet cards, and the systematic instruction and training of 








696 THE BRITISH MEDICAL JOURNAL. [March 26, 1887, 








the nurses. It was recommended that the casual department be 
remodelled, and the outpatient department be confined to such cases 
as have already received treatment in the wards; also that male 
venereal cases should be strictly excluded from receiving benefit from 
the hospital. It was recommended that a composition fee of six 
guineas (or two guineas for one year’s attendance) be charged all 
students in medicine availing themselves of the advantages of the 
institution ; that the House Committee and Medical Board be amal- 

mated, and that the method of election of the honorary staff should 
Fe altered so as to avoid the cost of personal canvassing among the 
governors, and that for this purpose a committee of selection should be 
appointed, taking care that it be sufficiently numerous and of a repre- 
sentative character. 

The Pathological Society held its final meeting for the session 1886-87 
this month. The agenda paper was an extensive one, and there was a 
large attendance of members. The Society has had a prosperous 
session, arid the character of the work done has been above the aver- 
age. In order to have even larger meetings, there has been some talk 
of a proposal to alter the hour of meeting so as to meet the convenience 
of both the country and town practitioners. At present the Society 
meets at 6.30 p.M., and as most of the town practitioners have con- 
sulting hours from 6 to 8 p.M., a considerable portion of the meeting 
is lost to them, and, indeed, many of them stay away altogether. It 
is thought by having alternate meetings, one at 6.30 p.m. and the 
next at 8 p.m., that both classes of practitioners would receive equal 
attention, and that the medical men in town would attend in larger 
numbers. Such an arrangement would, I am sure, from what I have 
heard, be beneficial to the Society. 

The medical staff of the Infirmary held their first public consulta- 
tion in the operating theatre of the institution a few days ago, in the 
presence of a large muster of students. The case was one of aneurysm 
of the abdominal aorta, under the care of Dr. Limont. The 

uestion was as to whether ligature should be performed or not. Dr. 

imont and Mr. Page, under whose surgical care the case would come, 
expressed themselves in favour of ligature. Should this be resorted to, 
1 hope to be able to record a successful result. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Alleged Contamination of the Bootle Water-Supply.—Death of Dr. 
Hill.—The Imlach Testimonial.—The Hospital Sunday Question. 
CoNSIDERABLE excitement has been caused by a report that the water- 
supply of Bootle is contaminated by sewage. Last week a number of 
people resident in the borough were attacked by sudden illness, and 
the water, it is alleged, was observed to have an offensive taste and 
odour. There is a borehole in Bootle, about 1,000 feet in depth, 
from which water is obtained. This water, which has hitherto 
been pure, although very hard, is pumped into a reservoir, 
where it is mixed with Rivington water, and then distributed to 
Bootle, Seaforth, and Waterloo. The Liverpool water is obtained 
from Rivington. Thecontaminated water is reported to be less offen- 
sive now than when the change in quality was first noticed last 
week. Samples have been sent to a prominent analyst for report. 
It is supposed that the water in the borehole has become polluted, 
owing to some chemical and other refuse having been deposited in a 
neighbouring disused quarry, and the medical officer of health, Dr. 
Sprakeling, is believed to hold this view. But until the matter has 
been fully investigated, this is, of course, mere conjecture. In the 
meantime, active steps are being taken to discover the source of the 
mischief, and the inhabitants of the districts affected have been in- 
structed to boil the wat r. It should be added that the borehole 

passes through sandstone rock. 

By the death of Dr. Hill, Bootle has sustained a serious loss. He 
was not only a representative medical man, but also an active and 
valuable member of the town council. At the November election he 
lost his seat in the council, but was almost immediately elected an 
alderman. He was Mayor of Bootle in 1885, and was also a magis- 
trate for the borough. The funeral took place on March 12th, with 
fall military honours, Dr. Hill having been Surgeon-Major to the 1st 
Lancashire Engineer Volunteers. 

Last week the Committee of the Imlach Testimonial Fund forwarded 
to Dr. Imlach a cheque for £600. All sections of the community 
have contributed to this handsome acknowledgment of Dr. Imlach’s 
services to the Women’s Hospital. I understand that the intention 
to have a new trial in the action Casey v. Imlach has now been defi- 
nitively abandoned. The case was to have come on again in December 
last, bat, in comsequence of the Christmas holidays being close at 
hand, it was postponed until this month, 








A special meeting of the Hospital Sunday Committee was held op 
March 14th, the Mayor presiding, to consider further the proposal to 
change the date of Hospital Sunday. After discussion, it was re. 
solved that a circular should be sent to the various clergymen ang 
ministers asking their opinion as to whether the date should be 
altered, and if so to what month they would suggest that the change 
should be made. 
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CORRESPONDENCE, 


THE IRISH CONJOINT SCHEME AND THE APOTHECARIES, 

Sir,—My letter, which appeared in the JouRNAL of March 12th, 
has called forth three in repiy. This is satisfactory, for the subject 
should be discussed freely and fully. 

I shall first refer to that from Mr. Montgomery, Secretary to the 
Hall. It zontains little to comment on. He considers it ‘ unneces. 
sary to answer in detail all the objections ” raised by the College of 
Physicians, so he answers none of them, but contents himself by 
quoting a letter from the College of Physicians written fifteen years 
ago, when the circumstances were altogether different. At that time 
an attempt was made to establish a voluntary scheme on the “ong 
portal” system, and delegates were appointed to consider by what 
means this could be carried out by the junction of all the licensin 
bodies in Ireland—namely, the University of Dublin, the Queen's 
University, the College of Physicians, the College of Surgeons, and 
the Apothecaries’ Company. The College of Physicians felt that if 
the two Universities were willing to admit the Apothecaries, they 
could not object, and as the other bodies professed to be anxious to 
form a scheme which would have averted legislative interference then 
dreaded, the College of Physicians reluctantly consented. The 
majority by which this was carried being only two, the scheme, as it 
was foreseen, quickly fell through. There is no analogy in the 
present case ; the conjoint examination is compulsory. Two bodies 
only are required to unite, provided that one can give a licence in 
medicine and one in surgery, and not five as was then proposed. The 
letter which Mr. Montgomery quotes would, as an argument in the 
present case, apply with equal force to the University of Dublin, 
which body, equally with the College of Physicians, then agreed and 
now declines to admit the Hall to take part in their examinations. 

The third letter, that from a ‘‘ Fellow of the Royal College of Sur- 
geons, Ireland,” is a calm and temperate appeal to the College of 
Physicians to permit, under existing circumstances, ‘‘a combination 
which would be,” he admits, ‘‘ distasteful to both Colleges.” There is 
much in his arguments with which I, personally, agree, but the Col- 
lege of Physicians will not agree to this ‘‘ distasteful ” combination. 

‘¢ A Fellow’s” arguments are based on his belief that the members 
of the General Medical Council will be so unmindful of what is due to 
their profession and to the welfare of the public as to establish as 4 
licensing body, within the meaning of the Act of 1886, the directors 
of the Hall, which, he admits, ‘‘ would be a calamity disastrous to 
the public welfare, and most injurious to the profession.” To this the 
College replies that on the Council and not on the College must the 
responsibility of such a “‘disastrous” Act rest. The former have but 
to do their duty by refusing additional examiners to the Apothecaries 
Hall, leaving them to perform the duties for which they were estab- 
lished, namely, to educate persons ‘‘skilled in preparing medicine,’ 
and ‘‘also to have a drug establishment to supply pure medicines. 
(Vide Act, 31 Geo. III, cap. 34; also Mr. Collins’s evidence before 
Royal Commission, 1881, Question 5,725.) : 

How intimately the mere question of making a profit from their 
trade is connected with their desire to become a licensing body is 
proved by the evidence of Mr. Collins, their present representative In 
the General Medical Council, on the occasion referred to. Question 
5,767 (Mr. Cogan): You gave us to understand, I think, that if you 
were disfranchised or disestablished the commercial interests of your 
body would suffer, because you would not be able to sell your s 
at the price which they at present realise?” (Mr. Collins): ‘Whst 
I wish to convey is that the two interests are closely united. If we 
were disestablished professionally we would not get apothecaries to bay 
our shares, and then the institution would fall into the hands 0 
non-professional persons.” The shares, Dr. Collins states, pay 12 per 
cent. 1. fod 

There is no intention of disestablishing the Hall, or of depriving it 
of any of the rights conferred by the the Act of Incorporation, but the 
General Medical Council, according to a ‘‘ Fellow of the College ° 
Surgeons,” is prepared to establish, as capable of granting @ licence 
in medicine, surgery, and midwifery, a body which he, its advocate, 
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declares to be ‘‘unfit to be entrusted with those most important 


duties.” 
Your other correspondent, ‘‘F.R.C.S.I.,” indulges in strong, and 


somewhat offensive, language. He says that he, too, considers the 


junction he advocates with the Apothecaries would be ‘‘a mésalliance 


with a drug-selling, drug-controlling body ;” and, a little further on 
adds, that ‘‘ the Fellows of the College of Physicians are unable to see 
beyond the social barrier which forbids Mrs. Twopenny to know Mrs. 
Threehalfpenny, because she is not in the set,” and speaks of their con- 
duct as being ‘‘old womanly amour propre.” This is smart writing, 
but hardly likely to further the accomplishment of the ‘‘ mésalliance” 
he has at heart. Nothing is gained by speaking offensively of a body 
of respectable traders, or of a number of respected physicians ; but let 


this pass. 
The College of Physicians do consider the admission of the Apothe- 
caries would be a ‘‘ mésalliance ;” but they hold, further, that the 
Hall is incapable of furnishing a single person from among the exist- 
ing directors who is fitted to be an examiner. There is not ons 
among that body who has ever been a clinical teacher, or who has been 
attached to a clinical hospital or medical school, or who is known as 
ateacher or writer on medicine, anatomy, physiology, chemistry, or 
even on botany, materia medica, pharmacy, or therapeutics. How 
can efficient examiners be obtained from a body so constituted? If 
further evidence be required to show how unfitted the directors of 
the Apothecaries’ Hall are to conduct an examination, such as it is 


~ supposed the General Medical Council requires, and which certainly 


the public demand, it may be deduced from the fact that, in their 
opinion, only one examiner in surgery is required to constitute their 
Court—one fitted to grant a certificate in medicine, surgery, and 
midwifery ; for, at the recent meeting of the General Medical Council, 
their representative moved that ‘‘an examiner in surgery” be granted 
them by the Council, in order to constitute them a licensing body 
within the meaning of the Act. 

The certificates granted by the Hall would then be both of a low 
class and cheap, for they are bound by their Act to charge but 10s. 
for their certificate. Is it possible that the General Medical Council, 
with all the facts before them, will take the responsibility of estab- 
lishing such a body, than which nothing possibly could tend to lower 
more the standard of medical education and the status of the profes- 
sion in the kingdom ? A ‘‘ Fellow of the College of Surgeons” says they 
are, I trust that he is mistaken.—I am, etc., 

A FELLOW oF THE KING AND QUEEN’S 


March 19th, 1887. CoLLEGE OF PHYSICIANS, 





DR. SKENE KEITH’S STATISTICS OF ABDOMINAL 
SURGERY. 

Siz,—Dr. Skene Keith’s last letter is merely swearing at large, and 
therefore requires but a brief reply. He again evades all the issues, 
and brings in a fresh point—about the drainage-tube. Even there he 
exaggerates and misrepresents the facts. I never scoffed at the 
drainage-tube; I merely doubted the necessity for it, as Mr. Knowsley 
Thornton, I think, does stil]. But Dr. Keith converted me, and I at 
once publicly made recantation of my doubts, and in doing so ac- 
knowledged my indebtedness to Dr. Keith. All this has nothing 
whatever to do with the present discussion. 

Concerning what Dr. Skene Keith is pleased to call my “inac- 
curacies,” let me quote a letter just received, and entirely unsolicited, 
from Dr. Imlach, of Liverpool, who was present at the operation 
which Dr. Skene Keith says I incorrectly describe: ‘‘Skene Keith 
surpasses himself. I was present at his ‘fifteen minutes’ operation. 
It was a simple broad ligament cyst case. He made an incision six or 
eight inches long, whereas one inch would have been ample, and he 
Was nearer an hour and a half than an hour over it.” 

Dr. Skene Keith’s statement of the facts of my applications to see a 
hysterectomy are absolutely incorrect. My first application was made 
to Dr. Keith by word of mouth in August, 1881. My first written 
application was made on January 2nd, 1882, five years and two 
months ago, and these applications were repeated at irregular inter- 
vals on an average of every two or three months up till November 3rd 
last. They never were complied with. On July 12th, 1886, Dr. 
Skene Keith absolutely and unconditionally prohibited an American 
visitor from giving me notification of a proposed hysterectomy, which 
Proposed hysterectomy turned out to be the removal of a parovarian 
cyst. Dr. Skene Keith has not replied to one single question which I 

ave raised about this case and the singular mistakes concerning it. 

Dr. Skene Keith advised against an operation—that is, he refused 
to operate—and so my patient at Hawick got well. Dr. Skene Keith 
blundered seriously, and Dr. Calvert’s statements of the facts as 
quoted by me are absolutely correct. 








: @ first dose. But diet is all important. 


I did not say that the second case at Hawick was an oyarian 
tumour. What I did say was that I had operated upon two cases 
which had been refused by Dr. Keith, one of which was a parovarian 
tumour. The other case was a case of gall-stones, and the story of 
the refusal of that was even more amusing than the story of the 
refusal of the other. 

Dr. Skene Keith declines in future to have anything to do with me. 
He will find that a wise resolution. Had he not attacked me I 
certainly never should have thought it worth my While to have 
troubled about him. He made the vast field of London too hot to 
hold him in a very short time, and before he had been back in Edin- 
burgh many weeks he succeeded in raising a storm which not all his 
favher’s great influence could quell. As I said in the initial sentence 
of this correspondence, so I now conclude, to the effect that Dr. Skene 
Keith is a most misguided young man.—I am, etc., 

7, The Crescent, Birmingham. 


THE EPIDEMIC OF DIARRHGA. 

Srizr,—I must confess to having expected more responses in 
your columns to my request for reports of cases of diarrhcea during 
the past three months. Since my letter appeared I find that there 
has been an enormous number of cases of an unusual character. 
The epidemic is not yet over; only on March 14th I was called to 
three cases in adults, presenting the characteristic symptoms of exces- 
sive watery discharge, no abdominal pain, alarming cramps in the legs, 
prostration, sickness, and low temperature. I have learned that during 
the last three months a large number of medical men in London have 
been attacked, some of whom were so prostrated that they were 
ordered away for a space to recover their strength. The medical 
officer of health for Marylebone refers to this unusual outbreak, and 
reports one or two fatal cases. 

As such an epidemic of diarrhcea, accompanied by leg cramps and 
prostration, is so very scarce at this season, it surely is of importance 
that the cause should, if possible, be ascertained. One of our most 
accomplished Local Government Board Inspectors has taken a lively 
interest in the solution of this problem, and I trust that your readers 
will report in your columns the number and character of any cases of 
diarrhea during the recent three months,—I am, etc., 

NorMan Kerr, M.D. 


Lawson TAIT. 


42, Grove Road, Regent’s Park, N. W. 





Sir,—Referring to Dr. Herringham’s letter in the JourNAL, and 
to previous and subsequent communications on the subject of an 
epidemic form of diarrhoea that has prevailed in town and country 
during the past three or four months, I may mention that a somewhat 
similar type of the disorder has been seen in the northern and north- 
western suburbs of the metropolis, characterised by the following 
features: (1) Profuse and more or less sudden evacuation of a watery 
fluid, sometimes semifeculent and bad-smelling, containing shreds of 
epithelium, preceded by a ‘‘rumbling” in the bowels, and accom- 
panied by flatulence. (2) Pain, occasionally—a sense of burning heat 
in some cases—in the abdomen. (3) Diminution of urine, not in 
any case amounting to suppression, (4) Cramp, sometimes in the 
abdomen and lower extremities, (5) Nausea and vomiting not in- 
frequent. (6) Extreme prostration, continuing, if the evacuations 
were not checked, for several days, or even weeks. (7) The tongue 
and inside of the mouth denuded, in places, of epithelium, leaving a 
raw-looking, red surface at the close of the attack. (8) Several cases 
occurring consecutively in one family, and not confined to any par- 
ticular class. (9) Duration of the disorder for three or four days only 
if brought early under treatment, but longer if neglected. 

The cause of the epidemic, erroneously (as I, with some others, 
think) attributed to reduced temperature or to the local water, has 
apparently been some atmospheric impression upon the sympathetic 
in its abdominal portion. One physician spoke of the disorder as a 
kind of influenza affecting the mucous membrane of the intestinal 
canal, instead of that of the bronchial tubes. 

No deaths have occurred to my knowledge, except in the case of an 
old man who, believing that the evacuations were the result of a salu- 
tary effort of nature, refused, till too late, to take any medicine to 
arrest them. ‘He died comatose. 

The attacks resemble, so far as I can gather, those mét with some- 
times in India—either sporadic cases, or preliminary, under favourable 
conditions, to an outburst of cholera. The treatment consists in 
stopping the evacuations as quickly as possible. Of medicines,. the 
best perhaps is a mixture of castor oil and laudanum, repeated once 
or twice, though lessened, if necessary, in quantity, according to circum- 
stances ; ol. ricini ss, tincturz opii or nepenthe ™ xx, would svffice for 
The most suitable is milk 
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with lime water—a tablespoonful of the latter to half a teacupful of 
the former, or chicken (or mutton) broth, or beef tea, thickened with 
arrowroot, sago, tapioca, or cornflour. This combination—the fluid 

meat essence with the soft starchy food—is often invaluable, being 

binding, soothing, and nourishing. Change of air, in case of great 
rostration, is very desirable. 

It would be interesting to investigate the possibility of an atmo- 
spheric wave and the direction of it. The disorder was believed by 
some to be infectious.—I am, etc., 

Brondesbury, N. W. Cas. R. Francis, M.B. 





CASE OF SWALLOWING ARTIFICIAL TEETH, WITH RAPID 
EXPULSION BY THE RECTUM. 

Srz,—Under this head in the JouRNAL of March 12th, I observe 
the report of a case in which only seventeen hours elapsed between 
the entrance and exit of the foreign body. Both patient and practi- 
tioner are to be congratulated on the happy and speedy termination 
to the case, but I think the wisdom of the treatment is open to 
question. 

.** A laxative diet was ordered.” I think most authorities are agreed 
that a constipating diet is more to be desired. In Holmes’s System 
of Surgery (five vols., 1870), vol. ii, p. 701, we read: ‘‘ It were better 
to encourage costiveness than establish relaxation of the bowels ;’ and 
in Erichsen’s Surgery (two vols., 1878), vol. i, p. 491, ‘‘an abund- 
ance of pultaceous food” is recommended. Buns, gingerbread, 
sponge-cakes, cheese, hard-boiled eggs, etc., have been advised by 
various authors, with the view of causing a bulky residue of food, in 
which the foreign body may be encased. This mass, by distending 
the wall of the gut to a great extent, effaces the folds of mucous 
membrane, and facilitates the passage of the foreign body, at the same 
time oe to prevent injury to the sensitive surface from sharp 
angular edges. 

Dr. Dickson (Edinburgh) advocates cut-up thread, worsted or tow 
being incorporated with the food. In a communication read before 
the {ledico Chirurgical Society of Edinburgh in February, 1876, he 


records a case in which worsted cut into finger-lengths, and mixed. 


with thick oatmeal-porridge, was taken by the patient with a very 
satisfactory result. This novel method of treatment was suggested 
from having seen the bones of mice neatly wrapped in the fur cast up 
by hawks. The subject has often been before us as dental surgeons at 
the Odontological Society of Great Britain, and the unanimous verdict 
is in favour of a constipating diet, but I think this method of treat- 
ment is not so well known to medical practitioners as it should be.—I 
am, etc., OHN ACKERY, 
Assistant Dental Surgeon to St. Bartholomew’s Hospital. 
24, Queen Anne Street, W., March 14th, 1887. 





VENTROTOMY. 

Srr,—There is no doubt that a single word is wanted to denote the 
operation of opening the abdominal cavity, but surely the hybrid 
term ‘‘ ventrotomy,” suggested by Mr. H. A. Reeves in the JouRNAL 
of March 12th, is an unnecessary barbarism. May I suggest the use 
of ‘‘eceliotomy,” from xoila, the abdomen, and réuvew, to cut. The 
former word is already familiar to us in the name of the widely dis- 
tributed abdominal artery, the cceliac axis.—I am, etc., 

36, Harley Street, W., March 14th. N. Davirs-Co.ey. 





Srr,—Mr. Reeves may be correct in suggesting ‘‘ ventrotomy” 
for abdominal section. Gastrotomy would be a better name, since 
it is not a hybrid word, but, unfortunately, as Mr. Reeves says, 
it has been appropriated to a different operation. I am not concerned 
much to defend my suggestion of ‘‘ malakotomy,” though I think it 
better than ‘‘laparotomy.” The great thing is to use words always 
in the same sense, and the second thing is to save time and circumlo- 
cution. Mr, Reeves’s suggestions seem admirably adapted to this end, 
and I hope they will be carried out and extended. Medical naming 
is, however, in a state at present that may fairly be called pitiable, 
although suggestions for its improvement, or, rather, resolution, 
demand the space of a treatise rather than of a letter. What mainly 
induced me to address you is Mr. Reeves’s last sentence, in which he 
says the word generally written ‘‘ colotomy” should be ‘‘ colostomy.” 
I should like to know why he thinks so. Kor, or, more properly, 
xbdov, and réuvw being the roots, whence comes the s? If he im- 
plies by the term the making of a new exit (ordua), why not write the 
word ‘‘colostoma,” and still retain ‘‘colotomy” for its proper mean- 
ing of a incision of the eolon ‘I am, etc., 


radfor: A. RABAGLIATI. 





a 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SPURGIN v. NICHOLSON. 

Last year (in the JournaL, October 16th, p. 748) we noticed the 
judgment given by his Honour Judge Ingham at the Cockermouth 
County Court in this case. The action was brought to recover fees 
for medical attendance on the defendant (who is a solicitor)! for a 
sprained ankle, and the defence was that the treatment had been 
unskilful as to disentitle the plaintiff to recover, inasmuch as Mr, 
Nicholson’s injury was a dislocation and not a sprain. This rested on 
the evidence of Mr. Nicholson himself, who described his sensations 
while under treatment, and of that of a bonesetter, who ‘swore to 4 
dislocation of the fibula of a sort which persons skilled in anatomy 
know to be impossible. A County Court Judge is not supposed to be 
learned in anything except law—not always in that—and Jndge 
Ingham, instead of seeing the incredibility of the bonesetter’s story, 
believed and acted on it. Mr. Spurgin lost his case, and was, of 
course, branded with the stigma ‘of professional incompetence. For. 
tunately for him, the case excited considerable attention at the time, 
and many men of high standing in the medical profession came for- 
ward to testify that the injury as described by the bonesetter was'such 
as could not have existed. Armed with affidavits from them, and 
with the aid of a competent advocate, Mr, Spurgin managed to 
persuade Judge Ingham that the case was so far doubtful that it should 
be tried again, and a new trial—before a jury this time—was con. 
oo ordered. The sequel is instructive. The judge was with 
difficulty brought to acknowledge that his original judgment was 
questionable. But Mr. Nicholson, who, we suppose, understands law 
if he’ mistakes medical symptoms, saw that evidence such as was con- 
tained in the affidavits given to Mr. Spurgin was too strong for him 
and his bonesetter, and paid the money instead of trying the case 
again. As this was done privately, many persons who saw the original 
slur on Mr. Spurgin’s skill may not have been made aware that it has 
been wiped out, and we think it well to call attention to the fact that 
the defence based on his alleged unskilfulness has utterly broken 
down. Hisreputation is satisfactorily cleared, but the injury done by 
the original wrong decision is but partly remedied. The costs in the 
first instance were, of course, ordered to be paid by Mr. Spurgin, who 
lost the case. These he does not now get repaid. The costs of pre- 
paring the case, of applying for and getting a new trial, were neces- 
sarily heavy, and though Mr. Spurgin succeeded, the judge would not 
give him any costs, The result is that Mr. Spurgin has been put to 
very considerable expense—in— ing what is now admitted to bea 
just claim, and in protecting his reputation, which now turns out to 
have been most unfairly attacked. If he had been a poor man without 
friends he might have been unable to procure the means for applying for 
a new trial, and might have been ruined professionally and financially. by 
the judgment, which results show to have been wrong ; as it is, he has 
been mulcted in a considerable sum through no fault of his own. We 
are glad to know that a subscription has been started by his friends 
and professional brethren, and hope it may be sufficient to bear him 
harmless. His case, however, is not an isolated one. He may have 
been—we think he was—hardly dealt with in the matter of costs ; but 
we cannot say that in this respect the judge was actually wrong. In 
most cases tried in our courts the successful litigant has to pay some 
costs which he does not recover from his adversary. Any man may 
find himself involved in a lawsuit, either as plaintiff or defendant, and 
may have to pay heavily to vindicate his rights. The general 
public may sometimes avoid the risk of costs by paying hush money 
instead of fighting. Professional men often are practically obliged to 
fight for the sake of their character, as Mr. Spurgin was. They must 
risk having to pay costs, as he did. His is another instance added to 
those which of late have been numerous enough to show the importance 
of mutual aid being given to each other by members of the medi 
profession. Singly, they run great risk of losing even the best claims; 
united, the case is otherwise. 





UNPROFESSIONAL CIRCULARS. 

Dr. B., of P. M., writes: What I did was, in my opinion and that of others whom 
I consulted, quite in accordance with professional etiquette. I wished to keep 
up my practice at P. M. while I formed a nucleus at ——, so engaged an expe- 
rienced unqualified assistant to live there, and take midwiferies, etc., in my 
absence. He had no sooner come than a false report was spread among my 
patients that I was going to leave them altogether, and hand them over to an 
assistant, As this report was causing great offence to my patients, I was driven 
in self-defence to write to my own patients, and state what I was in reality 
doing ; and to save trouble I had my letter printed. Not one was sent to ® 
person who was not my own private patient, Is it contrary to medical eti- 
quette to act thus with one’s own patients, providing none are sent to 
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patients of others? My rival at P. M. also keeps an unqualified assistant there, 
and lives elsewhere. 

“* * However unwittingly our correspondent erred in the matter of the un- 
professional circulars on which we recently commented, he committed a grave 
mistake in placing an unqualified assistant (and the remark equally applies to 
the rival practitioner) in so responsible a position, and notifying the fact, more- 
over, to his patients by printed circulars. 

if the cireumstances were such as to render it necessary that the reports as 
to his future intentions should be promptly checked, and if his patients were 
too numerous to admit of a personally written note being sent to each, he 
would, in our opinion, have been better advised if he had sent a carefully litho- 
graphed facsimile of such a letter. It has long been traditionally understood, 
and has since been distinctly laid down in the Code, that it is medico-ethically 
wrong, not only to solicit practice by card or circular, but also to notify by such 
means a change of residence and address, or the introduction of a partner—much 
more that of an assistant, as in the present case. At the same time, as our cor- 
respondent assures us that the issue of the printed circulars was strictly limited 
to his own patients, although unable to acquit him of professional irregularity, 
we feel justified in exonerating him from all intentional unethical proceeding in 
the case in question. 


CERTIFICATES BY UNREGISTERED PRACTITIONERS. 
UNREGISTERED asks whether an unregistered medical practitioner is liable to a 
penalty for having signed death-certificates on forms other than those issued 
under the Births and Deaths Registration Act. 

*,* By Section 37 of the Medical Act of 1858, ‘‘ No.certificate required by any 
Act from any medical practitioner shall be valid unless the person signing the 
same be registered.” The Registration of births and Deaths Act, 1874, by Sec- 
tion 20, ‘in case of the death of any person who has been attended during his 
last illness by a registered medical practitioner,” imposes? on’ such practitioner 
the duty of filling up the proper certificate ; and Section 40 imposes a penalty 
on any person who wilfully makes any false certificate under the Act. If an 
unregistered practitioner gives a certificate purporting to be one that is in ac- 
cordance with Section 20, he must thereby represent himself to be registered, 
and consequently make a wilfully false representation, and render kimself liable 
tothe penalty. Ifthe certificate does not purport to be under Section 20, we 
do not see what it is wanted for. 








AN UNQUALIFIED PRACTITIONER. 

A Memper writes: Mr. B., lately an unqualified assistant with a Dr. D., has 
broken his agreement not to practise in the neighbourhood. An injunction has 
been granted. Since then Mr. B. has signed four vaccination-certificates, leav- 
ing in the words ‘‘ medical practitioner duly registered ;” he has also. been met 
in consultation by Dr. X. Would you please say what course should be adopted 
towards Mr. B. and towards Dr. X., who is cognisant of all the circumstances ? 

** If, as we infer, ‘‘ Mr. B.” is still an ‘unqualified assistant, his signature 
to the vaccination-certificates as a ‘‘ medical practitioner duly registered” may 
subject him to a prosecution under the Medical Act. Further, if ‘‘A Member's” 
assurance is well founded that ‘‘ Dr. X. is cognisant of all the circumstances, 
and has met Mr. B. in consultation,” we would suggest that a courteously 
worded communication be made to Dr. X. on the subject, and our correspondent’s 
conduct towards him should be regulated by the nature of the reply which he 
receives, 





UNQUALIFIED PRACTICE. — 

Mepicus asks: What are the proper steps to take to get an unqualified man re- 
moved from the neighbourhood of my surgery, he having started a dispensary 
in the district, much to the annoyance of the qualified practitioners in the 
Vicinity He does not act in the behalf of any medical man, and from a most 
reliable ource I learn that he practises on his own account. 

*y” Tye best course would be to communicate with Mr. James R. Upton, 14, 
Austin Friars, London, E.C., Clerk to the Apothecaries’ Society. 





UNQUALIFIED ASSISTANTS. 

A Memper, asks whether it is legal for a medical practitioner, with club, union, 
and private practice, to permit his unqualified assistant to perform serious 
operations, take sole charge during his employer's absence or incapacity for 
work, and attend serious midwifery cases without assistance ; also whether it 
18 usual for medical men to meet such unqualified assistants in consultation ? 

*,” “A Member's” question (although he speaks of the principal as “a medi- 
cal practitioner ”) appears to be addressed solely to surgical practice, and to 
that this answer is confined. 

“A Member” is probably aware that any person, although he be unqualified, 
can, at the risk of being held criminally responsible for the consequences, per- 
form a surgical operation, but no charge can be recovered in any court of law 
for the performance of such operation—unless, indeed, it were performed under 
the immediate advice and direction of a properly qualified and registered sur- 
Beon ; and the attempt to recover any fee or charges would render the person 
seeking to recover, liable to be proceeded against for a penalty of £5 by the Col- 
lege of Surgeons, 





oy MEDICAL OFFICERS OF HEALTH AND PRESCRIBING CHEMISTS. 
pete par pe that the medical officer of health in his neighbourhood has issued a 
pao d circular, which has been distributed by a chemist who is notorious for 
fish Gibing. The circular, which has even been posted up in the window of a 
‘Shop, states that Dr. C. will attend'at the chemist’s on certain days of 





the week to give medical advice to the working classes. Fee, including medi- 
cine, one shilling. 

Cynic asks what course would be proper for other practitioners to take uhder 
the circumstances? should they meet him? Should they report cases of in- 
fectious disease to the sanitary authority as heretofore?) Ought the case to be 
reported to the Medical Council or to the bodies whose licences he holds ? 


*,* The course adopted by the medical officer of health, though a breach of 
etiquette, is not an infringement of the law, nor, so far as we are aware, an 
offence against the rulesrof the College of Surgeons, of which he is a member, 
If the chemist can be proved to be in the habit of prescribing, complaint should 
be made to the Apothecaries’ Society. 





WHO CALLS FIRST? 

Ceremony writes: A. has been living in a cougtry town for some years when B, 
a qualified married gentleman, purchases a practice about six miles and a half 
off in a different poor-law district, and in no way connected or clashing with 
the practice of A. What I wish to know in this case is whether A. or B. should 
make the first call. A. and B. are acquainted with each other, having met.at.a 
friend’s house. 

*,* If our correspondent will refer to the Code of Medical Ethics, second edi- 
tion, chapter iv, page 90, note 1, he will find that it is ‘expected from members 
of the profession commencing or changing the locality of practice, in town or 
country, to call, with as little delay as may be, upon every duly qualified legi- 
timate medical practitioner resident within a reasonable distance of his own 
selected place of abode, and to courteously announce his intention to practise 
in the locality, etc.” We need therefore scarcely add that the duty of making 
‘* the first call” devolves upon ‘‘ B.,” and not ‘‘ A.” 





MIDWIFERY. 

M.D. writes : A new patient calls to engage me to attend her in her confinemen 
—the first. The probable date of its occurrence is about the middle of my in- 
tended annual three weeks’ holiday. Is it incumbent on me to inform her of 
the coincidence? I always leave a good locum tenens in charge of my practice, 

*.* Weare clearly of opinion that, having accepted the engagement to at 
tend the new patient, it is incumbent upon ‘‘ M.D.” either to defer his intended 
annual holiday until after her confinement, or to inform her at once of ‘‘ the 
coincidence ” alluded to. 








OBITUARY. 


ROBERT EDMUND CARRINGTON, M.D., F.R.C.P.Lonpon. 
IT is not often that we have had to chronicle a death more sad than 
that of Dr. Robert Edmund Carrington, who passed away onthe morning 
of March 16th. For some time he had been tired out with a particularly’ 
arduous winter’s work, and several friends noticed, when he read a 
paper at the Clinical Society about three weeks ago, how jaded he 
looked ; still none suspected such an awfully sudden end. On the 
morning of Sunday, March 13th, he made a necropsy on the body of 
a hospital patient who had died from some obscure form of blood- 
poisoning, thought to be possibly glanders. Dr. Carrington’s enthu- 
siasm for his work prevented his leaving an important case such as 
this to be examined on the Monday. Somehow or other he unfor- 
tunately inoculated himself. He knew at once the risk he ran, for, 
after the necropsy, he said that he should kc dead in three days. In 
about thirty-six hours after the inoculation i.e was delirious, and evi- 
dence of pneumonia developed at the base of one lang. Throughout 
the whole of his illness the signs of prostration were very great; the 
temperature and pulse, for instance, both rose but slightly. 

Dr. Carrington, who died at the age of 33, was the second son of 
Mr. F. G. Carrington, for many years editor and one of the proprietcrs 
of the Glowcestershire Chronicle, and grandson of Mr. N. T. Carring- 
ton, the poet of Devon. He was educated at the King’s School, 
Gloucester, under the late Rev. Hugh Fowler; here he took a high 
standing, and won a scholarship given by the Dean and Chapter. He 
first studied medicine at the Gloucester Infirmary, and then in Octo- 
ber, 1870, entered at Guy’s Hospital. He took the second prize at 
the entrance examination, and, after holding the usual resident ap- 
pointments, he was in 1877 appointed demonstrator of anatomy. In 
1882, after five years spent in the dissecting-room, he became medical 
registrar ; in 1884 the governors of the hospital made him assistant- 
physician ; very shortly afterwards he took charge of part of the work 
of the post-mortem room; and last year he became curator of the 
museum and sub-dean of the school. At the time of his death he was 
senior assistant-physician. He distinguished himself many times at 
the London University. At the-preliminary scientific examination in 
1872 he took the exhibitions in chemistry and zoology, together with 
honours in botany. At the intermediate examination in medicine in 
1874 he took a first class in physiology, and the medal and exhibition 
in materia medica. At the final M.B. in 1878 he won the medal in 
medicine, and honours in each of the other subjects, . He graduated 
M.D. in 1879. He became a Fellow of the Royal College of Physicians 
in 1886, Soon after his entrance at Guy’s, the silver medal for 
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botany wa; awarded him by the Apothecaries’ Society. As a student 
one of his greatest successes was his essay entitled ‘‘ Alcohol as a 
Food, Drug, and Poison,” which obtained a prize from tke Physical 
Society. He had held at various times the appointments of Physician 
to the Dreadnought Hospital, Physician to the Department for Dis- 
eases of the Skin at Guy’s, Secretary to his Branch of the British 
Medical Association, Examiner in Anatomy to the Royal College of 
Physicians of London, and Honorary Secretary to the Physical Society of 
Guy’s. 
meat the time of his death, in addition to his hospital appointments, 
he was Assistant Examiner in Anatomy to the University of London, 
President of the West Kent Medico-Chirurgical Society, Physician to 
the Guy’s Nursing Home, editor of the Guy’s Hospital Reports, and 
one of the members of the Council of the Pathological Society. By 
his book, A Manual of Dissections, he was well known to all 
students who prepare for the higher anatomical examinations. It 
was as solid a piece of work as was ever put into a book, accurate 
from beginning to end, and unique of its kind. He also had a share 
in bringing out Fagge’s Principles and Practice of Medicine. The two 
sides of Dr. Carrington’s character, namely, that of the man and that 
of the physician, went to make up all that is required to form a great 
hysician. Had he lived he would have continued to go about apply- 
ing his great knowledge and talents quietly and unobtrusively for 
the good of his fellow creatures, and the circle over which his influence 
spread would have ever continued to widen. His extreme unselfish- 
ness, his kindness, his marvellous capacity for sympathising with his 
fellow creatures, whether in joy or in sorrow, gave him a host of 
friends who felt they had in him something more than a clever ac- 
uaintance ; they knew they had a genuine sympathetic friend. His 
charity was one of his many charming qualities. Probably never a 
day went by without his turning out of his path to do some onea kind 
act, always in such a retiring manner that one felt it was part of his 
nature ; doing kindnesses to others had become with him a habit. He 
was, a8 would easily be imagined, most popular with the students, 
both past and present, and the popularity he enjoyed was of the 
highest and noblest kind, for it was due to the fact that every student 
after having been thrown in contact with him felt that in Dr. Car- 
rington he had a friend to whom he could go when in difficulty, and 
who would help him out of the difficulty, not, so to speak, 
‘‘officially,” but as a fellow sufferer, for so delicately did Dr. Carring- 
‘ton feel for others, that as they suffered so he was pained, 
and hence the affection of patients as well as students for him, 
Often have we heard students speak of him, often have we seen him 
received by them, never have we seen their regard for him on the 
wane, always have they looked up to him, loved and revered him. 

Of the professional part that went to make up the physician we 
need hardly say much. His reputation and his position speak for 
themselves. He had two happy faculties, both of which are said to 
make a genius, that of taking pains, and that of hard work; 
without both of these none can hope to succeed in our profession, 
but with them developed to such a degree as they were in Dr. Car- 
rington, brilliant success is certain. The paper he read at the 
Clinical Society this month, on Rheumatic Hyperpyrexia, showed 
both these points, and also showed his truth-seeking slowness to jump 
to conclusions, His best known contributions to medicine were his 
papers on Hour-glass Contraction of the Stomach, and Cerebro- 
spinal Meningitis, in the Pathological Society’s Transactions, and 
those on the Concurrence of Fever and Cirrhosis, and on Multiple 
Small Abscesses of the Liver, in the Guy’s Hospital Reports. The 
thoroughness of his work was to be seen alike in his dissecting room 
work, his clinical medicine, and his pathological demonstrations ; in 
all these we have frequently marvelled at his accuracy and the per- 
sistence with which he refused to leave any stone unturned that might 
prevent his arriving at the whole truth. 





GEORGE WILSON, M.B.Canras., M.R.C.P. 

Dr. GzorcE WIt1son, formerly Physician to the Leeds General In- 
firmary, died at his residence, Cromer Terrace, Leeds, on March 8th. 
The deceased physician received part of his education at Trinity 
College, Cambridge, and took the degree of M.B. at that University 
in 1832. He became a Member of the Royal College of Physicians in 
1860, and in the same year his connection with the Leeds Infirmary 
ceased. He was also at one time Physician to the Small-pox and 
Fever Hospitals, and enjoyed a large private practice. 








M. Francois Corps, the distinguished poet, has written some 
verses upon M. Pasteur, which are to be recited at a festival organised 
- ~ = ata glass factory at Aumal, in aid of the Cuvre de 

. Pasteur. 





NAVAL AND MILITARY MEDICAL SERVICES, 


RELATIVE RANK. 

A TELEGRAM, under date of March 23rd, has been addressed to Mr. 
Ernest Hart, as Chairman of the Parliamentary Bills Committee, by 
the medical officers of both medical services in Burmah, stating that 
extreme discontent with the abolition of relative rank in the Media} 
Service is universal, and expressing their strong approval of the 
vigorous action taken by the Parliamentary Bills Committee in thi, 
matter. 





Unitas writes: On behalf of the medical officers of the army you ask fora Royal 
Warrant which shall clearly define their rank and professional position. The 
are entitled to this, but there is some undercurrent in the War Office, or neaper 
home, perhaps, which has misled Mr. Stanhope and other well-intentioned and 
honourable gentlemen who have sought advice in that quarter. 

A short letter of mine was published in the Army and Navy Gazette, November 
21st, 1868, in which I then recommended a scheme which, had it been adopted, 
would, I think, have settled the vexed question of title and relative rank, and 
I still think it worthy of adoption. There is but one rank-—substantive rank, and 
that is held alone by combatant officers; any other must be relative or honorary, 
that is, ranking with or assimilated to. To quote a very old army regulation: 
‘Such relative rank should carry with it all precedence and advantages attach. 
ing to the corresponding rank in our army.” One hundred years ago the Corps 
of Engineers was a civil corps, and, on becoming a military branch of the ser. 
vice, ranked with the Royal Artillery. 

One of two courses ought to be adopted : either officers of all departmental 
corps should possess honorary rank, as in the case of the Commissariat, Trans. 
port, Ordinance, and Pay Corps; or each corps should be designated by the 
prefix, and the affix should convey the rank of its holder, thus: 

Commissary Major-General Charles Close. 

Captain Robert Knight. 

Colonel Thomas Holmes, 

Captain Henry Browne. 

Lieutenant-Colonel M. Henry. . 

x Major L. Lloyd. 

Paymaster Captain W. Jones. 
Veterinary Surgeon Major Oliver Boyd. 
There is no novelty in my suggestion, and its simplicity would secure what 
you demand—‘‘a recognised military grade known and seen of all men.” 


*,* We print the letter of ‘‘ Unitas,” as we are aware through our correspon- 
dence that other army medical officers hold the same views as those which are 
expressed in it. We are, indeed, led to believe that the number of surgeons in 
the army who are looking to the addition to their professional designations of 
the honorary titles ordinarily indicative of different grades of rank in the army 
as the solution of the difficulties brought about by the abolition of relative rank, 
is on the increase. The chief impediment in the way of such a change appears 
to be the fact that in this country all such titles as general, major, captain, etc., 
have become regarded both in the army and in society as the special property 
and designation of officers of the combatant branch of the army, so that, while 
the titles are regarded as substantive titles in their instance, the same titles 
are regarded only as honorary titles in the instance of the commissariat and any 
otber part of the army in which they may be used. If the military titles referred 
to were simply regarded as indicating different grades of rank in the army, it- 
dependent of the particular avocation followed in the military service, as is the 
case in the United States, in Italy, and some other countries, then, we imagine, 
there would be no more difficulty in the way of introducing the usage of these 
titles among surgeons ofthe British army than there has been in attaching 
them to the designations of the military surgeons in the countries just re 
ferred to. 


” 
Surgeon 


” 
Ordnance 





THE NAVY. ° 
FLEET-SURGEON RoBerT NELSON has been placed on the retired list of his rank. 
He entered the Royal Navy as Surgeon, April 15th, 1861; became Staff-Surgeon, 
March 16th, 1874; and Fleet-Surgeon, February 27th, 1884. He was Fleet-Surgeot 
of the Téméraire at the bombardment of Alexandria on July 11th, 1882, and during 
the Egyptian war, and has the medal with clasp and the Khedive’s bronze star for 
the campaign. ; ' 
The following appointments have been made at the Admiralty during the pas 

fortnight: Joun Lyon, Staff-Surgeon to the Ajax; Epwarp A. SPILLER, M.D., Sur- 
geon, to the Duke of Wellington, additional, for disposal ; WALTER C. SPILLER, 
Surgeon, to the Ganges, additiunal, for disposal ; WiLt1aM Berr, Surgeon, to the 
St. Vincent ; H. W. Ricuarps, Surgeon, to the Boscawen, additional, for disposa’, 
FREDERICK A. Brice, Surgeon, to the Britannia, additional, for disposal; 2. 
SLauGuTER, Surgeon, to the Cambridge, additional, for disposal ; JAMES B. CLIB- 
BORN, Surgeon, to Lisbon Hospital, to date March 11th ; StanpisH T. O'GRADY, 
Surgeon, to the Indus; and Cyrit J. MANSFIELD, M.B., Surgeon, to the Griffon, 
to date March 16th ; Jonn D. Hucues, Witi1aMm J. Cotzorne, J. H. SrENHOUes 
JosePpH A. Moon, Ropert Harvie, M.B., Grorae T. COLLINGWOOD, CoRNELI ‘ 
Brapxey, M.D., RicHaRD MILLER, M.B., Grorce F. Cotiins, CHARLES DICKIN 
son, JoHN E. Coan, M.B., Huspert HoLyoakE, GEORGE WILSON, M.B., J 
Moore, Epwin GriFrin, M.D., Jonw D. Menzies, M.B., Huan Sr. D. agit 
and WALTER BowDen, Surgeons, to the Duke of Wellington, additional, for the 
at Haslar Hospital, to date February 28th; Jonn Lowney, Surgeoh, Ams 
Landrail; Epwarp H. Mrapen, Surgeon, to the Seaflower ; EDWARD A. wg J on 
Surgeon, to the Martin; Granam E. Kennepy, Surgeon, to the Nautilus ; Jomx 
E. Wess, Surgeon, to the Pilot; Joun F. Bate, Surgeon, to the Sealark ; Fons 
ANDREWS, Surgeon, to the Liberty; Ropert Hickson, Surgeon, to the Lion; 
Mungle, to be Surgeon and Agent at Elie, 
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THE MEDICAL STAFF. 
BRIGADE-SURGEON J. LaNDALE, M.D., has been brought on the Administrative 
Medical Staff of the Bengal Army, vice Deputy Surgeon-General J. B. C. Reade, 
C.B., whose term of service has expired. 

“Deputy Surgeon-General A, J. GREER died on March 8rd, at Northallerton, 
Yorkshire, at the age of 56. He entered the army as Assistant Surgeon, July 
ggrd, 1852; became Surgeon, September llth, 1860; Surgeon-Major, July 3rd, 
1872; and retired on half-pay, July 7th, 1877, with a step of honorary rank. 
Deputy Surgeon-General Greer served in the Crimea with the 21st Fusiliers in 
1854-55, and was at the battles of the Alma, Balaklava and Inkerman, at the 
siege of Sebastopol, the storming of the Quarries on June 5th, and the attack on 
the Redan on June 18th, for which he was mentioned in despatches; he had re- 
ceived the Crimean medal with four clasps, the 5th class of the Order of the 
Medjidie, and the Turkish medal. 

Deputy Surgeon-General EpwarD MockKLeER, formerly Surgeon to the Queen’s 
Bays and 17th Lancers, died at Oxford Terrace, Hyde Park, on February 17th, at 
theage of 77. His commissions were dated: Assistant-Surgeon, September 25th, 
1835; Surgeon, August 7th, 1846; and Surgeon-Major, October Ist, 1858; he 
retired on half-pay, March 12th, 1861, with the honorary rank of Deputy Surgeon- 
General. He served with the 10th Regiment in the Punjab campaign in 1848-49, 
and was present during the latter part of the operations before Mooltan, was at 
the surrender of that fortress, and at the battle of Goojerat (medal with clasp). 

Quartermaster H. J. SYLVESTER has been granted retired pay, with the honorary 
rank of Major. He became Lieutenant of Orderlies, June 25th, 1873 (having pre- 
viously served as Apothecary) ; Captain of Orderlies, June 27th, 1879 ; and Quar- 
termaster, July Ist, 1881. Major Sylvester was in the Zulu war in 1879 (granted 
honorary rank of Captain and medal), and in the Soudan campaign in 1885 (medal 
with clasp). 

Bargeon- Major James Hector, M.B., has been granted retired pay, with the 
honorary rank of Brigade-Surgeon. His commissions are dated: Assistant-Sur- 
geon, September 30th, 1864; Surgeon, March Ist, 1873 ; and Surgeon-Major, Sep- 
tember 30th, 1876. Brigade-Surgeon Hector served in the Zulu war in 1879, and 
inthe operations against Sekukuni, for which he was mentioned in despatches, 
and received the South African medal with clasp. 

Surgeon J. F. Wittramson, M.B., serving in the Bengal command, has been ap- 
pointed Honorary Surgeon to the Viceroy. 

Surgeon W. H. Lenprum, M.D., serving in Bengal, and Surgeon H. E. B. 
FLANAGAN, serving in the Madras command, have passed the examination in 
Hindustani by the higher standard. 

Surgeon-Major F. H. WeLcu is promoted to be Brigade-Surgeon, vice J. H. 
Hunt, deceased. His previous commissions are dated: Assistant-Surgeon, April 
Ist, 1861; Surgeon, March Ist, 1873; and Surgeon-Major, March 10th, 1876. 
Brigade-Surgeon Welch has no record of war-service. 

Sergeant-Major Taomas WARRINGTON, of the Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice H. J. Sylvester, who 
has been granted retired pay. 

The undermentioned officers, serving in Bengal, have been detailed to proceed to 
England: Surgeon-Major A. A. Macrosin, by the troopship, of March 20th ; 
Surgeon-Major D. C. Grose, by the troopship of April 2nd; and Surgeon W. J. 
Baker, by the troopship leaving about May Ist. 

Surgeon J. M. Nicotys, M.B., serving in Bengal, who was appointed to the 
charge of the Nowshera Lock Hospital from February, 1871, vice Surgeon F. 5. 
Henston, transferred, is confirmed in that appointment. 

Surgeon-Major G. D. N. Leake is appointed to be Civil Surgeon of the Mahlaing 
subdivision of the Meiktila District, Burmah, from December 22nd, vice Surgeon- 
Major Wright, transferred. 

Surgeon-Major R. W. O’DonneLu and Surgeon P. J. Nreaton have passed the 
colloquial portion of the elementary examination in Burmese. 

Surgeon M. L. Hearn, who has arrived at Madras from Upper Burmah, is 
ordered to do duty at the station-hospital at Secunderabad. 

Surgeon G. R. WooLtnouse died at Leamington on March 13th, aged 65. He 
entered the service as Assistant-Surgeon, May 7th, 1858; became Surgeon, May 
lith, 1867 ; and retired on half-pay, December 14th, 1870. 

Surgeon Joun Bropie, M.B., died at Netley Hospital on March 15th, at the 
age of 38. His commission as Surgeon bore date. February 4th, 1877, in which year 
he was sent to India, where he remained till 1883, when he returned to England. 
In the following year he went to the West Coast of Africa, and returned thence 
only afew months since. Surgeon Brodie served in the Afghan war of 1878-80, 
and was present in the engagement at Charasaib on October 6th, 1879, and in the 
operations around Cabul in December, 1879, including the investment of Sher- 
pore ; he accompanied Sir Frederick Roberts in the march to Candahar, and was 
present at the battle on September 1st (medal with three clasps, and bronze 
decoration). 


THE INDIAN MEDICAL SERVICE. 
BricaDE-SuRGEON James Keess, M.D., of the Madras Establishment, has retired 
from the service, wltich he entered as Assistant-Surgeon, August 4th, 1846, attain- 
ing to the rank of Brigade-Surgeon, January 27th, 1884. At the time of his retire- 
ment, he was Principal and Professor of Medicine in the Madras Medical College, 
yn Physician of the General Hospital, but does not appear to have had any war 
perience, 

Surgeon G. J. H. Bett, of the Bengal Establishment, is appointed to the 
officiating medical charge of the 29th Punjab Infantry, vice Surgeon K. M. 
Downie, M.D., on field service in Upper Burmah. 

Mr. WittiaM G. Pricuarp, late Inspector-General of Hospitals, Madras, died 
at Norton Court, Gloucestershire, on February 26th, in his 74th year. 

Surgeon J. F. Evans, Bengal Establishment, is appointed to the officiating 
medical charge of the 23rd Pioneers, vice Surgeon H. Duncan, who has been ap- 
pointed to the 14th Sikhs. 

The undermentioned have leave of absence for the periods specified :—Surgeon- 
Major W. M. Keerer, Bengal Establishment, for one year on medical certificate ; 
Surgeon J. G. Hancock, Bengal Establishment, for 183 days on medical certificate; 
Brigade-Surgeon H. J. Buanc, M.D., Bombay Establishment, for 32 days in ex- 
tension on medical certificate. 
neen R. James, M.B., Madras Establishment, has returned to duty from 

gh. 
ee services of Surgeon W. G. P. ALPrIn, Bengal Establishment, Officiating 
edical Officer of the Meywar Bheel Corps, are placed at the disposal of the 
ome Department from February 20th. 

Consequent on the temporary transfer of Brigade-Surgeon A. H. Hilson to the 

itary Department, Surgeon-Major G. G. McLaren, M.B., Bengal Establish- 





ment, is appointed to officiate as a Civil Surgeon of the lst class, and to have 
charge of the civil medical duties at Agra. 

With the sanction of the local military authorities, Surgeon-Major A. McGrEGor, 
Bengal Establishment, Medical Officer to the Ist Battalion of the 2nd Goorkha 
Regiment, is appointed to officiate as Civil Surgeon of Dehra Dun. 

Surgeon G. H. Butt, M.D., Bombay Establishment, is appointed to be Civil 
Surgeon of Myingyan, Burmah, from December 7th, during the absence of Sur- 
geon C. B. Maitland, or till further orders. 

Brigade-Surgeon H. J. Buanc, M.D., Bombay Establishment, has been per- 
mitted to retire from the service from April 2nd, he having entered it as Assistant 
Surgeon February 10th, 1859, attaining to the rank of Brigade-Surgeon April 
25th, 1886. Brigade-Surgeon Blanc served as Assistant-Surgeon with the Jagir 
Corps during the war with China in 1860-62, While serving on special duty in 
Abyssinia in 1867-68, he was made prisoner by the Abyssinians ; on liberation he 
joined the British troops, and was present at the capture of Magdala (received the 
thanks of Government, Medal). 

The undermentioned have obtained leave of absence for the periods specified :— 
Brigade-Surgeon J. C. Penny, M.D., Bengal Establishment, for 182 days on medi- 
cal certificate ; Surgeon-Major W. R. Murpuy, 19th Bengal Lancers, for 182 days 
on urgent private affairs; Surgeon G. Jamrson, Bengal Establishment, for 183 
days in extension on medical certificate ; Surgeon-Major H. M. G. ARCHDALL, 
Madras Establishment, for 92 days in extension on medical certificate; Surgeon 
W. K. Hatcu, Bombay Establishment, for six months in extension. ‘ 


THE VOLUNTEERS. 
Mr. A. A. ABRAHAM has been appointed Acting Surgeon to the 5th Durham, 
and Mr. A. Swann, M.D., Acting Surgeon to the Ist Volunteer Battalion of the 
King’s Own Light Infantry (formerly the 5th West Riding of Yorkshire). 

Surgeon THomas PartrinGE, of the 2nd Volunteer Battalion of the Gloucester- 
shire Regiment (late the 2nd Gloucester), and Surgeon ANTHONY BELL, of the 8rd 
Volunteer Battalion of the Northumberland Fusiliers (late the 1st Newcastle-on- 
Tyne), have been granted the honorary rank of Surgeon-Major, 

Surgeon J. E. Lees, M.B., of the 1st Volunteer Battalion of the Lancashire 
Fusiliers (late the 8th Lancashire), has resigned his commission, which bore date 
December 20th, 1884. 

Mr. F. E. STREETEN has been appointed Acting Surgeon to the 1st North 
Riding of York Artillery, and Mr. E. F. Porrer to the Volunteer Submarine 
Miners (Humber Division). “ 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified :—JamMes AYMER, M.B., to the 1st Aberdeen Artillery; G. L. H. 
MiLng, M.B., tothe Ist Elgin Rifles ; and J. E. Scowcrort, M.D., to the 2nd 
Volunteer Battalion of the Loyal North Lancashire Regiment (late the 14th 
Lancashire). 

Surgeon BusHELL ANNINGSON, of the Cambridge University Volunteers, is 
granted the honorary rank of Surgeon-Major. 

Honorary Assistant-Surgeon W. Bret, M.D., of the 1st Volunteer Battalion 
of the Buffs (late the 2nd Kent), has resigned his commission, which bore date 
September Ist, 1865. 

Mr. H. 8. BaAumGARTNER, M.B., is appointed “Acting-Surgeon to the 1st Nor- 
thumberland and Sunderland Artillery. 

Honorary Assistant-Surgeon Rospert Kirkwoop, M.B., of the Ist Ayrshire 
Rifles, has resigned his commission, which dated from February 27th, 1860. 





INDIAN MEDICAL SERVICE. 

In consequence of the increased demand for the services of medical officers, the 
Government of India has decided that the order requiring these officers to pass 
the examination in the vernaculars is to be temporarily held in abeyance so as 
to enable the services of the young surgeons to be utilised without delay. 





PROMOTION IN THE NAVAL MEDICAL SERVICE. 

M.D., R.N. writes :—If the Admiralty would grant promotion to the rank of fleet- 
surgeon to staff-surgeons after eight years’ seniority, it would in part meet the 
great grievance that at present exists in the Naval Medical Service, that of loss 
of place on the list through no fault of one’s own, and after having had to 
endure the hardships of compulsory half-pay. Surgeons are promoted after 
twelve years’ seniority in that rank; why should not staff-surgeons get the next 
step after eight more, especially as fleet-engineers and fleet-paymasters are 
promoted after four and six years’ seniority respectively in the staff rank ? 

This need not involve any great addition to the wages vote, and would leave 
3 few fleet-surgeons available for service, which at present there are not; for a 
study of the current Navy List shows that every fleet-surgeon is employed 
while there are nine staff-surgeons losing time on half-pay. Of course it need 
not affect the existing regulations regarding retirement. 


‘ 





DATES OF COMMISSION. 

Tue difference in the dates of commissioning the medical officers of the three 
services, of which a correspondent complains, is an undoubted grievance to 
the army medical officers, for which, however it may have originated, no valid 
excuse, as far as we are aware, can now be offered. The subject has been fre- 
quently brought to notice in the columns of the JourNAL, and we are in hopes 
that the inequality caused by the existing arrangements will shortly be re- 
moved. 





THE MEDICAL STAFF AND THE QUEEN’S JUBILEE. 

UBIQUE OFFICIUM USQUE AD MORTEM writes: The members of the Medical Staff 
are anxiously looking forward to the approaching celebration of the Queen’s 
Jubilee. The Indian honours recently conferred in commemoration of the 
auspicious event will be followed by a further distribution this summer, when a 
big Bath Gazette and lengthy list of appointments to various orders will make an 
appearance, and, at the same time, it will be a seasonable opportunity for Her 
Majesty to place on record her appreciation of the services of a deserving body 
of officers, by conceding the prefix ‘‘ Royal” to their present title ‘‘ Medical 
Staff,” as well as the motto ‘‘ Ubique officiwm usque ad mortem ”’ (everywhere dut; 
even unto death); this honour will be revered and appreciated by the medica 
officers of the army, and it will indelibly record in the annals of the Army 
Medical Staff Her Most Gracious Majesty’s fifty years’ propitious and successful 


reign. 
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“)) PUBLIC HEALTH 
»sPOOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
Durina the week ending Saturday, March 12th, 5,782 births and 3,836 deaths 
were registered in the ee large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,245,099 persons. The annual rate of mortality, which had been 21.3 
1,000 in each of the two preceding weeks, rose during the week under notice 
21.6. The rates in the several towns, ranged in order from the lowest, were 
as follow :—Derby, 16.1; Birkenhead, 17.1; Leeds, 17.2; Wolverhampton, 18.1; 
N 18.4; Birmingham, 18.5 ; Sheffield, 18.8; Bolton, 19.0; Bristol, 19.6 ; 
Bradford, 19.8; London, 20.4; Plymouth, 21.0; Brighton, 21.2; Hull, 21.5; 
Portsmouth, 21.9; Norwich, 21.9; Leicester, 22.2 ; Halifax, 23.1; Salford, 24.1; 
Newcastle-upon-Tyne, 24.9; Preston, 25.0; Blackburn, 25.5; Liverpool, 25.9; 
Sunderland, 26,6; Cardiff, 28.9 ; Huddersfield 29.0; Oldham, 30.3 ; and the highest 
rate during the week, 33.7, in Manchester. The death-rate in the twenty-seven 
provincial towns averaged 22.7 per 1,000, and exceeded by 2.3 the rate recorded 
in London, which, as before stated, did not exceed 20.4 per 1,000. The 3,836 
deaths registered in the twenty-eight towns during the week under notice in- 
cluded 412 which were referred to the principal zymotic diseases, against numbers 
increasing from 341 to 885 in the four preceding weeks ; of these, 195 resulted from 
88 from whooping-cough, 44 from scarlet fever, 32 from diarrhea, 31 
from diphtheria, 27 from ‘‘ fever” (principally enteric),and not one from small- 
pox... These 412 deaths were equal to an annual rate of 2.3 per 1,000. The zymotic 
death-rate in, London during the week under notice was 2.1 per 1,000, while in the 
twenty-seven provincial towns it averaged 2.6, and ranged from0.0 in Wolver- 
hampton, Derby, and Birkenhead, to 4.1 in Huddersfield, 5.6 in Sunderland, and 
5.7 in Manchester. Thedeaths referred to measles, which had increased in the 
four preeeding weeks from 77 to 152, further rose Song the week to 195, and were 
proportionally most numerous in Salford, Leicester, Bristol, Huddersfield, Man- 
chester; and Sunderland. The fatal cases of whooping-cough, which had declined 
from: 125:to 93 in the three preceding weeks, further fell during the week under 
notice to 83, and caused the highest death-rates in Liverpool, Norwich, Oldham, 
and Plymouth. The 44 deaths referred to scarlet fever exceeded by 3 the very 
low number in the previous week ; this disease was somewhat fatally prevalent 
in Huddersfield. The 32 fatal cases of diarrhoea showed a slight further decline 
from recent weekly numbers. The deaths referred to diphtheria, which had been 
31 in each of the two preceding weeks, were again 31 during the week under notice, 
and included 13 in London, 4 in Manchester, 2in Oldham, and 2 in Cardiff. The 
27 fatal cases of fever were within 4 of the number in the previous week, and 
were proportionally most numerous in Portsmouth. No death was referred to 
small- during the week, either in London or in any of the twenty-seven pro- 
vincial towns. No small-pox patient was admitted to the Metropolitan Asylum 
Hospitals during the week under notice, and ‘only three small-pox patients were 
under treatment in these hospitals on Saturday, March 12th. The death-rate from 
diseases of the respiratory organs in London during the week was equal to 5.2 
od 1,000, and was below the average. The causes of 92, or 2.4 per cent. of 
e 8,836 deaths registered during the week under notice were not certified, 

either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 1,299,000 
| ag 808 births and 625 deaths were registered during the week ending Satur- 


, March 12th. The annual rate of mortality, which had been 22.5 and 23.6 
per 1,000 in the two preceding weeks, further rose during the week under notice 
to 25.0, and exceeded by 3.4 per 1,000 the mean rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns the rate was 
equal, to 14.7 in Leith, 18.9 in Edinburgh, 19.2 in Greenock, 19.4 in Perth, 21.4 in 
Dundee, 28.2 in Paisley, 29.4 in Glasgow, and 34.6 in Aberdeen. The 625 deaths 
registered during the week in these Scotch towns included 43 which were re- 
ferred to measles, 25 to whooping-cough, 14 to scarlet fever, 11 to diarrhcea, 7 
to diphtheria, 1 to fever, and not. one to small-pox ; in all, 101 deaths resulted 

these principal zymotic diseases, against 99 and 98 in the two preceding 
weeks. These 101 deaths were equal to an annual rate of 4.0 per 1,000, which 
exceeded by 1.8 the mean zymotic death-rate during the same period in the 
twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week under notice were recorded in Edinburgh, Glasgow, and 
Aberdeen. The deaths referred to measles, which had been 30 and 27 in the 
two preceding weeks, rose again during the week under notice to 43, of which 
27 occurred in Aberdeen, and 16 in Glasgow. The fatal cases of whooping-cough, 
which had been 33 and 32 in the two previous weeks, further declined during the 
week under notice to 25, and included 13 in Glasgow, 3 in Dundee, and 3 in Aber- 
deen. The 14 deaths from scarlet fever showed a decline of 5 from the number 
returned in the preceding week, and included 7 in. Edinburgh, and 3 in Glasgow. 
The 11 fatal casesof diarrhoea corresponded with the number in each of the two 
previous weeks ; 4 occurred in Glasgow and 3 in Edinburgh. The deaths referred 
to diphtheria, which had been 8 and 5 in the two previous weeks, further rose 
during the w ek under notice to 7, and included 4 in Edinburgh, and 3 in Glas- 
gow. The fatal case of fever occurred in Paisley. The death-rate from diseases 
of the respiratory organs in these Scotch towns was equal to 5.7 per 1,000, 
against 5.2 in London. The causes of 72, or nearly 12 per cent., of the 625 deaths 
registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, March 5th, 419 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 25.2 per 1,000 of the population. The deaths 
registered during the week under notice in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 10:3; 
Belfast, 28.9; Cork, 24.0; Drogheda, 12.7; Dublin, 27.6; Dundalk, 26.2; Gal- 
way, 28.5; Kilkenny, 8.5; Limerick, 25.6; Lisburn; 9.7; Londonderry, 28.5; 

n, 20.5; Newry, 28.1; Sligo, 48.3; Waterford, 13.9; Wexford, 34.2, The 
deaths from the principal zymotic diseases in the sixteen districts were equal to 
an annual rate of 1.7 per 1,000, the rates varying from 0.0 in ten.of the 





ee 


districts to 4.6in Waterford: the 6 deaths from ail causes registered in the lagt. 
named district comprising 1 from whooping-cough and 1 from simple continneg 
fever. Among the 108 deaths from all causes registered in Belfast are ] 
scarlatina, 1 from typhus, 2 from whooping-cough, 1 from simple continued fever 
2 from enteric fever, and 1 from diarrhoea. One of the 8 deaths registered jn 
Wexford was caused by simple continued fever. In the Dublin Registration Dig, 
trict, the births registered during the week amounted to 201—98 boys and 
103 girls ; and the deaths to 190—93 males and 97 females. The deaths repre. 
sent an annual rate of mortality of 28.1 in every 1,000 of the estimated popu. 
lation; omitting the deaths of persons admitted into public institutions from 
localities outside the district, the rate was 27.6 per 1,000. Fifteen deaths from 
zymotic diseases were registered, being 13 below the average for the correspondi 
week of the last ten years ; they consist of 1 from measles, 7 from scarlet fever 
(scarlatina), 1 from typhus, 1 from whooping-cough, 4 from enteric fever, and} 
from diarrhceea. Sixty-two deaths from diseases of the respiratory system were 
registered, being 10 over the average for the corresponding week of the last ten 
years, and 15 over the numberfor the week ending February 26th ; they comprise 44 
from bronchitis and 13 from pneumonia or inflammation of the lungs. The d 
ef 20 children under 5 years of age (including 18 infants under 1 year old) were 
ascribed to convulsions. Eight deaths were caused by diseases of the brain 
and nervous system (exclusive of convulsions), and 13 by diseases of the circula 
system. Phthisis or pulmonary consumption caused 23 deaths, mesenterie 
disease 8, and cancer 8. One case of suicide was registered. In 29 instances the 
eause of death was ‘‘ uncertified,” there having been no medical attendant during 
the last illness. 

In the week ending Saturday, March 12th, 452 deaths occurred in the sixteen 
apr town-districts of Ireland. The average annual death-rate represented 
y the deaths registered was 27.1 per 1,000 of the population. The deaths regis, 
tered in the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000: Armagh, 15.5; Belfast, 26.0; Cork, 19.5 ; Drogheda 33,8; 
Dublin, 81.0; Dundalk, 13.1; Galway, 20.2; Kilkenny, 29.6; Limerick, 36,7; 
Lisburn, 19.3 ; Londonderry, 30.3 ; Lurgan, 25.7; Newry, 14.0; Sligo, 9.6; Water. 
ford, 20.8 ; Wexford, 21.4. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 1.6 per 1,000, the rates varying 
from 0.0 in eleven of the districts to 4.0 in Limerick; the 27 deaths from 
all causes registered in that district comprising 3 from whooping-cough. 
the 112 deaths from all causes registered in Belfast are 4 from typhus, 3 from 
whooping-cough, and 4 from diarrhea; and the 17 deaths in Londonderry com. 
prise 1 from measles. In the Dublin Registration District, the births registered 
during the week amounted to 187, and the deaths to 212. The deaths represent 
an annual rate of mortality of 31.3 in every 1,000 of the estimated popmenn 
omitting the deaths of persons admitted into public institutions from localities 
outside the district, the rate was 31.0 per 1,000. There were but 13 deaths from 
zymotic diseases registered, being 18 below the average for the corresponding 
week of the last ten years, and 2 under the number for the week ended March 
5th ; they comprise 1 from measles, 1 from scarlet fever (scarlatina), 3 from whoop- 
iug-cough, 1 from cerebro-spinal fever, 1 from ill-defined fever, 4 from enteric 
fever, 1 from erysipelas, etc. Sixty-two deaths from diseases of the respiratory 
system were registered, being equal to the number for the preceding week, and 
6 over the average for the tenth week of the last ten years ; they comprise 39 
from bronchitis, and 11 from pneumonia or inflammation -of the lungs. The 
deaths of 18 children (including 15 infants under 1 year old) were ascribed to 
convulsions. Five deaths werecaused by apoplexy; 4 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 19 by diseases of the 
circulatory system. Phthisis or pulmonary consumption caused 28 deaths, 
mesenteric disease 2, and cancer 6. Six accidental deaths were registered. In 
30 instances the cause of death was ‘‘ uncertified,” there having been no medical 
attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registrar-General’s return for the 
week ending March 12th, that the annual death-rate was recently equal to 
24.0 in Bombay, and 40.0 in Madras. Diarrhoeal diseases caused 54 deaths in 
Madras, and measles 15 in Bombay, while ‘‘fever” mortality was excessive in 
both these cities. According to the most recently received weekly returns, the 
annual death-rate averaged 27.4 per 1,000 persons estimated to be living in 
twenty of the largest European cities, and exceeded by 5.8 the mean rate 
during the week in the twenty-eight large English towns. The death-rate in 8t 
Petersburg was 31.3, and showed a further increase upon the rates in recent 
weeks ; the 556 deaths included 25 from typhoid fever, 18 from scarlet fever, and 
4 from small-pox. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged only 21.4’per 1,000, and ranged from 17.1 in 
Christiania to 25.4 in Copenhagen ; diphtheria and croup caused 5 deaths in Chris- 
tiania,5in Copenhagen, and 8 in Stockholm; 10deaths from whooping-coughoce 
in Copenhagen, and 4 from measles in Stockholm. In Paris, the death-rate was 
27.6, and showed a decline from the high rate in the preceding week, but exceeded 
by as much as 7.2 per 1,000 the rate during the corresponding week in London; 
the deaths included 41 from typhoid fever, 46 from measles, and 44 from diph- 
theria and croup. The 208 deaths in Brussels, of which 6 resulted from measles, 
and 12 from diphtheria and croup, gave a rate of 24.0. No returns from Geneva 
have been received since the beginning of this year. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 24.5, 
the several rates ranging from 22.6 in Rotterdam to 25.3 in Amsterdam ; meas 
caused 8, and diphtheria and croup 10 deaths in Amsterdam, while 2 deaths were 
referred to whooping-cough in Rotterdam. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 25.9, a0 
ranged from 20.7 and 21.0 in Dresden and Berlin, to 39.2 and 40.8 in Buda-Pesth 
and Trieste. Diphtheria caused considerable mortality in Berlin and Hamburg; 
17 deaths resulted from small-pox in Buda-Pesth and 2 in Prague ; and 11 deaths 
were referred to typhoid fever in Hamburg. The death-rate in three of the 
largest Italian cities averaged 34.1, and ranged from 30.3 in Rome to rer 
Venice ; small-pox caused 10 deaths in Rome, 3 in Turin, and 1 in Venice ; aD 
deaths resulted from typhoid fever in Turin. In Cairo the death-rate was i 
and in Alexandria 40.4; diarrheal diseases caused 76 deaths in Cairo and 43 i 
Alexandria ; 10‘deaths from typhoid fever were recorded in Cairo, and 2 ed 
small-pox in Alexandria. In four of the largest American cities the k 
death-rate averaged 24.1, and ranged from 19.7 in Brooklyn to 27.1 in New Yor! 6 
Diphtheria caused 40 deaths in New York and 12 in Brooklyn; measles in 
in New York and 11 in Brooklyn; 10 deaths from typhoid fever occurred it 
Philadelphia, and 6 from small-pox in New York. 








5&3 


BS 


ee ee ae es RBeSS2SsRtSs se sS2SER 


March 26, 1887:] 


THE BRITISH MEDICAL JOURNAL. 703 








So 
————— 


HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW EYE INFIRMARY. 

Sir,—Permit me as a director of the Glasgow Eye Infirmary to refer 
to the paragraph in the JourNAL of March 19th, headed as above— 
not at large, bat simply in so far as it reflects upon the conduct of 
Dr. Andrew Fergus as a director. Your correspondent says: ‘‘ One 
part of the business which has elicited specially unfavourable comment 
isthat Dr. Freeland Fergus received Dr. Macfie’s post without any 
delay.” Then it is added that the vacancy was not even advertised. 
The inference suggested is that Dr. Fergus, sen., butchered Dr. 
Macfie professionally, in order to make room for his son. The fact is 
that Dr. Fergus does not belong to the House Committee which 
originated and carried through Dr. Macfie’s deposition, and that at 
the meeting of directors which was held on Friday, March 18th, to 
consider this affair, Dr. Fergus was Dr. Macfie’s champion! Then, 
what about the appointment of young Fergus to the vacancy, with- 
out advertising? The truth is there was no vacancy to advertise, 
and no appointment to be made, There are three assistant-surgeons, 
Drs. Knox, Macfie, and Freeland Fergus. The House Committee find 
two sufficient, and for reasons of their own suggest the elimination of 
Dr. Macfie Young Fergus remains, as before, junior assistant-sur- 
geon—only junior of two instead of three, This is the slender gain 
from Dr. Macfie’s misfortunes which has elicited the ‘‘ unfavourable 
comment” of some persons, and led your correspondent to retail a 
very painful and absolutely untrue insinuation.—I am, etc., 

March 22nd, 1887. Jas. B. RussELL. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, March 18th. 
The Pharmacy Acts Amendment Bill.—This Bill was passed through 
Committee, with a few verbal amendments. 


Thursday, March 24th. . 
Pharmacy Acts Amendment Bill.—This Bill was read a third time 
and passed. 


HOUSE OF COMMONS.—Thursday, March 17th. 

Alleged Ill-treatment of a Pauper.—Mr. Ritcuts, in reply to Mr. 
ConBeT, gave a denial to the statement that the woman Elizabeth 
Ryan was placed in solitary confinement for twelve hours on bread 
and water, in a cell nine or ten feet beneath the basement, while suf- 
fering from inflammation of the lungs, following on chronic bronch- 
itis, The fact was that sho was placed on the basement of the main 
building. Although she had previously been under medical treatment 
for chronic bronchitis, she had not been under such treatment for the 
last three months. She was not placed in the punishment-room until 
after she had been seen by the assistant medical officer. Two days 
afterwards she attended the funeral of her mother, and owned to 
having canght a chill while in the cemetery, from which the medical 
officer and the assistant medical officer concurred in thinking her fatal 
illness took its rise. It was desired by eleven of the twelve jurymen 
pe add to their verdict that no blame attached to the workhouse 

cers, 

New Bye-laws of the Thames Conservators,—Mr. Rircuts, in reply 
to Colonel Dawnay, stated that the bye-law was intentionally drawn 
to cover every possible mode of pollution of the river, and with the 
object of carrying into effect Section 4 of the Thames Conservators 
Act, 1885, which enacts that it shall be the duty of the Conservators 
to make special regulations for preventing pollution of the river by 
the sewage of any house-boat or steam launch. The effect of the 
bye-law would be to prevent the nuisance now arising from vessels 
moored or navigating the river,—Colonel DAwNay expressed his dis- 
satisfaction with the bye-law, which neglected to deal with the nuisance 
caused by house-boats.—Mr. H. Fow.er having asked whether the 
Proposed bye-law would prohibit house-boats from discharging sewage 
ey the Thames, Mr. Rrrcuie replied that he had not consulted 

¢ legal advisers of the Board on the question, but he thought that 
the bye-laws would have that effect. 

Metropolitan Distress.—In answer to Captain Cotoms, Mr. Ritcuiz 
ee the Government had determined to institute an inquiry as 
. +3 employment, earnings, and other particulars with regard to the 
E ing classes in four typical districts in the metropolis; namely, 

George’s in the East, Battersea, Deptford, and Hackney. Each 





‘populated by persons of the working classes. 





district had a population of about 50,000 persons, and was chiefly 
The information sought 
would be of an exhauStive character, and inquiries would be made from 
house to house, enumerators acting under the registrars of births and 
deaths in the several districts. The Registrar General and his depart- 
ment ‘would render all the assistance possible to secure accuracy in the 
returns, which will be tabulated in the office of the General’ Registrar, 
and afterwards submitted to Parliament. : 


Friday, March 18th. 

Unlicensed Public Buildings—Mr.Tatton Earrton asked whether, 
taking into consideration thatthere-was no power or authority to deal 
with buildings not licensed but used for public performances, the 
Secretary of State for the Home Department would advise the bring- 
ing in of a public Bill having the same powers in respect to suc 
private buildings as were now exercised over public buildings now 
under the Act.—Mr. MatTTHews replied that the question was en- 
gaging the attention of a committee of the Metropolitan Board of 
Works, but he could hold out no prospect of the Government being 
able to legislate on the question this session. 

Vaccination and Disease.—Mr. M’ARTHUR asked the President of 
the Local Government Board whether, in order to minimise the risks 
of vaccination, new instructions had been issued to public vaccinators; 
whether, in Article 7 of those instructions, direction was given for the 
careful examination of vaccinifers as to the existence of skin diseases, 
and particularly of hereditary syphilis ; and whether eminent authori- 
ties like Mr. Jonathan Hutchinson and Mr. Brudenell Carter had tes- 
tified that the signs of syphilis were frequently indistinguishable until 
after the vaccination age.—Mr. Rircuig, in reply, stated that revised 
instructions had been issued, but the direction referred to was con- 
tained in the old instructions: He was not aware whether Mr. 
Hutchinson and Mr. Brudenell Carter had testified in the way referred 
to in the last question, but the Board knew of no evidence of syphilis 
having been communicated by vaccination from a child not itself pre- 
senting signs of syphilis. He was informed that signs of inherited 
syphilis in a child usually made their appearance within two months 
after birth, and the customary vaccination age in England is three or 
four months, 

Monday, March 21st. 

The Planting of Cinchona.—Sir J. Gorst, in reply to Mr. HENNIKER 
Heaton, said one of the objects, but not the only one, of planting 
cinchona by the Madras Government, was that of obtaining a tebrifuge 
for the native classes. Government bark was advertised for sale in 
London, and was brought to England for the manufacture of quinine. 
Government got quinine for its medical departments at wholesale 
prices, and made the ‘‘red bark” into an effective febrifuge, cheap 
enough to be within the reach of all classes, ; 

Anthrax.—Mr, W. H. Smiru, in answer to Sir J. SwinsuRNE, said 
that an inquiry was being made by an officer of the Agricultural De- 
partment into the prevalence of anthrax. He had no reason to believe 
that the disease had been more prevalent during the last six months 
than previously. None of the outbreaks had been traced to the use 
of railway trucks for the conveyance of foreign hides. 

Infant Marriage and Enforced Widowhood in India.—Mr. E. 
Russet asked the Under-Secretary for India whether the Govern- 
ment had sanctioned or had raised any objection to the following 
passage in the resolution of the Governor-General in Council on infant 
marriage and enforced widowhood passed in October last: ‘‘ When 
caste or custom lays down a rule which is of its nature enforceable in 
the civil courts, but is clearly opposed to morality or public dolicy, 
the State will decline to enforce.”—Sir J. Gorst, in reply, said that 
Her Majesty’s Government had neither sanctioned nor had they 
raised any objection to the passage quoted. 

Alleged Neglect at Guy's Hospital.—In answer to Mr. W. Corssr, Mr. 
MatrHews said that the following were the facts of the case :—Stack was 
brought to the hospital at 7 p.m. on Monday, and was found to be suffer- 
ing froma simple fracture of the small bone of his leg. He was taken into 
the accident ward for the night and received immediate attention, 
and, as is usual in similar injuries, the limb was temporarily placed in 
sandbags and in the course of a few hours, between 11 and 12, was 
put up permanently in plaster-of-Paris bandages. Stack was discharged 
on the following day with a pair of crutches supplied at the expense 
of the hospital, and without any charge to him or his relatives. He 
was discharged in the ordinary course, and not for want of room. 
When Stack came to the hospital every bed in the ward was occupied, 
but one of the occupants, who was leaving the next morning, was placed 
on a stretcher, and thus maderoom for him. The hospital authorities 
seemed to have done all that was proper on this occasion. 
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MEDICAL NEWS, 


_ Socusty oF ApoTHECARIES OF Lonpon.—The following gentle- 
men, having satisfied the Court of Examiners as to their knowledge 
of the Science and Practice of Medicine, Surgery, and Midwifery, re- 
ceived certificates entitling them to practise as Licentiates of the 
Society on March 17th, 1887 : 

Simson, Francis Taylor, 10, Viceroy Road, South Lambeth, 8.W. 

Tinker, William, 80, Cromwell Road, S.W. 

Wickham, Onslow Arthur, M.R.C.S.,.18, Arundel Square, N. 





MEDICAL VACANCIES. 


The following vacancies are announced. 


BIRMINGHAM GENERAL HOSPITAL.—Resident Surgical Officer. Salary, 
an per annum, with board, etc. Applications by April 2nd to Henry Fox, 
R.N. 


BRADFORD INFIRMARY AND DISPENSARY. — House-Surgeon. Salary, 
£110 per annum, with board, etc. Applications by April 5th to the Secre- 
tary. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per 
annum, with board, etc. Applications by March 3lst to the Honorary Secre- 
tary, 


CONVALESCENT HOSPITAL, Cheadle (Manchester Royal Infirmary).—Resident 
Medical Officer. Salary, £150 per annum, with board and residence. Appli- 
cations by March 31st to W. L. Saunder, Esq. 

DERBYSHIRE GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, increasing to £150, with apartments, etc. Applications by March 
26th to the Secretary. 

EASINGWOLD UNION.—District Medical Officer. Salary, £26 per annum and 
fees. Applications by March 31st to F. J: H. Robinson, Esq. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinical 
Assistant. Board and lodging. Applications by March 28th to the 


tary. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, 
Bartlett's Buildings, Holborn, E.C.—Honorary Physician. Applications by 
April 14th to the Honorary Secretary. 

GLOUCESTER COUNTY ASYLUM.—Assistant Medical Officer. Salary £105 
per annum, with board, etc. Applications by April 6th tothe Medical Super- 
intendent. ' 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Resident Clinical Assistant. Applications by April 16th to the Secretary. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 per 
annum, with board, lodging and washing. Applications by March 28th to 
F, Eastwood, Esq., the Infirmary, Huddersfield. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone.—As- 
sistant Medical Officer. Salary, £120 per annum, with board, etc. Applica- 
tions by April 4th to F. R. Howlett, Esq., 9, King Street, Maidstone. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Senior House- 
Surgeon. Salary, £52 10s. per annum, with board, etc. Applications by 
April 2nd to the Secretary. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
£70 per annum, with board and residence. Applications by March 26th to 
the irman, House Committee. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Bournemouth.—Junior Honorary Physician. Applications by March 
3lst to T. G. Parrott, Esq. 

PARISHES OF MID AND SOUTH YELL, FETLAR AND NORTH YELL.— 
Medical Officer. Salary, £70 per annum. Applicationsto the Inspector of 
Poor, Mid Yell, Lerwick. 

QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen's Gate, S.W.— 
Registrar and Anesthetist. Applications by April 5th to the Secretary. 
QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen’s Gate, 8.W.— 

Surgeon. Applications by April 5th to the Secretary. 

ROYAL: COLLEGE OF PHYSICIANS, Edinburgh.—Superintendent of the 
doheenbery. Salary, £200 per annum. Applications by April 10th to Dr. 

on. 

ROYAL GENERAL DISPENSARY, Bartholomew Close, London, E.C.—Resi- 
dent Medical Officer. Salary, £130 per annum. Applications by April 18th 
to the Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House-Sur- 
oe. Applications by March 28th to Dr. Thomas, Anglesea Place, South- 
ampton. 

UNIVERSITY OF LONDON.—Examiners in Medicine. Applications by March 
29th to the Registrar. 





MEDICAL APPOINTMENTS. 

Dospiz, James J., M.A., D.Sc., appointed Examiner in Chemistry to the Univer- 
sity of Glasgow. 

Gautt, A. H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Ashton- 
under-Lyne District Infirmary, vice T. W. Heywood, M.R.C.8., L.K.Q.C.P.L, 
resigned. 

Leira, R. F. C,, M.A., M.B., B.Sc., appointed Examiner in Zoology to the Uni- 
versity of Glasgow. 

Sroppart, J. W., appointed Assistant Medical Officer to the Leeds Union, vice 
A. Hawkyard, .C.P., L.R.C.8., resigned. 

“ Homas, W. J., M.B., C.M.Edin., appointed House-Surgeon and Dispenser to the 
West Herts Infirmary, vice W: F. Lace, MLR.C.S,, L-S.A., resigned. 





Watt, William, M.D., appointed Examiner in Materia Medica to the University 
of Glasgow. 

Younc, J. Martin, M.B., C.M.Aberd., appointed Resident Surgeon to the Bir. 
mingham and Midland Eye Hospital. 





LonpoN SANITARY PROTECTION AssocrIATICN.—At the sixth 
general meeting cf the London Sanitary Protection Society, jt 
was reported that the number of houses inspected for the first 
time during the past year had been 398. The necessity for con. 
tinued and constant watchfulness was still as great as ever, seeing 
that the percentage of houses classified as in a bad condition was 
slightly in excess of the average for the previous five years, being 59 
per cent. for 1886, as against 55 for the previous five years. It was 
those of the ‘‘ very bad” class which had turned the scale in the manner 
shown. Mr. Timothy Holmes, the treasurer, reported a satisfactory 
financial position, the amount of subscriptions being £60 ‘iin excegs of 
those in the corresponding period of last year, He strongly urged 
the importance of periodical inspection even after a house had been 
put into good order. It was stated that one of the inspecting en- 
gineers of the Society, Mr. Richards, had been appointed to super. 
intend the sanitary arrangements of the Houses of Parliament. 

VISITATION OF EXAMINATIONS.—The final report by the Committee 
on Visitation of Examinations, appointed by the General Medical 
Council, which appeared in the last yearly volume of Minutes, is now 
oat as a separate volume, and copies, price two shillings, may 

e had of the Council’s publishers, Messrs. Spottiswoode and Co., 54, 
Gracechurch Street, E.C. ; or at the Medical Council Office, 299, Ox. 
ford Street, W. 

GRANT FOR SuCCEssFUL VACCINATION.—Mr. Colin G. Campbell, 
public vaccinator, Saddleworth, Yorkshire, has received a grant of 
£37 12s. from the Local Government Board for successful vaccina- 
tion. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Mepicat Society or Lonpon. Dr. J. Hughlings Jackson: 1. A 
Case of Hemianopsia and of Wasting and Paralysis of one Side 
of the Tongue in a Syphilitic Patient. 2. A Case of Facial Pa- 
ralysis with Paralysis of the Palate from Cerebral Disease. Dr. 
Samuel West: 1. A Case of Post-Hemiplegic Hemichorea in an 
Adult. 2. A Case of Jacksonian Epilepsy. Dr. de Havilland 
Hall : Two Cases of Ulceration of the Soft Palate and Pharynx. 
Mr. Lennox Browne: A Case of Lympho-Sarcoma of the Tonsil 
and Pharynx. 

FRIDAY.—C.inicat Socrery or Lonpon, 8.30 p.m. Sir Dyce Duckworth: A 
Case of Psoriasis, with associated Rheumatism, which passed 
into Pityriasis Rubra (Dermatitis exfoliativa). Mr. Bellamy: A 
Case of Symmetrical Gangrene following Varicella. Mr. Lane: A 
Case of Intussusception produced by a Tumour growing from the 
Mucous Membrane of the Great Gut. Mr. Pollard: Three Cases 
illustrating the difficulties of establishing Natural Respiration 
after Tracheotomy, and their treatment by ‘Tracheal Catheterisa- 
tion. Living Specimen.—Dr. Drewitt: A Case of Lupus treated 
partly by Salicylic Acid, partly by Scraping. 

West Lonpon Mepico-CurruraicaL Society, 8 P.M. Cases 
will be shown by Mr. Keetley, Dr. Scanes Spicer, Dr. Seymour 
Taylor, Mr. Edwards, Dr. Colcott Fox, Mr. Bland Sutton, and 
others. Dr. W. E. Steavenson and Mr. Bruce-Clarke : A Demon- 
stration upon the living Subject of the treatment of Stricture of 
the Urethra by Electrolysis. Dr. Alderson: Remarks upon 8 
Case of Fracture of the Patella treated mechanically twenty-five 
years ago, with Specimen. Pathological Specimens.—Mr. H. 
Percy Dunn: 1. Epithelial Growth of Pharynx. 2. The Skall 
from a.Case of Traumatic Meningocele. Mr. G. A. Webster: 
Fracture of the Astragalus. Brigade-Surgeon W. Curran: A Col- 
lection of Water-Colour Drawings. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marriages, and Deaths is 8s. 64 
which should be forwarded in stamps with the announcement. 
BIRTHS, 


AsHworTH.—On March 19th, at Halstead, Essex, the wife of J. Henry Ashworth, 
M.R.C.P.Edin., of a son. 

Vacner.—On March 22nd, at 31, Shrewsbury Road, Birkenhead, the wife of 
Francis Vacher, of a son. 





DEATHS. 

Broprr.—On March 15th, at the Royal Victoria Hospital, Netley, Surgeon John 
Brodie, M.B., Medical Staff, aged 38 years. ‘ 

Hayi.—On March 18th, at his residence, Gorse Bank, Werneth, Oldham, William 
Hall, M.R.C.S., late of Salford, aged 61 years. 

JackmMan.—On March 21st, in her 34th year, Edith, wife of William Thomas sak: 
man, M.R.C,S., of 114, Brixton Hill, and daughter of the late Mrs. Edwar 
Radclyffe, of 61, King Henry’s Road, Souta Hampstead. 

THornTon. —On March 20th, at Hastings, William Henry Thornton, J.P., M.R.C8., 
of Berkeley L-d se, Margate, aged 65. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY ~ = « --10.80 a.m.: Royal London Ophthalmic.—1.30 p.m. ; Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUBSDAY ....9 a.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic,—1.30 ee St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department), 


WEDNESDAY ..10 a.m.: National Orthopzdic.—10.80 a.m.: Royal London 
Ophthalmic.—l p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary's; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.mM.: London ; pining & College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; 8t. 
Peter's.—3 to 4 P.M. : King’s College. 


THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 30 p.m.: Sf. Bartholomew's (Ophthalmic Department); 
Guys (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.M.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
om iain r.M_: North-west London ; Chelsea Hospital for 
omen, 


FRIDAY ..—.—..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East] ondon Hospital for Children. —2.80 P.M. : 
West London. 


SATURDAY ...94.M. : Royal Free.—10.80 a.m.: Royal London Ophthalmic,— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free; Central London Oph- 
thalmic.—2.30 p.m. ; Cancer Hospital, Brompton. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Caarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M, Th., 1.80; Dental, M. W. F., 9. 

@vy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixe’s GotLece.—Medica , daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,80; o.p. W. S., 1.80; Eye, W.8., 9; Ear, 8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MippLrsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.80; Bye, W. 8., 8.80; Barand Throat, Ta.,9: Skin’ Ta.,4;’Dental, dally, 9. 

§t. BaRTHOLOMEW 8.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

§r. Gzorcr’s.— Medical and Surgical, M. Tu. F.8.,13 Obstetric, Tu. 8.,13 o.p., 

Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, To. F., 9.80; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu, 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

&x. THomAs's.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
gine W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Ear, M., 12.80; 

» W., 12.80 ; at, Tu. F., 1.80; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtEcE.—Medical and Surgical, se to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Har, §., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

Wesrumster.—Medical and Surgical, daily, 1.80; Obstetric, Ta. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommuntcations respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JourNaL, 
and not to his private house. 




















Avruors desiring reprints of their articles published in the British Mxprcat 


eae ave requested to communicate beforehand with the Manager, 429, 
, W.0. 

RRESPONDENTS who wish notice to be taken of their communications, should 
suthenticate them with their names—of course not necessarily for publicstion. 
RRESPONDENTS not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. 

u Cc HeattH DeparTMENT.—We shall be much obliged to Medical Officers of 
oy if they will, on forwarding their Annual and other Reports, favour us 


SCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, ; e 





QUERIES. 





Querist asks f any reader can inform him ff there is a really good dictionary of 
medical terms of recent publication somewhat more descriptive than usual ; 
also if there is a good dictionary of scientific terms. 


MORTALITY AFTER AMPUTATION OF THIGH. 


Dr. J. F. Dixow (Bournemouth) asks-to be informed of the average mortality in 
London after amputations through the thigh. 





ANSWERS. 





‘ JUVENILE INCONTINENCE. 

J. H. G. writes that a case of his which resisted largé doses of belladonna got well 
very quickly on threatening a blister ; perhaps a hint of actual cautery might 
be still better. Many cases of nocturnal incontinence, however, are due to 
epilepsy. 

M.D. recommends strychnine. 

M.B. would suggest to ‘A Member” to try blistering or cupping over the nape of 


the neck. 
Royat MEDICAL BENEVOLENT. COLLEGE, Epsom. 


A PHYSICIAN well acquainted with the Royal Medical Benevolent College writes, 
in reply to the inquiry as to the present state of the College in the Journau of 
March 19th, p. 654, as follows: The new Head Master has inaugurated a system 
of discipline which has already borne good fruits, and promises very well. He 
enjoys the entire confidence of the Council of the College, who do their utmost 
to assist him in restoring the prestige of the school. The Council have also in- 
troduced important reforms with regard to the management of the school and 
its general administration, which are calculated to exercise a most beneficial 
influence. The pupils have gained numerous honours, and the best provision 
is made not only for classical teaching, but also (and in that I believe it to ve 
exceptional among schools) for instruction in natural science, 

I have great confidence in the future of Epsom College, and I hope the in- 
terest of the profession at large will daily grow, and show itself ina practical 
manner by increasing its support of this institution, which ought to be a rally- 
ing-point of the profession, 


Dr. R. Cotitum (Surbiton) writes: The best answer that I can give to the in- 


quiries of A.M., B.M., in the Journat of March 19th, is that I have two sons 
at the Epsom Medical College, and have entered a third for the next term. 


A Fatuer oF Two Epsomians writes: I may say that I know that the Council 


has, in the last two or three years, given much and very special attention to 
school matters, and that since the advent of the new Head Master, the broom 
(not the birch) has been freely used, and many wholesome reforms introduced. 
The tone amongst the, boys has undoubtedly improved, and the school ought in 
my opinion to be rising greatly in repute. An important improvement in the 
direction of bringing a small working committee of the Council into direct 
working association with the Head Master at Epsom has just been made. 

*.* We have received numerous other communications, all giving a favourable 
account of the present management of the College, many from parents of pupils, 
bearing personal testimony to the very high qualifications of the Head Master 


the Rev. W. Cecil Wood, for his post. 


TREATMENT OF CORNS, 


F.R.C.S., in reply to ‘‘Chirops,” says that he treated a painful corn on the.inside 


of the little toe with instantaneous relief by anointing the toe with lanoline 
(Liebreich’s), and then enveloping the toe in cotton-wool. The dressing was 
secured by passing a piece of ribbon-plaster round the fourth and fifth toes to- 
gether. 

TREATMENT OF NEURASTHENIA. 


WE are informed that the widow of the late Dr. Mahomed receives cases requiting 


the ‘‘ Weir-Mitchell” treatment at 28, York Place, Baker Street. Application 
might also be made to Medicus, 4, The Quadrant, Buxton. 


REFERENCE NOT GIVEN. 


A CORRESPONDENT at Liverpool complains that in one of the Year Books reference 


is made to Cohn’s investigations on the eyesight, but that it is not stated where 
Cohn’s memoir is to be found. It is to be. wished that references to original 
sources of information always appear in medical annuals and such works. 


*,* Our correspondent probably refers to H. Cohn, Untersuchungen der Augen 
von 10,060 Schiilkindern, Leipsig, 1867. This pamphlet is in the library of the 
Ophthalmological Society. Most of the information contained in it can be 
found in Turnbull's translation of Cohn’s Hygiene of the Eye in Schools (Simpkin, 
Marshall, and Co., 1886). 


OPERATIVE SURGERY AND ANTISEPTIC DRESSINGS. 


Dr. JoserH Grixzco (Foggia).—We know of no text-book of operative surgery in 


the English language which contains all the information required by our corre- 
spondent. He will find the details of every surgical operation clearly described 
and beautifully illustrated in Christopher Heatn’s Course of O, ive Surgery, 
second edition, 1884, The indications, contra-indications, and results of each 
operatioa are given with all necessary fulness in Erichsen’s Science and Art of 
Surgery, eighth edition (by Marcus Beck); whilst the principles of antiseptic 
surgery, together with all the practical details of the method, are adequately 
explained in Sir William MacCormac’s Antiseptic Surgery: ts Principles and 
Practice, and in Watson Cheyne’s Antiseptic Surgery, its Principles, Practice, 
History, and Results. It need only be added that the last-mentioned work may 
be taken as an authoritative exposition of the teaching of Sir Joseph Lister. 
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NOTES, LETTERS, ETC, 


C. has not enclosed his card. 


‘Bararom.—In Dr. Balfour-Graham’s clinical. memorandum at page 617 of the 
Journat of March 19th, the head of the nail was stated to have been two inches 
in diameter, instead of in circumference, 


t ' PRODROMATA Vv. PRODROMA. . 

Dr. W. H. O. Sankey writes: Allow mea line in the Journat to correct a small 
error in your last number, in which I am reported at p. 536 to have read a paper 
on the “‘ Prodromata” of Diseases. I beg to say I used the word “ prodroma.” 
I have freqnently seen and heard the term ‘‘ prodromata” used, but prodroma is 
the plural of prodromon, ‘‘a runner before.” How prodromata has come into 
use is notevident. There is another word very often used and equally in error. 
One often meets with the term “calvarium,” meaning the skull; the Latin word 
i ace and its genitive is calvariz. It is as well to use the correct term 
if at all. 


*,* We doubt ifthe nomenclature of our profession can be altered in the way 
suggested by Dr. W. H. O. Sankey. Dr. Sankey seems to assume that ‘“ pro- 
dromon”’ is the siogular of ‘‘ prodromata,” and by the rule that Latin substan- 
tives of Greek derivation ending in ‘‘on” are generally declined like “ reguum” 
in the second declension, it should make its nominative plural ‘ prodroma.” 
It is quite likely that he is so tar correct, but it is also possible that he is not. 
**Prodromata” is evidently the nominative plural of a neuter noun of the third 
declension, with its nominative singular ‘‘ prodroma;” derived from a similar 

' (hypothetical) Greek neuter noun. It is more than likely that some writer mis- 
took the plural “ prodroma” of the second declension for a singular ‘‘ pro- 
droma” of the third. But is it not also barely possible that among the medical 
authors of the sixteenth and seventeenth centuries, a coinage of the necessary 
neuter substantive may have taken place? The only way to settle the ques- 
tion satisfactorily isto trace the word back through medical literature to the 
first instance of its employment. But even if this were done, and Dr. Sankey’s 
derivation were shown to be correct, this would be no reason for accepting his 
conclusion. 

In coining a new term, grammatical correctness should be sought after ; 
but & word ‘adopted and used by our best authors during a long series of years 
becomes' as much a part of the language of medicine as many Norman-French 
words have of that of England, even although some of both medical and Angli- 

; cised words are of originally faulty construction. A physician of a past age 
perhaps invented in a Latin treatise a term for some symptom, disease, or eir- 
cumstance for which he could not find a classical synonym. Occasionally, no 
doubt, the coinage wold smack ofthe monkish custom of endowing a good 

English wori with a Latin termination; but generally our ancestors, being 
necessarily better Latinists than we, were correct. in their constructions. Cor- 
rect or not, however, the term has then descended to us through the works of 
Lettsom, of Graves, of Stokes, of Roberts, of Fagge, and of many more equally 
@istinguished men, until it has become not an inflection of a Latin noun, but a 
technical English word itself. Purism in one case of a Latin noun should mean 
purism in all; yet we do not suppose that Dr. Sankey, who stickles for the 
accurate nominative plural, would wish to see the genitive plural used. ‘‘ Pro- 
Mromén” without a preposition in the middle of an English sentence would 
shock even him. The fact is, a word like ‘‘prodromata” must betaken in Eng- 
lish medical works to be an irregular plural noun, and the only way to improve 
it, ifimprovement be necessary, is not to clothe it in more correct Latin, but to 
‘form from it a more regular English word (as has already been:done by our 

» “American cousins; who have “ prodromes and prodromal”), or otherwise to use 
‘instead of it the words ‘‘ premonitory symptoms.’ 

For our part, we are quite satisfied for the present to follow such an excellent 
Latinist as Dr. Fagge (who uses ‘‘ prodromata” six or seven times in his Prac- 
tige of Medicine), Against ‘ prodroma,” however, we set our face as a needless 

. alteration ina wrong direction. ‘‘ Are we,” said Dr. Graves in 1848, ‘‘ to be per- 
petually called upon to learn new names? Must an artificial’ system of forget- 
ting become even more necessary than a ‘memoria technica? We should come 
forward boldly, and declare'that we will not be made the slave of names.” 


igiiw J Homa@opaTHy : A DIscLAIMER, 

Dr. Epwakp Havcnton writes: Idid not expect to be obliged to correct any 
farther misstatements respecting my medical views ; but, in consequence of 
recent reports which have reached my ears, I am obliged to protest against the 
statement that I am a disciple of Hahnemann, or a believer in infinitesimal 
physic. Asa matter of fact, I have always regarded the latteras an absurd 


superstition ; and as for'‘*the doctrine of similars,” I regard it as of so inde- | 


finite & character, as to be quite unfit to form a rule of action in medicine, 
much less to form the basis of therapeutics. 
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THE CROONIAN LECTURES - 


ON 
THE ‘PULSE. plac nl 
Delivered at the Royal College of Physicians of London, March, 1887. 


By WILLIAM. H. BROADBENT, M.D., F.RC.P., 


Physician,to St, Mary's Hospital ; Consulting Physician to the London Fever 
Hospital ;.and President of the Clinical Society. 


_ Lecrurge II: ' 
Mz, PRESIDENT AND GENTLEMEN, —My first: lecture:was occupied by 
certain general considerations with regard to the pulse, after which I 
began to describe the more important variations in frequency and 
abnormalities of rhythm. The next to be considered is the infrequent 

ise. 

. Infrequent Pulse.—It has already been remarked that the effect 
upon the pulse of nearly all departures from a normal state'of health 
is to increase its frequency, and the diseases are extremely few which 
reduce the pulse-rate in any marked degree. High tension in the 
aorta—induced experimentally in animals or man by pressure upon 
the abdominal aorta,-or upon a number of the larger arteries—slows 
the pulse, and the high tension of renal disease has some effect in the 
same direction, but less than might have been anticipated. In jaun- 
dice the pulse falls in frequency, and in various affections of. the ner- 
vous system this effect is observed ; but, except under circumstances 
which will be discussed later, the reduction .is not striking. ‘A. pulse 
is really infrequent when the number of beats is below 40 per min- 
ate. A pulse of 60 is not uncommon, of less than 60 rare. Per- 
sons are met with, however, in the enjoyment of vigorous health with 
@ pulse of less than 40. I have known an athletic young map, tall, 
well built, and muscular, who-distinguished himself at football and 
othér.. violent, games, whose pulse-rate was 36. Some years 
Tlast saw him, I heard of his death whileswimming ; he was 











a aN 

takdm. with “‘cramp,” so-called, and sank. In this cramp it is the 
heagt which is brought to.a standstill by the resistance in the peri- 
phegal circulation, due to the combined effects of arterio-capillary con- 


tion ‘from contact with the cold water, and of pressure on the sur- 
fac¢ from immersion, and it is not unlikely that slow action of the 
heart would predispose to this result. Infrequency of the pulse to 
the degree under consideration is sometimes. met with in fatty. 
degeneration of the heart, and is enumerated among the indications 
of this disease, but it is far morecommonly absent than present, even 
in an advanced stage of fatty change in the heart. 

The infrequent’ pulse, however, is so closely associated. with the 
bigeminal pulse, and with a peculiar modification of the rhythm of 
the heart, in which only every other beat reaches the wrist, that it 
will be well to consider these. 

In the interesting variety of pulse rhythm called the ‘‘pulsus 
bigeminus,” the beats come in couples, a strong beat being followed 
quickly by a somewhat weaker one, after which there is a pause. The 
second of the two beats may vary greatly in strength, being some- 
times almost as distinct as the first, sometimes scarcely perceptible, 
—_ interval between the first and second may vary somewhat in 
engi a 


n examining the heart its action is found to correspond +: there 
are‘two unequal impulses, the second weaker than the first, and 
usually felt at a different point; and, on auscultation, the sounds 
associated with the second impulse are less loud, and of a lower 
pitch. If murmur is present, usually a mitral systolic, it will be 
lowder and higher pitched with the first, and may be inaudible with 
the second. Ihave sometimes heard a mitral murmur with one beat 
and a tricuspid with the other. 

. Closely allied to this condition is that in which there aretwo beats 
of the heart to-one of the pulse, one beat being dropped ; not that 
trangitichs are common, for, in the absence of valvular disease, the 


‘tout.au moins d’aprés les faits dont nows avons cont 





‘may number 40 one minute, the: heart: bésting! 80>} im» 


pulse 
| couples, and the next may be. perfectly regular at.80. lathe form, 


of valvular disease, however, mitral stenosis, in which. the. pulsua 
bigeminus and the dropped beat are most frequently met with, :the: 
former may be a stage in the return towards a regular, mode. of ‘action 
from the latter; and although (in: the absence.of valvular disease) a: 
systematic bigeminal pulse does not succeed: the droping of a) beat; - 
yet an occasional bigeminal beat occurs when the weaker systole hap- 
pens'to raise the aortic valves, so that. there isa clinical similarity 
which permits of their being considered: together. Both, as-has just 
been said, are met with in witral stenosis, and especially, when under; 
treatment by digitalis. I have had several cases in which the na: 
bigeminus, or dropping of one beat, could be. induced at: will, by iad: 
ministering this drug. tomo tf 
Tak the more advanced condition, when there ‘are, two 
beats of the heart to one of the pulse, a. careful, examination 
of tle heart is most instructive. It is often difficalt to. resist 
the impression that the two.ventricles. are ‘acting. alternately. 
The impulse in the first of the two beats: will give the sharp apex tap 
characteristic of an advanced stage of this form.of heart-disease, the 
second will be felt only, or mainly, over the right ventricle, On 
auscultation, if there is regurgitation as well as stenosis, the systolit 
murmur and short sharp first sound willbe heard et the apex with 
the first beat, but will be absent at the second, and the same. will be 
the case with the aortic second sound at the base, it will, be distinct 
with the first, absent at the second; while the sounds of the right side 
of the heart will be heard alone at the second beat with the tricuspid 
regurgitant murmur, if one is ——- and will be comparatively weak 
with the first and stronger of the two beats; the pulmonary second 
sound, however, bearing witness that the right ventricle has com 
tracted: When there is no regurgitation, the ‘first beat will have: 
the loud, short, sharp first sound at the apex and both sounds at the 
base, the second the low-pitched first sound of the right ventricle and 
aloud pulmonary second sound, but no aortic secondgound. Usually the 
presystolic murmur will have disappeared. before, the. coupled /beats 
under consideration set in. 9 slia 
In the absence of mitral stenosis the double heart-beat. with only 
one puise is considered by Tripier, of Lyons, to be of very serious 
im) and to occur only in connection with epileptiform attacks, To 
quote his conclusion on this point, he says, ‘il semble done quilj 
a pas.de pouls lent avec épilepsie sans déviation du rhythme carding 
de méme qu'il n’y, a pas de déviation du rhythme cardiaque 
ralentissemer ie, ou sans l’action du digit 










ent du-pouls sans épileps 


has not been the ease in my own experience, but before re 
cases which seem to me to be in opposition to Dr. Tripier’é: 


I may add one more to. the series which he has collected with eo timich 


industry and employed with'so’much ability, illustrating the cox 
tion upon: whic ah insists. between epileptiform attacks amg” the 
drop beat ‘and bigeminal : ne Se eee ie fe fo 
.. Wey, @carman, aged 47, but-fooking ten years’ older, "ad~ | 
mitted Into St: Mary’s Hospital under thy care, March 2nd 1877, fa 
had had rheumatic fever eight years before, and had suffered ‘from, 
occasional attacks of bronchitis. For eighteen months he had com- 
plained of palpitation after hard work, and he had had’ ‘* fits,” “of 
which no exact description was obtained. “After a recent attack of 





bronchitis, from which he had recovered about three weeks,’ hé bad 
had for a fortnight an increasing sense of palpitation of thie heart, 
with pain, which he called ‘‘ working pains,” across the upper part of 
the sbdomen. res} 
On admission he had an anxious look and the skin was clammy, 
the ‘emperature 97°; tho urine had a specific gravity of 1010,’but | 
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eontaitied no/altumen ; thé’pulse was 31, large and strong, not quite 
either in force or frequence; at times there was an echo of 
the beat (pulsus bigeminus), see sphygmograms. The heart was of 
normal size, the apex beat was distinct and often followed at.a brief 
interval by a second beat. At the apex a low-pitched systolic murmur 
beginning with an accent was heard ; it was soon lost beyond the 
apex, but within it, was audible over the right ventricle and up tothe 
onary 
moe As a rule the heart-beat was single, but from time to time 
there was a double beat. When he was made to walk rapidly the 
patient felt faint, but did not stagger, and secondary beats were more 
numerous. He was in the hospital two months, and improved much 
in strength, no fits occurring : the pulse however remaining at 28. 
At one time, when suffering more than usual from ‘* a tt 
allvover the abdomen, the pulse was 59 and quite regular. sub- 
— history is unknown. 

‘kowell-marked example of infrequent pulse with double heart-beat, 
bat without epileptiform attacks or serious effects on the health, came 
ander my notice in November, 1883, in a tall,’ strong, broad-chested 
man, aged 52:yeare, who had been engaged in exciting political agi- 
tation, and had suffered & severe. domestic loss, | He was complaining 

of continuous dreaming, and of depression and loss of energy, 
with heaviness and confusion of the head. Having found a pulse of 
40, I wished to°examine the chest, but he said this was quite. un- 
necessary, since, whatever else might be amiss, the heart and lungs at 
any rate were all right, and he declared that he could walk up hill 
aswell as ever, and even run. There was no impulse or apex beat, 
but on auscultation a normal first and second sound were heard all 
over the heart; followed, rather sooner than usual, by a first sound 
without'a second, a weak pulmonary second sound, however, being 
audible when listened for with care. The first of the two beats only 
gare @ pulses at the wrist, the second indeed not. raising the aortic 

68, 


‘All the symptoms disappeared ; but two years later, after another 
périod of excitement and anxiety, he again consulted me, and with 
similar complaints he had s return of the peculiar action of the heart. 
‘The pulse was 84, quite regular.. There was a diffused double cardiac 






» without defined apex beat, one of them strong, giving s pulse, 
od « by & weekor ono Which sent no. wave to the wrist. 
sounds were much ag they have been described before, but the 
first sound of the second weaker beat was almost inaudible at the apex 
and distinct over the i ge ventricle, This patient again recovered,’ 
and is still making much noise in the world. 

Im the same year, 1881, I saw ». medical man of about 55, who, 

called fo am wrgont case. ‘This wea followed by strange fain felings 

to an onse, ‘was fo strange faint z 

y sensation about the heart. He was — otherwise ont 

of had discovered that his pulse was 40 instead of 70, 

‘examination this was found to be due to the heart-beating in 

comepnse-civeng bent normal.sounds which gave @ pulse, fol- 

lowed quickly by a weaker beat with sounds which to belong 

wentricle only. This had been going on for ten days 

ued for ten or fourteen days longer, com- 

towards the end of this time. Rest and change re- 

uilibrium of the circulation, and this gentleman is in 
active at the present moment. ' 

In ber, 1883, I saw a gentleman, age 58, who had enjoyed 
health until the ms June, when he had an attack of con- 
on of the lungs, and mitral regurgitation was found to exist. 

s looked well, but complained of shortness of breath on exertion. 

ulse was large, rather tense, perfectly regular at 72 heats a 
capt that from time to time the rate was 36, which was 
found ‘to be due to the fact that, while this continued, the beats of 
he heart were in couples; one only of which reached -the wrist. The 
apex-beat was.well-defined and forcible, and near the normal situa- 
tion. A long, smooth, high-pitched musical murmur was heard at 





s i. oes, 
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area, The aortic second sound was heard over the: entire, 





and to the left of the apex, and in the back; another murmur of 
lower pitch ‘was audible along the right edge of the upper part of the 
sternum up to the sterno-clavicular articulation ; the aortic sound 
was accentuated, the pulmonary masked by over-lapping lung. When 
the coupled beats were present no second sound followed the later of 
the two, so that the sounds ran 1 2 1—1 21; both the mitral and the 
aortic murmur were louder with the first beat than when the heart's 


‘action was regular, and absent, or scarcely audible, with the second ; 


this second beat, however, gave a loud first sound, so that it was not 
abortive from mere weakness, but the absence of the murmurs and 
of the second sound was probably due to an imperfect diastole. A 
week later, after rest in bed, the physical signs were unchanged, 
except that, when a series of coupled ‘beats occurred, which was as 
frequent as before, the second of the two beats was weaker and 
more precipitate. 

This patient, after a Mediterranean trip, agaia came under my 
care in really 1884, and was then observed to. have Cheyne, 
Stokes respiration, which, however, did not prevent him from goin 
to the City, until thrombosis of the deep tibial veins came on, - He 
died from the effects of thrombosis in the right innominate vein, 
The peculiar heart-rhythm was never heard again; but the caseis 
the more interesting from the occurrence of this peculiarity in the: 
action of the heart, and later, of Cheyne-Stokes respiration, which 
Tripier considers to belong to the same order of phenomena. 

e double heart-beat for each ‘beat of the pulse was present again’ 
in the case of a lady seen in October, 1885. She had worked very 
hard in her father’s parish, which involved much walking up-hill;: 
from April to June, when she began to look ill, and was breathless— 
which, phot she did not notice herself. She then suddenly broke 
down, and had been resting up to the time when she consulted me, 
She looked well, and all the functions were natural, but she felt as if’ 
she could sleep continually. ‘The pulse was infrequent, and two beats 
of the heart; one like an echo of the other, were felt, and. heard. for 
every pulsation at the wrist. The aortic, as well as the pulmonary 
second sound, seemed to be audible in the second weaker beat, 
although no evidence of this systole having raised the aortic valves 

hipansn —, 





is recognizable in the tracing. Under the excitement produced by” 
the application of the sphygmograph the rhythm gradually became 
normal, not suddenly as is usual. 


Another case: has recently come under my notice ina gentleman, . 


aged 63, who consulted me on account of, faintness and. flatulence, ; 

e had.been nervous about his heart for thirty years or more, and 
had been afraid of exercise. He had neither over-work nor peony 
but some months before he‘consulted me he had had a fall ftom his 
horse and had broken his collar-bone, since which he had not: ridden.’ 
The pulse was at first 108, and regular, but from agitation, or from 
the effort of taking off his coat, it fell to 54, the number of heart- 
beats being exactly double, a strong and weak beat being coupled. 
together with sounds belonging predominantly to the left and right 
ventricle respectively. This continued to the end of the interview,’ 
and a tracing of it is here given. I have learnt subsequently from® 





his regular medical.attendant that this rhythm has been observed 


from time to time for years. In none of these cases had epileptiform 
or syncopal attacks been known to occur. 

Still more recently I have seen, with Mr. Stanley Smith, an exantele, 
the only one I have met with, except, as I have said before, in mit 
stenosis, in which the bigeminal pulse had followed the dropped best. 
An old lady, aged 77, had been to Olympia on February 11th, She; 
was ailing on the 12th and 13th, and prostrate on the 14th, complain- 
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ing of oppression in the chest and respiratory 
po a, pulse of only 35 to 40, instead, of 76, and the double, heart- 
beat. She improved under stimulant treatment, and. when I saw her 
on the 17th had a pulse of 60 in coupled beats, which were about 

nal in strength and volume, and followed each other rather quickly, 
the pause being long enough for two more beats at the same rate. 
The rhythm was that of common time in music, 1, 2, 3,4—1 and 2 
being beats and 3 and 4 silent.. No cardiac impulse could be felt, but the 
beats, as followed by. means of the sounds, had the same rhythm as 


the pulse, and there .was a.systolic mitral murmur with each. A 


doubtful abortive systole seemed to be audible at times. 
A single instance of the pulsus trigeminns may be given. The 
tient, a needlewoman, aged 41, employed in St. Mary’s Hospital, 
been in better circumstances before taking this situation, and 
after fifteen months in it was set to do laundry work. Lifting and 
carrying heavy baskets.caused blood to well up into her mouth, but 


in spite of this and of feeling weak and languid, she persisted with- | 


out complaining for a fortnight, when she was sent into. the ward: on 
September 14th, 1885. She looked languid, and had from time to 
time sharp pain in the cardiac region. The. pulse was trigeminal, 
with two distinct and similar beats, and then an intermission, the 
third beat, however, being very faintly indicated by the sphygmograph. 
On auscultation of the heart, which was of normal size, a triple 
rhythm was observed; the first. beat gave perfectly. normal sounds, 
the second a good first sound but a reduplicated second sound at the 
pase, the third beat had no second sound at all and the first was rather 
precipitate. A cardiogram, taken as well as the sphygmogram by my 
clerk, Mr. S. A. Tidey, shows the rhythm of the heart. As the 


. 






patient gained strength:the cycle was extended to four and five beats 
while in bed, but reverted to the’trigeminal type when she began to 
walk about, and it had this character when she returned to her duties 
‘as needlewoman. 


It seems to me that the cases cited invalidate Tripier’s conclusion, 


that the peculiar modification of the cardiac rhythm, in which ‘every 
other beat'is: dropped, is always associated with and due to epilepsy, 
and usually of very serious import; nor can I accept the other con- 
elasion, that a slow pulse with epileptiform attacks is always due to 
‘dropping of alternate beats. ‘ The decision is of importance, since upon 
it tarns the question of whether, as Tripier believes, it is the epilepsy 
which affects thé cardiac rhythm, or whether, as I think, it is the 


slowing ofthe circulation which causes the convulsions, Before enter- 


ing upon any discussion on the:subject, however, I may bring evidence 
to show ‘that there may be a slow pulse with syncopal or epileptiform 
attacks which i# not due to abortive heart-beats. ‘I have myself seen 
s case of fatty degeneration of the heart attended with syncopal 
‘attacks, which soon after proved fatal suddenly, in which: the pu 
was infrequent without any interposed feeble heart-beats being de- 
tected: on careful: examination. The patient, however, was seen only 
once in consultation.» The notes of a hospital case, with numerous 
tracings, which I think would have corroborated this, are unfortunately 
missing. toi > wound 
’ In the Lancet for 1885, cases of slow pulse with epileptic seizures 
are related by Mr. F. St. George Mivart and Dr. A. T. Gibbings 
(p. 288), Mr. Mivart’s patient wasa man, aged 61,:.who had been subject 
to rapid and violent palpitation of the heart.’ His first fit was six 
years before he came males Mr. Mivart’s care, and this and most sub- 
‘sequent ones came on while he was stooping. His pulse-rate' was 24, 
and there is no record either of interposed::weak beats or of abortive sys- 
toles. In Dr. Gibbings’s casé the patient, aged 65, had for some time 
intermittent pulse of about 60. After an attack ef bronchitis, he 
suffered from dyspnea and “faintness, and the pulse was ‘found to be 


distress, She was found | 


heart-beat. 





only 44. Still later, he became subject to frequent epileptiform at: acks, 
lar, nehbart 


and the pulse had now fallen to 22, but was full and re 
beats corresponding in time. It is noteworthy that the epiléptiform 
attacks would come on when the patient sat up... The pulse conti 
to fall, and it reached 12 or 13, the attacks being now so fr seatth t 
he went out of one into another ; the urine also Became. 47 uminov 
With a subsequent return of the pulse to 31, the albumen Rinsppdared, 
and he was so much better as to be able to do a little work. . While 
apparently better, he fainted at stool, and died. Nothing abnormal 
was found either in the heart or in the nervous centres. ger ieee 
This patient. was seen by Sir Andrew Clark and the late Dr.. Moxon, 
and it is distinctly stated that the heart-sounds were normal. We 
may conclude, therefore, that there were no abortive beats. It is true 
that it is not: expressly stated that they were absent, but in a case of 
such interest they could not have been overlooked. preent 
The infrequent pulse of fatty heart. may fairly be attributed to the 
hen 


structural degeneration of the organ ; but an infrequent pulse, w 
the heart is sound, and especia 1 


if it is due to the occurrence of 
alternate weak beats, can scarcely be explained in any other way than 
by the interposition of the nervous system.: This does not bring us 
much nearer a true comprehension of the phenomenon, and, ag I, ave 
already stated, Ido not accept the conclusion at which Tripier has 
arrived that it is an effect of epilepsy. On the contrary, I look por 
BR 


convulsive attacks, when they oocur in connection with an infreq 


pulse, as a result of cerebral anemia, produced exactly in the same 
way as the convulsions after great hemorrhage. In Mr, Mivart's cage 
the convulsions came on when the patient stooped, in Dr, Gibb 8 


when he sat up, changes of attitude being sufficient, in the extremely 
feeble state of the circulation, to determine such an‘ arrest, of the 
blood-supply, to the brain as would give rise to an attack. The lat 
Dr. Moxon, it will be remembered, went so far as to suggest that,the 
initial event,in common epilepsy. was a stoppage of the heart. Seer 
Another question is suggested by some of the cases of dro rl 
In almost all, while the aortic second sound of 
weaker beat which fails to reach the wrist 1s absent, the pulmonar 
sound is audible. In many the impulse and first sound of the right 
side of the heart are more distinct than those of the left, and deca- 
sionally there is such a difference in the situation of the impulseand 
in the character of the sounds as to suggest that the two sides.of the 
heart are beating alternately ; there may even be a mitral murmur 
with one beat, a tricuspid with the other. The extreme case is met 
with only in mitral stenosis under digitalis. Now while it..must be 
taken as demonstrated that there is no such occurrence as an alternat- 
ing action of the two ventricles, it is certain, from numerous observa- 
tions, that in the beat which does not raise the aortic valves, the sys- 


‘tole of the right ventricle is often forcihlé,.and.the puim 


sound is usually distinct. ‘This last sign means, of course, ‘that bloed 
has been thrown into the pulmonary, artery and; not into ‘the sorta, 
and as the amount of blood which passes through : the right end left 
heart in a given time must be equal. so‘ long as. the -equilibrium.be- 
tween the en mn and systemic circulation is maintained,the pro- 
pulsion of blood from the right ventricle,only mast be-supplementary, 
In mitral stenosis it is easy to understand that such an, extra contrac- 
tion of the right ventricle might be useful in maintaining the: 
in the pulmonary circulation which .is necessary in order: to, the 
blood through the constricted orifice; or, regarding it in . another 
aspect, the abortive contraction of the left ventricle is due to ite being 
inadequately filled during ond diastole so that a second isn 
No such necessity, however, is apparent when both valves and walls 
of ‘the heart are normal. tiniar boold 
Intermittent and Irregular Pulse.—~With regard to the. intermittent 
and irregular pulse I have nothing to say which will mot. be familiar 
to all my hearers. «Intermission, occasional or habitual, of ‘the —_ 
is compatible with health and: vigour up to extreme ‘old age, end, in 
the absence of symptoms,'may practically be disregarded, The inter- 
mission of the pulse is associated with a hurried ;and imperfect beat 
of the heart, of which the first sound is sometimes )sharp,and follow- 
ing immediately upon: the second of the preceding normal. beat, .at 
“ae times’ it is weak.. A weak pulmonary second sound, is. venally 
audible. An intermittent. pulse may, however, be among, the signs 
of fatty degeneration of the heart; but it’ will not stand alone, oda 
case of doubt the patient should be made to walk briskly fora minute 
or two, when the really. weak heart will falter, while, if the heart ;is 
healthy, the intermission will usually.disappear.. It will, oftem dis 
appear also during the administration of chloroform.) 900) yrs 1 
Marked irregularity of -pulse is most: frequently met with-in mitral 
regurgitations, next in dilatation of ond or both ventricles, but) it, o@- 
curs independently of any disease of the heart. The fact that itis so 
commaonly associated with incompetence of the  mitralivalve, while jit 
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43 ately “observed in other forms of valvular disease, except when the 
Rie iy failing, seems to indicate ‘a mechanical rather than a nervous 
‘origin of the disturbed rhythm in mitral regurgitation, and it ap- 
to me to be related with the varying pressure upon the heart in 
iration, When the mitral valve is incompetent, and the blood 
‘can pass back into the auricle as well as fo s into the aorta, the 
‘oportion which is driven in one or other direction will be determined 
the comparative degree of resistance. Now the dilated left auricle 
be supported by a certain amount of pressure during expiration, 
hich. will tend to resist distension by the regurgitant blood, but at 
the end of expiration the conditions are suddenly reversed, and it will 
be exposed to the negative pressure or suction action which fills the 
chest with air, so that the reflux is favoured. The sum total of the 
fesistance to the ventricular systole is thus diminished at this 
moment, and the systole is ora ag very rapid, at the same time 
"that less of the blood goes forward into the aorta. At the end of in- 
‘spiration opposite forces come into play, and the repetition every two 
‘or three ‘beats of these disturbing influences quite accounts for the 
Shy ‘eed of thé heart’s action. In an early a the irregularity 
“tan be seen to occur coincidently with the end of inspiration and ex- 
peatien. It is the incompetence of the mitral valve which exposes 
‘the ventticle to the ren sage pressure variations, but when, from 
any affection of the lungs, such as bronchitis and emphysema, the dif- 
ference between the pressure on inspiration and expiration is greatly 
augmented, wé find fhe action of the heart disturbed in like manner, 
and caréful watching will show that the chief irregularities coincide 

with the reversal of the action of the chest. 
“I larity of pulse of nervous origin is illustrated by the disturb- 
ance of,the cardiac rhythm in dyspepsia and by tobacco ; but it may 
be present in an extreme d independently of any recognisable 
uence, and may be habitual. There need be no affection of the 
genera] health or impairment of vigour or endurance. In one of the 
‘worst ‘cases I have ever seen, the patient, who was for some time 
‘urider my observation, was, long after the age of 60, in the habit of 
addressing public meetings. The trace exhibited was taken recently 





upon a gentleman, now aged 70, who consulted me twenty years ago 
‘om accouut of irregular‘action of the heart, and has had it ever since. 
I em unable to fix any prognostic value on irregularity of the pulse as 
sach, and when it occurs in connection’ with dilatation of the heart, 
the josis is determined by other considerations. 
»<f ‘now’ proceed*to the consideration of variations of tension, and I 
shall first ‘speak»briefly of low tension. 
Pension in the pulse; ‘as'has been already stated in the first lecture, 
depends ‘primarily ‘on‘the freedom of the flow through the capillary 
‘network ; and it is low when the capillaries and arterioles are penned, 
allowing ‘the ‘blood ‘to pass readily. As the capacity of the arterial 
m increases towards the periphery, the branches at each division 
eollectively larger than the trunk from which they spring, and 
‘asthe ¢apillary channels are larger still, it is conceivable that the 
blood might escape as fast as it could be injected ‘by the heart. The 
acttial realisation of this possibility is\in tible with life, as the 
functional’ activity’of: the nerve-centres is dependent upon ‘a con- 
‘tinuous flow of blood: through ‘them, and under the circumstances sup- 
‘posed it. would: be intermittent. The resistance, however, in the arte- 
Fioles °atid capillaries: may ‘be so slight ‘that the blood has:still a 
‘pulsatile: movement when it reaches the veins. Such venous pulsa- 
tion in the'veins of the back of the hand can often be demonstrated 
‘in aortic regurgitation, but “heré it is not so much the diminished re- 
sistanee “in the capillaries ‘as the exaggeration. of the pulsatile varia- 
‘ions ‘of! pressure in the arteries which brings it about. ‘In order to 
‘see pulsation in the veins, however, the capillaries must be relaxed by 
‘putting the hand in hot water, or there must be pyrexial relaxation 
‘of the peripheral vessels, which often renders it very evident.. Occa- 
sionally verious pulsation is met with’ when there is no heart-disease 
or any other cause than abolition of the normal resistance in the 
¢apillaries. I'witnessed it in'a gentleman who was gradually sinking 


from the effects of alcohol without any of the usual alcoholic disease of 
liver‘arid kidneys, | He took less and less food, and came to live on. 
alcohol; and: fitally had slight) pyrexia and occasional attacks of 








hemoptysis. The arteries were large; thin, and soft; ‘and for some 
time pulsation in the veins of the dorsum of the hand could be reg. 
dered visible at any time by dropping the wrist so as to allow'ths 
veins to fill. 

The characteristic mark of low tension in the pulse is the complete 
subsidence of all blood-pressute in the artery between the beats, 
therefore allows itself to be flattened under the finger in the intervals 
of the pulsation, and this causes the impact of the pulsation to appear 
sudden. Further, as we have seen, it must be short. Variations are 
observed according to the size of the artery and the action of the 
heart. The artery must be relaxed. When the artery is large 
and the heart is acting forcibly, we shall have a large, short, ‘stron 
pulse—the full and bounding pulse of old writers; and dicrotism will 
usnally be conspicuous. When, with a large relaxed artery, ‘the heart 
is ‘weak, the pulse will be large, short, and weak, still with dicrotism, 
We cannot have a contracted artery and powerful heart’s action with 
low tension. A feebly acting heart and small artery—the arter 
being small simply from want of distending force—will'give the smal}, 
short, weak pulse described as thready ; and the absence of a distinct 
wave of pressure gives it an undulatory character. 

One of the most constant effects of pyrexia is to relax the arterioles, 
and the pulse characteristic of all’ forms of fever is one of low tension, 
The pulses above given are, in effect, if also frequent, the pulse of 
pyrexia in different forms and stages.-On these, consequently, I 4 
not dwell. 3 i 

A low-tension pulse in the absence of pyrexia, unless it is a physio. 
logical peculiarity of the individual (and it may be remarked in pasé- 
ing that a pulse of a very low tension may run in families), is indica. 
tive of debility. _ It may go so far as. to.suggest the existence of fatty 
degeneration of the heart, except that the j me of cardiac weakness 
is usually frequent, while that of fatty decay is more commonly 
under the average rate. The heart-sounds also are weak and short, 
The symptoms associated with a pulse of low tension are extreme! 
varied, and they are, for the most part, not the result of the wea 
pulse, but concomitant effects of a common cause. Many of them are 
equally common when the pulse-tension is high, and the question is 
not'‘what symptoms arise out of low or high pressure in the arteries, 
but, given certain symptoms, what is the state of arterial tension, 
since this will be an important guide in the treatment. When the 
tension is low, purgatives are badly borne, and mercurial 2 vman give 
rise to great depression. Sometimes, indeed, the subjects of low arterial 
tension feel much better when the bowels are constipated, and ex- 
hausted after each action. 

There are no doubt cases in which the chief cause of deficient pres- 
sure in the arteries is want of functional vigour in the heart, and it 
would be of service to be able to distinguish such cases from those in 
which the primary cause is absence or resistance in the arteries and 
capillaries, but this is not easy, A low state of arterial tension is: not 
in itself a source ‘of injury to the heart or vessels. It has an import- 
ant bearing on affections of the nervous system; but questions relating 
to this are reserved for the third lecture. } 

High Tension,—I have already said so much elsewhere on the subject 
of high tension in the pulse, that I shall here condense my remarks 
into much smaller compass than would otherwise be demanded by’ the 
relative importance of the subject. The cause is obstruction to the 
free flow of ‘blood through the minute arterioles and capillaries to the 
veins. There is some-difference of opinion whether the exact seat of 
this obstruction is in the arterioles or capillaries. . It:is..prdbably not 
in all cases the same. In high arterial tension of purely nervous 
origin, as, for example, in hysteria, in cerebral and spinal disease; i 
rigor and the cold stage of fever, there: can scarcely be any question 
that the cause is tightening up of the: minute arterioles; ‘but in ten- 
sion of blood origin, as in renal disease, gout, and allied ‘conditions, it 
seems to me that: the amgwid obstruction is: in the capillaries, con- 
traction of the arterioles being no doubt associated . with this, -but 
secondary to it, either by way of continuity, orasa defensive :counter- 
— against the distending internal pressure set: up. by the obstacle 

I may briefly enumerate some of the reasons which have led me 
to this conclusion.‘ The most important are derived from. am iex- 
amination of the minute arterioles in the brain, after death resulting 
from contracted granular disease of the kidney. When’ there haye 
been uremic convulsions, capillary hemorrhages are almost always 
present in various parts of the cortex, so much so that our ‘late dis- 
tinguished colleague, Dr. Mahomed, attributed the convulsions to 
capillary rupture. It the capillaries were protected by contraction of 
the arterioles, such rupture could scarcely occur. Again, these arter 
oles are themselves at certain points dilated into miliary aneurysms, 
and liable to rupture, not where they are given off from lege 
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branches, but just where they break up into the capillary network, 
which shows the obstruction to have been beyond, and not in, the 
arterioles, while not only are the perivascular spaces round them 
large, as if from distension, but a ring of the surrounding brain sub- 
stance is pale, as if from pressure. Another reason is that, although 
the medium sized arteries, such as the radial, and the small arteries, 
such as the digital, are usually contracted and small in high tension ; 
this is not always the case, and it seems improbable that, in vessels 
anatomically continuous and physiologically correlated, there should 
be contraction in the minute arterioles without a corresponding con- 
dition of the arteries leading to them. In further support of this 
view, I may cite the important experiments of Drs, Ringer and Sains- 
bury on the action of the digitalis group of remedies, related in 
vol. xvii of the Medico-Chirurgical Transactions, 1884, It is there 
shown that when all reflex contraction of the arterioles is rendered 
impossible by destruction of the brain and spinal cord, digitalis and 
other substances having similar properties give rise to marked dimi- 
nution of the flow through the arterio-capillary channels, The action 
is thus proved to be direct upon the contractile structures of the 
capillaries and arteries, and not indirect through the vaso-motor 
nerves, 

I must, at the risk of tedious repetition, again describe the high- 
tension pulse. Its distinguishing characteristic is that the artery is 
fall between the beats. So full is it that it can be rolled under the 
finger as if it were a tendon, and followed like a solid cord some dis- 
tance up the forearm, and, when the tension is well marked, no 
pulsation may be felt while this is being done, unless decided pressure 
is made by the fingers. Above the wrist, when the artery rests upon 
the muscles of the forearm and not on the radius, it may be difficult 
to detect pulsation. Not unfrequently, especially when the skin is 
thin, the artery can be seen to form a distinct projection, but no pul- 
sation is visible in it, unless it is thrown into a curve, when this will 
be seen to be accentuated at each beat. The artery is usually small 
from contraction of its muscular coats, unless it has been dilated by 

rotracted distension, when it may have much beyond the average 
iameter. 

When pressure is applied in order to bring out the character of the 
beat, it is found that this does not strike the finger sharply but rather 
lifts it powerfully ; it persists for an appreciable time, and then gra- 
dually subsides with little or no dicrotic echo. It is the long pulse, 
“pulsus tardus.” The size of the vessel will make some difference in 
respect of all these points; the distinctive features are best marked 
when it is small ; when it is large, both the incidence and the subsid- 
ence of the pressure will seem to be more abrupt, especially if the 
artery is thoroughly flattened by the fingers. With moderate com- 
pression, the beat feels less sudden, and has the gradual rise, sustained 
daration, and slow decline which is characteristic of high tension. 

Another character of the high-tension pulse comes out when its 
strength or force is tested by attempting to arrest the beat. While 
the fingers rest lightly on the vessel, little pulsation is felt ; but, as 
pressure is employed, the more forcible does it seem to be ; and, when 
the artery is greatly contracted, it is really difficuls to distinguish the 
wave, 

_ While the prime cause of high tension in the pulse is obstruction 
in the peripheral circulation, the actual pressure in the arteries is 
maintained by the heart. Usually the increased difficulty in driving 
on the bleod is met and counteracted by increase of the contractile 
energy of the heart ; but it is clearly possible that, while there is ob- 
struction in the arterioles and capillaries, the heart may not rise to 
the occasion. We shall then have, in feeling the pulse, an artery full 
between the beats and capable of being rolled under the finger, while 
at the same time it is compressible. This is, in fact, very common, 
and we require a term which may be applied to such acondition. I 
have been in the habit of speaking of it as virtual tension. Now, as 
the artery allows itself to be flattened, the pulse wave which lifts it 
into the cylindrical form appears to be sudden, and the pressure, after 
lasting a certain time, seems to drop suddenly. The artery may be 
small or large, and the pulse varies accordingly. 
€ meet with the conditions which’ give rise to virtual tension at 
the two extremes of kidney disease. At the outset of acute renal 
dropsy, while there is obstruction in the arterioles and capillaries, the 
eart is rendered weak by the pyrexia and low diet, and there is more 
or less tendency to it throughout the attack. Again, as the heart be- 
comes worn out in the course of chronic granular disease of the kidney, 
it ceases to be capable of maintaining the high tension which is cha- 
Tacteristic of this disease, and virtual tension takes its place, It is at 
period that reduplication of the first sound is so well marked. The 
Same course of events is observed after protracted high tension from 
Whatever cause ; and as this is the origin of dilated left ventricle, the 





pulse of virtual tension, in its best marked form, comes to be the cha- 
racteristic pulse of dilatation of the heart. At the same time that it 
is expanding the left ventricle, the continued obstruction in the! 
arterioles and capillaries is overcoming the contractile power of the 
medium-sized arteries, the lumen of which becomes enlarged, while 
their coats are thickened. 

The causes of high tension are now so generally recognised. that I 
shall do little more than enumerate them. They are as follows: 
1. Heredity. This is illustrated not only by the every-day. experi- 
ence that paralysis and heart-disease run in families irrespective of 
the habits and mode of life of different members, which may differ 
greatly, but by the fact that high pulse-tension and functional de- 
rangements arising out of it may be present in childhood and all 
through life in every member and in successive generations of many: 
families. 2. Kidney-disease of all kinds, except such as is attended 
with suppuration, but the most marked tension is met with in the 
contracted granular kidney. 3. Gout and allied conditions, including 
almost the entire range of affections attributed by Murchison to funcr 
tional derangement of the liver. 4. Lead-poisoning, with or without’ 
renal disease or gout. 5. Anemia. 

Here I may make a few remarks. It is not easy to understand how 
anemia can give rise to high tension in the pulse. One would have: 
expected the watery blood to pass readily through the capillaries, and 
the vis a tergo applied by the heart to be deficient, but it is a, matter 
of daily observation that the artery is full between the beats, and. 
that the pulse, if more abrupt than in renal disease, is long,, It has 
been conjectured that the defective oxygen-carrying power of) the 
corpuscles may cause oxidation to be imperfect and so lead to, the 
formation of substances which are not readily eliminated, and which 
provoke resistance in the arterioles and capillaries, but the instability 
of the tension is suggestive of the intervention of nervous influences, 
and there are other peculiarities which lend support to the hypothesis 
that the arterial contraction and powerftl heart-action.may be vaso-- 
motor phenomena. However this may be, there are rare and excep- 
tional cases of anemia with extremely low tension, and it’ has been 
an object of attention with me to make out whether any constant: 
difference of another kind attends this difference in the state of the 
circulation. In particular it seemed probable that there might, be 
some influence on the production of hemic murmurs which might 
throw light on their causation, especially from the point of view, of 
Marey’s theory, which refers all cardiac murmurs to low. pressure 
beyond the point at which the vibration.is set up, Up tothe present, 
however, I have been unable to recognise any distanction between 
anemia with high tension and anemia with low tension, except the 
difference in the circulatory conditions. 

To return to the enumeration of causes of high tension, we have, 
in addition to those already named: 6. Pregnancy. 7. Constipation, 
8. Plethora—an overladen state of the entire vascular system. 9, 
Chronic bronchitis and emphysema, 

With regard to the effects of high tension, again, I sball be almost 
equally brief, for the reason that I have little to add to what I have 
before written and said on the subject. The effects upon the heart 
are easily understood, the high blood-pressure in the arterial system 
calls for increased contractile energy on the part of the ventricle, in 
order that jt may overcome the pressure and carry its contents into 
the aorta. If the resistance with which the heart has to contend is 
augmented gradually it will respond by hypertrophy; if, however, 
the increase in the resistance is sudden, the heart will be unable to 
complete its systole and expel the whole of its contained blood. Dila+ 
tation is then the result, and it will take place all the more readilywif 
the nutrition of the heart is interfered with. Dulatation of the left 
ventricle may result from high arterial tension at almost any period 
of life, and is met with under a great variety of circumstances. It is 
very common in anemic girls, and is frequently attended with mitral 
regurgitation, which is curable, as has been will shown by Dr, George 
Balfour. Some contributory exciting cause will be traceable, I have 
known it to be due in several instances to hunting, in others to lawn- 
tennis, in others to much walking up hill. In one case recovery 
only took place when the family of the patient left a house in an ele- 
vated situation which made every walk terminate in aclimb, While 
curable if taken in time, the dilatation of anemia often establishes 
permanent heart-disease, Acute dilatation, which is of far more 
frequent occurrence than has been supposed, has for its predisposing 
cause peripheral resistance in the circulation and high pressure in the 
arteries. It may take place in the course of acute disease or ag @ 
sequel, if the pyrexia has not neutralised the habitual tension by re- 
laxing the arterioles. It may again be produced either by too violent 
or by too protracted exertion, and this at almost any time of life at 
which high tension is common. The gradual dilatation which. occurs 
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with varying degrees of ‘antécedent hypertrophy in chronic ‘gout or 

Windb Giese, or as a result of chboull ‘seietieied tothe circulation, 
from whatever cause, need only be mentioned. Valvular changes, 
mitral and’aortic, and the dilatation of the aorta, are also so familiarly 
referred to high tension that they require no further notice, and the 
same may be said of cerebral hemorrhage. 

! On’ word may be permitted on the injurious effects of peripheral 
resistance in aortic or mitral regurgitation. In both these valvular 
lesions high tension, or rather the tendency to this condition, is dis- 
ce orig the effects of the regurgitation, and is liable to be over- 

.’ Actual ‘tension, as manifested by sustained fulness of the 
artery between the beats, is indeed impossible in aortic regurgitation, 
since the fulcrum is wanting, and it is not easily recognised in mitral 

itation. The subjects of such lesions, however, may be gouty 
or may have renal disease, and the peripheral resistance incident to 
these affections will not be suspended. The injurious tendency of this 
ce will be manifest at once. The greater the force’ required 
todrive the blood through the capillaries, the greater will be the 
fores' with which it will be driven back through a leak in the mitral 
valve, and the more powerful the dilating effect on the left ventricle 
when the protection of the aortic valve is lost. The prognostic bear- 
ing of an influence in the early stages of these valvular diseases 
thakes it important that it should be recognised, especially in the 
= ,» when treatment may do much to avert the evil consequences. 
‘aortic insufficiency an idea may be obtained by careful examination 
ofthe pulse when the hand is’ well below the level of the shoulder 
an@ of the heart ; it should not hang down, as it is then difficult to 
distinguish between the persistent fulness due to the weight of the 
eolamn of blood and that due to the obstruction in the capillaries. In 
mitral : itation it will be sufficient to bear the question in mind 
and to examine the pulse in different positions of the hand. Infor- 
mation mayalso be obtained from an examination of the pulse of other 
members of the family. 

-(In connection with the subject of renal disease and gout and high 
| weer I must find an weer for calling attention to the 

‘that cases are met with in which the tension is altogether absent, 
and this not because the heart is weak or failing, but because there 
is even less than the normal resistance in the arterioles and capillaries. 

The prognosis when such is the case is extremely unfavourable, It is 
in connection with the chronic, large, white kidney that we most 
commonly see 4 weak, soft, low-tension pulse with albuminuria. The 
amount of albumen is often very great ; it varies from day to day, 
often without traceable cause, but often, again, it is increased by ex- 
ertion or mental depression, or constipation, and it is usually greater 
at night than in the morning. Any development of tension in the 
pulse is attended with diminution of the albumen. The patient may 
not have the least appearance of kidney-disease, and dropsy may be 
entirely absent. Tension, again, may fail to supervene in acute albu- 
minuria, and, when such is the case, a fatal result is, according to 
my experience, always to be expected. .I have come, indeed, to take 
the development of high arterial tension as one of the chief guides in 
prognosticating the course and issue of this affection ; if it makes its 

é ce early, and becomes well marked, the prognosis is favour- 
able ; there appears to be an increased liability to uremic convul- 
sions, but the patients bear the treatment required by this and other 
complications, and usually recover. If the tension is slowly developed, 
and especially if it is fitful and inconstant, the recovery is slow and 
uncertain, while, as has been said before, if the pulse remains soft, 
short, and weak throughout, the prognosis is bad. Dropsy is usually 
oofisiderable, and there is often an unusual amount of blood in the 
Urine, as well as casts. 

‘In contracted granular disease of the kidney, absence of tension is 
very rare, and I have no record of a well marked instance in which 
the diagnosis has been verified by post-mortem examination. In the 
following case I had no doubt as to the nature of the case during life. 
The patient, aged about 55, was under my observation from time to 
time, from June, 1880, up to his death in September, 1881. He had 
suffered from gout and eczema, and, when I first saw him, albumen 
had just been discovered in his urine, which had a specific gravity of 
1011. He had always lived freely, and could not be prevented from 

a considerable amount of whisky. His eczema was removed 
and his gout relieved, and he usually looked and felt well ; the quan- 
of urine was not far from normal, and the specific gravity usually 
varied from 1017 to 1021, while a mere trace of albumen was present; 
aad it was only the knowledge that he had albuminuria which induced 
hith to present himself. 6 was well nourished, had a good colour, 
and a largish, soft, short pulse ; there was no evidence of Segubsantson 
inthe of the vessels, nor any change in the heart. 
‘When’ the ‘shooting began in September, 1881, he went out as 


usual, but was more easily tired, and took extra whisky to enable him’ 
to go on. On'the 14th and 15th he said queer oe at: ‘dinner, 
On the 15th, Mr. Martin, of Crawley, saw him, and found him languid 
and sleepy. After a jalap powder he was better, but in the nightof 
the 17th he was seized with violent convulsions. I saw him with Mr, 
Martin at 1 p.m. on the 18th, when’ he was lying on his left side,:the 
left side of his face boring into the pillow, his eyes directed violently 
to the left, the left arm bent across the chest, with the hand up at 
the right shoulder, pulling violently at the night-shirt, which wag, 
torn. He was smacking his lips loudly. These movements came on 
in paroxysms, but with such short intervals as to be almostcon- 
tinuous. The left leg was very little affected. Sensation was very, 
greatly impaired in both arm and leg, and might be said to be lost, 
He was conscious and intelligent, and in the intervals between the 
paroxysms could direct his eyes to the right, and could give either hand, 
The convulsions continued, except when he slept, and in the course 
of the 19th deglutition failed, the breathing becoming deep and loud, 
and death by coma supervened. i 

I have entered into these particulars to show that the convulsions 
were not of the ordinary uremic character. They were clearly dus to 
cortical irritation, but this is not the place to discuss the character of 
the lesion, and no post-mortem examination could be obtained. 

The case is quoted to illustrate the position that absence of arterial 
tension, where such tension is a part of the disease, is not a favourable’ 
sign. The patient had not the look of kidney-disease ; he was well 
nourished, and had a good colour ; the heart gave no evidence of dis! 
ease, and the arteries were soft and flexible; the high tension which 
predisposes to rupture of cerebral arteries was absent; there was 
nothing, in fact, suggestive of impending danger. _ : 

Functional Effects.—Without recognisable organic change’ in the 
heart or arteries, or where the subsequent history shows that such 
changes as were present were not of themselves the cause, high ten- 
sion may give rise to the most severe angina pectoris. High tension, 
again, may produce effects in the way of breathlessness and sudden 
powerlessness which simulate the effects of the most advanced heart- 
disease. 

Intermittent functional albuminuria, when not traceable to imper- 
fect assimilation of food, is, so far as it has come under my observa 
tion, associated with high pulse-tension, and is most readily amenable 
to treatment which reduces arterial pressure; and the cases of this 
affection described by Dr. Clement Dukes, of Rugby, and shown in’ 
his admirable papers on the subject to be common among boys and 
adolescents, appear to belong to the same class as mine. When this 
liability to the appearance of albumen in the urine on exertion or 
slight exposure is met with in children, I have always founda strongly 
neurotic family history as well as hereditary high pulse-tension. 
When it does not come on till the approach of adolescence, there may 
be no family neurosis, but I have never failed to recognise tension, 
and to trace its effects in other members of the family. t 

Treatment.—Although high arterial tension is fraught with 8 
many evil contingencies, it is not to be looked upon as hostis humans 
generis, and attacked whenever found. I have already stated, and 
exemplified by cases, that, supposing renal disease or gout to exist, th 
prognosis is unfavourable if the pulse-tension is not high. This is 
equivalent toa declaration that under such circumstances the high 
pressure in the circulation serves some useful end. We do not, there- 
fore, treat tension as such, unless it is actually causing suffering, or 
doing present or prospective harm. For the most part, indeed, the 
object of our treatment is to remove the condition on which unduly 
high tension depends. 

Among the measures for the reduction of tension, one of the most 
potent is bleeding. This is usually practised only in extreme cases, 
and when it is employed it is as a remedy for the high tension itself, 
or for some of its more serious and dangerous effects, such as convuls 
sions. When cerebral hemorrhage has occurred it is too late to bleed, 
but were high tension in the pulse more closely studied, and were 
less attention paid to the public prejudice against venesection, it would 
be anticipated and prevented in hundreds of cases every yeal. 
Physiological experiment seems to throw doubt on the production of 
arapid diminution of pressure in the arteries by blood-letting, but 
there can be no question as to the effect in the mind of anyone W. 
has practised venesection in a case of uremic convulsions. The res 
are more than can be easily attributed simply to the withdrawal of so 
much blood. In acute nephritis; when bleeding has been necessary 
because of convulsions, I have more than once seen unaccountably 
rapid disappearance of the albumen from the urine, and complete re 
covery. The statement made by trustworthy observers, when blood- 
letting was common, that at times patients could not be got under 





the influence of mercury until they had been bled, and that then saliv 
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vation was induced at once, is evidence of some profound change in 
the system; possibly a more rapid absorption, resulting from the 
diminution of intra-vascular pressure, may enter into the explanation, 
and the taking up into the blood of fluid effused into the cerebral 
meninges or ventricles, 

The spring- and fall-bleeding of our forefathers must have been a 

+ relief to many of those upon whom it was practised, and in some 
Foam no doubt it prolonged life. I have had under my care from 
time to time an old lady, the only clue to whose age is the fact that 
her father, who was an historical character, died in 1803, who had 
been bled fifty times, first for puerperal convulsions and for their pre- 
vention afterwards. The punctures at the bend of the elbow had been 
so numerous that there was no room for more, and the later bleeding 
had been done from a vein in the foot. I do not think the old lady 
would have been living now. but for the bleeding. When I last saw 
her, about two years since, she was managing the family of a deceased 
daughter. All her children are dead, the last, a daughter, who was 
the only one I saw, died from chronic Bright’s disease, her grand- 
children by another daughter, who died in childbed, are the subjects of 
high tension. 

Apart from bleeding, tension can be lowered by reducing either the 
force of the heart or the resistance in the periphery. The former 
method can be called for only in some emergency, such as threatened 
cerebral apoplexy, and, if employed, will lay the heart open to dilata- 
tion, unless the obstruction with which it is contending is also re- 
moved. The latter is the chief indication to be followed, and it can 
be met in two ways, either by drugs which relax the minute arterioles, 
such as amyl-nitrite, nitro-glycerine, and the nitrites, or by modifying 
the blood-condition which provokes the obstruction in the arterio- 
capillary circulation. The remedies which relax the arterioles are in- 

uable where either there is active arterial spasm, which is of itself 
4 cause of a and danger, as in angina pectoris, or when the con- 
traction of the arterioles, without being abnormal in degree, is contri- 
buting to overpower the heart. They may thus be of service in high 
tension of renal origin, and are said to have contributed to the cure of 
diseases of the kidneys. I have administered nitro-glycerine repeatedly 
in different forms of renal disease, but without any other effect than tem- 
porary relief of some of the symptoms, and improvement in the 
patient’s appearance from the admission of more blood to the pallid 
surface. I am quite prepared to believe, however, that continued 
diversion of blood from the diseased organ, which will be one effect of 
the general relaxation of the arteries, may favour their return to a 
normal condition. 

The blood-condition which gives rise to tension, I have already 
stated to be, in my opinion, the presence in it of some form of im- 
purity, and, for the most part, nitrogenised waste. The treatment 
demanded, then, is simply elimination. When the cause of this is 
disease of the kidneys or liver, the primary object of the treatment 
will be its cure, but, side by side with this, and often indeed form- 
ing a part of it, will be required measures for the removal of the 
matters which are retained in the blood in consequence of the sus- 
pension of the functions of these organs. 

Any or all of the eliminating organs and surfaces may be made use 
of. In certain cases free perspiration is useful. While, however, the 
altered distribution of the blood which is brought about by the means 
taken to induce perspiration, such as the Turkish bath, and its deter- 
mination to the surface of the body is often of service, the cutaneous 
excretion is chiefly water, and no great amount of organic matter is 
carried away, except in kidney disease, when an efflorescence of urea 
may be found on the surface after a copious perspiration. According 
to my experience, elimination by the skin is rather an accessory than 
4 primary means of keeping down tension. 

The kidneys are capable of carrying off a much larger amount of 
nitrogenised waste than the skin, and diuretics may in this way con- 
tribute to the relief of tension. But many diuretic remedies give rise 
to tension, and apparently produce their effects by raising the blood- 
pressure. The elimination desired for the purpose we are now con- 
sidering is best obtained by the diuretics which promote tissue-change 
and oxidation—by copious draughts of pure water night and morning, 
which will wash out the tissues and carry off any soluble matters, 
and by potash and lithia, which are solvents of uric acid. It is not 
altogether a matter of indifference what salts of these alkalies are used; 
the citrates can be taken in larger doses, and they will render the urine 

line quite as easily as the carbonates, if this is desired, but the 

mates appear to have more metabolic influence, and liquor 
potasse has a still greater effect of this kind. 

The elimination which has the greatest effect on arterial tension is 
that from the liver and bowels ; and of the aperients which are avail- 
able for the production of purgation, the most efficacious for this par- 





ticular purpose are such as.contain mercury. This is a conclusion 
based entirely on experience and obsetvation, | Whether as regards 
relief of symptoms associated with high tension, or as regards. the 
effect on the pulse, a moderate and, indeed, scarcely--recegnigable 
aperient action by a pill containitg mercury in some form or of 
much more efficacious than free purgation by other means, atid p' 
this kind can be taken once or twice a week for years in suitable 
with advantage. . ‘ 

The pulse in heart-disease has been so thoroughly studied, and is 
so frequently and fully described, that I shall treat it very briefly, 
and I only refer to it at all in order to insist on the pr of 
taking it into account in both the diagnosis and prognosis of affections 
of the heart. It is not every systolic murmur at the right second 
space that indicates obstruction of the aortic orifice, and if we must 
admit that a systolic apex murmur is proof of some mitral reflux, the 
murmur tells us absolutely nothing of its amount. The pulse must be 
brought in to interpret the murmur and fix its significance. 

Aortic Stenosis. —The effect of narrowing of the aortic orifice is ob- 







viously to intercept the pressure of the ventricular systole-anderetard 
the current, and, as the blood cannot gain in Lirapeg or speed, the 
pulse must be gradual and long. But, besides this, the entire avterial 


system seems to contract down upon the diminished blood-stream, 
and the pulse is also small. One does not see altogether pwith 
normal resistance in front, the arteries should: not be kept at the 
usual size by the pressure from the heart, because this pre kes 
effect more gradually, but the small diameter df the radi 
arteries is a constant phenomenon, and the pulse of aortic ‘ is, 

when well marked, one of the most peculiar met with : small, full be- 

tween the beats, and destitute of anything like impact. 

Aortic Regurgitation.—The pulse of aortic regurgitation is too well 
known to require any description. I would only attention to the 
element of size in the arteries as important, to the necessity of ascer- 
taining carefully whether the column of blood is at all sustained in the 
radial when the arm is held up, or whether the blood drops out of the 
vessel immediately the ventricular pressure is withdrawn, and to the 
extraordinary influence of pyrexia in exaggerating the collapsing cha- 
racter of the pulse. The slightest departure from regularity in the 
collapsing pulse is ominous; when this takes place, it is due at first 
ra an occasional faltering beat, and it rarely reaches any considerable 

egree, 

ititral Regurgitation.—The irregular pulse of mitral incompetence 
has already been alluded to. It is by no means constantly met with 
when a mitral regurgitant murmur is audible ; and while it indicates, 
when present, decided impairment of the functional efficiency of the 
valves, with secondary effects arising out of this, I am not prepared 
to assert that irregularity of pulse is an absolutely necessary conse- 
quence of even large regurgitation, nor does it always indicate a dan- 
gerous failure of compensation, 

Mitral Stenosis.—In mitral stenosis the pulse is regular, small, and 
full between the beats. The contracted state of the arteries is pro- 
bably due to the arterial system accommodating itself to the restricted 
output of the ventricle. The regularity of the pulse in this form of 
valvular affection has been called in question, but in the absence of 
associated mitral regurgitation, and of considerable secondary regur- 
gitation at the tricuspid, it is maintained up to a very late stage of 
the disease. When, from pulmonary complications or failing adjust- 
ment, regularity is lost, the first deviation is in strength of pulse, not 
in rhythm, then beats fail to reach the wrist, and the pulse is 
irregular, while the heart is acting regularly. Finally, the irregularity 
may defy description, and there 1s appar no correspondence be- 
tween the pulse and the heart, and, when both are felt simultaneously, 
they might belong to a different person. — ; 

The pulse of hypertrophy of the heart is that of its cause, and no 
more need be said of it. : 

The pulse of dilatation has already been described under the head of 
virtual tension. A number of sphygmograms from cases of dilatation 
of the left ventricle are given, but they convey a very inadequate idea 
of the characters of the pulse as recognised by the finger. Scarcely 
even in aortic regurgitation can the state of the heart be foretold from 
the prise more definitely than in dilatation. The first trace is from’ a 
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wase in which acute dilatation with hemoptysis had occurred from 
over-exertion ; a mitral systolic murmur remained ; the artery was not 







Im the case from which the second was taken there were breath- 
lessness, difficulty of lying down, and enlargement of the liver, all 
oof which were relieved by treatment. The patient whose pulse is 
tepresented' by the third, was liable to stagger and even fall, on ris- 
ing from asemi-recumbent position, with momentary loss of conscious- 
ness, and, on slight exertion, he would suddenly Jose all power. The 


pipe. 


“artery WatadWays Dull between the beats, notwithstanding the appear- 
ance of the trace. He improved under treatment, could walk eight 
‘'miles, was, more cheerful, and could lie on his side ; the pulse gave 


‘the second trace. Later, over-exertion aggravated the dilatation, and 
permbete of the left middle cerebral artery occurred, the case ending 
PREALtY- 


er 








THE LUMLEIAN LECTURES 


THE PATHOLOGY OF INTRA-UTERINE 
a DEATH. 
Delivered at the Royal College of Physicians of London, 
March, 1887. 


By W. 0. PRIESTLEY, M.D., F.R.C.P., LL.D., 


Consulting Physician to King’s College Hospital; and late Professor of 
Obstetric Medicine, King’s College. 





Lecture II.—Disgases or Feran APPENDAGES. 
I PROCEED now to speak of the causes of intra-uterine death which 
are associated with faulty conditions of the fetal envelopes and foetal 
,Sppendages, and I shall take ‘those first which properly belong to the 
earlier part of pregnancy. 
' Inthe éarlier stages of its development, the ovum is in shape like 
, an egg, and consists of the central embryo, with its surrounding en- 
.Yelopes. The outer one, or decidua, which lies next to the uterine 
» Wall, is the earliest in its formation, for it appears in the uterine cavity 
before the. descent of the fecundated.ovule from the Fallopian tube. 
[tis now well known to be the product of the uterus itself, and to 
«consist of the mucous membrane lining the interior of the womb, 
thickened and modified in such a way as to fulfil the neeessary require- 
itsof a fotal envelope. A membrane in all respects like this, both 
wernat appearance and minute structure, is sometimes expelled 
t Arama reper uterus at the catamenial periods in cases of 
dys rr hoe: t is then produced by an over-activity of formative 
enta occurs as the result of some reflex irritation, probably 
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without impregnation ; but, in a considerable number of cases in which 
these membranes are thrown off by married women, they are the result 
of conception. This is inferred from their frequent recurrence solo 
as sexual relations are continued, and their cessation when coitus ig 
intermitted. Besides, the catamenial period is often missed once, at 
least, before expulsion, in women who at other times are perfectly re- 
gular. When entire, these membranes generally appear as membrap- 
ous sacs, of triangular form, corresponding to the shape of the uterine 
cavity, and the walls of the sac are thick or thin according to the 
amount of organised material of which they are composed. The outer 
surface is commonly rough, and, if the preparation is placed in water, 
shreds of flocculi float out in the fluid. When laid open, it is a com. 
mon thing to find the cavity quite empty. The inner surface is 
smooth, and marked everywhere with the apertures of hypertrophic 
glandular follicles, but there is noembryo. The ovule has either missed 
getting into the decidual cavity, or it has been endowed with so small 
an amount of vitality that it has undergone solution before it could 
plant itself in the decidual tissue. The ‘reflex stimulus which has 
come from the ovary or tube, in whichever locality fecundation took 
place, has been enough to evoke the formation of the decidua in the 
womb ; but the ovule being wanting, development is arrested, no de. 
cidua reflexa is formed, and the useless decidua vera is eventually 
thrown off as a foreign body. Here the fault in procreating power, as 
distinguished from generative power, may be either with the male or 
female; and, if the woman is otherwise healthy, it is quite as likely to 
be some defect in the fertilising fluid as faulty ovulation on the part 
of the female. These decidue of early pregnancy are in many cases 
found covered with coagulated blood, and the cavity may be filled with 
clot, soft or semi-fluid, if recently deposited there—firm and partially 
decolorised, if some time has elapsed since its extravasation. But 
these membranes are not always expelled in their entirety. More fre- 
quently they are thrown off in detached portions or shreds at variable 
intervals, and mixed with the fluid or coagulated blood which escapes 
at the same time. It is no uncommon occurrence for a patient, or 
even the medical man, to infer that the supposition of pregnancy. has 
been erroneous because no substantial mass has been expelled—the 
discharges being taken for an over-profuse and perhaps deferred period. 
Eigenbrodt and Hegar,! in a memoir ‘‘On Apoplectic Destruction. of 
the Decidua,” found that in some cases the presence of the elements 
of the decidua could only be ascertained by the aid of the microscope, 
This accords with my own observation. 

Akin to this is another defect of development, which .has_ been 
described by Matthews Duncan? and copied into the various ‘text- 
books. This consists, according to the author named, in.a defective 
development of the decidua round the ovum. The egg then comes in 
contact only with a limited surface of the mucous membranes which 
corresponds to the serotina, and as it is not supported, as usual, by 
growth of the decidua round it, it becomes, as it were, pediculated, 
and is easily detached from its limited adhesion. This is,probably one 
of many faults of development occurring in early gestation. . Inone 
specimen I examined, which had been expelled at an abortion, the ovule 
had evidently failed to get inside the decidual cavity, dnd began its 
development on its outer rough surface, attaching itself, as it does in 
extra-uterine pregnancy, to the surrounding structures. The surround- 
ing structures were partly the outer surface of the decidua, and partly 
the wa!l of the uterus, and for three-fourths of the circumference of 
the ovum the clear transparent. chorion was quite uncovered, its villi 
there being either atrophied or never developed. The decidua seems 
in some instances to be detached from the uterine wall, and to lie ‘so 
loosely ih the uterine cavity, more especially if atrophied or imperfectly 
developed, that one can imagine the ovule as it enters the uterus from 
the Fallopiau tube dropping between the decidua and the uterine wall, 

We get some sort of idea, now that our knowledge is miore precise 
concerning the formation of the decidua, and of the behaviour of 
ovule when it enters the uterine cavity, of the way in which placenta 
previa and other variations in the site of the placenta are produced. 
Ordinarily the thickened decidua fills pretty fully the cavity of the 
uterus, and the ovule is received into the cushion so formed, and 6 
sustained in the upper part of the uterus. When, however, the decidua 
is less luxuriant in growth, its cavity will be larger, and the fertilised 
ovule may then drop down to the lowest part of its cavity, and become 
implanted there. Dr, Robert Lee* has recorded the appearances of @ 
very early placenta previa, which bears out this idea, and such an 
anatomical fault favours the occurrence of abortion, although we 
know by experience that those cases may go on to the later periods of 


pregnancy. 








1 Monatsschr. fiir Geburts, Bd. xx, 1863. 
2 Researches in Obstet. 
3 Theory and Practice of Midwifery. 
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The varieties of insertion of the ovum 
several forms of hypertrophy and atrophy, 
the same membrane, have been elaborately studied by 
Hegar,” and Dohrn,° in special and excellent ‘memoirs, 
worth perusal. It seems obvious that 
decidua may lead to the growth of a placenta too smal 
of the embryo. Charpentier believes that an arrest of development 
the decidua reflexa, or its premature destruction, ar 
of death in the embryo. The egg 
extent only by the chorion, and may be suspended by a sort 
from the decidua serotina. It has thus a very limited attachment 
the decidua, and is easily disturbed. Probably, 
cannot go on with so slight an attachment, and it is a variety 0 
similar kind which Rokitansky” has called ‘ Cervical Pregnancy.” 


When the ovule has 
and the normal development of the decidua re 
tures is going on in progressive series, there is great tendency 
some women to go wrong, 
outer structures which form the ovum. 
composed of s 
vessels undergoing va 
during early pregnancy it is prone to su 


blood into its parenchymatous substance, 
women. Itis 

Ivis as to be affected in the least possible degree 
motion and by accidental concussions; yet, in some women, 
union between the pregnant 
that a fall or stumble, or @ shaking 
ficient to detach a portion of the 


with other anomalies 


The decidua is commo 


of any kind, 


vessels, and vause extravasation of blood. 
clots produced in this way are 
and decidua ; at other times they are in the meshes 
itself, or both may be conjoined. 
need not interrupt the continuance of pregnanc 
and separating larger portion of the decidua, they 
fere with the nutrition of the ovum, produce death 


and precipitate abortion. 
is confined to a limited space at the upper part of the uterus, it may 
cause uneasiness, but no external hemorrhage will be noticed. If it 


takes place near the cervix, the blood more readily 


the uterus, and is discharged 
fest symptom of threatened abortion. 
transition, and every variety of firmness and colour, may 
in some aborted ova. The latest are deep red or purple, 
older pass through the several tints of chocolate brown 
like apoplectic clots elsewhere. 

The same result may 
provoked by local irritation directly applied, 0 
for example, suckling a 


during the time that a mother is suckling her child. 
Occasionally, during the very early stages of gestation, blood 
directly into the decidual cavity, and fills it wit 


structures are obliterated, or th 
by the invading flood, rudimentary portions only 
covered. More than once, under these conditions, I 
embryo, wrapped in its small and budding chorion, 


The decidua reflexa had not yet 
developed around it to give it a stable attachment. 
aborted ova of this early period are 
triangular or ovoid form, the outer layer being the 
encloses, first, firm layers of fibrin, and, as one proce 
soft clot. 

In the second to the 
fully formed, and the villi of the chorion are everyw 
its substance. Then another form of hemorrha 
this, the blood is not alone extravasated between t 
the uterine wall, or into the meshes of the decidu 
the decidua reflexa and serotina, 
true foetal membranes. 
chorion are pushed into the decidual tissue, 
by the blood-vessels which are to form the 
decidua is then a highly vascular membrane, 

4 Von dem Mangel, etc., der Gerbdrmutter, 1859. 
5 Monatsschr. fiir Geburts, Bd. xxi, Supplement. Heft. 
6 Monatsschr. fiir Geburts, 18638. 

7 Lehrbuch der Path, Anat. 


and are soon surro 





Kussmaul 
and are well 
a too scanty formation of, the 
1 for the needs 


e frequent, causes 


then is covered in a large part of its 
of pedicle 


indeed, pregnancy 


been successfully implanted in the decidua, 
flexa and other struc- 


apparently from mere weakness of se 

y 
o lax a tissue, and is so abundantly supplied with blood- 
rious modifications of size and distribution, that 
ffer from extravasations of 
more especially in delicate 


true that the uterus is so suspended ia the maternal 
by ordinary loco- 


uterus and the decidua js so unstable, 
may be quite suf- 
latter, rupture the intervening 
i Small and circumscribed 
uterus 


If limited, these extravasations 


necessarily inter- 
of the embryo, 


When the escape of blood from the vessels 


finds exit from 
by the vagina, thus becoming a mani- 
Blood-clots in every stage of 
be observed 
and those 
to yellow, 


ensue from contractions of the uterus, either 
r from reflex causea,, as, 
; child after a fresh pregnancy has commenced. 
It is well known that abortion is frequent if a new pregnancy begins 


dire coagula, The result 
is either that all traces of the embryo and its immediate surroundiy, 
e embryo is compressed and destro “| 
of it. being y 
have found the 
detached from 
in the semi-fluid blood contained in the 
been sufficientl 
The smail 
frequently thrown off entire in 
decidua, which 
eds to the centre, 


e may occur. 
e decidua vera an 
a itself, but between 
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to 
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in 


the 


y. If more extensive, 


flows 


is- 


third months, the decidua reflexa or ovuli is 
here imbedded in 
In 


and the chorion or outermost of the 
In the process of development the villi of the 

unded 
maternal placenta. The 
especially at the ‘site of 


unique. Appearing Ur 

eventually become sinuses W 

in which the foetal, villi are eventually suspended. 
delicate and rapidly dilat- 


in maternal vessels should 
taking place. in 





and. the maternal yessele which everywhere remify 
‘Is 


future placenta, 
development h in the human body 


whic 
first as capillaries, they rapidly enlarge, and 
hich are filled with maternal blood, and 


excite surprise that, these 
be very liable to rupture, gmorrh 
this. locality, floods the loose tissue of which the 
decidua reflexa is composed, and destroys or compresses the, chorion 
villi implanted there. It may be so extensive as entirely to surroun 
theembryo. At the earlier periods, when there is a considerable space 
between the decidua uteri and reflexa, it may be limited. to the ,cir- 
which, when cut into is found to 
contain clot with or without traces of the chorion and embryo. Later, 


when the decidua reflexa is in apposition with the decidua ‘uteri 
throughout its whole extent, and the amnion is formed, the cavity, if 
exposed from within, exhibits eminences or projections from the walla, 
which may seem like projecting cysts if the 
coagulated ; but they represent 
when the blood has been long enough deposited to beco ol 
The force of the extravasation ras in fact, pushed forward both. the 
chorion and the amnion, and diminished the size of the cavity. There 
are all possible gradations in the amount of blood. so. extravasate 
and the morbid appearances vary from slight thickening or consolida- 
tion to the extreme forms indicated in the drawings. The nutrition 
of the embryo is necessarily arrested if the extravasation, be extensive 
enough to interrupt the normal circulation through the imperfectt 
be found’ stunted 


formed placenta, and the embryo. may 
shrivelled, suspended by its umbilical cord from some part of the 
has been long retained after these 


amniotic cavity. If the ovum 

morbid changes have taken place, the embryo will appear small in 
PROTO to the size of its containing cavity, for there can be no 
oubt that when the central embryo has perished, the membranous 
envelopes may go on growing, until they are expelled by luterine 
action. In some specimens again, the embryo deprived of its, nour 
ishment breaks down and dissolves, leaving only the remains of @ 
slender or rudimentary umbilical cord, and not uncommonly. also @ 
distinct umbilical vesicle, imbedded between the chorion and amnion. 
These extravasations of blood ‘between the chorion and the decidua 

ovum” describe 


constitute the typical ‘ apoplexy of the 
authors. It is found ina multiplicity of forms and ge a 


is, no doubt, produced by a variety of causes. Thus. it may be, pro- 
duced by faults in, early development, or by any cause which pro 
duces detachment of the well-formed decidua from. the uterine walls, 
or from rupture of its plood-vessels. Gendrin said he saw one case 
where blood tore its way through both chorion and amnion, and oyer- 
whelmed the embryo, and Hegar gives another. The drawing by 
Westmacott shows the cavity of the decidua reflexa entirely occupie 

by a blood-clot, ne trace of embryo or its special. envelopes being 


found. 
Wagner, in his Traité de Physiologie, states that in the majority of 
cases an extravasation of blood at the time of the formation, of the 
decidua reflexa is the first cause of the death of the foetus, 
cases, notwithstanding this, the egg may grow, put the embryo is 
then not properly nourished, and so a disproportion of different parts 
of the egg occurs. The extravasation of blood may therefore be the 
cause of disease in d of malformation in the foetus, 
Hegar says, and Verdier® agrees with him, that anomalies in, the 
insertion of the placenta, abnormal insertions of the allantoid and 
umbilical vessels, predispose to apoplexy, 4 the hypertrophy and 
atrophy of the various parts of the decidua. 

In examining ova whic have been extruded as the result of abor- 
tion during the earlier period, one is often struck with the amount of 


compound granular cells, as they are 
ixed up with the parenchyma of the decidua, bat 


particles, not only m 

contained even in the interior of the decidual cells and fibro- 

thus constituting a true fatty degeneration. Sometimes the decid 
blood-vessels, namely, those which permeate everywhere the decid 
tissue, and ramify among the villi at the site of the future, placenta, 
have undergone fatty change, and this is more marked near the.seat 
of the hemorrhages. At one time 1 thought this was due merély to 
the after-changes in the extravasations of blood produced by traumatic 
and other causes, but I subsequently found this fatty change in por 
tions of the membranes distant from the clots, and occasionally I, have 
found the whole decidual structures affected by this form of granular 


degeneration. 
1 have elsewhere pointed ou 


® These, 1868. 
9 Devel. of Gravid Uterus. 


It can scarcely 
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does not take part in the formation of the placenta, a granular or fatty 
degeneration sets in as soon as its function is superseded by the or- 
isation of the placenta. The drawing there shows the glandular 
follicles in the third month, filled with fat-granules prior to their 
fingl disappearance, and similar fatty molecules are scattered over the 
chyma generally. In the normal condition this fatty degenera- 
does not extend beyond the border of the placenta, but it can 
readily be understood that in such close proximity it may invade the 
placental decidua also, when impaired nutrition or other cause predis- 
poses it to decay. 

On srr mm | acquainted with the remarkable researches of Erco- 
lani,” I found he believed the true cause of extravasation and of 
the formation of clots between the decidua and chorion in early preg- 
nancy, to be this fatty degeneration of the cells of the decidua serotina, 
Ww. ought to be forming the young placenta. These cells so trans- 
formed out of the decidua, when in a state of fatty degeneration, im- 

tly support the pressure of blood in the sinuses, and hence, as 

e says, there is a breakdown and veritable interstitial hemorrhage. 
The'rupture of the layers of serotina permits the blood to pass from 
one cotyledon to another, and necessarily produces a slackening of the 
maternal blood in the imperfectly formed sinuses. Thus a true 
perenne is produced, but preceded by morbid change of structure, 

t arising out of a normal state as supposed by Bustamente™, whose 

ws I shall notice saan he Sirelius, of Helaingfors, also attri- 
buted hx»morrhage in the early formed lacenta to the breaking down 
or rupture of the decidual structures forming the boundaries of the 
tives’ thus producing coalescence and arrest of circulation, with ex- 

vasation. : 

That the presence of a pathological fatty degeneration in the struc- 
tures of the decidua will, in many cases, account for the occurrence of 
hemorrhage both in the parietal decidua and in the serotina is no 
doubt true, but there are many cases where no such explanation can 

ply, otherwise there would be very little chance of checking a 

hres tened abortion when once indications of hemorrhage have set 
in. The frequent recovery of patients from the symptoms cf abor- 
tion, with the successful continuance of pregnancy to the full time, is 
sufficient proof either that hemorr is due to other causes than 
Rig. Bie mariner or that, in partic cases, the degeneration was 
at 80 straws only a very limited area of the structures was 
affected. Thickening and fatty degeneration to a marked extent in 
the decidual structures are noticeable in many instances of recurrin 
po flere rir ; and, as we shall see presently, this may be associate 
with an inflammatory process, In other cases, separation of the ovum 
is clearly traceable to some violence or traumatic cause ; then the 
structures show no indication of morbid transformation, and the ex- 
truded ovum frequently tears away with it from the interior of the 
uterus shreds of uterine muscular fibre which are found attached to 
its outer surface, 
* Apoplexy of the ovum deserves careful study, because it is a very 
common cause of embryonic death, and, if one may judge from the 
large number of specimens preserved in the various museums, com- 
pared with others, it is by far the most frequent of all the pathological 
changes affecting the early ovum. In almost every museum in London 
are examples of the apoplectic ovum in its various phases, even where 
there is an absolute poverty of other specimens illustrating diseases of 
the ovum, and it may be inferred therefore that it is probably the 
most frequent of the immediate causes producing intra-uterine death 
in the early months of gestation. The specimens are often wrongly 
described in the museum catalogues as ‘tubercular ova,” or ‘‘cystic 
‘ova,” and other misnomers are applied to them. 

The largest number of the preparations of this kind in our museums 
Ate of'ova so advanced that the two decidux are united in close 
apposition. This corresponds to about the third month of gestation. 

¢ chorion has imbedded its tufts everywhere in the decidua, and 

© amniotic cavity is distinctly formed. On account of the size of 
aborted ova, the morbid changes are so marked that they are 
Obvious to the most casual inspection, and hence they come to be pre- 


* We have no accurate means of knowing the comparative frequency 
‘of apoplexy and resulting abortion in ova at an earlier stage than 
this, because in the first weeks aborted ova have less marked charac- 
tetistics—they are often passed unobserved, or, if noticed, they are, 
ftom'their fragility, likely to be torn and injured during expulsion. 
F t both these reasons’ preserved specimens of this kind are much 
tehret in the'several museums than otherwise they might be, 

, One of the morbid conditions of the decidua, the presence of which 





10 Delle Malattie della Pl., M i 
11 Thise Inaug.. 1808.” emoria, 1871, and Translation by Marcy. 
12 Vide Ercolani. 








——— 


is inferred rather than demonstrated, is congestion.’* The inference 
is drawn from the fact that in some ova expelled during abortion the 
decidual vessels are found gorged with blood, not only on the oute 
or uterine surface, but in the deeper layers, and no evidence of other 

athological change is observable. The women chiefly predisposed to 
it are the plethoric, those suffering repeatedly or habitually from dis. 
orders of the portal circulation, from heart-disease, and also those who, 
from any other cause, are the subjects of pelvic congestion generally, 
Hegar noticed the uterus proportionately larger in those prone to con. 
gestion and apoplexy of the ovum. 

It is believed that congestion of the decidua is a sufficient and ade. 
quate cause, irrespective of any other, to produce rupture of its blood. 
vessels and extravasation into its substance. It depends, of course, 
upon the amount and extent of the congestion and its consequent 1¢. 
sults as to whether abortion is provoked and pregnancy comes to an 
end. If blood is extravasated as the result of congestion, it goes 
through the same changes and phases as when extravasated from 
other causes, But there is reason to suppose, also, that hyperemia, 
arising from whatever cause it may, apart from extravasation, can 
have the effect, by the distension and irritation it produces, of bring. 
ing on uterine action and thus precipitating abortion. This is the 
more probable as the whole uterus must partake of the congestion, 
and be proportionately irritable. 

Inflammation of the decidua, taking various forms, has been 
described by Virchow, Hegar, Schroeder, and Spiegelberg. Slavjansky 
has described an acute form associated with cholera in pregnant 
women, and leading to hemorrhage with the death of the fetus," 
These inflammations are, however, generally chronic, and are continus- 
tions or extensions of previously existing inflammation in the unim- 
oe mucous membrane of the uterus, and three forms have been 

escribed as producing different alterations in the decidua. 

I. The first, ‘‘ chronic diffuse endometritis,” of authors, produces a 
thickening or hyperplasia of the uterine mucous membrane, which, 
when conception occurs, renders it unfit for the reception and growth 
of the fecundated germ. According to Spiegelberg, the hypertrophy 
consists in a development of connective tissue, which not only 
thickens, but indurates the membrane, and extends down to the 
muscular fibres themselves. The arrangement of the hypertrophied 
tissues is such as often to give rise to the appearance of cysts, which, 
however, are probably only the ‘‘cups” of Montgomery enlarged. 
Schroeder regards it as a chronic and diffuse proliferation of the mucous 
cells, both parietal and reflected. The thickened membrane stapes 
he says, the large cells of the decidua, united en masse. y their 
proliferation, particularly in the deeper layers, they may produce 4 
cavernous structure, and even form cysts. This alteration, he says, 
produces death of the embrye and abortion, by the irritation which 
the inflammation produces on the uterine nerves. . 

Other cases have been described in which inflammation was still 
more chronic, and where the nutrition of the germ was not interfered 
with. Madame Kaschewarowa,” a Russian woman doctor, whose re- 
searches are sufficiently accredited to find a place in Vichow'’s 
Archives, alleges that she has found the membranes of a fotus at 
term thickened, not only by proliferation of connective tissue and 
decidual cells, but even by smooth muscular fibres of new forms- 
tion. Hofe ° has described other alterations of form, and Schroeder” 
and Spiegelberg?® both state that there may be proliferation of 
decidual cells, which is secondary to the death of the fetus, although, 
if it begins before, it is apt to deprive it of vitality. 

In examining early decidue thrown off as the result of early 
abortion I have repeatedly observed a morbid condition, which differs 
in its histology from the description just given by Splogelbers, 
Schroeder, and others, and which does not seem to have been suil- 
ciently noticed. In this the membrane is distinctly thickened and 
hypertrophied, and its structure is firmer than normal, while its outer 
surface exhibits none of these floating filaments seen in comparatively 
healthy deciduz, but is more or less nodular, and shows indications 
of being slowly separated from the uterine walls.. Microscopic examina- 
tion shows that there may be an attempt to increase the cell element 
peculiar to the decidual structure, and that the cells themselves are 
more frequently split up than usual and otherwise deformed ; but in 
addition to the cell element there is besides a copious exudation, whi 
is at first simply amorphous or granular, but soon degenerates into 
fat. The granular deposit is in much larger proportion than the in- 
crease of the cell element or of connective tissue, and it may be free 

13 See Devilliers, Rev. Méd., 1842. 
14 Archiv. fiir Gynakol., 1882. 
15 Virchow’s Archiv., 1868. 
16 Archiv. fiir Gynakol., 1869. 
17 Lehrb. der Geb, 
18 Lehrb. der Geb. 
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from fat in some portions of the membrane, but is elsewhere pervaded: 
with compound granular cells and oil globules. A condition some- 
what similar to this has been briefly noticed by Hegar. It is, I be- 
lieve, the result of a low form of inflammation, and as it degenerates, 
which it readily does if at all abundant, it involves the deetel cells, 
fibro-cells, and blood-vessels in the same morbid change. The inflam- 
matory action is probably due to an unhealthy condition of the 
aterine mucous membranes prior to conception, or to impaired nutri- 
tion afterwards from faults in the maternal blood. Had the exudation 
been less abundant, or endowed with greater vitality, it would prob- 
ably have been converted into connective tissue as described by the 
authors named, 

The engraving of a hypertrophied decidua given by Duncan at 
p. 292 of his Researches on Obstetrics is probably an example of one 
of the forms of hyperplasia produced by endometritis, syphilitic or 
otherwise. ‘The membrane is described as much increased in thick- 
ness, its walls thrown into prominent folds or rug, and the cavity 
was very large.in comparison with the small size of the embryo 
attached to the fundal portion ; the embryo had evidently ceased to 

w soon after conception, while the decidua had gone on vegetating. 

Dr. Duncan remarks that fatty degeneration was present in this as 
in other specimens of hypertrophied decidua which he examined, and 
I may observe that fatty change is noticeable in all preparations of 
this kind which have been retained after the death of the embryo. 
It is often difficult to say whether the fatty degeneration was a pri- 
mary change arising from faulty conditions ot the maternal blood, 
and which caused the death of the embryo; or whether it was second- 
ary to foetal death from some other cause, In either case the fatty 
change, by the friability it produces, loosens the attachments of the 
decidua to the uterus, and so precipitates abortion. 

A variety of this chronic diffuse endometritis constitutes the 
“adhesive endometritis” of Braun.’° It takes place in the later 
months and it then attacks the utero-placental mucous membrane, 
setting up such irritation that it imperils the life of the foetus and 
precipitates premature labour. Strictly speaking the affection may be 
regarded as a disease affecting the placenta. One of its results is to 
produce adhesions between the placenta and uterus, and so complicate 
delivery. Its presence is characterised by the foetal movements giving 
pain, and often, besides this, acute pain and tenderness are ex- 
perienced in the walls of the womb, which some have described as 
‘uterine rheumatism.” It may be produced by chills, overwork, 
etc. ; and according to Kaschewarowa, it is one of the results of 
syphilis, or a pre-existing endometritis. 

I, A second form of inflammation affecting the decidua has been 
described by Virchow” under the name of ‘‘ polypoid endometritis,” 



























a 
Fig. 1.—Polypoid Endometritis, (Virchow.) a, fine apertures of the glands ; 
b, larger apertures of glands ; c, protuberences, or polypi. 

It Would seem to be only a more advanced degree of the inflammatory 
condition just described, but the mucous membrane is thickened to 


19 Gesammt. Gyn., 1881. 
20 Virch. Arch., 1861 and 1865. 








twice or thrice its ordinary depth,\ and: prominences and projections 


like polypi protrude from the free internal surface. here the 
eminences exist, the uterine gland i are obliterated, while 
they are apparent on other parts of the surface. According to 
Virchow, the microscopic element which grows here in excess is the 
interstitial mucous tissue, which increases and proliferates in such 
wise as to cause the hypertrophy. Spiegelberg, Schroeder, Dohrn, 
and Gusserow”!, have all verified Virchow'’s observations with some.. 
modifications as to detail in structure. Virchow’s case was attributed» 
to syphilis, but there was no proof of this in others. This change is. 
only seen in very young ova, and it always produces an alteration in 
the chorial villi which may be in contact with it, disturbing and. 
altering their form ; and in some cases, as pointed out by Dohrn and 
Miller”, causing them to show commencing myxoma,.. The embryo. 
in nearly all the recorded cases had disappeared. . 
III. A form of inflammation affecting the decidua has been named 
‘‘catarrhal endometritis.” It is characterised by’ a persistent dis- 
charge from the gravid uterus, which constitutes the ‘‘ hydrorrheea ” 
of pregnant women, A woman, generally about the sixth month of 
gnancy, loses suddenly and at intervals a quantity of transparent 
colourless fluid, analogous to ascitic fluid. This is succeeded by a 
dribbling more or less prolonged and without pain. The pregnancy 
may go on to term; and the membranes, as a rule, are found intact.. 
The affection has given rise to much discussion, and there is an ex- 
tended literature on the subject. Naegele has seen it persist for. six, 
teen weeks without interrupting pregnancy, * 
According to Spiegelberg, Schroeder, Braun, and Hegar,” the fluid 
comes from the cavity of the decidua, which is a secreting membrané 
even during pregnancy, and hydrorrheea is only a hyper-secretion of 
this membrane depending on chronic inflammation of the decidnal 
glands. A great diversity of opinion has, however, been expressed 
to the source of this fluid.. Tarnier and Budin, besides the decidual 
form, speak of an ‘amniotic hydrorrhea,” which occurs as the result. 
of perforations of the amniotic sac far up in the uterine cavity, and, on. 
account of the position of the aperture, do not necessarily precipitate 
labour. ' 
A drawing of a portion of the amnion, with such perforation,’ ia 
given in their conjoint work on Midwifery. It is a somewhat, rare 
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Fig. 2.—Aperture in the bag of membranes found in the upper part of the 
sac, distant from the usual seat of rupture. (Tarnier and Budin.) 

condition, only seventy cases having been collected in the most recent 
essay on the subject. It is only under exceptional circumstances. 
that simple hydrorrhea compromises the course of pregnancy ; most 
women affected by it go to the full period. I need not, therefore, 
dwell further on the subject: Those interested may be referred to the 
Thesis of M. Stapper,”' and to the Traitédes Accouchements by Tarnier 
and Budin, which contains the last and most able exposition of this 
topic. 

ih form of catarrhal endometritis I have sometimes met with in 
early pregnancy, and attended with sero-sanguineous or dark grumous 
discharges, is more formidable so far as pregnancy is concerned. Its 
persistence generally indicates chronic disease going on in the fatab 
envelopes—of the decidua more especially—and it commonly ends in 
abortion. There is usually, in such cases, some antecedent history 
either of injury or of endometritis existing before the advent of 
pregnancy. 

- Some of the so-called ‘‘moles” consist of the decidua altered 
and distorted by one of the morbid processes I have just de+ 


21 Mon. fiir Geburt, 1866. 

22 Bau der Molen, 1867. 

23 Hegar, Monatsschr. fiir Geburt., 1868. 
24 Vide Charpentier, Tr. des Acc. 
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scribed. A ‘‘carneous mole” is so termed because it looks like a 
fleshy mass expelled from the uterus, and it usually consists of the 
morbidly thickened decidua which forms the outer covering ; and the 
contents are either lamin of blood-clot arranged like the layers of an 
aneurysm, or such remains of the disorganised embryo and its special 
membranes as have escaped ertire destruction. Most frequently, in 
the case of carneous moles, no trace of the embryo can be discovered. 


[Zo be continued. } 
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Lecture III.—Tue Strupy or PaTHo.oey. i 
Ix studying any fact in physiology or pathology, as in studying any 
scientific problem, we must first describe it in exact physical terms, 
euch as connote what may be observed. In giving descriptions for 
scientific purposes, it is advisable to avoid using metaphysical terms, 
as also to avoid speaking of pathological states as special entities, 
Get us, then, seek to describe pathological states in terms connoting 
facts capable of observation. The work in hand is divided into two 
parts :—to describe facts; and to seek their explanation in the ante- 
cedents and sequents of these facts. The importance of pabulum and 
its supply in bringing about pathological processes has often been 
msisted on ; I would insist on the equal importance of the forces or 
stimuli incident to the subject observed as necessary factors in deter- 
mining the action in it. There are two great classes in pathological 
facts—those indicated by movements conveniently called kinetic ; 
those indicated by acts of growth called trophic. The results of 
movements are postures which may be represented by casts or draw- 
ings ; the results of growth, normal or abnormal, may be preserved 
mm the museum. If the pathological fact to be studied is kinetic, 
either active or in a state of equilibrium, we analyse it as we analysed 
movements and postures; and it will then be found that in many 
eases, both healthy and pathological, characters often depend upon the 
antecedents, upon the surroundings, or upon the sequents, rather than 
upon the intrinsic attributes of the action. Similar relations between 
normal and abnormal acts of growth will be demonstrated. There is 
& very prevalent and apparently well-founded opinion among biologists 
and pathologists that the modes of action termed reversion are potent 
factors in the production of many of the conditions termed patho- 
logical. This idea has principally guided investigation concerning the 
action of the nervous system, and the origin of morbid growths. I 
shall not attempt to prove any view, but put forward an hypothesis for 
the — of illustrating what I believe to be the advantages de- 
rived from the definite observation and study of movements. The 
theory may be advanced that ‘‘chorea is a condition of the brain 
analogous to that found in healthy infancy, such brain-state occur- 
ting at a period of life when the face, generated by nutrition, is 
greater than in infancy.” A reversicn has been defined as a repetition 
of @ series of movements or trophic acts, similar to a series previously 
existent; the criteria indicating similarity have also been defined. The 
child can never again become an infant, but it may became ‘‘ infant- 
like ;” its body is heavier and larger than that of an infant, its quan- 
tity of nutrition and movement are greater. In chorea the reversion 
is ‘indicated by a repetition of the ratio of the attributes of the 
infantile state ; the ratio of kinesis to weight is repeated, it is infant- 
like in the ratio of kinesis to trophic action. 

‘The nerve-centres are observed at two periods of life, infancy and 
childhood. Comparison is made as to the quantities and time of their 
action. Observation shows the combination of movements in the in- 
fant and in the choreic child to be similar. There is said to be simi- 
larity as to the soe and their order of acting. The quantity of 
movement depends upon brain-nutrition. The total quantity of 
brain-nutrition may roughly be estimated by the weight of the body ; 
say 15 lbs. in the infant, and 45 Ibs. in the child. The nutrition in 
the child is three times as great as in the infant. If the ratio of 


— 


kinesis and nutrition were maintained during development, there 
would be three times as much movement in the child as in the jin, 


fant. I believe this is not usually the case; but, as development 


advances, kinetic action is lessened in its ratio to other functions, 
We say that in health the ratio of kinetic action to nutrition lessens 
as growth proceeds ; if this ratio reverts to that of infancy, there 
will be an amount of movement altogether abnormal. It seems to 
me that this reversion to the infantile ratio between nutrition ang 
movement is what we observe in chorea. Lessened nutrition tends 
to produce reversion. In chorea the weight falls, and the condition 
is not removed till it is restored to near the normal. Mitral regurgi. 
tation tends to produce irregular supply to the brain. 

Coma may be described in terms of lessened movements and te. 
flexes. All movements may be absent, except those of organic life, 
The head is not turned towards a source of light or sound; the word 
of command and pressure on the chin are not followed by protrusion 
of the tongue; there may be subsultus tendinum. The arm, held 
passively free, falls into the posture of the feeble hand. (See Physical 
Expression : (International Scientific Series) chap. ix.) 

Further illustration was given by a comparative study of hemi. 
legia and hemispasm ; the nerve-muscular area is the same in each, 
he decrease of quantity of motion in hemiplegia is. proportional to 

its increase in hemispasm in the small and large parts respectively, 
Fatigue and exhaustion of the brain muscular power on both sides are 
common. If, however, one side of the body or one limb be power. 
less, there being no evidence of organic discase, then the state is often 
called hysteria. It appears, then, that a bilateral diminution of 
nerve-force of short duration is less pathological than a one-sided 
weakness. 

In observing patients as to their movements and postures, note the 
action of small muscles; for example, interossei causing lateral move. 
ments of fingers, as distinguished from flexor movements produced by 
larger muscles, Asymmetry of action was then dwelt upon ; it was 
suggested that lateral curvature of the spine often commences there, 
A nervous child was described. Let the child stand up, and observe 
it : the conditions of growth, make of skin, the form of the features; 
he is often too tall and too thin, the legs being less emaciated than 
the body. Let the hands be held out, the left upper extremity is 
usually at a lower level, the nervous hand posture is probably seen on 
either side, perhaps more marked on the left. There may be finger. 
twitching, with flexor or lateral movements ; the spine is arched too 
forward in the lumbar region, often with slight lateral curvature. 
The face, as a whole, is usually too immobile, but there may be twitch- 
ings of the face, eyes, tongue, etc.; the head is often flexed, with in- 
clination and rotation towards the same side. The teeth are often 
ground. 

It has been demonstrated that ratios of growth have much to do 
with the character and results of acts of growth ; we are thus led to 
seek examples where the pathological character of growth is due to 
ratios of action. We saw that many forces can regulate proportional 

rowth ; they will be seen in some cases as the antecedents of patho- 
aieal process. 

Hypertrophy or overgrowth may be due to an extra supply of blood, 
as seen in Hunter’s specimen of a spur transplanted into the comb of 
a cock. Growth may be dessened by pressure, as in a Chinese foot, 
and in atrophy resulting from pressure. Hypertrophy may result 
from pressure, as in the large heart accompanying arterio-capillary 
fibrosis. The leaf-stalk of solanwm jasminoides becomes thickened 
by pressure when it has twined round a support. ; : 

Nerve-force may regulate the quality of growth. In anterior polio- 
myelitis, the muscles waste ; occasionally in hemiplegia the paralysed 
limb remains shorter in a child. 

It has been said that atropby follows disuse of parts, and that hyper- 
trophy results when they are much used. It was argued that muscles 
often become atrophied when they receive too little stimulus of nerve- 
force ; and that, when strongly stimulated by incident nerve-currents, 
their growth is increased thereby. Cases and examples were given 10 
support of this view. It is necessary to inquire, in this place, what is 
meant by the ‘‘use and disuse of parts?” The phrase is usually ap- 

lied to voluntary action, which is followed by increased growth ; 
onetr growth follows from lessened stimulation by the nerve-centres 
in disease. In anterior polio-myelitis, the muscles waste becaus not 
stimulated ; in hysterical palsy they do not waste, because nerve-cur- 
rents do reach them, though not in quantity sufficient for motion. 
Certain crustaceans from the Mammoth Cave were shown, whose eyes 
had been lost from their long residence in darkness ; other members 
of the species living in light had perfect eyes. What is called volun- 
tary action appears to produce more growth than chorea, athetosis, 





etc.; it is probable that in the former cases stimulation is greater. 
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We may next proceed to demonstrate that many unusual or patho- 
logical cases of growth may be due to the ratios or quantities of 
growth. In the signs of old age we see altered proportional growth ; 
these first mentioned are almost normal to the time of life, the latter 
are clearly pathological, as tending to destroy the life of the indivi- 
dual, At the approach of old age we see diminished growth; atrophy 
of the hair, of the scalp, the skin, the muscles, and the heart ; while 
fat may either be absorbed or accumulated about the abdomen, etc. 
At the same time, increased quantities of growth may occur in the 
prostate, and in the hair bulbs of the chin of the female; while, in 
some cases, overgrowth is further seen in the development of epithe- 
lioma, sarcoma, and cancer. Examples were then given, showing the 
results of varying ratios in the growth of different tissues. 

Passing on to consider the causes of curvature in ricketty bones, it 
was suggested that some are produced by mechanical strain, while 
others are due to unequal bilateral growth of the shafts. Curves 
which are only exaggerations of the natural curves, and which are 
symmetrical, are probably due to unequal bilateral growth, such are 
sen in children who have never walked, and whose muscles are 
feeble; further, in such cases the skull is often defective in form, 
being a bony growth, but slightly acted on by muscles at the part 
most misshapen. It was shown that Glisson put forward very similar 
views, and facts concerning the growth of stems of plants were used as 
illustrations of the hypothesis. 

Defects in proportional growth are often seen in teratological speci- 
mens, Various specimens were shown in support of this statement; in 
some cases there was a history of inheritance of the deformity. It was 
argued that inheritance was rather that of a stimulus to nutrition 
than of the pabulum, while the case of an hypertrophied kidney 
when its fellow had been destroyed by calculus, was an example of 
attendant proportion of growth from over-supply of blood. Cases of 
coincident deformities were given, and it was shown that often the 
brain is likewise defective. 

Analogies may be made as to the distribution or seat of the parts 
affected by a pathological process. Many skin-diseases are maculated; 
affecting small loci of tissue, symmetrically or asymmetrically distri- 
buted, among young infants ; in the spontaneous movements of many 
small parts we have evidence that separate scattered loci of brain- 
tissue are in action. Some processes are considered pathological when 
aymmetrical, but not so when symmetrically distributed ; sunburn 
is normal, freckles less so, one-sided pigmentation abnormal. 

Time is an attribute of growths that may give them an abnormal 
character, as late or irregular dentition, development of pubic hair 
before adolescence, premature ossification of the skull, etc. These 
various considerations lead us to study the forces which control the 
time, quantity, and kind of growth ; for example, the effects of light, 
pressure, or mechanical irritation, etc. Many examples were given. 
In conclusion it was shown that motor actions may be described in 
terms of time and quantity of movements, and growth in terms of 
time, quantity and kind of action in the component parts; and evi- 
dence was advanced that these attributes, which give special charac- 
ters, may be controlled by physical forces. 





M. PASTEUR’S TREATMENT OF HYDROPHOBIA. 
By DR. A. LUTAUD, 


Physician to tne St. Lazare eae Paris ; Editor of the Journal de Médecine 
é Paris. 


MeDIcAL men have all been acquainted with the discussions that have 
arisen during the year 1886 concerning hydrophobia, and it has, 
moreover, excited great interest among the public generally. It cannot 
te denied that the wonders published by the great chemist of the 

cole Normale have created much enthusiasm, and that, after the 
announcement of Meister’s cure, a fantastic number of supposed rabid 
individuals flocked to M. Pasteur’s laboratory. Up to this day over 
3,000 persons have been under the celebrated treatment. But it must 
be admitted that if the public at large took a frantic fancy to the new 
method, In many instances medical men were more reserved in their 
Opinions, Some even went so far as to say that M. Pasteur’s treat- 
lent contradicted pathological and clinical truths ; that the patients 


gy at the Ecole Normale were in no danger of hydrophobia, 
"y Cc. ‘ 


; In the Journal de Médecine de Paris 1 have for my part fought 
dee aly against such crying misleadings, placing myself on a 
nical as well as theoretical ground. But time only could definitely 


settle opinions, Fifteen months have now passed since the world- 
ag lecture at the Académie des Sciences, on October 25th, 1885, 
4s delivered, in which MM. Pasteur and Vulpian proclaimed that 





the new treatment was a sure preventive of hydrophobia. As the 
laboratory of the Rue d’Ulm has been, correctly or not, accused of 
being silent touching unfavourable facts, it may be of interest to your 
readers to set the matter in its real light. It is known that, despite 
M. Pasteur’s treatment, a considerable number of persons have died 
from hydrophobia in 1886, The fact cannot be denied. 

In the following table the exact list of persons who died in 1886, 
after having been treated by M. Pasteur, is given. It only contains the 
French patients. Many foreigners have also died, as is well known ; 
among them three of the few that came over from England. 

Inthe abovestatement it is to beobserved that nine patients have lately 
died without presenting the generally known symptoms of hydro- 
phobia ; they suffered from paralysis, and it was the points where they 
had been inoculated, and not those where they had been bitten, that 
were painful. The symptoms were very much like what is observed in 
the animals inoculated by M. Pasteur with his artificial virus: 

The following observations, made by Professor Germe, of Arras, and 
communicated to the Academy of Medicine of Paris by Professor Peter, 
can be considered as typical for the nine cases of paralytic hydrophobia 
noted in December and January. 

L. N., aged 42, a basket-maker, was traveliing in the country 
with a little cart, under which a dog was tied, on November 12th, 1886, 
near Avesmes Je Comte; he let his dog loose, and was imme- 
diately bitten on the right leg. He seized the dog, tied him up, and 
killed him. The dog had never ceased taking food. The post-mortem 
examination of the dog was made at Arras by a veterinary surgeon, 
who stated that he could find no symptoms proving that the dog was 
rabid. The corpse was sent to M. Pasteur, and the family is still 
waiting to know if the dog was rabid or not. N. remained eleven 
days at M. Pasteur’s laboratory, during which he received twenty-two 
inoculations, to the number of even three in one day. After each inocula- 
tion he complained of giddiness, felt sick, and vomited. On his 
return to Arras, on November 29th, nothing remarkable was observed 
except increase of appetite, which had also been the case while stay- 
ing in Paris. During the night of December 10th-1lth, intense 
pain was felt in the parts of the body pricked by the inoculations, the 
pains rapidly invading the spine, and continuing until the last 
moment. The patient was restless, and said that he was suffering 
like after the inoculations in Paris, and was sure he would die. A 
physician who was called in supposed first that N. was suffering 
trom lumbago, and, later on, from inflammation of the spine. The 
above symptoms were followed by great difficulty in breathing, saliva- 
tion, convulsions of the muscles of the face, arms, and thorax; the 
patient had nightmares, was restless, and sweated profusely ; but there 
were no general convulsions or hydrophobia. He could swallow easily, 
except on the last two days of his life. On the 14th two physicians were 
called in consultation, and they were in doubt as to whether it was 
an inflammation of the spine or the result of the inoculations. 
Paralysis set in soon after; the sight got weaker and weaker, till it 
was completely lost ; breathing became more aud more difficult, and 
saliva issued abundantly from the sides of the mouth. At last the 
patient died on December 17th, at 11 P M. ue 

Although the symptom of hydrophobia was absent, I am of opinion 
that N.’s death was due to hydrophobia. Considering that the pain 
was not felt in the parts bitten, nor along the nerves of the leg, but 
at the points of inoculation, also along the nerves placed between 
these points and the spine—pains of which the patient never ceased 
to complain from the first day to the last—it may be allowed to say, 
without going too far on such a delicate subject, that the unfortunate 
man N., whose destiny it was perhaps to die sooner or later from 
hydrophobia, began by dying of rabbit-derived hydrophobia. | 

The other cases of paralytic hydrophobia being very similar to the 
above case, it would be useless to enter into more details, 

But the question now presented itself under quite a new light. 
Pasteur’s method was formerly considered as useless and without any 
efficacy : must it now be accused of being actually harmful ! 

Professor Peter, who had silently observed the facts as they oc- 
curred during a whole year, thought it was time to take part in 
the discussion. At the sittings of the Academy of Sciences held on 
January 11th and 18th, he gave an account of several cases of para- 
lytic hydrophobia, and came to the following conclusions : 

1. Has the death-rate from hydrophobia been lowered in France 
during the year 1886 by Pasteur’s method? Answer: No. 

2. Does the death-rate tend to rise on account of the intensive 
method? Answer: Yes. 

Then, addressing Professor Vulpian, Dr. Peter continued: ‘‘ How is 
it that ycu, a medical man, did not see that the case of Meister was 
not a convincing proof, one case having in therapeutics no signi- 


| ficance whatever? Could not the child Meister have five chances out 
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Table giving the Mortality among the French Patients treated in M. Pasteur’s Laboratory in 1886. 
{ | i 
: s Part of Bod Date of Dates of Description of Date of Cauterised hana 
| Name. | Age. bitten. f Bites. Treatment. Treatment. Death. or not. Animal.) Observations, 
| | | — 
1! Videau, Matthion | 8 Forehead | Feb. 24 | Feb. 27—March 7 | Spinal cords of | Sept. 24,1886] Not Dog | Slightly bitten. Incubation te. 
14 to 5 days. markably long. Convulsive 
hydrophobia. Incubation 
| 200 days. : 
2) Lagut, Elvina 11 Inferior lip | May 18 | May 24—June2 | Spinal poe of | Junel7 __,, Not Dog yt rad hydrophobia, 
14 to 5 days. pe 
3 Bouvier, Marius .. | 40 Hand April —— — July 21, Not Cat | Convulsive hydrophobia. 
i Pasteuc’s supporters say that 
it was a care of delirium 
tremens. Incubation long, 
4 Clediére, Emile 21 mths. June 17 | June 21—June 30 —- Aug. 17. 5, Not Dog ‘ hy 
5) Peytel, Heuri 6 ” » 28 | June 30—July 9 —- July 16, Not 1 | Canine hydrophobia. Tneuhe, 
| tion, 18 days. 
6 Leduc, Zélie ..{ 70 ” July 14 July 18 to 25 -— Sept.10 ,, Not » | Cenvulsive hydrophobis, In. 
cubation, 50 days. 
” Yorbe 25 stl to7 wo Oct. 16 Cauterised Convulsive hydrophobia. In. 
yi Magneron, Norbert; 18 99 9 29 August 1 to ” | 3 days atter. » cubation, 81 days. 
8) Moerman, Alfred.. | 40 . Jme 28 | August 11 to 21 sites Sept. 7 ., - nN ee 
9|Christin . ..| 12 Forehead June July 1 to 10 — July 17s, Not ” The laboratory says the ehild 
died from meningitis; but 
the post-mortem examination, 
made at the hospital at Evian, 
goesagainst that opinion. The 
child died of hydrophobis 
after having been bitten. 
10 Moulis, André... 6 Forearm July 31 August 6 to 12 Spinal = of|Sept.S ,, | Cauterised a — 
14 to 5 days. . 
11} Grand, Louis... 41 Hand Sept. 5 Sept. 14 to 28 — Sept.8 ,, | Canterised ” re PV 
12, Duresset, Edouard | 9 — Leg August September ar | End of Sept. ; ? The death whi heen 
month after the inoculations, 
is said to have been due to 
| pneumonia. The _ patient 
was treated by Dr. Yot, at 
Versailles. 
13) Astier, Justin .. 2 Both cheeks | August4] Augnst 5 to 21 —_— | Sept.16 ,, | Cauterised ” Seen 4 
14| Jansen, Louis ..| 47 | Legs and fists. »» 18] Aug. 21 to Sept. 3 —- | Dec. 31 ,, Not Rs Convulsive hydrophobia. “In. 
‘ cubation, 146 days. 
15| Clergot, Eugéne -. 7 Forearm » 7] August 11 to 23 ao | Oct. 24 4, Not ” mR 
16) Lodini, Bernard .. 46 Leg Oct. 12 | October 21 to 31 | Newtreatment, | Nov. 24 ,, Not ” Paralytic hydrophobia. Pain 
} described on at the points injected. 
Nov. 2, 1886. | E - : ; 
17| Leteng, Etienne .. 59 Foot bitten Nov. 3 November 8 to 20 sa | Dec. 8 Not ‘ | Paralytie hydrophobia. Pain 
through slipper. <4 points injected, notat part 
' | ; | _ bitten. 
18} Née, Leopold Sia Leg bitten Bie «I November 17 to 26 _- Dec. 17 _ ,, Not ” | Ditto. 
jthrough trousers A 3 ‘ 
19| Gerard, Amédée .. 23° | Hand Dec. 1 | December 3 to 15 —_ Jan. 3, 188 Not » | Ditto. 
20) Reveillac, Louis .. 25 | ss — — — _— Not | Ditto. , 
21| Rouyer, Arthur .. | ale i Oct. 20 | Oct. 25 to Nov. 5 —_— Nov. 26, 1886 Not | Ditto, (According to M. Brow 
\ | ardel, a case of uremia.) 
22! Goriot, Paul otf it 82 Forefinger Sept. End of December oars Jan. 14, 1887 Not Cat | Ditto. 
23}Fouup. .. ..| = 30 Hand Dec. 1 | December 12 to 22 -— Jan. 24 ,, Not Dog | Ditto. 
24) Alphand .. ..| 42 ” yx 13 | Dee, 20 to Jan. 1 aad Jan. 20 ,, Not ” Ditto. 
* Bergé bs is 40 | 3 Sept. September 12 to 24 A Jan. 28 ,, Not ” Ditto. 











-_— 


of six, as we all have, of escaping hydrophobia after bites from rabid 
animals? How could you, a physician, conclude so rashly? How 
could youimprudently advise M. Pasteur to follow so dangerous a path ? 
How could you, a physician, express yourself as you did when you said : 
‘ Hydrophobia, that terrible malady, against which all remedies have 
until now failed, has found a cure. M. Pasteur has devised a treat- 
ment by which it is possible with certainty to prevent hydrophobia 
from attacking a person bitten bya rabidanimal. I say with certainty, 
from what I have seen in M. Pasteur’s laboratory, because I have no 
doubt success will be unfailing when the treatment is carried out 
thoroughly a few days after the rabid bite.’ How could you, by such 
inconsiderate words, run the risk of compromising the Institute, M. 
Pasteur, and yourself ?” 

M. Valpian replied at the Institute on January 24th, and gave the 
statistical statements, which the Institute immediately sent out all 
over France. He said: ‘‘ We have inocnlated 3,000 persons: the 
death-rate from rabid bites was formerly 160 per 1,000. Without M. 
Pasteur, then, 320 persons would have died in 1886 from hydro- 
phobia ; as only 22 died, we have saved 300 lives.” 

The arithmetic seems correct ; but what is no less evident is that, 
by M. Pasteur’s novelty, the number of persons attacked by hydro- 
phobia is suddenly increased to an extraordinary extent. It must be 
ascertained how many deaths occurred before M. Pasteur. If the 
number in 1886 is as high as it was before, it follows that the new 
treatment is without effect. 

What was the death-rate before 1885? An eminent professor, 
Tardieu, found 25 deaths annually during a period of thirteen years. 
Professor Brouardel lately, during a period of twenty-three years, has 
found 30 cases yearly. Tardieu said that nearly ali the departments 


answered his circular. M. Brouardel states that only two-thirds gave 
him the information he required. Admitting this statement, it 9 
is the number of deaths for two-thirds of the departments, 45 will 
be the number for the whole of France. 

Now, in 1886, 39 deaths have occurred. Where, then, are the 
advantages of the new method ? 

With regard to the terrible charge brought against M. Pasteur by 
M. Peter of causing paralytic hydrophobia by his inoculations, M. 
Vulpian says that the disease is not so rare as is generally believed, 
and M. Brouardel has recalled one instance spoken of by Va 
Swieten. - 

Meanwhile, until M. Vulpian’s assertions as to the infallibility of 
Pasteur’s method are confirmed by new facts, I advise my profession 
brethren to keep to the old method of cauterising the wounds. 1! 
statistical accounts prove that out of the 25 fatal cases of hydropho 
in 1886, 3 only had been previously cauterised. This neglect arise 
from the blind faith in M. Pasteur’s treatment which is at present # 
prevalent. 

I may add that nine persons have died during the last two months 
with strange symptoms of paralysis (paralytic hydrophobia) after 
having been submitted to the new intensive method. _ These tacts 
are perfectly conclusive. If M. Pasteur cures hydrophobia, the eu 
is not a certainty as affirmed by M. Vulpian, and the new intensivé 
method is far from being harmless. 


——e 








PRESENTATION.—At a public meeting at St. Etienne, France, ® 


March 13th, Dr. Hastings Burroughs was presented with @ 
watch in recognition of his services to the McAll French 
Mission, a branch of which is established in that city. 
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ON SOME ELEMENTS OF SUCCESS IN EXCISION OF 
THE KNEE-JOINT.! 
By WILLIAM THORNLEY STOKER, F.R.C.S.L., 


Examiner, and Professor of Anatomy, Royal College of Surgeons, Ireland; 
Surgeon to the Richmond Hospital, and to Swift's Hospital ; Secretary, 
Surgical Section, Academy of Medicine, Ireland. 


Tue surgery of to-day is a science of great principles, but an art of 
small details, In view of the latter part of this postulate, I think it 
not without interest to relate a few of the practical conelusions I 
have come to with regard to certain methods to be followed in ex- 
cision of the knee-joint, which, although small in themselves, help to 
greater ends. Ido not purpose going into the subject generally, but 
stating some opinions I have formed as a result of my own practice, 
and my observation of that of others. It is manifestly of interest that 
surgeons should state their views broadly ; we have too much in our 
current literature of details of cases, and too little of the general ideas 
arrived at by men of experience. My strong sense of the value of 
communications of this class is my reason for wishing to state the 
conclusions I have formed on two or three points connected with ex- 
cision of the knee, for my operative material has been at least suffi- 
ciently large and extended to justify me in putting forward what it 
has taught me. Besides, in a city so well supplied with hospitals as 
Dublin, and where they are so close together, surgeons see an amount 
of the practice of each other which magnifies their opportunities, 

While I would not say a word to disparage the operation of knee- 
excision in suitable cases, I think its results have been too favourably 
stated, and that many instances recorded early in their history as ones 
of cure have later on shown a return of disease. In Ireland our expe- 
rience should naturally be less favourable, as the bulk of our cases 
occur among tuberculous subjects, Age has been over-estimated as an 
influence for good or evil in this operation. Two of the best results 


I have had in my own practice were in patients who were aged 5 and 
39 years respectively. The first, a scrofulous subject operated on niore 
than a year ago, is in active health, and able to walk with any ordi- 


nary child of her age ; the second, a farmer whose right knee I ex- 
cised seven years ago when he was dying of pain and hectic, leads an 
active life, and can walk vigorously all day long. It is not correct to 
teach that removal of an entire epiphysis from a young bone of neces- 
sity involves a short limb. The child above referred to had such ex- 
tensive disease that the entire epiphysis of her femur was removed, 
but only the upper surface of that of the tibia. She has grown 
rapidly since the operation, but the limb on which I operated is not 
an eighth of an inch shorter than its fellow. Nature is a bountiful 
mother, and a compensatory growth often takes place in those epi- 
physes which are not removed, so as to preserve activity and sym- 
metry. The immature human being seems to have certain qualities 
of free and exceptional growth, which are perhaps an approach to the 
conditions of those lower creatures to whom the human embryo is 
telated more closely than the developed adult. 

Given a case of disease of the knee-joint well selected for operation, 
there are three factors of superlative importance in its prospect of 
success— . 

1, Complete removal of all diseased structures. 

2, Relative permanence of dressings. 

8. Thorough fixation of parts, 

1, As regards the first of these I agree with Professor Humphry that 
Molonged scrofulous suppuration is the most common cause of failure 
in this operation. It is of paramount importance to remove thoroughly 
not only diseased bone, but any soft structures which are engaged. 
The tissue which is at once the most rich in tubercular foci, and the 
inost difficult to remove owing to its complex involutions, is the syn- 
ovial membrane. I have latterly made it a general practice to divide 
the flap in the middle line as high as the synovial pouch extends, and 
‘o make a careful dissection of the exposed membrane. This is an ex- 
tremely tedious and troublesome proceeding, requiting the use of the 
Scissors and of Volkmann’s spoon as well as the knife. Of late my 

hee-excisions occupy from an hour and a half to two hours, but sur- 
8¢ons who follow this practice will find their trouble rewarded by their 
results. I feel that some emphasis should be laid on this point, be- 
mg it is not always sufficiently attended to ; and no better proof of 

us can be found than the comparatively short period usually occu- 
led by an operation which, in cases where the synovial membrane is 
much diseased, demands a special expenditure of time. 

_ 2 To the relative permanence of the dressings, employed, too much 
‘mportance cannot be attached. To change a dressing soon or frequently 


eat before the Surgical Section, Academy of Medicine, Ireland, March 18th, 








means distress to the patient, want of rest to the part, and a greater 
risk of septic troubles. The thermometer, aiding the educated eye 
and hand, will tell the surgeon when he must unseal his dressings. 
In all my late cases, I have found it possible to keep the initial dress- 
ing on for from two to three weeks, and have once found the wound 
completely healed on its removal. The first essential to securing 
permanence in dressing is that the wound should be absolutely dry 
and free from all oozing. With a view to the better attainment of 
this end I have relinquished the use of Esmarch’s bandage, which we 
formerly employed in the Richmond Hospital in most cases of excision 
of joints. I use no tourniquet ; each vessel is secured by a catch- 
forceps, and tied as soon as possible. The hemorrhage is extremely 
small, and, independent of the disappearance of the subsequent bleed- 
ing which follows the use of Esmarch’s bandage ; no matter how skil- 
fully applied, there is less actual: loss of blood than when it has been 
employed. The method of dressing I have found most advantageous 
has been used in conjunction with such usual strict antiseptic aids as 
I need not detail, and is as follows:—The wound having been closed, 

the knee is carefully and evenly bandaged with carbolised gauze or 
sublimated muslin rollers, which keep the parts evenly and gently 

supported for some inches above and below the seat of operation. The 
knee is then enclosed in a thick covering of iodoform cotton, evenly 
applied with a bandage, so as to give uniform and elastic support. 

The entire limb is bandaged with flannel rollers, one being 
applied below the dressings, and asecond above them ; the splints are 
then applied. 

8. Thorough fixation of the parts is a, problem the difficulty of 
solving which is shown by the variety of splints and methods of sutur- 
ing the bones which have been proposed. The splints I have used of 
late years are those of Mr. Patrick Heron Watson, as modified by my 
colleague, Mr. Thomson—that is to say, they are made of hoop-iron 
instead of cylindrical metal. When so constructed they can be used 
without cross-pieces, and are not likely to slip to the side. The 
bridges opposite the knee afford every facility for changing the dress- 
ings without disturbing the splints. The use of plaster-of-Paris as a 
means of applying the splints I have abandoned ; it is likely to get 
detiled by discharge, if there be any, or by, excreta in children, it 
soon becomes loose, and its removal causes great pain and disturbance 
to the patient. Ifthe splints are applied with flannel bandages they 
can be removed without inconvenience, particularly when the bones 
have been secured by the method presently to be detailed. No splint 
will, however, give by itself anything like perfect fixation to the 
divided ends of the bones, and all recorded means of suturing them 
which I have seen tried have been either defective or actually injuri- 
ous. In considering this difficulty, I devised a plan of securing the 
tibia and femur to each other, which I first put into practice on March 
3rd, 1886, and which meets the want. I showed a dry preparation 
to illustrate the method, and a patient in whose case it had been used, 
at the Academy of Medicine on May 2lst, 1886. I also brought the 
treatment and the result of its application before the Dublin Bio- 
logical Club on October 16th, 1886, when my friend, Professor Bennett, 
suggested the application of the term ‘‘dowelling” to the procedure 
—a good explanatory name, and one which I have adopted. 

The old saying, that there is nothing new, is borne out in this 
case, for in the JouRNAL of February 12th of the present year Mr. 
Morrant Baker records a method of securing the bones, which re- 
sembles mine so closely that I might be supposed to have taken 
the idea from him, as he has used his plan since 1872. It was, 
however, not derived from the practice of any other surgeon ; and, 
as it differs somewhat from his, and has given most satisfactory 
results, it may be worth description. 

When the wound is ready to be closed, having punctured the skin 
on each side of the tubercle of the tibia with a tenotome, I insert a 
steel awl into the bone at each of these points. The instrument is 
made to enter the tibia in a direction upwards, backwards, and out- 
wards from the middle line of the limb. It is only pushed into the 
bone for about three-quarters of an inch, so as to penetrate its com- 
pact covering, and give the proper direction to the silver dowels 
afterwards used. A silver wire, a shade larger in diameter than the 
awl, having its end filed to a chisel-shaped edge, is then pushed into 
each perforation, and, the femur being held in good relation with 
the tibia, is made to penetrate the upper bone as far backwards as 
the compact covering of its popliteal surface. The dowels may be 
either made to diverge or approximate as they pass upwards. The 
former direction is best, as they will, when so introduced, give greater 
fixity and freedom from rotatory motion than when crossed, as 
directed by Mr. Morrant Baker. They should not be parallel, as 
they then offer little resistance to vertical displacement. In the 
case of very young children, one dowel introduced in the middle 





722; THE BRITISH MEDICAL JOURNAL. 





[April 2, 1887; 





line below the tubercle, and directed upwards and backwards, will 
be found sufficient. It is important that the dowels should be a 
little larger than the awl, so as to fit tightly. The size most suit- 
able is No. 14 Birmingham wire-gauge, that is, about the calibre of 
a French No. 7 bougie. The soft edge of the silver passes readily 
through the cancellous tissue, but with difficulty through the com- 

layer which covers it, and therefore, with a view to avoid 
entering the popliteal space, silver should be preferred to the steel 
recommended by Mr. Morrant Baker. It seems to me to be also 
preferable to the bone pins recommended by Mr. Howard Marsh, 
more easily introduced, with less injury to the cancellous tissue, 
and less liable to give way under any sudden strain. The dowels 
are then cut half an inch from the skin, and their ends included 
in the dressings. I have usually removed them at the first or second 
dressing, from two to three weeks after the operation, and generally 
found the bones firmly united. It is better to use the dowels 
themselves to bore their way into the bone, once the initial direc- 
tion has been given by the punctures with the awl, as they fit 
more tightly, and thus afford greater immobility. They cause no 
irritation, and the sinuses remaining when they have been with- 
drawn heal almost immediately. Should these sinuses be found, on 
larger experience, occasionally to remain open, it would indicate the 
necessity for bone-drainage, which it seems to me they are capable, 
under the circumstances, of effecting. 














Diagram of front of right knee, to show position of dowels when introduced. 


These dowels have been used during the past year not only by my- 
self and my colleagues, Sir William Stokes and Messrs. Corley and 
Thomson, but by Mr. Franks, of the Adelaide Hospital. They all 
speak highly of their merits. The fixity of the bones is so complete 
that the patient is quite free from pain, and does not fear to move the 
limb or submit it to dressing or manipulation. Those who have seen 
the pain and terror of examination felt by children after this opera- 
tion, and the constitutional disturbance due to these causes, will 
understand the advantage of a method which allows the limb to be 
moved freely when necessary. 

» As examples of the advantage of dowels, I may quote three cases in 
which I have used them. 

Cask I.—Maggie M., a delicate strumous-looking girl, aged 17, 
with extensive disease of the bones, cartilages, and synovial membrane 
of the right knee, and much suppuration about the joint, was operated 
on in the Richmond Hospital on March 3rd, 1886. The first dressin 
was on March 17th, when one dowel was removed. The secon 
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dressing was a week later, when the second was withdrawn. The. 
part was afterwards dressed occasionally at long intervals, and the 
patient left the hospital perfectly recovered and able to walk, exactly 
three months after the operation. 

CasE 11.—Hannah Q., a scrofulous child, aged 5, with enlargement 
of the epiphyses of most of her bones, and with pulpy disease of the 
entire synovial membrane of her left knee, and extensive suppuration 
in the joint, was operated on in the Richmond Hospital on April 5th, 
1886. This case recovered without any suppuration, pain, or rise of 
temperature. It was dressed only twice ; the first dressing being tourteen 
days subsequent to operation. In five weeks from the date of ex 
cision the child could walk without pain or assistance, and in a little 
over six weeks was exhibited at a meeting of the Academy of Meii. 
cine, perfectly strong and well. 

CasE 111.—Richard C., aged 10, a delicate boy in a hectic condi- 
tion, with extensive suppuration and disease of all the hard and soft 
tissues about his left knee, was operated on in the Richmond Hospital 
on November 8rd, 1886. The first dressing, when the dowels were 
removed, was on the sixteenth day. The bones were then firmly 
attached to each other. He suffered no pain or local inconvenience, 
but soon developed pulmonzry phthisis, from which he died in the 
February following the operation. ' 

These three cases, all occurring under unfavourable circumstances, 
both local and constitutional, afford fair examples of the use of silver 
dowels in fixing the bones. In my own practice I could quote no 
other group of three such unpromising cases, where the older methods 
of fixation were employed, where such rapidity of union occurred, 
and such complete immunity from suffering. These cases are not 
selected ones; they are the only instances in which I have myself 
used the dowels, and were taken at random as they offered themselves 
for treatment. My colleagues, who have all employed the same pro- 
cedure, can add to the list of its successes, 


LICHEN ANNULATUS SERPIGINOSUS (WILSON). 
By JAMES NEVINS HYDE, A.M., M.D., 


Professor of Skin-Diseases, Rush Medical College, Chicago ; Dermatologist to the 
Michael Reese Hospital, etc. ‘ 


On January 8th of the current year there appeared in the JOURNALS 
short paper with the title given above, by my friend, Dr. T. Coleott 
Fox. In it the author briefly describes three cases which came under 
his observation, and suggests that these represent the disorder termed 
by American dermatologists ‘‘ seborrhea corporis” ; and that this was 
the malady to which the late Sir Erasmus Wilson gave the title, 
‘lichen annulatus (seu circinatus) serpiginosus.” 

As the subject is both suggestive and interesting, I take occasion to 
point out a somewhat different view of the disorder, which seems to 
me indicated by one of these titles. It is proper, however, to begin 
by admitting very freely that the reproach of dermatology is its 
bungling nomenclature; and that, in the present instance, it 18 
responsible for a part of the confusion which it is desirable to 
remove, 

The disease which seems to me to be at least included in the de- 
scription appended by the late Sir Erasmus Wilson to his term 
lichen annulatus serpiginosus does not correspond with what my 
American colleagues would generally agree to ca!l seborrhcea corporis; 
and yet, unless [ greatly err, they would be willing to use this latter 
name as descriptive of the interesting cases described by Dr, Fox. 

Now, laying completely aside, for the moment, the several names 
which have been employed in this connection, let the reader under 
stand, clearly and without reserve of any kind, that there is a par 
ticular disease of the skin, sui generis, differing from all other 
cutaneous affections, shading, perhaps, into others at some poll 
but perfectly distinguishable by an expert in its specific identity, rels- 
tively rare of occurrence, and, under different titles, recognised, d¢- 
fined, and limited by a group of authors. This disease is che 
ised in both sexes, at a relatively early period of life, by a superfici 
efflorescence, displayed chiefly over the anterior and posterior sul 
faces of the upper portion of the trunk, less often over the wy 
ties, in the form of multiple, discrete, and at times confluent, 0 
finitely circumscribed, ovalish or roundish discs, split-pea to red 
coin in size. They are slightly elevated, occasionally slightly oe 
pressed beyond the general level of the integument ; and on agin 
inspection, these discs are seen to be made up of macules, papules, 
maculo-papules, coloured in a faintly rosy, yellowish, tawny, oF some, 
what darker hue, and covered with typical, scanty, rather adh 
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lightish-shaded, furfuraceous scales of pityriasic type. When these 
discs coalesce, the composite configuration is the resultant of the out- 
line of the primary disc, which very often is a purely annular lesion 
with a cleared centre, at times a segment of a ring only. 

The subjective sensations are moderate or quite severe pruritus, 
though it is rare to see the marks of traumatism by scratching upon 
or about the lesions. With this, there is rarely a slight pyrexia, but 
more often a distinct malaise, recognised by French authors under 
their comprehensive term, courbature. The disease, beginning with a 
sudden or gradual onset, seems to have a definite period of evolution 
and involution, lasting from a few weeks to not more than two or 
three months. The disease may be expressed in quite numerous 
multiple lesions over the chest, or in not more than eight to a dozen, 
of which number one or three may be seen upon the arms or upper 
thighs, and the rest irregularly scattered over the upper part of the 
trunk. 

I have not been able to recognise the ‘‘ spores” which Vidal claims 
to have discovered in these lesions ; and, viewing the small number 
of cases collated, it is judicious to-day to regard the affection as one 
of uncertain nature. My personal conviction is that it will be one 
day meee as a specific exanthem, as distinct as variola or 
rubeola. 

As to the matter of diagnosis, I now believe that, when this sub- 
ject was first brought to the attention of the American Dermato- 
ad Association by my friend and colleague, Dr. Duhring, of 
Philadelphia, I had not recognised the identity of the disease. Since 
that date, a careful collation of all the phenomena, coming under my 
observation in a score of cases, has demonstrated the remarkable simi- 
larity of symptoms in all. Touching upon the subject in a late con- 
versation with Dr. Duhring, I found that he agreed with me in be- 
lieving that a typical case could be recognised by a single glance of 
the expert at the affected surface, so characteristic is the picture. 
The latter always particularly impresses me as to three points : 

1, A delicate but distinct salmon hue of the discs, difficult to 
describe in words, but never seen in psoriasic lesions, or those of tinea 
versicolor or tinea circinata. 

2. Adecided tendency of the oval-shaped discs to arrange them- 
selves over the trunk, with the long axis at right angles to the vertical 
axis of the body. 

3. Occasionally only, a tendency to fraying of the branny borders 
of the disc at the line of the contour nearest the poles of the long 
axis, with a more clean-cut definition of the ring near the poles 
of the shorter, usually vertically disposed, axis. 

Now this disease, of distinct lesions and probably specific character, 
has been given a number of rames by the authors who have made a 
study of tie subject ; among the latter may be mentioned Gibert, 
Bazin, Hardy, Duhring, Horand, Weyl, and Behrend. If Wilson 
has not included this disease in his descriptions, I am at a loss to 
name an English author who has made record of his observation of it 
in person. ‘The names used in this connection are ‘‘ pityriasis rosea,” 
“pityriasis disseminé,” ‘‘pityriasis maculata et circinata,” ‘‘ pityriasis 
rubra,” ‘‘pityriasis circiné,” ‘‘ pityriasis maculeux,” and ‘‘ pityriasis 
pseudo-exanthématique.” 

Iam impressed with the conviction that the late Sir Erasmus Wil- 
son observed this disease, and at least included it with others in his 
description of lichen annulatus serpiginosus, even though his plates do 
not furnish an accurate portrait of what has been included, in the 
nomenclature of the American Dermatological Association, as pityri- 
asis maculata et circinata. Wilson stated that the rings in his lichen, 
forexample, were ‘‘numerous.” This is true of the annular discs I 
have described above, but it is by no means true of the lesions recog- 
nised by Americaus as characteristic of seborrhea corporis. It is 
Within bounds to say that a large number of annular lesions on the 
chest aud back, even if otherwise resembling the patches of seborrbea 
Tecognised upon the body, would by their number alone lead the ex- 
pert diagnostician to be exceedingly cautious in declaring them to be 
seborrheic in character. The lesions of seborrhea trunci are in fact 
much more like those deszribed by Dr. Fox as observed by him in his 
interesting group of cases. Often there are not more than two to six 
of these ringed patches, seen over the sternum, particularly in adults 
of both sexes; and, unless I err, more often in those of both sexes 
with a decided tendency to the growth of sparse long hairs in this 
Tegion ; they are pea to coin sized, dull-reddish, greyish, or dirty yel- 
owish in colour, covered with the characteristic greasy pellicles, more 
orless closely attached to the underlying integument. When removed 
with care, the stalactitic prolongations of the crust may be at times 
Wscovered on its under surface, resembling the same peculiarities in 
Seborrhesic crusts removed irom the face. The greatest.possible con- 


Mast is therefore presented between the patient having a few of these 








patches on the front or back of the chest, and another patient, with 
the front, back, and lateral surfaces of the trunk plentifully sprinkled 
with the rings and discs of pityriasis maculata et circinata. 

Again, in seborrhcea corporis, there is never the ‘‘ rapid spreading 

of the rings” to which Sir Erasmus Wilson called attention in his 
description of lichen annulatus serpiginosus, the process, in the dis- 
order first named, being always chronic in type and slow in evolation. 
Sir Erasmus also called attention in the malady, or group of maladies, 
which he termed lichen annulatus serpiginosus, toa ‘‘ very con- 
siderable itching,” which is far more true of the pityriasis described 
above than of any variety of seborrhea; and, lastly, employed the 
very phrase to characterise his lichen which should be used of the 
——— discs I have described above, namely ‘‘furfuraceous ex- 
oliation.” The pellicle formed in seborrhcea of the trunk is never 
strictly furfuraceous in character, but breaks up into minute greasy 
cakes rather than branny scales. Wilson uses the word’ ‘‘mealy” 
in another connection to describe the character of the exfoliation in 
the cases under his observation. He mentions further the ‘‘ yellow- 
ish” tint of colour, the ‘‘ smooth and uniform area rarely presenting 
any trace of pimples,” and the ‘‘ broken cuticle” at the margin, which 
I have described above as a species of ‘‘ fraying.” 

It is true that the plate portraying Wilson’s lichen does not give 
an accurate picture of pityriasis maculata et circinata. But on this 
point it should be remembered; 1. That the plates of that date give 
no very accurate picture of any cutaneous disease, when compared 
with the artistic excellence of many given to the profession in this 
day ; 2. That very few plates indeed are in such exact correspondence 
with the features of disease as to serve for their study in the light of a 
wider knowledge, since both the scientistand the artist have their atten- 
tion especially attracted to certain definite symptoms which it is 
purposed at the time to demonstrate in the picture ; 3. That it may 
be reasonably concluded that, if the distinguished author of the great 
treatise on diseases ot the skin were living to-day, he would be willing; 
in the light of a wider experience and more extended observation, to 
modify the opinions expressed by him over forty years ago. 

In conclusion, then, I beg leave to suggest that Dr. Fox is right in 
assuming that his cases would be recognized on this side of the 
Atlantic as instances of seborrhcea corporis; that the lichen annulatus 
serpiginosus of Wilson may have included cases of that character, but 
that there is strong ground for believing that the pityriasis maculata 
et circinata of modern authors was also described by him in the same 
connection ; and, lastly, that at this date it is absolutely essential for 
the expert in making a differential diagnosis of any annular cutaneous 
affection of the chest surface, after excluding tinea versicolor, tinea 
circinata, psoriasis, and the ringed pigmentary syphiloderm, to make a 
careful distinction between the seborrhcea corporis of the American 
school and the pityriasis maculata et circinata whose lesions are 
described above. It would certainly be in the interest of a simpler 
nomenclature if the word ‘‘lichen” were used hereafter only in connec- 
tion with three relatively rare affections, lichen planus, lichen ruber, 
and lichen scrofulosorum ; keratosis pilaris taking the place of lichen 
pilaris ; the lichen annulatus serpiginosus of Wilson being dropped 
from its old place in the line. It should stand hereafter as a 
historical landmark, full of interest to the student who traces the 
devious path by which science emerges from the mazes of language 
and gains the broad and open highway of fact. 





ABSCESS IN THE BRAIN RESULTING FROM DISEASE 
OF THE EAR! 
By THOMAS BARR, M.D., 


Surgeon to'the Glasgow Ear Hospitai ; Lecturer on Aural Surgery, Anderson's 
College, Glasgow. 





Ir is generally admitted that where abscess in the brain is not due to 
an injury, it depends usually upon some other pre-existing purulent 
centre, and I shall limit my remarks to that frequent form of abscess 
in the brain which has its origin in a pre-existing purulent centre in 
the ear. 

What is the situation and what is the nature of the ear-disease in 
such cases? The situation is almost invariably, in the first case at all 
events, in the middle ear. Many of the published records mention 
the internal ear as the source of the mischief. This is a mistake, 
No doubt the internal ear as well as the external ear is sometimes 
implicated, but then nearly always secondary to the middle ear affec- 
tion. The air-filled cavities of the middle ear, especially the tym- 


1 Read before the Medico-Chirurgical Society, Glasgow, in February last, in con- 


nection with the discussion om Abscess in the Brain. 
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panum, the antrum mastoideum, and the mastoid cells, are primarily 
and essentially the seats of the mischief in the ear. What is the 
nature of the disease? It is a chronic purulent inflammation in the 
lining membrane of these cavities. 

The acute form of purulent inflammation of the middle ear is very 
rarely, if ever, the cause of intracrani’] disease. This chronic inflam- 
mation leads to partial destruction of the tympanic membrane, more 
or less accumulation of decomposing purulent secretion, and frequently 
to the formation of granulation-tissue or polypi. The long walls of 
the middle ear are usually sooner or later involved, either by the oc- 
currence of caries or necrosis, or by hyperostotic or sclerotic changes 
leading to contraction of the normal cavities of the ear, or to the con- 
version of the mastoid cells into dense osseous tissue of almost ivory 
consistence. For months or years, or even a lifetime, the sufferers 
from this disease go about, usually not at all disconcerted, with puru- 
lent septic centres in the interior of their temporal bones. This pre- 
disposing cause of cerebral abscess is thus constantly with us in the 
persons of hundreds and thousands of the community. At the Glas- 
gow Ear Hospital alone there are usually 300 to 400 persons who 
annually present themselves suffering from this affection ; but it has 
been noted by various observers, including myself, that, in addition 
to this predisposing, there is also usually an exciting cause which pro- 
vokes the mischief in the brain. An injury such as a blow upon the 
head or ear, or an irritating influence acting upon the ear, is fre- 
quently found to immediately precede the pain in the head or the 
vomiting which ushers in the graver illness. In nine cases which 
have come under my own observation, one followed a box on the 
affected ear, one was due to a blow on the back of the head inflicted 
with the open hand ; in another, the act of diving in the sea, and the 
consequent rush of cold water into the affected ear, immediately pre- 
ceded the head-symptoms; in two, the symptoms fullowed within 
two or three days of surgical manipulation in the ear, while in the 
case of the boy who was operated upon by Dr. Macewen, the exciting 
cause was probably connected with his fondness for ‘‘ headers” in 
playing at football. Ina certain proportion of such cases there may 

ave been really a cerebral abscess in a latent form, existing perhaps 
for months or years, manifesting itself by no definite symptoms until 
the blow or irritation aroused a new and energetic process in the direc- 
tion of increased formation of pus or of a fresh inflammation in the 
walls or in the vicinity of the abscess. 

What proportion of vases of abscess in the hrain depends upon 
disease ot the ear? There is a general consensus of opinion that ear- 
disease is distinctly the most frequent cause of cerebral abscess. In 
the synoptical record of seventy-six cases, given by Sir William 
Gull and Dr. Sutton, in their article on Abscess of the Brain, pub- 
lished in 1872, in Reynolds's System of Medicine twenty-seven cases, or 
rather more than one-third, were consequent upon ear-disease. In 
Lebert’s article in Virchow’s Archiv. for 1856, vol. x, based upon 
eighty cases of cerebral abscess, the proportion given is one in four. 
But in many of the cases not attributed to the ear, given by these 
authors, the middle ear had not, it was evident, been examined, 
while in a goodly number the disease was said to have originated in a 
blow, which may be quite compatible with its real origin in ear- 
disease. In the article in Reynolds’s System of Medicine, there are 
ten, I think, in which no cause is mentioned. We know that up to 
the time at which these articles were prepared, the hearing organ was 
very little examined, either in the clinical wards or in the post-mortem 
room. We know also that purulent disease may exist in the middle 


ear without the knowledge of the friends of the patient, or even of 


the patient himself. Unless therefore the middle ear had been exa- 
mined in every one of these cases, we are not in a position to say that 
these 47 cases in 156 of cerebral abscess give a correct notion of the 
extent to which ear-disease accounts for cerebral abscess. ‘I am con- 
fident that persons die from abscess of the brain, originating in the 
ear, without the aural origin being known, because the friends of the 
patient may not be aware of the state of the ear, or may not deem 
the so-called “‘running ear” worthy of being mentioned to the medical 
attendant. Judging from the numerous cases scattered through 
medical literature and published within the past ten years, during 
which more close attention has been given to the ear in such cases, 
and also from the experience of our own hospitals, we are I think 
justified in attributing fully cne half of the cases of abscess in the 
brain to purulent disease of the ear. As time goes on and as medical 
men come to use the ear speculum in every case presenting symptoms 
of cerebral disturbance, the frequency with which ear-disease leads to 
a fatal issue will be found to be greater than has hitherto been sus- 
a In looking over the Registrar-General’s Annual Reports, [ 

that the number of deaths in London attributed to otorrhaa, 
most df which would be due to abscess in the brain, in the year 1882 
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was eighty-six, and in the eight principal towns of Scotland the 
number for one year was twenty-six. I think we are entitled to con. 
clude that those numbers, considerable as they are, do not expres 
anything like the real number of victims to this disease who perish 
annually in London and the eight principal towns in Scotland, 

A very important question, especially as bearing upon the operation 
of trephining the skull in such cases, is as to the most frequent situ. 
ation of the abscess, and as to the condition of its walls and contents 
({ speak of course with reference to those originating in the ear), It 
is unfortunate that in many of the published records these points, 
especially the state of the walls and contents of the abscess, are not 
given with that carefulness and minuteness which would have been 
desirable. In seven cases which came under my own notice, wher 
post-mortem examinations were made, the abscess was, in six of them, 
in the temporo-sphenoidal lobe, above the affected ear. In one of 
these six there was, in addition, complete occlusion of the lateral 
sinus, whose walls were converted into a fibrous cord, and there was 
also a collection of pus in the region of the lateral sinus. In the 
seventh case the purulent secretion existed between the dura mater 
and bone, over the posterior surface of the petrous part of the temporal 
bone. In all my cases the odour from the abscess was extremely fatid, 
almost gangrenous, and the pus was generally of a greenish colour, In 
regard to the condition of the walls of the abscess, there was in three 
of my cases a distinct limiting membrane, encapsuling the abscess 
and separating it from the neighbouring brain-tissue. In the others 
there was no limiting membrane, the neighbouring brain-tissue being 
soft, broken down, or sloughy. In addition to my own cases I have, 
in order to gain fuller information especially as to the position of the 
abscess, gone over the published records of others, in which the 
abscess in the brain was dependent on ear-disease. The whole included 
76 cases, of which the abscess was in the cerebrum, generally de. 
scribed as the middle lobe in 55 cases, or about 73 per cent. of the 
whole ; in the cerebellum, 13; in the cerebrum and cerebellum, 4; in 
the pons varolii, 2; and in the crus cerebelli in one case. In 9 cases 
the abscess was said to be encysted, but unfortunately in the greater 
number there is no information given on this point. As to the con 
dition of the abscess-contents in regard to odour, there is also very 
little information given in these sixty-nine cases, but when any refer- 
ence is made to odour, it is described as foetid. In all, the abscess was 
on the same side as the ear-disease. Rare cases have, it is well known, 
been recorded of the abscess being on the opposite side, How is the 
disease in the middle ear propagated to the interior of the cranium! 
There are two main directions by which this extension takes place; 
first, and most frequently, by the roof of the tympanum and antrum 
mastoideum, to the middle fossa of the cranium, and to the temporo- 
sphenoidal lobe of the cerebrum above. As shown hy the published 
records of these cases, already mentioned, this is by far the most fre 
quent path by which the disease invades the interior of the cranium 
Here the septic purulent focus is separated from the brain above by 
osseous partition which is never thick, and frequently so thin as to be 
transparent. It is always perforated with apertures for connective 
tissue, vessels, and nerves. Gaps are not infrequently found, and at 
these the dura mater and the mucous membrane of the middle ear are 
in direct contact, while in chiluhood a very distinct fissure often 
exists, through which a process of dura mater, with vessels and 
nerves, passes down and becomes continuous with the mucous mem- 
brane lining the tympanum. By simple continuity and contigulty, 
therefore, without a carious aperture, the diseased process may readily 
pass upwards to the dura mater and brain, giving rise to a su 
or a cerebral abscess. I show you here four temporal bones where 
carious apertures will be seen in this situation in all of them. - 

The second way, in point of frequency and importance, by whi 
the disease in the middle ear extends to the interior of the cranium, 
is by the inner wall of the antrum and mastoid cells to the dura — 
lining the posterior fossa, and to the cerebellum, giving rise to ast 
dural collection of matter or a cerebellar abscess, or both. Here we 
have in the deep concavity of the groove for the lateral sinus only 8 
thin osseous partition separating the walls of the sinus from the mas- 
toid cells. It has also the peculiarities mentioned as belonging to 
root of the middle ear—namely, perforations, and frequently rer 
In two of the specimens shown by me to-night it will be seen t 
there are carious erosions and perforations ; but, without such one 
of the bone, simple juxtaposition of the lateral sinus with the rae 
suppurative disease of the latter, is a source of great danger. ! 
geons know that pblebitis and thrombosis are very apt to form in 
vessels of a tissue which is the seat of purulent inflammation ; aD 


it surprising that phlebitis and thrombosis should be frequently sé 


up in this large venous trunk, so closely contiguous to, and 80 


nected by blood-vessels with, the diseased part? Probably some 
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ee of phlebitis of the lateral sinus is not an infrequent complication 
of purulent disease of the ear. The mischief is, however, in most 
cases limited to some thickening of its walis, and to a consequent 
diminution of its lumen. i 

In either or both of these situations, therefore, disease of the ear 
most frequently affects the interior of the cranium; and, while 
carious apertures are by no means always present there, they are fre- 
quently found. They are usually found in the roof of the middle ear 
when the temporo-sphenoidal lobe is involved, and in the region of 
the lateral sinus when the cerebellum is the seat of the abscess. In 
my own cases, five out of seven contained carious apertures; in the 
other sixty-nine which I have gone over, it is mentioned in twenty- 
geven cases that caries existed in the petrous or temporal bone, but 
no precise information is given as to the situation ; it was apparent in 
many of them that this point had not been sufficiently observed. In 
regard to the mode of extension from the middle-ear to the interior of 
the cranium, there is no doubt that in some, although not in many, 
the purulent contents of the middle ear, pent up and hindered by 
some obstruction from escaping through the outer channels of the ear, 
burst through a carious aperture or natural foramen, or a gap, into 
the middle or posterior fossa, burrowing between the dura mater and 
bone, or, if the dura mater has been previously softened and perforated, 
making its way into the arachnoid space, or into the tissue of the 
brain itself, But’probably more frequently, even where caries does 
exist, there is simply a direct transmis-ion, by vessels and lymphatics, 
of the septic inflammation from the cavities of the middle ear to the 
dura mater and its sinuses in the first place ; and then, by contact, 
an ivflammation of a similar character affects the pia mater and brain. 
In those cases—which, I think, are not very trequent—where the 

atts between the brain-abscess and the middle ear seem to be 

ealthy, the propagation probably takes place by the immigration of 

bacteria from the purulent focus in the ear along the lymphatics sur- 
rounding these branches of the internal auditory artery, which anas- 
tomose with the vessels of the pia mater, and thus reach the interior 
of the brain. Multitudes of bacteria have been found in a cerebral 
abscess a few hours after death. Dr. James Alexander Adams sug- 
gests that the bacteria reach the brain through the veins ; that, where 
the lateral sinus is occluded, there is a backward current of venous 
blood. In this way, it is suggested, bacteria attached to thrombi 
carried from the ear by the veins which pass into the sinuses of the 
dura mater find their way into the interior of the brain. 

There is no doubt that pus from an abscess in the brain sometimes 
makes its way into the ear, probably through the roof of the middle 
ear, In the case in which Dr. Macewen operated there was unques- 
tionably a partial escape of the matter from the brain into the ear for 
two or three days before the operation, but this was attended by no 
improvement in the symptoms. Some of the older writers describe an 
“otorrheea cerebralis,” in which the abscess in the brain was thought 
to be the primary condition, the discharge from the ear being second- 
ary, and coming directly from the abscess in the brain. The opinion 
now generally held is that in all such cases the ear-disease is the 
primary condition and the cause of the brain-abscess, I was very 
much interested, however, in being informed by Dr. McLeod that he 
saw a case of cerebral abscess in the frontal lobe due to an injury, and 
associated with necrosed bone over the seat of the abscess, in which 
the matter was proved to have made its way along the base of the 
skull to the roof of the external auditory canal, through which it 
penetrated, and found exit by the outer orifice of the ear. 

Finally, with respect to treatment, the recent cases of Mr. Barker, 
Professor Greenfield, and Dr, Macewen have inaugurated a new era 
in the previously hopeless, dismally hopeless, cases of cerebral abscess. 
Previous to. the cases of these gentlemen, I know of only two re- 
corded instances of recovery after opening the skull for cerebral 
abscess, both due to ear-disease. One was reported by C. Tauckenbrod, 
of Hamburg, in the Archives of Otology, vol. xv, Nos. 2 and 3, 1886. 
In this case, the mastoid process was opened first, and a quantity of 
fetid caseous matter washed out. The opening in the wall of the 
skull was made by chiselling backwards and upwards for a distance of 
about three centimetres from the opening in the mastoid. A small 
tough place was found in the bone, and here a piece was chiselled off, 
and the dura mater exposed. There was pus between the dura mater 
and bone; and. on puacturing the brain at this part, a cupful of mat- 
ter escaped. The abscess-cavity was syringed with a solution of cor- 
Tostve sublimate. Ultimate recovery took place, and the patient fol- 
lowed his occupation of architect, his only drawback being a certain 
degree of word-forgetfulness, aphasia having been a striking feature 
in the symptoms previous to the operation. 

The other ease was by Dr. Schondorff, described in the Monatschrift 

Ohrenheitkunde, 1885, No. 2. Here there wasa fistular orifice in 





the skull leading to the brain where the abscess existed. It will be 
seen that these two cases are different from the recent ones in this 
important respect—that, in the former, there were affections of the 
bones of the skull indicating the probable seat of the matter, while in 
the latter no such indications existed. It is quite clear that, in the 
future, persons suffering from abscess in the brain, dependent upon 
ear-disease, should not be left to die as they have been in the. past 
without an effort being made by opening the interior of the cranium 
to reach and drain the abscess; and an important question—which, 
perhaps, cannot be settled until further experience has been gained— 
is, howcan the abscess be best reached, and howcan it be most 
efficiently drained ? 

Speaking of abscess in the temporo-sphenoidal lobe, the most 
common form, it might be said that if we could penetrate the 
floor of the middle fossa of the skull through the roof of the middle 
ear, we would get access to the most dependent part of the abscess in 
the brain, or to any collection of matter between the bone and the 
dura mater ; such a method would also imitate that by which Nature 
sometimes attempts to get. rid of the matter. This plan has been 
attempted and it failed. 

A case isreported by Dr. Sutphen, of America (Archives of Otology, 
1884), in which an opening was drilled with a trocar in the roof of the 
tympanum, and no pus escaped, although after death a large collec- 
tion was found in the brain above. The great objection to this mode 
of operating is the difficulry of making and maintaining a sufficiently 
large opening for the escape of the pus, in such a narrow space as the 
tympanic cavity, made still more narrow by iuflammatory swelling. 
The plan pursued by Dr. Macewen seems to be the most practicable, 
namely, to open the skull about two inches above the ear, aud, when 
the abscess is found, to make another opening lower down, nearly on 
a level with the floor of the middle fossaof the skull. If a current of 
fluid can be made to pass from the upper to the lower openings, 
thorough cleansing would be ensured. 1 am not sure of the desira- 
bility of invariably opening into the mastoid cells as preliminary to 
the larger operation. If a case presented indisputable signs of intra- 
cranial mischief, and if there was neither redness, swelling, nor ten- 
derness over the mastoid process, I question the propriety of opening 
into the latter. No doubt we would often find caseous matter, in ex- 
amining the cavities of the middle ear after death, in any person who 
has suffered from chronic suppurative inflammation ; although his 
death may have had no relation thereto, caseous matter would be 
found. In a person who has possibly meningitis or a cerebral abscess, 
it is questionable practice to submit the cranium, without a very im- 
portaut reason, to the concussion caused by striking a chisel with a 
mallet, this having been hitherto regarded as the safest mode of open- 
ing the mastoid cells. Again, if the Jateral sinus is far forward, which 
it not infrequently is, great care indeed is required to avoid doing 
serious injury. 

In a temporal bone from a.case ot cerebral abscess, which oc- 
curred in the Ear Hospital in September last, it was seen that 
only one-twelfth of an inch intervened between that part of the 
outer surface of the bone where it is recommended that the per- 
foration should be made and the lateral sinus. If an attempt 
had been made to trephine or drill the bone at this position, there 
would have been great danger of fatally wounding the lateral 
sinus, 

I may conciude with one remark as to preventive treatment. 
It is this—that when every member of our profession is sufficiently 
impressed with the importance of chronic suppurative inflammation 
of the middle ear, and prepared to efficiently treat this disease in 
all its stages, the occasion for this operation will probably seldom 
arise, 








CLINICAL MEMORANDA, 


CHRONIC VALVULAR DISEASE OF THE HEART. 
REFERRING to the cases of chronic valvular disease of the heart, 
tabulated by Sir A. Clark, I may mention one that came under my 
observation in India, wherein unconsciousness of the existence of ary 
heart-affection on the part of the individual—a young man in excel- 
lent health and much given to active exercise—was followed when he 
was told of it (he had consulted the surgeon of his station about an 
attack of ‘‘indigestion),” by extreme dejection and visible wasting. 
He had contemplated emigration, assuring his life, and matrimony. 
There was a mitral murmur, with a strong and very conspicuous im- 
pulse ; without irregularity or weakness of the pulse. To encourage 
the conservative process of hypertrophy is, ceteris paribus, in all 
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cases of heart embarrassment, obviously one of our first duties. An 
officer of 22, attacked five years previously with rheumatic fever, 
followed by adherent pericardium, has lived, by following the rules 
required to promote this condition, to be 63, and he is now well. 
When yielding in the.past to ‘‘mess” temptations, and indulging 
too freely in alcoholic beverages, he in various ways, from time to time, 
lost ground, and has been treated according to the symptoms of the 
moment—now for ‘‘kidney,” now for “stomach,” and again for 
‘liver ;” the derangements proceeding, essentially, from an embarrassed 
heart. With them there would be associated increas2d palpitation, 
which eventually subsided with the necessary amount of hypertrophy. 
Aweakly lady of 50, with an aortic murmur and anasarca of the 
lower limbs, lived (after losing, many years previously, all bad sym- 
ptoms) to be 103. A middle-aged officer of convivial habits, with a 
- mitral murmur, fell down dead when crossing a room. Another, a 
free spirit drinker (whose heart was in a similar condition), rose from 
his sofa, feeling ‘* queer,” staggered to the table, fell forwards across 
it, and expired. I have known European and Eurasian loafers in 
Caleatta—men much addicted to ram—to die suddenly in hospital 
after but slight exertion. In these fatal cases the ventricles have 
been much thinned, and the cavities consequently dilated. Where 
this condition exists (and there is, I believe, no more powerful factor 
in producing it than alcohol), sudden death may at any time—espe- 
cially after exertion or strain upon the damaged organ—be expected. 
The heart fails in propelling power, as in cases of fatty degeneration, 
where death may ensue (as I have seen) during the cold stage of an 
attack of intermittent fever. Even in such cases, if the rules for 
promoting hypertrophy be followed—alcohol being religiously 
eschewed—comparative health may, under favourable circumstances, 
be restored, and life be prolonged. The necessary rules may be epito- 
mised thus: 1, rational living; 2, drinking but little; 3, avoid- 
ing alcohol, which causes muscular debility and promotes fatty de- 
generation altogether. Of medicines, strophanthus promises to be 
the most suitable, Cuas. R. Francis, M.B. 
Brondesbury. 








THERAPEUTIC MEMORANDA, 


STROPHANTHUS IN CARDIAC DISEASE. 

As strophanthus is a comparatively new—and, by many practitioners, 
an untried—drug, but, at the same time, one having strong claims to 
be considered an important addition to modern materia medica, it 
would be of much professional interest if some of those practitioners 
who have tried 1t would report their experience of its therapeutic action 
and value; such publications would, I venture to think, lead to a 
much more general use of this medicine in cardiac disease, and toa 
great relief of suffering in many cases, 

The fact of its introduction to the notice of the profession, after long 
and careful investigation as to its nature, by Professor Fraser, of 
Edinburgh, is a great point in its favour, aud entitles it to high con- 
sideration as a therapeutic agent. The following is a brief record of 
the particulars of a case in which I have recently prescribed the 


ug. 

Dr. R., a well-known member of the profession in London, has 
been for many years the subject of mitral regurgitant disease of the 
heart, and, during the last tew years, a certain amount of cdema of 
the lower extremities has been developed, which, at the time of his 
commencing the use of strophanthus, was very considerable, extend- 
ing to the upper parts of the thighs, scrotum, etc. He had also, 
during the last few months, been twice aspirated for hydrothorax of 
the right pleura, on each occasion a large quantity of fluid being with- 
drawn. He also suffered greatly from very painful and intractable 
flatulent distension of the abdomen, arising apparently from atonic 
dyspepsia, which made his life miserable, and necessitated a very re- 
stricted diet. 

The administration of strophanthus in medium doses of 5 minims 
of the tincture in half an ounce of water, three times a day, was 
quickly followed by a marked improvement in his condition. The 
pulse, which had been for some time 96, and occasionally higher, very 
feeble and irregular, fell on the second day to 80, and became much 
fuller, stronger, and comparatively regular. The renal secretion had 
increased on the third day from about 30 ounces to 80 ounces in the 
twenty-four hours, and the edema decreasing pari passu, in a few 
days very little remained. ‘The flatulent distension ceased to trouble 
him, and no further pleuritic transudation has taken place, while the 
pulse remains at from 70. te 80, fairly strong, and quite regular. Dr. 
R, had previously been obliged to discontinue the use of digitalis in 








consequence of evidences of its cumulative action producing attacks of 
faintness, so that strophanthus came to his relief as a friend in n 
and proved itself in this case a very valuable cardiac tonic and regy. 
lator, and a powerful diuretic. He has now taken it steadily fo 
upwards ofa month with decided advantage, during which period his 
strength has been much taxed by an attack of bronchitis, which has 
considerably retarded his progress, but through which strophanthus 
has greatly helped him, in fact, in his own opinion, has pulled him 
through where he would otherwise have succumbed. 

In the administration of this drug, it is an important injunction 
that the tincture, the dose of which is from two to ten drops, should 
not be diluted except at the time of using. The tabloids which con. 
tain two drops each of the tincture are a very convenient and safe form 
for administration, swallowed whole, with alittle water. Both prepa. 
tions are made by the well-known chemists, Messrs. Burroughs, Well. 
come, and Co., Snow Hill, London. J. HicHam Hitt, M.D, 

2, Bedford Square. 


TOXICOLOGICAL MEMORANDA. 


A FATAL CASE OF CAMPHOR-POISONING. 
Svcu a case seems to be rare, judging by the scarcity of literature on 
the subject, therefore I venture to send you this case. About 3 p.m, 
on December 7th, 1886, a message came for me to see a child who had 
eaten a piece of solid camphor. In my absence, my assistant went at 
once. He found a female child, ayed two years and eight months, in 
its mother’s arms, pale, with blue lips, a very rapid pulse, and having 
severe convulsions. He irritated the fauces with his finger, which 
caused vomiting, and an emetic which was administered also caused 
vomiting. The vomit was partially digested food, smelling strongly 
of camphor. I soon after saw the case. The child had recovered some- 
what from its collapse, but was still having convulsions, and in the 
intervals was semi-comatose. I obtained a stomach-pump, and washed 
out the stomach with warm water ; the water which came back smelt 
strongly of camphor. This for a time seemed to check the convul- 
sions, and I left. At 8, I saw the child again, and. gave a dose of 
eastor-oil, and ordered three grains of bromide of potassium every 
three hours. At 10 o'clock the child was no better, and so continued 
in convulsions all night, and succumbed to them at a quarter to nine 
on December 8th, eighteen hours after having taken the camphor. 
The difficulty in treating the case was that the camphor had been 
taken in a solid form, and its insoluble nature prevented the stomach: 
pump acting on it in any useful way. I think that the public have 
no idea of the dangerous naturé of the drug, especially to children, 
It is, as this case proves, fatal in comparatively small doses, The 
mother said the piece was about as big as a nut (say, half a drachm), 
Twenty grains have caused serious symptoms in an adult (Taylor). 
Bath, Ricuarp Davigs, M.R.C.S., L.B.0.P. 











SURGICAL MEMORANDA, 


STIFFNESS OF THE GREAT-TOE IN MALE ADOLESCENTS. 


I sHovtp be glad to know if any of my fellow-members have met 
with the following conditions in practice, and, if so, what are the 
causes, and what treatment (if any) has proved successful ? 

The cases I have seen occurred in boys soon after puberty. The 
symptoms complained of are: pain in the metatarso-phalangeal joints 
of one or both great toes, with inability to dorsi-flex or hy per-extend 
the toe at the above joint, the attempt being accompanied by pall. 
They can flex the toe, but cannot bend it upwards, and it remains 
stiff and fixed in a straight line with the sole. On manipulation of 
the affected toe or toes, there is pain referred to this joint, and some 
tenderness in the ball of the toe. No thickening of the joint-ends oF 
apparent hindrance to dorsi-flexion is present, while the other toes 
are painlessly mobile in both directions, ; 

The patients are generally boys who have a good deal of walking 
and standing to do, with no history of injury, rheumatism, or gout 
An examination of their boots generally shows them to be short when 
the weight of the body extends the foot longitudinally, while the 
vertical depth of the toe-cap appears to be less than the thickness 
the terminal phalanges of the toe ; the soles also were thick and 8 
Probably then the metatarso-phalangeal joint is rendered functionally 
useless by the long-confined position of the great toe in a stralg 


line, owing to the defects in the boot above mentioned. The jamb 


Se 








BRAC 


the | 
spots 
108° 
ay 
ay, 
day 
ness 
solid 
were 
whic 
tinue 
180, 
of be 
whic 
ran 
fiftee 
trem 
weak 
day, 
extre 
fuse : 
ing a 
Plica 
tion, 
the t 
later 
day, 
cour: 
the f 
and 
the t 
days, 
gram 
also 


to ga 
lite 
and 

ten ( 
right 
This 


seve} 
bat | 
finer 
objec 
althe 
even 


or to 
Catio 








THE BRITISH MEDICAL JOURNAL. 


727 





April 2, 1887.) 








pecomes stiff, and pain probably prevents active dorsi-flexion, coupled 
with weakness of the extensors acquired by disuse. 

When one toe-joint is affected, the patient limps in walking, dread- 
ing to raise himself on his toe—and so places the whole foot flat on 
the ground and lifts it again without bending it. But with the toes 
of both sides affected, the patient is crippled, and walks with great 
pain, after the manner of extreme double splay-foot. Errand and 
telegraph boys seem especially liable to this affection. Treatment 
which has proved partly successful consists in rane the joint with 
jodine, and ordering a longer boot with higher blocked toes, as much 
rest as possible being also enjoined. 

I shall be grateful for any suggestions as to causes, treatment, etc. 

Worcester. REGINALD Lvoy. 


— = 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


NETHERFIELD FEVER HOSPITAL, LIVERPOOL. 
BRACHIAL MONOPLEGIA, COMPLICATING A CASE OF ENTERIC FEVER. 
(Under the care of Robert S. ArcHER, B.A., M.B., M.Ch 
Trinity College, Dublin, late Physician to the Hospital. ) 
J. G., aged 22, came under observation about the end of the first or 
the beginning of the second week of enteric fever. A few undoubted 
spots were present. The pulse was 100, the temperature ranged between 
103° and 104°, and the respirations were 30. Ulceration of the tonsils, 
which was present on admission, gradually extended, till, on the ninth 
day, it implicated the uvula and back of the pharynx. The eleventh 
day was marked by delirium, great exhaustion, and extreme feeble- 
ness of the first cardiac sound. There was also about this time con- 
solidation of the base of the left lung. On the following day there 
were three copicus, stinking bloody motions, the only occasion on 
which anything approaching diarrhea occurred. The delirium con- 
tinued, and there was great prostration, the pulse ranging from 100 to 
180. For the next two days there were frequent attempts to get out 
of bed. The pulse ranged between 120 and 138. The temperature, 
which had fallen in consequence of the hemorrhage from the bowels, 
ran up on the fourteenth day to between 103° and 104°, On the 
fifteenth day there was a complaint of numbness in the right arm, and 
tremor of the lower jaw was observed. During the next seven days 
weakness of the right arm became intensified, till, on the twenty-first 
day, the limb was noticed to be very weak and the grasp of the hand 
extremely feeble. This period was characterised by occasional pro- 
fuse sweatings, more or less constant delirium, muscular tremors, pick- 
ing at the bed-clothes, at times involuntary passing of urine, and im- 
plication of the base of theright lung, in addition to the left, by consolida- 
tion, Pain, tenderness, and deafness of the left ear were observed on 
the twenty-second day, and followed by purulent discharge six days 
later. The temperature reached the normal line on the twenty-first 
day, but began to rise again on the thirty-fifth, and pursued a febrile 
course, marked, for the greater part, by considerable remissions till 
the fifty-second day, when it became permanently normal. Great pain 
and heat were noted as being present in the right arm and hand on 
the twenty-eighth day, and continued to trouble the patient. for several 
days. On the thirty-fifth day the dynamometer: indicated 8 kilo- 
grammes on the right side, and 40 kilogrammes on the left ; there was 
also considerable wasting of the muscles of the right arm and forearm, 
48 compared with the left. From this time onward the right arm seemed 
to gain more strength, till, on the thirty-eighth day the patient could 
‘the arm over his head, could flex the forearm, and pronate 
and supinate the hand to a moderate extent. For the next 
ten days the elbow grew gradually more rigid, till it became fied at a 
right angle, and attempts to straighten it caused considerable pain. 
condition improved till the patient’s discharge on the sixty- 
rte day, when the elbow could be fairly well extended and flexed, 
se his hand remained so weak that he could not execute any of the 
road movements, such as writing, holding a knife, or picking up small 
ne The atrophy of the muscles had considerably improved, and 
although I did not see the patient again, I have no doubt the limb 
eventually recovered completely. 
07 EMARKS BY Dr. AncHEeR.—Paralysis confined to a single limb, 
pe the area of distribution of a given nerve, is a very rare compli- 
on of enteric fever. Indeed, true paralysis of any kind is not of 











frequent occurrence in this disease. Murchison, in his vast experience 
does not appear to have met with a case similar to the one rela 
above; and Fiebermeister does not mention it, so that it must be 
assumed that he, also, did not observe an example of this complica- 
tion. A search through several other works on fever has not met 
with any better success, The only direct reference to this affection 
that I have been able to find in connection with enteric fever (and it 
only bears on the subject partially) is in the International Journal of 
Medical Sciences, p. 593, April, 1886, where there is a short notice of 
a paper by Pitres and Vaillard, in the Revue de Médecine, December, 
1885, on Peripheral Neuritis in Typhoid Fever. Two cases of 
paralysis of the ulnar nerve during convalescence from typhoid fever 
are reported, in which atrophy of the muscles followed. The conclu- 
sions arrived at by these authors are shortly summarised as follows : 

‘1, Among the various nervous affections which may develop after 
typhoid fever is peripheral neuritis, leading to paralysis of limited 
groups of muscles, accompanied by pain or anesthesia, rapid diminu- 
tion of the electrical excitability, and wasting of the affected 
muscles, 2. So far, the neuritis has been demonstrated in only one 
case—that of Bernhardt—but its existence is shown by the analysis 
of the symptoms and the course of the paralysis. 3, Histological ex- 
amination shows that, in persons who have died of typhoid fever, the 

eripheral nervous system is often the seat of noma ae neuritis. 
hen these changes are not very advanced, they may be latent, or give 
rise to only ill-defined symptoms, but, when more severe, they become 
manifest as the sensory, motor, and trophic disturbances characteristic 
of peripheral neuritis.” 

The paralysis in the case I have related above was evidently owin 
to a neuritis, in which the majority of the branches of the brachi 
plexus supplying the affected limb were involved. That the whole of 
the branches did not participate in the inflammatory process is 
evident from the fact that the patient never lost entire control over 
the fingers, and was able to execute certain limited movements in 
connection with the elbow and shoulder joints. : 

The various paralytic affections observed in relation to the acute 
specific fevers usually occur in the stage of convalescence, but in this 
case it will have been noticed that the first symptom of nerve-lesion 
showed itself at the commencement of the second week of the fever, 
and the limb had pot entirely recovered its functions when the patient 
was discharged in the tenth week. The secondary febrile attack that 
commenced about the thirty-seventh day, and continued to the fifty- 
second, cannot be regarded as a relapse, but was due, at all events in 
part, to the neuritis. : 





PUBLIC HOSPITAL, BELIZE, BRITISH HONDURAS, 
COMPOUND FRACTURE OF SKULL: RECOVERY. 


(Under the care of J. Jenxyns, M.B., C.M., Acting Colonial 
Surgeon.) 
J. F. was admitted on December 28th, 1886, with a compound frac- 
ture of the skull, and also a compound fracture of the right 
humerus in its lower third. 

The injuries were inflicted on the night of December 25th, witha 
machete, which is a sword-like implement with a sharp-cutting edge, 
and weighing about a pound and a half, and used in this country by 
labourers ‘for agricultural purposes. Between the time that the in- 
juries had been sustained and his arrival at. the hospital three days 
had elapsed, which were occupied by tho patient in travelling in an 
open boat, with little or no comfort, a distanco of nearly sixty 
miles. 

On admission he was in a weak condition, and the pulse was slow 
and small, the effects of hemorrhage (which had been conside:able 
and fatigue; but he was sensible, and able to give a clear and ful 
account of how he had come by his injuries. The temperature was about 
normal, and the tongue clean and moist. There was an entire absence 
of cerebral symptoms, and pain in the head was very little com- 
plained of. : ; 

The fracture of the skull was three inches in length, with a corre- 
spondingly sized wound of thesoft parts, and extended across the coronal 
suture, between the parietal and frontal bones on the left side, in an 
oblique direction downwards and forwards, from about the temporal 
ridge of the parietal bone, There was a slight depression of the 
bone at the posterior or lower edge cf the fracture, but it seemed more 
like an elevation of the anterior or upper edge oi the fracture, giving 
it a shelf-like appearance. 

The absence of all the symptoms of compression was judged a suffi- 
cient reason for abstinenee from operative interference, and the treat- 
ment adopted was as follows : 

After the wound had been thoroughly washed, sutures were inserted, 
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and cold-water ings applied, and tolerably large doses of bromide 
of potassium, combined with minim doses of tincture of aconite, were 
pd sar along with rest, quiet, and light unstimulating diet. The 
night he was quiet and slept pretty well, the pain being very 
yht, and, on the next day, the temperature was normal, and the 
68. The bowels not having been opened for some days, he was 
given a small dose of castor-oil, which operated freely. The same 
treatment was followed up throughout, and the sutures were removed 
on the third day, the wound continuing to heal up very kindly, with- 
éut a single cerebral symptom and no increase of temperature The 
patient was sitting up on the 17th day, and on the 23rd day he was 
able to walk about the ward ; while on the 29:h day he attended the 
lice-court re the assault, and gave evidence. The fracture of the 
umerus was treated in the usual way, and did well, calling for no 
special remarks, ; 
The interesting feature of the case, as it appears to me, and which 
induces me to publish it, is the uninterrupted recovery after such a 
grave injury (the infliction of which must have necessitated a c: nsider- 
able amount of force), without a single cerebral or other untoward 
symptom, and with so little pain in the head, a result which is ex- 
plicable only on the ground that the brain substance, although exposed 
to view and to the touch, sustained little or no injury. 


i REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fray, Marcu 25TH, 1887. 
Sir Dyce Ducxworts#, M.D., Vice-President, in the Chair. 


Contraction of the Metatarso-Phalangeal Joint of the Great Toe.— 
Mr. Davies-Cottry desired to call the attention of the Society to this 
condition, of which he had been unable to find any description in 
surgical writings. He had had five cases under his care during the 
last nine years. . The disease consisted simply of flexion of the first 
phalanx of the great toe through 30° to 60°, with extension of the 
second phalanx, and some swelling and stiffness of the metatarso- 
phalangeal joint.. All the cases were in young men. - It seemed pro- 
bable that later in life the deformity tended to change to hallux 
valgus. There was no paralysis of the extensor proprius hallucis, and, 
as far as he could judge, the flexors of the first phalanx and the 

lantar fascia were not primarily affected. ‘The two causes to which 

e would attribute the condition were: (1), an injury to the joint, 
followed by contraction similar to that which was observed in the 
knee-joint ; and (2), the pressure of short rigid boots upon an abnor- 
mally long great toe. -The condition was very painful, and the 

atients walked with difficulty, resting their weight upon the outer 
r of..the foot. In those cases he had subcutaneously divided the 
inner band of the plantar fascia and the short muscles of the sole about 
three-quarters of an inch behind their insertion into the sesamoid bones 
and first phalanx. All these cases were forthetimecured, butonereturned 
in. two years in a still worse condition as regards flexion, with some out- 
ward displacement in addition ; in fact, in an incipient state of hallux 
valgus. In this case a good result had followed resection of the meta- 
targo-phalangeal joint. In two other cases he had excised the proximal 
half of the first phalanx, leaving the head of the metatarsal bone, 
with the sesamoid bones, and interfering as little as possible with 
the attachments of the muscles. Primary union had followed, and 
the patients were soon able to walk upon the flat sole. In one of 
them, twenty-two months after the operation, there was no appear- 
ance of deformity, andthe patient had walked twenty miles without 
any difficulty the day preceding. Mr. Davies-Colley would suggest 
that the deformity should be called hallux flexus, and that if the case 
were too ‘bad for treatment with rest and a splint, resort should be 
had to subcutaneous section of the muscles or fascia, or, in more 
seyere, cases, to the removal of the proximal half of the first 
halanx. —Sir: Dyoz DuckwortH said that the last word bad not 
said on the subject of this class of deformities. He did not think 
they were caused so much by ‘bad boots, or they would be more com- 
moh. | It might. be the expression of a constititional condition. —Mr. 
HassRinoton had recently met with a case of this deformity in a girl 








of,44. He thought it might be brought about by the extensor ten-— 


dons.—Mr. CHarters Symonps had seen a = many such cases. 
Injime case which he had examined both cartilages were fibrous and 
partishly removed ;.the bone. was not exposed. The ‘changes were 


those of rheumatic arthritis. Mr. CLutTon asked Mr. Davies-Colley 


whiether the affection was really due’to muscular, and not to liga- 
mentous, contraction. In acase he had examined the contraction 





was maintained by the ligaments after all the other . structures ‘hag 
been divided. —A VisiToR observed that this deformity was seldom q 
never met with in India, where the natives went barefooted, ey, 
though flat-foot was not uncommon.—Mr. GopLEE had ampu 

three contracted fingers of long standing, and he found that the ¢qj, 
tilage which should have been in ccntact with the bone had 
become vascularised.—Mr. BARKER asked what operation was fi 

adopted by Mr. Davies-Colley. He advocated the removal of a wedge 


of bone, so as to allow of rectification of position.—Mr. Davirg ' 


CoLLey, in reply, said that the first operation consisted in c 
through the soft parts behind the metatarso-phalangeal joint, and: the 
second in excising the whole of the joint. The latter he had modified 
by the removal of the proximal halt of the first phalanx of the great 
toe. He usually found the cartilage had lost its pearly lustre, wag 
thin, and the ligamentous tissue was thickened. He did not think 
flat-foot had much to do with this deformity. 

Internal Suppuration, Acute and Chronic, without Fever,—Dr, 
SAMUEL WEsT read notes on several cases. Case 1.—Female,) 
21, admitted with a swelling in the lower part of the abdomen and 
pelvis, with but little pain or tenderness. There was no history of 
acute inflammation. The swelling slowly increased, but: the tem. 
perature was never raised ; there were no rigors and no sweatings 
The swelling was opened behind the peritoneum, and _several-,ounces 
of fetid pus evacuated, after which recovery was rapid and complete, 
Case 2:—Male, aged 16. Case of suppurative pericarditis (described 
in the Medico-Chirurgical Transactions for 1883), in which the ‘peri- 
cardium was twice tapped and then laid open. The boy recovered 
completely. The temperature was never raised, either before or after 
the operation. Case 3.—Female, aged 10. Case of suppurating 
peritonitis (described in the Clinical Society’s Transactions for 1885), 
The case was very acute. The abdomen was opened, and fetid 
evacuated. ‘The patient did not rally after the operation. The post. 
mortem showed the case was one of primary peritonitis. The tem. 
perature throughout was not raised. Case 4.—Female, aged 48. 
Abscess between liver and diaphragm and abdominal walls connected 
with the rupture of a duodenal ulcer. The temperature was not 
raised. Case 5.—Male, aged 13. Case of empyema, twice tapped, 
with removal of 24 and 10 ounces of pus, and then the chest was freely 
laid open; recovery was complete. The temperature was normal 
throughout. Cases 2 and 3 were very acute. In cases 4 and 5 
the development of pus was very rapid. Collapse was absent in all. 
Though the explanation was not forthcoming, the fact must be borne 
in mind, for forgetfulness of it might lead to error in diagnosis, —Dr,, 
Rytx asked whether the absence of tension might not account for 
the non-existence of febrile symptoms.—Dr. ANGEL Money said the 
question resolved itself into one of absorption of poisonous matter from 
the seat of suppuration, The inference was that there must be ‘an 
alkaloid or similar body developed, which operated on the thermo- 
genetic centre.—Dr. C. Turner thought that it was not the pus, 
but something in the pus, such as micro-organisms, which cause 
the fever.—Mr. BARKER asked whether the temperature fluctuated 
at all, and whether the depression was in the morning or evening f— 
Dr. West, in reply, said that his idea had only been to call attention 
to a certain class of cases where the circumstances were apparently 
similar, and in which the temperature did not rise as we were taught 
it ought to do. ‘it 

A Form of Glandular Swelling curable by Arsenic. —Mr. FREDERICK 
TREVES drew attention to the obscurity that attended both the pa- 
thology and the clirfical history of certain chronic glandular affections, 
These affections were covered by such terms as the foowing: hyper:, 
trophy of glands, malignant lymphoma, lymphadenoma, Hodgkin’ 
disease, and lympho-sarcoma. These glandular swellings were Ccon;, 
sidered to be un-inflammatory, had no relation to scrofula or event, 
and were clearly séparated from the gland disorders that attended, 
leukemia. They possessed the common characters of a slow origin 
without apparent cause, a slow but progressive growth, and an absence 
of all ingammatory phenomena. Histologically, there would appear 
to be no means of distinguishing one of these affections from anothel»y 
Apart from this, objections might well be raised to the terms {‘bypet:, 
trophy” and “‘lymphoma,” Without limiting himself to any special 
term, Mr. Treves desired to draw attention to the clinical aspects of & 
certain form of non-leukemic gland enlargement that could be cured, 
by arsenic. The patients were usually past middle age; they pr 
sented no peculiar constitutional defect ; there was no suggestion of 
gout, rheumatism, or scrofula ; there was no leukemia, ‘The x 
was ‘usually involved. The gland tumours appeared on both sides 
without disturbatices in the periphery. The masses vafied. 


from a hazel-nut to a duck’s egg. They were soft, elastic, ‘hémo- 
geneous, movable, painless, and free from tenderness, They showed 
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a disposition to spread without limit. The temperature was normal, 
and suppuration did not take place. Mr. Treves gave instances of 
the cure of such cases by the'use of arsenic. The drug was given in 
the form of liq. arsenicalis, commencing with a dose of five minims, 
and increasing to twenty minims three times a day. The treatment 
had to be kept up for some months—one to six ; the glands wasted, 
some few suppurated, and in some instances the resulting sinuses 
healed without further treatment. In cases where the whole neck 
had been filled with great glandular masses, the tumours had wholly 
disappeared after a treatment of four to six months. Some of these 
cases, at least, would probably be covered by the term ‘‘ Hodgkin's 
disease.” Mr. Treves concluded by an allusion to Dr. Kébel’s paper 
on the Treatment of MalignantGrowth by Arsenic administered by the 
Mouth, and also Hypodermically.—Sir Dyck DuckworrtH said that 
Mr. Treves had observed that the glands in this class of cases were 
not apt to suppurate, but in his opinion they not infrequently did 
wo, He recollected that, about eight years ago, when the use of 
senic was under discussion, he had used it in such a case hypo- 
dermically, but without much benefit. He mentioned that chloride 
of calcium had been strongly recommended by Dr. W. Begley in the 
treatment of these cases. He referred Mr. Treves to the writings of 
Trousseau, Gowers, and Southey on the subject.—Dr. SrePHEN 
MACKENZIE — that in a certain category of these cases arsenic 
was very useful. He quoted a case which had been diagnosed as 
Hodgkin’s disease, which rapidly recovered under arsenic. He said 
that what they wanted was a classification of the cases which would 
snd would not be benefited by this treatment.—Mr. CHARTERS 
Sruonps said he had only seen two cases in which a real cure had 
been effected by means of arsenic. He thought it would be well to 
tty arsenic in all caser, and be content with those that did 
well.—Mr. TREVES, in reply, said that the cases in which arsenic did 
good were in people who had passed middle life, He had used chloride 
ofcalcium with great advantage in some cases, while in others it had 
ben without effect. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 28TH, 1887. 
J. Hucauinas Jackson, M.D., F.R.S., President, in the Chair. 
CLINICAL EVENING. 

A case of Hemianopsia, and of Wasting and Paralysis on one side 
of the Tongue in a Syphilitic Patient.—Dr. HuGHiLinas JACKSON 
showed a patient who had a random association of nervous symptoms 
fom syphilis ; a man, 34; primary syphilis five years ago, followed 
bysore-throat ; palate perforated three years ago ; fit of some sort five 
years ago. Present condition: no sense of smell, taste good, 
hemianopsia, left fields blind (chart by Dr. James Anderson exhibited), 
optic discs normal, slight distortion of the face to the left, with 
twitching in region of right zygomatici, and narrowing of the right 
sr apertures—relics of old (Bell’s) facial paralysis (?) ; paralysis 
md wasting of the right halfiof the tongue, with turning of its tip to 
the right on protrusion, and to the left when on the floor of the 
mouth ; deafness of the left ear. The palate was fixed to the back of 
the throat, the communication of the mouth with the nose being by 
thole, The random association of nervous symptoms would, Dr. 
Hughlings Jackson said, were there no direct and obvious evidence of 
‘yphilis, point to intracranial syphilis. With paralysis and wasting 
ofone half of the tongue there was nearly always paralysis of the 
pélate and vocal cord on the same side. In this case, for physical 
tasons, palatal paralysis was not demonstrable.—Dr. F. Ssmon, 
who at the meeting examined the larynx and found no paralysis, 
wid that a cortical lesion involving the ‘‘phonation centre” 
wuld not cause unilaterai laryngeal palsy. Stimulation of one centre 
mthe cortex always caused adduction of both cords, 

A Case of Facial Paralysis with Paralysis of the Palate from Cere- 

Disease.—Dr. Hucuuines Jackson also showed: a patient re- 

‘overing from facial monoplegia of cortical or subcortical origin. A 
man, aged 26, who denied venereal disease, who had neither cardiac 
ior renal disease, had an attack of numbness of the right arm and leg 
lor about, five minutes one week before the attack on February 8th, in 
Yhich, with right hemiplegia, he was aphasic, One peculiarity of the 
se was the rapid disappearance of the paralysis of the limbs (two 
hare) and of the aphasia (about two days) ; the patient first regained 
ye and ‘‘no.” When admitted (February:11th) he had right 
fntial paralysis and paralysis of the right side of the palate. He did 
wtifeel very light touches on the right hand, but did the prick of a 
Me sThere was no paralysis of the vocal cord (Dr. Semon). The 
bitient’s speech (except that he was occasionally at a loss fora word), 

» and writing were good; his articulation was considerably 








defective. He had lost smell on the left side one month, The facial 
paralysis was more marked than Dr. Hughlings Jackson had ‘ever 
before seen it from any destructive cerebral lesion. He exhibited 
photographs of the face taken by Mr. Stedman, showing, among other, 
things, the great difference in the facial attitude: between a ‘‘ con;., 
structed ” smile and a real smile when amused (a very important thing 
pointed out. by Dr. Gowers), Dr. Hughlings Jackson had not seen 
such palatal paralysis as existed in this patient in any other: case of 
cerebra! facial paralysis, nor, indeed, in any sort of facial paralysis ; it 
was as marked as the one-sided palatal paralysis occurring in (its usual 
association) cases of paralysis of the tongue and vocal cord, The un- 
instructed might have mistaken the case for one of Bell’s facial paraly- 
sis with paralysis of the palate, a combination of symptoms he (Dr, 
Jackson) had not yet met with. The electrical reactions were normal, 
Dr. Hughlings Jackson did not hold the current doctrine of abrupt 
localisation, and considered that the transitory paralysis of the right 
limb in this case showed that the part of the brain damaged repre- 
sented movements of those limbs, although to a trivial extent. No 
doubt, too, the vocal cords are represented in the region diseased, but 
their escape is (Horsley and Semon) accounted for by their being also 
fully represented in the other halfofthebrain. Thatthe vocal cords might 
act well when (Horsley and Semon) one of the two phonation centres 
was destroyed showed that there might bé loss of (one half of) the 
movements of a region without disability in the muscles of that region. 

A Case of Hereditary Tremors.—Dr. 8. Wxst showed a man who 
was the subject of curious tremulous movements, whose father was 
also very ‘‘shaky.” The.case is the same as that shown by Dr. West 
last year.—Dr. Ewart asked what was the pathology of this affection. 
—Dr. HEerriIncHaM alluded to the tremors that occurred after lifting 
heavy weights, which he thought resembled those seen in the-patient, 

Case of Post-Hemiplegic Hemichorea.—Dr. SAMUEL WksT showed a 
man, aged 37, who had been a soldier, and had had asunstroke, which 
left him hemiplegic. Some years later he was attacked by a dog. and 
frightened, soon after which curious spasmodic movements like athe- 
tosis began to affect the face and and subsequently the limbs. —Dr. 
JACKSON said the movements were certainly more like athetosis than 
chorea, especially as there was a history of injury.—Dr. Ewart quoted 
the case of a little girl, in whom very similar movements had been ob- 
served. It was suggested that syphilitic thickening of the arteries 
might be at the bottom of Dr. West’s case, but Dr. West, in reply, 
said that no history of syphilis could be traced. 

Case of Jacksonian Epilepsy.—Dr. SamMuEL WeEsT showed a girl 
whose symptoms dated from a ‘‘ fit,” beginning in the left hand, 
which she had had two years previously. The fits at first occurred 
about once a month, but were now much more frequent ; conscious- 
ness was sometimes, but not usually, lost. He discussed the probable 
site and relations of the cerebral tumour which was probably the 
cause of the symptoms, with a view to operation.—Dr. HUGHLINGS 
Jackson said that the symptoms certainly pointed to a cerebral 
tumour, but they were not invariable enough to allow of exact loca: 
lisation.—Dr. Monry asked what was the condition of the cutaneous 
reflexes on the affected side.—Dr. Wxst, in reply, said that nothing 
abnormal had been noticed. The patient could read No. 1 J. 

Two Cases of Ulceration of the Soft Palate and Pharynx.—Dr. F. 
DE HAVILLAND Hau. showed two cases of ulceration of the soft 
palate and pharynx in men, of doubtful nature. Both looked de- 
cidedly syphilitic, and had yielded to iodide of potassium ; but no 
history of syphilis could be obtained in either case.—Mr. Lannox 
BROWNE made some remarks, aii 

A Case of Lympho-sarcoma of Tonsil and Pharyne.—Mr. Lennox 
Browne showed a patient with lympho-sarcoma, which commenced 
in the left tonsil, extended down the’ pharynx, and invaded the 
larynx. A large portion had ‘been removed with the écraseur and 
other instruments, and galvano-cautery had been afterwards applied. 





SOCIETY: OF MEDICAL OFFICERS OF HEALTH. 
FripAy, Fepruary 18TH, 1887. 
Atrrep Huu, M.D., President, in the Chair, 
- A Practical Illustration of the: Protective Influence of Vaccination, 
By C. E. Pacer, Medical Officer of Health. for the Westmoreland 
Combined Sanitary District. —The paper had reference to an outbreak 
of small-pox in a village in Westmoreland and its neighbourhood, 
which had lasted from March to’ September, 1885, The-early cases, 
numbering nine, occurred outside the village, and it was not till seven 
cases occurred in the village that medical advice was sought. The 
total. number of cases in the outbreak was seventeen, and. there ‘was 
no mortality. All the cases showed marks of ‘‘pitting.” The chief 
point of hygienic interest in the outbreak seemed to be in the illus- 
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tration it afforded how the spread of infectious diseases may be often 
largely.due to the mildness of initial cases: With respect to the influ- 
ence of previous vaccination apes the outbreak, the paper was illus- 

_ trated by several tables, which showed, first, that all persons that might 
be said to have been unvaccinated sickened ; secondly, that one 
child only out of nine under 14 years of age that had been primarily 
vaccinated and had been exposed to infection sickened; thirdly, 
that thirteen persons out of twenty-two over 14 years of age that had 
been primarily vaccinated sickened; and, fourthly, that the only 
(though very poorly) revaccinated adult sickened, but only in a slight 
degree. The chief ae interest of the epidemic in respect of the 
partial protection of persons seemed to be in the enormous mitigation 
of illness, even where there was incomplete vaccination and a general 
want of revaccination. It was in the highest degree unlikely that if 
there had been an absence of even a partial vaccinary protection, the 
attacks of small-pox would have been mild.—In the discussion which 
followed, the PresipEnt, Drs. Grsson, Lovis Parkes, Sykes, YAR- 
row, and AsHBy, and Messrs. BUTTERFIELD, Lovett, Eyre, and 
Murry took part. 





METROPOLITAN COUNTIES BRANCH : NORTHERN 
DISTRICT. 


WeEpNEsDAY, Marcu 97a, 1887. 
J. 8. Bristowez, M.D., F.R.S., in the Chair. 


Symmetrical Gangrene.—Dr. CLIFFORD BEALE read notes of two 
cases of symmetrical gangrene, one of the cases being a good example 
of the disease first described by Raynaud in 1862. A potman, aged 
25, the subject of chronic phthisis of the left lung for several years, 
had become affected, after exposure to a moderate degree of cold, to 
gangrene of the helices of both ears. The gangrene had come on quite 
suddenly and with very little pain, and small portions of the margins 
of the helices had mummified and been thrown off. The new skin 
was normal in every respect, not scarred, and preserving perfectly 
acute sensation. The gangrenous process had been repeated several 
times during the Jast three years, sometimes in warm and sometimes 
in cold weather, but always with a like result. A considerable part 
of the helix in both ears was now wanting. The patient had been 
intemperate, but there was no history of syphilis. He had never had 
ague or hematuria, but had occasionally lost blood from the lungs. 
Whilst under observation he had an attack of subacute rheumatism, 
with marked anemia and a systolic apex bruit. There was at the 
same time occasionally an appreciable quantity of albumen in the 
urine, coincident with an outcrop of purpuric spots on one ankle. 
The second case was that of a young man—a hussar lately discharged 
—who had suffered much from ‘‘ fever and ague” in India, and had, 
on one occasion, passed blood in the urine. He first came under 
notice complaining of cold, numbness, and pain in the ends of the 
fingers in both hands, which were cold and bluish, with diminished 
sensation. The pain became very intense, and the ends of most of the 
fingers became black and dry, and a well-defined line of demarcation 
formed. The general health was very good, and there was no albumi- 
nuria. The progress of the gangrene seemed to be arrested by keeping 
the fingers closely wrapped up in cotton wool and gutta percha, and in 
about four weeks they completely recovered their normal appesrance 
and temperature, only a little epidermal tissue being thrown off. The 
affection appeared first on a warm day, and did not seem to be in- 
fluenced by change of weather. The patient’s father and two mem- 
bers of his father’s family had suffered habitually from cold and 
numbness of the hands. 

Movements in Nervous Diseases.—Dr. C. S. BEEVor exhibited three 
cases, illustrating the characteristic movements of paralysis agitans, 
disseminated sclerosis, and athetosis respectively. 

Rhinitis with Spasmodic ‘‘ Snorting.” —Mr. SPENCER WATSON read 
notes of a case in which a young woman, aged 26, after a great mental 
shock, was seized with spasmodic inspiratory ‘‘ snorting,” very fre- 

uently repeated. This soon became uncontrollable, and continued 
or many months in spite of treatment, the spasm coming on some- 
times every half-hour and sometimes every ten minutes during the day, 
ceasing, however, during sleep. Large doses of bromide were given with 
temporary good effect; but, on their being discontinued, the ‘‘ snort- 
ing” soon recurred with its original intensity. On rhinoscopic ex- 
amination, Mr. Watson discovered great thickening of the turbinated 
bodies, which were partially removed with very good effect. Subse- 
quently, nasal plugs were used, and the nostrils were freely sponged 
with hazeline. The “snorting” had not recurred since the a 
operation (in January, 1887); and the smell and taste, which had 
— —y impaired, were now perfect. The general health had also 
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MANCHESTER MEDICAL SOCIETY. 
WEDNEsDAY, March 16TH, 1887. 
James Harpig, Esq., F.R.C.S., President, in the Chair, 

Parencephalus.—Mr. Stocks showed a girl, aged 164, whose 
was 40 inches, and who weighed 35} lbs. in her clothes. During 
intra-uterine life her mother had good health ; both her parents wory 
healthy. Since her fourth year she had grown very little. She had 
had measles, and what was said to be typhoid fever. Her intellect 
was about on a par with the development of her body ; sometimes she 
would talk and at others not. She straddled in her walk, and had 
tendency to walk on her toes. Her temporary teeth were shed ip 
the usual manner, but had been replaced only by the incisor, canj 
and first lower molar on the right side, There were no indications 
of puberty, save a slight development of the hips. She conld tell 
her letters and spell short words. She occasionally became cyanotic, 
though there were no apparent cardiac lesions. Her development 
appeared to have been arrested when about 5 years old. Her head 
was 19 inches in circumference.—Dr. Ross pointed out that the 
tendon reflexes were very marked, as well as ankle clonus, and that 
the case was one of parencephalus. 

The Treatment of Early Syphilis. —Mr. CoaTEs read a paper, iz 
which he pointed out that mercury was often given during far to 
short a time to eradicate the disease. Mr. Coates advocated the 
administration of the drug regularly during at least two years, 

Multiple Fibromata.—Dr. STEELL showed a case of multiple fibro- 
mata (molluscum fibrosum). The patient was a man, aged 40, the 
surface of whose body was covered by multitudes of tumours, varying 
from the size of a small papule to that of a pigeon’s egg. His right 
foot presented a remarkable appearance, its sole (the point of the heel 
excepted) and its inner and outer aspects forming a large mass of uni- 
formly soft growth covered by normal skin, which was thrown into 
folds by deep furrows. On the inner side of the left knee there was 
a large mass of flabby consistence, except at its upper part, where 
hard nodules could be felt. The skin over the tumours was normal, 
and on some of them the openings of sebaceous follicles were visible, 
Most of the tumours were sessile, but a few hada distinct pedicle, 
When manipulated the tumours were found to vary in consistence. 
There was a good deal of pigmentation of the skin distributed in 
small patches of varying size. With regard to development, no 
tumours were observed at birth. Two months afterwards, one was 
noticed on the scalp. At the age of 18 months, the right foot was 
noticed to be larger than the left. At the age of 4, tumours were 
observed over the body and extremities. The mass on the knee 
began to grow at the age of 10. The patient believed that the 
tumours had been slowly increasing in size and number throughout 
his life. 

Mediastinal Tumour.—Dr. Hutton showed a specimen of sarcoma 
of the mediastinum in a boy aged 8. Eight weeks before desth, 
paroxysmal dyspnea, mainly expiratory, came on. The specimen 
showed a sarcomatous growth invading the lungs along the bronchi, 
and infiltrating the pericardium and upper part of the auricles, as 
well as involving the glands. 





SOUTH EAST HANTS MEDICAL SOCIETY. 
WEDNESDAY, MarcH 16TH, 1887. 
James Watson, M.D., President, in the Ohair. 


Excision of Cascous Glands,—Dr. Ricuarp Emmett exhibited 4 


patient from whom he had removed a mass of indurated glands site: 
ated in the submaxillary region. 

Amputation at the Hip-joint for rapidly growing Periosteal Sar: 
coma of the Femur.—The tumour measured twenty-four inches in ci 
cumference. Dr. Warp Covusrns exhibited the patient, aged 30, four 
months after the operation. With the aid of an artificial leg he could 
now walk short distances without any support, ; 

Gangrene of Intestine in Strangulated Inguinal Hernia,—Dt. 
WILLIAMS FREEMAN showed this specimen from a wan, 

24, who had been ruptured for years. A knuckle of- gangrenous 
small intestine was cut away, but nothing further was done 
account of the collapsed condition of the patient. — Post-mortem 
the intestine, tor a foot and a half ‘above the hernia, was found to 
be gangrenous.—Dr. Warp Cousins remarked that the jena 
the intestine in this case took place with great rapidity beyond . 
limits of the sac. During an effort on the part of the patient tot 
duce the hernia, a rupture of some intestinal vessels took place, We 
extravasated blood meg the gut, and increasing the const 

at the neck of the sac so suddenly and so intensely that gangrenous 
changes rapidly set in, followed by putrefaction. ' te 
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Syphilitic Infiltration of Trachea and Lung.—Dr. WiLLIAMS FREE- 
man showed a y poe taken from the body of a girl, aged 13, witha 
clear mg of congenital syphilis, who was admitted for urgent 
dyspncea. The walls of the trachea were nearly uniformly thickened, the 
calibre being reduced to the size of a crow-quill for about two inches be- 
Jow the cricoid. The walls of the right bronchus and its smaller 
divisions were similarly but irregularly thickened, so that the whole 
jung was nearly solid. The pleura was adherent, thickened, tough, 
and leathery; the liver had an old calcifying gumma; the larynx and 
other organs were healthy. 

Communication between Trachea and Gsophagus from Pressure of a 
Silver Tracheotomy-tube.—Dr. WILLIAMS FREEMAN showed a speci- 
men illustrating this condition, Tracheotomy had been performed on 
achild, aged 24, for scald of glottis. There was a vertical slit the 
size of a shirt button-hole, through which healthy mucous membrane 
was continuous from the trachea to the esophagus, corresponding 
with the end of the silver tube. Perforation occurred on the eighth 
day after tracheotomy. A Baker’s rubber-tube was introduced, and 
there was no sign of any irritation where its end touched the mucous 
membrane. Death occurred six weeks after the perforation. 

4 The Opium Question in China.—The PRESIDENT remarked that 
opium was mentioned in Chinese literature early in the eighth cen- 
tury; it was brought with cotton from India in the thirteenth 
century ; and ever since it had been cultivated more or less by 
the Chinese, who had always smoked, not eaten it, as was done by 
the natives of India. The amount of opium smoked by the Chinese 
was inconsiderable until the development of the trade with India, 
Until the last ninety years the Chinese Government was able to 
control, if not suppress, the vicious habit. It had always looked 
with suspicion on the cultivation of the poppy, and had earnestly 
tried to suppress it. The ill-effects of opium-smoking were similar to 
those seen in the opium-eater, and in laudanum, morphine, chloral, or 
brandy drinkers. The Chinese asserted that opium-smoking was first 
had recourse to by sufferers from rheumatic, neuralgic, and other 
pains, and the depression of malaria and other ailments. It was now 
mainly used as a means of procuring a delightful species of intoxication. 
The effects of the habit were physical and moral. The opium-smoker was 

uliarly liable to inflamed eyes ; his appetite was irregular, and his 
igestion was impaired ; he suffered from severe colic, and from constipa- 
tion, followed by distressing diarrhoea ; wasting of all the tissues took 
end ; spermatorrhcea and loss of sexual power supervened. He neg- 
ected his family and his business, became dishonest and utterly de- 
graded. Many in England believed that the majority of Chinese smoked 
oplum, and that the habit was rapidly ruining the people, physically, 
mentally, and morally. This was now proved to be a great mistake, 
Sir Robert Hart, as Head of the Chinese Imperial Maritime Customs, 
instructed the Commissioners of Customs at the various ports on the 
coast and on the Yangtsze to report to him the amount of foreign 
(that is, Indian) opium that passed through the custom-houses, and 
was thence distributed over the whole country. This was found to be 
about 10,000 chests. After studying the 20 reports from the Commis- 
sloners, Sir Robert Hart calculated that 35 persons in every 1,000, or, 
in other words, one-third of 1 per cent. of the population, smoked 
Indian opium. Probably not more than 100,000 chests of native 
oplum were produced ; but, supposing this amount was actually con- 
sumed, then opium enough was provided to supply another 1,000,000 
smokers, which would raise the total number to 2,000,000, or, in 
other words, to two-thirds of 1 per cent. of the population. The 
total amount spent by China on Indian and native opium was 
£25,000,000. The President had treated a considerable number of 

inese who were addicted to the use of the drug, and, so far as he 
could see, it did not distinctly interfere with their general health in 
More than 10 per cent. These were, however, in as miserable a state 
of mind and body as could be imagined. 

Pelvic Abscess. —Surgeon-Major CRowE read some notes on a case of 
abdominal suppuration. The patient, aged 21, was the wife of a 
soldier, but had never been pregnant. The catamenia had never been 
normal, She had enteric fever one month after marriage. During 
convalescence a small tumour appeared in the region of the right ovary. 
Six weeks before admission into hospital an abscess formed in the 
night labium, which discharged a quantity of offensive pus. This 

harge continued up till about a fortnight before she was brought 
to hospital, when it ceased, and the tumour then more rapidly in- 
creased in size. She lost flesh, suffered from constant diarrhea and 
sickness of stomach, and her temperature in the evening rose to 
102°F, A uniformly oval tumour, of about the size of a large cocoa- 
nut, was found rising out of the pelvis in the median line as high as 

umbilicus, The tumour was firm and elastic to the touch. There 


Was no discharge from the vagina or vulva. The uterus was found to 





be displaced backwards, and the bladder was so pressed upon that the 
urine constantly dribbled away, in addition to which there was loss 
of control over the sphincter of the anus. Abscess of the left ovary 
was diagnosed, but her relatives could not be brought to consent to 
an operation till she had been four weeks in hospital, when it was 
evident that if something were not done for her relief, she could not 
live many days. With the assistance of Dr. Ward Cousins and Sur- 
geon-Major Brown, an incision about two inches in length was made 
in the median line, midway between the crest of the pubes and the 
umbilicus, When the peritoneum was reached, a large sized trochar 
and cannula were pushed into the tumour, giving issue to about three 
pints of healthy pus. The sac of the abscess was then stitched to 
the edges of the wound, a drainage-tube was inserted, and a lerge 
pad of antiseptic lint and gauze bandaged over the wound. Large 
quantities of pus came away during the ten days following the opera- 
tion, but this discharge gradually diminished in quantity; the 
tumour entirely disappeared, and the patient’s health steadily though 
slowly improved. By the end of September the abscess had entirely 
ceased to discharge, and soon afterwards the wound healed. On Oc- 
tober 23rd she was discharged cured. The patient was seen a month 
later, when she was able to walk two or three miles without fatigue. 
Since then she had enjoyed excellent health.—Dr. Ltoyp OWEN said 
that in cases of abdominal abscess safety could be found only in early 
and free incision. He regarded Surgeon-Major Crowe’s case as a good 
illustration of modern practice. 

New Gag and Snare.—Dr. Warp Cousins gave a demonstration 
with a new mouth-gag and snare, showing the method of protecting 
the throat and illuminating the mouth. 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY, 
Tuurspay, Marcu 17TH, 1887. 
B. G. Morean, L.RC.S.I., President, in the Chair. 

Myxedema.—Mr. Morcan showed a female patient who had suf- 
fered from this disease for six years. No cause could be assigned for 
its appearance.—Dr. WELFoRD remarked that he had a case in a 
young woman, who had aborted three times, and it was after the 
second abortion that symptoms of the disease first appeared. 

Melanotic Sarcoma.—Mr. Horcoop showed a patient from whom 
he had removed a sarcomatous growth which had recurred in the optic 
nerve after removal of the eyeball. 

Paroxysmal Hematinuria.—Dr. Low showed a man who for three 
winters had occasionally passed blood-coloured urine. He had spent 
the early years of his life in the fen country, but never had ague. 
Fifteen years ago he had syphilis, Under mercury and iron the 
attacks became less frequent. ; 

Living Cases.—Dr. ProwpE: Two Cases of Charcot’s Joint-disease ; 
Congenital Cyanosis; Elephantiasis of Scrotum; Elephantiasis of 
Leg.—Mr. Rosrnson : Scald of Larynx ; Spinal Injury. __ 

Pathological Specimens.—Dr. DrinKwaTeER: Cirrhotic Liver from 
a patient 14 years old; Patent Foramen Ovale.—Mr. Horaoop: 
Blood-cast from Bronchial Tubes ; Eyeball with Steel. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, MARCH 2ND, 1887. 
Lioyp Owen, F.R.C.S.I., President, in the Chair. 

Locomotor Ataxy with Joint-Disease.—Dr. SucKLING showed a man, 
aged 48, who was suffering from locomotor ataxy, with disease of his 
knee-joints. Shooting pains in the legs and girdle-pains had begun 
about a year before, and the knee-joints began to enlarge about nine 
months ‘before. The knee-jerk was lost on both sides; the pupils 
were unequal, and responded to accommodation, but not to light. 
There was considerable swaying on standing with the eyes closed. Dr. 
Suckling considered the case as undoubtedly one of locomotor ataxy, 
but the joint-changes exactly {resembled those of chronic rheumatic 
arthritis. 

Tumour of Bladder treated by Suprapubie Cystotomy.—Mr. BEn- 
NETr May reported this case, and showed the parts removed after 
death, which took place six months after operation. In comparing 
the two methods of operating, namely, by the median perineal and by 
suprapubic cystotomy, Mr. May observed that the former was un- 
doubtedly the simpler and possibly safer operation, and was an excel- 
lent means of exploring the bladder, whilst it was also quite adequate 
for the removal of some tumours. For the majority of cases of tumour 
of the bladder, however, it was far inferior to the suprapubic opera- 
tion ; and for all cases of diagnosed tumour he should operate by the 
suprapubic method, provided, of course, that the bladder could hold 
sufficient water. This patient was 2 man aged 65, who first noticed 
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his urine redder than natural about a year previously. Before oper- 
ating there was a good deal of blood in his urine, and he was suffering 

tly, his calls to pass urine being almost incessant. The tumour 
ae found to occupy the right side of the floor of the bladder and the 
neighbourhood of the right ureter. It could not be felt through the 
rectum. It was diagnosed as malignant, and on exposure was found to 
bée_a very extensive, hard, sessile, infiltrating mass, very vascular, 
‘aid of a deep purple colour. Its removal was considered imprac- 
ticable, so a large drainage-tube was left in the bladder for permanent 
micturition, is was a great comfort for a few months, but later on 
it became difficult to counteract the contracting tendency of the 
wound, which necessitated the continuous retention of a tube. Mr. 
May expressed doubts whether in another similar case he would not 
stitch the mucous membrane of the bladder to the skin, though there 
might be some risk of inducing urinary infiltration. Eventually the 
patient died of suppurative nephritis, the kidneys being found 
riddled with abscesses. On microscopical examination the tumour 
was shown to be scirrhous, excessively rich in bloud-vessels. The 
orifice of the right ureter was completely occluded. 

Periosteal Sarcoma.—Mr. Jonpan Luoyp showed a girl, aged 18, 
with a Jarge malignant tumour of the forearm, probably a periosteal 
round-celled sarcoma of the ulna, with large ascending growths in 
the upper arm, the axilla, and the subclavian triangle. The tumour 
in the forearm was the first to appear, only fourteen weeks previously. 
This was cut into for the purposes of diagnosis, and, on microscopic ex- 
amination, was found to be a small round-celled sarcoma. There was 
no history of malignancy or of injury. 

Injury to Shoulder.—Mr. A. F, Cuay showed a man, aged 77, who 
had fallen down stairs on his shoulder ; he was told by his medical 
attendant that he had ‘‘ broken his arm high up.” Three weeks after 
this, Mr: Clay saw him, and found his humerus and clavicle intact ; 
but, about an inch and a half above the lowest part of the anterior 
boundary of the axilla, a round, hard prominence, the size of a marble, 
was seen and easily felt. It was then slightly movable, but more in 
the lateral than the vertical direction. It followed the movements of 
the ‘humerus. Since then it had become absolutely immovable, and was 
‘smaller. The coracoid process on the injured side was not so promi- 
nent as its fellow. 

Congenital Tumour.—Mr. Hastam showed a child, aged 8 weeks, 
with a large congenital growth on the back of the sacrum. It ap- 
peared to be made up of cysts, fibrous tissue, and cartilage, and had 
no connection with the spinal canal. 

The Operative Treatment of Strangulated Hernia.—Mr. JorDAN 
Luoyp read a paper on this subject. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, Marca 16TH, 1887. 
JoHN UrquHart, M.D., President, in the Chair. 

Case of Undue Frequency of the Pulse.—Dr. BLAIKIE SmiTH read 
notes of a case where this was the only apparent deviatien from health. 
The patient, a blacksmith, aged 54, was admitted into the infirmary 
on March Ist, complaining of an uneasy feeling over the precordia, and 
shortness of breath on exertion. The apex-beat was invisible, and 
could not be felt ; slight heaving was felt over the epigastrium, but no 
other pulsation, Ausculation showed the heart’s action to be 196 per 
minute ; the sounds were like those of the foetal heart, and there was 
no murmur. The heart was not enlarged ; the pulse was regular, but 
feeble and compressible, and its beats corresponded with those of the 
heart, The lungs were healthy ; there were no pbdominal symptoms ; 
the urine was normal, and there was no dropsy. Save that for 
several years he had suffered occasionally and without evident cause 
from attacks of beating and jerking over his heart, the previous his- 
tory was unimportant. Shortness of breath and sometimes perspira- 
tion attended these attacks, and they subsided abruptly. The present 
attack came on several days before his admission. Bearing in mind 
that attacks of undue frequency of the pulse sometimes end spon- 
taneously, the case was simply watched for twenty-fourhours. Thepulse- 
rate was then still unchanged, 196 per minute, and the sphygmograph 
gave a hyperdicrotic pulse-tracing. With the view of lowering the 
pulse-rate and increasing its tension, tincture of strophanthus (1 in 20) 
in five-minim doses was, ordered to be given every four hours till the 
pulse-rate was reduced, the quantity of urine being measured. On 
March Srd, after three doses of strophanthus, the pulse was 200, regu- 
lar, and could be counted only by auscultation of the heart and 
timing with a watch, Sphygmographic tracing showed the pulse to be 
of stil lower tension and feebler character than on the day before ; 
urine 100 ounces. On March 4th, after eight doses of strophanthus, 
the pulse was 64, natural. Sphygmographic tracing showed a regular 








pulse, with very characteristic marks of high tension. The heart's 
action and sounds were normal ; the apex-beat was in its usual situs. 
tion. One hundred and five ounces of urine were passed, and the patient 
felt well. From that date till he left the hospital on March 8th, no 
further worthy of record occurred. The pulse rose to 80, the sphyg, 
graphic tracing became more natural, and the urine fell to the usual 
amount. Dr. Smith considered that the treatment had conduced to the 
relief of the symptoms on account of the remarkable changes in the 
ulse-tracing, and the concurrent increase in the secretion of nrite, 
Br. Smith had hoped to confirm his opinion by further observation jy 
similar attacks, but the patient, probably alarmed at the frequent us 
of the sphygmograph, levanted from the hospital before this could bg 
attained. ; 

Case of Leucoderma.—Dr. Ruxton showed a case of leucoderma jp 
a lad, aged 19, an ironworker. The disease had lasted three year, 
and affected the whole trunk, back and front, and to a lesser extent 
the extremities. No other member of his family had suffered. The 
father and mother were dark-skinned, as he was before the onset of the 
disease. 

Intracranial Affection following Purulent Tympanitis.—Dr. Mao. 
KENZIE Booru read notes of a fatal case of this nature, occurring in 
a robust boy, aged 5, who had suffered from purulent discharge from 
the left ear for three years previously. He had'suffered from inter. 
mittent pain over the occiput and paralysis of the left side of the face 
for six weeks before he came under observation on October 3rd, 1886, 
The pupils were equal, and equally mobile; there was no strabismus 
or ptosis, and no optic neuritis. Examination of the left ear showed sn 
old perforation of the drumhead, but no polypi or granulations or 
evidence of diseased bone. He scarcely heard the watch on contact; 
he was not tested with the tuning-fork. Along the anterior 
border of the sterno-mastoid there was a tender irregular thickenin, 
in the course of the jugular vein, to which the boy often put his 
He was partially comatose, only answering loud questions, and re. 
lapsing into silence immediately afterwards. The pulse was 60, the 
temperature over 100° F., but he was so restless that a correct reading 
could not be got. The coma became deeper, the pulse faster, i 
to 160 before death, Convulsions set in, the muscles of the 
being those chiefly affected, and death took place on October 6th, No 
post-mortem examination could be obtained. The occipital pain, the 
jugular thrombosis, and the absence of ocular symptoms pointed t 
implication of the meninges in the neighbourhood of the lateral sinus 
Dr. Booth referred to three cases recently reported by Drs, Schede, 
Gowers, and Greenfield, in which life had been saved by operation, 
and cited other fatal cases from his own experience, showing them to 
be more common than was usually supposed. He commented on the 
hopelessness of such cases when left to themselves. 

Locomotor Ataxy.—Dr. BLAIKIE SMITH showed a case of loco 
motor ataxy of eight years’ standing, with ‘‘scapning” of speech, 
the Argyll-Robertson pupil, greatly diminished sensibility of the arms, 
feet, and legs, inco-ordination of muscles of legs, total abolition of 
knee-jerk, and but slightly marked plantar, cremasteric, and abdo- 
minal reflexes. Contrasted with these Dr. Smith showed the excessive 
reflexes present in a case of descending degeneration in right la 
sclerosis following left hemiplegia. 

Large Ascitie Collection.—Dr. CHEYNE showed a boy, aged §, 
suffering from mitral incompetence and enlarged liver, following 
rheumatic carditis, from whom he had removed 600 ounces of aseitie 
fluid at one tapping. There had been no tendency to recurrence of 
the dropsy. nie 

_ Malformation of Heart.—Dr. Mackenzie Boots exhibited a mal- 
formed heart from a cyanotic infant of 12 weeks old. It presen 
three of the foetal conditions: (1) an opening at the upper part 0 
the interventricular septum, allowing of communication between the 
right and left ventricles ; (2) non-closure of the foramen ovale, 
two auricles forming one large cavity ; and (3) the aorta and pulmo- 
nary artery forming a common trunk as in the fostal condition. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY: 
WEDNESDAY, MARcH 23RD, 1887. 
SamvEL Stoan, M.D., President, in the Chair. | , 
Amputation of Cerviz.—Dr. Murpocu Cameron showed a cervit 
uteri, amputated by Professor Leishman for elongation in a multipart 
and advocated the use of the galvanic écraseur in such cases. 

Wire Clamp.—Mr, J. Stuart Narrn exhibited two simple form 
of wire clamp. “EQ! 
Cucaine-Cones.—Dr. Situ exhibited cones of cucaine and b 

acid, recommended by Dr, EZ, Head Moore for use jn primipat®, 
cases of rigid os, s out egw 
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Rupture of Spleen. —The PRESIDENT showed the spleen and uterus, 
with appendages, of aprimipara, aged 22, who had died in the Maternity 
Hospital on the twenty-second day after delivery, after a somewhat un-_ 
usual illness. The spleen had been adherent, and, on removal, a quan- 
tity of grumous material had escaped fromacavity in itsupperextremity. | 
In this region it separated into two parts, joined by a mass of fibrinous, 
material, its surface being coated with lymph. Otherwise, the tissue! 
was friable; and Dr. Dalziel had reckoned that the rupture indicated’ 
by these appearances must have taken place three to four weeks prior 
to death, There was no appearance of pus in or around the organ. 
The uterus measured four and a half inches in length, and with its 
appendages looked normal, being covered with smooth, glistening. 
peritoneum, and showing no trace of pus or putrefaction. There were 
no appearances elsewhere of septicemia or pyemia. Though the urine 
contained one-third of albumen on admission, on post-mortem exami-' 
nation the kidneys appeared to be quite healthy. 





ACADEMY OF MEDICINE IN IRELAND. 
SUB-SECTION OF ANATOMY AND PHYsIOLOcy. 
OPENING MEETING, TuURsDAY, FreBRuARY 10TH, 1887. 
J. A. Scort, F.R.C.S.L, in the Chair, 

The Marsupial Heart.—Dr. CunNtnGuaM exhibited the heart of a 
kangaroo which he had recently successfully injected. 

Absence of the Internal Iliac Artery.—Dr. LEpwicH read notes of 
the dissection of a male subject in which the internal iliac artery was 
absent on the left side.—Dr. CuNNINGHAM said he had never seen the’ 
condition, and it was a very rare form indeed.—After some remarks 
by Dr. Brooks, Dr. Frazer, and Dr. T. E. Lirriz, Dr. Lepwicu re- 
plied, stating that the arteries were altogether normal on the right side. 

Variations in the Nerve-supply of the Lumbrical Muscles.—Dr. 
Brooks. communicated the results of investigations which he had 
made into the varieties in the innervation of the lumbricals of the 
hand and foot, with some observations on the perforating flexors. 

Exhibitions. —Dr. CUNNINGHAM exhibited (1) four Chinese plates of 
human anatomy which had been presented to him by Dr. Irwin, of 
Tientsin ; and (2) casts of deformed feet of Chinese women which had 
been presented to him by Professor Welcker, of Halle. He explained 
from the cast that the foot wav bent into an exaggerated arch, so that 
the os calcis was brought to lie immediately below the astragalus ; but 
though they distorted the foot, the Chinese seemed to have an appre- 
ciation of the importance of the great toe, which was preserved for 
locomotion. —Dr, Frazer said he had a book with a series of plates, 
published 200 years ago, illustrating the Chinese system of anatomy 
Which had been followed for upwards of one thousand years. 


SuRGICAL SECTION. 
FripAy, FEBRUARY 18TH, 1887. 
W. Cottrs, F.R.C.S.I., in the Chair. 

Resection of the Pylorus.—Mr. M‘ARDLE read a paper on resection 
ofthe pylorus, and, as evidence of the importance of this operation, 
he showed that, of 1,342 cases of cancer of the stomach, the disease 
Was confined to the pylorus in 802, and of this number 496 were suit- 
able for operation, as there was no engagement in the neighbouring 
glands or adhesions to adjoining viscera. He then detailed a case in 
Which he had removed the pylorus for cancer. The patient died of 
exhaustion four hours after operation, He called attention to the 
result in 70 cases of pylorectomy which he collected—62 were for 
‘ancer, with 35 deaths ; 8 for simple stricture, with 3 deaths. The 
high mortality of the former depended on extensive adhesions delay- 
Ing the operation, He showed that, of 289 cases, the tumour adhered 
"9 i pancreas in 132, the omentum in 80, the transverse colon in 
lian liver in 4, the small intestine in 1. The conditions under 
: Ich he considered operation justifiable were: 1, irritable and in- 
ante pyloric ulcer, leading to spasmodic stricture; 2, simple 

Tous stricture ; 3, circumscribed cancer, without adhesion to pan- 
ne or transverse colon.—After some remarks from Dr. Cox, Mr. 

HOMSON said that although Mr. M‘Ardle had condemned gastro- 
pereetqmy, there were certain cases in which that operation ought 
: ¢done. It was not universally true that cancerous tumours of 

® pylorus and stomach were followed in twelve months by death. 

case recently under his own care had lived for sixteen months.— 
q t. Franks said he had had two cases in which, after opening the 
t omen, operative procedure was abandoned. In the first, the 
P paed seemed suitable for pylorectomy, A hard mass about the size 

2 Orange could be grasped, apparently isolated, and moved from 
pant Side ; but, on opening the abdomen, he found the prloris end 

Olved, and also a great portion of the colon behind. The unani, 





mous opinions of surgeons present was to close the wound and proceed 
no further. In the other case the tumour seemed perfectly movable, 
but was not well defined, and the abdomen was opened with a view to 
eradicate it, He found the tumour was a cancer involving the whole 
thickness and extent of the stomach, and also a large portion of the 
omentum and duodenum. Accordingly the abdomen was closed. 

CEsophagotomy to Remove a Foreign Body.—Mr. Barton read a 
paper in which he referred to the removal of a foreign body impacted 
in the pharynx or wsophagus as a safe and justifiable proceeding in 
cases where removal through the mouth was difficult or impossible to 
effect. He detailed the case of a child from whom he had removed 
by pharyngo-cesophagotomy the steel roller of a sewing-machine, 
which had been imbedded in the pharynx opposite the cornu of the 
hyoid bone for three months. The foreign body, which was larger in 
diameter than a sixpence, could be felt in the neck, and was safely 
and easily removed. The child made a good recovery, the greatest 
difficulty encountered being the feeding of the patient, which was 
troublesome owing to the tendency of food to come through the 
wound, which did not heal for some time. This was overcome by 
feeding through a stomach-tube introduced through the wound. “Mr. 
Barton called particular attention to this plan of alimentation, which 
he considered would prove of much value in the after-treatment of 
cases of this class. Mr. WHEELER said that, having removed a needle 
which was across the pharynx, he had given the patient a sponge 
gp in milk, and let him suck down the food. In other cases he 
fed with a spoon, the head being well thrown back. He never 
stitched the pharynx, but allowed it to fall together and close of its 
own accord. Instead of making an incision into the pharynx, he 
dilated it with a forceps, to avoid cutting the nerves, the implication 
of which might cause hoarseness.—Mr. W. THorNLEY STOKER indi- 
cated that the term csophagotomy applied tothe operation was a mis- 
nomer, and that the correct designation was pharyngotomy. If the 
surgeon could put his finger on the foreign body, he should be able to 
remove it without making an incision. Recent experiments suggested 
that swallowing was most easily performed when the patient was 
leaning his head forward, instead of backward,—Mr. T, MyLEs men- 
tioned that in the Richmond Lunatic Asylum he observed patients 
suffering from paralysis instinctively put the head out straight to 
facilitate swallowing.—Mr. Barton replied. 


REVIEWS AND NOTICES. 


Govt: 1rs NATURE AND ITs TREATMENT. By Dr. W, EBSTEIN. 
Translated into French by Dr. E. CHAMBARD, with an Introduction 
by Professor CHARCOT. 

SEEING on the title-page of this French translation of Dr. EssTEIn’s 

work that it has an introduction by Professor CHarcort, everybody is 

naturally attracted to it. On reading the introduction, however, one 
is much disappointed to find that it is only a page in length, that part 
of it is taken up with lamentations that Dr. Ebstein has not referred 
to M. Bouchard’s researches, and part with praise of the translation 
and the chromo-lithographs, leaving barely half a page in which Pro- 
fessor Charcot lauds the physiological and chemical parts of the 
work. This habit, unfortunately not unknown in England, of pub- 
lishing books with trivial prefaces by great men, is much to be depre- 
cated, for not only does the poverty of the preface detract from the 
high estimation of the writer of it, but, by tacking the great name on 
to the book, it is thrust into a prominence which it does not deserve. 

Publishers may be assured that, in the long run, the practice will do 

harm rather than good. 
The work is divided into five books. The first is historical ; it is 

well and tersely written, Dr. Ebstein rightly directs attention to the 
excellence of the clinical descriptions by the older authors. The 
derivation of the word gicht is usually given in medical works and dic- 
tionaries as from the English gout, that coming from the Latin gudta, 

a drop. Heyne has, however, put forward the view that gicht is de- 

rived from the Anglo-Saxon gihda,which means pain. It will be very 

interesting to see whether philologists in general allow this, Dr, 

Ebstein’s reference to Paracelsus is noteworthy as showing how his- 

tory repeats itself. He considered that a substance which was pro- 

duced by imperfect digestion circulated in, the blood, caused many 
effects, amongst others gout; this view is curiously like our modern 
one of ptomaines eirealating (p the blood as a result of indigestion, 

After reading through the historical account, one notices that, as 

might. be expected, all the best work on a disease so peculiarly 

English has.been done by Englishmen, such, for example, es Syden- 
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ham, Scudamore, and Garrod; aud the author is both just and 
generous in the tribute he pays to English observers. 

The second book, which is concerned with pathological anatomy, is 
the weakest part of the whole treatise. It begins with a review of the 
discussion as to whether the salts are deposited in the tubes or in the 
interstitial tissue of the kidney itself. The author thinks they are 
deposited in the kidney-substance, chiefly in the medullary part, but 
also slightly in the Malpighian bodies. The reason why we condemn 
this part of the book as weak is that it is the part in which the writer 
shows great want of experience ; he seems to have based his account 
on the microscopical examination of four patients’ kidneys, surely an 
insufficient foundation for a monograph ; and when it is discovered 
that an author is speaking from insufficient data in any part of his 
book, one is inclined to doubt the sufficiency of his facts throughout. 
The fourth of his cases is so unusual, that it is a pity to have used it 
as a basis for a pathological description. The patient is said to have 
died at the age of 24, from uremia, due to granular kidney. The 
joints were healthy, there was no evidence of lead-poisoning, the sur- 
face of the kidney was irregular, the cortex a little atrophied, ‘‘ the 
small volume of the medullary substance was astounding when com- 
pared with the large amount of fat at the hilus,” urate of soda was 

resent here and therein the kidneys, there was hypertrophy and 
Milatotion of the left heart, which showed a fatty and fibrous myo- 
carditis, and there was follicular enteritis. The criticisms that may 
be made on this case are obvious. Is it certain that the kidneys were 
uty at all? The patient was only 24 years old, he did not work in 
fead, there is no hereditary history of gout, his joints were unaffected, 
the vessels of the kidney are not stated to be thick, there were 
no cysts, neither the pelvic nor the stellate veins are mentioned as 
Being particularly well marked. The only evidences of gout are the 
roughness of the surface and the wasting of the cortex, both of which 
appear to have been very slight ; for, considering the frequency of the 
deposit of urates in young children, they cannot be looked upon as 
any evidence at all. What the bearing of the observation about the 
fat at the hilum may be is difficult to say ; the same remark may be 
applied to the allusion to the follicular enteritis, which is common 
enough in patients who have died from various maladies. Then a 
fatty, fibrous myocarditis is not the usual condition in gouty kidney. 
It is to be regretted that the author’s data are so few, and that of those 
few some are insufficient. He lays great stress on the fact that 
the sequence of events is the formation of little necrotic centres in 
the tissues, such as the kidney, cartilage, tendon, and muscle, and the 
subsequent deposition of urates in these necrosed parts. In the 
kidney, these necrosed patches do not communicate with the tubes ; 
no mention is made of thickened vessels or cysts, both of which we 
are accustomed to look upon as very common in a gouty kidney, gout 
being with us a cause ot chronic Bright’s disease. Nowhere does Dr. 
Ebstein state clearly the relationship of what he calls a gouty kidney 
to the kidney of chronic Bright’s disease; we cannot help think- 
ing, from his description of the patient who died at the age of 24 
years, that he does not regard gouty kidney as a variety of the chronic 
disease of the kidney named after Bright. 

In his account of the affection of cartilage by gout, there is nothin 
to note beyond what we have said. His observations on the method 
of deposit in fibrous tissue, connective tissue, and tendons would be 
very valuable if the number of cases examined had been greater. He 
is very emphatic that the cause of the necrotic patches throughout the 
body is the circulation of blood in a uratic condition ; urates are de- 
posited in these patches, and subsequently lime-salts combine with the 
urates thus laid down, 

The third book treats of gout in the lower animals, and the experi- 
mental production of it either by tying the ureters, or by the subcu- 
taneous injection of small daily quantities of the neutral chromate of 
potash. ‘The animals died so soon after the ligature of the ureters, 
that the results obtained hardly bear upon the explanation of such a 
chronic malady as human gout. Thus the cock whose liver is shown 
in Fig. 26 only lived twenty-one hours after the experiment, and yet 
the liver was in a state of extreme granular parenchymatous degenera- 
tion. Dr. Ebstein allows that, before this case can be allowed much 
value, the experiment must be repeated. The animals treated by the 
chromate of potash method showed the necrotic patches with subse- 
quent uratic deposits chiefly in the liver and the heart, but not in the 
joints, making it doubtful whether one should apply these results to 
the explanation of gout in human beings, I¢ is shown that uric acid 
injected into the animal appears very shortly after in the medullar 
renal tubes, where it sets up slight inflammatory changes, from whic 
the kidney soon recovers. 

The local irritant power of many substances such as uric acid, 
creatine, xanthine, and hippuric acid, was tested, and it was found 





that uric acid had a specially irritant action. It will be o 

that the difference between the author's teaching and that prevalent 
in England is that we believe the uric acid sets up the inflammati 
whilst he believes that uratic condition of the blood causes thes 
necrotic centres. Itis with the discussion of these and allied pointy 
that the fourth book is occupied. 

The fifth treats of the clinical aspect of gout. It is emphatically Jai 
down that there are two forms—primary gout of the kidneysand primary 
gout of the joints. It is to be regretted that the cases Dr, Ebstein 
gives to show the distinction are not derived more from his own expe. 
rience, but are quoted from other authors. In the articular form, he 
would seek for the primary cause of the evil in the muscles and bones, 
although it is quite possible that it may be found in the liver, As 
might be expected, he finds much difficulty with the chemical part of 
the work, for we have yet much to learn about physiological che. 
mistry. The one fault we find is that Dr. Ebstein is occasionally too 
dogmatic ; thus, he says it has not been proved that substances of 
the nature of xanthine and hypoxanthine exist in muscle; but some 
physiologists distinctly state that they have been found, and it has 
not been sufficiently disproved for their absence to be used as the basis 
of a theory of gout. One cannot help wishing that he had seen 
enough necropsies to enable him to analyse the muscles of a gouty 
patient, the more especially as he laments that this has not been 
done. Contrary to the best modern dermatological teaching, ‘he be. 
lieves in gouty skin-diseases. He also considers that gout will cause 
cirrhosis of the liver, but is there not a fallacy here? Alcoholic in- 
dulgence may cause both, for the distinction that the cirrhosis due to 
gout is hypertrophic does not hold now that we know that hyper. 
trophic cirrhosis is only a stage of ordinary cirrhosis. Likewise gout 
is credited with causing functional disease of the heart, fibrous de. 
generation, and also endocarditis. Atheroma, he thinks, may be 
caused by gout, and by the influence of bad vessels the nervous sys. 
tem may be affected, but no mention is made of arterio-capillary 
fibrosis due to granular kidney ; he alludes to the possibility of the 
direct influence of gout on the nervous system, without, however, 
referring to it as a cause of peripheral neuritis. ; 

Whilst most of the work will repay reading, as presenting many 
new views of the subject, the last part on treatment will be found to 
be particularly valuable ; the keynote of this portion is, ‘Do not over. 
dose your patients ;” and much sound scientific advice may be found in 
these pages. So much of the treatment is different from that ueually 
adopted, that we can quite understand the reader saying, ‘‘ What then 
am I todo?’ Some years ago, Dr. Ebstein published a well-known 
pamphlet, which we remember reading with much pleasure. It con- 
tained rules for the treatment of patients suffering from obesity, ard 
Dr. Ebstein recommends that gouty patients thus affected should be put 
upon a diet chiefly proteid ; but is there not then a danger of excess- 
ive formation of uric acid ? 

Of the paper, printing, plates, and translation, we can only — 
with the highest praise. We have rarely seen a medical book w ch 
was got up in such an excellent and artistic manner. The chromo 
lithographs are particularly good. 





PaRALYsIS, CEREBRAL, BULBAR, AND SPINAL, A Manual of Dis 
gnosis for Students and Practitioners. By H. CHARLTON BastIAX, 
M.A., M.D., F.R.S. London: Lewis. 1886. :' 

Tnx title of this book does not by any means convey a just ‘dea of 

the whole of its contents. It is rather a treatise concerning the lesions 

giving rise, among other symptoms, to paralysis. The author, for 
instance, discusses loss of sensation as well as loss of motion. He goes 
fully into the question of aphasia, and touches upon many other col- 
lateral topics related to the problems of regional diagnosis, such 
loss of vision, spasms, atrophy, Under bulbar paralysis he includes 

the cases depending upon lesions of the cerebral nerves. , 
It would be impossible to give, within the limits of a short rid 

an adequate idea of the mass of information contained within the oy 
pages of this rather closely-printed volume, far less to criticise t 
author's exposition of the innumerable subjects he presents to the 
reader. Dr. Bastian is well known as a gifted teacher, and a lucid am 
accurate writer‘on the nervous system. But he has the much highet 
merit of being a discoverer and an original thinker, and, as such, § 
fearless expounder of what he considers to be the truth in matters 
controversial. His logical acumen and extensive practical knowledft 
make the reading of his book most valuable and suggestive. It 

be found on the table of every man interested in the latest develop 

ments of neuro-pathology, as well as in the hands of those desirous 4 

solving the many problems that await them at the bedside or 

nation-table. ; / 
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We need not stop to point out the many individual excellences of 
the work before us. What we have said of its general tone and method 
js a sufficient expression of our opinion. Nor would it be worthy of 
the review of such a work to pick out a few matters of detail with 
which we happen not to agree, and pretend to set the author right 
concerning them. Still, we think it only right to say that, in his 
discussion of the bulbar-motor mechanisms of the eye, Dr. Bastian 
seems to have overlooked the recent advances of science, as embodied, 
for instance, in the work of Mauthner on the nuclear Pa of that 
organ. It has long been known that the so-called nucleus of the 
sixth nerve is really the motor centre for the rotation of both eyes to 
the same side. But we also know now that the nucleus of the third 
nerve is composed of a series of similar physiological centres presiding 
over the various motor functions of the eyeball. The ophthalmo- 
plegia interna (or better interior, since the former word denotes the 
inner side and not the interior of the eye) of Hutchinson depends upon 
disease of the upper part of the third nucleus. Just below this we find 
the accommodation centre; and, lower down still, mechanisms for 
convergence, and the various other muscular adjustments for the 
movements of the eye and lid. 

In his next edition, Dr, Bastian will perhaps see his way to dis- 
cussing in his perspicuous style the still obscure phenomena of tremor 
and inco-ordination so often connected with paralytic states. For, 
though, perhaps, the time has not yet come to advance really scien- 
tific theories concerning these symptoms, a connected and critical 
account of the known facts would, no doubt, tend to clear up many 
misconceptions, and direct further efforts in their investigation. 

The book is illustrated with about 140 figures, useful though rough; 
they illustrate chiefly the various localisations. A list of them would 
have been useful for reference. We trust, for the sake of neurology, 
that a second edition will soon be called for, when Dr. Bastian will, 
no doubt, complete the easy task of making his book perfect. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MESSRS. BINET FILS AND CO.’S (REIMS) CHAMPAGNE — 
‘DRY ELITE.” 

Samp_es of this wine have been submitted to us, by Messrs. Ruther- 
ford and Browne, of Old Trinity House, Water Lane, Upper Thames 
Street (the English agents to Messrs. Binet Fils), which have been 
subjected to a caretul analysis. The makers claim for this cham- 
pagne that, besides being adapted to ordinary family use, it is 
especially suited to invalids, particularly those of a gouty diathesis. 
The analyst’s report confirms this statement to a great extent. It 
is as follows:—‘‘I have carefully tested this wine. It is a 
good, sound, dry champagne, containing very little unfermented 
saccharine matter. It has evidently been carefully prepared, 
and contains all the briskness and sparkling qualities of the best 
brands of champagne. I have not been able to discover the slightest 
indication of any foreign matter or sophistication. It is a pure wine. 
—R. H. Harvanp, F.1.C., F.C.8.” 








NEAVE'’S FOOD. 
Tus food has been carefully analysed by Dr. Cameron, Mr. Bartlett, 
and others, who all report it as containing 14.7 of proteidacious flesh- 
forming matter, and adequate richness in phosphates and potash. It 
is claimed to have stcod the test of long use, and is reported to be 
especially useful as a food in the prevention of infantile diarrhea, 





NEW FRONTAL MIRROR. 

Mr. Wricut Witson, F.R.C.8.Ed., etc., surgeon to the Birmingham and Midland 
Ear and Throat Hospital, writes: I have suggested, and Messrs. Mayer and 
Meltzer have carried out, an improvement in frontal mirrors, for either avral 
or laryngeal illumination, etc. It consists of an ordinary mirror with a hori- 
zontal oval aperture, half an inch wide and an inch and a half long, for which I 
claim the following advantages : (1) That the eye of an observer is permitted to 
Tange in a horizontal direction without moving the mirror; (2) he can use his 
own spectacles ; (3) he is allowed the use of both eyes—-that is, he need not 
keep the left eye shut, as is the case with the small rounded or oyal apertures 
of the present day, but, gazing with both eyes, he can work with greater 
freedom and precision ; (4) diffraction fringes are reduced to a minimum, while 
with small apertures the space which is used for vision is seriously encroached 
upon by them. The pad is covered with undyed kid leather, which prevents 
staining of the forehead. : 





BRITISH MEDICAL ASSOCIATION, | 
SUBSCRIPTIONS FOR 1887. 


Susscriptions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, APRIL 2nd, 1887. 
isi 
THE SCOPE OF THE NEW LUNACY BILL, AS 
AMENDED. 
THE Lunacy Acts Amendment Bill having passed through the House 
of Lords, we propose to refer in brief terms to the principal provisions 
of the Bill, in its present amended state, as they affect medical men 
and public and private asylums. 

Under the Bill, as it now stands, medical men are protected who 
sign certificates of the insanity of persons who are not paupers, either 
in support of a petition to a judge, magistrate, or justice to make an 
order placing an alleged lunatic under care and control ; or who take 
the responsibility of signing the medical certificates accompanying an 
‘‘urgency order” signed by a relative, under which the alleged 
lunatic may, without any authority from a public functionary, be 
kept under care and control for seven days or less, or until any 
petition or application for an order for detention of the alleged 
lunatic, which is pending, is finally disposed of. The protection to 
the signer of a medical certificate, under the above circumstances, is 
that he shall not be liable to any civil or criminal proceedings for so 
doing, if he has acted in good faith and with reasonable care ; and 
any proceedings taken against him on the ground that he did not so 
act in good faith and with reasonable care may he stayed on summary 
application to the High Court of Justice, or a judge of that Court, if 
the Court or judge is satisfied that there is no reasonable ground for 
the allegations against the good faith and carefulness of the medical 
man in signing the certificate. Furthermore, no prosecution for a 
wilful misstatement of any material fact in any medical. certificate 
shall take place except by order of the Commissioners in Lunacy, or 
by the direction of the Attorney-General or Public Prosecutor. The 
provision by which a non-pauper lunatic, placed under care without 
having had an interview with the judge, magistrate, or justice who 
signed the order, may practically secure a subsequent reconsideration 
of his case by making a request to that effect within a week after his 
reception is likely to furnish many occasions of contention between 
persons who are insane at least at and before their reception and 
the medical men who sign certificates of their insanity. To this 
point we have referred in a previous article, and to the other dis- 
advantages attending the amended provisions of the Bill on this part 
of the subject. 

On public asylums the Bill does not exercise any very sweeping 
effect. The local authorities which control public county and borough 
asylums are permitted and encouraged to provide accommodation for 
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private paying patients, either in, or in connection with, the existing 
asylums, or, separately. The county, asylym medical service also is 
improved by the enactment that, when any officer’s service has been 
in more than one county asylum, his service in all such asylums shall 
éount towards pension or superannuation allowance. But a number 
of . the ; provisions of the Bill fetter the Junatic hospitals to some 
extent. .. . 

_, Aa to private. asylums, the: indirect effect. of the Bill will_be to lead 
tie @igradual decrease in their number, partly by encouraging the jus- 
tices, who control the county and borough asylums, to provide ac- 
commodation for paying patients, and thus greatly augment the 
existing competition of public with private asylums; and partly by 
enacting that no fresh private asylums shall be started, and that the 
licences of existing ones shall not be increased so as to apply to a 
larger number of patients.. The permission to subdivide joint-licences 
amongst joint-licensees is a point in favour of those who at present 
havea pecuniary interest in private asylums. 

The following are points in regard to which some further amend- 
ment, of the Bill, in harmony with the views of the Parliamentary 
Bills. Committee of the Association, seemed to be desirable, and are 
to the effect :— 

That the judge, magistrate, or justice to whom has been presented 

a petition to make an order for the reception of a non-pauper lunatic 
should in all cases see and examine the alleged lunatic ; and that the 
Bill should continue, and not omit, the existing requirement that the 
justice who has been asked to sign the order of reception of a pauper 
patient into an asylum should, before signing, personally see and 
examine the alleged lunatic, and satisfy himself that the latter is of 
unsound mind, 

That the same protection as is given to the medical mon who sign 
certificates of insanity should be extended to those who receive and 
detain the very same patients. 

That the punitive provisions in relation to workhouse medical 
officers should be modified, 

That the certificates of the unsoundness of mind of persons under 
care as being insane, required periodically of the medical superin- 
tendent, proprietor, or attendant under the Bill, should suffice, 
without any accompanying ‘‘ special report,” and that these certifi- 
cates should be protected in precisely the same way as are the original 
certificates. of unsoundness of mind under which such persons were 
received, 

That a persox seeking the discharge of a person detained under care 
as being insane, and, in pursuance of that object, obtaining permis- 
sien to have the latter examined by two medical men, called in as par- 
tisans, should give adequate security for the payment of all neces- 
sary expenses, and that there should be the same restrictions with 
regard to the medical men who sign certificates under this provision 
as are made in respect to those who sign the original certificates of 
‘Rnsoundness of mind, 

That the provisions relating to the letters of lunatics should be 
omitted or greatly modified, 

That the registered lunatic hospitals should. not be subjected to 
special restrictions and disabilities, 
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corpus striatim, the temperature rises; thus this part of the brain would 
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THE NATURE OF FEVER. 


Very few of those who employ the thermometer in their daily work 
ever consider precisely what they learn by using it. We have beep 
carried away too much by its application, and are consequently apt 
to be blind to the fact that its use is perhaps more empirical than any 
other means of diagnosis ; for it does not tell us whether the increased 
temperature is due to an increased production of heat, a diminished 
loss, or to both these causes. The Gulstonian Lectures on the Nature 
of Fever will do great good by bringing this fact before the profession, 
as has been previously done by Burdon Sanderson, Wood, Hale 
White, and others, who have shown that the production of heat, like 
the loss, is directly under the control of the nervous system, But 
Dr. Macalister has done more than this: he has extended our accurate 
knowledge of heat«production. Although, for many clinical reasons, 
it is very probable that the motor function is distinct from the 
thermogenetic function of muscle, we have till now lacked absolute 
proof; this has been supplied by Dr. Macalister, who, by a series of 
laborious experiments with both cold and warm-blooded animals, has 
proved that the motor function may persist while the thermogenetic 
function is in abeyance, and that cold is capable of abolishing or 
notably depressing the latter function while the former is but little 
or not at all affected. We may now hope that the text books on 
physiology will make it clear that there are two distinct functions of 
muscles—motor and thermogenetic ; for then the student will be able 
to obtain a much better grasp of the process of fever than he can have 
at present. 

Dr. Macalister has also boldly, and probably correctly, applied 
the doctrine of anabolic and catabolic nerves to thermogenesis. The 
stuff which by its chemical metamorphosis produces heat he calls 
‘‘thermogen,” The destructive metabolism of this is induced by the 
stimulation of the catabolic nerves; thus their function is to make 
heat, but this is restrained by the anabolic nerves continually building 
up again the destroyed thermogen. Therefore, as he expresses it, 
“the thermogenetic-tonus of a resting muscle is dependent upon a 
balance between the nervous impulses subserving anabolism and those 
subserving catabolism.” Many will no doubt be frightened by the 
length of these words, but if the reader will only take the trouble to 
grasp their meaning, it will be found that they express a simple 
theory of heat-production, harmonious with what we know of the 
innervation of other parts of the body. 

Our knowledge of the course of the thermogenetic nerves is at present 
in its infancy. The most complete work on this part of the subject 
has been published by Professor Wood, in various parts of the Smith- 
sonian Contributions to Knowledge. Rosenthal (Hermann’s Hand: 
buch der Physiologie, Band iv, Theil 2) considers: that Wood's experi- 
ments hardly prove as much as their author thinks, but a careful 
perusal will probably lead to the conviction that, as Dr. Macalister 
has said, they bear the stamp of being fully reliable. According to 
these observations, in dogs at least, there is in the brain a cortical 
or subcortical region, coinciding in part with the motor region, and 
concerned in thermogenesis. All Professor Wood’s experiments go to 
show that this centre is inhibitory or anabolic, for when the motor 
region is destroyed, the temperature rises, the process of catabolism 
not being affected by the concurrent process of anabolism, Aronsohn 
and Sachs have shown that on stimulation of the inner side of the 
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appear to be catabolic, and therefore the counterpart of the cortical 
anabolic area, , ; 

It need hardly be said that, in all these experiments, the possibility 
that the alterations in the temperature were due to vaso-motor changes 
has been excluded. The amount of heat lost depends chiefly on the 
cutaneous vaso-motor nerves, and, to a less degree, on the amount of 
sir expired. To the whole mechanism for the giving off of, heat the 
term ‘“‘thermolytic mechanism” is applied. Therefore, concerned 
with the production of the temperature of the body, we have a ther- 
mogenetic and a thermolytic mechanism, each of these being double, 
the former consisting of anabolic and catabolic mechanisms, the latter 
of similar mechanisms, but better known as vaso-constrictor and vaso- 
dilator. To these Dr. Macalister adds a thermotaxic, or adjusting, 
mechanism ; thus he says the thermal nervous systerh consists of three 
parts—a thermotaxic, a thermogenetic, and a thermolytic, It may 
be doubted whether it is necessary to speak of a thermotaxic part of 
the nervous system ; for example, it is conceivable that, as the result 
of increased thermogenesis in muscle, certain substances are conveyed 
by the blood to either the local or central vaso-motor centres, and, 
acting as a stimulus to them, produce the increase of the thermolytic 
action. In the same way disordered thermolytic action may react on 
the thermogenetic centre ; in other words, as blood is constantly 
flowing from the thermogenetic to the thermolytic mechanism, may 
not this be the thermotaxic mechanism? But even if this mechanism 
be nervous, it will be simple compared to the other two, for there are 
afferent nerves from muscle, and it is only necessary to imagine that 
the increased or diminished heat-production causes them to convey 
impulses to the vaso-motor centres, and conversely to imagine im- 
pulses passing from the cutaneous blood-vessels to the thermogenetic 
centres, 

The conclusion of these Gulstonian lectures contains some very im- 
portant remarks, pointing out that the theory of the nature of fever 
set forth in them explains how it is possible for an increased thermo- 
genesis without high temperature to be present, the increased produc- 
tion being compensated for by increased loss; thus there may be the 
symptoms of fever without any rise of temperature, a condition that may 
be met with in mania ; and conversely there may be a high temperature 
without any fever. Lastly, Dr. Macalister takes a comprehensive 
view of differences between warm-blooded and cold-blooded animals, 
The three mechanisms are successively evolved, both as we ascend in 
the animal scale, and also in the life of the individual ; for example, 
a cold-blooded animal possesses little more than a thermolytic mechan- 
ism ;an infant has a thermolytic and a thermogenetic only, as is 
shown by the instability of its temperature ; whilst an adult has all 
three—thermogenetic, thermolytic, and thermotaxic. Fever is a 
dissolution process, the last mechanism evolved—the thermotaxic— 
being the first to give way, then the thermogenetic, and lastly the 
thermolytic. Conversely, when a patient gets well, first the action 
of the thermolytic mechanism is restored, then that of the thermo. 
genetic, and lastly that of the thermotaxic. The only thing to be 
regretted about these philosophical lectures is that there are but three 
ofthem, They leave off just at the place where they have begun to be 
most interesting in their application at the bedside, but this much at 
least we have gained clinically, namely, that now in each case of fever 
that presents itself to us, we know which are the parts of the mechan: 
ism that may be perverted, and also in what manner they must be 
Pervertéd in order that fever may result. Dr. - Macalister has pro- 





pounded a comprehensive and coherent theory, which not only links 
together many well-known facts, but also harmonises with the theories 
applied to analogous phenomena in the body. 


rifadroce 





M. PASTEUR'S TREATMENT OF HYDROPHOBIA. 
In publishing the communication of Dr. Lutaud, the able editor of 
the Journal de Médecine of Paris, we follow our usual custom of giving 
space in these columns to all well-argued opinions. Dr, Lutaud’s 
facts and inferences must, however, be received with some reserve. 
It is now certain that M. Pasteur was too confident in declaring last 
year that his method was absolutely efficacious, and that M. Grancher 
was much nearer the truth when he maintained, at the recent discus- 
sion on rabies at the Académie de Médecine, that M. Pasteur’s pre- 
ventive had not always proved, and would not always prove, suc- 
cessful. But it would surely be rash to claim more for any prophy- 
lactic, more especially in the early and tentative days of the study of 
its mode of action, its dose, its methods of preparation and of appli- 
cation. ; 

M. Pasteur’s prophylactic is certainly not an infallible preventive of 
rabies, M. Pasteur himself has published the statistics of his failures, 
which include 31 deaths from bites inflicted by dogs, and 7 from 
bites inflicted by wolves. On the other hand, Dr. Lutaud puts the 
number of deaths among Frenchmea, for the same period of time as 
that covered by M. Pasteur’s statistics, at 21, while M. Pasteur 
acknowledges only 18. The difference is so slight that the three 
cases might be set down against M. Pasteur without sensibly 
modifying the result. Moreover, it will be observed that Christin, 
Daresset, and Rouyer, who are classed in M, Lutaud’s statistics as 
Nos. 9, 12, and 21, aré stated by M. Pasteur, on the strength of 
medical certificates, to have succumbed to maladies other than 
rabies. When this circumstance is taken into account, both sets of 
statistics are in perfect harmony. Before pronouncing in a definitive 
manner for or against M, Pasteur’s method, it will be prudent to give 
it a much longer trial. That the treatment has a certain value 
however, seems to be borne out by the following facts :— 

M. Leblanc, who several years ago made an extensive research into 
the deaths resulting from bites by mad dogs, found the mortality to be 
16 per cent. Now, if we examine M. Pasteur’s statistics of the persons 
bitten by dogs which were proved to have been suffering from rabies by 
the results of experimental inoculations of their medullw, by the deve- 
lopment of the disease in other persons or animals bitten at the same 
time, or by post-mortem examination made by a veterinary surgeon, 
we find that the total number of cases is 2,164, with a mortality of 
29, or only 1.34 per cent., which is a much lower percentage than 
that given by M. Leblanc. For greater security, we have not taken 
into account the persons bitten by animals only suspected of being 
mad, although in M, Pasteur’s statistics two cases of this kind proved 
fatal. The whole question of prophylaxis against rabies—a malady 
of which scarcely anything is known clinically—is in a stage at which 
it would be dangerous to pronounce definitively one way or the 
other, although the results so far seem rather to favour M. Pasteur 
than his critics. 

In conclusion, we may cite a very interesting fact connected with 
the cases treated by M. Pasteur. When divided into groups of cau, 
terised and non-cauterised patients, it is found that among the latter 
there were 0.81 per cent. of deaths, while among the former the 
deaths amounted to 1,56 per cent... At first, sight this would seem te 
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{ndicate that cauterisation immediately after being bitten increased 
the intensity of the disease, but this cannot be the case. The greater 
mortality among cauterised patients is easily explained by the fac 
that, those who have recourse to cauterisation are generally those who 
have been deeply bitten; on the other hand, cauterisation is not 
always performed immediately. 





THE AUTOCRAT OF THE COUNCIL-TABLE. 
Portic justice has overtaken the Council of the College of Surgeons 
of England. It has long ignored the right of its commonalty to 
have any hand in managing its affairs, and has sought to impose its 
will without granting to that commonalty more than the semblance 
of a right to discuss questions even of the most vital importance. It 
has been supposed to be an oligarchy in which the fortunes of the 
many were committed to the irresponsible governance of the few. 
Recent events have shown that within this oligarchy there is an auto. 
erat. As we announced last week, Mr. Savory, who is at present 
President of the College of Surgeons, received in solitary state an 
aristocratic deputation, which lodged a protest against the utilisation 
of the Erasmus Wilson Fund for just the very purpose for which its 
benevolent founder intended it to be used—the advancement of 
surgery. 

The petition which some well-meaning persons, learned, no doubt, 
in all points concerning their own professions, but obviously 
qnite unacquainted with the requirements and successes of modern 
medicine and surgery, had been induced to support, contained 
nothing beyond the usual misstatements, and need not detain us at 
the present moment. But there is one point of view from which the 
incident deserves most serious attention. No more lamentable 
breach of the constitution of the College has ever come to light than 
the premature—we fear we must also say hospitable—reception of that 
deputation by Mr. Savory, in his full and official capacity as President 
of the College. In thus ignoring even the existence of the Council by 
presuming to receive such a deputation without previous sanction, 
Mr. Savory has acted in a manner which is entirely without precedent, 
and the circumstances under which he acted aggravate the offence 
and intensify the insult. So far as we are aware, no similar act of high- 
handedness has ever been recorded in the annals of the College. And for 
what purpose? We hardly like tosurmise. It will be noted that Mr. 
Savory arranged to receive the deputation on the day just before 
that fixed for the meeting of the Council. But why the day before ? 
Simply, we believe, because he was well aware the Council would 
have nothing to say to the automata forming the embassy of agitation. 
Was it impossible tor Mr. Savory to wait two or three days until he 
could consult the governing body of the College before endeavouring 
thus to commit the College to his own personal views by his auto- 
cratic action? The Council of the College of Surgeons will no doubt 
in future take steps to frustrate ‘the absurdly self-opiniated attempts 
of the President to take the reins of government into his own hands, 
but the whole incident is a striking example of the essentially vicious 
constitution of the College of Surgeons. If the principle of represen- 
tation were once frankly admitted, no President would ever dare to 
act on his own authority in any matter likely to pledge the College to 
a course of future action. At the present time it would appear that 
the President is an uncontrolled autocrat. 

But, besides thus transgressing every law of constitutionalism and 
courtesy which surround the honourable office in which he has been 





fa 
placed, Mr. Savory has, by sheltering himself behind a technical error, 
given it to be understood that he will not receive any deputation formed 
from among those who signed either the circular presented tothe Council 


| by all the leading authorities in biological science (including, of course, 


physiology and pathology), or the circular we published thre 
weeks ago, which was signed by’ all the teachers of surgery ip 
London (not on the Council), with ‘‘two incomprehensible excep. 
tions.” That the President of the College of Surgeons of England 
should by unconstitutional means welcome the enemies of his own 
profession, and at the same time contemptuously refuse to listen to 
suggestions offered by the foremost representative men of science, as 
well as the teachers of surgery, reveals a state of things which is 
almost incredible in this nineteenth century. An immediate remedy 
lies in the hands of the Council of the College, and in making it 
perfectly impossible in the future for anyone, however arrogant and 
influential, to plan such a stab in the dark as that which Mr, 
Savory has just dealt his own colleagues and profession, the members 
of that Council will do something towards earning the confidence and 
esteem of the practitioners they represent as the trustees of English 
surgery. 


La 
——— 





WE regret to hear that M. Pasteur is seriously indisposed. 


THE Queen has sent a cheque for £100 to the Queen’s Hospital at 
Birmingham. 


Dr. ALFRED MEApows has been elected an honorary member 
of the Philadelphia Obstetrical Society. 


Dr. Rosert BArngs has been elected a vice-president of the Gyna- 
cological Section, and Dr. Edis of the Section of Obstetrics, of the 
International Medical Congress to be held at Washington in Sep- 
tember. 


A MEETING of the Convocation of the University of London will be 
held on April 19th, to consider the best method of celebrating the 
jubilee of the University and the Queen’s connection with its founda 
tion and progress, 


Ir is stated that the members of the Committee of the Pasteur In. 
stitute have decided to refuse the site offered by the Paris munici- 
pality, and to purchase ground beyond the Mont Parnasse station for 
£17,200. They have also agreed on pians for the erection of four 
buildings to cost £24,000. 


ILLEGAL OPERATIONS. 
Caszs of illegal operations performed upon women for the purpose of 
procuring abortion have been extremely numerous of late. Two 
women, of whom one is a midwife, and a man who described himself 
as a medical botanist, have this week been committed for trial by the 
Sheffield coroner on the charge. 


A HYGIENIC INSTITUTE. 
A PETITION has been presented to Her Majesty in Council by the 
Duke of Cambridge, the Duke of Northumberland, the Duke of West- 
minster, and a large number of sanitary authorities, on behalf of the 
Parkes Museum of: Hygiene and the Sanitary Institute of Great 
Britain, acting conjointly, praying for the grant of a charter of incor- 
poration. The petition will be considered by a Committee of the 
Privy Council on May 6th. In the interests of sanitary science, this 
combination is greatly to be desired, as progress is retarded by the 
present multiplicity of societies and associations working in the same 
field with similar objects. : 


/ 
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MORTALITY AMONG SIBERIAN CONVICTS. 
Durie the decade 1876-86, 218,578 prisoners passed along the high- 
way between Tiumén and Atchinsk, which leads to Siberia ; ana, of this 
number, no fewer than 2,867 died on the way. The report which 
farnishes this information gives no record of the probably larger 
number who perished on the latter part of the journey, nor of the 
causes of death, nor of the hardship and suffering which doubtless had 
much to do in producing so high a mortality. 





GUY'S HOSPITAL FUND. 

Ara meeting held on Wednesday last in support of the Guy’s Hospital 
Fond, it was stated that £56,000 had been subscribed, and the 
governors had a promise of £10,000, provided that £100,000 was 
forthcoming by May Ist. It was decided to raise subscriptions in the 
district by circulars and collecting-cards. Dr. Serjeant was appointed 
treasurer of the local fund. A collection, which amounted to £62, 
was made at the close of the meeting. 


TURPENTINE IN IMPETIGO. 

Dr. SAERBS recommends essence of turpentine as a local application 
in impetigo of the scalp or other hairy parts. The preparation should 
be well rubbed into the skin and the roots of the hair with the fingers, 
After about five minutes it should be washed off with carbolic soap, 
and afterwards with warm water. Tincture of iodine should be next 
applied. This treatment should be carried out once or twice a day ; 
it causes slight itching, but is not painful. The author has found it 
successful where other modes of treatment have failed. 


MEDICAL DEGREES FOR LONDON STUDENTS. 

THE delegates appointed by the Colleges of Physicians and Surgeons 
to take steps to obtain for the two Colleges acting together the right 
to grant degrees in Medicine and Surgery met on Tuesday last. A 
draft petition, to be presented to the Queen in Council, was discussed, 
and ordered to be submitted to the Councils of the two Colleges for 
approval. The draft charter, in which, we understand, the term 
“Grand Council of the Royal Colleges of Physicians and Surgeons ” 
has been used, instead of the word ‘' University,” will be discussed at 
a meeting to be held this day (Saturday). 


IMPROVED DWELLINGS FOR THE WORKING CLASSES. 
Ong of the most important results of the progress of sanitation is 
seen in the erection of improved industrial dwellings for the working 
classes which are now to be found in many parts of the metropolis. 
On Wednesday last a new block, called ‘‘Stalbridge Buildings,” 
erected in Lumley Street, Oxford Street, by the Improved Industrial 
Dwellings Company, which has done so much in this direction, was 
formally opened by the Duke of Westminster. Nine blocks are being 
erected on a portion of the Duke’s estate lying between Grosvenor 
Square and Oxford Street, which will accommodate 2,000 persons ; 
the cost of the whole will be £80,000. 


SMALL-POX AT BLACKBURN. 

SMALL-Pox of a rather virulent type has.been imported into Black- 
burn, and a number of cases have already been isolated in the Small- 
pox Hospital. That hospital is a small wooden building, which has 
done good service in its time, but, as it is only capable of accommo- 
dating a few cases of one infection at one time, it is doubtful whether 
the sanitary authority could properly, at the present moment, isolate 
any fever cases if they required to do so. These circumstances should 
lead the Town Council to consider whether their town, with its 100,000 
inhabitants, is at present adequately provided with infectious hospital 
accommodation. 





BRITISH OPHTHALMIC HOSPITAL AT JERUSALEM. 
Sm CHARLES WARREN presided on Wednesday last at a meeting 
held in the Jerusalem Chamber, Westminster Abbey, in support of 
the British Ophthalmic Hospital of the Order of St. John at Jeru- 





salem. The Chairman, in opening the proceedings, remarked upon 
the prevalence of blindness in the East, and upon the confidence 
with which the afflicted people look to Europeans to mitigate - their 
sufferings. The report of the resident medical officer, Mr. J. H. 
Ogilvie, showed that during the year 3,359 patients—of whom 121 
were in-patients—were treated at the hospital, while there had been 
13,462 consultations at the dispensary. The patients were of various 
creeds, and most of them had come from long distances—from Jaffa, 
Gaza, or the Desert. 


A NEW TEACHER OF VACCINATION IN SOUTH LONDON. 
Tae Local Government Board has appointed Mr. Victor A. Jaynes, 
M.R.C.S., L.S.A., one of the Public Vaccinators of the St. Olave’s 
Union, Sonthwark, to be a Teacher of Vaccination for the purposes of 
the Order in Council of December 1st, 1859. Mr. Jaynes is not 
authorised to grant certificates to persons whom he has not himself 
instructed at the station, and cannot give certificates except to 
persons who are found competent, are more than eighteen years old, 
and are engaged in bond fide medical studentship with the intention 
of entering upon medical practice. The certificate is of no legiti- 
mate use to other persons in this country ; but gn exception to the 
rule is made in the case of persons who are going as missionaries into 
uncivilised countries, and who may usefully carry with them a proper 
knowledge of the operation of vaccination. 


LABOUR AND MORTALITY IN MINES. 

From a parliamentary paper, giving an abstract of the annual re- 
port of the Inspectors of Mines for the year 1886, it appears that of 
the 519,970 persons employed under the Coal Mines Regulation Act, 
4,131 were females working above ground; that during the year 
there were 807 fatal accidents, and 953 deaths, the number of acci- 
dents being the same as in the previous year, but the number of 
deaths 197 less. There was one fatal accident for every 644 persons 
employed, and one death for every 545. These figures compare 
favourably with the corresponding averages for the ten years 1874'to 
1883, which were 587 and 446 respectively. The total number ‘of 
persons employed under the Metalliferous Mines Regulation Act was 
41,122, of whom 1,439 were females employed above ground. There 
were 62 fatal cases and 65 deaths, the number of accidents being 3 
more and the deaths 1 more than in the preceding year. 


THE CONTAGIOUS DISEASES ACTS QUESTION AT 
WOOLWICH. 


AT a meeting of the Woolwich Board of Guardians, the Rev. J. 
Jordan moved a resolution condemning the suspension of the Con- 
tagious Diseases Acts, saying that he came to Woolwich some years 
ago believing the Acts were undesirable. He now, as a clergyman of 
one of the worst districts of the metropolis, was prepared to give evi- 
dence, on oath if required, that not only was prostitution more dis- 
gusting and coarse than while the Acts were in force, but that the 
number of juvenile prostitutes and bad houses had greatly increased, 
He then mentioned two very bad cases which would have been im- 
possible while the Acts were in force. The motion was seconded and 
carried after some discussion. 


' THE PIGMENT OF MELANOTIC SARCOMA. 

Many discrepant accounts have appeared of the black pigment which 
is found in melanotic sarcoma and in the urine of patients suffering 
from this form of tumour. Some observers have, for example, stated 
that it contained iron ; others that it does not, Morner has recently 
had an opportunity of making a careful chemical examination of the 
pigment, and has come to the conclusion that it always contains iron, @ 
fact which bears out the idea that it is a derivative, though a remote 
one, of the hemoglobin of the blood. The pigment, however, is not 
a simple one, and it consists of two bodies, one of which is soluble in 
acetic acid, the other insoluble, while both contain carbon, hydrogen, 
nitrogen, sulphur, and iron in their composition. Patients suffering 
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feo melanotic sarcoma sometimes pass black-coloured urine, even 
when the kidney-substance isnot affected. If this may be regarded 
as an excretion of the pigment, it is interesting as showing how a very 

uble body may be assimilated and then eliminated by the kidney- 
pis melly 


THE STAFF OF THE MARGARET STREET INFIRMARY. 
WE aré requested to state that at a meeting of the Council of the 
Metropolitan Counties Branch of the British Medical Association, held 
on, Friday, March 25th, it was. unanimously resolved: ‘‘That the 
Council fully approves the conjoint action taken by Dr. Thomas 


Hawksley, Dr. W. Cholmeley, Mr. Carr Beard, Dr. Featherstone | 


Phibbs, Dr. Julian Willis, Dr. Robert Walford, and Dr, Scudamore 
Powell, in resigning their appointments at the Margaret Street In- 
firmary, and trusts that their action will strongly recommend itself to 
the approval of members of the profession generally.” 


OFFICIAL CRITICISM OF PASTEUR'S PROPHYLACTIC 
METHOD. 


T's Belgian Government, in consequence of requests made in the 
Chamber of Deputi&, lately deputed three Belgian physicians resid- 
ing in Paris—Drs. Grandjeau, De Bruyn, and Peeters— to investigate 
and report on M. Pasteur’s method of preventive treatment of hydro- |, 
phobia, and to decide upon the advisability of founding a Pasteur 
Institute in Belgium. The report of these gentlemen, as the Chamber 
has just been informed, is decidedly adverse to such a step. It was 
decided by the reporters that Pasteur’s method is not as yet sufh- 
ciently established, and one of them, Dr. De Bruyn, doubted whether 
there was any efficacy at all in the treatment. In this last view, 
Van der Corput ‘‘ Belgium’s chief specialist,” coincides, 


A DOUBLE MONSTER. 

Dr. SIEGENBEEK VAN HENKELOM describes in the Weekblad van het 
Nederlandsch Tijdschrift voor Genceskunde, No. 10, the anatomy of a 
double monster which was recently presented to the Boerhaave Labo- 
ratory by a Dutch practitioner. The labour was a very difficult one, 
and was only accomplished by decapitation of the first child, which, 
however, was already dead. The placenta was normal. 
consisted of two nearly perfect female children adherent to one another 
by the thoraces and abdomens, and therefore facing one another. The 
resemblance between the two faces was very remarkable, There was 
a single liver of irregular triangular form, with a line in the centre 
showing where the junction between'the two halves had taken place. 
The heart was single,'and of tolérably simple construction. There 
were’two stomachs and ‘two duodena, which, however, ran together, 
grep a single jejunum, the ileum again being double. 


‘BACTERIOLOGICAL LABORATORIES IN SIBERTA AND 
RUSSIA. “i 
iuwe the Royal College: of Surgeons of England is hesitating 
about establishing a bacteriological laboratory in the capital of Eng- 
land, the Medical Society of Itkiitsk, the capital of Eastern Siberia, 
has found no difficulty in adopting a scheme prepared by ‘Dr. Eliashe- 
vitch, anda ‘‘bacterioscopic station” will soon be in operation in the 
little Siberian capital, with its 40,000 inhabitants. ©The Kharkov 
Medical Society, moreover, has received from'the Kiirsk Government 
Zemstvo (country assembly) 1,600 ronbles'(about'£150) for establish- 
img a bacteriological laboratory in Kharkov ; and, in addition, the 
Zemstvo promised to givé 700 roubles yearly to support the institu- 
tion.!° Perhaps these examples may cause some light to break in upon 
the more than Cimmerian darkness which reigns in Lincoln’s Inn 
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" INFIALATIONS OF OX\KGEN IN ECLAMPSIA. 
Lyogs (Jeurnal de Médecine, January 2nd, 1887) describes the case of 


ete who was, attacked with eclampsia at the’ beginning: of 
Delivery was effected with forceps; but the attacks con- 


The monster | . 3 ‘ 
| fectly possible to construct a sewer in such a manner that no offensive 


odours shall be observed in connection with it ; for this purpose the 








Itinned, although chloroform and chloral were given, Inhalations of 
‘oxygen were then prescribed ; but, in spite of this, the symptoms 
\grew more serious, the attacks became more frequent, and the 
ratory stertor increased. The patient was cured by subcutaneous 
injections of hydrochlorate of pilocarpine. Nevertheless, M. Lyog 
recommends inhalations of oxygen in such cases, because, as he asserts, 
‘eclamptic attacks stand in direct relation to the accumulation of 
carbonic acid in excess and the want of oxygen in the blood, the 
‘latter circumstance being the cause of the diminished circulation, the 
| greater arterial tension, and the disturbance of the circulation of 
nutrition of the nerve centres. 


PUBLIC HEALTH IN THEATRES. 
Tue unhealthy effects of the late hours and foul air of the average 
| theatre are very generally admitted, and it cannot be denied that the 
| hygienic condition of theatres during a performance is such as to cause 
| at any rate a passing disturbance of the comfort and health of the 
audience. This is not surprising when the ordinary requirements of 
| ventilation are considered side by side with the difficulty in a crowded 
| theatre of complying with even moderate demands, Even if we con. 
| cede, however, that certain disadvantages, from a health point of 
| view, are inseparable from an evening spent at a theatre, we are by no 
| means satisfied that even ordinary efforts are made to render the visit 
| as little harmful as possible. Even in theatres of the size and importance 
of the Royal Italian Opera House the most disagreeable smells are to 
be noticed in the corridors, and even in certain boxes in proximity to 
| the closets and ‘‘ladies’ rooms.” These retreats are, as a rule, un- 
ventilated and uncared for, and it is not surprising if neglect results 
in the unpleasant consequences to which we have alluded. _It would 
not be too much to ask that the closets and urinals should be over 
hauled, and provision insisted upon for proper flushing and clean. 
liness, 


VENTILATION OF STREET SEWERS. 
A CORRESPONDENT directs our attention to the perplexities of local 
authorities as to the best way to ventilate street sewers. Ventilating 


' openings in the roads, it is urged, are often sources of nuisance and 


perhaps of injury to health. As matter of fact, however, it is per- 


sewer must have a sufficient fall, must have no irregularities of surface 


| which would give rise to retention of contents, must be provided with 


ample means for flushing, and for the passage through it of an_ade- 
quate supply of fresh air. If these conditions be observed, sewers will 
never give rise to complaint, nor indeed is there any reason to antici- 
pate that they will cause injury to health. It is not uncommon when 
nuisance is detected at any ventilating opening for this opening im- 
mediately to be closed, leaving the pent-up air to find other means of 
escape where it will give rise to further difficulty. The remedy which 
is probably needed is the provision of additional openings, and at the 
same time it should be ascertained whether any circumstance has led 
to stagnation of the fluid contents of the sewer. It should be borne 
in mind that injuries which have resulted from sewage have been 
where this material. has been confined, and has impregnated the air 
with its emanations; there is no evidence that well-ventilated sewers 
give rise to disease. On this point may be quoted the healthiness, as 
shown by low rates of mortality, of many towns haying a water-cal- 
riage system ; and although it js not uncommon to find much oppo: 
sition to the sewerage of towns by those ratepayers who have to. beat 
the brunt of the expense, the change from a cesspool or other system 
is generally accompanied by a diminution in the mortality. 






PROVIDENCE FOR NURSES. JERS 
In an article published last October we directed ‘attention to the um 
fortunate position in which trained nurses, who were incapacitated by 
age or sickness from following their vocation, were placed, owing #0 





the absence of any provision on an adequate scale for pensions e, 
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anouities ; and it was pointed out that it would, not be impossible to 
organise & provident scheme if only it were based on a, sufficiently 
wide field of operation. We are glad to notice that the idea has been 
taken up and somewhat extended by the Hospitals Association, and 
that a scheme prepared by the late Mr. Cornelius Walford and Mr. 
King (Actuary) for a ‘‘ National Pension Fund for Hospital Officials 
and Trained Nurses” is already so far ripe that the Secretary of the 
Association (Mr. H. J. Collins, Norfolk House, Norfolk Street, Strand, 
W.C.) has opened a register for the names of persons desirous of join- 
ing. Assuming, as we presume may be done, that the whole scheme 
will be submitted to an independent actuarial authority for criticism, 
and that the financial basis is thus rendered secure, its ultimate suc- 
cess will depend entirely on its receiving wide support from nurses 
and hospital officials throughout the country. It is a subject to 
which matrons and lady-superintendents of hospitals should give im- 
mediate and constant attention and criticism. 


DECOCTION OF MALLOW-IN LEPROSY. 

LepRA MACULOSA is not universally recognised asa separate form of 
leprosy, entirely distinct from the tubercular and anesthetic varieties. 
It is, however, considered to differ from these by Mexican physicians, 
twoof whom, Drs, Lucio and Alvarado, have written a good deal on 
the subject. Quite recently it has been stated that a cure has been 
found for this form, Drs, Velasco and Egea having each successfully 
treated a very severe case in a hospital in Mexico (Gaceta Medica de 
Mexico). The remedy was very simple, and was suggested by Don 
Joaquin Rodriguez, a student, who had seen. it used with advantage. 
It consisted merely of a strong decoction of a malvaceous plant which 
grows in gardens in Mexico, and is known there as the ‘‘ ball of fire” 
(bola de fwego). Of this from one to two pints are given daily. In both 
the cases in which it was given a marked improvement rapidly 
occurred, recovery with cicatrisation of enormous ulcers taking place 
in about four weeks. It is worthy of remark that these two patients, 
the one a man, the other a woman, were not in isolated buildings, but 
oceupied beds in the general wards of the hospital, the authorities 
apparently disbelieving in the infectious character of leprosy. 


MISLEADING ALLEGATIONS AGAINST HOSPITAIS. 
Pgruars it is hardly to be expected that our daily contemporaries 
should all of them,seck to ascertain whether a statement is true before 
they publish it, for were they to do so, many of their most sensa- 
tional catchpenny articles would never be printed. The case is 
particularly hard when a statement about ‘‘alleged inhuman 
conduct,” as one of the evening papers put it, concerns a large 
charitable institution, and especially when, like Guy’s Hospital, it is 
appealing for funds. The accounts of the patient Stack in the 
papers recently were most misleading. The facts are, that he 
went to Guy’s with a broken fibula on March 14th, at 7 P.M, 
was immediately washed and put to bed, and had sandbags 
placed on either side of the injured limb, which was put up in a 
plaster-of-Paris splint at 11 p.m. ; the patient was discharged the 
next day with a pair of crutches, after it had been seen that 
the splint was in good order. The points to be noted are that it is 
the usual custom that a simple fracture of the fibula should be taken 
in for a plaster-of-Paris splint to be put on, and that the patient 
should be discharged with crutches next day, when the plaster has 
set. There is in reality no room in Guy’s, or in most of the other 
hospitals, for mere accidents, and therefore cases of slight fracture, 
such as those of the fibula, cannot be kept as in-patients. Oa thesouth 
of the Thames the pressure is exceptionally felt, there being no hospital 
hearer in a westerly direction than St. Thomas’s, and none whatever 


othe east of Guy’s. On the night during which. Stack was in the, 


hospital, the accident ward was so crowded that one of the patients 


had to sleep upon a stretcher, and the dresser in charge put up fve. 


fractu tures. in the wards between, dinner and bed-time. The, man’s 
statement that he was charged two shillings for a pair of crutches 





is absolutely, untrue. Usually the, hospital authorities make, those 
patients who require to take crutches out with them. deposit, two 
shillings, which is returned when the crutches are given back; this 
rule was waived in this patient’s case. _ Dr, Steele’s letter, which ap- 
peared in the daily papers the next day showed, as do the above facts, 
that there was in reality no foundation for the allegation of inhuman 
conduct, Unfortunately, the allegation is much more likely to remain 
in people’s minds than the denial of it, and people who do see the 
denial are generally but too ready to shrug their shoulders and say 
| ‘¢ there must be something in it after all.” It would be a real.kind- 
ness to hospitals, equivalent to, many subscriptions, if the news- 
papers would be. charitable enough to refrain from publishing alle- 
| gations until the reporter who supplies the ‘‘ copy” has paid a, visit 
| to the hospital, and ‘‘ interviewed ”’ the house-surgeon or other official 
| on duty. ; pre 


{ ‘ A VEGETARIAN DINNER. sibs tecbec 
'Tam indefatigable partisans of food reform gave a dinner at’ the 
|‘ Orange Grove” Vegetarian Restaurant on Friday, March 25th. A 
‘large number of guests, mostly medical men, were present, and par- 
took of'the anything but frugal ‘repast provided.’ After dinner, ‘the 
| objects of the society were'discussed by Mr. A. F. Hills, who divided 
them into moral, scientific, and economic. Dr. C. R. Drysdale con- 
tested Liebig’s theories regarding food-stuffs, which he said had been 
considerably modified by more recent observations. He alluded to 
‘the difference between the English working man, with. his average 
yearly consumption of 110 pounds of meat, and the Italian, with an 
average of 30 pounds annually. It was, however, pointed out that 
this argument might be construed quite differently, and made to 
weigh in favour of an exactly opposite view. Professor Mayor, deal- 
ing with the etymology of the word ‘‘ vegetarianism,” said it did not 
mean an exclusively vegetable diet. He supported his views by. 
,copious quotations’ from Galen, Pliny, Parkes, and proceeded to attri- 
bute the stunted growth of Laplanders to their undue indulgence in 
animal food. Dr. Bristowe, in proposing a vote of thanks to the 
chairman, asked where they proposed to draw the line in refusing to 
assent to the slaughter of animals, _ For his own part he thought that 
the moderate use of flesh as food was beneficent, and even necessary to 
the maintenance of health. While there seemed to be a general con; 
isensus of opinion that a vegetable diet was not necessarily wanting 
‘in variety or taste, it was evident that nothing short of a prolonged 
‘trial could be expected to demonstrate its practicability, to say nothing 
of its desirability for the average human being. 


GOVERNMENT DOLES OF VACCINE IYMPH. 

‘Iw’ recent presidential address to the West London Medico-Chirur- 

gical Society, Dr. Alderson, of Hammersmith, discussed the wants of 

the general practitioner of the present day. His address, which has 

since been published as‘a pamphlet by Bailliére, Tindall, and Cox; 

‘will be found worth reading as a sufficiently accurate reflex’ of 

‘current medical opinion on some professional topics. Amongst other 

suggestions, he makes the somewhat remarkable proposal that every 

igeneral practitioner who desires it should be appointed @ public: vac- 

cinator. | There are many practical difficulties: in the way of this, to 

which adequate consideration is not given in the pamphlet ; but we 

quite agree as to the importance of ‘‘ medical men being well supplied 

with lymph taken from the children of their own patients, .whom they, 

know something about,” which is one great reason why Dr. Alderson 

proposes the change, He asks, with much truth, ‘‘ Who of us has 

not failed over and over again when we have vaccinated either, from, 
tubes or with points supplied by Government? Who is there, who 

is not. occasionally annoyed, and the cause of disappointment .to,a, 
patient, by.having no. store of lymph by him that he likes to use? 

To write to the Local Government Board occasions delay,; and, 
then we only obtain two points or one tube ; and if we require to vac-) 
icinate two or three children, this ianot sufficient.” The theoryvofthe) 





National Vaccine Establishment appears to be that a medical man 
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should so arrange his vaccination-practice that he should be able to 
Keep up & constant succession of cases for himself, and continue vac- 
cinating every week from arm to arm. Hence the very meagre and 
insufficient supplies which it doles out to practitioners requesting 
lymph. Complaints as to the inertness of the lymph and the inade- 
quacy of the supply granted reach us with unfailing regularity. One 
reason why Mr. Ernest Hart pressed upon the Government, in 1879, 
the necessity and importance of setting up a central animal vaccina- 
tion station was that a constant and easily expansible supply of vac- 
cine would thus be available for practitioners whose patients are un- 
willing to allow their children to be vaccinated with lymph taken 
from the human arm. There ought to be no difficulty, with reason- 
ably good management, in giving out as much calf-lymph as could 
possibly be wanted. It is only a question of vaccinating an extra 
calf or two. And as to human lymph, there are many first-class vac- 
cinators who are not on the list of suppliers to the National Vaccine 
Establishment, and whose supply of vaccine now, so to speak, runs to 
waste, Some effort on the part of a practitioner to make himself inde- 
pendent of perpetual recourse to the central station may very reason- 
ably be required; but the hard-and-fast rule that denies to a medical 
man—pressed for time, and, perhaps, in presence of an epidemic— 
more than the accustomed dole of points or tubes, might, we think, 
be relaxed with great advantage to the practitioner and no disad- 
vantage at all to a station which can at will create a practically inex- 
haustible supply of lymph. 


QUARANTINE VAGARIES IN THE RIVER PLATE, 

A CORRESPONDENT who has just returned from Buenos Ayres sends us 
the following facts as to recent quarantine vagaries in the River Plate 
dnring the cholera scare :—All mails and passengers from Europe 
where there was no cholera were put in quarantine, the former being 
fumigated, and so successfully that in one case thirty sacks were 
burned off the face of the earth ; whereas from the interior, where the 
cholera was raging, mails, passengers, and goods were allowed to come 
and go freely. When the disease first broke out, the port of Monte 
Video was completely closed to Buenos Ayres ; consequently, anybody 
wanting to go to Monte Video, a distance of 150 miles, had to go to 
Europe and back, a distance of 13,000 miles. I know a case of a man 
upon whom it was imperative to get to Monte Video, and he had to do 
that. If I, a stranger, knew of one case, the probability is there were 
agood many more. At Corrientes, up the Paraguay, they used to 
send mails and passengers across country about 100 miles to a town 
where there was a fumigator, and then allow them to come back. In 
view of the futility of these ‘‘ precautions,” it is instructive to bear in 
mind the way in which the cholera was brought into the country. A 
large Italian steamer called the Persco arrived with nearly 1,000 
emigrants on board. Under ordinary circumstances, they would have 
been kept under observation for some days, as there had been a case 
of sickness resembling cholera on board. But among the first-class 
passengers was a friend of the President of the Republic, and to please- 
him they allowed all the passengers to land. Most of the emigrants 
went up to Rosario, where, after a few days, two or three cases of 
cholera appeared. The disease spread rapidly, and reached its climax 
in Mendoza, where the deaths were nearly 50 per cent. of the cases, 


VISCOUNTESS STRANGFORD. 
Tue death of Viscountess Strangford, which occurred on March 24th 
on board the steamship Lusitania in the Mediterranean, when on her 
way to Port Said for the purpose of organising and opening the new 
hospital for British seamen, which has been erected there by subscrip- 
tion, will be a source of profound regret to the many persons with 
whom ‘she has been associated in charitable and philanthropic work. 
Lady Strangford took a deep interest in hospital nursing, and had 
gone through a course of training in order to obtain practical know- 
ledge of the subject. The society known as the National Association 
for providing Trained Nurses for the Sick Poor owes its origin to her 
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exertions, and many other nursing institutions are indebted to her 
for her assistance and co-operation. Lady Strangford took a 

and important part in the raising of the fund for the relief of the 
Bulgarian peasants at the time of the Bulgarian atrocities in 1876, 
when nearly £30,000 was cullected and applied by her, with the 
assistance of Sir Vincent Kennett-Barrington and others, to the relief 
of the sufferers. In 1877 she raised a fund, which amounted to several 
thousand pounds, for the relief of the Turkish sick and wounded in 
the war between Turkey and Russia. In order to save the wounded 
from the delay and suffering of removal, she went with her staff of 
nurses to the front, and there opened and maintained her hospital, 
Then it was that Lady Strangford was taken prisoner by the Russians, 
and underwent hardships from which she never fully recovered. In 
1882 Lady Strangford, at the request of the St. John Ambulance 
Association, proceeded to Cairo, where she established the Victoris 
Hospital for the reception and relief of the sick and wounded during 
the Egyptian war. For these services Her Majesty the Queen con. 
ferred on Lady Strangford the distinction of the Red Cross, 


PERSISTENCE OF MULLER’S DUCT IN A MALE SUBJECT, 
Dr. RELIQUET has published in the Progrés Médical of March 12th 
the first part of a remarkable case, in which a man, aged 45, died with 
hydronephrosis of the right kidney, and dilatation of the ureter, and 
calculous pyelonephritis of the left kidney, which was much hyper. 
trophied. The clinical history and the description of the pathological 
appearances of the kidneys are both of high interest. The only point 
on which we desire to dwell, however, is the presence of Miiller’s duet, 
arare condition in man. From the degenerated right kidney two 
large ducts ran towards the bladder, one being a dilated ureter; the 
other, which arose from the upper part of the kidney, proved to be 
Miiller’s duct. On opening the bladder, an abnormal pouch was found 
in the trigone, above the verumontanum, which was normal as to 
the orifice of the seminal ducts. The left ureter opened outside the 
pouch. The right ureter and Miiller’s duct opened within the pouch, 
or, more correctly speaking, the pouch proved on careful dissection to 
be a dilatation of the vesical end of the persistent duct. It was also 
discovered that Miiller’s duct had compressed the right ureter against 
the posterior part of the outer surface of the bladder, that is to say, 
just before they both entered the bladder. In consequence, the ureter 
had become obstructed. Miiller’s duct did not exist on the left side, 
It must be remembered that these ducts are the origin of the Fallo- 
pian tubes, the uterus, and part of the vagina, and are generally 
supposed to be reduced to the verumontanum in the male, where any 
trace of their persistence is extremely rare. 


THE CAUSE OF CHRONIC GASTRIC ULCER. 
THE pathology of chronic ulcer of the stomach, in spite of the great 
mass of clinical and anatomical facts collected, remains unsolved. The 
usually accepted theory as to its cause is that it is the result of self- 
digestion by the stomach over an area of mucous membrane the 
vessels of which have been blocked by embolism or thrombosis. This 
theory is very plausible in appearance, though no facts directly tend- 
ing to establish it have been discovered. Rasmussen, of Copenhagen, 
has lately suggested another theory, which he considers will explain 
many cases of ulceration of the stomach. It is, for example, not w- 
common to find, after death, a groove on the stomach extending from 
about the middle of the lesser curvature obliquely towards the greater 
curvature. This groove is often marked by a distinct thickening of 
the serous membrane, and may be continuous with a similar groove on 
the liver. In some cases the mucous membrane beneath the sulcus is 
atrophied ; in others it isnormal, and lies in folds. The groove of the 
stomach takes the direction of the left ribs, and is caused by pressure 
on the organ through tight-lacing. “ Rasmussen compares the number 
of cases where this groove is found with the number of scars of ulcers 
in actual ulcers found in the cases. In the hospital from which the 
cases are taken, and which is reserved for the incurable and the aged 
poor, he finds scars, representing old ulcers of the stomach, in seven 
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cent. in men and thirty-two to thirty-six per cent. in women over 
forty years of age, the majority of the scars being in the same position 
as the groove caused by pressure. A closer examination of many 
cases showed that the groove of pressure was present, and was accom- 
panied by a scar of the mucous membrane lying underneath. 
Rasmussen further states that if tight lacing be considered the cause 
of ulcer of the stomach, it is readily understood why the scars 
observed post-mortem are often symmetrical on each side of the lesser 
curvature, why they are more numerous on the posterior surface of the 
organ, and why they are usually about the middle of the lesser curva- 
ture. Ulcer of the stomach, according to this idea, would therefore 
be considered as a pressure necrosis. 





HONOURS EXAMINATION IN PSYCHOLOGICAL MEDICINE. 
We had occasion, some time ago, to draw attention to the examina- 
tion in psychological medicine instituted by the Medizo-Psychological 
Association, and conducted twice in the year in London, Edinburgh, 
and Dublin. We understand that the opportunity thus afforded of 
obtaining a certificate of efficiency in this department of medicine has 
been taken advantage of. As it becomes more known it is sure to be 
widelyappreciated. Itmeets thesame wantin medical psychology which 
the separate examination, introduced by the College of Physicians, 
supplies in regard to hygiene. We are glad to observe from a notice 
which has appeared among our advertisements, that the Medico- 
Psychological Association has now added to the above pass examina- 
tion an examination for honours. This has been rendered all the 
more easy to carry out in consequence of the sum of £1,000 having 
been placed at the disposal of the said Association by Mrs. Holland, the 
sister of the late Samuel Gaskell, Esq., who died some months ago. 
He was, as is well known, one of the most efficient of the Commis- 
sioners in Lunacy, but had been obliged, from ill-health, to resign 
his post for some years. Mrs. Holland has approved of the applica- 
tion of the interest to this object—an honours prize in psychological 
medicine—and desires it to be a memorial of her deceased brother. 
The course adopted by the Council of the Association would seem to 
be the best that could be devised. We observe that candidates must 
be at least 23 years of age, and that they must have been qualified 
medical officers in one or more asylums for a period of two years. It 
is hardly necessary to add that it can only be competed for by 
those who have successfully undergone the pass examination. The 
prize will consist of money and a medal. It is noteworthy that there 
is no restriction as regards sex, which is but right, if for no other reason 
than that Mrs, Holland entertains decided opinions in favour of 
women’s rights in the walks of medical science. It is another proof 
of the growing importance attached to psychological medicine in the 
curriculum of medical study that the University of London has 
decided to substitute mental psychology, especially in relation to 
mental disorder, for logic and psychology in the M.D. examination. 
Last November candidates for the degree had the option of taking one 
or other of these subjects, and this was only fair. We strongly 
approve of the change which has been made at Burlington House, and 
have no fear that physicians of the London University will be less 
“logical” in the practice of their profession than they were before, 
While we are quite sure their patients will benefit in consequence of 
those who prescribe for them having to undergo an examination which 
requires some knowledge of mental disorder. We regret, however, 
that the terms of the new examination should aot have been more 
explicit, and hope that at no distant time the Senate will sub- 
stitute the simpler and much more practical term ‘‘ mental disorders,” 
Without any reference to physiology. 


EXPERIMENTS WITH KOCH’S CHOLERA-BACILLI. 
THE second part of the Scientific Memoirs of the Medical Officers of 
the Army of India contains an interesting account of further experi- 
ments by Dr. D, D. Canningham with choleraic comma-bacilli. In 
© present paper, Dr. Cunningham mentions experiments on the 





subcutaneous injection of these organisms into guinea-pigs. The 
bacilli employed were obtained from a case of cholera on January 21st, 
1886, and the material used fer injection was a mixture of bacilli in 
0.8 per cent, salt solution.. Five guinea-pigs were injected with quan- 
tities varying from one drop to one cubic centimétre ; three of these 
five animals died. The animals were generally well on the following 
day, but on the second day they became il], and died with symptoms 
and appearances in several points resembling cholera. In one case, 
there was considerable depression of temperature, with frequent mus- 
cular twitchings ; and, in two cases, there was marked sinking of the 
eyeballs. In the third case, there was distinct diarrhea. In all three 
cases, comma-bacilli were present in large numbers in the contents of 
the intestinal canal; in two cases, desquamation of the epithelial 
lining of the intestinal canal formed a conspicuous feature ; in all, 
there was great loss of weight. The peritoneal cavity contained flakes 
of lymph, in which large numbers of comma-bacilli were present; but 
this is not the case in man. Dr. Cunningham does not commit him- 
self to a definite opinion as to the significance of these facts ; but ob- 
serves that the points of agreement between cholera in man and this 
morbid condition are very noteworthy, and that the deviations may 
possibly be ascribable to the nature of the animals experimented with, 
the quantity of the pathogenic medium introduced, and the site of its 
introduction. 


ASPHYXIA ON DESCENDING INTO WELLS. 

AT a recent meeting of the Paris Biological Society, M. Gréhant stated 
that workmen, while descending into wells or cesspools, or going 
into cellars where the must is fermenting, are suddenly asphyxiated 
owing either to deficiency of oxygen or excess of carbonic acid. Three 
men recently perished in that way in a wellat Clamart. The first one 
that went down called for help, and the two others shared his fate in 
trying to succour him. There is a precaution, pointed out by M. 
Gréhant several years ago, which would prevent such deplorable acci- 
dents. It is only necessary to put into a cage or basket some little 
animal, such as a rabbit, a guinea-pig, or a bird, and lower it into the 
well by means of a cord, allowing it to remain there for an hour or so. 
If, on pulling up the cage, the animal is found to have suffered no 
inconvenience from its sojourn below, the workmen ‘may go down 
without fear; but, if the animal be dead, then the air in the well 
must he renewed, and no one should go down until a fresh experiment 
gives a satisfactory result. Asitis not an easy matter to renew the 
air in a well, the following directions may be found of use. A stove- 
pipe, three or four métres longer than the depth of the well, is firmly 
fixed in the axis of the well by means of wires. At the level of the 
surface, a circular grate is placed around this pipe. A second pipe of 
greater diameter is then slipped over the first, and allowed to rest on 
the outer edge of the grate. A fire is then lighted, which heats the 
inner pipe, and a draught is caused which draws the vitiated air from 
the bottom of the well. It is necessary to heat the air in the inner 
pipe from the outside, as otherwise the gases from the well might put 
out the fire. 


REVELATIONS OF PREHISTORIC TARTAR. 
Some curious evidences of the diet of our prehistoric ancestors of the 
‘* stone age” were recently brought before the OJdontogical Society of 
Great Britain by Mr. Charters White. Whilst examining some 
dolicho-cephalic skulls found in a ‘‘long” barrow near Heytesbury, in 
Wiltshire, Mr. White was struck with the thought that as particles 
of food become imprisoned in the dental tartar, sealed up in a cal- 
careous cement, and can be wade to reveal themselves on solution of 
this material, it would be an interesting revelation if the tartar found 
on these teeth of the stone age could be made to give up its secrets in 
a similar manner. He accordingly carefully decalcified some small 
portions with dilute hydrochloric acid and examined the sediment 
under the microscope. Thesediment consisted of small, drab-coloured 
masses, apparently composed chiefly of altered and disintegrated 
epithelial scales mixed with the contents of starch cells. Throughout 
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thése masses were scattered grains of sand in great abundance ; 
polarised light showed these to be of two kinds, some being composed 
of silex and others of quartz or granite. Their presence was to be 
accounted for by the method of grinding eorn between two gritty 
stones practised in those times, and the grinding surfaces of the teeth 
were worn down in the most extracrdinary manner from the same 
cause. Besides these, scattered througn v2 sediment, Mr. White 
was able to identify portions of husks of corn, hairs from the outside 
of the husks, spiral vessels from vegetables, husks of starch, the point 
of a fish’s tooth, a conglomeration of oval cells, probably of fruit, 
barblets of feathers, portions of wool, and some fragments of cartilage, 
together with some other organic remains which he failed to recognise. 
** Long” barrows are considered by archzologists to be older than the 
round barrows, and it is thought probable that they contain the relics 
of the earliest inhabitants of Britain of whom any sepulchral monu- 
ments exist, This opinion is based upon the fact that no weapons or 
implements of metal of any kind have ever been found in them, 
though weapons of bone and stone are occasionally met with. The 
pottery, also, found in them is of the rudest kind, and quite devoid 
of ornament. The fact that vegetable tissue should be found in such 
a state as to be easily recognisable after the lapse of probably not less 
than three thousand years is certainly remarkable ; whilst the pre- 
sence of fragments of wool and feathers would seem to indicate that 
these people were accustomed to eat their food in an uncooked con- 
dition. 


“ MASSAGE” FOR THE TREATMENT OF CORNEAL OPACITIES. 
THERE are, perhaps, no affections of the eye which cause more disap- 
pointment to both surgeon and patient than the opacities of the 
cornea which are left by keratitis and ulceration. After prolonged 
and varied treatment, the inflammation, which has perhaps undergone 
many remissions and relapses, finally subsides, only to leave an eye 
which is practically useless, owing to the loss of transparency of a 
great part of the cornea. So many different modes of treatment have 
been suggested for this condition, and, after trial, have been aban- 
doned as useless, that there is much natural scepticism as to the 
efficacy of any new proceeding, and most surgeons trust to the effect 
of time and Pagenstecher’s ointment. In a paper, read before the 
British Medical Association at Brighton, Mr. Snell re-directed atten- 
tion to friction or ‘‘ massage” as a mode of hastening the disappear- 
ance of corneal opacities. Although not capable of effecting all that 
was at one time claimed for it, it has now stood the test of time, and 
may fairly be said to have met with more success than any other single 
mode of treatment. First proposed by Pagenstecher, in 1872, as a 
means of hastening the absorption of corneal opacities, it has since 
been advocated by many writers. But Dantziger (Archiv fiir Oph- 
thal,, xxxi, 3, 187) has shown that its sphere of usefulness can be 
considerably enlarged, if it be preceded by the mechanical removal of 
the opaque corneal tissue by scraping. The employment of 
** massage” during cicatrisation then prevents the newly deposited tissue 
becoming opaque. Although there is some difference of opinion on 
points of detail, the following is probably the best mode of employing 
the ‘‘ massage.” The inner surface of the eyelid should be lubricated, 
preferably with Pagenstecher’s ointment; the pulp of the finger is 
then laid on the lid, and the latter moved to and fro over the cornea 
with great rapidity, in a direction radiating from the centre of the 
cornea. The operation is continued for about a minute, and repeated 
daily, as long as improvement continues to take place. The results of 
Dantziger’s cases would encourage us to persevere for a considerable 
time. Ina patient in whom a corneal opacity had existed for four 
years, and in whom vision was reduced to the counting of fingers at 
six feet, gradual improvement continued to take place during the 
whole five months during which the ‘‘ massage ” was continued : vision 
being fingers, at 15 feet after two weeks; 12 J. after twelve weeks ; 
and 20-200ths and 8 J. at 5 inches after five months. No doubt the 
necessity for continuing the treatment for so long a time has hindered 





its adoption; b at an intelligent patient can easily be taught to perform 
the ‘‘ massage ’ for himself. The preliminary removal of the cornea] 
opacity would seem best adapted for cases of dense opacities affecting 
a limited area. Cucaine produces sufficient anesthesia, the reaction 
is considerable, and usually lasts till the fifth oreighth day. The 
‘* massage” may be commenced as soon as the epithelium has been re. 
formed, the presence of vessels on the cornea not being considered g 
contra-indication. Some cases seem to be unsuited for this treatment, 
and suffer after the ‘‘ massage” from prolonged injection of the eon. 
junctiva ; but cases of old opacity, in which all inflammatory sym. 
ptoms have long subsided, appear to be more benefited by it than by 
any other mode of treatment. 
THE PRACTICE OF MEDICINE IN FRANCE, 

THE following are the principal features of the new Bill about to be 
presented to the Chamber of Deputies relative to the practice of medi. 
cine in France. Medical practice in France is forbidden to all persons 
excepting those who hold the diploma of Doctor or of Officier de 
Santé, which is granted by the French Government after examina. 
tion by a medical faculty, preparatory school of medicine, or school 
of pharmacy, recognised by the State. Foreign physicians of what. 
ever nationality are only allowed to practise their profession in 
France on passing the examinations required by the French medical 
faculties. A dispensation, however, may be granted in such cases, in 
accordance with a decree of the Council of Public Instruction ; but in 
no case shall this dispensation extend to the whole examination, 
Officiers de Santé must be assisted by a medical man, except in urgent 
cases, in all important surgical and obstetrical operations. They are 
forbidden to practise in the chief towns of departments and arron- 
dissements, and in cities of over 10,000 inhabitants. Experts, whether 
physicians or surgeons, can only be replaced in law courts, hospitals, 
and asylums, by Doctors. The practice of dentistry is forbidden to 
all persons not provided with the diploma of Doctor or Officier de 
Santé. Nevertheless, any dentist over 30 years of age, who can show 
by his license that he has practised his profession for two years before 
the promulgation of the present Act, is allowed to continue to do so. 
This permission, however, does not include the right of administering 
anxsthetics. Midwives are permitted to practise only when provided 
with a diploma of the first or second class, delivered by the French 
Government ; they are forbidden to use instruments or to prescribe 
medicines, except in extreme cases, but they may vaccinate. Doctors, 
Officiers de Santé, and midwives are required to have their diplomas 
registered within one month after taking up their abode in the place 
where they intend to practise. Medical students who are hospital 
assistants, and those who have finished their studies, are authorised 
to practise without a diploma in the case of an epidemic, or as sub- 
stitutes for a Doctor of Medicine. The simultaneous practice of 
medicine and ‘pharmacy is forbidden, even to persons holding both 
diplomas, except in cases where the nearest drug-shop is over 4 kilo- 
métres from the medical man’s residence; in that case, he is authorised 
to dispense medicines for the exclusive use of his own patients. Who- 
ever illegally practises as a medical man is punished with a fine of 
100 to 500 francs ; and in the case of a second offence, the fine may be 
doubled and accompanied by imprisonment (fifteen days to one year). 
The wrongfal assumption of a title is punishable by a fine of 1,000 to 
2,000 francs; fora second offence this may be doubled and accom- 
panied by imprisonment (six months to one year). The use of & 
foreign medical title without previous receipt of a diploma from the 
French Government comes under this category. Doctors, Officiers de 
Santé, and midwives, practising pharmacy are fined 100 to 500 francs, 
which is doubled in the case of a second offence, with the addition of 
imprisonment (fifteen days to one year). Whoever practises as & 
Doctor of Medicine without having first registered his diploma is fined 
100 to 500 francs. In the case of legal proceedings against persons 
guilty of the illegal practice of medicine, Doctors, or associations of 
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claim damages. In the case of condemnation for crime, forgery, 
theft, swindling, etc., the right to practise may be suspended or 
withdrawn ; but in no case shall this punishment be inflicted for 
political offences. 


La>- 


SCOTLAND. 


LUNACY LAW IN SCOTLAND. 

Tue Marquis of Lothian and the Lord Advocate received on Monday 
last an influential deputation from Scotland to urge that, in any 
Bill that the Government introduced for the management of lunatics 
in Scotland, care should be taken that the districts should be small, 
and that the governing bodies should be directly elected by the rate- 
payers. The Marquis of Lothian replied that he was in entire sym- 
pathy with them in having moderate-sized districts, both in the 
interests of the patients and of economy. 








EDINBURGH MEDICAL SCHOOL. 
Tue winter session in the medical classes of the University and 
Extra-Mural School in Edinburgh terminated on Friday, March 25th. 
The preliminary examinations in arts have been held, and were very 
largely attended. The first professional examination in botany, 
chemistry, and natural history is now being held, and next week 
the second professional examination will take place. 


COTTAGE HOSPITAL, HAWICK. 

Tue annual meeting of the subscribers to Hawick Cottage Hospital 
was held last Monday. During the year, seventy-four patients had 
been admitted to the hospital, and there had been so many applica- 
tions, that the nezessity for increasing the accommodation, both for 
indoor and dispensary patients, was fully demonstrated. The acci- 
dent ward is to be erected as a memorial to the late Earl of Dalkeith ; 
the money required for it is lying ready in the bank. The income for 
the year covered the expenditure. 


ANDERSON’S COLLEGE DISPENSARY, GLASGOW. 
THE Directors of Anderson’s Colleges Dispensary, Glasgow, stated in 
their annual report that during the past year 4,288 visits had been 
made to the sick poor, and at the dispensary there had been 17,470 
consultations, 12,708 of which were new cases, and 17,979 prescriy- 
tions had been dispensed. 


INDIGENT SICK SOCIETY, DUNDEE. 
Durinc the past year the income of the Indigent Sick Society, 
Dundee, amounted to £269, of which £212 has been distributed in 
necessaries among the deserving poor. 





THE FEVER TERROR IN THE HEBRIDES. 
AN epidemic of fever of a very bad type having broken out in the 
island of Pabbay, parish of Barra, many of the houses of the town- 
ship have several inmates struck down, The effect has been to pro- 
duce much terror among the inhabitants, and apparently to paralyse 
the sanitary authorities (if there be any such). A condition of matters 
exists which is alike disgraceful to the people and to the authorities, 
Here is the statement taken from the daily press: ‘‘One man named 
Allan McIntyre, a widower, died about midnight on Friday, March 
18th ; he and two of his children all occupied one bed, their only 
attendant being another child, a young boy, who was himself only 
Tecovering from the disease ; he was so weak that, after his father’s 
death, he was unable to lift the other children from the bed, and there 
they lay beside their father's corpse till Saturday, when assistance 
came, A coffin was procured, and on Sunday the children, with their 
own hands, managed to coffin the body, and then dragged the coffin 
out at the door, whence it was carried away and buried, no one 
Venturing to enter the house. In another house, Andrew Sinclair, 
his.wife, father.in-law, and sister-in-law, are all: lying ill, with no.one 





to attend them but a child of five or six years, The disease is attri- 
buted to want, overcrowding, and dirt; but the local sanitary authorities 
have done nothing, the police constable being the only man who seems 
to have any humanity and any energy to act in the painful circum- 
stances,” We can only hope these painful details are exaggerated. 


IRELAND. 


Dr. JoHn KELLY, of Glenties, is a candidate for the vacant coro- 
nership of West Donegal. 








Mr. James Goop Curtis, F.R.C.S.1., of Cork, has been appointed 
Inspector of Anatomy for the Province of Munster. 


Dr. ApDERLEY has been elected medical officer to Glengariffe dis- 
pensary district, in the room of Dr. Lewis resigned. 


Sim Grorce H. Porrsr, High Sheriff for Wexford County, while 
attending the assizes last week, gave a donation of £21 to the Wexford 
County Infirmary, in honour of Her Majesty’s Jubilee. 


THE CO. WESTMEATH CORONERSHIP. 

For the vacant coronership, Drs. John White and John Kerrigan 
are candidates, Both gertlemen, in their published addresses, claim 
the votes of the electors on the ground that they are Nationalists— 
one, indeed, mentioning that he is a member of the National League. 
Unprejudiced persons will probably consider that the contest ought 
to be decided by the merits of the respective candidates, and not on 
account of the political opinions they hold. 


THE NATIONAL EYE AND EAR INFIRMARY. 

THE annual meeting of the supporters of this institution was held last 
week, From the report which was presented, we learn that 371 
patients were admitted during the year, and that the number of days 
spent in hospital was 9,012. In the out-patient department, there 
was a further increase in the average daily attendance of patients. In 
the dispensary for diseases of the throat, which was established three 
years ago as an adjunct to the ear department, 124 new patients have 
been treated during the year, and of these a large proportion consisted 
of aural patients who were found to have throat complications. 


THE DUBLIN BRANCH. 

WE regret to learn that Dr. William C. Neville has been obliged to 
resign the Honorary Secretaryship of this Branch, in consequence of 
the state of his health. In accordance with the urgent advice of his 
physicians, Dr. Neville feels reluctantly compelled to Jeave Dublin 
for some months; and is, consequently, forced to dissolve his official 
connection with the Branch at a time when the approaching Annual 
Meeting in Dublin made his assistance especially valuable. The 
Council of the Branch have appointed Mr. L, Hepenstal Ormsby to 
succeed Dr. Neville, and have passed a unanimous vote of thanks to 
that gentleman for his services to the Branch. From Mr. Ormsby’s 
well-known energy and business capacity, we anticipate that, while 
the Secretaryship of the Branch is in his hands, it will steadily in- 
crease in usefulness and in numbers. He takes office at an important 
period in the history of the Branch, and will have a prominent part 
to take in the arrangements for the Annual Meeting. 


MIDLETON UNION. 
THE Midleton Guardians recently adopted a resolution calling the 
attention of Dr, Liwton, dispensary medical officer of Midleton 
district, to his practice of issuing medical certificates to parties who, 
on being examined by the medical officer of the workhouse, were 
found to be quite well, and utterly undeserving of such certificates. 
Dr. Lawton, in his reply, denied that he acts:as alleged, and stated 
that he only issued recommendetions to hospital of people who had 
no homes to be treated at. The only case given for this wholesale 
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eondemnation of Dr. Lawton’s certificates by the medical officer of} 
the workhouse appears to have been that of a man suffering from 
intemperance, whom he (Dr. Foley) did not consider a suitable person 
for admittance. After hearing the explanation given by Dr. Lawton, 

the guardians unanimously passed a resolution to the effect that they 
objected, when able-bodied persons, who are able to maintain them- 

selves outside, are discharged by order of the Board, that Dr. Lawton, 

by issuing medical certificates, should compe! the relieving officer to 

admit them, to the great disturbance of the hospital, and in diso- 

bedience to the order of the Board. 
























A CASE OF “PROLONGED SLEEP.” 
In response to our request, Dr. J. Keser, writing on March 29th, 
has sent us the following account of the case of ‘‘ prolonged sleep” 
which has attracted so much attention in the daily press :— 

I have now under my care a case of ‘‘ prolonged sleep,” which has: 
already been reported, more or less correctly (without my knowledge), ; 
in the daily papers, and I send you a short account of it, thinking 
that it might prove interesting to your readers. 

The patient is a powerfully built man, named Chauffat, about 38 
years of age, whose left arm was amputated near the shoulder-joint 
after the Franco-German War in consequence of a severe wound. 
There is a scar on the left frontal eminence. He came to London on 
Monday, March 21st, and, in answer to questions, said that he in- 
tended to place himself under medical treatment. On Tuesday even- 
ing he went to a club and afterwards to a house of ill-fame, where he 
is said to have been robbed of his money and watch; he returned to 
his lodgings, 36, Greek Street, Soho, early on Wednesday morning. 
During that day he remained ir bed, and said he did not want to eat 

oc drink. He slept well during the night and all through Thursday, ' 
Friday, and Saturday, passing no water all’that time. A card, found 
in his pocket, shows that he has been under the treatment of Professor 
Charcot (to whom I have written), and that he has been subject to fits 
and attacks of prolonged sleep. 

The man came under my care on Sunday afternoon, and I have 
examined him repeatedly. He generally lies on his back or slightly 
on his left side, but hardly ever makes any voluntary movement ; the 
eyes are closed, the jaws firmly clenched ; there is a good deal of 
rigidity in the muscles of the extremities ; pulse 68 to 84, regular, 
soft ; respirations 18 to 20, quiet, noiseless ; temperature, lowest 97.7 
F., highest 98.5 F. Percussion with the finger on any part of the body 
causes, after an interval of about half a second, a sudden start, some- 
times localised and sometimes general. The pupils are of medium 
size, and react well to light; when exposed to a strong light for 
several minutes they became dilated on Sunday, but to-day they re- 
mained contracted. The eyes have a tendency to roll upwards ; the 
fundus appears to be normal, but will be examined again. No motion 
has been passed since last Wednesday, in spite of enemata ; on Mon- 
day afternoon I drew off with the catheter about 800 grammes of high- 
coloured, clear urine, which contained a trace of albumen, but no 
sugar. To-day ths bladder contained only about three ounces of urine. 
On Sunday afternoon I lifted up the right upper eyelid with my finger 
and threw a ray of light into the eye by means of the ophthalmoscopic 
mirror ; after one or two seconds the other eye opened itself, and both 
began to follow the movements of the mirror. They afterwards re- 
mained open for about half an hour, but the man said nothing. I 
succeeded in making him swallow a small quantity of wine and water. 
At every movement ot deglutition there was a start of the whole body ; | 
the patient opened his mouth, but to a slight extent only, when the 
spoon touched his lips. During the day he pronounced a few words, 
such as canaille (scoundrel), voleur (thief) ; he also mentioned the 
number 13,198, which is believed to be that of his stolen watch, but 
since Sunday he has said nothing. 

This afternoon I woke the patient up again, and gave him about 
four ounces of bowillon. The pulse, which was 68, went up at once 
to 84, and an abundant perspiration showed itself on the forehead. 
When left to himself he soon falls asleep again, and no amount of 
shouting seems to make any impression upon him. When awake he 
can be sent to sleep again at once by simply closing one of his eyes 
with the finger ; the other eye soon closes itself, and the head droops 
to the side. 

The man will be examined very carefully again to-morrow by 
several well-known medical men, and this is only a preliminary com- 
munication. Some ‘‘marvellous mesmeric experiments” had been 
Performed on him before he came under my care, but I will only speak, 
of what I have seen, tig a’ ; 















































































P.S, (March 30th).—I have just received a telegram from Professor 
Charcot, saying that Chauffat is subject to hysterical attacks of slee 
followed by dumbness, and stating that a letter will be sent later on, 

The patient was seen to-day by Dr. Buzzard, Mr. Brudenell Carter 
Sir William Mac Cormac, and several other medical men. The arm 
and legs remain quite rigid in the position in which they are placed 
until gently stroked with the hand or touched by a hair, when they 
fall back on the bed ; pressure on the median nerve at the wrist pro. 
duces flexion of the fingers ; patellar and cremasteric reflexes normal ; 


slight plantar reflex, no ankle clonus. Friction of the skin on the ° 


chest with the nail produces goose-skin, and then a well-marked tache 
cérébrale. According to Mr. Brudenell Carter, all the retinal vessels 
are very small, 

During the afternoon, the patient was rather restless, spoke as ina 
dream of police and thieves, and made some movements with the 
hand, but he never answered any questions. At that time, the 
cataleptic condition of the limbs was only present when the eyes 
were closed ; it disappeared when the patient looked at the mirror, 
The patient takes liquid food now in good quantity every two hours, 
Temperature 98°; pulse 80; respirations 20. 


Dr. De Watteville writes to us, under date March 31st, as follows: 

On Dr. Keser’s invitation, I proceeded to examine with him the 
man Chauffat, in whose case so much interest has been taken. I saw 
him on Wednesday and Thursday of this week. 

The condition appears to have been from the beginning one of 
lethargy, with a condition of muscle combining some cataleptiform 
plasticity with well-marked tendency to rigidity on mechanical ex. 
citation. The eyes were closed and upturned, but could be opened, 
and made to fix and follow a light. 

Remembering the cases I had seen at the Salpétriére, and the 
descriptions given in Dr. Richet’s celebrated book on La Grande 
Hystérie, I suggested that passive movements should be communicated 
to the arms, legs, and face. Such movements, once started, were con- 
tinued for an indefinite time when the patient was left to himself, 
An attitude of menace (closed fist) given to the arm was accompanied 
with a corresponding expression of the face, amounting to ferocity, 
Such phenomena are characteristic of the hypnotic condition in hys- 
tero-epilepsy. : 

Prolonged faradisation of the facial nerve produced a persistent 
contraction of the corresponding side of the face. On application of 
powerful faradisation to the septum of the nose, signs of uneasiness 
were manifest, the patient moving the head away, and even turning 
with the upper part of the trunk. These movements suddenly made 
way for an epileptiform seizure, the whole body being violently shaken 
by rapid clonic spasms of the whole muscular system. Renewed 
applications of faradism were followed sometimes with left pleurostho- 
tonus, sometimes with rigidity of all the extremities, which were 
stretched out upwards, and maintained indefinitely in this position 
(the patient lying on his back). . 

I distinctly noticed, after these cutaneous excitations, that the cata 
leptic plasticity of the limbs was much more perfect than before, and did 
not subside under gentle stroking of the skin. The tonic rigidity in- 
duced by mechanical excitation of the muscles, on the other hand, 
still disappeared instantly under the same influence. The influence 
of light did not seem to have the same distinct effect upon the cata- 
leptiform and hyper-excitable states of the muscles as is seen in some 
hypnotised hystero-epileptics. In the latter, closure of the eyelids 
immediately induces muscular catalepsy ; when their eyes are open 
they pass into the hyper-excitable state. In good cases, one half of 
the body may be thrown in the former condition, whilst the other half 
shows the characteristic phenomena of the latter. No such sharp dis- 
tinction could be made out in this case. 

Chauffat appears to me to belong to the group of aberrant hys- 
tero-epileptics of which many instances will be found described in 
Dr. Richet’s work. The typical clonic and tonic phases of the attack 
can be obtained in him by cutaneous excitation ; and his present con- 
dition may be described as one of hypnotic lethargy, with plasticity 
and hyper-excitability of nerves and muscles, 


THE IRISH CONJOINT SCHEME. 
A WELL-INFORMED CORRESPONDENT writes :—The majority of the 
Council of the Royal College of Surgeons in Ireland—who, as usual, 
followed the dictates of their leader in collegiate matters—have re 
ceived a surprise by the legal opinion with which they have been 
furnished concerning their desired amalgamation with the Apothe- 
caries’ Hall, Dublin. It would seem that it has now been pointed out 
that there is a doubt whether the Hall is capable of giving a diploma 
in medicine, end therefore in a position to enter into a combins 
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tion with a corporation qualified to grant a diploma in surgery and in 
midwifery. This is the opinion which has been put forth from the 
commencement of this discussion by those whom the advocates of the 
views of the College of Surgeons call in the medical journals ‘‘ old 
women,” and in the General Medical Council ‘‘ boys.” The Council 
of the College of Surgeons has therefore, we understand, informed the 
President of the General Medical Council that it is prepared to enter- 
taina proposal to enter into a combination with the Apothecaries’ Hall 
in addition to that already agreed upon with the College of Physicians 
when it is satisfied that the licence of the Hall is a Diploma in Medi- 
cine within the meaning of the Act of 1886. It is suggested that this 
should be done by a judicial decision. We are not informed if it is 
suggested how the Apothecaries’ Hall should obtain the proposed 
judicial decision, or what body is to pay for it when it is obtained. It 
is well, however, that it should be recognised, even though late in the 
day, by the Council of the Royal College of Surgeons in Ireland, that 
a body conferring a qualification to practise, and entitled as such to be 
registered under the Act of 1858, is not now necessarily ‘‘in the same 
set” with those capable of granting a registrable diploma in medicine 
under the Act of 1886. 


ANOTHER CORRESPONDENT writes with reference to this subject :— 
The Royal College of Surgeons of Ireland has been advised by counsel 
that the agreement with the College of Physicians need not prevent it 
from entering into another combination with the Apothecaries’ Hall, 
and that the College of Surgeons can enter into such combination with 
the Apothecaries’ Hall if it be a body empowered to grant a registrable 
qualification within the meaning of the Act of 1886. As to this there 
isnot, in my opinion, the slightest doubt. The Apothecaries’ Hall 
was recognised by the Act of 1858 and by the deliberate vote of the 
General Medical Council subsequently taken on this very point ; it 
was again recognised when it was asked to co-operate with the 
other Corporations in Dublin to form a conjoint board, a scheme 
which only failed owing to the impossibility of completing the financial 
arrangements ; it was also recognised by the Act of 1886. It is 
theretore very surprising that the question should have been raised. 
No one can seriously doubt the result of the appeal which will be 
made to the General Medical Council at its next meeting. That body 
by its resolution of October 10th, 1884, declared that no person 
could be admitted to the register who had not passed a qualifying 
examination in medicine, surgery, and midwifery. The Act of 1886 
gave to this recommendation all the force of a legislative enactment, 
and contains spe¢ial provision to meet the case of a corporation which 
failed to combine with another corporation or corporations to fulfil 
thisrequirement. 1t only remains for the General Medical Council 
to put this clause of the Act into operation, and thus preserve its own 
dignity, which would be imperilled if upon a purely professional 
matter an appeal had to be made from it to the Privy Council. 





THE APOTHECARIES’ HALL AND THE CONJOINT 
SCHEME. 


A MEETING took place on Friday, March 25th, at the rooms of the 
Royal Medical Benevolent College (Dr. J. S. Bristow in the chair), of 
the Council of the Metropolitan Counties Branch of the Association and 
the Committee appointed at the special general meeting held on De- 
cember srd, 1886, to receive the answers from the Royal Colleges of 
Physicians and Surgeons to the resolutions which had been forwarded 
to them, and also the answers from the English Branches of the British 
Medical Association at which the question of the exclusion of the 
Apothecaries’ Society had been discussed. 

_ The Colleges had been requested to receive deputations on the sub- 
Ject, but the request was not acceded to. 

The replies received, so far, from the Branches of the Association 
Were almost unreservedly in favour of the admission of the Apothe- 
caries’ Society to participation in the conjoint scheme. 

Dr. Hare said that the College of Physicians could hardly be ex- 
= to unite with a trading company such as the Apothecaries 

ociety. 

Mr. WickHam Barnes deplored the state of affairs, and said that 
99 per cent. of the poor-law medical officers had expressed an opinion 
favourable to the admission of the Hall. 

Mr. TimorHy Hoimgs said that in this matter the College of Sur- 
geons had followed the lead of the College of Physicians with the 
most illogical conclusions to their premisses that could possibly be. 

Dr. Bristowg objected to tho allegation of Mr. Holmes, on the 
ground that whatever had been done was done by both Colleges, At 

same time, the matter was of more importance to the surgeons than 
to the physicians, seeing that the latter were enabled to give a com> 


‘plete qualification by themselves. 





He attributed the exclusion of the 
Apothecaries’ Society mainly to their want of action at the proper 
moment. The proper moment for the Society to have intervened was 
while the negotiations between the Colleges were pending, and not on 
their completion. He thought, too, that there were very good reasons 
why the Society should not be admitted. He deprecated class dis- 
tinctions in the profession, but thought the only way to sink them 
would be finally to separate medicine and surgery from trade, and this 
could not be done if the Apothecaries were assimilated. ; 
It was decided not to proceed further in the matter at present. 





TESTIMONIAL TO DR. EDWARD WATERS. 


Tue Lancashire and Cheshire Branch of the British Medical Associa- 
tion, desirous of marking its sense of the great services which have 
been rendered by Dr. Edward Waters, of Chester, to the cause of 
medical reform, decided at a recent meeting of the Council of the 
Branch, to raise a testimonial in recognition of Dr. Waters’s earnest 
devotion through many years of self-sacrifice to that cause. <A large 
and influential committee has since been formed, consisting of the 
Council of the Branch, the President of the Association, the Presi- 
dent of Council, a large number of presidents of the different Branches 
of the Association, and many leading medical practitioners throughout 
the country, in furtherance of this object. 

In a circular issued by Dr. C. E. Glascott, the General Secretary of 
the Lancashire and Cheshire Branch, a slight sketch is given of the 
work perseveringly carried on by Dr. Waters for a course ot years, in the 
interests of the medical profession, in which it is pointed out that, 
‘‘ as Chairman of the Medical Reform Committee of the British Me tical 
Association, Dr. Waters continued to devote his energies with unre- 
mitting assiduity, sparing neither time nor money to the work which 
culminated in the passing of the Medical Bill, 1886, and in the sub- 
sequent election of direct representatives on the General Medical 
Council.” 

The precise form the testimonial will assume has not yet been 
finally _— upon. The following subscriptions have already been 
received :— 


£-s. d. £s. d. 
Sir Andrew Clark, Bart....... 20 0 0 | Christopher Johnson, Esq. .. 1 1 0 
Dr. John Harker. «.......000 5 0 +O LL Dr. Glaseaib se ccpase cep accses 11,0 
2 ee errr re 3 3 0O| Dr. Shuttleworth ............ pS 
Alfred Baker, Esq. .......... 5 5 Oj} Dr. Dreschfeld .............. = ia oe 
Dr. James G. Glover ........ SDS QDR BOM ioe ccddecsccwesee th 1:3: 
C. N. Macnamara, Esq. ...... 5 5 O| Dr. Leech.............0.056-- 21 1 0 
DWT POWEE 60.00.04 9.60 30 00 1,0: 0 | Wm. ball, Bad,, june «27.20.53 1,1. 
BP REON idvbcccs esc vcosane 0°20 6 | Dr. Fitzpattick ......:...ccpoce 3 8 0 
Dr. Withers Moore .......... SG: OD We So.cdceccecdeuc cs ,1Y | 
Ay Prien inert dQ. 3.)...0<66000ks 20 OF DE) DAVMAOG 260.0065. 605886 242: 0 





The Honorary Treasurer of the fund is Dr. J. W. Watkins, Stone 
Leigh, Newton-le- Willows. 


MEDICAL ATTENDANCE ORGANISATION COMMITTEE, 


THERE was again a full attendance at the seventh meeting of this 
committee on Tuesday, March 22nd. In the absence of Sir T. Spencer 
Wells, the chair was taken by Mr. W. Bovsrretp. The following re- 
solutions were passed : 

1. ‘That all persons making application to join as ordinary 
members shall pay a registration fee of 1s. on a family or single card, 
which shall be the only payment on joining. They shall be free to 
benefit in four weeks from the date of joining, when their contribution 
shall commence.” 

2. ‘That any single person or member of a family joining as 
ordinary members, on paying the 1s. registration fee, should they 
fall ill during the first month, shall have the option of being dealt 
with under the rule for immediate attendance, in which case the ls. 
registration fee shall be credited to them.” 

3. **That the fee to be paid to the medical men for attendance on 
midwifery shall be 21s., and to the midwives 7s. 6d., such fees to. be 
paid by the members at their option by instalments of not less than 
2s. 6d. Wives, being members, and not having had their confine- 
ments conducted by one of the medical staff, shall not be entitled to 
receive medical treatment until two weeks have elapsed from the date 
of confinement.” 

An animated discussion took place on this resolution, several lay 
members of the committee expressing an opinion that the 21s. fee was 
higher than could be obtained by the members of the dispensary gener- 
ally, especially in poor districts, and it was feared that if this fee was in- 
sisted upon, the members would be driven to get the midwifery done 
elsewhere, and often by incompetent persons. Eventually the resolu- 
tion was carried by a large majority. 

Premature Confinements, It was resolved : 
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“That local committees should be requested to secure that the, 


medical officers are properly remunerated in cases of premature con- 
finements.” 

It was resolved to meet again on Tuesday, March 29th, and that 
an effort should then be made to finish the remaining points of Part 1, 
so that Part 2, namely, the connection of provident dispensaries with 
the hospitals, should be taken at the first meeting after Easter. 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A megtine of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the 13th day of April next, at 2 o’clock in the afternoon. 


Francig Fowke, General Secretary. 
March 14th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
Meetings of the Council will be held on April 13th, July 18th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application tc the General 
Secretary not later than twenty-one.days before each meeting, namely, 
(March 24th), June 23rd, and September 29th, 1887. 
Franois Fowxs, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tue Erro.ocy oF PHTHISIS, 

Tue VALUE oF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, and on the CoNNECTION OF DISEASE 
wiTH HasitTs OF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD Acez, and a Supplementary Report on PUERPERAL 
PyrexiA. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form, 

The Returns made to the GzocRAPHICAL INQquiRy are being 
tabulated for report. 

Application for forms, memoranda, or further inrormation, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD, 


Metropouitan Counties Brancu: East Lonpon anv Sout Essex District.— 
The next meeting will be held at the London Hospital on Thursday, April 21st, at 
8.30 p.m. The chair will be taken by C.'Macnamara, Esq. A demonstration of 
interesting surgical cases will be given by W. Rivington, Esq., Surgeon to the 
Hospital. All visitors will be welcomed.—J. W. Hunt, M.D., Honorary Secretary, 
101, Queen’s Road, -Dalston. 


YorkKsHIRE Brancu.—The spring meeting will be held at the Queen Hotel, 
Harrogate, at 3.p.m, on Wednesday, April 27th, 1887. Members intending to read 
papers are respectfully requested to send in their names at once to ARTHUR 
JACKSON, Secretary, Sheffield. 


Sourn-Western Brancn.—Preliminary Notice.—The annual meeting of the 
Branch will be held at the Atheneum, Plymouth, on Wednesday, May 18th, 1887, 
under the presidency of Paul Swain, Esq. Members who propose to read papers, 
orto bring forward communications or motions, are requested to intimate the 
same at the Honorary Secretary without delay.—P. Maury Deas, Honorary 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
Tus Branch held its annual general meeting on February 11tb, in 
the Western Infirmary, Glasgow. The President-elect, Dr. D. FRASER, 
of Paisley, was in the chair. 

Surgical Cases.—When the customary reports had been read and 
adopted, Professor G. H. B. Macieop showed and made some remarks 
on a number of interesting surgical cases, These included : 

1. Two cases of Arthritis Deformans. 

- 2. Malignant Disease of Hip in a lad of 19. 

3. Dislocation of Thumb forward ; also an instrument of ‘his own 

invention for reducing Dislocation of the Thumb; 





_ 4, Case of Supernumerary Rib, which had been mistaken for Frag. 
tured Clavicle. 

5. Hilliard’s Apparatus for the Treatment of Spinal Disease by Cop. 
tinuous Extension. 

6. Case of Enlarged Prostate ; Catheter coudé. 

7, Cases of Amputation at Shoulder for Small-celled Sarcoma, and 
of Leg for Epithelioma. 

8. Cancer of Face, originating in Lachrymal Duct. 

9. Cases in which Cucaine was used as an Anesthetic. 

10. Calculus having a Hairpin for its Nucleus, from an insane 
female patient, 

11, Calculus which had ulcerated its way from the Female Bladder, 
escaping by an Abscess in the Perineum. 

12, Calculus weighing 6 ounces, removed by Suprapubic Opera. 
tion. 

13. Irrigation Apparatus. 

Medical Cases.—Professor M‘CaLit ANDERSON showed and de. 
scribed : : 

1. A case of Pericardial, Pleuritic, and Peritoneal Effasion. 

2. A well-marked case of Purpura Rheumatica. 

8. A case of Musical Heart-murmur, Diastolic in Rhythm and 
Aortic in Origin, heard without the stethoscope and at a distance 
from the patient. 

4. A case of Tinea Favosa Epidermidis. 

Pathological Specimens.—Dr. Josep Coats showed a series of six- 
teen preparations illustrating the Pathology of Myoma of the Uterus 
(Uterine Fibroid), and made some remarks on the subject. These 
remarks were further illustrated by several microscopic preparations, 

Election of Office-bearers.—At the election of office-bearers, Dr. 
Joseph Coats was chosen President-elect for the year 1887, and Dr. 
Bruce Goff the Branch’s representative on the Council of the Associa- 
tion. 

List of Office-bearers for 1887.—President: Dr. D. Fraser, Paisley. 
President-elect: Dr. Joseph Coats. Vice- Presidents: Dr. R. Munro, 
Dr. James Morton. Representative on the Council: Dr. B. Goff, 
Honorary Secretaries: Dr. A. Napier, Crosshill, Glasgow ; Dr. A. 
Robertson, 16, Newton Terrace, Glasgow. Ordinary Members of 
Council: Drs. Macewen, Thomas, Frew, M‘Vail, Christie, Willis, 
M‘Laren, Wood-Smith, Goff. 





THE GLOUCESTERSHIRE BRANCH. 

Address by Mr. Jonathan Hutchinson.—The last meeting was held 
at the General Hospital, Cheltenham, on Tuesday, March 15th, Dr. 
Batten (President) in the chair. A letter was read from Mr. Jonathan 
Hutchinson accepting the invitation of the Branch to give an address 
at Gloucester on May 17th. 

Conjoint Meeting of Branches.—Proposed by Dr, E. T. Wrisow and 
seconded by Dr. Kooks, that a conjoint meeting of Branches be held 
at Gloucester on May 17th, and that the Bath and Bristol Branch 
and the Worcestershire and Herefordshire Branches be asked to assist 
in forming it. Carried. 

New Member.—Proposed by Dr. Wutson and seconded by Mr. 
Carpew, that Mr. Montagu Smith (Cheltenham) be elected 4 
member of the Branch. Carried, 

Payment of Travelling Expenses.—Proposed by Dr. Wrison and 
seconded by Mr. Gasp, that the travelling expenses of the Branch 
representatives should be defrayed entirely by the Parent Associ- 
ation, 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary meeting of this Branch was held at 198, Union Street, 
Aberdeen, on Wednesday, March 16th, at 8 p.m., the President, Dr. 
Urquhart, being in the chair. 

Minutes and New Members.—The minutes of last meeting were read 
and approved, and Dr. J. W. Mackenzie Gunn (Buxburn), and Ur. 
Wattie, Greentree Lodge, Echt, were balloted for and unanimously 
admitted members of the Branch. 

Summer Meeting —A letter from the secretary of the Northern 
Counties Branch, suggesting a conjoint summer meeting at Buckie, was 
read by Dr. GARDEN, who was instructed to intimate the Aberdeen, 
Banff, and Kincardine Branch’s strong desire to meet them if possitle 
at or near Cullen, which place had been fixed on last year for the 1887 
summer meeting. ote 

Payment of the Travelling Expenses of Branch Representatives: —A 
letter from the sub-committee of Council of the Parent Association, 
appointed to ascertain the wishes of the Branches on this subject, was 
real, and the secretaries were inetructed to intimate in reply that 
was the unanimous desire of the Branch thatthe travelling expenses 





of its representative should be entirely paid by the Parent Association; 








also 
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ing 4 to 5 grammes of benzoate of soda, according to the age of the 


sh the information required by the sub-committee regard- 
child, ‘is given every hour ; sulphide of calcium is given at the same 


ch’s annual subscription and financial position. 


————— 
BATH AND BRISTOL BRANCH 


time, either in granules or in syrup. Finally a 10 per cent. solution 
of benzoate of soda is sprayed into the throat every half hour, day 
and night, together with the continuous application of the vapour © 


on was held at the Grand carbolic acid, and of the oils of eucalyptus and turpentine. This 


urth ordinary meetin 
Thursday evenin 
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and one visitor. 
mbers.—The following gent 
d Branch: Claud 


Jemen were elected members of 
Wilson, M.D. (Bath), C. A. 


g, March 17th, C. Gaine, sce Pe abe : 

medication is supplemented by 4 strengthening diet, composed of 
There were also present beef-tea, eggs, and anderdone meat, if the state of the throat permits; 
tonics such as arseniate of strychnine, quinine, aconitine, or anti- 
pyrin are given at the same time. In addition to this, the windows 
are opened and the linen disinfected. Under this treatment, the 


W. B. Brown; MB. (Fishponds), and false membranes become pale, lose their consistence, and disappear, 


M.D. (Portishead), 
hite, M RC.S.En 
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the General Coun 
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Branch Representa 
ion of the Branc 


f the travelling expenses of Branch representatives 


baie Le leaving the parts underneath cicatrised. M. Brondel has treated two 
stent je the pen yao hundred cases in this manner during the last five years, avd has not 

, lost a patient. M. Barbot has tried Renou’s treatment for diphtheria, 
with great success. During a period of three years he has treated 


eetings of the Council of the Association 10 | 51 cases of diphtheria with 48 recoveries. The details of the plan 


as resolved thereon : 


are as follows. Ona petroleum stone is placed an earthen pot, full of 


th the existing plan of represen- as 2 .s ; 
: : boiling water, into which is put a tablespoonful of Renou’s solution 
wn travelling expenses for attending the quarterly (containing carbolic, salicylic, and benzoic acid) every two hours for 


his Branch is content wi 


il of the Association in London.” 


adults, and every three hours for children from 1 to 10 years. The 


Dr. A. W. Fox read notes of two cases of Death ; 
A : SE eis eel room is kept at a constant temperature of 20° to 25°C. (68° to 77° F.) 
ise to a discussion, in which Drs. Spender | 4, still higher, if possible. If the room is large, the patient’s bed is 


which gave r 


and Brabazon and Messrs, Mason, Griffiths, 


Scott, Pagan Lowe, an@ | surrounded with sheets nailed to the floor, thus forming a small room, 


E. Crossman read a short paper On the Treat- | i which a high temperature can easily be maintained. The patient's 


Gaine took part. —Dr. 
ment of Barns. —Dr. 
Cases of Forcible 


A. B. BraBazon gave the notes of Clinical 


xtension of Ankylose 


: p al | throat is never touched. He is fed with roast meat, boiled eggs 
d Joints in Rhenmats soups, milk, and good wine. It is stated that 94 per cent, of the 


d 5 i : ; 
er and Mr. Green made some observation on lighter cases are cure d by this treatment. 


ct,—Mr. C. T. GriFrFiTns read a paper on the Progress of 


Comparatively little attention has hitherto been given to the trophic 


Diseare of the Heart, which gave rise to some remarks from | 4i.t¢urbances which occasionally occur in a limb affected with infantile 


Dr, Skerritt and Mr. Lawrence. 


paralysis. M. Paul Berbez, in the France Médicale of February 10th, 
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describes the case of a girl, aged 18, suffering from atrophic infantile 








whose left arm was several times the seat of spontaneous 


paralysis, 
f the patient had been attacked with 


, : ] j 
SPECIA L CORRESPONDENCE, ee al te ae At the age of 3, her left arm be- 


[FROM OUR OWN CORRE 


came sudcenly paralysed ; it became thin and wasted, but grew in 
length with the rest of the body. Atrophy came on in five or six 
Three years before coming under notice, the patient struck her 


SPONDENT. } days. 
arm against a staircase. The blow was slight, but the humerus was 


Infectious Pneumonia.— Treatment of Diphtheria. —Spontaneous Frac- 


broken transversely below the surgical neck. Consolidation was ef- 


by Bismuth used as @ Sur | tected in about three weeks with the aid of asling. Five months 


ture in Infantile Paralysis. — Poisoning 
gical Dressing.—Improved Uterine Injector. 
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—Instrument for Remov- | jater, a slight fall caused a fracture of the middle portion of the 
humerus, Consolidation was rapidly effected. In thrusting the arm 
ently read an | into her sleeve, the patient broke it a third time. The arm measured 
six centimetres in circumference, and had the appearance of a rounded 
Sevrés at the | stick. The forearm was flat, and rather larger than thearm. The 
hied, and remained in the position of supination. The 
f the fingers were extended, the others were flexed. 
taneous lesion. The shoulder was atrophied, the 


ffection occurs under two | bones projecting on all sides. The patient could hardly move the 
the other characterised by shoulder, and could not flex the forearm ; electricity caused a few con- 
d symptoms, complicating | tractions in the biceps. After a course ef massage, the patient was 
In the latter form, simple | able to bend her fingers slightly, and to use her hand to scme extent. 
M. P. Dalché recently brought a case of poisoning by subnitrate of 
he notice of the Société de Médecine Légale 


d small intestines, with | de France. A woman, aged 30, was under the care of M. Peyrot for 
he mesenteric glands are | two burns. One of these was of the third degree, and extended from 
f the shoulder-blade to the gluteal region, occupying 
The other was a large burn on the left 
arm. On September 26th these wounds were dressed with subnitrate 


of bismuth. The dressing, though changed every second day, became 
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the 26th the patches above described had partly dis- 


The success of these me- appeared, but there was a burning sensation under the tongue. 
brilliant. Another new | There was violent diarrhea and coutinual vomiting. Some patches 
of false membrane on the buccal surface of the cheeks had a rough 
black edge. The bismuth dressing was then given Up. p to 
November Ist, vomiting, diarrhea, and. hiccough persisted, and there 
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of ‘this, she continued to improve, and recovery was complete by the 
middle of December. M,. Dalché is convinced that the bismuth 
dressings were the cause of the lesions observed, which were not the 
lesions characteristic of diphtheria, nor of any known form of stomatitis. 
The bismuth was pure; it was present both in the feces and in the 
urine. 

An improvement has been made in the instrument of Doléris for 
dilating and washing the uterus ; it now consists of a lateral screw 
fixed to'a movable piece which slides along the blades. By this means 
they can be separated at will, and this can be done as near the orifice 
of the uterus as may be desired. A stopcock in the handle of the in- 
strument tegalates the current passing through it. The instrument 
is found very serviceable, and is very easy to use, 

‘Deronbaix’s instrument for cutting the wire in sutures has been 
modified by M. Classen. It resembles a pair of tweezers, and has on 
the end of one of the blades a small hook that serves to seize the wire, 
while by means of a lever the sharp end of the other blade cuts it. 








CORRESPONDENCE. 


THE COLLEGES, THE APOTHECARIES’ SOCIETY, AND THE 
PROFESSION. 

Srr,—In discussing the question whether the Apothecaries’ Society 
ought or ought not to be admitted to the Conjoint Board in London, 
it is only just to take account of the considerations which have swayed 
the Council of the College of Surgeons, and the arguments which have 
led it to reject the application of the Apothecaries Society. In order to 
state the case succinctly it will be necessary for me briefly to recall the 
history of the negotiations which have taken place ; when the case is 
fnily stated it will, I think, be recognised that the two Colleges, in 
the course they have followed in this matter, have been influenced by 
a sincere desire to do their duty by the profession. 

The first proposal, made a good many years ago, was that the two 
Colleges and the Apothecaries’ Society-should combine to give a single 
licence. Then came the proposal to include in the scheme the four 
English universities then in existence, a proposal debsted at very 
great length by a joint committee, but resulting in no definite action. 
Next in order of time were the Committees of both Houses of Parlia- 
ment and the Royal Commission, which took a great deal of evidence, 
most of it distinctly unfavourable to the continued existence of the 
Apothecaries’ Society as a licensing body. In Lord Carlingford’s Bill, 
as it passed the House of Lords, the Apothecaries’ Society was actually 
deprived of its privilege to nominate a representative on the General 
Medical Council, a deprivation which would have extinguished its 
power to grant a licence to practise. 

Still proceeding in chronological order we come now to a most im- 
portant epoch, that, namely, which saw the birth of the present Con- 
joint Board. The College of Surgeons and the College of Physicians, 
weary of legislative delays, determined to act in the spirit of Lord 
Carlingford’s abortive Bull, and, excluding the Apothecaries, estab- 
lished the Conjoint Examination. The complete success of this con- 
junction is in itself a powerful argument against disturbing the exist- 
ing arrangement by the introduction of a third body of dissimilar 
constitution, The establishment of a Conjoint Board involved an im- 
portant elevation in the standard of medical education in London, and 
thereby affords a sound basis for the demand which is about to be 
made, that the combined Colleges should have the right to grant 
degrees to their alumni. It is believed that the hope of attaining this 
end, which is so much to be desired in the interests of London students, 
would be diminished, if not destroyed, by the admission of the 
Apothecaries’ Society. Why should the Colleges jeopardise the success 
of a scheme which they have so much at heart by admitting to their 
counsels a body which never sought admission until the Act of 1886 
threatened its very existence by rendering useless the imperfect quali- 
fication which it had so long granted atter examinations which have 
been declared by a Royal Commission to have been not satisfactory ? 
What logical reason can be given? It cannot certainly be urged that 
the admission of the Apothecaries’ Society could enlarge the scope or 
increase the stringency of the examinations of the Conjoint Board, for 
itis not pretended that these examinations are lacking in compre- 
hensiveness. 

That the Apothecaries’ Society had little expectation of being 
admitted to the Conjoint Board is shown by the fact that the Society’s 
representative on the General Medical Council urged the immediate 
nomination of the examiners in surgery, and voted against the appeal 
to the two Colleges, which, as‘was foreseen, has failed. The Apothe- 
caries’ Society makes no secret of its willingness to be left out. of ‘the’ 








combination ; it prefers to retain its independence. True, the College 
of Physicians, while the Act of 1886 was before Parliament, protested 
against the Society receiving power to examine in surgery; but the 
Council of the College of Surgeons made no such protest ; the reagon 
for its passive attitude was twofold. In the first place, we thought it 
unfair to deprive the Apothecaries’ Society of the privilege, which it 
had so long enjoyed, of giving a registrable qualification; and in the 
second place we felt that, this being so, it was most important that 
the main idea of the Act, that every registrable qualification should be 
obtained only after examination in medicine, surgery, and midwifery, 
should not be endangered. 1 

It has been sometimes said that the Act of 1886 was intended to 
establish one portal in each kingdom. That this was not the inten. 
tion of the Legislature is shown by this very provision with regard to 
the failure of any corporation to combine. The Legislature thug 
deliberately recognised the possibility or probability of more than one 
portal, and the Colleges are, therefore, not to blame for the disappoint. 
ment of the hopes of those who believe that the one-portal system is 
desirable. Of these [am not one. The Licentiates of the Society in 
the future will have to pass a treble examination in medicine, sur. 
gery, and midwifery, an examination which it will be the duty of the 
General Medical Council to inspect in order to ascertain that the 
standard it has laid down is maintained. Moreover, if the Apothe- 
caries’ Society is to compete with the Conjoint Board, it must be by 
making its licence as well worth having ; that is to say, by raising its 
standard of education and examination. 

Asa matter of fact, the standard of the Conjoint Board has now been 
raised so high, that there are many students whose mental capa- 
bilities, or inclination, or opportunities for study, do not qualify them 
to pass its examinations, and such men are not always idle and care- 
less; many of them in time develop into respectable and capable 
practitioners. Heretofore they have been driven, by repeated rejec- 
tions in London, to go to Scotland or to Ireland in search of a double 
qualification. Hereafter they will be able to obtain from the Apothe- 
caries’ Society a complete qualification. 

Finally, let me refer to the fear that the power possessed by the 
Society to prosecute irregular practitioners may be lost to the profes. 
sion owing to the demise of the Society. I have already expressed 
the opinion that the Society will not succumb; but, even if it did, 
there ought to be no difficulty in transferring the power to the General 
Medical Council, the body in which, in the opinion of many experi- 
enced persons, it ought even now to reside. 

AupI ALTERAM PARTEM. 





Srr,—As you have shown a decidedly partial view of the question 
of admitting the Apothecaries’ Society into the Conjoint Examining 
Board, may I be allowed to express my opinion as one of the Licen- 
tiates of that Society ? 

Iu 1860, after examination, being permitted to practise medicine 
within ten miles of London—an antiquated restriction—I was duly 
impressed with the high opinion entertained by boards of guardians 
of the L.S.A. qualification, an estimate to which I do not at present 
attach a high value. But now this handmaid of a wholesale and 
retail drug-shop is struggling to mix up surgery in the concern, and 
to force herself into society where she is not welcome. These futile 
efforts are, perhaps, allied to the erratic movements which frequently 
precede dissolution. In my opinion, the Apothecaries’ Hall should 
ally herself with the Pharmaceutical Society, and should no longer 
perpetuate (by her association with our profession) one of the most 
vulgar prejudices that I have had, and yet have, to fight against, 
namely, the everlasting idea that drugs occupy the first place in our 
treatment of disease. While rendering to the Society of Apothecaries 
full credit for her early improvements in education, I submit that, in 
the highest and best interests of our profession, now is a fitting time 
for a divorce ; the Hall has her own proper course to hold; but, on 
matters of high training, example, and social prestige, she may now 
write on her walls, ‘‘ Obsoleta per orbem dicor.”—I am, etc., 

RicHarp Davy, ; 
Surgeon to the Westminster Hospital. 
38, Welbeck Street, W., March 25th, 1887. 


THE IRISH CONJOINT SCHEME. 

S1r,—The JourNAL of March 26th contains a critique on ‘an able 
and exhaustive document” ‘‘ prepared by a Committee of the College 
of Physicians, and adopted by the College, in reply to a request of the 
General Medical Council that the College should reconsider the con- 
joint examination scheme for Ireland, with’ a view to admitting the 
Apothecaries’ Hall to take part therein.” 

~ The document is certai 








y a remarkable specimen of clever special. 
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pleading; therefore, deceptive and misleading. The legal functions of 
the Hall are thus described in the document: ‘‘ It is empowered to 

nt a certificate in pharmacy only ;” yet I read on page 7 of the 
Coliege ‘‘ statement” that ‘‘the claim of the Hall to examine and 
license in medicine requires an authoritative judicial decision before 
that body can be admitted to a conjoint examination under Section 3, 
subsection 1, of the Medical Act, 1886.” Does not this indicate that 
the College has but little faith in its own interpretation of the legal 
fanctions of the Hall? The document goes on to show that the exa- 
miners must be shareholders in the business of the company; that 
among existing directors efficient examiners are not to be obtained ; 
not one of them is attached to a clinical hospital or school, or known 
as a teacher or writer. If this be a truthful statement, how is it that 
for years past, and up to the present time, the first half of the exa- 
mination for the licence of the Hall, conducted by these self-same 
examiners, has been accepted by the College in lieu of, and as equiva- 
lent to, its own examinations in pharmacy, materia medica, chemistry, 
botany, anatomy, and — ogy; and why were apothecaries 
informed that they might become Licentiates of the College, and con- 
tinue to keep open shop for the compounding and sale of medicines ? 
Every member of the General Council of the Hall and all the ex- 
aminers, with the exception of the examiner in clinical medicine, are 
Licentiate Apothecaries, and, therefore, well educated medical practi- 
tioners. One of the examiners is a writer on medical subjects, and 
was for years a clinical hospital physician ; another was a professor or 
lecturer, and two others demonstrators in our Dublin medical schools. 
The College and Hall examinations have been twice inspected by 
visitors appointed by the General Medical Council ; the reports of the 
visitors indicate little or no superiority in the examinations of the one 
corporation over the other. 

The fact that the Hall asked only for one examiner in surgery to 
be nominated by the Medical Council is no proof that the Hall did 
not intend themselves to select and elect other new examiners ; when 
the position of the Hall is defined, the Hall will know how to fulfil 
the responsibilities of that position. As to the lengthened summary 
of opinions, adverse to the ‘‘claim” of the Hall, expressed in past 
days, it is satisfactory and creditable to the Hall that these opinions 
are now more or less largely modified. The number of Hall Licenti- 
ates resident in Ireland is about three times larger than that set down 
in the ‘‘ statement.” The chief and reiterated objection of the College 
to the ‘‘ claim” of the Hall is that the Hall is not empowered by the 
Act of 1791 to examine in medicine ; while by the Act of 1815 the 
London Hall was so empowered, and so recognised as a medical cor- 
poration. But the medical status of the London Society of Apothe- 
caries was not dependent on the 1815 Act; it was established in 1703, 
on appeal to the House of Lords in the case of ‘‘ Rose in Error, v. the 
College of Physicians of London.” 

The Irish Act of 1791 empowered sixty apothecaries practising in 
Dublin or its vicinity to provide a Hall where reliable nie teins might 
be obtained, ‘‘ and to regulate the profession of an apothecary through- 
out the kingdom of Ireland.” ‘‘ Regulating the profession of an 
apothecary” is construed by the College regulating the practice of 
pharmacy and no more ; but the Act intended that the Hall authori- 
ties should make regulations for the proper education and examination 
oftheir apprentices, assistants, and Licentiates in both medicine and 
pharmacy, The apprentices and assistants could only appeal to the 
General Council of the Hall; the rejected candidate for the licence 
could appeal first to the Council, and then to the College of Phy- 
sicians, whose examiners had to take the oath prescribed in the Act 
for the Hall examiners, and who were plainly intended by the Act to 
examine the appellant as to his knowledge both of pharmacy and me- 
ticine, The opinion of the Right Honourable Sir Joseph Napier, 
subsequently Lord Chancellor of Ireland, is explicit on the subject : 
‘The appeal given under the 23rd section to the College of Phy- 
‘cians in a case of a rejection of a candidate Licentiate by the Apothe- 
caries’ Company, clearly implies that the science of medicine should be 
&main subject of the examination of such a candidate for a certifi- 
cate. The appeal to the Physicians, and a re-examination by them, 
would otherwise be anomalous.” Sir John further states: ‘In Ire- 
land it has been the uniform course for the apothecary to charge or be 
Paid for attendances, and also for medicines. In the scale of fees pre- 
pared for the Apothecaries’ Company in 1784, attendance is a separate 
item ; so in the scale adopted in 1804, which was authoritatively pub- 

hed, and since acted on.” ‘‘That the Irish practitioner had a right 

Compensation for attendance as well as for medicine I have always 
considered as a matter free from doubt, nor have I ever known it to 

ve been made a question.” The arguments in the “statement” 

ving to evade the importance of the recognition of the medical 


Parliament are simply absurd. I quote from two Irish Acts. The 
3rd Geo. III, ch. 28, enacts, ‘‘ that if any prisoner ap afflicted 
with sickness, and to stand in need of medicines, the said minister or 
curate is hereby empowered to employ a physician, apothecary, or 
surgeon, and to pay for such medicines as shall be by them, or either 
of them, prescribed and made use of.” The 17th and 18th Geo. III, 
ch. 18, provides ‘‘that justices of the peace shall have power to ap- 
point an experienced surgeon or apothecary, at a stated salary, to 
attend each gaol or prison respectively, who shall be directed to re- 
port to the said justices, by whom he is appointed, the state of the 

ealth of the prisoners under his care or superintendence.”’ The Col- 
lege of Physicians entered into a voluntary combination with the Col- 
lege of Surgeons and with the Hall in 1872-74. The statement 
alleges that this was done reluctantly ; but the Registrar’s letter, a 
copy of which recently appeared in the JouRNAL, stated that it was 
done ‘‘ with the full consent of the College.” The College now refuses to 
combine with the Hall, contrary to the recommendation of the 
General Medical Council and to the known intentions of the framers 
of the Medical Act, 1886. By both Medical Acts, registered practi- 
tioners are entitled to charge for medicine and appliances supplied to 
their patients, as well as for advice and visits ; such offensive epithets 
and like expressions as ‘‘ respectable tradesmen” are, therefore, as 
insulting to the general practitioner everywhere as to the Irish apothe- 
cary.—I am, etc., 

Dublin, March 28th, 1887. 





EDUCATION OF GIRLS. : 

Srr,—There is an important omission in the excellent address of 
Dr. Batten, of Gloucester, on the better education of girls. He does 
not set forth that both the physical and mental education of girls 
should be greatly governed by the manner in which menstruation is 
being performed. By all means let girls have more time for recrea- 
tion and a greater variety of outdoor games, as Dr. Batten suggests ; 
but these games would often require to be varied, apportioned, or for- 
bidden during the menstrual periods of many girls, as do their studies. 
For this reason it is impossible, with due regard to the health of 
girls, to manage a large girls’ school on ‘‘cut-and-dry rules,” as can 
be safely done in large schools for boys. I have repeatedly pointed 
out in my works on diseases of women that the cause of most of the 
sexual diseases in single women cau be traced to habitual injudicious 
conduct during menstruation, from its first appearance ; and unless 
great care can be taken, the adoption of more active exercises for 
longer play-times is sure to lead to extensive mischief. Medical super- 
vision is necessary to ensure good results from the great increase of 
more active exercise in the open air in the education of girls. Medical 
men can teach an intelligent matron how to manage most girls at the 
catamenial period, but he himself should prescribe the amount and 
kind of exercise suitable iu cases of amenorrhcea, deficient menstrua- 
tion, anemia, chlorosis, and habitually abundant menstruation, as 
well as the nature and amount of mental labour at the periods. Each 
case requires its own treatment, but there are some general rules that 
I ask medical men to take into consideration. 

1. However normal menstruation may be, all violent exercise should 
be prohibited, as well as cramming for examinations and the working 
out of complicated problems of arithmetic or otherwise during men- 
strual periods, 

2. When a deficiency or an absence of the menstrual flow is caused 
by chlorosis or anemia, moderate and varied exercise is advisable at 
menstrual periods when there is no sign of ovario-uterine disease. 

8. It is best to forbid exercise and to advise rest on the sofa if the 
menstrual flow be too abundant or too painful, and a similar abeyance 
of all mental work.—I am etc., EDWARD JOHN TILT. 
Mentone. 





THE MEDICAL DEFENCE UNION. 

Srr,—As letters of complaint (however groundless the complaint 
may be) are apt to be misconstrued, I ask your kind permission to be 
allowed to say that in the statement of account which, together with 
the report of the general meeting, has been supplied by Mr. Horder, 
it is mentioned that 

“A copy of the Transactions of the Medical Defence Union, which will contain a 
detailed list of members, digest of the Union’s work (other than financial) since 
its formation, and an account of its actions in the large number of matters which 
have been brought before it, as well as counsel’s and solicitor’s opinion upon 
various points of interest, and which it is believed will form an instruc- 
tive and useful compilation for those who are interested in the work of 
medical defence and reform, will be forwarded to each member in the course of a 
few weeks,” 


and until this is published it is hardly fair to pass judgment upon 





status of the Irish apothecary in several Irish and Imperial Acts of 


what the Union has or has not accomplished. At the same time, we 
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have every reason to believe that the Union will be able to give a 
very good account of its work in the past, and the election of the gen- 
tlemen mentioned in the report of the general meeting (most of whom 
have already accepted office) is a sufficient guarantee for its conduct in 
the future. I must respectfully ask Mr. Horder to recollect that his 

ion regarding ‘‘ prescribing by chemists,” is only one of some 
scores we have received for consideration, and if he will wait patiently 
rermey 3 a i the Union is at present only about seventeen 
months old) he will find that his suggestion will not be neglected nor 
lost sight of, although it isa very minor one in comparison to the 
objects for which the Union was specially established.—I am, ete., 

17, Bedford Row, W.C., CHaRiEs F. Ripka, 
March 21st, 1887. General Secretary. 


A DRAMA IN THREE AOTS, WITH A MORAL. 

Srr,—The following short sketch of a drama in three acts, in which 
I have been an unwilling performer, may, I think, prove instruetive 
to some of my fellow-practitioners : 

Act I.—One fine day in August, when most of my professional 
neighbours were enjoying their holidays, I was presented with a 

te’s order, directing me to visit and report upon a supposed 
lunatic. I did as I was ordered; found that the individual was 
undoubtedly insane, and certified to that effect. Next day she was 
brought before the magistrate, who satisfied himself by personal 
examination of the correctness of my opinion, and signed an order 
for a removal to a public asylum, where she was detained for two 
months. 

Act II.—Some months afterwards I am served with notice of an 
action, then with a long list of ‘‘ interrogatories,” and finally I am 
put to the inconvenience of a trial extending over four days, at the 
conclusion of which the jury without hesitation find a verdict in my 
favour, the judge awards me costs, and I am overwhelmed with 
the congratulations of my friends. 

Act ITI.—After another interval of a few months, the plaintiff 
having professed herself a pauper, I am presented with a bill of costs 
amoun to £240 8s. 1d., together with a suggestion that it is open 
to me to institute proceedings in bankruptcy against my opponent. 
But, having had enough of law for the present, I do not feel much 

i to fall in with the suggestion, and a sale of hardly-earned 
investments concludes the piece. 

The moral is obvious: let all medical practitioners bear it in mind, 
and be warned by the fate of—Yours, etc., 

ONE WHO DID WHAT HE CONSIDERED HIS Dory. 


VENTROTOMY. 

S1z,—The criticisms of Messrs. Davies-Colley and Rabagliati are valu- 
able, and certainly correct philologically, but the term ‘“‘ cceliotomy ” 
is open to the practical objection that if pronounced in the orthodox 
Greek fashion it would probably be confounded in tLe minds of most 
students with kelotomy. This, however, may not be a very weighty 
objection. I welcome the term as an advance in the right direction 
of accuracy in operative nomenclature, and shall adopt it as synony- 
mous with ventrotomy in a forthcoming work on Abdominal Surgery. 
The latter term, though a mongrel one, as I stated, is free from am- 
biguity in pronunciation and meaning. 

ith reference to Mr. wae cope suggestion to write colostoma 
instead of colostomy, I think that the affix my is so familiar in ope- 
rative nomenclature that any derivative error must be excused in 
favour of surgical convenience. Pure classicism is good, but for 
working surgeons a handy though hybrid term is better.—I am, 
etc., H. A. REEVEs. 

78, Grosvenor Street, W. 











BERMUDA AS A HEALTH RESORT. 

Srz,—At page 628 of the Jovurna of March 19th, under the head 
of ‘‘Bermuda Branch,” is published a paper which was read by 
Surgeon H. J. Barnes reflecting most unfavourably on the sanitary 
condition of the islands, The want of proper disposal of sewage, 
general contamination of water, etc., were Jealt with. 

It is not stated whether this paper was accepted by the members of 
the Branch in Bermuda as correct in its sweeping statements, nor 
whether there was any discussion on it raised by the local genera’ 
ore agra whose names have been published as members of the 

ranch: 

Having spent many years of my life in Bermuda, and being in con- 
stant oo with relatives there, and in the habit of dis- 
cussing all the general topics of the day, I am not prepared to accept 
the statements in Surgeon Barnes’s paper as correct, and therefore 
protest against them. 





Such a paper, written by an officer of Surgeon H. J. Barnes's limited 
medical experience, would, under ordinary circumstances,’ be taken on 
the spot for what it is worth ; but it has gone forth to the world in 
the columns of the JouRNAL, and may do immense injury to Bern. 
dians and Bermuda. The Journat has a large circulation in the 
United Stetes of America and through the different provinces com- 
prising the Dominion of Canada, where Surgeon Barnes's paper may be 
read as if its correctness were guaranteed by its appearance in your 
columns, 

Of late years Bermuda has become a favourite winter resort for in. 
valids from all parts of the North American continent ; much capi 
has been caposied in building hotels on the most approved sanitary 
principles, and in providing accommodation in various parts of the 
islands. In the season a steamer leaves New York every Thursday, 
and arrives at Bermuda on Sunday morning, returning to New York 
on the following Thursday. These steamers have accommodation for 
over 100 first-class passengers. I enclose cuttings from the Bermuda 
Colonist showing the passenger lists to and fro for two weeks. 

Surgeon Barnes’s paper, under your supposed guarantee for its 
truthfulness, might produce such an exodus as did the earthquake 
from the Riviera—only by imaginary instead of real danger.—I am, 
etc., A 'BERMUDIAN, ° 





NEPHROLITHOTOMY : A CORRECTION. 


Sir,—Permit me to correct an error in your report of the Medico- 
Chirurgical meeting of January 22nd. 

In my case of nephrolithotomy (or attempted) the stone was not in 
the pelvis of the kidney, or I am pretty sure to have found it, but low 
down in the ureter, about on a level with the brim of the true pelvis. 
—I am, etc., EDWARD BELLAMY, 

Wimpole Street, W. 








NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 

THE initiatory action taken by the Parliamentary Bills Committee of 
the British Medical Association in its representations to the Secretary 
of State for War with respect to the abolition of relative rank of 
medical officers in the army has brought to the Chairman of the Par: 
liamentary Bills Committee, and to the Committee, not only a host of 
letters of approval from all parts of Great Britain (only a tithe of 
which it has been possible to publish), but telegrams from the medical 
officers of Burma, Lucknow, and Rawal Pindi, heartily approving of 
the steps taken. 

Although the medical services in India cannot possibly know the 
particulars of the interview with the Secretary for War at the House 
of Commons on March 22nd, they were aware that action was being 
taken to bring the question of relative rank to the notice of the War 
Minister, and the telegrams and letters which have reached us, all 
express warm approval of the steps in contemplation. We are not 
surprised at this, because it is in India, even more than at home, that 
the meaning of the new and deceptive term ‘‘ranking with” is 
understood. 

We now venture to advise all those interested in this question to 
await patiently the action of Mr. Stanhope in this matter. We think 
this is due to the Minister for his courtesy, and the patience with 
which he listened to what was said to him by the members of the 
deputation, the fatigue of an “‘all-night sitting,” notwithstanding; 
nor should we overlook the fact that at the very time given up to the 
deputation a hot debate was going on in the House, involving the 
existence of the Government in which Mr. Stanhope holds. high 
office. 





Wiru reference to the statement which has been published elsewhere that the 
abolition of the term relative rank is not confined to medical officers alone, 
applies also to the officers of the adjutant and quartermaster-general 8 8 the 
and to all the departments of the army, a correspondent points out that 
officers of the adjutant and quartermaster-general’s staff are combatant Leper 
holding staff appointments, completely outside any question of relative 0%, 
and, therefore, unaffected by its abolition. ry 

The abolition of relative rank does not equally affect all the depart 
the army, for three out of the six—namely, the commissariat, 0 ce it 
and pay—have been granted honorary rank, 8 distinct advance on relative 
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while the remaining three have, according to the recent Warrant, no rank beyond 
that granted to an Indian civil servant, who, for purposes of precedence, etc., 
ranks with a major or colonel. 

Whatever happens, the medical officers of the army will be grateful to the 
JovrnaL for the position it has taken up in this most important question. 
Under the new Warrant there exist but two ranks, substantive and honorary. 
The medical officer has neither. In future it will be somewhat difficult to define 
the relative positions of the officer commanding a bearer company who has no 
rank, his quartermaster who has honorary rank, and his sergeant-major who 
has substantive rank. Such an organisation would not be allowed fora moment 
in any other corps of the army. The time has come for a War Office committee 
to be assembled to consider the whole question of the reorganisation of the 
medical staff, and on such a committee the medical officers of the army should 
be largely represented. 





wHO KNows writes: As it is self-evident that relative rank in the army has 
been abolished with some ulterior object, and as that object has not been stated 
openly or with candour, it may, I submit, be fairly inferred that the object in 
view isa sinister one. It is probable, as stated in your issue of March 12th, 
that the object is to deprive medical ofticers of some of their privileges that are 
supposed to give them too favourable a position from a combatant officer's 

int of view, but I have reason to believe that the question of the pay of a 
large section of the Army Medical Staff has also something to do with the 
matter. A question is about to be raised (and the authorities know it) regard- 
ing the pay of junior officers serving in India, and their grievances could be 
easily disposed of if the authorities could state that medical officers belonged to 
a service having its own special grades, that they received the rates of pay 
granted to the grades in which they stood in their service, and that as they 
heldno army rank they had no claims to the pay of the relative rank they had 
hitherto held. This is the point that pinches juniors in India, where, until the 
issue of the late Warrant, they ranked as captains, though they actually re- 
ceived less pay than officers of their service received twenty-five years ago, 
when they ranked as lieutenants. If, therefore, their late rank were continued 
to them it would be difficult to explain or extenuate the loss of pay to which 
they are subjected in India when the matter is brought, as it shortly will be, 
before the House of Commons. 

Perhaps these facts may help to sclve the conundrum that is at present dis- 
turbing the service ; and, with your permission, I would like to direct attention 
to them. 

*,* It is not at all improbable that a desire to escape from the cost which 
would be entailed in giving to medical officers in India the rates of pay which 
the relative rank conferred on them by recent Warrants, if accepted by the 
Government of India, would entitle them to may have been at the bottom of 
the abolition of all relative rank. Time will, no doubt, clear up this point, as 


well as others connected with the subject which so far remain unexplained, 


GRIEVANCES OF NAVAL MEDICAL OFFICERS. 
On Tuesday, March 22nd, Dr. Tanner, in a debate on naval affairs, 
stated that discontent existed amongst the medical officers, on which 
he wished to state a series of facts, but was prevented doing so on the 
und that the Medical Naval Service was not in the vote under 
iscussion. Dr. Tanner may treasure his ‘‘ series of facts” for the 
special occasion of that. vote whenever it may be under consideration 
of the House, and possibly he may have some startling facts to reveal, 
at least as concerning the incapacity of the officials at Haulbowline 
Docks, whether they be medical or others ; or they may have a wider 
or more general scope ; for such a sweeping charge, implying serious 
discredit on individuals in Government employ, ought, we imagine, 
tobe inquired into by those before whom it has been made with so 
much assurance by a medical member of the House. 

For ourselves, we know well that grievances of officers of our pro- 
ession are not rare, and that it is extremely difficult to get them re- 
dressed through any extra-official channels, and the sufferers have only 
to submit to them with patience; while there are others of a more 
general nature, reflecting on the well-being of the service itself, by 
causing such dissatisfaction as leads to an insufficiency of candidates 
to perform the executive medical duties, which we are happy to know 

not exist at present. It would cause regret to us to find that this 
should be disturbed. 

mg experience teaches us that a timely consideration of such 
matters is the best, if not the only, means for preventing embar- 
rassing results ; and communications succinctly setting forth the 
nature of the alleged grievances will be carefully considered. 

We are convinced that Dr. Tanner must be in possession of well- 
founded facts, which it behoves him to bring to the eyes of the pro- 


Lane at large by his stating them freely from his seat in Parlia- 
n 








BRIGADE-SURGEONS IN INDIA. 

Svnscrizer writes : The personal wrong inflicted on Brigade-Surgeon Graves is of 
little comparative moment, but the injury done the service, in permitting a 
breach of faith to exist by violating the conditions of a Royal Warrant, is a 
Serious consideration, and such action is universally condemned by the pro 
fessors and teachers of the medical schools, the officers of the Medical Staff 
and by the officers of every other branch of the army, combatant and non- 
combatant. We would be sorry to see an apparent, much more a real, blot per- 
mitted to exist in the Medical Staff during the period of Sir Thomas Crawford's 


Brigade-Surgeon Graves to be restored to his original place in the Army List, 
and thereby remove the present existing discontent caused by Mr. Stanhope’s 
answer to Colonel Hughes-Hallett’s question in the House of Commons, when 
he asked that Brigade-Surgeon Graves’s promotion might be ante-dated so as to 
place him in his original position in the Army List, he having been passed over 
no fewer than eleven times while on sick leave but on full pay. 





THE PUBLIC SERVICES. 

Scurczon R.N. writes: It is very difficult for one to answer in general terms the 
question of your correspondent ‘‘B.A.,” which appeared in the Journat for 
March 12tk, as the considerations which influence one when deciding for which 
service to enter oneself have so very varying a weight according to one’s own 
individual tastes. However, I may say that if ‘‘ B.A.” likes the sea and fancies 
travelling, if he has a taste for some other intellectual pursuit as well as for 
medicine, if, finally, he isin no hurry to marry, let him join the Royal Navy, 
where, among the traditions of a glorious past, he will see the world under the 
best auspices, will pass his time very pleasantly, will have but little therapeutic 
work to employ him—perhaps too little, hence the need for some additional 
interest—and if he isa man of energy and ability he will find many problems 
whose solution will tax all his knowledge and ingenuity. He will not be under- 
paid ; may, if he please, save on his pay; and if, improbably, he finds he has 
made a mistake in joining us, he can retire on gratuity sooner than in the sister 
services. If, on the other hand, he cannot live in a ship, and (more shame to 
him) hates the sea, if he takes little interest in the less civilised parts of the 
world, he had better join the Medical Staff; or if he be very anxious for strictly 
medical work, the Indian Medical Department. Perhaps, in conclusion, I may 
say that, should he in the next six months avail himself of every opportunity of 
studying fevers at home, he will not when he joins be atall a ym efficient 
Surgeon R.N. 











tion, and we still look to him to see that justice is done by causing 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SCOTCH AND IRISH LICENTIATES. 





Mr. James Gitroy writes: Mr. Upton asks, What is pharmacy? and proceeds to 


define it. I ask, What is an apothecary? and may give a liberal definition, as he 
does. Itisa French word coming from the Greek a7007xn, a hiding place, 
and signifies one who deals in drugs, that is, one who practises pharmacy. 
That is an apothecary literally. The diplomas of the Colleges I named, 
R.C.S.E. and F.P.8.G., have the inherent right to license in the arts of surgery 
and pharmacy, and the wording of the diplomas is both explicit and full. I do 
not care for making assertions without proving them, and I advanced quota- 
tions in my previous letter from current Scotch literature to prove that the 
title in Scotland was long ago recognised as Surgeon-Apothecary. In additien 
to that I may add that in Glasgow and the West of Scotland the Licentiates, as a 
general rule, — the orthodox apothecary-shop. Why, the Faculty of Glasgow 
has in Glasgow the very same right as the London Society in London to inspect 
apothecary-shops and examine the quality of the drugs sold in the city. It 
appoints inspectors of drugs, as far as I know, till the present day. It is true 
that London apothecaries have departed from ancient tradition, and prefer as a 
rule to adopt the pseudonym of ‘‘surgeon,” towards which surgical colleges and 
Licentiates of them show a similar forbearance that the Society of Apothecaries 
do to persons on the Register. As to the note on the subject in Glenn being 
vague, Icannot admit that. As to its being incorrect, Mr. Glenn must answer 
for that. I would undertake to bring direct testimony as to the practice of 
Scotch Licentiates as apothecaries at any time. It isa privilege which is 
centuries old, and whichis in operation to-day as it has been. Mr. Upton can 
hardly mean to limit the art and practice of pharmacy as he says, or how came 
the apothecaries to get their charter? 

In conclusion, I may say my sole aim has been to clear what isa misconcep- 
tion of Scotch privileges and practice under the charters of the R.C.S. and 

*,* We have received the following comments from Mr. J. R. Upton, 
solicitor to the Association, and Clerk to the Apothecaries’ Society: I have 
read Mr. Gilroy’s letter of March 13th. He says, ‘‘Mr. Upton asks What 
is pharmacy? and proceeds to define it.” The definition was not mine; it 
was taken from Webster's English Dictionary ; see also Imperial Dictionary. I 
do not, however, understand Mr. Gilroy to dispute its correctness, but I cannot 
admit that the definition is a ‘‘liberal” one, for, on the contrary, it is most 
exact. This, however, is not the matter immediately under discussion. 

If my letter which appeared in the Journna of March 12th is referred to, it 
will be seen that, in order to emphasise and explain the distinction between the 
English and Scotch apothecary, I added in brackets after the words ‘‘ English 
apothecary” the title he bears, and alone has the right to, namely, that of 
L.8.A. 

The Licentiate of the Society of Apothecaries exists and is created under the 
Apothecaries’ Act of 1815. By force of that statute and the licence conferred 
on him thereunder, he is entitled to practise medicine—an art which I reaffirm. 
and without fear of contradiction, is one wholly distinct from that of pharmacy 
It is not therefore a matter of liberal definition, it is one of actual fact (see 
“ Apothecary,” Webster's Dict., Imp. Dict., and the article under that heading 
in the last edition of the Encyc. Brit.) 

The fact that the Faculty of Glasgow has the same power as the Society of 
Apothecaries to visit shops is obviously outside the matter under discussion, 
but I answer it by stating that it is only one of various powers belonging to the 
Society, and has nothing to do with their power to examine and qualify medical 
men, 

I did not state in my last letter that Mr. Glenn’s note was incorrect, only 
that if relied on as an exposition of the law it was incorrect; but, though 
vaguely expressed, I do not admit that there really is any difference between 
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what Mr. Glenn defines the law to be and myself. May I, in conclusion, be 
allowed to reaffirm the propositions which appear in page 486 of the Journat of 
February 26th on my authority, and which give a just and clear exposition of 
the law as it stands? 





PAYMENT FOR TREATMENT OF FRACTURES IN FORESTERS’ CLUPS 

T. B. F. E. wishes to know whether it is customary in the profession to attend 
cases of fracture in club patients without extra remuneration. He has charge 
of a Juvenile Foresters’ Society of thirty-three members at 2s. per annum a head. 
The rules require him to attend the members in illness and to supply neces- 
sary medicines, but specify nothing further. 

*,* In looking into the rules which determine the obligations and payment 
for the services given to menibers of senior Foresters, we find that in cases re- 
quiring appliances, such as bandages and splints, they are only supplied on loan ; 
therefore, if retained by the injured member, must be returned or paid for- 
Nothing is said, however, as to any distinctive payment for putting up and 
looking after the injured limb. It appears to us that our correspondent having 
entered into a bargain, however ‘hard it may be, is bound by the terms of it, 
and therefore has no valid claim sustainable by law for the recovery of any 
additional consideration for his services, 





A QUESTION OF CAB-HIRE. 

A, and B. are in partnership, and have in their agreement the following clause : 
“Each partner shall, at his own sole cost, provide and maintain for his per- 
sonal use all such horses and carriages as shall be requisite for enabling him 
effectually to carry on the same partnership,” etc. A., the senior partner, has 
a carriage, but after a time drops it, and, soon after, taking cabs freely, enters 
them as a firm account. He says that he takes them as he gets tired out, while 
atthe same time he declines all offers of assistance in visiting the patients. What 
should and what should not be entered as fair and reasonable travelling ex- 
penses under the above agreement? | 

*,* The clause in the agreement seems clear. Unless there is some other 
clause to qualify it, the cab-hire should be paid by the partner who uses the 
cabs, and not charged to the firm account. The fact of the partner preferring 
to use cabs instead of keeping his own carriage can make no difference in his 
obligations under the agreement. 





“FRIENDLY VISITS.” 

Mepicus writes: I am in professional attendance upon a certain nobleman, Is 
it etiquette on the part of a neighbouring practitioner, who I believe on a former 
occasion had attended some of the family, to call twice in one week, under the 
pretence, I presume, of a social visit, and see my patient 2? He may or may not 
have volunteered advice ; he is capable of doing so. 

*,* Although there is’ not, to our knowledge, any ethical rule that directly 
prohibits such presumed social visits as those to which, under the circum. 
stances related, our correspondent justly takes exception, there is one which 
indirectly does so (see Code of Medical Ethics, second edition, p. 72, s. 14), so far 
as to enjoin that, in cases of consultation, etc., when the ordinary medical 
attendant has resumed exclusive attendance, the consultant should not, unde 
any pretext, make friendly calls upon the patient unless justified by previous 
personal intimacy ; even in the latter case, they are better omitted for the time. 





AN ADVERTISING PHYSICIAN’S “LITTLE BILL.” 
X. Y. Z. writes: Ihave been advised by several medical friends to submit the 
following case for the favour of your opinion. 

Suffering some time ago from occasional attacks of ——, of a chronic nature, 
I was recommended to apply to Dr. ——, who advertises a work on this disease 
in the daily papers. I accordingly consulted him by letter, and, in reply, 
received instructions to forward my urine for analysis. I then received some 
medicine ; this was repeated about nine times. After the first letter from him, 
I wrote to ask what his charges were, but received no reply ; finally, however, 
after some time and further pressing, I received a letter from him stating that 
his fees were £18 18s, As the number of letters received from him or his sec- 
retary did not exceed twelve, and the medicine sent amounted only to about 
nine bottles and nine boxes of pills, I complained of the charge, and requested 
to be supplied with items ; this he refused to do, informing me that it was not 
customary for physicians to send in items. 

Referring to a medical directory, I find that this gentleman is M.D. of a Ger- 
man or Swiss university, and Licentiate of the Apothecaries’ Company of Lon- 
don. The latter qualification, I know, gives him power to demand and recover 
reasonable charges for professional aid, advice, and visits, and the cost of medi- 
cine supplied, but at the same time protects the patient from overcharge, by 
entitling him to be furnished with particulars of visits, medicines, ete. Does 
the foreign M.D. qualification give the privilege of recovering fees for attend- 
ance and anes for medicine, and exempt, also, at the same time from supply- 
ing items 

Dr. —— has now placed the matter in the hands of his solicitor, preparatory, 
T presume, to taking proceedings, and I therefore venture to solicit the favour of 
your opinion ; and, if not contrary to professional etiquette, I would also ask 
what would be a fair remuneration for his services. I may add that I have not 
had a personal interview with Dr. ——, who, indeed, wrote to say that it was 
not necessary—he could treat just as well by correspondence, his letters being 
written by his secretary, and.merely signed by himself, 

T enclose my card and also the copy of the advertisement for your satisfac- 
tion, but not for publication. 

*,* There is nothing to prevent ‘'X. Y. Z.,” in case proceedings are com- 
menced against him, demanding full particulars of claim. Having regard to 
the total absence of any law as to what are reasonable and proper charges, and 
to the charges in each case depending on the evidence as to what is reasonable 
and proper, it is impossible to forecast what will be the result, even when par- 


ticulars are furnished. |" X. Y. Z.” will probably be made a wiser and a sadder, 








——— 


if not a healthier, man by his advertising physician, and he must remember thy 
some persons have to pay very dearly for experience. 





THE ROYAL COLLEGE OF PHYSICIANS AND MODERN 
MALTHUSIANISM. : 

Mr. Henry ARTHUR ALLBUTT, M.R.C.P.Edin., L.8.A.Lond., writes : As you arp 
doubtless aware, I have been cited to appear before the Fellows of the 
College of Physicians of Edinburgh, at their quarterly meeting in May, to show 
cause why I should not be deprived both of the Membership and Licence of the 
College, ‘’ for having” (so this indictment is worded) ‘‘ published and expoged 
for sale an indecent work entitled The Wife's Handbook, and for having published 
or attached thereto advertisements of an unprofessional character, titled ‘ Mal. 
thusian Appliances.’” Now as this case is exciting much comment in the pm. 
fession, may I ask you in common fairness to allow me to state that I have a ful} 
answer to all charges, and shall be able to vindicate myself completely? With. 
out recording the lines of my defence, I may say that I have full moral and legal 
justification. I would beg of youto publish in wholeor in part the enclosed 
petition of the Malthusian League on my behalf. This petition is being sent to 
every Fellow and Member on the roll of the College. 

*.* The petition is too lengthy for insertion. It sets forth the familiar facts 
with regard to the high average birth-rate in various counties, and expresses 
the opinion that the plan of late marriages recommended by Malthus is less 
desirable than the general adoption of a ‘‘physical check against large 
families.” 


DISTRICT MEDICAL OFFICERS AND PRIVATE PRACTITIONERS, 
M.D.—In prescribing for the patient without previous communication with MD, 
the district medical officer no doubt violated professional etiquette. Our corre. 
spondent should have written to him, and courteously asked for an explanation 
of his conduct. 








SPURGIN v. NICHOLSON. 
Tue Secretary desires us to state that the publication of the next list of sub- 
scriptions is, owing to an accident, unavoidably postponed. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE GLASGOW EYE INFIRMARY. 

Srr,—The JournAL is unfortunate in its Glasgow correspondent. 
It is only some four weeks since several misstatements in his letter 
were published in your columns respecting a recent discussion on 
cerebral abscess at the Medico-Chirurgical Society. These were so 
grossly incorrect that the Sectional Council felt called upon to correct 
them, through their Secretary, in the next number. Again, in the 
JouRNAL of March 19th, the same writer, I presume, with reckless 
assurance, distinctly insinuates that Dr. Fergus took advantage of his 
position as a director of the Eye Infirmary to arrange a vacancy on 
the staff, in order that his son might obtain promotion. Except for 
the sake of those who have no personal acquaintance with Dr. Fergus, 
it did not require Dr. J. B. Russell to tell, as he does in this week's 
JOURNAL, that this statement is absolutely untrue ; for the profession 
here well know that Dr. Fergus is incapable of such conduct. Very 
great indignation is felt that such an insinuation should have been 
made against a gentleman who is so widely known and greatly 
respected, both by his professional brethren and the general public. 
Your correspondent’s conduct is most censurable, and certainly it 
is incumbent on him to publicly apologise.—I am, etc., 

March 28th, 1887. ALEX. ROBERTSON. 














Sir,—If any justification were needed for the paragraph with the 
above heading in your issue of March 19th, it has been supplied by 
Dr. Russell’s letter, published last week. : 

It is now plain that a small committee of the directors of the in- 
firmary can initiate and carry through the summary deposition of one 
of the medical officers, after he has rendered nine years of service, 
without assigning reason on their part or fault on his, and without 
consulting the medical members of the directorate or the board of 
which they are a committee. Moreover, it is also clear that such ® 
committee can maintain its action on appeal to the directors, in spite 
of the championship of medical representatives on the board. This 18 
a state of affairs which demands the very serious attention not of 
the profession only, but also of the public. It is because the ah 
ceedings raised a very important question relating to the managemen 
of such institutions as the Eye Infirmary that the paragraph in ques 
tion was written. 

The relationship of Drs. Andrew and Freeland Fergus to the pro 
ceedings is, after all, only a secondary question. Nevertheless, one 
is entitled to ask how it comes about that the action of the House 
Committee was homologated, after it had been accomplished, by 
directors without the most active and vigorous protest on the part 0 
the medical representatives on the board. Were Drs. Fergus an of 


sell both absent from the meeting of directors at which the action 
the House Committee was first brought u 
proved? At the special meeting held on 


and by which it was, 8P- 
arch 18th, ‘Dr. Fergus 
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was Dr. Macfie’s champion,” but Dr. Russell does not state what was 
the nature of the championship. Was it Dr. Macfie’s champion who 
suggested (or, without being its originator, did he approve the sugges- 
tion) that Dr. Macfie should be asked to return tothe Infirmary, not, 
however, to his old position, but on the footing occupied by Dr. Free- 
land Fergus up to the date of his dismissal? That position was, 
properly, simply that of a supernumerary, with none of the privileges 
belonging to one of the surgeons, but with the prospect of stepping 
into the first vacancy that accident or circumstance might create. 
Such a proposal was oné which Dr. Maefie could not, with any self- 
respect, accept. 

Even if De. Russell’s explanation were accepted, that the House Com- 
mittee found two assistant-surgeons sufficient, why was the man who 
had given nine years’ service dismissed, and the man who, at the best, 
had not given a third of that, retained ? ' 

Dr. Russell’s letter renders the need of further explanation only 
more clamant in the interests of the Infirmary and of its wise ad- 
ministration. —I am, éte. Your GLascow CoRRESPONDENT. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.— Thursday. March 24th. 

Capital Punishment.—In answer to Mr, BrooxkFie.p, Mr. 
MatrHEws said that a Departmental Committee was appointed last 
ear to consider the best mode of carrying out the sentence.of death. 

e chairman, Lord Aberdare, was abroad, and the proceedings of 
the committee were in abeyance. 





Friday, March 25th. 

The Outbreaks of Anthrax in Cattle. —In answer to Dr, CAMERON, Lord 
J, MANNERS said the Anthrax Order of 1886 provided for the destruc- 
tion of carcasses of animals dead of anthrax Ly exposure toa high tem- 
perature, or by chemical agents, and local authorities in districts where 
the necessary appliances exist had been authorised to adopt such modes 
of destruction instead of burial, Where burial was adopted, failing 
other means, local authorities had been warned that carcasses should be 
buried entire, and well covered with lime, There was reason to be- 
lieve that when carcasses were so’ buried as to exclude the air, the 
power of infection did not continue for any great length of time.—In 
answer to Dr. CAMEROY, Mr. RitcHie said the danger of anthrax 
being communicated to human beings was one almost exclusively in- 
curred by those who had to deal with hides, or who opened bodies 
of infected animals ; and obedience to the order of the Privy Council 
of September 16th, 1886, as to dealing with such animals and their 
carcasses, would practically get rid of that danger. No other measure 
was regarded as called for, The report of the medical officer of the 
Board for 1882 contained a memorandum which gave the means of 
Tecognising anthrax, as it affected people dealing with hides, which he 
thought might be useful as guarding against error in diagnosis in dis- 
tricts where actual anthrax had appeared. 


Monday, March 28th. 

Surgeon-Major Moore.—Dr. RoBxRTSON asked the Secretary of State 
for War whether it was the case that Surgeon-Major Sandford Moore, 
who originated and introduced into the army the present ambulance 
system for the removal of the wounded from the field of battle, had 
been obliged to retire on the lowest rate of pension’ in consequence of 
total and permanent blindness, induced, in the opinion of a medical 
board, by his extra literary duties ; and whether, under the circum- 
stances, he would take into consideration the justice of’ granting to 
that officer some additional pension.—Mr. STANHOPE said. that, with 
every disposition to approach the case—which was a very sad one— 
with the utmost possible indulgence, he regretted that he felt unable 
Yo grant an additional pension. 

he Troops in Upper Egypt.—Mr. Srannore, in replying to Mr. 
Epwarps-Moss, said that Her Majesty’s Government were quite 
aware of the dangers which might be caused to the health of British 
ee by keeping them at Assouan during the hot weather, and he 
oped that the condition of the froutier might soon be such as to 
tnable them to reduce that risk toa minimum. 


Tuesday, March 29th. 

Inoculation for Anthrax.—Lord JouN MANNERS, stated, in reply 
fo Mr, GarpNER, that experiments in inoculation with the virus of 
‘tnthrax and other diseases were being carried on, but that up to the 
Pretent the results were not so tatistactory as to justify its general 

Option in this country. 





House-boats on the Thames.—In reply to Colonel DAwNay, Mr. 
Ritcuie said: I have been in communication with the Conservators 
of the river Thames on the subject of their proposed by-law prohibit- 
ing the casting or suffering to fall into the river any sewage or offen- 
sive matter, and the effect of that by-law with regard to house-boats 
and steam-launehes. The Conservators have forwarded to me a copy 
of a letter which, as soon as the by-law referred to has‘ been approved, 
they propose to address to the owners of house-boats and ‘steam- 
launches requesting that they will, without delay, make the necessa 
arrangements in the fittings of their vessels in order to comply wit 
the by-law referred to. They state that any closet communicating 
with the river would‘ obviously be an infraction of the by-law,’ and 
cannot therefore be permitted. 





Mr. WatTeR M‘LaReEN: To ask the President of the Local Government Board 
whether the Committee appointed to inquire and report on the subject of M. Pas- 
teur’s treatment of hydrophobia is still sitting, and, itso, whether he will request 
it also to inquire and report on the Buisson system of treating the same disease, 
which many persons believe to be more successful ; and whether it is a fact that 
the Duke of Cambridge has ordered Veterinary Surgeon J. A. Nunn to go to Paris 
and attend M. Pasteur’s laboratory, and, ifso, whether he will order the same 
person, or some one of equal position, to study the Buisson system, so that both 
inay be placed on an equal footing. 


OBITUARY, 


W.'H. THORNTON, J.P., M.R.C.S. 
THE medical profession in Margate has sustained a great loss by the 
death of one of its oldest and most valued members, Mr. W. H. 
Thornton. Mr. Thornton was admitted a Member of the College of 
Surgeons in 1845, and had been in practice in Margate for more than 
forty years. He had been ailing for about a year, and died at Hast- 
ings on March 20th. 

At the time of his death he was consulting surgeon to the Royal 
Sea-bathing Infirmary, having a few months previously resigned the 
post of visiting surgeon. He had also been surgeon to the Deaf and 
Dumb Asylum for twenty years. Mr. Thornton had, throughout his 
life, worked hard in a large private practice, and had acquired a rare 
practical insight into disease. He was of the brightest and most 
sanguine temperament, cheering his patients by his kird sympathy, 
and 9lso by eagerly noting any encouraging features in their case. The 
same kindly disposition made him always see the best side of his 
friends and acquaintances ; he never made an enemy, and was beloved 
alike by rich and poor. He leaves two sons in the profession, one of 
whom succeeds him in his practice. 


J. C. MADDEVER, M.D., C.M. Glasgow. 

Dr. Jonn CoomBe MappkvEr, of Rothesay, who died of erysipelas 
on March 18th, at the age of 63, was born at Linkenhorne, Cornwall, 
and studied at the University of Glasgow, where he obtained the 
degrees of M.D. and C.M. in 1850. After practising for some time in 
Strone, he finally settled in Rothesay. He had an extensive practice 
in the town and throughout the Island of Bute, and was highly 
esteemed by all classes. 

Dr. Maddever was the medical officer for the parish, medical officer 
of health for the borough, medical officer to the Coastguard, and 
Surgeon-Major to the 1st Renfrewshire Rifle Volunteers. He served 
for some years as a councillor and bailie of the burgh, and was 4 mem- 
ber of the School Board from its formation until a couple of: years 
ago. He was twice married, and has left a widow and two sons. 


MATTHEW HILL, M.D., Bootle. 

On March 9th the flag was lowered to half-mast over the-Town Hall, 
Bootle, in token of respect for Dr. Hill, ex-mayor of the borough, 
whose early death has deprived the town of a most conscientious 
public man and an able and kindly physician. Dr. Hill died in har- 
ness, having gone out about a fortnight before his death to a con- 
sultation late at night, and got a chill which resulted in pneumonia. 

Dr. Hill, who was born in 1842, studied in Dublin, and took 
the degree of M.D. at the University of Durham. His first con- 
nection with Bootle was.as house-surgeon to the: local hospital ; 
he soon made an opening for himself in practice. He took a 
leading part in getting the present Bootle Borough Hospital 
built, to which, on its completion, he was appointed physician. 
Dr. Hill took a great interest in the institution, and mainly through 
his exertions the hospital has been recently much enlarged. Dr. Hill 
was elected a member of the Town Council of Bootle in 1880, and, 
being shortly afterwards appointed Chairman of the Health Commit- 
tee; he was able to do exceptionally useful work. More especially he 
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exerted himself in making provision for the isolation and treatment 
of patients suffering from infectious disease, which proved of incal- 
culable service during the outbreak of small-pox last year. Dr. Hill 
advocated, and lived to see established, public baths and a free library 
in the borough. In 1885 he was appointed chief magistrate. As 
Mayor and Chairman of the Health Committee, Dr. Hill was enabled 
to initiate many sanitary reforms, and to secure better building regu- 
lations—a matter of no small importance in a place like Bootle, the 
tion of which has risen since 1861 from 16,000 to 45,000. Dr. 

by inclination was a studious rather than a public man, and it 

was not without some difficulty that he was induced to engage in the 
strife of the municipal arena. He was never married. Dr. Hill was 
a good art critic, and a collector of much judgment and knowledge. 
The profession of Liverpool and the neighbourhood, and a large section 
of the public, will miss a kindly, hearty friend, whose abilities were 
of a high order, and always at the disposal of anyone he could help. 
oo 7-7 at his funeral proved the general esteem in which 

e was he 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE HIGH MORTALITY IN DUBLIN. 

Tue sanitary condition of Dublin has a bearing of great importance 
upon the well-being of the people, in the widest sense, at the same 
time that the prosperity of the people affects in a very palpable way 
the sanitary condition of the inhabitants. This may be said to be 
nothing new, and as a fact was recognised by the ancients. Famili- 
arity with the matter in theory should not, however, induce us to 
neglect the application of the doctrine in practice. It is well, there- 
fore, that the proceedings of associations in Dublin have frequently 
drawn attention to the necessity for action for the promotion of a 
better state of things. 

At the annual general meeting of the Dublin Sanitary Association, 
the President, Dr. Grimshaw, observed: ‘‘Is it not a melancholy 
result that among all the — towns in the United Kingdom, Dublin 
alone presents an increased death-rate, after having for ten years en- 
joyed, in common with other cities, the advantages of improved sani- 
tary laws, and the opportunities for improved administration? We 
are, however, not without some set-off against this deplorable state of 
affairs, for during the past three years there has been a manifest im- 
provement.” The speaker then proceeded to point out certain 
alterations in the machinery of administration of the laws of public 
health which seemed to him desirable. 

A very serious mortality amongst children under 5 years of age in 
Dublin was attributable, in the opinion of the same authority, to 
‘poverty, hunger, and dirt, and all the insanitary conditions con- 
nected therewith.” Moreover, it is in the class denominated by Dr. 
Grimshaw as the ‘‘ general service class,” which includes labourers, 
porters, hawkers, etc., that infant-mortality rises to the high figure of 
112.1 per 1,000, while for children of the same ages, that is, of under 
5 years, among the profesional and independent class, the mortality 
is but 16,5. 

That want of care and neglect cause much loss of life as well as 
suffering—in not a few cases life-long—is evident from the fact that 
an and scalds” cause a considerable percentage of the deaths of 
children. 

The figures which justify the statement by the author quoted above 
have to some extent a misleading effect, for the ordinary reader would 
naturally at once infer that due carefulness and attention were not 
attributes of the Irish mothers of the labour classes towards their off- 
spring ; an inference which would not be just, in the great majority 
of cases, towards a class who are in general good and kind mothers, 

The circumstances which lead to such sad results are due to 
several causes. Ireland is, unfortunately, at present, and has 

for some years, in avery unsettled state; Utopian prospects 

have been offered to a people, never, as a nation, over-industrious ; 

while a fall, to a certain extent, in the value of home-produce, though 

accompanied by cheaper food, has led to much disturbance of the 

public mind on the land question, with serious losses to the property 

and the inevitable consequences of a great diminution of em- 
ployment for the labouring classes in town and country. 

Numbers of men have been put out of employment, partly by these 
causes and partly by their determined opposition to any agreement to 
work at a lower rate of pay for whist work ta:to:be hed. at home ; in 








i 


many cases fathers have left Dublin to seek employment elsewhen 
—some through disappointment, some through dissipation, ang 
some from political reasons, from loss of health—leaving a 
less family to be sustained by the mother’s exertions alone, which 
often obliges her to absent herself from her family for many h 
during which not a few accidents arise. Such a state of thing jy 
often, however, mitigated through the kindness of neighbours, and 
through the operation of the créche system, which is carried ont) 
some extent in Dublin. 

Very many instances of the devotion of mothers to their offapring 
are little known, except by the medical man or the clergyman, 
Families wholly supported by the mothers’ exertions, owing to the 
illness, the idleness, the dissipation, or the desertion of them by th 
fathers, are by no means uncommon occurrences. Consequent. over. 
work on the part of the mother renders her liable to illness, prems. 
ture death, or in some cases drives her to stimulants to complete the 
chain of misery in which the whole family becomes involved, 

Together with poverty comes the use of insufficient or inferior 
food, which, combined with bad housing, overcrowding, and deficient 
clothing, all render the poor more and more prone to illness. 

To mitigate the many co-operating causes which have given a 
high mortality to Dublin, more charitable institutions, inde. 
pendent of the public rates and other Government aid, are, 
probably, to be found there than in any other city in the world 
of the same population and resources. There are many hospitals for 
the sick and suffering of each denomination ; some of these, it is true, 
possess subsidies from Government or municipal funds, or from the 
rates ; others possess only pecuniary aid from private sources, aided, 
in a few cases, by payment by the patients themselves, occupying, it 
may be, private wards. One or two institutions are wholly devoted 
to private cases, and are thus maintained. In this way, there are 
several medical and surgical hospitals, fever-hospitals, and three for 
maternity cases and for diseases of women, as well as out-service for 
maternity cases attached to the hospitals, There are hospitals for 
children, for incurables, and for imbeciles ; also convalescent homes, 
not only for those unable to pay, but also for persons of the class of 
shop-assistants and others able to pay a small weekly sum for their 
maintenance. 

There are also in Dublin several institutions founded by private 
charity for persons of small means, and unable, from age or in "f 
to increase the same by their own exertions; institutions for 
blind, for the deaf and dumb; and hospitals for eye, ear, and 
throat cases ; loan funds, visiting societies, and nurses for the sick 
and poor, clothing and coal funds, ragged schools,—all these have 
an important influence in mitigating the sufferings of those who, 
living in a comparatively poor country, would be much worse off 
without such numerous means of help in their time of need, The 
Corporation of Dublin, the Artizans’ Dwellings Company, the saui- 
tary associations, public-spirited private citizens, have also done 
much to lighten the misery of the poorer classes. : 

With all these varieties of active charity in operation, it is Pa 
to perceive an improvement in regard to certain classes of disease 
compared to what existed’ in more prosperous times in Irelam 
notably in the case of typhus and small-pox, and of blindness 
other sequele of disease. There are further considerations in rela- 
tion to the causation of disease and suffering in Dublin which 
cannot be entered on in the present instance for want of space. 





ERYSIPELAS AFTER VACCINATION. | 

Tue Local Government Board has just issued the report of its Inspec- 
tor, Dr. Airy, on three cases of fatal erysipelas after vaccination W ; 
occurred in the Sudbury Union in October and November of last year. 
The facts which Dr. Airy elicited during his inquiry are of much value 
in showing the nature of the risks to which recently vaccils 
children are oapeeiny and the precautions which can alone ensure 
safety from similar accidents. 8 3 

The three children who died from erysipelas after vaccination were 
vaccinated by different operators, in different parts of the district; 
two of them were operated upon by public vaccinators, the third bys 
private practitioner. In two cases, other children besides the sub- 
jects of this report were vaccinated from the same vaccinifer ; and in 
the third case, which had been vaccinated with calf-lymph ob 
from Dr. Warlomont’s London establishment, other children were 
vaccinated with lymph from the same bundle of tubes, without ery: 
sipelas occurring among them. The vesicles of each of the 
children were found to be broken when they were brought for inspec 
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tion on the eighth day, but otherwise they presented no abnormal ap- 

ce. Dr. Airy proceeds to discuss the circumstances under 
which the children may have received the virus of the disease which 
attacked them in the second week after their vaccination, and he 
shows that one was undoubtedly exposed to infection at the time 
of inspection through a woman suffering from erysipelas, who was also 
resent in the operator’s surgery. In the other two, histories of per- 
sonal infection could not be obtained ; but the children were living 
uder very insanitary conditions, and there were other cases of ery- 
sipelas in the neighbourhood. In some way or other which could not 
be ascertained they doubtless became infected throngh their broken 
vesicles, which gave sufficient opportunity for absorption of any virus 
to which they were exposed. 

Erysipelas after vaccination usually occurs in the manner described 
in Dr. Airy’s report. There have been cases in which infection has 
been received at the moment of vaccination, but then usually there 
has been flagrant disregard of the instructions of the Local Govern- 
ment Board. If accidents such as those described by Dr. Airy are to 
be prevented, it is obviously by recognising the injury to which 
shiliren are liable who have abraded surfaces. Dr. Buchanan, in a 
preliminary paragraph of the report, has shown that, apart from vac- 
cination, almost one in every 1,000 children under one year of age 
dies from septic poisoning, while not one-fifteenth of this number of 
children die from erysipelas following vaccination. Doubtless, even 
this number wonld he reduced if parents could be taught the neces- 
sity of absolute cleanliness in their treatment of children’s arms after 
vaccination ; and the report will do good service if it leads vaccinators 
to enjoin this precaution upon those who are in charge of recently 
vaccinated children. 





THE LUNACY ACTS AMENDMENT BILL, 1887. 

De J. HicHaM Hitt (Bedford Square) writes : The letter of Dr. Joseph Rogers, 
which appeared in the JouRNAL for February 26th, drawing the attention of work- 
house medical officers to the injustice which it is proposed to perpetrate upon 
them by the provisions of the above Bill, debarring them by statute from re- 
ceiving any remuneration for the examination and certification of. lunatics 
received into the workhouse of which they may be the medical officers, will, I 
hope, have the effect of calling special attention to the subject, and of causing 
asatisfactory ventilation of the provisions of this Bill as affecting the medical 
profession generally on its passage through the House of Commons. Unfor- 
tunately, the profession of medicine is neither so strong in esprit de corps or in 
representation in our legislative councils as that of the law, to the great dis- 
advantage of the former. 

In reference to the question as affecting workhouse medical officers, I am 
strongly of opinion, from extensive experience in past years, that they are, in most 
cases, far better judges of the state of mind of their patients alleged to be 
insane than are ordinary medical men, having much greater opportunities of 
forming correct opinions, There are also other important advantages which 
— them as the most suitable persons to be the examiners and certifiers. 

this opinion I am supported by that of the Commissioners in Lunacy, ex- 
pressed in the following letter, which refers to the case of a female examined 
and certified to be a lunatic while in the insane wards of St. Pancras Work- 
house, bya medical man, a stranger to the case, during the time I was the 
medical officer to that establishment, and who died shortly after her removal 
while physically unfit for the journey to Hanwell Asylum, the removal taking 
place in opposition to my expressed opinion. 

‘* Office of Commissioners in Lunacy, 19, Whitehall Place, 8.W., 
**September 30th, 1873. 

_$1n,—The Commissioners in Lunacy, having had under consideration the 
circumstances attending the death of Amelia Hopkinson shortly after admission 
to Hanwell Asylum, desire me to request you to inform the guardians of the 
St. Pancras Union that they think it is to be regretted that, in this instance, 
the magistrate making the order should not have called to his assistance the 
medical officer of the workhouse, who was acquainted with the case and had 
the oyaed constantly under his observation. 

“It will be noticed that the law gives to the examining medical man only the 
power of certifying, in writing, that a lunatic patient is ‘not in a fit state to be 
Ttemoved,’ and had Dr. Hill been in the position to do so (from having originally 
examined the patient), he would probably have felt it his duty to give such a 
certificate, and the casualty would then have been avoided. 

The Commissioners cannot interfere with the discretion of the justices to 
callin what medical man they think best under the particular circumstances of 
each case ; as a rule, however, there are, in the opinion of the Commissioners, 
many advantages in securing the assistance of the medical officer who has been 
in attendance on the patient, whether in the workhouse or elsewhere. 

Should the guardians concur in this view, the Commissioners hope that they 
Will use their influence with the examining justices to induce them, whenever 
it can properl y be done, to prefer the certificate of the medical man in charge 
of the case to that of a stranger. 

: “Tam, Sir, your obedient servant, Cuas. J. PERCEVAL, Secretary. 

The Clerk to the Guardians, St. Pancras Union.” 

The opinion of such an experienced and authoritative body as the Commis- 
sioners in Lunacy ought certainly to be of value on such a subject, and if it can 
be shown that the workhouse medical officers are the best persons to examine 
and certify as to the condition of mind of their supposed insane patients, why 
should the beneficial effects of their services in this capacity be debarred by 
statute, and lost sight of? They have the responsibility and anxiety as to the 
care and treatment of these cases while in the workhouse insane wards, which 
in large establishments is no slight matter, and it has always been felt to be 
Nn injustice, in those parishes where the practice exists, that although the 
Workhouse medical officer may have had all the trouble connected with the 
patient, yet, so soon as a fee is derivable, a medical man unconnected with the 

, and in many instances wholly inexperienced in lunacy, is called to 





the assistance of the certifying magistrate, who examines as to the mental con- 
dition and who pockets the fee. I trust the attempt to make this injustice, 
which at present only exists in certain parishes and at the ‘discretion of the 
certifying magistrate, general and statutory will be frustrated. 

I may add: that I have no personal interest in the matter, having left the 
poor-law service some years ago. 





DIPHTHERIA AT KIRKBY-IN-ASHFIELD. 

Tue epidemic of diphtheria at pak Peter ga is not of so serious a nature as 
the reports in the daily press would imply. The outbreak, dating from about 
February. 18th last, and affecting six children, all under 6 years. of age, has, we 
are informed by the medical officer, Dr. Boobbyer, up to the present time led 
to only two deaths. The primary infection is thought to be plainly traceable to 
the neighbouring village of South Normanton, in the Mansfield district, where 
twelve deaths from diphtheria were registered during the last quarter of 1886. 





THE PLACE OF RESIDENCE OF MEDICAL OFFICERS. 

Brown holds two parishes, living in No. 1, five miles from No. 2. If Jones, a 
doubly qualified man, was to settle in No. 2, is there any regulation of the Local 
Government Service which would make it incumbent on the Guardians to offer 
Jones the appointment before confirming Brown in the office ? 

There is already a medical man in No. 2 who originally held the post, but who 
resigned, and I take it that the ‘post was given to Brown because there was no 
other medical man residing within the district. 

*.* There is a regulation which enjoins that the medical officer shall reside in 
the district to which he is appointed, but it is continually disregarded by Boards 
of Guardians, with the sanction of the Local Government Board, and therefore 
Brown might be continued in the dual appointment subject to an annual re- 
election. 

Itis not unlikely, however, that someone would be found to stir up the sub- 
ject, and, if Jones has friends possessing influence on the board, or with the 
poor-law inspector of the district, that Brown'may be displaced and Jones ap- 
pointed. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population. of 
9,245,099 persons, 5,516 births and 3,977 deaths were registered during the week 
ending Saturday, March 19th. The annual rate of mortality, which had been 
21.3 and 21.6 per 1,000 in the two preceding weeks, further rose to 22.4 during the 
week under notice. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Birkenhead, 13.9; Halifax, 16.5 ; Brighton, 17.2; Ports- 
mouth, 17.8; Norwich, 18.0; Nottingham, 18.4; Hull, 20.1; London, 20.4; 
Leicester, 20.4; Bradford, 20.7; Viol yerecures 20.7. s Bolton, 21.8; Preston, 
21.9; Birmingham, 22.0; Salford, 22.9; Blackburn, 23.2; Derby, 23.3 ; Hudders- 
tield 23.8 ; Plymouth, 24.4; Cardiff, 25.0; Leeds, 25.1; Sheffield, 25.1; Liverpool, 
26.6; Sunderland, 27.0; Newcastle-upon-Tyne, 28.6 ; Oldham, 29.6; Bristol, 33.1 ; 
and the highest rate during the week, 33.2 in Manchester. In the twenty-seven 
provincial towns the death-rate averaged 24.1 per 1,000, and exceeded by 3.7 the 
rate recorded in London, which, as before stated, did not exceed 20.4 per 1,000. 
The 8,977 deaths registered in the twenty-eight towns during the week under 
notice included 213 which were referred to measles, 112 to whooping-cough, 45 to 
scarlet fever, 35 to diarrhoea, 32 to ‘‘ fever” (principally enteric), 24 to diphtheria, 
and one to small-pox; in all, 462 deaths resulted from these principal zymotic 
diseases, against numbers steadily increasing from 341 to 412 in the five preceding 
weeks. The zymotic death-rate was equal to 2.6 per 1,000. In London the zymotic 
rate was 2.2 per 1,000, while in the twenty-seven ery towns it averaged 2.9, 
and ranged from 0.0 in Brighton and Birkenhead, to 6.3 in Bristol, 6.4 in Hud- 
dersfield, 7.0 in Oldham, and 8.9 in Sunderland. The fatal cases of measles, which 
had steadily increased from 77 to 195 in the five preceding weeks, further rose 
during the week to 212, and caused the highest rates in Norwich, Leicester, 
Bristol, Salford, Manchester, Hull, and Sunderland. The deaths referred to 
whooping-cough, which had declined in the four previous weeks from 125 to 83, 
rose again during the week under notice to 112, and were proportionally most 
numerous in Bristol, Huddersfield, and Oldham. The 45 fatal cases of scarlet 
fever showed a slight further increase upon recent weekly numbers, and caused 
the highest death-rate in Bristol. The 35 deaths from diarrhea differed but 
slightly from those returned in recent weeks. The fatal cases of fever, which 
had been $1 and 27 in the two preceding weeks, rose again during the week under 
notice to 32. The deaths referred to diphtheria, which had been 81 in each of the 
two previous weeks, declined during the week under notice to 24, and included 
18 in London, 8 in Liverpool, 3 in Oldham, and2in Portsmouth. The fatal case of 
small-pox occurred in Sunderlend. Only two small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals on Saturday, March 19th, The 
death-rate from diseases of the respiratory organs in London during the week under 
notice was equal to 5.9 per 1,000, and was below the average. The causes of 
119, or 3.0 per cent. of the 3,977 deaths registered during the week in the 
twenty-eight towns were not certified either by registered medical practitioners 
or by coroners. 


HEALTH OF SCOTCH TOWNS. 
Durina the week ending Saturday, March 19th, 855 births and 655 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,299,000 persons. he annual rate of mortality, which had increased in the 
three preceding weeks from 22.5 to 25.0 per 1,000, further rose during the week 
under notice to 26.2, and exceeded by 3.8 per 1,000 the mean rate during the 
same period in the twenty-eight large English towns. Among these Scotch 
towns the rate was equal to 15.8in Dundee, 19.5 in Edinburgh, 20.8 in Leith, 
24.3 in Perth, 25.4 in Greenock, 26.5 in Paisley, 30.2 in Glasgow, and 41.7 in 
Aberdeen. The 655 deaths registered in the week under notice in these Scotch 
towns included 112 which were referred to the principal zymotic diseases, 
against 98 and 101 in the two preceding weeks; of these-50 resulted from 
measles, 28 from whooping-cough, 11 from diarrhea, 9 from scarlet fever, 8 
from “ fever,” 9 from diphtheria, and not one from small-pox. These 112 deaths 
were equal to an annual rate of 4.5 per 1,000, which exceeded by 1.9 the mean 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic death-rates in the Scotch towns during the week 
under notice were recorded in Paisley, Glasgow, and Aberdeen. The fatal cases 
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of measles, which had been 27 and 43 in the two preceding weeks, further rose 
during the week ander notice to 50, of which 14 were recorded in Glasgow, and 
nofewer than 85 in Aberdeen, where a eae of measles prevails. The 
deaths referred to whooping-cough, which declined in the three previous 
weeks from 33 to 25, rose egain during the week under notice to 28, and included 
19 in Glasgow, 3 in Paisley, and 4in Aberdeen. The 9 fatal casesof scarlet fever 
showed a further decline from recent weekly numbers, and included 6 in Glasgow, 
and 2 in Edinburgh. The 11 deaths from diarrhes corresponded with the num- 
ber in each of the two preceding weeks. The 8 fatal cases of fever considerably 
exceeded those recorded in any recent week ; 4 occurred in Glasgow and 2 in Aber- 
deen. The deaths referred to diphtheria, which had increased in the three pre- 
vious weeks from 8 to7, were 6 during the week under notice, and included 2 
in Leith, and 3in Glasgow. The death-rate from diseases of the respiratory 

in these Scotch towns during the week under notice was equal to 6.2 


per 1,000, against 5.9 in London. The causes of 69, or nearly 11 per cent., of 
the a dea’ registered during the week in these Scotch towns were un- 
certified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, March 19th, 454 deaths occurred in the sixteen 
princi town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week under notice was 27.3 per 1,000 
of the population. The deaths registered in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 31.0; 
Belfast, 31.4; Cork, 26.0; Drogheda, 12.7; Dublin, 28.1; Dundalk, 17.5; Gal- 
way, 6.7; Kilkenny, 16.9; ; Limerick, 27.0; Li 9.7; Londonderry, 32.1; 
Li n, 20.5; Newry, 17.6; Sligo, 14.4; Waterford, 25.5; Wexford, 29.9. The 
deaths from the principal zymotic diseases in the sixteen districts were equal to 
an annual rate of 1.4 per 1,000, the rates varying from 0.0 in twelve of the 
districts to 5.3in Londonderry : the 18 deaths from all causes registered in that 
district comprising 2 from measles and 1 from diarrhea. Among the 135 deaths 
from all causes registered in Belfast are 1 from measles, 1 from scarlatina, 2 
from typhus, 1 from whooping-congh, 1 from diphtheria, 1 from simple continued 
fever, 1 from enteric fever, and 4 from diarrhea. In the Dublin Registration 
District, the births registered during the week amounted to 197; and the 
deaths 198. The deaths represent an annual rate of mortality of 29.2 in 
every 1,006 of the estimated population; omitting the deaths of persons ad- 
mitted into public institutions from localities outside the district, the rate was 
28.1 per 1,000. There were but eleven deaths from zymotic diseases registered, 
being 18 below the average for the corresponding week of the last ten years; 
they comprise 2 from scarlet fever (scarlatina), 1 from ill-defined fever, 3 from 
enteric fever, 1 from diarrhea, 2 from erysipelas, etc. Deaths from diseases of 
the respiratory system fell last week to 47, which is 3 under the average for the 
corresponding week of the last ten years; 84 of the 47 deaths were caused by 
bronchitis and 4 by pneumonia or inflammation of the a The deaths of 15 
children under 5 years of age (including 12 infants under 1 year old) were 
ascribed to convulsions. Five deaths were cansed by diseases of the brain 
and nervous system (exclusive of convulsions), and 17 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 34 deaths, mesenteric 
disease 3, and cancer 5. Five accidental deaths and one caseof suicide were re- 
gistered. In 36 instances the cause of death was “‘ uncertified,” there having been 
no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending March 19th, that the annual death-rate recently averaged 
$2.1 per 1,000 in the three principal Indian cities ; it was 25:7 in Bombay, 28.9 in 
Caleutta; and 41.9 in Madras. Cholera caused 10 deaths in Calcutta, measles 
16 in Bombay, and diarrhceal diseases 63 in Madras; ‘‘fever” mortality showed 
the largest excess in Calcutta. According to the most recently received weekly 
returns, the annual death-rate averaged 28.7 in twenty-one of the largest European 
cities,’ and exceeded by no less than 6.3 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 31.8, 
showing a further increase upon the rates in preceding weeks ; the 565 deaths 
included 21 from ‘‘ fever,” 14 from scarlet fever, and 3 from small-pox. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the death-rate 
averaged only 24.9, and ranged from 18.5 in Christiania, 25.4 in Stockholm, and 
26.1 in Copenhagen ; diphtheria and croup caused 9 deaths in Copenhagen and 7 
in Christiania; measles 6 in Stockholm, and scarlet fever 3 both in Stockholm 
and Christiania. In Paris the death-rate was 28.6, and exceeded by no less than 
8.2 the rate that prevailed during the corresponding week in London; the deaths 
included 48 from measles, 37 from typhoid fever, and 10 from small-pox. The 
191 deaths in Brussels, of which 2 were fatal cases of measles, were equal to a 
rate of 22.0, showing a decline from the rates in recent weeks. No returns "have 
been received from Geneva since the beginning of this year. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
26.9, the several rates being 25.2 iu Rotterdam, 26.2 in Amsterdam, and 27.5 in the 
Hague ; the deaths in Amsterdam included 10 from measles, and 6 from diphtheria 
and croup ; 2 deaths from diphtheria were also returned in the Hague. The 
Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 28.0, and ranged from 21.5 in Berlin and 22.8 in Munich, 
to 38.8 in Trieste and 42.1 in Buda-Pesth. Small-pox caused 20 deaths in Buda- 
Pesth and 5 in Prague ; ‘‘ fever” caused 16 deaths in Hamburg; and diphtheria 
and croup showed the greatest mortality in Hamburg, Buda-Pesth, and Berlin. 
The mean death-rate was 33.3 in three of the largest Italian cities, the rate 
being 31.1 in Rome, 31.2in Venice, and 36.2 in Turin ; small-pox caused 14 deaths in 
Rome and 2 in Turin ; diphtheriaand croup 6 in Rome and 6 in Turin ; and measles 
7 in Rome and 8 in Turin. In Cairo the death-rate was 37.3, and in Alexandria 
34.3 ; diarrhoeal diseases caused 75 deaths in Cairo and 27 in Alexandria ; typhoid 
fever 15 in Cairoand 3 in Alexandria; and small-pox 8 in each of those cities. 
In four of the largest American cities the recorded death-rate averaged 23.1, and 
ranged from 19.1 in Baltimore to 24.8 in New York. Diphtheria caused consider- 
able mortality in each of these American cities, and 15 deaths from typhoid fever 
were reported in Philadelphia. 








CREMATION IN New Yorx.—The New .York Cremation Society 
has 132 ordinary members, Two members who died last year were 
duly cremated at the Society’s crematory, and altogether 84 persons 
were cremated there during the year. 





— 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Cuelsea.—Need for Municipal Sanitary Authority for London: 
Accuracy of Dispensing of Prescriptions.—The prevention of small. 

ox in London is the text of an able and exhaustive article 

y Dr, Edward Seaton in his annual report for 1885. In a 
previous report he devoted considerable attention to this sub 
ject, and he repeats his arguments for the establishment of g 
municipal sanitary authority for London, which shall -be em. 
powered to take all practicable measures for preventing epidemics 
of small-pox. The year was not specially remarkable in point of 
epidemic sickness, Measles was most prevalent, and caused 47 deaths, 
The mortality from diphtheria was high compared with other urban 
districts.. Dr. Seaton’s experience tends to the conclusion that defect. 
ive house-drainage has very little to do with the production of the 
disease. The small proportionate number of 19 deaths from enteric 
fever seems to him still further to strengthen this view, otherwise it 
might be expected that the deaths from enteric fever would be more 
numerous. Only 7 deaths were attributed to scarlet fever. The 
completion of the new disinfecting station will afford very material 
help in limiting outbreaks of scarlet fever. An important work was 
undertaken by Dr. Seaton during the year for the purpose of ascer. 
taining whether the quantity of drugs ordered in a physiciau’s pre 
scription are usually dispensed with accuracy. Allowing a wide mar. 
gin of error, and setting the limit at 10 per cent. over or under the 
amount of the drug prescribed, it was found to have been exceeded in 
seventeen out of fifty samples taken. Dr. Seaton thinks some amend- 
ment of the Food and Drugs Act may be found necessary in order to 
protect the public in this respect. 

Ho.sorn.—Unhealthiness of Model Dwellings.—The general death- 
rate in this district, in common with those of the other dis- 
tricts of Central London, maintains the unenviable character. 
istic of being higher than the death-rate of London as 4 
whole. Dr. Septimus Gibbon estimates the rate for 1885 at 
23.73 per 1,000, which was 4 03 above the general rate of London, 
and 0.78 above that for the central districts generally. The 
birth-rate, however, was very low—only 26.8 per 1,000; but 
this was probably due to the fact that, among the Irish and 
foreign population, many births escape registration. There was 
a considerable decrease in the number of deaths from measles, scarlet 
fever, and whooping-cough. Small-pox proved fatal to one person in 
the district, and to six residents who were sent to the small-pox hos- 
pitals. Dr. Gibbon has a strong opinion on the value of vaccination 
as a protection against this disease. He regrets that the Contagious 


Diseases Avts, which ‘‘have done more good than all other sanitary - 


Acts put together to improve the health and thereby the morals of 
the people,” have been erased from the statute-book. The report 
proceeds to state that some of the so-called model dwellings are as yet 
not more healthy than the old ones. In the Evelyn Buildings there 
occurred during the two years ending Midsummer, 1885, 76 cases of 
preventable disease, or 33 per cent. of the population. In Brook's 
Market, where the houses are for the most part built back to back, 
and without adequate ventilation, the percentage was only 18.1 per 
cent. 

Sr. Grorcr’s, HaxoveR Square. — Regulation of Lodging 
Houses.—Professor Corfield has signalised his fourteenth annual 
report by issuing the first true death-rate yet arrived at for 
the parish. The method hitherto adopted of assigning to the 
parish a proportional share of deaths in public _ institutions 
has been set aside; and the actual numbers in 1885 being at the 
command of the health-officer, he is able to arrive at an absolutely 
accurate death-rate of 16.11 per 1,000. From the birth- and death- 
rates, Dr. Corfield compiles some interesting tables of the mean dura- 
tion of life in the parish, and in each of the sub-districts during 1885. 
In Mayfair, it was 79.44 years, or an increase of 94 years since 1875, 
and in the whole parish 56.11 years. Dr. Corfield considers there cal 
be no doubt that the steady diminution of the death-rates, the most 
important cause of the increased mean duration of life, is largely 
due to improved sanitary conditions, There were no serious outb 
of zymotic sickness. Enteric fever appeared at the Home of the House- 
Boy Brigade, and one of the cases proved fatal. Certain important 
sanitary defects were discovered, which have since been remedie 
Dr. Corfield tells a story of a regulation made by a subcommittes, 
respecting lodging-houses, which was declared by the magistrates to 
exceed the power conferred by the Act. This committee, acting om 
the advice of Lord Hobhouse, their Chairman, had previously re 
against the admission of the clause. The Local Government 
however, having insisted on its insertion in the by-laws, Dr. Co 
advised that the clause should not be acted upon, unless until 
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higher judicial authority had declared the decision of the magistrates 
to be erroneous. 

HampstEaD. — Smail-pox and the Hampstead Hospital. — In 
order to show the healthy condition of Hampstead during tbe 
ear, 1885, Dr. Gwynn goes at considerable length into the statistics 
for London, quoting freely from «the. Registrar-General’s re- 
turns. The death-rate was 11.5 per.1,000, the lowest. but one on 
record, and an improvement on that for 1884, which was 12.5. This 
was, no doubt, due to the low birth-rate, which was considerably 


below that of the whole metropolis,. inasmuch asthe mortality of | 


young children is always relatively high. There were 134 deaths from 
motic diseases, being equal to a death-rate of 1.4 per 1,900. Measles 
caused 20 deaths, against 4 in 1884. Scarlet fever has shown a steady 


decline in Hampstead for some yegrs of the ¥9 deaths registered from | 


this disease, only 4 were those of Hampstead parishioners. Dr. Gwynn 
attributes this decrease to improved isolation. . The epidemic of small- 
pox which broke out in May, 1884} did-not terminate until July, 1885, 
when the possible danger of the small-pox hospitals’becoming: centres 
of infection began to be recognised, and it was resolved to remove all 
cases of small-pox to, the hospital-ships at Long Reach, unless the 
condition of the patients at the time of removal was such that the 
journey down the river would be dangerous to life, or prejudice the 
patient's chance of recovery. This step was further followed by the 
‘closing of the North-Western Hospital ‘against the reception of’small- 
pox patients on July 28rd. The closing of the hospital marked the 
termination of the epidemic in Hampstead, for after that date no case 
occurred. Dr. Gwynn quotes several authorities in support of his 

inion that the hospitals of the Asylums Board, ‘‘in their present 
shape, continue to cause an increase of small-pox in their. several 
neighbourhoods,” 

KENSINGTON. — Comparison of Zymotic Mortality, 1859-70 and 
1871-82.—The years 1885 and 1886 were, according to Dr. T. Orme 
Dudfield’s reports, fairly healthy ones in this district, but not so 
healthy as the two preceding ones, the death-rates being 16.1 per. 
1,000 in 1885, and 15.9 in 1886, compared with 15.5 and 15.1 in 1883 , 
and 1884 respectively. The mortality from the principal zymotic dis- 
eases was below the decennial average in both years, In 1885, small- 
pox mortality was just average, that of scarlet fever less than an 
eighth of average ; diarrheea was below average, and typhoid fever 
less than half average. The mortality from whooping-cough was 
below, and that from diphtheria slightly above, the average.’ There 
was no death from typhus or from tingle continued fever. In 1886, 
small-pox, typhus fever, and simple continued fever were entirely 
absent as factors in the Kensington mortality, and measles, scarlet 
fever, whooping-cough and diarrhoea were considerably below the 
average, the ont disease showing an excess of fatality being: diph- 
theria, the number of deaths (30). being 10 in excess of the corrected 
decennial average. One hundred and eighty cases’ of small-pox were 
recorded during the year, and in 1885'tlie deaths were 25, but there 
were only 3 cases (and 1 death) in 1886. An intcresting comparison 
is made by Dr. Dudfield of the statistics of twenty-four years in 
respect of the zymotic diseases, . Comparing the number of deaths in 
the first half period (1859-70) with those of the second half period 

871-82), when the district had the advantage of hospital aecommo- 
ation, he shows an increase in the number of deathe from .smail- 
pox and whooping:cough only, and assigns’ various causes for this re- 
sult. So highly does he value the provision.of hospital, pba pps. 
tion, that he ranks it chief among the causes in the: decline of the 
death-rate, which fell from 3:6 per 1,000 iin 1859-70, to'2:8 per 1/000 
in 1871-82. It would be idle to attempt to make an abstract of Dr. | 
Dudfield’s most excellent and complete..reports. , They constitute a 
compendium of the general sanitary hitsthdy fthe year. | | 
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MEDICAL NEWS, 

Society oF APOTHECARIES OF Lonpon.—The : following gentle- 
men, having ‘satisfied ‘the Court of Examiners a$‘to their knowledge 
of the Science and Practice of Medicine, Surgery, and Midwifery, re- 
celved’ certificates entitling them to practise as Licentiates.of the 

lety'‘on' March 24th, 1887 : 7 


Carter, Robert James, 194, The Grove, Camberwell, S.E. ‘ 
Jecks, Cyril William, 30, Hilldrop Road, Camden Road, N. 





ot Roya Coxcert.—The Princess of Wales,-.accompanied by the 
— Louise, Victoria, and Mand of Wales, visited.the Brompton 


| 





eve are on March 25th, and honoured the patients and nurses’ by | 


8 part in a concert, Ape ll 








AT Gonville and Caius College, Cambridge, the Shuttleworth scholar- 
ship fur proficiency in botany and comparative anatomy has-been 
awarded to Francis Henry Edgworth, B.A., scholar of the College. 
The scholarship, which is of the annual value of £60, is tenable for 
three years, and is open to medical students of the University of not 
less than eight terms’ standing. . 

Hospirau Sarurpay Funp.—At a meeting of the delegates of this 
fund, held on Saturday last, it was reported that as the result of the 
first year of the Surgical Appliance Committee 540 persons had been 
supplied with surgical instruments at au. average cost of 10s., the 
abtendance recorded being 695, The delegates agreed upon a, grant of 
four per cent. for the purchase of appliances for requirements of the 
present year, — : ‘ N a: 

RINDERPEST IN BessaARABia,—A telegram from Bucharest, under 
date of March 30th, states that’a stzict cordon ‘has been ; established 
on the Roumanian frontier to prevent the importation of cattle from 
Bessarabia, where the’ rinderpest is very prevalent.’ ..| H .arrof 

THE CENTENARIAN “‘ Marp or Kent,”—Miss Catherine Heathorne, 
‘The Maid of Kent,” who resides at Wi eek Street; Maidstone, ‘cele- 
brated her 108rd birthday on,.March, 25th. She, was in excellent 
health, and received several presents and congratulations: upon the 
occasion, f 

Tue Baroness Burdett-Coutts has accepted the presidency, and Mr. 
Burdett-Coutts, M,P., the office of treasurer, of the Committee of the 
Ladies’ Jubilee Hospital Fund for North Loudon, 

St. Joun AMBULANCE AssociaTION.—Two: courses of lectures for 
the employés of the Metropolitan Railway Company, conducted by 
Surgeon-Major Platt, V.M.S, Corps, have been attended by 107 of the 


| servants of the company. 


THE Medical Staff Corps will take part in the operations of the 
camp which will be formed at Strensall, near York, in'the months of 
May, June, and July. 

A NEw day nursery or créche and mission buildings, recently erected 
in East Street, Baker Street, were opened on March 30th by Princess 
Mary, Duchess. of Teck. 

PHARMACEUTICAL Society oF GREAT BRiTAin.—A public dinner, 
in aid of the benevolent fund of this Society, will be held at the Free- 
masons’ Tavern on May 17th. 

Dr. Epwin Hawarp has been elected a Vice-President of the North 
London Hospital for Consumption at Hampstead. 

Dr. G. Hautes Parry has been for the third time awarded the grant 
from the Local Government Board for the Docking Workhouse and 
District for successful vaccination. 

PRoFEssoR MIcHAEL Foster has been appointed the representative 
of the Cambridge University on the Council of the Marine Biological 
Association. * 

MepicaL MacistraTz.—The Lord Chancellor has added the name 
of Sir James Sawyer, M.D,, to the Commissjon of the Peace for the 
Borough of Birmingham. 


MEDICAL, VACANCIES. 


The following vacancies are announced. 


BIRMINGHAM GENERAL ,HOSPITAL.—Resident Surgical. Officer. Salary, 
oo per annum, with bvard, etc. Applications by April 2nd to Henry Fox, 





BRADFORD. INFIRMARY AND DISPENSARY.— House-‘Surgeon. Salary, 
£110. per. annum; .with board, ete. Applications by April 5th to the Secre- 
_ tary. i 
BRIDGE UNION, Canterbury.—Medical Officer. Salary, £30 per annum, and 
fees. Applications by April 6th to Allen Fielding, Esq. 
CHELSEA’ HOSPITAL FOR WOMEN, Fulham Road.—Honorary Physician. 
Applications by April 9th to the Secretary. 


FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY,.1%, 


Bartlett's Bufidings, Holborn, E.C.—Honorary Physician., Applications by 
April 14th-to thé Honorary Secretary, 

GLOUCESTER COUNTY ASYLUM, —Assistant Medical Officer. Salary £105 
per annum, with board, etc. Applications by April, 6th to the Medical Super- 
intendent, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Resident Clinical Assistant. Applications by April 16th to the Secretary. 
KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone.— As- 
sistant Medical Officer. lary, £120 per annum, with board, etc. Applica- 

tions by April 4th to F. R. Howlett, Esq., 9, King Street, Maidstone. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N,W.—-Senior House- 
Surgeon. Salary, £52 108. per annum, with board, etc. Applications by 
April 2nd to the Secretary. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£80 perannum. Applications by April 16th to the Secretary. 

QUBEN’S JUBILEE. HOSPITAL, Gloucester Terrace, Queen's Gate, 8.W.+- 
Registrar and Anesthetist. Applications by April 5th to the Secretary. 


































| 
e 
Hi 










760 


THE. BRITISH, MEDICAL: JOURNAL. 


[April 2, 1887, 





tng 





QUEEN'S HOSPIT Birmingham. —Obstetric and Ophthalmic House-Surgeon. 
Applications ree 23rd to the Secretary. 
QUEEN’S JUBILEE HOSPITAL, Gloucester Terrace, Queen’s Gate, 8.W.— 
Surgeon, Applications by April 5th to the Secretary. 
ROYAL COLLEGE OF PHYSICIANS, Edinburgh.—Superintendent of the 
Laboratory. Salary, £200 per annum. Applications by: April 10th to Dr. 
Gibson. 


ROYAL GENERAL DISPENSARY, Bartholomew Close, London, E.C.—Resi- 
dent Medical Officer. Salary, £130 per annum. Applications by April 18th 
to the Secretary. 


MEDICAL APPOINTMENTS. 
BravsHAw, Thomas R., M.D., B.A., appointed Honorary Physician to the Stanley 
Hospital, Liverpool. { 

CanD! Wallace, M.R.C.8., L.R.C.P., appointed Resident Clinical Assistant to 
the East London Hospital for Children, vice W. H. Smart, M.R.C,S., resigned. 
, John, M.B.C.8,, L.R.C.P.Lond., eppointed Resident Assistant House- 
n to the Derbyshire General Infirmary, vice J. Acton Southern, M.R.C.8., 

' LR.C.P., L8.4., resigned. 
Doy.z, oa M., M.B.C.8., L:8.A., appointed Receiving Room Officer to the 


London Hospital. ' 

Guiarp, Richard, M.R.C.8., L.8.4., appointed Medical Officer and Public Vac- 
cinator to Ugborough and North Huish, Totnes Union. 

Lewis, Percy G., M.R.C.8., L.8.4., appointed Junior House-Physician to the 
oo ah nae for Diseases of the Chest, vice W. J. Best, M.R.C.S8., L.8.A., 
resign 

Lyow, T. G., M.A... M.D., M.R.C.P., M.R.C.3., appointed Assistant Physician to 
the North-West London Hospital, vice John w, M.D., resigned, 

Peck, E. G., M.A., M.R.C.8., appointed Medical Officer to’ the Chelsea Hospital 
for Women, vice Septimus Sunderland, M.D., M.R.C.8., L.K.C.P., resigned. 
Pumurs, Edward England, L.R.C.P.Edin., M.R:C.S.Eng., L.S.A.Lond., re- 
appointed Medical Officer of Health for the Southend Urban Sanitary District 

for three years, and for the Rochford Rural Sanitary District for one year. 

Powrr, D'Arcy, M.A., M.B.Oxon., F.R.C.S.Eng., appointed Surgeon to the 
Metropolitan Dispensary, Fore Street, E.C., vice-Alban Doran, F.R.C.S.Eng., 
resigned. 

Runp, 0. F., M.B.C.8,, L,S8.A., appointed Medical Officer of Health to the Small- 
burgh Union Rural Sanitary Authority, vice J. 8. Clowes,-Esq., resigned. 

Suaw, John, M.D., appointed Obstetric Physician to the North-West London 


Hospital. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Menpicat Society or Lonpon. Sir Dyce Duckworth: A Case of 
Ulcerative Endocarditis, Mr. R. W. Parker: On the Alleged 
Dangers of Starch-containing Foods during the Period of Infancy. 
Dr. Whipham : A Case of Exfoliating Eruption of the Tongue. 

OporToLoaicat Socrery or Great Britain, 8 p.m. Casual 
communications by Messrs. J. Ackery, F. Henry Weiss, Boyd 
Wallis, C. V. Cotterell, 8S. J. Hutchinson, W. Harrison, and J. 
Penfold. Mr. F. Newland Pedley: On the Pathology of Py- 
orrheea Alveolaris. , 

TUESDAY.—Socrety ror THe Srupy anp Cure or Inesriety, 4 p.m. Annual 
meeting. Dr. Norman Kerr: Presidential address on the Patho- 
logy of Inebriety. 

PatHotoaicaL Society or Lonpon, 8.30 p.m. Mr. Hutchinson, 
junior: Alveolar Ulceration in a Child ; General Tuberculosis. 
Dr. Joseph Coats: 1. Hypertrophic Goltre with Secondary 
Tumours in Bones of Skuli;- 2. Tumour of Pineal Gland. Mr. 
Lawson Tait and Mr. Doran; Specimens illustrative of Chronic 
Inflammatory Disease of the Uterine Appendages. Mr. Bowlby: 
Congenital Dislocation.of Hip. Mr. Lunn: Diséase of ‘the 
Humerus. Dr. Hale White: Meningeal Hemorrhage. with 
Secondary Degeneration of Spinal Cord. Dr. Pitt: Carcinoma 
of Spine and Liver. Card Specimens—Dr. Hale White: 1. Peri- 

heral Neuritis. 2. Dilstation of Ureter and Hydronephrosis of 

e Side Secondary to Urethral ‘Stricture. Mr. Shattock : Two 
Specimens of Osteomalacia showing Metaplasia of the Osseous 
Substance inte Fibrous Tissue. Mr. Lockwood : Fetus showing 
Absence of Margin of Acetabulum and other Abnormalities. Dr. 
Turner : Congenital Stricture of Jejunum. Mr. D'Arcy Power: 
Sequel to Case of Endosteal Sarcoma, Dr. Thin (for Dr. B. Rake): 
a of Leprosy Bacillus. Mr. F. W. Clark: Acute Peri- 











WEDNESDAY.—OssterricaL Society, 8 P.m. Specimens will be shown by Dr. 
M. Handfield-Jones and others. Dr. Champneys: The Third 
Stage of Labour—(1) the Oe an of the Placenta ; (2) the Ex- 
| errand a Placenta. . Matthews Duncan: Hemorrhagic 
m : 


THe Parkes Museum oF HyGiene, 5 P.M, Mr. J. Bailey- 
Denton: Metropolitan Sewage Dispo : 





BIRTHS, MARRIAGES, AND DEATHS. 
The char. i i 
Webel dela ta fruanaed te dawns ith Doce ee 
BIRTHS. 


Davies.—On March 25th, at Snainton, Yorks., the wife of H. Hi 
M.B.Edin., of a daughter (stillborn). oto ak ian ae 
Macikop.—At the East Riding Asylum, Beverley; on March 28th, the wife of M. 


OPERATION DAYS AT THE LONDON HOSPITatg, 


MONDAY... . ..10.80 a.m.: Royal London Ophthalmic.—1.30 p.m.: Gu . 

thalmic Department); and Royal Westminster Ophthenee 

P.M,: Metropolitan Free ; St. Mark’s ; Central London Ophthal. 

mic ; i. Orthopedic ; and Hospital for Women.—2.30 pi. . 

Chelsea Hospital for Women. ‘ * 

TUBSDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—1i0, *, 

=F yal Lontion >Opbibedmie+1.80.rar t Gays Bos meee: 

mew’s (Ophthalmic Department); Roya! Westminster Ophthal. 

mic.—2 p.m. : Westminster ; St. Mark’s; Central London r 
thalmic.—2.80 P.mu.: West London ; Cancer Hospital, 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department), 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.80 a.m.: Royal Londia 
. Ophthalmic,—l p.m.: Middlesex.—1.80 p.m.: St Bartholo. 
mew’s; St. Mary's; St. Thomas's ; Royal Westminster 
mic,—2 P.M. : ndon ; b Lbhadey Phr seg Weetulurta 
Great Northern Central; Central don Ophthalmic.—¢9 
p.m.: Samaritan Free Hospital for Women and Childrens &, 
Peter’s.—8 to 4 P.M. ; King’s College. con 
THURSDAY ....10.80 4.u.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1.30 p.m.: St. Bartholomew's (Ophthalmic De ; 
Guy's (Ophthalmic Department); Royal Westminster Oph 
mic.—2 p.m. : Charing Cross ; London ; Central London 
thalmic ; Hospital for Diseases of the Throat ; Hospital 
Women.-—-2.80 p.m. : North-west London ; Chelsea Hospital for 





Women, 
FRIDAY. w.ue.9 AM: St. serie Opitheletc Department).—10.80 HM 
Royal London Op’ thst —1.15 P.M. Pst George's (Ophtia. 


mic Department).—1.30P.m. : Guy's ; Royal Westminster Oph 

thalmic.—2 p.m.: King’s College; St. Thomas's (0 

Department); Central London Ophthalmic ; Royal South: Lea. 

don Ophthalmic ; East J.ondon Hospital for Children.—2.80P.u,; 

West London. 

SATURDAY ...94.M. : Royal Free.—10.30 a.m.: Royal London Ophthalmic— 
1 p.m.: King’s College.—1.30 P.m.: St. Bartholomew's; & 

Green; cadon ; Middlesex ;Hayel Free; Ocnttal Lawd 

38; London; Middlesex; Ro: ee ; Cen on 
thalmic,—2.30 P.M, : Cancer Hospital, Brompton. | On 








HOURS OF ATTENDANCE AT THE LONDON | 
HOSPITALS. ; 


Caanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skis, 
M. Th., 1.80; Dental, M. W. F., 9. 
Guy's.—Medical and og IET daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, MT 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F.,12. 
Kine's OotLecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. & 
25 op, M. W. F., 12,80; Eye, M. Th., 1; Ophthalmie Department, W.,1; Re, 
., 2; Skin, Th, ; Throat, Th., 8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th, 
1.80; o.p. W. &, 1.30; Eye, W. 8., 9; Ear, 8., 9.80; Skin, Th., 9; Dental, Ta). 

Mrpp.xsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.380; o.p., Wir8, 
1.80 ; Eye, W. 8., 8.80; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily,% 

Sr, BaerHoLomew's.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu, Th. &, &) 
o.p., W. 8,9; Eye, Ta. Th. 8., 2.80; Bar, Tu. F.,2; Skin, F., 1.80; Larynx,B, 
2.803; Orthopmdic, M., 2.80; Dental, Tu. F., 9. 

Sr, Geonar's- Medical and ‘Surgical, M. Tu. F.8.,1; Obstetric, To. 8,1 a 
Th.,2 ; Bye W. 8.25 Ear, Tae! ; Skin, W.,2 ; Throst, Th. 2: Orthopadia, ‘ 

2; Dental, Tu. 8.,9; Th., 1 

St. Many’s.—Medical and 8 , daily, 1.45; Obstetric, Ta, F., 9.80; Aa 
Th., 9.80: Eye, Tu. F., 9.80; Ear, W. 8:, 9.30; Throat, M. Th., 9.80; Skin, I 
F., 9.80; Blectrician, Tu. F., 9.803; Dental, W. 8.9.90... 

Sr. THomAs'’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th, 4; 
o.p., W., 1.80; Bye, M. Th.,2; o.p., daily, except Sat., 1.90; Bar, M., 12.9; 

80; Tu. F., 1.80; Children, 8., 12.30; Dental, Tu. F., 10. 

Co: ledical and Surgical, daily, 1 to 2; Obstetrics, M. To. 

F., 1.80; Eye, M. To. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45, 8, 9.15; Thrash 


Th., 2.30; », 10.80. 
WesTurnster.—Modical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Byé/il 
Th, 2.80; Bar, M,, 9; Skin, Th.,1; Dental, W.8., 9.15, test 


— 
— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommunications respecting editorial matters should be addressed to the Baditor, 
429, Strand, W.O., London; those concerning business matters, non-deliver? 
of the Jounnat, etc.,should be addressed to the Manager, at the Office, 4%, 








Strand, W.0., London. 
Ix order to avoid delay, it is partienlarly requested that all letters on the editorial 
business of the Jovnwa be addressed to the Editor at the office of the Jovaual, 


and not to his private house. : 
AvrHors desiring reprints of their articles published in the Brrrmsu Meni 
> ' requested to communicate beforehand with the Manager, 4, 
Strand, W.O. 
CeRREsronDENTs who wish notice to be taken of their communications sheet 
authenticate them with their names—of course not necessarily for pu' 
CorRESPONDENTS not answered, are requested to look to the Notices to Com 
spondents of the following week, ra 
Pustic Heavra Derartment.—We shall be much obliged to Medical Offers 
Health if they will, on forwarding their Annual and other Reports, favour® 


, op 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER AM 





D, Macleod, M.B., of a daughter. 


GIRCUMSTANCES BE RETURNED, 
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‘Tue Finac EXAMINATION FoR THe! DOUBLE QUALIFICATION. - 


Q, asks : What.are the best books for atudentsprepating for the “Final” of 
% Yonble qualification in surgery and medicine? - :; 


‘#,* We have referred ‘‘O, P. Q.’s” question to, anexperienced teacher, who 
writes : “For the final examination for the double, English, qualification, read 
Bryant or Holmes's Surgery, and be sure you know your anatomy, . In. medicine 

ere'is no book quite suitable. Bristowe is rather too large, but read all the 
important diseases in it, and learn as much as you can from your clinical 
taachets.’ kK. 





ANSWERS, 
Poult ve Frks' FoR INSURANCE EXAMINATIONS, _ seus 
Da, Jauus CROCKER writes: In reply to “Beta,” most of eae apike whom 
[examine pay half-a-guinea for reports where the gum ads ‘44g urder-£300, 
suds gainea above that amount, An examination and report; made a short 
fie ago on @ life accepted for a. policy of £5,000 brought me a fee of; two 


(ia ALBUMINURIA IN Hrarta, O78 
A.W.8=-Dr. Isambard Owen; Secrétary tothe: Collective Investigation Com- 
nite, informs us tha§ gn inquiry. paper ;was:issued, on “‘Albumintria in 
the, Apparently Healthy” in 1884. . As onl & small number of returns were 
received to it, it was withdrawn in 1886, and no report has been published. 


. WeRepore, MLD., Glasgow. “The article by Baldwin Spencer is entitled 
. D. McRepv1E, . w.—The. article by -B r is enti 
1B: ¢ Presence and tructure of. the Pineal keye in Lacertilia "and will be 
fond in ‘the Quarterly Journal of Microscopical Stience, vol, xxvii, part 2, Octo- 


ee DICTIONARIES OF MEDICAL AND SclENTIFiC TERMS,, ; 
De. TxsoponE MaxweLu (Woolwich) writes : “Querist” will probably have, what 
hovéquires when the New Sydenham Society’s hewéxicon is finished; at present, 
twelve parts are out, which only include as far as_H: The best complete dic- 
tionary ig Dunglison’s, but the last edition. was published in 1864, and I rather 
think it is out of print. Thomas's is a new American dictionary, but its descri: 
tions are very meagre. The work ‘for “ Querist”—only it is in French— 
Littré’s Dictionnaire de Médecine, ‘The last (5th) edition was published in 1884. 
Itgives descriptions, with illustrations, and’ ‘is, very reliable; the old chemical 
notation, is, however, retained. It is ina single volume, and is‘sold in England, 
bound, for abopt £1. Of course, “ Querist is aequainted with Tanner’s Index 
of Diseases, which fully covers one branch of the stibject. There is a good 
Italian medical dictionary by Pini and Buonsanti, ‘but, curiously enough, no 
modern German one of moderate size that:I have’ betn able ‘to hear of, if we 
except Gruenberg, which. is.a. mere; terminological, glossary, in Latin, German, 
French, and Russian. : lade Vv 


New TREATMENT OF PRTHISIB. ' 

“ReYxoLDs.”—We know nothing of Dr..McLaughlin’s treatment ;-but from the 
accounts‘of: it which have lately appeared!in the lay press, it’ is doubtless the 
sume as that of Professor Bergeon, of Lyons, which wag fully: described by Dr. 
J, Henry Bennet in the Journat of December 18th, 1886, p. 1207. 


PERFORATED Ears. 

Many Kennet. — We have referred our correspondentis question to Dr. Ward 
Cousins, who writes: Earrings are very ancient ornaments, and they have been 
employed as popular remedies for sore eyes in this and other countries. The pro- 
cess of “boring the ears” excites temporary inflammation, and may act as a 
slight counter-irritant in some cases. The ears are’ never “‘ bored,” however, 
by jephthalmic surgeons for this purpose. _ In cases requiring counter-irritation, 
much more efficient methods can be employed... . if 





NOTES, LETTERS, ETC, 


RELATIVE MERITS OF SALICYLATES OF SODA AND PorTasH. 

H. A. L, writes : I quite a with Dr. Otho R. Travers as to better results being 
‘obtained-from the potash salt-than from the soda salt, in the treatment of” 
theumatism. The method I adopt is to give the freshly prepared potash salt 
bed pod of petass.” bicarb.; for, example, ‘five to seven anda Jhalf. grains 
of acid salicyl., and ten to fifteen grains of potass. bicarb, for a dose. 

These doses are quite — enough, and I cannot help thinking that the heroic 
doses of salicylic acid an salicylate of soda that one reads of have much to 
suswer for in the usual sequence recorded, namely, & fatal result. 

Dn. Wituiam J. StepHens.(Brighton) can also thoroughly endorse Dr. Travers’s 
Temarks, He has used salicylate of potash instead. of salicylate of soda in cases 
of acute rheumatism. It was at first made for him (by a.local chemist) about 

years ago, since which :time he has used it considerably, ard is convinced 
it gives better results than salicylate of soda, Though he has had but 
ae experience as yet in the use of salicylate of lithia, his impression is that 

Will give even still better results. 


Tar Bd - STROPHANTHUS-LANOLINE. 
om itor of the British and Colonial Druggist (W. Lascelles Scott, F.C.8.), says 
he issue of February 12th, 1887 : 
. Thave just made some experiments which illustrate, at one and the same 
a the penetrating power of lanoline when applied to the skin, and the action 
of strophanthin upon the heart. With a mixture of two parts lanoline and one 
gr ae 1 per cent. of strophanthin was'intimately mixed. Of this oint- 
freed’ twenty grains: was rubbed upon my left arm, the skin having been first 
pig from the . normal Oleaginous exudations by the use of a little weak 
hmonia and a soft cloth. 
wan strophanthin ointment was allowed to remain .on until my heart-beats 
frien, very conveniently, have been abnormally high of, late) were diminished. 
shalt — tom 103 to'100 per minute, which was the case eighteen minutes and 
tecade rom the commencement of the experiment. The pulse continued to 
time oon minimum ‘was reached at 94, some fifty-two minutes from the 


hours afte. a was first applied, no further change occurring for several 





' dedicated by him to ‘‘ Doctor Osborn, 


_ D. V. see 


Tae JourRwAL In BULaaRra. aa 

A very good translation of Professor W. von Zehender’s excellent lecture on the 
Parasitic Diseases of the Eye (from the Jounnat, December 4th, 1886, p. 1073) 
has just appeared in the Bulgarian periodical Meditzinsko Spisanié (February 
20th, 1887), published by the'Varna Medical Society. Ina December issue of 
the same journal, an sble summary of Mr. H. Power's, lecture on Bacteri- 
ology in its Relations to Surgery (from the JournaL, December 11th, 1886, 

_ p. 1142) may be found. . Indeed, it may be.said that a glance through a. file of 

| the Meditzinsko Spisanié shows at once that the editors, in their eagerness to 
have the ‘‘last word of science” on every subject of current interest, are bring- 
ing their readers into a closer intellectual connection with English authors 
han the latter may suspect. 


ANTIFEBRIN, 

Dr. Percy Bourton writes that he has been using the above in several cases of 
high temperature, and that itS action is certain and quick, far more so than 
ea in, and in most respects there are no: eeable after-effects, but he 
would caution the profession against its use in very feeble patients, as he has found 
great exhaustion follow its administration, in 15-grain doses on two oecasions, In 

, Ong case the above dose was given at 8 p.m., the temperature then being 103.4°F. 
At 9.80 p.m. the temperature was 100°, the patient being ina profuse sweat, 
and very faint and exhausted. In another instatice there was a fall in two 
hours of 8.2°, and the same disagreeable after-results. Probably a smaller dose 

= satisfactory in asthenic patients, but Dr. B. thinks s larger dose might 

gerous. 


Tae Recent EARTHQUAKES iN THE RIVIERA. 

Dr. ProTHERoE SmitH writes: Duringa visit nineteen years ago to Malta, Sicily, 
and Naples, I saw Vesuvius, Etna, and Stromboli in a state of active eruption. 
The results of my investigations as tothe genesis of the overwhelming force 
producing earthquakes, and the phenomena I then witnessed, were published 
in the Daily Telegraph. . Having the privilege of being at San Remo for 
upwards of two months, I am conversant with all. the seismic events which 
have recently created so,much alarm and iniury. It, is worthy, of notice that, 
whilst in this immediate vicinity four villages on the hills have been wrecked, 
with a loss of between 300 and 400 lives, San Remo has enjoyed an entire immu- 
nity from such disasters. This advantage I attribute to the circumstance that 
this town, though founded on the rock,which characterises this mountain- 
region, nevertheJess stands in a deep and extensive bed of thick, clinging, yet 
yielding pleiocene clay, which necessarily must to a certain extent still or 
modify the vibrations of the rock beneath, when trembling under the influence 
of earthquakes, I was confirmed in this idea when lately standing on the 
grounds of the hotel in india-rubber over-shoes, which effectually prevented my 
feeling a smart secondary shock which was clearly perceptible to others stand- 
ing around. 

n addition to the well-known fact that earth-works and sand-bags resist the 
force of projectiles better than stone and solid masonry, I have found, in my 
ractice as a physician, that india-rubber placed under the feet of beds an 
ofas prevents jars and shocks to persons occupying them. This is well known 


; to coach-builders, who, to prevent vibrations in carriages, connect their springs 


and make the tyres of their wheels with india-rubber. §o the finger or soft stop 
is used to arrest sound in musical instruments. I make this suggestion in the 
hope that, should it be confirmed others, it might in some slight degree 
help to modify, if not to ‘minimise, the tatal consequences of these terrific 
visitations. j 

In conclusion, ¥ will recount my own personal —— during ‘the late 
earthquakes. Iand my party, consisting of two ladies and a maid, occupied 
the fourth floor in the West End Hotel recently and tee omy built, its 
thick stone walls being strengthened with iron girders throughout. The weather 
of the day preceding the shock was remarkably serené, with uninterrupted sun- 
shine. Ths sea was calm, but if was remarked that it had receded and left 
some rocks exposed which had not. before been visible. At about 6.20 4.m. on 
February 28rd, however, the Mediterranean was observed to be agitated, and it 
became white from foam or wavelets, like simmering ‘water. ese abnormal 
Conditions ceased after the occurrence of the first shocks, which were the most 
powerful. My attention was called to it at first by certain loud noises, as I 
thought from the adjoining room, as though of a —_ seuffling and dragging 
about the bed, etc.. This was succeeded by terrific deep sounds, as of a railway- 
train running under the house, accompanied by a dull groaning and roaring, as 
of a rushing mighty wind. Having before experienced the results of an earth- 
quake, I quickly recognised it from the violent vibrations and swaying to and 
fro of my room, and from the sudden displacement and jingling of the furniture. 
This shock, which lasted about — seconds, seemed to come from the west 
or north-west. Though very severe, it only upset a lamp and stopped some 
clocks, brought down some of the ceilings, pe walls, loosed chimney- 
pieces, with othe: minor damages. The worst re however, was the uncon- 
trollable nervous dread of the majority of the inmates, and especially of those 
invalids who had been much weakened by previous illness. The panic was 
most pitiable and general. Although the earthquake was chiefly felt on the 
upper floor of this hotel, I did not think it ne to leave it, endeayouring 
by example, as well as precept, to calm the general a . At every recurrence 
of the earthquake, or, as it became at last, earth-shudder, there was a general 
rush into the en and adjacent open s , to which many fled, having their 
clothes sent after them, and so passing the day and night away from the hotel 


; and other buildi We are now free from. shocks, having, as it were, but an 
“thive 


occasional earth r. In fact, those amongst us who have been most terribly 
shocked and terrified by the late awful visitation are now suffering more from 
tremblement de coeur than tremblement de terre. 


Witu1aM Oszorn, M.D, 


Mr. F. CockELt, jun. (Dalston) writes : During last week, whilst looking through 


some old works, I encountered the manuscript of an essay on ‘‘ Retroversion of 

the Gravid Uterus,” by Mr. W. Cockell, of Pontefract, dated May 2nd, 1785, and 

Licentiate in Midwifery, Physician and 

Midwife to the General Lying-In Hospital in Store Street, and Lecturer on 

idwifery in London.” This is probebly the Dr. Osborn concerning whom 
‘for information. 
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. T, LONGHURST W 7 Asa. my professio rethren, I send a 

2 Tay y say that a man called at tay Mouse about three o'clock yesterday after- 
noon, asked if I was in; my servant saying’no, he asked when I ‘was ex- 
pected ; on being told in about‘halfan hour, he said he would wait, was shown 
in, and took up the newspaper to read; .In .# very,short time: he was seen by 
my servant leaving the hall, saying would call again, having a little business 
to tr I need hardly say he did not, having taken with him my pocket- 
ease and a binaural stethoscope, together valuing £4 to £5. He was'of middle 
height, dark complexion, about 40 years of age, and called himself‘ Mr. Kerr." 


Py keel og hos Seiya eg ee 
Tae Cumberland Pacquet announces the .of a Mr. Geo mnison, who is 
escribed as a ‘‘ celebrated bone-setter.” ‘* Deceased’s snl as a bone-setter, 
and indeed that of his father before him, was,” our ‘intelligent contemporary 
continues, ‘‘ generally acknowledged ; and it is no exaggeration to say that he 
had successfully treated some hundreds of cases, many of them of a difficult 


Deceased will be a much-missed man, but his mother, who has -had, 


character. 

thirty a8 eres experience in bone-setting, and who has actually been 
attending to her son’s business during his illness, intends to follow up the pro- 
fession which has for so many years been carried on by her deceased son and 
her husband. The latter is now too old and feeble to work himself.” 


Rapip STaINina oF THE TUBERCLE-BACILLUS. ¥ 


Henry S. Gasnert, M.D., writes: I can. strongly recommend the following 
slight, modification. of Neelsen’s method of staining the tubercle-bacillus in 
cover-glass preparations. The stain is made by dissolving 1 part of magenta.ia 
100 of 5 per cent. watery solution of carbolic acid, and adding 10 of absolute 
alcohol. Heat this fluid over a spirit-lamp till steam rises freely. Float the 

paration (made in the usual way), cover, and leave for two minutes. Then 
mmerse in a solution of methylene blue in 25 per cent. sulphuric acid (made 
of a dark biue colour) for one minute, keeping ‘the watch-glass in motion. 
Finally, rinse the eovéer-glass in distilled water, dry, and mount in balsam. The 
whole occupiés about five or six minutes. 
bly this m: may have béen eyes f suggested ; if so, it has escaped 
my notice. Theonly novelty in it is the combination of the decolorising fluid 
and.co stain, which are used separately in Neelsen’s method. I fiud the 
results far better than those obtained by any of thé other rapid methods ; and 
Neelsen’s carbolic solution of magenta is distinctly preferable to any of the 
preparations made with aniline. 
JUVENILE INCONTINENCE, ; 

W. would recommend a course of bromide of iron, beginning with 5 grains three 
times a day, which may be increased during a fortvight to 15 or 20 grains for a 
short time. The mayb the best eet, ta The patient should sleep in 
mg drawers, to prevent any chill to the lower part of the body or the 

ighs. 

A triangular blister over the sacrum is a very efficient remedy. Whether 
the cantharidine has any good effect on the bladder-sphincter, or whether (which 
I think is the way it acts) it is beneficial by preventing the patient sleeping on 
the back, is a question. Care should be taken that the bladder is emptied before 
the patient goes to bed, and again before the house is shut up for the night. I 
have never known punishments or threats to have any good effect. 


Tar Eripemic or DIARRH@A. 

Dr. L. M. Sxow (Brabourne, Kent) writes: I have watched with interest the result 
of Dr. Kerr's letter in the Journat of February 12th, and am surprised that no 
country practitioners have recorded their experiences, as one would thiak the 
epidemic was confined to London. During the last three months I have had an 
unusually large amount of diarrhoea cases presenting the same symptoms as Dr. 
Kerr describes, except. that.the abdomina] pain seemed more severe, . My cases 
have. been pmons oe small farmers; and better class of working people; but I 
am ata loss to any cause for the prevalence of the attacks ; they are all 
about three or four miles apart, and. consequently all have different milk and 
water supply, etc. In two or three families, from two to four membersin each 
have been affected, and in. two the, wife was affected; then the husband, which 
circumstance seemed to me to point to some infection. Dns 

All my cases yielded quickly to dilute sulphuric acid and opium. , I have 
had six or seven cases during the last fortnight, so that the epidemic does not 
seem over, ; 

Forgian Bopy in THE INTESTINAL CANAL. 

Mr. Caspar R. Lavere (Loughton, Essex) writes: Having noticed two or three 
cases of foreign body in the intestinal canal lately reported in the Journat, I 
should like to record yet one more, which came under my care a week or two 
ago. The china leg of a doll, one inch and a half in length, with an angular 
foot half.an inch long, was swallowed by. an infant eight months old. at 
7.4.M.; it was safely passed without pain at 3 a.m. the next, day, having been 
twenty-one hours in; completing its journey. ‘As in the other cases, ‘‘ ex- 
pectancy” was the only treatment. i 


Case or SwWALLowING ARTIFICIAL TEETH. 

M.D. writes: With reference to Mr: Ackery’s letter, a patient of mine recently 
swallowed a plate (gold, with two teeth), and I immediately adopted a practice 
recommended to me some years ago by Sir James Paget in a similar case. -I 
made‘him eat three good-sized slices of bread and swallow four tablespoonfuls 
of flour and water made into a fairly thick mass. I then administered an 
emetic, and the teeth returned entangled in the tenacious vomit. I may add 
that the first case was equally successful, and that something of this sort is 
oe done at police-stations when prisoners passing false coins swallow 

em. 
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Lecture III. 
Mz. PRESIDENT AND GENTLEMEN,—Examples of the effect upon the 
alse of diseases of the nervous system might be multiplied indefi- 
nitely, but I propose to ask your attention to tke converse of this, 
namely, to effects produced on the brain by abnormal conditions of 
the circulation. 

The nutrition of the brain, as of all parts of the body, is dependent 
upon the supply of an adequate amount of healthy blood, but: the 
functional activity and efficiency of the brain are even more dependent 
upon the blood-supply than its nutrition, and are influenced by it to 
an extraordinary degree, so that blood which would maintain the 
structural integrity of the brain might be altogether unfit to minister 
toits functions. The presence of alcohol in the blood, for example, 
does not inteifere with the nutrition of the nerve-centres, but it de- 
anges their action, and poisons generated in the system or retained 
excretory matters may have a similar effect. The liberation of nerve- 
force has been represented as an explosive action, and this implies the 
presence in the nerve-cells of a substance ready, on the application of 
the proper stimulus, to combine instantly with the oxygen brought 
by the blood. The formation of such materia!, its maintenance at a 
sar state of chemical tension, so to speak, which differs in the dif- 
erent centres, in the cortex, in the central ganglia, and in the me- 
dulla and cord, is not paralleled by any other nutritive operation. 
There is, moreover, the further requirement of a due supply of 


gen. 

An illustration of the relation between cerebral functions and the 
circulation is seen in the anemia of the cortex of the hemispheres 
during sleep. This bloodlessness is essential to sleep, and, if it can 
be induced, sleep follows. It is not clear, however, whether it is pri- 
marily the shutting off of the blood which determines and compels 
sleep, or the exhaustion of the nerve-cells and the periodic cessation 
of activity organised in the experience of the nervous system by the 
succession of night and day, which disposes to sleep, and provides for 
it by causing the cortical arterioles to contract so as to produce the 
anemia, 

Sleeplessness is extremely common, and may be due to a great 
variety of causes, to excitement during the day or in the evening, to 
grief or anxiety, to exhaustion or over-work, especially work of an 
intellectual kind carried on far into the night, to late meals, errors in 
diet, indigestion and flatulence or other functional derangements, to 
tea or coffee. On the recognition and removal or avoidance of any 
such disturbing influences the sleeplessness will disappear. 

We are trequently called upon, however, to relieve habitual sleep- 
lessness which cannot he referred to any of the above causes, and in 
many instances it is associated with abnormal conditions of the cir- 

tion. Not to speak of heart-disease, all forms of which are prone 
to disturb or interfere with sleep, or of palpitation, which is apt to 
come on at night, there are two distinct conditions of the circulation 
to which sleeplessness is very often due. One is the state of high ten- 
sion, absolute or virtual. There may be little beyond the sleepless- 
ness of which the patient complains, or the loss of sleep may merely 
one of a long train of symptoms—depression, apprehension, loss of 
memory, want of energy, and thelike, The artery at the wrist may 
ge or small, but it is full between the beats, and can be rolled 
under the finger; the pulse may be long and gradual, or somewhat 
abrupt in its beat, and ending suddenly, according to the condition 
of the heart. 

It appears to me probable that the cause of the sleeplessness in the 
Class of cases under consideration is the inability of the arterioles of the 
cerebral cortex to overcome the excessive blood-pressure within them, 
and shut off the blood so as to induce the anemia requisite for sleep. 

In common with the peripheral. arteries generally, their muscular 

are all day putting forth an abnormal amount of contractile 
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force, and at night are unequal to the further task of exercising, 
sufficient additional contraction to narrow the channels to sleeping 
point. In such cases sleep is often at once procured by reducing the 
general arterial tension, and a mild mercurial aperient is the most, 
efficient hypnotic. The cases are numbered by scores in which I have 
found this line of treatment efficacious in habitual sleeplessness, 
many natients having been rendered independent of sedative draughts 
to which they had i driven. At first it is not unusual for the 
patient to suppose that a new and powerful opiate has been given, and 
the good effects do not wear out by repetition. It is not by unloading 
the bowel that the aperient acts; it has often to be given to induce 
sleep when the bowels are acting regularly and freely, and it is to be 
remarked that it is within an hour or two of the pill having been 
taken, and many hours before an evacuation results, that the patient 
sleeps. The general intra-vascular pressure being lowered, the cortical 
arterioles are no longer resisted by the pressure within them, and 
they can respond to the call for exclusion of the blood from the 
hemispheres. 

The desired effect may often be attained by other means—by a hot 
bath, by the sitz-bath and wet bandages employed in hydropathic 
establishments, by standing in cold water and then rubbing the feet 
well with a rough towel, and by a variety of other measures, which 
either relax the cutaneous vessels generally and so lower the arterial 
tension, or set up a local hyperemia which diverts the blood from the 
head. A method of courting sleep, which I have known to be adopted 
by subjects of high arterial tension, is to lie with the back of the 
neck on a hot water bottle. Sometimes, however, the object is 
defeated by some collateral effect, as, for example, when a hot bath 
sets the heart beating violently, and, when successful, such measures 
often having the defect of dealing with the effect and not removing 
the eause. ; 

An opposite state of the circulation, extremely low tension, may be 
the cause of sleeplessness. It is more common after middle life and 
in men of sedentary occupation, and may be traceable to overwork or 
anxiety, or simply to close attention to business and neglect of holi- 
day. It is not often that there is excess in eating or drinking ; more 
frequently the patient is distinctly abstemious. Without apparent 
cause he begins to lose his sleep at night. In the day-time, however, 
he is disposed to sleep, and, not infrequently, unless engaged 
in actual work, he drops asleep at any moment; not only after 
dinner, when sleep in such cases is irresistible, but when reading 
his newspaper in the morning after breakfast. Not unnaturally, 
it is supposed that the after-dinner nap spoils the night's 
rest, or that the bad night causes the drowsiness during the day, but 
attempts to rectify this state of things by preventing sleep after dinner 
and similar measures fail. The sufferer may try to secure a good night 
by going to bed soon after dinner, but at this time, as at the usual 
hour for retiring, as soon as he lies down he is wide awake and so 
remains. After a time it will be discovered that it is position which 
induces or prevents sleep. In the sitting posture sleep is almost 
irresistible, in the recumbent position almostimpossible. The patient 
will sometimes get out of bed in the night and sleep in his chair, 
as we see sufferers from advanced heart disease. Under 
such circumstances I have found the circulation unstable, the 
pulse, during the same interview, at one time short and weak, and 
at another presenting the characters of virtual tension—that is, full 
between the beats, but compressible, sudden and not sustained, and 
the power of the heart low. There is a want of tone in the muscular 
tissues of the arterioles and a want of driving power in the heart, and 
the distribution of the blood thus becomes unduly influenced by 
gravity. In the sitting position, when the heart is not stimulated by 
exercise, nor afflux of blood to the convolutions determined by mental 
work, the blood is not lifted to the height of the brain with sufficient 
energy, the contractile tendency of the cortical arteries is not opposed 
by intra-vascular pressure, and sleep-producing anemia of the hemi- 
spheres results. On the other hand, this same want of tone in the 
arterioles allows them to be distended by the increased pressure of the 
blood within them, which attends the horizontal position. In such 
cases change of air will often put an end to the sleeplessness at 
once, and the appropriate remedies are vascular, tonics, iron, acids, 
strychnine, and digitalis. 

Convulsions and the Pulse.—Conditions of the circulations indicated 
by the pulse are unquestionably among the causes of convulsions. The 
brain responds by convulsions to a great variety of disturbing in- 
fluences—to direct irritation of the cortex, as has been demonstrated 
by experiment, and is illustrated by spicule of bone, tumours, menin- 
geal hemorrhage, etc.; to irritation of lower centres and tracts, such 
as the cerebellum and its superior peduncles, or in the interpeduncular 
space, and to reflex irritation of the most varied kind ; to poisons of 





164 


THE BRITISH MEDICAL JOURNAL, 


[April 9, 1887; 








different kinds, but especially to the poisons of specific fevers, such as 
small-pox, scarlatina, or measles. 

With regard to such causes of convulsions as concern us from their 
relation with the pulse, experiment has shown that convulsions may 
attend exactly o ite states of the circulation. The final phenomena 
of death from rapid hemorrhage, when the cerebral vessels are empty 
andthe pressure presumably at a minimum, are convulsions, and con- 
yulsions occur in death by asphyxia, when the blood-pressure is high. 
These extremes probably meet in the production of stasis of the 
cerebral circulation, and it seems to me that we have clinical illustra- 
tions of convulsions produced by unduly high arterial tension on the 
one hand, and by excessively low arterial pressure on the other. 

The cranium being a closed cavity, the total volume of its contents, 
brain-structures, blood, and cerebro-spinal fluid, must be a constant 

tity. The effusion of liquid into the ventricles or meninges, often 
found after death, shows that some sort of compression and shrinkage 
of the brain-substance is possible, but whether this is at the expense 
of the blood in its capillaries, or of fluid in the perivascular spaces, or 
of interstitial fluid, cannot be stated definitely; since, however, there 
may be greater appearance of vascularity in the sulci and white matter 
at the same time, it cannot be by exclusion of blood that the intra- 
ventricular or subarachnoid fluid makes room for itself. But what- 
ever may be the way in which the brain-substance accommodates it- 
self to effused fluid, it is not to be supposed that it is compressd into 
smaller compass at each pulsation of its vessels. This being so, either 
the blood must escape by the veins exactly in the same amountiand at 
the same time as it enters by the arteries, and therefore more or less 
in a pulsatile manner, or there must be some shifting to and fro of 
cerebro-spinal fluid between the cranial and spinal cavities, that is, the 
ion of a certain amount of flaid from the cranium into the spinal 
canal with each arterial pulsation, and a gradual reflux in the interval. 
But the spinal canal is also a closed cavity, and, although its walls, 
only ligamentous between the vertebra, are not so rigid as the 
bones of the skull, there is no provision for variations in its capacity, 
while the arteries of the cord and its meninges will be distended at 
the same moment as those of the brain, which would tend to resist the 
of fluid from the cranial to the spinal cavity. The to-and-fro 
movement of cerebro-spinal fiuid, then, which has been postulated as 
an easy explanation of some of the difficulties with regard to the cere- 
bral circulation, cannot be admitted, and it must be the case that, 
exactly as the blood enters the cranium by the carotids and vertebral 
arteries, it leaves it by the internal jugular veins. The movement of 
blood in the internal jugulars has, in fact, been found to be pulsatile. 
I have pointed out in my first lecture that neither the expansion of 
the arteries nor the onward movement of the blood is as great as is 
usually supposed, and there isa provision both in the carotids and 
vertebrals for moderating the current (which is present in a still more 
marked degree in animals which feed on the ground), but, with all 
this, the intra-cranial circulation is carried on under peculiar difficul- 
ties, and any interference with the general circulation may tell with 
influence upon it. 

In the eye the circulation is under much the same conditions as in 
the brain, in so far as the effects of high intra-vascular pressure are 
concerned—the sclerotic being unyielding—and the changes which 
are known to take place in the retina in renal disease have more than 
@ mere diagnostic or clinical interest. They throw light on changes 
occurring in the brain, and study and investigation in this direction 
will be well repaid. We have retinal as we have cerebral hemorrhages. 
It is possible, again, that there are intra-cranial conditions like in kind 
to those of the choked disc, if: different in degree, and there may be 
changes in the brain substance corresponding to the white spots in the 
retina. “All these are, in my opinion, attributable to pressure effects 
rather than to blood deterioration. Glaucoma, which, in my small 
experience, has always been associated with high pulse tension, and 
which I believe to be an effect of intra-vascular pressure, may also have 
its analogue in the cranium. 

Be this as it may, there cannot be any doubt that the intra- 
cranial pressure varies with each heart-beat and with all varia- 
tions of the blood-pressure in the arteries or veins. The brain 
would pulsate if it could, and does pulsate whenever a part of 
the cranial vault is absent or yielding. The fontanelle of an infant 
beats with the pulse, rises and falls with the respiratory movements, 
is tense and prominent when the child cries, hollow when it is asleep, 
is full and firm when the child is well, depressed when it is weakened, 
say by diarrhea, and the same fluctuations can be scen at a trephine 
opening in the adult skull. The same pressure fluctuations which 
give rise to the pulsation and varying tension of the fontanelle will, 

@ greater or less degree, tend to compress the cortex of the hemi- 


‘spheres against the vault of the cranium, and it is conceivable that. 
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the compression might be such as to interfere with the free passage of 
blood through the pia mater of the convolutions, or to flatten, more 
or less, the veins which run on the surface of the hemispheres to the 
longitudinal sinus—it might, indeed, arrest momentarily the cortical 
circulation, Blood stasis in this situation, from pressure against the 
cranial vault, must occur when the convolutions are flattened by effu. 
sion into the ventricles in tubercular meningitis, and it is not wy. 
reasonable to suppose that the convulsions and loss of consciousness 
which mark the final stage of this disease coincide with this event, 
But there are not wanting evidences of the production of moments 
arrest of the cerebral circulation by comparatively slight tempo 
causes. Some years since I met, at a scientific congress, a distinguished 
French surgeon who, at the age of fifty-five or sixty, was sufferin 
from whooping-cough ; at every paroxysm he dropped down uncon. 
scious ; and I have met with a case in which, for many years, the 
patient, who was the subject of chronic bronchitis, fell down with 
momentary loss of consciousness and slight convulsion whenever 
he coughed, and this too quickly for the production of cyanosis, 
In these cases the obstruction would take effect by backward 
pressure through the jugulars. Short of any such result as loss of 
consciousness, it is not uncommon for the respiratory concussion 
attending the act of coughing to be felt as severe pain in the head. 

A gradual encroachment on the capacity of the cranial cavity would 
exert a very similar influence on the cortical circulation by pressure 
from without to that which I am assuming might be the result of 
pressure from within, and the effects of such an occurrence are exeni- 
plified in the following case seen with Mr. Brend, of Kensington, 
The patient, a lady, aged about 36, had enjoyed good health all her 
life, and had had children, when she began to be subject to fits. She 
was seen by various physicians, and different opinions were given as 
to the character of the attacks—for the most part they were considered 
to be hysterical. She was subject to headache and confusion of 
thought, but not more so than is common; there was no vomiting. 
When I was consulted, she looked well, was stout, and had a 
colour, and was discharging all her family and social duties, though 
with effort. Just as she had taken off her dress to facilitate an exa- 
mination of the chest, an attack came on which we were so fortunate 
as to witness. She turned pale and lost consciousness, there was a 
slight quiver of the muscles of the face and movements of the arms, 
but the most striking fact was a complete ‘arrest of the heart fora 
sufficient time to cause us serious anxiety. This prevented us from 
adopting the opinion previously given that the fits were of no import- 
ance, and our prognosis was soon afterwards verified by the patient's 
death in one of the attacks. The only morbid appearance found was 
an extraordinary thickening of the frontal bone, which was as dense as 
ivory, and more than half an inch thick at the lower part, gradually 
thinning towards the coronal suture, The inner surface was smooth, 
and the dura mater little changed. 

The following are examples of convulsions associated with high 
pulse-tension. 

A medical friend called on me one morning ten years since, at the 
bidding of his wife, as he told me laughingly. He said he had had 
some sort of fainting attack, but that he was perfectly well. His 
forehead, however, was covered with minute ecchymoses, and it was 
obvious that he had had severe convulsions, He was 42 years of age, 
haa lived freely and carelessly, but was not intemperate ; there was 
a doubtful history of syphilis, and twelye months previously he’had 
had a severe fall on his head. He had very high tension of the pulse. 
I was summoned to him early next morning, and found that he had 
gone from one convulsion into another for the greater part of the 
night, of so severe a character that artificial respiration was requl 
at the end of each attack. I had no hesitation in attributing the con 
vulsions, the first and last he had ever had, to the state of the circu- 
lation, and the patient was bled to about thirty ounces. He had the 
last convulsion as the blood was flowing, made a rapid and complete 
recovery, and has had no attack since. 

In another very similar case, also that of a medica] man, aged about 
50, seen three years since, I did not see the convulsions, w! ich hi 
been very violent, but the assurance I felt justified in giving, from 
the history and from the state of the pulse, that no recurrence D 
be apprehended if the tension were reduced by appropriate diet ané 
treatment, has been verified up to the present time, and the patient 
has improved greatly in general health, 

A third case, that of a lady, aged at that time 49, came under my 
observation in May, 1878. She was stout, over-fed, and had m 
tension of the pulse, which appeared to be taking effect on the 
ventricle. She was said to have albuminuria, but I found no eo 
in the urine, and the specific gravity was normal. I was const! 
on-account of severe and repeated’ convulsive attacks of an epi 
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character, which came on two or three times a week, sometimes in 
gries of six or seven. The convulsions speedily ceased under treat- 
ment by saline aperients, which lowered the vascular tension, and she 
remained free from them until 1885, when she had cerebral hemor- 
rhage and hemiplegia, and she died late in 1886, from another attack, 
attended with convulsions, 

In December, 1885, a gentleman, aged 65, working hard as a 
teacher of music, consulted me on account of convulsions, which had 
gecurred in the previous July before breakfast, and on December Ist 
sfter dinner. On the latter occasion there had been sudden loss of 
consciousness, and a fall, in which a cut on the head had been sus- 
tained. He looked and felt well, had afresh colour, the appetite was 

, and the bowels regular, and he slept well. The urine was 
copious, had a specific gravity of 1015, and contained neither albumen 
nor sugar. The pulse was tense, but short, the first sound of the heart 
short, the aortic second accentuated. The condition of the circulation 
was that of virtual tension. A mild blue and colocynth pill was 
ordered to be taken once a week and arsenic and nux vomica pre- 
scribed as a tonic, In March, while stooping after a heavy meal, he 
fell forwards ‘and was unconscious for a few seconds, and this is the 
only attack he has had. 

Other illustrations might be given, but I will only refer to one more, 
yhich I related in my address as President of the Medical Section 
of the Brighton meeting of the British Medical Association. The 
patient, aged 37, came under my observation in November and 
December, 1885, suffering from headache and oppression, and was 
found to have an unusual degree of arterial tension, and shortly after- 
wards I was called to him in consultation with Dr. Wilbe, when he 
was almost unconscious, overwhelmed apparently by a sense of pres- 
surein the head, and exhibiting violent synchronous contractions of 
the pectoral and abdominal muscles. The pressure in the arteries was 
extreme, and the incompressibility of the pulse surpassed anything in 
my experience. The patient was bled with good effect, but repeated 
free calomel purging was needed to bring down the tension and com- 
plete the recovery. There was an early stage of contracting kidney 
in this case, but no such change as to give rise to uremia. 

The convulsions which sometimes occur months or years after an 
attack of hemiplegia have, in my experience, always been associated 
with high tension, and have often been prevented from recurring by 
treatment directed against this. In a brain damaged by hemorrhage, 
which has left a cicatrix, the circulation is more easily deranged to a 
point attended with symptoms than before. 

It may be considered as proved that, in some way, such a 
modification of the cerebral circulation may be produced by high 
arterial tension as is capable of giving rise to convulsions; and, 
a I have already said, it is, in my opinion, through the inter- 
vention of high arterial tension that uremic convuisions are 
brought about. There may be extreme uremic intoxication, 
ending fatally by coma, without convulsions; urea, the ammoniacal 
products of its decomposition, and the forms of nitrogenised waste, 
which may be supposed to accumulate in the blood in renal disease, do 
not excite convulsions when injected into the blood. 

These facts seem to show that it is not simply and directly by the 
Presence of renal impurities in the blood that the convulsions are ex- 
cited, On the other hand, there are the facts that uremic convul- 
sons are most common in that form of kidney disease in which high 
arterial tension is most marked—the contracted granular form—and 
that they do not occur in the absence of, at any rate, a certain degree 
of tension. But the consideration which carries, perhaps, the greatest 
Weight, is the remarkable effect of blood-letting in uremic convul- 
sions, The status epilepticus is cut short, the coma abbreviated, and 
associated symptoms relieved. These effects, which are remarkably 
constant, cannot be from elimination of toxic matter; the blood left in 
the vessels will be both more watery and more impure from resorption 
of liquid from the tissues. They can scarcely have any other cause than 
diminution of the volume of blood and lowered pressure in the vessels, 

n acute renal dropsy with convulsions a venesection may not only 
arrest the convulsion, but may exercise a favourable influence on the 
sease, and in chronic Bright’s disease, nearing a fatal termination, 

ceding may prolong life and change altogether the mode of dying 

™ convulsions and coma to a quiet asthenia. 
‘ Illustrations of the association of convulsions with low arterial 
*nsion are less common, but I have seen in a child of 12, belonging 

4 family in which the pulse-tension is low, and who has the 
muy pulse, a momentary convulsion during vaccination. . There 
i no nervousness or fear, but, on the contrary, the operation was 
7 garded with interest. The child, however, dropped as if shot, with 
in ht general convulsion, and then immediately got up again, look- 

8 very much astonished, but not otherwise affected. 





In another low-tension individual, a young man of remarkable 
courage, the application of a few leeches to the ankle, which had been 
injured rather severely, was followed by syncope, emergence from 
which was attended with brief but sharp general convulsions, 

In the following case, seen first with Dr. Godson, Mr. White, and Dr. 
Kane, and later with Dr. Kane, the association of convulsions with 
an extremely low pulse-tension and their dependence upon a feeble 
circulation seemed to be very clear. The notes are by Dr. Kane. 

*‘ The patient, a lady, aged about 26, florid and healthy, was con- 
fined August 3rd, 1886. Second confinement; previous one normal. 
Three weeks before labour had phlebitis of right saphena vein, with 
great pain, some pyrexia, but little edema ; it terminated favourably 
in about fourteen days, leaving a hardened vein. Labour natural. 
Some membranes were retained, but gave no signs of their presence 
till the seventh day, when the discharge became offensive. There 
was pain over the abdomen and slight rise of temperature: The 
uterus was washed out with Condy’s fluid, and the next morning the 
pain had disappeared. A rigor followed the injection of the uterus, 
and the temperature rose to 105° F, The discharge continuirg foetid, 
injections were repeated, and the retained membranes came away. An 
offensive discharge persisted for a day or two, after which the lochia 
—_— sweet and normal. The milk stopped fourteen days after 
abour, 

‘* From the first rigor dates the commencement of the high tempe- 
rature. Daily it rose to 104, 105, and even 106; but, at the same 
time, it invariably fell to normal at one time every twenty-four hours. 
There was no regularity in the periods of high and low temperature ; 
some days it would rise rapidly to the maximum, and after an hour 
would fall as rapidly ; on other days it would remain about normal 
most of the day. The pulse, always weak, was most rapid and 
irregular, sometimes quite uncountable. Terrible rigors occurred 
almost daily, generally commencing when the temperature was low, 
and invariably followed by rapid rise of temperature, The patient 
suffered comparatively little from the high temperature, had no 
delirium, and seemed to be more comfortable than when the temperature 
was normal, though the weather at the time was extremely hot. On 
the seventeenth day after labour, phlebitis occurred in the right 
saphena. This phlebitis continued to give trouble, on and off, for 
another ten days, and there was considerable swelling of ankle. 

‘*The rigor and temperature continuing unchanged, in spite of 
all remedies, it was decided, on September 15th, forty-three days 
after labour, to remove her to another house. There was the more 
pressing reason for this, that an expert had decided that sewer-gas 
entered the house. She bore the move well, and for a time seemed 
to improve. She had some slight shiverings, but no more rigors. 
For several days the temperature never rose above 102. She had 
numerous small boils. On the sixth day after the move (September 
21st) her temperature rose suddenly to 106, fell again to normal, and 
in the evening rose again to 104. She did not seem worse in any 
other way. About 10 p.m. I was suddenly summoned, the messenger 
saying she was dying. I found her sitting up in bed, with very 
flushed face and widely-dilated pupils ; she appeared quite uncon- 
scious, with gasping respiration, and very rapid and tumultueus 
action of the heart. I diagnosed cardiac embolism. Soon after my 
arrival she fell back and passed into a terrible convulsion, face 
turned to the left, arm drawn up, and legs extended and rigid. 
This lasted some minutes, and was followed in half an hour by a 
second, and again, before morning, by a third. After the con- 
vulsions, the left arm seemed paralysed, but this passed off before 
morning. She was very prostrate, and moaned a great deal, and, if 
moved, screamed out and applied her hand to the right side of her 
head. No inequality of pupils ; passed urine and motions in the 
bed. Mental condition very excited, at first aphasic and unintel- 
ligible, afterwards noisy, singing, crying, and praying. After this 
she sank into a very depressed condition, with constant tendency to 
failure of the heart. The slightest attempt to sit up caused giddi- 
ness and slight convulsion. She had to be constantly watched, and 
at times even artificial respiration had to be resorted to. Face sunk, 
and whole aspect of impending death; temperature 104; pulse 
utterly uncountable. Such was her state on September 26th, fifty- 
four days after labour. 

‘‘The case was considered hopeless, but it was determined to perse- 
vere steadily with large doses of tinct. ferri mur. and digitalis in 
gradually increasing doses. The result was highly satisfactory. The 
patient rallied and steadily progressed from this date. Quantities of 
small boils appeared, and gave her mvch pain. Delirium continued 
for some days, and she had some delusions. The slightest attempt to 
sit up brought on a slight convulsion. The temperature never again 
rose above 102, and im a very few days fell to normal, and remained 
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at that. Ten days after the first convulsion she had another severe 
one, followed by a return of the mental disturbance. She was free 
from attacks, except slight ones, for about a fortnight, when she had 
another severe attack, then an interval of three weeks, and a series of 
terribly severe ones lasting six hours. It being thought that the con- 
vulsions might be due to an attempt to restore the catamenia, atten- 
tion was turned in that direction, and after some time the menstrual 
flow was established, ushered in by several slight convulsions, All 
this time her progress to health had been continuous, with the excep- 
tion of a slight pneumonic attack, with some fever and cough, which 
disappeared after she had coughed up a patch of deep rusty mucus. 
She had numerous slight convulsive attacks, generally on waking up 
from sleep ; but they left no after-effects, and she steadily improved 
until January 26th, six months from the commencement of her ill- 
ness, when she was well enough to be moved to Hastings, and underwent 
the journey without any fatigue or after bad result. She is now in 
capital health ; but her pulse has a tendency to become irregular, and 
she has occasional attacks of threatened convulsions.” 

The above account has been supplied to me by Dr. Kane. I first 
saw the case on October 9th, when the pyrexia had been overcome and 
the convulsions had set in, and had no hesitation in referring them to 
the exhausted state of the heart, which could not be felt, and could 
searcely be heard, while the pulse was all but imperceptible. The 
fact that the patient could scarcely be raised in bed without bringing 
on an attack of convulsions was of decisive significance.” 

I have at present under observation a gentleman, aged 52, who con- 
sulted me on account of shortness of breath on going up stairs, and 
especially on going up the steps from the railway station. He had 
become so nervous on the subject that his heart began to palpitate and 
his breath to go before he came to the foot of the stairs. He had pal- 
pitation also occasionally at night. He looks the picture of health 
and younger than his years ; is stout and of rather high colour; eats 
and sleeps well; and has a regular action of the bowels. He rides a 
tricycle, and has much fresh air and exercise. The pulse is frequent, 
90 to 108, small, short, and extremely compressible. The heart is 
partially covered by lung, does not appear to be enlarged, and gives 
no impulse or apex beat ; the sounds are short and approximated, the 
second following the first too quickly. The first sound is audible, 
not only at the apex and right second space, but also in the neck, 
where both sounds are remarkably distinct, He spoke of having had 
a fainting attack, and, when this was inquired into, it was described 
as having occurred as follows. It was in August, and he had had a 
tricycle ride, had washed and changed, when he bethought him he 
would like a glass of beer, which he had not tasted for years. Shortly 
afterwards he felt a peculiar tingling in his feet, and had just time 
to liedown when he lost consciousness, and did not come to himself 
for forty minutes or more. This could not have been a syncopal at- 
tack, and, whether convulsions occurred or not, was epileptoid. It 
was further learnt on inquiry that he had had several similar attacks 
within the last few years, always beginning with the tingling sensa- 
tion in the feet, and attended with complete loss of consciousness, last- 
ing, on an average, twenty minutes. He had had no fits of any kind 
as a boy, or until the occurrence of those referred to. 

I am not without hope that a careful study of the pulse, and of con- 
ditions of the circulation made known through it, may be of service 
in farnishing indications for the treatment of epilepsy. Itis certainly 
attended with interest, and I think it throws light on different forms 
of epilepsy, and serves as a guide in prognosis. 

Epilepsy is apparently the result of instability in the highest nerve 
centres, the cells of the cerebral cortex permitting of an indiscriminate 
general or partial discharge upon lower centres of nerve force, which 
normally ought to be set free, only in definite degree and in well- 
defined direction, in response to given stimuli. Such instability is 
obviously a nutritional defect, which may be due to the inherent want 
of constructive energy in the nerve-cells themselves, or may be the 
result of blood which cannot furnish the proper pabulum, or of an 
inadequate supply of blood. Even in the case first supposed a regular 
and ample supply of blood, under sufficient pressure to cause a due 
exudation of nutrient material and of proper composition, will be im- 
portant, while in the other conditions supposed it will be remedial, 
Bat, given more or less of instability, this does not of itself start the 
convulsive explosion ; some exciting cause must be applied. At one 
time this was supposed to be arterial spasm in certain convolutional 
areas ; but this hypothesis, which never seemed to me to be tenable, 
has gone out of fashion. There are, however, facts which seem to 
show that circulatory conditions have much influence in determining 
the occurrence of attack. For example, the great frequency with which 
fits come on in the night, sometimes on first going off to sleep, when 
the horizontal position and the anemia of the cortex attending sleep 








produce great changes in the intra-cranial circulation, or more fre. 
uently towards morning, when the general circulation has slackened 
own, as it does during sleep. Another favourite time for attacks ig 
soon after rising in the morning, when circulatory changes of g re. 
verse kind take place. 

It is not my intention to discuss the questions which might be 
raised on the subject here alluded to, but I desire to call attention to 
a provisional conclusion to which I have been led by my own limited 
observation. This is, that in essential epilepsy—the epilepsy which 
comes on during adolescence, the epilepsy met with in neurotic fami. 
lies, and in which the nerve-cells may fairly be assumed to be in. 
herently unstable—the arterial tension is low and variable or 
fluctuating. 

I am unable to affirm that when the attacks are suspended, as they 
may be for months, the pulse-tension is improved, but it is worthy 
of remark that pregnancy is not infrequently attended with immuni 
from fits, and as is well known, one effect of this condition is high 
tension in the pulse. 

On the other hand, when the pulse-tension is decidedly and con. 
stantly above the average, it has seemed to me that the epilepsy has 
been amenable to treatment. Senile epilepsy is, according to my 
experience, associated with high tension, and scarcely ever fails to 
yield to a regulated diet with a restricted amount of animal food and 
little stimulant, aperients and other eliminants being given, according 
to the requirements of the particular case. Epilepsy with high arterial 
tension often comes on at a later period than the epilepsy, which has 
its source in a radical weakness of the nervous system, and, in most. 
of the cases I have met with, the first fit has occurred after the age of 
20, and not uncommonly there have been peculiarities, such as 4 
number of attacks close together, with long but irregular intervals, or 
some well-marked exciting cause. The fits may, however, date from 
the usual age at which epilepsy sets in. Many years since, a surgeon- 
major in the army brought his son to me on account of epileptic 
attacks, which had compelled him to leave the navy. He was a fine, 
strong, healthy-looking lad, and had a large pulse not easily com- 
pressed. Under treatment the fits, which had been so frequent, ceased 
to come on. He studied for and got into Sandhurst, obtained a com- 
mission in an infantry regiment, and hassince served through the Afghan 
campaign. So far as I know he has only had two attacks since he 
entered the army, one in Afghanistan, when, together with trying 
work, he had bad food and water, and another in Ireland after great 
fatigue and a bout of dissipation. 

I have several times seen violent maniacal delirium associated in 
such a way with convulsions as to suggest that a minor degree of the 
disturbing influence which caused convulsions had given rise to the 
maniacal excitement—after bleeding, for example, for uremic con- 
vulsions—before and aiter, or apparently instead of uremic convul- 
sions—in syphilitic disease of the brain. In the following case the 
connection between the state of tension of the pulse and ungovernable 
excitement was recognised by several observers over a long period. 
The patient was under the care of Dr. Ranking, at Tunbridge Wells, 
and Dr. Marcus Allen, at Brighton, and in town under Dr. Seton 
and Dr. Coates, with whom I saw her weekly from March to July, 
1884, and again in March, 1885. Dr. Ranking, who has kindly sup- 
plied me with the particulars, was called to her in May, 1882, when 
she was convalescing from a third attack of slight (left) hemiplegia. 
She was very nervous and apprehensive, and had dilatation of the 
heart, with an unstable pulse of virtual tension. During the summer 
she had several anginoid attacks, which were relieved at once by 
nitro-glycerine, and in the winter attacks of congestion of the lungs, 
with partial suppression of urine and albuminuria. One day in July, 
1883, she became suddenly excited, with delusions, which lasted some 
time, but went off after one-hundredth of a grain of nitro-glycerine, and 
she slept. Later in the summer she got into an excited, unsettled, 
suspicious, and violent state, which persisted, together with high ten- 
sion of the pulse. Once she was comatose for twenty-four hours, but 
recovered after nitro-glycerine, and at once became maniacal. In the 


‘winter 1883-4, she was under the care of Dr. Marcus Allen, at 


Brighton, It was found by observation that her mental condition 
was always worst when the pulse-tension was high, and that the only 
way of keeping it down was to cut off all meat, and feed the patient 
chiefly on milk. This was confirmed by our experience when she was 
brought to town. When the tension was high, she was suspicious, 
abusive, violent, and unmanageable. When it was normal, she was 
cheerful and tractable. Mercurial aperients were constantly needed in 
order to keep down the tension and regulate the bowels, Ultimately 
she died in March, 1885, with symptoms of meningeal hemorrhage. 
With advancing years there comes a liability to many forms 
cerebral affection, Some are examples of structural change which ar 
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clearly traceable to interference with the normal blood;supply. , Such 
changes are local or general softening from thrombosis of. individual 
arteries, or general obstruction to the blood-supply from atheroma 
affecting all the cerebral arteries. The local arterial change is not the 
sole factor in the production of the lesions, A state of blood which 
renders it prone to coagulate or deposit fibrin will predispose to the 
formation of a thrombus at any point where the walls of the artery 
are diseased, and want of propulsive power in the heart, or other 
cause of languid movement in the blood, may antedate the occurrence 
of degenerative changes attributable to widely distributed disease in 
the vessels. But an impeded cerebral circulation may, in course of 
time, so far modify the nutrition of the brain as to give rise to func- 
tional affections without structural lesions ; and this, in my opinion, 
is the mode of causation of some forms of insanity which come on late 
in life, such, for example, as senile melancholia. 

The term senile may have two meanings—it may designate an age, 
or be descriptive of a kind of change. The term ‘‘ senile” is unobjec- 


tionable if it is meant to apply simply to the period of life at which | 


this affection is met with, but it is often understood to mean a certain 
character of change, and its frequent employment to designate degene- 
ration has led to the common idea that senile and degenerative are 
convertible terms, This does harm in two ways. Senile changes, if 
degenerative, are irreversible, and if this view is taken of dementia or 
melancholia, there will be no object in careful investigation of asso- 
ciated conditions, no other cause than senile decay will be looked for, 
and no individual treatment will be adopted, based upon the pecu- 
lisrities of different cases, Furthermore, the reproach of insanity or 
of neurotic tendencies may be attached to families, when the derange- 
ment of the cerebral functions may be as much a result of vascular 
disease as cerebral hemorrhage. A family liability to melancholia 
may consist in hereditary high tension of the pulse, just as a liability 
to apoplexy may be due to family gout. 

Now the complete recovery witnessed in many cases of melancholia 
is proof that there cannot have been any structural degeneration, and 
an example like the following may be worth relating. 

Some two years since I was asked to see, periodically, a gentleman, 
aged about 60, who had for four or five years been under the Com- 
missioners in Lunacy on account of melancholia. He had had delu- 
sions as to conspiracies against his life, but such delusions as remained 
related chiefly to wilful and malicious injury inflicted upon him, and 
attempts to destroy him in an asylum. He spent nearly all his time 
in bed, scarcely ever left his room, and never went out of doors, He 
was well nourished, and, except that he was etiolated by his long con- 
finement to the house, looked well, but the pulse was extremely small, 
soft, and short, and the action of the heart extremely weak. He had 
eczema, and suffered from constipation and want of appetite, and 
treatment was prescribed for the relief of these symptoms. His 
general health improved, but his mental condition remained much the 
same, and, in particular, the death of a son made little impression on 
him. In June, 1886, he suddenly shook off all his delusions, and 
became perfectly sane and cheerful. With this the pulse improved, 
but never reached an average volume or tension, and in October he 
remained well, and, after examination by Dr. Maudsley, was dis- 
charged from his lunacy. Unfortunately, on February 24th of this 
year, he became aphasic from thrombosis of the vessels supplying the 
cortical speech centre. 

Pulse and Melancholia.—The connection between melancholia and 
its allied mental states and conditions of the circulation is more 
direct and decided than can be traced in epilepsy. 

An unbroken series of gradations can be traced from the irritability 
and depression of spirits attending functional disorder of the liver, 
up to complete melancholia, with delusions, Ina case of temporary 
hepatic derangement, the state of the temper and spirits might be 
attributable to the retention in the blood of the impurities which 
tinge the eyes and complexion, this acting as a poison ; or to some 
reflex influence, inhibiting cerebral functions, or deranging the cere- 
bral circulation by setting up contraction of some of the arteries, 
When, however, the mental depression is more pronounced and per- 
sistent, these explanations are found not to apply ; there may be, in 
the first instance, constipation, a furred tongue, sallow complexion, 
large liver, etc. But when these evidences of deranged function are 
Temoved, the mental condition does not clearup. If the symptoms, 
therefore, are due to any somatic cause and are not the outcome of a 
primary cerebral affection, this cause is something more persistent 
than the functional derangement or reflex disturbance mentioned. 
This has appeared to me to be protracted arterial tension, or, if it is 
not itself the cause, it is at least the index of the condition of the 
state of system on which the mental condition depends. 

The method by which high arterial tension may influence the cere- 





bral functions may be conceived to be as follows, The resistance in 
the peripheral vessels calls for increased contractile force on the part 
of the left ventricle, and there is a peepenee by a certain degree of 
hypertrophy. In the course of years, however, the resistance in- 
creases, degeneration of the capillaries and thickening of the arterioles 
being superadded to the original loss of due relation between blood 
and tissues, while the heart no longer gains in strength. With, then, 
the same or somewhat diminished driving power and the resistance 
increased, there will be a slower onward movement of the blood. The 
pulse may be equally strong—may even seem to be more incompres- 
sible—but the capillary circulation will be sluggish. This will be the 
case throughout the system, but it will not give rise to appreciable 
effects in most of the structures and organs ; in the brain, however, 
as has already been said, functional activity and efficiency. are 
absolutely dependent upon a due supply, not only of nutrient material, 
but also of oxygen, and this fails a the flow through the capillaries 
is sluggish. ; 
In a very large proportion of the cases of melancholia coming on 
late in life, the evidence of persistent high tension of the pulse has 
been most marked, and when this has been the case it has seemed to 
me that persevering endeavours to diminish the peripheral resistance, 
and at the same time to strengthen the action of the heart, have been 
more successful than any other line of treatment. The object is so to 
relieve the heart that it may no longer be mastered by the obstruction 
in the general capillary circulation ; there will then be a general 
acceleration of the flow of blood through the tissues, and by the in- 
creased supply of blood to the brain its nutrition and functional 
efficiency may gradually be restored.- The possibility of this result 


and the time required for its attainment. will depend on various con- . 


ditions, There must bea capability on the part of the heart to resume 
its control over the circulation, it must not be degenerate or worn 
out, The state of the cerebral arteries, again, will have an important 
influence ; if they are extensively diseased, the access of blood to the 
convolutions may be barred even when the circulation elsewhere is 
good. Further, the change in the nervous elements must not have 
gone too far; the longer they have been subjected to the deteriorating 
influence of imperfect blood-supply, the longer will be the time re- 
quired for the reversal of the effects. Of these three sets of conditions 
we can only estimate the first by examination ; with regard to the 
others, the basis of our judgment must be the history. Speaking 
generally, the more acute the attack and the shorter its duration, the 
better will be the chances of recovery. 

Cases of this kind, many of which have come under my notice, do 
not lend themselves to narration, especially when seen in consultation 
only once or twice, and I shall not attempt to bring instances before 
you. I may, however, relate an occurrence with regard to one such— 
a most distressing case of religious melancholia in a lady of about 60, 
with extreme high tension in the pulse. I had explained my views 
to Dr. Baines, with whom I saw the patient, and had recommended, 
among other measures, a series of mild calomel purges, when the sister 
of the patient joined us, in order to learn our opinion. Before hearing 
this, however, she said there was one more fact which she ought to 
have told us—namely, that their mother, at very nearly the same 
age, had suffered exactly in the same way. It seemed as if my hypo- 
thesis of the relation of the melancholia to the state of the circu- 
lation was at once overthrown, and with it my favourable prognosis. 
‘* But,” she continued, ‘‘in those days they gave calomel for every- 
thing ; and it was prescribed for her, and she got quite well.” Our 
patient also recovered—only, however, to relapse some time later. 

Melancholia associated with extremely low pulse-tension has, in my 
experience, usually proved incurable, and has in several instances 
gone steadily from bad to worse to a fatal termination. The case 
related a few minutes ago is the only instance of recovery I have 
met with, 

I announced that this lecture would be devoted to the pulse and 
cerebral affections, but I may be permitted to refer to an affection of 
the lower end of the spinal cord, especially as it furnishes a sort of 

arallel to the production of melancholia by derangement of the circu- 
ation. 

Our late colleague, Dr. Moxon, whose loss those who knew 
him well will never cease to deplore, pointed out in his brilliant and 
original Croonian lectures, six years since, that common paraplegia, 
as he called it, was explained by anatomical facts. The — cord 
receives its blood-supply by means of the arteries which reach it 
along the nerve-roots, These, in consequence of the downward elon- 
gation of the spinal canal beyond the cord, get the more oblique and 
longer from above, downwards, and at the cauda equina are many 
inches in length, so that the arteries of the lumbar enlargement, which 
occupies the lower part of the dorsal division of the spine, have to 
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travel upwards for this distance from the foramina in the lumbar and 
regions. When, then, the circulation becomes languid, the 
mechanical difficulties of this arrangement make themselves felt. 
The symptoms attending the early stage of paraplegia due to failing 
circulation in.the lumbar enlargement of the cord are very interesting. 
As the nutrition of the lower end of the cord begins to suffer, there is 
at first muscular weakness and loss of control over the legs only after 
a night's rest. The patient has some difficulty in stanJing and walk- 
ing steadily when he first gets out of bed ; but, after he has moved 
about a little, the legs regain power, and he can walk perfectly. A 
similar state of things is observed with regard to the bladder. He 
cannot pass water on rising, but, when he has had a little walking, he 
empties the bladder easily. Whenever he sits down for any length 
of time during the day, there is more or less impairment of mobility 
and strength in the lower extremities, which quickly passes off with 
movement. Sensation is not affected at first, but there may be feel- 
ings of numbness. The coming on of the weakness during the night 
is due to the slackening down of the circulation which takes place 
during sleep, and is paralleled by the morning depression in melan- 
cholia and debility. 
~ [have met with this train of symptoms at the two extremities of 
high and low pressure, When thers is high pressure it is that the 
eral resistance in the periphery has overtaxed the powers of the 
Peart. so that the whole circulation is sluggish, and the languid flow 
is most easily brought to a standstill where the difficulties are greatest. 
Usually the symptoms come on very gradually, but I have known 
their onset to be determined ‘by the occurrence of acute dilatation of 
the heart. When the tension is low and the heart weak, no explana- 
‘tion of the impeded circulation is needed. 
I end these lectures with a feeling that I have done but scanty jus- 
tice to the subject, but with feelings also of ie for the patience 
and indulgence with which my poor attempt has been received. 
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LEcTURE II.—DisEAsEs oF Fa TAL APPENDAGES, 
[Concluded from page 718.] 

Morbid Changes in the Chorion.—The pathological change affecting 
the outermost true foetal envelope or chorion which has received 
most attention is what is commonly called ‘cystic or vesicular, or 
hydatid degeneration.” In this affection small or large quantities of 
cyst-like bodies are expelled at intervals from the uterus of the preg- 
nant woman, their expulsion being attended with hemorrhage, and 
commonly with the discharge of a large quantity of serous fluid.of 
pinkish colour, which has been compared to red-currant juice. 
Madame Boivin® stated that she found this disease occurring only 
twice in 20,375 pregnancies, but I suspect this account does not re- 

nt the true frequency of the affection, for most accoucheurs in 
rge practice have met with it, and specimens of ‘cystic chorion in 
its various stages are to be found in almost all our museums, In its 
earlier phases it is not uncommon, but then may be readily over- 
looked. When fully developed the appearance of the growth is 
very remarkable, and must at once arrest the attention of the medical 
attendant. Although commonly thrown off at first in detached por- 
tions, a time comes when uterine action fully sets in, and then a 
large quantity of cysts may be expelled in one mass, which, in some 
instances, is sufficient to fill a large basin. The vesicles or cysts of 
which the mass is composed vary from the size of a millet seed to 
that of a grape, and these are intimately united together at various 
_ by thin stems or pedicles. They have been compared to 
unches of grapes, but the cysts do not necessarily terminate the 
stem on which they are suspended like grapes, but are united in a 
plexiform arrangement one with another in a sort of network. 
In Paré’s Surgery it is recounted ‘that the Countess Margaret, 





25 Mém. del’ Art des Accouch. 





daughter to Florent IV, Earl of Holland, and spouse to Count Her. 
man of Heneberg, on Good Friday, in the year of our Lord 1276, and 
of her age 42, brought forth at one birth 365 infants, whereof 182 are 
said to have been males, as many females, avd the odd one an her. 
maphrodite, who were all baptized, those by the name of John, these 
by the name of Elizabeth, in two brazen dishes, by Don’ William, 
Suffragan Bishop of Treves.” It is added: ‘‘the basins are still to 
be seen in the village of Losdun, where all strangers go (on purpose) 
from the Hague, being reckoned among the great curiosities of Hol. 
land.” This account is not regarded by modern authorities as a pure 
invention. Ambrose Paré was eminently honest, and these 365 
children are’ now regarded as having been merely vesicles of a cystic 
chorion, magnified into infants by someone whose interest it was to 
promulgate the illusion. 





Fig. 3.—A portion of cystic chorion as seen with the naked eye. The arrange- 
ment of the vesicles is seen and also their attachments to the chorion 
membrane (Ercolani), 


The published literature on this single disease of the chorion is 


‘more extensive than of any affection of the foetal membranes, and 
' both detached observations and separate monographs exist in several 


different languages, Cloquet,> Percy?’ and Boivin regarded the 


| vesicles of the chorion as true acephalocysts ; but it has been abun- 


dantly proved that they are not so, being furnished neither with 
hooklets nor other minute structures characteristic of true hydatids. 
Bidlos and Soemmering believed cystic chorion to be a disease of the 
lymphatic vessels ; and Bartolin, Miiller, and Cruveilhier™® a disease 
of the blood-vessels. Ruysch? attributed the formation of the cysts 
to accumulation of fluid in the cellular tissue which unites the 
vascular tunics of the foetal membranes. 

meeent all modern authorities agree in regarding them as the results 
of pathological changes of one kind or other in the villi of the chorion. 
The single exception, I think, is Ancelet, who in 1868 published a 


| paper in the Gazetic des Hépitaux, and he there reverts to an old idea 


that the hydatid mole is a disease of the decidua, 
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‘Velpeau®’ seems to have been the first to indicate that the cysts 


_ were not true or independent vesicles, -He regarded them as swollen 


chorionic villi, the terminal extremities being enlarged by the accumu- 
lation of fluid, a8 a sponge is distended by water: H. Meckel*! and 
Gierse*? said there was hypertrophy of the natural structures, with 
edema of the villi, which they considered secondary. An excellent 
description of the different stages of this transformation and its mode 
of growth after Mettenheimer is to be found in Sir James Paget's 
Surgical Pathology ; and Dr. Barnes,** Dr. Graily Hewitt,** and Dr. 
Braxton Hicks® in this country have further illustrated the various 
stages of its development in separate papers. In France, C. Robin’s 
observations have attracted much attention, and his views are adopted 
by M..Cayla, who wrote a well-known thesis on the subject. Pro- 
pably the most lucid and notable contribution to the pathology of 
this subject is from the pen of the celebrated Virchow.** He points 
out that the many discrepancies in the ideas promulgated concerning 
the true nature of cystic chorion are due to incomplete knowledge of 
the villous structure in normal conditions, According to him, the 
yilli consist of a prolongation of the same mucous tissue which forms 
the gelatin of Wharton in the cord. The villi have two essential por- 
tios—an epithelial covering (exochorion) and a substratum or body of 
mucous tissue (endochorion), which, non-vascular when the villi. first 
sppear as buds on the outer surface of the chorion, later contain 
+ i The proliferation of the epithelium which Heinrich 
Miiller*’ regarded as the point de départ for the production of cysts, 
Virchow regards as the expression of regular and normal development. 
The buds or cysts are formed in the same way as in normal growth, 
and it is in the interior of the villus—not in its epithelium—that the 
particular and morbid transformation takes place, In effect, Virchow 
regatds the cystic chorion as a typical form of myxoma, and he avers 
that he has found the same productions in other parts of the enve- 
lopes. Both Ruysch and Virchow have found these cyst-like bodies 
in the umbilical cord.. Virchow noticed certain buds of the external 
epithelial covering of the villi which contained transparent cavities ; 
these he called ‘‘ physalides.” Single large dilated cells containing a 
hyaline liquid he called ‘‘ physalifores.” Wedl had previously de- 
scribed them in his Histological Pathology ; and Virchow, while con- 
firming Wedl’s observation, regarded them as accidental products. 
Ereolani interpreted their presence after another fashion, and as afford- 
ing evidence of a different theory of cyst development. 

Virchow further states that the mucous metamorphosis of cells 
seen in the villi of the chorion may disappear in fatty transforma- 
tion, or the cells may be changed .into fibrous elements, thus 
gotiinting a ‘*myxoma fibrosum,” This change I shall describe 

I, 





Fig. 4.—Aa, Extremity ofa villus in.early stage of cystic degeneration, a, shows 
the first stage of enlargement in the cells of the villus trunk ; b, a 
somewhat more advanced stage, showing by aline cells escaping from 
the ruptured capsules of 4 young cyst. (Priestley.) 

B Terminal villus of cystic chorion, a, stellate connective tissue ; 
Bi “yoy and outer layers of wall; d, early stage of b (Braxton 
icks). 

As long ago as 1858,°* before I knew anything of the researches of 
Virchow, I had pointed out that the cysts of the chorion were not 
mere dropsical dilatations of the terminal villi, but that the fluid dis- 
i them, in the earlier stages at least, was formed or secreted in 
the interior of beautiful thin-walled cells, which had their origin in 
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the centre of the villus. The microscopic examination I described in 
my lectures on the Gravid Uterus as follows :—‘“‘ Placing a terminal 
branch under the microscope which seemed to the naked eye nearest 
to the normal condition, it was seen to be enveloped by a granular 
covering, probably derived from the altered decidua, the club-sha 
extremities, were observed to be distended with large nucleated , 

and beaaing little resemblance tothe small and more uniform cellules: 
sompoeing a terminal villus in a healthy state. By compression,’ the 
enve one bounding the villus could be ruptured, and gave egress, to 
the cells, The fully developed cysts had two coats, like a normal vil- 
lus, the external epithelial, the internal delicately fibrous, but firm 
and dense, An incision being made through these (if the preparation 
was fresh) what appeared to be a viscous or gelatinous fluid escaped 
from the aperture, and this was found to be contained in large trans- 
parent cells, with walls of extreme tenuity, assuming the polyhedral 
form from the pressure to which they had been subject. The entire 
contents had much the appearance of the vitreous humour of the eye, 
which has transparent partitions running across, separating the fluid 
into compartments ; the presence of a nucleus, however, in each com- 
partment clearly proved it to consist of largely developed thin-walled 
cells, In the largest cysts, the pellucid cells were not readily dis- 
cernible, having probably undergone solution. Scattered over the 
vesicles and their connecting peduncles were little nodular projections, 
consisting of cellular buds for new branches, suchas exist in healthy 
villi. The narrow stems uniting the cysts were fibrous with a cellu- 
lar covering, and sometimes enclosed a small vessel full of blood. Fat 
— were copiously deposited in the texture of both stems and 
vesicles, ” 

There is no discrepancy between this account from actual observa- 
tion and the view taken by Virchow, that the morbid change is a 
true myxoma. The only difference is that Virchow seems to look upon 
the distension of the villi as due to the accumulation of mucus in the 
inter-cellular tissue, while I found the distension produced during 
early development at least in the rapid production of thin-walled, 
nucleated cells. Possibly both may be right ; it seems highly prob- 
able that, in the smaller cysts, large cells with fluid contents consti- 
tute the first stage of the disease, and, later, these cells form them- 
selves into spaces traversed by trabecule of connective tissue, and 
containing the fluid. This is identical with the process by which 
the gelatin of Wharton is produced in the cord. The exuded fluid in 
both cases has all the chemical reactions of mucine. It is by no means 
uncommon to find in the extremity of a comparatively healthy villus 
one or more large transparent hyaline cells. These represent the 
beginnings of the cystic change, or the first transformation from 
the more uniform cell-structures which compose the parenchyma in a 
normal state. 

Ercolani*® (who wrote in 1876) differs in toto from Virchow and 
other authors in his view of the production of cystic chorion, and, 
disbelieving in its myxomatous origin, he regards Virchow’s appella- 
tion for it as misleading. He, like Virchow and Robin, describes a 
villus as composed of two parts: one internal or parenchymatous 
(tissu chorial of Robin, mucous tissue of Virchow) which is in direct 
communication, and in fact continuous, with the chorion. Besides 
this is an external portion, which constitutes an outer envelope or 
casing to the villus (the exochorion of Robin). Before the villus pene- 
trates the decidua, this‘outer envelope is constituted of an epitheliam 
which belongs to the fetal structures, but directly the villus is em- 
bedded in the decidua to form the placenta this epithelial envelope 
disappears, and its place is taken by a Jayer of cells derived from t 
decidua, which he calls the ‘‘glandular organ,” because in this 
glandular organ he conceives is carried on the process of elaboration 
by which materials ate provided from the mother’s blood fer the 
nutrition of the fetus. Now it is from this outer envelope—the epi- 
thelial covering in the primitive chorial villus, or, if the disease 
begins later, from the glandular organ in the villi of the placenta— 
that, according to Ercolani, the proliferations take place which form 
the cystic disease of the chorion, and not from the mucous tissue or 
pirenchyma, as stated by Virchow. Heinrich Miiller had in 1843 de- 
clared that these morbid changes commence with an enlargement of 
the external envelope of the villi, and that later these buds or en- 
largements give place to internal cavities which become vesicles. 
Virchow so far agreed with Miiller that the epithelium is the raph of 
departure for the formation of cysts, but he contends that, in the pro- 
duction of vesicles, the parenchymatous or basic substance of the villi 
must penetrate the new epithelial product, thus carrying with it the 
mucous cells continuous with the chorionic structure, which are 
necessary to the production of ‘the true myxoma. From this view 
Ercolani emphatically dissents, and he gives various details of in- 
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vestigation to sustain his position. Thus, besides his asseveration 
that the buds take their origin in the epithelial or glandular layer 
surrounding the villi, he points out what had before been indicated by 
Ancelet, that the vesicles in their development do not necessarily 
spring from the parent villus trunk, but take their origin in other 
vesicles, and that some vesicles not only proliferate from large vesicles, 
‘but also that the largest often spring from those which are much 
smaller. This he holds is quite incompatible with the idea of the 
mucous tissue from the chorion penetrating or sending prolongations 
into all the vesicles, 
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Fig. 5.—Extremity of a chorion villus, hypertrophied, and beginning cystic 
degeneration. The cellular structure seen at h, is the epithelial 
covering of the villus. Neoplasms are springing from the surface 
of the villus (ee), and large dilated cells (physalifores) are seen at 
(g). (From Ercolani.) 

In lVimine Ercolani holds that there may be a formation of cyst- 
like bodies beginning in the epithelial envelope of a villus, when 
disease attacks the chorionic villi at a very early period. But when 
the chorion has united with the serotina to form the young placenta, 
the typical form of cystic degeneration begins in morbid proliferations 
of the decidual or glandular organ, and so the disease apparently 
belongs more to the mother than her offspring. It is worth while to 
appreciate this point, if it be true, as it may afford some clue to sub- 
sequent treatment, which must necessarily be on the maternal side. 
Ercolani’s researches and speculations om this subject are marked by 
great painstaking and ingenuity, but I confess I am not convinced of 
the truth of his view as opposed to Virchow’s. Ercolani has cer- 
tainly contributed to produce some confusion in the pathology of the 
condition by describing myxoma of the chorion and myxoma of the 
placenta as different affections, and giving to each a separate chapter, 
while there can be no doubt that both are essentially the same disease 
with but slight modifications. 

The general relation of the cystic chorion to the decidua is some- 
times very distinctly seen in the incipient stages of the morbid change. 
Many years ago the late Dr. McClintock showed me in Dublin a pre- 
paration which is mentioned by Dr. Montgomery in his Signs of Preg- 
nancy, in which a mass of cysts is enclosed between two layers of 
decidua—the decidua vera and the decidua reflexa. Dr. Graily 
Hewitt“ has also figured a specimen in which both decidue are well 
shown, and the relation of the cyst-like structures to the serotina is 
delineated. When cystic disease is further advanced the relations of 
the various membranes become so confused that the vesicles are inex- 
tricably mixed up with the hypertrophied decidual structures, and 
separation of the two is impossible. 

here are all possible varieties in the degree and stage of the disease 
to be met with, and the different appearance of the mass which is ex- 
pelled from the uterus has given rise to a classification of these 
“moles,” as they are called. Thus we have the ‘‘ vesicular mole,” 
in. which the chief part of the substance passed consists of the pellucid 
cysts just described, varying in size from a pin’s head to the size of a 
gtape. With the cysts, however, is always mixed up a certain 
*nount of a denser envelope—the altered decidua—which either ad- 
40 Obstet. Trans. 





heres to the cysts or is loosened from them and expelled separately, 


If the thickness of the outer envelope of the mass greatly prepon. . 


derates over the cystic structures within, we have another modification 
of the so-called ‘‘carneous mole,” which may with propriety be 
named ‘‘ carneo-cystic,” to distinguish it from the other carneous mols 
I have described as a mere thickened decidua. In this the mags jy 
made up of a more or less fleshy substance, granular in a pearance; 
and blood-stained, with a small proportion of vesicles, Some time 
ago I carefully examined a specimen of this kind, which had been ex. 
pelled from the uterus with all tho symptoms of miscarriage, ‘The 
mass was half the size of a cocoa-nut, and, when cut into, was seen’to 
be composed of a granular dark red substance, interspersed here and 
there, at distant intervals, with vesicular bodies. In this case the 
chorionic villi had degenerated as in the more marked form of vesicular 
mole ; but the decidua had become proportionately much more mor. 
bidly developed than the chorionic villi, and hence the different 
appearance of the mass. In this and in other instances I have re. 
peatedly examined the microscopic structure of the granular matrix 
in which the cysts were sparingly or more amply imbedded, and | 
have rarely failed to find distinct evidences of a definite arrangement 
of glandular structure, such as exists in the normal decidua, All the 
elements were, however, enormously hypertrophied ; the glandular 


particles were infiltrated with fat-granules and the débris of blood-: 


corpuscles and crystals. The blood-vessels themselves were sur: 
rounded with fat-granules and molecules, and crumbling in degenera- 
tion. This fatty degeneration must cause a tendency to separation 
from the walls of the uterus. The mass then becomes a foreign body, 
which at length excites uterine contraction, and ends in its expulsion. 

When cystic disease of the chorion is far advanced, the embryo 
either entirely disappears, or, if found, it is commonly shrivelled and 
wrapped in its amnion in the centre of the mass. In some rare 
eases, even when the embryo is found, no trace 
of the amnion is present. It has either not been 
developed, or, once formed, it has disappeared, 
and the shrivelled and distorted embryo re 
mains attached directly to the inner surface of the 
chorion. 

Chorionic villi which have undergone cystic de- 
generation have a remarkable way of forcing them- 
selves not only through the decidua, but into the 
very substance of the uterine walls. This is strik- 
ingly illustrated in a preparation in St. Thomas's 
Hospital, which is recorded in the Obstetrical 
Transactions by Dr. Cory. The woman from 
whom it was taken was forty years of age and had 
had eight children. When more than four months 
pregnant, she passed a large hydatid mole. Bleed- 
ing, with serous discharge, continuing, the uterus 
was eventually injected with perchloride of iron 
The patient died very suddenly after, and it was 
tend that the iron had penetrated to the peritoneal 
2 cavity. The uterus shows a portion of cystic cho- 
rion still attached to the interior of its cavity, and 
the cystic villi have forced themselves along the 
uterine sinuses so far down into the deep struc- 
tures of the womb that they are close to the pen- 
toneal surface. There was consequently very little 
tissue left between the cavity ef the uterus and 
the peritoneal cavity. Somewhat similar cases 
have been recorded by Waldeyer and Jarotzky, 
Spiegelberg,*? and Volkmann.** (Fig. 6.) .. 

Cystic degeneration of the chorion is essentially 
a disease of the membranes in early pregnaucy. 
It has been supposed to begin before the allantois 
reaches the chorion, and, therefore, before the villi 
are supplied with vascular loops. That this can- 
not be always the case is proved by the fact that 
foetal blood-vessels are sometimes seen in the stems 
of the diseased villi and in the vesicles, and also by 
the cases of partial myxom which have been r 
corded. of 

In early gestation, the whole outer surface 0 
the chorion is furnished pretty equally with villi 
Those which are to form the placenta, and which 
are imbedded in the decidua serotina, soon become 


more developed, and the rest, under ordinary circum 
ee 





s of the uterus towards the peritoneum. 


) 


(After Spiegelberg. 


Fig. 6.—Cystic chorion forcing its way through the muscular wall 
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stances, remain for a while stationary or retrograde, If cystic disease 
begins, it is generally at the crisis of development, when the placenta is 
about to take a definite shape, and the villi are concentrating themselves 
on the placental spot. Then the villi over the whole sphere of the 
ovum have about an equal growth, although they may be some- 
what more luxuriant at the placental spot ; and all may be alike 
affected by the myxomatous change. Not only do the villi 
destined to form the placenta dilate, but the chorial villi which should 
pecome atrophied increase in volume and hypertrophy. This.accounts 
for the general appearance of the cystic mass when it is expelled from 
the uterus, the vesicles being pretty equally distributed everywhere 
through it. There are some few exceptions, in which the placenta is 
attacked by cystic change after the placenta is already localised ; but 
the disease then rarely shows itself in an advanced form, the dilata- 
tions of the villi being comparatively small. Instances, however, 
have occasionally been recorded in which living foetuses have been 
born with the placenta in a state of partial cystic degeneration, and 
some of these seem sufficiently authenticated by modern observers to 
be admitted. 

Partial myxomas have been described in which one or more branches 
of villi alone have been affected, the rest remaining healthy and the 
child well developed. ‘These cases are, however, rare. .When the 
disease does occur, as before stated, it generally attacks all the villi 
slike, Still rarer are instances which have been recorded where « twin 
embryo has perished in early pregnancy, and has eventually heen ex- 
pelled with cystic degeneration of its membranes at the same time as 
a living child with its placenta healthy. Siebold gives an example of 
this, and Dr. Hall Davis has recorded another in the Obstetrical 
Transactions for 1862. 

The crucial question, and one which has been much discussed, is, 
whether the disease of the chorion precedes the death of the embryo, 
and so causes its death, or whether the embryo dies first,. and ‘the 
cystic degeneration takes place subsequently, and is in some sense the 
consequence. Most modern authors regard the disease of the chorion 
as first in the order of events; but Mikschik,*' Gierse, and Dr. Graily 
Hewitt have endeavoured to show that the disease is consequent on 
the death of the embryo. The reasons advanced for this view are, 
that, in many cases, the embryo has either been arrested in growth or 
has disappeared altogether; and, further, that in some twin concep- 
tions one chorion has degenerated, the other remaining healthy until 
term. This view is vitiated, in the first place, by the recorded in- 
stances of living fcetuses where the placenta was cystic, notably by 
Martin, of Berlin,*’ Villers,** and Krieger,*’ ; and, further, by the fact 
that we may have partial myxoma of the chorion with continued 
growth of the embryo. Graily Hewitt gives, as one of his reasons 
for regarding the death of the embryo as iirst in the order of events, 
its small size in all cases where the chorion has become cystic; the 
largess he had been able to find was Dr. Granville’s example, in which 
the embryo was only one inch and three quarters in length. 

In St. Thomas’s Hospital, however, is a foetus of from three to 

four months’ growth, with cystic chorion fully developed. The fcctus 
is not shrivelled, as commonly happens in such cases, but seems as 
though, up to a certain time, it must have been fairly nourished, 
notwithstanding a very marked twisting of the umbilical cord. The 
largest portion of the placental mass had in this specimen undergone 
advanced cystic degeneration, but enough of the villi had, up to a 
certain iime, remained capable of supplying nourishment to the 
fetus. A time came at length when the distension of the uterus, 
from the rapidly-growing chorion, brought on uterine contraction 
and eventual expulsion of the contents. The placenta in this pre- 
paration is seen to be as large as that organ commonly is at the full 
ume, : 
I take it, therefore, that both the direct and indirect evidence is 
clearly in favour of cystic disease of the chorion preceding the death, 
and in most cases being the cause of death in the foetus. There may 
be exceptional cases where cystic degeneration takes place after the 
death of the embryo. This may be the case where one placenta of 
twins only is affected by disease; but this does not invalidate the 
main position ; it only indicates that cystic change in the villi may 
take place both before and after the death of the embryo. 

As to the cause of the disease, Virchow believes that the original 
fault is in the decidua, which, becoming inflamed and thickened 
before impregnation, is incapable of receiving and supporting the 
chorionic villi which try to take root in it. It is converted, so to 
speak, into a soil incapable of affording nourishment for normal 





growth, and the result is the production of a monstrosity, which 
acquires all the characters of a parasite, and kills the embryo by 
appropriating all the nutrient materials to its own vegetation... It 
may not be regarded as fanciful to remark that the various forms of 
mole seem not only to bear analogy, as previously remarked, te 
monstrous flowers and fruits, but also that the structural parts of 
these monstrosities find their counterparts in these abortive masses 
from the human subject. Thus, the carneous mole, with its 
overgrown decidua, may represent the deformed calyx, and the 
vesicular mole the distorted and over-developed corolla, being de- 
veloped at the expense of the central embryonic portion. 

Virchow’s theory—that the cause of cystic disease in the chorion is 
to be found in a faulty condition of the uterine mucous membrane— 
is supported by the fact that the same woman will often produce 
several vesicular moles in succession, and Virchow asserts that in 
these women the decidua bears traces of inflammatory thickening, 
sometimes with polypoid excrescences on its free surface. Depaul*® 
mentions a woman who had the affection three times. There is, 
névertheless, abundant evidence to show that a woman may have 
living children at some later period, after being the subject of cystic 
disease of the chorion. The only objection to Virchow’s view which 
strikes me is the fact, previously mentioned, that twin ova have been 
expelled in abortion, one of which had cystic chorion and the other 
not. It is difficult to understand, if disease of the decidua was the 
cause of cystic degeneration, how one embryo should be affected and 
the other escape.*° ' 

The last point in connection with this subject is the question : Can 
cystic or vesicular chorion ever occur in women without conception ? 
This question came before a Court of Inquiry in India some years ago, 
and involved both the character of an unmarried woman and the - 
reputation of a medical man whose opinion had impugned her 
chastity. The medical man collected the opinions of all the leading 
obstetricians in this country, and, although the balance of opinion 
greatly preponderated in favour of vesicular chorion being always the 
result of impregnation, there was at least one notable dissentient, who 
believed that the vesicles might be formed in the virgin uterus. We 
now know so accurately the way in which these vegetations are 
produced that doubt should no longer exist on the matter. With 
our present knowledge it would be just as reasonable to suppose that 
a child might be expelled from an unimpregnated uterus as a true 
vesicular chorion. 

A portion of cystic chorion may be long retained in utero without 
giving rise to active symptoms, and thus unfounded suspicion may 
arise concerning the chastity of women when this is expelled. The 
late Dr. McClintock” specially called attention to this, and said 
‘* Hydatids may be retained in wlero for many months or years, or a 
portion only may be expelled, and the residue may throw out a fresh 
crop of vesicles to be discharged on a future occasion.” 

There can be no doubt also of the fact, which is well illustrated in 
Dr. Cory’s preparation previously described, that after a cystic mole 
has been expelled, a portion of the cyst growth may remain behind 
and proliferate in the uterine walls, thus keeping up exhausting dis- 
charges, and imperilling the safety of the patient, In these cases 
therefore the prognosis should be a guarded one. I need not say 
that cystic chorion must not be mistaken for true hydatids or acephalo- 
cysts, which on very rare occasions have been expelled from the un- 
impregnated uterus. 

Morbid Changes in the Amnion.—The Amnion or innermost 
foetal envelope bears a very close resemblance to a serous mem- 
brane. In its earliest development it may be seen raised like ;a 
blister over the whole dorsal surface of the embryo, and as it gra- 
dually grows away from the foetus and becomes a more distinct 
cavity to surround it, it increases in firmness and density, and 
at length coalesces with the inner surface of the chorion to, form 
the future bag of membranes. In the early stages of pregnancy the 
amnion does not always escape the effects of extravasation beginning 
in the decidual structures. The force of the blood extravasation may 
be such as to break down the resistance both of the chorion and 
amnion, and if the cavity of the amnion is invaded, the invariable 
result is the destruction of the embryo, with abortion sooner or later. 
The earlier in pregnancy this extravasation takes place, the greater 
the likelihood of the inner envelope giving way, for it is then most 
fragile and most easily ruptured. There is great variation in the 
amount of resistance offered by the amnion in different cases, This 
is notable even to the end of pregaancy, for we somstimes find the 
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of membranes of which the amnion forms an integral part so 
thin that the first uterine contractions produce escape of the waters, 
while in other cases the membranes are so tough as to impede the 
of labour and require puncture for its acceleration. Dubois®! 
says the feeble resistance of membranes may be due to natural struc- 
ture, I suppose as some women may have thinner skins than others, 
or it may be due to alterations consequent on inflammation, However 
ced, it may, by nagearg | rupture and escape of the liquor 
amnii in early pregnancy and before the child is viable, lead to 
intra-uterine death, for it is well known that pregnancy cannot con- 
tinue long after the entire evacuation of the amniotic fluid. 

The question as to whether there is true inflammation of the 
amnion has been discussed, and various supposed pathological results 
have been pointed out. Jacquemier details three cases which he 
regards as clearly indicating the occurrence of inflammation on its 
free surface. One of the patients had peritonitis, and aborted five 
days later ; another had been kicked in the abdomen at the third 
month, and although she went to the full time, there was a rapid 
development in size of the abdomen as the result of the injury, and 
a large quantity of liquor amnii was formed in the uterus. In all 
the cases the membranes were thickened and traversed by abundant 
vessels, and in one the containing fluid was cloudy and whitish in 
colour, with flakes like curd of milk floating in it, which were 
portions of false membrane detached from the free surface of the 
amnion. 

The adhesions sometimes noticed between the amnion and the um- 
bilical cord, between the amnion and the fcetus, are almost invariably 
associated with some malformation or monstrosity of the child, and 
have been attributed to inflammatory action. The difficulty in ac- 
cepting this theory is the general absence of other inflammatory signs 
in, such cases, besides the mere adhesion and its associated mon- 
strosity.°? The natural history of such malformations further points 
to some entanglements of embryonic structures in the process of de- 
+ these resulting in distortion and displacement of normal 
parts. 
The condition which has received most attention in connection 
with the pathology of the amnion is what has been termed ‘‘ Hydram- 
nios,” or superabundance of liquor amnii. The presence of a certain 
amount of fluid in the cavity of the amnion is necessary to the de- 
velopment of the fcetus, but in some cases it is so abnormally large as 
to endanger the life of the child, and if it does not necessarily bring 

ril to the mother, it at any rate places her in very grave discomfort. 

r. Kidd, who wrote on the subject in the Proceedings of the Dublin 
Obstetrical Society for 1878, limits the term ‘‘ hydramnios” to those 
cases in which more than two quarts of amniotic fluid are present. 
The quantity of fluid is sometimes very large. Baudelocque gives 
one case where thirty pints escaped from the uterus; cther authors 
give thirty or forty pints. Coming on suddenly in some instances, 
more slowly in others, the fluid so distends the uterus that it acquires 
a volume entirely disproportioned to the stage of pregnancy. The 
result to the mother is that she may suffer greatly from the disten- 
sion. Respiration is impeded, and the patient may not be able to lie 
down night or day. The digestion is deranged from physical pres- 
sure, and the heart’s action is disordered, while other secondary sym- 
ptoms, such as cedema of the lower limbs and blueness of the coun- 
tenance, may be superadded. 

The effect on the child is to impede its development, and, if born 

ive, it is commonly too feeble to survive its birth. Frequently the 
child is affected with dropsy, hydrocephalus, or other complication. 
Of thirty-three cases mentioned by McClintock, nineteen children only 
were born alive; ten of these died a few hours after birth, and nine sur- 
vived. Often the fetus dies in utero, and may then be retained a 
considerable time after its death, thus prolonging the discomfort of 
the mother. The condition has a tendency to repeat itself in the 
same womau. I saw a patient some years ago in her tenth preg- 
mancy, who was sent to me by Dr. Matthews Duncan, and who had 
suffered from hydramnios in nine out of the ten gestations, losing 
most of her children, the first pregnancy being the only healthy one. 

_ There is an extensive literature on the subject, but little is known 
as to the cause or causes. Mercier noted traces of inflammation in 
the amnion, but Dubois and Desormeaux cite cases where there was 
no appreciable lesion of the membranes, and there are no constant 
appearances in the placenta associated with the condition. Churchill 
attributed it to excessive secretory activity in the amnion, and 
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various other explanations have been given,’ but they do not add 
much to the precision of our knowledge of its causation. 

In the case I have alluded to as occurring in my own experience, 
there was nothing to account for the phenomena beyond a short regj. 
dence in India, which had impaired the general health, and I found 
no albumen in the urine. 

It has been said to be rare before the fifth month, but in going 
threugh the museums, I find many examples of it in the earlier 
periods of pregnancy ; and both from this and my own experience, | 
infer that it is far from infrequent in the first half of gestation. In 
St. Mary’s Hospital there is a specimen in which the amniotic cayi 
is from three to four inches long, and the embryo is not larger than a 
horse-bean. In St. Bartholomew’s, again, there is a large amniotic 
cavity with no embryo at all. 

Merriman,** Robert Lee,°* and others attribute hydramnios to 4 
morbid state of the mother, and particularly to the effects of syphilis, 
That the liquor amnii may be affected by the state of the mother is 
evident from many facts. Dr. Duncan,’ in a paper on Puerperal 
Diabetes, states that hydramnios is frequent in association with 
this condition, and sugar has been found in the liquor amnii. Two 
or three facts have beeen distinctly made out in relation to its 
pathology. 

1. Scarpa °° noticed a coincidence between this form of dropsy and 
the presence of twins. This has been fully confirmed by the observa 
tions of Winckel,°” McClintock,**, and others. 

2. In pregnancies complicated with hydramnios, the child often 
presents some vice of conformation. Monsters are, in fact, common 
with this affection. 

8. The children born with a superabundance of liquor amnii often 
— evidences of syphilis, and this whether they are born dead or 

ive. 

4. Hydramnios is comparatively rare in first pregnancies as com- 
pared with others. 

5. It is more frequent with female children than males. Of thirty- 
three cases collected by McClintock, only eight were males. 

The impression derived from a careful study of all the circumstances 
is, that hydramnios is not a product of inflammation of the amnion, 
as some have supposed, but that it arises sometimes from constitu. 
tional conditions affecting the mother, sometimes from local causes, 
The idea of local origin, in some cases at least, is strengthened by the 
fact that it may occur with twins, one only being affected ; and Char 
mys mentions a case where the abdomen increased rapidly after 

ocal injury from a fall at the fifth month, and the woman was de- 
livered of a dead child at seven months with seven to eight litres of 
liquor amnii. In this instance, the placenta was found to be diseased 
to a third of its extent. It would thus seem to be due to some fault 
in development, as cystic chorion is a fault of this kind. 





ON THE ALLEGED DANGERS OF STARCH-CONTAIN- 
ING FOODS DURING THE PERIOD OF 
INFANCY.1 


By ROBERT WILLIAM PARKER, M.R.C.8.EnG., 
Surgeon to the East London Hospital for Children, Shadwell, E. 





Sm Grorcz CoRNEWALL Lewis, in his admirable essay on the In- 
fluence of Authority in Matters of Opinion, defines the ‘‘ principle of 
authority” as the principle of adopting the belief of others, on a matter 
of opinion, without reference to the particular grounds on which that 
belief may rest. I do not think I am wrong in asserting that the 
belief in the dangers of starch-food during infancy is widespread, and 
generally accepted in our profession. : 

It appears to me that it may be advantageous to inquire into the 
grounds on which this belief rests ; whether, in fact, it exists as am 
abuse of this principle of authority, and whether the grounds on W 
it rests are sufficient and trustworthy. In order to get a decided ex- 
pression of opinion on this point from the Fellows present, I 
somewhat dogmatically state the opinion I have come to adopt after 
many years’ work in a children’s hospital, namely, that the dangers of 
starch-foods are very greatly exaggerated. I may even go farther, and 
say that I have never myself met with cases in which I could distinctly 
and directly trace disorder to starch-foods, 
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Let me, however, lead up to the position I now hold. For my ob- | 


ject in saying that starch-food is not so injurious per se as is usually 

represented is not to advocate artificial feeding in preference to nurs- , 

ing, but to draw attention to what I believe are the real and proxi- 

mate causes of the immense mortality which obtains among young | 
children, especially among the children of the poorer classes—namely, | 
congenital debility, 

The artificial feeding of infants is at present going on to an 
enormous extent, as may be judged by the great variety of artificial 
foods now in vogue, and the large way in which they are advertised, | 
If, as a commercial maxim says, the supply is regulated by the de- 
mand, the demand must be large indeed. 

It cannot be gainsaid that very many artificially-fed children are 
puny and weakly, and it has come to be generally accepted that the 
children are puny and weakly because they are so fed. On the other 
hand, an analysis of any 100 wasted and weakly children will show 
that a considerable number of them are breast-fed ; and further, that 
of those which are being artificially fed, many were puny and weakly 
when artificial food was commenced, and that artificial food was 
either added to the nursing, or substituted for it, because the children 
were not thriving. 

What inferences, then, are to be drawn from these facts? First 
and chiefly, that many children are congenitally deficient in the 
vitality and digestive power which are absolutely essential to their 
healthy development. Such children will be weak and puny on any 
diet, Such children as these, moreover, are just the kind of children 
wo should expect to be born of women (of parents) themselves weakly, 
tither congenitally or from acquired causes, such as irregular modes 
of living, drink, poverty—leading as it does to privation of every 
kind: food, fresh air, light, rest, etc. Can women exposed to such 
conditions as these be expected to give birth to strong, healthy 
children, or even to produce good milk in sufficient quantity to 
nourish their children properly ? 

Towards deciding the issue raised, I will give an analysis of 100 
histories of artificially-fed children, under twelve months of age, 
taken from among my patients attending the East London Hospital 
for Children. I have not selected these cases, but have taken them 
just as they came to hand. I believe the results would not differ much 
if I had analysed 1,000 instead of 100, nor do I think that any very 
important divergence would have been found if the cases had been 
taken from private instead of from hospital practice. 

An Analysis of 100 Cases of Artificially-fed Children. 

In 3 cases the mother had died, and the child was being brought 

up by strangers. 

n 2 cases (illegitimate) the mother had deserted the child, and it 
was being brought up by strangers. 

In 1 case the child was separated from its mother because she got 
puerperal mania. 

In 2 cases the mother had been sent to prison. 

In 17 cases a mother was too weakly to suckle her child 
entirely. 

In 30 cases the milk of the mother was “ hungry milk,” by which 
ri _ milk ‘‘which does not seem to satisfy the 
child. 

In 20 cases the milk-supply was deficient. 

In 25 cases the mother was obliged to go out working during the 
os the child to be looked after in one way or 
another, 


— 


= 100 cases. 

Otherwise stated, in 8 cases the mother was not available for 
nursing purposes. In 17 cases she was said to be too weak to nurse. In 
20 cases the milk supply was deficient in quantity. In 30 cases the 
milk was deficient in quality ; there was a plentiful supply, but it did 
not satisfy the child. In 25 cases the mother was poor, and had to 
earn a living for her family. ~ 

A third analysis of these cases shows that in 75 per cent. 
the milk was deficient in quality or quantity from one cause or 
another, This is another way of saying that the mother herself was 
deficieat in power or overtaxed in strength, obliged, in fact, to be 
fow heavy manual work during her pregnancy, and up till within a 
: days or hours even of her confinement. One of the women had 
_ thirteen children in ten years. Several of them had had three, 
ei or five children in three, four, or five years—that is to say, a 
child every year. In a few cases there had been a fair supply of | 
— but the mother had been advised to feed the child, and not 

suckle; because she was of a tubercular habit. One or two of the | 
Women were Fp pilitic and had not suckled on this account.. In 


8 
85\per cént, of the cases the mothers were acting under medical advice | 


7 





in not suckling their children. In 92 per cent. of ,the cases the 
children had been suckled for varying periods (from a few days only 
up to weeks or months) ; in only 8 per cent. of the cases the children 
had never had the breast at all. ; fo 

The foregoing details may be finally summarised ; they show, that 
in a very large percentage of cases the lowered health-status of the 
mother is obviously the reason why artificial feeding of their children 
has to be adopted. It does not need any long experience to enable one 
to predicate that if the mothers are weakly their offspring likewise 
will be weakly. It follows, therefore, that the reason why, so many 
children are fed on artificial food is that they do not thrive on the 
Resgoiegells of their mothers, or that they do not thrive on that 

one. ' 

Thus, in estimating the causes and treatment of marasmus and other 
kindred diseases in infancy, it seems to me that too little stress is laid on 
the congenital debilities under which vast numbers of children labour, 
and too much stress is laid on artificial feeding, especially on the in- 
jurious effects of starch-containing food. . It is, as I have said, on 
this point that I particularly desire to learn the experience and the 
opinions of the Fellows of this Society. The extent to which this 
starch-food theory is carried and emphasised by the leading authorities 
in children’s diseases may be gauged, in some measure, apart from 
their writings, by the efforts now being made by the purveyors of 
infants’ food to outdo each other in the completeness with which all 
starchy particles are broken up into less dangerous and more digestible 
compounds. 

By none, more dogmatically than by me has this doctrine been 
promulgated in years past. But latterly a more independent and 
wider view of the subject, its proximate as well as its prodiaposing. 
causes, have induced me first to question the truth of: this stare 
dogma, and now to doubt it altogether. I stand forward to-night an 
avowed sceptic of the doctrine that starch-food yer se is. injurious to 
the infant organism. Let me be quite clear. Ido not question the 
immense value of good maternal nursing, nor underrate the dangers 
and disadvantages of artificial feeding, nor that infants are unable to 
digest starch. I simply question the truth of the belief that starch 
foods are actively injurious, and for the following among other reasons : 
That many and many a child is now alive and well to testify against 
such a doctrine ; that in years gone by, before malted foods came into 
vogue, hundreds of children throve upon milk thickened with a little 
of one or other of the common starch-containing cereals ; that there 
are no experimental investigations to warrant such an assertion ; that, 
as is a known, animals, when fed on starch, do not get rickets and 
the diseases usually attributed to starch-feeding—they die of inanition; 
that the starch taken in with the food passes out with the feccs un- 
altered. If it could be shown that the starch was broken up into 
other and deleterious compounds, there would be something to, go 
upon, but, as a matter of fact, the starch passes out of the body un- 
changed. 

I paul doubt that much harm has resulted from the almost exelu- 
sive attention which has latterly been bestowed on this element in 
infantile dyspepsia. It seems, not infrequently, as if the last word 
had been said, the last effort made, when malted food has been ordered. 
The question isno mere quibble. So long as we teach and act on the 
supposition that artificial food is injurious chiefly on account of the 
presence of starch, so long will the far more important factors con- 
tinue to exist and to increase, 

One of the most deplorable matters in this connection is the grow- 
ing use of artificial foods. If prepared so that the starch is all or nearl 
all reduced, there is an idea abroad that they may be safely ordere 
and given; this idea is not alone confined to members of our own profes- 
sion, but prevails largely among the public. As a result, much less 
cogent reasons now suffice than formerly to warrant the substitution 
of artificial food, either in pert-or entirely, for the breast-milk. 
Unfortunately, the privation of mother’s milk is seldom the only 
privation which results from the practice of artificial feeding. Among 
the poorer classes—and it is essentially among these classes that the 
worst, effeets of artificial feeding are seen—deprivation of the mother’s 
milk means deprivation of a mother’s care, of the thousand and one 
little attentions which are as essential as suckling to a delicate infant. 
Quite irrespective of the diet itself, artificial food needs immense care 
in its modes of preparation, and I find that the troubles which are 
attributed to this kind of food, as often as not depend on its faulty 
preparation and administration, Not in this particular only are the 
mothers wanting in experience and knowledge. In poor, homes, 
where life is a perpetual scramble, a veritable struggle for existence, 
there can be very little of that home-teaching which is such an im- 
portant element in successful housekeeping in better stations of life ; 
the girls grow up, marry, and become mothers without haying been 
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taught any of the duties which pertain to motherhood. Among the 
better classes there is less mortality among the infants, for all the 
conditions of life are better. Nevertheless, there are many weakly, 
athrepsic, and artificially-fed children even among the richer classes, 
for the congenital debilities of which I have spoken obtain also among 
these classes ; after birth, however, the children, being much better 
eared for, gradually overcome this debility, and finally grow up not- 
withstanding. 

’ The advantages of suckling do not rest entirely with the infant. 
Besides the popular tradition that a woman does not ecm con- 
ceive while suckling—a tradition I hold to be well founded—it is 
clearly advantageous to the mammary glands that their function 
should be allowed to go on in a normal manner ; lactation should 
come to an end after parturition as gradually as it develops into 
activity mene | pregnancy. Rapid child-bearing is very debilitating ; 
this is especially the case among poor, overworked, underfed women, 
and, in my opinion, is one of the most potent of the debilitat- 
ing influences with which we have to deal in this connection. 
In a certain proportion of the cases, I find that mothers have 
adopted artificial feeding because they are not strong erough to 
nurse, I should like to raise this question, and learn the opinion of 
Fellows of the Society upon it. I have met with a few undoubted 
cases, where such a cause, in some shape or other, appeared to be 
operative; but the cases are certainly uncommon. and it may, I 
think, be justly asserted that the causes are preventible. 

In my analysis I stated that in 35 per cent. of the cases the mothers 
were acting under medical advice in not suckling their children. 
Even if the cases be excluded in which there was some physical 
reason to necessitate such a course, still the proportion of cases is 
large in which mothers desist from suckling with the consent of their 
medical advisers; and I am inclined to think that the habit of not 
suckling is largely on the increase—that slighter causes suffice to jus- 
ef it now than formerly. Among reasons given and accepted as 

cient are the following—tuberculosis or syphilis in the mother. 
For myself, I may say that I have never met with a case in which a 
mother has given any constitutional disease to her own offspring 
through suckling it. As regards tuberculosis—a very transmissible 
disease in some families—it would be difficult to prove that it was 
conveyed by suckling the infant. Surely tendencies to a disease 
are much more likely to be derived from the far more intimate rela- 
tion between the mother and fcetus in wtero than from suckling. As 
regards syphilis, Colles’s law is not known to have any exception. 

ot so many years ago, before these artificial foods had been 
invented, wet nurses were in great request. Such an arrangement 
was admirable when the supply of milk was sufficient both for the 
child and the nursling, and when both were allowed to partake of it; 
but it was disastrous when the child had to give place to the 
nursling, as was too often the case. But other evil 
than this tended largely to bring wet-nursing into disuse, namely, the 
danger of conveying disease either from the foster-mother to the child, 
or vice versd. Iam inclined to think that it was this occasional con- 
veyance of disease to or from a suckling infant which is responsible for 
the wide-spread belief that certain dyscrasie or constitutional condi- 
tions may be conveyed by a mother to her child through the breast- 
milk. My own experience, however, does not furnish me with a single 
example in point. The mother who bears a child will impress on it 
any constitutional peculiarity she herself possesses ; it appears to me 
quite impossible that her milk can subsequently convey any further 
infection. Thus I think that to desist from suckling lecause the 
mother may be tubercular is a mistake as far as the child is concerned. 
The normal discharge of the maternal duties during a normal period, 
for reasons already alluded to, is clearly as advantageous to the mother 
as to the child. 

I now approach the end of my thesis. The Fellows of the Seciety 
will see, from what has preceded, howI have been gradually kd to 
change my views, and have come to regard n‘antile athrepsia not as 
the result of artificial feeding, least of all as the result of starch-con- 


taining foods, but as a congenital condition—a conditior due to the. 


untoward surroundings and mode of life of their parents. 

_As to the remedies for such conditions, I can do no more than just 
hint at them. They must be curative and preventive. I will not 
enter on the very large subject of fcods and of diet for such children. 
Clearly there can be no hard-and-fast line, for there is a strong per- 
sonal element in each individual case. Briefly, I should say, urge a 
mother to suckle, entirely if she can, or in part. especially when the 


child is weakly, and while the child is young ; ii other than breast- | 
milk must be used, be careful to have it fresh and good and men spice 


diluted. If a child thrive on milk, so much the better—let w 
alone; but if artificial food must be added, insist on some simple 


s and misfortunes | 








food, in moderate quantity, carefully prepared and administered, 
rather than upon some highly elaborated and largely advertised 
nostrum of the exact nature of which vou are ignorant. Let it 
be remembered that fresh foods are far better than prepared foods, 
and that the processes of pancreatising and malting tend rather to 
destroy this freshness. ; : 

As regards preventive measures, seeing that I attribute far more in. 
fluence to the congenital debility and home surroundings of these 
children than to starch-foods, it will be obvious in what way I should 
seek to lessen not only the amount of this infantile marasmus, but 
also the causes which lead to it. So long as adverse conditions of life 
persist, so long will be born marasmic and wasted infants. For such 
cases the conversion of the few grains of unaltered starch into dextrose, 
which each individual child daily consumes, will continue to prove a 
mere delusion, and be utterly inadequate to affect the question one way 
or another. Our sanitary inspectors would pronounce absolutely against 
the wholesomeness of milk produced by cows fed in such places as 
are cccupied in every large town by crowds of child-bearing women, and 
would condemn the places as unfit for the rearing of cattle intended for 
human food. 

Has not the time come for a reconsideration of the starch dogma, 
and for a protest, by the whole profession, against the continuation 
of a system of local government which permits human beings to be bred, 
born to live and die in holes long since declared unfit for the animals 
on which they feed? It seems doubtful what will be done with the 
funds now being collected all over the country, and known as the 
Women’s Jubilee Offering. Can a more worthy object be imagined 
than the inauguration of conditions of life and living, more suitable 
than at present obtain, for thousands of the mothers, wives, and 
children of the poorer classes in most of the large cities and towns of 
wealthy England ? 


ON THE REFRACTIVE INDICES OF SOME 
PATHOLOGICAL FLUIDS. 


By C. A. MAC MUNN, M.A., M.D.Dvs., F.C.S., Wolverhampton. 








In the hope that an examination of the refractive indices of various 
pathological liquids would help as a means of distinguishing them 
from each other, I have made a series of observations on this subject, 


I may say, however, that I have not arrived at any very definite 
result from a utilitarian point of view; still, it is possible that, by- 
and-bye, the calculation of the refractive index, taken in connection 
with other facts, may be found useful in the diagnosis of pathological 
liquids. It is for that reason that I venture to publish these pre- 
liminary results, and I regret that I have not been able to tabulate a 
more extensive series of measurements. For the specimens examined 
I have to thank my friends Dr. Saundby, of Birmingham, and Dr. 
Batterham, late House-Surgeon at the Wolverhampton Hospital, now 
of St. Leonard’s. I may refresh the memory of any one who may care 
to look at these figures, and who may happen to have forgotten his 
‘* Physics,” by briefly showing how to get the refractive index of a 
liquid. The index of refraction of a prism is the ratio of the sines 
ot the angles of incidence and refraction’; or, if «4 = refractive 
index, A = angle of prism, i = difference between direct reading and 
deviation reading, then we have 

(1) _ sin }(A+7) 

p= — SS 
sin 4 A. 

In the case of liquids, these are enclosed in a hollow glass prism, 80 
constructed that, when filled with the liquid, the refracting angle of 
the latter shall be a certain angle, generally 60°. My hollow prism 
was made by Browning, of 63, Strand. A spectroscope, capable of 
being used as a spectrometer, is necessary; and I may say at once that 
the ordinary chemical spectroscopes, which are advertised as being 
fitted for the calculation of refractive indices, are generally useless for 
the purpose, owing to their prism tables being fixed ; for the prism 
has to be set at the minimum angle of deviation in the case of each 
liquid examined. In Hilger’s spectroscopes, the prism table is always 
made movable for this purpose. I need not here describe how to get 
the direct reading of the slit, and how to get the deviation reading 
when the prism is set at the minimum angle of deviation, as full direc: 
tions for the adjustment of a spectrometer will be found in Glazebrook 
and Shaw’s Practical Physics, and in the Physical Optics of the former 


1“ Tfaray of homogeneous light fall ona refracting medium at an angle of 








sin 
incidence g, the angle of refraction being ¢’, then the ratio = ig is constant 
for all yalues of ¢,.and is the refractive index for light of the given refrangibility 
going from the first to the second medium.” (Glazebrook and Shaw.) 7g 
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author, also in Kohlrausch’s Physical Measurements. A book of 
mathematical tables, such as Chambers’s, is also necessary. 

An example will now make the method of calculation clear. 
Setting the collimator tube and the telescope tube so that their axes 
are in a straight line, and illuminating the slit with the sodium 
fame, having the prism removed from the table, and taking all the 

recautions mentioned in the above books, we find, for instance, that 
the reading of the vernier is 27°13’. The hollow prism is now filled 
with the liquid—in this example, hydrocele fluid—and the prism set at 
the minimum angle of deviation for the sodium line ; the intersection 
of the cross-wires of the telescope tube is now made to coincide with 
the yellow sodium line, the tube clamped, and the reading taken, 
when it is found to be 51° 49’; hence the angle =24° 36’. The 
angle A of prism being 60°, we substitute these data in the above 
formula (1), which now reads : 

(2.) pom sin $ (60°+24° 36’) _ sin 42° 18’ 

sin 4 (60°) a sin 30° 
looking up the natural sine of 42° 18’ in the Mathematical Tables, we 
find it to be 6730125, and similarly that of 30°=5000000, therefore 
y, =8730125 _ 1 3460 

5000000 ; 
to four places of decimals, all that is required. But this only gives 
the refractive index, which is dependent upon the density of the 
liquid, and therefore on its temperature. The lower the temperature 
the greater the density, and therefore the greater the index of refrac- 
tin. In order to compare the refractive energies of different liquids, 
“a function of the refractive index is required which does not vary 
with the temperature, and is therefore constant.” 


Table of Refractive Indices, 











F - | st 2 Re ae 
= 4] $2 | 3 = Bs fo 28 Be 
FLUID. rhe ES | 23 54 | Sn /828! Remarks 
pe faa! Ag | 29 5 ao [235 : 
3 & | AS a RD RGE 
| ° 
Urine of case of | 1.3426 | 15°52’| 40°12'} 24°20’ | 1.030! .3326 
urticaria, | 
Fluid from as-) 1.9305 | 27 13 51 5 | 23 52 | 1.010 .3331 | 
cites. | 
Albuminous | 1.3378 | 27 13 | 51 12] 28 59 | 1.013] .3834 | Recovering from 
urine, ae e acute Bright’s. 
Urine .. --| 1.3374 | 27 13 | 51 10 | 23 57 | 1.012) .3334 | Chronic Bright's 
Urine; chronic | 1.3413 | 27 13] 51 27! 24 1.023 | .8336 
bronchitis. 
Urine a -- | 1.8378 | 27 14 | 51 12] 23 58 | 1.012} .3338 
Fluid from as-| 1.8365 | 27 13 | 51 5 | 23 52 | 1.008} .3338 | Hepatic cirrho- 
cites, sis; second 
tapping. 





ne 1.3378 | 15 52 | 39 51 | 28 59 | 1.011] .3341 Bright's (recent) 
ine, 
Pericardial fluid | 1.3417 | 15 50 ; 40 6 | 24 16 | 1.017 | .3359 | General tuber- 
| culosis ; no 
i ericarditis. 
ye from | 1.3430 | 15 52| 40 15 | 24 23 | 1.020 9362 | Avute pleurisy. 
ra. 
Hydrocele fluid | 1.3404 | 27 13 | 51 23] 24 10 | 1.012] .3363 | Patient aged 64. 
Hydrocele fluid | 1.3447 | - 27 13 | 51 43 | 24 30 | 1.021/ .3376|Two months’ 
| duration; aged 
d 56. 
va from | 1.3451 | 27 13 | 51 45 | 24 32 | 1.020/ .3383 | First tapping ; 
on eura, boy, aged 10. 
varian fluid ++ | 1.3460 | 27 13] 51 49 | 24 36 | 1.022] .3385 
Hydrocele fluid | 1.3460 | 27 13 | 51 49 | 24 36 | 1.022] .3385 | Second tapping; 
first 6 yrs. ago. 








| 
ine +. ee | 1.8488 | 15 46] 40 138] 24 27] ? 2? | Normal. 
Pree anca’ | Wesd2 | 17 16) 41 35] 24 19] 2? ? | Normal. 
— fluid. . 1.8887 | 27 11 51 14] 24 8 ? ? ‘¢‘ Heart-disease”’ 
euritic fluid.. | 1.3451 | 27 13 | 51 45 | 24 32 ? ? Several weeks’ 
| 





itis. 
? | Tubercular 


| 


Cerebro-spinal 1.3365 | 15 49| 39 41} 23 59] ? 
uid. | meningitis. 














‘ standing. 
Hydrocele fluid | 1.3417] 15 54 40 10} 2416] ? 2 | Congenital. 
Nee ow eed | at AS | oF We Se |? ? | “General 
dropsy.” 
Aeneous of eye} 1.3360 | 15 81 | 39 21] 23 50 ; are ae a ine 
Or ox, | 
Vitreous of eye! 1.3339 | 15 45} 39 26] 23 41 2 | ? 
of ox. | 
“ae of eye! 1.9347 | 15 46] 99 31| 93 45| 2 | 2? 
iX. | 
Pericardial fluid | 1.3421 | 15 48| 40 6| 2418] ? | 2 | Aente pericard- 
} 











Gladstone and Dale have found that if uw be the refractive 
index, and d the specific gravity, ect is independent of the tempera- 





ture, This formula represents the specific refractive energy of each 


substance. In the above case, the specific gravity was found to be 
1.022, hence we substitute for the formula — 
w-l1.,, 1.3460 -1 
e qa” this, namely: —7 955 
or. ihe which is therefore the specific refractive energy of hydrocele 
fluid. 

In this way the calculations in the following table were worked out, 
of which the first fifteen are arranged in the order of the gradual in- 
crease of the specific refractive energy. 

It will be noticed that the specific refractive energy of urine is 
low, as is also that of ascitic fluid, and the refractive index of cerebro- 
spinal fluid is also very low. The specific refractive energy of pleuritic 
fluid is higher than pericardial fluid, and that of ovarian fluid higher 
than either, except in one instance. It will also be noticed that urine 
of specific gravity 1030 has a lower specific refractive energy than the 
albuminous urine of specific gravity 1011. 





A CASE OF MOLLITIES OSSIUM IN THE MALE. 


By SIDNEY BARWISE, M.R.C.S., 
Late Resident Surgical Officer, General Hospital, Birmingham. 





MOLLITIES ossIvUM is such a rare condition, especially in men, that no 
apology is necessary for recording the following case. 

A. M., aged 31, married, an engraver, consulted me on account of 
pains in his bones. He is an only child, and has no sign of syphilis, 
either inherited or acquired. When thirteen months old, his mother 
says, he could walk ; he was neither bow-legged nor knock-kneed ; as 
a boy he was a very fleet runner. When three, he had whooping- 
cough ; but his mother never noticed any change in his chest till the 
last year ortwo. Whensix and a half, he had scarlatina ; and, whilst 
convalescing from it, he was knocked over by a dog, and received an 
injury to his right knee, for which he was taken to the General Hos- 

ital; he remained there for ten months, when his leg was amputated, 
and he left one month afterwards. He became a highly skilled work- 
man, and married when twenty. Seven years ago, he slipped and 
broke his left thigh, and was again admitted into the General 
Hospital. He left that institution twelve months afterwards with the 
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fracture still ununited. A year after this he broke his left humerus ; 
it united in a month, leaving no deformity. Three years ago, he 
noticed a dull aching in both arms, the least jerk causing severe pains 
in the muscles and bones. Eighteen months ago, his bones commenced 
to give way and bend until he assumed his present condition, de- 
scribed below. He has five children, aged 10, 7,5, 3, and1. The 














































976 


THE BRITISH MEDICAL JOURNAL. 


[April 9, 18¢y, 











—_— 


‘three eldest ate healthy; the two youngest sre markedly ricketty, 
the elder of the two 


y health, but grieved so over his son’s condition that he became 
deranged and destroyed himself. 




















From a photograph taken when aged 5. 


At the present time, the patient’s body appears to have fallen into his 
pelvis ; his spine forms more than a semicircle, his head resting close to 
the pelvis. His sternum comes outwards above ; it then bends upon 
itself to reach the chest, on alevel with theseventhrib. Itis, the man 
says, crumpled up with sitting so long. The right humerus describes a 
curve of three-fourths of a circle, curving away from the body. The 
right radius and ulna are bent at about an angle of 140° towards the 
ulnar side, three inches above the wrist. The left humerus (the one 
that was broken) appears normal. The left forearm is bent anteriorly 
at its lower third. He has an ununited fracture of the left femur. 
All the bones can be bent by applying slight force. He is a very intel- 
ligent man, and very sensitive about his condition. 





THE SEQUEL TO A CASE OF GASTRO-ENTEROSTOMY. 


By ARTHUR E. BARKER, F.R.C.S., 


Surgeon to University College Hospital ; Teacher of Practical Surgery at Uni- 
versity College. 





In the Journwat of February 13th, 1886, I recorded a successful case 
of gastro-enterostomy for cancer of the pylorus, and having watched 
the a subsequently as long as possible, I am now able to furnish 
further details as to the subsequent course of the disease, and the 
effects of the operation. This being a new operation, it is desirable 
that every item of information regarding it which it is possible to 
collect should be recorded. 

The patient was operated on on January 4th, 1886, at which time 
the cancerous mass in the stomach was about the size of half a small 
orange, some few glands being evidently infiltrated in the gastro- 
colic omentum. She died exactly one year and one week after the 
operation of generalisation from the cancerous disease. When she left 
hospital about two months after the operation, she had considerably 
improved. She was able to walk about a little, which, considering 
that she had been bed-ridden for six months before she had come 
under our notice, indicated a considerable gain in strength. I next saw 
her at her home May 4th, 1886, four months after the operation. She 
had then still further improved. She walked into the room looking 


as undergone an operation for bow-legs. The’ 
— mother is alive and :healthy ; his father wasg@ man of good 





very well and cheerful, and seemed to have gained flesh since Jag 
seen, She said that, with the exception of potato, she could take al} 
ordinary diet in moderation. She suffered from dyspeptic trouble, 
and required conf. senne to keep the bowels regulen 5 otherwise she 
did not complain, and all vomiting had ceased. She was rejoiced 
when I told her she might go out to walk. I could not detect any 
change in size or shape of the tumour on manual examination, 

After this I saw her at intervals of about a month, and observed no 
change in her condition until the autumn. Up to then she seemed tp 
eat fairly well, and spoke of enjoying a little beefsteak and roast 
mutton, with green vegetables. These she was able to cook for her. 
self, and. to manage other light household duties. She had occagions] 
attacks of what she called ‘‘spasms,” which appeared, from her 
description, to be due to constipation and flatulence. For thes 
she consulted a medical man not far off, who was kindly attending to 
her. This gentleman (Mr. Lake) tells me that she was:able to ‘go to 
his house, and appeared fairly well. In the autumn, however, she 
began to get weaker, the characteristic languor of the cancerous 
cachexia became more and more evident, and she occasionally vomited, 
At about the beginning of November I found her confined to bed, 
very weak, and also suffering much pain in the tumour ; she was occa. 
sionally sick also. The growth was now for the first time sensibly 
enlarged to the hand. From this time she grew steadily weaker, and 
suffered much pain, which was relieved by Mr. Lake with anodynes, 
When I next saw her I found the tumour had become fixed to the 
abdominal wall, and was coming forward through the latter. On 
December 2nd I heard from the patient’s brother that the tumour had 
come fully to the surface, and had burst on the day before. After this 
I did not see the patient, but she was seen by some of my friends, 
who tried to persuade her to re-enter hospital, in order to have proper 
attention in her very distressing state. She persistently refused, how- 
ever, not wishing that any post-mortem examination should be made in 
her case, though very grateful to the end for all that had been done 
for her. After the external rupture of the growth she lingered on in 
great weakness and suffering until January 11th, 1887, when she died 
of exhaustion. No post-mortem examination could be obtained, to my 
great regret. ; ; J 

It is too soon to pronounce upon the position which this operation 
is to take among regular procedures, but in this case, at all events, 
there was speedy convalescence, considerable improvement in the 
general condition for at least nine months, and probably some prolon- 
gation of life. 

In conclusion, I cannot think that this operation ought to be done 
in extreme cases, where the patient is quite worn out by disease.and 
suffering. In those instances, however, where the pyloric disease 
is comparatively early, but where the presence of infiltration of the 
glands forbids us to hope for thorough extirpation by pylorectomy, it 
may occasionally prove of great use. 








CLINICAL MEMORANDA. 


OLD-STANDING VALVULAR DISEASE OF THE HEART. 


Ir was with great pleasure I read Sir Andrew Clark’s instructive 
articles in the JouRNALS of February with the above heading, for my 
opinions have become much modified with reference to heart-disease 
during the three years I have been in practice in this Island. It has 
fallen to my lot here to examine many young and middle-aged men 
for the army, navy, and naval reserve, among whom I have found 
much valvular disease. I am sorry now I have not kept a record of 
all these cases ; but I well remember, among the first six examined 
for the naval reserve, three had systolic regurgitant murmurs ; and 
now, looking over the official reports of the last four months of those 
presenting themselves for the army and militia, I find, out of thirty- 
one candidates, I have rejected nine for heart-disease. Now it be- 
comes of interest to notice what is the general appearance and con- 
dition of other organs of those affected. They are for the most part 
strong, robust-looxing fellows, who say they have not had a day’s illness 
in their lives; a few own to having had fever when they were young, 
presumably rheumatic. On further examination, the apex-beat is = 
the right position, or nearly so, there is no congestion of the bases 0 
the lungs, the extremities are well supplied with blood, and the pulse, 
as arule, regular ; in fact, otherwise they stand a good chance of pass- 
ing the severe examination for the army. One point has impresse 
itself upon me—their deficient chest-measurement. The murmur Re 
generally that of mitral regurgitation, sometimes direct, but rare 
have I found the aortic valves affected. The causes of this state 0 








things are not hard to find in the Isle of Man, Rheumatic fever and 
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theumatism are household complaints, and the Manx people having 
intermarried to an alarming extent, one often elicits the answer : 
(‘My father (or mother) was troubled with his (or her) heart.” But that 
they are suffering little inconvenience is proved by the hard work in 
which they are engaged, for the most part in the fisheries, undergoing 
hardship and exposure for several months in the year. With so 
cases before one of valvular disease in those enjoying good 
health, one can but come to the conclusion that much heart-disease 
is serious only in proportion as it has a tendency to depart from a 
niescent state, producing secondary symptoms, or occurring in those 
who are determined to live a fast and unnatural life. Otherwise one 
is not justified, as I think, in resigning them to a glass-case existence, 
or materially altering the habits of many who seem to have found the 

art of walking with comfort and freedom on the edge of a precipice. 

A. PrimrosE WELLS, M.A., L.R.C.P., Surgeon to the 

- Household of His Excellency the Lieutenant-Governor 

of the Isle of Man. 





PREVENTION OF EPILEPTIC FITS. 
TankinG the following treatment for cutting short 9nd aborting an 
epileptic fit might be of interest, I would ask you to allow me a little 
P your valuable space to record it. : 

A lady, aged 23, has been under my care for nearly two years, suf- 
fering from epilepsy, which began about five years ago, she attribut- 
ing it to a knock on the head from a plank a man was carrying. 
These fits are both of the petit mal and haut mal varieties, and were 
very frequent when she first came under my observation, but she can 
nearly always make them abort by taking a draught of cold water when 
at hand ; not always having it within reach she requested me to give 
her something she could carry about with her. I gave her some 
nitrite of amyl globules, five minims in each, and directed her to 
break one in her pocket-handkerchief and inhale it when she felt an 
aura, This remedy she has seldom found to fail, and moreover it 
frequently cuts short a fit, especially in the first stage. I have fre- 
quently found this remedy useful in similar cases. 

London. F. W. Devereux Lone. 





THE TREATMENT OF TONSILLITIS. 
Inthe JouRNAL of January 3rd, 1885, Dr. G. Partagas recommends 
the local application of bicarbonate of soda in tonsillitis ‘‘ before the 
pain of swallowing is excessive.” Since that date I have tried this 
treatment in a large number of cases, and have invariably found it 
give great relief, not only in the early stages of the disease, but also 
when suppuration seemed inevitable. Many patients who were quite 
unable to swallow even liquids without acute suffering were, in the 
course of an hour or two, almost entirely free from pain, and in the 
course of four or five days the disease was cured. I advise the patient, 
having moistened the tip of the index finger, to dip it into the powder 
and then rub it gently all over the tonsil ; to repeat this every five 
minutes for half an hour, and then once every hour for the rest of the 
day. After that two or three applications a day are sufficient until 
the inflammation has subsided. Since I commenced this treatment I 
have never yet had to incise an inflamed tonsil. In one case where 
suppuration was manifest, the abscess burst under pressure of the 
finger. The last case I treated was a young soldier just out from home 
who was suffering from follicular tonsillitis of both glands, with grey 
patches of exudation, accompanied by a certain amount of fever. He 
Was discharged cured in four days. Ican strongly recommend all who 
have not yet used this treatment to give it a trial. 
W. J. Baker, L.R.C.P.Lond., M.R.C.S.Eng., etc., 
Ferozepore, Punjab. Surgeon M.S, 








SURGICAL MEMORANDA. 


STIFFNESS OF THE GREAT-TOE IN MALE ADOLESCENTS. 


Ix the last two years I have seen three cases of stiffness of the 
metatarso-phalangeal joint of the great-toe (in one case both great- 
toes being affected). My patients were, like Mr. Lucy’s, all young 
, and two were errand-boys, I have found the condition such as 

tr. Lucy describes, but, unlike him, have found a history of rheu- 
matism in the family of each patient, though not in himself. The 
treatment adopted has been the ordinary one—better-fitting boots and 
Test, together with iodide of potassium internally, and the local appli- 
cation of iodine and iodide of potassium ointment, the basis being 
lanolin. In no case did I obtain a cure; but all were relieved, one 
considerably so, None of my friends had met with similar cases, nor 


had I seen any mention of them till Mr. Lucy’s communication. If I 
vet another case, I intend to try a continuous current to the joint and 
the extensor muscles. I believe the cause to be such as Mr. Lucy 
suggests; but I shall examine my next case under chloroform, in 
order to make sure how large a share pain may take in limiting the 
movement, Certainly the stoppage at a straight line is so abrupt 
that one would expect to find the condition not at all improved under 
anesthetics. T. JENNER VERRALL, 


Brighton, 





WIRING FRACTURED PATELLA. 

On January 13th, I was asked by Dr. Connan, the resident medical 
officer of the Amalgamated Friendly Society, to see T. S,, one of the 
club members, who, upon New Year’s Eve, had fallen down whilst 
the worse for drink, and broken his patella. He was partly dragged 
and partly carried by his companions some distance to his home, and, 
when examined, he was found to have sustained a transverse fracture, 
with a very small lower fragment. On the 14th, the knee-joint was 
very swollen and painful. With thorough antiseptic breceuonts 
using Lister’s spray, and assisted by Mr, Watson and Dr. Connan, 
made a free incision into the joint, washed out a great deal of dark 
fluid blood and floating coagula with a 1 in 40 solution of carbolic 
acid, by hard scraping removed the fibrinous deposit from the frac- 
tured surfaces, placed a drainage-tube in the postero-external angle of 
the joint, fastened the fragments together with thick silver wire 
sifted some iodoform into the joint, closed the wound accurately, an 
covered it with dressing upon a long splint posteriorly. In six weeks 
he walked a distance of a mile and a half to see me. His temperature 
never rose above 99.5. 


Tunbridge Wells. CLELAND Lammimay, F.R.C.S. 





A NOTE ON THE MOBILITY OF THE CCUM. 

In a paper by Mr. Treves on Hernia of the Caecum, in the JouRNAL 
of February 19th, he calls attention to the mobility of that portion 
of the intestine. He remarks that, out of a hundred cases examined, 
in eleven instances the cecum could be made to touch the liver, 
Within the Jast six months two cases have come under my notice 
confirmatory of Mr. Treves’s statement. In the first case, during an 
abdominal section for intestinal obstruction, I found a cancerous 
cecum lying close under the liver. It was not until I had drawn the 
mass out of the wound, and carefully examined the adjacent intestine 
that I was convinced that I had to deal with the cecum; and the 
recognition was the more difficult as no appendix vermiformis, 
either then or on careful examination after excision, could be dis- 
tinguished. 

The second case was the removal of a very large ovarian tumour 
with much solid contents. The sac was everywhere adherent, Close 
under the liver I clamped a broad adhesion, which seemed to extend 
up to the under surface of that organ. Subsequendly I discovered that 
the adhesion, which I had fortunately clamped close to the surface of 
the sac, was at the tip of the appendix vermiformis, and that the 


cecum was placed directly in contact with the liver. 
Plymouth. Pau Swain, F.R.C.S, 


——- 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


—_—————_— 


UNIVERSITY COLLEGE HOSPITAL. 
FIVE CASES OF TUMOUR OF THE JAWS TREATED BY EXCISION, 
(Under the care of Mr. CuristopHER H#aTH.) 
(We are indebted for the notes of the cases to Mr. PoLLaRp, 
Surgical Registrar. ] 

CasE I. Ossifying Sarcoma of Upper Jaw: Excision of the Jaw: Ree q 
—S. E., a married woman, aged 36, was admitted on June 15th, 
1886. She was not aware that any member of her family had suffered 
from new growths, She stated that about twelve months previously 
she noticed a hard and painless swelling of the gum of her left up 
jaw. She was at the time suffering from toothache in her left wisdom 
tooth, and attributed the swelling to that cause. About fivemonths 





later the anterior surface of the jaw became enlarged, and since then 
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the swelling had steadily increased in size. On admission the left 
upper jaw was much enlarged, and of bony hardness throughout. 
The mucous membrane of the alveolus was much stretched, but quite 
healthy. The left half of the hard palate was considerably depressed; 
the mucous membrane covering it was superficially ulcerated. The 
deft nostril was blocked, but there was no displacement of the left 
eyeball); the lymphatic glands beneath the lower jaw were not en- 
larged. On June 16th, the patient being under the influence of 
chloroform, Mr. Heath divided the upper lip in the middle line, and 
prolonged the incision round the ala of the nose, to the inner angle 
f the orbit, and thence for about an inch along the lower margin of 
the orbit. After dissecting up the cheek-flap, Mr. Heath found that 
removal of the growth was impossible without taking away the whole 
of the left upper jaw. This he did in the usual manner, and in 
nching the bone out of its bed, a portion of the internal pterygoid 
late, with some of the internal pterygoid muscle, was torn away. 
he bleeding was temporarily arrested by sponge pressure, and per- 
‘manently by the actual cautery. The lip was adjusted by two 
harelip pins and a twisted suture, and the rest of the flap was stitched 
with chromicised catgut. The line of the incision was painted with 
collodion. The mass removed consisted of a bony growth involving 
the walls of the antrum, and spreading inwards on all sides so as to 
reduce the cavity of the antrum to the dimensions of a mere cleft. 
The internal pterygoid plate was much enlarged and involved in the 
growth. The anterior part of the alveolus and the nasal process 
were not implicated by the growth. The bone was soft, and could 
‘be readily cut with a knife. Under the microscope it was found 
composed of imperfectly ossified spicules of bone. There were no 
Hayersian systems, and the corpuscles included within the bone had 
a close resemblance to those between the bony spicules. The soft 
tissue varied in amount in different parts of the growth ; it was com- 
posed chiefly of round cells, but in many places it contained spindle 
cells as well. The matrix in some places was homogeneous, and in 
‘others slightly fibrillated. The ossification extended to about a line 
from the surface of the growth. The surface was occupied by round 
and spindle cells, and between the growing spicules of bone the 
cellular elements were much more abundant than in the older portions 
of the growth. On the third day after the operation the harelip pins 
were removed, but the twisted suture was not disturbed. On the 
sixth day some of the stitches were removed, and on the eighth day 
the rest of them were taken out. The wound had healed by first in- 
tention throughout. The cavity was frequently washed out with 
Condy’s fluid, and dusted over with iodoform. The temperature rose 
to 101.8° F. on the second and third days after the operation, and 
‘then fell. The patient made a good recovery in all respects, and was 
discharged on the eighteenth day after the operation. 

Case 11. Squamous Epithelioma of Upper Jaw: Excision of the 
Entire Jaw: Death.—M. H., a woman, aged 57, was admitted on July 
29th, 1886. She stated that about ten weeks before she first noticed 
some swelling of her left cheek. Six weeks later she noticed a sore 
in the buccal pouch, and on pressing the tumour blood and ‘‘ matter” 
escaped from it. The bleeding had recurred frequently since. She 
had been unable to take solid food for the last fortnight. On admis- 
sion the left cheek was much bulged by the growth, which raised the 
. lower eyelid aud depressed the angle of the mouth and the ala of the 
nose. The limits of the swelling on the cheek were as follows: out- 
wards to a point an inch outside the outer canthus of the eyelids and 
half an inch below it, inwards to the nose, upwards to the margin of 
the orbit, downwards to a quarter of an inch above the outer margin 
of the upper lip. All the teeth behind the first bicuspid were absent. 
The bone of the left half of the hard palate was absorbed, and the 
soft tissues of the palate were extensively ulcerated. No enlarged 
lymphatic glands could be detected. On August 4th, 1886, the patient 
being under the influerce of ether, Mr. Heath made an incision as 
in the last case, but prolonged it outwards to the external angular 
process. The flap was dissected up, and found implicated by the 
growth. The hard palate was sawn through, and the lower half re- 
moved with bone-forceps. A piece of the malar bone was also removed 
with forceps. The remainder of the growth was removed with scissors 
as far back as the posterior wall of the spheno-maxillary fossa. The 
pterygoid plates were also removed. A large mass of the growth near 
the pillars of the fauces and in the cheek was cut away with scissors. 
‘There was free bleeding from the internal maxillary artery, which was 
arrested with the actual cautery. The upper part of the cavity was 
‘packed. with wool smeared with chloride of zinc paste. The rest was 
mopped out with a solution of chloride of zinc (40 grains to the 
ounce), and dusted over with iodoform. The flap was adjusted as in 
the last case. Two drachms of brandy were administered at once, and 
a drachm every hour was ordered to be given during the night. The 











chloride of zinc plug was removed on the third day after the o 
tion. Some of the stitches were removed on the eighth day, and the 
rest on the thirteenth. The wound healed well. The mouth wag 
kept clean by frequent washing with Condy’s fluid. The temperaturg 
kept normal, with the exception of an elevation to 100° on the day 
after the operation, and 101.2° on the fourth day. The patient gt 
first did very well, but about a month after the operation she 

to get feeble, and a fortnight later extensive recurrence was noticed, 
The patient gg sank, and died two and a half months after the 
operation. The growth was a rapidly-spreading squamous epithe 
lioma. The majority of the epithelial cells were small, but in some 
parts they were squamous and arranged in nests. The tissue between 
the epithelial elements was embryonic connective tissue. At the 
necropsy extensive recurrence was found at the primary seat and in 
the lymphatic glands of the neek, but none was found in the in. 
ternal organs. The lungs were emphysematous and hypostatically 
congested. 

CasE 111. Squamous Epithelioma of the Alveolus of the Upper Jaw: 
Excision of Growth: Laryngotomy during the Operation, and Blood 
sucked from the Windpipe: Death from Lobular Pneumonia.—t. P.,a 
man, aged 51, was admitted on September 16th, 1886. He stated that, 
about seven weeks previously he noticed on his left upper alveolus 
a swelling, which he thought was a gumboil. The swelling had con. 
tinued to increase in size. On admission there was a new growth in 
volving the left upper alveolus and the adjacent parts of the soft 
tissues covering the hard palate between the left lateral incisor and 
the last molar tooth. The second bicuspid and the first two molar 
teeth had been removed, and the portion of alveolus thus exposed 
was entirely involved in the growth. There were no signs of disten- 
sion of the antrum, and there was no sinus leading into it from the 
alveolar border. The submaxillary lymphatic glands were not en- 
larged. On September 22nd, the patient being placed under the in- 
fluence of ether, Mr. Heath divided the upper lip and dissected up the 
tissues of the cheek for a short distance, and then sawed through the 
hard palate. The patient’s mouth and nose rapidly filled with blood, 
and respiration ceased. Laryngotomy was at once performed, and the 
blood sucked out of the windpipe. The hard palate, the alveolus, 
and the anterior wall of the antrum were raised with an elevator, and 
removed with bone-forceps. The cavity was plugged with a sponge 
so as to stop the bleeding temporarily ; it was permanently checked 
with the actual cautery. The soft tissues of the lip were united and 
the antiseptic treatment of the wound was carried out as in the pre- 
vious cases. The laryngotomy-tube was removed on the day after the 
operation. The patient at first appeared to be doing well. His tem- 
perature ranged between 99.2° and 101.2° until the fifth day, when it 
rose to 102.4°. He became restless and delirious. His pulse beat 
150 times in a minute, and his respirations quickened to 36 times ina 
minute. He became very drowsy, and died on the seventh day after 
the operation. At the necropsy a good deal of muco-pus was found 
in the large and small bronchial tubes. There were a number of 
scattered patches of pneumonia in both lower lobes. The majority of 
these were in a state of red hepatisation, but some of them were tum- 
ing grey. The other organs were healthy. No secondary growths 
were found. ty 

CasB Iv. Squamous Epithelioma of Upper Jaw: Partial Excision 
of Jaw: Recurrence.—M. G., a woman, aged 66, was admitted on 
October 4th, 1886. Ten weeks previously she was attacked with 
severe pain about her left upper jaw and behind her left eyeball 
Four weeks later she noticed swelling of her left cheek and the left half 
of her soft palate, and since that time she had been unable to take solid 
food. On admission, the left cheek was very full, but the soft tissues 
of the cheek appeared healthy. The posterivr part of the left upper 
alveolus was much enlarged, and projecting from it there was a mass 
of new growth measuring one inch and a half in diameter. On the 
outer side it passed upwards beneath the structures of the cheek, 
and caused the fulness in that region. It also extended beneath the 
mucous membrane of the hard palate, but the bone as a whole 
not appear to be depressed. The eyeball was not displaced, but the left 
nostril was partially obstructed. No enlarged glands could be detected. 
On October 13th, the patient being placed under the influence 0 
chloroform, her head was bent back over the edge of the table, and 
supported in that position. Mr. Heath dissected the cheek from br 
lower part of the jaw, and wrenched off the projecting mass of grr 
with his finger, and then, finding that there was much of the Cae 
remaining, he determined to excise the lower part of the jaw. i 
divided the upper lip in the middle line, and prolonged the cut pyre 
the ala of the nose, and dissected the latter from the margin of bad 
anterior naris, The nose and the cheek were then held out of t th 
way, and the hard palate was divided in the middle line, Mr. Hes 
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next wrenched off the alveolus with bone-forceps, and then removed 
anumber of fragments of bone and growth with his fingers and with 
scissors. The bleeding was rather free. A few points were touched 
with the actual cautery, but as free venous bleeding continued, the 
cavity was plugged with a sponge, and the head was raised. The 

nge was now removed, and no return of the bleeding occurred. 
The flap of lip and cheek was adjusted as in the other cases, and the 
subsequent treatment was similar to that followed in them. The 
evening temperature varied between 100° and 101.2° for six days after 
the operation, and then the temperature remained normal. The 

tient was rather feeble for some days, but she nevertheless made a 

recovery from the operation, though there appeared to be some 
recurrence of the growth in the anterior part of the soft palate. The 
growth presented the usual appearances of a squamous epithelioma. 
The patient was discharged on the nineteenth day after the opera- 
tion. Mr. Heath saw this patient some weeks after at her own home 
with extensive recurrence of the growth. 

Case V. Hnamel-organ Tumour of Lower Jaw: Excision of half 
the Jaw: Cured.—J. P., a man, aged 34, was admitted to the hos- 
pital on January 24th, 1887. He stated that his father died of cancer 
of the stomach, but, with that exception, there was no family pre- 
disposition to new growths. About eighteen years previously he first 
noticed a lump on the left side of his lower jaw, just behind the left 
angle of his mouth. A few weeks later the swelling was lanced, but 
the wound closed ; a few months afterwards the swelling increased in 
size, gathered, and burst into his mouth, and since then there had 
been acontinuous discharge from the sinus. Five years previously the 
patient was ia the hospital, and at that time his left cheek was uni- 
fomly swollen ; the lower jaw was not enlarged. There was a sinus 
in the cheek which did not lead to bone. The left upper wisdom 
tooth had not come through the gum, and it was thought that that 
tooth might be the source of irritation. The second molar was re- 
moved in order to give more room for it. About twelve months later 
the wisdom tooth came through the gum, but the patient experienced 
no relief, and since then the lower jaw continued to increase in size. 
During the last two months before admission to the hospital, the in- 
crease in size had been more rapid. On admission to the hospital, 
the patient’s left cheek was much swollen, and the posterior part of 
the body and the ramus of the lower jaw were found much enlarged. 
At the anterior part of the swelling there was a sinus leading into the 
jaw. The greater part of the swelling was hard, but some parts of 
it were soft and elastic. The lymphatic glands beneath the jaw were 
not enlarged. On January 26th, 1887, the patient being under the 
influence of chloroform, Mr. Heath made an incision from the sym- 
physis to the angle of the jaw, and, after separating the tissues from 
the bone, he found that the ramus of the jaw was extensively im- 
plicated, and that the removal of the growth could only be effected by 
excising half the jaw. This was done in the ordinary way, but some 
trouble was experienced in disarticulating, owing to the difficulty in 
depressing the jaw, and to the fragility of the bone, which broke near 
the condyle in the attempts to remove it. The facial and inferior 
dental arteries were tied. A branch of the internal maxillary was 
also tied, but as the latter vessel was found lying exposed in the 
wound, it was ligatured on each side of the branch and divided. 
lodoform powder was blown over the surface of the wound ; the skin 
was adjusted with catgut sutures, an opening for drainage being left, 
and dressed with iodoform powder and salicylic wool. ‘The parts re- 
moved consisted of the entire left half of the lower jaw, which was 
greatly expanded by a central new growth. The growth was sur- 
rounded by bone everywhere but opposite the sinus which was 

resent on the alveolus about one inch and a quarter from the middle 

eofthe bone. The bone was not implicated by the growth, and 
after hardening in spirit the growth shrank away from the bone, 
Which was left quite smooth. On section it appeared as though there 
been a cyst in the jaw, and that by projection into it of intra- 
cystic growths the cavity had been filled up. The growth presented 
microscopical characters which closely resemble the enamel-organ, 
and which Falkson and Bryk have already described. It would 
probably be considered by Mr. Eve as allied to the multilocular cystic 
growths which he has described as springing from the epithelium of 
the gum. It will shortly be shown at the Pathological Society. The 
temperature reached 101.2° F. on the first four days after the opera- 
tion, It then fell, and remained normal after the tenth day. Some 
oss of power in the lower facial muscles resulted from the operation. 
he wound healed well, and all the stitches were removed on the 
thirteenth day after the operation. Convalescence was delayed by 
the occurrence of much swelling of the cheek, unattended with fever. 
© suppuration occurred, and the swelling was rapidly subsiding 


REMARKS BY Mr. CuoristopHeR HeatH.—The above are good 
examples of the various growths commonly met with about the jaws. 
Ossifying sarcoma is a form of disease of comparatively recent recog- 
nition, but no doubt many of the cases of osteoma of former years 
were examples of this growth. It is the least malignant of the sar- 
comata, and if the whule of the disease is removed there is a good 
prospect of non-recurrence, The cases of squamous epithelioma, 
whilst the most common, are the most unsatisfactory of ‘all jaw 
tumours. The disease has such a persistent tendency to spread that, 
unless taken in the early stage, it is quite impossible to be sure that 
the entire growth has been extirpated, and recurrence is probable. 
The operation in Case 2 was an extremely severe one, every particle of 
visible disease being removed, and yet rapid recurrence took place and 
ended in death. In Case 3 the disease was limited to the palate, and 
it was eam on account of the modification of the operation thus 
required that time was lost, and the blood got from the mouth into the 
windpipe. Immediate laryngotomy and suction relieved the urgent 
asphyxia, but no doubt the lobular pneumonia, which eventually 
proved fatal, must be attributed in part to the inhalation of blood. 
It was partly in consequence of the experience gained in this case, 
and partly on account of the disease projecting principally into the 
mouth, that the inverted position was adopted in operating upon 
Case 4, This method has the undoubted advantage of keeping the 
blood away from the air-passages, but its itischanteal inconvenience is 
very great, and it would be almost impossible to remove the entire 
upper jaw in this position. Case 5 was an example of the rare 
‘*glandular” tumour, which tends to become cystic, and is apt to 
recur in the form of epithelioma after many years. In all these cases 
iodoform was freely used, both at the time of operation and after- 
wards, and, so far as hus been seen, without the least toxic effect. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
Fripay, APRIL Ist, 1887, 
W. H. Broapsent,, M.D., F.R.C.P., President, in the Chair. 

Inherited Congenital Deformity of the Hands and Feet,—Mr. R. W. 
PARKER and Dr. H. B. Robinson read notes of a case in which a 
plastic operation had been done on the feet. The patient was a child, 
aged 84. The two inner toes were coalesced into a single great toe, 
and the three outer toes were similarly united into a little toe; the 
coalescence extended in part into the metatarsal bones, and there was a 
wide and deep cleft between. The operation consisted in removing 
the skin from the contiguous parts of the cleft, and then uniting the 
edges after the toes had been pressed together. A more shapely and 
more sightly foot was thus obtained. The child was one of several 
who suffered from a similar deformity, and her mother, herself 
affected, feeling the inconvenience of such a foot, had taken her to the 
hospital to see whether something could be done to remedy the defect. 
The authors showed a family-tree, from which it could be seen that 
the deformity affected three generations. The first to suffer was the 
child’s grandmother, and of thirty-six lineal descendants sixteen were 
malformed ; the malformation was perpetuated through the female 
branches of the family. It was singularly uniform in its manifesta- 
tions, and was attributed originally to a fright. The patient and 
several members of her family were exhibited. 

Psoriasis associated with Rheumatism, which passed into Pityriasis 
Rubra (Dermatitis Exfoliativa).—Sir Dyoz DuckworTH gave details 
of this case. F.A., aged 24, housewife, married seventeen months, 
mother of a child which she suckled for four months, was admitted 
into St. Bartholomew’s Hospital on November 14th, 1885. She was 
suffering from well-marked ordinary psoriasis, which had lasted 
five months, and from rheumatic pains in most of the joints. Ten 
and five years previously she had had attacks of psoriasis, lasting four 
or five months, each accompanied with rheumatic symptoms, as at 
present. She lived at Stratford, on the ground floor of a damp house. 
The joint-pains preceded the outbreak of psoriasis. Whena child, she 
had rheumatic fever. She knew of no family history of rheumatic 
fever. She was a fairly well-nourished woman, of slender build, com- 
plexion pallid, hairlight-brown. The heart’s apex was displaced outwards, 
anda systolic apex-murmur was audible. Nothing-was found amiss 
with any other, viscera. The urine contained a trace of albumen. 
The whole body was covered irregularly with patches of scaly eruption, 
the erythematous aree around them being very wide. There was less 
of the rash on the face and neck, most on the abdomen. There was 

yrexia, the temperature varying from 100 to 103.8° during her sta 











when the patient was discharged about a month after the operation. 


in hospital, with nightly rises, The digestive system was not muc 
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disturbed. .The urine was acid, specific gravity 1023, and contained 
very often a trace of albumen, and sometimes abundant urates. The 
catamenia had been regular since the birth of her child. At the time 
of admission to hospital the psoriasis was beginning to pass into a 
genera] desqnamative dermatitis, and rheumatic symptoms were in- 
creasing in severity. Milk diet was ordered. To have an alkaline 
bath on alternate nights, and olive oil to be rubbed in all over the 
body. Fowler’s solution in four-minim doses in an alkaline tonic 
mixture was given twice daily. The appetite increased under this 
treatment. @ pain grew worse, and the temperature kept up. 
Effasion occurred in some joints. Sodium salicylate was next given 
to the extent of a drachm daily. Soap and spirit lotion was used to 
remove the hard scales from the scalp, and linimentum calcis to the 
body generally. No improvement followed from the salicylate treat- 
ment, and the bemnppenyare was unaffected by it. The skin was now 
universally affected, and cast off handfuls of scales, The rheumatism 
was severe, and the patient became very ill. She begged for meat 
and for better diet than was thought fit for her. The salicylate 
was increased to eighty grains each day, and sitz- baths 
given instead of alkaline ones. The joints of the legs and 
arms were very painful. Hypnotics were required at night. 
In the third week after admission, the plans of treatment hitherto 
having been unavailing, a change was made, the quino-alkaline draught 
being given, and oleate of zinc ointment applied. Mashed potato and 
custard pudding were added to the diet. The skin improved some- 
what after this, but still desquamated freely. The temperature was 
still pyrexial. The joints improved. No fresh cardiac troubles came 
on, but ‘‘ hemic” basic murmurs developed, Within ten days the 
morning temperature began to reach normal, but the evening rise was 
nearly 102°.on several occasions. On December 11th arseniate of 
sodium in 15-minim doses was begun, and full meat-diet was given. 
In a few days very decided improvement set in in respect of the skin 
and joints, but the temperature continued high, reaching its highest 
point, 103.8°, three nights after the commencement of this treatment. 
Antipyrin was given in full doses without any effect on this. The 
pulse was 138 ; appetite very good. The arsenic was increased gradu- 
ally up to 10 minims at each dose. At the end of December the 
patient’s skin was getting clear, joints improving, and she got out of 
bed daily. Starch and zinc paste was found useful for the skin at 
this time. In January the joints were painless, but ached when fully 
stretched. The wrists and fingers were deformed, joints knotty, and 
fingers turned out to the ulnar side of the arm. When the patient left 
the hospital on February 12th, the skin was perfectly smooth and 
natural. The joints of the wrists and hands were crippled and de- 
formed, The case illustrated the transformation of psoriasis into dif- 
fuse exfoliative dermatitis, an occurrence which had been previously 
noted. The relation of the rheumatic disease, if it was rheumatic, 
was of interest. Psoriasis was not uncommon in persons rheu- 
matically disposed, especially in subjects of rheumatoid ar- 
thritis. The powerlessness for. good of salicylate treatment 
was noteworthy. The same had been noted of this drug 
in. chronic rheumatic arthritis. and so-called gonorrheal rheu- 
matism. The. benefit of full arsenical medication was most 
marked, and no relief wes afforded by treatment which commonly 
peered useful in ordinary rheumatism. The author had -not found 
ermatitis exfoliativa rebellious to treatment by alkaline tonics, baths, 
and oily inunctions.—Dr, CrockER thought the paper illustrated a 
point in the history of pityriasis rubra in its connection with rheum- 
atism and with previous psoriasis. Sometimes, however, it arose 
independently of any eruption, and might be considered primary in 
many instances. On the other hand, he believed it might supervene 
in any form of psoriasis. Last year Brock had recorded a case where 
excessive inunction of chrysarobin was followed by pityriasis rubra. 
One man he had seen had had nine attacks of psoriasis, and then several 
of pityriasis. This man had heart-symptoms, but there was no clear 
history of rheumatism. Another case was that of a woman who had had 
previous attacks of rheumatism, in fact her skin-affection only developed 
any intensity after it. Arsenic did her a little good, and 
during its administration rheumatic symptoms returne It was 
only when the treatment was altered to quinine and good feeding 
that the patient recovered.—Dr. BaRLow mentioned a case showing 
the treble association of psoriasis, pityriasis, and rheumatism. The 
patient was a man with a family history of 1heumatism, and he him- 
self had mitral disease. | His’ eruption, originally psoriasis, gradually 
changed in character, and terminated by copious Sevmnientitia: He 
believed that when psoriasis once assumed the form of pityriasis, it 
in future kept to that type. 
Symmetrical Gangrene (Raynaud's Disease) following Varicella in 
a Child, aged 4, causing Death on the Fourth Day.—Mr. EpwArp 








_  —a 


BELLAMY read notes of the case. The patient was admitted undg 
his care on January 19th, 1887. On admission she had spots of vayj. 
cella over her body and face, which were first noticed on the 16th 
On the evening of the 19th, at 7 o’clock, the child complained of hey 
right leg being sore, and a small circular black patch, about as | 
as half-a-crown, was seen below the inner side of the knee; by 
10 o’clock this patch had extended down the leg to the foot, when sh 
was brought at once to the hospital. On arrival a similar patch haj 
made its appearance just above the left ankle, and rapidly extended 
up to the knee. The patient was unable to stand, complained of 
great pain in both legs, which increased on pressure. The s 
third, and fourth toes of the right leg were exempt from discoloum- 
and the fifth was but slightly mottled. Shortly after admission ap 
oblong patch, about two inches by two inches, appeared on the outside 
of the left thigh. On the 21st a small patch appeared on the outer sida 
of the right forearm, and a slight discolouration on either side of 
the spine, on a level with the crest of the ilium, in the afternoon of 
the same day in either cheek and the conche of both ears. The con. 
plexion was very white, face sallow, expression dull and heavy, tongue 
dry and brown but reddish at tip ; pulse 150, weak ; temperature 100°; 
heart-sounds normal ; breathing normal; both legs cold and insensi- 
tive ; pulsation in the left femoral was fairly distinct, but could not 
be felt in the right. Urine, specific gravity 1028, clear, pale ; no trace 
of albumen, and no hemoglobin could be detected. In the evening of 
the 21st she became suddenly seized with stertor and died. A full 
account of the post-mortem examination accompanied the paper ; per- 
haps the most interesting points were as follows: There was an enor 
mous opening in the foramen ovale, bounded below by a valve a quar- 
ter of an inch deep, having a free crescentic margin. In the dissection 
of the right leg, the fat and skin and gangrenous parts were dark purple 
from hemorrhagic infiltration, and this appearance died away at the 
apex of Scarpa’s space. The obvious gangrene ceased just above the 
inner condyle, the skin above being apparently normal. The leg, 
which appeared quite gangrenous, was uniformly purple. There were 
some petechiz or small hemorrhages in the intermuscular plane, the 
muscles themselves being very strongly contracted in rigor mortis, 
and appearing almost healthy ; but just here and there they showed 
small ecasstinaes ; this was especially the case in the deeper fibresof 
the soleus. The femoral glands were a good deal enlarged, and 
either hemorrhagic or containing a quantity of blood pigment. 
The saphena vein contained only post-mortem clot.—Mr. Morea 
corroborated Mr. Bellamy’s observations, and mentioned that the 
hemorrhagic or gangrenous patches extended higher on the inner side 
of the lower extremities than on the outer side. They did not extend 
further during the patient’s stay in the hospital. He mentioned that 
the foramen ovale was found patent at death.—Dr. CoopE ADAMS 
asked whether any observations were taken with regard to the tempe- 
rature, the case appearing to him to be a classical one of hemorrhagic 
small-pox.—Dr. Loncuurst failed to see any marked indication of 
the disease being of nervous origin. He was disposed to look upon it 
as blood-poisoning. The case alluded to might very well be a case of 
hemorrhagic small-pox.—Dr. HERRINGHAM did not exactly see why 
the case was looked upon as hemorrhagic small-pox, nothing in its 
description differing from varicella gangrenosa. Such cases were fairly 
frequent at St. Bartholomew’s Hospital.—Dr. Lucas BENHAM sug: 
gested, in view of the fact that it was in January, and that the child 
was reported to have run about after the illness a that the case 
might have been one of frost-bite.—Dr. Crocker asked whether there 
was any evident connection between the varicellous eruption and 
patches of hemorrhage in gangrene ?—Dr. Bartow did not think the 
case fitted in with the appearances of varicella gangrenosa, in which 
the gangrene was not diffuse as in this case. He had seen a similar 
thing follow measles. He certainly did not think it was a case of 
Raynaud's disease. Congenital deformities of the heart were very for- 
midable complications of the exanthemata.—Sir Dycz DuckwoRT# 
agreed with the last speaker that congenital deformities constituted 4 
serious complication. Judging from Mr. Morgan’s drawing of the case 
he certainly would not consider it one of varicella gangrenosa,—The 
PRESIDENT thought it was rather a case of gangrene supervening 12 the 
course of an exanthem, of which he quoted an example. . 
Intussusception Produced by the Presence of a Tumour Growing from 
the Mucous Membrane of the Transverse Colon.—Mr. ARBUTHNOT LANE 
described a case in which, after an attack of diarrhcea, in a chronic 
case of hip-joint disease in a child, aged 8, a tumour as large wt 
walnut was found projecting from the anus. It was much congeste rd 
blood oozed from its surface. The nurse in attendance supposed it 


be a prolapse of the mucous membrane of the rectum, an attempted . 


to return it within the anus, but was unsuccessful. On per or 
the tumour appeared to have a very long pedicle, which gradually m 
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creased in thickness, extending beyond the reach of the finger. As 
there were no symptoms of strangulation, and as the length of the 
pedicle was doubtful, he returned the tumour within the rectum. It 
goon passed out of reach. On the following day the tumour could be 
felt in the middle line, between the umbilicus and symphysis, between 
the finger in the rectum and the hand on the surface of the abdomen. 
Some days after, during another attack of diarrhwa, the tumour 
was again extruded from the anus. On this occasion it was found 
that the tumour was sessile, and that it was attached to the very 
congested mucous membrane by a constricted neck, the prolapse of 

t being abundant and lax, so that on the first occasion the whole 
of the thin apparent pedicle must have been formed by mucous mem- 
prane and the intestine itself. On the removal of the tumour, the 
prolapsed gut was readily replaced above the pelvic brim by the 
finger, and examination on subsequent occasions showed no signs of 
an intussusception. No tumour could be felt in the abdomen on 
either occasion in which the growth projected from the anus.— 
Mr, Treves said that the symptoms of intussusception, when 
caused by polypus, were generally mild. The connection be- 
tween the two was well known, and such cases were common.— 
Mr. BARKER said he had taken the trouble to investigate the subject, 
and could find but very few cases where such relation existed. The 
matter had been brought to his attention by a case which he had. It 
was a case of intussusception of the sigmoid flexure, which could be 
drawn partially out of the anus, and was found to be associated with 
agrowth at the apex of the septum of an adenomatous or epithelio- 
matous nature. The case was about to be published in the Medico- 
Chirurgical Transactions.—Mr. BRYANT said such cases were not 
very rare. He thought the fact that polypus might be the cause of 
intussusception in the adult was not as well recognised as it should 
be He had a striking example of this in a lady aged 74, who had 
been suffering from obstruction due to intussusception for fourteen 
days. He suspected the existence of a growth, and this, after much 
trouble, was found, drawn down, and removed, the patient making a 
rapid and perfect recovery. 

Living Spectmens.—Mr. R. W. PArxeEr exhibited a case of (possible) 
Sarcoma of the Kidney ; Dr. DrewirrT a case of Lupus treated partly 
by Salicylic Acid, and partly by Scraping. 





PATHOLOGICAL SOCIETY OF LONDON. 
TurEsDAY, APRIL 5TH, 1887. 

Sir James Paget, Bart., F.R.S., President, in the Chair. 
‘Alveolar Ulceration and General Tuberculosis.—Mr. JONATHAN 
HvTcHINSON, jun., showed some specimens obtained from a child, 
aged 2 years, who died while under the care of Dr. Stephen Mac- 
kenzie. When twelve months old she had had measles, and subse- 
quently became cachectic, and for a considerable time had suffered 
ftom ulcerative stomatitis, or ‘‘ putrid sore mouth,” which had caused 
several of the lower teeth to fall out, and had invaded the lower lip. 
At the necropsy the peritoneum and abdominal viscera, especially the 
liver, were found to be the seat of miliary tuberculosis. The tubercles 
were disseminated throughout the liver, and in its capsule occurred as 
minute elevations one-tenth of an inch in diameter; they appeared to 
be of recent formation, though slight caseation had occurred in a few. 
It was uncertain whether any causal relation existed between the 
stomatitis and the tuberculosis, as the latter was a rare complication, 
nearly all the cases of ulcerative stomatitis in children recoverin 
under the use of chlorate of potash or other treatment. Nor di 
sections of the affected gums and lip show tubercle bacilli or any 
tuberculous structure. The surface of the ulcers was ragged, and, for a 
varying depth, was in a necrotic condition, the structures being ill- 
efined, and not staining well. In the lip the muscular bundles next 
the surface were matted together, and the striation was indistinct. 
Ucrococci were plentiful in this layer, but the long bacilli found by 
Lingard and Batt, in ulcerative stomatitis of calves, and in a case of 
noma, were not present. Under the necrotic layer there was consider- 
able inflammatory cell-effusion. It was stated that ulcerative stomatitis 
of children could be inoculated (Bergeron), but the microscopic ap- 
Pearances would confirm the clinical evidence that this diseasc was 
quite distinct from noma, and from the ulcerative stomatitis of calves 
and other young animals.—Mr. Treves thought that ulcerative pha- 
Tyngitis was frequently*followed by scrofulous adenitis of the neck, so 
that there was some ground for believing that infection might take 
Place from stomatitis, but in that case it would be only reasonable to 
expect that the glands in Mr. Hutchinson’s case would be enlarged. — 
ont PSrcarnson, in reply, said that the glands were not greatly 

“atged, 
Hypertrophic Gottre with Secondary Tumours.—Dr. Joszru Coats 


showed a ease of hypertrophic .goitre with secondary tumours in the 
skull, The thyroid gland presented considerable enlargement of both 
lobes. The tissue of the enlarged gland was that of ordinary goftre— 


namely, greatly multiplied saccules, with occasional celloid matter in 
‘them. There were two further changes, both of which evidenced 


chronicity in the growth—namely, fibroid induration and calcareous 
infiltration. This latter change was in the indurated connective 
tissue, and probably in connection with some necrosis. The goitre was 
first noticed sixteen years before death. There were several tumours 
in the skull, only one of which was visible during life, and had 
been observed for a year and a half; this was in the occipital region, 
and it formed here a pulsating swelling. This tumour replaced the 
bone of the skull over an area an inch and three-quarters in diameter, 
and projected both outwards and inwards, pushing the toreular Hero- 
phili before it. Another projected chiefly inwards, and was adherent 
to the dura mater. All the tumours apparently originated in the 
diploé of the skull. Their structure was identical with that of the 
goitre, consisting of innumerable small saccules lined with epithe- 
lium, and occasionally with colloid contents. Dr. Coats referred to 
Cohnheim’s case, which was of a similar nature ; and he also quoted a 
case of Wolfler’s in which a tumour, removed during life by Billroth 
from over the eye, was found to have typically the structure of the 
ordinary goftre. This patient was also affected with goitre.—Mr. 
GopLEE mentioned the case recorded by Mr. Henry Morris in the 
Transactions (vol. xzxi) of the Society, of pulsating tumour of the 
parietal bone, with goitre. He inquired whether the structure of a 
goitre did not differ very widely from that of ordinary thyroid tissue ; 
this would be of interest in connection with the fact that the secondary 
tumours of malignant goitre had a structure resembling that of the 
thyroid gland.—Mr. G. R. Turner mentioned a case of goitre with 
secondary growths in the lungs and other organs (Clinical Society’s 
Transactions).—The PRESIDENT asked what was the microscopical 
structure of the malignant tumour of the thyroid gland not infre- 
quently seen in old persons.—Dr. Coats said that Wolfler had de- 
scribed thyroid tumours which were cancers and sarcomas. He said 
that in goitre the chief departure from the ordinary structure was 
colloid degeneration. 


Tumour of Pineal Gland.—Dr. JosErpH Coats showed a 
large tumour of the pineal gland. The tumour, which con- 
sisted of two rounded lobulated masses, measured about three 


inches transversely, and two inches from before backwards. It 
was surrounded by a capsule and loosely attached, except at 
one point, which corresponded to the situdtion of the pineal 
gland. In its growth it had dislocated and disturbed the neighbour- 
ing structures, the parts affected being there normally in relation to 
the pineal gland. The corpus callosum, choroid plexus, and velum 
interpositum, were pushed upwards, the corpus callosum being greatly 
softened. The corpora quadrigemina were pushed backwards and up- 
wards, and the thalami optici outwards and forwards, these parts being 
greatly flattened. The bulk of the tumour was in the third ventricle, 
but it had also extended somewhat into the aqueduct and fourth 
ventricle, The structure of the tumour was very peculiar, namely, 
a basis of sarcomatous structure, with pieces of cartilage and epi- 
thelial or glandular structures embedded in it. The sarcomatous cells 
were chiefly spindle-shaped, and some of them in the shape of the 
nuclei and general arrangement suggested smooth muscle. The car- 
tilage was hyaline, with the cells unusually abundant. The gland- 
structures were in the form of saccules or ducts lined with epithe- 
lium, usually cylindrical. The saccules were occasionally dilated, 
but did not form true cysts. Dr. Coats was disposed to call the 
tumour, from its structure, an adenoid chondroid sarcoma. He re- 
ferred to four other cases of similar forms of tumour, recorded by 
Weigert, Falkson, Zieglet, and Turner, in all of which the structure 
was complex, with epithelial or glandular structures, and in three of 
the cases with cartilage. The observations of Baldwin Spencer on 
the pineal eye were referred to as indicating the original complex 
structure of the pineal gland, and it was stated that the embryonic 
structvre indicated that the pineal gland was an epithelial body. 

The Pathology of Chronic Inflammation of the Uterine Appendages. 
—Mr. Lawson Tair showed a large number of specimens of the re- 
sults of chronic inflammatory disease of the uterine appendages, as 
illustrated by the preparations of sixty-three cases removed during the 
year 1886. Mr. Tait’s remarks will be published in a future number. 
It was understood that the specimens would be referred to a committee 
to be nominated by the President. 

Specimens illustrating the Development of Tubo-ovarian Cysts as a 
result of Inflammation of the Uterine Appendages,— Mr. ALBAN 
Doran exhibited a pair of appendages which had recently been re- 





moved by Dr. Bantock from ,a woman, aged 23, subject to chronic 
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pelvic pains and other severe symptoms. The right tube and ovary had 
undergone complete cystic degeneration, so as to form a cyst with one 
cavity. »The left tube was dilated, and a cyst had formed in that part 
of the ovary most distant from the dilated tube. Mr. Doran showed a 
series of diseased appendages from the Museum of the College of Sur- 
ns, where every stage of the procegs of conversion of chronic 
inflamed appendages into tubo-ovarian cysts was demonstrated. On 
the other hand, he had never succeeded in finding a tubo-ovarian cyst 
developed as a part of the process of development of the common 
ovarian cystic tumour, a non-inflammatory disease. Hence he believed 
that tubo-ovarian cysts almost invariably represented an atrophic in- 
flammatory condition.—Dr. W. B, Happen thought that pyosalpynx 
was not uncommon in phthisis; he inquired why the outer part of 
the tubes was more affected than the inner.—Dr. ANGEL Money said 
that children sometimes recovered from tubercular peritonitis, and he 
had seen distinct tubercular disease of the uterus leading to pyo- 
salpinx.—Dr. Coats said that tubercular salpingitis was not infre- 
quent, and deserved to be classified by itself. In a large proportion of 
cases of tubercular peritonitis the tubes were affected, and the perito- 
nitis might heal, leaving the tubes and uterus affected. The infection, 
he believed, took place by infection from the peritoneum, which would 
account for the greater enlargement of the outer part.—Dr. W. S. A. 
GRIFFITH said that there were only about nineteen cases of tubo- 
ovarian cysts recorded in literature. They fell into three classes: (1) 
multilocular cysts, of which one loculus communicated with a dilated 
Fallopian tube; (2) cysts of the character described by Mr. Doran; (3) uni- 
locular cysts, containing a thin fluid not due to any severe inflammation 
in the neighbourhood.—Mr. Lawson Tair said that Mr, Doran wasabso- 
lately right in his explanation of the formation of tubo-ovarian cysts; 
in the specimens he showed there were, he believed, quite nineteen 
cases. He had only met with one case of tubercular salpingitis, but 
his remarks were confined to the cases of last year. The greater dila- 
tation of the outer part of the tube was probably due to the walls of 
the tubes being thinner in that situation.—Mr. ALBAN Dorav, in 
reply to Dr. Griffith, stated that ‘‘ tubo-ovarian cyst” was a matter of 
definition. Many of the observers to whom he referred appeared to 
apply the term solely to cases where the tube had communicated with 
a true ovarian cyst. 

Old Meningeal Hemorrhage with Cerebral Softening and Secondary 
Degeneration.—Dr. Hate Wuite showed this specimen, which was 
taken from a patient who died owing to the effects of a femoral hernia. 
From the history, it appeared that the meningeal hemorrhage took 
place eighteen months previously. At the necropsy, ante-mortem 
clotting in the cerebral sinuses was discovered. On tbe left side, over 
the ascending frontal and parietal, and the back part of the first, 
second, and third frontal convolutions, there was some soft, yellowish- 
white material, evidently old blood-clot. The grey matter over the 
area mentioned had quite disappeared ; the white substance immedi- 
ately underneath was a little altered ; no distinct degeneration could 
be seen in the pons or internal capsule, but the pyramidal tract in 
the medulla and both the crossed and direct pyramidal tracts in the 
cord were degenerated, being grey, translucent, and hard-looking ; 
the lateral column was smaller on the affected side than the healthy. 
The microscope showed the sclerotic changes to be the same as those 
usually described. 

Card Specimens,—Mr. Fenwick: Tumour of the Bladder.—Dr. 
TuRNER : Congenital Stricture of Jejunum.—Dr. Hate WuiteE: 1, 
Peripheral Neuritis ; 2, Dilatation of Ureter and Hydronephrosis of 
one side secondary to Stricture of Urethra.—Mr. D’Arcy Power : 
Sequel to case of Endosteal Sarcoma.—Dr. THin for Dr. B. RAKE: 
Drawings of Bacillus of Leprosy.—Dr. Epmunps : Carcinoma Myx- 
omatodes.—Mr. F. W. Ciark: Acute Pericarditis.—Mr. Hvupson : 
Colloid Cancer of Stomach.—Dr. ALLcHIN: Perforating Ulcer of 
Duodenum.—Mr. Suattock : 1, Congenital Dislocation of Humerus ; 
2, Two specimens of Osteomalacia, showing Metaplasia of Osseous into 
Fibrous Tissue, 





MEDICAL SOCIETY OF LONDON. 
Monpay, Apri. 4TH, 1887. 
J. Hventines Jackson, M.D., F.R.S., President, in the Chair. 
Uleerative Endocarditis, Simulating Typhoid Fever, and Acute 
Tuberculosis, —Sir Dyck DuckwortH read notes of a case of a servant 
girl who was admitted on February 23rd, complaining of having caught 
cold. She suffered from ‘‘ biliousness,” shivering, etc. She had pain 


in limbs, knees, and wrists, but only the wrists were swollen. Her 
temperature was above normal, but was not subject to large varia- 
tions. There was a systolic murmur over the entire precordia. There 
was slight increase of splenic dulness, The tongue was furred and 





—— 


covered with white streaks, Gurgling was detected in the abd 
and the motions were loose and not unlike typhoid stools. Post- 

the mitral valve was found to be greatly disorganised and covery 
with soft outgrowths, which obstructed the orifice. Sir Dyce Duck. 
worth pointed out the difficulty of arriving at a correct diagnosis iy 
these cases.—Dr. Sansom asked whether the pneumonia preceded thy 
endocarditis ; there existed a connection between the two, the endo. 
carditis being secondary to the pneumonia. The variability of cardigy 
murmur was an important indication in these cases.—Dr. HucHuings 
JACKSON alluded to the value of testing the knee-jerk when calle 
upon to decide between typhoid fever and meningitis.—Dr. Hzyzy 
WHITE made some remarks.—Si1r Dyce DuckwonrTH replied, 

On the Digestion of Starch.—Mr. R. W. PARKER read @ paper on 
this subject which is published in this day’s JouRNAL at p.772,- 
Dr. Grppons suggested that, by way of experiment, a hundred babig 
should be taken at two months of age and fed on a starch diet,—Dp, 
ALLCHIN considered starch absolutely harmful up to a certain age, 
and thought that substances hurtful to the organism might result 
from its partial digestion. He thought the subject was of sufficient 
importance to warrant the appointment of a committee for its con. 
sideration.—Dr. DE HAVILLAND HALL quoted the case of some 
puppies who did not thrive on biscuits, but did well again when cod. 
liver oil was given them.—Mr. R. W. PARKER, in reply, said that as 
a rule experiments on this subject were very unreliable, 

Case of Glossitis Migrans.—Dr. WHIPHAM showed a man suffering 
from this complaint, and showed microscopical sections. The margi 
consisted of a dense layer of epithelial cells, piled up above which 
was a layer of micrococci. 





BRITISH GYNECOLOGICAL SOCIETY. 
WEDNESDAY, MarcH 23RD, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair, 

Antiseptic Dressings. —Dr. WALTER (Manchester) showed a speci 
men of Gamgee tissue which had been specially prepared according to 
his instructions, It was twice as thick as the ordinary tissue, and 
was rendered antiseptic with corrosive sublimate. Dr. Walter recom- 
mended it as an excellent vaginal plug, and as otherwise useful in 
obstetric practice. 

Midwifery Forceps.—Dr. PkarsE exhibited a pair of forceps, with 
a hinge in the shank, which he had introduced to the profession 
about three years ago. This allowed of the handle of the first blade 
being moved out of the way while the other was being inserted. 

Mucous Polypus.—Dr. Enis exhibited a polypus which he had 
removed from a patient aged 65. The symptoms, which had simu 
lated those of a far more serious condition, had now disappeared. 

Placenta showing Traces of Recurrent ‘* Accidental” Hoamorrhage 
—Dr. Epis read notes of this case. The foetus was expelled at the 
fifth month. On examination, the margin of the placenta was seen 
to be continuous with old fibrinous clots of various degrees of age, 
some quite organised, others partly decolorized. The patient had had 
repeated attacks of flooding and abdominal pain. : 

Tumour of Broad Ligament.—The PRESIDENT exhibited this speci 
men. It was situated in the right lower part of the abdomen, and 
was believed to be a solid ovarian tumour. On removal, however, it 
was found to be not directly connected with the ovary, Fallopian 
tube, or uterus, but appeared to take its origin in the extreme outer 
part of the right broad ligament and the iliac fossa. The patient had 
done well. 

Methods of Cleansing the Peritoneum.—Mr. Lawson TAIT gave a 
address, with demonstration, of his method of washing the peritoneum 
with copious streams of warm water. The trocar which he employs 
for tapping the cyst resembles a large double-eyed catheter terminat- 
ing in a rounded but flattened and sufficiently sharp point. To this is 
attached a long india-rubber tube. This instrument he also employs 
as a syphon for washing out the peritoneal cavity. Having first im- 
mersed it in a ewer of water of the requisite temperature, an attend 
raises it when required, and the water flows through the trocar in & 
steady stream, which can be directed upon any part desired. Mr. Tait 
prefers this method to the excessive use of sponges, especially in cases 
where the peritoneum and intestines are smeared with the adhesive 
colloid material from a friable cyst. This substance is readily soluble 
and easily washed away by the warm water. he water is clean water 
taken from the tap, and no special antiseptic precautions are ¢m- 
ployed. —Dr. ALFRED Mzapows had adopted a similar practice fully 

fteen years ago. The method he pursued was to fill the abdomen 
with warm water and empty it again by turning the patient on her 
side, repeating this again and again if need be. e method describ 





was infinitely superior.—Dr. R. BARNES first saw the syphon pri 
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tiple applied to washing out the stomach at Munich several years 

,and he had used it with obvious advantage in the irrigation of a 
suppurating irremovable ovarian cyst at St. George's Hospital. Mr. 
Tait’s application to abdominal surgery was especially valuable.—Dr. 
Puitiirs H1Lis thought that by means of the syphon and subsequent 
drainage, sponging might be done away with entirely.—Dr. Neus 
Parsons, Dr. Epis, Dr. HEywoop SmitH, Dr. Watson, Dr. Grice, 
and the PRESIDENT took part in the discussion.—Mr. Lawson Tait 
replied, 

EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 91TH, 1887. 
Inspector-General Lawson, Vice-President, in the Chair. 

Filaria Sanguinis Hominis.—Dr. STEPHEN MACKENZIE read for 
Dr. WYKEHAM MyYeERs a paper on Filaria Sanguinis Hominis, in 
which the opinion was again expressed that the absence of filarial 
diseases in South Formosa is due to the absence of the species of 
mosquito which is capable of acting as the intermediate host to this 
parasite. He next discussed with great care the ultimate destination 
of the filaria embryos found in the blood ; he pointed out that the 
presence of a large proportion of oxygen in the blood was favourable 
to filarial development, and that parturition in the parent worm was 
continuous and exceedingly prolific. The course pursued by the 
embryo from birth until its absorption by the mosquito was probably 
as follows: For a period of not less than twelve hours, and probably 
inno case exceeding twenty-four, the filarie remain in the lymphatic 
system ; at some time during this period the favourable conditions in 

ehemic circulation lead to their entrance into it, This implied a 
longer or shorter delay, according to the hour of birth, and might 
account for embryos being occasionally seen in the blood during 
daylight. The embryos are able to control, within certain 
limits, the duration of their stay in the sluggish lymph-current. 
When the proper time arrives, however, they yield to the flow, 
and their passage to the now attractive blood is brought about. 
The last section of the paper dealt with the pathology and treatment of 
eephantiasis, or lymph-discharges. Dr. Myers discussed in great detail 
the different views put forward by various writers. Agreeing with 
Manson as to the filarial origin of these diseases in the majority of 
instances, he differed from him as to the mechanism by which the 
filarie operated. He rejected abortion of the parent worm, and was 
inclined to attribute the overgrowth of tissues, discharges of lymph or 
chyle and febrile manifestations to overgrowth of cells, arising from 
increased plasmic flow (as distinguished from obstruction), due in the 
first instance to the presence of filaria sanguinis hominis (or in non- 
filarial cases to an ulcer, eruption, etc.), or some other excitation, and 
which, when once set up, might persist after the original exciting 
cause had ceased to operate. With regard to treatment, he advocated, 
when practicable, removal from a filarially infected region, but when 
this could not be accomplished, filtering and boiling all water drunk, 
and, for local treatment, pressure both on the affected part by india- 
rubber bandages and over the arteries supplying the region, in prefer- 
ence to deligation of arteries. 

In connection with the paper, Dr. STEPHEN MACKENzIE exhibited 
apatient suffering from chyluria contracted in India, and demonstrated 
the living filariee in the blood, 

In the discussion which followed, Drs, THORNE, WILLOUGHBY, 
MonTiMeR GRANVILLE, and Mr. SmyTH took part. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 
Fripay, Marcu 4TH, 1887. 
F. H. ALpErson, President, M.D., in the Chair, 
Cases. —Dr. ScaNEs SPICER showed some cases of laryngeal and*post- 
nasal disease, ‘ 
Nocturnal Incontinence of Urine in Children,—Dr. BALL read a 
Paper on this subject, which was followed by a discussion, in which 
the PrestpENT, Dr. Travers, Dr. OwLEs, Mr. Coapman, Dr. Pitt, 
Mr. Bena, Mr. Mason, Dr. SEYMOUR TAYLOR, and Dr, SPicer took 
Part, and Dr. BALL replied. 
A Case of Impacted Urethral Calculus, followed by Urinary 
ss: Perineal Section; Complete Recovery.—Mr. BENHAM 
tad a paper on this subject. W. W., aged 36, noticed, a few 
months ago, that the stream during micturition was smaller, 
and that the act was accompanied by a tickling sensation, almost 
minating in pain at the root of the penis. Retention of 
urine suddenly came on, with cedema of the penis and scrotum ; and, 
f unsuccessful mCi at catheterisation, perineal section was per- 
ormed, Considerable difficulty was experienced in passing Syme’s 





staff, which gave, when in situ, the sensation that it was in contact 
with some metallic substance along the side of the urethra. A soft 
rubber tube was introduced through the perineal wound into the blad- 
der and secured there, and linseed poultices were kept constantly applied 
to the part. On the third day after the operation, the edema of the 
scrotum had somewhat subsided, but the swelling along the left side 
of the penis had considerably gained ground, giving a sensation of 
fluctuation. An incision was accordingly made over the most prominent 
part, which gave issue to about eight drachms of fotid pus. On pass- 
ing a probe into the incision it was found to go downwards into the 
cedematous substance of the scrotum, and upwards it communicated 
with the urethra. Two days later, as the swelling had diminished, a 
metal instrument was passed from the perineal wound backwards along 
the urethra till it projected through the meatus, as no instrament 
could be passed in the usual way; then, by attaching the rubber 
catheter to the projecting metal one, and withdrawing the latter, the 
soft catheter was pulled along the urethra, and so out of the perineal 
wound, and then into the bladder. A week later, when all the swell- 
ing had disappeared, a thickening was found by the author around 
the urethra, just at the junction with the anterior margin of the 
scrotum. On passing a probe it came in contact with a hard substance, 
which was broken into pieces, and extracted with a director ; both 
wounds soon healed. —Mr, KEETLEY and Mr. Pick made some remarks, 
and Mr. BENHAM replied, 

Pathological Specimens.—Mr. H. Percy Dunn showed the following 
pathological specimens :—1. Aneurysm of the Thoracic, extending 
into the Abdominal, Aorta, the lower portion of the Sac of which was 
formed by the Lett Psoas Muscle. 2. Epithelioma of the Lower 
Third of the @sophagus, and of the Cardiac Orifice of the Stomach, 
which had Perforated the Pericardial Sac. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Tuurspay, Marcu 17TH, 1887. 
W. J. Crzaver, M.B., C.M., President, in the Chair. 

Conical Cornea,—Mr. SNELL showed a case in which the cone in- 
volved chiefly the upper part. The condition of the left eye was very 
unusually marked. 

Tumour of Right Iliac Fossa.—Dr. Martin described a case in 
which the tumour occurred in the neighbourhood of the ileo-cecal 
valve ; the subsequent course of the case seemed to prove that it was 
one of fecal accumulation. Throughout, the bowels were fairly regular 
and acted well to aperients. It wasa month before the tumour dis- 
appeared. The general appearance of the patient was suggestive of 
malignant disease. 

The Question of Surgical Interference in Acute Obstruction of the 
Bowels.—Dr. KEELING read this paper, in which an attempt was made 
to show—first, that by the use of the statistical method, and the bed- 
side observation of certain symptoms, it was possible to arrive at a 
tolerably exact diagnosis of the cause of obstruction ; secondly, that 
this cause was frequently very similar to what was found in external 
strangulated hernias; and thirdly, therefore, that the obstruction 
could be effectually relieved, as in them, by surgical methods: —The 
following joined in the discussion: Dr. Martin, Mr. Knicut, Mr. 
GARRARD, Mr. Jackson, Dr. Porter, Mr. Brownina, Dr. Har- 
GREAVES, and Mr. Pye-SMITH. 


TuurspAy, Marcu 3i1st, 1887, 
W. J. Creaver, M.B., C.M., President, in the Chair. 

Specimens. — Dr. Harcreaves exhibited a Dilated Stomach 
(Chronic) with Pyloric Constriction.—Mr. K1LHaM showed two Sur- 
gical Kidneys; they contained several abscess-cavities, and were from 
a patient aged 75, the subject of stricture. 

Eye-Symptoms in Locomotor Ataxy.—Mr. SNELL introduced a 
woman with small contracted pupils, Argyll Robertson phenomena, 
optic atrophy, and symptoms pointing to locomotor ataxy. 

Double Ophthalmoplegia.—Dr. W. R. THomas related this case. 
On August 17th, tke patient, aged 49, became dizzy, fell, and was 
unconscious for a short time ; it was found that his sight was affected. 
When first seen both eyes were very prominent from paralysis of the 
ocular muscles, There was ptosis on both sides. The right eye was 
immovable, as was also the left, but on the left side there was a de“ 
cided internal squint, The pupils were not affected by light or accom- 
modation. Objects at a distance could be seen better than those near. 
Vision on the left side was much more indistinct than on the right. 
There was no history of syphilis, rheumatism, or cardiac disease,'and no 
previous history of head-symptoms. Dr. Thomas thought that, as 
the attack had come on so suddenly, it was due to hemorrhage press- 
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ing upon the corpora quadrigemina on both sides, the floor of the third 
rad 3 and te jonni > The patient was improving.—Remarks 
were made by Mr. Srevz, Dr. S. Ropers, and Mr. REcKLEss. 
Acute Dilatation of Stomach.—Dr, Dyson related this case. The 
patient, aged 41, was seven months pregnant. A miscarriage oc- 
curred thirty-six hours after the commencement of the illness, but 
beyond increasing the debility and collapse, this did not contribute to 
her death, which took place on the fourth day after herseizure. The 
immediate cause of the attack was a draught of cold milk, which was 
taken after severe exertion. This bronght on acute gastric catarrh 
accompanied by the vomiting of large quantities of bile-stained fluid 
and rapidly increasing distension. The physical signs were those de- 
scribed by Dr. Hilton Fagge. No post-mortem examination was ob- 
tained. The treatment consisted in nutrient and stimulating enemata, 
stomachic sedatives, bismuth, morphine, etc., with a small blister to 
the epigastrium, Most relief to the pain and vomiting was obtained 
by hypodermic injection of, morphine. The patient was too feeble to 
admit of the use of the trocar or. stomuch-pump.—The following 
joined in the discussion: Messrs. THoRPE, JACKSON, BALDWIN, Drs, 
EELING, HARGREAVES, and MARTIN. 





BORDER COUNTIES BRANCH. 
Fripay, Marcu 18rx, 1887, 
Joun Eaton, M.D., President, in the Chair, 

Removal of Kidney.—Dr. MACLAREN showed casts of two kidneys 
which had been removed, and one of the patients. —Drs, MAcDoUGALL 
and SmitH made some remarks. 

Typhlitis and Perityphlitis.—Dr. Happon read a paper on typh- 
litis and perityphlitis, illustrated by cases, with a chart showing the 
temperature and the pulse from the onset to the end of an attack. He 

inted out that as idiopathic peritonitis was never met with, typhoid 
ever was the disease most likely to be mistaken for perityphlitis. He 
recommended treatment by opium.—Drs. MactAREN, Murr, TIFFEN, 
Hamitton, Macnovcaui, Sperrs, Lockre, WALKER, LEDIARD, and 
the PRESIDENT made some remarks, and Dr. Happon replied. 

Compound Fracture of Patella.—Dr. ALTHAM read a paper on a 
case of compound comminuted fracture of the patella, and showed 
casts of the leg. The injury was caused by falling from a height of 
17 feet on the bare knee. Comminution was so extensive that there 
was no hope of the bony fragments uniting ; they were, therefore, re- 
moved, and the wound was dressed antiseptically, free drainage being 

rovided. In six weeks the patient was able to walk about with the 

imb in splints, and in little more than six months from the time of the 

accident the knee-joint had almost regained its normal mobility, though 
there was no patella.—Drs. Maciaren, I’Anson, Happon, Mao- 
a and LEDIARD made some remarks, and Dr. ALTHAM 
replie 

Antiseptic Treatment of Hydrocele.—Dr. ALTHAM also contributed a 
note on the antiseptic treatment of hydrocele, describing a case in 
which he had cured a large hydrocele in an elderly man by opening 
and draining with antiseptic precautions, 

Permanganate of Potash in Amenorrhea.—Dr. MAcPHALL read a 
note on permanganate of potash in the treatment of functional ' 
amenorrhea, in which he said that it was a useful emmena- 
gogue, although he had seldom succeeded in getting the men- 
strual flow restored with the ‘‘striking rapidity” observed in the 
cases recorded by Ringer and Murrell. The good effects appeared to 
be due to the manganese and not to the potassium, for binoxide of 
manganese had been found equally efficacious. Permanganate of 
potash appeared to be especially beneficial in cases of amenorrhea, 
complicated with insanity. The use of the drug might be continued 
without any bad effect. In one of his cases the patient had taken the 
pills for over five months.—Mr. Hau. made some remarks, 





ACADEMY OF MEDICINE IN IRELAND, 
OBSTETRICAL SECTION. 
Fripay, Marcu 4rTu, 1887, 
A. V, Macan, M.B,, F.K.Q.C P.I., President, in the Chair, 

Specimens.—Dr. Mason exhibited evaries removed for menorrhagia, 
—The PrestpentT showed a two-headed child which had been de- 
livered without artificial assistance. He also slowed a fibrous tumour 
which he removed from a woman nearly forty years of age. — 

Double Vagina.—Dr. Witttam FRAzER communicated a case of 
double vagina. The patient had previously borne several children. 


LL 


bulk of a small apple, from the left side of the vagina, which const, 
tuted a perfect partition, extending upwards into the vagina for abont 
an inch and a half; on one side was the usual orifice in the clitoris an 
urethra, and on the other a miniature opening of a smaller but wel}: 
defined second passage. It was capable of distension until two fin 
could pass in ; above, it terminated in the vagina common to both 
passages, and the uterus was perfect and normal, The septum in ity 
structure was similar to the labium, and, like it, studded with the 
usual hairs ; the natural orifice had its urethra, clitoris, and the lesser 
labia of small size ; the supplemental opening had minute but distinet 
lesser labia, and a distinct fourchette ; there was no trace of clitoris; 
the vaginal orifice was distinctly formed, and surrounded by a stron 
and distinct sphincter muscle.—The PRESIDENT observed that the 
most uncommon form of malformation was when the septum went up 
the entire way.—Dr. Frazer said there was a distinct and separate 
sphincter to the second vagina. . ; 

Dystocia caused by Hydrocephalus and Pelvic Tumour.—Dr, 
PurEFoy narrated a case in which the os was found widely dilated, 
encircling a hydrocephalic foetus ; below this, posteriorly, was an oval 
tumour, very movable and apparently pediculated—this was being 
driven down before the presenting part during each pain. With con. 
siderable difficulty this was pushed up and an opening made in the 
enormously distended scalp, giving exit to several pints of clear fluid. 
Even in this collapsed condition, the head was. so large that it was 
found necessary to complete delivery with forceps.—Dr.-ATTHILL 
said he thought the tumour and the hydrocephalic child were mere 
coincidences, Of course, they increased the difficulty of labour, but 
not the danger of the case.—After some remarks by Drs. ByRye and 
LANE, the PREsIDENT said that, in a bad case of hydrocephalic head, 
vaginal examination alone should not be depended on, as the head 
could be seen through the abdominal walls. The process of pushing up 
‘a tumour required a good deal of time, and was uncertain as to: its 
results ; if the child were dead, the operation would be made easier by 
perforating the head. If the tumour was fixed in the cervix, and the 
head could not go down, the fundus pulled the tumour up out of the 


press fibrous tumours out of the pelvis. —Dr. PuREFoy, in reply, ad- 
hered to his belief that the course of endeavouring to replace the 
tumour before the size of the head was diminished was the correct 
one, ; 
Vesicular Degeneration of the Chorion.—Dr. ByRNE submitted a 


Tralee, with the following description. It occurred in a woman, aged 
60, who had been suffering for a short time from vomiting and uterine 
hemorrhage. The os was sufliciently dilated to admit the finger, 
and soft globular masses could be detected. She stated that it was 
seventeen years since her last child was born ; she had no miscarriages 
since. She menstruated regularly till nearly four months previously. 
Ergot was given; after which uterine contraction [set in, and a 
hydatiform mole was expelled, No trace of a fwtus could be seen i 
the mass.—Dr. Byrnz, Dr. Ditt, and Dr. Foor took part in the dis- 
cussion that followed. 


PATHOLOGICAL SECTION. 
Fripay,. Marcu 11th, 1887. ; 
Watrer G. Smiru, M.D., President, in the Chair. 


Malignant Disease of the Stomach, Pancreas, Liver, Kidney, e.— 
The PREsiDENT showed specimens of malignant disease of the ue 
pancreas, liver, kidney, etc., taken from a young man, aged 20. two 
years previously he was attacked with vomiting and epigastric or 
Within the last two months he had become much worse, had oe 
flesh, and slight jaundice had set in. Post-mortem the stomach was -~ 

to be greatly distended ; the pylorus constricted, and its walls d a. 
and white ; there was a mass of new growth in the edge of the falciform 
ligament, and one or two nodules on the liver ; the walls of the gall- 
bladder were invaded by the neoplasm, and there was a dense ae 
new growth involving the stomach, pancreas, right kidney, etc., pr 
extending back to the spine. The left kidney was healthy upon § - 
tion ; the abdominal aorta was constricted by the surrounding per “i 
new growth ; the right upper surface of the diaphragm was oa a 
with white nodules, There was an immense number of round, iin 
tened nodules all over each lung. The disease probably orifiae te 

the stomach, and appeared to be carcinoma.—Mr. ScoTT ha hast 
little doubt that the case was one of carcinoma,—The PRESID ig 
in reply, directed attention to the sections under the microscope ©" 
the table. of orbital 
Fibroma of the Orbit.—Mr. H. R. Swanzy showed a case of Orbit” 





On examination, it was found that there waa a projection, about the ; 





pelvis. That explained the success with which attempts were madeto, 


case of vesicular degeneration of the chorion, sent by Dr. Haves, of, 


tumour.—Mr, Srory said Mr. Swanzy wes to be congratulated om ‘the’ 
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guecess of the operation. He had never seen a sarcomatous tumour of 
the orbit where it was possible to enucleate the tumour, in such a way 
as had been done in the present case, from the orbit, and at the same 
time to leave a perfectly sound cavity with sound walls behind. Such 
tumours frequently had extensions protruding through fissures at{the 
pack of the orbit, or else had not originated in the orbital cavity at 
all, but had made their way into it from other places. 

Sarcoma.—Mr. M’ARDLE read a paper on Sarcoma, detailing cases 
which showed the deterioration of the different tissues of the body, 
apparently as a result of the disease. He noticed in all his cases a 

¢ diminution of the red corpuscles of the blood, and a slow and 
incomplete coagulation of that fluid. In these cases he met with 
spontaneous fractures, and on examining the bones he found them 
brittle, and the red marrow in a state of fatty degeneration. In seek- 
ing an explanation of the decrease of red corpuscles in the blood, he 
concluded that the destruction of the red marrow of the bones led to a 
diminution of their manufacture. He explained the emaciation of 
the patient by the lessened oxygenating power of the blood, which, in 
some of the cases, looked like serum, so poor was it in corpuscles.— 
In reply to the PRESIDENT, Mr. M‘ARDLE stated that in all the cases 
microscopic examinations of the tumours were made, In every case of 
sarcoma that had lasted more than three months the patients were per- 
fectly blanched. The central portions of the large bones, where there 
was n0 red marrow, were not much affected.—Mr. Scotr asked how 
muck diminution of the corpuscles occurred? Exact information on 
that point might supply a means of diagnosis in suspected cases. —Mr. 
WHEELER said that in many instances he had seen fractures of the 
shafts of bones occur in places where they were affected with sarcoma, 
In all these cases the bones were softened or in a state of fatty degene- 
ration at the place of fracture.—Mr. Story asked what evidence was 
there of diminution of the red corpuscles? An anemic appearance 
in the patient was not enough to prove that the quantity of red 
corpuscles in his blood was not normal.—Mr. M’ARDLE, in reply, 
ssid he had made a microscopic examination of the blood of these 
patients, but he had not time to attempt an accurate enumeration of 
the red blood-corpuscles. 

Results of Trephining for Epilepsy.—Mr. W. I. WHEELER gave a 
description of a calvarium and brain after trephining for epilepsy, and 
exhibited specimens.—Mr. Story asked what was the use of tre- 
phining for epilepsy if the seat of the affection were, as Mr. Wheeler 
had said, the medulla oblongata or the pons Varolii? Epilepsy was 
interesting from an ophthalmic point of view, as after epileptic seizures 
the patients frequently had either transitory or permanent affections 
of their field of vision. When a patient suffered from a lesion on one 
sideof the brain, whether caused by a tumour or otherwise, his visual 
apparatus was damaged, but the effect produced was that there was a 
loss by both eyes of one-half of their field of vision, the halves lost 
corresponding to the visual centre on the side of the brain affected. 
But after epileptic seizures the limitation was concentric, though also 
affecting both sides; and the explanation of this which had been 
put forward assumed that the seat of the epilepsy was not in the me- 
dulla or the pons, but in the cortical centres.—Dr. Knorr asked if 
the operation was done with strict antiseptic precautions.—Mr. 
WHEELER, in reply, said there was nothing wrong with the patient’s 
Vision, except that he was a little short-sighted, which he had been 
all his life. even when he had no fits. The reason why he (Mr. 
Wheeler) trephined at the place he did was that the patient had pain 
there, it being the spot where his head had struck a table when he 
wasa boy. Pain was always produced by pressure on that spot, and 
the pressure also made the patient feel as if he was going to have an 
epileptic fit. It was common-sense rather than scientific treat- 
ment; he did not think of the medulla or the pons Varolii, but 
only proceeded on the assumption that the pressure of a piece of bone 
was the cause of the epilepsy, and the result proved that it had a con- 
siderable amount to do with the epilepsy, for after the removal of the 
bone the patient had no more fits. All the antiseptic precautions 
Were used with the exception of the spray. 








TgstIMONIAL.—A dinner was given to Mr. J. Wright Baker, con- 
sulting surgeon to the Derby Infirmary, on the occasion of his retire- 
ment from practice, by members of the medical profession in town and 
country, The occasion was taken for presenting Mr. Baker with a 
silver tea-kettle, with an appropriate inscription. 

AUsTRIAN PHARMACOP@IA.—The last edition of the Austrian 

rTmacopeia was published in 1869. A special commission has 
been instructed to revise it, and to prepare a seventh edition. 

BR. KoRTEWEG, Physician to the Jewish Hospital at Amsterdam, 
has been elected to the chair of External Pathology at the University 
of Groningen, 





REVIEWS AND NOTICES, 


Doctor JoHANN WEYER, DER ERSTE BEKAMPFER DES HEXENWABNS ; 
ein Beitrag sur Deutschen Kulturgeschichte des 16 Jahrhunderts. 
Von Caru Binz, Professor der Medizin zu Bonn, Bonn: bei 
Adolph Marcus. 

(Dr. JOHANN WEYER, THE FirsT,OPPONENT OF THE WITCH-MANIA ; 
a contribution to the history of German civilisation in the 16th 
century. By Cart Bryz, Professor of Medicine at Bonn.) 


In this interesting medical biography, Professor Brnz gives an account 
of a very remarkable man, the first physician who spoke a rational 
word against the superstition of witchcraft. The history of this strange 
delusion and its cruel consequences is one of the saddest episodes 
in the history of European civilisation. We say an episode, because 
though the belief has existed in most nations and through a large part 
of the world’s history, it has generally led to credulity and folly only, 
not to cruelty. Canidia was not burnt at Rome, and the witch of 
Endor was at least tolerated. But it was otherwise when such prac- 
tices were thought to be real and at the same time damnable. Then 
scepticism became an offence, and toleration was held to be connivance 
with the most infamous of crimes. Superstition, combined with a 
perverted sense of justice, generated that horrible nightmare which the 
Germans aptly call Hexenwahn, or witch-mania, Strange t6 say, 
it was not in what we call the Dark Ages, but in a comparatively en- 
lightened period, at the end of the fifteenth century, when the classical 
Renaissance was in full progress, that the mania reached its acme, and 
for two centuries longer it continued to afflict Europe. .Germany and 
Switzerland might be considered the chief centres of delusion, but no 
country was exempt, and numbers of unfortunate persons, chiefly 
women, were burnt for a crime generally confessed either spontane- 
ously or under the tortures of the rack. 

Modern justice might, indeed, sanction the punishment of witches 
on the ground of fraud or false pretences; but, in old times, they 
pins punished precisely on the ground that their pretences were not 
false. 

Modern science, again, may see in this strange vortex of delirium, 
which carried away accusers and accused, prosecutors and victims 
alike, a sort of epidemic madness or contagious nervous disorder, 
though old belief saw nothing but the supernatural. In truth, modern 
nerve pathology (as indeed has been shown by Charcot and his school) 
might have a good deal to say as to the physical conditions which sup- 
plied these delusions with their only basis ; and sound medical instinct, 
even without elaborate knowledge, we might suppose, could at any 
time have found the key to the mystery. However, it was not s0, 
Physicians of the body were quite as much at a loss as physicians of 
the soul, till the way was led by the hero of Professor Binz’s biogra- 
phy. With his name should, however, always be associated that of 
his master, the great misunderstood genius, Cornelius Agrippa, whose 
life has been so well written by Professor Henry Morley. 

Johann Weyer, better known by his Latinised name, Wierus, was 
born in 1515 in North Brabant, and became physician to the court of 
the Duke of Juliers and Cleves. In 1563, under the patronage of this 
prince, he made his courageous onslaught on the witch finders and 
persecutors. The curious volume in which he did so, Wierus de 
Prastigiis Demonum, is by no means so unknown as Professor Binz 
supposes to those who care about old medical literature, and, notwith- 
standing its rational tone, is a great treasury of marvellous stories, 

Its fundamental thesis is that the supposed powers of witches did 
not exist; that their imaginary compacts with the devil and other 
horrors were physical impossibilities; that their pretensions were 
based either on conscious fraud or on self-delusion ; that, consequently, 
the clerical persecutors imagined, invented, or even suggested the 
crimes they punished. , ‘ 

But Weyer could not stop here; he had to give an explanation of 
the delusion, and his explanation is twofold. First, as an orthodox 
believer, he could not deny the power of Satan, whom he thought the 
originator of the withcraft delusion, though in a different sense from 
what was commonly supposed. The father of lies suggested these 
wicked fancies to the imagination of weak-minded women, and 
persuaded them that they had powers which they did not really 
possess. Secondly, the persons who thus fell into the power of Satan 
were in various ways morbid. They were sometimes under the in- 
fluence of narcotic drugs, sometimes insane. The one horror which 
recurs with obscene monotony in most of the trials for witchcraft— 

that of incubus and succubus—Weyer absolutely rejects, and gives 
various reasons for thinking it impossible. The only foundation for 
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such a delusion was a sort of nightmare. In an equally rational 
manner he shows how untrustworthy were confessions extorted by the 

k. 
re With regard to the supposed injuries caused by the machinations of 
witches, Weyer has little difficulty in referring the alleged killing of 
cattle, destruction of crops, and raising of storms to natural causes. 
On the subject of bewitched persons, the imagined victims of the 
witches, his point of view is curious. Some of them were really cases 
of secret poisoning, where death was caused by material, not by 
spiritual, agencies. Others could be cured by medical and moral treat- 
ment. But many were cases of persons really possessed by evil 
spirits, though not throagh the instrumentality of witches, who were 

uite powerless in these matters; for Weyer evidently had no 

oubt of the reality of demoniacal possession. It was reserved, we 
may say, for an English physician (Edward Jordan) in the reign 
of James I. to declare boldly that girls supposed to be possessed by 
evil spirits were merely suffering from “fits of the mother,” that is, 
hysteria. We need not follow our author into his rational and 
naturalistic explanations of other supposed facts of witchcraft. His 
views may seem at the present day natural enough and even obvious, 
but it is difficult to exaggerate the originality of such opinions in his 
time, or the courage needed to avow them. 

His manly protest had a great, though not an immediate, success. 
His book went through six editions in Latin, two in German, and 
one in French, and a smaller book on the same subject was also several 
times reprinted. That it should bi pi bitter opposition from the 
superstitious and often interested leaders of the witchcraft crusade 
was natural enough. In the long list of his opponents is found the 
name of James I of England, whose book, Damonologia, refers ex- 
pressly to Weyer. Weyer truly appears among his contemporaries, 
as Professor Binz says, like a sane man addressing the inmates of 
an enormous madhouse. 

He did not, however, want supporters and followers. The rare 
and curious volume of the Englishman, Reginald Scot, The Discoverie 
of Witchcraft, published in 1584, was a courageous protest in the 
same direction, though whether Scot was acquainted with Weyer’s 
writings we cannot say. But the peculiar interest of Weyer’s way of 
treating the question is his clear appreciation of the physiological and 
medical side of the case, which is .certainly more rational than the 
too hard and mechanical explanation which has been generally ac- 
cepted : that malice and ignorance attributed to ignorant and inno- 
cent persons pretensions and crimes of which they themselves never 
dreamed. A physiological substratum there undoubtedly was, though 
it did not account for everything. 

Weyer's good sense and acumen are shown also in another book, 
De Jejuniis Commentitiis, where he gives some wonderful histories of 
** fasting girls, ” and relates by what judicious treatment he detected 
and cured one who came under his notice. For these and other 
interesting matters we must refer to Professor Binz’s memoir, which 
is no less distinguished by its critical judgment than by its learning 
and literary accuracy. 





Druitt’s SurcEon’s VADE Mecum: a Manual of Modern Surgery. 
Edited by Stantey Boyp. Twelfth edition. London: Henry 
Renshaw, 356, Strand, and J. and A. Churchill, 11, New Burlington 
street. 1887. 


Tus work has been thoroughly edited by Mr. Srantey Boyp, and 
many alterations have been introduced ; indeed, in the preface Mr. 
Boyd tells us that scarcely a paragraph of the last edition remains 
unaltered, and that in most parts only the sense of the old book has 
been embodied with the material in the new. Endeavours have been 
made to compress the work, the book is more closely printed, and the 
chapter on Diseases of the Eye has been omitted ; nevertheless, the 
volume is larger than the previous ones. A great improvement is the 
use of black letterpress to indicate new subjects. 

It is impossible to enter into details in such a comprehensive book. 
Its chief characteristics are the extent to which the writer is imbued 
with the principles and practice of antiseptic surgery, with recent 
surgical pathology, including bacteriology, and with recent improve- 
ments in treatment. It might have been better if more details of the 
various antiseptic methods had been given, even at the risk of some- 
what increasing the size of the book, but it is evident everywhere 
throughout the book that Mr. Boyd thoroughly realises what anti- 
— surgery can do. In this respect this new edition excels most 
other English text-books, and perhaps best represents the surgery of 
the future. As examples of the thorough manner in which recent 
Operative measures are described, wé may refer to the chapters on 
Brain, Chest, and Abdominal Surgery. © 





We congratulate Mr. Boyd on the result. The book has been 
brought up to date both as regards pathology and treatment, and the 
writing is clear and consise. It will now hold its own alongside of 
the best text-books in the English language, and will, without doubt, 


become a favourite with students. Its chief fault is a tendency to be . 


a little too ig and exclusive in recommending particular views 
and methods, but for teaching purposes this is not, perhaps, a great 
error. 





REPORT ON THE CHARITABLE DISPENSARIES UNDER THE Govery. 
MENT OF BENGAL FOR THE YEAR 1885. By A. J. Cowix, Esq, 
Inspector-General of Civil Hospitals, Bengal. 

TuIs is a most satisfactory record of an immense amount of medical 

and surgical work for the relief of the poor of the province, almost 

entirely carried out by native medical men educated in the Govern- 
ment schools of medicine. There are 230 dispensaries in active opera. 
tion within the province of Bengal. The medical educational work 
carried on in the Government medical colleges and schools is of the 
highest importance to the present and future well-being of the teeming 
population of India. It is being conducted by the ablest medical 
officers of Her Majesty’s Indian Medical Service. We are not sur. 
prised to hear that special commendation is given by the Inspector. 

General of Charitable Dispensaries to the Dacca Medical School, 

under the able teaching and superintendence of Dr. Crombie. Of, the 

many distinguished men who have passed through the Army Mebical 

School for the service of India, Dr. Crombie was one of the most 

accomplished, and it is creditable to the administration of India that 

this fact has been recognised, and that this able officer is employed in the 
congenial work of teaching medical science to the zealous students of 
the Dacca School. It is noted that the medical profession has always 
been a popular one among the young men of this province, The 
Dacca students are reported to have attained a high standard in these 
studies, and even in their physique they are observed to be superior. 
to those elsewhere. The examiners of Dr. Crombie’s college 
reported the students equal to those at home. In proof of the 
thoroughness of the examination, it is noted that the questions in 
surgery were taken from a recent examination paper of the Royal Col- 
lege of Surgeons of London, and from those put to Dr. Meadows 

(himself one of the examiners) on entering the Indian Medical Service, 

‘*Every student answered them most satisfactorily, and some did 

extremely well.” These Government medical schools not only supply 

recruits for the service of the State, but also for the general native 
population. 

We observe with satisfaction that a considerable number of the 
medical stadents in Bengal obtain the degree of Bachelor of Arts be- 
fore commencing their medical studies, It will be well for the pro- 
fession of medicine at home when this is the rule and not the exception 
among ourselves. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





PITTUCK AND SNOWDON’S STOPPER-FASTENER OR GUARD 

FOR POISON BOTTLES. ‘ 
Mr. Snowpon has invented a simple guard which can be easily 
adjusted to the neck of a dispensing-bottle. It is not unsightly, and 
when a catch which slides over the neck of the bottle is closed, the 
stopper cannot be withdrawn ; it is immediately liberated by with- 
drawing the slide. This mancuvre, though simple and easily accom- 
plished, is sufficient to draw the dispenser’s attention to the bottle 
he has in his hand, and the use of the invention will prevent the 
disastrous consequences which have sometimes followed fits of absence 
of mind. The invention is patented by Messrs. Pittuck and Snowdon, 
of Hebburn-on-Tyne. 














Buxton Batus.—The Baths at Buxton have been enlarged by the 
Duke of Devonshire ; various novelties have been introduced, and the 
general arrangements have been improved. The popularity of massage 
is shown by the special appliances which have been provided ; one 
these is a shallow bath to allow of massage being conveniently per- 
formed while the patient is under water. The bathing appliances 
have been supplied by Mr, John Smeaton, of London. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887, 


SuBsCRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 


—_— 

















SATURDAY, APRIL 9th, 1887, 
es 
THE GOVERNMENT SANITARY SURVEY. 


AFEw evenings ago, the House of Commons voted a sum of £1,800 
for the expenses of the ‘‘ sanitary survey ” recently carried out by th® 
Local Government Board. Some of the remarks which were made in 
the course of the short discussion which ensued suggest that all the 
circumstances of that survey are not generally understood. It may be 
useful, therefore, briefly to recall attention to the matter, as it has a 
considerable bearing on current sanitary operations. 

Sanitation has made great progress during the last quarter of a cen- 
tury, and the hot-beds of disease which were formerly so numerous are 
rapidly disappearing, although it is to be regretted that in many cases 
they are still allowed to linger without any justification. In stimu- 
lating this genera] desire for improved sanitary conditions, the Medical 
Department of the Local Government Board has, it must be admitted, 
done good service. But its efforts have been somewhat restricted, 
having been chiefly devoted to the investigation of outbreaks and pre- 
valences of disease (often some time after their occurrence) in relation 
both to local sanitary defects and to one another. Yet Dr. Buchanan, 
as well as his predecessors at the Local Government Board, has always 
been anxious to extend the usefulness of the department ; and, when 
cholera broke out in the Mediterranean ports in 1884, he hastened to 
take advantage of the public anxiety thus aroused to urge the neces- 
sity for a systematic review of our own readiness to resist the intro- 
duction of the disease, or to prevent its spread if, unhappily, it should 
succeed in passing our ‘‘ first line of defence.” Hence he formulated 
his scheme for a sanitary survey of the most vulnerable parts of the 
country—a scheme which he had long desired to see carried out—and 
the Treasury was prevailed upon to provide for the temporary aug- 
mentation of the staff requisite for the purpose. 

Immediate attention was given to the ports and other littoral dis- 
tticts which were in special danger by reason of their intercourse 
with infected countries, but ere long it was found desirable to ex- 
tend the survey to a number of other districts. It was not contemplated 
that inquiry should be made into each of the 1,662 sanitary areas of 
England, but only that such as were to be regarded as most ex- 
posed to the risk of the introduction or spread in them of cholera 
should be visited. These were, first, the port and riparian districts ; 
secondly, the districtswhich cholera had, in fact, visited most severely 
during the epidemic of 1866; and, lastly—since unpreparedness 
against cholera is more or less surely indicated by unpreparedness 
against other diseases which appear and spread under circumstances 





of soil, water, or air pollution—a number of districts were selected as 
more especially requiring inspection for the reason that enteric ‘fever 
or epidemic diarrhoea was known habitually to prevail in them. 

In each district that was visited investigation was made of the 
general sanitary circumstances of the locality with reference to clean- 
liness, sewerage and drainage, excrement and refuse disposal, water- 
supply, and condition of dwellings ; also as to the general sanitary 
administration of the district and the performance of duty by sanitary 
officers ; and, further, inquiry was made as to the provision of means 
of isolation and disinfection, both as concerns current English infec- 
tions and in anticipation of the possible advent of cholera. The in- 
spectors were charged to take counsel, in every instance, with the 
sanitary authority and its executive officers about matters that were 
capable of amendment, to place their experience derived from other 
districts at the disposal of every sanitary administration, and, when 
needful, to leave with the authority a written memorandum of the 
advice which they had given in conference. This system of inspection 
and advising was universally pursued; and the volume of cholera 
reports and papers issued by the department last autumn records the 
bulk of the results. It shows that where sense of responsibility for 
sanitary duty had been wanting, the inspections conduced in consider- 
able measure towards its development ; and that where local authorities 
were desirous of performing their sanitary duties towards their own 
districts and the kingdom generally, they have been greatly aided by 
the inspectors’ visits. In many large towns votes of thanks have 
been heartily accorded to the inspectors for their advice and help. 

One of the most useful results of the survey has been the assistance 
rendered by it to local health-officers in the discharge of their duties. 
Especially has this been the case with medical officers of health 
newly appointed, who, when they have not filled a similar post before, 
and have not been specially prepared for it, have been most grateful 
for the opportunity thus afforded them of acquiring a kind of know- 
ledge which they could scarcely acquire at all—certainly not so effectu- 
ally—in any other way. The success which has attended the under- 
taking may be said to have been largely due to the fact that the 
inspectors have not spent their time in preparing detailed reports of 
minute sanitary deficiencies having purely local interest, and such as 
ought tobe found in the periodical reports of every competent health- 
officer. The inspector in each case has drawn up his recommendations 
on broad principles and without delay, and has afforded the authority 
the opportunity of discussing them with him in public meeting ; 
whilst any special incidence or peculiarity of disease observed by him 
as being of wider interest has been investigated apart from the 
general survey. 

Altogether about one-third of the sanitary areas of England had 
been visited when the survey was interrupted in November last, and 
it is to be regretted that the demand for retrenchment in national 
expenditure should have involved a check to such useful work. Dr. 
Buchanan and the medical staff who have worked under him deserve, 
however, to be congratulated on the good which they have already 
done. They have awakened many a slumbering authority to a sense 
of its duties and responsibilities, and have assisted local workers in the 
promotion of healthy conditions. 








MepicaL EpucaTION IN GREECE.—In Greece there is only one 
Faculty of Medicine—that of the University of Athens. There are 
forty-four professors and about nine hundred students. 
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THE RELATION OF THE SYMPATHETIC TO THE 
CEREBRO-SPINAL NERVOUS SYSTEM. 
In a lecture given at the Royal Institution Dr. Gaskell has stated 
very clearly his views on this subject, views which are opposed to the 
teaching hitherto accepted upon the authority of Bichat, that there 
exist in the human body two distinct nervous systems—the sympa- 
thetic and the cerebro-spinal. Dr. Gaskell’s observations and views 
merit more than ordinary attention, and he has been for some time 
engaged upon this very difficult subject, both from an anatomical and 
from a physiological aspect. The results he arrives at are that 
the whole sympathetic nervous system is nothing more than an out- 
flow of visceral nerves from certain nerve centres in the cerebro-spinal 
system. He is able to trace these visceral nerves from their very 
peculiar structure. They are extremely fine grey bundles, and he 
traces them from Lockhart Clarke’s column in the cord to the sym- 
pathetic ganglia. They pass out from the spinal cord as white 
medullated nerves, and in their passage through the ganglia lose 
their white substance and break up into an increased number of grey 
non-meduilated nerves. He maintains that no new fibres spring from 
the ganglia. In all cases the non-medullated fibres of the sympa- 
thetic are simply the fine medullated visceral nerves, which have 
originally. passed from the spinal cord in one or other of the three 
great visceral outflows—cervico-cranial, thoracic, and sacral. In this 
way the vaso-motor and visceral nerves all over the body have really 
a spinal origin, and not a separate or independent sympathetic source, 

That two nerve-systems do exist—the one for animal and the other 
for organic life—Mr. Gaskell admits; they are not, however, separate 
and distinct as usually taught, but arise from parts of the same central 
nervous system. The function of Lockhart Clarke’s column has not 
been known, though it has been associated, perhaps most generally, 
with some of the functions of respiration, and now Dr. Gaskell’s re- 
searches, and the deductions he draws from them, render the function 
of this column of greater importance than hitherto conceived. Its 
nature is evidently allied to, but of much wider scope than, that 
special function of organic life which respiration represents. 

The body, according to Dr. Gaskell’s view, 'is composed of two 
parts—an inside, or splanchnic part,’and an outside, or somatic part. 
Each part has its own system of muscles; each part is supplied by 
nerves arranged on the same plan ; namely, a ganglionated and a 
non-ganglionated portion; and each part has its own individual 
centres of action, the innermost parts of the posterior horns, and 
inside portion of the grey matter of the cord, containing the centres 
of the splanchnic roots, that is, the centres of organic life ; the out- 
lying horns containing the centres for the somatic roots, that is, the 
centres for the animal life. These two sets of centres are not arranged 
symmetrically along the spinal axis ; but, as might be expected, two 
great breaks occur in the centres for organic life, where the outflow of 
nerves for the limbs occurs, and here the centres of the animal life 
are highly developed. It has long been known that Lockhart 
Clarke’s column was highly developed in certain parts, and almost 
altogether absent from others. We have here an explanation of 
the outflow of what Dr. Gaskell calls visceral nerves in the parts 
which correspond with this peculiarity in the structure of the cord. 

The difficulty of tracing the course of nerve fibres in the cord is 
well known, but advantage has been taken of the peculiar structure 
of their visceral fibres, their extreme fineness marking them out in 
osmic acid sections, and these sections have been made continuously 








with great care. We must look to pathological conditions to throw 
important light on this difficult question, and to comparative ana. 
tomy and embryology to bring support or contradiction to the views 
now put forward. But they will probably receive careful attention 
from anatomists and physiologists, as they will materially modify the 
teaching hitherto adopted in our schools. 





THE ELECTION AT THE ROYAL COLLEGE OF 
PHYSICIANS. 

THE election of President of the Royal College of Physicians takes 
place every year on the Monday after Palm Sunday. The voting is 
by ballot, the electors being those Fellows of the College who attend 
the meeting of the Comitia on that day. Of late years the voting 
has been characterised by almost complete unanimity, but on Monday 
last alittle surprise was in store for the dominant party. Sir William 
Jenner had allowed it to be understood that he was willing to under. 
take another, the seventh, term of office, and it was known that a 
very large number of Fellows were anxious that he should have the 
opportunity of guiding the final stage of the various important matters 
now before the College. The result, however, showed that there was 
a very considerable minority who believed that the time had come for 
a change, and that among the Fellows were some who would be equal 
to the duties and worthy of the position of President. At the first 
ballot Sir William Jenner did not receive the requisite majority of 
two-thirds of those present, and for the moment it seemed probable 
that he would interpret this result as an expression of opinion against 
his continuing in office, for he had intimated that he was only dis 
posed to do so if elected with something like unanimity. The regret, 
not unmingled with surprise, which this expression of opinion caused 
was interpreted by Dr. Quain, who was loudly applauded when he 
said that if the Fellows had been aware of the sentiments of Sir 
William Jenner on this point, his election would certainly have been 
almost, if not quite, unanimous. The second ballot was decisive, and 
so this little family misunderstanding was happily adjusted. 


a> 
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A MONTHLY medical and surgical journal entitled The Healing Art 
is now published in Arabic in Cairo. 


Dr. Lewis SAyre’s Clinical Lectures on Orthopedic Surgery have 
been translated into French by Dr. Henri Thorens. 


Tue celebrated Greek scholar, Dr. Ernst Curtius, who is 73 
years of age, recently left Professor Schweigger’s Hospital, after a 
successful operation for cataract. 


Dr. SincLarr CoGHILL, of Ventnor, has been elected Vice-Presi- 
dent of the Section of Materia Medica and Therapeutics in the Inter- 
national Medical Congress to be held at Washington. 


ANOTHER case has occurred this week of the explosion of a paraffin 
lamp by the stupid practice of blowing down the chimney to put out 
the light. The clothes of the unfortunate woman (a widow, aged 50) 
were set on fire, and she ultimately died from the injuries received. 


A CONVERSAZIONE, to which ladles will be invited, will be given 
by the Metropolitan Counties Branch of tke British Medical Assoc!a- 
tion, at the South Kensington Museum, on Thursday, May 26th. 


THE ANATOMICAL SOCIETY. 
A NEw scientific society is in process of formation which will have 
for its scope ‘‘ Human Anatomy, Comparative Anatomy, Embryology, 
and Histology, so far as they bear upon human anatomy.” We 
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are glad to be able to announce that the project is receiving in- 
fuential support in England, Ireland, and Scotland. A foundation 
meeting will be held at the end of April, and Professor Humphry, of 
Cambridge, has promised to take the chair on that occasion, Mr. 
Lockwood (19, Upper Berkeley Street, Portman Square, London) is 
acting as Honorary Secretary (pro tem.), and will be glad to afford 
information to anyone interested in the project. The time and place 
of the first meeting will be announced in due course, 


PIPERONAL. 

PrrERONAL is the aldehyde of piperonilic acid, which is obtained 
from the oxydation of piperine. It crystallises in small colourless 
prisms. Its odour is that of vanilla; its flavour like that of menthol, 
but more lasting. It is insoluble in cold water, but soluble in alcohol 
and ether. Dr. Riccardo Frignoni first discovered its remarkable 
antipyretic properties. It is given in doses of 75 centigrammes every 
two or three hours, When given in larger doses, it causes nausea and 
eructations, but produces no more serious results. It is principally 
valuable as an antiseptic. 





LOCAL TEMPERATURE IN SMALL-POX. 
THe France Médicale of January 2nd gives an account of some 
observations made by Dr. Montefusco, of Naples, on local thermometry 
in small-pox. He points out that, in that disease, the region of the 
spleen has always a higher temperature than the hepatic region and 
the abdominal walls. There is no constant relation between the local 
temperature of the spleen and the axillary temperature. 


A GIANT. : 
AccorDING to the Kievlanin, January 27th, 1887, a Greek, a Turkish 
subject, who recently died of pulmonary phthisis at the Simferopol 
Town Hospital, was 3 arshins and 5 vershoks (about 7 feet and 9 
inches) in stature. He slept on three beds laid close together. 


ANOTHER JUBILEE. 
Accorp1NG to the Vratch, No. ix, 1887, p. 221, on April 17th (29th), 
Professor S. T. Botkin, of St. Petersburg, will celebrate the thirty 
years’ jubilee of his professorship. His colleagues, disciples, and ad- 
mirers are making due preparations to honour the man whose services 
to the Russian medical profession cannot possibly by over-estimated. 


DANGERS ‘OF THE STREETS. 

A cask in which a plaintiff obtained damages for personal injuries 
caused by the falling of a number of paving-stones stacked outside 
the shop of a tradesman in Islington elicited from Judge Eddis last 
week a well-deserved rebuke of the practice, so common among shop- 
keepers, of placing goods on the public pavement, to the danger 
of the public. A verdict was given for the plaintiff for £21 with 
costs, 


INEQUALITY OF PUPILS IN HEALTHY PERSONS. 
From an examination of 134 healthy recruits, Dr. G. 8S, Ivanoff, of 
Kirilov, came (Vratch, No. vii, 1887, p. 162) to the following con- 
clusions: 1, Equal or symmetrical pupils, as well as equal or sym- 
metrical halves of the face, are met with but very seldom, the former 
only in 9 per cent, of the persons examined, and the latter only in 
2.2 percent, 2. The inequality or asymmetry is probably dependent 
Upon an asymmetrical development of the cerebral hemisphere, 3. In 
54.5 per cent. of persons, the left pupil, and in 73.9 per cent. the left 
side of the face, is larger than the right one. 
NON-IDENTITY OF CAFFEINE AND THEINE. 

Iva paper on Caffeine communieated to the Royal Society on March 
3lst, Drs. Lauder Brunton and Cash recorded one point of difference 
between theine and caffeine, which are usually supposed to be iden- 
tical, They were found to have a different action on voluntary 
muscle, Theine produced a peculiar rhythmical contraction, lasting 





| for many hours. 
of the muscles somewhat resembling rigor mortis. 





Both theine and caffeine. tend to cause contraction 
In one case the 
authors found that theine produced elongation of the muscle, with 
rhythmical movements, This phenomenon is very hard to explain 


| on the supposition that muscular fibre contracts only in a longitudinal 


direction ; and they suggest that possibly there might be a transverse 
contraction as well, which would cause elongation of the whole 
muscle. 


BINIODIDE OF MERCURY AS AN ANTISEPTIC. 

Dr. P. K. BotsHEsoxsky, of St. Petersburgh (Vratch, No. xi, 1887, 
p. 220), from numerous experiments made by himself in Professor A. 
P. Dobroslavin’s laboratory, concludes that biniodide of mercury is a 
more powerful and less poisonous antiseptic than corrosive sublimate. 
Thus he fully confirms the observations of Bernhardy. ‘A solution of 
1 in 4,000 destroys putrefaction-microbes more completely than a 
sublimate solution of 1 in 2,000. The biniodide dissolved in a solu- 
tion of iodide of potassium was recently tried, with apparently good 
results, in three cases of laparotomy, under Professor A. I. Krassowski. 
For washing the floor, a solution of 1 in 4,000 was employed ; for 
disinfecting the hands, 1 in 2,000 ; for instruments, 1 in 2,000 
and 3,000. | 


ANILINE INHALATIONS IN PHTHISIS. 

ProrFgessOR KREMIANSKY’S method (JouRNAL, March 12th, 1887; 
p. 579) was recently tried by Dr. Nesteroff, of Moscow (Russkaia 
Meditzina, No. viii, 1887, p. 151), in the case of a lady suffering from 
consumption, whose condition was not at all such as to cause imme- 
diate apprehension ; in fact, she was about to start for a southern 
health-resort. Under inhalations of aniline dissolved in oleum gaul- 
theriz, the patient’s state grew steadily worse ; and after two weeks 
of the aniline treatment, she died. Dr. Nesteroff emphatically declares 
that he will never venture to repeat the experiment ; he maintains 
that the method is not only useless but directly injurious, 


1ODOL IN DIPHTHERIA. 

In order to test the statements of Dr. Mazzoni, Dr. L. L. Stembo, of 
Vilna, tried (Proceedings of the Vilna Medical Society, No, v, 1887, 
p. 114) the local use of iodol in seven cases of diphtheria, two of 
which were severe, The drug was applied either alone, in powder, 
or in the form of a solution (R Iodoli, 4)ss ; liq. vini, 388; glycerini, 
5 iij s). All the patients recovered after treatment lasting’ from four 
to six days. The advantages claimed by Dr, Stembo for,iodol are its 
complete harmlessness, its freedom from unpleasant. smell or taste, 
the painlessness of its application, and the absence of any untoward 
secondary effects, such as loss of appetite, nausea, vomiting, etc. 


ried THE MICROBE OF TYPHOID FEVER. 

At a recent meeting of the Société des Hépitaux, M, Chantemesse 
made an interesting communication concerning the morphological 
and biological characteristics of the typhoid-microbe. The sporulation 
of this microbe takes place between 19° and 48°C. (67° to 104,4° F.), 
It develops in water, even if sterilised. Ata temperature of 45° C. 
(113° F.) the cultivations live for several days ; they are destroyed by 
boiling. This microbe retains its vitality in damp ground. Corrosive 
sublimate (1 in 20,000) and sulphate of quinine (1 in 800) destroy it, 
Carbolic acid (1 in 400) has no effect on it ; hydrochloric acid is also 
inert, therefore the acidity of the stomach is not inimical to this 
microbe. . 





LANGMORE DEFENCE FUND. 
In reference to the subject-matter of the letter in the JourNAL of April 


2nd, at page 752, signed ‘‘One who did what he considered his 
Duty,” it may be mentioned that the victim of the injustice 
herein described is Dr. J, W. Langmore, of Oxford Terrace, 
Hyde Park, London. The facts of the case having been brought 
to the notice of the Council of the Metropolitan Counties Branch 
of the British Medical Association, the Council’ have unani- 
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mously resolved to open a subscription to assist in defraying the 
expenses to which Dr. J. W. Langmore has been thus unjustifiably 
put, and subscriptions amounting to nearly £40 have already been 
promised or received. Gentlemen who may desire to assist the fund 
are requested to send their donations to Mr. George Eastes, M.B., 69, 
Connaught Street, Hyde Park Square, London, W., one of the Hono- 
rary Secretaries of the Metropolitan Counties Branch. A list of sub- 
scriptions will be published in the Jovurnat of April 16th. 


ST. JOHN AMBULANCE ASSOCIATION. 
A mezTING of hospital physicians and surgeons was held on Friday 
at St. John’s Gate, Clerkenwell, to consider what measures should be 
adopted to interest the public in that branch of the work of the St. 
John Ambulance Association connected with the conveyance of the 
sick of all classes, Sir Edward Sieveking, who presided, was sup- 
ported by Sir J. Risdon Bennett, Sir Thomas Crawford, K.C.B., Dr. 
Farquharson, M.P., Sir James Hanbury, K.C.B., Sir William 
Mac Cormac, Surgeon-General Mackinnon, Mr. John Farley (Hon. 
Director of Stores), Mr. G. Turnbull, etc. The chairman referred to 
the work of the St. John Association during the ten years of its 
existence, remarking that it had received the flattery of imitation 
among Continental nations, especially in Germany. The ambulance 
department might be termed the child of the Order of St. John, and 
the conveyance department the grandchild. Mr. Furley then gave a 
fall explanation of the horse ambulance carriages, litters, and stretchers 
designed by him. The inventions were favourably commented on by 
various speakers, and resolutions pledging the meeting to use its 
endeavours to extend and develop the work were unanimously carried. 


CHOLERA. 

THE Union Médicale of March 2nd gives the following facts concerning 
the present cholera epidemic. A few isolated cases were recorded at 
Catania (Sicily) at the very beginning of March; the disorder was said 
to be sporadic. From later information it appears that it was epi- 
demic. On March 7th, fifty cases were recorded, twelve of which 
proved fatal. Quarantine has been established in the countries along 
the Mediterranean for all ships arriving from Sicily. The Sanitary 
Council of Alexandria alone has not established quarantine. At 
Malta, quarantine is imposed upon all ships arriving from Sicily. 
Passengers arriving from the other Mediterranean ports are obliged to 
produce a consular certificate, stating that they have not been in 
Sicily for twenty-one days, before being allowed to land. In South 
America cholera appears to be decreasing. The sanitary measures 
employed there were of but slight assistance in checking the spread of 
the epidemic. 


HE GENERAL MEDICAL COUNCIL. 

A MEETING of the General Medical Council has been summoned for 
May 10th, and a meeting of the Executive Committee for the pre- 
ceding day. The most important business before the Council will be 
the appointment of examiners in surgery at the Apothecaries’ Societies 
in London and Dublin. Another duty of only less urgency will be 
the selection of inspectors of examinations. The financial question will 
also come up, as it will be absolutely necessary for the Council to de- 
vise some scheme by which its expenditure may be curtailed so as to 
bring about a satisfactory balance. Sir Henry Acland, it may be 
remembered, only consented to hold office as President until the next 
meeting, so that the Council will probably be called upon to elect his 
successor, ; 


THE ROYAL SOCIETY. 
Amona the candidates for election as Fellows of the Royal Society 
appear the names of the following members of the medical profession, 
arranged in alphabetical order: Dr. Thomas Buzzard, Sir Charles A. 
Cameron (Dublin), Dr. J. Theodore Cash, Dr. William Henry Cor- 
field, Dr. W.’Howship Dickinson, Professor J. Cossar Ewart, Sir B. 
Walter Foster, M.P., Dr. W. R. Gowers, Dr. W. B. Halliburton, 
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Surgeon-Major George King, M.B. (Calcutta), Sir John Kirk, G.C.M.G, 
(Zanzibar), Professor P. W. Latham (Cambridge), Dr. W. M. Ord, 
Dr. Urban Pritchard, Dr. Thomas Stevenson, Mr. T. Pridgin Teale 
(Leeds), Dr. George Thin, Professor C. Meymott Tidy, and Professor 
Gerald Yeo. Other physiologists or comparative anatomists whos 
names appear are Mr. W. Saville Kent, Dr. A. Sheridan Lea (Cam 
bridge), and Professor Jeffery Parker. 


THE “SLEEPING MAN.” 

THE man Chauffat, whose case was fully described in the JouRNAt by 
Drs. Keser and De Watteville last week,'remains in much the same 
condition, though the lethargy is stated to be somewhat less pro. 
found. The amount of attention which ‘the case has attracted and 
the space devoted to a daily description of the patient’s condition by 
the daily papers are out of all proportion to its medical interest, 
Such cases are no doubt rare in England; but the condition has been 
fully described by Charcot, Richet, and other French writers. Happily 
we have comparatively few opportunities of studying the ‘‘ great 
hysterics” in England, and it is sincerely to be hoped that the promi. 
nence given to this imported case will not determine an epidemic 
among our more sober-minded population. 


A STEP IN THE REFORM OF ENGLISH SPELLING, 
ProFessoR SKEAT, in a recent number of Notes and Queries, says: 
‘* Those who know the whole history of our spelling from the eighth 
century to the present time best understand the harm done by the 
pernicious system .of trying to transplant Latin and Greek symbols 
into the English language. The symbols @ and @ are not English, 
and are best avoided. Indeed, this is done in practice wher once a 
word becomes common. ther and etherial have been sensibly re- 
placed by ether and etherial. No one now writes wternal. Solecism 
is now solecism, and I trust that primeval and medieval will soon pre- 
vail over primeval and medieval. Pedantic spellings are most objec- 
tionable, because they are useless and unphonetic.” We heartily agree 
with Professor Skeat, and trust that diarrhea, leucorrhwa, dysmenor- 
hea, etc., will soon give place to diarrhea, leucorrhea, dysmeno- 
rhea, etc. 





A LATTER-DAY ORIGEN. 

In the Riisskaia Meditzina, No. v, 1887, p. 93, Dr. Alexiéf, of 
Kniaghinin, reports the following singular case of self-castration. 
The patient, a tall, powerfully-built, married peasant, aged 29, 
suffered from epileptic fits, and, of late, had become morose, silent, 
and fond of religious literature. On April 3rd, while reading one of 
his favourite books, he suddenly, with a single pull, and without 
uttering a cry, tore away his scrotum, together with the testes. He 
then rose from the bank’where he was sitting and quietly handed the 
avulsed parts over to his motner, who was sitting near, with the 
words, “Take that ; I do not want it any more.” To all questions 
from his relatives, he answered only, ‘‘ Pardon me, for Christ’s sake, 
and do not blame me!” On his admission to the hospital on the 
following day, there was found a lacerated wound as large as the palm 
of a man’s hand, with an uneven base and irregular edges. The 
patient’s general state was quite satisfactory ; his pulse was good, his 
temperature normal, and he did not complain of any pain or discom- 
jort. The wound was dressed with thymol and iodoform, and healed 
without any fever or the slightest constitutional disturbance, the man 
leaving the hospital in excellent health on May 4th, In a similar 
case reported by Dr. Alexééff in the Medikinsky Vestnik, No. xxi, 
1882, the same injury was inflicted upon himself by a patient suffering 
from delirium tremens. 


THE DENTAL PROFESSION. . 
Tue improvement in the social and professional status of dentists 
which has taken place within the last quarter of a century must 
appear very conspicuous to any person who can look back for that 
period ; how much more, then, must the advance be apparent to one 
who can look back for twice that period. No wonder that Sir ioe 
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Paget found much upon which to congratulate his audience at the 
dinner of the Dental Hospital of London last month. ‘‘As we look 
pack in this jubilee time,” he said, ‘‘ for the last fifty years, one can- 
not but be happy in seeing what a complete contrast there is between 
the profession now and such as it was at the beginning of the last half 
century. There were, indeed, very distinguished men in it at that time, 
distinguished surgeons who gave themselves to this special work, 
men whose descendants are still amongst us; but these friends, and 
working as friends, but with no general influence on the profession, 
were not chained together as in one body; and, although there were 
many able dentists, there was no distinction between them and the 
village blacksmith or carpenter, or any oue who would give himself to 
the business, having usually failed in some other pursuit of life. There 
was no limit to the extraction of teeth and the fracture of the jaw that 
wenton.” But the leaders of those days combined a dental school 
with a dental hospital, and finally obtained legal incorporation and 
registration. ‘‘ From this time onwards,” said Sir James Paget, ‘‘you 
will rise, not only in utility, but in public estimation. Ali those stu- 
dents who are well educated will be admitted to the Register, all will 
be welcome, and all will be held as members in common with the great 
profession of medicine in Engiand, and they will maintain amongst 
themselves the highest repute and the highest mutual honour that 
they can.” 


A CHANCE FOR ANTI-TOBACCONISTS. 

Tak Société contre l’Abus du Tabac offers the following prizes: 1. A 
prize of 500 francs (£20), with a gold medal worth 100 francs (£4), is 
offered by Dr. Depierris to medical students belonging to any school 
in France for the best treatise on ‘‘ Nicotic Cachexia: its Symptoms, 
Progress, and Effects ; demonstrated by at least eight clinical observa- 
tions, made either in the hospitals or in civil or military practice.” 
It may be written in the form of a thesis, but this is not obliga- 
tory. The prizes are open to all students, no matter what their 
standing. Other medals will be awarded to the authors of any treatise 
of exceptional scientific value. 2. A prize of 900 francs (£36) (Prix 
des Gens de Lettres), with a gold medal worth 100 francs, is 
offered by Dr. Depierris for the best treatise on ‘‘The Effects 
of Tobacco on the Health of Men of Letters: its Influence on 
Fature French Literature.” 3. A prize of books worth 200 francs 
(£8) (Prix de Médecine) is offered for the four best detailed reports of 
cases (including etiology, symptoms, termination, etc.) of affections 
due exclusively to the abuse of tobacco. A medal will also be awarded 
with this prize. The essays may be written in French, English, Ger- 
man, Italian, or Spanish, and they must be sent in before December 
31st, 1887. Full particulars as to the conditions of the competition 
will be forwarded free, on application tojjthe Président de la Société 
contre l’Abus du Tabac, 38, Rue Jacob, Paris, 


DRUNK OR DYING, 
AN inquest was held this week on the body of a labourer named John 
Brennan, who was taken to St. Thomas’s Hospital on Saturday, 
March 26th, suffering from injuries received, whilst drunk, from a 
passing tram-car. It was stated in evidence that, on the arrival of 
the deceased at the hospital, he was seen by a dresser, but not 
detained. He was then taken to the Battersea Police Station, and 
charged with being drunk. On the following day he died in Wands- 
worth Infirmary, and a coroner’s jury, in returning a verdict of 
accidental death, expressed their dissatisfaction at the refusal to 
admit the deceased into the hospital, and the coroner expressed the 
hope that such a case would not occur again. From information 
furnished us by Mr. W. H. OC. Staveley, House-Surgeon at St. 
Thomas’s Hospital, we are enabled to publish the following true 
statement of facts: The deceased, who had been previously examined 
bya medical man outside, shortly after the accident, was taken, at 
about 10 p.m. on Saturday, March 26th, toSt. Thomas’s Hospital, 
Where he was seen by the dresser on duty, Mr. Suzuki, a Japanese 
student (an M.D, Japan), who states that the man was very 





drunk, quarrelsome, and could not answer questions coherently ; 
his pulse was quick, his respiration hurried. He made a careful exami- 
nation of the head, chest, and abdomen, both front and back. He 
found a small scalp-wound, and two abrasions on the back about two 
inches long, and a third on one of the lower limbs. There was no 
tenderness or distension of the abdomen. Without appealing to the 
house-surgeon, he ordered the police to remove him, The man was 
restive, but complained of no pain while being dressed. It would 
appear that, after his removal to the police-cell, he was seen several 
times during the night, as he was very noisy, and vomited fre- 
quently. He made no complaint during the night, but said he was all 
right, and did not ask to see a medical man. On Sunday morning he 
complained of pain in the epigastrium, but dressed himself and left 
the police-station on his own recognisances. He was afterwards found 
by a policeman, near the station, leaning against a wall, complaining 
of great pain in the abdomen. He was taken to the nearest medical 
man, who ordered his immediate removal to the infirmary ; he then 
had symptoms of acute peritonitis, and died the same evening. At 
the necropsy it was found that there was a small rupture of the duo- 
denum, and a slight rupture of the liver. It was obvious that the 
deceased was not ‘‘run over” by a tram-car, as was stated in some 
newspaper ; but it seems probable that he was jammed between the 
wheel-guard and the ground. It should be stated that the in-patient 
dresser, Mr. Suzuki, had no authority to treat or dismiss a case of 
this description without appealing to the house-surgeon. 
STANDARD OF VISION FOR THE ARMY. 

Sir Guyer Hunter, M.P., having been impressed with the unsatis- 
factory nature of the tests by which candidates for admission in the 
various branches of the army are examined, as to their eyesight, has on 
various occasions endeavoured to elicit information from the Secretary of 
State for War on this subject. The result of these inquiries has been that 
we have now an authoritative statement to the effect that the Govern- 
ment are satisfied with the conditions laid down in the Military Regu- 
lations, paragraph 1,013, of March, 1887, which direct that the 
‘* candidate’s vision will be tested by Snellen’s Metrical Test Types 
and colour diagrams, He should be able to read ordinary type, dis- 
tinguish the principal colours, and perform routine duties without 
glasses, but for other purposes the use of glasses may be permitted.” 
We agree with Sir Guyer Hunter that with an order of this kind 
before him the éxamining medical officer must simply use his own 
discretion as to ;passing or rejecting a candidate in the physical 
examination for the army; there is absolutely nothing to guide him 
as to the amount of ametropia which disqualifies a man from enter- 
ing the army, a state of things unsatisfactory both for the public 
and the military service of this country. These facts have lately 
engaged the attention of Sir William Bowman, and several of the 
leading ophthalmic surgeons in London, and they have drawn up a 
memorial to be placed in Sir Guyer Hunter’s hands for the informa- 
tion of the authorities at the War Office. This statement, which is 
signed by Sir W. Bowman, Messrs. H. Power, G. Lawson, C. Mac- 
namara, G. Anderson Critchett, J. Tweedy, and E. Nettleship, is to the 
following effect: ‘‘It constantly happens that medical men and ocu- 
lists are consulted as to the range and quality of a candidate’s vision, 
when parents and guardians are anxiously considering whether their 
sons or wards should embrace a military career, and when it is of 
great importance that they should not incur expense and occupy 
time on their preliminary studies, only to find them subsequently 
excluded from it at the moment of examination, owing to some pre- 
viously unsuspected or unascertained defect of sight. The oculist 
turns to the order above referred to, and finds that it does not afford 
him sufficiently accurate data for forming a reliable conclusion on the 
question submitted to him, ‘whether the army medical examiners 
will pass him or not’ (in the matter of sight), and this in consequence 
chiefly of a want of precision in the definition of the standard re- 
quired, a precision specially attainable in the present condition of 
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ophthalmic science. It is believed to be unnecessary to do more 
than ‘thus to direct attention to an inconvenience which has long been 
experienced, and which may perhaps be regarded as amounting to a 
grave disadvantage, not only to intending candidates, but to the public 
service itself.* No doubt the intelligent authorities of the Army Medi- 
¢al Department are the most competent persons to decide as to the 
nature and extent of the suggested recast of the rules on this subject. 
Bat we would venture, in addition, to remark that in our opinion the 
best of all remedies for the present difficulty would be found in afford- 
ing an opportunity, on payment of a suitable fee, of having the pre- 
liminary examination as to the range and quality of vision (and pos- 
sibly of other physical conditions) authoritatively conducted by the 
army medical examiners themselves at that earlier period when the 
question first becomes of interest to the parents and guardians, who 
themselves have not infrequently rather special claims on con- 
sideration.” : 


DISINFECTANTS AND THEIR USES. 

Dr. AtFRED CARPENTER delivered an address at the last monthly 
meeting of the Association of Public Sanitary Inspectors, on ‘‘ Theory 
and Practice as to Disinfection.” He urged that sanitary inspectors, 
who had very great power if they used it carefully, should reason out 
the grounds of the application of any particular mode of disinfection, 
tather than give a blind obedience to a written order. With regard 
to small-pox, ha pointed out that germs of living protoplasm in the 
breath of a patient would take root if immediately transplanted to the 
membrane of a susceptible person, but if floated about in the air for 
100 yards they would lose their vitality. Isolation, with ventilation, 
as rapidly as possible, was necessary in such cases. For disinfecting 
the furniture of a honse after infectious disease steam was preferable, 
and he advised all local authorities to provide themselves with the 
means of applying steam heat. Dr. Carpenter did not recommend 
carbolic acid as a disinfectant in cases of disease, for it was found that 
the acid preserved the dormant germ from decay. This also held good 
of alcohol ; the use ‘of spirituous liquors as a protection against the 
evils of impure water was no protection at all. The same argument 
applied, though in a minor degree, to sulphurous acid. The best dis- 
infectant was a solution of bichloride of mercury. It required.to be 
used with care, but it was rapid in its action, and so powerful that a 
solution of 1 part in 5,000 of water would in fifteen minutes destroy 
every living germ, dormant or otherwise, with which it came 
in contact. The best disinfectant for sewers was sulphate ofiron. Dr. 
Carpenter concluded by saying that the lines on which disinfection 
should be carried out were: Ventilation, aerial disinfection by chlorine 
or steam, lime washing, washing floors and furniture with solutions of 
mercuric chloride; steam heat for clothing, furniture, etc.; and sul- 
phate of iron or chloride of lime in adequate quantities for flushing. 
If these means were effectively applied infectious diseases would be 
completely banished from our midst, and any local authority 
which now allowed of their continuance was doing defective work. 


SANITARY STATISTICS OF PARIS. 

In ‘an article on the hygiene’ of towns, published: by Dr. Jules 
Rochard in the Revue des Deux Mondes, some interesting statistics are 
given. The provincial towns of France have generally formed them- 
selves on the model of Paris, without taking inte account different 
conditions which require different plans of organisation. The wide, 
straight thoroughfares of Paris, imitated in many of the southern 
cities, are not so well suited to the intense heat of the sun in those 
regions as the narrow, winding streets, with overhanging houses, 
which are still seen in the ancient parts of Montpellier and Toulon. 
With the exception of Marseilles, Paris is better supplied with water 
than any other French town ; the former has a daily supply of 792 
litres for each inhabitant, whilst in Paris the daily supply for each 
person is only 220 litres; less than a century ago it was only 18 

tres. When the springs of the Eure are utilised, Paris will be able 





to have a daily supply of 300 litres for each inhabitant. There will 
be then no need to have recourse to the Seine for water. In Paris, 
the total length of the underground drains is 1,175,196 métres ; of 
these, the sewers comprise 833,702 métres. The system of sewerage, 
however, still requires 387,000 métres to complete it ; this will cost 
about 40,000,000 francs to construct. Each métre of sewage of the 
largest size costs 300 francs, and of the smallest size 80 francs. The 
total expense of the drainage amounts to 1,000 francs a day ; this in. 
cludes the expenses of night-carts, workmen, etc. The entire expense 
of drainage, removal of dust, and cleansing of streets amounts to 
18,212,600 francs a year. 


PROGNOSIS IN ALBUMINURIC RETINITIS. 

Tue volume of the Zransactions of the American Ophthalmological 
Society, which has lately been issued, contains an important paper by 
Dr. Stedman Bull on Albuminuric Retinitis. It is an analysis ofa 
hundred and three cases, most of which were under observation a con- 
siderable time, and has an ‘important bearing upon the question of 
prognosis, both as regards vision and the duration of life. In thirty. 
two cases there was temporary improvement of vision while the 
patient was under treatment ; this was due to the disappearance of 
retinal cedema, but in no instance did any absorption of the glistening 
stellate exudation at the macula take place. Dr. Bull confirms the 
unfavourable prognosis as to the duration of life which the presence 
of albuminuric retinitis is generally held to imply. It is, ot course, 
nearly always impossible to fix the date at which the disease com- 
menced, but of the hundred and three cases eighty-six died, fifty- 
seven within a year, and eighteen within two years after first coming 
under observation. Cases of renal disease due to scarlet fever and 
pregnancy were excluded, the prognosis in both these with regard to 
vision being much more favourable. 


CLIMATE AND STATISTICS AT THE WASHINGTON CONGRESS. 
Tur ‘Section on Medical Climatology and Demography” of the 
ninth International Medical Congress at Washington, which begins on 
September 5th, has issued a most comprehensive scheme of subjects 
for papers and discussions. Such general questions as the value of 
climatology and demography to medicine, and the effects of climate on 
the human race, are placed first in this scheme. An important question 
raised is the relative advantages of mountain and sea-side resorts, and 
co-related with this is the segregation or aggregation of invalids at 
health stations, The therapeutic value of natural mineral waters will 
probably afford material for many papers and much discussion. It is 
desired that the occasion should be seized to impress on Governments 
that the provision of accurate records of prevailing sickness being & 
necessary factor in any system of vital statistics, it is the duty of the 
State to make this provision ; in this connection it is proposed to dis- 
cuss the subject of medical nomenclature. Collective investigation, 
being capable of contributing numerical data as to the kinds and pro- 
portions of prevailing diseases and as to the absolute amount of daily 
sickness, will come within the scope of this section, as will also the 
influence of preventive medicine on the physical well-being of 4 
population. Dr. Isambard Owen (5, Hertford Street, Mayfair, W.), is 
the secretary for this country, and it is particularly requested that 
persons intending to read papers should give notice before May Ist. 
The President of the section is Dr. Albert L. Gihon, Medical Director 
U.S. Navy, Vallejo, California. 


RETENTION OF F@TAL MEMBRANES, 
In the Jiéirnal Akiirsherstva iJenskikh Boleznei (the organ of the St 
Petersburg Gynecological Society, edited by Professors A. I. Krassow- 
ski, K. F, Slaviansky, and I. I. Smolsky), vol. i, fasc. i, 1886, p. 1, 
Professor I. P. Lazarevitch, of Kharkov, discusses the subject of 
retention of foetal membranes, arriving at the following conclusions: 
1. Retention of the decidua with the chorion is a common occurrencé, 


and has no special importance. 2. On the other hand, retention of 


the amnion or of portions of the placenta occur but rarely) and ar 
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apt to give rise to dangerous symptoms, such as decomposition lead- 
ing to inflammatory cedema, swelling and softening of the uterine 
walls, lochiometria, etc. 38. The conditions tending to produce 
retention of the decidua with the chorion are the following: (a) late 
rupture of foetal membranes; (b) their adhesion to the wall of the 
uterus owing to overgrowth of the chorionic villi at some} spot, to 
decidual hemorrhage, giving rise to fibrous adhesion, or to endometritis 
and choriitis, etc. ; (c) their early separation from the amnion; (d) 
finally, their abnormal friability. 4. Retention of the amnion, on 
the other hand, is favoured by an early rupture of the foetal mem- 
branes, by a low situation of the placenta, by operative manipulations 
within the uterine cavity, by anteflexion of the womb, by thinness, 
congenital or pathological, of the membrane in question, and by 
adhesion. To prevent retention of fcetal membranes, Professor 
Lazarevitch recommends that the placenta should be removed only 
after straightening the womb (which bends forwards after expulsion 
of the foetus). 


THE CONNECTION BETWEEN CHEMMCAL CONSTITUTION AND 

PHYSIOLOGICAL ACTION. 
Ar a meeting of the Royal Society on Thursday, March 31st, Drs. 
Iauder Brunton and Cash made an important contribution ‘to our 
knowledge of the Connection between Chemical Constitution and 
Physiological Action. In a former paper,'the authors had discussed a 
number of the compounds of ammonia, and in the present they took 
up a number of substances allied to carb: lic acid. A certain parallelism 
was observed between the changes of paysiological action noticed in 
the compounds of ammonia and in those of benzene by the introduc- 
tion of chlorine, bromine, iodine, and hydroxyl. Although these 
radicals do not modify the action of benzene so much as that of am- 
monia, yet, both in the ammonia compounds and the benzene com- 
pounds, the iodine seems to produce a greater tendency to paralysis 
of motor nerves, while hydroxyl tends to cause irritation of the nervous 
centres and tetanic convulsions ; so that, both solutions of ammonia 
and carbolic acid act on the frog as convulsant poisons in somewhat 
the same-manner as strychnine. One marked peculiarity of the benzene 
compounds, however, is their tendency to cause tremor of various 
kinds, so that some of them produce in the frog symptoms like those 
of disseminated sclerosis in {man, and others a form of locomotor 
ataxy, 


FATAL RESULT OF LARGE DOSES OF THALLIN. 
ProrgssoR EHRLICH, who has had very good results from thallin in 
typhoid fever has had the candour to report a case (Miinchener Med. 
Wochenschr., No. viii) which ended fatally under repeated progressive 
doses—namely, 0.08 up to 0.58 grammes (one and a quarter grains to 
nine grains nearly)—of thallin tartrate. The necropsy showed the 
lesions of typhoid fever in the healing stage, cardiac hypertrophy and 
dilatation, fresh mitral endocarditis, and hemorrhagic infarcts in the 
renal papille, the last-mentioned being, as shown by experiment, a 
characteristic sign of thallin poisoning. Ehrlich assumes that the 
cardiac condition caused defective excretion and consequent accumu- 
lation of thallin. This danger may be completely avoided by fixing 
as the maximum dose for hourly administration 0.2 grammes of the tar- 
trate (three grains), In the progressive administration of thallin very 
small doses are used at first—namely, 0.07 or 0.08 grammes—and this 
amount is increased daily by +35 gramme. Heart-failure of any kind 
8 @ contra-indication of thallin treatment ; so are the various forms 
of kidney disease, and also cases which resist the influence of small 
doses, Professor Ehrlich deserves our sympathy and respect for his 
conduct in this case, which will have great influence upon the use of 
thall’ : in this country. 


SALOL. 
De KLEEFELD (Berliner klin. Wochenschr., No. iv, 1887) gives the 
ollowing report on the action of salol, a substance composed of 60 per 
cent, salicylic acid and 40 per cent, carbolic acid :—‘‘The composi- 





tion of salol induced me to give it a full trial in the town hospital 
(Geerlitz) during the last month, and the very satisfactery results 
compel me to bring it before the notice of the profession. According 
to our experience of ‘salol in thirty-five cases (in which a thousand 
separate doses were administered) it has, like sodium, salicylate, and 
antipyrin, a specific influence in rheumatic polyarthritis, but is pre- 
ferable to them for the following reasons :—1. No untoward symptoms, 
such as collapse, vomiting, etc., follow its use. Singing in the ears 
is rarely complained of, and is never severe. 2. The drug has no 
taste or smell, and is pleasanter to take than either of those just 
mentioned. 3. Its cost is low, the wholesale price in Germany 
being 80 marks per kilo.—30s, for 2} lbs. The full dose, beyond 
which we have never found it necessary to go, is two grammes (half 
a drachm) threé times a day, but half this amount has often been 
sufficient. Finally, Iam of opinion that salol is a very acceptable 
addition toour Materia Medica.” Dr. Georgi, Dr. Kleefeld’s assistant, 
will shortly publish details of the cases thus treated. 


aa 


SCOTLAND. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
Durine the month of March 121 patients were treated in the Roya 
Hospital for Sick Children, Edinburgh. Of these, 26 were in the 
hospital at the end of the preceding month, and 65 were admitted 
during March ; 21 were discharged from the hospital cured, and 15 
were relieved. The daily average in the hospital was 56. At 
the Dispensary, 423 patients were treated and 6 were vaccinated, 
making a total of 429. 


LEGACIES TO THE ROYAL INFIRMARY, EDINBURGH. 








‘Tus following legacies and donations of £100 and upwards have been 


paid to the Royal Infirmary and Convalescent House during the last 
half-year :—To the Royal Infirmary, by Miss Christian Wardlaw 
Bardner, £500 (legacy) ; by Sir William A. Maxwell, Bart., of Calder- 
wood, Lanark, £450; by Robert Burns, banker, Edinburgh (addi- 
tional to £730 received on May 15th, 1860), £17 12s.; by William 
Turnbull, of Menlaws, Jedburgh, £100; by Miss Cecilia Milson, 
£410 7s. 4d.; by John Grieg, F.R.C.S.E., Inspector-General of Hos- 
pitals, £200 ; by Miss Jane Leslie, £100 ; by Captain Robert Williamson 
Ramsay, late of the 42nd Highlanders, £30C ; donation by David Paton, 
Alloa, £100 ; and David Proven, Lasswade, ‘‘in memory of his wife,” 
£500. To the Convalescent House, donations by the trustees of the 
late Miss Marianne Millar, of Earnock, £320, 


ST. ANDREW’S AMBULANCE ASSOCIATION, GLASGOW. 
THE annual meeting of St. Andrew’s Ambulance Association, Glasgow, 
was held on Thursday, March 81st. The report stated that during 
the year 846 calls had been made on the wagons of the Association, 
and 2,602 patients had been safely carried in the wagons since the 
formation of the Association five years ago. During the past year 
5,918 pupils had been trained, being an increase of 2,227 over the pre- 
vious year. The total number of pupils‘trained by the Association 
since its formation was 13,314. 


EDINBURGH DENTAL HOSPITAL. ; 
THE quarterly report of the Edinburgh Dental Hospital states that 
during the last three months the number of patients treated was 1,855. 
Of these 876 were males and 979 females. Mr. J. Stewart Durward, 
L.D.S., has been elected to the senior staff, and Mr. W. Wilson, M.B., 
L.R.C.S. and L.D.S., to the junior staff, 


AYRSHIRE MEDICAL CLUB. 
Ar the annual meeting of the Ayrshire Medical Club, recently held 
at Ayr, the report submitted showed the financial state of the club to 
be in a satisfactory condition. Four new members were admitted to 
the club, which now numbers over fifty members. The members 
subsequently dined together, and Dr. Dobbie, in proposing ‘‘ Success 
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to the Ayrshire Medical Club,” referred to the good results proceeding 
from such meetings in breaking down the asperities and removing 
the misunderstandings which sometimes unfortunately arose between 
medical practitioners, An enjoyable evening was spent in the dis- 
cussion of various topics and questions affecting the interests of the 
protession, A hearty vote of thanks, on the motion of Dr. Black 
Morrison, was awarded to the Secretary for his valuable services in 
connection with the club, A similar compliment was accorded to the 
venerable President, Dr. Ronald. 
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IRELAND. 


THE LATE SURGEON W. KELSALL. 

Some friends of the late Surgeon W. Kelsall, A.M.D., who died of 
cholera almost immediately after his arrival at Yemethen, Burma, in 
December last, at the age of thirty-five, wish to place a memorial 
panel window in'the church of the parish of Booterstown, where he 
was born. The cost will be about £25. Subscriptions are limited to 
a guinea. The honorary treasurer of the fund is Mr. N. M. Falkiner, 
28, York Street, Dublin. 

EPILEPSY DUE TO A SUBDURAL CYST PRESSING ON THE 

BRAIN. 

On February 22nd Mr. Kendal Franks operated in the Adelaide Hos- 
pital on a man aged 25, who had been subject to epileptic attacks for 
tour years, the result of a fall on his head in 1879. Part of the 
frontal and parietal bones on the left side had been depressed by the 
fracture. The attacks occurred about ouce a month, but occasionally 
there were as many as five and six in a month. Mr. Franks tre- 
phined the skull immediately behind the left frontal eminence, and, 
on opening the dura mater, discovered a cyst the size of a large walnut 
beneath it, with a corresponding depression, on the brain. The cyst 
contained serum and an old blood-clot ; it was evacuated, cleaned out, 
and drained. The patient recovered rapidly, and was allowed to get 
up on the twelfth day. Since the operation he has had no return of 
the epilepsy. 








CORK WORKHOUSE. 

Dr. Nucenr, one of the inspectors of lunatic asylums in Ireland, has 
recently reported to the guardians as to the accommodation for lunatics 
in the workhouse. At the time of his inspection there were 172 in- 
mates, and he states that the accommodation for females was very 
deficient until the recent additions to the building were made. The 
dormitory provision is in every way satisfactory, the rooms being 
large, well lighted, and well ventilated ; but there is still hardly suf- 
ficient day-room accommodation. Dr. Nugent recommends that a 
shed, which is now used as a day-room, dining hall, and working 
room, should be extended for a distance of about fifty feet. In the 
discussion which followed, the question of removing as many lunatics 
as possible to the district lunatic asylums was raised, and it was 
pointed out that their presence in the workhouse was injurious not 
only to the inmates themselves, but also to the ratepayers. If they 
were in the asylum, the county at large would pay for them, and 
they would, in addition, receive a capitation grant of 5s. a head from 
Government. The matter will be considered at an early meeting of 
the new board of guardians, 


STRANGE FATALITY IN BELFAST. 
Two girls, aged respectively 15 and 12 years, died on Friday, March 
1st, under very’ peculiar circumstances, They had partaken freely of 
dinner, consisting, amongst other things, of beef, chocolate, and mar- 
malade, were soon afterwards seized with vomiting and convulsions, 
and died with all the symptoms of poisoning. The medical man who was 
called in is stated to have expressed the opinion that ‘‘ death was due 
to an irritant, and that in his opinion the beef, marmalade, and cho- 
colate of which the girls partook would be a sufficient irritant to have 





produced the symptoms from which they suffered and died.” A ver- 





dict in accordance with this astounding evidence was returned by the 
jury, and the representative of the police declared himself quite satis. 
fied. It is impossible that so serious a matter can be allowed to rest, 
That the food in question, if of proper quality, could be the cause of 
death is difficult to believe, and we must conclude either that the food 
was of such bad quality as to be actually poisonous, or that poison 
had been added to it. The circumstances of the case render foul play 
improbable, but further inquiry ought certainly to be made. 


HOME FOR PROTESTANT INCURABLES, CORK. 
THE fifteenth annual meeting of the subscribers of this institution was 
recently held under the presidency of the Lord Bishop of Cork. The 
patients treated during,the year amounted to 68, and of 9 who left, 5 
were almost completely restored to health. The income for the year 
amounted to £1,522 9s. 5d., and the expenditure to £1,368 3s, 6d,, 
or a surplus of £154 5s, 11d. 





KING AND QUEENS COLLEGE OF PHYSICIANS. 
AT the meeting of this College held on April Ist, the following 
members were duly ballotted for and elected Fellows of the College :— 
Alexander Duke, Obstetric Physician to Dr. Steevens’s Hospital ; 
Ephraim MacDowel Cosgrave, M.D.Dub., Physician to Simpson’s and 
to the Whitworth Hospital ; Wallace Beatty, M.D.Dub., Senior 
Assistant Physician to the Adelaide Hospital. 


NIGHT LECTURES, 

In two of the medical schools of Dublin lectures are given in the even- 
ing for the convenience of students who are unable to attend during 
the day. Whilst no doubt there ara serious objections to this system, 
there is a good deal to be said in its favour when it is conducted in 
strict good faith—that is to say, when the privilege is restricted to 
students who are occupied during the ordinary working hours of the 
day in earning their livelihood and the means of education, in offices, 
counting houses, or pharmacies, This class often includes the most hard- 
working and intelligent men, and many of them have become excellent 
and successful practitioners. The fact that the system has notoriously 
been abused in some instances is no reason why it should be utterly 
condemned. The standing committee of the Royal University of 
Ireland, however, has decreed that certificates of night lectures at- 
tended after March 31st, 1887, shall not be accepted for any future 
medical examination. 


BELFAST OPHTHALMIC HOSPITAL: ANNUAL MEETING. 
THE annual meeting of this institution was held on March 22nd, 
under the presidency of the Mayor of Belfast. The medical 
report showed that 1,000 cases of eye disease, 253 cases of 
ear disease, and 80 cases of throat affections had‘ been treated in the 
extern department, and that 90 cases had been admitted to the wards 
during the year. The average attendance at the extern department 
had been 500 per month. Cucaine had been used in nearly all the 
operations. A large number of students had availed themselves of the 
facilities afforded by the hospital for clinical instruction. 


HEALTH OF BELFAST. 
TuE monthly report presented to the Town Council on April 1st 
showed that there had been 60 fatal cases of zymotic disease returned 
during the past five weeks, among which were 9 deaths from typhus 
fever. The average death-rate was 28.8 per 1,000, from lung-disease 
12.3, and from zymotic affections 2.7, In the same period there 
been 112 deaths from phthisis, The rate in children under one year 
was 5,8, and in persons at and over sixty years 5.7. The death-rate 
from typhus fever and from chest affections showed a considerable in- 
crease upon the preceding month. ‘The mortality during the severe 
weather in the middle of March was exceptionally|heavy, the deaths 
during two weeks actually exceeding the births, 
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THE CESSATION OF THE REGISTRATION OF SINGLE 
DIPLOMAS. 

Ir having come to the knowledge of the General Medical Council that 
there are many persons possessing registrable qualifications who are 
not aware of the full bearings on registration of the Medical Act of 
1886, a communication by direction of the President has been ad- 
dressed by the Registrar, Mr. W. J.C. Miller, to ail the licensing bodies, 
in which attention is called to the following facts : that 

‘“‘ After June Ist, 1887, no person can be put on the Medical Register by virtue 
of a single qualification, such as a diploma in surgery or a diploma or licence 
in medicine. 

“Up to June Ist next, any person can be put on the Iegister by virtue of such 
single qualification, and, being once on, he may obtain additional qualifica- 
tions by subsequent examinations, and such additional qualifications may 
be added to or substituted for those already on the Register. 

“ But after June 1st next, no one can be put on the Register who has not passed 
the qualifying examination required by the Act of 1886, that is, an examina- 
tion in medicine, surgery, and midwifery, and these three subjects must be 
taken up together ; hence anyone who has now a single qualification, and 
intends to obtain further qualifications after June 1st next, should take 
care to be on the Register before that day, for if he is not on it, his single 
qualification will not afterwards entitle him to registration.” 

This is a matter of considerable importance to persons who have not 

yet completed their medical education, aud one the full bearings of 
which it is very necessary they should thoroughly understand. 





COLLECTIVE INVESTIGATION COMMITTEE : 


SUMMARY OF A PRELIMINARY REPORT MADE TO THE THERAPEUTIC 
SECTION OF THE ANNUAL MEETING OF 1886 ON THE 
RETURNS RECEIVED IN RESPONSE TO INQUIRIES 
INTO THE ACTION OF HAMAMELIS AND 
PURE TEREBENE, 


By ISAMBARD OWEN, M.D., F.R.C.P., 

Secretary to the Committee, and Assistant Physician to St. George’s Hospital. 
Mr. PRESIDENT AND GENTLEMEN,—In the Therapeutic Section of 
the Annual Meeting of 1885, it was resolved to adopt a proposal of 
Sir Walter Foster’s, and to select certain therapeutic subjects for 
investigation by the Collective Investigation Committee. A com- 
mittee was appointed to select the subjects, and it was resolved that 
the Collective Investigation Committee should be desired to present a 
report upon the results of the inquiries to the Therapeutic Section of 
the following annual meeting. 

The Collective Investigation Committee are of opinion that upon 
future occasions, should it be considered desirable to continue these 
inquiries, it would be better to allow two years instead of one for the 
presentation of a report upon each set of selected subjects ; for, as 
the general period of vacation follows close upon the annual meeting, 
it will probably happen, as it did in the present instance, that the 
selection of the subjects, the composition and adoption of memoranda 
and inquiry papers upon them, cannot be completed until the official 
year of the Association is already several months advanced. More- 
over, it is necessary that the inquiry should be closed some time before 
the next. annual meeting, in order to allow time for the preparation 
ofa report ; so that much too narrow an interval is left to allow of 
the due circulation of the inquiry-papers, and of the accumulation of 
adequate observations, 

Many observers, too, whose observations would be of great value, 
will probably not have used the drugs which are the subjects of in- 
quiry at the time of receiving the inquiry-papers from the Collective 
Investigation Committee, but might be induced to do so by the 
knowledge that such an inquiry is on foot. Suitable cases for trial of 
the drugs may not, however, immediately occur, and, unless an in- 
terval of at least a twelvemonth be allowed between the first issue 
and the closure of the inquiry, a large body of valuable experience, 
porcine would otherwise be available, will be lost to the mass of 
results, 

In the present instance the whole scheme was new, and both the 
subjects selected and the details of the method of inquiry required to 
be carefully considered by the committees concerned. It was not, 
therefore, until the beginning of March that the first inquiry selected 
—namely, that on the action of hamamelis—was issued to the mem- 
bers of the Association. The second inquiry, on the action of tere- 

he, was commenced a month later. . 

The time having been so curtailed, only forty-three returns have 
as yet been received to the former inquiry, and not more than twenty- 
eight to the latter. There is no reason to believe that the supply of 





returns is anywhere near being exhausted, and next winter will"pro- 
bably produce a considerable stock, especially on the latter siibject, 
relating toa drug more often indicated in winter than in summer. 
The Collective Investigation Committee, therefore, are of opinion 
that it would be premature to close these inquiries at the present 
time, and recommend that they should be continued for the course of 
another year, and the full reports upon the results presented to the 
Therapeutic Section of 1887. In the meantime, they beg to present 
to you = ad interim report upon the returns which have already come 
to hand. 

1. Hamamelis.—The form of inquiry issued. on hamamelis pro- 
posed the following questions : 

What preparation do you employ, and in what doses do you pres- 
cribe it ? 

Have you found it to be efficacious in checking: © Epistaxis ? 
Hemoptysis? Hematemesis? Hematuria? Menorrhagia? Piles ? 

Have you found it efficacious in the treatment of any other form of 
disease ? 

Have you ever found it give rise to any disagreeable symptoms? If 
so, what ? 

The observer was also requested to state on how many cases of each 
affection his experience was founded. 

To this inquiry paper forty-one returns, as above stated, have been 
received from the following gentlemen :- 


Dr. Atkinson, Surbiton. Dr. Hunter, Nottingham. 
Dr. Barclay, Banff. Mr. Jardine, Capel. 
Dr. Barker, Sandown. Mr. Evan Jones, Aberdare. 


Dr. Percy Boulton, SeymourStreet. | Mr. Fawson Lee, Salisbury. 

Dr. Mitchell Bruce, Harley Street. | Dr. Mackay, Elgin. 

Mr. Arthur Buckell, Chichester. | Dr. Duncan Mackenzie, Glossop. 
Mr. Ernest Buckell, Chichester. Dr. Mackie, Bedford. 

Dr. Macfie Campbell, Liverpool. | Mr. Mahomed, Bournemouth. 


Dr. Coghill, Ventnor. Dr. Morton, Guildford. 
Mr. Corbett, Kingston. Dr. W. Murrell, WeymouthStreet. 
Dr. Crowe, Worcester. Dr. Pearse, Haslemere. 
Mr. Drinkwater, Llangollen. Mr. Plimmer, Upper Norwood. 
Dr. Duguid, Buckie. Dr. Creswell Rich, Liverpool. 
Dr. England, Dover. Dr. Robinson, Bolton. 
Dr. Ferguson, Cheltenham. Mr. Rogers, Newport Pagnell. 
Dr. Clement Godson, Grosvenor | Dr. Sadler, Barnsley. 

Street. Mr. St. George, Lisburn, 
Dr. Gordon, Salisbury. Mr. Sarjant, Worcester. 
Mr. Green, Sandown. Dr. Scowcroft, Bolton. 
Dr. Grigg, Curzon Street. Mr. Sincock, Bridgwater. 


Dr. Stanley Haynes, Malvern. Dr. Vesey, Rosstrevor. 
Dr. de Vere Hunt, Bolton. Mr. Wood, Dover. 

Nineteen reporters have used tinctura hamamelidis, or other 
galenical preparation, for internal or external use; 14 only hazeline, 
internally or externally ; 9 have had experience both of hazeline and 
the galenical preparations ; in one case the preparation used is not 
stated. 

The interpretation of the replies received to the above questions— 
at least, to those relating to hemorrhage—is a matter of some diffi- 
culty. The tendency of epistaxis, hemoptysis, and hematemesis, 
other points of treatment being duly attended to, is, in the great ma- 
jority of cases, towards recovery, independently of the effect of 
drugs ; and the course of such cases, even when drugs are not given, 
is so irregular, and marked at times with such sudden cessation of the 
hemorrhage, that the most practised observers must find it difficult 
to estimate the part played by a drug in modifying the course, and 
may easily be led into over-estimating its effect in producing a favour- 
able result, 

With this proviso in mind, it may be generally stated that the 
majority of the reporters who have sent returns to this inquiry have 
formed, from their experience of hamamelis, a distinct impression 
that it has favourably modified the course of the various forms of 
hemorrhage mentioned in the inquiry-paper, and has contributed to 
stopping the bleeding. : 

The experiences detailed give, on the whole, the same result, 
whether hazeline or any of the ordinary galenical preparations of 
hamamelis has been used. 

In cases of piles, bleeding or not bleeding, the opinion is generally 
that benefit is obtained by the use of the drug, the greatest amount of 
relief being apparently afforded by its internal use combined with its 
external application as a lotion or injection. 

We find the drug, in addition, recommended in the treatment of 
the hemorrhagic diathesis, in catarrhs of the air-passages, especially 
the upper regions, in some forms of diarrhoea, in prolapsed rectum, 








and in chronic catarrh of the uterus, 
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The local use of the drug is also recommended in the treatment of 
hemorrhage from various regions, of bruises and sprains, of ulcers 
and wounds, and of several miscellaneous conditions. 

In only one case have any symptoms more serious than headache 
and nausea been attributed to the use of the drug—namely, sickness 
and great depression, occurring in a patient who was the subject of a 
dilated heart. 

2. Terebene.—The form of inquiry issued upon terebene proposed 
the following questions : 

What is your experience of its effects in—Chronic bronchitis ? 
Chronic pharyngitis? Chronic tracheitis? Subacute or chronic 
laryngitis? Phthisis? Whooping-cough? Pure asthma, not con- 
ele with bronchitis? Cystitis or gleet? ‘‘Acidity”? Flatulence? 
As an anthelmintic ! 

Have you found it efficacious in the treatment of any other 
affection ! 

Have you found it give rise to any disagreeable symptoms referable 
to the alimentary, urinary, respiratory, or any other organs ? 

The observer was also requested to state on how many cases of each 
affecticn his experience was founded. 

To this inquiry paper 26 returns were received, as above stated, 
from the following gentlemen : 

Dr. Atkinson, Surbiton. 

Mr. A. Buckell, Chichester. 

Mr. E. Buackell, Chichester. 

Dr. Burnet, Wimpole Street. | 
Dr. Calvert, Melrose. Mr. Mahomed, Bournemouth. 

Mr. Cardew, Cheltenham. Dr. Isambard Owen, Hertford Street 
Dr. Church, Edinburgh. | Dr. Pearse, Haslemere. 

Dr. Crowe, Worcester. Mr. Plimmer, Upper Norwood. 
Dr. Duguid, Buckie. Mr. Rand, Dulwich. 

Dr. W. Ewart, Curzon Street. Dr. Ritchie, Edinburgh. 

Dr. Goodhart, Weymouth Street. Dr. Ronaldson, Edinburgh. 

Dr. Hamilton, Hawick. Mr. Sedgwick, Park Place, Upper 
Dr. Haynes, Malvern. | Baker Street. 

Dr. Lenton Heath, Cromwell Road. Mr. Wood, Ledbury. 

Mr. Evan Jones, Aberdare. | Mr. Woodcock, Wigan. 

The same degree of difficulty which surrounds the interpretation of 
the hamamelis reports is not met with in the case of the above state- 
ments with regard to the use of terebene. The affections for which 
it is prescribed are chronic in character, and they are nearly all 
common maladies, the ordinary course of which is sufficiently familiar 
to most practitioners. 

It may, therefore, not unfairly be concluded from the preponderance 
of affirmative statements given in these returns that pure terebene is 
a drug of considerable efficacy in shortening the course of chronic 
catarrhs of the air passages ; though it can ‘hardly be considered on 
the evidence contained in them, at least when given in the doses and 
by the methods narrated, a specific, or capable of benefiting more than 
@ proportion of cases. 

It is, of course, possible that a more extended use of full doses, or 
a more frequent use of the local application of the drug than has been 
reported, in addition to its internal administration, might raise the 
average of beneficial results. 

It appears capable of giving relief in no inconsiderable number of 
cases of asthma, and of modifying favourably the catarrhal symptoms 
in cases of phthisis, possibly acting also in the latter as a disinfectant 
to the secretions. Flatulence and the condition of the stomach com- 
monly known as “‘acidity” the drug appears not infrequently to 
relieve, and its good effects are reported by single observers in the 
deodorisation of fecal evacuations, in the treatment of acute catarrhs, 
of nervous dyspnea, of dysenteric diarrhea, of the later stages of 
acute nephritis, and of hay asthma. 

No evidence has been given as to its effects in whooping-cough or 
in cases of intestinal worms. 

Beyond various forms of gastric disturbance, ere is no certain 
evidence of any untoward symptoms being produced by terebene. One 
observer reports an instance of diarrhcea occurring during its use, and 
one an attack of giddiness which might possibly have been produced 
by it. In one case, too, an habitual eczema returned during the 
administration of the drug. 


Mr. Lawton, Lambeth. 

Dr. Duncan Mackenzie, Glossop. 

Dr. Stephen Mackenzie, Finsbury 
Square. 








ADULTERATION oF WinE.—A wine merchant at Bégles has been 
condemned to ten months’ imprisonment by the Cour d’Appel at Bor- 
deaux for selling wine coloured with sulfo-fuchsine. 

AT a meeting of the Portsmouth Town Council on Tuesday, a letter 
from the medical officer of health was read, stating that, as no fresh 
eases of small-pox had occurred during the last fourteen days, the out- 
break might be considered to be at an end. 





ROYAL COLLEGE OF PHYSICIANS. 
THE annual meeting of the Fellows of this College, for the purpose of 
electing a President for the ensuing year, was held on Monday, April 
4th, and was very largely attended. 

A report was received from a committee appointed to consider the 
best means of carrying into effect the resolutions already arrived at by 
the College with reference to the augmented Croonian Trust Funds, 
In accordance with this report it was resolved : 

1, That the Croonian Lecturer be appointed annually by the Presi. 
dent and Censors, for the purpose of delivering a course of not lesg 
than four lectures on one or more subjects in Anatomy, Physiology, 
and Pathology, with a view to the prevention, control, and cure of 
diseases, 

2. That the lecturer be paid one hundred guineas for the lectures, 
and that the remainder of the Croonian Trust Fund be employed for 
original investigation by a past or present Croonian Lecturer. 

3. That the lecturer, who must bea Fellow, in accordance with the 
original trust, shall be eligible for reappointment. L 

4. That the subjects of the lectures and investigations be selected 
with the approval of the President and Censors. 

5. That the lectures be delivered in the month of June, and that the 
first course of lectures be given in 1888. 

The PresIDENT then read his annual address, in which he related 
the history of the College during the last twelve months. The points 
of greatest interest were his account of the action of the College with 
regard to the request of the Apothecaries’ Society to be admitted into the 
Conjoint Board, and his statement as to the deliberations, at present 
incomplete, about the proposed attempt to obtain the power to confer 
degrees. It was announced that the Examination Hall on the Victoria 
Embankment was completed and already in use. The address con- 
cluded with a sketch of the life and character of the six Fellows who 
have died during the last year: Dr. Wiltshire, Dr. Nairne, Dr. T. J. 
Farre, Dr. Chadwick of Leeds, Dr. Moxon, and Dr. Carrington. 
Nothing could have been more appropriate and appreciative than the 
eloquent and touching words of the President with regard to these 
deceased Fellows, and especially, when he spoke of the loss which the 
College had sustained by the death of Dr. Moxon, he was so overcome 
by emotion as to be unable for a while to proceed. 

Sir Henry Pitman having read the by-law which regulates the 
election of a President, the Fellows proceeded to give their votes by 
ballot. The result was declared by Dr. C. HANDFIELD Jonzs (the 
Senior Censor) to be: for Sir William Jenner, 73 votes ; for Sir Wil- 
liam Gull, 24 ; for Dr. Quain, 10 ; for Sir Andrew Clark, 6; for Dr. 
Wilks, 2; and 1 vote each for Sir Risdon Bennett, Sir Henry Pitman, 
Dr. Andrew, Dr. John Ogle, and Dr. George Johnson. 

A second ballot being thus necessary, no name having obtained two- 
thirds of the total number of votes cast at the first, the names of Sir 
William Jenner and. Sir William Gull were then submitted to the 
College, when 98 votes were recorded for the former, and 12 for the 
latter. 

Sir WILLIAM JENNER, in accepting the office, said that, whilst con- 
scious of the great honour done to him in electing him to the Pre- 
sidency for the seventh time, he would have Leen unable to accept it 
if he had not been elected by what was practically the unanimous 
wish of the College. He assured the Fellows of his desire to further 
in all ways in his power the wishes of the College. 





SOCIETY FOR THE STUDY AND CURE OF 
INEBRIETY. 

THe annual meeting was held on April 5th in the rooms of the 
Medical Society of London. The President, Dr. Norman Kepg, de- 
livered an address on ‘‘ The Pathology of Inebriety.” In the disease 
inebriety, there was either structural degradation or functional dis- 
turbance, in some cases both ; but there was a prior morbid condition 
before the outbreak. Dr. Kerr classed drinkers as (1) voluntary, (2) 
involuntary. Moderate drinkers belonged to the former class, as & 
rule. The latter comprised inebriates from heredity, traumatic 1- 
ebriates, and inebriates from direct or indirect effects of 
Involuntary drinking was abnormal, and had a pathological antece- 
dent. The transition from moderate to immoderate drinking was often 
a pathological process. The pathological antecedent might be exalta- 
tion, or depression, or some other obscure morbid state, There was 
depression, for example, after exhaustive hemorrhage, and during the 
reaction from a narcotic outburst. Besides the pathology of the in 
ebriate pre-paroxysmal physical antecedent, there was the pathology 
of the inebriate diathesis. Even in many cases of evanescent inebriety, 
there wasa diseased condition. The majority of drinkers did not 1 
spond to excitation to inebriate excess, because they had no ,ineb 
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diathesis. Their inebriate diathesis consisted in a deficient brain and 
nerve tonicity. The brain and nerve centres were the seat of inhibi- 
tion, which power was affected by physical states of, brain and nerve. 
A brain imperfectly or improperly nourished heavily handicapped the 

er of control, 
(2) acquired, as also might special susceptibility to narcotics. The 
alcoholic was the most delicate transmitted narcotic susceptibility. 


The inebriate diathesis might be (a) latent, (b) developed. Alcohol | 


was an effectual weakener of control, and specially injured brain and 
nerve cell, thereby being injurious to intellect, thought, and moral 
gense. The pathological effects on brain and nerve were often accom- 
panied by other bodily pathological changes, Abnormal nutrition 
initiated these pathological changes. By a gong ne process alcohol 
begat inebriety. The President described the post-mortem appear- 
ances he had observed in the bodies of inebriates on whom inquests 
had been held. After a fatal paroxysm, these appearances were 
hyperemia, involving specially the stomach, cerebrum, and meninges. 
Sometimes this extended to the liver, kidneys, heart, and respiratory 
organs. In old-standing cases, these lesions were more serious, with 
neuroglian proliferation and tortuous atheromatous vessels. Dr. Kerr 
concluded by pointing out that, in many cases where there were no 
special post-mortem appearances, there had been dynamical and pschy- 
chical brain disturbances, constituting a true departure from sound 
health. Only by a recognition of its disease-aspect could inebriety be 
intelligently treated with a fair prospect of cure, 





ORGANISATION OF MEDICAL STUDY IN FRANCE. 
In Germany, no one Faculty is separated from the others, and each 
university has at least four Faculties—those of Law, Medicine, Theo- 
logy, and Philosophy. In France, even where these four Faculties 
exist, they are independent of each other. In some towns there is 
only a Faculty of Medicine. The description of one of these organ- 
isations will apply to all, as they are all established on the same 
system. The Paris Faculty of Medicine has so many chairs that it is 
better not to take it as a type; that of Bordeaux, founded in 1876, 
will serve the purpose better. It has a staff of twenty-two professors, 
six assistant-professors (agrégés), and four lecturers (chargés de cours). 
The more strictly scientific chairs have each also a préparateur or de- 
monstrator attached to them. There is one professor in each of the 
following subjects: physics, natural history, histology, medical juris- 
prudence, experimental medicine, medicine, general medicine, thera- 
peutics, surgery, practical surgery, clinical midwifery, and ophthalmo- 
logy. Anatomy, chemistry, physiology, and pathological anatomy 
have each one professor and one assistant-professor ; whilst clinical 
medicine and clinical surgery have each two professors and one 
assistant-professor. Lastly, there is one lecturer on each of the fol- 
lowing subjects: syphilis, diseases of children, diseases of the skin, 
and mental diseases, 

It will be seen from this that every branch of medical science is 
adequately represented. The usual length of the curriculum is five 
years, but a student who is anxious to succeed in his profession does 
not hurry through his studies, but strives to obtain a resident post in 
a hospital (interne des hépitaux). This can only be gained by com- 
petitive examination, and the successful candidate holds his appoint- 
ment for four years. Untilthe end of that time he cannot take his 
Doctor's degree. Those who wish to prolong their tenure of office 
have to submit to a further competitive examination for the privilege. 
The successful candidate can spend two years more in residence, and 
18 moreover allowed to graduate, The professors are chosen from 
among the agrégés, who have all to gain their position by competitive 
examination. The concours de l’agrégation, which is always held in 
aris, even in the case of the provincial schools, is a very complicated 
affair. There are nine examiners, or ‘‘judges” as they are called. 
Five of the number are professors, and one an agréyé of the Paris 
Faculty, two are professors of provincial Faculties, and one is a mem- 
ber of the Academy of Medicine. There is first a written examination, 
then an honr’s lecture, for which an hour’s previous preparation is 
lowed ; then a second lecture an hour long, for which twenty-four 
ours preparation is allowed ; finally, a practical demonstration and 
& thesis which has to be written on a subject fixed by the examiners ; 
a month is allowed for this. These competitive examinations have 
é €n a subject of much discussion in France, many being of opinion 

at in them more importance is attached to the manner in which the 
candidate gives his demonstrations than to the amount and quality of 
rea research which is displayed in them. The fact is that the 
Meee have already made up their minds beforehand. Each one is 
pe Ded to vote for a certain candidate, whether he acquits himself 

or ill under the ordeal of examination. 


This defective tonicity might be (1) inherited, . 


This is such a thoroughly recognised system, that one of the most 
eminent professors in Paris makes no secret of the fact that he never 
listens to the lectures of the candidates. The agrégés, whose chief 
duty is to assist the professors. at the examinations, and to give the 
supplementary lectures of the course, remain in office during nine 
years. After that time, they have nothing todo; but they are still 
eligible for the professorship. ‘When a vacancy occurs, the professors 
meet and select two candidates. The Minister of Public Instruction, 
as a rule, nominates the one whose name is placed first ; occasionally, 
however, he does not see fit todoso. For instance, it often happens 
that candidates for provincial Faculties, who are already agrégés, are 
men of proved and notorious incompetence ; whilst among candidates 
who are not agrégés, there are men well fitted for the post: Under such 
circumstances, the Minister appoints a temporary lecturer (chargé de 
cours), who, after a sufficient term of probation, is raised to the pro- 
fessorship.. In appointing a professor, the Minister is obliged to ask 
the advice of the Faculty; but, in naming a chargé de cours, no such 
formality is required. 

The administration of the Faculties is organised on a very simple 
basis. The State is nominally responsible for everything connected 
with the management, but as a general rule’ a yearly subvention is 
given by the town in which such Faculties are constituted. Besides 
this, the town generally grants the necessary buildings, and places 
the hospitals (which, under the Loi sur l’ Assistance Publique, are 
supported by the towns) at the disposal of the Faculties. The money 
voted for the Faculty is placed in the hands of the Dean, who dis- 
poses of it as the Government may direct. The money received from 
students’ fees is not applied for the purposes of the school, but is 
treated as part of the national revenue. 





THE JACOB TESTIMONIAL FUND. 


Tue Honorary Treasurers and Secretaries beg thankfully to acknow- 
ledge the following additional subscriptions: 


£-s.d. ) £ 8s. d. 
Amount already acknow- Crosbie, L. Ardfert .. 100 
ledged a = .. 483 9°38} Carey, R. B., Borris .. ee MUG ABI 
Holmes, J., Limerick .. 010 0} Douglas, A.; Warrenpoint .. 010 0 
Flannery, J. G., Tubbercurr Fat ce | Wheeler, W..I., Dublin (addi- 
Palmer, T. D., Sligo .. SAR Tie RC, tional subscription) ins ee 
O’Leary, W. P., Milford- Kennedy, J. M. Prior, Dublin 1 1 0 
Charleville .. ds -.| 010 0! Keyes, W., Cappamore 010 6 
Gore, A., Brigade-Surgeon, Burr, W. wee ao 204-8 
Cairo .. me oe oe, 2. ee McDonnell, C., Glin .. 100 
Bolland, E. H., Dublin 1 1 0! Picken, J., Randalstown 100 
Hadden, D., Rathmines 1-1 0) Ahern, M., Brosna .. 010 6 
Irvine, J. J.,Clonmany .. 1 1 0} Sheil, R. G., Killyleagh 010 6 
Martin, W.T., Surgeon-Majo 010 0 


Greene, G,, Ferns 

Army Medical Staff co eT 

Errata,—D. Brady, Manchester, should have been D. Bradley. 

Cheques to be made payable to the Honorary Treasurers—Professor 
Edward Hamilton, 120, Stephen’s Green, W., Dublin ; or Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin; or to any of the County Treasurers, 
or to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin; Dr. J. H. Chapman, 122, Pembroke Road, 
Dublin ; and Mr. G. F. Blake, Royal College of Surgeons, Dublin. 





MARGARET STREET INFIRMARY. 

A GENERAL MEETING of the Governors of this institution, convened 
to fill up vacancies on the medical staff, was held at the Infirmary on 
April 6th. The chair, in the absence of Lord Grimthorpe, was 
taken by Mr. Robert Thornton. After the usual preliminary business 
the Secretary read the list of candidates who had been approved by 
the medical staff for the vacant posts—namely, that of one physician 
in ordinary, three visiting physicians, and one surgeon. The following 
is thelistof gentlemen whose names were submitted to themeeting : John 
Beckett, M.D.Glasg., M.R.C.P.Lond., 40, Brook Street, Grosvenor 
Square, D. H. Cullimore, M.D. Brussels, M.R.C.P. Lond. (candidates 
for the post of physicians in ordinary) ; C. L. Tuckey, M. D.Aberdeen, 
14, Green Street, Grosvenor Square, — Jameson (address out of 
London not given), J. Roberson Day, M.D.Lond., Netherhall Ter- 
race, Hampstead (candidates for the post of visiting physicians) ; 
Kenneth W. Millican, M.R.C.S., L.R.C.P., 58, Welbeck Street, W. 
H. Nethercliffe (not resident in London), Eland Stewart, M.R.C.S., 
8, Grosvenor Street (candidates for the post of surgeon), It was 
stated, in reply to a question, that a candidate was not ineligible on 
account of being a homeeopath. 

The name of each candidate was put to the vote seriatim, and the 
following were elected. Physician in Ordinary: Dr. Beckett; Visit- 
ing Physicians: Dr. Tuckey, Dr. Roberson Day ; Surgeon: Mr. K. 
W. wn The appointment of a Treasurer brought the meeting 
to a close, 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A meetine of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the 13th day of April next, at 2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 
March 14th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 13th, July 13th, 
and October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application tc the General 
Secretary not later than twenty-one days before each meeting, namely, 
(March 24th), June 23rd, and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES ate being pursued on the following subjects 
DIPHTHERIA, Tue ETIoLoGy oF PHTHISIS, 

THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AcE, and on the CoNNECTION oF DISEASE 
WITH Hasits oF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DipHTHERIA, and Hasits OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
Pyrexra. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GrocgRaPHIcAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


METROPOLITAN CounTiEs BrancH: East Lonpon anv Sout Essex District.— 
The next meeting will be held at the London Hospital on Thursday, April 21st, at 
8.30 p.m. The chair will be taken by C. Macnamara, Esq. A demonstration of 
interesting surgical cases will be given by W. Rivington, Esq., Surgeon to the 
Hospital. All visitors will be weleomed.—J. W. Hunt, M.D., Honorary Secretary, 
101, Queen’s Road, Dalston. 


Yorksurre BrancH.—The spring meeting will be held at the Queen Hotel, 
Harrogate, at 3 p.m. on Wednesday, April 27th, 1887. Members intending to read 
papers are respectfully requested to send in their names at once to ARTHUR 
Jackson, Secretary, Sheffield. 


SouTu-WesTtERN Brancu.—Preliminary Notice.—The annual meeting of the 
Branch will be held at the Atheneum, Plymouth, on Wednesday, May 18th, 1887, 
under the presidency of Paul Swain, Esq. Members who propose to read papers, 
or to bring torward communications or motions, are requested to intimate the 
=“ — the Honorary Secretary without delay.—P. Maury Deas, Honorary 

ecretary. 


SourH Wares anp MonMouTHSHIRE BrANcH.—The spring meeting will be 
held at the Freemasons’ Hall, Queen Street, Neath, on Thursday, April 28th. 
Members wishing to read papers or to make communications are requested to 
send to one of the secretaries before April 13th. Further particulars in circulars. 
Ftiriet SHEEN, M.D., Cardiff, and D. AnTHUR Davies, M.B., Swansea, Honorary 

cretaries. 


North oF ENGLAND Braxcy.—The spring meeting of the Branch will be held 
at Durham, in Bishop Cosin’s Library, on Thursday, April 21st, at 2.30 p.m. Dr. 
Drummond will call attention to the question of increasing the number of 
meetings of the Branch, to alterations in the places of meeting, and to the business 
ofthe annual meeting. Dr. Murphy will exhibit a patient after Uranoplasty, 
with remarks on the operation. Papers will be read by Dr. Drummond on the 





——$— 


Symptoms and Diagnosis of Floating Kidney; by Dr. Oliver, on Massage as a 
Therapeutic Agent ; by Dr. Hume, on a case of Congenital Fistula of the Stomach, 
cured by operation ; by Mr. Williamson, a noteon the Effects of Tobacco Smoki 
on Vision. Members wishing to read papers or to bring forward cases and speg¢j- 
mens are requested tocommunicate at once with the secretary. After the meet- 
ing the members and their friends will dine together at the County Hotel, at 
5.30 p.M.—G. E. Wittiamson, F.R.C.S., Honorary Secretary, 22, Eldon Square, 
Newcastle-on-Tyne. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—An ordinary meeting will be 
held at 198, Union Street, Aberdeen, on Wednesday, April 20th, at 8 P.m., Dr, 
Urquhart, President, in the chair. Business: 1. Minutes, etc. 2. Case of 
Tumour of Pons Varolii, by Dr. Macgregor, Aberdeen. 3. Case of Extreme Astig. 
matism after Extraction of Traumatic Cataract, by Dr. Mackenzie Davidson, 
4, Remarks on the question of Irrigation of the Anterior Chamber after Cataract- 
Extraction, by Dr. Mackenzie Davidson. 5. Exhibition of Specimens: (1) Excised 
Uterus, by Professor Ogston ; (2) Excised Surgical Kidney, by Professor Ogston ; 
(3) Case of Hemi-anesthesia, by Dr. Mackenzie Booth. 6. Report of the Com- 
mittee appointed to ascertain the feeling as to a Post-Graduate Course in Aber. 
deen, by the convener, Dr. Edmond.—Rosert JoHN GARDEN and J. MACKENZIE 
Bootu, Honorary Secretaries. 





EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
AN ordinary mecting was held at the Saracen’s Head Hotel, Chelms- 
ford, on March 10th ; Dr. Ex.isron, President, in the chair. There 
were also present twenty members. 

Travelling Expenses of Representatives on Cowncil.—The PRESIDENT 
read a report from the Council of the East Anglian Branch, which 
included the question of payment of travelling expenses of representa- 
tives to and from London to quarterly Council meetings. The follow- 
ing resolution was proposed by Dr. BopKIN, Ohelmsford, seconded by 
Mr. J, Taytor, Earl’s Colne, and carried unanimously, namely: 
‘That this meeting is of opinion that the travelling expenses of the 
representatives of the Council of the Association be paid by the Asso- 
ciation.” 

Vote of Thanks to Retiring Secretary.—Dr. BopKIN proposed, and 
Mr. J. TAYLOR seconded, a cordial vote of thanks to Mr. M. T. Jackman 
for the efficient manner in which he has conducted the duties of hono- 
rary secretary since January, 1885, the date of the formation of the 
district. Carried unanimously. 

New Secretary.—Mr. C. E. Abbott, Braintree, was elected honorary 
secretary for 1887. 

Apothecaries’ Society and the Conjoint Scheme.—The Honorary 
SECRETARY read the resolutions passed at a special general meeting 
of the Metropolitan Counties Branch, held December 3rd, 1886, 
respecting the ‘‘exclusion of the Apothecaries’ Society from partici- 
pation in the Conjoint Board of England and Wales.” The following 
resolution was proposed by Dr. BopxIn, seconded by Mr. J. TaYtor, 
and carried unanimously: ‘‘That this Branch protests against the 
exclusion of the Apothecaries’ Society from the Conjoint Examining 
Board of England, as tending to create a division of medical interests 
prejudicial to the public and to the profession.” 

State Honours to the Medical Profession.—The Honorary SECcRE- 
TARY read a letter from the Shropshire and Mid-Wales Branch, 
enclosing copy of memorial sent by that Branch to the Marquis of 
Salisbury. Mr. E. H. Carrer proposed the adoption of a similar 
memorial by this Branch. This was seconded by Dr. Bopx1y, and 
carried unanimously. The Honorary Secretary was requested to 
forward a copy to the Marquis of Salisbury. 

Papers and Cases.—1. Pessaries, their Varieties, Uses, and Abuses: 
Dr. CLEMENT Gonpson, London. 

2. Notes on Two Outbreaks of Typhoid Fever, from unusual 
causes: Dr. Downes, Chelmsford. 

8. A rare form of Ichthyosis (case shown): E. H. CARTER, 
Esq., Chelmsford. j 

4, Record of several Cases of Incontinence of Urine in Children 
successfully treated by Blisters to Nape of Neck: E. H. CARTER, 

5. Notes on two successful cases of Malignant Pustule: R. 4 
Pirts, Esq., Chelmsford. 

6. Notes of a case of Charbon: T. H. WALLER, Esq., Chelmsford. 

The Next Meeting was arranged to take place at Earl’s Colne i 
July. 

Dinner.—The members subsequently dined at 6 P.M. 





BORDER COUNTIES BRANCH. | 

THE Spring meeting of this Branch was held in Carlisle on March 
18th. The chair was taken by the President, Dr. Eaton, at 6 P.M 
Twenty-five members and four visitors were present. 7 

New Members.—Dr. Cameron (Wetheral), and Dr. Orr (Innerleithen), 
were elected members of the Branch. 

The Apothecaries’ Society and the Conjoint Scheme.—A letter from 
the Metropolitan Counties Branch having been read, the follaait 
resolution was moved by Dr. TirFEN, seconded by Mr. Haut, an 
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carried: ‘‘ That in the opinion of this meeting of the Border Counties 
Branch of the British Medical Association, it is very desirable that 
the Apothecaries’ Society should be included in the proposed scheme 
of the Royal College of Physicians and Royal College of Surgeons of 
England for examining purposes, and that a copy of this resolution be 
forwarded to the authorities concerned.” 

Payment of Travelling Expenses.—The PRESIDENT having brought 
forward the question of payment of travelling expenses of representa- 
tives to the General Council, moved the following resolution, which 
was seconded by Mr. Happon, and carried: ‘‘That our Honorary 
Secretary state to the Subcommittee the amount of our annual sub- 
scription, our annual income, and the average balance to our credit; 
and that this meeting is of opinion that all travelling expenses of 
Branch representatives to the Council in London should be defrayed by 
the Parent Association. 

Spurgin v. Nicholson.—The PRESIDENT stated that the question of 
expenses of the trial Spurgin v. Nicholson had been before the Branch 
Council, and that it was his intention to move at the annual meeting 
that a sum of £10 be contributed by this Branch towards Mr. Spurgin’s 
expenses. 

After the reading of papers by Drs. Happon, ALTHAM, and Mac- 
PHAIL, 

The members and visitors adjourned to supper at 9 P.M., seventeen 
being present, and in the course of the evening the PrEsIDENT read 
some verses composed by himself for the occasion, concluding with the 
following exhortation : 

So with juice of the grain, or vine, or hop, 

Or heaven's own dew, fill your glasses up: 
And drink with enthusiasm true and staunch, 
Success to the Border Counties Branch ! 

The next meeting of the Branch will be held at some place in Scot- 
land, to be subsequently determined by the Council. 








SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Treatment of Abscess of the Liver.—Presence of Parasites in Uterine 
Fibroma and Ovarian Cysts. —Belladonna and Opium in Diabetes. — 
Electricity as a Galactagogue.—Treatment of Gluteal Abscess.— 
Menthol as an Anesthetic.—Artificial Production of Cataract in 
Rabbits by Naphthaline.—Chlorate of Potassium in the Treatment of 
Epithelioma, ; 

At a recent meeting of the Académie de Médecine M. Rochard reported 

a case of hepatic abscess which had been communicated by MM. 

Ferron and Coustan. He remarked that since the expeditions to 

Tonquin, Madagascar, and Senegal many fatal cases of abscess of the 

liver had occurred which might have been cured had they been 

recognised and operated on in time. The case reported by MM. 

Ferron and Coustan had done well, as it had been operated upon when 

the abscess threatened to burst into the pleural cavity. According 

toM. Rochard, the best way of treating abscess of the liver is by 
iree incision, washing out the cavity with antiseptic fluid, and 
drainage, the wound being dressed after Lister’s method. As soon 
a8 4 purulent collection in the liver is discovered, prompt action 
should be taken. M. Trelat agreed with M. Rochard, and remarked 
that the operation in question was performed every day in the hospi- 
tals of Paris. Abscesses of the liver might be opened if there were no 
adhesions, and if care were taken to unite the edges of the wound in the 

Iver with the edges of the skin wound, The danger of simple 

puncture arose from the fact that it was not aseptic. 

MM. Galippe and Landouzy have been studying the pathology of 

Uterine fibromata and ovarian cysts, Two fibrous tumours which had 
en extracted from the uterus with the galvano-cautery, under strict 

antiseptic conditions, were carefully sterilised on the surface and cut 

With an aseptic knife. Fragments taken from the centre of these 

gtowths were placed in different cultivating mediums, such as ordinary 

broth, sugared and peptonised broth, peptonised and neutralised broth, 

Uman saliva sweetened and peptonised, and human saliva sweetened, 

Peptonised, and neutralised. In three days all the cultures proved to 

be fertile. The microbes were found to be spherical micrococci united 

in pairs, which were seen either in masses or in long chains ; there 

Were also other micrococci of much smaller size, and rods either 

isolated or united ia pairs. In both tumours the micro-organisms had 
¢ same forms and behaved in’ the same way under the influence of 





the colouring reagents. When sown in tubes of gelatinised broth they 
produced colonies. The results of these experiments led MM. Galippe 
and Landouzy to believe that uterine tumours are the result of 
irritation caused by a parasite. The same observers have also found 
micro-organisms in the fluid of two ovarian cysts. One of the cysts 
was unilocular, and had existed for two years. After forty-eight 
hours the culture-tubes were found to be fertile, the microbes showing 
marked vitality. The other cyst was multilocular, and had existed 
for five years. The fluid in the larger sac was grey in colour, and con- 
tained a considerable quantity of cholesterine crystals, while that in 
the smaller sac was yellow, and did not contain cholesterine. No 
microbes were at first found in these fluids when coloured by the 
ordinary methods ; it was only after three days that the tubes showed 
signs of their presence. MM. Galippe and Landouzy recommend that 
the etiology of tumours, both animal and vegetable, should be studied 
by seeking for parasites in the substance of the tissue. 

At a recent meeting of the Academy of Sciences, M. Villemin 
communicated the following case of diabetes, which was treated with 
belladonna and opium. The patient, an artilleryman, entered the 
Val de Grace Hospital in March, 1882, in an extraordinary state of 
emaciation. He suffered much from thirst, and, though taking a large 
quantity of food, he continued to lose strength. The urine passed in 
twenty-four hours amounted to 14.5 litres, which contained 841 
grammes of sugar. After being treated in the ordinary way for a week, 
the patient’s condition showed no improvement. Ten centigrammes 
of extract of belladonna and five centigrammes of opium were given 
on March 20th, and continued during the following days. On March 
27th, the quantity of urine passed had fallen to 10 litres, and the 
sugar to 400 grammes. The doses were progressively increased up to 
May 20th, when 15 centigrammes of each drug were given; at this 
date only four litres of urine, with 20 grammes of sugar, were passed, 
The dose of each medicine was now increased to 20 centigrammes 
daily, and in another week the sugar had entirely disappeared. On 
June 14th the treatment was suspended, and in the course of two or 
three days the sugar reappeared, to the amount of 16 grammes. On 
June 17th 20-centigramme doses were again given, and on 
June 22nd the urine, of which two litres were passed in the day, was 
found to be free from sugar, and remained so as long as the medicine 
was taken, reappearing immediately, however, if the treatment .was 
interrupted. A mixed diet had no bad effect, as long as the opium 
and belladonna were administered in doses of 20 centigrammes each. 
From August 28th to September 12th these remedies were discon- 
tinued, bromide of potassium in increasing doses of 4 to 8 grammes 
daily being given instead of them. The sugar again appeared and 
reached 45 grammes, while the urine increased to 11.5 litres. The 
opium and belladonna again got rid both of the sugar and the over- 
secretion of urine, but, unfortunately, the case could no longer be 
observed, as the patient refused to remain in the hospital after 
December 15th. 

M. Pierron states that in 1884 he successfully treated a woman, in 
whom the usual remedies had failed to increase the secretion of milk, 
by means of faradic electricity. Since then he has treated a 
number of similar cases in the same way, and always with complete 
success, The following are the details of the procedure: The posi- 
tive electrode, shaped like a spherical cup, is placed over the nipple ; 
while the negative electrode, ending in a ball, is applied under the 
breast. In this manner the orifice of the gland is the first to be excited. 
Afterwards the positive electrode is moved over the entire surface of 
the gland, while at the same time the negative electrode is displaced 
in such a way that the former may converge towards the latter. The 
current should not be strong enough to cause pain. Each application 
should last ten minutes, and should be renewed every twenty-four 
hours until milk is obtained, which rarely fails to happen after the 
fourth application. M, Pierron thinks that the application of elec- 
tricity in this manner would produce a secretion of milk even in 
virgins. 

At a recent meeting of the Paris Surgical Society, M. Trelat re- 
ported a case of abscess of the buttock which had been successfully 
treated by puncture, followed by the injection of ether and iodoform. 
The patient, a girl aged 17, had had typhoid fever eighteen months 
previously, and the abscess was diagnosed as necrobiotic, following 
hyaline degeneration of the muscular fibres. A puncture was made, 
which gave issue to 450 grammes of pus; and 90 grammes of ether 
and iodoform were injected into the cavity. M. Trelat asked whether 
simple abscesses might not be treated in the same way. M. Terrier 
thought that, in cases like that described by M. Trelat, simple punc- 
ture was sufficient. M. Champonnitre said he had found iodoform 
very uncertain in its effects, and he considered that the injection of 
this substance dissolved in ether was a long and painful mode of 
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treatment. M. Dentu said he had obtained better results with alcohol 
and chloride of zinc. M. Trelat, in reply, stated that it was im- 
portant, from an esthetic point of view, to avoid the cicatrix which 
always remained after an incision; and this was done by puncture 
and the injection of iodoform. 

Dr, Rosenberg, who has been studying the action of menthol, says 
that it is useless in cases of acute pain. He has used it in many 
instances instead of cucaine, in solutions of oil, alcohol, and ether. 
The mucous membrane of the throat partly lost its normal sensibility, 
and, with a somewhat stronger solution, complete anesthesia, lasting 
two or three minutes, wasinduced. When feeling returns, the patient 
feels a slight burning, but seldom an unpleasant sensation, if he is 
careful to breathe with the mouth open. Menthol may thus be useful 
for laryngoscopic purposes, but it cannot take the place of cucaine, 
as the effect passes off too quickly. 

M. Charrin has proved that by giving naphthaline to rabbits cataract 
may be speedily produced. Even if the administration of naphthaline 
be suspended as soon as the disease appears, the cataract still con- 
tinues to develop. The period at which the disease shows itself is 
variable, being, on the average, from the twentieth to the twenty-fifth 
a From one and a half to two grammes of naphthaline given daily 

ill produce this result. M. Charrin has also tried naphthol and 
other similar substances, but without result. Naphthyl-sulphite of 
soda is found in the urine of rabbits to which naphthaline has been ad- 
ministered. M. Charrin has given this substance to a few rabbits 
but also without result. 

In the Gazette des Hépitauz of March 1st, M. Reclus describes the 
results of the treatment of epithelioma by chlorate of potassium. He 
relates the case of a woman suffering from a tumour, about the size of 
a walnut, situated on the right cheek. The skin over it was tight, 
of a violet-brown colour, and was cracked in several places. When 
pressed, the cracks discharged sanguinolent serous matter. There 
were brownish, squamous spots, slightly cracked here and there, about 
the size of a lentil, on the forehead and other parts of the face. The 
patient presented all the symptoms of cutaneous epithelioma of a 
particular kind, namely, cancroid of the skin, or polyadenoma of the 
sudoriparous glands. M. Reclus excised the tumour, but a part of 
the skin remained red, thick, and inflamed. Compresses of a 6 per 
cent. solution of chlorate of potassium were applied. Tedeschi, in 
1847, first treated an obstinate case of epithelioma of the skin with 
chlorate of potassium. MM. Leblanc and Bergeron employed this 
substance in the treatment of epithelioma in horses, in 1857. M. 
Reclus described several cases of epithelioma in which he had used 
it successfully. It should not be given internally. M. Reclus recom- 
mends chlorate of potassium only in cases in which the integument 
alone is affected ; in patients of feeble constitution ; in those suffer- 
ing from any affection of the heart contra-indicating the administra- 
tion of chloroform; and in extensive epithelioma involving the 
subjacent tissues, where resection or amputation is necessary. 


CORRESPONDENCE. 


THE COLLEGES, THE APOTHECARIES’ SOCIETY, AND THE 
PROFESSION. 

Srr,—I have read with interest the account in the Journat of 
April 2nd of the meeting of the Council of the Metropolitan Counties 
Branch of the Association and Committee as to the conjoint scheme 
of examination, at which the question of the exclusion of the Apothe- 
caries’ Society has been discussed. On the question of exclusion, Mr. 
Timothy Holmes wisely said, ‘‘ that in this matter the College of Sur- 
geons had followed the lead of the College of Physicians with the 
most illogical conclusions to the premisses that could be ;” not so Dr. 
Bristowe, who objected to Mr. Holmes’s allegations. He attributed 
the exclusion of the Apothecaries’ Society to their want of action at 
the proper time, and proceeded with the following remarks: ‘‘ He 
deprecated class distinctions in the profession, but thought the only 
way to sink them would be finally to separate medicine and surgery 
from trade, and this could not be done if the Apothecaries were 
assimilated.” In reference to these remarks, I would quote the words 
of a sagacious medical friend. Hesaid to me, ‘‘ I am not a Licentiate 
of the Apothecaries’ Society, yet I believe it to be the only English 
corporation that has done anything serviceable to the medical profes- 
sion. As for the others, they take our fees, and do for us nothing.” 
Even in this neighbourhood, quacks have been lecturing ‘‘on sexual 
disease,” receiving the fees of those who have consulted them, taking 
away with them about one hundred pounds, and all this without let 
or hindrance, It is time that this should cease ; the corporations will 











not reform themselves, and should be abolished. The British Medica 
Association must act. We want one State examination for our ow 
protection and that of the public by a body powerful and able t 
protect us. By all means let the able and the industrious be distin. 
guished, but let the honours be true ones.—I am, etc., 
Joun Harker, M.D., J.P., President of the Lancashire and 
Cheshire Branch of the British Medical Association, 





[ Translation. ] 
ICHTHYOL. 

Srr,—I observe that in the Journat of March 19th you call the 
attention of your readers, in an editorial note, to ichthyol. Asm 
name is mentioned in connection therewith, part of the responsibility 
for the communication falls on me. There are two expressions in the 
note to which J] refer which must have surprised English readers, and 
which make my results appear somewhat unscientific; on these I should 
like to: make some comment, and perhaps you will be good en 
to allow this slight correction to appear in the next number of the 
JoURNAL. The expressions are: 1. Ichthyol is indicated............in 
most of the skin diseases ; 2. Ichthyol should also be given internally 
in all affections of the skin. ; 

I thought I had taken special pains to define, with the utmost 
possible precision, the indications—many-sided as they undoubtedly 
are—for the use of this new drug. 

Internally ichthyol is indicated : (1) in skin-diseases—acne rosacea; 
nervous forms of eczema in persons of nervous constitution ; eczema 
from teething; lichen urticatus ; erythema multiforme ; dermatitis 
herpetiformis ; furunculosis—but it is not indicated in psoriasis ; (2) 
in the following other diseases (I speak after five years’ experience) in 
acute and chronic rheumatism ; bronchial asthma; chronic catarrh 
of the stomach and intestines, together with catarrh of the bile-duct 
(icterus); chlorosis, tuberculosis (especially in children), and scrofala; 
vascular engorgements of all kinds. se 

I think these indications are precise and sufficient ; any practitioner 
who uses ichthyol will no doubt know in what other cases to employ 
it.—I am, etc., Dr. Unwa. 

Hamburg, April Ist. 





EARLY TRACHEOTOMY IN DIPHTHERIA. 


Srr,—Mr. W. Watson Cheyne’s essay in the JourNAL of March 
5th, in which he advocates the performance of tracheotomy in diph- 
theria as soon as it is certain that the larynx is affected, must 
have been read with great interest by many who, like myself, 
are unable to accept his conclusions as a useful guide in practice. 

My first misgivings were not allayed when, on appiying the doctrine 
to two instances, in which I have recently attended several cases 0 
the complaint occurring simultaneously in the same family, I found 
that the modifications in the course of the illnesses, which might 
reasonably have been anticipated had Mr. Cheyne’s principle been 
strictly applied, are as follows : : 

In the first case, which I shall call A. 1, the patient, a child 
aged 6, who recovered after an illness of a fortnight, and whose life 
was despaired of from the ninth to the eleventh days, would have been 
subjected from the third day to all the risks attending the operation, 
which might not improbably have been sufficient to turn the balance 
of events towards an unfavourable issue. ; 

In the case A. 2, sister to the preceding, aged 10, who died from 
failure of the heart on the seventh day, and in whom there were no 
marked laryngeal symptoms till the day before death, it is impo 
sible, after the event, to believe that an operation could have been 
followed by other than bad effects. 

In case B. 1, in whom dysprcea was only slight, I should have 
thought it criminal to recommend an operation ; and perhaps dr 
Cheyne would not have ventured to apply the letter of his precept to 
this case. The patient, a girl, aged 8 years, made a good recovery 
after an illness lasting a week. } 

Case B. 2 is that of alad, aged 14, brother of B. 1, who died from 
bronchitis within forty-eight hours of the performance of tracheotomy. 
On Mr. Cheyne’s principle that bronchitis is due to the admiae 
cold air, the opening of the trachea two days earlier could have, 
only to amore rapidly fatal termination, as it seems impossible 
to keep a room at such a temperature as shall not admit of a 
certain amount of abnormal impingement of cold air after the 
operation. : : 5a ie 

All four were well-marked cases of diphtheria, commencing 
fauces or pharynx with early involvement of the larynx. 

In A. 1 the dyspnoea was pronounced from the third day onwards. 

In A. 2 the laryngeal difficulty was right until the sixth day. 
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In the lad B. 2 dyspnoea was well marked on the third day, and 
tracheotomy was performed on the fifth day, with the object of avert- 
ing impending suffocating. 

It seems doubtful whether. in any one of these cases, the carrying 
out of Mr. Cheyne’s principles would have been attended with benefit; 
and it is quite certain, in regard at least to the two that recovered, 
that an operation could only have done harm.—I am, etc., 

I, B. MurrHeap, M.B. 

The Lodge, Aylesford, Kent, 


THE HOURS OF CONSULTATION. 

Srr,—The variety of consulting hours causes so many inconveni- 
ences and disappointments to all concerned—that is to say, to con- 
sulting physicians and surgeons, to general practitioners, and to the 
lay public that I have often wondered why no attempt should be made 
to relieve them, especially as the remedy which I wish to suggest is 
an exceedingly simple one, and has been proved to work satisfactorily 
on the Continent. 

At present the usual consulting hours of consulting physicians and 
surgeons are from ten to one in the morning, but there are numerous 
exceptions to that rule. Some consultants begin earlier or later, 
other receive until two p.m., some are compelled by life-insurance 
duties to absent themselves altogether on certain days; again, others 
see patients in the afternoon at their houses. Junior consultants, who 
occupy the position of assistant-surgeons or physicians at some of the 
large hospitals and have to see out-patients, are compelled by the rules 
of their institutions to leave their homes on certain days of the week 
early, whilst on other days they receive up to a much later hour; or, 
on the other hand, they commeuce practising at home on certain days 
later than on others, having had to visit their hospitals early in the 
morning. 

In consequence of all these and other causes a state of confusion has 
been created, which is, I think, in nobody’s interest. Over and over 
again patients from the country are lost to a consultant, because 
they called without a previous appointment at hours which they had 
heard were his usual consulting hours, and, not finding him in, could 
not postpone the consultation until the next day. Over and over 
again a tedious correspondence has to take place,not for the purpose of 
making a definite appointment—which, of course, is the most desirable 
— merely in order to ascertain the consultant’s hours, 
and so on. 

Why cannot all this be obviated by the exact consulting hours 
being added to the consultant’s name and address in the directories, 
that is, in the Medical Directory and in the Post Office Directory, 
Red Book, etc.? The additions, the details of which could be added 
—as in your own ‘‘ Hours of Attendance at the London Hospitals ”— 
in generally understood abbreviations, would certainly not increase by 
many pages the bulk of these directories, the public would soon learn 
what a boon has been conferred upon it by this simple way of giving 
information, and we would be spared much unnecessary correspond- 
ence and disappointment. 

The general adoption of this plan would at once remove objections 
which might be raised if a few bold innovators ventured to act upon 
it without general consent.—I am, etc., 





A ConsULTING PHYSICIAN. 
*,” The suggestion seems to us useful and unobjectionable. It is 
generally in use abroad, and the practice would be one mutually con- 
venient to medical men and their patients, 


SUNSHINE IN ENGLAND. 

S1r,—I have been much struck with the observations offered by Dr. 
Coupland Taylor, comparing, as he does, the bright sunshine at Davos 
Platz with that recorded at the Undercliff of the Isle of Wight, and 
beg to offer him the record of bright sunshine at that place for the 
tong 1882, 1883, 1884, and 1885 for further comparison, should he 

ve the necessary data at his command :— 





Hrs. Mins. 
1882 ar <9 es ue oe 1709 18 
1883 os fut Lk xr ae 1694 24 
1884 ae ee Pare iat ee 1561 8 
1885 A a - ais 1704 12 


Popular impressions are too frequently the result of hasty, vague, 
and partial observation. This has been remarkably the case with 
Tegard to the summer temperature of the Undercliff, the conclusion 
arrived at being that, as it is comparatively mild in winter, it must 
be unbearably hot during the summer months, a view that has occa- 
Slonally taken possession of the minds even of medical men. Whereas 
the contrary is the fact—the circumstances that render it mild in 
Winter render it cool in summer. 





The Undercliff is perfectly unique in its character ; it is a stretch of 
terraced land, extending from Bonchurch on the east to Blackgang on 
the west, a distance of between five and six miles, with an average 
width of a third of a mile, and, in consequence of the land trendin 
sharply to the north at each extremity, it may fairly be said to stan 
out by itself in the British Channel some 18 or 20 miles from the 
mainland. Its temperature is nearly identical with that of Torquay, 
but, instead of the humid and relaxing atmosphere of South Devon, 
it has the full and bracing influence of the sea breeze, without the 
slightest littoral contamination. 

It is, therefore, to its insular position, its direct southern aspect, its 
terraced formation, and the shelter afforded by St. Boniface Down on 
the north and the range of high cliffs at its back, that it owes its 
mildness during the winter, and to its ever present sea breeze,and the fact 
that it is thrown into shade soon after six o’clock dyring the summer 
months by the range of cliffs, thus preventing the sun’s rays dwelling 
on its surface during the evening that it is comparatively cool in 
summer, 

With regard to the equability of its temperature, which is unques- 
tionable, it is only necessary to refer to the valuable meteorological 
table, extending over a period of 40 years, published by Dr. White- 
head in 1881, which give the following result :—‘‘Mean daily range 
for 40 years. Winter, 7.10; spring, 10.6; summer, 10.24; autymn, 
8.80.” 

During the last winter it has escaped the heavy snowstorms, severe 
frosts, and repeated fogs, which were so prevalent over the rest of the 
United Kingdom. The maximum for January was 43.54; that for 
February, 44.92. The mean minimum for January, 36.03 ; that for 
February, 37.96. The minimum temperature for January was 25.2 on 
the 17th ; that for February, 25.0, on the same day of the month. 

The Undercliff abounds with springs of the purest water, while the 
downs above Ventnor afford the most refreshing air and charming 
scenery. — Yours, etc., J. B. Martin, M.R.C.&% 

Ventnor. 





EPIDEMIC OF DIARRH@A. 

Srr,—During the past few weeks we have had an epidemic of diar- 
rheea, which has been more prevalent than the summer diarrhea of 
last year. It has probably been due to the severe atmospheric changes 
which we have had, causing catarrh of the bowels. I have found that 
some patients have been insufficiently clothed with flannel over the 
abdomen. Infants and young children have yielded quickly to liq. 
hydr. perchlor. minims 5, liq. morph. minim 4, every hour. In 
adults, acid sulp. dil., opium, and logwood has been successful.— 
Yours, etc., J. Brown. 

Barwood House, Bacup, April 5th, 1887. 








NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 
EvIpENcE of the satisfaction with which the action of the Parlia- 


mentary Bills Committee in respect to the question of the abolition 
of relative rank is viswed by medical officers in many parts of India 
continues to be received. In addition to the telegrams mentioned 
last week, a further message has arrived from the medical officers at 
Poona, expressing their high appreciation of the action taken by the 
Parliamentary Bills Committee of the British Medical Association. 








Tue following letter on the subject of relative rank, which bears the 
signatures of a number of well-known and influential retired medical 
officers of the British and Indian armies, has been addressed to Mr. 
Ernest Hart, as Chairman of the Parliamentary Bills Committee. 
Edinburgh, March 31st, 1887. 

S1r,—We, the undersigned retired medical officers of Her Majesty's 
British and Indian armies, desire to express our thanks to you as 
Chairman of the Parliamentary Bills Committee of the British Medical 
Association for the prompt and vigorous action taken on behalf of 
the members of the Medical Departments of the British and Indian 
armies. 

Knowing from personal experience the importance to medical 
officers, both in camp and in garrison, of distinctive and officially 
recognised rank (by whatever term it is designated), we desire to ex- 

ress our opinion that, both socially and officially, they will be in- 
juriously affected by the abolition of ‘‘relative rank;” and in the 
interest of the members of the medical departments and of the military 
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service generally, we hope that the cause so ably aivocated by the 
utation to the Secretary of State for War will receive the favour- 
tle consideration of Government.—We are, Sir, your most obedient 
servants, 
A. Curistison, M.D., Surgeon-General. 
James W. WincuesTer, F.R.C.S.Eng., Deputy Inspector- 
General. 
Grorce AnpERSON, Deputy Inspector-General. 
Hue Ciecuorn, M.D., LL.D., Deputy Inspector-General. 
Epmonp Hortez, M.D., Brigade-Surgeon. 
J. B. Fuemine, M.D., Deputy Inspector-General. 
H. R. Oswatp, M.D., Surgeon-General. 
J. Fraser, M.D., C.B., Surgeon-General, Honorary Physician 
to the Queen. 
W. Watson, M.D., Deputy Surgeon-General. 
C. H. Fasson, Deputy Surgeon-General. 
F. J. Barker, M.D., late Madras Medical Staff. 
J. Sanperson, Deputy Inspector-General of Hospitals. 
J. Krrxpatrick, M.D., Deputy Surgeon-General. 
AnpREW FiEminc, M.D., Deputy Surgeon-General. 
JoHN PRINGLE, M.D., Deputy Inspector-General. 
J. M. Hystop, M.D., Surgeon- Major. 
Patrick Heron Watson, M.D., F.RB.C.S.E., F.R.S.Ed., 
LL.D., late Assistant-Surgeon Royal Artillery, Surgeon-in- 
Ordinary to the Queen in Scotland. 
Gro. Mackay, M.D., L.R.C.P.E., M.R.C.S.E., Deputy Sur- 
geon-General. 
R. J. Buarn CuNYNGHAME, M.D., F.R.C.S.Ed., late Assistant- 
Surgeon Prince Consort’s Own Rifle Brigade. 
DaNIEL MAcQueEN, M.D., Deputy Surgeon-General, retired. 
Avex. Hunter, M.D., F.R.C.S.E., Surgeon-Major. 


ARMY MEDICAL SCHOOL. 

Tue fifty-fourth session of the Army Medical School was opened on 
April 1st, in the presence of the staff of the Royal Victoria Hospital 
and afew visitors. The late competition for admission to the school 
was the severest the examiners ever had to deal with, and resulted in 
the admission of twenty-five surgeons on probation for the British, 
and twenty-eight for the Medical Service of India. On no occasion 
have the marks for both services averaged so high as at this examina- 
tion. The first candidate on the list for the British service had 
3,390, the lowest 2,630 ; whilt the leading candidate for the Indian 
service had 3,435, and the lowest 2,720 marks. 

The introductory lecture was given by Professor Aitken, F.R.S. We 
subjoin a brief summary of this instructive discourse, which we hope 
soon to see printed in full as delivered. 

In the course of his earlier remarks, he referred with great 
regret to the illness of his colleague, Professor de Chaumont, and the 
probability of his being unable to take part in the teaching of hygiene 
during the. present. session of the school, and mentioned that it had 
been arranged for his duties to be taken by Deputy Surgeon-General 
Dr. Marston, the chief of the Sanitary Branch at the War Office, who 
oa very extensive experience in the subject of hygiene both at 

ome and abroad, and who would be aided by Surgeon-Major 
O'Reilly, as well as by the Assistant Professor of Hygiene, Dr. Davies. 

Dr. Aitken then gave a general but comprehensive state- 
ment as to the kind of investigations which underlie the duties 
in the future of the army medical officers; and that, in trying 
to find out the causation of disease, it was desirable to open 
up new lines of thought and of practical departure in pathology 
which may lead us to take broader, or at any rate less nar- 
row, views than heretofore as to the origin of diseases. Dr. 
Aitken said he would attempt to open up to view a new and 
fresh territory in pathology only just beginning to be explored, in the 
hope that lines of thought and inquiry might thereby suggest them- 
selves in many fruitful directions for investigation in the future. Dr. 
Aitken thought it desirable, in the £rst instance, to get rid of the 
term ‘‘cause;” that our text-books have not been able as yet to 
specify any single thing as the final cause of any disease ; that it 
ought rather to be our business to try to find out the many and vary- 
ing factors or conditions which combine to produce diseases ; and 
while we must acknowledge the influence of certain physical agents 
in aiding and abetting these factors and conditions, we must mainly 
look to the physiological agencies of our own bodies during life in 
bringing about disease. 

To substantiate this view, Dr. Aitken proceeded to give an account 
of the recent researches of MM. Gautier and Peter (two eminent 
French physiological chemists), and of Dr. A. M. Browne in this 








merit of confirming our belief in ‘‘ the poisoning or intoxication of 
the animal economy with its own products.” These facts had g 
chemical and a clinical aspect, which were dealt with. Gautier had 
especially shown that in dead animal tissues a process of putrefactive 
decomposition sets in, by which certain alkaloids are elaborated, 
which have been called ‘‘ptomaines;” also that in the liyj 
animal tissues—and that by virtue of their vitality—certain other 
alkaloids are elaborated, analogous to the ‘‘ ptomaines,” and these he 
has named ‘‘leucomaines;” and still further he has demonstrated 
that in the living animal economy there are elaborated certain azotised 
uncrystallisable substances, which are as yet undetermined, which we 
call ‘‘ extractives,” and which are quite as unknown as the 2, y, z of 
an algebraical formula. The nature of these extractives has still to 
be found out; but this much we know of them all—that, while we are 
assured that the ‘‘ ptomaines ” are toxic, and that the ‘‘ leucomaines” 
are also toxic, these unknown “‘ extractives” are more toxic or poi- 
sonous to the system than either. 

Dr. Aitken then proceeded to develop the subject in its historical, 
clinical, and pathological aspects. 





PROFICIENCY EXAMINATION FOR VOLUNTEER MEDICAL 
OFFICERS. 

VoLUNTEER AMBULANCE DEPARTMENT.—A course of lectures will be delivered at 
26, King William Street, Strand, W.C., commencing Friday, April 29th, at 
8 p.m. Communications to be addressed to Dr. Walter Pearce, at above 
address. 





THE NAVY. 
Mr. G. C. Dickson has been appointed Surgeon and Agent at Westhaven. 
Staff-Surgeen Tuomas BoustEeR has been promoted to be Fleet-Surgeon. His 
previous commissions are dated—Surgeon, March Sth, 1867; Staff-Surgeon, 
December 20th, 1878. 
Staff-Surgeons E. R. H. Pottarp and R..W. WiLuiAMs have been appointed to 
the President, additional. 


THE MEDICAL STAFF. 
SurGeEon C. R. TYRRELL, serving in Bengal, having returned from temporary duty, 
has resumed charge of the civil aud medical duties of the Muttra district, in addi- 
tion to his military duties. 

Surgeon M. L. Hearn, who has arrived at Madras from Upper Burma, is directed 
to do duty at the station hospital, Secunderabad. 

Deputy Surgeon-General R. W. Meapows, M.D., who has “been serving in the 
Bombay Command, on being relieved by Deputy Surgeon-General R. A. Chapple, 
was to proceed in Her Majesty’s troopship Euphrates, leaving Bombay on March 
19th. 

Surgeon-General WiLtiaM RuTHeRForD, M.D., C.B., Honorary Physician to the 
Queen, died on March 24th, aged 71. He entered the army as Assistant-Surgeon 
July 2nd, 1841; became Surgeon June llth, 1852; Deputy Surgeon-General feb, 
15th, 1861; and Surgeon-General April Ist, 1874; he retired April 18th, 1876. 
Hart's Army List informs us that Dr. Rutherford served with the 62nd Regiment 
in the Sutlej campaign of 1845-6, and was in medical charge of the regiment at the 
battle of Sobraon (medal). He served in the Eastern campaign of 1854-5, includ- 
ing the siege of Sebastopol, and for his services received the medal with clasp and 
the Turkish medal. In 1857 he proceeded to China on the Staff of the lieutenant 
general commanding the expeditionary force, and in 1859 was appointed sanitary 
officer to the army serving in China. “In 1860 he served in the campaign in the 
North, and was present at the actions of Sinho and Tangku, the capture of the 
Taku forts, and surrender of Pekin, for which he received the medal with two 
clasps. In recognition of his distinguished services he was made a Companion of 
the Order of the Bath in March, 1867, and was appointed an Honorary Physician 
to the Queen in December, 1880. 


THE INDIAN MEDICAL SERVICE. ; 

SurGcEoN-Magor G. A. Dunpas, Bengal Establishment, is appointed Medical Store- 
‘keeper at Meean Meer, vice Brigade-Surgeon ©. P. Costello, whois appointed A 
mninistrative Medical Officer, Quetta District. ) j 

Surgeon C. Macraacart, Bengai Establishment, is appointed Officiating Medical 
Officer Meywar Lheei Corps, from the date of assumed charge. ; 

Surgeon-Major Warwick Jackson, of the Bengal Establishment, retires in 
the service from April 8th; he entered as Assistant-Surgeon April 1st, 1868, an 
became Surgeon-Major twelve years therefrom. He was engaged in the Aig 
War in 1878-79, and was present at the capture of the Peiwar Kotal (medal wit 
clasp). He was also with the expedition against the Mahsood Wuzeerees in 


Surgeon-Major F. C. Nichotson, M.B., Bengal Establishment, has been granted 
furlough for one year on medical certificate, and Brigade-Surgeon Duncay, +’ 
Bengal Establishment, has leave for six mouths also on medical certificate. 

Surgeon E. Hupson, Bengal Establishment, is appointed to the officiating 
medical charge of the 13th Lancers, vice Surgeon-Major E. G. Russell, M.B.. Sur- 

Surgeon-Major C. J. W. Meapows, Bengal Establishment, officiating Civil oy 
geon, Dacca, is appointed to act as Civil Surgeon of Patna and Superintendent’ of 
the Temple Medical School at Bankipore, during the absence on furlough © 
Surgeon-Major H. B. Purves. ge 4 

Surgeon-Major G. R. Daputary, M.D., Bengal Establishment, Civil Surgeon, 
Betul, is posted as Civil Surgeon to Hoshungabad till further orders. ajed 

Brigade-Surgeon THEOBALD MaTHEW, M.B., of the Bengal Establishment, oe 
at Bruges on March 22nd, in his 54th year. He entered the service as Assist 
Surgeon, August 4th, 1855, and rose-to Brigade-Surgeon November 27th, 1879; 
has no war record ist, 

The undermentioned gentlemen having served twelve years on March. 1 
attain the rank of Surgeon-Major from that date :—G. 8. A. RANKING, M.D., W. 
D. Murray, M.B., D. W. D. Comins, P. F. O'Connor, J. MORAN, re ag 





country, who have furnished numerous facts having the important 





Beatsox, W. A. Simmonns, R. Macrag, M.B., T. B. L. Bate, and 8. B08 
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M.B., of the Bengal Establishment ; G. T. Thomas, A. J. Sturmer, and A. ADAMs, ; 
M.D., of the Madras Establishment ; A. H. C. Danz, M.D., J. P, Creany, M.D., 
J. BE. Fercuson, G. EH. E. Burroveus, and J. M‘Ciocury, of the Bombay 


Establishment. 


THE VOLUNTEERS. 
Actinc-SurcroN E, H. Greves, M.D., of the 4th Lancashire Artillery, and 
Acting-Surgeon W. H. Besant, of the Ist Northumberland and Sunderland 
Artillery, have resigned their appointments ; that of the former was dated July 
96th, 1884, and that of the latter, May 16th, 1885. 

Surgeon THomas Bucuanay, of the 10th Lanarkshire (Glasgow Highland) Rifles, 
is granted the honorary rank of Surgeon- Major. 

Surgeon J. W. CavanaGu, of the Ist Lancashire, has resigned his commission, 
which dates from September 26th, 1877. He is granted the honorary rank of 
Surgeon-Major, and is permitted to retain his uniform. 

Mr. Jonn CaMERON, M.D., is appointed Acting-Surgeon to the 2nd Midlothian 

idlothian and Peebleshire). 

Acting-Surgeon R. DE LA PoER BERESFORD, M.D., of the 2nd Shropshire, is 
promoted to be Surgeon in the same corps. 

Surgeon E. A. BURNSIDE has resigned his commission in the London division 
of the Volunteer Medical Staff, which he joined June 5th, 1886. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE RIGHTS AND DUTIES OF MEDICAL WITNESSES. 
The position of the scientific witness in a court of law is seldom an 
enviable one, and often very much the reverse ; but in this country, 
as a rule, a man who finds himself in this position has entered it 
voluntarily, if not willingly. In America, however, it would seem to 
be otherwise. When once a man is placed ‘‘on the stand,” as the 
phrase goes over there, all parties seem to think they are entitled to 
get as much out of him as possible, even though he has only been 
subpeenaed as an ordinary witness, and it is not long since a profes- 
sional brother was sent to prison for refusing to express his opinion 
unless he was paid as an expert,.the judge having ruled that phy- 
sicians could be compelled to give expert testimony without extra fee, 
quoting a previous decision of the Supreme Court to the same effect. 
It is satisfactory to know that such ruling is not universal throughout 
the country, for in another case the judge is reported to have said: 
“‘ After many years’ study and observation, I decidg that a physician’s 
knowledge is his stock-in-trade, and we have no more right to take it 
without extra compensation than we have to take provisions from a 
ae: a pay to feed the jury. The witness is not compelled 

testify.” 

In these cases the witness had already been summoned to speak to 
facts within his own knowledge. So far as we are aware, no pre- 
cisely similar case has ever occurred in this country; but it is quite 
conceivable that a medical man might be summoned as an eye- 
witness of a street accident in a case where damages were subse- 
quently claimed for injuries received, and he might be asked questions 
as to the probable permanence of the effects of such injuries. He 
would most clearly be right to refuse unless he was paid as a 
scientific witness, and we have not a doubt that the judge would 
support him in his refusal; indeed, it is more than likely that 
the opposing counsel would object to the witness being allowed 
to do mere than speak to matters of fact. Lord Campbell ruled 
Many years ago that no one need accept a subpena merely to 
express an opinion, and it would be manifestly unfair that a man 
who could not refuse the subpoena because the facts of the case 
had come under his observation should be compelled to do that 
Which it has been distinctly decided no one can be compelled to do. 

The position of the medical expert in regard to most of our law- 
courts, then, is fairly satisfactory. He need not go into court unless 
he likes, he can place any value he thinks proper on his services, 
and he can make quite sure of his fees. A coroner, however, it would 
appear, is an altogether superior being, and therefore he can subpoena 
anyone to come and give evidence as to the probable cause of death, 
and such subpcena may not be disregarded under a heavy penalty. 

¢ also can order anyone to make a post-mortem examination, and 
must be obeyed, even though the medical man in question may feel 
himself to be utterly incompetent to make an examination worthy of 
the name, and though he knows that it may be detrimental to his 
Practice and even dangerous for some of his patients. What could be 
Worse, for instance, than that a medical man should go from the 
mortuary to the lying-in chamber? And yet, under the existing law, 
such an occurrence must take place, and that not seldom. If our 
legislators could only be made to see this with our eyes, we should 
Very soon have a sufficient number of competent pathologists told off 
tothe various coroners’ districts throughout the country. } 





FEES TO EXPERT WITNESSES. 

M.R.C.S., L.R.G.P.E. was summoned (by subpcena) to attend the County Court 
at 10 a.M., to give evidence in acase of damages for assault, his evidence be- 
ing for the plaintiff. With the summons a fee of one guinea was received. At 
3 p.m. the case was arranged ‘‘ out of court,” a few minutes previous to its 
being called on. There was an account for 22s. for surgical attendance on the 
plaintiff, whose solicitor states that the Registrar has taxed the costs, and has 
only allowed 15s., which he considers sufficient rerauneration for the short time 
(five hours) the medical witness was at the court. The solicitor also states 
that the ‘‘ over-pay” will have to be deducted from the 22s. 

*,* The Registrar’s ideas as to payment for a professional man’s time do not 
seem to be liberal. There is aright of appeal from his taxation to the County 
Court Judge; but when the question is simply as to the amount allowed, his 
decision would almost certainly be upheld. The solicitor cannot charge his 
client with more costs than are allowed on taxation by the Registrar, and con- 
sequently will have to account for the 6s. struck off; this however is not a 
matter which concerns a witness who has already been paid; and the fact of 
the solicitor being out of pocket is no ground for deducting anything from 
money due to a medical practitioner for services rendered, quite apart from the 
time when he was summoned as a witness. If an action is brought for the 
amount due, the solicitor will not defend his claim to deduct the 6s. 





* MIDWIFERY ENGAGEMENTS. 

Dr. W. SHaw writes :—In Vol. ii'of the Journa for 1884, p. 498, you give an 
opinion on the question of compulsory payment of fees in certain midwifery 
cases where the agreement has been broken by the patient. As that opinion 
seems to be at variance with sundry judgments given against some of your cor- 
respondents in reference to similar cases (see Vol. ii, 1882, p. 715; and vol i, 
1886, p. 665) I should deem it a favour if you would refer ne. to any instances 
where judgment has been given in favour of a claim suchas the following. 

Mrs. W., living a very short distance from my house, called on me one even- 
ing in December last, accompanied by a friend, to engage me for her confine- 
ment, expected in January. I took her nameand the usual particulars, telling 
her at the same time my fee, which she agreed to pay. About two months 
having elapsed since the time named, and not having heard anything of her, I 
called, and was coolly told that the labour took place on January 12th, but that 
it was so soon over that there was no time to send for me (three minutes’ walk), 
and they were not aware that there was any necessity to acquaint me with the 
fact of its occurrence. The husband declines to pay the fee, on the ground 
that no services were rendered. 

*,* Such cases are not usually reported in the law journals, and we are 
unable to refer to one just now. The right to recover depends in each case on 
the contract made. But if there is a distinct agreement that the medical man 
is to hold himself in readiness to attend, he has legally as well as morallya 
right to his fees. It would be difficult to obtain a decision which would be 
binding on other courts, because the facts as to the bargain probably differ in 
every case. Moreover, there is no right of appeal from County Courts where 
the amount claimed is under £20, as such fees usually are. A test action might 
be brought in the High Court, with the knowledge that the plaintiff would not 
recover his costs if he succeeded ; but it does not seem worth while to bring 
one, as the decision would only be binding where the facts could be shown to 
be similar. Practitioners should take care to have a clear understanding as to 
payment at the time they accept their retainer, and so save themselves from 


much subsequent annoyance. 





THE INADEQUACY OF FEES TO PROFESSIONAL WITNESSES IN 
ASSIZE CASES, AND THEIR REVISION. 

Mr. W. Berry, Surgeon to the Royal Albert Edward Infirmary, Wigan, writes : 
At the intermediate meeting of the Lancashire and Cheshire Branch, I brought 
forward this important subject, detailing the action of the Wigan Medical 
Society in the matter, and also the steps taken by Dr. Brady to call public at- 
tention to the hardships entailed on general practitioners in attending at assizes. 
I moved a resolution which was carried nem. con., that the Council of the 
British Medical Association be requested to take steps to obtain a revision of 
those fees, which were fixed in 1858. Feeling strongly that this is a matter 
which affects the whole professional rank and file, I wish, through the medium 
of the JournaL, to bring the matter prominently before our members, and get 
them interested in the matter; we shall then have some chance of getting these 
fees revised. 

*,* A fuller statement ‘of Mr. Berry’s views will be found in a paper read 
before the Lancashire and Cheshire Branch, which will be published next week. 


PHARMACIST OR APOTHECARY. 

Lrcat.—The Apothecaries’ Act, 55 Geo. IIT, c. 194, s. 20, forbids any person prac- 
tising as an apothecary who has not obtained a proper certificate, but it does not 
appear to contain a clause similar to that in the Medical Act, which prevents un- 
qualified persons recovering their charges. The services charged for in the action 
seem to be such as might legitimately be charged for by an apothecary. If the 
 auapne holds an apothecary’s certificate, he would therefore be right in charg- 

ng as he did ; if he has no such certificate, he has rendered himself liable to 
proceedings for recovery of the penalty prescribed by the avove section. 








MEDICAL MISSION DISPENSARY FOR WOMEN AND CHILDREN, 

H. C. H.—With reference to the leaflet issued by the ‘‘ Medical Mission Dispensary 
for Women and Children,’ conducted by ‘‘ Lady Doctors,” and evidently associated 
with some charitable religious body, we cannot justly regard it in the same light 
asan ordinary dispensary. It seems clear that the real object of the ‘* Mission” 
is to aid, without pauperising, poor persons, who are willing to pay @ nominal 
sum towards the cost of the medicine which they receive. Under these.circtm- 
stances, our correpondent’s virtuous indignation may judiciously be allowed 
to ‘‘ defervesce.” 
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UNIVERSITY INTELLIGENCE, 


VICTORIA UNIVERSITY. 
EXAMINATION LISTs. 
(Candidates names are in alphabetical order throughout. ) 
Facutty oF MEDICINE. 
Intermediate Examination. 





First Division. Second Division. 
Kelynack, T. N., Owens.College | Alcock, R. Owens College 
Lord, R. £., “ Clegg, J. W., = 
McGowan, J. 8., 9 Lomas, E. C., ” 
Marshall, ? a Molyneux, E., University College 
Btansfield, F. W., » Nuttall, W. Owens College 
Taylor, C. B., re Poole, A. H., = 
? F ’ ” Porter, T., ” 
Ramsden, H., mt 
Shaw, J. H., University College 
Unsworth, J. W., Owens College 
Watson, A. B., ‘ 
Webb, F. J., we 
Distinguished in Anatomy. 
arsnall, C. F. 
a N. 
Wood, F. L. 
Distinguished in Materia Medica and Pharmacy. 
Lord, R. E. 
Wood, F. L. 
Final Examination.—-Part I. 
First Division. Second Division. 
Walker, A. W. H., Owens College | Brown, J., Owens College 
Merrall, H., ye 
Pomfret, H. W., * 
Robinson, F. G., is 


Distinguished in Pharmacology and Therapeutics. 
Walker, A. W. H. 





PATHOLOGICAL RESEARCH AT THE UNIVERSITY OF 
CAMBRIDGE. 
Joun Lucas WALKER STUDENTSHIi?. 

As has been already announced, Sir Richard Wébster, Attorney- 
General, after consultation with Sir James Paget, Professors Huxley 
and Roy, and other scientific persons, determined to devote to the 
foundation of a studentship in pathology the sum of £10,000, left to 
him by Mr. John Lucas Walker to be spent ‘‘in the promotion, with- 
out regard to sect or party, of scientific or literary research, or of 
either or both of these objects, in Cambridge, or in the metropolis, or 
in both places.” 

The studentship will be, for the present, of the annual value of 
£250, and the fund will be administered by the Professor of Pathology, 
the Regius Professor of Medicine, and, the Professor of Physiology 
in the University of Cambridge, with the President of the Royal 
College of Physicians of London. 

To the Professor of Pathology is committed the duty of reporting 
on the qualifications of all candidates, and of nominating the best 
qualified for appointment. The qualifications of the candidates may 
be tested in any way which seems good, with one notable exception, 
the candidates may not be subjected to competitive examination. 

The student need not be a member of the University of Cambridge ; 
ae his tenure of office he must devote himself to original patho- 
logical research, and must not systematically follow any business or 
profession, or engage in any educational or other work, which, in the 
opinion of those entrusted with the administration of the fund, would 
interfere with his original inquiries, The studentship is tenable for 
three years, but under exceptional circumstances the term may be ex- 
tended for two years more, There is no limitation as to sex. 

In addition to the studentship, exhibitions or prizes not exceeding 
£50 in one year may be awarded to persons not holding the student- 
ship; “in respect of any essay, discovery, or meritorious service con- 
nected with or conducing to the science of pathology.” 

The scheme, though vehemently opposed by some. members of the 
University on the ground that it was calculated to favour experiments 
by vivisection, was accepted by a large majority-(140 to 26). 

Candidates for the etudentship must send their applications. to 
Feageore Roy, Trinity College, Cambridge, not later than May 31st, 








_ THE festival dinner of the Royal National Hospital for Consump- 
tion, Ventnor, I. W., will be held at the Hétel Métropole on Tuesday, 
April 19th, at 6.80, for 7 P.m., when the chair will be..taken by 
H.R.H. the Duke of Cambridge. 





——————— LT 


MEDICO-PARLIAMENTARY. » 


HOUSE OF LORDS.—Thursday, March 31st. 
The Lunacy Bill.—This Bill passed through Committee. 


Friday, April 1st. 
Lunacy Bill.—On the motion of the Lorp CHANCELLOR, this Bil] 
was read a third time and passed. 


The Earl of M1LuTown has given notice of his intention to inquire why the Com. 
missioner of Police has withdrawn the order requiring dogs be either led or 
muzzled, and whether it is considered that there is less danger of hydrophobia 
now than there was when the order was in force. 


HOUSE OF COMMONS.—Friday, April 1st. 

Shop-Assistants.—Mr. SHiRLEY asked whether there were practical 
difficulties in the way of starting prosecutions under the Act to limit 
the hours of labour of children and young persons in shops, 1886, 
and whether the Home Secretary would instruct the police to see that 
the provisions of the Act were kept exhibited in conspicuous places, 
as required by Section 4 of the Act.—The Home SEcRETARY replied 
that his attention had not been called to any difficulty in ‘starting 
prosecutions under the Act, which did not depend on Government 
inspection ; and it was the intention of the Legislature that it should 
be put in motion by individuals interested in it. 


Monday, April 4th. 

The Pharmacy Acts Amendment Bili:—Dr. FARQUHARSON moved 
the second reading of this Bull, which regulates the examination of 
candidates for diplomas to practise as chemists and druggists.—Dr, 
CLARK disapproved of increasing the powers of the Pharmaceutical 
Society, and moved the rejection of the Bill. 

The House divided, and the numbers were : 


For the second reading ... ke Se TS | 
Against... re 90 «vs ost od 
Majority ay Ms a 54 


The Bill was accordingly read a second time. ' 

Emigration of Pauper Children.—Mr. Samven Smita: ‘That it 
is expedient to relax the restrictions hitherto imposed by the Local 
Government Board on the emigration of pauper children, and to enter 
into negotiations with reputable existing emigration agencies to 
emigrate pauper, orphan, neglected, and deserted children to Canada 
or others of our colonies, subject to reasonable regulations for the 
future oversight of the children.” He said that the average cost of 
pauper children in this country was about £100 per head, as against 
£15 per head, which would be the cost by removing them to Canada. 
The total number emigrated in the last four years was only 661, a 
drop in the bucket as compared with the 682,000 children under the 
care of the State ; and there was no difficulty in boarding out children 
in Canada, even at the age of six years, so that it would be a great 
advantage to pauper children if his motion were acted upon.—Mr. 
RitcH1& admitted the extreme importance of the question, but, while 
sympathising with the views of Mr. Smith, was not prepared to initiate 
legislation to enable the emigration of pauper children against the 
will of their parents, although he thought the emigration of deserted 
and orphan children might be encouraged with advantage. He denied 
that pauper schools were so bad as had been described, and pointed 
out that the subject of emigration was entirely in the hands of boards 
of guardians, subject, of course, to the regulations of the Local 
Government Board. The motion was ultimately withdrawn. 

Dublin Hospitals Commission.—Mr. A. J. Batrour, in reply to 
Dr. Kenny, said he understood the report would shortly be submitted 
to the Lord Lieutenant. On its receipt the Irish Government wo 
be in a position to consider whetherit, as also the minutes of evidence, 
should be laid upon the table. That was'a matter within the dis- 
cretion of the Lord-Lieutenant. 


Tuesday, April 5th. 

India Medical Staff.—Sir J. Gorst stated, in reply to Dr. TANNER, 
that the rank of officers of the medical staff of India under six years 
service was that of surgeon. Their allowances were more than those 
of subalterns, but less than those of captains. After six years 


service; they were more than those of captains. They received the 
allowances of their rank. There were no claims appertaining to rela 
tive rank, and no loss was suffered. : 

Pharmacy Acts Amendment Bill.—On the motion to go into Com- 
mittee on this Bill, Mr. Hzermon-Hop@e: moved ‘the sdjontnmen 
the debate, on the ground that the Committee on a Bi 
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portance skould not be taken at that hour (2.10 p.m.).—Dr. Farqu- 
naRsON declined to accede to the motion ; but, after some discussion, 
the House divided, and the debate was adjourned. | 


Dr. CraRK has given notice of a motion praying for a Royal Commission to 
inquire into the condition of agricultural labourers in Scotland, especially in refer- 
ence to the system of service, hours of labour, housing, and the physical and 
moral results of the “‘bothy” system. 

Mr. Bicwoop is about to ask for a Select Committee to inquire into and report 
on the state of the River Thames during the summer months in the neighbourhood 
of Twickenham, Richmond, and Brentford, and to consider what remedies can be 
employed. 





Mr. Bryce will ask the Lord Advocate whether his attention has been called te 
the recent distressing accidental death of one of the patients in the City Epidemic 
Hospital at Aberdeen, and to the complaints made as to the management of that 
institution, and whether he proposes to direct public inquiry into its manage- 
ment, 

Dr. TANNER will ask the Secretary of State for War what is the rank of officers 
belonging to the Medical Staffin India under six years’ service; whether they receive 
such allowances as are allowed to officers of the rank of captain or the rank of 
gubaltern ; if they are the only officers with British troops in India who do not 
receive the allowances of their rank (officers holding brevet rank excepted); and 
whether such officers, in consequence of the claims appertaining to relative rank 
not being observed, suffer a loss of £110 per annum. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW EYE INFIRMARY. 

§$ir,—With reference to the letter of your Glasgow Correspondent 
which appeared in the JouRNAL of April 2nd, it seems to me that 
no useful purpose can be served by discussing the position and in- 
terests of Dr. Macfie while he is still in correspondence with the 
directors of the Eye Infirmary. It is, however, very unfair that 
wwarranted reflections should be cast upon Dr. Fergus, who has been 
wiformly Dr. Macfie’s friend and advocate throughout the existing 
differences between him and the directors. 

As chairman of the institution, I think it my duty to state that, 
like myself, Dr. Fergus is not a member of the House Committee, and 
that neither he nor Dr. Russell was present at the meeting of directors 
at which it was resolved that Dr. Macfie should not be elected as an 
assistant surgeon. 

I may add that the suggested compromise did not emanate from Dr. 
Fergus. On the contrary, his best efforts were used to secure the re- 
ponement of Dr. Macfie. Indeed, so disinterested was his conduct, 
that after the meeting he expressed to me an earnest desire that Dr. 
Macfie might soon be restored to the position of an assistant surgeon, 
assuring me that when the time came his son, Dr. Freeland Fergus, 
would readily assent to the placing of Dr. Macfie, as before, in a posi- 
tion senior to himself.—I am, etc., JAMES KING. 

12, Claremont Terrace, Glasgow, April 4th, 1887. 








NATIONAL DENTAL HOSPITAL. 

THE report presented at the twenty-fifth annual meeting of the 
National Dental Hospital showed the number of cases treated during 
the year to have been 34,721. Reference was made to the resolution 
of the committee to admit registered medical female students to the 
Practice of the hospital, and it was stated that the principal object of 
the committee was to admit those ladies who intended practising in 
India in connection with the Zenana Mission. 





CONVALESCENT HOMES FOR WORKING MEN: 
Ix reply to the request that a part of the proposed Imperial Institute 
Fund be devoted to the endowment of convalescent homes for working 
men, the Lord Mayor has stated that from inquiries instituted he finds 
that last year the Hospital Sunday Fund voted sums to fifteen of those 
institutions, containing 1,700 beds, of which from want of funds only 
1,100 were constantly occupied. In all, 16,500 patients were admitted 
during the year. The Lord Mayor expressed his opinion that consider- 
able provision is already made for the needs of the working people of 
the metropolis during periods of convalescence, and that instead of any 
tew fund being necessary, the public should be asked to strengthen, 
either directly or through the Hospital Saturday and Sunday Funds, 
the hands of the existing convalescent institutions, and enable them 


to utilise their vacant beds. for the benefit of the working classes and 
of the poor, 





Dr. MacmILian, at the recent annual meeting of the Royal Hull In- 
ary, signified his intention of presenting ar ambulance carriage to 
¢ infirmary, as a Jubilee offering. 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


EPIDEMIC OF MEASLES AT WARRINGTON. 
MEASLES has been more or less prevalent at Warrington since Sep- 
tember, 1886, when it appeared that the cases were associated specially 
with one infants’ school, which was closed during the months of 
October and November, and then came a cessation, but more cases 
were notified in December. In the month of January the number of 
notifications was 104, and there were 8 deaths ; in February, 141 and 
16 deaths ; and in March, 371 and 33 deaths, giving a total of 614 
cases in the same number of dwellings, and 57 deaths. Dr. Gornall, 
the medical officer of health, is of opinion that the epidemic has been 
principally promoted by the children attending school in the early 
stage of the disease, and returning to school before they ceased to be 
infective, and by the gross carelessness of parents visiting, with 
children in the arms, houses where the disease existed, and allowing 
children to go into infected houses. Amongst the difficulties which 
medical officers of health have to contend with in coping with an 
outbreak of measles is the tendency of teachers to induce parents to 
send their children back to school before the infective stage has 
passed. Dr, Gornall points out—and this is a very important matter 
which requires further investigation—that though the Educational 
Department of the Local Government Board assures the teachers that 
absence from school on account of epidemic disease will be allowed for in 
estimating the grant, teachers are loud in their complaints that when 
the examinations are held this is lost sight of. Several of the schools 
have been closed, and everything which medical science and sanita- 
tion can suggest has been done by the medical officer of health and 
his staff to stay the epidemic. 








HEALTH OF CORK. 

THE monthly report for March, presented to the Town Council at 
their last meeting, shows that during the four weeks ending March 
26th the births registered amounted to 136, and the deaths to 132. 
The annual mortality givesa total ratio of 21.41 per 1,000 inhabitants, 
and, including 33 deaths in the workhouse, an urban mortality of 
15.90. The infantile death-rate was 3.4, and that from infectious 
diseases 0.1. The birth-rate (22.06) and death-rate are lower by 7 per 
cent. than for the corresponding month of last year. 


WORKHOUSE MEDICAL OFFICERS AND THE LUNACY 
ACTS AMENDMENT BILL. 
Mr. WickHAM Barnes, Honorary Secretary of the Poor-law Medical 
Officers’ Association, invites all workhouse medical officers interested 
in the Lunacy Acts Amendment Bill to attend the Council meeting 
on Thursday, April 14th, 5 p.m., at 3, Bolt Court, Fleet Street, as 
the clause particularly affecting them will be under discussion. . 








FISH IN WATER-PIPES. 

Tue Chairman of the East London Waterworks Company, in reply to 
a question put to him at the last half-yearly meeting of the 
Company, stated that the result of the Government inquiry had 
shown only twenty-nine or thirty cases where eels had been found in 
their water-pipes. ‘‘Eels were,” he observed ‘‘very insinuating things, 
and when young made their way through very small crevices.” That 
the experience of the East London Waterworks Company in respect 
to this intrusion of fish into water-supply-pipes is not an isolated one 
is shown by a letter in a contemporary in which the writer states that 
some days ago he received a fish three inches long and about half an 
inch in diameter in the water supplied to him from the New River. 





METROPOLITAN ASYLUMS BOARD. 

THE report of the Ambulance Committee of the Metropolitan Asy- 
lums Board, dealing with land and river ambulance services and the 
removal and distribution of patients, shows that during three years, 
1884-5-6, the ambulance service had removed from homes to hospitals 
and from hospitals to homes 7,645 fever patients and 27,390 small- 
pox patients; in ail, 35,035 removals in the ‘land service alone, In 
the conveyance of patients to and from ships, the ambulance-vessels 
had run more than 20,000 miles in the year. 





DUTIES OF WORKHOUSE SURGEONS. 
CG. writes : I ama workhouse surgeon, making my visits, by arrangement with the 
guardians, ‘‘at least once in every seven days.” 1. Should I, asa rule, visit 
myself, or is my deputy’s visit sufficient? 2. Would it be right to charge £2 ‘or 




















































Ne te en ee ee =<" 
Pee See = E 
ae - 2 peter hp canto wa 


args 


UF seach 
ooo 


hasan 
SSeS 





806 THE BRITISH MEDICAL JOURNAL. 


[April .6, 1887, 





ey 





a difficult ‘forceps case.” (in the workhouse)? L say difficult as, in the patient's 
previons confinement, craniotomy was resorted to. 

*,* In reply to our correspondent, we are of opinion that it would be hazard- 
ous ifhe habitually made use of his deputy to do his work for him, as the regu- 
lations of the Local Government Board distinctly point to his personal attend- 
ance. He must know, however, better than we can, to what length he can go 
without risk to himself in availing himself of vicarious attendances. 

As regards the second query, he had better wait until the confinement takes 
place before making any claim. If it be attended with difficulty or danger, 
making instrumental aid necessary, we advise that, in sending in his claim for 
the higher fee, it would be desirable that he should give a description of the case, 
and the grounds for his instrumental interference. His Board might pay 
without his doing so, but would be far more likely to do so if it were told the 
grounds on which such application was made ; if the matter should be referred 
to the Local Government Board for its sanction, it would certainly require it. 





METEOROLOGY AND DEATH-RATE RETURNS. 

J. V. H. writes: The undermentioned figures are given in our local newspapers, 
and speak for themselves, as regards two separate weeks’ death-rate per 1,000 in- 
habitants in twenty-eight principal towns, in a way that no east wind or 
ordinary epidemic will account for in any one place. The intervening line of 
figures in the memorandum—namely, that for March 16th—is omitted, because 
Derby, quite in another district, heads the list that week with the lightest rate, 
namely, 16.1. 

March 9th—Bolton, 11.6 ; Birkenhead, 17.4; Liverpool, 23.5; Manchester, 31.2 
March 16th— 
March 23rd—Birkenhead, 13.0 ; Liverpool, 26.5 ; Manchester, 31.2 

Now, if any deductions can be drawn from these returns, it is clearly it is 
only by comparisons of similarities of population, air, water, situation, and em- 
ployments ; for example, Liverpool and Birkenhead are situated one on each 
side of the same river, and the populations and employments, as well as 
markets, are practically the same, as is the air of both; yet, as a rule, by the 
week or year, Birkenhead stands with a light death-rate list, while Liverpool 
holds but a middle position in one or the other, both having unlimited smoke. 
Viewed in this light, the general return of twenty-eight towns shows many 
anomalies and discrepancies, quite apart from epidemic or endemic attacks. 
Under these circumstances, I write to ask if any of your correspondents can 
suggest any mode of arrangement that will remove or explain evident anomalies 
in district averages, or, in case that be impossible, how it comes to pass that 
Preston, for instance, which usually has avery high death-rate, for three weeks 
has been absent from its normal place? So high, in fact, does Preston usually 
stand in the high death-rate, that the rational conclusion for these three weeks 
would be that either there was no east wind there, or else that all the infant 
population had suddenly grown to mature age, and there was no infant-mortality 
in the seaport of the future. 





HEALTH OF ENGLISH TOWNs. 

Durine the week ending Saturday, March 26th, 5,758 births and 4,155 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated 
population of 9,245,099 persons. The annual rate of mortality, which had risen 
from 21.3 to 22.4 per 1,000 in the three: preceding weeks, further increased 
during the week under notice to 23.5. The rates in the several towns, ranged 
in order from the lowest, were as follow :—Derby, 16.1 ; Brighton, 16.3 ; Halifax, 
20.4; Birmingham, 20.5; Nottingham, 21.2; Portsmouth, 21.2; London, 21.3; 
Bolton, 21.4; Leeds, 21.5; Newcastle-upon-Tyne, 21.6; Sheffield, 22.3; Black- 
burn, 22.8; Birkenhead, 23.0; Plymouth, 23.0; Salford, 23.9; Wolverhau.pton, 
28.9; Leicester, 24.4; Bradford, 24.6; Bristol, 25.0; Liverpool, 28.7; Norwich, 
28.7; Hull, 29.4; Preston, 29.6; Cardiff, 29.9; Huddersfield, 30.1; Sunderland, 
33.0; Oldham, 34.6; and the highest rate during the week, 35.4 in Manchester, 
The death-rate in the twenty-seven provincial towns averaged 25.3 per 1,000, and 
exceeded by 3.9 the rate recorded in London, which, as before stated, did not 
exceed 21.3 per 1,000. The 4,155 deaths registered in the twenty-eight towns 
during the week under notice included 465 which were referred to the principal 
zymotic diseases, against numbers steadily increasing from 341 to 462 in the six 
preceding weeks ; of these, 223 resulted from measles, 97 from whooping-cough, 
46 from scarlet fever, 35 from diarrhea, 32 from ‘‘ fever” (principally enteric), 26 
from diphtheria, and 6from small-pox. These 465 deaths were equal to an annual 
rate of 2.6 per 1,000. The zymotic death-rate in London during the week under 
notice was 21 per 1,000, while it averaged 3.1 in the twenty-seven provincial 
towns, and ranged from 0.4 in Brighton, and 0.5 in Bolton and in Birkenhead, 
to 5.2 in Huddersfield, 7.0 in Oldham, and 12.5 in Sunderland. The deaths 
referred to measles, which had increased in the six preceding weeks from 77 to 
214, further rose during the week under notice to 223, and were proportionally 
most numerous in Manchester, Hull, Leicester, Norwich, Liverpool, Oldham, 
Huddersfield, and Sunderland. The fatal cases of whooping-cough, which had 
been 83 and 112 in the two previous weeks, declined again during the week to 
97, and caused the highest death-rates in Nottingham, Oldham, and Blackburn. 
The 46 deaths referred to scarlet fever showed a slight further increase upon 
recent weekly nuinbers ; this disease was somewhat fatally prevalent in Salford 
andin Oldham. The 35 fatal cases of diarrhoea differed but slightly from those 
returned in recent weeks. The deaths referred to different forms of fever, 
which had been 27 and 32 in the two preceding weeks, were again 32 during the 
week under notice, and were proportionally most numerous in Leicester. The 26 
fatal cases of diphtheria exceeded by 2 the number recorded in the previous 
week, and ineluded 13 in London, 3 in Birmingham, and 2 in Leicester. Small- 
pox cansel 2 deaths in Cardiff, 1 in London, 1 in Portsmouth, 1 in Manchester, 
1 in Liverpool. and 1 in Blackburn, but not one in any of the twenty-three 
other large provincial towns. One small-pox patient was admitted to the Metro- 
politan Asylum hspitals during the week under notice, and only one was under 
treatment in these hospitals on Saturday, March 26th. The death-rate from 
diseases of the respiratory organs in London during the week was equal to 6.2 
per 1,000, and was slightly below the average. The causes of 126, or 3.0 per 
cent. of the 4,155 deaths registered in the twenty-eight towns during the week 
under notice were not certified, either by registered medical practitioners or by 
coroners 





————— 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, haying an estimated population 
1,299,000 persons, 869 births and 646 deaths were registered during the week en 
Saturday, March 26th. The annual rate of mortality, which had increased fro 
22.5 to 26.2 per 1,000 in the three preceding weeks, declined again to 25.9 dur 
the week under notice, but exceeded by 2.4 per 1,000 the mean rate for the 
same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 10.8 in Leith, 21.4 in Dundee, 21.9 in Gree 
23.9 in Paisley, 243 in Perth, 24.5in Edinburgh, 28.4 in Glasgow, and 36.8 jp 
Aberdeen. The 646 deaths registered during the week in these Scotch towns 
included 55 which were referred to measles, 31 to whooping-cough, 18 to scarlet 
fever, 14 to diarrhcea, 6 to diphtheria, 3 to fever, and not one to smal!-pox; in 
127 deaths resulted from these priacipal zymotic diseases, against 101 and 112 jp 
the two preceding weeks. These 127 deaths were equal to an annua! rate of 5} 
per 1,000, which exceeded by 2.5 the mean zymotic death-rate during the same 
pericd in the twenty-eight large English towns. The highest zymotic death. 
rates in the Scotch towns during the week under notice were recorded in Edin. 
burgh, Glasgow, and Aberdeen. The deaths referred to measles, which had 
been 27, 43, and 50 in the three preceding weeks, further rose during the week 
under notice to 55, of which 32 occurred in Aberdeen (against 27 and 35 in the 
two previous weeks), and 23 in Glasgow. The fatal cases of whooping-congh, 
which had been 25 and 28 in the two preceding weeks, further rose during the week 
to 31, and included 14 in Glasgow, 7 in Edinburgh, 4 in Aberdeen, and 8 in 
Dundee. The 18 deaths from scarlet fever exceeded those returned in any 
recent week ; 12 occurred in Edinburgh, 3 in Glasgow, and 2in Dundee. The }4 
fatal cases of diarrhwa showed a slight increase upon the numbers recorded in 
the two preceding weeks. The deaths referred to diphtheria, which had been 7 
and 6 in the two previous weeks, were again 6 during the week under notice, and 
included 4in Glasgow. The 3 fatal cases of fever showed a decline of 5 from the 
number returned in the previous week. The death-rate from diseases of the 
respiratory organs in these Scotch towns was equal to 6.1 per 1,000, against 
6.2 in London. The causes of 84, or 13 per cent. of the 646 deaths registered 
during the week in these Scotch towns were uncertified. . 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, March 20th, 473 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate re 
sented by the deaths registered was 28.4 per 1,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000: Arinagh, 20.7; Belfast, 29.0; Cork, 24.0; 
Drogheda, 42.3; Dublin, 30.4; Dundalk, 34.9; Galway, 28.5; Kilkenny, 25.4; 
Limerick, 20.2; Lisburn, 24.2; Londonderry, 39.2; Lurgan, 25.7; Newry, 17.6; 
Sligo, 19.2; Waterford, 23.2; Wexford, 17.1. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.4 per 
1,000, the rates varying from 0.0 in Cork, Waterford, Galway, Kilkenny, Wex- 
ford, Sligo, Lurgan, and Armagh, to 8.7 in Dundalk ; the S$ deaths from all causes 
registered in the last-named district comprising 1 from diphtheria and 1 from 
enteric fever. Among the 125 deaths from all causes registered in Belfast are] 
from scarlatina, 5 from whooping-cough, 2 from simple continued fever, 2 from 
enteric fever, and 4 from diarrhea; the 22 deaths in Londonderry comprise 2 
from measles ; and the 10 deaths in Drogheda comprise 1 from enteric fever. In 
the Dublin Registration District, the births registered during the week amounted 
to 190, and the deaths to 212. The deaths represent an annual rate of mortality 
of 31.3 in every 1,000 of the estimated population ; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
80.4 per 1,000. Nineteen deaths from zymotic diseases were registered, being 8 over 
the number for the preceding week, but 14 under the average for the twelfth 
week of the last ten. years; they consist of 4 from measles, 7 from scarlet fever 
(scarlatina), 3 from whoopiug-cough, 1 from cerebro-spinal fever, 1 from ill- 
defined fever, and 3 from enteric fever. The number of deaths from diseases of 
the respiratory system registered is 53, being 3 below the average for the corres- 
ponding week of the last ten years, but 6 over the number for the week ended 
March 19th ; the 53 deaths comprise 33 from bronchitis, 9 from pneumonia of 
inflammation of the lungs, and 4 from croup. The deaths of 16 children under 
5 years of age (including 9 infants under 1 year old) were ascribed to convulsions. 
Seven deaths were caused by apoplexy, 10 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 11 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 26 deaths, . mesenteric 
disease 2, and cancer 5. Two accidental deaths were registered. In 35 instances 
the cause of death was “uncertified,” there having been no medical attendant 
during the last illness. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sr. MaryLesone.—The fifth volume of the sanitary chronicles of 
this parish contains a retrospect of the year 1885. Mr. Wynter 
Blyth has again devoted a great deal of time and attention to a study 
of the inflaence of tenement life on mortality, and records facts which 
are of more than local importance. The examples given are numerous, 
and amply prove that the population occupying one room has, evel 
under the best conditions attainable, a higher mortality than the rest 
of the district, and a lower mean duration of life. Where the condi- 
tions are not good, where ‘‘human drift” collects, where drunkenness1s 
rife, and overcrowding prevalent, the number of deaths may exe 
the births, and the death-rate be excessive. The epidemic of small- 
pox affected St. Marylebone but slightly. The greatest number of 
cases was in the month of February, and amounted to 37. In June 
the epidemic declined, and in August was quite extinct. The table 
of mortality shows diarrhea to have been the most fatal of the 
zymotic diseases with 114 deaths, measles and whooping-cough fol- 
lowing with 97 and 51 deaths respectively. The general death-rate 
was 20.0 per 1,000. 





———— 
————————— 








Sate or Drucs tn RusstA.—The monopoly in the sale of drage is 
to be abolished in the large towns of Russia ; it is only temporary 
maintained in the small towns and districts. 











i 


5 
2 


SREESES 


as 


SSELEPER SSE 


fis 


LB iti ge 
aw Se 


za FF 


see 


~S 


eS 


Beh 


os 
~ 


e32en er Faia TtaArR eS akRGAS'.OB 








April 9, 1887.] 


THE BRITISH MEDICAL JOURNAL. 807 








——_ 


OBITUARY, 


GEORGE BACON iaborrs ' rece L.R.C. P. Lonp., 


For upwards of thirty years Mr. Sweeting occupied a prominent posi- 
tion in the medical profession at King’s Lynn. Born at Bridport in 
Dorsetshire on March 26th, 1824, he was articled to his father, Mr. 
William Sweeting. He studied at University College and in Paris, 
and became a Member of the College of Surgeons in 1848. After 
nding some years at Bury St. Edmunds, he settled in 1856 at 
ing’s Lynn, where he at once made his mark. Although engeged in 
general practice all his life, his opinion and aid as a consultant, both 
in medical and surgical cases, were much sought by his brother prac- 
titioners. 
For a short time he was one of the surgeons to the Lynn and West 
Norfolk Hospital, but finding the tax on his time too great, he re- 
tired and was appointed consulting surgeon. He was a Fellow of the 
Royal Medical and Chirurgical and Chemical Societies. Of imposing 
resence and pleasant manner, he was universally respected, whilst 
his love of field-sports made him popular among his neighbours, He 
was actively engaged in practice until within four weeks of his death, 
which took place at Great Smeaton, Yorkshire, where he had gone in 
search of health. He died on March 25th, 1887, within one day of 
attaining his 63rd year. 





G. W. PETTINGER, M.R.C.S. Eng. 

Mr. GEORGE WILLIAM PETTINGER was born at Sutton-on-Trent, in 
1826. He became L.S.A.Lond. in 1850, and M.R.C.S.Eng. in 1851. 
He then settled in Manchester, and continued in active practice until 
ashort time before his death, which took place suddenly on March 
23rd, from cerebral hemorrhage. He was highly respected, and at the 
time of his death held the following public appointments in addition 
to some minor ones: Consulting Surgeon to St. Mary’s Hospital, 
ia Factory Surgeon, and Medical Officer of Health for Stret- 
ord, 





S. J. McGEORGE, L.R.C.S. Edin. 

Mr. SaMveEL JoHNSTON McGEorGE studied at the University of 
Edinburgh, and on obtaining the L.R.C.S.Edin., in 1840, settled at 
Liverpool, where at the time of his death he was one of the oldest 
medical practitioners. He had suffered from paralysis for about four 
years, which obliged him to give up active work, and he died on March 
22nd, aged 70. He was long and prominently identified with Free- 
masonry in the province, being P.M. and Treasurer of the Mer- 
chant’s Lodge, No. 241; a P.P.G. lodge officer, and for many years 
evra medical officer to the West Lancashire Masonic Educational 
nstitution. 





THOMAS ROBERTS, M.R.C.S., L.S.A. 

WE regret to announce the death: of Mr, Thomas Roberts, surgeon, of 
Twyford, near Winchester, which took place on March 21st, after an 
illness of only four days. Mr. Roberts was formerly in practice in 
Staffordshire, where for twenty-five years he held the post of Medical 
Officer to the Ashby District of the Drayton Union. He then moved 
into the neighbourhood of Winchester, where he was appointed sur- 
geon to the No. 4 District of the New Winchester Union, and during 
this period, extending over thirteen years, his upright conduct and 
amiable manner made him beloved and honoured by all classes. His 
death, which was attributable to diphtheria, contracted from one of his 
patients, has been the cause of much sorrow in the village of Twyford. 
Mr. Roberts leaves a widow and four sons. 





W. J. KENNEDY, M.D.Epry., L.R.C.P., L R.C.S.Epr. 
TuE death is announced, after a short illness, of Dr. W. J. Kennedy, 
of Kirkcaldy. The deceased gentleman, who was a native of Lon- 
donderry, received his professional education at Edinburgh. He was 
in extensive practice at Kirkcaldy, and was much esteemed. Dr. 
Kennedy was a Fellow of the Obstetric Society of Edinburgh, medical 
pve o the Dunnikier Colliery, and a Member of the British Medical 
ociation. 


DAYRELL JOSEPH THACKWELL FRANCIS, M.D., 
F.R.C.P. Lonp. 
Many Guy’s men of a bygone day must have heard with regret of 
the death of Dr. Francis. His career as a student was exceptionally 
distinguished ; he was conspicuous among the eager throng that hung 








on the lips or watched the busy hands of Bright, Addison, Babington, 
Barlow, Key, Cooper, Cock, and Hilton. He gained the botanical 
prize of the Apothecaries’ Society and graduated as M.B. at the 
University of London with high honours in 1841, going through that 
ordeal, as he was always pleased to revail, in company with Sir 
William Jenner and Sir W. Gull. He took the degree of M.D. in 
1846. After some years of work in various public appointments, 
varied from time to time by foreign travel, Dr. Francis Tresane phy- 
sician to the Northampton County Hospital. 

His subsequent career was remarkably successful, and he acquired 
a great reputation throughout the South Midland district. Feelin 
the labour of professional duties too severe a strain on him, he ha 
for some time before his death retired from practice. He died at his 
charming residence at Cranleigh on March 6th, sincerely mourned by 
all who had the privilege of knowing him. 





JOHN BRADY, M.R.C.P.Lonp, F.R.C.S.1. 

THE death is announced of Dr. John Brady, a very old member of 
the Association, who for reany years was a well-known figure in the 
House of Commons, where he sat as member for the county of Leitrim 
for twenty-seven years, retiring only a few years back owing to 
tailing health. The deceased gentleman was an Irishman, and a 
member of the Roman Catholic Church. He was a member of the 
Medical Society of London, and Deputy-Lieutenant for Cambridgeshire 
and Leitrim, and J.P. for Leitrim and the Isle of Ely. Dr. Brady, 
who had attained the age of 74, took an active interest in all matters 
of medical interest. 





JAMES BARRON, M.D. 

GREAT regret is felt at the death of this successful and popular prac- 
titioner, which took place at his residence on April 2nd, from typhus 
fever contracted in the discharge of professional duty. Dr. Barron 
was a student of the Queen’s College, Belfast, where he graduated 
with great distinction in 1879. He was soon after appointed medical 
officer of the Templepatrick Dispensary district, >. Antrim, @ 
position which he subsequently resigned to assume the post of 
house-surgeon of the Belfast Royal Hospital. He acted in this 
capacity for more than two years, and acquired a high reputation 
for ability and professional knowledge. On resigning the house- 
surgeoncy, he was appointed assistant-surgeon to the hospital, and 
commenced private practice, in which he proved rapidly successful. 
In 1885 he was elected as dispensary officer of No. 1 District of the 
Belfast Union, and more recently he became a member of the staff of 
the Ulster Hospital for Women and Children, and Secretary of the 
Ulster Medical Society. 

On Thursday, March 24th, he was stricken down by typhus fever 
of a malignant type, to which he succumbed on the tenth day of the 
disease. He was interred on April 4th in the Carmavey Cemetery, a 
large concourse of mourners testifying to the esteem and affection in 
which he was so generally held. 


MEDICAL NEWS, 


SocreTty oF APOTHECARIES cF Lonpon.—The following gentlemen 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as licentiates of the society, on 











‘March 31st, 1887. 


Hebblethwaite, Harold, 15, Grove Terrace, Bradford. 
Lingwood, Edgar Henry, 32, Corrance Road, Brixton. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BRADFORD INFIRMARY AND DISPENSARY.—Dispensary Surgeon. Salary, 
£100 per annum, with board, etc. Applications by April 16th, to the 
Secretary. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Honorary Physician. 
Applications by April 9th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. — Resident 
Clinical Assistant. Applications by April 2lst to the Secretary, 24, Finsbury 
Circus, E.C. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Dental Surgeon. 
Applications by April 11th to the Secretary. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, 
Bartlett's Buildings, Holborn, E.0.—Honorary Physician. Applications by 
April 14th to the Honorary Secretary. 

GOREY UNION.—Medical Officer Gorey Dispensary District. Salary, £120 per 
annum, and fees. Election on April 16th. 
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GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Aural Sur- 
geon. Applications by April 22nd, to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Resident Clinical Assistant. Applications by April 16th to the Secretary. 
PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 

£80 perannum. Applications by April 16th to the Secretary. 

POPLAB UNION.—Medical Officer, Salary, £130 per annum, and fees. Appli- 
cations by April 15th to G. Herbert Lough, Esq., High Street, Poplar, E. 
QUEEN'S HOSPITAL, Birmingham.—Obstetric and Ophthalmic House-Surgeon. 

Applications by April 28rd to the Secretary. 

ROYAL COLLEGE OF PHYSICIANS, Edinburgh.—Superintendent of the 
Laboratory. Salary, £200 per annum. Applications by April 10th to Dr. 
Gibson. 

ROYAL GENERAL DISPENSARY, Bartholomew Close, London, E.C.—Resi- 
dent Medical Officer. Salary, £130 per annum. Applications by April 18th 
to the Secretary. 

SAINT PANCRAS INFIRMARY, Dartmouth Park Hill, Highgate, N.W —Dis- 
penser. Salary £100 perannum. Applications by April 18th to A. A. Mill- 
ward, Esq., Vestry Hall. 

SCARBOROUGH FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Medi- 
cal Officer. nang £200 per annum, and fees. Applications by April 21st 
to Hugh Watson, Esq., St. Mary’s Walk, Scarborough. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock Bridge, Derbyshire. 
—Junior Resident Physician. Salary, £150 per annum. Applications by 
April 16th to the Secretary. 

UNIVERSITY OF CAMBRIDGE.—John Lucas Walker Studentship in Path- 
ology.— Annual value £250, for three years. Applications by May 3lst to 
Professor Roy, Trinity College, Cambridge. 





MEDICAL APPOINTMENTS. 


Epis, John Butler, M.R.C.S., L.R.C.P., appointed Honorary Surgeon to the 
Hospital for Women, Liverpool. 

FietcueR, Rory, appointed Resident Medical Officer to the Male Lock Hospital, 
vice G. W. H. French, ¥F.R.C.S.Eng. 

Hirst, Herbert, M.B., C.M., appointed Junior House-Surgeon to the Huddersfield 
Infirmary, vice Louis Demetriadi, L.K.Q.C.P.I., resigned. 

Ho.ioway, William G., B.A., M.B., M.R.C.S., appointed House-Surgeon to the 
Hastings, St. Leonards, and East Sussex Hospital. 

Hunter, Charles Buchanan, M.B., C.M., appointed Surgeon to H. H. The 
Nizam’s Railway, Hyderabad, India. 

Kent, A. F. 8., B.A., appointed Junior Demonstrator in Physiology to the Owens 
College, Manchester, vice G. J. Haslam, M.D., resigned. 

Miter, E. T., M.A., M.B., appointed Resident Medical Officer to the Cheadle 
Convalescent Hospital, vice W. G. Evans, F.R.C.S8., resigned. 

Orr, W. Y., M.B., M.R.C.S., appointed Medical Officer of Health to the Putney 
Parish of the Wandsworth Distriet Board of Works, vice Alexander Walker, 
M.D., resigned. 

Packer, W. Herbert, M.D., L.R.C.P., appointed Medical Visitor to the Shropshire 
Private Lunatic Asylum, vice Edwyn Andrew, M.D., deceased. 

Srancer, W., F.R.C.8., appointed one of the Honorary Surgeons of the Wakefield 
Hospital. 

Srewart, George N., M.A., B.Sc., appointed Senior Demonstrator in Physiology 
to the Owens College, Manchester, vice W. H. Waters, M.A., deceased. 

Tomiinson, W. H., M.R.C.S., L.S.4., appointed House-Surgeon to the Oldham 
Infirmary, vice J. J. Weaver, M.R.C.S., L.8.A., resigned. 

Ware, George Stephen M.R.C.8., L.R.C.P., L.8.A., appointed House-Surgeon to 
the Middlesex Hospital. 

Wiuiams, Lionet, M.R.C.S., L.S.A., appointed Assistant House-Surgeon to the 
York County Asylum, vice T. Birt, M.R.C.S., L.8.A., resigned. 

Yeatman, J. W., .M.R.C.S., appointed Government Medical Officer to the Upper 
Wakefield and Saddleworth Districts, South Australia, vice H. F. Harvey, 
M.R.C.S., resigned. 





THE sum of twenty-five guineas has been voted by the Mercers’ 
Company in the aid of the current expenses of the Hospital for Con- 
sumption and Diseases of the Chest and Throat, St. Leonards-on-Sea. 

THE Duke of Northumberland has offered a site consisting of 3,000 
square yards, valued at £1,200, for the proposed new infirmary for 
the borough of Tynemouth. 

St. Jonn AMBULANCE AssocIATION.—Successful classes have re- 
cently been held at King Edward VI Grammar School, Berkhamp- 
stead, by Dr. R. L. Batterbury, and at Holyhead by Dr. Richardson 
Rice and Staff-Surgeon R. Turner, R.N. 

ASSAULT By A Lunatic.—A desperate encounter recently took 
place at Coventry between a lunatic who had escaped from Hatton 
Asylum and two keepers who were sent in pursuit. After a protracted 
struggle, during which one of the keepers received a bullet in the 
right side, the man was captured and lodged at the police-station. 

Giascow UNIvErsITy Cius, Lonpon.—The Marquis of Lothian, 
Secretary of State for Scotland, and Lord Watson, who was formerly 
the representative of Glasgow University in the House of Commons, 
will dine with this club on April 29th (Graduation Day), when the 
chair will be taken by Professor Gairdner, of Glasgow. The club, 
which now consists of 100 members, has for its object to maintain in 
London the associaticns connected with Alma Mater. The Honorary 
Secretaries are Dr. Heron, 57, Harley Street, W., and Mr. Mcllraith, 
3, Furnival’s Inn, W.C. - 








BriTIsH MEDICAL BENEVOLENT FuND.—The monthly committee 
meeting of this fund was held at 34, Seymour Street, Portman Square 
on Tuesday, March 29th, A donation of £200 by Mr. J. N. Winter 
of Brighton, making altogether a sum of £800 contributed by him, was 
announced. A list 9f cases, thirty-six in number, was considered, and 
grants amounting to £236 made to twenty-five of these applicants, 
Several cases were postponed for further inquiries, one et over ag 
ineligible, and one refered to the Royal Irish Medical Benevolent Fund, 
the applicant’s husband having been an Irishman, and in practice only 
in Ireland. Amongst the new cases appears that of a young medical 
man, aged 30, suffering from advanced lung-disease ; and of a medical 
man, aged 67, partially paralysed and wholly unfit for work ; both re. 
ceived grants. £10 was granted towards the payment required to 
enter a child at the Normal College for the Blind, provided £25 were 
found by the friends. Since January lst grants amounting to £620 
have been made to sixty applicants, 


THE EmicRAnts’ INroRMATION Orrick.—The circulars issued by 
the Emigrants’ Information Office (31, Broadway, Westminster, S, W.) 
on April 1st are of the highest value to intending emigrants ; the in- 
formation they contain is most trustworthy, as it is mainly obtained 
from the various colonial governments and their representatives in 
this country. The circulars, which may be obtained separately, gratis, 
by application to the Chief Clerk, deal with Canada, New South 
Wales, Victoria, South Australia, Queensland, Western Australia, 
Tasmania, New Zealand, Cape Colony and British Bechuanaland, and 
Natal. Further details are contained in handbooks also issued by 
this office, and sold for one penny each. The circulars are designed 
for the use of farmers, artisans, and labourers, but contain much in- 
formation which may guide medical practitioners who think of emi- 
grating. The cost of living, house-rent, wages, and the industries in 
the various colonies afford many useful hints. At any rate, the cir- 
culars do not err by taking too sanguine a view of the prospects of 
emigrants. Revised editions will be issued at the beginning of each 
quarter. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Menicat Society or Lonpon. Easter Monday. No meeting. 


TUESDAY.—Royat MepicaL AND CHrIRURGICAL Society, 8.30 p.m. Dr. J. J, 
Pringle: A Case of Aneurysm of the Abdominal Aorta treated 
by Laparotomy and the Introduction of Steel Wire into the Sac. 
Dr. William Henry White and Mr. Pearce Gould: A Case of Sac- 
culated Aortic Aneurysm treated by the Introduction into the 
Sac of Thirty-two #ect of Steel Wire. 


WEDNESDAY.—BaritisH Gyn £coLoarcaL Socrety, 8.30 p.m. Specimens will be 
shown by Dr. Edis, Dr. G. Granville Bantock, Dr. Fancourt 
Barnes, and others. Dr. William J. Sinclair (Manchester): Missed 
Abortion. 

EPIDEMIOLOGICAL SocteTy oF Lonpon, § P.M. Dr, Michael 
Taylor : The Presence of Mould-Fungi in Connection with Diph- 
theria. 

Royat Microscoricau Society, $p.m. Mr. P. H. Gosse: New 
Species of Rotifera. 

Hunrerian Society, 8 p.m. Mr. T. Mark Hovell: The Treat- 
ment of Cystic Goitre (with patients). Dr. Dundas Grant: 1. Epi- 
thelioma of the Larynx relieved by Tracheotomy ; 2. Carcinoma 
of the sophagus perforating the Trachea. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge Jor inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be ferwarded in stamps with the announcement. 


BIRTHS. 
Bowrs.—On April 2nd, the wife of John Ireland Bowes, Medical Superintendent 
of the Wilts County Asylum, Devizes, of a daughter. 
East.—On March 30th, at 16, Upper Berkeley Street, Portman Square, W., the 
wife of Edward East, M.R.C.S., L.S.A., of a son, 


MARRIAGES, 
Tuomson—MacpHait.—At Free Church Manse, Kilmuir, Skye, N.B., on March 
30th, John Thomson, M.B., C.M.Edin., to Isobel Finlayson, fourth daughter 
of the Rev. John 8. Macphail, Kilmuir. 


DEATHS. 

Jackson.—On March 81st, at 5, Brunswick Terrace, Brighton, after a short illness, 
J -_ Jackson, M.D.Cantab., F.R.C.P., late of the Bengal Medical Service. 
Aged 82, 

Loair.—On April 6th, 1886, suddenly, at his residence, 47, Queensborough Terrase, 
Bayswater, Cosmo Gordon Logie, M.D., F.R.S.E., late Surgeon-Major Roya 
Horse Guards (Blues). In memoriam. 

VacHER.—On March 30th, at 31, Shrewsbury Road, Birkenhead, John, infant son 
of Francis Vacher. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY ... =. = ...10.80 a.m.? Royal London Ophthalmic.—1.30 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic ; Royal Orthopedic; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TURSDAY —....9 A.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m, : 
Royal London -Ophthalmic.—1.30 p.m. : eae St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.80 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’s; St. Mary’s ; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 pP.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.80 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George's 

1380 p.m. : St. Bartholomew's (Ophthalmic Department); 

Guy's (Ophthalmic Department); Royal Westminster Ophthal. 

mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 

Loni aed P.M. : North-west London ; Chelsea Hospital for 
omen, 


FRIDAY .——..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.80 p.m, : Guy's ; ~— Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children.—2.80 P.M. $ 
West London. 

SATURDAY ...94.M. : Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic,—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton, 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Qaarntna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Bar, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W,,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Loypon.—Medical, daily, exc. 8., 2 ; Sur; ical, daily, 1.80 and 2; Obstetric, M. Th., 
1,30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MippLrseEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; we W. 8., 
1,30; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

ft, BARTHOLOMEW S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

&. Groncr’s.— Medical and Surgical, M. Tu. F.8.,13 Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu, 8., 9; Th., 1. 

81. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

§r, Taomas’s,—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Ear, M., 12.80; 
Skin, W., 12.30; Throat, Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

Universiry CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. To. Th., 
F., 1,80; Eye, M. Tu. Th. F., 2; Bar, 8.,1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.80. 

WrsruinsteR.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommuxtcations respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. : 

Ix order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

Avtuors desiring reprints of their articles published in the Bririsa Mrpicat 
same we requested to communicate beforehand with the Manager, 429, 

nd, W.C. 

CorrEsponpENTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
RRESPONDENTS not answered, are requested to look to the Notices to Qorre- 
spondents of the following week. 

Lic HeatH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

SCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CIRCUMSTANCES BE RETURNED, 

















QUERIES. 





PiLocerevs SENILIs. - 

An INFERIOR PERSON would be grateful to anyone who would help him to ex- 
tract the kernel of meaning from the tough linguistic nut, Rilocereus. Coming 
from Dr. Moxon, it is to be presumed that the word has a meaning, but. unfor- 
tunately this, as Carlyle said of a certain author's wit, ‘continues obstinately 
latent.” Lexicographic oracles are dumb, and all available etymological in- 
genuity has been taxed in vain. 


CumateE OF Rep Buurr, CALIFORNIA. 
F.R.C.S.E. asks for information as to the climate in the neighbourhood of Red 
Bluff, California (lat. 40 N., long. 122 W.), especially as to its suitability to a 
patient with a delicate chest and tendency to fibroid phthisis. 





ANSWERS. 





‘NUMBER OF CHILDREN IN THE UNITED Kinapom. 
Detta.—The number of children in the United Kingdom under 12 years of age, is 
estimated at about ten and a half millions at the present ‘time, the numbers 
being distributed as follows: 


England “e ne a7 8,042,000 
Wales .. i aa ws - 
Scotland nr a 609,665 
Treland.. 2 oe ‘om 1,381,000 
10,474,665 





We are unable to answer our correspondent’s farther question as to the 
number of teetotallers, drunkards, and moderate drinkers in each of the 
countries mentioned. 

Pi.tocerevs SEnILIs. 


JuUvVENTUS.—The volume of the late Dr. Moxon’s essays bearing the above title is 


published by Messrs. Sampson Low, Marston and Co., and can no doubt be got 
through any bookseller. 
DRUMINE. 


M.D.—Dr. J. W. Reid has informed us that drumine can be obtained from Messrs. 


Burroughs and Wellcome, Snow Hill Buildings, Holborn’ Viaduct, 


ELEMENTARY WoRKS ON SANITATION. 


W. R. A. (Farningham).—Probably the publications of the National Health 


Society (44, Berners Street, W.) would best suit your purpose. There is nothing 
that we know of which exactly meets your wants, 


Can a L.S.A. CALL HIMSELF “ SURGEON” ? 


Omricron.—If the person referred to by our correspondent does not hold any other 


qualification than that which is mentioned, he has no right to call himself a 

‘surgeon,” and can be prosecuted by anyone under the Medical Act of 1858, 
Section 40, for so doing. It does not, however, devolve upon the Royal College 
of Surgeons of England to undertake such prosecution, as the College has no 
exclusive right to grant diplomas in Surgery. If the person in question were to 
call himself a Member of the College, by adopting the letters ‘‘ M.R.C.8.," the, 
case would be’ different, as those letters are applicable only to the Roya 
College of Surgeons of England. 


PERMANENT FEHLING’s SOLUTION. 


Test will find the information he requires in the following directions. To make 


Fehling’s solution, take cupri sulph. (cryst.) 90.5 grains ; Rochelle-salt, 364 
grains; caustic soda solution, specific gravity 1,12, prepared by dissolving 
caustic soda in water in the proportion of 48 grains per 1 fluid ounce, 4 ounces ; 
water to 6 ounces, As the Fehling’s solution does not keep indefinitely when 
mixed as above directed, it is better to make two solutions, thus: Solution A. 
Cupri sulph. 181 grains; water 6 ounces. Solution B. Rochelle-salt 728 grains ; 
caustic soda solution, specific gravity 2.24, 100 grains per 1 fluid ounce, 4 ounces; 
water to 6 ounces, These two solutions will keep, separately, in well-stoppered 
bottles, without change, for an indefinite time. By mixing them in equal 
volumes just before using, Fehling’s solution is obtained. 

To prepare Pavy’s ammoniacal cupric solution for diabetic urine, the follow- 
ing formula will suffice. Fehling’s solution (prepared as above) 6 ounces ; liq. 
ammonie fortiss. (specific gravity 0.88) 15 ounces ; water to 50 ounces. It must 
be remembered that Pavy’s ammoniacal solution does not preserve its strength 
indefinitely, though it will keep longer than Fehling’s solution. After some 
weeks, especially if exposed to light, some of the copper will be found to have 
undergone reduction by the alkaline tartrate. 





NOTES, LETTERS, ETC. 





SALICYLATE OF PoTasH AND SopA. 


Dr. WILLIAM Donovan (Birmingham) writes: If your correspondent will try a 


mixture in which equal parts of bicarbonate of potash and carbonate of ammonia 
have been neutralised by salicylic acid, he will find the result better than that 
obtained with he single salt. The first made salicylate appears to give better 
results 

JUVENILE INCONTINENCE. 


Dr. WiittaM Donovan Birmingham) writes: If your correspondent will try a 


pill containing one drop of creosote at bed time every night, he will be asto- 
nished at the result. The creosote has been used by me for several years, and 
I have not had a case of failure. 


Epipemic oF DIARRHG@A. 


Dr. J. J. O’BRYEN (Wrotham, Kent) writes : In response to Dr. Norman Kerr’s 


request for reports of cases of diarrhea during the past three months, I beg to 
record my experience. During my engagement here since last December, first 
as locum tenens, lately as temporary assistant to Mr. J. C. Kent, I have met 
witha large number of cases presenting the symptoms describec by Dr. Kerr, 
except that many of the patients have complained of severe abdominal pain. 
All the members (seven) in one family have been attacked. Two women have 
been affected, one on the second, the other on the third, day after confinement. 
No case has come under my notice since March 26th. Most of the cases were 
cured by dilute sulphuric acid and opium, and a regulated yoo wn as milk, 
arrowroot, rice, etc. Any obstinate case yielded quickly to carbolic acid. 
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FosTeR AND WHEELHOUSE ELECTION Expenses Funp. 
Treasurer’s Account from October 5th, 1886, to March 31st, 1837. 








Receipts. 
7! ces Bows d. £8. 4. 
To subscriptions (as per counterfoil receipt -- 8810 0 

a Sir B. W. Foster, ier. oe . *e oe aa “4 7. 
..G. Wheelhouse a a ot x4 os a 7 

nine © ere 250 2 2 
Total es ps oe o° -- 838812 2 

Payments. 
. ™! £ s. d. 
By printing, postages and stationery .. ‘i my | es s» 272:10'4 
», Advertising a . _ * ~s ore ” » 9-86 
», Secretarial expense: ee os oe 1417 4 
, Treasurer's expenses .. oe ee ps oe ‘s oo 015 0 
SD «share inebivll=sae xe ovowe sheen Gesu 2 10 
Total os - “ - -- $8812. 2 





Rozert Saunpsy, M.D., Honorary Treasurer. 
Examined and found correct, 
CaRTER and CarRTER, Chartered Accountants, Birmingham. 


CALVARIA OR CALVARIUM? 

Mr. J. Dixon (Dorking) writes : Dr. Sankey says the word calvaria is right, and 
calvarium is wrong. If he refers to Smith’s Latin-English Dictionary, he will 
find that, while the former term is used by Celsus (a.p. 10), Lucius Appuleius 
{a.D. 150) uses the latter. 


DISLOCATION OF THE SHOULDER IN THE Horse. 
Mr. Nosie Smirx writes: The great rarity of this accident in the horse may 
, make the record of the following case of interest to some of the readers of the 
JOURNAL. 

The shoulder-joint in the horse is remarkably strong to enable it to bear the 
great shocks which it receives in action, and especially in jumping. The elas- 
ticity of the whole shoulder consequent on the absence of a clavicle, and the 
great strength of the muscles surrounding the joint, especially that muscle 

culiar to quadrupeds (the trachelo-acromialis) combine to protect this joint 

m dislocation. So much is this the case that Youatt, in his work on the 
horse, states that: ‘‘ This joint is rarely or never dislocated ; and, should it suf- 
fer dislocation, the muscles of the shoulder-blade and the lower bone of the 
shoulder are so strong, that the reduction of it would be impossible.” 

On Saturday last, after an hour anda quarter's hard galloping with hounds overa 
severe country, my maredid not sufficiently risein trying to jumpa high bank from 
alaneintoa field. I believe that her bent knee must have come in contact with the 
bank, and that the shock thus produced forced the humerus upwards. I ledher 
into the roadway, a few steps, with the utmost difficulty, and found that the 
head of the humerus was unmistakably dislocated upwards and forwards on the 
neck of the scapula (which, in the horse, possesses no acromion process). I 
left her in charge of a man, walked into the town of Crawley close by, procured 
some chloroform, rugs, anda truss of straw for her to fall upon, and, return- 
ing, placed the horse thoroughly under the influence of the anesthetic, and 
then without much difficulty, and unaided (as regards the management and 
traction of the limb), I succeeded in reducing the displacement. In the first 
place, I moved the limba little backwards, then brought it down to the ordi- 
nary position (as in standing), then applied traction, and, keeping it up, brought 
the limb round toa straight position in front of the animal, and increased the 
traction by throwing my y-weight backwards. The head of the humerus 
immediately returned to its normal position, its reduction being both seen and 
heard. After recovering from the chloroform, the mare walked into the town 
with scarcely a sign of lameness. I brought her up to London the same night, 
and she is rapidly recovering the use of thelimb. I attribute my success (in an 
operation which some veterinary surgeons consider almost impracticable) to 
— points which will doubtless be recognised by the readers of the 

OURNAL. 

1. The parts were as little disturbed as possible after the accident, the horse 
only being moved a few paces. ; 

2. A very short time was allowed to_elapse_ before the treatment was put in 
practice. 

8. Complete paralysis of the muscles was obtained before any attempt at re- 
duction was made. 

4. No great force was applied, but the bone rather levered into position. 

P.S.—To day, March 22nd, seventeen days after the accident, my mare trotted 
round Regent’s Park with a light brougham, going perfectly sound, this speak- 
ing well for the plan of treatment. 


WILxi1aM Osporn, M.D. 

Wa. Worxyns Seymour, A.B.Yale, M.D.Harvard, writes from Troy, New 
York: ‘“‘D. V.,” in the JournaL for February 26th, 1887, seeks for in- 
formation regarding William Osborn, M.D., 1791. I have before me An Essay 
on Laborious Parturition in which the Division of the Symphysis Pubis is particu- 
larly considered. By William Osborn, M.D., Physician and Man-Midwife to the 
General Lying-in Hospital in Store Street, and Lecturer on Midwifery in Lon- 
don. London: Printed for T. Cadell, in the Strand. MDCCLXXXIII. Dr. 
Osborn was the operator in the famous case of Elizabeth Sherwood, whose 
conjugate measured 1} inches, and his description of the case is well worth 
reading by anyone interested in the history of midwifery. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Messrs. J. and H. Grace, Bristol ; Mr. J. E. Perkes, Redhill; The Secretary of 
the Victoria University, Manchester ; Mr. W. Brown, Fishponds, Bristol; Dr. 
'W. Lomas, London ; Mr. A. B. Pearce, London; Dr. C. T. Williams, London; 
Dr. W. H. R. Stanley, London ; Mr. E. Trimmer, London ; Mr. C. T. Kingzett, 
London ; Professor Huxley,"London ; Mr. F. W. Thornton, Huddersfield ; The 
Honorary Secretary of the Jacob Testimonial Fund, Dublin; Dr. F. Smith, 
Cheltenham; Dr. Galabin London Mr. T. A. White, Territel; Dr. W. Dono- 





i 
van, Erdington, Birmingham ; Dr. Falkiner, Dublin; Mr. J. Gilroy, Birming 
ham ; Surgeon L. Pisani, Kohat, India; Surgeon G. A. Harris, Simla; Mr, B, 
Cotterell, Bicester; Mr. K. W. Ingleby Mackenzie, Ryde; Mr. Watson Cheyne, 
London ; Mr. F. W. Clark, Croydon; Mr. G. E. Williamson, Newcastle-on. 
Tyne; Mr. W. N. Ashurst, Farningham ; Dr. Sheen, Cardiff; Madame Thorens, 
Paris ; Dr. Batterbury, Berkhamsted ; Mr. 8. Snell, Sheffield; Mr. G. Gregg. 

. well, Louth ; Dr. G. F. Walker, Coonoor, Madras; Mr. J. L. Griffith, Holy- 
head; Dr. T. Jenner Verrall, Brighton; Dr. J. Andrews, Devonport; Dr. J, J, 
O’Bryen, Wrotham ; Mr. F. W. D. Fox, London; Mr. C. J. Evans, Northamp. 
ton; Mr. T. F. Raven, Broadstairs; Dr. W. W. Seymour, New York; Mr. K, 
Franks, Dublin; Mr. J. Thomson, Kilmure, Skye; Dr. A. 8. Patton, Dublin; 
Mr. W. Adams Frost, London; The Inspector-Genera] of the Recruiting Depart. 
ment, London; Mr. T. Horsfall, Bedale; The Chief Clerk of the Emigrants’ 
Information Office, London ; ‘‘ Juventus;” Dr. W. Sykes, Mexborough ; Mr, J, 
H. Hairsine, Roos; Dr. Burns, Rochester; Mr. A. P. Wells, Douglas; Dr, N, 
Kerr, London; Mr. J. E. Rees, Llandovery; Dr. Clark Bell, New York; Mr, 
J. W. Yeatman, Aubain, 8.A.; Dr. Gihon, California; Mr. J. B. Smith, Dulwich; 
Dr. Playter, Ottawa; Our Glasgow Correspondent ; Dr. Styrap, Shrewsbury; 
Dr. J. Horker, Lancaster ; Mr. W. Berry, Wigan ; Dr. Saunders, Denburn Crail; 
Mr. E. Clement, Starrington ; Dr. R. H. Hilliard, Aylesbury ; Dr. Willoughby, 
London; Dr. A. Mantle, Stanley, R.S.0.; Dr. J. Hutchinson, Glasgow; Dr. 
Unna, Hamburg; Dr. Phillip, Edinburgh ; Our Manchester Correspondent; 
Mr. W. J. Fleming, Glasgow; Mr. R. Fletcher, London; Messrs. Steele and 
Jones, London ; Mr. J. Cantlie, London; Dr. Saundby, Birmingham; Dr, P, 
H. Pye-Smith, London ; Mr, F. J. Sawdon, Hull; Mr. W. J. Baker, Ferozepore, 
Punjab; Dr. H. Bartlett, Tooting; Mr. W. P. Dester, Grangetown ; Mr. H, 
Cribb, Bishops Stortford ; Mr. J. West, London; Mr. J. 8. Wood, London; 
Mr. C. E. Abbott, Braintree; Dr. Heron, London; Our Newcastle Correspon- 
dent ; Mr. J. Hogg, London ; Mr. J. B. Edis, Liverpool; Mr. J. J. Ideson, Colne; 
Mr. W. J. Jeafferson, Folkestone ; Mr. W. E. Porter, Lindfield ; The Secretary 
of the Royal Medical and Chirurgical Society, London; Mr. J. W. Davidson, 
Shrewsbury ; Mr. J. Willis, London; Mr. J. P. Topping, London; Mr. Meg- 
gatt, Dalbeattie; Mr. A. G. Rumley, Bristol; Mr. J. King, Glasgow; Dr. W. 
H. Packer, Shrewsbury; Messrs. Burroughs, Wellcome and Co., London; Mr. 
G. 8. Ware, Loudon; Dr. J. Neil, Oxford; Mr. H. Littlewood, Leeds; Dr. J. 
W. Moore, Dublin ; Dr. J. 8. Coghill, Ventnor; Mr. G. E. Stanger, Nottingham; 
Mr. W. H. C. Staveley, London ; Dr. Tatham, Salford ; Dr. J. M. Booth, Aber- 
deen ; A Member ; Mr. J. Walser, Hove; Mr. F. T. Simson, London; Mr. J. H. 
Gornall, Warrington ; Mr. Corner, London; Mr. E. East, London; The Secre- 
tary of the University College Hospital, London; Mr. P. W. Dester, Cardiff; 
Dr. J. Kirkpatrick, Edinburgh ; Mr. J. Gilson, West Vale; Mr. J. M. Lindsay, 
Derby; Dr. E. J. Edwardes, London; Dr. W. Ewart, London; Dr. Bond, 
London; Dr. F. C. Turner, London; Mr. A. H. W. Ayling, London; Mr, J. 
W. Barnes, London; Dr. W. Jelly, London; Mr. J. Brown, Bacup; Mrs. E. 
Martin, Hastings; Mr. H. B. Blackburn, London; Mr. C. E. Filby, Brockley; 
Dr. Maxwell, Woolwich; Mr. A. MacGregor, Huddersfield ; Mr. W. Alcock 
Ballybrack ; Dr. Hughes Bennett, London ; etc. 


BOOKS, zErc., RECEIVED. 





Calendar of the Royal University of Ireland, 1887. Dublin: A. Thom and Co. 
1887. 


Treatment and Utilisation of Sewage. By W. H. Corfield, M.A., M.D. Third 
Edition. Revised and enlarged by the Author and L. C. Parkes. London: 
Macmillan and Co. 1887. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under.. ae ee ee ..£0 83 6 
Each additional line .. se cs s- «908 
A whole column ae ah = 4 ee crew 
A page xR —~- > 0 


An average line coutains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of.. ie -- 10 percent. 
», 12 or 13 ” ” o- ee .- 20 ” 
» 26 ” ” °° . oe 25 ” 
9 52 Ke os sie os 80 


Special terms for occasional change of copy during series : 


20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 > 52 % in half or 
30 oe 104 ‘sy quarter pages. 


For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
atthe West Central Post-Office, High Holborn. Small amounts may be 
postage-stamps. 
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- the safety of the foetus, both in the earlier and later months. 
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THE LUMLEIAN LECTURES 


THE PATHOLOGY OF: INTRA-UTERINE | 
DEATH. 
Delivered at the Royal College of Physicians of London, 
March, 1887. 
By W. O. PRIESTLEY, M.D., F.R.C.P., LL.D., 


Consulting Physician to King’s College Hospital; and late Professor of 
Obstetric Medicine, King’s College. 





LecturE III—DisrasEs AND ANOMALIES OF THE PLACENTA. 
One of the chief difficulties in studying the literature of these 
diseases as they have been described by various observers arises 
from the tendency on the part of authors to regard the particular 
morbid change which they have had the opportunity of investigat- 
ing as the chief or only disease with which the organ is affected. 
.All other morbid appearances.are for them but consequences or 
complications of a specific and cardinal lesion upon which the rest 
depend. To give an example, Charpentier avers that the placenta 
is attacked by only one morbid change. He accepts the investiga- 
tions of Robin as illustrating the whole range of placental patho- 
logy, and believes that when disease has invaded the placenta, it 
commences always in fibro-fatty change; and consequent on this, 
blood extravasations, and successive transformations of effused blood, 
account for all the various pathological appearances associated with 
the death or enfeebling of the foetus. 

Verdier and Bustamente take entirely another view of these 
It seems to me that one cannot long investigate the 
diseases of the placenta without discovering that they are most com- 
plex in their nature, and that they proceed from a variety of causes 
inextricably intermixed—sometimes one pathological condition having 
the precedence, sometimes another. e° placenta is, in truth, as 
liable to be affected by a variety of diseases as the liver or the lung, 
and some of its diseases bear not only a striking resemblance to dis- 
eases occurring in those organs, but have affinities with them, and 
may depend on the same causes. Again, confusion has arisen from 
investigators describing the same morbid condition under a different 
name, probably because it was observed only in one.stage of progress 
or with some variations, and some have fallen into the error of rang- 
ing affections which are intrinsically different under the same 
appellations. 

After the third month of utero-gestation, the various membranes 
surrounding the embryo have come into apposition, there is no dis- 
tinct interspace between them, and the fotus lies suspended in its 
liquor amnii in the centre of the ovum. By this time the placenta 
has assumed a definite form, and the embryo is now chiefly dependent 
upon it for the supply of those materials which are necessary for its 
growth. It is asyet, however, in a rudimentary form, and instead of 
having those sinuses, or cavities, everywhere. permeating its substance 
which are peculiar to its structure at. a later period, it consists of 
villi of the chorion, round which loops of maternal vessels have been 
thrown, in such fashion as to form a;complex, but very distinct, 
network throughout the placental mass. 1 have repeatedly seen these 
maternal loops.naturally injected in young placente} diseased, as well 
as normal, for in some forms of indurated young placenta they are 
almost as distinctly seen as when the organ is healthy, and microscopic 
sections are more easily made, Their prototypes are seen in the 
placenta of some mammalia, which have been described more especially 
by Professor Turner, and I have thrown out the suggestion that by 
dilatation and further development these maternal vessels, appearing 
at first in the young placenta as capillary loops, become eventually 
the sinuses of the maternal portion of the placenta, into which the 
foetal villi are suspended as the gills of a fish are suspended in water. 
There they are bathed by the maternal blood-current, and both absorb 
materials for the growth of the embryo, and also effect the aeration of 
the foetal blood, which is so necessary for its well-being. It. is 
obvious, therefore, that a healthy state of the placenta is necessary for 
Until 
the placenta is fully organised, the nutrition of the embryo is carried 
on by. the chorion villi more or less over the whole sphere of the 
ovum. But when the placenta is formed the whole nutritive and 
upon_it, and the chorion villi 
eT atrophy over the rest'of the chorion membrane. 
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Extravasations of blood into the young placenta are ;very , co! ’ 
and they occur as the result of rupture of some of those vascular mater- 
nal loops which I have just described, If the extravasations be 
limited in extent, the life of the embryo may not be compromised ; 
but a more extended apoplexy at once stops its nutrition, and, the 
root-like processes of the young villi become so compressed, thatthe 
circulation can no longer be carried on through the minute; foetal 
blood-vessels which they contain. It is common enough to see clots, 
in varying stages of change in accordance with the date of, their 
formation, in young placente which have been expelled as the result 
of abortion, and if the ovum has been long retained. after extrayaga- 
tion has been of such extent as to kill the embryo, the whole placenta 
is generally found to have become indurated and in a measure egn- 
tracted. The clots have been consolidated, decolorised, and. gon- 
tracted, while the villi in other parts of the ,organ, not in the 
immediate vicinity of.the altered blood‘clots, have become atrophied, 
and so firmly fused together, that it is almost impossible to separate 
them for microscopic purposes. ak 

Apoplexy takes place into the substance and on the uterine surface 
of the full-grown placenta also very frequently. There is, however, 
this marked difference from the earlier period, that now the placenta 
is larger and thicker, and isolated clots may be deeply imbedded.in 
its substance, only to be exposed by incision. Others may have. been 
formed between! the. uterine walls and the maternal surface of the 
placenta, making a deep depression into. the centre of a placental 
cotyledon, and compressing the placental structures. It is further,,to 
be remarked, as a difference in the results of blood extravasations in 
the young and more mature placenta, that in the latter several ,suc- 
cessive effusions .of blood may take place, forming apoplexies, of 
varying sizes and dates, without so seriously jeopardising the life of 
the foetus as it would do at an earlier period of gestation. The larger 
size of the placenta and its more extended surface afford a. better 
chance of so, much of the potential part.of it retaining its, healthy 
relations, and so carrying on the placento-fcetal circulation, that 
embryonic life is sustained. This may be, notwithstanding that/the 
whole amount of intended pabulum is not furnished, for the simple 
reason that a considerable portion of what may be called absorbin 
radicles have been destroyed, or their function impaired by, the loca 
lesion. * 

Apoplexy, and the various morbid changes associated with it,.is, 
perhaps, of all others, the most frequent pathological condition easily 
recognisable with the naked eye. in the placenta. This being-so, it 
can scarcely be a matter of surprise that some authors have regarded 
it as the chief of placental diseases, being, indeed, the prime factor ;in 
all placental disease, and the forerunner of all other path logical 
appearances. To it has been attributed the occurrence of the so-called 
tubercle, and also the formation of scirrhus in the placenta. 

Sir James Simpson,*® in his Memoir on Congestion and Inflamma- 
tion of the Placenta; which is remarkable for its literary research, 
describes placental congestion as the forerunner of apoplexy, |The 
congestion, according to him, consists of an extraordi y accumu- 
lation of blood in the spongy tissue of the placenta. This only requires 
to be pushed a degree further to lead to rupture of the vascular coats, 
and escape of blood into the parenchyma or on the maternal. surface 
of the organ. He then goes on to describe the changes which take 
place in the extravasated blood, and the effect on the placental 
structure. ’ ' ; 

In 1839, M. Jacquemier wrote a communication on Extravasations 
of Blood in the Placenta which was regarded as classical in France, 
and he gives an excellent description of the pathological appearances 
observed. He points out that the effects of extravasation, vary; with 
the stage at which gestation has arrived. According to him, at an 
early period the villiof the chorion are so loosely imbedded in the 
decidua serotina, that there may be said to be space between the two 
membranes. If, therefore, a rupture takes place in a utero-placental 
blood-vessel, the extravasation is the more general, and will spread, 
because of the laxity of tissue, and, thus pregnancy is the more likely 
to be interrupted. In the later period the placenta is more developed 
and compact—the chorion and decidua have become fused together, 
and if extravasation occurs into, the substance of the placenta, it, is 
more limited in extent—geverally, indeed, confined to the lobe in 
which the apoplexy has occurred, although more than, one Jobe may 
be affected. Jacquemier describes three varieties of placental apoplexy 
in the later months, which I need not give in detail here. 

Verdier, who wrote a thesis in 1868, entitled Researches on & - 
pleaies and Hamatoses of the Placenta, goes so far as.to say that 
fibrous changes—scirrhous hurdness, fibro-fatty, and those which 
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appear due ‘to inflammation—are due only to extravasated blood 
and the changes taking place in it. 9 

In 1848, Bustamente published a memoir on Placental Disease, 
which attracted much attention in France and elsewhere. Admitting 
the accuracy of previous observers as to the frequent presence of so- 
called apoplexies in the placental tissue, and their influence in pro- 
ducing death of the foetus, he contends that the masses of blood so 
found are not due to vascular rupture and extravasation, but are 

uced by thrombosis in the maternal sinuses of the placenta. He 
points out that deposits are very frequent in the deeper structures of 
the placenta, and even near its foetal surface. The mechanism of 
their production he believes to be somewhat as follows: The whole 
of the villi constituting the fetal portion of the placenta, and found 
ually distributed throughout its entire mass, are bathed with 
maternal blood in the lacune in which they are immersed. The 
maternal circulation through these lacune is necessarily slow, because 
it is poured into the placenta by maternal arteries, and, before pass- 
ing back into the maternal veins, it must pass through the dilatations 
which constitute the placental sinuses or lacune. Anything, there- 
fore, which disturbs the utero-placental circulation, favours stasis in 
the placental lacunz, and more especially in those portions of the 
lacenta which are most distant from the maternal supply. The 
increase of fibrin observed in the blood of pregnant women, various 
general pathological conditions which render the blood more readily 
coagulable, syncope by slowing or arresting the circulation, even for 
a limited period—all favour stasis of the utero-placental circulation 
and resulting thrombosis. The villi, once imbedded in the blood of 
a thrombosis, although at the moment healthy, speedily degenerate. 
The loops of foetal capillaries become granular, and eventually dis- 
appear. The epithelial covering of the villus and the proper fibroid 
structure of the stem become fatty and disorganized, and the whole 
tissue eventually shrivels. But this is not the only change which 
takes place, mg te to Bustamente, when placental thrombosis has 
occurred. The blood-clot itself becomes organized. He quotes O. 
Weber, in Billroth’s Surgery, as an authority on the organisation of 
extravasated blood, and avers that he has himself seen leucocytes in 
the centre of placental clots, not near living tissue. These leuco- 
cytes develop, and form a connective tissue, with nuclei readily 
seen by the addition of acetic acid, and firmly unite the villi to each 
other, thus producing a dense and resisting tissue, the component 
elements of which it is difficult to separate. 

Other and later authors have expressed the opinion that no apoplexy 
takes place into the substance of the placenta, either in the early or 
later periods of gestation, without some previous degeneration of 
structure, Charpentier quotes from a contribution of M. Bailly, who 
endeavours to prove that some morbid change invariably takes place 

rior to blood extravasation, and in this way the morbid condition 
iss analogy to apoplexies in the brain and elsewhere. Charpentier 
himself, in his elaborate essay on Diseases of the Placenta, says it is a 
law that clots are only found in cotyledons of the placenta previously 
altered by disease. There is a very general consensus of opinion that when 
effusion of blood takes place into the placenta, it is always, or almost 
always, from the maternal system ; and there are some curious coin- 
cidences occasionally noticeable between blood extravasations in the 
placenta and apoplexies in other parts of the body of the same patient, 
indicating a feeble resistance in the blood-vessels in more than one 
organ at the same time. Latour (Rev. Méd., 1843) has put on record 
the case of a woman who died of cerebral apoplexy after spontaneous 
abortion at twenty-eight years. A painful case occurred in my own 
practice some years ago illustrating the point. A lady, most anxious 
to have children, lost three successively in the latter half of gestation. 
In each pregnancy uterine hemorrhage came on, apparently without 
cause, and ended in the expulsion of the child before it was viable. 
No disease of the child or placenta could be detected, beyond the fact 
that the air | or spiral arteries in the centre of each maternal 
lobule were found to be in astate of partial fatty degeneration. In the 
fourth pregnancy, as the result of great care and absolute rest, gesta- 
tion was carried on to the eighth month, when uterine hemorrage set 
in as before. The labour being speedy the child was born alive, but 
within an hour of what seemed a comparatively happy delivery a sort 
of convulsive seizure supervened, followed by deep coma, and in two 
hours later the patient died with all the signs of apoplexy of the base 
of the brain. ; 

Charles Robin is one of the chief and explicit exponents of the 
doctrine that morbid change goes on in the placental tissue preliminary 
to blood extravasation. He differs in toto from Jacquemier, Verdier, 
Bustamente, and others, as to the order of pathological events in the 
placenta. He insists that no blood extravasations take place in the 


placenta without previous disease in the tissue, and the morbid change 





which is the most common forerunner of apoplexy is not mere vascular 
change, but an alteration of the whole structure of the villus, 

As Robin’s researches on this subject are regarded in France as the 
most important contribution of late years, I venture to speak of them 
in some detail. M. Robin points out that in the early formation of 
the chorion a certain proportion of the villi do not contain vascular 
loops, but the centre becomes fibro-cellular, and the nuclei are seen, by 
the addition of acetic acid, to be of an elongated form. This centre is 
easily distinguished from the elastic sheath, which retracts and cor. 
rugates when lacerated. In some of these non-vascular villi are fing 
granules and distinct drops of oil or fat, highly refracting the light, 
and attacked by potash, but not by acetic acid. The fibro-fatty de. 
generation of villi is, therefore, according to Robin, a normal pro 
by which useless and non-vascular villi undergo atrophy ; but this 
fibro-fatty change may become a morbid process, and, by oxtendin 
to other and active villi, may first compress and then obliterate the 
contained foetal blood-vessels, thus producing a solid villus which is 
composed of dense fibro-cellular structures admixed with fat, and 
whose function is entirely abrogated by the change. This morbid 
transformation may occur in the mature placenta as well as in the 
earlier stages of its formation, and the ultimate effect is to produce a 
firmness and density of tissue, in which it is most difficult to 
separate the component elements. The amount of fatty deposit and 
its proportion to fibroid change varies in different cases, and the 
larger the amount of fatty granules and molecules, the less distinct 
are the nuclei of the fibroid structures. 

According to Robin, extravasations of blood are always consecutive 
to placental disease of this or a kindred form, and he contends that 
this prior change is fibrous obliteration of the villi with fatty de- 
generation of tissue. 

I have mentioned the views of M. Robin here because they have a 
direct bearing on the production of placental apoplexy, and are asso- 
ciated by him, and those who think with him, as cause and effect— 
the fibro-fatty degeneration being the invariable precursor of hemor- 
rhage into the placental substance. 

Supposing it to be admitted that some pathological change not in- 
frequently precedes blood-extravasation into the deeper structures of 
the placenta, there can be no doubt that effusion of blood takes place 
with comparative frequency on the maternal or decidual surface of the 
placerta from other causes. The most common of these causes is an 
accident of some kind, or uterine contraction, which tears the utero- 
placental vessels across, and causes the formation of apoplectic clots 
between the placenta and uterine walls. Such hemorrhage may go 
on to separate the membranes from the uterus down to the os uteri, 
and then it appears as flooding from the genital passages. If, on the 
other hand, the results remain at the point of extravasation, the 
amount of clot may be so considerable that it bulges forward the 
uterine wall, and can be felt as a projection by abdominal examina- 
tion, constituting the so-called ‘‘concealed hemorrhage.” When the 
clot is small, it remains in the locality of its formation, and, if preg- 
nancy is not further disturbed, it undergoes all the changes peculiar 
to retained clot elsewhere. Large or small, the clots before disap- 
pearing go through various phases. According to Ercolani, the fibrin 
assumes a lardaceous, yellowish aspect, the appearance of fibrille gives 
place to two kinds of granulations, the one of proteic nature, soluble 
in alkalies and acetic acid; the other of a fatty nature, resisting these 
reactive agents. Ifa clot is to become organised through the process 
originally described by O. Weber, and afterwards confirmed by Vir- 
chow, it may eventually form a distinct neoplasm in the placenta. 
These neoplasnis are rare, but cases have been put on record by Vir- 
chow and also by Danyau. 

The interference with the life of the child or with the course of 
gestation depends upon the amount of extravasation and the excita- 
bility or quiescence of the uterine walls under the provocaticn to con- 
traction. : 

Inflammation of the Placenta, or Placentitis, has been described by 
Brachet, Dance, °° Simpson, Cruveilhier,“! and other authors. Simpson 
described it as consisting of three stages, the first being one of con- 
gestion, in which the tissue is engorged by an unusual accumulation 
of blood in the vessels ; the second characterised by the exudations of 
coagulable lymph, producing a greater density of tissue and eventual 
me the third stage being that in which purulent matter 18 
formed. 

Brachet, in the Revue Médicale for 1828, gave a very full and pre- 
cise description of four cases in which the placenta bore & apo 
blance to the red hepatisation of the lungs, was friable, engorged a 
blood, and dense in tissue. In some sections the structure was ye 
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lowish, and strewn with fatty degeneration analogous to fatty liver. He. 


farther states that he has seen circumscribed abscesses in the placenta, 
such as occur in inflammation of other parenchymatous organs. Dance 
and Brachet both aver that they have seen a deposit of pus covering 
the entire surface of the placenta, while Jacquemier and Cruveilhier 
each report the presence of purulent matter as the result of inflamma- 
tion in the placenta and adjacent uterine veins, Jacquemier teaches 
that, especially when a portion of the placenta has been separated, 
inflammation may be set up and pus formed. 

In later days a good deal of scepticism has been expressed about the 
existence of placentitis; at least, so far as its parenchyma or fetal 
portion is concerned. Bustamente disbelieves in its existence alto- 
gether, aud says the evidence rests on the supposed presence of pus, 
which has been shown to be fallacious ; the supposed purulent matter, 
according to Robin and other observers, being merely pseudo-pus, 
proluced by broken-down fibrin. 

It has been further argued that, according to modern theories, in- 
flammation of the placenta is impossible, since there are no capillaries 
in the maternal portion, and there are no nerves to regulate the con- 
tractility of vascular walls in the entire structure. This seems to me 
not conclusive reasoning. There are fetal capillary loops in all the 
active villi, and there are also minute capillaries of maternal origin in 
— or dissepiments of the decidua which circumscribe the fetal 
villi. 

It is true, nevertheless, that the presence of purulent matter in the 
placenta in most of the reported cases is supported by imperfect evi- 
dence. There are only some ten cases of abscess in the placenta. re- 
corded, and as no account is given of the microscopic examination of 
the supposed pus, the evidence is plainly unsatisfactory. Purulent 
matter has, however, been found and duly authenticated on the sur- 
face of the placonta, and in the uterine sinuses at or near the placental 
site. 

That some morbid change analogous to inflammation does take 
place in the placenta cr its neighbourhood is apparently indicated by 
the firm adhesions which are occasicnally formed between the placenta 
and the uterine walls,“ and from the traces of an exudation which 
agglutinates and compresses the villi of the placenta. The progress 
of such inflammatory action is, moreover, often marked by the pres- 
ence of teuderness over the gravid uterus, with general indica- 
tions of pyrexia, Braun, Schroeder, and Spiegelberg regard this 
placental inflammation as not a form of true placentitis, but of chronic 
endometritis affecting the mucous membranes of the uterus primarily, 
and only extending to the fetal structures incidentally. Hegar and 
Maier ® describe it asa form of interstitial endometritis, in which 
the villi are agglutinated and compressed by the hypertrophied ele- 
— of the, serotina, and the development of a new connective 

issue, 





eu talits races) 

Fig. 7.—Placental tissue showing granular or slightly striated matrix, with 
elongated decidual cells, constituting the first stage of interstitial placen- 
titis (Hegar and Maier). 

According to Spiegelberg, it is only through the work of Hegar and 

Miier that we have got precise knowledge concerning the so-called 
inflammation of the placenta. Their memoir is certainly an example 


of careful work, and is well worth perusal. I regret that I must pass 
it with so brief a notice. This inflammation begins, according to 
them, in the formation of soft granular exudation, and ends in the 
production of induration and disorganisation. The decidual tissue 





62 Desormeaux and Dubois say that inflammation not only makes the placenta 
adhere to the uterus, but also to the foetus, and so produces monstrosities. On 
the other hand, Robin holds that adhesions between the placenta and uterus are 
not due to inflammation, but result from the persistence of the firm condition of 
the uterine mucous membrane found in the unimpregnated uterus, instead of 
softening as usual in pregnancy. 

63 Virchow's Archiv. 1871. 





normally consists of elongated cells imbedded in a small quantity of 


‘amorphons intercellular substance. When inflammation begins there 


isan enormous development of fusiform cells, with an increase: of 
intercellular granular material. Then the cells become deformed, dis- 
tended with fine fat granules, and eventually the whole structure is 
converted into fibroid tissue. It is apt to repeat itself in the same 
individual, and the chronic morbid condition of the mucous mem- 
brane, upon which it depends, may lead to earlier abortion in other 

regnancies, The recognition of the true cause of this placentitis, as 
Rpiogelberg points out, affords a clue for treatment, and also a‘ hope 
that its recurrence may be prevented on future occasions, 





Fig. 8.—1. Strong development of connective tissue taking the place of the 
earlier cellular formation seen in the normal placental structure. 0. Indi- 
cation of vessels obliterated by the growth of connective tissue. ¢, Ex- 
tremities of villi atrophied and in fatty degeneration (Hegar and Miier). 

Under the influence of this morbid change, the utero-placental ves- 
sels and the villi undergo varied modifications, of which the constant 
result is atrophy and degeneration by compression, in such sort that, 
passing through various intermediate stages, they Become hard, 
whitish nodules or cords, like old cicatrices, imbedded in the spongy 
substance of the placenta. This chronic and progressive production 
of connective tissue, on the surface and in the substance of the 
placenta, constitutes a work of induration, the net result of which is 
the obliteration of the double system of fetal and maternal vessels, 
and secondary disturbances in the circulation which are evidenced in 
thrombosis or in apoplexy more or less extended. The whole morbid 
process, say these authors, bears the closest resemblance to cirrhosis 
of the liver. 

Neumann ™ has described a condition which he also regards as pro- 
duced by inflammation, and which he terms ‘‘sclerosis” of the 
placenta. In this form of disease the villi develop in such luxuriance 
as to encroach upon the maternal sinuses, and eventually to obliterate 
them. It may therefore be regarded essentially as an affection of the 
foetal part of the placenta. Neumann recognises the fact that this 
sclerosis of the placenta, in some cases at least, may be the result of 
an inflammatory process in the decidua, and result in a hyperplasia of 
its connective tissue. 

Meyer, of Freyburg,® while he says that he has never found the 
condition which Neumann calls ‘sclerosis of the placenta,” describes 
& morbid process which he has carefully investigated, and which con- 
sists of hypertrophic proliferation of the connective tissue in the 
placenta, with consecutive induration. The more this connective 
tissue grows, the more the proper parenchyma of the placenta dwindles 
by pressure and wasting of the vessels ; the whole organ shrivels, and 
the diminution in the size of the organ results as much from the loss 
of normal], as the contraction of newly formed, tissue. In the normal 
ste there is, he says, only a small amount of connective tissue, 

ut there is a large amount in these abnormal cases. This author 
does not agree with Simpson, Rokitansky, Scanzoni, and others, who 
suppose inflammation followed by exudation to be the cause of the 
formation of connective tissue. 

There is a sort of general resemblance between the descriptions - 

64 Konigs>, Med. Jahrb. 
65 Monats. f. Geburt. 





_ “Ba 


vim BRrITish MEDICAL JOURNAL. 


“April! 184697, 








° given by Hegar and Maier of placentitis ori inating in’ the decidual 


& of the placenta and Meyer's ‘‘hypertrophic proliferation of the 
, Sransotive Tae in the placenta.” The differences are as to the 
ture of the process and in the details of microscopic change. 
enning has further made an important contribution on the subject 
of placentitis, and explained how it produces adhesions between the 
nterus and placenta and membranes. 
Placental Phthisis.—At different times extending over years, I have 
geen specimens of a disease of the placenta, which does not correspond 
accurately with any of these descriptions. In some of its stages, it 
bears a close resemblance to morbid changes which have already been 


described by the authorities I have quoted, and I have endeavoured to 


trace its connection with these other morbid processes. It may, in- 
. eed, combine more than one of them in the progress of its de- 
ydopment. It differs, nevertheless, in some important particulars 
of ats. pathological history, which I shall endeavour to indicate. 
‘It-has 50 many analogies to phthisis in the lung, that it may 
with proptiety be named ‘“‘phthisis of the placenta.” Sir James 
Simpson hs previously used the term “placental phthisis ;” 
but he.comprchended under this appellation various forms of disease 
in the placents:) which interfere with intra-uterine respiration and 
nutrition. 

In its earlier stages, repeated investigations have convinced me 
that it is not, primarily at least, a mere increase of the cell structure, 
nor of the fibroid element in the placenta, as described by Hegar and 
_ Maier, or by Meyer ; but that, in its first stage, it consists of an exu- 

dation or deposit, thrown out among the villi, and that it is probably 
due to some modification of a low inflammatory process. 

The disease is not really tubercular in its character, nor have bacteria 
een found in its substance, neither is it primarily or essentially a 
fatty degeneration, for the deposit is not affected by the reagents 
which show the presence of fat. Its corpuscles, unlike fat granules, 
are thoroughly coloured by the material used for staining the micro- 
scopic sections. It is not due to changed blood-clot, for there are 
neither altered blood-corpuscles nor crystals in its substance. Its 

neral appearance, both before and after section in the earlier phases, 
is rather that which has been described as fibrinous or other analogous 
deposit, and it has the chemical characters of protein compounds. 

can scarcely go into the minute pathological anatomy of;this so- 
called placental phthisis in these lectures, This I propose to do ina 
per to be offered to the Obstetrical Society ; but I may state broadly 
that, in the specimens I have examined, masses of exudation were found 
in the substance.of the placenta which rendered its tissue firmer and 
denser, and produced, so to speak, ‘‘ hepatisation” of the part affected. 
The hepatisation was partial or more general in accordance with the 
amount of disease present, and the localities affected were commonly 
the centre of a lobule, but the deposit might be more irregularly 
placed, and even diffused. Some of the masses were dense through- 
out, gradually shading off into the healthy surrounding tissue; others 
were undergoing a process of crumbling or disintegration in their 
centre, after the fashion of tubercular masses in the lungs ; and in a 
third form the disintegration of the centre had attacked the blood- 
vessels, blood was extravasated, and apoplectic clots, limited by 
layers of fibrin, were undergoing all the usual changes in accordance 
with the date of extravasation. The primary exudation, when recent, 
was amorphous or finely granular, and somewhat striated, with round 
rinterspersed corpuscles, but no fat particles, and it glued the villi to- 
tagether so as to fuse them into a firm mass. Where the tissue was 
ing up and becoming disorganised, the villi were wrinkled and 
broken, and undergoing fatty degeneration. In places, again, where 
exudation was older and was not undergoing the destructive process 
seen in the centre of some of the exudation masses, it was, being 
tapidly converted into connective tissue, firmly binding the now ex- 
sanguine villi into one solid mass, and completely abrogating their 
functions. 

In the order of successive changes, therefore, the disease runs in 
somewhat parallel lines with phthisis in the lungs. First comes 
solidification ; then softening, with breaking up of tissue and result- 
ing hemorrhage. In parts of the placenta where the exudation has 
been more scanty, or endowed with higher vitality, it does not break 
up, but forms fibroid connective tissue, bearing some analogy again 
to fibroid phthisis, or perhaps to cirrhosis of the liver, as remarked 
by Hegar and Miier. : 

A notable feature in many of the microscopic sections was the 
great hypertrophy of the contractile coat of the foetal blood-vessels. 
This wag observable in the larger branches, but was most marked in 
those of intermediate size before they divide into capillaries. A 
similar hypertrophy of ths vascular tissues was observed by Frankel 
in a placenta, which he déscribed as syphilitic, and also by Lawson 








Tait in his description of a form of Pints disease where no syphilis 
was traceable, Lawson Tait regarded it as the result of a compensatin 
effort on the part of the arteries to overcome the obstruction found in 
the extremities of the villi, which eventually ends in their contraction 
and closure, and he points out its analogy to the hypertrophy of the 
vessels observed by Dr. George Johnson in renal disease. Hegar and 
Maier had previously spoken of this compensating action as likely to 
lead to extravasation of blood and apoplexy in sounder portions of 
the placenta. ’ 
ere isa marked difference between this affection and prim 

fatty degeneration of the placenta, which is comparable, for example, 
to fatty degeneration of muscle. Here there is an adhesive exudation 
or infiltration distinctly seen to be thrown in among the villi, as the 
first step of the morbid process. It pushes some villi aside, while it 
crowds others into small space, stopping the circulation, both fatal 
and maternal. When the deposit degenerates because of its adven. 
titious origin—which it may do as one of the results of the patho. 
logical process—it produces also degeneration of the villi, which 
gradually break up and soften. Thus cavities are formed which be. 
come full of blood. Women who lose their children from such 
cw disease as I have described are not necessarily phthisical, 

ut have sometimes a strumous family history, and I have seen like 
cases associated with anemia and syphilis. In anemia it is well. 
known there is a deficiency of red globules in the blood with a larger 
proportion of fibrin. All these conditions may predispose to alow 
type of inflammation, as in other organs of the body, and to such 
deposits as those described. 

t is not an uncommon form of disease, and there is some reason 
to believe that, although commonly it runs a chronic course, yet 
occasionally its progress is very rapid. Dead children are sometimes 
born pend and in good condition, with the placenta so largely 
affected with the first stage of infiltration that intra-uterine respira- 
tion could no longer be maintained. The well-nourished condition 
of the child seems to indicate that in these instances the disease is of 
recent origin, and that it killed the child more speedily than in the 
chronic form usually observed. 

Fatiy Degeneration of the placenta, as first described by Dr, Barnes 
in this country, is, according to the author named, analogous to fatty 
change attacking other organs, as the heart and arteries, for example. 
In its simplest form it is seen in cases where the death of the child 
has arisen from some other cause than disease in the placenta. In 
the case of a child which died near the full time from intra-uterine 
small-pox, and was retained some time after, all the villi, as well as 
the maternal portion of the placenta which I examined, were crowded 
with oil-globules and compound granular fat particles. The villi 
were sacllen and oedematous, and their external covering was readily 
separated. The entire placenta was paler and softer than usual, and 
contained an abundance of serous fluid in all its meshes. Dr. Barnes 
is careful to draw a distinction between this sort of passive fatty 
change following the death of the foetus, which he calls “‘ fatty trans- 
formation,” as distinguished from ‘‘fatty degeneration,” which, 
according to him, commences previously in the placenta, and, if 
extensive enough, kills the child. This he calls ‘‘ true fatty degene- 
ration,” and compares it to the fatty degeneration of the brain, liver, 
and muscles occurring in the adult. It is characterized by the morbid 
changes being partial, invading one or more cotyledons, and the 
diseased masses are often imbedded in the midst of healthy tissue. 
The child may be living if only limited portions of the placenta are 
diseased. If the disease is extensive, it kills the child, and there 
is an intermediate — in which the child lives ; but its nutrition 
is interfered with, and it becomes puny and starved. Dr. Barnes 
figures both the decidual cells forming the maternal part of the 
placenta, and also the fctal villi studded everywhere with fat 
globules, The villi are brittle and firmer than natural. Under the 
microscope they are seen to be thickly covered with oil-globules ; 
the proper structures are disorganized ; and the blood-vessels which 
are empty have their courses marked out by the clusters of oil- 
molecules which follow their tortuous course. 

Kilian®’ had, prior to Barnes, written on ‘‘A New Disease of the 
Placenta,” which partly anticipated Dr. Barnes’s observations 02 
“fatty placenta;” and, soon after Barnes, C. Robin published his 
monograph to which I have previously alluded. Robin, as we have 
seen, does not believe in a purely fatty degeneration, and regards the 
fibrous transformation of the villi in se-called fatty placenta as the 
chief lesion, the fatty deposit being associated with it only as 4 com- 
plication in the obliteration of the villi. : 

The description of Barnes is certainly accurate so far as some phases 
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of placental change are concerned. The question is. whether fatty 
degeneration of the placenta during the life of the child really occurs 
asa primary pathological change, or is invariably preceded by some 
exudation or other morbid change which initiates the fatty metamor- 
hosis. Adventitious deposits are more liable to fatty degeneration 
than normal tissues ; and it is to be noted that, in the majority of ex- 
amples where fatty degeneration has attacked the placenta, the por- 
tions affected are not softer, but firmer and denser, than usual, the 
villi being almost inseparably united together. It is conceivable, 
nevertheless, chat some depraved and impoverished conditions of the 
maternal blood may lead to such deterioration of vitality in the pla- 
cesta that it begins to degenerate and die, and thus kills the fcetus. 


Fig. 9.—Fatty Degeneration of Placental Villus, (Barnes.) 

The deposit of minute fatty molecules and of larger oil-globules is 
associated with most forms of morbid change in the placenta—in some 
stages, at least. In consonance with the general: law that effete and 
useless parts of the organism undergo degeneration into fat, and so 
are more amenable to absorption, the ‘acaal structures, when 
altered by disease so far as to be unfit for the exercise of their normal 
fanction, begin to undergo fatty change, and this results in atrophy 
of the part affected. , 

Fatty degeneration, whether it occurs as a primary change or is the 
secondary effect of some other pathological condition which precedes 
it, may produce softening and disorganisation of the placental tissue, 
and so favour extravasation of blood or apoplexy. In other placente 
itleads to atrophy. All the structures shrivel and condense, so that 
the organ seems like a mass of dense fibroid tissue; it undergoes, in 
fact, the fibrous transformation which I have previously described. 
The tendency of modern investigators is evidently to regard fatty de- 
generation not as a primitive change, but a phase or stage of some 
other morbid condition which precedes it or is associated with it. 

Dr.. Druitt®* regarded fatty degeneration of the placenta as a nor- 
mal condition towards the end of pregnancy, and as preparatory to 
detachment at the time of delivery. For him, therefore, fatty de- 
generation was only the extension to a morbid degree of a condition 
which exists normally to a certain extent towards the end of preg- 
nancy in all towne There is, it is true, some amount of fatty 
change towards the end of pregnancy in certain portions of the after- 
birth which have now no active purpose to serve. This is notable 
round the margins and in the membranes. The nuclei in the epithe- 
lial cells of the amnion are surrounded with a ring of fat partieles in 
nearly all placentw at the full term ; but normally there is no fatty 
degeneration in the potential villi as pregnancy advances, and it is 
obvious that the nutritive and respiratory functions have to be 
carried on for the well-being of the child just as actively up to the 
termination of pregnancy as at any previous period. 

Hiffelsein and Laboulbéne,® Charpentier; Simpson,”’ Goodell,” 
Whitaker,”? Cowan,” and others, have all made contributions to the 
subject, and all regard it, however it may arise, as intimately associ- 
ated with the processes which produce destruction of feetal life. 

Ercolani has described as synonymous with fatty degeneration of = 
Placenta what he ealls ‘cellular hyperplasia and hypertrophy of the 
parenchyma of the placental villi.” He agrees with the general accu: 
tacy of Robin’s observations in regarding the presence of fat-granules 
With fibroid degeneration of the villi as an accidental and not essential 
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complication. The firm and dense placentz, which haye been written, 
upon by Bustamente and Neumann as “sclerosis of the placenta,” 

he. considers as essentially due to a hyperplasia not of the connective |, 
tissue, but. to a cellular. hypertrophy of the. parenchyma of the villi ' 
either simple or complicated with obliteration of the eon ed 

vessels, and also in; some cases with lesion of the glandular organ or 
decidual covering. ! 
_ It is obvious from the description that the disease desoribed by 
Ercolani is different from fatty degeneration as described by Barnes, 
and I have not seen any specimen having the exact. characters’ of, 
those described by Ercolani. 

Myxoma Fibrosum,—Virchow has described a very curious morbid 
transformation of the villi of the placenta, which he terms ‘‘ myxoma 
fibrosum.” It is quite different from the cellular or fibrous degenera- 
tion of the villi described by Ercolani and Robin. It consists of, such 
enlargement of the stems and villi by fibroid hypertrophy that they 
form in some cases distinct tumours in the placental ‘strueture. The 
cases are somewhat rare, but I saw two excellent examples in Copen-, 
hagen ' which have been described in Virchow’s Archives in 1878, by. 
Store ' 





Fig. 11.—Section of a Tumour showing Fibroid Structure. 


In one, the tumours were as large as hazel-nuts, attached by pedicles 
to. the deeper seated trunks of the placental villi, and, when an inci-: 
sion was made into the substance of the placenta, they projected” 
through the opening like so many adherent hard nodules, or perhaps 


I may say digitated radishes. Microscopic examination showed that 
they were composed entirely of fibroid elements formed by a cellular 
hyperplasia of the central part of the villi, and that they were 
enlargements or excrescences on the villous trunks, with an external 
arrangement somewhat analogous in appearance to cystic ehorion. 
Virchow regards the disease as a transformation of the mueous ele- 
ment pertaining to the villus.istructure into fibroid tissue, instead of 
the soft myxoma which is seen in cysticchorion. The fibroid change 
is, however, unlike the cystic chorion, more frequently connected 
with the later period of pregnancy, although indications of it are 
sometimes seen in the earlier months, and, therefore, it is described 
as a disease of the fully developed placenta., Hildebrandt has also de- 
scribed a good example in Mun. fiir Geburt., Bd. xxxi; and Dr. Sin- 
clair, of Boston, United States,“ another. Itis probable that the case 
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sarcoma in the placenta given by Hyrtl is one of the same kind. 
4 Storch’s first aie the of was Fr alive, but feeble, and died an 
hour after birth. If the placenta is only partially affected, the child, 
though emaciated, may live; if the disease is more universal, the 
child dies. : 

I pass over codema of the placenta, melanosis, calcareous or osseous 
concretions, cysts and tumours, so that I may be enabled to say a few 
words on the subject of syphilitic placenta. 

Syphilitic Placenta.—It is important, if possible, to answer the 

nestion, Is there a syphilitic placenta ?—that is, a form of disease in 
the placenta associated with syphilis which may be recognised by 
examination. Much diversity of opinion has been expressed concern- 
ing this matter, and various descriptions have been given of the 
syphilitic placenta which do not agree. 

"That syphilis is a potent cause of placental disease and abortion has 
been recognised by some of the oldest authors, Astruc mentioned it as 
far back as 1796, but Murat (according to Deschamp”) was the first to 
describe certain appearances as belonging to the syphilitic placenta. 
To illustrate the diversity of opinions in recent times, I may mention 
that Verdier regards a thickening of the arterial walls produced by a 
form of arteritis in the foetal part of the placenta as characteristic of 
syphilis. After thickening, the vascular walls degenerate, and the 
vessels become obstructed. Rokitansky™ associated some of the 
fibrinous deposits found in the placenta with the syphilitic taint. 
These had a syphilitic aspect on section, whatever that may mean. 
Lebert” before him had observed yellow granulations having the same 
structure as tubercles, but he did not regard them as of special im- 
portance. 

Gusserow and Klebs” observed a morbid hyperplasia of the decidual 
cells in a case where the father was syphilitic, but Straussman” and 
Madame Kaschewarowa have since shown the same changes in the 
placenta where there was no suspicion of syphilis. Virchow,® who 
always brings a certain originality into his work, made some observa- 
tions on syphilitic placente. He points out that in studying this 
subject we must remember the envelopes consist of two portions, 
the fcetal and the maternal. He then proceeds to point out that 
syphilis may prodace two forms of endometritis during pregnancy, the 
one attacking that part of the decidua which enters into the formation 
of the placenta, the other the — decidua, or vera, which is away 
from the placental spot. The first form produces thickening and 
fibrous indurations which may cause atrophy of the villi. In the 
second form the most marked effects were shown upon the decidua 
vera. It was thickened and covered on its uterine side with growths 
almost polypoid, composed of very vascular proliferating mucous 
tissue, with no trace of fatty degeneration. Virchow considers this 
change is analogous to mucous papule, or flat condylomata, observed 
elsewhere on mucous membranes in connection with syphilis. 

Straussman has thrown some doubt on the supposed specific character 
of this lesion by finding it in the case of a mother who had not the 
least symptom of venereal disease. Henning regards these prolifera- 
tions as simple angiomas, Virchow’s observations on this subject 
seem to me to refer rather to the effects of syphilis on the ovular 
membranes in early pregnancy than to the full-grown placenta. 
Frinkel*' is the author whose researches in later days have received 
most attention in Germany and France, and they bear the impress of 
great care. Friinkel’s conclusions, which he says are founded on the 
examination of over one hundred placente, point distinctly in favour 
of there being a syphilitic placenta, which may be recognised by 
certain definite characteristics. The placente mostly belonged to 
syphilitic mature, or immature children, and he took the indications 
— out by Wagner, of Berlin,** as peculiar to syphilitic footuses, to 

unfailing evidence that syphilis was present. Wagner has pointed 
out that in all syphilitic children there is a peculiar band of tissue 
between the shaft of the bone and the cartilage of the epiphysis, which 
is in a state of inflammatory irritation. The microscope, as well as 
the naked eye, shows that the changes thus produced are unlike any 
other changes, and consequently are specific. Taking this test asa 
basis, Frinkel states that the evidences of placental syphilis vary 
according to whether the syphilitic virus is derived from the mother 
or the father. If from the male parent, the villi constituting the 
foetal part of the placenta are chiefly or primarily affected, but the 

disease may extend thence to the maternal part. The villi undergo a 
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peculiar cellular hypertrophy, with thickening and proliferation of 
their epithelial covering, which alters and distorts their form in a re. 
markable manner. There is a particularly marked hypertrophy in 
the coats of the vessels, with consecutive obliteration of their canals, 





Fig. 12.—Villus of placenta, affected with ‘‘disfiguring granulation cell dis- 

ease.” (Frinkel.) a, Portion of villus covered with granulation cells; 

b, normal villus deprived of its epithelial covering by maceration; ¢, junc 

tion between sound and diseased structure. 
This morbid change Frankel calls by the awkward name of ‘‘ disfigur- 
ing granulation cell disease.” The placenta in their entirety were, in 
the early stage of the disease, unusually large, notwithstanding that in 
most cases the fcetuses were atrophied and shrivelied. After the 
hypertrophy, came one of atrophy, in which the vessels were com- 
pletely obstructed, the epithelial covering disintegrated, and fatty 
degeneration in full progress. Frankel insists strongly on one point, 
namely, that although fatty degeneration of the villi, blood extrava- 
sations, etc., may be present in placental syphilis, they are secondary, 
the primary disturbance being increase in the normal cells of the villi, 
a revolutionary growth brought about by diseased blood. 

D 





Fig. 13. Section of villi affected with “di ring granulation cell disease.” 


aa, Luxuriant cell-development in the interior; vv, lumen of blood- 
vessels with hypertrophied walls; B, villus in which only a trace of 
blood-vessels can be seen at ss; ©, villus without trace of vascular canal ; 
D, epithelial covering. (Friankel.) ; 
When the mother was the subject of syphilis the aga lesion 
was more complex, and the changes were especially marked in the 
decidual or maternal part of the placenta, but also might extend by 
contiguity to the villi or foetal portion. The changes in the decidua 
took the form of disease described by Virchow as placental endome- 
tritis, or by Slavjansky*® and Kleinwichter* as ‘‘ placentaris gum- 
mosa.” These consisted of increased growth of the connective tissue, 
and enormous hypertrophy of the large decidual cells, these so crowd- 
‘ing and compressirg the villi that their circulation was interrupted, 
and the result was interference with the nutrition and placental 
respiration of the foetus. I believe Henning was the first to call 
attention to the intimate relation of the cell-growth to the vessels 
in syphilitic placenta, and his observations are confirmed by F rankel. 
If both father and mother were syphilitic, the lesion was of course 
a mixed one, and in all there were variations, consisting of changes of 
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colour, dark hyperemic patches, alternating with paler structure, and 
frequently smaller or larger blood extravasations. 
he late Dr. Angus Macdonald,*° of Edinburgh, wrote a paper con- 
firming these observations of Friinkel, and asserted that although the 
hilitic placenta may be mistaken for a fatty placenta, and, in fact, 
had been so mistaken by Kilian and Robin, this is easily rectified by 
microscopic examination. In these cases the death of the foetus is the 
result a increasing defective blood-supply, owing to the 
changes described. 
I have on different occasions had the opportunity of examining 
Jacente in the early months of gestation with certain peculiarities of 
morbid change which I considered were undoubtedly due to syphilis, 
and which bore some resemblance to Frinkel’s descriptions. For 
example, I examined the _— in two separate pregnancies of the 
same individual. She had contracted syphilis immediately after her 
marriage, and at the same time became pregnant. During the early 
part of her pregnancy the vulva became the seat of specific sores, 
mucous tubercles, and warts. Later her body was covered with 
patches of syphilitic psoriasis. She miscarried in both the first and 
second pregnancies in the fifth month. Both the placente exhibited 
changes very closely resembling each other. On the uterine side of 
the placenta the decidua was much thickened, and there was great 
increase of all the cellular and fibroid structures which normally con- 
stitute that membrane. Prolongations of this dense tissue were sent 
down into the substance of the placenta, and seemed to terminate about 
half way through its thickness. The effect of this dense layer was 


apparently to compress and contract the sinuses or lacune, to do away | 
with the spongy character of the organ, and so to prevent the growth | 


of the villi into the sinuses. The villi next to this layer were stunted 
and atrophied. Those near the feetal surface were hypertrophied, 
and were beginning to undergo fibroid or fatty degeneration or both. 
Inall the microscopic sections, hypertrophy of the arterial coats in 
the foetal blood-vessels was noted, and those nearest the maternal 
surface were absolutely obliterated. Here was a case in which 


syphilis in the mother was clear and distinct, and where the changes’ 


in the maternal portion of the placenta were most marked, supporting 
the doctrine that it is this portion which is most affected when the 
mother is syphilitic in early pregnancy. 

So far as my observation goes, I do not think we are yet able to 
say with precision that any one specific lesion of the placenta belongs 
alone to syphilis, although some morbid appearances are more con- 
stant than others in connection with syphilis, as, for example, the 
changes described by Friinkel. In addition to the hypertrophy of 
the villi descrited by Friinkel, and the morbid changes in the 
decidua just described, I have seen fibroid deposits, such as those 
described by Rokitansky, some unchanged, others undergoing fatty 
transformation. Again, I have seen the yellowish granulations of 
varying sizes looking iike tubercles, as observed by Lebert, but I have 
also seen most, if not all, of these pathological appearances where no 
syphilitic history could be traced. The nearest approach to precision 
in this respect is to say, as a general rule, when the decidual or 
maternal portion of the placenta has become so far changed by hyper- 
plasia as to arrest the utero-placental circulation and the full de- 
velopment of the placental villi, that this is probably due to maternal 
fyphilis, It finds its analogy in the changes which take place in the 
mucous membrane in the uterus and elsewhere when the blood is 
undoubtedly poisoned by syphilis, and also in the thickening of the 
decidua during the early pregnancy of syphilitic women, which has 
been described by Virchow and Dohrn as ‘‘endometritis papulosa et 
tuberosa.” When fibrinous and pseudo-tubercular deposits are found 
in the placenta in. connection with syphilis, they are probably only 

@ expression of a depraved or impoverished condition of the blood, 
Which may be equally associated with anemia or with some form of 
d scrasia. When there is marked hypertrophy and degeneration of 
the villi, the maternal portion of the placenta being less affected, the 
syphilitic taint more probably comes from the male parent, and the 
mother may show no signs of the disease. Both Depaul and Tarnier, 
among modern observers, dispute the existence of absolutely specific 
lesions in the placenta as the result of syphilis. 

De Sinéty, one of the latest writers quoted by Charpentier, did not 
find placental lesions in all women affected with syphilis, but where 
€slons were present he was able to demonstrate three important points : 
(1) Hypertrophy of the placental villi; (2) fibrous degeneration of 
them ; (3) islands of granulation belonging to the caseous form of 
degeneration. This coincidence of the fibrous and caseous forms of 
degeneration is found in syphilitic gumma, notably in gummata of the 

ver. De Sinéty had not found this combined degeneration except 
syphilis, He does not know if any other disease may produce the 
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combined changes, and does not decide the question as to a specific 
placental lesion in connection with syphilis. 

In reference to all diseases. which affect the placenta, it is to be noted 
that the effect on the life of the child bears a direct relation to the 
amount of damage done to its tissues, and impairing its double fane- 
tion as an organ for respiration and absorption. In casesof separation 
of the placenta, a portion still adherent to the uterine walls may be 
enough to sustain the life of the child, for a time at least; and, in 
like manner, when the placenta has become diseased, if some portions 
of it only remain sound, vitality may still be maintained in the body 
of the foetus. Ifthe morbid process be slow and chronic there will 
probably be progressive emaciation, and if the child be born alive it 
will have all the appearances of being starved during its development. 
Ifthe placental disease is more acute and rapid, and affecting a large 
area of tissue, the child’s movements become at first more restless than 
usual, and then become less marked and distinct as they subside into 
absolute quiescence. With the aid of the stethoscope the beats of the 
foetal heart have repeatedly been noted in cases of suspected placental 
disease to become ita and slower, and thus to furnish important in- 
dications for the induction of premature labour. 

Among the further causes of foetal death in utero which I cannot here 
overtake are the pathological conditions of the umbilical cord, ante- 
partum hemorrhage, extra-uterine gestation, and allied conditions, 
the malformations and diseases of the unborn child—the most fertile 
cause of the latter probably being syphilis. 

Did time permit I might say something besides, concerning the 
changes taking place in the body of the foetus when it is long retained 
in the uterus after its death ; of the inferences to be drawn as to the 
cause of its death from the appearances it presents after longer or shorter 
periods of retention, and other kindred topics: 

I must, however, hasten to say a few words on the subject of pre- 
ventive treatment. 

Treatment.—It may be asked, what are the remedies sug- 
gested for these many and varying causes of intra-uterine death ?_ The 
answer must, I fear, in regard to a large number of them, be considered 
as eminently unsatisfactory. Notwithstanding all that has been done, 
we are yet only on the threshold of those investigations which must 
reveal to us eventually the best methods of obviating death in unborn 
children. In the meantime, so far as the prevention of some of the 
forms of intra-uterine death is concerned, we are absolutely in the dark, 
and the therapeutics of the subject are still as a closed book. 

Fortunately this need not be said of all, A careful study of the 
several pathological conditions in the parents, combined with the 
local expression of the results of those conditions, enables us in some 
cases to formulate methods of treatment and lay down rules for guid- 
ance which in practice have been attended with happy results. 

Whenever, therefore, a woman has once or more frequently lost the 
product of conception at an early or later period, careful inquiry 
should be made into the health of both parents, and any previous his- 
tory of illness should be accurately scrutinised. If the constitution of 
either parent be found at fault, measures must be taken to amend 
this. Tle question of syphilis is so important, and the venereal 
poison is so persistent and all-pervading, that uo pains must be spared 
to ascertain whether this is the root of the misadventures. If a 
patient has once had syphilis it is impossible to say when the effects 
on the constitution have entirely passed away, and many men who 
have believed themselves to be cured and free from every taint of the 
disease find the evidence still remaining in their wives’ frequent 
abortions, or in the indications of syphilis in their living children. 
When, therefore, either patient has suffered from syphilis in the near 
or distant past, and the wife has recurring abortion, or has her chil- 
dren die in utero at a later period of gestation, the presumption is that 
syphilis is the cause. Both parents ought at once to be put under 
anti-syphilitic treatment before a fresh conception is permitted, and 
this ought to be sufficiently prolonged to give it a fair chance of pro- 
ducing satisfactory results. Diday recommends that the physician 
eek not be contented with submitting both parents to anti-syphi- 
litic treatment prior to the occurrence of pregnancy, but that with each 
successive pregnancy, as it occurs, the mother should at once recom- 
mence a mercurial course, even if she has no visible indications of the 
disease. I can testify that 1 have repeatedly seen good effects from 
small doses of bichloride of mercury, with bark, given during the first 
three months of gestation, when there has been no opportunity of 
commencing the treatment before conception began; and under this 
method, with a careful diet and regimen, women who had repeatedly 
miscarried before went to the full time. 

Similar favourable results have been observed to follow the admin- 
istration of iodide of potassium. M. Goshkevich, quoted in the 
JouRNAL (July 1st, 1885) advises its use in habitual abortion, even 
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when no syphilitic symptoms have been recognised, and testifies to 
its utility in saving fetal life. It must be left for the medical man 
in charge of a case to determine whether in any given case some of 
the approved forms of mercurial treatment are most appre ora 
course of iodide of potassium. Possibly both may judiciously 
éombined, or one course succeed the other. Depaul has such confid- 
ence in mercurial treatment that he urges it should be adopted in all 
cases of recurring abortion, evcz when no syphilitic history is trace- 
able in either parent. Charpentier, by way of enforcing this precept, 

a case in which a woman had four consecutive abortions with- 
out known cause, and in which both parents not only denied any 
knowledge of syphilis, but no traces of the disease could be found upon 
them. The two parents were then subjected to an anti-syphilitic 
course, and two children were born subsequently quite healthy, and 
with no trace of disease upon them. 

I may mention, for what it is worth, the case of a patient who had 
aborted in five successive pregnancies. In the sixth she was salivated 
cen in the third month. On this occasion she went her full 

e, and was delivered of a living child. 

In attempting to form a just estimate of the effects of mercurial 
treatment in syphilitic cases, it is but fair to say that the venereal 
poison has a natural tendency to attenuate itself and wear out in 
such way, that, apart from treatment, pregnancy may at length be 
continued to the normal term in women who have repeatedly mis- 
catried from this cause before. In these cases each successive preg- 
nancy may have longer duration, until eventually a living child is 
born. The value of mercurial treatment is nevertheless almost 
universally acknowledged. So far as my reading goes, there is only 
one notable dissentient to its utility. Després, a French author, 
looks upon mercury as the cause of all the evils which it is expected 
‘to remedy, and to be itself a cause of abortion. It is probable that 
some of the forms of mercury (the bichloride, for example) in very 
small doses over a continued period, and so regulated as not to pro- 
duce ptyalism, have a beneficial effect'in other than syphilitic cases, 
for more than one reason. The treatment certainly has a good effect 
on some constitutions. It restores the secretions, regulates the bowels, 
and, if combined with bark, improves the appetite and aids nutrition. 
I have frequently seen patients fatten while taking it. Further, it is 
an acknowledged remedy for certain forms of uterine hypertrophy, and 
tmhore especially acts on the mucous membranes. In those instances, 
therefore, where the uterine walls are thickened, and their elasticity 
impaired—in those cases were chronic endometritis so hinders the 
formative power of the uterine mucous membrane that a faulty or 

i decidua is produced—an alterative mercurial course may best 
fulfil the indication of treatment demanded, and indirectly hinder the 
repetition of abortion. If inquiry shows that the health of either 
parent is disordered or deranged from some other cause than syphilis, 
care must be taken to trace out the nature of the deviation from health, 
and so to define it that treatment fulfils its purpose. It cannot be 
too much insisted — that not the mother only, but the father 
also must be put under supervision. If there is any constitutional 
peculiarity or diathesis, it must be met by ogo ong meéans—the 
strumous diathesis by tonics and cod-liver oil, with such improved 
climatic conditions as may be feasible; the gouty rheumatic by 
limitations of diet, careful regimen, and alkaline medicines. The 
gouty rheumatic constitution is often associated with congestion of 
the portal circulation, and this may become so important a factor in 
bringing on abortion that it deserves special mention. The late Dr. 
Edward Rigby constantly dwelt on the importance of keeping the 
bowels unloaded by aperients in women liable to abortion, and he 

referred saline aperients to aloes or other drastic purgatives, as easier 
im action and less likely to be injurious during pregnancy. The effect 
of carefully regulating the bowels is to lessen the tendency to conges- 
tion in the pelvic organs, and so aid in averting engorgement of the 
“foetal membranes and placenta. Care must be taken to choose such 
‘laxatives as are not likely to stimulate undue action of the bowels or 
straining, else the medicines may stir up the very mischief they are 
ven to avoid. Compounds of sulphur, like the German compound 
quorice powder, the confection of senna, and salient aperients, seem 
best to fulfil the needful indications. Venesection has been recom- 
mended in cases of general plethora, and local depletion where local 
_ congestion seemed to threaten abortion from the pain and sense of 
engorgement which it entailed. General bloodletting is now rarely 
employed in these instances. Its advantages are doubtful, and its 
‘employment may lead to harm instead of good. Where fainting is 
P uced in the mother, the embryo may be destroyed and abortion 
“follow. Local depletion by leeches is less objectionable, and leeches 
épplied round the anus, as the best point for abstracting blood, will 
readily relieve tension in the hemorrhoidal vessels, They may require 





repetition two or three times during the early months of gestation, jf 

indications of congestion recur, and as a rule they are of most use wheh 

applied just before the time which corresponds to the catamenial 
riod 


The constitutional condition which, next to syphilis, seems to hold 
the most prominent place as predisposing to abortion, is anemia, and 
for this it is plain a plan of treatment is called for the very opposite to 
a depleting one. Preparations of iron must be administered in some 
form least likely to disturb the digestive organs of the patient ; and 
these should be given not only antecedent to the occurrence of con. 
ception, but they should be continued with such modifications and jn 
such combinations as may be suitable during the progress of preg. 
nancy. It has been thought by some that iron is counter-indicated 
when gestation has once commenced, as it might favour the occurrence 
of abortion by inducing hemorrhage. As a general rule there is no 
ground for such supposition, and iron, if cautiously given, may be 
taken by anemic patients throughout pregnancy without harm. Ther 
is often the greatest tolerance of it where it is most urgently needed, 
Cazeau remarks that in ordinary pregnancy a state of chlorosis is pro. 
duced—there is a relative anemia, for there is a diminution of red 
globules, with increase of fibrin in the blood. A slight increase, there. 
fore, of this anemia may have the effect of deranging the progress of 
gestation by lessening the nutrition of the foetus and predisposing to 
fibrinous deposits in the placenta or membranes. 

It is probable that some of the forms of degeneration found in the 
foetal membranes and placenta are due to defects in the constitution of 
the blood in one'or both parents. Whether the fault lies with the 
male or the female parent may not be easily determined. If there is 
obvious anemia or deterioration of health in one or other, it’ may be 
enough to place the one apparently deranged under treatment ; but 
this indication not being forthcoming, it will be desirable to put both 
parents on iron, combined, oe with quinine, arsenic, or other 
tonic remedies, as may seem suitable in each particular case. 

Where local conditions have been ascertained or suspected to be the 
cause of repeated abortion, or of later fcctal death, the treatment must 
be directed in accordance with the special requirements of the case, 
Especial care should be taken to remove as far as possible all indica- 
tions of endometritis prior to the commencement of. pregnancy, as, an 
unhealthy condition of the lining membrane of the uterus is regarded 
by most authorities as a potent cause of disease in the foetal membranes 
and placenta. 

In all instances where past experience has proved the proneness to 
miscarriage, it is an essential part of any plan of treatment that the 
patient should be habitually at rest in the recumbent position, so that 
the uterus may be affected as little as possible by the effects of gravi- 
tation. It is doubful in most cases whether the patient should be 
entirely precluded from taking exercise and fresh air, lest the general 
health should so suffer as to undo some of the advantages of rest. 
This point deserves especial consideration, so far as anemic and natur- 
ally bilious patients are concerned, both suffering if deprived of fresh 
air and exercise. A moderate amount of walking out of doors may, 
therefore, be permitted, with repose in the recumbent posture at other 
times. All carriage exercise and other forms of locomotion likely to 
jar the body should be sedulously avoided, and a carrying chair may 
be advantageously used to take the patient up and down stairs. 

While this latitude of movement is permitted ordinarily, absolute 
rest on the sofa or in bed should be enjoined at the times which cor- 
respond to the days of the catamenial period. A greater tendency t 
abort has been noted at those times than at others, and, if abortion 
does not immediately take place then, damage is done, which culmin- 
ates in miscarriage later, and is traced back to the menstrual epoch 
for its first symptoms. At those times, even during pregnancy, 
is a nisus often distinctly observable in increased discomfort, or in some 
other way, It appears like a periodical tidal wave, which, in weakly 
women or those liable to go wrong, readily overflows its barriers, al 
ends in abortion. The influence of this menstrual wave is so fully 
acknowledged at all times in women that, by common consent, opera 
tions are avoided during its continuance, by way of avoiding the time 
of local hyperemia with which it is accompanied. Charpentier re 
marks that, in certain women who abort frequently without known 
cause, there seems to be a peculiar irritability of the uterine fibre. The 
sphincter uteri seems weakened, and, when pregnancy occurs, the 
smallest effort promotes its dilatation. Irritability also determines 
premature contractions, and the sphincter being weak it easily yields, 
and so abortion.occurs. It is obvious that in these cases, whatever 
else is prescribed, absolute rest in the recumbent posture is impera- 
tive so long as the irritability remains. lHdgge 

To Sir James Simpson we owe the suggestion that, in all’ cases 
where there is reason to believe ‘the placenta is partially disabled by 
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disease, chlorate of potash should be given, with the object of keeping 
the child alive during its further detention in utero. Simpson’s 
theory was that, because chlorate of potash contained six atoms of 
oxygen to one of chlorine and one of potassium, it would sensibly in- 
crease the amount of oxygen in the mother’s blood, and afford a larger 
roportion of this element for the placental respiration of the foetus. 
he maternal blood-current being thus more abundantly charged 
with oxygen than under ordinary circumstances, a smaller portion of 
sound placenta could absorb more for the requirements of the foetus, 
and so supplement the function of those parts of the organ damaged 
or destroyed. Whether this theory be true or not, it is certain that 
many practitioners have testified to its utility as well as to its harm- 
jessness. Dr. Playfair suggests that it may act, in virtue of its tonic 
properties, on the constitution of the mother ; and I think it may act 
wefully as an alkaline salt in preventing the formation of coagula and 
fibrinous deposits in the placenta. It is given in ten or fifteen grain 
doses three times a day, and may be administered at any period of 
pregnancy, but it is believed to be most useful in the latter half. 

The induction of premature labour, also recommended by Simpson 
asa means of averting the death of the child in utero, is ouly avail- 
able in those cases where it dies in successive pregnancies after the 
expiration of the seventh month. At any period antecedent to this 
the child would not be viable, or would be so feeble that nothing 
would be gained by the proceeding. But in a limited number of in- 
stances it has been observed that placental disease begins apparently 
just before the seventh month, and gradually and steadily advances 
util it kills the child and its movements cease to be felt by the 
mother. With such experience of past times to guide the practi- 
tier, the induction of labour is perfectly justifiable if the movements 
of the child continue to be felt after the seventh month is completed ; 
and the operation is the more imperative if the movements grow 
slower and feebler, and the stetHoscope indicates a declension of 
strength in the beating of the foctal heart. In this way children’s 
lives have been saved which would probably have been sacrificed by 
further delay. 

In patients in whom intra-uterine death is threatened or feared as 
the result of some form of poison, inorganic or organic, to which I have 
auded, the treatment must necessarily be prophylactic, and consists 
in the removal of the cause. In those special instances where the pro- 
gress of zymotic disease or of inflammation in some organ of the 
patient’s body is attended with high temperature, it is possible some 
attempt may be made to avert the usual consequences so far as the 
pregnancy is concerned, As the experiments of Runge and others have 
shown that peril comes to the child in wtero directly the temperature of 
the mother rises persistently up to 105°, while the infant’s temperature 
rises still higher, it may be possible, in the progress of science, not 
oly to keep down the general maternal hyperpyrexia, but I would 
throw out the suggestion that, where it is feasible, an attempt should 
bé made to lower also the temperature of the uterus and of the fetus, 
tither by the application of ice-bags to the maternal abdomen, or of 
those tubular appliances so ingeniously invented for the application 
ofeold, and which may be modified to fit any part of the body. 

When all our most ingenious methods of diagnosis and treatment 
are exhausted in attempting to obviate intra-uterine death, there will 
still be a large number of cases in which no further clue can be found 
than an obvious constitutional feebleness, permanent or temporary, in 
oe or both parents. In some of these the organic weakness or de- 
generation in health may be of such character that it is hopeless to 
expect a remedy, and perhaps it is well for the race in general that 
sich constitutional faults or diseases should not be’ perpetuated in pro- 
geny. But where the constitutional weakness may be but temporary, 
attempts should be made to resuscitate the health. Everything that 
silence and practice teach to be useful for the restoration of strength 
weds organs and in the entire system should be called into 

usition. 

Boerhaave is said to have recommended horse-riding as a remedy for 
abortion. In any case where it proved useful it would probably be by 
improving the general health. Apropos of this I may mention a case 
Within my own experience, of a lady in India who, after aborting 
sveral times under the most careful system of rest—in some preg- 
Dapcies amounting to absolute repose for many months in the 
recumbent: posture—at length gave up the hope of bearing children, 
and took to riding on horseback, not only before a fresh gestation 

‘an, but after she had reason to believe that she was again pregnant. 
the result she went for the first time to the full period, and was 
delivered of 'd living child. 
‘Some of the baths and waters on the Continent have a high reputa- 
tion for their tonic properties and their favourable influence on preg- 
nancy, Aix-lés.Bains is said to be useful in these cases. J have seen 





eourses at Schwalbach and Kissingen followed by happy results. . 
Sehwalbach, perhaps, is more ‘appropriate for patients who are more ~ 
or less anemic ; Kissingen for those in whom the digestion and porta “ 
system are at fault. One successful case is-fresh in my memory wher * 
a mother who had previously borne healthy children was stricken with’ 
severe pleuro-pneumonia, and continued for some time after in com- 
paratively feeble health, although she resumed her place in society 
again after an interval.’ Not long afterwards she conceived, and ‘at the’ 
end of six months lost her child. A little later a fresh pregnancy 
occurred, and this terminated, apparently without cause, at the end of 
four months. After this she went to Kissingen, experienced a notable 
improvement in health, and subsequently bore two healthy children 
without misadventure. , 

My task is now ended, however imperfectly completed, and I thank 
those who have listened to me so patiently. In giving these lectures, 
I have had a sense as of rushing rapidly through a plentiful harvest-- 
field ; plucking, it may be, a few scattered ears of grain by the way 
but leaving an abundant crop to be garnered by those reapers who’ 
may come after me, and who will patiently and slowly go over the’ 
g2me ground. 








REMARKS 


ON “ANALGESICS.” 


By JOHN KENT SPENDER, M.D.Lonp., 
Physician to the Mineral Water Hospital, Bath. 


Ir is becoming, first, to acknowledge the honour of being asked to 
open a discussion on ‘‘ Analgasics” in the Section of Therapeuties 
and Pharmacology. There are three ways, so it seems to me, in which 
this duty may be done: (a), I might offer you a compilation of 
what everyone in this room knew before, from dictionaries, encyelo- 
pedias, and text-books, some of which my learned friends now present 
may have written themselves ; (2), or I might frame a didactic sketch, 
like a master to pupils, a teacher to disciples, or a preacher to a con- 
gregation ; (c), but there is one other way, which I venture to call the 
best way, which consists in taking up a few'points from a vast sub- 
ject, and comparing notes with my brethren upon them; bringing the 
experieuce of one man to strengthen-the experience of another, gather- 
ing illustrations from many sources, and garnering the knowledge 
harvested from all quarters so that it may illuminate the solemn and 
vital issue which we medical men are expected to grasp and control. 

There is a charm of language in what Sir William Hamilton says 
when hé tells us that ‘‘ pleasure is the result of certain harmonious 
relations, of certain agreements ; pain, on the contrary, is the effect of 
certain inharmonious relations, of certain disagreements.” But Dr. 
Latham comes more truly home to us when he declares that ‘‘ things 
which all men know infallibly by their own perceptive experienee 
cannot be made plainer by words. Therefore, let pain be spoken of 
simply as pain.” So far as the object of this paper is concerned, it is 
simply a waste of time to speculate upon the pathogeny of pain, or to 
try and define it with the precision of an axiom. And yet there 
lurks in every Englishman’s mind a fervid desire to know the shape 
and the look of the enemy he has to battle with. Whenever pain is 
a sentinel and a beacon to warn us that something in the body is 
going wrong, it would be as absurd to abolish that pain as to put out 
the light of a lighthouse, or to obliterate the letters on a sign ‘post ; 
worse than absurd, it would be almost wicked... The faculty. of thé 
perception of pain, when needed as.a safeguard against bodily peril, is 
to be cherished rather than destroyed. And it ought always to be 
distinguished from that disturbance of common sensibility which is 
purposeless, and therefore aggressive’ and disorganising. be. 

A curious paradox, then, we have to face at the very opening of 
our debate—pain may save and pain may kill. The former comes, 
within our scope now only as it may be out of propa to the objeet 
which it serves; the latter claims our eager and quick regard, im- 
portunes us with shocks and cries, and will not be put out of 
court by the bland and trimmed phrases,’ ‘‘ You will be better by- 
and-bye,” ““* We will try and do you good,” or by that most jejune 
formula, ‘‘'The weather is against you.” But, at the outset of our 
therapeutic business, we shall be met by the warning note which 





1 Read in the Section of Therapeutics and Pharmacology, at the Annual 
Meeting of the British Medical Association held at Brighton, August 10th,206h, 
1886, . Y ‘ . 
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bas in it the echo of the academy rather than the discipline of the 

ide. Before we can relieve a given pain, says the philosopher, 
we must find out its cause. Wise and deep saying! Then if we 
fail to know the cause, is the pain to goon unhindered? If we.are 
called to a patient suffering from an extreme intestinal flux, and re- 
duced to the depth of weakness by inability to retain nourishment, 


shall we hesitate to stay that flux, because for the moment we do 


not make out the cause? If we see a man bleeding to death, must 
we refuse to stop the living tide until we know for certain where the 
blood comes from? If this be the voice of philosophy, it is fortunate 
that the voice of humanity speaks in a different key. Death has an 
awkward way of solving some of our difficulties, while we are standing 
by in a mood of inactive meditation. To quote Dr. Latham once 
more: pain, he says, may kill, for it may ‘‘overwhelm the nervous 
system by its magnitude and duration.” And I may add that when 
it does not kill, pain may wear and destroy organic structure. 
Human existence and destiny are greater than logical theories; and it 
is a splendid function of what we call analgesics, or anodynes, that 
they will often quell pain and at the same time quiet down the 
pathological processes by which that pain is caused. If, as has been 
truly said, the treatment of disease is a part of its natural history, 
this must mean that it is an essential feature in Nature’s economy 
for herself to try and cure; or, in other words, if right becomes 
accidentally wrong, it is natural for wrong to strive to become right 
again, and we may help this struggle in every lawful way. 

We now begin to understand exactly the work which we have to 
do. What is called the ‘‘ excitability” of nerves and of nerve-centres 
must be lessened and its assumed antecedents inquired for. Excita- 
bility is the first milestone on the road to disturbance and revolt. 
From these come, on the motor side, spasm and convulsion; on the 
sensory side, all the grades of feeling Which range from discomfort up 
to pain. The sensation of pain is said to be due to a change in some 
part of the cerebrum which Ferrier locates in the hippocampal re- 

m. Following those paths of physiological anatomy which have 

n so well delineated by Dr. Lauder Brunton, we must recognise 
that pain may be of a purely central origin, both as regards brain and 
— cord. In most instances, however, the spinal cord is merely 

track along which the dysesthetic impressions pass from the irri- 
tated nerve somewhere on the surface of the body. If this track, 
however long it is, be free from obstruction between periphery 
and centre, the thing which hurts the skin is sure to be perceived far 
above and away in the hidden parts within the cranium ; but in any 
part of this road pain may begin ; in any part, pain may be felt; and 
to know where the enemy is, and how to fight him, is the strategic 
business which the practitioner has to undertake. 

When we have time, therefore, to consider in any case what kind 
of pain it is, and how to apply our remedies, it is useful to keep this 
pattern of the nervous system in our minds. It will recall the valu- 
able principle that the paths of physiological anatomy are very often 
the Seay of therapeutic anatomy, and that the one is only the natural 
corollary of the other. How clear this makes some of our supposed 
empiric puzzles! Next we shall realise that pain and all increased 
sensibility point to lowered vitality as the true antecedent cause. So 
ney was the late Dr. Anstie impressed with this that he thought 
lowered vitality was necessarily connoted by pain; and Dr. Radcliffe 
has even placed the phenomena of pain on a level with those of in- 
voluntary muscular contraction as regards their vital significance. 
Just as the action of vital force would seem to be rather that of re- 
straining muscular contraction than of exciting it, so pain should be re- 
presented by a relaxation of molecular laws, a lessening of the cohesion 
fice and a tendency downwards to a gross physical condition of 
If this sketch of what may be styled the anatomy and physiology 
of pain be true, it will greatly help us to understand our medical 
function as healers and restorers. We talk ina loose way of deadening 
pain, a false and vulgar metaphor: a truer creed is that pain as such, 
and viewed apart from all complications, is a symbol of dying tissue, 
of tissue which is receding from the standard of life. The lesser artil- 
lery, called ‘‘indirect anodynes,” is countless in its number and 
variety. Whatever makes us more comfortable and happy, more satis- 
fied with ourselves, and in brighter humour with the world in general, 
ig an indirect anodyne, A change of posture, an adjustment of dress, 
or a rearrangement of diet, may be anodynes in a circuitous fashion ; 
and so may be the subtle influences of scene and climate, and the 
thousand trifles of daily life which go to make up the tale of beauty 
and joy. We brush away this sentimental fringe of our subject, and 
pass without apology to graver themes. 


n pain is part of the natural history of a disease, like rheumatic 
fever, we hope that the proper antidotes to the disease may so quickly 


tells us that he was frantic with pain all through last night. a 
obliged to say that no alleviation is possible for the forthcoming 
night, except through heavy opiate narcosis ; on the morrow, five or 
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alleviate the pain that it shall not call for a separate line of treatment, 
Joints cannot swell without neighbouring vessels and nerves being 
squeezed ; swelling in one area means unfair encroachment upon 
another ; organs which dwell together in international comity durin 
health cry aloud when there is pathological war. _ Peritonitis an 
pleurisy might be termed peritoneal and pleuritic neuralgia so far as pain 
is concerned ; it is not the mere inflammatory exudation which creates so 
much mischief, but the pressure on nerve-threads and the profound dis. 
turbance of ganglionic centres. Moderate the inflammatory storm, and 
we moderate the pain; and, if we try to quell the pain by special 
means faster than Nature quells it, we do so because the shock of 
neural injury may put very life into jeopardy. It is true that med. 
dlesome physic may be as bad as meddlesome midwifery, and a spe. 
cific fever cannot be stopped any more than an atmospheric tempest, 
But some of the complications of that fever may be shortened, or 
even prevented ; and it is always rational, and not meddlesome, to 
raise the body out of that state in which pain is a new militant 
element, and never otherwise than a deadly foe. 

When the enemy comes in the form of a distinct neuralgia, we 
seem to wrestle with him at close quarters. It is then that the idea 
of a suffering structure is most vividly brought before us ; there is an 
agony which we can almost feel and see, and of which the anatomical 
geography can be marked with pen or pencil. Call it a neuritis, call 
it what you will; the irritation may be central or peripheral; a 
tumour may press, gout and syphilis may poison, or a duct is being 
stretched bya bit of hard stone travelling through it. Postpone fora mo- 
ment nice speculations about etiology, diathesis, and toxemia ; attend 
to the one clamouring symptom ; and now, we ask, what are our re- 
sources, and how do weuse them? The urgent message comes: are we 
ready? We put into our wallet opium, morphine, and atropine; 
chloroform, ether, chloral, salts of iodine and bromine, and quinine; 
and along with these a hypodermic needle, measure-glasses, and 
weights and scales. We count up our treasures, certify that our 
tools are in working order, and think over our campaign. 

Now the primacy of opium as an analgesic is incontestable ; it is 
the type of an absolute remedy, for nothing stops its ruling power 
either in health or in disease. No scrap of nerve or brain, fibril or 
cell, is exempt from its jurisdiction ; its message goes everywhere, and 
is felt everywhere. The fault of opium is that its mastery is too 
strong and its dominion too large. We cannot pick out a seat of 
pain, and say that only on that painful part shall the benign force of 
our anodyne be expended. The anodyne energy spreads about and 
overflows ; it dulls the consciousness, and may bring oblivion; it 
checks and clogs the machinery of many organs, even soiling vital 
purity by partially stopping the outflow of biological waste. All 
this is a heavy cost to pay, and in the daily routine of medical work 
we feel it acutely. Much pharmacological ingenuity has been spent 
in trying to counteract these drawbacks, and the growing art of medi- 
cine brings delicate refinements of administration ; but it must be 
conceded that the best mode of giving opium or morphine in any 
case can be definitely determined only by carefully considering arte- 
rial tension, the sensitiveness of the nervous system, and the medical 
history of the patient as regards past illnesses and damaged textures. 

Suppose, now, that we are summoned at 4 or 5 o'clock in the morn- 
ing to a person suffering extreme supra-orbital neuralgia, with all its 
concomitant misery. It would be possible, of course, to crush down 
immediately a fair percentage of this pain by a coma-producing dose 
of laudanum ; a day of narcotic wretchedness will follow, and in 
twenty-four hours the rhythmic pain will come back as severely as 
before. What a piece of clumsy workmanship this would be, And 
yet our forefathers did not know that ten grains of quinine shorten 
the paroxysm even while it is going on ; and that five or six grains 
taken at bed-time for a few nights remove the painentirely. Quinine, 
then, is a relative analgesic, controlling, without the possibility of 
failure, pain in one nerve, and yet the ultimate cause of this elective 
action is quite beyond our ken. Note, please, that the more circum- 
scribed the action, the more infallible it is. We sigh for the same 


‘certain remedies for other neuralgias ; analogy leads us to hope that 
‘they will be discovered some day; but, meanwhile, our art is 


crippled and our scientific credit impaired. Attach what value we like 
to gelsemium and croton-chloral, no one would say that they possess 
any certainty of action at all comparable to quinine. ’ 
Suppose, again, that we are summoned at 7 or 8 o'clock in the 
evening to a patient who, acknowledging a syphilitic nrg Fe" 
e 


six doses of a so-called specific medicine will quiet the nocturn 


‘pangs, which will utterly go away three or four nights afterwards. 
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Here too the sequel of cause and effect is as infallible as anything 
within the range of human agency. But for all that no one claims the 
tassic and sodic iodides to be other than relative analgesics ; there 
must be the definite enthetic poison, a stage in the evolution of that 
ison, and the pressure of the syphilitic exudation on the infinite 
nerve-threads of certain textures. 

Salicin and arsenic belong to the same group of relative analgesics, 
bat to another subdivision. There must be, as before, definite patho- 
logical conditions ; but more time is required for the special effects of 
the remedies to be developed, and their ultimate action is far less 
certain. I cannot do more now than just refer to the far-reaching 
properties of iron, and its power of curing (after a reasonable inter- 
yal) many forms of neuralgia and myalgia, by simply raising the 
hematinic level of the whole body. 

A therapeutic examination of the bromide salts enables us to -illus- 
trate a problem which has not been sufficiently studied—the power of 
sleep by itself to relieve pain. The potassic and sodic compounds of 
bromine resemble opium in reducing excitability of the whole nervous 
system ; and a mild pain which only frets a little may be thereby 
abolished—but how? By the simple virtue of the medicine itself, or 
by the sleep which the medicine brings? If the pain be severe enough 
to defy sleep, it will defy the medicine by which the sleep would have 
been brought. The analgesic function of the bromides, therefore, is 
formulated by their capacity to bring the system to that placid level 
where pain tends to subside, everything becomes quiet and peaceful, 
and sleep follows in a natural way. If, however, the sleep he arti- 
ficially prevented or rudely disturbed, the whole analgesic charm is 
broken. We all know that a good night’s rest is Nature’s balm for 
many troubles ; but forced sleep, as it is called, is as much a drug as 
the drug itself which brings it. It is really a narcosis, a morbid con- 
dition which mimics sleep, but is‘not true therapeutic sleep any more 
than the gay laughter of delirium is a sign of a light heart and a 
happy mind. 

And now for that pain which shrieks and prays for ease; what 
have we in our wallet but opium, and its alkaloidal principle, mor- 
rt If I understand rightly my privilege to-day, it is the 

iscussion of certain useful points; and the first which I have to 
suggest concerning opium is this—before the introduction of hypo- 
dermic morphine, all those cases of intolerable pain in which, to 
use Dr. Bruce’s words, ‘‘ complete and instant relief must be given,” 
were treated by anesthetic inhalation.. There was really nothing 
else to be done. At any price the agonistic strife must be abated. 
Bat the anzesthetic calm was of too short duration ; it could be main- 
tained only at the risk of dangerously depressing the heart ; and the 
chance was that when the anesthesia passed away, the pain would 
be felt as acutely as before. 

On the other hand, it might be urged that hypodermic medication 
has its perils ; and that if the initial dose for a stranger be in the 
slightest degree too large, a patient would be rescued from one peril 
only to be plunged into another, with the prospect of cardiac collapse. 
A person whose morphine susceptibilities we know stands on a wholly 
different footing from one who has never been under our treatment. 
Now I plead that the acute and fearful pain of an impacted gall- 
stone, of some pleurisies, of an obstructive colic, or of a sudden lum- 
bago, should be instantaneously treated by that superb analgesic, 
hypodermic morphine, and in this fashion, too, which is never 
dangerous :—Begin with a dose relatively very small, and combined 
With ;>) of a grain of atropine; and within an hour, or an hour and 
ahalf, inject another dose of morphine equal to twice the original 
anew, the effect of which should be quietly watched. A third 
ose four hours afterwards may bea timely help. Hypodermic mor- 
phine controls, and even cures, those irritating worries which ac- 
company some skin diseases (as lichen and pruriginous eczema). 
And what else can we do for severe paroxysmal asthma, for the light- 
ning strokes of tabes, and for the ‘‘scalding” and ‘‘ burning” of 
theumatoid arthritis ? 

But this method of giving morphine is much less resorted to 
than it was twelve or fourteen years ago, although there are the 
same cancers and neuralgias, and the same travail of body with 
throbs and pangs. Is this a caprice, a caprice as fitful and unreason- 
_— the form and fabric of our clothes, or the dainties upon our 
table? It is clear, I think, that either we practised it too often then, 
or we practise it too seldom now. There was much encouragement 

do what is right in this matter in Dr. Talfourd Jones’s paper read 
at Cardiff last year. To be the victim of therapeutic fashions is not 
a lofty ideal ; and, to save ourselves from this humiliation, we need 
only to have a tight grasp of sound principles.” 

* Undoubtedly this restraint upon the orthodox and proper use of hypodermic 
he has arisen from the fear of its abuse, which lias increased much’ during 











The administration of mediciaes by the method of comparatively 
small and frequent doses has occupied my thoughts for fifteen or 
sixteen years. The object of the method is shortly this. In a cer- 
tain number of cases it can be demonstrated that we can get by it 
nearly all the possible medical good from a drug with the least pos- 
sible harm; for every potential drug has some shadow of harm going 
along with it, and this not only when prescribed in an obviously 
wrong way, but even when ordered according to the common-place 
style of a medium official dose every four or six hours. A quarter of 
a grain of tartrate of antimony every four hours will mostly cause 
horrible sickness and depression ; but one-sixteenth of a grain every 
hour for sixteen hours may be taken with no more physiological dis- 
turbance than if we had given so many rations of cold water, 
and the remedial effect is superior. And so with opium. When we 
deem it most safe and effective to administer opium by the mouth as 
our analgesic weapon, we can do so with extraordinary advenina by 
giving one minim of the wine of opium every five minutes for half an 
hour, then every ten minutes for the same time, afterwards every fifteen 
minutes, and so on, withdrawing our remedy by degrees according to 
the result produced. Inthis manner we compass that therapeutic end 
which Dr. Anstie told us to search for—the stimulating power of opium, 
with as little as possible of its shock-like or deadening power, as repre- 
sented by sickness, or faintness, or sweating. But there are cases in 
which the patient counts minutes rather than half hours, as if the 
pain were more depressing and deadening than any antidote could be; 
and then it is sound practice to administer half a grain of powdered 
opium every thirty or forty minutes, until the body is warm and the 
pulse rises, During this ministry of healing the sufferer is presumed 


‘to be in bed, and in a temperate, quiet room. 


Time fails me to illustrate this principle in the administration of 
other medicines ; but some analgesic properties of no mean value may 
be found in the hydrate of chloral if five grains be taken every hour 
for five or six doses. So likewise of Indian hemp; five minims of 
the tincture every hour for seven or eight times generally succeed in 
mitigating the expulsive tortures of dysmenorrhea, Dr. Anstie pre- 
scribed small and frequent doses of this medicine for certain forms of 
headache. promt a being pleased with the fact that the prin- 
ciple and practice which I advocated in the British and Foreign 
Medico-Chirurgical Review nearly fifteen years ago have at length 
been recognised and sanctioned in all authentic text-books. 

That derangement of motor force which is called spasm generally 
causes pain, not originating in the cerebrum, but as the result of 
bruised and squeezed nerves in the structure of muscle, Here, then, 
we must search for a different class of remedies, not primarily anal- 
gesic, but analgesic in the secondary sense of unlocking that terrible 
grip of cramp and convulsion which creates the pain. Belladonna has 
been praised by many writers (Hyde Salter, John Harley, Ringer, 
Trousseau, and Sée) for its control of asthma, intestinal colic, and 
constipation. So far as calabar bean influences the awful agony of 
tetanus, it must act in the same way; and I once suggested that as 
ergot raises motor force to a remarkable degree, there is an @ priort 
probability that it may cure pain by raising the energy of sensation, 
There is no room on the present occasion to discuss how far the same 
purpose is served by hemlock, henbane, stramonium, valerian, and 
camphor ; and we have only just time to hint that careful search is 
still needed on the manner in which pain is blunted by alcohol, 
guarana, coffee, and tea, Cod-liver oil must act—at least, partially— 
by improving the textural integrity of the nervous structure (central 
and peripheral), And tho astonishing way in which pain can be tamed 
down by blood-letting and purgatives shows how much it depends on 
what is called vascular tension. : 

The last point which I venture to introduce is the com- 
bination of analgesics, and the economy of therapeutic force which 
is exemplified by giving at the same time medicines of different 
shades of anodyne action. Thus, bromide of sodium and morphine 
make an analgesic compound which has few competitors; and Dr. 
John Harley says that the addition of henbane to opium produces the 
best possible hypnotic action. When belladonna is combined with 
opium, we sometimes obtain the most good from each drug with the 
least harm.? The utility of aconite and quinine together has been 
highly praised by Dr. H. Macnaughton Jones. Hemlock is of value 
in augmenting the power of more decisive ‘‘ anti-neuralgic remedies.” 
Visceral neuralgias are appeased by hydrochlorate of ammonia, iron, 

i eason against surrendering our therapeutic duties to 
tay. Lom Pet cae ot all againat the jadigions administration ofa thing under 


due restrictions. : f 

3 The sphygmograph tells us that opium always diminishes vascular tension, 
while nearly every other neurctic agent increases it. On the general question of 
the relation of medicines to arterial tension, see the Influence o the Sympathetic on 
Disease, by Dr. Edward Long Fox, pp. 68-73. ; 

























































ste 


THE BRITISH MEDICAL JOURNAL. 





_ 


[April 16, 1887, 





ab@"étrychnine. The neural trouble of herpes zoster is wonderfully 
edntrolled by quinine and arsenic. An efficacious treatment of gout 
used to be by quinine and colchicum, But I must close my list of 
iffustrations by a’bare reference to bromine and camphor, lobelia and 
stramonium, belladonna and chloral ; and simply add my conviction 
that in no branch of our therapeutic work is there more legitimate 
ound for extension than in joining together things of different con- 
stitution and yet similar actidn. And I have not time to do more than 
a hope that some here to-day will speak from a larger expe- 

rience of cucaine, electricity, heat and cold, blisters, and mineral 
Waters as essential parts of our apparatus for gaining a mastery over 


n. 
Pere Eaety ehirurgical part of our therapeutic warfare is so large 
that a enumeration of all the means which the surgeon enjoys 


would occupy much time and space. But when the surgeon has done 
his operative work, his medical function begins ; and it is decidedly 
more necessary for him to be a good physician than it ‘is for the phy- 
sician to be a competent surgeon. Both surgeon and physician may, 
however, lawfully ask the pharmacologist why, in order to blunt the 
excess of sensibility technically called pain, we are compelled so often 
to use what Shakespeare calls ‘‘insane roots which take the reason 

mer?” The ideal analgesic is one which, however administered, 

rs the currents that tell of a starved and injured nerve, or of a 
nerve poisoned by bad blood, and yet spares the consciousness and the 
intellectual faculties. As yet such a boon is not fully granted, 
although cucaine seems to be a little step on the road ; but I venture 
to think that this is the direction in which our inquiries and experi- 
ments should go. Of general anesthetic vapours we have almost more 
than enough ; and this type of analgesic is the exact opposite to what 
we are now in special quest of. 

For the present, let us make the most of the possessions we have, 
ising them with definite aims, and under the guidance of recognised 
physiological laws; The want of harmony amon medical men in the 
prescription of the commonest medicines is a reproach to high scien- 
tific pretension ; and it is becoming more and more inexcusable. 
There is a touch of sarcasm about this in Charles Kingsley’s Water 
Babies, which deserves to be quoted. On a particular case, he says: 
“All the doctors were called in to make a report; and, of course, every 
one of them contradicted the other, else what. use is there in having 
men of science *’ May not this contradiction be checked by me- 
thedical habits of observation and record *? A writer of distinction 
says that there are two species of so-called practical minds. One sort 
of mind is constructed according to the carpet-bag pattern, where 
nothing is put in any order, and, to find any article, everything else 
Kas always to be turned out. The other is the museum sort of mind, 


im which every specimen is arranged and labelled in proper sequence,. 


ahd whatever is wanted is always easily found. Peep into the pene- 
tralia of our surgical] friends, and behold all their manual apparatus 
stored in neat and a array: splints, sutures, lancets, knives, 
syringes, probes—everything is in its place, and responds immediately 
to the master’s call. Now would it not be an excellent training of the 
medical intellect if the physician had his little cupboard, duly fur- 
fiished'with analgesic medicines, arranged in therapeutic groups, and 
always pure and ready for instant use? 
* To-conclude. ' The spiritual elements and forces around us are the 
most gracious anodynes, full of consolation and hope.‘ They deserve 
our thankful commemoration, and a coarse materialism shall never 
put them aside. A medical man himself may be a good and powerful 
anodyne, by reason of his truthfulness, self-sacrifice, and loyal care. 
Without the analgesic touch of sympathy all our cleverness is but dust 
and ashes. And if we have what Kingsley calls the Christian “fire 
im the heart,” which prompts us to dare and do our best, we shall re- 
o- it as the noblest badge of our craft to. lighten the sorrowful 
urden of pain—the penitential heritage of a sinning and dying 





AN UNCONSIDERED FACTOR IN THE MOUNTAIN- 
aids CURE OF PHTHISIS. 
f By ©. CREIGHTON, M.D. 


Bastprs the mechanical action of a rarefied atmosphere on the lungs 
it phthisis, there seems to be a direct physiological action upon the 
blood and tissues, which would serve in part to explain the mountain- 
eure according to one of the theories of the nature of tubercle, The 





pr ene action to which I refer is deducible—I am not. aware | 


that it has already been deduced“from ‘a reséarch of the late M. Paul 
Bert.on the blood of animals acclimatised to the great altitudes of the 


Bolivian plateau, The application which-that distinguished. physio- 








| oxygen, bear upon the therapeutics ofthat disease? In the pers 


logist made of his facts was not to phthisis, but to the peculiar 


of functional disturbances known as mountain-sickness, or mal des 
montagnes. But the physiological adaptation to a rarefied atmo. 
sphere discovered by him must have a general value, and my object is 
to show that it is of such a kind as to be of peculiar service to the 
phthisical. 

In the Comptes Rendus of the Paris Academy of Sciences (vol. xciy, 
1882, p. 805), M. Paul Bert communicates a short paper ‘‘ Sur Ja 
Richesse en Hémoglobine du Sang des Animaux Vivant sur les Hauts 
Lieux,” of which the argument and facts are as follows: Jourdanet’s 
theory of the — of mal des montagnes (hurried breathing, 
quick pulse, palpitation, giddiness and swooning, troubled sleep, 
nausea, muscular pains, and fatigue) is, that the oxygen in the blood is 
suddenly diminished, owing to the individual having moved intoa 
rarefied atmosphere, or an atmosphere where the tension of that gas in 
the air is much lower than at the sea-level. That theory accords 
with the well-known physiological fact that the oxygen loosely held 
in combination with hemoglobin, forming the compound of oxy- 
hemoglobin, is parted with in a vacuum, or under low barometric 
pressure. The mal des montagnes seldom lasts long in men or animals 
removed to great elevations ; they become acclimatised ; and the adapta- 
tion, according to the theory, consists in the amount of hemoglobin - 
held by the blood being increased. The tendency to the loss of oxygen 
loosely held in combination as oxy-hemoglobin would be made up for: 
by an increase in the capital stock of the hemoglobin itself. 

In order to put that hypothesis to the test of fact, M. Paul Bert 
resolved to examine the blood of animals acclimatised to great alti- 
tudes, A discovery made by a former assistant in his laboratory, M. 
Joylet, now professor at Bordeaux, showed that decomposition of the 
blood sent from a distance to be examined in Prais would not matter. 
This fact was that the hemoglobin in the blood was not affected by 
the putridity of the latter. M. Joylet found that putrid blood, when 
shaken, teok up the same amount of oxygen as fresb blood. Accord. 
ingly, M. Paul Bert sent out to Bolivia for samples of the blood of 
various animals ; and, after waiting a considerable time, he received 
from a French resident of La Paz, a town some 12,000 feet above the, 
sea, samples of the blood of seven species of animals, mostly herbivo- 
rous, including lamas, sheep, and others. When the specimens of 
blood were shaken up in air, they absorbed oxygen in various ratios, 
from 16,2 to 21.6 cubic centimétres per 100.cubic centimétres. As the 
maximum amount of oxygen taken up by the blood of herbivorous 
mammals at the ordinary elevations in France is 10 to'12 cubic centi- 
métres per 100 cubic centimétres, it followed that the corresponding 
animals born at or acclimatised to an elevation of 12,000 feet, had a) 
capacity for oxygen in their blood half as great again as at the sea- 
level. Such is the argument of the paper inthe Comptes Rendus, and 
I donot profess to say whether it is sound at every point. Jour- 
danet’s hypothesis that mountain-sickness depends on a loss of 
oxygen from the blood, in consequence of the lowered tension of that 


‘gas in the air, with the complementary theory that the overcoming of 


the sickness after a few days or weeks is an acclimatisation to the 
rarefied re a 04 due to an adaptation in the amount of hemo- 
globin, is thus held to be confirmed. j 
Apart altogether from the question of mountain-sickness, and with 
reference even to elevations where that group of symptoms is not 
manifested, there would always be an adaptation in the oxygen-carrying 


_eapacity of the blood to a rarefied atmosphere. The effect of going 


to reside a good many thousand feet. above the sea-level will be to 
increase, by way of natural adaptation, the amount of hemoglobin in: 
the blood. The loss of oxygen from oxy-hemoglobin, which takes 


_ place underlow atmosphericpressure, would be met by providing al 

| capital amount of the hemoglobin to work with. An adaptive i- 
-erease of hemoglobin at great elevations may thus be turned ‘to 
| account as a contingent advantage in the treatment of constitutional 


disease. : 4 
Chlorosis is the disease where the contingent advantage is most 
obvious. By whatever means the hemoglobin in the blood may 
be increased, a chlorotic person will be benefited ; and it’is in a rare- 
fied atmosphere that the hemoglobin has a natural inducement to 


increase. Of course, it does not follow that the adaptive powers of 
_ the organism are always equal to the'call made upon them by circum 
| stances ; but there are cases of anemia (and chlorosis) where 
has actually been got. from high altitudes. J 
_ quented ‘by those who suffer. merely from anemia, as 


— 
The Engadine is fre- 
are as by 
those who are truly tuberculous. ~ ieee ; 
It is, however, with phthisis or a tuberculous diathesis that am 
here concerned. How‘ does an increased ‘capacity of the’ blood ‘for 


it is admitted that there is something antagonistic between 
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tudes and phthisis, In the populous towns on the Bolivian plateau, 
and elsewhere in the Andes, phthisis is practically unknown, although 
the ordinary exciting causes, such as industrial occupation, sedentary 
habits, and the like, are the same as at lower levels. It is significant 
that Professor Hirsch, in treating of this matter (Geographical and 
Historical Pathology, iii, p. 211, English translation), seems to say 
thatthe immunity is due to an almost universal or ubiquitous tend- 
ency being counteracted. Although Dr. Hirsch accepts Paul Bert’s 
hemoglobin theory for the mai des montagnés, and the acclimatisa- 
tion, thereto (vol. ii, 505), he does not go beyond a mechanical ex- 
tion for the mountain-cure in phthisis. Living in a rarefied 
atmosphere, he thinks, will lead to a sort of pulmonary gymnastics ; 
one must inspire deeper or oftener to cover the requirements for 
oxygen ; and that will lead to a more vigorous development of the 
breathing organs, and a greater power of resistance on their part to 
noxious influences from without (op. cit., iii, 212), But it may be 
questioned whether any such vigorous development of the organs, or 
more active exercise of their mechanism, does, as a matter of fact, 
show itself very decidedly in the residents at great altitudes in South 
America or elsewhere. The only evidence that I know of is the rather 
vague statement of Archibald Smith for Peru’: ‘‘In the Indian of the 
plateaux, the lungs are capacious, bearing a due relation to the tenuity 
of the air which he inspires” (Hdinburgh Medical and Surgical 
en pe P. Me 
, It may be useful, therefore, to try how a physiological i 
will work, rather than a seinuiiek eee ems 
The pathological view of the tuberculous diathesis, to which I 
referred at the beginning, is based upon a certain interpretation of 
the structural facts of the disease. Although the condition is not 
one of anemia in the ordinary sense of the term, yet it may be said 
to have deficient power of tissue-vascularisation as its most conspicuous 
feature. According to my reading of the facts, suggested by analogous 
normal processes in the placenta, of which I gave an account some 
time ago (Journal of Anatomy and Physiology, January, 1879), the 
caseous decay, the giant cells, and the other pathognomonic characters 
of tubercle, are explained as being due to growth, renewal, or over- 
wth of tissue in circumstances where the power of vascularity is 
inadequate. I should be going too far afield for my present purpose 
if I were to discuss the interesting question of how the human body 
has acquired, or continues to acquire, that peculiar morbid type of 
tissue-formation, namelyagrowth redundant or excessive, without being 
properly vascularised. But whatever view we take of the remote 
antecedents of the tubercular diathesis and infection, most persons 
will admit that overgrowth without vascularity—or, perhaps, over- 
perth because of non-vascularity—is characteristic of tubercular 
iat we go beyond tubercular tissue actually formed, and speak of 
wa paberonler diathesis, inherited or acquired, which favours the 
a — of % we — say ~ the diathesis meant feeble 
, Just as we si i i 
constitutionally feeble might speak of a person’s innervation being 
But the power of vessel-making is at bottom bound up with the 
“ying of blood-making. Whatever helps the one will help the other. 
. is thus conceivable that a general stimulus to the greater produc- 
ro of hemoglobin in the blood, such as a rarefied atmosphere 
wh would directly meet that ingrained or constitutional defect 
th ch we know as the tubercular diathesis, assuming, of course, that 
’ ¢ individual has any power of adaptation left. That is a somewhat 
oe position in which to leave this curative effect of altitudes ; 
al would clearly be hazardous to trace a more particular rela- 
in tween increased capacity for oxygen in the blood, and that 
poreoed power of vascularisation in a redundant tissue, which we 
ve good reason for identifying as the means of cure, or the way to 
® repair or obsolescence, in cases where the tuberculous diathesis 
an eenally come to expression. In cases where there is merely the 
an ney or the constitutional taint, inherited or acquired, the same 
a “i arplanation would serve for the preventive benefits of mountain 
- The more complete the adaptation of the blood to the rarefied 


Atmosphere, the more permanently would the tubercular diathesis be 


pas in check, The more naturally or imperceptibly the increased 

b ey, for oxygen (greater richness in hemoglobin) is called forth 

y the general environment of the patient, the more fundamentally 
the disease be counteracted. 
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SvccrssruL VAcornaTIon.—Mr. F. W. Lewis, Surgeon and Public 
Vaccinator for the No. 1 District of the Llandovery Union, has re- 
ceived the government. grant for successful vaccination. This is the 
second time in succession that Mr. Lewis has received the grant. 





THE POSITION AND THE VALUE OF THE OPERATION 
OF INTERNAL URETHROTOMY.' , 


By G. BUCKSTON BROWNE, M.R.C.S. 


From the earliest times strictures in the anterior portion of the 
male urethra, when proving tough and undilatable, have been subjected 
to treatment by the knife or by trocar or cannula, but the real his- 
tory of the operation of internal urethrotomy is comprised within 
the last sixty years. Modifications of the trocar and cannula were 
devised earlier, but it was not until 1827 that Mr, Stafford, of Lon- 
don, brought forward his urethrotomes, which,-to me, appear to be 
the prototypes of all subsequent instruments. In France and in 
England, during the next few years, various instruments were in- 
vented, but all appear to have been used with fear and trembling ; 
small incisions were made to aid the introduction of gradually larger 
bougies, and the operation of internal urethrotomy was more. the 
handmaiden of interrupted dilatation than an independent operation, 
and, as a natural consequence, it languished. In 1851, Professor 
Syme, of Edinburgh, gave a great impetus to the surgery of stricture, 
He taught earnestly that to ensure a good result from an incision 
into a stricture, the stricture must be freely divided, and this be ac- 
complished by external urethrotomy upon a grooved staff. Coming 
after Syme, Sir Henry Thompson fully accepted his teaching, but not 
his practice, which he thought unnecessarily severe. He soon satis- 
fied himself that a stricture could be thoroughly divided from the in- 
side with greater ease and less risk to the patient than from the out- 
side, and he has unquestionably, during the last twenty years, 
established internal urethrotomy upon a scientific and surgical 
foundation. 

During the last twelve years, I have had unusual facilities for ascer- 
taining the opinion of surgeons from all parts of the world on the sub- 
ject of internal urethrotomy ; and I have found that there are still 
some who never practise the operation, and others who view it with 
suspicion and distrust. I think this opinion arises from two causes : 
(1) the possibility of very serious consequences after internal urethro- 
tomy in unpractised hands ; (2) the indiscriminate employment of the 
operation by many of its advocates, and their neglect of trial of 
simpler and safer methods of stricture-treatment. 

ow, with your kind permission to-night, I wish to show that, 
while in the treatment of stricture internal urethrotomy should be the 
exception and not the rule, still there are certain cases where it 
is unquestionably the only remedy, that it affords us really brilliant 
results in otherwise miserable and, perhaps, hopeless cases of disease, 
and that, with certain precautions, it may be made as safe as almost 
any operation in surgery. 

In the first place, I would briefly state what I mean by the treat- 
ment of urethral stricture by internal urethrotomy. I mean the free 
division—no scarifications, no nicks, no multiple incisions—but one 
bold free stroke of the knife through all the fibres of the stricture in 
the floor of the urethra, since almost invariably the induration is 
most marked there. I maintain that this can only be done by an 
instrument which becomes practically a long knife in the operator's 
hand, and which is entirely under the control of that hand, subject 
to no mechanical restrictions whatever, and cutting, much or little, 
when and where, just as the surgeon's tactile sense informs him is 
necessary." When making an accurate incision into any part imme- 
diately under the eye, or, for instance, in carving wood, we instinc- 
tively cut towards ourselves, or else from left to right, the hand thus 
being most appreciative ; so in cutting a stricture I prefer to cut from 
behind forwards, or from left to right, and the instrument which 
permits of this, and at the same time is simply a knife and nothing 
more, is the urethrotome. usually credited’ to Civiale, and always 
recommended ‘and used by Sir Henry Thompson. The blade is pro- 
truded beyond the’ stricture, and then drawn forwards, the stricture 
divided, the blade then sheathed, and the instrument withdrawn. 
All kinds of mechanisms have been devised whereby a knife sliding 
in a groove is driven through the fibres of a stricture, but I can as 
readily conceive the tendo Achillis being properly divided by a 
similar mechanism, as I can a urethral stricture. Imagine something 
being put under the tendo Achillis, and distended until the tendon is 
tightly stretched, and then a knife running in 4 groove on this 
machine, passed under the tendon ; would any practical surgeon expect 
the tendon to be properly diyided? If all tendons were mathematic- 


1 Read before the Harveian Society. 
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ally of the same thickness and toughness, no doubt a blade could be 
devised that would divide them in this manner, but it is precisely be- 
cause all tendons and all strictures are not of the same dimensions 
and densities that I would as strongly deprecate the use of a machine 
for a stricture as I would fora tendon. Some machine-made articles 
are excellent—watches for example—but where the article has to suit 
the individual, and him alone, a machine-made one will not do. 
Suppose sets of false teeth were made to pattern—never mind how 
many patterns—no one would ever wear them. I do not claim for 
internal urethrotomy that it is capable of effecting a radical cure of 
stricture, although I would not deny that very occasionally it may 
do so, but, with practically no exception, the periodical use of a 
bongie is necessary after the operation. 

With reference to the special dangers of an incision into the urethra, 
in the first place, hemorrhage is rarely severe if the incision is only 
made through the dense stricture tissue. It is practically always 
controlled by tying in a large catheter (10-13 English) for twenty-four 
to thirty-six hours. I have never known a case lost from this cause, 
although I have certainly two or three times known the bleeding 
very severe. Two years ago I was called to see a case where a surgical 
friend had performed internal urethrotomy, and where the bleeding 
was severe enough to threaten life. No catheter was tied in, but 
Otis’s perineal tourniquet had been applied, and as long as its pressure 
was maintained all was well, but when the patient wished to micturate, 
the tourniquet had to be unscrewed and blood flowed freely. I re- 
moved the tourniquet, tied in a firm English gum catheter, put on a 
perineal pad and applied pressure by means of braces and bandages, 
and in a few days all was well. Urinary fever is largely controlled by 
opiates, and need excite no anxiety if the patient is only in fair renal 
health to begin with. Extravasation of urine and abscess are pre- 
vented by extreme accuracy in the adjustment of an inlying catheter 
after the operation and by careful nursing. When a desire to pass 
water is felt, the nurse simply removes the catheter plug, and the 
patient is desired to make no effort to micturate, but simply to allow 

_ the urine to flow out. There is no operation after which the surgeon’s 

nce is more constantly necessary for the first four or five days. 

it is always well for the patient to lodge close to the operator, so that 

the latter’s visits may be made frequently, and the catheter kept 
accurately in place. 

All forms and results of blood-poisoning—pyemia, septicemia, 
phlebitis, embolism and thrombosis—may follow an incision into the 
erectile tissue of the penis; but they are, fortunately, excessively 
rare, and are only mentioned that my account of the difficulties which 
may occur after internal urethrotomy may be complete. The most 
common form of blood-poisoning is inflammation of the veins of the 
leg ; but it is rarely followed by any serious results. Sometimes the 
calf of one of the legs is alone affected, and this is soon recovered 
from with proper treatment. Abscess of the buttock, and pyemic 
abscesses in various parts of the body (knee, elbow and parotid re- 
gions), and even fatal embolism of the heart have all been reported as 
resulting from a wound of the urethra. But if great cleanliness 
and care are practised in the performance of the operation, and in 
the surroundings of the patient, these dangers are not at all likely to 
occur, In connection with this subject, it should be mentioned that 
it is highly dangerous to incise a urethra before every trace of gonor- 
theeal infection has disappeared. 

I now proceed to consider the cases of urethral stricture where 
internal urethrotomy should be performed. They are arranged in ten 
groups. In some the operation is absolutely indispensable, and in all 
it is by far the most desirable of all methods of treatment. 

1, When time is an object. The patient is perhaps ordered on 
foreign service, or perhaps, on the eve of marriage, finds that he is the 
subject of stricture. These instances might easily be multiplied, 
where it is justifiable to run a little more risk than ordinary dilata- 
tion entails in order to get the best and most permanent result pos- 
sible in the shortest space of time. 

2. When the stricture is at the urethral orifice, or in the penile 

_ Urethra, it will not yield permanently to either continuous or inter- 
rupted dilatation, but must be divided. 
_, 8. In cases of stricture where the gentlest instrumental inter- 
- ference is followed by rigor and great prostration. If the fibres of 
, the stricture are freely divided, the use of a bougie will cease to be 
followed by rigor. If, after internal urethrotomy, the use of a bougie 
_ is.still followed by rigor, it will be because the operation has been 
-iincomplete, and it must be repeated more thoroughly. Men are often 
Met with from malarious countries who continue to have aguish 
attacks when resident again at home. I have not infrequently found 
this fever to be associated with urethral stricture, and have found that 
the attacks disappear altogether when the stricture is divided. 








4, Internal urethrotomy is required when a stricture rapidly pm. 
contracts after dilatation. Such strictures are called resilient, 

5. Also, when the deposit round a stricture is obviously large anj 
dense, dilatation is useless, and the stricture must be cut, and som. 
times requires more than one cutting operation before a satisfactoy 
result is obtained. . 

6. When renal or other calculus is impacted behind a strictur, 
the stricture had better be divided internally, and, if possible, th; 
calculus extracted per vias naturales ; should this prove impossibl., 
the calculus may be cut down upon, and the division of the strictyy 
and subsequent treatment will prevent the opening made becomin 
fistulous. 

7. No urethral fistula will ever heal as long as the urethra is eo. 
tracted in front of the fistulous urethral orifice. Divide the strictun, 
and keep it open by periodical instrumentation, and usually the fistu’s 
will close. 

8. As age advances, it is not unusual, although the contrary ha 
been stated, for a stricture patient’s troubles to be complicated by 
prostatic hypertrophy, making it necessary for him to pass a part, or 
the whole, ot his urine by catheter. To do so he must have a patent 
and easy urethra; and as stricture tissue tends to tighten up in 
elderly people, many of these patients find increasing difficulty in 
passing a catheter of reasonable size. Here internal urethrotomy 
comes to our aid, for the stricture is too hard and inelastic to yield to 
dilatation. I saw lately a gentleman, aged 73, who was obliged to 
pass a No. 2 gum-catheter every hour night and day, the smallness 
of the catheter rendered the emptying of the bladder so slow a pro- 
cess, that the poor man simply lived to pass his catheter. I opened 
the urethra in front of the prostate from the perineum, and gave the 
bladder complete physiological rest for ten days by means of an india. 
rubber drainage-tube lying in the wound, and, at the same time, I 
divided the stricture internally. When the perineal opening was 
allowed to heal up, the patient returned to the use of the catheter, 
but he was able to use a No, 9 easily, and was only obliged to use it 
six times in the day instead of twenty-four times. I have frequently 
performed internal urethrotomy between 65 and 75 years of age, and 
always with good result. 

9. I have stated elsewhere (Lancet, November 10th, 1883) that 
when about to perform lithotrity through a strictured urethra, I pre- 
fer to dilate with steel bougies rapidly, when the patient is under 
the influence of ether, since an internal urethrotomy wound is likely 
to become torn and bruised by the lithotrites and tubes, and to become 
filled with calculous débris. But there are cases of stone in the blad- 
der where internal urethrotomy is an incalculable boon to the surgeon. 
Nearly three years ago a gentleman, aged 65, who for years had suf- 
fered from stricture, consulted me in a pitiable plight. Twelve 
months before he saw me, he had had extravasation of urine, and 
perineal section had been performed. The wound never healed; he had 
made no water by the penis for six months ; all was by fistule, some 
over the pubes, some in the scrotum, and not only this, but he was 
obliged to micturate every one to two hours, and each act was accom- 
panied by agonising pains. I suspected vesical calculus, but was 
puzzled how to make my diagnosis, as no instrument could be passed 
into the bladder. However, I put the patient under ether, and then 
managed to pass my finest silver catheter into the bladder ; with- 
drawing it, I then succeeded in passing Nos. 1, 2, 3, 4 and 5, and 
then my urethrotome, with which I divided the stricture. The blad- 
der could now easily be sounded, and it was found apparently filled 
with calculus. Owing to the internal urethrotomy, a lithotomy staff 
could easily be passed, and I then and there performed perineal 
lithotomy, removing a phosphatic calculus of more than one ounce 
in weight when dry. He madea good recovery, and all the fistule 
healed. We can easily imagine the state of this man’s bladder; n0 
wonder that, in some fourteen months, a phosphatic concretion Te- 
quired removal ; this was done by lithotrity, owing to the excellent 
condition of the urethra. The patient is now alive and well, and, 
thanks to internal urethrotomy, is a comfortable member © 
society. : 

10. I now conclude my instances of the value of internal 
urethrotomy by drawing your attention to its application in the 
treatment of perineal abscess when urethral stricture co-exists. I am 
not aware that attention has before been drawn to this point, which 
is one of great practical importance. A patient afflicted with a tight 
stricture, sometimes without definite cause, but usually after excessive 
or rough instrumentation, finds himself very unwell. His perimeum 
is hard, tender, and throbbing, and he may or may not have @ rigor. 
We all know that a perineal abscess is in process of formation. All 
surgeons open such an abscess at once, giving vent usually toa m4 
quantity of matter ; in a few days urine is passed by the wound, and, 
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unless the stricture is attended to, a permanent urethral fistula re- 
mains; usually the stricture is leisurely attended to by dilatation, and 
even then the fistula is often obstinate, and a source of annoyance to the 

tient perhaps for years. Some surgeons are more heroic (for example, 
the late Dr. Van Buren, of New York); they open the abscess, and then 
divide the stricture from the outside upon a grooved staff, thus per- 
forming a Syme’s operation, and remedying the abscess and the 
stricture at the same time. The result is generally satisfactory, but all 
will allow that such an operation is a very serious tax upon a patient’s 
powers, and that he must remain a patient, and far from comfortable, 
for some four, five, or six weeks, Such an abscess as just described is 
not an extravasation abscess; at first it does not communicate with 
the urethra, although it does so in a few days; it forms in the 
perineum outside the urethra, as Sir Henry Thompson has pointed out, 
just as an abscess may form by the side of the rectum without opening 
into it. A real extravasation abscess is not so very common ; it begins 
by minute extravasation behind the stricture, but the formation istedious, 
and is preceded by a slow-growing cord-like process, which is unmis- 
takable to the touch of the practical surgeon. Now my point is this 
—and I have lately verified it in three cases—if the surgeon is prompt 
in dividing the urethral stricture, a true perineal abscess never will 
communicate with the urethra, and the patient will be saved all the 
trouble of a urinary fistula. I freely divide the stricture from inside 
the urethra, pass a 15 or 16 (Eng. ) steel sound, and tie into the bladder 
aNo, 12 gum catheter per penem. I then put the patient into the 
lateral lithotomy position, and, with my left forefinger in the bowel, I 
introduce a sharp narrow knife into the perineum, half an inch above 
theanus, I go straight in until pus issues, and then withdraw, and in 
withdrawing divide the skin upwards a little, so that the finger can 
follow the knife; the finger dilates the opening, and finds a large 
cavity full of pus, with the urethra filled by the catheter lying above, 
almost, as it were, dissected away from the surrounding tissues, Asa 
rule this one opening will suffice to drain the abscess, but I have had 
tomake a more dependent opening in the buttock. The catheter 
should remain in about three days. I have operated in this way upon 
three cases—one in my own practice, a second seen with Dr. Bayfield, 
of Wandsworth, and a third with Dr. Herschell, of London; the 
patients were up and about in less than a fortnight, and no urine was 
ever seen by the perineal opening. In fact the ease and quickness 
ig recoveries from severe and distressing symptoms were remark- 
able, 

Gentlemen, there may be none here to-night who have any feeling 
against the operation of internal urethrotomy, but, as I have said, I 
know that there are surgeons of great repute who have not accorded to 
this operation the position it is entitled to. I trust that they will 
accept this paper as a modest effort to show that there are conditions 
of urethral disorder where internal urethrotomy is absolutely indis- 
pensable, that there are other cases in no other way so remediable, and 
that with proper precautions the operation is not a dangerous one. 





NOTE ON THE PATHOLOGY OF CHRONIC INFLAM- 
MATORY DISEASE OF THE UTERINE APPEN- 
DAGES, AS ILLUSTRATED BY THE PRE- 
PARATIONS OF SIXTY-THREE 
CASES REMOVED DURING 
THE YEAR 1886.! 


By LAWSON TAIT, F.R.C.S., M.D., Erc., 
Surgeon to the Birmingham and Midland Hospital for Women. 





Previous to the author’s first publication to the Pathological 
Society on December 6th, 1881, the conditions resulting from chronic 
inflammatory disease of the uterine appendages had been recognised 
a8 far back as the time of Ruysch, but their frequency and their 
serious character did not attract much attention until within the last 
ten years, The question of the frequency of these diseases had 
attracted a good deal of attention of late, but no definite answer 
Upon this point could be given, because no method was known of 
aitiving at a correct statement of either their absolute or relative fre- 
quency ; but that these diseases were far more common than could 
ave been imagined was seen by the fact that during the year 
1886 the author had operated upon sixty-three patients, with the 
Tesult of only one death in the series. The preparations from 
— cases he submitted for the inspection of the Society with the 
‘ception of five, four of which had been taken possession of by 


1 Read at the Pathological Society, April 5th, 1887. 











the gentlemen whose cases they were or who had been present at 
the operations, and desired to have. the preparations for. the pur- 
poses of clinical instruction, and one w ich had, been lost, -but 
which fortunately had been previously reported upon to. the 
Gynecological Society by Mr. Bland Sutton. 

Many of the patients had come to the author from long distances, 
and all of them had been suffering for years. The etiology of the 
conditions of the cases now described completely confirmed what the 
author had said in previous communications. There were four lines 
on which the causation of these diseases rested : first, that which may 
be called simply catarrhal; second, that which can be traced clearly 
to the influence of exanthematic disease occurring at the period of 
puberty ; third, orgige infection ; fourth, the occurrence of in- 
flammatory mischief in the pelvis in the post-puerperal condition, 
that is, either after a miscarriage or a full-term labour. 

To these the author was now disposed to add a fifth, the relations 
of which still remain to be aes out, but the indications of which 
were far too clear for him to remain longer silent upon the subject. He 
expressed himself as having a growing experience for the formation 
of a distinct group of cases, in which the only explanation available 
of the occurrence of chronic inflammatory trouble in the uterine 
appendages was in the existence of an infantile condition of the uterus 
due to arrested development. In such cases the uterus was generally 
retroverted, completely fixed, and the enlarged appendages could be 
found on either side of it; the characters of the uterus itself were 
always infantile, whiist the appendages were completely disorganised 
by inflammatory change. 

The preponderating influence of the third and fourth causes was at 
once indicated by the fact that out of the sixty-three cases there were 
only ten unmarried women. Of these ten single women, there could 
be no doubt that in at least three of the instances the origin was 
gonorrheal. In two of the single women there had been pregnancies, 
and these were, in all probability, the source of the diseased appen- 
dages. In one case, prolonged efforts had been made to cure ante- 
flexion by means of intra-uterine pessaries, and this doubtless resulted 
in the double pyosalpinx from which the patient suffered. In the 
four remaining single women, no conclusions as to the causes of the 
disease couid be arrived at, though the author was inclined to regard 
the condition in two as probably due to scarlet fever. 

In the fifty-three women who were married the average age was a 
little over thirty-three years ; of these, twenty-three had never been 
pregnant, and they had been married on the average ten years. Of 
the remaining thirty cases sixteen had been pregnant once, the 
pregnancy occurring immediately after marriage, and being asso- 
ciated in every instance with the history of subsequent pelvic 
trouble, and then there was no pregnancy afterwards. The average 
interval in these cases between the pregnancy and the time of the 
operation was eleven years. Only fourteen of the patients had more 
than one child, and between the last pregnancy and the time of the 
operation was an average period of six years. 

These facts were enough of themseives to show how completely 
sterility was produced by chronic inflammatory disease of the uterine 
appendages, In every one of these women the condition of the ap- 
pendages was such that the patients could not by any possibility have 
become pregnant, Ina very few of the specimens this was not quite 
clear now, because the tubes, in being torn from. their adventitious 
beds, had their fimbriated extremities relieved from the field of ad- 
hesion by which their occlusion was completed. But the great bulk 
of the specimens still proved the completely sterilised condition of the 
patients, and this feature had a great pathological interest. In by far 
the greater majority of the specimens the occlusion had taken place by 
the trumpet getting glued on to the ovary. The frequency.of this 
occurrence substantiated, to some extent at least, the tradition that 
the infundibulum got fastened on to the ovary temporarily at some 
time or other in connection with the process of ovulation, _ Formerly 
the author thought he should be able to prove that this relation ‘did 
actually occur, but he had never been able to make himself certain 
of it. 

In some cases the trumpet was found to have closed its tentacles like 
a polyp, and to have had them coalesced in that position, leaving the 
ovary free. In the group of twenty-three women who had been mar- 
ried for an average period of ten years and had never been pregnant, 
there could be no doubt, from the clinical histories of nearly a third of 
them, that the disease arose from old latent gonorrheas or gleets in 
their husbands, excited into activity by the indulgence of early mar- 
ried life. In rather more than a third the author believed the disease 
originated in the exanthematic diseases of girlhood, more especially 
scarlet nares and in the others no clue to causation could be 
obtain 
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°° Tit'the ‘second group of fifteen’ women, in whom. there had been one | 


cy within a short time of marriage, we assume, of course, that 
at the time of marriage their procreative machinery was intact. In all 
but two of these cases the story of paivic peritonitis following their 
only labour placed them clearly in the group in which puerperal mis- 
chief had to be regarded asthe cause. In the exceptional two the 
atithor believed that he failed to get the history rather from the 
Stupidity of the patients than from an absence of the facts. 
A third group was readily formed of fourteen women whose 


fécunility ‘was not limited to one child. In this group were found the | 


most acute and severe cases. “At least eight of these women suffered 
from ‘sub-acute, or even acute gonorrheeal salpingitis of comparatively 
fecent origin, the average ‘time which had elapsed between ‘the last 


pregnanty and the operation being three years. On the other hand, | 


in the.six other women in this group in whom the author could get 
no such ‘history (or doubtfully in two of them) fourteen years had, on 


the average, elapsed ‘between their last confinement and the date of | 


the operation.’ These facts had'a striking pathological significance. 


“Phe characteristics of the disedséd’dppéndages in the second group | 


Of cases ‘were ctginins 3 Aygeber? fromi'those of the cases of long stand- 
ing, and“there could be no doubt’ that the changes known in other 
organs in the various stages of the inflammatory process were exempli- 
fied here. a 
“In the acute or early stage the appendages were intensely congested 
gni swollen, and were very friable. ’ In fact, it was a matter of difficulty 
tb’ remove them entire. In the old standing cases the organs were con- 
_— and atrophied, and few, if. any, traces of normal follicles could 
§ @iscovered in the cirrhotic aud ‘densely adherent ovaries. At this 
stage the tubes generally contained very little fluid, and their contents 
were sdimetimes cheesy. They might be purulent on one side and serous 
6h'the other. Certain it was that neither the quantity of this fluid nor 
hana chatacters bore any definite relation to the sufferings 
of the'patient. The am endured ‘in these cases was related to the 
adhesion of the organs and to nothing else. ; 
**T'He xuthor had ‘been much interested lately in reading a paper by 
Dr: Singer; of Leipsic, in which he determines varieties of tubal dis- 
éase by the application of the germ-theory, giving to the varieties 
frames based on the: kind of lowly organisms found in the contents of 
the tubes. Thus, when a gonococcus is found, he speaks of salpingitis 
pohorrhoica ; and when he finds actinomycetes, he calls it salpingitis 
actinomycotica. If it is characterised by Koch’s bacillus tuberculosis, 


lie records. it as 5 tuberculosa‘' This-kind of distinction | 


Seemed to the author to have much attraction to the speculative mind, 
and” but ‘little for the practical’ pathologist. It had, besides, the 
initial difficulty that'it was based’on a doctrine which had yet to show 
oa not mistaking the'phenomena of decomposition for those of 
Lapeer , we : i 
* Sihee readitig Singer's paper the author ‘had’ ‘given some little 
aittentidti'to the fldid conténts of the tubes, and he had found already 
evidence that, if the distiriction of varieties was to be based upon the 
characters’ of the lowly organisms found in the fluid, the possibility 
Was that’their extension would be indefinite and easily multiplied. 
“In conchision, the’ dtithor submitted a ‘post-mortem preparation, for 
whith‘he'was indebted to the kindness of ‘Dr. Littlejohn, of Edin- 
burgh. It was'an example’ of‘ the simple hydrosalpinx without adhe- 
sions; and, so’far as the clinical history could be ascertained, the 
patient suffered little or nothing, but'was perfectly sterile ; also an 
admirable drawing made by Dr. Keiller, the eminent obstetrician, of 
Edinburgh, and used in his lectures nearly half a century ago, which 
joWed' the condition of ‘occlusion and distension of the tube most 
utifully ; also’some drawings’ of ‘Dr. Price, of Philadelphia, showing 
the'ovaries and ‘tnbes'in a condition of acute gonorrhceal inflammation. 
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COMPARATIVE NOTES ON ROTHELN, MEASLES, AND 
niettoo Yoanid save oi SOARTATINAL: io: 


By C. HAIG BROWN, M.D., 
Medital ‘Officer at Charterhouse School. 





Tae somewhat rare opportunity of witnessing a considerable epidemic 
of rétheln ‘at the commencement of last year, and one of measles in 
the middle of the year, among members of the same community, has 
stiggested ‘that a recapitulation of the most prominent symiptoms in 
each’ outbreak, as gathered from notes taken at the time of observa- 
tion, ‘may be useful ; and few words upon ‘an dutbreak of scarlatina 
at ‘the ‘dathe tittie may add to their utility: * 


One case of rétheln occurred at Charterhouse in January, niné days 





——— 


after the rig oF of the school, the boy having contracted the 


malady at a children’s party at Cheltenham, on January 13th, where 
three of his sisters were also infected. From this case (in spite of 
most active precautions as to isolation and disinfection) 202 others 
occurred, in batches, 179 of those affected being boys in the school, 
and 23 children or servants of the masters. From the notes of 159 
cases I give the following particulars : 

The period of incubation, noted accurately in 75 cases, the re. 
mainder being omitted in consequence of doubt as to the exact time 
of infection : 


6 days in 7 cases. 12 days in 10 cases. 
” 3) 3 a” 13 ” ” 6 33 
” 29 1 case. 14 ,, ” 11 ” 
” 10 cases. 15 ” ” 5 ” 
lo» » ill ,, 16 5 » 2 » 
TE 55 99 20 +4 2 


’ 3) 9 
The highest temperature, noted in 63 cases; in each case it happened 
that the temperature was at its highest point with the full develop. 
ment of the rash : 


105° in 2 cases. 101° in‘ 5 cases. 


104° ,, 1 case. 5000 Og 
103° ,, 2 cases. OO po 0d. “ee 
102° ,, 1 case. eo Se 


Injection of conjunctive, present in 112, absent in 47. 

Catarrh of fauces and pharynx, present in 103, absent in 56. In 
58 there was complaint of sore throat ; in 26 the throat was admitted 
to be sore when the question was put ; in 19 it was visibly injected, 
but swallowing did not cause pain. 

Bronchial catarrh, present in 5, absent in 154. 

Diarrhea, absent in all. 

Enlargement of posterior cervical glands, present in 75, absent in 84, 

Malaise, severe in 2, marked in 7, slight in 75, absent in 73. 

Delirium, present in 5, absent in 154. 

Rash, very much resembling that of measles, but differing in being 
less dusky, in each spot ‘‘ having an areola of its own before coales- 
cence,” and in appearing upon the chest before the face: 

Appeared on the first day in 119 cases. 
” Yee second » 9 89 4, 
29 92. 08 third m9. 99 1 case. 

Desquamation, fine and branny, usually limited to the face, in a 
few cases affecting the chest, in no case involving the palms or soles, 
present in 55, absent in 104. 

Measley odour, noticeable in 5 cases, not detected in 154. 

Complications and sequela, occurred in 46, did not occur in 113. 
“* Weakness ” of the eyes in 8; blepharitis in 4; styes in 1; follicular 
tonsillitis in 7 ; persistent cervical adenitis in 5 (in one case termi- 
nating in suppuration, with no detectable local cause) ; Eustachian 
catarrh in 3; herpes labialis in 4; persistent coryza in 3; laryngeal 
catarrh in 2; bronchial catarrh in 5; alveolar catarrh (pulmonary) 
in 2; albuminuria (febrile) in 2; nephritis in 1; boils in 1; purpura 
in 1. ; (All these occurred within 3 weeks of the onset. ) 

Previous Disease: 

5 had previously had rotheln (?), 154 had not. 
144. ,, * »» measles, 1 g's 
42 5 », scarlatina, 117 ,, ,;, 

Of the 5 supposed to have had rétheln, none had had measles; of 
the 15 who had not had measles, 14 contracted measles in the summer, 
that is, a few months after their attack of r6theln. m7 

147 of these cases returned to their friends (after due ‘‘ disinfec- 
tion”’) fifteen days after the commencement of illness, with official 
permission ; 11 returned earlier (none, however, before the tenth 
day), without official leave, but on the responsibility of their parents. 
None conveyed the disease to their families. 


One case-of measles occurred at Charterhouse in June, 21 days after 
the school reopened, the boy having contracted it on May 28rd, while 
on an afternoon visit to a house in Guildford. Seventy-six cases.0c- 
curred from, this boy, in regular fortnightly batches. I quote from 
the notes of 60. cases, 

The period.of incubation was 14 days in all. fio 

The highest temperature, which in each case happened to coincide 
with the full development of the rash, scsittis 

105° in 1 case. 102° in 8 cases, 
104°,,,16 4, 101°,, 6 , 
103°,, 25 ,, 99° ,, 1 case (second attack) 
The day of disease.on which the highest temperature ocourred: “ 
The fourth day in 47 cases. 
” fifth 99 12 yy 
» Sixth 4, 5, J case. 
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The temperature fell by crisis in 46, by lysis in 12. 
Theearliest day on which the temperature was normal: 
The fifth day in 19 cases, The seventh day in 16 cases. 

” sixth 799 20 ” ” eighth Pe ” 
Injection of conjunctive, present in 59, absent in 1 (second attack). 
Cory2a, present in 51, absent in 9. 

Faucial catarrh, present in all. (No complaint made in 16.) 

Bronchial catarrh (detectable with stethoscope), present in 28, 
absent in 382, 

Diarrhea, present in 3, absent in 57. 

Enlargement of posterior cervical glands, present in 4, absent in 56. 

Malaise, severe in 44, marked in 12, slight in 3, absent in 1 (second 
attack). 

Delirium, present in 9, absent in 51. 

Rash appeared at end of third or beginning of fourth day in all. » 

Desquamation (affecting face and chest only), present in 59, absent 
in 1 (second attack), 

Measley odour, noticeable in 42, not detected in 18. 

Complications and sequel, occurred in 48, did not eccur in 12. 

“Weakness” of the eyes in 1; laryngeal catarrh in 2; bronchitis, 
slight in 24, bad in 4; ulcerative stomatitisin 1; follicular tonsillitis 
inl; persistent vomiting in 1; diarrhcea in 3; endocarditis in 1 ; 

ricarditis with effusion (separate from the last mentioned) in 1; 

emorrhages (subcutaneous and nasal) in 2; albuminuria (febrile) in 
5; persistent anwmia in 2. 

Previous Disease, ‘ 


1 had previously had measles, 59 had not. 
19 ,, ” ” rotheln, 41 yy 5 
20 », scarlatina, 40 ,, ,, 


” ” 

Of the 19 who had had rétheln, 14 had it in the spring of the same 
year. 51 returned to their friends with official leave on the twenty- 
ninth day; 7 returned earlier on their parents’ responsibility, none 
before the end of three weeks, In no case was the disease communi- 
cated to the family. 


In January, 1886, 5 well-marked cases of scarlatina occurred in the 
school, almost simultaneously, seven days after the holidays ended, 
allof which were traceable to one local cause. Their only point of 
interest in connection with the epidemic of rétheln is that there was 
not the slightest resemblance between the scarlatina rash and the 
rotheln rash. But it occurred in March, 1884, that there were 13 
cases of infectious disease at Charterhouse which resembled the 
ritheln epidemic of 1886 in every point except the rash, This was 
exactly like the eruption of scarlatina, The temperature in no case 
tose above 99.6°, there was no vomiting, the throat was only slightly 
red, the consecutive peeling did not affect the palms or soles, and there 
was no subsequent nephritis ; but the posterior cervical glands were 
enlarged, there were slight coryza and conjunctivitis, and more im- 
portant than. all symptoms were the facts (1) that of the 13, 5 had 
previously had scarlatina, and (2) that not one of them contracted 
ritheln in 1886, though 9 were still in the school, and exposed, like 
other boys, to infection. 

It seems clear, therefore, either that rétheln presents two varieties 
of rash, one scarlatinal, the other measley in appearance ; or that 
under the name ritheln we are confounding two separate disorders, 
alike in general symptoms, but dissimilar in form of eruption, while 
both are diztinct from the fevers whose rashes they simulate. 





CASE OF MANIA SIMULATING GENERAL 
PARALYSIS. 
By HENRY SUTHERLAND, M.D., 


Lecturer on Insanity, Westminster Hospital. 





Mz. 0, E. M., a Jewish merchant, aged 27, was admitted to Black- 
lands House Asylum on June 22nd, 1886.: His uncle was insane. 
He had had no previous attack ; his bodily health had been’ good, 
excepting that he was at times bilious. 

When admitted he was much excited ; his memory was good, and 
he was only partially coherent. The pupils were dilated, but equal, 
and there was slight ptosis of the left eyelid. The pulse was 124. The 
appetite was voracious. Delusions were marked ; he offered to pay 
abulous sums of money fora horse, a cart, anda harem. He believed 
that he was going to make a wealthy marriage; and that he could 
tan large sums abroad. His speech was much affected... He talked 
With a marked stammer and hesitation, which were not natural to him. 

1§ movements were peculiarly jerky in character, and minute 

tremors of the tongue were seen on protrusion. He was very 





fidgety and mischievous. He offered to buy the asylum, to turn it 
into a garden,,.and in the sdme breath said he was going to Jeave it. 
He said he had seduced 300: girls in one afternoon: He masturbated, 
and would expose himself and take off his clothes in the garden. He 
was occasionally violent, but was easily calmed by the attendants. 
He wrote an unintelligible scrawl to his friends. He slept badly, 
taking paraldehyde, 50 minims, without effect. 

On July 13th (three weeks after admission) he had somewhat im- 
proved. His speech was not so stammering, and his gait was more 
steady. He.was taking bromidia, 25 minims, with good effect. 

On July 14th, he broke a window, and two days later he said he 
was worth six millions. 

On July 23rd, he was sleeping well, without a sedative, 

By September 7th he had improved, but still had delusions of 
grandeur ; but there was little or no stammering, and his gait was 
quite firm. { 

By September 14th he had given up writing letters about his delu- 
sions; and by October 5th he had altogether repudiated his delusions, 
and was'employing himself. 

On October 12th there was a slight return of stuttering and feeble- 
ness of gait. 

By November 2nd he was much improved ; and on November 11th 
left on leave of absence, apparently well. Iam indebted to my col- 
league, Mr. Hall, for the above notes, 

The symptoms in the above-mentioned case point to one of two 
conclusions. Either the case was one of mania simulating general 
paralysis, or of a remission in the course of general paralysis, At 
esi it is impossible to say ; the diagnosis must depend upon the 

ength of time which elapses between the discharge of the patient and 

either his continued good health, or a relapse. The question is, what 
period must elapse before the patient is free from danger? Cases have 
been recorded in which remissions lasted for six months (Mercer), two 
years (Baillarger), two years and two months (Doutrebente), and four 
years (Bonnefous).! Other eminent writers have insisted that general 
paralysis is curable, 

The above case shows that it is easy to make out that recovery may 
take place from this fatal disorder, if the possibility of a wrong 
diagnosis or a remission in the course of the disease be overlooked. 


CLINICAL MEMORANDA. 


DIRECT OXYGENATION IN CROUP AS A SUBSTITUTE FOR 
. TRACHEOTOMY. 

HAVING seen, in the JourNAL of December 18th, 1886, the article 
‘On the Employment of Rarefied Air in Lung-Diseases,” by A. 
Gamgee, M.D., I venture to think that a short description of my 
treatment for membranous croup will be accepted. Having a case in 
which the parents refused to have tracheotomy performed, I was forced 
to cast about for other means of relief. Intubation not having been 
advocated at that time, I resolved to furnish the required amount of 
respirable air by generating oxygen. Condueting the current of 
oxygen beneath a cone placed over the child’s face, 1 was soon gratified 
by seeing him fall asleep. 

This and two other successful cases, with one reported to me by 
my friend, Dr. J. B. Greene, is the extent of my observation ; but 
from’ the fact that the object of tracheotomy and intubation is to 
furnish oxygen to the blood, the direct application of pute oxygen 
seems to me to be.worthy a more extended trial. The relief afforded 
seems to be about the same; perhaps a, little more rapid than in 
tracheotomy. I think the method has these advantages: The membrane 
cannot extend below the incision, and thus render the operation useless; 
it does not cause broncho-pneumonia, as: intubation sometimes does; 
and all physicians are not prepared to tracheotomise or intubate, while 
anyone can generateoxygen and apply it, Also oxygen seems to lend 
more strength to cast off the membrane, and the trachea is not en- 
cumbered by a tube or a false outlet for expulsory air from the 
lungs. W. G. Waener, M.D. 

Indiana,.U.S,A. 


FORMIDABLE SEQUEL OF SCARLET FEVER. 
THE following may be of interest as exhibiting the extraordinary 
symptoms and causés of death which are sometimes seen in scarlatina. 
A boy, aged 7, after having got rid of the rash and throat-symptoms, 
was to all appearances making @ good recovery. Some three: weeks 
from the commencement of the illness, he quite suddenly exhibited 














tympanitis, followed next day by ptosis of the right lid, left facial 
i 1-Quoted by Mickle in his Veneral Paralysis of the Insane. 
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paralysis, and complete paralysis of the left arm. These symptoms 
continued for a week, during which the boy was perfectly conscious. 
Death seemed to be caused by the rupture of an abscess, the contents 
being drawn into the air- The abscess had been three or four 
days forming in the throat. During an epidemic of scarlatina which 
occurred here about five years ago, I do not recollect having met with 





such a case, F. J. Sawpon. 
Hull. 
PAROTITIS AFTER INJURY OR DISEASE OF THE ABDOMEN 


OR PELVIS. 

I cAN furnish a case illustrating the connection between parotitis and 
disease or injury of the abdominal and pelvic organs so well made out 
by Mr. Stephen Paget in his paper on this subject in the JourNAL of 
March 19th. My case occurred thirty years ago, and was that of an 
infant with imperforate anus, on which I operated on the third day 
after its birth, having to cut through more than one inch of tissue 
before I reached the rectal cul-de-sac. The child was completely re- 
lieved, and continued to do well for about a week, when tke right 
parotid gland began to swell, evidently causing pain and inability to 
take nourishment, so that it sank in a few days, 

In default of any better theory to account for the coincidence, I 
was led to think that I might have wounded the seminal vesicles in 
the operation, and that these organs might have the same relation 
with the parotid gland as the testicles, Henry TaytLor. 

Guildford. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY. 


STRANGULATED UMBILICAL HERNIA: HERNIOFOMY: LIGATURE OF 
NECK OF SAC; RECOVERY. 
(Undet the care of Mr. SouTHAw.) 
[Reported by Mr. W. H. Brazit, House-Surgeon. ] 

E. B., a married woman, aged 63, was admitted into the above in- 
stitution on December 8th, 1886, suffering from an irreducible um- 
bilical hernia. For some years previous to admission she had suffered 
from chronic bronchitis, but, with this exception, her general health 
had been very good. About three years ago sbe felt (to use her own 
expression) a ‘‘crack” in the region of the umbilicus. No swelling, 
however, followed until about six months ago, when she noticed a 
amall tumour, about the size of a pigeon’s egg, immediately above the 
umbilicus. She observed, also, that the swelling increased on cough- 
ing. During the last few weeks before admission her cough had been 
more troublesome, and thé hernia had been increasing considerably in 
size. 
On December 7th she consulted a medical man, as the hernia was 
enlarging, and she had been constipated for three days, and had 
vomited both on that and on the previous day, the vomit consisting 
simply of the contents of the stomach. This gentleman attempted 
unsuccessfully to reduce the hernia, and by his advice she presented 
herself on the following day at the Manchester Infirmary. 

Condition on Admission, December 8th.—The patient was a stout 
elderly woman, apparently about 60. On examining the abdomen, a 
large swelling was found immediately above the umbilicus. The 
tumour, which was about the size of the closed hand, hung in a 
pendulous manner over the umbilicus, the rim of which could be dis- 
tinctly seen beneath its lower border. ‘The skin over the tumour was 
somewhat tense and slightly reddened, and the swelling itself was 
hard and tense on palpation ; it was distinctly tympanitic, and yielded 
an impulse on coughing. On grasping the tumour, it was felt to be 
distinctly lobulated. The patient had a very troublesome cough ; the 
respiration was hurried, and the pulse 100. Temperature 98°F. The 
patient had not vomited since December 7th. 

As the symptoms were not urgent, it was decided to adopt an ex- 
pectant plan of treatment. An ice-bag was applied to the hernia, and 
one grain of opium administered every two hours. No food was 
given, only a little ice being allowed to quench the thirst. 

On December 11th the patient’s condition was unchanged. She! 


—_ 


Temperature 98.6°; pulse 112. Five grains of calomel were adminis. 
tered, but without effect. On the evening of the same day, the patient 
vomited for the first time since admission, and the tumour was found 
to be very tense, while the skin covering it was much reddened anj 
congested. It was now decided to operate, and the patient was accori. 
ingly placed under chloroform. 

Operation, December 11th.—A vertical incision about two inche 
long was made over the most prominent part of the swelling, and the 
various layers of the abdominal wall divided on a director. The sx 
being thus reached, it was carefully opened and found to contain both 
bowel and omentum. The latter was firmly adherent to the walls of 
the sac, the former was reddened and congested, and at one spot it 
assumed a livid hue. The neck of the sac was notched directly y 
wards with a hernia-knife, and the bowel was then readily redu 
The neck of the sac, together with adherent omentum, was then 
ligatured with catgut as low down as possible, and the sac and 
omentum were excised on the distal side of the ligature. A portion of 
the redundant skin over the tumour was then removed, and the edges 
of the integuments brought together by means of wire sutures, two 
drainage-tubes being inserted, one extending superficially along the 
whole length of the wound, the other being placed more deeply at the 
lowermost extremity. The operation was throughout conducted under 
the carbolic spray. 

Progress of the Case.—The morning after the operation the patient 
felt fairly comfortable. The temperature was 98.4°, the pulse 104, 

The following day (December 13th) she had a natural motion, 4 
little milk and soda-water was allowed. The cough was still very 
troublesome. 

On December 14th the wound was dressed for the first time, and was 
found to be healing well. 

On December 18th patient’s temperature rose to 101.2°, and some 
redness and cedema of the skin appeared about the neighbourhood of 
at ears, extending into the cheeks. The wound was still doing 
well. 

Patient was now removed to the isolation-ward, where she remained 

until she left the hospital. Lead lotion was applied to the face, and 
tr. ferri perchlor, given internally. Notwithstanding the attack of 
facial erysipelas, patient continued slowly to improve. The cough 
still continued, however, though with less severity. The wound 
was healing rather slowly, most of the superficial sutures having given 
way. 
On January 4th patient was practically convalescent. The erysipelas 
had entirely disappeared ; the temperature was normal, the wound 
was granulating up, and the cough improving. On that day she left 
the hospital, and was made an out-patient. 

Remarks By Mr. Sournam —This case, like one I reported in the 
JOURNAL of June 2nd, 1883, illustrates the advantages obtained by 
ligature of the neck of the sac in umbilical hernie; not only is the per- 
toneal cavity at once shut off from the external wound, and drainage 
backwards into the interior thereby prevented, but a radical cure is 
also performed at the time of operation. The removal of the 
sac a redundant skin must materially assist in producing the latter 
result. 


a 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuxspAy, ApriL 12TH, 1887. 

Gxrorce D. Pottock, Esq., F.R.C.S., President, in the Chair. 
A Case of Aneurysm of the Abdominal Aorta treated by Laparotomy 
and the Introduction of Steel Wire into the Sac. By J. J. PRINGLE, 
M.B., M.R.C.P.—The patient was a man, aged 46, admitted to the 
Middlesex Hospital with the symptoms of aneurysm arising from the 
upper part of the abdominal aorta ; there was no appreciable sign of 
cardiac or general arterial disease. Treatment for a month by rest, 
appropriate diet, morphine, and full doses of iodide and bromide of 
potassium was futile, the increase of the aneurysm being evidenced 
aggravation of pain, extension of pulsation, and the development of 8 
diastolic, in addition to the systolic bruit previously present. The 
operation described was performed by Mr. Henry Morris ; full details 
were given in the paper. The principal difficulties encoun 
were: (1) the introduction of the wire, which was coiled on * 
roller, into the cannula necessarily held deep in the abdomen ; and (2) 
the adjustment of the cannula between the outward force of the pulse 
tion and the inward force of pressing the wire into the sac. 
about a foot of wire was introduced before an insurmountable 








had not vomited since admission, nor had she passed any motion. | 


stopped its further progress, No hemorrhage of importance F 
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cated the operation. For two days the patient progressed satisfac- 
torily, but he subsequently became almost maniacal, and died of 
asthenia, five days after the operation, his highest recorded tempera- 
ture being 100.6°F. At the necropsy both sides of the heart were 
distended by mixed clot; there was no peritonitis beyond a narrow 
line of adhesion between the operation-wound in the parietal peri- 
toneum and the subjacent viscera. The aneurysm was found to arise 
from the aorta at the level of the celiac axis, and to be very saccular 
and filled with clot, more than one-third of which was laminated and 
umably due to the procedure adopted. The remarks touched 
iefly upon the significance of the diastolic bruit present, and the 
advisability of giving ordinary medical treatment a protracted triai in 
similar cases, but referred rincipally to the treatment ultimately 
resorted to. The statistics of proximal compression of the aorta were 
analysed, and the results regarded as probably less satisfactory than 
recorded experience would appear to show. The procedure was ob- 
viously inapplicable to the majority of aneurysms of the abdominal 
sorta, which arose too near the diaphragm. The records of distal 
compression were discouraging, as were those of galvano-puncture in 
similar cases, whilst the remarkable success dbtained by Loreta, of 
Bologna, by the treatment here adopted justified its trial, The result 
ofthat trial presented many encouraging features. —Mr. HENRY Morris 
added remarks commenting upon the advantages of steel wire over 
fshing-gut or horsehair; advocated in future having the wire coiled on 
areel held by the operator to enable it to be paid direct into the 
cannula, and suggested for discussion the question, ‘‘ What is the 
smallest quantity of the foreign body which must needs be introduced 
to excite the requisite formation of clot ?” 

A Case of Sacculated Aortic Aneurysm treated by the introduction 
into the Sac of thirty-two feet of Steel Wire. By Wm. Hy. Wuirte, 
M.D., and A. Pearce Govu.tp, M.S.—The patient, a powerful man, 
aged 48, had noticed a swelling of the front of his right chest for five 
months before he came under Dr. White’s care. Two months later 
cough and dyspncea on exertion supervened. On his admission to the 
hospital, November 20th, 1886, a prominent swelling was found in 
the position of the right mamma, extending from the second to the 
fifth rib, and from the edge of the sternum to the axilla; it was the 
seat of a forcible expansile pulsation, and over it was heard a harsh 
systolic murmur. Above the chest anteriorly, and down to the angle 
of the scapula behind, the resonance of the right chest was much im- 
paired, and the respiratory murmur was distant and weak. The man 
was kept in bed, on a restricted diet, and was ordered fifteen grains of 
iodide of potassium three times a day. He continued about the same 
until the second week in January, 1887, when he was much excited, 
and the swelling was noticed to increase rapidly in size, and to become 
very prominent. It was then decided to employ Moore’s treatment, 
and on January 11th Mr. Pearce Gould passed thirty-two feet of steel 
wire into the aneurysm through a Southey’s cannula, introduced in 
the third intercostal space. A good deal of blood was lost during the 
operation, but the hemorrhage was quite stopped by a pad of lint. 
The tumour became harder, and the pulsation more heaving in cha- 
tacter, and from one of the punctures (two had been made) reddish 
serum continued to drain in considerable quantities for several days. 
Accordingly, on January 17th, the pad of lint was fastened on more 
firmly; next day there was observed great swelling of the subcutaneous 
tissue over the aneurysm, and on the 19th the skin was found to be 
gangrenous, and in a few hours the patientdied. At the necropsy the 
first part of the arch of the aorta was ‘found dilated to the size of a 
large orange, and springing from the upper part of this dilatation was 
asacculated aneurysm the size of a cocoa-nut. The intra-thoracic 
Portion of the tumour had a distinct but thin sac, but that part which 
protruded from the chest was destitute of a definable sac, and was 
limited by infiltrated muscle. The wire, together with loose fibrinous 
clot, formed a very dense mass, nearly filling, but not adherent to, the 
sac. The authors suggested that the fatal result was largely due to 
the absence of a distinct sac to the outer part of the aneurysm, and 
to the effects of the formation of a very hard solid mass in the 
aneurysm, combined with rather firm external pressure applied for the 
arrest of the serous oozing. They submitted the following conclu- 
sions, namely, that (1) Moore’s treatment was worthy of further careful 
trial in properly chosen cases ; (2) the operation should be performed 

fore there was reason to suspect rupture of the sac; (3) only a 
mall quantity of wire should be introduced at any one time; (4) 
Qo firm pressure should be made over the aneurysm afterwards.— 
Mr. J. W. HuKe rose to read a short account of a somewhat similar 
case that had been under the treatment of Dr. Cayley and himself. 
He thought it was only right, whilst Moore’s method of treatment 
Was as yet only in what might be called an early experimental stage, that 
all the evidence that was available upon the subject should be brought 





forward. In the case that he had to describe he thought the treat- 
ment might at least be fairly called innocuous. He admitted that an 
error of diagnosis was involved, but thought that that made no differ- 
ence as to the value of the evidence. The aneurysm was in a sailor 
who had had a severe fall in 1885, cutting his chin to the bone and 


a ae injuring himself, so as to be laid up for some’ nine months 
‘in St. 
the Middlesex we yee August 11th, 1886, with a large aneurysm on 


8 Hospital. After leaving St. Mary’s he was admitted to 
e nape of the neck. The probable position was 
thought to be in the innominate artery and aorta, - Much potassium 
iodide was given whilst under Dr. Cayley’s treatment, When he 
was transferred to Mr. Hulke, Tuffnell’s diotary system was put in 
practice somewhat severely from October, 1886, to January, 1887. At 
first there was some improvement, but this was only temporary ; thé 
aneurysm went on increasing in size, and when he left the hospital 
in January, 1887, it was very decidedly larger than when he was’ 
admitted. In February, 1887, he returned with a still larger 
aneurysm ; the circumference was 16 inches, the transverse diameter 
8 inches, the vertical 6, its upper border was about at the level of the 
lower edge of the thyroid. On February 23rd he passed about 33 feet 
of steel wire into it. There was a good deal of blood lost. He allowed 
an assistant to hold the cannula, and himself with two forceps found 
no difficulty in passing the wire. A week later (March Ist) there was 
great increase of tension and violent pulsation, which was decidedly 
benefited by bleeding. After a fortnight he died. The exact post- 
mortem condition of the aneurysm he had not yet had an opportunity 
of inspecting, but he had learnt from Mr. Leopold Hudson that the 
aneurysm which had been thought to be in the innominate and aorta 
was really in the subclavian and contained a little clot about the wire. 
There was no inflammation about the wire, so that he thought he 
would plead that the operation had at least done no harm. A simple 
little apparatus by which the wire could be uncoiled from a roll and 
passed through the trocar was exhibited on the table, and he thought 
would be useful in such cases.—Mr. Howarp MArsH remarked that 
he thought that Mr. Morris’s question as to the amount of wire to be 
introduced was an important one, and he could not help agreeing 
with him that more had been generally used than was necessary.— 
Mr. Bryant thought all three cases they had heard were valuable, 
and tended somewhat to support the proposed treatment. Mr. Morris’s 
case would probably have been cured if he had had strength enough. 
He should advocate such treatment when no other method could be 
used, The amount of wire to be introduced was important, but it 
depended on the size of the sac, and it was practically impossible to 
determine the size of many thoracic aneurysms ; it was more possiblé 
with abdominal. He thought that small amounts of wire might be 
passed in at several successive operations. Steel wire he was disin- 
clined to use, it was too rigid; and it might be seen from Mr. Gould’s 
case how much harm it might do by pressure on the sac. Fishing gut 
he thought would be better. The end of a steel wire was in the way, 
and if clipped off just at the level of the skin might prove an irritant 
to the sac of the aneurysm ; he should like to push the end with a 
blunted trocar deep down into the sac.—Mr. T. SmirH was struck 
with the mechanical difficulties to the operation which had presented 
themselves, He had no experience of them himself, but he could 
gather how considerable they must be from the fact that they occupied 
skilled fingers so long a time. He imagined a hollow needle was 
wanted, through which to pass the wire; and that, for such a purpose 
as Mr. Hulke aimed at, he thought an apparatus already existed in a 
needle which under various names he had often used for cleft palate 
and vesico-vaginal fistula.—Dr. PRINGLE, in replying, said he agreed 
with several speakers that no great amount of wire was needed. It 
had been lately suggested that electrolysis should be added to the 
operation, but that he thought would be useless, as the clot formed 
by electrolysis was always found to be so much softer than that round 
a foreign body. The point of his case was that it had been an 
attempt to cure an abdominal aneurysm, and he should be glad to 
learn what attempt could be recommended as preferable. —Mr. Morris 
thought Mr. Smith’s instrument would tend to introduce straight and 
not coiled wire, which would spoil the operation. Horsehair or fish- 
ing gut might be practicable suggestions, if it could be ensured that 
they would coil when introduced, as Mr. Bryant had assured them. 
After introduction of any of these foreign bodies retraction of the sac 
was wanted, and therefore it was desirable not to introduce much of 
any of them.—Dr. W. H. Wuirs, in replying on his case, remarked 
that the difficulties there arose partly trom the impression that the 
aneurysm they had to deal with was much larger than it really was ; 
it was for that reason that so much wire was introduced.—Mr, A. 
PeARcE Govu.p observed that Moore himself, in his first case, had 
actually used the blunt trocar Mr. Bryant advised to push the end of 
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the wire into the sac. In his case he had tried to do thejsame, but 
had jammed the blunt trocar and wire in the cannula. He certainly 
in a second case should not use so, much wire again, but, he thought 
they had not yet found precisely the right material. Two successes 
by this treatment had been obtained:.one by Van der’ Meulen in the 
case of a brachial aneurysm, and the other the case of Loreta’s, which 
was much more notable because it was in an abdominal aneurysm. 





OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Aprit 6TH, 1887. 
JoHN Wit.iams, M.D., President, in the Chair. 

Uterus Bicornis.—Dr. HaNDFIELD JoNEs showed a uterus. having 
one cervix and two bodies, The left horn had been recently pregnant, 
while the right one was enlarged, either from sympathetic hypertrophy 
or owing to subinvolution after previous pregnancies of the right horn. 
The woman had died of puerperal eclampsia after her, fifth confine- 
ment. Douglas’s pouch was bipartite. 

Anterior Parametritis and Perimetritis—Dr. W. S. GRIFFITH 
showed two. characteristic specimens of these conditions, with 
drawings. 

The Mechanism of the Third Stage of Labowr.—This paper, by Dr. 
CHAMPNEYS, was the second of a series, and dealt with ‘‘ The Expulsion 
of the Placenta.” The author reviewed the literature of the subject, in- 
cluding the observations of Lemser, Salin, Duncan, Schultze, Ribe- 
mont, and Ahlfeld. He then gave his own observations of 70 cases, 
carefully observed and tabulated, as regards the manner of the expul- 
sion of the placenta and the blood-loss in each case; the measures of 
the membranes and presenting point of the placenta were given in the 
table. The foetal surface presented in 64, the maternal in 2 (in both 
of which the cord had probably been. pulled upon), the amnion in 4, 
Adding his results to those of Pinard and Ribemont, Dr. Champneys 
found that the foetal surface presented in 127, the foetal edge in 27, 
the maternal surface in 5. The presenting point was nearer the lower 
edge of the placenta in 65, nearer the upper edge in 1, midway in 2, no 
note of its position in 2, The lower edge, or amnion below the lower 
edge, presented in 16, In the great majority of cases a point within 
two inches of the edge presented, but on the foetal surface. There was 
a complete absence of fundal attachments. It was found that the 

resenting part varied in its position with the position of the placenta. 

e higher the placenta the higher the presenting point, and vice 
versd. The average loss of blood before the expulsion of the placenta 
was six ounces, in the membranes or with the placenta six ounces, 
making an average of twelve ounces for each labour, not including 
post-partwm hemorrhages. Hence a moderate loss of blood was a 
normal phenomenon of the third stage, of labour. Dr, Champneys’s 
final conclusions were: 1. That some measurable hemorrhage was a 
normal constituent of the phenomenon of the third stage of labour; 2, 
the placenta presented in the great majority of cases by a point on 
the amniotic surface ; 3, the presenting point was almost invariably 
near the lower edge of the placenta ; 4, the position of the presenting 
point varied with the position of the placenta; 5, the ‘‘inver- 
sion” of the placenta was not due in the great majority of 
cases to traction on the cord, but was part of the natural mechanism. 
These observations, therefore, accorded in essentials with those of 
Schultze, though his diagrams were greatly exaggerated. These 
observations bore on the opinion previously expressed as to the 
causes and mode of separation of the placenta. Therefore (1) it 
was probable that, in addition to reduction of the placental site, 
some escape of blood played a part in the ordinary mechanism 
of placental detachment; (2) the slight inversion of the placenta 
which did take place was probably due to this cause ; (3) the effusion 
of blood was not, in ordinary cases, sufficient to form a large 
mass bulging into a large uterine cavity behind the placenta,— 
Dr. Matrugws Duncan congratulated the Society on the elaborate 
papers just read, not only on account of their intrinsic value, but 
also because of their bringing the Society into contributing to the pro- 
gress of the greatest obstetric work of the century. In the history of 
midwifery there were only three works of the very highest class as yet 
achieved. The first-in scientific order of progress was done in the 
eighteenth century by W. Hunter, whose plates of the anatomy of 
pregnancy were its crown. The second was a work mainly of this 
century, and was known as the mechanism of parturition, and with it 
were connected many names, especially those of Solayrer and. of 
Negele. The third was still incomplete—the greatest, most difficult, 
and most glorious of all,'a work of the nineteenth century, the ana- 
tomy of labour. In this country no name was so great in the anatomy 
of labour as Barbour, and he was actively engaged in it at this moment. 
No'contribution to it had come from London, and the ‘papers of Dr. 





—— 


Champneys he hailed asworthily bringing a partof it before this Society, 


The anatomy. of labour made no progress till the introduction of com. 


plete sections of frozen bodies. No such sections had been: done 
in London, and nowhere had such sections been made in che third 
stage of labour. The work of Dr. Champneys was mainly physio. 
logical; and should come after the completion of the anatomy of the 


third stage, for the subject of his work would not be settled till the 


anatomy was finished. Failing to find bodies for the sectional ana. 
tomy of the third stage, obstetricians had examined the uteri of the 
operation of Porro. This was an imperfect substitute for frozen sec. 
tions, and might be very misleading. The Porro uterus examined 
by Barbour p a that the placental area might be contracted to 4 
diameter of four inches without separation, and the absence in these 
cases, of hematoma was hostile to the theory of separation by utero. 
placental hemorrhage, but it did not disprove it. Absence of separa. 
tion with contraction to an area of four inches in diameter seemed to 
astonish many, and to favour the detrusion theory of separation. Dr, 
M. Duncan always imagined a much greater contraction as necessary 
for separation. Hereferred to his own popes of 1871, which was now 
a matter of ‘‘ ancient. history,” and wou. y 

date ; yet, admitting its imperfections, he was still an unbeliever in 
the presence of hematoma in a natural separation in a theoretically 
natural case, and he continued to hold that the cake descended edge. 
wise through the cervix, and referring to Dr. Champneys’s table, 
columns A and B, confirmed this, he old detrusion theory of 
separation he had found difficult to make intelligible. He could not 
understand the production of detrusion till after separation. He 
could not imagine detrusion pushing off the lowest flap (as in the 
Porro case exhibited by Dr. Galabin) without pushing off all above it. 
—Dr. GALABIN understood that the author had not come to a de. 
cided opinion whether the separation of the placenta was from the 
periphery to the centre, or vice versé. Dr. Galabin thought this de. 
pended on the cause of separation. If the cause were from shrinking of 
the placental site, separation must be from the periphery inwards. | If 
hemorrhage were the cause, it must occur away from the margin, and 
could only effect a separation from the centre towards the periphery. 
Even if it were admitted that an effusion of blood was normally pre- 
sent, it did not follow that the haemorrhage was a cause rather than 
a consequence of detachment. Dr. Galabin thought that the Porro 
uterus was in favour of shrinking of the placental site, with possibly 
detrusion as a cause of detachment, and not hemorrhage. Detrusion, 
acting as a supplementary cause of shrinking, would cause detach: 
ment of the lower margin first. As regards the mechanism of 
expulsion, he thought it depended on the management of the third 
stage of labour. In Salin’s cases, the placenta presented at the os by 
its lower margin, and there was no inversion. In Champneys’s cases 
there was partial inversion. In Lemser’s cases, the upper edge ust- 
ally presented. The probable reason was that the management af 
Salin’s cases promoted the best uterine contraction ; that of Lemsers 
the greatest relaxation ; that of Champneys an intermediate condition. 
Dr. Galabin did not think that leaving the uterus unsupported, 
with the patient on her side and the fundus dependent, would give 
the most ideally natural mechanism.—Dr. HANDFIELD Jonzs thought 
that an ideally healthy labour was bloodless as regards the separa: 
tion of the placenta, though variable amounts might flow after: 
wards.—Dr. Boxat thought there were causes for separation of the 
placenta not mentioned in Dr. Champneys’s papers. After the birth 
of the child, the conditions were profoundly altered, the flow of blood 
from the foetal portion of the placenta to the lungs ceasing, the thin 
lamina of maternal tissue is deprived of support towards the cavity 
of the uterus, The position in which the placenta is implanted on 
the uterus Dr. Champneys had shown to be important, and this again 
is indissolubly connected with the separation of the membranes. As 
long as the membranes at the edge of the placentaremained adherent 
to the uterine wall, inversion of the placenta was maintained. If any 
portion of the attachment gave way, the adjacent margin of placenta, 
being no longer supported, became the most dependent part, and 
the sub-placental hematoma found an exit of escape, and the lower 
the implantation of the placenta, the more easily would this happel. 
There were other causes that altered the process of detachment, 
pulling on the cord and abnormal adhesion. Dr. Boxall explained s 
series of experiments which he had made to determine the placental 
presentation by means of staining. He also confirmed Dr. Cham 
neys’s remarks on the rarity of fundal attachment. of the placenta. 
had found the fundus overlapped (to the extent of an inch and three 
quarters) only once. Out of 100 cases, he should say that the 
placenta would occupy the upper zone in 21 cases, the middle zone 
in 77,.and the lower zone in 2.—Dr. Ganpy wished to know | 
kneading of the uterus was made use of to expel the placenta 
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Dr. W. S. GrirrirH thought there was some analogy between the 
detachment of the membranes in membranous dysmenorrhea and 
the detachment of the placenta.—Dr. CHAMPNEYs replied. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 16TH, 1887. 
Lioyp Owen, F.R.C.S.1., President, in the Chair. 


Chronic Phlegmasia Dolens, leading to Elephantiasis.—Dr. SUCKLING 
showed a man, aged 38, who had suffered from enlargement of the 
left leg for nearly four years. The skin was rough and thickened, and 
could scarcely be pinched up. There was well-marked pitting on 

ssure. The circumference of the left thigh was three inches greater 
than that of the right, and the left leg was correspondingly enlarged. 
The patient had to give up walking about for a time every now and 
then, as the leg became very painful and the swelling increased. 

Renal Calculus.—Mr. Morrison showed a uric acid calculus that 
had been removed from a man who had been treated for spinal disease 
for many years. On admission to the General Hospital, he had several 
sinuses in the left lumbar region, which led down to a rough body, 
supposed to be a sequestrum, This on removal was found to be a 
calculus. The patient made a perfect recovery. 

Gastric Uleer.—Mr. WHITTINDALE showed the stomach of a female, 
aged 22, For the last four months she had had epigastric pain and 
vomiting after food, but no hematemesis till just before death. All 
the organs were found to be exceedingly anemic; the stomach con- 
tained a pint of dark grumous material and blood. On the posterior 
aspect, near the lesser curvature and at the pyloric end, there was a 
chronic ulcer, the size of a sixpence, the edges of which were much 
indurated. A large vessel had been opened by the ulceration, but the 
serous coat was not perforated. 

Pyosalpiny.—Dr. Mawins showed a large pyosalpinx removed 
from a patient, aged 28. 

Mollities Ossium.—Mr. StpNEY BARWISE read notes of a case of 
mollities ossium. 

Rhinolith —Mr. Aucustus Ciay showed a large rhinolith. 

Papers.—Dr. CARTER read two short papers: one on ‘‘ Observations 
on the Salicyl Treatment of Acute Rheumatism,” the other ‘‘A Note 
on the Action of Colchicum Preparations in Gout.” 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, Apri Ist, 1887. 

J, SporriswoopE Cameron, M.D., Vice-President, in the Chair. 
Some Remarkable Examples of Empyema, selected from Seventy Cases. 
—Dr. CHURTON related cases in which the pus was difficult to find, and 
others in which there had been difficulties in the operation required. 
He also described cases of double and of fotid empyema, in which 
the pus came from dilated bronchi. 

Double Empyema.—Mr. Goprrey CarTER described a case in a 
girl, aged 4, which was cured by incision of both sides of the chest. 

Statistical Account of Fifty Consecutive Cases of Empyema.—Dr. 
Warprop GrirFitTH described the principal cases which had been 
treated in the Leeds infirmary: 1. As to age: there were 29 in the 
first decade, 7 in the second, 8 in the third. In a similar number of 
cases of simple effusion, there were 10 in the first decade, 16 in the 
second, 9 in the fourth, against 1 of purulent effusion, 2. Sex: there 
Were 33 male, 17 female. The right side was affected in 19, the left 
In 26, both sides in 1, whilst in 4 there was no record of the side 
affected. As to results: 35 cases recovered after incision, in 4 of 
these there was certain or suspected phthisical disease ; 5 cases were 
discharged with a sinus still open; 6 cases proved fatal, 3 from ad- 
vanced phthisis, whilst in 1 there was double effusion, compli- 
cated by hepatic abscess. In 3 cases there was a history 
of injury. In most cases the effusion seemed to have been 
purulent from the heginning. Out of 151 cases of simple effusion, 
of which most were tapped, only two became purulent, suffering re- 
spectively from tuberculosis and erysipelas, As to physical signs, 
there was cedema of the chest-wall in one case only. In children there 
Were great deviations from the classical signs, there frequently being 
marked vocal thrill, even when there was much fluid. The operations 
Were mostly done under ether, which the patients took well. The 
spray was used and the incision made behind, as low as possible. No 
ribs Were excised, though in two cases this might, perhaps, have been 
done with advantage. There was pointing by pus in nine cases, and 
& spontaneous opening in four; in one case there was pointing be- 

d.—Dr, CLIFFoRD ALLBUTT held that resection of ribs was never 

heeded if the operation were done sufficiently early, All effusions of 


| were uncomplicated and t 





any bulk should be promptly and repeatedly removed. If the case 
e operation and drainage’ sufficient, the 
temperature should never be raised. “Any rise meant complication, 
bad operation or dressing. Injections’ ‘were, therefore, worse than 
useless, —Mr. McGruu referred to a case in Which a piece of drainage-’ 
tube remained in the chest'for four bai when it was removed post- 
mortem.—Mr. LitTLEwoop described a ‘case in which he accidentally 
penetrated into the peritoneum. The incision ‘was made in the sixth 
space, extehding forwards to the’ mid-axillary line. Omentum wa’ 
seen in the anterior part of the incision.—Dr.. Epprson referred to 
the statistics’ of forty cases—under the care of Dr. Allbutt, Dr:' 
Churton, and himself—which he had published in the Journat three 
years before. He had never seen a case in which resection of the lun 
was necessary.—Mr. LAwrorp Knacos spoke against the use of genera 
anesthetics, preferring cucaine. He recommended aspiration in ‘cases 
in which empyema was merely a complication of other diseases. —Dr. 
TempEst ANDERSON recommended a double opening made with ‘a 
curved trocar.—Dr. Cuurton, in ‘reply, said he had known cases in 
which the temperature remained high for some days even after a per- 
fect. operation. 4 
Pathological Specimens.—Mr. LAwrorp Knacas: Dermoid Cyst of 
Broad Ligament.—Dr. ALLAN: Rupture of Bladder by Retroversioh 
of Gravid Uterus, which had become occluded by adhesions.—Mr. 
Mayo Rosson: (1) Polycystic Ovary; (2) Uterine Appendages ré- 
moved for rapidly-growing Fibroid Tumour of Uterus.—Dr. ‘W. 
GRIFFITH: (1) Thoracic Aneurysm showing thick laminated clot ; 
(2) Case of extreme Aortic Stenosis without-Incompetence ; (3) Micro- 
scopic Sections of Tubercular Tumour of Optic Tract causing Hemi- 
anopia.—Dr. Ernest Jacos: Sections and Microphotographs of a 
Psorosperm of Coccidium Oviforme in the Liver; ofa Rabbit. The 
bile-ducts were greatly dilated, and a condition resembling encephaloid 
cancer produced.—Dr. BRAITHWAITE : Uterus removed for Cylindrical 
Cancer by Vaginal Hysterectomy. | 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Marcu 41H, 1887. 
KE. Carver, F.R.C.S., President, in the Chair. 

Intussusception: Abdominal Section: Recovery.—Mr. STREET read 
the case of a boy, aged 3, admitted into Addenbrooke’s Hos- 
pital, under Mr. Carver, on January 20th, 1887. There had been 
pain, vomiting, and partial obstruction for four weeks, and complete 
obstruction for three weeks. The abdomen was opened on the day of 
admission, and the intussusception reduced. Th3 patient was dis- 
charged, cured, with the bowels acting regularly, on March 5th.—Mr. 
ARNOLD INGLE (Shelford) mentioned the case of an infant, five months 
old, who was attacked one day with pain in the belly, and vomiting 
the next day. When seen by him on the third day, no abdominal 
swelling or tumour could be felt, but bloody mucus had been passed 
twice. An aperient was given and the bowels acted, but the vomiting re- 
curred, the abdomen became distended, and the child died. At the 
post-mortem examination, a diverticulum was found in the ileum, and 
an intussusception of the bowel. 

Cyst of Cerebellum, enclosed in Fourth Ventricle—Mr. HEMMING 
(Kimbolton) deseribed the case of a young man, aged 18, who at the 
age of 12 was attacked with unilateral convulsions ; slight paresis of 
the left side generally followed each fit for a short period ; the fits in- 
creased in frequency, the mind gradually weakened, and the body 
ceased to grow. He walked about for two years, but kept his bed for 
the last four years, gradually losing consciousness. He had not spoken 
for a year and three-quarters, and there was extreme rigidity of the 
left side for more than ayear. Convulsions at last were bilateral, and 
the rigidity extended to the right side, neck, and back. On post-mortem 
examination, the dura mater was not very adherent ; there’ was some 
fluid between the arachnoid and the dura; the brain was rather 
shrunken, but there was no apparent disease in the motor area of the 
cortex. The arachnoid of the Sylvian fissure was glued up ; the cranial 
nerves looked healthy, except that the optic appeared small and very 
firm. The corpus callosum was firm and healthy; the lateral ventricles 
contained much fluid, but were not much distended ; the third ven- 
tricle was opened up by fluid, and the anterior commissure was tough ; 
the soft commissure was very tough, and stretched half an inch with- 
out tearing. The fourth ventricle was distended into a globular form, 
lifting up the cerebellam, with thin and transparent walls posteriorly. 
The cerebellum was firm. On opening the fourth ventricle, a small 
cyst, containing clear yellow fluid, of the size and shape of a hazel- 
nut, presented itself on the right side of the under surface of the cere- 
bellum. It was partially embedded in the substance of the right lobe 


of the cerebellum, causing a sharply defined concave indentation, and. 
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some extra hardening and thinni 
and medulla were sent to Dr. 
size of the right pranid in the m 
doubt the pressure of the cerebellum in the living state u 
of the pons and medulla was the cause of the protracted i 
the convulsions, paralysis, and rigidity. 

Cases of Cerebellar Tumour.—Mr. Marten brought forward the 
case of M. S,, aged 52, who had suffered from severe occipital head- 
ache, vomiting, double optic neuritis, and a tendency to fall backwards 
in the middle line, After death, a cyst was found in the cerebellum, 
pressing on the fourth ventricle, and there was excess of fluid in the 
ventricles. —Mr. LavRENcE Humpnry read the case of a woman, aged 
21, who for twelve months had suffered from frontal and parietal head- 
ache, dizziness, and vomiting. She had lately become blind, but had no 
or rigidity. She gradually sank from exhaustion. After death, a 
round-celled sarcoma, of the size of a Tangerine orange, was found on 
the upper aspect of the cerebellum, and there was much basic menin- 
gitis, and gelatinous thickening of the membranes at the base involving 
the optic commissure and nerves. 

Sarcoma of Testis in a Child.—Mr. STREET showed a spindle-celled 
sarcoma which had been removed by Mr. Wallis from a child, aged 4. 
The swelling, which had been first observed nine months before, was 
as ae, of a duck’s egg at the time of the operation, The child 
recove 
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STAFFORDSHIRE BRANCH. 
THURSDAY, FEBRUARY 24TH, 1887. 
W. G. Lowz, M.D., President, in the Chair. 


Cast of the Small Intestine. —Dr. McAupow1e exhibited a part of a 
cast of almost the whole of the small intestine passed by a female 
patient, aged 32, apparently in good health. 

Exhumed Bones.—Dr. E. T. TyLEcorE showed portions of a human 
skeleton, probably female, dug up by drainers in a retired meadow. 

Bronchial Cast.—Dr. WHELTON HinD showed casts from a case of 
plastic bronchitis. The patient was a woman aged 32. She ex- 
pectorated a bronchial cast daily after dyspnea. 

Hydatid Cysts.—Dr. Hinp showed hydatid cysts removed from the 
liver by operation. 

Fibroid Tumour of the Uterus.—Dr. H1xp showed a fibroid tumour 
of the uterus which he had successfuily removed. 

Diseased Conditions of the Heart and Aorta.—Mr Autucock showed 
(1) the heart of a boy, aged 16, showiny calcareous degeneration of the 
aortic semilunar valves, with small aneurysmal sac in the site of the 
sinus of Valsalva; (2), heart and portions of aorta and spina! 
column of a man aged 54. There were two sacculated aneurysms of 
the aortic arch filled with laminated clot, and cured. The descend- 
ing aorta was dilated into a fusiform sac, which caused death by ero- 
sion of the vertebre and compression of the cord. 

Successful Removal of a Large Loose Cartilage from the Knee Joint. 
—Mr. VINCENT JACKSON showed a foreign body of considerable size 
removed from the right knee joint of a gentleman aged 32. The 
condition was clearly traceable to an injury of the joint eight years 
before. The operation was performed with Listerian precautions, 
and the limb was kept perfectly at rest for a fortnight, when, the 
wound having healed, movement of the joint was permitted, and 
complete recovery was soon accomplished. The cartilage was of 
circular shape, its diameter measuring one and a half inch, and its 
thickness half an inch. 

Papers.—The following papers were read:—Dr. James HINDLE: 
The Treatment of Acute Alcoholism.—Dr, H1np : Notes of a Success- 
ful Removal of a Uterine Fibroid. 





ACADEMY OF MEDICINE IN IRELAND, 
_ Mepicat Sgcrion, 
Fripay, Maron 25Tx, 1887, 
James LitTLz, M.D., President, in the Chair. 


_ Prevention and Treatment of Disease.—Dr. C. F. Knicut read notes, 
in which he said that a fever might abort at any time—spontaneously 
or by the administration of therapeutic agents. Acute articular 
rheumatism might be treated by one of seven plans, namely, alkaline, 
quino-alkaline, mint-water, salicylic acid and salts, salicin, chaly- 
beate, and eclectic. The advantages of alkaline treatment were 
rapidity of action, absence of cardiac complications, and rapid defer- 
vescence, Quinine, an antipyretic and antiseptic, must be given 





with great regularity, and in sufficient doses to produce satisfactory 
results. In 1883 he had given the largest quantity of quinine ever 
recorded to one patient, namely, 131.25 grains in twenty-four hours; 
five grains subsequently produced cinchonism. The author believed 
that mint-water, salicylic acid and salts, and salicin influenced the 
disease, because they were antiseptics. Cases where rheumatoid fibro. 
ankylosis of vertebre and joints existed were well treated with small 
doses of salicylate of sodium, assisted by massage. The best abortive 
for diphtheria, croup, mumps, and the exanthemata was red iodide of 
mercury ; dose, y,th grain thrice daily in the form of pilules, the 
first dose being adouble one. Children bore this treatment well; in 
adults it might cause colic, which could be allayed with an cpiate, 
which increased the action of the mercurial.—Mr. Doy e said, as 
regarded contagious disease, his idea was to isolate the patient under 
hygienic conditions ; and as to aborting fevers, where the fever did 
not take its course, he suspected he was wrong in his diagnosis, —The 
PRESIDENT drew attention to the fact that some patients in rheumatic 
fever continued to suffer from the pains, no matter what drug was 
administered, until milk was excluded from their dietary.—Dr, 
KNIGHT, in reply, said that when two or three cases of well-marked 
disease, which had run the ordinary course, occurred in a family, and 
the members of the same family exhibited similar symptoms, diag- 
nosis could hardly be uncertain ; and yet it was shown that in the 
latter the disease was cut short by using abortives. 

Latent Typhoid Fever fatal through Cardiac Thrombosis.—Dr, A, 
MontcomEry, Sectional Secretary, read a case, communicated by 
Surgeon-Major R. Harman, of latent typhoid fever, which proved 
suddenly fatal without the disease having been recognised during life, 
The patient, a dragoon of splendid physique, aged 40, was admitted 
to hospital for slight eczema of the left leg, which readily yielded to 
treatment. He never complained of any symptoms, abdominal or 
otherwise, except a slight cough for which the usual remedies were 
applied; the temperature was then on several occasions, both 
morning and evening, without finding any rise above normal, 
However, on the sixteenth day after admission, after being up and 
about as usual, he vomited about a pint of fluid resembling coffee 
grounds, and expired immediately afterwards. A post-mortem made 
three hours after death revealed a dense fibrinous clot, of pale amber 
colour, occupying the right auricle and ventricle, firmly adherent to 
the endocardium and tricuspid valves, and extending into the vena 
cava and pulmonary artery. The parietal and visceral peritoneum was 
covered with thick masses of recent lymph, and the peritoneal cavity 
contained about two pints of semi-purulent serum. Just above the 
ileo-ceecal valve the ileum, on the anterior free surface of the bowel, 
presented an oval, open gangrenous ulceration, about three inches in 
length and half the circumference of the bowel in breadth, destroying 
all the coats of the bowel ; although this opened freely into the per 
toneal cavity, there was no extravasation of the intestinal contents, 
There was another gangrenous patch about six inches higher up, and 
Peyer’s patches exhibited every stage of the disease.—Dr. FINNEY 
said that in enteric fever the ulcerating process might sometimes 
advance unnoticed until marked by a gush of hemorrhage. There 
was no evidence that death was caused in the present case either by 
thrombus of the heart or embolus of the pulmonary arteries. The 
action of the peritoneal inflammation, as it became developed, pro- 
duced weakness in an already fatty heart ; and the clot found in the 
right ventricle was really the result ot a failing heart in the death 
agony, and not the cause of death.—Dr. Jonn Wa. Moore agreed 
that the pathological appearances in the intestine were those of enteric 
fever. From the advanced state of the disease in Peyer’s patches, and 
the gangrenous condition described, latent peritonitis resulting from the 
extension of inflammation from the base of some of the ulcers had 
probably been going on for some time, and perforation occurred, not 
as a cause of peritonitis, but subsequent to the presence of a certain 
amount of peritonitis, and thus was brought on the heart’s failure, ac- 
celerated by the exertion of walkingabout. The condition of the lung 
showed that pulmonary embolism was not the immediate cause of 
death, the pathological results of pulmonary embolism not being pre- 
sent.—Dr. Durrey said that his reading of the case was that death 
was due to simple collapse, the result of perforation of the intestine— 
a view borne out by the history of the case.—Mr, Foy indicated that 
a description of the thrombus would settle the, point as to whether it 
was ante- or post-mortem '—Mr. Doy LE inquired how and by whom the 
temperature was taken.—Dr. KnicnT said the case presented the 


characteristics of general septicemia, of which enteric fever might be 
regarded as a variety ; but the enlargement of the viscera and the 
intestinal ulceration did not constitute sufficient evidence of its being 
one of true septicemia. —The PRESIDENT said that he considered th 
case one of typhoid fever, but it was rare indeed to have such a norme 
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temperature and an entire absence of severe symptoms before the fatal 
termination. —Surgeon-Major HARMAN, in reply, said the temper- 
ature was taken by the ward-master, an intelligent non-commissioned 
officer, about a dozen times, by means of the ordinary clinical ther- 
mometer, in the axilla, and it was never above 99°. There was 
softening of the mesenteric glands. The clot found in the heart was 
of a pale colour, and firmly adherent to the endocardium. 


REVIEWS AND NOTICES. 


A MANUAL OF THE DiskAsEs oF INDIA. By W. J. Moors, C.1E., 
Surgeon-General with the Government of Bombay; Honorary 
Surgeon to the Viceroy of India, etc. Second Edition, London: 
J, and A. Churchill, 11, New Burlington Street. 1886, 

Tals work is a very valuable contribution to the literature of tropical 

medicine. It abounds with facts and data of importance, brought 

together with much learning and ability. The author is a man of 
extensive and mature experience, and well known by his previous 
writings on the subject of health in the tropics. The present volume 
takes account of a wide variety of subjects, and every chapter of it will 
amply repay attentive study. If our own opinions do not always 
coincide with those of the author, we can never lose sight of the fact 
that what he holds to be true is by no means to be lightly set aside. 
If we differ from so high an authority, we do so with considerable 
diffidence, and always with complete respect, bearing in mind the 
significant decree of Menu, the greatest of Hindu law-givers, that the 
punishment for ep to instruct a Brahmin was none other 
than to pour boiling oil into the ears and mouth of the presumptuous 
offender! Dr. Moore’s volume opens with a general survey of the 
past and present value of European and native life in India, and with 

a review of the chief causes of unhealthiness in tropical climates. 

The suggestions thrown out as to the best means of averting high 

death-rates in the future merit deep and anxious consideration. The 

compendium at the end of the volume might, we think, have been 
omitted. It would be a great gain if, in its place, Dr. Moore 
could furnish a careful sketch of the literature, past and present, of 
tropical medicine. With his learning and wide knowledge of the 
subject he could do this admirably. Such an essay is much wanted. 
From many parts of the work before us, itis clear that Dr. Moore is a 
very independent thinker, and that he is strongly in favour of certain 
views which have not hitherto been generally accepted. The present 
has been termed ‘‘an age of exploding theories,” and if we look to 
what Dr. Moore writes, for example, about malaria, about fevers in 
general, and about enteric fever in particular, we at once perceive that 
he does not evince any inclination to retard the complete explosion of 
certain time-honoured doctrines which have, in the past, held more 
or less complete sway in relation to the above-named subjects. Dr. 

Moore thinks that paroxysmal febrile diseases may be explained 

“without summoning mystic malaria from its hypothetical home.” 

He is of opinion that the majority of writers confound climatic and 

other influences with malaria. ‘‘ In casting off the thraldom in which 

we have been so long held by malaria,” he writes, ‘‘I find myself in 
ly company.” Inman, Burdel, Knapp, Munro, Peacock, Rennie, 
ir William Smart, Sir Joseph Fayrer, Dobell, Armand, Aitken, 

Ziemssen, Dickson, Bascombe, Farge, Oldham, Lyons, Bellew, Planck, 

Surgeon-General Gordon, O‘Connell, and F. Macnamara are all men- 

tioned as, more or less, discrediting the existence of such a thing as 

malaria, To this long list of names might be added that of Dr. 

Charles Creighton, who, in his very able and ingenious work on Un- 

conscious Memory in Disease, brings heavy artillery to bear on the 

advocates of malaria, and on microbists in general ; who states it as 

opinion that ‘‘the assumption of a virus or miasm is a departure 
from those principles of reasoning which are the life and soul of science,” 
and who contends that ‘‘ nothing more plainly marks the parasitic hy po- 
tuesis of disease as an asylum ignorantia than the desire to extend the 
benefits of it to climatic fevers.” Dr. Moore agrees with Dr. F, Mac- 
namara in thinking it possible that what we call malaria may be 

‘the sum of the operations of the various conditions of climate and 
lace by which we are surrounded.” Is not this, however, rather vague ? 

t is certainly a significant and deeply interesting fact that many of 

tke authorities who have studied th 











have had the widest personal experience, now disbelieve, toto celo, in 

the existence of malaria. It does appear possible that this word, 

round which so many wonderful and cherished theories have grown 
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pings pope doctrines regarding its nature. The glamour and pres- 
tige of the word are certainly on the wane; and, with many other 
teachers of the present day, Dr. Moore is evidently desirous of weaken- 
ing the old traditional order of thought on this subject. He does 
not consider it reasonable to regard fevers as caused by specific 
external poisons or germs, none of which have yet been demonstrated. 
It is indeed possible that we have, in the past, been acting too Much 
up to the advice of Mephistopheles to Faust—taking care of words, 
and leaving things to themselves ; and there is no doubt that the 
human mind clings to its old creeds even in science, and this too 
when the basis of such beliefs is violently convulsed. It is not easy 
to break away from the shackles of traditional thought, and it is the 
strong ‘stream of tendency” that at last effects the separation. 
Those who still most resolutely adhere to the term ‘‘ malaria” must, 
we think, admit that it is not easy of definition ; that it has no exact 


.| scientific signification ; and that possibly it is even suggestive (if we 


may be pardoned the Hibernicism) of that which has no existence in 
reality. Its hypothetical effects do not afford absolute proof of its 
independent existence ; such effects may be observed in the unmis- 
takable absence of the supposed cause; while many of the condi- 
tions formerly believed to be essential to its production are now 
known not to be so. Weare still, however—even with the assistance 
of those who maintain the latest views—far from having reached 
finality of knowledge on this subject. The difficulty is not yet alto- 
gether solved ; the mystery is not yet quite unriddled. Even the 
latest doctrines appear to us to prove too much in one direction, too 
little in another ; and we must see to it that old speculations are not 
entirely demolished and swept away only to make room for new ones, 
which are themselves of questionable accuracy and doubtful precision; 
unless, indeed, we are prepared to accept as altogether satisfactory 
and convincing the dictum that the essential and precise cause of 
paroxysmal fevers is an ‘‘upsetting of the functions of the heat- 
regulating centre, coupled with numberless unknown conditions in 
the general hydrology of a country.” Some may think that this 
almost amounts to explaining the ignotwm per ignotius, and that such 
definitions themselves require definition to render them clear and 
acceptable. 

Dr. Moore’s opinions on fevers in general are, to say the least, very 
advanced and far-reaching. He does not believe in the specific nature 
of any fever. He regards all fevers (the exanthemata excepted) as 
merely variations from one typical disease, which may or may not 
cause any petechial appearance on the skin. He considers that they 
all belong to one genus, not to distinctive genera; that they are 
‘* modified into different types by the influence of attendant circum- 
stances ;” that ‘‘in their several varieties fevers are further develop- 
ments of the mildest form, and that they are all dependent on the 
same causes.” He believes that they are not due to any specific 
poisons. The following is the conclusion at which he arrives: ‘It ap- 
pears more probable that they are the result of the combination of all 
the influences to which we are subjected, and that the greater or 
less tendency which we show to take on diseased conditions is the 
result of all the combinations of external influences to which we in 
our persons, and in the persons of our ancestors, have been subjected.” 
Those who entertain opinions such as these will find them ably advo- 
cated by Dr. Moore. ‘Those, on the other hand, who cannot accept 
such views, will find in connection with them matter enough for 
anxious thought. For ourselves, if we are to regard the opinions now 
stated as those of the advanced school, we must confess to being some- 
what antiquated in our beliefs. Whilst we quite perceive and recog 
nise the various affinities and general resemblances of different fevers, 
we do not believe that simple catarrhs, pneumonias, malarial remit- 
tents, enteric fever, typhus, and cerebro-spinal fever are all a 
degrees of one identical condition. Nor can we feel quite satisfi 
when we are told that the etiology of all fevers simply consists in ‘‘the 
combination of all the influences to which we are subjected,” and that 
the reason why we are affected by them depends upon ‘‘ the combina- 
tion of all the external influences to which we or our ancestors have 
been subjected.” All this appears to us too heterogeneous to be satis« 
factory, too hypothetical to be convincing, too vague to be really 
scientific. With regard to ‘‘ Enteric,” Moore believes it to be “‘simp'y 
a phase of fever, and not a specific disease of either pythogenic or 
miasmatic origin.” He regards the enteric spots as “‘ simply a 
petechial eruption, not of a specific or distinctive nature.” He says: 
‘In short, these eruptions of typhoid and typhus, purpura and scurvy 
appear identical.” He does not believe in specific enteric lesions. 
indeed he goes the length of saying that ‘‘ there is not a single sym: 
ptom during life or after death which can be regarded as pathogno- 
monic of enteric fever in India.” We ourselves concur with the 
opinion of Deputy Surgeon-Genera Pinkerton (which Moore quotes 
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at 285) that ‘‘ enteric fever is in every respect the same in India 
as eg and that it has no connection with malarial fever, taking 
gue as the type.” We are inclined also to agree with Wilks, Moxon, 
others who hold that the peculiarities of the enteric ulcer are suffi- 
cient to distinguish it from all other intestinal ulcers, We are still 
old-fashioned enough to believe in the specific fecal origin of enteric, 
although ts not necessarily from the intestines of a previously 
iffected individual. In contrast to the above-quoted opinions of Dr. 
Moore, it is curious to cite the following sentence from the recently 
published great work of the lamented Dr. Norman Chevers: ‘Still, 
sinst the arguments of Dr, Lyons and others, I maintain that no 
two entities in nature are more essentially distinct from one another 
than are the marsh remittent fever and the true enteric fever of 


: Viewing these diversities of opinion, we are forcibly reminded of 
the philosophical observation of Lord Bacon, that some minds are so 
mstituted as to be particularly apt to perceive coincidences between 
ings that are dissimilar, while others are as apt to fasten upon dis- 
tinctions and differences between things that, upon the whole, re- 
semble each other. The diversity of opinion to which we have referred 
also proves that ‘‘science has many sides, and requires many-sided 
intellectuality of research.” The question at issue is one not to be 
decided by mere writiag, and still less by ‘‘a 600 horse-power of 
dogmatism,” but by a more extended accumulation of facts, rightly 
interpreted, and by careful observation and patient thought. Mean- 
while the wide varieties of opinion are curious and instructive, and 
much preferable to the mere re-echoing by each observer of the state- 
ments and views of others. 
: Chapter vi, which extends over 68 pages, is devoted to the subject 
of Cholera. It is throughout deeply interesting. Dr. Moore carefully 
refers to all the more important views entertained by different high 
authorities as to the genesis of the disease ; and, in a very truth-seek- 
ing spirit, he fairly considers their relative merits. His own opinions 
are set forth clearly and with precision. He inclines to the belief 
that the disease is due to a poison, which acts primarily on the nervous 
system ; that this agent is capable, under favourable conditions of 
matter, atmosphere, and human constitution, of being reproduced de 
novo, and this without any necessary connection with the revitalisa- 
tion of the germs of a previous epidemic. He believes that the dis- 
ease may be conveyed through the atmosphere, and also by human 
intercourse, by cholera excreta, by clothing, by some varieties of mer- 
chandise, by water, by food, and by insects—especially flies, Heis of 
opinion that no special meteorological phenomena can be regarded as 
the cause of cholera, and that too much importance has been attached 
to this subject. On this point, he has a strong opponent in Dr. 
Bellew, who, in his elaborate work on cholera, considers that the dis- 
ease is an intestinal catarrh, essentially due to atmospheric influences 
and vicissitudes of temperature. We are inclined to think that our 
author attaches too much importance to the different degrees of inten- 
sity.of the disease. Although we have had personal experience of the 
typical algid forms of fever at Peshawur and elsewhere, and also of 
cases of cholera taking on an intermittent type, in spite of the occa- 
sional similarities and affinities of such conditions, we believe cholera 
fever to be essentially distinct diseases. We agree with Dr. Moore 
t the immunity from cholera enjoyed by any locality is probably 
accidental, and that at some future time such locality may be attacked. 
We have seen the disease prevailing at Mussoorie, one of the Indian 
sanitaria, situated well over 6,000 feet above sea-level, where some 
have gone the length of saying that cholera is practically unknown. 
As to the freedom from the disease of Laterite formations, the experi- 
ence afforded by Midnapore, and also several districts in Eastern Ben- 
sl, and higher up in the valley of the Brahmapootra, goes to prove 
t such a view of the matter is far too absolute. The statement, 
made by Dr. Moore that, in all the provinces of India, cholera reaches 
its maximum in July, certainly does not apply to Bengal proper, and 
it.is at variance with the recorded observations of Macpherson, Cun- 
ingham, Chevers, Wise, Bellew, and others. Certain meteorological 
mditions seem strongly to favour the spread of cholera—if, indeed, 
they do not actually originate the disease. These are: high atmo- 
spheric temperature by day, with humidity of soil, active evaporation, 
wide diurnal and monthly range of temperature, high barometric 
) 6, stagnation and haziness of the atmosphere, absence of elec- 
Rigity and of ozone, and an increased temperature of rivers. As to 
communicability, Dr. Moore states it as his belief that cholera may 


: without any possible relation to human intercourse. On the 
9 hand, he alludes to many instances where the disease seemed, 


beyond all doubt, to be spread by human inter-communication, He 
eves that it is possibly communicable in different ways; and. he 
emphasises the fact that new arrivals affected with cholera have 


European ports against vessels from India, with a clean 








always come from localities where the disease had been prevailing, 
We ourselves concur with Dr. Moore in what he writes regarding 
water, clothing, rags, and merchandise as possible media, under cer. 
tain circumstances, by which cholera may be conveyed. Dr. Moore 
very justly points to the fact that quarantine can only be logically 
supported on the view that cholera is invariably communicated 
human intercourse ; and that it would be futile to expect any 
benefit from quarantine, if cholera can spring up de novo, or if it de. 
pends essentially on atmospheric conditions, or on the presence of g 
ptomaine poison. He refers to the important fact, noted by Surgeon. 
General Gordon, that places under quarantine have suffered when 
other localities not under such restrictions escaped. He considers 
that the possible conveyance of cholera by merchandise is ‘‘a risk 
which must be incurred ;” that our chief safety lies in local precgu. 
tions and in good sanitation ; and that the enforcing of ere | 
bill of health 
during the voyage (extending over a period longer than the incubation 
stage of cholera), must be regarded as an absurdity, and an altogether 
unnecessary vexation. In all this, we entirely concur. We have 
dwelt on this subject of cholera at some length : but it is one of sur. 
passing importance, as is evidenced by the fact that, ‘‘on an ay 
of good years, the registered mortality from cholera in India may 
accepted as 100,000; in bad years, half a million.” 

In the above remarks, we have alluded to some of the more im. 
portant parts of Dr. Moore’s work. Want of space prevents our doing 
more than this at present. We may add, however, that he has 
admirable chapters on the following subjects: Tropical Anemia, 
Beri-beri, Dengue, Diabetes, Dracunculus, Diarrhea, Dysentery, 
Elephantiasis, Goitre, Insolatio, Liver Disease, Leprosy, Scurvy, Skin 
Diseases, Snake-bite, Spleen Disease, etc. 

At one part of the work Dr. Moore lays down brief but sound rules 
as to the particular class of cases that are suitable or unsuitable for 
transfer from the plains of India to the climate of the hill ranges. 
Every young medical officer in India should be careful to avoid the 
very common and very fatal mistake of sending patients suffering from 
organic disease of the heart, liver, or spleen to the higher hill stations, 
Patients, on the other hand, who are merely suffering from functional 
disorders and from enervation, the result of ‘‘ climate,” will almost 
immediately derive the utmost benefit from a sojourn at high alti- 
tudes ; and, after they have sufficiently regained strength, marching 
beyond the hill stations towards the snows will afford enjoyment diffi- 
cult to describe in words. We believe that a great political future lies 
in that direction, and that before many years are over large coloniesof 
healthy and happy Europeans will be located in those delightful, cool 
regions, where a great reserve of national strength will be available in 
times of need for the protection of our Indian Empire. In future 
a splendid system of emigration may there be carried out, of equal 
value to India and to the United Kingdom, and in no way inferior to 
that which applies to Canada or to Southern Africa. Half the present 
mortality of the British army in India might be averted by the loca- 
tion, in times of peace, of a large number of European regiments at 
well-selected Himalayan sites, and in those wide-stretching Arcadian 
valleys, such as that of Deyrah-Dhoon, which lie between the plains 
proper and the great mountain ranges beyond. But much more than 
this might be accomplished in climates admirably suited for the culti- 
vation of all the cereals, vegetables, and fruits of Europe. These facts 
are now well known. They have been talked about long enough. It 
is action on a large. scale that is now required, which would 
be grandly remunerative to the nation. There are few men living 
who have done so much to draw attention to, and excite an intelligent 
interest in, this most important subject as the author of the very 
valuable work which we have been noticing, and which we must now 
reluctantly set aside. 





Setect Extra-TropicaL PLants, READILY ExicrBLE FOR INDUS: 
TRIAL CULTURE OR NATURALISATION, WITH INDICATIONS OF 
THEIR NATIVE COUNTRIES AND SOME OF THEIR Uses. By BARoN 
F. MveE.ier, Government Botanist for Victoria. New Victoria 
Edition, Revised and Enlarged. 8vo., pp. 466. Melbourne: John 
Ferries, 

Tus compilation requires no recommendation ; it needs only to be 

made known to be in the hands of all persons concerned in — 

for profit. Not that the work contains much information on 
cultivation, but it supplies a long list of plants cultivable in tem 
perate regions, with notes and remarks on their products, and. the 
conditions under which they flourish. The bulk of the matter origy 
nally appeared in thé form of a series of articles in the publications of 
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the Victorian Society for Acclimatisation, and it was subsequently 
issued as a separate book in Victoria ; and more recently the Central 

vernment of India brought out an edition for the use of the culti- 
yators of the mountain regions of that country ; a German translation 
has appeared, and a special edition has been printed for use in the 
United States of America. There is also a modified edition, suitable 
for New South Wales. Therefore it is unnecessary to say that it has 
met with very general approbation. One might demur, however, to 
the term ‘‘select” being applied to a book dealing with no fewer 
than 3,626 different species of plants, although upwards of a third of 
these are only incidentally mentioned, Indeed the want of selection 
is the weak point in the book, for the only sense in which there has 
been selection is in the direction of including as many as possible, 
even such as are problematically useful or unsuitable for naturalisa- 
tion. For instance, twenty-five species of the whortleberry genus 
(vaccintwm) are admitted, and all that can be said of many of them is 
that they produce berries of an agreeable flavour. 

It is true that greater space is devoted to such as are well known 
snd valued in their respective countries for their productions; but 


‘this is hardly sufficient, We will give an example or two of plants 


belonging to a very vague category : vaccinium prestans, Kamschatka, 
“g minute plant, but with large delicious fruits, It might perhaps 
easily be disseminated on any alpine mountains.” Vacciniwm pendu- 
liforum, Hawaia, ‘‘where it is called the ‘Ohelo.’ The azidulous 
berries of this bush are edible.” Vaccinium alatum, frigid regions 
of the Andes of Peru; ‘‘a tall evergreen shrub, with prickly berries 
of the size of acherry. This highly ornamental plant could be grown 
in subalpine regioas.”” These are specimens of the least useful mem- 
bers of the ‘‘ select plants,” which might have been profitably left out 
of consideration, ag far as practical men are concerned, because their 
endless variety is perplexing. Now we have said the worst we have 
to say of the book, we cannot do better than give the reader some idea 
of its scope, plan, and general character. The arrangement is alpha- 
betical, according to the botanical names of the plants ; and the space 
devoted to each plant ranges from a single line to a page, or, occa- 
sionally, a little more. Vernacular names are usually cited, and there 
isanindex tothem. We say usually, because no English or other ver- 
nacular name is given to vacciniwm vitis-idea. A more convenient 
method of guiding the reader to what he wishes to find would have 
been to include the vernacular names in the alphabetical enumera- 
tion, and give cross references. 

Immediately following the descriptive enumeration is a table of the 
averages and extremes of the temperature of the air in various parts 
of Victoria, and a table of the average annual rainfall at a large 
number of stations for a varying number of years. The figures in 
these tables are interesting. Thus the average annual rainfall at 
Benak, in the southern part of the colony, for six years, is upwards of 
sixty-five inches; whereas at Piangil, on the Murray River, the 
average of ten years is little over thirteen inches. Next come lists of 

enera, classified, according to their products or uses, as fibre, fodder, 
edge, gum, honey, medicinal, oil, etc. Less useful is a systematic 
enumeration of the genera under their natural orders; and the geo- 
ie index, occupying about twenty pages, might well have been 
ispensed with and the space devoted to a bibliography of the subject, 
Baron Mueller scrupulously cites the names of the authors of the 
Various items of information he has been unable to verify ; but it is 
very little advantage to the general reader—or almost anybody else, 
for that matter—to be told that ‘Mr. P. O’Shanesy recommends 
cimenia Americana for hedges.” It would be most valuable to have 
a guide to the sources whence the compiler has obtained certain par- 
ticulars, and where often further details are to be found; and we 
Would suggest this addition in any reissue of the work. 


Vol. xi, Part iii, 





OpHTHALMio Hosrirat Revorts. 

) January, 1887. 
It is with great pleasure ‘that we welcome this number of these once 
famous reports. Their appearance during the last few years has been 
80 irregular, and the matter occasionally so poor, that we feared they 
Were in danger of extinction. The present number, however, has 
appeared punctually, and its contents are of more than average value. 

essrs, Lang and Barrett’s paper on the Action of Mydriatics and 
Myotics contains much that is of interest, although we think that 

@ information might have been packed in a smaller compass; 
the list of references would have been valuable if it had been 
brought up to date, but, as the most recent paper referred to is 
dated 1881, it might almost as well have been omitted. Mr. Nettle- 
ship supplies an interesting series of ‘‘ Miscellaneous Cases,” in- 
cluding five instances of mydriasis. without cycloplegia. Mr. Marcus 
Gunn contributes a most valuable paper on Sympathetic Inflammation, 





which contains a very large amount of clinical material: We have no 
space to make abstracts of sufficient length to do justice to it 5. we 
merely note in passing that the evidence adduced appears to con> 
tradict the opinion often held, that children are more liable than 
adults to sympathetic ophthalmitis. Both this paper and, Mr,, 
Nettleship’s are continuations from Part i (Part ii appears to have 
been an interpolation). The report of the Ourator (Mr. Lawford) 
deals with cases of Dislocation of the Lens, and will be valuable for 
reference. The House-Surgeon’s Notes on In-patients might well have 
been permitted to stand over and accumulate. Mr. W. J. Collins 
contributes an interesting case of Ophthalmoplegia Externa, occur- 
ring in a child aged 7, and five other cases wkich are of little general 
interest. A short but very suggestive paper, by Mr. Gunn, on Retinal 
Reflexes, concludes the number. 

Now that there are so many excellent periodicals on ophthalmic 
subjects, we can well appreciate the difficulties of editing these Reports, 
and we heartily congratulate Mr. Gunn upon this number. 








NOTES ON BOOKS. 


Street's Indian and Colonial Mercantile Directory, 1886-7. (Lon- 
don: Street and Co., 30, Cornhill.)—This is a most valuable 
directory of the English possessions in the East. It not only 
gives lists of the principal inhabitants, and traders, but details of 
trade-returns, population, books of reference, and weights and 
measures. The colonial medical officers in each district are duly 
mentioned, 





Shelley and Co.’s Complete Press Directory for 1887. (London: 
Shelley and Co., 5, Leadenhall Street, E.C.)—This quarto volume of 
about 230 pages claims to be a full and impartial guide to the press 
of the United Kingdom. It gives in alphabetical order a complete 
catalogue of newspapers throughout the British Isles, together with 
very complete lists of weekly, monthly, and quarterly magazines, re- 
views, and other periodical publications. In addition to the informa- 
tion usually found in volumes of this kind, the work contains s 
county gazetteer for England, Wales, Scotland, and Ireland, giving the 
county towns, list of coroners, lunatic asylums, and other similar in- 
formation. The book, which is a mine of valuable matter not easily 
accessible elsewhere, is sold for one shilling. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MR. PRIESTLEY SMITH’S INSTRUMENT FOR MEASURING 
THE INTRAOCULAR TENSION. 

EVERYONE with any practical experience of the subject knows how 
difficult it is, by means of digital pressure, to form an accurate esti- 
mate of the intraocular tension, and competent observers frequently 
arrive at different conclusions. Some of this difficulty is due, as is 
pointed out by Mr. Priestley Smith, to the physical conditions, and ig 
unavoidable. For the only way in which it seems possible to estimate 
the tension is to measure the resistance which the globe offers to ex- 
ternal pressure; but this depends not only upon the intraocular 
pressure, but also on the following conditions: the elasticity of the 
tunics, their pliancy, the size of the globe, avd the curvature of the 
surface at the point where the pressure is applied. No mechanical or 
other contrivance seems capable of eliminating or reducing to equality 
these various factors; but an instrument such as the one before us 
eliminates the personal equation to which the variation in results is to 
a great extent to be attributed, and would be extremely valuable in 
measuring variations in the resistance of the same eye. : 

The pressure is made by means of a small ivory ram, while another 
portion of the instrument rests upon the undepressed portion of the 
sclera. By a most ingenious mechanism, the pressure is prevented 
from exceeding a fixed amount, and, when this has been reached, the 
depth of the depression is recorded automatically by an index on 
seale. The curvature of the ‘‘ rest,” and its mode of connection, pre- 
vent any inaccuracy arising from the instrument being pressed morein 
one direction than in another. 


4 











The instrument has been made by Messrs. Ash and Sons, of Birming- 


ham, from the designs of Mr. Priestley Smith. 
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BASDON’S CHLORIDE OF AMMONIUM INHALER. 

Tuts is a very simple and ingenious apparatus, which deserves to be 
widely known. The ammonia is dropped on to a small sponge plug, 
Which is retained in place by an india-rubber collar. A small cylinder 
of ‘pumice-stone is soaked in hydrochloric acid, and suspended in the 
tabe below the ammonia. When air is drawn through the mouth- 
pecs, it will be seen that the ammonia, in its descent, meets with the 

ydrochloric acid in the pumice-stone; the chioride of ammonium 
thus formed is washed in the water, and is inhaled in a pure neutral 


ta AMMONIA 





state. The bulb on the tube which contains the pumice-stone is a 
special feature of the apparatus, as any excess of acid fa!ls into it, and 
does not reach the water ; the neutrality of the washing water is thus 
assured. The inhaler is packed in a neat box with bottles of ammonia 
and hydrochloric acid, and the whole is sold at an exceedingly low 

ice by Messrs. J. Carrand Co., pharmaceutical chemists, 171, High 
Fo born, London, W.C, 





A SAWDUST SURGICAL DRESSING. 

THE imen of this ae wood-dust, which has been forwarded 
to us by Mr, J. Critchley, 88, Upper Pitt Street, Liverpool, is the 
result of a number of experiments carried on by Mr. Owen Thomas, 
of Liverpool, during many years. The formula employed is as fol- 
lows :—Crude pyroligneous acid, one gallon ; bichloride of mercury, 

irty grains ; water, two gallons ; this is used to charge a quarter of a 
sackful of sawdust. The pyroligneous acid can be got in a crude state 
from the tar distillers by surgeons who prefer to make the prepara- 
tion for themselves, The surgeon is recommended to cover the part 
or bury a portion of the limb in the prepared sawdust, immediately 
covering the sawdust with either gutta-percha tissue or sheets of tin- 
foil. Mr. Thomas states that if he uses it for compound fracture of 
the hand or wrist, he applies bare sheet-iron, and shapes it to the 
part for the purpose of fixation, and the whole is then covered with 
an ample quantity of the dust, retained in place by a cloth and 
bandages. When using it for a compound fracture of the forearm, 
two hollow sheet-iron splints of suitable length are selected, their 
concavities are well filled up with sawdust, and applied so as to pro- 
tect the wound as well as to fix the fracture; should these not be 
sufficient, a third of similar pattern is added. The same plan is fol- 
lowed with compound fractures of the humerus, 


SANITAS AIR PURIFIER. 

We have received from the Sanitas Company, Limited, a sample of 
their “‘Sanitas Air Purifier.” The preparation consists of a fine wood- 
flour impregnated with camphoric peroxide, which, in common with 
the healthful principles generated in pine and eucalyptus, it gives off 
when exposed to the air. The method of using it consists in placing 
@ quantity in a saucer or plate, and renewing it about twice a week. 
The perfume is by no means unpleasant. 


CONDY’S POWDER. 
Messrs. Conpy AnD MitcHe.., Limited, of Turnmill Street, E.C., 
are now selling Condy’s powder for disinfecting purposes in tins. It 
is free from smell, and is well adapted for the purpose for which 
it is intended. 











THE ANATOMICAL BED-PAN. 

‘Tue Anatomical Bed-pan,” patented by Mr. C. F. Forshaw, claims 
to be an improvement upon the old, round pan with hollow handle, 
andi the “‘slipper,” both of which are difficult to clean, uncomfort- 
able-to. use, and insufficiently capacions. The present invention is 
said to be free from all these objections. Being modelled from the 
human’ figure, it is convenient to use, whilst the additional height 





————— 


in front, together with the guard of the lid, entirely prevents 
those accidents which have made the bed-pan, as hitherto cop. 
structed, a bugbear to those whom dire necessity has compelled to use 
it. The ‘‘ Anatomical Bed-pan” is more capacious, and as the lid 
is movable, the pan can be easily and thoroughly cleaned. It is suit. 
able for persons of both sexes, and will, it is believed, supply a- want 
felt by medical men, nurses, and patients, The agent for this invention 
in London is Mr. A. B. Pearce, 39, Ludgate Hill, E.C, 
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The Honorary Treasurer of the fund is Dr. J. W. WATKINS, Stone 
Legh, Newton-le- Willows, Lancashire. 





MOXON MEMORIAL FUND. 
President—Sir WILLIAM JENNER, Bart., K.C.B., M.D., F.R.S. 


THE following contributions have been received since those announced 
in the JouRNAL of March 26th. 





Firtu List. 
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T. Farries, Esq. se 5 5 0| J. H. Evans, Esq. 110 
Sir Henry Peek, Bart. 5 0 0, F.G. Larkin, Esq. 110 
Professor Odling, F.R.S. 3 3 0/M.C. Dakin, M.D. .. 110 
W. H. Newnham, M.D. 2 2 0} C.J. Symonds, M.S. .. 110 
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All subscriptions should be forwarded to the Honorary Treasurer, 
R. Clement Lucas, B.S., F.R.C.S., 18, Finsbury Square, E.C., by 
whom they will be acknowledged, and cheques should be crossed 
‘City Bank.” 





THE JACOB TESTIMONIAL FUND. 


THE Honorary Treasurers and Secretaries beg thankfully to acknow- 
ledge the following additional subscriptions : 


£ 8.4. & 8d. 

Amount already acknow- Tate, J. W., Cliffoney 910 0 
ledged .  «  .. 50015 9} Earl, E. H., Dublin .. 100 
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Edward Hamilton, 120, Stephen’s Green, West, Dublin ; Dr. Thomas 
Purcell, 71, Harcourt Street, Dublin; or to any of the County Treasurers, 
or to the Honorary Secretaries—Professor E. D. Mapother, 6, Merrion 
Square, N., Dublin; Dr. J. H. Chapman, 122, Pembroke Road, 
Dublin ; and Mr. G. F, Blake, Royal College of Surgeons, Dublin. 
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‘BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 


§uBscRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
‘to Branches, are requested to forward their remittances to the 

-@eneral Secretary, 429, Strand, London.  Post-office orders 

should be made payable at the West Central District Office, High 
Holborn. 











The British Medical Journal. 





‘ SATURDAY, APRIL 16th, 1887. 


———— 
DEGREES FOR LONDON MEDICAL STUDENTS. 

UxpeR ordinary circumstances the election of a President of the 
Royal College of Physicians is not a matter of very vital importance 
to the profession at large, but at the present moment, when 
the College of Physicians is very gallantly taking the lead in, the 
struggle to obtain for the general practitioners in this country a 
recognition of their just claims to an academical degree, the election 
becomes an event of very considerable general interest. The re-election 
of Sir William Jenner is a matter for sincere congratulation in 
this connection, for it is mainly owing to him that so much progress 
has been made towards the attainment by the Conjoint Board of the 
tight to confer degrees on London medical students. If we say that, 
deprived of the support afforded by his influence, the success of the 
movement would be seriously imperilled, we by no means desire to 
ignore the services of Sir Henry Pitman, Dr. Quain, or Dr. Wilson 
Fox, who have devoted much time and energy to the subject. But 
the fact is that it required a man of all Sir William Jenner's force of 
character and commanding influence to drag the authorities of the 
Royal College of Surgeons into intelligent action. While uninfluenced 
by the College of Physicians we know that the College of Surgeons 
declined to consider Dr. Hickman’s resolution, passed at a meeting of 
the Fellows and Members of the College in 1884. This resolution was 
to the effect ‘‘ That the Council of the College do obtain a charter to 
enable the Council to combine with the Royal College of Physicians of 
london, with the view to amalgamation of the two Colleges into one 
great College of Medicine, to be endowed with authority to examine 
and grant licences to practise in all branches of medicine and surgery, 
ind to confer on its licentiates the degrees and titles of Doctor of 
Medicine and Master of Surgery.” It is well to keep the terms of this 
resolution in mind, for upon it is based all the action that has subse- 
quently been taken in this matter. It is true the Council of the 


College of Surgeons declined to entertain the idea, and it was not | 


until the Metropolitan Counties Branch of the British Medical Asso- 
tiation took up the subject that a persistent effort was made 
to solve the difficulties surrounding this question; from the 
first, however, Sir William Jenner, as President of the College of 
Physicians, has given the scheme his support, and has been able to 
take the sister College in tow, and by patient waiting, but never 
losing sight of the point to be attained, has, it may be confidently 
hoped, brought the question through one stage of its existence. 
It is tow the duty of the profession to combine and help him 








forward with the difficult task he has undertaken on its behalf, - 


We may go further than this, and assert that neither, Sir. William 
Jenner nor anyone else can obtain powers to grant degrees to London 
medical students on reasonable terms, unless he is actively backed .by 
the profession at large. We would insist on the fact that there should 
be no shifting ground at the present stage of the proceedings, The 
resolution above referred to asks the Colleges to combine and form an 
institution capable of granting London students degrees in medicine 
and surgery ; and, however advantageous it may be to have a teaching 
university in a combination of the Colleges of Physicians and 
Surgeons, King’s College, and University College, the medical pro- 
fession has never expressed an opinion on this subject... The 
profession knows well what is needed. The demand has been 
repeatedly formulated at meetings held in the College of Surgeons, 
and under the auspices of the. British Medical Association ; and we 
trust that, during this, his seventh, year of office, Sir William may 
be able to complete the work he has manfully striven to accomplish, 
As we have already announced, the delegates of the Colleges have 
had under discussion a draft charter, the terms of which must neces- 
sarily be presented to the Colleges of Physicians and Surgeons, before 
it can be forwarded to Government for approval. 

Supposing, however, that the Colleges sanction the scheme, then 
comes the tug of war; for there can be little doubt that the 
various universities throughout the United Kingdom will strive to 
the uttermost to prevent a falling-off in their revenues, which would 
take place when London students can obtain degrees on reasonable 
terms in London. The arguments against the scheme employed by 
these interested corporations run much on the following lines :— 
It is asserted that it isan unheard-of thing for any authorities but 
those of a university to grant degrees; that the standard of such 
honours will be lowered if the plan now proposed is carried into effect ; 
and that if the London Colleges obtain such powers, why not grant 
similar privileges to other institutions of the kind. It is well to re- 
member, however, that at the present time the Archbishop of Canter- 
bury has the power to grant degrees, and further that the Colleges, 
as such, do not propose to give these titles; on the other hand, they 
are very jealous to retain their individuality ; what they would desire 
is that, while maintaining their full rights and privileges, they should 
be enabled to constitute a body competent to grant degrees in no way 
inferior to those of the universities in the United Kingdom. The 
reason why they seek for these exceptional powers is simply because 
they exist under exceptional circumstances, for there has never been, 
since universities existed, a city so well provided with educational 
facilities as is London, with its eleven large medical sehools, and a 
field for clinical teaching among its five million inhabitants unsur- 
passed in Europe, but where students have been practically debarred 
from obtaining degrees. We say practically debarred because, while 
the Edinburgh medical students obtain degrees at the rate of about 85 
per cent., London students only obtain degrees in London at the rate 
of about 8 per cent. If the Edinburgh or any other medical students 
can gain their degrees from a local university at the rate of 85 per 
cent., the Colleges of Physicians and Surgeons in those cities have no 
reason to seek for powers similar to those which the London Colleges 
hope to obtain ; the position of the medical students in the localities 
differ so widely in this respect that it is impossible to argue from the 
condition of the one as to the wants of the other. It is the duty 
of all those who have the real interests of the profession at heart 
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to sink minor differences at the present time ; however carefully the 
delegates of the Colleges of Physicians and Surgeons may have elabo- 
rated their scheme for a charter, it will most certainly not please 
éveryone. It ought, however, to receive general support if, while re- 
taining the individual privileges and functions of the two Colleges, it 
provides a working plan by means of which past and future members 
of the Colleges may be able to obtain degrees upon terms neither 
fore onerous nor more easy than those of the existing universities in 
the United Kingdom ; this is, in fact, the position we have always 
held on the subject, and it is to the successful carrying out of these 
principles that the profession look forward with the keenest interest 
and expectation at the present time. 





DR. BROADBENT ON THE PULSE. 

Tne Croonian lectures, lately delivered by Dr. Broadbent before the 
College of Physicians, upon the Pulse, carry one back in thought to 
bygone times, and raise the drop-scene to display the distance, middle 
distance and foreground of the progress of medicine from then till 
now. We could fancy, as we meditate upon ‘‘the pulse,” and all 
the history therein embodied, that someone, caught by the idea, and 
possessed with an intrepidity equal to the occasion, is even now fore- 
casting his own future effort on ‘the tongue,” for the pulse and 
tongue have ever gone together, and have, with some disproportion, 
together shared the sunshine and the shade of professional respect. 
But there is rio such civic sentiment around the pulse as attaches to 
the tongue. There are not many occasions when some knowledge is 
not to be gained by feeling the pulse, certainly not when judged after 
the discerning ideal set forth by Dr. Broadbent. To the tongue, on 
the other hand, come times of the adversity of insignificance, when 
its examination is nought but a matter of routine, or an innocent 
pandering (is there such a thing?) to popular prejudice. By this we 
mean that the pulse is a sign of health or disease which, equally with 
the varied aspects of the tongue, has struggled through the foibles of 
the gold-headed-cane age, to which equally with these the memories 
of bygone bumbledom still in some measure attach, and to which dis- 
passionate critical observation is most serviceable. Fortunately the 
pulse has had a Marey and a Burdon Sanderson to relieve it of any 
shadows that may have tracked it, and to demonstrate by instruments 
of precision which are within touch of the demands of a scientific age, 
some, at any rate, of its characters under the varying conditions of 
disease. 

Dr. Broadbent, fortified by much patient observation in the field 
opened by the sphygmograph, comes happily forward now to point us 
backward, yet onward, by discoursing in scientific terms upon the 
pulse as our forefathers gauged it by the finger, but the finger en- 
lightened in recent years by a larger physiology than they ever knew. 
The conditions of the pulse as interpreted by the educated finger form 
the subject-matter of these lectures, and to what a pitch that educa- 
tion has uttained, let him that reads more fully understand. They are 
no easy readirg in many parts; complicated questions and debatable 
points bristle on all sides, but instruction is decidedly their purpose, 
and decisively the result of the study. 

Dr, Broadbent early dismisses the sphygmograph, except as an aid 
to illustrate his meaning or support his argument, having come to 
the conclusion that it is but rarely necessary for diagnosis, and scarcely 
ever—it might, perhaps, have been said never—to be trusted in pro- 
gnosis, Those who are familiar with the instrument in question will 





agree with his criticism, and also that the preasure gauge in th 
various forms is an illusory pretence, and of no value other than y 
a ready aid towards adapting the appliance to the particular puly, 
and thus facilitating the production of the most characteristic tracing, 
On the same lines, we think it maybe fairly contended that Dudgeon’ 
modification of Pond’s instrument is so much more readily appliai, 
that, for what the sphygmograph will teach, it is generally sufficient, 

The Fellows of the College will take note of, and those of tende 
conscience will no doubt wince at, the gentle yet withal meroiley 
exposition of an ideal touch, and with, possibly, just the breath-of-s 
thought that no twenty minutes’ interview could fully compass it, 
they will pass on and regain their self-possession as their pioneer next 
leads them by more familiar ways. Dr. Broadbent discusses, first 
abnormalities of rhythm, such, for instance, as persistent frequency, 
paroxysmal palpitation, the infrequent pulse, the intermittent and 
the irregular pulse ; next, the fluctuations of tension ; and, lastly, the 
special effects upon the nervous system which these tension-alterations 
entail, Now all these matters are to be met with every day, even by 
those of limited experience, and no doubt what the lecturer has to 
say will have been scanned eagerly for guidance. What, for instance, 
can be more distressing than the several forms of persistent frequency 
of the pulse, both with and without valvular disease, and how little 
remedies seem capable to control it? Take, again, the case in which the 
heart shies and bolts at the rate of two to three hundred per minute. 
These conditions are by no means uncommon in one form or another. 
Who is there that can say for each and all of these varied palpitations 
this remedy will suffice for the one, that for another? Not one. The 
conditions which originate the wayward activity are apparently too 


complex to justify any dogmatic therapeutical generalisation. Nor 
can the Croonian lecturer further us much in this respect. 


Then there is the bigeminal pulse and its varieties : the pulse which 
misses a beat, which beats in pairs and then pauses, or gives a faint 
shuffle for a beat or makes a first sound and even a second without 
transmitting a corresponding pulse at the wrist. Who that ha 
listened to and tried to interpret these inward sayings does not tum 
to Dr. Broadbent with a keen intellectual appetite, which he will find 
much to sharpen, little to allay. Dr. Broadbent seems to adopt as the 


_ explanation forthe pulseless beat, that thetwosides beat asynchronously. 


Because of the existence of a pulmonary second sound and_ the 
absence of an aortic one; with the feeble beat the presence of a 
double impulse, one to left and one to right; and the occurrence 
sometimes of a mitral systolic murmur with the one beat, and a tri- 
cuspid systolic with the other. But these are all criteria concerning 
which it is somewhat difficult to be quite certain, and there is much 
also to be said for that other view which allows of a greater latitude to 
irregular and abortive muscular action on the part of the left ven- 
tricle, 

We may next turn to intermittent and irregular pulses. Common 
as they are to meet with, we should gladly know of a surety much 
more about them. How do the irregular pulses which‘ forbode ill to 
the patient differ from those which allow of a protracted life and 
average of health? ‘‘I cannot,” says the lecturer, ‘‘fix any prognostic 
value to irregularity of the pulse as such.” And that is about all that 
can be said, little as it is, to our comfort. Irregularity, as such, tells 


‘us little, since it is well known to be compatible with many years at. 
| life. Itis the condition under which we surmise that it has come 


into operation, that constitutes the important factor in leading tos 
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right construction of the prognostic value of this symptom ; and it is 
not unimportant that this should be clearly stated. 

With regard to tension, an interesting subject is opened in treating 
of the effect of anemia. It is, as Dr. Broadbent says, not easy to 
understand how anemia can give rise to high tension in the pulse ; 
yet the difficulty is, perhaps, one of our own making, for there is no 
season why the passage through the tissues of poor blood should not 
be resisted as actively as any other kind of qualitative change, and 
there are evidences which could be adduced, both pulmonary and 
systemic, to show that this is at any rate sometimes the case, It may, 
however, be doubted whether it is so as often as would seem from the 
insistance thereupon which has characterised the teaching of the last few 
years. Itis not improbable that some of the difficulty experienced 
in the reception of this particular teaching is the outcome of the 
experience that anemia and a soft pulse are the associated conditions 
vith which most of us are familiar. 

The remarks upon the treatment of increased tension are full of 
meaning—none, perhaps, more so than that, although encompassed 
by many risks, abnormal tension is not necessarily to be attacked 
whenever it exists; also that the prognosis in renal disease is un. 
favourable in the absence of what is the gauge of the ability of the 
heart to accomplish the extraordinary call. Dr. Hare, we believe, 
daimed for bleeding and blue-pill that they were, with others, good 
remedies out of fashion, and Dr. Broadbent fully endorses this, In- 
deed, the recommendation of blue-pill for a night-cap is so engaging 
4s to make one half wish for a fit of the gout to try it. 

But we must pause. In discussing the relation between the 
nervous system and the pulse, we should be inclined to say that the 
more attractive theme—the morbid effects produced on the circula- 
tory system by nervous energy—had been discarded for the much 
better thought out and, on the whole, better understood local effect 
upon the nervous system of increased arterial tension. But, if this is 
%, the view taken is perhaps the more inviting to many for that 
very reason. 

The lectures are worth—well worth—the most attentive perusal 
and after-thought. The pulse, albeit so dominant in practice, is diffi- 
cult to treat of satisfactorily by word of mouth. Its full meanings 
—or, perhaps better, all that he has learnt—cannot be imparted by 
slecturer, however able he may be ; and the opinions, dissevered, as 
over and over again they. must be, from the steps of thought and ex- 
perience by which they have been arrived at, are open to the criticism 
of every reader. Any sense of incompleteness that there may be is, 
therefore, in a great measure incidental to the subject ; and probably 
it is best set forth, as Dr. Broadbent seems to us to have intended, as 
his ideal of how the pulse is to be studied, and what sort of lessons 
may be learnt by him who systematically and critically practises him- 
elf in seizing and acting upon its suggestions. The pulse lends itself 
very readily to commonplace verbosity. It is needless to say that 
Dr. Broadbent’s treatment of it is original throughout, and well be- 
fitted his distinguished audience, his own position, and the critical 
demands of the day. 





INTRA-UTERINE DEATH. 
Dz, Prizstizy’s Lumleian Lectures on this subject will form an 
important addition to obstetrical literature. Many of our readers 
must have faithfully studied these interesting lectures, yet a brief 
teview of their contents may prove acceptable, and may prompt 





others to read them. Amongst the more general causes, some appear 
referable to the father,.for the procreating power is distinct from the 
developing power, so that, as it appears, a man may beget a fetus 


which cannot develop to the end of the normal term of gestation. In 


the case of the mother, anemia, starvation, and over-feeding, are active 


‘agents in killing the foetus, Dr. Priestley discusses some important 
_ questions respecting the effects of high temperature, the immediate - 
‘cause of death of the foetus when the mother is stricken with any 


complaint where the temperature rises considerably. Runge’s experi- 

ments show that the temperature in the foetus is higher than in the 

mother, and rises proportionately higher when her temperature rises. 

The foetus may die solely from high temperature in cases where the 

mother recovers. Overcharging of the fcetal capillaries occurs. in the 

foetus, and it is expelled dead by contraction of the uterus, stimulated 
by the carbonised blood in‘its sinuses. In puerperal eclampsia, the 

foetus is killed either by a rise of temperature, or by uterine contrac- 

tions which cause imperfect aeration of blood, or by uremic vitiation 

of blood. Suckling and mental emotion are given as undoubted reflex. 
causes of intra-uterine death. 

The child is frequently killed by disease of the foetal appendages, 
generally due to previous inflammation of the unimpregnated uterine 
mucous membrane. These diseases are chronic diffuse endometritis, 
polypoid endometritis, and catarrhal endometritis, the hydrorrhcea of 
pregnant women. Dr. Priestley dwells at great length on cystic 
disease of the chorion, so that the Journat of April 9th contains a 
valuable summary ef the pathology of that remarkable disease, © It is 
probably the cause, not the effect, of the death of the fetus. The 
embryo either disappears in the cystic mass, or is found shrivelled and 
wrapped in its amnion, or even without an amnion, in ‘the midst of 
the ‘‘mole.” Hydramnios is a cause of foetal death ; this affection is 
associated with twin gestation, monstrosities, syphilis, and female 
children. It is rare in first pregnancies. 

Placental disease plays an important part in causing foetal death, 
Dr. Priestley, in accordance with other living authorities, agrees that 
there must be several distinct diseases of the placenta. The different 
stages of one disease are lisble to be taken for distinct affections. 
Apoplexy and true inflammation of the placenta, or placentitis, ‘are 
noted by the lecturer, who then proceeds to speak of a remarkable 
affection known as placental phthisis, It is not tubercular, no specific 
bacilli can be found, nor is it essentially a fatty degeneration. A de- 
posit, probably a low type of exudation, is thrown out among the 
villi. This deposit breaks down and cavities form, which fill with 
blood. The placenta is thus rendered totally unfit for its functions] 
and as the dead child is sometimes expelled plump and otherwise in 
good condition, this placental disease must run a rapid course. We 
are glad to learn that Dr. Priestley promises to read a paper on the 
minute pathological anatomy of placental phthisis before the Obstet; 
rical Society ; the communication will doubtless form a worthy addi- 
tion to the valuable series of scientific monographs which have recently 
appeared in that Society’s Transactions. True fatty degeneration of 
the placenta, described by Drs. Barnes and Kilian, and myxoma 
fibrosum, a fibroid hypertrophy of the villi sometimes forming distinct 
tumours in the placental structure, are active causes of foetal death, 
It appears that we are not yet able to say with precision that any one 
distinct lesion of the placenta belongs alone to syphilis, Frankel de- 
scribes a ‘‘ disfiguring granulation cell-disease,” the placental affection 
which appears to be the most frequently associated with syphilis. He 
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farther notes that the evidences of placental syphilis vary according 
as to whether the syphilitic virus is derived from the mother or the 
father. 

The treatment of patients subject to bring forth dead fcetuses pre- 
maturely cannot be said to be satisfactory. Antisyphilitic drags are 
rio sure protection against intra-uterine death, even if they do not o 
* themselves kill the foetus, whilst curing or producing no effect on 

he mother, as has been suspected on reasonable grounds. Even rest 
may, in some cases, be an inferior therapeutic agent to certain forms 
of exercise. The most satisfactory cases are those where ftctal death 
has been due to anemia or debility. Aix-les-Bains has been recom- 
mended in these cases. Dr. Priestley believes that the baths of 
Schwalbach have tonic properties for anemic patients, whilst a visit 
to Kissingen is appropriate for those in whom the digestive and 
portal systems are at fault. There is, undoubtedly, much to be learnt 
concerning the treatment of habitual abortion; and the necessary 
knowledge may yet be found by a faithful, scientific, and intelligent 
stady of the subject which Dr. Priestley chose for the Lumleian 
Lectures. 


a-~ 
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Tae Khedive has nominated Dr. Salem Pacha to represent Egyp- 
tian medicine at the approaching International Medical Congress. 





Tak German Surgical Congress has been opened in Berlin. Among 


the honorary members is Sir Spencer Wells. 


Dr. Ropert BARNES has been elected an Honorary Fellow of the 
Chicago Gynecological Society. 
THE GENERAL MEDICAL COUNCIL, 
A meeting of the English Branch Council has been announced for 
May 2nd, ‘The principal object with which the meeting has been 
summoned is the nomination of an inspector, or inspectors, of exami- 
nations for appointment by the Council. 


PASTEURISM AND ITS RESULTS. 
Ir is reported that another patient of M. Pasteur’s has died in | 
Paris, He was a Spaniard, named Ramon, who was bitten by a wolf 
on February 15th, and was at once sent to Paris, where he went 
through the ‘‘ Pasteurian treatment.” This is said to be the forty- 
fifth death from hydrophobia after treatment by Pasteur. 


THE VACANCIES AT GUY'S HOSPITAL. 

THE governing body of Guy’s Hospital desire it to be understood that 
it is open to receive applications from physicians not connected with 
Gay’s Hospital for at least two of the vacancies at present existing in 
the staff of assistant physicians. It is intended to fill up the appoint- 
ments at a Court of Governors to be held on April 27th, and candi- 
dates are requested to send their applications, accompanied by testi- 
monials, to the treasurer before that date. 





MORTALITY IN FRENCH PROVINCIAL HOSPITALS. 

In’a recent publication relative to the mortality in French provincial 
hospitals, Dr. Albert Regnard states that it is far greater than that of 
the hospitals ‘of London or Paris. This is accounted for by the ex- 

cessive number and faulty construction of the beds, by disregard of 
elementary hygienic principles on the part of the administration, and, 

above all, by the insufficiency of the food provided for the patients. 

Dr.. Regnard therefore insists that, in all hospitals where the death- 

rate exceeds 13 per cent., improvement should be made in those par- 

ticulars. 


HEALTH OF NAPLES. 
MgEpIcaL statistics quoted by the Pungolo represent the public health 
of Naples as being greatly improved. The number of deaths, which 
in'February- last year was 1,551, has’ this year-not exceeded 1,407: 








Le 


, The diminution of infectious cases is still more noteworthy, for whereay 
76 deaths occurred from small-pox in February of last year, the numb 
| in the corresponding month of the present year was only 8. No cate 
_of cholera have been declared; and it is confidently hoped that Naple 


jw be free from that scourge this year. 


THE LUNGS Or LONDON, 
| THE Metropolitan Public Gardens Association, which -has Pax: r) 
' much in the securing of open spaces and the laying-out of public 
' gardens for the metropolis, has been in correspondence, through the 


_ Vice-Chairman of this Association, Mr. Ernest Hart, with the First 
Commissioner of Works, with reference to the plot of ground iy 
' Hemming’s Row, at the back of the National Gallery, left vacan; 


through the formation of the new street. Mr. Hart asked thatthe 
vacant ground might be used as an open space for the benefit of the 
public, either in perpetuity or until such time as it was required for 
building. The proposal, however, was not entertained. 


INSANITARY DWELLINGS. 
THE Local Government Board has addressed a letter to the Bethns 


| Green Vestry with respect to the complaints made to the Board by 
' the Mansion House Council as to the insanitary condition of a con- 


siderable number of houses in that parish. ‘The Board recommeéndy 


that an inspection be undertaken by an officer appointed by the Se 


retary of State for the Home Department, and two members of the 
vestry nominated by that body for the purpose. 


POISONING BY SAUSAGES, 

A CHILD, 4 years of age, died recently at Kew Road after eating some 
sausages ; the other children of the family and the father also partook 
of the sausages, but deceased ate more than the other children, and 
shortly after became ill and vomited a great deal. The following 
evening she grew worse, and a medical man was then sent for, but 
before his arrival, the child, who is stated to have been a healthy one, 
expired. None of the other children suffered. The sausages in ques 
tion had been given to the mother by the landlady, who stated that 
she had purchased them a fortnight previously at different shops. A 
verdict in accordance with the medical evidence was returned. , 


THE CARRIAGE-TAX. 
THE continuous efforts to bring about at least a reduction in the 
carriage-tax deserve to meet with some success. The tax of two 
guineas is most felt by country practitioners, to whom a vehicle of 
some kind is absolutely necessary. In many instances it amounts to 
15 per cent. on the price paid for the vehicle. But for the tax, more- 
over, many would keep a one-horse brougham for wet days, and an 
open trap for fine weather. The modifications which were urged by 
the deputation which waited upon the Chancellor of the Exchequer 
on March lst were, to withdraw the limit of weight (4 cwt.), and let 
all two-wheeled carriages drawn by one horse remain 15s,, a8 at 
present ; all one-horse four-wheelers, of whatever weight, 20s.; and all 
pair-horse carriages 40s. By this arrangement a medical man might 
keep a one-horse brougham for £1, and a two-wheeled carriage for 
15s., at a saving on the present rate of £1 2s. If he kept a brougham 
and phaeton, the charge would be £2, instead of 4 guineas, | Any 
readers who teel an interest in the subject should communicate with 
the members of Parliament for their districts, asking them to support 
Sir Edward Grey’s motion for the repeal of the tax, which is down 
for April 19th (Tuesday next). 


FEES TO MEDICAL WITNESSES. 
THE report of the meeting of the Lancashire and Cheshire Branch, 
which we publish to-day at page 846, contains a paper which is worthy 
of the serious attention of our readers, as it refers to a matter which 
deeply concerns them all. In that paper Mr. William Berry, of Wigan, 
denounces the extremely inadequate remuneration of medical’ wits 
nesses at’ sessions and assizes, 
the latter is £1 1s, a day, 2s, for every night the witness is detai 
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and second-class return fare, To rectify this injustice is the praise- 
worthy object of Mr. Berry, and he will certainly have the sympathy 
and support of the profession in his endeavour. To meet the possible ob- 
jection that medical men did not often have to attend assizes, or that, if 
they did, they were not detained for any length of time, a systematic in- 
quiry was made inthe Wigan district, from which it appeared that the 
fourteen gentlemen who responded to the appeal had on an average 
spent seven days apiece in attending at the assizes during the pre- 
ceding twelve months. There are two distinct and definite grievances 
shown in the paper, and clearly pointed out by Dr. C. M. Brady in 
the letter which appears elsewhere in the present issue. ‘The first is, 
that one guinea is not a sufficient remuneration for the loss of a day. 
This is so self-evident that there is really nothing to be said on the 
subject. The second point is, that the medical witness should be 
wnt for when he is wanted, and not be kept dawdling about the 
court for several days before the case in which he is summoned is 
likely to be called on, In the end—as happened to Dr. Brady the 
other day—the case is often settled out of court, and he goes home 
knowing that his practice has suffered considerably by his enforced 
absence, whilst he has not even the satisfaction of feeling that at any 
rate he has been of some public service in enabling truth and justice 
to be vindicated. Dr. Brady, by his practical action a few weeks ago 
in refusing to be bound over to appear at the assizes, and Mr. Berry 
by his excellent paper, have done their best to bring these grievances 
prominently forward. If the other Branches take the subject up and 
deal with it in the same bold spirit, there will be no difficulty in 
bringing the grievance before the notice of Parliament, and‘it is 
reasonable to hope that, at no great distance of time, the Home 
Secretary may be prevailed upon to remedy the matter, if his atten- 
tion is directed to it with sufficient persistence, and if the applications 
made are influentially and heartily backed up. 


THE NEW REGULATIONS FOR THE CROONIAN TRUST. 
TE great increase in the value of the Croonian Trust threw upon the 
College of Physicians of England the agreeable duty of deciding how 
the additional income might be most advantageously expended for 
the advancement of the sciences of anatomy, physiology, and patho- 
logy, in accordance with the terms of the Trust. The matter has been 
long and earnestly discussed, and suggestions almost innumerable 
have been made, In the multitude of counsellors there is wisdom, 
and the plan finally adopted is one consonant alike with the ancient 
forms of the College and with the tendencies of modern medicine, not 
always too readily recognised by that august body ; the historic con- 
tinuity of the Croonian Trust is not interrupted, but the increase in 
its value has been happily made an occasion for increasing likewise 
the benefits it is capable of conferring. There will be a Croonian 
Lecturer as before, but his duties will be more onerous and his privi- 
leges larger. A sum of one hundred guineas, which is equal to about 
half the annual income of the Trust fund, will be paid to the lecturer 
as his personal honorarium, while the other moiety will be placed at 
the disposal of the lecturer of the year, or of one of his predecessors, 
to be employed in original investigations, connected, presumably, 
with the lectures, Not less than four lectures are to be delivered 
every June, and the lecturer must choose some subject or subjects 
“in anatomy, physiology, and pathology, with a view to the preven- 
tion, control, and cure of diseases.” The field therefore is wide, but 
it is understood that there is a desire to encourage the selection of 
subjects usually classed under the heads of preventive or of clinical 
medicine. The fund, in fact, will in future be mainly devoted to the 
furtherance of original research in medicine, and assuredly there is a 
Wide field of work before future Croonian Lecturers and their assist- 
ants, It has been, and perhaps still is, too much the fashion to look 
upon clinical medicine as if it were incapable of being studied for 
itself and on scientific principles, and yet the ‘control and cure of 
diseases” is the great object with which all the sciences contributory 
fo medicine have been studied. We have had frequent cause to 





lament that while morbid anatomy has been laboriously and minutely 
investigated, there has been in this country comparatively little 
opportunity or encouragement for the study of morbid processes, .The 
sum which the College of Physicians is prepared to expend is ‘small, 
but the terms of the scheme show at any rate that the committee over 
which Dr. Quain has so ‘successfally presided appreciated the wants 
of the day ; thus the College of Physicians has, with its compara- 
tively humble means, set a good example to the wealthy corporation 
in Lincoln’s Inn Fields. 


THE HOXTON MURDER. 

HowEVER much we may regret it, we are bound to admit that the 
remarks of Mr. Justice Grantham in regard to one of the medical 
witnesses in the recent trial of the man Currell for murder were 
fully justified. Years ago it was said by an éminent judge— 
and apparently it has not bean often enough repeated—that a 
medical man, when he sees a dead body, should notice everything, 
and it is a saying that will hold good through all time. It would be 
a useful rule to follow in such cases, that the medical man should ask 
no questions until he had seen the body and had had an opportunity 
of forming an unprejudiced opinion from the condition of the body and 
its surroundings. As for the other medical witness, who was also cen- 
sured by the judge in respect of the post-mortem examination, it appears 
to us that itis the coroner on whom the blame ought really to fall, for 
not selecting a trained pathologist. In country districts, under the 
existing regulations, no doubt it must be difficult to find anyone 
skilled in this special line of work, but no such excuse can be ad- 
mitted in regard to London or the suburbs, and for any deficiencies in 
the pathological evidence it is manifestly unfair to blame a medical 
man who is compelled to undertake an examination which he may 
feel himself incompetent to perform satisfactorily. The case affords 
an excellent instance of the necessity, to which reference was made in 
our last issue, for the appointment throughout the country of skilled 
pathologists, who alone should be called upon to give evidence as to 
the results of yost-mortem examinations in criminal cases. It is re- 
ported that Currell has confessed his guilt. He states that for a con- 
siderable period of time before the murder was committed he had been 
in the habit of taking large doses of chloral and laudanum, and that 
on the morning in question he was so far stupefied by those drugs 
that he had no recollection of what took place, <A petition will be 
sent to the Home Secretary praying for a reprieve, on the ground that 
Currell was not responsible, owing to mental akerration. 


REPEATED VACCINATION PROSECUTIONS, 
A STATEMENT recently appeared in the columns of a contemporary to 
the effect that the Local Government Board had advised that parents 
who from conscientious motives refuse vaccination, and who are not 
connected with any anti-vaccination society, should only be pro- 
secuted twice for non-compliance with the requirements of the 
Vaccination Acts, but that in the case of persons belonging to any 
society the object of which is to set the law at defiance, the prosecu- 
tions should go on. We have not succeeded in finding any justification 
for this statement. From an answer recently given by Mr. Ritchie in 
the House of Commons to a question bearing on the matter we gather 
that all the Board has done is to call the attention of Guardians to 
the now famous letter which the Board addressed to the Guardians of 
the Evesham Union as long ago as September, 1875. In that 
circular the Board deprecates action which can have no useful result, 
and which will only elevate into ‘‘martyrs” local agitators who can, 
not infrequently, rely upon some anti-vaccination society to pay any 
fines that may be imposed. We greatly fear that some serious ex- 
periences are in store for some of those large towns in which the un- 
vaccinated portion of the community has of late been unduly 
increasing. Compulsion is specially unpleasant when it is considered 
that a boon is in question, and it would be discarded were it not for the 
fact that the presence of unvaccinated persons is a danger to the rest 
of the community, and that the chief sufferers by the neglect of 
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vaccination are in great measure helpless children who cannot reason 
for themselves, Dr. Buchanan has well said in a recent report: ‘‘To 
the physician, who realises the powers of vaccination and who knows 
the malignity of the disease against which it protects, the notion of 
enforcing the acceptance of such a boon is distressful. But the distress 
is akin to that with which he himself has at: times to force nourish- 
ment down the throat of a lunatic who is starving himself; and in 
the case of vaccination he sees that it is for the security of children 
otherwise helpless, not of the recalcitrant himself, that compulsion is 
wanted.” 


ATROPINE INJECTIONS IN HAMOPTYSIS. 
Tue subcutaneous injection of atropine in cases of hemoptysis 
was recommended by Tacke in 1882, and Dr. Hausmann, of 
Meran, has found it to be a most successful means of allaying 
recurring hemorrhage from the lungs, (International Klinische 
Rundschau, No. 5, 1887). The great indication is to allow of 
the formation of a thrombus in the bleeding vessels, as Traube ex- 
plained, by diminished blood-pressure. The capillary pressure will 
be lowered when the smaller arteries have their calibre lessened : 
hence the use of digitalis, restricted diet, and rest. Reflex vaso- 
motor constriction may also be assisted by astringents or the applica- 
tion of cold. In chronic (and passive) cases iron is recommended. 
Ergotine, turpentine, morphine injections, and alcohol are favourite 
remedies. In passive hemorrhage from congestion some recommend 
wine, walking about, and deep respirations; in active hemorrhage, 
only rest, ice, and morphine. But there are cases which resist all 
these measures, and in these Dr. Hausmann has found hypodermic injec- 
tions of atrophine wonderfully efficacious. The following examples are 
given: 1. A patient with cavities in both lungs had hemoptysis 
twice daily for six days to an alarming extent. The hemorrhage was 
then arrested by a hypodermic injection of 0.3 milligramme of atropine 
(x}y grain nearly). After two months the hemorrhage recurred, and 
was only arrested by recurrence to atropine. 2. A patient at San 
Remo was troubled with hemoptysis all through the winter of 1884, 
in spite of every care, and it only desisted in the summer. Next 
winter at Meran he was again similarly affected for a long time, till 
two injections of atropine (of the same strength as above) arrested the 
attack altogether. 3. In October last year Dr. Hausmann at once 
stopped severe hemoptysis in a lady who had been treated in vain for 
eight days by ergotine injections, turpentine, etc. The quantities of 
atropine recommended for hypodermic injection in cases of profuse or 
moderate hemorrhage from the lungs, which resists other means of 
treatment, vary between {0.2 and 0.5 milligrammes (;;%5 grain to 
Toso grain). 
PERSISTENCE OF MULLER’S DUCT IN THE MALE. 

In the JourNAL of April 2nd we noted a remarkable instance of this 
condition, recently described by Dr. Reliquet. The right. ureter, it 
should have been said, opened on, rather than into, the pouch formed 
by the dilatation of Miiller’s duct. That duct arose from a cystic 
structure intimately bound by means of connective tissue to the cyst 
below it, whence the right ureter sprang ; but the cavities of the two 
cysts did not communicate. The remarkable clinical symptoms were 
due to the compression of the right ureter against the back of the 
bladder by Miiller’s duct. When putrid urine had collected in the 
cystic right kidney and dilated right ureter to an extent sufficient to 
overcome the resistance of Miiller’s duct, also distended with fluid, 
the putrid urine entered the bladder, and was passed during micturi- 
tion, The orifices of both ureters were very patulous, The pressure 
of Miiller’s duct preserved the right ureter from reflux of urine; but. 
that phenomenon had been constant on the left side, hence disorgan- 
ising calculous disease of the left kidney. In Professor Rémy’s case 
(JOURNAL, vol. ii, 1879, page 382) the patient was a boy aged 6; he 
died of cystitis and suppurating kidneys, the result of chronic retention 
of urine, The lower end of Miiller’s duct formed a pouch in the neck 
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‘page 697) occurred in a man aged 36, who died of phthisis. Miller's 
duct ended, without organic connection with any other structure, in 


the median line of the floor of the prostatic urethra, by a patulous 


orifice placed just above those of the ejaculatory ducts. There was no 
obstruction in the genito-urinary canal, as in Reliquet’s and Rémy’s 
cases. In all three the duct arose from a cystic structure, or struc. 


ture above the right kidney. Thus, persistence of Miiller’s duct may 


produce no symptoms, as in Dr. Ord’s case; or may, on the other 
hand, cause grave chronic or acute obstruction to the passage of urine 
above the genito-urinary tract. 


THE ANILINE TREATMENT OF PHTHISIS. 
THE committee appointed by the Moscow Congress to investigate the 
value of Professor Kremianski’s proposal has now issued its report, 
The members, Drs. Ostrumoff, Subotin, Shervinski, Klein, Vogt, and 
Bogoslovski, first made a number of experiments on animals in Pro- 
fessor Bogoslovski’s laboratory, introducing the aniline combined with 


oleum gaultheriiintothe blood directly, subcutaneously, and by means of 


inhalations with Professor Kremianski’sapparatus. Instead of this being 
followed by no ill-effects, or only very slight ones, asthe professor believed 
would be the case, all the animals died a few hours after the intro. 
duction of aniline with symptoms of paralysis of the respiratory centre, 
even when very small quantities of aniline had been administered, 
When given to patients it caused them extreme disgust, and appeared 
to be utterly useless from a therapeutic point of view. The com- 
mittee, therefore, has decided to make no further investigations on the 
subject. 


THE PHOTOGENIC FUNCTION OF LUMINOUS MYRIAPODS. 
AT a recent meeting of the Biological Society, M. Dubois presented a 
note on the photogenic function of luminous myriapods, in which he 
explained the mechanism by which these creatures produce light. 
According to him, the light does not proceed from special organs, but 
is due to transitory physiological modifications of the walls of the in- 
testine during the moulting period. He also maintains that this pro- 
perty, as well as the glycosuric function, is independent of the organ, 
and hence that an anatomical examination of the latter cannot serve 
to explain its physiological function. In pyrophores it is in the 
adipose tissue that the light is produced ; in myriapods it proceeds 
from the epithelium of the intestine, whatever may be the organ. 
The mechanism is always the same; that is to say, a granular dis- 
integration of the cell, resulting from a true auto-digestion of the 
anatomical elements. 


. 


SCOTLAND. 


ERECTION OF A HOSPITAL FOR JOHNSTONE. 
THE five parishes, including the burgh of Johnstone, which have com- 
bined to erect a hospital for infectious diseases have settled on 
the contracts for the building. The hospital is to be constructed to 
contain sixteen beds, and the total cost is to be under £2,000. 








THE CHAIR OF PHYSIOLOGY IN EDINBURGH UNI RSITY 
AT a meeting of the Edinburgh University Court held last week, 
arrangements, approved by the Senatus, under which Professor 
Haycraft, of the Mason College of Science, Birmingham, will take 
charge of the Department of Physiology and superintend the Practical 
Physiology classes during the approaching summer session, were con- 
firmed. 


EDINBURGH UNIVERSITY RECTORIAL. ELECTION. 
By the death of the Earl of Iddesleigh the post of Lord Rector 
of the Edinburgh University was rendered vacant, but it was de- 
cided by the Senatus that the appointment should not be filled up 
until the usual time, which is the beginning of the winter session, a8 


of the bladder, which caused the retention, Dr. Ord’s case (<bid., the meetings and work in connection with the election interfere to 
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some extent with the work of the session, A-large and influential 
meeting of the University Conservative Association. was held last 
week, at which the Marquis of Lothian, K.T., was unanimously 
sdopted as a local candidate for the Rectorial chair. 








THE “JOHN REID” MEDICAL PRIZE. 
Tue prize, of the annual value of £25, founded by Miss Reid in 
memory of her brother, the late John Reid, surgeon, Glasgow, for thé 
pest original research bearing on any of the departments of medical 
science conducted in one of the hospitals or laboratories of Glasgow, 
has been awarded for one year to Mr. R. C.: Wakefield for an able 
paper on “‘ Aneurysm.” 


COMBE LECTURES TO TEACHERS. 
Dz. ANDREW WILSON commenced his third annual course of lectures 
to the teachers of Glasgow on April 5th. The course is free to 
teachers and others. The subject for this year is ‘‘ Health as related 
to the House and the School.” 


GLASGOW UNIVERSITY. 

Ara meeting of the University Court held on March 23rd, it was in- 
timated that the Chancellor, the Earl of Stair, had nominated James 
King, Esq., LL.D., as his assessor. The following examiners in 
medicine were appointed for four years from March 31st, 1887: 
William Whitla, M.D., of Belfast, with special reference to Materia 
Medica ; James J. Dobbie, M.A., B.Sc., of Bangor, with special refer- 
ence to Chemistry; George Murray, of the British Museum, for 
Botany ; and R. F. C, Leith, M.A., B.Sc., M.B., Edinburgh, for Zoo- 
logy. The winter medical session of the University closed on April 
Ist. At the preliminary examinations held during the past week 
there were no fewer than 450 candidates, the largest number on record. 
The first, second, and third professional examinations for degrees 
in medicine have been going on this week. For the first profes- 
sional examination there are 92 candidates ; for the second, 57 ; and 
for the third, 61. 


GLASGOW BOTANIC GARDENS. 

THE Town Council of Glasgow entered into possession of the Botanic 
Gardens on April Ist, in virtue of the arrangement in connection with 
the deed of mortgage. The Gardens have now been closed to the 
public; but the curator and staff are meanwhile retained, and the 
Gardens will be maintained in working order. To meet the personal 
obligations undertaken by the directors of the institution till posses- 
sion was taken by the Council, plants to the requisite value will be 
set aside, It is expected that arrangements will be made to permit 
students of botany at the University entrance during the summer 
session. The Senate of the University-has addressed a representation 
to the Town Council pointing out the great importance and scientific 
value of the Gardens and collection; they say that, taken as a 
whole, the conservatories, built at a cost of £20,000, the superficial 
area of glass being 76,250 feet, stand in excellence next to those of 
Kew. These are stocked with plants of scientific value in keeping 
with the houses in which they are lodged. The Senate would, in 
common with all persons interested in science, feel it to be an irre- 
trievable loss if such a collection were dispersed. Had the recent Bill 
for the annexation of Hillhead to Glasgow been passed by the Com- 
mittee of the House of Lords, the Gardens would have been main- 
tained. There is some probability of an effort being made to obtain a 
re-hearing of the case by the Lords, the decision of the Committee 
being so contrary to the evidence. 


ROYAL LUNATIC ASYLUM, DUNDEE, 
THE quarterly meeting of the Royal Lunatic Asylum, Dundee, was 
held last Monday. The report by Mr. Robertson stated that the debt 
due to the contractors had now been cleared off, the appeal made to the 
public (as arranged at the last meeting) having been most generously 





Tesponded to; and a hearty vote of thanks was awarded to Mr. 


Robertson for his energy in the matter. At the present time, there, 


are 49 private and 232 pauper patients in the asylum. The amount 
received for board during the last year was £8,976, a decrease of £80 
compared with the preceding year. The building account now dur to 
the bank is £56,453. 


La - 


IRELAND. 


Ir is stated that the report of the Dublin Hospitals Commission 
was presented to the Lord-Lieutenant on April 4th. 








An election for a medical officer to Golden Cross Dispensary, County 
Tipperary, took place last week in room of Dr. Kennedy, who had re- 
signed. There were two candidates, Messrs, Maloney and McGrath, 
the former being successful by 11 votes to 9. 


THE VACANT DISPENSARY. 
SEVERAL candidates are already in the field for the Belfast Dispensary 
District, vacant by the death of Dr, Barron, Amongst the number 
are Dr. Dunn, Dr. Taylor, Dr. John Barron, Dr. Howard Sinclair, 
and Dr. W. R. Scott. 


THE PROPOSED CONVALESCENT HOME FOR THE QUEEN 
STREET HOSPITAL, BELFAST. 


A. MEETING to further this project was held on March 7th, under the 
presidency of Mrs. Lavens M. Ewart, Lady President of the Institu- 
tion. There was a large attendanse, including several deputations 
from the working classes. Collecting cards were issued, and other 
steps taken for vigorously pushing on the work. 


CASTLEREA WORKHOUSE. 
THE guardians recently elected Dr. F. O’ Donohoe as medical officer to 
the workhouse, but as the Local Government Board did not consider 
him eligible, they refused to sanction the appointment. The guardians 
asked the Board to reconsider their decision, and, upon their refusal, 
appointed Dr. O’Donohoe as temporary medical officer at a remunera- 
tion of £2 a week, 


THE LABOURERS’ ACT. 

AN inquiry was held at Killadysert workhouse last week in reference 
to the proposed erection of over a hundred houses for Jabourers. The 
guardians, however, it appeared, had declined to employ their medical 
officers to inspect the insanitary houses because those gentlemen very 
properly refused to make inspection without extra fees, and the 
guardians considered that as the medical men were paid under 
the Public Health Act they were. sufficiently remunerated, 
and were not entitled to fees for inspecting houses. Captain 
Fair, who held the inquiry, showed that the scheme could not be 
carried out as the law had not been complied with, and the Act of 
Parliament required that there should be a certificate fiom the medical 
sanitary officer, who should be paid for it. 


THE LATE STRANGE FATALITY IN BELFAST. 

THE two medical men who performed the post-mortem examination 
upon the two girls who recently died in Belfast under peculiar 
circumstances have replied to the strictures of the press. In their 
opinion, the probable cause of death was the decomposed state of the 
beef of which the unfortunate girls partook. This did not appear in 
the report of the inquest ; and even now they merely suggest that the 
beef may have been decomposed, but of this there is no proof. The public 
mind will not be satisfied unless this strange affair is thoroughly 
elucidated. 


PROPOSED JUBILEE HOSPITAL IN DUBLIN, 
Tue Committee that has been formed in the City and County of Dublin 
for the purpose of arranging the celebration of the Queen’s Jubilee in 
Dublin has adopted a resolution expressing the opinion that a hos- 
pital for consumption and diseases of the chest in the county of 
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Dublin would be the memorial most likely to receive the widest support 
from the people. This proposal has been warmly opposed by some, 
and as warmly supported by others. - Amongst the latter is the Regis- 
trar-General for Ireland, Dr. Grimshaw, who is also the President of 
the Dublin Branch, and a recognised authority on all matters connected 
with hospital requirements and organisation. Dr. Grimshaw points 
out the excessive mortality from phthisis which prevails in Dublin 
and in Ireland generally, and the consequent necessity for special 
hospital accommodation for patients suffering from that disease. He 
says that about one-fourth of all the deaths in Ireland are caused by 
lung diseases. In Dublin the proportion is much higher; during 
the ten years 1875-84, the deaths from consumption averaged 1,108 
per annum ; in 1885 the rate was 1,273 ; and in 1886 it was 1,270. 
Other diseases of the respiratory organs caused for the same periods 
an average of 2,053; for 1885 the number was 2,055 ; and for 1886 
1,766. Consumption, on an average, causes about one-eighth of all 
the deaths in Dublin ; other forms of lung disease about one-fourth ; 
and these two groups of diseases, taken together, are the cause of about 
one-third of all the mortality in Dublin. 


THE MEDICAL STAFF AND THE DUBLIN MEETING. 

As was stated in the Journat of March 19th, the officers of the 
medical staff quartered in Ireland have resolved to give an entertain- 
ment during the visit of the British Medical Association to Dublin 
in August, in recognition of the services of the Association to the 
department. This movement has been so warmly supported and 
approved, not only by Surgeon-General Hassard, C.B., Principal 
Medical Officer for Ireland, and the officers under his command, but 
also by officers serving in England and abroad, that it is sure to hea 
great success. It has been decided, with the permission of the Lords 
of the Committee of the Council of Education, and the cordial ap- 
proval of the Local Executive Committee, that the entertainment 
given shall be a conversazione in the Museum of Science and 
Art, in the Leinster Lawn, Merrion Square, on the evening of Friday, 
August 5th. Ladies will be invited to the conversazione, and among 
the distinguished guests whom it is expected will attend will be the 
Director-General, Sir Thomas Crawford, K.C.B., the President of the 
Section of Public Medicine at the meeting. A committee of three 
Surgeons-Major and three Surgeons, with Brigade-Surgeon Paterson 
as President, and Surgeon-Major L. Corban as Honorary Secretary 
and Treasurer, has been formed to carry out the arrangements. Judg- 
ing from the numerous objects of interest contained in the museum, 
and the admirable arrangements of military hospitality generally, 
we feel sure that the conversazione of the medical staff will be one 
of the pleasantest features in the Dublin meeting. We understand 
that every possible facility to attend the meeting will be given to 
medical officers in Ireland. 


THE MEATH HOSPITAL. 
THE annual meeting of the governors and friends of this hospital was 
held last week ; Lord Ardilaun presided. The total ordinary income 
for the year amounted to £4,055, and the expenditure to £4,374, 
leaving a balance against the hospital of £258. This deficiency, the 
annual report stated, has not been caused so much by a falling off of 
income as by a necessary increase of expenditure. The report 
contained an acknowledgment of a bequest from the late Mr. 
John Barber of £4,500. In order to carry out the donor's desire, a 
building committee has been appointed, and it is hoped that very soon 
a memorial ward will be erected. The generous gift of Matthew 
O'Reilly Dease, Esq., D.L., of £200, for the purpose of tesselating 
the entrance hall and accident corridor, as a first part of a memorial 
to his father and grandfather, late distinguished surgeons of the hos- 
pital, was also acknowledged. The daily average number of beds 
occupied during the year was 89.96. The number of cases treated, 
both intern and extern, were as follows: in hospital April 1st, 1886, 
99; admitted, 1,217—1,316 ; discharged, 1,148; died, 76; in hos- 








pital March 31st, 1887, 90—1,316 ; accidental cases treated as ont. 
patients, 2,551; dispensary cases, 8,567; total number of cageg 
treated, 12,434. 


THE ST. JOHN AMBULANCE ASSOCIATION. 

A MEETING of the General Committee of the Belfast Centre of this 
Association was held in the board-room of the Royal Hospital on 
March 6th. Sir Edward Porter Cowan, Lord-Lieutenant of County 
Antrim, was unanimously elected President of the Centre in the room 
of the late Earl of Shaftesbury, and Dr. Lindsay was appointed 
Honorary Local Secretary vice Dr. John Moore, resigned. Four 
courses of lectures—two for men and two for women—had been given 
in Belfast during the past winter by Dr. Strahan, Dr. Lindsay, and 
Dr. Lewers, Examinations had been conducted under the auspices 
of the Central Association in London, and the results had been highly 
satisfactory, fully 90 per cent, of the candidates having satisfied the 
examiners, 








THE REFORM OF THE UNIVERSITY OF LONDON. 
THE scheme for the reform of the University of London, drawn up by 
the Committee of the Senate over which Lord Justice Fry presided, 
is so well-intentioned, so distinctly a move in the right direction, 
that the task of the critic must appear somewhat invidious, A 
perusal of the report of the Committee, however, does not leave a 
favourable impression, and a detailed examination of the scheme 
shows but too plainly that it is in reality a compromise between those 
who would move a little, but as much as possible along the old lines, 
and those who would not move at all. One great concession the 
scheme does make to the demands of the teachers, by indirectly giving 
to them the right to elect representatives on the governing body, 
This provision, however, is certain to be hotly opposed by a large 
section of the graduates in Convocation, and may not improbably be 
rejected by that curiously conservative body, which appears to be 
bent on committing suicide. 

The new scheme proposes that the University should still be governed 
by a Senate; but the majority of the members of this body would be 
elected, in part by Convocation, and in part by the Faculties. The 
creation of these Faculties is the greatest innovation in the scheme; 
they wonld consist of the representatives of the associated Colleges— 
that is to say, of the teachers. 

The educational bodies which should be permitted to become asso- 
ciated Colleges of the University, as well as the number of representa- 
tives in the Faculties to be elected by each College, would be deter- 
mined by a ‘‘Committee of Selection.” Each Faculty would elect 
two members of the Senate, or eight in all, and would elect also an as 
yet undetermined number of members to constitute, along with 
one examiner in each subject of the Faculty, a Board of Studies. 
The Board of Studies would have the right to make representations 
to the Senate with regard to the degrees and examinations, and might 
be asked to deliberate in conjunction with the Senate, and would 
thus probably be able to exert a very considerable though somewhat 
undefined influence on the policy of the University. It may be re- 
marked that a place for the examiners in the constitution of the 
University is thus very ingeniously found—a place which gives them 
the right to make their opinions known to the governing body, 
without, as was originally proposed, giving them the right to elect 
members of that body. 

It will be seen that the main principle for which the teachers have 
contended, namely, that they should be represented on the governing 
body, is granted in this scheme, though in a somewhat hesitating 
manner. Of the three constituent elements of the Senate—that is, 
the Crown nominees, the representatives of the Senate, and the 
representatives of the Faculties—the last named, who would alone 
represent the teaching element, would only number eight, whereas 
the Crown would nominate sixteen members, and Convocation would 
have the right to elect three members of the Senate in each division, 
that is, three by the graduates in Arts, three by the graduates in 
Laws, three by the graduates in Science, and three by the graduates 
in Medicine ; the Chairman of Convocation being a member of the 
Senate ex officio, Convocation would be much more amply represented 
than the associated Colleges. This question, whether the graduates 
of a university have any claim to a voice in its government, is almost 
as old as the oldest university ; twice over it convulsed the University 
of Paris during the earlier centuries of its existence, but in this 
country the battle has generally been on the side of the big battalions, 
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and the final appeal is.to the general body of graduates. The new 
scheme for the London University implies, however, more than this 
in one direction and less in another ; for while the graduates elect 
rather more than a third of the Senate, thus sharing in the ordinary 
administration of the University, there is no appeal to them, and 
their expressed opinions will be liable to be set aside by a combination 
between the Crown nominees and the representatives of the teachers. 
In discussing this question some time ago, we observed that there is 
at present a strong wave of opinion in favour of teachers having the 
power to test their own work. Lord Sherbrooke at one time succeeded 
in convincing nearly everybody that education and examination ought 
to be kept entirely distinct, and to be conducted by separate organisa- 
tions. This was doubtless an extreme theory, and two things soon 
became apparent when it was applied to a university ; the system bore 
yery hardly and unfairly upon candidates at the higher examinations, 
and was in practice a failure, because it was impossible to avoid 
appointing examiners who were also teachers. Now the pendulum is 
swinging back, and the teachers would no doubt like to see the re- 
bound accelerated. That they will be satisfied with the scheme out- 
lined above is not to be expected ; indeed, we are informed that the 
Executive Committee of the Association for Promoting a Teaching 
University for London has given it to be understood that it will be 
asked to be heard by the Privy Council against the scheme when the 
application for the new charter is made. 





A CASE OF “PROLONGED SLEEP.” 
Dr. J. Keser sends us the following additional particulars with re- 
gard to the man Chauffat : 

According to Professor Charcct, who has written to me on the sub- 
ject, a large excess of urea, uric acid, and hippuric acid has been 
noted by Bouchard in hysterical patients ; this excess is well marked 
in Chauffat’s case. 

The following analysis has been made for me by Mr. Woodland, 
of St. George’s Hospital. 
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Until April 6th there was no marked change in Chauffat’s condition. 
On that day it was noticed that the automatic movements were less 
easily produced, and that the patient woke up more readily. On 
Friday, April 8th, he opened his eyes at once when spoken to, sat up 
in bed, and since then he has been quite awake during the day. He 
complains of heaviness in the head and of want of appetite. There is 
complete aphonia and almost complete paralysis of sensation and 
motion on the left side. The anesthesia of the pharynx, so common 
in hysteria, is well marked in Chauffat’s case. The vocal cords are 
normal in appearance and freely movable; but, when the patient 
a to speak, they remain separated by an interval of 2 or 3 milli- 
métres, 

Chauffat raring, anne consciousness, and being in a fit state to 
be removed from his room, I have now ceased to attend him, and he 
will not be again under my care, unless he decides to come to the 
French Hospital. 





THE CESSATION OF THE REGISTRATION OF SINGLE 
DIPLOMAS. 
Tuts heading appeared last week over a somewhat puzzling communi- 
cation addressed by Mr. Miller, Registrar to the General Medical 
Council, to the licensing bodies. The first two paragraphs were clear 
enough ; they contained the information that, after June 1st, 1887, 
no person can be put on the Medical Register by virtue of a single 
qualification, and that up to the same date any person with a single 
diploma can be put on the Register, The third paragraph of the 
communication is clearly retrospective, and appears to contain two 
Very objectionable statements. In the first place, a student who has 
satisfied a board or court of examiners before June 1st, and obtained a 
single qualification, that is, a qualification in medicine or surgery or 





midwifery alone, will not be able to get registered, and thus gain the 
necessary privileges of being on the Register, unless he either registers 
before June 1st or else passes an examination in the three subjects. 
This leads to the second matter for consideration. In the latter case, 
that is when the practitioner has to go through the ordeal of an ex- 
amination again, the ‘‘ three subjects must be taken up together.” So 
must they also be taken together in the case of students qualifying 
after June Ist. Thus, if the candidate ba rejected in one subject, it 
appears that he will be compelled to take up all three when he next 
presents himself for examination. This would be grossly unfair to 
the student, but a terrible injustice to the first class of persons above 
mentioned. 

Another evident effect of this regulation is the exclusion from the 
right of registration after June 1st of all who have taken a surgical 
qualification at one date and a medical qualification before or after 
that date. No degrees, diplomas, or combinations of university 
degrees with college diplomas will satisfy the regulation for registra- 
tion if the three subjects be not included in one examination. It 
appears, we understand, that the Royal College of Physicians happen 
to have secured special rights, which will exempt those who hold its 
diplomas from necessarily passing the qualifying examination held by 
the Combined Board according to the Act of 1886. This may be 
fortunate for those who qualify at the College of Physicians, but it 
only increases the complexity of the regulation. 

It has been proposed that a short Bill should be introduced into 
Parliament this session which would have the practical effect of adding 
a clause to the Act of 1886, obviating the infliction of the hardships 
involved in the above regulation. This might be done without much 
difficulty ; but it is one thing to introduce a Bill, and quite another 
matter, in the present state of politics, to carry it through the House 
of Commons. This is, however, no abstract grievance, as the com- 
munication has already caused great anxiety to many persons who 
have recently qualified. 





ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY Council Meeting was held at the College on April 14th. 
The minutes of the last meeting were read and confirmed. 

The Council, on the recommendation of the Museum Committee, 
determined to purchase a very fine specimen of the egg of the epiornis. 

Mr. James Berry, M.B., B.S,:Lond., Assistant Demonstrator of 
Anatomy at St. Bartholomew’s Hospital, was adjudged the Jacksonian 
Prize for his essay on the Pathology, Diagnosis, and Surgical Treat- 
ment of Diseases of the Thyroid Gland. 

The seventh report of the Committee on Charters and By-Laws 
(which contained the draft of the new supplementary Charter to give 
effect to the several alterations in the charters agreed to by the Coun- 
cil, including the alteration in the mode of election of the members of 
the Council) was approved, adopted, and ordered to be entered on the 
minutes. It was resolved that the necessary steps should be taken 
to submit the proposed modifications to the Privy Council for Her 
Majesty’s approval. 

Mr. Howse’s resignation as Examiner in Anatomy was accepted. 
The vacancy will be filled up at the next meeting of the Council. 

The President obtained permission to hold a conversazione in the 
College. (The conversazione will probably be held in June. ) 

Objection having been taken by the Council to the advertisements 
issued by a Member of the College, and the Member having made a 
declaration before a magistrate to the effect that he would refrain from 
such advertisements in future, the Council resolved to take no further 
action in the matter. 

Authority was given to the delegates of the two Colleges to carry 
out the proposal to erect a statue of Her Majesty the Queen in the 
Examination Hall. It was referred to the President and Vice-Presi- 
dents to prepare an address of congratulation to Her Majesty on the 
completion of fifty years of her reign. The address will be sub- 
mitted to the Council for approval. 

Petitions were presented from Scotland and elsewhere protesting 
against the proposal made in a memorial addressed to the 
Council to dévote part of the Erasmus Wilson Bequest to the founda- 
tion of a Pathological Institute. 

A resolution was proposed by Mr. Thomas Smith, ‘‘ That a pro- 
fessional auditor be appointed to audit the College accounts annually, 
in association with the Committee of Auditors.” 

Sir James Arthur Hanbury, K.C.B., of the Army Medical Staff, was 
elected a Fellow of the College under Section 5 of the Charter 16th 
Vict., applicable to Members of twenty years’ standing, 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application tc the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd{and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch, No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois Fowksz, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
InqurRtEs are being pursued on the following subjects 
DIPHTHERIA, Tue ETroLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application, 

The Inquiries on OLD AGE, and on the CoNNECTION OF DISEASE 
with Hasits oF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RuevMATisM, DipHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
Pyrexta, All the above will be published in the JouRNaL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GkoGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


Merropo.itan Counties Brancuw : East Lonpon anp Sours Essex District,— 
The next meeting will be held at the London Hospital on Thursday, April 2ist, at 
8.30 p.m. The chair will be taken by C. Macnamara, Esq.. A demonstration of 
interesting surgical cases will be given by W. Rivington, Esq., Surgeon to the 
Hospital. All visitors will be welcomed.—J. W. Hunt, M.D., Honorary Secretary, 
101, Queen’s Road, Dalston. 





YorxsHire Brancu.—The spring meeting will be held at the Quéen Hotel, 

Harrogate, at 3 P.M. on Wednesday, April 27th, 1887. Members intending to read 
pers are respectfully requested to send in their names at once to ARTHUR 
ACKSON, Secretary, Sheffield. 


Sourn-Western Brancu.—Preliminary Notice.—The annual meeting of the 
Branch will be held at the Atheneum, Plymouth, on Wednesday, May 18th, 1887, 
under the presidency of Paul Swain, Esq. Members who propose to read papers, 
or to bring torward communications or motions, are requested to intimate the 
same nn the Honorary Secretary without delay.—P. Maury Deas, Honorary 


Nort or Exctanp Brancy.—The spring meeting of the Branch will be held 
at Durham, in Bishop Cosin’s Lilpary, on Thursday, April 21st, at 2.30 p.m. Dr. 
Drummond will call attention to the question of increasing the number of 
meetings of the Branch, to alterations in the places of meeting, and to the business 
ofthe annual meeting. Dr. Murphy -will exhibit a patient after Uranoplasty, 
with remarks on the operation. Papers will be read by Dr. Drummond on the 
Symptoms and Diagnosis of Floating Kidney; by Dr. Oliver,.on Massage as a 
Therapeutic Agent ; by Dr. Hume, on a case of Congenital Fistula of the Stomach, 
eured by operation ; by Mr. Williamson, a noteon the Effeets of Tobacco Smoking 
on Vision.. Members wishing to read papers or to bring forward cases and speci- 

. Mens are requested to communicate at once with the Secretary. After the meet- 

the members and their friends will dine together at the County Hotel, at 
5.30 p.m.—G. E. Wriuramson, F.R.C.8., Honorary Secretary, 22, Eldon Square, 
Newcastle-on-Tyne. 


ABERDEEN, Banrr, AND KINCARDINE BrancH.—An ordinary meeting will be 
held at 198, Union Street, Aberdeen, on Wednesday, April 20ti, at 8 P.M., 
Urquhart, President, in the chair. ‘ Business: 1. Minutes, etc. 2. Case of 
Tumour of Pons Varolii, by Dr. Macgregor, Aberdeen. 8. Case of Extreme Astig- 
matism after Extraction of Traumatic Cataract, by Dr. Mackenzie Davidson. 
4; Remarks on the. question of Irrigation of the Anterior Chamber after Cataract- 
Extraction, by Dr. Mackenzie Davidson. 5, Exhibition of Specimens : (1) Excised 
Uterus, by Professor Ogston ; @) Excised Surgical Kidney, A Professor Ogston ; 
(8) Case of Hemi-anesthesia, by Dr. Mackenzie Booth. 6, Report of the Com- 


dgeKan eppdtted to ascertain the feeling aa to a Post-Graduate Course in Aber-! |: 


een, by the conyener, Dr. Edmond.—RoBERT JOHN GaRDEN,and J, MacKENZIE | 


» Honorary Secretaries. = - 


‘attend for a number of days, waiting for the particular case 





——> 


Sours Wages aND MONMOUTHSHIRE Brancu.—The spring meeting Will be 
held at the Freemasons’ Hall, Queen Street, Neath, on Thursday, April 28th, 
Members wishing to read papers or to make communications are requested to 
send to one of the secretaries before April 13th. Further particulars in circulars, 
ALFRED SHEEN, M.D., Cardiff, and D. ARTHUR Davis, M.B., Swansea, Honorary 
Secretaries. 


Sourn-EasterRN Branco: West Kent District.—The next meeting of the 
above district will be held at the Hospital, Gravesend, on Friday, April 29th, at 
4p.m., C. J. W. Pinching, Esq., in the chair. The dinner will take place at The 
New Falcon Hotel at 6.30 p.m., charge 6s. 6d., exclusive of wine. Gentlemen who 
intend to dine are particularly requested to signify their intention to the Chair. 
man, C. J. W. Pinching, Esq., 76, New Road, Gravesend, not later than April 
27th. All members of the South-Eastern Branch are entitled to attend this meet. 
ing, and to introduce friends. Papers to be read :—1. Dr. Firth : On Pyemia, 2, 
R. J. Bryden, Esq. : Two Complicated Cases in Midwifery Practice. 8. Dr. Good. 
hart: The behaviour of Fluid in the Pleura, and the Treatment of Empyema,-- 
A. W. NANKIVELL, Honorary Secretary of District. 


METROPOLITAN CounTigs Branco: NorTHERN District.—The next meeting 
this district will be held at the Deaconesses Institution and Training Hospi 
Tottenham, on April 28th, at 8 p.m., when the President of the Branch, Dr, 
Bristowe, will deliver a clinicaladdress. Dr. Ogier Ward will also read a paper on 
the Treatment of Diphtheria. A discussion may follow. All medical men are 
invited. —GrorcE Henty, M.D., Honorary Secretary. 


OxrorpD AND District BrancH.—The next ordinary meeting will be held on 
Wednesday, April 27th, at 3 p.m., at the Radcliffe Infirmary. Members 
who wish to read a paper or show cases are requested to notify their intention to 
one of the honorary secretaries on or before April 19th. Members wishing to 
dine after the meeting (6.30) must send in their names on or before Tuesday, April 
26th.—Dr. DarBISHIRE, 60, High Street, Oxford ; W. L. Moraan, Esq., 42, Broad 
Street, Oxford. 





LANCASHIRE AND CHESHIRE BRANCH: INTERMEDIATE 

MEETING. 
An intermediate meeting of this Branch was held at Birkenhead on 
Wednesday, March 30th, at 2 p.M., in the new Town Hall, which 
had kindly been placed at the disposal of the members by the Mayor 
and Corporation. Dr. Harker, President of the Branch, having 
taken the chair, the circular from the Sub-committee appointed to 
ascertain the feeling of the Branches as to the desirability of paying the 
railway fares of representative members on the Council of the Associ- 
ation to their quarterly meetings in London was read, and the resolu- 
tion of the Council of the Branch was submitted to the meeting for 
confirmation or otherwise. After some discussion, it was proposed 
by Dr. Guascorr, seconded by Dr. Royiz, and carried unanimously: 
‘That it is desirable that the first-class return railway fares 
of the representative members on the Council of the Association be 
defrayed by the British Medical Association, and that the expenses 
of the Honorary Secretary of the Branch be paid by the Branch as 
heretofore.” 

Medical and Surgical Communications. — Dr. WALTER showed & 
large Fibro-myoma of the Vagina. 

Dr. Wattace read a note on Extra-Uterine Pregnancy with refer- 
ence to Intra-Peritoneal Hematocele and Abdominal Section (with 
specimens). 

Mr. Epcar Browns read brief notes on some points in Diseases of 
the Eye occurring in Children. : 

Dr. AsHBY read a communication on Intubation of the Larynx in 
Croup by means of O’Dwyer’s Tubes, and showed the tubes and 
accessories, . 

Mr. Tuomas Jonzs related a case of Acute Traumatic Suppurative 
Osteomyelitis of the Humerus successfully treated by early trepana- 
tion. 

Remuneration of Medical Witnesses at Assize and County Sessions 
Courts.—Mr. Wa. Berry (Wigan) read a paper upon the inadequate 
remuneration of medical witnesses at sessions and assizes. After 
stating that the Home Secretary had the power of altering or 
revising the fees paid to witnesses, he called attention to the fact 
that the present scale—namely, a guinea a day for medical witnesses 
—was fixed in 1858, nearly thirty years ago, when the ,value of 4 
guinea was very different from what it was at present; the cost of 
living and the general expenses attending medical practice had very 
much increased, and ‘he was of opinion that the value of the medical 
testimony given at these Courts was also much increased. He called 
attention to the fact that, as the railway communication had im- 
proved, there were ‘much greater facilities for saving the time of pro- 
fessional men’ attending as witnesses, yet the Crown had’ shown n0 
desire to help them, as every medical man knew who had been obliged 
to attend thesé Courts, the professional witness being com eo 
he was engaged to come on fer trial, He spoke of his experience of the 
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and Lancaster. In many of these towns the railway facilities were 
go great that it was quite possible for a witness to be in ‘the court 
within an hour after receiving an intimation that his case was about 
to be called; and yet these witnesses were compelled to‘ wait 
about the Court from morning till night, as in the old days, when it 
would probably have taken a day or more to make the journey. It 
was even worse than that, for they were not allowed their railway ex- 
penses each day, but were supposed to remain in the Assize town until 
their cases were disposed of, being allowed two shillings each night for 
a bed ; and if they returned to their own homes it must be at their own 
expense, even in cases where Sunday intervened in very rare instances 
were they allowed the return railway-fare. He. mentioned the case of 
Wigan, where at least one or two of the general practitioners were 
obliged to attend at each Assize or Sessions throughout the year, 
losing on the average six days by each attendance. The Wigan Medi- 
cal Society felt it such a grievance that one of their members refused 
to be bound over, in order to call public attention to the matter. 
They held a meeting, and appointed a sub-committee to obtain 
counsel’s opinion and drew up a petition for presentation to the 
Grand Jury. The Grand Jury admitted the hardship, sympathised 
with the Wigan Medical Society, and sent in the petition to Mr. 
Justice Hawkins, who stated in Court that he could not possibly in- 
terlere, that all the arrangements with regard to witnesses, etc., were 
made before he opened the Assizes, and that he had no power in the 
matter. The petition was laid before the Grand Jury by the gentle- 
man who refused to be bound over, but who afterwards attended on 
subpena; and after he was kept for five days waiting about the 
Court, his evidence was not required. The Honorary Secretary of 
the Wigan Medical Society sent out twenty-two circulars to medical 
men living in the district, asking them to state the number of days 
they attended as witnesses during the last two years. To these cir- 
culars he received fourteen replies, and on putting them together he 
found that fourteen medical men in the neighbourhood of Wigan had 
spent ninety-eight days in attending at Assize and County Sessions 
during the years 1886-87. Mr. Berry concluded by moving the fol- 
lowing resolution, which was supported by members from South- 
port, West Derby, Stockport, Birkenhead, and Wigan :— 

‘That a memorial from the Branch be presented to the Council of the 
Association, requesting them to petition the Home Secretary to revise 
the fees payable to professional witnesses in criminal cases at the 
County Sessions and Assizes, the present scale of fees being inadequate.” 
This was seconded by Dr. O’ReILy, and carried unanimously. 

Luncheon.—The members present at the meeting were entertained 
at a luncheon in the Town Hall by the members of the Association and 
Branch resident in Birkenhead and district. 

Excursions.—-The day being very fine, a large number of the mem- 
bers availed themselves of one or other of the following excursions 
which had been arranged by the Birkenhead Reception Committee :— 
Through the courtesy of the firm, arrangements had been made for a 
visit to Messrs. Laird Brothers’ shipbuilding yards. By the kindness 
of John Hartnup, Esq., astronomer to the Mersey Dock and Harbour 
Board, members were conducted over the Bidston Observatory. By 
the kind permission of the Mayor and Corporation of Birkenhead, the 
new Town Hall was thrown open to the inspection of members. The 
medical staff of thé Borough and of the Wirral Children’s Hospitals 
invited members to Visit the institutions. Dr. Braidwood demonstrated 
at 4 p.M. his methods of ‘treating reducible hernia in children with- 
out spring trusses at the Children’s Hospital. 

Dinner.—At'5 P.M. fifty-nine members and guests, including the 
Mayor of Birkenhéad and other members of the Corporation, dined 
together at the Woodside Hotel, under the presidency of Dr. Harker, 
President of the Branch. 


STAFFORDSHIRE BRANCH: GENERAL MEETING. 
Tue second general meeting of this session was held at the Railway 
Hotel, Stafford, on Thursday, February 24th, 1887. Present: Dr. W. 
G. Lows, President, in the chair, and eighteen members. 

New Members.—The following gentlemen’ were elected members of 
the Branch: Mr. Arthur Hands, Clyde House, Heath Town; Dr. 
Charles Reid, the Infirmary, Stafford. 

Communications.—Mr. Vinoast Jackson read letters from the 
Metropolitan Counties Branch ; from the Council of the British Medi- 
cal Association ; from the Association of General Practitioners. 








MIDLAND BRANCH. 
A SPECIAL general meeting was held at the Hospital, Grantham, on 


ursday, March 31st; Dr. Newman, President, in the chair. There | 
mm 4 ‘methylal, containing 33 grammes of fatty material and 5 grammes of 


Were also present twenty-one members. 





Travelling Expenses of Representatives gn Council.—Mr. Sympson 
opened the discussion on this question ; and on the proposal of Mr. 
WILKINSON, seconded by Mr. Cotttnawoop, the following resolution 
was carried, with two dissentients: ‘‘That, in the opinion of this 
meeting, the travelling expenses of the representatives of the various 
Branches of the Association, for their attendance at the four quarterly 
meetings of the Council, should not be paid, and that the present 
state of things should continue.” 

New Members.—The following members of the Association were 
elected members of the Branch: Richard Charles E, Boulton, M.B., 
Bardney; Albert Edward Hindle, Esq., Leicester ; Frederick William 
Bennett, M.D., Leicester ; Charles Geo. Wallis, Esq., Derby ; Mait- 
land Thompson, Esq. , Metheringham; Frank Newcombe, Esq,, Ancaster; 
John Charles Jackson, Esq., Bourne; R. Wilson, Esq., Grantham ; 
Reginald Pratt, M.D., Leicester; H. P. Bailey, Esq., Grantham. 

Papers. 

1. Dr. GoopHART: Cases of Angina Pectoris, 

2. Dr. HANDFoRD: Some of the Complications and Sequele of 
Enteric Fever. 

8. W. J. Cant, Esq. : Conical Cornea and a New Method of Treat- 
ing it. 

Lauhchbo. —Before the meeting, the members were entertained at 
luncheon by Mr. Shipman, of Grantham. © 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. } 

Nutrition of the Eye.—Physiological Action and Therapeutic Uses of 
Methylal.—Bullet- Wounds made by the New Rifles lately introduced, 
M, Panas has undertaken a series of experiments with the object of 
clearing up some obscure points relative to the nutrition of the eye. 
By injecting fluorescine into the veins of a rabbit and under the skin 
of a frog, he observed that the aqueous humour was secreted behind 
the iris, and not in the anterior chamber, and that the secretion was 
entirely produced in the layer of cells which line the ciliary process 
and the posterior surface of the iris. Injection of fluorescine into the 
vitreous shows that the exosmotic current of the vitreous humour flows 
towards the anterior chamber, and not towards the optic nerve, as 
has been supposed. M. Panas has also further investigated the effect 
of naphthaline when injected into the crystalline lens, It seems to 
affect the deeper portions of the eye before inducing the formation of 
cataract. Numerous crystals are first seen floating in the vitreous, 
and afterwards patches appear on the retina; in the centre of these 
patches slight depressions are formed. Later on a striated cataract is 
formed, the stripes of which proceed from the equator to the poles of 
the crystalline lens. When mature, this cataract is soft, large, and 
ef arusty colour. The author concludes that the nutrition of the 
crystalline lens depends especially on the retina, but also on the 

vitreous. 

For some time past therapeutists have sought for a new hypnotic 
among acetals. Methylal, which belongs to that group, was first 
classed by M. Malaguti in 1839. It is highly volatile, boils at 42° C. 
(107.6° F.), has a density of abont 0.85. and is soluble in water, 
alcohol, and oil. M. Personali’s experiments proved that methylal 
rapidly induced sleep in frogs, after a dose equal to 50 per cent. of 
their own weight ; in rabbits, after a dose of 25 per cent. of their 
weight ; in birds, after a dose of 20 per cent.; and in dogs after a 
dose of 10 to 16 per cent. A dose of a gramme and a half caused 
death in a pigeon. Methylal is rapidly eliminated. It modifies the 
action of the heart, and increases the number of its beats during 
hypnosis, It lessens arterial pressure, and at the same time lowers 
the temperature ; it reduces the activity of exchange in the tissues, 
while it modifies the circulation and respiration. 1f methylal be ad- 
ministered to a warm-blooded animal at the beginning of stryclnine- 
poisoning, the tetanic convulsions are checked, and the poison being 
eliminated the animal may recover. In the case of cold-blooded 
animals, in which the process of elimination takes a considerable time, 
‘the toxic phenomena are suspended while the action of the methylal 
lasts, and reappear when it has ceased. Methylal may be adminis- 
tered without difficulty either hypodermically or by the mouth. M. 
Nicot proposed to administer it externally, prepared with oil of sweet 
almonds, in the form of a liniment composed of 85 grammes of the 
excipient to 15 grammes of methylal ; or with alcohol at 80, in the 

roportion of 10 grammes of methylal to 110 grammes of alcohol and 
5 grammes of essence of lavender. An ointment might be made with 
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the medicament ; and an application for toothache might be made 
with 2 grammes of methylal in a suitable excipient. A draught might 
be made of 1 gramme of methylal mixed with 150 grammes of water 
and currant syrup; a syrup with 1} grammes of methylal to 100 

ammes of golden syrup; and an injection with 1 gramme of methylal 
in 125 grammes of gum-water. 

At a recent meeting of the Surgical Society, M. Chauvel communi- 
cated the results of his investigations relative to the effects caused by 
the bullets of the rifles which have recently been introduced. These 
bullets are made of lead inside, and are enclosed in steel. They are 8 
inillimétres in diameter, 34 millimétres long, and weigh 16 grammes. 
They are cylindrical, conical at cne end, and end in a steel point 2 
millimétres long. Their initial velocity is 550 métres a second. 
When fired with a full charge at short range the internal wounds 
made by these bullets are mortal, whilst the flesh wounds are generally 
insignificant. In wounds of bone the spongy portions are traversed by 
a narrow, sharply-defined incision ; in the compact tissue of . the shaft 
the injuries are frightful. In the medu!lary canal considerable damage 
may be done. In wounds of bone, even when these are severe, the 
damaged limb may be saved if suppuration be checked by antiseptic 
dressings. At the same meeting, M. Reclus communicated the results 
of experiments which he had made on dead bodies with revolver 
bullets. With a bullet of 7 millimétres aimed at the cecum, an an- 
terior and posterior -perforation of 7 millimétres was made. When 
the intestine is traversed perpendicularly to its axis, the apertures of 
entry and exit are oanerilly of the same diameter as the bullet. 


GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 
Glasgow University.—Medical Societies.—The Abuse of Medical 
Charities.—The Botanic Gardens. 

TuE preliminary examinations for medical students, held last week 
at the University, were attended by a number of candidates in excess 
of any that ever before presented themselves. Two halls in addition 
to the large examination-hall, that can be made to hold 160, had to 
be made use of. If this means any considerable addition to the 
number of medical students enrolled next session, the pressure for class- 
room and laboratory accommodation will become painful, and the Senate 
will be forced to face the question of adding to the existing buildings. 
The University has plenty of ground surrounding it, and the erection 
of a large new building for a Students’ Union might suggest the desi- 
rability of making some addition to the laboratory accommodation in 
this shape. In May operations will begin for the completion of the 
tower, for which purpose the University lately received £5,000. 

At the recent meetings of the medical societies there has been little 
of special interest. The Pathological and Clinical Society had two 
meetings in March, in which nervous diseases were the clrief subjects 
of consideration. Dr. Gairdner and Dr. Coats showed two cases of 
brain-disease connected with ear-disease, in one of which there was an 
abscess. Dr. Barr showed the brain and temporal bone of a case of 
large cerebral abscess, which had been diagnosed as such, in which 
an operation had been advised but had not been performed. Dr. 
Barr was able to show at the meeting on March 28th a boy on 
whom Dr. W. Macewen had performed such an operation for ab- 
scess in the temporo-sphenoidal lobe from ear-disease, and who had 
completely recovered. Dr. McCall Anderson showed a case of bulbar 
pees, and one of hereditary spasm of the diaphragm, and Dr. 

unlop contributed a case of spinal disease. Mr. A. E. Maylard 
exhibited microscopic specimens of rodent ulcer, and Dr. J, C. Renton 
showed two cases of evisceration of the eyeball. A paper was read by 
Dr. Newman before the Medico-Chirurgical Society, on March 18th, 
on the Diagnostic Significance of the Immobility of one Vocal Cord, 
with special reference to the Early Detection of Aortic Aneurysm, 
with illustrative cases. 

On March 30th a meeting was called, under the auspices of the 
Southern Medical Society, to discuss the steps to be taken with regard 
to the abuse of medical charities. The meeting which was heldin 
the Faculty Hall, under the presidency of Dr. Morton, was the largest 
meeting of the profession in Glasgow that has been held for some 
time, Letters of apology for unavoidable absence were read from Pro- 
fessors Gairdner and McCall Anderson, who had‘ both undertaken to 
speak in favour of resolutions. A more unanimous meeting of the 
profession has seldom if ever been seen in Glasgow. It was agreed that 





gratuitous out-door medical relief was so indiscriminate as to be pre- | 


judicial to the moral independence of the recipients, the real objects 
of the institutions, and the best interests of the profession. Vigorous 
5 ag in support of this resolution were made by Dr. Pirie, Dr. 

lex, Patterson, and Professor Macleod. The meeting was equally 





a 


unanimous with respect to a second resolution, on which Drs. Glaister 
Gilmour, and McGregor Robertson spoke, to the effect that the tims 
had arrived when such relief should be administered on a definite 
plan, so that only the really deserving poor should be aided. (Op 
the motion of Professor Buchanan, seconded by Dr. Knox, and sup. 
ported by Dr. Richmond, a large committee was appointed to give 
effect to the resolution. 

Preparations are being made to bring the Glasgow Botanic Gardens 


‘to the hammer. The proprietors owe the Corporation of the city 


something like £50,000, which they cannot pay. The recent rejection 
by a Committee of the House of Lords of a Bill to annex Hillhead, 
in which the Gardens are situated, to Glasgow—a rejection due to the 
opposition of Hillhead—has determined the Corporation no longer to 
aid in maintaining a garden for people outside its bounds. If the 
collection is dispersed, the loss to Glasgow will be irreparable, 
and the University will lose a valuable part of its means of botanical 
instruction ; but the Corporation seems bent on treating the question 
entirely as a financial one. 





NEWCASTLE-UPON-TYNE. | 
[FROM OUR OWN CORRESPONDENT. ] 


Newcastle-on-Tyne Eye Infirmary. — Washington Hall. — Annual 
Report of the Medical Officer of Health.—Sunderland Infirmary. 


THE annual meeting of the Newcastle-on-Tyne Eye Infirmary was held 
last week, and Mr. Jeaffreson, the senior surgeon, read the Committee's 
report, the first issued since the opening of the new hospital in June, 
1885. Since that date, close upon 8,000 free patients have availed 
themselves of the benefits of the charity, 200 having been treated as 
in-patients. No fewer than eighty-three operations for cataract— 
mostly successful—have been performed. The average daily cost of 
each in-patient amounted to a little over 2s. 4d. Of the working ex- 
penses of the institution, rather less than one-third of the total 
amount has been contributed by those making use of the charity. 

The Schools and Charities Committees of the Newcastle Corporation 
have finally decided to accept the gift of Sir I. Lowthian Bell (Wash- 
ington Hall), and to utilise it as a convalescent home, each patient 
making use of it to pay a small sum—six or seven shillings per week— 
towards his maintenance while resident there, the remainder of the 
expenses to be paid out ef the surplus funds of the Magdalene Hos. 
pital Charity. The scheme under which this charity is managed 
sanctions the application of the surplus income to charitable and me- 
dical purposes, and some time ago the Council established a Home for 
Incurables, with accommodation for twenty-one patients ; this num- 
ber will shortly be increased to thirty. The surplus funds of the 
charity are increasing yearly, owing to the increasing value of its pro- 
perty ; it would be well if some of it could be applied to reduce the 
debts of the Infirmary, and this would be carrying out the original 
bequest. 

Mr. H. E. Armstrong, Medical Officer of Health for Newcastle, re- 
cently presented his annual report to the Corporation, which has been 
printed in pamphlet form, and presented to the medical practitioners 
of the city, The statistics show considerable improvement ; the birth- 
rate has increased ; the general and .infantile death-rates are lower ; 
the mortality from the chief zymotic diseases is considerably less than 
in 1825; chest diseases have been less fatal ; and fewer cases of infec- 
tious disease have been notified than in the preceding year. The report 
enters into an elaborate explanation as to the supposed origin of the 
various infectious diseases. In many of the cases no means of isola 
tion or of preventing infection were carried out. In no case co 
the typhoid be traced to milk infection ; the prevalence of this disease 
in one district led to a special investigation, which reported that it was 
probably due to the open privy system. The report suggests that 
measles—which previously has not been classed amongst the diseases 
notified by medical practitioners—should for the future be included 
among the infectious diseases under the compulsory registration 
clause, Seeing the extreme prevalence of measles in the district, it1s 
only strange that this suggestion has not been made long ago. 

A Workmen’s Industrial Exhibition, in aid of the funds of the Sun- 
derland Infirmary, and as a Jubilee recognition, was opened by the 
Earl of Durham a few days ago at Sunderland. The exhibition has 
been planned and carried out by the working men governors of. the 
institution. The ceremony of opening was a great success, and it is to 
be hoped the institution will receive a considerable sum from the un 
dertaking. 


Mr. F. W. Wittmorg, who is in practice at Walsall, is about to 
publish a history of that ancient borough, we 
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CORRESPONDENCE, 


THE DUTY OF THE GENERAL MEDICAL COUNCIL 
TOWARDS THE APOTHECARIES’ SOCIETIES. 

§1z,—The discussion as to the duty which will devolve on the 
General Medical Council, in reference to the appointment of addi- 
tional examiners at the Apothecaries’ Society in London and the 
Apothecaries’ Hall in Dublin, seems to me to be needlessly pro- 
longed. It is perfectly absurd to question the existence of these two 
bodies as medical authorities entitled to grant licences; that point 
has been settled over and over again by different Acts of Parliament, 
and has also been accepted by the General Medical Council. 

The law requires that candidates who obtain the licence of one of 
these bodies should be examiued in medicine, surgery, and mid- 
wifery ; the law also provides the means by which these bodies can 
fulfil the duties thus assigned to them by the Legislature. The 
simplest means for accomplishing this object would no doubt have 
been the combination of the three corporations in England and 
Ireland respectively ; but, as the Colleges of Physicians and Surgeons 
in these countries have declined to co-operate with the Apothecaries’ 
Societies, it therefore becomes the imperative duty of the General 
Medical Council to take care that the examinations conducted by 
those two bodies are made complete by the appointment of the neces- 
sary examiners. 

Nothing could be more absurd than for the General Medical Council, 
on the one hand, to require a complete examination in medicine, sur- 
gery, and midwifery, and, on the other hand, to refuse to discharge a 
duty which it is called upon by law to perform, namely, to appoint 
the necessary examiners, The Medical Council has not to consider 
whether it is desirable to maintain the Societies of Apothecaries or 
not ; any attempt to destroy them would be futile. In an appeal to 
the Privy Council the means are provided by law for preventing 


the action of trades-unionism which such a proceeding on the part of. 


the corporate bodies represented in the Medical Council would clearly 
indicate.—I am, etc., 


London. A REGISTERED MEDICAL PRACTITIONER. 





THE IRISH CONJOINT EXAMINATION SCHEME AND THE 
APOTHECARIES’ HALL, DUBLIN. 

Srr,—The words ‘‘ a specimen of special pleading” (I will not add 
clever”) to my mind apply much more forcibly to the letter signed 
“M.D.,” and dated ‘‘ Dublin, March 28th, 1887,” which appeared 
in the JourNAL of April 2nd, than to the ‘‘statement” of the King 
and Queen’s College of Physicians, which ‘‘ M.D.” attempts to impugn. 
Because the College calls for an authoritative judicial decision before 
the Apothecaries’ Hall, Dublin, can be admitted to a conjoint examina- 
tion scheme under the Medical Act of 1886, we are told by ‘*M.D.” 
that ‘‘the College has but little faith in its own interpretation of the 
legal functions of the Hall,” according to which that body can grant 
a certificate in pharmacy only, and is not qualified to grant ‘‘a 
diploma in respect of medicine.” 

‘“*M.D.’s” letter abounds with bad logic. The foregoing is one 
sample ; another, is the statement that ‘‘ every member of the General 
Council (? Court) of the Hall and all the examiners, with the exception 
of the examiner in clinical medicine, are Licentiate Apothecaries, and, 
therefore, well educated medical practitioners,” This allegation is 
more complimentary to the Court of the Hall than to the examiner in 
clinical medicine. But why is it that so few of these ‘‘ well-educated 
medical practitioners” are content with the mystic letters ‘‘ L.A.H.” 
after their names ? The directors are fifteen in number. The Governor 
and Deputy-Governor are Doctors of Medicine of St. Andrews; of the 
Temaining thirteen, one holds the ‘‘M.D.” of Aberdeen, two are 
members of the Royal College of Surgeons of England, one is a 
Bachelor of Medicine of the University of Dublin, one is a Licentiate 
of the Royal College of Surgeons in Ireland, no less than six hold the 
“M.D.” of Glasgow, and only two are ‘‘L.A.H.” alone. Eleven of 
the fifteen directors, then, hold Scotch or English qualifications, 
those given by the Universities north of the Tweed being special 
avourites. 

“M.D.” is in error in stating that the first half of the ex- 
amination for the ‘‘licence” of the Hall is now accepted by the 
College of Physicians. In the Regulations of the College, the ex- 


‘aminations of the Hall, whether previous or final, are not recognised. 


It is true that they were formerly recognised, but this was through an 
oversight in the wording of one of the regulations, Equally erroneous 





is the extraordinary statement that apothecaries were ‘‘ informed that 
they might become Licentiates of the College, and continue to keep 
open shop for the sale of medicines.” Every Licentiate of the College, 
before admission, is required to take a solemn declaration, in which 
this clause occurs: ‘‘I hereby authorise the President and Fellows of 
the King and Queen’s College of Physicians in Ireland to erase my 
name from the list of Licentiates, and I consent to surrender the 
diploma received from the College, if I shall, after having obtained 
the licence of said College, keep open shop for the sale of medicines.” 

I make ‘‘M.D.” a present of the single examiner who ‘‘ is a writer 
on medical subjects,” but question that he was ever a clinical hos- 
pital physician. 

Another reckless assertion by ‘‘M.D.” is that ‘‘the number of 
Hall Licentiates resident in Ireland is about three times larger than 
that set down in the ‘‘statement”—namely, 387. According to 
‘‘M.D.,” the number of practitioners in Ireland holding the L.A.H. 
would be 1,161 out of 1,819 with Irish qualifications. Well, ‘‘ M.D.” 
is bound to prove his assertion, if he can. He says “‘ the fact that the 
Hall asked only for one examiner in surgery to be nominated by the 
Medical Council is no proof that the Hall did not intend them- 
selves to select and elect other new examiners.” In saying this he 
shows that he does not understand the Medical Act, which distinctly 
provides that the General Medical Council shall supply assessor ex- 
aminers in the branches in which any corporation is not qualified to 
examine and license. 

“M.D.” lays great stress on the ridiculous opinion of Sir Joseph 
Napier, that the appeal to the King and Queen’s College of Physicians 
from the adverse decision of the Court of Examiners of the Apothe- 
caries’ Hall, Dublin, clearly implied that the science of medicine 
should be a main subject of the examination of such a candidate for 
a certificate. That it implied nothing of the kind is evident from the 
wording of the certificate granted by the College to successful appel- 
lants from the Hall, namely : 

‘*Notum sit......... ME Deeteshas postquam Examinatione coram nobis 
instituti Materie Medice, Chemie, et Pharmacie se in his doctum 
versatumque probasset Licentiam Artis Pharmaceutice exercende 
plenam ac perfectam permisisse,” etc. And these, be it noted, are 
almost the identical words of the certificate originally given by the 
Hall, for example: ‘‘September 21st, 1838.—We have this day duly 
and carefully examined Mr. W. A , of V———, in the county of 
C——, in Chemistry, Pharmacy, Materia Medica, and Medical Botany, 
etc., and we think him properly qualified to commence the profession 
of an apothecary, and we hereby certify the same,” 

It was not until 1863 that the wording of the certificate was changed 
to ‘‘in the Principles and Practice of Medicine and in Pharmacy.” 

Sir Joseph Napier’s argument runs thus: There is an appeal from 
the Apothecaries to the Physicians ; the Physicians examine in Medi- 
cine candidates for their own licence; the Physicians also examine 
appellants from the Apothecaries’ Hall; therefore, it is proved that 
these appellants are licensed in and can practise medicine. 

I could cap this syllogistic argument by another: The Physicians 
have the right by law to inspect apothecaries’ shops ; this implies a 
knowledge of drugs. Apothecaries have a knowledge of drugs; there- 
fore, Physicians are Apothecaries. Q.E.D. 

‘©M.D.” stigmatises the arguments in the ‘‘statement” of the 
College of Physicians as to the status of the Irish Apothecary under 
certain Irish and Imperial Acts of Parliament as ‘‘simply absurd.” 
He quotes two Acts, the 3rd Geo. III, cap. 28, and the 17th and 18th 
Geo. III, cap. 18. Suffice it to say that the Apothecaries’ Hall, 
Dublin, was instituted in 1791 by the Act 31 Geo. III, cap. 34. 
What, then, in the name of wonder, have the Acts quoted by “ M.D.” 
t» say to the question at issue, the status of the Licentiates of the 
Hallt ‘‘M.D.” lays great stress on the action of the College of 
Physicians in reference to the abortive conjoint scheme of 1872-74. 
It should be a sufficient answer that the said scheme proved abortive. 
But the circumstances were as different from those now existing as is 
night from day. That scheme was a voluntary one; the present 
scheme is compulsory. That was intended to include the Irish 
Universities and Corporations without exception ; now the overtures 
of the Apothecaries’ Hall have been rejected by the University of 
Dublin, the Royal University of Ireland, and the King and Queen’s 
College of Physicians in turn. Since 1874 a very formidable indictment 
has been brought home to the Apothecaries’ Hall. In 1879 witnesses 
examined before the Select Committee of the House of Commons on 
Medical Reform condemned the Hall; in 1881, deadly blows were 
showered upon it at the meetings of the Medical Acts Commission ; in 
1883, it was disowned in the House of Lords; in 1884, .it failed to 
find a second spokesman at a large and influential meeting in London 
of delegates of medical licensing bodies in England, Scotland, and 
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\[reland. The Irish Medical Association and the Dublin Branch of the 
British Medical Association have, since 1874, pronounced against the 

in unsparing terms. 

— o Agethecass s’ Hall of the City of Dublin” has rushed head- 
long on its fate, and deserves no pity. Over and over again it has 
driven a coach and four through the Act of Parliament which was its 
charter of incorporation. The very name by which it is designated in 
the Medical Acts of 1858 and 1886, ‘‘ The Apothecaries’ Hall of Ire- 
land,” is an assumption of a title for which there is no other legal 

warrant. ‘It has changed the terms of its certificate in the face of 
Section 18 of the Apothecaries’ Act ; it has charged a fee of two guineas 
for each of its two examinations, although Section 24 of that Act pro- 


’ wides that ‘‘ every such person for every such certificate to open shop 


shall pay a sum of ten shillings, and no more ;” and it has co-opted 
an extern examiner in clinical medicine, in violation of Section 18 of 
the same Act, which specifies ‘‘the governor, or deputy-governor, and 
directors ” as the sole examiners for the certificate. There is no end to 
its pretensions or limit to its ambition. Last November, it claimed 
to license in medicine only, for an examiner in surgery and an examiner 
in midwifery were nis | of the General Medical Council to enable 
the Hall to hold a qualifying examination under the Medical Act of 
1886. Between November, 1886, and February, 1887, it assumed the 
right to examine and license in midwifery, for in the last-named 
month an examiner in surgery only was asked for. Perhaps, before 
the Medical Council meet again, the Apothecaries’ Hall, Dublin, will 
have discovered that it possesses the inherent right to examine and 
license in surgery also, and will inform the Council that it has com- 
menced to hold qualifying examinations in medicine, surgery, and 
midwifery. In this way, the Hall will attain its apotheosis, terminat- 
ing its extraordinary career in a blaze of glory, relieving the General 
Medical Council of the trouble of debating whether or not it was 


-i worthy to receive assessor examiners, and demonstrating once for all 


the fallacy of the wise saying of old— 
Ne SvurTon. vLTRA CREPIDAM. 
Dublin, April 5th, 1887. 





REMUNERATION OF MEDICAL WITNESSES. 
Srz,—Now that this matter is being brought before the Council by 
the resolution passed at the Birkenhead meeting of the Lancashire 
and Cheshire Branch, would you kindly allow me, through your 
columns, to ask the profession: (1) Is a guinea a day sufficient re- 
muneration for a professional witness? (2) Isit just or fair, either to 


, the%public who,have to bear the expense, or to the medical witness 


to compel him to remain waiting about the court for a number of days 
in, cases where he could easily be in attendance if he received an inti- 
mation on the morning of the trial ? 

. In a recent case I was kept for five entire days waiting about the 
Liverpool Assize Courts, and in the end my evidence was not required; 
of course I received five gui for my loss of time, but this I do not 
consider,as more than sufficient compensation for the loss entailed by 


, the neglect of my pression for one day. Gentlemen who are not in 


general practice will say, ‘‘Oh, but this does not often occur.” Let me 
Se of the entire general practitioners throughout England, you 

ill find that at least 10 or 15 per cent, of them are summoned as wit- 
nesses and kept away from their work for a number of days every year, 


‘ while of the remainder of the population, scarcely one in every 10,000 


is obliged to attend as witness or juryman in the course of twelve 
months. Of course the hardship is much greater in places where there 


is a large working-class population ; during the past month, the Hono- 
» vary Secretary of the Wigan Medical Society sent out twenty-two cir- 


cnlars to members living in the district, asking them to give the num- 
ber of days they were obliged to attend Assize and County Sessions 
Courts during the past two years. He received replies from fourteen 


_ gentlemen, who had spent altogether ninety-eight days in attending 


courts during the years 1886-7. 
~ 4 think it isa matter well worthy of our attention, and I would 
call upon the other Branches throughout the country to assist the 
Lancashire and Cheshire Branch in pressing it upon the Council of 
byt Association. — Yours, etc., are M. Brapy. 
igan. 





» MORTALITY AFTER PRIMARY LAPAROTOMY IN EXTRA- 
UTERINE PREGNANCY. 


ov) Str,—Mr. Lawson Tait has replied to my letter published in this 


€ 


«JOURNAL for February 19th, 1887, but has not ‘answered the inquiry. 


| ‘Ef Mr, Tait has performed in a period of 21! months one-fifth of the 
‘Operations of this class in’ the world, and saved all of the six women 
»mnder his carey he ought to be willing to instruct) others in this 





a 
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method. If 23 operators, including such men as the late Professors 
Schroeder and Spiegelberg, with Professors August Martin, Litzm 
and Stadfeldt, lost 22 out of 24 women, with 12 children ; and Mr, 
Tait has saved in succession three times as many as they all, then he 
has in his possession a secret that he has no more right to keep from 
his professional brethren than Peter Chamberlen had to hide his 
forceps. —Yours, etc., RosErtT P. Harris, 
March 29th, 1887. ; 


PAYMENT OF TRAVELLING EXPENSES OF BRANCH 
REPRESENTATIVES ON THE COUNCIL OF THE © 4 
ASSOCIATION. 

Srr,—I beg to be allowed to point out a curious fallacy, which 
might mislead the unwary, in the circular recently issued to the 
Branches of the Association on the subject ot ‘‘ Payment of travelli 
expenses of Branch representatives to the four quarterly meetings ‘o 
the Council of the Association in London.” On this question we are 
told ‘‘ A subcommittee has been appointed to ascertain the wishes of 
the Branches.” We are further told that ‘‘several proposals have 
been made” on the subject, the first of which is thus stated : 

(a) ‘* That the entire cost should be borne by the Parent Associa- 
tion.—N.B. Calculated by the Manager to cost about £600 a year if 
each of the seventy-two members attended the four quarterly 
meetings.” 

Now it is quite likely that this estimate of ‘‘ cost to the Association” 
might unfavourably influence the opinion and verdict of some of the 
Branches. It is, therefore, right that they should be reminded that this 
calculationis fallacious and exaggerated, inasmuch as it includesthevice- 
presidents as well as the representatives of the Branches. The Council 
consists of ‘‘ seventy-two members,” but of these twenty-five, or more 
than one-third of the whole, are vice-presidents, who do not come 
within the terms of the inquiry, which is limited, as shown by the 
wording of the circular, to ‘‘ the Branch representatives.” So far as 
I know, it has never been proposed or suggested that the vice-presi- 
dents should be franked as to their travelling expenses ; and, therefore, 
I ask with surprise why their names appear in the Manager’s table of 
‘* estimated cost.” 

Now here is a calculation far more to the purpose, and I pledgejmy- 
self to its absolute accuracy. 

For the Session 1884-5. 
Attendances of Branch representatives...116 
Cost (first-class return) Se £208 3s, 2d. 
Session 1885-6. 





Attendances --119 
Cost side ” ays ... £192 19s, Od, 

But of course the main object of the proposed change is to secure a 
more regular attendance of the Branch representatives, especially of 
the more distant Branches, who now rarely, if ever, attend, and in 
that case the cost would be considerably increased. Here, then, is an 
accurate estimate of the utmost possible cost, supposing that every 
Branch representative attended every meeting: For the Session 1884-5 
it would have been £497 10s., and for the Session 1885-6, £504 10s, 
This calculation includes the Branches (four or five) which, by reason 
probably of distance and the impracticable expense, do not go through 
the form of nominating a representative who would never at 
N.B.—The ‘‘Manager’s” table takes no notice of these Branches.— 
I am, etc., J. Dix. 

P.S.—I observe in the Journat of March 19th that the West 
Somerset Branch at their spring meeting passed this resolution: 
‘‘ That the Branch is content with the existing plan of representatives 
paying their own travelling expenses, and have no wish to make any 
rule on the subject.” Well, Sir, I find that the representative of this 
Branch attended but one meeting in the two sessions which I have 
tabulated, and for the present session two meetings have been held, 
namely, in October and January, but the representative ot West 
Somerset has not put in an appearance at either of them. And West 
Somerset ‘‘ is content with the existing plan.” 

Hull, March 29th, 1887. 


*.* This question is under the consideration of a committee, to 
whom all communications on the subject should be addressed. 








PRESENTATION.—Mr. Thomas J. Compton has been presented with 
a barometer in a massive carved rosewood case, and a marble clock 
with side ornaments. The clock, which strikes the hours and f- 
hours on a gong, bears the following inscription : ‘‘ Presented, by the 
officers, attendants, and artisans of the Norfolk County Hospital, to 
T. J. Compton, Esq., M.B.,C.M., as a token of regard on the occa- 
sion of his resigning the office of senior assistant medical officer of that 
institution, March 31st, 1887.” . 
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NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 
Tue following important letter has been addressed by Sir Ralph 
Thompson, Permanent Under-Secretary, to Dr. A]fred Carpenter, who 
jsacting as Chairman of the Parliamentary Bills Committee of the 
British Medical Association during the absence from England of 
Mr, Ernest Hart :— 


§1z,—With reference to your interview with the Secretary of State 
on March 22nd on the subject of the abolition of relative rank in the 
case of officers of the Army Medical Department, I am directed to 
inform you that Article 125a of the Army Warrant of December 31st 
last will be altered, as shown in the enclosure. 

Mr. Secretary Stanhope has been anxious in every reasonable way 
tomeet the views of the very influential deputation which waited 
upon him, and he trusts that the alteration now made, after consulta- 
tion with the Director-General of the Army Medical Department, will 
remove any misconception in the matter above referred to.—I am, etc., 

Pall Mall, London, April 12th, 1887. RALPH THOMPSON. 


ProposED ALTERATION OF ARTICLES IN THE WARRANT AS TO RANK, 


Depart- 125a, Officers of Departments of Our Army not having 
Fm Honorary rank, shall rank as follows for purposes of pre- 


cedence and other advantages attaching to corresponding 
military rank; but this shall not, except as provided in 
‘Articles 265, 348, and 307a, entitle them to military com- 
mand of any kind, to the Presidency of Courts-Martial, 
Courts of Inquiry, Committees, or Boards of Survey, or to 
precedence in their own Departments over officers holding a 
superior Departmental rank. 


As Masor-GENERAL : 
Chaplain-General. 
Director-General, Army Medical Department. 
Surgeon-General. 
As COLONEL : 
Chaplain, Ist Class, 
Deputy Surgeon-General. es 
Principal Veterinary Surgeon. 


As LIEUTENANT-COLONEL : 

Chaplain, 2nd Class, 

Brigade-Surgeons, ranking among themselves according 
to their commissions as such. 

Surgeon-Major, after 20 years’ service, or under 20 

-. years’ service if allowed to rank as Lieutenant- 
Colonel under Article 420, for distinguished service 

’ in the field ; junior to all Brigadé-Surgeons. 

Inspecting Veterinary Surgeon acting as Principal 
Veterinary Surgeon in India. 

Inspecting Veterinary Surgeon, but junior of the rank, 
except for choice of quarters, 

As Magor: ‘ 

Chaplain, 3rd Class, an 

Surgeon-Major, under 20 years’ service, except as pro- 
vided in Article 420. 

Veterinary Surgeon Ist Class, after 10 years’ service as 
such, or under 10 years’ service if allowed to rank as 
Major under Article 420 for distinguished service in 
the field, but junior of the rank, except for choice 
‘of quarters. 

Veterinary Surgeons promoted to the 1st Class prior te 
15th May, 1883, as laid down in Article 384a, 


As CapTaIN: 

Chaplain, 4th Class. 

Surgeon. 

Apothecary. ‘ 

Captain of Orderlies. 

Clerk of Works, 1st Class, 

Veterinary Surgeon, Ist Class, under 10 years’ service 

as such, except as provided in Article 420. te 

As LIEUTENANT : 
__Surgeon on probation. 

‘Veterinary Surgeon. 





- VOLUNTEER MEDICAL STAFF CORPS : EASTER MARCH. 


TuE following particulars of the medical arrangements of the Dover 
marching column have been sent us by the Principal Medical Officer, 
Surgeon E. Harrold Fenn (Grenadier Guards). 

The force, which was commanded by Colonel Stacey, Scots Guards, 
consisted of 242 officers and 3,639 rank and file. The medical arrange- 
ments were carried out by regimental surgeons and their stretcher- 
detachments, and three companies of the Volunteer Medical Staff 
Corps, under the command of Surgeon-Major Ncrton and the adjutant 
of the corps, Surgeon Lees-Hall, Medical Staff. On Friday the force 
marched by four routes, the senior medical officer of each column 
being responsible for the medical arrangements ; the officers appointed 
being: No, 1 column, Surgeon Whitmore, 3rd London, R.V.; No. 2 
column, Surgeon Jones, 14th Middlesex ; No. 3 column, Surgeon Buck, 
17th Middlesex ; No, 4 column, Surgeon L. Ogilvie, London Scottish. 
Each of these officers received a field-companion, surgical haversack, 
and water-bottle, and had an ambulance and water-cart to follow 
his column, The detachment of the Volunteer Medical Staff Corps 
accompanied No. 2 column. The movable field-hospital was under 
the command of Surgeon Lawless, 7th Surrey. 

On arrival at Bridge, the field-hospital was pitched by a party of 
the Volunteer Medical Staff Corps in a field, close to good water, and 
sheltered from the enemies’ fire by a high wall. Fighting had com- 
menced, so the stretcher parties were marched out, under their 
company officers, and some useful practice carried out, after which 
they returned to their billets. Between 8 and 9 o’clock the same 
night Bridge was attacked by the enemy, and on the alarm sounition 
the Volunteer Medical Staff Corps turned out very quickly, and fe 
in under their officers to join the fighting line, taking with them 
their stretchers and rains Ws Bani 3 with these they searched about 
in the coverts and ditches where the wounded would be likely to take 
shelter. They returned to their billets at about 10 o’cloc The 
following morning the whole force marched in three columns to 
Dover, and the same arrangements were carried out as on the 
previous day, the Volunteer. Medical Staff Corps marching with the 
centre column. Only eight men of the whole force fell out during 
the day, which was a wonderful performance, considering that the 
right column marched twenty-three miles over very rough ground, 
and dragging guns with them ; the ambulance and water-cart had to 
be left behind owing to the badness of the roads On Easter Monday 
the Volunteer Medical Staff Corps was attached to the attacking force, 
and carried out some useful practice in forming dressing stations and 
treating some imaginary wounded, Several real injuries were also 
treated by the regimental surgeons and handed over to the Volunteer 
Medical Staff Corps for carriage to the field-hospital. 

At Dover the head-quarters of the corps were marked by a 
conspicuous white flag bearing a huge red cross. On Monday the corps 
marched past as two companies, under Surgeon-Major Carson and 
Surgeon Willett, and the military correspondent of the Times, by his 
report, was evidently much impressed with the appearance of the 
companies. . 

An interesting piece of real surgical work, invaluable to the medical 
ofticers of the volunteers, and the men of the Volunteer Medical Staff 
Corps, occurred during the field-day on Easter Monday at Dover. It 
appears that towards the end of the action three gunners of the 3rd 
Kent Artillery Force were injured by the premature discharge of a 
gun. There happened to be no surgeon with the battery, so that 
their comrades proceeded to render first aid whilst a surgeon was sent 
for. Mounted officers galloped off in two directions, one to the field- 
hospital and the other in the direction of the bearer-company. 
Acting-Surgeon Pearce, M.D.Lond., of the Artist Rifle Volunteers, on 
duty at the field-hospital at Maydensoule Farm, speedily provided 
himself with a surgical haversack, and rode across country at once to 
the scene of the accident. He found that Gunner Whitmoure was 
most seriously injured. He had been placed on a stretcher made of a 
hurdle ; an improvised tourniquet had been efficiently applied above 
the elbow, and the shattered hand well bandaged ; the wounded man 
was being carried towards a farm near the scene of accident. He was 
taken into the farmhouse and laid upon a couple of tables, At this 
moment Surgeon Raw, V.M.S.C., and Quartermaster Webb, N.M.D., 
with a detachment of the Volunteer Medical Staff Corps, all of them 
medical students from St. Bartholomew's, London, Guy’s, and St.. 
Mary’s Hospitals, arrived in an ambulance-wagon completely equipped 
with surgical appliances and medical comforts, Surgeon Raw ad- 
ministered chloroform, and the shattered limb was examined by Sur- 

eon Pearce. After reapplication of a tourniquet, setting the fracture, 
Seeing the wounds, and attending to the injury of the eye and 
scorching of tho head, the unfortunate man’ was placed in ‘an am- 
bulance-wagon and conveyed to Dover Castle Station _Hospital,. where, 
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limb was amputated below the elbow by Surgeon-Major Green- 
ii 8.M.0., Burseon- Mejor Slaughter, and Surgeon Bigg, M.S., with 
the active assistance of Surgeon Raw and Acting-Surgeon Pearce. 
The other injured men, who were much scorched about the face, were 
conveyed to the field-hospital, and received attention from Surgeon 
Boulton, M.S. 

The Eastbourne detachment, about fifty strong, urder Surgeon 
Squire, accompanied the marching column to thattown. On Tuesday 
morning, April 5th, a party of fourteen men of the Volunteer Medical 
Staff Corps, under Sergeant MacLeod, left London, and marched all 
the way to Eastbourne along with the regular troops who marched at 
that date. The company was accompanied by a mule litter, and had 
its own complement of signallers. At Eastbourne a station hospital 
was established. Throughout the march and the manceuvres the men 
had ample opportunity of learning what real work meant, and their 
smart appearance elicited hearty applause on more than one occasion 
from onlookers. The hospitality of the medical men on the line of 
march was such that every commissariat comfort was provided for the 
detachment. 

The whole administration for the day reflects great credit upon the 
medical authorities, and the accidents which we regret to have to 
record found the medical aid of the volunteer department, of which 
we have heard so much lately, not wanting when the time of real 
emergency arrived. 





ARMY MEDICAL SERVICE IN INDIA. 
E. CLement should apply to the Army Medical Department and to the India 
Office for the official regulations for examinations. 





THE ANNUAL MEETING AT DUBLIN AND THE MEDICAL STAFF. 
A.M.S. (Egypt) writes : Seeing in the JourNAL that the medical officers in Dublin 
perpece to entertain the British Medical Association, allow me to propose that 

e subscriptions to this should not be confined to medical officers serving in 
Ireland, but to the department generally, who owe so much to the efforts of 
the Association on their behalf. 

*,* The suggestion of our correspondent will doubtless be considered by the 
Committee, which, as mentioned elsewhere in the JouRNAL, has been formed to 
make the necessary arrangements for the conversazione to be given by the 
Medical Staff. 





THE NAVY. 
Surceons H. E. Marsu, H. G. T. Stricktanp, M.B., ALFRED PATreRsoNn, 
Micaaet Ronan, B.A., J. A. M‘Apam, Jonn Dup.ey, M.B., and D. B. Bookry 
sie been promoted to be Staff-Surgeons, they having entered the service March 

st, 1875. 

Deputy Inspector-General W. H. Sioacerr has been granted the honorary rank 
of Inspector-General of Hospitals and Fleets, in recognition of his services as In- 
spector of Certified Hospitals. 

The following appointments have been made at the Admiralty during the past 
week; ALFRED Patrerson, Staff-Surgeon, to the Mutine; J. A. M‘Apam, Staff- 
Surgeon, to the Penguin, reappointed on promotion: W. G. Jack, Surgeon, to the 
Forward when commissioned, until then additional ; T. C. CRowLry, Surgeon, to 
Hong Kong Hospital; H. P. SautrLewortu, Surgeon. to the Espoir; CHARLES 
STRICKLAND, Surgeon, to the Hearty; T. M. Srppa.p, Surgeon, to the Alexandra ; 
com ~_ Surgeon, to the Duke of Wellington; WiLL1aM THoMPson, Surgeon, 

e Wye. 





THE MEDICAL STAFF. 
BricapE-Surcron W. A. Garpiner has been granted retired pay with the hono- 
rary rank of Deputy Surgeon-General. His commissions are dated: Assistant- 
Surgeon, September 22nd, 1858: Surgeon, March Ist, 1873 ; Surgeon-Major, April 
1st, 1878; and Brigade-Surgeon, December 10th, 1884. He was present during 
the operations on the West Coast of Africa in 1863-64. 

Surgeons, G. Nevis, 8. Burrerwortu, J. H. Curtis, R. G. Haney, M.B., H. 
D. Rowan, M.B., R. E. Gence, A. Kennepy, W. R. D. Crook, M.D., and C. L. 
Wats, who are serving in Bengal, have passed the examination in Hindustani by 
the lower standard. 

Surgeon-Major D. C. W. Heatner has received leave of absence in extension 
from February 15th till the date of his embarkation for service in India. 

Surgeon-Major I. B. Lyox, Bombay Establishment, Chemical Analyser to 
Government and Professor of Chemistry and Medical Jurisprudence, Grant Medi- 
cal College, returned to duty from February 14th. 


THE INDIAN MEDICAL SERVICE. 
Brigape-Surcron James Keess, M.D., Madras Establishment, whose retirement 
= recently announced, has. been granted the honorary rank of Deputy Surgeon- 


Surgeon-Major O. T. Duke, Bengal Establishment, has retired from the service, 
which he entered October Ist, 1869, attaining to the rank of Surgeon-Major Oc- 
tober Ist, 1881. During the war with the Afghans in 1879-80 he was Assistant 
Agent set “4 Governor-General of Beloochistan, and was present at the action of 


The services of Surgeons B. Doyir and G. W. P. Dennys, of the Bengal 
Establishment, have been placed at the disposal of the Punjab Government. 

Surgeon M. P. Kuareaat, Madras Establishment, has returned from Burmah, 
and will report himself to the Deputy Surgeon-General of Her Majesty's Forces in 
the Bangalore Division and Ceded Districts for general duty. 


Surgeon-Major G. M. Govan, M.D., Bengal Establishment, is permitted to retire 
from the service, which he joined as Assistant-Surgeon December 26th, 1851, 
having been made Surgeon-Major December 20th, 1871. Dr. Govan served in the 
Hee: war in 1852-55, and was at the capture of Rangoon (medal with clasp). 
me also iin oe expedition in 1864-66, and was at the taking of the 


stockad 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


LANGMORE DEFENCE FUND. 

On August 20th, 1884, Dr. J. Wreford Langmore, of Oxford Terrace, 
Hyde Park, London, was served with a magistrate’s order, directin 

him to visit and report on the mental condition of an alleged lunatic, 
He obeyed the order, found on examination that the patient was un. 
doubtedly insane, and certified to the fact. The patient was in due 
course brought before the late Mr. Flowers, one of the magistrates at 
the Marylebone Police Court, who, after a further personal examina. 
tion, signed an order for her removal to the public asylum at Banstead, 
where she was detained until October 17th, 1884. 

In September of the following year the plaintiff commenced an 
action against Dr. Langmore and Mr. R. S. Armstrong, of St. Peter's 
Park, who had previously given information of the case to the relieving 
officer, charging them with having maliciously conspired together to 
have her confined in an asylum. This action was tried before Mr, 
Justice Manisty and a special jury, in November, 1886, and resulted, 
after four days’ trial, in a verdict for the defendants, with costs. The 
amount of the costs was considerably increased by the fact that, on 
the plaintiff’s petition, one ot her witnesses (the medical man who was 
actually attending her at the time of Dr. Langmore’s visit) was exa- 
mined by special commission ; but at the trial the plaintiff refused to 
put in the evidence thus taken, or to place the witness himself in the 
box, though it was elicited that he had been quite recently, and it was 
inferred that he was then, resident in England. 

The plaintiff being a person of small means, Dr. Langmore has not 
been able to obtain payment from her of any of the costs awarded 
him, and has been called upon to pay legal expenses amounting to 
£240 8s. 1d., irrespective of personal expenses connected with the 
action, and the inevitable loss of time and practice. 

As stated in last week’s JourNaL, the Council of the Metropolitan 
Counties Branch of the British Medical Association has resolved to 
open a subscription to defray Dr. J. W. Langmore’s expenses. Gen- 
tlemen desirous of assisting the fund are requested to send their dona- 
tions to Mr. George Eastes, M.B., 69, Connaught Street, Hyde Park 
Square, London, W., one of the Honorary Secretaries of the Branch. 


First List of Subscribers. 





& s. d. { 6.4. a. 
Mr. W. Adams .. 3 3 0O| Sir W. W. Gull, Bart., M.D... 2 0 0 
Mr. C. A. Aikin.. 2 2 0| Dr. C.J. Hare .. as - £59 
Mr. C. E. Aikin.. oe 1 1 O| Sir W. Jenner, Bart., M.D. .. 1010 0 
Mr. W. Morrant Baker 2 2 0} Dr. G. Johuson.. > «o DAD 
Dr. Robert Barnes... 1 0 O|} Mr. H. Juler se « 2a 
Dr. G. P. Bate .. ee 1 1 0} Dr. Norman Kerr * < aoa 
Dr. J. 8. Bristowe 2 2 0] Dr. A. W. Leachman .. . 500 
Mr. Lennox Browne .. 1 1 0} Dr. J. D. Mann.. at ao DAS 
Dr. T. Buzzard .. ie --» 2 2 0O| Dr. H. C. Martin - . 22 
Dr. W. B. Cheadle - -- 3 3 Oj ‘* Member of the Branch” 0 10 
Mr. Willington Clark .. -» 2 2 0|] Mr. J. J. Merriman 11 
Dr. W. F. Cleveland .. oo Lb ®). De. D Morton «: < .. 010 
Mr.G. A. Critchett .. -- L 1 0] Dr. Dawson Nesbitt .. ~ Bae 
Dr. H. R. Crocker -»- 1 1 0j Mr. Edmund Owen .. « oe 
Mr. J. B. Curgenven .. 1 1 0} SirJ. Paget, Bart. .. . 2S 
Dr. W. H. Day .. a 1 1 0/]Dr.W. Price .. a3 - 119 
Dr. J. Langdon Down.. 1 1 0| Dr. Henry Savage ° » 220 
Dr. J. Matthews Duncan 1 1 0O| Mr.S. W. Sibley ss 220 
Mr. A. E. Durham 2 2 0| Mr. Morton Smale s « DAR 
Dr Jokn Easton ‘ .- 2 2 0} Dr. W. V. Snow es » tae 
Mr W Fuller «co 60- aw O90 01 DrG.G: Dicehumt. 97... .. 2 20 
Dr. A. T. Gibbings .. , .. 010 6 {| Mr. J. Smith Turner . ~ 12 
Dr. J. F.Goodhart .. -- 1 1 Oj Mr. A. M. Vann.. ms - 050 
Dr. W. R. Gowers... -- 1 1 O} Dr. E. GH. Vinen Ss . 2 Le 
Dr. W. C. Grigg -- 2 2 O| Dr. Julian Willis “a « 1 a9 








SPURGIN v. NICHOLSON. 
Tue Honorary Secretary, Mr. C. Harris (The Infirmary, Whitehaven) begs to 
acknowledge the following further subscriptions to this fund. 


s. £5. 4. 
Dr. Lumb, Whitehaven .. 1 1 0| Dr. Black, Keswick.. .. 110 
Dr. Dickenson, Workington 1 1 0O| Dr. Knight rae 
Dr. Maclaren, Carlisle 2 2 0| Dr. Mathias, ere ite: eo 
Dr. Hall 1% «+ «+ 1 1 0| Dr. Churchill, Gosforth.. .. 010 6 
Dr. Douie me .. .- 010 6] Dr. Stephenson, Brampton .. 1 1 0 
Dr. Robertson, Cockermouth 010 6] Dr. Ormrod, Workington .. 1 1 9 
Dr. Hutchinson Hi 1 1 0] Dr. Braithwaite, Egremont .. 010 6 
Dr. Forsyth : 010 6° Dr. Robertson, Penrith .. 010 6 


As the list will shortly be closed, those who have not already subscribed are 
earnestly requested to do so at once, as the fund is still more than £30 short of 
the required amount. 





FEES TO WITNESSES. 

M.8.P.A.—A medical witness for attending to give evidence in a County Court is 
entitled, according to the scale, to a fee offrom fifteen shillings to one guinea, also 
to reasonable travelling expenses. The certificate in this case does not seem to be 
a matter of evidence, but, in the case of a paying patient, should be included in 
the fees charged to him for medical attendance. If no bargain,was made, there 
may be a difficulty in recovering it from the solicitor. *’ 
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SCALE OF PAYMENT IN CLUB PRACTICE. 

Mer. M. G. Braces (Wandsworth Common) writes : From time to time letters appear 
asking for club statistics, with special reference to the amount of work done 
and the remuneration obtained. I thought the accompanying table, therefore, 
might be useful. The figures are all taken from last year’s entries, and include 
five clubs. Each member pays one shilling a quarter as usual, but the object of 
this communication is to set forth the opposite side—the actual work done by 
the medical attendant with ratio to money paid. 


1886. 
Number of Attendances 


Total Club 

Visits. at Surgery. Money paid. 
£s. da. 
First quarter Ai 124 a 524 aa 12 5 9 
Second quarter = 62 ae 187 mn 1113 9 
Third quarter << 14 aie 183 ae 12 4 9 
Fourth quarter AA 40 ae 179 ar 127 9 
4812 0 


240 as 873 ws 
Highest quarterly total of members, 247, 
Medicines supplied. 
Bottles. Powders. Pills. Boxes of Ointment. Blisters. Plaster. 
1103 2 54 21 2 1 

The number of members varies slightly ; the highest quarterly total was 247, 
and the lowest 233, ana the permanent annual number would be about 240. 

Now, adding the visits and attendances together and dividing into the total 
amount received will give about 104d. for each personal professional attendance, 
and it must also be remembered that some of the visits mean long distances. 
To put it in another way: Take the number of bottles supplied, which only 
falls short of the total attendances by 10, and this will give just over 10}d. a 
bottle, a price for which a friend informed me a chemist would dispense his medi- 
cines all round, so that, from a pecuniary point of view, I have given powders, 
pills, ointments, etc., and all the professional skill, as a free gift, and anyone 
who knows what large bottles the patients bring will not think 104d. a large 
sum for each one. 

Surely this raises the whole question of club attendances. Why are associa- 
tions able to obtain services at such arate? It is simply a question of demand 
and supply ; clubs find that whenever they are in want of a medical officer, there 
are plenty of candidates for the post at present prices, and they are not likely to 
raise those prices under such circumstances. Young men starting are often 
without much capital, and are debarred from advertising, so that they accept 
such appointments not only as a nucleus, but to be worked so as to be a paying 
advertisement. An elderly medical man, now deceased, once told me that it 
was well worth a young man’s while to take small appointments and work them 
well, because in that way, and that way only, could a young man make himself 
favourably known. There was sound worldly wisdom in the advice. Older 
men simply keep on their clubs either to keep out fresh competitors, or for the 
sake of the quarterly ready money, or from having become used to and in- 
terested in the members they do not care to give them up. Club patients them- 
selves are well aware of this, for there is a strong feeling in any case of serious 
illness that the club doctor either is not so good a man as one who does not 
take clubs, or, at any rate, that he will not exert himself to his utmost for the 
remuneration, and this leads to unpleasantness and often to a change of medical 
man. For the same reason, some of the better paid artisans never go to the 
elub doctor ‘unless for some trifling ailment. Moreover, it must not be for- 
gotten that the chief aim in joining these clubs is not so much to obtain 
medical relief as to insure sick-pay and funeral allowances, the medical man’s 
attendance being a secondary matter. The amount paid to such clubs is often, 
when the wages are not large, a great drain upon the immediate contributor. 
Is there any remedy? In the present state of affairs I see none whatever. So 
far as medical men are concerned, I think it would be a good thing to disasso- 
ciate medical attendance from such clubs as give other advantages, and allow 
the members to join some dispensary. This would, at any rate, relieve the 
medical attendant from the onerous and unpleasant duty of dispensing his 
medicines for club patients. . 





MEDICAL ADVERTISING. 

Mepicus.—If our correspondent be an observant reader of the Journat, he cannot 
have failed to note that, on various occasions during the present and previous 
years, we have, irrespective of membership or otherwise, commented freely on the 
subject of his communication ; and even so recently as March 12th we remarked 
that, ‘‘ until the several Colleges, etc., recognise their duties to the profession and 
to the public, and prohibit unethical practices, under penalty of withdrawal or 
suspension of the rights and privileges belonging to the diploma held by the 
offender, we fear there can be no effectual remedy for the evil complained of by 
our correspondent ; for it has almost invariably been found that practitioners 
capable of such questionable conduct are alike insensible to professional remon- 
strance and editorial condemnation.” Pending such recognition of their ob- 
vious duties, we would suggest to our correspondent the expediency of inducing 
the profession, or the leaders thereof, in the town to unite in a memorial to the 
two licensing bodies of which the practitioner in question is a member, and to 
enclose therewith a copy of the local paper in which the objectionable adver- 
tisement appears, and solicit their attention thereto ; and if, moreover, ‘‘ Medi- 
cus” will forward a copy addressed to the General Secretary of the British 
Medical Association, it shall be submitted to the Council for consideration. 
Meanwhile, it may be well to ask what the governing bodies of the 
“hospitals” in question, and the colleagues of the offending practitioner are 
doing in the matter; or, rather, are these institutions private speculations 
devised for the purely selfish purpose of personal advancement? 





POISONING BY ANTIMONY. 

WE have received 2 full report of the trial, which lasted for more than a week, of 
Thomas Hall, who was convicted in February last at Dunedin, New Zealand, of 
the murder of Captain Henry Cain. The deceased, who was 70 years old, died 
in January, 1886, with heart-disease and dropsy after an illness of some six 
weeks, though he had suffered from the heart affection for a much longer period. 

e Captain had suffered much from sickness during his last illness, and to a 
less extent from diarrhwa; the sickness at first occurred only after taking 
whisky, but when champagne and port were substituted he was sick after 
them, and he also vomited after taking his cough mixture. It was not until 





some months after his death that any suspicion of foul play arose, and then his 
medical adviser succeeded in obtaining an order for the exhumation of the 
body, which was carried out in September. The post-mortem examination was 
made by Dr. Francis Ogston, and the analysis of the viscera revealed antimon 
in all that were examined; it was noticed that the viscera were well preserve 
Antimony had not been prescribed for the deceased, and would undoubtedly 
have been the means of accelerating his death, considering the condition of his 
heart and other organs. As the deceased had been confined to his bed for tin 
days before his death, and under constant supervision all that time, he cou'd 
not have taken antimony either wilfully or by misadventure. It followed, 
therefore, that it must have been administered him by someone. 

In May, 1885, much against the old man’s wish, Hall had married_his step; 
daughter, and for a long time Captain Cain would not speak to his stepson-in- 
law, but during the last few weeks of his life they had become friendly, and at 
the last Hall was a frequent visitor, calling twice daily, and sometimes oftener, 
being always left alone when he did call, and on two occasions staying up all 
night with him. Asa motive for the murder, it was shown that Mrs. Hall was 
joint heiress with her sister of nearly all her father’s property, and that Hall 
was in an extremely embarrassed financial position, having repeatedly had re- 
course to forgery to avoid paying bills as they became due ; the speedy death cf 
Captain Cain was, therefore, a matter of great importance to him. It vas fur- 
ther shown that some little while before his marriage he had shown great interest 
in the subject of poisoning by antimony, having purchased Taylor on Poisons, 
and another work on the subject, and having also bought some tartar emetic, 
saying it was to be used in cigarettes for asthma, 

Thus it was shown that antimony had been administered to the deceased 
during life, and that its tendency in his then state would be decidedly injurious, 
and that the prisoner had the motive for and the means of giving the antimovy 
to the deceased, and it was suggested by the prosecution that he put the poison 
into his whisky, champagne, port, and medicine bottles, It was further shown 
that the prisoner had anticipated the death of the deceased, and had told several 
persons that the old man could not live many days longer, when there was no 
obvious reason for forming so unfavourable an opinion. But even with all the 
circumstantial evidence against him it is quite possible that the prisoner might 
have got off had it not been for the fact that. he had been caught literally red- 
handed inthe attempt to poison his wife with antimony. This occurred in 
August, 1886, and was the cause of Cain’s body being exhumed. Mrs. Hall, 
shortly after her confinement, suffered from vomiting and other symptoms of 
poisoning, and autimony was found in her excreta, and in some ice-water pre- 
pared by the prisoner, who, when arrested, had some tartar emetic in his 
pocket. Of his guilt there can be no reasonable doubt. 





SUCCESSFUL CONCEALMENT OF PREGNANCY. 


J. writes : I was lately called to attend an unmarried girl in confinement, only 


discovering the nature of the service required when I arrived at the house, 
She had effectually concealed her pregnancy up to the last moment, and, by @ 
combination of (for her) lucky circumst2nces, no one, with the exception of her 
sister, a married neighbour, and myself, is aware that there wasanything further 
the matter with her than a severe cold; although the confinement took place 
at her own home, where a large family reside. The child is out at nurse at 
some distance from here, and the above-mentioned neighbour has undertaken 
to have it duly registered. Would you kindly say whether you consider it the 
duty of a medical man to inform her parents, she being a minor. 

*,* We do not think that, under the circumstances, it is the duty of our 
correspondent to inform the parents of their daughter’s shame. No doubt, 
however, there are cases in which the medical attendant would be under a 
moral obligation to disclose the facts to the patient’s responsible guardians. 





A QUESTION OF LEGITIMACY. 


Dr. C. H. Watts PARKINSON. -—We have refrained from commenting on the Bosvile 


case hitherto, because notice was given of the intention of counsel to moye for a 
new trial. But there can be no objection to replying to our correspondent’s letter. 
We have not been able to obtain a verbatim report of the case, but the report 
now before us is much fuller than that enclosed by him. In it there is no 
mention of an undertaking by the counsel ‘‘to negative the allegation that a 
man could be the father of a full-grown child born 277 days after cohabitation 
had ceased,” and we do not suppose for a moment that Dr. Priestley and Dr. 
Barnes would have gone into the witness-box to testify to so absurd a generali- 
sation, but in the particular case in question, there is some reason to think 
such a proposition might be correct, for Mrs. Bosvile’s maid gave evidence as 
to the state of her mistress’s health at the time immediately preceding the 
clopement, and unless this meant the occurrence of a menstrual period we are 
at a loss to know why the evidence was tendered. The judge seems to have 
summed-up in a very impartial manner; he pointed out that the legal presump- 
tion was that the child was legitimate, and that this could only be rebutted by 
facts ; he told the jury that the medical evidence did not render it impossible 
that the husband should be the father of the child. No doubt what chiefly in- 
fluenced the jury was the fact that the wife had written a letter to her husband 
but three weeks before the birth of the boy, in which not only did she not make 
any allusion to her pregnancy, but spoke of their little girl as being ‘‘ the one 
link of the past, and all that is left of our short married life.” 





SUBSTITUTE OR INDEPENDENT? 


T.A.W.—Drs. A. and B. have on different occasions atfended Mr. P., the former 


during a late illness, and as A. could not see Mr. P. every day he requested him 
to call in B., who saw him daily for some time for bandaging, etc. A. neither 
called upon nor wrote to B. asking him to see his patient. After the illness, to 
whom should B, apply for his fee, or should he attend gratuitously for. his friend 
A.? Both doctors charge the same fee for visits. 

*.* Inasmuch as Dr. A. could or would not, for ‘some reason or other, make 
the necessary or desired daily visit to Mr. P., and requested him, therefore, to 
callin Dr, B., the latter, having received no communication, either in person 
or by note, from Dr, A. soliciting his assistance in the case, is, in our opinion, 
clearly 2ntitled to regard Mr. P, as his own patient, and to charg him accord- 


ingly 
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OBITUARY. 


EDWYN ANDREW, M.D., M.S.Lonp,, F.R.C.S. 
By the death of Dr. Edwyn Andrew, of Shrewsbury, the profession 
in'Shropshire has lost not only a prominent and highly influential 
member, but one who has done much to raise the position of medical 
men in that part of the country. To Dr. Andrew’s philanthropic 
activity Shrewsbury itself owes mach. The Shrewsbury Eye and Ear 
Hospital, a building of great architectural beauty, erected at a cost of 
over £10,000, stands as a monument of his zeal and perseverance. 
Dr. Andrew’s skill as an ophthalmologist and aurist was widely re- 
ised among his professional brethren, and in his case, as in so 
many others, it is a matter for unavailing regret that such highly 
cultivated powers of observation and such ripe experienceshould have 

away without leaving any adequate permanent record. 

Dr. Andrew’s academical career was one of quite exceptional dis- 
tinction, and his degrees and diplomas were almost dazzling in their 
number and brilliancy. He graduated as Doctor of Medicine in the 
University of London in 1857, becoming one of the ‘‘ happy few” 
possessors of the title of Master in Surgery in 1866. He likewise won 
at the examination-table the Fellowship of the Royal College of Sur- 
en of England. Dr. Andrew was also a Fellow of the Royal 

edical and Chirurgical Society, a Member of the Pathological and 
ame pF Societies, and President of the Shropshire and Mid- 

ales Branch of the British Medical Association. He had formerly 
been. Resident Medical Officer at University College Hospital, Assistant 
Surgeon, St. Pancras Infirmary, etc. ; and he held the following 
public appointments at the time of his death : Surgeon to the Shrop- 
shire Eye, Ear, and Throat Hospital, Consulting Surgeon to the 
Montgomeryshire Infirmary, Certificated Factory Inspector, and Sur- 
geon to Shrewsbury Royal Grammar School. 

Dr. Andrew was a well-known and prominent figure at the meet- 
ings of the British Medical Association, and at the Brighton meeting 
he read a — in the Ophthalmological Section, entitled ‘‘Ophthalmic 
A is death will be much deplored among a large circle 
of friends. 


DANIEL RUTHERFORD HALDANE, M.D., LL.D., 

F.R.C.P.Ed., F.R.S.E. 
We deeply regret to announce the death of Dr. D. Rutherford 
Haldane, of Edinburgh, which took place at his residence in Charlotte 
Square, Edinburgh, on Tuesday, April 12th. Dr. Haldane had been 
confined to the house for some months, owing to the fracture of one 
leg, which occurred during frosty weather, when there was snow on 
the ground, about Christmas time. As Dr. Haldane had recovered 
very quickly from a similar accident a few years ago, good hopes were 
entertained of his recovery on this occasion also. Such, however, 
unfortunately, was not the case, as complications occurred which have 
been too prolonged and serious to permit recovery, and which ended 
in collapse and death. 

‘Dr. Haldane was born in 1824. He derived his descent from the 
Haldanes of Airthrey ; his father, who was distinguished as an evan- 
gelical preacher, was sometimes called the ‘‘ Whitfield” of Scotland, 
and was practically the founder of the Congregational Church in 
Seotland. Dr. Haldane received his education at the High School 
and University of Edinburgh, his career in both being highly distin- 
guished, and giving good promise of the splendid powers he ulti- 
oo displayed. He graduated as Doctor of Medicine in Edinburgh 
in 1848. 

After graduating, he acted as resident physician in Edinburgh 
Infirmary ; then went for prolonged study in the Continental schools, 
chiefly in that of Paris: Returning to Edinburgh, he again entered 
the Royal ‘Infirmary, in the University clinical wards. His con- 
nection with the Infirmary subsequent to this was a most dis- 
tinguished and useful one in the various capacities of assistant- 
physician, staff-physician, and finally, on retiring from active service, 
as consulting-physician. His wide training and great powers of observa- 
tion and teaching enabled him to occupy many positions in the 
Edinburgh Medical School ; thus, he was at one time Lecturer on 
Medical Jurisprudence, at another on Practice of Physic and Clinical 
Medicine ; and again, he was for some years Pathologist to the 


a ge f 

Dr. Haldane was, fortunately for himself, in a position to be 
able to dispense largely with the necessity which compels most 
men. to engage in private practice, and to attach himself to the 
teaching and licensing bodies. He was one of the most prto- 
minent Fellows of the College of Physicians, Edinburgh, taking for 











many years a keen interest in everything that could advance the 


interests and scientific status of that institution ; and his unwearied, 


labours on its behalf were suitably acknowledged by his having been 
twice elected President of the College and presented with a service of 
plate. Some years ago he was appointed representative of his College 
on the General Medical Council, in succession to the late Dr. Alexander 
Wood, and his appearances at the meetings of that body will be 
familiar to all readers of the JouRNAL. For several years, he 
was one of the representatives of tle Royal College of Physicians on 
the Board of Infirmary Managers; in this position his appoint- 
ment was amply justified by the consideration he gave to all its con. 
cerns, and by the deference with which his opinions were received by 
his colleagues. As showing the esteem in which he was held, not 
only by the medical profession, but by men of all professions, 
he was unanimously appointed assessor of the General Council of 
Edinburgh University. His university showed its recognition cf 
his merit by conferring upon him the honorary degree of LL.D. in 
1884. - 
With such a career of public usefulness as has been sketched thus 


briefly it must be ol vious that Dr. Haldane could not devote himself: 


to any great extent to practice, even of a purely consulting nature; 
and those who knew him best doubtless lamented this, for his know- 
ledge of medicine was so surely built on a wide knowledge of patho- 
logy, his powers of observation so great, and his practical experience 
so extensive, that he was well qualified to hive taken a leading place 
among consulting physicians in active practice. Personally he was 
esteemed for his kindly, unostentatious disposition. 

He was interred in the Dean Cemetery, Edinburgh, on Thursday, 
April 14th. Among those who followed his remains to the grave 
were the President and other office-bearers and many of the Fellows 
of the Royal College of Physicians, Edinburgh. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW EYE INFIRMARY. 


S1r,—The letter from the Hon. the Lord Provost of Glasgow, in the 
JouRNAL of April 9th, is quite satisfactory as regards Dr. Fergus, 
Unfavourable comments were being made; that there was some ap- 
parent reason for the comments is sufficiently evidenced by the fact 
that Dr. Freeland Fergus found it desirable, immediately subsequent 
to the action of the House Committee, to write to Dr. Macfie, dis- 
claiming, on behalf of his father and himself, any share in the trans- 
action. The paragraph which has elicited this correspondence has 
afforded to Dr. Fergus and his friends the opportunity of a wider and 
more authoritative disclaimer, as well as of setting the comments at 
rest—a function which the letter of the Lord Provost is well fitted to 
discharge. 

The letter of the Lord Provost is also satisfactory in showing the 
accuracy of the facts as stated in the JoURNAL. Dr. Macfie was sum- 
marily dismissed by the House Committee without consultation with 
the medical representatives on the directorate, and that action was 
approved of by the directors, when it came before them in course. 

It is to be hoped that the directors will speedily find the only pos- 
sible solution to the present difficulty, the reponement, namely, of 
Dr. Macfie in his original position. This is necessary, seeing that the 
alteration made in the constitution four years ago, making annual re- 
election of medical officers necessary, does not apply to Dr. Macfie, 
who received his appointment on the original condition, ad vitam, etc. 
—I am, etc. Your GLAascow CoRRESPONDENT. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, April 7th. 
Anthrax,—Lord JoHN MANNERS, replying to Sir E. BrrkKBECK, 
said the Government did not propose to give local authorities power 
to slaughter on account of anthrax, or otherwise to treat it as foot- 
and-mouth disease was treated. 





Dr. TawNER will'ask the Secretary of State for War how, and in what biG 
will the classification of Army Medical Officers regulate their status om board 8 
or for choice of quarters. IT 


Lunacy Acts Amendment Bill, read the first time; to be read a second 
time on Monday, April 25th, and to be printed. ‘yaa 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON SANITARY 
DISTRICTS DURING THE YEAR 1886. 
In the accompanying table will be found summarised the vital and 
mortal statistics for 1886 of the thirty-nine sanitary districts of the 
metropolis, based upon the Registrar-General’s returns for that year. 
Quarterly summaries of these statistics have already appeared in 
these columns. The mortality figures in the table relate to the 


deaths of persons actually belonging to the respective sanitary dis- | 
| rate, which naturally diminishes the proportion of young children in 


| the population. 


tricts, and are the result of a complete system of distribution of the 
deaths occurring in the public institutions of London among the 
various sanitary districts in which the patients had previously resided. 
By this means the precise number of deaths of persons belonging to 
the different sanitary districts is known, as all deaths occurring in in- 
stitutions of persons who had previously resided in another sanitary 
district have been excluded from the total deaths in the district in 
which the institution is situated, and credited to the districts from 
which they came. By this means alone can reliable data be secured 
upon which to calculate trustworthy rates of mortality. 

The births registered in London during the year 1886 were 133,690, 
equal to an annual rate of 32.3 per 1,000 of the population, estimated 
at 4,149,533 persons. The London birth-rate, which was 35.9 per 
1,000 in 1876, has since steadily declined, and was lower during the 


showed the usual wide variations, owing to the differences in’ the age 
and sex distributions of their populations. In those districts con- 
taining an undue proportion of unmarried females, chiefly domestic 
servants, such as St. James Westminster, Kensington, St. Geor, 
Hanover Square, and Hampstead, the birth-rates are exceptionally 
low; while in Shoreditch, St. Luke’s, St. George-in-the-East, and 
Bethnal Green, where the population consists largely of young married 
persons, the birth-rates show a marked excess, 

The 81,189 deaths registered in London during the year under 
notice were equal to an annual rate of 19.6 per 1,000 of the estimated 
population, which, with the single exception of 1885, when the rate 
was 19.5, was lower than in any year since the present system of civil 
registration was established in 1837. This marked decline in the 
death-rate of London is to some extent due to the decline in the birth- 


Had the birth-rate in the last five years been equal 
to that which prevailed in the ten years 1871-80,’ there would have 
been about 50,000 more children living in London in 1886 ; and, as 
the mortality in this early life-period is high, the general death-rate 
would have been higher than that actually recorded. The lowest 
rates of mortality among the thirty-nine sanitary districts during 
1886 were 14.4 in Hampstead, 14.9 in Kensington, 15.3in Plumstead, 
16.4 in Hackney, and 16.7 in Lewisham. In the other districts the 
rates ranged upwards to 25.4 in St. Olave Southwark, 25.6 in St. 
Giles, 27.3 in St. George Southwark, 27.8 in Holborn, and 29.8 in 
St. George-in-the-East. During the year under notice 11,076 deaths 
were referred to the principal zymotic diseases in London ; of. these, 
3,941 resulted from diairhcea, 2,834 from whooping-cough, 2,077 





year under notice than in any year since 1860, when it did not ex- 
ceed 32.0 per 1,000. In the various sanitary districts the birth-rates 


from measles, 830 from diphtheria, 689 from different forms of fever 
| (including 606 from typhoid fever, 70 from ill-defined forms of con- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 


Institutions, during the Year 1886. 
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tinued fever, and 13 from typhus), 685 from scarlet fever, and 20 
from small-pox. These 11,076 deaths were equal to an annual rate 
of 2.7 per 1,000, which was considerably below the average rate in 
the preceding ten years, 1876-85. The zymotic death-rate during the 
year 1886 in the thirty-nine sanitary districts did not exceed 2 per 
1,000 in Kensington, St. James Westminster, Hampstead, London, City, 
Strand,and St. George Hanover Square ; while it was equal to 3.5 in 
Mile End Old Town and in St. Giles, 3.8 in Holborn, 3.9 in Bethnal 
Green, 4.1 in Shoreditch, 4.3 in Stepney, and 4.6 in St, George-in- 
the-East. In the eastern group of sanitary districts the zymotic death- 
rate last year was equal to 3.6 per 1,000, while in the rest of London 
it did not exceed 2.5 per 1,000, Compared with the preceding year, 
the fatality of each of the princinal zymotic diseases, except whooping- 
cough and diarrhcea, showed a decline. Only 20 deaths were referred 
to small-pox in the metropolis during the whole of 1886, the number 
in the preceding year having been 1,317 ; of these 20 cases, 7 belonged 
to North London and 8 to South London. No small-pox patients 
were under treatment in any of the Metropolitan Asylum Hospitals 
at the end of 1886, the number at the commencement of the year 
having been 242. Measles showed the greatest proportional fatality 
in Whitechapel, St. Luke’s, Bethnal Green, Bermondsey, Greenwich, 
and St. Giles ; scarlet fever in Hackney and in the east group of 
districts; diphtheria in Lambeth, Paddington, Chelsea, St. George 
Hanover Square, and Greenwich ; whooping-cough in Stepney, Shore- 
ditch, Bethnal Green, and Holborn ; enteric fever in Hackney and 
Shoreditch ; and diarrhea in Clerkenwell, Shoreditch, St. Luke’s, 
Stepney, and St. George-in-the-East. 

Infant mortality in London during the year under notice, measured 
by the proportion of deaths under one year of age to births registered, 
was equal to 159 per 1,000, against an average rate of 152 in the 
preceding ten years, 1876-85. The rate of infant mortality did not 
exceed 121 per 1,000 in Plumstead, 130 in Lewisham, 131 in Hamp- 
stead, and 139 in Mile End Old Town; while it ranged upwards in 
the other sanitary districts to 191 in St. James Westminster, 199 in 
St. Martin-in-the-Fields, 202 in Stepney, 210 in Holborn, and 219 
in the Strand. In the central districts the rate of infant mortality 
was equal to 174 per 1,000, while in the whole of London it did not 
average more than 159 per 1,000. 





A PUBLIC MORTUARY FOR HACKNEY. 

A NEw public mortuary is to be provided for the Hackney districts. 
The building will contain a mortuary chamber, post-mortem room, and 
a place for depositing the bodies of persons who have died from infec- 
tious diseases. Hitherto the tower of the old church has been used as 
&@ mortuary. Inquests, it seems, will still have to be held in the 
neighbouring taverns, as the question of providing a coroner’s room is 
left in abeyance, as it is thought that the expense ought to fall on 
the county. 





GROWTH OF POOR-LAW MEDICAL DISTRICTS. 

Devra writes: The district in which I reside has a population of about 8,000. The 
town of which the district is a suburb has several similar suburbs rather more 
populons, each of which has its separate resident parish doctor. The parish 
work of my district is allotted with that of another much larger district about 
two miles away, and within the latter the parish doctor resides. It appears 
that the secondary allotment has grown large enough to be created into a separ- 
ate district of the parochial union, and is now served inconveniently from a dis- 
tance of two miles. How would it do to act with a view to making out a good 
case for separation and resident service ? 

*,* The population of an urban district frequently amounts to 30,000 or even 
40,000 inhabitants before the Local Government Board takes any steps to add to 
the number of district medical officers, and then not until the Board of Guard- 
ians appeal to them to divide the said district, as will be seen by reference to 
the population of each district in an urban union. It is, therefore, not at all 
likely that the Local Government Board will divide the district, and then not 
until some representation has been made to the central department that the 
district in question is extremely pauperised, and, as such, affords too much 
work forthe district medical officer. 

We would not advise our correspondent to be seen moving in the matter, 
for it should be remembered that the population of an urban district may 
be 15,000, and is very frequently double and even treble that amount. We 
would therefore recommend him not to stir in the matter at all. 





HEALTH OF ENGLISH TOWNs. 

In the twenty-eight large English towns, including London, dealt with in the 
Regi -General’s Weekly Return, which have an estimated population of 
9,245,099 persons, 6,022 births and 3,831 deaths were registered during the week 
ending Saturday, April 2nd. The annual rate of mortality, which had risen 
from 21.8 to 23.4 per 1,000 in the four preceding weeks, declined again during the 
week under notice to 21.6. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Brighton, 14.6; Bradford, 17.2; Birmingham, 18.8; 








Portsmouth, 19.3; Derby, 19.4; Bolton, 19.5; London, 19.7; Leicester, 20,9: 
Cardiff, 20.0; Birkenhead, 20.3; Nottingham, 20.7; Salford, 21.5; Hull, 299: 
Sunderland, 22.1; Leeds, 23.1; Sheffield, 23.1; Bristol, 23.6; Wolverhampton, 
23.9; Norwich, 24.7 ; Newcastle-upon-Tyne, 25.2 ; Oldham, 25.7; Liverpool, 26.5: 
Preston, 28.1; Halifax, 28.3; Manchester, 28.7 ; Hudderstield, 30.7 ; Plymouth, 22.5: 
and the highest rate during the week, 33.1 in Blackburn. In the twenty-seven 
provincial towns the death-rate averaged 23.3 per 1,000, and exceeded by 3.6 the 
rate recorded in London, which, as betore stated, did not exceed 19.7 per 1,000, 
The 8,831 deaths registered in the twenty-eight towns during the week ‘under 
notice included 239 which were referred to measles, 105 to whooping-congh, $7 to 
scarlet fever, 32 to diphtheria, 32 to diarrhea, 25 to ‘‘ fever” (principally enteric 

and one to small-pox; in all, 471 deaths resulted from these principal pres | 
diseases, against numbers steadily increasing from 341 to 466 in the seven p 

weeks. The zymotic death-rate was equal to 2.7 per 1,000. In London the zymotie 
rate was 2.0, and was as much as 1.3 per 1,000 below the mean rate in the twenty. 
seven provincial towns, among which it ranged from 0.5 in Birkenhead and 0.9 in 
Bolton, to 5.4 in Blackburn, 5.8 in Bristol, 6.6 in Oldham, 7.6 in Sunderland, and 
9.3 in Huddersfield. The fatal cases of measles, which had increased from 77 to 
224 in the seven preceding weeks, further rose during the week under notice to 
239, and caused the highest death-rates in Sheffield and Cardiff, Liverpool, 
Newcastle-upon-Tyne, Bristol, Oldham, Manchester, Huddersfield, and Sunder. 
land. The deaths referred to whooping-cough, which had been 112 and 97 in the 
two previous weeks, rose again last week to 105, and caused the highest death- 
rates in Bristol and Blackburn. The fatal cases of scarlet fever, which had 
increased in the four preceding weeks from 41 to 46, declined again to 37 last 
week. The 32 deaths from diarrhoea showed a slight decline from recent weekly 
numbers. The fatal cases of diphtheria, which had been 24 and 26 in the two 
preceding weeks, further rose during the week under notice to 32, and included 
14in London, 4in Liverpool, 3 in Bristol, 3 in Oldham, 2 in Birmingham, and 2 
in Manchester. The 25 deaths referred to different forms of fever showed a 
decline of 7 from the number returned in the previous week. The fatal case of 
small-pox occurred in Portsmouth; no death from this disease was recorded 
during the week either in London or in any of the twenty-six other large pro- 
vincial towns. The Metropolitan Asylum Hospitals contained only one small-por 
patient on Saturday, April 2nd. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 5.2 per 1,000, and 
was considerably below the average. The causes of 107, or 2.8 per cent. of the 
8,831 deaths registered during the week in the twenty-eight towns were not 
certified either by registered medical practitioners or by coroners. 

During the week ending Saturday, April 9th, 5,426 births and 3,641 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated 
population of 9,245,099 persons. The annual rate of mortality, which had been 
23.4 and 21.6 per 1,000 in the two preceding weeks, further declined during 
the week under notice to 20.5. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Portsmouth, 17.0; Birkenhead, 17.1; Brighton, 
17.2; London, 17.8; Bradford, 18.1; Bolton, 18.1; Nottingham, 18.6; Birming- 
ham, 19.0; Norwich, 19.1; Derby, 20.0; Hull, 20.1; Plymouth, 20.3; Sheffield, 
21.3; Newcastle-upon-Tyne, 21.3; Blackburn, 21.9; Leicester, 22.2; Leeds, 22.4; 
Halifax, 22.4; Bristol, 22.6; Huddersfield, 22.6; Wolverhau.pton, 23.2; Salford, 
23.9; Preston, 25.0; Sunderland, 25.4; Cardiff, 25.9; Oldham, 28.0; Liverpool, 
28.6; and the highest rate during the week, 32.6 in Manchester. The death-rate 
in the twenty-seven provincial towns averaged 27.3 per 1,000, and exceeded by 9.5 
the rate recorded in London, which, as before stated, did not exceed 17.8 per 
1,000. The 8,641 deaths registered in the twenty-eight towns during the week 
under notice included 502 which were referred to the principal zymotic diseases, 
against numbers increasing steadily from 342 to 471 in the eight preceding weeks; 
of these, 200 resulted from measles, 117 from whooping-cough, 41 from scarlet 
fever, 34 from ‘‘ fever” (principally enteric), 83 from diarrhoea, 24 from diphtheria, 
and 3 from small-pox. These 502 deaths were equal to an annual rate of 2.8 per 
1,000. The zymotic death-rate in London during the week under notice was only 
1.7 per 1,000, while it averaged 4.5 in the twenty-seven provincial towns, and 
ranged from 0.0 in Wolverhampton, and 0.5 in Bolton, to 7.3 in Norwich, 1.7 
in Manchester, and 11.7 in Sunderland. The deaths referred to measles, which 
had increased from 77 to 239 in the eight preceding weeks, further rose during the 
week under notice to 250, and were proportionally most numerous in Hull, 
Huddersfield, Cardiff, Oldham, Liverpool, Manchester, Norwich, and Sunderland. 
The fatal cases of whooping-cough, which had been 97 and 105 in the two pre- 
ceding weeks, further rose to 117, and eaused the highest death-rates in Leicester, 
Bristol, Preston, Huddersfield, and Blackburn. The 41 deaths referred to scarlet 
fever showed an increase of 4upon the number in the preceding week; this 
disease was somewhat fatally prevalent in Birkenhead, Blackburn, and Bristol. 
The fatal cases of fever, which had been 32 and 25 in the two preceding weeks, 
rose again during the week under notice to 34, and caused the highest death-rates 
in Manchester and Birkenhead. The deaths referred to diphtheria, which 
increased in the three preceding weeks from 24 to $2, declined again to 24, and 
included 15 in London, 2 in Liverpool, and 2in Oldham. Of the 3 fatal cases of 
small-pox, 2 were recorded in Cardiff, and 1 in Blackburn. Eight small-pex 
patients were admitted to the Metropolitan Asylum hospitals during the week 
under notice, and 9 were under treatment in these hospitals on Saturday, April 
9th. The death-rate from diseases of the respiratory organs in London during 
the week was equal to 4.5 per 1,000, and was below the average, The causes of 
93, or 2.6 percent. of the 3,641 deaths registered in the twenty-eight towns 
during the week under notice were not certified, either by registered medical 
practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

During the week ending Saturday, April 2nd, 892 births and 588 deaths were 
registered in the eight principal Scotch towns, having an estimated populatios 
of 1,299,000 persons. The annual rate of mortality, which had been 26.2 an 
25.9 per 1,000 in the two preceding weeks, further declined during the week 
under notice to 23.5, but exceeded by 1.9 per 1,000 the average rate for the 
same period in the twenty-eight large English towns. Among these Scotch 
towns the rate was equal to 11.5 in Leith, 18.5 in Greenock, 21.1 in Dundee 
21.5 in Edinburgh, 24.3 in Perth, 25.3 in Glasgow, 28.2 in Paisley, and 81.5 in 
Aberdeen. The 588 deaths registered in the week under notice in these Sco 


towns included 111 which were referred to the principal zymotic diseases, « 


against 112 and 127 in the two preceding weeks; of these 43 resulted from 
measles, 31 from whooping-cough, 18 from diarrhea, 8 from diphtheria, 6 from 
scarlet fever, 5 from “‘ fever,” and not one from small-pox. ese 111 deal 

were equal to an annual rate of 4.4 per 1,000, which exceeded by 1.7 the ‘mean 
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rymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic death-rates in the Scotch towns during the week 
under notice were recorded in Edinburgh, Glasgow, and Aberdeen. The fatal cases 
of measles, which had been 50 and 55in the two preceding weeks, declined to 
43 during the week under notice, of which 34 occurred in Aberdeen, and 8 in 
Glasgow. The deaths referred to whooping-cough, which had risen from 25 to 
31 in the three precoding weeks, were again 3I during the week under notice, and 
included 12 in Glasgow, 11 in Edinburgh, and 5in Dundee. The 18 fatal cases of 
diarrhoea showed a further increase upon recent weekly numbers. The 8 deaths 
referred to diphtheria exceeded by 2 the number in the preceding week, and in- 
cluded 3 in Edinburgh, 3 in Glasgow, and 2 in Paisley. The fatal cases of scarlet 
fever, which had been 9 and 18 in the two preceding weeks, declined again to 6, 
of which 3 occurred in Glasgow and 2 in Edinburgh. The 5 deaths referred to 
different forms of fever exceeded by 2 the number in the previous week, and in- 
cluded 2 in Glasgow and 2 in Edinburgh. The death-rate from diseases of the 
respiratory organs in these Scotch towns during the week under notice was 
equal to 5.5 per 1,000, against 5.2 in London. The causes of 67, or 11.4 per 
cont., of the 588 deaths registered during the week in these Scotch towns 
were uncertified. 

In the eight principal Scotch towns, having an estimated population of 
1,299,000 persons, 755 births and 573 deaths were registered during the week ending 
Saturday, April 9th. The annual rate of mortality, which had been 26.2, 25.9, 
and 23.5 in the three preceding weeks, further declined to 22.9 during the week 
ander notice, but exceeded by 2.4 per 1,000 the mean rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 14.6 in Perth, 15.8 in Leith, 17.1 in Greenock, 19.3 in Edin- 
burgh, 22.1 in Dundee, 23.9 in Paisley, 25.1 in Glasgow, and 32.4 in Aberdeen. 
The 573 deaths registered during the week in these Scotch towns included 34 
which were referred to measles, 33 to whooping-cough, 12 to diarrhea, 11 to 
scarlet fever, 8 to fever, 4 to diphtheria, and not one to small-pox; in all, 102 
deaths resulted from these priacipal zymotic diseases, against 127 and 111 in the 
two preceding weeks. These 102 deaths were equal to an annua! rate of 4.1 per 
1,000, which exceeded by 1.3 the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic death- 
rates in the Scotch towns during the week under notice were recorded in Edin- 
burgh, Glasgow, and Aberdeen. The deaths referred to measles, which had 
been 5 and 43 in the two preceding weeks, further declined during the week 
under notice to 34, of which 21 occurred in Aberdeen (against 32 and 34 in the 
two previous weeks), and 13 in Glasgow. The fatal cases of whooping-cough, 
which had been 31 in each of the two preceding weeks, rose to 33, and included 
ll in Glasgow, 9 in Edinburgh, 7 in Dundee, and 4 in Aberdeen. The 11 deaths 
from scarlet fever exceeded by 5 the number in the preceding week ; 5 occurred in 
Edinburgh and 3 in Glasgow. The fatal cases of fever, which had been 3 and 5 in 
the two previous weeks, further rose during the week under notice to 8, and in- 
cluded 6 in Glasgow. The 4 deaths referred to diphtheria showed a decline 
from recent weekly numbers, and were all returned in Glasgow. The death-rate 
from diseases of the respiratory organs in these Scotch towns was equal to 
46 = 1,000, against 4.5 in London. The causes of 68, or nearly 12 per cent., 
of the ?. deaths registered during the week in these Scotch towns were un- 
certifie 


HEALTH OF IRISH TOWNS. 
Ix the week ending Saturday, April 2nd, 509 deaths occurred in the sixteen 
pevcipel town-districts of Ireland. The average annual death-rate represented 
y the deaths registered was 30.6 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 5.2; Belfast, 31.1; Cork, 40.2; 
Drogheda, 29.6; Dublin, 30.4; Dundalk, 17.5; Galway, 23.5; Kilkenny, 296; 
Limerick, 25.6; Lisburn, 43.5; Londonderry, 21.4; Lurgan, 15.4; Newry, 10.5; 
Sligo, 43.3; Waterford, 39.4; Wexford, 38.5. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.2 per 
1,000, the rates varying from 0.0 in Limerick, Londonderry, Waterford, Galway, 
Kilkenny, Drogheda, Lisburn, and Armagh, to 10.3 in Lurgan; the 3 deaths from 
all causes registered in the last-named district comprising 2 from diarrhcea. 
Among the 134 deaths from all causes registered in Belfast are 1 from scarlatina, 
lfrom typhus, 2 from whooping-cough, 1 from diphtheria, 1 from simple con- 
tinued ever, and 3 from diarrhoea; the 62 deaths in Cork comprise 2 from 
enteric fever, and 2 from diarrhea; one of the 9 deaths in Wexford was caused 
by typhus; and the 4 deaths in Dundalk comprise 1 from diphtheria and 1 from 
enteric fever. In the Dublin Registration District, the births registered during 
the week amounted to 221, and the deaths to 212. The deaths represent an 
annual rate of mortality of 31.3 in every 1,000 of the estimated population ; 
omitting the deaths of persons admitted inta public institutions from localities 
outside the district, the rate was 30.4 per 1,000. Twenty-one deaths from zymotic 
es were registered, being 2 over the number for the preceding week, but 9 
under the average for the thirteenth week of the last ten years; they comprise 
1 from varicella (chicken-pox), 4 from measles, 4 from scarlet fever (scarlatina), 
1from typhus, 3 from whoopiug-cough, 1 from ill-defined fever, 4 from enteric 
fever,1 from diarrhoea, etc. Fifty-nine deaths from diseases of the respiratory 
system were registered, being 8 over the average for the corresponding week of the 
last ten years, and 6 over the number for the week ended March 26th; they 
comprise 38 from bronchitis and 16 from pneumonia or inflammation of the 
lungs. The deaths of 15 children under 5 years of age (including 11 infants under 
+f ha old) were ascribed to convulsions. Three deaths were caused by epilepsy, 
9by other diseases of the brain and nervous system (exclusive of convulsions), 
and 11 by diseases of the circulatory system. Phthisis or pulmonary consump- 
tion caused 26 deaths, mesenteric disease 3, and cancer 7. Five accidental deaths 
havi registered. In 29 instances the cause of death was ‘‘ uncertified,” there 
ving been no medical attendant during the last illness. 


I HEALTH OF FOREIGN CITIES. 

T appears, from statistics published in the Registrar-General’s return for the 
a ending March 26th, that the annual death-rate recently averaged 27.4 per 
_ in the three principal Indian cities; it was 22.6 in Calcutta, 23.1 in 
; mbay, and 35.4in Madras. Cholera caused 17 deaths in Calcutta, measles 22 
fh mbay, and diarrheal diseases 38 in Madras; while the mortality from 
sheen was excessive in each of these cities. According to the most recently 
Pe ved weekly returns, the annual death-rate averaged 28.0 per 1,000 per- 
b ns estimated to be living in twenty of the largest European cities, and exceeded 
74.5 the mean rate during the week in the twenty-eight large English towns. 












The death-rate in St. Petersburg was 32.5, and showed a slight further increase . 
upon the rates recorded in recent weeks; the 578 deaths included 21 from 
typhus and typhoid fever, 16 from scarlet fever, and 15 from diphtheria. In 
three other northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged only 21.8, and ranged from 18.2 in Christiania to 22.9 in Stockholm; 
diphtheria caused 9 deaths in Stockholm, 9 in Copenhagen, and 6 in Christiania, 
and 7 fatal cases of measles occurred in Stockholm. In Paris the death-rate was 
equal to 28.9, and it showed a slight further increase upon the rates in the two 
preceding weeks, and exceeded by as much as 7.6 per 1,000 the rate in the corres- 
ponding week in London; the deaths included 36 from typhoid fever, 51 from 
diphtheria and croup, and 7 from small-pox. The 220 deaths in Brussels, of 
which 8 resulted from measles,and 9 from diphtheria and croup, were equal to a 
rate of 27.6. No returns from Geneva have been received since the beginning of 
this year. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 29.9, the several rates being 24.7 in the Hague, 
29.0in Amsterdam, and 33.7 in Rotterdam ; measles caused 7 deaths in Amster- 
dam. The Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 27.8 per 1,000, and ranged from 21.3 and 21.4 in 
Berlin and Dresden to 36.8 and 40.2 in Buda-Pesth and Trieste. Small-pox 
caused 10 deaths in Buda-Pesth and 2 in Trieste ; diphtheria showed the greatest 
mortality in Berlin, a and Breslau; and 14 deaths were referred to 
typhoid fever in Hamburg. The death-rate in three of the principal Italian cities 
averaged 33.5 per 1,000, and ranged from 28.9 in Rome to 37.3 in Venice; small- 
pox caused 8 deaths in Rome and 1 in Venice, and 6 deaths resulted from typhoid 
fever in Rome, and 5 in Turin. In Cairo the death-rate was 33.8, and in Alex- 
andria 46.4 ; diarrhoeal diseases caused 74 deaths in Cairo, and 36 in Alexandria; 
and 4 fatal cases of small-pox were recorded in Alexandria, and 2 in Cairo. In 
four of the largest American cities the recorded death-rate averaged 23.3 
per 1,090, and ranged from 18.0 in Baltimore to 28.2 in New York. Diphtheria 
caused 48 deaths in New York, and 8 in Brvoklyn; 8 fatal cases of typhoid fever 
occurred in Philadelphia, and 25 of measles in New York; and 2 deaths from 
small-pox occurred in Brooklyn, and 5 in New York. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, April 2nd, that the annual death-rate recently averaged 
29.6 per 1,000 in the three principal Indian cities ; it was 23.2 in Bombay, 26.7 in 
Calcutta, and 39.7.in Madras. Cholera caused 19 deaths in Calcutta, showing 
a slight further increase upon recent weekly numbers ; 15 deaths were referred to 
measles in Bombay, while ‘‘fever” was fatally prevalent in each of these Indian 
cities. According to the most recently received weekly returns, the annual 
death-rate averaged 29.1 per 1,000 persons estimated to be living in twenty-two of 
the largest European cities, and exceeded Sy as much as 7.5 per 1,000 the mean 
rate during the week in the twenty-eight large English towns. The death-rate 
in St. Petersburg was 33.3, and showed a slight further increase upon the rates 
in recent weeks ; the 592 deaths included 30 from typhus and typhoid fever, 11 
from small-pox, and 10 from scarlet fever. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate averaged only 19.4, and 
ranged from 12.8 in Christiania to 21.5 in Stockholm; diphtheria caused 8 
deaths in Copenhagen and 4 in Christiania ; and 4 fatal cases of measles occurred 
in Stockholm. In Paris the death-rate was equal to 31.5 per 1,000 (against 28.6 
and 28.9 in the two preceding weeks), and exceeded by as much as 11.8 the rate 
for the corresponding week in London; the deaths included 44 from typhoid fever, 
62 from measles, and 31 from diphtheria and croup. The 211 deaths in Brussels, 
of which 7 resulted from measles, gave a rate of 24.4. No returns from Geneva 
have been received since the beginning of the current year. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
29.4, the several rates being 23.5 in the Hague, 28.3 in Rotterdam, and 31.3 in 
Amsterdam ; measles caused 12 and diphtheria 3 deaths'in Amsterdam, while 3 
deaths from whooping-cough occurred in Rotterdam. The Registrar-General's 
table includes nine German and Austrian cities, in which the death-rate averaged 
27.4, and ranged from 21.3 and 25.6 in Berlin and Dresden to 33.6 and 38.7 in 
Trieste and Prague. Small-pox caused 10 deaths in Buda-Pesth and 5 in Prague ; 
diphtheria and croup were fatally prevalent in Berlin and Hamburg, while 8 
deaths resulted from scarlet fever in Vienna, and 7 in Berlin. The death-rate in 
three of the largest Italian cities averaged 34.6 per 1,000, and ranged from 31.2 
in Rome to 39.7 in Turin; small-pox caused 6 deaths in Rome and 2 in Venice ; 
measles 6 deaths in Turin and 3 in Venice ; and typhoid fever 3 in Rome and 2 in 
Turin. In Cairo the death-rate was 40.2, and in Alexandria 46.0; diarrheal 
diseases caused 83 deaths in Cairo and 40 in Alexandria ; 14 deaths resulted from 
typhoid fever in Cairo, and 2 from small-pox in Alexandria. In four of the 
largest American cities the recorded death-rate averaged 23.9 per 1,000, and ranged 
from 19.8 in Baltimore to 26.7 in New York. Diphtheria caused 57 deaths in 
New York, and typhoid fever 17 in Philadelphia, while 8 deaths resulted from 
scarlet fever in Brooklyn. ‘ 2 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, April 9th, that the annual death-rate recently averaged 
27.5 per 1,000 in the three principal Indian cities; it was equal to 22.2 in Bom- 
bay, 23.8 in Calcutta, and 35.6 in Madras. Cholera caused 22 deaths in Calcutta; 
diarrhoeal diseases caused 47 deaths in Madras, and 23 in Bombay ; while the mor- 
tality from “fever” was excessive in each of these cities. According to the most 
recently received weekly returns, the annual death-rate averaged 27.7 per 1,000 
persons estimated to be living in twenty of the largest European cities, and ex- 
ceeded by as much 3s 7.2 per 1,000 the mean rate during the week in the twenty- 
eight large English towns. The death-rate in St. Petersburg was 34.8, and 
showed a further increase upon the rates recorded in recent weeks; the 619 
deaths included 4 from small-pox, 10 from scarlet fever, and 11 from typhus and 
typhoid fever. In three other northern ef GS EY Stockholm, and 
Christiania—the death-rate averaged 24.0 per 1,000, and ranged from 19.8 in Chris- 
tiania to 26.6 in Stockholm ; diphtheria and croup caused 18 deaths in Stockholm, 
8 in Christiania, and 5 in Copenhagen ; 3 deaths were referred to scarlet fever im 
Christiania, and 4 to whooping-cough in Copenhagen. In Paris the death-rate 
was equal to 29.2 per 1,000, and showed a decline from the high rate in the pre- 
ceding week, but exceeded by as much as 11.4 the rate during the corresponding 
week in London; the deaths included 51 from typhoid fever, 73 from measles, 
and 40 from diphtheria and croup. The 225 deaths in Brussels, of which 7 
resulted from measles and 2 from fever, gave a rate of 25.9. No returns from 
Geneva have been received since the beginning of this year. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the e—the mean death-rate was 
27.0 per 1,000, the several rates being 19.2 in the Hague ; 26.4 in Rotterdam, and 
29.0 in Amsterdam ; diphtheria and croup caused 11 deaths in Amsterdam, and 3 
deaths were referred to whooping-cough in Rotterdam. The Registrar-Gencral’s 
table includes eight German and Austrian cities, in which the death-rate aver- 
aged 26.4 per 1,000, and ranged from19.8 and 23,1 in Berlin and Dresden, to 
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85.9 and $6.9 in Butla-Pesth and Prague.’ -Small-pox caused 3 deaths in Prague, | in use in the Asylums Board’s Hospital is much more likely to be lan 
7 tp Buda-Pesth, and 5 in Vienna ; and diphtheria was fatally prevalent in | jarions than small wards containing only four or six patients. ‘The 
most of these cities. The rate of mortality in Rome was equal to 37.8) per 1,000, death-rate for 1885 was only 17.6 per 1000. The deaths of infants, 


and in Venice to 80.5 ; the 264 deaths in Rome included 8 from small-pox, 12 from 
measles, and 5 from typhoid fever; and 4 fatal cases of measles occurred in Venice. 
In Cairo the death-rate was 86.5, and in Alexandria 36.3: diarrheal diseases 
caused 84 deaths in Cairo and 34in Alexandria ; 3 deaths were referred to small- 
pox in Alexan and 18 to typhoid fever in Cairo. In four of the largest 
American cities the recorded death-rate averaged 23.4 per 1,000, and ranged from 
17.5 in Baltimore to 26.8in New York. Diphtheria caused 34 deaths in New 
York; 11 in Brooklyn, and 6 in Philadelphia ; 28 deaths were referred to measles 
in New York; and typhoid fever caused 14 deaths in Philadelphia and 4 in 


Baltimore. 


REPORTS OF MEDICAL OFFICERS. OF HEALTH. 
‘Lameetu.— Influence of Stockwell Hospital in spreading Smaili- 
poe.—The presence of the Stockwell Fever Hospital in this 
district has always had a disturbing influence on its annual record of 
otic mortality, and Dr. Verdon’s report for 1885, with its account 
B peor ty small-pox epidemic, is another link in the chain of evi- 
dence as to the injuriousness of the Asylums Board’s infectious hos- 
as at present conducted. In his report for 1884, Dr. Verdon 
ht forward facts which militated against the theory of aérial 
dissemination, and he further supports them in 1885, by pointing to 
the immunity enjoyed in the half-mile area by infants under the age 
of three months, and therefore unprotected by vaccination, and to the 
distribution of the houses invaded, in relation to their connection 
with the sewer that receives the hospital drainage. During 1885, 509 
cases were reported, the districts in which the disease was most preva- 
lent being Vauxhall and Stockwell. The centre of ape om in the one 
lace was doubtless the Small-pox Hospital, in the other a lodging- 
ouse, in which a case was secretly treated at home. The disease 
rapidly invaded a large number of houses in the vicinity, and, although 
the cases were,removed to hospital with dispatch, rooms and bedding 
immediately disinfected, and the school in the immediate neighbour- 
hood closed, the epidemic assumed large proportions. Of the 509 
cases that occurred, 56 were unvaccinated, and 17 were returned as 
doubtful. Of these there were 44 deaths in unvaccinated persons, and 
12 of whom no statement or information could be obtained. The 
otic death-rate of 2.3 per 1,000 was below the average, and below 
e metropolitan rate for the same period. All the infectious diseases, 
with the exception of small-pox, show.a decrease compared with 1884. 
Diseases of the respiratory system, not includirg whooping-cough, 
caused the death of 1,575 persons, or 31.2 per cent. of total deaths. 
The general death-rate was 18.6 per 1,000. 





*Haoxney.—The Homerton Hospital and its Influence on Small-pox 
Mortality.—Mr. W. H. Power appears to have a good many disciples 
in his theories regarding the malign influence of the Metropolitan 
Asylums Board’s hospitals in spreading the infection of small-pox in 
their immediate neighbourhoods, for we find quite a number of 
London health-officers devoting a substantial part of their reports to 
a discussion of his points. Amongst these is Dr. Tripe, whose 
thirty years of experience as health-officer of Hackney, and whose 
eminent services in the cause of public hygiene generally, give to his 
views great weight and importance. Dr. Tripe shows, in his report 
for 1885, that there was a very decided. difference in the incidence. of 
small-pox in the two years 1883-84 and 1884-85, between October ist 
and September 30th, inclusive, for each year. The deaths of persons 
attacked with small-pox in the quarter-mile radius from the Homerton 
Hospital, dying there or removed thence to hospitals, was 33.6 per 
cent. of the total deaths in 1883-84; and only 19.9 in 1884-85; ‘and 
between the.quarter- and half-mile radii 35,2 in 1883-84, against 34.7 
in 1884-85, Between the half-and-one-mile radii there occurred 
16.8 per cent. of all the deaths in 1883-84, and 17.3 per cent. in 
1884-85, and in 1883-84 only 14.4 per cent. of all the deaths from 
this disease occurred:amongst the residents outside the mile radius, 
against as mariy‘as'28.1 per cent; in 1884-85, ' The increase in 1884-85 
ig very striking; the percentage ‘having been nearly double, and 
affords'a great.contrast to. the mortality in former epidemic years. 
The large proportion of cases between 15 and 25 years of age amongst 
the vaccinated, as cdtapared: with those: between 5 and’ 15, shows the 
absolute necessity for, revaccination, especially at 12° or 14 years of 
age; and Dr: Tripe brought, this: prominently forward during the 
epide ic.'’ With regard to the‘dissémination of small-pox, Dr. Tripe 
is persuaded that aérial ‘infection can’ ‘and’ does happen, ‘but he be- 
lieves. that a particular state of. the air,as regards moisture and move- 
ment,'as well asa particular condition »of the patients as regards in- 
fectiousness, is’ necessary’ to ‘spread the’ disease through the air, 
especially when only a limited number of patients. aré' ‘contaiived in 
one building. He believes.also that:the Jarge ward system, at present 





and also of children under 5 years of age, were somewhat in excess of 
those in 1884. This was chiefly caused by measles and diarrhos, 
The deaths from zymotic diseases, despite the large mortality from 


measles, were fewer in number than usual, when compared with the 


deaths from all causes. In showing the number of deaths: from 
these diseases in Hackney during the ten years 1874 to 1883, and jin 
1884, Dr. Tripe forecasts an immunity from small-pox and measles 
for . period, anda probable epidemic of scarlet fever at latest] in 
1887-88, 


Poplar. — Cutting-off the Water-Supply.—It is satisfactory to 
find that this district, although the farthest to the east of 
the Metropolis, returned for 1885 the low death-rates of 186 
and 20:8 per 1,000, for the north and south divisions respec. 
tively. Mr. F. M. Corner, in reporting upon the latter district, 
states that there was a heavy mortality from measles, in consequence 
of which a special inspection was made to ascertain if insanitary 
conditions of the houses contributed in any degree to its fatality. The 
returns indicated a negative, and the severely cold and prolo 
winter was no doubt the explanation of the high mortality. Diph. 
theria and croup were not unusually fatal, and diarrhea, from the 
mild summer, much less so, There was but little typhoid fever, and 
when present insanitary conditions were found—chiefly absence of 
water and foul closets. Mr. Corner calls attention to the evil to 
which large numbers of householders are subject in the cutting off of 
the water-supply for non-payment of rates by the landlord. A greater 
scandal cannot well be shown in matters vital to health, for that dis. 
ease and death are directly traceable to the want of water no one 
acquainted with sanitary work can doubt. In one instance—six 
houses—there was no water-supply for 26 days, and families had to 
exist with choked drains, yard flooded with sewage, and no water, all 
because of non-payment of rates by their landlord. Dr. Russell M. 
Talbot comments on the favourable death-rate in the north district, 
and says that fewer deaths were recorded in 1885 from zymotic. dis- 
eases than in any year since 1878. Whooping-cough was unusually 
fatal, and probably from the same cause as that given for the heavy 
mortality from measles in the south district, namely, a prevalence 
of easterly and north-easterly winds in the early part of the year. 
He draws attention to the conditions which annually cause 4 
number of deaths from diseases of the respiratory organs. He 
considers them in a measure preventable, but says that on no 
subject are the working classes so ignorant and so prejudiced as 
that of ventilating bedrooms. As the majority of these deaths 
are the result of breathing foul air, it is essential that a knowled 
and observance of the laws of hygiene should become more widely 


spread. 


WAnpDsworTH.—The medical officers of health for the several 
parishes comprised in this district are almost unanimous in, record- 
ing a lower rate of mortality, West Battersea and Wandsworth being 
the only two exceptions. In the former district, however, the increase 
was not among diseases of the preventable class, for in zymotic diseases 
there was actually a decrease as compared with 1884. The zymotic 
death-rate for the entire district was 2.8 per 1,000, Epidemic 
diarrhoea was the most fatal disease, whooping-cough and measles 
coming next in order. Thirty-one deaths of inhabitants of this 
district from’ small-pox occurred in the Asylums Board’s hospitals, 
while only 5 occurred at their own homes. Enteric fever cause 
40 deaths within the district and 10 without; diphtheria 28 within 
and 10 without ; while scarlet fever only caused 13 deaths altogether. 
Tables are given showing the local incidence of the mortality from 
the seven. chief epidemic diseases. There were no deaths from small- 
pox or scarlet fever in either Clapham, Putney, or Streatham,’ Out 
of 8,865 children, 7,828 were successfully vaccinated, and ‘the’ re- 
mainder were accounted for by death, insusceptibility to vaccination 
or postponement on account of illness, except 582, that is, 6.6 per 
cent ; in the previous year 7.5 per cent, were unaccounted for. The 
gradual reduction in the relative amount of mortality borne by the 
labouring classes, which has been noticeable for many years, 18 shown 
to have: continued in Wandsworth during 1885. The total births 
registered were 8,606, or a rate of 34.6 per 1,000 ; the deaths num-' 
bered 4,192, and, with the addition of those which occurred in 
external institutions, yield a death-rate of 18.7 per 1,000, ‘The deaths 


of children under five years of age amounted to 46,4 per cent. of, the, 
| total deaths. . i ot t Pte 


/ 








\| 


ns 


he — TR 











Bee ul” 


—% 


BEB EES 


5s 





Te ON ES Ge Sees S te SES F aR, FT 











© april 16, 1887.) 


THE BRITISH MEDICAL JOURNAL. “9859 











MEDICAL NEWS, 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At the 
usual monthly Examinations for the Licences of the College, held on 
Monday, Tuesday, Wednesday, and Thursday, April 4th, 5th, 6th, 
and 7th, 1887, the undermentioned candidates were successful. 


For the Licences to Practise Medicine and Midwifery. 

E. 8. Lewer, Hong Kong, China; J. Maguire, Cavan; 8. McKee, Ballycurry, 
County Antrim; H. R. H. Peare, Edinburgh; 8. Roberts, Dublin; W. T. 
Steele, Dublin ; J. D. Windle, Manchester. 

For the Licence to Practise Medicine only. 

P. H. Fox, Surgeon, Army Medical Staff; B. H. Hopkins, Castlebar, County 
Mayo; A. K. F. McCutcheon, Dublin; T. A. Murray, Manchester; M. L. 
Riordan, Limerick ; J. St. Johnston, Birmingham. 








SoctETY OF APOTHECARIES CF Lonpon.—The following gentlemen 
‘having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
April 7th, 1887. 

Shute, George Sidney, Gillingham, Dorset. 
Wedgwood, William Brackenbury, Fern Bank, East Dulwich. 

The following gentlemen also on the same day passed their Pri- 
mary Professional Examination. 


Councell, Richard Watson, of the Bristol School of Medicine. 
Gunton, George Andrew, of St. George’s Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM BORO’ ASYLUM.—Resident Clinical Assistant. Board and 
residence. Applications to E. B. Whitcomb, Esq., Medical Superintendent. 

BRADFORD INFIRMARY AND DISPENSARY.—Dispensary Surgeon. Salary, 
£100 per annum, with board, etc. Applications by April 16th, to the 
Secretary. 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer. Salary, 
£80 per annum, witb board, etc. Applications by May 8rd to the 
Secretary. 

CARMARTHEN INFIRMARY.—House-Surgeon. Salary, £100 per annum, wi h 
board, ete. Applications by May 12th to Mr. H. Howells, 11, Morley Street, 
Carmarthen. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY.—Surgeon. Ap- 
plications by April 28th to A. Hepburn, Esq. 

CHESTER GENERAL INFIRMARY.-— VisitingSurgeon. Salary, £80 perannum, 
— board, etc. Applications by April 29th to the Chairman of the 

oard, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST.—Resident 
Clinical Assistant. Applications by April 2lst to the Secretary, 24, Finsbury 
Circus, E.C. 

CUMBERLAND INFIRMARY.—Assistant House-Surgeon. Salary, £40 per 
annum, with board, etc. Applications by April 22nd to the Secretary. 

EVELINA HOSPITAL FOR CHILDREN, Southwark Bridge Road, 8.E.—House- 
Surgeon. Salary, £70 perannum. Applications by April 25th to the Com- 
mittee of Management. 

GOREY UNION.—Medical Officer Gorey Dispensary District. Salary, £120 per 
annum, and fees. Election on April 16th. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Aural Sur- 
geon. Applications by April 22nd, to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Two 
Clinical Assistants. Applications by April 23rd to the Secretary. 

GUY'S HOSPITAL.—Two Assistant Physicians. Applications before April 27th 
to the Treasurer. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Resident Clinical Assistant. Applications by April 16th to the Secretary. 
LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Resident Medical Officer. 
Salary, £85 per annum, with board, etc. Applications by April 26th to the 

Town Clerk, Municipal Offices, Liverpool. 

LIVERPOOL INFIRMARY FOR CHILDREN.—House-Surgeon. Salary, £85 
per annum, with board, etc. Applications by April 30th to the Honorary 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior House- 
Surgeon, Applications by April 23rd to the Secretary. 

METROPOLITAN ASYLUMS BOARD, EASTERN FEVER HOSPITALS, 
Homerton, E.—Assistant Medical Officer. Applications by April 20th to the 
rt to the Metropolitan Asylums Board, Norfolk House, Norfolk Street, 


PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. 
£80 perannum. Applications by April 16th to the Secretary. 

QUEEN'S HOSPITAL, Birmingham.—Obstetric and Ophthalmic House-Surgeon. 
Applications by April 23rd to the Secretary. 

ROYAL GENERAL DISPENSARY, Bartholomew Close, London, E.C.—Resi- 
dent Medical Officer. Salary, £130 per annum, Applications by April 18th 
to the Secretary. 

SAINT PANCRAS INFIRMARY, Dartmouth Park Hill, Highgate, N.W.—Dis- 
penser. Salary £100 per annum. Applications by April 18th to A. A. Mill- 
ward, Esq., Vestry Hall 


Salary, 





SCARBOROUGH FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Medi- 
eal Officer. Salary, £200 per annum, and fees. Applications by April 21st 
to Hugh Watson, Esq., St. Mary’s Walk, Scarborough. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock Bridge, Derbyshire. 
—Junior Resident Physician. Salary, £150 per annum. Applications, by 
April 16th to the Secretary. 

UNIVERSITY OF CAMBRIDGE.—John Lucas Walker Studentship in Path- 
ology.— Annual value £250, for three years. Applications by May 31st to 
Professor Roy, Trinity College, Cambridge. 

WHITECHAPEL UNION INFIRMARY.—Assistant Resident Medical Officer. 
Salary, £150 per annum, with furnished apartments, etc. Applications by 
April 28rd to W. Vallance, Esq. 


MEDICAL APPOINTMENTS. 

Assortr, C. E., M.R.C.S., L.K.Q.C.P.1., re-appointed Medical Officer of Health for 
the Braintree Rural Sanitary District. 

AVERILL, C., M.R.C.S., L.8.A., appointed Junior House Physician to the Mac- 
clesfield General Infirmary, vice J. Mc. H. Gell, M.B., C.M., resigned. 

Beckett, John, M.D.Glas., M.R.C.P.Lond., appointed Physician to the Margaret 
Street Infirmary for Consumption and Diseases of the Chest. 

Ex.iort, John, F.R.C.S., appointed Resident Surgical Officer to the Birmingham 
General Hospital, vice J. T. J. Morrison, M.B., F.R.C.S8., resigned, 

Gavutt, Arthur H., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 
Ashton-under-Lyne District Infirmary. 

Getston, John Seymour, L.R.C.8.1., L.M. and L.K.Q.C.P.1., ete., appointed 
Medical Officer to the first district of the Thingoe Union, vice A. F. Stevens, 
M.R.C.S., L.R.C.P., resigned. ) 

Keir, W.I., F.R.C.S., L.R.C.P., re-appointed Medical Officer of Health to the 
Melksham Urban Sanitary Authority, Wiltshire. 

Macponatp, John, M.B., C.M.Ed., appointed House-Surgeon and Apothecary to 
the Northern Infirmary, Inverness, vice J. W. Black, M.B., C.M.Ed., 
resigned. | 

Menzies, William Francis, M.B., C.M.Ed., appointed Assistant Medical Officer to 
the Lancashire County Asylum at Rainhill. 

PRANKERD, Dr., appointed Assistant House-Surgeon to the Royal South Hants 
Infirmary, vice T. Pagden, M.R.C.S., resigned. 

Saw, Harold, B.A., M.B., M.C.Cantab., appointed Assistant Medical Officer to the 
Gloucester County Asylum, vice Harding H. Tomkins, M.R.C.8., L.R.C.P., 
resigned. 

SouTHERN, John Acton, M.R.C.S8., L.R.C.P., L.S.A., appointed House-Surgeon to 
the Derbyshire General Infirmary, vice E. C. Green, M.R.C.8., L.R.C.P., 
resigned. 

Sway, Walter, L.R.C.S.I., L.A.H.D., and L.M.Dub., appointed Medical Officer to 
the Monaghan Union, vice Wm. Woods, L.K.Q.C.P.1., deceased, 

Symes, E. West, M.D., M.R.C.S., appointed Surgeon to the Waterhouse’s Chari- 
ties and Blue Coat School, Halifax, vice Sol. Smith, M.R.C.8., etc., resigned. 

Winter, E. Thompson, L.R.C.P., L.R.C.S8., appointed Medical Officer to the 
—a Hospital and Dispensary, Manchester, vice Wilton Mills, M.R.C.S., 
resigned. 








SANITARY REGISTRATION.—The first meeting of the conference of 
the representatives of various sanitary and other bodies, convened 
for the consideration and discussion of the subject of sanitary regis- 
tration, was held recently at 5, Argyll Place, Regent Street, when 
Sir Joseph Fayrer was appointed President of the Conference. The 
first resolution, proposed by Mr. Rutherford, seconded by Mr. T. 
Holmes, and carried, recognised the necessity which exists for the 
sanitary registration of buildings in the interests of the public health. 
Sir Vincent H. Kennett-Barrington proposed ‘‘That it is desirable 
that the law should forbid any building being used for public or 
semi-public purposes unless and until the arrangements for the water 
supply, drainage, and ventilation of such building have been certified 
as satisfactory by some qualified person.” This resolution was passed, 
as was also a motion, moved by Mr. Mark Judge and seconded by Sir 
H. E. Roscoe, ‘‘ That the provision of a public sanitary register 
for the voluntary registration of private houses would be instru- 
mental in promoting sanitary mg srt At a meeting of the 
Sanitary Assurance Association a lecture on this subject was given by 
Sir V. H. Kennett-Barrington. 

THE QuEEN’s JuBILEE HospiTat.—The following is the list of ap- 
pointments to the ‘‘ Queen’s Jubilee Hospital,” Gloucester Terrace, 
Queen’s Gate, S.W.: J. L. W. Thudichum, M.D., F.R.C.P.Lond,, etc., 
Physician to the Nose and Ear Departments ; T. Frederick Pearse, 
M.D., M.R.C.S., etc., Physician to the Skin Department ; Kenneth 
W. Millican, B.A.Cantab., M.R.C.S., ete., Surgeon to the Throat 
Department ; R. Fitzroy Benham, M.R.C.S., Surgeon to the Rectal 
and Orthopedic Departments ; Basil Woodd Walker, M.D,, M.R.C.S., 
Surgeon to the Ophthalmic Department ; Septimus Sunderland, M.D., 
M.K.C.S., Registrar and Anesthetist. 

DEATH FROM HypropHosBiA.—A girl, aged 12, died from hydro- 
phobia in Macclesfield Infirmary a few days ago. She was bitten on 
the wrist by a dog in December last. The wound was treated in the 
usual way. The child enjoyed her ordinary health till three days 
before her death, when she complained of feeling giddy. 

Tue Earl of Powis has been re-elected President of the Shrewsbury 
Provident Dispensary. 
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Lavupanum Porsonrnc..— An army pensioner, of intemperate 
habits, died recently from the effect. of an overdose of laudanum 
taken to induce sleep. It was stated by Dr. Forsythe, 
who was called in to see the deceased, that the man had taken in 
two doses 6 drachms of laudanum. Dr. Forsythe’s assistant, by 
whom the laudanun was supplied, was censured for disobeying his 
employer's orders in supplying so large a quantity of laudanum to 
the deceased. 

Soorety or APOTHECARIES OF LonpON.—The results of the exa- 
mination in arts, held at the Hall of the Society on March 3rd and 
4th lest, have recently boen published. There were 204 candidates, 
and from the Pass List it appears that 2 were placed in the first 
class, 44 in the second class, and 116 were certified as having passed 
in some of the subjects, but not in all. The number of candidates 
was larger than on any former occasion, though the examination is 
held four times annually. 

Lonpon CABMEN AND Lonpon Hosrirats.—Sir Edmund Hen- 
derson, K.C B., presided last week at a meeting of members of the 
London Cab Trade, held for the purpose of directing attention to the 
cab-trade collection in aid of the Hospital Saturday Fund. The 
amount realised by the first collection of 1885 was £169 ; last year it 
amounted to £141. 

A CENTENARIAN.—Mrs. Alice Ann Bosworth, widow of an agricul- 
tural Jabourer, mother of ten children, has justdied at Worcesterin, itis 
said, herl03rd year. She had been in receipt of parish relief for twenty 
years, and lived in one of the most unhealthy parts of the city. Her 
sight was perfect until within the last three months, and she was a 
little deaf, but in other respects retained her faculties to the last. 


St. ANDREWS AMBULANCE AssocIATION.—Thirty-eight members 
of the Leith Police Ambulance Class have gained certificates at an 
examination conducted under the auspices of the St. Andrews 
Ambulance Association. At the close of the distribution, Dr. Gar- 
land was presented with a handsome pair of candelabra, in recognition 
of his services as lecturer. 

JUBILEE HospirAL ENDOWMENT.—The Queen’s Jubilee is to be 
commemorated at Dover by the building of a new hospital, at a cost 
of £5,000. <A large portion of the money has already been sub- 
scribed. 

Stray Docs.—According to an official police return the number of 
stray dogs taken by the police during the month of March to the 
Dogs’ Home was 1,246. Twelve were killed in the street as mad or 
ferocious; two were said to be infected withrabies. Sixty-five persons, 
including two constables, were bitten by dogs during the month. 


Mr. W. Srancer, F.R.C.S., and Mr. J. W. Waker, M.RCS., 
L.B.C.P.Lond., have been elected honorary surgeons to the Clayton 
Hospital, Wakefield, in the place of Mr. Fowler, who has resigned on 
account of ill-health. 

Tue King of the Belgians, accompanied by Sir Edmund Currie, 
paid a visit to the London Hospital, Whitechapel, on Tuesday, April 
5th, and inspected many of the wards, when he expressed himself 
highly pleased with the excellent arrangements. 


Dr. Warner will give his course of six lectures for the Froebel 
Society, on ‘Our Children: How to Study Them,” at the Physical 
Training College, Hampstead ; at 13, York Place; and at 10, Nor- 
land Place, Uxbridge Road. 


Miss E. Pecnry, M.D, and Miss C. Entany, M.D., have been 
appointed first and second physicians respectively of the Pestanji 
Hormasji Kama Hospital for Women and Children, Bombay. 

SuccessFUL VacctnaTion.—Mr. J. H. Hughes, L.R.C.P.Lond. and 
M.R.C.8.Eng., of Ombersley, has recently received a Government 
grant (for the sixth time) for the efficient state of public vaccination 
in the Ombersley district of the Droitwich Union. 

Mr. W. K. Burton, sanitary engineer to the London Sanitary Pro- 
tection Association, has been appointed by the Japanese Government 
Professor of Sanitary Engineering to the Imperial Institute, Tokio. 


Tur quarantine on arrivals from ports on the Danube and the 
shores of the Black Sea between Sulina and Bourgas has been replaced 
by a system of medical inspection. 

TypHor Fever at GuaDALOUPE.—Typhoid fever has broken out 
at Guadaloupe. It is supposed to have been brought by ships from 
Panama. 

MeEpIcat Macistratrs.—Dr. R. L. Bowles, of Folkestone, Mr. H. 
J. Roberts, M.RC.S., of Pen-y-groes, and Mr. Robert Spence, M.B. 
Conigepnodhy Burntisland, have been placed on the Commission of 
the Peace for Kent, Carnarvonshire, and Fifeshire respectively. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marriages, and Deaths is 3s, 6q 
which should be forwarded in stamps with the announcement. t 


BIRTHS. 


West.—On April 7th, at 118, King Henry’s Road, N.W., the wife of J. Arthy 

West, M.R.C.8., L.R.C.P., of a son. 
MARRIAGES, 

Fu_iter—Brack.—On April 12th, at St. Marylebone Church, Henry Roxburgh 
Fuller, M.D.Cantab., only son of the late Henry William Fuller, M.D., of 13, 
Manchester Square, to Julia Louisa, second daughter of the late’ Patric: 
Black, M.D., of 11, Queen Anne Street, W. 

Wuire—Cracmer.—April 15th, at Christeburch, Fulwood, Sheffield, by the Rey, 
A. G. Tweedie, M.A., John Sinclair White, M.D., F.R.C.8., to Evelyn, only 
daughter of Frederick Chalmer. 

DEATH, 

Ecan.—April 3rd, at Whitehaven, Dr. John Johnstone Egan, late Surgeon in the 
Peninsular and Oriental Steam Navigation Company’s Service, son of the 
Reverend J. J. Egan, Incumbent of Denylane, Diocese of Kilmore, co. Cavan, 
aged 31 years. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Menicat Society oF Lonpon. Mr. C. B. Lockwood will reads 
paper on a Mode of Restraining Hemorrhage during Operations 
upon the Tongue. Mr. H. H. Clutton: A Case of Catheter and 
Calculus Removed by Lithotrity. Dr. Angel Money: Renal 
Sarcoma in Infancy ; is Surgery Justifiable? 

TUESDAY.—Royat Statisticat Society, Lonpon, 7.45 P.M. The sixth ordinary 
meeting of the present session will be held at the Royal School of 
Mines, 28, Jermyn Street, 8.W., when the following paper will be 
read : Class Mortality Statistics, by N. A. Humphreys, Esq. 

PaTHOoLocicaL Society oF Lonpon, 8.30 p.m. Messrs. Bowlby, 
Lockwood, W. Adams, Morgan, and Shattock : Specimens Illus. 
trative of Congenital Dislocation of the Hip. Mr. Lunn: Disease 
of the Humerus. Mr. Shattock: Fibrous Metaplasia of Bone, 
Dr, A. H. Robinson: Osteitis Deformans. Mr. Hutchinson: De- 
structive Arthritis of Knee, without Suppuration. Mr. Hutchinson, 
junr. : Sarcoma (/) of Knee. Dr. Pitt: Carcinoma of Spine and 
Liver. Dr. Coupland and Dr. Pasteur: Diffuse Sarcoma of Spinal 
Pia Mater (two cases). Dr. Maguire : Interstitial Aneurysm ofthe 
Interaurieular Septum. Card Specimens.—Mr. Fenwick : Tumour 
of the Bladder. Dr. Wileocks: Congenital Malformation of the 

Ieart. Mr. Shattock : Tuberculous Disease of the Skin. 

WEDNESDAY.—Royat Merrorotocicat Socrery, 7 P.M. Mr. Charles Harding: 
The Storm and Low Barometer of December Sth and 9th, 1886. 
Mr. G. Chatterton, M.A., M.Inst.C.E.: Report of the Wind Force 
Committee. Mr. W. H. Dines, B.A.: A New Form of Velocity 
Anemometer. Mr. G. M. Whipple, B.Se.: Description of Two 
Maximum Pressure Registering Anemometers. 

THURSDAY.—Tue Parkes MuseuM or Hyaienu, 5 p.m. Mr. Alfred Fryer, 
On Dust and Ashes: How to deal with them. Mr. Charles 
Hawksley, M.Inst. C.E., in the chair. 

Hakvetan Society oF Lonpoyn, 8.80 p.m. Mr. F. Treves: 
The Treatment of Wounds. Dr. W. B. Hadden : Demonstration 
on Pathological Changes in the Brain and Spinal Cord. 

FRIDAY.—Curnicat Society of Lonpon, 8,50 p.m. The following papers will 
be read.—Mr. Bilton Poliard: Three Cases Lilustrating the Difi- 
culties in Establishing Natural Respiration after Tracheotomy 
and their Treatment by Tracheal Catheterisation. Mr. Meredith: 
A Case of Large Omental Lipoma, successfully Treated by Abdo- 
minal Section. Mr. Godlee: Some Cases of Abdominal Cyst 
following Injury. Mr. B. Pitts: Abdominal Exploration for 
Chronic Intestinal Obstruction : Relief of Symptoms by Artificial 
Anus: Subsequent Removal of a Growth Involving Splenic 
Fiexure of Colon: Recovery. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429 Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ix order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JourNat be addressed to the Editor at the office of the JoURNAL, 
and not to his private house, 

AutHors desiring reprints of their articles published in the British MEDICAL 
JouRNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour 08 
with Duplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANT 
OFRCUMSTANCES BE RETURNED, 
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QUERIES. 


Enoiish HEALTH-RESORT FOR RHEUMATOID ARTHRITIS. 
fF, W. would be glad to know the best place to send a lady suffering from rheu- 
matoid arthritis; she has been at Buxton, Droitwich, and Northwich without 
receiving much benefit. Any establishmeut in this country where there was 
even a remote chance of improving her health she would visit, but it is 
feared that she could not be induced to go abroad. 


Duties OF GUARDIANS OF THE Poor. 
D. H. E., who has been recently elected a member of @ board of guardians, asks 
to be informed of any work bearing on their duties, etc. 


Sir JAMES PaGET ON VENESECTION. 
¥.B. wishes to know the title of a treatise on blood-letting, written by Sir James 
Paget some years ago, and where he is likely to obtain it. 

*,* Sir James Paget informs us that he has never written a treatise on blood- 
letting, or said anything about it in public, unless it were at a meeting of the 
British Medical Association in Norwich. The address delivered by Sir James 
Paget at the opening of the Section of Surgery, at the meeting at Norwich in 
1874, contains some remarks on the value of blood-letting. It was published in 
the JOURNAL of August 15th, 1874, p. 221. (The number is out of print.) 





ANSWERS. 





(Caina.—We do not believe that the Chinese have engaged any English surgeons 
forthe army and navy which they are organising; but, after their experience 
in their late fighting with the French, it is to be hoped that they may soon see 
their way to make provision for their sick and wounded in time of war. Doubt- 
lessan application by letter to the Chinese Embassy, 49, Portland Place, would 
receive due attention. 

PILocEREvS SENILIS. 

Nemo writes : Like ‘‘ An Inferior Person,” I have appealed to my classical friends ; 
 ai\os-cereus-senilis” is the only ray of light, and there are objections to the 
compounding of the words ; still, old hats are made to shine by the application 
of wax. On the other hand, itis quite in keeping with the generous character 
of the late Dr. Moxon to claim no more for his writings than their polish or 

ungency. ‘‘I don’t suppose I give the men better bread and meat than you do, 

ut I put a little mustard on the sandwich.” He was as proud of the condi- 
ment as his friends are of the subject matter. I shall welcome any more prob- 
able solution. 

Sevectus writes : In reply to your correspondent who signs himself ‘‘ An Inferior 
Person,” it appears to me that ‘‘ Pilocereus senilis,” Dr. Moxon’s nom de plume, 
is meant to signify ‘“‘old grey hairs.” He wasa funny man, as witness his 
reference to the motto of Guy’s Hospital, ‘‘ dare quam accipere,” as applied to 
its stock mixtures. The shafts of his satire were justly aimed at a good deal of 
the rubbish of the materia medica ; and it would appear from your biographical 
notice of this remarkable man, his faith in drugs was very small. A great 
many of our most thought/ul M.D.’sLond. are also very sceptical of ancient 
physic, and are groping about and searching for ‘‘a more excellent way.” Men 
of such a genius as Dr. Moxon would have rejoiced at the dawn of a brighter day 
in the general practice of medicine. 


Mr. J. Mantey (West Bromwich) writes: Pilocereus means literally ‘‘ hairy cac- 
tus”; cereus is a genus of cactacex ; pilo-cereus is a genus somewhat covered 
with long hairs, which are in many species white, or whitish grey, hence the 
specific name senilis, 

Dr. Epwarp F. Wiiiovansy writes: ‘An Inferior Person” should have con- 
sulted, not lexicons, but a dictionary of botany. He would have found that the 
nom de plume chosen by Dr. Moxon is the botanical name of the ‘‘old man cactus.’ 
Cereus, the Latin for a wax candle, is the generic designation of those cactuses 
having more or less cylindrical stems, that is, taper shaped, some being quad- 
ranguiar, some hexagonal, and some again, asc. flagelliformis, with grooves so 
numerous and shallow, that they are simply fluted. The spherical species have 
long since been separated into the new genera of echino-cactus and melo-cactus 
and the c. senilis, so called from being surmounted by a head of long drooping 
white hair, is now made into a genus by itself of pilo-cereus, or hairy cereus, 
In the cactus house at Kew he may see some very fine specimens. 


TRAINING OF MonTHLY NURSEs. 

H. B.—Monthly nurses are trained at many lying-in hospitals. The best known 
schools in London are the British Lying-in Hospital, Endell Street, W.C., the 
General Lying-in Hospital, York Road, Lambeth, 8.E., and Queen Charlotte's 
Lying-in Hospital, Marylebone Road, N.W. For terms and further particu- 
ro our correspondent had better apply to the matron of one of these institu- 

ions, 
MASSAGE. 

W.—Graham’s book On Massage (W. Wood, New York, 1884) contains the informa- 
tion required. 


ENGLISH PRACTITIONERS IN FRANCE. 

X. Y. Z., who makes inquiries with regard to the examination which a qualified 
English medical man must undergo to obtain the diploma of Oficier de Santé in 
France, and as to the method by which a “dispensation” to practise among 
English people may be obtained, should make application to the ‘‘Secrétaire de 
T'Aca lémie de Médecine,” Paris, as a new_law is in preparation concerning 
foreigners practising medicine in France. 


TREATMENT OF Corns. 
THE application recommended by Dr. M. F. Bush is a solution of two drachms of 
salicylic acid in six drachms of collodium: The salicylicacid is dissolved in the 
Collodium by agitation. The fluid should be applied with a camel-hair brush. 


INSTITUTIONS FOR PROVIDING NURSES FOR THE Sick Poor. 
Beta asks whether any institution exists for the voluntary provision of nursing 
to the sick poor at their own homes. 
*,* In London there is the Metropolitan and National Nursing Institution for 
Providing Trained Nurses for the Sick-Poor. The central home and office is at 
28, Bloomsbury Square, W.C.; the superintendent, Miss E. M. Mansell, kindly 





informs us that there are seven branch homes within the metropolitan area, at 
Holloway, Hampstead, Paddington, Kensington, Westminster, Clapham (inelud- 
ing Battersea), and Walworth. District nursing has also been started in connec- 
tion with the association in the following country districts: Portsmouth, Hert- 
ford, Hereford, Banbury, Bishop Auckland, and Windsor. Nurses trained by 
the association are working independently of it at Liverpool, Gloucester and 
Peterborough. 





NOTES, LETTERS, ETC. 





Are ANGLO-INDIANS GLUTTONS? 

M. Brap.ey (Madras) writes: I have just come across the Journa of January 
22nd, in which you quote a paragraph under this heading from the Indian 
Mirror. As I have spenta year travelling in India in all three presidencies 
—north, south, east, and west—in the hills and the plains, and have stayed 
with all classes of Anglo-Indians, from lieutenant-governors and generals to 
missionaries and planters, I am clearly entitled to claim some knowledge of 
the facts so strangely misrepresented by the Indian Mirror. In the hills, and 
at large places such as Calcutta, where there are many business men, the meals 
are three, as at home— breakfast at 9, lunch at 2, dinner at,8, with the addition 
of tea and toast before one’s morning ride at 6 or 7. In the plains,;the 
chota hazree probably consists of eggs and fruit as well, but then the real 
breakfast isn’t till 11.30 or 12, and tiffin is knocked off the programme alto- 
gether. What Anglo-Indian ever touches supper? This meal, like the ‘four 
meat meals a day in England,” can only exist in the Mirror's imagination. 
When one gets up regularly at 5 or 6, one is hardly likely to sit up long enough 
after an § o'clock dinner torun ina supper. As for the assertion that Anglo- 
Indians take little exercise, I can only say that all the men, and the majority of 
the women, I’ve met, manage to ride or play tennis (probably both) daily, (and 
how many of them would do this at home?), while dancing is much more 
vigorous during at least three months at the fairly large stations than it is in 
England. 

Being only a ‘‘spin,” I can’t tell what drinks men go in for at their 
clubs, but at their own houses and at dinner-parties, I have been sur- 
prised at the small amount of wine drunk, so many men sticking to mild whis- 
key pegs. 

G. L. W. (Madras) writes: I cannot avoid writing a line in refutation of the 
calumny contained in the paragraph under the above heading, at page 169 of 
the Journat of January 22nd, 1887. I see the paragraph is copied from a native 
paper, the Indian Mirror, which is in itself sufficient to stampit with untruth, 
as natives, no matter how high in the social scale (and even though newspaper 
editors), know surprisingly little about the private and domestic life of the 
Anglo-Indian, and what little they do know is gathered from the native butler, 
whose object is always to magnify his master's importance and standing to out- 
siders. This he thinks he can further by stating that his master indulges in 
about twice the number of meals in the day that is really the case. 

The extract speaks of chota hazree, barra hazree, tiffin, dinner, and supper as 
the usual meals of the Anglo-Indian, and, in addition, numerous intermediate 
drinks and light refreshments. The statement is quite false, so far as I have 
been able to judge from over ten years’ experience in various parts of Southern 
India. Such a meal as ‘‘ supper” is unknown, except, of course, at balls, or 
after theatricals, or such-like entertainments. Meat is eaten as a rule only 
twice a day ; namely, at barra hazree (that is, mid-day breakfast, probably after 
four or five hours’ work in the open air), or at tiffin, and at 8 o’clock dinner. 

The Anglo-Indian’s regular hours for meals depend upon the nature of his ap- 
pointment and work. The man who has to get through a good deal of out-door 
work must do it as much as possible early in the morning, on account of the 
heat, starting at 6 o'clock or half past. He takesa light and hurried meal (called 
chota hazree—“‘ little breakfast”) of tea and toast, with perhaps an egg, before 
starting, does his four or five hours’ hard work in the open air, and then re- 
turns, pretty well done up, to his cold bath and barra hazree (‘‘big break- 
fast”) at 12, at which he is, if in good health, ready and able to consume what- 
ever is put before him, and small blame to him for that-same. The next ‘‘ square 
meal” is the usual 8 o’clock dinner, not counting a cup of tea at 4.30 P.M., taken 
before going out to racquets, tennis, ete. 

Others, whose work is chiefly in office, and whose office hours are 11 till 5, 
must adopt a different plan. They breakfast at 9.30 or 10, and have a very light 
tiffin (that is, lunch) sent to their offices at 2 o'clock. 

The Indian Mirror, from which you quote, seems to me, in its crass ignorance, 
to have massed together the different meals of the out-door Anglo-Indian and 
the office Anglo-Indian, and given the whole as an example of what a single 
average man gets through daily. 

As a matter of fact, few men earn their meals better than the average hard- 
working, and hard-playing (in the sense of exercise) Anglo-Indian. 


Tue Errpemic or DIARRHMA. 


Dr. C. R. Intrncwortu (Clayton-le-Moors) writes : During the last few weeks I 


have treated about a score of these cases. One or two only were so severe as 
to produce cramps and a tendency to collapse. I treated all with carbolic acid, 
ammonia, and small doses of either morphine or chloral and belladonna. In 
the very large majority eight or ten doses were sufficient to effect acure. My 
reasons for using ammonia, chloral and belladonna, and carbolic acid, in place 
of acid remedies in choleraic diarrhea, were fully described and criticised in the 
JourNAL for September 20th, 1884, et seq. In cases of diarrhcea without vomit- 
ing, tive-minim doses of the solution of morphine (B.P.) were given, with 
fifteen minims of spirits of ammonia and one or one and a half minims of pure 
carbolic acid, every two or three hours. When there was vomiting as a pro- 
minent symptom, with excessive purging, cramps, and collapse, ten-grain doses 
of chlural were given, with ten minims of the tincture of belladonna, instead of 
morphine, in an effervescing mixture of bicarbonate of potash and citric acid, 
with the ammonia and carbolic acid. In one or two cases, after the vomiting 
and purging ceased, the patients complained of frequent calls to defecation of 
small quantities of foul-smelling material, especially after taking nourishment. 
On injecting into the rectum a few ounces of warm carbolised water, of the 
strength of half a drachm to half a pint, this distressing symptom was imme- 
diately relieved, the dejecta became natural, and the patients made rapid 
recoveries. In one case a half-grain suppository of cucaine, after the injection, 
was of great service in relieving the tenesmus. 

The cause of the epidemic I believe to have been the late cold, damp, and 
changeable weather, and indiscretions with regard to clothing. 
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A METHOD oF APPLYING CUCAINE IN TOOTHACHE. 
occasions I have found that the ap- 
tion of a solution of cucaine, 4 per cent., to a carious tooth has given 
almost instantaneous relief from the most severe suffering. The greatest benefit 
of all has followed the introduction of a tabloid of cucaine, one-sixth ofa grain, 
covered with a little cotton-wool, into the cavity of a tooth, or alongside the 
The dry drug is preferable, as then a concentrated and certain quantity 
or lied directly to the painful spot ; in a few seconds a numbness is felt, and 
simultaneously the pain vanishes. The tabloids are minute discs, |and are made 
by Messrs. Burroughs and Wellcome. 


PERMANENT FEHLING’s SOLUTION. 

Dr. J. M. McCuLiocu.—-Perhaps the directions given at page 809 of the JouRNAL 
of April 9th would be plainer if written in prescription form, thus: Sol. A. : 
B Cupri saiph (otek) grs. 181; aque ad., 3vi. Sol. B.: B Rochelle salt, 
gts. 728; caustic soda, grs. 400; aque ad., 3 vi. When Fehling’s solution is 

uired mix equal volumes of Sols. A.and B. The directions concerning the 
specific gravity of the soda solution were given to bring the formula in accord 
with one given by Dr. Pavy, in which a solution of soda of the specific gravity 
ri geal with 100 grains of sodic hydrate to the fiuid ounce is directed to 


THE ParysicaL EpvucaTion oF GIRLS. 


Dr. J. Frrtpen Howarp (Sandycroft, Shaw) writes: In the main I am in accord 


with Dr. Badden’s views upon the physical training of girls ; but, in his sweep- 
ing condemnation of schools in general, I think if he had not a word in praise 
of an institution (the Ladies College, Cheltenham), with which he cannot but be 
well acquainted, at least he might have meted out a measure of justice. Had he 
seen, as Ia few days ago saw, the large body ot girls trooping out of the large 
hall after morning prayers, their healthy, happy appearance, the anemia he 
speaks of conspicuous only by its absence, I think he would have been disposed 
to somewhat qualify his remarks. I have three girls now attending the Col- 
lege, one of them for the last four years ; their health during the whole time has 
been excellent, and their physical development satisfactory. During this time 
they have also had the experience of two boarding-houses, both large and com- 
modious, and in each case there has been a large tennis-court attached, of which 
the girls have constantly availed themselyes, as well as frequent long walks into 
the country ; these exercises, together with the prescribed gymnastic lessons, 
dancing, swimming, etc., I think give the College council a just claim to be 
thought not to have entirely overlooked the development of the body in their 
anxiety -for the girls’ mental progress. 


Pianists’ CRAMP. 


Ricwarp Neate, M.D.Lond., writes: As Mr. Haward points out in the JourNaL 


of March 26th, page 672, cases coming under the definition of the above appear 
to be rather numerous. During the last year or eighteen months several such 
eases have fallen under my observation, and in each case very rapid improve- 
ment has followed the application of the percuteur, which has seemed to me to 
yield far quicker and more satisfactory results than massage could possibly have 
done. In each case I have not advised discontinuance of piano playing, although 
the time devoted to practice has been curtailed. 


DISLOCATION OF THE SHOULDER IN THE HoRsE. 


Mr. Henry Horton (Bromyard) writes: Mr. Noble Smith’s case brings to mind 


a similar one which occurred to me in South Australia in 1869. It was on the 
oecasion of a “‘kangaroo hunt” in honour of the then Governor, Sir James 
Fergusson, by whose side I was riding when the accident occurred, through my 
horse putting his left fore-foot into an unseen wombat hole. I had no chloro- 
form, and we were too far from either camp or town to getany. The only 
movement the horse made was to pull his foot out of the hole, and, most fortu- 
nately, at that moment our huntsman and several others, whom His Excellency 
and myself had outridden,came up. Besides being our huntsman he was an old 
trooper, so I made him chief assistant, and he with three others took charge of 
the limb and simply kept up extension, whilst I made the horse do his own part 
in the reduction by means of the bit. In a very few minutes the result was, as 
Mr. Smith so graphically puts it, both seen and heard, His Excellency exciaim- 
ing that he had never seen such a thing done before, and trying to persuade me 


.. to return to camp; but instead of doing so I remounted, ard walked the horse 


quietly into a tank of water which was close by, and took him round it several 
times. I finished a good day's hunting, taking home six tails of my own kill- 
ing. The next day I did my work with him in my buggy, and he never had a 
bad symptom. The next year I sold him to a lawyer, who rode him seventy 
miles the next day, gave him one day’s rest, with precious little to eat, and 
then rode him the seventy miles back. 


Errata.—In the description of Fig. 4 illustrating Dr. Priestley’s second Lum- 
leian lecture, published jn the Journat of April 9th, “showing bya line cells 
escaping from the noe sie capsules” should be ‘‘showing hyaline cells escap- 
ing from the ruptured capsule.”’—Mr, Sidney Barwise was incorrectly described 
in the Jounnat of April 9th as ‘‘ Late Resident Surgical Officer, General Hos- 
pital, Birmingham.” 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. A. H. Gault, Ashton-under-Lyne ; Mr. C. E. Abbott, Braintree ; Mr. C. B. 
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REMARKS 


TEN CONSECUTIVE CASES OF OPERATIONS UPON 
THE BRAIN AND CRANIAL CAVITY TO ILLUS- 
TRATE THE DETAILS AND SAFETY 
OF THE METHOD EMPLOYED. 

(WITH A TABLE. )! 


By VICTOR HORSLEY, B.S., F.R.S., 


Assistant-Surgeon to University College Hospital; Surgeon to the National 
Hospital for Epilepsy and Paralysis, Queen Square. 





Ix the JouRNAL for October 9th, 1886, is published a paper by myself 
on what I believed to be the best method of treating the brain sur- 
gically, a method which, though contravening many of the accepted 
canons of surgery at the present time, I had previously derived by ex- 
periments on the lower animals not only to be the safest, but also to 
afford the best results. The further experience gained from opera- 
tions upon man, as might be expected, has added little to the know- 
ledge gained by experiment. However, in the former case, one or 
two points naturally assume a more important position in considering 
the justifiability of operating, and as I am anxious that they should 
receive the attention and criticism of those practising in the same 
direction, I shall now proceed to discuss them in brief detail. 

As regards the preparation of the patient, both generally and 
locally, there is nothing further to add; but before leaving pre- 
liminaries, it is worth while noting that the main factor in each case 
at the present time, which acts most powerfully in suggesting the 
advisability of surgical treatment, is the utter hopelessness of any 
other drugs, etc., proving of any value. This is, of course, the early 
stage in general adoption of every new departure in medical science, 
bat it is obviously needful for us to formulate as early as passible the 
circumstances conditioning the symptoms of those maladies of the 
central nervous system which are amenable to surgical treatment. This 
need lies at the door of imperfect diagnosis. 

Diagnosis of disease of the central nervous system means an inti- 
mate acquaintance with its physiology and pathology, and this we 
may hope to see widely generalised in spite of iaiquitous opposition to 
scientific experiment and foolish ignorance, which, so to speak, boasts 
that it ‘‘does not believe in localisation.” For the full advantage to 
be gained from operative procedure it is obvious that the disease must 
be attacked in an early stage. Nothing illustrates this fact more 
clearly than the very valuable paper published by Dr. Hale White in 
the last volume of the Guy's Hospital Reports, on the morbid ana- 
tomy of certain cerebral tumours. In this paper, Dr. Hale White 
gives some details from the post-mortem room concerning 100 cases of 
intra-cranial tumour, in which he demonstrates with facility that at 
about the period when a patient dies from such a cause, surgical inter- 
ference in the majority of cases would be as powerless as medicine. 

When, however, the nature of the malady and its seat are com- 
pletely diagnosed, as in nine of the ten cases in the table appended to 
this note, the question assumes an entirely different aspect, as will, no 
doubt, be conceded on the perusal of the facts there given, from which 
it will be seen that, with one exception, No. 10, every patient was 
considerably benefited. Afterall, however, the proposition that what 
is wanted in these cases is earlier treatment scarcely needs proving, and 
80 we may pass on to the real object of this note. 

Anesthesia.—The first practical point to be briefly dwelt upon is the 
question of anesthesia. The method I proposed before, namely, the pre- 
vious administration of morphine followed by that of chloroform, I see 
no reason to alter ; but, like all kinds of anesthesia, it has certain special 
risks to which it seems necessary to draw attention. In the first place, 
the remarkable proclivity of children to the effect of morphine 
must be properly discounted. Dr. Wilson, the senior resident medical 
ollicer to the National Hospital for Paralysis and Epilepsy, found that 
waile one-twenticth of a grain was amplysuflicient in Case 8, the valueof 
the drag in contracting the cerebral arterioles remained unimpeached. 
With respect to the administration of chloroform, the one additional 
fact here to be noted is the extremely important one that it is very 
easy to give too much in a brief space of time. Thanks to the great 
care of Drs, Wilson and Stedman, who have assisted me in this re- 
spect, I have seen no accident ; but I have been very deeply impressed 

1 Very kindly compiled for me by Dr. Thomas Wilson, Senior Resident Medical 
Officer to the National Hospital for Paralysis and Epilepsy. 
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with the startling rapidity with which a patient who has roused a 
the middle of the operation is sent off again in a moment with only a 
few whiffs of the drug. It is perfectly comprehensible, therefore, that 
an anesthetist, however careful, might be induced to prolong the ad- 
ministration beyond the point of just sending the patient off again, 
as, indeed, he would naturally do under ordinary circumstances. Such 
prolongation, under the present circumstances, is evidently exceedingly 
dangerous, In the absence of accurate experimental observation it 
would be foolish to hazard an explanation of this fact, and I do not 
intend, therefore, to attempt one, but I should like to remark that I 
am nearly sure this state of sensitiveness to the action of the anesthetic 
is more marked when the dura mater is opened. 

Formation of the Scalp Flap.—In insisting before that the old 
crucial incision should be entirely abandoned in favour of a large flap, 
stress was laid upon the fact that it must be so outlined as to preserve 
in its attachment either the superficial temporal, or occipital arteries 
uninjured. This can be easily done without disfigurement or hind- 
rance to drainage, and at the same time it perfectly admits of the 
exposure of any portion of the cranium. As regards the reflection of 
the flap, it has always been the custom to reflect the periosteum ag a 
separate layer. Now this method has a very obvious disadvantage in 
considerable and unavoidable laceration of the very thin membrane. 
This may be prevented by lifting it en masse, in continuity with the 
rest of the flap. It peels off perfectly, and there is no interferenee 
with the nutrition of the bone. 

The Bone.—Sawing of the bone is most rapidly, and therefore best, 
accomplished by first taking out an inch disc with a trephine, to learn 
its thickness, and then by cutting out a piece of the size required with 
a circular saw, mounted on Bonwill’s surgical engine,? the separa- 
tion being completed with very powerful bone forceps. Following 
Dr. McEwen’s method in cases where it has been possible to preserve 
the dura mater, I have replaced fragments of the bone between the 
same and the skin flap ; but although the vitality of the fragments 
has invariably been perfectly preserved, I have not so far observed 
much ossification of the cicatrix. This, however, I take to be of little 
practical importance, since the cavity becomes roofed over with the 
tough fibrous membrane I have before described, which well preserves 
the parts beneath from injury.. In cases where it has been necessary 
to remove a large area of bone, the patient has worn a perforated cellu- 
loid eap, which, though light, is nevertheless very strong. 

The Dura Mater.—Portions of this membrane which are adherent 
to tumours are usually very considerably altered. If the mischief 
bas but lately begun, the dura mater will be found simply highly 
vascular. In very advanced cases it may be yellowish, and in some 
instances, on separating it from the growth beneath, it is found to be 
of a dirty reddish colour. In all cases where it is adherent, of course 
the membrane must be freely excised. 

The Brain.—Almost the only addition now to be made to what I 
have said before on the subject of the treatment of the braiA is to 
advise that plenty be removed, especially in the case of new growths. 
From the experience gained from Case 4, it is clear that even the 
most malignant tumours may be successfully attacked, and life thus 
prolonged and ameliorated, but it also shows plainly that the malig- 
nant growths must be excised very freely from among the white fibres. 
In the instance referred to, the recurrence was almost entirely con- 
fined to the latter part of the brain. The details of this case, how- 
ever, which are specially interesting, will be published elsewhere, this 
note being only intended to illustrate the most important facts of the 
operative procedure. 

Drainage.—In the first few cases operated upon, I employed a 
drainage-tube in the usual fashion for the first twenty-four hours, 
and then left it out. I now sew the wound all round closely except 
for one inch at the most dependent part, where any tension of wound- 
discharge can relieve itself by escape between the edges. I am more 
than ever convinced that the object to be attained is immediate union 
of the flap, and that the arachnoidal, like the peritoneal, cavity may 
be trusted to absorb excess of fluid. 

Mode of Dressing.—As before, I employ the original form of strict 
Listerism, and wider experience prompts the suggestion for further 
stringency in attention to details. I have experimentally tested the 
method of irrigation, to see whether the carbolic spray could be easily 
dispensed with, and the results of the inquiry have been to show 
that the spray still affords the best method of continuously douching 
the wound with disinfectants. It, besides, offers no inconvenience, 

so far as I can see. After the first four or five days, when the 
wound is healed, it seems preferable to scatter powdered boracic acid 





2A powerful form of which Messrs. Mayer and Meltzer have made for me, 
after the plan of the original engine, presented by the inventor to St. Bartholo- 
mew’s Hospital. 
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An examination of the distribution of the population in the pro- 
vince of Rome shows us the usual order of things is reversed, and that 
whereas in most civilised countries the population is densest in the 

lain and least dense in the mountains, in the province of Rome 
exactly the reverse is the case, and we find the mountain population 
stands to that of the plains in the ratio of 68 to 28 persons per 
square kilométre. This starling exception to a well-recognised rule 
leads us to enquire whether political causes have led to the abandon- 
ment of the plain, and the malaria simply stepped in and taken 
, or the malaria itself been the cause of this abandon- 

ment? and, in either case, where did the causes begin to operate ? 

This is an historical question of the very greatest: interest, and also 
of the very greatest importance to the subject, as tending toshow what 
are the conditions necessary for the development and spread of 
malarial fevers. There is, however, one very great difficulty in the 
inquiry, and that is that malaria develops so slowly that, unlike the 
black death or the sweating sickness, it does not attract the attention 
of the historian, and. thus we are driven to argue its presence or 
absence, and its intensity, from the history of individual localities. 

The one great fact that we have as a starting-point is that in even 
the later days of the Roman Empire, places now absolutely uninhabit- 
able were not only inhabited but held in high esteem by the 
Romans as health resorts, so much so that the whole coast line of the 
province was covered with their villas and country houses, of 
which we can see the ruins to-day; and we know from the 
writings of Pliny and others that these villas were maintained 
in a state of luxury and of magnificence quite incompatible with 
the. presence of such an enemy to health as malaria. There is 
some evidence, however, that the Pontine district was not all that 
could be desired, even in those times ; and Seneca advises a friend to 
‘avoid the neighbourhood of Ardea as not being very-healthy. The 
invasions of the Goths swept away these villas and the high cultiva- 
tion which surrounded them; the gardens and sacred groves were de- 
stroyed, and the population driven to the hills and secure places. 
Rome itself had sunk almost to insignificance, and the destruction 
done by the northern barbarians was never repaired, and the Cam- 
pagna continued the battle-ground of Saracens, Lombards, rival Popes 
and barons, rendering a return to the ancient civilisation almost hope- 
less. In the seventh and eighth centuries we hear of fever, not 
isolated, but widespread, and of serious attempts by various Popes to 
recolonise and cultivate the desolate country. The so-called Domus- 
cults were established, with the double object of military defence and 
the reclamation of the land, on the site of places which flourished 
under the Empire—but they do not appear to have been successful, or 
at most only partially so; and though some of them exist at the pre- 
sent day, for example, the Isola Farnese, the site of the ancient 
Etruscan city of Veii, they are only aggregations of hovels, and so 
unhealthy that the population desert them in the summer and autumn. 

Thus we see that the Campagna was abandoned from causes purely 
political, and Nature was allowed her own way in a country where the 
unceasing toil of man is required to keep her under control. There 
can be no doubt but that the reckless destruction of trees, which has 
gone on steadily ever since it was begun by the Goths, has played a 
most important part in altering the local conditions and local climate 
of the country ; and in comparatively recent times the destruction of 
timber in the mountains has caused the streams which rise in them to 
become uncontrollable and destructive, converting large areas of the 
lowland into bog and swamp, and rendering cultivation difficult and 
unprofitable. 

ur inquiry, therefore, leads us to the conclusion that, from political 
causes, the local conditions of the Campagna have been most pro- 
foundly altered, and that, pari passd, malaria has arisen and increased 
in intensity. 

A minute examination of the relation of local conditions to the disease 
will form the subject of the next lecture. 








Bequests and Donations.—The Oldham Infirmary, the South- 
pes Infirmary, and the Southport Convalescent Hospital and Sea- 

athing Infirmary have each received £2,700 under the will of Mr. 
George Bedford.—Mr. Alfred Bishop, of Severn Villa, Highbury New 
Park, manufacturing chemist, bequeathed £500 to the London Hos- 
pital, £100 to the London Dispensary, Spitalfields, and £100-to the 
Poplar Hospital.—Mr. W. Tattersal!, J.P., of Blackburn, has given 
£250 as a “‘ Jubilee donation ” to the Royal Albert Asylum for Idiots 
and Imbeciles of the Northern Counties at Lancaster.—Mr. J. S. 
Morgan has given £100 to the Royal Hospital for Children and 
Women.—The Royal Free Hospital has received 50 guineas, the pro- 
ceeds of a ‘‘ Jubilee smoking concert” by the employés of the Railway 
Clearing. House. LS 
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F. le Gros Clark for the Sydenham Society, London, 1857, p.)178. 


ON THE TREATMENT OF CONGENITAL DISPLACE. 
MENT—THE SO-CALLED CONGENITAL DIS. 
LOCATION—OF THE HIP-JOINT BY 
LONG-CONTINUED RECUMBENCY 
AND EXTENSION. 


By WILLIAM ADAMS, F.R.C.S.E., 
Surgeon to the Great Northern Hospital, and to the National Hospital for the 
Paralysed and Epileptic ; Consulting Surgeon to the National 
Orthopedic Hospital; etc. 





In a paper which I read last year in the Surgical Section of the 
Association at Cardiff, ‘‘On the so-called Congenital Dislocation of the 
Hip-Joint,” published in the JournaL of November 7th, 1885, my 
observations were confined to the pathological and clinical history of 
this affection. This paper was accompanied with a statistical table 
of sixty cases which had occurred in my own practice during twenty. 
five years. I now propose to offer a few remarks on the treatment 
best calculated to diminish the deformities and other consequences of 
this malformation. The chief points in the pathological and clinical 
history which appear to me to be established are : 

1, That in all specimens of this so-called congenital dislocation ot 
the hip, the head of the femur, although displaced upwards, has been 
found to be still within the capsular ligament, so that no true dis- 
location exists. 

2. That in every dissection the acetabulum has been found to be 
deficient so far as regards the osseous rim and cotyloid ligament, which 
essentially form this deep cup-like cavity. In these cases the aceta- 
bulum is represented only by a flattened triangular depression, the 
apex of the triangle corresponding to a point that would naturally be 
a little above the centre of the acetabulum, and the base correspond- 
ing to the border of the obturator foramen. This is evidently that 
portion of the floor of the acetabulum formed by the ischium naturally 
uncovered by articular cartilage, and in which fatty tissue is lodged. 
The floor of the acetabulum, or what would correspond to it after 
the fusion of the bones which naturally enter into the composition of the 
acetabulum, namely, the ilium, ischium, and os pubis, is well-formed, 
and in this respect there is no evidence of arrest of development ; but 
so far as regards the osseous rim of the acetabulum and the cotyloid 
ligament, the defective condition observed can only be regarded as 
a congenital malformation. 

8. That the head of the femur is always diminished in size, and 
somewhat flattened and irregular in outline, but covered with a thin 
layer of healthy articular cartilage. The round ligament is sometimes 

resent and elongated, but in many cases it isabsent. The neck of the 
tear is nearly horizontal in direction, and curved or twisted back- 
wards in adaptation to the altered position of the head of the bone, 
in adult specimens. The great trochanter also becomes diminished in 
size and altered in form. ; 

4. That the capsular ligament becomes elongated, representing an 
elorgated pear-shaped cavity, and greatly increased in thickness and 
density. Professor Bennett described this in his dissection of a case 
in a girl, aged 6; and Dupuytren in the dissection which he made in 
the year 1828—the subject being a man, aged 74—observes: ‘Tho 
fibrous capsule of the joint, which was in form exactly like a purse, 
was attached to the upper and lower borders of the original acetabulum, 
and was in place of an osseous cavity on the side it covered ; its length 
was sufficient to allow the ascent of the head of the femur to the de- 
pression I have just described; the space over which it extended 
amounted to about three inches. This capsule was very thick, and 
almost as dense as cartilage.”1 The thickened and dense capsular 
ligament evidently compensates to a certain extent for the absence of 
ae acetabulum, ard restrains the head of the femur within certain 

imits. 

5. That in consequence of the absence of the acetabulum, the head 
of the femur gradually ascends on to the dorsum ilii under the influ- 
ence of the weight of the body after the walking period. It is doubtful 
whether any displacement exists at the period of birth, though the 
conditions for such displacement undoubtedly exist. When only one 
hip-joint is affected, no inequality in the lergth of the thighs can be 
detected previous to the walking period, and for some little time after 








1 On the Injuries and Diseases of Bones, being selections from the calipers 
edition of the Clinical Lectures of Baron Dupuytren. Translated and-edited by 
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this; when the lameness first attracts attention, it is difficult to prove 
shortening ; but subsequently the inequality in the length of the legs 
gradually becomes more apparent, and the ascent of the head of the 
femur is proved by the obliteration of the ilio-femoral triangle, and the 
test of Nélaton’s line. There is no evidence that the head of the 
femur is ever displaced by muscular action. 

6. That the gluteal muscles, being thrown out of action from the 
absezce of the natural ball-and-socket articulation and alteration in 
their natural direction, gradually pass into a state of fatty degenera- 
tion. Dupuytren described this, and Professor Bennett also described 
it in his dissection. 

7. The consecutive deformities, involving the pelvis and the spine, 
which occur in these cases, if allowed to pursue their course without 
any treatment being adopted, are severe and important, more especi- 
ally when occurring in females. In cases of displacement at both 
hip-joints we know the pelvis gradually assumes the horizontal direc- 
tion, with the lumbar vertebre projecting anteriorly, and the sacrum 
depressed betwen the iliac bones, and quite horizontal in direction. 
The pelvic bones also become altered in shape. When the displace- 
ment occurs only at one hip-joint, obliquity of the pelvis and altera- 
tion in shape of the pelvic bones, as well as lateral curvature of the 
spine in a severe form, are certain to result. The boot worn on the 
shortened leg has to be gradually raised until the completion of 
growth ; and in one case in my list—Miss M., a tall young lady—the 
boot had to be raised four inches and a half, and a steel support for 
the spinal curvature had to be worn. 

8, The theory of this affection being a traumatic dislocation, pro- 
duced by the accoucheur by manipulative or instrumental interference 
in cases of difficult labour, is negatived by the pathological condition 
found on dissection, and by the collected series of sixty cases which 
have occurred in my own practice, and which I published in my pre- 
vious paper. The labour, whether natural or otherwise, is noted in 
forty-five cases, in twenty-three of which it is said to have been 
easy and natural. In two of these cases the child was born before the 
accoucheur arrived. Breech-presentation is stated to have occurred 
only in seven cases. Prolonged labour occurred in twenty-two cases, 
but in only seven of these either manipulation or instrumental assist- 
ance was employed. 

TREATMENT. —In reference to the indications for treatment, it must 
be borne in mind that the consecutive deformities above described are 
simply the result of a mechanical cause—namely, the weight of the 
body, when thrown upon the affected limb or limbs, elongating the 
capsular ligament, and forcing the head of the femur gradually higher 
on the pelvic bones, passing more or less directly upwards and back- 
roa ha different cases, and so disturbing the natural equilibrium of 

e body. 

It is necessary to be borne in mind that the shortened limb can be 
elongated without pain by gentle extension, and the great trochanter 
will descend one or two inches, according to the age of the patient 
and other conditions ; but, as soon as the extension is removed, the 
shortening returns, and the top of the great trochanter rises to the 
level of a horizontal line drawn from the anterior superior spinous 
process, or above this line towards the crest of theilium. This mo- 
bility of the head of the femur necessarily results from the absence of 
the acetabulum and the elongated condition of the capsular ligament. 

This is'the special characteristic of the congenital displacement, and 
naturally suggested to the earlier observers of this affection the treat- 
ment by recumbency and continued extension. Dupuytren bears testi- 
mony to having seen benefit result from this treatment in the practice 
of MM. Lafond and Duval. He observes: ‘‘I at first thought 
that no benefit would be derived in these cases from the employment 
of continued traction on the lower extremities for reasons‘ already 
stated, but the experiments of MM. Lafond and Duval tend to throw 
some doubts on the correctness of the conclusion. These distinguished 
practitioners tested the influence of extension in their ortho- 
pedic institution, on a child aged 8 or 9, who was the subject of double 
congenital dislocation of the hip, and after the uninterrupted employ- 
ment of this treatment ::1 some weeks I satisfied myself that the limbs 
had resumed their natural length and direction ; but I was not a little | 
astonished to find that, *fter extension had been persisted in for three 
or four months continu usly, the greater part of the beneficial results 
Temained for several weeks undiminished. It would be idle, it is true, 
to generalise on this single case; but as an isolated example of the 
utility of extension it is interesting, and it may be the forerunner of 
more important results ” (Op. cit., p. 184). 

This treatment, however, does not appear to have found much favour 
with the profession ; indeed, the whole subject seems to have attracted | 
less attention, and to have been studied less than it deserves, ‘since 





Dupuytren so accurately described this affection. 


— 


Many years ago I tried absolute recumbency with extension, for a 
period of three months, in the case of a young gentleman, aged 84 
years, in whom congenital displacement existed only on the left, side. 
At the end of this time I found the shortening return quickly after the 
extension was removed, and the head of the femur moved up and 
down with as much facility as at the beginning. The parents were 
unwilling to allow the child to be subjected to further restraint, and the 
treatment was abandoned. This child was kept in bed, or on the 
sofa, and extension by weights used, as in the treatment of hip-joint 
disease. Since then I have continued to adopt the plan of partial 
recumbency, that is, for half the day, combined with gymnastic exer- 
cises in the horizontal position, by the improved exercising plane, and 
limiting walking and sitting to half an hour at any one time. 

By these means the consecutive deformities have, I believe, been 
diminished, but it has been reserved for Dr. Buckminster Brown, of 
Boston, U.S.A., to carry out the treatment by recumbency and exten- 
sion more thoroughly, with greater attention to details, and for a 
longer period than has hitherto been done, and his efforts have been 
rewarded by the most marked success. 

In a work on the subject which Dr. Brown recently published,* the 
improvement gained in one case—a girl, aged 4, with congenital dis- 
placement of both hips—has been shown by photographs taken two 
years and a quarter after the commencement of treatment, which had 
been continued strictly for thirteen months, that is, from December 
og oar to January 14th, 1884. Dr. Brown observes (Op. cit., 

. 23): 
, ‘*It is worthy of remark that the patient, with slight exceptions, 
remained in excellent kealth throughout the long confinement, was 
avers in good spirits, retaining her flesh and a healthy colour in her 
cheeks.” 

‘* May 25th, 1885. The child’s walk is normal, and she enjoys walk- 
ing ; she steps with natural firmnessand vigour, Like other children, 
she takes especial pleasure in running.” 

It would theretore appear that in this case there is every proba- 
oe of the advantages gained being permanently retained through 
life. 

With regard to the method of making the extension, Dr. Brown 
confines the child to a bed, that is, outside the bed, partially dressed, 
in the daytime, during the whole treatment, with extension by weights 
and pulleys fixed at the required angles to posts at the head and foot 
of the bed. In the case related direct extension only was at first made, 
and in two months the tendency of the head of the femur to slip up- 
wards was diminished. He then altered the plan to one in which the 
thighs were in a position of flexion, abduction, and eversion, whilst 
extension was being made, imitating the method of Bigelow in the re- 
duction of an ordinary dislocation ; but Dr. Brown observes, ‘‘ this 
position was painful, and could be borne but two or three hours in 
the course of the day.” Now, as we know that no true dislocation 
exists, and the head of the femur never leaves the capsular ligament, 
this position is evidently unnecessary. 

I have always found direct extensign, lightly but continuously ap- 
plied, quite sufficient to bring the head of the femur into a natural or 
nearly natural position, so that the ilio-femoral triangle is restored, 
and I therefore only employ it. 

Instead of keeping the child confined to a bed, and in the house, 
I have recently employed a new extension-couch, made for me by Mr. 
Ernst. The child is placed on a movable plane, covered by a mattress, 
and the straps for extension and counter-extension are attached to the 
plane, the extension being made by a check-pulley instead of the weight 
and pulley. On this plane the child can be lifted from the couch, 
and carried about the house, or taken into the open air on a spinal car- 
riage, whilst the extension is being maintained. This plone is now 
being used in two cases, and appears to answer its purpose very well. 

With regard to operative treatment, such as the division of the 
tendons of all the muscles inserted into and about the great 
trochanter—the glutei and external rotators—as practised by Guérin 
and other surgeons, I am opposed to any such interference, as the 
head of the femur is never displaced by muscular action, nor is it ever 
retained in the displaced position by muscular contraction, and the 
mobility of the joint is always free. i 

In one direction, however, that of abduction, the motion is always 
limited, sometimes to such an extent that I have thought division of 
the adductor longus tendon would be useful, especially in cases of 
double displacement in females. It has also occurred to me that by 
the use of a subcutaneous ligature it would be possible to contract and 
more or less perfectly obliterate the upper portion of the cavity of the 





3 Double Congenital Displacement of the Hip : Description of a Case, with Treatment, 
resulting in Cure. By Buckminster Brown, M.D., Boston. Cripples, Upham, and 
Co., publishers. 
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capeulat ligament after the head of the femur has been for some fime 
retained in the lower portion of this cavity. The effect of this would 
be'to prevent the ascent of the head of the femur when the extension 
is fémoved; but I have not as yet performed this operation. 

Dr Brown, quoting from the Medical News, for October, 1884, 
states that’excision of the hip-joint has been performed for the so- 
called congenital dislocation by Drs. Hensner, of Bremen ; Margary, of 
Turin’; ‘E. Rose, and C. Reyher; but upon what principle, or with 
what object such an operation could be performed, I am at a loss to 
understand. é 
‘There can be no doubt that during the period of childhood and 
active growth, much may be done by long continued recumbency 
and extension to diminish the conspicuous deformity, as well as 
other Consequences certain to result if no treatment be adopted ; and 
according to the statement in Dr. Brown’s case, the great improve- 
ment gained will probably remain through life. 





CLINICAL REMARKS ON THE TREATMENT OF 
ANGULAR CURVATURE OF THE SPINE. 


Br RICHARD DAVY, M.B., F.R.S.E., 
» Surgeon in Charge of the Orthopedic Department, Westminster Hospital. 





Last year we had under observation four typical cases, in all their 
misery, of angular curvature of the spine. My purpose to-day is to 
briefly relate each of these cases, and conclude with some general 
remarks on their treatment. 

Case 1.—T. B., aged 4, Peckham ; admitted into Percy Ward on 
February 23rd, 1886 ; discharged on April 8th, 1886. The general 
wppearance of this boy. is well shown in the diagram. The upper seven 














of his dorsal vertebra were involved ; he could not remain long in his 
self-assumed attitude ; he was restless and peevish ; moped away in a 
corner and lay down, though in reality he was a good-tempered fellow. 
He, had a fall when about one year old, and the disease and deformity 
had steadily progressed. There was no abscess. In 1885, I applied a 
jacket for him, which had to be removed on February 24th, 1886, by 
reason. of usage, His general health bad been looked after; he had 
had deep-water baths; and on April 8th, 1886, I placed him on his 
stomach in the hammock and set him up stiff in plaster, working in 
shoulder-bridges of plaster for the support of a circular air-pillow. 
His mother was pleased to see her boy playing about the ward, and 
his own spirits have increased wonderfully ; he is now an inmate ot a 
children’s home. 

e Case, 11.—J. B., aged 9, school-boy, Leicester, was admitted into 
Mark Ward under my care for angular curvature in the lower dorsal 


and lumbar region on January 4th, 1886. When three years old ‘he | 





1 Delivered at Westminster Hospital. 
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fell out of a perambulator ; and shortly afterwards he lost power in 
his lower limbs, and the deformity began. Sensation was perfect; 
there was no loss of control of the urine or feces. My dresser, Mr, 
Godwin, made an accurate sketch of the boy, which has been litho. 
graphed, and is annexed. 








On getting up he was compelled to seize his ankles with his hands, 
and then walked in lithotomy position, being unable to bear his weight 
in any other way ; and even this form of progression was undertaken 
with much ee balancing and trepidation. The boy was well 
fed and well nursed, and had his jacket set on in the hammock in 
February, 1886, From that time he gained strength and vivacity ; he 
was daily exercised, and learnt to balance himself with his hands on 
his knee-joints. As his weakness seemed to depend upon laxity of 
the knee-joints, I set up both legs in a light columnar support of 

laster, and so gave extra power for the use of his legs in walking. 
ithin a few days he learnt his new balance, and we all had the 
pleasure of seeing this boy first creep round the bed or a table on his 
fortified legs, and eventual!y walk out of the ward with the aid of 8 
stick. I have heard that, since his dismissal on May 27th, 1886, he 
continues to make good progress, and that with the aid of crutches 
he can get about comfortably. 

CasE 111. Fractured Spine; Acute Angular Displacement ; Frac- 
tured Sternum ; Paralysis of Extremities ; Death.—E. K., aged 64, 
was admitted into Henry Hoare Ward, on Friday, February 12th, 1886, 
at 4 p.mM., much collapsed, and with his head lopping on his chest. 
He had fallen 14 feet, at Marlborough Buildings, Queen Victoria Street, 
and was picked up insensible. He was carefully placed in bed and 
wrapped around with warm blankets. He could sluggishly move both 
arms, but neither of his legs very much ; sensation was impaired over 
both arms, and absent in both legs. He was drowsy, and in answer 
to questions repeatedly drawled out ‘‘I can’t move.” He incontinently 
passed feces, but not urine. He had a left inguinal hernia. His 
urine was drawn off once with a full-sized catheter, and he was given & 
little milk and brandy, warm tins of water at the sides of his body, and 
a screen around his corner bed. He remained conscious to the last, and 
died on Saturday morning, February 13th, 1886, at 2. 4.M. (eleven hours 
after the accident). : From his friends I gleaned that he had been a 
healthy man, but in 1880 he fell 40 feet, breaking his ribs ; since then 
he has had asthmatic attacks every winter. 

The post-mortem examination was made by Dr. Hebb, and I have to 
acknowledge the following abstract from his register : 

February 16th, 1886. Body well nourished; rigidity present; 
superficial grazes over calvarium ; the brain and membranes healthy ; 
lungs emphysematous; much cedema. There is marked induration 
at the base of the right lung, due to fibrous thickening of the peri- 
bronchial connective tissue. This thickening spreads inwards and 
upwards, like the branches or root of a tree. No pneumonia, nor & 
trace of softening or breaking down. There are some old fractures 
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the ribs on this side, with pleuritic adhesions. Left lung and pleura 
healthy. By aid of the microscope, the indurated lung shows fibrous 
tissue, enclosing numerous spheroidal foci of lymphoid cells. The 
general appearance is remindful of sarcoma; heart and pericardium 
healthy ; liver and kidneys congested. There is a left omental oblique 
hernia. 


At the conclusion of the post-mortem examination, I carefully macer- |, 


ated the cervical vertebre, sternum, and left clavicle, mounted them, 
and have brought the specimen from our museum for your in- 
spection. The left clavicle was completely smashed at its sternal end, 
which suggests that he fell on his left hand or arm. The sternum is 
broken about three-quarters of an inch below the’ junction of the 
manubrium and mucro; one jagged line of fracture on the front 
aspect, comminuted and depressed on the thoracic side. The ensi- 
form cartilage is extremely well marked ; bifid for an inch, and the 
right horn again is bifid for one-eighth of an inch. The cervical 
vertebre are well developedabove, hut the fifth, sixth, and seventh cervi- 
cal and first dorsal are bulged at their discs, chipped and splashed, 
with irregular, bossed nodules of dense bony projections. The anterior 
body of the sixth cervical vertebra only measures a quarter of an inch, 
whereas the fifth and seventh measure fully half an inch each. The 
sixth cervical vertebra is separated from the fifth cervical by a smash- 
ing up of the intervertebral tissues, and its laminz and the arches of 
the fifth cervical are fractured irregularly ; the tips of the spinous pro- 
cesses of the fourth, fifth, and sixth cervical vertebre are also 
broken. On examining the cord, the lower part of the cervical en- 
largement is much flattened, and is extremely soft ; on incision, the 
grey matter is found to be the seat of marked extravasation, with 
much bruising of texture. The cord was put away for hardening in 
chromic acid. The white matter of the cord seemed to be intact. 

Case Iv.—In Percy Ward at present (January 1887) there is a 
gitl, aged 10, a typical case of angular lateral curvature of the lumbar 
spine, with double hip-joint disease of four years’ duration, who 
has been readmitted for application of a jacket. The _ ilio- 
femoral joints were both aniyhcdé and her right leg was so much 
adducted and flexed as to brash the left knee and thigh, and render 
walking or standing on both feet impossible, On June 26th, 1886, I 
performed posterior sub-trochanteric osteotomy of her right femur, and 
placed her leg in a straight position. On August 24th, 1886, her 
thigh having well united, I put this patient up in a plaster jacket ; 
and she left the hospital on August 30th, 1886, improved in health, 
able to walk better, and without knee-brushing. 

General Remarks.—Three of these cases show what an excellent 
plan of treatment the plaster jacket is in young cases of spinal cur- 
vature ; and the more I use plaster in hospital practice, the better I 
like it ; because the treatment is vested absolutely in the hands of 
the practical surgeon, independent of the vexatious delays of the in- 
strument maker. I can also maintain that the use of hammock sus- 
pension for these plaster-settings is the best plan yet introduced for such 
applications. In Case 3 (fractured spine) the fracture of the sternum 
was undoubtedly caused by direct jam of the symphysis menti on the 
sternum ; the fractured ‘fifth cervical vertebra permitted this exagger- 
ation, and the non-fracture of the symphysis of the lower jaw shows 
what astrong bone this must be. The peculiar slopings on the bodies 
of the spinal vertebree may be old, but I find that. similar results 
may be obtained by forcible post-mortem flexions of the spine, as well 
as by direct intense pressure on the cancellous vertebral bodies. If 
the changes I have shown you be old, then we may assume that the 
sloping discs gave point to the intense cervical flexion and rupture. 
In Case 4, we have a rare association of: double hip-joint disease and 
lumbar curvature. This hip-joint disease was bond fide, with osseous 
ankylosis, not the distortion caused by a psoas abscess. I am espe- 
cially pleased at the result of subcutaneous osteotomy in this case, and 
I will, in conclusion, say a few words on this operation. The instru- 
ments required are a heavy box-wood mallet, a cold chisel, and a thin 
scalpel. The position of the patient, I have always taught, should be 
on the back, and the femur to be operated on held up by an assistant 
at right angles to the table. The subcutaneous position of the back 
of the trochanteric portion of the femur can be easily made out, and a 


small cut made with the knife, down to the bone, and only just ad- 


mitting the chisel. No important parts are divided ; and the shaft 
here slopes off rapidly, giving an advantageous attack to the chisel. The 
Weight of the patient’s body gives a most firm counter-stroke to the 
point of the chisel, and the longest possible leverage is given to the 
surgeon over a solid fulcrum for snapping the femur. By the depen- 
ent position ensured, a valvular opening is secured on -bringing the 
emur down to the straight ; occlusion of the wound also is guaran- 
teed, and the weight of the limb presses on the collodion pad. A large 
area of bone (pelvic and trochanteric) is left-firm, on which the lower 





fragment rests, either forthe play of a false joint, or for bony anky- 
losis. The girl made an excellent recovery: I have performed ithe 
samé operation thirteen times in this theatre, and without any failare. 
Spival cases are by no)»means purely subjects for instrument makers, 
but they do call for the early diagnosis, as well as: the best.and mos 
sustained energies, of the skilled surgeon. v0 





PSOAS ABSCESS: 
WHEN AND HOW TO EVACOATE IT. 
By EDMUND OWEN, M.B., F.R.C,S.,.5. 6 vies 


Surgeon to St. Mary’s Hospital, and tothe Hospital for Sick Children, Great 
Ormond Street. ’ 





In the surgery of childhood there is probably no branch of practice 
which has derived such beneficial influence from the principles of anti- 
septic surgery as the treatment of psoas abscess. la 
So far'as my experience serves, twenty years or so ago, most' cases of 
psoas abscess went wrong under active treatment, and surgeons were 
shy of interfering with them; dealing with them in a half-hearted and 
apprehensive way, they dreaded the almost inevitable hectic fever and 
gradual and fatal exhaustion. f 
When using the words ‘antiseptic surgery,” I do not mean to ‘im- 
ply that everything in the way of improvement is due to the spray 
and gauze. I refer to no narrow ritual, but. to the grand principleg.of 
modern surgery, whether practised by a Lister, Savory, Tait, or 
Gamgee. For now that the spray has, in every sense of the word, 
cooled down, and the atmosphere of surgical practice and criticism is 
less obscured by clouds of carbolic vapour, one is able to take a much 
wider and more liberal view of the entire question, Qane is, moreoyer,, 


‘now much less inclined to take fright or offence at the principles of the 


memorable Address in Surgery which was delivered at the Cork Meet 
ing of this Association, one great feature of which was the claim that: 
every careful surgeon is an antiseptic surgeon. i obs 
Twenty years ago, if the surgeon could do so, he preferred leaving 
a psoas abscess alone ; but if the collection of matter were. bulging: ‘to 
such an extent as to cause a reddening and thinning of the skin, if, 


‘in short, Nature were forcing his hand, he weuld perhaps thrust into 


the abscess a cannula and trocar, or partially evacuate it by a val- 
vular opening. 

It was at about this period that Mr. Holmes wrote, in his well- 
known work on the Surgical Diseases of Children, that his experience 
led him to dissuade the opening of abscesses which were; associated 
with spinal disease ; that however effected, and with whatever pre« 
cautions, ‘it generally did more harm than good (Second edition, 
page 543). And Alexander Shaw, in his essay on ‘‘ Diseases: of | the 
Spine,” also spoke about “‘ hesitation and delay;” and held out the 
somewhat: vain hope that the surgeon might possibly succeed*in dis- 
persing the collection by resolution (System af. Surgery, 1870, vol: iv; 
p. 128); And by various other authors the important subject of the 
active treatment of psoas abscesses was dealt with in diffidence, or: 
quietly shelved. ; 1 

The chief reason or excuse for adopting the Fabian policy was that 
possibly the abscess might remain quiescent, for all time, or that) it 
might happily disappear altogether. Thus, in! 1849, in his classival, 
Treatise on Diseases of the Bones, Stanley wroté :— ? 

‘‘The knowledge of the fact that even in a small proportion of 
cases a psoas abscess has been observed to undergo no change \pre- 
judicial to the part, or to the health of ‘the individual,’ furnishes a 
ground for not interfering with the abscess; but another andstill 
better reason for abstaining from such interference is that the dis- 
appearance of the abscess may take place by the absorption of its: 
contents,” He goes on to say that the opinion has been expressed 
on godd authority that this natural cure of a psoas abscess never 
occurs, but that, nevertheless, he is sure of the fact, and that he is 
thus brought irresistibly to the conclusion that a psoas abscess should 
not be opened until it is about to burst. — dorhg 
: Onelof'the points on which I would specially ask for an expression cf 
opinion by modern surgeons is whether psoas abscess does often undergo 

isspontaneous cure. In myown experience the happy contingency has 
been so tare that I do not consider it as within the range of practical 
therapettics, | In many years of out-patient) practice at a general 
and at a:children’s hospital, I have met with only one such:case,: My 
invariablé experience—with that one ¢xception—is that whén jin con-, 
nection ‘with a stiffened spine, an ovoid or fusiform tumour: can. bé 
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detected ascending in the depths of the iliac fossa, it is only a ques- 
tion of time as to when its purulent contents reach the surface. For’ 
their removal aspiration is of no real value. The tubular needle is 
quickly choked, and flakes of fibrin, shreds of ruined intervertebral 
discs, and fi entary sequestra of the vertebre can never be re- 
moved by it. e abscess quickly fills again, and within a few days 
of making the attempt sero-purulent fluid leaks through the puncture, 
and unless thorough evacuation be at once performed, the abscess 
runs great risks of becoming septic. Irresolute attack of any other 
kind gives an equally unsatisfactory result. All this being admitted, 
there is no alternative for the practical surgeon but freely to open and 
drain the abscess. 

The second point which I would suggest for discussion is, when 
should this thorough evacuation be resorted to? My contention is 
that the abscess should be attacked as soon as treatment has brought 


the patient into the best possible condition for the ordeal. There |, 


should be no useless temporising. Why delay operating until the 
skin has become thin and red? For during this time the pus may be 
hollowing out for itself a wandering chasm which extends from the 
ri above to Scarpa’s triangle below, and may be insinuating 
itself beneath the iliac fascia or amongst the planes of the abdomin- 
al muscles. Surely, the smaller the abscess the less serious the in- 
evitable operation, and the more amenable the cavity to successful 
treatment. 

The method of evacuating psoas abscess, which I have 
adopted in a large number of cases, and whichI recommend with 
confidence, is by a free anterior as well as posterior opening and by 
then washing and draining the cavity right through. The first open- 
ing 1 make close above the outer end of Poupart’s ligament, using the 
scalpel until about an inch of the length of the fibres of the aponeu- 
rosis of the external oblique has been exposed, I then scratch through 
the fleshy attachment of the internal oblique and transversalis, and, 
keeping well below the level of the peritoneum, thrust the director 
into the swelling. Pus escapes, and the opening is enlarged by the 
dressing forceps and the finger. A stiff probe is then passed through the 
abscess cavity and made to project beneath the skin on the outer side 
of the erector spine. With this as a guide, a counter-opening is 
made in the loin. The large cavity is then flushed perfectly clean 
with a warm antiseptic solution, and a drainage-tube of the size of a 
penholder is laid through the chasm for a few days, being afterwards 
replaced by a silk thread. The parts are liberally covered with bulky 
ae of wood-wool and finely picked oakum in gauze bags; these are 

ept in position by a towel arranged as a binder, which, for the sake of 
compression, is tightly drawn and fixed with safety pins. Next day the 
cavity is again washed out, under chloroform, if necessary, the wounds 
being dressed as before. After this, the less that it is interfered with 
the better ; if the temperature do not rise, and the discharge do not 
soak through, the dressings may be left for a three or four days, or 
longer. From the first day the discharge becomes thin and watery ; 
suppuration in the ordinary sense of the word is at an end, and the 
cavity steadily contracts into a narrow passage. 

If the abscess be so small that the surgeon does not feel inclined to 


attack it from the front, he may readily work down on to it above |) 


the iliac crest, on the outer side of the erector spinw. The scalpel is 
needed only for the skin incision, the rest of the operation being per- 
formed with equal ease and safety by the use of a steel director and 
the ring dressing forceps—at any rate in children, 

Of the evacuation of unilateral psoas abscess, after the manner re- 
corded, I have had a large number of examples ; and it so happens 
that we have lately had under treatment in the ward, at the same time, 
three cases of double psoas abscess, each of which is deserving of spe- 
cial record. 

The first is that of a girl, aged 6, who was admitted last March ; 
she was pale and thin, and had been losing power in her lower limbs 
for about a year. A large psoas abscess reached from below each crural 
arch to the carious lumbar vertebra. Mr. Lewis, the house-surgeon, 
evacuated the left abscess only, fearing lest the simultaneous attack of 
the two large abscesses should cause serious shock. The child did not 
do well, and the temperature rose. After an interval of a week or two, 
the other side was washed out and drained, and immediately the tem- 
perature dropped towards normal, and has not been materially raised 
since. The child is now at the Convalescent Home of the Children’s 
Hospital, greatly improved in every way. 

Another girl, aged 6, had a right psoas abscess evacuated in May 

; her temperature remained at normal for about two months, when 
it began to ascend two or three degrees at night, and the child com- 
plained of much pain. Examination showed. that the left side was 
occupied. by an abscess, which had filled quickly. This I opened, 
front:and back, thoroughly flushing the cavity with warm sublimate 


' turned by the opening on the other side. 





solution (1 in 1,000); it was noticed that some of the injection re- 
I much regret to say that 
this poor child died within four hours of the operation, death bein 
preceded by three attacks of vomiting, and by collapse; she had, 
moreover, several loose motions, and the urine which was passed just 
before death was bloody. Of course, the vomiting might have been due 
to the chloroform ; but, when this feature is considered in conjunction 
with the persistent and fatal collapse, the loose motions, and the hema- 
turia, the circumstantial evidence in favour of her having been brought 
under the toxic effect of the sublimate salt is strong indeed. At any 
rate, for the future, I shall discard the mercuric solution of the 
strength of 1 in 1,000 for washing a large cavity in a child, and shall 
revert to warm iodine-water, decolourised by carbolic acid, a solution 
of which I have great reason to speak highly. (Salivation would not 
be expected in the case of sudden mercurial poisoning. ) 

The third case is that of Rebecca L., aged 53, who, twelve months 
previously, had been treated at another hospital for spinal caries. On, 
admission to Great Ormond Street, she had a large psoas abscess on 
each side, which had been noticed for eight months or so. On July 
12th, 1886, the surface of the body having been cleansed, each abscess 
was opened, front and back, and drained. Since then she has been 
steadily improving in every way and is getting fatter. As is shown 
by the chart, her temperature has remained steadily against the 
normal line ; it has never reached 100° F. 

Conclusions.—It is unpractical to look forward to the spontaneous 
absorption of a psoas abscess ; sooner or later it must be evacuated by 
Nature or art. In this matter art has the advantage, as by her aid 
the cavity can be at once emptied, cleansed and drained. The earlier 
the abscess is opened the better ; for delay may entail the extravasation 
of pus, and the formation of a needlessly large and intractable cavity. 
The abscess should be opened and irrigated from the front and drained 
through a counter-opening in the loin. Washings and drainage 


‘should be thorough ; for a small abscess the single opening at the back 


may suflice. 

Warm iodine-water (decolourised) is the most suitable fluid for 
irrigation ; the sublimate solution (1 in 1,000) is dangerous, at any 
rate in a Jarge or double psoas abscess in childhood. The most con- 
venient dressings are bulky pads of wood-wool and gauze bags of 
finely picked oakum ; they skould be fixed under a’ towel tightly 
pinned asa binder. Pus may rapidly collect on the opposite side of 
the spine, after a single abscess on the one side has been evacuated ; 
therefore, if the temperature rise and remain high after the evacua- 
tion of a unilateral abscess, the formation of a second abscess should 
be watched for, and it should be opened as soon as it is detected ; thus 
convalescence may be at once established. 

Bilateral abscesses should be attacked simultaneously ; they are 
likely to be in intercommunication, and the area of suppuration can- 
not be kept aseptic unless both sides are washed and drained. 





THE TREATMENT OF MALIGNANT STRICTURE OF 
THE (2SOPHAGUS BY TUBAGE OR 
PERMANENT CATHETERISM. 


By CHARTERS J. SYMONDS, M.S., F.R.CS., 
Assistant-Surgeon to Guy’s Hospital. 





1. Epithelioma of Gisophagus: Zreatment by Permanent Catheterism 
or Tubage: Death from Extension to Pleura and Lung.—S. S., aged 


. 48, came to my out-patients, at Guy’s in April, 1885, suffering from 


dysphagia of two months’ standing. She was between five and six 
months pregnant, and had got the impression that she hada ‘preg: 
nancy tumour” in her neck, which would disappear at her confine- 
ment, A large bougie was arrested eleven inches from the teeth ; & 
smaller one was passed with ease. For three months the occasional 
passage of a bougie relieved the dysphagia, though, on two occasions, 
she was unable to swallow even fluids for thirty-six and twenty-six 
hours respectively, the last being five days before admission. 


July 6th. She came into the hospital very much emaciated, and able’ 


to swallow a little fluid only. She was eight months pregnant, and 
had had dysphagia for three months. A bougie was passed without 
difficulty, and the swallowing was improved. f 
July 9th. A. short funnel-shaped tube was inserted ; this gave rise 
to no trouble. On the 14th, it was removed, cleaned, and reintro- 
duced, the stricture having become somewhat dilated. Through this 
tuhe (No. 10) she took beef-tea thickened with arrowroot, egg' 


milk; and thin custard. She was up.every day, i to 
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July 21st. She gave birth to a well-nourished female child, ap- 
arently at full time. 

August 10th. The tube was removed. It had not been changed for 

twenty-seven days, during the whole of which time she swallowed 
fluids, arrowroot, eggs, custards and similar things freely. When 
removed the tube was found to be blocked, so that the fluids 
must have passed by the side, a circumstance indicating dilata- 
tio, The tube was now left out, as she was able to take bread 
- — bread and milk, and fish. On August 12th she was dis- 
charged. 
August 24th. She returned, looking thin and exhausted. For the 
first week she swallowed fairly well, then the difficulty increased to 
complete inability on the 22nd. She was fed by a long tube ; and, on 
August 27th, a No. 16 short tube was passed. It was a tight fit, but 
caused no discomfort. She spat up some blood-stained mucus, and, 
three hours after the insertion of the tube, had a rigor, with severe 
headache and an uncomfortable feeling inthe neck. The temperature 
was not recorded at this time, but the next morning it stood at 103° ; 
and, in the afternoon of the 28th, being still high, 102.6°, I removed 
the tube, fearing cellulitis, On the 29th the temperature was nor- 
mal, and she was swallowing freely. 

From August 29th to September 12th she managed to swallow with- 
= : a but suffered a good deal from cough, and from pain in the 
right side. 

September 16th. A No. 12 short tube was inserted. 

September 20th. Went out wearing the tube, but returned with the 
tube blocked on the 28th. She had been eating cake, and a currant 
was found in the tube; the tube had been in twelve days. She was 
sent home without the tube, and continued to swallow fluids and bread 
and butter, rice and cake, tili October 15th, when she had pleurisy, 
with increased difficulty in swallowing. 

October 20th. She was again admitted ; and on 22nd a short tube, 
No. 10, was inserted. The introduction was followed by a rigor, dur- 
ing Which the temperature reached 103.8°; but as she had no pain, 
and the pulse was good, the tube was allowed to remain, and the next 
day she was better. 

_ November 4th. Up to this date she got on very well, but a symptom 
indicating pulmonary complication now appeared, namely, cough on 
swallowing. The tube was removed on the 6th, and she swallowed a 
little better, but the dyspna increased so much, and the cough be- 
came so continuous, that I was obliged to pass a long feeding-tube on 
November 10th. The sputa were foul at this time, and the pulmonary 
symptoms were increasing. From this date to her death, on December 
14th, she wore a long tube through the mouth, by which all food 
was administered, except on one or two occasions, when she was able 
to swallow for a short interval without cough. The tube caused her’ 
much distress, due, as wild be found later, to ulceration of the mucous 
membrane over the cricoid cartilage. 

_ After death, the epithelioma was found to begin at a point four 
inches from the cricoid, and to extend downwards for three inches, 
ending at a point three inches from the cardiac orifice. There was a 
good deal of solid growth, rendering the wall thick. In the centre, 
the growth was ulcerated, and had infiltrated the wall of the bronchus, 
into the cavity of which it was bulging. A vertical ulcer, exposing 
the cartilage, existed in the mucous membrane over the back of the 
cricoid, and had been produced by the long tube worn through the 
mouth. There was an extensive right empyema. 

Summary.—In reviewing this case, I must say that, when the pul- 
monary distress became severe, I recommended gastrostomy, to pre- 
vent the food irritating the lung ; but this the patient declined until 
it was too late to afford relief. The obstruction had existed in all ten 
months, during eight of which she was under treatment—for two 
months by bougies, and for the remaining time by cesophageal cathe- 
ters. After permanent catheterism was adopted, she lived in comfort 
so long as she attended to the treatment, until the swallowing of 
fluids produced coughing. This occurred first on November 4th, forty 
days before her death, and 117 from the first introduction of the short 
tube. The longest period the tube remained in the esophagus with- 
out removal was twenty-seven days. For three periods of fourteen, 
Rineteen, and twenty-one days respectively, the patient was able to 
swallow without a tube; the closure gradually becoming complete, 

owever, in each instance. 

2. Epithelioma of the Upper End of the Gisophagus: Treatment by 
Tubage: Permanent Dilatation effected: Death from Exhaustion 
and Prevertebral Suppuration.—T. W., 51, attended my out-patient 
toom at Guy’s Hospital, on November 16th, 1885, having been sent 
up by Mr. Bedford. The man had had dysphagia for three months 
for solids, and for six weeks had been restricted to fluids. When first 
seen he was pale and emaciated, and had not swallowed anything 





for twenty-four hours, and for the previous two or three days had 
taken very little. i 

A No. 10 conical bougie was passed, and he was directed to come 
up next day. 

November 17th. He had not swallowed anything since the passage 
of the bougie. After the conical bougie had been again passed,’ a 
No. 12 short esophageal tube was inserted. The.stricture was seven 
inches from the teeth, a distance which would place it just below the 
cricoid. The man immediately swallowed a pint of milk, without 
any effort, and was sent home. It was noted that the bougie was 
foul when withdrawn, and that a little blood was expectorated. His 
weight was 8st. 11b. 

November 19th. He looked much better, was able to take eggs, 
milk, and other fluids, without the slightest difficulty. He had a 
little uneasiness on swallowing saliva, which he referred to the cricoid 
and the base of the tongue. The tube was removed, cleaned and rein- 
serted. Theepiglottis was examined with the finger and found healthy, 
so — the inconvenience was attributed to the high position of the 
growth. 

November 23rd. He came to out-patients ; he was swallowing well, 
and said that he did not feel the tube at all. 

November 25th. The tube became blocked, but freed itself again. 

November 30th. He came to out-patients; he was unable to swallow, 
the tube having been blocked since the 28th, more or less. In order to 
clear the tube, he had swallowed forcibly, driving the tube through the 
stricture, so that the silk was quite taut. It was found impossible 
to remove the tube, the silk breaking in the attempt. I therefore 
passed a large bougie into the stomach, pushing the tube before it. 
The bougie entered with the greatest ease, nor was the tube felt. 


t This bougie was several sizes larger than that formerly passed, and 


indicated a considerable dilatation of the stricture, which was further 
proved by my being able to insert a No. 16 short tube without. diffi- 
culty. Through this the man swallowed freely, and though the tube 
had an unusually thick wall, he experienced no inconvenience there- 
from. 

December Ist. He weighed 8 st. 4lb. 

December 8th. The tube was removed and cleaned, having been in 
eight days, and was again returned. On the 9th this man was shown 
at the Hunterian Society. 

December 14th. He swallowed well; the tube was removed, cleaned, 
and returned. He could swallow freely without the tube. He looked 
well, and was free from cough. He said he was able to get about, and 
felt great increase of strength, though unable to work. 

= 21st. He had not been seen for a week, but had had ‘no 
trouble. 

December 24th. The tube was partly obstructed. It was removed, 
and he felt relieved at once of the uneasiness of which he complained. 
The tube could not be returned, so the man was allowed to return 
home without it. He had worn a tube continuously for thirty-seven 
days, without inconvenience, for the further history will show that 
the irritation and cough of the last few days were due chiefly to the 
extension of the growth. 

December 25th. He swallowed freely ; had less cough, and had slept 
well. 

December 28th. A conical bougie was passed, but a tube could not 
be inserted. 

December 31st. He was able to swallow stewed tripe and onions, 
stewed calves’ feet. Weight 8st. 41bs. His voice was gruff, without 
cough ; the gruffness came on to-day, and he attributed it to cold. 

January 4th-18th (1886). He continued to swallow freely, but the 
hoarseness remained. The larynx was examined, and though the 
cords were well seen, no change was observed that could account for 
the alteration of the voice. 

January 25th. Came again, looking very ill. He had a bad cough, 
and expectorated a good deal of bad-smelling, purulent material. 
Swallowing (especially fluids) produced cough. a : 

February lst. He was very weak and thin, but being anxious to 
remain at home, and having a cheerful disposition, he would not 
enter the hospital, and made out that he was swallowing better than 
he really was. 

February 4th. I saw him at his own house. He was then cold and 
almost pulseless. He had with difficulty got home on the Ist, and 
had rapidly emaciated since. He was anxious to have a tube passed. 
But the attempt proved too much for his remaining strength, for 
shortly afterwards he died. 

At the post-mortem, the epithelioma was found extending from the 
level of the centre of the cricoid downwards for three inches, reaching 
to a point nearly opposite the bifurcation of the trachea. The. gtowth 
was much ulcerated and the trachea infiltrated, its mucous membrane 
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showing three nodules. _ The ulceration extended outwards into the. |, 


cervical tissues, where suppuration existed in front of the vertebra, 


There was ‘no evidence that the tube had cased ulceration, though |, 
its upper end must have rested against or just below the cricoid. The: 
tube 


éd down nine weeks before death was found in the. duo- 


dentm... It showed no evidence of digestion, and. the mucous 
membrane was uninjured. 
oSammary of case : 
ds Duration before treatment 3 months 
yy) after J nearly 3 ,, 
Total ... 6. months 
Of the 3 months of treatment, 
' ‘He:lived with tube in ... 54 weeks 
»» after tube removed 2sud 6 bs 


Total ... .-. 114 weeks 


It:may be said: 1. The use of the tube kept him alive and well 
while it was retained. 2. It produced so much permanent dilatation 
thatafter its removal he was able to swallow solids to within a few 
days of his death. ' 

08: Rapid Epithelioma of the Csophagus: Treatment by Tubage: 
Death from Extension to the Trachea.—C. J., aged 51,. grocer. «He 
hadi been twenty-one years in the army. This man was admitted 
under me into Guy’s Hospital, on July 6th, 1885. Five months pre- 
viously he retched violently while at breakfast, and was unable. to 
take any food. From this time he began to fail,/lost appetite, and 
siffered from thirst. Two months later—that is, three months before 
admission—dysphagia began for solids, and for seven weeks he had 
been restricted to fluids. 
oJuly 6th. On admission, the man was emaciated and weak,. but 
had-continued to attend to his work. He presented all the usual 
signs of esophageal obstruction, which was found nine and a half 
inches from the teeth. On the previous day I had passed a bougie, 
after:which he swallowed more easily. 

«uly 8th. A small-sized bougie passed with difficulty, though he was 
taking meat and vegetables. On the 9th I failed to. pass a bougie, 
bat succeeded on the 10th. 

July 11th. . He was sent out, since he was able with care to take 
solids... The improvement seemed due, in part at least, to the use 


of a for when first seen he only swallowed fluids with. 


difficulty. 

July 28th. He was readmitted, with almost complete inability to 
swallow, and a bad cough. This latter symptom ‘first showed itself 
on Jnly 20th, and was produced by any attempt to swallow. I 
immediately passed a No. 10 short tube through the stricture. It 
was tightly grasped, and gave rise to some retching and straining.. 
Before its introduction he took some milk, which was at once rejected 
with: cough. Afterwards he drank half a.pint without taking the 
vessel from bis lips, and said ‘‘it was the greatest treat he had. had 
for two months.” He was put on milk, beer,’ beef-tea: and eggs. 
This patient already had signs of extension to the lung, and a speedy 
tormicis tion was to be expected. . vie 8 

July 31st. He swallowed freely, but was disturbed by cough and 
expectoration, and by pain in the left side, about the position of the 
nipple. A No. 12 tube was tied in: . 
ear 4th. The pain below and outside the nipple had increased, 
and there was tenderness, with a fremitus and a double pleuritic rub. 
He now had cough onswallowing. 

1 August 5th. The tube was removed, and found narrowed by mucus. 
He was relieved, and at once expectorated foul purulent sputa... He took 
milk easily for 4 day; but, as cough was still produced by the 
of fluid, a long feeding-tube was introduced. This was suc- 
cessful for a few days, but had to be removed later, because of the 
a It was introduced during the day, and removed at night. 
man’s condition rapidly grew worse ; the cough was incessant ; 
of gangrene of the left lung came on; and. he died on August 
Slet. The long tube was used up to the time of death, but caused 
Him a good deal of trouble, due, as will be seen from the account of 
the necropsy, to ulceration of the mucous membrane over the cricoid. 
At the inspection, the epithelioma was found occupying the central 
portion.of the gullet ; it involved the whole circumference, and per- 
forated into the trachea at four points. There was gangrene of. the 
lower-part of the upper lobe of the left lung, a few enlarged glands, 
no secondary deposits elsewhere. There was a little food in the 
t i. ‘There was a vertical ulcer inthe mucous membrane cover- 
ing the back of the cricoid cartilage, caused iby the presence of the 


" stricture of the esophagus. 





long tabe., It..was of exactly the same character as that in §, 8, 
but not so deep. puis Lal aig 

Case tv.’ Stricture of Lower End of Gisophagus: Relief by Tubage,— 
G., aged 43, This man was sent on to me by Dr. Pye-Smith, under 
whose care he had been in Stephen Ward for cesophageal stricture. The 
patient is now (August, 1886) under my care in Guy’s Hospital. The 
obstruction is thirteen inches from the teeth, so it must be close to the 
stomach. When first seen as an out-patient, a bougie passed easily, and 
he was instructedias to food. , Then he had pleurisy of the left side, and 
was very ill at home forsome time, In July I took him in, and, after 
many attempts, sticceeded in passing ‘a conical bougie, and later a 
short tube. The relief afforded; was most marked ; for, while before 
he expectorated:twenty to thirty ounces of saliva and mucus, he now 
ejected scarcely any. He was unable, before its introduction, to rest 
on his back, as a troublesome cough supervened, but now could do so 
for most of the night. The tube was left in three days, during which 
time he was fed on fluids only. After its removal, he took bread and 
butter, chicken, tripe, etc., with greater ease ; and a bougie could be 
passed easily. The patient suffers chiefly from dyspnea, due probably 
to extension of the growth to the left lung. The whole of the. left 
chest is dull, and on several occasions blood only has been withdrawn 
on aspiration. Once an ounce of clear serum was removed. I pro- 
pose to insert a tube from time to time, to keep the stricture dilated, 
and enable the man to take solids ; and, when this is no longer pos; 
sible, to retain the short — pranenensy until other conditions 

ay demand the use of the long feeding-tube. 
4 It has already been shown + Krishaber, Durham, and’ Croft, that 
tubes can be safely worn for long periods, both through the nose and. 
the mouth, with the effect of prolonging life in cases of malignant 


Krishaber’s ! cases lived 305, 167, 126, and 46 days respectively ; 
Croft’s 2 wore tubes for 149 and 108 days respectively, and the case 
quoted by Mr. Durham * had already worn a tube four months. | 

The tubes used by the surgeons above mentioned were passed 
through the nose or the mouth, and the food was poured down the tube, 
The material was the ordinary gum-elastic or black caoutchouc. Dr, 
Krishaber stated that after a time soft rubber tubes could be passed. 
This plan has independently been carried out by Mr. Berry, who, ina 
paper in the St. Bartholomew's Hospital. Reports, records, cases and 
describes the method he adopted. Of all materials for long tubes, 
there can be no doubt that the least irritating in every way 18 rubber, 
and I can confirm the statement that ordinary drainage-tube is quite 
sufficient to:maintain dilatation. These long tubes were used, as will 
have been seen, in two of the cases here recorded, when the swallow- 
ing of fluids produced coughing, and, for a time, they answered well, 
but an evil attending their use, to which attention has not yet been: 
directed, deserves remark. . In both cases the patients were at first 
relieved, and easily fed, but soon the tube caused great irritation and 
cough, and had to be removed frequently. After death a vertical 
ulcer was found in the mucous. membrane over the cricoid, in both 
cases, and on the floor of one the cartilage was exposed. The tubes 
were worn through the mouth, as recommended by Durham and Croft, 
neither of whom seem to have encountered this effect. As both these 
patients were troubled much with cough on account of severe lung im- 
plication, it is probable that to the frequent and spasmodic movements 
of the larynx the ulceration was due. Such a result might not have 
happened had the tube been passed through the nose, as it is kept 
further back-in the pharynx. Again, had a soft rubber tube been in- 
troduced, still greater relief might have been afforded... ; , 

Short Tube.—In one other case the long tube gave rise to great pain 
and irritation, partly due to its own presence, and partly to the — 
sity of constantly ejecting the saliva. It was in connection - his 
case, fully recorded in the Transactions of the Clinical Society, vo “yr 
that the short tube was suggested tome. In the paper referre ? 
the. tube is illustrated in situ. The object of this. modification s 
Krishaber’s tube is to permit the patient to swallow and. enjoy the 
taste of his food, while it at the same time substitutes a piece of 8 
for a tube in the mouth. Four cases illustrating its use are here re- 
corded, and I propose to state the range of its usefulness, and tor os 
the difficulties and accidents attending its employment. a 
most anxious to learn how far the tube has been found useful by 
others, 

I can confirm Mr. Durham's statement that, with care and proper 
instruments, there is little danger in passing bougies, no “ ~ 
having occurred in the eight: cases-I have had under prolonged. 
ment. : ‘ f ¥ eee 

is 1 Transactions of the International Medical Congress, 1881. ° 
2 St. Thomas's Hospital Reports, yol. xii, 1882.“ © © ° *’** 
: %Lancety November 19th, 1881... “ 
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The short tube, about six:inches in length, is passed through the 
stricture till the funnel rests upon its upper face. It is passed on the 
end of a conical bougie, or by a:special introducer of copper wire, 
which anyone can make. The advantage of the wire is, that the tube 
can be directed down the posterior wall of the gullet, the trachea being 
avoided; but it should always be made quite supple first, and tried on 
a bougie, as a tortuous passage may thus be easily and safely tra- 
versed. The silk is looped over the ear, and held by a piece of strap- 
ping. The patient sw lows down to the funnel, through which the 
fluids pass to the stomach, The best form of tube is that made on a 
silk web, and it is essential that the thickness of the wall does not 
increase in proportion with the increase in size of the lumen, but re- 
mains nearly the same for all sizes. This gives a wider channel, and 
secures softness and pliability, the funnel moulding itself to the shape 
of the esophagus, and it is quite stout enough to produce and main- 
tain dilatation of the stricture.. These tubes, with the proper silk 
age eae well made by Messrs. Down Bros., of St. Thomas’s 
Street, S. E. 

The Effect of the Tube.—As Krishaber pointed out, dilatation of a 
malignant stricture can easily be effected. This is so rapid that, in a 
week, tubes two to three sizes larger can often be passed. Indeed, it isso 
rapid that it is always wise to remove and clean the tube once in ten 
days, for fear it should slip beyond the stricture—an accident that 
once occurred tome. The first advantage attending this dilatation is 
that the tube may be removed from time to time, and the patient al- 
lowed to take solid food for short intervals. This variation in diet is 
agreat source of comfort as well as of nourishment. It may be urged 
that this dilatation leads toa more.rapid formation of the growth, to 
which it may be replied that the comfort is cheaply bought. 

Its Applicability.—In the case brought before the Clinical Society, 
the disease was seated in the middle third of the gullet ; and it was 
thought by many that such a tube could not be worn when the disease 
was high up. I am able to-record here the case of T. W., in whom the 
ulcer extended downwards from the centre of the cricoid, so that the 
funnel must have rested against the cartilage, and yet it gave him noin- 
convenience. In another case, G., the disease was at the lower end, 
and here the tube had been worn with great relief and without discom- 
fort, though two to three inches must have been in the stomach. 
The five cases now recorded are sufficient to illustrate the value of the 
tube in stricture in all parts of the esophagus. 

This shoit tube has a limited range of usefulness, for in most cases 
there comes a time when the lung is involved and the swallowing of 
fluids produces cough. The funnel being no higher than the stricture, 
and fluid passing by its side, nearly the same irritation arises as if 
there was no tube in at all. That this is due to fluid passing by the 
side of the tube is suggested by the relief afforded on passing a larger 
one, and by the temporary relief which follows its withdrawal. When 
this period of the case is reached, we can only relieve by substituting 
along tube, preferably of rubber, or by performing gastrostomy, and 
it can be shown, I think, that Krishaber’s long tube will answer well, 
and since the patient has but a short time to live, it would seem 
better to continue the use of tubes, My own experience of the long 
tube is, I admit, unfavourable, and 1 believe one of my patients, 
8. S., would have been more comfortable with an opening into the 
stomach. I proposed this to her, but she declined until it was too 
late, The ulceration which occurred in these two cases will, I hope, 
hi ‘ate in future by adopting the nasal route and using rubber 
a 

Two of the cases here recorded lived twenty-seven and forty days 
respectively from the time that swallowing fluids first produced cough- 
ing, while the original case wore a short tube of large calibre to the 
time of his death, though his cough was severe and the expectoration 
abundant. While referring to duration of life, I may mention that 
we are able tc make a prognosis partly upon the duration before com- 
plete dyephagia arises, but chiefly upon the character of the breath 
and the result of examination. A foul breath or foul eructation, and 
an unpleasant odour communicated to the bougie, are evidences of 
rapid growth. The case of C. J. is a good example of this form, 
while that of S. S. is of the slower variety. 

, Disadvantages of the Short Tube.—As above stated, its applicability 
is limited, but the comfort and relief afforded when once witnessed 
are sufficient to justify its use, even for a short time. When expec- 
toration is abundant, the sputa may block the tube, and it will re- 
quire more frequent removal. The tube may pass beyond the stric- 
ture, and we may be unable to withdraw it. In one case, that of 
T. W., this was due to his attempting to clear the tube by forcible 
swallowing. It passed beyond the stricture, and on attempting to 
withdraw it I broke thesilk. I at once sent the tube into the stomach 
by.a large bougie, and inserted another. The tube never gave any 





trouble, and was found at. his-death, sixty-five days later, in the duo- 
denum, there being no evidence of any injurious effect, whatever. This 
tube was a thick one. The softer ones will probably pass ; this hap- 
pened, in an instance related to me, on the sixteenth day. Thisaccident 
will be avoided by removing the tube every ten days at least, to clean 
and if necessary insert a larger, and by directing the patient not to 
swallow forcibly. Beyond these two disadvantages I do not. know 
any others specially connected with the short tube. That no ulcera- 
tion attends the presence of the funnel has been proved now in four 
cases, 

Rigor,—In the case of 8. 8., a rigor followed the introduction of 
a tube on two occasions, the temperature rising to 103° and 103,8°. 
The fever subsided in two days on the first occasion, the tube having 
been removed after twelve hours, The tube was allowed to remain in 
the esophagus after the second rigor without any evil result, This 
complication. closely resembles that occasionally attending catheterism 
of the urethra. 

In reviewing the treatment of this form. of stricture I would sug- 
gest the following plan : 

1. So long as solids can be swallowed, let the patency be maintained 
by the passage of bougies, for neither by tubage nor through the opening 
formed by gastrostomy can solid food be introduced, . Well-stewed 
tripe, rabbit, and pigs’ and calves’ feet are swallowed readily. 

2. When solids can no longer be taken, a short tube should be in- 
troduced. This, when considerable dilatation has been effected, may 
be removed altogether from time to time, and the patient, allowed to 
take solids.. This form can be worn till the case terminates, unless 
pulmonary symptoms supervene, especially cough on swallowing. 

3. When the passage of fluids can no longer be borne, then they 
must be withdrawn altogether from the gullet. This can be accom- 
plished in two ways: (a) by the use of Krishaber’s long tube ; (5) by 
gastrostomy. . 

The-duration of life after this stage has been reached will in no case 
be long,.and it becomes.a question of giving the. patient the greatest 
amount of comfort. The experience of others as well as my own 
shows that long tubes may be worn till the termination of a case; 
and, as I believe, the ulceration will be avoided by using rubber tubes, 
and passing them by the nose. To this method I give my adhesion, 
rather than to gastrostomy. Those who have seen many cases know 
the difficulty that often arises from escape of the gastric juice, and 
that not a few have been fed into the peritoneum, while the opera- 
tion, if done when the patient is in a depressed condition, is very 
likely to be unsuccessful, either from want of union or exhaustion. 
Other means are sufficient in the earlier stages. 

The most recent advocate for gastrostomy, Dr. Gross!, seems to be- 
lieve that only those cases of malignant disease in which there is no 
ulceration are suitable for permanent catheterism. To this I may 
reply that my most successful case, T. W., had certainly ulceration when 
first seen ; and this condition existed in all the others at a time when 
catheterism was giving complete relief. 

Again, while I think greater caution must be exercised in dealing 
with disease at the lower end of the tube, it by no means follows that 
it is impossible, as Dr. Gross suggests, to enter the stomach. The 
case of G, shows this. I have had great difficulty in traversing 
the stricture in two cases; but I believe, with suitable instruments, 
and a period of complete rest, with the use of sedatives and rectal 
enemata, most of the strictures will be overcome; and once a tube 
has been passed and retained, there will be no further difficulty, 





RIGHT UPPER;CANINE TOOTH REMOVED FROM THE 
LEFT ORBIT OF A CHILD. 


By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth and 
South Hants Eye and Ear Infirmary. 





A WELL-NOURISHED child, aged 2 years, came under my care in May, 
1886, with a hard tumour, about the size of a filbert, firmly fixed 
just within the left orbit. The tumour could be pressed inwards 
under the eyeball, and downwards.to the edge of the orbital plate. It 
was deeply embedded, and required to be carefully dissected out and 
detached Kee its connections. The crown of the tooth was enclosed 
in a sac, and the fang was attached to the orbital plate by fibro-car- 
tilage. On examination the teeth were found normal in position, 
complete in number, and well formed ; and the jaws were large 
and. fully developed for a child of 2 years. 


1 Amer. Journal Med. Science, July, 1884, 
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rT. J. Tracey, and Mr. W. H. Kirton, Surgeon-Dentist to the 
Hopai Portsmouth Hospital, kindly examined the tooth, and sent me 
the following report: ‘‘The tooth is a well-formed right upper 
canine belonging to the temporary set, and it is a well-developed 
canine for a child of 2 years of age.” 
 Remarxs.—Irregularity in the number of teeth may occur in 
either the first or second dentition, and supernumerary teeth may 
spring up in any part of the dental arch. In shape these teeth are 
‘generally irregular and conical, and they bear no special resemblance 
to any kind of normal teeth ; sometimes, however, they present a 
definite outline and accurately resemble one of the recognised forms. 
Instances of supernumerary incisors, canines, and bicuspids have been 
recorded, fut examples of ill-shaped teeth, without possessing the 
characters of any speciel form, are of frequent occurrence in dental 
practice. As regards the time of eruption, supernumerary teeth are 
always irregular. They are generally matured long before the appear- 
ance of the permanent set, but their exact relation to the normal 
teeth is not well defined ; they may be freaks of development in con- 
nection with either the temporary or permanent teeth. A normal 
anent and a supernumerary tooth sometimes seem to hold the 
same relation to each other as the teeth of the first and second denti- 
tion. In my case there was no irregularity of the teeth, but the age 
of the patient, and also the special characters of the tooth, clearly 
indicate its relation to the deciduous set. 
Cases of misplaced teeth, in strange situations, have often been re- 
corded. These irregularities, however, are not associated with any 
special shape of jaw, or deficiency of size in the dental arch. The 
teeth are generally found to occupy an inverted position on the bone 
to which they are attached. They have been erupted in the hard 
palate and in the nares, but I have been unable to find an instance on 
record of a tooth appearing in the orbit. The occurrence of a right 
upper canine in the left orbit is certainly a singular feature in my 
case, and this crossed displacement must have taken place at a very 
early stage of embryonic life. The canine papille appear in the primi- 
‘tive dental oer about the eighth week ; and soon after the rudi- 
‘mentary pulp of the milk teeth are in rapid formation within their 
follicles on the edge of the jaw. At this period, a supernumerary fol- 
licle and its contents could be very readily dicplaced ' from the lip of 
the primitive groove, as the surrounding tissues are soft, and the rudi- 
mentary orbit and the gums are in close proximity. A supernumerary 
tooth-sac must always be especially liable to dislocation ; and when 
once it gets out of the groove it may be pushed in any direction during 
the formation of the surrounding structures. 





ON A SIMPLE METHOD OF OPERATION FOR 
DIVERGENT SQUINT. 


By RICHARD WILLIAMS, M.-R.C.S., 


Surgeon to the Liverpool Eye and Ear Infirmary, and Ophthalmic and Aural 
Surgeon to the Royal Albert Edward Infirmary, Wigan. 





READJUSTMENT or advancement of the insertion of the internal rectus 
is now a recognised surgical proceeding. It is therefore important 
thatthe operation should be not only effectual, but easy of perform- 
‘ance, and as simple as possible. Since its introduction by J. Guérin, 
‘it/has undergone -various modifications at the hands of Von Graefe, 
the late Mr. Critchett, and others. It still remains, however, a very 
tedious proceeding, necessitating the use of an anesthetic, during the 
administration of which the patient not infrequently vomits, and 
matters are thus greatly complicated. The introduction of cucaine, 
while to some extent lessening these inconveniences, can hardly be 
said, in operations of this kind, involving the deeper structures, to 
enable us, in the majority of cases at least, to dispense with the use 
of an anesthetic. Any modification therefore of this operation which 
secures this desideratum will be of advantage both to the operator and 
the patient. Of late I have adopted the following plan in all cases 
of external squint coming under my care, and unless the patient has 
jbeen excessively nervous, I have not found it necessary to use an 
anesthetic, while the time occupied in the operation has been greatly 
shortened, 
_,.An incision is made in the conjunctiva and subconjunctival tissue 
Lover the tendon of the internal rectus, extending from near the 
margin of the cornea for about half an inch towards the inner canthus. 
The edges of this incision being separated, the strabismus hook is in- 
serted under the tendon in the usual way, and then confided to an 
assistant. A curved needle armed with a suitable silk thread is then 
inserted in the conjunctiva near the margin of the cornea (as shown 
in the figure), and carried between the sclerotic and the conjunctiva, 





ty 


towards the muscle behind the hook. It is then passed through ths 
tendon from edge to edge at right angles to the course of its fibres 
and brought out at the opposite side of the conjunctival wound, The 
edge of the conjunctiva at this side of the incision is now raised with 
a pair of forceps, the needle is insinuated between it and the sclerotic 
and brought out near the margin of the cornea at a point corres nd. 
ing to the point of entrance. A glance at the accompanying fitare 
will indicate the course the ligature has taken, and it will be seen that 
the tendon and conjunctiva are included in a single loop. At this 
juncture the external rectus may be divided or not, accor ing to the 
requirements of each individual case. This point having been dis. 
posed of, the tendon of the internal rectus is divided at a safe dig. 
tance from the ligature, and the hook is removed, the parts then pre- 
senting the appearance shown in the figure. By now tying the two 
ends of the loop together, the margin of the cornea is brought into 
apposition with the cut end of the tendon, and the eye is brought 
into a position of more or less internal squint. Finally, the edges of 
the conjunctival incision are brought together by means of a fine 
suture. 








The advantages claimed for this operation are: (1) that it is much 
shorter and simpler than the usual method ; (2) that by passing the 
ligature in the manner described, a very firm hold is obtained both of 
the tendon and the conjunctiva, which is sometimes apt to tear; (8) 
that no anesthetic is generally required. The objection which naturally 
suggests itself is that there is a certain amount of tendency to puckering 
of the end of the tendon where the loopistied. I think, however, this 
objection is more theoretical than real ; at any rate, I have not found 
that it jeopardised the success of the operation in any of my cases. 
Moreover, it can to a large extent be avoided by placing the points of 
entrance and exit of the ligature at a considerable distance from each 
other. 

The following two cases, while interesting in themselves on account 
of the condition of the refraction, are examples of cure by means of 
this operation. 

CasE 1.—W. G., aged 17, consulted me at the Eye and Ear In- 
firmary on October 4th, 1886. He had a well-marked external squint 
of the left eye, the duration of which could not well be ascertained. 
There was H=2 D in each eye, and vision was normal in the squinting 
eye aswell asin theother. No causecould be assigned for the squint. He 
became an in-patient, and was operated on on November 29th. Cucaine 
was employed to produce local anesthesia only. A month after 
the patient was shown at the meeting of the Liverpool Medical Insti- 
tution. By this time he had completely recovered the power of conjugate 
action, and the eye appeared quite normal, with the exception of a 
slight injection in the region of the inner canthus. 

CasE 11.—Miss R., aged 17, consulted me first in September of last 
year, but the operation was deferred owing to the patient being at 
school. She had an external squint of the right eye of many years 
standing. On examination with the keratoscope, she was found to 
have H=4 D in one meridian, and =6 Din the other. Vision, with 
correcting glasses, was barely ;*,. The fundus was normal. In the 
left eye she had M=2D; V with this glass being §. With the 
help of my colleague, Mr. C. G. Lee, I operated on December 2Ist, 
1886, The patient was so excessively nervous that we were compelled 
to give her ether. With this exception, the operation was performed 
in the usual way. Aa 

December 29th. The ligature was removed. There was a slight in- 
ternal squint, with a tendency to homonymous diplopia, increased on 
looking outwards. A week later she was ordered glasses ; and on 
January 24th, 1887, she left for school, the diplopia having quite dis- 
appeared, and the eyes being quite parallel. 








GLANDERS IN Russta.—A laboratory and a clinique for the study 
of glanders have been added to the Veterinary Institute of Dorpat. 
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QBSERVATIONS ON THE ETIOLOGY OF ECZEMA. 


By FORTESCUE FOX, M.D.Lonp., 


Physician by appointment to Strathpeffer Spa ; late House-Physician to the 
London Hospital. 





Tue etiological distinction of skin-diseases as constitutional and local 
js perhaps the only classification expressive of a constant natural 
division. ‘To both classes of causes the reaction of the skin is variable, 
depending on its present constitution or bias, This in its turn is 
determined by heredity, by past deviations from health (‘‘ cellular 
memory”), by functional habit, by nutrition and innervation. If the 
pias of the skin be on the side of health, much of external or internal 
morbid cause may be fruitless of disease ; if on the contrary side, the 
smallest impression may excite it.! The bias depending upon period 
of life is mainly functional (action being perverted, diminished or ex- 
cessive). That which, irrespective of period of life, manifests itself as 
an hereditary or acquired tendency is, on the other hand, a bias 
mainly structural. 

To illustrate these propositions the following cases are selected from 
alarge number treated at Strathpeffer; they fall naturally into four or 
five clinical — 

GrouP I includes the eczema of youth, with a skin highly sensitive, 
of much functional activity. 

Group 11.—These cases, usually men of declining vitality, present 
an eczema often at first extensive and moist, but afterwards dry and 
tending to become localised in the lower extremities. The eruption is 
often recurrent, but not, it is beli¢ved, due to diathetic causes. The 
skin is found thin, dry, papery, and inclined to scale, the dryness 
being proportional to the duration of the disease and the senility of 
the tissues. 

Case 1.—A man, aged 79, complained of ‘‘ dry eczema” of the legs, 
The eruption first appeared at the age of 66, and now for four or five 
years he has had a dry and scurfy condition of the skin from ankles 
to knees, and to a less degree over the back. The warm sulphur baths 
proved very soothing and mollifying ; and on the patient’s leaving, 
the skin was much less scaly and more supple. 

Group 11. Relapsing Moist Eczema in Middle-aged Women.—This 
large group of cases usually shows no relation to the gouty or other 
known diathesis. The eruption appears, usually, in a person of full 
habit, wherever heat, moisture, and friction coexist. It is at first 
moist and hot, extending over a large area, and varying greatly from 
time to time. Indulgence at table or mental irritation aggravate the 
symptoms. This form of eczema does not, in the writer’s experience, 
attack the hands or feet. Under appropriate treatment it recedes and 
becomes drier, bit readily breaks out again unless the original causes 
beavoided. These patients are frequent at the Spa, where the warm 
sulphur water is especially grateful. 

Case 11.—A married lady, aged 40, has suffered from eczema since 
her last confinement. It is moist and irritating, and affects the trunk 
and flexors. No gouty tendency can be traced, but the patient is 
stout and inclined to a stimulating diet. The latter was regulated, 
12 ounces of the ‘‘strong well” were given twice daily, and sulphur 
baths thrice a week. Under this treatment the general health was 
nuch improved and the irritation subdued. 

We here pass the confines of local causation as a dominant influence. 
The purely local eczamas of the first group furnish its most typical 
examples ; in the second group the cause may be considered localised 
in the skin itself; whilst, in the group last considered, admitting the 
dominance of local causes, we must allow a considerable amount of 
general predisposition. Pursuing the clinical investigation of eczema, 
we enter at this point a region where, it is contended, the constitutional 
element becomes the dominant etiological factor. 

Group 1v. Localised Dry Eczema in Middle-aged Women.—The 
hand is the most usual seat of eruption, which early passes through a 
brief moist stage to become adry, chronic, and often intractable fis- 
sured eczenia, In ten out of eighteen cases the presence of gout in 
the immediite family was ascertained. In most or all of the re- 
mainder a determining diathesis may probably have been present. 

Case 111.—A spare person, aged 45, unmarried, has had eczema of 
the hand for one year, at first moist, afterwards dry. The patient’s 
mother was—and two brothers are—gouty. On one occasion during 
her stay at Strathpeffer this patient partook of salmon, and presented 
herself the next day with renewed moist eczema as at the first. She 
left the Spa quite free from eruption. 

Cask 1v.—A lady, aged 65, thin and spare, has suffered from 





7 a While in some cases the skin is as sensitive as a daguerrotype plate and 
breaks into an eczematous eruption under the slight stimuins of light, in others 
it will bear severe irritation before showing the least reactiou.—Hebra, 
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eczema for many years—in the face, and especially the hands, There 
is gout in some uncles and one brother ; a sister has eczema, At’ the 
conclusion of the sulphur-water course the eczema had left the head, 
and was nearly gone from the hands. The following year this patient, 
now decidedly weaker in general health, remained two months with- 
out improvement, several exacerbations of subacute eczema taking 
place. One of them began like a common ‘‘cold.” Harsh bronchial 
cough then set in, with distress of breathing. Presently the throat 
and interior of the mouth became red, hot, dry, and sore, and this 
again was followed by characteristic eczema around the mouth. Mean- 
while the distress of breathing abated. 

CasE v.—A single lady, aged 60, has suffered long from ill-health, 
and, with her near relatives, is ‘‘ very rheumatic.” The skin has been 
the seat of eruptions many times, the last being a ‘‘ severe attack of 
shingles,” Eczema of the face has been present many years. It is 
scaly in parts, and in others moist and even pustular, and much aggra- 
vated by heat. After two months it is noted to be ‘scarcely per- 
ceptible.” 

Group v. Eczema in Men, tending to become Localised and Dry, 
and nearly always associated with Gout.—In comparing this group 
with the preceding an important distinction in the local effect may be 
looked for, founded upon a corresponding difference in the constitu- 
tional cause, Let us admit for the moment that a variety of chronic 
eczema is due to acquired or hereditary gout. Then, may we not ex- 
pect in males, the subjects of gout, a cutaneous manifestation some- 
what different to that seen in patients, whether male or female, ‘who, 
without actual gout, inherit the effects of it? In these last, eczema may 
be the only sign of the diathesis. It traces its pedigree to an antiquity 
more or less remote. In the former class, on the other hand, it is 
the direct offspring of a present disease, with the other symptoms of 
which it waxes and wanes, or even alternates, replacing an inward by 
an outward manifestation. 

CasE v1.—A gentleman, aged 40, states that he has had eczema for 
five or six years; previously he had gout. He says: ‘‘The eczema 
and gout alternate.” A daughter, aged 5, passes large crystals of 
uric acid. The patient is stout and plethoric. There has been exten- 
sive eczema of the trunk, with moisture, but the hands alone are now 
affected, being very dry and covered with scales. 

CasE vi1.—A man of about 50 has suffered from gout two years 
since. Hus father and grandfather were always gouty. Two months 
since the eczema appeared moist in character and rapidly spreading. 
At present it affects in particular the neighbourhood of the small 
joints of the hands and feet (especially around the fingers), with a 
scattering on the face. It consists of papules, on a livid swollen 
skin, some suppurating and some semi-vesicular. Twenty of the sul- 
phur-baths were taken, and on leaving the Spa only a few obscure 
papules and pigmented stains remained. 

To revert to the principle of classification with which we set out : 
Group 1 is the local eczema of youth; Group 11 is the eczema of the 
senile skin, mainly local ; Group 111 is the local eczema of moist heat, 
in predisposed subjects; Groups Iv and v—separable, as above indi- 
cated, by the particular eflects of sex—include together, in the writer's 
belief, constitutional eczema of the gouty species, and own the same 
laws and observe the same procedure as other gouty manifestations. 
Of 27 cases (9 male, 18 female) which have been grouped as constitu- 
tional or diathetic, 18 presented a definite history of gout, and of the 
apparent exceptions 8 were female. Among the 9 males, gout was 
recorded in 8, and the ninth was a tall, spare man of 60, passing large 
quantities of ‘‘red sand,” Speaking generally, one may say that 
localised dry eczema in adults is gouty, and that it is localised and 
dry in proportion to the remoteness of its descent. Aiternation of 
eczema with dyspepsia or asthma was noticed in several cases, all— 
with one exception—showing a marked history of gout. The develop- 
ment of the eruption in Case Iv was strongly suggestive of eczema of 
the mucous membranes, which the analogy of exanthemata would sup- 
port. When a diathesis is determined to the surface, why should not 
these membranes share in the eruption? Here may lie the mystery of 
many dyspepsias. 








THERAPEUTIC MEMORANDA, 


a 


EFFECTS OF CUCAINE. 
THE perusal of Mr. Steer Bowker’s note, in the JournaL of March 
26th, on the toxicological symptoms following the application of 
cucaine for the extirpation of the eyeball, induces me to lay before your 
readers two exceptional cases which I have watched with much 
interest. Mr. R. C, aged 69, consulted my father nine years ago on 
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account of neuralgia of the right facial nerve; the pain sometimes 
attacked the superficial branches, sometimes those supplying the gums 
and mucous membrane of the cheek and lip ; it speedily became of 
the epileptiform or convulsive type, and defied all remedies. My 
father sent him to Mr. John Marshall in 1884, with a view to divi- 
sion of the nerve-trunk, but this was not thought advisable, and he 
was treated for gout (gout being both hereditary and acquired). Little 
benefit followed. Drs. Broadbent and Gowers at different times also saw 
Mr. C.; cannabis indica, belladonna, quinia, arsenic, iodides, 
bromides, etc., all failed in turn. At last we tried cucaine in a 5 per 
cent. solution to the gums and mucous membrane, with menthol and 
olive oil in equal parts to the skin of the cheek and outer angle of the 
jaw, with the most successful results: Gradually we had to increase 
the strength of the cucaine to 25 per cent., and this invariably affords 
almost immediate ease ; the attacks are becoming less and less fre- 
quent and severe; great care is taken that none of the solution is 
swallowed. 

Mr. W. H. W., aged 45, suffering from neuralgia of the lower end 
of the gullet, strongly neurotic, consulted my father eighteen months 
ago,on account of severe pain three inches above the stomach, 
induced on taking certain articles of diet both solid and liquid. The 
pain is so great that eating and drinking are dreaded ; it radiates from 
the original site over both sides of the thorax. Ordinary remedies 
failing, half-grain doses of cucaine in a tablespoonful of water were 
given a quarter of an hour before meals. The first dose afforded com- 
plete relief, but was followed by great excitement; the patient felt 
compelled to langh and shout, told funny stories, and behaved in the 
most absurd manner in the billiard-room of his club, although feeling 
perfectly sober ; this continued for three hours; he then went to the 
chemist’s, and asked if a mistake had been made in compounding his 
medicine. There had been no error, so he took a second dose with a 
like result, and persevered for three days. Finding that the pain was 
completely under control, he then gave it up on account of its causing 
dyspepsia, Since taking it, however, the neuralgic pain has never 
been so bad, and he can eat and drink things now which formerly he 
dared not venture on, and the thoracic pain has never returned. 

Harrogate, James A. Myrtiz, M.D., C.M. 





THE following notes on three cases in which cucaine was recently used 
in this hospital may prove interesting :— 

1. Extirpation of Small Wens.—About 25 minims of a 4 per cent. 
solution were administered hypodermically in the forehead. The 
rion scarcely felt the operation, and no untoward symptoms fol- 
lowed. 

2. Circwmeision. —After administering hypodermically 25 minims 
of a solution of the same strength as above, and sprinkling about 15 
more on the part, the operation was proceeded with, without any pain 
to the patient. After a minute or two he became pallid and cold, with 
a slightly intermittent pulse. About three hours subsequently he 
vomited, and expressed himself as feeling ‘‘very bad during the day.” 
Next morning, he had quite recovered. In this case, there was re- 
markably little bleeding on removal of the foreskin. 

3. Circwmcision.—Twenty-five minims of a 4 per cent. solution were 
used hypodermically without any lessening of sensation, the patient 
feeling the slightest prick of a needle. Much condensation of the tis- 
sues of the foreskin, from old inflammatory action, seemingly pre- 
vented the action of the drug. 

DenHAM F, FRANKLIN, Surgeon M.S, 

Station Hospital, Shorncliffe. 





ANTIFEBRIN,. 
Tue following notes show the advantage of antifebrin over other anti- 
pyretics :— 

Cask’ 1.—J. B., aged 3; meningitis, with a temperature ranging 
from 102° to 105.4° F. Three-grain doses were at first tried in the 
forenoon. The temperature fell from 105° to 101.4° during the first 
two days, but on the third evening 104.4° was registered. Five grains 
were then given every three hours, and the temperature fell to 99.4° 
after two doses, and remained thereabouts. When two doses were 
omitted the temperature rose again. 

Case 1.—A. V., aged 2; broucho-pneumonia, with temperature 
from 103° to 105° F. At first three-grain doses were given every 
three hours, and for four days this kept the temperature below 100°. 
On the fifth day the temperature rose repeatedly above 102’, so five 
grains were given every three hours, and the temperature fell to 99, 4°, 
and remained at that point. 








CasE 11—M. L., aged 25 ; prelenenbaee. Fifteen-grain doses 
were used. The temperature fell to 99° within one hour and a half 
and remained there for ten or twelve hours. I had the temperature 
taken every three hours, and whenever 101° was registered, fifteen 
grains were given. Quinine in ten-grain doses was tried under the same 
conditions. The temperature fell about 2.4°, but rose to 104°, ang 
sometimes 104,8° within six or seven hours. 

RemAkkKs,—Antifebrin seems much more powerful than quinine 
kairin, or antipyrin. It equals antipyrin in the duration of its effects 
and in this respect surpasses quinine or kairin. It is only excelled 
in the quickness of its action by the external application of cold. Its 
effects are evident within an hour, and they last from ten to twelys 
hours when a full dose has been administered. When administered 
for a long time, the dose must be increased. It produces profuse 
sweating and redness of the cheeks ; it diminishes the pulse-rate, and 
distinctly increases arterial tension. I found no depressing effects 
fellow its administration even when full doses were given. Anti. 
pyretics belong to two great classes, namely, those which diminish 
tissue metabolism ; and, secondly, those which increase. the loss of 
heat. From the sweating it produces and the rise in arterial tension, 
one might conclude that antifebrin belongs to the second class as well 
as the first one. This might explain the quickness of its action, as 
antipyretics of the second class act more speedily than those which 
—— metabolism. J. K. Murray, MB, 

Kendal. 





A NOTE regarding the employment of this derivative of aniline in 
hyperpyrexia may be of interest. As a reducer of temperature I have 
found it far superior to antipyrin, kairin, thallin, or quinine, It is 
absolutely safe, and although in one case cyanosis followed its ad. 
ministration, that condition was unaccompanied by any other unto- 
ward symptom. The brain does not become confused under its 
influence, and the action of the heart is not weakened. The following 
cases illustrate its power :— 

1. Congestive cephalalgia in a woman, with much throbbing and 
vomiting ; temperature 106.3 F., pulse 128. Fifteen grains were 
given every four hours ; two hours after the fifth dose the temperature 
was 97.5 and the pulse 94. She was slightly cyanosed, but this 
speedily passed away when the interval between the doses was in- 
creased to twelve hours. She was five days under treatment, and at 
the end of that time felt quite well. 

2. Local encephalitis, etc. In this case quinine was at first em- 
ployed ; it lowered the temperature, but the cerebral disturbance it 
produced more than counterbalanced its good effects. The tempera 
ture ranged from 100 to 103.5. Fifteen grains were given night and 
morning until the temperature remained subnormal for six days ; then 
every night till convalescence was established. 

3. Phthisis pulmonalis in a woman, with almost constant cough 
and profuse night sweats; temperature 105°, pulse 108. Fifteen grains 
were given every twelve hours. The perspiration increased during the 
first two days she was under treatment ; then it quickly diminished, 
and by the fifth day it entirely ceased. The temperature and pulse 
became subnormal, and remain so, although she is only taking one 
dose every twenty-four hours. 

I have also used it in a case of enteric fever in a child with the best 
results, Hues CunnincuaM, M.D. Brux. 

Dumfries. 








CLINICAL MEMORANDA. 


TRANSIENT HEMIPLEGIA. 

Ir may be interesting to your readers to hear of the following case :— 

A.L., aged 72, whom I have been attending during the last six 
months for a mild form of senile imbecility, found on awaking about 
3 p.m. on April 1st that he had lost all power over and sensation 12 
his left arm. About an hour afterwards convulsive twitchings occurred, 
and I was sent for. When I arrived I found the patient unconscious, 
and suffering from complete hemiplegia of the left side; he had 0 
creased knee-jerk and tache cérébrale, both well marked, on the paralyse 
side. Saliva occasionally found its way into the windpipe, and there 
were muscular twitchings on both sides, more especially the right. At 
11 the same night I found all the muscular twitchings had ceased, 
consciousness had partly returned, and the patient had tried to spe 
but failed to articulate. - had 

On the following day the patient was in the same condition ; he 








| passed water and feces under him. On April 3rd movement in 
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legs and fingers were restored; the tongue was protruded in the 
middle line, and power of speech had returned. On the 4th the 
hemiplegia completely disappeared. The pulse was feeble and com- 
ressible, but the arteries and heart-sounds were normal throughout. 
There was no pyrexia, The urine was crowded with lithates, 
otherwise it was normal. There is nothing in the present or previous 
condition of the patient, with the exception of the mental state, which 
has been somewhat exaggerated since the hemiplegia, to throw light 
upon the cause of the paralysis. There is no evidence of cerebral 
tumour, and no history of previous fits. 
London. 


—<—— 


EK. CLimson GREENWOOD. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


ROYAL INFIRMARY, EDINBURGH. 
CASE OF PACHYMENINGITIS INTERNA WITH H#/MORRHAGE, AND 
TEMPORARY RELIEF BY TREPHINING. 
(Under the care of Professor GRAINGER STEWART, M.D.) 


ConstDERING the interest which at present attaches to the applica- 
tions of surgery to intra-cranial disease, it seems desirable that every 
case in which such methods are tried should be recorded, whether the 
result be favourable or not. The example here given shows striking 
benefit of a temporary kind, with prolongation of life for some days 
beyond what would otherwise probably have occurred. It is also of 
interest as an example of a rare condition, as certainly internal pachy- 
meningitis must be held to be. 

J. B., aged 44, a coalheaver, was admitted on February 22nd, 1887, 
complaining of headache, weakness in the limbs, and difficulty of 
walking: He stated that he had always been temperate, and had en- 
joyed good health till the 1st of January of the present year, when he 
fell upon the back of his head, cutting it against the edge of a form. 
For a minute or two he lost consciousness, but soon got up, and felt 
quite well, though somewhat dazed. He remained well and doing 
his work for a fortnight, when pain in the forehead gradually set in. 
A fortnight later—that is, about the beginning of February—giddi- 
ness was added to the pain. A week later these symptoms had become 
so severe as to unfit him for work ; and by the time that he was thus 
incapacitated he noticed that his legs had become feeble, his walk 
very unsteady, and he tended to stagger. On admission, the patient’s 
expression was somewhat anxious. When sitting or lying in bed 
there was no peculiarity, but on attempting to walk he staggered. 
The head showed no mark of injury. The nervous system alone was 
affected. The patient complained of frontal headache and of giddiness, 
the latter much more marked when he sat up or attempted to walk. 
Sensibility of the skin was everywhere senat in all respects. When 
the muscular sense was tested by weights, his answers were often in- 
correct ; but this was probably due simply to stupidity. He did not 
complain of his sight, and there was no scotoma; the movements of 
the eyelids and eyeballs were natural. The right pupil was slightly 
larger than the left; both reacted normally. On ophthalmoscopic 
examination, optic neuritis was distinct in both eyes. The other 
special senses were natural. Thus, in respect of sensory functions, 
the only points were headache, giddiness, and optic neuritis. 

As to the motor functions, the organic and skin reflexes were 
normal ; the patellar tendon reflex was distinct on the right side, but 
no other deep reflex could be elicited. There was no loss of power of 
any individual muscle or group of muscles; his grasp was firm; he 
stood and walked with a little assistance, but if he attempted to stand 
or to walk without help he staggered occasionally ; he failed to walk 
along a straight line, or to stand upon one foot. He showed no 
mental peculiarity beyond a degree of stupidity which might have 
been natural to him, or might have been the result of disease. The 
case was discussed along with the clinical class on the 24th, and a 
diagnosis of probable slight injury of the cerebellum by direct 
violence, and of the frontal lobes by contrecoup, was established. On 
onto for the first time, he vomited ; this recurred on the follow- 
Ing day. 

On the 26th his condition was distinctly less satisfactory, his gait 

ing more unsteady, the tendency to vomiting and torpor more 
mee and his stupidity increased. The sensibility, as tested 
y pricking with a needle, was diminished over the right side of the 















body ; the right patellar reflex was still present; the jaw-jerk was 
well marked ; tapping over the triceps and biceps of the arm induced 
movement on the right side, not on the left. The temperature was 
subnormal, 97° to 97.8° F. 

The patient was restless and had bad nights, but remained in about 
the same condition throughout the 27th. On February 28th he 
was much worse, the torpor threatening to pass into coma; pricking 
of the right side of the body and face remained unheeded ; the right 
arm and leg were distinctly paralysed, and aphasia was well marked, 
the patient being evidently unable to speak even when so roused as 
to desire to do so. He continued to vomit, and he passed urine and 
feces in bed. As Professor Grainger Stewart had been out of town 
during February 27th and the forenoon of February 28th, the 
house-physician, Dr. Gulland, asked Professor Stewart to see the patient 
in the evening. As it was clear that the lesion affecting the anterior 
part of the brain had become aggravated so as to produce aphasia and 
right-sided hemiplegia, he decided to ask Professor Annandale to 
see the case with a view to operative interference by trephining, 
After consultation on the morning of March Ist, as the sym- 
ptoms had become during the night even more pronounced, it 
was decided to trephine without delay. The point selected 
was that corresponding to the posterior part of the third left 
frontal! convolution. Chloroform having been administered, a 
curved incision, three inches long, was made along the lower 
edge of the part to be trephined. A trephine, with diameter of 
one inch, was applied, and a circular piece of bone removed. The 
dura mater, being partially adherent to the bone, was torn at one point 
in elevating the circle, and through this opening there immediately 
welled out with a pulsatile movement a quantity of serous fluid, at 
first brownish-red, afterwards dark red in colour. The opening in 
the dura mater was enlarged, and about six ounces of this fluid es- 
caped. On inserting the finger, it was found that the fluid lay be- 
tween the dura mater and the arachnoid, in a space extending back- 
wards about three inches, and forwards two inches, and it at once 
became clear that the pressure of a hemorrhage had led to the increase 
of the symptoms. We concluded that this hemorrhage was the 
result of a pachymeningitic process, and recognised that while the 
immediate danger had probably been obviated, the ultimate prospects 
of the patient were less favourable than they might have been had an 
abscess within the hemisphere been the cause. 

On recovering from the chloroform the patient showed marked im- 
provement in respect of intelligence, sensibility to touch, and motor 
power, and he soon began to speak sensibly and to express the great 
relief he had experienced from the operation. The exaggeration of 
reflexes which had appeared on the right side had now passed off. 

During March 2nd the improvement continued, the temperature 
was still subnormal. The discharge continued copious, and the con- 
volutions were much nearer the surface than they had been immediately 
after the operation. 

On March 3rd, about fifty hours after the operation, there was a 
slight rise of temperature, and the patient’s condition was somewhat 
less satisfactory ; there was a recurrence of headache, a slight rigor, 
and some nausea and vomiting, but the wound was reported to be 
quite aseptic. It was, however, clear that, although so great advantage 
had been gained by relieving the convolutions from pressure, inflam- 
matory action was going on, and there was no reason to hope for im- 
provement from further surgical interference. 

During March 4th the temperature continued to rise, at one time 
reaching 102.6°; there was a recurrence of chilliness and vomiting ; the 
pulse was often at 100, and sometimes 120, the temperature and pulse 
rising and falling together. The respiration was regular. The patient 
also became torpid, his speech was again impaired, his right arm and 
leg were powerless, Towards evening twitching of the left arm and 
leg set in, the expiration became puffing, and the breathing noisy. 

On March 5th the temperature on the two sides of the body was 
found different, at first the right or paralysed side was lower, after- 
wards higher. The coma was deeper, the right side completely para- 
lysed as to motion, and pricking of that side of the body elicited little 
either in the way of wincing or of reflex movement. Severe con- 
vulsions occurred at intervals, mostly clonic in character, and affecting 
the right side sometimes exclusively and always chiefly. Towards 
evening the paralysis of motion and sensation involved the left side 
also, 

On March 6th the same condition persisted; nineteen convulsive 
fits occurred in the course of six hours, the patient often screaming 
loudly during the attacks. The condition gradually became worse ; 
during the last hours of life the convulsions had for the most part dis- 
appeared ; the patient lay comatose, breathing stertorously, and with 
much puffing of the cheeks, especially the right. The skin and con- 
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junctival reflexes were abolished, the deep reflexes were masked by 
clonus in the right arm, were exaggerated in the left arm, and were 
completely absent in both legs. spiration became peculiar; the 
tracing taken with Marey’s polygraph showed 26 full respirations, 
19 shallow, 20 fall, 18 shallow, with sudden alternation. The urine was 
drawn off ; it was dark in colour, very acid, and contained a consider- 
able amount of albumen, but no peptone, bile, or sugar. There was an 
occasional jerk of the muscles of the fingers or of the pectorals. The 
character of the breathing changed suddenly, expiration becoming 
much longer and sighing in character, and the patient died shortly 
after 11 p.M. Just before death the temperature in the left axilla was 
98.8° F., and in the right axilla 102 4° F., the pulse 150, and the 
respirations 50 per minute. After death the temperature rose in both 
axille, but more in the left than the right. 

Report of Post-mortem Examination, by Dr. Bruce, Pathologist to 
the Royal Infirmary.—On removing the calvarium the dura was found 
slightly adherent in front of the trephine wound. Through the 
wound in the dura projected a highly vascularised mass, partly con- 
sisting of brain-tissue. On the left side, over the frontal and parietal 
regions the brain was depressed to a considerable extent, and the dura 
mater over this region was markedly flaccid and wrinkled ; on the 
opposite side, over the tip of the frontal and over the occipital lobe, a 
dark blue discoloration shone through the dura. On reflecting the 
dura, on the right side its under surface was generally blood-stained, 
with a little thin, dark-coloured clot at the areas mentioned, which 
was covered by a thin, smooth continuous membrane. There was a 
little free bloody fluid in the arachnoid sac, and part of the mem- 
banes over the occipital lobes was adherent to the dura, leaving a 
rough vascularised surface when separated. On the left side the under 
surface of the dura was generally ofa bright red colour, from vascu- 
larisation and blood-staining, and on it also lay numerous thin dark 
clots like those on the right side. This surface was slightly adherent 
to a toughish membrane, buff-coloured and blood-stained, which over- 
lay the whole hemisphere. Under this, and slightly adherent to it, 
was a second thinner and more easily lacerable membrane, closely 
applied to the arachnoid, but not adherent to it. On the surface of 
the brain itself, below the arachnoid on both sides, was evidence of 
acute leptomeningitis. There was greenish-yellow exudation along 
the Sylvian fissures, especially on the right side, and on this side also 
the exudation extended along the sulci over the frontal lobe. There 
was general congestion of the vessels of the pia, especially on the left 
side, and several patches of purulent lymph under the arachnoid along 
the margin of the great longitudinal fissure The hernia of cerebral 
substance was situated near the posterior end ot the second and third 
frontal convolutions, and around this the above-noted congestion 
was more marked. Passing into the interior of the centrum ovale 
from the under surface of the hernial mass was a cone of red softening, 
whose apex extended to the anterior horn of the lateral ventricle. In 
the lateral ventricles was a slight excess of bloody serum. There was 
some congestion of the grey cortex of the cerebellum, and slight 
cedema of the white matter, but no hemorrhage. Posteriorly both 
amygdale were united by slight meningeal thickening in the middle 
line, similar thickening uniting them laterally to the sides of the 
medulla. There was post-mortem clot in both upper and lower petro- 
sal, both lateral and both cavernous sinuses, and in the superior 
longitudinal sinus. 

REMARKS BY PROFESSOR GRAINGER STEWART.—The existence of 
intracranial disease in this case was rendered certain by the history, 
the headache, the giddiness, the unsteadiness of gait, and the optic 
neuritis ; and I do not know of any circumstance that would enable 
one to amend the diagnosis made at first, which included on the one 
hand cerebellar disease, and on the other lesion of the anterior lobes 
of the brain. The sudden development of pressure-symptoms, in- 
volving the motor and speech areas ot the left side, might have been 
due either to disease within the brain-substance, or pressure on the 
brain from without. Certainly operative interference was justified, 
and, had the lesion proved to be within the cerebrum, perhaps the life 
would have been permanently saved, As it was, the relief was oaly 
temporary ; whenever the welling out of the sero-sanguineous fluid oc- 
curred, the nature of the process and the prospects of the patient 
became apparent. The extremely favourable condition presented dur- 
ing the day after the operation led one almost to hope that, with 
the removal of the fluid, inflammation was to subside ; but any such 
hope was soon extinguished as the irritative symptoms set in. If one 
met with such a case again, surgical help ought certainly to be asked, 
and the very strictest antiseptic precautions adopted. In the present 
instance, there was no reason to believe that any septic infection took 
place. The leptomeningitis followed upon the inflammation of the 
dura mater. It is difficult to be certain as to the cause of the fungat- 








a 
ing condition; it certainly did not result from direct injury during the 
operation. It may have been connected with hemorrhage which had 
occurred early, or with the altered pressure-conditions which succeeded 
the operation. 





ST. MARY’S HOSPITAL. 
CLINICAL NOTES OF VARIOUS CASES, 
[Under the care of Mr. PAGE. ] 

CasE I. Late Manifestation of Congenital Syphilis.—A single 
woman, aged 22, admitted in October as the subject of sup. 
posed destructive lupus of the nose and upper lip, presented the typi. 
cal appearances of this disease, every characteristic being well marked, 
The septum and ali nasi were already much eroded, and the destruc. 
tive process seemed to be extending in the lip as well as in the noge, 
The history, however, at once raised a suspicion that we had to do 
not with an ordinary lupus, but with an ulceration due to congenital 
syphilis, and closely imitating, as syphilis does sometimes imitate, the 
less curable disease. The Christmas before her admission itching 
began on the bridge and tip of the nose, and a small nodule appeared, 


which broke in March, and thence continued to ulcerate, spread, and ' 


destroy. Shehad never had anything of the kind in childhood, and 
lupus does not begin de novo at 22, Her sunken nose and general 
aspect suggested inherited syphilis, and wken the swollen lip had 
been raised so as to look at the teeth, the central upper incisors were 
seen to be typically Hutchinsonian. Further, her cornez were not 
quite clear, and she gave a history of four years previously having had 
bad eyes (interstitial keratitis), and about the same time she became 
deaf, as she is now almost totally deaf, in both ears. Nothing def. 
nite could be made out in the fundus of the eyes because of the corneal 
cloudiness, She was the youngest and only living member of a 
family of eight, the seven others having all died young. The dia. 
gnosis of inherited syphilis thus seemed tolerably certain, and it was 
strengthened by the fact that healing rapidly took place under iodide 
of potassium and dusting the ulzer with finely powdered iodoform, 
One element of doubt remained, but careful inquiry failed to elicit 
any evidence of acquired syphilis at any period of her life. The case, 
therefore, we think, was an example of those somewhat rare mani- 
festations of inherited syphilis which appear unusually late, having 
a destructive tendency, such as belongs to ‘‘ tertiary’ phenomena, 
and to which Fournier has recently directed attention in his Syphilis 
Heéréditaire Tardive. Prone as they are to imitate the appearance of 
simpler cutaneous maladies, they are likety to escape recognition, and, 
under a faulty diagnosis, the treatment essential for their cure. 

CasE 11. Gangrenous Umbilical Hernia: Recovery with Artificial 
Anus.—M. W., aged 52, a woman with an enormous abdomen, had been 
the subject of an irreducible umbilical rupture for ten years, and during 
the last six had frequently suffered from attacks of pain, vomiting, 
and purging. These attacks she used herself to overcome with castor 
oil, but this means had failed in the early morning of December 15th, 
when she was suddenly seized with most violent umbilical pain and 
vomiting, following a day of constipation. On admission to hospital 
on the afternoon of that day the hernia was the size of a large cocoa- 
nut, exquisitely tender, tympanitic, and very hard from its great 
drum-like distension, and through the thin and tightly-stretched skin 
the contents were seen here and there of a suspiciously bluish colour. 
The vomiting had ceased, and, bar the pain, she presented no symptoms 
of strangulation, and was in herself cheerful and well. Operation 
would have been resorted to at once, but for her assurance that she 
had often been as bad before, and had seen the swelling as dark in 
colour. Warmth was therefore applied, and a turpentine enema ad- 
ministered, but no improvement followed. The hernia became darker 
in colour, and the skin itself was becoming green, although in herself 
the woman showed no signs of illness, The next day, therefore, thesac 
was laid open, and was found to contain transverse colon, immensely 
distended with gas, surrounded everywhere with gangrenous stinking 
fat, and itself gangrenous for some six inches. There was no mark 
constriction at the neck of the sac, and the gangrenous condition had 
probably been induced by the mutual pressure on each other of the 
different parts of the enormously distended sacculated gut. It was out 
of the question to return the bowel into the abdomen, and it was 
deemed hopeless to resect the gangrenous portion, so extensive was It, 
and so nearly approaching gangrene seemed the parts adjoining. Fat 
and sac, where gangrenous, were therefore removed, gas was evacuate 
by trocar and cannula, the parts were thoroughly dusted with iodo- 
form, and poulticing was ordered with the intention of making 42 
artificial anus as soon as the abdominal cavity had been shut off by the 
formation of adhesions. For the next two days the patient was some- 
what weakly, but there was no real collapse. On the third day she 
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began to improve, and on the fourth the gangrenous bowel was cut 
away. ‘The parts quickly cleaned, and very shortly she was having a 
natural daily action of the bowels through the new opening. When 
she left the hospital. in February she was in herself well, and there was 
no difficulty in keeping the artificial anus closed with a pad, and free 
from smell, Looking to the very common end of strangulated um- 
bilical herniee, even when not gangrenous, the result in this case was 
most satisfactory. Resection and reunion of the gut was obviously im- 

ssible at the time of the operation, for it would have involved removal 
of nearly the whole transverse colon, a very different thing from the 
like procedure on the small bowel. Nor would it then have been wise 
to have established an artificial anus, for nothing could have obviated 
fecal contamination of the peritoneal cavity unless the patient could 
have been kept in the prone position. Her size, however, prevented 
this, and it was clearly the best plan to wait for the formation of ad- 
hesions to shut off the abdominal cavity before cutting away the gan- 
grenous bowel. She was averse from any subsequent operation for 
restoration of the canal. Had this patient been seen sufficiently early 
it seems not improbable that the condition might have been relieved 
and the gangrene prevented by puncture of the intestine and evacua- 
tion of the gas within. 

Case 111. Z'reatment of the Urethra after removal of the whole 
Penis. —T., aged 57, the subject of phimosis, and of syphilis many 
years ago, had had for the last twelve weeks a rapidly enlarging sore 
and growth on the penis, which on his admission involved the organ 
almost down to the root, and was obviously an epithelioma (since con- 
firmed microscopically). He had been under the care of a legally quali- 
fied practitioner for two months, but it was not until two days before, 
when the ulcerated mass had attained this vast size, and the glands 
in the left groin were enlarged and ulcerating, that the man had been 
advised to come to the hospital. “ The penis was at once removed, and 
the scrotum having been divided through the raphé, the corpus 
spongiosum—rendered rigid on a staff—was dissected free from the rest 
of the penis, and so brought down behind the scrotum, where, ample in 
length, it was sutured to the skin. Reunion of the scrotum completed 
the operation, a drainage-tube being passed through it from above 
downwards, in the site, thatis, of the now displaced urethra, At the 
same time glands were scraped away from the groin, but no dissection 
was made, as they seemed to dip deeply around tae vessels. It was 
hoped that some of the enlargement might be due to inflammation 
alone, and this happily turned out to be the case, for much of the 
swelling subsided, and when, fourteen days afterwards, a solitary pro- 
truding gland had been scraped out, the wound forthwith began to 
heal. The scrotal wound had healed immediately, and the man had 
no difficulty whatever either in retaining his water, or in passing it in 
a sitting posture. There is no better method than this of dealing 
with the urethra when, the whole penis having been amputated, the 
urethral orifice must of necessity be sunk and lost within the scrotum. 
Impressed with its value twenty years ago in a case under Professor 
Humphry in Addenbrooke’s Hospital, I have practised it with ad- 
vantage in other instances during the past few years. 

Mr, Sharpe, Mr. Davis, and Mr. Bird were the dressers of these 
cases, 





LIVERPOOL ROYAL INFIRMARY. 
MALIGNANT TUMOUR OF LEG—RECURRING—REAMPUTATED WITH 
IMMUNITY SO FAR AFTER SEVEN YEARS, 
[Under the care of Mr. RUSHTON PARKER ] 

Mrs. M. H., aged 38, came under notice in June, 1879, on account 
ofa large tumour of the right leg, six months in duration, with a 
history of pain in this limb for three years. She was much emaciated 
and suffered great pain from the tumour, which greatly distended the 
calf and adjacent parts of her leg. 

Amputation at the knee above the femoral condyles was performed on 
June 10th, 1879, a slice of the patella being left, with circular incision 
ofthe skin, Her appetite returned the next day, and she made a 
simple recovery during the next five weeks, 

The tumour was obviously malignant, and on section presented a 
gelatinous appearance, being attached to the periosteum of the tibia 
and to the sheath of the soleus muscle. Microscopically the tissue 
showed irregular oval and round cells, with many others of a stellate 
and long fusiform shape, connected by several branches with a loose 
fibrous network that enclosed a mucous juice, constituting what is 
known as a myxosarcoma. 

Nine months later she complained of a painful swelling like an 
abscess, about the size of a walnut, on the bone at the end of her 
stump, distending and reddening the skin. Aspiration of this with- 
drew only a few drops of blood and fragments of gelatinous tissue, 





freer under the microscope, showed the structure of the primary 
growth. 

Reamputation about the middle of the thigh was done on March 
30th, 1880, by unequal oval flaps, the longer in front ; after which a 
very satisfactory recovery was accomplished without the slightest 
disturbance of her health, with no formation of pus, and with only 
two or three dressings of the stump, which was supported by a couple 
of close-fitting splints of sheet zinc, and firmly enveloped in coarse 
cotton dusters of open texture, imbued with terebene and olive oil. 
The drain was a large wisp of horse-hair. She has been stout and in 
the best health ever since, and attended an exhibition of patients at 
the Liverpool meeting of the British Medical Association in 1883. 
On February 3rd, 1887, I visited her and found her perfectly well. 

RemARKS.—This case differs from all others that I have attended 
or seen, before or since, in the immunity, during this long period of 
seven years, from the recurrence that so frequently disappoints our 
efforts. Although the first amputation was done in the hope of evad- 
ing recurrence by way of the large calf muscles, I should not again 
operate quite so low down in a similar case, but I had no hesitation, 
in the second operation, in amputating through a femur affected by 
mere contact at its lower end with malignant disease, the germs of 
which had been probably conveyed by way of fragments of the gastroc- 
nemius muscle that may have been unintentionally left behind. 
Even in tumours primarily arising in the lower end of the femur I 
have several times performed, and frequently witnessed, amputation 
through that bone without subsequent recurrence in the stump, 
though the disease has always reappeared elsewhere. Such experience 
justities surgeons in hesitating before performing or recommending 
amputation at the hip-joint in place of the far safer procedure lower 
down, when the latter can be fairly substituted. At the same time 
prudential motives lead one not to mince matters when dealing with 
disease below the knee or elbow, but to amputate well above these 
joints. In planning the operation it is well to bear in mind the 
mechanism of recurrence in its various phases, and the paths by 
which the germs of secondary tumours are probably conveyed to the 
localities where they arise: (1) by continuity of tissue in the part or 
limb ; (2) by way of the lymphatics to neighbouring glands ; (3) by 
the blood stream to the lungs or other viscera. In such cases as the 
present operative measures are chiefly of use against (1), and perhaps 
against (2), which, though unusual, is not unknown ; while against (3) 
it is a mere matter of chance and haphazard whether operation, how- 
ever early, be in time to anticipate it. The single recurrence of the 
disease demonstrates its malignancy to all who did not see the tumour 
or its microscopic preparations, while the subsequent immunity of the 
patient shows that even that had only a local character. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, APRIL 19TH, 1887. 
R. Dovatas PoweEt., M.D., F.R.C.P., Vice-President, in the Chair. 


Congenital Dislocation of Hip.—Mr. ANTHONY BowLpy showed a 
specimen of congenital dislocation of the hip observed in a girl aged 
18, who died in St. Bartholomew's Hospital from a new growth in the 
stomach. She was the first child of the family. The labour was easy 
and natural, no interference being necessary. Nothing was noticed 
amiss till she began to walk ; lameness was but slight until about the 
age of 3 years. She had met with no accidents, and had never suf- 
fered from symptoms pointing to hip-disease, The head of the right 
femur was displaced into the dorsum ilii. In the position of the 
normal acetabulum was a triangular depression, which, although it 
evidently represents the acetabulum, was far too small to have accom- 
modated the head of the bone at any time. The floor of the depres- 
sion was covered in its upper part by cartilage, and the edges were 
scarcely raised above the level of the surrounding bone. The upper 
portion of the acetabulum, that formed by the ilium or the iliac seg- 
ment, was deficient, and the cavity was formed by the junction of the 
pubic and sciatic portions. The head of the bone lay in a depression 
on the dorsum ilii, immediately above the deformed acetabulum, 
and was in this situation surrounded by a fibrous capsule. The liga- 
mentum teres was undeveloped. He thought it probable that this 
condition of the acetabulum was a more frequent cause of congenital 
dislocation of the hip than was generally allowed, and that 
there were no good reasons for believing that such displacement 
was the result of injury during parturition, — Mr. Lockwoop 
showed two specimens of deformity of the hip-joint observed 
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in the fetus. 1. A microcephalic fetus with well-marked 
lateral curvature of the spine. The ehild was born with a breech 
presentation. The cerebrum, cerebellum, and spinal cord were all 
“excessively small. The fingers were crumpled into the palm, the 
feet were in the position of talipes varus, and the legs were crossed. 
The hip-joint had no sini, and was merely a shallow hollow; the 
head of the femur was not displaced. Mr. Lockwood thought that 
since the brain and spinal cord were so decidedly abnormal, and since 
the organs of volition were affected and not the viscera, there must 
be some association between the two sets of conditions. The various 
specimens exhibited illustrating the development of the hip showed 
‘that the margin of the acetabulum was formed in cartilage before the 
second month of intra-uterine life; in the specimen he showed, this 
process seemed to have failed. 2. In the second fetus the legs tended 
to remain flexed on the abdomen, The presentation was a breech. 
There was ectropium of the abdomen, with protrusion of the liver and 
intestine. The brain and spinal cord were well developed. The 
hands were flexed upon the arm to a right angle ; there was no thumb 
on the right side, and only a rudimentary thumb on the left. The 
head of the right radius was dislocated upon the front of the 
humerus. The margins of both acetabula were deficient, and the 
heads of the femurs were displaced upon the dorsum of the ilium. 
Mr. Lockwood thought that in this case the absence of the margin of 
the acetabulum had predisposed to the dislocation, and that the muscles 
had, duringintra-uterine life, drawn the head of thefemurupwards. These 
cases were compared with ordinary examples of congenital dislocation 
of the hip, and it was argued that the cases which went by that name 
were seldom, or perhaps never, traumatic, but were due todevelopmental 
defects. Physiological movement during intra-uterine life was an 
essential element in the development of joints, and in these 
cases no movement could take place at the hip.—Mr. W. Apams 
exhibited two dried specimens from the Museum of the College 
of Surgeons which belonged, in Professor Stewart’s opinion and in 
his own, to the class of congenital displacements of the hip. Mr. 
Bowlby’s case was of special importance, because it was accompanied 
by a trustworthy history, which was absent in all the other speci- 
mens in London, with one exception, which was that shown by Mr. 
Morgan ; this specimen had been shown to the Westminster Medical 
Society by the late Mr. Edwin Canton (London Medical Gazette, N.S., 
1848, vol. vi, p. 559) as an example of ‘‘congenital dislocation of 
both hip-joints.” As the specimens exhibited proved, the head of 
the femur in these cases was displaced in various directions, directly 
upwards, upwards and forwards, upwards and backwards towards the 
sciatic notch, or on the centre of the dorsum ilii. All the specimens 
agreed in showing no trace of disease ; but, on the other hand, the in- 
nominate bone was evidently congenitally deformed. The acetabulum 
was represented only by a flattened triangular depression, the base of 
which was formed by the border of the obturator foramen ; while the 
apex corresponded to a point a little above that which should r2pre- 
sent the centre of the acetabulum if that cavity were present. The 
upper half of the prominent horder of the acetabulum, which should 
naturally be formed by the ilium, was entirely absent ; so that there 
was nothing to prevent the head of the femur passing upwards on to 
the dorsum ilii when, the weight of the body was thrown on the limb. 
In all these specimens the lower part of the innominate bone was 
narrowed and elongated ; the ischial tuberosity was everted, and its 
Tramus twisted; the head of the femur was smaller than natural, 
generally flattened behind and below, but covered with healthy arti- 
cular cartilage ; the round ligament was occasionally present, being 
greatly elongated ; the head of the femur remained within the 
Serer heament, which was not only elongated, but thickened. The 
collection of specimens would help to dispel several errors ; for it 
would be seen that the condition was really a consecutive displace- 
ment of the femur resulting from a congenital deficiency of the aceta- 
bulum, rather than a true dislocation. Two practical results were 
the ovtcome of these views. In the first place, the accoucheur must 
de freed from all possible blame in producing the displacement or so- 
called dislocation ; and, secondly, the practice of dividing the tendons 
of the glutei and rotator muscles must be condemned as an ir- 
rational and useless procedure.—Mr. Jonn H, Moran exhibited 
4 specimen from the Charing Cross Hospital Museum, which was 
of historical as well as pathological interest, as being. the first 
specimen illustrating the condition of parts found in congenital 
dislocation of the hip. It was exhibited to the Westminster 
Medical Society in March, 1848, by Mr. Canton. The patient 
was a female, aged 32, who was affected in both hips. She died 
fourteen days after giving birth to a living child at full term. 
Examination of one hip only was permitted. The body and upper 
limbs were wel] formed, whilst the lower extremities were somewhat 








atrophied. The head and neck of the femur were found on the dorsum 
ilii, the former having passed beneath the small external rotators, 
whilst a large bursa existed between the latter and the capsular liga. 
ment which immediately covered the former like a hood. This liga. 
ment preserved its natural connections, but was considerably elon. 
gated, thickened, and strongly fortified with supplemental bands 
at its upper part. The head of the bone was coated by a bluish 
film of cartilage, which was continued over a superficial impression, 
marking the site of the pit for the ligamentum teres, which was not 
present. The portion of the dorsum ilii played upon by the femur 
was smoother than natural. The acetabulum was triangular in form, 
the base directed outwards ; the heighth was one inch, the breadth 
half an inch ; the cavity was nearly filled with fat. Mr, Morgan re. 
marked that although specimens exhibited that evening placed it 
beyond doubt that in some cases an erroneous development of the 
acetabulum occurred, and the head of the femur was thus forced to 
make for itself a socket upon the dorsum ilii, he believed that there 
were other cases in which inflammation of the synovial membrane 
occurring at or soon after birth, rupture of the ligamentum teres took 
place, and the femur was pushed out of the acetabulum, and drawn 
up on to the ilium. The appearances in the specimen which he ex. 
hibited were quite compatible with this view. He had had an oppor. 
tunity of seeing this condition in a case under Dr. Barlow at the Hos. 
pital for Sick Children in Great Ormond Street, where the femur 
became dislocated in the course of rheumatic fever 7 and, on carting 
down upon it, the head of the femur was found thus displaced, covere 

by the stretched but unaltered capsule, and forming for itself a new 
cavity, in which it rotated. The acetabulum was filled to a level 
with its margin by granulation tissue. In two cases which had lately 
come under his observation, presenting all the clinical features of 
congenital dislocation, he had detected the marks of small abscesses 
which very possibly had resulted from some such course of events,— 
Mr. Suatrock showed a specimen which he said was practically iden- 
tical with Mr. Bowlby’s. He had dissected several specimens of the 
condition which Volkmann had called genu recurvatum, in which 
during intra-uterine life the knee was over-extended on the body; in 
such a condition either the hamstrings must rupture or the hip become 
subluxated ; this had been the position in both of Mr. Lockwood's 
specimens, That fact was suggestive, and made it probable that in 
reality we were dealing with an intra-uterine malposition.—Mr. D’ARcY 
PowER showed a specimen of double dislocation added by Mr. Stanley 
in 1834 to the Museum of St. Bartholomew’s Hospital.— Mr. 
Howarp Marsu thought that these deformities were very occasion- 
ally produced at delivery ; he had seen one case where the child was 
born with a breech-presentation, and where the medical attendant 
assumed that he had produced the condition, as he had used strong 
traction, and had felt something give way. He thought such an 
occurrence very exceptional, but its occasional occurrence ought to be 
borne in mind. The cases were not very uncommon, he had seen 
eighty altogether, and the condition varied slightly in different cases, 
As arule the joint appeared to be rudimentary, so far as could be 
ascertained by external examination. Moreover there were undoubted 
cases of hereditary transmission of the defect, as had been stated by 
Dupuytren. He had seen one case in which a mother and child both 
had congenital dislocation of the hip on both sides, Lastly, it largely 
predominated in female children, and the deformity was commonly 
double, facts which seemed only explicable on the theory that the 
cases were due to congenital fault.—Dr. BaRr.ow referred to a case Te 
ported to the Society by Mr. A. E. Barker. The child had come 
under treatment for abscess in connection with the hip-joint, of pyzmic 
nature. The acetabulum was rudimentary, and filled with solid con- 
nective tissue ; the abscess communicated with the hip-joint ; | 
was some cartilage on the head of the femur, and no evidence 0 
ulceration. Mr. Barker thought the case an example of congenita 
dislocation, but a Committee of the Society thought that the condi- 
tion was produced by the arthritis. Arthritis ran a different 
course in infants than in older children, the processes of oe 200 
being so active as to obliterate signs of inflammation, and to produce 
a condition resembling congenital deformity. The same remark ap- 
plied with even greater strength to intra-uterine inflammations. 42 
dislocations occurring during early life, in the course of acute fevers 
also, the evidences of inflammation were ultimately slight.—Mr. Babk- 
WELL thought that most of the cases were due to congenital .dianene 
and that there was a certain class of cases benefited by division 0 
muscles.—Mr. Epmunp OWEN commented on the predominance of 
the dislocation in female childien, and in children born by_breech- 
presentation, He objected to the term dislocation, as he considered it 
to be due to imperfect development, and was inclined to accept Mr. 
Shattock’s explanation.—My. Bow sy, in reply, said that in the acute 
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arthritis of infancy the hip-joint might be disorganised in such a man- 
ner as to produce a condition somewhat resembling congenital disloca- 
tion, but to be sharply distinguished from it. 

Disease of the Humerus.—A specimen of an obscure form of disease 
affecting the humerus of a man, aged 86, was shown by Mr. J. R. 
Luxx. Three months before his death it was noticed that the right 
arm was becoming curved outwards and was tender ; no other bones 
were affected. There was no history of syphilis, gout, or rheumatism, 
The bone, when examined after death, was curved obtusely about 
the middle ; the thickening was greatest where the bene was most 
curved, the bone regaining its normal dimensions at the ends. The 
pone was softened, the medullary canal at the curvature narrowed, 
and the cancellous tissue at this point tough and compact. The shaft 
above was rarified, and the cancellous tissue within the tuberosity 
and neck deficient, the enlarged portion of the medullary canal being 
filled with fat. Mr. Shattock found that the curved portion of the 
bone showed, on microscopical section, well-formed osseous tubercula, 
including a vascular connective tissue; in parts, large osteoclasts lay 

inst the trabeculae, and there was abundant evidence that these 
had been altered indirection. In most of the spaces ossification was 
in active progress, and in places ‘‘brushes” of stiff osteogenic fibres 
spread into the new bone as ‘‘ perforating fibres.” New bone was 
also in process of formation in a dense, fibrous, connective tissue in 
the deeper layer of the periosteum. Mr. Lunn, after commenting 
on the difficulty of diagnosis, and the improbability that it could be 
classed with osteitis deformans, owing to the fact that only. one bone 
was implicated, expressed the opinion, founded on the microscopical 
appearance, that the case was an example of osteo-malacia affecting a 
single bone. 

Fibrous Metaplasia of Bone. —Mr. SHATTOCK showed microscopical 
specimens from two cases of admitted osteo-malacia, recorded by 
Howship and Solly. There was extreme rarefaction of the shaft ; this 
was not due to osteitis, for there was no evidence of osteo-plastic peri- 
ostitis, nor of small-celled infiltration. The contents of the enlarged 
canals was simply fatty tissue and effused blood ; direct conversion 
of osseous into fibrous tissue, and of that again into fat, could be 
traced, so that with Sir James Paget the process might be described 
asa fatty degeneration of bone; but the term degeneration was ob- 
jectionable, and that suggested by Virchow—metaplasia—was better. 
He referred incidentally to a possible source of fallacy in bone-decal- 
fication in old specimens in museums owing to the spirit. becoming 
markedly acid.—Dr. Bernays had found that this acidity was due to 
sarcolactic acid, no doubt derived from muscular tissue. 

Case of Osteitis Deformans.—Dr. A. H. RoBinson showed the cal- 
varia and one of the clavicles from a case of osteitis deformans. A 
large sarcomatous tumour connected with the left lobe of the cerebel- 
lum, removed from the same case, was also shown. The patient was 
aclerk, aged 52. He had never been intemperate, nor had he suffered 
from rheumatism or syphilis. There was no history of cancer in his 
family ; his twin-brother died an imbecile. He was father of a family 
of ten children, his wife having had no miscarriages. Two of the 
children died of scarlatinal dropsy, at eight years of age, and were said 
tohave very large heads, resembling in form their father’s. One of 
the patient’s brothers died at the same age, and suffered similarly, his 
limbs being much distorted. The patient’s symptoms dated back ten 
years, beginning with pain in the back and weakness in the lower 
limbs. His left tibia was the first bone observed to be enlarged, and 
the head afterwards began to enlarge rapidly. The right femur and 
humerus then became thickened to almost double their normal dia- 
meter ; for some months prior to his death, which occurred quite sud- 
denly, he was bedridden. At the necropsy the left side of the heart 
was hypertrophied, and the right dilated, the organ weighing fourteen 
ounces. There was no valvular lesion. The lateral ventricles were 
distended with serous fluid. To the left lobe of the cerebellum a 
large round-celled sarcoma was found adherent, probably springing 
from the membranes. There were no growths elsewhere in the body. 
The section of the skull showed hypertrophy chiefly on the right side 
and in the occipital region, with complete obliteration of the sutures, and 
disappearance of the diplée. A portion of the outer table was removed 
at the vertex, and showed a condition of rarefaction beneath. The thick- 
ening of the clavicle was confined to the inner two-thirds of the bone. 
—Mr. D’Arcy Power thought Mr. Lunn’s case was an example of 
osteo-malacia.—Mr. MACNAMARA said that in osteitis deformans, in 
one Stage of the disease there was a-remarkable softening of the bone, 
but it afterwards became extremely hard. In osteo-malacia the soften- 
ing was progressive. The cases classed as osteo-malacia required sub- 
division, The osteo-malacia of pregnancy was a distinct type of disease; 
in other cases the lesions closely resembled sarcoma. Long continued 
chronic changes in the ostéo-blasts, the bone-forming elements, re- 





sulted in the production of fibrous tissue. It was necessary to recog- 
nise that osteo-malacia included a series of cases in which softening of 
bone was the prominent event, but in which the softening might be 
due to various causes.—Mr. Lunn, in reply, said that there must be 
a stage of softening. 

Card Specimens.—Mr. Lockwoop: Specimens Illustrating Deve- 
lopment of the Hip.—Mr. Apams: Drawings of Congenital Disloca- 
tion of Hip.—Mr. Morcan: Congenital Dislocation of Hip.—Mr. 
SHATTOCK : Congenital Dislocation of Hip.—Mr. G. H. Fenwick: 
Tumour of Bladder.—Dr. Winucocks : Congenital Malformation of 
the Heart.—Mr. SHattTock: Tubercular Disease of the Skin. —Dr. 
Dakin: Atrophied Kidney and Dilated Ureter, from a Female Child, 
aged 2.—Dr. Cotcotr Fox: Infantile Scurvy. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Apri 18TH, 1887. 

J. Huauuines Jackson, M.D., F.R.S., President, in the Chair. 

On a Mode of Restraining Hemorrhage during Operations upon the 
Tongue.—Mr. C. B. Lockwoop read a paper on this subject, in which 
he said that the depth of tissues at the place where the vessel lay 
upon the side of the pharynx wds so small that there could be no 
difficulty in compressing it. He then described forceps which had 
been devised for this purpose ; one blade passed by the side of the 
tongue into the pharynx, whilst the other was bent to fit the contour 
of the lower jaw, and meet the other near the tip of the greater cornu 
of the hyoid bone. Mr. Lockwood described cases in which the in- 
strument had been used with good results by himself and by Mr. 
Willett.—Mr. BowrEMAN JESSETT thought that where the disease 
was limited to the tongue, the artery could be picked up and 
tied before division.—Mr. SHE1Lp thought the idea was ingenious, 
and merited a trial. He asked Mr. Lockwood if the instrument would 
be applicable to wounds of the tongue far back accompanied by serious 
hemorrhage.—Mr. Boyce BARRow said great importance was attached 
to the removal of the glands, which was generally done as a pre- 
liminary step to ligature of the lingual artery.—Mr. WALTER Pye did 
not think that the instrument allowed of sufficient presswe being 
applied.—Mr. Lockwoop, in reply, said that the instrument would 
not be applicable in certain cases of extensive disease, but he miin- 
tained that the operation ought not to be delayed until the diseas: 
was so far advanced. 

A Case of Catheter and Calculus removed by Lithotrity.—Mr. H. H. 
CLUTTON read the case of a man, aged 29, who was sent to him 
with a history of ruptured urethra, This had been treated by means 
of a catheter, which was tied in for three weeks. After leaving the 
hospital he began to pass calculi. On admission into St. Th:mas’s 
Hospital he was found to have a fistula at the peno-scrotal angle, a 
stricture of the urethra, and a calculus in the urethra, witha second in 
the bladder. The stricture was dilated, and a lithotrite introduced. 
During the manipulation small pieces of a gum elastic catheter came 
away with the lithotrite, and eventually the fragments of a catheter 
thirteen inches in length were removed. The bladder-symptoms at 
once disappeared. A small fragment was left in the urethra in a pouch 
behind the stricture, but the patient would not allow a second opera- 
tion. It seems that the catheter had slipped up the urethra while he 
was in the County Hospital, leaving the bone part at the orifice. —Mr. 
E. H. Fenwick alluded to several similar cases which had come under 
his cognisance.—Mr. W. PvE remarked on the rapid action of the 
urine on the catheter, and said that pure rubber would not have been 
thus affected. 

Renal Sarcoma in Infancy.—Dr. ANGEL Monty made a communi- 
cation on the subject of renal sarcoma in infancy, and specially dis- 
cussed the question whether surgery was justifiable. He related 
four cases that he had observed at the Hospital for Sick Children. 
Heematuria was not observed in any. All the cases were females, and 
the ages ranged between 18 months and 34 months. The other 
kidney was unaffected in each case. One tumour probably began in 
tissues not strictly renal. One was evidently of supra-renal origin, 
and this had enlargement of the external genitals, in which an 
enormous growth of hair had taken place during the last nine months 
of the life of a female child, aged 21 months at death. All. the tumours 
were large and abutted against the diaphragm. There were secondary 
deposits in three cases, and in the fourth the meso-colon was infiltrated 
as well as the retro-peritoneal glands. The course of the case was 
always longer the older the child.' A study of recorded cases in 
which nephrectomy had been performed seemed to show that life was 
not prolonged even in the successful cases, and the statistics proved 
the danger that attended the operation. Doubtless if the tamour was 
detected when small, a chance for surgery existed, but as a rule the 
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tumour was not discovered till it had reached a great size, and 
secondary growths were almost inevitable ; so that in his work on the 
Treatment of Disease in Children he summed up the present situation 
by saying that removal of the tumour was useless. —Mr, MARMADUKE 
SusziLp did not think that operation would be practicable unless the 
disease was detected very early.—Mr. BERNARD Pirts thought that in 
cases where the course was not too rapid an operation might advan- 
tageously be resorted to.—Mr. BowREMAN JESsETT said that the diffi- 
culty lay in the early diagnosis. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, APRIL Ist, 1887. 
F. H. ALpErson, President, M.D., in the Chair. 
CLINICAL EVENING. 

Malignant Polypus of the Nose.—Dr. Scanes Spicer related the 
case of a woman under his care suffering from malignant polypus of 
the nose.—Mr. Bruce CLARKE said that he had lately been watching 
a similar case to that described by Dr. Spicer. The polypus was re- 
moved with forceps; ultimately the patient died, and at the post- 
mortem examination an abscess at the base of the brain was found.— 
Dr. TuuDICHUM made some remarks, 

Transplanted Mole.—Mr. KEETLEY showed a case in which he had 
transplanted a mole from the face to the arm. 

Multiple Lipomata.—Dr. Cotcorr Fox exhibited a case of fatty 
tumours with linear atrophy. The tumours were symmetrical, those 
in the middle line being bi-lobar.—Dr. TuupicHumM made some re- 
marks, and Dr. Fox replied. 

Xanthelasma Palpebrarum.—Mr, JONATHAN HUTCHINSON, jun., 
brought forward a case of xanthelasma palpebrarum in a man aged 


Adenoma of External Ear.—Mr. BLAND SuTTON showed a case of 
adenoma of the external ear, upon which he had operated successfully. 
The patient made an excellent recovery, and recovered his hearing, 
which he had in great measure lost. 

Rhinolith.—Mr Weiss exhibited a rhinolith, which he had lately 
removed from a young girl—Mr. Buanp Sutton said such concre- 
tions usually formed around a foreign body. 

Fracture of Patella.—Dr. ALDERSON showed a specimen of trans- 
verse fracture of the patella, which occurred twenty-three years before. 
The fragments had been brought into close approximation by pads, 
fixed above and below the fracture, by a strip of adhesive plaster, and 
a figure-of-8 bandage; subsequently the limb was put up in gum 
and chalk. The patient died recently of apoplexy, and Mr. Dunn re- 
ported that in the patella the band of union generally was one of 
dense ligamentous tissue, but in the centre there was a bridge of 
osseous tissue which was continuous with that of either fragment.— 
Mr. K&er.ey suggested that the joint might have become the seat of 
changes due to chronic rheumatoid arthritis.—Dr. ALDERSON replied 
that he had known the patient up to the time of his death, and no 
complaint had been made of symptoms pointing to that disease. 

Electrolysis in Stricture of the Urethra.—Dr. W. G. STEAVENSON 
and Mr. Bruce CLARKE gave a demonstration upon the living 
subject of the treatment of stricture of the urethra by electrolysis. 

Specitmens.—Mr. H. Percy Dunn showed the following card speci- 
mens: 1, Epitheliomatous Growth of the Back of the Pharynx; 2, 
the Rectum of a Child Six Months after Operation for Imperforate 
Anus; 3, Scirrhus of the Breast, showing several hemorrhagic 
Cysts.—Brigade-Surgeor W. Curran showed several drawings, and 
some slugs and fragments of bullets, illustrative of the behaviour of 
lead in the presence of bone. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, APRIL 13TH, 1887. 
A. W. Stocks, M.R.C.S., Vice-President, in the Chair. 
Malignant Endocarditis and Nephritis.—Dr. H. Asupy showed the 
heart and kidneys of a girl, aged 13, who had suffered for several 
years with chronic mitral disease and rheumatism, acute or verrucous 
endocarditis. supervening. A few weeks before her death she had an 
attack of subacute rheumatism ; a diastolic basic brwit was heard in 
addition to the systolic, and the urine was loaded with albumen. At 
the post-mortem examination numerous irregular nodules of fibrin were 
found on the mitral valve and on the posterior wall of the left auricle, 
and also along the line of contact of the aortic valves. The kidneys 
were large and pale; microscopically they showed swollen and fatty 
epithelium, and the tubes were choked with blood and fibrinous casts. 
he glomeruli appeared swollen, but otherwise unchanged. Many of 








the capillary vessels were choked with emboli consisting of microcoggj, 
The spleen and liver were enlarged. 

Cystic Disease of the Kidney.—Dr. H. Asusy showed for Dr, 
Maca.isTER the kidneys of a man, aged 34, who had suffered for Up. 
wards of three years from epistaxis, hematuria, headache, and attack, 
of dyspnea. Uremic convulsions supervened before death. At thg 
post-mortem examination hypertrophy of the heart and recent peri. 
carditis were found. The kidneys consisted of masses of cysts num. 
bering many hundreds, and varying in size from a pin’s head to g 
marble ; their contents were fluid or gelatinous, consisting of altered 
blood. 

Intra-thoracic Tumour.—Dr. Hutron exhibited a sarcoma, jp. 
volving all the thoracic organs, of a boy, aged 8. There had been no 
symptoms or loss of health until within four or five months of hig 
death, and urgent symptoms existed only for about eight weeks, 

The Oldham Poisoning Case.—Dr. T. Harris showed the’ csopha. 
gus of the victim, which preseuted a corroded, charred patch, with 
absolutely black edges; the patch was circular in shape, an inch in 
diameter, and involved the mucous and submucous tissues, There 
could be no doubt as to the case being one of poisoning by some cor. 
rosive fluid, probably sulphuric acid. 

Polypoid Growth of the Vulva.—Dr. Brooke showed a drawing and 
sections of a molluscoid tumour of the vulva, involving the clitoris 
and its folds, both labia majora, and the lower part of the front wall 
of the vagina. The patient, aged 29, had suffered badly from syphilis 
for the last eight years. The tumour proved to be of myxo-fibro. 
matous nature. ’ 

Specimens. —Mr. SourHAM and Dr. DRESCHFELD also showed pre. 
parations and sections, 

BRITISH GUIANA BRANCH. 
Dr. WiturAMs, Acting Surgeon-General, in the Chair, 

Hospital Mortality in George Town.—A paper on the Mortality of 
the Public Hospital, George Town, for the year 1886, was read by the 
SecrETARY. He pointed out that the percentage on all cases treated 
to a termination was 9.8, but, deducting those that died within forty- 
eight hours of admission, the rate was only 8.8. There were eighty- 
seven causes of death, the principal being phthisis with 25 per cent. 
of the whole mortality, and Bright’s disease with a similar percentage, 
There was only one case of yellow fever for the year, the last of a 
slight outbreak that occurred at the end of 1885. There were very few 
cases of malarial fever. 

Bright's Disease.—Dr. H1Lu read a paper on Bright’s disease, and 
showed, from the post-mortem examinations made, the frequency with 
which it was found. Out of 418 necropsies madein the hospital in 
1886, in no fewer than 383 cases was disease of the kidneys found. 
He drew attention to the more important clinical features of the dis- 
ease, and concluded by referring the cause to malarial fever. 

Malaria.—Dr. Fercuson read a paper on malaria, in which he 
pointed out how unsatisfactory, in many respects, the germ theory of 
malaria was, and how much better all the phenomena could be ac- 
counted for by the ‘‘chill-theory.” He drew special attention to the 
occurrence of intermittent fever in dry, rocky places where no vegeta- 
tion grew. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
E. NostE Epwarps, M.R.C.S., President, in the Chair. 
Dislocasions of Upper Extremity. —Dr. UHTHOFF mentioned a case 
of dislocation of the humerus, illustrating the value of Dr. Neil Mac- 
leod’s method of reduction, as described in the JourNAL of January, 
1886 ; also a case of partial dislocation of the orbicular ligament of 
the radius, and the method of reducing it advised by Mr, Jonathan 
Hutchinson, jun., in the same volume of the JouRNAL, 
Antifebrin.—Dr. Untuorr also mentioned a case in which the use 
of a small dose of antifebrin had been followed by a rapid reduction 
of temperature accompanied by somewhat alarming symptoms. __ 
Phosphaturia,—Dr. SHADWELL read a paper on Phosphate of Lime 
in the Urine, associated with Pain of a Peculiar Character. He be- 
lieved the affection to be hitherto undescribed. Attacks only occurred 
in warm weather, and bodily fatigue was an essential condition, A 
large quantity of phosphate of lime was passed, and about a minute 
afterwards pain began. It was rhythmical in character and occur- 
rence. It lasted about a minute, and recurred every three or four 
minutes, each time with increasing severity, until there was an 
uncontrollable desire to relax all the sphincters. Then, as the urine 
formed, it gradually washed out the bladder and urethra, and all 
the symptoms passed off in twenty or thirty minutes. The urine 
was acid, and the deposit consisted almost entirely of amorphous 
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hosphate of lime. Treatment with acids, especially fresh lemon- 
uice, was effectual—Mr. Epwarps remarked that young people 
frequently passed phosphates with acid urine, and without pain.— 
Mr, Hopson asked if the patients ever passed phosphates without 

ain. 

Migraine.—Dr. WHITTLE read a paper on Migraine, based on his 
own personal experience. He maintained that migraine was not 
a “neurosis,” but that the headache was neuralgic, arising from 
reflex irritation of some remote disturbance, in this instance pro- 
bably some functional hepatic derangement of cyclical character. 
It was contended that, the liver being a one-sided organ, any reflex 
irritation arising from it would be more or less irregularly manifested, 
thus explaining the unilateral headache. The chief impression was 
made on the abdominal sympathetic, and conducted thence to all 
other parts in relationship to the deranged centre, thus affecting the 
vascular system, from the heart to the smallest vessels, and the di- 
gestive and excretory organs, the cerebral nervous system being only 
secondarily affected.—Mr. Epwarps thought the attacks often came 
on quite independently of any stomach disturbance, the latter arising 
after the commencement of the illness. He had found citrate of 
caffeine, in 5-grain doses, combined with bromide of potassium, of 
great value in checking the pain.—Mr. W. Turner thought the 
attacks were produced by anemia of the brain, as exemplified by the 
condition of the sight or the nervous system.—Mr. CRESSWELL 
BAKER pointed out that some cases arose from irritation of branches 
of the fifth nerve in the nose or elsewhere.—After some remarks from 
Dr. SHADWELL, Dr. WHITTLE replied, 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Marcu 4TH, 1887. 
H. R. HATHERLEY, M.R.C.S., President, in the Chair. 

Diphtheria. — Mr. Boosyer read a paper on Diphtheria, which 
was followed by a discussion, in which the PRESIDENT, Dr. RANsom, 
Dr. BrookuovuseE, Dr. Mutcu, Mr. WILLs, and Dr, WHITELEGGE took 
part. 

Bergeon’s Treatment of Phthisis.—Mr. BuRNIE showed Bergeon’s 
apparatus for the treatment of phthisis by gaseous enemata. 

Tricuspid Regurgitation.—Dr. HANDFORD showed a case of tricuspid 
regurgitation. 

Fatty Tumour of Thigh.—Mr. ANDERSON showed a fatty tumour, 
weighing 8lbs., removed from the thigh of a woman. 

Urethritis in Children. —Dr. Mutcu read notes of three cases of acute 
urethritis in children. 

Diabetes with Ataxy.—Mr. T. D. Pryce showed a case of diabetes 
associated with ataxic symptoms in a man, aged 66. He drew atten- 
tion to the not uncommon association of these conditions, and 
suggested that, in some cases, the ataxic symptoms might be due 
to peripheral neuritis, caused by the circulation of the diabetic poison 
in the blood. The almost toothless condition of the patient was also 
remarked upon. 

Myxaedema.—Mr. T. D. Pryce showed a case of myxcedema in a 
woman, aged 59. Her history was one of excessive child-bearing and 
of very considerable mental worry. The urine contained a trace of 
albumen, and the amount of urea excreted was diminished. The 
thyroid gland was diminished in size. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 380TH, 1887. 
Lioyp Owen, F.R.C.S.1., President, in the Chair. 

Carcinoma of Male Breast.—Mr. BARLING showed a patient, aged 
47, who nearly five years before noticed a burning and smarting pain 
at the left nipple, and on handling the part found a hard swelling ; 
this slowly increased, and eighteen months ago became ulcerated. 
There were enlarged glands in the axilla, and a scraping from the 
ulcer showed that it was a squamous-celled carcinoma. 

Syphilitic Stenosis of Trachea.—Dr. SucKLinG showed a woman, 
aged 50, who had contracted syphilis twenty years previously; five years 
later the hard palate became perforated. For the last nine years she 
had suffered from difficulty in breathing, which was noisy and strid- 
ulous. On several occasions the dyspneea had been extreme, and 
almost necessitated tracheotomy. There was no laryngeal stenosis or 
other disorder, the cords moving freely. On inspiration the glottis 
was rhomboidal in shape, being extremely dilated ; nothing abnormal 
could be seen in the trachea. There were no signs of mediastinal 
tumour, no dysphagia, or other pressure symptoms. 

Aortic Aneurysm.—Dr. SUCKLING showed a case of aneurysm of the 
transverse and descending aorta in a man, aged 63. 








Multiple Exostoses.—Dr. W. RicHarps showed a case of multiple 
exostoses, 

Excision of Gottre.—Mr. CHAVAssE showed a woman, aged 29, from . 
whom he had successfully removed the right lobe of the thyroid, and 
read a paper on the subject. 





SOUTH-EASTERN BRANCH. 
WEDNESDAY, Marcu 30TH, 1887. 
Dr. Ross in the Chair. 

Recurrent Small-Pox.—The CHAIRMAN read notes of a case in 
which two attacks of small-pox occurred in the same patient at a short 
interval. Auto-infection was the most probable cause. 

Rational Antiseptic Measures in Midwifery. —Dr. WATER 
GRIFFITH read a paper, in which he said that antiseptic measures were 
principally needed for the prevention of puerperal fever, which in all 
cases had an external source. Danger arose during lying-in from causes 
inherent to the patient herself or from external causes such as defective 
drainage, infected water-supply, or contagion conveyed by the medi- 
cal attendant or the nurse. The sources of infection were cases of 
pyemia, septicemia, and erysipelas, the examination of recently dead 
bodies, and the dissection of bodies imperfectly preserved ; scarlet 
fever was not a source. No vaginal examination should be made un- 
less the hands were absolutely aseptic, and a vaginal antiseptic douche 
should be used twice daily during the first week. Corrosive subli- 
mate 1 in 2,000 to 1 in 4,000 was the best antiseptic when used with 
the necessary precautions. 

Fecal Tumour.—Dr. RANKING related four cases of fecal tumour 
in which recovery took place. In one, the patient was a lady some- 
what advanced in lite who had a tumour in each hypochondrium, 
which, before she came under his care, had been diagnosed as malig- 
nant. Under treatment, consisting mainly of enemata, she was 
cured in two months. 





ACADEMY OF MEDICINE IN IRELAND. 
SureicaL SEcTION, 
Fripay, Marcu 18TH, 1887, 
Sir Witii1am Sroxgs, President, in the Chair. 


Secondary Suture of Ulnar and Median Nerves.—Mr. J. H. Scorr 
read a paper on nerve-suture. A man, aged 21, sustained an injury 
to the palmar surface of his right fore-arm, about one and a half inches 
above the wrist-joint, by putting his hand through a plate of thick 
glass. The accident occurred four months prior to admission into the 
Adelaide Hospital. There was distinct evidence, from the condition 
of the hand, that the ulnar and median nerves had been completely 
divided, without any attempt at regeneration. On April 16th, 1886, 
eighteen weeks after the injury, the ulnar nerve was sutured, three 
catgut ligatures being introduced to bring the freshly-cut surfaces to- 
gether. Five days after the operation sensation had markedly im- 
proved. The median nerve was sutured on August 31st, 1886, almost 
ten months after the injury. Three weeks after the operation the 
patient could distinguish the touch of a pin’s point anywhere in the 
area of distribution of the median nerve. Mr. Scott said there was 
every hope that the hand would be perfectly restored to usefulness. — 
Sir WILLIAM Sroxks recalled a similar operation by Mr. Wheelhouse, 
of Leeds. Mr. Scott’s case was a farther illustration of the great im- 
portance of nerve-suture.—Dr. TosIn observed that in gunshot wounds 
the rule was to amrutate when the chief nerve was injured, but if the 
nerve could be united and sensation preserved there would be no neces- 
sity for such an extreme measure. At Suakim he had a case in which 
half an inch of the ulnar nerve was blown away by a gunshot. He 
performed excision of the elbow-joint, and having united the ends of 
the nerve, sensation returned, and the case turned out a success.—Mr. 
W. TuorNLEY STOKER, Mr. F. T. Heuston, and Dr. Foy took part 
in the discussion, and Dr. Scorr replied. 

Excision of the Knee-joint.—Mr. W. THORNLEY STOKER read a paper 
on some elements of success in excision of the knee-joint. He considered 
that the results of excision of the knee had been too favourably stated, 
and that many instances, recorded in their early history as cured, had 
later on shown a return of disease. Three things were to be regarded as of 
superlative importance in the prospect of success in excision of the knee : 
(1) complete removal of all diseased structures; (2) relative permanence 
of dressings ; (3) thorough fixation of parts. He laid great weight on 
the careful removal of diseased synovial membrane, condemned the 
use of Esmarch’s bandage, and advocated the use of dry dressings. 
For fixation, Mr. Stoker recommended the use of Heron Watson's 
splint as modified by Mr. Thomson, and opposed the use of plaster-of- 





Paris, He described the method of ‘‘dowelling” which he had de- 
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vised as a means of securing the bones, a full description of which was 
published in the Jovrnat for April 2nd, 1887. Mr. Stoker stated 
that he and his colleagues had had the method in use for more than a 
year, and had found it most satisfactory.—Sir WiLL1AM STokEs said 
the plan of fixation of the bones devised by Mr. Thornley Stoker 
should be welcomed by every operating surgeon as superior to any other 
method of bone-suture.—Mr. Franks agreed with Mr. Stoker in most 
points, but was not prepared to say that the dowels were better than 
the wire sutures.—-Mr. Croty objected to the plaster-of-Paris splint, 
as causing congestion if put on very tightly, while if too loose it was 
of no use.—Mr. LENTAIGNE said that in many cases a limb which was 
quite straight when the patient left the hospital, subsequently became 
bent. He always insisted on the patient wearing a strong support 
for six or eight months after the operation.—Dr. KENNEDY found that 
when Esmarch’s bandage was used it was necessary to open the dress- 
ing on the second day, and sometimes on the day following the oper- 
ation, owing to the oozing.— Mr. Tuomson testified from practical 
experience to the perfect simplicity of Mr. Stoker's method, as well as 
to the perfect accuracy with which it kept the bones in apposition and 
at rest. With regard to the general result in such cases, he felt proud 
of the results of excision in Dublin. In forty excisions of the knee by 
his colleagues and himself in the Richmond Hospital, he could not 
recall one which was followed by death.—Mr. SrokeEr, in reply, said 
that no doubt bending of the limb occurred in many cases, and a sup- 
port, as suggested, was desirable. 








REVIEWS AND NOTICES. 


BERICHT UBER DIE ALLEGEMEINE DEUTSCHE AUSTELLUNG AUF 
DEM GEBIETE. DER HYGIENE UND RETTUNGSWESEN. BERLIN, 
1882-3. Herausgegeben von Dr. PAuL Borrner. Breslau : Schott- 
linder. 1885. 

REPORT ON THE GERMAN EXHIBITION IN HYGIENE AND THE 
SAVING OF LIFE, HELD AT BERLIN IN THE YEAR 1882-3. 
Edited by (the late) Dr. P. BozrNeR. In 3 vols., containing 1800 
pages and 400 illustrations. 


[ConcLupiInG NOTICE. ] 
A sapinterestattaches to this third volume from the death of Dr. Boerner, 
whose portrait forms the frontispiece, and whose life, by his friend and 
successor in the editorship, Herr Albrecht, the opening chapter. 
The son of a justice in one of the higher courts, he was born in 1829, and, 
intended by his father for the legal profession, he entered the Uni- 
versity of Berlin in 1851. Here, however, the influence of Helmholtz 
turned his thoughts to science, while Virchow.and Bardeleben con- 
firmed him in his choice of a medical career. He graduated in 1854, 
aud passed the Staats Examen in 1856 with distinction. He then set- 
tled in practice at Landsberg, but in 1863 determined to remove to 
the more congenial intellectual society of Berlin. The movement in 
the direction of sanitary reform in Germany had recently begun, and 
Boerner threw into it all the strength of his nature and the weight of 
his pen. The war of 1870-1, in which he served as a staff surgeon- 
major in the Landwehr, called him away for a time, but at its close 
he returned decorated with the Iron Cross, and resumed his literary 
labours with renewed energy and success. Besides numerous contri- 
butions to medical and other journals, he wrote a graphic account of 
his experiences of the war, translated Wilson’s Hygiene, and founded 
in 1875 and the following years the Deutsche Medicinische Wochen- 
schrift, Jahrbuch der Practischen Medicin, Reichsmedicinal Kalendar, 
and the Deutsche Wochenschrift fiir Gesundheitswesens. For thirteen 
years he was one of Varrentrapp’s most active and valued fellow- 
labourers, and his last works were the Hygienische Fiihrer durch 
Berlin and the present Report in connection with the Exhibition, of 
which, he was, as his biographer says, the very soul. But he was far 
from being a specialist ; history, philosophy, and politics in turn 
engaged his pen. He was convinced that the science of public health 
must sooner or later make its influence felt in politics and legislation, 
in literature, and in art. While seeking to popularise the study by 
mopetinring in plain language the results of scientific research, he was 
afoe to all dillettanteism and superficial treatment of such subjects, 
maintaining that all action must rest on the conclusions of exact 
science. While the aim of the latest of his weeklies was to educate 
the intelligent public in the true principles of personal and public 
health, that of his earliest;was to provide a journal at once thoroughly 
scientific and practical, not devoted to the interests of any class of 
specialists, nor consisting of bare reports of cases, but meeting the 
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needs of the general practitioner who was desirous of. keeping up with 
the medicine of the day. ; 

Boerner combined in an unusual degree the speculative and the 
practical genius ; the grasp of wide generalisation and of minute de. 
tail. Never was a man more regardless of his own interests, or more 
resolutely bent on improving the condition of his fellow men, a more 
determined advocate of all that is true and good, or a more unsparing 
opponent of the false, the shallow, and the mean. He consequently 
made many enemies, but many more friends. Statesmen, legislators, 
and administrators turned to him for counsel, and honours of al] 
kinds were heaped upon him. To his extraordinary powers of organisa. 
tion the success of the Exhibition was mainly due, but it was not 
given to him to see the completion of the great scheme for the more 
permanent realisation of its aims. Last August, in the midst of hig 
labours, he succumbed after a few weeks’ illness, and Berlin and Ger. 
many lost in him, too soon after his friend and fellow-worker Varren. 
trapp, one of her noblest sons, 

This volume covers a wide field, comprising the questions of water. 
supply, drainage, heating, ventilation and lighting, the hygiene of 
manufacturiug and mining industries, the protection of life by sea and 
land, and prevention of fires, with short chapters on mortuaries and on 
statistics, and a report on the Hungarian section of the Exhibition, 

In introducing the subject of water-supply, Herr Albrecht, while 
admitting the greater purity of spring waters, points out their prone. 
ness to fail in hot seasons, when the need of towns is greatest, Lot 
rivers furnish a more constant and certain supply. He rightly con- 
demns the proposal of a double service, not only on the ground of un- 
necessary outlay, but of the danger inseparable from the domestic use 
of water admittedly unsuited for drinking purposes. The sources 
and methods of filtration of the supplies of a number of German 
towns which were represented at the Exhibition are fully described, as 
well as the several forms of hydrants, filters, and water-meters. The 
pulsometers exhibited by Neuhaus, of Berlin, and Korting Brothers, 
of Hanover, attracted much attention, from the novelty and simpli- 
city of their construction, and as providing at a small expenditure of 
fuel by the condensation of steam in two communicating chambers, 
without any mechanism beyond india-rubber valves, for raising large 
quantities of water to a moderate height. That of Neuhaus, which 
was used for the artificial cascade in the gardens, raised 6,000 litres 
(1,320 gallons) of water per minute. ‘[hey are specially recom- 
mended for pumping sewage or waste waters containing coarse solid 
matters, 

The next section treats of all measures for maintaining the purity 
of the soil, including paving materials, street cleansing, drainage, 
sewerage, and sewage disposal, and here for the last time Herr Albrecht 
had the assistance of his friend Dr. Boerner. Liernur’s system is 
fully examined and condemned, the form of closet which it necessi- 
tates being described as ‘‘ repulsive and on sanitary grounds inadmis- 
sible.” Every system, it is urged, has its sanitary, technical, and 
financial aspects, and on these considerations, supported’ by: the 
authority of Pettenkofer, Soyka, Fliigge, and Hobrecht, he decides'in 
favour of water-closets and water carriage in sewers, with filtration 
through the soil, as the ultimate means of disposal of the sewage of 
large towns. The advantages presented by Hobrecht’s ‘‘radial 
system ” of sewerage over single huge outfall sewers are justly insisted 
on. The sewerage works of the principal German towns, as well as 
the conservancy systems still in vogue in others, are described, and 
some statistics are given of the irrigation works at Berlin. 

In the treatment of electric and gas lighting, Herr Albrecht was 
assisted by Messrs, Siemens and Halske, and the relative advantages 
of the glow and arc lights are fully discussed. Heating and ventila- 
tion, separately and in combination, were entrusted to Professor 
Hartmann of the Technical High School at Berlin. The general use of 
closed stoves in Germany has led to the production of a great variety 
of these, as well as of central heating apparatus on the hot air, water, 
and steam systems under high and low pressure. Among the 
numerous firms represented in this department the Kaiserslaiitern 
Foundry Co., Messrs. Rietschel and Henneberg and Bechem and Port 
seem to take the lead, and the combined heating and ventilation of 
the Strasburg University and of the high schools at Aachen and Dres- 
den executed by them, are described and figured. P 

The Kaiserslaiitern Co. exhibited a thermo-telegraph, designed by 
Professor Recknagel, which indicates by bells of different tones when- 
ever the temperature of a room rises above or sinks below any pre- 
viously determined limits. The most noteworthy exhibit in the 
department of artificial ventilation alone was certainly the aerophor 
of Messrs. Treutler and Schwartz, consisting essentially, like others, 0 
fans or Archimedean screws working in ‘cylinders, and fitted,’ 
desired, with water jets or sprays, but of more than ordinary power, 
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and capable of being arranged for impulsion or extraction of air, 
They are recommended in duplicate for ships and engine rooms. 

Industrial hygiene, by Dr. Villaret, of the Prussian War Office, 
occupies nearly half the volume, He avails himself freely of the re- 

rts of factory inspectors in each branch of industry. Ventilation 
and lighting of workshops naturally receive considerable attention. 
The injurious effects on the health of operatives of the various kinds 
of dust are exhaustively discussed, and a number of fans and other 
contrivances for its removal are described. Among cotton mills, those 
of Messrs. May and Co. and the Brothers Spindler appear to be models, 
the cubic space allowed being far in excess of what is usually deemed 
sufficient either in Germany or England, and the arrangements for 
ventilation and the prevention of accidents and of fire being admirable. 
In regard to lead poisoning, it is remarkable how little success has 
been attained even by Messrs. Leyendecker, whose precautions far 
exceed in stringency and completeness those of any white lead works 
with which we are acquainted. The greatest difficulty is experienced 
from the careless habits of the workpeople themselves, even where 
they are paid for what might be deemed the luxury of warm baths, 
etc. Aniline poisoning, acute and chronic, is described, and much 
light is thrown on the nature and origin of dust explosions in mills. 
The unique construction of the dynamite factory, where every man 
works alone in a hut surrounded by walls twenty-five feet high and three 
thick, with underground passages communicating with the adjoining 
compartments into which he may retire in anticipation of danger 
would be well imitated in all such works. The most powerful of all 
explosives, hellhoffite, composed of a nitro derivative dissolved when 
required for use in nitric acid, requiring a match for its explosion, 
and in cartridges which the acid destroys if retained in them for any 
length of time, presents in these days of dynamitards such obvious 
advantages over other preparations, that it might well supersede 
them in all blasting operations, The gases evolved, too, are non- 
poisonous, consisting mainly of oxygen. Unfortunately, the patent 
has been secured by the Russian Government. To the chapter on 
mining industries is appended an account of the Knappschaftvereins, 
which combine the functions of trades unions, friendly societies, co- 
operative stores, etc., and contribute to the erection and maintenance 
of schools, churches, etc. ; and also of the dwellings for the miners at 
Saarbruck and elsewhere, which are purchasable by the men on easy 
terms, 

A short report on railways and locomotives, breaks, and points, 
with a discussion of Pintsch’s and other systems of lighting, by H. 
Bartels, is followed by a longer one on the means for preventing loss 
of life at sea by the editor, Herr Albrecht, who describes the arrange- 
ments on board the Hamburg American liner Rugia, and on two iron- 
clads built at Stettin for the Chinese Government, with special 
0 to ventilation and the saving of life in the event of ship- 
wrec 

Lighthouses, lifeboats, and diving apparatus are next passed in 
review. With regard to lifeboats, it appears that the Germans have 
generally discarded heavy wooden vessels with deep keels, as used 
here, in favour of a lighter pattern constructed of corrugated or ribbed 
sheet iron, attaching more importance to portability and stability than 
to the power of self-emptying or self-righting in the event of being cap- 
sised. These boats are easily carried on cars to any part of the coast ; 
their nearly flat bottoms are better suited to the low, sandy shores of the 
Baltic, where a keel would cause them to upset if stranded. They 
have air-tight bulkheads fore and aft and on either beam. When sail- 
ing the part of a keel is falfilled by a somewhat pear-shaped sheet of 
iron lowered through a median well, which also serves to carry off the 
water when it rises above the seats or water-line of the boat. In very 
rough weather or in the event of the rudder becoming useless, stability 
and control are obtained by means of a conical bag attached at its open 
end by a strong rope to the stern, and guided by a cord from its 
further extremity, by which, if no longer needed, its direction 
can be reversed, when it collapses and may be hauled in. The rudder, 
too, in a high sea, when it otherwise would be frequently cut of the 
water, can be prolonged downwards by a movable sheet of iron. 

These new boats have given universal satisfaction to their crews, 
and the idea is well worthy of consideration elsewhere. Another form 
of lifeboat was exhibited by the builder, O. Kirchhoff, of Stralsund, 
which was adapted by an ingenious mechanism to progression either 
in water or on rough or smooth ice, conditions often indispensable for 
the rescue of fishermen on the Baltic coast. It is a fact worth men- 
tioning here that the German Atlantic steamers are provided with 
cork jackets, of the best make, enough for every one of the crew and 
passengers, 

Fireproof roofs and incombustible clothing, and appliances of ail 

ds for the extinction of fires are reviewed by C. Strehl, chief of the 





Berlin Fire Brigade, the organisation of which he describes, as also 
those of Breslau and other towns. He does not think much of the 
‘*Extincteur,” but points out that the German patents protect only 
the special apparatus or capsules, and that the chemicals, which can 
be obtained at a much lower price, may be used by anyone. He, how- 
ever, highly commends a fire-engine exhibited by the Berlin Anhalt 
Machize Company, Limited, which works a jet of condensed carbonic 
acid, followed, when the supply is exhausted, by steam and water, as 
the most perfect yet conceived. 

Herr Albrecht contributes an account of the Paris Morgue, in order 
to compare with it the Mortuary at Berlin, of which he gives a full 
description, with plans, sections, and elevation. In the former, a 
solution of calcium-chloride ‘is used, running in pipes and open gut- 
ters, to obtain the desired low temperature in the dead-house ; in the 
latter, an ice-machine, working with compressed ammonia, is em- 
ployed, the cold water being carried through refrigerators in each cell, 
and serving afterwards to feed the boilers, and in summer for irri- 
gating the glass roof. The building is replete with every convenience 
for medico-legal investigations, court-rooms, post-mortem rooms, and 
laboratories, offices, apartments for the resident staff, vhapel, etc. 
There are thirteen cells open to public inspection for unidentified 
bodies, and thirty-nine for others, with rooms where the clothes of 
such as have been buried without recognition are retained, with a 
view to future identification. 

The statistical publications of the municipality of Berlin are ana- 
lysed by Dr. Boeckh, and the rich collection of reports, etc., on vital, 
nosological, and other statistics of the Empire generally, by Dr. 
Petersen. 

Dr. Rézsahegyi, of Klausenburg, reports on the Hungarian depart- 
ment, which, however, could not be expected to approach the German 
in wealth or intrinsic value. But we must make an exception in 
favour of the collection by Professor J. von Fodor, of Buda-Pesth, of ap- 
paratus for research and demonstrations in ventilation, the physics 
and chemistry of air, earth, and water in relation to ground-air, 
sewage-disposal, etc.; and a pyrometric series of fusible alloys for 
estimation of temperature up to 415° C. (966° F.), as well as graphic 
charts on various hygienic questions. Professor von Fodor is one of 
the most distinguished pupils of Pettenkofer, and, like his fellow 
student, Dr. Soyka, now of Prague, is an energetic apostle of hygiene 
in his own country. 





PraAcTicaAL Mrepicing AND Mepicat Dracnosis. By Byrom Bram- 
WELL, M.D., Lecturer on the Principles and Practice of Medicine, 
School of Medicine, Edinburgh; and Assistant-Physician to the 
Royal Infirmary. Pp. 146, Edinburgh: Young J. Pentland. 
1887. 

Tuts book consists of the introductory portions of a course of lectures 

on Practical Medicine and Medical Diagnosis, which the author for 

some years has given in the Extra-Academical School of Medicine, 

Edinburgh. It is presumably the first instalment of what, when 

finished, will constitute an extensive and complete work on the science 

anc art of medicine. The present volume is mainly limited to the 
consideration of three important questions, namely: 1. Methods 
of diagnosis; 2, Case-taking and Case-recording; and 3. The 
temperature of the body in health and disease. At first sight it 
might appear that each. of these subjects had already been treated 
by preceding authors in a sufficiently exhaustive manner. The 
topics discussed are, however, of the highest importance, in- 
volving as they do some of the fundamental principles of the art of 
healing, and such are capable of being handled in various ways, 
and examined from different points of view. But however worthy 
of commendation any new production on such practical questions 
may be, its real merits will greatly depend upon the circumstances 
which are associated with it. Accordingly, the methods adopted and 
the opinions expressed by one who, like Dr. BRAMWELL, has been 
wellknown for many years to be a scientific pathologist, a sagacious phy- 
sician, and a successful teacher, cannot fail to receive a respectful and 

cordial greeting from the members of the medical profession. A 

erusal of the present work will not disappoint its readers; they will 
find in it a rich harvest matured by years of faithful and conscientious 
toil on the part of one of the most earnest labourers in our profession. 
As the work under consideration is essentially of an educational 
character, another reason might be adduced to explain the demand for 
the periodical production of this class of medical literature. To keep 
these special branches abreast with the time is no easy task, and de- 
mands constant vigilanceand toil. Medicine in general, perhaps more 
than any other science, makes almost daily gigantic strides, and is 
undergoing rapid development. Its disciples throughout the world are 
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busily eating to its stores of knowledge, and new facts are discovered 
in such numbers as to keep its doctrines in an almost constant state 
of revolution ; hence a treatise on the subject, however applicable for 
the moment, demands constant correction and extension to keep it on 
a level with advancing knowledge. 

We shall not attempt to review this book in the ordinary sense of 
the word. In the brief space at our disposal the interest of our 
readers will be best served by simply stating the nature of its contents, 
with the addition of any comments which suggest themselves. 

Chapter 1 is introductory, and deals with the various methods of 
Diagnosis. The necessity of following a complete and systematic 
plan is insisted upon, and the means of effecting this are indicated. 

Chapter 11 is devoted to Case-taking and Case-recording. The 
author here also impresses upon his readers the importance of fol- 
lowing a well-considered system in the investigation of a medical 
case, and the method by which this is best to be performed is dis- 
cussed in detail. Dr. Bramwell very properly endeavours to inculcate 
the habit of case taking and recording upon both student and practi- 
tioner. He points out that the mere act of so doing promotes com- 
pleteness and accuracy of observation, greatly adds to the interest of 
acon and encourages original research, For a student it is un- 

oubtedly the best method of acquiring a knowledge of disease, and, 
if he would only believe it, is far preferable to the present system of 
cram and closet-study of systematic literature. With Dr. Bramwell, 
we believe that a case carefully reported at the bedside will do more 
to fix the facts of any given disease on the mind of a student than 
double the time expended in attempting to acquire them by memory 
at home. The author’s method of case-taking is givan in detail, each 
heading being accompanied by useful explanatory comments, founded 
on observation, experience, and thoughtful reflection. 

Chapter 111 consists of a brief but sufficiently complete summary of 
what is known concerning the temperature of the body in health and 
disease. This is demonstrated in a clear and interesting manner, and 
copiously illustrated by charts and diagrams. This chapter is the 
longest in the book, but space compels us to confine ourselves to the 
statement that all the essential facts concerning medical thermometry 
necessary for the ordinary requirements of the student and practitioner 
will be found therein. 

The work concludes with appendices, in which divers topics of 
more or less interest are discussed. Among them is the much-vexed 
question of the out-patient hospital department; the respective in- 
terests of the patient, the student, and the teacher ; the methods of 
conducting it; the difficulties, advantages, and disadvantages associated 
with it; and the field offered by it for clinical instruction and 
original observation. On all these points Dr. Bramwell has much to 
say which is well worthy of consideration, and with most of which 
we cordially agree. He describes his method of utilising out-patients 
for clinical instruction. We entirely concur with him in maintaining 
that this department is suitable for senior rather than junior stu- 
dents—that here the finishing touches are to be applied, rather than 
the elements acquired. We think he is also right in asserting that it 
is an error to suppose that this form of hospital duty demands in- 
ferior skill, and may with safety be relinquished to subordinates. On 
the contrary, it in reality requires the highest amount of medical 
acumen and knowledge, both as a physician and teacher. In the 
wards, disease is generally gross and readily appreciable, and there is 
time and leisure for examination and reflection. In out-patient prac- 
tice, ailments are more varied and obscure, applicants for relief are 
more numerous, and a rapid decision has to be arrived at. To in- 
struct successfully, and maintain the interest of the pupil, the teacher 
in the out-patient room must possess extensive knowledge, rapid power 
of observation, readiness of demonstration, and a capacity for lucid and 
attractive exposition far in excess of that demanded to effect the same 
ends in the wards. Much also depends on local circumstances. In 
Edinburgh these are comparatively favourable ; the audience is large, 
the patients few in number and select in quality. In London almost 
exactly the opposite conditions prevail, since the teachers there are, 
as compared with their more favoured rivals in the North, heavily handi- 
capped in their efforts at useful work. Each, however, must make 
the best of their opportunities, and endeavour to promote that friendly 
and healthy competition which must always be beneficial to the in- 
terests of medical progress, 

In concluding this imperfect notice of Dr. Bramwell’s book, we 
again recommend its perusal to our readers, who will find therein 
the matured observations and reflections of an experienced and thought- 
ful physician and teacher. 


—_— 


Dr. Hotstt, Privatdocent, has been named Professor Extraordi- 
narius of Medicine at the Helsingfors University, 














Dre PATHOLOGIE UND THERAPIE DER GELENKE-ENTZUNDUNGEN, Von 
Professor Dr. Max ScuiLuER, in Berlin. Wien und Leipzig: 
Urban und Schwarzenburg. 1887. 

Tus book is a somewhat enlarged edition of the author's article op 

inflammations of the joints in Eulenberg’s Real-Encyclopedia, In jt 

the author groups the inflammatory affections of joints according to 
their chief clinical symptoms. After a very short sketch of the 
general pathological anatomy of inflammatory affections of joints, Dp 

ScuiLLER discusses their classification. He separates the metastatic 

suppurative inflammations from ordinary suppurative inflammation ; he 

divides the rheumatic affections into acute rheumatism, chronic 
mono-articular rheumatism, and chronic polyarticular rheumatism ; he 
classes as senile inflammations of joints those in which, while there is 
fibrous change in the cartilage, there is no new formation, but rather 
atrophic processes ; he gives a very clear description of the inflamma. 
tory affections occurring in secondary, tertiary, and _hereditar 

syphilis ; and he looks on the neuropathic affections as closely allied 
to arthritis deformans. Then follows a chapter on the frequency of 
occurrence of these diseases under various conditions, such as age, sex, 
employment, climate, etc. In the chapters on treatment, as indeed 
in the rest of the book, there is very little that is new or that is 
better stated than in many other works. Dr. Schiiller appears to 
be very fond of carbolic acid fomentations for all acute inflammations, 

The carbolic acid is of the strength of 2 to 3 per cent. (in children, 1 

to 14 per cent.) watery solution, and the skin must not be wetted 

more than twice daily, as ulcers are otherwise apt to form. He 
makes the somewhat surprising statement that he has never seen 
any good results in any of these affections from the use of the actual 
cautery, nor does he advocate the use of blisters or iodine, 
The only application to the joint, besides the carbolic acid, which he 
thinks of any real use, is the unguentum hydrargyri in certain non. 
tubercular thickenings of the capsule. Special stress is laid on the 
use of local douches and baths of various kinds, especially in certain 
chronic inflammations after injuries, chronic rheumatic affections, 
arthritis deformans, etc. Massage has only given him good results in 
chronic rheumatic affections and in arthritis deformans, where there 
is marked thickening of the capsule. He advocates injections into 
the joints in some cases, using chiefly one to three Pravaz syringefuls 
of a 2 to 3 per cent. watery solution of carbolic acid injected once daily. 

This treatment is, in his opinion, quite harmless, and often gives brilliant 

results in contractions, the result of inflammatory shrinking of the 


capsule ; but he doubts if this or any other kind of injection is of 


more than temporary benefit in tubercular affections. The value of 
free lateral incisions in cases of white swelling and other affections of 
joints is admitted, but Dr. Schiiller thinks that it should in many cases 
be combined with removal of the capsule of the joint. His experience 
corresponds with that of most antiseptic surgeons that excision and 
and amputation are now but rarely required. 

We have indicated the chief points of interest in this book. Unfor- 
tunately the writing is involved and prolix, and there is a good deal 
of unnecessary repetition; but it contains useful information and 
several valuable hints may be obtained from its perusal. 





BrrorB TRIAL: WHAT SHOULD BE Done by CLIENT, SOLICITOR, 
AND CounsEL. By Ricnarp Harris, Barrister-at-Law. London: 
Waterlow Bros, and Layton. 

THis work—written ‘‘not for lawyers only, but for all ranks and 

conditions of men who may have occasion to employ them ”—is, like 

the author’s well-known Hints on Advocacy, discursive but readable, 

It does not strike the reader as containing much that is new ; on the 

contrary, it seems that the greater part of its contents are but what 

one knows already ; but there is no harm in being reminded of such 
knowledge as Mr. Harris recalls to us in it. The greater part of the 
work will not, probably, be appreciated as widely as the Hints on 

Advocacy have been, because one feels that the author is more at home 

when dealing with questions of advocacy than with the more prosaicif 

not unimportant matters which should be attended to before a case 

comes into court. If the necessity of proper attention to these is Im- 

pressed on all concerned in litigation, the utility of the book will have 

been established ; but the subject is not one to attract general attention 

or to bid successfully for popularity. l 
Bound up with this work, but not apparently much connected with 

the rest of it, is a chapter which has a special interest for members of 

the medical profession. It is notorious that medical and legal — 
on questions of insanity do not agree. Mr. Harris, in his chapter 
on the defence of insanity, boldly attacks the legal definition of in- 
sanity, which excuses a man from criminal responsibility, and attempts 
to show that the opinions given by the judges to the House of Lords 
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in what is known as McNaghten’s case are erroneous. He points out, 
rightly enough, that those opinions have no binding legal effect, for 
they were not given after argument as a judgment upon the facts of a 

articular case, but were merely answers given to certain questions put 
by the House of Lords, who wished to be informed as to the law ap- 
plicable in cases where the defence of insanity is set up. But though 
these opinions are not technically a judgment, they practically have 
the effect of one, for judges, in deciding a case, naturally follow the 
collective opinion which was then given, and which is admitted to 
sum up correctly the result of previous decisions. The law has always 
held that a man who is insane is not criminally responsible for his 
conduct. But the question to be decided in each case is: What con- 
stitutes insanity? Neither by law, nor by medical science, nor in 
any other way that human skill can devise, has it been possible 
hitherto to draw up an exact definition. No two cases are exactly 
similar. Some persons are absolutely devoid of mental power ; others 
are perfectly sane on most subjects, though perhaps liable to be or to 
become insane on some one or more ; others, again, are merely eccen- 
tric, different from the ordinary run of humanity without being fit to 
be put under control inan asylum. The judges in McNaghten’s case 
gave their opinion that the law is that every man is presumed to be 
sane until the contrary be proved, ‘‘and that to establish a defence 
on the ground of insanity it must be clearly proved that at the 
time of committing the act the party accused was labouring 
under such a defect of reason from disease of the mind as 
not to know the nature and quality of the act he was doing, 
or, if he did know it, that he did not know that he was 
doing what was wrong.” Mr. Harris and many eminent medical 
authorities quarrel with this, as unduly diminishing the cases in 
which insanity should be a defence. It is said that there are cases in 
which a man knows perfectly well that he is doing what is wrong, and 
yet is impelled by an uncontrollabie impulse to do it. There are, how- 
ever, many cases in which the knowledge that punishment will follow 
does prevent the wrong act being done, and where consequently the 
impulse, though strong, can be and is controlled. Where it is really 
uncontrollable, we do not think there would usually be much difficulty in 
finding that the accused had such a defect of reason, as to prevent his 
appreciating the nature and quality of the act he was doing. The 
judicial question may not be perfectly worded—it is difficult to frame 
any set of words which shall not be open to criticism—but it is preferable 
to that suggested by Mr. Harris, ‘‘ Was the prisoner sane or insane 
when the act was committed?” That seems to us to be throwing the 
whole matter before a jury to be decided according to their unaided 
views of what is right, or possibly according to their sympathies. In 
determining the question of criminal responsibility some rule must be 
laid down more definite than that conveyed by using such a very 
vague, and elastic word as ‘‘insanity.” Medical experts who object to 
the judicial rule as bearing too hardly on persons whose responsibility 
is in question have often done harm to the cause they advocate, by 
injudicious zeal. Scientific witnesses are often suspected as partisans, 
and their conduct in the witness-box sometimes justifies the suspicion. 
Though we cannot share his views as to the legal question to be put 
in these cases, we agree with Mr. Harris that much may be done in 
the preparation of a defence where insanity is to be set up. Facts 
must be ascertained, and, if possible, proved, from which insanity may 
be inferred, Hereditary disease, previous illness of the prisoner, 
eccentricities in conduct before the time of the commission of the 
crime, matters such as these may be all important; yet very often 
no proper inquiry is made about them till the prisoner is actually in 
the dock, Medical experts who know little or nothing about the 
facts, and whose opportunities of examining his actual mental con- 
dition have been but slight, are called on to give an opinion as to 
his sanity, when they have had no proper means of forming one. 
Under such circumstances no wonder if a defence fails, and possibly a 
man who is but partially responsible for his acts may be convicted. 
Such convictions we believe now rarely, if ever, occur; if Mr. 
Harris's suggestions as to the proper preparation of a defence are 
adopted, the chance of their happening will be infinitely diminished. 
Though we do not agree with the legal test which he suggests, his 
criticisms on recorded decisions are instructive, and we recommend a 
perusal of the chapter on the defence of insanity to all, be they lawyers 
or be they medical men, who are interested in the question. 








Stupizn tpeR SToFFWECHSEL IM THIERKORPER. Von Professsor 
Dr. J. SEEGEN, in Wien. Berlin: A. Hirschwald. 1887. 
THESE studies on the tissue changes in the animal economy con- 
sist of a collection of papers by the author, thirty-one in number, 
that have appeared during the last twenty-five years ; the first one, 





for example, ‘‘Physiologisch-chemische Untersuchungen tiber den 
Einfluss des Karlsbader Mineralwassers auf einige Factoren des 
Stoffwechsels,” was published in the Wiener Mediz. Wochenschrift, 
Jahrg., 1860; while the last, ‘‘ Beitrag zur Kenntniss der Umwand- 
lung der Kohlehydrate im Magen und Darmkanal,” only made its 
appearance last year in Pfliiger’s Archiv. 

The earlier papers (8-9) consist chiefly of investigations upon the 
nitrogen excretion as the result of albumen decomposition in the body, 
and methods for its estimation ; the tenth is an investigation into the 
tissue-changes during starvation ; while the majority of the remaining 
papers are upon sugar: how to recognise and determine it when pre- 
sent in urine; the conversion of psoas into sugar by the salivary 
and pancreatic ferments ; the nature of the hepatic sugar, its method 
of construction, and its possible origin in peptone ; sugar in the blood, 
its source and significance ; and the possible formation of sugar in the 
liver out of fat. The papers, aaah fall into two chief groups, the 
first dealing with the question as to whether all the nitrogen of the 
albumins decomposed in the animal organism is eliminated in the 
urine and feces ; and the second being concerned with the question of 
the sugar formation in the economy, and particularly with the part 
played by the liver. 

Many of the more recent papers have received notice at different 
times in the pages of the JouRNAL, and more especially in our Annual 
Reports on Medical Chemistry for the last two years. 

SEEGEN, as is well known, contends that the sugar formed in the 
liver does not arise wholly from the glycogen present there, but that 
it finds its chief, if not its real, source in the peptones; and he concludes 
from his researches that the liver-cells, when retained in a living con- 
dition by the action of blood rendered arterial by a current of air, are 
capable of forming more or less sugar from peptones. ‘This formation 
of sugar he considers to be a vital function of the animal body, having 
its main seat in the liver—constituting, in fact, one of the liver’s 
chief physiological functions—one, too, that is directly independent of 
the food, as it is not interrupted by a prolonged fast, although in- 
creased by a diet rich in carbo-hydrates. Sugar he always finds present 
in the blood, that leaving the liver, however, containing nearly twice 
as much as that entering it. His experiments, also, would tend to 
prove that albumin in the form of peptone is its source, and that as 
it is not eliminated as sugar its decomposition must be rapidly effected 
in the circulation. The formation of sugar would thus appear to con- 
stitute one of the most important functions of the tissue-changes in 
the body, albumins and fats forming the chief sources of puppy. 

In spite of different statements to the contrary, Seegen still main- 
tains that the reducing substances in the blood are almost exclusively 
formed of dextrose, but that to obtain an accordance between the re- 
sults of fermentation and those of polarisation and reduction, the fer- 
mentation must be allowed to go on for several weeks, owing to the 
excessive slowness with which blood-sugar ferments. The variations 
in the amounts of glycogen and sugar in the liver, he further affirms, 
are independent of each other. 

Professor Seegen’s papers are well worthy of a careful perusal, and, 
indeed, are deserving of the highest praise; for, differ from him as 
we may, we cannot fail to recognise the master’s hand in these able 
and laborious researches, extending, as they do, over a quarter of a 
century, of which this book forms the modest record. 





Tur Croonran Lectures, 1886. ON Some PoInts IN THE PATHO- 
LOGY OF RHEUMATISM, GouT, AND DiaBeres. By Professor P. 
W. Latuam, M.D., F.R.C.P. Deighton, Bell, and Co. 

TuEse Lectures were given at the Royal College of Physicians in March 

and April of last year. As we referred to them pretty fully in an article 

that appeared in the JourNAL shortly after their delivery ( April 24tb), 
it is unnecessary for us now to do more than merely congratulate the 
author on their appearance in book form ; for, as we have previously 
stated, their perusal will repay every thoughtful practitioner of medi- 
cine. Dr. LaruaM, the reader will find, is very fond of chemical 
formule ; and he has certainly made good use of them in explaining, 
or rather attempting to explain, some of the changes occurring in the 
organism. He seems to regard the body simply in the hght of a com- 
plex laboratory ; but, while we must confess that some of his deduc- 
tions appear to us far-fetched and highly hypothetical, yet we must 
acknowledge that many of them are very ingenious and sug- 
gestive, and as such we accord them every praise; we believe Dr. 

Latham is on the right track, and in his future labours in the same 

direction we wish him a full measure of success. 








SMALL-Pox IN CABUL.—Small-pox is reported to have broken out 
in the city of Cabul ; the mortality among children is very great. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETIOS, AND THE 
ALLIED SCIENCES. 


STEELE’S CHLORIDE OF LIME. 
Messns. J. C. STEELE anD Co., of Glasgow, have prepared a patent 
waterproof and air-tight packet of chloride of lime, which is con- 
venient for disinfecting purposes. It keeps well even in a damp place, 
and until opened is quite free from odour. 








EDWARDS'S DESICCATED SOUP. 
WE have received a sample of Edwards's desiecated soup, prepared by 
Messrs, Frederick King and Co., Limited, of Belfast, and Bishopsgate 
Avenue, London. Each pound should make six quarts of good soup, 


containing the equivalent of seven pounds of beef and six pounds of 


potatoes and other vegetables. It is portable, and will be found a 
reat convenience to travellers and others to whom economy of space 
is essential. 


BENGER’S PEPTONISED CHIC¢EN JELLY. 

Megssks. MoTrersHEAD AND Co., of Manchester, have recently 
brought out a new preparation, under the title of ‘‘ Benger’s pepto- 
nised chicken jelly.’ It is of good fiavour, keeps well in any climate, 
and will be acceptable te invalids. Being prepared by the pancreatic 
. method, on the same lines and in a similar manner to Benger’s well- 
known peptonised beef jelly, it is readily absorbed by the stomach, and 
gives little or no work for the digestive organs to do. 








A NEW AND IMPROVED CLAMP FOR HEMORRHOIDS. 

Mr. R. Firzroy Benuam (Park Street, Grosvenor Square) writes : As your corre- 
spondent, Mr. C. J. Smith, has sought to criticise my original invention for 
the above, I trust that, in justice to myself, you will permit me to offera few 
remarks in reply thereto. 

Prior to my invention I came to the conclusion that the cause of all of the 
very many ingenious clamps which had been constructed failing to effect sufti- 
cient parallel crushing power was the application of the force after the scissor 
fashion, notwithstanding that measures were adopted in many to ensure theo- 
retically, but certainly not practically, that the jaws of the individual clamp 
should so approximate. I accordingly resolved to construct one to grasp the 
pile to be operated upon in the opposite direction, and on this principle effectual 
clamps could be made after various designs; but I felt that, in order to obtain 
a clamp of the simplest and yet most powerful description, it would be ad- 
visable to construct it in the shape of pincers, with the handles about four times 
the length of the other end, with the addition of a screw to be attached to the 
extremities of them (see the Lancet, vol. ii, 1880, pp. 1 and 158 ; also vol. i, 1882, 
p. 602). Now I maintain that your correspondent has grasped my idea of aban- 
doning the scissor fashion, but has produced a clamp which I do not hesitate 
to characterise—having now had very large practical experience in the crushing 
operatioa of piles—as being most unreliable ; and if he will kindly screw his 
clamp tightly together with a small mass, say, of brown paper, between the 
outer edges of the jaws, he will find that they will spring from the parallel 
direction, which I have not only again and again found to be the case, but 
which fact also is well known to every intelligent mechanic: hence the now 
almost obsolete pattern of the hammer-spanner used. But he has figured in his 
sketch the lip at the extremities of the jaws and V-shaped piece particularly 
mentioned by me inthe Lancet, vol. i, 1882, p. 602. I also certainly do not 
agree with Mr. Smith that my clamp is unwieldy, and has fairly yielded to 
another ; and I have yet to learn that his now almost obsolete, screw-hammer 
pattern has anything. like the crushing power as compared with my clamp, 
apart from the most important fact that ‘‘the jaws do not approximate under 
any and in a parallel direction.” I confess that my clamp is somewhat heavy ; 

ut, considering that only one person is required to perform the operation 
with my clamp (a fact which was pointed out to me by my friend Mr. Masters), 
and he is not required to carry such an instrument in his waistcoat pocket, it is 
no drawback to it, provided its performance is effectual, which I have not the 
slightest hesitation in asserting to be the case. 





DRUMINE. 

Dr. JoHN Rep (Melbourne) sends in the following additional note on drumine: 
Drumine and its chloride are not volatile, but char by heat. Oxidising agents 
at ordinary temperatures do not seem to affect them; strong nitric acid dissolves, 
so does H, SO,, without charring. Hg Cl, 2KI is not a delicate test in precipi- 
tation. KI strong solution causes ppte, and K Cy in neutral sollution, which 
is dissolved in acid solution; salicylic acid causes crystalline ppte, the salicylate 
being somewhat insoluble in water. Messrs. Burroughs, Scheu. and Co., 
are now acting under Dr. Reid’s directions, and are the only manufacturers in 
whose preparations of drumine confidence ean, he writes, be placed. | Messrs. 
Burroughs and Wellcome inform us that they are willing ;to place samples at 
oe flares} of experimenters ; their address is Snow Hill Buildings, Holborn 

iaduc 





: A CHEAP MEDICINE-CHEST. 
Wr have received from Mr. Lawrence, chemist (of Oban) a specimen of a cheap 
yeaa aoe nesneed a5 Ores prise offered by the Chemist and Druggist. 
nd portable box, with a dozen well-stoppered bo i 
abn uschmnte ries, which’ varies ‘ ppere ttles, andis sold 


to the drugs chosen. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


SussoriPTIons to the Association for 1887 became due on Jan 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal, 








SATURDAY, APRIL 23rd, 1887. 
— 


THE COLLEGE OF SURGEONS AND THE 
PROFESSION. 
THE struggle between the Council of the College of Surgeons and 
its constituents—the great bulk of the profession—which the un. 
yielding and high-handed course adopted by the Council has rendered 
inevitable, has now commenced by the public announcement on the 
part of the Council that it has adopted the report of its ‘Com. 
mittee on Charters and By-laws,” and is about to take the necessary 
steps immediately for obtaining a new charter from the Privy 
Council. This means, in effect, that the Council of the College has 
rejected every substantial reform which has been asked for by its 
constituents, except the Fellows’ privilege of voting by proxy papers 
—and even this small concession has only been wrung from it by 
an agitation protracted over many years. All the more important 
demands of the profession, as formulated in meetings of the Fellows 
and Members, called by the President and Council to discuss College 
affairs in the College, have been met by a blank refusal. The tenure 
of the great office of President is in a most unsatisfactory condition, 
and leads to a state of things whereby the government of the College 
is far too much in lay hands; yet the Council will do nothing to 
amend it. The mode of election of the President has become so much 
a matter of routine as to deprive it of all dignity and all honour, yet 
the Council steadily refuses even to consider any method whereby the 
election can be made more of a reality. The College is entering into 
most important relations with the College of Physicians, and is, in 
connectioa with that body, pursuing a course towards the Apothe- 
caries’ Society leading directly to a perpetuation of the ‘‘ double 
portal” to medical diplomas, which a very large proportion (we 
believe a great majority) of the profession wished to see closed. 
Yet the Council steadily refuses to consult its constituents on these or 
any other matters of great public moment, excepting such illusory 
and empty consultation as takes place after the matter has been 
settled, and at meetings in which the Council preserves an unbroken 
silence, The College has come (or will come immediately) into the 
possession of very large wealth; yet its constituents are to have n0 
voice in the distribution of those funds, which may all be wasted on 
objects with which the great body of the profession has no concern 
whatever, for anything that anyone outside the Council Chamber can 
do. We call the bulk of the profession ‘‘ the constituents”’ of the 
Council advisedly, since it is by their funds that the College has been 
constituted and built up, and it is on their numbers, influence, and 
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public services that it depends for its position and emoluments. But 
in the technical sense in which the word ‘‘constituency” is used to 
signify a voting body, we need hardly say that the Council (or at least 
those membere who dictate its course) will not hear of extending 
any voting privilege, still less any representative functions, to the 
general body of Members; and has treated with contempt the peti- 
tion which has been signed by about half the whole body of Mem- 
pers, backed as it is by the support of a large proportion of the 
Fellows. The question is therefore a very simple ene: shall the Col- 
lege of Surgeons be allowed to remain, as at present, a close corpora- 
tion of consulting surgeons, in which the general profession has no 
yoice, and in which its interests are entirely unrepresented ; a body 
respectable, no doubt, from the great names which have been, and 
to some extent are, still connected with it ; efficient, no doubt, 
for examination purposes, and claiming with reason a due share of 
public gratitude for the great national museum of human and com- 
parative anatomy ; but so utterly useless to the profession, that no 
professional subject of vital interest is ever brought before it; and 
so utterly without influence in medical politics, that an ex-President 
(Mr. Erichsen) said the other day, in a speech defending the present 
state of things, that the College left such matters to the British 
Medical Association ? The action of the Council, if unopposed, will 
stereotype this state of things for at any rate a good number of years ; 
for although we believe it is a state which cannot last permanently, 
yet if a new charter is obtained from which all these reforms 
are omitted, the experience of the movement for allowing 
the Fellows to vote by balloting papers shows how long it 
will take to replace the present by a more progressive Council. 
It behoves everyone, therefore, who is interested in College affairs to 
bestir himself. The two Associations of Fellows and Members will 
no doubt apply for leave to address the Privy Council against the pro- 
posed new charter—not, of course, because they have any objection to 
the trifling reforms which it will introduce, but because they believe 
that other and greater reforms are necessary, which will be shelved 
for an indefinite period ifa new charter is now granted without in- 
cluding them. ‘We need not say that, in our opinion, the most im- 
portant of these reforms is that which would admit the Members to a 
share in the management of the College; and the Members have 
shown such admirable moderation, and such respect for the vested 
rights of the Fellows, that we cannot but feel confident that they will 
carry their point before any impartial tribunal. But it is essential to 
lose no time, and any of our readers who sympathise with the move- 
ment for enlarging the influence and usefulness of the College should 
at once communicate with the secretaries of one or the other Associa- 
tion, and put his name and influence at their service. The medical 
press also appears unanimous on the question, and will lend its 
powerful aid. It will be strange indeed if the mistake made in the 
reign of George IV. of handing over this great institution to a small 
privileged class should be repeated or sanctioned in the fiftieth year 
of Queen Victoria, when all other class privileges are so rapidly 
disappearing. 





LEGAL ASPECTS OF INSANITY. 
An address recently delivered by Mr.Clark Bell before the Medico- Legal 
Society of New York, as President of the Society, calls for some 
notice from us. 
The address is by a lawyer who has shown a constant nd increas- 





ing interest in all questions connecting law and lunacy, and in his 
expressions we may expect to see reflected the feeling of American 
medico-legal thought. 

The address is long and methodical, having the virtues and the vices 
of legal writing. Authorities are quoted to almost a fatiguing extent; 
but we suppose, before advancing anything new, it is as well to sum 
up the acquired experience of those who are recognised as leaders. 
The subject is divided as follows: 1. What is insanity? 2. The care 
of the insane ; and this second division is further subdivided into the 
questions whether the insane should be treated in hospitals or asylums; 
whether mechanical restraint should be used ; and, next, what should 
be done with quiet, incurable patients. The last part of the address 
is devoted to the consideration of Insanity and Crime. 

With such a large field to explore, it is not surprising that the treat- 
ment is unequal and incomplete ; but it all points in one direction, 
which is to the more accurate comprehension of insanity, and, as a 
consequence, to a more reasonable mode of dealing with it. As Mr. 
Clark Bell says, ‘‘ Insanity is a fruit of what we call civilisation ;” and, 
as such, it varies with the stage of the civilisation, as well as with 
the race, the country, and the food. 

This evil fruit of civilisation is but the correlative of development. 
The unstable is in many ways the formative, and without this, true 
progress would cease. We should only weary our readers if we dis- 
cussed once more the definitions of insanity, and we agree with the 
writer that, in any case, the lawyers and the doctors must differ. The 
lawyers ever want a sign, that is, a definition, and no sign or defi- 


‘nition can be given them. Nature is indefinite, whether in health 


or disease. 

Mr. Clark Bell concludes his first division by a wise piece of advice, 
which he at once refrains from acting upon. He says: ‘‘One should 
be admonished of the unwisdom of attempting definitions. I will 
give what I should answer, if called upon as a witness to give my 
own opinion as to insanity and responsibility as follows: ‘Insanity 
cannot be exactly defined medically, from lack of present knowledge 
of its pathology. Legally considered, it may be regarded as a dis- 
ease of the brain or nervous system, which prevents the exercise of 
volition.’ The test of responsibility under the law for a criminal 
act, when the defence of insanity is interposed, should be clear know- 
ledge of its nature, consequences, and penalty, not volition unim- 
paired by disease of the brain or nervous system.” 

So, then, the lawyer tells us that all insanity has a definite patho- 
logy which we have not advanced far enough to detect. We are not 
prepared to use the term ‘‘pathology” for the causes of individual 
peculiarities of temper and taste, and we constantly meet with in- 
sane people who are the natural result of their origin, educaticn, and 
surroundings ; and, though obnoxious to society, they have no special 
pathology. As long as medical men are expected to find the cause of 
all perverted function in demonstrable tissue changes no real progress 
will be made. 

The legal part of the definition is as good as any definition of the 
indefinite can be ; it is the standard to which, for practical purposes, 
the appeal must be made. 

Our own feeling is that there are only two courses open: either to 
have some means of having the prisoner supposed to be insane placed 
under observation by independent skilled experts, whose report of sanity 
or insanity should be decisive, no arbitrary questions of comprehending 
the nature and quality of acts or the power of self-control being in- 
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troduced ; the person being insane, all action should be stayed. This 
plan has serious drawbacks, but it is not so objectionable as the alter- 
native, which is, that each person should be tried, as at present 
(whether the suggestion: of insanity has been made or not), fuller 
power, however, being given of calling experts at trials and oppor- 
tunity being given them of stating fully their theory of the insanity. 
At present an expert witness hardly ever leaves the witness-box with- 
out feeling that what he has said may be easily misunderstood. So 
far, the Americans are not ahead of us. 

The more practical part of the address ‘‘On the Care of the Insane” 
touches chiefly on the real necessity for asylums for some cases, and 
yet on the folly of aggregating all persons of unsound mind in great 
buildings at immense cost, while many might be made happier if 
boarded out among peasants and others. We have frequently referred 
to the evils of the great asylums ; they are deadening to medical 
spirit and dementing to the insane mind. America has land enough 
to enable it to try, on the grandest scale, industrial colonies for the 
insane, 

Mr. Clark Bell praises Gheel perhaps a little too much. That colony, 
as a landmark of what has been done, is of great historical interest, 

but it is not, to our mind, a crowning result of the experiment. In 
Scotland and in Germany similar colonies are found to work well, 
though the asylum-building mania has seized even the frugal Scot. 

The subject of mechanical restraint is so fully discussed that we 
are impressed by the fact that there must be many advocates of this 
in America. We are rarely as good as our principles, and, therefore, 
it is very important that the principle in asylums should be “non-re- 
straint.” Recently an American crib-bedstead was exhibited at one 
of the meetings of the Medico-Psychological Association in London, 
and was examined with much interest. Such things were once used 
in England but are now discarded, not, perhapg, on the ground which 
Mr. Clark Bell and some others take, that the enforced recumbent atti- 
tude produces or increases congestion of the brain, or else we might 
return to rotatory chairs or centrifugal wheels. 

Under Section .V we find this :—‘‘The brutality of attendants is 
proverbial;” and in their defence we would say the untruthfulness of 
insane patients is also proverbial. We believe that lunacy and its 
treatment are behind other branches of medicine because individual 
treatment cannot be followed in asylums and hospitals as at present 
officered. More medical attendants, more assistants, and a higher class 
of nurses have developed medicine and surgery to what they are, and the 
same method applied to insanity will have asimilar result. The restraint 
at present complained of is the restraint of overwork. ‘‘ Multa non 
multum” has to be the superintendent’s motto ; and, with his many 
duties and his many patients, he cannot advance science. 

But we have said enough to show that Mr. Clark Bell, as repre- 
sentative of the Medico-Legal Society of New York, understands the 
wants of the day, and is quite prepared to admit that much has 
teen learnt from England, and that, in practical matters, there is 
still much for all parties to learn. 





THE REGISTRAR-GENERAL’S ANNUAL SUMMARY. 
Tax Registrar-General’s annual summary, dealing with the vital 
statistics of London and twenty-seven of the largest provincial towns 
of England and Wales, reads the most eloquent lesson of encourage- 
ment to all engaged or interested in sanitary progress. That the 
mean death-rate of the more than nine millions of persons living 





last year in these twenty-eight large towns did not exceed 20.9 per 
1,000 and that this rate was 1.5 below the mean rate in these towns 
in the ten preceding years afford conclusive evidence that the sanitary 
work of recent years has not been in vain. 

England probably contains the largest proportion of the densest 
urban population of any country in the world, and yet the death-rate 
of its urban population is far lower than that of any other urban 
population of which mortality statistics are available. The Registrar. 
General’s summary has a table of death-rates in 1886 in twenty-four 
of the largest European cities, with an aggregate population of rather 
more than ten millions, and it appears that the mean death-rate in 
these Continental cities last year was no less than 27.2 per 1,000, or 
6.3 above the mean rate in{the twenty-eight English towns, Thus, 
whether compared with our own town death-rates in recent years, or 
with the Continental town rates in 1886, the mortality of the urban 
population of England last year may be readily accepted as proof of 
markedly improved sanitary condition. 

When we look at the individual towns which make up the aggre. 
gate of our largest urban population, we still find a wide range of 
death-rates, pointing to undoubted differences of sanitary condition, 
which may well awake the deepest interest of the dwellers in the 
several towns. After due correction for differences of sex and age pro- 
portions in the populations of these towns, we are told that the lowest 
death-rates in 1886 were 17.6 in Brighton, 18.9 in Derby, 
19.5 in Hull, and 20.0 in Bristol, while the, rates ranged 
upwards in the other towns to 26.1 in Liverpool, 27.8 in 
Blackburn, 29.4 in Manchester, and 31.4 in Preston. 

It is especially noteworthy that six of the seven Lancashire towns 
stand actually at the bottom of the list of corrected death-rates 
in these twenty-eight towns. Leaving Brighton out of the question, 
as having abnormal characteristics of population which destroy the 
value of its comparison with manufacturing towns, the explanation of 
the wide range between the death-rates of Derby, Hull, Bristol, and 
Sunderland on the one hand, and Liverpool, Blackburn, Manchester, 
and Preston on the other, cannot in the present day be involved in 
much doubt. The difference may safely be attributed to difference of 
sanitary condition in the broad sense of that term. The high death- 
rates in the Lancashire towns are not of recent date. Dr. Farr 
began to write of them fifty years ago, and they have declined remark- 
ably since then. The decline in the death-rates of other towns has, 
however, been still greater, so that the excess of mortality in the 
Lancashire towns is fully as conspicuous as it used to be, In a 
certain sense this wide range in the death-rates of our large towns 
causes encouragement to the labourer in the field of sanitary reform. 
It not only forbids the enunciation of the ‘‘ rest and be thankful” doc- 
trine, but it holds out the certain hope that a further marked decline 
in our urban mortality may be confidently looked for. 

There is one point in connection with the Registrar-General’s mor- 
tality statistics which should constantly be borne in mind. It is now 
nearly six years since the last census supplied trustworthy population 
data for our large towns, and the official estimates are based upon the 
hypothesis that the rate of increase of population in such towns since 
1881 has been the same rate as that which prevailed between 
1871 and 1881. It needs very little consideration to arrive at the con- 
clusion that this hypothesis, which in former decennia has yielded in a 
considerable proportion of cases far trom satisfactory results, is very 
unlikely to yield more trustworthy results in a decennium in which the 
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effect of the long-continued commercial depression upon the growth of 
towns is 80 difficult to estimate. The marked decline in the marriage- 
rates and birth-rates in recent years are known factors of disturbance ot 
considerable importance ; while the varying effect of local and general 
depression upon urban migration isan unknown quantity, The Re- 
gistrar-General has sought to test the approximate accuracy of his 
atimates of town populations by annual returns of inhabited houses, 

but the influence of depression upon the density of population per 
house seems to throw doubt upon the value of this test, and so the 
hypothetical and uncorrected estimates are not surrendered. Bearin g 
in mind the increasing importance of trustworthy mortality statistics, 
the time has surely come when a quinquennial census for large towns 
is imperatively demanded in the interest of public health and its im- 
provement. Doubtful estimates of population are too apt to detract 
fom the due influence which high death-rates should exert upon urban 
suthorities and ratepayers. 

The continued low death-rate in London is one of the most inte- 
resting features in the annual summary just issued. The death-rate 
in Registration London, which was equal to 24.4 per 1,000 in the ten 
years 1861-70, declined to 22.5 in 1871-80, and during the first six years 
of the current decennium the rate further fell to 20.5. The rate 
in 1885 was 19.8, far lower than the rate recorded in any previous year 
since the commencement of civil registration in 1837. In 1886 the 
rate was almost as low, 19.9. London, with its huge population of 
more than four millions, including probably as large a proportion of 
the poorest working classes as any other town in England, stands 
seventh in the list of corrected. death-rates for 1886. Notwithstand- 
ing the drawbacks of its disjointed system of sanitary organisation, 
and its exclusion from the operation of the Publie Health Acts of 
1:72 and 1875, London has shown in recent years its full share of 
the general improvement in public health. The range of death-rates 
in different parts of London is still, however, nearly as wide as ever. 
Mortality has declined in all the worst parts, but it has also declined 
inthe healthier parts. A table in the annual summary shows that, 
while the death-rate (after due distribution of deaths in institutions) 
lid not exceed 18.0 in the west and north groups of districts, it was 
19 in the south, 23 in the east, and 26 in the central groups of 
districts. It is true that these rates are not corrected for differences 
of age and sex proportions in the populations; but this correction 
would probably rather widen the range between the rates. With 
regard to the high death-rate still prevailing in the central districts 
of London, it appears from the table of death-rates in the sanitary 
districts, published in the Journat of April 16th, that the death- 
tate in 1886 was equal to 25.6 in St. Giles and 27.8 in Holborn. 

The fact that the latest trustworthy information we have of the 
population of London is nearly six years old places a similar difficulty 
inthe way of estimating even approximately the present population 
ofLondon, as has been referred to in connection with the twenty- 
tight towns. The difficulty as regards the population of the various 
‘unitary districts of the metropolis is perhaps even greater than in 
theease of the large towns. For instance, the population of the 
central districts of London declined considerably between 1871 and 
1881, while in some of the more suburban districts the population in 
those ten years almost doubled. It is quite probable that the rate of 
increase of population in the whole of London since 1881 may not 
very materially have differed from the rate that prevailed during the 
last intercensal period, but to assume either that the central districts 








are continuing to decline, or the individual suburban districts to in- 
crease at the same rate that prevailed in a period that terminated six 
years ago, is to adopt a most doubtful hypothesis. A quinquennial 
census in the metropolitan sanitary districts is fully as necessary for 
the construction of trustworthy mortality statistics as it is in the 
large provincial towns. In the meantime, hewever, there is no suffi- 
cient ground for doubting the reality of the high death-rates that are 
still recorded in central London, especially in Holborn and St. Giles 
sanitary districts. If we turn to the record of infant mortality as a 
test of condition, we find that the proportion of deaths of infants 
under one year to 1,000 births, which averaged 159 in London last 
year, was equal to 174 in the central districts, and was 199 in St. 
Martin-in-the-Fields, 210 in Holborn, and 219 in Strand sanitary 
districts. The population difficulty, it should be stated, does not 
affect these rates of infant mortality. 

It is evident that the London death-rate is still susceptible of 
further reduction, for we have long left behind the days when such 
high death-rates as still linger in Central London can be regarded as 
inevitable. The combined efforts of earnest sanitary authorities and 
of the various associations for the improvement of the dwellings of 
the poor can as undoubtedly bring down the death-rate of Central and 
East London to 20 per 1,000, as the rate in the rest of London has 
already been brought down below 19 per 1,000. More, perhaps, is to 
be expected from the action of the improved dwellings associations 
than from that of the sanitary authorities, who are responsible for the 
rates. As proof of what is being effected bythese various associations, 
Mr. Noel A. Humphreys, in his paper on Class Mortality, read before 
the Royal Statistical Society, on Tuesday evening last, pointed 
out that ‘‘in the Peabody Buildings, situated in various parts of 
London, and now containing a population of more than 20,000 
persons belonging to the artisan and labouring classes, the death-rate 
of infants under one year of age during the five years 1882-86, aver- 
aged 144 per 1,000 of the registered births, and was 7 per 1,000 below 
the mean rate in the general London population during the same five 
years.” In the face of this and other similar facts, it is impossible to 
doubt that the present large excess of mortality among the working 
classes, which there is too much tendency to regard as inevitable, is 
distinctly within the control of effective and single-minded sanitation. 
There is, indeed, much encouragement in the thought that it is quite 
impossible at present to estimate a limit to the possible further re- 
duction of the death-rate in English urban populations, striking: as 
has been the reduction in recent years. 





RELATIVE RANK. 
IN our last issue we published without note or comment the letter of 
Sir Ralph Thompson, Permanent Under-Secretary of State for War, 
to the Chairman of the Parliamentary Bills Committee of the British 
Medical Association, This letter gave the proposed alteration of 
the articles in the Warrant as to rank of departmental officers. It is 
with great regret we have to express our conviction that the proposed 
alteration is not adequate. It is no doubt a concession to the repre- 
sentations of the Committee; but it is very doubtful whether it will be 
accepted by the medical officers of the army after all that has occurred. 
The War Office was at pains to discredit ‘‘relative rank,” and 
to assert, in effect, that it was a mere ‘‘ term” having no meaning ; 
and this in the face of a fact patent to anyone who has in his post 
session an Army List of older date than the Warrant which has 
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caused this commotion. There, immediately above the name of the 
Director-General of the Medical Department, the following notice is 
printed in italics: ‘‘ The second date opposite an officer’s name is that 
of his relative rank ;” and yet the term ‘‘had no meaning.” It does 
not appear in the ‘‘ proposed alteration,” yet in point of fact the 

“alteration” is in effect ‘‘ relative rank” restored ; the thing the depu- 
tation that waited on Mr. Secretary Stanhope assured that gentleman 
could never now meet the justice of the case, inasmuch as it had been 
repudiated and discredited by the highest authority. The proposed 
alteration leaves the medical department of the army in a position 
distinctly inferior to that of the commissariat and pay departments, a 
class of officers, who, as the deputation was at pains to show, are not ex- 
posed to a tenth part of the risks that army medical officers have to face 
in war, more especially in the wars against half-civilised nations in which 
this country is almost always engaged. It jis to usa matter of keen 
regret that Mr. Stanhope has not seen his way to put an end to this 
agitation at once and for ever by an act at once just and expedient, 

doing what sooner or later must be none, namely, giving with a good 
grace honorary rank to the medical department, and so placing it on 

a footing of equality with the two other ‘‘non-combatant” depart- 
ments, whose claim to a superior rank will not bear investigation for a 
moment. We trust Mr. Stanhope’s last word has not been spoken, 
that the ‘‘alteration” is in reality only ‘‘ proposed.” The present 
aspect of the case will be considered at a meeting of the Parliamentary 
Bills Committee early next week, when the representations of leading 
members of the service on the whole subject of relative and honorary 
rank will be considered, and further proceedings taken. 

The reply given to a question in the House of Commons by the 
Under-Secretary of State for India on the rank of medical officers of 
Her Majesty’s Indian Army, appears to show that the India Office, 
since the Royal Warrant was issued, considers that these officers 
have no rank atall. This is the only possible meaning of the answer 
given. 

When a Royal Warrant is issued in England conferring any advant- 
age of pay, as in the case of Brigade-Surgeons, the India Office is 
quick to declare that such wrrrants have no effect in India, unless 
adopted and promulgated by the Government there. It appears, 
however, that when a blow is struck by a warrant, issued at home, at 
the status and position of army medical officers, it is to be immediately 
acted upon in India, and deemed binding without the formality of 
official recognition and promulgation by authority there. 

It would, in our opinion, be most dangerous to the future of the 
great Medical Service of India to allow judgment to go against it by 
default. It was retired medical officers of the army of India, who were 
the first to see the real meaning of the insidious abolition of relative 
rank, and the action of the India Office in the matter has moae than 
justified their fears. In the Journat of April 9th we published a 
letter from a number of retired medical officers of both services, men 
of standing and experience, who, in expressing their thanks to the 
Parliamentary Bills Committee of the British Medical Association for 

the prompt and vigorous action taken on behalf of the medical de- 
partments of the British and Indian armies, say: ‘‘ Knowing from 
personal experience the importance to medical officers, both in camp 
and in garrison, of distinctive and officially recognised rank (by what- 
ever term it is designated), we desire to express our opinion that, both 


socially and officially, they will be injuriously affected by the abolition 


of ‘relative rank.’” How far this temperate expression of opinion by 





e a, 
a body of retired officers, who have now no personal interest in the 


matter, will influence the Secretary for India, we do not know, By 
we do know that it is the duty as well as the manifest interest of 
the great medical corporations throughout the kingdom to be up and 
doing in aid of the efforts of the British Medical Association and it, 
Parliamentary Committee. It will be nothing short of a lasting dis. 
grace to them if they sit still, and, without remonstrance, allow their 
brethren in India to be quietly relegated to the position of camp- 
followers, not much better than that of the ‘‘leeches” who served at 
Cressy and Agincourt. 

As regards the Medical Service of India, we request our readers to 
note the time selected for this enlightened measure—the close of the 
nineteenth century! We ask them to observe, further, that hardly 
number of this JouRNAL issues from the press without carrying with 
it to the whole profession evidence of the great work the medical 
officers of India are doing, not for their own countrymen only, great 
as that is—but also for the two hundred millions of our native 
fellow-subjects, among whom they are spreading a knowledge of the 
healing art in its latest and most advanced developments. The 
duty of the teachers in our schools and universities is plain enough, 
They are morally bound to do all they can to protect the interests 
of the young men who look to them for guidance. It is their busi- 
ness to let the authorities know plainly, that if it shall be their 
pleasure—knowingly or ignorantly, as the case may be—to heap 
contempt on a body of cultivated men, whose services are indis. 
pensable to a well-governed State, they will ere long have to content 
themselves with the residuum to be found in all professions, and 
that when the inevitable ‘‘break down” follows, they cannot in 
justice join in the cry of execration sure to arise against the men 
of their own deliberate choice. Students of medicine, of a class fit 
to be entrusted with the costly lives of soldiers at home or abroad, 
‘¢in camp or garrison,” are wise enough to know that ‘‘men do not 
live by bread alone,” and when they come to see that the bread 
offered in India has to be eaten with bitter herbs, they will look else 
where for a more honourable career than it is the present pleasure of 
the India Office to offer. 





La 
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Sir Spencer Wells, Bart., and Mr. Ernest Hart returned this week 
to London from Orotava, Teneriffe, where they have been spending the 
Easter holidays. 


WE regret to announce the death, at the age of 78, of Mr. Chatto, 
well known as the Librarian to the Royal College of Surgeons, an ap 
pointment which he has held since 1853. 


Dr. Donkin, Physician to the Westminster Hospital, has been 
appointed Dean of the Medical School, in the place of Dr. F. de 
Havilland Hall. 


WE understand that the Association of Fellows of the Royal Cdl- 
lege of Surgeons intend shortly to summon a meeting to discuss the 
course of action to be adopted in view of the decision of the Council 
of the College to apply for a new charter. The Association of Mem: 
bers intends to send in the petition which it has prepared to the Privy 
Council without delay. 


THERE appears to be no foundation for the statement which has been 


| made that the Crown Prince of Germany was attacked by cancer ° 


the tongue ; he is suffering from chronic catarrh. 
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CREMATION SOCIETY. 
A meeTING of the Executive Council of the Cremation Society will be 
held at the residence of Sir Henry Thompson, 35, Wimpole Street, 
W., at 3 P.M., on Saturday, April 23rd. The model of the Society’s 
crematory, Which has been prepared for the Royal Yorkshire Jubilee 
Exhibition at Saltaire, will be shown. 


PSYCHOLOGICAL MEDICINE IN 8ST. PETERSBURG. 
According to the Vestnik Klinitcheskoi i Sudebnoi Psikhiatrii, vol. ii, 
1887, p. 286, a new building, in which it is intended to hold cliniques 
of diseases of the mind and nervous system in connection with the 
Military Medical Academy was commenced in the autumn of 1886, and 
will be opened in about three years. It will contain 100 beds for mental 
and 40 for nervous cases. The Ministry of War granted 500,000 roubles 
(about £50,000) for the works. 


A NEW HOSPITAL FOR MONTREAL. 

$m GrorGE STEPHEN, President of the Canadian Pacific Railway, 
and Sir Donald Smith, one of the directors, have offered to contribute 
a million dollars for an unsectarian hospital for the city poor in 
Montreal. The new institution is to be called the Royal Victoria 
Hospital, and is to be erected on the slope of Mount Royal. The 
above sum will be placed in the hands of the Governor-General as 
soon as the site has been arranged and the conditions have been 
accepted by the corporation. 





ST. JOHN AMBULANCE IN WALES. 

A Wetsu branch of the St. John Ambulance Association has been 
formed at Dowlais, and has been largely attended by-colliers, ironworkers, 
and other artisans. During the winter months, Dr. J. H. Owen, 
assistant surgeon, Dowlais Iron Company, gave a series of lectures on 
ambulance work, in Welsh, to a large class ; he was assisted in the 
practical part by Mr. John Mason, M.B. The successful candidates 
underwent an examination in the vernacular by Dr. Evan Jones, 
Aberdare, on April 9th, and received their certificates in the pres- 
ence of a large assembly. 


DEATH OF DR. ALFRED MEADOWS. 
Ix another column we publish an obituary notice of Dr. Alfred 
Meadows, whose sudden death on Tuesday last has been a source of 
deep regret to a large circle of friends. The interment will take place 
at Colnbrook this day (Saturday, April 23rd). A service will be 
‘held at AJl Saints’ Church, Margaret Street, at 11 a.M., and a special 
train will leave Paddington at 2.30 p.m. for Colnbrook. 


THE VESTED INTERESTS OF THE BUTTERINE TRADE, 
TaE Butterine and Oleomargarine Bills, it will be seen from another 
column, have been referred to a Select Committee. This has been done 
in order to give the retail sellers of butterine, who form an important 
body of tradesmen in the cotton-districts, an opportunity for giving 
evidence against the placing of any restriction on their business. 
Some idea of the importance of the butterine trade may be gathered 
from the fact that the total quantity of that substance imported into 
the United Kingdom last year was valued at more than £3,030,000. 
The imports for the first three months of the present year represent a 
value over £1,000,000. 

THE MORTALITY ON RAILWAYS IN THE UNITED 
KINGDOM. 
TuE returns of accidents and casualties reported to the Board of Trade 
by the several railway companies in the United Kingdom during the 
year 1886 show the total number of persons killed and injured in the 
course. ot public traffic during 1886, to have been 938 killed and 
3,539 injured, as compared with the list of 1885, which gave 957 
killed and 3,467 wounded. The number of passengers killed and 
injured from accidents to trains, rolling stock and permanent way, 
was 8 killed and 615 injured, as against 6 killed and 436 injured in 
the previous year. A largo number of accidents occurred, as usual, 





from causes such as falling between the carriages and the platforms, 


getting into or out of carriages, and the like. 





FEVER IN LONDON. 
THE last returns of fever in London, issued by the Metropolitan 
Asylums Board’s officers to the committees of the several'asylums, 
show that fever continues to show a slow decrease, A month ago 
there were 510 cases of all kinds of fever under the Board’s officers, 
while on Saturday last there were 431, made up of 148 cases of scarlet 
fever in the Eastern Asylum, with 22 cases of enteric fever, and one of 
other disease ; 114 cases of scarlet fever in the Western Asylum, and 
one other disease ; and, in the South-Eastern Asylum, 114 cases of 


‘scarlet fever, 2 of typhus, 27 of enteric, and 2 of other diseases. 


There are 375 beds in reserve in these asylums, and, taken with the 
reserves in the disestablished asylums, the managers have accommoda- 
tion available for 693 cases, in addition to those under treatment. 


THE JUBILEE OF THE UNIVERSITY OF LONDON. 

A SPECIAL meeting of Convocation of the University of London was 
held on Tuesday last to consider the best means of celebrating the 
Jubilee of thé University, which was founded in 1837. Dr. Quain, 
in an eloquent speech bristling with facts which proved the important 
work which the University has done, moved that the most appropriate 
way of commemorating at once the Jubilee of the University and its co- 
incidence with the Jubilee of the Queen would be to erect a statue of 
Her Majesty in the Hall ot the University. This motion was seconded 
by Sur A. K. Rollit, M.P., and carried unanimously. 


THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 


THE following courses of lectures will be delivered during the summer 
session at the Hospital for Sick Children, Great Ormond Street—Dr. 
Cheadle: The Artificial Feeding and Food Disorders of Infants and 
Young Children, on May 3rd, 6th, 10th, 13th, and 17th, at 3.30. 
Dr. Barlow: Clinical Lectures, on May 5th, 19th, June 2nd, 16th, 
30th, and July 14th, 28th, at 10 a.m. Mr. John H. Morgan: 
Congenital Abnormalities in Children, May 4th, 11th, 18th, and 
25th, at 3.30 p.m. Dr. Lee: A course of lectures to students com- 
mencing the study of children’s diseases, beginning May 2nd, at 
10 4.M. Dr. Abercrombie: Hemiplegia in Children, on June 1st, 
at 3.30 p.M., and The Clinical History, Pathology, and Treatment of 
Diphtheria and its Sequelae, on June 8th and 15th. Mr. Arbuthnot 
Lane: On the Pathology, Causation, and Treatment of the Deformi- 
ties which Develop during Young Life, on June 3rd, 10th, and 17th, 
and On the Surgery of the Chest in Children, on June 24th, at 
3.30 P.M. 


THE ADDITIONS TO THE CABINET. 
Ir is announced that the Lord Privy Seal, Earl Cadogan, and the 
President of the Local Government Board, Mr. Ritchie, are to be 
admitted to the Cabinet. These additions will increase the 
number of Cabinet Ministers to 17—rather too large a number, it 
might be thought, for really efficient work. In the construction of 
Cabinets of late years, more regard has been had to men than to the 
positions which they occupy in the Government, and though we have 
never ceased to urge that the Presidency of the Local Government 
Board ought to carry with it, as a matter of course, a seat in the 
Cabinet, just as if its holder were a Secretary of State, yet it has 
happened that all Conservative Presidents have had to remain outside, 
at all events at starting. Mr. Sclater-Booth never got into the Cabinet 
at all; but to both Mr. Balfour and Mr. Ritchie, after a period of 
probation, the door of the charmed chamber has been opened. We 
wish we could think that Mr. Ritchie’s initiation betokens a desire 
on the part of the Cabinet to make a start with the measures of 
domestic legislation that have so long been promised and are now so 
dismally overdue. Mr. Ritchie has shown that he has the courage 
of his opinions, and he is known to be anxious to make his Local 
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Government Bill as useful and workable as possible. But we shall be 
agreeably surprised if he succeeds in impressing his colleagues with 
the importance of what Mr. Gladstone, in a historic address, described 
as “this thoroughly unexciting, but as thoroughly vital, subject,” so 
long as the affairs of Ireland monopolise the thoughts and energies of 
Parliament and the Government. 


THE DANGERS OF THE STREETS. 

TuE police at Birkenhead appear to take a more comprehensive view 
of their duties than they do in other places, notably in London. Last 
week the magistrate was called upon to settle a point which is cer- 
tainly not devoid of interest for the inhabitants of towns ; namely, as 
to the way in which workmen are at liberty to carry their tools 
through the street when walking on the footpath. In this particular 
case a coalheaver was summoned for carrying a spade with the blade 
projecting over his shoulder. The case was dismissed as the magis- 
trate was not satisfied that the public had really been exposed to risk 
of injury. It is quite possible that in this instance the prosecution 
was not well advised, but the question meritsattention. The careless 
way in which workmen carry pointed, cutting or other dangerous tools 
along public thoroughfares is by no means rarely the cause of acci- 
dental wounds. A carpenter who carries a saw, projecting out of the 
bag slung over his back, has been the involuntary cause of a serious 
scalp wound to a passer-by, and injuries resulting from collision with 
planks, iron bars, and so forth, are of extremely common occurrence. 
Not long since, a workman in Paris took with him on the tramcar 
a keg of sulphuric acid, which he managed to break, inflicting 
terrible injuries on himself, his fellow-passengers, and the horses. A 
man has no more right to carry a tool to the common danger, than he 
has to twirl his stick or umbrella round at the risk of abrading or re- 
moving an eye or upper lip. 


CONVALESCENT HOMES. 
Tue following communication on behalf of the convalescent work of 
the Charity Organisation Society has been addressed to the public 
press : 


‘We desire, as medical men daily engaged in work among the 
sick poor, to ask your readers most earnestly to help the convalescent 
work of the Charity Organisation Society with their contributions. In 
numerous instances, we have found it of the greatest assistance to poor 
patients. The help has been quickly provided on a plan which, we 
understand, is alike satisfactory to the homes and to the patients ; and 
in many cases other help has been given (for example, an allowance to 
the family during the absence of the wage-earner), and advantage 
taken of every opportunity of enabling those in distress to recover 
their health and means of livelihood. Last year, 2,207 patients were 
sent to the convalescent homes, or boarded out, through the agency of 
the Society. This year the numbers are already increasing. We 
understand that a sum of one thousand pounds would probably enable 
the Society to carry on the work effectually, and, what is very im- 
portant, to make early arrangements for accommodation at homes by 
purchasing beds for the summer months. At least seventy more beds 
for those months are required. This document bears the signatures 
of the following medical men: Dr. Ord, St. Thomas’s Hospital: Dr. 
Steele, Superintendent of Guy’s Hospital ; Dr. Broadbent, St. Mary’s 
Hospital; Dr. E. Symes Thompson, Hospital for Consumption, Bromp- 
ton ; Dr. Stephen Mackenzie, Physician to the London Hospital ; Mr. 
A. Pearce Gould, London Temperance Hospital; Mr. F. M. Corner, 
Medical Officer of Health, Poplar ; Mr. A. G. Bateman, M.B.” 


We heartily concur in this representation, and trust that it may have 
the desired effect. 


OUTBREAK OF SMALL-POX. 
THE ambulance committee of the Metzopolitan Asylums Board, under 
the guidance of Mr. Scovell, is engaged in tracing the causes of an 
outbreak of small-pox at Plumstead, which has suddenly caused 
several cases to be admitted to the Board’s hospital-ships. The people 
last smitten are all connected with one family, and there seems to be 
no doubt that the disease, in this case, was imported from Egypt. 
A man who had come from Port Said lately came under the care of 








the Asylums Board’s officers, suffering from the disease, and was taken 
to the hospital-ships. It was hoped that the speedy removal of the 
patient and his complete isolation had prevented the disease from 
spreading. But there is reason to fear that one other case must have 
intervened, for the contagion attacked a young man who could not 
have been in contact with the first Plumstead case. The second cage 
was privately treated, and it isstated that though four medical prac. 
titioners knew of the illness, no one in the house was vaccinated, 
The result was, the disease spread to other persons besides those in 
the household. Two persons died, and seven were, on Saturday, on 
board the ships at Long Reach. The vessels, fortunately, being in 
commission, and not disestablished, as was proposed some time since, 
in order to save, at the most, about the tenth part of a penny in the 
pound for a year on the London rating, the ambulance committee 
was able to have the patients completely isolated, and thus danger to 
the metropolis was materially lessened. There is one other case 
of this disease under the care of the Board, and this is in the Eastern 
Asylum. There is reason to believe that one of the greatest of the 
late epidemics was lighted up by a sailor, who travelled from the East 
of London to the Dreadnought Hospital at Greenwich, where it was 
found he had small-pox ; and with this experience the managers of the 
Asylums Board hospitals and their officers are watching for other 
indications of the mischief which may arise from this importation of 
disease. 





ANTHRAX ON A CHESHIRE FARM. 
Some doubts having been raised as to whether the cattle disease preva- 
lent on certain farms in Cheshire was anthrax, Dr. Hime took 
up his residence for some days at a farm, and has established 
beyond the least doubt that all the animals which died there 
during his residence suffered from anthrax, and he as positively 
denies the fact—and, indeed, the possibility—of the co-existence 
of *‘ occuit swine fever” and of anthrax, which we believe has been 
officially suggested. In some cases very few bacilli were found, and, 
in Dr. Hime’s opinion, some of the animals were recovering from 
anthrax, and died of exhaustion and want of maternal nurture. The 
nature of the disease has been estabiished by Dr. Hime not only by 
characteristic microscopic appearance, but by the other necessary 
means. It is satisfactory to find that a medical officer of health is 
not only well able, but willing to undertake such a task. 


PRIVATE BILL LEGISLATION. 


Mr. Craic Seruar has taken under his especial care a branch ot 


Parliamentary work which is most irksome to thosu members who are 
compelled to perform it, but which the House in its collective capacity 
appears peculiarly reluctant to grapple with. No one would, we sup- 
pose, be prepared to argue that our present system of private Bill 
legislation works either with facility, or certainty, or economy. A 
Committee on a private Bill has neither the time nor the patience to 
investigate and master the often complicated details of local require- 
ments; and, as a consequence, the oracular utterances of ‘‘ skilled 
witnesses” and the eloquence of counsel have a wholly disproportionate 
weight in influencing decisions as to whether particular Bills are to 
proceed or not. A Bill to reform and cheapen the process of private 
Bill legislation was one of the promises of the Queen’s Speech ; and 
though nobody can feel the smallest hope that any measure of the 
kind can be effectively discussed while the Parliamentary outlook is 
so clouded as at present, yet it comforted Mr. Sellar to be told on 
April 18th that the Government had not forgotten their promise. 
Indeed, the First Lord of the Treasury undertook to air the Govern- 
ment proposals in the House of Lords, in order to give an opportu- 
nity for the free ventilation of the question. Mr. Smith did not, it 
is true, announce what was the principle of the Government Bill. 
But it appears that the Cabinet regard it ‘‘as of the first value and 
great importance ;” and if it is referred to the Select Committee, 
which Mr. Smith promised Mr. Sellar for his own Bill, some useful 
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work will have been done in preparation for the halcyon period when 
the House has leisure for domestic legislation. Mr. Sellar’s Bill has 
more than respectable credentials, It is backed by Mr. John Morley 
and Sir Lyon Playfair, as well as by Mr. Howorth and the Hon. 
Arthur Elliot. The essence of the measure is the transference of the 
consideration of all private Bills from Select Committees of the 
Houses of Parliament to three Parliamentary Commissioners to be 
appointed by Her Majesty. Each Commissioner is to have all the 
powers, jurisdiction, and authority now possessed by Select Com- 
mittees for the purpose of hearing the case for and against any pri- 
yate Bill, and for dealing with its preamble and contents. He is to 
make a report to both Houses of Parliament showing how he has 
dealt with the Bill, and what his reasons are. Provision is also made 
—and this is very important—for the holding of inquiries on the 


spot. ht Sees 
HOSPITAL VENTILATION. 

In an interesting paper on the above subject, read by Dr. C. 
Theodore Williams at a meeting of the Hospital Association held at 
Brompton Hospital on Wednesday, Aprii 20th, attention was first 
directed to the varying impurity of the hospital atmosphere, and the 
results of analyses, showing that with an insufficient cubic space 
came first an increase in carbonic acid (carbon dioxide), varying in 
the best-ventilated wards from 0.6 to 0.8 per 1,000, but in badly- 
ventilated ones rising to 1 and 2 per 1,000. Together with the 
increase in carbonic acid came an increase in organic matter, and to 
this was to be attributed the ‘‘closeness” so often observable when 
the amourt of carbonic acid reached 0.7 per 1,000. Reference was 
made to the experiments of various observers who had proved the 
existence of specific organisms in the atmosphere of wards. With 
regard to ventilation, Dr, Williams said one of the best forms of inlet 
for fresh air in summer was the ‘‘ Tobin” tube, rising to four or five feet 
in the ward, delivering air towards the ceiling and away from the 
patients. In winter, however, it was advisable to heat the current 
or to mingle warm air with it. At the newly-erected Insel Spital 
outside the town of Berne, there was an arrangement of flues and 
valves by which the supply of hot and cold air could be regulated. A 
better method was to bring the air over coils of hot-water pipes. At 
Brompton Hospital the air was admitted through gratings, and half 
passed between the hot-water coils and half up a vertical tube, the 
streams mingling over the coil; extraction of air was performed 
through towers containing coils of steam-pipes. Dr. Williams alluded 
to the system in use at various other hospitals in this country and 
abroad, and summed up as follows: (1) That to maintain the proper 
standard of purity in a hospital atmosphere in this climate, some 
form of artificial ventilation, combined with warming the air, is neces- 
sary ; (2) that no system which does not provide for a change of air 
at least three times an hour, beyond the extraction by fire-places, 
should be adopted ; (3) that if extraction by heat is used, it is of the 
utmost importance that the temperature of the extracting shaft should 
be maintained as thoroughly in summer as in winter ; (4) that the 
water-closets and slop-siuks of a hospital should be ventilated sepa- 
rately from the wards and corridors. 


NATIONAL HOSPITAL FOR CONSUMPTION, VENTNOR. 
Tae festival dinner in aid of the funds of the Royal National Hospital 
for Consumption and Diseases of the Chest, Ventnor, was held at the 
Hotel Métropole, on Tuesday last. The Duke of Cambridge presided, 
and was supported by Admiral Sir Henry Keppel, Sir Algerncn 
Borthwick, General C. Elmhirst, Sir Richard Webster, Q.C., Sir 
George Elliot, Mr. Herbert C. Saunders, Q.C., Dr. Sinclair Cog- 
hill, ‘Dr. Quain, Director-General Sir Thomas Crawford, and 
other distinguished guests. In proposing prosperity to the institu- 
tion, His Royal Highness observed that no hospital called more 
powerfully for public support than the one in honour of which they 
Were assembled that evening, which was established for the pur- 
bose of mitigating one of the saddest and most painful diseases to 





which man was prone. Beyond the scope of the Consumption Hos- 
pital at Brompton, which undoubtedly effected an enormous amount 
of good, there was a most important sphere of usefulness which could 
only be filled by a hospital situated in a more salubrious atmosphere 
than that of London. Undoubtedly the Ventnor institution most 
excellently fulfilled the requirements in that direction. Since its 
establishment in 1869, 7,384 patients had been treated within its 
walls. Beginning with twelve, it now possessed 118 beds, every one 
of which was isolated in a special room, there being eight of such 
rooms in each of the detached buildings, or blocks, into which the 
hospital was divided. In August, Princess Beatrice would inaugurate 
a new pavilion containing twenty beds, an increase which would raise 
the annual expenditure from £9,000 to upwards of £11,000, Its in- 
come from interest on investments and annual subscriptions amounted 
to only £3,155, and he therefore most earnestly called upon those 
present generously, and to the full extent of their power, to contri- 
bute to the support of a greatly-needed and admirably-managed hos- 
pital. The Treasurer, Mr. Coleman, stated that, although a consider- 
able amount had been left by the late Mr. John Jones—which had en- 
abled the board to add another wing to the hospital—only part 
of the legacy was available for investments to add to its income. 
The permanent income of the charity was much less than the expen- 
diture, and the board of management had, therefore, to look to the 
public for donations and subscriptions each year to make up the de- 
ficiency. In returning thanks for the board of management, Mr. 
Herbert C. Saunders, Q.C., read several letters from grateful 
patients, who had enjoyed the benefits of the hospital, and had 
been in a _ great measure restored to health and able to 
resume their duties. Dr. Sinclair Coghill, in returning thanks for 
the medical staff, mentioned how cordially the board of manage- 
ment and medical staff worked together for the interest of the charity, 
and stated that the French Government had sent over commissioners 
to inspect the hospitals for consumption in England, and that they had 
adopted the Ventnor Hospital for their model. The Secretary an- 
nounced donations and subscriptions to the amount of £2, 400. 


THE POST OFFICE AND SANITARY AUTHORITIES. 
WHATEVER objections may be felt to the reporting to a sanitary 
official of cases of infectious disease occurring in private households, 
there can surely be none to the reporting of cases attended by public 
oflicers at the national expense. Inthe year 1883 we gave publicity 
to a correspondence which had taken place between the Post Office 
and Dr. Dudfield, the Health Officer of Kensington, on the subject of 
the co-operation of the medical officers of the Post Office in securing 
the isolation of cases of infectious illness occurring in the families of 
postal workpeople. We regret to find that but little result has fol- 
lowed the appeal then made by the Kensington Vestry to the Post- 
master-General ‘‘ to issue an instruction to the medical officers of his 
department to give notice to the sanitary authority of the existence 
of dangerous infectious disease in the persons or families of post office 
servants.” For example, in Dr. Dudfield’s last report, three cases of 
infectious disease are reported as having occurred in the families of 
as many letter carriers, who were, in consequence, relieved from duty 
for many weeks. The Post Office authorities were necessarily 
acquainted with the facts, but no information was given to the sani- 
tary authority until it could no longer be withheld, inasmuch as the 
Post Office medical officers would not allow the postman to return to 
duty until the Kensington Health Department had disinfected the 
sick rooms and their contents. It ought not to be difficult for the 
authorities of Government departments employing large numbers of 
hands to keep the local sanitary authorities informed of matters 
which it is clearly for the general interest that they should know, and 
at once. We trust that the publication of Dr. Dudfield’s protest may 
serve to secure the promulgation by the Postmaster-General of some 
definite and satisfactory instructions to his staff on this most important 
subject. 
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DISGUISED FORMUL. 

An American professor recently discussed in a clinical lecture the ad- 
visability of letting patients know what medicines they were taking. 
Obviously this must depend, to a very great extent, upon the patient; 
no small amount of tact and discretion is required in order to dis- 
tinguish between those who would and those who would not be bene- 
fited by an explanation of the means to be employed. In dealing 
with a man of intelligence and education, there is always a tempta- 
tion to endeavour to enlist his confidence by affording him an insight 
into the nature and scope of the measures to be employed. But few 
medical men, probably, have escaped the disappointment of seeing 
their very reasons made use of to discredit their skill and impugn 
their ability. As a matter of fact, practitioners of mature age and 
experience of life seldom commit themselves to anything of the kind, 
or if, to gratify a patient’s whim, they appear to yield to the tempta- 
tion, their explanations are advisedly ambiguous. There is always a 
possibility that the patient may glean some information from the 
prescription. The official Pharmacopeia recognises the necessity of 
concealing the nature of certain preparations. Opium may be ordered 
under several different denominations without giving rise to the 
slightest suspicion of its presence. Mercury, another drug in refer- 
ence to which prejudice is general, has not been equally protected. 
“‘Hydrargyrum” is nearly as well known as the magic word ‘‘ aqua.” 
It is suggested that calomel might be written ‘‘ panchymagogus querce- 
tanus,” but the expression, though etymologically interesting, might 
prove as much of an enigma to the chemist as to the patient. The 
employment of the names of individuals is an effective if unscientific 
way of disguising the real nature of the substance ordered, where 
this is deemed desirable. Dover’s or James’s powder would check- 
mate the most curious and best informed of laymen, and with a small 
amount of archeological research it would be easy to baffle the most 
persevering querist. The tendency, however, is to discard these ves- 
tiges of a cruder system, and to leave to the patient the responsi- 
bility of following the directions which have been given him. As 
the art of medicine advances, the practitioner learns to adopt 
simple and practical methods of treatment which shall acquire for 
him the confidence formerly obtained only by mystery of demeanour 
and speech, 





VENTILATION OF SHIPPING. 
Tuer ventilation of ships of war and of merchant vessels has hitherto 
presented almost insuperable difficulties, from the fact that considera- 
tions of speed, stability, draught, carrying power, and strength must 
necessarily be of paramount importance. In the P. and O., Cunard, 
and other ‘‘liners,” indeed, the ventilation of the deck cabins leaves 
little or nothing to be desired, but such an arrangement is obviously 
out of the question in an ironclad, while the berths of second-rate 
passenger vessels and merchant ships are for the most part simply 
unfit for human occupation, All methods as yet proposed for the 
ventilation of the ’tween decks, if they do not, like those of Perkins 
and of Thiers, depend on the rolling movement of the hull, at least 
require progression as an essential condition of their efficiency, and 
are totally inactive when most wanted, as when moored in a tropical 
port. Fans enclosed in shafts have, it is true, been tried with some 
degree of success, but the space they occupy and the amount of 
mechanism which their multiplication would necessitate preclude 
their application to each cabin or compartment. A novel method, 
which may be seen at work at Messrs, Green and Sterkman’s offices, 
91, Queen Victoria Street, E.C., seems to offer a complete solution of 
the problem. Its principle consists in the conveyance of compressed 
air from a central compressor, by common iron gas-pipes, to the 
several chambers, where it is discharged through nozzles in specially- 
constructed tubes or channels communicative with the open air. The 
secondary current set up in these is more than twenty times as great 
as that proceeding from the nozzles themselves, These channels may 
be arranged to act as impulsion or exhaustion tubes, so that the air 








of the compartment can, if desired, be entirely changed in five or ten 
minutes. On board steamers and in factories the compressor may be 
worked by the engines employed for other purposes at the same time, 


A CASE OF HERMAPHRODITISM UNRECOGNISED FoR 
SIXTY-NINE YEARS, 


LAstT year, a man aged 69 died after the reduction of a ‘labial ” hernia 
in the Charité Hospital, Paris. At the necropsy it was found that 
‘this individual, a woman for sixty-nine years, was a man.” Hehad 
always believed himself to be a woman, and had dressed and lived as 
such. There was, however, a history of masculine sexual propensities, 
and he liked to do heavy manual work, which his powerful, muscular 
frame enabled him to perform. He was often morose and suspicious, 
He was never married. Messrs. Pozzi and Grattery describe his case 
in the Progrés Médical, of April 16th. There was hair on the chin 
and lips, indeed the patient shaved regularly, but none on tke cheek, 
chest, extremities, or along the line between the umbilicus and pubes, 
There were labia, which did not go so far back as in the female, The 
right labiam majus contained the right testicle and a hernial sag, 
The labia minora formed the prepuce and the frenum of the glans 
penis, which was large, bifid below and provided with a corona; the 
corpus cavernosum was single, and attached to the deep perineal 
fascia, and not to the pubic arch, The groove which ran along the 
under surface of the bifid glans was continued along the vestibule to 
the orifice of the meatus urinarius ; the groove bore crypts like those 
which are found in the male urethra. There was a vulvar pouch one 
inch and a half deep, the perineal raphe was not quite four-fifths of 
aninch long. Below the bladder, a fleshy mass received the vasa 
deferentia in a hollow on its surface. This mass, the uterus mascu- 
linus, was hollowed by the vulvar pouch below. The vasa ran 
through the uterine walls, and beyond it were dilated and irregular 
for some distance. The left vas joined the undescended left testicle, 
and was pervious, The right did not reach its testicle, but ended as 
an impervious cord in the wall of the hernial sac in the labium. The 
left kidney was atrophied, and contained a calculus. This case was 
an instance of transverse hermaphroditism, the outer parts being of 
female, the inner of male type. The presence of labia and of a vulvar 
orifice naturally gave rise to the belief that the subject was a woman, 


STRANGULATION OF THE PENIS IN THE HEAD OF A 
HAMMER. 

In the Polish bi-weekly Wiadomosis Lekarshie (Medical News), 
No. viii, 1887, p. 248, Dr. Drobner, of Lvov, reports the curious 
case of a strong and healthy lad of 19, who came to the hospital with 
his penis tightly fixed in the head of ahammer. The iron weighed 
14 kilogrammes, and the hole measured 3 centimétres in diameter by 
4 centimétres in length. The patient had inserted the organ (no 
doubt with a view to masturbation) about twenty-six hours before, 
and had since made many fruitless attempts to withdraw it ; for the 
whole of that time he had been unable to pass water. The end of 
the penis was greatly swollen, its diameter being thrice that of the 
hole through which it had been ‘pushed. It was only after making 
thirty deep incisions into the tumefied portion that the imprisoned 
organ could be liberated. Three weeks elapsed before the parts were 
restored to their natural condition. 


HOMCOPATHS IN ST. PETERSBURG. 
Tue following incident has caused great excitement and dissatisfac- 
tion among Russian homeopaths. A member of the fraternity, a M. 
Lev Brazol, editor of the Homeopatitchesky Vestnik, recently delivered 
before an audience partly edified and partly scandalised an egregiously 
absurd discourse on the homeopathic law of similitude, After this 
performance, the lecturer sent the money taken at the door, amount: 
ing to about £42, to the Medical Students’ Benevolent Fund. The 
committee of the Fund, through their president, Professor V. A. 


-Marnassein, politely but firmly declined the money, on the ground 


that it. was the fruit of an impudent and ignorant attack upon 
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medical science and its professors, . It is, almost needless to add! 


that the students of the Military Medical Academy have expressed 


their full and cordial approval of the action of their committee. 
In consequence of this, M, Brazol and a number of believers in 
homeopathy, chiefly retired generals and old ladies, pour out the 
yials of their wrath and spite against orthodox medicine in the daily 
press of St. Petersburg. Amidst this storm in a teacup the com- 
mittee maintains an attitude of dignified indifference. 


ASPHYXIA FROM SEWER-GAS. 
AsrRIKING instance of the toxic effects of undiluted sewer-gas was! 
furnished last week in Paris, where the concierge of a house in the 
Rue de Temple and his wife, together with their son, narrowly escaped 
death. In consequence of their non-appearance one morning, their, 
room was broken into by the neighbours, when all three persons were 
found insensible in their beds. The son was the first to recover con- 
sciousness, and the two others ultimately rallied, but remained 
seriously ill. A search was instituted, which resulted in the discovery 
of a fissure in the soil-pipe, which passed down behind the wall of 
their room, the gas from which had, in all probability, given rise to 
these severe symptoms. A persistent bad odour had been remarked 
forsome time previously, but as this is rather the rule than the ex- 
ception in houses in Paris other than those inhabited by the very well- 
to-do, no particular attention had been paid to it. This case 
shows very clearly the danger incurred by allowing a soil-pipe to pass 
down within a building—a fact which, notwithstanding its simplicity, 
does not as yet seem to have dawned upon foreign architects, who, 
whatever their theoretical knowledge may be, so largely ignore the 
elementary principles of hygiene in their plans for dwelling-houses, , 





TRANSVERSE SEPTA IN THE CERVIX UTERI. 
M. Bupin has recently published in the Progris Médical an original 
article on Incomplete Transverse Septa in the Cervix Uteri. In 1875 
he discovered a diaphragm of this kind in a patient at the Maternité, 
Paris, during labour, She had already borne one child. M. Budin 
found the cervix completely effaced. On passing the finger over the 
fetal head, the edge of the septum could be plainly detected. The 
septum was well marked on the right side, and existed in front and 
behind, but appeared to be absent on the left side. Labour was 
normal. In 1879 Professor Depaul induced premature labour in a 
primipara aged 30, with a deformed pelvis, M. Budin detected, 
when the os was well dilated, a septum equally marked in all direc- 
tions; it had a wide orifice, and appeared to be attached to the walls 
of the cervix below the os internum. Labour was long, but the 
waters pushed the septum well downwards, so that it did not appear 
tobe the cause of the prolonged process of parturition. When the 
patient was convalescent the septum could be detected, but it was less 
marked than before. Miiller detected a similar septum below the os 
internum in a single girl aged 20, subject to retroversion and menor- 
thagia, Breisky, in his notes, recorded a case of cervical septum in a 
woman aged 40, also subject to menorrhagia. Bidder detected a 
septum in a primipara aged 26, during labour, as in Budin’s cases ; 
here, again, the septum was most developed on the right side. The 
pains were feeble, and the septum certainly obstructed labour. Its 
edge was incised, and the margin of the os externum was also in-, 
tised ; the os was then dilated, and a male child delivered with the 
aid of forceps, The septum seems to have disappeared after labour. 
Perhaps, Budin suggests, the left side of the septum had been de- 
stroyed in his case during the first labour. From notes supplied to 
him by the head midwife at the Maternité, there appear to have been 
seen in’ 1884 and 1886, in Professor Tarnier’s wards, two cases of 
uterine septa. The first occurred in an instrumental labour, the 
termination of the patient’s seventh pregnancy. The septum seemed 
to lie at the level of the os internum ; it was very rigid, its orifice was 
minute, and its tissue contracted simultaneously with the uterine con- 





tractions. In the second case, a primipara, a septum with a very 
narrow orifice was detected nearly an inch above the os internum. 
The shoulder presented, and tore the septum. Turning was per- 
formed, and the child was delivered alive: The torn septum could be 
detected afterwards. The true relation of the menorrhagia in some of 
the above cases of cervical septum is doubtful. 


La 





SCOTLAND. 


Dr. G. Sims WoopHEAD, who, as Pathologist to the Royal In- 
firmary; has made his name favourably known as a student of bacterio- 
logy, has been appointed Superintendent of the new Research Labora- 
tory established by the Royal College of Physicians of Edinburgh. 





EAR-HOSPITAL, GLASGOW. 

THE annual meeting of the directors of the Ear Hospital, Glasgow, 
was held last week. The report stated that during the past year 
4,137 cases were treated, and since the existence of the Society (fifteen 
years) 26,277 cases have been treated at the hospital. There has been 
an increase of subscriptions during the past year, but, owing to the 
increase of work, the treasurer’s report showed a deficiency of about 
£36, 


HEALTH OF GLASGOW. 

Durine the fortnight ending April 9th, 508 deaths were registered, as 
compared with 591 the preceding fortnight, representing a death-rate 
of 25.2 per 1,000 in place of 29.4. The deaths from zymotic disease 
still formed a large proportion of the whole number, but were coun- 
terbalanced by a diminution in several unclassified diseases, The 
death-rate in the first week of the fortnight was 25.3, and in the second 
week 25.1. 


A SHOPKEEPER’S MISTAKE, 

IN the Glasgow Small-deht Court damages of £12, the full amount 
sued for, were awarded an engineer against a small shopkeeper, whose 
daughter had sold him a bottle of caustic soda solution in mistake for 
‘*brown robin.” The man’s mouth and throat were seriously in- 
jured, but fortunately for himself he had not actually swallowed the 
liquid. intr bie 
GLASGOW MEDICAL SOCIETIES. 

Ar the meeting of the Clinical and Pathological Society on April 18th, 
a case of locomotor ataxy, and a patient on whom ligature of the 
carotid artery was performed for pulsating exophthalmos, were shown 
by Dr. John Carlyle, of Greenock, and Mr. H. E. Clark. Mr, Clark 
also showed a biliary calculus removed by operation from the small 
gut in a case of intestinal obstruction. Dr. Perry showed a specimen 
of primary carcinoma of the liver, Dr, Newman exhibited the petrous 
portion of the temporal bone from a patient who had suffered from 
suppuration in both ears, and who died with cerebral symptoms. The 
post-mortem examination, however, revealed no inflammatory lesion of 
the brain or its membranes, At a meeting of the Medico-Chirurgical 
Society on April 15th, Dr. J. C. Renton showed a case of excision of 
the os calcis, a case of club-foot in which a wedge was removed from 
the tarsus, and a vesical calculus removed by supra-pubic operation. 
Dr. Macintyre read a paper on Tumours of the Pharynx and Larynx, 
and showed various forms of batteries and cauteries. 


GLASGOW HOSPITAL FOR SKIN-DISEASES. 
THE number of new cases admitted to this institution last year was 
1,264, making a total of 31,097 since its foundation. Nearly 100 of 
the more serious cases had been transferred to the cutaneous wards 
of the Western Infirmary, towards which a grant is made from 
the fands. The importance of the hospital as a clinical school is 
yearly increasing, the number of students in attendance last summer 
being sixty-eight, as against fifty-four during the previous summer, 
A pleasing feature of the financial statement is the large amount sub- 
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scribed by patients, sufficient to cover 30 per cent. of the total outlay 
in connection with the maintenance of the hospital. 


EDINBURGH UNIVERSITY PUBLIC HEALTH DEPARTMENT. 
Tue annua! dinner of the members of the Edinburgh University Public 
Health Department recently took place at the Waterloo Hotel, when 
‘the chair was taken by Surgeon J. Stevenson, M.B., F.R.C.S.E., Army 
Medical Staff. Among those present were Drs. Blair, Hughes, Graut, 
Dewar, Wise, and Lennox, and, as guests, Dr. Hunter Stewart and 
Messrs. Little and Palmer. After the usual loyal and patriotic toasts, 
the following were drunk with enthusiasm: ‘‘The Public Health,” 
eoupled with ‘‘ Success to the University of Edinburgh ;’ ‘‘The 
Hygienic Societies of Great Britain ;’ and ‘‘ The Ladies” (Sir Douglas 
Maclagan). ‘*‘The Memory of the late Dr. Parkes” was also duly 
honoured. 


>= 


IRELAND. 


Dr. CarpirF, it is expected, will be returned as the new coroner 
for South Wexford. 








OLDCASTLE UNION, 
Dr. BRADLEY, has been appointed locwm tenens for Dr. Adrien dur- 
ing that gentleman’s leave of absence, but without remuneration. 


WICKLOW DISPENSARY DISTRICT. 

Tue Board of Guardians of the Rathdrum Union recently increased 
the salary of the medical officer of this district by £20 a year, on 
the unanimous recommendation of the Dispensary Committee. The 
district is the largest in the union, and there are four dispensary days 
each week. Last week, however, a resolution was adopted rescinding 
the increase as illegal, as it appears the board, about two years ago, 
fixed the salary at £100 a year, and £10 as medical officer of health. 
At the same meeting the salary of Dr. Barnes, medical officer of the 
union, was increased from £100 to £120. 


SIR PATRICK DUN’S HOSPITAL.) 

A MEETING of the governors and friends of this hospital was held last 
week ; the President of the College of Physicians occupied the chair. 
Owing to the non-payment of rent and other causes, the funds of the 
hospital, of which the President and Fellows of the College of Physi- 
cians are trustees, under the will of Sir Patrick Dun, have seriously 
suffered. Under these circumstances! the Governors will be com- 
pelled materially to diminish the number of beds ‘in the hospital un- 
less the public comes to its support. Dr. Banks proposed: ‘‘ That Sir 
Patrick Dun’s Hospital deserves well the support of the public for its 
services, past and present, to the suffering poor of Dublin and other 
parts of Ireland.” He referred to the admirable manner in which 
the institution had discharged its functions, both as a hospital and 
as a clinical school, and he quoted a remark of the late Sir Dominic 
Corrigan, who, in reply to an observation that a hospital filled with 
sick was a melancholy sight, said that a hospital with all appliances 
for the cure of the sick, with its doors closed for want of funds, was a 
still more deplorable spectacle. The Provost of Trinity College sup- 
ported the resolution, which was unanimously adopted. During the 
last year, 1,395 patients were treated in the hospital or in the 
maternity wards, and 9,080 dispensary patients were prescribed for. 
A bazaar in aid of the hospital was opened in the King and Queen’s 
College of Physicians by Her Excellency the Marchioness of Lon- 
donderry, on Wednesday last. 


PROPOSED AMALGAMATION OF DUBLIN MEDICAL 
SCHOOLS. 
THE proposal made by several of the Professors of the School of the 
Royal College of Surgeons in Ireland to the Directors of the Carmichael 
College of Medicine, that the two schools should be amalgamated, has | 





————————— 
been rejected by the Council of the College of Surgeons, Eighteen 
members were present at the meeting of Council last week at which 
the matter was discussed, and there was a majority of four against 
the resolution, although a majority of the most active ang 
efficient members of the Council and of its Medical School ar 
in favour of the amalgamation. The Directors of the Carmichag 
College profess that they never sought an amalgamation with thy 
School of the College of Surgeons, and that they would certainly 
not gain anything by such amalgamation. Their lecturing and 
teaching staff, they say, is composed of highly competent men, who 
work together most harmoniously, and who discharge their duties with 
conscientious thoroughness and praiseworthy zeal. The result, they 
aver, is that their School is flourishing and is increasing every year, 
It is an open secret in Dublin that the condition of the School of the 
Royal College of Surgeons is not so satisfactory. Perhaps something 
may be said about this matter;at the next annual meeting of the 
Fellows. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

WE are informed that Mr. Kendal Franks, of the Adelaide Hospital, 
Dr. Heuston, of the same hospital and of the Carmichael College of 
Medicine, and Mr. Conolly Norman, resident medical superintendent 
of the Richmond District Lunatic Asylum, are candidates for a seat 
on the Council of this College. There will also be a contest at the 
forthcoming annual election for the Vice-Presidency of the College 
between Mr. Henry Gray Croly and Dr. Henry FitzGibbon, both 
surgeons to the City of Dublin Hospital, The President of the Col. 
lege, Sir William Stokes, gives a dinner on Saturday, April 23rd, in 
the College, ‘‘in celebration of the Queen’s Jubilee,” at which His 
Excellency the Lord Lieutenant will be present. Dr. Anthony H, 
Corley succeeds Sir William Stokes as President. 


THE DUBLIN HOSPITALS COMMISSION, 
TuE Freeman's Journal states that it is enabled to give the following as 
the principal recommendations which the Commission have agreed to, 


| The report has been presented to the Lord-Lieutenant, but has not yet 


been published : 

‘In the first place, it is recommended that a Central Board of 
Control be appointed, to consist of the Roman Catholic Archbishop 
of Dublin; the Protestant Archbishop of Dublin ; the Moderator 
of the General Assembly; three members of the Dublin Cor: 
poration; the Chairman of the Hospital Sunday Fund; two repre 
sentatives of the College of Physicians, to be selected by the 
Council ; one representative of the College of Surgeons ; one represen- 
tative of Trinity College ; one representative from the Royal Univer. 
sity; and two members to be nominated by the Crown. All the different 
funds derived from sources other than donations, bequests, or private 
subscriptions would be made one common fund, and vested in the 
Central Board, who would make annual grants to each of the Dublin 
hospitals, The amount of the grants to be based on the amount of 
work eccomplished during the year ; the total number of beds occu- 
pied; the total number of patients treated; the total number of 
students receiving instruction ; the total number of nurses (trained 
and probationary); the general efficiency of the institution ; the energy 
of the directors, as evidenced by the amount of money collected im 
the shape of subscriptions, donations, and bequests. In order to obtain 
a grant the institution must not be sectarian either as regards ps 
tients or students. It is not recommended that any of the hospitals 
should be closed or amalgamated ; but it is expected, should the re- 
commendations of the Commission be carried out, that a general weed- 
ing-out process will ensue, and that the less useful institutions will 
disappear, leaving alarge amount of revenue for such hospitals as per- 
form the greatest amount of service to the public. In estimating the 
amount of work done, special consideration will be given to * estab- 
lished charities,’ such as annual grants given by employers for the 
treatment of their employés. We may add that the Commissioners 
highly approve of the manner in which the Corporation have made 
their grants to the Dublin hospitals.” 


I 











RouMaNIAN MEpicaL Concress.—The second general meeting of 
Roumanian medical practitioners will take place at Jassy on May 21st. 
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PRESENTATION OF A PORTRAIT OF THE LATE DR, 
CHADWICK TO THE ASSOCIATION. 

Ar a numerously attended Council meeting held on Wednesday, 
April 14th, in the new Council Room of the Association at 429, Strand, 
Sir Warren Foster, M.P., in the chair. The chairman called upon 

Mr. WHEELHOUSE who said: Gentlemen, I have to mention a 
matter which arises out of the minutes. On the last occasion 
when ‘the Council had under consideration the best means of 
obtaining some memorial of the late Dr. Chadwick, you were 
all good enough kindly to leave the matter entirely in my 
hands. The first thing I did on reaching home was to put 
myself in communication with Dr. Chadwick’s family, to make an 


endeavour, if I could, to ascertain from them what form of memorial 
they would prefer to any other as being a record of him and of his 
services for the British Medical Association. My object was, and I 
say at once my intention was, to have presented to this Council, my- 
self,an enlarged photograph, or something of that kind which would 
have served to keep the memory of Dr. Chadwick before us, and to re- 
mind us of one who, in all times of difficulty and of trouble, whether 
when matters of heated conflict were about us, or even when we were 
cool, was always ready toaid us with the best advice that he could, and 
who always came as a tower of strength when he did speak, which was 
not, as everybody in this room is aware, very often, unless he thought 
very keenly upon any given subject. I soon ascertained from Dr. 
Chadwick’s family that they would rather, for some reason, that I did 
not take any personal steps in the matter, and, although they told me 
that they had one or two very good photographs which, if enlarged, 
would represent their father very well, still they would rather 
that I took no steps for the moment, and I presently learned 
that that was because they all felt that, having an admirable portrait 
of him themselves, they would like, provided the consent of 
each member of the family could be obtained, to present that portrait 
to the British Medical Association through the Council, on condition 
that we would allow it to harg upon the walls of the Council 
Chamber. I therefore held my hand, and it was only about a month 
ago that I received a formal intimation from Dr. Charles Chadwick, of 
Leeds, that the family had so determined, and the consequence 
is that I am requested by the family to ask you to accept, on behalf of 
the Association, the portrait which you see placed upon the wall, and 
which I think you will all recognise as being a most admirable repre- 
sentation of Dr. Chadwick. Itis painted by a man of great eminence, 
and I speak advisedly when I say that, because I know a great many 
portraits that he has painted of men of all classes, public characters 
and others—by Mr. Sydney Hodges—and it is a portrait of Dr. 
Chadwick not as we all knew him at the last moment of his life, but 
ten years ago, when he was in full health, and when, as we know, he was 
in full activity, full power, mental and bodily, and in full vigour and 
work for this Association. I am sure those gentlemen who are present 
at this table will know that the British Medical Association never 
had a truer or more earnest friend, and never had a friend 
on whose judgment they could better rely for soundness and clear- 
ness than the late Dr. Chadwick. As one of his colleagues I 
could say a great deal more even than that. His gentleness, his 
urbanity, his kindness of heart ever induced him not only to seek the 
truest, the justest, and the most perfect solution of any question, 
but always inclined him to a state of kindliness and thought for 
others rather than for himself, and I feel quite confident that those 
who have watched his conduct in the Council Chamber here will 
know that that was one of his chief characteristics here also. 
He was courteous to the last degree to everyone with whom he came 
incontact, and if it were his ill-fortune to be compelled to differ from 
anyone, I believe that thought for that other person was always pre- 
sent in Dr. Chadwick’s mind before any feeling of his own personality 
ever came into question at all. Gentlemen, we lost in Dr. Chadwick 
4 friend such as the Association has never had very many of, because, 
although most of us feel that our work for the Association is work for 
the profession, Dr. Chadwick felt more than that. His work for the 
Association was a work purely of love, and it was carried on as only 
works of love are carried on. I make this presentation on behalf, there- 
fore, of his family, and with great confidence, because when the 
family said to me, ‘‘ Now, do you think the picture will be really 
valued in the Association?” I took upon myself to say that I knew 
twould be regarded as a gift of high price and of great value, and that 
the Council would be only too charmed if they could have anything 
hanging upon their walls which would remind them constantly of their 








Association, that portrait, and to ask also that the Council will be 
kind enough toallow it to remain as a permanency in this Chamber, 

Mr. Vincent Jackson: Mr. President, after what has fallen from 
Mr. Wheelhouse, my duty will be a merely formal one. Before I read 
the resolution which has been placed in my hands, I may say I en- 
dorse all the remarks which Mr. Wheelhouse made. That likeness is 
almost a life-like one; and, whenever we look upon it, we shall be 
reminded of the manly vigour ot the late Dr. Chadwick of Leeds, and 
of the strong common sense of those remarks, brimful of wisdom, which 
he always uttered in his place at this Council. It is my duty to 
move; 

‘‘That, on behalf of the Association, the best thanks of the Council 
be given to the family of the late Dr. Chadwick for their beautiful 
and intrinsically valuable gift. The portrait, which is regarded by 
the Council as an admirable likeness, while adorning the walls of the 
Council Chamber, will also keep ever before it the memory of one of its 
most beloved members, and will serve to remind it of the gentleness, 
the urbanity, and the substantial wisdom of a colleague upon whose 
sound judgment it had learned, especially in times of perplexity or 
difficulty, to place great confidence and reliance.” 

I beg to move that resolution. 

Dr. Houtman: It is with more than usual feelings—I can hardly 
say of gratification—that I venture to second the proposition made by 
Mr. Vincent Jackson. It has been my great privilege to know Dr. 
Chadwick not only in our work in the Association, but also in his inti- 
mate home-life, and a more perfect man in his way it is very difficult 
indeed to find, whether as a professional man or in his home-life. Of 
those gentlemen. who were present at the meeting at Leeds, who can 
ever forget the grand courage of that man? He read his address 
racing against time to catch his train, in order to go to the death-bed 
of a dying daughter. Who can forget the way in which he came back 
to us, doing his very best in order that the pleasure and profit of that 
meeting at Leeds should not be marred by any private domestic dis- 
tress of his own? There never in the history of this Association was a 
grander instance of a more complete self-abnegation. That was the 
man! I know what a pleasure it has been to the members of his 
family to present us with this portrait. I cordially endorse every 
word that has been said by my friend Mr. Wheelhouse, who knew him 
so well for so many years, and the resolution which has been moved by 
Mr. Vincent Jackson has my most cordial and hearty concurrence. 

Dr. pE BARTOLOME : It is perhaps unnecessary that I should add a 
single word to what has fallen from Mr, Wheelhouse, but I think I 
should be failing in my duty if I did not confirm every word that 
Mr. Wheelhouse has uttered. I do not know whether I am not per- 
haps the oldest friend that Dr. Chadwick had. I had the pleasure of 
sitting upon the same benches with him at Edinburgh University for 
four years, and from that date to this I have never had any occasion 
to alter the high opinion which I then formed of Dr. Chadwick in 
every respect. More than this it is unnecessary for me to say. I beg 
to concur in every word that has been uttered not in Dr. Chadwick’s 
praise, but in doing justice to Dr. Chadwick’s character. 

The resolution was unanimously agreed to. 





THE HUTTON FUND. 


Dr. W. Howsuir Dickrnson desires it to be known that the help 
of the benevolent is solicited on behalf of the family of Dr. Hutton, 
late of 26, Lowndes Street, who died on March 27th. Dr. Hutton’s 
course, though one of industry, self-denial, and probity, was not 
rewarded by pecuniary success. Some of his excellent qualities were such 
as do not tend to worldly prosperity, and even in some respects militate 
against it. He bean life with a small patrimony, but this was sacri- 
ficed in the interest of a near relation without any fault on Dr. Hut- 
ton’s part, excepting that he was too trustful and too unselfish. Upon 
this part of the sad story it is not needful to dwell. Dr. Hutton’s 
practice, once considerable, of late years diminished until the daily 
earnings scarcely provided the daily needs, though these were made 
matters of the most rigid economy. When the end came, there was 
found to be nothing, or rather Jess than this. There is ason who 
holds a commission in the army, which it is trusted he may not have 
to give up. He is thus provided for, but his pay does not suflice to 
maintain his relations, The widow and two unmarried daughters are 
left with no means of support. The widow, who is advanced in years, 
and is the subject of a painful disease, has a double claim on the pro- 
fession, since she is the daughter of the late Dr, Seymour, once well 
known as physician to St. George’s Hospital. 

It is hoped that some who have been more successful than 
Dr. Hutton, will give out of their abundance towards a fund 


old friend, I, therefore, have to ask you to accept, on behalf of the | which is being raised for the purpose of saving these ladies 
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ffom absolute want. How it can best be used will depend on the 
amount; it shall be guarded carefully, and employed judiciously. 
Some of the leaders of the profession, as well as some of Dr. Hutton’s 
attached friends, have already subscribed liberally. It is hoped that 
this appeal to a wider circle may be also responded to. The gentle- 
men whose names follow have agreed to form a committee for the col- 
lection and management of the fund: L. Cumberbatch, M.D.; W. H. 
Dickinson, M.D.; Sir Joseph Fayrer, K.C.S.1I.; Geo. Faudell Phillips, 
Esq.; G. D. Pollock, Esq.; R. Stewart, Esq.; W. Wadham, M.D. 

Dr Cumberbatch, 25, Cadogan Place, Belgrave Square, 8. W., as 
Treasurer, will be glad to receive and acknowledge subscriptions, 
Cheques should be made payable to him. Dr. W. Howship Dickinson 
is the Secretary to the Committee. 

The following sums have already been subscribed : 


List oF SUBSCRIPTIONS. 


£8. d. | £2) a; 
Sir Prescott Hewett... -- 5210 0! Geo. D. Pollock, Esq. -- 10 0 0 
Sir W. Jenner.. ws -- 21 0 0} G. B. Brodie, M.D. .. oo 40: 029 
Sir Andrew Clark .. -- 21 0 0/| J. H. Mudie, Esq... - 1000 
Sir William Gull c. -- 10 0 0} Mrs. Hugh Kennard .. » 2°92 9 
Sir Joseph Fayrer.. -- 5 0 0] J.H. Levy, Esq. a ee JAS dee 
Lady Fayrer .. = -- 5 0 0} W. O. Priestley, M.D. § 5 0 
Sir Benjamin Phillips - 5S 5 0| W. Wadham, M.D. .. 5 § 0 
Geo. Faudell Phillips, Esq... 50 0 0)| H. Lee, Esq. .. " 5 0 0 
8. H. Phillips, Esq. .. -- 5 5 0} F. Bagshawe, M.D. .. $ 3 0 
Baroness H. de Worms -- 10 0 Oj J. W. Ogle, M.D. 36 8 3 0 
General Seymour... -- 50 0 0 | Charles Hawkins, Esq. 220 
R. Stewart, Esq. ee -- 8110 0, T. Holmes, Esq. We 220 
James Wyllie, Esq. .. -- 21 0 O| J. Rouse, Esq... ae 229 
J. D. Alleroft, Esq. .. -- 20 0 0. J. Mould, Esq. 220 
L. Cumberbatch, M.D. -- 20 0 O| J. Cavafy, M.D. 110 
Mrs. Cesar Hawkins... -- 1010 0| T. P. Pick, Esq. 1. 2: DD 
W. H. Dickinson, M.D. .. 1010 0 | Clinton Dent, Esq. 110 
Miss Dickinson .s se ee 

Total Subscriptions - £436 17s. 





INTERNATIONAL MEDICAL CONGRESS. 
WE have received from the Committee of Arrangements, of which Dr. 
A, Y. P. Garnett is the Chairman, and Mr. C. H. A. Kleinschmidt, 
Secretary, the following memorandum of the rates of transport and 
hotel rates in Washington, for the information of persons desirous 
of attending the ninth annual meeting of the Congress. 
Rates of Transport. 
Red Star Line, $100 ; Antwerp to New York and return. 
. Inman Line, $100; Liverpool to New York and return. 
Hamburg Line, $90 ; Hamburg to New York and return. 
Royal Netherlands, $80 ; Amsterdam to New York and return. 
North German Lloyd, $187.50; Bremen to New York and return. 
Same rates are allowed for the families of members. 
Cunard Line 10 per cent. reduction for members of the Congress 


only. 
Hotel Rates in Washington.. 
Arlington Hotel from $3.00 to $3.50 per day. 
Riggs House from $3.00 to $3.50 per day. 
Willard’s Hotel from $3.00 to $3.50 per day. 
Metropolitan Hotel $3.00 per day. 
National Hotel $3.00 per day. 

Other hotels conducted on the European style will furnish rooms at 
$1.00 to $2.00 a day. Good lodging-houses will also furnish rooms 
from $1.00 to $1.50 a day. 

Proper accommodation has been secured for the meeting places of 
the Congress and its sections. 

The arrangements for transport within the limits of the United 
States have not yet been determined upon, but will, with particulars 
of so en of entertainments and other notices, be made known at a 

ater. date. 





RESEARCH AT THE COLLEGE DE FRANCE. 
Tae following statement, which is authoritative, will be of interest 
and value in relation to the desired application of the Erasmus 
Wilson Bequest of the Royal College of Surgeons, and of the recent 
action of the Royal of Physicians of Edinburgh, in establishing a new 
Laboratory of Research in that city. 

The Collége de France, founded by Francis I in 1530, has pre- 
served its original character ever since ; its aim is now, as formerly, 
to give free instruction to all. No formalities are needed to obtain 
admission; anyone may attend the lectures. The instruction is 
comprehensive in its range, and of the highest order, both as regards 
the subjects taught and the excellence of the teaching. The end kept 
in'view throughout is not to popularise but to advance science. There 
is, "therefore, no danger in allowing free admission ; the instruction is 
of @ kind not adapted to the many, but only to the few. The follow- 








———— 


ing instances will exemplify this statement. M. Berthelot, the present 
Minister of Public Instruction, is professor of organic chemistry at the 
Collége de France. The subject of his lectures this year is La Synthase 
et les Carbures d’Hydrogéne. These lectures would be altogether be. 
yond the intellectual reach of a beginner, as a thorough knowledge of 
pa chemistry is required in order to follow them. M. Berthelot 
will merely touch upon the subject of olefiant gas, benzine, etc., and 
his lecture will treat almost solely of those carburetted hydrogen ‘Cine 
pounds which are the least known. M. Maspero, professor of philolo 
and Egyptian archeology, does not teach his audience how to decipher 
hieroglyphics, but proceeds at once to the study of the different texts 
inscribed on the pyramids, and their bearing upon the ancient religion 
of Egypt. His lectures are consequently only suited to persons already 
familiar with the different Egyptian dynasties, who wish to study the 
ancient religion of Egypt. Every science is represented at the Collége 
de France, provided that it admits of further investigation. When 
a science has reached a point at which it becomes stationary and 
allows of no further researches, the chair is suppressed at the 
death of the professor who taught it. In 1830, for example, Troja, 
professor of descriptive anatomy, died. By that time no further pro. 
gress in this science was possible. The chair was, therefore, suppressed 
at the death of the professor. In 1874 it was revived under the name 
of general anatomy, and M. Ranvier was appointed professor. Of the 
forty chairs at the Collége de France seven are devoted to collateral 
medical sciences, namely, physics, inorganic chemistry, organic 
chemistry, natural history of organised beings, comparative embry. 
ology, general anatomy, and medicine. The last-mentioned chair, 
together with those of Hebrew and Greek, was among the first which 
were established at the Collége de France on its foundation. The pro- 
fessorship of medicine was held by practical physicians and surgeons 
till the time of Magendie, who made the chair one of physiology. 
Magendie was succeeded by Claude Bernard, who at his death was 
sueceeded by Brown-Séquard, the present incumbent. 

The chair of Cuvier (Histoire Naturelle des Etres Organisés) was at 
his death divided into two, dealing respectively with organised and 
inorganic matter. These chairs were occupied by Flourens and St. 
Clair de Ville, the former being afterwards succeeded by M. Marey. 

The professors at the Collége de France are obliged to give forty 
lectures in the year. ‘This number is, however, too great, when the 
nature of the instruction is taken into account. It is impossible fora 
professor every year to occupy forty hours in describing discoveries 
made by himself; hence, after a few years, they find themselves 
driven either to present old matter in a new dress or criticise some 
newly published work upon the subject which they have to treat. 

When a professor dies or retires, his colleagues hold a meeting to 
decide whether the chair is to be kept up or not. If its continued ex- 
istence be agreed to, a vacancy is declared, and at the end of a month 
the professors re-assemble, and select two among the candidates who 
have presented themselves. Oae of these is placed first, and the other 
second on the list, which is forwarded to the Minister, who reférs it 
to the Académie des Sciences in the case of a scientific professor, or to 
one of the other Academies, according to the nature of the chair 
which has to be filled. The Académie des Sciences returns the names 
in whatever order it pleases, but the candidate preferred by the pro- 
fessors themselves is generally chosen. The Minister then makes the 
formal appointment. 

Every professor has a laboratory for scientific researches in connec- 
tion with his chair. The staff of the laboratory consists of a director 
with one or two assistants (répétitewrs), whose duty it is to aid in 
whatever researches are made in the laboratory. The same spirit 
which grants free scientific instruction to all is shown with regard to 
the laboratories. Free admission to them is accorded to all persons 
desirous and capable of making scientific researches. No previous 
examination is required, nor is it necessary to possess a degree oF 
diploma of any kind. The permission of the professor is all that is 
needed. This can be obtained without difficulty if the director of the 
laboratory considers the applicant sufficiently advanced to make such 
researches. Should he need further instruction, he is placed for 4 
certain time under the direction of one of the répétiteurs. Asa general 
rule, those who work in the laboratories make their researches in the 
way which they think best. The director and his assistants only in- 
terfere when their advice or help is required in carrying out certain 
investigations, 

This system is totally different from that which prevails in Germany, 
where the director of the laboratory has the entire control of the 
scientific researches, and only the manual part is performed by the 
student. Each of these systems has its advantages, but the plan 
adopted at the Collége de France gives greater encouragement to orl- 
ginal work. 
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No diploma is given to laboratory students at the Collége de France; 
only a certificate stating the time which the holder has spent in the 
laboratory. A man is judged solely by the amount and value of work 
which he has done there. 








ADDRESS AND TESTIMONIAL TO DR. KENNEDY. 


Ar a meeting in Dublin, over which Sir Charles Cameron presided, 
it was resolved to present Dr. B. Burke Kennedy, Resident-Surgeon 
of Mercer’s Hospital, with an address expressive of sympathy with 
him in the ordeal through which he was so unjustly made to pass, 
and also to open a ‘‘ Defence Fund” to pay the heavy legal expenses 
to which he was put. 

A charge of manslaughter was brought against Dr. Kennedy for 
removing a delirious patient from an ordinary to a special ward. 
After the evidence for the prosecution had been heard, the jury 
stopped the case, and returned a verdict of acquittal, with the 
following rider: ‘* We consider that, according to the evidence, Dr. 
Kennedy should not have been subjected to the hardship of a 
prosecution.” 

Members of the profession are requested to forward subscriptions to the 
Honorary Treasurer, Dr. McVeagh, 1, Rutland Square East, Dublin. The 
report of the Corporation Commission of Inquiry, together with an 
abstract of the trial and verdict in the Law Courts, will be for- 
warded on application to the Honorary Secretaries, George H. Kidd, 
MD., F.R.C.S.1., Arthur H. Benson, M.D., F.R.C.8.1., Robert 
Wade, F.R.C.S.1., F. Alcock Nixon, F.R.C.S.I. 





THE ROYAL STATISTICAL SOCIETY. 
Dr. T. GRAHAM BALFourR, F.R.S., a Vice-President, took the chair 
at the sixth ordinary meeting of the present session at the Royal 
School of Mines, in Jermyn Street, on Tuesday, April 19th, when 
a paper was read ty Mr. N. A. Humphreys on ‘‘Class Mortality 
Statistics.” 

The first part of the paper was devoted to the description and 
discussion of such existing mortality statistics (more especially life 
tables), as threw light upon the varying rates of mortality in various 
social classes. A comparison was drawn between deductions from 
Dr. Farr’s National Life Tables, based upon the general mortality of 
all classes, Dr. Farr’s Healthy District Life Tables, based upon 
mortality of all classes in the healthiest districts, Ansell’s Upper 
Class Tables, and Hodgson’s Clergy Experience Tables. The mean 
duration of life of persons by Dr. Farr’s English Life Table (No. 3) 
was 41 years; but by a more recent table, based upon the general 
mortality, it had increased to 44 years; and by the Healthy District 
Table the mean duration was 49 years. Ansell’s Table of the Upper 
Classes gave a mean duration of 53 years. A detailed examina- 
ti of these and other life tables showed that child mortality 
was the controlling element of the mean duration of life of a popu- 
lation. A table in the paper showed that the annual death-rate 
among children under 5 years of age was 66 per 1,000 by Dr. Farr’s 
Life Table (No. 3), 61 by Mr. Humphreys’s more recent General Eng- 
lish Table, 39 by Dr. Farr’s Healthy District Table, and only 28 by 
Ansell’s Upper Class Table. The range of death-rates at the next 
age-period shown in the table, 5 to 20 years, was almost as great as it 
was under 5 years. The greater vitality of the middle and upper 
classes was well but not as strongly marked at each of the three sub- 
sequent age-periods. This strong contrast between the general and 
upper class rates pointed to still stronger contrasts between the upper 
and working class rates, were such a comparison possible. Unfor- 
tunately, no working-class life-tables existed. Reference was made to 
the Registrar-General’s Statistics of Occupational Mortality, prepared 
successively by Dr. Farr and Dr. Ogle. These statistics dealt only 
With adult males engaged in different occupations, but they threw 
some light upon the subject under discussion—class mortality. Dr. 
Ogle’s most recent statistics of occupational mortality showed that, 
after due allowance for age-differences, if the mortality of all males 
aged 25 to 65 years were taken as 1,000, the relative mortality of 
males engaged in different occupations ranged from 556 for ‘‘clergy- 
man, priest, minister,” 599 for ‘‘ gardener, nurseryman,” 631 for 

armer, grazier,” and 701 for ‘‘ labourer in agricultural counties ” 
to 1,839 for ‘‘ miner” (Cornwall), 1,879 for ‘‘costermonger, hawker, 
street-seller.” 2,090 for ‘‘ general labourer” (London), and 2,205 for 
“inn, hotel servant.” These differences were evidently due far more 
to occupational influences and risks than to the mere influence of 
class; and the comparatively small difference between the mortality 
of clergymen and gardeners and agricultural labourers was especially 
noteworthy. These statistics, however, important and interesting as 
they were, did not throw any light upon the general mortality of the 





various classes, including men, women, and children ; and, for reasons 
before mentioned, statistics of class mortality among children were 
especially important. 

The latter half of the paper was devoted to the initial examination 
of the class mortality statistics relating to the population of the city 
of Dublin in the three years 1883-85, issued by Dr. Grimshaw, Regis- 
trar-General of Ireland. These statistics, notwithstanding certain 
defects which might reasonably be expected in an experiment of this 
nature, formed an undoubtedly valuable contribution to our know- 
ledge of the subject of class mortality. The variations of age-distribu- 
tion in Dr. Grimshaw’s different classes were very remarkable, For 
instance, 1,000 of his professional and independent class contained only 
75 children under 5 years of age, whereas the same number of the 
artisan class contained 121 children of these ages. On the other hand, 
the proportion per 1,000 of persons aged upwards of 60 years was 158 
in the professional and independent, and only 63 in the artisan 
classes. Given identical rates of mortality in each of Dr. Grimshaw’s 
classes at each age-period, the difference of age-distribution alone 
would cause the death-rate at all ages to range from 19.5 in the middle 
class, to 25.2 in the professional class. Corrected for differ ence of 
age-distribution, and taking 1,000 to represent the mortality that 
would occur in each class at English life-table rates, the mortality in 
Dublin in the three years 1883-85, in Dr. Grimshaw’s four classes, 
was equal to 632 in the professional and independent class, 1,093 in 
the artisan class, 1,333 in the middle class, and 1,659 in the general 
service class, which included workhouse inmates, 

The effect of class influence in each ot the age-periods was most 
striking. Thus the mean annual mortality under 5 years of age was 
just five times as great in the general service class as in the profes- 
sional and independent class. At the next age-period, 5 to 20 years, 
the difference of mortality between these two classes was very nearly 
as great, and in each of the three age-periods of adult life the rates of 
mortality were more than twice as high in the general service class as 
ia the professional and independent class, 

The varying incidence of zymotic mortality was fully as marked as 
that of mortality from all causes at different age-periods. For in- 
stance, measles mortality was nearly ten times as fatal in the general 
service class as in the professional and independent class ; whooping- 
cough more than four times as fatal; diarrhcea nearly three times as 
fatal ; scarlet fever more than twice as fatal; and typhus nearly five 
times as fatal. The mortality from lung diseases was more than three 
times, from convulsions nearly thirteen times, and from violence 
more than five times as great in the general service class as in the 
professional and independent class. Mr. Humphreys closed his paper 
with an appeal to medical officers of health and others for further 
investigation in the direction of Dr. Grimshaw’s statistics, and urged 
a stronger faith in the possibility of controlling the present wide range 
between the death-rates of the upper and working classes. The near 
approach of the death-rates among the clergy and agricultural 
labourers suggested that it was not mere poverty and hardship that 
killed, unless accompanied by dirty homes, impure air, and above all 
by intemperance, which almost inevitably prevailed among badly- 
housed populations. The marked reduction of working class mortality, 
especially among infants, in the Peabody Buildings, showed that the 
mortality of the working classes was within the control of effective 
sanitation. With a further extension of this branch of sanitary re- 
form, it was at present impossible to estimate the possible amount of 
further reduction that might: reasonably be expected in the already 
markedly reduced English death-rate. 

In the discussion which followed, the under-mentioned took part— 
Mr. A. H. Bailey, F.I.A., Mr. Robert Lawson, LL.D., Mr. F. G. P. 
Neison, F.I.A., Mr. Rowland Hamilton, Dr. J. Edmunds, Mr. H. M. 
Paul, Rev. I. Doxsey, Mr. S. Bourne, and the Chairman. 








ASSOCIATION INTELLIGENCE, 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 

AT a numerously attended meeting of the Council, held in the Council 
Room of the new offices, 429, Strand, W.C., on Wednesday, April 13th, 
1887, Sir B. WALTER Foster, M.D., M.P., President of the Council, 
in the chair, it was 

Resolved : That the financial statement for the year ending Decem- 
ber 31st, 1886, as certified by the auditors as correct, be approved and 
published in the JouRNAL, in accordance with By-law 26. 

The remainder of the proceedings of the Council will appear in next 
week's JOURNAL. 
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BRITISH MEDICAL ASSOCIATION, 
FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 3lst, 1886. 
BALANCE SHEET. 
Dr.) LIABILITIES. £8. 4 £sd Cr.] ASSETS. &s 4 £.¢ 
To Subscriptions paid in advance 4 +4 ot .. 5551910] By Subscriptions—Amount due ay as ++ 1,182 10 8 
», Advertisements ditto + gE es :. $72 010 », Advertisements—Amount due 8,052 711 
» Publishing ditto Ss om én aig 8S: D », Sundry Sales—Amount due oe 179 16 19 
», Wood Fund .. _ om se ee am 25 0 0 », Due from Hastings Memorial Fund 815 0 
», Contributors. . >e ie ‘3 . » oe. », Lease of 1614, Strand, Amount due from Purchaser 500 0 9 
», Reporting .. oe “. oe = -- 1616 0] ,, Scientific Grants Committee : 9150 
» Engraving .. os * fe - .. 29 4 6] ,, Lease of New Premises, 429 Strand, at cost 4,500 0 9 
»» Printing JouRNAL aie ss x ai -. 262 8 7 sy Fixtures, 429, Strand . 464.17 7 
», Paper for JouRNAL es oc me én .- 53813 0] ,, Sale of Old Furniture—Amount due from Purchaser . 2710 0 
», Miscellaneous Printing .. oe . - »s 2013 8 », Plant and Type at cost oe +» 1,284 14 6 
», Committees .. - = x = _ 1il 6] ,, Postage of JourNaL—amount due se oe <6 417 5 
», Stationery .. a an ‘ts - 3315 8 », Interest due on Investments 7 2 6 
»» Copying, and Assistance ie -_ b> wie 1 7 9 | Investments, viz. 
»» Repairs ; oe - % 412 4 £2,000 L. & N. Ww. Railway 4 asi cent. Debenture) 9 231 7 0 
s Legal Charges, ete. .. rf Pe - 2. OOHO:.4 Stock ateost . ili aaa 
», Premises Committee... i os se -- * 2000-0 £1,780 Midland Railway 4 per “cent. Debenture ) 2.013 1 6 
», Rent, Taxes, and Insurance ae - 46 5 0 Stock at cost . F 
»» Special Prize given by Dr. Ward Cousins... os - 20 0 0 £1,767 * oe Railway 4 per cent. Debenture Stock v 1,991 6 3 
», Plant and Type ; es 6 34 7 3 at c , or 
£1,845 L. ~ 8. W. Railway 4 per ‘cent. Debenture } 2143.13 6 
Total Liabilities .. 2 +s 2,932 15 6 Stock atcost . or 
» Plant Depreciation and Renewal Fund » asat 31st) $00 0 0 £1,743 N. E. Railway 4 per cent. “Debenture Stock ) 2.016 18 
December, 1885 : iy at rg f 
Added for 1886 200 0 0 £1,623 G. N. Railway 4 per cent. “Debenture Stock F 1,868 9 0 
----- at cost . 
1,000 0 0 £2,000 Lancashire and Yorkshire 4 per cent. De-) 2309 9 ¢ 
Less New Plant purchased this year .. 129 2 9 benture Stock at cost wico ; 
—_——_ 870 17 3 £2,000 Newcastle Corporation 3} ; per cent. “Deben- \ 1.999 10 0 
—_—_—_—_——. | ture Stock at cost.. Ha 
3, 303 12 9] £338 18 8 Bank Stock ‘at cost 1,000 0 0 
» Surplus Account, viz. :— ————— _ 17,566 15 4 
Balance on 1st January, 1886 Fe 24,712 9 6 At London and Westminster Bank on Deposit Ac- ) 2.000 0 0 
Profit on Sale of Consols se 203 0 3 | count Sie 
Profit brought from Revenue Account 3,989 7 4 | At London and Westminster Bank on Current Ac- } 1.627 17 1 
—--—- --- count as = ae ee 
Total of excess of Assets over Liabilities.. 28,904 17 1 | —— 3,627 17 1 





£32,708 9 10 





£32,708 9 10 








(a 
REVENUE OR PROFIT AND Loss AccouNT, FOR YEAR ENDING 3lst December, 1886. 
1885. 1886. 1855. 1886, 
eS 6%. £ s. @. eee oe : Se. 
Editorial Expenses Ak o* 3,098 5 5 3,229 011 | Subscriptions oe oe a «. 11,812 16 8 * 13,967 18 6 
Expenses of Printing JourRNAu p> eo 9,307 16 6 10,009 510 | Advertisements... 9,525 12 9 10,670 14 10 
Office Expenses ms 1,723 17 9 1,850 $8 © | Sundry Sales of JournNaAL . . 1,038 7 3 1,158 411 
Office Salaries and Wages cen cs 1,650 1 0 1,515 83 0 | Collective Investigation Record Sales a 9810 2 64 6 0 
Miscellaneous Association Expenses .. ~ 2,102 10 0 2,127 11 11 and amount of Grant unexpended f 
Plant Depreciation Fund os oe 150 0 0 200 0 Sundries— Reading and Binding Covers.. is 5119 1 4816 0 
Premises Redemption Fund - 150 0 0 Reprints a es ‘6 107, 7 6 11221 
Furniture and Fittings (written off) . “ 33 0 0 2815 9 | Interest on Investments . es 643 2 9 651 7 8 
——-—(—- —- Scientific Grants unused and returned . oe 160 0 0 74 0 8 
18,215 10 8 18,960 5 5 | Sale of Waste “ : ote 13 2 6 
Subscription Losses from death te es 651 18 11 477 8 8 | Discount on Printing, Paper, ‘ete. ar 262 5 9 300 14 2 
Discounts and Allowances ee 1,632 18 8 1,958 1 5 | Balance on Redemption Fund, 161a, Strand ais 4118 1 
20,400 3 3 21,89515 6 
Profit for year carried to Balance Sheet 8,813 0 9 3,989 7 4 





£23,713 4 0 £25,985 2 10 








£25,385 210 
725,385 _2 IO 





STEWART FunpD. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in 
the name of the British Medical Association. 


1886. £s. d. 
Jan. 1. To Balance brought down.. . 78 6 4 
Dec. 31. _,, Interest one year £579 .. 22 7 9 

£100 14 1 
wae ae ee ee 

1886. £ 8. d. 
Aug. 18. By payment to Dr. Cory 5210 0 
Dec. 31. By Balance carried down 48 4 1 

£100 14 1 





MIDDLEMORE FUND. 
£500 invested in 4 per cent. North British Ruilway Debenture Stock, in 
the name of the British Medical Association. 








1886. & s.. a. 
Jan. 1. To Balance brought down .. a ke 5 68 7 8 
Dec. 31. _,, Interest one year on £500 ae oe -s 19 6 8 
£87 14 4 
1886. ; £8. d. 
Aug. 11 By payment to Mr. W. A. Frost .. os ss 26 5 0 
» 26. By payment to Mr. G. ay d 26 5 0 
Dec. 31 By Balance carried down . 35 4 4 
£87 14 4 








HAstincs Funp. 
£477 invested in 4 per cent. London and North Western Railway Deben- 
ture Stock, in the name of the British Medical Association. 
1886. £8. 4. 


Dec. 31. 18 10 6 
57 17 10 


—_——— 


£76 8 4 

we 

£58. d. 

By Baiance.. - at es RE BE 


—_———— 


£76 8 4 


ee 


To Cash. One year’s Interest on £477 
»» Balance carried down 


1886. 
Jan. 1. 


We have examined the foregoing Accounts with the Books and 
Vouchers of the Association, and find the same to be correct. 
April 7th, 1886. Price, WATERHOUSE & Co., 
44, Gresham Street, London, E.0, 
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NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 

Awy qualified medical practitioner, not disqualified by any by-law of 

the Association, who shall be recommended as eligible by any three 

members, may be elected a member by the Council or by any recognised 

Branch Council. 

Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application tc the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Braneh Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he secks election. 

FRANCIS FowKE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
[NQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ErioLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, and on the CoNNECTION oF DISEASE 
with HAzits OF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RaEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANOE, a full 
Report on OLD AGE, and a Supplementary Report on PuERPERAL 
Pyrexia, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


Sovta-WrsTERN Brancu.—Preliminary Notice.—The annual meeting of the 
Branch will be held at the Atheneum, Plymouth, on Wednesday, May 18th, 1887, 
under the presidency of Paul Swain, Esq. Members who propose to read papers, 
orto bring torward communications or motions, are requested to intimate the 
same to the Monorary Secretary without delay.—P. Maury Deas, Honorary 
Secretary. 


Sours WaLss AND MONMOUTHSHIRE Brancu.—The spring mecting will be 
held at the Freemasons’ Hall, Queen Street, Neath, on Thursday, April 28th. 
Members wishing to read papers or to make communications are requested to 
send to one of the Secretaries before April 13th. Further particulars in circulars. 
ses SHEEN, M.D., Cardiff, and D. Ak1HUR Davirs, M.B., Swansea, Honorary 

cretaries. 


SourH-EasteRN BrancH: West Kenr District.—The next meeting of the 
above district will be held at the Hospital, Gravesend, on Friday, April 29th, at 
4p.M.,C. J. W. Pinching, Esq.,in the chair. The dinner will take place at the 
New Falcon Hotel at 6.30 p.m., charge 6s. 6d., exclusive of wine. Gentlemen who 
intend to dine are particularly requested to signify their intention to the Chair- 
man, C. J. W. Pinching, Esq., 76, New Road, Gravesend, not later than April 
2th. All members of the South-Eastern Brauch are entitled to attend this meet- 
ing, and to introduce friends. Papers to be read :—1. Dr. Firth: On Pyemia. 2. 
R.J. Bryden, Esq. : Two Complicated Cases in Midwifery Practice. 3. Dr. Good- 
hart: The behaviour of Fluid in the Pleura, and the Treatment of Empyema.—- 
A. W. NankIvELL, Honorary Secretary of District. 


METROPOLITAN Counties Branco: NortHerw District.—The next meeting of 
this district will be held at the Deaconesses’ Institution and Training Hospital, 
Tottenham, on April 28th, at 8 pP.M., when the President of the Branch, Dr. 
Bristowe, will deliver a clinicaladdress. Dr. Ogier Ward will also read a paper on 
the Treatment of Diphtheria. A discussion may fullow. All medical men are 
lnvited.—Grorce Henty, M.D., Honorary Secretary. 


OxrorD anD District BRANCH.—The next ordinary meeting will be held on 
Wednesday, April 27th, at 3 p.m., at the Radcliffe Infirmary. Members 
who wish to read a paper or show cases are requested to notify their intention to 
one of the Honorary Secretaries on or before April 19th. Members wishing to 
dineafter the meeting (6.30) must send in their names on or before Tuesday, April 
26th.—Dr, DaRBISHIKE, 60, High Street, Oxford ; W. L. Morcan, Esq., 42, Broad 
Street, Oxford. 


BeOUTHERN Brancu: Iste or Wicut District.—The annual meeting of this 
ranch will be held at Sandown Bay Hotel, on Thursday, April 28th, at 4 p.m., 
David Lloyd, Esq., President, in the chair. Agenda: 1. A report of the proceed- 
ings of the district during the past year, by W. E. Green, Esq.; 2. An address by 
the President-elect, J. M. Williamson, M.D.; 3. Election of Officers and Statement 
_ Accounts ; 4, Next place of Meeting ; 5. Removal of Lipoma of Neck, by Surgeon 
Hed W. Barnes ; 6. A case of Peri-hepatic Suppuration Cured by Free Drainage, etc., 

y T. A. Buck, M.B.; 7, Short Notes on an unusual Fracture of the Os Calcis, by 





_W. E. Green, Esq. Gentlemen who are desirous of introducing patients, exhibit- 
ing pathological specimens, or making communications, are requested to signify 
their intention at once to the Honorary Secretary. Dinner at 6 p.m., charge 6s., ex- 
clusive of wine. Members to send in names before April 26th.—W. E. GREEN, 
Honorary Secretary. 


BaTH AND BristoL Branca.—The fifth ordinary meeting of the session will be 
held at the Museum and Library, Bristol, on Wednesday evening, April 27th, at 
half-past seven o'clock precisely, C. Gain, Esq., President. The following com- 
munications are expected: 1. The Bath Waters and Arsenious Acid, by Pagan 
Lowe ; 2. A Case of Hypertrophic Paralysis, the patient to be exhibited, by C. A. 
Wigan, M.D.; 3. Stricture of the Urethra, with Cases treated by Lister’s Bougies, 
by W. J. Penny ; 4. The Treatment of Incomplete Abortion, by A. E. Aust Law- 
rence, M.D.: 5. A Case of Superfcetation, with Specimen, by J. A. Barton, M.B.; 
6. A Case of Myxcedema, the patient to be exhibited, by J. H. Wathen; 7. Cases 
illustrating the Antipyretic and Antiseptic Treatment of Phthisis, by W. H. 
Spencer, M.D.—E. MarkuamM Skerritt and R. J. H. Scorr, Honorary Sec- 
retaries. 


YorkKsHIRE BrancH.—The spring meeting will be held at the Queen Hotel, 
Harrogate, on Wednesday, April 27th, at 3 p.m., when the following papers will be 
read. 1. Mr. McGill: Suprapubic Cystotomy in cases of Enlarged Prostate. 2. 
Dr. A. Orlando Jones: On Sulphur (withdrawn). 3. Mr. H. B. Hewetson: 
Diagnosis and Treatment of Vertigo ; (a) arising from defects in the eye, (b) from 
the ear. 4. Mr. J. F. Horne: A Case of Hydrophobia. 5. Dr. Braithwaite : Two 
Cases of Vaginal Extirpation of the Uterus for Cancer. 6. Mr. A. W. M. Robson: 
A& series of Cases illustrating the Radical Cure of Hernia. 7. Dr. W. R. Thomas: 
On a Case of Paralysis of Both Arms, brought on by severe Exertion. 8. Dr. E. 
H. Jacob: Syphilitic Disease of the Pharynx. 9. Dr. J. W. Eastwood: A Case of 
Melancholia with peculiar Delusions. 10. Mr. W. H. Jalland: A Case of Poison- 
ing by Chloride of Zinc, with absolute Destruction of the Stomach. At no meeting 
but the annual will dinner be ordered by the Secretary of the Branch ; but the 
Manager of the Queen Hotel, Harrogate, will provide dinner for those members 
who wish to dine on receiving notice from them.—ARTHUR JACKSON, Secretary. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 
A conJornT meeting of the members of the above Districts was held 
at the Grand Hotel, Brighton, on Wednesday, March 30th, 1887, Dr. 
toss in the chair. 

Next Meeting.—It was decided to hold the next meeting at East 
Grinstead in May. 

State Honours to Medical Men.—The Honorary Secretary read a 
letter he had received from Mr, Cureton, Honorary Secretary of 
the Shropshire and Mid-Wales Branch, asking that the feeling of the 
meeting should be ascertained as to State honours to medical men, 
and suggesting that a memorial should be sent to the Prime Minister, 
as had lately been done by the Shropshire Branch. It was thought 
that the subject should be brought before the Branch or Branch 
Council, as District meetings could hardly take any action. 

Representative on Council of Association.—Mr. G. F. Hopason, of 
Brighton, was nominated to represent Sussex on the Association 
Council. 





BRITISH GUIANA BRANCH. ° 
A very successful meeting of this Branch was held at the Public 
Hospital, George Town, on Thursday, March 24th. Nineteen members 
were present. 

Dr. Wiuuiams, the Acting Surgeon-General, took the chair, and 
after the usual formal business, Dr. WALLBRIDGE moved the following 
resolution, which was carried uuanimously : 

‘‘That this being the first public meeting of the medical profession 
since Dr. Grieve’s departure from the colony, the meeting desires to 
record its deep sympathy with Dr. Grieve in regard to the unfortu- 
nate accident which befell him whilst in the active discharge of his 
duties, and also the earnest hope that he will soon be restored to 
health, and enabled to resume his important position as head of the 
medical service and head of the medical profession in British Guiana ; 
and further, that the Secretary be requested to forward a copy of this 
resolution to Dr. Grieve.” 

A letter from the Editor of the JourNAL was read, asking for a 
summary of the proceedings. It was decided to publish, for the use 
of the members, the transactions of the Branch. 

The following gentlemen were elected members of the Branch: Drs. 
Ozanne, Fernandes, Bezbarva, Wilts, Winter (Army Medical) Pent- 
land, and D’Aguiai. 

It was decided to hold the next meeting early in July. 





SOUTH MIDLAND BRANCH. 
A COMMITTEE meeting of the above Branch was held at Northampton 
on March 31st. 

New Members.—Five gentlemen were proposed and elected new mem- 
bers of the Branch ; namely, Mr. Audland and Mr. Thompson (North- 
ampton), Mr. De’Ath (Buckingham), Mr. Kingcombe (Towcester), and 
Mr. Macgillicuddy (West Haddon). 

Travelling Expenses of Representatives on Cowncil,—The SECRETARY 



















































caveat eoeamnainc n-teeteebatia 








904 THE BRITISH MEDICAL JOURNAL. [April 23, 1899, 








announced that he had received forty-two distinct replies to the 
ninety-four circulars he had sent out to the members of the Branch. 
A considerable majority of the replies were in favour of the travelling 
expenses being paid partly by the parent Association and partly by 
the Branches ; the latter, when within 100 miles of London, to pay 
their own expenses ; the parent Association to pay the difference in 
cost beyond that limit in the case of the more distant Branches. Much 
discussion ensued, and ultimately it was resolved, on the motion of 
Dr. BuszARD, seconded by Mr. Butt, that the Secretary be directed 
to send up all the replies received to the General Secretary. 

Communications from other Branches and Societies. —Circulars were 
received from the Metropolitan Counties Branch concerning the action 
of the Royal Colleges of Physicians and Surgeons towards the Apothe- 
caries’ Society ; from the Association of General Practitioners ; from 
the Manchester Medico-Ethical Association (with resolutions) on the 
subject of Coroners’ Inquests ; and from the Parliamentary Bills Com- 
mittee concerning the claims of Brigade-Surgeons in India. The Secre- 
tary was ar to acknowledge receipt of the same, no resolutions 
being passed. 

Election of Officers.—The Committee of Management (the name of Mr. 
Bull being put in the place of that of Mr. Spurgin) and all the other 
officers were re-elected. 

Election of President.—Mr. Spurgin (Northampton) was elected Pre- 
sident for the current year, and Mr. H. Veasey (Aspley Guise) Presi- 
dent for next year. 

Places of Meeting.—It was resolved that the next annual meeting 
be held at the Northampton Infirmary in the month of June, and the 
next autumnal meeting at Daventry in the month of October. It was 
further resolved that the annual meeting next year should be held at 
Bletchley. 

Vote of Thanks.—On the motion of Mr. TERRY, a vote of thanks 
was accorded to the President for his conduct in the chair. 


SPECIAL CORRESPONDENCE, 


A WINTER TRIP TO “THE FORTUNATE ISLANDS.” 








I, 
The Theory of Winter Holidays.—Reminiscences.— Recollections of 
Madeira.—Life on Board Ship.—The First Sight of Land. 
Mr. Ernest Hart writes to us from Madeira, under date of March 
19th (in a letter of which the delivery has been delayed) :— 

There are few Englishmen who would not willingly free themselves 
from the fetters of an arbitrary fashion and seek summer climates and 
sunny gardens in December, if the curious conventions of custom did 
not bind them by professional duties to the fogs, frosts, and east 
winds of winter, and bid them seek their holidays in autumn, when 
English landscape is most lovely, and even towns are tolerable. Per- 
haps, one day, when grouse,: partridges, and foxes are less exclu- 
sively the idols, tyrants, and favourite victims of the sportsman, and 
when ‘‘the season” is less arbitrarily governed by traditions which 
have long failed to be reasonable, winter holidays will cease to be 
difficult and exceptional, and we shall learn, all of us, to wander in 
the winter, and to stay at home in the summer and autumn, when our 
own country is incomparable. Happy now are those whom imperious 
reasons of health or a capacity and opportunity for defying conven- 
tions drive or entice to the South during the snows of an English 
December, or pending the easterly gales which make March a terror 
and a scourge to the invalid in Great Britain. Excusing myself on 
both grounds, I am now steaming to Orotava. 

In former years I have tested the climatic characters and enjoyed 
the peculiar pleasures of sea-journeys in the Mediterranean in the 
winter season, and have basked with a never-ceasing and long- 
remembered sense of enjoyment among the sunny hills of Mentone, the 
orange-gardens of Cannes, the olive-groves of Corfu, the hills of Posi- 
lippo, the bay of Bai, the shores of Sorrento, the flowery gardens 
and peerless galleries of queenly Florence. I have, while fleeing from 
the severities of the winter or early spring of England, enjoyed the car- 
nival at Nice ; lcst myself in the marvels of Pompeii and the secular 
glories of Rome ; dreamed on the Acropolis ; slept beneath the shadow 
ot the Sphinx ; camped beneath the Pyramids; scrambled into the 
Serapeion ; tramped through Memphis; and explored the wadys 
ot the Lybian Desert under the guidance of Schweinfurth. Such holi- 
days live in the memory while life lasts. The! pictures of scenes 
which are among the most beautiful and sublime in Nature and the 
most noted in history remain engraved on the tablets of the mind ; 
only to write the names or to speak the words evokes now and ever 
afterwards recollections which are an abiding joy. Each visit is an 





——. 


education ; each holiday fills a treasure-house of historic and artistic 
impressions, which remain a possession for ever. These holidays arg 
only possible and can only be really enjoyed in winter. I have rarely 
allowed myself more than six weeks’, or at most two months’, leave of 
absence ; this time I can permit myself only a month. But in a fey 
weeks how much can now be seen and enjoyed, without hurry or dig. 
comfort, and without effort or anxiety! A month on the Riviers 
may mean a visit to Cannes, or Nice, Mentone, Bordighera, Alassio 
Hyeres, Genoa, Spezia, Florence, or all of them. Six weeks’ holiday 
will unfold to you the oriental splendour of Egypt and Constantinople 
and, if you please, bring you home coasting the Greek islands, through 
Corfu, and with a glimpse of Naples. Six years ago I had buta fort: 
night to spend at Easter in holiday-making, and we spent it in a visit to 
Madeira, exploring the island, and returning to London on the four. 
teenth day, to which date I was restricted by an important engage. 
ment. What a holiday it was! I am reminded of it now, because 
our first port will be Madeira ; and as all the delights of that brief 
fortnight rise betore my mind I feel that I shall be sorely tempted to 
renew them, to stay at least for some days in Madeira. I remember 
well the astonishment which friends at home felt whom I met again 
on the pre-arranged fourteenth day after quitting them (without notice 
of our intermediate holiday), that it should have been possible to spend 
meantime a whole week of that dreary spring amidst bananas and 
sugar-canes, among masses of roses and camellias blooming in the open 
air, plucking orange-blossom, and passing from valley to peak in an 
everchanging flora as we ascended the volcanic hills or descended to 
the vales beneath. At the foot was a paradise of sweet-scented flowers 
and blossoming trees ; a little higher the geranium and the fuchsia 
flourishing as road-side hedges ; still higher the lime, oak, and til-tree; 
and presently heather and mossland ; and then again we descended 
to the regions of the semitropical plantations, but always in a mild and 
gentle air and among landscapes and with sea-views of surpassing pic- 
turesqueness and beauty. Invalids confined to the comparatively 
limited amphitheatre of Funchal—where the streets are steep, the air 
mild, moist, and somewhat enervating—rarely enjoy, and therefore 
seldom report, the striking beauties and the more robust pleasures of 
a journey across and around the Island. It is not much larger than 
the Isle of Wight, but its lofty volcanic hills, wooded to the very 
peaks and clothed with a wealth of flowers from the base to near the 
summit, are rich in rare surprises, They are accessible by steep and 
narrow paths, which can only be traversed on the little ee re 
horses imported from Spain, on foot, or in hammocks ; these paths 
climb sometimes almost perpendicularly along the edges of precipitous 
rock overhanging the sea; and it needs at first the reiterated assur- 
ances of the guides and a confidence, quickly acquired, in the sagacity 
and surety of the clever little barbs to feel at ease. They tread the 
overhanging precipices and pace along the rocky steps cut in the 
climbing tracks along the rocky edge shelving over the sea with an 
unerring step which soon removes all apprehension. And so for days 
you travel through scenes of wild and sometimes terrifying grandeur, 
along narrow necks of rock overlooking gloomy corrals of two and 
three thousand feet in depth ; along the edges of /evadas which collect 
the mountain streamlets into fertilising aqueducts to irrigate the 
parched vales below ; through forest, across heath, and into smiling 
vales, with views of infinite variety, beneath a sky mostly blue and 
illuminated by golden sunlight, and looking across a sea which, even 
in the winter, has the characters of the azure Mediterranean. 

These are the recollections of Madeira which rose freshly in the 
memory as my wife and I stepped on board the good ship Niger in 
which the African Steamship Company bore us from the gloomy sky, 
the cold cutting winds, and frozen snow which on that twelfth day of 
March made Liverpool deeply dismal, and doubled the pleasures of 
anticipation of the sunshine and soft airs of the semi-tropical islands 
of the Atlantic. Not that Madeira is always free from rain ; its rain- 
fall in March is sometimes considerable, but from October till May 
you can always count upon an equable temperature, and weather at 
least as fine asa favourable June in England, and scenery which is 
among the most varied and attractive in the world. The hotels, too, 
are excellent, and the Santa Clara, at Funchal, is a delightful house, 
excellently managed, and where the manager has achieved the envi- 
able reputation of being the friend, guide, and watchful helper of 
every invalid, and the ever-obliging host and adviser of the tourist. It 
is certain, then, that we must find time, if possible, to stay awhile at 
Madeira, for how many friends did we find and make among the hos- 
pitable residents in that island ? And chief among them the well-known 
Dr. Grabham, whose accomplishments as a botanist and meteorologist 
rival his experience as a physician and his ready kindness as 4 
friend. , 

But only a short stay, for this time we are bound for a more dis: 
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tant part; our destination is the Canary Islands, and chiefly Orotava. 
What a vista of pleasant anticipation the name opens ! It has a tropical, 
wild, and far-off sound. TheCanary Islands are the ‘‘ Fortunate Islands” 
of the Greeks, the Gardens of the Hesperides, the Atlantides of Plato, the 
Elysian Fields of Homer, ‘‘ where,”’ he says, ‘‘ the sharpness of winter 
is not felt, where the air is always pure, and freshened by the ocean 
breezes” ; the Gezayrah Khaledat, or Happy Islands, of the Spanish 
Moors. These were supposed to be the ‘‘ end of the world,” the land of 
the evening, according to Hesiod ; ‘‘ the land of the setting sun, where 
the sun sinks into the sea, where night brought forth the Hesperides, 
who guard the golden apples.” These golden apples, now the famous 
Canary oranges, are objects of daily commerce, and the end of the 
world is only four or six days from the English shore, according to 
the route you choose. We are on the way to it, and we have chosen 
the six-day steamer because to me, and fortunately to both of us, 
there are no holidays so dear, no peace so perfect, no journeys so en- 
joyable, no rest so relolent of health as our holidays at sea. 

That is an article of the holiday-maker’s creed which I hold firmly, 
and which I think very worthy of medical acceptance. There are, of 
course, those who are afflicted with stomachs so weak and nerves so 
irritable that the mere suffering of sickness mars the merry movement 
of the sea, and belies with moaning weariness the buoyant bounding 
of the ship as it breasts the waves, and speeds across the Atlantic. 
Some pay a passing tribute to Neptune of temporary trouble, and soon 
emerge to the full enjoyment of the pleasures of the deck. Where 
else than on an ocean-ship can you enjoy the sense of never-ceasing 
progress with continuous rest ; idling and contemplating in peace and 
pleasure amid a scene of majestic motion, with all the freedom of isola- 
tion and the liberty which belongs to solitude, a spectator and not 
an actor, with no part to play; free from the fetters of the fidgetty 
drama of city life, and at liberty—nay called upon—only to be and 
not todo? No abstract philosophic determination can work so com- 
plete and restful a change in the mental attitude as is wrought by 
mere force of physical surroundings in a sea-voyage. The ship is an 
island, and you are cast away on it. The instruments of progress 
with which we fortify our civilisation and torture ourselves—the post, 
the telephone, the telegraph—are no more. With the first movement 
of the keel they have been annihilated. Society, with its triumphs, 
its plagues, its aspirations, its weary wickedness, its self-sacrifice, 
and its labours is cut adrift ; responsibilities are no more; you are 
powerless to affect others. On board ship your life is subjective ; 
you are a unit, self-contained, and not called upon to receive or to 
radiate. These mental conditions, of which everyone is dimly 
sensible, are most favourable to the physical corditions. The pure, 
aseptic air, the equal temperature, the abundant ozone, the salt sniff 
of the waves, the unobstructed radiant sunshine, the laughing and 
dimpled surface of wave chasing wave, present from day to day 
elements of health and happiness which make a holiday at sea, to 
those who are mentally and physically capable of enjoying it, the 
most recreative and blessed period of repose. This we are now en- 
joying once more. For four days we have traversed the Atlantic 
under the happiest auspices; on the first day the shade temperature 
of the air at nine in the morning was 45° F., and 43° at ten at night ; 
next day it rose to 52°, and since it has stood at 60° to 62°. We have 
had our usual fortune of fine days and lovely nights ; once or twice a 
shower, chiefly at night ; some hours of cloudy, grey sky, enough to 
enhance by comparison the rays of sunlight growing continually more 
bright ; a little rolling, sufficient to keep us lively ; but a voyage of 
unmixed pleasure—with a happy ship’s crew and a captain whose 
main pleasure was the harmonious happiness of his passengers. And 
now Madeira is in sight, and I must finish this letter. 


PARIS, 


[FROM OUR OWN CORRESPONDENT. } 
Statical Electricity in Hysteria.—Beri-beri.—Prevention of Accidents 
from Electrical Machinery. 
In the Progrés Médical of February 19th,1887, M. Blanc-Fontenelle 
publishes several observations on the effects of statical electricity in 
certain manifestations of hysteria, particularly anesthesia, contrac- 
tures, and muscular weakness. A Voss machine was used, and the 
patients were placed in groups of three or four upon the insulated 
stool. The duration of each application was from fifteen to forty 
minutes, In several of the patients affected with total or partial 
anesthesia this rapidly restored the parts to their normal sensibility. 
In some the application was followed by a slow and gradual return 
to normal sensibility after several sittings, while in others it had no 
eflect whatever. Complete removal of hemi-anesthesia was obtained 
in all cases in which this symptom was plainly marked ; and the 








patients who complained of weakness, in many instances, gained a 
certain amount of strength. In none of these cases, Lowever,, was the 
effect lasting. The application produced no effect on the hypnogenic 
and lethargogenic regions in any of the patients examined ; these 
regions were as active after electrisation as in the normal state. This 
was not the case as regards the spasmogenic regions, which were greatly 
affected by the application ; they generally disappeared entirely, but 
unfortunately this effect was of very short duration, varying from a 
few hours to eighteen days, at the end of which they recovered their 
activity, if a fresh application was not made. Statical electrisation 
weakened the “‘ diathesis of contracture,” and sometimes caused it to 
disappear entirely. In some of the patients it was impossible to pro- 
duce contracture, whatever means were employed, after five or ten 
minutes’ electrisation, while in others contracture would always be 
produced, but in such cases it almost immediately disappeared. In 
this way spontaneous contractures, following convulsive attacks, 
were cured in several cases, but no result could be produced in chronic 
contracture. Contracture induced during hypnotic sleep likewise dis- 
appeared under the influence of statical electrisation. It was found 
impossible to electrify the patients when under the influence of hyp- 
notism ; whilst in that condition electrisation invariably threw them 
into convulsions. The effect of the application under such circum- 
stances was so great that suggestion itself was powerless. The general 
state of the patients was much improved after electrisation ; the con- 
vulsive attacks became less frequent, the appetite returned, digestion 
became easier, and the patient’s spirits improved. 

Dr. Villette has been making investigations on the subject of beri- 
beri. The following are his conclusions : 1. The disease is most common 
among prisoners or in persons under similar conditions, 2. It is con- 
tagious and endemo-epidemic. Its origin is obscure, but probably 
depends on insufficiency or faultiness of nourishment. 3. There are 
three forms of beri-beri; the paralytic or atrophic, the hydropic, 
called also hydraemic or edematous, and the mixed form. 4. These 
forms are dependent on an acute myelitis, which reacts on the motor 
nerves, causing paralysis and atrophy, or on the ganglionic system, 
causing cedema through vaso-motor paralysis ; it sometimes acts on 
both these systems, producing thereby the mixed form. Beri-beri is 
thus a distinct affection in which every form of treatment has 
hitherto failed. Prevention alone is of any avail. As soon as the 
disease declares itself, the patient should be isolated, under good 
hygienic conditions, 

At a recent meeting of the Paris Biological Society, M. d’Arsonval 
communicated the result of an inquiry into the causes of the danger 
of accident to the workmen employed in the manipulation of dynamo- 
electric machines. According to him the danger in such cases arises 
solely from the self-induction resulting from the construction of the 
machine, and not from the tension or intensity of the current. In 
machines in which the current is continuous, there is danger only at 
the moment when the current is interrupted, as an extra current is 
then produced, and it is to this that the accitlents must be attributed. 
M. d’Arsonval has devised a simple arrangement by means of which 
any accident from this source may be effectually prevented. It con- 
sists of a stopcock of glass, or stoneware filled with mercury, the 
latter being placed in the circuit. On turning the key the column of 
mercury is gradually divided, thus avoiding too sharp an interruption 
of the current. In machines with alternating currents the danger is 
much greater, and M. d’Arsonval confesses his inability to devise a 
means of effectually preventing it. He asserts, however, that in 
nearly every case in which an animal was struck down by a current 
from one of these machines, he was able to restore animation by means 
of artificial respiration, and he recommends this mode of treatment in 
all cases of such accidents occurring in man. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 
Epidemic of Measles.— The Foundling Hospital.—The New Infirmary. 
—The Infectious Diseases Hospitals at the South-End. 


For some considerable time past serious outbreaks of measles have 
been reported from places near Liverpool. Garston has especially 
suffered, so much so that some of the public elementary schools have 
had to be closed. The disease has also shown itself in the suburbs ; 
and, during the last few weeks, the number of cases in the city has 
been steadily increasing. For the week ending March 19th the death- 
rate of Liverpool was 26.5 per 1,000, with 20 deaths from measles, or 
13 above the average. For the following week the rate of mortality 
was 28,6, with 33 deaths from measles, or 25 above the average. And 
for the week ending April 9th the death-rate was 28,5, with 38 deaths 
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from measles, or 29 above the average. This last is the largest num- 
ber of deaths from measles that has been reported in the Corporation 
books for the past forty years. During March 788 cases of measles 
were reported, of which 107 died; and since the commencement of 
this month, or, from April 1st to 15th, 472 cases have been reported, 
of which 70 have died. The disease is of a peculiarly severe type; 
and an unusually large proportion of cases have occurred in adults. 
There is no hospital accommodation here for measles ; and, probably, 
the only effectual method of dealing with the epidemic would be to 
close the schools. 

The new Foundling Hospital has had its first annuai meeting. The 
institution has been at work for nine months. Very wisely the pro- 
moters of the charity have commenced in a modest way in a house in 
Upper Parliament Street, with accommodation for twenty infants only. 
The hospital is conducted on the same principles as those that guide 
the governors of the London Foundling Hospital, and it is confidently 
expected that the movement will meet with general support. 

Work in connection with the rebuilding of the Royal Infirmary has 
been commenced, and is being actively carried on. The Lock Hos- 
pital, which is situated opposite University College, has been closed, 
and is undergoing alterations with a view to the reception of medical 
eases whilst the old Infirmary building is being demolished. Sheds 
for surgical cases are also being erected, and the arrangements for 
properly carrying on the work of the hospital during the alterations 
will be very complete. 

The new hospital for infectious diseases at the south end of the city 
will be immediately commenced. Dr. Hope, the Assistant Medical 
Officer of Health, and Professor of Hygisne in University College, 
has 7. appointed Visiting-Physician to the City Small-pox Hos- 
pital. 








CORRESPONDENCE. 


THE CONJOINT SCHEME FOR IRELAND. 

Srr,—The Journau of April 16th contains a reply to my letter of 
April 2nd ; the signature is not that of the ‘‘ Fellow ;” the hand may 
be that of an Esau, but the voice is the voice of Jacob still. The 
letter is a long one, but multitude of words will not always conceal 
the weakness of a cause. In paragraph 2 the writer asks, Why are so 
few of the Hall examiners—for it is with the vilified examiners we 
have here to do—content with the mystic letters L.A.H. after their 
names? I ask, Why are so many medical men in England at this 
moment anxious to place the letters M.D. after their names? Did the 
College, some few years since, induce a number of medical practi- 
tioners to take out the College licence, under the promise that these 
practitioners could add the mystic letters M.D. to their other qualifi- 
cations? If so, the College misinterpreted their own Act or charter ; 
and where was then their superior knowledge and boasted wisdom ? 
In the same paragraph we see an opportune specimen of College sta- 
tistics. One of the examiners only is said to be a Licentiate of the 
R.C.S.I., and two to be Members of the R.C.S.E. Turning to the 
Register of the Medical Council for 1886, I find that four are Licenti- 
ates of the R C.S.I., one of these being also a Fellow ; and that three 
are Members of the R.C.S.E. ‘‘ Eleven of the fifteen directors hold 
Scotch or English qualifications ; those given by the universities north 
of the Tweed being special favourites.” In a former letter general 
practitioners were insulted, now Scotch and English qualifications are 
sneered at. Paragraph 3 states that the first half of the examinations 
for the licence of the Hall is not now recognised by the College, and 
that it was through an oversight in the wording of one of the regula- 
tions that it had been formerly recognised. This may be clever logic. 
It was recognised for years up to the middle or end of last February ; 
and possibly ceased then to be recognised, as I have been informed 
on unquestionable authority, by a special resolution of the College. 
** Equally erroneous is the extraordinary statement that apothecaries 
were informed that they might become Licentiates of the College, and 
continue to keep open shop for the sale of medicines.” My answer is 
that the statement was correct, and can be proved to be so. 

In my former letter I stated that the number of Hall Licentiates 
residing in Ireland is about three times larger than that set down in 
the ‘‘statement.” This is designated a ‘‘reckless assertion.” A 
member of the Hall, not long ago, carefully investigated this subject. 
The result of his researches was that there were then about a thousand 
Hall Licentiates resident in Ireland. I have shown that the College 
statistics are ‘‘reckloss” and unreliable. The assertion that the legal 
opinion of so eminent a lawyer as Sir Joseph Napier ‘‘is ridiculous ” 
carries its own refutation. I did also state in my previous letter that 
the arguments of the College to nullify the force of [rish and Imperial 





Acts of Parliament, which recognise the medical status of the Irish 
Apothecary are ‘‘simply absurd.” The arguments are two: That 
‘prior to 1754, there were neither apothecaries nor surgeons properly 
so-called in lreland.” That ‘‘prior to 1851 the number of properly 
qualified practitioners in Ireland was extremely few.” The Act of 
1791 was passed at the prayer of ‘‘the Master, Wardens, and Com. 
monalty of the Corporation of Apothecaries, and other Apothecaries 
of the City of Dublin.” The implication is that these apothecaries 
were general practitioners, and that they prayed for an Act which 
would reduce them and their successors to pharmacists. The second 
argument also implies that the Irish apothecary prior to 1851 was a 
medical practitioner, only not ‘‘ properly qualified.” The intention 
of the College is to prove that the apothecary is a pharmacist only ; 
therefore the arguments are absurd for the purpose, and offensive to 
apothecaries aud other medical practitioners not Licentiates of the Col. 
lege. 

‘An Irish conjoint scheme, including the three corporations alone 
was agreed to in 1872-74, with ‘‘ the full consent of the College of 
Physicians,” but failed in consequence of monetary disagreements be- 
tween the Colleges. 
Some have been answered in my previous letter ; respect for the body 
with which I am connected precludes any further notice. In closing 
the correspondence on my part, I have to express my regret at having 
been obliged to use the word ‘‘ College” apparently in its collective 
sense. I am, however, enabled to hope that the unprovoked animosity 
and unfairness with which the Hall has been assailed have been the 
work of a few over-zealous members of the College Council. The 
matter is now in the hands of the General Medical Council ; and when 
the future position of the Hall is defined, its governing body will, I 
trust, be enabled faithfully to discharge whatever obligations may be 
imposed on them.—I am, etc., 

Dablin, April 18th, 1887. 


PAYMENT OF TRAVELLING EXPENSES OF BRANCH 
REPRESENTATIVES ON THE COUNCIL OF THE 
ASSOCIATION, 

S1r,—The proposal for the payment of the travelling expenses of 
Branch representatives on the Council is far too important to be 
considered in the light of ‘‘estimated cost,” in which it is repre- 
sented by Mr. Dix in the JourNAL of April 16th. 

On more than one occasion it has come before the Council of the 
South-Eastern Branch, and met with a decided negative. A leading 
and hard-working member of the hierarchy of the Association re- 
marked on one occasion that ‘‘the South-Eastern Branch is always 
sound in its opinions ;” and we owe this praise in no small measure 
to the way ia which our Branch representatives have performed their 
duties. Always ready to spend and to be spent in our service, our 
experience shows the question of payment to be entirely unnecessary, 
Of the general question of paid representation, to which this measure, 
if adopted, would lead, all history writes a condemnation. The French 
and American Houses of Representatives, and the compact body of 
Irish (whose social position classes them necessarily as paid 
representatives), who make night hideous in our own House of 
Commons warn us of the folly of committing ourselves to any step 
which might lead to this. 

As medical men generally we are considered unbusiness-like. 
Surely it would be fulfilling our repute in this respect if we en- 
dorsed a system of payment for that which we can get done by 
better men without payment. The attendance of distant members 
involves, in the case of successful and working member: of our pro- 
fession, a far greater sacrifice than that of the travelling expenses. 
It is eminently undesirable that our representation should fall into the 
hands of others than those whose success, and with it the capabilities 
of affording the outlay, has given proof of skill in managing their 
own affairs, and presumptive proof that they will !best manago ours. 
In the event of local conditions rendering it necessary that a Branch 
should be represented by a member unable to bear the travelling 
expense, it were better for this to be borne by the Branch itself than 
to make a general rule which, in the opinion of many, would degrade 
the position of all our representatives, eed 

In every Branch there are some members able and willing to act 
as representatives and cheerfully bear all the sacrifices of time and 
money involved in so doing. No statistics of -attendance quite 
fairly represent the capability of attendance, as, let the occasion 
arise when the particular Branch, honoured by breach of attendance, 
is warmly interested and the man will come with it. If he has not 


hitherto attended, it only shows how strong is the faith in the care 
of other representatives to work for the common good and look wr 
the interests of the absent. As to the representatives, if they are 0 


I have read the concluding portions of the reply, . 
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the class which I believe they ought to be and are, each one would 
say to this proposal, ‘‘ Timeo Danaos et dona ferentes.”—I am, etc., 
Joun H. Gatton, M.D.Lond. 
Sylvan Road, Upper Norwood, S.E., April 18th. 


A SUGGESTED ADDITION TO THE SCIENTIFIC 
VOCABULARY. 

Smr,—The absence of a word in our language which shall run on 
all-fours beside the words Will and Intellect has been lately adverted 
to in the journal Mind (January, p. 49, note). This is a want 
which concerns medical men (alienists, in particular) equally with 

ychologists. The word I propose to fill the gap is Psychique (formed 
on the analogy of Physique), already provided with a correlative ad- 
jective in ‘‘ psychical,” which marks, pretty accurately, its range. 
The use of these words is calculated to introduce more order into the 
symptomatology of those physical diseases in which the mind is 
affected—for example, Hysteria and Epilepsy; while I trust it may 
initiate a reform in the nomenclature of the Mental Diseases. ‘‘ Intel- 
lectual Insanity” and ‘‘ Moral Insanity” are not congruent conceptions, 
although the affections indicated by them are in a certain way parallel. 
Intellectual Insanity is Insanity of the Intellect. The other Insanity 
should, similarly, designate a factor of the mind—the Psychique, as 
I propose—and should be called Psychical Insanity. This would be 
amuch better representative of the German Gemiithwahnsinn than 
our clumsy Moral Insanity. It is bad policy to use up our attributives 
in naming, when we shall want them subsequently in describing, dis- 
ease, And this, especially when they do not illuminate, but confuse 
matters. 

Intellect, Psychique, Will, I propose to call ‘‘ Prime Factors” of 
Mind. The phrase is suggestive of synthetic unity rather than of 
analytical separateness—such suggestion, I think, being eminently de- 
sirable in psychological nomenclature. —I am, etc., 

GEORGE Payne Best, B.A., M.B,Cantab. 








DISINFECTANTS AND THEIR USES. 

Sir,—In your annotation of my address to the ‘‘ Public Sanitary 
Inspectors,” in the JourNAL of April 9th, there are two references which 
may mislead if not explained. The microbes which spread small-pox 
will in ordinary instances lose their vitality in the air in much shorter 
distance than ‘‘100 yards” when they have been detached from 
feverish patients. It is only when they are dormant, or in a con- 
dition in which the active agency of life is suspended, that they may 
be wafted some distance and retain their vitality. 

As to carbolic acid, I did, and do, recommend it as destroying the 
living growing germs ; but I stated that in dilute solutions it had no 
destructive effect upon the dormant spores, that something more than 
carbolic acid is necessary to effect this object. and that the over- 
advertised nostrums wh ch are being pushed by manufacturers are not 
able to put an entire stop to infective agencies; nay, they are assisting 
to preserve the dormant seeds from decay, so that in such cases, when 
trusting to such, we are trusting to broken reeds. 

The impudence of some manufacturers is very mischievous. Since 
I gave that address I have been threatened with legal proceedings by 
some for presuming to offer such advice, because (say they) it is cal- 
culated ‘‘to injure their trade.” Manufacturers who take such a 
course are utterly unworthy of support at the hands of medical men. 
Ihave advised those who menaced me with legal proceedings to apply 
foran injunction to stop certain experiments which are being made, 
because the result may bring discredit upon their published state- 
ments and damage a trade which at present is assisting to preserve 
the germs of disease in a dormant state, instead of destroying them for 
ever, At the same time, I am ready to acknowledge the great assist- 
ance we receive from manufacturers such as Calvert, who honestly 
assist to promote good works and destroy infection, without bluster. 
—I an, ete., ALFRED CARPENTER. 

Duppas House, Croydon, April 18th, 1887. 





J. WEYER AND REG. SCOT. 

Srr,—In his notice of the life of Weyer by Professor Carl Binz, 
your reviewer says, ‘‘ Whether Scot was acquainted with Weyer’s 
Writings we cannot say.” He was; he quotes him and his book by 
name, and, as I have shown in my recent reprint of Scot, he copies 
him not infrequently. At the same time it should be stated that, 
while he borrows, he borrows mainly a varied list of illustrative 
charms and the like. Hence, and from circumstances set forth in my 
introduction, I am led to believe that Scot was not a mere follower of 
Weyer, but an independent though slightly later writer. While also 





Weyer may have had, and had, ‘‘a clear appreciation of the physio- 
logical””—or rather psychological—‘‘ and medical side of the case,” I 
would add that Scot had as clear a knowledge on these points, be- 
sides that his grasp of the question of witchraft and his confutatien 
of it were, in the words of my friend Professor W. T. Gairdner, more 
thorough-going. He was, in fact, a man of greater mental calibre, 
though the independence and right reasoning of both, when prejudice 
was so excited and so universal, are to be reverenced and wondered at. 
—I an, etc., Br. Nicuotson, M.D. 
South Norwood. 





ANOTHER UNFOUNDED CHARGE AGAINST A MEDICAL 
MAN 


Srr,—In the JournaL of March 5th you called attention to an 
instance of those vexatious charges to which medical men are exposed. 
In this case (Lennard v, Lennard, Brown, and Allatt) an attempt was 
made to prove adultery against, and to obtain damages from, a medical 
co-respondent. This attempt broke down counpiatah , and Mr. Brown 
was absolutely exonerated both by the summing-up of the judge and 
by the verdict of the jury. The judge, in dismissing Mr. Brown from 
the suit and ordering the petitioner to pay his costs, said that the case 
as against Mr. Brown was a most unfounded one, and ought never to 
have been brought. Mr. Brown has been unable to obtain any 
portion of his costs, amounting to £160 18s, 11d, the petitioner 
being without means. 

We think the case is one in which other practitioners may be fairly 
asked to assist Mr. Brown in bearing the expenses which have thus 
been forced upon him. In resisting the attempt to obtain money from 
him, he was fighting the battle of the profession as much as his own, 
and we trust you will render your valuable assistance in bringing this 
aspect of the case before the profession. Dr. Murray, of Meadowside, 
Upper Richmond Road, Putney, will be glad to receive subscriptions 
towards a fund for the purpose. RoBERT BARNES, 

SypNEY JONEs, 

April, 1887. 


W. H. BRoapBENrT. 
MORTALITY AFTER PRIMARY LAPAROTOMY IN 
EXTRA-UTERINE PREGNANCY. 

S1r,—Dr. Robert P. Harris in the JournaL of February 19th 
asked me for statistics, and these I refused to give him in a letter 
addressed to you on March 12th. In that letter I gave my reasons 
for so refusing. Now he says that I am endeavouring to keep a 
secret from my professional brethren which I have no more right to 
keep from them than Peter Chamberlen had to hide his forceps, This 
insinuation is absolutely baseless; for, if Dr. Harris will take the 
trouble to look through your columns from the year 1874 till now, he 
will find a number of papers which contain all that I have to tell 
about the methods of operation. The only thing that is not yet 
supplied is the complete statistical information which Dr. Harris is 
anxious to anticipate me in the publication of. Such anticipation I 
will not permit.—I am, etc., Lawson TAIT. 

7, The Crescent, Birmingham, April 16th, 1887. 








THE ASSOCIATION OF GENERAL PRACTITIONERS. 
S1r,—I hope the above powerful advocate of the rights of the 
masses will favour us here in Ireland with a meeting next August, on 
the occasion of the British Medical Association gathering in Dublin. 
Irish provincials need stirring up, and a little Saxon backbone will 
do them no harm,—Yours truly, Tomas LAFFAN. 
Cashel, April 16th, 1887. 





PILOCEREUS SENILIS. 

S1rn,—The nom de plume of my late friend, Dr. Walter Moxon, ap- 
pears to have excited so much curiosity that it may be of interest to 
your readers to know how and when it was assumed. Its botanical 
origin has, however, already been correctly traced by Mr. Manley 
and Dr. Willoughby. 

At a time when I was desirous of reviving the somewhat drooping 
energies of the Guy's Hospital Gazette, conducted then as now by 
students, we spent a day together in the Botanical Gardens at Kew. 
I had pressed him to write something for the Gazette, and, when we 
entered the cactus house, the comic element of his nature was imme- 
diately struck by the wise and antiquated appearance of the hoary- 
headed cactus Pilocereus Senilis. The name was particularly noted, 
and afterwards became the cloak for his philosophical reflections. 

Two other incidents of that visit occur to me, and were somewhat 
typical of the man. His boyish nature and muscular activity found 
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-yent in a challenge for a foot-race, which we ran off on 4 gravel foot- 
‘path ; and his mental side was not satisfied till we had settled on a 
test for memory—which of us would longest remember the name of the 
gigantic leafless flower, Rafiesia Arnoldii,—Y ours faithfully, 

R. CLEMENT Lucas. 


FITCH’S DOME-TROCAR. 

Srzr,—In the Journnat of March 5th, Dr. Norman Kerr inquires 
‘« Whether it would not be an advantage to have an aperture in the 
puncturing point of the dome-trocar, so that the operator would at 
once see fluid escaping when that is reached.” 

I reply that the dome closing the distal end of the inner tube has 
generally a perforation in its apex, so that, instantly, as the cutting 
point enters a cavity containing fluid, some of the fluid escapes 
through the perforation, showing that the dome may now be pushed 
forwards, disclosing the large fenestra in the inner tube, and giving 
free exit to the contents of the cavity. This aperture is clearly de- 
picted in the illustration of the dome-trocar-catheter in the JouRNAL 
of February 5th, p. 266. 

I would add that, for injecting a cavity, an inner tube may be used, 
with the dome end perforated with numerous small holes, so that the 
injection shall issue through them in the form of spray. There should 
not be, however, any aperture in the trocar for transfusion, where, 
after the instrument is filled from the furnishing vein, the dome acts 
as an impervious valve at the distal end of the trocar, keeping it 
filled till after its insertion into the receiving vein, when it is pro- 
jected, and the communication between the veins established and 
the entrance of air absolutely prevented. 

These and other details were omitted in my paper, in order to bring 
the reading of it within the time usually allowed by the Association. 

In regard to — of claim for the invention, I beg to state that, 
in 1871, I had the outer tube made pointed and cutting, and protected 
it by pushing the blunt inner tube forwards. This first step in the 
improvement of the trocar is noticed in Sir Spencer Wells’s book on 
Diseases of the Ovaries, 1872, p. 336, and in his book on Abdominal 
Tumours, 1885, p. 77, and is the instrument he now uses. In 1874 
I made the distal end of the inner tube solid, or covered over by a 
dome, so as to obviate its sharp edge; and this completion of the 
mechanism of the dome-trocar, with its adaptation to the smaliest 
trocars for aspiration, was the subject of a paper read by me before 
the Medical rome | of the County of New York, February 9th, 1875, 
and published iu the New York Medical Journal, April, 1875. 

Further descriptions of the several forms of this instrument and 
their grea may be found in the New York Medical Journal 
of April, 1875, and November, 1877; in Dr. Roberts's book on 
Paracentesis of the Pericardium, Philadelphia, 1880; and in the 
New York Medical Journal and Obstetrical Review, February, 1882. 
—I am, etc., Simen Fircu, M.D. 

Halifax, Nova Scotia, March 19th, 1887. 











SCOTCH AND IRISH LICENTIATES. 

Me. James GitRoy forwards the following extract ‘from a letter 
which he has received from ‘‘a much respected official” of the Faculty 
of Physicians and Surgeons of Glasgow :— 

[Copy.} 

The question which you put to me I take to be this: ‘‘ Was the Licentiate of 
the Faculty, as such, entitled to apply and administer as well as to compound and 
- dispense medicines within the territorial limits in Scotland, over which its juris- 

diction extended?’ To that question I have no hesitation in saying Yes. It is one 
ndeed which was never raised in Scotland, for the reason that no one ever saw 
= dispute the right. The following facts and considerations bear on the 
points : 

1. The ordinary title of the Surgeon-Member and Licentiate was_Chirurgeon- 
Apothecary, latterly modernised into Surgeon-Apothecary. 

2. His examination embraced not only questions in surgery and the compound- 
ing of drugs, but extended over the field of common medical ailments. The thesis 
which he wrote was as often, perhaps, on medical as on a surgical subject. 

8. He was the general practitioner of the West of Scotland, his practice in- 
cluding the ordinary run of cases, whether surgical or medical. The physicians 
were the consultants, and they also attended the medical cases of the well-to-do. 
This state of matters continued up to the second or third decade of the present 
century, when the Doctor of Medicine, who had formerly been a pure physician, 
began to practise as a general practitioner. 

4, The right of the Surgeon-Apothecary to practiseas a general practitioner was 
never challenged in the Faculty itself. Had there been any valid ground for doing 
so, the strong presumption is that it would have been done, as the physicians and 
the surgeons in the Faculty were extremely jealous in respect of their respective 
privileges, and were not seldom at war on this account. : 

5. During the last century, and the first forty years of the present century, the 
Faculty was involved in a series of lawsuits, first with University Graduates and 
latterly with the University of Glasgow, in reference ‘o alleged rights of Univer- 
sity Graduates in Medicine to practise surgery within the bounds of the jurisdic- 
tion of the Faculty. The legal decisions were uniformly in favour of the Faculty, 
and it is inconceivable that had there been any ground for recriminatory suits that 
these would not have been raised. 





ees, 





6. In the beginning of the present century t e Faculty granted a certificate 
for druggists in pharmacy, or ‘‘pharmacians” as they were called. The lg 
however, began under the cover of this certificate to administer as well ag dig. 
pense medicines, when some of the Surgeon-Apothecaries entered a complaint that 
their rights were being interfered with, and the granting of the “ pharmacians'" 
licence stopped. 

7. Anyone burning over the old records of the Faculty would find that Many of 
the allusions would be meaningless, on the assumption that the Faculty believed 
that the Surgeon-Apothecary was not allowed to apply medicines in medical cages 
The old official. Table of Fees bears witness to the fact that he was the general 
practitioner of the day in the West of Scotland. 

8. Under the Scotch Poor-law Act it is not necessary that the medical officer 
appointed hold what is called a “double qualification.” The framers of that Act, 
acquainted as they were with the condition and mode of evolution of medica] prac- 
tice in Scotland, knew that such a provision was not necessary, the “ surgeon,” 
equally with the medical graduate, being a general practitioner. 

Other considerations occur to me pointing in the same directions, but I have not 
time to state them. You will note that I have not looked at the question from 
the legal, but from the historical, point of view. Iam nota lawyer, but I have 
carefully gone through the whole records of the Faculty of what has actually been 
the practice. 

These observations, Mr, Gilroy points out, confirm what he said “ re. 
garding the law, as far as the history of and present significance of the 
licence granted by the Faculty ” are concerned. 


INDIA AND THE COLONIES, 


INDIA. 

LAHORE MEpDIcAL ScHoot.—The report of the Lahore Medical 
School for 1885-6 alludes to the fact that it is no longer restricted to 
educate its pupils only for the degree of Licentiate in Medicine, 
Within the past year the school has been raised to the dignity of a 
college, and it is now in a position to prepare students for the de- 
grees of M.B. and M.D., while additional professors have been ap- 
pointed. There was a marked improvement in the attendance of the 
students during the year; there were 91in the English and 152 in the 
Hindustan class. Thirteen native and twelve European midwives 
were instructed by Dr. Elizabeth Beilby, who also taught a nursing 
class of nineteen ladies and six nurses. 

Tue SANITATION OF CaLcuTTa,—The Calcutta Health Society is 
doing good work in drawing public attention to the insanitary con- 
ditions which prevail in that city. In a little publication issued by 
the Society it is pointed out that, during the last six years, cholera alone 
has claimed 24,000 victims in the city and its suburbs, and that this 
result is directly traceable to the filthy condition of certain plague- 
spots, to defects in the drainage system, to the want of proper con‘rol 
over the milk-supply, and to the deficiency of the water-supply. Atten- 
tion is drawn to the enormous infant-mortality, which is mainly due 
to the ignorant and superstitious practices of the native lying-in room. 
A meeting was lately held under the auspices of the Society, when 
the Lieutenant-Governor, who presided, urged the Municipality to 
spare no pains to remove the causes which rendered Calcutta the home 
of cholera and a standing menace to the health of the world. t 

HEALTH oF InpIAN Gaots.—The health of prisoners in Indian 
gaols shows marked improvement. In 1885 the daily number of 
admissions to hospital was 1,014, and the daily sick-rate was 36 per 
mille, while in the years 1877-81 the admissions were 1,189, and the 
daily sick-rate 44.9 per mille, The lowest death-rate registered in 
1884 was 29.11 per mille, but the average in the years 1877-81 was 
no less than 63.01. In 1885 the deaths again rose to 33.54, which 
was lower than that of any previous year before 1883, It is very 
clear from the returns that the number of deaths in the gaols depends 
a great deal upon the health of the people outside the gaols. An out- 
break of cholera, notwithstanding that all the necessary precautions 
are taken, will soon be brought into the gaols by some prisoner 
already affected by the disease outside, and as cholera spreads in the 
gaols, the annual death-rate at once rises. Thus it appears that in 
1884 cholera accounted for only 1.43 of the death-rate, but in 1885 
this had risen to 3.44. The same may be said with regard to the 
outbreak of malarial fevers in the neighbourhood of the gaols, where 
many of those admitted are suffering from enfeebled constitutions. — 

SALE oF Porsons.—A Bill has been laid before the Legislative 
Council for the North-West Provinces for the regulation and control 
of the sale of poisons. The necessity for such a measure is shown by 
the statistics of 1885, from which it is seen that in the twelve months 
to which the report relates the number of reported cases of the — 
ministration of poison to human beings rose from a normal average © 
24 to 54, and the number of convictions dropped from: 4 no 
average of 40 per cent. of the cases reported to 31 per cent. Another 
class of offences particularly numerous under the present lax aay 
that of administering poison to cattle with the view of stealing he 
skins, The number of cases during 1885 amounted to 482. 

















\\_ 











April 28,. 1887,] 


THE BRITISH MEDICAL JOURNAL. | 909 











——_ 


NAVAL AND MILITARY MEDICAL SERVICES. 


E INJUSTICE OF RELATIVE RANK: OPINION OF LORD 

DALHOUSIE, LATE GOVERNOR-GENERAL OF INDIA. 
Lorp DaLHovsi£, when holding the appointment of Governor-General 
of India, gave expression in a minute upon the Medical Service, ap- 
ended to the Report of the Parliamentary Commiitee, to the follow- 
ing forcible observations, which have a particular significance at the 
present time : 

“There are several particulars in which the medical service as a 
pody lies under great disadvantages, and which they regard—justly, 
in my opinion—as grievances, which ought to be removed. I refer 
to the inequality which now prevails between the position of the 
medical officer and that of his brother officers in respect of. pension,? 
honour, and rank. I respectfully submit that such inequalities are 
foonded on no sound grounds of justice, expediency, or policy ; no 
valid reason ever has been, or can be, alleged for maintaining them. 
Their effect is to depress the spirit of the medical officers, to depre- 
ciate a profession and class of service which ought to be held in the 
utmost respect, and supported equally from motives of prudence and 

titude. 

“But the most galling, the most unmeaning and purposeless regula- 


tions, by which a sense of inferiority is imposed upon medical officers, ’ 


is by the refusal to them of substantive rank. The surgeon and 
assistant-surgeon rank invariably with captain, lieutenant ; but the 
rank is only nominal: whenever medical officers and others are 
brought together on public duty, the former have no rank at all, 
and the oldest surgeon on the list must, in such case, range. him- 
self below the youngest ensign last posted to a corps. 

“It is impossible to conceive how such a system as this can have 
been maintained so long, on the strength of no better argument than 
that it has been, and therefore ought to be! It is impossible to 
imagine what serious justification can be offered for a system which, 
in respect to external position, postpones service to inexperience, 
conning to ignorance, age to youth; a system which gives a sub- 
altern who is hardly free from his drill precedence over his elder; a 
system which treats a member of a learned profession, a man of 


ability, skill, and experience, as inferior in position to a cornet of ' 


cavalry just entering on his study of the pass and audit regulations ; 
asystem, in fine, which thrusts down grey-headed veterans below 
beardless boys,” 


Tak following telegram has been received during the past week from 
the Medical Staff at Allahabad: ‘‘ Medical Staff of India believe 
honorary rank absolutely necessary for equality with other depart- 
ments. Relative rank now worthless.” 








HONORARY RANK FOR MEDICAL OFFICERS. 

“Mevicat Starr, BENGAL,” writes: The question of rank for officers of the 
Medical Staff, which is now engaging the attention of the profession at home, is 
amatter which deeply affects the interests of the department. In 1885, when 
bonorary rank was conferred upon the Commissariat and Transport Staff, and 
Ordnance Store Department, it was generally felt that the position of the officers 
of the Army Medical Staff was becoming very anomalous; but when, by the 
new Royal Warrant, issued in January last, the semblance of rank which we 
possessed was swept away, the blow was felt as very severe, and one that vitally 
affected the welfare and status of the officers of the department. 

To show the unfairness with which the Medical Staff has been treated, it may 
be noted that the officers of the departments which have been granted honorary 
tank are considered so purely unmilitary and so little liable to the risks of war, 
that, according te the Royal Warrant, those of them engaged on duties with an 
army in the field, although eligible for medals, are excluded from receiving 
Clasps unless “‘ actually exposed to fire under circumstances which may have 
rendered such exposure a duty,” whereas medical officers, all of whom with an 
army in the field are, in virtue of the same Royal Warrant, entitled to clasps, 
have been deprived of even the appearance of rank which they formerly 
possessed, and are relegated to what the authorities are pleased to stlye ‘‘ rela- 
tive precedence.” 

8uch treatment is not only calculated to make the department discontented, 
but is sufficient to create disgust with the military service. It is well known 
that position in the army is decided and made evident by recognised military 
titles ; what, therefore, must be the feelings of those who find themselves sud- 
denly deprived of all rank, and given instead an indefinite form of precedence, 
which may mean anything or nothing according as it may be interpreted, and 
can convey no idea of rank either to soldier or civilian? If medical officers are 
to have any rank at all, they must be placed on an equality with the other de- 
partments, and given honorary rank. The time is past for relative rank or rela- 
tive precedence. 

The duties of officers of the Medical Staff are more military than ever ; on 
entering the service they receive military training ; they command not only the 
Warrant officers, non-commissioned officers, and men of their own corps, but 
also all men of other corps attached for duty; all patients in hospital, and all 
connected with the Hospital Establishment. Their duties are entirely with 
troops, and the wearing of uniform is now compulsory at all stations, both at 

ome and abroad. j 





__It seems almost incredible ‘that the other departments of the army, whose 


1 This has been rectified. ‘ , : 


Surgeon-Major J. R. Murray, M.D. ... Gosport .. 


stationed as fullows :— 





duties are wholly confined to office. work and supply, who rarely come in contact 

_with soldiers, and ,who never -seea shot fired in. anger, should be given well- 
defined military rank, whilst it is denied to officers of the Medical Staff, who share 
not only all the dangers of war, but also, in addition, all the risks of pestilence 
and disease, as the lists of dead sufficiently testify. 

- This inequality should not exist.’ What advantage is it to a medical officer to 
have relative rank on leaving the service, or to receive a step in premotion in 
such rank? To whom outside the service is such rank known, or who under- 
stands the meaning of such a title as Brigade-Surgeon? The sooner all thege 
anomalies cease the better for the service. If we are to be denied the honorary 
rank given to the other departments, let us be pure civilians, without any uni- 
form or, badges of any description ; our position would then be defined, and we 
could know how fo act accordingly. The question of rank or no rank is one that 
in the interests of the service demands an immediate settlement to allay the pre- 
vailing and increasing discontent, 





CHANGES OF STATION, 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Deputy Surgeon-General J. B. C. Reade.. Bengal .. -» London. 
3 7 W. Cattell -. Nova Scotia +» Cork. 
“it % J.'Tulloch, M.D. Devonport .» Woolwich. 
Brigade-Surgeon J. Inkson, M.D. -. Bengal .. Aldershot. 


: ‘ Colchester. 


J. Paxton, M.D. .. Bombay .. 
.» Portsmouth. 


9 C. 8. Close .. Bombay .. .. Gravesend. 
% J.E. Fannin .. -- Madras... .. . Dundalk, 
ee W. Taylor, M.D. Bombay .. .. Btaff of CO. ia 
: C., B. Indies 
re J. O Reilly, M.B. oo: Bengali... (.. .. Netley. 
bg W. F. Samuels .. .» Bombay .. .. Birr. 
= G. Corry wie .. Egypt bi ole iti WOnkk, 
99 J. A. Clery, M.B. «. Egypt ae .. . Woolwich. 
Surgeon A. C. J. R. Lundy, M.B. -. Salford ...« -.: York. . 
9): {L. MaCorket, M.D... .. .. Cork ed ,. Kilkenny. 
9  O. Todd, M.B... a .. Colchester . 4, Harwich, : 
9 OMS W. Keri’. ed .. Madras... ) 4.1 Netley. 
» J. G. W. Crofts Ye .. Bengal .. ». | York, 
», A.J Struthers, M.B. .. .. Woolwich .. .. Edinburgh. 
» 8. C. B. Robinson ate .. Bengal .. .. Pembroke Dock. 
», KR. P. Hetherington .. .. Egypt 4% :.. Netley. 
» 8. N. Cardozo.. su .. Egypt x ... Aldershot, 
»,  H.T. Baylor. ° .. Madras... .. Buttevant, 
» A. A. Sutton ie .. Egypt si .. Jersey. 
>, ‘A. N; Kenny, M.B. '°.. .. Egypt ta -. Netley... 
», D.Hennessy,M.D._.. «. Limerick :. -- New Ross. 
1, D.™M. Saunders, M.D... Aldershot .. 4. Salford. 
» B.N. Buist, M.B. z Liverpool .. Neweastle-on-T. 


», W.Dowman ,. Pos My Aldershot .. bs Bengal ; | 
The gentlemen who were appointed on February 5th last, have been 


Surgeon F. J. Morgan .. ay ok ek Aldershot. 
9,  W. H. Horrocks, M.B... - . we vi % 
9» C.H. Hale: .. re iP ae Bu a 6 
»» ‘H.C. Thurston ue Ju AE 2 is 
» B.H.S8cott -.. ai és oi da ou = 
1)  W.C. Poole, M.B. aa ane “ ad ol b 
» O.R, A. Julian .—— ~ sa wie ‘a 
»,  G. Raymond, M.B. We ‘6 Se 36 ea +s 
» | EH. A, Burnside oe «° 9 ald “e ee 
», T.M‘Culloch,M.B.. .. m an és + se 
» A. Bu Hinde... a oe ag fa ie of 
», A. Y.. Reily, M.B. cis ne ae de ze 9 
xy «SJ. We. Cockerill ed ¥ ‘a be as a 
» J. Ritchie, M.B. va “p vif ang a igs 
» HH. St. G. 8, Hore 7" “4 of de ” a 
», 8. Macdonald, M.B.; .. ae « -—_ rm oo 
», E. Corcoran .. sta ee x“ od ve ¥ 
»y. vA. 0, CO. Watson; M.B... we < be ” “ 
»  E. W. Gray, M.B. 5 ia by as is o 
»  D.'Stiell, M.B. sip i a iF be + 
»  L. EB. A. Salmon ée 4 Je ee oe pe 
» G. A. Wade, M.B. = = os oe “es ‘ 
» J. Minniece, M.D. we oe He we * a 
»  R.H. Penton.. ve ws ~ oa me: we 
» i M. B.C, Holt... sl ae ‘% on 4 rs 
» WwW. Li Gray, M.B. be ‘ ei oe ¥ ne 
» §.G. Browne.. ‘a duses “a “a ai * 
» od. C. Morgan .. ” ta 7” o> ve “ 
9) H.1. Pocock .. ate - oy oe 3 is 
»,  G. Hilliard, M.B. de ans de ‘s “ ‘“ 
»  C.R. Eliiott,M.D.  .. “ 5a “9 “s ee 
» ©. A. Young .. ae of os o> oe 3” 
» J.W. Bullen, M.D... és - ae oi os 
», J.C. Weir, M.B. bi 4d o” A “a af 
» 3B. J. Inniss Je os ¢e aa of ® 
» RK. C. Thacker i ‘ 
» . W. N. Murphy, M.D Se oe ae we * 
ooh [8 ——— Wa sie ee ad wr pa 

E. M. Hassar me ad Re “ tlt ¥ 

Quartermaster T. Warrington .. ne as “se Gibraltar, 





A QUESTION OF COSTUME. ; 

Iw reply to ‘ Surgeon-Major,” we may say that we believe the conversaztone “to be 
given to the Association, at the ‘annual meeting in Dublin, would be a*very 
‘suitable occasion for- medical officers of the volunteer forees to appear in 


uniform. 
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THE NAVY. Surgeon H. Fooxs, Bengal Establishment, is appointed to the officiating medica 


Inspecror-GENERAL DucaLp M‘Ewan, M.D., has been placed on the retired list. 
Dr, M‘Ewan’s promotion to be Inspector-General, with the particulars of his com- 
missions and war services, were so recently given in the columns of the JouRNAL 
that it seems unnecessary now to repeat them. 

Fleet-Surgeon GeraLp A. YEo died at Alverstoke, Hampshire, on March 27th. 
His commissions bore date : Surgeon, March 2nd, 1842; Staff-Surgeon, February 
2Ist, 1850; and Fleet-Surgeon, February 26th, 1867; he retired April lst, 1870. 
He waa in receipt of the Greenwich Hospital Pension. 

Staff-Surgeon R. G. Brrp has been promoted to be Fleet-Surgeon. He entered 
the service as Surgeon, June 28th, 1886, and became Staff-Surgeon, March 16th, 
1878. During the Egyptian war in 1882 he was Staff-Surgeon of the Carysfort 
(medal —ee bronze star), and also during the operations near Suakin in 
1884 (clasp). 

The following appointments have been made at the Admiralty: J. H. HaLpin 
to be Surgeon and Agent at Wicklow ; Wi_it1am Hunter, to be Surgeon and Agent 
at Rothesay ; Toomas Nuwan, Surgeon, to the Wasp; James Samitu, M.D., to be 
Surgeon and Agent at Tullapool. 





THE MEDICAL STAFF. 
Surceon-Masor A. N. Hove, Bombay Establishment, is promoted to be Brigade- 
Surgeon, vice H. J. Blanc, retired. Brigade-Surgeon Hojel entered as Assistant- 
Surgeon July 27th, 1859. During the disturbances in Persia in 1866-71, he was 
resent at the dethronement of two revolutionary sultans of Muscat; at the bom- 
‘dment, landing, and capture of Bahrim Fort; and at the capture and destruc- 
tion of Arab war vessels and piratical craft (mentioned in despatches). 

Deputy Surgeon-General R. A. Cuappie, Surgeon J. B. W. BucHanay, and Sur- 
geon R. E. Foott, M.D., have been brought on the strength of the British troops 
in the Bombay command from March 9th, the date of their arrival in Bombay. 

Brigade-Surgeon W. O'Hattoran is granted retired pay with the honorary rank 
of Deputy Surgeon-General ; his previous commissions are dated: Assistant-Sur- 
geon, February 18th, 1856 ; Surgeon, March 8th, 1871 ; Surgeon-Major, March lst, 
1873 ; and Brigade-Surgeon, January 30th, 1882. He was present at the capture 
of Canton in December, 1857 (medal with clasp), and in the operations in the 
Malay Peninsula in 1876 (medal with clasp). 

Brigade-Surgeon W. Cuerry has also gone on retired pay with a step of hono- 
rary rank. He entered the service as Assistant-Surgeon, January 19th, 1860 ; be- 
came Surgeon, March Ist, 1873 ; Surgeon-Major, April Ist, 1875; and Brigade- 
Surgeon, April 3rd, 1886. He has no war record. 

Surgeon-Major D..C. G. Bourns, who went on half-pay in April of last year, has 
been reappointed to the full pay establishment, vice F. H. Welch, who has been 
promoted to ee. 

Surgeon 8. H. LinpeMay, serving in Bengal, has leave of absence for six months 
on medical certificate ; and Surgeon T. R. Mors, serving in the Madras command, 
has leave to Australia for six months, also on medical certificate. 

Surgeon C. Quarry, on arrival from England, is directed to do duty at the 
Station Hospital, Secunderabad, Madras Command. 

Surgeon A. Asbury, on arrival from England, is ordered to do general duty, 
Eastern District, Madras, and to report himself to the Deputy Surgeon-General, 
H.M.’s Forces, Madras, for orders. 

Surgeon H. J. McLavucuiin, M.B., doing duty, Station Hospital, Bangalore, is 
directed to do general duty, Eastern District, Madras. 

Surgeon F. W.H. D. Harris, doing duty Station Hospital, Madras, is directed 
to do duty, Station Hospital, Bangalore. 

Deputy Surgeon-General T. Tarrant, M.D., serving in the Madras command, is 
— to officiate as Surgeon-General in the Bangalore Division and Ceded and 
Belgaum Districts, with temporary rank. 

Brigade-Surgeon F. Fercuson, M.D., Medical Staff, is appointed to officiate on 
the Administrative Medical Staff of the Madras Army, with the temporary rank of 
Deputy Surgeon-General, vice Dr. Tarrant, during the absence on leave out of India 
of Surgeon-General J. Irvine, M.D. 





THE INDIAN MEDICAL SERVICE. 

BricaDE-SurcEon C, J. F. McDowati, Bombay Establishment, has retired from 
the service, ona pension of £700 per annum payable in-England. He joined the 
service as Assistant-Surgeon August 4th, 1856, and became Brigade-Surgeon Sep- 
tember 15th, 1882. He served in the Eastern campaign in 1855-56 with the Turkish 
Contingent (5th Class of the Medjidie, and Turkish medal); with the Persian Ex- 
Poodal wie Force in 1857, when he was present at the capture of Mohumrah 
medal with clasp); in the Indian Mutiny campaign in 1857-59 in the Southern 
Mahratta country (medal); and in the Abyssinian war in 1867-68, including the 
storming of Magdala (medal). 

The following appointments on the Bombay Establishment have been made 
from the date of the retirement of Brigade-Surgeon H. J. Blanc, M.D. :—Surgeon- 
Major A. N. Hose, to be Physician to the European General Hospital, vice Bri- 
gade-Surgeon Blanc. Surgeon-Major G. Waters, to be Second Physician, Jam- 
setjee Jejeebhoy Hospital, vice Surgeon-Major Hojel. Surgeon R. MansEr, to be 
Third Physician and Registrar, Jamsetjee Jejeebhoy Hospital, vice Surgeon-Major 
Waters. Surgeon R. J. Baxer, M.B., to be Resident Surgeon, European General 
Hospital, vice Surgeon Manser. These officers held the appointments substan- 
tively pro tem. from the date of the expiry of the furlough granted to Brigade- 
Surgeon Blanc up to the date of his retirement. The following appointments are 
also made consequent on the appointment of Surgeon-Major A. N. Hojel :— 
Surgeon-Major G. Waters, to be Professor of Physiology in the Grant Medical 
College. Surgeon R. Manser, to be Professor of Pathology, vice Surgeon-Major 
Waters. Surgeon R. J. Baker, M.B., to be Professor of Materia Medica, vice Sur- 
geon Manser. These appointments were held from the date of expiry of the 
furlough granted to Brigade-Surgeon Blanc to the date of his retirement. 

Brigade-Surgeon G. 8. SuTHERLAND, M.D., Bengal Establishment, Examiner of 
Medical and Fund Accounts, Bengal, has leave of absence for 275 days on medical 
certificate. 

Surgeons N. P. Sinrra, C. Mactacaart, L. J. Pisani, B. K. Basu, J. F. Evans, 
W. R. Epwarps, A. C. Drarg,G. J. H. BELL, W. H. B. Rosinson, and A. W. 
Dawson, M.B., all of the Bengal Establishment, have passed the examination in 
Hindustani by the lower standard. : 

Bs tend W. > Fox, — epee na, is promoted to be Bri- 
< ‘om January $’ he entered the service as Assistant-Surgeon 

— ay ae but has so war record. . 
urgeon ILCocK, Bengal Establishment, is appointed to the permanent 

ee of the 1st Sikh Infantry, vice Surgeon-Major A. 'E aalenas, 





charge of the 3rd Sikh Infantry, vice Surgeon A. Silcock. _ 

Surgeon W. Owen, M.B., Bengal Establishment, is appointed Civil Surgeon of 
Maldah, but will continue to act as Civil Surgeon of Pubna. 

Surgeon-Major J. F. Firzpatricx, M.D., Madras Establishment, is appointed to 
act as Superintendent of the Central Gaol at Coimbatore during the absence of 
Lieutenant-Colonel Pickance on leave. 

Brigade-Surgeon J. Kzess, of the Madras Establishment, who retired from the 
service on January 4th last, was at the same time granted a large Medical Fund 
annuity. 

Sivanon Joun Jackson, M.D., late of the Bengal Establishment, died ‘gt 
Brighton on March 31st, at the age of 82. ie ‘ 

Surgeon R. Macrakz, M.B., Bengal Establishment, officiating Civil Surgeon of 
Nuddea, is appointed Civil Surgeon of Mymensingh, but will continue to act in his 
present appointment. : 

The appointment of Surgeon-Major H. Boyp, 45th Sikhs, to the medical charge 
of the Rawul Pindee Lock Hospital is confirmed. : ‘ 

Surgeon G. W. P. Dennys, Bengal Establishment, is appointed Civil Surgeon 
of Jullunder. ‘ 

Surgeon M. Garsrorp, Bengal Establishment, Superintendent Rangoon Gaol, 
whose services have been placed at the disposal of the Government of the North- 
West Provinces and Oude, is appointed a Deputy Sanitary Commissioner, and is 
posted to the third circle. : 

Surgeon S. J. Toomson, Bengal Establishment, Deputy Sanitary Commissioner 
of the third circle, on being relieved by Surgeon M. Gaisford, is posted to the 
second circle. Y 

The Queen has approved the admission of the following gentlemen as Surgeons: 
Bengal.— Robert JosEPH MacnamarA, M.D., HERBERT WILson Pitorim, 
Grorce Brooke Frencu, Francis WyvILLe THOMSON, EpwiN Haroip Brown, 
CHARLES NorMAN BENSLEY, SELBY HERRIOT HENDERSON, DavipD Wi1son Scor- 
LAND, CHARLES RoBERT MORTIMER GREEN, JAMES HENDERSON SELLICK, Epwarp 
CuRISTIAN Hare, Frank Ceci, CLARKSON, JOHN GREGORY JORDAN, JOHN 
DicBy Marsh SWINBURNE, HERBERT MACKINLAY MORRIS, ALLAN Rupert 
PosTaNcE RussELL, JAMES Morwoop, M.D., EpmMuND ALEXANDER WILLIAM 
Haiti. Madras.—GILBERT CAPEL HALL, RICHARD HENDERSON CASTOR, FRED- 
ERICK GEORGE MAIDMENT, MARIE JOSEPH ToBYy JOINVILLE BLANCARD, Ienativs 
PurceLL DoyLe. Bombay.— BLeENMAN Bunot GRayFooTt, THomas’ Epwarp 
Dyson. 

The following officers, whose admission to the Indian Medical Service (Bengal) 
was notified in the London Gazette of August 20th, 1886, should have been placed 
in the order here shown: W. G. Tuoro.p, P. Henir, L. J. Pisani, B. K. Basu, 
N. P. Sinna, W. R. Epwarps, C. Macraccart, J. F. Evans, G. J. H. Bew, 
J. T. Daty, H. Fooxs, E. Hupson, A. C. Dearz, A. W. Dawson, W. H. B. 
Roginson, H. A. SHEPPARD. 

The undermentioned gentlemen, all of the Bengal Establishment, have obtained 
leave of absence for the periods specified : Surgeon-Major G. Massy, for 91 days 
on medical certificate; Surgeon-Major T. F. MuLuen, M.D., for one year on 
medical certificate ; Surgeon J. Lewtas, Queen’s Own Corps of Guides, for one 
year and 186 days on private affairs. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


Workshop CoLiecTIONS FOR HOSPITALS. 

Mr. 8. Srretron writes: The workpeople of our town are showing a strong 
desire to establish ‘‘Saturday collections” in aid of our infirmary. It is 
thought that information from other towns adopting a similar course might 
contribute largely to the general success of the movement, and I am invited to 
obtain every possible detail. I feel the duty a difficult one, and I must appeal 
generally to those gentlemen who have knowledge of hospitals where such & 
system is giving satisfactory results. I shall consider all information I receive 
on this subject as a personal favour, and the good likely to accrue to. our insti- 
tution will afford extra satisfaction to those who may thus assist in the esta- 
blishment of good weekly collections from the class who chiefly benefit by hos- 
pital admissions and treatment. 


*.* We have referred this letter to Dr. R. Rentoul (78, Hartington Road, Liver- 
pool), who writes: I do not know of any pamphlet or rules to guide one in the 
matter of hospital collections by the working classes. In this city many workshops 
fix a box in the shop, and ask the people to drop into it on their pay-days. In 
many towns Hospital Sunday and Saturday are not kept as separate accounts. 
In Birmingham, the working men contribute say £20 at one store. They 
give £15 of this to the hospital, and with the other £5 buy so many tickets 
from the hospital secretary, so that they may command treatment as their right 
and due. Mr. Smedley (Secretary Hospital Saturday Fund), 26, Waterloo Street, 
Birmingham, will supply particulars. The Rey. W. Banister, St. James's Mount, 
Liverpool, is honorary secretary to the hospital fund here. 

A pamphlet written by the late Dr. Gamgee, on Our Medical Charities and 
the Working Classes, and published by Cornish Brothers, 37, New Street, Bir- 
mingham, contains some hints. Hospital Management, by H. C. Burdett, may 
giveahelp. So may Notes taken ona Cruise in the Baltic, by F. C. Carr-Gomm, 
Chairman London Hospital. Alsoa pamphlet by R. Trewer, Secretary Hos- 
pital Saturday Fund, London, price 2d.; to be had from him. If your corres- 
pondent will take a look at my Prize Essay in the December (1886) number of 
the Philanthropist (123, Fulham Road, 8.W.), he will get some points. Let me 
refer him also to H. Fry's Royal Guide to the London Charities, 1886, Chatto and 
Windus, 1s. 6d. ; and to Howe's Classified Directory of the Metropolitan Charities, 
1886; Longman, Green and Co., 1s. The Hospitals Association, Norfolk 
House, Norfolk Street, London, W.C., may be able to help. 

















A verpict of £20 damages for personal injuries sustained by 4 
bicyclist has been recovered from a defendant who is an inmate of 
Dartford Asylum. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


CAN A L.S.A. CALL HIMSELF “ SURGEON ?” 

L§.4. AND L.M.—This question has been submitted to Mr. James R. Upton, 
Solicitor to the Association, who writes : I have referred upon the construction 
of Section 40 of the Medical Act, 1858, to the case of Ellis v, Kelly (30 L.J.C.M., 
p. 87), referred to by your correspondent. I do not, however, find that it decided 
“that if a man is registered he can call himself what he pleases,” but that, on the 
contrary, Lord Bramwell there lays down that a registered Member of the College 
of Surgeons, or of the Apothecaries’ Society, wilfully and falsely calling himself 
a Doctor of Medicine, would be liable to the penalty imposed by the section. I 
doubt, however, whether the use of a self-conferred title of ‘‘Surgeon” by a 
L§.A. would, if he were prosecuted, result in his being convicted and made 
lisble to the penalty. I would point out that Section 6 of the Medical Act, 
1886, does not come into force until June 1st, 1887. 








LANGMORE DEFENCE FUND. 

A DETAILED Statement of the object of this Fund was given in’the JourNAL of 
April 16th, at page 852. Many subscriptions have been forwarded in response to 
that appeal ; but a sum of £122is still required to pay simply the legal expenses 
incurred by Dr. J. Wreford Langmore, for his defence in the recent trial, al- 
though he obtaized the verdict of the jury, with full costs. 

Subscriptions should besent to Mr. George Eastes, M.B., 69, Connaught 
Street, Hyde Park Square, London, W., one of the Honorary Secretaries to the 
Metropolitan Counties Branch of the British Medical Association. 

Amount of Subscriptions already announced £84 16s 6d. 


SEconpD List oF SUBSCRIBERS. 





£s. da. £s. d. 
Mr. Marcus Beck .. 1 1 0} Mr. J. Breward Neal .. 010 6 
Dr. W. H. Broadbent 2 2 0} Mr. W. B. Owen : 2 @ 
Dr. Walter J. Bryant 1 1 0} Mr. Herbert Page < 110 
CHONG," \.5 Fa 1 1 0; Mr. F. N. Pedley yee ee 
Mr. F, Canton aA -- 010 6; Dr. G. V. Poore.. be 
Surgeon-General W. R. Cor- Mr. Henry Power bit -¢ 
nish .. a - -»- 1 1 0} Mr. Walter Rigden 010 6 
“Ww, D.” ate 010 6| Mr. Thomas Smith 8 8 0 
“AFriend” .. oe 5 5 0} Dr. C. Taylor ais bee ee 
Mr. G. P. Field ee -. 2 2 0} Sir Henry Thompson .. 22 0 
Mr. Henry Gaselee .. -»- 1 1 0; Mr. A.S. Underwood .. rr 6 
Dr. J. Hughlings Jackson... 2 2 0/ Mr. R. H. Woodhouse.. ae ee 
Mr. Malcolm Morris 11 0! 





PUBLIC VACCINATORS AND PRIVATE VACCINATION. 
J.J. I. asks if a public vaccinator living in his district can legally vaccinate any 
person, or child of a person, who applies to him as his private medical attend- 
ant, not charging the guardians for the operation, but the applicant? 


*,* Certainly a public vaccinator is not prohibited from private vaccination 
practice, but all persons living in his district have the right to claim from him that 
he shall vaccinate their children at the cost of the guardians, and for this pur- 
pose they must attend at the specified times and places; there is no reason, 
however, why other people living in the district should not ask him to under- 
take this duty as a private medical practitioner, themselves paying his fee. 





ADVERTISING ‘‘ CANCER-CURER.” 

F.A.A.S.—In cases where persons holding medical qualifications insert unprofes- 
sional advertisements in the public newspapers, the best plan is, in the first in- 
stance, to state the facts of the case to the corporations which granted the 
licence or licences to the offender. If our correspondent will transmit the ad- 
vertisements to the Registrars of the Colleges, it is not improbable that some 
action may be taken. 





MIDWIFERY ENGAGEMENTS. 

Dr. A. E. Barrett writes: In your concluding remark on this subject I think 
you have touched on the most important point. Your advice to practitioners 
“to have a clear understanding as to payment at the time they accept their 
retainer” is what I refer to. In legal matters a retainer is synonymous with 
aretaining fee, and it has long appeared to me to be only right and proper that 
we should take a retaining fee when we accept the responsibility of attending 
acase which we are expected to hold ourselves in readiness to attend at any 
moment. If by some blunder of the patient’s messenger, or from any other 
Teason, we are not on the spot at the particular moment, no matter what incon- 
nee or loss we may have been put to, our claim for remuneration is ques- 

onable. 

My plan is to charge a retainer equal to payment for one visit at the time of 
entering the name, the balance to be paid when the confinement is over; and I 
find that people in moderate circumstances rather like the plan; and having, as 
it were, paid an instalment, they are not likely to go elsewhere when the critical 
time arrives ; or if they do, I have the satisfaction of knowing that my time has 
not been taken up for nothing. I have only adopted this plan in doubtful cases, 
but is there any reason why a retainer should not be the rule? 





SUPERANNUATION OF OFFICERS OF COUNTY ASYLUMS. 
CORRESPONDENT draws attention to the following statement in a leading article 
on the new Lunacy Bill, at the top of page 736, in the Journat of April 2nd :— 

The County Asylum Medical Service also is improved by the enactment that 
When any officer’s service has been in more than one county asylum, his ser- 
vice in all such asylums shall count towards pension or superannuation 
allowance.” 

From this statement, which is rather misleading, it may be inferred tha 
asylum service can be transferred from one county to another, and such servict 
in these counties shall count towards pension. But such is not the case, foe 

on 58 of the said Lunacy Bill says: ‘‘ When any officer is transferred from 
one county asylum to another county asylum in the same county, his service in 





all such asylums shall be counted for the purpose of computing his pension, 
superannuation allowance, or gratuity for length of service, as if all such asylums 
had constituted only one asylum.” 

If the words ‘‘in the same county” had been omitted, then the Asylum Medical 
Service would have been improved by such enactment as stated. 

*,* The words ‘‘ in the same county” should have been added to the sentence 
published in the JourNaL, as our correspondent says. But it is distinctly an 
improvement of the Asylum Medical Service by the Bill that it makes that 
to be compulsory on the part of the justices which is now optional only; and 
although the justices have in one instance acted in the same sense, it does not at 
all follow that, under the present law, justices would do the same thing on future 
occasions. A wide extension of the principle is very desirable. 





SCALE OF PAYMENT IN CLUB PRACTICE. 

Farrpuay writes: The letterin this week’s JouRNAL brings to the front once more 
a grievance that as yet has not received the attention it merits, and is not likely 
to, unless there is more union between the members of our profession and some 
who understand its requirements at the head. It appears to me the profession 
has neither head nor body, and is without plan or union, liable to be kicked about 
by any body of people. 

One who had been fifty years secretary to a club wrote the other day that each 
member averaged eight attendances per annum, at the rate of 4s. per annum. 
His idea was that it should never be less than 8s. to 10s. per member perannum. 
I have seen a great deal of cheap practice, and find it always makes men care- 
less, half-hearted, and produces a dislike to the profession. Thus the public 
gain nothing. 

A friend of mine in the Midlands had a practice entirely composed of clubs ; 
I took charge of it fora while, and found one could not do one’s duty. Ifa 
case of any difficulty turned up it had to take its chance, as putting in two visits 
a day was almost impracticable, and the work was too poorly paid to permit 
one to drive. These people buy, nevertheless, all sorts of rubbish, and give a 
surgeon barely half what he would get for parish work. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, April 18th. 

The late Dog Regulations.—The Earl of Minutown asked why the 
Commissioners of Police had withdrawn the order which was in force 
last year requiring dogs in the streets of the metropolis to be either 
led or muzzled; and whether it was considered that there was less 
danger of hydrophobia now than when the order was in force.— 
Viscount CRANBROOK explained that the powers of the police to issue 
regulations with a view to the extinction of rabies had been trans- 
ferred to the Privy Council, which body had authorised the local au- 
thorities throughout the country to make the same kind of regulations 
as were enforced last year by the police in the metropolis, In London 
the Metropolitan Board of Works was the local authority, and it now 
possessed full power to make any regulations that might be deemed 
necessary for diminishing the danger of the spread of rabies, He was 
happy to say that there was very good reason to suppose that the dis- 
ease was much less prevalent now than last year. Since January Ist 
there had only been two cases of rabies in dogs. —The Earl of MILLTOWN 
said that the Commissioners of Police still retained the power under 
statute to order that dogs should be muzzled in the metropolitan area. 
If there should be one single death from hydrophobia in London now 
that the order to which his question referred had been withdrawn, a 
very serious responsibility indeed would rest upon the Commissioners 
of Police. 








HOUSE OF COMMONS.—Thursday, April 14th. 

Army Medical Officers. —Mr. E. StaNuoPE, in reply to a question 
from Dr. TANNER as to how and in what way the classification of 
army medical officers would regulate their status on board ship or for 
choice of quarters, said that medical officers would be exactly in the 
same position in respect to all the matters mentioned by the hon. 
member as they had hitherto been. 

Non-compliance with the Vaccination Acts.—In answer to Mr. 
CHANNING, Mr. Rircu1e said: I have no information with regard to 
the case of James Bamford, imprisoned for non-compliance with the 
Vaccination Acts. I have forwarded to the guardians a copy of the 
Evesham letter, which sets forth the Board’s views on the subject of 
repeated prosecution, but I cannot undertake to intervene in any in- 
dividual case, nor am I prepared to propose legislation which would 
take away from the guardians, who have the advantage of knowing 
fully the local circumstances, their freedom of action in the matter. 


Monday, April 18th, 

Private Bill Legislation.—Mr. W. H. SmitTH informed Mr. SELLAR 
that the Government were entirely in sympathy with the object of 
his Bill to improve and cheapen private Bill legislation, and would 
consent to its being referred to a Select Committee. They intended 
to introduce a Bill of the same character into the House of Lords, “’ 








912 THE BRITISH MEDICAL JOURNAL. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 
A MBETING of the Council of the Poor Law Medical Officers’ Associa- 
tion, to which workhouse medical officers were invited, was held at 
the rooms of the Association, 3, Bolt Court, Fleet Street, on April 
14th. Before the business of the evening was entered upon, a feeling 
of regret was unanimously expressed at the continued absence from 
the chair of Dr. Joseph Rogers, owing to severe illness. 

Clause 14, Subsections 5 and 6 of the Lunacy Acts Amendment 
Bill were discussed, and the opinion of the meeting was that the 
alterations suggested by the Parliamentary Bills Committee of the 
British Medical Association fully met the requirements of the 
case, and the Secretary was requested to write to the Chairman of 
that Committee to tender the co-operation of the Association in what- 
ever manner might be deemed advisable, with a view to having the 
obnoxious clause amended in the Commons. It was also suggested 
that in Clause 19, line 4, of the Bill, referring to the payment of fees 
by the guardians under order of the justices, the word ‘‘shall” be 
substituted for ‘‘may.” The opinion of the Secretary of the Lunacy 
Commissioners as to the great value of certifying pauper lunatics by 
the workhouse medical officer (vide Dr. Hill’s letter in the JouRNAL 


of April 2nd) was considered important in reference to the amend- 
ments. 


THE PURIFICATION OF THE UPPER THAMES. 
AN inquiry was held by Mr. Arnold Taylor, an inspector of the Local 
Government Board, on Wednesday, April 13th, with reference to an 
application by the Richmond urban and rural sanitary authorities, 
for a provisional order to form their districts into a united district for 
sewerage purposes, under Section 279 of the Public Health Act. The 
parishes affected include those of Richmond, Mortlake, Barnes, Kew, 
and Petersham. It is proposed that the new board shall have powers 
similar to those which were exercised for some years by the now 
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was as much as 1.2 per 1,000 below the mean rate in. the twenty-seven Provincia} 
towns, among which the zymotic rate ranged from 0.5 and 0.6 _in Birkenhead and 
Derby, to 6.6 in Hull, 6.7 in Norwich, 6.8 in Sunderland, 6.9 in Manchester, and 
8.7 in Hudderstield. The fatal cases of measles, which had increased from Tl to 
250 in the nine preceding weeks, further rose during the week under notice to 
266, and caused the highest death-rates in Sheffield, Liverpool, Hull, Manches; 
Sunderland, Norwich, and Huddersfield. The deaths referred to whooping-co 
which had been 97, 105, and 117 in the three previous weeks, were 115 last week. 
and were proportienally most numerous in Oldham, Plymouth, and Blackburn, 
The 45 fatal cases of scarlet fever showed a slight further increase upon the 
numbers returned in recent weeks, and caused the highest rate in Bristol, The 
deaths referred to diphtheria, which had been 32aud 24in the two preceding 
weeks, rose again during the week under notice to 32, and included 21 in London 
2 in Liverpool, and 2in Bristol. The 26 fatal cases of diarrhoea showed a decline 
from recent weekly numbers. The deaths referred to different forms of fever 
which had been 25 and 34 in the two previous weeks, declined to 24 last week, Of 
the 2 fatal cases cf small-pox recorded during the week under notice in the twenty. 
eight towns, 1 occurred in London and 1 in Blackburn. Seven small-pox patients 
were under treatment in the Metropolitan Asylum Hospitals on Saturda , April 
16th, but no new cases were admitted to these hospitals during the week under 
notice. The death-rate from diseases of the respiratory organs in London during 
last week was equal to 4.5 per 1,000, and was considerably below the average, 
The causes of 76, or 2.1 per cent. of the 3,696 deaths registered during the week 
under notice in the twenty-eight towns were not certified, either by registered 
medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
Durinc the week ending Saturday, April 16th, 881 births and 593 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had declined in the 
four preceding weeks from 26.2 to 22.9 per 1,000, rose again during the week 
under notice to 23.7. Among these Scotch towns, the rate was equal to 13.0 
in Perth, 15.8 in Leith, 18.3 in Edinburgh, 19.4 in Dundee, 22.2 in Paisley, 
24.7 in Greenock, 27.3 in Glasgow, and 33.7 in Aberdeen. The 593 deaths 
registered during the week under notice in these Scotch towns included 91 
which were referred to the principal zymotic diseases, against 127, 111,-and 
91 in the three preceding weeks; of these 36 resulted from whooping-cough, 
28 from measles, 10 from scarlet fever, 7 from diarrhoea, 6 from “ fever,” 4 from 
diphtheria, and not one from small-pox. These 91 deaths were equal to an 
annual rate of 2.6 per 1,000, which was slightly below the mean zymotic death- 
rate during the same period in the twenty-eight large English towns, The 
highest zymotic death-rates in the Scotchtowns during the week under notice 
were recorded in Edinburgh, Glasgow, Greenock, .and Aberdeen. The fatal 
cases of whooping-cough, which had been 31 and 33 in the two previous weeks, 
further rose last week to 36, and ineluded 15 in Glasgow, 9 in Edinburgh, 6 in 
Aberdeen, and 3in Dundee. The deaths referred to measles, which had declined 
in the three preceding weeks from 55 to 34, further declined during the week 
under notice to 28, of which 14 occurred in Aberdeen, 10 in Glasgow, and 3 in 
Greenock. The 10 fatal cases of scarlet fever were within one of the number 


defunct Lower Thames Valley Main Sewerage Board. A sewerage 
scheme, devised by Mr. Melliss, C.E., at a cost of about £100,000, has 
been accepted by the urban and rural authorities and received the 


recorded last week, and included 4 in Edinburgh, 3 in Glasgow, and 2 in Dundee, 
The 7 deaths from diarrhcea showed a marked decline from recent weekly num- 
bers. The fatal cases of fever, which had increased from 38 to 8.in the. three 





sanction of the Local Government Board. The formation of the new 
board will probably be sanctioned. 





UNSATISFACTORY LYMPH SUPPLY. 

Vaccine writes : A short time ago I wrote to the National Vaccine Establishment 
for some vaccine, and in return I received a tube apparently well filled, but 
when I came to use it, not a drop of lymph could be got out of it, for the very 
good reason that there was nolymph in it. I returned the tube to the National 
Vaccine Establishment, stating that I had failed to obtain any lymph from it, 
and requesting that another tube might be sent me. Another tube was sent 
me, but it has failed to produce any effect upon the baby vaccinated. The 
authorities at the National Vaccine Establishment assured me that they had 
got plenty of lymph out of the tube returned. It would be interesting to know 
by what means they managed to abstract lymph from the empty tube. I have 
had lymph from the National Vaccine Establishment for years, and I can truly 
say that in very few instances have I found it satisfactory. It either proves 
inert, or else produces some poor, abortive vesicles. 

*,” We would recommend our correspondent to ask for points when he pro- 
poses to use'the lymph immediately after its receipt. These would probably 
give better results than tubes. As to whether the particular tube referred to 
was empty or charged we cannot, of course, express an opinion, but we would 
observe that it is quite possible to be misled by the appearance of the tube. 





- HEALTH OF ENGLISH TOWN3. 

In the twenty-eight large oe towns, including London, dealt with in the 
Registrar-General’s Weekly turn, which have an estimated population - of 
9,245,099 persons, 5,806 births and 3,696 deaths were registered during the week 
ending Saturday, April 16th. The annual rate of mortality, which had been 
23.4 and 21.6 per 1,000 in the two preceding weeks, further declined during the 
week under notice to 20.5. The rates in the several towns, ranged in order from 
‘owesb, were as follow :—Brighton, 10.6; Halifax, 14.5; Cardiff, 17.0; Derby, 
17.8; Sunderland, 18.1; Birmingham, 18.3; Salford, 18.6; Bolton, 19.0; London, 
19.3 ; Bradford, 19.5; Hull, 19.9; Birkenhead, 20.3; Wolverhampton, 20.7,; Leeds, 
20.9; Norwich, 21.4; Leicester, 21.5; Nottingham, 21.9; Bristol, 22.4; Sheffield, 
22.9; Newcastle-upon-Tyne, 22.9 ; Plymouth,/23.0; Preston, 23.5; Portsmouth, 24.2; 
Liverpool, 25.3; Oldham, 25.3; Blackburn, 26.4; Manchester, 31.7 ; and the highest 
rate during the week, 35.3 in Hudderstield. In the twenty-seven provincial towns 
the death-rate averaged 22.2 per 1,000, and exceeded by 2.9 the rate recorded in 
London, which, as before stated, did not exceed 19.3-per 1,000. The 3,696 deaths 
in. the twenty-eight towns during the week under notice included 266 

which were referred to measles, 115 to whooping-cough, 45 to scarlet fever, 32 to 
diphtheria, 26 to diarrhoea, 24 to fever (principally enteric), and 2 to small-pox ; 
in all, 510 deaths resulted from these principal zymotic diseases, against numbers 
steadily‘increasing from 342to 502 in the eleven preceding weeks. The zymotic 
death-rate was)equal to 2.9 per 1,000, In Londou the zymotic rate was 2.2, and 





preceding weeks, declined last wee to 6, of which 2 were returned in Glasgow. 
The 4 deaths referred to diphtheria corresponded with the number in the pre- 
ceding weeks, and included 3 in Glasgow. The death-rate from diseases of ‘the 
respiratory organs in. these Scotch towns during the week under notice was 
equal to 5.3 per 1,000, against 4.5 in London. The causes of 55, or 9.3 per 
cent., of the 593 deaths registered during the week in these Scotch towns 
were uncertified. pe) 
HEALTH OF IRISH TOWNS. , ; 

In the week ending Saturday, April 9th, 446 deaths were registered in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented 
by the deaths registered was 26.8 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to. the 
following annual rates per 1,000: Armagh, 20.7; Belfast, 24.2; Cork, :22.7 ; 
Drogheda, 12.7; Dublin, 29.2; Dundalk, 26.2; Galway, 20.2; Kilkenny, 76.1; 
Limerick, 32.4; Lisburn, 19.3; Londonderry, 17.8; Lurgan, 25.7; Newry, 28.1; 
Sligo, 9.6; Waterford, 23.2; Wexford, 38.5. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 1.7 per 
1,000, the rates varying from 0.0 in eleven of the districts, to 4.4 in Dundalk ; 
the 6 deaths from all causes registered in that district comprising 1 from diarrhea. 
Among the 104 deaths from all causes registered in Belfast are 1 from typhus, 4 
from whooping-cough, 2 from diphtheria, 1 from enteric fever, and 3 from diar- 
rhea. One of the 18 deaths registered in Kilkenny was caused by typhus; and 
the 9 deaths in Wexford comprise 1 from simple continued fever. In the Dublin 
Registration District, the births registered during the week amounted to 181, ahd 
the deaths to 203. The deaths represent an annual rate of mortality of 30.0 
in every 1,000 of the estimated population; omitting the deaths of. persons 
admitted into public institutions frora localities outside the district, the tate was 
29.2 per 1,000. Twenty deaths from zymotic diseases were registered, being 8 below 
the average for the corresponding week of the last ten years, and 1 under the 
number for the week ending April 2nd; they comprise 5 from measles, 2 from 
scarlet fever (scarlatina), 1 from typhus, 1 from whooping-cough, 1 from cerebro- 
spinal fever, 1 from enteric fever, 3 from diarrhoea, 2 from dysentery, 1 from 
erysipelas, etc. Fifty-nine deaths from diseases of the respiratory system ed 
registered, being equal to the number for the preceding week, and 7 over a 
average for the corresponding week of the last ten years; they + 
from bronchitis, and 11 from pneumonia, or inflammation of the lungs. t) 
deaths of 11 children under 5 years of age (including 8 infants under 1 year hes ) 
were ascribed to convulsions. Twodeaths were caused by epilepsy, 17 by 0} > 
diseases of the brain and nervous system (exclusive of convulsions), and 13 y 
diseases of the circulatory system. Phthisis or pulmonary consumption — 
26 deaths, mesenteric disease 5, and cancer 4. Two accidental deaths were -_ 
tered. In 25 instances the canes, * gm was ‘ uncertified, there having 
been no medical attendant during the last illness. : 

In the week ending Saturday, April 16th, 482 deaths oceurred in the sixteen 
principal town-districts of Ireland. The average annual, death-rate repre 
sented by the deaths registered was 28.9 per 1,000 ofthe population,: The: De 
registered..in the. several towns, alphabetically. arranged, corresponded: tee ‘ 
following .gunual rates per.1,000: Armagh, 25.8; Belfast, 27.9, Cork, 2474 
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feds; 21.15 Dublin, 33.1; Dundalk, 30.6 ; Galway, 20.2; Kilkenny, 12.7 5 Limerick, 
a1 6: Lisburn, 33.8; Londonderry, 25.0; Lurgan, 25.7; Newry, 21.1; Sligo, 33.7 ; 
Waterford, $2.4; Wexford, 21.4. The deaths from the principal zymotic diseases 
the sixteen districts were equal toan annual rate of 2.1 per 1,000, the rates 

g from 0.0 in ten of the districts to 5.1 in Lurgan; the 5 deaths from all 
causes registered in that district comprising 1 from diarrhoea. Among the 120 
deaths from all causes registered in Belfast are 1 from typhus, 4 from whooping- 
cough, 2 from simple continued fever, and 2 from diarrhoea ; and the 38 deaths in 
Cork comprised 1 from typhus. In the Dublin Registration District, the births 
registered during the week amounted to 175; and the deaths to 231. The 
deaths represent an annual rate of mortality of 34.1 in every 1,000 of the esti- 
mated population ; omitting the deaths of persons admitted into public institu- 
tions from localities outside the district, the rate was 33.1 per 1,000. Twenty- 
six deaths from zymotic diseases were registered, being 6 over the number for 
the preceding week, but 1 under the average for the corresponding week of the 
last ten years ; they comprise 7 from measles (5 of which were in No. 4 South 
City-Grand_ Canal Street—District), 4 from scarlet fever (scarlatina), 2 from 
typhus, 4 (all in No. 1 North City West -Langrishe Place—District) from whoop- 
ing-cough, 2 from sim le continued and ill-defined fever, 2 from enteric fever, 1 
from diarrhoea, etc. Deaths from diseases of the respiratory system, which in 
each of the two weeks preceding had amounted to 59, fell last week to 45, or 3 
under the average for the corresponding week of the last ten years ; the 45 deaths 
comprise 28 from bronchitis, 5 from pneumonia or inflammation of the lungs, and 
4from croup. The deaths of 22 children under 5 years of age (including 16 infants 
moder 1 year old) were ascribed to convulsions. Two deaths were cansed by 
epilepsy, 17 by other diseases of the brain and nervous system (exclusive of con- 
yulsions), and 9 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 31 deaths, mesenteric disease 5, and cancer 4. Bight acci- 
dental deaths and one case of suicide were registered. In 37 instances the cause 
of death was ‘‘ uncertified,” there having been no medical attendant during the 


last illness. 





HEALTH OF FOREIGN CITIES. 

{r appears, from statistics published in the Registrar-General’s return for the 
week ending April 16th, that the annual death-rate recently averaged 28.9 per 
1,000 in the three principal Indian cities; it was 28.3 in Calcutta, 22.7 in 
Bombay, and 35.2 in Madras. Cholera caused 49 deaths in Calcutta, measles 23 
in Bombay, and diarrhoeal diseases 47 in Madras; while the mortality from 
“fever” was excessive in each of these cities. According to the most recently 
received weekly returns, the annual dceath-rate averaged 28.2 per 1,000 per- 
sons estimated to be living in twenty-one of the largest European cities, and ex- 
ceeded by 7.38 the mean rate during the week in the twenty-eight large English 
towns. The death-rate in St. Petersburg was 34.6, and showed a slight decline 
from the rate recorded in the preceding week; the 615 deaths included. 16 
from typhus an@ typhoid fever, and 14 from diphtheria. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged only 
21.9 per 1,000, and ranged from 16.3 in Christiania to 24.9 in Stockholm ; diphtheria 
and croup caused 9 deaths in Stockholm, 6 in Copenhagen, and 8 in Christiania ; 
9 fatal cases of whooping-cough occurred in Copenhagen, and 5 of measles in 
Stockholm. In Paris the death-rate was equal to 28.7 per 1,000 (against 31.5 and 
9.2in the two preceding weeks), and exceeded by as much as 9.4 the rate for the 
corresponding week in London; the deaths included 15 from small-pox, 44 from 
typhoid fever, 66 from measles, and 38 from diphtheria and croup. The 181 
deaths in Brussels, of which 7 resulted from measles, and 2 from diphtheria, 
gavea rate of 20.9. No returns from Geneva have been received since the begin- 
ning of the current year. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 23.5 per 1,000, the several 
rates being 22.1 in the Hague, 23.2 in Amsterdam, and 23.7 in Rotterdam; 
measles caused 9, and diphtheria and croup 12 deaths in Amsterdam, while a 
fatalcase of typhoid fever and of measles were recorded in the Hague. The 
Registrar-General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 26.4 per 1,000, and ranged from 18.2 and 21.1 in Dresden and 
Berlin, to 35.0 and 36.6 in Buda-Pesth and Prague. Small-pox caused 11 deaths 
in Buda-Pesth, 7 in Prague, 2 in Trieste, and 2 in Vienna; diphtheria showed the 
greatest fatality in Berlin and Hamburg; and 8 deaths were referred to typhoid 
feverin Hamburg. The death-rate in three of the principal Italian cities averaged 
36.9 per 1,000, and ranged from 30.5 in Venice to 38.7 in Turin ; small-pox caused 
12deaths in Rome and 2 in Turin; measles 7 deaths in Rome, 8 in Turin, and 3 in 
Venice ; and typhoid fever 4in Rome. In Cairo the death-rate was 36.6, and in 
Alexandria 39.7 ; typhoid fever caused 14 deaths in Cairo and 6 in Alexandria ; 
whooping-cough 11 deaths in Cairo, and typhoid fever 6 in Alexandria. In four 
of the largest American cities the recorded death-rate averaged 23.7 per 1,000, 
and ranged from 18.8 in Baltimore to 25.4 in New York and in Philadelphia. 
Diphtheria caused 84. deaths in New York and 16 in Brvoklyn; measles 17 in 
New York and 15 in Philadelphia ; while 4 fatal cases of small-pox were recorded 
in New York, and 10 of typhoid fever in Philadelphia. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


§t. Pancras.—Dr. John F. W. Sykes entered upon his duties in 
this district during the second quarter of 1885, and was therefore at a 
disadvantage in compiling a report for that year. He has the satis- 
faction, however, of recording the lowest death-rate in the annals of 
St, Pancras—19.5 per 1,000 ; but in order to bring it below those 
recorded for 1883 and 1884, the deaths of lunatics dying in extra- 
metropolitan asylums (information supplied for the first time in 1885) 
have had to be deducted. For the tables of comparative statistics, 

t. Sykes is naturally indebted to the labours of his predecessor, and 
he has wisely drawn up the report on the same lines as former volumes 
of the series. The deaths from zymotic diseases were below the 
average, measles being the only <lisease which showed an excess of 
deaths, Dr. Sykes shows the relative mortality of each disease in the 
Various sub-registration districts, with a view of obtaining an accurate 
guide to the conditions influencing the health of the inhabitants. A 
total of 339 cases of small-pox were removed from the parish into the 





hospitals of the Asylums Board during the year, and 63 deaths were 
registered from this disease. 


St. LuKr’s, MIppLEsEx.—Comparison of Mortality Rates of Metro- 
politan Distriets.-—It has been the custom for many years to show the 
favourable position which St. Luke’s occupied in relation to the death- 
rate of London; but, with the knowledge that a large number 
of parishioners die outside the sanitary area, and that the actual 
death-rate for 1885 was 22.7 per 1,009, Dr. Yarrow thinks there can 
be no longer reason for congratulation on this matter. He thinks 
also—and in this we quite agree with him—that it is useless to com- 
pare the mortality rates of metropolitan districts until all authorities 
agree to use the information obtainable from the Registrar-General’s 
Office, and to distribute the deaths which properly belong to them, 
but which take place outside their respective districts, according to the 
method initiated. and pursuedinthecolumnsoftheJourRNAL. Dr. Yarrow 
is able to report a marked improvement in infantile mortality during 
1885. The deaths registered from zymotic diseases in the parish were 
not numerous—1 from small-pox, 11 from scarlet fever and malignant 
sore-throat, 43 from measles, and 35 from whooping-cough. An ex- 
tract from the Registrar-General’s returns gives the total deaths be- 
longing to St. Luke’s, and those from the principal zymotic diseases, 
which were as follows: small-pox, 9; measles, 44; scarlet fever, 12; 
diphtheria, 11; whooping-cough, 38; fevers, 8; and diarrhea, 42. 
The cases of small-pox were considerably fewer in 1885 than in the 
previous year, while measles and scarlatina were much more prevalent. 
Dr. Yarrow thinks it further worth recording that in 1865 the number 
of cases of fever appeiring on the poor-law officers’ books amounted to 
766, against 7 for 1885. The vaccination returns show the cases not 
reached to have been only 5.2 per cent. of the children registered and 
belorging to the parish—a result which is highly satisfactory. 


FRIERN BARNET.—No very serious epidemic was reported by Mr. 
Stott for 1885, though cases of all the principal zymotic diseases 
appeared during the year. Measles and whooping-cough were most 
prevalent, but no deaths were caused by these diseases. One case of 
small-pox occurred, and this was speedily removed to the Highgate 
Hospital. No other case resulted, nor was there any other outbreak, 
although the disease was so prevalent in London. The works for a 
new system of sewerage were commenced late in the year. A consider- 
able portion of the report is devoted to the question of dealing with 
the sewage, a subject to which Mr. Stott seems to have given much 
attention. The deaths recorded for the year were 66, 20 being those 
of infants under one year. Nine persons died from phthisis, but 7 
of these were known to be in the last stage of consumption before 
they came to reside in the district. The death-rate for 1885 was 
13.1 per 1,000, against 12.5 for 1884. There was, however, a decrease 
in the deaths from zymotic diseases, the rate being a little over 1 per 
1,000, against 2 per 1,000 in the previous year. 


HUDDERSFIELD.—Prevalence of Scarlet Fever: Mortality from Con- 
sumption. —A large portion of Dr. Spottiswoode Cameron’s report for 1885 
is devoted to an account of the outbreak of scarlet fever during that year. 
Every possible precaution was taken to limit its spread, but the inade- 
quacy of the hospital accommodation considerably discounted the efforts 
of the health-officer. At one time during the epidemic he confesses he 
was in some danger of damaging the patients already in by over- 
crowding. The number of deaths from this disease was eleven, 
against a previous average of thirteen. Throughout the whole of the 
investigations the question of possible infection through the milk- 
supply was kept in view, but there was no reason to suspect such a 
cause for the outbreak. Three cases of small-pox were reported as 
having occurred in the borough. Dr. Cameron directs special atten- 
tion to the mortality from consumption. For a disease which varies 
so much in its duration in the individual attacked, the rate of mor- 
tality has been wonderfully uniform, varying only from 2.9 per 
1,000 in 1879 to 2.06 in 1884. The death-rate from consumption is, 
if decreasing at all, doing so at a much less rapid rate than that from 
other diseases, The rate from all causes is shown to be slightly above 
that of 1884; but, on analysing the causes of this increase, Dr, 
Cameron states that it was mainly due to diseases of the respiratory 
organs, and not sufficient to detract from the generally favourable re- 
turns, The causes influencing the growth of consumption are touched . 
upon in this report, and we shall await with interest the fulfilment of 
Dr. Cameron’s promise to deal more fully with the subject in a future 
report. 


MEDICAL MacistraTe.—Mr. Ed. England Phillips, L.R.C.P. Ed., 
etc., of Southend, has been placed on the Commission of the Peace for 
the county of Essex. 
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OBITUARY. 


ALFRED MEADOWS, M.D.Lonp., F.R.C.P., 

Physician-Accoucheur to St. Mary’s Hospital. 
Tar news of the sudden death of this well-known obstetrician on 
Tuesday morning, April 19th, caused a great sensation amongst mem- 
bers of the profession in London. Dr. Meadows was born in 1832, so that 
he died at the relatively early age of 55. He was a native of Ipswich, 
and he commenced the study of his profession as apprentice to Mr. 
Elliston in that town. He studied at King’s College after matricu- 
lating at the University of London in 1853. In 1856 he became a 
Member of the College of Surgeons, and a Licentiate in Midwifery of 
the same College. In 1857 he became Bachelor, and in 1858 Doctor, 
of Medicine, of the University of London. 

He was destined to hold a large number of appointments, and 
achieved a degree of celebrity as an obstetrician which earned for him 
a long list of honorary memberships of foreign societies. He com- 
menced practice in 1858, when he was appointed Physician-Accoucheur 
to the St. George’s and St. James’s Dispensary. In 1860 he became 
Assistant-Physician for the Diseases of Women and Children at King’s 
College Hospital, in 1865 Physician to the Hospital for Women. In 
company with Drs. Edis, Squarey, Mr. Christopher Heath, and other 
members of the staff, he severed his connection with that institution 
in 1874. He was also Physician-Accoucheur to the General Lying-in 
Hospital. His most important appointment was that of Physician- 
Accoucheur to St. Mary’s Hospital, and Lecturer on Midwifery and 
the Diseases of Women and Children to that hospital, in succession to 
Dr. Tyler Smith, which appointments he held from 1871 till his death. 

Dr. Meadows at one period was an active Fellow of the Obstetrical 
Society, holding mantel the various appointments on the Council. 
He was very assiduous in the performance of his duties as secretary, 
to the great satisfaction of Dr. Barnes, who was at that time (1865-7) 
president. Dr. Meadows edited the Catalogue and Report of Obstetrical 
and other Instruments, exhibited at the conversazione of the Obstetrical 
Society of London, held by permission at the Royal College of 
Physicians on March 28th, 1886. In conjunction with Dr. Braxton 
Hicks he played the most active part in arranging the exhibition of 
instruments. 

In December, 1884, when the British Gynecological Society was 
founded, he was unanimously elected first President. He held the 
chair during 1885, and was succeeded in 1886 by Mr. Lawson Tait. 
Dr. Meadows was President of the Section of Obstetric Medicine at 
the annual meeting of the Association held at Brighton last year. 
The sectional meetings were highly successful, and the distinguished 
American obstetricians and gynecologists in particular were much im- 
pressed by the manner in which he discharged Lis presidential duties, 
and were much gratified by his courtesy and hospitality. 

Dr. Meadows was the author of a Manual of Midwifery well-known 
to a generation of students and teachers, and compiled The Pre- 
seriber’s Pharmacopeia, a useful work’ which went through many 
editions. He took asharein Dr. Tanner’s well-known text-book on 
the Diseases of Children. One of his most useful literary undertak- 
ings was the translation of Bernutz and Goupil’s Clinical Memoirs 
on the Diseases of Women, for the New Sydenham Society. The 
accomplishment of this task made available for a large section 
of the profession who cannot read French with facility one 
of the most valuable contemporary works on inflammatory and 
other diseases of the pelvic peritoneum and connective tissue in the 
female. Dr. Meadows was actively engaged in professional work last 
week, and was present at the last meeting of the Gynecological Society 
on Wednesday, April 13th. On that occasion he exhibited a specimen 
of fibroid tumour of the uterus, which he had successfully removed. 

The deceased was a commander of the Order of Wasa, Sweden, and 
a Justice of the Peace for Buckinghamshire. He contributed a paper 
on Nursing to a volume of essays edited by Mr. Orby Shipley, which 
made some noise in its day ; and he was for some years Provost of 
the Guild of St. Luke’s, a confraternity of medical men. Getting 
early into lucrative practice, he was able to afford the luxury of a 
country house, Poyle Manor, near Colnbrook, where he hospitably 
entertained his friends, and especially his brother Masons—for he 
was an active Freemason, and took a leading part in founding the 
University of London Lodge. He had also actively promoted the 
foundation of the Mont Dore at Bournemouth, and was chairman‘of 
the original company which built that handsome establishment, 
which proved a white elephant to its owners. 

Actively engaged in practice, and with his leisure time fully occu- 
pied in various pursuits, Dr. Meadows’s health had for some time 
been failing. On Sunday evening, April 17th, after attending All 











Saints, Margaret Street, he was seized with abdominal pain, which 
became so acute that Sir Edward Sieveking was summoned early on 
Monday morning. His strength rapidly gave way under the strain 
of the agony of the colic, and his heart, which had shown signg of 
weakness before, failed to respond to treatment. Sir W. Jenne 
saw him late on Monday, with Sir E. Sieveking, and he died g 
6.30 on Tuesday morning. Dr. Meadows leaves a widow and one 
daughter. 


A meeting of the staff and students was held in the Library on 
Wednesday, April 20th, at 3 p.m. (Sir Edward Sieveking in the chair), 
to record the profound regret felt by all connected with St. Mary's 
Hospital at the sudden death of Dr. Alfred Meadows. Dr. Broadbent, 
Mr. Edmund Owen, Mr. Page, Mr. Field, Dr. Lees, Mr. Malcolm 
Morris, Dr. Phillips, Mr. Pye, Dr. Maguire, Dr. M. Handfield-Jones, 
Dr. Cockey, Dr. Hubbard, Mr. Luff, Dr. Pearce, Mr. J. J. Clarke 
Mr. Michelli, Secretary to the Hospital, and others were present. ‘ 

The Dean read letters of regret (at being unable to be present) from 
Dr. Cheadle, Dr. Alder Wright, F.R.S., and Mr. Critchett. Sir 
Edward Sieveking. in a speech in which he mentioned the good work 
that had been done by Dr. Meadows and the irreparable loss sustained 
by his death, then called on Mr. Edmund Owen to move the first 
resolution ; this was seconded by Dr. Montagu Handfield-Jones, and 
carried unanimously : 

‘* That the staff and students of St. Mary’s Hospital have received 
with poignant regret and sorrow the intelligence of the death of their 
beloved friend Dr. Meadows ; that young and old who have had the 
advantage of intercourse with him, have learnt to admire his excellent 
qualities of head and heart ; and that the staff and students of St. 
Mary’s Hospital request Mrs. Meadows and Miss Meadows to accept 
the assurance of their profound sympathy in the irreparable loss they 
have sustained.” 

The next resolution was moved by Dr. Cockey, seconded by Mr, G, 
Murray : 

‘*That a deputation of six students be appointed to attend the 
funeral of Dr. Meadows, and that a suitable wreath of white flowers 
be provided for them to take to the grave as a symbol of their love 
and affection.” 

— 3 was movel by Mr. A. P. Luff, seconded by Mr. H. 
C. Barr: 

‘*That a copy of the previous resolutions be forwarded to Mrs, 
Meadows by the Chairman and the Dean, with a short account of the 
present meeting.” 





THOMAS SMITH, M.D., M.R.C.S. Enc. 

WE regret to have to chronicle the death of Dr. Thomas Smith, who 
for forty years practised his profession at Cheltenham, where he 
acquired the confidence and respect of a large circle of patients and 
friends. He was the son of Mr. T. Smith, surgeon, of Exeter, and 
was educated at the Ackworth School for Quakers (to which denomi- 
nation he belonged). Having completed his scholastic career, he 
was articled to Dr. Peregrine, honorary medical officer to the Ventnor 
Consumption Hospital. Dr. Smith, prior to taking up his residence 
in Cheltenham, practised in Leeds, where he held the appointment of 
senior physician to the Leeds Dispensary. Dr. Smith at one time 
filled the post of physician to the Cheltenham General Hospital and 
Dispensary, and for many years conducted a successful practice in 
that town. He had been ailing for about four years before his 
death, which occurred in his 75th year. He was the author of a 
volume on Acute Hydrocephalus. Dr. Smith was one of the earliest 
members of the British Medical Association. 





JOHN JACKSON, M.D.Canras. _— 
Dr. JoHN JAcKsoN, who died at Brighton on March 31st, was in his 
eighty-second year. He was born at North Preston, Lincolnshire, 
and educated at Cambridge, and subsequently in the Westminster 
Medical School. Soon after obtaining his degree Dr. Jackson entered 
the Honourable East India Medical Service, and for some thirty 
years held important appointments in the Bengal Presidency. His 
admirable work, both at the General Hospital and in the Native Hos- 
pital, Calcutta, was highly appreciated by those best able to form an 
opinion on the subject. He held for many years the leading place in 
the profession in Bengal. . 
It is a matter of history that the commencement of our rule in 
India was largely due to the services of a member of the medical Rae 
fession, but few understand the influence for good which men Hke 
Dr. Jackson have exercised on the minds of the natives of that 
country. A learned man anda thorough gentleman in every sense 
the term, full of generosity and kindness, he was able to inspire many 
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natives with respect and admiration for one of the ruling class, who 
otherwise could never have known them except in courts of law or 
in an official capacity. In this respect Dr. Jackson’s influence for 

was very great, for no Englishman was ever more sincerely loved 
or held in higher esteem by the natives of Calcutta. It was not, 
however, among the natives and Eurasians alone that the worth of 
Dr. Jackson was felt ; his own countrymen were under a no less great 
obligation to him, and they fully appreciated his rare abilities and 
loving nature ; always ready to spend and be spent, he laboured with 
wonderful energy for their good in one of the most trying climates in 
the world. Dr. Jackson was of far too sensitive a nature to sound 
his own praise, or to thrust his own merits on the notice of the 
Government or the public, and so he remained unhonoured by titles 
or other marks of distinction; he was content to do his duty, and to 
leave behind him deeds and memories which must be a source of con- 
stant pleasure to those who knew him. The amount of suffering he 
relieved and the good deeds he did can only be calculated by the days 
and hours of his long life. With confidence it can be said of such a 
man after death, ‘‘he rests from his labours, and his works do follow 
him.” 


— 








MEDICAL NEWS, 


UNIVERSITY OF GLAscow.—Degrees of M.B. and C.M. 
List, April, 1887, 

First Professional Examination.—J. Adam, J. Anderson, J. W. Boyd, R. 
Brownridge, M. Bryson, W. Butler, J. A. Cameron, J. Cordiner, M.A.; 
A. B. Craig, R. Davis, J. H. Dickson, A. Donald, E. A. Eckersley, J. 
Fisher, L. Fraser, J. Gilchrist, M. Gillies, W. Groome, T. A. Haig, J. 
Hunter, F. W. E. Hutchison, J. H. Jones, C. F. Laing, A. H. Lucas, R. 
F. Macarthur, M.A.;R. M‘Lay, J. A. Macpherson, J. Munro, R. A. Paton, 
A. A. Pratt, A. Prentice, J. S. Wallace, J. R. Wortabet, J. J. T. 
Young. 

Second Professional Examination.—J. Abbott, W. Auld, T. K. Bell, J. Cook, R. 
C. Cowan, R. G. Dick, J. Donald, H. W. Gentles, G. Gordon, R. T. Halli- 
day, T. H. Jackson, C. A. Lewis, H. E. H. Lewis, J. Livingstone, R. B. 
Lothian, C. B. Lucas, D. M‘Callum, J. M‘Fadyen, A. N. M‘Gregor, D. 
M‘Intosh, R. D. Mackintosh, D. M‘Nicol, T. M. Martin, G. Mathieson, A. 
W. Miller, A. C. Morrison, J. M. M. Muir, L. R. Oswald, W. A. Parker, O. 
T. Pinck, D. Revie, R. Steel, P. Stewart, J. Stewart, J. Strang, J. Taylor, 
R. Weir, M. Whyte, W. E. Williams, W. M. Wilson. 

Third Professional Examination.—R. Banks, G. A. Bannatyne, T. L. Blackburn, 
A. Blair, M. H. Bland, R. M. Buchanan, J. Charles, A. Copland, H. 0. 
Cowen, W. Gemmell, J. P. Gillespie, A. H. Jago, J. S. M‘Conville, M.A.; J. 
M‘Glashan, J. Melville, T. K. Monro, M.A.; C. R. Niven, F. L. Norris, W. 
R. Paton, R. L. Pinkerton, M.A.; J. 8. Rankin, W. Robb, J. Sandilands, 
M.A.; J. Wallace, J. P. Wilson, R. J. Wylie, J. Young. 

The following have also passed in Pathology. 

M. A. Boyle, T. Cameron, A. Campbell, D. Curle, A. Gunn, C. H. Hallett, W. 
C. Hamilton, E. O. Harrison, T. W. Hay, A. Innes, T. W. Jenkins, M.A.; 
H. Kirkland, T. Laird, E. Lang, J. M‘Kendrick, H. R. Sloan, C. M. 
Wildridge, 


Pass- 


ABERDEEN UNIvVERSITY.—The ceremony of ‘‘ capping ” the success- 
fal graduates in Medicine and Surgery was held in Mareschall College, 
Aberdeen, last Friday. Ten gentlemen received the degree of M.D., 


and 34 the degree of M.B., C.M. 

L. D, Alexander, M.B., C.M., Kilcreggan, Greenock ; J. Carbery, M.B., C.M., 
Matale, Ceylon ; W. 8. Cheyne, M.B., C.M., Aberdeen ; M. Dickson, M.B., 
C.M., Liverpool ; R. H. Fallan, M.B., C.M., Clifton; T. Fiddes, M.B., C.M., 
Urmston, Manchester; J. Gerard, M.A., M.B., C.M., Aberdeen ; D. Hardie, 
M.B., C.M., Brisbane, Queensland ; P. Letters, M.B., C.M., Dundee; E. B. 
Smith, M.B., C.M., Twickenham. 

The degrees ot M.B. and C. M. were conferred upon 

W. Alexander, M.A., Fyvie ; A. T. G. Beveridge, M.A., Aberdeen ; J. H. Brooks, 

: London; A. T. Brown, Banchory; J. Bryce, Aberdeen; J. 8. Butter, Let- 
ham, Forfar ; J. Crevie, Newburgh, Aberdeen ; W. C. Crowe, Aberdeen ; J. 
J. Y. Dalgarno, M.A., Aberdeen; D. M. Davidson, Mauritius; C. E. Duff, 
Turriff ; J. W. Fraser, Arbroath; T. H. Fyfe, Aberdeen ; G. Henry, M.A., 
Aberdeen ; J. E. Holden, Bolton, Lancashire ; G. A. Kelman, Fearn, Ross- 
shire ;G. B. D. Macdonald, Aberdeen; L. S. Manning, Christchurch, New 
Zealand ; J. Melvin, Aberdeen; J. C. Myles, Aberdeen; P. J. 8S. Nicoll, 
Aberdeen; J. Pearson, Sheffield; J. Pirie, M.A., Elgin; R. Rannie, Glen- 
bucket ; J. Shand, Keith; R. Smith, Aberdeen ;C. H. J. Souter, Emmaville, 
New South Wales; J. Souter, M.A., Aberdeen; T. H. Thomson, Stone- 
haven ; C. T. D. Urquhart, Aberdeen; F. W. Walker, Darlington ; J. Web- 
ster, Aberdeen ; C. F. White, Chippenham, Wilts; G. N. Wilson. 

Of the above-named candidates, D. M. Davidson received his degrees in Medicine 
and Surgery with highest academical honours. J. 8. Butter, J. Shand, and 
T. H. Thomson received their degrees in Medicine and Surgery with honour- 
able distinction. At the same time, G. W. E. Ker was certified to have 
passed all the examinations, and that he should receive his degrecs in Medi- 
cine and Surgery with ‘‘ honourable distinction,” but did not graduate. 


Socrgry or APOTHECARIES cF LonDON.—The following gentlemen 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 





Certificates entitling them to practise.as Licentiates of the Society, on 


April 14th, 1887. 
Bishop, Charles Rosser, M.R.C.8., 20, Craven Hill, Hyde Park, W. 
Dickinson, John Clough Hardman, 117, Bow Road, E. 
Hinnell, Joseph Squier, 62, Garland Street, Bury St. Edmunds. 
Johnston, Charles Saint, 9, Easy Row, Birmingham. 
Roe, Henry Havilland, M.R.C.8., 10, Woburn Place, Russell Square, W.C. 
Tonks, Henry, M.R.C.8., Packwood Grange, Knowle, Warwickshire. 





MEDICAL VACANCIES. 


The following vacancies are announced. ' 

BIRMINGHAM BORO’ ASYLUM.—Resident Clinical Assistant. Board and 
residence. Applications to E. B. Whitcomb, Esq., Medical Superintendent. 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer. Salary, 
£80 per annum, witb board, etc. Applications by May 3rd to the 
Secretary. 

CARMARTHEN INFIRMARY.—House-Surgeon. Salary, £100 per annum, with 
board, etc. Applications by May 12th to Mr. H. Howells, 11, Morley Street, 
Carmarthen. 

CASTLEREA UNION.—Medical Officer for Union Workhouse. Salary, £110 per 
annum. Applications to Mr. M’Flanagan, Clerk ofthe Union. Election on 
April 30th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road.—House- 
Surgeon; rooms, gas, and firing. Applications by May 5th to the Sec- 
retary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—Assistant- 
Surgeon. Applications by May 5th to the Secretary, 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY.—Surgeon., Ap- 
plications by April28th to A. Hepburn, Esq, 

CHELTENHAM GENERAL HOSPITAL.—Assistant House-Surgeon, Salary, 
£40 per annum, with board, etc. Applications by May 3rd to the Honorary 
Treasurer. 

CHESTER GENERAL INFIRMARY.—VisitingSurgeon. Salary, £80 per annum, 
+ i rae etc. Applications by April 29th to the Chairman of the 

oard. 

COUNTY ASYLUM, near Dorchester.—Assistant Medicai Officer. Salary, £120 
per annum, with board, etc. Applications by May 10th to the Medical Super- 
intendent. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. —Assistant Dental 
Surgeon. Applications by June 1st to the Secretary. 

EVELINA HOSPITAL FOR CHILDREN, Southwark Bridge Road, 8.E.—House- 
Surgeon. Salary, £70 perannum. Applications by April 25th to the Com- 
mittee of Management. 

GLOUCESTER GENERAL INFIRMARY AND EYE INSTITUTION.—House- 
Surgeon. Salary, £100 per annum, with board, etc. Applications by May 
18th to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—House- 
Physician. Applications by May 3rd to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Two 
Clinical Assistants. Applications by April 23rd to the Secretary. 

GUY'S HOSPITAL.—Two Assistant Physicians. Applications before April 27th 
to the Treasurer. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser. Salary, £60 
per annum, with board, etc. Applications by April 26th to C. H. Davids, Ksq., 
27, Marlborough Road, Banbury. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 
Honorary Visiting Surgeon. Applications to the Secretary. 

KIDDERMINSTER INFIRMARY.—House-Surgeon. Salary, £140 per annuin. 
Applications by April 25th to the Secretary. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Resident Medical Officer. 
Salary, £55 per annum, with board, etc, Applications by April 26th to the 

Town Clerk, Municipal Offices, Liverpool. 

LIVERPOOL INFIRMARY FOR CHILDREN.—House-Surgeon. Salary, £85 
per annum, with board, etc. Applications by April 30th to the Honorary 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior House- 
Surgeon. Applications by April 23rd to the Secretary. 

QUEEN’S HOSPITAL, Birmingham.—Obstetric and Ophthalmic House-Surgeon. 
Applications by April 23rd to the Secretary. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
Junior House-Surgeon. Salary, £80 per annum. Applications by April 26th 
to the Secretary. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton. House- 
Surgeon, Salary, £80 per annum, with board, etc. Applications by May 4th 
tothe Chairman of the Medical Committee. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Anatomy. 
Applications by April 27th to the Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL.--Clinical Assistant. Applica- 
tions by April 28th to the Secretary. , 

UNIVERSITY. OF CAMBRIDGE.—John Lucas Walker Studentship in Path- 
ology.— Annual value £250, for three years. Applications by May 31st to 
Professor Roy, Trinity College, Cambridge. 

WHITECHAPEL UNION INFIRMARY.—Assistant Resident Medical Officer. 
Salary, £150 per annum, with furnished apartments, etc. Applications by 
April 23rd to W. Vallance, Esq. 


MEDICAL APPOINTMENTS. 


AnpErson, W. A., M.B., C.M.Edin., appointed Assistant Medical Officer to the 
Kent County Lunatic Asylum, vice W. F. Menzies, M.B., C,M,Ediy., re- 


signed. 
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Burcess, Gregor, M.B., appointed District Medical Officer to the Easingwold | 


Union, vice Jabez P. Brooks, M.R.C.S., L.8.A., resigned. 

CorkBiLt, J. C. 0. M.B., M.R.C.8., appointed Junior Resident Physician to the 
Smedley Hydropathic Establishment, vice G. Tennant, M.B., C.M., resigned. 

Horrocks, Witi1aM, M.B.Lond., F.R.C.8.Eng., appointed House-Surgeon to the 
Bradford Infirmary and Dispensary, vice J. A. Kemp, M.R.C.8.Eng., L.R.C.P., 
resigned. 

Jessop, Walter H., M.B., ¥.R.€.8., appointed Surgeon -to the Central London 
Ophthalmic Hospital, vice W. Charnley, M.D., resigned. 

Martin, Sidney, M.D.Lond., B.Sc., M.R.C.P., appointed Pathologist to the City 
of London Hospital for Diseases of the Chest, Victoria Park, E. 

Mason, F. J. G., M.R.C.S., appointed House-Surgeon to the Cheltenham General 
Hospital, vice A. R. Jolliffe, M.R.O.S8., L.S.A., resigned. 

Mickte, W. J., appointed Lecturer on Psychological Medicine at the Middlesex 
Hospital Medical School, vice H. Case, resigned. 

Murray, John, M.B.,-B.Ch.Dab., M.R.C.8S., appointed Senior Honse-Surgeon to 
the London Temperance Hospital, vice G. Charles Wilkin, M.R.C.8., L.8.A., 
resigned. 

O’Conor, John, M.B., B.Ch., B.A., appointed Assistant House-Surgeon to the 
Royal Portsmouth, Portsea, and Gosport Hospital. 

Partripce, Thomas, M.K.Q.C.P.I., and M.R.C.S. Eng., reappointed Medical Officer 
of Health to the Stroud Rural Sanitary Districts. 

PRANKERD, Herbert P., M.B.C.M.Edin., appointed Assistant House-Surgeon to the 
Royal South Hants Infirmary, vice T. Padgen,’M.R.C.S., resigned. 

Rocers, Claude, L.D.8., M.R.C.8.Eng., appointed Dental Surgeon: to the Dental 
oe of London, vice Arthur 8. Underwood, L.D.8., M.R.C.S.Eng., re- 
signed. 

Tompson, J. Tatham, M.B., C.M.Edin., appointed Ophthalmic Surgeon ‘to the 
Glamorgan and Monmouth Infirmary and Dispensary. 

We.pon, W. J., L.K.Q.C.P.L, eee Medical ‘Officer to the Gorey Union, vice 
George Weldon, L.K.Q.C.P.1., deceased. 

WoopuHeEaD, German Sims, M.D., F.R.C.P.Ed., F.R.8.Ed., appointed Superinten- 
dent of the New Laboratory, Royal College of Physicians, Edinburgh. 





Art the last annual meeting of the Preston Medico-Ethical Society, 
the following officers were elected. President: Dr. Moore; Vice- 
President: Dr. J: Lonie; Treasurer: Dr. Walmesley;. Committee : 
Drs. Smith, Garner, Green, Rayner, Trimble, and Rigby; Honorary 
Secretaries: Mr. John Helden and Mr. J. Byrne. A resolution was 
passed, expressing the desire that an independent inquiry should be 
made into the sanitary condition of the town by the Local Govern- 
ment Board, especially in regard to its high mortality. 

BEQuEsts.—Sir Joseph itworth, of Manchester and Stancliffe 
Hall, Derbyshire, bequeathed 200 shares, valne £5,000, in ‘‘ Sir Joseph 
Whitworth and Co,,Limited,” te Owens College.—Miss Hargreaves, 
of Mellor, near Blackburn, bequeathed £1,000, less duty, to the 
Blackburn and East Lancashire Infirmary.—Dr. Edwyn Andrew, of 
Shrewsbury, bequeathed’ £500 to the Shropshire Eye, Ear, and Throat 
Hospital. 

TESTIMONIAL TO Mr. E. H. Denison.—A testimonial is being 
raised in acknowledgment of the services of Mr. E. H. Denison on 
the occasion of his retirement from the: post of librarian to St. 
Thomas’s Hospital, which he has held for a period of twenty-five. 
years. The subscription list already includes about. 300‘ names, and 
will remain open until May 16th. Contributions to the fund will be 
received by the treasurers, Mr. William Anderson and Mr. George 
Henry Makins. 

SuccessFuL VAccINATION.—Dr. W.-H. Wright, public vaccinator 
for the North District of the Derby Union, has received the Govern- 
ment grant of £57 4s. for successful vaccination. A short time ago, 
Dr. Wright was successful in obtaining the Government grant for the 
— Ormaston, and Littleover Districts of the Shardlow 

nion. 

Rasigs IN DeEr.—Rabies is reported to have broken out among 
the deer in Richmond Park. About a hundred animals have in con- 

uence been killed. The infected herd has been isolated, and the 
order to admit no dogs within the park unless led will be enforced. 

DEAOONESSES’ INSTITUTION AND HosprTat.—The Princess of Wales 
has consented to open the Samuel Morley wing of the Deaconesses’ In- 
stitution and Hospital at Tottenham on Saturday, May 28th. 

A WELsH CENTENARIAN.—A widow, named Mary Davies, has just 
died at Llanyerwys, at the age of 104 years. She is said to have been 
able to read her Welsh Bible to the last. This is the eleventh cen- 
tenarian that has died in Wales during the past three years. 

Tue Lonpon ScHoot oF MEDICINE FOR WomEN.—The Mercers’ 
Co y has voted £210 towards the expense of the alterations re- 
cently made in the premises of the London School. of Medicine for 
Women. The Clothworkers’ Company has again granted £20 for the 
same purpose, making a total of £190 contributed by it to this in- 
stitution. . 

, HYGIENE IN Pracug.—A hygienic institute is about to be estab- 
lished in Prague, under the direction of Professor Soyka. "A body of 
sanitary inspectors is also being organised in that city. 


Royat Connece or Prysicrans, EpInsurcH.—Passed Member; 
Examination: 1. J. W. Ballantyne, M.B.Edin.; 2. A. W. Ringer 
L.R.C.P. Passed Licence Examination: 1. J. ¥. Bridgwood, M.RiG.g, 
Eng.; 2. R. W. F. Tucker, M.R CS Eng.; 3. D. A. Waite, MR.Og, 
Eng.; 4. W. H. F. Farmer, M.RC.S.Kng. Passed Public Health 
Certificate Kxamination: 1. W. Kiddle, M.B.Dub.; 2. E. Robingoy 
M.R.C.S.Eng. ; 

Dancers OF FoornaLt.—A man lately died from the effects of 5 
kick in the stomach during a football match at Macclesfield, which 
was played for the benefit of another man who had had his leg broken 
in a previous match. 

Honovrs To Mrpicat Men IN GERMANYi—Dr. Lotzbeck, ‘of 
Munich, has received the Order of the Red Eagle (2nd Class); Dr, 
Reche, of Rosel, has received the Order of the Red Eagle (4th Class): 
and Dr: Leuthold, of Berlin, has been named Commander of the Order 
of Henry the Lion (of Brunswick). 

Ir is reported ‘that the Solicitor-General will take charge of the 
Lunacy Bill in the House of Commons, the second reading of which 
will be moved on Monday next. t 

Dr. W.J. Mickue has been elected a Vice-President of the Section’ 
of Psychological Medicine and Nervous Diseases at the International 
Medical Congress, to be held in September at Washington, U.S.A, 

THE medical staff of the Austro-Hungarian Army in time of peace 
will, according to:a decree just published,!be composed as follows: 
Four physicians for the general staff; 24 first-class physicians, 30 
second-class, and 96 third-class ; 384 surgeons-major-of the first-class, 
192 of the second-class, and 242 assistant-surgeons. 

Gouy’s Hospirat.—The Michael Harris Prize in Anatomy of £10 
has been awarded to Mr. Frederick Hall, of Sydney, New South Wales, 
and the Beaney Prize in Pathology of 30 guineas has been awarded to 
Mr, Theodore Fisher, of Greenwich. 

PRESENTATION.—Dr. J. W. Lane, on the occasion of leaving 
Bishop’s Castle, has been presented by many triends with a handsome 
massive marble and bronze timepiece with suitable inscription. 





MEETINGS OF SOCIETIES DURING THE 
NEXT ‘WEEK. 





MONDAY.—Menicau Society or Lonpon. The following cases will be shown :— 
Mr. Bruce Clarke: A Pecutiar Congenital Papilloma ‘of the 
Thigh. Mr. William Rose: A Case of Severe Injury to the Wrist- 
Joint reqniring Suture of Nerves and Tendons. Mr. F. B. Jes- 
sett : (1) A Case of Plastic Operation on the Nose. (2) A Case 
of Removal of a Large Cystic Growth from the Neck implicating 
the Sub-Maxillary Gland. Mr. Bernard Pitts: A Case of Con- 
genital Curvature of the Spine. Mr. Marmaduke Sheild: Case of 
Tumour of the Neck greatly reduced in Size by Arsenic. 


TUESDAY.—Royat MrpicaL anp CurrurcicaL Society, 8.80 p.m. Dr, War- 
ner and Dr. Fletcher Beach: A Case of Chronic Meningitis, 
probably Syphilitic, and causing Progressive Dementia. Dr. 
Poore: An Analysis of 93 Cases of Writers’ Cramp and Impaired 
Writing Power, making, with 75 Cases previously reported, a 
total of 168 Cases.. Dr. Haig: The Relation ofa certain Form of 
Headache to the Excretion of Uric Acid.’ 


WEDNESDAY.—Baritish Gyxacoxocicat Society, 8.30 P.M. Specimens: will 
be shown by Dr. Edis, Dr. Fancourt Barnes, Dr. G. Granville Ban- 
tock, Mr. Lawson Tait, and others. Councilat8 P.M. 
HUNTERIAN Society, §P.M. Dr. A. T. Davies : Cases of Myxe- 
dema. Dr. Dundas Grant: A Case of Carcinoma of the (sopha- 
gus perforating the Trachea. Dr. Port :(1) Two Cases of Pseudo- 
hypertrophic Paralysis. 2. On Antipyrin. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marritiges, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 


BIRTHS. 
Goop.—On Apfil 15th, 1887, at St. Neots, Hunts, the wife of F. T. Good, 
M.R.C.S.Eng., of a daughter. : : 


Martin.—On April 13th, at the Limes; Walkden, the -wife of William Young 
Martin, M.D.Univ.Durh., and F.R.C.8., of a son. 


MARRIAGES, 


MyppE.ron-Gavey—Catr.—On April 14th, at the Parish Church, Lindfield, by 
the Rev. F. Willett, M.A., assisted by the Rev. R. Wyatt, vicar of Hayward’s 
Heath, Edward Herbert Myddelton-Gavey, M.R.C.8.Eng., of Ipswich, ng 
Frances Caroline Catt, daughter: of the late Charles Catt, of Summer Hill, 
Lindfield, Sussex. 

Owen—HAtu.—On April 13th, Rayley Owen, of 14, Devonshire Terrace, Hyde 
Park, son of William B. Owen, of 61, Cleveland Square, to Elisabeth, eldes 
daughter of the late Walter Hall, of 12, Holland Park, W. . 





1 30 DEATH. | ' of 
VacHER.—-On April 15th, at 31 Shrewsbury Road, Birkenhead, ‘Isabella’ wife of 
{ Francis Vacher. 
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QPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... -- - «10.30 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


{UESDAY —...9 4.M.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 

. Royal London Ophthalmic.—1.36 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic,—2.80 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m. : Royal Londou 
Ophthalmic.—1 p.m. ; Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.m.: London ; University College ;) Westminster ; 
Great Northern Central; Central London. Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter's.—8 to 4 p.m. : King’s College. 


fHUBSDAY ~..10.30 a.m,: Royal London Ophthalmic.—1 r.m. : St. George's 
—130 p.m.: St. Bartholomew’s (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thaimic ; Hospital for Diseases of the Throat ; Hospitel for 
nent P.M: North-west London ; Chelsea Hospital for 

omen. 


FRIDAY ~..—..9 A.M.; St. Mary’s (Ophthalmic Department).—i0.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m.: St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; en Westminster Oph- 
thalmic.—2 P.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children.—2.30 p.m. : 
West London. 

SATURDAY ~..94.M. : Royal Free.—10.30 a.m.: Royal Londen Ophthalmic.— 
I PM.: ng’s College. 1.30 P.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. ; Cancer Hospital, Brompton. 


HUURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Qaanmva Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

@vy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Kar, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s Cotuecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.30; Eye, M, Th.,1; Ophthalmie Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Loypon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W.8.,9; Ear,S., 9.80; Skin, Th., 9; Dental, Tu., 9. 

Mwpieskx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye, W. 8., 8.30; Har and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

ft, BaRTHOLOMEW S.— Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

81, Gzorcr’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W.8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

i Dental, Tu. 8.,9; Th., 1. 

Br, Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; 6.p., M. 
Th., 9.30; Bye, Tu. F.,9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.80. 

82, Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetrie, M. Th., 2; 
0.p., W., 1.830; Hye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8.,12.30; Dental, Tu. F., 10. 

Usiversiry CoLLEGR.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F.,2; Ear, 8.,1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.80. 

WistuixsTkR.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.30; Bar, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429 

d, W.C,, London.. 

Is order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNaL be addressed to the Editor at the office of the JouRNaL, 
and not to his private house. 

Avraors desiring reprints of their articles published in the BrittsH Mepica 
seseg are requested to communicate beforehand with the Manager, 429 
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CorrEsPonpEenTs who wish notice to be taken of their. communications, should 
authenticate them with their names—of course not necessarily for publication. 

CorResPonpDENTS not answered, are requested to look to the Notices to Oorre- 
Spondents of the following week. 

Pusiic HeattH DePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
With Duplicate Copies. 

SCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER A¥Y 
CIRCUMSTANCES BE RETURNED. 





QUERIES. 





Hypopermic SOLvutTions or MORPHINE. 


G.F.W. asks to be referred to the number of the JouknaL in which appeared an 


article on the Advantages as to Efficacy, Keeping Qualities, etc., of the Dif- 
ferent Preparations of Morphine for Hypodermic Injection. 


M.D. DurHam. 


‘* DUBLIN” would be obliged for any information as to how to prepare for the M.D. 


(Durham) éxamination fora practitioner of fifteen years’ standing. What are 
good books to read on'the various subjects? 


FoREIGN AND CoLoNIAL NuRSING APPOINTMENTS. 


8.G. would be glad to know if there is any agency or other recognised way in 


which qualified gentlewomen can obtain hospital appointments on the Continent 
or in the Colonies. 


NORTHERN CLIMATE SUITABLE FOR PHATBHISIS. 

PATERFAMILIAS is anxious to be informed what parts of England, other than the 
South, would suit a case of incipient delicaey of chest, where a dry and not too 
harsh climate is indicated. Are the North Midiands or North ever chosen for 
these cases? 

A Fictitious M.P, 

Veritas writes : If a practitioner who is not a member of any university, but who 
holds diplomas L.R.C.P. and L.S.A. persists in signing himself M.V., not only 
in private but also in documents for publication, cau any steps be taken to 
restrain him in the practice of the imposture, or is he free to spread the false- 
hood unchecked ? ; 

*.* If his College were communicated with, the authorities of the College 
would no doubt take steps in the matter. 





ANSWERS. 


X.Y.2Z., who asks on what subjects an L.R.C.S.Ed., who has passed the first and 
second examinations for the M.D., Q.U.Irel., should be examined for the L.8.A. 
London, should apply to Dr. Peregrine, Secretary to the Court of Examiners, 
Apothecaries’ Hall. 

InQuiREns wishes. to know whether a Licentiate of the College of Physicians of 
lreland, or of the ‘Apothecaries’ Hall of London or Dublin, can style himself 
** Surgeon?” 

*,* Licentiates of these bodies possess a customary though not a strict right 
to the title of Surgeon. 





Homes ror DripsoMANIAcs. 
Dr. J. WrLson Paton, Rockferry.—-A list of homes (licensed and unlicensed) for 
the intemperate of both sexes-appears in our advertising columns, 


ENGLISH HEALTH-RESORT FOR RHEUMATOID ARTHRITIS. 
8. J. recommends Woodhall Spa, Lincolnshire. 
M.B. writes: If ‘‘ F. W.” will communicate with me at 4, the,Quadrant, Buxton, 
he will get all the information required. 


CasE oF SWALLOWING ARTIFICIAL TEETH, WITH RaPip EXPULSION 
BY THE REcTuM. 

Dr. WILLIAM GALLETLY writes : Would you kindly allow me to state in reply to 
a letter in the Journat of March 26th, in which the wisdom of the treatment 
adopted in the above case as reported in a previous issue (March 12th) is im- 
pugned, that a fig diet was ordered, hoping thereby to favour a bulky residue, 
80 as to encase the denture, if possible, and facilitate the passage of the foreign 
body as easily and as quickly as was consistent with safety. 





NOTES, LETTERS, ETC. 


WE received on April 12th the manuscript of a paper on Hydrocephalus, for pub- 
lication in the JourNaL. It was in print, and was to appear this week, when 
we observed the publication anticipated by its appearance in another medical 
journal. The circumstances are such as to make it apparent that the manuscript 
was simultaneously forwarded to both medical papers. No notice was given to 
us that the manuscript had been forwarded elsewhere. We have, of course, can- 
celled the proof, at some ineonvenience. 

We wish it to be distinctly understood. by everyone—as it is, we believe, 
generally understood—that when a manuscript is forwarded to the British 
MeEvicat Journat it is implied’that a similar manuscript has not been sent else- 
where, unless special notice of the fact be given ; and we shall regard any breach 
of this well-understood rule as a breach of faith. 





A Memser B.M.A.—The subject-matter of the communications has no medical 
interest. 


RABIES AND TETANUS. } 

Mr. Victor Horstey will be extremely obliged toany Member who can send him 
a piece (two or three inches) of fresh spinal cord, from any case of human rabies 
or traumatic tetanus. The piece of spinal cord (removed as speedily as possible 
after death) is best packed in a small box full of powdered boracic acid, and sent 
by letter post. Please address—‘‘ Immediate, Mr. Victor Horsley, the Brown 


Institution, Wandsworth Road, 8. W.” 


Tue ToiLet or DisricuRING SORES ON THE Face. 

Mr. H. B. Buacksurn writes: Having lately seen a case of unhealed lupus of the 
face, of some years’ standing, in the person of an intelligent mechanic, who had 
been trying many things to hide the disfigurement, and at last succeeded in a 
wonderful manner, I am induced to describe his toilet of the sore, I was so 
much pleased with the complete disguise that 1 think it worth while to publish 
so useful a plan for the hiding of unsightly sores, . 

The patient produced a small mirror from his pocket, then, having cuta small 
piece of the white silk lining of an old hat (sarcenet) to the size and shape of the 
sore, he applied it, pressing it equally on with a camel-hair brush ; next he ap- 
plied with the brush a little oxide of zinc, tinted with carmine, to bring it to the 
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colour of the surrounding skin. He said this dressing would remain with the 
same appearance all day, whereas he had found that all other materials he had 
before tried began to curl up at the edges after a time. 

I may add that had I been in his company and ignorant of his condition, I 
should, at the completion of his toilet, never have suspected that there was 
anything on his face beyond the disfigurement produced by an old healed lupus, 
whereas a was a red, raw, aud nodular sore of the size of a florin.on the nose 
and cheek. 


. ERRATUM, 

Is the report of the Leeds and West Riding Medico-Chirurgical Society, 
which appeared in the JournaL of April 16th, Dr. Churton is said to have 
described ‘‘ cases of double and of foetid empyema, in which the pus came from 
dilated bronchi.” It should have been ‘‘ cases of double and of foetid empyema; 
and cases of apparent empyema in which the pus,” etc. 

EaRLy PATERNITY. 

M.D. writes: A case has recently come under my notice of sufficient physio- 
logical and medico-legal interest to deserve notice. A young woman was sent 
to me for examination, and it was evident she was pregnant. She confessed it, 
and was brought face to face with her paramour; they both confessed that the 
woman had led him astray, and allowed him to have intercourse at leasta dozen 
times. The present age of the father is 13 years and 3 or 4 months, and as 
quickening had taken place at the time of my examination of the woman, the 
lad could have scarcely attained the full age of 13 at the time the intercourse 
took place. The boy, I may say, is well developed as regards the generative 
organs, but is this not an unusually early age ior the development of the pro- 
creative functions ? 

*,* Instances of precocious puberty are of by no means rare occurrence, but, 
so far as we are aware, procreative capabilities have never been proved hitherto 
atso early an age as in the present case. The earliest recorded case up till now has 
been a case where a boy, aged 14, succeeded in impregnating a girl of the same 
age. 

STIFFNESS OF THE GREAT Tor IN MALE ADOLESCENTS. 

Mr. H. B. BLackBurn writes: Mr. Lucy describes cases common enough. No- 
thing can be added to what he attributes as the cause, which is undoubtedly 
backward pressure, from the toe not being allowed to slide forward sufliciently, 
from shortness of the boot or shallowness of the toe thereof. His treatment, 
also, is the only one suggested by surgery or common sense, namely, rest until 
the acute inflammation of the joints has subsided, and properly-made boots 
afterwards, 

Such things as corns, bunions, and the above painful and deforming condi- 
tions, should be unknown, depending as they do on easily preventable causes. 
Ready-made boots should never be worn—by the young, at allevents. Noadult 
who has gone to the trouble and slight additional expense of having a last made 
for his boots will regret it. The last may be altered from time to time by slight 
additions of leather, and eventually a perfectly-fitting boot may be obtained. The 
last should be made by obtaining perfect measurements and perfect shape of the 
foot. He whois being measured should stand on one foot to get its shape and 
size, as in walking; the bootmaker should trace the shape with a pencil on a 
paper on which the patient stands. 

There is likely to be permanent upward inflexibility, or, anatomically speak- 
ing, want of extensibility, with deformity from osseous thickening in these cases. 
Iudeed, with no very long continuation of the cause, such an event may be ex- 

ected. 

a cannot say I have much faith in the external application of iodine, though 
in all cases of this kind it is sure to be used. The whole treatment is rest for 
the time and change of boots permanently. 

Post-GRADUATE COURSE DURING THE ANNCAL MEETING. 

A. B. C. writes to suggest, in view of the meetings of the British Medical Asso- 
ciation at Dublin in August, that a post-graduate course of lectures should be 
delivered at the Rotunda Hospital daily, and extending over a fortnight, or 
thereabouts. The hour of lecture might be so arranged as not to interfere with 
the sectional meetings. 

THe PHysicaL"EDUCATION OF GIRLS. 

Dn. Rayner W. Barren writes: There are two points in Dr. Fielden Howard’s 
letter which call for notice. In the first place he very gently blames me for 
not ‘‘ meting out a measure of justice” to one particular institution. If he will 
refer to my paper he will see that I expressly stated that I would “not even 
allude to some very honourable exceptions ;” had it been my purpose I could 
have named some high schools in which the physical training is nearly all that 
can be desired ; but it would clearly have been most unjust on my part to have 
done so. 

In the second place, writing of girls of the same college, he says, ‘‘ the anemia 
he [Dr.B.] speaks of is conspicuous only byits absence ;” it would have been some- 
what strange had it been otherwise, seeing that the anemia of which I spoke was 
the anemia of women, and not of girls. I should no more expect to find the 
marked signs of anemia amongst such girls than I should the neuroses and 
uterine affections to which I also alluded. My argument was that the anemia 
and unsatisfactory condition of health of so many women might have been pre- 
vented ; that it was due largely to a faulty up-bringing ; and that amongst the 
causes which had produced it the absence or insufficiency of wise physical train- 
ing in girlhood was one of the most important. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Sawdon, Hull; Mr. E. Brady, Cork; Dr. Moorhead, Carrington: The 
Honorary Secretary of the Bath and Bristol Branch, Clifton; Dr. J. H. 
Galton, London; Mr. L. Jefferies, Cliftonville; Dr. R. H. Mathews, Shef- 
field ; Dr. C. F. Moore, Dublin; Mr. T. B. Goss, Bath; Mr. A. R. Wright, 
Manchester ; Dr. A. H. Hilliard, Aylesbury ; Mr. C. H. Wells, London; Mr. J. 
B. James, London; Dr. R. W. Batten, Gloucester; The Secretary of the 
Royal College of Physicians, Edinburgh; The Secretary of the International 
Medical Congress, Washington; Miss M. Keigltley, London ; Mr. H. T. Heath, 
Mansfield ; Sister Gertrude, Surbiton ; Mr. W. H.Spurgin, Maryport ; Mr. J. W. 
Barnes, London; Mr. H. Dixon, London; Dr. W. Murrell, London ; Mr. E. 8. 
Henson, Keyworth ; The Income Tax Repayment Agency, London; Messrs. 
Schieffelin and Co., London; Mr. N. Humphreys, London; Dr. J. H. Parkin- 

son, Sacramen‘o, Cali’ornia; Messrs. Lynch and Co. London Mr. &. Morris, 
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THE HUNTERIAN ORATION 


THE ETIOLOGY OF PUERPERAL FEVER. 


Delivered at the Annual Mucting of the Hunterian Society. 


By ALFRED LEWIS GALABIN, M.D.Canras., F.R.C.P.Lonp., 
Obstetric Physician and Lecturer on Midwifery: to Guy’s: Hospital. 





| nzED hardly remind you that the genius of Hunter was not limited 


to the field of surgery and general pathology, but that he devoted 


some of his attention also to subjects connected with obstetrics. Thus 
his name is immortalised in the description of the several parts of 
the decidua of the gravid uterus, and especially in that term 
decidua serotina, whose late Latinity is apt to perplex students 
having minds imbued with classical models of a purer age. No-one 
can comprehend this nomenclature without mastering the Hunterian’ 
theory of decidual formation. 

In undertaking, therefore, to address you, I venture, as an 
obstetrician, to select an obstetrical subject, and to direct your attention 
tosome of the problems connected with Puerperal Fevers. I do so 
the more readily, because many of these problems are yet unsolved, 
and their solution demands especially three things in which Hunter 
was pre-eminent—painstaking clinical observation, scientific, experi-. 
ment, and sound reasoning. While I cannot hope to bring before you 
novel facts, I shall be repaid if I can obtain the aid of some members 
aii Hunterian Society in investigating these questions by Hunterian 
methods. 

Modern discoveries as to the connection of microscopic organisms 
with disease, which have thrown such a flood of light on the nature 
of spreading inflammations, of several infectious diseases, and on some 
diseases not hitherto considered infectious, have not failed consider- 
ably to modify opinions as to the nature of puerperal fever. 

No other rational theory has, indeed, ever been proposed to account 
for the existence of an infectious or contagious Jane, which may 
spread indefinitely from. one individual to another, . but is limited by 
tume in the individual, except the theory that it is dependent, upon 
parasitic organisms, A merely chemical ferment may indeed suffice, 
although present in very minute quantity, to kill an. imdividual. A 
second may even be inoculated from the first, and suffer in minor de- 
gree, as when the hand is wounded in dissecting an animal dead from 
snake-bite. But all experiment shows that such a chemical ferment, 
if free from organisms, is incapable of causing a disease, spreading 
from one animal to another progressively. 

Tne Darwinian theory of pangenesis, indeed, asserts that the cells 
of the body give off germs of a minuteness far beyond the reach of 
any present or any future microscope ; and that it is owing to the pre- 
sence of such germs, derived not only from the parent, but from fur- 
ther ancestors, in the ovum and the spermatozoa, that the progeny 
grows to resemble its parents, and even reproduces traits of its long- 
past ancestors. However incredible such a theory may appear at first 
sight, it will hardly be possible, in any easier and simpler way, to ac- 
count for the extraordinary powers of ovum and spermatozoon. If we 
accept such a theory, we may suppose that cells having, for some 
reason unknown, taken ona morbid action, may throw off germs 
which reproduce such morbid action not only in other cells of the 
same animal, but in those of another animal, if in any way they get 
access to its tissues. We can hardly dispute the existence of some 
such spermatic influence of one cell over another in malignant growths 
—as, fur instance, when we find that the glands of the rectum or the 
Uterus are reproduced in a secondary deposit in the liver or the 
ung. 
It is conceivable, then, that an infections disease might exist, de- 
pendent on such a spermatic influence of cells through their own 
seis, and nct on any parasitic organisms. But, on this theory, it 
appears impossible to imagine any explanation, either for the tendency 
vt the animal to recover from the disease after a certain time, or for 
the immunity, more or less complete, which is generally conferred by 
oae attack against future attacks of the same discase. The disease 
vught to be ever spreading intoa wider circle and increasing, as is the 
tase in the advance of cancer. 

On the parasitic theory of infectious disease, on the other hand, 
It is possible to account for both of these facts. In artificial cultiva- 
tions of microbes it is not an uncommon experience that the organism 
may cease to multiply and die after a certain time—not merely when 
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it has exhausted the pabulum upon which it feeds, but. also, appa- 
rently, from the effect of some chemical substance which itself pro- 
duces. Some similar chemical substance may be produced be 
growth and multiplication of pathogenic organisms within the body, 
either by their own power or by some reaction which they set up in 
the cells of the body, i 

The immunity conferred by one attack against future attacks of the 
same disease is not quite so easy to explain. It is well known tha 
three modes of accounting for it have been suggested. 

1, That the pathogenic organism exhausts some material in the 
body necessary for its subsistence ; and that this material is never re- 
produced, or reproduced only after an interval of years. If this were 
so, then the material.in question must be different for each zymotic 
disease, since an attack, for instance, of whooping-cough does not 
protect from measles. Men and animals must certainly be singularly 
unfortunate if they have in their bodies so many substances capable 
of nourishing zymogenic organisms, but entirely useless to themselves, 
as they must be if the body is able to go on for years without appreci- 
able loss, and without ever reproducing the substance in question. 
This explanation is, moreover, directly disproved. An animal 
which has suffered from anthrax is thenceforth proof against inocula- 
tion by: anthrax bacilli, which produce the disease with much ¢er- 
tainty in unprotected animals of the species which are subject to it ; 
but as soon as the animal is dead the anthrax bacilli will thrive luxn- 
riantly in its tissues, as they will in most organic substances. There 
is, therefore, no want of pabulum, but the resistance to the growth of 
the organism depends upon the vitality of the tissues. 

2. The second explanation is that the disease is terminated by the 
production by the pathogenic organism in the body of some chemical 
substance inimical to its own future growth ; and that this substance 
remains in the body for years, or for life, and prevents any future 
attack of the same disease, or modifies that attack by hindering the 
development. of the microbes, This explanation is st by 
Klein, amongst others, as being, probably the correct one. , But it 
seems almost as improbable that this series of substances—one for 
each zymotic disease from which the animal has suffered—should be 
retained in the body for an indefinite time, and never excreted nor 
destroyed, as. that there should exist at first in every animal a pabu- 
lam specially suitable to each zymotic disease to which it is liable, 
which is never reproduced when once consumed. The theory appears 
to me, moreover, toe be refuted by the same fact that as soon as the 
animal is dead the anthrax bacilli will grow in the tissues of an animal 
protected from anthrax by a previous attack. Is it conceivable 
that a protecting substance once produced should remain for years 
intect in the animal’s body, and yet ns: a immediately upon 
death, and before decomposition has occurred ? , 

8. The third explanation ascribes the acquired immunity to an 
altered vital action in the cells or other tissues of the body trans- 
mitted by inheritance, more or less completely, to all generations of 
future cells which succeed the first. If Pasteur’s theory be correct: as 
to the mode in which his inoculations for hydrophobia confer an im- 
munity against that disease, we must conclude that this altered vital 
action can be brought about not only by the multiplication of 
microbes within the body, but by the repeated introduction by inocn- 
lation of some chemical substance produced by the microbes.’ There 
is little doubt that the tissues of the body have more or less power of 
resisting the growth of all organisms within them. An organism is 
innocuous as regards which the power is complete ; that organism is 
pathogenic as regards which it is incomplete or absent. It may be 
regarded as essential to the existence of an animal that it should have 
the power of resisting the entrance into, or multiplication within it, 
of those organisms to which it is constantly or most frequently ex- 
posed ; and therefore as certain that such a power would be developed 
to adapt the animal to its environment. The mode of resistance may 
be that some chemical substance inimical to the multiplication of the 
organisms is either produced continuously by the tissues, so as to be 
constantly present in the body, or else is ‘eg ip only by the re- 
action between the cells and the microbe which is assailing them. 

May it not be essential to the continuance of the species, not only 
that this resisting quality in the tissues should exist, but that it 
should increase in the presence of pathogenic organisms which put it 
to the test? The mode of increase might be the preferential survival 
by natural selection of those nuclei in the body which are best adapted 
to destroy the assailing organisms rather than be destroyed by them. 
The hypothesis of such a faculty of increase of the resisting power of 
the tissues of the body in the presence of assailing organisms has the 
recommendation that it explains by one cause three facts which call 
for explanation. First, it accounts for the fact that, after a certain 
time, if the animal attacked by infectious disease does not die, the 
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-‘tiskines of the body: sufficient ‘power to a the-organisnis and 
; rir ie the tong Fthink that the explanation ‘is éven a 
tter one than that of supposing that the microbes produce some 
% cal substance by an inherent quality of their own, and that this 
gtietance aécumulates-in the body until-it is sufficient in quantity to 
revent their further development. For, take the case éf syphilis; if 
the: ulation of — hypothetical substance fs ‘so slow’ that the 
é ] exists after ‘months or years, it is difficult to suppose 
t it would not be continuously excreted or destréyed, ‘and fail ever 
> Secumulate at all to the required ‘total ‘amount. On’ the other 
hand, we can conceive that’ a stfuggle for existence may be’ prolonged 
leven for years and yet eid in the victory of the tissués’ of the’ body 
ower the — organiems. ’ Seeondly; all future cellé of the body, 
ithe progeny of thoie’ which acquired the improved: resisting “power, 
tay be expected to inherit this property to some extent, but probably 
olga to the full degree.’ The furthér removed are the generations of 
ells the wedker would be the inheritance. Thus we ‘have an’ expla. 
“i tition Of the fact that an hmhunity,*more er less complete, is gene- 
-Upatty ‘conferted*ageinst fature attacks of the ‘same disease, but that 
‘his ‘immunity’ is apt to become impaired in the’ course’ of time. 
“Phirdly, the improved resisting power in the tissues'is likely to be 
itfansmitted,; to some’ extent, fromthe animal which stffered ftom the 
‘ disease to its descendants ; and, if many animals in the same lineal 
-‘degesnt suffer from the disease, stich improved resisting power is likely 
“ito become & permanent acquirement in the race. Several’ well-known 
‘ofaets are capable of explanation on this ground. A zymiotic disease 
introduced to countries where it does not generally prevail usually has 
Poth mortality. | Diseases: such as measles and whooping-cough, 
‘which are constantly present, and from which almost everyone suffers, 
‘Have a very sinall mortality.’ Tho very’ same diseases introduced 
* Gnte an island whose population has been free from them ‘for genera- 
» tions become very fatal. 10 a 
'’ [think ‘that considerations such as these, together with’ the facts 
‘twhich have been proved as to the dependence of certain diseases upon 
ee organisms, are’sufficient to induce many to consider that, if 
“net ‘absolutely demonstrated, it is' probable'in the highest degree that 
‘every contagious or infectious disease 'is dué to the multiplication in 
‘the body, ‘or upon some surface, of a pathogenic organism. But 
Whether or not this be admitted as regards all mfections disease, few 
e deny that it is true of the infectious forms of puerperal fever. 
. ms have been found in‘abundance in the peritoneal exudations, 
’ ‘i diphtheritic patches on the genital tract, in the pus of parametric 
abscesses, and that of metastatic abscesses ‘in ' different parts, in the 
“Fymphatics, and in thrombi within the vessels. In necrotic ‘patches 
‘fn the ' walls of ‘veins ‘ associated with thrombosis, the spread 
of microbes has been found coterminous with'the: nécrosis. : Microbes 
‘have also been found in emboliin distant organs, in the Malpighian 
-*tafts of the kidney, im the flaids of the pleura, ‘the pericardium, arid the 
‘Cyéntrieles of the brain, and on the valves ‘of the heart in endocarditis. 
Beth fresh fluids’ fromthe peritoneum; ‘or elsewhere, and cultiva- 
- tions'of microbes derived from such fiuid, have proved fatal to animals 
whien injected imto the cellular tissue or ‘peritoneum. Some; indeed, 
‘of the animals éxperimented on have proved able to resist the’ virus, 
‘but animals in the puerperal state have appeared’ to be more sus- 
ceptible. “In some cases, although ¢omparatively: rarely, ' ‘nficrobes 
have been visible'in the blood during:tife; artificial cultivations of 
miicrobes have-been obtained from the -blood, and these have proved 
fatal to-animals in the same way as those derived from the '‘pétitoneal 
exudation. C8 TO stsiqmosii ) t 8 O1> You 
Both evidence as to the occurrence of organisms in puerperal’ fever 
‘and the importance assigned to it have rapidly. fixcreased within the 
last few yeats. So fecently as/2875, in the discussion on’ puerperal 
fever'at the Obstetrical Society of London, although the relation of 
bacteria to the disease was one of the points specially put down for 
consideration by Sir Spencer Wells, who introduced the debate, ’ only 
‘one speaker touchied at all considerably on this subject, and he was 
“of opinion that’the bactétia are quite innocuous, and rather beneficial 
in their action ‘than otherwise. ©’ , 2 oil? 
This modern evidence has tended to bring towards unity the various 
‘opinions which“ have been held ‘as to the nattte-of puerperal fever. 
The ichief of this opinions: have been (1) that it is a specific zymotic 
‘disease to whieh’ puérpertl women alone are liable';°(2) that it consists 
“primarily in an inflammation ‘of somé one or’ more of the organs or 
, tissues connected’with the process of parturition, and that the fever 
“ar eral symptoms are secondary to and the consequence: of these 
‘Local mflammations ; (3) that it is due to absorption from organic matter 
‘in a state of decomposition, and is identical with surgical septiewmia 
and pyemias (4) that the name includes affections of different*causa- 
tion, some of which originate from decomposing organic matter, and 





= 
some from other morbid poisons. Of these, it is scarcely n 
now to consider any except the last two ; for it is clear that the in. 
fectious form of puerperal fever cannot be merely dependent upon g 
local inflammation. And I know of no authority of the present dy 
except Dr., Fordyce Barker, of New York, who still maintains ¢h, 
view that puerperal fever is a specific zymotic. disease, 

The application to puerperal fever of the germ theory of disease has 
intreducha a new classification—more essential than the old ¢lassifics. 
tion into autogenetic and heterogenetic forms of disease. 

There are three possible sources of poison in the body of the puerperal 
woman : 

1. The poison may be produced within the body itself. For the 
resulting condition the term ‘‘ endogenetic toxemia,’’ proposed by Dr, 
Barnes, may be adopted. Even in the normal puerperal woman the 
excessive liability to septic disturbances and “nou diseases which 
exists is doubtless due to the presence in the blood of an excess of 
waste products. If the excretory organs (especially the kidneys and 
liver) are acting inefficiently, a greater proportion of such waste pro. 
ducts is apt to be retained in the blood. An unusual excess of 
waste products may also arise in another way. It is known that the 
bodies of over-driyen cattle decompose very rapidly. Again, the flesh 
of the coursed hare is noted among epicures for its tenderness. It'may 
be inferred that excessive muscular exertion produces such a condition 
of tha tissues that the microbes of the ordinary decomposition develop 
in them more rapidly than usual after death. Probably, therefore, they 
may be lesa protected than usual from other septic germs even during life, 
We may see here one of the reasons why, after a very severe labour, 
women are specially prone to septic disturbance. I know of no evi- 
dence to prove that endogenetic toxemia can by itself produce a febrile 
disease. At any rate, it cannot be clinically distinguished as a sepa. 
rate variety, and is to be regarded rather as a condition predisposing 
to puerperal fevers proper. 

2. A chemical poison—the so-called sepsin—may be produced by 
the action of the bacteria of decomposition on organic matters in the 
genital canal, and may be absorbed into the system. Experiments 
made on animals by injection of such fluid into their tissue after steri- 
lisation show that the effect is proportional to the amount of the fluid 
injected ; that a comparatively considerable amount, such as a cubic 
centimétre in the case of a small animal, is requisite to cause death, 
and that, if it does not die, the animal soon recovers if no more poison 
is introduced, The condition so produced is called septic intoxication 
or sapremia. Septic intoxication may play an important part in 
many cases of puerperal fever, in which, so long as some decomposing 
material is retained within the uterus, there may be a continuous entry 
of poison, But it is hardly ever possible clinically to decide that any 
case’ belongs’ purely to this variety ; only, if the symptoms subside 
very rapidly and completely after the removal of the decomposing 
matter, it may be presumed probable that the case has been one of 
septic intoxication only. . 

8. Parasitic organisms may gain access to the body, and multiply in 
the tissues, the blood, or the lymphatics, or in allof them. This con- 
stitutes septic infection, or septicemia proper, and is the variety of 

uerperal fever upon which almost the whole interest is concentrated; 
or it is hardly ever possible to be certain that. a given case is not of 
this nature ; and without doubt this class comprises the great majority 
of cases which occur, including many, if not all, of apparently | 
affections, such as pelvic cellulitis, and phlegmasia dolens, which 
have not generally been included under the title of puerperal fever. 

It is evident that, by the definition I have given of the third class, 
zymotic diseases are included, although this is not generally understood 
to be implied by the term septicemia, The class may, there- 
fore, be divided into two subdivisions, septicemia, and zymotic 
diseases. ; 

Even before the germ theory of disease had been worked out in 
reference to puerperal fever, most German authorities had adopted the 
view that puerperal fever is identical with surgical septicemia, and 
due to no other cause. This was largely due to the labour of Semel- 
weiss, who showed that dissecting-room poison conveyed by the hands 
of students is a fertile source of puerperal fever, and that the danger 
may be averted to a great extent if the hands are carefully washe 
with antiseptics. American authorities mostly adopt the same view. 
Many British authors, on the other hand, have long held that certam 
zymotic diseases, especially erysipelas, scarlatina, and typhus fever, 
may produce a disease indistinguishable from puerperal fever due to 
septic poison. ; f ‘ 

his is now the most doubtful point connected with the disease. 
I propose especially to consider what evidence on the subject may be 
obtained, both from observations and experiments in reference to 
pathogenic organisms, and from clinical experience. The simplifica- 
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tion ‘attained: by the theory that. puerperal fever. is identical with: 


ical septicemia is not so great as may at first sight appear. It does 
got reduce puerperal fever toa single disease, but leaves it still a 
group of diseases. . 


[ will first consider the evidence which has: been obtained about 


septicemia by experiments on animals. It has been shown that the 
common organisms which produce putrefaction im organic matter 
mainly the bacterium termo and a common bacillus) are not capable 
of multiplying in living tissues, although they produce the sepsin 
ghich may be the cause of septic intoxication, They are aerobic, that 
is to say, they require the presence of oxygen for their growth, while 
most, at least, of the pathogenic organisms are anaerobic, and multiply 
and flourish without oxygen. If, therefore, septic infection is’ pro- 
duced, this is due not to the organisms chiefly concerned in putrefac- 
tion, but to others, the germs of which chance to be conveyed to the 
genital canal, and which are capable of multiplying in organic fluids, 
43 are also the organisms of several known zymotic diseases. Each 
gecies of these must produce a disease which is essentially dif- 
ferent. 

An acquaintance with the subject which I confess with sorrow to 
be very limited enables me to enumerate nine diseases in animals, to 
be included under the term of septic infection. 

1, Davaine’s Septicemia in Rabbits.—Dayaine injected into the 
subcutaneous tissue of rabbits a small quantity of putrid ox blood ; 
this produced rapidly fatal septicemia, and the infection was. trans- 
mitted through twenty-five animals in succession, - For the last effect- 


ive transmission of the putrid infective material, only a trillionth part - 


of a drop of blood was used.! The blood contained actiyely moving 
bacteria in great numbers. Most diverse fluids were, found effective 
forthe first infection. Coze and Feltz? had previously produced a 
similar septicemia in, rabbits by injecting blood from a puerperal 
patient, and also continued the transmission by gradually diminishing 
quantities of blood. They observed in the blood not only bacteria, 
but micrococci:in chains, and long moving rods, and probably, there- 
fore, were dealing with a mixed infection. Davaine’s septicemia can- 
not always be produced. Koch failed to obtain it. It:must, there- 
fore, depend upon organisms not always present in, the air. These 
experiments attracted great attention, because they were supposed at 
first to show a gradual increase in the virulence of the infection during 
its transmission from one animal to another. Later experiments, 

ially those of Gaffky and Dowdeswell, appear to have shown that 
this was a fallacy, due to, the absence of sufficient control experi- 
ments, and that the extreme of virulence is already attained in the 
second, or at the most the third, generation. A. greater quantity of, 
the blood of the first animal is required because it dies from the 
combined effect of the first injection. of putrid fluid, and before the 
lacteria have multiplied to such an extent in the blood that some 
of them are contained even in a very minute fraction of a drop. 

2, Koch's Septicemia of Rabbits.°—By injecting into rabbits an in- 
fusion of putrid meat, and also water from a rivulet, Koch produced 
smpidly fatal septicemia, which could be transmitted through a 
snes of animals like the last form. Everywhere. the blood contained 
beteria about 14 uw‘ in length and 6 in breadth, The disease is 
fatal to mice and birds, but guinea-pigs, dogs, and rats resist it. It 
thus differs from Davaine’s septicemia, which is easily transmissible 
guinea-pigs, but not to birds. 

3, By injecting a putrid infusion of meat into rabbits, Koch® on 
two occasions obtsined a form of septicemia transmissible like the 
last, re epanieas on large oval micrococci, whose greatest diameter 
Was , 0 pe. es 

4. Koch's Pyemia of Rabbits.°—A piece of mouse’s skin was macer- 
ited two days in distilled water, and a syringeful of the fluid injected 
into the back of a rabbit. Metastatic re were produced in the 
lungs and liver, and the disease was inoculable through the blood. 

organism was a micrococcus, spherical, .5 « in diameter. 

5. Koch's Septiccemia in Mice.7—This was obtained by injecting 
putrid fluids, It was transmitted through as many as seventeen ani- 

in succession, The blood was full of very minute bacilli. They 
we only .8 to 1.0 « long, that is about one-tenth of the average size 
{bacillus anthracis.or the tubercle bacillus. From their minute size 
they could only be seen after careful staining and illuminations by a 
‘ondenser of very large angular aperture. 
1 Med. Jahrb., vol. elxvi. Koch on Traumatic Infective Diseases, New Syden- 
am Society's Translation, p. 10. 


? Virchow und Hirsch, Jahresbericht fiir 1866, i, p. 195. 
h, Mittheil. Aus. d. k.. Gesundh., 1881. 
5¢.= 4 micromillimétre, or .001 millimétre. 
(Koch, Traumatic Infective Diseases, p. 58. 
Op. cit., p. 47. 
. t., p. 33, 








6, Koch's Progressive Necrosis in Mice:*—The organism is.a micro- 
coceus, spherical, .5 ~ in diameter, occurring chiefly in, chains, and 
zooglea, This occurred first in association with No. 5, and could, 
only be separated from it by transmission of the infection to. field- 
mice, which possess an immunity from that septicemia. sae 

7. Klein’s Pyemia of Mice.’—This was obtained from an accidental 
contamination of a culture in pork-broth. The organism is a micro- 
coccus, larger than that seen in No.4, but forming smaller clusters. 

8. Koch's Spreading Abscess in Rabbits.°—This was produced by 
injection of putrid blood. The, microcgcci, are spherical, and very 
minute, only .15 « in diameter. © eae 

9. Koch’s Erysipelas in Rabbits.—This, was produced by inoculation. 
with:mouse’s dung softened in distilled water.’ Local inflammation 
like erysipelas was produced. The blood was not infective, but mate; 
rial from the site of inflammation was not tested. The organism was 
a bacillus, about half the length (10 ~) and a quarter or a half of the 
thickness (.3) of bacillus-anthracis. The disease, therefore, although 
producing a similar local effect, is not the same as ordinary erysipelas, 
the organism of which is a micrococcus, 
| To these may be added two forms of septicemia in which a, special 
organism has been observed in the human subject, 

10. In several cases of human septicemia, Klein found in the blood- 
vessels of the swollen lymphatic glands large numbers of minute. 
bacilli, slightly thicker than those of Koch’s septicemia of mice, their 
length about 1 to 2.5 yw. 

11, A number of persons were polpened by eating ham at Welbeck 
in 1880. In the fatal cases, bacilli were found in the vessels of the 
kidney. ‘In experiments on animals, the disease proved to be trans- 
missible, and the same bacilli were found in the blood and exudations, 
The bacilli are from 3 to 9 « long, their thickness about 1.3 wu. 

After a very small research, therefore, eleven distinct diseases can be 
enumerated, and probably many more exist. In five ofthese the organism 
is a micrococcus, in two a bacterium, in four-a bacillus, Experiments 
cannot, of course, be made upon the human’ subject, and it is there- 
fore not known to how many of these man is liable. But it may be 
inferred that in him also there are at least several distinct forms of 
disease, each having a. special microbe, included in the term septie- 
emia. A similar inference may be drawn from the knowledge, im- 
perfect as it is, which has been obtained as, yet about the microbes 
which occur in puerperal fever. ; 

So long ago as 1878 Pasteur found in the blood of puerperal patients 
who died from a rapid form of septicemia a microbe, which has the, 
form of a vibrio. This could sometimes be obtained by a culture 
from the blood, even though it could not be seen;in;the blood. itself, 
Farther researches, both by Pasteur himself and others, have shown 
that the organisms most generally present are micrococci, and these; 
are always found, even if bacteria and bacilli are present also, They 
form a main ‘part especially of the peritoneal exudation, and of any 
diphtheritic patches formed in the genital canal. 
| The micrococci are found most frequently in chains and chaplets, 
especially when propagated -in cultures. They thus differ from the 
micrococci commonly found in ordinary abscesses, which are usually 
arranged in pairs. The chain-like arrangement, however, affords no 
distinctive character, for it is a very common mode of growth of 
different species of micrococci, Micrococci similar to those seen in 
puerperal fever are found in small-pox, erysipelas, diphtheria, pneu- 
monia, scarlatina, as well as in some of the forms of septicemia in 
animals already described. Although it has been contended that some 
of, these diseases, as, for instance, scarlatina and diphtheria, may be 


‘transformed one into the other, yet there can be no doubt about the 
‘absolute clinical distinctness of small-pox, and thus it is proved that 
‘micrococci morphologically similar may be of different species, and 


have absolutely distinct qualities, < [ 

Although micrococci are the most usual organisms found in puer- 
peral fever, yet in secondary abscesses, especially if offensive, bacteria 
and bacilli may be found. Doléris professes to be able to classify the 
forms of puerperal fever according to the. organisms found, in such a 
way as to be in agreement with the clinical symptoms. He makes the 
following classification of puerperal fever:, _ 

1. Rapid, acute septicemia, which kills without any notable local 
lesions. In this form he finds the chief microbe to be a movin 
bacillus, which in rare cases appears early, both in the lymphatics a 
the blood. In the cases observed, micrococci also were always found 
in the lymphatics. ” 

2. In a less rapid form of the disease, there is a tertdency to sup- 


puration, the lymphatics and the peritoneum being chiefly affected. 





8 Op. cit., p, 40. ;*' 
9 Klein, Micro-organisms and Disease, p 
10 Op, cit., p. 44. 
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A micrococeus growing readily into chaplets is the chief microbe 

found abundantly in the ix pre The same septic bacillus as that 

seen in the last form is found also in the lymphatics, and appears in 

the blood only shortly before death. This septic bacillus appears to 

correspond with the microbe observed by Pasteur in rapid forms of 
ral septicemia. 

8. In forms characterised by thrombosis and phlebitis, and a 
to pyemia, micrococci were found in the blood. These were in sm 

uantity, and could frequently only be obtained in certain parts of 

e body, not everywhere throughout the vascular system. 

4. In slow forms of disease associated with phlegmon, or tendency 
to metastatic abscesses, and accompanied by great anemia, micrococci 
were also found in the blood. In cases where the hematic lesions 
existed alone, cultures from the blood showed only double points and 
zooglea. When it was accompanied by phlebitis and infarctus, the 
almost constant form in cultures was that of double points in enor- 
mous quantities. Chaplets appeared late, or not at all. When there 
was also lymphatic lesion with development into abscesses, cultures 
of the blood gave rise almost constantly to long chaplets, similar to 
those found in the lymphatics. 

It is to be observed that during life, as a rule at any rate, the 
microbes can be seen in the blood only in very small quantities. It 
age that the movement of the blood hinders their development. 

en, however, some —— become agglutinated and form an 
embolus in a small vessel, the microbes multiply rapidly in and 
around the embolus. Very shortly after death, in some acute septic- 
wtic cases, Doléris found the blood swarming with bacilli, which, 
after such a short interval, he considered could not be the result of 
the multip'ication of the ordinary bacilli of decomposition. 

By other authors forms of disease have been recorded somewhat 
differing from those described by Doléris in reference to the appear- 
ance and distribution of the microbes. Thus Lomer! relates the 
case of a woman, aged 37, in whom symptoms of peritonitis com- 
menced twenty-four hours after delivery. Phlegmonous swellings 
were formed in various parts. She died five days after delivery. 
Shortly before, some blood was drawn with antiseptic precautions, and 
was found to be crowded with chain-like micrococci, each chain being 
composed of from two to twelve members. To every blood-corpuscle 
two or three chains were present. On post-mortem examination, per- 
formed only one hour after death, the same micrococci were traced in 
the peritoneal cavity pus, in the liver and kidneys, and in lymph 
from the phlegmonous swellings; a variety of bacteria were also 
found. This case is.very unusual from the large number of organisms 
seen in the blood during life. It also proves that, in a rapid form of 
disease, the microbes in the blood may be micrococci and not 
bacteria. 

The following case, related by Frankel,” is of interest, because it 
shows, first, a mixed form of disease, and, secondly, an apparent re- 
lation to erysipelas, A Boepece died with embolism, suppurative 
parametritis, and pleuritis. The pleural exudation was found to be 
an almost pure cultivation of fine bacilli. Some of the micrococci 
usually seen in suppurations were also present. In the spleen was 
found a special form of micrococcus, very minute, chiefly occurring in 
pairs. Cultivations of these cocci, injected subcutaneously into mice, 
caused death. In rabbits there was no reaction to subcutaneous in- 
jection, but injections into the pleura caused pleuritis and pericar- 
ditis, the exudation containing the same micrococci. An injection of 
this exudation into the ear of another animal caused a local inflam 
mation resembling phlegmonous erysipelas. A similar erysipeletous 
inflammation was produced at the site of the wound where a pure 
cultivation of the micrococci was injected into the jugular vein of 
another rabbit. 

The following interesting experiment by Pasteur ’* seems to show 
the passage of a microbe through the blood of the mother to that of 
the foetus. From the blood of a rather sickly new-born child, whose 
mother was suffering from supposed puerperal fever, he cultivated a 
microbe having the form of a vibrio, From the mother’s blood no 
cultivation could be obtained, and at her death no lesion of the genital 
organs was found. She had, however, an old hepatic abscess, and in 
pus taken from this he discovered the same vibrio. 

The following observation, communicated by Pasteur to the 
Academy, June 10th, 1879,1* is also of interest in reference to the 
question whether it'is possible for a zymotic disease in the puerperal 
state to. simulate puerperal septicemia derived from decomposing 
organic matter. A woman died at Nancy, under the care of M. Feltz, 





11 Amer. Journ. of Obstet., xvii, p. 676. 

12 Deutsch. Med,.Wochenschrift, No. 14, 1884. 

13 Pasteur, Comptes Rendus, 1880. in , 

14 Ardenne, Les Microbes, les Miasmes, et les Septicémtes, p. 287. 
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having all the classical symptoms of puerperal fever. Two days be. 
fore death, M. Feltz discovered the presence in the blood of bagijij. 
these were cultivated according to Pasteur’s method, and the cultiys’ 
tions, inoculated in animals, killed them by infection. Feltz thought 
that he had discovered in these bacilli the special septiczemic poison of 
puerperal fever, and showed them to Pasteur. Pasteur recognised jn 
them the bacilli of anthrax. To test the matter, animals were jp. 
oculated with the bacilli and with cultivations derived from anthrax, 
All died with the same lesions, aud the aspect of the blood was 
identical. It was then discovered that the woman had lived durin 
her pregnancy close to a stable, whence she might have acquired ap. 
thrax, although it was not known that the disease had been pregent 
in it. 
‘Examination of the lochia has not thrown much light upon the 
nature of the microbe concerned in puerperal fever. As might be ex. 
ected from the vicinity of an external surface, the lochial discharge 
is never absolutely aseptic. Even normal lochial discharge has been 
found to produce poisonous effects when injected into animals, these 
effects increasing, the later the date after parturition. The or. 
anisms which may be found even in the case of women sufferin 
rom no morbid symptoms are of the most various kinds, including 
bacilli, bacteria, and micrococci, varying in size and form as much ag 
the several species which have been shown to be concerned in different 
forms of septicemia in animals. As a rule, however, when the 
women are free from febrile symptoms, only a very few organisms are 
found, or it may be impossible to see any, especially if antiseptic in- 
jections have been used, and the fluid is obtained high in the vagina, 
When febrile disturbance is present, the microbes are generally 
present in abundance. It is thus clear that examination of the Icchia 
does not solve the question how many species of puerperal septicemia 
there may be, or whether the microbes causing them are those whose 
germs are generally present in the air, or must be derived from some 
special source of contagion. 

Experiments on animals have been equally inconclusive. Cultiva- 
tions from the blood or pus of patients suffering from puerperal fever 
have frequently caused death when inoculated upon animals, and the 
blood of the animal has sometimes shown micrococci, generally tak- 
ing the form of chaplets ; but in many cases also the animals have 
been able to resist the infection, especially when not in the puerperal 
state, 

On the whole, the observations on the organisms present in puer- 
peral fever confirm the view that there are at least several pathogenic 
organisms capable of producing different forms of the disease, It is 
obvious that the micrococcus growing in the form of chaplets need 
not’ have been of the same species in all cases, since a similar form is 
observed in such various diseases as small-pox, diphtheria, scarlatina, 
erysipelas, and pneumonia. There are also apparently harmless 
micrococci, such as those which have been found even on the surfaces 
of wounds running an apparently aseptic course under Listerian 
dressings. : 

It is probable that much more may yet be discovered as to dif- 
ference of species of the microbes in puerperal fever by cultivation 
and experiments on animals. The various forms of the disease—some 
marked mainly by rapid septicemia, some by peritonitis, some by 
thrombosis and phlebitis, some by slow pyemia—may depend upon 
the mode in which the microbes find entry, but may also depend on 
a difference in their species or their virulence. 

If the observations be confirmed, showing that the organism con- 
cerned may sometimes be a bacillus, the point may prove to be of 
some practical significance. For, while micrococci, bacteria, and 
bacilli themselves are killed by boiling water, and by some antiseptics 
in general use, the spores of bacilli—of some known species, at any 
rate—have been found to resist boiling for fifteen minutes, and solu- 
tions of carbolic acid 1 in 10, and even corrosive sublimate 1 in 100. 
Possibly this may afford some explanation of recorded cases in which 
practitioners, after a series of cases of puerperal fever, have given Up 
practice for weeks, and used antiseptics with diligence, and yet have 
found the disease recur on resuming midwifery practice. 

In the absence of any positive method of ‘distinguishing between 
micrococci of similar morphological appearance, the question whether 
zymotic diseases, such as erysipelas, scarlatina, and or pret can 
give rise to a disease indistinguishable from puerperal septicemls, 
must rest at present upon clinical evidence. In reference to this, I 
desire to call attention to some evidence which appears in the Report 
on Puerperal Pyrexia, issued by the Collective Investigation Vom 

. as this and other similar reports, owing to Le 
having been published only in the Collective Investigation Record a0" 





15 Kehrer, Beitr. 2. vergleich. Geburtsk., No. 6, 1875. 
16 Klein, Micro-organisms and Disease, p. 190. 
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not in the British Mepicat Journal, have probably been seen by 
very few gecret It has been objected to collective investigation 
that, for deciding an obscure question, no advantage can be gained 
from an indiscriminate collection of reports from observers, on many 
o' whom no reliance can be placed for scientific observation. It is 
found, however, that, although some reports are of little value, many 
are evidently the work of careful observers, 

In reference to puerperal fever, the evidence of general practitioners 
js the best available. Physicians in charge of lying-in hospitals may, 
indeed, throw much light on one aspect of the subject. But the great 
mortality of lying-in hospitals up to the date of the most modern 
improvements in antiseptic precautions proves that in them the risk 
of puerperal infection is of such a special kind that no inference can 
be drawn from their experience as to the etiology of sporadic cases 
occurring in private practice. Again, obstetric physicians, who see 
cases in consultation, can only form a judgment as to their causation, 
mless some obvious local cause exists, through the report of the 

ractitioner in charge. 

In the case of those zymotic diseases, such as erysipelas and diph- 
theria, the organisms of which can be easily cultivated in organic 
fluids at ordinary temperatures, there is every probability in the 
supposition that the organisms frequently multiply in nature, apart 
from the human body. It is confirmed by the fact that it is precisely 
these diseases which often appear to arise spontaneously, in the pre- 
snce of insanitary conditions, and without its being possible to trace 
the infection to any previous case of the disease. If it be correct, 
then such organisms are likely to become the source of traumatic 
infectious diseases in the same way as any one of the various 
microbes, the result of whose action is included in the term septic- 
emia, 

The zymotic disease which has most generally been considered as a 
possible source of puerperal fever is erysipelas. Erysipelas appears to 
occupy an intermediate position between zymotic diseases and those 
diseases which are included in the term septicemia. It is generally 
considered a zymotic disease, and it corresponds to one in the fact 
that it may be caught by anyone not suffering from a wound, in the 
ordinary sense of the term. No doubt some slight abrasion of surface 
may be necessary for the entrance of infection. On the other hand, 
it differs from most zymotic diseases in the fact that one attack does 
not confer a protection against future attacks. 

Recorded instances in which a series of cases of puerperal fever have 
arisen in the practice of a medical man while he was attending a 
patient suffering from erysipelas, generally of the phlegmonous form, 
are so numerous that it is needless to quote any. When a lying-in 
ward has existed in a general hospital, erysipelas has often prevailed 
in the surgical wards, and puerperal fever at the same time in the 
lying-in ward. A case of erysipelas, accidentally introduced into a 
lying-in hospital, previously in perfect sanitary condition, has some- 
times been followed by a series of cases of puerperal fever, as in an 
instance at the Rotunda Hospital, recorded by Dr. Atthill.}” 

Even by the German authorities and their disciples, who maintain 
that all | arpa fever is identical with surgical septicemia, it is 
scarcely denied that erysipelas has a very close relation with puerperal 
fever. To be consistent in denying that a zymotic disease can assume 
aform in the puerperal woman indistinguishable from septicemia, 
they are obliged to separate phlegmonous erysipelas from superficial 
erysipelas, and to regard the former as merely a septic inflammation. 
Bat clinically it is impossible to draw an absolute line between super- 
ficial and phlegmonous erysipelas ; and experience points rather to the 
existence of a virus varying in intensity, than to that of two or more 
distinct viruses. The following case, related by Doléris,!° may serve 
4s an illustration. 

A man, aged 40, suffered from a facial erysipelas which underwent 
anormal development, phlycteene. being formed on the affected skin. 
Cultures of fluid from these showed micrococci in chaplets similar to 

ose seen in puerperal fever. After the subsid'ng of the erysipelas a 
series of abscesses associated with distended lymphatics were formed 

in the substance of the derma over the affected surface during a period 
of about three weeks. The pus contained micrococci in abundance. 
Culture of the blood drawn px the acute stage of the erysipelas 
Proved negative. Blood drawn at the time when the patient was 
suffering from sympathetic fever in consequence of the suppuration 
gave a cultivation of micrococci, mostly in pairs, like those commonly 
Seen in. suppuration. 

oreover, erysipelas does not seem to be exactly identical with 

septic inflammation, although it is apt to give rise to it, for its mi- 
crobe has been traced with greater certainty than that of any other 


1 Medical Press and Cirewlar, April, 1877. 
YW Op. cit., p. 249, ; 











ordinary infectious disease, and appears to be very definite in its 
effects. Felhleisen!® found micrococci in the lymphatics of erysipela- 
tous human skin. These he cultivated artificially for fourteen gene- 
rations, during a period of two months. He then, by inoculation in 
the ear of rabbits, produced an erysipelatous rash which spread to 
the head and neck, a led to no general septicemia. He also pro- 
duced the disease again in man, by inoculating certain tumours with 
the cultures. Science here gained the unusual benefit of experiments 
on the human subject, from the fact that the operator expected, and 
attained, a beneficial influence upon the tumours. 

A strong point in favour of a close relation between puerperal fever 
and erysipelas is the fact that when the mother has suffered from puer- 
peral fever, showing its ordinary symptoms, the child has sometimes 
died with erysipelatous inflammation starting from the umbilicus, 
often leading to suppuration, and micrococci in chaplets have been 
found in the affected part. In one instance, in Italy, a man had con- 
nection with his wife, who afterwards died of puerperal fever. The 


| husband also died with phlegmonous erysipelas of the penis, extend- 


ing to the abdomen. 

The question is a more difficult one, whether scarlatina poison can 
give rise to a disease resembling ordinary puerperal septicemia, and 
not showing the ordinary symptoms of the disease. In favovr of the 
affirmative, the evidence of Dr. Braxton Hicks,” who, out of sixty- 
eight cases of puerperal pyrexia seen in consultation, found twenty 
cases of actual scarlatina, and seventeen others in which there might 
have been infection from that disease, either through the medium of 
the raana or in other ways, has justly been regarded as of much 
weight. 

Seanlitinn may undoubtedly sometimes, like erysipelas, take the 
form of a traumatic infective disease. In proof of this I may refer to 
an account by Mr. Howse in the Guy’s Hospital Reports, vol. xxiv, of 
an outbreak of scarlatina in Guy’s Hospital, in which patients having 
wounds specially suffered, and the rash often commenced in the 
neighbourhood of the wound. , 

Scarlatina in the puerperal woman has three peculiarities. 1. The 
puerperal woman has a special susceptibility to the disease, while in 
pregnancy there appears to be unusual immunity. Olshausen*’ found 
134 recorded cases within a week after delivery, as against only seven 
throughout the whole of pregnancy. 2. While the mortality of the 
disease is much greater than usual—generally from 20 to 50 per cent. 
—this mortality is not due to the throat-affection, which is almost 
always slight. 3. It is not unfrequently accompanied by local lesions 
of the pelvis and peritoneum. ‘his is denied by some authors, but 
appears in the reports of the Collective Investigation Committee. In 354 
cases of puerperal pyrexia ther2 were thirteen of undoubted scarlatina. 
In all but two of these thirteen cases some symptom of local inflamma- 
tion of pelvis or peritoneum was noted, and in all the fatal cases the 
abdomen became distended. In four of the thirteen cases the 
lochial discharge was scanty, and in five it was offensive. Thus 
undoubted scarlatina in the puerperal woman shows diminu- 
tion of some of its own special symptoms, greater fatality, and the 
addition often of some of the symptoms usually present in puerperal 
septicemia. . j 

Again, cases are not uncommon of puerperal pyrexia in which a 
general scarlet rash occurs with little or no sore-throat, often with no 
desquamation, and as to which it is very difficult to say whether they 
should be classed as scarlatina or not. Thus Guéniot, who regards 


‘such rashes as symptoms of septicemia, recognises the resemblance 


by calling them puerperal scarlatinoid. The following, related by 
Aulas” as an example of this, strongly suggests true scarlatina, A 
woman, aged 21, two days after delivery had a scarlet rash on the 
trunk and inner part of the thighs, with pyrexia, Next day it had 
extended to the whole body except the face. The urine was albu- 
minous. There was slight sore-throat, and a little redness of fances 
was visible. There were no abdominal symptoms throughout. The 
rash began to fade after eight days, and was not followed by desqua- 
mation. There was still slight albuminuria when the patient left the 
hospital. 

There is one point which appears to tell somewhat in favour of the 
view that such an eruption should be interpreted as indicating a 
slight attack of scarlatina. This is that, while both in puerperal 
women and in surgical septicemia the other forms of rash which are 
likely to eccur—namely, limited erythematous blotches, a vesicular or 
papular rash running on to form pustules, or a petechial rash—are of 
very grave import, this is not so with the scarlatinoid rash in puer- 





19 Die Aetiologie des Erysipels, Berlin, 1833. 
20 Obstet. Trans., vol. xii. 
21 Obstetrical Journal, vol. iv. 


22 Des Eruptions Septicémiques. Paris, 1878. 









































































oe PHE BRITISH) WHDIOAL JOURNAL. _ (ite 36," ter 











peral women. Guéniot even regards it as being rather a favourable 
than otherwise in a case of puerperal pyrexia. 

- Jn the 354 cases reported in the Collective Investigation Records, be- 
sides the thirteen of undoubted scarlatina, there were six, not including 
a case in which a rash foliowed pneumonia commencing before de- 
livery, in which there was a general scarlet rash. This rash was 
generally of short duration, ‘and not followed by desquamation in the 
patients who recovered. In all six cases there were marked local 
symptoms in pelvis or peritoneum. There was slight sore-throat, 
with congestion of. fauces, in four of the six cases. Two of the 
patients died—a mortality of 33.3 per cent. 

“Bf these cases be regarded as scarlatina, it is not impossible to sup- 
pose that there might bé a still farther modification of the disease, in 
which the rash might be entirely suppressed, and pelvic and perito- 
neal symptoms similar to those which occur in ordinary puerperal 
septicemia form the main feature of the complaint. Among patients 
who showed the other forms of rash which I have enumerated, com- 
bined with the ordinary lesions of puerperal fever, not including cases 
of mere sudamina or miliary eruption, the mortality was much 
higher. Sixteen such cases were reported, andthe mortality was 
thirteen, or 81.2 per cent. 

There is one point in which the Collective Investigation Records ap- 
pear to me to afford evidence of some importance in favour of the view 
that the contagion of erysipelas ani scarlatina may produce a form of 
puerperal pyrexia not having distinctive signs of the original disease, 
namely, the relative mortality of the several classes. The records were 
divided into'a number of sections, accerding to probable causation, as 
far as this could be judged from the report, by myself in conjunction 
partly with Dr. ‘Herringham, partly with Dr. O. A. Browne. In 
making the classification, we had no idea in our minds with regard to 
the mortality. The result is that in the following classes the mor- 
tality is decidedly above the average : (1) cases ascribed to infection 
from puerperal fever itself, mortality 70.8 per cent.; (2) cases occur- 
ring after exposure to the infection of erysipelas, mortality 70.5 per 
eent.;'(3) cases occurring after exposure to infection of scarlatina, 
mortality 62.5 per cent.; (4) cases in which the pyrexia commenced 
before delivery, and thus indicated that the disease arose from special 
poison absorbed, and not from any decomposition or other morbid 

s occurring after delivery, mortality 83.4 per cent. Among the 
éases not classed as probably due to any special infection, a division 
corresponding to. the old class of autogenetic cases, including, also, 
the rather numerous cases in which n° cause could be assigned, the 
mortality was only 37.7 per cent. The probability would be very 
‘strongly against such a large excess of mortality appearing merely by 
chance in every one of the four classes above mentioned. The reason- 
able inference is that in each of them the infecting poison was of un- 
usual virulence. 

It is rather singular that, in actual cases of scarlatina and ery- 
sipelas, the mortality was less—37.5 per cent. for erysipelas, 30.7 
per cent. for scarlatina. It would seem that the excessive danger as 
compared with average cases of puerperal fever only exists when the 
stress of the poison falls upon the pelvic organs and peritoneum, 
and the usual symptoms of the zymotic disease are not mani- 
fested. 

The strongest evidence which has been adduced tending to show 
that zymotic diseases cannot be the source of puerperal fever is that 
of Matthews Duncan,” who collected statistics proving that the epi- 
demic prevalence of either erysipelas or scarlatina in any place was not 
accompanied by any increase of the deaths ascribed to puerperal fever. 
This is at any rate satisfactory as a proof that zymotic contagion is 
not often conveyed by the accoucheur. lt does not appear to me to 

ve that it may not be conveyed in some instances, especially when 
it is remembered that, in time of epidemic, accoucheurs would be 
likely to use extra precautions. There is no doubt that puerperal 
women are very liable to take scarlatina ; and the evidence would be 
‘more conclusive if it were proved that while there was a marked 
increase of puerperal scarlatina when scarlatina was prevalent in any 
locality, there was none of puerperal fever in its ordinary form. 

Other authorities, on the contrary, have reported unusual preva- 
lence of puerperal fever as coincident with epidemics of erysipelas. 
A series of such instances, occurring in America, in small villages, 
has: been collected by Minor.” 

The old division of puerperal fever into the autogenetic and hetero- 
— class must clearly be regarded as a less radical and scientific 
division when it is remembered that in every case of true traumatic 
‘infective disease the microbes or their germs must come from without. 
Yet it may still be to a certain extent a useful practical division, 


23 Edinburgh Medical Journal, March, 1876. 
*4 American Journal of Medical Sciences, 1875. 
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since it is'as yet impossible clinically to recognise each disease q 
ing to the micfobé which produces it. The autogenetic class they 
includes those cases in which the microbes are only those whose germs 
are generally present in the air, and in which the essential part of 
the causation consists in a nidus being provided for them to multi 
in, in the shape of some bruised or damaged tissues, or in some solids 
or secretions too long retained in the genital canal. Yet even 80 the 
line of distinction is not clear between the two classes. For there may 
be every gradation in the sanitary surroundings of a patient, as te. 
gards the quantity and quality of the germs present, from a pure 
mountain height to a bedroom where sewer-gas is laid on abundant} 
to the room itself or its vicinity. We cannot as yet define what the 
germs are which are generally or constantly present, 

This consideration leads us to a question which is of great impor. 
tance as regards the causation of puerperal fever, namely, whether it 
it is possible for a morbid virus to become intensified. The experi- 





mental proofs by which such an intensification was not longago supposed , 


to have been established are stated all to have broken down. These 
were the case of Davaine’s septicemia in rabbits, already described ; 
the supposed conversion by Buckner of’ the hay-bacillus into the 
anthrax bacillus ; the poisonous properties said to be acquired by 4 
bacillus subtilis when growing in jequirity infusion ; similar properties 
said by Grawitz to be assumed by an aspergillus, when grown on 
neutral and alkaline material at about body temperature.” 

There is no doubt, however, that a virus may be attenuated, and 
this fact affords a strong presumption that it may also be intensified, 
Indisputable examples of attenuation are found in vaccinia, and in 
Pasteur’s aitelinateh virus of anthrax. Although experimental proof 
is yet wanting, clinical experience is strongly in favour of the view 
that virus may become intensified. Thus the fatality of infectious 
diseases varies in different epidemics, and in different stages of the 
same epidemic. The special dangers of hospitals in general, and 
lying-in wards in particular, are less easily explained by supposing 
that rare microbes find their way thither than by the view that common 
microbes find a congenial soil of organic matter and acquire there un: 
usual vigour. Ifthe popular view be correct that a common cold is 
infectious, the only explanation of this quality is that a common 
micrococcus is first able to multiply in the morbid secretion, and then 
to acquire thereby the faculty of establishing itself even in normal 
secretion, and so setting up inflammatien of the mucous membrane of 
another person. : : 

It appears probable that a similar modification may take place in 
the micro-organisms of pneumonia. The disease is commonly pro 
duced by cold as an exciting cause, and not by infection from another 
person. It is associated with a microbe which can be easily cultivated, 
and is probably, therefore, capable of multiplying in nature outside 
the body. But there is evidence that the disease sometimes assumes 
an infectious form, and spreads like a zymotic disease. 

Even as regards Davaine’s septicemia in rabbits, though a progres- 
sive intensification of the virus by transmission through a succession 
of animals has been disproved, there does appear to be some intensifi- 
cation at the outset. The bacillus in question cannot be of extreme 
rarity, since, on several occasions at any rate, it has been developed in 

utrid blood during hot weather. But apart from these experiments 
it is not known to have caused infective traumatic disease. On the 
other hand, when once it has been transmitted from one rabbit to 
another, so that'a pure cultivation of it in the living blood is 
‘obtained, touching an abrasion with a very minute fraction of a drop 
of this blood is sufficient to produce certain death in another 
rabbit. al 

In the case especially of septic organisms, which commonly multiply 
outside the living body, and only exceptionally in its tissues, It might 
be expected a priori that increased power of growing in the living 
tissues, that is to say, an increase of pathogenic virus, would be de- 
veloped. Fér if the view which I have contended for be correct, that 
it is an increase in the resisting power of the blood and tissues which 
terminates a disease dependent upon pathogenic organisms, and pro- 
tects against its recurrence, it may expected that, on the side of the 
microbes also, when they are introduced into novel surroundings in 
the living body, there may be an improvement by natural selection in 
their power of maintaining the struggle for existence against the 
tissues. It will be still more likely that this has occurred if the 
microbes gain the victory, and the patient dies. , A 

One of the problems in puerperal fever is the following. Micro- 
cocci, similar to those seen in puerperal fever, normally or commonly 
reach the vagina, and do no harm, if there is no undue retention 0 
organic matter. On the other hand, in some forms at any rate 0 
puerperal fever, the organisms are so virulent that the accoucheur 18 


25 See Klein’s Micro-organisms and Disease, p. 152, et. 59. 
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apt.to, carry fatal infection to other women who have had perfectly 
normal labours, hotwithstanding careful ablution, and even consider- 
able use of disinfectants. Must’ these’ virulent organisms have been 
originally derived from some special source, such as a transfurmed ery- 
sipelas, or a micrococcus which dwells in sewers, or may they be the 
organisms whose germs are commonly present in the air, but possessed 
of acquired virulence ? 

The contagious virulence of puerperal fever, in some cases, probably 
exceeds that of any other disease commonly met with. Practitioners 
are now so Well aware of the danger that a wide spread of infection is 
mre, though sometimes we still meet: with two or three deaths among 

ients attended, by one practitioner, within a few days, before he 
bad become aware that he was likely to. be:a source of danger. It is 
necessary to go back nearly fifty years for instances like the following. 
In the town of Sunderland, within one year, there were forty-three 
cases of puerperal fever. Of this number, forty occurred in the prac- 
tice of one “medical man and his assistant.*° A midwife delivered a 
yoman who shortly died with symptoms of puerperal fever. Within 
onemonth, the sane midwife delivered thirty other women, of whom 
sixteen caught the disease, and all died.2” I know of no such propa- 
gation of surgical septicemia in the private practice of a surgeon, al- 
though something similar has occurred when wounded men have been 
crowded in an insanitary hospital. 

It has-generally been held that the so-called autogenetic form of the 
disease is little, if at all, contagious. .The following case, which I have 
net with, appears‘to me to indicate the probability that organisms 
commonly present may acquire an increased infective virulence. A 
woman miscarried about the third month, and a portion of the ovum 
was retained. This decomposed, and produced an offensive discharge 
from the uterus. Pyrexia and general peritonitis were developed, and 
the patient died in a few days with symptoms resembling those of 
ordinary puerperal septicemia. Notwithstanding free use of carbolic 
acid, this case: appeared to be the starting-point of a series of cases of 
puerperal septicemia in women attended within the next few days by 
the practitioner in charge, and his assistant who had also seen the 
patient. Two of these proved fatal, and both the practitioner and his 
assistant had to give up midwifery practice for some time. 

The point which chiefly comes out in the Collective Investigation 
Record as to the danger of contagion is, that it is from fatal cases 
that danger is most to be feared. Out of the 356 cases, there were 
nineteen in which there was a probable conveyance of contagion.’ In 
tight, this was to other puerperal women ; in nine, to the infant. All 
but one of the nineteen cases which were the source of contagion 
proved fatal. Inonly two of them was there a probable autogenetic 
source for the original disease. 

In conclusion, I have to say that the Collective Investigation Com- 
mittee still hope for more evidence, and will be grateful to any who 
may furnish it.* I may indicate two points of special interest : 1. In 
vhat forms of the disease is contagion most to be feared? 2. Can, 
not only erysipelas and scarlatina, but. other zymotic diseases— 
typhoid fever, diphtheria, small-pox, —pneumonia—give rise to a 

ase in the puerperal woman closely resembling septicemia? Of 
special interest would be an instance, if any such occur, in which 
an apparent puerperal septicemia is itself traced to the contagion of 
azymotic disease, and reproduces the original zymotic disease again 
by contagion to the infant, or to some other person. 





THE TREATMENT OF TUBAL FETATION BY 
GALVANO-PUNCTURE. 


By PERCY BOULTON, M.D., M.R.C.P.Lonp., 
Physician to the Samaritan Free Hospital. 





Tak treatment of ectopic gestation by means of electrolysis is one of 
the most important questions of the day, and anything bearing on the 
subject is of interest to obstetricians and gynecologists. 
Although Bachetti, of Pisa, published a successful case in 1857, 
Which, as far as I'-know, is the first on record, it is only lately that in 
country our attention has been seriously directed to this plan of 
treatment. Ee 
. Itis trae that in 1865 Dr. Braxton Hicks used the faradic current 
ia ¢case published in the Z'ransactions of the Obstetrical Society, but 
there was no puncture by needles. One theophore was placed in the 
vagina, and the other on theabdomen. ‘The operation failed, and it is 
», Armstrong, Facts and Observations Relative to Puerperal Fever. London. 1814. 
be Robertson, London Medical Gazette, January, 1840. 
Forms of return ean be obtained from Dr: Isambard Owen, Secretary to the 
lective Investigation i reid 








as yet an open question whether in the early stages this treatment. will 
succeed, unless a strong current of eighteen or twenty zinc carbon- 
cells is applied every day for half an hour at a time, for four or five 
days. There are reasons to believe that any shock that would kill a 
foetus of say four or five months, would endanger the life of the 
mother, Its nervous organisation being undeveloped, it is more tena- 
cious of life ; and as Dr. Steavenson has said, in an article published 
in the St. Bartholomew's Hospital Reports for 1883, vol, xix, ‘‘ A power- 
ful electric shock causes the death of an adult by its stimulation of 
the inhibitory fibres of the pneumogastric, but a foetus has no inhi-. 
bitory. apparatus. At two to three months, at any rate, the nervous 
apparatus is. not fully differentiated, and: it is probable that a shock 
would affect the mother rather than: the embryo.” d 

It. is our American brethren who have come to the front in this 
matter of electrolysis. Without directing attention to all their pub- 
lished cases, which, beginning with Allen's, of Philadelphia,,in 1862 
(published 1872, in American Journal of: Obstetrics), are now well,.on 
to forty in number, I would say that the papers on this subject in the 
American Journal of Obstetrics, by Dr. Gaillard Thomas and, Dr, 
Garrigues, seem to point to the formulation of the rule that before the 
fourth month of gestation treatment by electrolysis should be adopted, 
while after that date laparotomy is to be preferred.. Dr, Thomas, re- 
marking on twenty-one cases of extra-uterine pregnancy, said that if 
the condition be diagnosed before the end of the fourth month of gestar 
tion, he would destroy the vitality of the child by electricity in prefer- 
ence to all other methods which have been proposed. Dr. Garriguesy 
of New York, reported nine successful cases in the Zransactions of the 
American Gynecological Society, . 1883, In this country, , Dr. 
Aveling had a successful case, and Dr. Petch reported one at the 
last meeting of the British Medical Association at Brighton, in which 
he says that the foetal tissues were actually dissolved, after being 
directly submitted to a strong current. The patient recovered, 
there was no verification of the diagnosis. There are many questions 
arising out of this method of treatment which cannot yet be answered 
with any degree of certainty, and I shall cite a case which was re- 
cently under my care at the Samaritan Free Hospital, rather because 
it illustrates some of these than for any other reason. Given a case 
of supposed tubal pregnancy under five months (the diagnosis gener- 
ally being more or less obscure), how can we destroy the fetus without 
injury tothe mother? If an electric shock that would: kill the fetus 
would endanger the life of the mother, we need only consider. daily 
faradisation and galvano-puncture, Galvano-puncture would seem to 
be by far the more certain, and backed by the writings of Thomas, 
Garrigues, Lusk, and Emmett, I adopted this in my case, which J 
regret to say ended fatally. ; f 

In acase published in the St. Bartholomew's Hospital Reports for 
1883, the foetal heart was heard a considerable time after this treat- 
menthad been carried out. Eventually the foetus died, and the mother 
also; on post-mortem examination the fetus was found to have been 
considerably damaged by the electricity, though it continued. to live 
the day after the operation. It seems clear that the pregnancy was 
too far advanced to be suitable for galvano-puncture, and that im alk 
cases where the fcetal heart can be heard, laparotomy is certainly the 
proper treatment, ; 

In ‘the following case, under eight weeks pregnant, I employed 
galvano-puncture. M. S., aged 24, married, came under my care at 
“Dorset House,” onJuly 10th, 1886. She had been confined of her first 
child.a year previously, and stated that she had miscarried 8 month 
before coming into hospital, and had. been losing blood ever since, 
She had some abdominal pain at the time, and passed clots and mem-~ 
brane, but saw nothing else. She still complained ot irregular pains, 
She had only missed one period before the so-called miscarriage, but 
considered herself about two months pregnant when it took place, as 
a second period was then due. Her last proper ‘‘ period’ was early in 
April. In May she saw nothing. In June she thinks she miscarried, 
and has been losing more or less ever since. The uterus was found to 
be to the left of the mesial line of the pelvis, the os rather patulous 
and soft, the uterine cavity three inches long. To the right of the 
uterus, and at least one inch separated from it, was a circumscribed, 
globular, somewhat elastic tumour, as big a8 @ goose’s egg. . It was 
tender, not to say painful on pressure, and was well-defined and movable, 
The temperaiure taken in the vagina was subnormal, The. breasts 
showed evidences of recent pregnancy. They were enlarged, and there 
was a marked areola, and some moisture could be expressed from the 
nipples. There could be no doubt that the patient had been recently 
pregnant, and but for the tumour and the continued ». pain 
and loss, I should have considered that she had aborted. er 

What; however, was the tumour? If inflammatory, it would scarcely 
have been so defined and movable, it would have been more tender. oxi, 
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pressure, and, in spite of the hemorrhage, the temperature would most 

ibably have been above normal. After watching the case for a week, 
dating which timethe tumour had distinct] vincreased in size, Lconcluded 
it was a tubal pregnancy, and I asked my colleague, Mr. Thornton, to 
give me his opinion: He sgreed with me so entirely that the only 
question was whether it should be treated by electrolysis or by abdo- 
minal section. It appeared @ typical case for the former, and we de- 
cided that I should adopt it. 

Several of my colleagues saw the case, and were interested in it; 
and on August 2nd I operated. Dr. W- S. Griffith administered the 
anesthetic. Dr. W. E. Steavenson, Electrician to St. Bartholomew's 
Hospital, kindly gave me his valuable advice and assistance with. the 
battery, and Dr. Day and Dr. Prickett were present. The vagina 
having been thoroughly douched, I passed ‘three curved needles by 
the vagina into the tumour. The needles were new, prepared specially for 
the operation. Except an inch and a half for insertion into the tumour, 
they were insulated bya thick coating of shellac ; moreover, to protect 
the vagina, they were wrapped round with a strip of lint. The ends 
of the needles projecting beyond the vulva were connected with the 
positive pole of a 30-cell (Stéhrer) constant-current: battery, all the 
cells being in use. Dr. Steavenson then applied a flat sponge electrode 
connected with the negative pole on the left thigh of the patient, 
moving it gently about for the space of six minutes. The needles 
were a little difficult to extract, owing to roughening of the points 
and deposit on and about them during the process. The patient-was 
put back to bed. 

It would be tedious to narrate all the notes from this point to the 
day of death, so I will abbreviate them. For the first four and a 
half days the patient had no bad symptom. On the evening of 
August 6th the temperature was 99° and pulse 96. She had a restless 
night, and complained of pain in the right iliac fossa on the morning 
of August 7th. The temperature was 101° F., pulse 120, and on ex: 
amination there was some inflammatory fixing of the tumour, with 
swelling and great tenderness. I ordered a quarter of a grain of mor- 
phine by the rectum, a’salicylic mixture, a poultice over the abdomen, 
and a hot water deuche. At 2 p.m. the temperature was 104° F., and 
I ordered an ice-cap. At 8pm. the temperature was 105° F. The 
ice-cap did not fit sufficiently tightly, and was changed for another. 
The next morning, at 10 a.m., the temperature was 102° F., and at 
8 p.m. 101.4° F. Until the day she died, it never rose again over 
101° F. On August 13th the ice-cap was discontinued. . 

The general treatment consisted of one drachm of Warburg's tincture 
three times a day, opium or morphine by the rectum as required, ice 
and iced champagne by the mouth, and four ounces of enemata of 
beef-tea and brandy, or milk and brandy, every three or four hours. 
On August 15th she was much better ; she had had five hours’ natural 
sleep, and had taken and enjoyed some boiled bread and milk by the 
mouth, also a little beef-tea and brandy. The pulse was 108, the 
temperature in the vagina 100° F. On August 16th she was about 
the same ; but on August 17th she had had a restless night, she had 
been sick, and the bowels were relaxed. On August 18th she was 
better, and in much the same condition as on August 15th; but on 
August 19th she was not so well again. This day I had to leave 
London for the Continent, and I transferred the case to a colleague 
during my absence. On my return I heard that the patient had 
remained much asI left her during August 20th and 21st, and died 
on August 22nd, the ante-mortem temperature running up to 105° F. 
The husband. objected to a post-mortem examination, but leave was 
obtained to remove the tumour, and this was done, but the specimen 
was accidentally destroyed by a nurse before it was examined. Allto- 
gether, a more disappointing termination to an interesting case could 
not be imagined. 

From examination by the vagina before I left London, it was clear 
that the tumour was much reduced in size, and the pelvic thickenin 
had nearly disappeared, and I should fancy that suppuration had 
occurred, with rupture into the peritoneum. 

A feotus of eight or ten weeks would not weigh one ounce ; and, if 
we consider the caustic effect of the electricity and the tremendous 
destruction caused by it in the five months’ foetus at St. Bartholomew's, 
Ishould not have been surprised to find that in my case complete 
disintegration had occurred, and that what was removed for examina- 
tion was only a collapsed tubal cyst. The case has taught me that 
galvano-puncture is by no means free from danger, while it is not 
suitable for cases advanced beyond the fourth month. Ina future 
case I should — to use the faradic current daily for several days, 
a8 first applied by Dr. Braxton Hicks ; and, this failing, to resort to 
abdominal section further on. Personally, I certainly should not 


again employ galvano-puncture until we know more about the exact 
done that is advisable. © uJ i ; 7 
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A METHOD OF TREATING SOME OASES OF scanty 
MENSTRUATION AND OF AMENORRHGA, 


By JAMES BRAITHWAITE, M.D.Lonp., 


Obstetric Physician to the Leeds General Infirmary, and Lecturer on Gypweology 
to the Medical Department of the Yorkshire College. 





PuTTING aside cases of deficient or absent menstruation from congtj. 
tutional causes and from some ovarian affections, many cases of 
amenorrhea, or of very scanty menstruation, remain, in which the 
fault appears to lie with the uterus alone. Some of these caseg arg 
attended with the most distressing symptoms, and when the system 
generally and the ovaries are healthy, relief is urgently required, 
This is usually sought by the administration of emmenagogues and 
other well-known remedies, but usually with very little success, It 
will, I think, be admitted by all who have frequently to treat these 
cases that the means at our disposal for doing so are very inefficient, 
A really good emmenagogue has not yet been discovered. The an- 
nouncement that permanganate of potash is a reliable one was wel- 
comed by the profession. Cases have been published showing very 
frequent, if not almost uniform, success from its administration, 
This has not been my experience, and I have given it in not less than 
forty suitable cases. Any benefit from its use was very seldom met 
with. 

Many years ago, reflecting upon the hemorrhage caused by intra- 
uterine polypi, I introduced into the uterus, when I wished to bring 
on menstruation or to increase its amount, small foreign bodies, 
which were left in its cavity. At the same time other means of treat- 
ment were not neglected, such as the use of hot baths, the adminis. 
tration of iron, aloetic aperients, and alteration in the diet and habits 
of patients, when luxury and indolence appeared to be at the root of 
the matter, as they sometimes are. The most convenient foreign 
body is a piece of hempen ligature, doubled several times, knotted, 
and impregnated with pitch. These were easily passed up to the 
fundus without any preliminary dilatation, and left there. Some 
success resulted from their use; but the uterus generally expelled 
them before they had done their work, and I therefore abandoned 


‘them for a Greenhalgh’s rubber stem. This is very efficient, and I 


have, by means of it, been able to do everything needful in acon. 
siderable number of cases. The stem, carefully washed in carbolized 
water, should be introduced and left in position a week before men- 
struation is due, or supposed to be due. Usually a hemorrhage will 
result within a few days; but the stem should remain in situ, whether 
it comes on or not. I 

CASE 1.—As an instance of the occasional rapidity of this mechanical 
treatment of amenorrhcea, I can give no better illustration than one I 
had in December last (1885). A young woman, aged 17, came as an out- 
patient to the Leeds Infirmary on account of amenorrhea of four 
months’ duration. She was pale, but not chlorotic, and attributed 
the amenorrhea toachill. No complaint was made of her sight; 
but on her second visit, in a week, she had to be led into the room, 
as she was going blind. This loss of sight was already very serious, 
but it only dated back four days. The disease was ascertained to 
optic neuritis, caused by lead-peisoning from the use of dry colouring 
materials in the manufacture of porcelain. It seemed, however, not 
improbable that the amenorrhcea, resulting, as it appeared to have 
done, from suppression by cold, might be a factor in the case, and 
that relief by a copious hemorrhage from the uterus would be of use. 
Accordingly, after slight dilatation, I introduced a Greenhalgh, with 
the result of bringing on within forty-eight hours a very free sal- 
guineous discharge. Remedies for lead-poisoning were at the same 
time administered. The neuritis, however, was most acute, and ended 
in permanent blindness. This deplorable result does not impair the 
case as an illustration of what can be done by this mechanical treat- 
ment in suitable cases. The stem was withdrawn by the girl’s mother 
before the next period was due; but menstruation has recurred rega- 
larly up to the present time. ‘ 

Cask 11.—Mrs. M., aged 30, married two years, but childless, was 
of healthy parentage. She appeared to be, although rather pallid, a 
strong and vigorous woman, fond of out-of-door exercise, and stated 
that she could walk some miles without fatigue. During 1883, with- 
out any assignable reason, her periods became more scanty, and the 
colour of the discharge paler. Although her complexion was d, 
she was not anemic or chlorotic. She next began to have headaches 
at and preceding the periods, and these soon became exceedingly 
severe, and more or less continuous between the’ monthly périods. 
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tried bromides in vain, and permanganate of potash had no effect on, 


the amount of the discharge. Her descriptions of the severity and 
nature of her head-symptoms were very vivid, and led me to think 
that if no relief were procured, epilepsy would ensue. A very curious 
symptom also occurred, which impressed me much, namely, that her 
hair, which was short, dark, and curly, became within a few months 
quite grey. Although her appearance was not that of a person suffer- 
ing from fulness of blood, I felt that the case was very urgent, and 
accordingly subjected her to the stem treatment, with the result that 
the next period was copious and prolonged. Her head was completely 
relieved; and at the present, two years afterwards, she is in good 
health. ; 

I could give numerous instances of the success of this mode of treat- 
ment, but I have also met with some failures. Still it is the best and 
most certain means there is of bringing on absent menstruation, or of 
increasing the flow where it is present but deficient in amount. Any 
kind of stem may be used. I have found Wynn Williams’s very 
eficient, and it has the great advantage of not being easily expelled 
from the uterus, which sometimes occurs with Greenhalgh’s rubber 
stem. I have also used Chambers’s stem with advantage, but it is 
liable to ‘‘ prick,” and I prefer the other two. I have also had made 
what may be called an artificial polypus, to remain entirely in wtero. 

The treatment of amenorrhcea by means of stems is briefly referred 
to both by Dr. Barnes and by Dr. Edis in their excellent works on 
Diseases of Women, but the allusion is contained in two or three lines 
only. There is also a reference to it in a paper by Dr. Routh, in the 
fifteenth volume of the Transactions of the Obstetrical Society of London, 
but the case given is one of amenorrhea from obstruction, and re- 

uiring the use of the hysterotome. Treatment of amenorrhea by 
dilatation of the cervix has been used in America by Dr. Carstens, of 
the Detroit Medical Society ; and as before the use of a Greenhalgh’s 
or Williams’s stem it is generally or often necessary to dilate slightly, 
this dilatation may to some extent assist in producing the result. For 
several years I thought this mechanical treatment was original, as the 
well known galvanic stem acts in a different way altogether, and is 
considered especially suitable for cases of infantile or undeveloped 
uterus, I am satisfied, however, that the possibility of treating suc- 
cessfully cases of amenorrhcea and scanty menstruation in the way 
described is almost unknown to the majority of the profession. 





LACERATION OF THE CERVIX UTERI, AND ITS 
RELATION TO MALIGNANT DISEASE! 


By W. D. SPANTON, F.R.C.S.Ep., 
Surgeon to the North Staffordshire Infirmary. 





Tax importance of this condition has been made more manifest since 
recent observations have shown that it may be the precursor, if not 
actually the cause, of a large number of uterine ailments. Dr. Thomas 
enumerates no less than twelve of these as resulting from laceration 
of the cervix, and among them he places epithelioma. Other authors 
state the same thing, while some go so far as to declare that a large 
aggre of the cases of cancer we meet with in that region result 

m a damaged cervix. 

Whether this be accepted as a broad rule or not, the case I am 
about to mention is an illustration that cancer is sometimes the out- 
come of a torn cervix; and the frequency of such sequence can be 
estimated only by long and careful observation of a large number of 
cases 


The usual effects of a laceration or fissure of the cervix are sufficiently 
well known, and are most commonly seen in the persistent subinvolu- 
tion of the uterus, which leads to retroflexion with its attendant dis- 
comforts, and to functional menstrual disturbance. In a case which 
came under my care not long ago, persistent and alarming menorrhagia 
oceurred to such an extent as to place the patient’s life in imminent 
danger. The patient was a married woman, about 36 years of age, 
Whom I saw in consultation with Dr. Partington, in June last. She 
was then, and had been for six months, suffering from severe but not 
constant hemorrhage, passing large coagula with great pain. She had 
four children, the last one having been born ten years before. 

The uterus was large and retroflexed, the cervix deeply lacerated 
posteriorly, and the anterior lip large, indurated and everted. Various 
forms of treatment were adopted, including a pessary, but without 
any benefit, and I then advised Emmet’s operation for the cure of 
the laceration and the removal of the hypertrophied anterior lip. This 
was done on June 21st, and from that time rapid progress took place. 





She silver wire sutures were all removed by the tenth dav ; good 
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union took place, and the same pessary which before had been useless, 
was quite effectual in maintaining the,proper position, of the uterns. 
Shortly, afterwards all ,hemorrha vyplin. andthe patient is now 
menstruating regularly, and is perfectly well and actiye, This instance 
serves to show how impossible it:is to cure the patient, suffering from 
the effects of this condition until the cause of it has been remedied. 
The signs indeed which we.commonly recognise in cases such ag, this 
are after all but the results of an anterior condition—the laceration— 
which must be remedied before any success can be attained im the 
treatment. 1. beskno 

A more important question arises when we come to consider 
whether and how far the injury I have referred to conduces to the 
formation of cancer in that region. 

A married woman, aged 39, came as an out-patient of the North 
Staffordshire Infirmary in May last. She was suffering from great 
uterine discomfort rather than pain, bearing down, and the, usual 
train of symptoms associated with endocervicitis, There was no 
uterine displacement, no enlargement, but only a deep single fissure 
through the uterine cervix, both labia being ectropic.. There was, no 
indication whatever of anything in the shape of malignant disease. 

After finding ordinary treatment of no avail, I advised the per- 
formance of Emmet’s eperation to be performed, and for that purpose, 
the patient was admitted into the Infirmary in July, 1886. After a 
few days’ rest in bed I made an examination, and found a condition 
resembling that figured in Thomas’s work, a deep fissure dividing the 
posterior lip into two unequal parts, one being slightly more thickened 
than the other, and having the appearance usually found accompany- 
ing erosion of the entrance to the cervical canal. There was some 
glairy leucorrheal discharge, with sense of weight and general pelvic 
discomfort on moving about. For various reasons the operation was 
postponed until about five weeks afterwards ; and when I came to ex- 
amine the parts for that purpose, I was astonished to find a large. 
mass occupying one half of the cervix, which was clearly malignant 
in character. So instead of doing, as I had proposed, trachelorraphy, 
I was compelled to remove this cancerous mass with the écraseur. 
The patient soon recovered from the effects of the operation, but, I am 
sorry to add, is now confined to bed at home with rapidly progressing, 
epithelioma. pet 

We have, therefore, in this instance a clear illustration of the possi- 
bility of cancerous growth supervening on simple hyperplasia of a 
damaged cervix, and, once begun, running a rapid malignant course ; 
and this is the point to which I wish to draw attention. I am quite 
sure it is one which deserves careful consideration, and should lead us 
to remedy as speedily as possible every case of laceration or fissure of 
the cervix which gives rise to symptoms which do not at once yield to 
the ordinary local remedies, 

I have now operated in many of these cases, and have never yet had 
occasion to regret having done so, nor have I seen, so far, any 
results from the operation itself. 





CUCAINE IN LABOUR AND GYNAZCOLOGICAL CASES 
By GEORGE H. ROQUE: DABBS, M.D., SHANKLIN. 





As long ago as February, 1885, I wrote a short note to the JOURNAL, 
stating that I had used cucaine (a 12 per cent. solution) as a local 
anodyne to the os and cervix in primiparous cases, and that the ap- 
plication was, so far as I then could say, with my limited experience 
of its use, worth a trial at other hands. Since that date I have steadily 
gone on using it, and to simplify my present observations I will tabu- 
late them thus : 

1. Lobtained equally good results from a 6 per cent. solution as 
from a 12 per cent. solution (of the hydro-chlorate), but in dry labours 
I now always use a 4 per cent. solution of the alkaloid itself in castor- 
oil. Into the thin, parchment-like os I put a cucaine-saturated plug 
of cotton-wool, wd 3 I renew (or rather replace with a fresh plug) 
about every half-hour, until fair dilatation has taken place. 

2, In cases in which the labour progresses so slowly that. some 
assistance is needed, and yet the cucaine need not as yet be deposed in 
favour of chloroform, the form in which I have found ergot of most 
benefit has been as a hypodermic combination of sclerotic acid, gr. 4, 
and bimeconate of morphine, gr. 4. By means of Burroughs’s tabloids 
I have been, thus able to secure a certain degree more of uterine action, 
and with the bimeconate of morphine combined with the sclerotic 
acid and the internal application of the cucaine, have now seen many 
cases of almost absolutely painless dilatation of the os. 

8. But of all uses for cucaine in connection, with first labours, I 
have obtained the most gratifying results from \application, of a 
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12 per cetit, solution to the vulva and inside of the vagina during the 
slow progress of a case, of marked perineal rigidity. I do not of course 
mean that the case is hastened much, but I do mean that the pain 
is lessened to an extraordinary degree. 

“4. My observations lead me to conclude that it is’ chiefly in primi- 
parous (slow) labours that cucaine is of use (notably in bree2h cases), 
or in any case possibly. in which the os dilates slowly and the perineal 
rigidity is well marked. or 

“6. In cases in which’ the os has to be dilated by tents, I have 
soaked and partly enlarged the tents in a hot oleaginous. sdlution’ of 
the alkaloid before introducing them, with, as I ‘think, considerable 
success ; and in cases of tender and irritable vagine in which, for any 
reason, the speculum has to be used (gynecological cases), I have 
adopted the practice with great advantaye of previously painting the 
vaginal walls with the solution of cucaine in castor-oil before al- 

to 


“J am quit conscions that all the foregoing may be a ‘‘twice-told 
tale” to many of your readers. but.as anything that tends to mitigate 
the patient’s pain and the practitioner's weariness is important,.I have 
ventured to give you the above summary of three years’ observations, 
none of them claiming to be more than suggestive, but .all I hope 
fairly accurate, 





ON AURAL EXOSTOSIS. 


Br GEORGE P. FIELD, M.R.CS., 
Aural Surgeon to St.’ Mary’s Hospital. 





Tux following cases of operation for the removal of aural exostoses, 


given in the order of their occurrence, are in continnation of the |, 


series published by me in the Journat for February 20th and 27th, 
1886, pp. 338 and 385, | 
* Tt is still not uncbmmonly stated that, except in urgent. instances 
this operation should never be attempted, and for the assigne 
reasons that its risks are very great, and the benefit likely to be de- 
rived from it but small, Now, in publishing this second series of 
cases—which, be it noted, are not selected, and may therefore - be, re- 
garded as representative—I wish again to emphasise the fact that, 
whereas the risks of the operation, when. carefully performed, are 
practically nil, the benefit to be derived therefrom is lasting, and to 
many people of the utmost importance. That, moreover, the opera- 
tion, by providing a vent for pent-up pus, may give relief from serious 
and ever-present danger to life, is another fact which I have, with 
od cause, insisted upon in the past. It was but a few months ago 
at I had occasion to strongly recommend a gentleman to permit the 
removal from one of his ears of a large exostosis, Behind it there 
was an accumulation of pus, for which there was no external outlet 
save a small aperture, the closure of which might at any time jeo- 
pardise his life. This gentleman’s medical man, however, decided— 
on what grounds he did-not demonstrate—that the risks of an opera- 
tion would be too great, and accordingly nothing was done for the 
ear. If this patient's ear escapes becoming completely blocked, and he 
has no further trouble. with it, it may even be: maintained that an 
operation could never have been desirable ; for there are some persons 
who seem to be quite content that, if not they, certainly their neigh- 
bours; should go through life providentially afflicted with a large 
amount of preventable deafness, and exposed at all times to a remedi- 
able chance of meningitis or cerebral abscess. The condition of the 
tleman just referred ‘to reminded me very much of that of Mr. 
. G.,'of Ipswich (Case x11 in the series I published a year ago), 
when, contrary to my advice, he put off operation until a more ‘con- 
venient season, thus compassing his. own death. _The great and last- 
ing ‘benefit that an operation ‘may confer is well shown by my first 
case, Dr. G. M,, who since 1877 has never for a day lost his hearing, 
though before then he was stone-deaf from. exostosis in both ears, 
and consequently debarred from society and the active exercise of his 
profession. ’ he ee 
As I have already pointed out, the presence of exostoses is‘no certain 
evidence’ that operation for their removal is desirable. Multiple 
exostoses not infrequently leave, by mutual interference of growth, a 
passage inthe meatus ce adequate for the conveyance, of scynd, 
and need not therefore be interfered with ; and, again, the very.deep 
situation of a = in the meatus may render any attempt to remove 
it hazardous, With these limitations it may confidently, be maintained 
that in all casés wherp'the presence of a hatd aural exostosis is'a source 
of ‘inteonvenience® or danger to 4 patient, its extirpatiin “should be’ 
en sot to this end. the ‘safest, and most satisfactory 'means ‘is 


Sbeatty the eof tne tof thé ‘drill’ °” It"‘remains for me to add | 


of the protection of the middle ear, instead 
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drill-holder (as made for me by Mr. Hawksley, see fig. 1). This 
prevents the insertion of the drill into the meatus to a depth greater 
than its exposed length (Fig. 2), and all risk of a slip of the instru- 
ment is thus obviated. Fig. 3 represents the drills of various lengths. 

CasEk xvu.—D. McC€., a boy, aged 64, was sent to meby.Mr..F: 


W. B. Jones, of Ross, on February 8th, 1886. I found the right 
meatus occupied by an exostosis, seated on the anterior wall, the 
origin of which, was doubtless attributable to abscess during an attack 
of measles in March and April, 1882, and remittent otorrhsa... After 
operating with the drill on May 38rd, 1886, I followed my usual 
course of: treatment in such cases, under which the discharge 
gradually ceased, and hearing was much improved. 

CasE xvi1L—H. G., a-clerk, aged 31, came to me -at St. "8 


Hospital, April, 1886, complaining of increasing deafness of the right, 


ear. Fifteen years previously he had experienced whistling noises in 
the ear, and, after somewhat more than a twelvemonth, during which 
there was discharge from each meatus, he had noticed that his heat. 
ing was becoming impaired. He was treated awhile for the disc 

and deafness, but, he says, without success. On admission at 5t 
Mary’s, the patient stated that there had been numerous abscesses 0 
his right ear, which had always been worse than his left ; also, that 
he had first noticed obstruction in the right ear eight months pre 
viously, when pieces of bone-like fragments of honeycomb used to come 
from it. I found the right external auditory meatus to be blocked by an 
exostosis of soft cancellous tissue. Operating.on May 12th,) 1886, 


after administration of an anesthetic, I broke away the growth bit by, 


bit. The subsequent treatment, which was followed by restoration 

hearing, consisted in the careful maintenance of. cleanliness of the 
meatus, and the Jocal use of stimulant antiseptic lotions, ’ 

| Case -xix.—F, , ‘ 
October 18th, 1886, first noticed’a discharge from the right meatus 
about 1872, For this he can assign no origin, save possibly a sct 

in childhood. Nothing was done for the ear, beyond the application 
of a blister or two behind it, until May;1st, 1879, when a polypus 
was detected.. The removal of this was deferred in consequence of an 
attack of -searlet. fever-on May 5th, but was- subsequently effected. 
‘At Easter, 1886, there was'slight bleeding from the right ear for two 





W. \B., a gentleman, aged 20, who came to me, 





on 


moet nen zis (Om & bee eo es Um ow OB Be Sh ULL CU Se Se SSeS 8S = 


-— « mime & eee = & tt BO 


— aa pn. a a oe ee 


See. ln ee a Ce 


Ee 


QS 





BePRETSSSER.S GES REAR ME 2 # E- 





April 30, 1887.] a THE BRITISH, MEDICAL JOURNAL. 














hree days. As the patient’s deafness —due, as I discovered, to an | 
1 a ee oy neitaty he was brought; to me by Mr. Chal- | 


decott, of Dorking, with whose assistance, om September 2ist, I 
ted with the dental engine. The systematic cleansing of ,thp 
meatus and the repeated application of. a solution of carbolic acid 
constituted the main after-treatment, and the patient is now steadily 
regaining his hearing. |; Seg OR Beye 
CasE, Xx.—H. C,, a gentleman aged 61, was sent, to,.me by Dr, 
Lawrence, of Chepstow. Three or four years previous to, his first visit 
to me, in 1886, he had twice suffered from deafness of the right ear, 
consequent, apperentiys on abscess caused by the ingress of water into 
the meatus. After a Slight discharge for a fortnight; the deafness had 


on both occasions entirely ‘ceased. . In August, 1886, subsequent’ to | 


pathing every other day or so during fotir.weeks at Whitby, deafness 
came on in the left ear, lasting. a-month. The patient, who, when he 


came to me, was very deaf in both ears, and suffered from, considerable | 
pain in the right side of the head, presented an exostosis on the | 
Sm! wall of each external meatus, On October 20th, 1886, I | 


illed through both by means of the dental engine. No pain or 
injury to the general health ensued, and hearing was restored some 


five weeks from that date to the left ear, and a few days later to the | 
| left ear about July, 1881, but thinks he must have been, deaf for some 


right, On January 6th, 1887, he wrote as. follows: ‘‘I am very 


happy to-be able to tell you that Iam as nearly as possible cured of | 
my deafness. When I come to town Iwill certainly give you a call, 
| from behind it a piece of wax about.as large as a good-sized. pea, 


” 


that you may see how successful your operation has been. ' 

Cask Xx1.—Emma H., a hospital. patient, came to: me November 
3rd, 1886, with an exostosis of the left ear, the size of a large pea, 
and completely closing the external auditory meatus, to the anterior 
wall of which it was attached by asmall pedicle. The development 
of the growth had begun with shooting pains in the ear. two years 
areal and deafness had, gradually increased, until it, had now 
Cee almost absolute. In; this case the use of strong forceps suf- 
ficed for the ready removal of the whole of the exostosis, 

Cask xx11.—K. W., aged 34, formerly a nurse, was admitted into 
the Manvers Ward, St. Mary’s Hospital, November 10th, 1886, on 
account of an ill-defined swelling below the left ear, corresponding, in 

ition with the parotid gland, together with typical facial paralysis. 


atient, though unhealthy-looking, was fairly well nourished. Her | 


ily history was on the whole good, but she had lost her mother from 
softening of the brain, and a brother had occasional attacks of para- 
lysis, cept for sick headache, at one time her general condition 
may be said to have been quite satisfactory. Ophthalmic examination 
showed white streaks upon the retina; by urinary tests, however, no 
albuminuria could be detected. 


Five years previous to admission into hospital, she began to suffer | 


pain behind the left ear; and three years later she noticed in that 
situation a hard, somewhat tender swelling. This slowly increased in 
size; and occasionally there was a slight viscid and, rather offengive 
discharge from the ear, . The facial paralysis commenced soon after 
the swelling became apparent. The pain behind the ear, for which 
opiated fomentations have been used, was described as of a stabbing 
aracter, and as rel gar in a line from the ear to the throat. 

By November 20th, the gottent® face had become much swollen, 
and she had endured several attacks of megrim .with vomiting, She 
was seen by me-on.the 25th, when I discovered in the left meatus, 
attached by a broad base to its posterior wall, and all but completely 
occluding its cavity, a large exostosis, which on percussion with a 
sag gave a clear. ringing sound, as though it were composed of hard 

ne, The appiication of forceps proved the. growth to be of loose 
construction, so that, numerous small pieces of it, together with, some 
granulation-tissue, were easily removed, and a passage through the 
meatus was secured. ;The following week the passage was enlarged 
with the dental drill sufficiently to allow of a, free discharge of pus, 
the pain in the head being thereby much relieved. 

Cask xxi11,—The following case is. one of a class in which imme- 
diate remoyal.of an exostosis is not to be advised. E. L., a girl of 14, 
came to me at’ St. Mary’s Hospital, October. 24th, 1886, She had 
from babyhood suffered from otorrhea, . On November 12th, after 
removal, under chloroform, of a polypus in the right meatus, I found 
on its upper wall, and quite close to. the drumhead, a large bony out- 
growth. As the meatus is not yet (and may neyer be) occluded, the 
position of the growth certainly for the present contra-indicates opera- 
tive interference. 

Cask xxIv.—Major R. B,, sent by Dr. Smith, of Newport, to con- 
sult me, November 23rd, 1886, gives the following history of his case. 

three years’ service with his regiment in Burmah, he contracted 
endemic fever, and was invalided home in 1867. | On recovery, ‘he 
vered himself to be persistently deaf in the left ear, insomuch 
that a watch held to ii .was scarcely audible. He remarked his deaf- 
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ness, most in a noise, and particularly in that,caused by. driving, 
railway travelling, or the conversation, as at a/dinner-party,)of. several 
persons together. Near the close of 1884, he, learnt; from his local 
medical attendant that he:had an unnatural growth in each ear ; aa, 
however, his deafness was not worse than usual, he attached no weight 
to this piece of information. In September, 1886, however, after.a 
day’s. shooting, he experienced complete deafness in the right ear ; 
this left him as suddenly as it had comé on, but only to return, six 
weeks later, . By, the advice of his medical man, whom he now again 
consulted, he saw.me on November 23rd, Finding him to be the;sub- 
{est of: double exostosis, I recommended operation by drilling., ‘This 

‘performed. on, December 6th. , The patient did. well, keeping his 
bed for only,a short time, and suffering but,.slightly. He. retarned 
home ‘on December 18th, twelve days,jafter the operation, able, to 
resume his, usual occupations. . The Bearing of the. right,ear is now 
completely. restored ;: that of the: left, which was: regained in fair 
measure for a few days, we may hope to be permanently restored, as 
in other cases, on the removal of the gramulations blocking the meatus, 
He says he ‘‘now hears as well as he did twenty years ago.”’ 

Cask, xxv.—Mr. E. L. P., aged. 27, wag sent,by, Dr. Thurefield to 
consult me, December 7th, 1886. He, first noticed a growth in his 


time before:;then. By theadvice of-his medical attendant he visited 
an autist, who diagnosed an exostosis, and by syringing dislodged 


Being recommended not to undergo an operation, unless increase in the 
bulk of the tumour became perceptible, the patient, though often very 
deaf, troubled himself no further respecting his. condition .until near 
the end of November, 1886: -He then, while washing, began to suffer 
from. persistent pain'in his ear. Dr. Thursfield; whom ‘he consulted 
shortly afterwards, suggested he should see me.without delay. On 
December 9th the drilling of the tumour was successfully effected, the 
operation lasting forty minutes. .The patient. made. an exeellent 
recovery, and on January 3rd, 1887, he felt perfectly well ; all dis- 
charge had ceased, and a watch was audible at 12 inches from the 





THORACIC ANEURYSM. 


By C. W. SUCKLING, M.D.Lonp., M.R.C.P., 
Physician to the Queen’s Hospital, Birmingham, 





During the past two years, I have had under my careat the Work- 
house Infirmary and at the Queen’s Hospital altogether twenty cases 
of thoracic aneurysm. A brief summary of the chief symptoms met 
with in these cases may be of interest. 
Of the twenty.cases, three were women, seventeen men; none of 
the patients were under 30 years of age. 
Between 30 and 40 years there were 8 cases 
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All. of them had led very laborious lives ;.seven of the men had been 


‘porters, and had been accustomed to carry heavy weights. A histo 


ears in each, There was a history of syphilis in one of the women; 
in the other two, heavy work seemed to have been the cause. 13 ony 
three.cases could a history of sudden onset of symptoms,be obtains 
In one. man, pain in the chest came on immediately after being 
crushed, at a political meeting. In another, pain was felt, after lifting 
a sack of flour. In the third case, pain in the chest supervened im- 


of syphilis was obtained in four cases patie dated back, seve 


‘mediately after ligature of the external iliac artery for femoral 


aneurysm, ; 

Of all the symptoms, pain was the most constantly present. 
Pain ; was, complained of in eighteen of the twenty cases. When 
present, it was always felt,behind the. upper portion, of the ster- 
num, occasionally down; both arms, more frequently dowa. the 
left alone... The, pain varied. much in intensity, and was always re« 
lieved by rest and by iodide of potassium, . Dyspncea was a prominent 
symptom in eight of the cases, in some occasional, in others constant, 
but with exacerbations.  Stridor on inspiration and expiration was 
marked in five cases; this is, of course, a symptom that should at 
once lead to a careful examination of the chest. for aneurysm, yet it 
is frequently put down to asthma-or bronchitis, Inequality in the 
radial pulses, dysphagia, hoarseness, brassy cough, and inequality 
in the pupils, were ‘frequently present. .. Sphygmographic tracings 
were Oy in most of the cases, and one of the few purposes for which 
the sphygmograph is useful is the localisation of thoracic aneurysm. 
In a case of innominate aneurysm, in which dyspncea was an urgent 
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@ymptom, there were well marked respiratory undalations in the pulse 
‘tracing of the right radial rigat & 
-The destructive pneumonia which follows pressure on the bronchus 
was observed in six of the twenty cases. This destructive pneumonia 
— be mistaken ‘for malignant disease of the lung, or for ordinary 
hthisis. 

F. In one necropsy an aneurysm, involving the extra-pericardiac por- 
tion of the ascending aorta, had compressed the right bronchus, and 
hed led toconsolidation of the upper lobe of the ‘right lung. Dur- 
dng life the patient, a woman, had suffered from hemoptysis, slight 
stridor and exhaustion, with marked cedema of the head, neck, and 
upper extremities. There was dulness over the manubrium, and the 
usual signs of consolidation of a considerable portion of the right 
lung. ere was no pulsation to be seen or felt, and no pain had 
ever been experienced ; in addition, there was no fever during the 
time she was under observation. The balance of evidence was thought 
to be in favour of malignant growth, but at the necropsy an enor- 
mous aneurysm, with very thick walls, was found. It is well to re- 
member that aneurysm is far more common than malignant growth 
in the mediastinum or of the lung. I have met with two cases of 
primary sarcoma of the lung during the time in which I have met 
with twenty cases of thoracic aneurysm. 

This pneumonia is a very important pressure-symptom ; it may affect 
either the upper or lower lobe of the lung, and helps to localise a thoracic 
aneurysm, as in the following case. A man with an aneurysm of the 
femoral artery was operated on by Mr. Bennett May, the external 
iliac vessel being tied. He complained immediately after of pain in 
his chest, and a few months later presented signs of phthisis at the 
left apex. The consolidation of the left lung advanced ; but, unlike 
what is usually seen in ordinary phthisis, the right lung was healthy, 
while the left was extensively consolidated. The aneurysm was sup- 
posed to be situated in the descending portion of the arch of the aorta, 
and to be growing forwards and compressing the left bronchus, 
and this was found to be its exact position at the post-mortem ex- 
amination. 

In malignant disease the profound exhaustion which rapidly super- 
venes is very characteristic ; in addition, there is little if any fever, 
while in the consolidation resulting from pressure on the bronchus 
an irregular pyrexia is almost invariably present. In one case malig- 
nant disease of the upper lobe of the left lung was diagnosed ;.a day 
or two later a systolic bruit was heard in the interscapular region 
close to the spine. This threw a little doubt upon the diagnosis. 
Was the bruit due to pressure on the aorta by the growth ; or was 
there an aneurysm compressing the left bronchus and leading to a con- 
solidation of the left upper lobe? The absence of fever and the very 


-marked exhaustion supported the diagnosis of malignant growth which 


‘was found to be present at the post-mortem examination. In four 
cases aortic regurgitation was present in addition to the aneurysm, 
probably being brought about by the same cause. In one case a double 
bruit was present at the base of the heart, with capillary pulsation ; 
but it was found after death that the aortic valves were perfectly com- 
perme, so that a diseased aorta alone can produce these conditions. 

n this case, also, the heart was not enlarged, only being displaced ; 
it seems that aneurysm, unless complicated with insufficiency of the 
‘aortic valves, does not lead to’cardiac hypertrophy. A systolic bruit 
‘was heard in thirteen of the cases, in Three no murmur at all. In 
two. cases embolic phenomena were present, in both a left hemiplegia. 
‘In one case there was, in addition, embolism of the central artery of 
the retina on the same side, leaving well-marked atrophy of the disc. 
Nineteen of the twenty cases were aneurysms of the arch of the aorta 
outside the pericardium ; one was innominate. 

I have met with one case of acute aneurysmal dilatation of the intra- 

pessentia} portion of the aorta causing death by perforation and 

semorrhage into the pericardium.’ This was in a case of ulcerative 
endocarditis. The aneurysm was not diagnosed during life. In five 
‘cases the diagnosis could be made by inspection and palpation 
“of the chest wall, there being evident bulging and pulsation; in 
“fifteen there was neither of these symptoms. In nineteen of the 
‘twenty cases there was dulness on percussion over the manubrium 
‘or at the side of this portion of the sternum, attention being 
“directed to this region by the patients’ complaint of pain there. This 
“Tegion of the chest is often overlooked. It is a good rule to percuss 

sternum in every case of chest-pain in men. 

There is no such thing as mediastinal dulness in the healthy state, 
the note of the sternum in health being resonant, although there is no 
jung behind the’ first portion of it. ~ Dulness over the manubrium 
sterni is pathological, and means in the majority of cases mediastinal 
tumour, aneurysm being by far the commonest form. Tufnell’s plan 
“of treatment, together with the administration of iodide of potassium, 











gave great relief in twelve cases. In two cases under this treatment 
the dulness almost disappeared, the pressure symptoms completely 99 
and the diagnosis of aneurysm could not have been made without , 
knowledge of the previous condition. The iodide was given in 
doses, commencing with ten grains, and increasing to a dose of 4 
drachm or more, according to the tolerance and effects. In two or 
three cases the iodide seemed to do harm, the pile becoming very 
quick. Aconite in these cases suited better. Electrolysis was per. 
formed in one case with temporary relief. 





ANTIPYRIN IN SUNSTROKE. 


By Surczon G. A. HARRIS, M.R.C.S.E., L.R.C.P.Lonp., BMS, 
Civil Surgeon, Simla. 





Tue following notes of a case of the hyperpyrexial form of insols- 
tion, which came under my observation at the Calcutta Genera} 
Hospital, and which was in part treated with antipyrin, is of some 
interest. I believe it was one of the first, if not the first, case of 
insolation in which antipyrin was used to reduce the high tempers. 
ture ; at least, I have not seen any record of a previous case, though 
I know subsequent observations in the United States of America were 
recorded in which antipyrin was used successfully to combat the 
hyperpyrexia of sunstroke. I regret that my own subsequent experi- 
ence did not confirm the hopes raised by the successful issue of the 
present case; but I think this was in part due to the doses being too 
small. 

W. S., an American seaman, aged 40, was brought to the General 
Hospital, Calcutta, very shortly after 11 a.m., on May 19th, 1885, 
When admitted he was perfectly unconscious, and the only history 
obtainable was that he had been seen early that day visiting several 
ships lying in port, and was known to have been drinking freely on 
several of these ships. Shortly before he was brought to the hospital, 
he had been found lying insensible on the Strand Road, which rons 
parallel with the River Hooghly. 

On admission the temperature was 108° F., at 11.15 A.M., in the 
mouth and rectum. he patient was perfectly unconscious, with 
labovred and stertorous breathing; his face was markedly cyanotic; 
the skin of the whole surface was harsh, dry, and burning hot; the 
eyes were red and suffused, and both pupils contracted to a pin’s 
point ; there was a sweetish, sickly odour about the breath ; the 
pulse was full and bounding; he was constantly throwing his 
arms about and groaning. There were a few superficial wounds on 
the scalp, filled with mud and gravel, and probably caused by falling 
on the ground when he first became insensible. Shortly after admis- 
sion he vomited some undigested food and bilious-looking fluid, which 
smelt strongly of alcohol. 

The patient’s clothes being removed, he was at once well douched 
with cold water, given a large enema of iced water, then put into 4 
cold bath, and 10 grains of the neutral sulphate of om injected 
into his arm. Whilst in the bath his bowels acted freely. He was 
kept in the bath about ten minutes, ice being applied to the shaven 
head, and, before he was taken out, a drop of croton-oil was put on the 
back of histongue. After the cold douche and the enema, the tempers- 
ture fell to 105°, and in the bath and after removal it kept on ate 
until 2.30 p.m., by which time it had fallen to 101°. The col 
bath had not been repeated, but a large sheet which was kept con- 
stantly wet with cold water was wrapped round him, and evaporation 
encouraged by constant fanning. Ice had been constantly applied to 
the head, but he had in no way regained consciousness, Small 
quantities of Brand’s essence were put between his lips, but very little 
was swallowed. The convulsive twitching of the arms and legs was 
incessant, and there was the abe sere insensibility. The ¢on- 
junctive and cornes could be freely touched, and shouting into his 
ears produced no response. The pulse was 128, and of a ranming 
character ; the breathing continued stertorous. Onany attempt being 
made to flex or extend the limbs they showed marked muscular rigiait 
with resistance. At 3.30 P.M. the temperature was 103.5°, and was 
apparently rising, notwithstanding the constant application’of cold 
to the surface, so I determined to give antipyrin a trial, and 20 graims 
were dissolved in water and injected subcutaneously, and at 5 P.M. I 
repeated this measure. In spite of this, the temperature continued 
to rise, and at 5.45 p.m. was 106° in the rectum. At 6.10 p.m. the 
temperature was still 106° in the rectum, and 30 grains of antipyrin 
were given by the mouth, and by 6.30 p.M.—that is, in twenty 
minutes—the temperature had fallen from 106° to 102°. At 7.10 P.™. 
the 30-grain dose of vem e was repeated by the mouth ; at my 
P.M. 15 grains were given by the mouth, and repeated at 9 P.M. ap! 
at ll p.m. Subsequent to these big doses, the temperature did not 
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rise above 103°, and by 10 P.M. it had fallen to 100°, and at midnight 
was 99°, and on the morning of May 20th was normal. Altogether, 
between 3.30 P.M. and 11 p.m., the patient had taken in all 145 grains 
of antipyrin (or nearly 24 drachms). After the first big dose by the 
mouth, about 6.45 p.M., he seemed very decidedly better, answering 
to his name, and asking for milk, and by 8 p.m. he was able to talk 
sensibly and quietly, and the twitchings above mentioned had en- 
tirely stopped. The pupils were normal and responded, and the 
ulse was 120, soft and compressible. He had been sleeping off and 
on, but it was deemed advisable to give him a draught of bromide of 
potassium and chloral, 20 grains of each. The accompanying chart 
shows graphically the temperature curve. The subsequent history 
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was one of uninterrupted convalescence; strength and appetite gradu- 
ally returned ; the temperature showed no disposition to rise above 
100°, and no nervous sequele reiaained. On June 7th he was dis- 
charged well. 

ReMarks.—I was almost constantly with the patient, and have no 
doubt in my own mind that the two doses of antipyrin of 30 
grains each, given at 6.10 p.m. and 7.10 p.m., added to the two doses 
of 20 grains each given subcutaneously some hours previously, had a 
very decided effect in lowering the temperature, and thereby obviating 
the tendency to death, and that the subsequent doses of antipyrin 
above detailed materially aided in subduing and checking the hyper- 
Pyrexial tendency. 

If 1 had a similar case to treat again, F would not hesitate to give 
40 grains or even 1 drachm of antipyrin in one dose, guarding it, if 
hecessary, with alcohol and minute doses of atropine to lessen the 
depression which such a large single dose might produce ; and, thus 
guarded, I would repeat the dose as often as I considered necessary. 


sion as to continuously employing powerful antipyretics, as antipyrin, 
kairin, resorcin, salicylic acid, ete., in reducing the temperature of pneu- 
monia, enteric fever, tuberculosis, etc., seeing that the mere pyrexia 
in these diseases is of itself rarely fatal, and we are as yet but on the 
outskirts of the inquiry as to whether the mere reduction of the 
temperature in these and other pyrexial diseases always cuts short 
the disease and lessens the tendency to complications, still there can 
be little, if any, doubt that hyperpyrexia! must be cut short speedily 
to ensure recovery. Whether the means adopted to attain this 
very necessary end be the application of cold externally (by which I 
include the giving of enemata also) or the giving of drugs internally, 
the object is the same, and I think we are bound to leave nothing 
untried, 

I have no experience of the newest candidate amongst antipyretic 
drugs, phenyl acetanilide or ‘‘antifebrin,” but, according to Drs. 
Kahn and Hepp, assistants in Dr. Kussmal’s Clinic in Strasburg, its 
action is four times more powerful than antipyrin—that is, 5 grains 
of acetanilide (or antifebrin) are equal to 20 grains of antipyrin in 
time of appearance, duration, and magnitude of their antipyretic 
action. Antifebrin also is said to cause less depression, and to be 
safer than antipyrin. I should think that antifebrin well merits a 
trial in all cases of hyperpyrexia, and especially in the hyperpyrexial 
form of insolation which is unfortunately so frequently seen amongst 
soldiers and sailors in our large garrison towns and Indian seaports. 

I cannot explain why the temperature continued to rise in my 
case, notwithstanding cold douching and wet packing; nor can [ 
explain why the antipyrin should have acted better by the mouth 
than subcutaneously. 





ABSTRACTS OF LECTURES 


MALARIAL FEVERS. 


By W. NORTH, B.A., F.C.S., 
Research Scholar of the Grocers’ Company. 





Lecture II.—Locat ConpiTions AFFECTING THEIR DISTRIBUTION 
AS STUDIED IN THE PROVINCE OF RoE. 

IN the previous lecture the general relation of malaria to latitude, 
altitude, water, and climate, have been shown to hold good for a conti- 
nent, for an individual country, and for a province of that country; it 
remains to show how far these relations hold for much smaller areas. 
This involves consideration in detail of localities, and with regard to 
each the followiog points demand especial attention: 

1. Local conformation of the soil. 2. Constitution of the soil. 3. 
Water. 4. Altitude. 5. Cultivation. 6. Population. 7. Meteoro- 
logy. 8. Drinking water. 

Local Conformation of the Soil.—The peculiar nature of the Roman 
Campagna, and the fact that it is by no means a plain, in the gene- 
rally accepted sense of the word, may be illustrated by the following 
examples. 

The neighbourhood of the Isola Farnese is exceedingly broken up 
by streams running in valleys with almost precipitous walls, often fifty 
métres and more in height, of more undulating country, but still very 
broken ; the neighbourhood of Tre Fontane to the south of Rome 
affords a good example ; here there are valleys whose bottoms are not 
more than 12 to 16 métres, and whose sides may rise to 50 and even 
60 métres above sea-level. The streams which flow through these 
valleys are, for reasons to be considered later, liable to frequent flood, 
and deposit an enormous amount of mud and silt. 

Of true plain, the valley of the Tiber, the Pontine region, and the 
low land on the coast-line, may be cited as the best examples, 

Constitution of the Soil and Water.—It has been shown repeatedly 
that geology has little to do with malaria, except in so far as it affects 
the physical nature of the soil. The fact that the greater part of the 
Roman Campagna is volcanic is of material importance to the subject, 
inasmuch as it has a great influence on the distribution of the water. 
Underlying the surface-soil there is frequently an almost impervious 
layer of littoid tufa, full of saucer-like depressions, which hold water 
and render the soil with which they are filled and hidden wet and 
boggy. In some cases these depressions are crater-like and of large 
size, having once been, to all appearance, volcanic lakes, These larger 
depressions are found chiefly round the base of the extinct volcanoes 
of Albano and Bracciano ; the best a perhaps, is that of the 
Val d’Ariccia, below Albano, which is nearly a mile across, exceedingly 








Although there may be very considerable doubt amongst the profes- 


1 By this [I mean any temperature above 105.5° or 106°. 
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fertile, and very unhealthy. After heavy rain the whole valley 
becomes a bog, there being apparently no adequate means of escape 
for the water. This valley is known to have been a lake, and to have 
been drained in order that the alluvium, which almost filled it, might 
be cultivated. The volcanic soil holds water like a sponge, and only 
when it is saturated does the water issue from the hill-sides as springs, 


and then chiefly because it has met a layer of hard tufa, which stops: 


its downward course. Good examples of this are to be seen near Tre 
Fontane. Some ideavot the water-holding capacity of this volcanic 
soil may be gathered from the following facts: 

In 1876 the watcr in the torrents in the district of Velletri began to 
show an invrease about October 20th; the total amount of water 
which had fallen over the drainage-area since the first rains of Sep- 
tember was equal to a depth of 25 centimetres, and represented a total 
of 34 millions of cubic métres of water. 

In 1877 the flow did not begin till even later, namely, in the first 
fortnight of November, after a rainfall of 17 centimétres, or a total 
volume of 23 miilions of cubic métres of water. The Travertine area 
below Tivoli is very interesting as an example. of an execedingly 
malarious district, covered to a varying depth with a calcareous stone, 
excellent for building purposes, and on the top of which the soil is 
often so thin as to render cultivation impossible. 

Altitude.—The general fact that malaria diminishes and finally 
disappears as we asvend is undisputed. The remarkable fact about it 
is that a very small elevation above a malarious soil affords very 
efficient protection to the inhabitants. The practice in such 
countries of building the houses on poles, on the tops of tombs, 
and similiar places is evidence of this; but it would also appear 
that there is au undoubted difference, as far as the risk of acquir- 
ing the disease is concerned, between a house at the bottom of one 
of the valleys already described and ove built on'the top of the hills 
which bound them—a difference fi altitude often not’ more than 30 
métres. The neighbourhood of the Basilica of San Paolo fuori le 
Mura, to the south of Route, affords a very curious example of this. 

Cultivation.—The ancient cultivation and the present’state of the 
Roman Campagna have been already discussed. The relation of ma- 
laria to trees is of great interest, though but little understood. The 
case of Cisterna will serve as an illustration, In 1714 it was pro- 
posed to cut down a large area of macchia which lay between the 
town of Cisterna and the Pontine Marshes. Lancisi, the Papal sani- 
tary aiviser at the time, resisted it successfully, ou the ground that 
these trees opposed a barrier or filter to the malarial emanations from 
the Pontine region; this idea constituting what is known ‘as the 
“ prejudizio palustre.” Cisterna at the time was very unhealthy, and 
had a rapidly-diminishing population. About a hundred years later 
these woods were cut, and since that time the health of the place has 
improved, and the population almost trebled. 

The attempts made at Tre Fontane to improve the locality by 
planting eucalypti hardly admit of discussion. The plantations are too 
small and too young to enable any, decided opinion to be formed ; 
still there is considerable evidence that good has been done. We may 
state generally that the effect of plantations, well kept and of suitable 
trees, is to drain the soil and distribute the water ; while the macchia 
before mentioned near Cisterna, consisting of stunted brushwood, un- 
drained and boggy, was rather a means of collecting stagnant water 
near the town, and its removal exposed the soil to the light and air, 
_— so without artificial drainage what was practically a bog*was got 
rid of. 

Population, —The condition of the moving population of the Ro- 
man Campagna is a very serious question; they are ill-fed, ill- 
clothed, and worse housed, and generally are placed in circumstances 
which render successful resistance to the vivlence of the climate almost 
ap impossibility. Density of population undoubtedly ‘drives away 
malaria, and we need go no further than Rome itself for a conclusive 
example. Since the entry of the Italians in 1870 the city has ex- 
tended enormonsly, and parts which at that time were something more 
than unhealthy are now built over, and fast becoming the fashionable 
quarter. The areas within the walls, particularly ou the south, near 
the Porta San Sebastiano, which are unbuilt ou, have a very evil 
reputation. : 

Drinking Water.—Is the malarial infection capable of being caused 
by water ¢ - ‘This is a question which is naturally of the very first im- 
portance. The evidence, such as it’ is, would seem to point to an em- 
phatic negative as the answer. The healthiest parts ofthe city of Rome 


are supplied by water admittedly the best in the world, and which. 
rises—to take the Acqua di Trevi or Acqna. Vergine’as, an éxample— 


on unénclosed land, in springs’ which bubble up and cover the. sur- 
face in a locality so unhealthy that’ to’ ‘pass several nights there in 
August might involve risk to life,.and certainly to health. There 





— 


seems to be but liftle doubt that a supply of good drinking-water js 
of importance in malarious localities, but it has yet to be shown that, 
in exchanging pond and ditch water for that of springs, the inhabit.’ 
ants of these places cease to take a poison into their bodies, The evi. 
dence points rather to the fact that by so doing they raise their 
general health, and so become less liable to the disease—at all events, 
proof that the malarial infection can be conveyed by water is 
wanting, though very largely credited by the natives of countries 
where the disease prevails. 

Meteorology will be considered in the next lecturein connection with 
the circamstances under which the disease is acquired. 

We may conclude from the facts above quoted, and numberless simi- 
lar ones which might be quoted did space permit, that the malarial in. 
fection is neither wind nor water-borne, that it is extraordinarily local, 
and dependent upon local conditions for its intensity to an extent not 
readily believed, and that the local conditions which appear to favour 
its development are precisely those which affect local climate, 





By BRINSLEY NICHOLSON, M.D.Eprv., 
Deputy Inspector-General. 





Your notice of M. P. Pourquier’s inoculation of vaccine of different 
degrees of attenuation brought to my mind three cases of the cha- 
racter above-named seen by me. I now narrate them because they 
furnish succinct and direct evidence of the value of vaccination at 
once comprehensible by the ordinary unlearned and non-medical man, 
who looks upon statistical evidenze as tedious and confusing, and be- 
fore whom such evidence can be so manipulated as to more than 
bewilder him, and apparently prove the very opposite of what it really 
asserts. 

In the fourth year of my studentship I took, as was required of me 
by the Edinburgh University, six months’ dispensary practice, and 
there then happened to be an epidemic of small-pox, chiefly showing 
itself among the Irish in the Old Town. Almost coincidently—indeed 
I was called to the third while still visiting the first—I visited three 
cases where the circumstances were exceedingly alike. Three young 
labouring men, each of good make and constitution, had been attacked; 
each had not Jong been married; and each had a newly-born babe, of 
ages varying from four days toa fortnight, in a cradle on the floor 
of the one room of their respective ‘‘ closes,” in which each with his 
family lived. On each of my second visits I vaccinated the infant, 
but what I had feared came to pass—each child was attacked with 
small-pox. In one the vaccine distinctly showed that it had taken 
on the morning of the attack, and both affections progressed normally 
and together. In the second case as I would call it, the attack of 
small-pox coming on relatively a day earlier, the vaccine looked likely 
to take, but no more, and here the small-pox ran its course, and then 
the hitherto stationary vaccine took up the running and pursued it 
normally, In the third case, where nothivng—at least nothing to an 
anxious and careful student’s eye—could be predicted as to the taking 
or not of the vaccine when the small-pox fever showed itself, I can 
only at this distance of time remember that the respective courses ran 
differently from the other two, though both completed their courses. 

These noteworthy facts, however—those for which I narrate these 
cases—occurred in all: 1. In all, the small-pox ran its modified 
course as after vaccination, and this though the latent small-pox must 
have been in the system prior to the vaccination, and though this vac- 
cination had only in two cases commenced to run its visible course, 
and in a third case had not even done this, 2. As by modified course 
I mean that there was no exacerbation on the eighth day, but that 
the disease practically declined on that day, and that there was no 
formation of pus, there was, therefore, no symptom of danger nor 
cause of ‘anxiety throughout. 3. Except the vaccine scars, not 
a’single scar was left on the bodies of these infants, nor even on their 
faces, I know that such cases are not unique, for I instantly sought 
for and found notices of similar ones, but I narrate them thus simply 


‘for the reasons mentioned, saying no more, because I feel that any 


further words will only weaken, in the minds of others, facts which 
were and are to me Of irresistible force. L 
Per contra, however, I would add that when in Tien-tsin, during 
and after the war, the estimate of all the medical officers there was 
that atleast one-fourth of the males showed evidence of small-pox, and 
in by far the greater number of instances evidence of deep, univers 
and close pitting over the face. For myself, the strongest impression 


‘on my mind was the unsolved question—What a mortality there must 
‘have been to leave this one-fourth residuum. eis 
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SURGICAL MEMORANDA, 


_——-- 


EPIDIDYMITIS ENDING IN ABSCESS. 


SuPPURATION as a sequel to any of the ordinary forms of orchitis 
seems to me to be sufficiently rare to render its occurrence worth 
noting. The following case happened in my practice a short time 


ago. ; 
eThe patient, aged 60, was a man enfeebled by alcohol and social 
misfortunes. For many years past he had suffered from at least two 
urethral strictures, the result of old gonorrhcas, Once or twice a 
year he was in the habit of coming to me for the purpose of having 
these strictures dilated. 

Some few months ago he came as usual, and after several sittings I 
managed to passa No. 8 s¢ft catheter through the anterior stricture. 
There was, however, another contraction further back, probably near 
the membranous urethra, through which I could only pass a No. 4, 
and that with difficulty. After trying for about a quarter of an hour 
to introduce a larger instrument without success, I desisted, and the 
patient walked to his home about a mile away. No bleeding and only 
very slight pain occurred, 

Two days after this I was called to see the patient at his own house, 
and found him suffering from all the symptoms of acute epididymitis. 
This I treated by rest, support, poultices, and opium for about ten 
days, but without any abatement of the local symptoms. At this time 
the skin of the scrotum was red and cedematous, and the left testicle 
considerably swollen and painful, with obscure fluctuation at its upper 
and back part. Into the entre of this I made an incision, letting out 
about two drachms of fetid pus. This under the microscope revealed 
no spermatozoa, but abundance of putrefactive organisms. In about 
a week from this time the patient was well, and the only signs of the 
late mischief remaining were the scar and some thickening of the 
epididymis beneath it. 

The instruments I had used were new ones, and between my cathe- 
terisation and the onset of orchitis there had been no urethral dis- 
charge. F. H. Weexes, F.R.C.S.ENG. 

York. 


A PECULIAR CASE OF SUICIDAL CUT-THROAT. 
BomBAnDIER G. H., belonging to a mountain battery that formed 
part of the Ruby Mine Expedition, was admitted a patient at Saga- 
donug Camp, at the foot of the Shan Hills, on December 8rd, 1886, 
suffering from remittent fever of a malignant type. His temperature 
went to 106° F., with slight delirium. Early on the morning of 
Sunday, December 5th, I was called to the hospital-tent, shared by 
deceased, an apothecary, and three other sick men. I found deceased 
lying with his face downwards, his head and shoulders projecting 
beyond the end of a ‘‘dandie,” on which he had been accommodated. 
His right hand firmly grasped a razor, with blade upturned, held 
under his throat, the elbow supported on the edge of the dandie. 
His throat was cut by one clean wound, exactly corresponding in 
shape to the razor-blade. It had completely severed the blood-vessels 
of both sides, the thyroid cartilage, and the csophagus, exposing 
the muscles covering the anterior surface of the spinal column. 

Remarks.—Evidently the man had dropped the weight of his 
head and neck (possibly body also) on the upturned blade—a method 
fortunately not often employed, and ghastly in the certainty of its 
being fatal, Although naturally depressed from the disease he was 
suffering from, he had shown no previous suicidal tendency. Nothing 
Unusual was noticed during the night by the other occupants of the 
tent. H. Harwaway, Surgeon, Medical Staff. 

Mogoke, Upper Burmah, January 27th. ; 


TRAUMATIC LYMPHATIC GQEDEMA, 

I veNTURE to think that glycerine of belladonna is not made as much 
use of as it might be in cases of lymphatic cedema or inflammation. 
Iappend this case as one of peculiar severity. The patient was sent 
up to me from the country originally to have his arm amputated, as 
nothing could be done for him. It occurred to me that the condition 
here reported was one of obstruction of the entire lymphatic system 
of the forearm, and I adopted the well-known application. 

My patient was a man, about 30 years of age, who had the bones 
of his right forearm broken at about the middle, with great contusion 
of the soft tissues. The fracture was not compound, though there 
were wounds of the integuments. The arm, after the accident, was 
put up in splints, and so kept for five weeks, before being sent to me. 
The patient thought that the swelling began at about the date of the 
injury ; and, though many remedies were employed, it continued to 
increase, When I first saw him there was a curious solid cedematous 











swelling affecting the forearm, mostly dorsally, from about two and.a 
half inches from the condyles to the back of the hand, and extending 
obliquely round the wrist to the palmar surface ; it was extremely 
paintul. It exactly resembled elephantiasis. Glycerine of belladonna 
was freely applied to its surface, and the limb swathed in wool. In 
about two days there was most marked improvement, the surface 
being more supple and the swelling less ; and in three weeks’ time the 
lymphatic cedema had nearly disappeared, and when I last saw him 
(receutly) entirely. 

I have lately seen a case of fracture of the humerus high up where 
this lymphatic cedema was most marked, and which yielded in the 
same way to the same agent. Epwarp Be.uamy, F.R.C.S., 

Surgeon to Charing Cross Hospital. 


CLINICAL MEMORANDA, 


——— 


CASE OF RUPTURE OF THE HEART. 

THE following case may be of interest on account of the extensive 
internal injuries coexisting with little external damage. The body of 
a Hindu beggar, aged about 50, named Ramjoy Chang, was sent for 
post-mortem examination to Mymensixgh civil station, on the evening 
of January 25th, 1887. He was said to have been run over during 
the day. he necropsy was performed at 11 next morning. The body 
was fairly well-nourished ; rigor mortis had almost passed off. A 
little dark fluid blood was oozing from, the mouth and nose, but no 
wounds or bruises were visible externally. 

The meningeal vessels were congested ; the brain and its membranes 
were healthy. On opening the chest, the sternum was seen to be 
completely fractured across, just below its junction with the fifth costal 
cartilages ; the broken ends were separated by. about an eignth of an 
inch. In the cellular tissue of the anterior mediastinum were a few 
small circumscribed effusions of blood from small ruptured vessels, 

Both lungs were congested and were adherent to the pleure at the 
sides and back by old adhesions, The larynx and trachea were 
healthy and empty. A small goitre was present, 

The pericardium was healthy, not ruptured, and contained an ounce 
and a half of dark fluid blood, The heart was lying loose in the peri- 
cardium, being completely torn away from the great vessels, The aorta 
was torn quite across, three-quarters of an inch above its origin, 
the edges of the rupture being quite regular and even. The left 
auricle was torn away from the pulmonary veins, leaving a gap in its 
outer side two inches long by half an inch broad ; the right auricle 
was similarly torn away from both vene cave, its whole outer side 
being torn away. The pulmonary artery had been torn from the 
right ventricle, just beyond the pulmonary valve, The left ventricle 
was contracted and empty ; the right empty and flabby, The aorta 
was healthy, exeept for the tear; there was no atheroma. 

The abdominal walls were healthy. The peritoneum was’ healthy, 
but contained about a pint of dark fluid blood. The omentum was 
full of small clots of effused blood. The stomach was healthy, and 
contained one ounce of water.. Both small and large intestines were 
healthy ; the former were empty, the latter contained grey feces, The 
liver was healthy. 

The spleen was. enlarged to one-and-a-half times its normal size, 
and was ruptured in two places. Both kidneys were healthy, except 
that the left contained in its cortical substance a cyst the size 
of alarge pea. ‘he bladder contained ten ounces of healthy urine, 

Mymensingh. D. G. Craw¥ForD, M.B., Surgeon, I. M.S. 








ULNAR NEURALGIA. 
I SHOULD like to draw the attention of your readers to an affection of 
the ulnar nerve exactly analogous to sciatica which I have not seen 
any reference to in text-books or the medical journals, though it is 
quite possible it may have been described without my coming across 
it. Ican recall to mind four cases, and singularly enough all in 
females. The symptoms consist of pain of varying degrees of intensity 
along the ulnar side of the forearm, and passing down to the little 
and ring fingers. The pain js often most severe at night, preventing 
sleep, and there is also a feeling of loss of power in the fingers, and 
numbness and tingling. The ulnar nerve where it comes round the 
internal condyle is always very tender to pressure, and gives rise when 
pressed to similar sensations to those experienced when the pain is at 
its worst. In all my cases but one there wasa marked history of 
rheumatic pains in the joints; one patient said she had never suffered 
from rheumatism of any kind. In none was there any anemia or other 
indications of general failure of health. The pain was often severest 
after a day’s washing, or other occupation requiring the hands to be 
kept in water. When no actually severe pain was present there was a 
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dull aching along the course of the nerve, and when the arm was kept 
in a flexed position in bed there was a great tendency for the part to 
go *‘ to sleep.” ; 

This affection resembles sciatica in all its features, and merits, from 
its well-marked characters and frequency, a separate name quite as much 
as the latter. The treatment I have adopted is to apply a blister round 
the arm above the elbow, and to administer alkalies, and in all the 
cases speedy relief was obtained, though there was a tendency to re- 
currence. JamMEs McNaveat, M.D., M.R.C.S. 

Newchurch in Rossendale. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


LONDON HOSPITAL. 
OASE OF SIMPLE FRACTURE OF THE SKULL WITH A PUFFY TUMOUR, 
(Under the Care of Mr. FREDERICK TREVES. ) 

A Factory girl, aged 15, was admitted on March 18th, 1885, in a 
state of insensibility. Shortly before admission she had fallen down 
a flight of stairs headlong. She was unconscious when picked up. 
When first seen she was lying in bed restless and groaning, and in a 
condition of complete insensibility. The pulse was 60, soft and com- 
pressible.- The temperature was subnormal, and her extremities were 
cold. The pupils were contracted, were equal and responded to light. 
Both eyes were kept rigidly turned to the right. Although the 
ener tossed about a great deal, she was disposed to lie chiefly on 

er right side. There was no evidence of paralysis ; the contents of 
the bladder and rectum were retained. The head was carefully exa- 
mined, but it presented no wound nor contusion, nor any evidences of 
fracture. There was free bleeding from the right ear. The patient 
vomited once, just after admission ; there was no blood in the vomit. 
The symptom was not repeated. The head was shaved and an ice-bag 
—. On the second day the bleeding from the ear was less ; the 
pulse was 64. Neither on this day nor at any subsequent time was 
any sugar found in the orine. On the third day alight-coloured, tur- 
bid fluid was flowing from the ear. The temperature, which had 
risen to 100° F. on the evening of the first day, was now10l°. On 
the fifth day the discharge from the ear was thick, and of a dirty- 
brown colour. It had the appearance of pus suspended in water. 

The following was the condition on the seventh day. The patient 
had remained quite insensible since admission. She was exceedingly 
restless. For the first few days she had moaned almost incessantly ; 
she then became noisy, and disturbed the ward by her frequent 
screaming. She was evidently hypersensitive. She resented the least 
touch and noise. If spoken to she moaned and tossed about. If 
touched she screamed and struggled. The eyes were kept closed. 
The pupils were of normal size and equal. After the first day the 
eyes were no longer directed to the right. The urine was removed by 
catheter. One action of the bowels had been obtained on the fifth 
day by means of croton oil. The temperature kept between 101° and 
102°. Neither rigors nor convulsions had been noticed. The patient 
was fed with difficulty. Her tongue was dry and brownish, and she 
was evidently losing strength. . 

There was now over the right temporal region a well circumscribed 
puffy tumour that presented indistinct fluctuation. I cut down to 
the skull through this swelling by means of a V-shaped incision. 
The tumour was caused by a collection of purulent-looking fluid be- 
tween the pericranium and the bone. When the skull was exposed, 
@ fine linear fracture without depression was seen to run vertically 
down the squamous bone. Close to the zygoma this fracture led to a 
loose piece of bone the size of the finger-nail, and composed of the 
whole thickness of the squama. The removal of the fragment left a hole 
in the skull. There was a small laceration of the dura mater, a little 
brain-matter escaped, and the operation opened up a collection of the 
same purulent-looking fluid between the dura mater and the bone. 
This fluid was composed apparently of pus, cerebro-spinal fluid, and a 
little disintegrated brain-matter. It was identical with that escaping 
from the ear. Pressure upon the collection caused an increased dis- 
charge from the meatus. It was found that the bony meatus was 
fractured, and a probe introduced through the fracture came up within 
the skull. The parts were well washed with weak carbolic lotion, and 








& small drainage-tube was passed in at the meatus and brought out ! 








through the hole in the skull. The operation was performed under 
the spray, and the wound was dressed with gauze in the usual way, 

During the eighth and ninth days, the patient’s condition remained 
unchanged. She was still insensible, restless, and noisy. Her tem. 
perature kept between 101° and 102°. There was a copious discharge 
from the wound. On the tenth day she became much quieter, and 
appeared to recognise her brother. Her temperature stood at 100°, 
The antiseptic dressings were replaced by wood-wool pads soaked with 
eucalyptus. Part of the temporal muscle had sloughed, The dig. 
charge was still free. 

The patient now improved daily. The drain was removed on the 
eleventh day (four days after the operation). By the fifteenth day she 
was perfectly sensible, and answered questions intelligently. Between 
the eleventh and the eighteenth days the temperature ran between 99° 
and 100°. It reached normal on the nineteenth day. 

Within three weeks of the operation the patient was up and about, 
The wound had filled up by granulations. It still discharged a little, 
and matter still escaped by the meatus. A rent was discovered in the 
membrana tympani, and the patient was deaf in that ear. She had 
ne headache, and her recovery was without complication of any 

ind. 

Five weeks after the operation she was discharged. The wound had 
now healed, and under the scar the pulsation of the brain could be 
felt. There was no discharge from the ear. 

The patient presented herself for examination six months after the 
accident. The scar had become very firm, and beneath it no pulse 
could be detected. She was still a little deaf in the right ear, but 
apart from that was in excellent health. 

ReMARKS BY Mr. TrEvEs.—As no precise data could be obtained 
of the circumstances of the patient’s fall, no explanation can be 
offered of the peculiar fracture. It was limited to the temporal bone, 
It would appear that the fracture that extended through the bony 
roof of the meatus was associated with rents both in the meninges 
and in the lining membrane of the auditory canal. I do not think 
that any blood came from the middle ear and escaped through the 
gap in the membrana tympani. It is evident that the circumstances 
of the lesion differed from those that attend an ordinary fracture of 
the base of the skull. So far as the anatomical base was concerned, 
the fracture would seem to have been limited to the roof of the meatus, 
Although the fracture would have to be classified as simple, it was 
practically compound by reason of the gap in the upper wall of the 
auditory canal. The tumour was conspicuous and well circumscribed, 
It was puffy, but did not fluctuate. I have hesitated to speak of it 
as an example of ‘‘ Pott’s puffy tumour.” This tumour is regarded 
by some as chimerical, as a phantom visible only to Mr. Percival Pott, 
This is the only approach to the puffy swelling I have seen among 
the numerous cases of head-injury that are to be met with at the 
London Hospital. Mr. Christopher Heath, speaking of this tumour, 
writes: ‘‘It is said to indicate a collection of matter beneath the 
skull, but it is seldom ifever seen.” From Pott’s account, as furnished 
in his Chirurgical Works, this tumour was very common, and he pro- 
vides many detailed accounts of it. ‘‘The inflammation of the dura 
mater,” he writes, ‘‘ and the formation of matter between it and the 
skull, in consequence of contusion, is generally indicated and preceded 
by one sign which I have hardly ever known to fail ; I mean a puffy, 
circumscribed, indolent tumour of the scalp and a spontaneous separa- 
tion of the pericranium from the skull under such tumour.” In all 

instances the tumour did not form until some days after the accident, 
and it was met with in cases of simple contusion of the skull as well 
as in cases of fracture. The two varieties of the puffy tumour may be 
represented by the following examples from the Chirurgical Works. 
a second example the present case would appear to be in 
accord, 

1. A poor fellow, crossing Tower Hill, got, before he was aware of 
it, into a mob that was endeavouring to rescue a sailor from a press 
gang. The man was knocked down, was found senseless, and was 
brought to St. Bartholomew’s Hospital, where he was immediately let 
blood and put to bed. In an hour or two he was so far recovered as to 
be able to give the preceding account. Next day he appeared to be 
perfectly well, nor did any mark of violence appear on his head, 
except one small bruise. He was again bled, and left the hospital on 
the third day. On the twelfth day he returned very ill. He was 
feverish, unable to sleep, and very uneasy in his head. On the four- 
teenth day a puffy tumour appeared ; there were rigors and incre 
fever. The man became delirious. The puffy tumour was incised, 
and a brown sanies escaped. On the seventeenth day the patient 
ied. The necropsy showed separation of the pericranium under the 
ee tumour, pus between the dura mater and the bone, but n0 

ture. 
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9, A young man playing at cudgels in Moorfields received a strcke 
on the forehead. It did not seem to himself or the spectators to 
have been a severe one; but, as it produced blood, it was deemed by 
the laws of the game a broken head, and he was obliged to yield to his 
antagonist. No trouble followed until the ninth day, when a swell- 
ing appeared on the forehead. By the twelfth day the swelling had in- 
creased, and, feeling much out of order, he came to the hospital. 
The puffy tumour was incised ; a brown ichor escaped from under the 
pericranium, and a fracture came into view. The trephine was applied 
twice along the fracture-line. The dura mater was discoloured, and 
beginning to have matter on its surface, A high fever followed, that 
was met by repeated bleedings. After a long illness the man made a 
good recovery. 

Putting aside the puffy tumour, it is evident that, in the treatment 
of intra-cranial suppuration, Pott was far in advance of his own times. 
His practice was in advance of that of the present time. The most 
ardent practitioner of ‘‘ cerebral surgery” has, so far as intra-cranial 
effusions are concerned, not yet reached the point attained by 
Percival Pott. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 26TH, 1887. 
GeorcE D. Pottock, Esq., F.R.C.S., President, in the Chair. 


A Case of Chronie Meningitis, probably Syphilitic, and Causing 
Progressive Dementia. By FRANCIS WARNER, M.D., F.R.C.P., and 
FiercHer Beacu, M.B., M.R.C.P.—The case was that of a boy, aged 
7, who came under the observation of Dr. Warner in January, 1879. 
While an infant he suffered from snuffles, thrush, and sores about the 
nates. He never had fits. As he grew up he became a strong boy, 
and went to school, where he did his lessons fairly. He continued 
bright and well until about eight or nine months before he was first 
seen, ‘The first thing noticed was a certain difficulty in his move- 
ments, the boy at the same time complaining of headaches, and crying 
for slight causes. The symptoms when first seen were then related, 
and the progress of the case was given. He was under observation 
until September, 1880, when he was admitted into Darenth Asylum, 
under the care of Dr. Fletcher Beach. There he remained until his 
death in January, 1882. At the necropsy, twenty-seven hours after 
death, the dura mater was found adherent to, but easily separable 
from, a subjacent false membrane, which had evidently been formed 
forsome time. It was attached here and there to the upper surface 
of the pia mater by thin membrane, and could be traced for a con- 
siderable distance along the floor of the skull. The family history 
showed that the maternal grandmother was epileptic, that the mother 
was liable to spectral illusions, and that the father had had syphilis. 
This interesting case, which had been watched carefully for three 
years, was clearly one of acquired imbecility, due to chronic menin- 
gitis, probably syphilitic in its origin, and was representative of many 
others, where owing to the influence of heredity, indicated here by the 
history on the maternal side, the child was born with an unstable 
brain easily disturbed by any cause. Syphilis was not a common ex- 
citing cause of imbecility, but according to Heubner, hereditary pre- 
disposition to nervous diseases appeared to exert an influence in de- 
termining the syphilitic poison towards the nervous system. The 
paper concluded with references of the connection between syphilis 
and idiocy and imbecility. Photographs of the brain and of the mem- 
branes were exhibited. —Dr. ANGEL Monry imagined such cases to be 
far from common, but had had one which was probably similar under 
his care, The child died, aged 20 months, and he had not had time 
to show the loss of mental facuities. A thick membrane was found 
between the dura mater and the pia mater, which seemed at one time 
to have been infiltrated with blood. The pathological condition, he 
thought, might be called a peri-encephalitis, as being probably similar 
to what were known as peri-hepatitis and peri-splenitis. There was no 
specific endarteritis in Dr. Warner’s case ; but in the case of a child, 
where he had seen it, it led to small hard patches in the cerebral sub- 
stance. —Dr, WARNER had watched some other cases of specific disease 
Which had run a similar course. In one there was gradual loss of 


mental function for three years, and then a stationary condition ; in 
his brother there was infantile hemiplegia ani subsequent athetosis. 
He had found treatment with mercury and potassium iodide practi- 
cally useless. —Dr. FLeroHer Beacu had noticed three similar cases 
out of 1,600 at Darenth. 








An Analysis of 93 Cases of Writers’ Cramp and Impaired Writing 
Power, making, with 75 Cases previously reported, a Total of 168 
Cases. By G. V. Poorr, M.D.—This paper was in continuation of 
one published in the sixty-first volume of the Society’s Transactions. 
The cases reported were given in the form of tables, as an appendix 
to the paper. They were arranged in three groups—namely, (1) para- 
lytic, 13 cases (10 cerebral); (2) degenerative, 14 cases; (3) neuro- 
muscular, 66 cases. The cases in groups 1 and 2 were nearly all refer- 
able to well-understood pathological conditions which affected the 
brain or spinal cord. The author was of opinion that a not uncommon 
cause of impaired writing power was to be found in lesions causing 
slight degrees of paresis of a hemiplegic type, and that the evidence 
of a slight, long-antecedent, and possibly forgotten hemiplegia might 
have almost disappeared, except in the execution of an act such as 
writing, which required both delicacy and steadiness. Slight degrees 
of sclerosis affecting the different columns of the spinal cord might in 
like manner be scarcely noticeable, except in the effect which they 
produced on the act of writing. Of the total 168 cases of impaired 
writing power, about one-fourth were referred to slight central changes in 
the brain or cord. The remaining 117 cases (66 in the present paper 
and 51 in the previous paper) could not with any sufficient reason be 
referred to central change. They formed a group which the author 
called the neuro-muscular group. The objective symptoms of this 
group (in addition to the impaired writing power), were: 1, nerve- 
tenderness; 2, change in the faradic irritability of some of the 
muscles ; 8, tremors. These symptoms might occur singly or com- 
bined. Nerve-tenderness occurred in 50 out of the 93 cases, and in 
most of these it was the median nerve which was tender. Change in 
muscular irritability occurred 61 times in the 93 cases. The change 
was generally a depression, and it occurred chiefly in those muscles 
which, in the act of writing, were subjected to prolonged contraction, 
such as the interossei, etc. Tremor occurred in more than half the 
cases, Many cases were complicated by slight rheumatic conditions 
of some of the joints. The pathological significance of altered muscu- 
lar irritability and nerve-tenderness was discussed, and it was shown 
that these conditions occurred under such varied circumstances that 
alone they had little value in determining the nature of the patho- 
logical change or its seat. Both, however, might be induced by ex- 
cessive muscular exertion ; and the author continued to regard the 
depressed electric irritability as symptomatic of muscular fatigue, and 
was inclined to regard the nerve-tenderness as also connected with 
over-exertion. In the treatment of cases of impaired writing power, 
the first step clearly was diagnosis. For cases of the neuro-muscular 
group, blistering and other forms of counter-irritation, applied to the 
tender nerve-trunks, had proved of marked value. Good results had 
also been obtained from massage and other methods of improving the 
nutrition of the affected limb.—Dr. Biss was struck with the close 
connection of the general physical state of the patient with these 
special nervous conditions. He had tound that in a man under his care, 
who was very nervous and suffered from over-anxiety as well as over- 
writing, a partial cure could only be effected after six weeks, and he 
considered the length of the time due to his general nervous fatigue. 
—Dr. A. Monry was especially interested in that set of cases which 
Dr. Poore had classed as paralytic. Many of these, he thought, were 
probably the last remaining results of infantile hemiplegia. There was a 
tendency to confuse this with infantile paraplegia, and many.cases were 
brought to children’s hospitals with a limp which could be shown by 
careful examination to have somesigns of the centrallesion of hemiplegia 
left, occasionally in the hand. Some cases, on the other hand, might 
be called local hysterical or functional contraction. The motor cortex 
might be compared to a coachman who controlled his horses, the 
spinal centres, by the fibres or reins of the crossed pyramidal tract ; 
and in fatigue the cortex allowed the horses to run riot. In a state 
of exhaustion, both ends of a nervous chain suffered—that is, both the 
central and the peripheral ends. It was a more subtle change than 
the Wallerian degeneration, which went both upwards and downwards 
from the point of section of a nerve.—Mr. GoDLEE had noticed that 
slight rheumatic joint-pains were mentioned in some cases. He had 
seen two cases lately in which there were amazingly loud clicks to be 
heard on motion in the wrists and shoulders of women. He asked 
Dr. Poore what relation he had found between rheumatism and 
writers’ cramp !—Dr. Poore apologised for the number of figures 
which were to be found in his paper. As to the mental condition of 
his patients, he had found that true writers’ cramp generally was 
accompanied with great energy—very hard writing and over-strain ; 
and, further, occasionally induced a condition of despair, when the 
subject might give up all chance of recovery, or might show some 
passion with the recalcitrant hand. He agreed with Dr. Money that 
a true central hemiplegia was often mistaken for spinal disease in 
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babies. He hoped some time to carry his investigations far enough to 
show where and why the loss of function was which caused most 
eases of writers’ cramp. Accepting Dr. Money’s simile, he remarked 
that it was accurate enough, and co-ordination might be broken up 
either ‘by the coachman getting drunk, or the reins breaking, or one 
of the horses casting a shoe. At present he must refrain from dog- 
matising on the true causes, There could be no doubt there was 
peripheral evidence of mischief, but it was possible enough the mis- 
chief might not be always or altogether peripheral. The cases of joint- 
disease that he had mentioned he took to be chiefly gouty. The 
loud clicks in joints were functional.—The PrestpDENT inquired if he 
had found that rest was sufficient to cure the disease, and narrated 
the case of an eminent over-worked and over-anxious solicitor who 
had been completely relieved without any other treatment than rest. 
He had also himself noticed what he thought was comparable to 
writers’ cramp—namely, spasms in the muscles of his legs, chiefly the 
recti and vasti—after a long day’s walk in the Highlands. As to the 
click in the joint, he had had occasion to treat it in the hip-joint of a 
stout young lady with a good deal of temper, and found that it dis- 
appeared on serious recommendation of a leather splint.—Dr. Oc1Er 
Warp had seen fatigue produce complete failure of the muscles of the 
leg without spasm.—Dr. A. EK. Garrop suggested that pressure on 
one arm might produce symptoms like those of writers’ cramp.—Dr. 
-Poore remarked that he rarely got cases to treat until treatment by rest 
had been tried for some time and had failed, but he had no doubt of its 
great use as the first part of treatment ; and he related a few instances 
of rapid cure and some anomalous cases which were not true writers’ 
cramp, but sprains, or pressure by sleeve-links on the median nerve. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, APKIL 22ND, 1887. 
W. H. Broapsent,, M.D., F.R.C.P., President, in the Chair. 

Difficultiesin Establishing Natural Respiration after Tracheotomy. 
—Mr. Bitton POLLARD referred to three cases illustrating these 
difficulties, and drew attention to their treatment by tracheal 
catheterism. He said that the difficulty in getting rid of the tube 
after tracheotomy was by no means uncommon, and in tw> of the cases 
related it persisted after most determined and persevering attempts 
had been made for more than a year and a half by the usual methods ; 
two of the cases had been for a long time under the care of Mr. God- 
lee, and had passed into Mr. Pollard’s hands when he succeeded Mr. 
Godlee at the North Eastern Hospital for Children. The first case 
wasa boy, aged 2}, on whom tracheotomy had been performed for 
laryngitis. For eight months frequent attempts were made to dis- 
pense with the tube. Mr. Godlee then catheterised the larynx with- 
out benefit. Five and a half months later Mr. Godlee passed a piece 
of india-ruabber tubing through the larynx from the mouth to the 
tracheotomy wound, and left it in position for forty-eight hours with- 
out any improvement in laryngeal respiration. The operation was re- 
peated four months later without success. A year and seven months 
after the tracheotomy, Mr. Pollard passed a tracheal catheter from 
the mouth, through the glottis, and into the trachea, beyond the 
tracheotomy opening. It was retained for thirty-one hours, and, 
after its removal, the patient continued to breathe through his 
mouth. The tracheotomy wound was firmly healed in a fortnight, 
and the child had been perfectly well for the six months that had 
passed since the operation. In the second case(a boy, aged 6) the wind- 
pipe had been opened for laryngitis. Three months after the opera- 
tion, all attempts to get rid of the tube having failed, Mr. Pollard 
passed the tracheal catheter, and in doing so dislodged a piece of gra- 
nulative tissue, which was coughed up. Pneumonia followed in this 
case, but the patient was nevertheless cured, and was discharged a 
fortnight after the operation. He had remained perfectly well for the 
three months that had passed since the operation. In the third case 
(a boy, aged 4), the operation had been performed for impaction of a 
foreign body in the right bronchus. For seven months attempts were 
made to get rid of the tube. Mr. Godlee then removed granulative 
tissue from the trachea, and catheterised the larynx. The latter pro- 
cedure wasfrequently repeated during the next three and a half months. 
Two years and three months after the tracheotomy, Mr. Pollard found 
the vocal cords adherent ; he separated them, and, after dilating ihe 
glottis with Lister’s sounds, passed the tracheal catheter; it was kept 
in position for thirty-eight hours, It was not until three weeks after 
this operation that the patient breathed through his mouth alone. The 
boy’s voice returned, but after four weeks laryngeal respiration was so 

ifficult, owing to the vocal cords having grown together again, that 
the trachea had to be reopened. The only difference between the plan 
Mr. Pollard followed and that Mr. Godlee adopted was that, by keep- 
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ing the tube in the trachea whilst the tracheotomy wound was allowed 
to close, the patients were left, on its removal, without the opportu. 
nity of making use of the passage which, from constant employment 
had become for them the natural one. In the first and second cases. 
the chief cause of obstruction was laryngeal spasm, but in the second 
there was also a growth of granulative tissue. In the third cage 
there was a genuine stricture of the larynx, and the tracheal a. 
theter served as a means of continuous dilatation; the result 
in this case showed that the dilatation should have been employed 
for a longer period. In two of the cases the tracheotomy incision 
had divided the cricoid cartilage, and Mr. Pollard suggested that this 
method of operating might be a cause of the difficulty of re-establish. 
ing laryngeal respiration in those cases.—Mr. Marsn thought the 
paper was interesting as bringing forward a class of cases by no 
means too fully considered. The trachea was a mucous passage ag 
liable to injury from want of care in instrumentation as the urethra, 
Many tracheotomy-tubes were too long, and described the are of too 
large a circle. At most post-mortem examinations where tracheotomy 
had been performed, the tube was found to have caused ulceration, 
He deprecated the use of the bivalve form of tube, the only advantage 
of which lay in its introduction ; once that had been achieved, it wag 
positively injurious. The cannula should be loosely attached to the 
tube in order to allow for the movement of the chest.—Mr. GoLpine 
Birp alluded to two cases under his care, in which the granulation 
tissue in large masses had formed and prevented the passage of air by 
the larynx. He proposed to leave a drainage-tube in situ for forty- 
eight hours, after which he hoped to be able to dispense with the 
use of the tracheotomy-tubes. He was unable to offer any explana- 
tion of the fact that granulations grew exuberantly in some cases and 
not in others. In many cases the obstacle to the passage of air arose 
from disuse of the laryngeal muscles, requiring some stimulus to set 
them going again.—Mr. BARKER said that there were two categories 
of cases, some in which mechanical obstruction existed, and others in 
which it was absent. The treatment, of course, would vary according 
to the nature. He thought that the removal of the tube was often 
postponed too long.—Mr. Portarp did not think that the element of 
time had the importance which had been attributed to it. 

Large Omental Lipoma successfully removed by Abdominal Section, 
—Mr. MerepirH read notes of this case. The patient, a woman 
aged 62, was admitted under his care at the Samaritan Free Hospital 
in January, 1886, suffering from an abdominal tumour of over four 
years’ standing. About eighteen months before this she had been an 
inmate of another special hospital in London, where the abdomen 
had been opened in the belief that the tumour was ovarian, but had 
been reclosed on the discovery of the fatty nature of the growth. The 
patient returned home after recovering from this exploratory opera- 
tion, but remained more or less constantly bed-ridden on account of 
the weight and size of the tumour, which steadily continued 
to increase. On her admission to the Samaritan Hospital, the 
abdomen, measuring forty-six inches in girth, contained an 
elastic but evidently solid tumour, which filled the entire cavity 
and overhung the pubes and groins without invading the pelvis. 
The growth, viewed in the light of the former operation, was 
diagnosed as a lipoma of the omentum, on the grounds of its 
comparative mobility ard the absence of any intestinal resonance In 
front of the mass. The tumour was removed on February 6th, 1886, 
by enucleation en masse from its omental capsule. No serious diffi- 
culty was encountered, and the abdomen was closed without drainage. 
The growth weighed 154 lbs.; it was solid throughout, consisting of 
dense lobules of fat, with a scanty amount of fibro-cellular tissue. 
The patient recovered well, and left the hospital on the twenty-fourth 
day after operation. She was seen in good health four months later, 
having gained flesh and strength. Examination revealed ne evidence 
of further growth. ; ; 

Abdominal Exploration sor Chronic Intestinal Obstruction : Relief o7 
Symptoms by Formation of an Artificial Anus and subsequent Removal 
of Growth involving the Splenic Flerure of the Colon.—Mr. BERNARD 
Prrrs described this case. The patient, Mrs. D., came under obser- 
vation in St. Thomas’s Hospital, on August 21st, 1886, She was 
aged 37, and had enjoyed good health till October, 1885, when the 
first obstructive attack took place. For the six weeks prior to her ad- 
mission, she had had no satisfactory evacuation of the bowels, even 
after repeated enemata. She was a thin, pale woman, with distended 
abdomen, with coils to be seen and felt, much peristaltic movement, 
and occasional vomiting ; one large coil especially marked was seen 
running across the abdomen from above downwards towards the left 
groin. On examination under an anesthetic, no tumour could be felt, 
and the rectum was normal. On September 21st, the vomiting be- 
came continuous and offensive, and the patient was very exhausted ; 
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the vomiting was checked by morphine, but ‘no action of the bowels 
could be obtained. In consultation with Mr. Edmunds, it was de- 
cided'to explore the abdomen in the middle line, and this was done 
on September 24th, when the transverse colon was greatly distended 
and displaced downwards, and the descending colon was completely 
empty. The end of the transverse colon was attached to a small 
separate incision in the upper part of the left semilunaris, but the 
bowel was not opened till several days had elapsed, and the central 
wound had healed. The patient was in a very depressed state for the 
week following the opening of the colon. A very large quantity of 
feces continuously passed, and she was apparently poisoned by the gases 
generated during the evacuation. Her breath had astrong fecal odour ; 
she was for days very drowsy, not recognising her husband ; fractious, 
and suspicious of those around her. After getting rid of the very large 
fecal collection she rapidly improved, and was able to get up on 
November 5th; her weight was then 7 store 4 lbs., the weight before 
operation having been 6 stone 101bs. By introducing the finger into 
the colotomy opening, a movable mass about the size of a small orange 
could be felt under the ribs, evidently a malignant stricture at the 
gplenic flexure. It was therefore decided to attempt the removal of 
the affected bowel. After careful preliminary treatment this secondary 
operation was performed on November 22nd. An oblique incision was 
made on the left side below the ribs, about two inches above the colo- 
tomy opening, and by hauling on the collapsed descending colon, the 
affected portion of bowel was drawn out of the wound and about 
four and a-half inches excised ; several small glands, and some ad- 
herent omentum were also taken away. The two ends of the bowel 
were carefully united by silk sutures, throughout their posterior and 
lateral aspects. The muscular coat of this united part of bowel was 
then attached by numerous sutures to the abdominal opening, and the 
everted mucous membrane carefully stitched tothe skin. The patient 
was then left in the condition of possessing a second colotomy open- 
ing, the first opening having contracted to the size of the little finger. 
Thepatient madearapid recovery, the temperature remained normal, and 
on the tenth day she was able to get up. She left for home on Janu- 
ary 2nd, wearing a vulcanite tube, with the hope that faeces might 
pass into the lower bowel, and the natural passage be restored. Mrs. 
D, was now, five months after the removal of the growth, in perfect 
health, and able to do ordinary household work. Her weight was 
9stone, or a gain of more than 2 stone since the relief of the obstruc- 
tion ; the bowels were open regularly every morning by the second 
colotomy opening, but there was complete control for the rest of the 
day. The specimen, a typical columnar epithelioma of the bowel, 
was shown and described. Mr Pitts, in remarking on the ease, gave 
his reasons for making the ablominal exploration, and qnoted two 
other cases of stricture of the large bowel, in which he had made a 
preliminary abdominal exploration before opening the bowel at a 
selected position. By the exploration it was possible to gain definite 
information as to the cause and extent of the mischief, and this was 
of immense advantage when any further radical measure was contem- 
plated. When no stricture was found in the rectum, he regarded a 
chance colotomy as an unsurgical procedure. In each of these cases 
the selected portion of the bowel had been attached to a separate 
opening in the abdominal wall for three reasons: 1, it allowed the 
exploration incision to heal by first intention, and as the secondopen- 
ing was exactly the size wanted. and as the bowel was stretched all 
round, there was no wound near the bowel-opening to heal; 2, the 
bowel was not displaced from its natural position by being drawn up 
to the central wound ; 3, and most important, it was of great advan- 
tage after examination to have the opening near the seat of mischief, 
so that an after-exploration with the finger might determine the 
character of the stricture and its relations, At the primary exploration, 
when the bowels were greatly distended, it was well to be content 
with a very limited examination, and on no account to attempt 
any removal of growth, uutil all obstructive trouble had been 
relieved, and the bowel had been thoronghly washed out. Mr. Pitts then 
gave his reasons for not restoring the complete continuity of the bowel 
at the timeof the colotomy, and discussed the chances of successful after- 
testoration of the natural passage. The paper concluded with 
some remarks on the prognosis, and on the poisoning by absorption of 
gases, that occurred during the evacuation of large fecal collections. — 
Mr. MorRANT BaKkeER said he could only congratulate Mr. Pitts on 
his treatment and the success of his case. He had had a somewhat 
similar case ef obstruction under his own care where the same poison- 
ing took place by the decomposition of the accumulated feces on the 
colon being opened. In this case, the passage per vias naturales was 
re-established in two or three days, and the artificial anus which he 

formed was successfully closed.—Mr. BARKER said he had an 
almost identical case in a gentleman 60 years of age. He cut down 





on the transverse colon, and found it permeated with hard new growth. 
Under these circumstances, he cut down on the cecum and sutured it 
to the integument ; he then withdrew about four pints of fluid feces 
by means of a large aspirating needle. The mancenvre had to be re- 
peated, and an incision was substituted on the third day. The case 
did well. —Mr. Pitts, in reply, acknowledged the value of Mr. Barker’s 
suggestion as to withdrawing the feces in the way described. He 
would prefer to make an opening fairly near to the growth, especially 
if subsequent measures were contemplated. 

Living Specimens.—Dr. DE HAVILLAND HAL exhibited a case of 
Pendulous Tumour (Congenital) from the Uvula. — Mr, HorsLey 
showed cases illustrating Brain-Surgery. 





MEDICAL SOCIETY OF LONDON. 
Monpay, APRIL, 25rH, 1887. 
J. Huauuincs JAckson, M.D., F.R.S., President, in the Chair, 
CLINICAL EVENING. 

Case of Blood-Cyst of the Tonguwe.—Mr. Bruce Cuarke showed a 
young woman who had a blood-tumour the size of a tilbert-nut on 
the margin of the tongue, of two years’ growth. He proposed to 
excise it. together with some of the surrounding tissue, if necessary. 
—Mr. Davies-Cotity asked what circumstances had guided Mr. 
Bruce Clarke in deciding that the tumour was not a nevus. He 
suggested that the simplest plan would be to ligature it.—Me. 
Bowk&MAN JEsseTT spoke favourably of Paqneliu’s cautery as a 
means of removing the taumour.—Mr. JOHN MorGan said he would 
be in favour of some radical measure of removal.—Mr. Bruce CLARKE, 
in reply, said that either galvano-cautery or electrolysis would pro- 
bably remove the growth satisfactorily. 

Case of Severe Wound of Wrist.—Mr. WItutAM Roser showed a 
butcher who had accidentally got his hand in a sausage-machine, 
inflicting a severe wound on the front of the wrist. All the tendons 
at the front of the wrist, as well as the arteries and nerves, were 
severed ; tke wrist-joint was opened, and the hand hung only by the 
extensor tendons and the integument at the back of the wrist. In- 
stead of completing the removal of the hand, he pulled out the ends 
of the tendons, which had retracted within their sheaths, and sutured 
them to their distal ends. The same course was followed with the 
median and ulnar nerves, great care being taken to secure accurate junc- 
tion of each to each. The blood circulated freely through the posterior 
interosseous artery, and it was found necessary to ligature the distal as 
well as the proximal ends of the ulnar and radial arteries. The man 
made a very rapid recovery, and reguned free movement of the wrist. 
Sensation in the fingers was still imperfect, Mr. Rose proposed to break 
down adhesions at some future occasiou.—MVr. MARMADUKE SHEILD 
had seen a very similar case. He thought massage might be of 
service in restoring movement to the fingers.—Mr. Bruce CLARKE 
deprecated forcible movements under chloroform, preferring massage 
and electricity.—Dr. ANGEL MoNEY made some remarks, and Mr. 
WriitaM Ross, 1n reply, said the continuous current had been tried, 
but not systematically. The man had returned to his work. He 
was ina better state two months ago than he was at present, and 
this fact seemed to indicate the necessity for further interference, 

Case of Large Naevus.—Mr. BowkkMAN JEsseTT showed a lad, 
aged 19, who had had a large nevoid growth behind the ear, start- 
ing from a small congenital formation. He dissected out the whole of 
the tumour, beginning at the lower edge, with a good result.—Mr. 
Wi uiaM Rose thought the treatment adopted was tar more scientific 
than any subcutaneous injections. —Mr. Davirs-CoLtey thought ex- 
cision was the best treatment in many cases, the only objection being 
the hemorrhage which was apt to occur. He suggested passing two 
harelip pins crosswise beneath the base of the tumour, and then 
winding a common drainage-tube round under the free poiuts. In this 
way the blood-supply could be controlled. —Mr. Bernarp Pirrs agreed 
that electrolysis was a slow progress, and he preferred excision when- 
ever the patients could be kept in view. Electrolysis, however, though 
slow was sure, and did not involve any risk of hemorrhage. 

‘ase of Tumour of the Lower Jaw.—Mr. MARMADUKE SHEILD 
showed a man with an exostosis or fibrous tumour of the lower jaw, 
and asked for suggestions as to the mode of removal.—Mr. Daviess 
Couey said it might be an ossified fibrons epulis. He thought the 
alveolar process, from which it grew, ought to be removed. 








PRESENTATION.—A presentation of a life-size oil-painting and a 
purse of gold, value £120, was made to Mr. Thomas Bell Keetley, 
J.P., M.R.C.S., etc., on April 9th, by his fellow townsmen and 
patients, in recognition of his long and arduous public and professional 
services in and around Grimsby. 
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EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 13TH, 1887. 

Surgeon-General Jonn Murray, M.D., Vice-President, in the Chair. 

Mould-Fungi as Causes of Diphtheria.—Dr. MicHaEL W. Taytor 
read a paper embodying all the evidence which he had collected from 
many years’ experience of outbreaks of diphtheria, in support of 
views which he had formerly expressed in the JouRNAL of July, 1881. 
His view was that some common mould-fungi, growing under certain 
conditions, might originate or transmit diphtheria. The first set of 
cases comprised three children in one house, who took diphtheria 
within a few days of each other ; they had not been exposed to infec- 
tion, nor could the disease be traced to any external conditions, except 
the state of the bedroom they slept in. The walls, in consequence of 
leakage, had become sodden with wet on July 12th; on July 22nd a 
fungus appeared on the wet plaster; on August Ist the first case of 
diphtheria appeared, rapidly followed by two others, in the children 
who occupied the room. At that time the surface of the wall was 
covered with aspergillus mould, besides which there was a surprising 
development of a pileate fungus, a coprinus, growing on the wet 
oa. In a second case, in which a child died in three days from 

iphtheria, there was a great development of penicillum moulds in 
the apartment. In another case, a young man had diphtheria 
severely, four days after having been engaged in cleaning out a loft 
in which a number of pigeons were kept, which was full of mould 
growing on the exuvie and débris and rotten woodwork. In a 
fourth case, four children in the same family were attacked, the 
only insanitary condition present having been a quantity of fleeces 
of sheeps’-wool, which had been stored for two years within the 
house, in an adjoining room. Again, there had been three out- 
breaks of diphtheria in a farm-house, one case in 1879, four cases 
in 1880, two cases in 1881. Here also wool had been stored within 
the house, and it was kept in a room which had been successively 
used by these children as a sleeping apartment. Dr. Taylor regarded 
the evidence as pointing strongly to the storage of wool, and to the 
mould spores and dust proceeding from it, as being the exciting 
causes of these successive outbreaks of diphtheria. He then discussed 
the probability of common moulds being connected in some way as 
agents in originating the diphtheritic growths. It was shown by the 
researches of Oertel, Nasiloff, Eberth, and others, that diphtheria 
was a true mycosis, and that we were warranted in believing that it 
depended on the implantation of fungoid material endued with viru- 
lent power. Evidence was sought from the analogy of other fungoid 
parasitic affections which infected man and animals; it was shown 
that many of these fungal productions were but conversions of ele- 
mentary states of penicillum and oidium. As maintained by Zopf, 
there might be a pleomorphism amid pathogenic micro-organisms, 
and there might be stages of intermediate forms resulting from the 
nature of the nutrient media. Common moulds were capable of 
artificial growth in the bodies of animals; the spores of aspergillus 
glaucus had been made to germinate in the eyes of rabbits, and 
there was a ready-made experiment in the madura foot-disease, 
which arose from inoculation with the spores of a mucor, growing 
in the hot season in India. The innocent bacteria and aspergillus 
might, by special cultivation, become pathogenic, according to 
Griwitz and Fepinger. The experiments in this direction by Nageli 
and Biichner were referred to, and also Lichteim’s experimental in- 
quiry on Pathogenous Mould-Fungi. Dr. Taylor regarded the 
primary elements of zymotic disease as dependent not on indi- 
vidual forms of germs, but as an affair of soil, and inferred that 
common moulds, both by spores and byssoid mycelium, might 
originate diphtheria by growing on noxious media.—lIn the discus- 
sion which followed, Drs. Murray, THoRNE, SMART, BuRNs, and 
Messrs, PaceT and SHiRLEY Murray took part. 





HARVEIAN SOCIETY OF LONDON, 
THURSDAY, APRIL 21sT, 1887. 
EDMUND OweEN, M.B., F.R.C.S., President, in the Chair. 
Treatment of Wouwnds.—Mr. TREVEs read a paper on the treatment 
of wounds. Dealing first with wounds of the lower extremities, 
he dwelt on the greater mortality attending these injuries, and the 
reasons assigned for healing taking place more slowly andimperfectly. In 
his opinion bad ventilation was one cause ; the atmosphere under the 
bed-clothes was close and stuffy, if not positively fetid; the limb 
might be wrapped up in cotton wool, but ought to be freely exposed 
tothe air. Again, in wounds about the toes and feet, the large 
sheaths of the tendons were opened ; no care was taken to close them, 
and they became practically open tubes, in which pus accumulated, 





In removal of the toes, healing was often prevented by sloughing of 
the flaps ; this was due to the operator neglecting to respect the in. 
tegrity of the artery which supplied blood to the flap. In caseg of 
fractured patella no treatment was better than the use of Malgaigne’s 
hooks, provided these were scientifically applied ; the author described 
his method of applying them Mr. Treves protested against the ngg 
of plaster in putting up compound fractures of the lower limb ; his 
plan was always to fix these fractures by the use of straps and buckles, 
to expose the limb freely to the air, and to keep the wound constantly 
powdered with iodoform until a firm scab formed. While dealing 
with wounds of joints, the author remarked on the great value of irri. 
gation, and gave notes of a case where amputation of the lower limb 
for desperate disease of the knee-joint had been avoided by keeping a 
stream of water flowing through the joint fora month. In discuss. 
ing the dressing of operation-wounds, the relative merits of 
iodoform, corrosive sublimate solution, etc., were discussed, but pre- 
ference was given to dry sponge, dusted over with iodoform. Great 
stress was laid on the different drainage of abscess cavities and wounds; 
for large abscesses, as in suppurating hydatids of the liver and psoas 
abscess, the tubes ordinarily used were quite inadequate.—The Presi. 
DENT called attention to the fact that though operations about the 
feet were not so successful as might be wished, yet Syme’s amputation 
was an exception to the rule. He quite agreed that the absence of 
antiseptics in surgery had interfered with the success of Malgaigne’s 
hooks, when these were first introduced. In treating abscess of 
the knee-joint, nothing gave such good results as free drainage ; after 
this method had been adopted good movement of the joint was re. 
tained. The use of corrosive sublimate injections was to be condemned; 
but iodine solutions acted admirably.—After some remarks by Drs, 
CLEVELAND, MAcuIRE, WALTER PEARCE, LEWERS, and Mr. Lurr, 
Mr. TREVEs replied. 

Pathological Drawings.—Dr. W. B. HAppDEN showed a collection 
of drawings illustrating pathological changes in the brain and spinal 
cord, 





SOUTH INDIAN BRANCH. 
NoveEMBER 5TH, 1886. 
THE VICE-PRESIDENT in the Chair. 

Sarcoma of Lower Jaw.—A specimen of sarcoma of the lower jaw 
was exhibited for Surgeon J. SMytHE, M.D. The patient, a male 
Hindoo, aged 35, stated that the tumour had been growing for four 
years. The growth, which was the size of a child’s head, and weighed 
44 ounces, was removed, together with part of the jaw. The wound 
did well, but the patient died of pneumonia attributed to exposure to 
cold.—Surgeon NAILER reported that the tumour was a central sar- 
coma. 


DECEMBER 5TH. 
THE VICE-PRESIDENT in the Chair. 

Fibro-Cystie Bronchocele.—A paper by Surgeon J. SmyTue, M.D., 
on acase of fibro-cystic bronchocele was read. The patient was a 
woman, aged 30; the cysts were evacuated through a cannula, and 4 
solution of perchloride of iron, made by adding two drachms of the 
tincture to an ounce of water, was injected. Considerable local in- 
flammation resulted, and there was some constitutional disturbance, 
the temperature running up to 103.4° F. A small cyst which ap- 
peared to develop after the operation was injected at a later date, and 
the final result was very satisfactory, the circumference of the neck 
being reduced from 188 inches to 134 inches.—Mr. BRANFOOT ¢X- 
pressed the opinion that free incision and drainage was the best way 
of treating cystic bronchocele if not very vascular.—Mr. DRAKE- 


BRocKMAN thought that the fever which followed the operation might © 


have been partly due to the strong injection used. 4 

Preputial Calculi.—Mr. NatLer showed three large calculi, the 
size of average carpal bones, removed from beneath the prepuce in & 
case of phimosis. Symptoms had existed for four years.—Surgeon- 
Major MoNALty reported that the calculi weighed 169.48 grains, and 
were mainly composed of calcium phosphate, 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, Aprin 15TH, 1887. . 
AtFrep Hi, M.D., President, in the Chair. 

Sore Throat from Coal-Gas.—Dr. CoRFIELD read a paper on Ont- 
breaks of Sore Throat, caused by Slight Escapes of Coal-Gas. He 
pointed out that attention had been almost entirely directed to cases 
of poisoning by asphyxia produced by escapes of coal-gas into dwel- 
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ling rooms ; this had been shown to be due to the carbonic oxide con- 
tained in the coal-gas. He referred to the recent investigations of 
Professors W. T. Sedgwick and W. Ripley Nichols, of the Massa- 
chussetts Institute of Technology, as to the relative poisonous effects 
of coal and water gas; these investigators concluded that carbonic 
oxide was probably the only component of illuminating gas whose 

isonous qualities were of practical importance to the public health. 

ichel Lévy, in his Treatise of Hygiene, suggested that some of the 
effects produced on persons working in atmospheres charged with the 
products of combustion of coal-gas might be due to unconsumed sub- 
stances, such as bi-sulphide of carbon, but Dr. Corfield had been un- 
able to find any account of definite illness produced by continuous 
slight escapes of coal-gas from defective burners or joints in pipes. 
Daring the past few years his attention had been gradually arrested 
by cases of illness, and more especially of relaxed and even ulcerated 
gore throats, occurring in persons sleeping in rooms in which there 
were defective gas burners or pipes, but living in houses as perfect as 
modern sanitary science could make them. The persons attacked 
became quite well on the defects in the gas burners or pipes being 
remedied, and no other cases occurred. Dr. Corfield himself had per- 
sonally suffered from a slight escape of gas from a defective pipe in 
hisown bedroom. He also pointed out that coal-gas might get into 
houses through the basement floor, and even up through the walls, 
especially behind panelling, from defective mains in the streets. He 
believed that the effective agents in producing the irritation in the 
throat were the bi-sulphide of carbon, and other sulphur compounds 
contained in the gas. To hospital throats and sewer-air throats must 
now be added coal-gas throats. 

In the discussion which followed, Mr. Wynrsr Buiytu, Mr. 
Rocers Fietp, Dr. Sykes, Mr. BUTTERFIELD, and Mr, SHIRLEY 
Murruy took part, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 14TH, 1887. 
W. A. GARRARD, M.R.C.S., in the Chair. 


Malignant Tumour of Csophagus.—Dr. J. D. Wynne showed an 
esophagus which was involved in a scirrhous mass for about six 
inches downwards from just above the root of the lung. The patient, 
aged 79, had suffered for about a year from occasional dysphagia, 
which became worse during the last three weeks of life, so that even- 
tually all food was rejected. 

Pemphigus Neonatorum.—Mr. JEFFREYS related a case occurring in 
achild 5 days old. It was not specific ; there were bull on the face, 
chest, back, abdomen, arms, and legs; they were confluent, and 
some were three inches in diameter. The case was treated success- 
fully with opiates and arsenic, the body being washed occasionally 
with warm water and anointed with purified vaseline.—Remarks were 
made by Mr. Jackson, Dr. Dyson, Dr. S. Roperts, and Dr. 
KEELING. 

Sarcomatous Tumour of Anterior Lip of Uterus complicating Labour. 
—Mr. JerFREyYs also related this case. The patient was in her second 
pregnancy. After the birth of the child, the tumour descended to 
the vulva, and was found to be a rounded mass about two inches in 
diameter, attached to the uterus by a thin pedicle. It was removed 
by transfixing the pedicle, applying a silk Jigature, and cutting it off 
with a pair of scissors. Satisfactory recovery resulted. Dr. Galabin 
had kindly examined the tumour, and called it a fibro-sarcoma of the 
cervix uteri. The time elapsed was too brief at present to discuss 
the question of recurrence, 

Paralysis of Arms.—Dr. W. R. THomAs related a case of paralysis 
of both arms from severe exertion. 

_Homonymous Hemianopia.—Mr. SNELL introduced a patient with 
right homonymous hemianopia. 

















‘REVIEWS AND NOTICES. 


PATHOLOGIE UND THERAPIE DER HAUTKRANKHEITEN. Von Dr. 
Moniz Kapost, Dritte, umgearbeitete, und vermehrte Auflage, 
PaTHOLoGy AND TREATMENT OF DISEASES OF THE SKIN. By Dr. 
Moriz Karosi. Third, revised, and enlarged edition. Vienna and 
Leipzig: Urban and Schwarzenberg. 1887. 
pane the three years that have elapsed since the appearance of the 
edition of Professor Kaposi's Lectures on Diseases of the Skin, 
ew departments of medicine have witnessed greater or more productive 
activity than that of dermatology. The publication of the present 














edition of the work is therefore a matter of some importance. The 
Vienna School not only maintains its reputation for original investiga. 
tion in diseases of the skin, but Kaposi scrupulously avails himself of 
his unrivalled opportunities of proving the accuracy ot the statements 
that are made in various parts of the world regarding new methods of 

treatment. The fruits of this rich and ripe experience are embodied 

in this new edition, and are given in concise and authoritative lan- 

guage, which commends itself to the practitioner as well as to, the 

specialist. 

With an industry which does him infinite credit, Kaposi has not, 
only incorporated in this work the latest advances in pathology and 
treatment, but he has brought up the sections on the Anatomy and 
Physiology of the Skin to the level of the latest advances in our know- 
ledge of these subjects. 

Recent years have witnessed some investigations regarding the 
nerves of sensation of the skin, and we note an account of Gold- 
scheider’s researches, That author has shown that the points in the 
skin which are sensitive to pressure differ from those which are sensi- 
tive to temperature, and that, further, the points in which the sensa- 
tions of heat and cold are felt are not identical. 

In the section on Therapeutics, we observe that amongst the new 
remedies mention is made of Liebreich’s lanoline, a cholesterine 
fat, which occurs regularly in horny substances, such as sheep’s wool, 
horses’ hoofs, feathers, and epidermis, This substance, which for 
practical purposes is usually mixed with 5 per cent. to 10 per cent. of 
glycerine or fat, is quickly taken up by the skin. It is worth noting 
that when mention is made of the oleates the author states that he 
has no personal experience with regard to them. 

For some years R. Schroeter has obtained by distilling fossil fishes a 
substance first called icthyol, and latterly icthyo-sulphate of soda, 
which has been highly recommended by Unna for certain diseases of 
the skin. Itisan oily, yellow-brown fluid, with a disagreeable odour, 
It mixes well with fat and water, and contains up to 10 per cent. of 
sulphur in combination. Kaposi states that it possesses no advant- 
ages over other less ill-smelling remedies. 

The author states that Hebra’s classification of skin-diseases still 
represents most conveniently the present position of our knowledge. 
He finds that Auspitz’s system separates diseases which ought to be 
classified together, for reasons that are often highly hypothetical, and 
associates diseases that are essentially different. For the same reason 
he rejects the attempt of Schwimmer to build up a system on the 
ground of the neuropathic nature of many skin diseases, considering 
that only very few affections of the skin are really to be traced to such, 
@ cause, 

The influence of local asphyxia, caused by paralysis of the vaso- 
constrictors, is recognised as producing localised areas of a red or blue- 
red colour, and as combining with lowered and sometimes heightened 
temperature a feeling of numbness, formication, or, on the contrary, 
burning and pain, with dryness, or secretion of drops of cold sweat. 
Conditions of this kind lead to edema, and, as a consequence, to 
formation of mucous tissue and connective tissue (myxcedema, pachy- 
dermia), inflammation, muscular weakness, and even gangrene (sym- 
metrical gangrene of Raynaud), whilst in other cases special forms of 
atrophy of the skin and subcutaneous tissues and of the nails take 

ace, 

. O. Simon described a multiple cachectic gangrene of the skin in 
children. Kaposi says that he has seen such localised gangrene re- 
peatedly take place in children in eczematous patches, He has observed 
them in adults on the shoulders, abdomen, thorax, and in inflamed 
parts when the general health was low. He has also seen them occur 
in universal psoriasis, universal lichen ruber, and pityriasis. He looks 
upon this form of gangrene as a consequence of local thrombosis of the 
capillaries. The influence of the nervous system in producing essen- 
tially neurotic dermatitis acts by leading to hyperemia and its con- 
sequences, As examples of this condition, he cites ‘‘ glossy skin,” 
herpes, neuritic pemphigus, and certain kinds of excoriation, ulcers, 
and necrosis, and a form of outgrowing and of degeneration of the 
nail due to this cause. 

Whilst fully recognising the influence of the specific coccus in 
erysipelas, as described by Koch and Fehling (inoculation with this 
cultivated coccus having produced typical erysipelas), Kaposi, never- 
theless, expresses himself on the subject with some reserve. He states, 
as a matter of clinical experience, that every accumulation of matter 
in the skin or subcutan tissue may lead to erysipelas as long as it 
is confined, and that the erysipelas retrogrades as soon as the abcesses 
are opened. 

In Vienna Kaposi has found lichen ruber twice as common amongst 
men as amongst women. In sixty-six cases he has seen only four of 

pure lichen ruber acuminatus; all the others were either pure lichen 
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ruber planus or a mixture of the forms. He rightly calls attention to, 


the fact that morbid anatomy and histology have as yet thrown no 
light upon the serious disturbences of nutrition which cause this 
disease. Amongst the liar forms which it assumes, he calls at- 
tention to the rare one in which the eruption takes place in the form 
of rows of minute swellings, somewhat resembling a hypertrophi 
cicatrix ora burn. He calls this a ‘' coral-necklace form” of lichen 


ruber. 

We find that the remarkable disease first described by Hebra, and 
called by him ‘‘ impetigo herpetiformis,” has now been observed in the 
Vienna Clinique in thirteen cases; twelve of them were in women 
who were mostly in the last months of pregnancy ; the remaining 
case was that of a young sickly man of 20, in whom the disease began 
in the scroto-inguinal folds. Another case in a young man has been 
described by Pataky. Of the twelve women, ten died, and only one 
thoroughly recovered. In one, it occurred in two pregnancies, after 
which she recovered. It occurred again in a third, and she died, 
Kaposi repudiates the attempt to include this disease in the group of 
different affections described by Duhring under the title of dermatitis 
herpetiformis. The eruption develops in the groins and navel, the 
breasts, axille, and finally on other parts of the body, in the form of 
spots on a red basis, rapidly going on to the formation of thickly-set, 
small pustules. Within one or two days this pustule has burst, but 
others form and extend on the circumference. Under the crusts which 
form, the skin is red, smooth, infiltrated, but never ulcerated. In 
some cases a similar eruption took place on the tongue, palate, and 
pharynx. The appearance of groups of minute pustules on an in- 
flamed basis, with a tendency to a peripheral extension during 
weeks, or, at the longest, months, with fever, and an almost in- 
variably fatal termination, are the characteristic features of the disease. 

The relations of pemphigus to the nervous system are not well- 
defined, and the causes of the disease are obscure. Kaposi gives an 
instance in which the disease was hereditary. A man, twenty-two years 
of age, had from his childhood suffered from this complaint. His 
mother, sister, his mother’s brother, and some of the children of the 
latter, had been affected with the malady. 

Frequently pemphigus is associated with hysterical conditions con- 
nected with anomalies of the female sexual functions. In some 
women the disease appears regularly with every pregnancy (herpes 
gestationis, Bulkley). When the disease has been found associated 
with the functions of the nerves and nerve-centres, Kaposi believes 
that it is a matter of coincidence. Together with Weiss he examined 
carefully the spinal cord in nine cases of fatal pemphigus, and in only 
one of them was any anatomical change found. In this case there was 
diffused sclerosis, but the case was complicated with cancer of the 
liver and tongue, and the man had been kept in a water-bath fora 
year on account of his pemphigus. 

Kaposi traces in detail pigmentation of the skin to the escape of red 
blood corpuscles from the vessels of the papille and the upper layer of 
the cutis, the hemoglobin being changed into hematin. The blood 
corpuscles, after they have left the vessels, are acted on by the lymph 
cells and connective tissue cells which take up the hemoglobin. The 
pigment that results is carried by the lymph cells into the rete 
mucosum. In the sub-epidermic zone of the papillae and in the upper 
layer of the corium, round, clavate, and multipolar cells are found 
singly or arranged in a network around the blood-vessels. 

The pigmentation of the skin in Addison’s disease receives more 
atténtion than in the previous edition, and the opinion of Nothnagel 
is quoted with approval, that in Addison’s disease the pigmenta- 
tion as well as the other symptoms are due to organic or functional 
disturbances of the abdominal plexuses and ganglia. The pigment 
itself, as in other cases, is derived from the blood-vessels, and it is 
assumed that the vascular changes are due to reflex action analo- 
gous to the chloasma of pregnant women which is produced by reflex 
action from the nerves of the sexual organs, 

As an illustration of the completeness of the work it is worthy of 
mention that a succinct but clear account is given of karyokinesis, 
with illustrative engravings. 

As a cause of alopecia areata, Kaposi gives the hypothesis of tropho- 
neurosis, but only on the ground that we have not yet discovered in 
the skin alteration sufficient to account for the disease. The affection 
occurs, he remarks, in perfectly healthy persons. He has never seen 
it caused by arsenic, although Weiss states that the internal use of 
this mineral may lead to the disease. As regards jthe treatment of 
the affection, after enumerating a variety of remedies recommended 
by various authorities, he truly remarks that time does more than 
any of them. ° 

“Strix atrophic ate explained as being due to the distension of the 
skin ‘with hemorrhage from rupture of the blood-vessels, The spots 
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and rounded or linear swellings disappear after some weeks, and 
leave behind a macula or stria atrophica. <A special disposition ty 
this condition of local hemorrhage exists in certain persons. A cage 
described by Pelizzari as erythema urticatum atrophicans belongs tothig 
category. Kaposi's statement as to the cause of xanthoma is that, 
considering the relatively large’ number of cases in which jaundicg 
usually accompanies, and sometimes even precedes it, the connection 
cannot be considered accidental ; and it seems to him that the same 
cause which leads to an affection of the skin causes a nodular forma. 
tion in the liver on which the jaundice depends. 

In the section on Rhinoscleroma we find a coloured drawi 
showing the bacilli that were obtained in a pure cultivation from the 
fresh juice of the affected tissue at a temperature of 36° C. to 38°C 
for twenty-four hours on agar-agar, the organisms being stained 
in methyl violet. These bacilli, he states, are neither morphologically 
nor by cultivation to be distinguished from Friedlinder’s pnenmonic 
coccus, nor from the micro-organisms found by Klamann and Thost in 
ozena and simple catarrhal atfections of the nose. 

The lecture on Lupus contains a complete account of the numerous 
investigations that have in recent times been made regarding the 
etiology and pathology of the disease. This chapter is a valuable. 
one, as it gives in a short space a complete account of what has been 
done by the various observers who have investigated the relations of 
lupus to the bacilli of tubercle. On clinical grounds, however, Ka 
still holds to the distinction that can be maintained between scrofu- 
losis, tuberculosis of the skin, and lupus. 

The lecture on Leprosy contains excellent coloured engravings, show- 
ing the bacilli, with references to the latest works on the subject. 





THE SurGceEoN’s Pocket-Book. AN EssAy ON THE BEST TREATMENT 
OF WOUNDED IN WAR, ESPECIALLY ADAPTED FOR THE PUuBLIC 
MepicaL Services. By Surgeon-Major J. H. Porrer, late 
Assistant-Professor of Military Surgery, Army Medical School, 
Netley. Third Edition. Revised and Edited by Brigade-Surgeon 
C. H. Y. Gopwin, Medical Staff, Assistant-Professor of Military 
Surgery, Army Medical School, Netley ; late Medical Officer of the 
Royal Arsenal, Woolwich. London: Charles Griffin and Co, 
1887, 


Tuis is a surgical manual of a very compendious and useful character, 
well suited to form. part of the field service equipment of the army 
surgeon ; dealing chiefly with the practical treatment of the wounded 
in war, but also supplying, in a well-judged and very condensed form, 
memoranda on many important subjects to which the army medical 
officer, on active service, might wish to refer, This excellent little 
work first appeared in 1875. Professors Billroth of Vienna, Baron von 
Langenbeck of Berlin, and Socin of Basle, adjudged it worthy of one 
of the prizes offered by the Empress of Germany for the best. essays 
on the ‘‘ Practical Treatment of the Wounded in War.” Shortly after 
the second edition was issued in 1879, the gifted and much lamented 
author, Surgeon-Major J. H. Porter, died of pneumonia, while 
on active service, at Cabul, on January 7th, 1880, The third 
edition has been prepared, revised, and to a great degree :Te 
written, by Brigade-Surgeon C. H. Y. Gopwin, the present Assistant- 
Professor of Military Surgery at Netley. This has been done in 4 
most praiseworthy manner. Whilst the identity of the original 
author, aud that of his work, has been scrupulously preserved, much 
information of importance has been added; the results of recent war 
experiences have been utilised ; and the different subjects brought well 
up to date. The work opens with general remarks on the Organtsa- 
tion of Army Transport ; the construction of different varieties of 
ambulance vehicles ; and the best means of extemporising stretchers, 
hospital cots, splints, and other surgical appliances. ‘The tyro 18 
instructed as to the varied uses to which different parts of a soldier s 
dress and accoutrements may, on an emergency, be applied in relation 
to the removal of sick or wounded men. Many such impromptu ex: 
pedients are rendered clearly intelligible by suitable illustrations. 
The whole system of surgical assistance on the field of battle is, wel 
described. The equipment for regiments and batteries of artillery M 
noted. The regulation supply of Bearer Companies for Brigades, Dim; 
sions, and Army Corps is given. The position of ‘“‘collecting > 
‘dressing ” stations, of field hospitals, of stationary hospitals, of 

vanced depots of medical stores, and of general hospitals at the ad 
is indicated ; and rules are laid down as to how wounded men sho! 

be dealt with at each surgical position, and before they are sent 
from the fighting line to the field hospitals, when possibly eng 
from hemorrhage, shock, pain, etc. The chapter on the Gene 
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treatment of Gunshot Wounds has been re-written. It is very well’ 
done, and quite up to date, in all particulars. The Notes on Anti- 
saptics, and their use, are such as to’ meet the approval of 
the most eager advocate of Listerism. ‘Considerable preference is 
gown for mercuric chloride. The very important fact is stated, as 
the result of experience gained during the last Turko-Russian war, 
that, ‘after an interval of fourteen days, gunshot injuries may be 
made aseptic.” One of the most important parts of the work under, 
notice is that which ‘has reference to the manner in which a wounded 
yan should be treated, in the first line of assistance, and also in the 
field hospitals. In former. days, the young army surgeon used to be 
instructed and enjoined to do as much for the wounded man as pos- 
sible immediately after the receipt of a wound ; and this with regard 
toa complete examination of the wound, removal of bullets or of 
fottign bodies, dressing, bandaging, and even amputation, if necessary. 
Now all this is changed—as we think very wisely. ‘‘The fate of the 
uldier,” says Nussbaum, ‘‘is in the hands of the surgeon who first 
sttends him.” Keeping this opinion in view, Dr. Godwin has done 
well to insist most strongly on the value of the experience gained by 
Carl Reyher, Bergmann, and Cammerer, during the last Russo-Turkish 
esmpsign—all of which points to the importance of the first aid to the 
wonnded being very simple indeed, and almost limited to the applica- 
ti of antiseptic coverings to the wound, and the careful placing of 
the patient and the part wounded, on the litter. All handling 
and ‘‘ fingering” of wounds at the first are strongly to be deprecated, 
snd also the extraction of rifle bullets, fragments of clothing, and the 
like. Had the rules which are laid down (at pages 51, 52, and 57 of 
this little handbook) been strictly followed in tormer days, we have no 
doubt whatever that many a man would now be alive whose fate was 
waled by an indiscriminate and too early examination of his wound, 
md by well-intentioned. but ill-judged interference with Nature’s 
principles and purposes. The very convenient little book before us is 
fall of well-compiled information on a great variety of subjects con- 
nected with military surgery. Want of space prevents our even enu- 
merating these. Especial care has evidently been devoted to the 
following subjects: The exploration of gunshot wounds; the most 
spproved modes of extracting bnilets ; the constitutional and sanitary 
treatment of wounds ; amputations ; bloodless operations ; excision of 
joints; hemorrhage, primary and secondary; ligature of arteries ; 
tetanus; and all forms of traumatic infective disease. We are glad 
tosee that allusion is made to modern experience regarding Laparo- 
tomy, and the adoption of this operation, in military practice, for 
the extraction in suitable cases of foreign bodies from the abdominal 
cavity, or for the treatment of wounded intestines. The very im- 
pent subject of the proper treatment of Gunshot Fractures of the 
emur at the lower, middie, or upper third, and the conditions under 
which a conservative line of treatment seems justifiable, is minutely’ 
dealt with ; and the opinions of the highest authorities are adduced, 
sich as Guthrie, Stromeyer, Esmarch, Pirogoff, G. H. B. Macleod, 
ey (of the United States Army), Sir Thomas Longmore, and 
mn. J ) y 

Following the more special surgical topics,’ we find rules laid down 
regarding the construction of cooking places, field ovens, and camp 
latrines, ° There are a!s> some useful hygienic memoranda, having re- 
ference to water-supply, extemporary filters, ready modes of purifying 
Water, rough qualitative tests, war rations, dietary scales, army regu- 

tions as to space and ventilation, ete. 

There are tour Appendices ; the first having reference to certain 
wseful therapeutic formule ; the second regarding the different anti- 
sptics in use in army practice, and where they may readily be found 
in the different field-cases. The third is a translation of the latest Re- 
gulations issued to the Medical Department of the German Army, 
regarding the preparation of antiseptic dressings and bandages, and 
the methods of using them in the field. The fourth furnishes an in- 
teresting table, showing the supply of rations allowed, during 1884-85, 
for each boat proceeding up the Nile, calculated for twelve men in a 
boat, and sufficient to last one hundred days. 

On the whole, we have no hesitation in saying that this little 
manual isa most useful and creditable work, compiled with much care 
and good judgment. It certainly meets an important army want. 
It cannot fail to be of value to surgeons of Her Majesty’s Navy; 
to those in medical charge of vessels of the English or American mer- 
cantile marine service ; and, indeed, to all practitioners who want a 
very haridy little book of sound surgical reference. 


A CENTENARIAN.—The death of Mrs. Charlotte Williams, widow 
of a potter, at Bristol, at the age of 103, has been registered at the 
of St, Mary Redcliffe, by a daughter of the deceased, aged 65, 

the youngest of a family of nine. 











‘Nore sur LA Niécessiré pe Rarracusek A uNE ADMINISTRATION 
CENTRALE DE LA SANTE Pusiique LBs DiFFéRENTS SERVICES 
D’Hycikne. Par M. le Dr. Perrin. Paris. 1886: 

A REPRINT from the Proceedings of the Société de Médecine of a dis- 

cussion which took place in October last, at, which, a resolution already 

adopted by several international congresses of hygiene was unani- 
mously approved, namely, ‘ That, followtig the example of the 
majority of foreign countries, the’ civil sanitary administration 
should in France be entrusted to an autonomous administrative body, 
competent and responsible, not only in the case of the central 
authority, but also in that of the departments and great towns.” The’ 
enforcement of such sanitary laws as already existed in Franee was, 

Dr. PERRIN urged, impossible, owing to the division of resporsibility 

in questions affecting the public health among the several Departments 

of Commerce and Industry, of Agriculture, and of the Interior; the 

Consultative Committee of Public Hygiene, though composed of men 

of the highest ability, having absolutely no initiative and but limited 

functions. We fear that he paid us an undeserved compliment, since 

a like division of authority between the Home Office, Board of Trade, 

and the Local Government Board exists here, and we have no Board 

of Health whatever. 

In the course of the discussion, M. Dubrisay stated that though the 
law fixed 10 per cent. as the maximum of lead permissible in tin 
vessels intended for preserved foods, and 16 per cent. in those used 
for measuring liquids, it was admittedly a dead letter, an alloy con- 
taining 40 per cent. being openly sold under the name of /a claire 
for cups, spoons, forks, American saucepans, etc., and even 60, 70, 
or 80 per cent. of lead being oftenemployed. Indeed, the so-called tin 
sucking-bottles for infants, much used in Brittany and Normandy, 
were composed of 80 per cent. of lead and 20 of antimony, containing 
no tin at all, and a similar alloy was largely employed for other pur- 
poses. There was no authority to compel the local boards to use 
their powers, even in the most flagrant instances, of which he gave 
some examples of the spread of enteric fever by polluted sources of 
drinking-water. It is, however, satisfactory to hear that the matter 
of a revision of the public health laws and adminigtration is under the 
consideration of a Parliamentary Committee, including among its 
members several eminent medical men. 





’UEBER NeEvRITIS OPTICA, UND DEREN ZUSAMMENHANG MIT 
GEHIRN-AFFECTIONEN, von Prof. R. DEUTSCHMANN. Jena: Gustav 
Fischer. 1887. 

'Tars little monograph contains much that is of interest both from a 
medical and an ophthalmological standpoint. Although it has long 
been known that a cerebral tumour will cause optic neuritis, there is 
great difference of opinion as to the nature of the connection between 
the two affections, and how numerous are the theories that have been 
advanced to explain it will be seen by a reference to the discussion 
which took place at the Ophthalmological Society on the subject 
(Transactions of the Ophthalmological Society, vol. i, p. 112). 

DEUTSCHMANN is altogether opposed to the view that distension of 
the nerve-sheaths can cause optic neuritis by pressure, and founds 
his objections chiefly on the following facts: (1) that considerable 
distension of the sheath can exist without neuritis; (2) that ticro- 
| scopic examination of specimens shows that, in the cases of so-called 
‘* choked disc,” there are always inflammatory changes, and not 
merely cedema from, venous obstruction, nor is there any evidence 
of obstruction, except in the advanced stage from inflammatory 
products, in the papilla itself in front of the sclerotic ring; (3) if 
in animals.(rabbits) the inter-sheath space is distended aluiost to 
bursting, edematous changes occur in the optic papilla; but these 
|are transitory, are not accompanied by inflammatory changes, and 
| the pressure necessary is beyond all comparison greater than can occur 
in the living subject ; (4) when the distension is less, very slight and 
very transitory changes take place in the retinal vessels. 

The author adopts the view advanced by Leber at the International 
Medical Congress, held in London in 1881, that effusion into the 
inter-sheath space sets up optic neuritis, owing to the irritating nature 
of the fluid. Injecting fluid containing a minute quantity of staphylo- 
cocci. into the sheath, Deutschmann set up a severe papillitis ; the 
same fluid injected into the cerebral subarachnoid space caused rapid 
death ; but inoculation of this with tubercle caused papillitis. The 
amount of fluid introduced was insufficient to cause any increase in 
‘the intra-cranial pressure; when, on the contrary, the latter was 
‘increased by the introduction of fluid, with strict antiseptic precau- 
| tions, no optic neuritis was set up. ; 








| "We ‘have only space to indicate the main lines upon which the 
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author has argued his case ; but we would advise all who are inte- 
rested in the subject to study the original, which, besides containing 
much new matter, chiefly of an experimental nature, forms a valuable 
summary of current theories, 





QuTLINES OF QUANTITATIVE ANALysIs, By A. Humsotpr SExrTon, 
Professor of Chemistry in the College of Science and Arts, Glasgow. 
1887. Charles Griffin and Co., Exeter Street, Strand. 

Tis addition to our chemical text-books is well adapted for use in 

the laboratory and for students whose work is superintended by a 

competent teacher. It is not sufficiently exhaustive to be a com- 

petent guide in the absence of skilled assistance ; but, as far as they 
go, the directions are both simple and clear. 

In most laboratories, certain analytical methods are generally pre- 
ferred to others, which, though in themselves excellent, are perhaps not 
practicable, or are less convenient, or are rejected on account of some 
personal prejudice against them in the mind of the teacher or. director 
of studies ; and this must be more and more common as the choice of 
methods for determining the various constituents of chemical com- 

unds becomes larger and more varied. Such considerations as these 

iminish somewhat the value of works on quantitative analysis of 
limited scope, when it is proposed to give them a world-wide circula- 
tion. 

Mr. Sexron’s book, however, will be welcome to many teachers of 
practical chemistry, for the processes he describes are usually well 
chosen, the principle which underlies each method is always clearly 
explained, and the directions for carrying out the analysis are sufli- 
ciently lucid, 





OBSERVATIONS ON THE SPINAL CorD IN THE INSANE: BEING A 
THESIS FOR THE DecREE oF M.D. ByR. S. Srewarr, Assistant 
Medical Officer to the Glamorganshire Asylum. 

TuIs very interesting thesis deserves notice not only by asylum phy- 
sicians, but by all those pathologists who are making special study of 
the nervous system. , Dr. Stewart gives a limited selection of cases 
which have been under his observation, and from these he infers some 
interesting relationships, which inferences, if in some cases rather 
hastily drawn, yet deserve more than passing notice. 

It has seemed to us lately that the question of secondary degenera- 
tions of the nervous centres stands a good chance of being overdone ; 
it appears as if it were to share the same fate of popularity with each 
new and partially true pathological fact ; from humours to bacilli, from 
localisation to secondary degeneration, it is always the same; the 
human mind, especially the pathological mind, cannot hold fairly the 
balance when two ideas—an old and a new one—come in opposition. 

Dr. Stewart, then, has to our mind done good in pointing out and 
carefully describing cases which show that there is frequently degener- 
ation not only in the brain of the insane, but: in their cords also ; 
and that this is not necessarily a primary degeneration in the 
brain and a secondary one in the cord. He thinks that the 
same nervous instability which exists in the one part of the 
cerebro-spinal axis may be present in the other; he goes further, 
and shows that the degeneration may show itself not in the strands 
of connecting fibres alone, such as would be found in secondary de- 
generation, but that the disease may attack the nervous cells in both 
parte, and may affect those parts of the cord which are chiefly attacked 

y primary decay ; and, again, the disease is not so isolated and de- 
fined as if it were secondary. We cannot say that Dr. Stewart has 
peest all his points, and there appear to be several things which he 

not fully mastered. 

The thesis, only containing eighty pages, requires to be read for 
itself. It consists of reports of cases with short macroscopic and more 
full microscopic descriptions, and with most there are diagrams of the 
changes found in the spinal cords. In the case-reports we are struck 
by the rather frequent mention of bed-sores ; this, of course, cannot 
be avoided in all cases, and may, in fact, be a strong point in support- 
ing Dr. Stewart’s contention of cord-lesion, yet there is a strong feel- 
agin English asylums that bed-sores ought very rarely to occur. 

he cases described consist of five of general paralysis, six of de- 
mentia, and this group includes one of ataxy, four cases of melan- 
cholia, two of imbecility with epilepsy, and one of imbecility without 
epilepsy. These cases are, of course, only intended to show that, 
under many varying conditions and with very different mental sym- 
ptoms, cord-changes may occur. We would go further, and say that 
the most highly developed and most unstable of tissues will suffer when 
the whole body suffers. Other observers will doubtless care- 
fully work up the peripheral nerve-wasting existing in various chronic 





diseases. We may expect this soon, as the rage at present is to fing 
peripheral nerve-changes as of frequent occurrence. 
Dr. Stewart gives a concise epitome of the results of his investig 
tion, giving in detail the changes found in the various parts of the 
cord in its various areas, and in its different structures. The whole 
work is painstaking, and much above the thesis level. : 





On ANTISEPTIC SURGERY, AND ITS APPLICATION IN MILITARY Hos- 
PITALS AND IN THE Fieup.. By Surgeon-Major JoHn Manny, 
Army Medical Staff. London: J. and A. Churchill. 1886, 


In this little book the author discusses shortly the history and prin, 
ciples of antiseptic surgery, and then deals at greater length mith the 
application of antiseptic surgery in stationary military hospitals and 
on the battle field. He lays great stress on the preservation of the 
original blood-clot in an uninjured condition ; and recommends that, 
wherever it is possible, the wounds should not have any elaborate 
dressings applied at the time, but thai a little carbolic oiled lint 
should be applied and the patient sent to the rear. The author 
seems to lay too much stress on the value of the blood-clot as an anti- 
septic, and to deprecate too much the necessity for washing out the 
wound, He does not admit that a bullet-wound is ever an antiseptic: 
wound, as air enters withit; and he thinks that the aseptic cours 
followed by these wounds is due to the antiseptic action of the un- 
injured blood-clot. He divides the cases into two groups : a, thoséin 
which the bearers apply an oiled lint dressing, and send the patients 
to the rear, where the dressing is revised ; and 6, those which are 
brought to the notice of the surgeon in the field. The latter cases are 
also divided into two groups: 1. Those which require attention at the 
field hospitals ; and 2, those which the surgeon dresses permanently, 
and which do not require immediate revision. As-.the antiseptic to be 
used by the surgeon, the author prefers corrosive sublimate, which 
may be carried in small bulk and highly concentrated in the form ofa 
solution in glycerine. . 

Although we cannot quite agree with all the author’s views and 
propositions, we would recommend this little book to those who are 
interested in the application of antiseptic surgery in war. 





GRUNDRISS DER BACTERIENKUNDE. By CARL FRAENKEL, 
August Hirschwald. Berlin. 1887. ' 
For some time past the bacteriological courses which have been given 
every month in the Hygienic Institute in Berlin, under Dr. Koch's 
supervision, have been entrusted to Dr. Fraenkel’s care, and this 
book is, in the main, a reproduction of the instruction which he has 
given. As the proofs have been submitted to Dr. Koch, the book is 
stamped with his authority, and will be most useful as a hand-book 
for those who attend these courses, or, indeed, for anyono who wishes 
to work up the subject. It has no pretensions to completeness, but 
at the same time even those who are already acquainted with bacteri- 
ology will find in it much useful and interesting reading. The 
begins with a general description of bacteria, their position in nature, 
their forms, and chief vital properties. Then follows a description of 
the methods of investigation, and afterwards a description of a number 
of the commonest pathogenic and non-pathogenic bacteria, The 
methods of investigating air, earth, and water finish the course, 





NOTES ON BOOKS. 


By Jutivs Attaavs, M.D. 

1887. )—This pamphlet con- 
tains an address delivered before the New York Academy of Medicine, 
and the phases of cerebral syphilis with which it deals are two, 


Some Phases of Cerebral Syphilis. 
Pp. 55. (London: Longmans and Co. 


namely, coma and hemiplegia. Of the first of these the author re- 
marks that it is not even mentioned in the text-books, and that 
Fournier and Buzzard are almost the only authors who have alluded 
to it. Dr. Althaus has seen eight cases of syphilitic coma, all in men 
between 25 and 42 years of age; two were fatal. Useful hints are 
given on the differential diagnosis of the various forms of coms 
With regard to hemiplegia, the author does not agree with Fournier 
that there is no single pathognomonic sign of the syphilitic form, 
Dr. Althaus is of opinion that excessive exaggeration of the deep re 
flexes or tendon-phenomena on the paralysed side is riers ee 
syphilis. The address is able and instructive, and is decidedly wor 

reading. It is a pity, however, that the term ‘‘ venereal should 


used—as it is in more places than one—when “‘syphilitic” is oyidently, 
meant. We notice also that the strength of niercuria or blae oin! ! 
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ment is given as one in three, instead of nearly one in two, which is 
the proportion contained in the B.P, preparation, 


The Diagnosis and Treatment of Syphilis. By Tom Rostnson, | 
MD. Pp. 138. (London: J. and A. Churchill. 1886.)—This is in | 
gome respects a remarkable book, of which perhaps the best idea may ' 
be given by quoting a few passages from its own pages. In the first | 
lace, the author says (p. 3): ‘‘I shall abolish the term hard chancre ;” 
and on the next page : “*T shall also abolish the words secondary and 
tertiary syphilis.” This seems rather a sweeping announcement, but ; 
Dr. Robinson has a reason for it. Thus we read further on: ‘‘I saw | 
recently a Welshman with a typical initial sore, general adenitis, and 
smucous patch on his tongue; and I have seen a distinct roseola | 
added to this formidable array. It is for this reason that I am un- | 
villing to accept the divisions of syphilis as (sic) are usually taught.” 
In some places Dr. Robinson’s meaning is not quite so clear as it might | 
bein a book written, as the author says it is, for students. For in-| 
stance, we find on p. 16 that ‘‘the true gonorrheeal virus may nestle | 
down behind the corona glandis and pass through its course without | 
influencing the urethra ;” and again (p. 6): ‘‘He had eight punched- | 
out ulcers with pus on their faces; some of the ulcers had infected | 
surfaces upon which they laid” (!) Then, as regards treatment : ‘‘My_ 
first motto is ‘begin early,’ don’t wait for the development of sym- 
jtoms, but the instant you apprehend the presence of syphilis order | 
your patient to take” mercury. It only remains to notice the: 
striking and original phraseology employed by Dr. Robinson ; for’ 
«ample, we read of ‘‘the drama of syphilis,” ‘‘this long ‘syphilitic: 
y,” ‘‘a bloated sebaceous gland,” ‘‘long trailing foreskins,” ‘‘a| 
finger like the belly on a pipette,” ‘‘big-bellied frontal bones,’’: 
ete, On the whole we cannot strongly recommend the work as—to 
quote the preface—‘‘a trustworthy, practical, and concise treatise on: 


syphilis, ” 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS, | 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





SPLINT FOR DEFORMITY OF GREAT TOE. 
We have received from Messrs. Kronhe and Sesemann a specinien of 
alittle apparatus to correct the malposition of the great toe, and for 
the prevention and relief of enlarged joint. It is not uncommonly; 
found as the result of ill-fitting boots that the great toe has been’ 
forced upon or under the second toe, and a bunion is the result. The 
object of this invention, which consists of a lever spring, is to restore 





round the great toe, and to be fastened by a small hook to the plate. 
At the other end of the lever, in order to permit traction, a longer 
band is fixed at aright angle, with or without an inserted piece of 
elastic webbing. The shape of the lever, from the end of the toe to 
the fulcrum, is semi-circular, so as to avoid pressure upon the joint 























~ ANN, LONDON. 


of the great toe. It may, therefore, be worn in properly-fitting, 
broad-toed boots, Slight traction should be made at first, in order 
to stretch the contracted tendon, This traction is to be gradually 
increased until the great toe has been brought,: with as little dis- 
comfort as possible, to its normal condition. 















THE AMMURIAGEN. 
THE Ammuriagen is the name applied by Messrs. Allen and Hanbury 
to a simple form of chloride of ammonium inhaler illustrated below. 























Set set 


The inhaler consists of a glass jar, fitted with a cap, to which are 
attached the charge tubes and the inhaling tube. The charge tubes 
are two: one, larger in diameter than the other, having a contraction 
which forms a holder for the acid plug and the smaller one contained 
within it which holds the sponge tor the ammonia. When required 
for use the jar is half filled with cold water; the pumice plug is 
saturated with hydrochloric acid, and inserted in its place in the 
large tube; the sponge is charged with solution of ammonia, and 
inserted in its holder within the large tube and above the acid plug. 
The inhaler is then ready for use, and inhalation is carried on by 
drawing the vapour through the water by gentle inspiration into the 
mouth. The mouth-piece is so shaped that it can be used either for 
oral or for nasal inhalation. ; ' 

The apparatus is easily taken to pieces for cleaning purposes, and is 
compact and portable ; it is suitable for the administration of cold 
inhalations of volatile substances, the chloride of ammonium vapour 
acting as a vehicle for most of these. 






























DEBACKER’S UTERINE BAND WITH PAD. 
Tuis instrument, made by M. Collin, of Paris, is intended to hold 
the uterus in place, and to support the abdominal walls. It is com- 
posed of a pad shaped somewhat like the hand, and is made to 
press across the abdomen above the pubes ; it is held in place by two 
springs similar to those used in hernia trusses. 
















the toe to its normal position, and thereby prevent this ‘occurrence, 
or if a bunion be already formed, it serves to protect it from the pres- 
sire of the boot. The lever, which is made of metal, from three- 
tighths of an inch to half an inch wide, is covered with leather, and 
1s made of different lengths to suit the size of the foot. The appa- 
tatus, as will be seen from the illustration, reaches from the middle 
of the great toe to the end of the arch of the foot. The fulcrum is 
kept in position by a well-padded rectangular plate, jointed to the 








lever, Attached to one end is a short, soft leather band, to be passed 


CHAPOTEAUT’S MORRHUOL. 
MorRBvoL may be described as the active principle of cod-liver oil. 
Its mode of preparation is described in L’Union Pharmaceutique of 
November, 1885. The oil is first treated with an aqueous solution of 
carbonate of sodium to remove the fatty acids, and is then agitated 
with alcohol. The alcoholic solution so obtained yields on distilla- 
tion morrhuol, a substance which has an acrid, bitter taste, and a 
powerful odour. “It crvstallises at ordinary temperatures, and has 
been found to contain phosphorus, iodine, and bromine. The brown 
oil yields from 44 to 6 per cent., whilat the pale oil gives a somewhat 
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smaller percentage. It is estimated that it represents twenty-five 
times its weight of the crude.drug.... It is best given. in the form. of 


capsules, each of which contains the equivalent of over a teaspoonful , 


of the oil. The dose of the capsules is for an adult from six to ten, a 
day immediately after meals, They have been tried in the various 
hospitals in Paris, and have been found useful in cases of phthisis 
and other wasting diseases) We have had some trials made 
of them here in London, and the results have been satisfactory. 
Patients take them readily, and in most cases gain weight speedily. 
Mord are prepared by M. P. Chapoteaut, Pharmacien, 8, Rue Vivienne, 
aris. 





ATKINSON’S IMPROVED TRUSS. 

AN improved truss, patented by Mr. B. F. Atkinson, of 7, Mill Street, 
Hanover Square (late of 8, Hemmings Row, Charing Cross), has been 
sent us, which differs in.some important features: from the instrument 
in ordinary use, The pad is connected to the spring that encircles 
the body by a uniyersal joint, which permits it to be moved in any 
required direction. When: the desired position has been determined, 
a lever, acted upon by a screw, grasps the balt of the universal joint, 
and renders the pad immovable. 








Fig. 2. 
When an alteration in the position of the pad is required, the binding 


screw A, Fig. 2, is released, the pad adjusted, and the screw again 
tightened. An important feature which, it is thought, will be recog- 
nised by surgeons as one of practical utility, is the peculiar form of 
the face of the pad, which allows pressure to be given by a compara- 
tively fiat surface, or a more or less obtuse one, The truss is also 
made to press over the internal abdominal ring, and slightly in ad- 
vance, though without making pressure, upon the spermatic cord, The 
advantages of this truss are very marked. 





THE PNEUMATIKON.! 

Mr. Brrxpiey James writes’: The exceptional relapse into severely trying 
weather we are now experiencing renders the question of lung affections one of 
foremost importance in daily practice; and the accessibility of a simple and 
ready appliance, alike prophylactic and palliative, must at such a period prove 
avery acceptable boon to practitioners and patients alike. No little ingenuity 
has before now been expended on the construction of the respirator, the utility 
of which under such circumstances has been unanimously acknowledged for 
years; that known as Jefferies’ variety being probably the most efficient yet de- 
vised. The pneumatikon, based on the same, presents the further utility of 

| ‘being not only a respirator, but also ia addition an inhalator, purifying the air 
inhaled, destroying the noxious bacteria evolved in pulmonary disease, by dint 
of an antiseptic medium, and thus combining the advantages of Jefferies’ respi- 
rator with that of Yeo’s auro-nasal inhaler. No very complicated apparatus 


has been needed to effect this long-looked for desideratum. A piece of lint, | 


saturated with an antiseptic solution is placed between two gold gauze-wire 

parietes, an 1 thus enables the patient, while enjoying the comfort attending the 

use of the ordinary respirator, to inhale air purified by passing through the 

medium of such antiseptic as his medical adviser may prefer. My own specific 

1 may quote here, exempli gratid: FE Tincture iédi etherealis acidi carbolici 

bt hic : thym. olei 3i; sp. vini rectificati ad Zi; gutte xx nocte maneque in- 
nde. 

The great relief experienced by my numerous patients through the use of 
this simple, but (as I have found it) efficacious appliance of my own devising, 
warrants me in warmly commending it to the favourable notice of my profes- 
sional brethren ; all of whom I feel confiient will find their experience coinci- 
dent with mine as to the benefits, both temporary and permanent, which their 
patients will enjoy through the adoption of its use. 


«1 Made by Down Brothers, $t. Thomas’s Street, Borough, i 
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THE MEDICAL DRAMA: ACT THE SECOND, 

CoMPARATIVELY few words need be said by us on the subject of ‘the 
issue to be decided by the General Medical Courcil at its ‘meeting 
next week in respect to the application by the Apothecaries’ Society 
for the legal appointment of surgical examiners, to enable them to 
comply with the provisions of the Medical Amendment Act of 1886, 
The General Medical Council, by an overwhelming majority, at: its 
last meeting, deputed its President to remonstrate on {its behalf 
with the Colleges of Physicians and Surgeons of London, who. had 
refused to admit the Apothecaries’ Society to the Conjoint Qualifying 
Board of London, and to express the opinion of the Council that the 
Apothecaries’ Society ought to be so admitted, It was a forlorn hope 
that these bodies, which had shown so little deference to the general 
opinion of the profession on the subject, and had acted, in the case of one 
of them at least—the College of Surgeons—in defiance of an express rego: 
lution of its Fellows and Members assembled in general meeting, 














would show any more regard to the official decision of the 
General Medical Council. The Couneil has no power to enforce its 
decisions, and it has to endure the affront, and digest it as well as it 
may. The Apothecaries’ Society now applies in due course for the ap- 
pointment of surgical examiners. The Council, undoubtedly fulfil. 
ing in that respect the wishes of the profession, and acting in accord- 
ance with the principle which we were the first to enunciate, but 
which has long since gained universal sanction, expressed the opinion 
that every qualifying examination should include all the necessary 
subjects of medical study. In accordance with that view, the Apothe 
caries’ Society has, since 1874, appointed surgical examiners, and 
has held a cothplete examination in all the ordinary subjects of 
medical study. It is now required that these examiners be appointed 
under legal sanction, and the Society applies to the Council to make 
such appointment, as provided by the Act of 1886. Unless eurgical 
examiners be legally appointed, the Society must cease to exist. 

We can only, at this juncture, reiterate and emphasise the statement 
which we have before made, that, in the existing state of the law, the 
Apothecaries’ Society is the only body which effectually stands between 
the profession and the public and the prescribing chemists, who are only 
waiting such an opportunity as the decease of the Apothecaries’ Society 
would afford. to flood every town. and every district with a -horde of 
chemists and druggists, acting as medical advisers to the | people, 
without education and without qualification. In order that there 
may be no mistake about the facts which have so studiously been kept 
out of sight, or so recklessly ignored by many leading persons who 
have influenced, thus far, the course of events, it will be well to quote 
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the 20th Section of the Apothecaries’ Act of 1815, which confers the 
power to which allusion is made. It is as follows : 


(‘And be it further enacted that if any person (except such as are 
then actually practising as such) shall after the Ist day of August, 


1815, act or practise as an Apothecary in any part of England or 


Wales without having obtained such certificates as aforesaid, every 

on so offending shall, for every such offence, forfeit and pay the 
gum of twenty pounds, and if any person (except such as are then 
goting as such, and excepting persons who have actually served an 
apprenticeship as aforesaid) shall, after the lat day of August, 1815, 
act as an assistant to any Apothecary, to compound and dispense 
medicines without having obtained such certificate as aforesaid, every 
person 0 offending shall for every such offence forfeit and pay the 
gum of five pounds,” 

This section is not actually repealed by the Medical Act of 1886, 
but if the Society were to cease to be a licensing body, it would 
be deprived of any motive for exercising the powers conferred 
by that Section. These prosecutions entail considerable cost on the 
Society, and the expenses are paid out of the surplus profits in 
respect of the fees for examinations after paying the costs of con- 
ducting the examinations, As the fund, therefore, out of which these 
prosecutions are paid would disappear if the Society ceased to be 
an examining body, so would the means of paying the costs of prose- 
cutions, 

It is beyond legal question that the Society cannot be compelled 
under this section to prosecute, but that it is only a power conferred 
on it which it is at liberty to exercise or not. In effect, 
therefore, except in so far as the Society may feel bound, as far as 


‘it can, to protect the rights of existing Licentiates, it may be cor- 


rectly stated that, if the Society ceased to be a qualifying body, its 
function as a prosecuting body would cease too, 

In order to appreciate the power and importance of the Apothe- 
caries’ Act of 1815 as the bulwark of the profession and the public 
against quacks and quackery, and to estimate the loss which would 
accrue and the immediate danger which would arise from the 
extinction of its charter and statutory privileges, it will be well 
for those interested to turn to the pages of the Journat of Oc- 
tober 30th, 1886, page 839, and to read again the highly important 
letter which we then published from Mr. C. J. ©. Pridham, the soli- 
citor to the Medical Defence and Medical Alliance Associations, Mr. 
Pridham is a perfectly disinterested witness, for, on the one hand, he 
is not in any way connected with the Apothecaries’ Society or any 


‘other corporation, and he is not a medical man, but he has been 


engaged as a lawyer in carrying out such powers as the law affords 
for preventing the disastrous action of prescribing chemists and medical 
quacks, Having acted in this matter on behalf of two societies of 
general practitioners, no man is more thoroughly or more prac- 
tically acquainted with all the facts of the case, and these are Mr. 


-Pridham’s words :— 


“The penal laws protecting practitioners and their patients 
are not now so strong that they can afford to be weakened by ‘the 
destruction of their most powerful and effectual weapon, while the 
laxity and indolence (save as regards the Apothecaries’ Society), with 
which they have been administered by the bodies to whom they have 
been entrusted, and the want of interest and just appreciation of them 
displayed by medical men as a class, have contributed to a result 
which, in view of the possible extinction of the Apothecaries, it would 


be no figure of speech to describe as appalling. Of course the possi- 
‘bility exists of getting an amended penal clause which‘'will retrieve 
‘the loss of the Society’s charter and statute, but the probability is so 


remote (to those who know the continuous and praiseworthy efforts 
which have been made by Mr. R. H. 8, Carpenter and others for that 


_ purpose, and which have failed) that it may be safely put out of con- 


sideration in the remarks which I venture to address to you.” 


Some hundreds of prosecutions have been successfully carried out 
under the powers of the Apothecaries’ Act, and the instance quoted 
by Mr, Pridham of long, tedious, and costly litigation, in which these 
powers were successfully upheld, suffice to show with what enerzy 
and ingenuity, and what large control of funds, quacks, prescribing 
chemists, and their friends have contested those powers of repression. 
From this it may be judged with what eagerness they would avail 
themselves throughout the country of the opening which would 
be afforded if the Apothecaries’ Society were, by any failure on 
the part of the General Medical Council to protect the interests of 
the profession, to be so weakened as to cease to be a living 
force in the protection of medical interests. 

We see with no small regret that Dr. Struthers: has put upon 
the paper a motion hostile to the application of the Apothecaries’ 
Society. There is, of course, at once a palpable inconsistency and a 
cruel injustice involved in the proposition. The General Medical 
Council has plainly told the Colleges of Surgeons and Physicians that 
it was their duty to admit the Apothecaries’ Society to the Conjoint 
Board of Examination; the Colleges have replied by declining ito 
fulfil that duty. Who, then, is to suffer from this neglect and 
recalcitrancy? The Colleges who are in fault, or the Apothecaries’ 
Society, the public, and the profession, who are helpless and without 
fault in the matter? Dr. Struthers’s answer is, apparently, that the 
three latter are to be made the whipping boys, that the Colleges are 
to ride off triumphantly, and that all other interests are to suffer 
from their default. Surely in this there is neither reason, nor 
justice, nor public policy, — If, as we think, as the profession thinks, 
and as the Medical Council thinks, it is the duty of the Colleges 
to incorporate the Apothecaries’ Society as one of the examining 
bodies for the licence of general practice in England, means may yet 
be found to bring about that desirable result, and thdt object must 
be held in view in future proceedings, of which it is needless here to 
enter into details. Even if the reasons which we have above set forth did 
not make itof the highest urgency that the efficiency of the Apothe- 
caries’ Society should be preserved so long as it is the sole repository 
of the special powers we have described, there would be a grievous 
injustice in making this Society suffer for the sins of others. Toisay 
to the Apothecaries’ Society ‘‘The Colleges of Surgeons and Phiysi- 
cians have acted wrongly; they have sacrificed large interests 
to minor considerations; they have treated you with great in- 
jastice, and we shall now refuse todo our part in remedying that 
injustice,” is a course which we do not well understand, as 
one that even so ingenious and able an advocate as Dr. 
Struthers can easily recommend to a body such as the General 
Medical Council. Of course, those who think that the conjoint ex- 
aminations of the two London Colleges are likély to be of a higher 
standard than. would be required; for the practitioners of the poor 
may see with equanimity all such persons driven to Scotland: for their 
minor licences. This would be a grievous hardship and injury to 

English schools and English students and practitioners. It would be 
alibel.on any corporation to suppose that it aims at the extinction 
of the Apothecaries’ Society with a view to the benefit of any other 





corporation in other divisions of the kingdom, 
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The great facts which the General Medical Council has to consider, 
are—that this Society has done everything in its power to comply 
with the iaw; that it is ready to continue to give a complete ex- 
amination, and to submit its examination to the requisite inspection’ 
and supervision of the General Medical Council, that it has dono 
nothing to forfeit the rights and privileges heretofore enjoyed by it, 
and in principle continued and conferred on it, by the Medical Act 
of 1886; and further and above all, that it is the repository of 
powers of vast importance to the welfare of the population, and 
to the just rights and privileges of the medical profession. To 
assent in any way to the annihilation of these powers, or to such 
treatment of a body which has in its day and in its degree 
rendered perhaps greater services to medical education and examination 
‘than any other, would be to inflict a grievous injustice, and to strike 
a serious blow at the welfare of the profession, of which the far- 
reaching consequences cannot be now even adequately estimated. The 
extent to which prescribing chemists would systematically pursue 
unqualified practice cannot be judged by the mere number of pro- 
secutions; for it is of course apparent that the success of prosecutions 
effectively carried through to conviction, after protracted struggles, 
and the power of the Apothecaries’ Act, have been shown chiefly and 
most importantly in the resulting prevention of the spread of such 
practices. 

But for the success of the cases of the Society v. Nottingham, the 
Society v. Wiggins, the Society v. Hamilton, the Society v. Pearson, 
jand the Society v. Aspinall, and but for the decision of Mr. Justice 
Field in 1876 in the trial of Nottingham, we should now have un- 
qualified practice carried on, and medical visiting habitually practised, 
by chemists in every other street, and in every town and village of 
the country. The measure of the value of this active enforcement of 
the Society’s powers is to be found in the relatively small amount of 
unqualified practice rather than in the number of prosecutions. But 
once that power is removed, the whole horde of prescribing quacks 
would once more over-run the country. The matter for decision by 
the General Medical Council is, therefore, a very momentous one, but 
the nature of the decision which should be arrived at seems to us to 
be so clear that it should need but little discussion, and claims one 
only and evident issue. 





HONORARY RANK. 
TxE more the present unsatisfactory position of the Medical Service of 
the army is considered, the more it becomes apparent that two courses 
~—and two only—are open for the settlement of the question. One is 
to make the service a purely civil one, not only in name but in reality ; 
the other is to maintain its present military orgarisation, and to give 
to its officers honorary rank, without which it is becoming daily more 
evident that military organisation will not work.. So long as the 
regimental system lasted, relative rank was a workable system ; and, 
if far from perfection, it sufficed, the amount of friction being 
at least bearable. Now that this system is abolished, and another has 
been substituted for the plan adopted at the end of the great Napo- 
leonic war, namely, scattering the British army in regiments and 
parts of regiments at home and in the colonies, the old regimental 
medical organisation has become an anachronism at ohce costly and 
unworkable, It is useless, therefore, to discuss its revival here, and 
even were this possible, relative rank, having been reduced to a mere 
classification, is out of court altogether. The War Office is therefore 








shut up, as we have said, to one of two courses. A large number of 
army medical officers would be glad to serve simply as civilians, jf 
they were satisfied such a system would work, not only for their own 
honour and comfort, but for the well-being of the sick and wounded 
committed to their charge. 

The first objection to the purely civil system is one that would arise 
in the Treasury—it would be nearly twice as costly. It is quite cor. 
tain that if the Medical Staff of the army are to cease to be officers, 
they must have compensation in the shape of better pay. Young 
medical men are attracted into the service under the impression that, 
holding commissions in Her Majesty’s army, they have an honourable 
position in that army: as civilians only attached to the army, this 
attraction, call it sentimental if you please, would be taken away, 
and a money one must take its place. This consideration alone would 
be fatal to it. But this is not all. Take away the military organiss. 
tion of the department, and the authorities can have no possible right 
to ask civilians to go under fire or expose themselves to the thousand 
risks which military surgeons daily run, without a thought, in time 
of war. 

Again, this scheme would need a reorganisation of the Army 
Hospital Corps. Experience has proved that unless the Medical Staff 
of the army have the command of this body of men, for whose work 
they are responsible, the machine will not work, Convert them into 
civilians, pure and simple, and they cannot exercise the command 
proved to be indispensable; the resource is the introduction of a 
military command element, and the result, friction, inefficiency, and 
confusion, to the detriment of the sick and wounded. If army sur- 
geons with the advantages of these commissions, and such other 
privileges and consideration as their relative rank gave them, have 
found the discharge of their duty to be always difficult, and often 
almost impossible, what in all the hurly-burly and tumult of battle- 
fields would be the position of a body of helpless gentlemen in 
plain clothes? Any one who has the most superficial know- 
ledge of the duties the Medical Staff of an army have daily to 
perform must know that a civil system cannot possibly work. 

Turning to the other alternative, namely, honorary rank, we say, 
after much consideration, it is the only possible one the War Office, 
by its own action, has left. The difficulties army medical officers 
had to face even when relative rank was believed by themselves and 
the army generally to be something real were very great ; now that 
by a War Office Warrant it is declared in the face of the whole army 
to be a mere classification, we sincerely believe its restoration, even 
if that is contemplated, which we greatly doubt, would in time of 
war leave the Medical Staff of the army in a condition as helpless as 
that of the civilians we have just described. We have before us as 
we write the evidence of a medical officer of years and experience, 4 
war-bred man, and this, in a few words, is his testimony: ‘‘ Sick 
and wounded men are no doubt a great encumbrance to an army ; in 
a certain sense it would be an immense advantage to a commander if, 
after a battle, he could leave the latter to die where they fall, or with 
the former take Napoleon’s short and ready method of dealing with 
them, as this blood-stained man did with his own on his retreat from 
St. Jean d’Acre—send them to sleep where they cease from troubling. 
Unfortunately for this summary method of getting rid of sick and 
wounded, their doctors, and other impedimenta, the public conscience 

is a little sensitive on the treatment of sick and wounded soldiers, 
and even great commanders, when they think the ‘doctors are 
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‘wanting in initiative,’ are not above joining in, if not raising, al 
try of execration if a complaint is made that a field hospital has | 
not all the means of the Royal Victoria Hospital, Netley, for their | 
solace and comfort. The result. of my experience is this: if army 
medical officers are to, be, as they are: now, held responsible for the | 
various military duties now demanded of them, they must be given | 
military rank, call it honorary if you please, but-such as can be seen | 
and known, and respected by all with whom they have to do; ‘with-| 
out this, life on service is a grievous thing; it is nothing but an in-,| 
cessant struggle for the rights which even relative rank is supposed to! 
give, a struggle not only for their own rights, but the rights of those | 
committed to their charge. Army warrants are not very intelligible | 
to those not immediately concerned with the rights’ they confer, and: 
others can always affect ignorance of them when it suits either their) 
purpose or their temper. This it is, above everything else, which | 
makes it absolutely necessary, in the interests; of the sick and. 
wounded officers and men, that those who are responsible for their 
right treatment, comfort, and safety, should, once and for all, be! 
placed in a position that admits of ‘no mistake,’” 





CANALISATION AND CATHETERISATION OF THE | 
FALLOPIAN TUBE. 

DisgasEs of the Fallopian tubes were but recently looked upon as 
pathological luxuries ‘‘ of little clinical importance.” ‘Within the! 
last few years it has been shown that inflammation and ‘obstruction of 
the tube is a disease by no means infrequent, and that papilloma of | 
the same structure, though very rare, may occur as a distinct affec- | 
tion with marked symptoms. Hence, certain observers are once more 
turning their attention to an old question—the canalisation and 


catheterisation of the tube. 


In the thirtieth volume of the Archiv fiir Gyniikologie, part i, | 
(January, 1887), Dr. Gonner, of Basle, describes two cases of high! 
interest. In removing some diseased endometrium by ‘means of a 
curette from a young woman who had aborted. three months pre-) 
viously, he found that the curette could be made to pass till it touched! 
the fundus uteri and could then be turned to the left and pushed on-! 
wards, without the employment of the least: force, until eight inches! 
of its shank had passed above the os externum. The instrument was 
removed and ore: more passed in the same direction without difficulty. 
No bad results followed and the patient was in good health ; six 
weeks later involution of the uterus was found to be complete. Dr. 
Gooner about the same time examined another young patient a 
month after delivery, The forefinger could be passed for an inch into 
the uterus in order to guide the sound, which touched the fundus 
ata distance of four inches from the os externum. On careful and 
gentle manipulation, the sound could be passed to the right for seven 
inches beyond the os. The point could be felt entering into a cavity. 
Another physician, without having heard the results of Dr. Génner’s 
exploration, passed the sound as far in the same direction on the fol- 
lowing day. The left tube could not be sounded. The curette was 
introduced and a piece of retained placenta was removed ; that in- 
strament could not be passed into either tube. On the tenth day 
after the removal of the placental relics, the patient was suddenly 
sized with pain in the right side of the hypogastrium when 
attempting to sit up in bed. The temperature rose to 103.8° F., the 
pulse was weak, the hands cold, the abdomen very swollen and tender. 
There was resistance in the hypogastrium to the right, and. dulness 





nearly up to the umbilicus. The area of dulness becamé distinctly 
cireumscribed two days later, it then extended much higher on ‘the 
right than on the left side.’ The patient recovered slowly and left 
the hospital two-months later. Professor Bischoff believed that tubo- 


‘uterine gestation existed, since it appeared that a part of the placenta 


lay in the dilated uterine end of the tube. Dr. Génner admits! 'the 
possibility that in one or both of his cases the uterine walls may have 
been perforated, but, he adds, the carefal guiding of the instrument 
from the fundus and thence laterally without any force seemed rather 
to indicate that it really entered the Fallopian tube, 

Dr. Tyler Smith, in 1849, advocated catheterisation of the tube for 
the cure of sterility, and Frankenhduser, later on, recommended the 
same for the removal of morbid contents. In 1872, Bischoff passed a 
sound six inches and a half beyond the os externum in a patient with 
cystic tumour of the ovary. The patient died a ‘few days after 
ovariotomy. Dextroversion and flexion of the uterus were discovered 
at the necropsy. The highest point of the uterus was the part 
whence the left tube arose ; a sound could readily be passed into that 


|| tube. Dr. Matthews Duncan, who insists on the physiological canali- 
‘| sation of the tube for the transmission of the fecundated ovum, 


describes in the appendix to his Clinical Lectures a very similar. case. 
He passed the sound far beyond the right side of the uterine cavity 
before ovariotomy. The patient died, and the right tube was 
observed lying in the route which the sound had taken, and its 
uterine extremity was patent and wide enough to transmit a common 
surgical probe, The same obstetrician declares in his) Practical 
Treatise on Perimetritis and Parametritis that, in one of his cases ‘of 
‘‘ encysted serous perimetritis,” he could easily pass the sound through 
the left Fallopian tube into the peritoneal cavity. ' 

Some interesting discussions on the transmission of morbid material 
from without through the Fallopian tube into the peritoneal cavity are 
to be found in the last two volumes of the 7’ransactions of the Obstetrical 
Society of London. Dr. Ginner’s cases tend to prove, what has already 
been suggested, that the tubes are unusually patulous after parturi- 
tion. Hence, perhaps, the frequency of tubal disease and - pelvic 
peritonitis after abortion and mismanaged labour at term, especially 
when the patient is infected with gonorrhea, The second case is, we 
trust, a wholesome warning against any systematic attempts to sound 
the tubes, especially in the out-patient room. In the present state of 
our knowledge, catheterisation of the tube is to be regarded rather as 
an accident to be recognised whenever it occurs in the course of an 
exploration of the female pelvis than a practice to be advocated as a 
therapeutic agent or as a surgical operation. 

Nor must the subject be dismissed without a consideration of the 
views of those who like Bandl believe little in catheterisation of the 
tubes. Several authorities have failed to pass any kindof sound into 
the normal tube, even during courses of special systematic experiments 
on adult subjects in the post-mortem room. With regard to the 
alleged patulous condition of the tubes after childbirth, it has been 
proved that the uterine walls are very soft and readily perforated at 
that period, especially close to the orifices of the tubes, In one 
instance there was extra-uterine gestation, and the perforation of the 
uterine walls close to one tube was proved at the necropsy. These 
last two facts are important in relation to Dr. Gonner’s second case, 
Perforation of the uterine walls by the sound may certainly cause no 
ill effects. The evidence is, on the whole, in favour of perforation of 
the uterus being more frequent than catheterisation of the tube. The 


» 








948 HE BRITISH MEDICAL JOURNAL. [April 20,1889, 





—— 





Jatter can probably only occur when the sound is passed during some 
physiological process of canglisation, such as Dr, Matthews Duncan 
suggests, Both accidents, for they should, we believe, be ever held as 
such, teach us to be chary about using the sound. It is not to be 
wondered that many authorities prefer to rely on careful bimanual 
palpation, 


THE Prince and Princess of Wales will open the new buildings of 
.the London Hospital at five o'clock on Saturday, May 21st. 


> 
— 





Wepxespay, May 11th (2 p.m), is ‘‘Presentation” day at the 
University of London. 


Dr. Cuapies Mercrep has been appointed to give a course of 
lectures on Neurology and Alienism, at the Westminster Hospital 
Medical School. 

) Lorp Movunt-Temp.e has given notice that he will, at an early 


date, call the attention, of the House of Lords to the regulations for 
the prevention of hydrophobia, and present a Bill on the subject. 


Tae sixth annual International Hygienic and Demographic Con- 
gress, under the patronage of the Crown Prince Rudolph, will be held 
in, Vienna from September 26th to October 2nd. In connection! with 
the Congress a Hygienic Exhibition will be held. 


Dr. Lioyp Roserts, of Manchester, has been elected a Vice-Presi- 
dent of the Obstetric Section, and Dr. Batty Tuke, of Edinburgh, has 
been’ nominated one of the Vice-Presidents of the Psychological 
Section, at the forthcoming International Medical Congress at Wash- 
ington. 


Tue Lunacy Bill, the second reading of which has been postponed 
till Monday, has been blocked by the Irish Members, and there is 
thought to be little hope that progress can be made with it at present, 
although its main provisions meet with general assent on both sides 
of the House, , 


An extraordinary meeting of the Council of the Royal College of 
Surgeons will be held on Thursday, May 5th, to receive the report on the 
question of the utilisation of the vacant space behind the Examination 
Hall of the two Colleges, and further to receive the report of the Com- 
mittee of Delegates on the question of granting degrees in medicine 
and surgery by the two Colleges. 


Tue President and Council of the Medical Society of London have 
issued cards for a conversazione, to be given in the rooms of the 
Society, 11, Chandos Street, Cavendish Square, on Monday, May 
2nd. An oration, “The Treatment of {ntra-peritoneal Injuries,” will 
be given by Sir William Mac Cormac at 8.80, and this will be followed 
by the President's reception at 9.15. 


ARRANGEMENTS have been made between the Council of the Neuro- 
logical Society and the Editorial Committee and publishers of Brain, 
_in virtue of which that journal. will be in future the organ of the 
Society ; papers read before it will be published in Brain either in full 
or in abstract. The journal will continue in every other respect to 
have the same characteristics as it has possessed for so many years 
under the able editorial direction of Dr. De Watteville, who, under 
the new arrangement, has been appointed Editor by the Council of the 
Neurological Society, Messrs. Macmillan will continue to be the pub- 
lishers of Brain. .; .« ' ’ ‘ 


_ MERTHYR TYDVIL HOSPITAL. 
THE foundation-stone of the néw building of the Merthyr Tydvil 
General Hospitil will be laid’ on Juhe 21st, and the Marquis of Bute 








TS 
has been invited to perform the ceremony, Local employers of labow 
and the colliers intend to support the maintenance fund ; sufficient 
money for the erection of the building has already been promised, 





CANTOR LECTURES. 
Tue concluding course of Cantor lectures at the Society of Arts will 
be on *‘Chemistry of Substances taking part in Putrefaction' ay 
Antisepsis,” by Mr. J. M. Thomson, on May 2nd, 9th, 16th, and 
23rd. These lectures are intended to give a general account of the 
changes occurring during putrefaction, and will deal especially with 
the properties of the substances resulting from these changes, Special 
attention will also be paid to the chemistry of the common substancey 
employed as antiseptics. 


THE ANATOMICAL SOCIETY, 
THE first meeting of the Anatomical Society, the formation of which 
was recently announced, will be held in the rooms of the Medical 
Society, Chandos Street, Cavendish Square, on Friday, May 6th; at 
5 p.M. The chair will be taken by Professor Humphry, F.R.S.; ‘of 
Cambridge, and all persons interested in the movement are invited to 
attend this, the foundation meeting of the new Society, 


LATENT PLEURISY,. 

Ar a recent meeting of the Société Médicale des Hépitaux, M. Delore 
presented a patient who had suffered from purulent pleurisy for three 
years without much inconvenience. M. Delore gave a short sum. 
mary of the case, and sketched the principal characteristics of latent 
purulent pleurisy. The general symptoms were determined by the 
degree to which pus was absorbed; when the thick shell formed by the 
false membranes prevented absorption no constitutional symptoms 
were produced, 


FRACTURES OF THE FIBULA. 

In connection with a recent incident, noticed at page 741 of the 
JoURNAL for April 2nd, a small correction should be made. It is 
there stated that ‘‘it is the usual custom that a simple fracture of 
the fibula should be taken in [that is, to Guy’s Hospital] for a plaster. 
of-Paris splint to be put on, and that the patient should be discharged 
with crutches next day, when the plaster has set.” We are informed 
that most cases of simple fracture of the fibula are kept in much 
longer, and that they are only sent out so soon when the accident. 
wards are very full. This is proved by reference to the records of last 
year, which the Surgical Registrar has recently furnished, Sixty-four 
cases of simple fracture of the fibula were admitted, and of these only 
eleven were sent out within twenty-four hours, 


THE NIGHTINGALE TRAINING SCHOOL, 
TuE annual meeting of the Council of the Nightingale Fund was held 
on Monday last. The chair was taken by the Right Honourable Sir 
Harry Verney, Bart. Mr. Henry Bonham Carter having read the 
annual report on the School, from which it appeared that since its 
foundation 520 certified nurses had left it in order to take service in 
various hospitals, Sir William Bowman gave an interesting address 
to the pupil-nurses on the profession of nursing and the high character 
it now enjoyed. Sir Harry Verney then referred in feeling terms to 
the impending retirement of the Matron, Mrs. Wardroper, who had 
superintended the school since it was founded twenty-seven years ago. 
Mr. Rathbone, M.P., after reading a resolution which had been passed 
by the Council expressing their own and Miss Nightingale’s deep sense 
of the inestimable services which the Matron had rendered to the school, 
as well as to the nursing profession generally, reviewed the work of the 
school, and referred to the great reforms which had taken place in 
hospital nursing and administration since it was established as being 


largely due to its influence. The meeting was subsequently addressed 


by the Treasurer, by Dr. Bristowe, and by Mr. Croft, who responded 
in appropriate terme on behalf of Mrs. Wardroper. ~ 
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SANITARY DEMONSTRATIONS TO MEDICAL MEN, | = 


‘Some general knowledge of the modern systems of sewerage and 

‘drainage, and of the numerous novel sanitary domestic appliances, is | 
very useful to medical men, who are often called upon to forma. 
genefal opinion on the saiitary condition of a house’ in’ which cases of | 
illness have occurred having symptoms suggesting itfectién by the 

filth diseases.” There is a representative collection of such ap- | 
pliances at the Parkes Museum of Hygiene (Margaret Street, Regent 
Street), but, without some preliminary knowledge or a competent | 
guide, it is rather unintelligible to the ordinary visitor. To supply , 
this want, the Council of the Museum’ has arranged to hold three | 
demonstrations during May, which will be open to all members of the , 
medical profession on presentation of their cards. The first will be” 
given by Professor W. H. Corfield on Monday, May 9th; the second | 
by Mr. Rogers Field, M.Inst. C.E., on Monday, May 16th ; and the 
third by Mr. Percival Gordon Smith, F.R.1.B.A., on Monday, May | 
98rd. Each demonstration will commence at 5 p.m‘, and the objects 

and advantages of the various appliances exhibited will ‘be fully ex- 

plained. ' 





A NEW BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION IN CEYLON, 
Ar the last meeting of the Council of the British Medical Association, 
communications were received from Dr. Henry Keegel, assistant 
Colonial surgeon at Colombo, Ceylon, announcing that a meeting 
of the members of the medical profession resident at Colombo had 
been held, at which steps were taken towards the formation of a Branch 
of the Association in that island. Dr. Keegel states that there is, 
reason to believe that all the resident qualified medical practitioners 
in the island will, on the formation of the Branch, seek election to 
membership. The Council gladly recognised this new addition to our 
Colonial Branches, and the necessary formal steps were taken towards 
the due formation of the Branch under suitable by-laws. The con- 
tinued extension of the Association throughout the British Colonies 
is a subject of great congratulation, and we feel sure that this last 
acquisition to our body will be most cordially welcome. We trust 


‘that the Branch will appoint representatives to attend the annual 


meetings of the Association, and take part in its scientific proceed- 
ings, where they will assuredly have a most friendly reception ; and 
we hope that their scientific activity will be duly recorded in the pages 
of the JouRNAL. 


INTERNATIONAL COURTESIES. 
Tue Western Daily Mercury is publishing a series of very interesting 
letters on the Canary Islands, from Mr. Isaac Latimer. In one of 
these letters, which appeared on April 23rd, he writes: ‘‘ The 
Medico-Chirurgical Society of Teneriffe, with the ‘courtly Spanish 
grace’ of their nation, sent a deputation to Orotava on the 11th, to 
present their diploma of Honorary Fellow to Sir Spencer Wells and 
Mr. Ernest Hart. The presentation was made the occasion of a little 
ceremony in the drawing-room of the hotel; Sir Spencer expressing 
the pleasure he felt at this mark of the friendly feeling of his brethren 
in the Canary Islands, and the additional gratification which it gaye 
him to be associated with so old a friend as Mr. Ernest Hart, who had 
been a pupil and had taken the first prize in the first course of lectures 
delivered by Sir Spencer himself in London nearly thirty years ago. 
Mr. Hart responded in a similar spirit, expressing the hope that the 
profession in England would soon become better acquainted with the 
quality of the very fine winter climate of Orotava, and of the comfort- 
able arrangements both for invalids and healthy visitors made at the 
sanatorium. Sir Spencer Wells had spent part of the forenoon in a 
very useful manner, having, in the presence of severat Spanish medical 
men from different parts of the island, removed a very large tumour 
from a young lady who had been brought to Orotava, and who, I am 
glad to hear, was ‘going on remarkably well before he sailed from 
Santa Cruz, after what he tells me has been a very enjoyable holiday, 
anda very good preparation for the hard work of the London season.” 








THE MEDICAL PROFESSION AND THE POLICE. 

THE censure of a professional brother by the coroner. at;a recent 
inquest for not giving sufficiently full information to the police 
naturally raises the question as to what the duty of a medical man is 
in regard to informing the police in cases where he is unable or un- 
willing to give a certificate of death. In the first place, every medical 
man who is unwilling to. give a certificate in the case of a person 
whom he had attended or seen during life should communicate with 
the coroner, stating all he knows about.the death and his reasons for 
not signing the certificate. If he has no cause to suspect foul play 
his duty ends there ; he is not called upon to go to the police about 
it ; and, further, he would be quite justified in refusing to volunteer 
information to them under such. circumstances, but could refer them 
to the coroner, If, however, there should be any ground for a suspicion 
of foul play, it would most clearly be hig duty, hayiag laid the facts 
before the coroner, to place himself also in communication with the 
police, and aid;their mquiries with all the; information at ,his com- 
mand, To withhold information from the police in a case of murder 
might be the means of preventing the detection of the perpetrator, 
and would be certain to render his capture more difficult. . A medical 
man by so acting would, not intentionally, perhaps, but, still in fact, 
be trying to shield the criminal, Even if,.in a case where there was 
no ground for suspicion, a medical man had already given information 
to the police, he. ought to supply them with all reasonable details 
bearing on the death. A medical man is only justified in refusing to 
give information to the police when he is quite clear that there are no 
grounds for suspecting foul play, and when he has not first offered 
them any information. 


MR. GOSCHEN ON HOSPITALS, 

THE Chancellor of the Exchequer, who presided at the festival din 

ner of University College Hospital on April 27th, made a speech in 
proposing the toast of the evening, more interesting and suggestive 
than such after-dinner utterances usually are. Referring to his Budget 
‘speech, he said that as it was his sad fate to speak of an inelastic 
revenue on a very recent occasion, so now he had again to speak of an 
inelastic revenue and avery automatic and growing expenditure, The 
decline in income having been largely due to a falling off in the 
amount of legacies, he was led to make some remarks on the curious 
regularity with which legacies were generally left in routine to par- 
ticular charities, so that the receipts from this source were, as a rule, 
maintained at about the same yearly amount. This curious law and 
its exceptional infraction at the present time were, he suggested, in- 
teresting points for psychological investigation. The hospital had 
one interesting source of revenue which distinguished it from others, 
namely, a special fund called the People’s Contributions Fund, | It 
consisted of the subscriptions of working men and small tradesmen 
liying in the district in which the hospital was situated. Governors 
were chosen representing these working men, who dispensed among 
their fellows letters of admission to the hospital, and so developed a 
new system of self-help. The expenditure of a hospital tended to 
grow because the improved methods of medical science were more 
costly than the old; but the results were better, and patients were 
more rapidly relieved, and thus a greater number was treated every 
year. The Committee, moreover, found itself compelled to make 
arrangements for rebuilding the hospital, and for this purpose a capital 
sum of £50,000 would be required. Subscriptions amounting to 
£1,885 were subsequently announced. Dr. Russell Reynolds proposed 
the toast of the Hospital and Medical Committees, and Captain 
Donglas Galton, C.B., and Dr. G, V. Poore responded, 


IMPORTANT TO MEDICAL STUDENTS. 
At a meeting of the Committee of Management of the Examining 
Board in England by the Royal Colleges of Physicians and Surgeons, 
on April 25th, it was resolved: “That, to enable students who’ com- 
menced their professional education before October 1st, 1884, to pass 
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a qualifying examination for the purposes of registration, students 
who shall have completed four years of medical study 'to the satisfac- 
tion of the Committee of Management, and who shall have passed 
such first and second examinations as that Committee shall approve, 
may be admitted to the final examination of the Examining Board in 
England, which is a ‘Qualifying Examination’ for the purposes of 
tegistration under the new Act.” Students desirous ot taking advan- 
tage of this resolution of the Committee of Management must make 
application in writing to the Secretary of the Examining Board in 
England, giving full particulars of any examinations passed by them 
at the two Colleges or elsewhere. 


“VIENNA CONGRESS OF HYGIENE AND DEMOGRAPRY. 
Tue sixth International Congress of Hygiene and Demography is 
announced to take place at Vienna from September 26th to October 
2nd next. The object of the Congress is to arouse public interest in 
favour of the progress of hygiene and demography, and to offer to ex- 
perts and specialists an opportunity for the exchange of individual 
opinions favourable to the progress of these sciences, and to prepare 
by conference and public discussion the elucidation of questions rela- 
tive to hygiene, demography, and public health. There will be two 
general meetings : the first at the opening and the second at the clos- 
ing of the Congress, for business purposes. Papers may be presented 
in German, French, English, or Italian, and will be printed in 
the language in which they are sent in. Persons opening the dis- 
cussion are not to occupy more than fifteen minutes, speeches to 
be limited to ten minutes. At the first public meeting Professor 
Brouardel will deliver an address on the Propagation of Typhoid 
Fever ; Professor Pettenkofer, on the Teaching of Hygiene in the 
Faculties of Medicine, and in the Higher Technical Schools. At the 
closing meeting, Professor Corradi will deliver an address on Longevity 
from the point of view of History, Anthropology, and Hygiene, and 
Professor Inama-Sternegg, on the Most Important Changes which have 
occurred in the Population of Europe during the last Thousand Years. 
A detailed programme has been prepared of subjects to be discussed in 
the sections of Hygiene and Demography. The Congress is under the 
patronage of the Crown Prince Rudolph, and the honorary presidency 
of the Ministers of the Interior and of Instruction in Austria. The 
meetings will be held at the University. The President of the Organ- 
isation Committee is Professor Schneider, and the General Secre- 
taries Dr. Ernest Ludwig and Professor Gruber, of the University of 
Vienna. 


RESEARCH SCHOLARSHIPS OF THE BRITISH MEDICAL 
ASSOCIATION, 


‘AT the last meeting of the Council, Dr. Sidney Martin, Fellow of Uni- 
versity College, London, was appointed one of the Research Scholars 
of the British Medical Association. Dr. Martin has already been the 
recipient of several grants from the Association, which have enabled 
him to prosecute researches of considerable importance on the action 
.of papaine and on the gluten and the proteids of flour. Short reports 
of his investigations have appeared in these columns from time to time; 
among the most interesting of his results have been the discovery ofa 
series of vegetable albumoses related to the animal albumoses and 
to peptone, and the observations that the ferment papaine is clearly 
associated with an albumose, and that the active principle of je- 
quirity, which is of ferment-nature, is also closely associated with an 
albumose. It is pretty well established that the animal albumoses 
and peptone have a toxic action, lowering blood-pressure, causing 
death in a comatose condition, and preventing the coagulation of the 
blood after death. Dr. Martin proposes to test the toxic action of the 
vegetable albumoses, and to ascertain whether it is associated with 
& body of the nature of aferment. Dr. Martin also proposes to con- 
tinue his researches on the etiology and pathology of the diseases of 
the stomach, commenced last autumn, Mr. Watson Cheyne wasat the 
. same. meeting re-appointed a Research Scholar ; he will continue his 
researches on the relation of bacteria to disease, with special referenca 








to (1)'the best antiseptics and their behaviour in connection with 
wounds, and (2) the diagnostic value of Lustgarten’s bacillus of 
syphilis. 

REGISTRATION AND COMPULSORY EXAMINATION OF 

ARCHITECTS, ENGINEERS, AND SURVEYORS, 

A proposED Bill for the above purpose, of which the draft has been sent 
to us, has for its avowed objects the creation for the public advan 
of a competent body of architects and engineers, and the production 
and annual publication of a register giving name, address, and various 
qualifications of each person duly licensed to practise in architecture 
and engineering, and thus to enable the public to distinguish qualified 
from unqualified men. The draft also aims at the improvement of 
the status of the architectural and engineering professions by raising 
the standard of educational proficiency. In a circular which has been 
issued, giving the above reasons for the proposed measure, it is noted 
that medical men have shown how faulty water-supply, drainage, and 
construction are the causes of disease ; hence it is of great importance 
to the public that architects should be qualified in sanitary science, 
Numerous legislative precedents are quoted in favour of the Bill, and 
amongst these precedents are the Medical Acts, the Dentists’ Act, 
1878, the Pharmacy Act, 1868, and the Veterinary Surgeons’ Act, 
1881. 


HEALTH IN THEATRES. 

THE Sanitary Record, endorsing some recent observations which were 
made on the subject of public health in theatres, calls attention to 
the discussion upon Mr. Percy Fitzgerald’s paper: ‘‘ On Scenic Illu- 
sion and Stage Appliances,” at a recent meeting of the Society of 
Arts, which drew forth some very interesting remarks by Mr. 
Lascelles Scott on the sanitary conditions of certain of our provincial 
theatres. According to the evidence of this gentieman, who has evi- 
dently acquired a large experience as to the course of procedure to be 
observed in investigations of this nature, three out of every four play- 
houses in the provinces may be considered unsatisfactory so far as the 
accommodation for the actors behind the scenes is concerned. He 
mentioned the case of a theatre in one of the northern counties where,’ 
whenever a certain company proposed coming to fulfil their engage- 
ment, a special messenger was invariably sent on beforehand with a 
good supply of perfumery and disinfectants. Mr. Scott also gave his 
audience good reasons for believing that several cases were known to 
him where the health and comfort of the actors had been seriously 
interfered with through mismanagement in this direction. We may 
take this opportunity, not only of endorsing Mr. Scott’s re- 
marks, but also of drawing attention to the fact that even several of 
our metropolitan theatres are far behind the times in their sanitary 
arrangements, the accommodation for the public being often well-nigh 
as abominable as it is for the actors. But until the Board of Works 
sees its way to altering certain of the regulations, or some drastic 
changes are made in the conditions upon which a theatrical licence 
depends, we can hardly expect to find, for the present at least, any 
improvements introduced in the construction and fittings of all those 
arrangements where the public wants may be considered and decently 
supplied. 


CARBOLIC ACID INHALATIONS IN WHOOPING-COUGH. 
In the Deutsche Med. Wochenschrift, No. 21, 1886, Dr. R. Pick, of 
Koblentz, published several cases which seem to show that the inhala- 
tion of concentrated carbolic acid solutions has a powerful curative 
action in whooping-cough. Dr. Kniaziolucki, of St. Zofia’s Hospital in 
Lvov, in Galicia (Wiadomosis Lekarskie, No. 3, 1886, p. 82), accord- 
ingly tried the same method in a severe case of his own occurring in 
a weak, emaciated, febrile girl, aged 9. The affection had lasted for 
about four weeks, and the paroxysms occurred about twenty-eight 
times a day. The inhalations of carbolic acid, either pure or diluted 
with an equal amount of distilled water, were repeated hourly, the 
administration being continued for ten minutes on each occasion. The 
number of paroxysms during the subsequent days fell to 20, 19, 12, 
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12, 6 respectively, and from the sixth day of the treatment the patient 
had not a single attack. The temperature became normal on the third 
day. After ten days’ stay in the hospital the girl was discharged 
quite well. No poisonous symptoms were observed either in this case 
or in those related by Dr. Pick. Equally satisfactory results were ob. 
tained by Dr. W. Jakobski, of Odessa ( Viadomosis Lekarskie, No. 9, 
1887, p. 280), who used a 50 per cent. solution of the acid, the 
jnhalations being carried out for ten minutes every two hours. In one 
of his cases the daily number of paroxysms fell rapidly from thirty- 
two tosix. Dr. Jakobski differs from Pick and Kniaziolucki only as 
regard the details of the method. They principally employ 4 mask 
resembling that used for giving chloroform ; this is placed over the 
patient’s nose and mouth. Dr. Jakobski, on the other hand, finding 
that this apparatus frightened children and led them to resist the ap- 
plication, devised an instrument like a toy, consisting of a pasteboard 
tube with gold paper gummed over it, and fitted with a handle. Within 
the tube are two thread nets, and between them a layer of Bruns’s cotton- 
wool, which is moistened with the carbolic solution. Jakobski found 
that with this there was no difficulty in getting the little patients to 
take the inhalations. 


THE ROYAL COLLEGE OF PHYSICIANS. 
Ar the meeting of the College of Physicians, Sir Henry Pitman, in 
order to testify in some practical manner the deep interest he felt in 
its concerns, made the College an almost invaluable present. The 
minutes of the proceedings of the College, extending back to its 
earliest days, have been recorded and preserved in a series of volumes 
of annals which now number thirty-three. For many years one 
volume of the annals, relating to a period of about ten years towards 
the close ot the Jast century, hasbeen missing. Sir Henry Pitman, by 
indefatigable search amongst the letters and papers in the College, 
has supplied its place by a record compiled from these of every trans- 
action during that period, and has thus placed the College still more 
deeply in his debt—a debt which, as the President remarked in refer- 
ence to his long services, the College cannot repay either by thanks or 


gifts, 





SCOTLAND. 


At the annual meeting of patrons and subscribers of the Glasgow 
Ear Hospital, held on April 13th, Dr. James Erskine, formerly 
assistant surgeon to the hospital, was elected a member of the Board 
of Directors of that institution. 





ABERDEEN UNIVERSITY. 
THE summer session in the classes of the Medical Faculty, Maris- 
chall College, Aberdeen, were opened on Monday, April 25th. There 
was a large attendance of students. Dr. Cash, successor to the late 
Professor Dyce Davidson in the chair of Materia Medica, met his 
class for the first time, and received a most hearty greeting. 


EDINBURGH UNIVERSITY UNION. 
Mz. Guapsrong, who it may be remembered was twice Lord Rector 
of Edinburgh University, has sent to the Assistant-Treasurer of the 
Edinburgh University Union the sum of £10, with a note to the 
following effect: ‘‘In token of good wishes, Mr. Gladstone sends 
herewith a small donation to the Edinburgh University Union.” 


GLASGOW UNIVERSITY. 
Tue Senatus of Glasgow University has resolved to confer the honorary 
degree of Doctor of Laws (LL.D.) on John Hughlings Jackson, M.D., 
F.R.S., London. ° 


REPRESENTATION OF GENERAL COUNCIL OF EDINBURGH 
UNIVERSITY. 


Tur death of the late Dr. Rutherford Haldane having created a 
vacancy in the University Court of Edinburgh University, he having 
acted as Assessor for the General Council there, a meeting of the 





Council was held last week, at which two candidates were proposed 
for the vacancy. Mr. Edmund Baxter, W.S., proposed, and Professor 
Calderwood seconded, the nomination of Sir Alexander Christison, 
M.D., Bart. ; while Mr. R. Vary Campbell, Advocate, proposed, and 
Dr. Joseph Bell seconded, the nomination of Patrick Heron Watson, 
M.D., LL.D., Surgeon to the Queen in Scotland. .A show of hands 
was taken, and was in favour of Sir Alexander Christison ; a, poll 
was demanded by Dr. Watson’s supporters, and, as a result of this, 
voting papers have been sent to, all the members of Council. The 
voting papers must all be received by Mr. Gilbert, Registrar, Edin- 
burgh University, by May 10th. The supporters of the two candidates 
have sent letters urging their respective claims on the members of 
Council, those in favour of Sir Alexander Christison placing great 
reliance on the merit of his work in India. The Association of 
General Council, which numbers nearly 1,200 members, has issued a 
circular in favour of Dr. P. Heron Watson, in which they say: ‘‘ The 
chief object of this Association has been to increase the influence and 
interest of the General Council and the public in the government of 
the University, and at this critical juncture, when a Bill affecting the 
Scottish Universities is impending, it is a matter of the greatest. im- 
portance that the Representative of the Council should be one who 
in the past has done everything in his power to promote the views of 
this Association, and is not put forward by the Senatus, a body already 
fully represented in the Court. Dr. Watson is thoroughly acquainted 
with the working of University affairs, and his experience in the 
Medical Council and as a teacher of surgery is calculated to make 
his presence in the chief governing body of the University peculiarly 
valuable.” This letter is signed by Dr. John Dunean and Mr. 
Thomas McKie, Honorary Secretaries. The leading daily paper 
had an article strongly in favour of Dr. Watson, and published a 
letter pointing out that the chief support of his opponent is from 
professors and others connected with the governing. powers of the 
University, and that these are already sufficiently represented in the 
University Court. 


GLASGOW EYE INFIRMARY. 

REVIEWING the whole of the correspondence which has appeared in 
our columns since the publication of a communication from our Glas. 
gow correspondent on March 19th on the subject of the changes then 
made in the staff, it appears to us that the charges which were in- 
sinuated rather than directly made against Dr. Fergus have been 
shown to be entirely without foundation, but have not been with- 
drawn with the directness and frank expression of regret which are 
proper under such circumstances. Our correspondent. was evidently 
writing in good faith, but was misled, and under those. circumstances 
we think it right to express our sincere regret that such insinuations 
were made through our columns, and our conviction that they werd 
contrary to the fact, and entirely without foundation. Such frank 
and complete withdrawal, and such cordial expression of regret, are, 
we think, due alike to ourselves and Dr. Fergus, who throughout this 
matter appears to have maintained the most correct attitude, and one 
in accordance with the high and honourable position which he has so 
long held in the estimation of his profession and his fellow 
citizens, 


- — 
a. x» 


IRELAND. 


BELFAST MAIN DRAINAGE SCHEME. 
A MEETING of ratepayers in opposition to this measure was held at 
Belfast on March 25th, Resolutions were passed objecting to the Bill 
on the grounds that the proposed high level sewer would not empty 
itself efficiently, that the proposed scheme would not sufficiently 
purify the river Lagan, that the wants of that portion of the town 
on the County Down side of the river had been overlooked, and that 
the discharge of sewage matter would injure some of the property on 
the shores of Belfast Lough, Mr. Cobain, M,P., was one of the chief 
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speakers, and amongst those on the platform were Pro essor Everett 
and Alderman Dr. Graham. 


secu UISTER MEDICAL SOCIETY. 

Pu last meeting of this Society, held on April 20th, was devoted to 
the exhibition of patients, instruments, drawings, microscopical pre- 
parations, ett. Amongst the exhibitors were the President (Dr. 
Whitla), Professor Dill, Professor Sinclair, Mr. Fagan, Dr. Harkin, 
Dr. Aickin, Dr. Walton Browne, Dr. Esler, Dr. Burden, Dr. McCaw, 
Dr. O'Neill, and Dr. Calwell. ‘The cases shown included one of ele- 
phantiasis and one of cirsoid aneurysm. In the course of the even- 
ing Dr. Harkin moved and Dr. Wales seconded a vote expressing 
the deep regret of the Society at the untimely death of the late sec- 
retary, Dr. James Barron, 


PROPOSED INSTITUTION OF ART, SCIENCE, AND 
TECHNOLOGY AT BELFAST. 


Ow March 30th a meeting was held in the Town Hall, Belfast, under 
the- presidency of the Mayor, to consider the propriety of establishing 
an institation of the above character as an appropriate manner 0 
¢elebrating the Royal Jubilee. Resolutions in favour of the object 
of the meeting were proposed and carried. Belfast has at present a 
Technical School, a Working Men’s Institute, and a School of Art, but 
the feeling of the meeting seemed to be that there was still a need 
fora central institution in which adequate provision should be made 
for the teaching of all branches of technical education. 


ACADEMY OF MEDICINE IN IRELAND. 

A sPEcIAL general meeting of the Academy was held on Tuesday, 
April 26th, first, to consider the advisability of applying for Her 
Majesty’s permission to prefix the word ‘‘ Royal” to the present title 
of the Academy ; and secondly, to consider whether an Address should 
be presented to Her Majesty on the occasion of her Jubilee. There 
was avery large attendance, and resolutions embodying the propo- 
sitions contained in both suggestions were adopted by the meeting. 





HOSPITAL AND WORKHOUSE MORTALITY AT DUBLIN. 
Srz CHaruEs CaMERON has addressed to the Town Council of Dublin 
an exceedingly valuable and interesting report upon the death-rate of 
that city, and upon the causes which tend to raise it above the average 
of other large towns. He finds thatthe most serious factor in this 
result is the poverty of a large proportion of the population. Among 
the city poor everywhere, there is ‘an excessive mortality; and, as the 
poorer classes are more numerous relatively to the richer sections of 
society in Dublin than in the great English towns, the death-rate of 
Dublin is somewhat higher. Another,cause of the high death-rate of 
Dublin appears to be the crowding into it from the country of worn- 
out and decayed persons, who end their days in the eleemosynary 
institutions of the city. Abont one-sixth of the population of Ireland 
resides.in:the towns, and it.is evident that the immigration of old and 
sick people must affect towns injuriously.. It is a striking fact 
that the City of Dublin, with only one-twentieth of the population 
of Ireland, contains about two-fifths of all the hospital beds in the 
country. In ten years, out of 421,357 patients treated in all the 
hospitals of Ireland, no fewer than 197,306, or nearly one-half, were 
admitted into the hospitals of the City of Dublin and its suburbs. 
There is one hospital bed to 181 inhabitants of Dublin—city and 
county—while the proportion in all Ireland is one bed to 790 inhabit- 

fits. “Tithe petietal’ Hospitals°6f Londod, with ite 43 Willions’ of id: 
abitants, only 40,000 patients are annually treated.‘ Another un- 
—, fact, gtialy suggestive'of ‘the poverty of the people, is that, 

fie"t$ percent. of the deaths in ‘the Eiiglish’towns take’ place in 

ie Workhouses and chéritable institutions, 30 per cent. of the deaths 
“4 Ditty ‘oeeit in those institutions,’ Although’ the population of 
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the 10,000 deaths which are annually registered in Dublin déeghp 
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THE ROYAL UNIVERSITY OF IRELAND, » alia 

THE fifth annual report of this, University was laid on the table of 
the House of Commons on Tuesday last. It states that the total 
number of persons who presented themselves at the various academi 
examinations of the University during the year 1886 was 2,983, being 
an increase of 43 on the year 1885. In the year 1884 nine. of the 
women students were admitted to the degree of Bachelor of Arts, 
three with honours, In 1885 nine women were admitted to, the 
degree, four haying obtained honours. Last year the degree. was 
again conferred upon nine women, four, taking honours. Last year 
also one lady was admitted to the degree of Master of Arts in the 
department of Mental and Moral Science and Political Economy, 
At the B.A, degree examination last year Miss Mary Story obtained a 
first-class exhibition, At the Matriculation examination held Jagt 
year, 78 presented themselves, being 2n increase of 10 on the number 
for 1885 ; 71 passed, 27 with honours. Referring to the scholarships 
established by the bequest of the late Dr. H. Hutchinson Stewart, the 
report states that during the present year of 1887 none of these 
scholarships can be awarded owing to the failure of the revenue out of 
which their amounts were payable, which are chiefly derived from 
rent in landed property. The utmost the Senate can hope is to be 
able to pay the amounts that will fall due to those’who won scholar. 
ships in former years.’ One of these scholarships i3 awarded for pro- 
ficiency in the study of mental diseases, another for proficiency in the 
subjects at present prescribed for the second examination in Medicine 
in the University, and the third is to be given to the candi: 
date obtaining the highest aggregate of marks in an honour examina 
tion in English and in modern literature at the first University 
Examination in one year and the second University Examination in 
Arts in the next year. The report directs attention to the absence of 
proper fittings and equipment for the laboratories, and to the want of 
an endowment fund for the maintenance of the University buildings. 
It is again pointed out to the Government that the buildings are pub- 
lic property, and ought therefore to be maintained out of the public 
exchequer ; and that the allocation of the funds under the University 
Endowment Act leaves no portion available for the maintaining of the 
structure. Indeed, a fair review of the circumstances for which‘ the 
University is intended to provide would show that its endowment is 
too small; and that the efficiency of its operations would be greatly 
increased if it had larger funds at its command. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
At the meeting on Thursday, April 28th, the following were ad- 
mitted Members of the College :—Duncan Burgess, M.B:Cambi; 
James Calvert, M.D.Lond.; Thomas Johnstone, M.D. Edin. ; and 
Thomas Frederick Pearse, M.D. Brussels, 

Licences were granted to 94 gentlemen who had passed the required 
examinations. - 1. : 

The following Members were elected to the Fellowship :—George 
Oliver, M.D.Lond.; Robert Cory; M.D.Camb.; Henry Radclitfe 
Crocker, M.D.Lond, ; Frank Buszard,, M.D.Lond. ; Robert Saundby; 
M.D.Edin. ; Charles James Cullingworth, M.D.Durham; William 
Julius Mickle, M.D.Toronto; George Allan Heron, M,D. Glasgow; 
James Anderson, M.D. Aberdeen. 

Communications were received from the students of the West- 
minster, Charing Cross, and London Hospitals in support of the. Be 
posed granting of a degree in Medicine by the’ two Colleses in ¢ in: 
bitation. © bob fo CG Lio 103500 To 99199 

The quarterly report ot the Finawee Committee. was. réadé and 
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“THE DUBLIN HOSPITALS COMMISSION REPORT. 


We published last week some of the principal recommendations made 
by the Commissioners in their report, which was only made public on 
riday, April 22nd. The Commission was appointed in June, 1885, 
and held its last meeting in March, 1886 ; so that, although sixty-five 
witnesses were examined, the report has been ‘more than a year in 
course of publication. We have not space to give any adequate ab- 
stract of the evidence or of the report itself, but may from time to 
time comment on certain points in both which may seem to merit 
otice. 
, One of the main questions the Commission had to inquire into was 
that of the Parliamentary grant of £15,850 now made annually to 
the Dublin Hospitals, and its distribution among them. The future 
ofthis grant depends upon the decision which may be arrived at in 
consequence of the recommendation of the Commission. The House 
of Industry Hospitals (the Richmond, Whitworth, and Hardwicke) re- 
give the largest share of this grant—namely, £7,600. The surgeons 
of these hospitals may claim the credit of having, by their persistent 
and well-founded complaints as to the condition of the Richmond Hos- 
pital, induced Earl Spencer to appoint the Commission, The Com- 
missioners recommend that the said hospital be closed and appro- 
riated for the purposes of the North Dublin Union Workhouse, which 
is overcrowded. The Parliamentary grant to the Meath Hospital 
(£600), for the support of fever beds ; and that to the Cork Street Fever 
Hospital (£2,500), the Commissioners consider, cannot be defended, 
since legislation has imposed upon local bodies the responsibility of 
preventing the spread of infectious disease, and of providing hospital 
accommodation for such cases. As to the Westmoreland Lock Hos- 
ital, which gets £2,600, the Commissioners think it isin the highest 
Tans improbable that Parliament will again consent to place it in the 
singular position of being the only hospital of its kind which is sup- 
ported by moneys charged on a vote included in the estimates for civil 
services, Having reviewed the circumstances of each institution, the 
Commissioners discuss the hospital question as a whole. They lay 
stress on the fact that Dublin has too many hospitals, there being no 
fewer than ten general and nine special institutions of the kind in the 
city. The hospitals themselves, they assert, are also over-officered, 
and the mode of appointment to many of them—namely, by purchase 
—they emphatically condemn. 

Touching the income of the hospitals, it is pointed out that, deduct- 
ing the amount of the Parliamentary grant, the total income of the 
general hospitals is reduced to about £40,000, of which, including the 
Corporation grant, scarcely £15,000 a year is derived from permanent 
sources, 

If this income were likely to continue, and were expended upon 
the maintenance of two or three large institutions, it would be possible 
to support between 700 and 800 beds which, according to the evi- 
dence, would clearly be inadequate. But distributed as the income is 
at present, it would be rash to assume that this number could be 
maintained. They therefore state that, under these circumstances it 
isclear to them that unless the income of the general hospitals in 
Dublin derived from sources other than the Parliamentary grants, is 
capable of very considerable expansion, the withdrawal of the latter 
would be attended with most disastrous consequences. The educa- 
tional utility of these hospitals is, the Commissioners say, the only 
ground which can for one moment be admitted asa reason for the 
continuance of a Parliamentary grant. The argument for this view 
isso well and strongly put by the Commissioners, that we give it in 
their own words : 

_ “If the propriety of the State giving assistance to hospitals in the 
Interest of medical education were being considered by us as an ab- 
stract question, we should be disposed to express ourselves in favour of 
such aid being given, on the ground that it is all important to the 
State as representing the community at large, that the standard of 
medical knowledge should be raised to the highest possible pitch. 
And if it were objected to us that the State did not assist the lawyer, 
orthe engineer, or the architect, in acquiring instruction in their 
Professions, we would reply that, in the case of the lawyer most cer- 
tainly the State did, by establishing and maintaining courts of jus- 
tice, supply him with the means of acquiring a practical knowledge 
of his profession. To the student of law the courts of justice play 
the same part gud education, which the hospital does to the student 
of medicine, It would be possible to acquire a perfect theoretical 
knowledge of the sciences of law and medicine without such material 
tids; but if the lawyer has not sat in court and listened to the man- 
her in which cases are handled by the leaders of his profession, his 
knowledge will not of itself enable him to conduct his case success- 





fully, and so, too, the young surgeon may have acquired from books 4 | 











pesttt knowledge of the anatomy of the human body, but without 
aving walked a hospital his theoretical knowledge will not enable, 
him to perform a successful operation,” 

The Commissioners therefore recommend that State aid should be 
continued, and that the annual grants should be commuted for a 
capital sum to be invested in the names of trustees, The constitution 
of the Central Board, which it is proposed should have the distribu- 
tion of the fund contributed by Parliament, was given in last week’s 
JOURNAL, and the Commissioners state that it would be in the highest 
degree important that the moneys which are now distributed by the 
Corporation and the Committee of the Sunday Hospital Fund should 
be allocated upon the same principle as those which they propose for 
the guidance of the Central Board. If this were possible, a consider- 
able fund would be created, which of itself would go far towards 
maintaining in each of, say, four large general hospitals, the minimum, 
number of beds—one hundred—required by one of their conditions to’ 
entitle a hospital to any share in the distribution, of the Parliamentary 
fund ; while the fact that assistance from this general fund was con- 
fined to certain institutions would, they think, probably influence the 
public in their selection of the hospitals to which they were willing 
to contribute. Thus the smaller institutions which would be unable 
to comply with the requisite conditions would, in the struggle for 
existence, die natural deaths. 

The Commissioners then proceed to formulate the conditions which 
should be fulfilled by a hospital in order to entitle it to any share in 
st distribution of the Parliamentary fund. These are briefly as 

ollows :— 

a. The hospital should contain not fewer than eighty beds, and after 
five years’ receipt of the grant the beds should not be fewer than one 
hundred in daily occupation throughout the year, 

b, The hospital should be open for clinical instruction, and not 
fewer than fifty paying students should be on the books each year. 

c. The hospital should be open to persons of all creeds, without 
distinction, and clergymen of all denominations should be admitted: 
to are patients requiring their ministrations at any hour of the day or 
night. 
re: The staff of the hospital should be appointed without distinction 
of creed or place of education, or reference to the candidate being 
connected with any particular university, or medical corporation, or 
hospital, or the payment of any sum of money, and promotion from 
the junior to the senior appointments should be recognised as far as 
may be deemed compatible with the interest of the institution. No 
— of the staff should hold a similar appointment in any other 

ospital. 

e. Every appointment as junior resident surgeon or physician should 
be filled up by examination. : 

f. The hospital shall employ as nurses only such persons ‘as have 
gone through duly recognised probationary training. 

The considerations which are to determine the amount to be given 
to any one of the hospitals entitled toa share in the distribution of 
the fund were stated by us last week. 

Finally, the Commissioners state that, should the conditions they 
lay down be accepted, they cannot doubt that the result will be: to 
promote the amalgamation of hospitals, to improve the character of 
the clinical instruction given in them, to increase the benefit of these 
institutions to the sick poor, and to diminish the general hospital 
expenditure in the city. 





PROVISION AGAINST SICKNESS, ACCIDENTS, ere. 
THE quarterly meeting of the Executive and General Committee: of 
the Medical Sickness, Annuity, and Life-Assurance Society was; held 
on Wednesday, April 13th, at 88, Wimpole Street, Cavendish Square, 
W. There were present—Dr. pz HaviLLanp HALut (in the chair), Mr. 
J. Brindley James, Dr. A. Rabagliati (Bradford), Mr. Major Green- 
wood, jun., Mr. Frederick Wallace, Mr. E. Bartlett. Mr. W. Thomas 
(Birmingham), Dr. J. W. Hunt, Dr. R.: Lord, Dr, F. S, Palmer (East 
Sheen), Mr. W. J. Stephens (Brighton), Dr. J. Pickett, and Mr, Ey 
Noble Smith (Honorary Treasurer). The President (Mr. Ernest Hart) 
was absent owing to his being abroad, and Mr. S. W. Sibley (Hono: 
rary Treasurer) wrote regretting that an important engagement would 
prevent his attending. ; 

The report for the quarter stated the Society had been very suc- 
cessful during the period, the last three months being probably the 
most prosperous hitherto experienced. During this time thirty new 
proposals had been received, and there had not been a single lapse by 
non-payment, 

The amount expended for sickness-pay had been £387 12s., against 
£475 4s, in the preceding quarter, while the income for this ‘branch 
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of the Society’s work had been £1,211, against £1,122. The number 
of members sick had been 32, and the periods claimed for 123 weeks 
4 days. The claims had been on account of illnesses of a very varied 
description and duration, four members having been in receipt of 
sickness-pay during the entire quarter, while, on the other hand, ten 
claims were each for one week only, and ten others for periods of less 
than three weeks. Seven claims (over 20 per cent. of the total) were 
on account of the effects of accidents, seven for colds or affections of 
the lungs and air-passages, four from affections of the liver, and five 
from rheumatism. The average sickness-rate was stated to be below 
that allowed for in the tables, and the reserve savings in this fund 
alone were about £7,000. Several letters acknowledging the useful- 
ness of the Society had been received, one member just recovered from 
severe spinal injury owing to an accident writing as follows: ‘‘I must 
say how much I appreciate the regularity of the weekly payments. 
If medical men did but know the comfort to feel that a locum tenens 
is paid for, and the aid that feeling is to racovery, the number of 
licies issued would be as many thousands as they are now 
undreds,” 

The annuity branch had received an addition owing to tke new 
rule enabling members, by a comparatively small extra payment, to 
have the larger proportion of their premiums paid to their representa- 
tives in case of death before the age of 65—123 members having con- 
verted their contracts to this system. The life-assurance fund also 
showed an increase, while more than half the 10 per cent. of premium 
set aside for management had been saved, the net cost paid for the 
whole executive work of the Society being at the extremely low rate 
of 33 per cent. of its premium income—economy without parallel in 
the history of insurance, 

At this time—the close of the third financial year of its existence— 
the total worth of the Society was stated to be £16,007 12s. 8d., ‘of 
which £5,324 3s. 5d, had been accumulated in the first year, 
£4,904 5s, 10d. in the second year, and £5,779 3s. 5d. in the third 
year, closing on March 31st. 

Fall pte peur as to the Society, with rates, tables, and forms for 
proposal and medical examination, will be at once forwarded (post 
free) to registered medical practitioners or licentiates of dental surgery 
on application to the Secretary, Mr. C. J. Radley, 26, Wynne Road, 
Brixton, London, S.W. 





NOTES FROM THE SIXTEENTH CONGRESS OF THE 
GERMAN SURGICAL SOCIETY, AT BERLIN, 
APRIL 13th-16th, 1887. 


I 


Effect of Artificial Respiration on the Circulation.—Professor KRASKE 
(Freiburg) spoke of artaficial respiration and artificial motion of the 
heart. He related a case in which tracheotomy was performed for 
diphtheria on a boy, aged 5 years, after the respiration and cardiac 
movements had ceased ; about ten minutes after the last breath, arti- 
ficial respiration was commenced, and seemed at first to be successful, 
as the lips and cheeks reddened and the enlarged pupils contracted. 
But finally the attempt had to be abandoned as useless; the artificial 
respiration by the Sylvester method produced, it was.thought, a certain 
movement of the blood in the dead body. . Professor.Kraske had made 
some experiments on this point. Having introduced a coloured liquid 
into the jugular vein of dogs, he found that it was possible to drive it 
on through the blood-vessels by artificial respiration alone. Similar 
experiments on human bodies were also successful. These observa- 
tions are of a certain importance in connection with the treatment of 
the apparently dead, and may prove useful to the operator, especially 
in cases of chloroform syncope, when it is a matter of urgency, not 
only to free the blood in the lungs from chloroform by aeration, but 
also to impel the aerated blood towards the heart in the hope of 
rousing that organ to renewed activity. By a suitable modification 
of the method, as described by the speaker, it would seem to be pos- 
sible to act on the heart. itself in a more direct manner. In the dis- 
cussion some similar cases were mentioned. One speaker dwelt on 
the advantage in chloroform-poisoning of putting the head in a de- 
pendent position, the action of the chloroform being greater the higher 
the head is held.—Dr. LANcENBUCH (Berlin) believed that in desperate 
cases it was allowable to keep up the movements of the heart by direct 
introduction of the (aseptic) hand into the opened pericardium. Most 
of those present, however, thought this a risky method of treatment, 
though . Langenbuch: maintained that, with efficient asepsis, the 
proceeding would not be dangerous to life. 

 Btiology of ‘* Erysipeloid.” —Dr. RosenBacn (Gottingen) said that 
he had «succeeded \in cultivating, :micro-organism in a pure state 





Ss 
from cases of ‘‘ erysipeloid” disease ; he had satisfied himself that it 
was neither a bacillus nor a coccus. It occurred in closely-woven 
threads of very different leagth, some straight, others spiral, or irre. 
gularly wound. The branched appearance presented by the threads 
was an optical delusion, The micro-organism was most nearly 
allied to Cladothrix (Cohn), but it was not CZ. dixotoma, Pop. 
sons. engaged in trades which led them to handle putrefy- 
ing animal substances, as, for instance, cooks, butchers, tanners, fish’ 
and game sellers, and cheese-dealers, were most liable to infection, 
Commonly the disease appeared on the hands, He had made some 
experiments by inoculation on himself; the disease was not at al! 
dangerous. 

Repeated Gastrotomy and Laparotomy.—Dr. STELZNER (Dresden) 
showed a variety of objects removed from the stomach and bowelg 
of a man who had swallowed them in order to be transferred trom the 
prison to the infirmary. He had repeated this folly several times, the 
operations, laparotomy or gastrotomy, being always successful, 

Attempted Removal of Needle from the Heart.—Dr. Sterzyeg 
also related a case in which an attempt was made to remove 
a needle from the right ventricle of the heart. <A student 
of the Polytechnic School had endeavoured to. kill himself 
by driving a needle into his heart. Though the needle entered 
the heart, the attempt failed. The needle could be distinctly felt, 
The pericardium was opened, but the needle was not found ; a second 
operation was undertaken, and the operator was successful in seizing 
the needle, but failed to extract it, so that it slipped completely into 
the heart, where it could be felt. The operation having been aban. 
doned at this stage, the patient made a good recovery. 





THE JUBILEE OF THE LONDON UNIVERSITY. 
In moving a resolution at the meeting of Convocation of the Univer. 
sity of London, on April 19th, summoned to consider the best method 
of celebrating: the jubilee of the University of London, Dr, 


‘QUAIN gave some statistics and recorded some historical facts 


of considerable interest. He said: I have undertaken a pleasing, 
duty, inasmuch as I was one of the early graduates of the 
University, having passed in the first medical examination, and 
having witnessed the early difficulties that had assailed the Uni- 
versity ; I have participated in its progresses, and I feel fortu- 
nate in being now able also to take part in its successful jubilee, 
No doubt in the earliest days of the existence of the University 
the feelings of the older universities and corporations were excited 
against a new university founded on principles which threatened 
to interfere with their own customs and associations. These feelings, 
which were sources of difficulty and embarrassment in the early days 
of our institution, had happily long since subsided, and those older 
institutions were now willing to recognise the elevated position our 
University had attained. An objection had been raised that it was 
premature to celebrate the jubilee of the University. But the age of 
an institution may be measured rather. by the progress it had made 
than by the years of its existence. If we apply this test to our Uni- 
versity, we may feel fully justified in holding our present celebration. 
During the first decade of the existence of the University, the number 
of persons who matriculated was 763, and during the same period 
522 obtained degrees of various kinds. . During the last decade the 
numbers reached 8,469 matriculated and 2,375 graduated. Summing 
up the results of the proceedings of the University during those fifty 
years, we find that the total number of persons who presented them- 
selves for examination was 58,962, and that altogether 18,832 persons 
matriculated, and 6,489 obtained degrees, making a grand total of 
25,321 graduates and undergraduates, 

Independently of these statistical. results which record our success- 
ful progress, we must recognise the important influence exerted upon 
the other universities and colleges and various educational institu: 
tions of the country. The University has been so fortunate as to take 
its place in the van of literary and scientific progress, as, for instance, 
has been well illustrated in the foundation of degrees in science, 
literature, and other subjects, more especially in the science 0 
medicine. lui 

We also see evidence of the great progress of our University im 
the position held by its graduates, As statesmen, as lawyers, a3 men 
of science, their rank is everywhere conspicuous. We recognise the 
names of our graduates amongst the members of various Cabinets, 
We find on the record of distinguished lawyers a Lord Chancellor,.# 
Master of the Rolls, Lords Justices, and other Judges. In the med 
profession we recognise most distinguished members. Our graduates 
hold rank as, Presidents of the great Medical Corporations, the highest 
appointments at Court, and in hospitals and public institutions, The 
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games of our graduates are also conspicuous amongst men of science, 


and not a few are distinguished ministers of religion—we can 
even reckon amongst them the name of a bishop! Under 
these circumstances I do not feel called upon to apologise for 
the proposal to celebrate the jubilee of an institution, the brief but 
wrillantly successful career of which may be looked back upon with 
onest pride. 

4 methods have been suggested for celebrating this jubilee. 
One has been a record of its history, with brief references to the 
lives of those who have been prominent amongst us during the last 
fifty years. Others have suggested a banquet and the usual orations, 
of which little would be remembered save, perhaps, the indigestion 
that it caused. But let us remember that, contemporaneous with this 
celebration, happily, is the jubilee of the Queen, one of whose first acts 
was to grant us a Charter, reserving to herself the office of Visitor. 
Her Majesty honoured the opening of the building in which we are 
assembled by her presence, and has lately conferred on us the high privi- 
lege of free access to the throne. How, then, can we better celebrate 
our jubilee than by placing within our halls a statue or like memorial 
of our most gracious Queen ? 

The history of our University has been co-incident with a reign of 
unexampled brilliancy, during which intellectual activity has been 
at its highest point of development, and during which mind has 
reigned more supremely over matter than at any previous period of 
human history. Nothing could, therefore, be more appropriate than 
amode of commemoration which would link together these two ideas 
—the most illustrious reign in English history of a great Sovereign, 
alike conspicuous for domestic virtues and the highest and noblest 
political principles; and the contemporary successful career of an 
eg University, which that Sovereign was graciously pleased 
to found. 

Dr. Quain concluded by moving the resolution, which was adopted 
wanimously, 


INTERCOLONIAL MEDICAL CONGRESS, 
ADELAIDE, 1887. 


Ara general meeting of subscribers to the Congress Fund, held at the 
Adelaide Hospital on December 11th, 1886, Dr. Verco was elected Pre- 
sident. An executive committee of twenty’ members was appointed, 
with power to add to their number, who were empowered to carry out 
all arrangements for the conduct of the Congress. The Committee 
has since been engaged in carrying’ out its work, in which it has 
been encouraged by the ready promises of support from many corre- 
spondents in the different colonies. Notwithstanding the great dis- 
tances to be traversed by the majority of intending visitors, it is hoped 
that the federal nature of the gathering, and the opportunities it 
iflords for the discussion of subjects common to the interests of prac- 
titioners throughout Australasia, will combine to secure a large and 
representative attendance. The governors of seven colonies have, it is 
stated, approved the project, and authorised the Committee to place 
the Congress under their patronage, while evidence has already been 
afforded of the goodwill and active co-operation of the medical associ- 
itions in the matter. The business of the Congress will be carried on 
in sections hased on the following subjects: Anatomy and Physiology, 
Pathology and Morbid Anatomy, Medicine, Surgery, Gynecological 
Medicine and Surgery, Diseases of Children, Mental Diseases, Oph- 
thalmology, Laryngology and Otology, Dermatology, Materia Medica, 
Therapeutics and Pharmacology, Hygiene, State Medicine. The meet- 
ings will be held in the buildings of the Adelaide University, and will 
«tend from Tuesday, August 30th, to Friday, September 2nd, inclu- 
ive, An evening reception of members and guests will be held on 
Monday, August 29th, at the University. Excursions will be made 
to objects of interest in the neighbourhood of Adelaide, and there will 
be several gatherings of a social nature, under the direction of the 
‘ception Committee, which is completing arrangements for reduced 
nil and steamboat fares, and for the entertainment of visitors. A 
Myment of one guinea will constitute membership, and will entitle 
‘ach member to a copy of any Zransactions which may be published. 
¢ following is a list of the officers. President: J. C. Verco, Esq., 
M.D.Lond., F.R.C.8.  Vice-Presidents: J. Bancroft, Esq., M.D., 
tte, President of the Medical Society of Queensland: The Hon. John 
Mildred Creed, M.D., M.L.C., President of the New South Wales 
Branch of the British Medical Association ; T. W. E. Dawson, Esq., 
MR.GS., etc., President of the Auckland Medical Association, N.Z.; 
1, M. Hocken, Esq., M.R.C.S., etc., President of the Medical Asso- 
Cation of New Zealand; Alex. Johnston, Esq., M.D., etc., President 
ofthe Wellington Medical Association, N.Z.; Cosby W. Morgen 
Esq., M.D., etc., President of the Newcastle Medical Society, N.S. 
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Samuel A. Patrick, Esq., M.D., etc., President of the Canterbury 
Medical Society, N.Z.; Sir Alfred Roberts, M.R.C.S., etc., President 
of the Medical Section of the Royal Society, Sydney ; J. Davies 
Thomas, Esq., M.D., etc., President-Elect of the South Australian 
Branch of the British Medical Association ; John Williams, Esq., 
M.D., etc., President of the Victorian Medical Society ; J. Eardley 
Willmott, Esq., M.D., etc., President of the Victorian Branch of the 
British Medical Association. Chairman of the Reception Committee : 
E. C. Stirling, Esq., M.D.. F.R.C.S., M.P. Secretary of Reception 
Committee: Melville R. H. Jay, Esq., M.R.C.S., ete. Treasurer: W. 
T. Hayward, Esq., M.R.C.S., etc. Secretary: B. Poulton, Esq., 
M.D., M.R.C.S. 

The last day for receiving notice of contributions is June 30th, by 
which date an abstract of each paper must be handed in to the Sec- 
retary. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application tc the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Braneh Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tue ErioLocy or PHTHIsIs, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, and on the CoNNECTION OF DISEASE 
wiTH HABITS OF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DrPHTHERIA, and HABITS OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
PyrexiA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GEOGRAPHICAL INQuiIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


SouTH-WESTERN Brancu.—Preliminary Notice.—The annual meeting of the 
Branch will be held at the Atheneum, Plymouth, on Wednesday, May 18th, 1887, 
under the presidency of Paul Swain, Esq. Members who propose to read papers, 
or to bring forward communications or motions, are requested to intimate the 
same to the Honorary Secretary without delay.—P. Maury Deas, Honorary 
Secretary. 


SovurHaMpPTon District : SOUTHERN BrancH.—The next meeting of this Dis- 
trict will be held at the residence of Dr. Lake, 13, East Park Terrace, on Tuesday, 
May 8rd, at 8 P.M. Business : Election of officers; Examination of accounts. A 
paper will be read by Brigade-Surgeon Godwin, M.S., Assistant Professor of Sur- 
gery, Army Medical School: Notes of Surgical Cases.—THropH. W. TREND, 
M.D., Honorary Local Secretary. 

Dorset AND West Hants Brancu.—The next meeting will be held at Bland- 
ford on Wednesday, May 4th, 1887. The Business Meeting will be held at the 
Crown Hotel at 3.45 p.m. Agenda: Secretaries’ accounts for 1886. Election of 
Branch Council; seven members. The following members of the Branch have 
been proposed and seconded : George Henry Batterbury, M.D., Wimborne ; Chris- 
topher Childs, M.B., Weymouth ; Alfred John Henry Crespi, W imborne ; Decimus 
Curme, Child Okeford ; James Davison, M.D., Southborne; William Frazer, M.D., 
Bournemouth; William Ernest Good, Dorchester; Frederick William G. Griffin, 
M.B., Weymouth ; Robert Godolphin Long, Stalbridge ; Peter William Macdonald, 
M.B., Dorset County Asylum ; Philip William G. Nunn, Bournemouth ; William 
Rendall, Maiden Newton; William Vicary Snow, M.D., Bournemouth. Election 
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of a Reyesentative of the Branch on the Council of the Association. Election of > 
New Members of the Branch, Candidates : Aubrey Blakeston, Warcham ; William PROCEEDINGS OF COUNCIL. 


Clibborn, M.D., Bridport ; Arthur Nathaniel Davis, Dorset County Asylum ; John : i j i ; mT 
Francis Dixon, Westbourne; Edwin Hyla Greves, M.D., Bournemouth ; Walter ATa meeting of on, Council, held Ww the oun Roots of the New 
Benger Kendall, Dorchester ; David James Lawson, M.B., Portland. Place and | Offices, 429, Strand, W.C., on Wednesday, April 13th, 197, 
te of the sages menting, Communication soegectne the payment of rene: Present,-— 

ng expenses of Branch representatives to the four quarterly meetings of the . —_ reside . 
Council of the Association in London. Address by thee President. Communica- Sir B. Waxrer Foster, M.D., MP., President of the Council, 
tions: Dr. ae — the see of Oxygen in Medicine. Surgeon-Major Cotter, in the chair, 
M.D. : Case. r. Lawton : Specimen : Horny Growth removed from Lower Lip. f : . ' VE 
2nd Case. Mr. Lawton: Specimen: Melanotic Papillomata. Dr. McLean; The Mr. ©. Macnamara, Treasurer, nik T. ‘Vincent Jackson, Wolver. 
Epidemic of Typhoid in Portland during the months of September, October, and || _ London rampton 
November,1886, with remarks by Dr. Childs. Mr. Parkinson: An Epidemic of In- | Dr. G. B. Barron, Southport Mr. T. R. Jessop, Leeds 
fectious Pneumonia. Mr. W. E. Good: Case of Compound Comminuted Fracture of | Dr; M. Martin de Bartolomé, | Mr. H. R. Ker Halesowen 
Humerus. Patient to be shown; specimen. Mr. W. E. Good: Specimen: Epi- Sh ffi li “| De WEG. V ? sh. W ; 
thelioma of Tongue. Mr W. E. Good: Specimen: Strumous Abscess in Testicle. cmnenG in log Aga Se ush, Weymouth 
Dr. Griffin : Instrument-case for Watch-pocket. Dr. Griffin: Old Iustrated | Dr. T. Bridgwater, Harrow-on- | Mr. F. Mason, Bath 
Work on Anatomy. Published at Venice 1627. Mr. J. R. Philpots : Case of En- the-Hill Dr. F. Needham, Gloucester 


chondroma ; patient to be shown. Discussion: On Hypertrophy of the Prostate. . ‘i De. , 
Dinner at 6 p.m. ; charge, 6s. each, without wine. Members intending to be present Dr. A. Carpenter, Croydon oa Dr. C. Parsons, Dov on 
are requested to communicate with Dr. E. M. Spooner, Blandford, on or before Surgeon-General W. R. Cornish, | Dr. R. Saundby, Birmingham 


Monday, May 2nd.—Witiiam Vawprey Lusu, M.D., Weymouth, C. H. Watts London Dr. A. Sheen, Cardiff 
Parkinson, Wimborne, Honorary Secretaries. Dr. J. W. Ward Cousins, Ports- | Mr. 8. W. Sibley, London 


a 7s é 7 ’ 13 
METROPOLITAN Counties Branca: Sovurn Lonvon Districr.—A meeting of “— — 7 a e roe Clifton 

members of the Branch residing on the south side of the Thames will be held by Dr. G, W. Crow e, Worcester re . Strange, orcester 

permission of the Treasurer of St. Thomas’s Hospital, at the committee-room of | Dr. A. Davidson, Liverpool Mr. T. Sympson, Lincoln 


the wo eee ose ne Road entrance) on Thursday, May Sth, at 5r.m., to | Dr, J, L. H. Down, London ‘ Mr. J. Taylor, Chester 
re-organise the District Society, and to appoint a Secretary thereof. Dr. T. Ac- y ‘ . 7 ia 
land and Mr. Ballance will together give a demonstration of Bacteriological Dr. OC. E. Glascott, Manchester Dr. T. W. Trend, Southampton 


Specimens. Dr. J. 8. Bristowe, F.R.S., President of the Branch, will preside. Dr. Bruce Goff, Bothwell Mr. F. Wallace, London 
All visitors will be welcome.—W. OHapMan GricG, M.D., and Georce Kastes, | Dr. W. C. Grigg, London Dr, E. Waters, Chester 
M.B., Honorary Secretaries to the Metropolitan Counties Branch. Dr. James Hardie, Manchester Mr. C. G. Wheelhouse, Leeds 
ae = ; Se : 
MerTRopo.itan Counties Branch: West Lonpon District.—A meeting will Dr. Holman, Reigate . Dr. A. W inkfield, Oxford 
be held at the Harbury School Rooms, Ladbroke Road, Notting Hill (Kensington The minutes of the last meeting having been printed and circulated, 


— mamaphagarne a ne a seen on Sew Pees: May — > and no objection having been made to them, were signed as correct, 
.80 P.M., to reorganise the District Society, and to appoint a Secretary thereof. rc. ean ahs nat t * 
Mr.C. B Keetley will read a paper On the Management and Treatment of Umbilical Mr, WHEELHOUSE presented the portrait of the late Dr. Chadwick, 


and Ventral Herniw. Dr. J. S. Bristuwe, F.R.S., President of the Branch, will | Which had been given by the family, 
preside, - All visitors will be welcome.—W, Carman Grica, M.D., and Grorce Resolved : That on behalf of the Association the best thanks of the 
Easvres, M.B., Honorary Secretaries to the Metropolitan Counties Branch. Council be given to the family of the late Dr. Chadwick for their 
East Surrey District: SoutH-EasteRN Brancu.—A meeting of this district beautiful and intrinsically posyes naa ye aoe which we 
will be held at the Greyhound Hotel, Croydon, on Thursday, May 12th, at 4Pp.m. garded by the Council as an admira € ilkeness, ant which while 
a = Richardson, Esq., of Croydon, in the chair. Dinner at 6 p.m. ; charge 7s., adorning the walls of the Council Chamber will also keep ever belore 
cicluive of wine Pater, te. Have been, promised by Mr. H. Power (Oi | hig colleagues the memory of one of their most beloved members, and 
is . ° B ss € Ne y 5 . . = . 
with Malignant Disease), Dr. Dunean, Mr. Richardson, and Mr. AL Matthey will serve to remind them of the gentleness, the urbanity, and the 
(Pathological specimens, ete.). Members desirous of exhibiting or reading notes | substantial wisdom of one upon whose sound judgment the Council 
of cases are invited to communicate at once with the Honorary Secretary, P. T. | had learned, especially in times of perplexity or difficulty, to place 
Doncan, M.D., Croydon. ris\ Iam etait. great confidence and reliance. ; 
IN + 7 The proposed alteration of by-laws of the South Indian Branch of 
SOUTH-INDIAN BRANCH. the British Medical Association, proposed by the Committee and 
passed unanimously at the annual meeting held at Madras on January 





THE annual meeting was held at the Central Museum, Madras, on 
January 25th, 1887, the PrEsIDENT in the chair. 8th. 1887. were then considered 
The minites of the previous meeting were read and confirmed. iL To alter By-law No. VI, by inserting after ‘‘ Rs. 15 per mensem,” the follow- 
Financial Statement.—The Honorary Treasurer then submitted a | ing words: “or such other sui as shall be fixed at the.annual general meeting of 
statement of the accounts of the Branch for the past year, showing a the Branch in January of pe ag pnhtaye situps cual atures 
i 994.9. : . To alter By-law , 80 that it shall read as follows : 1e subscription 
balance in favour of the Branch of Rs. 1224-2-3. Proposed by Mr. the Branch, exclusive of the annual subscription to the parent Association, 
SistHorPE and seconded by Mr. HAckETr that Mr. Fox and Mr. | ghali be for the present Rs. S per annum, which may be paid quarterly in 
Drake-Brockman be asked to audit the accounts for the past year. | advance.” a ; f 
Carried unanimously. With reference to No. I, it was then proposed, seconded, and carried 
Alteration in By-Laws.—The following alterations of the by-laws | unanimously that the subscription for the present year be fixed at 
proposed by the Committee were then put to the meeting, and car- | Rs. 17 annas 8. H. Auiison. M.D., Hon. Secretary. 
ried unanimously :—1. To alter By-Law VI by inserting after Rs. 15 Resolved: That the proposed alteration in the by-laws of the South 
per annum, ‘‘or such other sum as may be fixed at the annual general | Indian Branch be received and approved by the Council. 
meeting of the Branch in January of each year.” 2. To alter By- Read letter from Mr. Keegel, Colombo, h 
Law VII so that it shall read as follows: ‘‘The subscription to the To the Ge Ws: Selena te o ag oar gh en 4th, 1887. 
; . 4 . . ve Geie y Hecre Yy 0. @ Hrilish Me p ASSOCLATLON. 
Branch, exclusive of the subscription to the Parent Association, shall Dear Sirn,—1. In terms of aresolution adopted at a meeting of the members 0. 
be for the present Rs. 8 per annum, ,which may be paid quarterly in | the medical profession resident at Colombo, held at the Colonial Medical Library 
advance.” here, on the 26th ultimo, I have the honour to forward the annexed or 
scripti , y, for the information of the Council of the British Medical Association, an 
B emai ie! hig ] ey —Th. ae een Brepoped by aT request the favour of tie early approval of the Council for the formation of a 
RAN ’ onde y jr. <ETT, @ carried unanimously, | Branch of the Association in this island. 
that the subscription under By-Law VI be Rs. 17-8-0 for the present 2. Ihave also to state that subscriptions due for the current year by gentlemen 
year, who are already members of the British Medical Association, who are resident in 


Investment.—Proposed by Mr. Sinrnorrg, and seconded by Mr. YP Peron oc elites wood. poor to Rett a will fifty voting papers for 
DRakk-BrocKkMAN, and carried unanimously, that the Honorary | the election of members. ag. : 
Treasurer be authorised to invest Rs. 1,000 in Government paper in _4. Lannex to the proceedings a list of the members of the British — roe 
the joint names of the President and Treasurer. qualified medic’ pracridoners in this islaud will, ou the formation of the Branch 
The following members were then elected as office-bearers for the | feck election to membership. me : 
year. President :,Surgeon-General Bidie, M.B., C.I.E. Vice-Presi- 5. T also annex an enclosure on certain microscopic specimens of the anchylos 
dent: Surgeon-Major E. F. Drake-Brockman, F.R.C.S. Committee : | toma duodenale, as exhibited by Dr. Macdonald at the close of the poeliqainay 
Brigade-Surgeon Sibthorpe, F.K.Q.C.P.; Brigade-Surgeon Hunt, BORAT ffs Pee Seer OuRS Svat —_ KreceEt, L.R.C.P.Ed., 
Surgeon-Major Mackinnon, Surgeon- Major Branfobt, M.B. ; Surgeon Assistant Colonial Surgeon and Honorary Secretary. 
Dymott, M.B. Provisional Members: Surgeon-Major Hackett, Mr. Resolved : That the Council will gladly recognise the addition of 4 
H. Leslie Ansted. Honorary Treasurer: Surgeon-MajorC. J. McNally, | Branch in Ceylon, upon receiving from the members of the pro 
M.D. Honorary Secretary : Surgeon-Major H. Allison, M.D. Branch a copy of the proposed by-laws and constitution for approval, 
The President then delivered an address, which will be published | and a report of the formal meeting of members proposing to form 


shortly. such Branch. 
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Resolved : That 156 of the 158 candidates whose names appear on 
the circular convening the meeting be and they are hereby elected 
members of the British Medical Association. 

Resolved : That the minutes of the Journal and Finance Committee 
of today’s date be approved, and the recommendations contained 
therein carried into effect. 

The minutes of the Journal and Finance Committee contain the report upon the 
examination of the quarterly accounts, amounting to £7,597 7s. 6d. ; the 
Auditors’ quarterly report, and a further vote of £1,500 to complete altera- 
tions and furnishing of new offices, and the financial statement for 1886. 

Resolved : That the financial statement for the year ending Decem- 
ber 31st, 1886, as certified by the auditors as correct, be received, 
approved, and published in the JouRNAL, in accordance with By-law 
93 (see p. 902). 

Resolved : That the minutes of the Premises Committee of February 
jst and 18th last, and the 12th instant, be approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Premises Committee contain the particulars of estimates 
for furnishing new offices, and other details, with report upon the comple- 
tion of the alterations by Dr. Alfred Carpenter, and a request for a further 
grant of money. 

Resolved: That the minutes of the Jubilee Committee of March 
nd last be approved, and the recommendations contained therein 
carried into effect, with the exception of the proposal for a Jubilee 
dinner. 

The minutes of the Jubilee Celebration Committee contain proposed address to 
Her Most Gracious Majesty the Queen upon the completion of her Jubilee 
Year, and a suggestion that it be celebrated by a dinner. 

Resolved: That the President of the Council, the Treasurer, and 

Dr. Holman be appointed as Sub-committee to draw up the annual 


eport. 

Reiled: That the minutes of the Parliamentary Bills Committee 
be received and approved. 

Report of meeting of Parliamentary Bills Committee see page 519. 

Resolved: That the minutes of the Habitual Drunkards Committee 
be received and approved. 

The minutes of the Habitual Drunkards Committee contain proposals for 

amending the Habitual Drunkards Act, 

Resolved : That the minutes of the Scientific Bills Committee of the 
12th instant be received and approved, and the recommendation con- 
tained therein carried into effect. 


The minutes of the Scientific Grants Committee contain the recommenda- 
tion of the appvintment of Dr. Sidney Martin to the vacant scientitic 
scholarship, he proposes to carry on researches on the vegetable albu- 
moses, especially with relation to their alleged toxic action. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIFTH ANNUAL MEETING. 
Tae fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 

President: Withers Moore, M D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T, Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.8., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
P.RC.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
LD., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Reverend S, 
- eme M,D., F.R.S., D.C.L., Senior Fellow, Trinity College, 

ublin, 

The scientific business of the meeting will be conducted in ‘eight 
Sections and two Subsections, as follows, namely : 

Mepicivr.—President, William Moore, M.D. Vice-Presidents, H. 
C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
aries, T. Gilbart Smith, M.D., 68, Harley Street, Cavendish Square, 
london, W. ; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Surcrry.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
faries, W. Thomson, M.D., $4, Harcourt Street, Dublin; R. J. Godlée, 
PROS.Eng., 81, Wimpole Street, London, W. ; C. B. Ball, M.D., 
16, Lower Fitzwilliam Street, Dublin. 

OssteTRic MepicinE.—President, A. V. Macan, M.B. 





Vice- 


Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 





Secretaries, Wm.'J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 
Pusiic Mepicine.—President, Sir Thomas Crawford, M.D., K.C.B. 
Vice-Presidents, John §. Taylor, M.D. ; R. Thorne Thorne, M.D. 
Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam Square 
West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 

PsycHoLocy.—President, J. R. Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Seere- 
taries, Conolly Norman, F.R.C.8.1., Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. 

PATHOLOGY. —President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. 

THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-President, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

OPHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice- Presidents, 
D. Argyll Robertson, M.D. ; Priestley Smith, M.R.C.S.Eng. Hono- 
rary Secretaries, A. H. Benson, M.B., 42, Fitzwilliam Square, Dublin. 
A. W. Sandford, M.D., 18, St. Patrick’s Place, Cork. 

SUBSECTIONS. 

OroLtocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S8.1., 14, 
Harcourt Street, Dublin. 

LARYNGOLOGY AND RutNoLtocy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

Local Honorary Secretary.—George F. Dutfey, M.D., 30, Fitzwil- 
liam Place, Dublin. 





TurspDay, AuGUST 2ND, 1887. 
9.30 a.M.—Meeting of Council. 
10 a.m.—-Service at the Roman Catholic Cathedral. 
11.30 a.m.—First General Meeting. Report of Council. 
Committees ; and other business. 
4 p.m.—Choral Service at St. Patrick’s Cathedral. 
8.30 p.m.—Adjourned General Meeting from 11.30 A.M. 
Address. 
WEDNESDAY, AUGUST 3RD, 1887. 
0,30 A.M.—Meeting of Council. 
10.30 A.m. to 2 p.m.—Sectional Meetings. 
3 p.M.—Second General Meeting. Address in Medicine. 
9 p.M.—Soirée given by the President of the Association and by the 
Dublin Branch. 
TuurspDay, AuGust 4TH, 1887, 
9.30 a.m.—Meeting of Council. 
10.30 A.M. to 2 p.M.—Sectional Meetings. 
3 p.M.—Third General Meeting. 
7 p.M.—Publie Dinner. 
Fripay, AuGust 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. 
3 p.m.—Concluding General Meeting. Address in Public Medicine. 
4 to 6 p.mM.—Garden Party. 
SaTuRDAY, AUGuUsT 6TH, 1887. 
Excursions. 


Reports of 


President's 


Address in Surgery. 


ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Secrion A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin. ) 

Section B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1., 29, Westland Row, Dublin.) 

Section C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D Univ. Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 

Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.8.I., 
16, Harcourt Street, Dublin. Vice-Chairman—D, J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 

Francis FowkeE, General Secretary. 
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or an error in direction might mean broken bones. But we are 4. 


SPECIAL CORRESPONDENCE, 


A WINTER TRIP TO “THE FORTUNATE ISLANDS.” 
II. 

The landing at Madeira.—Ascent to the Mount.—Tobogganing.—Cli- 
mate of Madeira.—The History of Tenneriffe: its Classic Story: 
its Geographical Advantages.— The Guanches.—Plato’s ** Atlantis.” 

Mr. Ernest Harr writes under date of March 23rd : 


We have a few hours to spare while the ship is discharging cargo at 
Madeira. We utilise them by a hurried visit to the island. The 
landing at Madeira is not always free from unpleasing excitement. 
The harbour is ill-protected ; a new breakwater is promised ; mean- 
while, the ship cannot approach the shore ; the tossings of the little 
boat, which lies bumping below the ship-ladder, and the nervous jump 
which they necessitate, are trying to weak nerves, especially to those of 
ladies, who have an awkward habit of holding on to the ship’s rope 
just when they should let it go, after stepping into the boat. How- 
ever, we are favoured this time with a moderate roll only, and are 
safely landed through the surf by experienced boatmen, after the 
approved Madeira fashion—approaching obliquely to the edge of the 
surf, and suddenly beaching the boat at a suitable moment stern 
forwards, when stalwart watchers, knee-deep in the surf, seize and 
drag it to the shore, and hitch it on to a beam ; a yoke of oxen, well- 
trained to the manceuvre, drag it quickly up the shelving ground, 
and we jump over the side on to terra firma. <A carro, a characteristi- 
cally-decorated double sledge on runners, gaily tinted, curtained, and 
cushioned, awaits us ; it is drawn by a pair of fine oxen up the steep 
and slippery street, characteristic of an island in which there is no 
wheeled conveyance (as there would be no use for it), and we 
enter the well-appointed hotel. Welcome are the pleasant ter- 
races, the cool saloons, the gardens glowing through all the 
winter with roses, geraniums, and all our summer flowers; 
and the air laden with flower-perfumes. The ripe loquats (Japanese 
medlars), silver bananas, and freshly picked oranges at table remind 
us that we are in midsummer latitudes. Without losing time, we 
mount our horses, and clatter in a noisy and joyful cavalcade up the 
steep streets, and climb the precipitous road leading to the convent 
onthe mount. The descent is to be effected after a unique fashion. It is 
cosa de Madeira—special to the island. Two of the ladies prefer to 
make the ascent in hammocks, as having the character of a more 
— local luxury. The hammock-bearers are picturesque looking 
ellows, with dusky skin and gleaming black eyes, dressed in white 
linen with gaily-coloured scarves. We climb and canter as fast as our 
hardy and sure-footed little steeds will carry us, up through the narrow 
streets of white-washed and flat-roofed houses, past terraces and vine- 
yards ; overlooking the quintas and villas of the wealthier inhabi- 
tants, past plots of sugar-cane and banana, towering laurels and 
climbing roses, looking down craggy ravines and across volcanic 
mountain peaks which please the eye and tempt the imagination. 
We reach the convent church on the mount, after climbing nearly 
1,800 feet, and enjoy the distant view of mountains, gorges, and 
gardens, and below, surrounding all, the sea. Funchal nestles 
sheltered in its humid hollow. " Then we all prepare to de- 
scend by the Madeira fashion of tobogganing. The horses 
have been sent away, and now we all seat ourselves in cars, shaped 
like huge red-cushioned, cane arm-chairs mounted sleighwise on 
hard wood runners; three of us in a sleigh. Behind each car 
are two bare-footed men, holding each a cord attached to the 
hinder end of each runner ; another at the side holds a rope attached 
to the front end. We are all seated, a party of fifteen. We set off 
at racing pace down the steep paved roads, the inclination of which is 
about 45°. The gentlemen fold their arms with resolute and anxious 
composure ; the ladies set their teeth, determined not to shriek. The 
cars come rushing down the narrow streets, paved with smooth, slip- 
pery stones ; the men guiding them with marvellous dexterity, now 

anging on the cars, now planting one foot on the ground, and sliding 
along full speed with the impulse of the weight of the car down the 
descent ; then striking out with the foot to steer it; now hanging 
back and guiding the car, as it runs full tilt towards a wall, over 
which it threatens to dash into the sea, directing it by a sharp, dexter- 
ous tug round the corner; changing at every mjhute their attitude 
and their pressure, but rushing always at railway speed down slopes, 
round angles and zig-zags, to avoid rough obstacles, or to leave un- 
touched passers-by, men and animals, who, at the sight of the descend- 
ing carros, range themselves under doorways or flat against the walls, 
to escape the avalanche of cars and men. false step, a broken rope, 





sured that accidents very rarely happen. So down we go with all thy 
excitement of accompanying laughter, the cries of the guides, the 
shouts of children and mule-drivers, who wilfully seem to bray, 
impending destruction as we come thundering down towards 
them, and, at the last moment, gleefully flatten themselyg 
against the wall, The wooden runners char and smoke with 
the friction of our rushing speed ; but “‘they never take fire,” AJ) 
ends well ; tea awaits us. Mr. Cardwell has executed our small com. 
missions for birds, basket-work, chairs, and embroideries, for which 
Madeira is celebrate1, with the same unfailing kindness and exactitude 
as ever, and after a short chat with Dr. Grabham we are off to the 
ship in darkness, and, alas, inrain. For, unfortunately, Madeira pays 
for its mild, moist, and soothing climate so dear to many invalids by 
a somewhat heavy rainfall and frequent showers. Madeira is oncg 
more regaining its fair share of popularity, due to its mild, equable 
temperature, its summer garb during our English winter months, and 
the peculiar softness of its somewhat humid air, and its small diurnal 
variation of temperature. Dr. Grabham tells us that the season has 
been a full one and the patients are doing wel!, but he agrees that the 
drier air and lesser rainfall of the Canaries offer a most valuabie alter. 
native to Madeira for the numerous cases which require sunshine, 
warmth, dry air, sunny skies, and equable temperature during winter, 
and to which humidity or confinement within a narrow area and 
frequent rains are neither acceptable nor advantageous ; so that he 
warmly approves our visit to the Canary Islands, and recommends a 
visit to Las Palmas at Grand Canary, as well as to Orotava at Teneriffe, 
This also falls within our programme, and we are glad to be fortified 
by so good an authority. We leave, promising ourselves a short 
stay on our way home if it be possible. But how seldom are such 
plans fulfilled ; for the exigencies of travel more than occupy all the 
spare time allotted, and the days are all too short to study and to 
enjoy the fresh scenes of interest which every day unfold to the sym- 
pathetic sojourner in strange countries ; so that the promise is made 
not without misgiving and due reserve. 

To-morrow we are to reach Teneriffe early in the day, and if all goes 
well in atmospheric conditions, we should see the far-famed Peak 
towering into the sky about sixty miles before we reach the island, 
Meantime let us read up some of the many authorities who have 
elucidated the geography, the antiquities, the history, the meteorology, 
and the geological conditions of this historic island and of the Atlantic 
archipelago of which it is the chief ornament. There is an ample 
choice: Homer, Hesiod, Herodotus and Plutarch rank first in the 
list ; then come the contributions of the Mauritanian royal geographer 
Juba, and his copyist Pliny, whose accounts of the natural history of 
the Fortunate Islands are still true to the life; then the Spanish his- 
torians, of whose work our honest countryman the worthy Captain 
Glas made such excellent use in his highly entertaining and rare His- 
tory of the Discovery and Conquest of the Canary Islands (published 
1764), of which we have been sent a copy. Next in order and 
first in point of completeness, as well of scientific as of artistic 
detail, is the monumental work of Berthelot (the resident 
French Consul) and Webb, an English amateur and man of 
science, who lavished large resources on the description and pic- 
torial reproduction of the natural features of the island; then there 
are the entertaining scientific records by Piazzi Smith of his ascent of 
the Peak for astronomical observation, and the journeyings and adven- 
tures connected therewith. The careful and somewhat prolix treatise 
on Les Antiquités Canariennes, by M. Berthelot, contains some good 
illustrations of the pelaszic stone remains, the flint hammer-heads, 
bone fish-hooks, corn-mills, pintaderas, and other relics of the 
Guanche aborigines; the excellent pamphlet of Belcastel on the 
Medical Climatology of Orotava; the carefully-written chapter of 
Marcet on the Climatology of the Peak ; the lively volumes by 28 
Ogier on the Fortunate Islands, translated by F. Locock into English 
in 1871; an excellent contribution to the study of the climate of the 
Canary Islands, by Dr. Biermann, which has just appeared (January, 
1887) in the Meteorologische Zeitschrift, and one or two more or less 
slight English pamphlets recently compiled. Out of all this mass of 
material, it would be easy, after journeying through the islands, to com- 
‘aa what is now much needed, a reasonably accurate and compendious 

and-book. Meantime let us note a few preliminary facts as to the 
island on which we are about to land. They are most neatly put to- 
gether by Pigot-Ogier, a French fewilletoniste of much vivacity, doubled 
by the savant, Berthelot, to whose valuable manuscripts and collections, 
made during a long series of years, he had free access, and of which he 
evidently made large use. 

And since in Orotava we are to visit the veritable and undoubted 
Gardens of the Hesperides, the cradle of the ancient race of the 
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Atlantides, the seat of the vanished and submerged Republic of Plato, 
jet us reanimate our Classic recollections of the traditions which lie 
shout the earlier history of this volcanic marvel of the Atlautic. Its 
cataclysms, historic and geologic, have but added to its strange 
mysterious interest, leaving all its charms untouched, and now no 
Jonger out of reach. Homer says that ‘‘Jupiter will send 
Menelaus to those Elysian fields which are at the end of the 
world, where the sharpness of the winter is not felt, where the air is 
always pure, and freshened by the ocean breezes,” (Let me say in 
reviewing this page that the picture is literally exact, and at this 
moment felicitously descriptive). Herodotus, speaking of Teneriffe, 
Jatiné Nivaria) and its Peak says, ‘‘ The world ends there, where the 
ya is no longer navigable, in that place where are the Gardens of the 
Hesperides, where Atlas supports the sky on a mountain conical as a 
cylinder.” Juba, King of Mauritania, whom Pliny follows, sent, in 
the time of the Emperor Augustus, an expedition to the Fortunate 
Islands, of the products of which he gives a good account. These 
(ardens of the Hesperides, or Vesperides, were ‘‘the land of the 
gtting sun, the land of the evening, where the sun sinks into the 
ya; where night brought forth the Hesperides, who guard the golden 
apples.” The Elysian fields, the Fortunate Islands, the Gardens of the 
Hesperides with the golden apples (oranges) guarded by the dragon- 
tree, whose secular bark—aged, according to Humboldt, from 10,000 
to 12,000 years—still wept tears of red blood when pierced by its own 
sharp-pointed leaves: these are the authentic titles of Orotava and 
these its ancient records. 

As we approach we recognise that, with its sister island, it enjoys 

uliar privileges of position and of climate. Thus far the most 
auable climate known to us has been that of Madeira, at once mild 
in winter and moderate in summer, but subject to the reproach of too 
much humidity, and suffering from the disadvantage of the too re- 
stricted amphitheatre within which Funchal lies, and the absence of 
level ground for exercise. Nevertheless, Madeira is (and here I heartily 
agree With M. Belcastel) far superior in equability of climate to 
Nice, which sleeps and wakes in icy breezes, and smiles only in the 
sunshine of the day, to Rome, which suffers from frequent frosts and 
heavy rains, or to Palermo, from which ‘‘ all the fires of spring can with 
dificulty efface the traces of its humidity or atone for its sudden 
changes.” ‘‘It is notin Italy that we can successfully seek for an ideal 
dimate. Itis not in Europe, mobile in its climate as in the genius 
of its people. It is not even in the territory of the Mediterranean, 
the battle-field of the north winds and of the west winds, where 
ve have to suffer in turn from the burning air of Africa, and 
fom the piercing blasts of the glacial zone.” That describes 
vith the picturesque force of a French enthusiast the comparison 
vhich naturally occurs to the mind of an impartial seeker after 
dimate, who, after analysing the delights and discomforts of a winter 
inthe Riviera, takes refuge in the Atlantic isles of Madeira, or as we 
learn still and far better of Teneriffe and the Canaries; for Teneriffe is 
situated just four degrees south of Madeira. More to the north, in the 
Azores, we find winds and damp; more to the south, in the Cape Verde 
lands, tropical heat. Placed in the middle of the Gulf Stream, in 
the lines of the trade-winds, this Canarian archipelago has no winter. 
from its southerly position it knows no cold; while—rare privilege—in 
summer refreshed by the gentle and continuous cool breath of the north- 
ast (trade) winds, itis never parched. These are its credentials, pre- 
wuted to us on excellent authority a8 we approach the island 
further, we read of its romantic modern history. Sinking out of 
ight during all the long intervals between the periods of classic fable 
ud medieval geographical exploration, it was rediscovered in 1402 by 
the Norman septuagenarian adventurer Béthancourt. His mild and 
mantic conquest of the Guanches abounds with human interest, 
just as the subsequent slow subjugation and cruel extermination by 
the Spaniards add another bloody page to the dark records of Spanish 
‘quest and merciless persecution. The records of the Guanches are 
thiely preserved in Spanish manuscripts, and are therefore not too 
frourable. They found there, as all concur in recording, in the 
iftenth century, a native and primitive race with noble instincts 
ad habits, virtuous, highly organised, well governed, and in- 
lcent. They were ruled by princes and nobles, but the claim to 
wbility was vindicated from generation to generation, and the son of 
the noble only acquired the right to sit in his father’s place by afford- 
ig indisputable evidence of courage, honour, chastity, and charity. 
ley Were monogamous, and in cases of incontinence the man, as 
bing the stronger vessel, was the more severely punished for having 
uisled the woman. Clad in goat-skins, neatly stitched by the aid of 
bne-needles, with thread drawn from the fine tendons of the goat, 
they fed chiefly on gofio, the crushed and roasted grain of barley, 
Yhich they mixed with water or with milk—still the chief 





food of the islanders; their flocks were of sheep and goats, 
and these also they used for meat, which they roasted in small 
earth ovens. Only outcasts and criminals were butchers; they 
lived apart. The Guanches had a horror of taking life. 
and when the Spaniards came to the islands, they were astonished to 
find the birds so tame that they came trustingly to be fed from the 
hand. They fished with bone fish-hooks ; but they swam with such 
strength and agility that a favourite amusement was to take fish by 
swimming after them and striking them with sticks. Their religion 
was.a pure theism, worshipping the God of heaven and earth ; they 
had no idols; and their principal form of worship was by pouring 
libations of fresh goats’-milk on the earth, within the sacred enclosures 
of stones corresponding to the dolmens and menhirs of Brittany and 
Cornwall ; their attitude of prayer was kneeling with the hands raised 
to the sky. They believed in future punishments and rewards. The 
virtues which were cardinal were courage, truth, respect to women, 
and unalterable fidelity to their pledged word. Nothing astonished 
them so much as to find that their invaders, in the hour of defeat, 
suspected them (the Guanches) of possible treachery, though the 
Spaniards themselves did not hesitate to break their spoken word 
or to profit by perfidy. They suffered for their good qualities. Alter- 
nately cajoled, trapped, ‘‘converted,” pillaged, massacred, they were, 
after a contest of nearly one hundred years, hunted down and slaugh- 
tered by those with whom they had often fought successfully with 
their simple weapons of stones, slings, and staves—those whom they 
had at first received as benefactors and teachers, but by whom they 
were, in the end, ruthlessly exterminated. They brought the virtues, 
the weapons, and the traditions of a stone age down to the fifteenth 
century. Meantime, they lived happily, and solved for them- 
selves many of the social problems of government, distribution 
of property and wealth, reward of merit, and cultivation of 
happiness and goodness which are still awaiting tremendous 
solutions in our society. There was a priesthood without civic power 
except that of gathering from the superfluities of the rich wherewithal 
to meet the needs of the poor; land was redistributed at the death of 
the head of the family, and the need of possession was thus prevented. 
There were vestal virgins who practised care of the poor and 
sick and good works, and who were themselves the charge 
of the community. Favourite amusements were dancing and 
feats of strength, of which the Spanish records tell remarkable ex- 
amples, Wrestling and single-stick still survive in the Canaries the 
indolent traditions of Spanish life. A lively fancy may see in these 
‘* Atlantides” the realisation of the Platonic dream, the perfect life, 
the ideal government; the one wise as they were certainly a happy and 
innocent people. I cannot detail here the contending geological 
theories which favour or oppose the fancy. The archipelago appears 
to be made up of upheaved peaks of serial volcanic ridges perhaps 
stretching from the Atlas range on the proximate African con- 
tinent and breaking off abruptly at Cape Blanco (called by Ptolemy 
Canaria Extrema), The Guanches themselves are apparently of Berber 
origin. But let us turn to our Plato, and ‘‘cleave to the summer side 
of doubt.” Berbers or Atlantides, mere sages or virtuous savages, 
inhabiting islands which Nature made fortunate and poets Elysian, 
they bring into our time a strain of primitive romance to which we 
perhaps do well to cling ; for, on the whole, and especially on these 
summer seas, and in this our holiday-time, it is surely well to live 
with imagination or with faith, to ‘‘spy the summer through the 
winter-bird,” to ‘‘ hear the lark within the songless egg,” and even 
‘to find the fountain where they wail mirage.” 
And now Santa Cruz is in sight, but the Peak is wrapped in cloud, 

and does not disclose itself even as we steam into the harbour. 





PARIS, 


{FROM OUR OWN OORRESPONDENT. ] 
Diastasized Wines. —New Portable Microscope. —Causes of Hamoptysis, 

—Rumination in the Human Subject. 

The Gazette des Hépitaux publishes the following note by Dr. 
Delmis on diastasized wines. It is generally admitted in the present 
day that vegetable diastase considerably aids digestion and the assimi- 
lation of farinaceous substances. Dr. Coutaret first indicated a prac- 
tical raethod of extracting diastase from barley. MM. Gruber 
and Musculus demonstrated the identity of vegetable diastase with 
that in the salivary secretion of the superior animals, and proved that 
the ferments of this diastase acted in a like manner on glycogen and 
on starch. In Dr. Durand’s diastasized wine the tonic substances 
(cinchonine and manganese), though present only in very small 
quantity, produce, it is alleged, a most remarkab le effect. Dr. Delmis 
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describes the case of a woman who had suffered from dyspepsia for 
fifteen years. Obstinate constipation was the principal symptom. 
The use of the diastasized wine was followed by a sensible improve- 
ment in her condition, and the constipation entirely disappeared. 
The same treatment has been successful in many cases of dyspepsia, 
tralgia, persistent vomiting, anemia, and prolonged conya- 
tet The ordinary dose is a wineglassful after meals. 
- A new portable microscope, manufactured by M. Dumaige, has the 
double advantage of being easily reduced to a convenient size, while 
possessing perfect stability, together with all the improvements that 
are now applied to laboratory microscopes. M. Dumaige’s microscope, 
when set up for use, has the appearance and size of an ordinary inclining 
instrument, and may be divided into two parts, the first part com- 
rising the pillar and the tube, the second the stage and the 
t. The pillar is fixed to the stage by means of a special screw 
with four threads ; by a quarter turn of this screw the stage may be 
fixed to the pillar. The stage is so arranged that it can be slipped 
down soas to rest between the branches of the foot, thus enabling 
the whole instrument to be reduc2d to a very small volume. 

The Paris Médical of January 22nd, 18&7, publishes extracts from 
a work by M. Dejean, in which the author states that hemoptysis is 
not always a symptom of incipient pulmonary phthisis, as is generally 
supposed, but may be due to dilatation of the bronchi from a varicose 
condition of the capillaries, or miliary aneurysms of the bronchial 
mucous membrane. Laénnec, who first described this affection, ob- 
served cases of hemoptysis in which the necropsy revealed several 
bronchial dilatations, without any sign of the presence of tubercles. 
Barth, Gombault, Balzer, and other authors have often seen hemo- 
ptysis in patients aflected with bronchial dilatations, and attributed 
the bleeding to capillary aneurysms in the walls of the dilated 
bronchi. An important feature of this form of hemoptysis is that 
the blood which is brought up is rarely frothy, as it is in the case of 
tubercular disease, The differential diagnosis between | ronchial and 
other kinds of hemoptysis may be established in difficult cases by the 
presence or absence of bacilli, as has been proved by Dr. Cochez. 

The Journal de Médecine de Paris publishes a communication made 
by M. Le Juge de Segrais to the Société Médicale de ]’Elysée con- 
cerning rumination in the human subject. The author records a case, 
observed by M. Axel Johannesen, ot a peasant, aged 27, who was 
subject to frequent epistaxis, He chewed his food imperiectly, and it 
returned to his mouth automatically from five to fifteen minutes after 
meals ; he then masticated it a second time, the proceeding being 
attended with a pleasurable sensation. Rumination lasted from fifteen 
to forty minutes. After a slight meal, or when the man was angry, 
these phenomena did not appear. Recently the patient suffered from 
dyspepsia, with tenderness in the epigastric region. The stomach was 
washed out and the indigestion was relieved, but the rumination con- 
tinued. The case observed by M. Le Juge de Segrais himself differed 
from the one above described in that there was no secoid mastica- 
tion. The patient, achild, aged 11, had contracted the habit of caus- 
ing food to return into the mouth, in order to renew the pleasure of 
any thing the taste of which he liked. In order to effect this, he first 
recalled the taste of whatever he had most enjoyed in his meal, then 
held his breath, and, by contraction of the abdominal muscles, 
brought the particular thing which he wished to taste again up into 
the mouth ; he occasionally did this a second time. On examination, 
the stomach was found to be slightly dilated, but made no rumbling 
sound ; the child was pale, and rather anemic. His parents had tried 
every means of curing the habit. When a young child he lived in 
the country, and milk was his principal article of diet ; the stomach 
became overloaded, and regurgitation ensued. The child became ac- 
customed to these regurgitations, which finally caused a pleasurable 
sensation, and the habit of rumination was thus established. M. Le 
Juge de Segrais proposes to submit the patient to a course of hydro- 
therapy, to wash the stomach out with Faucher’s apparatus, and to 
apply the actual cautery to the epigastric region. 


CORRESPONDENCE: 


THE COLLEGES, THE APOTHECARIES’ SOCIETY AND THE 
PROFESSION, 

Srr,—The letter of ‘‘ Audi Alteram Partem,” in the JournaL of 
April 2nd, which purports to be written with some authority, has no 
foundation in fact so far as the relations of the Society and the Col- 
leges respectively are concerned, The Society has been consistent 
throughout in seeking for combination ; the Colleges have been per- 











. good so far as it goes, 








—=> 


sistent throughout in withdrawing from or declining it altogethe 
It was the Colleges which, without any notice to the Society, ‘abay. 
doned the conjoint scheme, when perfectly complete and ready for ap. 
proval by the Council. 

It was the Colleges who, in 1884, formed their conjoint scheme, and 
brought it before the Council without the slightest previous. intima. 
tion to the Society. 

To judge from the letter under discussion, it would be thought that 
after the Colleges had completed their scheme a long interval had 
elapsed before the Society applied to be let into it. As a matter of 
fact, the Society waited but little over a year; and why did it 
wait? Because fresh medical legislation was pending, and till the 
outcome of that was known, it was impossible for the Society to take 
any action. It then applied, not from the motive or in the spirit 
which the letter imputes to it, but in the spirit of professing 
readiness to meet the Colleges in any reasonable way to insure combi. 
nation. The writer says that our representative’s motion at the last 
session of the Council shows that the Society had little expectation ot 
being admitted to the Conjoint Board. How could it be otherwise in 
the face of the peremptory refusal by the Royal Colleges to admit it? 
From what quarter does the writer get his information that the Society 
makes no secret of its willingness to be left out of the combination? 
Can he produce one document or official statement in proof of his 
proposition ? 

When the Act of 1886 was passing through Committee in the House 
of Commons, Sir Lyon Playfair, speaking to a deputation of the 
Licentiates of the Society, said that he would force combination if he 
could ; and with those words sounding in their ears, the authorities of 
the Society have honestly and faithfully laboured to effect a combina- 
tion ; and before they thought of approaching any other of the licens- 


ing bodies in England, they held out their hand to the Roval Colleges, 


and gave them the first and most favourable cpportunity for com- 
bination, now so hopelessiy lost by the action of those two great 
bodies, and of them alone.—I am, etc., 
JamEs R. Upton, Clerk to the Apothecaries’ Society. 
14, Austin Friars, London, E.C., April 25th, 1887. 





THE LUNACY BILL, 1887. 

Srr,—The new clause inserted on February 22nd last into the 
Lunacy Bill of the present year, at the instance of Lord Monkswell, 
to the effect that ‘‘ when any officer was transferred from one county 
asylum to another, his service in all such asylums shall count for ithe 
purpose of computing the pension or superannuation allowance” is 
But, Sir, there are officers who have served 
a sufficient number of years to earn a pension whose service has not 
been confined alone to county asylums—who have transferred theif 
services from one of the county asylums to one of the borough or 
metropolitan district asylums, or vice versd. These gentlemen will 
naturally be of opinion that, in fairness, the operation of the clause 
in question ought to be extended to them. , 

It will not, I venture to say, be contended that the work in the 
borough or district asylums is less anxious, onerous, and responsible 
than it is in the county asylums; and, moreover, probably one effect 
of the exclusion of the officers serving in them from this pension clause 
would be to deter the best men at present serving in the county 
asylums from offering themselves for such appointments in future.— 
I am, etc., James Apam, M.D. 

Malling Place, Kent, April 23rd. 





OPTIC NEURITIS IN THE PROGNOSIS OF TUMOURS 
OF THE BRAIN. f : 
Str,—Mr. Horsley, in his interesting communication published in 
the JouRNAL of April 23rd, gives three cases of tumour of the brain, 
on which he operated. In two of these it appears that there was not 
optic neuritis, and in these two recovery ensued. In the third, a case 
of cerebellar tumour, there was optic neuritis, and this patient died. 
To these may be added Dr. Hughes Bennett’s and Mr. Godlee’s case, 
in which optic neuritis was present, and a case of cerebellar tumour, 


with neuritis, recently operated on by Mr. Bennett May ; both of these 
‘were unsuccessful. Thus, out of five cases, the two which had 20 


optic neuritis recovered, while the three which had neuritis died. 
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It may be that this coincidence is accidental, for recoveries take 
Jace in some cases of head injury and cerebral alscess in which 
neuritis has occurred ; but still, its presence must be taken to indi- 
cate some complication which is probably harmful, and makes it 
important that, if possible, tumours of the brain’ should be recognised 
pefore the onset of optic neuritis, and, therefore, without its diagnostic 
aid.—We are, etc., WALTER EDMUNDS. 

London, April 26th. J. B. LAWFORD. 


CHILD-BIRTH AFTER OVARIOTOMY. 

§rr,—Sir Spencer Wells, in his work on Aldominal Tumours, has 
referred to many of his patients who have borne children after ovario- 
tomy—some twins and one triplet ; but I doubt if he or any other 
surgeon has a record of any patient who, after removal of one ovary, 
has borne sever children. 1 therefore think it of some interest to 
make known that I have just attended with her seventh child—five 
irs and two boys—a woman upon whom Sir Spencer Wells per- 
ormed ovariotomy in the Samaritan Hospital on October 6th, 1875, 
who had borne five children before the operation. I had tapped this 
patient in June, 1874, She became pregnant after the tapping, and 
was confined in July, 1875, with a fine, full-formed child, the ovarian 
tumour being then almost as large as the gravid uterus, though it did 
not interfere with the natural course of the labour. It increased 
rapidly after the birth of the child. I was present at the operation 
on October 6th, 1875, and attended her in another confinement on 
October 5th, 1876—one day short of the year.—I am, etc., 

Kibworth, April 23rd, 1887. THoMAS MAcAvLay. 





EARLY TRACHEOTOMY IN DIPHTHERIA. 

Srr,—I should feel obliged by the insertion of a few lines on the 
subject of Mr. Watson Cheyne’s articie ‘‘Oa Early Tracheotomy in 
Diphtheria,” or rather upon the pretatory observations ot that article. 

In the first place, we are told as follows; ‘‘ Unfortunately, up to 
the present time diphtheria has been reckoned as a disease which 
ought to be placed under the care of a physician rather than of a 
surgeon, and consequently the surgeon is not, as a rule, called in till 
the period which | believe to be the suitable time for performing 
tracheotomy has already passed.” As to this extraordinary statement 
I desire to remark that, with few exceptions, every medical man in 
general practice pessesses degrees or diplomas in both surgery and 
nedicine, and thus combines in himself physician and surgéon. 

But, secondly, passing on to the etiology of diphtheria, we are told 
that the disease ‘‘ is, from its commencement, a surgical disease,” that 
itis ‘without doubt due to a micro-organism, and, from Loeffler’s re- 
searches, most probably to a bacillus ;” and further on, it is said, 
“apparently according to Loetiler’s researches, the virus of the disease 
(the bacilli) does not penetrate into the circulation,” &c. These state- 
ments, at once bold and guarded, are the cause of my writing. 

Diphtheria is here said to be ‘‘ without doubt due to a micro- 
organism.” I venture to say thst in the present state of our know- 
ledge of diphtheria this last conclusion is premature. Even if a 
inne micro-organism were discovered to he always associated with 
iphtheria, and to be capable of giving rise to a fatal disease, more or 
les remotely resembling diphtheria, in animals, it would not neces- 
sarily follow that such anu organisin must constitute the sole etiological 
factor in the caysation of diphtheria. Other elements in the causation 
night be saul important—for example, climatic, constitutional, or 
otherwise, But no such micro-organism has been found in diphtheria. 
Certain bacilli are described by Loeffler under the heading ‘‘ Kleb’s 
bacilli” (see abstract by Mr. W. Hime in Microparasites in Disease, 
New Sydenham Society, 1886, p. 457, the volume edited by Mr. Wat- 
ton Cheyne himself) ; but Loefiler acknowledges that it is ‘* impossible 
to say” whether they are to be looked upon as the ‘‘ specific cause” of 
diphtheria or not. They were not found in all typical cases, they 
Were sometimes found in the alveoli of the lungs and in the liver, and 
they have begn found in the saliva of a healthy child. As there were 
Presumably no signs of changes due to them in the pulmonary alveoli 
and the liver, Loeffler ‘‘is of opinion that their presence there was 
due to post-mortem changes.” On the other hand, these bacilli, when 
Inoculated into some animals, have ‘‘the same effect as the diph- 
theritic virus,” namely, they produced a false membrane, and also 
Internal hemorrhages ; on other animals they had no effect. After 
ux pages are devoted to the account of these bacilli, an important 
communication occurs in a foot-note: ‘‘The second part of Loettler’s 
Paper is taken up with the description of diphtheria in pigeons and 
talves, in which other forms of bacilli are present, which are in all 
Probability the cause of the disease.” 

he micrococci are dismissed early from consideration, although 
they, too, have once had their champions. It is noteworthy that in 





some animals the bacilli did not kill by the development of toxic 
peur but simply by the mechanical effect of the false mem 
ranes, ‘ 

Such is the case at present. No particular micro-organism can be 
shown to be established as yet in any causal relation with diphtheria 
in man. But if such were discovered, and if, after successive cultiva- 
tions, it could reproduce the original disease, even this would not suf- 
fice to establish it as the sole cause, as already rematked. For, take 
tuberculosis. In this disease, a micro-organism (Koch’s bacillus) is 
always present. This is so universally agreed upon that the axiom 
has arisen, ‘‘ without the bacillus no tuberculosis.” Further,’ after 
any number of pure cultures in nutrient media, these bacilli can be 
shown to have the power to produce tuberculosis (in animals), so that 
apparently there is no room for any doubt that the bacillus tubercu- 
losis is the cause of tuberculosis, And yet when these undoubted 
facts derived from bacteriological science are brought to the test of 
clinical observation, they are found wanting to explain the phenomena 
of phthisis, the most frequent example of tuberculosis. Dr. Douglas 
Powell, in his recent new edition of his work On Consumption, etc., 
eonsiders it not as yet proven that Koch’s bacillus is the sole cause of 
phthisis. And Biedert (Berliner Klin. Wochenschr., 1886, p. 715) 
ably sums up the objections to the bacteriological view, and ends by 
stating that in his firm opinion a previous or current chronic pneu- 
monia is an essential element in the etiology of all cases of pulmonary 
tuberculosis, thus going back to the views of Niemeyer on the subject, 
plus the bacillus. In fact, the medical world is at present divided 
into two opposing camps, namely, for aud against the bacillus, 

How much more then should we hesitate before accepting the state- 
ment that ‘‘ without doubt the disease is due to a micro-organism ?” 
This is bold. ‘* Most probably to a bacillus.” This is guarded. But 
to speak thus—‘‘ apparently, according to Loeffler’s researches, the 
virus of the disease (the bacilli) does not penetrate,” etc.—is to be bold 
and guarded at the same time. The virus and ‘‘the” bacilli are asso- 
ciated (the bacilli being put in brackets), and the whole question is 
begged. 

It is no part of my intention to discuss the practical part of Mr. 
Watson Cheyne’s article, which I leave to those more experienced in 
diphtheria than myself. In one localized epidemic in an isolated 
village which I observed some,years ago, I was wholly unable to 
account for either the origin or the spread of the disease by contagion, 
although I have no doubt that diphtheria is contagious.—I am, etc., 

E. J.. Epwarpes, M.D., M.R.C.P., 
Assistant Physician to the N. W. London Hospital. 





STANDARD OF HEALTH IN CANDIDATES FOR THE 
PUBLIC SERVICES. 

Srr,—I was very glad to observe your valuable suggestion that the 
parents and guardians of youths wishing to enter upon a military 
career should be informed at the earliest possible period.as to their 
(the youths’) physical fitness for it. Your remarks had reference to 
eyesight, but the principle would apply to any kind of physical ex- 
amination for a public service. Two years agoI was consulted by a 
widow lady about her son’s tendency to stutter. Would it, she asked, 
be a disqualification for the Indian Civil Service, for which he wished 
to prepare? I told her—the tendency being very slight, of nervous 
origin, and, with proper treatment, conquerable—that I thought not; 
but, to make sure, I advised her to consult the authorities who would 
examine the candidate ; and I wrote a preliminary note, explaining the 
case, and soliciting the favour of an examination. I received a reply 
to the effect that no opinion could be given then on a point which 
would hereafter come before the examiner officially. Surely, if this be 
the law, it requires alteration. Of course, in a case of stammering, 
which might become confirmed or otherwise, according to management, 
a decided opinion could not be given ; still, words of encouragement or 
the reverse might be spoken, and thus the parent would have some- 
thing definite by which to be guided.—I am, etc., 

Brondesbury, April 11th, 1887. Cuas, R. Francis, M.B. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 
EXAMINATIONS IN MEDICINE AND SURGERY. 
Notice has been given by the Reyius Professor of Medicine that the 
Final M,B. Examination to be held in Trinity Term next, will, by 
Statute, and under the Medical Act, 1886, be an examination qualify- 
ing successful candidates, first, for the degrees of Bachelor in Medicine 
and of Bachelor in Surgery, and secondly, for the registering of a 
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complete qualification in Medicine, in Surgery, and in Midwifery. 
The Final Examination for the degrees of Bachelor of Medicine and 
Bachelor of Surgery will begin on Tuesday, May 31st, and that for 
the degree of Master in Surgery will be held during the same week; 
the First Examination for the degree of M.B. will beginon Mon- 
day, June 27th. 

The Secretary of the Boards of Faculties has given notice that names 
of candidates for the Second or Final Examination for the Degree of 
Bachelor of Medicine must be given in to him not later than Saturday, 
May 14th, and that names of candidates for the First Examination for 
the same degree must be given in to him not later than Saturday, 
June llth. Attendance will be given in the office of the Boards of 
Faculties, Clarendon Buildings, from 1.30 to 2.30 p.M., on Friday 
and Saturday, May 13th and 14th, and on Friday and 
Saturday, June 10th and 11th, for the purpose of receiving names. 
Names must be sent by letter, so as to reach the Secretary either on 
those days or previously. Letters should be addressed to the Secretary 
to the Boards of Faculties, Clarendon Buildings, Oxford. 

All candidates, in giving in their names, are required by the 
Statute to pay the fees for admission, and to produce the required 
certificates. 

The required certificates are as follows : 

1. For the First Examination, a certificate that the candidate has 
satisfied the Examiners in the School of Natural Science in the Pre- 
liminary Examination in (a) Mechanics and Physics, (¥) Chemistry, 
(c) Animal Morphology and Botany ; or, as an alternative for the Pre- 
liminary Examination in Chemistry, that he has satisfied the 
Examiners in the Pass School, in subject (3) of Group C, namely, the 
Elements of Chemistry. 

2. For the Second Examination, except in the case of candidates 
who offer Materia Medica and Pharmacy only, a certificate that the 
candidate has passed the First Examination. 


TS 


MEDICO-PARLIAMEN TARY, 


HOUSE OF COMMONS.—Thursday, April 21st. 

Saving of Life at Sea.—Baron H. DE Worms, in reply to Mr. H. 
VincENT, said that the Select Committee on Saving Life at Sea would 
be nominated immediately. 

Friday, April 22nd. 

Metropolitan Open Spaces Bill.—Tt.is Bill was read a third time. 

Butterine.—Baron H. DE Worms informed Mr. MActvre that the 
Select Committee on the Butter Substitutes Bill and Oleomargarine 
Bill would be nominated forthwith, and, if they agreed that evidence 
ought to be taken, the Board of Trade would offer no objection. 


Monday, April 25th. 

Adulteration of Beer.—The CHANCELLOR OF THE EXCHEQUER, in 
answer to Mr. Ocravius Moreau, said that 316 publicans and beer- 
sellers had been convicted of selling adulterated beer in the Metro- 
politan Police District during the year ending March 31st, 1887. The 
total amount of penalties was £7,667, which sum went to miscellaneous 
revenue. 

Treatment of Hydrophobia.—Mr. MatTTHEews, in answer to Mr. 
MacLaren, said the report of the Committee appointed to inquire 
into M. Pasteur’s treatment had not yet been received, but it was not 
proposed to use any influence to prevent public servants being subjected 
to his treatment. There was no intention at present to ask the 
Committee to extend their inquiry to the Buisson vapour bath 
system, or to appoint another Committee to inquire into that 

tem. 

Distress in the Metropolis.—Mr. Ritcu1z informed Mr. FLower that 
returns on this subject were being submitted to close examination in 
the Registrar-General’s Department, a process which necessarily occu- 
pied some time. 

Fog Experiments,—Mr. PLunkKET, in reply to Dr. FaRQUHARSON’S 
inquiry as to the result of Dr. Percy’s experiments on the exclusion 
of fog from the atmosphere of the House, said Dr. Percy had prepared 
an apparatus for making experiments when the opportunity occurred. 











NOTICE OF MOTION. 
Me. Samvet Samira has given notice of the following motion on going into Com- 
mittee of Supply :—To call attention to the great injury done to the natives of 
India by the traffic in strong drink, and to the rapid extension given to it by the 
Government of the country for the sake of revenue; and 4 move, That this 
House views with alarm the spread of drunkenness in India, and considers it due 
in part to the facilities for obtaining strong drink unwisely granted for revenue 
P' , and calls upon the Government of India to diminish such facilities, in 
conformity with the wishes of the native population, 





———— 
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NAVAL AND MILITARY MEDICAL SERVICES, 


ABOLITION OF RELATIVE RANK AND ITS CONSEQUENCES, 

Mepicat Starr writes: I trust that the reply given by Sir J. Gorst on April sty 
on the question of the allowances of the Medical Staff in India has not escaped 
the notice of the Parliamentary Bills Committee. Notwithstanding the aggy. 
ances of the Government that abolition of relative rank meant nothing, ang 
that the position of the medical officers was in no way affected thereby, we cay 
now see how the Warrant is really interpreted by Government officials, and the 
medical officer is for the first time clearly and officially defined as having yo 
rank. 

Sir J. Gorst states that the rank of officers of the Medical Staff in India js 
that of surgeon, and that they receive the allowances of their rank. It ig gs. 
sumed that the title of surgeon is a rank, and comparison is then made between 
the allowances of surgeons, subalterns, and captains, The fact that a surgeon 
ranks with a captain is deliberately set aside, presumably because allowances 
do not come under Paragraph 125 a of the Royal Warrant, which provides only 
for ‘‘precedence, pensions for wounds, pensions to widows, and compassionate 
allowance to children.” 

It is well that we at last know how the Government intend to interpret the 
new Warrant, but they must learn that medical officers will not accept a title 
of surgeon as an army rank, and the reply of Sir J. Gorst will materially 
strengthen the hands of those who are so ably fighting the battle for justice to 
the Medical Staff. Until this justice be accorded, it is to be hoped that the 
advice given by the British MepDICcAL JOURNAL will be followed, and that nota 
man will come forward for service in the Medical Staff of the Army, 





A CAMP-FOLLOWER writes: Iam writing this letter from a garrison town in the 


United Kingdom from whose medical colleges some of the leading men in the 
public medical services have come. Here, and at all home-stations, the newly 
amended Warrant is utterly condemned, and it will never be accepted, even 
with the flourish of the Director-General’s name in Mr. Stanhope’s letter. Quot: 
ing = D.G.’s name isa shallow artifice, and is understood just for what it is 
worth. 

The Secretary of State will have to reckon, not with the D.G., but with the 
British Medical Association, the teachers in the schools, and, lastly, with the 
thousand officers of the Medical Staff, who refuse to be content with a lower 
position than the other departments of the army. 

Lord Dalhousie’s able minutes, and Surgeon-Major Rogers’s pamphlet, should 
be read by the Secretary of State. No amount of plausible answers about 
** privileges,” ‘* precedence,” etc., will do ; we must either have rank or be mere 
civilians; let Mr. Stanhope decide. Meantime, everyone is disgusted, and 
anxious to be able to leave this unfortunate department, where everything seems 
insecure, and where we have incessantly to battle for our rights. It is not for 
the good of the service that such a feeling of disgust and despondency should 
be daily on theincrease. England copies many things from foreign armies, let 
her imitate them by granting military rank to medical officers ; it is the least 
that might be done for the army surgeons, who, on so many brilliant occasions, 
have perished on the battlefield or at their posts in the hospitals. 

The Secretary of State, by issuing amended proposals, has confessed that the 
original Warrant was wrong ; let him now rectify the matter finally by saying 
‘‘ You shall have the rank you have so richly deserved on many battlefields, 
and you shall not, while in England’s service, be a ‘‘ camp-follower.” 





L. T. N. writes: Every day you are adding to the deep debt of gratitude which 


the Army Medical Department owe to your valuable exertions on their behalf. 
Will you endeavour to enlist the sympathy and support of all surgeons belong- 
ing tothe militia and volunteer forces in the great struggle we must make for 
our legitimate rights, namely, the concession of honorary rank to army medical 
officers ; it will concern them equally with ourselves, when the great citizen 
army of the fature becomes part and parcel of the present regular forces? 


“WE DID NOT EVEN CRAVE BREAD, YET YOU GAVE.US A STONE.” 


‘(SI RECTE POSSIS, SI NON, QUOCUNQUE MODO REM” writes: The prompt and 


energetic action you have taken with regard to the recent ‘‘ Jubilee retro-version 
of legislation,” so seriously affecting the medical officers of the army, evokes 
for you their deep and heartfelt gratitude. The term “dismay” which you 
apply to the feeling aroused on receipt of the intelligence of their “‘ effacement, 
well represents their abject and hopeless condition. ‘‘Dismay” to think that 
traditionary vested rights, repeatedly confirmed by Royal Warrant, should be 
swept away by a mere postscript to an ordinary War Oftice Gazette. “‘ Dismay 
on ascertaining that this coup d’état had been contemplated and discussed in 
certain coteries. ‘‘ Dismay” at the conviction that this attack, so mysteriously 
set in motion, was a tentative prelude to the perpetration of further indignities 
and curtailing of rights, pecuniary and otherwise. ‘‘ Dismay” on becoming 
aware of the instantaneous change of front on the part of those whom they had 
tended in sickness and succoured when wounded, in the matters of social 
amenities, and the unwritten etiquette of military intercourse. ‘‘ Dismay at 
finding their utility as public servants minimised, their personal er 
set aside, their pecuniary welfare endangered, their social standing vitiated. 
In fine, they find themselves soldiers cut off from civil rights; citizens under 
military law deprived of their military rights ; and professional advisers hy 
opinions as experts are condemned, disregarded, and set aside as it suits the 
caprice of those for whose special benefit they were elaborated. 3 
This experience is that of one who has served with every military arm — 
the third of a century in barracks, camp, and field, has gone into action ba 
his regiment, and mingled in the bloody fray of a sortie in the advanced trenc r 
who has been patted on the shoulder by a Marshal of France, while addresse 
as ‘* Mon brave gargon.” :” 
Those who have seen service know the whereabouts of the ‘‘ honorary mie 
and schoolmaster when fighting is going on; he is at the depot. Where is 


pay-master and honorary major? On board ship or at the port of disembarks- 
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ul tion. Where is the commissariat officer? Ina commodious tent, miles in rear A SURGEON-MAJOR’S CARD. 
, of the army. 8. J.—If the surgeon-major’s rank were attained while serving in the Army Medical 
The schoolmaster, the pay clerks, and the contract officer are estimable and Staff, the style of visiting card usually adopted after retirement is ‘‘Surgeon- 
worthy men no doubt, and deserve-well of their country, but I would ask is Major A. B., Medical Staff, retired.” ifthe rank were attained in the Volunteer 
a their exceptional and anomalous devotion to serve as a counterpoise to our Medical Service, the usual designation is ‘‘ Surgeon-Major A. B., late Volunteer, 
il Sth degradation ? etc.,” the volunteer regiment to which the surgeon-major was attached being 
caped - named, if the rank were got while attached to a regiment, or “Volunteer 
ager SANITARY REPORT OF BRITISH TROOPS IN THE MADRAS COMMAND | “Medical Staff,” if it were obtained while unattached. 
» and ‘ pom ght td bsg dee py IRVINE, M.D. ‘ 
8 Can Tar annual strength of British troops in the Command, of non-commissione MEDICAL INSTRUCTION FOR VOL ICE 
d the officers and men, was 10,414 ; total admissions into hospital, 12,165; the total | pe “Ww. P. Mars (Surgeon, Tynemouth artiller’ Wopeatonney ‘oy? om vow a 
5 deaths, 97 ; invalided to England, 251 ; of these, 12.77 per 1,000 were for change be obliged to alter a statement made in a note of mine in reference to the train- 
= of climate, and 11.33 for discharge from the service. These results give the ing of volunteer medical officers which appeared in the JourNAL of March 12th 
following ratios per 1,000 of strength : for deaths 9.31, invaliding 24.10. The |  ), "598, and—as I judge from letters received—proved of interest to some of your 
dia is ene ogee a pare = ~ : = se 5 ae owiag for poop dgeerd subscribers. 
is a was 25.62, an e average duration of each case of sickness was 22.04 days. I have just been informed from the office of the Di .‘ 7 
ae The health of the troops for the year was considered fairly satisfactory, although mission Saahed me last November to join the “check of tnetructam 08 The 
slightly less so than in the previous year. The febrile group of diseases gave Medical Staff-Corps Depot at Aldershot, under the asual regulations as to 
mm ato yy pe Behe 3 = and 2 invalided ; 6 admissions were due to allowances, etc., has been rescinded, and that such permission will not in 
ances small-pox, 2 to chicken-pox, and 3 to measles. The eruptive fevers gave no future be granted to regimental surgeons, but only to surgeons of the Volunteer 
only deaths. Euteric fever gave 73 cases and 23 deaths. The station of Secunderabad Medical Staff. I regret the matter the more because it seems to me that one of 
onate gave the largest number of admissions—29. Paroxysmal fevers gave 50 admis- the difficulties most strongly deprecated by the promoters of the Volunteer 
sions, and 2 deaths from remittent fever. Cholera gave, for the whole Com- Medical Staff-Corps is now arising, by the drawing of a most invidious distine- 
mand, 6 cases and 2 deaths. The disease was epidemic at Secunderabad, where tion between the officers of that corps (and indeed all other commissioned offi- 
| the 4 of the cases occurred. The small number of cases during an epidemic visita- cers) and the surgeons carried on the Regimental Lists 
title tion speaks well for the care of the troops and the sanitary condition of their " 
iall surroundings. Itis a remarkable fact that this great station, so notorious for 
tally dysentery and its sequel, liver-abscess, has never suffered much from cholera. ME ities: Fawae to th & vefeual of issi 
to Tubercular disease gave 70 cases—a ratio of 7.59 per 1,000. It is probable that | “. Writes: Par re aes “+ I staff De ae t ‘darsho on 4 regimental ee mcr 
t the the victims carried the seeds of this disease with them to India; still, it is to pass t > it eee eee ge = F ay: "4g under the usual regula- 
seb clear that climate exercises no small influence on its development, for the bo cP to allowances, etc., may I briefly point out the following facts, 
Western Districts contributed only 2 admissions—a ratio of 1.78 per 1,000— wel Taunt ouambs — 1 tectoed 6 f vol 
against 8.84 in Bangalore, and 7.30 in Secunderabad. Sunstroke gave 14 admis- pm i ails aay ae reauited’ to p Pct, roficient”” (actin nie lB syn 
sions, —_- deaths, 2 at . = of — roan of ae ——- agian poe emytoag el vl d) P g-surgeons 
gave 100 admissions and 7 deaths. Diseases of the respira system gave : : ? data 
+ admissions, with 4 deaths, 8 due to pneumonia, and 1 > osiieanene rn 2. a ia, ae recognised position in their corps, nor have they 
ewly tion. The total admissions and deaths from diseases of the digestive system be: That thei Woe kc a woo hi at dndchiutte.tite te aiid 
ad were 2,424 and 19 respectively. Dysentery caused 567 admissions and 4 deaths; na doubtful b a pfs son yn BU INCENTIVE BAS Deen’ FENCETAG * MIES 
Juot- diarrhea, = O-admissions ; hepatitis, including abscess of the liver, 307 admis- 4. That they p Beco of all other volunteer commissioned officers are prevented 
it is pepe: ana * on om bsesangy ms diseases gave 1,646 admissions, . We observe that from ac uainting themselves under practicable conditions at Aldershot or 
so striking was the increasz in this class of affections from the closing of lock 1 on ith the duties they may-at any time be called on to perform 
the hospitals that Government was constrained to re-open them in many districts. 5 ikea meee recited in = knéwielige—they poh epperny not frife- 
the Fortunately for the British soldier in India, the reign of “fad has not yet been neue cenamnated ta ths charge of outlying stations, etc., by practitioners 
ate established in that country. Delirium tremens gave 29 admissions, 6 from 4 ite y Sup ted with th “elie pol yOu, OF F 
alcoholic poisoning, and 1 death; 7 men were accidentally drowned, 5 com- quite unconnected wi € services In any way. 
ould mitted suicide. The month of May gave the largest number of admissions into 
rout hospital, 1,185 ; February the smallest, 862. THE NAVY. 
nere In this report there is the usual discrepancy as to. the cause of enteric fever. | Deputy InspEcTOR-GENERAL JOHN FIsHER has been promoted to the rank of 
and We are glad, however, to see that there is a recognition of a cause so much in- | ngnector-General of Hospitals and Fleets; his previous commissions are dated : 
ems sisted on by Professor Maclean, nam/ly, that, however fairly good the barrack- | surgeon, March 9th, 1854; Staff-Surgeon, March 12th, 1863; Fleet-Surgeon, April 
; for supply of water may be, the soldiers often contract the disease in the native | 3:4" 1876, and Deputy Surgeon-General, May 30th, 1882. Inspector-General 
yuld baziars, where they indulge in ‘‘native drinks, chiefly bad water into which an | Fisher was Assistant-Surgeon of the St. George during the Russian war in the 
let ee et , me Baltic in 1854, and of the Basilisk in 1855 (medal). 
east e have read with peculiar pleasure the detailed description of the hospital E. D. Mappicx, Esq., has been appointed Honorary Surgeon to the London 
ons, lately built at Rangoon. On this occasion there seems to have been entire Brigade of the Royal Naval Artillery Volunteers. 
accord between the engineer and the sanitary authorities, and the result has Fleet-Surgeon E. V. pz Méric has been placed on the retired list. He was ap- 
the been a building admirably adapted for the climate and the treatment of disease, | pointed Surgeon November 16th, 1866; Staff-Surgeon, March 16th, 1878; and 
ring reflecting great credit on all concerned. There is one very noticeable thing in | Fieet-Surgeon on January 20th last. He was Staff-Surgeon of the Jris during the 
lds, this hospital: every ward has a ‘‘designation board,” giving its superficial area, operations at and near Suakin in 1884-85 (medal). 
its cubic contents, and its accommodation ; so that if overcrowding is allowed, Fleet-Surgeon H. F. Norpury, C.B., has been promoted to be Deputy-Inspeetor 
it is a sin against light and knowledge. , , ' General of Hospitals and Fleets. He entered the service as Surgeon June 16th, 
: We rise from the perusal of this report with a strong impression on our | 1969; became Staff-Surgeon December 16th, 1872; and Fleet-Surgeon, July 2rd, 
| mind that, in the face of so much serious disease, the small mortality reflects | j979” He served on the coast of Syria in 1861, during -the. massacres in Mount 
.- ‘ great credit on the medical staff of the Command. Lebanon and the occupation of the country by the French army ; as Staff-Surgeon 
ae of the Active, was ot ne Petr a > her beer oe Brigade ey the Kaffir 
: a S war in 1877-78 (mentioned in despatches and strongly recommen or promo- 
ee THE PROSPECTS OF A MEDICAL OFFICER UNDER THE HOME tion); served hs the Transkei as Senior Medical Officer of six different columns of 
: ., DEPARTMENT. . troops, was present in numerous skirmishes, in the action at the Quorra River, 
ONE OF THE SurreReRs writes: I cannot recommend too much faith to be | and at the battle of Quintana ; was in medical charge of the Naval Brigade of the 
placed in Government appointments, regulations, or promises, especially in the | Active during the Zulu war in 1879; was Principal Medical Officer of Colonel 
wy prison department, as you may judge by the following personal experience. Pearson’s Column, being present at the battle of Inyezane, 22nd January, 1879, 
and After nearly fifteen years’ service in the Royal Navy, to which I feel the | and of the garrison of Ekowe (several times mentioned in despatches) ; afterwards 
ion greatest pleasure in adverting, and in which I received the highest com- | joined General Crealock’s Column as Principal Medical Officer of the entire Naval 
kes mendations from my superiors, and some medals for active service, on | ‘Brigade, and advanced to Port Durnford (twice mentioned in despatches, pro- 
you my return from a voyage round the world, and recovering from the | imoted, medal with three clasps); C.B., November 27th, 1879; Sir G. Blane's gold 
rt,” effects of shipwreck, I asked for and obtained charge of a convict hospital and | jneqal’ 1879, 
hat two prison establishments, with one assistant; and to my astonishment a Fleet-Surgeon H. 8. Lanper has been appointed to the Impregnable, and Sur- 
de salary of £250, part payment to include my half-pay from the Navy, and the geon A. T. RIMELL, has been appointed to the Rattlesnake. 
y” remainder from the Home Office, while my predecessor I found had received The Greenwich Hospital pension of £50 a year for fleet and staff-surgeons, 
in £400. On remonstrance, I was informed that other arrangements were in pro- | yacant by the death of Dr. Gerald Yeo, has been awarded to Fleet-Surgeon W. G. 
sly gress which would improve my salary, when I would receive an allowance | 4 ayrr, 
ies equal to my salary ou full pay, with the compensation for allowances on The following appointments have also been made at the Admiralty :—MicnaE. 
Ing ship-board. : ‘ : FiTzGERALD, Staff-Surgeon, to the Triwmph, additional for Esquimalt sick quar- 
ad Great alterations were made in what was termed the executive, by conferring | ters: 0, P, Browe, Staff-Surgeon, to the Caroline; C. D. D. E. CHamBeRLain, 
ial the offices on the military instead of civilians, elevating their position nomi- Surgeon to the Rattler. y Gf 
at nally by nap heey be title of Governors of ory > gr vag of agree a , ———___— 
ice conferring on them salaries four or five times at least the amount formerly ‘ 
ed. given to civilians, none being of too higk a position to refuse these appoint- THE MEDICAL STAFF. 
ler iments, while the medical officers, on whom the whole responsibility lies for | SuRGEONs Henry CaaRLeswormn, J, C. Dorman, M.B., G. H. Le oe M.B., 
80 maintaining the health of the prisoners, the ventilation of the prisons, the | W. L. Cagster, M.B., and E. A. Mapieton, M.B., have been promoted to be 
he diet, clothing and labour, as well as the regulation of punishment inflicted by | Surgeons-Major. Pre ri 
the governors, are rather looked down upon by these officials, backed by the Deputy Surgeon-General W. Coxuis, serving in Bengal, is transferred from the 
ng Directors of Pris»ns, who support them in many cases against the medical | Peshawur District to the administrative medical charge of the Meerut Division, 
ith : officers, no doubt on account of the inferior remuneration received as salary, | vice Deputy Surgeon-General R. Wolseley, deceased. 1 
+h, their pay being from £400 to £800 per annum, while the extreme pay of the Surgeon-General T. G. Batrour, M.D., F. R.8., retired Pays has been appointed 
ed medical officer never exceeds £350, without either promotion, or, asin my case, | Honorary Physician to the Queen, vice Surgeon-General W. Rutherford, M.D., 
j on retirement after thirty-four years service, of pension, or any acknowledg- | C.B., deceased. ; : F 
r” ment of services rendered, beyond an expression of regret on my leaving, on Surgeon E. Davis, who is serving in Bengal, has received leave of absence for 
he account of age (70) and a hope that I will enjoy my retirement, which might | six months on medical certificate. : y 
ka- have been possible if they had given me a pension or gratuity to retire on Surgeon H. W. M. KenpaALt, serving in Bengal, is appointed to the civil medical 
after ‘a salary only calculated to keep up the respectability of the office. charge of Chunar, in addition. 











964 THE BRITISH MEDIOAL JOURNAL. 


[April 30, 1887, 








Surgeon-General J. Inv nen M.D,, Surgeon-General to Her Majesty's Forces, 
Madras, has leave of absence for 182 days on medical certificate. 

Surgeon-Major H. C. Guinness, ng in the Bombay command, has leave of 
absence to Poorundhur till June 12th on private affairs. 


THE INDIAN MEDICAL SERVICE. 
Surnoroy J. H. T. Watsu, Bengal Establishment, is appointed to the officiating 
medical charge of the lst Bengal Cavalry, vice Surgeon-Major J. E. C. Ferris, on 
furlough. 

renee J. T. Daty, Bengal Establishment, is appointed to the officiating 
medical e of the 40th Native Infantry, vice Surgeon-Major W. E. B, Moynan, 
M.D., on field service in Burmah. 

Surgeon W. G. THoroLD, Bengal Establishment, is appointed to the officiating 
medical charge of the 2nd Battalion 2nd Goorkhas, vice Surgeon-Major C. Bom- 
ford, M.D,, in tem eivil employment. 

Surgeon L. J. Pisani, Bengal Establishment, is appointed to the officiating 
matin’ oe of the 4th Sikh Infantry, vice Surgeon-Major G. McB. Davis, M.D., 
on farlo 
; Major G, Massy, Bengal Establishment,;,on retarn from furlough, has 
reported his arrival at wang 

G. W. P. Denyys, Bengal Establishment, on return from duty with the 
Government of India, is appointed Civil Surgeon of Juliunder. 

Surgeon EB. 8. Branpzr, Bengal Establishment, is appointed to perform the 
civil medical duties of Peshawur, in addition to his own, vice Surgeon G. F. 
Nicholson, M.D., who has proceeded on furlough. 

Surgeon-Major H. M. G. AkcuDALL, Madras Establishment, Civil Surgeon of 
Bellary, is appointed Civil Surgeon of Rajahmundry. 

Surgeon-Major W. O’Hara, Madras Establishment, Acting Inspector of Vacci- 
nation and Deputy Sanitary Commissioner, is appointed Civil Surgeon of Bellary, 
but is to continue to act as ay ate of Vaccination during the absence of Surgeon 
D. F. Dymott, M.B., on other duty. 

Surgeon M. H. Smiru, Madras Establishment, is directed to act as Second Sur- 
goon General Hospital, Madras, and as Professor of Pharmacy and Materia 
7 edica, Medical College, during the absence of Surgeon J. Maitland, M.B,, on 
eave. 

Surgeon P. J. Damania, Bombay Establishment, in medical charge of the .22nd 
Native Infantry, is ordered to officiate in medical charge of the 8th Native In- 
sentry, during the absence of Surgeon-Major J. 8.- Wilkins, on field service in 


Surgeon E. W. Younc, Bombay Establishment, Staff-Surgeon at Poona, has re- 
turned to duty from furlough. 

The death is announced of Surgeon P. H. W. Poon, of the Madras Establish- 
ment, Acting Civil Surgeon and District Sanitary Officer, Cocanada. 


THE VOLUNTEERS. 

Tue undermentioned gentlemen have resigned their appointments in the corps 
specified :—Surgeon and Honorary Surgeon-Major T. C. Beatry, jun., 2nd Durham 
(Seaham) Artillery—commission dated March 14th, 1860; Surgeon J. J. Gawits, 
ist London (City of London Rifle Volunteer Brigade)—commission dated Septem- 
ber 26th, 1885; Surgeon J, R. Kemp, 22nd Middlesex (Central London Rangers)— 
commission} dated January 19th, 1884; Surgeon and Honorary Surgeon-Major 
E. H.; Rog, 4th Lancashire (commission dated November 23rd, 1871), with per- 
mission to retain his rank and uniform ; Surgeon and Honorary Surgeon-Major P. 
Brown, 5th Durham (commission dated June, 1865), with permission to retain 
his rank and uniform. 

The undermentioned gentlemen have, been appointed Acting Surgeons to the 
Corps specified :—D. L: AnpeRson, Ist Banff Artillery ; J. A. Riac, 2nd Oxford; 
CHARLES TWEEDY, Ist Volunteer Battalion of the Princess of Wales's Own York- 
shire Regiment (formerly the 1st North: Riding of York). 

Mr. Gzorae Houtiss is appointed Acting-Surgeon to the 2nd Shropshire Rifles. 

Acting-Surgeon C. N. Lee, M.B., of the 1st Newcastle and Durham, has resigned 
his appomtment, which dates from January 9th, 1886. 

Acting-Surgeon. W. M. QFT, | of| the-4th Lancashire, is promoted to be 
Surgeon in the same corps, which he joined, August 2nd, 1884. 

Mr, L. G. Ditton, M.D., is: appointed Acting-Surgeon to the 2nd Durham 


Acting-Surgeon H. F. Sroxes is appointed Surgeon to the 1st London (City of 
London Rifle Volunteer Bri , 

Mr. Joun Anperson, M.B., is appointed Acting-Surgeon to the 1st Linlithgow- 
shire. 


The formation ofa Volunteer Bearer Company at Maidstone, in connection with 
the Medical Staff Corps, has been approved ‘by the Duke of Cambridge. 

Surgeon FREDERICK TayLor, of the Oxford Yeomanry Cavalry, has resigned his 
commission, which dates from April 21st, 1865 ; ‘he is.granted the honorary rank 
of Surgeon-Major, and is permitted to retain his rank and uniform. 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified: J. L. Waters, M.B.,. ist Caithness Artillery; THropore 
FENNELL, 3rd Cheshire Rifles ; W. Bs Morr, M.D., 6th Lanarkshire Rifles. 

Surgeon T. F. Morriss, of the 8th Laneashire Rifles, has resigned his commis- 
sion, Which was dated September 28th,.1872. i 

Acting-Surgeon T. Puitir, M.D., of the 1st Renfrewshire, is promoted to be 
Surgeon in the same corps. 

Acting-Surgeon E. 8. ANaove, of the Ist Volunteer Battalion of the Duke of 
Cornwall's Light Infantry (late the lst Cornwall), has resigned his appointment, 
which he entered November 26th, 1884. ‘ 

Mr. J. A. Watson has been appointed Surgeon to the London Division of the 

Volunteer Medical Staff Corps. 








Dr, Anonsoun, who is the author of several important physio- 
peionl papers, has been appointed assistant to Professor Jacobson, of 
er 


PRESENTATION.—After the delivery of certificates to the successful 
members of the Chorley centre of the St. John Ambulance Associa- 
tion, whieh took place recently, Mr. Septimus Farmer, M.R.C.S., was 
presented with a handsome timepiece of novel design, including com- 
pass, thermometer, barometer, and two time-indicators, in grateful 
recognition of his services as instructor. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


BONE-SETTERS AGAIN. 

WE have before nowhad to call attention to the wayin whichsome county 
court judges seem inclined to value the services of unqualified persons 
as highly as those of regular practitioners. In the case of Spurgin 
ainst Nicholson we were glad recently to point out that Mr. Spur. 
gin’s professional reputation had been successfully vindicated ; and 
that the evidence of the bone-setter, which at first prevailed, wag 
conclusively shown to be worthless. One would expect that the 
judge who tried that case would, after its result, look on 
the evidence of this individual, at any rate, with suspicion ; 
but a report which we get from the West Cumberland Times of April 
16th shows that he is still flourishing. The action was brought by itr, 
Keever, as executor of Dr. Denham, to recover the sum of £1 1s, for 
professional attendance on a Mr. Thomlinson. The defendant “— 
d 


|| that Dr. Denham’s attendance on him had been useless. Hec 


Mr. Wilson, the bone-setter, to prove that he, and not Dr. Denham, 
had cured his injury, which Mr. Wilson alleged to have been a dislocation 
of the shoulder, As Dr. Denham was dead, this evidence, of course, could 
not be contradicted. The judge seems to have arrived at a compromise ; 
for he did not altogether disallow the claim, but reduced the amount 
to 5s.—a munificent remuneration for three visits. Executors are 
always at a disadvantage in substantiating their claims, and this case 
does not absolutely prove that the services of a qualified medical prac- 
titioner were held to be valueless. It looks, however, very much as 
if the judge had again relied on the evidence of an unqualified person, 
given on a question, not of fact, but of professional skill. If this is 
so, we can only regret the view taken by this particular tribunal, and 
advise all members of the profession who are unfortunate enough to 
be within its jurisdiction to consider whether it may not be better to 
lose a few small fees rather than to sue for them with such unsatisfac- 
tory results. Ifthe amount in question is such as to give a right of 
appeal, this consideration would not apply. 





LANGMORE DEFENCE FUND. 

Tue last two numbers of the British MEpIcaL JouRNAL have contained an ac- 
count of this Fund, together with lists of subscribers. A sum of about £103 is 
still required to reimburse Dr. J. Wreford Langmore the costs to which he has 
been most unjustly put for his defence in the action Hughes v. Langmore. 

Subscriptions should be sent to Mr. George Eastes, M.B., 69, Connaught 
Street, Hyde Park Square, W., one of the Honorary Secretaries to the Metro- 
politan Counties Branch of the British Medical Association. 


Amount of Subscriptions already announced £118 8s 6d, 
THiRD List OF SUBSCRIBERS. 

£8. d. £8. d. 
Dr. W. H. Allchin 1 1 O| Mr. Henry Morris 220 
Mr. J. Bisshop Ai 1 1 Oj Dr. Owen Pritchard 110 
Dr. G. F. Blandford.. 1 1 0O| Sir Edwin Saunders 220 
Mr. J. F. Churchill .. 1 1 OQ} Dr. T. Harrington Tuke 110 
Dr. G. C. Dale 1 1 0} Mr. M. J. Verdon 4 110 
Dr. Wilson Fox bie 3 3 0} Dr. H. W. Webster 010 6 
Dr. 8S. O. Habershon 22 0) 





PATIENTS’ PREFERENCES. 

R. P. writes :—A. (a young practitioner) was called to an acquaintance’s house, 
where he was asked to attend a child with pneumonia. This he refused to do, 
because he knew B. was the regular medical adviser, B. was sent for and at- 
tended. Subsequently A. was told that if any illness should happen again, he 
would be asked to attend. ‘They like B, as an accoucheur, being an elderly 
man, but have no faith in him for general diseases of children,” etc. Would A. 
be justified in attending if again requested to do so? 

*.* The right of a patient to change his medical adviser being unquestionable, 
there can, in our opinion, be no doubt that, under the circumstances de- 
scribed, and assuming that all the incidents are disclosed, A. would be justified 
in accepting charge of any new case of illness in the family in question ; strictly 
speaking, indeed, he would have been justified in attending the case of pneu- 
monia alluded to. At the same time, we consider that, in declining to do 80, 
he acted in the true spirit of medico-ethical scrupulousness, and will have no 
reason to regret it. 





“ADVICE AND MEDICINE, 6p.” cued 

M.D.—In reference to Dr. Croke’s unprofessional card-circular, intimating that 
his charges are, for ‘‘ Advice and medicine, 6d. ; visit and medicine, 1s. ; and one 
week’s attendance and medicine at home, 2s. 6d., payable in advance,” we would 
simply reiterate the advice which has been repeatedly given in the Journal to 
the effect that, inasmuch as those who adopt such courses are alike recalcitrant 
to professional remonstrance and journalistic condemnation, the only remaining 
mode of checking such proceedings will be to address a memorial to the 
authorities of the College of Physicians, of which the offending practitioner is 8 
member, and solicit their attention to the case, enclosing one of the card-circu- 
lars, and any like publication. If the appeal be supported by the signatures of & 
few resident practitioners, there may be some hope of a satisfactory result. 
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DEATH AFTER A DRAUGHT OF CHLORAL HYDRATE AND BROMIDE 
OF POTASSIUM. 


Mr. J. ELLs EDWARDS has directed our attention to the report of an inquest held 
at Carmarthen, on March 25th, on the body of a police-constable, aged 47, a 
tient of Mr. Edwards’s, who had died very suddenly after a dose of chloral hy- 
, em and bromide of potassium. .Mr. Edwards had some cause for complaint 
in not having been given an opportunity of attending the post-mortem 
examination, either personally or through some friend, and the coroner ought to 
be aware, though he does not seem to,be, that as a matter of courtesy it is ususl 
for him in ordering the post-mortem examination to intimate that Dr. is 
concerned in the case, and should be told of the date ofthe examination. Mr. 
Edwards's protest, therefore, was a very good way of making public an un- 
doubted grievance, but we think he takes an unnecessarily gloomy view of the 
situation when he speaks of being placed in the position of a prisoner at the in- 
uest. It is much to be regretted that no analysis was made of the contents of 
the stomach, or of the remaining contents of the bottle, for the case as it 
stands is valueless for medico-legal purposes. ‘Hydrate of. chloral has caused 
death more suddenly than in this instance, but only when given in doses very 
much in excess of what the deceased was presumed to have taken (30 grains each 
of bromide of potassium and hydrate of chloral); very possibly the addition of 
the bromide helped in causing the death, but until we have more evidence we 
shall continue to regard the above doses as perfectly safe. We ought to addthat 
Mr. Edwards had told the man to take only half the draught. 








SCOTCH AND IRISH LICENTIATES. 

Sir.—In my letter in the Journat of April 2nd I am made to speak of liberal 
definitions ; the word I use is literal—liberal is quite outside my intention, so it 
is either a misprint or a lapsus penne. I think anyone reading Glenn at the page 
I first referred to, and referring to Greenwood’s work on Medical Law, confirma- 
tory of Glenn’s exposition of the law, cannot but see that’Mr. Upton’s conten- 
tions are simply extra as far as law (as explained by the two authorities quoted) 
is concerned on the pointin question.. I have nothing to add or to subtract 
from what I have said, but, with your leave, and following Mr. Upton’s ex- 
ample, I have referred to dictionaries. I beg to call his and your attention to the 
Latin word ‘‘ pharmaceutica,” as defined in Mayne’s Medical Vocabulary. This 
is noteworthy (although his definition is quite beside the question of law) be- 
cause & L.R.C.8.E. and a L.F.P.S8.G. is the possessor of a full and unlimited 
licence in Chirurgiam et Pharmaceuticam. Mayne defines the latter as the art 
or system of administering medicines. I simplyask Mr. Upton if that is not the 
art of an apothecary? I maintain itis. An apothecary in law is one who dis- 
penses and applies his remedies, and, as stated, and I might add proved, in my 
previous two letters, that is a right of privilege belonging to both L.R.C.S.E. 
and F.P.8.G. Greenwood, at page 38, says a Licentiate of either of them can 
charge and recover under both branches—surgery and pharmacy—and it has 
been held by English county court judges that this is so. Mr. Upton claims for 
the L.8.A. a difference, in that he is licensed in medicine ; but we all know per- 
fectly well that this is as an apothecary, that is, itis a limited right. A L.8,A, 
is not a physician, and, as I have already said, the Scotch Licentiate has had the 
apothecaries’ right for centuries. Mr. Upton refers to the title L.S.A. That is 
outside the question in toto. Nobody is claiming the right to use it as regards 
the individual letters. 

Now suppose Mr. Upton’s exposition were correct, which I respectfully sub- 
mit it is not, the right of a L.R.C.P.Lond. to the title of Surgeon rests on no sure 
foundation ; and yet his right to it rests on the specific wording of the Charter 
ofthe R.C.P.L. Again, the F.P.S. or the R.C.S.Edin. might, similarly to the 
Society of Apothecaries, proceed against any L.S.A. or M.R.C.S, going north, 
and practising within their ancient limits of jurisdiction. Will Mr. Upton admit 
this? Ifhe adheres to his original position he must do so. Observe I say they 
might, as he contends the Society of Apothecaries might, prosecute a man with 
a diploma in pharmacy because he has not one in medicine, implying that they 
have the right. If the one is true, the other follows. 

_ Finally, I have ascertained officially from one of the Corporations named,’ that 
in Scotland the double right is, and has always been, unquestionable as belong- 
ing to its diploma. An apothecary in Scotland is an apothecary in England. 
Glenn is correct, Mr. Upton says, and he confirms the statement.—I am, etc., 
JAMES GILROY. 


*,* Mr. Upton states with reference to this communication : I entirely adhere 
to what I have already expressed in my previous letters, and have not the 
slightest doubt as to my opinion being correct. 





J.—Assuming ‘‘ J.’s” statement to be in all respects accurate, it is evident that 
B. re = uniustifiable advantage of the information confidentially eommuni- 
ca 0 him. 





INQUIRIES (Birmingham).—We think “Inquiries” was right to wait until he had 
pace up es mind that the case was one of syphilis before beginning specific 
eatment. 








_PHENYL-HYDRACINE AS A TEST FOR SuGAR IN THE URINE.—Two 
pinches of hydrochlorate of phenyl-hydracine and four pinches of 
acetate of soda, are placed in a test-tube, which is afterwards half filled 
with water and slightly heated. An equal volume of the urine to be 
tested is then added to the contents of the tube, and the whole placed 
in a bain-marie for twenty minutes, after which it is cooled in cold 
water. Ifthere be a considerable quantity of sugar in the urine a 
yellow crystalline precipitate is thrown down; if the liquid is only 
slightly turbid the pape should be allowed to stand for a few 

ours, and the crystals should then be examined with the microscope. 
Von Jaksch has found this test useful in three cases of poisoning by 
carbonic oxide. 

AN outbreak of yellow fever is reported to have occurred on board 
the barque City of Ottawa, from Mobile Bay, during her passage to 
England. “'The captain and three of the crew are said to haye died, 

other members of the crew are affected. — 





INDIA AND THE COLONIES, 
INDIA. ; 

Tae HEALTH OF CALCUTTA. FOR THE FouRTH QUARTER. OF 1886. 
By Dr. Simpson, Health-Officer.—We have more than once had occa- 
sion to invite the attention of the profession, and sanitarians in par- 
ticular, to the admirable reports presented by Dr. Simpson to the 
Chairman of the Corporation of Calcutta, The one before us is full of 
interesting and instructive matter on the subject of cholera in the city 
which Dr. Macpherson designated as the ‘‘ home” of that) disease, 
Once more the health-officer brings out the intimate connection bo-< 
tween cholera and dirt. The health-officers of Calcutta; long before 
Dr. Simpson’s time, have endeavoured, ‘‘line upon line, precept upon 
precept,” to drive this lessen into the minds of the corporation of the 
town of Calcutta, and with it the necessity of a pure water-supply for 
the crowded bustees of the native quarters of the city, in substitution for 
the scarcely diluted sewage they now consume. The number of deaths 
from cholera during the quarter amounted to 942, against 383, the de- 
cennial mean ; ‘‘in short,” says Dr. Simpson, ‘‘we must go back to 
the year 1868, a time prior to the introduction of the water-supply, 
before we find a corresponding quarter with a greater number of 
deaths.” Inquiry brought out the fact that in almost all cases the 
disease occurred in groups, for the most part in bustees, where the 
conditions prevail which have so often been described, and which are 
here once more insisted on. Tracing the facts connected with the pre- 
valence of cholera, it is noted that a large grouping took place round 
tanks, and in localities where there was great scarcity of water. . Thus 
in Raja Bagan, with twelve tanks, with no drainage and no pure 
water-supply, there was an outbreak in which over fifty persons were 
attacked; in Colvin’s bustee, under the same conditions, ten persons 
were affected, in another twelve ; the water of the tanks in all these 
bustees was very foul. Then the health-officer goes on to:say, ‘' the 
same remark might be made of nearly every tank in Calcutta, and 
especially of those in the native quarter of the town. Human ordure 
is seen on the edge of the water, and often adjacent to utensils for 
cooking purpoges and storing water. The people in these.instances 
simply bathe in, cook vith; and drink their-own filth, and they might 
as well in many instances drink and bathe in the water issuing from a 
sewer.” No wonder Dr. Simpson dwells on the hopelessness of extin- 
guishing cholera in and about these dustecs until a supply of pure 
water is obtained for the inhabitants. It-will be said there isnothing 
new in all this; it is a story often told, but as often forgotten ; not 
only are the quarters of the city in this condition scourged by cholera, 
it brings in its train a great deal of sickness, more particularly of « 
dysenteric character. Like sanitary authorities elsewhere, the health- 
officer of Calcutta complains of want of power to enforce sanitation— 
‘there can be no enforcement where there are no. regulations.” 
‘*Each person,” he goes on to say, ‘‘ builds according to his own ideas 
and standard, and the result is a state of irregularity, overcrowding, 
and unhealthiness, highly favourable to epidemic and other diseases.” 
It is evident from this and other reports from the same quarter, that 
the sanitary authorities of Calcutta have a tremendous task before 
them to cleanse this Augean stable, and to rescue the inhabitants that 
suffer in such numbers from cholera and other clearly preventable 
diseases ; we wish Dr. Simpson success, and are in hearty sympathy 
with him in all his difficulties, 


REMITTENT ANTHRAX.—A report, dated 1887; by Veterinary Suar- 
geon R. W. Burke, A.V.D., on an epidemic which had prevailed 
among the horses in Meerut towards the end of last year has been 
issued. The disease sometimes began with a shivering fit, and the 
temperature rapidly rose, reaching in many cases 105° to 106° F. ; 
there were marked morning remissions, and the temperature might 
even come down to normal, with complete cessation of all febrile 
symptoms, After an apparent improvement, acute symptoms gener- 
ally appeared again, either due to a fresh attack or some complica- 
tions. Swellings sometimes appeared under the arms or in the throat, 
abdomen, etc. Paraplegia, muscular tremors, and other nervous sym- 
ptoms also occurred. The course of the disease is not so rapid as in 
some forms of anthrax ; the animals revive after an attack, and a few 
days afterwards a relapse occurs, leaving them so weak that they ulti- 
mately succumb to exhaustion. The post-mortem appearances are 
dark, viscid blood, subserons ecchymoses, congestion of the lungs, 
with some consolidation, enlargement of the spleen, dropsical swellings 
under the arms, in front of the sternum, along the course, of the 
trachea, etc. Bacilli are constantly present in the blood ; they are 
generally small, and ‘stain readily with the arpa é dy 
Rabbits inoculated with the blood die in a couple of days, and the 
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bacilli there present longer rods and chains. The author terms the 
disease remittent anthrax, and looks on these bacillias anthrax 
bacillus. This be so, but he brings forward no proof in sup- 
port of this view; the form of the bacilli seems to differ from the 
ordinary anthrax bacillus, and no attempt seems to have been made 
to ascertain by cultivation the identity of the organisms: All ‘that 
can be said is that this is probably a bacillar disease, but whether due 
to ae bacillus anthracis or to some new form has yet to be deter- 
min : 

THe Ravaces or WILD ANIMALS.—The number of persons killed by 
wild animals and venomous snakes in the ten divisions of Bengal 
during the official year 1885-6 was 11,823, the highest number in the 
last five years. As is usual, nine-tenths of the deaths were caused by 
snakes. Buffaloes, oxen, horses, and ponies to the number of 12,223 
were killed by wild animals ; but of these only 311 died from snake- 
bites. In this number is not included the large number of deaths 
of sheep, goats, pigs, and donkeys. Five hundred and forty-eight 
persons (probably nearly all children) were killed by jackals, 221 by 
crocodiles or alligators, 84 by pigs (either wild or domestic), 22 by 
elephants (whether wild or domestic it is not stated). Only 18 deaths 
are attributed to ‘mad dogs, but this is supposed to be much under- 
stated. The total amount paid for the destruction of wild animals 
and venomous snakes was 29,884-4 rupees, against 42,374-11 rupees 
paid in the preceding year. 

THE Government analyst, after examining the water in thirty-three 
tanks situated in different wards in the northern part of Calcutta, has 
characterised it as either ‘‘ very impure,” ‘‘ impure,” or “ unfit for use 
of any kind.” 

THE Princess of Wales, acting on a suggestion made by the Countess 
of Dufferin, has presented a cheque of £20, out of the funds of Her 
oa Highness’s Branch of the National Aid Society, to be expended 
in light literature for the patients in the military hospitals of Rangoon, 
Thayetmyo, and Mandalay. This amount has been expended under 
the direction of Sir T. Crawford, the Director-General of the Army 
Medical Department. 

Tue death is‘announced of Dr. Shand, Superintendent of Chinawan 
Gaol, who is supposed to have contracted typhus fever from one of the 
prisoners whom he attended. Dr. Shand was a compawtively young 
man, having entered the India Medical Service about six years ago. 
An Indian contemporary, in notifying the fact, observes that by his 
death Government has lost a most energetic and able officer—a man of 
great intelligence and indomitable perseverance. Whatever he under- 
took to do, he did with all his might; and he did it well. He has 
died, as truly as man can die, in the execution of his duty. 

Ir has been decided to amalgamate the offices of Inspector-General 
of Gaols and Sanitary Commissioner in Madras on a consolidated salary 
of Rs.1,500 per month, also the ‘offices of Deputy-Inspector of Gaols 
and Deputy Sanitary Commissioner on a salary of Rs.1,000 per month. 

A New Bomsay Hospirau.—The committee of the Parsee Lying- 
in Hospital has opened a lying-in hospital in Bombay. Surgeon- 
Major Parakh has consented to act as honorary consulting physician. 
Drs. Temuljee B. Nariman, Cowasjee Hormusjee, Cowasjee Pestonjee, 
Dinshaw B. Master, and Jehangeer Cursetjee will act as honorary 
surgeons of the hospital. 

Ar the Darbhanga Raj Female Medical Hospital, which was opened: 
in September last under the charge of Miss Ramsbottom, there have 
been twenty-six admissions since December 4th, and 1,267 women and 
children have been treated as out-patients. 

Tae Bomsay Instirvrion For Dga¥-MurEs.—There are in the 
Romboy. t residency alone some 16,000 deaf and dumb persons, and 
throughout India no fewer than 200,000 persons thus afflicted. This 
institution has thus a large field in which to prosecute the useful work 
which it has recently taken up. 


——-- — - 


Society ror Revizr oF Wipows AND ORPHANS OF MEDICAL 
MeN.—At the quarterly meeting of the Directors, applications for 
grants were read from sixty-three widows, six orphans, and three 
orphans on the Copeland Fund, and a sum of £1,364 was voted to be 
distributed among them at the next Court. The expenses of the 
narter, were £58 6s. 6d. Dr. Birket, Dr. de Havilland Hall, Mr. 
, Mr. Morris, Dr. J. M. Bright, and Dr. H. M. Dancan were 
selected to fill the vacancies in the Court caused by the retirement of 
the six senior Directors. Mr. Fuller, acting Treasurer, was nominated 
as a trustee of the funded property, in place of Sir George Burrows, 
resigned, The annual general meeting will be held on Wednesday, 
May 18th, at 5 p.m. 
B. H. R, BARRAUD, 268, Oxford Street, has forwarded to us an ex: 
cellent cabinet peteemaph of the late Dr. Meadows, of the existence of 
which some of his friends and old pupils will be glad to hear, 











$$. 


HOSPITAL AND DISPENSARY MANAGEMENT, , 


LANCASHIRE COUNTY LUNATIC ASYLUMS, PRESTWICK, 


On January Ist, 1886, this immense institution contained 957 male 
and 1,138 female patients; of these, more than 250 were epileptics, 
and 150 general paralytics. The number of admissions during the 
year 1885 was 859, which was much below the total received in 1884, 
namely, 1,414, but wasstill considerably above the average of previons 
years. In order to meet the demand for accommodation, it was 
necessary to transfer to other asylums about '150 chronic cases who 
were without friends. The Commissioners observe, in their Report, 
that ‘‘ the number of cases fit for workhouse-care seems to be large,” 
The recoveries amounted to 39.2 per cent. of the admissions ; this is 
about the average rate since the asylum was opened. In the superin. 
tendent’s opinion, the proportion of recoveries as compared with the 
admissions is likely to diminish rather than increase. He writes: 
‘I think there can be no doubt that this is, in some degree, due to 
the fact that in Lancashire, as in other crowded communities, the 
liability of the inhabitants to incurable forms of insanity is much 
more marked than in less densely populated districts ; no less than 29 
per cent. of the male admissions last year having been afflicted with 
general paralysis, a fatal form of brain-disease ren ems ‘Un- 
known in Ireland and in the majority of our agricultural districts, 
Another cause of the low recovery-rate is that, in Lancashire, where 
ample accommodation for the insane has been provided, a larger pro- 
portion of the chronically afflicted are placed in asylums, and fewer 
remain at large. Superannuated and paralytic old people, as well as 
persons suffering from slight and transient forms of mental derange- 
ment, are now sent to asylums, such as in former days would never 
have been removed from their homes. In 1861, there was found 
within the county of Lancashire one insane person for every 717 of the 
general population. In the period of 25 years, the estimated propor- 
tion of the insane rose from 1 in 717 to 1 in 594, a difference of more 
than 17 per cent. These figures do not prove that there is a larger 
amount of insanity existing at the present day, but that the extent 
of its existence is more clearly known, and a larger proportion of it 
finds its way into asylums. Another efficient cause of the decrease 
in the récovery-rate is due to the fact that this asylum only receives 
a certain proportion of the recent, and consequently curable, insanity 
of the district ; the other, and no inconsiderable part, is treated else- 
where. In all the principal unions of the Salford Hundred, there is 
attached to the workhouses special accommodation for the insane to 
the extent, in some instances, of 350 or 400 beds. This accommoda- 
tion, originally intended to provide for the care and custody of the 
aged, the incurable, the idiot, and the imbecile, has of late years been 
made to serve other purposes. All types of insanity are collected 
within these lunatic wards, and the workhouse now competes with the 
asylum for the treatment of much of the recent insanity of the dis- 
trict. As the majority of persons when first attacked with mental 
disease are taken to the workhouse, the authorities are able to retain 
what cases they please, and, in some unions, send patients to the 
asylum only when they happen to require room, or when patients be- 
come too expensive or too troublesome to manage. From two of the 
largest unions in the Salford Hundred, we have scarcely received 
from the workhouses a single curable patient during the past year. 

It is open to serious question whether patients thus detained in the 
workhouse, instead of being sent at once to the asylum, are given the 
best possible chance of recovery; it is no answer to plead that the 
workhouse lunatic wards send out a large number of recoveries, for 
the reply is obvious, that the number would probably have been 
larger had the patients been placed under the more skilled asylum 
treatment. To retain curable cases in the workhouse, and use the 
asylum as a mere refuse-heap, seems to us an undoubted reversal of 
the proper order of things, against which we strongly protest. 

At Prestwich, there are but five assistant medical officers. In an 
institution of this size in the United States, we should probably find 
nearer fifteen than five assistant medical officers and clinical assist- 
ants, We venture to suggest to the Committee that the appointment 
of some clinical assistants could not fail to be of great advantage in 
many ways; they could at least take charge of the case-books, to 
which it would seem almost impossible for the present staff to devote 
much time. 


BELVIDERE FEVER HOSPITAL, GLASGOW. 
THE Corporation Fever Hospital at Glasgow has recently been com- 
pleted according to the original plans by, the erection of a building for 





the administrative department, including proper accommodation for the, 
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medical officers and the matron, and dormitories and sitting-rooms for 
eighty-two nurses, The hospital grounds are thirty-three acres in extent, 
containing large gardens and pleasure-grounds. In 1862 the Cor- 
poration obtained a certain amount of authority to undertake sanitary 
work, and to deal with infectious disease—authority which was extended 
afew years later. In the grounds of Belvidere there are two hospitals, 
totally distinct from each other—one for the treatment of small-pox, 
and the other for fever patients. The former consists of five pavilions, 
or ten wards, capable of accommodating 150 adult patients, besides the 
medical officer’s house, nurses’ quarters, kitchen and_ stores, washing- 
house, stables, morgue, and other offices. The total] cost of this por- 
tion of the premises has been £30,235. The Fever Hospital was 
in 1870, the first pavilion erected being wholly composed of 
wood. In 1879, contracts for four brick pavilions were entered into, 
and from that time till now pavilion after pavilion has been added, 
the wooden ones being removed to give place to the more commo- 
dious and substantial brick buildings, until there are now thirteen 
rmanent pavilions, or twenty-six wards, capable of accommodating 
390 adult patients. The cost of the Fever Hospital has been £76,167. 
The air-space provided for each patient is 2,000 cubic feet. The 
official inspection of the recently finished part of the building took 
place on March 2rd, when the Lord Provost of the city, accompanied 
by members of the Corporation, representatives of public bodies, 
Professor Gairdner, and Drs. McVail, Glaister, and Neilson, was 
shown round the building. After the ceremony of inspection, the 
Lord Provost addressed the company. Referring to the improvement 
in the health of the city owing to the labours of the Corporation, he 
stated that in the ten years ending in 1885 there was, compared with 
the preceding five years, a reduction in the death-rate of fully 1,900 
per annum ; that is, a total of 19,000 lives saved to the city in these 
ten years. The reduction still went on, because, whereas in 1885 the 
death-rate was 25.9 per 1,000, in 1886 it was only 25, no correction 
being made for increase in population. The death-rate had been re- 
duced from 30.4 in 1875 to 25 in 1886. In 1864 and 1865, typhus 
fever had a total of 2,700 victims, but from 1881 to 1885 only 32 per 
annum. The last great outbreak of small-pox was in 1874, when 221 
died ; last year the deaths were only 5. In 1874, 1,719 died of scarlet 
fever ; last year, only 334. The last great outbreak of measles was in 
1871, when 889 died ; last year the mortality was 383. In 1872, the 
deaths from whooping-cough were 1,056; last year, 608. 





GLASGOW SOUTHERN HOSPITAL. 
CoNSIDERABLE discussion has arisen over the proposed additional 
infirmary for Glasgow. Dr. Russell, the medical officer of health, in 
a letter to the Glasgow Herald, puts the argument from statistics 
for additional hospital accommodation very strongly. He points 
out that the population of Glasgow proper was, in 1881, 
511,415. To this he adds the population of the ‘‘ urban aggrega- 
tions” round the city, ‘‘a vast concourse of people, which is in vital 
union with Glasgow, and must be remembered in providing for the 
wants of Glasgow.” This gives an addition of 173,057, or, with Glas- 
gow proper, a total of 684,472 in 1881. In 1883, the Registrar- 
General estimated that this total had grown to 712,636. By 
similar calculations in the case of Edinburgh, a total of 236,018 
is obtained. Dr. Russell takes no account of municipal fever-beds 
which are rate-supported, and finds for Glasgow a total number 
of hospital-beds of 1,284, or 1 to every 533 of the population in 1881; 
while, in Edinburgh, there is a total of 824 beds, or 1 to every 286. 
He eotats out that the contrast in 1887, were the populations known, 
would be still more to the disadvantage of Glasgow. In Edinburgh, 
in 1886, 36 per cent. of cases came from outside the city, and in Glas- 
gow 23 per cent. of the cases at the Royal Infirmary, and 21 per cent. 
atthe Western, came from outside. In Glasgow proper, 25 per cent. 
of the population live in single apartments, in Edinburgh 17 per 
cent.; in Glasgow, 84 per cent. live in houses of five rooms and up- 
wards, in Edinburgh 27 percent. Dr. Russell remarks on the fact that, 
outside Glasgow and suburbs, there are 300,000 persons in Lanark- 
shire, at least half of whom are supported by the wages of labour of 
the most dangerous and unwholesome description, to whom Glasgow 
is the nearest refuge. He believes that, if the 225,185 persons who 
lve on the south side of Glasgow get a hospital of their own, ‘their 
liberality will be rma w= by the possession of it, so that the existing 
hospitals will not be one shilling the poorer.” 








DEVONSHIRE HOSPITAL, BUXTON. 
Durinc . the year 1885, 2,449 cases were treated at this hospital, 
of whom only 354 were without some form of rheumatic com- 
plication, . Rheumatism itself accounted for 1,324 cases, rheumatoid 


, cases, 





arthritis for 450, lumbago for 90, and sciatica for 183 
Of the 2,449 in-patients, 2,325 were discharged as im- 
proved, and only 48 as no better; while 23 were discharged at 
their own request, 17 left for various reasons, the comparatively large 
number of 8 died during their stay in the hospital, and 28 remained 
on the books at the end of the year. The number of out-patients ad- 
mitted during the year was' 248, or 12 fewer than the number admitted 
during the preceding year. Of'the 248 out-patients, 218 were discharged 
as improved; only.4 as no better, 19 left without report, 1 at own re- 
request, and 6 remained on the bodks at the end of the year. During 
the last 13. years, a form, printed ona postal card, has been given to 
every in-patient on leaving the hospital, to be filled up and returned 
six weeks after discharge. During the 13 years, 18,456 of these cards 
have been received, and 13,279 are reported as. improved, 5,102 as no 
better, and 75 as having died.’ During 1886; 2,034 of these postal 
cards have been received ; and 1,443 are reported as improved, 584 as 
no better, and 7 as having died. The explanations given as to the 
high cost per patient do not seem quite satisfactory. The charges for 
medicine and medical and surgical appliances ought in a hospital of 
this kind to be much smaller than in an institution which treats all 
sorts of sickness and accidents. Apparently all that most of the 
patients of the Devonshire Hospital require is a free use of the thermal 
mineral water, and plenty to eat. 





STIRLING DISTRICT LUNATIC ASYLUM, LARBERT. 


THE report before us covers the year ending May 14th, 1886. The 


population of this asylum continues to increase slowly, the total hum<c__~” 


ber of patients at the end of the year being 392, as compared with 378 
at the commencement ; siuce, however, the institution is planned to 
accommodate 430 patients, there is no present danger of overcrowding. 
The proportion of recoveries was good, namely, 47 per cent. of the 
admissions, the average during the seventeen years since the opening 
of the asylum having been 43.5 per cent. The number of deaths was 
27, being at the rate of 7 per cent. of the average population ; it does 
not appear how many post-mortem examinations were made, | Six of the 
27 deaths are attributed, somewhat vaguely, to ‘‘ general decay and 
nervous exhaustion.” Neither restraint nor seclusion appears to have 
been made use of ; the number of escapes was rather large, namely, 
14 in less than twelve months, 

The water-supply is still so scanty, in spite of all attempts to in- 
crease it, as to necessitate the bathing of several patients in the same 
water, an arrangement which, as the Visiting Commissioner in Lunacy 
remarks, ‘‘ is beyond question an undesirable thing.” We feel sure 
that so able a superintendent as Dr, MacLaren will make every effort 
to remedy, if possible, this deficiency. 

Nearly one-half of Dr. MacLaren’s report, which although very 
lengthy (it extends over forty-three pages) contains an interesting and 
suggestive recital of the more important events in the history and de- 
velopment of the asylum in the decade during which he has occupied 
the position of medical superintendent. We can scarcely summarise 
the results better than in Dr. MacLaren’s own words :—‘‘ Whereas the 
percentage of recoveries on admissions for the first six years was 37 
per cent., the percentage for the last ten years was 54 per cent, ; while 
the numbers have doubled, accidents have diminished by two-thirds ; 
the period of service of our attendants is year by year becoming 
longer ; marked tranquillity and content has become the prevailing 
condition in our wards; and the general health-condition of the 
asylum has steadily risen, and is now at a very high standard.” 

The remainder of the report consists of brief but valuable sketches 
of the various cases admitted during the year. It is quite refreshing 
to find an asylum report which is something more than a mere 


' rechauffé of the statistical tables which follow, but Dr. MacLaren’s 


training at Morningside doubtless made it impossible for him to be 
satished with the ordinary stereotyped form. We could not help 
wondering, on coming to the following passage in his report, whether 
the superintendent possessed the full share of that caution usually 
attributed to our ‘‘ brother Scots.” ‘‘The shortest residence of all— 
nineteen days—occurred in the case of a man who, finding that a 
dark page in his history which he had succeeded in covering for half 
a lifetime was at last to be laid bare, made a half-hearted effort at 
self-destruction. Realising, I suppose, that he had only aggravated 
matters by his imprudent act, he soon came to take a more rational 
view of things, and asked to be allowed to go home. So unmis- 
takable was the change that I had no misgiving in acceding thus 
early to his request.” Few English superintendents, we think, would 
have discharged within three weeks of admission a patient who had 
made an attempt at suicide ; but it is probable that we have a tend- 
ency to err on the side of over-caution. ; 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SALARIES OF MEDICAL OFFICERS OF HEALTH. 
cases, especially in the Eastern Counties, have recently come 
to our notice, in which rural sanitary authorities have, on reappoint- 
ing their medical officers of health, greatly reduced the salaries— 
sometimes to the extent of a third. We are glad to have observed at 
the same time that the Loeal Government Board has frequently, and 
sometimes successfully, protested against such proposals. In some 
cases the previous salary has been considered excessive by the sani- 
tary authority ; in. others it has been urged that, as the district has 
reached a fair state of wholesomeness, the labours of the health-officer 
will in future be less arduous ; whilst in others, again, the salary has 
suddenly been discovered to be more liberal than those given in ad- 
—. districts. Of course no general standard of remuneration can 
fixed; and each case must to a great extent be dealt with on its 
merits; but it is by no means clear that the sanitary authority 
has in all cases held in view the primary importance of making it 
worth the while of the best qualified local practitioner to take the 
post of medical officer of health, and give adequate attention to the 
proper discharge of its duties. A health-officer ought not to be con- 
cerned solely with: outbreaks of infectious disease.- A district, how- 
ever healthy, has some resemblance to a machine, inasmuch as it is 
always liable to get out of order, and a health-officer should be pre- 
wer to advise his authority on all questions affecting the public 
th throughout his district ; but, if his services are not properly 
remunerated, the systematic inspections which would enable him to 
give proper advice will, not improbably, be only partially carried 
out. Again, it is small encouragement for a health-officer who is en- 
deavouring to improve the condition of his district to feel that, when 
he has achieved a fair state of wholesomeness, his salary may be cur- 
tailed, and that he may then lose the appointment altogether if he is not 
prepared to accept the reduction. As for local comparisons, it is but 
seant fairness to a zealous officer, at a time when additional duties in 
the superyision of dairies, cowsheds, bakehouses, etc., devolve upon 
him, to reduce his salary because inadequate remuneration is given in 
an adjoining district. It is to be hoped that, when the long-deferred 
reform of local government is effected, some better arrangements will 
be made for the discharge of the duties of health-officers. 





MEDICAL OFFICERS OF HEALTH AND LOCAL BOARD 
MEETINGS. 

A CORRESPONDENT asks ‘“‘ whether he has not a Wefinite right, as 
medical officer of health, to attend the meetings of his local board 
when any point touching the public health is being raised.” It is 
Peon the duty of a medical officer of health to afford his 
authority such assistance and explanations (verbal if need be) as the 
authority may require ; and to do so it is usual for him to attend the 
authority’s meetings. Such attendances are as a rule valued—at all 
events where proper relations exist between the authority and their 
officer ; but if the authority decline to hear the health-officer, or to 
allow him to attend their meetings, we fear they are quite within 
their powers, A medical officer of health is, however, always at 
liberty to embody his remarks in a report to the authority, although 
we quite recognise the fact that an authority who will not give their 
officer a hearing is not likely to give much greater attention to his 
written remarks. 


DRAINAGE OF MANCHESTER. 
TuE Rivers Committee of the Manchester Town Council has prepared 
@ report on an extensive system of main drains, which will carry 
the sewage of the entire city to Davihulme, where it will be dealt 
with by precipitation works on the principle of those now in successful 
Operation at Leeds. The effluent water will pass into the River Irwell, 
which stream, by the means to. be adopted, will be relieved of much 
of ‘its impurity. The maximum expenditure to be incurred, to cover 
yr Fo easements, and all other contingencies; is set down at 








x ms ; LYMPH SUPPLY. i 
Jno. W.. Haywarp (Public: Vaccinator) writes ; My experience |does not accord 
with that of your.correspondent, ‘‘ Vaccine,” as, being desirous of changing my 
stock at the commencement of the quarter, I wrote to the National Vaccine 
Establishment for a supply of calf'lymph, which was forwarded to me on four 
- points on April 1st. . From two of these I ivaccinated an infant onthe 4th, the 
result being four very tine and typically healthy vesicles.. On the l1lth,, I used 





-the other two points with an: equally satisfactory result. I have On several 
occasions procured lymph in tubes from the Institution, and have generally 
‘ found the result successful. Og Nag 
Lua 


MIDWIFERY FEES UNDER THE POOR-LAW (SCOTLAND) ACT... a 
Anon. writes:—A. B. was called upon to attend a pauper in her confiniettient, 
The patient was delivered with the aid of instruments. e pauper resides fone 
miles distant from A. B.’s residence, in the parish to which he is medicaloficg: 
—under the Poor-law (Scotland) Act)—but is chargeable to another parigh. ; Is 
the medical man legally entitled to a fee? Ifso, what would be considered fair 
under the circumstances ? tle 
*.* Our correspondent should have given us additional particulars, more 
especially as to the difficulties he encountered and the time occupied, as; ip 
such a case, the Board of Supervision, which generally acts with liberality ty 
medical men, would have acted justly and fairly. He could not, however; do 
wrong in making an application for £2, but we should not advise' his applying 
for a larger amount. | 








REGULATIONS OF VANS, TENTS, Erc., USED AS HUMAN»::y}! 
HABITATIONS, iene 
M. O. H. writes :—Can you or any of your correspondents inform me (1) whether 
any by-laws have yet been made under 48 and 49 Vic., ch. 72, sec. 9, in read 
tents, vans, etc., used for human habitation, and where a copy of such: ‘by-la) 
might be obtained? (2) What reasonable standard of cubic space might, pe 
adopted (a) for tents, (b) for fairly well ventilated vans? fer 
*,* 1. Weare not aware that any such by-laws have yet been made, nor fas 
the Local,Government Board issued any models on the subject for the guidance 
of local authorities. We believe, however, that the Central Board has cansed 
special inquiry to be made through their medical department as to the best way 
of dealing with the question, and our correspondent might apply directly to the 
department on the subject. 2, As regards “cubic space,” if ‘‘M. O. H.” con- 
templates its regulation by by-laws, we doubt his correctness. ‘‘ Overcrowd- 
ing” is to be dealt with under the first part of the section he quotes, as if tt 
were a “nuisance within the meaning of section 91 of the Public Health Att, 
1875,” whereas the by-laws that may be made under the second part of the: see- 
tion relate to the promotion of cleanliness and the habitable condition of tents, 
vans, etc., to the prevention of the spread of infectious disease, and erally 
to ‘the prevention of nuisances in connection with the same.” Still the legal 
question may be open to some doubt. The question of “‘ reasonableness” is 
very much one of opinion, and is so influenced by circumstances, that we ‘hesi! 
tate to suggest a standard with any belief that it could be generally adopted, 
especially as regards tents. But it may be useful to note that on canal boats 
the regulations require that any after-cabin used as a dwelling shall contain 
not less than 180 cubic feet, and:any fore-cabin not less than 80 cubic feet; and 
they also require for every person above the age of 12 years a minimum space of 
60 cubic feet, and foreach child under 12 years, of 40 cubic feet. These figures 
are, however, exceptionally low. It has always seemed to us that the section 
referred to by “‘M. O. H.” is very incompleté. os 


uw 





HEALTH OF ENGLISH TOWNS. ae 

Durine the week ending Saturday, April 23rd, 6,428 births and 3,825 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an _ esti 
population of 9,245,099 persons. The annual rate of mortality, which had been 
20.5 and 20.9 per 1,000 in the two preceding weeks, further rose during the 
week under notice to 21.6. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Birkenhead, 14.9 ; Leicester, 15.7 ; Nottingham, 
15.8; Brighton, 16.3; Wolverhaiupton, 18.7; London, 18.9; Derby, 20.0; Par 
mouth, 20.1; Bradford, 20.2; Newcastle-upon-Tyne, 20.6; Bristol, 21.0; tall, 
22.8; Plymouth, 22.3; Leeds, 22.7; Sheffield, 22.8; Bolton, 22.8; Birmingham, 
23.4; Huddersfield, 23.8 ; Preston, 24.0 ; Blackburn, 24.1 ; Norwich, 24.7; Salford; 
24.8; Oldham, 26.4; Sunderland, 26.6; Halifax, 27.7; Cardiff, 27.9; Liverpool, 
28.7; and the highest rate during the week, 86.4 in Manchester. The deathorng 
in the twenty-seven provincial towns averaged 23.8 per 1,000, and exceeded by, 49 
the rate recorded in London, which, as before stated, did not exceed 18.9 'pér 
1,000. The 3,825 deaths registered in the twenty-eight towns during the week 
under notice included 558 which were referred to the principal zymotic diseases) 

ainst numbers increasing steadily from 342 to 510 in the ten preceding weeks, 
of these, 291 resulted from measles, 134 from whooping-cough, 47 from scarlet 
fever, 40 from diarrhoea, 24 from “‘ fever” (principally enteric), 21 from diphtheria; 
and 1 from small-pox. These 558 deaths were equal to an annual rate of 8,1 yper 
1,000. The zymotic death-rate in London during the week under notice did not 
exceed 2.4 per 1,000, while it averaged 3.8 in the twenty-seven provincial to 
and ranged from 0.4 in Portsmouth, and 0.6 in Wolverhampton, to 6.2 in Norwi 
and in Salford, 6.7 in Liverpool, and 7.6in Manchester.’ The deaths 'referredito 
measles, which had increased from 77 to 266 in the ten preceding weeks, further 
rose during the week under notice to 291, and were proportionally most numerous 
in Sunderland, Sheffield, Newcastie-upon-Tyne, Norwich, Huddersfield, Live ? 
Salford, and Manchester. The fatal cases of whooping-cough, which had been 117 
and 115 in the two preceding weeks, rose again last week to 134, and caused $he 
highest death-rates. in Norwich, Birmingham, and Nottingham. . The 40 deaths 
from diarrhoeal diseases showed an increase upon recent weekly numbers. The 
fatal cases of fever, which had been 34 and 24 in the two preceding weelés,’ were 
again 24 during the week under notice. The 47 deaths referred to scarlet: 
showed a slight further increase upon the number in the three preceding bisnges 
and were proportionally most numerous in Blackburn. The fatal cases 0 
diphtheria, which had been 24 and 32in the two preceding weeks, declined last 
week to 21, and included 14 in London, 8 in Liverpool, and 2 in Derby. | One 
death from small-pox was recorded in London, but no fatal ‘case of. this disease 
was registered during the week under notice in any of the twenty-seven Dip. 
vincial towns... Two small-pox: patients were admitted into the! M 
Asylum hospitals during the week under. notice, and 7 small-pox| patients were 
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ander treatment in these hospitals‘on Saturday; April 23rd. The death-rate | 21.8. No returns from Geneva have beet recefvéd since the inning of the 
from diseases of the respiratory organs in London. during last, week was equal | current year. In the three principal Dutch, cities—Amsterdam, Rotterdam, and 


to 4.1 per 1,000, and was considerably below the, average. The causes of 92, or 
9.4 percent. of the 3,825 deaths registered in the twenty-eight towns during 
the week under notice were not certified, either by régistered medical practi- 
tioners or by coroners. ; Bi 
_ , HEALTH OF SCOTCH TOWNS, 

Ix the eight principal Scotch towns, having an estimated population of 
1,299,000 persons, 89C births and 550 deaths were registered during the week ending 
Saturday, April 23rd. .The annual rate of mortality, which had “been 22.9 
and 23.7 per 1,000 in the two preceding weeks, declined again to 22.0 during the 
week under notice, but slightly exceeded the mean rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 11.5 in Leith, 12.3 in Greencck, 19.9 in Edinburgh, 20.7 in 
Dundee, 21.0 in Perth, 22.6,in Aberdeen, 25.3in Glasgow, and 29.9 in Paisley. 
The 550 ;deaths registered during the week in these Scotch towns included 36 
which were referred to whooping-cough, 30 to measles, 10 to diarrhea, 9 to 
scarlet fever, 8 to ‘‘ fever,” 2 to diphtheria, and not one to small-pox ; in all, 95 
deaths resulted from these priacipal zymotic diseases, against 102 and 91 in the 
two preceding weeks. These 95 deaths were equal to an annual rate of 3.8 per 
1,000, which exceeded by 0.7 the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. ‘The highest zymotic death- 
rates in the Scotch towns: during the week under notice were recorded in Glas- 
ow, Dundee, and Aberdeen. The deaths referred to measles, which had 
Geclined from 55 to 28in the four preceding weeks, rose again to 30 during the 
week under notice, of which 18 occurred in Aberdeen (against 34, 21, and 14 in the 
three previous weeks), ‘and 11 in Glasgow. The fatat cases of whooping-cough, 
which had risen in’ the five preceding weeks.from 25 to 36, were again 86 during 
the week under notice, and included 14 in Glasgow, ¢ in Edinburgh, 5 in Dundee, 
and 5 in Aberdeen. The 10 deaths from diarrhcea diftered but slightly from the 
average; 4 occurred in Glasgow and 3 in Aberdeen. The 9 fatal cases of scarlet fever 
showed a further slight decline from recent weekly numbers, and included 4 in 
Dundee, 3 in Edinburgh, and 2 in’ Glasgow. ..The deaths referred to different 
forms of fever, which had been S$ and 6 in the two preceding weeks, rose again 
during the week under notice to 8, of which 3 occurred in Glasgow, and 2 in 
Dundee. Of the 2 fatal cases of diphtheria, .1 occurred in Glasgow and 1 in Aber- 
deen. The death-rate from diseases of the respiratory organs in these Scotch 
towns during the week was equal to 5.2 per 1,000, against 4.1in London. The 
causes of 57, or 10.3 per cent., of the 550 ‘deaths registered during the week in 
these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, April 23rd, 455 deaths occurred in the sixteen 
principal town-districts of Ireland.. The average annual death-rate represented 
by the deaths registered was 27.3 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rateS per 1,000: Armagh, 10.3; Belfast, 30.7; Cork, 14.3; 
Drogheda, 21.1; Dublin, 31.0; Dundalk, 17.5; Galway, 23.5; Kilkenny,j71.9; 
Limerick, 24.3; Lisburn, 14.5; Londonderry, 16.0; Lurgan, 25.7; Newry, 7.0; 
Sligo, 9,6; Waterford, 27.8; Wexford, 21.4. The deaths from the principal 
zymotiec diseases in the sixteen districts were equal to an annual rate of 1,9 per 
1,000, the rates varying from 0.0 in twelve of the districts, to 4.6 in Waterford; 
the 12 deaths from all causes registered in that district comprising 2 from diarrhcea. 
Among the 132 deaths from all causes registered in Belfast are 1 from scarlatina, 
lfrom typhus, 4 from whooping-cough, 2 from diphtheria, 1 from enteric fever, 
and 1 from diarrhoea ; and the 22 deaths in Cork comprise 1 from typhus. In the 
Dublin Registration District, the births registered during the week amounted to 
218, and the deaths to 312. The deaths represent an annual rate of mortality 
of 31.3 in every 1,000 of the estimated population; omitting the deaths of 
persons admitted into public institutions from localities outside the district, the 
rate was 31.0 per 1,000. Twenty deaths from zymotic diseases were registered, being 
9 below the average for the corresponding week of.the last ten years, and 6 
under the number for the week ending April 16th ; they comprise 6 from measles, 
2 from scarlet fever (scarlatina), 2 from whoopivg-cough, 2 from diphtheria, 4 
from enteric fever, 3 from diarrhea, etc. Fifty-one deaths from diseases of the 
respiratory system were registered, being 1 over the average for the corres- 
ponding week of the last ten years, and 6 over the number for the week ending 
April 16th ; they comprise 29 from bronchitis, and: 15 from pneumonia, or in- 
flammation of the lungs. The deaths of 17 children under 5 years of age (in- 
cluding 18 infants under 1 year old) were ascribed to convulsions. Three deaths 
were caused by apoplexy, 2 by epilepsy, 10 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 16 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 25 deaths, mesenteric 
disease 2, and cancer 6. Two accidental deaths were registered. In 39 instances 
the cause of death was “uncertified,” there having been no medical attend- 
ant during the last illness. 


j HEALTH OF FOREIGN OITIES. 
Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, April 23rd, that the annual death-rate recently averaged 
28,1 per 1,000 in the three principal Indian cities ; it was 22.7 in Bombay, 25.1 
in Calcutta, and 85.2 in Madras. Cholera caused 36 deaths in Calcutta and 2 
in Madras ; 5 deaths were referred to small-pox, and 27 to measles, in Bombay); 
while ‘‘fever” was fatally prevalent in each of these Indian cities. According 
to the most recently received weekly returns, the annual death-rate averaged 
28.6 per 1,000 persons estimated to be living in twenty-two of the largest Euro- 
pean cities, and exceeded by as:‘much as 7.0 the mean rate during the week in 
the twenty-eight large English towns. The death-rate in St, Petersburg was 33.6, 
and showed a slight further decline from the rates in recent weeks ; the 597 
deaths included 24 from typhus and typhoid fever, 6 from small-pox, and 14 
from scarlet fever. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged only 24,0 per 1,000, and ranged from 21.3 in 
Christiania to 26.6 in Copenhagen ; diphtheria caused 10 deaths in Christiania and 
8 in Copenhagen, and 7 deaths resulted from scarlet fever in Stockholm. In Paris 
the death-rate was equal to 29.4 per 1,000 (against 29.2 and 28.7 in the two pre- 
ceding weeks), and exceeded by as much as 10.5 the rate for the corresponding week 
in London; the deaths included 15 from small-pox, 66 from. measles, 36 from 
typhoid fever, and 33 from diphtheria and croup. The 189 deaths in Brussels, 
of which 6 resulted from measles and 3 from whooping-cough, gave a rate of 





the Hague—the mean death-rate was 25.1 per 1,000, the several rates being 19.2 in 
the Hague, 22.3 in Rotterdam, and 27.9 in Amsterdam; 9 deaths were referred 
to measles and 4 to whooping-cough in Amsterdam. The Registrar-General’s 
table includes nine Gernian and Austrian cities, in which the death-rate averaged 
27.2 per 1,000, and ranged from 21.5 and 22.2 in Dresden and Berlin, to 30.9 ,in 
Vienna, 34.9 in Prague, and 35.0 in. Buda-Pesth. ‘Small-pox caused 3 deaths in 
Vienna, 3 in Trieste, 5 in Prague, and 8 in Bada-Pésth ;. 6 deaths were referred to 
typhoid feverin Hamburg; 10 to measles in Munich, and 9 in Vienna; while diph- 
theria and croup ‘were fatally prevalent in most of these cities. The death-rate in 
three of the largest Italian cities averaged 33.9 per 1,000, and ranged from 29.4 in 
Venice to 37.1 in Rome ; small-pox caused 9 deaths in Rome and 2° in Venice; 
measles 19 deaths in Rome and 4 in Turin; and 4 deaths were referred to typhoid 
fever in Turin. In Cairo the death-rate was 36,1, per 1,000, and in Alexandria 
37.7 diarrhoeal diseases caused 95 deaths in Cairo and 23 in Alexandria; and 3 
fatal cases of smali-pox were recorded in Cairo. In four of the largest American 
cities the recorded death-rate averaged 23.9 per 1,000, and ranged from 15.9 in 
Baltimore to 27.8in New York. Diphtheria caused 40 deaths in New York and 
17 in Brooklyn ;.9 fatal cases of typhoid fever and 13 of measles occurred in Phila- 
delphia; and 2 deaths were referred to small-pox in New York. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


‘GLOUCESTERSHIRE CoMBINED.—Dr. Bond had a favourable report 
to make for this district during 1885. There was no appreciable 
change in the general death-rate, which stood’ at 15.9 per 1,000, 
compared with 16.0 per 1,000 in 1884. The-zymotic death-rate,'1.5 
per 1,000, though not quite so low as in 1881, was considerably below 
the average of the eleven preceding years. Small-pox (for some years 
absent from the death-list) caused '7 deaths in 1885, Its effects were 
all limited ‘to one special division, that of Chepstow. “There was a 
notable decrease in the mortality from the ‘scarlatinoid group of 
diseases; from fevers, diarrhoeal affections, and the septicemic class 
of diseases. Dr. Bond gives some interesting particulars as to various 
outbreaks, especially of typhoid fever and diphtheria. In a remark- 
able outbreak of the latter disease at Hatherley, near Gloucester, 
which carried off four children and their mother, no evidence either 
of appreciable dampness or of any other insanitary condition of 
special import could be obtained: Perhaps the’ most satisfactory 
feature of the year’s returns is the remarkably low mortality from 
the various forms of continued fever. Dr. Bond reports a further 
reduction of over 60 per cent., and again discusses the prevalence of 
typhoid fever among the men employed at the Severn Tunnel works. 
The chief existing cause that could be discovered was exposure to wet 
when working. In the absence of hospital accommodation in the 
combined district, except that in Cirencester, no efficient: isolation of 
cases of infectious diseases was practicable... Temporary hospitals 
had to be prov:ded for the small-pox patients in Chepstow. Dr. 
Bond indulges in a lengthy diatribe on the injustice under which 
rural districts now suffer in being constantly liable to infection b 
towns which are situated in their midst, the authorities of whic 
often, asin the case he cites of Chepstow, persistently refuse to co- 
operate with their rural neighbours in organising a hospital for their 
common use. The central authority should be invested with power 
to enforce a combination of sanitary districts for this purpose. 


IstE oF WicHT RuRAL. Connection of Diphtheria and Scariatina : 
Infectious Diseases in Health-Resorts.—An epidemic of diphtheria in 
this district during the year 1885 revealed a most serious state of 
sanitary neglect. In almost every case cited by Dr, Groves in his 
annual report, insanitary conditions were the rule, and in one out- 
break he describes these as appalling. The dwellings were bad, there 
were heaps of refuse or slaughter-house offal, foul closets or drains 
near the houses; or there was serious overcrowding, or bad water. At 
Northwood and Whitwell, on clay soil, the mortality was great. In 
the former, the disease was not spread by communication, but the 
sanitary conditions were bad, and the air polluted by refuse from the 
town. At Whitwell, there was communication at a period when watch- 
fulness was suspended ; this period being followed by an outburst of 
the disease. Dr. Groves points to the connection between diphtheria 
and scarlatina, epidemics of the latter being accompanied and fol- 
lowed, as in the foregoing instances, by cases of the former disease, 
especially in damp, confined places. Enteric fever caused four deaths, 
two of the cases being imported. Measles prevailed in the East 
Medene in the autumn, ‘There were about thirty cases in Brading, 
and about forty in the neighbourhood of Shanklin and Sandown. Dr. 
Groves faces the question of the causes which tend to the prevalence 
of catching diseokonn in health-resorts. He considers that rural sani- 
tary authorities, in whose districts many health-resorts are situated, 
do not possess powers adequate for the protection of the public health, 
unless they have urban powers. Considering 1885 alone, Dr. Groves 
gives evidence of the introduction into his district of both scarlatina 
and enteric fever, and, in two cases at least, the latter disease was con- 






































































970 


THE BRITISH MEDICAL JOURNAL. 


[April 30, 1887, 








tracted by visitors in the Isle of Wight Rural District, and imported 
into Worcestershire. Dr. Groves calls attention to the prevalence of 
diseases of a degenerative type, as insanity and scrofula, among the 
natives of the island. The members of some of the old families have 
also, by heredity, a tendency to cancer, which is one of the diseases 
the causes of which must be sought probably in the habits and con- 
ditions of life of generations and in intermarriage among kins- 
folk. The birth-rate of 1885 was lower than in any previous year 
since 1848, and was as much as 5.3 per 1,000 below the very low 
average of England and Wales. The death-rate was also below the 
average, and, deducting the deaths of persons not belonging to the 
district, was equal to 13.6 per 1,000. 


SaErFizLD.—ZIJnfant Mortality : Outbreak of Small-pox.—Dr. Sin- 
clair White has presented a most able re at the conclusion of his 
first year of office—1885—the statistics of which will be specially valu- 
able as a basis of future operations. Although no report has been 
published for several years, it is satisfactory to find there has been no 
retrogression. After making allowance for the many factors outside 
the pale of sanitary reform, Dr. White considers there is clear evi- 
dence that the many improvements in the town are bearing fruit in 
the form of a lower death-rate and a higher degree of health and effi- 
ciency in the living. Zymotic diseases caused 836 deaths. There 
was @ decrease in the mortality from scarlet fever and diarrhea, but 
measles showed an increase over the returns for 1884. No fewer 
than 666 of the zymotic deaths occurred in children under five years 
of age. Dr. White comments at some length on the discouraging 
record of infantile mortality, and — out the desirability of more 
care in the rearing and feeding of children. The large number of 
deaths in young children from measles and whooping-cough points to 
an unsatisfactory measure of vitality among them. Although these 
diseases were so prevalent and fatal, yet little effort was made by the 
public to curtail its spread. Small-pox appeared in May, and for a 
short time the outbreak assumed alarming proportions. The 
majority of cases were of persons who either ba. never been vacci- 
nated or who had undergone the operation many years before. The 
very few cases that occurred in vaccinated children or re-vaccinated 
adults were of the mildest type. There were several eases of typhus 
fever, with four deaths; but the disease did not spread beyond the 
houses originally attacked. The disinfecting apparatus is not suffi- 
cient for the requirements of the town, although it did good service 
during the year. 


SuNDERLAND.—Epidemic of Measles.—The year 1885 will be long 
memorable in the health annals of Sunderland for a virulent epi- 
demic of measles, Dr. Harris states that rarely in these days is a 
town visited so severely with this disease, and there is no previous 
record in the history of the borough of an epidemic causing such a 
sacrifice of juvenile life. The subject is specially dealt with in Dr. 
Harris’s report for that year, as there was naturally a great interest 
taken by the public in the matter. Of 1,316 known cases, 384 deaths 
occurred. The average number of deaths in the ten years preceding 
was 46 per annum, with an alternate high and low mortality up to 
the end of 1883. In 1884, no deaths from measles were recorded till 
the end of the year, when 9 occurred. The zymotic mortality was 
considerably above the average, though small-pox, diphtheria, and 
measles were the only diseases which showed an excess. Typhus 
fever gave cause for some anxiety ; great distress prevailed, the people 
were ill-clothed and ill-fed, and nearly all the conditions which con- 
duce to this disease were present. The cases were quickly reported 
and the patients removed to the hospital ; but the want of a suitable 
place for isolation was much felt. The deaths from diarrhea were 
fully 50 per cent. less than in the preceding year. Dr. Harris directs 
special attention to the effect of age-distribution on mortality. He 
has drawn up several important tables, comparing the death-rates of 
Sunderland and those of England and the ‘‘healthy districts.” The 
rate of mortality among children under five is shown to be far in 
excess of that of either of these standards ; but between the ages of 
fifteen and forty-five there is greater healthiness in Sunderland. The 
prenleton is distributed in a manner distinctly favourable to a low 

eath-rate, and if the age-distributions were the same as in England 
and Wales the mortality would be much higher. The death-rate for 


1885 was 23.7 per 1,000, and, less the measles, it was 20.6 per 1,000. | sheep. The one unpardonable offence was, in his mind, the tempo- 


OxpHAM,—In his first annual repcrt, for the year 1885, Dr. James 
Niven has confined himself almost entirely to statistics, and reserves 


his comments for future report. A considerable number of typhoid 
cases occurred during the winter, and, though the results of the inves- 
tigations are not recorded, yet, in most instances, a serious defect of 





—— 
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drainage seems to have been found. Oldham stands below theay 
number of deaths from zymotic diseases ; but, along with Preston, it 
had the highest death-rate from whooping-cough. Bronchitis, phthisis 
and pneumonia head the death-list, though a distinct decline is evident 
in bronchitis since 1875. Dr. Niven draws attention to the biennial 
visits of measles in Oldham. The deaths increase by a bound eve 
second year, except in 1885, when they fell to 54 from 193 in 1884, 
The death-rate from all causes for the whole borough was 22.0 per 
1,000, varying in the sub-districts from 15.5 to 31.2 per 1,000. 








OBITUARY, 


JOHN CHATTO, M.R.C.S., L.S.A., Librarian to the Royal 
College of Surgeons. 

Mr. JoHN CHATTO, so well known to all who have studied during 
the past thirty years in the Library of the College of Surgeons, was 
born in London in 1809. His father, Mr. John Chatto, was the gon 
of Alexander Chatto, Esq., of Mainhouse, N.B, members of whose 
family have married with the Rutherfords and other old North of 
England and Border families. He began life as apprentice to the cele- 
brated Joseph Swan, who then practised at Lincoln. Mr. Swan, it may 
be observed, never took another pupil. On the completion of his ap. 
prenticeship, Mr. Chatto entered asa student at St. Bartholomew's 
Hospital, where he pursued his studies with exemplary diligence, taking 
the old double qualifications in 1832. He set up in practice first in 
Judd Street, and afterwards in Great Coram Street, but he possessed 
neither the tastes nor the qualities which make practice a congenial 
pursuit and a means of acquiring a competence. He gradually took 
to literature, and became a valuable contributor to the British and 
Foreign Medical and Chirurgical Review, when that magazine was 
conducted by Dr. James Johnson and Dr. John Forbes. He troubled 
little about medical politics, excepting on one occasion, when he 
wrote some spirited letters to the Lancet on that perennial subject of 
dispute, the Council of the College. Later in life he was a constant 
contributor to the Medical Times. 

Mr. Chatto, when living in Bloomsbury, was a constant visitor to 
the College Library, and afforded valuable assistance to Mr. T. M. 
Stone, who was then acting as Librarian. Mr. Chatto was, in conse- 
quence, officially employed in the compilation of a catalogue. In 
1853 he was formally appointed Librarian. Comparatively late in 
life he married a French widow lady, Madame Josephine Chanoin, to 
whom he was deeply attached, but she died in a very few years, 
leaving no children. Her loss was acutely felt by her husband, and 
his naturally melancholic temperament was henceforward intensified. 
When he became a widower, he gave up his official residence, and 
lived with his sister at Notting Hill. After a few days’ illness, 
for which he was attended by Dr. Berkart, he died of broncho- 
pneumonia on Apri) 19th. He had nearly completed his seventy- 
eighth year. Mr. Chatto was buried on Saturday, April 23rd, at 
Kensal Green Cemetery, by the side of his wife’s remains, Amongst 
those who were present were his cousin, Dr. J. Griffith, Dr. Walker, 
Mr. Trimmer, and Mr. Searle. 

For thirty-four years he performed the duties of the appointment 
which was so congenial to him in a conscientious and unostentatious 
manner. He would sit, as a rule, quietly at work in the little apart- 
ment specially provided for him, but when consulted would spare no 
pains in seeking out not only any specified book which might be 
sought, but also the sources of any literary subject which a visitor to 
the Library desired to investigate. The authors of many well-known 
medical works are much indebted to Mr. Chatto for valuable assist- 
ance. Any practical form of expressing thanks he looked upon as 
superfluous. 

Mr. Chatto was an accomplished French and German scholar, and 
one of his favourite occupations was the compilation of a medical dic- 
tionary of reference to works in the principal European languages. 
Unfortunately this dictionary was never published, and it is not 
known whether the thousands of pages which he filled during its 
preparation are still in existence. He was more recently engaged in 
@ new catalogue of the Library of the College. . 

John Chatto looked after his books as a shepherd looks after his 


rary abstraction of a volume by any officer of the College for use in 
another part of the building, without previous notification. Such 
prejudices are golden qualities in a librarian, above all when he 

ards, as in this instance, a collection of volumes which must not b> 
ent out. Physically, he was a good type of the man of weak health 
who manages to live long. He suffered in 1876 from a very severe 











"April 30, 1887.) 


THE BRITISH MEDICAL JOURNAL. 


971 








a 





attack of facial erysipelas, from which, however, he rallied. He was 
frequently dyspeptic, and was very sensitive to cold winds and damp 
weather. Yet with very rare intermissions he was constently at his 
post rom 1858 till a few days before his death. Mentally, he was a 
man who was seldom genial, but ever congenial. His manner was 
always rough, even with his friends, yet he was ever sympathising, 
whether he volunteered to hunt up references in order to assist a 
learned scientist, or to show picture-books to a child in order to afford 
itamusement. In fact, he was a blunt, thoroughly honest man of 
decided character. John Chatto will be missed and regretted by 
many. Amongst the officers and servants of the College he was uni- 


versally respected. 





JOHN KIRKMAN. 

Tur death of Dr. Kirkman, at the venerable age of 93, occurred at 
his residence at Brighton on April 3rd. He was for forty-five 
years superintendent of the Melton Asylum, but it is in connec- 
tion with the introduction of the non-restraint system in the treat- 
ment of pauper lunatics that his name will be best remembered. 
Before this system was recognised or understood in the metropolitan 
area, it was in successful working at Melton. The first great asylum 
to adopt this plan was that of Hanwell, and the priority of Dr. Kirk- 
man was frankly prepin e at the time by Dr. Conolly. The 
deceased gentleman was popular with all classes in the country, owing 
to his genial manners, his high intellectual attainments, and the 
great personal interest which he took in his patients. Dr. Kirkman 
was twice married, his first wife being the daughter of Mr. Chevalier, 
the well-known surgeon. He leaves three sons and a daughter ; one 
son being Dr. W. P. Kirkman, retired Superintendent of the Maid- 
stone Asylum. 

Dr. Kirkman resigned his position of Superintendent of the Suffolk 
County Asylum eleven years ago, and retired on a salary of £600 a 
year. He was president of the Association of Medical Officers of 

‘ Asylums and Hospitals for the Insane, and President of the East 
Anglian Branch of the British Medical Association. He was the 
author of many papers on the management of lunatic asylums. His 
efforts in initiating the non-restraint system have been considered a 
great honour to the county of Suffolk, where all the magistrates, 
a whole generation of whom he had survived, nobly supported him. 





C. J. BRACEY, M.B.Lonp., F.R.C.S. 

WE regret to record the death of Mr. Bracey at the early age of 48. 
To his numerous medical friends in Birmingham, and in even greater 
measure to his patients, his death will cause an irreparable loss. His 
academic distinction culminating in the Gold Medal for Surgery at 
the final M.B. examination, and the reputation he won for skill and 
ability as house-surgeon to. the General Hospital, presaged him a 
career of usefulness and success. Unhappily for himself and 
the public his health was so continuously bad, owing to migraine, 
that he was compelled to resign one after the other his appoint- 
ments at the Children’s and Women’s Hospitals. For the same reason 
he had to give up the Professorship of Anatomy at Queen’s Col- 
lege, where his success as a lecturer was only equalled by his popa- 
larity among the students. The loss to the public was, however, the 
gain of his private patients, and to few is it given to win in such a 
measure, as did Mr. Bracey, the love and confidence of those amon 
and for whom he worked. To many his place can never be filled, an 
byall he will be remembered as a trusted counsellor, and a most 
upright, high-minded man. 


WRIGHT ALLEN, M.R.C.S.Ena., L S.A. 
Tus death of an octogenarian member of the profession, Mr. Wright 
Allen, occurred on April 8th, at Nottingham. The deceased gentle- 
man was born on February 9th, 1804, and, having obtained the 
diploma of the College of Surgeons and the licence of the Apothe- 
caries’ Society of London, he commenced practice at Arnold, a 
populous village in the vicinity of Nottingham. For forty-eight 
years Mr. Allen was here actively engaged in the onerous duties of 
his profession, He had a large midwifery practice. He filled the 
post of medical officer to the Arnold Board of Health, and for many 
years the appointment of certifying surgeon under the Factory Act. 
The repeated bronchial attacks to which be at length became subject 
compelled him to resign his appointment, and to retire to Notting- 
ham, where he resided until his death. Mr. Allen, who was a good 
type of the hard-working country medical practitioner, has left many 
sorrowing friends, who showed their last mark of respect for his 
memory by attending in large numbers-at his funeral, which took 
= a 12th, in the village with which he had been go long 
sociated, ‘ ise 











WILLIAM MURRAY, M.D. 

WE have to record the sudden death of Dr. Murray, of Burley-in- 
Wharfedale, which took place a few days ago. Dr. Murray, who was 
a native of Paisley, had practised for the last twenty-four years in 
Burley, where he was the only medical man, and where he had won 
the esteem of all with whom he came in contact, Dr. Murray was 
but 49 years of age, and though his health had been such as to give 
anxiety to his family, he discharged the duties of his profession up to 
within a few hours of his death. Dr. Murray filled: the office of 
Medical Officer of Health to the Burley Local Board. 


MEDICAL NEWS, . 


SoclETY oF APOTHECARIES CF Lonpon.—The following gentlemen 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
April 21st, 1887. 

Hensley, Arthur Egerton, Parkham Rectory, Bideford... , 

Harris-Liston, Llewellyn, Cambridge: House, St, John’s, 8.E. _, 
. On the same day 11 others were admitted to examination, of whom 
3 passed in Surgery and 7 passed as Assistants, 











RoyAL CoLLEGES OF PHYSICIANS AND SURGEONS oF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONs OF GLASGow.—At the 
April sittings of the Examiners, held in Glasgow, the following 
candidates passed the respective examinations for the triple qualifi- 
cation : 

First Examination.—M. M. Campbell, 8. Hishmeh, 8. A. Kapadia, D. R. John- 

ston, T. M‘Millan, J. A. C. Park, D., M. Paton, D. Po:teous, i. Sol‘an, R. 
D. Thomas. 

Second Examination.—E.-Barber, W. Bell, A. F. Crinan, W. A. Frizell, M. D. 
Gray, H. Heyworth, J. A. Hamilton, H. L. Homer, D. R: Johnston, 8S. A. 
Kapadia, E. 8. Leyburne, G. C. C. Mackinnon, J. M. Ormond, G. Watson, 
L. Watson. 

Final Examination.—A. A. Adie, Glasgow ; J. Brodie, Edinburgh ; C. 8. Bowker, 
Appleby Magna ; G. A. Clark, Southsea ; W. F. Cooper, Birmingham ; G. W. 
Davis, Glasgow; E. A Huntley, St. Albans; S. A. Kapadia, London; A. 
J. M‘Lean, St. Helen’s; A. F. C. Marquis, Glasgow ; V. A. Rutherford, New- 
castle-on-Tyne ; H. Smith, Glasgow ; W. A. G. Williams, Carmarthen. 


University oF St. ANDREWs.—The following gentlemen, having 
passed the required examinations, had the degree of Doctor of Medi- 
cine conferred upon them on April 20th, 1887 : 

C. H. Greaves, M.R.C.S.Eng., G.S.A.Lond., Stafford; J. Hackney, M.R.C.S.Eng., 
L.S.A.Lond., Hythe ; D. Havard,L.R.C.P.Lond,,M.R.C.8.Eng.,L.8.A.Lond., 
Newport, Pembroke; 8S. C. Hirst, M.R.C.S.Eng., L.8.A.Lond., Bradford, 
Yorkshire; J.B. Jackson, M:R.C.P.Ed., L.F.P.S.G., L.8.A. Lond, Bir- 
mingham; J. F. Le Page, L.R.C.P.Ed., L.F.P.8.G., Salford; A. Lyall, 
L.R.C.P.Ed., L.R.C.8.Ed., Leven ; H. G. MacBain, L.R.C.P.Ed., L.8.C.8.Ed., 
North Berwick; J. Mitchell, M.R.O.P.Ed., M.R.C.S8.Eng., L,8.A.Lond., 
New Wortley; V. Stone, L.R.C.P,.Ed., F.R.C.8.Ed., Montrose. 

At the same time the following gentleman had the degrees of Bachelor 

of Medicine and Master in Surgery conferred upon him, after exami- 


nation : 
~ J. Fayrer, M.A., Edinburgh. 


MEDICAL VACANCIES. 


The following vacancies are announced. 


BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer. Salary, 
£80 per annum, witb board, etc. Applications by May 3rd to the 
Secretary. 

CANCER HOSPITAL, Brompton.—Assistant House-Surgeon. Salary, £35 | per 
annum, .with board and. residence. Applications by May 10th to the 
Secretary. 

CARMARTHEN INFIRMARY.—House-Surgeon. Salary, £100 per annum, with 
board, ete. . Applications by May 12th to Mr. H. Howells, 11, Morley Street, 
Carmarthen. 

CASTLEREA UNION.—Medical Officer for Union Workhouse. Salary, £110 per 
annum. Applications to Mr. M’Flanagan, Clerk ofthe Union. Election on 
April 30th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House- 
Surges rooms, gas, and firing. Applications by May 5th to the Sec- 
retary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—Assistant- 
Surgeon. Applications by May 5th to the Secretary. 

CHELTENHAM GENERAL HOSPITAL.—Assistant House-Surgeon, Salary, 
£40 per annum, with board, etc. Applications by May 3rd to the Honorary 
Treasurer, — 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford.—Medical Super- 

: intendent. Salary, £500 perannum. Applications by May 17th to the Com- 
mittee of Visitors, Guildhall, B.C. ' 

COUNTY ASYLUM, near Dorchester.—Assistant Medical Officer. Sa £120 
per annum, with board, te, Applications by May 10th to the Medical Super. 
intenden’ 


» 
x. 






sceice sisi SEES = a 
- ee a 











972 


THE BRITISH MEDICAL, JOURNAL. 





[April 30, 1887, 











DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. —Assistant Dental 
Surgeon, Applications by June Ist to the Secretary. 

GLOUCESTER GENERAL ‘INFIRMARY AND EYE INSTITUTION.—House- 
Surgeon, Salary, £100 per annum, with board, etc; Applications by May 
18th to the Secretary. 

GREAT NORTHERN CENTRAL HOSPIT. Caledonian Road, N.—House- 
Physician., Applications by May 3rd to the Secretary. ‘ 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 

’ Honorary Visiting Surgeon, “ Applications to the Secretary. 

LIVERPOOL INFIRMARY CHILDREN.—Honse-Surgeon. Salary, £85 
Sarma with board, Applications by April 80th to the Honorary 

tary. ‘ my | 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by May 20th to the Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Bausre, Bloomsbury, W.C.—Senior House-Physician. Salary, £100 per annum, 

Applications by May 7th to the Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Sumere, loomsbury, W.C.—Junior House-Physician. Salary, £50 perannum, 

ith board, etc. Applications by May 7th to the Secretary. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. Appli- 
cations by May 10th to the Chairman of the Managing Committee. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton.—House- 
Surgeon. Salary, £80 annum, with board, ete. Applications by May 4th 
to the Chairman of the Medical Committee. 

STAFFORD COUNTY ASYLUM.—Resident Medical Officer and Superintendent. 
Salary, £500 De! annum, with unfurnished apartments, and £200 in lien of 
— Applications by May 7th to the Chairman of the Committee of 

SUSSEX COUNTY HOSPITAL, Brighten.—Assistant-Surgeon., Applications by 
May 18th to the Secretary. 

SUSSEX. COUNTY HOSPITAL, Brighton.—Assistant HouseSurgeon. Applica- 
tions by May 18th to the Secretary. 

TYRONE COUNTY INFIRMARY.-—House-Surgeon. . Particulars on application 
to Dr. Thompson, Omagh; Co. Tyrone. 

UNIVERSITY OF CAMBRIDGE.—John Lucas Walker Studentshi 
ology.— Annual value £250, for three years. Applications by 
Professor Roy, ‘Trinity College, Cambridge. 


in Path- 
y 31st to 





MEDICAL APPOINTMENTS. 


Frank Greasley, M.R-.C.8., L.S.A., appointed Medical Officer and Public 
Vaceinator for the. Yoxall District of Lichfield Union, vice George Chapman, 
M.RB.C.8., L.8.A., resigned. 

BaRTLETT, Hedley, appointed Casualty House-Surgeon to the Middlesex Hospital. 

Bacmeartyer, Henry S8., M.B,, M.S., M.R.C.S., L.8.A., appointed Acting-Surgeon 
to the Newcastle and Sunderland. Artillery Volunteers. " 

Bisuop, William, L.R.C.P.,.M.R.C.S,, L.S,A., appointed Medical Officer to the 
5th District of the Bridge Union, Canterbury, vice Edward Long, M.R.C.S., 
L.8.A., resigned. x 

Canegy, Basil de Beaufort, B,A.Cantab., M.R.C.8., appointed Resident Clinical As- 
sistant tothe Hospital for Consumption, Brompton, vice G. Stevenson, resigned. 

Carter, D'Arcy B., M,B.C.S., L.R.C,P., eppointed Surgeon to the Shipley and 
Eccleshill District of the Great Northern Railway. 

Ecuis, William H., M.R.C.8., L.8.A., appointed Surgeon to: the Shipley and Ec- 
cleshill District of the Great Northern Railway. 

Forses-RusseEtt, A., L.R.C.P., M.R.C.S., appointed Medical Officer to the Scar- 
borough Friendly Societies’ Medical Association, vice George Daunt, L.R.C.P., 
L.R.C.S8., resigned. E 

Fox, George Martin, L.R.C.P.Lond., M.R.C.S.Eng., L.S,A.Lond., appointed Resi- 
dent Medical Assistant to the General Hospital, Birmingham. 

Grptey, G. G., M.R.C.S., L.R.C.P., L.8.A., appointed Junior House-Surgeon to 
the London ompeyiehe Hospital, pice John Murray, B.A., M.B., B.Ch., 
M.R.C.S8., resigned. 

Martix, Sidney, M.D.Lond., appointed Pathologist to the City of London Hos- 
pital for Diseases of the Chest. 

Murr, David C., M.B., C.M., appointed Medical Officer to the Parishes of Mid 
and South Yell, Fetlar and North Yell, vice E. R. Hanson, L.R.C.P.Ed., 
‘L.R.C.8.Ed., resigned. 

OtpHam, 'M. W., M.R.C.S., L.R.C.P., L.8.A., appointed Obstetric and Oph- 
thalmic House-Surgeon to the Queen's Hospital, Birmingham, vice F. W. 
Emery, M.R.C.8., L.R.C.P., resigned. ' 

Surtoy, Thomas 8., M.R.C.8.; L.8.A., appointed Medical Officer to the 2nd Dis- 
waalgos Sa Bridge Union, Canterbury, vice Henry Hamilton, M-R.C.8., L:8.A., 
resigned. , 

Verxox, Humphrey W., M.B., C.M., appointed Assistant House-Surgeon tothe 
Cumberland Infirmary, vice T. Moore Hodgson, M.B., C.M., resigned. 

WrevorD, John, M.R.C.8., L.R.C.P., appointed Resident’ Clinical Assistant to 
the Birmingham Borough Asylum, vice Harold Shaw, M.B., resigned. 





_ EXAMINERS AT THE Untversiry or Lonpon.—At the last meet- 
ing of the Senate of the University of London, the examiners for the 
ensuing year were appointed. The following are the names of the 
examiners in the subjects required for the examinations 'in the Medical 
Faculty :—Medicine: Dr. W. Cayley and Dr, F. T. Roberts. Surgery: 
Mr. Morrant Baker and Professor Christopher Heath... Obstetric Medi- 
pt ar John Williams and ‘Dr. Ghampne 


. Stevenson and Dr. G. V. Poore. | Ma: Medica and Pharma- 


« Forensic Medicine <) 








ceutical-Chemistry : Dr. Brunton and Dr, Bruce. Physiology : Pro. 
fessors Schifer and G. F. Yeo; Anatomy :: Professors Cunningham 
and Curnow. Comparative Anatomy -and Zoology: Professor Ray 
Lankester and Mr. Adam Sedgwick. Botany and Vegetable Physio. 
logy: Professors Bayley Balfour and Bower. Chemistry : Professor 
Reynolds and Dr. W. A. Tilden. Experimental Philosophy: Mr, 
Glazebrook and Professor Reinold. Mathematics and Natural Philo. 
sophy : Professors Greenhill and Hill. 

R, EpGAR M. CrooksHaNkK, Demonstrator of Physiology in King’s 
College, has made arrangements for giving a course of instruction. in 
Pathological Micro-biology in London. This class will be held in the 
Physiological Laboratory at King’s College, on Mondays, Wednesdays, 
Thursdays, and Saturdays,-commencing on May 16th. The object of 
the class is to impart a practical knowledge of the more important 
species of micro-organisms, and to give instruction in the methods of 
cultivation, as well as the special histological methods employed for 
detecting bacteria in the tissues, The work each day will te nee 
ceded. by a short lecture, illustrated with diagrams and typical micro. 
scopical preparations. The fee for the,course is four guineas, The 
advantage of such a practical course of Bacteriology to medical officers 
of health, officers py from India, and practitioners who feel that 
a knowledge of the recent advances ,in pathology is necessary, will, 
we believe, be widely felt, and many will be glad to avail themselves 
of the opportunity here offered. gre 

Tue Lonpon Hosrirat Mepicat CoLLeGE.—The Hospital Scholar. 
ship, of the value of £20, for proficiency and zeal in clinical medicine 
has-been awarded to Mr. C. R. Killick, and an-honorary certificate to 
Mr. Benjamin Walker ; the Hospital Scholarship, of the value of £20, 
for pooteary and zeal in clinical surgery hasbeen awarded to Mr. 
Evelyn Oliver Ashe, and honorary certificates to Mr. Owen Meredith 
Jones, and Mr. Benjamin Walker; and the -Duckworth-Nelson prize 
in practical medicine and surgery, value £10, has been awarded 
to Mr. Benjamin Walker, and an honorary certificate to Mr. Owen 
Meredith Jones. 

Tue Foop Suppiy or Paris.—The report relating to the sale and 
consumption of food in Paris shows the estimated annual consump- 
tion a head of the population to have been 169 Ibs. of meat, 9 lbs, 
of triperie (which includes calves’-head, tongue, kidneys, etc. ), 26 Ibs. 
of fish, 25 lbs. of poultry, 8 lbs. of oysters, 17 lbs. of butter, 5 Ibs. of 
cheese, and 15 dozen of eggs. In addition to the usual meat supply, 
the report contains a record of the sale during the year of 4,000 lbs. 
of horse-, mule-, and donkey-flesh, sold at the average wholesale rate 
of 3d. a pound. 

PRESENTATION.—A pleasing presentation was made to Dr. H. W. 
Laing, of Kirkcaldy, on his leaving the district, by a large number of 

tients and friends in token of the esteem in which he was held. Dr, 

aing received a cheque for 100 guineas and a library table and chair, 

THE Mrippiesex HosPiran Mepican .Scnoot.—The Broderip 
Scholarship, of the value of £30 per annum, tenable for two years, has 
been awarded to Mr. W. H. Vickery, and that of £20 per annum, 
tenable for two years, to Mr. E. E. Lewis, 

A CENTENARIAN.—Ann Virgin, aged 100 years, was buried at 
Membury on Good Friday. The mourners included a brother 92 
years of age (in good health) and descendants of the fourth and fifth 
generations. 

ATTENTION is called by the Treasurer of Guy’s Hospital to the fact 
that the conditional munificent offer of Mr. J. 8. yay of £10,000 
in aid of the special fund of that hospital expires on May Ist. The 
amount collected up to date towards the £100,000 is nearly £58,000. 

Kine’s CoLteGE.—The Warneford Scholarship of £25 per annum 
for two years has been awarded to Mr. T. Boswell Beach, the Senior 
Scholarship to Mr. R. James Carter, and the Secord Year Scholarship 
to Mr. L. Vernon Cargill. 

A Brut prohibiting the taking in of more passengers than can be 
provided for on the street cars of New York is before the Legislature 
at Albany, A similar enactment to put down the overcrowding in 
our metropolitan railway carriages is urgently needed, and would meet 
with general approval, . 

PRESENTATION.—Mr. J. Fletcher Little, L.R.C.P. on the occasion 
of his leaving Ben .Rhydding, has been presented. by his. namerous 
friends with an elegant casket, and a handsome illuminated address 
oxpereive of the esteem in which he is. held, and of regret at his 
removal. ’ 

MeEpIcai MacisTRate.—Mr. R. Vandeleur Kelly, F.R.C.S.E., of 
Newtown, Moate, has been appointed to the Commission of the Peace 
for the county of Westmeath. : 

_ _SUPRRANNUATION.—Mr. Thomas Gray, M.R.C.S.Eng., late medical 
‘officer to the Poplar Union Workhouse and Infirmary, obtained a 
superannuation allowance of £67 per annum, 
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Sudc#ssFUL VACCINATION.—Mr. John Clare, Public Vactinator for 
the Hanley and Shelton District, has received, for the second time, 
the grant from the Local Government Board for efficient vaccination. 

Srupy or Hyaimne at Vienna.—The Wien. Med, Wochenschrift 
calls for the establishment of an Institute of Hygiene in connection 
with the Medical Faculty of the University of Vienna. 

Dr. Grant Bey, of Cairo, has been appointed an honorary mem- 
per of the Associazione dei Benemeriti Italiana, and has been awarded 
its gold medal in recognition of the distinguished services which he 
has rendered to the cause of humanity, 

PHARMACOLOGY IN Moscow.—<According to the Vratch, No. xii, 
1887, p. 294, a pharmacological clinique will soon be opened in the 
Moscow University. This will be the first, institution of its kind in 
Russia, : 





MEETINGS OF SOCIETIES DURING THE 
- NEXT WEEK. .. I, 





MONDAY. —Menicau Society or Lonpon, 8.30 p.m. Sir William Mac Cormac 
. will deliver the Aunual Oration, after which the President will 
hold a reception, and a conversazione will follow. ‘The string 

band of the Royal Artillery will be in attendance. 


OponToLocicaL Society, 8 P.M. Oasual communications by 
Mr. F. Henri Weiss, on the Destruction of a Permanent Tooth- 
ng | by an Alveolar Abscess attached to’ Deciduous Molar. Dr. 
St. George Elliott will show a new Hot-air Motor ; Mr. E. Lloyd 
Williams will exhibit a Hot-air Syringe; and a communication 
will be read from Mr. Humphreys. » Papers by Mr. W. Hern, 
M.R.C.S., etc., on Cucaine as a Local Anesthetic in Dental Sur- 
gery; and Dr. George Cunningham, B.A., on the Physiologica 
Action of Cucaine. 


TUESDAY.—PatHotocica. Society or Lonpon, 8.30 p.m. Report of Morbid 

mee Growths Committee on Dr. Edmunds’s specimen of Horny 

Papilloma of Hand... Mr. Hutchinson: Destructive Arthritis of 

Knee-joint without Suppuration. Mr. T. Smith: Senile Arthritis. 

Mr. Hutchinson, jun. : Sarcoma (?) of Knee.. Dr. Pitt: Carcinoma 

of Spine and Liver. Dr. Coupland and Dr. Pasteur: Diffuse Sar- 

coma of Spinal Pia Mater (two cases). Dr. Maguire: Inter- 

stitial Aneurysm of Inter-auricular Septum. Mr. R. W. Parker : 

Cases of Sarcoma in Children.. Mr. Lawson Tait: Tubal Preg- 

nancy. Dr. Payne: Multiple Neuro-fibromata in Connection 

with Molluscum Fibrosum. Mr. Leopold Hudson: Tumour of 

Prostate. Card Specimens—Mr. Fenwick : Urinary Tuberculosis 

with Multiple Calculi. /Dr. Barlow.; Renal Sarcoma in a Child. 

Mr. Page (for Mr. Raven): Sarcoma of Dorsal Vertebre. Mr. 
Shattock : Tubercular Arthritis (six cases), 


WEDNESDAY.—Osstetricat Society oF Lonpon, 8 P.M. Specimens will be 
shown by Mr. Doran, Dr. John Phillips, Mr. Barton, Mr. Lawson 
Tait, and others. Papers—Dr. Matthews Duncan : Hemorrhagic 
Parametritis. Dr. Lewers: On the Frequency of Pathological 
Conditions of the Fallopian Tubes, as Determined by Observa- 
tions in the Post-mortem Room of the London Hospital. 


THURSDAY.—Harvetan Society or Lonpon, 8.30 p.m. Mr. Hugh Owen 
Thomas: The Physical Signs of Disease and Recovery of the Hip- 
joint, with a Demonstration of the Mechanical Fixation of the 
Joint. Dr. Stephen Mackenzie: Some Cases of Hysteria. Mr. A. 
Q. Sileock : A Fatal Case of Hysteria. 


OPHTHALMOLOGICAL Society OF THE UNITED Kincpom, 8.30 
P.M. Living and Card Specimens at8 p.m. Messrs. Critchett 
and Juler: (1) Guttate Appearance of Fundus; (2) Peculiar Pig- 
mentary Degeneration of Choroid. Mr. Ernest Clarke : Improved 
Artificial Eyes. Papers—Mr. W. Lang: (1) A Fatal Case of 
Meningitis after Excision of a Suppurating Globe; (2) On the In- 
sertion of Glass Globes into Tenon’s sule after Excision of the 
Eyeball. Mr. Nettleship; (1) Three Cases ‘of Night-blindness, 
with Peculiar Retinal Changes ; (2) Two Cases of Quinine Ambly- 
opia. Dr. Brailey: Recurrent Choroido-Retinitis in Region 
ot Macula, probably an Early Stage of ‘‘Central Guttate 
a Mr. Mackinlay ; Complete Self-Enucleation of Eye- 

all. 


FRIDAY, — ANATOMICAL Society, 5 P.M. 
Humphry, F.R.S., in the chair. 
Society, Chandos Street). 


BIRTHS, MARRIAGES, AND DEATHS. _ 
The charge jor inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTHS. 


FaIRBANK.—On April 26th, 1877, at Moulsey House, Windsor, the wife of William 
Fairbank, M.R.C.S.Eng., of a daughter. 


Taorrspy-Jonrs.—April 19th, at Marylands Road, W., the wife of J. Thoresby- 
Jones, M.R.C.8., L.R.C.P., of a son. 
MARRIAGES, 


Bropre--Perrickew.—At 17, Queen’s Crescent, on April 19th, by the Rev. John 
Isdale, assisted by the Rev. James Douglas, M.A., John Ewan Brodie, M.D., 
to Mary Stuart, daughter of Matthew Pettigrew. 


DEATH. 


Harries.—On April 26th, at Belmont, Shrewsbury, Susanna, wife of John D. 
Harries, M.R.C.S., Surgeon to the Salop Infirmary. 


Foundation Meeting, Professor 
(At the Rooms of the Medical 








“LETTERS, NOTES, AND ANSWERS TO. - 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to. the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the JovrNat, etc., should be addressed to the Manager, at the Office, 429, 

, W.C., London. 

In order to avoid delay, it is particularly r 
business of the JouRNAL be addressed to 
and not to his private house. 

AvutHors desiring reprints of their articles published in the British Meproa. 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.0. , 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. ‘ 

Pustic. HeattH DEPARTMENT.—We shall be. much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 





ested that all letters on the editorial 
@ Editor at the office of the JouRNAL, 


ANSWERS. 





M.D.DurxHau.—If ‘‘ Dublin” will write to Dr. T, Tinley, Whitby, he'will be glad 

to give him all particulars. ; 
ENGLISH HEALTH-RESORT FOR RHEUMATOID ARTHRITIS. 

Dr. A. W. ScaTLirF recommends Margate. The dry and bracing nature of the 
air, impregnated with ozone, iodine, bromine, etc.,; seems specially suited to 
such cases, and proved to be so to a young lady suffering from rheumatoid 
fet a ordered there by Dr. Garrod last year, and who experienced much 

ne : 





NOTES, LETTERS, ETC. 





We wish it to be distinctly understood that when a manuscript is forwarded 
tothe British Mepicat JourNAL, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. 


Post-GRADUATE COURSE DURING THE ANNUAL MEETING. 

Dr. Jonmw O’Nertu §1sK (Fermoy, Co. Cork) writes :—Having seen the letter of 
‘© A. B,C.” in the Journau for April 23rd, on a “‘ Post-Graduate Course during 
the Annual Meeting of the British Medical Association in Dublin in August 
next,” proposed to be delivered at the Rotunda Hospital, Dublin, I pre- 
sume, on the Diseases of Women, etc., I, as a provincial practitioner, am sure 
the lectures would be popular and well attended, and as a member of the Asso- 
ciation I should be glad to attend and subscribe to such. 


REGISTRATION OF FoREIGN DEGREES. 

Mr. F. TayLor Smson (Westminster Hospital) writes with reference to the regis- 
tration of American degrees in Great Britain:—It seems to me that 
the Medical Council should take the views, not of afew, but of the whole of 
the registered British practitioners before deciding this important matter. 

My own opinion is that no foreign or colonial degrees should ever be regis- 
tered here. It would indeed be a retrograde movement to do so. The profes- 
sion is so overcrowded that one can with difficulty exist as it is. Itis the 
worst protected profession. What will it be if we are beset by our friends 
from over the water? It seems wrong to me that any of our licensing bodies 
should be allowed to admit them to modified examinations. I consider they 
should be required to show proficiency in all the subjects of the medical cur- 
riculum: It isno uncommon thing to see an immense door-plate with M.D., 
etc., after the owner’s name, and, on looking the gentleman out in a directory, 
to find that he only possesses a minor British qualification, for which, no doubt, 
he was admitted to 2 very modified examination. 


Leprosy 1N SPAIN. 

Dr. Wo. JELLY writes: In the Journat of March 26th (p. 685), there is an anno- 
tation headed ‘‘ Leprosy on the Continent,” stating that ‘“‘leprosy, accord- 
ing to an official circular in the Madrid Gazette, is prevalent in the provinces of 
Valencia, Alicante, Almeria,” ete.’ I beg to state that in the latter part of 1878 
I passed several weeks among the lepers in a large district in,the two first- 
named provinces, comprising three heads of departments, namely, Pigo, Par- 
cent, and Pedreguer, and eleven or twelve small towns and villages. I visited 
and examined scores of lepers in every stage of the disease, and hundreds who 
were ‘‘sospechosos.” I had every courtesy and help given me by the then 
Governor-General of the province of Alicante in the form of orders to deputy 
governors, alcaldes, and to every medico I might come across ; also to the civil 
guards to help me in any way I needed, ete. When { returned to Madrid in the 
middle of January, 1879, I found the papers full of my visit to the leprous 
nursery-ground, making it out to be a rare discovery, and calling on Govern- 
ment to take immediate steps for isolation, etc. I also reported to our then 
Ambassador in Madrid (Sir J. Walsham) the sad state of the people there. 
Seeing that the lepers are the vine-raisin cultivators, harvesters, and packers, 

’ they have all the handling of the fruit. The raisins are by far the finest grown 
in the Peninsula, equal to the famous ‘“‘sultanas;” they are all, packed in 
boxes without stalk, and are the raisins from which our best Christmas puddings 
are made, 

The limits of the disease are from Denia in the north to Jabea in the south, 
and to the orange groves on the west. When I came_on to the ‘‘ orange zone” I 
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could not find a single leper ; all limited to the vine-raisin and stunted olive and 


carob-growing belt: 


My object in writing this is to prove that the Spanish Government was fully 
I have documents and statistics by me as 
ined from the parish priests and the Government 


aware of this flourishing leper-field. 
far back as 1845, which I o 


medical men of the several places visited. 

Erection Expenses Fonp or B. W. Ricnarpson, M.D., F.R.8. 
Treasurer's Account to April 22nd, 1877. 

[Dr. £’s. 4. | Cr } £s. d. 

252 Receipts as per counter- Printing .. “4 Be -- 6812 6 

foil receipt-book .. -- 155 2 1) Postage .. ou a (63:15 1 

'| Advertisements of - $219 6 

Gratuity to Porteress.. 015 0 

1 


155. 2. 1 | 
* Audited and found correct. 
(Signed) 


105 2 


+ cpa athie BD. . Treasurer. 
BERT J. BANNING, M.D. 2 
Cartes Weis, M.D. — ; Hon. Secretaries. 
Quebec Institute, Baker Street, W. 
P.8.—The expenditure would have been somewhat larger had not Dr. Richard- 
son defrayed some preliminary expenses, and Dr. Danford Thomas kindly given 
£10 worth of stamps in addition to subscriptions. 


JacoB TESTIMONIAL. 


Tse Honorary Treasurers and Secretaries beg to thankfully acknowledge the fol- | 


lowing additional subscriptions :—- 
& 42 £ 
Neary, B. J., Howth vs 
ledged se = 509 10° 8 
Coppinger, C., Dublin = 1 1 0O| Sewill, H., London (addi- 
Gaffney, T., Keadue .. = 010 0 
Hamilton, J. T., Dublin .. 100 
Cheques to be made payable to the Honorary Treasnrers—Professor Edward 


s. ad. 
Amount already acknow- 


tional subscription) oo 


Hamilton, 120, Stephen's Green, W., Dublin, or Dr. Thomas Purcell, 71, Har- 


court Street, Dublin; or to the Honorary Secretaries—Professor H. D. 
Mapother, 6, Merrion Square, N., Dublin; Dr. J. H. Chapman, 122, Pembroke 
Road, Dublin ; or Mr. G. F. Blake, Royal College of Surgeons, Dublin. 


Income Tax: 

Tue Income Tax Repayment Agency, of 16, Artesian Road, W., points out that 
now is the time for claiming relief and repayment of Income Tax in all cases 
where the profits for the past year have not amounted to the sum upon which 
tax was paid for the year ending April 5th. This claim can be made whether an 
appeal was made against the assessment or not, and if successfal has the addi- 
tional advantage that it fixes at the same time the assessment for next year 
necessarily at a lower figure than this year. From the numerous letters re- 
ceived the agency is more than ever convinced that medical men are scandalously 
over-assessed. In allicases where exemption is not claimed by reason of the in- 
come being under £150, an appeal should be made to the Special Commissioners 
instead of to the District Commissioners. It ensures, at the same time, greater 
secrecy and better justice. Should this privilege be refused by the surveyur, 
the fact might be notified to the agency, the Assistant-Solicitor to the Inland 
Revenue upholding the interpretation of the clause in the Act. The time for 
claiming being very limited, notice should at once be given to the surveyor, and 
accounts made out to prove the claim. 


A CoNSULTING-ROOM THIEF. 

Mr. Ropert James Hutton writes: I, like your correspondent Dr. Longhurst, 
have lately been the victim of a consulting-room thief, and should imagine, by 
the description, the same man, although he gave a different name. He. called 
about six weeks ago, about four in the afternoon, and asked for me, and while the 
servant went to ask how long it would be before I came home, walked in and 
told her he would await my return; however, my wife, knowing I. was unzer- 
tain, went to tell him so, and found him coming out of my consulting-room ; he 
told her he could not wait longer, and would call again after six o’clock, which, it 
is needless to say, he did not. In the short time he was there he managed to 
= the lock of my writing-table drawer and abstract seven sovereigns, which I 

placed there just before going out, thinking it would be safe until my return, 
when I found the drawer unlocked,. The police have a description of him, and 
my servant, who let him in, states that she could identify him anywhere ; also, 
a professional neighbour, upon whom he called immediately before, and who for- 
tunately returned just as he was being shown in, and with whom he entered into 
particulars of having a child suffering from incipient hip-disease, and that he 
called to make arrangements with him to see the child next morning, which ap- 
pointment, of course, was not kept. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Wile, Philadelphia; Dr. Crockatt, West.Ferry; Dr. De Watteville, London ; 
Mr. H. B. Carter, London; Dr. H. Cullimore, Lovdon; Dr. Styrap, Shrews- 
bury ; Mr. T. Hill, Ledbury; Mr. L. M. Cantell, Nottingham; Mr. 8. Barwise, 
Birmingham; the Editor of the Stock Keeper, London; Mr. F. N, Hume, 
London; Mr. 8. Snell, Sheffield; Mr. M. Brierley, Tattenhall ; Mr. W. White- 
law, K:rkintillock ; SirT. Spencer Wells, London ; Dr. F. A. A. Smith, Chelten- 
ham ; Dr. B. Poulton, Adelaide; the Secretary of the Board of Health, New 
South Wales ; the Editor of the Journal of Hydrotherapeutics, London ; Mr. J. 
D. Griffith, London; the Secretary of the University of St. Andrews, 
Mr. H. J. Rob:rts, Pen-y-groes; Dr. Casper, Berlin; Mr. Wagstaffe, Seven- 
oaks; Mr. J. Vesey Fitzgerald, Birmingham ; Mr. H. J. Collins, London ; Mr. W. 
Lynd, London ; Mr. 8. Kent Jones, Great Grimsby; Dr. A. Mantle, Stanley ; 
Dr. Thin, London ; Dr. Maxwell. Woolwich ; Mr. J. S: Cameron, Huddersfield; 
Mr. T. Gallinion, Tatteuhall; Dr. B. Strachan, Sunderland; Dr. Campbell, 
Carlisle ; Mr. R. Barwell, London; Dr. W. M. Watson, Montrose; Dr. J. H. 
Ross, Brightos ; Dr. W. F. Simpson, Calcutta; Mr. W. G. Bower, London ; 
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Mr. G, M. Fox, Bilston; Dr. Fletcher Beach, Darenth; Dr. J.B. Little 
London ; Rev. Dr. F. E. Clarke, Boyle; Mr. E, Bellamy, London; Mr, L, . 
Villanueva, London; Dr. B. Nicholson, London; Mr. H. 8, Barrington, New. 
castle-on-Tyne ; Mr. A. Cooper, London; the Editor of the Liverpool Journal 
of Commerce; Mr. Jai Gopal, Punjab; Mr. 8S. A, Blackwood, London ; Dr 
Brand, Driffield; Mr. A. M. McAldowie, Stoke-on-Trent; Dr. R. Barnes, 
London ; Mr. J. Tomes, Caterham ; Dr. Spanton, Hanley ; Dr. Lloyd Roberts. 
Manchester ; Dr, F. G. Arnison, Yoxall; Mr. F. Home Moore, Leicester ; Dr. 
Robb, Glasgow ; Mr. C. O, Elkerton, London ; Mr. G. F. Edwards, Manchester: 
Mr. J. E. Williams, Aberystwith; Mr. L, Francis, Northampton; Dr, x 
Ashby, Manchester; Dr. Rentoul, Liverpool; Dr. Routh, London; Mr, J. 
Dixon, Dorking ; Dr. R. J. Benning, Bushey; Dy. Mears, Newcastle-on-Tyne; 
Dr. Batty Tuke, Edinburgh; Mr. J. W. Hayward, Whitstable; Sir Jéines 
Sawyer, Birmingham; Sir H. W. Acland, Oxford; Dr: J. Adams, {Malling 
Place ; Mr. G. F. Aldous, Dover; Mr. H. J. Puckle, London; Dr. Murrelt 
London; Mr. R. W. Burke, Jubbulpore, India; Surgeon-Major J.,G, Rogers, 
London; Mr. W. Robinson, Stanhope; Mr. W. Weiss, London; Mr. W, Ed. 
munds, London ; Mr. J. B. Lawford, London ; Mr. S. Bennett, London; Mr, 0, 
Bowen, Liverpool; Mr. J. G. Macaskie, Bamburgh; Dr. W. Sykes, Mex. 
borough; Mr. R. M, Simon, Birmingham; Dr. E. M. Crookshank, ‘London ; 
Mr. T. Tinley, Whitby; Dr. W. V. Lush, Weymouth; Mr. R..J. Heatley, Sun- 
derland ; Dr. A. Napier, Crosshill, Glasgow; Dr. A. Robertson, Glasgow; Mr. 
Shirley Murphy, London ; Miss M. Keightley, London; D1. Tatham, Salford ; 
‘*Medicus,” London; Mr. J. M. Walker, Birmingham; Dr. T. W. Trend 

Southampton ; Dr. H. B. Donkin, London; Mr. D’Arcy Carter, Shipley ; Mr. J 
T, Jones, London; Mr. H. Smith, London ; Mr. R. Wade Savage, London; Dr. 
H. C. Major, Bradford ; Mr, C. Jackson, London ; the Secretary of the Society 
of Arts, London; Mr. W. Murray, Burley-in-Wharfedale ; Dr. Dreschfeld, Man- 
chester ; Dr. Kirkpatrick, Edinburgh ; Dr. G. Mackey, Edinburgh ; Dr. P. Hor- 
rocks, London; Mr. L.'B. Cowin, London; Mr. H. Bartlett, London; the 
Secretary of the Royal Academy of Arts, London; the Honorary Secretary of 
the Jacob Testimonial Fund, Dublin; the President of the Medical Society, 
London; Dr. J. O'N. Sisk, Fermoy, co. Cork; Dr. J. E. Blackman, Ports- 
mouth ; the Secretary of the Harveian Society, London ; Dr. H. H. Murphy, 
East Twickenham ; Dr. Barnes, Hartismere ; Messrs, Street and Co., London; 
Sir William Mac Cormac, London; Mr. C. E. Scott, Twickenham; Mr. Blackett, 
London; Mr. W. G. Bunn, London; Dr. W. A. Jamieson, Edinburgh ; Mr. C. 
Donkin, Preston ; Mr. C. F. Bulmore, Helston; Mr. R. J. Heath, Sunderland; 
Mr. A. Milman, London ; Dr. Turpin, Midleton; Mr. A. Devonald, Car- 
marthen ; Mr. J. Hutchinson, London; Mr. M. W. Oldham, Southam, Rugby; 
Dr. James, Porthcawl, Brigend ; “‘ X.Y.,” Lerwick ; Dr. Masterman, Stourport; 
Mr. G. E. Williamson, Newcastle-on-Tyne ; Mr. G. 8. Murray, London; Mr. C. 
Palgrave, London ; Mr. A. Jackson, Sheffield ; Dr. P. T. Duncan, Croydon, 


BOOKS, Etc., RECEIVED. 


Year Book of the Scientific and Learned Societies of Great Britain and Ireland, 
Fourth Annual Issue. London: Charles Griffin and Co. 1887. 


Photography of Bacteria. By E. M. Crookshank, M.B. Illustrated. London 


H. K. Lewis. 1887. 

The Dissector’s Guide. By D. J. Cunningham. Part III: Head and Neck. 
Edinburgh: Maclachlan and Stewart. London: Simpkin, Marshall and Co. 
1887, 

Dr. Phillips : A Maida Vale Idyll, 
Vizetelly and Co. 1887. 


By Frank Danby. Second Edition. London 
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THE ANNUAL ORATION, 


ABDOMINAL SECTION FOR THE TREAT- 
MENT OF INTRA-PERITONEAL, 
INJURY. ! 
Delivered before the Medical Society of London, May 2nd, 1887. 
By SIR WILLIAM MAC CORMAC, F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, St. Thomas's Hospital. 





Ms. PRESIDENT AND GENTLEMEN,—The reason, I ‘apprehend, why 
modern surgery occupies so foremost a position is because of its success 
in curing disease and in dealing with maladies hitherto regarded as 
beyond the reach of art. 

Particular operative procedures are now distinguished by their 
boldness, completeness, and success. This greater success is based 
on sounder knowledge of the causes of disease and the principles of 
its treatment. 

It cannot be gainsaid that great changes have taken place, that 
much is attempted now, and much successfully accomplished, which 
twenty years ago was never even dreamed of. All must admit 
the vastly enlarged powers which surgeons have recently acquired 
for the successful practice of their art, and this new development of 
their resources is beiad on a wider and more intimate scientific know- 
ledge and experiment. ‘‘ Medicine indeed,” as Helmholtz says, ‘‘ has 
become young again, and endowed with fresh and greatly enhanced 
powers of doing good by dipping in the youth-springs of the nataral 
sciences.” 

History will, I believe, declare that nothing has done so much to 
further the progress of modern surgery as the work of a man still 
living and active amongst us. He has laid down principles which, 
however they may be criticised, have revolutionised the art of surgery 
in every country in the world where the'art of scientific surgery is 
known. 

It may well be said that many circumstances contribute to our 
modern success, but I am fully convinced of the efficacy of antiseptic 
measures. Whatever difference of opinion may exist as to the most 
effective manner of applying them, it must be admitted that the 
success attained by adopting the principles of treatment recommended 
by Professor Lister has been something quite unparalleled, and should 
be gratefully acknowledged. 

Another important feature in the modern practice of medicine is the 
greater frequency with which the physician invites the surgeon to aid 
him in treating cases previously regarded as purely medical. Medicine 
in a sense has become more surgical, and surgery has penetrated the 
organism more deeply and has invaded territory previously reserved 
tointernal medicine. The physician perhaps lays greater stress than 
the surgeon on the means of investigating the hidden causes of dis- 
ease. He is apt to be more familiar with the stethoscope, microscope, 
thermometer, and the tests supplied by electricity, but these are also 
subservient to the progress of surgery, and the surgeon must employ 
all the aids at his disposal in his search after the truth. 

Medicine and surgery derive vitality from roots which nourish the 
same parent stem: resting, as surgery does, on the same scientific 
experience, it must in many things be correlative and equal with 
medicine, each helping the other. As Bacon truly urges when speaking 
ofa wider field of human knowledge, natural phenomena cannot be 
studied alone. To be understood they must be considered in their 
relation to all nature. 

Our anxiety as to the progress of the wound itself is now well-nigh 
altogether at an end, and to this we mainly owe the great possibilities 
of modern surgery—the possibility, for example, of safely performing 
many kinds of exploratory operations on the head, the chest, and 
abdomen. There are conditions of disease in which no certain know- 
ledge can be attained by any other method of diagnosis. In many 
instances we cannot decide whether a serious operation is necessary 
y any means short of an incision into the affected parts. We lay 
open the abdominal cavity to ascertain the characcer of a tumour or 
to explore the nature of an injury, and only then may it be possible 
to decide on the propriety of removal of the diseased part, or the 
adoption of some other line of treatment. 

Gentlemen, the subject of abdominal surgery is so wide that it may 
be said to possess a literature of its own. ‘The conditions of the kid- 
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neys, intestine, stomach, uterus, and spleen, which indicate ;surgical 
intervention have been very fully considered, and lately the diseased 
_states of the pancreas and liver, There is one class of cases, however, 
which has received less consideration than the rest, at any rate in, the 
_light of our newer knowledge and experience ; and that isthe treatment 
of penetrating abdominal wounds and visceral injury. My attention 
has been directed to the subject by the recent occurrence in my own 
_practice of two cases of Anipeperitconeh rupture of the bladder, pro- 
duced by external violence, In both of these the. abdominal cavity 
was laid freely open, the rent in the bladder closed by suture, and 
the peritoneal cavity effectively purified. In each instance the patient 
completely recovered, and two men, the subjects of a heretofore fatal 
injury, were restored to perfect health. Another case of the Lente 
kind has been since successfully. operated upon in a precisely s 
manner by Mr. Walsham at St. Bartholomew's Hospital. 

My colleague, Mr. Croft, has courteously placed at my disposal the 
record of a case which, if not ,in itself completely successful, poimts 
out how success is to be realised. It is so interesting that I shall 
quote a brief account of it. 

G. W., aged 34, labourer, was admitted into St, Thomas's Hos- 
pital on Sunday, March 6th, at 2 o'clock. . Seventeen hours pre- 
viously he had received an injury to the abdomen in a public-honge 
row. He stated that he had been jumped upon. He had no medical 
advice before reaching the hospital, During the night he was, in 
great pain, and was sick two or, three times. On admission, the 
patient’s temperature was 103°, and he was thought to haye peri- 
tonitis. Mr. Croft was sent for. He decided at once to explore the 
abdomen by median laparotomy. ,:The operation was performed 
eighteen and a half hours after the accident. Three lesions were dis- 
covered. The ileum had heen. ruptured transversely, to the extent of 
two-thirds of its circumference, at.the junction of, the lower and 
middle thirds ; the lower surface of .the mesentery in the same neigh- 
bourhood presented a laceration about an inch and a half in. diameter ; 
and the omentum, above the leyel of the umbilicus, had, a consider- 





Fig. 1.—Small intestine sutured after Lembert’s method. The patient syr- 
vived the operation thirteen hours. The wound is soundly closed and 
quite water-tight. A window has been cut in the bowel-wall to show the 
complete inversion of the adjacent serous surfaces produced by this man- 
ner of suturing.—St. Thomas's Hospital Museum. A 


able rent in it, There was fecal extravasation, and septic peritonitis 
had spread into the iliac, umbilical, and hypogastric regions. En- 
terorraphy was debated, but was postponed, under the circumstances, 
in favour of artificial anus. The peritoneum was very carefully irri- 
gated and rendered aseptic with a warm solution of boracic acid from 
15 to 20 percent. in strength. The edges of the ruptured intestine 
were closely attached to the parietal wound, and the rest of the: in- 
cision was closed in the usual manner. The operation lasted an hour 
and a half, and the man was kept during this: time under the influ- 
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ence of ether. He became much exhausted; the = was very 
feeble, and the hands and feet cold. He recovered satisfactorily. 
The symptoms of peritonitis disappeared, but a sharp attack of bronch- 
itis ensued. This yielded to treatment, but he did not gain strength 
or flesh, owing partly to the irrepressible escape of intestinal con- 
tents at the artificial anus, and partly to the local irritation estab- 
lished in the abdominal wall by the contact of the intestinal secretion. 

At the end of four weeks Mr. Croft proceeded to close the arti- 
ficial anus. The patient was prepared for the operation, which was 
performed on April 4th, by substituting rectal feeding for alimenta- 
tion by the mouth, and by local irrigation of the intestine and all 
parts immediately concerned. The bowel was then separated from its 

etal attachments, the injured portion resected, and the cut sur- 
carefully united by twenty-six sutures of fine silk ; twenty of 
these were in one row, after bert’s manner of suturing. The 
neg lasted two hours and a quarter, and the patient was taking 
ether all the time, with the exception of a quarter of an hour, when 
his circulation became so feeble that the anesthetic was discontinued, 
and a brandy enemawas administered. He died on April 5th, thirteen 
hours after the operation. The lungs were found very congested and 
airless. The suturing had been perfect (Fig. 1)and the peritoneum was 
entirely free of any recent exudation or inflammatory products. The 
figure shows the appearance of the sutured portion. Had the natural 
force of the man been alittle greater, hemight have made a good recovery. 

Mr. Mackellar, in a case of gunshot injury of the sigmoid flexure, 
recently opened the abdominal cavity, but found it impracticable to 
apply Lembert’s suture to the intestinal perforations caused by the 
bullet. The patient was in a state of impending collapse at the time 
of the operation, and died twelve hours afterwards. 

Again, Mr. Croft nearly achieved success in a case of rupture of the 
spleen. The patient, a young man, had been run over by a cab; 
no effective assistance was rendered to him, and when brought to the 
hospital twelve hours afterwards, the abdominal cavity was full of 
blood. Laparotomy was performed, the ruptured spleen removed, and 
the peritoneal cavity cleared of blood and purified. But the patient 
never rallied from the state of collapse, and died the same evening. 

Cases such as these are somewhat closely connected. They suggest 
many —_ of interest, and invite consideration to the large ques- 
tion of abdominal injury, more especially in regard to its treatment 
by operation. I would urge the propriety of a more frequent resort 
to abdominal section and exploration of the abdominal cavity and 
contents in cases of injury than has been heretofore adopted. 

I propose to consider :— 

1. Incised and punctured wounds of the abdomen implicating the 
intestine or other viscera. 

2. Abdominal gunshot wounds, chiefly as they affect the intestine. 

3. Traumatic rupture of the intestine and viscera without external 
wound. 

Of late years the subject has attracted an increasing attention, 
and American surgeons in an especial manner have achieved some 
remarkable results. The foundation of a rational treatment was first 
laid down in that country by St. Croix, of the University of Penn- 
sylvania, as early as 1805, when he performed a number of experi- 
ments upon dogs, with the view of ascertaining the best method of 
sewing up a wound of the bowel. Benjamin Travers, in 1812, pub- 
lished his treatise on the mode of repair of intestinal injuries, and the 
— illustrating his experiments are, by the courtesy of our 

asurer, upon the table. Early in the present century the French 
surgeons, Jobert, Lembert, Gely, and Amussat, experimented with 
various forms of intestinal suture on the lower animals, 

In 1843, Professor Gross, of Philadelphia, published the results of a 
lengthened investigation to determine the progress ef repair of intes- 
tinal wounds in dogs, and the best method of their treatment; and 
recently Professor Parkes of Chicago, Senn of Milwaukee, Dennis of 
New York, and several others, have published most valuable reports 
on the subject, more especially in regard to gunshot injury. (Vide 
Table II. )' 

Stas WouNDS OF THE ABDOMEN. 

These may be either simple penetrating wounds without injury to 
any of the contained viscera, or accompanied by visceral injury. 
a penetrating wounds of the abdominal cavity, either by sharp 
or blunt weapons or by gunshot, are very rarely inflicted ; there are 
upon record many apparent exceptions to this statement, but some of 
them may be ee by the circumstance that the weapon or pro- 
jectile has evaded the abdominal cavity which it apparently enters, 
when traversing the cavity, has produced an injury susceptible 
of repair. 





1 The tables will be published with the conc’uding rortion of the Oration. 
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A sword-thrust may traverse the abdomen, and the bowel 
subsequently prolapsed through the wound, be found uninjured. 
During the American war, an Apache Indian prisoner, attempting 
to escape, was transfixed by a bayonet and pinned with it to the 
ground. The weapon entered the left hypochondrium, passed directly 
backwards, and made its exit about two inches from. the vertebral 
column. No bad symptom followed, and the wounds had healed 
on the fourth day. An instance is recorded where an iron-headed 
arrow (Fig. 2) entered three inches to the right of the fifth lumbar 
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Fig. 2.—Kiowa arrow. The shaft has been divided in order to withdraw the 
barbed and feathered extremities from a man’s body. The arrow, twenty. 
six inches in length, entered three inches to the right of the fifth lumbar 
vertebra and emerged two inches to the right of the ensiform cartilage, 
Circumscribed peritonitis ensued, but the patient recovered without other 
ill consequences. (One-fourth natural size.) 


spine, and emerged two inches to the right of the ensiform cartilage, 
Circumscribed peritonitis ensued, but the patient recovered without 
other ill consequences, 

Hennen records the recovery of a soldier shot through the abdo- 
men with a ramrod at Badajos in 1812. During the American war, 
in 1863, a ramrod entered the left groin of Private Manypenny, and 
emerged through the left lumbar region. The surgeon records his 
diagnosis as ‘‘a ramrod driven plumb through the guts.” There 
was no serious peritonitis, and the man returned to duty two months 
later. 

Beck quotes seven cases of penetration of the abdomen by bullets, 
without any apparent visceral injury, occurring in soldiers of General 
Werder’s corps, during the war of 1870-71. Five of these recovered. 
In one of the fatal cases the bullet entered anteriorly, and was found 
lying against the vertebral column ; the viscera were not wounded, In 
the other fatal case several coils of uninjured intestine protruded 
through a large wound caused by a mitrailleuse bullet. In the five 
cases which recovered there were secondary lesions, such as fecal 
fistula, so that they can scarcely be considered conclusive. : 

Extraordinary instances of a similar kind are also reported by Paré, 
Wiseman, and many others. But such cases are very rare; the 
viscera seldom wholly escape. Larrey, in his long career, only 
observed one instance in which a ball penetrated the abdominal 
cavity without producing immediately serious results, and in this 
case the intestine was afterwards found to have been contused, 


PENETRATING WOUNDS WITH VISCERAL INJURY. 

As I can only deal with a limited part of so comprehensive a sub- 
ject, I shall chiefly refer to wounds of the small intestine, since, of 
all the complications of penetrating wounds of the abdomen, injury of 
the small intestine is the most frequent and most fatal, Mr. Aber- 
nethy used to shake his head and say Nature would have nothing to 
do with these cases, but left them to their fate. 

‘‘In one short and general prognostic,” says John Bell, ‘we 
announce them to be fatal.” Fortunately this is not absolutely true, 
but, despite the exceptions, we may take it that such injuries are very 
rarely recovered from. 

In time of war very few sword or bayonet wounds of the bowel are 
met with ; these injuries occur for the most part in brawls where the 
knife or dagger is used. The intestine very rarely protrudes, and hence, 
probably, suture of the wounded bowel has been but seldom attempted; 
and although the result must depend to some extent on the empty 
or collapsed condition of the bowel at the time of injury, unless the 
puncture be very small there is no likelihood of recovery without suture. 
When extravasation occurs, peritonitis almost necessarily follows, 
although in a few instances a fortunate agglutination of adjacent 
coils may prevent it from spreading, and recovery ensue. _ ; 

Diagnosis.—The diagnosis of wound of the bowel is of primary 1m- 
portance, as upon the speedy determination of this point and prompt 
consequent action must altogether depend the success of our treat- 
ment, When the injured intestine is prolapsed through the wound, 
or the contents of the tube escape externally, the diagnosis is clear, 
but these occurrences are the exception, and, in the early stage, the 
presence of a wound of the intestine must be often mere matter for cou- 
jecture. Tympanites, discharge of blood per anum, are valuable sym- 
ptoms when present, but neither may appear directly after the injury. 
If the blood passed from the bowel be abundant, and shows itself soon 
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after the injury, it is a very valuable symptom. Emphysema, when 
it occurs in the wound-neighbourhood, is said to be pathognomonic. 
Shock and pain vary so much in degree as to afford no useful guid- 
ance. The amount of shock is very variable, and cannot be relied 
upon in any degree as diagnostic. It is often described as very 
trifling ; at other times it may be severe. The amount of pain also 
offers no true criterion. The surgeon who sees the case immediately 
after the injury must often be in doubt as to whether the intestine is 
injured or not, and as to the extent of the internal damage. 

Treatment.—Probing these wounds has been very universally con- 
demned as useless for diagnostic purposes, and harmful to the sufferer, 
by possibly disturbing the parts and giving rise to fecal effusion. 
But this view can scarcely meet with the same consideration now in 
the light of modern methods of treatment. If precautions be taken to 
exclude septic influences, the thorough examination of the wound by 
the probe may determine its direction and extent, and if this fail to 
clearly establish the fact or otherwise of penetration, the wound 
should be enlarged and explored to its termination either in the 
parietes or more deeply. The important point to speedily determine 
is, whether the wound penetrates the abdominal cavity, and this is 
perhaps the most effective manner of ascertaining it. After a short 
interval the occurrence of peritonitis will determine our diagnosis ; 
tympanitic distension of the abdomen, agonising pain, ceaseless vomit- 
ing, tendency to collapse, thready pulse, and clammy surface make 
their appearance, and a fatal issue soon follows. When the diagno- 
sis has been established in this way the services of the surgeon are no 
longer called for. 

Should the abdominal cavity be penetrated, the question arises as 
to whether the intestine has been wounded or hemorrhage has taken 
place. In that event the better treatment will be at once to make a 
median incision in the manner recommended for any other form of 
abdominal section, and not to trust to enlargement of the existing 
wound. Of course where the bowel protrudes and no extravasation 
has taken place in the interior, it will be sufficient to suture the open- 


sutures give way the patient may still recover, but the evidence is 
very strong that the risk of fecal extravasation is less when the wound 
in the bowel is completely closed, and the gut at once returned to the 
abdominal cavity. A different practice properly obtains in hernia} 
or other forms of strangulation where the bowel is gangrenous, An 
artificial anus should then be established in preference to immediate 
resection of the sphacelated portion of the bowel, with suture of the 
divided ends. In such cases the bowel is in an unhealthy condition. 
We do not exactly know the limits of the gangrenous action, nor of 
the zone of inflammatory infiltration beyond it, and therefore 
cannot precisely determine what amount of damaged bowel it is neces- 
sary to remove. 

In cases of injury, however, we shall have but half accomplished our 
work if we form an artificial anus rather than at once attempt to restore 
the continuity of the intestine. Should the patient recover, a further 
operation will be required to close the fecal fistula, and this procedure 
is often one of great difficulty and serious risk. Besides, should the 
original damage be in the upper portion of the small intestine, there 
is a considerable probability of the individual being either starved, or 
so weakened by the escape of nutriment that he becomes unfit to be 
submitted successfully to any operation whatever, . 

Should all wounds of the bowel be sutured? The older authori- 
ties— Dionis, Heister, Sabatier, Sharp, Boyer, and others—advised 
against it when the wound was under a quarter of an inch in length, 
the diameter of a goose-quill or penknife, 

Benjamin Bell tells us emphatically that the opening, however 
small, should be securely closed, the suture in itself being harmless 
compared with the possibility of extravasation. 

Gross settled this question in the affirmative by his experiments on 
dogs undertaken in 1843, for he found that even an opening two lines 
or one-sixth of an inch long, which was always blocked to some ex- 
tent by intrusion of the mucous membrane, nevertheless permitted 
fecal matter to escape, and we know the smallest quantity is sufficient 
to excite a fatal inflammation. 
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ing in the prolapsed portion, excise after ligature any damaged por- 
tion of omentum, and return the parts, if necessary enlarging the ex- 
ternal wound for the purpose. Although the abdominal cavity has 
been traversed both by a bullet and sword without opening the intes- 
tine, which is presumably thrust aside, this condition of things is 
not to be relied upon to guide our treatment. The do-nothing system, 
Guthrie justly declared, is generally followed by death. In wounds of 
any magnitude of the small intestine an unequivocal recovery, either 
with or without an artificial anus, can scarcely be said to exist. 

Benjamin Bell, System of Surgery, 1783, long ago recommended 
suture of the bowel, although apparently he never practised it. He 
also advised the sutures to be cut short and the bowel returned to the 
abdominal cavity. 

At the beginning of the century, however, John Bell stigmatised 
sutures as utterly useless and detrimental. When the intestine is 
wounded, he says, we must not pretend to search for it with the 
absurd intention of sewing it up, nor expect to fasten it to the ex- 
ternal wound, but trust to adhesions forming. If the wounded in- 
testine be protruding it were madness to let it go back into the abdo- 
men, ‘‘I have ventured to say,” he continues, ‘‘ that if there be in 
all surgery a work of supererogation it is this operation of sewing up 
a wounded gut. It isa dangerous and puerile conceit.” Indeed, he 
characterises Benjamin Bell’s observations on the subject of abdominal 
injury as ‘‘ unparalleled in all the books of surgery from the inven- 
tion of printing down to the present day.” 

Enterorraphy is at the present time admittedly the best method of 
treatment for all punctured and incised wounds attended by protru- 
sion, unless the parts are so damaged that an artificial anus seems 
preferable. In cases of stabs and gunshot wounds, unattended by pro- 
trusion, the common practice heretofore has been to arrest the peri- 
staltic movements with opium, and enjoin absolute rest, in the hope 
that adhesions may form to avert extravasation. Experience proves 
that in the vast majority of instances such hopes are illusory, ninety- 
nine tithes in a hundred extravasation occurs, hyper-acute peri- 
tonitis follows, and, after much suffering, death generally takes place 
Within forty-eight hours. 

Another proceeding commonly recommended is the formation of an 
artificial anus by attaching the margins of the wound in the gut tothe 
skin, but where it is possible to avoid it this course is in the highest 
degree undesirable, and certainly unnecessary in those cases where the 
injury does not extend more than half-way around the calibre of the 
tube, or where the convexity of the bowel is wounded, and probably s ‘ 
in all cases where the mesenteric attachment is intact ; and the same In the earlier attempts to deal by operation with a wounded bowel, 
may be said where the bowel is ruptured by external violence. This | the surgeon generally connected the gut by one or two sutures to the 
practice gives the surgeon a false sense of security; he thinks if his external wound, This very imperfect method was approved by 


METHODS OF INTESTINAL SUTURE. 

There are three conditions required to ensure successful suture of 
the intestine : 

1. Two adequately broad and sufficiently wide surfaces of peritoneum 
must be brought into contact. 

2. The mucous membrane must be excluded, for when the needle 
passes through the whole thickness of the gut, peritonitis generally 
ensues from leakage taking place along the line of the thread. 

8. Rapidity of execution is of extreme importance, and that form of 
suture is the best which can be effectively applied in the shortest 
time. 
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In this method the mucous membrane is ncluded 
in the loop. 


Fig. 8.—Jobert’s suture, 





Fig. 4.—Diagram of the relations of the intestinal coats and sutures.—Jobert. 





1978 


THE BRITISH MEDIOAL JOURNAL. 


[May 7, 1867, 








‘Searpa, Richter, John Bell, Larrey, Lawrence, and other famous sur- 


8. 
enambdohr, in 1730, is said to have been the first to suture success- 
fally a complete division of the intestine. Heister afterwards secured 
the preparation, and found the bowel quite united. The patient had 
died of pleurisy a year after the operation. 

Reybard, in 1827, sought a more exact apposition of the internal 
and external openings. 

Ledran employed a looped suture. Bertrandi’s stitch was practised 
by Chopart, Desault, and Béclard. 

The four masters in the 13thicentury introduced a cylinder into 
the lumen of the intestine; and Duverger, in 1745, records a case of 
successful suture after this manner. 

Denans, in 1838, combined inversion of the serous surfaces with the 
ancient plan of supporting the tube from within by a hollow cylinder 

of pewter or silver. 
obert, in 1822, proposed a new method of treating wounds involv- 
ing the entire circumference of the bowel. It consists in invaginating 
the upper into the lower end of the divided gut, and securing it there 
by suture after inverting the margins of ~o en end, always a diffi- 
cult matter to accomplish. (Figs. 3 and 4.) The ends of the sutures 
are brought out through the abdominal wound and withdrawn by trac- 
tion on the fourth or fifth day, Professor Madelung has recently re- 
vived and modified Jobert’s suture. (Fig. 5 ) 




















Fig. 5.—Jobert’s method of suture as modified by Madelung. 

Inplace of passing the sutures, as advised by Jobert, through the whole 
thickness of the invaginated intestine, which would include three layers 
of gut, Madelung sutures the serous layers together around the line at 
which the invagination begins. The invaginated portion will thus be 
directed valve-like whichever way the intestinal current passes, and the 
danger consequent upon mistaking the upper for the lower end of the 
bowel is avoided. 


In 1826, Lembert introduced a method of bringing the two adja- 
‘cent serous surfaces into contact, avoiding penetration of the mucous 
coat. It is the preferable one to employ in all wounds of the bowel ; 
sufficient inversion may be thus easily accomplished without causing 
obstruction of the lumen of the tube ; when the wound is small or in- 
cised, the needle may be introduced a line and a half cr two lines from 
the margin, and then brought out at the edge of the serous coat, the 
same being done on the opposite side. (Figs.6and7.) This will suffice in 
clean cut wounds ; but, where the edges are bruised, it is best to ex- 
clude them by entering the needle about three or three and a half lines 
from the margin, and carrying the suture through the bowel a line 
distant or more from the edge. The number of stitches must be suffi- 
cient to bring the parts everywhere into accurate contact, and care 
taken not to tie the sutures too tightly, as it may lead to gangrene and 
consequent failure to procure union. Experimentally, this has been 
found to be the most frequent cause of non-union. The ends of the 
sutures are cut short, and the intestine returned to the abdominal 
cavity. When the surfaces are drawn together sufficiently to bring 
them fairly into contact, the subsequent swelling will hold the parts 
firmly until the rapidly-formed adhesive material securely glues them 
together. When the omentum is much injured, it is probably best to 
excise the damaged parts after applying ligatures, | 
The abdominal cavity must be perfectly cleansed of all blood. and 
foreign matter. Irrigation with a3 per cent. solution of boric acid, at 
~& temperature of 100°, made with water previously boiled, is the best 
and gentlest method. “The external wound is closed, as after ovari- 














otomy. If the operation be done shortly after the accident, drainy 
may be dispensed with. If some time have elapsed, or if peritoneal 
inflammation be present, it will be best to drain. The presence of g 
drainage-tube in the wound certainly enhances the risk run by the pa. 
tient, and it is best therefore to dispense with it in all cases where 
it appears safe to do so, 
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Fig. 6.—Lembert’s suture, in which 
the mucous membrane is excluded. 


Fig. 7.—Manner of passing the 
sutures—Lembert’s method. 


Dr. Roberts, of Louisville, reports a case which shows how much 
may be done under unfavourable circumstances. It is, I believe, the 
first successful case of the kind in America, and well illustrates the 
practice we should adopt. 

In August, 1883, a fat man of 54, received a knife-wound, three 
inches long, in the left side of the abdomen ; the bowel protruded, 
aud was ascertained to be wounded in two places, the openings being 
the size of a lead pencil, and two slits, each an inch long, were found 
in the mesentery. The patient had lost much blood, and the medical 
man who was first called in merely returned the intestine, and 
sutured the external wound. When Dr. Roberts saw the patient some 
hours later he reopened the wound, tied some still bleeding vessels in 
the mesentery, sutured the wounds in the gut, washed out the ab- 
dominal cavity with hot carbolic solution, and inserted a drainage- 
tube at the lower angle of the wound, which was then closed by deep 
sutures. The man made a rapid recovery. 

A considerable number of successful cases of suture of the intestine 
pon protruded through the abdominal wound are recorded in the 
tables. 

GuNsHoT Wovunps. 

Gunshot wounds of the intestine are injuries of the most fatal de- 
scription, They are of frequent occurrence in time of war, and far 
from being rare in civil practice, especially in America, where every- 
one carries a revolver, and often uses it on small provocation. 

About one-tenth of those slain in battle perish from abdominal in- 
jury, but only 3 to 4 per cent. of those who come under treatment are 
wounded in the abdomen. These wounds are almost invariably con- 
cealed, the gut being seldom protruded. Wounds of the duodenum 
are comparatively rare, and usually associated with other severe in- 
jury. The jejunum is more frequently wounded, but the ileum is the 
most frequent seat of gunshot injury ; damage to other parts is often 
present, or a multiple wound of the intestine itself. Alexander relates 
a case occurring in the Crimea where the intestine was wounded in 
sixteen places by the same bullet. If this were common, operative 
surgery would prove of little avail ; but it is rare that more than two 
convolutions are perforated, or that the intestine is wounded in more 
than four places. In a few instances the bullet may perforate and 
lodge in the bowel ; this is proved by it being voided at stool shortly 
after, and this happens most frequently in wounds of the large intes- 
tine. When discharged yer anwm at an early period, the bullet has 
presumably penetrated the gut ; when the missile is passed at a late 
period, it probably gained admission to the tube from some adjacent 
part by secondary ulceration or abscess. 


SyMPToMs AND DrAcnosis, 

In gunshot injuries the first question to ascertain is if the bullet 
have penetrated the abdominal cavity. The external wound should be 
carefully probed, or it may be enlarged sufficiently to explore its whole 
length as it passes through the abdominal wall. This adds little to 
the gravity of the patient’s condition, and will positively determine 
whether the wound is a penetrating one. 
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These. injuries are attended with considerable. hemorrhage, great 
and prolonged shock, lowered temperature, ‘feeble rapid pulse, reatléss- 
ness, severe pain, great anxiety, rectal tenesmus, and there is always 
extravasation of feces into the peritoneal cavity, although it is very 
rare for any sign of them to appear pte o 

The absence of fiecal matter in the parietal wound is no proof that 
the intestine is not perforated. In none of Professor Parkes’s numerous 
experiments on dogs did any fecal matter emerge through the éx- 
ternal wound, although in many instances large quantities were found 
in the peritoneal sac ; and Gross, as Ihave already’ mentioned, found 
that fecal extravasation into the peritoneal cavity occurred in every 
instance. The mucous membrane never blocked the perforation pro- 
duced by the smallest bullet so as to prevent it, a strong point in 
fayour of active interference. raat oh: 

Air in the abdominal cavity causing tympanites, emphysema 
sround the wound, a larger escape of blood than’ the injury to the 

ietes will account for, are among the symptoms which help to indi- 
cate intestinal injury. 

The occurrence of bloody stools is usually a late symptom, and 
without practical importance in reference to operation. When they 


appear at an early period they signify intestinal damage. The amount: 


of shock is partly dependent on idiosyncrasy, but prolonged’ initial 
shock indicates either general visceral involvement or a great loss of 
blood ; later on the symptoms are those of hyper-acute peritonitis. 

Shock accompanies all penetrating gunshot wounds to a greater or 
Jess extent. When it becomes more and more pqvere, with increasing 
exhaustion, jactitation, feeble pulse and respiration, we may conclude 
internal hemorrhage is taking place. This is the most frequent 
cause of death after gunshot wound of the abdomen, and we usnally 
find the cavity filled with blood quite out) of| proportion to the size of 
the vessels injured. Even in the case of small vessels there is but 
little tendency to spontaneous arrest of hemorrhage, because of the 
laxity of the tissues and the absence of atmospheric influence in 
producing coagulation. As soon as air is freely admitted. by abdominal 
section, the bleeding from the lesser arteries is speedily arrested. 
When a large vessel is injured the bleeding is always excessive, and 
s fatal result almost directly follows. 

In Parkes’s experiments no shock was;observed apart from sym- 


ptoms attributable to loss of blood, and whenever: severe prostration | 


occurred there was always extensive hemorrhage to, account for it ; 
the transit of the bullet did not even alter the character of the pulse 
orrespiration. If hemorrhage, then, be so frequent a cause of sym- 
toms usually attributed to shock, this condition, unless extreme, 
indicates laparotomy as the only means whereby the bleeding can be 
arrested, and life either saved or prolonged.. Qn the. battlefield there 
is.so much haste, corfusion, dirt, and calls innumerable for the sur- 
geon’s aid, that immediate laparotomy can. be very rarely feasible. 
Cases apparently suitable should be rapidly and gently transported 
to the nearest field-hospital, where an operation may possibly have a 
chance of success. We must recollect, however, that a rifle bullet in- 
flicts a much more terrible injury than a revolver ball, the effects 
of which we commonly witness in civil practice. | 

After the military period which closed with Waterloo, the problem 
of enterorraphy for wounded intestine remained unsolved, . Guthrie 
regarded the proper management of gunshot wound ofthe intestine 
undetermined, and one to be settled. by his successors. J. Thomson 
thought such cases should be left as much as possible to Nature, 
Astley Cooper and Syme considered interference hopeless, But during 
the next quarter of a century the methods of suture were greatly im- 
proved, and during the military operations of the French in Algiers, 


occasion was found to practise intestinal suture, Baudens, published: 


: two cases, one of which was completely successful, the other, in whi 
tight inches of intestine were cut away, died jon the third day. 

y, in a case of complete division of the ileum, attached the 
divided ends to the external: wound ; the patient. recovered. 

Pirogoff, during the war in the Caucasus in 1849, was greatly: im- 
pressed with the importance of this question, and’ regrets that he 
only once sutured the intestine. for gunshot injury. The patient was 
teported as doing well on thé fourth day, but: his ultimate fate has 


not been recorded. All the others thus wounded he gave up as lost }) 


for want of time, and on account of the large numbers awaiting his 
help. In the Crimean war Legouest advised the proceeding, but it was 
not acted upon. In the American war the intestine was ‘sutured by 
Bentley, Hudson, Gill, and, Kinloch, . 

On the other hand, Dr. Hamilton,’ Z'reatise, on. Military Surgery, 
1865, ‘speaking of gurishot wounds of the intestine, says: ‘‘ Be assured 
the patient will have d better chance of life if we leave him entirely 


alone, It is surprising,” he says, “‘ that,many good surgeons should | 


think otherwise.” 





* TREATMENT OF GUNSHOT PERFORATION OF THE INTESTINE. 

' The experiments on dogs prove how futile it is to expect’ immunity lo 
from either intestinal perforation or extravasation of feces after a:!> 
bullet has traversed the abdomen ; and the same is true in man’; the’ 
bowel is nearly always perforated, faces are extravasated, and ‘very! ” 
frequently there is some other serious injury as well; iat 
| It will be more reasonable, then, to submit thepatient to the less: 
serious. risk incurred by - abdominal section than’ to leave ‘him:in | 
deadly peril from the consequences of a wounded intestine or a bleeds: 
ing vessel, on the mere assumption that they may possibly have. es- ,, 
caped injury. Some degree of doubt must always exist, on account of 
the necessary obscurity of the symptoms, except inthe rare event of 
prolapse of the injured gut, fecal extravasation appearing externally, 
or very free hemorrhage from the wound,,..But although there may‘ 
be uncertainty as to the extent of the lesion, it is surely better to 
solve the doubt by an exploratory abdominal section which may afford 
the only possible means of rescue. 

If we await the outbreak of peritonitis, the patient’s chances of re- 
covery after operation will be greatly diminished. Operation is prac- 
tically useless after twenty-four hours have elapsed, or when general 
peritonitis and great collapse have set in. A slight. amount of peri-' 
tonitis, however, by no means contra-indicates operation. - ‘ 

If we are satisfied that laparotomy is the proper proceeding, and > 
decide to explore the abdomen, the operation should be undertaken as 
soon as possible after the infliction of the injury, and performed with 
every antiseptic precaution. When it has been delayed, the condition 
of shock is so much aggravated by the necessarily prolonged opera- 
tion, that it may be impossible to complete the thorough disinfection 
of the cavity. 

The median incision must be sufficiently extensive to allow all parts 
of the abdomen to be explored. It should be large enough to admit 
the operator’s hand, and none but his should ever be allowed to enter 
the peritoneal cavity. The mere enlargement of an existing wound is 
inadequate for the purpose of thorough exploration. The bullet 
wound in the abdominal wall should be explored when necessary for 


, purposes of diagnosis, otherwise it ought, simply to be disinfected and 
, Included under the general dressing. Abdominal section enables us 


= determine the extent of the injury and the treatment which should 
e adopted. The entire eavity and its contents can be thoroughly 
examined. An injury is less liable to be overlooked, and the suture 
of the bowel is more readily accomplished. 

The operation is incomplete unless the entire intestinal tract be 
examined as well as the stomach and other viscera, which of course 
entails considerable manipulation. The intestines must be withdrawn, 
earefully examined, and protected as far as possible by warm cloths. 
The best way is to seek the cecum first, and then trace the small in- 
testine upwards for its entire length ; in this way we shall be least 
likely to fail to find the injury. All bleeding points must be secured 
and the clots swept away. 

When several openings exist close together, it is better to resect the 
portion of intestine involved. In some instances, when the bowel 
wall is seriously compromised at one or more distant points, maltiple 
resections have been made. Ingenious clamps, such as Rydygier's, 
Treves’s, and others, have been suggested, but the fingers are probably 
the best form of instrument to prevent the escape of the intestinal 
contents after division of the tube, 

The mesentery must be detached from the portion of the gut to 
be resected. When a large portion requirés removal, a triangular 
piece of mesentery may have to be excised, taking care to secure 
poe mente every bleeding point. The mucous coat becomes much 
everted (Fig. 8), sometimes seriously interfering with the introduction 
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Fig. 8.—Illustrates the appearance.of the resected bowel, with its edges much 
everted, previous to the introduction of the sutures. Ih the margins of 
the separated portion of mesentery four points of suture have been intro- 
duced after the vessels were secured by ligature, 













































we Te 2 ees 
SE no a eet FDO IE eS ERI 








980 


s 


THE BRITISH MEDICAL JOURNAL. 





(May 7, 1887, 





—— es 





of the sutures and the accurate approximation of the surfaces of 
the bowel. It should not be excised, as it gives support, and 
supplies blood to the edges of the gut. In all the experiments 
where it was cut off by scissors the sutures gave way (Parkes). Care 
must be taken to insert the sutures at the mesenteric border suffi- 
ciently deep to ensure complete inversion of the intestine, and to 
bring the serous surfaces fairly into contact. There isa triangular 
interval (Figs. 9, 10, and 11), filled with connective tissue and blood- 


Mesentery, showing the division of 
‘the serous layers as they ap- it 
proach the intestine. .......... ———— 


‘Teoppgolac space filled with fat, 
nective tissue, vessels, and 
<5 SY BEA ey ear one j 


Base of the triangle formed by the 
».. Muscular coat of the intestine.. 





Fig. 9.—Semi-diagrammatic section 
of the jejunum (natural size.) The 
oe meage layer through which the 
sutures are passed is compara- 
tively thick. - 
The figures illustrate the comparative thickness of the wall of these two 

portions _of the intestine,'and show how thin the muscular layer is in the ileum. 


Fig. 10.—Section of 
ileum, from the 
same subject 
(natural size). 





Point of division of the layers of the 
mesentery. 





Serous layers. 
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Muscular coat of intestine, here un- 
covered by serous membrane. 


Serous coat adherent to muscular layer. 
Mucous coat. 





Fig. 11.—Enlarged view of the inter-serous space, diagrammatic. 
vessels between the layers of the peritoneal coat as it leaves the bowel 
toform the mesentery. At this place the needle must be passed deeply 
enough to include the muscular coat as well as the serous, otherwise 
extravasation{will result.! 


1 Note upon the surgical anatomy of the small intestine with reference to the 
operation of resection and suture :— 

1. Owing to the divergence of the two layers of the mesentery as they approach 
the bowel, a portion of the circumference of the jejunum and ileum is destitute of 
@ serous investment. The separation of the laminez of the mesentery begins ata 
distance of about two-thirds or three-fourths of an inch from the intestine, and 
leaves a triangular space, the base of which, averaging about five-sixteenths of an 
inch in width, is formed by the uncovered muscular tunic. This interspace, 
extending along the whole of the mesenteric attachment, is occupied by fat in 
variable quantity, by the vessels and nerves of the gut, and by delicate fibres of 
connective tissue. Unless this disposition of the peritoneum be taken into account, 
it is obvious that a suture applied in the manner of Lembert might fail to bring 
into contact the true wall of the intestine at the mesenteric attachment, and a 
leakage from the interior of the tube might take place into the inter-serous triangle 
and peritoneal cavity. 

2. The disposition of the arteries within the triangle is worthy of notice. The 
last row of anastomotic loops, from which arise the direct branches of supply, is 
placed much nearer to the intestinal wall in the lower than in the upper portion of 
‘the bowel, and, towards the termination of the ileum, commonly lies within a third 
of an inch of the canal. From these loops are given off at moderately regular 
intervals straight vessels, which do not intercommunicate, but pass at once to the 
muscular floor of the triangle, either to pierce it on each side near the lateral 
@ngles of the interspace, or torun for a short distance between the serous and mus- 





ny 


Three sutures should be first introduced at the mesenteric border 
in the manner insisted upon by Parkes. A suture had then better 
be placed at the convexity of the bowel, then one half-way down on 
each side, the others following in order in the quadrantal intervals 
between. In cases of complete resection of the bowel, it is best to 
include a considerable width of serous membrane. Each suture 
should be introduced not less than a third of an inch from the 
divided margins, brought out just free of the edge on one side, 
then re-introduced close to the opposite edge, and made to include 
about the same width of tissue. It should include only the serous 
and muscular layers, It is more difficult to pass the sutures in 
succession, one after the other all the way round; the mucong 
membrane is in the way, and the sutures are apt to be uneven, 
Fine silk is the best material to employ, and a moderately-curved 
needle, Czerny’s double row is very tedious to apply, and, as it 
gives no better results than the single row including a sufficient 
width of tissue, it had better be abandoned, on account of the loss 
of time it entails, or, if used at all, it can only be necessary along 
the mesenteric border. The condition of the solid viscera must be 
examined, and any injury found in them dealt with according to 
circumstances. This will, however, prove a very fatal complication, 

(To be concluded.) 


AN ADDRESS 


MEDICAL AND SANITARY WORK IN 
SOUTHERN INDIA. 
Delivered at the Annual Meeting of the South Indian Branch, 


By GEORGE BIDIE, M.B., C.1.E., SunckoN-GENERAL, 
President of the Branch ; Sanitary Commissioner with the Government of Madras, 











On taking this chair for the first time I have to thank the members 
of the Branch for the honour which they have bestowed on mein 
electing me as their President. For a good many years I have been 
placed in positions that have prevented me from engaging in the 
executive duties of our common profession; but, although during 
that period my knowledge has been rather on the peace-list, I have 
not lost my interest in professional subjects, but have tried to keep 
myself acquainted with the numerous advances and discoveries in 
medical science. h 

Although this, the South Indian Branch of the Parent Society, is 
still in its infancy, it has, during the period of its existence, mani- 
fested considerable vigour, and I trust that during the year which 
has just begun it will be even more active and prosperous, extending 
the sphere of its action by the addition of new members resident in 
up-country stations, and making itself a name by contributing some- 
thing new to our knowledge of disease and its relief, as also to vital 
statistics and ethnology. 

Members.—At the close of 1885 there were sixty-nine members on 
the roll; and during the year that has just closed ten new members 
were enlisted, while six resigned, and one, Surgeon J. Heath, Medical 
Staff, was killed in Burmah while performing his duty with singular 
devotion and intrepidity, On January Ist, 1887, there were seventy- 
two members on the roll; but, as that number is less than half the 
strength of our department, I think some special effort should be 
made to secure recruits. The good that may be effected by a Society 
of this kind depends very largely on the extent of its membership. 
As the numbers multiply so do the observant eyes and busy brains at 
work, and thus by an increase of contributions the meetings are ren- 
cular tunics before entering the latter. As each of these vessels has a fairly well- 
defined territory, it appears undesirable to interfere with the loops from which 
they spring, and it is hence safer to divide the mesentery as close as possible to the 
portion of bowel to be resected, the cut edges of the redundant fold left after 
suture of the intestine being united by fine catgut stitches. 

3. It is important to remember that the thickness of the muscular coat of the 
small intestine varies within rather wide limits in different subjects, and in all 
cases diminishes, together with the calibre of the tube, from the upper towards 
the lower extremity of the canal. The amount of the diminution is very con- 
siderable. Thus, in the jejunum, about two feet from its commencement, the 
depth of the tissue ranges from one-seventieth to one-fortieth of an inch, while 
at the lower part of the ileum, about two feet from the ileo-cxcal valve, the 
thickness is reduced to about one-half or even one-third of this admeasurement. 
The difficulty and danger of enterorraphy will hence be ar the more remote the 
portion of intestine under operation is from the stomach. } 

4. The submucous tissue has a considerable degree of toughness, and is usually 
thick enough to bear a fine suture applied after Lembert’s manner without in 
cating the surface of the mucous membrane. An inner row of stitches used in this 
manner would, in some cases, give increased security of union at the mesenteric 
border, and prevent channels of communication being opened between the péri-' 











toneal cavity and the lumen of the gut. 
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dered at once more interesting and more instructive. It would be! 


well, too, to let up-country members understand that any novelty, 
however trifling it may appear to them, will be acceptable, for amid 
common clay we shall certainly now and again pick up some gems of 
truth worthy of being treasured, and thus the Society will be fulfil- 
ling what I consider to be its chief value in the East. We are, so to 
speak, the missionaries of medical science in this foreign land, and, 
while spreading existing knowledge, it is our duty to strive to add to 
the common stock, This latter obligation is not always realised ; and 
I shall be glad to see the Association try to awaken our fellow- 
practitioners to a due sense of it, so that they shall not only be 
workers but also observers. 

Sketch of Medical Work in Southern India during the Year.—And 
now it may be interesting and well for us just to glance at the 
medical work which is being carried on by us and our fellow-workers 
in Southern India. In the upper ranks we are divided into two sec- 
tions—the one devoted to general medical and surgical work, and the 
other to pure sanitation ; but the majority of the actual executive 
workers—namely, the district medical officers—combine both func- 
tions. No one who has not been engaged in mofussil work, or has 
not visited up-country stations of late years, can form any idea of the 
yast medical machipvery now at work in the provinces, or of the num- 
ber and importance of the duties of the district medical officer. From 
very small beginnings our charitable hospitals and dispensaries have 
increased till they number over three hundred, and form a network of 
humane institutions holding forth the light of European medicine 
amid surrounding darkness, and affording relief to the sick poor from 
the Mahanadi to Cape Comorin. In the several collectorates the dis- 
trict medical officer has also extensive administrative duties, and the 
successful working of the minor dispensaries in the district depends 
largely on his attention, tact, and zesl. He is required to visit them 
at intervals, to direct, advise, and encourage. As a matter of fact, 
these institutions are very well looked after on the whole, and doing a 
great amount of good. During my present tour I. saw one hospital in 
charge of a hospital assistant which would vie with any institution in 
Madras in respect of equipment, general tidiness, cleanliness, and 
popularity. In addition to his medical dutics, the district medical 
officer has also to look after the registration of births and deaths, to 
have an eye on vaccination, and to supervise sanitation. In some 
districts the number of subordinate hospitals is very small; but in 
one they numbered thirty-seven in 1885, and generally speaking they 
range from eight to over twenty, and are on the increase. I need not 
say much about the large and useful hospitals at the Presidency, as 
they are more in public view, and therefore better known, whereas, as 
Ihave said, few understand the amount and value of the work being 
carried on so quietly by our mofussil brethren. 

One very satisfactory feature of our charitable hospitals is that they 
are mainly supported by the people; and thus in the matter of medical 
relief, as well as in other directions, self-help and independence are 
being inculeated by our municipal and local board organisation. The 
liberality on the part of the native community towards hospitals is 
only what was to be expected amongst a people who are so profuse in 
their charity, and so mindful of all connected with them by ties of 
blood, or simply in want, as to render the debasing machinery of the 
European poor-laws quite unnecessary. I regret to say, however, that 
in some cases these charitable institutions are abused by people resort- 
ing to them who could well afford to pay for medical attendance. I 
confess I regard this with some anxiety, as anything tending to lower 
the native idea as to the sanctity of charity and as to its scope cannot 
fail to be mischievous, as a first step towards pauperism. This is a 
question which will require cautious consideration at no distant date, 
as the taxpayer is evidently in some cases coming to regard the hos- 
pital for which he pays as a sort of provident institution, to the bene- 
fits of which he has a full title in return for his payments. Unfortu- 
nately, this attitude with regard to charitable hospitals is not con- 
fined to the mofussil where Cimmerian clouds are supposed to obfuscate 
the human intellect, but is also particularly rampant in the Presidency, 
the centre of light and learning, and amongst people who ought to be 

amed to claim relief at institutions maintained for the special 
benefit of the very poor. 

The statistics of the sick treated in our civil hospital in 1886 are 
not yet available, but in 1885 the total of in- and out-patients 
amounted to 1,894,936. Of that number, 532,721 were children, 
413,259 women, and 948,956 males, The number of cases requiring 
surgical operations was 59,858, of which 4,365 were major and 55,493 
minor. The mean cost of every case treated in the mofussil hospitals 
was R. 0-5-3, a very modest charge. In one municipal hospital, which 
I lately inspected, a fee of 2 annas is levied from every in- and of 8 
annas from every out-patient. Thisimpost has not interfered with the 





‘ popularity of the hospital, and is an experiment which I shall watch 


with great interest. 

Sanitary Work.—In sanitation we have had a fairly active year, 
and some important advances have been made. One of the most not- 
able of these has been the bringing of all Government and aided schools 
within the range of sanitary inspection. When I tell you that high 
class schools were conducted without anything in the shape of latrine 
accommodation, you will see that we had to start at the very lowest 
step of the ladder, and you can imagine how other sanitary measures 
were neglected. I consider it of the first importance that the lighting 
and general sanitation of schools should be carried out on the most ap 
proved principles, not only with a view to the immediate physical wel- 
fare of the students, but also as educational measures, so that they 
may know and be trained to what is right. In many cases, too, the 
hours of study have been too prolonged, and the means of recreation, in 
the shape of playgrounds, etc., absolutely wanting. In fact, every- 
thing has given way to the rage for acquiring, as rapidly as. possible, 
sufficient knowledge to pass certain academical examinations, With the 
ordinary teacher apparently the dominant idea is, here is a boy, come 
4 us cram him, and crammed he is often with a truly Herodian 
effect. 

Efforts were also made in the past year to impress on Government 
and local authorities the necessity for private house sanitation keeping 
par with public reform. The careful scavenging ot streets and lanes, 
the provision of _ latrines, and the introduction ofa pure water- 
supply, are no doubt measures of the greatest value ; but if the indi- 
vidual dwelling is overcrowded, badly ventilated, undrained, and dirty, 
the public improvements are simply neutralised. Overcrowding, both 
of houses and their inmates, isa patent evil iu all our towns, and until 
some active means are taken to relieve and avert it, all our sanitary mea- 
sures will be comparatively nugatory. In no place is the undue 
pressure of population greater than in the town of Madras, as in some 
places the numbers range from 128,400 to 198,700 per square mile. 
When the population is so thick as this on the ground, it becomes 
utterly impossible to carry out the necessary conservancy measures, 
and slums of this kind are plague-spots in our towns, as they invite 
and foster epidemic disease. One of the first duties of the sanitarian 
atthe present day is to find out where these localities exist, and then to 
get local bodies to take steps, as they have the power, to deal with 
the evil. A useful measure was instituted in directing the attention 
of local authorities to the necessity for greater care in the inspection 
of cattle and sheep prior to being slaughtered, and for the inspection 
of food in the markets, rules having been provided for the guidance of 
inspectors. At present the good intentions of many municipalities in 
the direction of introducing much-needed improvements are, so to 
speak, blasted in the bud, owing to the fact that there is no sanitary 
engineer to advise and direct. As a rule, these local bodies will never, 
if possible, invoke the aid of the department of Public Works, as they 
have an impression, right or wrong, that the officials have little or no 
knowledge of drainage, water-supply, or such like projects, and that 
any work executed by them is extravagantly costly. It need hardly 
be said that, at the present day, sanitary engineering is as much a spe- 
cial branch of the profession as is mining or railway engineering; and 
that, when special works are undertaken by men who have neither 
the requisite knowledge nor training, the project will probably be badly 
executed and at quite an unnecessary cost. The presence of a skilled 
sanitary engineer would, therefore, give a great impetus to sanitary 
improvements ; and, by adding a fraction to the present imposts on 
local bodies, the salary of the much-needed official would be provided 
for. Gentlemen, while dwelling thus in detail on sanitary matters, 
you must not suppose that I overlook the progress that has been going 
on in medical and surgical work. But, as you are aware, the carrying 
out of sanitary projects is chiefly in the hands of non-professional 
people, who want to be constantly reminded of their obligations, and 
pressed to carry on the necessary reforms. It is very necessary, there- 
fore, that we should from time to time take stock of what has been 
done, and look into what is before us. 

And now, gentlemen, I fear I have trespassed too much on your 
time and patience; and must, therefore, conclude;with wishing this 
Branch of the Association much prosperity during the current year, 








A NEw play called ‘‘ After,” by Mr. Scott Battams, resident medical 
officer at the East London Hospital for Children, Shadwell, author of 
‘‘ Sister Grace,” will be produced at a matinée at the Vaudeville 
Theatre, on Tuesday, May 10th. 

PRESENTATION.—Dr. James Adams was pisces on Saturday 
last, by the past and present members of his class on surgical nursing 
at the Royal Infirmary, Glasgow, with a handsome inkstand, bearing 
a auitable inscription. 
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AN ADDRESS 


ON THE 


NOMENCLATURE OF SKIN-DISEASES ; 
WITH ESPECIAL REFERENCE TO HYBRID, 
»  “SYPHILITIC, AND MEDICINAL 


ERUPTIONS. 
Delivered before the Medical Society of Middlesex Hospital. 


By ROBERT LIVEING, M.D., F.R.C.P., 
'' ./ Physician to the Department of Skin Diseases, Middlesex Hospital. 





DermarTo.ocists have always found an interesting occupation in the 
‘classification of skin-diseases, and it must be admitted that tracing 
out their relationships is a somewhat fascinating study ; but, except 
as an exercise which each may follow for himself, it is of very little 
practical use, .The nomenclature of skin-diseases on the other hand, 
“‘thongh less interesting is of far greater importance. The free inter- 
change of medical literature at the present day renders a uniform 
nomenclature in the highest degree desirable. A very close approxi- 
mation to uniformity has already been attained in England, France, 
Germany and America, and this is rapidly extending to other 
‘sountries. .This result has been gradually brought about, not by any 
sudden change, but by a steady exclusion of those names that are use- 
less or obsolete, and the retention of those only that indicate definite 
diseases. Most of these names have become familiar by long use, but 
have now assigned to them a more exact and scientific meaning than 
formerly. 


A ‘good example of this dying-out of names is supplied by the word 
rrigo,” which is fast becoming obsolete. The name is used by 


“ee 
' Odisus for diseases of the scalp, and early in the present century Bate- 


man thus defines it: ‘‘The porrigo is a contagious disease, princi- 
pally characterised by an eruption of the pustules denominated favi 
#nd achores, unaccompanied by fever. The several appearances which 
the disurder assumes are reducible to five or six specific forms,” 
namely, ‘‘ Porrigo larvalis” (infantile eczema capitis) ; ‘‘ P. furfurans” 
(steatorrheea cap.); ‘‘P. lupinosa” (favus); ‘‘P. scutulata” (tinea 
tons.); *‘P. decalvans” (area); ‘‘P. favosa” (impetigo). It is inter- 
esting, and in this case satisfactory, to look back and see what pro- 
gress we have made in half acentury. Porrigo, then, is a good ex- 
ample of a name which has just died out. ‘Eczema on the other 
hand, is an illustration of an old word retained, but used in a far 
“more exact though also more comprehensive sense than formerly. Not 
long ago this disease, as it passed through its different stages (hy- 


““pereemic, papular, vesicular and squamous), was called successively 


erythema, lichen, eczema and pityriasis; and even at the present 
time most writers speak of the early stage of eczema as erythematous. 
‘One, and I would add perhaps the most important advance in scien- 
tific dermatology is the recognition of the fact that most skin-diseases 


‘are not mere eruptions, but definite diseases, of which the eruption is 


‘only one though perhaps the chief feature. It appears to us at the 
present time very confusing to speak of erythema passing into eczema, 
‘and then into a scaly stage called psoriasis or pityriasis. As long 


- however, as the names meant only eruptions of various kinds there was 


nothing absolutely wrong in the practice ; but now that the words ery- 
thema, lichen, eczema and psoriasis are used to indicate definite dis. 
eases, it becomes grossly erroneous to apply them to different stages of 


~-one and the sanie disease. 


In addition to the exclusion of superfluous names and the more 
accurate application of others, a further change has been made by the 
introduction of a small number of new names ; some of these merely 
replace old ones, as for example, xanthelasma by general consent 
laces vitiligoidea ; in other cases old but suitable names have been 


~substituted for inconvenient ones, as lepra for elephantiasis Grecorum; 


“and lastly, avery few newly discovered diseases have required new 
names. We have got rid, then, of most of our superfluous words, but 
I think that one or two more might advantageously be dropped. The 
names I refer to are ge Sig and ecthyma. With regard to pity- 

which is much the more important of the two, we have (1) 


- Tiasis 
“oe s simplex, (2) pityriasis rubra, (3) pityriasis versicolor, (4) 


tyriasis maculata et circinata. Here then, are four diseases, all 
named pityriasis, which implies that they are in some way related, 








and yet they have not the slightest relation to each other whatever, 
It would indeed be difficult to find four other skin-diseasés that have 
less in common. I have always denied the existence of any definite 
disease that can properly be called pityriasis simplex. A simple ex. 
foliation of cuticle, which sometimes occurs from defective nutrition, 
and much more commonly as the sequel to various eruptions, is not 
worthy of a distinct name ; pityriasis simplex of the scalp is either 
exfoliation of cuticle or dry steatorrheea, For these reasons then, tlie 
name pityriasis simplex may well be dropped. The name dermatitis 
exfoliativa has already nearly replaced the older name pityriasis rubra, 
Pityriasis versicolor is not a very appropriate name for a disease that 
is not remarkably scaly ; and as it belongs to the parasitic group, it 
might well be called tinea versicolor, as was suggested by the late Dr, 
Tilbury Fox. Lastly, pityriasis maculata et circitiata (of Bazin) is an 
inconveniently long name. The disease runs a rapid and definite 
course, is attended with slight febrile disturbance, and is uninfluenced 
by treatment. These characters induced Dr. Behrend (of Berlin) to 
suggest the name roseola furfuracea herpetiformis, but as this name 
is too long, I would suggest roseola circinata as more appropriate. If 
then these changes already partly carried out be continued, we 
shall get rid of the name pityriasis altogether, which as at present 
applied, links together four diseases which have no relation to each 
other whatever. 

The name ecthyma is not of much importance. I know of no one 
definite disease that can well be called ecthyma. The word may 
still be used as an adjective—ecthymatous, to indicate a peculiar form 
of discrete pustule with a raised and pointed scab, which is not un- 
commonly met with amongst the badly fed poor in such diseases As 
scabies, phthiriasis and impetigo. Lastly, I would point out that 
single names, ceteris paribus, are preferable to double ones, I admit 
that the latter cannot be entirely avoided, but in this respect we are 
slowly moving in the right direction. As an example of my meaning, 
I may say that the names lepra, zona and area are preferable to their 
synonyms elephantiasis Grecorum, herpes zoster and alopecia areata ; 
indeed siesta which tends to simplify names is an advantage. 

On the chief points, then, in our nomenclature all are pretty well 
agreed ; but I pass now to more debatable ground. There are certain 
skin-diseases with regard to which the profession has not yet univer- 
sally adopted a uniform nomenclature. These diseases consist of 
three groups : (1) mixed or hybrid skin-diseases (or diseases so-called) ; 
(2) syphilitic skin-diseases ; (3) medicinal eruptions. eed 

Coincident skin-diseases are very rare; by this I mean that it is 
very unusual to see two definite diseases of the skin occurring at the 
same time in one and the same person. I know of no better estab- 
lished fact in dermatology than this. There is an exception to the 
rule in the case of some contagious diseases. It is obvious that 
the presence of eczema or lupus, for example, cannot possibly diminish 
the liability to scabies or ringworm, and may even increase the lia- 
bility to erysipelas. Although I have stated the case somewhat 
strongly, I do not of course mean that two skin-diseases never occur 
at the same time ; everyone occasionally meets with them, but when 
this is the case—and I wish to lay much stress on this fact—the two 
eruptions are generally quite distinct, and the difficulty of diagnosis is 
scarcely increased. . 

I. I now pass to the most interesting and important part of my sub- 
ject—mixed or hybrid skin-diseases ; and I would remark in passing 
that mixed eruptions are not of necessity the same thing as hybrid 
skin-diseases. Mixed skin-diseases, as I use the term, are those in 
which two or perhaps three different diseases are so far mixed that 
their eruptions are more or less blended and modified. I think it is 
very doubtful whether any real blending of disease ever takes place; 
in other words, it is doubtful whether there is anything that can be 
called a hybrid or cross between two diseases ; as to this, however, 
there is a difference of opinion. The local irritation caused by one 
disease, such as varicella and vaccinia, will sometimes set up another 
skin-disease, such as urticaria and impetigo, but this is not what is 
meant by the blending of two diseases. It would not be necessary to 
dwell on this point, were it not that it appears to have led (I say ap- 
pears, because I do not know it as a fact) a very distinguished writer 
and observer, Mr. J. Hutchinson, to introduce a system of nomen- 
clature which I think is especially calculated to mislead and puzzle 
beginners. He connects the names of two skin-diseases by means of 
a hyphen, so as to form a compound name, thus: lupus peo 
He has published an excellent drawing of this disease in plate 19 0 
the New Sydenham Society’s Atlas, and he gives us two synonyms— 
‘ psoriasis-lupoides” and ‘‘ multiple patches of superficial Inpus. 
The name ‘‘ psoriasis-lupoides” rather increases our difficulty, bm 
‘multiple patches of superficial lupus” makes all plain as to the rea 
nature of the disease; but one cannot help asking, why call it any- 
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thing else? Anyone carefully reading the account of this disease will 

e with Mr. Hutchinson that the case is one of scaly ‘‘ multiple 
patches of superficial lupus,” and I would venture to add, of nothing 
more. If 1 read his meaning aright, it is that the case is one of lupus 
with some distinct characters of psoriasis about it; but I do not 
think that explanation will apply to all the examples he gives us of 
his method of nomenclature. 

] will take another example of the same kind. In the first volume 
of his excellent Lectures on Clinical Surgery (vol. i, page 207) he 
describes a case of ‘‘lichen-psoriasis,” which, he says, is ‘‘ an excel- 
Jent example of the disease known as lichen ruber or lichen planus,” 
In this case he points out that some patches are very like psoriasis ; 
this is so common in lichen ruber that I should have said it was the 
mle rather than the exception, and certainly not enough to justify the 
change of name to lichen-psoriasis. 

I will quote another example, with a view of showing that the same 
nomenclature is used also in a rather different sense. The second 
lecture in the volume above quoted is devoted to varicella-prurigo, and 
the facts recorded are most interesting; I am only about to criticise 
thename. Mr. Hutchinson says: ‘‘I think, therefore, that I am safe 
in stating that these cases do begin as bond fide varicella,” and further 
on he says, ‘‘ Great irritation is produced, and the child becomes fret- 
faland thin, The eruption may last for months, and the spots then 
resemble ecthyma, on the one hand, or yet more frequently the disease 
known as lichen urticatus.” Now, varicella is a fever whick is quite 
a3 definite in its nature and course as small-pox or measles, and it is 
quite impossible that it can last as varicella for more than a short and 
well-defined period, but it is sometimes followed by just such erup- 
tions as Mr. Hutchinson describes; these eruptions are, however, a 
sequel to the varicella. I have seen a spot of psoriasis develop round 
each varicella vesicle and nowhere else, so that each little spot of 
psoriasis had a small pit in its centre ; this would, I presume, be called 
varicella-psoriasis. All these are, however, examples of one disease 
excited by and following another, though it may be difficult to say 
exactly where one ends and the other begins. It is in this respect that 
the name varicella-prurigo is not quite on all fours with lichen- 
psoriasis and lupus-psoriasis. In his lectures will be found many 
other instances of this kind of nomenclature; for example, we have 
acne-prurigo, lupus-psoriasis scrofulosus, and rupia-psoriasis. Again, 
in the JouRNAL of July 24th, 1886, he gives a description of a case of 
“eczema-erysipelas.” From simply reading the accounts without 
seeing the patient (the temperature is not given) it might be difficult 
tomake an exact diagnosis of the case, but the difficulty cannot be 
removed by calling it eczema-erysipelas. Of course erysipelas may be 
caught by a person suffering from eczema; a raw surface would much 
favour it. We not very infrequently find patients in the medical 
wards with lupus contract erysipelas, but it would be quite absurd to 
change its name in consequence to lupus-erysipelas. I do not know 


‘that this name has ever been used, but it is only a small step further 


than eczema-erysipelas. 

There are from time to time anomalous cases of skin-disease crop- 
piag up of which the diagnosis is very difficult ; it is, however, better 
to reserve our judgment.as to the nature of the case rather than adopt 
mixed name, which in no respect removes the real difficulty. 

I remember a rather severe outbreak of rétheln occurring some 
twenty years ago in a large country town with which I was well 
acquainted, At that time and place little was known of rétheln, and 
the ‘new disease” was supposed to be a hybrid between measles and 
scarlatina, and was called ‘‘scarlatina-measles.” A little experience 
Proved its real nature. Itis, I am persuaded, mainly the imperfec- 
tion in our diagnosis which begets a belief in hybrid disease. 

_On two occasions I have been able to watch, at the Middlesex Hos- 
pital, the effect of syphilis contracted by a patient of mine, who was 
attending at the time for psoriasis. In both cases the syphilis was 
treated in the usual way, but was followed by eruptions that ran a 
course quite independently of the psoriasis, which also retained its 
character unchanged throughout. I must admit that on the first 
oceasion the result was to me unexpected. If hybrid diseases exist at 
all, one would have expected to meet with them in connection with 
syphilis, I do not say positively that they do not exist, but I do say 
that it is extremely difficult to prove that they do. Can anyone point 
with certainty to this or that disease, and say that it is clearly and 
without doubt a hydrid? I cannot place the opposite view before you 
In better or more forcible words than those of Sir James Paget. In 
his Bradshawe lecture, delivered at the College of Surgeons in 1882, he 
8ays :— 

‘I, An exact likeness is never transmitted by inheritance ; neither 
an exact likeness of either parent, nor an exact composite of both. 
his is evident enough in features, size, weight, and all that we can 





observe in external ‘things. If we could be exactly endostopie,: wer 
should observe equal variation within ; the) same want of exact.like-:: 
ness in liver and lung, and I venture to say in blood and lymph and: [ 
plasma, and whatever goes to make up the whole person, healthy (ors! 
diseased. The inheritance of likeness in disease or liability to disease, .:; 
is, indeed, clear evidence of the transmission of likeness in the) veryi 


minutest part of structure and composition. But the likeness is 


never perfect ; it may in different persons deviate this way or that; «+ 
it may vary towards disease, or back again towards the healthy type; ,o 
but it is never perfect, and in successive generations its degree of un=)| |: 
likeness may in some persons increase to a great width of difference. ) «: 
‘*2, The certainty and probable extent of this variation must seems | 
the greater if we consider the mingling of diatheses and of all dis+{'\ 
positions and liabilities to diseases in transmission from and through »' 
both parents. Consider the difficulty of maintaining a ‘‘ breed’: in yc 
any of the varieties of the species domesticated or cultivated by us-—)\» 
in horses or dogs, in pigeons, or in seedling plants ; the care that»}» 


both parents should be of the same blood, or the same race; and that 


their a should be raised in all due conditions ; and then cons 
ow numerous and wide, in spite of all this care, are the. de¢ sic: 
flections from the type. With these facts before us we cannot. ima:jo. 
gine that diseased conditions should often be transmitted singly and o 
unchanged ; it is, surely, not likely that disease should be trans-: 


sider 


mitted with more fixed conformity to type than normal compositionsi 


are. Hybrids and mongrels must be even more common among diseases \s«: 


than among species and varieties.” [The italics are my own. } 
I readily admit Sir James Paget’s facts, but not his conclusion, I 


should rather have said that, taking into consideration all these facta, i: 


it is very remarkable that we do not meet with hybrid diseases, but: 
that they come up, as a gardener would say, true. Irregulerly de- 
veloped diseases, no doubt often exist, but there is very little evidence; 
that the irregularity is produced by crossing. I would suggest‘ as 


some explanation of this, the following considerations, the first of ; 
which is the most important: (1) That diseases are not: natural, and 


do not follow the laws of natural development. (2) That diseases, as 


a rule, do not exist in us at the time of birth; in other words, they, ' 


are not inherited at all in the same sense that we inherit our eyes and. 
nose, the forms of our faces, the likeness to our ancestors, so: that the 
two cases are not on allfours. (3) If diseases followed the laws of 


hybridisation, they must by this time, by constant crossing, have | | 


been all completely and thoroughly mixed, and be incapable, one 
would think, of further modification in this way. 
II. I pass now to the nomenclature of syphilitic diseases. It has 


long been the custom to apply to syphilitic eruptions the name of: 


those ordinary diseases of the skin which they most nearly resemble, 
preceded by the word ‘‘ syphilitic ;” thus we have syphilitic psoriasis, 
syphilitic lupus, and even syphilitic varicella. These names have 
not been generally used to indicate any mixture of two diseases, but 
simply as a convenient form of nomenclature. Syphilitic psoriasis 
would of course mean not a hybrid disease but a syphilitic eruption 
resembling psoriasis. It is admitted that the nomenclature is con- 
venient, but it is nevertheless erroneous, and it is especially confusing 
to beginners. Take for example, one common misnomer, syphilitic 
lupus ; what can be more puzzling to a student who has read an 
account of the pathology of lupus than to hear his teacher speak of 
‘*syphilitic lupus.” There are, of course, instances where it is very 
difficult to say immediately whether an ulceration is lupus or syphilis, 
for in certain stages, when the chief character in each is simply 
negative, simply a destruction of tissue, there must be a similarity of 
appearance ; but a correct diagnosis can always be made by watching 
the case ; and under no circumstances can we avoid the difficulty os 
a diagnosis by calling the ulceration syphilitic lupus. The name ir 
not A mt used in this very objectionable way ; but in whatevet 
sense it is used, the nomenclature is essentially bad. We canno- 
correctly say syphilitic pemphigus, or syphilitic lupus, because pem- 
phigus and lupus are not really present ; if we do, we may as well go 
a step further, and speak of syphilitic epithelioma and syphilitic 
varicella. . ; : 
It is not very difficult to describe syphilitic eruptions without using 
the names of ordinary skin-diseases. . Thus we can speak of macular, 
papular, vesicular, squamous, pustular, and ulcerating syphilodermata, 
besides gummata and nodes, and many other well-known terms in 
common use ; and, when we consider how very polymorphic the syphi- 
litic eruptions are, we see that this has certain advantages over the 
older form of nomenclature. It always appears awkward, for example, 
to speak of a patient as suffering from syphilitic psoriasis in one part 
of the body and syphilitic lupus in another ; whereas we can easily 
speak of a squamous and ulcerating syphiloderm, Lastly, I would 
say that the old nomenclature has been dropped by most of the best 
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writers of the present time, as, for example, by Dr. as and the | be pushed under the affected nails for a considerable distance, Ip 


late Dr. Hilton Fagge, and partially by the late Dr. Tilbury Fox. 
I must, however, except Mr. Hutchinson’s article on Syphilis in 
Heath’s excellent Surgical Dictionary, where he speaks of ‘‘ syphilitic 
psoriasis or lichen.” 

III. Cutaneous eruptions are occasionally produced by both the 
external and internal use of drugs, and the nomenclature often applied 
to these eruptions is similar to that of syphilitic eruptions, and is 
open to the same objections. I will take iodide of potassium as an 
illustration of my meaning. In some people this drug will produce 
an eruption of pimples, and in others an eruption of blebs. Dr. Van 

ington says that this latter eruption was first described by 
O'Reilly, of New York, aud soon after by Bumstead. It has been 
also noticed in this country by several accurate observers, especially 
by Mr. Hutchinson, who has _— us an excellent drawing of the 
eruption in plate 32 of the New Sydenham Society's Atlas. Bum- 
stead calls the eruption pemphigus, and Hutchinson calls it hydroa. 
It is not to be supposed that either of these writers believes the erup- 
tion to be really pemphigus in the one case or hydroa in the other, 
but simply that it resembled the eruptions of those diseases, which 
could not possibly be produced by drugs. It would be almost as easy 
to produce scarlatina or small-pox. Blebs from iodides are what the 
eruption consists of, and what we had better call it. 

I will briefly sum up that part of my paper which deals with dis- 
puted matter, and restate the points for which I contend in five brief 
propositions. 

1. When two skin-diseases coexist, they are generally quite dis- 
tinct, and should be called by their eboveapinel names, 

2. That diseases are not natural, and do not follow the laws of 
natural development. 

3. That it is very doubtful whether hybrid or crossed diseases exist 
at all, and that certainly there is no sufficient justification for a 
hybrid nomenélature. 

4. That syphilitic skin-diseases differ from ordinary skin-diseases in 
their etiology, pathology, and treatment; and that this difference 
. should be fully recognised in our nomenclature. 

5. That medicinal rashes are not diseases of the skin, but simply 
eruptions, and should be so named. 





ILLUSTRATIONS OF EXCEPTIONAL SYMPTOMS AND 
EXAMPLES OF RARE FORMS OF DISEASE. 


By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., LL.D., 


Emeritus Professor of Surgery at the London Hospital, Vice-President of the 
Royal College of Surgeons. 


[Continued from page 568.] 
XVI.—Psorniasis OF THE Naits: TruE Psoriasis oF NAILS 
CONTRASTED WITH CHRONIC ONYCHITIS ATTENDED BY FIBROUS 
THICKENING. 


I may contrast two remarkable cases of chronic disease of the nails 
which came under my observation on the same day. In the first, I 
think there cannot be the slightest doubt as to the disease being 
what may be correctly called “psoriasis of the nails.” The patient 
was a surgeon, and could therefore give a clear account of his whole 
nistory. When a student at King’s College, eighteen years before I 
saw him, he was treated by Dr. Duffin for common psoriasis, which 
affected the tips of his elbows and the fronts of his knees. This got 
well for a time, but often relapsed. It was never a very severe case, 
and, with the exception of still affecting his temples and the adjacent 
pat of the scalp, the skin-eruption finally left him about six years before 

is visit to me. His finger-nails began to suffer a few years after the 
first appearance of psoriasis on the skin. He had taken arsenic 
repeatedly, and with benefit; but a remarkable feature of his case 
was that the psoriasis, both of the skin and of the nails, had often 
undergone spontaneous cure. His nails had, he said, been repeatedly 
quite well, and that without any special treatment. He had been 
a liberal beer-drinker, but had taken much exercise, and had, on 
the whole, had excellent health. His mother had suffered from 
psoriasis on her elbows, knees, and other parts during a great portion 
of her life. 

Having thus shown that the disease with which we have to do is 
clearly an appanage of common psoriasis, I will now describe the pecu- 
liarities presented by the nails. It was exactly like that in the 
case of a Mr. D., in whom also psoriasis of the skin is still pre- 
sent. It was an inflammation of the nail-bed in the first instance, 
and ‘always showed itself first at the edge of the nail, either at its 
side or at its extremity, never at the root. There was no thickening 
of the nuil ; it simply became loose, dry, and opaque. A probe could 





Mr. D.’s case, great complaint was made of the brittleness of the 
nails, which used to break when he was using his fingers. The 
subject of my present case did not make much complaint about this, 
Quite recently he had observed, however, that the finger-tips were 
numb, so that in picking up things he could not feel well. It o¢. 
curred to me that this might be due to arsenic ; but he did not think 
that it was, as he had not taken much. 

His toe-nails were affected like those of his fingers. He told me 
that the disease always returned in the same nails, and asserted posi. 
tively that they were often quite well for months together. It wag 
the nails of the thumb, index, and middle fingers which were attacked, 
those of the two ulnar fingers wholly escaping. The case which I 
would contrast with this is that of Mrs. H., in whom the condition 
of chronic inflammation of the nail itself, as distinct from that of the 
nail-bed, is presented. In her, the nails are rough and fibrous over 
their entire surfaces, and are much thickened, the thickening being 
greatest in the middle. They are not in the least loosened, and the 
whole of their free edge is broken away. It is a condition not 
infrequently seen, and of which I have several good drawings, 
Mrs. H.’s account of its beginning is that her finger-ends used to 
look a little puffy, and felt hot and irritable ; then the nail began at 
its root to roughen, and gradually the condition extended from the 
root to the tip. The forefinger was the one first affected, and on 
both hands the ring-finger had remained exempt. The little finger 
was free on the right hand, but affected on the left, and it had suf- 
fered last; the thumb on each hand was affected subsequently to the 
index and the middle. I may here remark, as a point of some interest 
for future observation, that it will appear that the ring-finger is 
usually the one last to suffer, and that next to it comes the little 
finger; the index and the middle are usually those first attacked. 
In Mrs. H., the nail of one great toe was reported to have recently 
taken on the disease. It was difficult in this instance to assign 
any special cause. Our patient was a widow, aged 36, florid, and 
of robust health, and of a beautifully transparent skin. She hada 
troublesome pruriginous eczema of the labia and mons of a few 
months’ duration ; but, excepting this, she had never at any time 
had any trace of skin-disease, Her nails had been in perfect condition 
until six months before I saw her. She had several times had slight 
attacks of true gout. She could take arsenic, but could not take 
either iron or quinine, as they always made the head ‘‘ feel light, 
and, if persevered with, caused excruciating headache. Although we 
find the disease in association with eczema of the genitals, it must be 
clearly understood that there was no eczema round the nails; the 
disease began in the nail-roots, and was confined to their substance. 


XVII.—Curonic INFLAMMATORY DISEASE OF MANY FINGER-NAILS, 
BEGINNING IN Early CHILDHOOD, AND CONTINUING FOR TEN 
Years: History or SYPHILIS IN THE FATHER, BUT NO SIGNS 
WHATEVER OF IT IN THE CHILD. 

A very healthy little girl was sent to me bya valued friend, the 
question being whether a certain disease of the finger-nails from which 
she suffered was or was not syphilitic? The father of the child had suf- 
fered from syphilis several years before his marriage. It had been & 
complete attack, but he had been well treated, and, during the whole 
of his married life, he had appeared to be in perfect health. He had 
been married thirteen years, and his little girl was ten years old when 
she was brought to me. She was not the oldest, there being a boy, 
two years older, who ailed nothing. Neither of the children 
had, so fay as I could learn, had any suspicious symptoms in infancy, 
but both were said to have suffered from ‘‘crusta lactea.” The child 
herself had excellent features and perfect teeth. Thus it would seem 
that the history of syphilis in the father was the only suspicious 
fact. The disease of her nails had been noticed in early infancy, pos- 
sibly soon after she was a year old ; and it consisted of a sort of chronic 
inflammation at the root of the nail, which caused the lunula to be- 
come fibrous and break up, and had repeatedly led to exfoliation of 
almost an entire nail. In some cases it did not lead to loosening of 
the nail, but caused a fibrous opaque condition, with transverse fur- 
rows or pits, Although, in some instances, there had been distinct 
inflammation of the tissues surrounding the nail, with suppuration 
under the edge, nothing approaching the condition of onychia maligna 
had been produced. The condition had affected now one finger and 
now another, and the fingers had lost their nails repeatedly. The new 
nails had been developed in some instances so perfectly that I could 
not have told that there had ever been any disease. The toe-nails had 
always been exempt, and there had never been any skin disease, eX: 
cept the eczema of the scalp in infancy. The finger-nails of the two 
hands had been affected with tolerablesymmetry. It would seem that 
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the condition had been going on for more than eight years, and it 
showed no sign of mitigation. I could not see any reason for regard- 
ingitas syphilitic ; the condition seemed to approach nearest to what 
I have described as Sycosis of the Nails—a suppurative affection of the 
nail-bed, met with in delicate children, and often in conjunction with 
ophthalmia tarsi. But the child had no ophthalmia tarsi, nor did she 
appear to be delicate or strumous, nor, as regards most of the fingers, 
was the inflammation attended by suppuration. It is remarkable that, 


with so many fingers affected, the toes should have wholly escaped. A. 


suspicion arose in my mind that the disease might be Ry ome but, 
on examination, we could find no fungus; and, further, I have never 
seen true tinea of the nails cause either suppuration or exfoliation. 


XVIII.—SymmMetricaL Sricut DiskAsE oF NAILs IN A YOUNG Boy; 
SYPHILIS POSSIBLE BUT VERY IMPROBABLE. 

The case of Master D. was of much interest with reference to 
diseases of nails. He was 44 years old when the nail of each ring- 
finger became affected. There was no disease of the adjacent skin, 
and not the slightest soreness. The two nails were exactly alike, 
and presented a series of little pits in their surfaces over and about 
thelunula. By these the nail was made quite rugged. There were 
afew minute white dots in the substance of the nail further on, but 
for the most part it retained its see and smoothness. The nails of 
the other fingers were quite healthy, with possibly a slight exception 
in those of the little fingers. The symmetry of the affection rendered 
it almost certain that it was not due to any local cause. There were 
two points of special interest in the family history. An elder half- 
sister had been for years the subject of severe common psoriasis, and 
the father of both had sutfered many years ago from syphilis. He 
had been under my care before his second marriage for a very per- 
sistent though but slight form of plantar psoriasis. He was a nervous 
man, and exceedingly anxious lest his children should inherit a taint. 
It was this anxiety which made him bring the child to me for his 
nails, which he confidently believed to be consequent on inheritance 
of ataint. There was not the slightest evidence corroborative of the 
supposition. The child appeared to be in perfect health, and had 
suffered from nothing in infancy. He was the eldest of the second 
family, and there were one or two younger who had also wholly es- 
caped. I was inclined to think that the condition of the nails was 
due to an inherited tendency to common psoriasis rather than to 
specific disease, but it was, it must be admitted, not exactly the con- 
dition usually met with in that association. 


XIX.—Tue Naiis 1n TRvE LEpRosy. 

Mr. D., aged 18, shows very well the kind of disease of nails which 
occurs in leprosy. All his finger nails, with the exceptions to be men- 
tioned, are broken up and fibrous, much thickened, and lifted by 
formation of epidermic scales in the nail-bed. No smooth surface 
whatever is to be seen on any of them. In a few places the inflamma- 
tion has gone on to pus-secretion and scab, The only nails which have 
escaped are those of the little and ring-fingers of the left hand. That 
of the little finger is still smooth, and not at all thickened ; that of the 
ring-finger has not escaped so completely ; it is opaque, but not broken 
up. These two fingers have for ten years or more been involved in 
paralysis of the ulnar nerve on that side. 


XX,.—XANTHELASMA PALPEBRARUM ON THE Lower Lips ONLY: 
MicrainE ATTACKS, WITH TEMPORARY AMBLYOPIA, 

It is not often that we see xanthelasma on ‘the lower lids only. 
This occurred in Mrs. C. B., a lady aged 42, whom I saw in Novem- 
ber, 1886. She had symmetrically-placed little yellow patches of the 
chamois-leather kind, and rather bigger than peas, on the lower eyelid 
of each side, a little under the canthus, She said that the one on the 
left side had come four or five years ago, and the other much more 
recently, Mrs. B, had suffered much from neuralgia and various 
nervous symptoms, which she attributed to inherited gout. She had 
never had a gout paroxysm, but often flying pains, and in early life 
theumatic fever. She had never had bilious sick-headaches, but was 
accustomed to become dark round the eyelids when out of health. 
She was stout, of rather dark complexion, vigorous, but not strong. 
She had often had migraine attacks and obscurity of sight, also pins 
and needles in her left arm. She had taken great quantities of medicine 
all her life. When she had the attacks of dim sight the worst, she 
was taking champagne. 

As it is well known that xanthelasma almost invariably begins in 

€ upper eyelid, I have thought the above exception worthy of notice. 
On both sides the lower lid only was affected. 








XXI.—On LinzEarR Scars IN THE SKIN. 

I doubt not that many observers have remarked that it is often 
difficult to find an explanation of linear scars in the skin, I mean 
those which resemble the scars of pregnancy. It is well known that 
they are produced by anything which has caused distension and 
stretching, and that they are often seen after pregnancy, dropsy, obesity, 
synovial effusion, etc. Sometimes stretching without distension 
causes them, I once saw them in a very marked form on the knees 
and ankles of a girl who suffered from cystitis, but who had never 
been fat, nor had any swelling of joints, The explanation was that 
she had been accustomed to sit for hours together in a squatting atti- 
tude on the chamber-utensil, straining to pass water. To repeat, 
however, my first assertion, I have often seen them when there was 
no explanation whatever to be obtained. A gentleman, aged 30, came 
to me for a chancre, and, in exposing his abdomen, I noticed that, 
crossing his abdomen on each side obliquely downwards, were a series 
of cicatricial streaks exactly like those of pregnancy. They were very 
conspicuous. He said that he had had them all his life, and that he 
used to be teased about them at school. He said, also, that a twin 
brother had them in exactly the same condition, This gentleman 
was stout, and it is possible that, in infancy, he was very fat, but 
unless this suggestion may be allowed to explain them, there was 
really nothing to be found. He had never had dropsy, nor any kind 
of abdominal distension. In these unexplained cases, it is worth 
keeping in mind that conditions of great local development of fat 
may have occurred in early childhood. I do not know how early in 
life these linear scars have been observed. 





ON FROST ITCH, OR PRURIGO HYEMALIS. 


By J. F. PAYNE, M.D., F.R.C.P., 


Physician to St. Thomas’s Hospital; Assistant-Physician to the Hospital for 
Diseases of the Skin, Blackfriars. 





Many persons suffer from itching of the skin in cold weather, 
especially when the air is keen, dry, and frosty. They begin to scratch 
when they take off their clothes to go to bed, and some can foretell, by 
their sensations, a frosty night. Others suffer more from the irritation 
when they become warm, more particularly from the radiant heat of 
a fire, but only when the outside temperatureis low. In short, change 
of temperature more than absolute cold is the exciting cause, and dry- 
ness of the air is also an important factor. 

In most cases these inconveniences are transitory, and not severe 
enough to cause the sufferer to apply for medical advice ; but some- 
times the liability to irritation from this cause is so great that it con- 
stitutes a very troublesome affection, and may deserve a special name. 
As such it was first described by Dr. Duhring, of Philadelphia, in the 
Philadelphia Medical Times for 1874, as ‘‘ Pruritus hyemalis,” and 
independently by Mr. Jonathan Hutchinson, in 1875, as ‘‘ Winter 
Prurigo” (Lectures on Clinical Surgery, vol. i, part 1, 1878, p. 100 ; 
JouRNAL, 1875, ii, 773). Since then the affection seems to have re- 
ceived little attention, and hence the following account of some cases 
observed in the last two winters may be worth placing on record. — 

The one characteristic of this affection is intense itching, which 
lasts more or less through the winter, from November or December 
till March or April; varying to some extent with the severity of 
the weather. The only lesion of the skin is one which appears to be 
secondary to the irritation, namely, small hard papules not passing 
into vesicles, on the outer aspects of the arms and legs, seldom on the 
trunk, and accompanied by signs of scratching. This eruption is 
rather the consequence of the disease than its cause, being set up by 


the scratching and rubbing to which the itching gives rise. It is’ 


essentially the same in most itching affections of the skin where there 


are not more distinct lesions, and may be called symptomatic prurigo, — 


distinguished from substantive prurigo (Hebra’s disease), where the 
papules appear to be the starting point of the irritation. 
he affection is unconnected with any special state of health, and 
may recur every winter for many years. Butin mild winters it may 
be quite absent ; and possibly the mildness of the weather in several 
winters previous to 1885-6 is the reason why this affection has not 
been lately much noticed. The following case is one of the best 
marked. ; : 
CasE 1.—Mr. C., aged 33, a London tradesman in good circum- 
stances, came to me in January, 1886, during cold weather. He 
complained of the most intense itching, which tormented him both 
day and night, but especially when he was hot. It was torture to 
him to be near a fire, and he could not bear hot rooms, so that he 
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never went out to avy evening entertainments. Christmas Day was 

sent by this poor man not in the society of his family, but alone in 
ts | bedroom, scratching himself. The condition was aggravated also 
after meals ; and eating anything indigestible, such as pastry, brought 
on the irritation at once. 
severe, so as to lead the patient to rub himself when in bed with a 
hair-glove, but sometimes, on the other hand, he slept pretty well. 
These symptoms had afflicted him for the past four years, but only in 
winter, always going away in March. The last winter (1884-5) he 
had suffered very little, but this was a mild season. He was a tall 
robust man, and enjoyed very good health, except for indigestion, 
of which he complained a good deal, and which he attributed to want 
of éxercise, Very likely this had some foundation, as for a man of 
his sBhysical development his occupations were too sedentary. 

é eruption consisted of hard papules, not vesicular, situated 
chiefly on the outer sides of the thighs and to a less extent on the 
inner sides, also on both aspects of the forearms, and a little on the 
upper arms, but none on the trunk or the face. There were also 
marks of scratching. The papules were sometimes red, sometimes 
pale ; when scratched much, they formed crusts. 

CasE 1.-—John W., aged 25, an engine fitter, came to St. Thomas’s 
Hospital February 10th, 1886. He complained of excessive itching 
in the skin of the body and limbs, which had lasted about eight 
weeks, so that its commencement would have been towards the middle 
of December, 1885. The itching was most severe on undressing, but 
also brought on by heat, éspecially when he was near a fire. He had 
been wearing a thick woollen under-vest, and, thinking that might 
have caused the irritation, had left it off, and substituted a coloured 
cotton shirt, but, found himself worse for the change. The only 
eruption on his body consisted of papules, distributed chiefly on the 
outer aspects of the arms, both above and below the elbow, with a few 
on the inner aspect. There were:a few on the back, more on the 
front of the body, and nothing notable on the legs. There was no 
trace of scabies, nor of the presence of pediculi. The patient was in 
geod health, and the only circumstance in his habits which seemed 
important was that he worked in a very hot workshop, heated by 
steam, and with gas burning, and had to pass from this direct into 
he open air,, On March 3rd he was noted as being much better. 

is winter I have also met with some cases. 

CasE 111.—A gentleman, aged 62, came to me on January 7th, 1887. 
He had suffered from extreme irritation of the skin in the winter for 
six years more or less, but especially for three winters past. The ir- 
ritation was always worse in cold weather, but, as usual, brought out 
by changes of temperature. It was very troublesome at night ; not 
geeraly increased by‘the heat of the fire, but worse on coming into a 

ot room out of the cold. It was also aggravated by eating pastry or 
other indigestible things, He dressed warmly, but a rough, thick, 
woollen vest made the irritation worse. In this case there had been no 
visible eruption till three weeks before I saw the patient, and this was 
evidently not the cause of the irritation, but, if at all connected with 
it, rather a consequence, The ordinary pruriginous papules caused 
by. scratching I found only on a few places on the arms, but there 
was on the trunks and Jimbs an eruption which I will briefly notice, 
though its connection with the pruriginous symptoms was doubtful. 
It,consisted of flat, slightly raised patches of angular shape, covered 
with scarcely perceptible scales. On the back, waist, and abdomen 
they were about an inch or three-quarters of an inch in diameter ; on 

arms and legs decidedly smaller. They came out in successive 
ctops, which lasted two or three weeks, being at first of a dull red or 
pink colour, afterwards darker, and went away leaving a brown 
macula. When I saw the patient a second time, the patches were 
almost all in the macular stage, only a few fresh ones appearing. 
Those on the lower leg were, as is usual in many other affections, 
much darker, being of a tawny or almost a coffee colour. They did 
not appear to increase the irritation. I conclude, therefore, that this 
eruption was either identical with or closely resembled the pityriasis 
rosea of Gibert, and was independent of the pruriginous condition. 
The rather excessive pigmentation might be regarded as due to the 
advanced ge of the patient. Many skin affections produce pigmen- 
tation in elderly people which do not do so in the young. The 
pstient was dyspeptic, and had what appeared to be, or at least was 
thought to be, a decidedly gouty history, He improved in a marked 
degree under treatment, which consisted in giving a mixture contain- 
ing felphete of magnesia, with a very small dose of, colchicum, and 
on,the local application of glycerine. But in the Sudden burst of 
cold weather which commenced in the first week of February, he suf- 

a relapse, and was as bad as ever. As this gentleman is a mem- 

,of our profession, his account of his symptoms may be received 
th implicit’ confidence, 


At night the itching was sometimes very | 








Casz 1v.—Another case this year was that of a young man, ‘aged! 
20, who came to St. Thomas’s Hospital: on February 18th;: 1997,' 
complaining of irritation of the skin. He had been treated for scabies, 
bat, whether he ever had it or not, was certainly free from that 
disease when I saw him. His history was that the itching had 
in November, and troubled him to some extent through the whole 
winter, but had got better in January. Lately, however, since the 
return of cold weather in the first week of February, he had got s0 
much worse that he was induced to come to the hospital. He statég 
that he had suffered precisely in the same way the winter before, the 
itching beginning to trouble him in November and subsiding in the 
spring. On examination, he showed the usual type of symptomatic 
prurigo ; papules chiefly on the outer sides of the limbs, rather the 
result of scratching than the cause. On one arm a small impetiginous 
patch had been produced by scratching, but this was a transitory 
matter. There were no papules, or scarcely any, on the trunk. No. 
thing in his health threw any light upon the irritation. 

The treatment of this troublesome affection is not very satisfactory, 
If the patient suffers from dyspepsia and debility, we naturally treat him 
for these symptoms, but with little effect as regards the itching. The 
only true indication seems to be to soothe and protect the skin as 
thoroughly as possible. Warm clothing is, of course, essential ; but, 
since any woollen garments which are at all rough often irritate the 
skin, some soft, pure woollen must be found. It should be remembered 
that much of the so-called ‘‘merino” clothing is more than half 
cotton. 

Next, some physical protector in the form of an oily or viscid 
lubricant should be applied to the skin. This, by soaking into the 
epidermis, makes it a much more perfect non-conductor of heat, and 
thus the peripheral nerves are shielded against changes of temperature, 
Glycerine is the favourite substance, and in Case 3 the patient thought 
nothing else did him any good ; but patient No. 2 preferred vaseline, 
The glycerine may be used pure, or diluted with an equal part of 
water or camphor-water. Probably free inunction with olive-oil would 
be better still; but I have not been able to induce patients to give it 
a fair trial. 

At first I used lotions containing lead, carbolic acid, and glycerine, 
but afterwards came to the conclusion that the last was the only 
useful part of the prescription. In. certain cases, especially when 
the irritation is worst at night, small doses of chloral hydrate are 
very useful. In case No. 2 I gave fifteen grains every night for a 
time, and believe that the benefit attributed to local remedies was 
chiefly due to this. For obvious reasons, it is a remedy not to be 
used hastily or continued too long ; but the benefit is not confined to 
the night, as the-nerves are permanently soothed. 
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MALARIAL FEVERS. 
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Lecture III.—ReEcENT RESEARCHES INTO THEIR ETIOLOGY AND 
PATHOLOGY: THE PossIBILITY OF PREVENTION IN THE In- 
‘DIVIDUAL, AND OF IMPROVING THE CONDITION OF MALARIOUS 
CouNTRIES. 

AFTER considering the general and local distribution of malaria, and 

the conditions under which it exists, the next question which arises is: 

How far may the symptoms which characterise the disease be regarded 

as the natural consequence of exposure of the individual to these 

conditions? Or is it necessary to go further, and seek their origin 
in some poison whose growth and development is especially fostered 
by these conditions ? 

A simple, uncomplicated attack of malarial fever, as is well known, 
begins with a ‘‘ cold stage,” often accompanied, but not necessarily, 


with more or less violent rigors ; then follows a ‘‘ hot stage,” or con- 
dition of fever, which terminates in profuse sweating, the ‘‘ sweating 
stage.” Itis possible to have such a train of symptoms, to recover, 
and have no return of them if the patient be promptly treated ; but 
in most cases they repeat themselves at varying but exceedingly 
regular intervals, constituting what is known as quotidian, tertian, 
quartan ague. Further, it is possible for an individual, after 
an interval of immunity, varying from days to years, to have a re- 
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garretice of the symptoms, ‘though ‘not, as a rule, with the samo period 
of intermission, and in old cases the regular intermission disappears. 
Further, these symptoms may, and often do, reappear under condi- 
tions which render it impossible that there should have been a fresh 
of poison, and an individual who has once suffered appears 'to be 


eae or less liable to returns of the disease.as long ‘as’ he lives, and, 


should he be attacked by any febrile disorder whatsoever, a distinct 
intermission will generally be found added,’ as it were, to the ordinary 

ptoms of his disease, and this intermission will disappear under 
the treatment usually prescribed for ague, namely, the use of quinine, 
arsenic, and the like, in addition to any drugs proper to the treat- 


ment of the particular disorder from which he is suffering. If anti-' 


periodics be not administered, the intermission will disappear with 
the disease, and may not manifest itself again until the patient suffers: 
from some other disease. 
Again, in a person who has once had ague, an attack may be pro- 
yoked by a number of widely different ‘circumstances, for example, 
ight, surgical injury, nervous and physical exhaustion, sudden chill, 
and the like ; and not only will these circumstances bring about an 
attack, but some of them are equally efficacious in éutting one short 
which has just begun. In the very grave forms of the disease known 
as “pernicious,” the fever is often continuous and frequently fatal. 
These cases, in the Roman Campagna at all events, are not very com- 
mon, end in the author’s opinion are rarely if ever ‘‘first” attacks ; 
and though a first attack may be severe, there is a very large amount 
of evidence to show that intermittent fever—except, perhaps, in the 
ease of persons of very feeble constitution—cannot be acquired by a 
few hours’ exposure in a malarious locality, and that there'is some 
sort of connection between the duration of’ the exposure and the 
severity of the attack ; this varies enormously in different individuals, 
and though it is exceedingly doubtful whether such a thing as abso- 
lute immunity exists, there are undoubtedly such differences in sus- 
ceptibility as to render it at all events conceivable. 
he ag changes in the organs and tissues which accom- 
pany the disease are somewhat obscure. In grave cases there is 
always a large amouct of melanemia, which manifests itself in the 
liver, spleen, and kidneys, and especially in the cortical substance of 
the brain, where the capillaries are found to be loaded with minute 
black granules. The splenic trouble which is characteristic of most 
cases would seem to point to some special interference with, or altera- 
tions in, the functions of that organ; and it is not surprising, there- 
fore, to find in the blood evidence of profound changes in the red 
corpuscles and their pigment, and the production of certain 
ameba-like bodies, which, under the ‘name of plasmodium .malarie, 
have been described by Drs. Celli and Marchiafana as the cause of the 
disease, the transmissibility of which they claim to have proved by 
intravenous injection of the blood of a patient suffering from inter- 
mittent fever into an individual who was said never to have had it in 
his life. It is needless to remark that the experiments are open to 
very grave objections, so grave as to deprive the result of almost all 
its significance. Dr, W. Osler has given a very full account of these so- 
called ‘‘ heematozoa of malaria” in the JouRNAL of March 12th. Hereit 
will suffice to state that all attempts to discover an organism capable 
of producing the disease in the air, soil, or water of malarious locali- 
ties have signally failed, although a number of organisms have from 
time to time been announced as such. ‘Nor have the attempts to cul- 
tivate the blood of patients produced any better results, The experi- 
ments of Professor Silvestrini on the subcutaneous injection of dew, 
water, and the water in which soil from exceedingly malarions localities 
had been ‘washed, are interesting. Sixty-three experiments of. this 
kind yielded absolutely negative results; and, despite the large 


amount of work which has been done in the search for a pathogenic: 


organism, a confirmation of the existence of the peculiar changes in 
the blood above referred to represents the progress made, and proof 
that the disease has its origin in such an organism, or that the bodies 
discovered in the blood come from without, and are not’ the outcome 
of changes in the corpuscles themselves, is still wanting. 

There is one other theory as to the cause of the disease which claims 
serious attention. The so-called ‘‘ chill theory,” according to which 
the thermotaxic nervous system, in endeavouring to adapt itself to 
the needs of the body, exposed to the great and violent changes of 
temperature said to occur in malarious countries, breaks down and 

ecomes disorganised ; that: is to say, malarial fever is essentially a 
disease of the nervous system caused by exposure to climatic condi- 
tions. Chill is probably a wrong term to use, for the breakdown is 
more likely to be occasioned by exposure to excessive heat than to 
excessive cold ; and considering that we know practically nothing of 
what occurs in the body when exposed to a temperature above its 
own, the theory cannot be summarily rejected. It deperds, however, 





- marked differences are found ‘in the recor 
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on the supposed , existence, of these violent.changes which have not 
apparently been made the subject of accurate observation by those 
who have urged this explanation of the disease, From a large 
number of experiments made bythe author in exceedingly un- 
healthy sites near Rome ‘in’ the summer ‘of 1885, it~ would ” 
pear (1) that the daily range of temperature in these places is 
very great; (2)' that the changes are sudden and violent; 
(8) that the characters of the curves indicating temperature and tension 
of aqueous vapour present in the atmosphere present most’ marked 
differences in localities barely 200 métres apart horizontally; similarly 
de of instruments placed at 
different vertical heights above the soil ; (4) the connection between 
these variations of temperature and vapour tension and the malarious 
character of the localities in which they were observed is such as to 
lead to the conclusion that if not in themselves the cause of the 


. disease, they must directly affect any organism to which such a power 


could be attributed, and it would seem fair to conclude that if these 
climatic conditions could be modified, the pathogenic organism which 
may be supposed to thrive under them would disappear, and the loca- 
lities in question become healthy. Either-as sufficient cause in them- 
selves, or as controlling the growth of organisms, these phenomena 
undoubtedly have a most intimate connection with the disease, and it 
becomes possible for us to understand the real value of the precautions 


universally deemed advisable in malarious countries—fire, food and 


clothing, the avoidance of low, damp ground for camps, the building 
of huts on poles, residence in the top floors of houses: and ‘the like. 
It is difficult to realise from mere figures what these climatic pheno- 
mena really mean, but one night spent in'the Campagna in August 
would probably suffice to convince the most sceptical of the necessity 
of protecting the body against them, and to realise the wretched con- 
dition of ee bulk of those who are: most’ exposed: “Ii:fed and 
worse clothed, they have to resist, all day long, a temperature often 
104° F. in the shade, and to sleep in a damp, wretched hovel in an at- 
mosphere saturated with moisture and a temperature which just 
before dawn may have fallen to 38° or even 36°, to rise in threé or 
four hours to 100° or more. A healthy person exposed for some time 
in places where these conditions obtain runs grave risk of acquitin 
an intermittent fever ; and one who has already had the disease wil 
readily relapse under them, and may be attacked by one of the very 
grave forms ; in both cases the result may, be attributed to access of 
poison. But the same explanation will hardly hold in cases of — 
from exposure to heat or cold in a non-malarious country, and after 
years of immunity either the organism, if such there be, has a won- 
derfal power of lying dormant, and of being recalled to activity by 
exceedingly diverse conditions, or the thermotaxic nervous system, 
having once been thrown out of gear, readily breaks down again under 
strain. 

The recurrence of attacks would seem to be, as it were, a vice ren- 
dered the more easy by practice ; consequently the anticipdtion of 
them by drugs or other remedies is of great importance in treatment. 
Chronic cases, in which all regular periodicity has been lost, are 
notoriously obstinate and difficult, if not almost impossible, of cpre ; 
much may, however, be done in all cases by avoiding exposure to the 
above-mentioned extreme variations of temperature and the main- 
tenance of ‘‘ tone” in the nervous system. 

The question of the cure of a malarious country resolves itself into 
the removal of the causes of these climatic extremes, and this in turn 
into perfect control over subsoil water. Drainage and the planting of 

ble trees are the well-recognised' methods of effecting this, and 
the care bestowed by the Romans on’ their woods, and the elaborate 
system of drainage which they constructed in the hills round Rome, 
would seem to indicate that they at all events realised the vast im- 
portance of these things. : 

It is very evident from the facts that malarial fevers have a most 
intimate relation to'the soil and to local climate. In the case of the 
Roman Campagna, it has been possible to some extent to trace the 
spread and increase of the disease pari passu with the depopulation 
and neglect of the soil ; and whether malaria be due to the direct in- 
fluence of climatic conditions on the individual, or to a pathogenic 
organism, there can be no reasonable doubt that these peculiar local 
conditions form an important factor in the problem of its causation ; 
and not only of malaria, bat probably of other diseases. ‘ The peculiar 
form of enteritis known as typho-malaria exhibits 4 similar relation- 
ship to the soil, and in England infantile. diarrhea shows a connection 


‘hardly less striking. 


Our knowledge of the relations of soil and climate to disease is 
scanty and very general, and a careful study of these local conditions 
would probably tend to throw great light on much regarding | them 
which is at present obscure or almost inexplicable. on De 
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‘OBSTETRIC MEMORANDA, 


EPILEPSY FOLLOWING LABOUR. 

40x April 2nd of this year, I was called to attend Mrs, R., aged 28, in 
-her first confinement, Labour began at 3.30 A.M., and was concluded 
-patarally at 7.30 a.m. The pains were not excessively strong, and she 
chore them well. About noon I saw her, and she wasthen going on 
well, except that she complained of throbbing pains in the head. At 
v4.p.M. I was sent for in great haste, but unfortunately was not at 
‘home, and it was near 6 before I got to the bedside. To my astonish- 
ment, I found her in astrong epileptic seizure. The pulse was weak, 
the pupils widely dilated. I was informed that, since her first attack 
at 3.30 p.m., she had had at least twenty or twenty-five seizures, the 
fits following one another in rapid succession, and being very violent. 
Fortunately, I had in my midwifery bag a solution of chloral hydrate, 
and seeing that no time was to be lost if I was to save my patient, I 
injected 25 grains into the rectum. I waited half a hour till the fits 
had ceased, and she was ina profound sleep. I returned in two hours 
-and found her still sleeping, having had no return of the fits, but 
latterly she had had some twitchings of the limbs. I now injected 
15 grains of chloral combined with 40 grains of bromide of potassium 
and left her. On calling next morning I heard that she had had two 
mild seizures during the night. She took no notice of anything. For 
ey h days her memory was quite lost ; but she made a good recovery, 
- ad no return of the fits. On inquiry, I elicited the following 


ts :— 

When fifteen she had a fright, and had a strong epileptic seizure. 
Since that time she had been quite free from a recurrence. She was 
married a year previous to the occurrence here related, and her hus- 
band says that on two or three occasions she had fainted, but soon 
ame round, and generally slept for a short time. These were evi- 
dently petit-mal seizures. Her grandmother, on the mother’s side, 
suffered from fits; her mother never had fits, but committed suicide ; 
her mother’s sister was a confirmed epileptic, but had a large family, 
none of whom ever had fits. 


‘Sheffield. C.. Netson Gwynnz, M.D. 





THERAPEUTIC MEMORANDA, 








STROPHANTHUS IN HEART-DISEASE. 
As the influence and value of strophanthus in heart-disease is at present 
attracting a good deal of attention, my experience may be of interest. 
I have administered the drug in twelve cases of heart-disease: nine 
were functional and three organic, and I have much reason to be 
pleased with the success of the treatment, and with the amount of 
relief I gave my patients. 
«On looking over my notes I find two cases of mitral disease, 
in one of which there was a loud murmur, both obstruc- 
tive and regurgitant. The patient was a woman, aged 45, in whom 
the prominent symptoms were harsh, hacking cough occurring in 
paroxysms, dyspnea, and even at times orthopneea, palpitation, and 
cedema of feet and legs. The pulse was intermittent, with a regular 
irregularity, and beating 90 to the minute. Stropharthus was given 
in half-drop doses at first, and was gradually increased until she was 
taking 2 minims three times a day. Almost from the first dose taken 
an alteration in the sufferings of the patient was observed. The heart- 
sounds were firmer and steadier ; the pulse-beats, though still irregu- 
lar, were not so fast; cough was much less troublesome, and the 
palpitation was neither so trequent nor so violent. Along with this 
there was a copious increase in the renal secretion, which soon relieved 
both the visceral engorgement and the cedema in the feet and legs, 
In fourteen days she felt so well as to be able to return to her house- 
hold duties. In the other case of mitral disease the symptoms were 
much the same, but not nearly so severe. The same dose was given, 
.and the effect was as satisfactory and rapid. 

Another caseof aortic stenosis in anold lady, aged 60, who had for years 
(been a martyr to chronic cough, palpitation, and the other symptoms 
. attendant upon stenosis of the aortic orifice, received great relief from 
@ one-minim dose of the drug. In this case palpitation was very 
violent, the pulse was rapid, and there was extensive passive conges- 
tion of both lungs. (Edema of the feet and legs was also present in 


a marked degree. Under the influence of strophanthus the pulse be- 
came slower and firmer, the congestion in the lungs lessened day by 
day, and @ copious diuresis scon made an alteration in the edema. 
abe palpitation was trifling compared to what she previously suffered, 


her cough was much relieved, 





, ae 

In the other nine cases in which I administered the drug L.conlg 
find no trace of a murmur, and the purpose for which the e 
was administered was to allay in some measure the turbulent palpita. 
tion of which these people complained. In seven of these cases the 
palpitation seemed to be dependent upon dyspepsia ; remedies wore 
given for that condition. Strophanthus was also used in the hope 
of its exerting a calming and steadying influence upon the heart, which 
in all of them it succeeded in doing. 

The remaining two were cases of disordered innervation. The 
was very rapid and irregular, the heart’s action turbulent—so much 
so that at times the sounds could not be differentiated, but seemed 
all merged in a confused rumble. Both of these patients were much 
benefited, and though the symptom of which they complained the 
loudest—namely, palpitation—is not banished, they find that it. can 
be kept within reasonable bounds by a timely dose of strophanthus, 
All the patients expressed the opinion that the drug had a stimulatin 
effect, which, however, soon wore off. Some of them professed to fee 
beneficial effects ten minutes after taking their appointed dose, The 
effect of the medicine was rapid, but did not remain long, and at the 
end of three or four hours required to be renewed. The system, 
found, quickly became used to the drug, and to get the amount 
benefit the dose required to be gradually increased. 

In prescribing it I combined it with some bitter infusion, and | 
never failed to get the physiological action, though Dr. Higham Hill 
remarks, in the JouRNAL of April 2nd, that it is important not to 
dilute it except at the time of using. I have never seen sickness or 
— irritation produced, such as we meet with sometimes after 

igitalis, 
he preparation I used was tincture of the strength of 1 in 8, 
prepared by Messrs. Thos. Christie and Co, London. 
J. Hutcuison, M.D., 
Physician Anderson’s College Dispensary, Glasgow, 








CLINICAL MEMORANDA. 


BRACHIAL MONOPLEGIA IN ENTERIC FEVER. 
Dr. ARCHER, in describing (JourRNaAL, April 2nd) an interesting ‘case 
of this combination, remarks upon its extreme rarity. In 1879, 8 
girl, aged 13, was under my care in the Leeds Fever Hospital, im 
whom the left arm became paralysed a few days before death from 
prolonged enteric fever. A recent blood-clot, of the size of a very 
small chestnut, was found in the right Rolandic sulcus. 
for example, previous blow or local injury—could be assigned for an 
artery having ruptured there rather than anywhere else. Specific 
poisons and long pyrexia discover and tend to destroy weak elements 
of the organism, and thus produce unlooked for ‘‘ complications.” It 
is, in fact, probably owing to this variability in the original strength 
or the acquired weakness of different organs and tissues that ‘‘no two 
cases are exactly alike” in any disease. T. Caurton, M.D. 
Physician Leeds General Infirmary. 





WHOOPING-COUGH IN A CAT. 

For the past few weeks I have had under my care a little boy suffer- 
ing from a more than usually severe attack of whooping-cough, 
his mother informs me that for quite a fortnight their cat has had five 
or six distinct fits of coughing daily, similar in every respect to the 
boy’s, which end after the expectoration of frothy mucus. The cat 
between the attacks is tolerably bright and active, though not so 
lively as she formerly was, and has considerably fallen away in con- 
dition. This is the first instance of a domestic animal becomin 
affected through, apparently, infection from a human being which 
can remember having observed, and it occurred to me that the fact 
may be of interest to others. 

Liverpool. O. Bowen, M.R.C.S. 








A WOMAN, named Mary Ann Haynes, has been sentenced to'five 
years’ penal servitude for attempting to poison her husband by 
putting oxalic acid in tea and cocoa prepared for his return. The 
liquid cocoa was found to contain 16 grains of oxalic acid, and the tea 
22 grains, 

THE SPREAD oF InFEcTIoN.—A case illustrative of one of the many 
ways in which infection is spread recently came before Mr. Raffles, 
the stipendiary magistrate of Liverpool. A man named John Ten- 
nant, who held a distress warrant for rent, entered the house of a Mrs. 
Marley, whose child was ill with measles, and forcibly removed the 
bedding, although he was informed that it was infected. . The 
defendant was ordered to pay a fine of forty shillings and costs. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


CHARING CROSS HOSPITAL. 
CASE OF HYDROPHOBIA, 
(Under the care of Dr. Bruce.) 
{Notes by Mr. C. D. Freeman, M.R.C.S., L.S.A.] 


Joun M., aged 15, was admitted on January 5th, 1886, at 1.15 P.M. 
His mother described him as being naturally very excitable, and said 
he once threatened to commit suicide by jumping out of the window. 
There was no history of insanity or nervous disease in the family. 
Three months before admission, a cat, described as ‘‘ wild,” flew at 
him and inflicted a lacerated wound about an inch long just above the 
articulation of the trapezium and first metacarpal bone of the left 
hand. He was taken within a quarter of an hour to the Royal Free 
Hospital, where, from his description, the wound appears to have been 
cauterised with fuming nitric acid. The cat also scratched two 
children, who were still quite well. The antecedents and subsequent 
fate of the cat were unknown. 

The patient continued quite well till January 2nd, when he noticed 
a pricking pain in the region of the cicatrix, extending up the arm to 
the side of the neck, It came on about three times a day, and lasted 
a quarter of an hour. 

On the morning of January 4th he noticed an odd sensation when 
he swallowed, and evinced a great reluctance to eat and drink. When 
being washed in warm water, the patient ‘‘felt his breath taken 
away. 

On admission at 1.15 p.M. on the following day, there was nothing 
very noteworthy to be observed, except that the boy’s expression was 
somewhat excited and vacant ; he was perfectly intelligent ; he put 
his hands to his face to protect it from ‘‘draughts which,” he said, 
“took his breath away.” Breathing was quiet and not quickened. 
He fed himself from a spoon, but would not drink from a cup, saying 
he could not, and struggling when forced. When acup of water or 
milk was offered him the breathing became quickened, the head was 
thrown back, and the neck-muscles became rigid. The noise of water 
poured from one vessel to another produced no effect. Swallowing 
was performed suddenly with a gulp. The abdomen was distended 
and tympanitic. The cicatrix was a little tender. There was no pain 
inthearm. The pulse was 100 and irregular ; there were periods of 
acceleration occurring several times in a minute, alternately with 
periods of infrequency, and now and again single pauses. The 
accelerations appeared to occur along with bodily movement, and also 
with disturbances of respiration. At 2.15 P.M. a sudden attack of 
re and sighing came on, without any shedding of tears. The 
attack lasted less than a minute. There was no laryngeal spasm. The 
pulse rose to 132, At the same time constant complaint was made of 
the ‘‘wind blowing over him ;” frequent frowning or corrugating 
movements of the eyebrows occurred. The pupils were widely dilated 
and fixed. The temperature was 99.4° F. The patient was ordered 
twenty grains of chloral hydrate per rectum. 

4.30 P.M. The chloral produced no effect. An attempt was made 
to administer chloroform, but owing to the great resistance offered, 
and the return of the spasmodic dyspncea, the idea was abandoned, 
oe ~~ a grain of morphine was injected hypodermically. He was 

a 

7”.M. The morphine had no soothing effect. He asked for tea, and 
took about four ounces and a small piece of bread and butter. ‘Lhe tea 
was taken from feeder in very small quantities, with complaints of 
difficulty, in swallowing. The patient smiled rather vacantly, and 
talked incessantly but sensibly. The urine was 1018, acid ; there was 
= but a deposit of phosphates and urates. The chloral was 

ated. 

11 P.M. The temperature was 100°, The chloral was repeated. He 
Was constantly eating ice and sipping water out of a feeder or spoon. 
He would lap it out of a saucer, or dip his fingers into it and suck 
them, but when it was presented in a cup, the spasmodic dyspnea 
recurred. The mouth was hot and dry, and the tongue uniformly 
coated with thickish white fur, but not swollen. He was rather more 
Testless, and began to talk nonsense. He asked again for tea, and 
took about five ounces with a little bread and butter. 

January 6th, 12,45 a.m. The patient had been seized with repeated 





attacks of spasmodic dyspnma on attempting to swallow. Excitement 
was increasing. The expression of countenance, which had been timid 
and suspicious, was changed to one of anxiety and fear; thirst in- 
creased, but he said he was afraid to drink on account of his ‘‘ breath 
going,” or of his ‘‘ choking from something in the throat.” He made 
great efforts to expectorate, with no result. He could not be kept in 
bed without someone standing on either side. The pupils were 
dilated ; there was no dribbling of saliva. 

1.30 A.M. The morphine was repeated. The spasms on swallowing 
were more severe ; the patient begged in the most urgent manner for 
fresh cold water, after rejecting what was offered him. He could not 
drink out of a cup, but by violent efforts jerked a few drops into his 
mouth with a spoon or by dipping his tongue or fingers into the saucer 
as before mentioned. He was allowed to sit in a chair, but kept 
starting to his feet with the body perfectly rigid and the head thrown 
back, and throwing off the blankets in which he was wrapped. At 
2.45 a.M., he was put back into bed. A nutrient enema consisting 
of four ounces of beef-tea, the yolk of an egg, and half an ounce of 
brandy, was given without any resistance, and retained. 

8.15 a.m. The pulse continued as before, The cardiac sounds and 
dulness were normal. With a little difficulty chloroform was ad- 
ministered, and he was kept under its influence for about half an 
hour, when it was stopped on account of the pulse becoming weaker 
and the pauses more frequent. In a few minutes he recovered con- 
sciousness, and struggled as violently as before, threatening and im- 
ploring by turns. He appeared to suffer much from saliva in the 
throat, thirst, and inability to swallow, any attempt to take fluid 
being followed by spasmodic dyspnoea which seemed to increase in 
violence. He cried out constantly that his ‘‘ breath was going,” 
begged everyone to stand away from him and not to breathe on him, 
and would then make a frantic effort to get out of bel. Te asked 
for something to drink, but would refuse to take it when brougus 
to him. 

4.30 a.m. The spasms had ceased, and the patient had become vio- 
lently maniacal. Forty grains of chloral hydrate were given per 
rectum. He had to be held in bed. His face was worn and dis- 
tressed ; the eyes wild and staring, and frequently covered with the 
hands. 

At 7.10 A.M. the patient suddenly fell asleep for ten minutes, and 
again, half an hour afterwards, for ten minutes ; but during the inter- 
vals he was as violent as before, and attempted to bite those holding 
him. The temperature was 101.4° F. 

7.50 A.M. He was slightly quieter; his voice was hoarse. He 
passed a small quantity of urine in the bed. 

9.30 A.M. He had sipped six ounces of tea, which took him half an 
hour, without spasm or fear. He had passed a natural motion and 
urine quite consciously together. He said he felt more comfortable, 
end allowed himself to be washed. He sat up in bed calmly and con- 
tentedly. The face had lost its wild and anxious expression, and alto- 
gether he was much quieter. Pulse 100, small, and still irregular. 
He remained quiet for about two hours, when he began to talk inces- 
santly. A hypodermic injection of morphine gr. 4, atropine gr. x60; 
was given ; and he was quieter for about half an hour after the injec- 
tion, 'when he became noisy again, and the dose was repeated. A 
nutrient enema was given and retained. He was less noisy, but still 
restless and violent ; but at 4.45 p.m. he was dozing. He had taken 
some tea (six ounces), and had eaten a little bread and butter without 
difficulty, but slowly. He had periods of maniacal excitement, alter- 
nating with quiet intervals. During the latter he lay on his back, 
breathing very quietly, but irregularly. Temperature 102.4°. At 
5.30 p.M. he was quieter, with an inclination to sleep. The tempe- 
rature was 102.2° at 6.15. Occasionally his arms, hands, and the 
muscles of the neck and throat became rigid, these spasms increasing 
both in number and violence. One-fiftieth of a grain of hydriodate 
of hyoscine was given hypodermically. > 

10.15 p.m. Patient slept (?) for an hour and a half after the hyo- 
scine, and was quite free from spasms, His breathing afterwards 
became sighing, gasping, irregular ; the pulse was weak and quick ; 
spasms recurred occasionally. He passed urine in bed, and vomited 
about every ten minutes quantities of coffee-ground material, varying 
from a drachm to half an ounce. The temperature was 104°, 

A hypodermic injection of hydriodate of hyoscine was given at 11.30 
P.M., which produced a sedative effect for about a quarter of an hour, 
after which the spasms recurred. At midnight he was quite uncon- 
scious; he looked about him in a vacant manner, but without perception. 
The vomiting continued ; the respirations were 28, and very shallow, 
and the pulse could not be counted ; the pupils were dilated and the 
conjunctive insensitive ; the temperature was 106.2° at midnight, and 
at 12.45 a.m. had risen to 108.2°, The breathing became weaker 
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and weaker, the pulse imperceptible, the face pale. A slight spasm 
of the larynx and upper extremities ; the arms were tightly 
folded across the chest ; frothy mucus exnded from'the mouth, and 
respiration ceased, whilst the heart continued to act feebly for a few 
seconds. Rigor mortis came on very rapidly. The temperature did 
not rise after death. 

The examination of the -body was made, thirty-eight hours after 
death, by Mr. Stanley Boyd. The body was thin ; ‘the abdomen was 
green all over, and post-mortem discolouration was very marked, both 
on the front and back, the body pean pee kept for many hours on 
its face. Rigor mortis was slight in the upper, well marked in the 
lower limbs. 

On removing the skull-cap, the convolutions of the brain seemed'a 
little flattened ; there was very little fluid in the ventricles. Between 
the two convolutions of the corpus callosum there were some old 
adhesions, and in them two hard nodules. The brain weighed 3 lbs. 
4-0z., and was rather soft. The two nodules lay close together, and 
on section were found to consist of calcified tubercular matter ; they 
were, perhaps, meningeal, and had pushed their way into the sub- 
stance of the convolutions. The fornix was very soft, and had its 
usual white appearance. The velum interpositum and choroid plexuses 
were normal. Behind the pineal gland ‘and over the corpora quadri- 
gemina there was a layer of rather dense connective tissue adherent 
to the surface of the latter, and to the superior vermiform process 
behind them ; it sent slips on each side to the optic thalami, and 
laterally joined the choroid plexus,’ going down into the descending 
cornu. ‘Ihe brain substance aronnd the third ventricle and the iter 
was very soft, and tore easily. Above the medulla there were a good 
many fine vessels visible, but probably not more than normally. 
Puncta cruenta were not in excess ; the cerebellum was unduly soft. 

On section of the upper part of the cord the central canal was seen 
as a translucent grey spot about one-eighth of an inch across; and as 
this patch approached the surface of the floor of the fourth ventricle 
it widened out. After this there was nothing abnormal to the naked 
eye in the medulla. In the pons nothing abnormal was noticed, except 
that the white substance, especially of the middle peduncle of the 
cerebellum, was very soft. The floor of the fourth ventricle presented 
nothing abnormal. The spinal cord was normal to the naked eye. 
The spinal cord and medulla oblongata were preserved for micro- 
scopical examination. There was a little blood-stained fluid in each 
pleura. The left lung was slightly adherent at the apex, rather red 
on the surface, with a slightly calcareous nodule in a scar beneath the 
adhesion. The lower lobe, on section, was almost black from con- 
gestion ; the upper much more congested than usual, being red even 
at the anterior edge. The lung-substance was softer than usual, but 
seemed healthy. The right lung presented similar appearances, but no 
adhesions. The kidneys, on section, contained a good deal more 
blood than usual. The pharynx and upper aperture of the glottis 
were stained rather deeply red, as also the lining membrane of the 
trachea and bronchi, but the latter did not contain an excess-of secre- 
tion. The mucous membrane of the stomach showed a few small 
punctiform hemorrhages, chiefly at the cardiac end, but nothing to 
account for the hematemesis. No noteworthy changes were seen in 
the viscera. On dissection the radial and musculo-cutaneous nerves 
were found to be normal and not adherent to the cicatrix of the bite. 

Microscopical Examination.—The medulla, brain, and cord, after 
having been very carefully hardened for several months, were examined 
by Mr. Stanley Boyd, Dr. Montague Murray, and Dr. Mott. No 
morbid appearances of a definite kind could be discovered in any part 
of the central nervous system. 

Remarks BY Dr. Bruce.—There is little to be added to the very 
graphic account of this case given by Mr. Freeman, whose attention 
to the patient was’ unremitting day and night. As in other cases 
seen by Dr. Bruce, the diagnosis lay at first between hydrophobia on 
the ore hand, and on the other hand “‘ hysteria,” ‘“‘nervous excite- 
aent,” or “‘shamming,”—various expressions frequently applied to 
the condition of hydrophobic patients at the outset of the symptoms 
by persons seeing an instance of the disease for the first time. As 
soon as the nature of the case was clear, the first important step in. 
the treatment was taken—the patient was isolated. Previous to this 
the symptoms had been aggravated by examination, by the fuss made 
over his case, and still more by attempts at treatment with chloro- 
form, the patient being thrown into a condition of distressing mental 
excitement, with frequent laryngeal spasm. ‘With respect to sym- 
Ptoms, the most striking feature in the course of ‘the case was the 
almost complete disappearance of hydrophobia proper, the horror of 
drinking, during the greater part of the last twenty-four hours, and 


the superveiition of Severe symptoms of mental disturbance. It. will || 


have beeti gathered from the notes that throughout the last day the 








boy was violently delirious, with occasional quiet intervals of variable 
length, during which he willingly swallowed fluid and solid food, ang 
allowed himself to be washed withont spasm or fear. The spasms that 
did occur during the last few hours were not confined to the throat 
but involved the neck, arms, hands, and legs ; and therewith the tem. 
perature steadily rose from 102° to’ 104°, 106°, and finally 108.9°, 
Vomiting was another prominent symptom towards the end. Of the 
different methods of treatment attempted, besides isolation and general 
care, morphine appeared to be, on the whole, the most successful, 
Chloroform entirely failed. Unquestionably chloral, given by the 
bowel, very nearly proved fatal, producing as it did alarming cyanosis 
and coldness. Hydriodate of hyoscine quickly removed the delirium 

but was given too late to test its value in controlling respiratory 
spasm if the drug possess any central action of thiskind. The entire} 

negative results of the careful post-mortem examination are very dis. 
appointing. 


BARNSLEY BECKETT HOSPITAL AND DISPENSARY, 
A CASE OF HYDROPHOBIA.? 


(By J. FuetcuHer Horne, F.R.C.S.Ed., Honorary Surgeon 

to the Hospital. ) 
On October 4th, 1886, A. W., aged 27, wine merchant’s drayman, 
sent for me. 1 saw him in bed about 10.30 A.M. He seemed unwell ; 
he complained of loss of appetite, alternate heats and chills, a feeling 
of discomfort about the heart, and shortness of breath ; his tempera: 
ture was slightly raised ; I thought I could detect a little roughened 
breathing at the base of the right lung; his tongue was coated, and 
he had vomited frequently. 1 noticed a catch in his breath, and 
slight twitchings in the muscles of the neck. He told me ‘he had 
been a little unsteady for the last few months, He showed mea scar 
on the left hand, and said that on August 21st he took a country 
journey, and, in war through a village, a retriever dog set upon 
his dog and caught it by the collar. W. got out of his cart, caught 
the retriever by the tail, and swung it over the parapet of a bridge; 
but not before it had bitten him in the palm of the hand. No caustic 
was applied to the wound, and he thought no more of it. 

About September 28th he found himself stiff about the jaws, and 
felt unwell: He rubbed the jaw and neck with horse-oils which he 
had at the stables. I inquired after his dog. He told me he had 
killed it, because he thought it had gone mad, and his fellow-workmen 
were afraid of it. The wound on the palm, which had evidently been 
superficial, was quite healed. He complained of pain, radiating from 
the scar upwards to the neck and downwards to the fingers. I ordered 
him an effervescing mixture, and saw him again in the evening. | The 
twitchings had become worse. He was more restless and irritable; 
but conversed quite rationally. The vomiting ceased in the evening, 
but during the day he had not been able to retain any food in his 
stomach, vomiting as soon as it reached its destination. 

Any suggestion of liquid to drink, or the appearance of any, caused 
him to take several short sighs or sobs. He complained of pain about 
the upper partof the abdomen, rising upwards through the chest to the 
throat, and producing a sense of constriction. His pulse was quick, 
and his temperature 100° F. Upon asking him to endeavour to drink 
a little milk, he said he was unable, and began to sigh, but, on being 
pressed, took the glass in his hand, and looked at it intently fora 
moment; then, apparently with great determination, placed ‘the 
vessel to his mouth, and drank about two fluid ounces in a voracious 
manner. He was ordered a mixture containing chloral, bromide of 





| potassium, and morphine, to be taken every four hours. 


On October 5th, I saw him at 10 a.m. He had passed a restless 
night, walking up and down, and was very thirsty. I asked: him to 
swallow a little milk ; but the moment it touched his lips it brought 
on spasm and catching in his breath ; then followed a loud -hic- 
coughing noise, due evidently to the spasmodic ascent of the dia- 
phragm, which appeared to give intense pain for a minute or two. 
After seeing this, I abstained from giving him liquids, and ad- 
ministered beef-tea and his medicine by enemata ; he was constantly 
spitting, and complained of the tenacity of the expectoration. : 

In the evening, at 8.30, I found him restless in. the kitchen (with 
noouter door). I asked him why he was there ; he said to avoid’ the 
draughts of the door, as the cold air would bring on the spasm. 
The spasm was frequent, not increased in severity, and he had several 
in the course of a few minutes brought on by talking. He 
sucked ‘several bits of ice during the afternoon, which he said felt 
grateful, but, on touching his lips, brought on.aspasm. I inj 
a quarter of a grain of curare, and doubled the strength of the chloral 


1 Read before the Yorkshire Branch'of the British Medical ‘Association, held at 
Harrogate, April 27th, 1887. ; 
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mixture... As Dr., Mitchell, my assistant, drew off a little water from 
§ tap to rinse .t @ agrid e, W. said, ‘Stop that, don’t do that.” 
Fated it brought ‘on thespasm. bas 
"On October 6th; at'3 a.m., Dr. Mitchell called on him, and injected a 
arter of a grain of curare. He tetused'the beef-tea enbmata, was rest- 
oe had had no'sleep, complained of want of air, went out about 7 A.M, 
and walked in the street with a friend, At 10.4.m. the temperature 
fas 101° F., the totigue cleaner; red ‘at tip and edges, the spasm very 
much relieved. I found him lying upon his bed with his Bible in his 
hand. He expressed himself as feeling better, but low spirited, and 
said he had had‘a good'crv. I injected the curafé, and gave him his 
médicine in the enema of beef-tea, He told me he had drunk a little 
inilk and soda water. As his domestic arrangements were not satis- 
factory, at my wish he cénsented to his removal to the Beckett Hos- 
pital, which was accomplished at 12.30 p.m. I saw him there about 
10.48. He had borne the journey well. I did not again see him in 
life; for the completion of the history I am indebted to Mr. C. H. 
Connolly, the house-surgeon, who says :—At 2.30 p.m. he injected 
half'a grain of curare ; he noticed twitching of facial muscles. 2.45. 
4 ounces of milk were ‘taken well by the mouth. 3.50, He drank sodz- 
water easily. 4. Half a grain of curare injected and then discontinued. 
5, He noticed contraction of muscles of neck after 4 ounces of milk with 
90 grains of chloral, taken with great difficulty ; no respiratory spasm. 
6r.M. He was festless; getting out of bed to look for something 
under the mattress ; tried to turn some objectionable person from the 
room ; objected to someone.smoking ; was constantly spitting. 7 P.M. 
He swallowed 5 or 6 ounces of milk with ease, and sént most of it out 
again, but from no special difficulty in swallowing, no distress at the 
attempt ; the temperature was 102.8° F, At this time he was talking in 
s somewhat incoherent manner. He was given 5 grains of chloral and 
10 of bromide of potassium at 7.30, 8, 8.45, and 9.30. After the last 
dose he took nearly half a pint of beef-tea. He commenced reading a 
prayer-book, and was quiet for about an hour ; he had quite ceased the 
constant spitting ; the pulse was 144. 10 p.m. 25 grains of chloral 
and 10 of bromide of potassium. He was now noticed to ramble. 
10.30. Repeated the chloral and bromide of potassium. 11. 15 
grains of chloral, 10 of bromide ; very tiresome ; getting up ; argued 
greatly with ‘‘ Jack”; pulse 104; very violent ; attempted. to fight 
his attendant, mistaking him for ‘* Joe” ; passed water under him. 
11,20 P.M. One third of a Brain of morphine injected ; slept. 2.30 
A. Woke up and was excited; drank some milk; a quarter of a grain 
of morphine given ; slept for nearly an hour. When he awoke he was 
alittle restless, his pulse began to fail in strength, he feli into a 
state of stupor, with Cheyne-Stokes, réspiration, and at 4'A.Mm. his’ 


breathing stopped, although the heart could be felt faintly fluttering.’ 


Artificial, respiration ‘ahd the battety were tried for nearly. an. hour 
until’ the’ heart ‘stopped. Rapprh a rage ype Rig ated 

' The house-surgeon referring the friends to me, I gave a certificate of 
death—hydrophobia, " As this took it out of the category of natural 
deaths, an inquest ‘wag held.’ Evidence was here given that the 
deceased had told.two of his companions that he was thrown out of 
the cart the same journey that he was bitten. This is not corroborated 


ay mention ‘to’ me by the patient of ‘this accident. ‘The jury 


iv 
tiene a ‘verdict “That, ‘hydrophobja was the priniaty ¢ause of 
death, meningitis a8'& secondary cause, proceeding from the bite of a 


“ Post-nortem Examinatton of the Head Eight and 4 Half Hours after 
Detith:— The ‘surface of the brain was turgid with; much venous conges- 
tion the arachnoid was generally milky, with slight patches of partiall 
mik- 


organised recent lymph, causing Senii-adhesion between the brain ‘an 
ifs membranes in tHe middle line. “On slicing the brain, numerous 


vascular points were ‘see, About: one drachm and @ halt of reddish’ 


settin’ was'fotnd iti the right ventricle. . ’ 


‘Ltdmination of Viscera and Spinal’ Cord Fifty-four Hours, after. 


'ath—The, lings were congested,’ probably owing to post-mortem 
changes,’ ‘The spinal, cord appeared a ‘little softened ; the’ other’ 
ans were normal, JI 19 Oo; ff fies % fos oY 
“i Teietae en was” e4 
‘who bit the deceased, *” 
wal . = of 

dby 


ford day or two previows to the ti 
that it ha prol ably taken poison, and he took little notice of it; but, 
it not getting better, it was drowned on the Sunday following (August 
th).. One circumstance was noticed, namely, the dog went about 
the room looking dejected, and snapping’ 
the last. two days of its life, the dog Foal neither eat nor drink, but 
was not wild. “With regard to W.’s dog, evidence was given at the 
oui that for some time after it was bitten it’ was allowed to run 
rout, ‘then it appeared to be ill and strange, and would neither eat 


kind enough to obtain for me the histoty of the’ 

ts owner Said the dog had not appeared. 
a the, man was bitten ; the. 
WaS quieter, ate little, “atid lost its liveliness. | It Was thought’ 


at imaginary flies, During’ 


nor drink. It was put into a stable, where it was noticed that froth 

and saliva hung from its mouth. It.snapped at W. several times, and 

looked very wild, and howled in a peculiar manner. Deceased said it 

pose ns and, being afraid of it, killed it eight days before his own 
eath. 

REMARKS.—Considerable interest was: shown in the case by my col- 
leagues, and it is only fair to admit’ that opinion was divided as to a 
diagnosis+-meningitis or hydrophobia—those who saw _ the | case 
thronghant arongy favouring the latter, whilst those who saw the 
case during the last few hours of life leaned to meningitis, the 
post-mortem appearances no doubt fayouring this view, I should men- 
tion that a recent wound was seen over the left eye, but no injury was 
found on the skull corresponding to. this. If this view be correct, 
the case was one of meningitis, simply due to the fall, nor must it.be 
forgotten that it is clearly possible, ut not probable, that the two dis- 


' eases ran concurrently, the inflammation spreading from the contused 


bone to the parietal membranes of the brain, and smouldering for six 
weeks, the man during this time doing his work, On the other hand, 
reported cases are not wanting to show deaths from hydrophobia, with 
post-mortem appearances of meningitis, Mr, Corley, of Dublin, re- 
ported (JoURNAL, May 15th, 1880) a case of hydrophobia in which 
there was found intense hyperemia of the brain, with evidences of 
meningitis. 

Surgeon §. T. Rennie, in the, Lancet of August 25th, 1883, pub- 
lished a case where the post-mortem appearances were: Brain much 


/congested, some lymph was deposited along the edge of the longi- 


tudinal fissure, arachnoid vessels ‘congested, substance of brain firm; 
puncta yasculosa marked, showing congestion. 

Mr. Gem published, in the Lancet of July 18th, 1885, a case of 
hydrophobia, when the necropsy revealed that the meninges of the 
brain were sligh*ly congested, but, on tearing away the layers of the 
arachnoid from the longitudinal sinus, there were patches of recent 
soft, coagulated lymph. The brain appeared normal throughout, 

The ‘‘ points” of the history of the case were greatly in favour of a 
diagnosis of hydrophobia, the duration of incubation being six or seven 
weeks, the usual period, and also the duration of the disease, four 
days, whilst the symptom of greatest diagnostic force, ‘‘ the catch in 
the breath,” or respiratory spasm, was so well marked in the case, 
whilst the subsidence of the symptoms after his admission to hospital 
is a not uncommon termination of these cases, as has been noticed by 
Erichsen, who in his Science anid Art of Surgery, eighth edition, says: 
‘Occasionally the symptoms subside completely before death, the 
increased sensibility of the surface disappearing, the mental agitation 
‘or delusion being removed, the deglutition and respiration being quietly 
performed ; thus Latham relates the case of a man midge | BASE 
this disease, who sat up quietly in bed and drank g'pint of porter 
half an 1 honk before -he died,” ; aay 8, a 

Dr. ‘Burdon Sanderson kindly looked over: my notes, and writes thus: 
“From the symptoms, and particularly the mode of origin, the sensa- 
tion of tightening in his jaw, and the apparently characteristic, spasm 
after drinking and aftér hearing the sound of water, 1 should consider 
‘it: highly ‘probable that the’ case was one of Aydrop hays. This is 
confirmed’ by -his antecedent circumstances. On the last day it 
seemed possible that the symptoms were modified considetably by the. 
‘large doses of chloral, atid perhaps by the curare.” ee eee 
| “Mr. 0. P, Cronch, ‘of ‘St, Bartholomew’s, ‘very Findly hardened 
and .ihade sections of the medulla, ote of which, with the notes, I 
have lately submitted to Mr, Victor Horsley, who says: ‘I have not 
the slightest hésitation in pronouncing it rh ea and most. 
interesting case of hydrophobia. The very. cléar section of the niedulla | 
shows ‘the ‘characteristic infiltration with leucocytes in the peri- 
vasctlar lymph;spaces to exist in a high degree, and nothing further 
could be deainetl to establish your diagnosis.” on 








_Bequests.—Mrs. Carew, of Mytton’ Hall, near Shrewsbury, be- 
quéathed £1,000 ‘td the: Boyal ‘Infirmary at Liverpool, £500 to the 
valescent Hothe’ for Men at Rh ey to the Salop’ Infirmary’ at 
Shrewsbury,’ £200'to' the Eye anid ar Infirmary at Shrewsbury, atid 
£500 to’ the iii Infirmary,—The Great ‘Northern Central Hos- 
pital has récdiVed £1,000 under thd will of Mr. G. ‘W. 'P.“Bentinck. — 
Miss Harriet Gurney Fordham, of Melbourn, Cambridgeshire, be- 

ueathed £500 to the Addenbrooke Hospital, Cambridge, £300 to the 

Panstenton Convalescent Home, £200 to the Royston Cottage Hos- 
pital, and £200 to the Hospital for Children with Hip-Disease at 
Sevenoaks.—Dr. John Clark, advocate, of Clifton, formerly of Aber- 
deen, bequeathed £200 to the Royal Infirmary, and £200 to the Hos- 
pital for Persons labouring under Incurable Disease, both in that 





city. je 


dnivalesdént ‘Horhé for Women ‘at’ New Brighton, £500 'to the Con, 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TurspAYy, May 3rp, 1887. 
Sir James Pacer, Bart., F.R.S., F.R.C.S., President, in the Chair. 

Report of Morbid Growths Committee.—The report of the Morbid 
Growths Committee on Dr. Edmunds’s — of horny papilloma 
of the hand was read by Mr. Suatrock. No positive statement could be 
made as to the malignant or non-malignant nature of the growth ; the 
clinical history pointed to its being non-malignant. 

Destructive Arthritis.—Mr. JONATHAN HUTCHINSON showed a speci- 
men of destructive arthritis of the knee-joint, with an unusual amount 
of destruction, The patient, a lady, aged 45, had been able to walk 
up to within two months of amputation, when she was incapacitated 
by pain. The specimen showed absorption of the whole of the cartilage 
and extensive destruction of both femur and tibia. There was no 
secretion in the joint. Mr. Hutchinson thought such extensive de- 
struction, without suppuration, without necrosis or material softening, 
was most unusual. There was no suspicion of Charcot’s disease.— 
Mr. Eve referred to a case of dry arthritis shown to the Society by 
Dr. Lediard closely resembling Mr. Hutchinson’s case.—In reply to 
Mr. THomas Smitu, Mr. HutcHinson said that there had been some 
inflammation for three or four years, but no acute inflammation until 
within two months; there was no evidence of tuberculosis.—Mr. 
MAcNaMaRA thought there was clear evidence that there might be 
degenerative changes in joints and bones of the character shown by 
Mr. Hutchinson in association with lesion of nerve-centres which was 
not Charcot’s disease. There might not be any effusion or marked 
pain. 

Senile Arthritis, —Mr. Toomas SmitH showed specimens of arthritis 
in old persons. In the first case the knee became suddenly full of 
fluid, without marked prodromal symptoms, but accompanied by ex- 
tensive ecchymosis. The limb was amputated. The cartilage was 
everywhere thinned, and had disappeared where pressure was greatest. 
The ligaments were lax, and the synovial fringes enlarged. There 
was abundant evidence of miliary tubercle in the synovial membrane. 
The joint contained blood-stained fluid. Several of her relatives had 
died of tubercular disease. The second case was a plate-layer, aged 
70. The wrist had been troublesome for two months before he was 
admitted into St. Bartholomew's Hospital. When admitted the 
wrist was swollen and fixed in extreme flexion; there was a profuse 
discharge of pus, and the lower end of the ulna was necrosed. Ampu- 
tation was performed, and at first he did well, but died about three 
weeks later of heart-disease. Examination of the joint showed pulpy 
degeneration of the synovial membrane, The ligaments had given 
way, and both the radius and ulna had become detached from their 
carpal ligaments. The cases were examples of senile struma.—Mr. 
HuTcHINSON said he had seen a few cases of senile struma, but could 
give no positive evidence of their tubercular nature.—Mr. GopLEE 
mentioned the case of arthritis of the wrist in an old man. The 
swelling was incised, cheesy matter was removed, and the patient 
left the hospital—Mr. Macnamara had recorded one case of this 
kind in which there was distinct evidence of tubercle, though the 

illus could not be discovered either in the tissues or the effusion. 
The patient was about forty-three years old. There was a tubercular 
history, and there was tuberculosis of the lungs. He mentioned a 
case of hip-joint disease in the early stage where the fluid contained 
an enormous quantity of tubercle bacilli, though none were found in 
the tissue. He thought the evidence that tubercular disease of bone 
was by no means uncommon—in fact, that strumous disease of bone 
was really tubercular was now very strong. 

Doubtful Syphilitic Tumour of Bone.—A specimen illustrating the 
difficulty of distinguishing between syphilitic gamma and tumour was 
shown by Mr. JonaTHAN lipecninen, The patient was a middle-aged 
man. He first noticed a small swelling over the inner condyle of the 
femur, and he said he had had a chancre some years before. He was 
first treated in India for syphilitic periostitis, but without permanent 
benefit. He was in good health when he came under Mr. Hutchinson’s 
care ; the swelling was soft, adherent to the bone, and the size of a 
fist ; there was no serious pain. lIodides were again given, and then 
mercury to full ptyalism, with no benefit. Amputation was then 
advised. Exploratory incision revealed an opaque white tumour 
overlying @ carious surface of bone, from which it was separated by 
gremous fluid. It seemed to be, on the whole, advisable to amputate. 

the microscopical evidence was doubtful, but, on the whole, it was a 
little in favour of syphilis, The clinical evidence, however, was 





———a 


strongly against this view.—The PRESIDENT said that the doubt 
which surrounded the case was in itself a matter of interest. He 
seen the case during life, and had had no serious doubt that the tumour 
was a sarcoma,—Mr. D'Arcy Power said that the case was the 
counterpart of one he had seen, in which a young man died from the 
effects of cerebral syphilis. He had a growth of bone closely resem. 
bling that shown by Mr. Hutchinson ; this was undoubtedly syphi. 
litic. 

Primary Carcinoma of Liver.—Dr, G. N. Pitt showed a specimen 
of primary carcinoma of the liver. The patient wasa man, aged 48, 
who had incontinence of urine for two years; the liver was enlarged ; 
paraplegia developed before death. The liver contained a large white 
growth, and numerous secondary growths were present in other parts 
of the liver, in the lungs, and in the abdominal viscera, The 
eighth dorsal vertebra was replaced by new growth. The tumour wag 
carcinomatous. The growth in the liver was probably the primary 
tumour ; there were numerous prostatic calculi, which might account 
for the incontinence. There was a mass of growth in Douglas's pouch, 
the remainder of the peritoneum being free; the case, therefore, 
afforded support to the theory that the secondary growth was due to 
portions of the new growth falling down into Douglas’s pouch.—Mr, 
GoDLEE mentioned a case shown to the Society by Mr. Kesteven, in 
which a vertebra was replaced by new growth.—Dr. Norman Moore 
thought the evidence that the secondary growths in Douglas's pouch 
were set up by falling portions from the upper tumour were very 
strong.—Mr. Lawson Tair questioned this conclusion ; he thought 
that current views as to malignant disease of the peritoneum required 
revision. The so-called papilloma of the peritoneum was, asa rule, 
most intensely malignant, yet occasionally it disappeared. Eight years 
ago he had removed one ovary, and had found the pelvis full of papil- 
lomata, which bled profusely when touched ; the patient had recently 
come under treatment for the second time ; he had removed the other 
ovary upon which were some papillomata, but the pelvic peritoneum was 
quite smooth, and entirely free from papilloma.—Dr. GRIFFITH re- 
ferred to a similar case recorded by Messrs. Thornton and Doran in the 
Transactions of the Obstetrical Society. 

Diffuse Sarcoma of the Spinal Pia Mater.—Dr. PAsTEvR (on 
behalf of himself and Dr. CoupLAND) read a paper on two cases of 
diffuse sarcoma of the spinal pia mater. Case 1 was that of a girl, 
aged 22, whose illness began in June, 1885, with headaches and pain 
in the right shoulder and arm. In September there was severe pain 
along the spine. On admission to the Middlesex Hospital, on October 
7th, 1885, there was impaired memory, paresis of arms and legs, with- 
out loss of sensibility, abolition of knee-jerks, and severe pain along the 
spine and in the occipital region. There was intense double optic 
neuritis, impairment of vision, and complete paralysis of both ex- 
ternal recti, with simple diplopia. The patient died comatose on 
the second day after admission. The spinal cord was found ensheathed 
in its whole extent by a softish grey mass of new growth, most de- 
veloped on the posterior and lateral aspects. It,was situated beneath 
the arachnoid, and was inseparably united to the pia mater. In an 
upward direction it spread over the pons and medulla, completely in- 
vesting the sixth pair of cranial nerves, and had extended in the form 
of isolated nodules to the parietal arachnoid, in several places. Down- 
wards the growth had invested the nerves of the cauda equina with 
thin translucent sheaths, which at intervals expanded into small 
tumours. The nervous tissues presented normal naked-eye appear- 
ances. Microscopically the growth consisted of closely aggregated 
small round cells with a small nucleus imbedded in a stroma 
for the most part obscured by the luxuriance of the cell- 
growth. The growth invaded the white matter of the cord 
at several points, mostly along the lines of the normal trabe- 
cule. The nervous tissue of the cord showed no pathological changes. 
Case 2.—A girl, aged 44 years, under the care of Dr, H. 0. 
Bastian. Her symptoms dated from a fall down a flight of steps, 
two months before admission to University College Hospital. The 
chief symptoms were strabismus and paresis of the legs and arms, 
and blindness of sudden onset, fourteen days before admission. 
There was also severe pain in the back, and marked weakness of 
the trunk muscles. Sensibility was unaffected. Death took place 
by asphyxia, seventeen days after admission, without convulsion. 
The spinal cord was surrounded by a thickish layer of new growth, 
especially developed on the posterior aspect. The growth reached 
upwards to the under surface of the cerebellum, which it in- 
vested and infiltrated to the depth of about half an inch. The 
middle lobe of the cerebellum was almost entirely replaced by new 
growth. Microscopically, the growth presented appearances almost 
identical with the previous cases; such cases were rare, and seem: 
to form a group apart from other kinds of growth in the spinal 
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membranes. Only one other case in which the growth might be pre- 
sumed to be primary in the spinal pia mater’ was on record. The 
notable points in the group of cases were: The extreme diffusion of 
the new growth, which involved the whole spinal pia mater ; the type 
of tissue, approximating closely to inflammatory tissue, but dis- 
tinguished’ by the absence of any tendency to become organised or to 
undergo retrogressive changes ; the limitation of the growth to the 
inal pia mater; the age of the patients 4}, 16, and 22 years 
respectively ; the brief duration of the symptoms—about three months 
in each case; the absence or impairment of knee-jerk and other 
reflexes in connection with the involvement of nerve-roots; the 
absence of convulsions; the presence of constipation ; the presence 
of fundus changes in the two cases in which the disease reached the 
brain; the cause of death in all the cases was interference with 
iration—Dr. ORMEROD referred to a somewhat similar case recorded 

by Dr. Long Fox ; and he thought it was interesting to notice that 
the growth was greatest at the posterior aspects, so that the cases 
might be confused clinically with locomotor ataxy.—Dr. W. B. 
HappEN had seen one case which closely resembled the cases described 
pathologically, but resembled chronic cerebro-spinal meningitis clinic- 


/ of Inter-auricular Septum.—Dr. MacutrE showed a 
imen in which the left ventricle was greatly hypertrophied, and 
ths sortic valve was extremely stenosed ; there was ulceration below 
the valves, and there was a small interstitial aneurysm in the inter- 
auricular septum. 

Extra-uterine Pregnancy.—Mr. Lawson Tair said that it had been 
objected to his theory of extra-uterine pregnancy that the rupture of 
the tube could not be caused by the placenta, because the latter was 
not differentiated until after the third month, whereas the rupture 
generally occurred between the tenth and twelfth week. Mr. Tait 
pointed out that Carpenter had stated that the formation of the 
placenta commences in the latter part of the second month, and that 
Godson believed that the immersion of the foetal tufts in the maternal 
structures, which was accompanied by increased vascularity, began 
before the end of the first month, the localisation of the process being 
evident before the end of the eighth week. Preparation 4,691 in the 
Pathological Series at the Royal College of Surgeons was an example 
of the so-called ‘‘interstitial” tubal pregnancy ; the tube had been 
greatly dilated by the ovum, and had ruptured. In acase he had ex- 
amined in 1874, injections of the blood-vessels had shown that the en- 
larged maternal vessels at the edge of the placental site were clearly 
the reason of the rupture and the source of the fatal hemorrhage. 
Preparations exhibited showed that the site of the placenta became 
extremely vascular, and, being also infiltrated by soft villi, it offered a 
feeble resistance to the pressure of the rapidly-growing ovum, unless, 
like the uterus, it possessed the power of indefinitely increasing the 
thickness of its walls, a power which the tubes did not possess. In 
preparation 4,6914, which was the entire ovum from 4,691 found in the 
abdominal cavity, the foetus was probably at about the sixth week ; 
the villi were concentrated at one small spot, forming what was 
practically a placenta. Preparation 4,692, according to the catalogue, 
showed ‘‘a large dilatation of the right Fallopian tube containing a 
fetus of about the third month, connected by a well-formed umbilical 
cord to a placenta lining the walls of the dilatation. The left tube is 
also dilated to more than half one inch in diameter, and its fimbrize 
are effaced, ovary and tube being united.” This condition was 
characteristic of hydrosalpinx, and afforded confirmation of the 
theory that tubal pregnancy was the result of desquamative salpingitis, 
The rupture nad in this case taken place in the second and more 
limited zone of tube, which was related to the cavity of the broad 
ligament ; and the ovum did not die at the time of rupture, but went 
on developing as a broad ligament pregnancy. Preparation 4,697 was 
another example of broad ligament pregnancy, in which it was clear 
that the pregnancy was originally tubal, and was one of the minority 
hot causing death at the time of rupture, owing to the rupture being 
directed into the cavity of the broad ligament, and being, further, one 
ofa minority of the minority, in that the ovum did not die at the 
time of rupture, but went on developing towards the full time. The 
catalogue stated that the right Fallopian tube was lost on the surface 
of the cyst. Reference was also made to a case in which Dr. Heywood 
Smith had removed from the abdomen during life an extra-uterine preg- 
nancy, which had the form of a pediculated tumour. The sac con- 
taining the foetus and placenta was made up of involuntary muscle- 
fibre, and resembled in structure the Fallopian tube. The Fallopian 
tube corresponding to the sac was scarcely —— except by 
fimbrie. The corresponding ovary contained a large corpus luteum ; 
there was no evidence of rupture of the tube, and there was no doubt 
that the specimen was one of tubal gestation. Dr. Berry Hart had re- 





cently made longitudinal frozen sections of a case of tubal pregnancy, 
which had ruptured into the broad ligament, and, developing there 
until at least the eighth month, it had pushed the layers of the liga- 
ment and of the peritoneum upwards and backwards and towards the 
centre, Dr. Berry Hart’s sections showed why, in operating, the 
peritoneum was sometimes opened and sometimes not. The growth 
of the pregnancy could not strip the peritoneum from the anterior wall 
of the uterus and bladder, though these were pulled well up. But im- 
mediately to each side of the uterus the peritoneum was shifted off the 
transversalis fascia as far up as the umbilicus, leaving a long conical 
tube of the peritoneal cavity reaching down over the median line of the 
foetal mass as far as and corresponding in diameter to the uterus. When 
this peritoneal tube was central it was opened during the operation ; 
when it was not central it was not opened, so that these opera- 
tions were sometimes to be ranked as abdominal sections and 
sometimes not. Sections of the tube in early tubal pregnancy, 
showing the immersion of the fetal villi in the tissue of the Fallopian 
tube and the consequent enlargement of the tubal vessels, were also 
shown, and the enormous increase of size of the vessels of the ab- 
dominal wall in Dr. Berry Hart’s drawings was pointed out. 

Card Specimens.—Mr. STONHAM: Lithopedion (?).—Mr. R. W. 
PARKER : Sarcoma of Kidney.—Mr. Harry Fenwick : Tuberculosis 
with Renal Calculi.—Mr. Gopiexz: 1. Recurrent Alveolar Sarcoma in 
various bones (and in viscera) ; tumour of breast removed two years 
previously, 2. Gangrenous Abscess of Lungs which had been incised. 
—Mr. SHatrockx : Tubercular Arthritis. 





SOUTH INDIAN BRANCH. 
Fripay, Fresruary 4TH, 1887. 
THE VIOk-PRESIDENT in the Chair. 

Radical Cure of Hernia.—The notes of two cases of operation for 
radical cure of inguinal hernia by Surgeon J. SmytHE, M.D., were 
read. Case 1.—A male Hindu with left inguinal hernia of many years 
standing, strangulated two days. The omentum, being adherent to 
the sac, was divided between two carbolised silk ligatures. The sac 
and adherent omentum, together with the testicle, which was degene- 
rated, were removed. The proximal end of the sac was then carefully 
isolated as high as the internal ring, and a ligature of stout carbolised 
silk applied and cut short. Drainage-tubes were introduced, and 
antiseptic precautions were used, but after the wound had healed, ex- 
cept at the point of exit of one drainage-tube, suppuration occurred 
about the ligatures on the sac and spermatic cord. The ligatures were 
extruded after about a fortnight’s suppuration, and the patient made 
a good recovery. Eventually there was no impulse at the ring on 
coughing. Case 11.—A similar operation was performed for uncompli- 
cated, reducible right inguinal hernia of ten years’ duration ; in this 
case it was only necessary to use one ligature for the neck of the sac, 
and just over this ligature, long after the wound was healed, a 
slightly tender swelling could be felt. Dr. Smythe urged that it was 
unadvisable to suture the pillars of the external ring ; their anatomi- 
cal relations prevented their apposition even in health, and in hernia 
of long standing their approximation was still more difficult ; the 
tension on the ligatures, when this was done, was so great that the 
pillars were cut across, and the external ring thus rendered weaker. — 
Dr. BranrFoor said that it was his practice in all cases of abdominal 
section to cut the carbolised silk ligatures short and leave them be- 
hind, and he had never seen suppuration ensue. 

Distension of Antrum of Highmore.—A case of distension of the 
antrum of Highmore, with great hypertrophy of its walls, was also con- 
tributed by Surgeon J. SMyrue. The patient was a male Hindu, aged 
30 ; the hypertrophic condition affected the nasal bones and the malar 
bone of the corresponding side, and as was shown by a drawing, pro- 
duced great deformity. An operation was performed, the anterior 
wall of the antrum being taken away, and the deformity thus di- 
minished.—Mr. DRAKE-BROCKMAN thought that the swelling was 
probably due to a solid fibroid tumour which had undergone degene- 
ration, and had led to a secondary thickening of the bones.—Mr. 
SrprHorPE coincided. 

Progressive Spinal Meningitis. —Mr. S1sTHORPE described two cases 
of rapid ascending spinal paralysis occurring in men (aged 50 and 48 
respectively) of dissolute habits. In the case in which a necropsy ha< 
been made, the membranes of the cord were inflamed and firmly adher- 
ent by inflammatory lymph to the vertebre and the mid-dorsal region. 
The absence of fever, the great prostration, and the mode of death 
from paralysis of the intercostals and diaphragm were the most cha- 
racteristic symptoms in both cases. The first case was fatal in nine, 
the second in se days.—Mr. DrakE-BRookMAN said that ascend- 
ing meningitis of this type, affecting especially the pia mater, was 
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not infrequently met with in prostitutes atid. others who had led’ 


lives of excess and debanchery. He had seen one case where. the 
disease began in the cerebral meninges and descended, death being due 
to implication of the phrenic and intercostal nerves, 
Vesical Calculi.—Mr. S1npTHoRPE read the notes of a case in which 
small calculi were passed at varying intervals during two years. The 
tient was a Hindu Tamil, aged 22; one calculus passed while in 
ospital, was the size of a pea, and consisted of oxalate of calcium 
coated with phosphate of calcium ; there were no symptoms of renal 
c, 


Atrophy of Penis,—Mr. SistHORPE showed arawings of a case of 
stophy and retraction of the penis ; the patient, a Coolie, aged 25, 
had had a small abscess in each groin three years earlier ; the cica- 
trices had recently become the seat of serpiginous ulceration, and 
simultaneously the penis commenced to disappear, so that little. more 
than the prepuce remained visible. The, urethra was eight inches 
long. After fomentation the penis was about three inches long. 

nunited Fracture.—Mr. S1sTHORPE also showed a drawing of a 
case of ununited fracture of the tibia and hypertrophy of the fibula. 
The patient, a Hindu woman, aged 46, was able to walk two miles 
without a stick. The original injury was a compound fracture, with 
some denudation of the bone; the denuded portion, about half-an- 
inch long, was sawn off, and the wound dressed antiseptically. 

Epithelioma of Penis.—A drawing of a case of epithelioma of the 
penis and inguinal glands, which had lead to complete, destruction of 
the penis, was also exhibited by Mr. SIBTHORPE. 





SOUTH AUSTRALIAN BRANCH (ADELAIDE). 
THURSDAY, SEPTEMBER 30TH, 1886. 
F. C. Verco, M.D.Lond., President, in the Chair. 

Antiseptic Dressings.—Mr. J. A. G. Haminton read a paper in 
which he discussed the relative merits of various materials used as anti- 
septic dressings. He recommended especially wood-wool pads and 
iodoform; the wood-wool he had found so absorbent that wounds re- 
mained perfectly dry under its use ; it absorbed the products of decom- 
position, and probably checked their formation ; he used the iodoform 
finely powered: with oxide of zinc, boracic acid, or starch. Where 
there was reason to fear that it would be too stimulating, or would be 
absorbed in large quantities, trisnitrate of bismuth was substituted. A 
series of cases were related where wood-wool pads and iodoform had 
been used. The steam spray was sometimes used in the room, but 
not, as arule, directly over the wound; in other cases the wound 
was continuously irrigated during the operation with sublimate solu- 
tion (1 in 2,000). Sponges were first treated with dilute hydrochloric 
acid, then with lime-water, and were finally boiled in a solution of 
carbolic acid (1 to 40). 

Enteric Fever.—The PRESIDENT, commenting on a paper read by 
Dr. Poulton at the previous meeting (see JouRNAL of January 22nd, 
p. 160), pointed out that during the years when the cesspools in the 
city were being opened and abolished, the increase’in the number cf 
cases of enteric fever admitted into the hospital was due not to an in- 
crease in the number admitted from the city, but to an increase in the 
number of cases admitted from the country. ‘The cesspools, therefore, 
were not the cause of the increased admissions for enteric fever. 

Living Specimens.—Dr. Lenpon: Child with Increasing Hydro- 
cephalus, Cured Spina Bifida, and an Umbilical Hernia.—Dr. GorcEr : 


A Case of Resection of Knee, where the bone was removed with a 


chisel and sharp spoon, resulting in’a strong ankylosed joint with only 
one inch shortening.—Dr. Sriruinc: Necrosis of Four Inches of 
Upper End of Humerus, treated by removal of necrosed bone with 
the saw, resulting in a useful arm with slight movement ;at 
shoulder. 

Pathological Specimens.—Cirrhosis of Liver in a Boy, aged 10 ; there 
was no history, and death was due toan accident. Heart with Rupture 
of one Semilunar Valve, and Deep Cxcal Pouch of corresponding Sinus 
y» — Abscess of Liver following Dysentery. Atheroma of 

0 





NORTH OF ENGLAND BRANCH. 
THURSDAY, ApRIL’2IisT, 1887. — 
Wituiam Gowans, M.D., President, in the Chair. 

Uranoplasty.—Dr. Murpuy showed a case of uranoplasty, and said 
that he had found it a great advantage to have the patient's head hung 
over. the end of the table, as the blood. then grayitated. into the 
nostrils, instead of Sndingdts way into the trachea. 
RUMMOND read a paper ‘‘On the Symptoms 


. ing Kidney, —Dr. 
a Diagnosis of Floating Kidney.” In the discussion which followed 








Davamonn (of, Soutf! 


IHIOIt 


Drs, PHiLtpson,, Gipson, OLIVER, MuRPHY, 
Shields), and the PRESIDENT took part. re : 
Massage.—Dr. OLIVER read a paper on ‘‘ Massage and its Access 
as Therapeutic Agents,” in which he gave details of four cases which 
had been treated by seclusion, rest, rubbing, electricity, and oyer.’ 
feeding—all of them with the most satisfactory results. _ Whilst in- 
clined to regard dry massage as an excellent. therapeutic agent, he 
could not but. consider that the removal of the patient from friends 
and the other adjuncts contributed largely to the suceess, In all. the 
cases so treated by him, not only had there been a distinct gain in weight, 
which had been permanent and improved upon, but the disposition of 
the patient was in every way altered for the better.—Drs, Drummown, 
Murpuy,.and MANTLE made some remarks, ' / 
Athrepsia.—Dr. Gipson read a paper on ‘‘ Athrepsia,”” in which he 
showed that the course of this affection was remarkably uniform, 4 
disease of nutrition, it occurred only in infants of feeble vitality. tg 
apecily nature was shown first in lesions of the mucous membranes 
of the digestive organs, which had their expression during life in un- 
healthy buccal secretions, stomatitis, vomiting, and diarrhwa, It 
speedily affected the blood and the blood-vessels ; thromboses and 
hemorrhages were. the consequences. Finally, the nervous system 
sufferee, and death ensued from convulsions or coma, 3 
Effects of Zobacto on Vision.—Mr. WILLIAMSON read a note ‘Op 
the Effects of Tobacco Smoking on: Vision.” He related several cases 
of optic atrophy in smokers; but, when they were carefully inyesti- 
gated, some other and more potent cause was found, such as a blow.on 
the head, syphilis, or ataxy. , In several cases which he believed tobe 
due to the abuse of tobacco, slight optic neuritis, inability to do close 
work for any length of time, and irritability to light, were present, 
These symptoms passed off gradually when smoking was given up. 





NORTH OF IRELAND BRANCH. 
THURSDAY, APRIL 28TH, 1887. 
JoHN Facan, F.R.C.S.1., President, in the Chair. 

Morbid Andtomy of Spinal Cord.—Dr. BuRDEN read a paper upon 
the Morbid Anatomy of the Spinal Cord, and exhibited some micro- 
scopical sections of the cord, and a tumour removed from the parotid 
region. 

Icterus Neonatorum.—Dr. Byers read a paper upon the jaundice 
of children, and showed the placenta and funis from a case of intra- 
uterine death of the foetus, and a new axis-traction forceps. 

Successful Ovariotomy.—Dr. Ester read the notes of a case of suc- 
cessful ovariotomy, and exhibited the patient. 

Gunshot- Wounds.—Dr. O’Ne1LL showed several cases of severe 
gunshot-injuries, and read the notes bearing upon them; also the 
notes of a case of litholapaxy. 

Vesical Calculi.—Dr. WHITLA exhibited some rare calculi removed 
from the bladder. 





ACADEMY OF MEDICINE IN IRELAND. 
OBSTETRICAL SECTION. 
Fripay, Aprit 1st, 1887. 

. A. V. Macan, M.B., President, in the Chair. 

Encephalocele.—Dr. ALFRED SMirH exhibited an encephalocele. 
The interesting point was the enormous size of the child, which was 
21 inches long and 11 lbs. in weight. This was, perhaps, because 
the brain had ceased to require food, and the additional supply 
went to the other parts of the body. The child had come to its 
full term. , 

Ovarian Cyst.—The PrREsIDENT exhibited a multilocular ovarian 
cyst, which was peculiar in consisting of two very large cysts and one 
smaller one, which were all connected by a common isthmus, so that 
at the operation he first thought it was a case of double ovarian 
tumour. s4 

Malignant Growth of Cervia Uteri.—The PRESIDENT also exhibited 
a.maligpant growth, which had been removed from the cervix uteri 
by Schroeder’s operation. . The patient was a strong, florid, looking 
woman, and the only symptom was menorrhagia, which had laste 
for eight months. The old method of removal was by putting an 
ecraseur round: the base of the tumour. The modern way was. td 
amputate the cervix of the uterus as high up as possible, with which 
object the cervix was, first, incised up to the fornix,vagine at bot) 
sides, and then each lip was amputated as high up as possible bya 
V-shaped incision, the two edges of which were afterwards broug® 
firmly together by silk sutures. This effectually prevented any 
hemorrhage. The woman had a pertectly afebrile convalescence. 
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. Monocular Fetus.—The PRESIDENT also exhibited a eunall;ionan 


cular foatus from a case where abortion had occurred about the end of 
the third month of pregnancy. rat iyarup 

Treatment of Vesico-vaginal and Vesico-uterine Fistule.—Dr.: MoRE 
MADDEN read a paper on the treatment of difficult and exceptional cases 
of vesical fistula consequent on parturition. In nearly every instance 
of vesico-uterine fistula. that had come under his notice, the patients 
had been delivered instrumentally, and were pluripare in whom the 
uterine walls had been disintegrated by imperfect involution. In the 
latter cases there were, asa rule, but three courses open to the ope- 
rator, namely; trachelorraphy in the first instance, followed by a 
plastic operation on the ruptured vesico-uterine walls; secondly, 
closure of the os uteri, so as to convert the uterus into an appendix 
to the bladder ; or, thirdly, the same result might be obtained in 
some cases by turning the cervix into the vesical wound, within the 
closed walls of which it might be included, In this connection, Dr. 
More Madden referred to a case in which, after the normal aperture 
of the uterus was thus closed, the patient subsequently again 
became pregnant. In destruction from sloughing of the entire 
vesico-vaginal septum, none of the usual reparative operations 
were feasible, and in such cases the advisability of closing 
the vaginal orifice, so. as to afford a possible restitution of re- 
tentive power, became a question for consideration. Against 
Simon’s operation was the liability to fatal renal disease, which 
Dr. Emmet held to be an inevitable result of it. In some in- 
stances the most extensive vesico-vaginal fistule might in time 
become. cured without any operation, by the oecurrence of senile 
atresia of the vagina—a fact of which two cases had come under Dr, 
More Madden’s observation. In some cases, however, there was no 
resource but to close the vaginal orifice, and the writer succeeded in 
thus curing a very extensive fistula by a modification of Simon’s 
operation. Whether in this case any renal disease supervened or 
not there were no data to say.—Dr. Rox said it was the expe- 
rience of most of them that in all cases of vesico-vaginal fistula 
delivery had been effected by instruments. He believed. that in 
the majority of cases the fistule were the result of sloughing. —Dr. 
Horne made some remarks, and the PRESIDENT said, that when they 
looked back upon the history of vesico-vaginal fistula, it was ex- 
tremely interesting to find that a disease which at one time was 
considered almost incurable, could now, except in the worst cases, 
be cured with absolute certainty, and they should never cease to 
hope that some day even the severer cases would be brought within 
the power of the gynecologist, No person in modern times, with the 
exception of Marion Sims, had done so much to show them hew this 
disease ought to be treated as the late Professor Simon, of Heidelberg. 
It was most desirable to draw the attention of young men to the 
conditions he had laid down as necessary for the cure of these cases. 
First of all, broad, freshened surfaces were required ; secondly, all 
tension should be taken off the edges; lastly, the edges should be 
brought accurately together by plenty of stitches. When the uterus 
itself was fixed, the upper edge of the fistula could often be mobilised 
by dissecting a portion of the bladder off from the neck of the uterus. 
In other cases, where the uterus was still movable, if the slightest 
shred of the urethra were left, the neck of the uterus could be brought 
down to it. Dr. Roe had opened an interesting question as to the 
etiology of those cases. When he (the President) was first studying 
them, he was under the impression that it was in cases of first child- 
birth that vesico-vaginal fistula occurred most frequently. But he 
had not found that most of the cases of the disease that came from 
the country were cases of first birth ; on the contrary, the majority 
of the women had borne children before; and he thought the 
occurrence of the disease in them was to be explained by the 
tediousness of their labours. These considerations pointed to 
the fact that it was not great pressure but prolonged pressure 
that caused vesico-vaginal fistula. Again, even supposing that 
the injury might be caused by the forceps, it would, in all pro- 
bability, be a tear, if not a clean cut. In such a case the loss of 
tissue would be so slight that cure would be an absolute certainty, — 
Dr. MappEN replied. 
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MepicaL PracTiTIONERS IN Russta.—According to the Russian 
Medical Register, in 1886 there were in the empire 17,459 male, 550 
female medical practitioners, 2,299 veterinary surgeons, and 601 
dentists, 

French ACADEMY OF MEDICINE.—M. Bergeron has been elected 
by forty-six votes out of ninety-one to the post of perpetual secre- 
Ea x4 the Académie de Médecine, vacant by the death of M, 

eclard, 





| REVIEWS AND NOTICES, 

Du TRAITEMENT ELECTRIQUE DES TUMEURS FIBREUSES DE L’ UTERUS 
(d’aprés la Méthode du Dr, Apostoli), Par le Docteur Lucien 
CaRLET. Paris: Octave Doin, 1884, ; 

Sur uN NouvEAv TRAITEMENT DE LA METRITE CHRONIQUE, ET EN 
PARTICULIER DE L’ENDOMETRITE, PAR LA’ GALVANO-CAUSTIQUE 
CurmiquE InTRA-UTERINE. Par le Docteur G. Aposrout. Paris : 
Octave Doin. 1887. | 

THE first of these books was published about three years ago. It was 

perhaps partly owing to the manner of publication that it did, not 

meet with the attention it deserved. It appeared as the thesis of Dr. 

CARLET, the assistant-in-chief at the clinique of Dr. AposToLI; but 

it was really a reproduction of the memoir presented to the Academy 

of Medicine by Dr, Apostoli in July, 1884. Miscellaneous cases to 
the number of ninety-four were added to illustrate the mode of treat- 
ment and to show the results; but as they were arranged, not patho- 
logically, but according to the particular application of the treatment, 
it was somewhat difficult to form an estimate of its success in certain 


categories of cases, and some amount of misunderstanding and mis- 
representation was the consequence. It was supposed by a few critics 


that there had been errors of diagnosis, and that the results an-. 


nounced were open toquestion. This, however; seems really not to 
be the fact. Some of these objectors seemed unwilling to admit that 
the hypertrophied uterus was not to be accepted as:a fibroma, though 
the symptoms were even more formidable than in other cases. On 
the other hand, among the ninety-four first cases, in which the treat- 
ment was in a great measure tentative, some which were reported as 
‘* fibréme interstitiel” were in the incipient stage of growth, had 
hardly reached the condition of fully-formed tumours, and. were 
rapidly relieved, These are the cases to which objection has been 
made as lessening the value of the reports. It is, however, after all; 
only a verbal quibble, some choosing to speak of such cases as cases of 
sub-involution, while,Dr. Apostoli looks upon them as cases of fibroma 
or hypertrophy of the uterus in an early state of development. 

But call the doubtful cases what we may—and if we analyse the 
returns they only amount to 22 out of the 94, or 220, if private cases 
not related at length are included—when judged by the symptoms, 
they were serious enough to carry the most frightful name, to require 
the earliest relief, and this, in most cases, soon enough to justify and 
recommend the treatment. 

That there was no error of diagnosis on the part of Dr. Apostoli,, 
that he was quite aware of the different conditions of the uterus 
which came under his observation, and that he was not misrepresent- 
ing cases of inflammatory congestion is evident from the almost con- 
cluding sentence of the book, in which he expressed a hope that future 
experience would enable him to show that an analogous treatment was 
applicable to chronic metritis. These subsequent observations have 
led to the recent production of the second book treating distinctly of 
the disease in question. 

Dr. Apostoli, in his first work, adopts the usual classification of 
fibroid tumours of the uterus, according to their seat, as proposed by 
Bayle, and recognised by most writers, They are distinguished as 
subperitoneal, interstitial, and submucous, though it is evident that 
these divisions are arbitrary, and that the different varieties of tumour 
often merge into each other. He also speaks of them, according to 
their structure, as being hard or soft; the connective tissue having the 
predominance in the hard fibromas, and the excess of muscular tissue 
and vessels being characteristic of the soft tumour. He gives a hasty 
glance at the usual modes of treatment of these tumours, both surgi- 
cally and therapeutically. And, further, he gives a summary of what 
had been done before his time in the use of electricity. We may say 
that it is only within the last thirty years that the treatment by elec- 
tricity has been put to the test, But the principles were not clearly 
understood, and the methods adopted were altogethor inadequate, The 
results obtained, however, by experimenters in America, Germany, 
Italy, France, and England were sufficient to show that the subject 
only required further elucidation, and the mode of using the electrical 
currents certain modifications, for the treatment to become extensively 
applicable and useful, : j ‘ 

Dr. Apostoli spent some time in the service of his country as an 
army surgeon. Giving up that position, he took to the study of 
the surgical employment of electricity at the clinique of Dr. A. Tripier. 
There he had most opportunities of observation. 
memoir to the Academy of Science in Paris, on Faradisation in the 
Treatment of Hypertrophies of the Uterus, opened the way toa great 


Tripier, in his , 


= = 








ie 
{ 
i 












996 THE BRITISH MEDICAL JOURNAL. 


May 7, 1887,) 








therapeutical revolution. Apostoli saw the weak points of Tripier’s 
practice. Resolved to overcome the difficulties which hindered his 
complete success, and stopped the practical application of his prin- 
ciples by the profession, he began in 1882 to carry out his own ideas, 
He had come to the conclusion that there was too much timidity in 
action, that the currents employed were too feeble, that their in- 
tensity was not regulated and measured, and that the point of appli- 
cation was wrongly chesen. He proceeded with great caution, feeling 
his way step by step. At length, in 1884, he was able to lay a 
memoir on the subject of the Treatment of Fibrous Tumours of the 
Uterus before the Academy of Medicine of Paris, To show what 
Apostoli’s system of treatment is, we cannot do better than repro- 
duce the summary of conclusions drawn up by the reporter of the 
Academy. 

‘*], The method consists essentially in the application of a con- 
tinuous current of electricity, a l'état constant, to the uterus, without 
any interruption during the operation. 

“2. The seat of the application by means of a sound of platinum 
is always intra-uterine, and the whole extent of mucous surface should 
be acted on. 

**3. In the case of the cavity of the uterus being unattainable, a 
reliminary puncture must be made in the hypertrophied body, fol- 
owed by negative galvano-caustic action, so as to set up an artificial 

channel. 

**4, The active intra-uterine pole must ba positive in all cases of 
hemorrhagic fibromas, or when there is the accompaniment of obstinate 
leacorrheea ; negative in the opposite cases in which the great trouble 
is dysmenorrhea. (The local effect of the two poles upon the tissues 
is very different. The positive pole is coagulating and hardening ; 
the negative pole causes liquefaction of the tissues with which it comes 
in contact, and often excites some hemorrhage. This may always be 
controlled by the positive pole. ) 

**5. The greatest possible strength of current compatible with the 
toleration of the patient and the effect desired must be employed. 

**6, The application of the current on an average of from five to 
eight minutes 1s necessary to produce effective cauterisation. 

**7. The number of applications required to insure a reduction of 
the size of the tumour will vary according to the nature of the disease 
and the object sought for. 

“8, Generally speaking, the treatment will require an operation 
twice a week, and, if necessary, even during the presence of active 
hemorrhage. 

‘“*9. To overcome the pain and prevent the eschar caused by high 
tension currents (from 50 to 300 milliampéres) on the skin of the 
abdomen, an electrode of wet potter’s clay was first proposed by Dr. 
Apostoli, and is used. This increases its surface and diminishes the 
resistance of the skin. 

“10. The operation is virtually a uterine cauterisation, in which 
the highest possible degree of electro-chemical action is used. 

“11. This intra-uterine galvano-caustic procedure brings about a 
rapid elimination of fibroid tumours, but not their total destruction. 
Hemorrhages are arrested, the woman's powers are often restored, 
and health is assured.” 

One hundred and seventy-three out of the 253 pages of which the 
book consists are taken up with the elaborate description of 94 cases, 
which are divided, according to the treatment adopted, into four 
classes, The first class comprises 59 cases in which positive galvano- 
caustic current was the remedy, The second is made up of 21 cases 
treated by negative galvano-causticcauterisation. In the third class are 
5 cases treated by galvano-punctures, preceded or followed by negative 
or positive intra-uterine cauterisation. The fourth class includes 9 
cases treated by galvano-chemical cauterisation successively positive 
and negative. 

During the three years which have elapsed since the publication of 
these reports, several hundred cases have come under Dr. Apostoli’s 
treatment. Those at the clinique have been open to the critical 
observation of the profession at large. The private cases have all 
been verified by the medical attendants who recommended their 
patients to place themselves in the hands of Dr. Apostoli. We look 
forward to the publication of the results of these three years of work 
with more than curiosity. In general terms we must acknowledge 
that it has been attended with success, But, as Dr. Apostoli says in 
his most recent work, published only a few weeks ago, much more 
time and many more observations are needed before coming, on many 
points, to conclusions complete and decisive. Five years give a short 
and comparatively imperfect experience on such a subject, though to 
him, personally, all is so clearly demonstrated that he trusts with 
entire confidence to the future. 


We of course can prongunce no positive opinion, but we may reer 











trustingly to a letter which will be found in another part of this 
number of the JouRNAL, from an independent and unprejudiced jp. 
vestigator who has quite lately devoted much time and care to an in. 
quiry into the value of the results obtained by Dr. Apostoli. His 
report is favourable ; nor can we ignore the fact that though by Eng. 
lish surgeons the subject has been in a great measure overlooked, the 
practice has been taken up and pursued satisfactorily by men of posi. 
tion in other countries—such as Reimann, of Kief; Deletang, of 
Nantes ; Hiie, of Rouen; Adolphe Elsassen, of Stuttgard ; Martin, 
of Chicago ; Gardner, of Montreal; Engelmann, of St. Louis; and 
Mundey, of New York. With such testimony to rely upon, we do 
not see how we can any longer refuse at any rate to make inquiry, if 
not to test the practice in our own country where fibroid disease ig as 
prevalent, and the failures and mortality from other operative pro. 
ceedings are almost as much to be regretted as elsewhere, 





DISEASES OF THE Jornts. By Howarp Marsi, F.R.C.S. London: 
Cassell and Co. 1886. 


Tuts is another of the excellent series which is being issued by these 
enterprising publishers, and which, when completed, will form a 
valuable encyclopedia, as we have before remarked. But we have 
observed with reference to some of the series what we may notice of 
this, that the titles include more than the books contain, for they 
are all concerned mainly with symptoms, diagnosis, and treatment, 
and comparatively little with the pathology of the subject. This is 
generally stated in the preface, but does not sufficiently appear in 
the title. 

Mr. Mars# is known as a clear and forcible writer, and he has had 
unusually large opportunities of studying the subject he has here 
chosen. We look, therefore, with interest to see his teaching in 
certain important matters, besides examining the work as a whole, 
In reference to the commonest and most important of joint-diseases— 
that of the hip—nothing but satisfaction can be expressed with his 
chapters on the subject ; and it is especially in treatment that the ex- 
perienced practitioner will agree with him. Patience and a trust in 
the curative powers of nature, with such help as perfect rest and the 
evacuation of sequestra and pus, are preferred to the unseasonable in- 
terference which excision involves, Our own experience is fully in 
accord with Mr. Marsh’s on the results obtained by excision, and we 
think the operaticn has often been undertaken without sufficient 
warrant, and in an early stage of the disease it is unjustifiable. The 
origin of hip-joint disease he attributes generally to pathological 
changes in the bone rather than in other tissues, and he apparently 
does not agree with the view expressed by some authors of its being 
traceable to injury of the ligamentum teres by strain. He omits to draw 
attention to the necessity of careful attention to the level of the 
anterior iliac spines in measuring the length of the limbs, and does 
not give any careful directions to help the student or practitioner in 
taking such observations. We notice, too, a contradiction in pages 
329 and 383 as to the frequency of the occurrence of separation of 
the head of the femur by necrosis. : 

The subjects treated in the work are very numerous, and include 
useful papers on gout, osteo-arthritis, Charcot’s disease, scrofulous 
diseases, ‘‘quiet”’ disease, syphilitic affections, loose bodies, congenital 
dislocation of the hip, bone-setting, the prejudicial effects of intra- 
articular pressure, nervous mimicry, ankylosis, tumours, and the dis- 
eases of particular joints. The author does not commit himself to any 
decided opinion as to Charcot’s disease, but gives the views held by 
the different sides very clearly, and leans to those held by Charcot 
and his foilowers. The chapters are clearly and forcibly written, as 
one might expect from the author, and it is not to be wondered at 
that his references are limited so much to the work of his own col- 
leagues, and his field of observation to his own hospitals, The latter 
exclusiveness makes the work more valuable in many respects. But 
we must recognise it as essentially a work on diagnosis and treatment. 
The pathological portion is credited in great measure to Mr. Bowlby, 
and though limited, is good and fairly illustrated ; but the other en- 
gravings are as unsatisfactory as we generally find in English works 
of the kind. Accuracy need not be sacrificed in artistic productions, 
and we should be glad to see English art better represented in medical 
and surgical literature. ' 





An AsstracT oF Lecrurgs oN Lepra. By J. L. BIDENKAP, Phy- 
sician to the Department for Skin-Diseases at the Rigs-Hospital, 
and Lecturer on Dermatology at the University of Christiania. 
London: Williams and Norgate. 

THE publication of this Abstract is opportune. The discovery of the 


bacillus of leprosy has given renewed impetus to the production of 
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works on that interesting disease, and few medical men have either 
the opportunity or leisure to examine all these publications. Dr. 
BrvENKAP, in his Abstract, which- does not extend beyond seventy 
ages, gives @ succinct, readable, and comprehensive account of all 
thatis known up to the present time regarding leprosy. The publication 
is illustrated by several well-executed woodcuts and five coloured 
lates. Three ot these plates are devoted to the appearances which the 
isease presents on the skin and in the throat ; two are devoted to illus- 
trating the bacillus of leprosy in the tissues. 

Dr. Bidenkap considers that we are obliged to assume that infec- 
tion is the most common and probable cause of the spread of the dis- 
ease, but that there are also instances which can hardly be explained 
vexcept by heredity. He does not, however, consider that infection 
and heredity exclude each other. 

The author has had large experience in the treatment of leprosy, 
and what he says is not encouraging. He has found the alleged spe- 
cifics to be useless, ; 

In 1885 Dr. Unna stated that he had found good effects from am- 
monium sulph-ichthyolicum. Dr. Bidenkap states that in his hands it 

rhaps did some good in one case, but it completely failed in several 
others. He falls back on ‘‘ rational symptomatic treatment.” With 
Jocal applications he has had the best results from chrysarobine or 
Goa powder applied to the skin of the affected parts (the tubers or 
spots). The formula employed by him in the Rigs-Hospital of Chris- 
tiania is: FX Olei olivarum, 20 ; resine colophonii, 20 ; cere flav, 40; 
Liquentur et per horam dimidiam inter perpetuam agitationem in 
balneo aque seponantur. Dein retrigeratis addatur mixtio liquefacta: 
R Gummi resine ammoniaci, 2; balsami terebinthine venetae, 2; add. 
demum, chrysarobini (sive pulveris de Goa), 12(sive 16). This plaster 
is thickly spread on lint, and applied to a limited portion of the 
diseased skin. Generally, in thirty-six to forty-eight hours, the 
characteristic erythema will appear, and the plaster is removed. In 
a week or two, the skin having resunied its common appearance, a 
pew application is made on the same place, and this is continued until 
the leprous symptoms disappear. The disease sometimes cures itself 
spontaneously. 

The official statistical reports from Norway, published in 1882, show 
the total number of 107 cured lepers in twenty-five years. During 
the same period 4,891 died of the disease. 








NOTES ON BOOKS. 


Easy Methods for the Examination of Milk, by Dr. Pau Vietu, 
Vice-President of the Society of Analysts, and Analyst to the Ayles- 
bury Dairy Company, is evidently written upon the basis of intimate 
scientific acquaintance with the subject and great practical knowledge. 
It describes especially methods ot milk-analysis applicable in large 
dairies without the help of an analyst, yet capable of furnishing 
accurate results. This is done with great clearness and accuracy, and 
is exceedingly useful. The author might with advantage add to a 
future edition a description of means which would enable farmers and 
small dairies to analyse milk ; for by far the largest quantity of milk 
is probably still sold by men who have no chance of the use of any 
expensive centrifugal apparatus, nor the time and knowledge necessary 
for the estimation of total solids or other gravities. It is very satis- 
factory to find how largely of late years science, capital, and sanitary 
precautions have been applied to the development and for the ad- 
vantage of a department of food-supply which had been left in 
medieval dirt and darkness. The company to which Dr. Vieth is 
analyst deserves the credit of having done the pioneer work, and it is 
satisfactory to see that it still continues to use its great resources for 
the purpose of advancing knowledge and perfecting the methods by 
which a safe and pure milk-supply can be secured to great towns. 











BEQUESTS AND DonaTions.—Mr. W. H. Yatman has given £50 to 

the Charing Cross Hospital.—Mr. James Chapman, of Warminster, 
bequeathed £250 to the Warminster Cottage Hospital.—Mrs. Elizabeth 
Salisbury Heywood, of Summerfield, Bowdon, Cheshire, bequeathed 
£200 to St. Mary’s Hospital and Dispensary, Quay Street, Manchester. 
—The Birmingham General Dispensary has received £100, less duty, 
under the will of Mr. William Middlemore. 
_ DeatH or Dr, W. T, ILirF.—Ata recent meeting of the New- 
ington Vestry, an intimation was received of the death, on Monday, 
April 25th, of Dr. W. T. Iliff, the medical officer of the parish. A 
resolution was unanimously adopted recording the Vestry’s apprecia- 
tion of the deceased gentleman's services during thirty-one years as 
medical officer, and expressing sympathy with his family, 





PHARMACY ACTS AMENDMENT BILL, 1887. 


SUBJOINED is a verbatim reprint of the Pharmacy Acts Amendment 
Bill now before the House of Commons, It is intituled ‘‘ An Act to 
amend the Pharmacy Act, 1852, and the Pharmacy Act, 1868.” 


WHEREAS it is expedient to further secure that persons known as 
chemists and druggists should possess a competent practical knowledge 
of their business : 

Be it therefore enacted by the Queen’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and Temporal, 
and Commons, in this present Parliament assembled, and by the 
authority of the same, as follows : 


1. Extension of 15 and 16 Vict., c. 56, and 31 and 82 Vict., c. 121.—The powers 
of the Act, passed in the fifteenth and sixteenth years of the reign of Her present 
Majesty, intituled ‘‘An Act for regulating the qualification of Pharmaceutical 
Chemists,” and of the Pharmacy Act, 1868, with respect to examinations required 
for obtaining certificates of qualification under the said Acts, or either of them, 
shall be extended so as to provide for the division of the said examinations into 
preliminary and other parts of the same; also for periods of time and study be- 
tween any of the said parts ; also that persons presenting themselves for a final 
part of an examination shall have deposited with the registrar under the said Acts 
certificates of their having duly attended courses of instruction in chemistry, 
botany, and materia medica, and having for not less than three years in the 
whole served in the capacity ofapprentices or pupils in the open shops of chemists 
and druggists. ; 

2. Power of Pharmaceutical Society to Regulate Examinations and Forms of Certi- 
Jicates. —1t shall be lawful for the Pharmaceutical Society of Great Britain from 
time to time, by by-laws duly confirmed, to regulate the said division of examina- 
tions and also the said periods of time and study between any of the said parts, 
also to allow and provide for and to regulate the reception of certificates issued 
by other examining bodies in lieu of or so as to satisfy the examiners in lieu of the 
preliminary part of any examination, also to prescribe the courses of instruction 
in chemistry, botany, and mdteria medica, to be duly attended. as aforesaid, also 
forms of certificates to be for any purpose of this Act deposited with the said 
registrar, and also notices to be given and fees to be paid by persons intending to 
present themselves for examination, or any part of an examination, or desiring any 
registration under the said Acts, or either of them ; and it shall at all time be law- 
ful for the Council of the said Society, by resolution, on being satistied by a cer- 
titicate of a committee of the same Council authorised on that behalf, that any 
person therein named has acquired, whether in England or Scotland, or elsewhere, 
competent practical skill and knowledge in and of the business of a chemist and 
druggist, to waive and dispense with the whole or any part. of the said term of 
three years, or any period of time aforesaid, and any evidence of having attended 
any such courses of instruction as aforesaid, in relation to the person therein 
named. 

3. Extent of Act.—-This Act shall not extend to Ireland. 

4. Commencement of Act and Short Title.—This Act shall come into operation on 
the first day of January, one thousand eight hundred and eighty-eight, and may 
be cited for all purposes as the Pharmacy Acts Amendment Act, 1887. 





MEETING OF THE INTERNATIONAL MEDICAL CON. 
GRESS AT WASHINGTON IN SEPTEMBER, 


WE understand Messrs, Henderson Brothers, managing owners of 
the Anchor Line of steamships from Glasgow to New York, have 
decided to offer to members of the medical profession desirous of 
attending this Congress return tickets to New York for £20, giving 
the best accommodation at this low rate. ' 








Dr. Brooks has been appointed Lichfield Clinical Lecturer in Me- 
dicine, and Mr. Horatio Symonds Lichfield Clinical Lecturer in Sur- 
gery, at Oxford University, each for two years. 

AT a meeting of the Darlaston sanitary authorities on Tuesday, 
May 8rd, it was reported that measles had broken out in the town, 
Up to the present no fewer than thirty-seven deaths are reported to 
have occurred. 

Dr. WoLFFHUYEL, Government Councillor and Ordinary Member 
of the Committee of Hygiene at Berlin, has been named Professor and 
Director of the Institute of Medical and Hygienic Chemistry at 
Gottingen. 

A sum of £1,050 has been given to the Great Northern Central 
Hospital by Mr. R. A. Newbon, of Islington, for endowing a bed in 
the new hospital in memory of his sister. Of the £45,000 required to 
complete the building, £10,000 only has yet been subscribed, 

A DEATH in the cricket-field occurred last week at Aldeburgh. The 
deceased, a youth, whilst playing in a match, was struck by the 
cricket-ball on the side of the nose. Hemorrhage ensued, which 
could not be checked, and the deceased bled to death. 

MepicaL MacistraTet.—The Lord Chancellor, upon the unani- 
mous recommendation of the Town Council and the Borough Bench of 
Magistrates, has placed the name of Mr. Vincent Jackson upon the 
Commission of the Peace for Wolverhampton. 

Proressor Ravucu¥uss,—Professor Rauchfuss, Medical Inspector of 
the charitable institutions founded by the Empress Maria, in Russia, 
i —— to retire from office, and will be replaced by Dr, N 

ubnow, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

SvusscrirtTions to the Association for 1887 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 


should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journai. 


SATURDAY, MAY 7th, 1887. 
—~< 
THE APPROACHING SESSION OF THE GENERAL 
MEDICAL COUNCIL. 

THE programme of the business of the meeting of the General Medical 
Council for Tuesday next, May 10th, commences with the con- 
sideration of the important question of the application of the Apothe- 
caries’ Society of London to the Council for the appointment of ex- 
aminers, We have little or nothing to add to what we said on this 
subject last week ; and although Dr. Struthers will probably not be 
prevented from bringing forward the inconsistent and illogical motion 
ef which he has given notice, it may be assumed that his motion will 
meet with but little support, and that the Council will not be deterred 
from doing its obvious duty to the profession and the public. A let- 
ter which we have received from an eminent correspondent blessed 
with a good memory calls attention to the frequent change of attitude 
and opinion, in this matter, by Dr. Struthers. But for this there are 
many political precedents, and inconsistency now-a-days is the 
smallest of political sins. The question, however, is one which really 
does not depend upon any advocate, however eminent and respected, 
and Dr. Struthers has great claims to both of these qualifications, 
but on the evident and bare justice of the case, and the urgent necessi- 
ties of the profession ; the general practitioner—too little represented 
in the Council, not at all in the Colleges—would suffer, as we demon- 
strated beyond all dispute, irretrievable loss from the injustice which 
Dr. Struthers proposes to [inflict on the Society which is the bul- 
wark of the privileges of the general practitioner in England, and the 
main protection of the public against quacks and prescribing chemists. 
It is all the more necessary that this barrier should be firmly 
maintained because, as will be seen in another column, the Bill which 
the Pharmaceutical Society is now promoting, proposes to give to the 
pharmaceutical chemists in the future a theoretical education in 
materia medica, which, unless carefully watched, and even when care- 
ully watched, may very easily afford that ‘‘little knowledge,” which 
is dangerous and even poisonous to some minds, and which might 
seem to give some quasi-parliamentary sanction to an assumption of 
medical knowledge, and tend greatly to ittcrease counter-practice, 
and prescribing and visiting by chemists. The attention of the 
General Medical Council will be called to this subject by a communi- 
eation from the Chairman of the Parliamentary Bills Committee ; 
but it is doubtful how far it can or will interfere. At any rate, 
we hope that it may be trusted not to increase the existing diffi- 
culties of the general practitioners throughout England, and not to 
commit the outrageous inconsistency and gross injustice which would 

















be involved in refusing to nominate surgical examiners under the Pt0., 
visions of the Act of 1886, as requested. 

It is quite evident that the two Colleges are either indifferent on 
this subject, or do not feel themselves called upon to take any other 
step in the matter than that which concerns their own interests, 
They consider it ‘‘ unnecessary and unadvisable” for themselves to 
enter into conjunction with the Apothecaries’ Society, and that ig 
their last word on the matter. Higher and larger considerations than 
those of their corporate necessities and advisabilities do not seem to 
enter into their consideration, and are not referred to. This ig the‘ 
way with privileged corporations. It is, it may be hoped, far 
otherwise with the General Medical Council. It has a great 
duty to the whole profession and to the public, and that duty 
will certainly not be fulfilled unless it forthwith exercises what it 
ought to consider as a purely ministerial function by nominating the 
required examiners in the form laid down by the Act. 

The case of the Apothecaries’ Society of Ireland will follow. It 
rests upon a far narrower foundation, and is much more open to ques- 
tion, but it will possibly be found that the College of Physicians of 
Ireland has greatly facilitated the work of the Council by a letter 
which it addressed to that body on April 26th, and in which it 
announces that if ‘‘the General Medical Council proceed to register 
Licentiates of the Apothecaries’ Hall of Dublin under the Medical Act 
of 1886, on the basis of a qualifying examination held by the Apothe- 
caries’ Hall as a medical corporation in combination with a corpora- 
tion authorised to grant a diploma in respect of surgery, or on the 
basis of a qualifying examination held by the Apothecaries’ Hall in 
conjunction with assistant examiners under Section 5 of the said Act, 
the President and Fellows of the King and Queen’s College of Physi- 
cians in Ireland will take the steps advised by counsel to restrain the 
General Medical Council from so registering Licentiates of the Apothe- 
caries’ Hall, Dublin.” We believe that many members of the Council 
consider that this would be a very convenient mode of testing and 
settling the question raised. The legal question involved will then 
be settled in the course of law, and the General Medical Council would 
thus far be relieved from an embarrassing question which appears to 
be full of technical difficulties, and as to which there is a wide conflict 
of opinion. 

Subsequent business of the Council will include the discussion of 
reports from the Executive Committee in regard to Visitation and In- 
spection of Examinations ; from the Procedure Committee ; from the 
Income and Expenditure and the Curriculum Committees. The Coun- 
cil will also proceed to elect inspectors of examinations in accordance 
with the resolutions passed by the Council on February 22nd, 1887, 
and to this the attention of members of the profession desiring such 
appointments should be at once directed. 





MEDICAL INTERESTS CONCERNED IN THE 
PROPOSED LEGISLATION FOR CHEMISTS. 
WE print in another column the Bill which is being promoted in 
Parliament by the Pharmaceutical Society of Great Britain for the 
better instructioa and training of pharmaceutical chemists, The Bill. 
is a short one, and is much to the point ; in its general objects there 
is much which the medical profession will approve, and by the realisa- 
tion of which the public will benefit. But, as we shall presently 


point out, there is some need of amendment and some reason for ca 
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tion in accepting the Bill in the shape in which it is now put before 
the House of Commons. 

It will be well first to review the present position of pharma- 
ceutical education and examinations, and to explain the operation of 
the proposed measure, and the good results which it is intended to 
produce. 

The chief object of the formation of the Pharmaceutical Society 
in 1841 was the promotion of the technical education of chemists 
and druggists; but, though its work has since been always in that 
direction, the establishment of a uniform educational system still re- 
mains unaccomplished. The Society’s expenditure in maintaining 
courses of instruction in London by lectures and practical laboratory 
work has amounted to many thousands of pounds; and, in addition, 
considerable assistance has been rendered to educational organisations 
in the provinces ; but from the absence of any compulsory regulation 
requiring that persons intending to pursue the calling of a chemist 
and druggist should go through a suitable course of scientific educa- 
tion and technical training, the opportunities thus provided have not 
been very generally taken advantage of ; and, as regards the provinces, 
ithas been impossible to maintain pharmaceutical schools, because 
students could not be obtained. 

The only approach to a provision for technical training which now 
exists is the apprenticeship ; but, for various reasons, that has proved 
tobe insufficient for insuring the requisite education. This is most 
conclusively proved by the fact that out of the candidates who present 
themselves for examination to obtain legal qualification to carry on 
business, no fewer than 60 per cent. fail to pass, although they must 
have all been engaged for not less than three years as ‘apprentices or 
pupils. The subjects of this examination are prescriptions, prac- 
tical dispensing, pharmacy, materia medica, botany, and chemistry, 
as defined in the accompanying prospectus, It is specially pro- 
vided by the Pharmacy Act, 1852, that these examinations shall not 
include the theory and practice of medicine, and they are conducted 
under the supervision of an officer appointed by the Privy Council. 
Hence it is evident that systematic and efficient pharmaceutical edu- 
cation—the chief object of the incorporation of the Pharmaceutical 
Society—has yet to be provided for, and past experience shows that 
there is but slender reason for expecting its realisation so long as the 
mode of attaining it remains a matter of option. 


Under this view of the subject the Society’s Council has for several | 


years past been engaged in formulating an educational scheme, and 
has devised by-laws by which it was to have been put in force. Those 
by-laws have, however, been held by the Privy Council to exceed the 
present powers of the Society, and consequently it has become 
necessary to go to Parliament for such an extension of power as will 
admit of an educational system being established. Should this be 
accomplished it is believed it would favour the establishment in 
various parts of the kingdom of schools at which the necessary scien- 
tific and technical instruction would be obtainable with facility and at 
no great expense. The present action of the Council is but a natural 
and necessary sequence of the policy followed by the Society from the 
time of its incorporation, and sanctioned from the point of view of the 
public interest by existing Acts of Parliament. It in no way seeks to 
establish a monopoly beyond that which naturally appertains to com- 
petence for the exercise of a business which so closely affects the public 
health and safety. 

So far good ; but when the wording of the Bill is scrutinised cer- 





tain objections occur which involve questions of great importance, 
such as the medical profession and the medical corporations would do 
ill to disregard. All the members of the pharmaceutical trade and 
profession are by no means so free from unjustifiable pretensions and 
usurpations as the members of the Council of the Pharmaceutical 
Society ; nor do the opinions or practice of the members of that 
Council, which we assume to be immaculate in respect to counter- 
prescribing, medical practice and medical visiting, either govern or even 
influence a very large proportion of the members, In this respect, 
indeed, the Council has never attempted, we believe, to exercise, even 
if it possess, any restraining powers ; nor is it likely that it ever will 
attempt to do so, or that the majority of its members would allow it 
to do so if it wished. It follows, that any step must be viewed with 
great suspicion which gives a parliamentary or public sanction to the 
extension of quasi-medical teaching to a body of men who, without 
medical training, are in fact inclined only too largely and too fre- 
quently to usurp medical functions to the grievous danger and injury 
of the deluded persons who are already too much disposed to identify 
every druggist’s blue and red bottles as the insignia of ‘‘a doctor's 
shop,” and to flock there accordingly for a little cheap and perilous 
doctoring. If now we examine the clauses of this well-intentioned 
Bill, we see that it proposes to require certificates of a curriculum in- 
cluding courses of chemistry, botany, and materia medica, Materia 
medica is a very elastic term; it frequently includes, and may 
easily be made to include, a large mass of medical and therapeutic 
principles and details; very useful and essential additions to the ana- 
tomical, physiological, pathological, and clinical basis of a medical 
education, but very useless, and even very dangerous, to a person who 
has not received that basis of instruction, and who is not intended 
for the medical profession. In the Pharmacy Act of 1852, to which 
the Bill is an amendment, it is, as we have said, provided that the 
examinations of the Pharmaceutical Society shall not include the 
theory and practice of medicine, and an inspecting physician is ap- 
pointed by the Privy Council, whose business it is, among other 
things, to see that this restriction is not infringed. It seems to us 
obviously necessary that a like restriction be introduced into the 
provisions as to the curriculum of education in preparation for that 
examination which this amending Bill proposes to lay down and to 
make compulsory. 

Moreover, the use of the word materia medica in such a connection 
is likely to be ambiguous, and therefore misleading. We assume 
that what is meant by the promoters of the Bill is instruction in 
the physical, chemical, and pharmaceutical characters of the drugs, 
This is, we believe, more correctly expressed by the word Pharma- 
cognosy ; but it would probably be better to use words defining and 
stating in plain English the character and scope of the instruction 
to be given. 

There is one other point to which attention should be given. 
Unrestricted and unqualified power is given to the Council of the 
Pharmaceutical Society to dispense with the whole or any part 
of the curriculum which the Bill declares to be necessary, and 
purports to make obligatory. This is a little too sweeping. 

Assuming, as is involved in the premisses of the Bill, that such a 
curriculum is necessary and of public utility, the body which will 
hereafter regulate the curriculum, conduct the examinations, and re- 
ceive the fees, should not possess this large power of uncontrolled 
dispensation. It is obvious that the Privy Council should retain and 
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exercise the powers, first, of approving the details of the scheme of 
lectures and of the curriculum ; and secondly, of revising the discretion 
of the Council in exercising its dispensing and annulling powers. 

Under all these headings, representations will be made to the 
Privy Council and to the General Medical Council by the Chair- 
man.of the Parliamentary Bills Committee of the British Medical 
Association, and Mr, Ernest Hart is already in communication 
with the authorities on the subject, in accordance with the views 
of that Committee. The General Medical Council, which is a 
** Council of education and registration,” is very shy of going out- 
side its dry official duties ; but possibly it may think that the in- 
troduction of a Parliamentary Bill for the construction of what may 
easily be converted into a system of imperfect and quasi-medical edu- 
cation of aclass of gentlemen already too much disposed to presume 
mischievously on their supposed medical knowledge may be fairly held 
to come within their purview as the guardians of medical education. 
We commend the subject to their notice and to that of the profession. 
The Apothecaries’ Society has a direct interest and duty in relation to 
this matter, and it might, we think, add to its usefulness to the 
profession and the public by assisting us to take measures in this 
matter ‘‘ ne quid medicine respublica detrimenti capiat.” 


THE TREATMENT OF INTRA-PERITONEAL 
INJURIES. 
Tus subject is of especial interest, because of the serious nature and 
disastrous consequences of wounds of the abdominal walls and viscera, 
and also on account of the immense progress which has recently been 





made in the surgical treatment of these injuries. No department of 
surgery has derived more advantage from that systematic cleanliness 
which is the basis of our modern system of antisepsis, The old 
belief in the necessarily fatal character of such injuries, and in the 
utter futility of operative interference, has given place to a well- 
grounded hopefulness and a spirit of surgical enterprise, scientifically 
bold without being rash, which have been the means of saving many 
a life that would formerly have been condemned. 

The expectant treatment which our predecessors adopted, for want 
of better methods, is no longer considered justifiable, and no surgeon 
worthy of the name would now allowa case of supposed visceral 
injury to develop unequivocal symptoms of traumatic peritonitis 
without doing his best beforehand to ascertain and remedy the injuries 
which may have been inflicted. 

To. one who, like Sir William MacCormac, has had great expe- 
rience on the battle-field, such a subject must naturally be congenial. 
One-tenth of the fatal cases on the field are due to some form of ab- 
dominai injury. Although the hurry and excitement of war do not 
offer a favourable opportunity. for successful surgical intervention, still 
the frequent eccurrence of wounds of this kind and their extremely 
fatal nature cannot but excite the interest and attention of those 
whose lot it is to witness them. The oration delivered by Sir William 
Mac Cormac at the annual conversazione of the Medical Society on the 
subject of abdominal section for the treatment of intra-peritoneal in- 
‘ury, gave him an opportunity of reviewing the progress which has 
been made, and of summing up the knowledge that has been gained, 
on this important subject. Most surgeons will probably agree with 
the orator when he expresses the indebtedness of abdominal surgery 
ito Listerism, and the vast improvement both in methods and results 
which followed its introduction. Thanks to the confidence which ex- 
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perience of its efficacy has engendered, surgeons are now enabled to 
deal with these cases with a success that would have seemed incredible 
to surgeons of pre-Listerian times. 

Formerly the practice was to suture the abdominal wound, and 
hope for the best. If the intestines were wounded, death ensued in 
a large majority of cases. Now, however, if reasonable grounds exist 
for suspecting intestinal injury, the surgeon at once cuts down and 
thoroughly explores the abdominal cavity. Ifno trace of injury be 
found, he closes the wound and awaits with confidence the issue of 
the case. He need not reproach himself for having made a useless in. 
cision, the danger of which in itself has been reduced to a minimum, 
If, on the other hand, an incised, lacerated, or perforated wound of 
the intestines be discovered, instead of abandoning the case he stops 
the bleeding, fixes the cut edges in close and perfect apposition, and, 
after the usual cleaning of the peritoneum, replaces everything in 
position. Numerous cases are now on record proving the triumphs 
which modern surgery has already achieved, and the future looks yet 
more promising. By careful observation, confirmed if necessary by 
experiment, the surgeon learns the manner of dealing with the most 
sensitive and most easily inflamed tissue inthe body. Each little step, 
each little improvement helps the movement onwards, until the final 
result excites the wonder and admiration of those who remember the 
less daring and less successful practice of a not very remote period. 

Since the possibility of successful intervention in cases of abdominal 
injury has been demonstrated, the great difficulty to be overcome has 
lain in the diagnosis. The symptoms of visceral injury, apart from 
hemorrhage, are in many cases so obscure, and even so conspicuous by 
their absence, that the surgeon must often find himself in a very 
embarrassing position. To operate on an uncertain diagnosis is to 
expose the patient to an unnecessary risk, while to leave him until the 
diagnosis can be relied upon seriously lessens the chance of recovery. 
On the whole, Sir William Mac Cormac is of opinion that the former 
course is less dangerous to the patient than inaction. 

Not the least interesting portion of the paper is the history of cases 
in which tentative operations have been performed for severe injuries 
involving rupture of one or other of the viscera. Though by no 
means uniformly successful, they mark the path which is to be fol- 
lowed in treating such cases, and point the way to better results in 
the future. The great point to bear in mind is the desirability of 
preserving or, if necessary, restoring, the continuity of the gut. Not 
only is the patient spared the inconvenience of an artificial anus, but 
the risks of extravasation are in reality less when the cut edges of 
the gut are properly sutured than in the alternative proceeding. 

The subject of the treatment of wounds of the intestines cannot fail 
to be of interest to surgeons generally. Even in civil life such cases 
are frequent enough to render a knowledge of the best methods of 
treatment indispensable. Moreover, it is in civil life that the sur- 
geon can interfere with the greatest hope of success, The injuries, 
as a rule, are less extensive, treatment is more readily available, and 
the conditions under which it is carried out are incomparably more 
favourable. 


THE RANK OF MEDICAL OFFICERS IN THE 
, ARMY. 
WE trust the medical officers of the army who have addressed us on 
the question which has occupied so much of their attention of late 
will not think us wanting in courtesy or consideration when we repeat 
that it is impossible to publish even a tenth part of the letters that 
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reach us from all parts of the world. We have in our leading articles 
done our best to state their grievances and to point out the needful 
remedies, and the Parliamentary Bills Committee of the Association 
has supplemented our efforts by representations that ought to com- 
mand the serious attention of Mr. Secretary Stanhope. The letters 
to which we refer dwell much on the twofold duties of the Medical 
Staff. They insist on the following facts : (1) The Government is care- 
ful to protect itself and the health interests of the army by exacting 
the highest qualifications on the part of candidates for the service. 
(2) While their army life and constant foreign service debar them 
from the highest honours in their own profession, the Government 
withholds the just compensation it is in their power to give by a due 
recognition of their work, both on the professional and military side 
of their composite position. (3) As regards their military duties, they 
contend that much of the military administration of the army depends 
upon them—the recruiting, the extension of service, and re-engage- 
ment of every soldier and non-commissioned officer, all matters which 
requiring very special knowledge, cannot be carried out without their 
aid, no sick-leave can be granted to any officer, non-commissioned 
officer, or soldier without their recommendation and on their respon- 
sibility, and no pension for wounds or for ill-health can be granted 
without their opinion. (4) Again, in matters of discipline, a soldier 
cannot be tried, nor can any punishment be inflicted upon him, with- 
out a medical officer’s certificate. (5) The complicated arrangements 
for the transport of sick and wounded, under the new organisation, all 
fall on medical officers, These are duties which can only be carried 
on by men who have received a military training, involving also the 
command of the Army Hospital Corps, who are trained and fitted 
for their duties entirely by the Medical Staff of the army. The 
field duties of medical officers, it is further pointed out, necessitate 
exposure to the honourable risks of war, not only when fighting is 
going on, but also when detached in charge of sick and wounded, in 
our wars with uncivilised races, who do not observe the Geneva Con- 
vention, (6) The heavy pressure of the above duties involves great 
exposure, much consequent sickness, and a heavy mortality. (7) 
The subordination of a body of officers thus trained, and dis- 
charging such important and riskful duties, to others whose 
duties are purely civil, not exposing them to a tenth part of the risks 
of war, is dwelt on by our correspondents, one and all, as a grievance 
that is every day becoming more and more intolerable. 

Much may be hoped from the action of the Parliamentary Bills 
Committee, but that Committee should not be left alone in its efforts. 
The feeling in the department is evidently widespread and profound, 
but it should not evaporate in words, In anothor column, in com- 
menting on one of the many letters which have been addressed to us, 
acourse of action is suggested by which medical officers can thus aid 
in bringing home to the profession at large th2ir strong feeling on 
this matter. To do this they must move first in the corporations, 
next in the Branches ox the British Medical Association, and last, but 
perhaps most important of all, in the medical schools of Great 
Britain. The method by which this course of action may be prac- 
tically carried into effect is detailed on page 1019, and we particularly 
direct the attention of medical officers to the suggestions therein con- 
veyed, The Parliamentary Bills Comittee will carry on the fight, 
but to ensure success it must receive the obvious support of the official 
bodies and the outspoken declarations of the great body of medical 
students from whom the Army Medical Service is to be recruited. 








THE Crown has appointed Professor Thiselton Dyer, F.R.S., amem- 
ber of the Senate of the University of London, in place of the late 
Mr, W. Shaen. 


Dr. Braxton Hicks has accepted the appointment of Physician- 
Accoucheur and Lecturer on Midwifery and Diseases of Women and 
Children to St. Mary’s Hospital. 


WE are glad te hear that Mr. J. S. Morgan has withdrawn the con- 
dition attached to his promise of £10,000 in aid of Guy’s Hospital, 
and made it an absolute gift. 


A ComMITTEE is now in course of formation among the graduates of 
the University of London for carrying out the resolution of Convoca- 
tion to commemorate the Jubilee of the University by erecting a 
statue of the Queen in the University Buildings. 


THERE seems likely to be considerable competition for the vacant 
Assistant-Surgeoncy to Charing Cross Hospital. We already hear of 
Mr. W. J. Roeckel, the present Registrar, Mr. Marmaduke Sheild, Mr. 
Stephen Paget, and Mr. Stonham, as candidates—all good surgeons 
and good teachers, 


THE vigorous efforts which are being made by the authorities have 
not succeeded in stamping out rabies among the deer in Richmond 
Park. The veterinary inspector has reported that it has been neces- 
sary to have six more animals slaughtered. Of 1,500 deer in the 
park, over 130 have now been killed, and it is probable that many 
more will have to be slaughtered before the epidemic is at an end. 


A UNIVERSITY FOR TRIESTE. 
A MOVEMENT is now on foot in Trieste to obtain a University in which 
the Italian language shall be used in that city, and the Istrian Pro- 
vincial Landtag has expressed its approval of the project. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 
A QUARTERLY meeting will be held at Bethlem Hospital, St. George’s 
Road, London, on Tuesday, May 17th, at 4P.m.. A meeting of the 
Council will be held at 2.30 p.m. A discussion will be held on the 
proposed Lunacy Law Amendment Bill. 





GREAT NORTHERN HOSPITAL, 
AT a meeting. of the Islington Jubilee Committee \it was resolved to 
endeavour t raise by v luntary subscriptions a sum of £20,000, to be 
devoted to the benefit of the Great Northern Hospital now in course 
of erection in the north of the parish, upon such conditions as the 
Committee may determine. 


HOSPITAL FOR EPILEPSY, REGENT’S PARK. 
THE annual meeting of the Hospital for Epilepsy and Paralysis, 
Regent’s Park, was held on Wednesday afternoon at the Eyre Arms 
Assembly Rooms. The report congratulated the supporters that the 
debt had only increased by £60 during the past year, The retiring 
members of the committee were reappointed. 


THE TEETH OF LOUIS QUATORZE. 
In the Union Médicale for April 2nd appeared an interesting article by 
Dr. T. David, entitled ‘‘Les Dents de Louis XIV.” It is founded 
on the reports which were drawn up and carefully preserved by that 
monarch's physicians and dentists. Louis XIV, whose father died 
of phthisis ; who suffered from fistula in his youth ; who was addicted 
to exhausting pleasures ; who was perpetually-exposed to all kinds of 
mental annoyance; and who certainly performed a large amount of 
hard work, happened, nevertheless, to live through the longest au- 
thentic reign ever recorded—namely, seventy-two years. His teeth 
were very unsound, and, before middle age, all those in the upper jaw 
had been lost or reduced to carious stumps. As the King had a large 
appetite, and could. not masticate his food, he was subject to severe 
dyspepsia, Throughout the {whole of the memorable year 1685, he 
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suffered’ from osteitis of the upper jaw, following the extraction of a 
stump, with suppuration in the antrum and decomposition of the 
pus. On one occasion the carious alveolus was touched fourteen times 
in one day with the actual cautery. Dr. David concludes by pointing out 
that the Great King had, in this illness alone, quite enough to try his 
patience ; and it is not surprising that some persons have suggested 
that to this dental affection may be attributed the evil state of mind 
which caused Louis XIV’to sign the revocation of the Edict of Nantes 
in November, 1685. 


SMALL-POX IN JAMAICA. 

Acoorprnc to the latest advices from Jamaica the epidemic of small- 
pox which has prevailed on the island since March, 1886, shows but 
slight signs of abatement. Between March 13th and 27th last, 330 
cases occurred, of which 19 were fatal. Of these, 50 cases and 7 deaths 
occurred in Kingston. Since the commencement of the epidemic there 
have been altogether 6,182 cases and 590 deaths, of which 1,990 cases 
and 353 deaths were in Kingston. 


ROYAL PATRONAGE OF SCIENTIFIC MEDICINE. 

Tue King of the Belgians honoured the Society of Public Medicine 
with his presence at its recent session, which was held on the tenth 
anniversary of its foundation. At this meeting a gold medal was 
presented to M. Kuborn in recognition of his valuable services, During 
one of the preliminary meetings the Society agreed to support a re- 
quest from the Liége Medico-Chirurgical Society to the Legislative 
Chambers for the institution of an exhaustive inquiry into the con- 
dition of prostitution in Belgium. 


A PROFESSOR FOUND DEAD ON A TRICYCLE. 

A Gtoom has been thrown over the medical faculty of the University 
of Freiburg (Baden) by the sudden death of Dr. Hack, Professor of 
Rhino-laryngology, Dermatology, and Syphilis. As a vehicle was 
going along a road in the Untermunsterthal, not far from Staufen, 
the driver saw a tricyclist sitting still on his machine in the middle 
of the road, and called out to him to get out of the way. The tri- 
cyclist not moving, he went up to him, and then saw that his legs 
and arms were hanging loosely down, and that the occupant of the 
tricycle was, in fact, the lifeless body of Professor Hack. It seems 
that the cause of death must have been a sudden failure of the heart’s 
action. 


XYLOL IN SMALL-POX. 

Orvors has used xylol in 315 cases of small-pox with excellent re- 
sults. This substance is recommended by Zuelza as an antiseptic ; it 
coagulates albumen. Otvoes administered it in wine, in doses of two 
to three grammes a day. The total amount given was sometimes 
twenty-four grammes. Otvoes gives the following formula for the 
administration of xylol:—K Pure xylol, 3 grammes; menthol 
water, distilled water, 44 50 grammes ; cinnamon syrup, 10 grammes. 
One spoorful every two hours. 


LEARNED M.P.’S. 
A CORRESPONDENT writes to us to point out that ‘‘ the House of Com- 
‘mons contains a fair number of members of the medical profession. 
Of these not a few possess university titles. The epithet ‘learned’ 
appears to be monopolised by the legal profession. The other courtesy 
adjective, ‘gallant,’in common use, isso loosely employed that it embraces 
carpet warriors and members of the auxiliary forces, though it does not 
-include members of the medical profession who have worn the Queen’s 
‘uniform before the enemy. The medical is, I understand, one of the 
three ‘learned ’ professions, I should like, then, to be informed why the 
*House of Commons does not appear to have grasped the fact that, in 
reserving the honorary title of ‘learned’ for the exclusive benefit of 
its. legal members, a slight of omission is being perpetrated upon the 
medical members of the House.” 








BRAIN SURGERY. : 

Mr. Victor Horszey, F,R.S8. Professor Superintendent of the Brown 
Institute, will read a paper on the Operation of Trephining during 
the Neolithic Period in Europe, and on the Probable Method and 
Object of its Performance, at the Anthropological {nstitute of Great 
Britain and Ireland, 3, Hanover Square, W., on Tuesday next, May 
10th, at 8.30. The chair will be taken by Mr. Francis Galton, F.R.S,, 
President of the Institute. Members of the medical profession are 
invited to attend and take part in the debate which will follow, In 
order to give sufficient time to the paper and debate, this is the only 
communication which will be received that evening. 


THE LATE M. GOSSELIN. 
M. GossELIN, Professor of Clinical Surgery in the Faculty of Medi. 
cine of Paris, and Surgeon to the Charité Hospital, died on Satur. 
day last at the age of 69. He was well known as a writer on surgical 
subjects, his most important work being a collected series of clinical 
lectures. He had also written on nasal and pharyngeal polypi, on ab- 
dominal hernia,.and on synovial cysts. He was a Member of the 
Institute, and a prominent member of scientific society in France, 

RABIES AMONG CATTLE. 
AN inquiry was instituted on Saturday last by the authorities at Roch. 
dale into the alleged outbreak of rabies among cattle and sheep. It 
was ascertained that several sheep and cattle had been bitten bys 
black and white fox-terrier, which has since been certified to have 
been rabid. Three cows (bitten in the nose) soon showed symptoms 
of hydrophobia; of these two died and the third was killed. Mr, 
Ingham, the veterinary surgeon by whom the dead bodies of the cattle 
were examined, has certified that the disease was rabies. The sheep 
have as yet shown no symptoms of the malady. 


PREVENTIVE INOCULATIONS FOR YELLOW FEVER. 
AT a recent meeting of the Académie des Sciences, MM. Domingos, 
Freire, Gibier, and Rebourgeon communicated a note upon the 
microbe of yellow fever and its atteauation. These microbes are 
micrococci, collected together in long, sinuous rows. They may be 
developed in cultivations. Yeilow fever is transmitted to animals 
(rabbits, guinea-pigs, birds) by the injection of diseased matter or 
cultivation fluids. These fluids gradually lose their virulence, and 
may be converted into benign vaccine. At Rio Janeiro, thousands of 
persons have been inoculated with these attenuated cultivations, 


THE MEDICAL PROFESSION IN ITALY. 

THERE are in Italy 17 medical faculties which have the right to give 
medical diplomas. The number of diplomas conferred every year is, 
on the average, about 630. There are 14,467 doctors of surgery, 2,415 
doctors of medicine, and 686 surgeons—in all, 17,568 practitioners : 
of these, €42 are in the army and 115 in the navy. The Faculty of 
Naples has the largest number of students, namely, 1,356, Thenum- 
ber of pharmaceutical chemists is 11,347, although in 3,581 com- 
munes no apothecaries are to be found. The midwives number 9,860, 
each of whom attends on an average 80 cases in the year. There are 
2,908 veterinary surgeons, 


THE CAUSES OF ECTOPIA. 

Dr. MAGNUSSEN, in an inaugural dissertation at Berlin, writes on the 
causes of ectopia of the bladder and intestines, with non-union of the 
symphysis pubis, describing three cases in Schroder’s wards, He 
agrees with Ahlfeld’s opinion that these persistent fissures in the 
middle line of the body are due to excessive traction of an abnormally 
distended umbilical vesicle and allantois, which pulls the viscera for- 
wards, This distension is due to a general dropsical tendency in the 
foetal membranes and appendages. In all the three cases spina bifida 
and meningoeele, that is to say, dropsical processes in the verte 
region, were present, 
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GUY’S HOSPITAL. 
Tax vacancy in the Junior Medical Staff of Guy’s Hospital, caused 
by the death of Dr. Carrington, coming so soon after the death of 
Dr. Moxon, has naturally caused some curiosity in outside circles as 
to the steps which the Governors would take to fill the post. In 
response to the advertisements recently issued, thirteen candidates 
came forward for two assistant-physicianships, and as the result of a 
conference between a sub-committee of the Governors and the medical 
staff, we understand that three gentlemen have been recommended for 
appointment, 





THE PULSE IN MORPHINOMANIA. 

Ara recent meeting of the Académie des Sciences, MM. B. Ball, 
and O. Jennings described certain characteristics of the pulse in 
morphinomaniacs, The pulse is normal during the period of satis- 
faction, while the patient is still under the influence of a recent 
puncture. When he begins to feel renewed craving, the pulse 
presents a flat elevated surface; this indicates the diminution of 
cardiac impulse, and explains the sensation of weakness experienced 
by the patient. The presence of this flat surface is useful in the 
diagnosis of morphinomania. Treatment should be directed to the 
stimulation of the heart. 


QUACKERY AT RYE. 

CrepuLiry and imposture have rarely been carried further than in 
the coarse imposition practised by two persons named Sandy and 
Carloo, described as ‘‘ Indian eye-doctors,” who were charged at Rye 
this week with obtaining money under false pretences. These quacks 
had informed a poor woman, who took her child, aged ten years to 
them, that each of the child’s eyes contained a worm. The child was 
under treatment for about three weeks, during which time the alleged 
worms were extracted, at a cost of £2 4s. The child’s eyesight 
naturally did not improve; and Mr. Woodman, in his medical evi- 
dence, stated that the substances removed, which had been preserved 
by the mother, were portions of matter such as could be taken from 
the conjunctival sac. The two men were committed for trial, and it 
is sadly significant that one of them had £80 in his possession. 


OBSTETRICAL SOCIETY OF LONDON. 

At the meeting of this Society on Wednesday, May 4th, Mr. Lawson 
Tait exhibited a series of specimens illustrating inflammatory disease 
of the uterine appendages. Mr. Doran showed a Fallopian tube with 
an accessory ostium surrounded with fimbrie. Dr. Phillips showed a 
fetal head with meningocele and absence of the posterior arch of the 
atlas; the malformation had caused dystocia, Dr. Carter showed a 
fibro-myoma of the ovary weighing ten pounds and three-quarters ; it 
was successfully removed during life. Mr. Butler-Smythe exhibited 
4 new form of speculum ; and Dr. Paramore exhibited, for Mr. Haslam, 
& new variety of midwifery forceps. A paper by Dr. Duncan on 
“Hemorrhagic Parametritis” was read, and was followed by an active 
discussion. Tke Secretary also read a most valuable contribution, 
prepared by Dr. Lewers, on ‘‘ The Frequency of Pathological Condi- 
tions of the Fallopian Tubes, as determined by Observations in the 
Post-mortem Room of the London Hospital ;” this was followed by a 
very earnest debate, in which Drs. Galabin, Horrocks, Imlach, Carter, 
Matthews Duncan, William Duncan, Mr. Tait, and others, took part. 
The practjce, new to this Society, of providing printed abstracts for 
the Fellows and visitors. present proved particularly serviceable on 
this occasion, as the summary of Dr. Lewers’s paper included a valu- 
able series of tables, which greatly aided the audience in following 
the reading of the paper and the subsequent discussion. 


TYPHUS FEVER IN FLINT AND IN CARLISLE, 


A sgkious outbreak of typhus fever has recently occurred in the 


little town of Flint, North Wales, and we regret to learn that Mr. T. 


\A. Evans, the medical officer of health, died on April 24th from an 
attack of the disease which he had contracted in the course of his 


‘ 





practice. The outbreak does not. appear to, have been recognised at 
first as one of typhus fever, but there seems to be little doubt that at 
least a dozen cases of the disease, more or less severe, have recently 
occurred in a particular quarter of the town. On learning the out- 
break, the Local Government Board despatched one of their medical 
inspectors, Mr. Spear, to inquire into the matter, and, in the absence 
of a health officer, he was able to give the local authority timely and 
most valuable advice. The authority have, unfortunately, no hospital 
for infectious cases, and are, therefore, without the most effective. 
means of controlling the spread of the disorder, but cleansing and 
disinfection of persons and things have been undertaken by the 
authority. On April 22nd, Mr. W. Brown, the medical officer of 
health for Carlisle, presented to the Town Council a report respecting 
a formidable outbreak of typhus fever in Caldewgate. On April15th, 
information was received from the Fever Hospital that a case of feyer 

admitted on April 7th from Caldewgate, and two other cases admitted 
subsequently from the same locality, were cases of typhus. After 
that six cases of the disease were sent to the Fever Hospital, also 
from the same locality, and up to the 22nd, nine cases had been re- 
moved from four houses, All the cases were isolated at the Fever 
Hospital, and precise instructions were given for the disinfection of 
the houses and the destruction of articles of clothing and bedding. 
The disease is supposed to have been spread at the outset through a 
‘* wake.” It is hoped that the special efforts of the health officer to 
stamp out the disease have been successful. No further case has 
become known. 


SPONTANEOUS PURIFICATION OF RIVER WATER. 
It is well known that rivers which in flowing through towns become 
charged with various organic substances by degrees get rid of these 
impurities as they flow to a considerable distance. This can only be 
due to the oxidation of these organic matters, and M. Emich, who has 
studied the causes of this oxidation, arrives at the following conclu- 
sions. If impure water be left undisturbed, and in contact with at- 
mospheric air, it is purified in the same time as it would be by being 
shaken in contact with the air. Ozone is not perceptibly quicker in 
action than ordinary air ; if impure water be boiled and left in con- 
tact only with air deprived of germs by filtration through cotton, the 
organic matters will remain in it. If the deposit precipitated by 
water kept in contact with the air be mixed with water. preyiously 


| boiled, organic matter quickly disappears. The process of oxidation 


consists in the transformation of ammonia and its compounds into 
nitric acid and nitrogen, These facts show that the spontaneous 
purification of water containing germs results from the development 
of organisms which act in the same way as the nitric ferment dis- 
covered by Schloesing. 


METROPOLITAN WATER-SUPPLY. 
A CORRESPONDENT draws our attention to the fact that the Stain Hill 
Park Estate at Hampton, which immediately adjoins the land used 
by the Grand Junction Waterworks Company for underground filtra- 
tion purposes, and is also in close proximity to land similarly used by 
the Southwark and Vauxhall Water Company, is advertised to be 
sold as a building-estate, and he points out that if this project be 
carried into effect, the purity of the water supplied by these com- 
panies may be seriously endangered. The land owned by the Grand 
Junction Company consists mainly of a bed of gravel overlying blue 
clay, and some years ago, when carrying out works on this land, the 
Company discovered its capabilities of naturally filtering the water 
drawn from the Thames, as well as of affording itself much valuable 
spring water. They thereupon constructed the necessary works: for 
utilising the natural filter-bed, and such works have been in operation 
since the beginning of 1882. Following this example, the South- 
wark and Vauxhall Company have procured some adjoining land and 
put it toa similar use. The value of the new system in supplying 
clear water during the times that the river is in flood and turbid is 
highly praised in the reports of the late Sir F. Bolton, and it would 
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undoubtedly be a misfortune, so long as the Thames remains the chief 
source of our metropolitan water-supply, if any such means of ren- 
dering the water more pure were interfered with. The threatened 
danger arises from the fact that there is no system of sewerage in ope- 
ration in the neighbourhood, and if, therefore, the Stain Hill Park 
Estate be built upon, the houses will of necessity be drained into cess- 
pools, which, however well constructed, will always be liable to pol- 
lute the subsoil by leakage or overflow. Such a state of things in the 
immediate vicinity of the unprotected underground filtration-beds of 
two large water companies, which supply between them more than a 
million people, is obviously quite inadmissible ; and it is to be hoped 
that either the Water Companies will themselves purchase the land 
in question, and thus save it from being built over, or will take such 
effectual steps as will secure their services from all risk of contamina- 
tion. ‘We trust that the immediate attention of the Local Govern- 
ment Board and the official water examiner will be given to the 
matter. 


THE ARMY MEDICAL DEPARTMENT REPORTS. 

AN army-surgeon calls attertion to the dissatisfaction which exists 
in the Medical Staff with regard to the manner in which the Army 
Medical Department Report is issued and published. Two parts are 
published annually, forming one volume, but these are only issued to 
Government officials and to station-hospitals. The official reports 
which are printed in the first part are the only reports which are 
issued to the public ; indeed the first part can alone be purchased by 
the public. All voluntary contributions which are contained in the 
second part, called the Appendix, are thus excluded from publication. 
This discourages members of the staff from writing reports, and 
valuable stores of information are thus lost. Foreign army-surgeons 
in particular are led by this arrangement to form an unfavourable 
estimate of the scientific spirit of their British colleagues. A dis- 
tinguished foreign military surgeon recently wrote to inquire if the 
British army-surgeons ever wrote at all, ashe had been unable to 
find any evidence that such was the case. This is a matter to which 
we have more than once directed attention in reviewing the volumes. 
Dr. Farquharson, in the House of Commons, also alluded to the fect 
that certain copies of those reports were published with, and others 
without, the appendix. The copies presented to Members of Parlia- 
ment are identical with those which are alone open to purchase by the 
public, and are destitute of the appendix. In noticing the last volume, 
at the commencement of this year, we again reverted to this subject in 
the following terms : ‘‘ We are ata loss to conjecture the purpose which 
the publishing department of the War Office had in view in adopting 
this arrangement ; as the appendix of papers was already in type, the 
insertion of it in all the copies would have only added a small fraction 
to the cost, and this might easily have been met by a proportionately 
increased charge to purchasers, while the discouraging effect such a 
suppression of their papers was calculated to produce on the medical 
officers who contributed them was quite obvious. However, as the 
attention of the Minister for War has been called to the matter in 
the House of Commons, we have no doubt that these departmental 
reports will be issued in a manner more just to the medical officers 
and more conducive to the public interests in future.” 


THE MEDICAL AND DENTAL REGISTERS. 
We have received from the Registrar of the General Medical Council 
a copy of the Medical Register for 1887, which we are informed has, 
during the past year, been subjected to more thorough revision than 
in any previous year. This, together with some important improve- 
ments and additions, considerably adds to the value of the volume. 
One very marked improvement is the adoption of initial headings in 
full-bodied type at the top of each page ; by this means reference is 
greatly facilitated. In order to render the volume as complete as: it 
was possible to make it, no pains have been spared by its careful 
editor, Mr, Miller, by whom circular letters of inquiry were sent out 
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early in the year to all practitioners, and in November Voting-papers 
in connection with the election of direct representatives, As the 3. 
sult of these inquiries, a very large number of corrections have beep 
introduced. The statistical information is very complete, and in 
addition to the number of practitioners registered in different 
divisions of the United Kingdom, the number resident in the three 
divisions is now given. In the introductory part of the work the new 
“Medical Act” of 1886 has been printed, together with the older 
Acts, for the information of the profession, and a table of the quali. 
fications in sanitary science that become registrable under the new 
Act. From Table E, showing the total number and percentage of 
persons registered from the beginning of registration, from 1858 up to 
January Ist, 1887, it is seen that the number registered in England 
has been 28,659, in Scotland 7,214, in Ireland 7,127, giving a total 
of 43,000. The number of persons now remaining on the Register is, 
in England 17,112, in Scotland 5,023, in Ireland 4,317. This shows 
a slight increase in England, and a decrease in Scotland and Ireland, 
The number added by registration during the year 1886 was for 
England 787, for Scotland 404, and for Ireland 240, a total of 1,431, 
England shows the same number as in 1885, while Scotland and Ire. 
land show an increase. The number of persons struck off the Register 
in consequence of death was 606, as against 711 in 1885. The total 
number of medical practitioners on the Register up to December 38lst, 
1886, was 26,452, an increase of 454 as compared with the foregoing 
year. The Dental Register, also from the General Medical Council 
Office, gives the number of registered dentists in the United Kingdom 
as 5,200, as against 5,198. Of this number 932 are Licentiates in 
Dentistry, 


EMIST’S MISTAKE. 

Ir is a very awkward mistake for a chemist, in compounding a pre 
scription, to supply a mixture containing only 60 per cent. of the 
amount ordered of the active and most important ingredient. This 
is particularly unfortunate where the medicine in question is an active 
and rather costly drug, such as quinine. There could be no doubt 
whatever, therefore, that Mr. d’Eyncourt acted wisely in declining to 
treat as venial the mistake of a druggist who, in making up a test 
prescription of the local board inspector, supplied a mixture contain- 
ing only 14 grains of the sulphate of quinine, when 24 were ordered. 
To the credit of pharmaceutical chemists, however, be it said that we 
believe such mistakes are rare. The vigilance on the part of the 
public analyst in such matters is greatly to be praised, and it is espe- 
cially called for in poor neighbourhoods ; and the more so that the 
supervision once exercised by some of our medical corporations over 
the manner in which prescriptions are prepared by chemists and drug- 
gists is no longer maintained, and they are now at liberty to supply 
cheap drugs and bad drugs, and to use inferior preparations and spuri- 
ous substitutes, as their conscience may allow ; or at any rate with- 
out any interference of the medical corporations, Great pains are 
taken to construct a Pharmacopeia, but none at all to see that the 
extracts and infusions supplied are made according to pharmacopeial 
direction, and from materials such as the Colleges prescribe and ap- 
prove. 


THE MEDICAL STUDENTS’ REGISTER. d 
THE official list of medical students registered during the year 1886, 
issued from the office of the General Medical Council during the past 
week, contains a great deal of useful supplementary information bear- 
ing on the subject of the registration of students, including a list of 
the Universities and other examining bodies whose examinations fulfil 
the conditions of the Council as regards preliminary education, to- 
gether with a list of places at which students are registered as having 
commenced medical study during the year, and the number of 
students registered at each. From a table giving a summary of the 
number of medical students registered during each year in each of the 
three divisions of the United Kingdom, it is seen that the number of 
students registered in England was 915, as against 910 in the previous 
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year ; in Scotland 626, as against 639 in 1885 ; and in Ireland 367, as 
against 335. The total number of students registered duriag the 
ear in the three divisions of the United Kingdom was 1,908, against 
1,884 in 1885. This number, though an increase of 24 on the pre- 
yious year, is substantially smaller than the totals of 1879, 1880, 
1881, and 1884. Of the places whereat students were registered as 
having commenced medical study, the University of Edinburgh claims 
this year, as last, the highest number of *students—namely, 280 ; the 
University of Glasgow 137, the University of Cambridge 90, St. 
Bartholomew's Hospital 77, University College Hospital 58. The 
highest number in Ireland is furnished by the Dublin Ledwich Medi- 
cal School, 56, and Dublin Carmichael Medical College, 55. In the 
Indian, Colonial, and Foreign list, McGill University, Montreal, is 
credited with 11. The above numbers do not indicate the total 
number of first-year students, as many are registered prior to enter- 
ing. The regulations of the General Medical Council for the exami- 
nation and registration of medical students are also given. The 
yolume has been prepared by the Registrar (Mr. W. J. C. Miller), and 
js marked by completeness and great clearness of detail. 


STATISTICS OF TYPHOID FEVER. 

Ix an Amsterdam graduation thesis, by Dr. M. Niemeijer, on the 
Statistics of Typhoid Fever, out of fifty cases in which complete ob- 
servations were recorded, prodromata occurred in twenty-five, rigors 
in sixteen, ‘‘cold shivering” in one, pain in the left side in seven, 
diarrhea in forty-two, splenic enlargement in forty-eight, rash in 
forty-seven, ileo-ceecal gurgling in nineteen, and pain in the same region 
intwenty, bronchial catarrh in forty-three, albuminuria in twelve, in 
three of which cystitis followed. In sixty-three cases, relapses oc- 
curred six times, With regard to complications, out of seventy-three 
cases, intestinal hemorrhage occurred in five; peritonitis in three, per- 
foration occurring in two of these. Other complications were: 
pharyngitis, one; acute follicular sore-throat, one; parotitis, one; 
epistaxis, three; laryngeal perichondritis, one ; pulmonary infiltration, 
thirteex ; pleurisy with effusion, three ; thrombus of the crural vein, 
one; acute nephritis, one, in a somewhat doubtful case ; nephro- 
lithiasis, two ; herpes labialis, three ; cutaneous hemorrhage, three ; 
periostitis of the tibia, one ; joint-affections, three; meningitis, one ; 
neuralgia of the sole, one ; profuse perspiration, two; polyuria, one ; 
mental disturbance, four ; deafness, five ; bleeding from the ear, one, 
The total number of patients on whom observations were made was 
one hundred and ninety-four. Of these, twenty, or 10.3 per cent., 
died, the male mortality being decidedly higher than that occurring 
amongst female patients—12.5 per cent., as compared with 6 per 
cent, 


MEDICAL SOCIETY OF LONDON. 

Ox Monday evening, May 2nd, the annual jconversazione of the 
Society was held at its rooms in Chandos Street. A very large 
number of Fellows was present. Some admirable modern etchings 
and mezzotints, together with photographs of landscapes, oil paint- 
ings, etc., were distributed about the rooms, and, besides exhibiting a 
number of specimens of art pottery by Messrs. Martin Brothers, Mr. 
R. Martin himself worked on the potter’s-wheel during the evening. 
The oration on Abdominal Section for the Treatment of Intra-peri- 
toneal Injury was delivered by Sir William Mac Cormac, and will 
be found at page 975 in this day’s JouRNAL. 


PURIFICATION OF DRINKING-WATER IN PANAMA. 
Ata recent meeting of the Académie de Médecine, M. Ad. Nicolas 
read a paper on the difficulty of supplying pure water to the work- 
ing men engaged upon the Panama Canal. The great prevalence of 
yellow fever and diarrhoea in the Isthmus of Panama renders the 
water of that country unsafe to drink. The river Obispo, which 
reaches the worksheds now established at Panama, required puri- 
fication before it couldjbe used without danger. M. Nicolas de- 


to hold 10,000 litres of water. 





cided to — it to filtration by MM. Chamberland and Maignen’s 





apparatus. A reservoir of galvanised iron, with taps, was constructed 
Two batteries of Chamberland’s 
filters, each containing five filters, and placed on the adjoining pipe, 
supplied 10,000 litres in twenty-four hours at a pressure of five métres, 
Five métres above the filters, and connected with them by a pipe, was 
placed a cistern, of which the dimensions were in proportion to 
those of the filters. The water-pipe emptied its contents into this 
cistern. By means of this apparatus six litres of filtered water are 
supplied daily to each person. 
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SCOTLAND. 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH, 
Dr. J. Batry Tuxe has been elected by the Royal College of Phy- 
sicians, Edinburgh, its representative on the General Medical Council 
in place of Dr, D. Rutherford Haldane, deceased. 








SUMMER SESSION, EDINBURGH. 

THE summer session in Edinburgh University and Medical School 
opened on Tuesday, May 3rd. The classes were well attended ; there 
were no special opening lectures. On the same day the examinations 
in clinical medicine and clinical surgery, in connection with the final 
professional examination for graduation, began in the wards of the 
Royal Infirmary. An increased number of candidates have entered 
their names for this examination. 


ROYAL SOCIETY, EDINBURGH, 

At a meeting of the Royal Society, Edinburgh, held on May 2nd, and 
presided over by Sir Douglas Maclagan, M.D., a paper was read by 
Professor J. B. Haycraft (now in charge of the physiological depart- 
ment, Edinburgh University), on the Sense of Smell. Assuming the 
truth of the vibration hypothesis with regard to the senses of sight 
and hearing, he pointed out that that was an indication that the 
members of a certain group of subjects behaved in the same way to 
the sensory organs of sight, as to the olfactory organ, but he ad- 
mitted at the same time that it was dangerous to proceed beyond 
the truth of the general fact that it was possible to establish a close 
relationship between chemical composition and the effects which allied 
chemical substances had on the organs of sensation. At the same 
meeting, Professor Crum Brown read a paper on the Physics of Noise, 
and spoke of some instruments he was constructing in connection with 
the subject. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Durinc the month of April, 118 cases were treated in the wards of the 
Sick Children’s Hospital, Edinburgh, of whom 64 were inmates at the 
beginning of the month. There were discharged 43 cured or recovered 
and 9 relieved. The average number of cases daily was 64. In the 
out-door department 516 were treated as dispensary cases, of whom 
14 were vaccinations. Of 274 new cases, 217 were from the city, 42 
from Leith, and 15 from the country. The total number of cases 
treated during the month was 634, 


UNIVERSITY OF ST. ANDREWS. 
THE movement, lately inaugurated by the Senatus of St. Andrews 
University, to extend the science and medical teaching of the Univer- 
sity is receiving a large amount of support from alumni of the 
University. Two petitions have been sent to the Secretary of State 
for Scotland, one from the Senatus and one from graduates of the Uni- 
versity, to which no fewer than 800 names were appended. A third 
petition is now to be sent, and this has already been signed by 200 
students out of 216 at present studying at St. Andrews University. 
Attention is directed to the fact that the University already possesses 
a number of medical bursaries, some of which are of considerable 
value, and that to these will soon be added no fewer than thirty new 
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bursaries (mostly for students of medicine), of the annual value each. 


of from £30 to £35. The latter are the proceeds of a bequest of 
£30,000 to the University of St. Andrews from the late Sir W. T. 
Thomson, 


GLASGOW UNIVERSITY. 

Tue winter session of Glasgow University closed on April 29th, with 
the graduation ceremony, the degrees being conferred by the Chan- 
cellor, the Earl of Stair. Among the honorary graduates who received 
the degree of LL.D., were Mr. James Bonar, of the Civil Service Com- 
mission, Mr. Alexander Buchan, of the Scottish Meteorological 
Society, Mr. A. 8. Murray, of the British Museum, Mr. F. S. Under- 
wood, American Consul at Glasgow, and Dr. Hughlings Jackson. Six 
Bachelors of Medicine received the doctorate, and there were 61 gra- 
duates in Arts. In the address with which Principal Caird brought 
the proceedings to a close, public acknowledgment was made of recent 
bequests and benefactions to the University. These représent a sum 
of no less than £30,800, of which £5,800 has been bequeathed to the 
University for scholarships, bursaries, etc., £5,000 for the completion 
of the tower, and £20,000 for the foundation of a lectureship in 
natural theology. The summer medical session opened. on May 2nd. 


GLASGOW UNIVERSITY GENERAL COUNCIL. 

Tue half-yearly meeting of the General Council was held in the Ran- 
dolph Hall of the University on April 27th, under the presidency of 
Vice-Chancellor Caird. Dr. Ebenezer Duncan was. appointed to the 
place on the Business Committee vacant by the death of Dr. Eben. 
Watson. A very lengthy report was presented from the Business Com- 
mittee. In connection with the proposed extension of University 
teaching to the people, the report contained the outline of a scheme 
proposed by the Senate and approved by the University Court, accord- 
ing to which the Senate was authorised to take steps to constitute a 
Board, consisting of professors, graduates, and others, women also 
being eligible, for carrying out the necessary arrangements. The 
report also pointed out the need of new chairs} and lectureships 
in history, modern Janguages and literature, political economy, and 
social science. In science, chairs and lectureships were required in 
mineralogy, various branches of engineering, the application of science 
to agriculture and the industrial arts; and, in medicine, on the sub- 
jects of pathology and mental disease. Three orders of teachers were 
suggested—namely, senior professors and junior professors, appointed 
ad vitam aut culpam, and lecturers, appointed for a term of years. 
Professor Caird pointed out that, if it were adopted, much help might 
be obtained from the public. The University had been receiving during 
thelast'five or six years at the rate of £10,000 a year, irrespective of 
Lord Gifford’s bequest, in benefactions, the greater part of which had 
gone to found bursaries. The attention of the public might be effec- 
tively directed to the fact that what was most needed was new pro- 
fessorships and lectureships. A motion by Dr. McVail, that a repre- 
sentation be sent to the University Court that it is desirable to 
ascertain, by taking opinion of counsel and otherwise, as they may 
deem fit, the rights and privileges of the Council in the election of a 
representative to the General Medical Council, was carried against an 
amendment of Professor Leishman’s. 


i 


IRELAND. 


HOSPITAL FOR DISEASES OF THE CHEST IN DUBLIN. 
THE sum of £6,545 has been subscribed for the erection of the Vic- 
toria Hospital for Diseases of the Chest, in commemoration of the 
Jubilee in Dublin. Sir Edward Guinness heads the list with £5,00C. 


DEATH FROM HYDROPHOBIA. 
A pEaTH from hydrophobia has recently occurred in Limerick Work- 
house Hospital., The deceased, a child aged 3 years, was bitten last, 





month in the head by a hound. The wound, which was not a serious | 





one, occasioned no anxiéty until a few days before death, when unmis. 
takable symptoms of hydrophobia manifested themselves, 


NEW BATHS IN BELFAST. 
Tue Corporation has decided to erect a new set of public baths in 
Ormean Avenue for the accommodation of the inhabitants of 
the southern portion of the,town. 


THOMPSON MEMORIAL HOME FOR INCURABLES, LISBURN; 
THE report of the Board of Management of this charity, for the year 
ending December 31st, 1886, shows the number of patients admitted 
during the year to have been 24, making a total of 36. There werg 
7 deaths. The total yearly expenditure on each patient was 
£43 16s. 8d., or 2s. 4.82d. per day. 


THE LATE DR. GEORGE WELDON, OF GOREY, 

Tus gentleman died last March from blood-poisoning, contracted 
from a case of cellulitis in.a dispensary patient. He was for thirty 
years medical officer of Gorey Dispensary, and during that long period 
not a single complaint of neglect of duty was brought against him, 
As, unfortunately, he has left a widow and five children without sup- 
port, a committee has been formed to receive subscriptions, and up to 
the present time about £50 has been received. 


WOUND OF THE HEART. 
A MAN named Mulcahy was shot recently in Cork, and died nine 
hours after removal to the Infirmary. It appears that the bullet 
passed through the pericardium, the right ventricle of the heart, the 
left auricle, and again through the pericardiuia to the front of thé 
spinal column. The interesting point of the case is that the man 
lived for nine hours after the infliction of such a wound. 


THE LEGAL STATUS OF THE APOTHECARIES’ HALL 
THE weight of legai opinion seems, we are informed, to be decidedly in 
favour of the contention of the Apothecaries’ Hall of Dublin. That 
body intends to lay before the General Medical Council opinions 
written, when the question was previously raised, by Sir Joseph 
Napier (afterwards Lord Chancellor of Ireland), and Sir Richard 
Bethell (afterwards Lord Westbury, and Lord Chancellor of England). 
Both these eminent lawyers held that a Licentiate of the Society of 
Apothecaries of Dublin could practise medicine, and act as a legally 
qualified medical practitioner. More legal recent opinions are to the 
effect that the Act of 1886 fully confirm these earlier opinions. 


THE LEDWICH SCHOOL OF MEDICINE. 

At the termination of the winter session, 1886-87, the following 
gentlemen were awarded prizes for superior answering: Junior Ana- 
tomy, Henry Cullinan, Ist; J. C. Ryan, 2nd. Senior Anatomy, D. 
Shanahan, Ist ; J. P. O'Meara, 2nd. Surgery, W. J. Thompson, Ist; 
D. L. Hamilton, 2nd. Practice of Medicine and Pathology, J. D. 
Sexton, 1s; Patrick Rowan, 2nd. Physiology, J. R., Steen, Ist ; Ty 
B. Wilkinson, 2nd. Midwifery, D. L. Hamilton. Theoretical 
Chemistry, C. M. O’Brien. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
Dvurine the March quarter, the births registered in the Dublin Regis: 
tration District amounted to 2,584, and the deaths to 2,723. Deaths 
from zymotic diseases numbered 212, being 106 under the average for 
the previous quarter, and 204, or 49 per cent., below the average for 
the first quarter of the ten years 1877-86. Scarlet fever caused 59 
deaths ; fever, 55; whooping-cough, 27 ; and diarrhwa and dysentery; 
31. Diseases of the respiratory system caused 715 deaths, and com: 
prised 500 from bronchitis, 113 from pneumonia, and 17 from croup, 
Two hundred and thirty deaths of children were ascribed to convul- 
sions ;, while 39 were due to apoplexy, 116 to other diseases of the 
brain and nervous system, and 197 to diseases of the circnlatory sys 
tem. . Phthisis caused 340 deaths; mesenteric disease, 45,;, and 
cancer, 63, 
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HEALTH OF BELFAST. 

De. SAMUEL BRowng, Medical Superintendent of Health, reports 
that, during the month of April, 28 cases of zymotic disease had 
heen returned as having occurred among dispensary patients, 13 of 
these being typhus fever. In the entire district there had been 46 
deaths from zymotic disease, of which 21 were from whooping-cough. 
There were 79 deaths from phthisis, and 128 from diseases of the 
respiratory organs. The total number of births was 631, and ‘the 
deaths 490. The average death-rate from all causes was 28.4, from 
diseases of the lungs 11.9, from zymotic diseases 2.8. The health of 
the town during April was much the same as during March, the 
weather continuing trying and changeable. The zymotic rate con- 
tinues relatively low. 











—_—_— 


ROYAL COLLEGE OF SURGEONS. 


An extraordinary meeting of the Council was held at the.College on 
Thursday, the 5th instant. The minutes of the Quarterly Council on 
April 14th were read and confirmed. 

The Secretary reported the decease, on April 19th, of Mr. John 
Chatto, the Librarian, and it was referred to the Library Committee 
to report to the Council what steps should be taken to fill up the 
yacacy. 

The President reported that Sir James Paget had consented to de- 
liver the first lecture on Cancer and Cancerous Diseases some time dur- 


ing the latter part of the present year. 

A report was read from the Court of Examiners of candidates found 
qualified for the diploma of Member, and it was resolved that a copy 
ofthe report be sent to the various medical schools and hospitals. The 
Council resolved that diplomas of Membership be issued to the several 
persons whose names are included in the report. 

A report from the Committee of Delegates of the Royal College of 
Physicians of London and of the Royal College of ye) een of England 
on the question of the grant by the two Colleges of degrees in medi- 
cine and surgery was read and discussed for some time. It was de- 
ferred for further discussion till the ordinary Council to be held on 
Thursday next. 

A report from the President, Mr. Savory, the Senior Vice-President, 
Mr. Jonathan Hutchinson, and Mr. Marshall, on the purposes to 
which the unoccupied ground on the Embankment belonging to the 
two Colleges can be applied, was read, and referred to the Committee 
on Extension of the College Premises to report thereon to the Council. 

Sir Spencer Wells, on behalf of the subscribers, offered for the 
acceptance of the College the picture of the Council in 1884-85 by Mr. 
H. J. Brooks, which was accepted with thanks. 

A letter was read from Mr. Bruce Clarke, Secretary, forwarding two 
resolutions adopted by the Association of Fellows requesting the 
Council to convene a general meeting of Fellows and Members to con- 
sider and discuss the proposed draft charter to be presented to the 
Privy Council, and to sanction the issue of copies of the proposed new 
charter to those Fellows and Members who may apply for them. It 
was resolved that the Council do not consider it expedient to convene 
ameeting of Fellows and Members to consider and discuss the pro- 
posed charter, the subjects to which it relates having been already 
submitted to previous meetings of Fellows and Members. It was re- 
solved, however, that the Secretary be instructed to prepare an official 
abstract of the proposed new charter; and that the same, when com- 
pleted, be issued to any Fellow or Member applying for it. 
Notification will be given by advertisement in the medical journals 
when the abstract is ready. 

A letter from Mr. J. Howard Taylor, forwarding a resolution adopted 
by the students of the London Hospital, in favour of the grant by the 
two Colleges of the degree of M.D. Westminster, was read, and re- 
ferred to the delegates ot the two Colleges on granting degrees in medi- 
cine and surgery. 

A letter was read from the Secretary to the Science and Art Depart- 
ment, South Kensington, offering, through the Secretary of State for 
Foreign Affairs, to furnish to the Austro-Hungarian Government the 
name of any delegate whom the Council may wish to nominate to 
attend the International Congress on Hygiene to be held in Vienna in 

tember next, and Sir Spencer Wells was nominated to be the repre- 
tentative of the College at the Congress. 





PARLIAMENTARY, BILLS COMMITTEE. ¢ 
Relative Rank. — Lunacy Acts Amendment, Bill. — Pharmacy, Acts 
Amendment Bill.—Truck Law Amendment Bill.’ 

A MEETING of the Parliamentary Bills Committee of the British 
Medical Association was heldon Tuesday, April 26th, at the offices 
of the Association, 429, Strand, when the following members were 

present :— 
Mr. Ernest Hart, in’ the Chair. 


Dr. Alfred Carpenter, Croydon Dr. Phillips, Reading 
Mr. Wickham Barnes, London Dr. Macmillan, Hull 


Dr. J. W. Browne Dr. Mickle, London 
Dr. Walter Dickson, ‘London Mr. Sibley, London 
_ Dr. Holman, Reigate Mr. Wallace, London. 


_ The minutes of the last meeting having been printed and circulated 
amongst the members, were signed as correct. 

Read letters of apology for non-attendance from Dr. Henry Barnes, 
Mr. Balding, Dr. Bruce Goff, Dr. Ogilvie Grant, Dr. A. J. Harrison, 
Dr. Eyton-Jones, Mr. J. Prankerd, Dr. Charles Orton, Mr. Spanton, 
Dr, Edward Whittle. 

A letter was read from Dr. E, Whittle, of Liverpool, regretting 
that, owing to illness, he would be unable to continue to represent 
the Lancashire and Cheshire Branch on the Committee, and suggesting 
the appointment of a successor. 

The CHAIRMAN said he was sure it would be the wish of the Com, 
mittee to express their sincere regret that Dr. Whittle was unable to 
continue his attendance on the Committee ; and it was decided to for- 
ward a letter to Dr. Whittle accordingly, and to request the Branch 
to nominate another representative. 

Relative .Rank.—The CHAIRMAN asked Dr. Carpenter, who had 
been good enough to continue the proceedings in this matter in his 
absence, to report on the deputation which had waited on 
Mr. Stanhope, the Secretary of State for War. 

Dr. CARPENTER said there was extreme regret at the Chairman’s 
temporary absence, because that made a hiatus in the work which 
he had begun, and which no one was so well able to carry to a 
successful issue. The deputation which had waited upon Mr. 
Secretary Stanhope to insist on the points raised in the previous 
communication by Mr. Ernest Hart to the War Office, consisted 
of himself and Mr. Fowke (representing the Parliamentary Bills 
Committee), Mr. Macnamara, Surgeon-General Maclean, of Netley ; 
Sir Guyer Hunter, M.P. (who introduced the deputation), and 
several other Members of Parliament. It was not necessary 
for him to do more than to refer the members of the Com- 
mittee to the report of the proceedings which had appeared in the 
JOURNAL (which no doubt they had read), and to say that they were 
courteously received by Mr. Stanhope, who expressed his desire to 
remove the mischief that the Warrant had produced ; and when they 
explained to him the very large amount of feeling which had been 
excited in the profession, both in the army and amongst the civil 
members of the profession, Mr. Stanhope expressed his astonishment, 
and said certainly every effort should be made to remedy the evil such 
as it was. Very soon afterwards the proposed alterations in the 
Warrant were sent to the Chairman of the Committee, and immedi- 
ately published in the JourNau. He (Dr. Carpenter) thereupon wrote 
to Sir Ralph Thompson, saying that he felt it did not meet the justice 
of the case, and that he was afraid it would not be satisfactory to the 
service, inasmuch as Mr. Stanhope had stated at the interview that 
the question was one of sentiment, that he had, in trying to deal with 
the subject, inadvertently destroyed that sentiment, and that he him- 
self had stated that nothing had been taken from the profession, and 
he (Dr. Carpenter) argued, therefore, nothing could be restored to it 
by any restoration of the supposed position which medical officers 
occupied in the army ; and that the only proper course to be adopted 
was to give them honorary rank. To that letter he (Dr. Carpenter) 
had had a reply stating that it would be fully and carefully considered 
by Mr. Secretary Stanhope. Dr. Carpenter concluded by saying he 
had received a number of letters from army medical officers in different 
parts of the country approving of the course taken by the deputation, 
and expressing extreme regret at the change which the War Office pro- 
posed to make, and stating that in their opinion it would be perfectly 
unsatisfactory, and not capable of restoring the medical officers to their 
proper position. , 

Mr, WioKHAM BARNES read a letter from an army medical officer 
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dealing with the subject of relative rank ; and further letters on the 
subject, received from eminent officers in the Army Medical Service, 
were read by the CHAIRMAN approving of the action taken by the 
Committee in this matter. 

The CHAIRMAN said he had received a mass of approving letters 
and telegrams from the medical officers of Malta, Madras, Lucknow, 
Rawal Pindi, Poona, Allahabad, and from the medical officers of both 
services in Rangoon, Burma, also from Dr. Kirkpatrick a letter signed 
by a number of well-known and influential retired medical officers of 
the British and Indian armies in Elinburgh, together with a copy of 
a letter addressed to the Royal Colleges of Physicians and Surgeons, 
Edinburgh, signed by very distinguished army surgeons, requesting 
their aid in urging upon the Secretary of State for War the im- 
portance of restoring some recognised rank to the medical officers in 
the public services. These letters were put in circulation for signa- 
ture before the deputation of the Parliamentary Bills Committee, but 
it was the opinion of the signatories that the communications should 
still be forwarded to the Colleges at Edinburgh, with the view of en- 
listing their assistance. The Chairman, continuing, said the position 
seemed to be a very anxious one, and one which required very deliberate 
and careful action on the part of the Committee, because although, no 
doubt, a very large proportion of army medical officers desired to take 
this opportunity to secure for themselves honorary rank, such as that 
which the Pay and Commissariat Departments now had, on the other 
hand, a few influential persons in the department were opposed to it. 
They had to consider exactly what honorary rank meant as granted 
to those departments ; and they had to consider exactly what they 
believed they should properly ask for on their behalf as a civil pro- 
fession. He (the Chairman) did not think that the concession which 
Mr. Stanhope had made, although no doubt intended to be so, was 
adequate to the occasion, and if they would allow him, he would 

int out in what respect it failed precisely to restore even that which 
had been taken away. That was the first point, for it professed to restore 
what had been taken away. Thedemand for honorary rank was a demand 
for something more than had been taken away. The representation 
now made was that Mr. Stanhope, by abolishing the words ‘‘ relative 
rank,” and by declaring that it had no meaning, had dealt a blow at 
the status which army medical officers held in military circles, which 
could not be repaired except by giving distinctive rank of some kind. 
That representation was one which they must hold very strongly in 
mind, and one which he thought must guide their future action, as well 
as the future action of the War Office. And he thought they were 
bound, on behalf cf the Army Medical Department, to ask that some- 
thing should be done which would define, in a manner that should be 
plain and apparent to everyone, precisely their relative status in the 
army, and their rank in respect to boards, ceremonials, social position, 
mess, precedence, control of the hospital staff, and other things which 
were not met by privileges of quarters or by allowances. He (the 
Chairman) thought they were entitled to ask that they should have 
some sort of a definite and plain indication of the rank of the military 
medical officer. The contention was—and he thought it was a just 
one—that the War Office had dealt a blow at the previous state of 
things in two ways. The first was a very insidious attack. Up to 
within some months ago, the Army List always appeared with a 
stated relative rank, and the date of attainment of that relative rank 
opposite to the name of each officer, showing not only his medical 
designation, but aiso the date on which he attained the rank or status 
to which he was relatively entitled in virtue of seniority. That was 
removed from the Army List without any notice to anyone. The 
Army List (an official publication) ceased to have opposite the name 
of the medical officer a statement of what was his seniority, and his 
relation to the other military officers of Her Majesty’s army. That 
was before the new Warrant was issued. Then appeared the new 
Warrant, which was stated—and he had no doubt quite accurately 
stated—by Mr. Stanhope not to have been precisely aimed at the 
Medical Service, but to have had some other meaning which it was 
difficult altogether to understand in respect to relative rank which 
was given to other military officers. If that were so, the argument 
was all the stronger for seeing that medical officers should not suffer 
by a change which was not meant to include them, and which did not 
arise out of any inconvenience felt by the position which medical 
officers occupied. The concession made in the proposed alteration of 
articles in the Warrant as to rank, communicated in the letter of Sir 
Ralph Thompson, of April 12th, defined the status as to precedence 
and other advantages which each grade of the Army; Medical Service 
should have; but it did not provide how and where that should 
appear as to each medical officer, and there was nothing to indicate 
other than the Warrant what was the grade or relative status of each 
medical officer, nor what was the date at which he attained that. 





And he thought that even if the object were only to replace medival 
officers in the position which they precisely held before, at least it 
must be considered that they were bound in some way to designate 
in the Army List their relative status (whether they called it relative 
rank or not), and the date at which each medical officer attained that 
status, because it was very important in the army to know what wags 
the seniority of the rank; and the Army Medical Warrant was not 
always at hand. But beyond this they were face to face with the 
fact that a large proportion of very influential members of the servicg 
say: ‘‘ Henceforth, as relative rank is abolished, it is necessary that 
some title or designation of rank shall be given, which shall ainly 
indicate what is the relative status of each medical officer.” In‘ the 
Commissariat and Pay Departments one who had the relative rank ot 
Colonel was called ‘‘Colonel.” He became to all intents and pur. 
poses ‘‘Colonel,” and he used habitually that title. If hono 

rank for medical officers were to mean that one surgeon should be 
known as ‘‘Colonel,” and another as ‘‘Captain,” and another as 
‘* Major,” dropping their medical designation, there were many emi- 
nent men in the service who would object to it, and there were many 
men who thought that the title of ‘‘Surgeon-Genera]”” was more 
proper for a person having the title of Surgeon than that of 
‘*General.” On that ground he thought that when the matter 
came before the Colleges and the general profession, they 
would like to see the army medical officers retain first of 
all their medical titles, and before any other title that they 
should take the word ‘‘Surgeon.” Now, that did not seem to 
him (the Chairman) to conflict with the claim for an adequate and 
definite appellation which should carry with it an indication of relative 
rank attached to the word ‘‘Surgeon,” and therefore he did not think 
they should be absolute in the language in which they addressed Mr, 
Stanhope, but rather leave the system of nomenclature open for ad- 
justment, such as occurred to him at once in that matter. The 
precedent was quoted of the American and Italian armies. In those 
countries a Surgeon-General was known as ‘‘General,” Thus, we read 
of ‘‘General Barnes, Surgeon-General of the American army,” and 
the medical officer’s name appeared in every list as ‘‘ General,” or 
‘**Colonel,” or ‘‘Captain.” It seemed to him (the Chairman) they 
might, with some good will on the part of the War Office to settle the 
question in a manner satisfactory to them, to the service, and to the 
profession, arrive at some adequate formule by which a like result 
might be attained without losing sight of the distinctive medical 
titles. For instance, a Surgeon now ranked as Captain ; at a later 
period he ranked as Major; the Brigade-Surgeon ranked as Lieutenant- 
Colonel and as Colonel, according to his date of seniority; and a 
Surgeon-General ranked as General or Major-General. It seemed to 
him that a grade of designations might easily be agreed upon pre- 
cisely corresponding to that status, and that there was no reason why 
they should not have Surgeons who ranked as Captains appearing as 
Surgeon-Captain, and in the same way have Surgeon-Lieutenant- 
Colonel, Surgeon-General, avd Surgeon-Major-General, keeping 
always his definite medical title. That was only a suggestion 
which had more than once occurred to him (the Chairman) in 
thinking over that difficulty, and one to which objections which he 
could not foresee might be raised; but he could not help thinking 
that, on the one hand, the War Office would find it necessary, In view 
of the existing feeling in the medical service, to make some concession 
by which the actual status of each medical officer shall be apparent; 
and, on the other hand, it would be inconvenient from their point of 
view, and from the point of view of the professional dignity of the 
Medical Staff, if any such appellation were made as would leave out 
of view the definite medical character of the Medical Staff Corps. 

Dr. Pariuips said he had been in the army for some years, an 
might be able to throw some light upon the subject. It seemed to 
him that the subject had been growing up in consequence—first, of 
the removal of regimental rank, and the consolidation of all medical 
officers of the army into one department ; that, he thought, was one 
matter which had led up to this ; another was, that the Pay and Com. 
missariat Departments were now entirely officered by officers who had 
formerly been combatant officers, and, therefore, were very jealous of 
not retaining their rank ; and the tendency had been rather to gratify 
them at the expense of the medical profession. The tendency had 
been to push the medical officer more and more aside, and to bring 
forward the Commissariat and Pay Departments, and to look upon the 
Medical Department as more of a Civil Department. He had spoken to 
a great many médical men in the army, and the majority of them 
agreed that the question onght not to be left where it was. It was 
those in the junior and middle ranks whom the change w 
most affect. Dr. Phillips concluded by saying that the scheme 
sketched out by the Chairman practically 
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which medical officers would still retain their medical designations, 
whilst it would explain to everyone the rank a medical officer held. 
It commended itself to his judgment, 

Dr. ALFRED CARPENTER said he thought the Chairman had ex- 
ressed very clearly the points which had to be considered by the 

mmittee, and he had done so in words that explained very generally, 
roperly, and effectually the feelings which he (Dr. Carpenter) knew 
to be entertained by those who took considerable part in that import- 
sant movement. He could not help thinking that it would be right 
for their Committee to endeavour to obtain a positive recognition now 
of honorary rank in the manner sketched out by the Chairman, and 
so remove from the shoulders of the younger men in the army the evils 
to which they at present had to submit. It was with them they had 
to deal, and just as the whole profession had looked to the British 
Medical Association for the removal of those sore places which existed 
in home matters, he had found the younger men, and those who 
were just rising in position in the army, looked to the Parliamentary 
Bills Committee to get them justice now, rather than to those who 
occupied the highest positions in the Colleges or in the army. He 
thought they should proceed on the basis the Chairman had indicated, 
and take steps to have it effected. 

Dr. PHILLIps: Army medical officers are precluded by their 

sitions from taking measures themselves, 

Dr. Dickson, R.N., expressed his great satisfaction with what had 


been stated, and thought they could not do better than proceed on the | 


lines sketched out. By that arrangement substantive rank would be 
secured. It was important that the army medical officers should not 
divorce themselve’ from their profession. It was to their civil con- 
nection they owed their greater pecuniary advantages, He (Dr. Dick- 
son) thought it would be important and interesting to obtain par- 
ticulars of the treatment received by medical officers in the armies of 
Austria, Germany, and France. 

The CHAIRMAN read the following letter which he proposed to send, 
if approved, to the Secretary of State for War, Mr. Stanhope :— 

Parliamentary Bills Committee, British Medical Association, 
429, Strand, April 27th, 1887. 

Srr,—Your letter of April 12th I have had the honour to place 
before my colleagues of the Parliamentary Bills Committee ot the 
British Medical Association, the body represented by the deputation 
that waited on Mr. Secretary Stanhope on March 22nd. In reply, I 
am to state that we have read the proposed alteration of articles in 
the Warrant as to rank, with an anxious desire to find in the altera- 
tion what would be a final and satisfactory settlement of a grievance, 
deeply felt not only by the medical department of the army, but by 
the members of the Association which represents the largest part of 
the medical profession in Great Britain, Ireland, and the Colonies. 

We venture to express a hope that Mr. Secretary Stanhope may be 
induced, before finally publishing the proposed altetation, to recon- 
sider the question with the following points in view. 

We observe that, although in tae proposed alteration the term ‘‘ re- 
lative rank” is not used, the medical officers are apparently replaced 
in the position they held before that term was abolished, on the 
authoritative declaration that it was a mere ‘‘term,” without any 
meaning in the sense of conveying any rank or privilege. 

We would, however, point out, that, so far as we understand, the 
paragraph in the late Warrant abolishing relative rank remains un- 
altered in its wording, and it would therefore appear to be necessary 
that, in order to make plain to all branches of the service the effect of 
the present moditication, there should in all future editions of the 
Army List appear some indication of the rank and privileges as con- 
ferred by the late alterations, as analogous to that which used to ap- 
pear in the Army List when the date of attaining relative rank was 
published as well as the date of attaining the particular grade in the 
department to which the officer belonged. This’ appears to us to 
be necessary for the information of officers of other branches of the 
army, and to avoid misunderstandings and conflicts which might 
otherwise arise in the absence of such detailed and authorised state- 
ment, 

It will, however, be in Mr. Secretary Stanhope’s recollection that the 
deputation he so courteously received expressed an opinion that, 
after having discredited relative rank as a mere name, its restoration 
could not be expected to satisfy the officers of the department, or the 
Profession to which they belong. The proposed alteration leaves the 
medical officers of the army in a position of marked inferiority to 
those af the commissariat and pay departments, a class of officers who, 
4&3 was much insisted on by the deputation, do not run a tenth part of 
tisks to which medical officers are exposed in peace at all times, and 
i war particularly ; evidence of this fact, which admits of no dispute, 
was placed before Mr. Stanhope by the deputation 








We venture to invite the attention of the Secretary for War to 
another point of great importance. A Warrant regulating the rank 
of medical officers of the British army, when published in India, also 
regulates that of the same class in Her Majesty’s Indian army, who 
render priceless service to that army, and also to the le of India, 
—services that, by the acknowledgment of some of the foremost 
statesmen of India, have done much to reconcile the vast population 
of that country to a Government alien to them in race and religion. 

We venture, in conclusion, earnestly and respectfully to press on 
Mr. Secretary Stanhope serious consideration of the importance of 
once and for all, on every ground of expediency and justice, settling 
this question by bestowing adequately expressed honorary rank on the 
medical officers of the army, by appellations which shall make the 
respective status of medical officers of all grades distinctly clear to the 
officers of all other branches of Her Majesty’s army ; and by so doing 
to extinguish that discontent and agitation which are obviously hurt- 
ful to the public service, and which, in the present state of feeling on 
this subject in the profession, will certainly deter the best men in our 
universities and schools from entering what it is in the interest alike of 
the country and the army to make an honourable service.—I have the 
honour to be, Sir, 

Ernest Hart, Chairman of the 
Parliamentary Bills Committee of the British Medical 
Association. ’ 

The above draft letter was approved, and directed to be forwarded 
to the Secretary of State for War, subject to any minor alterations 
which leading medical men in the service might suggest. 


Lunacy Acts Amendment Bill.—Dr. M1cK1x reported that the Bill 
which was introduced into the House of Lords was considered by that 
Committee, and a report thereon published in the JournaL of March 
5th. This Bill, as brought from the Lords to the Commons, con- 
tained some alterations to which he would draw their attention. 
Subsections 9 and 10 of Section 3 had been introduced in place of the 
clauses existing in the Bill as in the Lords. The present provisions 
left it optional with the judge, magistrate, or justice to consider 
whether or not he was satisfied with the evidence appearing by the 
medical certificates ; and, if not, he should make such further inquiries 
as he thought fit. But, if he thought the evidence sufficient, he 
might make an order forthwith. This was connected with a dif- 
ferent section (an entirely new one), namely, Section 5, pages 8 and 9, 
where a number of provisions were made for cases in which the magis- 
trate had not seen the alleged lunatic ; and in that case the alleged 
lunatic might, if he had not been previously seen by a judge, magis- 
trate, or justice, demand, at any time within seven days, an interview 
with the judge, magistrate, or justice. This left room for a good deal 
of delay; so that he might be certified, and yet his case only decided 
upon a fortnight later; and though when certified he might be extremely 
insane, when examined by a magistrate he might have recovered. He 
thought the suggestion ot the Committee that was made on the section 
for which the above was substituted—namely, that the magistrate 
should see the alleged lunatic in all cases—would be the most de- 
sirable suggestion with regard to this section. It was desirable to make 
it compulsory for the magistrate to see the alleged lunatic before 
signing the order for his admission, It was not sufficient for the 
alleged lunatic to be seen a fortnight afterwards by another justice, etc. 

Dr. CARPENTER asked whether it should not be made necessary for 
the magistrate to see the patient within twenty-four hours, 

Dr. MicKLE pointed out that there were two modes of procedure ; 
one was a petiticn supported by two medical certificates brought before 
a judge, magistrate, or justice, with whom it was optional whether he 
saw the patient before he signed the order or not. Then there were 
the urgency cases, with which he did not suggest interference. 

The next important point was in Section 6, subsection 1, page 9, 
lines 33 and 34, the introduction of the words ‘‘or any report or cer- 
tificate under this Act, or does anything in pursuance of this Act,” 
etc. Dr. Mickle stated that the above covered one of the recom- 
mendations made by the Committee for the protection of the medical 
man. 

Dr. CARPENTER thought it left them much in the same position as 
they were before, as the medical man would have to prove that he had 
‘*acted in good faith and with reasonable care.” 

Dr. MicKLE added except that actions could be stayed on application 
to the High Court of Justice, or a judge of that Court, if brought 
against a medical man on the ground that he did not act with good 
faith or reasonable care, He thought it was satisfactory to have 
had those words inserted, ‘‘any report or certificate,” which would 
cover any report or certificate after the patient was admitted. The 
point he was doubtful about was whether ‘‘or does anything in pur- 
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suance of this Act” (line 34) covered the reception and detention of a 
banatié under the ‘Act. 
AvPhe- CHAIRMAN suggested that the point should be submitted for 


oo. 
oPhis was approved. 

Dr. Micke called attention to Sections 41, 42, and 43, pages 29 
and. 30, concerning Chancery lunatics, which were entirely new. 
Section 41 permitted the Lord Chancellor to supersede inquisition, so 
far as the same finds that the lunatic is incapable of managing him- 
self,,or'vary order for commitment of person, if satisfied that although 
incapable of managing his affairs, the lunatic is capable of managing 
himself, and not dangerous to himself or others. He (Dr. Mickle) 
did not think there was any objection to that. 

Sections 42 and 43 were referred to and approved. 

Attention was next called to Section 55, page 37, which provides 
that when a medical officer is transferred from one county asylum to 
another county asylum in the same county, his service in all such 
asylums shall be counted for the purpose of computing his pension, 
superannuation, or gratuity for length of service, as if all such asy- 
lums had constituted only one asylum. Dr. Mickie thought the 
words ‘‘in the same county” (line 28) might with advantage be 
omitted. 

Dr. MiIckKLE pointed out that Section 76, page 44, line 7, had been 
so modified as to meet a suggestion made by their Committee by 
which, in the case of a mistake made by the medical man, the penalty 
no longer remained absolute, but was remitted if he could show that 
it occurred through inadvertence, and could satisfy the Court that it 
“arose from mere accident or oversight, and not from wilful or 
culpable neglect.” 

The other new points, it was said, were but differences of wording 
and of no moment. 

. It was proposed by Mr. Srsiry, and seconded by Dr. CARPENTER, 
that Dr. Mickle’s report be received and adopted, and that he be 
thanked for his valuable labours. 

The CHAIRMAN suggested that Dr. Mickle should be asked to pre- 
pare a fall statement of the suggestions of the Committee, adapting 
those made at the previous meeting to the altered phraseology and 
provisions of the Bill at present. The Chairman would forward a 
copy to Sir Walter Foster, asking him to arrange with other medical 
members of the Committee a conference with Sir E. Clarke on the 
subject in the House of Commons. 

his suggestion was approved of. 

Pharmacy Acts Amendment Bill.—Mr. S. Srp.ey called attention 
to the second clause of this Bill, giving power to the Pharmaceutical 
Society to regulate examinations. It first of all, he said, provided 
that the Pharmaceutical Society of Great Britain should have the 
power of regulating the said division of examinations into various 
parts. Then it went on to say that they should have dispensing 
power, and contained the following provision: ‘‘ And it shall at all 
times be lawful for the Council of the said Society, by resolution, on 
being satisfied by a certificate of a committee of the same Council, au- 
thorised on that behalf, that any person therein named has acquired, 
whether in England or Scotland or elsewhere, competent practical 
skill and knowledge in and of the business of a chemist and druggist, 
to waive and dispense with the whole or any part of the said 
term of three years, or any period of time aforesaid, and any 
evidence of having attended any such courses of instruction as 
aforesaid in relation to the person therein named.” That appeared 
to give the Pharmaceutical Society the power of dispensing with the 
regular period of apprenticeship, or of any course of instruction, 
which would practically give that Society power to admit anybody 
they chose to examination without having followed their curriculum. 
It gave them a power which neither the Colleges of Physicians nor 
Surgeons had, and he thought a much greater power than they ought 
to have. Would it not be possible to say that they should have that 
dispensing power under the sanction of the General Medical Council ? 
He had always thought, as probably many present had thought, that 
the Pharmaceutical Society ought never to have been allowed to be 
established as an independent body ; they should have been grafted 
on or placed under the Apothecaries’ Society. He thought, as the 
Pharmaceutical Society was asking for increased powers, they might 
fairly say that if they exercised those increased powers, they must 
apply to the General Medical Council in each case. That would be a 
first step towards bringing the Pharmaceutical Society under control, 
and would go somewhat to remedy the defect which occurred in 
originally allowing ‘that Society to establish itself as an independent 
body. ' He (Mr. Sibley) thought.it was ‘an important point, because 
he considered if irregular practice sprung up in any’ direction, they 
might.expect it through the pharmaceutical’ chemists. | gece 
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The CHAIRMAN said he had had some opportunity of thinking over 
the matter, and he was strongly of opinion, with Mr. Sibley and Dy 
Carpenter, that any such dispensing power was contrary to the public 
interest, and that it was especially to be deprecated in the case of 4 
body which not only examined, but which accumulated all the fune. 
tions of educating, examining, making the Register, keeping the Register, 
purging the Register, and receiving all the emoluments in ‘connection 
with all those various functions. The only point on which he (the 
Chairman) had any doubt was whether they could advisedly ask that 
the controlling power which ‘was required, in the opinion of the Com. 
mittee, with reference to any such dispensing power, should be placed 
with the General Medical Council, or whether they should not have to 
be content with asking that it should rest with that body which at 
present controlled the Pharmaceutical Society, that is, the Pri 
Council. He (the Chairman) had very strong reasons to doubt whether 
the General Medical Council would be in the least degree willing to 
accept any such connection with the chemists, or to undertake what 
would be a very difficult, and, as they seemed to think, a dangerous 
task. It was also to be noted that the courses of instruction include 
Materia Medica, and that this might easily become a pseudo-medical 
education, and encourage counter and prescribing practice. The 
Chairman called attention to the dangers which existed of the exten. 
sion of counter-practice in view of the perilous position in which the 
action of the two London Colleges were now placing the Apothecaries’ 
Society. 

Dr. Caxpaicten and other members of the Committee concurred 
that this point should have their attention. 

It was moved by Mr. SrpLey and seconded by Dr. CARPENTER: 
‘That the attention of the Privy Council be called to the clause in 
question, and that they be informed that in the opinion of this Com- 
mittee such clauses might be detrimental to the public welfare, and 
that if such remission or any modification of such remission be autho- 
rised by Act of Parliament, it should only be made subject to the ap- 
proval of the Privy Council.” 

This was carried unanimously. 

It was also decided to call the attention of the General Medical 
Council to the clause in question. 

Truck Law Amendment Bill.—Mr. SiBLEy directed attention to 
Clause 8 of this Bill, by which it was sought to put the power of ap. 
pointment and dismissal of a medical attendant in the hands of the 
men, the master having no voice in the matter. The opinion being 
that under such an arrangement the medical man would have no 
security in his position, except in the case of dismissal for misconduct, 
In some districts the medical appointments were made subject to the 
approval of the master. ; 

Dr. CARPENTER pointed out that it was placing the medical at- 
tendant in precisely the same position as a doctor to a club. i 

A letter was read from a medical officer of considerable experience in 
a mining district of Scotland, in which he stated that the general 
feeling in that part of the country was that if the power of appoint- 
ment of the medical officer was entirely in the hands of the men, he 
could have no security in his position, as an agitation got up by one 
or two disaffected men might at any time turn a majority against him 
(without any proper reason), and thus deprive him of his appoint- 
ment. The men might change their doctor, for a very trivial reason, 
as often as they liked, unless there were someone to appeal to as arbi- 
ter, such as an honourable master would be. In large works con- 
sisting of a number of smaller works, the men might choose to havea 
separate doctor for each pit, which would be very inconvenient for 
both masters and men. At present, in his district, the men had in 
many instances already the selection of the medical man, but subject 
to the approval of the masters. The best medical men were gene- 
rally found to be those who had been appointed by the masters. If 
there was to be any law on the subject of granting more powers to the 
men, the writer contended that the appointment made by the men 
should be subject to the approval of the masters. 

A letter was also read from Dr. Charles Orton, of Newcastle-under- 
Lyne, in which he stated that he had seen the whole of the medical 
men in his district, with the exception of one, with respect to Clause 8, 
and they all condemned it. 

A communication was also read from Dr. W. G, Lowe, Burton-on- 
Trent, objecting to Clause 18. ‘ 

The views expressed in these letters were conflicting. It was re-, 
solved that the attention of the Branches of the British Medical Asso- 
ciation be called to the above clauses, and that they be requested to 
ascertain the opinion in their respective districts, to furnish the Com- 
mittee with information on the subject, and to take in each district 
such action as it might be thought necessary. oul 

Bills for Consideration,—Dr. CARPENTER referred to clauses in the 
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following Bills: —1. A Bill for the better Prevention of the Fraudulent 
Gale of Oleomargarine. 2. To amend the Rivers Pollution Prevention 
Act, 1876. 3. To Regulate the Importation, Manufacture, and Sale of 
Butter Substitutes. 4. For the Better Sanitation’of Houses. 5. To 
provide for the Sanitary Registration of Buildings. 

It was resolved that the above-mentioned Bills should be considered, 
and a sub-committee, consisting of the following members, was ap- 

inted to report on them to the Committee—the Chairman, Dr. 
Carpenter, Mr. Sibley, Dr. Holman. , 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the ‘Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 
Franois Fowxr, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
[INQUIRIES ate being pursued on the following subjects 
DiPHTHERIA, ' Tue Erro.oey or PHTHIsIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AcE, and on the CoNNECTION oF DISEASE 
with HABITS OF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD Acs, and a Supplementary Report on PUERPERAL 
PyrExIA. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
mule to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 














BRANOH MEETINGS TO BE HELD. 


SourH-WEsTERN Brancu.—Preliminary Notice.—The annual meeting of the 
Branch will be held at the Athenzum, Plymouth, on Wednesday, May 18th, 1887, 
under the presidency of Paul Swain, Esq. Members who propose to read papers, 
orto bring forward communications or motions, are requested to intimate the 
= Rac the Honorary Secretary without delay.—P. Maury Deas, Honorary 

retary. 


East Surrey District: SoutH-HasTterRN Brancu.—A meeting of this district 
will be held at the Greyhound Hotel, Croydon, on Thursday, May 12th, at 4 P.M. 
T. A. Richardson, Esq., of Croydon, in the chair. Dinner at 6 p.m. charge 7s., 
exclusive of wine. Papers, ete., have been promised by Mr. H. Power (On 
Squint), Dr. Horrocks, Mr. Howard Marsh (On the Association of Suppuration 
with Malignant Disease), Dr. Duncan, Mr. Richardson, and Mr. A. Matthey 
(Pathological specimens, etc.), Members desirous of exhibiting or reading notes 
of cases are invited to communicate at once with the: Honorary Secretary, P. T. 
Duncan, M.D., Croydon. 





METROPOLITAN CounTIES BRANcH : East LonpoNn AND SoutH Essex District. 
~The next meeting will be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, June 2nd, at6Pp.M, The chair will be taken by J. S. Bristowe, M.D., F.R.S., 
President of the Branch. Business :—Election of Secretary. At 6.15 (sharp) the 
members and their friends will dine together. Tickets, exclusive of wine, 8s. each. 
Those intending to be present are requested to communicate as soon as possible 
with the Honorary Secretary.—J. W. Hunt, M.D., Honorary Secretary, 101, 
Queen’s Road, Dalston. 


Miptanp Brancu.—The annual meeting will be ‘held at the Derby Infirmary, 
on Thursday, June 9th, at 2P.m. Members desirous of reading papers, exhibiting 
Cases, etc., are requested to communicate with me before May 20th.—W. A. 
Cagine, M.D., Honorary Secretary, Lincoln. 


yee WORCESTERSHIRE AND HEREFORDSHIRE, BATH AND BRIsToL, AND 
BC TERSHIRE BrancHeEs.—The conjoint meeting of the above Branches will 
held under the presidency of Dr: Batten (President of Gloucestershire Branch), 
on Tuesday, May 17th, at 3.30 p.m., at the Bell Hotel, Gloucester, The dinner 
Will. be held at @P.m, punctually. Tickets (including wine) 7s.;'‘‘ morning dress.” 
lminary business: The Gloucestershire Branch will proceed to elect Repre- 
sentative on the Council of the British Medical Association, at 8.30 P.M, 
Agenda : Mr. Jonathan Hutchinson will deliver an address on Cer- 
a Doctrines in General Pathology, as illustrated by Diseases of the Skin.— 
W. Crows, Honorary Secretary Worcestershire Branch., B. J. H. Soorr (Bath), 

» MARKHAM SkerritT (Bristol), Honorary Secretaries Bath, and Bristol, Branch, 

. ARTHUR CaRDEW, Honorary Secretary for Gloucestershire Branch, and Organ- 
ising Secretary for Conjoint Meeting, 1; Bayshill Villas, Cheltenham. : 
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" STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 


be held at the Medical Institute and Bell Library, Cleveland Road, Wolverhamp- 

ton, on Thursday, May 26th, The President, Dr, W.\G. Lowe, will také the chair 

. 8 o’élock in the afternoon:—VincEnt Jackson, General Secretary, Wolver- 
ampton. =.) PP 157] | H1- 1! 


SourH-Eastern Branch? East Kent District.—The annual meeting of! the 
abové district will be held at Canterbury, on Thursday, May 26th, at 3:p.c; Mr. 
Pugin Thornton in the chair. Members proposing to bring forward, communica- 
tions, etc., are requested to intimate the same to the Honorary Secretary, W. J. 
Tyson, 10, Langhorne Gardens, Folkestone. 





East YorK AND NortH Lincotn Brancui—The annual meeting will be held 
atthe Infirmary, Hull, on Wednesday, May. 25th, at 1.30 P.M. Gentlemen who 
intend to make any communication, or to propose any resolution, are requested 
to inform the Secretary not later than May 15th.—E. P. HArpry, Honorary Secre- 
tary, 80, Spring Bank, Hull. i 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above District was held at the Hospital, Gravesend, 
on April 29th ; C. J. W. PINcHING, Esq. in the chair. 

Next Méeting.—It was decided to hold the next meeting at Dart- 
ford at the end of June or beginning of July, and H. L. Bernays, Esq., 
of Charlton, was appointed chairman for the occasion. 

Election of Honorary Seeretary.—A. W. Nankivell, F.R.C.8., St. 
Bartholomew’s Hospital, Chatham, was unanimously re-elected Hono- 
rary Secretary of the District for the ensuing year. 

Papers.—The following coramunications were read and discussed :— 

1. Dr. GoopHarT: *fThe Behaviour of Fluid in the Pleura, and: 
the Treatment of Empyema.” 

2. Dr..C. Frat: ‘*On Pyemia.”’ 

8. R. J. Brypen, Esq.: ‘‘Two Complicated Cases in Midwifery 
Practice.” 

Dinner.—Twenty-four members and visitors dined at the New 
Falcon Hotel. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 


THE sixth meeting of the session was held at the Hackney Town Hall, 
on Thursday, March 17th, twenty-one members and two visitors being 
present. The chair was taken by Dr. HERMAN. 

Specimen.—After the usual formal business, Dr. C. R. WALKER 
showed a specimen of Hydatiform Degeneration of an Ovum. 

Discussion.—Dr. JoHN Wu tutams opened a discussion on the 
Pathology and Treatment of Puerperal Convulsions, in which several 
members took part. 

Cordial votes of thanks were passed to Dr. Williams for his paper, 
and to Dr. Herman for presiding. . 





THE seventh meeting was held at the London Hospital, on Thursday, 
April 21st; nineteen members and visitors were present. The chair 
was taken by Mr. C. MACNAMARA, 

Cases and Specimens.—The evening was devoted to a demonsttation 
of surgical cases, twenty-three in all, by Mr. RivinetTon, who also, 
after the meeting, conducted the members through thé wards, In 
addition, numerous post-mortem and microscopical specimens were 
shown to the meeting. 

ms He votes of thanks to Mr. Rivington and Mr, Macnamara were 
passed... 





YORKSHIRE BRANCH. 

THE spring meeting of the Yorkshire Branch was held at the Queen 
Hotel, Harrogate, on Wednesday, April 27th; the President. (Dr, 
GoypER) in the chair. About thirty members were present. 

Travelling Expenses of Representatives on Council.—It was decided 
unanimously to re-affirm a, previous resolution not to pay the expenses 
of the Representatives of the Branch on the Council. 

Papers.—The following papers were read : 

Mr. McGi1u: Suprapubic Cystotomy in cases of Enlarged Prostate. 

Mr. H. B. Hewetson: Diagnosis and Treatment of Vertigo, (1) 
arising from defects in the Eye, (2) from the Ear. 

Mr. Horne’: A case of Hydrophobia. 

Dr. BRAITHWAITE: Two cases of Vaginal Extirpation of the Uterus 
for Cancer. ; 

Mr. A. W. Mayo-Rosson: A series of cases illustrating the Radical 
Cure of Hernia. 

Dr. W. R. THomas : Ona case of Paralysis of both Arms, brought 
on by severe exertion. — 

Dr. Jacos : Syphilitic Disease of the Pharynx. 

Dr. Eastwoop: A case of Melancholia, with peculiar delusions, 
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BRITISH MEDICAL ASSOCIATION, 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Reverend S. 
x a hton, M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, 

ublin. 

The scientific business of the meeting will be conducted in eight 
Sections and two Subsections, as follows, namely : 

MeEpIcine.—President, William Moore, M.D. Vice-Presidents, H. 
C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart Smith, M.D., 68, Harley Street, Cavendish Square, 
London, W. ; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

SurcEry.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, M.D., 34, Harcourt Street, Dublin; R. J. Godlee, 
F.R.C.S.Eng., 81, Wimpole Street, London, W. ; C. B. Ball, M.D., 
16, Lower Fitzwilliam Street, Dublin. 

OpsTETRIC MepicingE.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

Pusiic MEDICINE.—President, Sir Thomas Crawford, M.D., K.C.B. 
Vice-Presidents, John S. Taylor, M.D.; R. Thorne Thorne, M.D. 
Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam Square 
West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 

PsyoHoLocy.—President, J. R. Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatie Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. ~ 

PaTHOLOGY.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W, Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co, Dublin. 

THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D, Vice-President, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 


OPHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Presidents, 
D. Argyll Robertson, Pres. R.C.S. Edin. ; Priestley Smith, M.R.C.S.E. 
Honorary Secretaries, A. H. Benson, M.B., 42, Fitzwilliam Square, 
Dublin. A. W. Sandford, M.D., 18, St. Patrick’s Place, Cork. 


SUBSECTIONS. 

OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.I1., 14, 
Harcourt Street, Dublin. 

LARYNGOLOGY AND RuHINOLOGY.—Chairman, W.°H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

_ Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 





Turspay, AvuausT 2nD, 1887. 
9.30 a.M.—Meeting of Council. 
10 a.m.—Service at the Roman Catholic Cathedral. i 
11.30 4.m.—First General Meeting. Report of Council. 
Committees ; and other business. 
4 p.m.—Choral Service at St. Patrick’s Cathedral. 
8.80 a General Meeting from 11.30 a.m, 
Ss. 





————. 
et 


Wepnespay, Avuaust 83RD, 1887. 
9.30 aA.M.—Meeting of Council. 
10.30 a.m. to 2 P.m.—Sectional are 
8 p.m.—Second General Meeting. Address in Medicine. 
9 p.M.—Soirée given by the President of the Association and by the 
Dublin Branch. 
THurRsDAY, AucusT 4TH, 1887. 
9.30 a.mM.— Meeting of Council. 
10.30 A.M. to 2 p.m.—Sectional Meetings. 
3 p.M.—Third General Meeting. Address in Surgery. 
7 p.M.—Public Dinner. 
Fripay, Auaust 5TH, 1887. 
10 a.M. to 1.30 p.m.—Sectional Meetings. 
3 p.m.—Concluding General Meeting. Address in Public Medicine 
4 to 6 p.m.—Garden Party. ’ 
SaturpDay, AuGusT 6TH, 1887. 
Excursions. 





ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Szction A.—Food and Drugs. (Honorary Secretary, F. J. B, 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Srecrion B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.I., 29, Westland Row, Dublin.) 

Section C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B.Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show: 
cases will be allowed. 

As it is intended to print a catalogue, with appendix of advertise. 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

Chairman of Museum Committee—Wnm. Thornley Stoker, F.R.C.S.1., 
16, Harcourt Street, Dublin. Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 

Franois Fowkk, General Secretary. 


SPECIAL CORRESPONDENCE, 


A WINTER TRIP TO “THE FORTUNATE ISLANDS’ 
III. 
Santa Cruz.—Nelson’s Mole.—Records of the Conquest.—Laguna : A 








Summer Resort.—A Spanish Fonda.—Agua Garcia and Agua Mer- - 


cedes,— The Peak from Humboldt’s Point. —His Eulogy of the Valley- 
Scene. —The Descent into Orotava. 


Mr. Ernest Hart wrote on March 22nd from Orotava, Teneriffe : 
We begin now to test by experience the reality of the pleasing 
images and anticipations which our readings by the way have led us 
to form of the attractions of Teneriffe. If one never found happiness 
in anticipation, one would lose so many occasions of happiness in 
missing its forward shadows. ‘‘ Jl faut rire avant d’étre heureux de 
peur de mourir avant d’avoir ri” is one of the terrible sayings of La 
Bruyére, more pessimistic than Schopenhauer, but not without its 
hint how to seize the shadow cast before, lest the eventual realisation 
should elude our grasp. We have interpreted it in that sense. We 
have enjoyed the pleasures of anticipation, and must now test the 
flavour of fruition. We landed at Santa Cruz on March 2lst, at 
early morning. The sky is already of the deepest blue known to 
a brilliant English June at noon-day ; the sea running majestically 
with long, rolling breakers, deep blue at their base, but showing 
at the summit transparently pale green as they slowly roll over, 
breaking into masses of stainless, snowy foam. The little city 
of Santa Cruz seen from the deck sparkles in the sunlight, the 
square houses painted white, or yellow, or red, with red-tiled roofs 
rising tier above tier into the surrounding hills, and showing 
like a Mediterranean town. Out of it spring the square towers 
and dome of the church of La Concepcion. Behind the town rise the 
range of the chain of mountains which extend to Point Anaga, and 
which we must climb as far as Laguna before we can descend into 
Orotava on the north side of the island. They lie in purple shade 


beneath the slanting rays of the sun which is behind them, and ate : 


crowned with a heavy mass of fleecy, rounded cloud-forms, whi 
hide their upper cliffs; they have the mingled shades of purple, 
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en, yellow, and red, and the ever-changing depths of luminous 
yapour Which form the charm of English summer landscape. We think 
it of good augury to find here these elements of summer beauty familiar 
in the temperate zone of the British Isles. An island which combines 
North African latitude and subtropical sun with the softening cloud- 
attributes of more northern skies promises richly. There is just time for 
a water-colour sketch for my wife’s portfolio of souvenirs of travel—now 
become a most valued record of the scenes of happy holidays of many 

ast years—and then the farewells to a band of Gliow-tebvellers bound 
for the West Coast, whom we leave with pain and in hope of after- 
meetings when ‘‘ the Coast” shall have surrendered them for the much 
longed-for return. A week on board ship means so much intimacy, 
so many long confidences, so many friendships made and renewed ; 
years in a crowded city often tell you less of the character, hopes, 
fears, and human nature of town friends than a week of close com- 
panionship at sea. I have never left any ship after a week or two's 
journey without regretful partings and enduring friendly memories. 
We say farewell to the Niger, with its friendly passengers and vigilant 
captain (Rattray) with more than usual feelings of kindly regret. 

The people from Camacho’s English Hotel take charge of our bag- 

, and we experience all the satisfaction of landing at a free port : 
no duties, no searching of luggage, no vexatious imposts or tyrannical 
penalties. The Spanish Government has had the singular wisdom to 
treat the Canaries as free ports; there are none but the most trifling 
import or export dues, and every facility is given to travellers and to 
merchants. At Madeira the Portuguese Government adopts exactly 
the opposite system: the customs are onerous, and the mode of 
enforcing them tyrannical, arbitrary, and sometimes, I hear, brutal. 
Hence already the centre of maritime activity is shifting to 
Grand Canary (Las Palmas), and to Santa Cruz; and to this free- 
dom of the ports is to be attributed the great number of ocean- 
steamers calling for coals and fresh provisions, which is now 
rapidly laying the foundation for renewed prosperity in the 
islands, and greatly facilitates the access of travellers and of 
“trippers.” Note that a trip to Santa Cruz and back by the 
African or British African steamers from Liverpool costs only £15 for 
a first-class return ticket, including a dietary which is only too solid 
and profuse ; the average trip by this line occupying eight days going 
and the like in returning. That is, I suppose, the cheapest sea- 
holiday on the now extensive list, and I can answer for its being most 
enjoyable. By the splendid ocean steamers of the Shaw, Savill, and 
Albion Line of New Zealand steamers or by the equally splendid New 
Zealand Company steamers, the voyage is accomplished with greater 
= occupying not more than five days, and at somewhat enhanced 
ares, 

But we have now turned our faces landwards. Here we are on 
Teneriffe. It stretches, we are told—(for we are accosted on landing 
by a most kindly and intelligent medical colleague, Dr. Dominguez, 
and by others, who offer us all sorts of help and instruction)—over 
60 miles from N.W. to S.W., although only 60 miles across at its 
widest part, and at its narrowest northern part less than 16 miles. 
We can see that its shores rise very steeply into volcanic hills; 
they are rugged and bare, except for the patches of vertical or 
prismoid Canarian euphorbia. We are willing to believe what 
we cannot yet see, that the cone of the Peak rises 12,000 feet 
from the sea-level, the centre of a circular surrounding castellated 
tier of mountains of which the upper basin is more than 80 
miles in circumference, We listen in faith; meantime we tread the 
Mole and Fort San Cristobal, the scene of Nelson’s one naval defeat, 
and which ‘‘affords the reason,” as our French mentor has it, why 
England has the glorious peculiarity of being ‘‘the only country in the 
world where, on a bronze column, they have ventured to erect a one- 
armed statue.” Fort San Cristobal was founded in 1493 by the Spanish 
Adelantado Don Alfonso de Lugo ; it was retaken and burnt by the 
Guanches and completed asa fortress by Don Juan de Fonseca in 1579; 
pillaged by Admiral Blake in the time ot Cromwell, who took from it 
the treasure of the Spanish galleons; it resisted during the Spanish 
war of succession ; the British flag in the church tells of its brilliant 
response to the attack of Nelson. An adventurous middy stole the 
flag, but the ill-advised young patriot was cashiered, and the flag was 
restored. It is kept somewhere in a sort of barometer-case near the 
gallery, but we failed to see it. Now San Cristobal is a useless guard- 
house; it might be dangerous to the gunners to fire its guns, and it 
is destined to disappear. 

Santa Cruz is a town of no architectural pretensions, but with 
pretty surroundings, capable of development. It has a population 
of about 15,000, and is the capital of the island, and is the seat of 
the consular body, the military powers, and the prefect. It is a fre- 
quent resting-place for a few days of tourists and invalids, and the 





squadrons of the naval —_ frequent its waters. It has a couple of 
fair hotels—Camacho’s English Hotel and the International—at both 
of which there is an English Service. It has one or two churches 
of which the internal architecture is noteworthy in respect to the 
carved wood roofs and the highly ornate carved and gilded high altar, 
usually possessed of PC ye tabernacle and silver lamps. Other- 
wise the whitewashed walls and grey stone pillars, plain rounded 
arches, and wretchedly daubed pictures and frescoes need not long 
detain the visitor. One or two churches have a small collection of 
old vestments. The climate of Santa Cruz resembles much that which 
we shall have to describe at Orotava, but it is decidedly warmer and 
more relaxing, owing to its southern aspect and its lesser share of 
the cool and refreshing breezes of the north-east wind, which is the 
peculiar and daily blessing of the northern side of the island. There 
is a museum of Guanche antiquities, which we visited, and where, by 
kind permission of the curator, my wife was enabled to photograph a 
Guanche mummy, and’some other interesting remains and relics of 
the aborigines. It contains over a hundred skulls and many well- 
preserved mummies ; there is a well-built civil hospital, larger than 
the town appears to need, and a rather artistic military hospital, built 
on the block system ; a well-appointed club, where parties and balls 
are given, especially at carnival time ; a theatre at which Spanish 
companies frequently play ; and a fine concert-room at which concerts 
and public balls are given by a Philharmonic Society. 

None of these detain us. We are seeking repose and fresh air, open- 
air life in winter, the warm sea-shore, and the hills, gardens, and 
mountains which lie beyond the mountain range. A carriage with 
three little horses harnessed abreast carries us along La Carrotera, 
a finely engineered road, splendidly macadamised with hard volcanic 
stone, and as smooth as a billiard table, to Laguna. San Cristobal 
de la Laguna, St. Christopher of the Lake, is an ancient tcwn, 
built in 1497 by the conqueror of the island, Alfonso de Lugo, called 
after him La Ciudad de los Adelantados, the City of the Victorious 
Captain.1 Its massive convents and palacios are built in black stone, 
and are gloomily massive. The palacios eof Count Salazar and of the 
Marquis de Villa Nueva still show the vestiges of their former state. 
Laguna was once the capital of the island, and it is still the episcopal 
seat ; it once boasted three monasteries, four churches, and ive Ta- 
ternities. It has still a fine old library, containing some 18,000 vol- 
umes, where all the old works on the islands may be consulted, and 
some illuminated MSS. of great merit may be seen. Laguna is des- 
tined by Nature to be, and is employed by the inhabitants as, a sum- 
mer station, The wealthier families of Santa Cruz pass there the 
summer months from June to November. During the summer months 
the air is dry and the rainfall very slight. It is exposed to all winds, 
occupying a plain of about eight miles square, and at a height rising 
from 2,000 feet at Laguna itself to nearly 3,000 at its highest point 
towards the tome of Esperanza. Of the temperature during the 
summer months I have some details from Dr. George Perez, of which 
I will speak later. 

Laguna is likely to offer a valuable retreat during the sum- 
mer heats to visitors requiring a more bracing air, whose health re- 
quires them to make a prolonged stay in Teneriffe for one or more 
years. At present there is only a poor fonda, which cannot be recom- 
mended, but I was told that it is likely that after October next a 
hotel will be opened with European comforts. This will be available, 
and is desirable also, for visitors and tourists who, even during 
the winter months, would like to make without exertion the many 
interesting excursions of which Laguna is the- convenient centre. 
Among these are a visit to the Forest of Las Mercedes, where the 
laurels, ilices, and various Canarian evergreen trees are to be seen in 
their highest beauty. This wood is on the way to the picturesque vil- 
lage of Taganana, which is reached after traversing for about five 
hours on horseback, at a foot pace, forests rich in the rare native ferns 
and wild flowers. Here may be seen the tree-heath, erica arborea, 
known to us also on the Mediterranean, but growing here, in the 
lovely wood of the Agua Garcia, to the astonishing height of fifty feet, 
and the chief source of the native charcoal ; the vignatigo, or laurus 
persea, of which the boll is weirdly — and rugged. As the tree 
is cut down for its wood (the Teneriffe mahogany), fresh sprouts rise 
from the ancient trunk, and its roots may often be seen stretching for 
yards across the path to grapple neighbouring rocks. Here also are 
the beautiful and various Canarian holly trees and the Teneriffe 
laurel growing as a noble forest tree. Among the rarer ferns are 
the delicate Killarney fern (trichomanes radicans), navalwort— 
extinct at Killarney, but growing here abundantly—which we 








~~ His motto summarises the history of the Spanish conquest: “‘ Quien lanza 
sabe tener, Ella le da de comer.” (To him who can wield the lance, the lance gives 


food.) 
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ound at. the Agua Gareia,.the asplenium reniforme, and the wood- 
baer radicans—varieties in which fern-hunters will revel. From 
the heights above T. a fine view is. had of the Atlantic north 
and south of Teneriffe; Santa Cruz, Laguna, and the Peak are also 
fallin view. T was founded by the Normans, and lately partly 
settled by the Dutch; for many years they did not intermarry with the 
- other inhabitants of the island; they are fair-skinned, light haired. 
French and Dutch names are still prevalent, and the women have 
still a reputation for fairy beauty ; if a beautiful woman is noticed at 
ayes it is said, ‘‘Ah! she is a Taganafiera.” Other excursions 
_ are to the'grand forests of La uy paige distant four miles along a horse- 
path; to the village of Tegina by an excellent carriage road, which for 
the first two miles is quite level, shaded by blue gum trees and tall 
Italian poplars, and embellished by bushes of geranium and rose, all 
growing by the way. Thence, by a deep cutting through the moun- 
tains (Le Cortadura), you reach at once the northern slope of the 
island, and descend to Tegina, passing through the village of Tegneste, 
the favourite summer villog; tura of residents at Santa Cruz, and 
where the French Consul oo a country house. The road stops at 
, Tegina, a short distance from the sea. Beyond Tegina are two other 
sea-side villages, Bajamar and La Punta, which are resorted to as 
affording good sea-bathing in the summer months. 

All this is, however, a later digression, for we are at the moment 
journeying direct, as is the wont of winter travellers, to Orotava by 
way of Laguna, Leaving Laguna we enter the plain of Los Rodeos, 
the broad plains of which, verdant with their growing cereal crops, 
are now seen at their best, and remind us of the fields of Provence 
seen in the spring-time. Six miles’ drive brings us to the village of 
Tacoronte, seated on high ground, and looking from precipitous 
heights on to the deep blue sea. Palms rise at intervals from the 
slopes of the lower. cliff, and stand out sharply against the sky, re- 

; minding us pleasingly of our approach to a subtropical fauna, Below 
-ms on the right lies the village, with a well-known but scanty 
museum, and a road to the lefc, scaling the, mountains, leads to the 
hidden beauties of the forest of the Agua Garcia, to which we subse- 
gpently paid a most delightful and long-to-be-remembered visit. 
ext we reach the village of Sausal, with its dome-shaped church, 
.and here we were rewarded for our long faith and previous disap- 
ent by coming into full view of El Teyde, the far-famed sugar- 

f of the Peak of ‘Teneriffe. It is:now free from its frequent cap of 

_ clouds, and is glistening white in the sun, towering high as Mont 
Blanc, not dwarfed like the Alpine giant by neighbouring and rival 
peaks. Towering into the clouds, an isolated cone, and rising directly 
12,000 feet from the sea, the Peak produces; the impression, and had 
long the gegeraphical reputation of being ‘‘ the highest, mountain of 
the world ;’ more exact methods of measurement have long since de- 
posed it from that arithmetical eminence, but its effect is still unsur- 
passed and possibly unrivalled. ‘‘The Peak” becomes, after a time, 
the fascinating centre of attraction at Teneriffe. The scenery is never 
complete without this grandiose culmination of its views. It follows 

_ you everywhere ; when it is veiled in cloud the landscape loses half its 

_eharm. Its appearance is as much the topic of conversation as ‘‘ the 
weather” in England, Its varying aspects—now glistening white in 

. the sun; now capped with fleecy cloud, or frowning in purple shadow, 
or rising into, sunlight above a lower ring of cloud—give infinite 
variety and charm to this magnificent and towering mountain-spire, 
which literally pierces the clouds and rises far above them. 

Three miles further land us at one of the two fondas—the Fonda 
Maria. The jovial and buxom Maria receives us with many smiles. 
** No habla Ingles”—she ‘‘ speaks no English,” and we but little 
Spanish ; nevertheless, we manage to make her understand that 
“um almuerzo,” the Spanish equivalent of a French déjedner, 
. would be agreeable to our feelings. The room is bare, with 
white-washed walls, furnished characteristically with the old-fashioned 
Sheraton chairs, which are found in every cottage in the island ; the 
shutters are closed to exclude the sun; in the corner is a glass 
chiffonier, with some gaudily-painted Spanish pottery, and an abun- 
dant supply of porcelain ;. the table is covered with oil-cloth,. but 
everything is scrupulously clean. In the corner hangs a guitarra, on 
which her husband. (unfortunately an absentee for the time) is a pro- 
ficient ; Outside are a crowd of children brushing the flies off the horses 
With palm-leaves, as they wait wearily in the midday sun. La fondera 
Boon, appears, bearing in quick succession, first, cups of sopa, the soup 
-Made and flavoured with a delicious aromatic herb, the yerba de 
huerto (mentha hortensis), a garden mint which is peculiarly delicate 
and foll of flavour ; in each cup floats a miniature egg, one of the 
miniature eggs found in the slaughtered chicken which we shall pre- 
» Sentlyeat. These which with usare wasted, in the Canaries are habitually 

utilised in soup ; with this are served pickled periwinkles and native 








olives.’ A, Spanish friend who accompanies us: put some 6f ‘the peri 
winkles into the soup: they are, to my fastidious. palate, hard 
tasteless, and uninviting, and I declined to follow the example ; the 
olives, too, are far from being worthy of the Spanish soil. This is gue. 
ceeded bya mignon cutlet.of beef with fried potatoes; next.a dish of sess 
fried calves’ brain ; then salmorejo de conajo, a spiced salmi of rabbit. 
excellently flavoured with capsicum, anda soupgon of garlic and 
salt ; then cabrilla frita, a small dish of a kind of mackerel (perca 
cabrilla), which abounds on these coasts, and is very delicate in 
flavour. The wines are the red wines of the country (vino tinio) 
which was of poor quality, some moscatel, which was rather better 
but far from being first-rate, and. some reasonably good sherry, 
This was followed by two sorts of cheese, one made of goat's 
milk, the country queso de calva; and a dessert of ripe loquats, 
guavas, bananas, and oranges. Native-grown black coffee jg 
then served, It is common enongh to hear Spanish fondas 
abused, An Englishman who can eat nothing but beefsteaks and 
mustard, and drink pale ale, will not always find all he wants at the 
Spanish inn ; but here and elsewhere at the Canaries I have found at 
more than one wayside inn a board spread which, with some cosmo. 
politan capacities of palate, might well satisfy the exacting, and would 
put to shame more pretentious European hostelries. 

Refreshed and interested by our meal, we pursued our way down 
steep inclines to Orotava, reaching presently the village of Matanza. 
Matanza (the Village of Slaughter), our halting place, deserves its 
name from the ambuscade inte which the Guanches drew the Spanish 
invaders in their first attack on Teneriffe, slaughtering and repulsing 
them ;. they subsequently returned with a large army from Gran 
Canaria, and at Victoria they fought a decisive battle, which, under 
Don Alfonso de Lugo, gave them a final mastery. The spire of the 
church, stands sharply against the sky, and by the side of it rises 
a picturesque specimen of the richly-tufted pine of the Canaries, 
the first which we have seen; in the distance is seen the Peak, 
and the extreme point of Orotava comes into view. We push 
across a deep ravine—the Barranco Hondo—which we perforce stop to 
photograph and admire, and become sensible of the growing richness 
of the vegetation and increasing beauty of the scene. Presently we 
reach the lovely. village of Santa Ursula, which might, be called the 
Village of Palms, so abundant are they here. They are specimens of 
the graceful and feathery palm, peculiar to the Canary Islands, and 
hence named the Phenix Canariensis; but just now they are sadly 
mutilated and their beauty spoiled, the topmost leaves being tied 
together in a stiff spike, and the lower leaves cut. This is in pre- 
paration for Palm Sunday, the object being to protect the young 
leaves from the sun, and to produce the yellow, feathery branches of 
palm with which on Palm Sunday all the churches are profusely 
decorated ; these palm-leaves being blessed by the priest are carried 
off by the people, fastened to their balconies, and remain there for 
some days, in memory of the religious celebration. On the green head- 
land beneath Santa Ursula, jutting out over the sea at the height of a 
thousand feet above its level, is the pretty little villa of the Marquesa 
de la Quinta, with its newly-planted avenue of eucalyptus, and lovely 
views of the surrounding country and of the sea-coast. All this dis- 
trict is thickly planted, with chestnut trees, of which the foliage jis 
just beginning, to burst. The region of chestnut trees ranges from a 
height of 2,000 to 4,000 feet; above is the belt of evergreen 
forest already mentioned, occupying a zone from 4,000 to 6,000 
feet above the level; above this are the pine forests now unhappily 
sadly shorn of their ancient splendours by ruthless felling and long- 
continued neglect of forestry precautions. 

About a mile and a half beyond Santa Ursula we come to the 
Cuesta de la Villa, the southern descent into the valley. Here we put 
on the drag firmly, and at a sudden turn of the road we come into 
full view of the lovely plain of the valley of Orotava, which raised the 
enthusiasm of the prince of travellers, Humboldt, expressed in)s 
passage in which the inhabitants of the Taoro feel a just and in- 
extinguishable pride, and which it would be inexcusable not to quote, 
‘On descending into this valley we have entered a delightful country, 
of which travellers of all nations have spoken with entbusiasm. | 
have seen spots in the torrid zone where Nature is more majestic and 
richer in the development of organic forms ; but, after having seen 
the Cordilleras of Peru and the beautiful valleys of Mexico, I must con- 
fess that I have nowhere come across a scene more attractive, or 
where the masses of verdure and rocks were more harmoniously dis- 
tributed.” Since the days of Humboldt the trees have been ruthless! 
felled, to the great detriment of the landscape. ito 

We stop'at this classic spot and look around, Before us lies the 
whole valley of Orotava, The town of Port Orotava is seated asit 
were on a peninsula of volcanic soil of black, red, and many-tinted 
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yellowish hue. It is bathed and wholly surrounded by the Atlantic, 
which rolls majestically on to the shelving shore and against the 
fantastic basalt rocks, bursting everywhere into curves of white foam. 
Three little dome-shaped volcanic cones—the Montafietas—rise from 
the plain, the nearest us to the height of about athousand feet ; these were 
once the hotbeds of volcanic energy, and vomited streams of lava and 
masses of cindery rock which extend from their base to the shores, 
They are covered with black pumice, and are sparsely clothed with fig- 
trees, and tall flowering cytisi, and at the lower parts are terraced for 
the vine. The nearest and hugest of these somewhat ungainly plum- 
udding excrescences is said to have been thrown up about five hundred 
years ago. They are remarkable, and I believe unique in volcanic 
hysiography. Over the valley are sprinkled some white-washed and 
red-tiled farmhouses, and a few old Spanish casas de campo, many of 
them nolonger occupied by the Spanish gentry, for whom they were built 
two or three centuries ago. The little mole stretches out its feeble arm 
into the sea, and appears to protect a miniature harbour, which 
it inadequately shields from the often rough force of the surf. 
The ‘‘ Villa” or town of Orotava lies a thousand feet higher, on 
the brow of the hill beneath us, and about three miles from the 
ga-coast. The dome of the Church of the Concepcion and the 
spires of San Juan, as well as the tall square massive buildings of two 
deserted monasteries—San Augustin and Santo Domingo—break 
the outline, and, towards the lower part, a tall Canary palm towers 
loftily into the sky, with a stem rising 110 feet from the ground, 
crowned by its drooping, bell-shaped plume of feathery branches. This 
isteported to be the tallest palm in the South of Europe, and was a 
notable land-mark four centuries ago, when the Spaniards made their 
conquest. It is in the garden of the Marquesa de Sauzal, and close to 
it stood till recently the giant dragon-tree, the chief marvel of the 
atborial world, and considered by Humboldt to have been, at the time 
ot his visit, at least 6,000 years old. It was destroyed about twenty 
years ago by a gale ; there are no vestiges of it, for the precious trunk 
was accidentally destroyed by fire. The villages of Realejo, Cruz 
Santa, Perdoma, and, in the far distance by the sea and beyond the 
confines of the valley of San Juan dela Rambla, are included in the 
view, perched upon the rugged hills at different heights from the sea, 
Surmounting and surrounding all, on the land side, is the great am- 
phitheatral slope of mountain heights, La Cumbra, rising like scarped 
bastions to a height of 8,000 feet. Apparently springing from them, but 
really rising eight miles within their verge, from the wonderful plain 
of the Cafiadas, supposed to be a gigantic crater of ancient forma- 
tim—like the Monte Soma of Vesuvius described by Pliny—is 
the majestic Peak, the ever-present and ubiquitous marvel of the 
i It rises over 12,000 feet, towering above.the clouds, and 
is now glistening white in the sun with snows which, however, 
summer suns will later melt. The valley is richly fertile; the fields 
are green with wheat-crops; here and there are plantations of the 
waving sugar-cane ; gardens of the banana, with its massive foliage and 
huge pendant bunches of fruit ; terrace upon terrace cut in the rock, 
and thinly covered with rich volcanic earth, bear abundant crops of 
the potato ; here and there are patches of rough, rock-strewn ground, 
bristling with the fleshy masses of the prickly pear (opuntia tomentosa), 
preparing for the cochineal crop—the remnants of what was once an ex- 
tensive and most remunerative industry, now destroyed by the artificial 
production of alizavine and aniline; innumerable fig-trees stud the 
fields and line the highways (figs are sold from the month of May 
at sixty for a penny) ; the smooth road on which we are travelling 
winds down with cleverly-planned gradients into the valley ; its 
course is marked by the fringe of blue gum trees, which have 
rapidly grown up during the last ten years; fine palms, orange 
trees, pepper trees, aspens, and cypresses adorn the view. Never- 
theless, the landscape is but sparsely and, indeed, insufficiently 
timbered, and to an eye accustomed to the richly-wooded country 
scenes of England or of Madeira and some parts of Italy, this de- 
ficiency unconsciously detracts from the beauty of the scene. Over 
all this fairy valley hangs the canopy of azure sky, flecked with 
masses of floating cloud ; into all penetrates the glaring sunlight, 
making glorious with colour the roughest cliffs, and casting deep 
dows over the glens and ravines, which are hollowed into 
caverns into which the vision cannot plunge, but which have depths 
of vaporous purple tone such as Turner alone could paint. We 
have lingered long, so that, although we started from Santa Cruz 
In the morning, at about 10, it is now about 4 o'clock, and we 
descend for an hour and a half along a road which becomes continu- 
ally richer in foliage and flowers and more picturesquely beautiful. 
The roadside glows with yellow, pink, and damask roses of 
magnificent size, growing wild in bushes, and forming creepers which 





of purple and pink; the bignonia its pink and golden showers of 
blossom ; the light sky-blue of the plumbago peeps from its creeping 
branches, flourishing as if in its native home at the Cape; tall gera- 
nium bushes of three shades form hedges along the hill-side ; the 
snowy masses of the ‘‘schnee-rose” of the Germans, here called the 
rosa de mosquete, are of conspicuous brilliancy ; the trees are finer 
and more numerous, Another hour’s drive of ever-to-be-remembered 
beauty, in an atmosphere redolent with oderiferous scents, beneath a 
‘*summer sun,” which strangely contrasts with our recollections of 
the snow, fog, and darkness which we left at Liverpool a week since, 
and a temperature which is that of a pleasant English June, and we 
drive into the silent, grass-grown streets of the Puerto de Orotava, 
and arriving at the iron gateway of a stately villa, pass into the 
courtyard of what was once the Villa Sitio, the spacious garden man- 
sion of a Cuban millionaire, Don Francisco Garcia. It is now the 
sanatorium or grand hotel of Orotava, recently opened as such by 
some patriotic and enterprising residents, under the guiding manage- 
ment of an energetic Englishman. A large and cool tank, almost a 

miniature Jake, through which flows a perpetual stream, occupies the 
largest part of the courtyard ; it is bordered by an open railing, sur- 
mounted at frequent intervals by agaves and aloes in vases ; the aloes 
are bursting into stately masses of flower ; the cooing of doves and wood 

pigeons meets the ear : a swan sails gracefully over the water ; outside 

the yellow wall grows a fringe of feathery tamarisks ; we pass into a 

spreading building open everywhere to views of sea and mountain and 

made up of verandahs and terraced walks stretching out in gardens, 

rich in palms and tropical foliage, as well as bright coloured flowers of 
every climate. The cooing of the birds, the splash of fountains, the 

many-hued colour of the flower heds, the far spreading expanse of 
blue sea, the towering hills behind us, the blue sky and all-pervading 

sun overhead, the delicious warmth but exquisite freshness of the air, 

all tell us that we have reached safely and happily the haven of our 

rest, and are safely lodged for this promising ‘‘ winter holiday,” in 

one of the choicest of the gardens of the earth—Puerto Orotava, the 

very pearl of the Fortunate Isles, 


PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

**(Huvre de la Tuberculose.”—Peat as a Surgical Dressing.—Trans- 
peritoneal Nephrectomy.—Poisoning from Ether-Drinking.—Calori- 
metry in Children’s Diseases.—Consumption a Contagious Disease. 
Digestive Disorders in Ureemia,—Vitiligo as a Symptom of Nervous 
Disease.—Dilatation of the Stomach and Osteomalacia,—General 
Emphysema in Children.—Diet in Biliary Caleulus. 

A KIND of Collective Investigation of Tubercle has been initiated, 

under the title of @uvre de la Tuberculose, by Professor Verneuil, 

with the co-operation of MM. Bouchard, Brouardel, Charcot, Cornil, 
and others. Their object is to collect evidence of every kind bearing 

on the subject. The first fruit of their labours has just appeared as a 

fasciculus of 350 pages, with the title Htwdes expérimentales et clini- 

ques sur la tuberculose. The collection begins with a notice of the 

labours of M. Thaon, of Nice, on the subject of tuberculosis. M. 

Cornil contributes an article on the phenomena of karyokinesis 

observed in tuberculosis, which, in his opinion, is determined by 

irritation; due to the penetration of Koch’s bacillus into the cells. 

M. Gosselin, of Caen, has endeavoured to find a method of attenuatin 

the virus of tuberculosis, while MM. Raymond and Arthaud have tri 

to render animals refractory to the disease. MM. Landouzy and 

Martin have attacked the hereditary side of the question. The morbid 

anatomy and surgical pathology of the subject have been studied by 

MM. Reclus, Valude, and Verneuil. The different methods of treat- 

ment are also déalt with by various writers. aoe 

At a recent meeting of the Paris Surgical Society, M. Championniére 
communicated the result of his experience in the use of peat dressings 
(owate de tourbe) in surgical operations. In his opinion this dressing 
is likely to be very useful, being much less expensive than the present 
antiseptic dressings. M. Championniére does not think it advisable 
to place the peat in immediate contact with the wound. 

At the same meeting, M. Terrier communicated a note on a@ new 
method of performing transperitoneal nephrectomy. The abdomen is 
opened in the middle line, and the intestine pushed aside so as to. 
uncover the peritoneal membrane covering the kidney. A vertical 
incision is then made in the membrane, the edges of which are held 
back with clamps. After removal of the tumour, the pedicle and the 
ureter are tied and brought forward through the peritoneal incision 
to the abdominal wound, where they are secured. In this manner 





line the rocky cuttings; the bougainvillia throws its heavy sprays ! the peritoneal cavity is closed on all sides. M. Terrier claims that this 
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operation does not necessitate drainage through the loin, as has gener- 
: ve supposed. i ae p 

At a recent meeting of the Académie de Médecine, M. Ory read a 
note on a case of poisoning from drinking ether. The patient had 
swallowed 15 grammes of ether in a glass of water. Complete coma, 
syncope, and suspended respiration ensued ; the following day there 
was vomiting, with bloody stools and jaundice. The patient, after 
passing through a stage of eomplete anemia, finally recovered. 

At arecent meeting of the Académie des Sciences, M. P. Langlois 
communicated the results of his researches upon the calorimetry of 
sick children. His aim was to determine, by the aid of M. Ch. Richet’s 
calorimeter, whether the high temperature of fever is due to a greater 
production or a diminished loss of heat. He ascertained that, in 
chronic diseases in which the temperature is normal or subnormal, the 
production of heat is diminished, while in pyrexial diseases there is a 
sensible increase of heat. The thermogenesis and the temperature 
appear to be in direct correlation in children’s diseases. 

he France Médicale of April 2ad publishes notes of a paper recently 
read by Dr. Brochin before the Société de Médecine Pratique, upon 
several cases in which the transmission of pulmonary tuberculosis by 
contagion was clearly demonstrated. In one of these, a man con- 
tracted the disease from sleeping in the same bed with his wife, who 
was consumptive. M. Brochin is of opinion that measures for the 
isolation of tuberculous patients and disinfection and antiseptic 

recautions should be rigorously adopted in France, as, according to 
os they already are in England and Germany. 

The Union Médicale of March 1st publishes a communication by 
M. Lancereaux on the digestive disturbances of uremia. Cutaneous 
uremia has been but little studied, though it is known that affections 
of the skin are of considerable significance in renal uremia. Uremic 
symptoms are more difficult to treat in aged patients than in children, 
in whom the skin and intestines act easily. Excrementitial matter 
which is retained acts upon the nervous system in the same way as 
certain vegetable or mineral poisons, and give rise to cerebro-spinal 
uremia. In general, the tongue of a uremic patient is red at the 
edges, and covered with pasty material, grey or yellowish in colour. 
It becomes black and horny in cases where uremia is accompanied by 
suppuration in the urinary passages. Gastric uremia is very com- 
mon. In chronic neuritis, where gastric uremia is frequent, vomit- 
ingis preceded by loss of appetite, and the patient shows repugnance 
to certain kinds of food, more especially meat. The vomited matters 
are liquid, greyish, or pale green in colour, emesis continuing all day 
long, and sometimes for several days. It disappears spontaneously, 
or under the influence of a simple enema. At the outset, the vomit- 
ing indicates an exaggerated secretion of the stomach consequent on 
the impairment of the renal functions; later, the gastric mucous mem- 
brane is deteriorated by the prolonged irritation caused by the excre- 
mentitial matter.. Diarrhea, which is abundant though painless, is 
a sure symptom of intestinal uremia. Sleep is induced and headache 
relieved by it. The evacuations are mucous, fetid, greyish in colour, 
and contain a number of whitish grits, like grains of rice; an exces- 
sive quantity of urea and carbonate of ammonia is also detected. 
Later on, the dejecta are tinged with blood, and sometimes become 
enteric in appearance. Typical lesions are found in the intestinal 
mucous membrane. M. Lancereaux concludes from his observations 
that bucco-pharyngeal uremia is rare, but gastro-intestinal uremia 
very common. When vomiting appears at the outset, it should be 
regarded as a compensatory exaggeration of the secretion, which 
should not be checked if no other means of secretion remain. The 
action of the skin and kidneys should be restored. Premature inter- 
ference may bring on convulsions or coma, consecutive to the suppres- 
sion of the diarrhea. When diarrhe: and vomiting appear at an 
advanced period of the affection, when there are serious lesions in the 
mucous membrane of the alimentary canal, they shoutd be checked. 
The hiccough characteristic of cerebro-spinal uremia is violent and 
persistent, lasting sometimes for days, This symptom frequently pre- 
sages a fatal termination. 

r. Lebrun has recently called attention to the nervous origin of 
vitiligo in certain cases. This affection may, according to him, some- 
times indicate the existence of a central or peripheral lesion, which 
would have otherwise passed unobserved ; and it is, therefore, an im- 
portant element both in prognosis and in treatment. The skin 
always denotes the state of the nervous system. If a patient present- 
ing patches of vitiligo be carefully examined, a lesion of the nervous 
system, either central or peripheral, depending on the spinal cord or 
on the ganglionic system, will in most cases be detected. It would 
be desirable to determine whether cutaneous affections of tropho- 
neurotic origin indicate a predisposition to certain nervous affections 
which appear periodically. ; ; 











Ata recent meeting of the Societé Médicale des Hoépitaux, M, 
Comby reported a case of osteomalacia following dilatation of the 
stomach. The patient, a shoemaker, aged 66, was one of a family of 
twenty-two children, and had no hereditary history of disease. He 


came to the hospital to be treated for dyspepsia, which was character. - 


ised by flatulence and constipation. His appetite was good, but he 
was much emaciated. On examination, the stomach was found to 
give a flapping sound on palpation an inch below the umbilicus, 
The other viscera were unaffected, and the urine was normal. The 
digestive trouble had existed for many years, and the patient showed 
marks of rickets, with which he had been affected when a child, 
About ten years before entering the hospita] he had suffered from dull 
pains in the bones, and deformities began to appear. The vertebral 
column became curved, as did likewise the clavicle and the bones of 
the forearm. Five years previous to the date of observation the pains 
had ceased, but the deformities continued to develop. The fingers 
were covered with nodosities., Like M. Bouchard, M. Comby thinks 
that the lesions of the bones are due to the excessive formation of 
lactic and acetic acid in the alimentary canal. 

In the France Médicale of April 2nd, M. Cadet de Gassicourt de- 
scribes a case of general emphysema following stridulous laryngitis in 
alittle girl. Roger first called attention in 1883 to general emphy- 
sema of non-traumatic origin. In the case described by M. C. de 
Gassicourt, the emphysema was due to violent attacks of dyspnea; 
broncho-pneumonia subsequently declared itself. The patient. re- 
covered. In many cases emphysema gives rise to serious complica- 
tions, and causes suffocation. According to Roger, the prognosis 
depends principally upon the degree of gravity of the preceding affec- 
tion of the respiratory organs. 

M. Dajardin-Beaumetz recommends that persons suffering from 
biliary calculus should be enjoined to abstain from all fatty sub. 
stances and carbo-hydrates which may furnish cholesterine. Peas, in 
particular, should be forbidden, as they contain a fatty substance 
similar to cholesterine ; the excessive use of meat must be avoided, 
and eggs should rarely be eaten. A mixed diet composed of meat 
and green vegetables is the best. All green vegetables may be eaten, 
and also potatoes. Fruit may be taken if not too sweet; pastry 
should be forbidden. Meals should be taken frequently, in order to 
keep the gall-bladder at work. Wine mixed with Vichy water 
makes a good drink. The bowels should be kept open, and plenty 
of exercise should be taken. 


CORRESPONDENCE. 


THE GENERAL MEDICAL COUNCIL AND THE 
APOTHECARIES. 

Srr,—The clear and powerful leading article contained in the 
JouRNAL of April 30th, under the title ‘‘The Medical Drama: Act the 
Second,” must have satisfied every impartial reader that the Medical 
Council had but one, and that an imperative, duty to perform. It 
is imperative under the law which requires that every practitioner 
registered hereafter shall have passed a qualifying examination in 
Medicine, Surgery, and Midwifery; and as the Apothecaries, both 
in London and Dublin, are recognised by law beyond any question as 
medical authorities, empowered to grant registrable qualifications, it 
is the duty of the General Medical Council simply to see that the 
means for carrying out the objects of the law are sufficient. If it fail 
in this duty, the action of the General Medical Council must come 
under the notice of the Privy Council, and the latter body will point 
out to the former what its duty has been, and desire it to appoint the 
necessary examiners. The proposal of Dr. Struthers is to the effect 
that it would be ‘‘contrary to the interests of the public that a 
Society of Apothecaries, under Section 5 of the Medical Act, 1886, be 
enabled to grant a diploma qualifying for admission to the medical 
profession.” : 

In making this proposal, Dr. Struthers asks the Council to place 
itself above the law, which, he admits in his resolution, proposes to 
grant this power to the Apothecaries. I trust that the Council 
will be advised to the effect that it has no such power as Dr. Struthers 
asks it to exercise, but that it will pass on at once to the appoint- 
ment of the additional examiners which it is required to make. 
The proposal to annihilate the Apothecaries in England and Ireland 
comes with very ill grace from a Scotch professor, who is open to the 
suspicion of attempting to close the portals of these examinations 
in order to compel candidates who would have entered them 
to direct their steps towards those northern portals, always widely 
open to receive them. The proposal comes from Dr. Struthers 
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not only ungraciously, but very inconsistently. It was he who 
ially opposed the original conjoint scheme in which the 
Society of Apothecaries was included along with the other medical 
authorities, and it was he who recently induced the General Medica 
Council to press on the Colleges of Physicians and Surgeons, both in 
England and in Ireland, the great desirability of incorporating with 
them the Society of Apothecaries, yet it is he who now—the Colleges 
having refused to accede to the request of the Council—proposes to 
annihilate the Apothecaries, who have always acted up to the ex- 
ressed wishes of the General Medical Council, and have fulfilled their 
uty in every way which was within their power. 
On behalf of my Licentiate colleagues of the Apothecaries, I offer 
you my grateful thanks for what you have done on our era am, 
etc., S.A, 





THE MEDICAL DEPARTMENT OF THE PRISON SERVICE. 

Srr,—We are always ready enough to grumble at our grievances, 
and it seems to me but right when they are relieved to make an 
acknowledgment, 

No doubt the treatment which ‘‘ One of the Sufferers ”’ received at 
the hands of the prison authorities was most galling and indefensible, 
but a marked improvemeht in both the pay and position of the medi- 
cal department of the Prison Service has taken place within late years. 
The claims of this department had been given a prominent place in 
the columns of the JourRNAL, attracting the notice of the admin‘- 
strative authorities, who sensibly and cordially gave them immediate 
consideration, with the beneficial results which I have stated.—I am, 
etc., A Prison SuRGEON. 


ELECTROLYSIS IN THE TREATMENT OF UTERINE 
FIBROMA. 

Sir,—There seems to be a promise of better things in store for 
women suffering from uterine tumours and hypertrophies than the 
chanceful myomotomy or the repugnant excision of the appendages. 

An experience of five years has demonstrated that the suggestions 
of Legros and Onimus in 1868, and of Ciniselli in 1869, on the control 
of the nutrition of tumours by electro-chemical action, have at length 
been successfully carried into effect. American surgeons, from 1871 
to 1878, tried what could be done with uterine tumours by clectro- 
lysis. Their attempts showed that certain effects could be obtained, 
but the success was not sufficient to establish the practice. Their 
methods were imperfect. Routh and Althaus, in England, in 1873, 
arrived at the conclusion that the use of continuous currents tended 
to provoke a powerful action of absorption, but their results were not 
considerable. In Francs, also, the practice of several surgeons 
showed that electricity was a powerful agent in their hands for acting 
upon the structures of these tumours and relieving the symptoms 
attending them. Still,-for want of the right method of its applica- 
tion, they were unable to report much curative advantage. 

Such was the state of things up to the year 1882, when Dr. Apostoli, 
of Paris, began his special treatment of these fibroids of the uterus. 
In 1884 he presented a memoir upon the subject to the Academy of 
Medicine, giving an account of his method of treatment. This me- 
mor was afterwards expanded into a book, in which he published 
the details of symptoms, treatment, and results of ninety-three cases, 
These cases were ample earnest of what has since been achieved. The 
si to the end of 1886, now in course of preparation, will show to 
what good purpose this mode of dealing with uterine tumours has 
been put by its author. 

Towards the end of last autumn, Sir Spencer Wells, in conversation, 
suggested that, as I was living in Paris, it would be worth while to 
see what Dr, ag sree was doing. I did not hesitate. Immediatelv 
on my return, I hastened to make the acquaintance of Dr. Apostoli. I 
found I was the first English surgeon who had sought information 
from him personally. With the utmost frankness he opened all pos- 
sible sources of enlightenment. He gave an exposition of his views, 
described his proceedings, put me in relation with a great many of his 
patients, let me have access to his documents, and offered oral expla- 
nation of any obscure points. For more than six months I have 
regularly attended his clinique, spending many hours a day question- 
ing and examining patients, noting what was done, and making my- 
self familiar with his operative peculiarities. I have critically read 
almost all that Dr. Apostoli has written, and have discussed the sub- 
ow Pee other surgeons who were making visits for the same purpose 

yself, 

Ihave had introductions to some of his private patients, with op- 
portunities of listening to their histories, I have heard them tell how, 
at a given time, they were drained, anemic, exhausted, bent double 
With pain, unwieldy in bulk, confined to the room and even to the 








chair. I have seen them cheerful, alert, with the look of health, 
though often the contour of the body was not much altered. A rapid 
deposit of subcutaneous abdominal fat takes place after the tumour 
has begun to shrink, the appetite and sleep have returned, and the 
nutritive functions have resumed their healthy condition. 

I have read the letters of others, comparing their then and their now, 
and teeming with contentment and obligation. Among them were 
some from a celebrated lady artist. She was eminently capable of 
realising the decline of her powers, and of estimating the value of 
their restoration. She writes and acts with the fervour of her 
nature, as a woman conscious of a great escape and thankful for it. 
We have all missed the pleasure of looking at her productions. She 
was at one time fibroidal, prostrate, utterly unable to stand at her 
easel, and her artistic life seemed to be closed. With the treatment 
her health is now re-established, and she paints as much and as well 
as ever. 

The upshot of all this is that I am perfectly satisfied much good has 
been done; many women have been gradually, and without suffering, 
set up in health, who would, under ordinary circumstances, have been 
condemned to the risks of some cutting operation. The evidence that, 
by the treatment of Dr. Apostoli, all the symptoms caused by these 
tumours can be relieved; that the tumours can be reduced in size ; 
that patients can be made to regain their usual health, powers, and 
enjoyment of life, is so clear, indisputable, and convincing, that in 
spite of all doubt, prejudice, and insinuation, it must be accepted. 
Or, since it stands on no better foundation, we may make up our minds 
to renounce the greater part of gynecological science, reject the testi- 
mony of our senses, nullify ourselves in the fool’s paradise of fatuous 
incredulity, and adopt the negation of a creed in the words of the old 
saying, ‘‘ All medical facts are lies,” 

Seeing what I have seen, and knowing what I know of the galvano- 
caustic treatment of uterine fibroids and hypertrophies, I should deem 
myself wanting in philosophic self-denial and Christian charity, if, 
findirg myself face to face with a woman suffering from such disease, 
I were to menace her with an operation of excision, either of her tumour 
or appendages. ‘There is an alternative to propose, which is not, like 
myomotomy, capped with a chance of two to one against success 
(latest table compiled in Paris, 1886), and which is not mutilating or 
sterilising like odphorectomy. Even if the tumour be not eradicated, 
a woman enduring symptoms calling for operative interference would 
think herself happy, after a little patience, and no more pain than is 
the accompaniment of her disease, to find that she had changed for 
the same condition of ease and freedom she might have with a preg- 
nancy of a few months. 

If these notes should excite anything more than curiosity, I am 
ready to give details of procedure and a number of illustrative cases 
which have come under my observation.—1 am, etc., 

Wma. Woopuam Wess, M.R.C.P.L. 





DEGREES FOR LONDON MEDICAL STUDENTS. 

S1r,—Will you allow me refer to a leading article in the JounNAL of 
April 16th in reference to the proposed new London degree, in which 
it is stated that London students are practically debarred from taking 
degrees, ‘‘ because, whilst Edinburgh students obtain degrees at the 
rate of about 85 per cent., London students only obtain degrees in 
London at about 8 per cent ?” It is, I believe, a fact that 8 to 10 per 
cent. of all registered students leave the profession before the end of 
their curriculum, and that an equal percentage never qualify at all, 
or only at a very remote date. It is difficult, therefore, to under- 
stand how so high a percentage of graduates as 85 can be reached. A 
reference to the Edinburgh University Calendar shows that the pro- 
portion of Edinburgh students who take the M.D. degree varies be- 
tween 3 and 4 per cent. ; and of those who take the M.B. degree, from 
8 to 10 per cent. Iam informed by one of the University examiners 
that such is still the proportion, With regard to the Durham Uni- 
versity, the percentage of local students who fully graduate is the 
same as in the case of Edinburgh—namely, between 3 and 4—taking 
the last seven years as a basis of calculation. Hence, so far as statis- 
tics go, and taking as correct the statement of the leading article re- 
ferred to—namely, that 8 per cent. of students in London obtain 
degrees—it would appear that the proportion of London students who 
take degrees is twice as large as that of Edinburgh or of Durham stu- 
dents. At Durham (and similarly at Edinburgh too), the local 
student encounters much the same difficulties as his fellow in London. 
He has to pass an Arts examination in at least four advanced subjects 
over and above those taken in his preliminary ; to go through nearly 
double the curriculum required for the diploma of the London col- 
leges ; to delay the date of his graduation as Bachelor in almost every 
case for six months at least after the termination of his four years 
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course ; to pass much more prolonged and what are considered by the 
candidates, at any rate, much stiffer professional examinations than for 
the usual qualifications; and to pay, for full graduation in medicine 
and surgery, examination fees which by themselves amount to £54. 
It may be said that a London student is put to extra expense through 
being required to take out classes during a year or more of residence in 
the North. It must, however, be remembered that several London 
schools make a large reduction—some as much as £40—from the full 
fee in the case of students who have spent a year or more elsewhere, 
and by so doing render it possible for a student to put in all the 
attendance that is necessary for a degree without extra expense for 
classes. If, therefore, the Prapesert new London University should 
give its M.D. degree to more than 4 or at the outside 5 per cent. of 
London students, it would lay itself open to the suspicion of under- 
selling the other Universities, and would run the risk of a@ corre- 
sponding fall in the status of its degrees.—I am, etc., 
W. P. Mears. 
University of Durham College of Medicine, Newcastle-on-Tyne, 
May 2nd, 1887. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


BROWN DEFENCE FUND. 
Tue following contributions to the above fund have been received :— 
s. d. £ 
0| Dr. Grey Glover 2c 
0| Dr. Robert Barnes. yw &d 
0, J. H. T. Connor, Esq... -- 010 6 
0| M. C, Biggs, Esq. = . O99 
0 





Thomas Smith, Esq., F.R.C.S. 
Dr, Broadbent .. -“ - 
Lennox Browne, Esq. .. 


at et et ee Do OD 
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Dr. Holman (Reigate) .. 6 
Benj. Duke, Esq. ve | J. T. Boyd, Esq. 010 6 
Dr. Frazer is 0\ Dr. Neale.. “ 010 6 


G. STantey Murray. 
Meadow Side, 23, Upper Richmond Road, Putney, April 27th, 1887. 





CAN A L.S.A. PRACTICE AS A SURGEON? 

Tota asks whether the qualification of L.S.A. enables the holder legally to act as 
Surgeon to an Oddfellows’ Lodge, and whether there is a Society established 
for the purpose of inquiring into such cases, which would undertake the prose- 
cution. : 

*.* We have referred this letter to Mr. Upton, Clerk to the Apothecaries 
Society, who writes : 

“1, The licence of the Society of Apothecaries does not at present confer any 
legal qualification to practise as a surgeon in any capacity. It is expected that 
the licence conferred after June ist next on those who pass the examination 
under the new regulations will qualify to practise surgery as well as medicine 
and midwifery. 


2. Fam not aware of the existence of the Society referred to by ‘ Iota.’” 





KENNEDY DEFENCE FUND. 

Tue Honorary Secretaries beg to acknowledge the following contributions to the 
above fund, which is being raised t> defray the legal expenses incurred in 
refuting a cruel and unjust charge, particulars of which will be found in adver- 
tisement in this issue. 

The Committee invite the co-operation of all members of the profession in 
promoting the ‘‘ Defence Fund,” and request that subscriptions be forwarded to 
the Honorary Treasurer, Dr. M‘Veagh, 1, Rutland Square East, Dublin. 





£8. d. £s. d. 
Sir James Paget ee - 2 2 O | E. Dwyer Gray, Esq.,M.P... 1 1 0 
Sir George Burrows, Bart. .. 2 2 0 | Edward Hamilton, M.D., 
Sir Prescott G. Hewett, Bart. 5 5 0 FRCS... oe - 100 
Sir Joseph Lister, Bart. -- 3 8 O | Nathaniel Hobart, M.D. 1,8 .2,0 
Sir George Edward Paget, George H. Kidd, M.D., 
KC.B... ud + se 239 F.R.C.8.I. .. B on B'DLO 
Sir Henry Wentworth Acland, Richard J. Kinkead, M.D. 1160 
_KC.B, .. me = -- 1 1 0 Jj P. B. Kirwan, Esq. .. ee 
Sir Charles A. Cameron -. 2 2 0 | Chas. Frederick Knight,M.D. 2 2 0 
The Right Hon. the Lord Arthur V. Macan H ~ 2; 
Mayor .. Ks - -- 1 1 O | John McCarthy, Esq. .. ry bee |e 
J. Kellock Barton, M.D., Thomas Peter Mason, M.B., 
P.RBCS.1 “ a oS F.R.C.S.I... Ve . 22 8 
J. Hawtrey Benson, M.D., Robert McDonnell, M.D. .. 1 1 0 
FR.C.8.1... be -- 1 1 O | F. Aleock Nixon, F.R.C.8.1.. 2 2 0 
Lennox Browne, F.R.C.8.Ed. 1 1 0 | AldermanJohn O’Connor,M.P. 1 1 0 
William Bruce, M.D. .. +» 1 1 0 | Joseph M. Redmond, 
Thomas A. Cusack, Esq. 22 0 F.K.Q.C.P.I, .. a | ae ae 
Robert H. Davis, J.P. -- 1 1 O | W.G. Ternan, L.R.C.S8.I. et 
— D. Fisher, Esq. -» 1 1 0 | Patrick Thompson, Esq. 5 0 0 
Kendal Franks, M.D., Robert Wade, L.R.C.S.I.  .. 1 1 0 
BELL. 2 os, be -- 1 1 0! M.A. Ward, M.D., F.RC.S.1. 2 2 0 





M.D, (Hull).—The advertisements in question are newspaper paragraphs purport- 
ing to be weekly reports of the Victoria Hospital for Sick Children, Story Street, 
and of the Hull Royal Infirmary. We cannot agree with our correspondent in 
considering these reports to be examples of “flagrant advertising,” or a ‘mean 
advantage taken over the profession at large.” We believe that the publication 
of reports in this form has been the custom in various counties for many years. 
Nevertheless we can but repeat the opinion which we have expressed on more 
than one occasion when appealed to on this subject, that such a practice is far 
more honoured in the breach than in the observance, and, indeed, we are glad to 











note that in the majority of instances it has been discontinued, chiefly at 
the express desire of the staff of the various public institutions concerned. ‘The 

ractice has long since been discountenanced and discontinued in all the morte 
secre institutions in London and most of the great cities. It does undonbt. 
‘edly afford a precedent of which many others are prompt to avail themselves 
under less defensible conditions, and with obviously unprofessional objects, 
Probably when the attention of the staff of these institutions is called to the 
subject, they may see fit to take some suitable step in the matter. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, April 29th. 
Prevention of Rabies. —Lord Mount-TEMPLE, in calling attention to 
the regulations for the prevention of rabies and hydrophobia and pre- 
senting a Bill on the subject, said he considered the present method of 
muzzling both injurious to the dogs and inefficient for the purpose of 
reventing the spread of the disease, The principle upon which he 
had proceeded in framing his Bill was to place a responsibility upon 
the owner of the dog, who should have presented to him such a state. 
ment of the premonitory symptoms of rabies as were set forth in one 
of the Orders issued by the Agricultural Department of the Council, 
He recommended that, in addition to the present register of those who 
paid dog-tax, there should be a register of the dogs themselves, with 
their numbers to be borne on their collars, each owner receiving, on 
payment of his tax, a badge with the number on it; and that if a 
dog was found wandering in the street or on the road without badge 
or number, that should be held to be primd facie evidence that the dog 
was ownerless and might be taken up. The Bill did not propose to 
interfere with the existing regulations, but the register and the re- 
sponsibility of the dog involved in his proposal might be regarded as 
an alternative to the muzzle, which to dogs was both irritating and 
hurtful. —Viscount CRANBROOK did not admit that the proper muzzle 
was 8o irritating to dogs as had been stated. In 1885 rabies rose to 
so great a height in the metropolis that one veterinary surgeon alone 
had no fewer than seventy-seven cases before him ; besides which 
twenty-eight people died in and close to London from hydrophobia, 
After the police regulations with regard to muzzling were put in force, 
the number of cases fell to two, and that, he submitted, was a strong 
indication that the police rules had done a great deal to mitigate the 
disease, Rabies being a disease only communicated by saliva, it was 
a remarkable fact that in certain parts of the country where the people 
keep fighting dogs the disease was constantly prevalent. Looking 
abroad, he found that iu Berlin rabies and hydrophobia formerly pre- 
vailed to a very great extent, and for nine years the whole of the dogs 
in that city were put in muzzles, and so rigidly was the law carried 
into effect that during the whole of that period not one human being 
was attacked by hydrophobia. Nor did he believe himself that the 
muzzle was injurious to the dog. The outbreak of rabies among the 
deer in Richmond Park he attributed to their having been bitten by 
an afflicted dog, the deer communicating the malady by the saliva 
from one to another. He was sure, from the reports made to him, 
that the best authorities were strongly of opinion that the disease 
might be stamped out altogether by a system of muzzling being unl- 
versally adopted and carried out for a sufficient length of time.—This 
view was supported by the Eart of Kimperitey.—The Bill was read 
a first time. 





HOUSE OF COMMONS.—Thursday, April 28th. 

Infant Marriages in India.—Mr. J. G. Tausor having asked 
whether Her Majesty’s Government were prepared to take such 
measures as would prevent for the future the enforcement of infant 
contracts of marriage by English law framed for entirely different con- 
ditions of society, Sir J. GorsT stated that, as the case was now 
under appeal, the consideration of the expediency of legislation would, 
in the opinion of the Secretary of State, be premature, 


Tuesday, May 3rd. 

Saving Life at Sea.—Baron H. bE Worms, in reply to Mr. Hoare, 
said several reports had been received on the use of the line-throwing 
gun as a means of saving life at sea, one of which referred to exper!- 
ments at Shoeburyness. These reports would be laid before the Select 
Committee appointed to inquire into the subject. 

The Water at Malta.—Mr. Forwoop, in reply to Mr. Norton, 
siid that in December, 1885, occasional testings of the water in the 
tanks took place. Subsequently, however, to December, 1885, @ 
monthly analysis of the water had been instituted; and, if any tank 
was found to contain water unfit for drinking it was run off, and the 
tank thoroughly cleaned out. 
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“NAVAL AND MILITARY MEDICAL SERVICES. 


HONORARY RANK FOR ARMY MEDICAL OFFICERS. 

M.'8. writes : There is not a shadow of a reason why this should not be conferred 
u us. I write what I know to be the unanimous feeling of an important 
division of our staff when I say so. We hope your efforts will not cease until we 
military surgeons have a recognised status, not inferior to really non-combatant 
departments in the army. 








“MEDICAL Srar¥ writes: The time has gone by for any such alteration of paragraph 
“3954 of the Royal Warrant as reported in the JourNat of April 16th to be 
accepted by the officers of the Medical Staff as a satisfactory solution of the 
question of their army rank. The proposed alteration leaves this as it was 
before. There are but two ranks, substantive and honorary, and the medical 
officer has neither. From the day that the Secretary of State tor War declared 
in the House that relative rank meant nothing, relative rank was doomed. It is 
now attempted to restore its provisions without giving them even the name. 
The medical officers of the army will not accept this, and they trust to those 
who have already so ably advocated their cause to represent their views to the 

_ Government. Should representations fail, the pressure exercised by the schools 

~’ from 1872 to 1878 must once again be brought to bear, and candidates for the 
Medical Staff must not be forthcoming. 

An Army MeEpicaL OrFIcer writes: The officers of the Medical Staff owe you a 
deep debt of gratitude for the brilliant defence of theirrights and position which 
you are carrying on in the columns and _ leading articles of the JourNaL, and if 

ou only keep “‘ pegging away” your efforts will be crowned by success, and 
donorary rank will be granted to them. Now that relative rank has been abol- 
ished, all our endeavours: must point to the attainment of that rank which is 
held by the other departments of the army, including the inspectors of army 
schools. 

*,* It is to be anticipated that great opposition will be made to this claim 
by the Horse Guards. The Parliamentary Bills Committee and the JouRNAL 
have won many brilliant victories for the public services in the past, and will 
endeavour to fight this battle not less effectually; but it is very doubtful 
whether they can succeed unaided, in view of the formidable opposition by 
which they are likely to be met. The aid of the medical schools, colleges, 
and corporations should be invoked. Let every medical officer who has this 
question at heart at once communicate with leading persons in his own' medica 
corporation and in his own school; especially in the latter, with the deans, 
house-surgeons, and leading students. Full explanations should be given, and 
meetings of the students held in every school, at which retired medical officers 

- conversant with the facts should attend, and suitable resolutions should be 
passed. We shall be glad to hear from medical officers proposing to take this 
course, with information as to the dates of any such proposed meetings, or 
copies of any correspondence addressed to the corporations and colleges, and 
of any proceedings consequent thereon. If desired, we will have the recent 
leaders on the subject reprinted from the JourNAt ; or a committee formed in 
each city of retired medical officers, to cg-operate with our Parliamentary Bills 
Committee, might communicate with Mr. Ernest Hart, Chairman of that Com 
mittee, who will assist with documents and suggestions. 


A Mirirary CoRRESPONDENT writes: The Army Medical Staff owe the JourNAL 
much for its powerful advocacy. Your leader last week is most able, and is 
unanswerable. As you are well aware, the Service draws a broad distinction 
between officers of the army and officers of the departments of the army; for 
example, see the preamble to the creation of the distinguished service order 
lately, where it was most marked. The former had substantive rank, the latter 
only relative rank, real rank being reserved for professional soldiers ; now that 
honorary military rank and titles are granted to departmental officers of the 
supply branches (pay, commissariat, and stores), relative rank is inferior and 
scarcely better than none at all. The medical officers share all the dangers and 
hardships of combatants, plus all medical risks, but share the honours and 
rewards of neither profession, while the officers of supply departments are safe 
in the rear, or at the depot or the base. More medical officers in proportion die 
or are invalided than combatants, as you state truly. 

Is the department in charge of the lives and health of the army, the sick and 
wounded officers and men, the sons and brothers of Britishers, from prince to 
peasant, to remain inferior to the supply departments? And why? Is not the 
Medical Staff Corps a military organisation, with military titles and status, from 
private to sergeant-major and quartermaster, who may be honorary captain or 
major? This corps is responsible for nursing the sick and wounded, and all the 
duties of hospitals in the field or at home ; but the Medical Staff officers who 
command this corps (being responsible for all its duties, discipline, interior 
economy, etc.), and are in charge of the troops and hospitals, and of the sick and 
wounded, have no army rank whatever. 

1. Does the army need the best medical aid available, or will inferior medical 
assistance suffice? 

2. Are the officers of the Army Medical Staff unworthy of military rank? If 
so, they must be inferior to the non-commissioned officers and men of the 
Medical Staff Corps who are under their command. 





RELATIVE RANK OF VOLUNTEER MEDICAL OFFICERS. 


SURGEON ARTILLERY VOLUNTEERS wishes to know what relative rank he holds, 


and, if it is the same as that of captain in the regular forces, is he entitled to 
wear spurs on parade ? , 

** The relative rank of medical officers in the volunteer force is determined 
by the same rule as that prescribed for the army, except that acting surgeons 
Tank as lieutenants. ; 

“surgeon of artillery volunteers ranks as captain; he is entitled to wear 
steel spurs when mounted on parade. 





INSTRUCTION FOR VOLUNTEER MEDICAL OFFICERS. 
Sir,—The refusal by the War Office to accede to the application for pay and 
allowances made by those regimental surgeons who have passed the School of 
Instruction at Aldershot is a serious grievance, which (we learn from Dr. W. P. 
Mears’s letter in the JourNau of April 30th) has been followed by the indignity 
of withdrawing the permission to regimental surgeons to attend a course of 
instruction on any terms. I am sure that.this invidious distinction, will be 
viewed most unfavourably by the officers of the Volunteer Medical Staff Corps. 
The position of regimental surgeons is most unsatisfactory, but the state- 

ments of your correspondent, ‘ N,,” require amendment and addition. 

1. The ‘‘ proficiency” examination is open to regimental surgeons, and those 
who qualify for the certificate earn the fifty shillings’ grant. Certain command- 
ing officers require their medical officers to become ‘‘ proficient,” or, to pay 
annually the amount of the grant if they retain their commissions or appoint- 
ments. 

2. The duties of medical officers with troops in camp are given in Volunteer 
Regulations, Sec. xxviii, par. 967, and in the Queen’s Regulations, Sec. xiv, 


par. 68. 
3. The srening of regimental stretcher-bearers, with special reference to 
volunteers, is laid down in the Queen’s Regulations, Sec. xiv, par. 80—90, and in 
Volunteer Regulations, Sec. xv, par. 485. 

4. In the instructions for the appointments of medical examiners of recruits 
for the army, precedence is given to volunteer medical officers over other practi- 
tioners not in the service, Queen’s Regulations, Sec. xix, par. 15. 

5. The relative rank of medical officers is defined in Volunteer Regulations, 
Sec. iv, par. 58; and the honorary rank in Sec. viii, pars. 293, 310, and 313. 

6. Regimental surgeons, when on dutyjin camp at Aldershot, are received 
most cordially by the Army Medical Staff, and permission is readily obtained 
from the principal medical officer or the commandant of the Training Dep6t to 
attend parades, and examine medical and surgical equipment. 

Lastly: The duties of regimental surgeons are performed at Easter 
Maneeuvres, in barracks at Dover, Portsmouth; Chatham, etc., and in camp at 
Aldershot and elsewhere. In many corps the regimental stretcher-bearers are 
well instructed and drilled by the regimental surgeon, and the bearers have 
passed the examination for the Army Ambulance Certificate and Geneva Cross. 

Granting that little encouragement is given to regimental surgeons, there is a 
wide field of work open to them, and a want of organisation, which well-directed 
efforts have as yet failed to bring about, due to a lack of enthusiasm.—-I am, 
etc., Water Pearce, M.D., 

Acting Surgeon 20th Middlesex (Artists’) Royal Volunteers. 





Dr. J. P. MassincuamM (Acting Surgeon Ist Shropshire and Staffordshire Artillery 
writes : Surgeon Mears, of the Tynemouth Artillery Volunteers, states in the 
JouRNAL of April 30th, that in future volunteer surgeons will not be allowed to 
join the School of Instruction at Aldershot, unless they belong to the Medical 
Staff Corps. Now as the course at Aldershot takes six weeks, and very few 
volunteer officers can spare that time, it seems probable that the Director- 
General has been driven to make this order because a medical officer joining the 
class for a week or so must interfere, more or less, with those who are going 
through the whole course. Why should not a camp of instruction be formed for 
volunteer surgeons, of one week’s duration? If each officer knew thoroughly 
The Manual for the Medical Staff Corps and Buckley's Handbook, before joining, it 
seems to me that he might learn everything that a volunteer surgeon should 
know in seven days. 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week: G. A. Dreaper, Surgeon, additional, to the Triton; H. B. Berarry, 
Surgeon, to the Duncan, additional; H. E. L, Earve, Surgeon, to the Duncan, 
additional, for disposal. 

Fleet-Surgeon Epwarp No.iors died at Camberwell on April 29th, at the age 
of 73. His commissions bore date: Surgeon, August 18th, 1835; Staff-Surgeon, 
January 14th, 1845; and Fleet-Surgeon, January 6th, 1861. He retired April lst, 
1870. He served in the Black Sea during the Crimean war, and had the Crimean 
and ge medals, the Sebastopol clasp, and the 5th class of the Order of the 
Medjidie. 





THE MEDICAL STAFF. 
SuRGEON-Mavor W. J. WiLson, M.D., has been promoted to be Brigade-Surgeon 
vice W. Cherry, who has been granted retired pay. Dr. Wilson entered the service 
as Assistant-Surgeon April Ist, 1861; became Surgeon, March Ist, 1873; and 
Surgeon-Major, April lst, 1876. During the recent Afghan war he served with the 
Southern Afghanistan Field Force, and in the campaign in the Soudan in 1885 he 
commanded a bearer-company (medal with clasp). He is at present serving at 
the Mhow Station Hospital, in the Bombay command. 

Surgeon-Major J. R. Croker is granted retired pay. His commissions are 
dated : Assistant-Surgeon, April lst, 1867 ; Surgeon, March Ist, 1873 ; and Surgeon- 
Major, April lst, 1879. The Army Lists do not credit him with war-service of any 
kind. 

The undermentioned gentlemen serving in the Madras command have been 
posted as follows: Surgeon-Major D. C. W. Heater, doing general duty Hyder- 
abad Subsidiary Force, to be Senior Medical Officer of the Station Hospital, Bel- 
lary ; Surgeon T. H. Corkery, doing duty Station Hospital, Secunderabad, to do 
duty ‘Station Hospital, Kamptee; Surgeon A. AsBuRY, general duty Eastern 
Division, to do duty Station Hospital, Belgaum. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON H. J. Buanc, M.D., Bombay Establishment, has retired with 
the honorary rank of Deputy Surgeon-General. He entered the service as Assist- 
ant-Surgeon February 10th, 1859. While serving on special duty in Abyssinia in 
18¢7-68, Dr. Blanc was made prisoner by the Abyssinians; on liberation, he 
joined the British troops, and was present at the capture of Magdala ; he received 
tke thanks of Government and the medal for the campaign. 

Surgeons-Major WARWICK Jackson and Rosert Rep, ot the Bengal Bstablish- 
ment, have likewise retired ; the former began his army career as Assistant-Sur- 
geon, April Ist, 1868; the latter, March 31st, 1865. Surgeon-Major Jackson 
served in the Afghan war in 1878-79, and was at the storming of the Peiwar Kotal 
(medal with elasp), and with the expedition sent against the Mahsood Wuzeerees 
in 1881. . Surgeon-Major Reid has no war record. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


MILK-DIPHTHERIA AT CAMBERLEY AND YORK 


TOWN. 

Tue report by Mr. W. H. Power just issued by the Local Govern- 
ment Board on the outbreak, in October last, of diphtheria at York 
Town and Camberley, in the Farnham rural sanitary district, is one 
which will be read with interest by all students of preventive medi- 
cine who are anxious to unravel the mystery at present surrounding 
the causation and dissemination of diphtheritic throat-affections, As 
Mr. Power incidentally remarks, ‘‘it is not often that so good an op- 

rtunity as the present is afforded the observer who seeks to under- 
stand the method of disease-distribution in milk.” For several years 
past diphtheria has prevailed more or less continuously, although in 
somewhat sporadic fashion, along the valley of the river Blackwater, 
and the matter has been the subject of more than one official inquiry. 
But in October last the cisease became suddenly epidemic in York 
Town and Camberley, in the neighbourhood of the Staff and Military 
Colleges ; and before it subsided, towards the end of the month, 57 
households had been invaded, and 88 cases of diphtheria, 5 of scarla- 
tina, and 47 of minor throat-illness had occurred, 16 of the attacks 

ving fatal. Of these 140 attacks, 92 per cent. occurred between the 
8th and 18th of the month. 

When Mr. Power, some time later, entered upon his investigation, 
the outbreak was very generally ascribed to the use of milk from a 
particular dairy, but by some it was referred to defects in the public 
sewer arrangements, by others to impurity of water-supplies, whilst 
some few attributed it to emanations from the foul matters dredged 
out of the Blackwater, and recently deposited on the river-bank near 
to York Town. There was, however, no community whatever of 
sewerage arrangements or of water-supplies among the invaded house- 
holds, and, although Mr. Power admits the danger arising from the 
tainting of the atmosphere by the foul dredgings of the river, he 

ives reasons for discarding that as an explanation of the outbreak. 

ut the case is far different as regards the alternative of milk-in- 
fection. Of the 176 households in the infected area, 94 took their 
milk from a particular dairy, whilst 82 took it from other sources, Of 
the 94 households, 48 were invaded, including 81 persons attacked by 
diphtheria, and 43 by minor throat-affections, 15 proving fatal. Of 
the 82 other households, only 9 were invaded, 6 persons being attacked 
ne and 10 by minor throat-affections, 1 death ensuing. A 
glance at these figures is sufficient to throw suspicion on the milk of 
the particular dairy, whatever may have been the way in which it can 
have operated ; but the evidence is even more striking when it is un- 
derstood that all the customers (94 households) of the particular dairy 
are in question, whereas there were some hundreds of houses getting 
their milk from the same sources as the 82 other households, but in 
the whole of which scarcely a case of any sort of throat-illness 
occurred. 

Here commences the most important part of Mr. Power’s investiga- 
tion. He points out that it should be no objection that everyone of 
the consumers of the particular milk did not suffer. We know from 
experience of milk epidemics generally that every individual par- 
taking of the infected milk need not become attacked. But why 
that is the case has never been clearly made out. And perhaps we 
have in the York Town and Camberley experience one potent reason 
why, namely, that it depends in some way upon difference in 
quantity of milk consumed by one and another individual. The 
customers of the particular dairy were found, socially, to be nearly 
equally divisible into two distinct classes, and it appears that, 
whilst 84 per cent. of the houses of the better class were invaded, 
only 22 per cent. of the cottages were attacked; and that, whilst 
33 per cent. of the better class of customers were attacked, only 6 per 
cent. of the other class fell ill, Even a greater disparity is observable 
when we take the children attacked in the two classes, the ratio then 
being roughly as8 tol. In explanation of this, Mr. Power points 
out that, among persons of the better class, milk distributed from this 
dairy had averaged more than five pints a household daily, whereas 
among cottagers and tradesfolk it had averaged less than one pint daily 
a household. i 

Here, then, is an indication that amount of milk had been all- 
important in inducing attack. As to this, Mr. Power observes that 
both children and adults of the poorer classes drink far less raw milk 
than those of the better class, and that the very different use of milk 








by the two classes—the poorer using, as a rule, only a little milk in 
hot tea or coffee at breakfast and tea—involved differences in the 
number of opportunities for infection in one and the other class, Ho 
further examines the methods of dealing with the milk in the dif. 
ferent households, and notes that among the better class milk is more 
generally kept from one day to another than in other houses, Ip 
connection with this he observes that—given an infective materia] 
present originally in the milk as delivered from the farm, and capable 
of further development or multiplication in the milk if time and oppor. 
tunity were afforded it—much of the milk consumed in the better. 
class households could be thought of as having obtained, by the time 
it came to be swallowed, a superior ability for infecting people than 
the milk distributed to, and consumed almost at once by, cottagers, 
He does not, however, pretend to have positively established special 
operation of such an influence in the present case, 

The all-important question then remains—how the milk acquired 
its infective property ; and, unfortunately, Mr. Power has to leave 
this point unsettled. The dairy farm, it was found, had been ex. 
ceptionally well managed in every respect, and more than ordinary 
care had been taken to prevent infection of the milk. Even thewater 
for dairy purposes had invariably been boiled before use, although, 
as the reporter remarks, ‘‘ there is not on record any authentic instance 
of water, however impure, having been the means of conveyance of 
diphtheria to the human subject.” There was no sufficient evidence 
of infection of the milk directly by human agency, and the cows were 
declared, after veterinary examination, to be free from disease, Mr, 
Power adds, however, very significantly, whilst reluctantly leaving 
the main point unsettled, that, ‘‘as a matter of fact, at the beginning 
of November one cow at the farm which had suffered chapped teats 
still had at the site of a chap a scab or crust, not unlike those which, 
at a later stage of their malady, had been observed to replace ulcers 
on the udders of certain Hendon cows,” 

Here, then, may, or may not, have been the source of the mischief, 
as in the Hendon outbreak, and it is to be regretted that Mr. Power's 
special experience and aptitude for thoroughly investigating cases of 
this nature could not be brought to bear on the present outbreak early 
enough for him to have tested the suggestion that some affection of 
the cow was related to the infectiveness of the milk. Recent ex- 
periences would seem to show that there is much hope of further im- 
portant discoveries in this line of investigation, 





POOR-LAW MEDICAL OFFICER WITH ONE QUALIFICATION. 
Coca.—In answer to our correspondent’s query—whether a practitioner holding 
the diploma of M.R.C.S. is a ey eg the appointment of Poor-law medical 
officer—we give it as our opinion that the single qualification is not sufficient, 
and that it will be necessary to obtain anadditional one, namely, that of Licen- 
tiate of the College of Physicians, before any such appointment can be held, 





A. B. N —It does not appear to be necessary that the holder of every Poor-law 
appointment should possess a certificate of competency in vaccination. 





J. M. C.—The general rule is that a double qualification is required, but under 
special circumstances an exception is occasional)y made. 





BONE-SETTER’S PATIENTS. 

GraFrton writes: I am a Poor-law medical officer, and lately attended an old 
woman (receiving out-door relief) who had fallen and fractured the radius. This 
I set; not satisfied with the treatment, she in a week or so went toa bone- 
setter, who told her she had dislocated her wrist, and broken one of the bones ; 
he bound it up with strong plaster, and ordered it to be worn in a sling for 
some weeks. I saw her shortly after on account of a cardiac trouble. Am I 
justified in applying for the fee of £3? 

*.* Our correspondent has unfortunately omitted to mention whether it 
is part of bis contract to attend all cases of fracture, etc.; but assuming 
that it is, we certainly believe that he has a claim, and that the ‘“‘bone- 
setter” had not the right to express ,a contrary opinion, or to put up the limb 
afresh. Doubtless the limb was very much swollen, and at the end of a week 
disguised the nature of the injury; that, however, does not invalidate our 
correspondent’s claim for a fee of £3. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,245,099 persons, 5,816 births and 3,647 deaths were registered during the week 
ending Saturday, April 30th. The annual rate of mortality, which had risen 
from 20.5 to 21.6 per 1,000 in the three preceding weeks, declined again during 
the week under notice to 20.6. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Derby, 10.5; Brighton, 14.6; Leicester, 15.7; 
Bradford, 16.3; Portsmouth, 16.3; Plymouth, 16.9; London, 18.3; Salford, 18.4 
Nottingham, 18.9; Bolton, 19.0; Leeds, 19.1; Hull, 19.6; Sunderland, 19. 

Birkenhead, 19.8; Birmingham, 21.1; Preston, 21.9; Halifax, 22.4; Newcastle 
upon-Tyne, 22.6; Norwich, 24.2; Oldham, 24.5 ; Wolverhan.pton, 24.5; Sheffield, 
26.4 ;° Liverpool, 27.0; Manchester, 27.5; Bristol, 28.2; Blackburn, 30.8; Hud- 
dersfield, 31.8; and the highest rate during the week, 35.4 in Cardiff. in the 
twenty-seven provincial towns the death-rate averaged 22.5 per 1,000, and exceeded 
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by 4.1 the rate recorded in London, which, as before stated, did not exceed 18.3 
1,000. The 3,647 deaths registered in the twenty-eight towns during the 
week under notice included 261 which were referred to measles, 132 to whooping- 
h, 51 to scarlet fever, 43 to diarrhea, 25 to diphtheria, 15 to ‘‘fever” (princi- 
y enteric), and 2 to small-pox ; in all 529 deaths resulted from these principal 
otic diseases, against 508 and 558 in the two preceding weeks. The zymotic 
rate was equal to 3.0 per 1,000. In London the zymotic rate was equal to 2.6, 
qhile it averaged 3.3 per 1,000 in the twenty-seven provincial towns, among 
which it ranged from 0.0 and 0.4 in Preston and in Portsmouth, to 6.6 in Sheffield, 
¢.7in Norwich, and 7.0in Oldham. The fatal casesof measles, which had steadily 
increased in the eleven — weeks from 77 to 291, declined durimg the week 
under notice to 261, and caused the highest death-rates in Manchester, Sheffield, 
sunderland, Liverpool, Salford, Oldham, and Norwich. The deaths referred to 
whooping-cough, which had risen from 97 to 134 in the five previous weeks, were 
139 during the week under notice, and showed the highest proportional fatality in 
Newcastle-upon-Tyne, Cardiff, and Blackburn. The 51 fatal cases of scarlet fever 
showed @ slight further increase upon the recent weekly numbers, and caused 
the highest rates in Blackburn, Sheffield, and Oldham. The 43 deaths referred to 
diarrhoeal diseases also showed a further increase upon the numbers recorded in 
recent weeks. The fatal cases of diphtheria, which had been 32and 21 in the two 
preceding weeks, rose again during the week under notice to 25, and included 16 
in London, and 5 in Liverpool. The deaths referred to different forms of fever, 
which had been 22 and 24 in the two previous weeks, declined during the week 
ander notice to 15, of which only 4 occurred in London. Small-pox caused one 
death in Sheffield and one in Cardiff, but not one in London or in any of the 
twenty-five large provincial towns. The Metropolitan Asylum hospitals contained 
ésmall-pox patients on Saturday, April 30th, and no new case of this disease was 
admitted during the week. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 4.1 per 1,000, and 
was below the average. The causes of 75, or 2.1 per cent., of the 3,647 deaths 
during the week in the twenty-eight towns were not certified, either 

by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, April 30th, 908 births and 563 deaths were 
registered in the eight principal Scotch towns, having an estimated popula- 
tion of 1,299,000 persons. The annual rate of mortality, which had been 23.7 
and 22.0 per 1,000 in the two preceding weeks, rose again to 22.5 during the 
week under notice, and exceeded by 1.9 per 1,000 the mean rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 9.7 in Perth, 15.1 in Leith, 20.1 in Edinburgh, 22.1 in 
Dundee, 22.6 in Greenock, 24.4 in Aberdeen, 24.8 in Glasgow, and 26.5 in Paisley. 
The 563 deaths registered during the week in these Scotch towns included 89 
which were referred to the priacipal zymotic diseases, against numbers declining 
from 127 to 95 in the four preceding weeks ; of these, 36 resulted from whooping- 
cough, 27 from measles, 8 from scarlet fever, 8 from diarrhoea, 6 from diph- 
theria, 4 from ‘‘fever,” and not one from small-pox These 89 deaths were equal 
to an annua! rate of 3.6 per 1,000. which slightly exceeded the mean zymotic 
death-rate during the same period in the twenty-eight large English towns. 
The highest zymotic death-rates in the Scotch towns during the week under 
notice were recorded in Dundee, Greenock, and Aberdeen. The fatal cases of 
whooping-cough, which had been 36 in each of the two preceding weeks, were 
again 86 during the week under notice, of which 16 occurred in Glasgow, 7 in 
Edinburgh, and 6 in Dundee. The deaths referred to measles, which had 
been 28 and 30 in the two previous weeks, declined again during the week under 
notice to 27, and included 13 in Aberdeen and 12in Glasgow. The 8 fatal cases 
of diarrhoea dittered but slightly from recent weekly numbers. The deaths from 
scarlet fever, which jhad been 11, 10, and 9 in the three preceding weeks, further 
fell during the week under notice to 8, of which 4 occurred in Edinburgh and 
2 inGreenock. The 6 fatal cases of diphtheria exceeded those returned in any 
recent week, and included 4in Glasgow. The deaths referred to different forms 
of fever, which had been 6 and 8 in the two previous weeks, declined during the 
week under notice to 4, of which 2 occurred in Glasgow. The death-rate from 

sases of the respiratory organs in these Scotch towns during the week under 
notice was equal to 4.6 per 1,000, against 4.1 in London. The causes of 70, or 
124 per cent., of the 563 deaths registered during the week in these Scotch 
towns were uncertified. 


HEALTH OF IRISH TOWNS. 
Ix the week ending Saturday, April 30th, 412 deaths occurred in the sixteen 
gig town-districts of Ireland. The average annual death-rate represented 
y the deaths registered was 24.7 per 1,000 of the population. The deaths 
Tegistered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 5.2; Belfast, 19.7; Cork, 27.3; 
Drogheda, 29.6; Dublin, 30.6; Dundalk, 21.8; (Galway, 23.5; Kilkenny, 0.0; 
Limerick, 31.0; Lisburn, 4.8; Londonderry, 7.1; Lurgan, 20.5; Newry, 52.7; 
Sligo, 4.8; Waterford, 16.2; Wexford, 12:8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.1 per 
1,000, the rates varying from 0.0 in nine of the districts, to 7.0 in Newry; 
the 15 deaths from ail causes registered in that district comprising 2 from diarrhea. 


Among the 85 deaths from all causes registered in Belfast are 1 from measles, ° 


1 from whooping-cough, 2 from enteric fever, and 1 from diarrhea; 1 of the 
42 deaths in Cork was caused by typhus; and the 23 deaths in Limerick comprise 
1 from the same disease. In the Dublin Registration District, the births regis- 
tered during the week amounted to 258 and the deaths to 212. The deaths 
represent an annual rate of mortality of 31.3 in every 1,000 of the estimated 
population; omitting the deaths of persons admitted into public institutions 
from localities outside the district, the rate was 30.6 per 1,000. Twenty-seven 
eaths from zymotic diseases were registered, being 7 in excess of the number for 
the preceding week, but 3 under the average for the seventeenth week of the last 
 yeats; they comprise 1 from measles, 1 from scarlet fever (scarlatina), 4 
from whoopiug-cough, 2 from diphtheria, 1 from cerebro-spinal fever, 1 from 
ill-defined fever, 2 from enteric fever, 3 from diarrhea, etc. The number of 
deaths from diseases of the respiratory system registered is 41, or 4 below the 
average for the corresponding week of the last ten years, and 10 under the 
— for the week ending April 23rd ; 22 of the 41 deaths were caused by 
ronchitis, 3 from croup, and 9 from pneumonia or inflammation of the lungs. 
deaths of 22 children under 5 years of age (including 15 infants under 1 
year old) were ascribed to convulsions. Three deaths were caused by apoplexy, 
Y epilepsy, 7 by other diseases of the brain and nervous system (exclusive 





of convulsions), and 13 by diseases of the circulatory system. Phthisis or 
pulmonary consumption caused 23 deaths, mesenteric disease 4, and cancer 6. 
Five accidental deaths were registered. In 34 instances the cause of death 
bt “uncertified,” there having been no medical attendant during the last 
illness. 








OBITUARY, 


WILSON FOX, M.D., F.R.C.P., F.R.S. 

THE sudden and premature death of Dr. Wilson’ Fox deprives the 
College of Physicians of one of its most eminent, accomplished, and 
beloved Fellows, and the English profession of one of its chief 
ornaments. In Dr. Wilson Fox were united most of the qualities and 
characteristics which make up the highest t of a teacher and a 
practising physician, His personal bearing and physical endowments 
were markedly indicative of refinement, culture, and good-breeding. 
Tall, spare, and erect, with features finely cut in thoughtful lines, 
sympathetic in expression and eager of gaze, he produced at the first 
glance the impression of intellectuality and earnest kindliness which 
were the key to his character and the secret of his charm. He had 
attained a distinguished social as well as an eminent professional posi- 
tion. As Physician-in-Ordinary to the Queen, he won the confidence 
and regard of his Sovereign. In the official Court Circular the Queen 
has expressed her estimate of Dr. Fox in the following gracious words: 
‘¢The Queen was much grieved to receive yesterday the news of the 
death, after a few days’ illness, of Dr. Wilson Fox, one of Her 
Majesty’s Physicians-in-Ordinary. Dr. W. Fox had formerly been 
in frequent attendance on the Queen in Scotland, and Her Majesty 
had a great regard for him. The medical profession loses in him one 
of its most distinguished members.” 

By his professional colleagues Dr. Fox was much beloved and 
esteemed. A certain reserve, sometimes falling into stiffness of 
manner, did not ill become him ; for it expressed naturally the caution 
of his mind, the fixed resolution to adhere to the highest standards of 
thought and practice, and the quiet dignity of his character. But at 
heart he was gentle, sympathetic, affectionate ; easily moved to pity 
and to scorn, although slow to anger. Hewas deeply interested in ad- 
vancing tho power, influence, and usefulness of the London College of 
Physicians, of which he was a senior officer, and especially in promot- 
ing the extension of the diploma of Doctor of Medicine to its alumni, 
and the procuring of medical degrees on reasonable terms for English 
students. 

Dr. Wilson Fox was in his fifty-seventh year. Though himself in 
later years a member of the Church of England, he came of a famous 
Quaker family, well known in the West of England, and connected 
with other well known families of the Society of Friends, as for in- 
stance the Peases, Jowitts, and Crewdsons; from a member of the 
last-named family he inherited Fieldfoot, a small estate near Rydal 
Mount and Lake, to which he was travelling when overtaken by his 
fatal illness. He was the son of an eminent manufacturer at Welling- 
ton, and was educated first at Bruce Castle, Tottenham, and after- 
wards at University College, London ; he took the degree of B.A. in 
the University of London. Having determined to enter the medical 
profession, he lived for some time in the house of Mr. Burford Nor- 
man, a surgeon residing in Duchess Street, Portland Place, then well 
known for his skill in yn eB he subsequently entered the 
medical faculty of University College. Among his fellow-students 
were Sir Joseph Lister, Sir Henry Thompson, Sir William Roberts, 
Dr. Russell Reynolds, and Dr. Gruily Hewitt. After a distinguished 
career as a student, he took the degree of M.B. in 1854, and that of 
M.D. in the following year. He was House-Physician at University 
College Hospital, and subsequently held a similar appointment in the 
Edinburgh Royal Infirmary. He then went abroad, and spent a 
considerable time in Berlin, Vienna, and other centres of German 
thought, where he had the advantage of studying under Virchow, 
Koelliker, and other eminent teachers. On his return he became 
physician to the North Staffordshire Infirmary, and soon acquired a 
considerable practice in Newcastle-under-Lyme. [Ill-health induced 
him to resign his appointment, and to return to London, partly in 
order to place himself under medical care. From this indisposition 
he completely recovered, and was appointed Assistant-Physician to 
University College Hospital in 1861, at the same time succeeding Sir 
William Jenner as Professor of Pathological Anatomy. 

In 1866, he was elected a Fellow of the College of Physicians, and, 
a few years afterwards, a Fellow of the Royal Society. In 1867, he 
exchanged the chair he held for that of Holme Professor of Uimical 
Medicine, the duties of which he performed up to the time of his 
death. In 1870 he was appointed Physician-Extraordinary, and, at 
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a “subsequent date, he became Physician-in-Ordinary to Her 


Majesty. with ae 7. 

Dr. Fox's contributions to scientific medicine were numerous and 
important. One of his earliest researches was on the development of 
muscular tissue, published in the Philosophical Transactions, Another 
was concerned with the origin and structure of cystic disease of the 
ovary. His attention was afterwards given specially to diseases of 
the stomach and of the lungs, and he wrote on both subjects for the 
System of Medicine, edited by Dr: Russell Reynolds. His articles on 
diseases of the stomach were afterwards republished in an enlarged 
form’ as a separate work. The work, however, for which he was best 
known. was his research into the nature of tubercle ; to this he devoted 
the best. energies) of his life; for many years, even when he was 
almost alone among pathologists in this country; he stuck manfully to 
his thesis that tuberculosis was a liar and special process, and 
that it was not merely ordinary chronicinflammation, as was the popular 
German opinion, reflected in this country, until Koch’s researches 


were ished. Dr. Fox’s experimental researches led him to be-° 


lieve that tuberculosis might be produced by the inoculation of in- 
different material, and he ex this opinion in a lecture delivered 
before the Royal College. of: Physicians, . The publication of Koch’s 
results, while confirming the corre¢tness of his views as to the special 
characters of the tuberoular process, necessitated a remodelling of 
his views as to the etiology of the disease. It was owing to this cause 
that the publication. of his ‘great work on diseases of,,the lungs, at 
which ‘he worked with extraordinary industry for many, years, was 
postponed. It may be hoped. that the enormous mass of. materials 
whieh h¢ had brought together, and the large collection of drawings 
whieh he had prepared to illustrate it, may not,be lost to the world. 

cs a clinical teacher, :in which capacity, Dr. Wilson Fox will be 
most vividly remembered by his many pupils, he -had certain con- 
spienous excellerices.; For twenty years as Holme Professor of Clinical 

edicine every. student of medicine at University College passed 
through his hands, and the. enthusiesm: which he himself threw into 
his work infected the laziest and most indifferent. His method was 
characterised by extreme simplicity; every lecture was carefully pre- 
Pp the patient had previously been thoroughly examined, and the 
literature of the subject investigated. In the lecture itself, however, 
the erudition of the student of books was entirely subordinated to the 
practical wisdom of the experienced clinical physician. The care of 
the patient’s comfort and the subordination of every other considera- 
tion to. his welfare were not only characteristic of the lecturer, but con- 
veyed a useful lesson in bedside treatment to the students who thronged 
the ward. The student was led step by step to follow the process of 
his teacher’s mind, and to appreciate for himself how each link in the 
chain of evidence was tested by all available methods of clinical re- 
search. By the genera! consent of his pupils, it was in the commoner 
diseasés—phthisis, emphysema, heart-disease, Bright’s disease—that 
Dr. Wilson Fox showed to especial advantage; the simplicity 
of the language, and the painstaking care with which every 
symptom and physical sign were discussed, brought them 
within. the comprehension of the youngest hearer, but it was 
only the more advanced student, who had himself been com- 
pelled to treat such cases out of his own resources, who conld 
fully appreciate the high value of the teaching. Nea detail, was too 
minute if it concerned 'the comfort or well-being of the patient; no 
symiptom so trivial that it might not be made to throw light on the 
diagnosis or suggest a line of treatment. A pathologist by early 
bent, Dr. Fox conld afford to teach his pupils to treat symptoms. 
‘The patient wants you to help him to get well, or at least to be as 
free from discomfort and pain as is possible,” he would say. ‘‘ You 
must understand the pathology of his disease in order to be successful 
in yourefforts; but clinical. medicine is more than pathology, as the 
greater includes the less.” The singular quickness of his own mental 
processes sometimes made him appear impatient of dulness, Industry, 
however, in his eyes, compensated: for many faults, and ,to mere 
ignorance he was ever merciful. Not so, however, when he suspected 
laziness or shirking, and students guilty of these faults were often 
made to suffer from the shafts of his sarcastic wit. 

As a clinical physician, he was extremely successful, and for many 
years enjoyed a very large consulting practice, his opinion being espe- 
cially sought in the treatment of fevers and of the diseases of the lungs. 
A friend who knew him well from his early years as a student at Uni- 
versity College, writes to us that ‘‘his most noticeable traits were the 
exceeding kindness and sympathy which he showed towards his patients, 
the happy cheerfulnessand encouragement which his manner towards the 
patients imparted to them, and the extreme trouble which he took with 
every individual case ; these quelities inspired remarkable feelings of 
personal affection towards him, which frequently found expression in 





word and deed. He was in the best sense of the word a gentleman, ang_, 
under all circumstances, put that fact in the first place, and made it 
his principle of action in every transaction. He had no sympathy with 


modern habits of Bohemianism in conduct.” 

Dr. Fox never enjoyed robust health, and on several occasions saf. 
fered from attacks of severe illness, by which his life was endangered. 
Eleven years ago he had a severe attack of pneumonia, complicated 
by endo- and peri-carditis, which left the cardiac valves in a dam 
condition. During the spring of 1886 he had another severe attack 
of pneumonia, but it quickly passed off, and he returned to both his 
professorial and professional duties. 

After a hard winter’s work, he was about to take a brief, much- 
needed rest, when he was summoned, on April 23rd, to the bedside of 
a loved brother, seized with pneumonia. He went down to Deyon- 
shire, though suffering from lumbago, and was with his brother when 
he died on the following day. On the same day Dr. and Mrs, Fox 
travelled northward, to carry out their eg formed intention of 
resting a few days at Fieldfoot. hey stopped at Preston to 
break the journey, and Dr. Fox then seemed to 
only from fatigue and the depression natural under his loss, 

He wrote letters from Preston to several friends, and seemed (inde. 
pendently of the lumbago) in his usual health. Early on Thursday. 
morning, April 28th, he became very faint and short of breath, and 
he was seen by his old college friend, Sir William Roberts, of Man- 
chester, who found him suffering from pneumonia, with extreme progs- 
tration. Though there was never any outward and visible sign of 
the damage inflicted by the old cardiac disease, yet it had a serious 
effect in aggravating the symptoms at this juncture. 

Sir William Jenner visited him on Friday, April 29th, and saw him 
in. consultation with Sir William Roberts. Dr. Arkell, a pupil of 
Dr. Fox’s was with him constantly. He was exceedingly weak, and 
Sir William Jenner remained with him during Friday night. Pnen- 
monia appeared to be running its ordinary course until Saturday 
morning, when, shortly after 10 o'clock, great prostration. occurred, 
and suddenly his breathing became much hurried, and he suffered 
from severe pain in the lower part of the right side. Dr. Russell 
Reynolds was with him as soon as possible after the prostration set 
in, and found that the pain was not pleuritic but muscular, and that 
the chief troubleat that time was cardiac weakness and not pneumonia. 
On Saturday afternoon there was some slight rally, which was 
maintained throughout Sunday morning, but during the afternoon of 
that day the prostration again became extreme. He recognised his 
own condition most clearly, and for two hours the result hung in the 
balance, but later in the afternoon he somewhat improved and passed 
a fair night. On Monday morning, at about 10 o'clock, quite sud- 
denly, the dyspnea increased, and fine bronchial rdles could be heard 
on both sides of the chest. Prostration was extreme, and from this 
he never rallied, although taking nourishment and stimulant easily 
and freely until 4 o’clock on Tuesday morning, when, after a few 
minutes’ pallor, but in perfect possession of all his intellectual 
faculties, he suddenly breathed his last. 

It may be interesting to his medical brethren to know that on Sun- 
day, and again on Monday and Tuesday morning early, his sense of 
dyspncea was relieved, and he was free from all pain after the subcu- 
taneous injection of ether. : 

Dr. Wilson Fox, who was twice married, leaves a family of six 
children, three sons and three daughters, by his first wife. His second 
wife, the widow of Captain Burgoyne, R.N., the commander of the 
ill-fated Captain, survives him. 


suffering 





JOHN MOORE, M.D. 


Ir is with sincere regret that we announce the death of Dr. John 
Moore, of Belfast, which took place on April 2nd, at the Strathearn 
Hydropathic Establishment, Crieff, where he had gone for the benefit 
of his health. Dr. Moore was one of the earliest graduates of the late 
Queen’s University in Ireland, having taken his M.D. degree in 1851. 
Four years later he was admitted a Member of the Royal College of 
Surgeons of England. In early life he served in the army, but finally 
settled in Belfast. He was elected one of the visiting surgeons to the 
Belfast Royal Hospital, and was also visiting surgeon to the County 
Antrim Gaol. He was the founder of the North of Ireland Branch of 
the British Medical Association, was its first Secretary, and finally its 
President in the year 1884. In that year he acted as one of the 
General Secretaries to the British Medical Association at its annual 
meeting in Belfast. 

Dr. Moore was an able surgeon, and was particularly successful as & 
herniotomist. He was also exceedingly active in all departments of 
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religions and philanthropic work. He was the means of introducing 


the St. John Ambulance Association into the north of Ireland, and 


ve his earnest support to the temperance movement. 

About a year ago the loss of his son gave a shock to his system 
from which he never thoroughly recovered, and for some months his 
health had been rapidly declining. Much’ sympathy is felt for his 
widow and surviving children. 


MEDICAL NEWS, 


RoyaL CoLLEGE OF SuRGEONS oF ENGLAND.—The following gen- 
tlemen, having passed the necessary examination, were, at an extra- 
ordinary meeting of the Council on May 5th, admitted members of 
the College, namely, Messrs. : 

Name. Residence. 

Andrews, Frederick William. . .. Broad Oak, Reading. 

Arnison, William Drewett, M.B.Durh. .. Allendale Town, Northumberland. 

Bacot, William Rickward, L.S.A. .. . Blandford, Dorset. 

Baldwin, Harry .. . 37, Cavendish Square, W. 

Ballance, John Descarrieres, ‘LR. CPL. . . 56, Harley Street, W. 

Barker, Alleyne Hayward, a . Wantage, Berks. 

Barr, Horace Carlos, L.R. 'O.P “ . 1, Cranmore, Aldershot. 

Barrett, Edward Ernest . a tae Road, St. John’s 

ood. 


Barton, Francis ne L. ane, .. 6, Cambridge Terrace, Dover. 
Batchelor, Charles, L.R.C.P. F my _ Road, Brondesbury, 











. 20, Craven Hill, Hyde Park, W. 

. 45, High Street, Stourbridge. 

. Gorsefield, Patricroft. 

. The Vineries, Southport, Lancs. 

. Woodville, Victoria Road, North 
Southsea. 


Bishop, Charles Rosser, L.8.A. 

Blurton, John Frederick 5 

Bowden, Ernest Edward, L.8. A. 

Bower, Willian George, L.R.C.P.L. 
Brackenbury, Henry Britten, L.R.C.P. Si 


Brook, William Frederick, L.S.A. 
Brooke, Charles Edward os 
Browne, Robley Henry John 


Burke, Harry Morton, L.R.C.P.L. .. 
Burt, Cyril Cecil Barron 


Carter, Robert James, L.S.A. ‘ 
Caydwell, Eber, L.R.C.P.L.. 


. Oriel House, Scarborough. 
. 11, Charlton Villas, Old Charlton, 
Kent. 
-. 6, Seaton Avenue, Mutley, Ply- 
mouth. 
.. 76, York Street, Westminster, S.W. 
-. 194, The Grove, Camberwell, 8.E. 
.. Spencer Park, New Wandsworth. 


Chilcott, "arthur Edward, L. R.C.P.L. .. Maiden Newton, Dorset. 

Clarke, Arthur Edward, LK. Q.C.P.I. .. Faringdon, Berkshire. 

Cockill, William Baron, L.R.C.P.L. -. 13, Fritteville Gardens, Uxbridge 
Road, W 

Connolly, Frank Glynn, L.R.C.P.L. 3 Brisbane, Queensland. 


Cox, Alfred Harold Lissant, L.R.C.P.L. .. King’s College Hospital, W.C. 

Coy, William Filmer, M.D. Kingston «Oy Torrington Square, W.C. 

Dalgliesh, John Wiiliam, L.R.C.P.L. : 31, West Parade, Newcastle-on-Tyne. 

Dane, Robert, L.S.A. Ms 86, Finchley Road, South Hamp- 
‘stead, N.W. 

* Adelaide, S. Australia. 

.. 22, Hill Street, Rutland Gate, 8. W. 

. 12, Daleview Road, Amhurst Park, 
Stamford Hill. 

Farrar, Reginald Anstruther. . - 17, Dean Yard, Westminster, S.W. 

Fox, George Martin .. 5, Oxford Street, Bilston, Staffs. 

Fox, stephen Charles Gundry, L.R.C.P.L, Westminster Hospital, 8, W. 

Gardner, Ernest Frederick, L.R.C.P.L. .. 11, Lancaster Road, South Norwood 
Park, S.E. 

. The Hollies, Wednesbury. 


Davenport, Cecil John, L.R.C.P.L. 
Davies, Hughes Reid .. 
Ellison, Ernest Henry, L.S. A. 


Garman, Edwin Cornelius, L.R.C.P.L. 
Gidding gs, George Thomas... .. 28, St. John’s Street, Devizes, Wilts. 
*Goodman Roger Neville, L.R.C.P. a Brookfield, Cambridge, 
Goodwin, Frederick Charles, Lie. E Us. «>, RCLeD House, Amhurst Park, N. 
Gowan, Bowie Campbell, L. S.A. « 20; Courtfield Gardens, Cromwell 
Road, S.W. 
. Trinity Parsonage, “a Derby. 
.. 4, Elsworthy Road, N.Y 
; 28, Burley Road, Teed. 
; 32, Sydenham Road, Croydon. 
. Cambridge House, Lewisham High 
Road, 8.E. 
.. 14, Great Ormond Street, W.C. 
.. Parkham Rectory, Bideford, Devon. 
. 62, Garland Street, Bury St. Ed- 
munds. 
‘ Shelbridge Rectory, Witheridge, N. 
Devon. 
.. 8A, BruceGrove Road, Tottenham, N. 
.. 57, Anfield Road, Liverpool. 
.. 6, Manchester Road, Southport. 
.. Dispensary, Stoke Newington, N. 
.. 4, Tyndale Place, Islington, N. 
.. Ctitton, Bristol. 
.. 48, Beaconstield Street, Liverpool. 
.. Barton Place, Bury St. Edmunds. 
.. 24, Harleyford Road, S.E. 
.. High Street, Leicester. 
.. 88, Torrington Square, W.C. 
; .. 89, Wickham Road, Prockley, 8.E. 
McLean, Wm. Walker Laroche, L.S. ae Elierslea, Fulham Park Gardens,S. W. 
McLurg, John, M.D., Toronto tes . Falkirk, P.O., Ontario, Canada. 
MeVety, Albert Franklin, M.D. Kingston . fi cnt Street, Russell Square, 
y.C 


Greig, Duncan McBean ‘ 
Hallilay, Richard Percy, L.S. A. 
Hamel-Smith, Lionel .. 

Harris- Liston, Llewellyn, L. S.A. 


Harrison, Henry Leeds : 
Hensley, Arthur Egerton, L. S.A. 
Hinnell, Joseph Squier, L.8.A. 


Hosegood, Samuel Price, L.S.A.  .. 


Hudson, Henry, L.R.C.P.L.. 

Hutton, "John, L.R.C.P.L. 

Iddon, ‘Thomas Whittaker. 
*James, Arthur William, L.R.C.P. L. 
Jaques, John Warren, L. ’R.0.P.L. 
Joseph, Arthur Hill 

Keraus, Felix 

King, Preston, CaA.. , 
Labey, Julius, L R.C. P. i 4 ie 
Lankester, Francis Jobn, L.R.C.P. i 
Lawrence, Thomas William Pelham 
Lumley, Charles Armstrong .. 


Marston, Henry John, L.R.C.P.L... _.. 81, St. Paul Road, Highbury, N. 


Megginson, Mowbray .. 

Metzgar, Charles, L.R. C. “h ce 
*Miley, Miles, L-R.C.P.L. 

Mould, William Thomas, L. R.C.P.L. 


Naumann, John Charles Francis, L.S. A. 
Osmond, Edward Bartrum, L.R.C.P.L. 


Parry, William Thomas, M.D. Toronto 
Parsons, Charles Octavius, L.R.C.P.L. 


Paul, Arthur Edmund, L.R.C.P.L... 


*Peake, William Pemberton, L.R.C.P.L. . 


Penno, Francis Forbes Lanyon, L.S.A. 
Pitcairn, John James, L.R.C.P.L.. 
Pratt, William Sutton, L.8.A. 


Pullan, Herbert aaee L.K. 9 C.P.I. 


Pye, Thomas, L.R.C.P. 

Rees, John Morgan as 

Roberts, Shirley, L.K.Q.C. P.L. ee 
Robson, Robert Barker, M.B.Durh. 
Rutherford, John Victor Walton 


a John Schiitz William Rdward,.. 


L.R. ©. P.Lond,,. .. ae 
Short, James Joseph, L.S. A. ae 


Shute, George Sidney, L.R.C.P 


Sidebotham, Edward John, M. B. - 


Skill, James Maurice .. 


Smith, Arthur Henry, L. _ PL... 
Smith, Edmund Symons, L RO. Pp. 
Somerset, Edward, L.S.A. ie 
Stokes, Frederick William, L.K.Q. 
Stuart, Thomas Edmund, L.R.C.P.L. 
Swyer, Robert, L.S.A 


L, 
C. 


Thompson, W illiam Henry, M.D. os Q. U.L.. 


Todd, Henry Bansall, L.R.C.P.L. 


Travers, Archibald Lindsay, L.B.C.P.L. a 


Turnbull, George Lindsay 
Turner, Ernest Blaker 
Tweed, Edward Reginald, L.R.C.P.L. 


Venis, Walter, L.S.A. . 
Vincent, Herbert Edmund, ‘. R. C. P. L. 


Vinter, Sydney Garratt, L.R.C,P.L. 


Waites, Richard Foulstone, ER.C.P.L. 


Walker, Benjamin, L.S.A. 
Wallis, Maurice Edmund Arnold 
Ward, John Alfred, L.S.A. .. 


Wedgwood, William Brackenbury, L.8.A.. 


Wheeler, James Aitkin 
Whiston, Philip Henry, L. ty C.P.L. 
Wigglesworth, Vincent, L.R.C.P.L. 
Wight, John Cam, M. B.Melb. 


PL... 


. 8, Westbourne Park, Scarboro’. 
Guy’ 's Hospital, 8. E. 
.. 21, Belsize Avenue, Hampstead, N.W. 
RE 44, Fairholme Road, Kensington. 
AN 154, Euston Road, N.W 
.. 33,  Cassland ‘Crescent, South 
Hackney. 
.. Dunville, Ontario, Canada. 
.. North End, Frome, Somerset. 
.. 62, Ladbroke Grove Road, Notting 
Hill, W. 
. Woodend, Grange Road, Beulah Hill, 
Norwood, S.E. 
. Park Hill House, Torquay, Devon. 
-- 53, Great Dover Street, 8.E. 
. Weedon, Northamptonshire. 
. 4, Royal Parade, Harrogate. 
g 35, Hall Gate, Doncaster. 
‘ Machynlleth. 
-- Ermagh,MorehamptonRoad, Dublin. 
-. 3, North Bailey, Durham. 
. Newcastle-on- Tyne. 
3, Oak Villas, Gipsy Road, West 
Norwood. 
.- Shortlands, Spencer Park, Wands- 
worth Common. 
. Gillingham, Dorset. 
. Erlesdene, Bowden, Cheshire. 
. 33, Gunterstone Road, West Ken- 
sington. 


.. 28, Chorlton Road, Manchester. 


; Wincheombe, Gloucestershire. 

. Greenham House, Newbury, Berks. 
Church Road, Moseley, Birmingham. 
. Mundon Vicarage, Maldon, Essex. 

. 224, Brick Lane, Bethnal Green, E. 

51, »pernard Street, Russell Square, 


. Park Cottage, Streatham Place, S.E. 
16, Holland Road, Kensington. 
1% Furnival’ s Inn, E. C. 


Lynwood, Francis Road, Leyton. 
. 14, Upper Brook Street, Grosvenor 


’Square, W. 
. Fountain Court, Temple, E.C, 


.. Milton Cottage, Sunnybank, South 


Norwood. 
. 29, Monmouth Road, Ae aati 


z 83, The Grove, Ealing 


Pi Eaglescliff, Yarm, Yorkshire, 

. 43, Endwell Road, Brockley, 8.B. 

. Shermerdine Castle, Montford 
Bridge, Salop. 

Fern Bank, Friern Road, East Dul- 
wich, 8.E. 

. Ipswich, Queensland. 


4 The Palace, Rochester. 
. 9, Albert Road, Southport. 


Ai ee Place, Tavistock Square, 
C. 


Williams, William, L.S.A. .. .. —_«. 91, Kensal Road, W. 
Woods, Ninian Wildridge .. rp .. 22, Franconea Road, Clapham Com- 
mon, 8. W. 
* Candidates under the Regulations of the Examining Board in England. 


Facutty oF PHYSICIANS AND SURGEONS oF GLAscow.—At the 
April period of examination the following candidate was admitted a 
Licentiate :— 

Ernest W. Barnes, L.K.Q.C.P.I., Liverpool. 

The following candidate “obtained the qualification in Public 
Health :— 

Walter Kiddle, M.B.Dublin, Surgeon, Medical Staff. 

The following candidate, having passed the full examination for the 
Fellowship, was admitted a Fellow on May 2nd: 

Thomas Kennedy Dalziel, M.B., C.M.Edin., Regent Terrace, Glasgow. 


Society or APOTHECARIEs cF Lonpon.—The following gentlemen 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
April 28th, 1887. 


Bowden, Ernest Edward, Gorsefield, Patricroft. 

King, Preston, Barton Place, Bury St. Edmund's. 

Rees, John Morgan, Machynileth. 

Short, James Joseph, Shortlands, Spencer Park, Wandsworth Common. 
Somerset, Edward, Newbury, Berks. 

Stephens, Richard John, Woodlands, Old Charlton. 


MEDICAL VACANCIES. 


The following vacancies are announced. 


BALTINGLASS UNION.—Medical Officer, Rathvilly Dispensary. Salary, £145 
per annum, and fees. £35 yearly will be deducted for rent of dispensary 
house. Applications to Mr. Wm, Burgess, Honorary Secretary, Tobinstown, 





Tullow. Election on May 11th. 
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BLACKBURN AND EAST LANCASHIRE INFIRMARY. — House-Surgeon. 
Salary, £100 per annum, with board, etc. Applications by May 17th to the 
Secretary. 

CANCER HOSPITAL, Brompton.—Assistant House-Surgeon. Salary, £35 per 
annum, with board and residence. Applications by May 10th to the 
Secretary. 

CARLOW UNION.— Medical Oificer, Baliickmoyler and Newtown Dispensary. 
Salary, £140 per annum, and fees. Applications to Mr. Robert McMahon, 
Honorary Secretary, Hollymouut, Carlow. Election on May 20th. 

CARMARTHEN INFIRMARY.—House-Surgeon. Salary, £100 per annum, with 
board, ete. Applications by May 12th to Mr. H. Howells, 11, Morley Street, 
Carmarthen. 

CHARING CROSS HOSPITAL.—Medical Registrar. Applications by May 21st 
to the Secretary. 

CHARING CROSS HOSPITAL.—Assistant-Surgeon. Applications by May 25th 
to the Secretary. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford.—Medical Super- 
intendent. Salary,£500 perannum. Applications by May 17th to the Com- 
mittee of Visitors, Guildhall, E.C. 

COUNTY ASYLUM, near Dorchester.—Assistant Medical Officer. Salary £120 
per annum, with board, etc. Applications by May 10th to the Medical Super- 
intendent. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. —Assistant Dental 
Surgeon. Applications by June 1st to the Secretary. 

GLOUCESTER GENERAL INFIRMARY AND EYE INSTITUTION.—House- 
Surgeon. Salary, £100 per annum, with board, etc. Applications by May 
18th to the Secretary. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 
Honorary Visiting Physician. Applications to the Secretary. 

LINCOLNSHIRE COUNTY PAUPER LUNATIC ASYLUM.— Medical Superin- 
tendent. Salary, £400 per annum. Applications by June lst to the Com- 
mittee of Visitors. 

LIVERPOOL INFIKMARY FOR CHILDREN. — Assistant House-Surgeon. 
Applications by May 18th to C. W. Carver, Esq. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by May 20th to the Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury, W.C.—Senior House-Physician. Salary, £100 perannum, 
with board, etc. Applications by May 7th to the Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury, W.C.—-Junior House-Physician. Salary, £50 perannum, 
with board, etc. Applications by May 7th to the Secretary. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. Appli- 
cations by May 10th to the Chairman of the Managing Committee. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Dispenser. 
Applications to Dr. Mason. 

ST. MARY’S HOSPITAL, Paddington, W.—Physician. Applications by May 
20th to the Secretary. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. — Professor of Systematic 
Physiology. Applications by May 21st to the Medical Secretary. 

STAFFORD COUNTY ASYLUM.—Resident Medical Officer and Superintendent. 
Salary, £500 per annum, with unfurnished apartments, and £200 in lieu of 
board. Applications by May 7th to the Chairman of the Committee of 
Visitors. 

STANLEY HOSPITAL, Liverpool.—Senior Honse-Surgeon. Salary, £80, with 
board, etc. Applications by May 19th to the Honorary Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant-Surgeon. Applications by 
May 1Sth to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. Applica- 
tions by May 18th to the Secretary. 

UNIVERSITY OF CAMBRIDGE.—John Lucas Walker Studentship in Path- 
ology.— Annual value £250, for three years. Applications by May 31st to 
Professor Roy, Trinity College, Cambridge. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL INFIR- 
MARY AND DISPENSARY.—House-Surgeon. Salary, £100 per annum, 
with board, etc. Applications by May 27th to the Honorary Secretary. 


MEDICAL APPOINTMENTS. 

ARTHUR, Walter, M.R.C.S., L.S.A., appointed Assistant Resident Medical Officer 
to the Whitechapel Union Infirmary, vice D. W. Whitfield, M.R.C.S., 
resigned. 

Baitey, W. H., M.R.C.S.Eng., L.S.A.Lond., appointed Resident Medical Officer 
to the Royal General Dispensary, vice T. Edward Rogers, M.R.C.S., resigned. 

Bett, Theodore, B.A., M.B., B.Ch.Dublin, appointed Medical Officer to the 
Morchard Bishop District of the Crediton Union. 

CaRrenterR, G. Alfred, M.B.Lond., appointed Resident Medical Officer to the 
Evelina Hospital for Children, vice Albert Martin, M.D.Lond., resigned. 

Fox, E. L., M.R.C.8., appointed House-Surgeon to the Liverpool Infirmary for 
Children, vice F. Johnston, M.B., C.M., resigned. 

KELLAND, James, M.B., C.M., L.R.C.P. and L.R.C.S.Edin., elected Physician to 
the Salisbury Infirmary, vice F. W. Coates, M.D., resigned. 

Nevins, Arthur E., M.R.C.S., L.R.C.P.Edin., appointed House-Physician to the 
Middlesex Hospital, vice Hedley Bartlett, L.R.C.P., M.R.C.S. 

Norton, H. Harvey, M.R.C.S., appointed House-Surgeon to the Horton Infirmary, 
Banbury. i 

Primrosr, Alexander, M.B., C.M.Edin., appointed House-Surgeon to the Pad- 
dington Green Caildren’s Hospital, vice Leonard G. Guthrie, M.A., M.R.C.S., 
L.8.A., resigned. 

Roserts, William Like, M.R.C.S.E., L.M., L.S.A.Lond., appointed Surgeon to the 

Bradford District of the Great Northern Railway. 








—<—<—<$<$<$<$<—: ; 
SHouafimnaty, vice A’ Lucas Moween, MRCS, resigned, °° oe Kidderminster 
TmaPnysielan to the Chelsca Hospital for Womens nS 87°80, appotatea 
War Workhouse, vice M. O' Donohoe, L-R.C.S:L, resigned,’ CasHere8 Union 
WsaCity of London Hospital for Diceasee of the Chests A tiatant tothe 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Parkes Museum or Hycrene (Margaret Street), 5 p.m. 
tion to Medical Men by Seetnener W. H. Catan ~~ 

TUESDAY.—Royat MeEpIcAL AND CHIRURGICAL Socrety, 8.30 P.M. Mr. Arthur 
K. Barker: A Case of Intussusception of the Upper End of the 
Rectum due to Obstruction by a New Growth: Excision of the 
Intussusception : Suture of the Cut Ends of the Bowel: Com- 
plete Recovery.—Mr. Stanmore Bishop: Results of an Experi- 
mental Inquiry as to the Best Method of Restoring the Canal 
alter Removing Portions of the Small Intestine. Communicated 
by Sir Spencer Wells. 

WEDNESDAY.— British GyN&COLOGIGAL Society, 8.30 p.m. Specimens will be 
shown by Dr. Granville Bantock, Dr. Fancourt Barnes, Dr, 
Grigg, and others. Dr. Routh: On the Various Modes of Treat- 
ment to be Adopted for the Worst Cases of Uterine Flexions, 

EPIDEMIOLOGICAL Soctrety oF Lonpon, 8 P.M. Dr. Arthur 
Ransome, F.R.S.: Some Evidence respecting Tubercular Infec- 
tive Areas.—A meeting of the Council will be held at 7.15to select 
Otfice-bearers for nomination to the Society. 
RoyaLt MricroscopicaL Society, 8 p.m. Dr. Maddox: On the 

Different Tissues found in the Muscles of a Mummy. 

FRIDAY.—C.inicat Society or Lonpon, 8 p.m. Mr. Godlee: Some Cases of 
Abdominal Cyst following Injury.—Dr. Vivian Poore: A Case of 
Spasmodic Torticollis, probably due to Cerebral Lesion. Mr. 
Stephen Paget : A Case of Suppuration in a Chronic Gouty Knee. 
Joint. Mr. Spencer Watson: A Case of Intracapsular Impacted 
Fracture of the Neck of the Femur (with specimen), Living 
Specimens. - -Mr. C)utton : Case of Osteitis Deformans in a Female, 
with Lengthening of some of the Bones. Dr. Percy Kidd: Case 
of Rheumatic Nodules in an Old Woman. Mr. Sidney Jones: 
(1) Case of Extirpation of Uterus for Fibroid: Recovery (and 
the Specimen); (2) A Case of Tumour of the Bladder removed 
by Sdprapubic Operation (and the Tumour). 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s, 6d, 
which should be forwarded in stamps with the announcement, 


BIRTHS, 
BarRiinc.—On April 29th, at 85, Edmund Street, Birmingham, the wife of Gilbert 
Barling, F.R.C.S., of a daughter. 
Hosses.—On April 23rd, at The Limes, Sutton Coldfield, the wife of T. G. Fos- 
brooke R. Hobbes, L.F.P.S., L.M., L.8.A.Lond., of a son. 
Scort.—On April 20th, at St. Margaret’s, Twickenham, the wife of Charles C. 
Scott, M.B.Xdin., of a daughter. 


MARRIAGES, 

CxaurRcHovseE—Kinc.—On April 21st, at East Haddon, by the Rev. W. P. Mackesy, 
Vicar, assisted by the Rev. A. O. James, Vicar of Long Buckby, W. J. 
Franklin Churchouse, L.R.C.P.Edin., of Long Buckby, to Kate Emma, 
second daughter of George King, Esq., of East Haddon. 

LEAPINGWELL—ORME.—At the Parish Church, Cheadle, Cheshire, on April 20th, 
Edward Jodrell Leapingwell, M.B., of Butlers Hill, Cheadle, Staffordshire, to 
Florence Lilian Orme, eldest daughter of Robert Orme, Esq., of Stockport. 


DEATH. 
Ruppock.— May 38rd, at Cayton’s, Crown Road, Twickenham, in her 8st year, 
Ann, widow of W. P. Ruddock, Surgeon, Leeds, and niece of the late Chris- 
topke: Hardcastle, Esq., Banker, Stainley House, Ripley, Yorkshire. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CowmunicaTIoNs respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly a yr that all letters on the editorial 
business of the JourNaL be addressed to the Editor at the office of the JouBNal, 
and not to his private house. 

AvTHoRs desiring reprints of their articles published in the BrrrisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.0O. 

CorrEsponpeNnts who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. . 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANT 
CIRCUMSTANCES BE RETURNED, 
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We wish it to be distinctly understood that when a manuscript is forwarded 
tothe BrrtisH MepicaL JouRNAL, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. 





QUERIES. 





TREATMENT OF PARALYSIS AGITANS. 

A MemBer writes :—I have a case of paralysis agitans in which one arm only is 
affected. The patientis a man 64 years of age. If any member can suggest 
any measure of relief for the continuous shaking, which now scarcely allows 
my poor old patient fifteen minutes consecutive sleep, I should feel extremely 
obliged. 

. INSTRUCTION IN MASSAGE. 

[nquIRENS asks where a lady, who is unfortunately in somewhat straitened cir- 
cumstances, could receive instruction as to the method of performing massage, 
also the terms for such instruction, etc. 


A Case or IMPERFECT MICTURITION. 

A Member would like advice as to treatment in the following case. The patient 
isa man, aged 45, complaining of frequency of micturition, accompanied by in- 
continence of urine. At times he feels the desire to micturate, but when he 
makes the attempt he fails to pass any urine. At other times (even during the 
day) the urine flows from him involuntarily. The amount of urine in twenty- 
four hours varies from 120 to 160 ounces. The urine is of a pale straw colour ; 
specific gravity 1004; free from albumen and sugar. The skin presents no ab- 
normal appearance. There is no stricture of the urethra, no prostatitis nor 
cystitis. There are slight ataxic symptoms. The patient has at times led an 
intemperate life. There is no history of syphilis. Remedies (such as bella- 
donna, strychnine, iron, gallic acid, opium, ergot, etc.) have failed to give any 
relief. 





ANSWERS. 





A Memper.—The advertisement of Mr. W. E. Robson, L.R.C.S.1., M.K.Q.C.P.L., 
should be brought under the notice of the Colleges whose initials he uses; they 
and they alone can take action in the matter. 


CREMATION. 

Dr. H. SmirH writes : Willa member of the Association kindly acquaint me of 
the nearest crematorium to the metropolis, and tell me the cost of carrying out 
this sanitary process, as I have instructions to personally conduct in due course 
“the last act” in this manner for an old lady ? 

*,* The only crematorium is this country is that of the Cremation Society of 
England, St. John’s, Woking. The arrangements for cremating a body at the 
Society’s cr2matorium are very complete, and are available by the public on the 
following conditions : (1) an application in writing must be made by the friends 
or executors of the deceased, unless it has been made by the deceased person 
himself during life, stating that it was the wish of the deceased to be cremated 
after death ; (2) two certificates from duly qualified men are required relative 
to the cause of death, one at least of whom must have attended the deceased. 
These must satisfy the Council of the Society or their representative, and in 
some rare and doubtful cases a necropsy might be desirable. 

Aday’s notice being given, Messrs. Garstin and Sons, undertakers, 5, Wel- 
beck Street, Cavendish Square, W., will provide a shell and remove the body in 
ahearse from any house or station within the four-mile radius from Charing 
Cross to the Society’s crematorium. The cremation will then take place without 
delay. A representative of the family can always be present, and the ashes 
will be placed at his disposal if desired. 

The fee for transit to the crematorium from London charged by Messrs. 
Garstin (any other undertaker may be employed) is £5 10s. The Society’s 
charges for the use of the crematorium, and all expenses connected with the 
ceremony, is £6. 

A donation of ten guineas made to the Society during life will be received as 
adequate payment for cremation at death. The necessary forms and any 
farther information may be obtained of W. Eassie, Esq., C.E. (Honorary Secre- 
tary), 11, Argyll Street, London, W. 


THE Portassio-MERCURIC IODIDE TEST FOR ALBUMEN. 

Dr. BRanp.—We handed our correspondent’s question to Dr. George Johnson, 
F.R.S., who writes :—The potassio-mercuric iodide solution may most readily 
be prepared by adding to a solution of perchloride of mercury enough solution 
of iodide of potassium to just redissolve the precipitated periodide of mercury, 
and so to form acolourless liquid. This test, with the addition of citric or 
acetic acid, without which it does not coagulate albumen, renders every speci- 
men of normal urine more or less opalescent, and this it does by precipitating 
not only mucin, but also some other ingredient of normal urine. It is, there- 
fore, absolutely untrustworthy asa test for a minute quantity of albumen in 
the urine. Dr. Pavy’s pellets of citric acid and ferrocyanide of potassium may 
= _— from Mr. W. T. Cooper, pharmaceutical chemist, 66, Oxford 

reet. 
Hypopermic SoLvuTions oF MORPHINE. 

H. C. M. writes: Replying to G. F. W., I think that he may possibly have in 
mind the paper by Dr. Talfourd Jones on Hypodermic Medication. It will be. 
found in the Journat for September 26th, 1885. 


‘ EPILePTic HOosPIitTALs, 

Our correspondent will find it difficult to finda place for the case to which he 
refers. At the Queen Square Hospital the permanent character of the malady 
would preclude its admission ; otherwise the patient could have been admitted 
tothe pay-ward. There is no other institution likely. Care in a private house 
(for example, a farmer's), without children, would be the best. 





NOTES, LETTERS, ETC, 





Pink Eye 1n THE Horse. 


M.B. would be glad if any of the readers of this JourNAL could give any informa- 


tion regarding the communicability of ‘‘ pink eye” in the horse to human beings. 
He was called to see a girl, aged 13, who had been suffering for about thirty 
hours from vomiting, diarrhoea, sore throat, and great prostration. He saw her 
about noon, when she was very restless and delirious, highly anemic, and pros- 
trate. Temperature, 104.4° F.; respiration 48 per minute; pulse scarcely percep- 
tible at the wrist. The hands were livid and very cold, but the feet were warm and 
natural ; the chest also was livid, but there was no rash; heart and lungs were 
normal ; the glands at the angle of the jaw were swollen; the tonsils and uvula 
were very red and swollen, and on the latter were several white spots about the 
size of a pea ; no difficulty in breathing. In consequence, however, of the great 
prostration, it was impossible to make a very careful examination, but he was 
suspicious that it was a case of diphtheria.. The eyes, by the way, were very 
much congested, and the pupils normal and responded to light. Medicine was 
prescribed but was not retained, and the patient gradually sank, death ensuing 
four hours after she was first seen. 

The water-supply and drainage threw no light on the case. There was a 
horse, however, in the stable suffering severely from pink eye ; it hadalso severe 
throat symptoms, for which it had been blistered. The patient had visited the 
stable three or four days before being taken ill, and thus a strong suspicion has 
been excited that the disease originated there. No other members of the family 
were affected ; but this one was delicate and overgrown. 


DEATH AFTER A DRAUGHT OF CHLORAL HYDRATE AND BROMIDE OF 
Porassium. 


Jos writes: It may be a matter of comfort to Mr. J. Ellis Edwards to know that 


recently in the case of a patient of mine, to whom I had given a mixture con- 
taining a drachm anda half each of chloral hydrate and bromide of potassium 
in a bottle divided into four parts, with instructions that a fourth part was to 
be taken every six hours, the relations, believing that dose aiter dose had had 
no effect, administered the whole quantity within six hours, the result being 
that, a‘ter fourteen hours’ sleep, the patient awoke a sane man much benefited. 
His disease was perityphlitis, which 1 had been treating with opium and bella- 
donna for five days, and in my opinion these drugs produced violent delirium. 


STROPHANTHUS. 


WITH reference to strophanthus, Dr. J. Meacarr writes as follows :—I have used 


it for a long time; first, at the suggestion of Dr. J. Bell, of Edinburgh, a 
friend of Professor Fraser’s. In a case which he saw in consultation here, Miss 
D., aged 30, I had been using digitalis and convallaria majalis without much 
benefit. After Dr. Bell’s visit I tried the strophanthus, without much or any 
benetit at all. I then went back to the digitalis, and combined it with potass. 
acetat. as there was very much cedema of the limbs, and a good deal of ascites 
along with cedema of the lungs. As soon as that was got rid of, I again tried 
strophanthus in two-drop doses, and found it acted well in regulating the 
heart. 

The strophanthus will act well where there is any irregularity of the heart, 
but for any other purpose it will be found to be inferior to digitalis or convallaria 
majalis. I may mention that Miss D.’s nurse gave a lethal dose to her one day, 
but after a good vomit no after-effects were left except a little increase of the 
heart's action, which passed offin a day or so. That would be accounted for 
by the action of the strophanthus on the muscles of the heart. 

I have used it very extensively since where there was any irregularity of the 
heart, and found it to act like a charm, especially in the case of a minister, who 
had a want of compensation of the ventricles. It gave him great relief. 


CLEMENT Hares, M.D., C.M. (Clifton), writes: At this time, when Pro- 


fessor Fraser's elaborate experiments with strophanthus are bringing it 
to the fore in therapeutics, it is interesting to note that Dr. Livingstone, 
in the account of his 1863 expedition up the Shiré branch of the Zam- 
besi river, mentions that Dr. Kirk, who accompanied the expedition, owing 
to carrying his tooth-brush in the same pocket with some of the kombi, or 
arrow-poison used by the Ajawa and Manganja tribes, accidentally experimented 
on himself, and ‘‘though the quantity was small, it immediately showed its 
power by lowering the pulse, which at the time had been raised by a cold, and 
next day he was perfectly restored,” and remarks that “‘it is possible that the 
kombi may turn out a valuable remedy.” This case points to its value as a 
febrifuge. 
THE TITLE or Doctor. 


Dr. J. A. CAMPBELL, M.D.Glas., F.R.S.Edin., writes: The following quotation 


from the Scotsman of April 22nd of a portion of Principal Cunningham’s remarks 
at the graduation ceremony at St. Andrews are worth attention: 

‘*T congratulate those members of the medical profession—the most humane 
of all the professions—who have this day attained to the honourable degree of 
Doctor of Medicine, a degree which will ever afterwards give them a university 
standing, and place their names on a roll which includes some of the most 
illustrious physicians and surgeons in the kingdom. I think itis to be regretted 
that in the medical profession the name of doctor should have become a 
synonym for physician, and that no sooner has a young medical student re- 
ceived his diploma and begun, perhaps in some obscure village, to bleed and 
blister, than he is saluted with the venerable name of ‘doctor,’ or rather the 
doctor par excellence. Why should not the honourable title be reserved, as in 
other professions, for those who have deserved it?” 

I think our Branches should consider this matter of assumption of titles. 
Could the Medical Act not be brought into force against men who, not possess- 
ing the degree of Doctor of Medicine, or other degree of Doctor, yet put 
Dr. —— on their door-plates? It seems to me a barefaced imposture which 
should be put a stop to in the interests of the profession. Universities should 
at least insist on their Bachelor graduates abstaining from such unacademical 
courses ; it would tend to increase the number of their higher graduates, and 
swell their coffers. University Councils will probably shortly have this matter 
ander consideration. 

THE TREATMENT OF GLEET. 


J. B. writes : Gonorrhea is easily curable in more or less time, but gleet is the 


béte noire of the average practitioner. I have consulted year-books of treatment 
for the newest light, but Ido not make much of it. Reginald Harrison says - 
‘* Very few chronic gleets will be found to resist the daily, or if necessary twice 
daily, washing out of the urethra with a pint of tepid water containing a little 
Condy’s fluid.” I have seen a good many gleets which do resist this 
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attempt to subdue them. I turn to the latest Druitt (a capital book). and find 
that gleet, in the majority of cases, is due to a granulating patch in the urethra; 
an olive-headed sound will as it is withdrawn detect tender patches, a short 
speculom will show warts or chancre if there are any. But wil: the sound 
always detect a tender patch, and what sort of speculum will show most of the 
urethraleanal? I fail, through awkwardness or otherwise, to find out tender 
patehes in the majority of cases. I have a patient who has been coming up to 
me for months (simple faith!) for a sealing of the meatus every morning, but 
who can pass a No. 12 bougie with no pain. But granting that I can find the 
granulating patch, Iam told to applya little solution of argent. nitr. with a 
special syringe. Now what is the special syringe that will inject any particular 
portion of the urethra ? 

Will any of our surgical authorities admit that there are cases of gleet which 

uzzle them to cure, or will any of them condeseend to give a solution of these 
Fifficulties, which I know have troubled many of my friends as well as myself? 
Iam sure that a succinct statement of the difficulties attending the treatment 
of gleet and a full description of the best methods of meeting them would be 
a great boon to the bulk of the profession. 


Hors pe Comsat asks for suggestions for the treatment of the following case :— 
My patient, an otherwise strong and healthy man of 35, is the subject of an 
obstinate gleet, with some unusual concomitant conditions. Two years ago he, 
being intoxicated, in an endeavour to effect coitus with his wife, found almost 
insuperable difficulties owing to the very imperfect state of erection. In his 
own words, he ‘‘ madly and obstinately persisted” until a miserable emission 
resulted, and he was thoroughly exhausted. The next morning he discovered 
the glans tumid, and a yellow discharge from the urethra. His medical adviser 
ordered rest, cleanliness, and three or four bottles of soda-water daily. There 
was never any scalding or pain, or chordee or difficulty in micturition, and 
under the above treatment the discharge quickly diminished, but has never 
quite disappeared ; and the gleet, which is usually thin and colourless, always 
becomes purulent after an extra glass of wine, and always after coitus. Though 
I have spoken of his alcoholic indulgence, I should observe that this is rare, 
and, c »mparatively speaking, anything but excessive. The tumefied condition 
of the lips of the meatus, which usually subsides upon gentle digital pressure, 
is nearly constant, especially is it noticed on waking in the morning, There is 
undoubt:d evidence of the entire absence of any vaginal impurity in the wife. 
Twelve years ago my patient had a ‘“‘ mild attack of syphilis,” of which there 
are now no external signs. His occupation is sedentary. 

He has been under my care six months, and I have tried the following: in- 
jections of zine sulphate, zinc sulpho-carbolate and permanganate of potash ; 
jodoform bougies; mild nitrate of silver injection, Plummer's pill, alkaline car- 
bonates, general tonics. There is no stricture and no previous history of 
urethral affection. I should be glad of suggestions in detail. 


A SUGGESTED ADDITION TO THE SCIENTIFIC VOCABULARY. 

J. D. writes :—i cannot think that Mr. Best's suggestion to introduce a new 
French word into the English language is a happy one. The French use 
physique both as an adjective and as a noun, but psychique they use only as an 
adjective. Mr. Best proposes to take this French adjective and naturalise it as 
an English noun. Surely it is for the French to make psychique into a noun, 
if they think fit, not for us. 


SuBCUTANEOUS INJECTION OF CUCAINE. 

Joun J. Eyre, L.K.Q.C.P.L, etc., writes : I had occasion, on April 23rd, to make 
an incision about an inch and a half long into the muscles of the fleshy part of 
the forearm of a gentleman, aged 60 years, for the purpose of removing part of a 
needle, which had got into the muscles. 

About ten minutes before making the incision I injected into the tissues of the 
part 6 drops of a 10 per cent. solution of cucaine, in the hopes of lessening the 
pain ofthe operation. The result was very satisfactory, as my patient, who is 
very sensitive to pain, said he did not feel more pain than a scratch from a pin 
would cause, although I had to cut into the muscles quite an inch deep, and had 
to probe about for the needle quite twenty minutes. 


NEw PosiTION FOR OPHTHALMIC OPERATIONS. 

. Actano pA Gama, L.M. (Chief Surgeon Bombay Bye and Ear Infirmary) writes : 
Surgeon G. M. Giles writes, in the JourNAL of December 11th, 1886, page 1158, 
about a New Position for Ophthalmic Operations, and gives an illustration 
showing the relative position of the operator and the patient in a cataract 
operation in the left eye. May I ask Surgeon Giles, through the JouRNAL: 
1, What method of operation! does, he follow in his new position; 2, 
what instrument is that which he passes over the bridge of the nose into the 
cornea ; 3, is really the position, as shown in the illustration, very convenient 
to the surgeon ; 4, can modern operations be performed in that position with- 
out first fixing the globe properly? 

I agree with Surgeon GilesSwhen he says that, with the use of cucaine, cata- 
ract operations may be performed almost in any position, when only circum- 
stances of the case require it, but I certainly feel constrained to disagree with 
him when he says that a cataract operation could be performed conveniently in 
the way shown in the illustration, and when he says that the supine position is 
by no means a convenient one foreye operations. I should say that this latter 
ought to be a position of selection. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Messrs. Brady and Martin, Newcastle-on-Tyne; Mr. J. W. Von Winckler, 
H.M.S. Briton ; Dr. W. A. Carline, Lincoln ; Dr. Beaven Rake, Trinidad ; Sur- 
geon-Major Rogers, Cairo ; Mr. J. Kelland, Salisbury ; Dr. W. Pearce, London ; 
Dr. W. Curran, London; Surgeon J. A. da Gama, Bombay ; Mr. G. F. Dabu, 
Kingston, Jamaica; Mr. A. H. Benson, Dudlin; Dr. 8. Little, London ; 
Brigade-Surgeon Gore, Cairo; Dr. B. H. Allen, Hastings ; Mr. A. N. Nankivell, 
Chatham ; Mr. C. Donkin, Boughton; Dr. P. F. Frankland, London; Dr. Carl 
Genth, Langenschwalbach ; Messrs. Cassell and Co., London; Mr. C. Ford, 
Hong Kong; Dr, J. Scott, Manchester ; Mr. Lawson Tajt, Birmingham ; Mr. A. 
H. Tubby, London; Mr. J. W. Burdwood, Bourn; Dr. G. W. Stevens, Liver- 
pool; Dr. T. W. Griffith, Leeds; Dr. Thin, London; Mr. W. Burns, Leith; 
Dr. J. Tatham, Salford; Dr. F. Hamill, Westgate ; Dr. R. Gooding, London ; 
Mr. E. White Wallis, London; Dr. A. Napier, London; Mr. W. A. Cowan, 
Dundee; The Secretary of the University of London; Dr. C. N. Gwynne, 





a 
Sheffield’; Mr. J. J. Eyre; London; Mr. Brierley, Tattenhall; Dr. J. Oliver, 
London ; Mr. J. V. Fitzgerald, Birmingham; Mr. G. H. Leah, London; Mr, 
E. Crisp, Corsham; Mr. James Gilroy, Birmingham; Dr. G. H. Rod 
Oxford ; Dr. J. &. Parkinson, Sacramento; Mr. G. Lee Bapty, Manchester. 
Mr. W. Gardiner, London; Mr. E. Garraway, Faversham; Mr. A. E, Nevins, 
London ; Dr. P. Horrocks, London ; Dr. 8. R. Lovett, London ; Dr. Hack Tuke, 
London; Mr. D. G. Bennett, Fettercairn ; Mr. T. Bell, Morchard Bishop; pr. 
G. Henty, London; Mr. R. Maples, Kingsclere; Dr. J. P. Massingham, Wo. 
stanton, Stoke-on-Trent; Dr. Maxwell, Woolwich; Dr. J. C. Murray, Strap. 
raer; Mr. V. Jackson, Wolverhampton; Surgeon-Major J. Scanlan, Pem. 
broke Dock ; Mr. A. W. Mayo Robson, Leeds ; Mr. Jai Gopal, Punjab, India; 
Mr. O. Hehner, London ; Mr. J. Rowlands, Carmarthen ; Mr. J. West, London: 
Dr. W. Traves, London ; Mr. G. H. Morgan, Shrewsbury; Dr. C. F, Knight, 
Dublin ; Mr. J. Booth Clarkson, Liverpool ; Mr. R. Batho, Pontefract ; Mr, 4 
Whyte, Brecon; Mr. 8. 8S. D. Wells, Plymouth; Dr. C. Hailes, Clifton; Dy, 
Rayner, Hanwell; Mr. G. A. G. Simpson, Clifton; Mr. E. Bellamy, London ; 
Dr. J. T. Arlidge, Stoke-on-Trent; Mr. B. D. Taplin, Nottingham ; Mr, E, # 
Moore, Falmouth ; Mr. Shirley Murphy, London ; Dr. J. Alexander, Paignton; 
Mr. C. Lovegrove, Llanwddyn; Dr. Mickle, London; Mr. J. R. Nunn, Red. 
ditch ; The Editor of the Stock Exchange, London ; Mr. H. Bracey, Birmingham; 
Mr. C, Penruddocke, Winchcombe ; Dr. de Watteville, London ; Dr. F. Imlach, 
Liverpool ; Mr. T. Laffan, Cashel; A.M.S., Colchester ; Mr. J. Hogg, London; 
Mr. C. B. Lockwood, London; Messrs. Woollams and Co., London; Mr. 
8. R. Lovett, London; Mr. W. P. Mears, Newcastle-on-Tyne; Mr. W. J. 
Miller, London; The Secretary of the University of Durham ; Messrs. Shelley 
and Co., London; Mr. J. Alfred Carpenter, London; Mr. C. Nicholson, 
Leeds ; Dr. Jacob, Dublin ; Dr. C. Bell Taylor, Nottingham ; Mr. H. Howgrave 
Graham, London; Mr. J. E. Bennett, Liverpool; Dr. Markham Skerritt, Bath; 
Mr. E. L. Fox, Liverpool; Mr. Green, Leeds; Dr. W. H. O. Sankey, Shrews- 
bury ; Messrs. J. P. Segg and Co., London; Mr. E. Thornhill, Cork ; Mr. JR, 
Upton, London; Mr. H. C. Ensor, Cardiff; Mr. C. E. Abbott, Braintree; Mr, 
W. O. Redmond, Victoria, B.C. ; Mr. W. A. Jayesingha, Kurnegala, Ceylon; 
Dr. J. W. Moore, Dublin; Mrs. Jones, Bala, North Wales, etc. 
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CLINICAL LECTURE 


SOME OF THE SYMPTOMS OF GRAVES'S 


DISEASE,’ 


By DAVID DRUMMOND, M.A., M.D., 
Physician and Pathologist to the Newcastle-on-Tyne Infirmary. 


GENTLEMEN, —I wish to-day to draw your attention to a few of the. 


features of exophthalmic. goftre, and especially to some that have, I 
believe, received too little notice.. I shall introduce three patients for 


you to examine, and shall refer briefly to the histories of some others, | 


whose cases most of you will recollect. 

The first case is that of the young woman, a general servant, who 
was admitted into No. 12 Ward a few weeks ago. She is complaining 
of palpitation, shortness of breath, a swelling in the neck, and pro- 
ptosis or exophthalmos, Her father and mother are living and well ; 
‘one sister had an attack of hemiplegia at the age of 2 years, and has 
since been subject to epileptic fits. Our patient has always had a 
comfortable home, and has been free from. mental anxiety or want. In 
her work she has been much exposed to’cold, and has often had wet 
feet, but has never suffered from rheumatism. In January, 1886, 
twelve months ago, she was struck by the prominence of her eyes, and 
about the same time she became affected with shortness of breath on 
exertion. She grew steadily worse until March, when some improve- 
ment was apparent. In April she took typhoid fever, from which 
she made a very tardy recovery, and her previous symptoms, taking 
advantage of her weakness, returned in a more. exaggerated way, 
though it was not until October, 1886, that the palpitation forced 
itself upon her attention ; so that, as faras her information is reliable, 
the order in which the cardinal symptoms of the disease made their 
appearance was: enlarged thyroid, protrusion. of the eycballs, and 
palpitation, which, itis important to recollect, is not the most common 
sequence, for palpitation usually ushers in the symptoms, and this is 
followed by enlargement of the. neck. However, I suspect that the 
yatnee, which she described as one of the earliest symptoms, was 
cardiac, as it only took place on exertion. Throbbing of the carotids 
was next noticed, and later the swollen thyroid was seen to have 
acquired a pulse, The catamenia have been fairly regular, but the 
discharge scanty, and she asserts that the thyroid distinctly enlarges 
during the periods. . 

_As you may obserye, the patient is somewhat anemic. She is 
spare, but by no. means emaciated The eyes are prominent, and 
from time to, time a ring of white sclerotic can be seen surrounding 
the cornea, giving the face a peculiar startled and staring appearance, 
But perhaps the most noticeable feature about the case is the dark 
pigmented areas arqund the eyes, the muddy duskiness of the face 
generally, the dark areola about the nipples, the brown axilla, and 
the discoloration of the skin of the upper and inner aspects of 
the thighs. The thyroid is enlarged, and feels soft and elastic, 
whilst a distinct bruit can be heard: over it; and, further, it is 
affected by an expansile pulsation. A soft brwit can also be detected 
by the stethoscope placed over the eyeball, though none can be heard 
in the neighbourhood of the orbit, - The heart is excited, the average 
number of pulsations per minute being about 110... The visible area 
of pulsation is increased, though the apex-beat is very slightly de- 
pressed, ‘A soft blowing murmur, replacing the first sound, is audible 
over the base of the heart, and is Neues conducted up into the 
carotids. There is no murmur at the apex; ‘The urine is free from 
albumen and sugar ; it varies very much in quantity ; for example, on 
one day 34-ounces were passed, whilst 70. were voided on the follow- 
a wnd 60 on the day after. In addition to the palpitation and 
other symptoms named, she has complained much of certain sub- 
Jective sensations, such as tinnitus aurium, a throbbing in the head, 
vertigo, and a craving for food even after a full meal—an unusual 
symptom—asnorexia being a common feature ot Grayes’s disease. 
Then she tells us that she is now excessively nervous and easily 
frightened, whereas prior to the commencement of .the illness she was 
in possession of marked self-control. You will observe that Graefe’s 
lide 1s absent, or, in other words, when the eyes are depressed, the 
lids cover accurately the sclerotic margins of the cornez. 
__Now let us turn to the case of the other female patient before us. 
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She is‘47 years of age, married, and hasa family. About eig 
months ago, when pregnant, she had a fall, which gave her a great 
shock and tright; this she regards as the chief cause ot her complaint. 
‘Very shortly after, palpitation became troublesome, and thén ‘the 
swelling of the thyroid was observed, and, lastly, proptosis appeared. 
You will observe that the skin of the face is bronzed, especially 
around the prominent eyes ; the anterior folds of the axille are con- 
-siderably discoloured, as also are the areole of the mamme and the 
internal surfaces of the thighs. She is uncertain when the skin 
‘began to darken, but is of the impression that she first noticed the 
change about the time the palpitation commenced. You ¢ah cotit- 
pare her with her sister,’ who happens to accompany her, ‘and 
who ‘tells me that the patient's skin is much darker than it used 
to be. Im her. case, the symptom to which Graefe called attention 
is well marked. As she alters the plane of her vision, the lids, either 
upper or lower, as the case may be,’ hang fire, as it were, and reveal 
the sclerotic outside the cornea. The pulse averages 110. She com- 
plains much of ‘palpitation, and the excited heart shows an increased 
area of pulsation.’ ‘The thyroid is large, and pulsates; the eyes are 
prominent. Though very much improved, you will tiotice that she 
is still extremely nervous, and can with difficulty reply to one’s 
questions. 

Our next patient present isa man, aged 36, an overseer in connec- 
ticn with the traffic department of a colliery. He is very intelligent, 
and has taken an unusual interest in the progress of his case. Two 
years ago, when in good health, he jumped from a locomotive, and 
‘* gave his whole system a shake.” This, he imagines, was in some 
measure responsible for his symptoms, as the bronzing of the skin and 
palpitation came on soon after, the former distinctly preceding the 
latter. At first the pigmentation was on the face alone, but it ex- 
tended rapidly from the cheeks to the neck, and soon after the wrists 
became affected. From being a calm self-possessed person he grew ex- 
ceedingly nervous and fidgety, and freqnent attacks of violent palpi- 
tation distressed him sorely. He now began to complain of debility, 
and soon made the discovery that he was a completely altered man. 
The swelling of the thyroid appeared to come on suddenly, for when 
dressing one morning, some months later than the first appearance of 
the bronzing, he found that he could not button his collar, and now 
he observed for the first time a localised swelling in the front of the 
neck. After this the palpitation became more constant, and soon the 
protrusion of the eyeballs was detected. When I examined him first 
I was very much struck with the discoloration of the skin, and 
though it has certainly faded since then, you can still see the deep 
brown patches. You will observe the dark areas surrounding the eyes; 
the mahogany-coloured pigmentation of the cheeks, the well-marked 
staining all round the neck, which is bordered with areas of skin of 
apparently natural colour. Again, on the front of the thorax and on the 
dorsum of the forearms and wrists we find a similar staining. On the 
wrists, however, the appearances are strongly suggestive of leucoderma, 
as patches of white skin are surrounded by liver-coloured pig- 
mentation. , 

The accompanying illustration, taken from a photograph, shows 
very well the pigmentation on the face and neck, thongh it scarcely 
brings out sufficiently the prominence of the eyeballs and the enlarge- 
ment of the thyroid. The heart, thyroid, and eyes, are all strikingly 
typical, and Graefe’s phenomenon is well shown. In®addition to the 
signs named we cannot fail to be struck with the patient’s nervous- 
ness—his hands are constantly trembling, and his speech is much 
interfered with ; his forehead is bathed in perspiration, and it is 
with difficulty that he can stand without leaning against the wall, 

I must now remind you of the case of a patient who was admitted 
into the wards some little time ago for sub acute anterior polfo- 
myelitis and exophthalmic goitre, and to the former of which dis- 
eases she succumbed. She was a mantle-maker, aged 50. For many 
yéars she was troubled with palpitation, dysmenorrhea, and general 
debility.’ ‘She ceased'té menstruaté at the age of 48. Six months 
before her admission té “hospital indigestion and vomiting were added 
to ‘her other troubles, and she became so prostrate that she was 
dbliged to 'rethain in bed for some weeks. Abcut this time a swelling 
inthe region of thé thyroid was noticed, and soon afterwards the 
paraplegia developed. ‘I'wo or three months later the proptosis was 
observed, 

When admitted, she presented the picture of a nervous, debilitated 
woman atthe climacteric period. Her lower’ extremities were poe 
lysed and much emaciated, and altogether she was a well-marked ex- 
ample of chronic, or sub-acute, atrophic spinal paralysis of Duchenne, 
a diagnosis that was verified by subsequent microscopic examination 
of the cord. The exophthalmos was pronounced ; Graefe’s symptom 
was marked ; the pupils were somewhat dilated, and responded to 
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light. The thyroid was enlarged, but without distinct pulse or 
thrill, and the bruit audible in it was apparently conducted from the 
earotids. The heart-apex was in its normal position. A loud sys- 
tolic murmur could be heard at the base between the second costal 
cartilages, but loudest in the pulmonary area. There was no apex 
murmur. The average pulse was 104, and the usual palpitation was 

t. The skin of the face was of a sallow, muddy colour, with 
well-marked pigmentation around the eyes. The areola of the nip- 
ples was very dark ; the urine was normal, A few weeks after ad- 
mission the paralytic lesion became active, and, rapidly ascending the 
cord, caused death, with implication of the diaphragm. 

At the post-mortem examination, all present were struck with the 
thickness of the layer of fat that covered the abdomen and chest, 
though the body was by no means that of an obese, or even stout, 

mn. It was an inch and a half thick over the abdomen, and half 
an inch over the thorax ; and wherever fat is usually deposited in the 
body,, there was a lazge accumulation ; for example, the omentum, 
mesentery, pericardium, and heart were literally laden. The thyroid, 
with a small portion of the trachea, weighed six ounces; the tissue 
was firm, of a pisk colour, and, on section, presented in many places a 
peculiar colloid appearance. The eyes were by no means so promi- 
nent as they had been before death ; the orbits were very full of fat ; 





the heart weighed 84 ounces ; the left ventricle was normal ; the right 
was dilated, and full of soft dark clot, which conveyed to the fingers 
a strange greasy feel, and, when examined close to the light, was seen 
to have fatty matter on the surface. There was no valvular impair- 
ment. The lungs were edematous ; the liver was small but the sub- 
stance was normal in appearance ; two large gall-stones were found in 
the bladder, which also contained a quantity of mucus and 
cholesterin. With the exception of a general softness of consistency 
and some atheroma of the basal vessels, the brain was normal. The 
inferior cervical ganglia of the sympathetic were removed for micro- 
scopical examination, but to the naked eye they seemed normal. The 
spinal cord was reserved for examination, and, as I have already 
stated; showed distinct changes in anterior cornual groups of cells in 
the lumbar region. The upper dorsal and cervical positions were ex- 


ceedingly soft ; indeed, in the middle and upper dorsal regions, the 
spinal marrow was reduced to a creamy substance, and quite defied 
all attempts at hardening. I should mention that distinct bronzing 
of the skin of the face, axille, nipple, and upper part of thighs was 
remarked at the post-mortem examination, 








Most of you are already in possession of the facts of the case of 
Gertrude B., who quite recently died in Durham Ward. She was aged 
28, married, and was admitted complaining of palpitation, swelling of 
the neck, and prominence of the eyeballs. Her grandfather died of 
apoplexy, but with this exception the family history was devoid of 
interest. For upwards of five years before admission she suffered from 
palpitation and nervousness, The swelling of the thyroid was detected 
very early in the case, and brown discoloration of the face came on at 
the same time, namely, about five years ago. Three years subsequently 
she was immersed in the sea for fitteen minutes, owing to the upset- 
ting of a boat, and nearly drowned. After this the palpitation and 
other nervous symptoms became very troublesome. Six months before 
she came under observation she married. She now experienced great 
domestic trouble, was badly used by her husband, who gave her gonor. 
rhoea, and a little later she had a miscarriage, Her symptoms rapidly 
became aggravated, and she noticed that the skin of the axille, thighs, 
nipples, etc., was much darker than formerly. The exophthalmos 
also appeared about this time, and the friends were distressed at the 
change in her temperament, for she had become very irritable. When 
she was admitted into the infirmary, you will remember, we were 
much struck with her condition. The gcitre was pronounced, and the 
eyeballs stood out prominently, whilst the skin of the face (particu- 
larly the lids), neck, axille, nipples, flexor aspect of elbows, lower part 
of abdomen, and upper part of the thighs was considerably bronzed, 
Graefe’s sign was not well marked. The swelling of the thyroid was 
symmetrical and pulsatile, and over it a loud, humming sound, inten- 
sified with each systole, was audible. The carotids pulsated violently, 
The apex-beat of the heart was normal in position, though there was 
a decidedly increased area of visible pulsation. A loud, aortic systolic 
bruit was heard, and, at times, the second sound at the base was redupli- 
cated. The pulse ran, as a rule, from 112 to 115 in the minute. C) 
tongue was protruded tremulously, and a nervous tremor of the hand 
was apparent on exertion. The urine contained sugar. She had little 
appetite, and frequently was troubled with nausea and vomiting. She 
was inclined to be morose and irritable, and disliked exceedingly any 
reference to her condition, so much so that it was with difficulty that 
her history was taken. Two or three weeks after her admission the 
nurse complained that the patient was excessively irritable and dis- 
agreeable with the other patients, that she refused to do what she was 
asked, and resented the slightest interference. Two days later she 
complained of dryness of the throat and great thirst, and the tongue 
was observed to be very red. She was kept in bed, and the next day 
delirium set in; she talked constantly, and at times grew very excited. 
The pulse now went up to 160, and the temperature, which had been 
normal, rose to 101°. The excitement on the day following was very 
great, and her mind was filled with delusions ; for example, the bed, 
she thought, was saturated with chloroform, and an attempt was being 
made to destroy her life in this way; or the students were taking 
liberties with her, and the nurse sold the patients for immoral pur- 
poses, etc. The pupils were widely dilated and did not respond to 
light. Next day it was impossible to keep her in bed, and she walked 
about the ward creating a great disturbance. She was now sleepless, 
and refused food ; pulse 180; tongue dry and covered with sordes. 
Two days later, the excitement continuing, she became cyanosed, was 
stil] constantly talking, though in a less coherent and more feeble way; 
pulse 200 ; temperature 97°; death occurred six days after the com- 
mencement of the mental excitement. 


At the post-mortem examination, the body seemed to be somewhat — 


emaciated, though, as in the other post-mortem examination referred 
to, a thick layer of fat lined the abdomen and chest. There was brown 
discoloration of the face, neck, axille, abdomen, and thighs. The 
thyroid was enlarged, and weighed seven and a half ounces, and mea- 
sured four inches by four anda half. It was firm, and, on section, 
resembled remarkably the structure of the pancreas. The heart 
weighed twelve and a half ounces ; the left ventricle was slightly hy- 
pertrophied, but not dilated; the right was dilated. The tricuspid 
orifice admitted four fingers. The mitral curtains were just a little 
thickened towards their free margins. The brain-substance was soft 
and cedematous. The vessels of the pia were injected. No arterial 
atheroma. The grey matter, superficial and basal, was of a dark 
purple colour from engorgement. The orbits contained a large quantity 
of fat, but no tortuous vessels or cedema could be seen ; the optic nerve 
(right) was decidedly elongated, and measured one inch and a half from 
the optic foramen to the globe ; the muscles of the eyeball were soft, 
friable, and evidently fatty. Not the slightest trace of Miiller's 
musculus orbitalis was found. The sympathetic ganglia of the neck 
were removed for examination, and it was observed that the inferior 
ganglion on the right side was slightly matted with the surrounding 
parts. The medulla was also reserved for microscopical investigation ; 
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Poses tel 
put I regret to say that I neglected to examine the cervical region of 





e cord. 

- shall only trouble you with one more case, the features of which 
| may state very briefly : 

Alady, aged 42, wnom I recently saw with Dr. Peart, of North 
Shields, had goitre of five years’ standing, and severe palpitation, 
dating from about the same period. About twelve months ago, the 
eyes became prominent, and a little later the face was observed to be 
jgmented. She received a fright, when staying at a hotel ina York- 
shire watering-place, a few months before I saw her, through a gentle- 
man committing suicide in the bed-room adjoining hers, and since then 
she had been much worse. Soon after this her husband discovered 
that she was morose and gloomy, and that, without any reason, she 
neglected to notice him on his return from business. Then she began 
to refuse food, and took a dislike to all around her. Her irritability 
increased, and she became excessively suspicious; though weak from 
want of food, she could not be prevailed upon to remain in bed. When 
[saw her, she was morose and ignored one’s questions ; was complain- 
ing of thirst and dryness of the mouth ; the tongue and throat were 
red; the urine was saccharine ; the face was pigmented, and the an- 
terior folds of the axillz and the areole of the nipples were dark ; and 
the heart, thyroid, and eyes strongly suggested Graves’s disease. In 
aday or two the depression gave place to excitement, and delirium set 
in, The heart went up to 150 in the minute, and seemed, as Dr. 
Peart remarked, ‘‘to run away.” Then she became extremely rest- 
less, and rapidly sank. No post-mortem examination was made, 

We have now before us six cases of exophthalmic goitre ; but, inas- 
much as I recently reviewed the whole subject in some clinical remarks 
to the class, I shall confine myself to two points illustrated by these 
cases, and then I propose to call your attention to the pathology of 
the disease. 

You must have been struck with the prominence I have given to 
the pigmentation of the skin. We have seen that in all the cases 
there was bronzing, more or less pronounced, and that in one this 
was associated with leucoderma or vitiligo. In some the appearances 
were practically those of Addison’s disease, only in none were the 
minute, deeply-coluured patches of pigmentation on the arms, and 
the staining of the mucous membrane of the mouth, so characteristic 
of morbus Addisonii, made out. I may add that I have not yet met 
with this special distribution of pigment in Graves’s disease, though 
Ihave at present a female out-patient, whom I wished to show you 
to-day, whose symptoms are highly suggestive. In her case there are 
all the features of Addison’s disease; great prostration, without 
material emaciation, vomiting and diarrhcea, pigmentation (arm, 
mouth, and general), and yet there is palpitation, with a slight ten- 
on proptosis, and a certain degree of enlargement of the 
thyroid. 

The favourite situation for pigment in Graves’s disease would ap- 
pear to be around the prominent eyeballs, on the face generally, neck, 
axille, areola of nipples, abdomen, and upper and inner aspects of the 
thighs. The skin is smooth, and at times the patch is defined, or it 
may fade imperceptibly into the normally coloured skin. Wherever 
pigment occurs normally, there it is found increased, and the colour 
would appear to vary from a dirty, pale liver colour to » deep brown. 
The patches in our male patient are very dark indeed, and it is in- 
teresting to note that as the general condition has improved under 
treatment, so the patches of discoloration have become paler and 
smaller. In his case, especially on the wrists, we notice smooth, 
white patches of skin that are surrounded by areas of pigmentation. 

To the occurrence of leucoderma in Graves’s disease attention has 
been called by Trousseau, and later by Reynaud in 1875, and from 
time to time cases have been published in which leucoderma was a 
noticeable feature ; but from what I have seen of late years of the 
disorder, I am convinced that sufficient stress has not been laid upon 
the changes of the skin, and that whereas true leucoderma is com- 
paratively rare in exophthalmic goitre, pigmentation allied to Addi- 
son's is one of the most constant signs of the disease, and is at least 
48 deserving as Graefe’s symptom to be included with so-called car- 
dina] signs. The question arises, Is this pigmentation simply sym- 
Ptomatic of a general disorder, and akin to the discoloration so fre- 
quently noticed in cases of cancer, tuberculosis, malaria, in which 
18 probably in great measure the result of anemia and irritation 
from central organs? Or is it to be ascribed directly to the nerve- 
changes supposed to underlie Graves’s disease, just as in the case of 
Addison’s bronzing ¢ This is, of course, a difficult question to answer, 
an] raises some very important points in the pathology of pigment 
deposit. On the whole, I am disposed to think that in these cases 
there is a peculiar disposition to the cutaneous deposit of pigment 
arising out of special and general causes, amongst which may be men- 





tioned perverted nerve-function, misapplied action of the thyroid (to 
which we vaguely ascribe hemopoietic functions), great tendency to 
dilatation of the capillaries of the skin (witness Trousseau’s cerebral 
tache or macula), and anemia. 

All experienced in cases of exophthalmic goitre are familiar with 
the peculiar nervous and excitable temperament so often exhibited by 
the patients, but comparatively few, judging from the paucity of 
records, appear to have witnessed the more pronounced symptoms of 
mental disturbance that developed towards the termination of the 
cases to which I have referred. Iam anxious to impress upon you 
the general features of such disturbance, for it would appear that the 
occurrence of maniacal symptoms may generally be regarded as an 
exceedingly unfavourable prognostic indication. In the forty-first 
volume of Guy’s Hospital Keports (1882), Dr. Savage describes three 
cases of Graves’s disease in which there was depression followed by 
violent mania—mania of the destructive and incoherent kind; and he 
gives it as his experience that the disease (exophthalmic goitre) is more 
common among the insane than the sane. Again, he states that with 
the marked symptoms of Graves’s disease (where insanity has been 
present), he has generally met with melancholy of the suspicious 
type, followed by mania of a very violent kind, and with a tendency 
to emaciation and death. In this author’s work on insanity, pub- 
lished in 1884, we have practically a repetition of these opinions, 
with the additional statement that he has met with several cases of 
acute mental disorder with symptoms of exophthalmic goitre whieh 
have completely recovered, with the loss of both the mental and bodily 
symptoms. He further reminds us that cases of general paralysis of the 
insane occur from time to time with one or all of the features of 
Graves’s disease. Quite recently Dr. Collins, of Nottingham, pub- 
lished clinical notes of a case of this disease complicated with melan- 
cholia and occasional outbursts of maniacal excitement ; this patient 
recovered, 

I have not observed any reference to the condition of the urine in 
any of these cases, but you will recollect that, in the case of the two 
patients who died with mental symptoms, glycosuria was found, 
though the quantity of sugar was certainly too small to warrant the 
suggestion that the mental disturbance was in any way connected 
with the.condition known as acetonemia. In all probability the 
sugar appeared in the urine as an evidence of a wider range of ner- 
vous disturbance than would appear to be common in exophthalmic 
goitre, a compass that may be supposed to include hepatic in- 
nervation. 

With reference to the mental symptoms of Graves’s disease, it 
is interesting to keep before our minds the observation of Mr. Victor 
Horsley in the Brown Lectures on Pathology, delivered in 1885, on 
the thyroid gland, to the effect that imbecility is produced by removal 
of the gland. Respecting the functions of this body, he reminds us of 
the opinions of Simon, Liebermeister, and others, who believed that 
it was a regulator of the cerebral circulation, and that it secreted 
something necessary to the perfect nutrition of the brain. That the 
thyroid plays an important part in relation to cerebral function there 
can be no doubt, and it is possible that the change it undergoes in 
Graves’s disease may be in some measure responsible for the mental 
state, 

In conclusion, permit me to direct your attention for a moment to 
the pathology of Graves’s disease. The opinions advanced by authori- 
ties during the past half century have been numerous, but there are a 
few that command special attention. Stokes ascribed the symptoms 
to a neurosis of the heart and cervical vessels; Trousseau, Laycock, 
and Graefe to an affection of the sympathetic ; Begbie to anemia and 
nerve-disorder combined ; Basedow to a dyscrasia allied to chlorosis ; 
Geigel to cord-lesion (cilio-spinal centre) ; Benedict to disease of the 
medulla, etc. It seems to me that it is impossible to dissociate the 
sympathetic from the symptoms of the disease, for the heart-condi- 
tion, nervousness, sweating, blushing, bronzing, the occasional depen- 
dence of the symptoms upon emotional disturbance or fright, all tend 
to strengthen the connection. The question arises, does a definite 
organic lesion necessarily underlie the group of symptoms, or may 
they not arise as the result of a pure neurosis of the sympathetic 
(functional disorder)? It is true that some pathologists have dis- 
covered more or less marked changes in the cervical ganglia, amongst 
whom I may mention Virchow, Peter, Recklinghausen, Traube, and 
Geigel. But, on the other hand, in many cases careful investigation 
has revealed nothing abnormal ; witness the observations of Fournier, 
Ranvier, Ross, Rabejac, Wilks, Bristowe, Savage, Silcock, and others, 
@ list to which I must add my own, for though I have examined 
microscopically the ganglia of the two cases referred to, I have not 
been able to detect any structural changes ; indeed, a comparison in- 
stituted between these ganglia and the cervical sympathetic of a man 









































THE BRITISH MEDICAL JOURNAL. 





[May 4, 19¢7, 





2.030 





owhe was killed by an accident convinced me that the former were 
~w@egelately normal in microscopical appearance. I have also examined 
‘the, medulla and supra-renal capsule of the case in which cerebral 
symptoms developed, but with negative result, The view to which I 
‘am-disposed to lean is, that the majority of the cases of Graves’s 
~disease are examples of a functional neurosis of the sympathetic and 
haps of the associated centres in the cord and medulla (especially 
the latter). In proof of the functional, in opposition to the organic, 
theory may be urged the fact of the occasional sudden origin of the 
~disease, the complete recovery in some cases, the sex most frequently 
attacked, the rarity of the development of the symptoms during preg- 
mancy, the frequent association with other forms of functional nerve- 
~disorder (insanity, etc.), and so forth. I am disposed to think that a 
vweak but irritable and instable condition of the cells of the ganglia of 
the sympathetic, due to, or connected with, a similar condition of the 
roord and medulla vaso-motor centres (cardio-vascular), will account 
wor the palpitation as well as for many other phenomena, of the 
-disorder. The thyroidal enlargement,is, I believe, a simple hyper- 
dxrophy in which both the vessels and glandular substance of the organ 
take part ; and I do not think it is straining facts to assume/that the 
dhypertrophy is due to this instable and irritable condition of the gan- 
glionic cells, inasmuch as they most probably preside over its nutri- 
tien. lL remember a case of Graves’s disease, in which |the thyroid 
enlarged rapidly in one direction, sending off a bud-like offshoot, 
about the size of a large filbert, during an attack of tonsilitis. This 
rojection, which was firm and entirely devoid of pulsation, was evi- 
Sony composed of gland substance and not a simple vascular dilata- 
‘tion ; it was interesting to note that, during the attack, which only 
dested a few days, the eyes stood out much more prominently than 
‘%efore, and receded as the temporary disturbance subsided, The pro- 
ptosis is more difficult to explain, but I believe it depends chiefly upon 
these conditions—all of which are responsible for the phenomenron— 
mamely, increase of fat in the orbit, postocular capillary dilatation, 
and degeneration and relaxation of the recti muscles. 


AN ADDRESS 


ON THE 


STUDY OF HUMAN ANATOMY. 


Delivered at the Meeting held for the Formation of an Anatomical 
Society, May 6th, 1887. 


By PROFESSOR HUMPHRY, F.R.S. 











GENTLEMEN,—I fully appreciate the honour you have done me in 
voting me to the chair on this occasion. The reason for your doing 
so may be found in the fact that my commencement of the ‘study of 
matomy dates from more than half a century ago, during great part 
of which time I have been a teacher of anatomy ; and it is therefore 
pretty certain that I am the senior anatomical student as well as the 
senior anatomical teacher here present ; and though I have now to a 
great extent relinquished the study and teaching of anatomy, yet it 
may be supposed that I still cast lingering looks behind, upon that 
Geld in which I for so many years worked happily and earnestly, and 
& hepe not altogether unprofitably. 


{ appreciate the honour, however, more especially because I feel 
¢his is an important occasion, an epoch it may perhaps be re- 

qgerded, in the history of anatomy, and an occasion of much import- 

ance to the study of medicine generally. We are met together for 
the purpose of elevating the study of human anatomy, and placing, 
~or endeavouring to place, the science of human anatomy on a level 

qwith, and in that proper relation to, the other branches of natural 
«science, which I think it has not for some time held, and which rela- 

tive decadence is greatly to be attributed to the fact that it has not, 
wavenced part passu with them. Since the time of Hunter and Cruik- 

Shank and Astley-Cooper and the Bells, human anatomy has lacked | 
its proper interest, and has not held its own with the other quickly | 
progressing branches of natural science. Hence it has come to be: 
regarded as a merely practical subject, and its study to be merely a, 
process of piling fact upon fact without due regard to the purport of 
the facts and the suggestions to which they should give rise. Far be 
‘it fom me to disparage the value of anatomy as a practical subject, 

seeing that in this way it confers the greatest benefits upon humanity, 

sand has, and ever must have, the first and chief claim to our regard. 
Wor would I disparage the educational benefit resulting from the 











acquisition of a clear and accurate knowledge of the structure ‘of the 
body and the mental training derived thereby, which is of go much 
value to those who are entering upon the pursuit of medicine, But I 
feel that the study of anatomy should not be regarded from this point 
alone, but that a wider and higher view should be taken of it, Ty, 
human body is undoubtedly the highest and most perfect of created 
works, the last and most perfect outcome of Nature’s laboratory the 
central one around which all the rest of the animal world is grou: 
to which all point, and which all are calculated to elucidate, It ig pro- 
vided with a surpassing mechanism, great results being produced } 
slight modifications from the forms of other animals, and the result. 
ants being such acuteness of perception, and such variety, nicety, and 
precision of movement, as to give man the mastery over all others 
and enable him to bend all Nature to his purpose. Moreover, its 
roportions, the outlines of its form, and the power of expression of 
its several parts, in both sexes and at all periods of life, are such, and 
present so much beauty and variety, that it has formed subjects for 
the highest efforts of the greatest artists of all times, from Pheidias 
and Raphael to Leighton and Millais. Moreover, in it the physical 


-is worked up into that complex and mysterious elaboration and pro. 


cess which enables it to become the organ or agent of the mental 
and intellectual—the seat of the soul, the abode of Deity, The 
problems and conceptions—physical, artistic, and psychical—arisin 
out of it, of and associated with this material frame of ours, infinitely 
surpass, in number and interest, those of all other existing forms, 

It may be regarded, therefore, as one of the marvels connected with 
it, that the study of it should come to bo regarded as dull, uninter. 
esting, and profitable only for its direct practical relations with medi- 
cine and surgery. Surely it needs only the proper impulses, such as 
we trust will in part be furnished by the proposed society, to obtain 
for it a due appreciation and position among the higher and educa. 
tional sciences. It was this feeling which urged me to contend 
strongly, and, I am glad to say, successfully, for a place for human 
anatomy among the natural sciences at Cambridge ; and. I am con- 
vinced that it would be a benefit, vibrating along the whole line of 
medical education, if at the early stage of that education, the student 
were accustomed to reflect upon what he sees and reads of in his ana. 
tomical course, and to associate thoughts respecting the mechanical 
and other relations of the structures which he dissects. One of the 
greatest, perhaps the greatest, defects in medical education, I might 
say in all education more or less, but in medical education especially, 
is the heaping upon and oppressing the student’s mind with a load of 
facts which he ueither digests nor appropriates, and which he therefore 
does not retain. His mind is like a sack crammed with grain, which 
there is little power to fertilise or utilise. Far better would it be to 
lessen the load, and to substitute the habit and the ability to re 
flect, and really digest and appropriate the remainder, to give some 
opportunity for mental elasticity and for that enjoyment .of ‘study 
which results from a real knowledge and appreciation of what is 
learned. Asa general rule, we remember only, at any rate we re- 
member best, that information the bearings of which we have well 
understood, which has consequently most interested and impressed 
us, and which we have most enjoyed. To make anatomy better re 
membered and a better mental training, it must be made more. in- 
teresting and more attractive and more thought-inspiring ; and this 
is to be done by giving to it its proper scope as a medium of informs- 
tion, and by imparting to its details, which are now too cold and 
dry and sterile, the warmth and life and thought-budding .energy 
which should belong to them. I have spoken chiefly of human. ana- 
tomy, because to it these remarks especially apply, and because the 
human body is the subject of the most serious and arduous study, and 
the manner in which it is prosecuted is the most important) aud the 
most relevant to our purpose. Not that the scope of the proposed 
society is to be limited to it, but that our greatest opportunities. for 
good will be in relation to it. Anatomy, the anatomy more particu- 
larly of the human body, is a very ancient and dignified science, in- 
deed a royal science, It was studied, ages and ages ago, by the 
people on the banks of the Nile, from whom we have derived s0 
much ; and, we were told the other day at Cambridge by my learned 
successor in the Chair of Anatomy, that the earliest writing upon 
anatomy of which we have any cognisance was by an Egyptian. king 
who had passed away long before the Exodus took place. It is for 
us to make it a royal science, in a higher sense, and to give to the 
human body its proper royalty of position in the animal world, not 
merely by having regard to the paramount practical importance of its 
study, but by considering it also in relation to its mechanism oF 
physical physiology, in its relation to embryology, and in its rela- 
tion to the anatomy of other animals, and also in its relation 
to the special structural features which may be associated with the 
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gecurrence of certain diseases. ‘The ‘attendance ‘this afternoon shows 
, general interest in this movement, and argues well for the formation 
aud prosperity of the society, which I trust will prove long-lived and 
suecessful. I will occupy your time no loager, for the relation between 
brevity of life and the length of time,.and the value of brevity, in 
words as well as in action, are becoming daily more manifest in the 
quickly shifting scenes of this singularly mobile age. 














THE ANNUAL ORATION, 


ABDOMINAL SECTION FOR THE TREAT- 
MENT OF INTRA-PERITONEAL 
INJURY. 


Delivered before the Medical Society of London, May 2nd, 1887. 
- By SIR WILLIAM MACCORMAC, F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, St. Thomas's Hospital. 





: [Concluded from page 980] 
ABDOMINAL INJURY WITHOUT EXTERNAL WovunpD, 
RUPTURE OF THE INTESTINE. 

VioLENT contusion of the abdomen may result in rupture of any 
of its contained viscera, a condition for which laparotomy has been 

nrely performed. 

In these cases an exact diagnosis must always be very difficult, often- 
times quite impossible to arrive at, as the symptoms are obscure and 
wmmon to several degrees and kind of injury. Serious hesitation 
must always occur when we are called upon to decide in the presence 
ofeach particular case what is the best line of treatment to adopt. 
(ne has seen many cases of severe abdominal injury recover, while 
many very speedily die. 

Numerous instances may be cited to illustrate the fact that the 
most serious injury is sometimes unaccompanied by any definite 
diagnostic symptoms. In a case which recently appeared at St. 
Thomas’s, the man, apparently, had no serious complaint. He was a 
labourer, aged 24. On March 26th, 1887, about 8.30 p.M., he was 
knocked down while in a drunken condition by a tramcar, driving at 
the rate of four miles an hour, and wedged between the wheel-guard 
md the ground. He vomited repeatedly after the accident ; when 
wen at the hospital one hour later he could not answer questions cohe- 
ratly, was restive and quarrelsome, the pulse full and quick, respira- 
tin hurried ; there was no symptom of collapse, no distension or ten- 
demess of the abdomen. After being carefully examined he was able, 
vith some assistance, to put on his clothes, and, on being discharged, 
vas taken to a police-cell. During the night he vomited frequently, 
and the bowels acted once ; he was very noisy, but expressed himself 
wfeeling ‘all right ;” in the morning he complained of pain in the 
sigastrium, but was able to bail himself out, and walk away from 
the police-station. One hour later he became much worse, with severe 
abdominal pain, and died of peritonitis the same evening, twenty- 
four hours atter the accident. At the necropsy a rupture of the 
lower part of the duodenum, with extravasation of its contents, and a 
ilight rapture of the liver were found. 

In 1872 a corpulent man walked a considerable distance to the 
Iondon Hospital, after falling in a brewery some sixteen feet, and 
ittiking his belly in the fall. There were no symptoms throughout 

illness referable to abdominal injury. He complained only 
ofpain in the chest, and, being considered fit to attend as an out- 
Jatient, was sent home, Soon after he returned to the hospital, and died 
nabout twenty hours. At the post-mortem examination a complete 
circular division of the bowel was found at the junction of the duo- 
denum and jejunum, and a fracture of the sternum. 

At the Leeds Infirmary a man, aged 19, was admitted in 1881 ina 

drunken condition ; the wheel of the cart he was driving had passed 
over his abdomen. There was no evidence of external injury, and the 


man had been able to remount his cart and drive a couple of miles into 
the town, There were no symptoms of collapse, and he vomited a few 


ounces of clear fluid, smelling of beer. On the following morning he- 
said he felt ‘‘quite well.” ‘There was no abdominal tenderness, nem 
hadany blood passed by the bowel. He was then given some bread 
and milk, and almost directly after abdominal pain set in, and death: 
oceurred from peritonitis twenty-seven hours after admission. On 
‘ post.mortem examination, the jejunum was found completely divided 
transversely, exactly where it lay upon the vertebral column. It is 


| not stated if extravasation took place. 


Such casés, and others might easily be quoted, illustrate the fact 
that nothing positively indicating a serious intestinal lesion may show 
itself for some time. Nevertheless the fatality of concealed lesion of 
the intestine is so great that since the beginning of this century hog 
idea of intervention has occurred to many surgeons. In Frante;. 
Jobert and Baudens urged interference as soon as the symptoms off 
peritonitis were declared. SBouilly, in 1883, seems to have been the 
first to operate on a case of this kind. There have been seven or sight 
cases altogether which are recorded in the table, including the one 
already detailed of Mr. Croft, fatal unfortunately in every instance. 


SYMPTOMS AND INDICATIONS FOR OPERATION. 

The chief indications for operative interference are afforded by the - 
mode of action and severity of the violence. The presence of prolonged 
and profound shock—the duration of the shock is of greater impor- 
tance than its intensity—a small and quick pulse, and hurried respi- 
ration, while the temperature remains either normal or subnormal, 
associated with acutely severe, persistent, and localised pain, increased 
on pressure, indicate the nature of the injury ; bloody vomit or stool, 
ents tympany, the evidence of percussion, are inconstant signs, and 
help us but little. 

The jejunum and ileum are the’portions of intestine most frequently 
ruptured, and the rent will generally be found just behind the part of 
the abdomen which has been struck—a fact which can easily be veri- 
fied by experiment. In about 15 per cent. of the cases, more than one 
loop of intestine is damaged, and in that case the injury generally 
occurs in superimposed coils. 

It may be affirmed that there is no constant pathognomonic sign of: 
rupture of the intestine. It is difficult at first to distinguish the 
syncope induced by hemorrhage from the shock caused by a ruptured: 
intestine, In some cases,.as we have seen, there appears to be little: 
or no shock, ' 

In the early period we shall have to arrive at a diagnosis from the 
nature and violence of the injury, and the general condition of the 
patient. When peritonitis is declared, an immediate operation is 
urgently indicated, as collapse comes on very quickly, sometimes 
very suddenly, and a few hours’ delay may negative all prospect of. 
recovery. 

TREATMENT. 

Chavasse, from a collection of 150 cases, estimates the mortality oF 
rupture of the intestine without external wound at 96 per cent.,. a& 
fatality probably below the mark, but at all events one justifying any’ 
operative proceedings affording even a moderate prospect of success, 

iefly, no doubt, on account of the obscurity and difficulty attend- 
ing these cases, abdominal section has been very rarely performed. 
Absolute rest has hitherto been the chief indication for treatment. 
But cases do arise in which abdominal section should be practised, ands 
an attempt made to discover and deal with the visceral wound, arrest 
the bleeding, and clear away the clots and extravasated blood. 

We should interfere when we possess a reasonable betief that the m-- 
testine is ruptured. We may in some cases properly propose lapar- 
otomy as a means of diagnosis, and, indeed when intestinal rupture is 
suspected the operation should be performed at once to afford g goed. 
prospect of success, Exploratory laparotomy has no very serious im 
convenience, and should be adopted in those cases where there are 
reasonable grounds for believing the intestine has been damaged, as in 
ho other way can effective assistance be rendered to the patient. At 
a later period we have not only the ruptured intestine to deal with, . 
but a septic peritonitis, which produces the most profound depression, 
and often necessitates an undue curtailment of some essential step. ina 
the operation, or occasions the death of the patient before its com.- 
pletion, Extreme collapse, a long interval from the time of the im-~ 
jury, or severe co-existing damage to the spleen, liver, or pancreas, of 
course contra-indicate operation. The incision should be made in the 
middle line in all cases, and at the level which will afford readiest . 
access to the seat of the injury. It is desirable to make it long enough» 
to permit the surgeon to reach without difficulty every part of the 
interior. According to circumstances he may then decide to suture 
the intestinal wound, resec: the injured portion of the bowel, or make 
an artificial anus. The same objections hold in regard to the latter 





that obtain in respect of artificial anus after gunshot injury. Where 
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TaBLes OF CASES IN WHICH LAPAROTOMY HAS BEEN PERFORMED FOR THE RELIEF OF INTRA-PERITONEAL ABDOMINAL Insury, 





For many of the following cases Iam indebted to the courtesy of Dr. Taomas K. Morton, of Philadelphia, and in my search for others have been much aided b: 
Mr. Lanociey and Mr. Mippieron. The record is, I believe, very complete. 7 


Table I.—Cases of Abdominal Section for Stab Wounds ; in some instances the abdomen was explored after enlargement 


of the existing wound. 








. }Operator and Reference. 








— 


~ ~ 


A) 


oe 


10 


12 


13 


14 


15 
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be 
i) 


J. Avery. 


y. Med. Age, 
1885, fii. 412 


A. E. J. Barker. Lancet, 
1886, i. 347 


Baudens. Annals of 
Surg, May 1886, p. 
392 


J. G@. Brooks. Med. 
Herald, 1886, viii. 134 

J. B. Deaver. (Unpub- 
lished) 

F. 8. Dennis. Med. 
News, 1886, xlviii. 225 
—253 


F. 8. Dennis. Med. 





News, 1836, xviii. 225 
—253 


F. 8. Dennis. Med. 
News, 1886, xlviii. 225 
—253 


F. S. Dennis. Med. 
News, 1886, xlviii. 225 
—253 


Jobert. Giinther, Ope- 
rationslehre 


Kwiecinski. Pregl. lik. 
Krakow, 1885, xxiv. 71 
T. G. Morton. (Unpub- 
lished) 


J. B. Roberts, Philadel- 
phia. Polyclinic, 1886, 
iti. 93 
phia. (Uapublished) 
W. O. Roberts, Ken- 
tucky. Am. Pract.,1884, 
xxix. 13 
G. Tiling. St. Peters- 
burger Med. Woch. 
1848, No. 24 


W. S. Tremaine. Med. 
News, 1886, xlix. 601 


Wunderlich. N. Y. Med. 





Joura., 1887, i. 68 
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J. B. Roberts, Philadel-| 


| Time 
after 
Age. | “In. 
jury. 
| autt | 7 
hours 
F.14| 1} 
hour 
ll {A few 
hours 
Adult} — 
22 — 
57 8 
hours 
25 | Next 
day. 
22 Im- 
medi- 
ately 
23 a 
20 At 
once 
30 9 
hours 
19 2 
hours 
40 ; 
hour 
54 |A few 
hours 
19 | Soon 
18 10 
hours 
19 6 
hours 
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e ‘ Intra-peritoneal Lesions /|Treatment of Intra-peritoneal | Remarks and 
Special Symptoms. Rena. en Result. | ——e 
Much shock 2 wounds of small intestine, Laparotomy ; edges resected,| Recov- ho visceral injury was 
1 of mesentery and Glover's suture intro-| ered | found; no shock after 
duced operation ; rapid re. 
covery: 
Wound by carving knife onejSome clots; no visceral in-/Abdominal wound enlarged) Recov- 
inch long close to margin], jury to three inches; viscera} ered 
of left ribs ; no shock drawn out ; examination of| 
stomach, colon, and omen- 
tum; abdomen carefully 
sponged 
— - 2 perforations of intestine {Opening much enlarged Died | Peritonitis. 
tem; another perfora- 
tion found in cecum. 
Great shock ; abdomen tense/Great quantity of blood ; cut;Laparotomy ; vessels ligated) Recov- 
and dull and bleeding mesentery ered 
Much blood in  peritoneal}Wound of spleen Excision of spleen Died |Post-mortem; wound of 
cavity ; great shock kidney, ete. 
Stabbed with a knife ; intes-/2 incised wounds of small in-/ Abdominal wound enlarged ;} Recov- 
tines protruded testine—one divided the] intestine drawn outand ex-| ered 
whole thickness, the other} amined for further injury ; 
only the serous and mus-| cavity irrigated with bi- 
colar coats of the intestine} chloride solution ; Czerny- 
Lembert suture 
Shock moderate ; stab wound|No wound of any viscus/Laparotomy; abdominal con-| Recov- |In this case there wag a 
four inchesaboveand three} found tents examined. The whole} ered very rapid recovery. 
inches to the left of um- length of small intestine, 
bilicus ; omentum pro- also the stomach and colon. 
truded were carefully examined. 
The incision was extensive. 
The viscera which protru- 
ded were constantly irri- 
gated with bichloride solu- 
tion 
Had been stabbed in a her-/2 large wounds of small in-/ Wound enlarged so as to give Died in|Post-mortem ; no leak- 
nia; hernia reduced ; peri-} testine easy access to cavity of ab-| a few age at resected portion; 
tonitic symptoms next day domen ; resection of gut,} hours | no other wounds. 
including the two wounds; 
continued suture of divided 
ends; fecal extravasation 
very large ; cavity washed 
| with bichloride solution 
‘Considerable —_ hmorrhage/5 wounds of small intestine ;|Laparotomy ; Czerny-Lem-|Died in| Post-mortem ; woundsin 
from external wound just] much fecal extravasation | bertsuture;cavitysponged/40 hours! good condition; no 
above crest of ilium other wounds; bloody 
serum in Cavity. 
Protrusion of intestine 2 wounds of intestine Abdominal wound considera-|Died in Post-mortem ; 
bly enlarged ; wounds su-/38 hours} perforation found. 
tured 
Great pain; vomiting 3 wounds of small intestine |Laparotomy; suture oe 
ere 
Increasing pain about wound;| Wound of omentum, 1} inch | Laparotomy; suture of omen-| Recov- 
also emphysema ; no shock tum ; ligature of bleeding} ered 
omental artery 
Great shock ; vomiting ; vio-|2 wounds of small intestine |Lembert’s suture Died in|Post-mortem; purulent 
lent pain 2days | peritonitis ; one wound 
overlooked. 
Violent abdominal pain ;/4 wounds of small intestine ;;Laparotomy ; wounds all) Recov- 
prolapse small knucklein-| 1 of colon; mesentery} closed with Lembert’s su-} ered 
testine; free hemorrhage | transfixed ture 
Considerable hamorrhage|2 wounds of small intestine ;|; Abdominalwoundextensively| Recov- 
from wound 2 of mesentery enlarged; visceraexamined;| ered 
wounds sutured in intestine 
and mesentery 
Vomited much blood Much blood ; 1} inch wound|Laparotomy ; Lembert’s su-} Recov- 
of gut, and also in curva- ture ered 
ture of stomach ; wound of! 
omentum 
Free bleeding from wound ;jIncised wound 3! inches/Laparotomy in median line;} Died |Had been given 8 grains 
opium poisoning also long of abdominal wall} 1} pint of clotted blood of opium before ad- 
below umbilicus, dividing) removed; peritoneum mission, and was fully 
the rectus and cutting the} stitched and then abdomi- under the influence 
deep epigastric artery. In-| nal wound sewn up and a till death. 
testines. protruding into} drainage-tube placed in the 
the wound. No visceral] wound 
wound. The medical man 
who first saw the patient 
introduced afew points of 
suture in the skin only . 
Shoemaker’s knife entered|? inch wound of gut and of|Laparotomy ; Lembert’s su-|Died in|Post-mortem ; wound in 
eighth intetecstal space] anterior curvature of sto-| ture; abdominal cavity] lhour| stomach securely 
two inches to left of mam-| mach, and wound of dia-| washed out; patient be- closed ; some coils of 
m3, wounding diaphragm} phragm came much collapsed, and intestine had passed 
and stomach ; great thirst; the wound inthediaphragm through the diaphragm. 
milk = through the was left unclosed 
woun 
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TABLE I (continued ).—Two Cases in which the Abdomen was torn open by Goring. 
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| Time | 
- after | : Intra-peritoneal Lesions |Treatmentof Intra- eritoneal| Remarks and Post- 
No, \Operator and ee Age. ‘In- | Special Symptoms. found. Wounds. P | Result. mortem. 
Jury. | | 
_ | | os | 
’ | | 
1(\Davids. Giinther’s — — |Gored by an ox Protrusion of intestine, with Abdominalwound extensively Recov- A hernia subsequently 
Operationslehre, Ab- two wounds of bowel enlarged ; gut sutured ered | formed in the scar. 
theilung iv. 163 | 
2 Gal. Centralblatt 7 f.| 45 9 /|Gored by a cow Protrusion of intestine Opening considerably en-| Recov- |No rupture of intestine 
Chirurgie, 1886, p. 686 ‘hours larged ; abdominal con-| ered found. 
| tents carefully examined, | 
| cleansed, and returned | 
( 
a — ———$$—$——_-—_____—— 4 -____ — —— 





TABLE II.—Cases of Abdominal Section performed on Account of Gunshot Wound. 


















































j 
Time | | 
' | : after Intra-peritoneal Injuries, &c.| ireatment of Intra-peritoneal | Remarks and Post- 
No. men and en Age. In- Special Symptoms. found. Injuries. Result. pci or 
| Jury. 
1 |Abbe. Med. News, 1886,! 53 5} |Slight shock; vomiting ; ra-/4 wounds of small intestine ;)Laparotomy ; a pint of greenish|Died in|Walked two squares after 
| xlix. 528 | hours] pid and increasing abdo-| 3 of mesentery; wound} serumcontainingextravasated/9 hours; injury. Post-mortem; 
} | minal pain; tympany between bladder and rec-| feces; wounds ia small intes-) purulent peritonitis ; 
| | tum, perforating bladder ;} tine sutured by Lembert’s! ball found in bladder. 
much sub-peritoneal extra-/ method and also the wound| 
| vasation in the bladder ; abdomen! 
| | drained 
} 
1. E. Andrews. Journ. Adult} 16 |Vomited much blood; mo-/1 quart of bloody serum Laparotomy; bloody serum’ Recov- |Operation lasted 2 hours. 
Am. Med. As., 1885, p. hours| derate shock; diffused sponged out; organsexamined, ered 
| 177 tenderness of abdomen and wound closed 
31. Annandale, Lancet,} 15 1 |General shock ; slight pain in|Considerable hemorrhage ; 5,Laparotomy ; all closed with) Died in|Walked 100 yards after” 
| 1885, i. 740 hour; abdomen and pelvis wounds of small intestine, Lembert’s sutures j24 hours) injury. Post-mortem; 
| } 2 in colon, 2 in rectum ; all sutured portions 
| wound of mesentery were water-tightexcept 
| the uppermost wound 
| of the small intestine, 
where 3 openings were 
| situated close together; 
an no others 
| ; ‘oun¢ 

4 Bandens. Plaiesd’Armes|} — | — |Wound of entrance at um-|2 wounds of intestine, 1 com- Abdominal wound considerably: Died 3rd)Post-mortem; wound of 

| & Feu, 1836 bilicus ; exit through quad-| pletely destroying ‘portion! enlarged ; 8 inches resected ; day cecum found withfecal 
ratus lumborum of intestine Lembert’s suture extravasation. 
sBaadens Giinther, Ope-; — -- _ _ Fecal extravasation ; wound Abdominal wound enlarged ; Recoy- 

— Abthei- of transverse colon intestine sutured. | ered 

ung iv 
* ‘a ‘d 
= See N. Y. Med.) — 12 |Vomited large quantity of\2 slits in great curvature of Laparotomy ; Lembert’s suture Died /Post-mortem; 4 other 
| Journ, 1887, xlv. 75 hours} blood ; no urgent sym-| stomach wounds, all within 3 
} ptoms inches, previously es- 
. . caped notice. 

7 " Billroth. Prof. Bill-) F,63| 32 |Collapse; great pallor ; small|Bullet entered beneath left,Laparotomy ; transverse wound) Death Peritonitis and pleuritis; 
roth’s Klinik, 1886.| hours} pulse ; vomited blood ;) nipple through seventh in-| 6 inches long from linea alba} follow-| bullet had wounded 
| (R. von Hacker Te-) belly swollen and tender | tercostal space; traversed) to sixth rib; ends of seventh) ing liver and aorta, and 

| porter) the stomach near greater) and eighth ribs resected;evening} lodged in the right 
| | curvature contused m: argin of stomach; kidney. Vomiting was 
| | wound excised. 29 Lembert’s continuous; gradual 
sutures used to close exit) loss of strength. 
wound. 3 sutures sufficed to 
close entrance wound. Bullet 
not discovered. Abdomen) 
” cleared of coaguia,and drained 
§ Wm. T. Bull. Med. News, 22 17 |Vomiting; pain; rectal te-/Abdomen full of bloody Laparotomy ; bullet wound en-| Recov- |The ball was found lodged 
1885, i. 171 hours} nesmus; involuntary mic-| serum, but no fxces; 6, larged afterwards; 27 Lem-, ered | in the peritoneum at 
turition perforating wounds of] bert’s sutures to sinall intes- the edge of sigmoid 
small intestine ; 1 wound) tine, 3 to sigmoid flexure.| flexure and protruding 
of sigmoid flexure | The larger wounds close to-| into its lumen. 
| | gether had their edges re-| 
| sected, and all wounds were 
| | dusted with iodoform; lapa- 
| rotomy wound was closed en- 
| tirely, but drainage-tube was| 
| placed in bullet wound | 
9 Wn. T. Bull, Med. News,| 24 6 {Severe ahdominal pain ;|Bullet entered behind, and Laparotomy; incision in ab-|Died in|Post-mortem ; wounds 
1886, xlix. 601 hours! shock ; vomiting; dimi-| lodged in abdominal wall) dominal wall and bullet re-|$ hours| firmly closed, no other 
| nished liver dulness ; fluid} near umbilicus; 2 wounds, moved; escape of bloody wounds fouud. 
in abdominal cavity” of small intestine, and 2) serum aud gas. Abdominal 
| of transverse colon ; > ex-| section in central line, incision 
travasation into meso-) 11 inches ; 2 pints of bloody 
j colon serum removed ; 2 wounds of| 
| jejunum and 2 of transverse 
colon suturel by Lembert’s 
| method ; abdomen washed 
out 
10 Wm, . Bull. Med. News,| 57 12} |Shock; vomiting; scarcely/Large amount of blood ; left)Laparotomy; incision from 1/Died ov|Post-mortem ; no other 
1886, xlix, 524 hours| any pain lobe of liver almost divided| inch below ensiform cartilage] table | wounds found. 
| to 3 inches above the pubes; 
| abdomen sponged out. Patient 
died before the operation 
| could be completed 
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No.j Operator and Reference. 
| 


Special Symptoms. 


Tas.e II:.—Continued. 


{ntra-peritoneal Injuries, &c. 
found. 


| Treatment of Intra-peritoneal 


Injuries. 


SS 


ee 





Remarks and Post- 


Result. ¢ 
mortem, 


| 





wu |Win. T. Bull. Med. News, 
| 1836, xlix, 524 


121F. 8 Dennis. Med. 
News, 1886, xlviii. 225- 
253 


a3 IF. 


8. Dennis. Med. 
News, 1886, xlviii. 225- 
253 


J. Mc F. Gaston, M.D. 
Med. and Surg. Rep. 
June 12, 1886, p. 739 





23 13. B. Hamilton. Journ. 
Aim. Med. As. 1885, ii. 
202 


16 |\C..A. Jersey. Med. Re- 
cord, Oct. 16, 1886 


i 


A. R. Kinloch. North 
Car. Med. Journ, 1882, 
x. J 


Kocher. Correspond. fiir 
Schweitzer Aertze, 
1883, No. 23 





j 
} 


%9 |Jordan Lloyd. Britis 
. MEDICAL JOURNAL, 
1883, i. 560 


20 |F. J. Lutz. Weekly Med. 
| Rev. 1886, p. 514 


| 

| 211A. O. Mackellar. Dee. 
25, 1886, (Unpublish- 
ed.) Noticed, Lancet, 

| 1887, i. 37 


G. Morton, Philadel- 


| 
29 |p, 
| phia. (Unpublished.) 


23 |C. B. Nancrede. Phila. 
Acad. of Surg. 1886 


JA \Newall, New Brunswick. 


Brit. Mep. Journ. 
| “Fel, 25,1882, p. 260 
% \A. V. Parkes. Chicago 


Med. Journ. and Ex- 
aminer, 1885, li, 412 





16 








. 
| 


Time 
wa | after 
Age. In- 

jury. 
25 25 

hours 
23 | — 
F. 26) -— 
M. 30! 4 
days 

{ 

| 

| 
19 | 2} 

hours 
44 20 

hours 
Adult} 11 
hours 
14 3 
hours 
F. 19]. 72 
hours 
21 -- 
22 33 
hours 
36 uy 
how 


Nausea ; abdomen appeared 


wound tender 


Shock 


Slight shock and pain; pain 
increased during respira- 
tion 


Very prostrate, almost pulse- 
less; extreme shock, which 
continued for 3 days, treat- 
ment being employed to 
overcome it 


normal; only vicinity of; 


2 wounds of small intestine ;) 
3 tears of peritoneum ; 
omentum torn 


Much blood ; wound of liver 
and its great vessels 





‘Abdomen full of venous 
blood ; 7 wounds of intes- 
| tine and 1 of mesentery ; 
| uncontrollable hemorrh- 
| age from iliac vein; fxcal 
| extravasation 
No peritoneal wounds found 
beyond the one made by 
bullet in anterior abdomi- 
nal wall; considerable 
sero - sanguinary effusion 
undergoing decomposition 





Considerable shock 


Much shock; pain and ten-) 
derness of abdomen 


Slight shock ; general abdo- 
minal pain ; pain in sacral 
region ; hole in rectum 


Collapse ; signs of peritoni- 
tis. Pistol bullet perfora- 
ted near navel ; severe ab- 
dominal pain; hiccough ; 
vomitings pallor ; collapse; 
tympanites 

Little shock ; no vomiting; 
later constant vomiting ; 
pain and peritonitis 


Right side of abdomen tym- 
panitic ; left side dull 


Collapse; vomiting; pain; 
no blood appeared in urine 
till 12 hours after injury 


Some pain; no shock ; vomi- 
ted blood copiously 


At first little pain or shock, 
later copious bloody vomi-| 
ting 





Adult | Gay | with shot shot himself 
ay | 


22"*+| 
ours | 
| 





with shot-gun in median 
line ' 

Abdomen tympanitic ; 
liver dulness | 








Perforation of intestine by 


noGreat quantity of blood; 


11 wounds of small intestine, 
2 of colon; omentum and 
mesentery wounded ; abdo- 
men full of blood 


4 wounds of small intestine; 
2 perforations of mesen- 
tery; abrasion of mesen- 


tery 

Much blood and feces; 5 
perforations of intestine, 
2 of mesentery 


Much blood ; circular wound, '2 


1} in. of large curvature 
and fundus of stomach; 
anterior surface; no exit 
wound; bullet not found 


Much stinking brown fluid; 
ragged wound of small in- 
testine } in. in diameter 


7 wounds of small intestine, 
4 wounds of mesentery 


Entrance wound to left, and 
a little below umbilicus ; 
2 perforations of sigmoid 
flexure; contused wound 
of small intestine 


4 wounds of stomach, 1 of 
transverse colon ; omentum 
much lacerated 


Perforation of anterior and 
posterior wall of stomach ; 
2 large perforations of duo- 
denum 


Wound explored by incision 3; Recov- 





sion stitched with Lembert’s/19 hours 


sutures 


Laparotomy; edges resected) Died in 
and sutured with Lembert’s16 hours 





| 
| i 





inches long. Laparotomy ; ered | 
incision from umbilicus to! | 
pubes; abdomen full of | 
bloody serum, which was | 
sponged out; two wounds | 
of small intestines were 
sutured by nine Lembert’s) 
sutures. Iodoform dusted) | 
on them. Wound of serous 
coat of sigmoid flexure was) 
sutured with four Lembert’s | 
sutures; vessel bleeding in 
meso-cecum was tied ; por- 
tion of great omentum liga-) 
tured and cut off; laparoto-| | 
my wound sewn up ; bullet, 
wound stuffed with iodoform, 
gauze 
Laparotomy ; contents of ab-| Died in | Post-mortem: bullet pas. 
domen completely examined;|48 hours! sed through left lobe 
clots of blood carefully re- of liver, injured portal 
moved; abdomen rapidly; vein, and lodged in 
closed, and pressure applied right lobe. 
Laparatomy ; wounds of intes-| Died in|Post-mortem: abdomi. 
tine sutured ; abdomen/48 hours; nal cavity filled with 
cleared of blood blood ; wounds in in- 
testines all water-tight; 
iliac vein wounded” 
Laparotomy in median line ;; Death |Post-mortem : no wound 
colon punctured with trocar of intestines — found, 
and cannula to allow of es- nor could the bullet be 
cape of gas; small intestine; discovered. Operation 
also punctured 6 times ; each performed too late. 
puncture sewn up by crucial| 
stitch. Abdomen cleansed 
by sponging. Wound closed ;; | 
drainage-tube introduced’ | 
Artery tied; blood removed ;| Recov- |Pelvic suppuration ; he- 
Lembert’s suture to intes-| ered matocele —_ evacuated 
tine ; wounds ligatured, and) through rectum, on 
the injured portion of the) twelfth day. 
omentum removed 
All wounds except’ the abra-| Died in|Post-mortem: — mesen- 


teric wounds slough- 
ing, and bathed with 
pus. 

Post - mortem: another 
wound of the intestine 





stitch ; drainage was found. 
2 interrupted sutures, then a} Recov- |Abscess followed in track 
continuous suture ered of wound, and some- 
what delayed recovery. 
Laparotomy ; intestine stitch-| Died in | Post-mortem : mesentery 
ed to wound 2 hours} perforated; contusion 
of bladder not recog- 
nised during life. 
Laparotomy; Lembert’s  su-| Died in |Post-mortem : purulent 
ture ; ligature of a mesen-| 3 days | peritonitis; intestinal 
teric artery wounds in good con- 
dition. 
Laparotomy; 2 perforations Died in|Never ‘recovered from 
secured by ligatures l12hours| shock of operation. 
° | Post-mortem: _ bullet 
| lodged in _ posterior 
| wall of bladder; small 
wound of anterior part 
of rectum ; some fecal 
matter and blood-clots 
in abdominal cavity. 
Laparotomy; Lembert’s su-) Died in|Post-mortem: . wounds 
ture to all 6 hours} and abdominal cavity 
all right; large he- 
morrhage (1} pint) into 
left pleura from cut 
intercostal artery. 
Laparotomy; Lembert’s su-| Died in|No post-mortem. 
ture ; ‘‘ cleansing” 3 days | 
| 


shot ; 29 shots passed per 
anum following day 


3 inch wound ; also groove, 
in small intestine 


Laparotomy ; 








gun-wad 
pieces of clothing removed) 
from abdominal cavity 


| 


to groove and perforation . hours 








and) Recov- 


3 shots made their exit ly 
in. above crest of ilium 


ered ] 
and 3} in. from spine. 





Laparotomy ; Lembert’s suture Died in Post-mortem ; few clots; 


peritonitis ; contused 
wound of rectum and 
sigmoid flexure. 
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| Time 
Eat after : Intra-peritoneal Injuries, &c.| Treatment of Intra-peritoneal Remarks and Post- 
No. Operator and Reference.} Age. ‘In- Special Symptoms. found: Injuries. Result. morkelie 
jury. 
of (Pirogoff. Langenbeck’s Adult} — {Wound near umbilicus; pro-/4 perforations of small in-4 inches resected, also piece off ? Progressed~ favourably 
| Archiv, xxvii. 278 trusion of intestine testine mesentery ; 10 Lembert’s for 4 days, then lost 
| sutures sight of. 


yy Pozzi. Revue de Chirur-| 13 8 


vue ¢ Vomiting ; bloody urine 
| gie, 1887, i. 78 hours 


wounds 


| wound of bladder 


8 A. Cc. L. Ramsay. North- 
| western Lancet, 1885, 
| iy. 877 

0 'f.G. Richardson, N. O:/Adult} 9 


“J 


6 |Great pain; much vomiting |Much 


hours 


| Med, andSurg. Journ., hours| of incipient peritonitis mesentery 
| 1886. xiii. 867 
3 \W. Watkins Seymour.| 16 13 
N. Y. Med. Journ., ‘hours 


N. . down left sciatic nerve 
| 1886, xliv. 209: 


' 














blood ; 
wound of duodenum ; con- 
tusion of colon 

Great shock ; vomiting ; signs|8 lacerations of intestine, 1 of|Laparotomy; all the wounds|Died in 


Infiltration of urine; 3 per-|Laparotomy ; 29 sutures were,Died in|Post-mortem; sutures did: 
forations and 8 contused 


employed ; partial resection|52 hours 
of gut; drainage 


not yield to injection: 
of water. The sym— 
ptoms due to the vesicab 
injury were — those 
which chiefly indicated! 
the necessity for opera- 
tion, 


of _ intestine ; 





extensive/Laparotomy ; excision of gut/Died in 
including wound ; Lembert’s| 1 hour 
suture 


sutured a hours 


Collapse; vomited; some pain|Acute peritonitis ; one quart|Laparotomy ; incision 7inches;/Died in|Post-mortem ; no other 
of bloody fluid in abdomen; 
2 wounds in_ transverse 
colon, a nick in the duo- 
denum, and 2 wounds of 
meso-colon 


abdomen washed out clean,|18 hours} wound found. No fluid 
2} inches of colon resected ; in abdomen; woands 
the ends joined with Lem- of intestine - firmly 
bert’s suture; nick in duo- closed; did not yield 
denum closed by 3 Lembert's| to injection of water. 
sutures ; glass drainage-tube Surgeon was of opinion 
that an earlier opera- 
tion would have been 
successful. 











itis at all practicable I believe it best to finally close the opening in 
the intestine, and also the external wound. 


CoNCcLUSION. 

For. the purposes of this address, I have had to borrow 
many things from the records of military surgery, and I may there- 
fre allude to the fact that in this branch of our profession the 
forward movement has been very decided. In this relation we should 
member that our military brethren exercise no special vocation, 
bit sre an integral part of ourselves. Their surgery is but the ap- 
plication of general surgery under special, and oftentimes most un- 
favourable, conditions. 

It is terrible to think ot the sufferings formerly endured by 
a army in the field. The French troops in the Crimea lost one 
man in every three. Of 95,615 Frenchmen who lost their lives there, 
oly 10,240 perished at the hands of the enemy, as many more died in 
bopital from the effects of their wounds, so that the remainder, 
mounting to 75,000 men or more, were sacrificed to diseases for the 
nost part preventable. 

During the American war 97,000 men died from wounds, 
while just double the number, 184,000, perished from diseases which 
modern knowledge declares to be mainly preventable. What a 
sa of blood and tears, what want of prevision and due care for the 
iealth of such great numbers of men massed together,-do such figures 


gest ! 

"Daring the Franco-German war, the losses on the German 
‘dein killed and wounded exceeded, for the first time in military 
history, those sacrificed by disease ; it was, in fact, more than double 
amount, for while 17,572 received death at the hands of the 
remy, and 10,710 succumbed from the effects of their injuries, 
the number of those who died from disease was only 12,253. 

In all the older campaigns, blood-poisoning caused the most fatal 
consequences to the wounded. In the American war, the number 
who died from this cause was enormous; 2;818 cases of pysemia follow- 
as etre are recorded in the Surgeon-General’s report, 2,747 
of these died, 70 recovered, and this is probably a low estimate, as 
ee of septic poisoning was not so well understood then as it 

W. 

At Sedan, among the French troops pyemia was the uniform cause 
ofdeath after operation, in gunshot fracture, and in many cases of 
simple flesh wound. Irrespective of the severity of the injury, the 
bart of the body concerned, or the manner of treatment, the disease, 
onee fairly developed, proved equally fatal. 

€ now possess means of checking this horrible malady, and in the 
&tipaign in Egypt in 1882 our surgeons were furnished with the 
stantiseptic appliance, and the material in their hands was turned 
to sueh excellent account that not a single man died from pymia, 
&pticemia, erysipelas, or hospital gangrene—a result altogether un- 





diseases has been thus demonstrated for the first time, and.in the 
next great European campaign, I believe results will be accomplished 
which may well surpass anything hitherto considered practicable. 
The military surgeon must principally strive to prevent disease by the 
establishment of sound hygienic conditions, and from year to year and 
from campaign to campaign this is more and more perfectly realised. 
Thus only can he in the fullest possible measure save life and hinder 
suffering and give that aid to the wounded which it is his paramount 
duty to afford. Then, in the widest acceptation of the words, we may 
recall an old description :— 
‘* Patent certantibus campi ; 

Jam corpora procumbunt humi truncata, 

Membra late dispersa sternuntur; manat undique cruor ; 

Salus una restat moribundis; vocant hominis amicum ; 

Ecce chirurgus.” 

The science and art of surgery has been almost wholly re- 
constructed, and the wisdom of the great authorities ever 
at the beginning of the present century possesses for us im 
some respects mainly an historic interest, but they were master: 
in their time, and in many ways their teaching is as fresh, as good, 
and as true at the present moment as it ever was. Yet the last fifteen 
years have witnessed a complete revolution in the science and practie 
of surgery. 

The difference between the old surgery and the new is not more 
complete than is the practice ridiculed by Le Sage from that of jour 
modern physicians. Dr. Sangrado, we know, used to bleed freely,| for 
he ordered the surgeon ‘‘to take six good porringers of blood, 
good master ones, and as many ‘more three hours hence; and to- 
morrow you will repeat the operation.” ‘‘It is mere vulgar error;” he 
says, ‘‘ that the blood is of any use in the system ; the faster you dtaim 
it off the better; and then, your Reverence, I do not despair of 
putting you on your legs again.” le 

Baron Boyer, one of the most distinguished of French surgeéns;. 
said about seventy years ago that surgery had already completely, or 
almost completely, attained perfection. No statement could be more 
thoroughly falsified than this one has been by the subsequent progress 
of scientific surgery. Doubtless we incline te believe our own ways 
to be best, and that we have as nearly attained perfection as can well. 
be ; but there is surely no finality in surgery. It is very true that we 
have made great advances beyond the knowledge of our predecessors;; 
but our successors, we may feel quite sure, will in their turn suar- 
pass us. Decennium follows decennium, and the sum of knowledge 
constantly increases ; new schools arise, each one possessing better 
methods and more effective appliances for investigation than its 
predecessors ; the number of things possible increases ; our diagnosis 
and treatment rest their foundation on sound pathological know- 
ledge ; our prognosis is fortified by trustworthy statistics, But, after 
all, if we would obtain the real measure of our progress, we must. 
weigh our results, not merely count them. 





[May 14, 1897, 


re 
———= 


THE BRITISH MEDICAL JOURNAL. 








TABLE III.—Cases of Abdominal Section for Rupture of the Urinary Bladder. 








jury. 


. | Operator and Reference.| Age. Special Symptoms. Intra-peritoneal Lesions. a ys intra-peri- | Result. |Remarks and Post-mortem 
toneal Lesions. 


Time of 
operation 
after In- 





—— 


William T. Bull. Ann. J 13 


Died in |Also had fractured pelvis 
Surgery, 1885, i. 67 hours 


Great shock ; bloody urine ;/3} in. rent of posterior wall/7 Lembert sutures 
7 hours} catheter tied in, 


dulness half way toumbili-| of bladder 
cus ; catheter went beyond 
bladder 


Shock ; desire to urinate, but|/Blood and urine ; 24 in. rup-/Perineal cystotomy failed} Died in |Suppression of urine, 
no power; bloody urine;| ture of posterior bladder} to discover the rent 3/55 hours 
peritonitis ; vomiting wall subsequently abdominal 

section was performed ; 

the bladder wound was 
not sutured ; glass drain 
introduced into bladder 

Great pain about bladder,j/Much blood and urine; 2} in.}15 Lembert sutures 
and desire to micturate;| triangular rent in anterior 
bloody urine ; great shock} wall of bladder 


2 |J. Duncan. Lancet, 1886, 22 
ii, 399 hours 


Died in 


Jos. M. Fox. (Unpub- 
42 hours 


No abdominal drain ; soft 
lished) : 


catheter in urethra, 
Post-mortem: bladder 
wound firm, 


C. Heath. Med. 
Trans., vol. lxii 


Chir.| Adult Died in |Post-mortem : suture had 


6 days | given way. 


Tense belly; bloody urine by/Rent of bladder Continuous suture 
catheter; injected water 
felt through abdomen by 


patient 


Hofmokl. Wiener Med./Adult 


Principally those of extra-|Intra- and extra-peritoneal/Partial suture of the blad-| Recov- {It is not clear from the re- 
Presse, 1886 


peritoneal rupture rupture of bladder; great; der; upper portion left} ered port that the injury was 
infiltration of tissues with| open, and drained . primarily an intra-peri- 
blood toneal one. 


Catheter passed at inter- 
vals of 4 hours; abdom- 
inal drainage-tube. 


William Mac Cormac. 


rr 95 oz. of blood-|Median vertical rent of pos-/16 Lembert sutures; peri-| Rapid 
Lancet, 1886, ii, 1118 


terior wall of the bladder,} toneum divided at sides/recovery 
4 inches long to relax bladder walls 


No shock ; 
tinged urine withdrawn by 
catheter. Had walked one 
mile to the hospital day 
after injury. Great pain; 
vesical tenesmus 

No shock or symptome of|Large amount of bloody fluid/12 Lembert sutures inser. 
intra-peritonealinjury; pa-| in abdomen; 3 in. rent] ted in the bladder 
tient directed to attend as 
out-patient ; returned fol- 
lowingday. Fluid present 
in abdomen ; vesical tenes- 
mus; signs of incipient 
peritonitis ; nausea 

Insensible for time; pain ;|Pint of urine; 4 in. rent of/9 chromic gut sutures 
bloody urine; could notj anex and fundus of blad- 
urinate, though had desire;} der 
incipient peritonitis 


Urine passed voluntarily 
from first; no catheter- 
ism; no abdominal 
drainage. 


William Mac Cormac. 


Rapid 
Lancet, 1886, ii, 1118 


reuovery 





upper portion of bladder 
wall 


Died in |Post- mortem: _ bladder 
17 hours} wound firm; no fluid in 
peritoneum. 


A. F. McGill. 
1886, xxi. 972 


Lancet, 


ahaa oils SE EE OER eg 


ver GARR ies Fe 


ere tee 


—e 


A. W. Mayo Robson. 
(Unpubiished.) 


Socin and Keser. Annals 
of Surgery, Feb. 1887 


Sonnenburg. Central- 
blatt fiir Chirurgie, 
1885, p. 838 


Charters J. Symonds, 
(As yet unpublished.) 











Partially 





Frequent desire to micturate 


with inability to pass water; 
on passing catheter, 3 ozs. 
of bloody urine (chiefly 
blood) drawn off. Fracture 
of right side of pelvis 
diagnosed ; patient con- 
scious, but pulse feeble 


Retention of urine; bloody 


fluid drawn off; hiccough ; 
pain above pubes 


Peritonitis did not appear for 


24 hours; 1000 gr. clear 
urive drawn off 


insensible; very 
collapsed; pale; small 
pulse ; great pain in epigas-| 
tric region, no pain in hy- 
pogastric region; vomited 
blood-streaked contents of 
stomach; dulness on _ per- 
cussion up to umbilicus; 
seven hoursafter the injury 
complained of pain over 
bladder; had passed no 
urine ; catheter passed and 
drew off nearly pure blood 
in considerable quantity 


None were found 


Rent in front of bladder, ad- 
mitted tip of index-finger 
(extra-peritoneal) 


Rent from vertex to neck 
along posterior wall or 
bladder 


Y-shaped rent in top of 
bladder, partly intra- and 
partly extra - peritoneal; 
pelvic cavity full of blood 
and urine 





Stitched to abdominal wall; 


No sutures ; drainage-tube 


Laparotomy ; 


Membranous’ urethra 
opened and tube intro- 
duced into the bladder. 
Laparotomy in median 
line, but as no urine or 
rupture into peritoneal 
cavity was fcund, the 
external wound was 
closed 


drainage-tube 9 days 


incision 3 
inches long between um- 
bilicus and pubes; about 
2 pints of blood and 
urine sponged out; the 
rent was sewn up by 12 
Lembert’s sutures, and 
abdomen closed 


Died 
from 
shock 
a few 
hours 
after 
wounds. 


Recov- 
ere 


Died 4th 
day 


Died in 
7 days 








Fracture of the pelvis was 
diagnosed by _ finger 
passed along the in- 
cision in membranous 
urethra ; the muscles 
and fascia were found 
infiltrated with urine 
above the pubes, which 
had sustained a commi- 
nuted fracture ; and one 
of the fragments had 
penetrated the anterior 
wall of the bladder. 

It is doubtful from the re- 

port of this case whether 

the peritoneal cavity was 
opened or not. 


Infiltration of urine and 
intense peritonitis. 


Post-mortem : suppurative 
peritonitis; wound firmly 
united in all but one 
small spot, where there 
was a leakage of urine; 
no other visceial damage 
observed; one 0 the 
sacro-iliacsynchondroses 
wis separated. Two 
days subsequent to the 
operation, in consequence 
of symptoms of perivon 
tis, the abdominal woun 
was re-opened we 5 
view of irrigating the 
abdomen; @ consider 
able quantity of urine 
escaped, and cantina 
to escape until + dea 

The patient did not pass 
any urine for 12 hours 
after the first 0 in. 
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TABLE III.—Continued. 
i>) 
‘tem No. | Operator and Reference.} Age. |5 & 5 5 Special Symptoms. Intra-peritoneal Lesions. Treatment of intra-peri- | Result. |Remarks and Post-mortem 
a aa” toneal Lesions, 
vis 13 |T. Pridgin Teale, Leeds.| 25 2 Had been kicked in the ab-|Intestines found floating in a|Perineum opened in median|Died 19 | Considerable secondary 
hours | domenandperineumduring] largequantity of palestraw-| line anddrainage-tubein-| hours | haemorrhage occurred 
& quarrel. Pain in hypo-| coloured fluid. Vertical] serted into the bladder.| after from perineal wound in 
gastrium ; inability to pass} rent of fundus of the blad-| Laparotomy; abdomen| opera- | spite of careful plugging. 
urine; abdominal muscles} der an inch in length. cleared of urine, etc.,and| tion Post-mortem showed the 
tense; absence of shock; the slit in the bladder rent in the bladder to be 
subsequently tympanites closed by fine catgut su- water-tight, and no peri- 
and dulness on percussion tures, so inserted as to tonitis existed. 
in both flanks appeared bring the peritoneal sur- 
faces into contact with- 
out perforating the mu- 
cous surface ; abdominal 
“4 wound closed. 
in 14 |W. J. Walsham. (Unpub-) 21 13 ‘| Little or no shock Rent of bladder 1} in. 9 Lembert sutures Recov- |Urine passed voluntarily 
ee lished.) hours ered | every four hours after 
first day ; no abdominal 
had ; drainage. 
15 |Walters, of Pittsburg 22 10 |Signs of active peritonitis |Much blood and urine; ex-|Removal of extravasated| Recov- |Catheter in bladder also. 
hours tensive tear at base of| fluid ; drainage-tube; no} ered 
bladder sutures introduced into 
, bladder 
16 |A. Willett. St. Barth. 48 29 |Shockand pain ; bloody urine/34 in. rent across fundus ofjInterrupted sutures Died in |Post-mortem: portion of 
a Hosp. Rep., 1876, p. 209 hours | by catheter later; sym-| bladder 23 hours} bladder- wound foun 
“4 ptoms of peritonitis open. 
ier 2. ‘ ’ , : , ; ; 
om- TABLE 1V.—Cases of Abdominal Section performed for Traumatic Rupture or Contusion of the Intestine and other Abdominal Viscera, 
without any External Wound. 
= 
i] tees 
- No./Operator and Reference.| Age. Pa 55 Special Symptoms. Intra-peritoneal Lesions | Treatment of Intra-perito- | Result. |Remarks and Post-mortem. 
~4 E> found. neal Wounds. 
1 |Bouilly. Bull. et Mém.| 29 23 [Signs of incipient peritoni-|3-in. rupture of small in-|Laparotomy; resection of 5/ Died in |Post- mortem: contused 
Soc. de Chir. 1883, p. hours} tis; fecal vomiting testine ; also severe bruise} inches of the small intes-|10 days} portion had given way 
, 690 of intestine above the rup-| tine after manipulation, 
er ture 
2 |Chavasse. Bull. et Mém.| 23 — {Kicked by horse. Abdomen|Colon badly contused in two|Laparotomy ; no suture re-| Died in Pancreas contused. 
Soc. de Chir. 1885, p. retracted. Shock from the] places; intestine and meso-| quired; peritoneal cavity] 6 days 
123 first, then peritonitis, con-| colon infiltrated with blood| cleansed and drained 
stipation, and vomiting 2 
FAS 3 \J. Croft. St. Thomas's} 34 24 |Jumped upon by companions.|Extravasation of feces; rup-\I. Laparotomy; wound off — Recovered from first opera- 
ger (unpublished) hours} Shock; peritonitis; no] ture of lower partof ileum] ileum sutured to abdomi- tion. 
in- sign of external injury extending through # of cir-| nal wound ; cavity washed 
ous cumference out. Operation 14 hour 
les II. Second operation 4 weeks|Died in|Post-mortem: lungs col- 
ind later ; bowel detached from/26 hours} lapsed ; no peritonitis ; 
ine abdominal wall; divided no fluid in abdomen; 
ich margins resected, and uni- sutured intestine firmly 
mi- P ted by Lembert’s suture. united; did not yield 
ne : Operation 2} hours on injection of water. 
nad 4 J. Croft. March 4, 1887) 25 13 |Run over by cab. Pain;|Ruptured spleen; fractured|Laparotomy ; 1}to 2 pints off Died |Never recovered from 
ior (unpublished) hours} shock; distension; evidence} ribs (8th and 9th) blood in cavity; spleen ex-| same | shock. Post - mortem: 
" of loss of blood; pallor ; - cised evening} no blood in abdominal 
Te- fluid in flanks cavity; no sign of peri- 
her tonitis; clots in renal 
NOS vessels. 
: 5 |Demons. Cong. Fr. de; Male] — |Crushed betweenacart wheel|Circular rupture of intestine|Laparotomy ; Lembert’s su-}/ Died |Post- mortem: another 
' Chirurg. 1885 Adult and the wall diagnosed previous to op-| ture; cavity purified wound of intestine found, 
in ; : : eration 
6 |Fitzgerald. Australian] 58 | 20 |All the signs of strangulated|Ruptured small intestine {Laparotomy ; wound sutured] Died in|Author advises abdomi- 
Medical Journ. 1883, p. hours} hernia. (His truss had 8 hours} nal incision to be long 
P 264 been pressed violently enough to afford ready 
ive jj against a descended her- access to all parts of the 
nly \ nia) cavity. 
one 7 |T. M. Girdlestone, Aus-} 22 | 4th |Shock, which was followed|Almost complete rupture of/Laparotomy; excision and/Died in 
ere tralian Medical Journ. day | by development of peri-| ileum; lacerations of omen-| suture of wounded bowel | 1} hour 
ne § 1883 ’ tonitis ; vomiting tum 
age 8 |Dr. Gregory. St. Louis) — | — ~ _ Rupture of ileum Laparotomy ; suture Died in|Operation not undertaken 
the 1876f{unpublished) | 6 hours} till hope was almost 
ses gone. 
wo . 9 JA. O. Mackellar. March) 57 29 |Struck by shaft of cart. Col-|Ruptured spleen; fractured|Laparotomy performed atfter|Died 3rd|Post - mortem: ruptured 
the 21, 1887 (unpublished) hours} lapse; pain; pallor; dis-| rib peritonitis ; sutured; dark} day spleen, extra-peritoneal 
ice tension; dulness in both blood in cavity ; irrigation; rupture of kidney, not 
pi flanks glass drainage-tube into hilus, with. in- 
“+ filtration of blood around 
a those organs, 
the 10 |Edmund Owen. Lancet,| Adult} 41 |Fell, while drunk, across a/Rent 1 inch in ileum Intestine clamped and left} Died 6 |No post-mortem. 
er- 1885, ii hours} board placed edgeways. outside to form an artifical] hours 
nd , a peritonitis ; tym- anus after 
panites 
th. Tl |E. A. Waggoner. St.| 8 27 |Walked 400 yards. Great|Rupture of intestine 2} feet/Laparotomy; wound sutured|Died in 
88 Louis Cour. of Med. hours} shock; violent peritonitis] above the ileo-cwcal valve; 2 hours 
urs 1886, xvi. 204 soon followed much feces in abdominal 
n, cavity 
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TaBLE IV.— (Continued, ) 


—— 





2] 
©. Operator and Reference.| Age. |& 
& 


ins 


E Special Symptoms. 


Intra-peritoneal Lesions 
found. 





a 


Treatment of Intra-perito- 


neal Wound. Result, |Remarks and Post-Mortem 





JZ \Alfred Willett (Unpub-| 32 
lished) 


back from avan. Acute 





freely ; vomiting constant ; 
abdomen quickly became 
distended; emphysematous 
| | crackling round umbilicus 














Soon |While drunk he fell on his/Peritonealcavity full 
blood ; several pints drawn) 


i 





Post-mortem : # transverse 
rent of under-surface of 


Died 
of blood, and wound in} 4 days 


ofLaparotomy;abdomen cleared 


pain in epigastrium imme-} away; ~tupture’of right] abdominal ‘wall  subse-| after right lobe of ‘liver .wag 
diately followed; much! lobe of ‘the liver extending) quently closed the found ; one large branch 
collapse; bowels acted} from the hilus ois injury | of the portal vein ‘wag 


torn; peritonitis ‘wag 
‘found only around the 
neighbourhood of ‘the 
rupture. 














TABLE V.—Eadler’s Table of Cases of Injury to the Solid Viscera of the Abdomen. 


Langenbeck’s Archiv, vol. xxxiv. 








































































































































Liver and Gall-Bladder. Spleen. Pancreas. Kidneys. |. General Totals, 
ee Ae le Ne | | ato 
a, oe - | or- |. 7h ‘ em 
g|. | Recov- | Deaths. | tality | 3 | _ | ReCO¥- | Deaths. | tality |g g | .| RCov | Deaths. | tality | g 
S | $ | percent] 2 | 3 | rn \per cent. 3 2.13] ¥ per cent.J 3 
atl o | 3 | | o| 2 | | & #2] [2 S) 3 
njury to the Solid Viscera.] — | O | | “| O 4 aaa re Btu |; & a 
Sigi |g] fs] lgtelz ie s| {3s ole id [td < ae 8 
3 is | 12 | 3 Sj2;3 | 2 = 4 2 ig} Bio |S! 2 4 So be 
ae io} § sieis 3 8 8 ieie ai2 is 3 3 sie]. a 
lei. |] 2 Sigis S S SoA S1Sh.ola) & 8 2 & SLES lant p 
& | el B | e a ae = Be a Ssileis = e 9 eT ls = 
see lElalelal etal etal Spereyereqsied als lglalelcl Ela l ele lelals 
2 Se Soe ee eee eae 
RiP le|S a(S /e|5]e/5 le |e le lo )a [5 laea a sple.jplelplelole elala 
| | | |_| ake » | os 
peal pes vee ilod tlded oki at alex sa ade, 
Subcutaneous ruptures... . [189 | 96 | 27 | 21 |162 | 75 |85.8]78.} 83 | 62 | 11 | 11 | 72.| 51 je / 306.6 90 [55,45 | 36 | 45 | 19 |50.0,34.5}365) $4,281 |77.0 
| | | BS } 
Gunshot wounds.......... 289 |110 {180 | 67 /159 | 43 ae 39.1] 42 |.20| 7| 7 | 35 | 13 |83.8\65.0] 6) 1 Sons 50 Po 28 | 15 | 22) 5 |44.0)25.0) 387/166)221. |57.0 
Incised and punctured he | | | | | | 
eh ge i 65 | $2 | 23 | 20! 42 | 12 | 64.6/37.5] 35 | 9/99! 6Y 6} 3417.1/33.3] 4 41! —T12| 7) 7{ 6] 5 | 1 |41.6/14.21116) 63] 53 |45.6 
| | | H |: | 
| | | fo on | ann |_| = 3 
EES: 543 238 '180 |108 |363 |190 | 66,8) 54.3160 | 91 | 47 | 24/118 | 67 |70.6)73.8 3 6 7) 53.99152 /82 80 | 57 | 72 | 25 a8 30.4 wees 555 |63.9 
{ } i } | } ree | j 



































ANALYSIS OF CASES oF LAPAROTOMY AND ABDOMINAL 
EXPLORATION FOR :— 
I. Stab Wounds penetrating the Abdominal Cavity. 
~ ay tepee | 


Successful : : 
Fatal oat i 
18 
II, Gunshot Wounds penetrating the Abdominal Cavity. 
Successful = ~ ee f 
i ile a aa capes 
Doubtful (Pirogoff) es eRe | 
30 
III. Rupture of the Urinary Bladder. 
Successful a ws sox 
rar .., — sa eee | 
16 


IV. Ruptured and Contused Intestine or other Abdominal Viscus 
without External Injury. 


Successful add 
Fatal... is bere wen |. 
12 


_ Cases where the small intestine was sutured for punctured or in- 
cised wounds, with or without enlargement of abdominal opening 
(History of the War of the Rebellion, Giinther, and other sources) :— 

Successful i es woe, 42 
Fatal... 


“a ies 


56 








Of 4 cases of stab wounds of large intestine recorded in History of 
the War of the Rebellion that were treated by suture, the wound hav- 
ing first been enlarged :— 

Successful — a ah 
Died... ves oe 


m | Hos 


In History of the War of the Rebellion, pp. 42, 43, 44, are recorded 
11 cases where the stomach was sutured for punctured or incised 
wounds, with or without enlargement of abdominal opening; of 
these :— re ‘ 


| 


Successful ame cee con 20 
Fatal. .... bas oh feet. 1 Dlororsttd 
11 


Giinther (Operationslehre) mentions 4 other cases where the coats of 
‘the stomach were stitched to the abdominal wall, and recovery obtained 


in each case. ° 


In 2 cases the abdomen was torn open by goring:— . 4) 10, 8 
Successful ae eee on Be 
Fatal ore one eg *. 0 0 
: Sess 


Of 3 cases of gunshot wound of liver, where the abdominal wound 
was enlarged, 2 recovered. 


Of 15 cases of partial of complete removal of ‘spléen after injury, 
all recovered: (Otis’s Surgical History of the War of the Rebellion). | 

Of 8 cases of wound of intestine occurring during surgical opera: 
tions, 7 were sutured, with 1 fatal result. The bowel was returned 
tothe abdominal cavity; in one case, where the bowel was: returned 
without suturing, an uninterrupted recovery followed. | 
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HAMAMELIS VIRGINICA. 
By JOHN V. SHOEMAKER, :A.M., M.D., 


Professor of Dermatology in the Medico-Chirurgical College of 
Philadelphia, U.S.A. 





HAMAMELIS VIRGINICA, commonly known as American witch-hazel, 
has long been employed in the southern and western portion of *the 
United States as a domestic panacea for ali forms of wounds and 
bruises. Its undoubted hemostatic and anodyne effects, wher used in 
this manner, led very many physicians to test its value both inter- 
nally and externally. 

Active Ingredients.—H. K. Bowman states that the bark] contains 
upwards of 8 per cent. of tannin. Bartlett, from an] analysis of 
Pond’s extract, which is by no means the most certain preparation of 
hamamelis, reports that it contains a peculiar astringent principle 
which is thought to be volatile at a low temperature, a diffusive 
volatile oil, and an oleo-resin like terebene. The precise active in- 
gredients of the bark appear, however, to be still unsettled. 

Physiological Action.—Dujardin-Beaumetz believed it owes its 
utility to an action on the muscular fibres of the veins. Phillips, in 
considering the subject, adds that Hector Guy reports, after observ- 
ing the effect of very large doses on frogs and rabbits, that no signs 
of poisoning were produced ; neither is the plant poisonous to man, 
nor does it show any special physiological action on the vascular 
system (Thése de Paris, 1884). Headache, he further adds, and in 
some cases depression, have, however, been attributed to full doses: 
Ringer, likewise, in his work on Therapeutics, refers to the latter action 
of full doses of the tincture. Wood and Marshall, in recent investi- 
gations of the root report negative physiological results. Some of 
the observers just referred to and others have consequently come to 
the conclusion that the so-called virtues of the preparations of hama- 
= aia upon the alcohol they contain, and on the faith of the 
patient. 

The Provincial Medical Journal of England, in commenting upon 
the views and deductions first cited, adds: ‘‘This conclusion seems 
an extraordinary one, when the results obtained with hamamelis by 
some physicians are taken into consideration, and when, moreover, 
the styptic properties of certain essential oils—such as turpentine, 
erigeron canadense, etc.—are borne in mind.” 

Therapeutic Action.—The published reports of cases in which 
hamamelis has been administered vary considerably. Some observers 
claim that it is a potent therapeutic agent, while others assert that it 
is of little or no value. This wide discrepancy is due in part to differ- 
ences in the strength and dosage of the preparation employed, and in 
part to its employment in inappropriate cases. According to my ex- 
perience, the preparation from which the most certain results can be 
‘obtained is the fluid extract prepared as directed in the United States 
Pharmacopeia, by exhausting 100 grammes of the bark in a sufficient 
—_, of alcohol and water to make 100 cubic centimétres. The 
ose of the fluid extract should not be less than twenty minims, and 
may be increased to two teaspoonfuls, or more if necessary, without 
producing any untoward symptoms. The therapeutic deductions 
which follow were drawn from clinical research in my own practice 
and that of many physicians who have used the fluid extract of 
hamamelis; that its action is depending upon the alcohol in it, I 
can, from my clinical experience, most decidedly deny, from testing 
cases at the same time with diluted alcohol and the fluid extract of 
hamamelis. The styptic properties and other valuable therapeutic 
actions claimed for hamamelis were not observed upon giving diluted 
alcohol in the diseases to which I shall refer later wh this paper, but 
were marked and decided upon the employment of the fluid extract 
of the bark ; and, therefore, from my own experience and that of very 
many other practising physicians, I regard hamamelis as a powerful 
astringent and hemostatic ; it is also slightly sedative and tonic, 
stimulating the appetite, and improving digestion. It is a remedy 
par excellence in all forms of gastric hemorrhage, and in disease due 
to a relaxed condition of the venous and capillary walls. It is also 
serviceable in various forms of active hemorrhage as an adjuvant to 
any of the cardiac sedatives. It will be found promptly curative in 
cases of hemoptysis in which the attacks are prolonged and the 
hemorrhages are small in quantity, indicative of a continuous 
0ozing, rather than of an arterial or capillary rupture. In cases cha- 
racterised by sudden and copious hemorrhage, attended by a full and 
frequent pulse, hamamelis will only be effective when combined with 
ull doses of aconite, veratrum viride, or other cardiac depressants. 





Hamamelis will frequently act like magib‘in checking menorrhagia 
after quinine, ergot, gossypium, cimicifuga, and the mineral acids 
‘failed. It will not, however, be of any avail in restraining the bléed- 
ing due to polypi or other abnormal growths. It is most effective'in 
anzmic patients, and in subjects of the lymphatic diathesis in whom 
the sanguinolent flow is probably due to relaxation of the muscular 
coat of the uterine vessels, It is also potent in checking the bleeding 
which in some women continues without any assignable cause for 
several weeks after parturition. Hamamelis is one of the most effi- 
cient remedies that I have ever employed in the treatment of epis- 
taxis. Asis well known, cases of this affection sometimes persist for 
several days, even after the administration of ergot, digitalis, matico, 
iron, and sulphuric acid, and the local application of various 
astringents. If hamamelis be resorted to, however, I am confident 
that the bleeding will be either promptly checked or reduced to such 
an insignificant amount as to remove all apprehension. 

It is necessary, however, in order to secure the desired result, to 
consider the pulse and general condition of the patient. If the: pulse 
is rapid and bounding, and the nervous system in a state of éxcite- 
ment, hamamelis alone will not restrain the flow.’ It must be tom- 
bined with veratrum viride, or aconite,and morphine. In such' cases 
I usually order  Tinct. veratri viridi, "xii ; morphine sulphatis, 
gr. i; ext. hamamelis fl. 3i; M. Signetur, one teaspoonful every hour. 

If the pulse, however, is normal, and the patient free from alarm, 
the administration of one drachm of the fluid extract of hamamelis 
every hour for three or four hours will usually be found sufficient. 
In chronic cases, where the bleeding is minute but persistent, theean- 
tinuous passage of a solution composed of two ounces of the fluid'ex- 
tract of hamamelis to one pint of water will usually act like a charm. 
In all cases, however, ice-water should be freely applied to the top: of 
the head and nape of the neck during the continuance of the bleeding. 
Hamamelis has yielded the most gratifying results in my hands in/the 
treatment of two cases of hemophilia ; I have also employed it with 
marked benefit in a case of hemitidrosis in which iron, quinine, nitric 
acid, and turpentine had failed. I have not had any experience in its 
employment in hematemesis or hematuria; but,’ reasoning: frem 
analogy, I believe it will be found serviceable in these affections when 
the bleeding is of a passive character. Hamamelis is especially valu- 
able in cases of hemorrhage from the bowels, especially from those of a 
chronic character occurring in persons of sedentary habits. I have 
employed it with success in three such cases after the usual reme- 
dies had been administered in vain. it 

Hamamelis is an effective remedy in purpura. I have notes of two 
cases of this disease in which relapses occurred during the admini- 
stration of arsenic, quinine, ergot, and oleum terebinthine, but 
which rapidly and permanently recovered when .placed upon half 
teaspoonful doses every four hours of the fluid extract of hamamelis, 
The therapeutic powers of hamamelis are displayed to striking advan- 
tage in the treatment of varicose veins and varicose ulcers. My atten- 
tion was directed to its value in these troublesome. affections by an 
article written by Dr. J. H. Musser for the Philadelphia, Medical 
Times in April, 1883.. Prior to that time my treatment of these cases 
had been troublesome, and not always satisfactory. Dr. Musser’s re- 
sults were so superior to any I had ever heard of, that I decided to 
resort to hamamelis also, Since then, my treatment of varicose veins 
has consisted of the application of a firm cotton bandage, and the admf- 
nistration of one drachm of fluid extract of hamamelis four times a day. 
For varicose ulcers, I direct the ulcerated surface to be touched twice 
daily with a lotion composed of two drops of nitric acid and four 
ounces of water. The affected limb is then firmly bandaged, and’ the 
patient is directed to take one drachm of fluid extract of hamamelis four 
times aday. Of seventeen cases treated in this way during the last 
three years, I lost sight of three, eleven were discharged cured in from 
three weeks to four months, the remaining three were found to be 
suffering from tertiary syphilis, and did not show any improvement 
until placed upon a mercurial course in addition, when they rapidly re- 
covered. fs 

I do not pretend to say that the swollen veins returned to 
their pristine size in every case. In several cases they remained 
slightly swollen, but the pain, discomfort, and ulceration disappeared, 
and the patients were enabled to resume their usual avocations. In 
one remarkable case, the patient was a woman who had suffered 
throughout five successive pregnancies with ‘varicose enlargement of 
the veins of the left leg. When she consultéd*me she was 
her sixth child, but did not expect to be délivered for nearly’ ‘six 
months. The veins of both Jegs were tortuoug and-enormously swol- 
len, and the inner side of the right foot and’avkle ‘was an almost. 
continuous mass of ulceration. The pain was so’excessive that she 
had not been able to walk for a week, and had not slept or eaten for 
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three days. The right side of the vulva was also swollen, purplish, 
and cedematous. 

This was an unpromising case, but as I had been impressed 
with the value of hamamelisin similar conditions, I assured her 
that she would obtain speedy relief. I directed her to bathe her limbs 
in cold water four times a day for ten minutes at a time, and to band- 
age them firmly immediately after bathing. I also directed her to 
keep a cold wet compress constantly against the swollen portion of 
the vulva, and to take one drachm of fluid extract of hamamelis every 
-four hours, and a compound cathartic pill every second night. Im- 
sprovement began at once. She slept well that night ; her appetite 
and spirits returned. In three days she was able to walk with ease ; 
the ulcers healed by the twelfth day, and within two months all 
traces of varicosity had disappeared. She was delivered safely at the 

time ; and, although she has been pregnant again, and delivered 
of her seventh child, no symptoms of her former trouble ever reappeared. 

Three cases of varicocele in which I exhibited hamamelis improved 

remarkably, so that all idea of performing an operation for permanent 
-relief»was discarded as unnecessary. 
;Hamamelis will be found very effective in the treatment of painful 
and bleeding hemorrhoids. In this class of cases it should be given 
imternally in decided doses, and applied locally in the form of a 20 
per cent. cintment or lotion. Laxatives should be administered in 
addition, in order to keep the bowels freely open until a cure is effected. 
- Hamamelis is a valuable remedy in the treatment of subacute and 
chronic diarrhea. It appears to be especially indicated in cases 
characterized by frequent painless watery or mucous discharges. Its 
-value is enhanced by the addition of a small quantity of opium and 
nux vomica as in the following formula: RB. Tinct. opii deod., m xx; 
tinct. nucis vomice, 5 ss; ext. hamamelis fl., 3i; M. Signetur 
half a teaspoonful in water every three hours. 

Hamamelis is an efficient remedy in the treatment of leucorrhea 
and chronic gonorrhcea, if administered internally in doses of from 
twenty to thirty minims three times daily, and also employed as an 
injection diluted in the proportion of one part of the fluid extract to 
twenty parts of water. When diluted in this proportion, as used in 
the form of the tincture, it will also be found valuable as an external 
‘application in hyperidrosis, acne rosacea, seborrhea, intertrigo, 
eczema, and some forms of pruritus. The same solution will also be 
found serviceable as a mouth-wash in mercurial stomatitis, scurvy, and 
‘softening of the gums from various causes. It may also be employed 
with advantage as a local application in naso-pharyngeal catarrh, and 
asa gargle in chronic pharyngitis, and in all relaxed conditions of 
the pharyngeal and laryngeal walls. As an application to incised 
and lacerated wounds I know of nothing better than the following 
ilotion: KR. Tinct. opii deod., 5 ss.; ext. hamamelis fl., 3 ss ; aque, 
SH iiss. 





PYREXIA WITHOUT DETECTED PHYSICAL SIGNS. 


By CLEMENT DUKES, M.D.Lonp., M.R.C.P.Lonp., 
Physician to Rugby School and to Rugby Hospital. 





Ay the Journat of December 4th, 1886, there appeared an interesting 
and instructive paper by Dr. Hale White on ‘‘ Inexplicable Pyrexia.” 
Jt may be of interest if I place on record the following case as another 
example of the condition described ; it will also add to the literature 
of the subject, and may aid in its investigation. At the present time 
this pyrexia seems to point to some alteration in the nervous centres. 
W. B., aged 63, presented himself on August 6th, 1866, as an out- 


patient at the Rugby Hospital. He complained of great weakness,: 


and staggered as he walked. He looked very ill, and was wasted con- 
siderably. I took his temperature, and found it was 102° F.; but, 
after a very careful examination, I could detect no physical signs. On 
August 10th I admitted him into the hospital. He still complained 
of nothing but weakness, but said he had had a slight sunstroke a 
qonth ago while haymaking. I examined him again, and on several 
ther occasions, but was never able to find any local physical signs. 
I need not occupy space by recounting the absence of special signs. 
He remained in the hospital under daily investigation for six weeks, 
during which time his temperature varied from 98° to 103.8°. On 
some days it was normal in the morning and 103.8° at night; on 
others it was higher in the morning than at night; while at other 
times it was equal throughout the twenty-four hours (101.5°). Be- 
yond complaining of aching in the calves of his legs, which kept him 
awake at night, I could never elicit any other symptom. He im- 

roved in health with good nursing, but he left the hospital with his 

h temperature remaining as it was when he entered. 
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POPLAR AND STEPNEY SICK ASYLUM. 
AN UNUSUAL CAUSE OF EMPHYSEMA. 


(Under the care of Wm. H. Pearce, M.R.C.S.E., Assistant 
Medical Officer. ) 

Wm. P., aged 44, was admitted in a dying state into the Sick 
Asylum on Monday, October 25th, 1886, at5 pM. From the little 
information that could be gathered from the man himself or hig 
friends, I learned that he had always enjoyed good health, and had 
followed his usual occupation up to the Saturday previous. He ad- 
mitted being a ‘‘free drinker,” and on the Saturday night he had 
been the ‘‘ worse for liquor,” but, so far as he knew, he was not injured 
in any way. Hedid not feel well on the Sunday, and he remained in 
bed until late in the afternoon, when he dressed, and went out for 
half an hour; soon after his return he began to swell, and his breathing 
got bad. He had urgent dyspneea, his skin and mucous membranes 
being very blue, and his pulse quick and feeble. His face and neck 
were much swollen, and on palpation this was found to be due to 
emphysema of the subcutaneous connective tissue, which on further 
examination could be traced all over the trunk as low down as the 
hips, and for some distance down the arms. He denied having sus- 
tained any injury. After a careful examination by my colleague, Mr, 
John Bostock, and myself, no injury to the ribs or respiratory tract 
could be made out. ‘The chest-wall moved very little on respiration, 
the breathing being for the most part diaphragmatic. 

Percussion elicited a resonant note all over the chest, though at the 
bases and in the axilla the note was flatter than that obtained at the 
anterior and upper part of the lungs; in the former situations there 
was almost an entire absence of breath-sounds on both sides in the 
lower half of the chest, but in the former air entered freely. The 
heart’s apex could not be made out, his breathing gradually became 
worse, and he died somewhat suddenly three hours and a half after 
admission. 

Necropsy Forty Hours after Death.—The body was that of a stoutly- 
built, well-nourished man, of middleage. On opening the chest there 
was 10 fracture or other injury to the chest-wall, but both pleural 
cavities contained a considerable quantity of fluid, the lower lobes of 
both lungs being compressed and airless ; much recently-effused lymph 
covered the surfaces of the visceral and parietal pleure on both sides. 
On clearing away this and separating the lower part of the left lung 
from the pericardium, a collection of undigested tood was found out- 
side the cesophagus, occupying the posterior mediastinum, and sur- 
rounded by emphysematous connective tissue, which could be traced 
up the spine to the root of the neck. The food had escaped through a 
ragged slit-like opening, half an inch long, situated vertically in the 
cesophageal wall, about an inch and a half from its lower end. 
Passing downwards in the substance of the wall of the wsophagus was 
a sinus which connected the opening with a small circumscribed 
abscess (about the size of a hazel-nut), situated in the wall of the 
stomach along the lesser curvature, close to the cardiac orifice. This 
again opened into the cavity of the stomach by a small opening, so 
that gas or air could pass in freely from the cesophagus or stomach. 
Asmall quantity of pus was found in the small abscess in the stomach, 
but there was no sign of any in the mediastinum. There was no 
trace of ulcer in the esophagus, the opening being a mere ragged slit, 
with black, unhealthy edges, outside which the gullet appeared 
healthy, but here, no doubt, the mischief must have begun, and an 
abscess formed, the pus burrowing down, and finally discharging into 
the stomach, the cesophageal wall giving way either at the same time 
or later. As to the cause of the abscess, the only thing that suggests 
itself to my mind is the lodgment of a foreign body, such as a spicula 
of bone, but there seem to have been no symptoms up to the time 
when the cesophageal wall gave way, and gas or swallowed air escaped 
into the mediastinal connective tissue. I did not make out before the 


necropsy the considerable amount of double pleuritic effusion, be- 
lieving, as I did, that the emphysema must be due to an injured lung 
from some obscure fracture, and that the compression was being exer- 
! cised by internal hemorrhage. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, May 10rTu, 1887. 
GzorcE D. Potiock, Esq., F.R.C.S., President, in the Chair. 

Case of Intussusception of the Upper End of the Rectum due to 
Obstruction by a New Growth: Excision of the Intussusception : Suture 
of the Cut Ends of the Bowel: Complete Recovery. By ARTHUR E. 
BarKER, F.R.C.S.—The case narrated was that of a married woman, 
aged 28, who for sixteen months had noticed streaks of blood with 
her motions, and for eight months had been conscious of a forei 
ody in her rectum. Two or three months before operation the 
latter had begun to prolapse at each stool, with copious bleeding. 
There was much constipation, but there had never been any diarrhea. 
On examination of the rectum in June, 1886, a mass of new growth 
was found, surrounding nearly the whole of the apex of an intus- 
susception of the rectum. The reflexion of the rectal wall could be 
felt about three inches from the anus, so that the apex of the mass 
belonged to a spot about six or seven inches from the latter. On 
Jone 9th Mr. Barker drew down the intussusception and operated as 
follows. The left index finger was passed well into the intussuscep- 
tion, and the two layers of bowel were pinched together beyond the 
growth between the finger and thumb. An ordinary sewing-needle, 
carrying stout carbolized silk, was then passed through the two 
layers from the intussuscipient into the lumen of the intussusceptum 
and returned, including about one-sixth of an inch of bowel-tissue. 
This loop was tied firmly, and another stitch was similarly introduced 
about one-sixth of an inch from the first, and tied in the same way. 
By repeating this the whole bowel was encircled with a row of stitches 
well above the growth. When this had been done a second row was simi- 
larly introduced about half an inch higher up. The whole intus- 
susception was then cut away en masse immediately below the lowest 
row of stitches. Only one small vessel bled, and was tied ; the rest 
of the cut surface was dry. The mass cut away consisted of a nodu- 
lar mass of adenoid epithelioma, taking up about two inches of the 
bowel, and with a margin of healthy tissue above it. The patient’s 
recovery was rapid and uninterrupted. A large motion was passed 
on the sixth day. ‘Lhe patient left hospital about four weeks after 
operation, feeling quite well. The rarity of intussusception of the 
rectum was discussed, and some statistics were given. The rarity also of 
intussusception of the lower bowel produced by cancerous growths was 
alluded to, the author having only been able to collect eleven such 
cases, These were briefly described, six of them being either purely 
rectal or in the sigmoid flexure. Of these six, only four were operated 
on; the two first by Verneuil, but both with a fatal result. The next ex- 
cision was performed.by Kulenkampff, with an ultimately good result ; 
but a loop of small intestine had been opened in excising the intus- 
susception, and a provisional colotomy had to be done. The case 
now related was the fourth. 

Results of an Experimental Inquiry as to the Best Method of Re- 
storing the Canal after Removing Portions of the Small Intestine. By 
E. Stanmore Bisnop, F.R.C.S. (Communicated by Sir SPENCER 
Wetts, Bart.)—The paper discussed the question as to what an ideal 
suture should be, and referred to all those nowin use. The suture 
devised by the author was described. Specimens of the results ob- 
tained by this method were exhibited, and were discussed in the 
paper. The results of some experiments on animals were detailed 
which had been carried out in Manchester. Portioas of the intestine 
had been removed, and complete recovery had followed the suture of 
the cut ends of the intestine in the great majority of cases.—The 
PRESIDENT congratulated the authors of both papers, and took the 
opportunity to observe that, owing to the death of their much re- 
spected colleague, Dr. Wilson Fox, some other Fellow must be pro- 
posed to fill his post of Honorary Librarian, and the Committee had 
thought it most convenient to send out no notice to the Fellows, but 
on their next meeting to propose Dr. Gee to fill his place.—Mr, T. 
Hotes remarked that he had not been aware that intussusception in 
the neighbourhood of the rectum was as rare as Mr. Barker had de- 
scribed. He had himself recently had a case of this sort in a baby in 
which a tumour, such as Mr. Barker had described, peomage intus- 
susception and also prolapse of the rectum, which could be easily re- 
turned: He had not advised any operation, and a post-mortem 
examination showed that it would have been quite useless, for there 
Were many other abdominal tumours. He had not distinctly gathered 

m Mr. Barker’s paper why he had not removed the tumour without 
removing the intestine. —Mr. HARRISON Cripps agreed that this kind 
of rectal intussusception was not very rare. He had himself recorded 





two cases lately. They had originated in a chronic, annular form of 
malignant tumour, which contracted the rectum and led to intussus- 
ception. In one case he had brought down the tumour to the anus, 
and excised it easily without opening the peritoneum.—Mr, Heat 
had seen Mr. Barker’s case after the operation, and found the condi- 
tion of the parts excellent. The case might encourage us to deal more 
freely with the mucous membrane without fear of contracture of 
cicatrix.—Mr. BARKER, in replying to Mr. Holmes, remarked that the 
removal of the growth without the intestine would have been quite im- 
possible because the tumour thoroughly infiltrated the coats of the intes- 
tine. Theintussusception could not be unravelled, and he considered that 
in such a case there would be no doubt that the best chances lay in cut- 
ting out all the intussusceptum. In such a case as Mr. Heath had 
alluded to, he should have advised laparotomy and the cutting out of 
the intussusceptum, and leaving it in the bowel to be passed down the 
bowel as a motion. He certainly felt that Mr. Bishop’s suggestion 
for suture of the intestine had some points in its favour.—Mr. TREVES 
congratulated Mr. Barker on his success. He found three classes of 
cases in which intussusception and cancer were combined. First, 
those where there was a ring of cancerous deposit and invaginated bowel; 
secondly, where chronic intussusception passed gradually into an 
epithelioma ; and, thirdly, where a polypus gradually produced ‘an 
intussception, and became malignant. He related a case under his 
care in which he had found a polypus becoming malignant at the tip. 
He performed lumbar colotomy, and was able to remove eleven other 
polypi. The patient, however, finally died.—Mr. Barker begged to 
remark that his own case had remained quite well up to the present 
time, that is, at least a year after the operation.—Sir SpENcER WELLS 
was anxious to call attention to some points in Mr. Bishop’s method 
of suture of the intestine which he held of great value, The inver- 
sion of the two surfaces of serous —— and the keeping of them 
in contact by careful sutures, such‘as was involved in it, produced a 
most excellent and stable union. The knots of the sutures fell not 
into the abdominal cavity, but into the lumen of the bowel, 
and were of no disadvantage. All leakage was stopped perfectly. 

It seemed to him, on the whole, an important advance in 

abdominal surgery, and also furnished a point to answer 
some wild antivivisection talk, for it was an important prac- 
tical point attained by the loss of a very few dogs, and those mostly 
dying under the chloroform in a most harmless fashion.—Mr. Crorr 
was genuinely anxious to get possession of the best mode of intestinal 
suture, but at present, so far as he could see, Lembert’s method was 
rather better than Bishop’s. Considering the thousands of sutures 
which had dropped into the abdominal cavity without any bad results, 

in modern surgery, especially ovariotomy, he did not feel it important 
to prevent that, though that was an accusation sometimes brought 
against Lembert’s form of the operation. He felt bound to protest 
against the inference from the results of operations on healthy dogs, 
to the results in unhealthy men. In such conditions as intussuscep- 
tion, the morbid state latent or obvious made a very great difference 
in the prognosis and prospects of an abdominal operation. The 

enterorraphy which he had seen Mr. Makins do by Lembert’s method 

led to admirable recovery ; and he considered the difference between 
this and Mr. Bishop’s plan very trifling essentially.—Mr. TREVEs had 
himself experimented on the intestines of dogs by many methods, and 
had finally fallen back upon Lembert’s method as on the whole the 
best. He thought it was better than Mr. Bishop’s in taking less time, 
or at all events less time whilst the exposure of intestine was con- 
tinued. He protested against any exact argiments being drawn from 
dogs and applied to men ; for he was himself practically acquainted 
with the way in which a clumsy stitch of any kind would 
succeed in uniting a dog’s intestine, and any direct inferences 
that the same would happen in men he counted as practically 
worthless, In cases of intussusception it was frequently necessary 
after excision of a piece of intestine to connect the upper part 
of the intestine which was abnormally large ‘with the lower which 
was abnormally small, and for that Lembert’s operation was moré 
satisfactory than what Mr. Bishop proposed. —Mr. CNOWSLEY THORN- 
TON agreed in thinking Lembert’s operation probably more useful, 
for Mr. Bishop proposed to pass sutures from the inside of the bowel 
to the outside, and along those he thought septic matter might travel 
into the peritoneum. The continuity of Mr. Bishop's suture he con- 
sidered likely to lead to sloughing.—Mr. BARWELL related a case in 
which he had used Lembert’s suture with success.—Mr. BARKER asked 
what length of suture was found necessary for Mr. Bishop’s many con- 
tinuous sutures.—Mr. BryAnT inquired how he made his last three 
knots. —Mr. C. E. JenNniNGs had tound it possible to learn something 
from his experiments on dogs, even though they had not been success- 
ful.—Mr. Bisuop said that he considered any attempts at improving 
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sueh difficult operations deserved some attention. As to the objection 
that,his method involved more time than others, he would reply that 
the exposure of the bowel need not be longer, and that was the really 
important point. He used to hold the bowel still by a clamp, but 
had now abandoned that, and merely kept the bowel still between the 
abdominal walls, As to operations on animals, he quite granted that 
the results were not exactly the same; but what more accurately 
similar could be obtained? Certainly dead tissue was less instructive. 
His operations on dogs had been on healthy tissue, and the operations 
he contemplated on men were to be on healthy tissue also after the 
morbid part of the intestine had been excised. The few dogs who had 
suffered from his treatment had been those he experimented upon 
before he learnt how much chloroform was requisite and how tight his 
sutures should be tied. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, May 4ru, 1887. 
Joun Witurams, M.D., President, in the Chair. 

Uterine Appendages.—Mr. Lawson Tarr showed a series of speci- 
mens removed on account of inflammatory disease. 

Malformation of the Fallopian Tubes. —Mr. ALBAN Doran exhibited 
ao = ep in which there was an accessory ostium surrounded with 

rie. 

Spinal Meningocele.—Dr. JoHn PuHitiips showed, for Mr. Reci- 
NALD CLARKE, the head of a seven months’ foetus, in which there 
was dystocia, owing to a meningocele between the axis and occipital 
bone, The child presented by the breech. 

Fibro-myoma of the Ovary.—Dr. CarTER said that this tumour, 
which weighed 10} lbs., had only been noticed for six months. The 
patient had made a good recovery. 

A Pair of Midwifery Forceps was shown by Dr. PaRAmMonrs for Dr. 
Hasta, with a lateral hinge in the handle of the upper blade, 

A Speculum was exhibited by Mr. BurLER-SMYTHE, which folded 
like a tongue depressor. 

Hemorrhagic Parametritis.—Dr. MATTHEWS DuNCAN related three 
cases of severe bleeding in cases of parametritic abscess, In the first 
case the bleeding occurred on opening the abscess, and was easily re- 
strained ; the woman recovered. The bleeding was probably only a 
profuse oozing. The second case he did not see; the bleeding was 
rapidly fatal and flowed through the bladder, the abscess having 
spontaneously opened into that viscus. In the third case, also 
fatal, the bleeding occurred in repeated flows through the blad- 
der, along with pus and sloughs.. The bleeding arose from 
gangrene laying largely open the external and internal iliac 
veins at their junction. This case he regarded as one, not of 
ordinary parametritic abscess, but of progressive gangrene of 
cellular tissue. Of this latter disease he had recorded a case 
in an appendix to his work On Perimetritis and Parametritis.— 
Dr. GraiLy Hewitt referred to the particulars of a case he had pub- 
lished, and which Dr. Matthews Duncan had mentioned in his paper. 
It was entirely due to physical injury, and was not at all analogous 
to the cases of Dr.. Matthews Duncan.—Dr, Wittiam Duncan had 
seen two cases in which, after bursting of the abscess, there was 
oozing of blood for several days from the pyogenic membrane lining 
' the abscess cavity. He thought that it would have been more correct 
if Dr. Matthews Duncan had given the cases as hemorrhage into. the 
sac of a parametritic abscess, and deprecated the use of the title 
“* hemorrhagic patametritis.”"—Dr. GALABIN had met with a case in 
which fatal hemorrhage into a pelvic abscess occurred. The case was 
originally diagnosed as one of retro-uterine hamatocele. Suppuration 
occurred, and discharge through both bladder and rectum. After 
three months erysipelas occurred about:the vulva, and fatal hemor- 
rhage into the abscess-cavity. . Extensive burrowing and sloughing in 
the pelvic cellular tissue was found at the necropsy.—Mr., Lawson 
Tait had never met with any such cases as.those described ‘by Dr. 
Matthews Duncan, and thonght that they ought to be dealt with by 
ab: ‘ominal section before such disasters arrived. Mr. Tait thought 
the title of the paper should have been parametritis ending fatally 
by hemorrhage.—Dr. Marraews Duncan thought that the title was 
of no moment, whether hemorrhagic parametritis. or parametritis with 
hemorrhage. He knew no reason to regard extravasation of urine.as 
the cause of sloughing, and in a very large number of cases of those 
abscesses discharging through the bladder he had never met with any 
evidence of extravasation of urine into the abscess-cavity ; it might 
occur, but he knew no evidence of it. et 

On the Frequency of Pathological Conditions of the’ Fallopian Tubes. 
~-Dr. A. H. N. Lewers reaila paper founded on observations made on 


the pelvic organs in a series of 100 cases in the post-mortem room of the ! 





London Hospital. Very contradictory opinions had been held ag to 
the absolute frequency with which dilatation of the Fallopian tubes— 
hydrosalpinx, pyosalpinx, and hematosalpinx—occurred among the 
general population. Recently Dr. Henry Coe, in his paper ‘‘ Is Dis. 
ease of the Uterine Appendages as frequent as it has been represented 
to be?” (American Journal of Obstetrics, June, 1886), said ‘* Actual 
disease of the tubes is far less frequent than is generally believed,” 
Others, on the contrary, were of opinion that these conditions were 
of frequent occurrence. The question of the absolute frequency of 
disease of the tubes was one that could only be settled by observations 
in the dead-house of a general hospital. Cases where the eontents of 
the dilated tubes were not distinctly purulent or were not composed 
of blood had there been classed as hydrosalpinx. Disease of the Fal. 
lopian tubes restricting the expression to pyosalpinx, hematosalping, 
and hydrosalpinx, was met with in seventeen cases out of the 100 ex. 
amined. A Jetailed description of each specimen was given in the 
paper, and a table classifying the chiet points of interest in these 
seventeen cases was appended.—Dr. GALABIN thought this commnni. 
cation was of very great value as an addition to the evidence on the 
subject. by Dr. Kingston Fowler. He wished to ask whether the 100 
cases recorded were consecutive or selected, as he thought that 17 
per cent. was a large proportion of cases of distension of the Fallopian 
tubes. In 302 necropsies of women above the age of puberty at Guy's 
Hospital, the pathologists had only found twelve cases of distension 
of tubes, and two of these were very trivial. This was a proportion of 
only 4 per cent, There was only one case of pyosalpinx and a 
doubtful case, the pathologist being uncertain whether two suppu. 
rating sacs were tubes or ovaries. The ovaries could not be found. 
There were fourteen cases of chronic inflammatory disease about the 
Fallopian tubes, without distension. Of the whole twenty-six 

it was probable that in seven pelvic inflammation was indirectly the 
cause of death through the medium of general peritonitis, intestinal 
obstruction, or in other ways. These included the two cases of pyo- 
salpinx, one of hydrosalpinx, and four of chronic inflammation 
without distension, Thus in 302 cases there were: of chronic 
inflammatory disease about. the tubes 9 per cent., distension of 
tubes, 4 per cent. ; death indirectly, in about 2 or 3 per cent,-- 
Mr. Lawson Tair spoke in eulogy of Dr. Lewers’s paper. He found 
the conclusions drawn from the post-mortem room as regards causation, 
progress, prognosis, and treatment identical with those which he had 
been preaching for about ten years on the basis of clinical experience, 
He confessed that it was somewhat a staggering thing to find 17 per 
cent. of the women who died in the London Hospital suffering from 
tubal disease, and this did not include those cases which suffered the 
most, in which there were adhesions. between the ovaries and tubes to 
the surrounding viscera, more particularly the peritoneal layer lining 
Douglas’s pouch, resulting ultimately in complete retroversion of the 
uterus with its appendages, and forming one of the most dreadful 
conditions which the gynecologist had to deal with. When removed 
it was difficult for an unskilled pathologist to see anything the matter 
with them. Dr. Lewers had not included such cases, a they must 
have been numerous. He thought the explanation of the higher per- 
centage at the London Hospital and the small group at Guy’s must 
be due to locality, and that gonorrhcea was more common amon 
the poor at the East End than on the south side of the river. At the 
out-patient department at Birmingham, 10 per cent. of the women 
who applied for relief suffered from chronic inflammatory disease of 
the uterine appendages. All these did not require operation. The 
most staggering conclusion to be derived from Dr. Lewers’s paper was 
the enormous fatality of these diseases. At the London Hospital the 
death-rate was 24 per cent., while at Guy’s it would appear to be 25 
percent. For years Mr. Tait had been arguing in favour of operation 
in order.to relieve suffering, but when the pathologists at the London, 
Guy’s, and Middlesex Hospitais showed a death-rate: between 24 and 
50 per cent., the cry for relief by operation was one which could not 
be gainsaid, His own results showed that these cases could be re- 
lieved. by operation, with a mortality not exceeding 2 or 3 per cent, 
The question as to the sterility caused by these diseases might be 
settled by ascertaining the period between the occurrence of death and 
the birth of the last child. Mr, Tait agreed with Dr, Lewers, 
that hydrosalpinx seemed to precede pyosalpinx. He must 
again thank Dr, Lewers for his patient and valuable investigation.— 
Dr. Horrocks was surprised at the large percentage of disease of the 
Fallopian tubes shown in Dr. Lewers’s table of cases. He asked if Dr. 
Lewers could show the specimens. Dr. Horrocks found that in many 
cases the disease began in the ovary, and glued the fimbriated ex; 
tremity to itself, which led to pathological changes in the tubes. In 
some cases the affection spread from the vagina to the uterus and from 
the latter to the tubes. i all his cases there was peritonitis, but mm 
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nearly every instance it was a chronic and effete froongs indicated only 
by old fibrous bands of adhesion.—Mr. ALBAN DorAn noted that it 
was remarkable to find severe forms of tubal disease so frequent. It 
must be assumed that milder forms were more common. Catarrh of 
the tube must involve discharge, which probably escaped through the 
uterus, so as not to produce symptoms. It was not likely that it 
escaped through the ostium into the peritoneal cavity, else hydro- 
ritoneum would be more frequent, as he had pointed out in his 
paper on Papilloma of the Tube. The severe forms of tubal disease 
with local peritonitis showed how the tubes were a highway from the 
exterior into the peritoneum. Their frequency among the East-End 
women suggested that they arose more from extension of neglected 
Jeucorrheea and gonorrhcea than from sounding or syringing. Disease 
of the tubal mucous membrane was more probably caused by the 
age of fluids upwards than by extension of inflammation. Ex- 
tension might occur, but mucous inflammations were génerally localised 
in the genital as in the respiratory tract.—Dr. Imuacu regarded Dr. 
Lewers’s paper as important, and trusted the investigation would be 
continued, and that pathologists would scrutinise the ovaries and 
tubes as carefully as they did other organs.: The gonorrhceal origin 
of these diseases was often assumed. He had examined a large number 
of women in two lock hospitals, but had not found a single example 
of pyosalpinx amongst them. The question of etiology was important, 
and could only be settled by clinical investigation of a large series of 
gonorrheeal patients.—Dr. MatrHEws DuncaN expressed his sense of 
the great value of Dr. Lewers’s paper, but felt the want of further in- 
formation regarding the cases. He wished for information as to the 
symptoms, if any, caused by the pathological conditions. It was 
probable that these pathological conditions were obsolete and evidence 
only of long-past disease. This view was confirmed by the ages of 
the patients. Mr. Tait had said that in his practice the average age 
was 27 to 30, and Dr. Lewers’s cases were above 40 on an average, 
and many quite old. Dr. Matthews Duncan was not astonished at 
their being evidence of disease in 17 pst cent. of the post-mortem ex- 
aminations, for he had long known that evidence of past or present 
disease in the region of the uterine appendages was a very frequent 
occurrence.—Dr. WILLIAM DuNcAN thought it most important that 
out of the seventeen cases reported, fourteen were over 40 years of age, 
and in only one case were definite symptoms of pelvic mischief given, 
while almost all died from diseases not attributed to tubal mischief, 
showing the fallacy of the view that most cases require laparotomy. — 
Dr. Lewers, in reply, said that the cases were as nearly as possible 
consecutive, and that the inquiry lasted thirteen months. There 
were many cases showing more or less extensive old adhesions not in- 
cluded in his list. He did not think gonorrhea was more common 
at the East End than elsewhere in London, and many of the cases at 
the London Hospital come from the adjoining districts, He thought 
hydrosalpinx and pyosalpinx were stages of the same disease, and the 
cases in his table confirmed this to a great extent. 1f further in- 
vestigation should establish this view, and that pyosalpinx had a 
mortality of 40 per cent., we should not be able to resist the conclusion 
that dilated tubes should be removed. None of the seventeen cases 
of dilated tubes came from the obstetric wards, though some of the 
one hundred cases examined came from those wards. - 





OPHTHALMOLOGICAL SOCIETY OF, THE UNITED 
KINGDOM. 
TuursDAY, May 5TH, 1887. 
J. W. Hurkr, F.R.S., President, in the Chair. 

THE PresIpENT announced that Dr. Samelson, of Manchester, had 
presented a volume of letters of Von Graefe to the Society. 

Fatal Meningitis after Excision of a Suppurating Globe. —Mr, LANG 
tead the notes of a case in which meningitis followed the excision of a 
sppurating globe, causing death within forty-eight hours. On ypost- 
mortem examination extensive suppurative meningitis was found, 

On the Insertion of Artificial Globes into Tenon's Capsule after Hx- 
cising the Eye.—Mr. Lane read this paper. He had adopted this; 
plan after finding that Dr. Mules’s operation for evisceration and an 
artificial vitreous was unsatisfactory. The operation consisted in in- 
serting a hollow globe of glass, celluloid, or silver into Tenon’s capsule, 
and then closing the capsule by a set of deep sutures, and the conjunc- 
tiva by a superficial set, both of silk ; the deep ones were not removed. 
A horse-hair drain placed: under the deep sutures and an iced pad to. 
the lids prevented pain and swelling of the lids and coal wacky. In, 
sixteen cases not one had suppurated ; this was probably due to the 
antiseptic precautions which were taken, namely, to irrigate the con- 
junctival sac before excising the eye, again after the excision, and this , 


tion was completed. He advocated the operation as it had all the ad, 
vantages of Dr. Mules’s operation without any of its disadvantages. — 
The PRESIDENT had neyer ‘met with a fatal case after excision of a 
suppurating globe. Was extension of the inflammation brought about 
by the application of a too firm compress? Fluids in the-orbit might 
conceivably in this way be driven back. Would it not be-better to 
treat such a case as an ordinary wound, and leave the orbit quite 
free from pressure ‘—Mr. NETTLEsHIP remarked that the meningitis 
might have preceded or accompanied the suppuration of the 
eyeball, and he therefore asked whether there was any fever before 
the operation or other indications of a similar significance.— 
Mr. BRUDENELL CARTER said that Sir Wm. Bowman had thirty 
years ago condemned the extraction of the capsule of the lens from 
the eye asa certain cause of cyclitis, etc. In operations on the eye 
he always soaked his instruments in alcohol, a useful precaution 
against septic infection, he believed. Following Von Graefe, he never 
excised an eye in a case of suppuration,—Dr, BrAILEY was of 
opinion that evisceration was the best method of treatment of suppu- 
rating eyeballs, The occurrence of suppuration was, perhaps, not 
often Cue to inoculation with germs on instruments, but had more 
to do with the general condition of the patient. He thought it was 
more reasonable to suppose that a more beneficial effect and less chance 
of spread of the suppuration to the meninges would be obtained if the 
sclerotic were left, than if the capsule of Tenon was the only barrier. 
—Mr. Apams Frost confirmed all Mr. Lang had said in favour of his 
operation as compared with that of Dr. Mules, His own operation 
had not been so successful as Mr. Lang’s. His plan was to unite the 
muscles with Tenon’s capsule and the conjunctiva over the globe ; the 
hemorrhage was sometimes very troublesome. He thought that re- 
moval of the sclerotic was an additional safeguard.—Dr. Muues had 
had upwards of one hundred cases of evisceration without any cause 
for anxiety ; the cases were kept in about twelve days. There had 
been no sympathetic disease, nor had there been any difficulty in 
cleaning out the interior of the globe.—Mr. JEssop thought that the 
capsule of Tenon would get worn away by the foreign body ; the scle- 
rotic (as in Dr. Mules’s operation) was the only tissue in the body of 
sufficiently low vascularity to withstand the irritation of a foreign 
body.—Dr. LiTTuE said that he sometimes enucleated and sometimes 
eviscerated ; the latter when he had good reason to believe that the 
back part of the eye was not involved in the disease. He did not use 
or advise the employment of an artificial vitreous for fear of irritation 
resulting.—Mr. F. R. Cross said that evisceration wasa not altogether 
successful operation, for it was uncertain whether a sinus or fistula 
might appear after the introduction of the artificial vitreous; secondly, 
the thin conjunctival membrane between the artificial vitreous and the 
glass eye would be sorely tried. He concluded that the old operation 
was the best still, especially if some means could be devised to keep 
the lower eyelid firmly against the glass eye.—Mr. BRUDENELL CarR- 
TER had performed Dr. Mules’s operation about twenty-five times, 
He had seen difficulty arise from the wound not uniting properly. He 
thought it an excellent and safe operation.—Mr. NeTTLEsHir had 
performed Mr. Frost’s operation five times ; two had succeeded, but in 
one of these the globe had become displaced.—Mr. LANG, in reply, 
said the lens capsule in his first patient was very tough and quite 
loose, and required no force in its extraction. He did not believe in 
the absorption of soft'tissue by a foreign body. Gaping of the wound 
was due to the use of too large a globe. 
Night-Blindness.— Mr. NETTLESHIP narrated four cases (in two 
families) of night-blindness of long standing, and apparently at present 
not increasing, in which a number of very small, scattered, white 
spots were present at and behind the equator of the fundus, evidently 
caused by deposit, not by atrophy. In none of them were there any 
of the appearances of common retinitis pigmentosa, though there was 
pigment disturbance of a somewhat different kind towards the peri- 
phery in some of them, The patients were grown-up girls. 
Complete Self-Enucleation of Eyeball.—Mr, MAcKINLAY narrated a 
case in which a woman had wrenched out her left eye with a meat- 
hook. She was 39 years of age at the time, and had had several 
children in rapid succession. She was suck'ing a baby 3 months old, 
and had been much depressed for three or four days before the occur- 
rence. The optic nerve had been snapped off close to the commissure, 
She made a rapid recovery, and had since given birth to a child with- 
out any unfavourable symptoms. The only case he knew of was one 
recorded by Mr. McHardy in the last volume of the Society’s Zrans- 
actions. 
Living Specimens. — Messrs. CritcHETT and JULER showed 
two .patients; one with a peculiar dotted appearance of . the 


fundus of the right eye, whether in the choroid or the, retina 





brought Tenon’s capsule plainly into‘view, and finally when the opera- 


they could not say, nor did they know if it was congenital or not; 
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there was no reason to think of syphilis. In the other eye the vitre- 
ous was hazy. The second patient was a young woman, with a rare 
form of pigmentary change in the retina.—Mr. Nerrursuir asked as 
to the length of time that the condition had probably existed in the 
first case. —Mr. JuLer replied that eye was a little myopic, but there 
was no history of special failure of vision.—Dr. HILL GRIFFITHS re- 
ferred to the case of a woman with a minute dotted appearance about 
the macula, and whose sight was defective from abuse of tobacco; her 
sister had also the same condition of fundus, it was therefore probably 
a congenital condition.—Mr. Jessop asked, as to the second case, 
whether some of the pigment was not in the retina.—Mr, JULER re- 
plied that he had no doubt the retina was affected, inasmuch as the 
pigmentary layer was in places gone. 

r. ADAMS Frost showed a case of cystic tumour in the orbit, in 
a woman aged 35. It began two years previously as a prominence 
of the eye, and six months previously a soft swelling appeared at the 
upper and inner angle of the orbit, beneath the skin of the upper lid. 
Puncturing the cyst revealed nothing. 

Mr. W. J. Cotiins showed a case of cholesterin in the vitreous in 
@ man aged 66. It was probably a primary change, The right 
alone was affected. Von Gracfe had seen such a condition disappear. 

Mr. W. J. Cottrns showed a case of exophthalmos with opacities 
of the lens ; there was marked palpitation, but no goitre, though a 
small one had been present a year previously. Neither Von Graefe’s nor 
Stellwag’s signs were present.—Mr. NeTTLESHIP noticed there was 
partial ptosis of the upper lid, the side on which the disease began, 
the reverse of what was usually seen.—Mr. CoLiins thought this 
might be due to congestion ; it was more marked than he had seen it 

ore. 

Instruments, etc.—Mr. BRUDENELL CARTER showed a pair of 
Franklin’s spectacles, for use after cataract extraction. The spectacles 
were made by cementing two small semicircular plano-convex lenses 
upon an oval of plane glass. They afforded both near and distant 
vision, and were not heavier than ordinary spectacles. They were 
made by Baker, 244, High Holborn.—Mr. Ernest CLARKE showed a 
group of artificial eyes. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 13TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 


Removal of Uterine Appendages.—The PreEsIDENT exhibited an 
ovary with its accompanying tube, which he had removed from a 
pattont suffering from retroversion of the uterus. No pessary could 

borne, because the ovary was fixed by adhesions in Douglas’s 
pouch, and was liable to be pressed upon by the instrument. On re- 
moval, it was found to be the seat of chronic inflammation, the tube 
being apparently healthy. The patient had suffered constant pain, 
and was quite incapacitated from her domestic duties, The result so 
far had been most promising, and fully justified the operation.—Dr. 
Epis said that when palliative means had been fairly tried, and failed 
to afford relief, removal of the ovary was the only method of overcom- 
ing the difficulty,—Dr. Beprorp Fenwick had found very good re- 
sults from mercury in such cases. The plastic adhesions often dis- 
appeared under its use to a great extent.—Dr. Rout and Dr. Hey- 
woop SmirH took part in the discussion. 

Missed Abortion.—Dr. Sincuarr (Manchester) read a paper in 
which he related three cases of retained ovum recently under his own 
observation, and one case observed by Mr. Stocks of Salford. The 
analysis of a large number of reported cases led to the conclusion that 
retention was due to the persistence of inhibition of uterine action, 
and not to an inflammatory process. 





WepvespDAy, Aprit 27TH, 1887: 
The Late Dr. Meadows.—Before preceeding to the business of the 
meeting, the President called attention to the great loss which the 
Society had sustained by the very sudden and unexpected death of 
its first President. Only a fortnight before, Dr. Meadows had taken 
part in the work of the evening, apparently in all his usual vigour of 
mind and body. Dr. Meadows had, by his amiable qualities, endeared 
himself to all, and his abilities made him an ornament to the Society. 
The admirable manner in which he discharged the duties of the chair, 
the courtesy which everyone met with at his hands, and the acumen 
he displayed in discussion rendered him a member whom the Society 
could ill-afford to lose. 
A resolution of sincere sympathy with the bereaved family was then 
roposed by the PRESIDENT, seconded by Dr. Enis and Dr, HEywoop 
MITH, and carried, 








ee 


Dr. BARNES rose to propose what he felt sure must be the para. 
mount sense of the meeting, that the Society should adjourn without 
attempting to enter upon scientific discussion. They could not mora 
fitly mark their respect for their late President, their sense of the logg 
the Society, for which he had done so much, had sustained, and their 
sympathy with his family.—Dr. Rourn seconded the resolution, and 
the Society adjourned. 


SOUTH AUSTRALIAN BRANCH (ADELAIDE), 
TuEsDAY, OcToBER 26TH, , 1886. 
J. C. Verco, M.D.Lond., President, in the Chair, 

Total Vaginal Extirpation of Uterus.—Dr. E. C. STIRLING related 
a successful case of total extirpation of the uterus by the vagina, for 
epithelioma, an account of which will be published in a future 
number.—The PRESIDENT congratulated Dr. Stirling on the sue: 
cess of the operation. What was required now was unimpeachable 
testimony as to the frequency of recurrence, the date of return, and 
the estimated prolongation of life. 

Multiform Skin-Eruption.—The PresipEnT related the case ofa 
young man in whom there was a combination of acne, with papular 
erythema on the head, of erythema nodosum on the legs, a continued 
fever demonstrated to be of at least thirteen days’ duration (and pro- 
bably much longer), and a somewhat severe bronchial catarrh. As the 
man had been handling letters brought twenty-five days earlier by a 
steamer on which an outbreak of variola had occurred, the possibility 
of the rash being variolous suggested itself, and this was, to some 
extent, confirmed by the presence of fever and severe backache, This 
was negatived by the length of the period between exposure and the 
development of the disease, by the pustule being umbilicated and 
monolocular, and by the irregular course of the rash. ' 

Renal Calculus.—Mr. L. W. BicktE related a case in which he was 
able to determine the nature of the calculus while it was yet in the 
ureter by observing crystals of oxalate of lime in the urine ; the patient 
was a woman, aged 40 ; the stone, though it only weighed two grains, 
took six days to pass from the kidney to the bladder. It was passed 
spontaneously from the urethra about twelve hours later. Morphine 
was freely given hypodermically during the time the stone was in the 
ureter, and Mr. Bickle pointed out that in this method of using the 
drug the pulse gave an early indication of a sufficient dose having been 
administered ; at first, small, hard, and incompressible, the oncoming 
of the sedative effect is heralded by a sudden lowering in tension, the 
pulse becoming soft and full. 

Pathological Specimens.—Professor WATsoN: 1, Repair in Bones 
after Fracture; 2. Senile Eccentric Absorption of all the Bones of 
the Body, whereby they had become translucent.—Dr. VERco: Pyo- 
pneumo-thorax, Secondary to Hydatid of Lung. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 13TH, 1887. 
Luoyp Owen, F.R.C.S.I., President, in the Chair. 

Talipes Calcaneus.—Mr. EpwarD Freer showed two cases of 
talipes calcaneus which he had treated by teno-section. The section 
was made obliquely, and the tendon sutured by kangaroo-tail tendon 
as suggested by Mr. Walsham. The results in both cases had been 
highly satisfactory, no signs of relapse having occurred after a lapse 
of six months from the operation. This was performed with anti- 
septic precautions, the feet being extended to their utmost, and re- 
tained in that position by plaster and an anterior interrupted splint. 
Mr. Freer pointed out the necessity of ascertaining before operating 
whether there was sufficient nerve-power in the ala agg limb to 
prevent a recurrence, and also the advantages of galvanism and mas- 
sage for some time after. 

Ruptured Brachial Plexus.—Mr. Morrison showed a man, aged 
46, who was admitted into the General Hospital under Mr. Bartlet 
on December 27th, 1886. He. had fallen a distance of forty feet, and 
had sustained fracture of the right upper ribs, right clavicle, and lower 
jaw, together with rupture of the brachial plexus, and probably lace- 
ration ot the inner coats of the axillary artery on the same side, with 
occlusion of the vessel.. There was emphysema of the chest-wall, 
neck, and right upper limb as low as the wrist. For about ten days 
he remained in a critical condition, with collapse of the right lung, 
bronchitis, and delirium, but eventually he convalesced and becamie 
an out-patient, the upper limb, however, remaining paralysed, both 
as regards motion end sensation in the area of distribution of the 
brachial plexus. The limited movements that remained appeared to 
be imparted by the trapezius, Anesthesia of the limb was complete, 
excepting in the parts supplied! by the intercosto-humeral, descending 
‘branches of the cervical plexus, and possibly also by some filament 
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of the circumflex. Pulsation in the axillary artery ceased abruptly 
below the clavicle. The right pupil had remained persistently smaller 
than the left, indicating lesion of the sympathetic in the neck. Mas- 
sage and galvanism were being used to the limb. 

Myxaedema.—Dr. SucKLING showed a woman, aged 40, who pre- 
sented the appearances of myxcedema in a typical form. 

Jacksonian Epilepsy.—Dr. Suckuina showed a patient who had 
been successfully treated for Jacksonian epilepsy by trephining. 


Sphygmograms.—Dr. SucKiinG also showed a number of sphyg- | 


mograins, : 
Abdominal Section.—Mr. Joun Tayuor read a paper based on a 
series of twenty-three consecutive cases of abdominal section. 





ISLE OF WIGHT DISTRICT: SOUTHERN BRANCH. 
THurRspDAY, APRIL 28TH, 1887. 
J. Neat, M.D., in the Chair. 

Lipoma of Neck.—Surgeon BARNEs read short notes of a case of 
lipoma of the neck, removed successfully and painlessly under the 
influence of cucaine. é 

Peri-hepatic (?) Suppuration.—Mr. Buck read notes of a case of 
peri-hepatic (?) suppuration. A sober man, aged 29, was suddenly 
seized on November 25th with excruciating pain at the epigastrium, 
which continued more or less for two weeks, with no physical signs ; 
then gradually the liver dulness increased almost to the umbilicus, 
and gradually extended up the right back to the spine of the scapula. 
Diarrhoea was present throughout ; at first the stools were like yellow 
pea-soup, soon becoming slate-coloured and horribly offensive. The 
tongue was furred white. Temperature 100° to 103° F. Jaundice 
came on, and the patient began to cough up offensive purulent sputa, 
which continued incessantly day and night for three days; the amount 
expectorated was nearly a chamber-vessel full every twenty-four hours. 
The aspirator was used in the ninth intercostal space in the posterior 
axillary line on the right side. One pint and a half of foetid pus was 
withdrawn. A trocar a quarter of an inch in diameter was afterwards 
inserted at the seat of aspiration, and sixty ounces of foul-smelling 
pus escaped. A rubber tube was inserted, and the abscess-cavity 
washed out twice daily with weak iodine-water for a week, when 
nothing could be injected. When washing out the cavity, gurgling, 
synchronous with respiration, occurred in the tube, and full distension 
of the abscess ee | with iodine-water provoked coughing and expec- 
toration of the fluid injected. Diarrhoea ceased and bile appeared in 
the feces the day after emptying the abscess, and recovery was prac- 
tically complete in nine days from that operation. 

Fracture of Os Calcis.—Mr. GREEN described a somewhat unusual 
case of fracture of the os calcis. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, APRIL 20TH, 1887. 
JOHN Urquuart, M.D., President, in the Chair. 

Two Cases of Tumour of the Pons Varolit.—Dr. MaccREGOR gave 
details of two cases of tumour of the pons occurring in young 
children, and exhibited the specimens. The cases were two of a 
series of similar ones seen by Dr. Macgregor, in which the constant 
ay Seep was necrosis of the cornea, along with optic neuritis, In 
the first case headache, sickness, vomiting, optic neuritis, exaggerated 
patellar reflex, Jeft exophthalmos ; and in the second optic neuritis 
and slight staygering gait were the other symptoms observed. Inneither 
was there marked motor palsy. On section, the first tumour showed 
a soft caseous cavity, rather larger than a pea, on the left side of the 
a The second, not being yet thoroughly hardened, had not been 
opened. 

Extreme Astigmatism after Traumatic Cataract.—Dr. McKENzi8 
Davipson showed a case of this nature. The patient had sustained 
an injury to the left eye from a piece of steel about twelve years pre- 
viously. A large scar was now visible on the lower and inner part of 
the cornea and sclerotic. The traumatic cataract had been extracted 
about ten years previously. Vision was not good after the operation, 
and a year later it grew still worse. When Dr. McKenzie Davidson 
saw him again a year ago he had capsular opacity. After needling 
twice, it was found that with +13°D cylinder, axis vertical, V was 

+ 4.5 D sph. 


Fis Doyl ax. vert he could read J. 1 slowly. 
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Irrigation of Anterior Chamber.—Dr. McKenzre Davipson made 
some observations upon irrigation of the anterior chamber after ex- 
traction of cataract. He used a saturated solution of boracic acid in 
water heated to about 98° F. as the irrigation fluid, and his results 
had been most satisfactory 








Large Spongy Myoma.—Professor Oaston exhibited an enormous 
uterine tumour of the pon myomatous variety, closely simulating an 
ovarian cyst, which he om successfully removed from a young 
married woman. 

Large Surgical Kidney.—Professor Oaston showed a large speci- 
men of surgical kidney, which he had removed a few weeks ago from 
a middle-aged woman, The patient’s health was greatly undermined 
by the protracted renal disease, and the size of the enlarged organ 
gave rise to much difficulty in extraction; yet the patient did well, 
and left the hospital three weeks after the operation. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THURSDAY, APRIL 28TH. 
H. N. Daviess, L.R.C.P., President, in the Chair. 

Sporadic Cretinism.—P. Ruys GrirritHs, M.B., read a paper, 
illustrated by photographs, on ‘‘ Sporadic Cretinism.” 

Monster Tracheotomy-Tube.—Dr. SHEEN showed a tracheotomy- 
tube four inches and a half long and three-quarters of an inch in dia- 
meter. Particulars of the case have already been published in the 
JouRNAL of March 19th, 1887, p. 616. 

Splints for Fracture of Femur.—Mr. Netson Jones showed two 
new splints for the treatment of fracture of the femur. 

Sub-glottic Abscess. —W. T. F. Davies, M.B,, showed the larynx of 
a woman, aged 63, who had died suddenly after an attack of dyspnea 
lasting twenty minutes. A small laryngeal abscess below the vocal 
cord, and running all round the larynx, with consequent celema, was 
found. The aortic valves were calcified, and in the imterventrioular 
septum was found a small aneurysm. 





ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 
Frimay, ApriL 15TH, 1887. 
Watrter G. Smiru, M.D., President, in the Chair. 
Dr. E. H. BENNETT read the report of the Committee of Reference 
upon the lower limbs of a foetus exhibited by Dr. Macan.—Mr, Knorr 
made some remarks, and Dr. BENNETT replied, 

Fibroma Cornee and Melanotic Tumour of the Conjunctiva,—Mr, 
Artuur H. Benson showed sections of a fibroma of the cornea. The 
tumour had recurred after excision three months previously. The 
growth was similar to the former, consisting of corneal tissue slightly 
modified. It was opaque, elevated above the surface, and non- 
vascular. The cornea underneath was transparent. He also showed 
sections of a pigmented tumour of the conjunctiva removed from a 
boy, aged 11. It had been under his observation for five years, 
during which time it had enlarged slowly. The deeper structures of 
the eye were not implicated. Histologically, the growth consisted 
of much fibrous tissue, with masses of sarcomatous-looking growth, 
and a quantity of pigment, much of which lay immediately under the 
epithelium. There was no other case on record that Mr. Benson 
could find. 

Fatty Replacement of the Erector Spinw in a Pig.—Mr. J. ALFRED 
Scotr communicated a case of fatty replacement of the erector spine 
in the pig.—Dr. BENNETT said the name ‘‘ replacement” was appro- 

riate as distinguishing what had taken place from fatty degeneration, 
Fifteen years ago he (Dr. Bennett) exhibited to the Pathological Society 
of Dublin an example of this condition, which had been produced, 
not by defective rerve organisation, but by the persistent mains 
tenance of a limb in splints for a length of time, Dr, Little had 
also described an example of this kind of fatty replacement caused by 
a fracture which had rendered the part of the limb where the fracture 
took place powerless, 

Perforation of the Stomach.—Mr. Boyp communicated a case of 
perforation of the stomach.—Dr. W1iu1am SMyLy communicated 
another case of perforating ulcer of the stomach. The patient was 
a strong, healthy-looking girl, with well-developed muscles, who was 
suddenly attacked with violent pain in the abdomen, and died a few 
hours afterwards. The interval from the first attack of pain until 
her death was about nine or ten hours. On opening the abdomen, 
he found the space in front of the great omentum full of the contents 
ot the stomach, which had been extravasated through the perforation 
caused by an ulcer, situated in the anterior surface of the stomach 
near the lesser curvature. There was no peritonitis ; there had not 
been time for it to occur.—Dr. WatLace Bratry adduced another 
case of perforating ulcer of the stomach in a man about 30, He was 
suddenly seized with agonising pain in the right hypochondriac region, 
His belly became swollen, and he vomited a great deal. He got well, 
but some months later had a return of the same symptoms, and died 
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in from six to eight hours. | A post-mortem examination, made by Dr. 
Bewley, disclosed general peritonitis ; but there was no obstruction 
of the intestine. On examining the duodenum, a perforating ulcer 
was found. The pylorus was very small and narrowed by thickening, 
‘and on opening it they found three ulcers surrounding the upper part 
of the duodenum and perforating it.—Dr. Bewiry remarked that 


there were no appearances of epithelioma. He thought the ulcers | 
were of a simple and non-malignant nature.—The PRESIDENT said | 


these specimens illustrated the uncertainty of clinical diagnosis in 
such cases. As to the pathology of them, all the theories that had 
been formed to account for them were still defective. They failed to 
explain the limitation of the ulcers to particular portions of the irtes- 
tinal canal. If they were due to thrombi, why did they not occur 
in other parts of the canal? As to the action of the gastric juice 
being a factor in their production, he did not know that there was 
‘any substantial evidence in favour of it. So far as he knew, smal] 
perforating ulcers of the stomach were only found in the upper portion 
of the duodenum, and not lower down.—Dr. BENNETT said if they 
could only recognise these ulcers with certainty, he believed many of 
them could be cured by surgical interference. Even after the rupture 
had taken place, and the contents of the stomach had been extra- 
vasated into the abdomen, there would be no difficulty in surgical 
interference, provided the diagnosis had been certainly made. Pro- 
vided there were no adhesions, and that they were sure that the ulcer 
was in the front of the stomach, he did not see why sutures could 
not be employed.—Mr. Boyp, in reply, said that when the sprcimen 
Was recent, varicose vessels were distinctly perceptible near the edge 
of the ulcer. In cases of fatal perforation, the gastric ulcer was gene- 
rally on the anterior aspect of the stomach, and there were anatomical 
reasons why perforations should occur more frequently there than in 
any other place. At the anterior aspect of the stomach, where there 
was no support from neighbouring organs and the diaphragm was con- 
tinually contracting, and the abdominal muscles in continual motion, 
greater facilities were afforded for a fatal rupture than elsewhere. 
The President did not seem to think that emboli or thrombi played 
‘any very important part in the formation of gastric ulcers. But in 
his paper he (Mr. Boyd) had alluded to the theory of Virchow on that 

int. He had performed the operation of tying gastric arteries, and 

é had found that when a part was cut off from its supply of blood, 
necrosis took place when the gastric acid came into contact with it.— 
Dr. BEatry, in reply, said in his case the stomach was large, but not 
immensely dilated, although full of blood. 


REVIEWS AND NOTICES, 


Cuarcor: Lecons sur LES MALADIES DU SyYsSTEME NERVEUX; 


tome iii; avec 86 gravures, Paris: Aux Bureaux du Progrés 
Médical. 1887, 


Waite the first two volumes of CHarcor’s classic Lectures treat 
mainly of the organic diseases of the nervous system, the third volume, 
which has just appeared, is in great measure devoted to the exact 
study of hysterical paralysis, especially in males. Many of the 
lectures have already appeared in the Progris Médical and other 
journals, and some of the subject matter has already been published 
in the form of theses by the author’s pupils or assistants. The publica- 
tion of the lectures in their present form will, however, be welcomed 
by all who take an interest in the progress of neuropathology, and 
especially that part which Charcot has made peculiarly his own. 

The excellent introductory address given when Professor Charcot was 
first appointed to the chair of Nervous Diseases at the Paris Faculty 
is followed by several lectures on the so-called reflex atrophies which 
are associated with joint-injuries or rheumatic arthritis. A few 
lectures are devoted to the consideration of the severe forms of aphasia, 
where some of those typical cases are given which form the basis of 
Charcot’s well-known classification, which is as philosophical as it is 
clear and simple, and yet includes all the various forms. 

The lectures on this head, as given in the volume before us, though 
excellent in themselves, give but an incomplete account of Charcot’s 
most valuable researches ; and the thesis of Dr, Bernard, and the more 
recent publication of Dr. Ballet (Le Langage Interne), both inspired 
by Charcot, give a clear exposition of the master’s views. 

The rest of the volume, excepting one on the juvenile form of mus- 
cular atrophy and another on choreic movements, is alrhost exclusively 
stain with an analysis of the symptoms and treatment of hysterical 
i en Professor Charcot commenced the scientific investigation of 

yeteria as observed in women, 4t was considered by many that he was 
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treading on dangerous ground, and his earlier publications met With 
a good deal of adverse criticism and scepticism. Undaunted by th 
however, Charcot followed out carefully and systematically the clinfen 
and physiological features of hysteria, and great and important were 
the results he obtained. In’ these lectures hysteria, as seen in men, 
is made the subject of an exhaustive examination, and the close re. 
semblance of the symptoms coming on sometimes after a shock ot a 
traumatic injury to the hysterical paralyses in females is pointed out, 
such as the paralysis with or without contractions, the anesthesia of 
eculiar distribution, and affecting the deeper structures and joints ; the 
oss of muscular sense, the affections of the special senses, and the con. 
traction of the field of vision. A careful examination of these symptoms 
enables us to distinguish hysteria from organic disease, on the one hand, 
and from simulation on the other. The study of hysterical - paralysis 
has led the author to consider psychical paralysis and some of the 
phenomena observed in hypnotism and somnambulism. Charcot’s ob- 
servations on this subject form an exceedingly interesting chapter, 
They show the close relationship between the hysterical paralysis fol- 
lowing a shock or slight accident, and the paralysis produced by a sug. 
gestion or an idea as. seen in hypnotism, Here, as in all his previous 
writings, Charcot shows his intimate acquaintance with the older 
(especially English) literature on the subject. ee 

In an appendix the author gives some further cases of hysteriain man; 
observations on the muscular sense in relation to voluntary move- 
ments ; on atrophy in hysteria ; and on hysterical aphasia, or rather, 
hysterical mutism. 

These lectures, like the former ones—and, in fact, like all the 
author’s writings—are characterised by clearness of expression and a 
fascinating style, combined with sound and philosophical reasoning, 
For us in England, where railway injuries abound, and where we 
hear so much of mesmerism, these lectures are of special interest. 





A Brier Review or THE OPERATIONS OF THE Home Depant- 
MENT (OF JAPAN) IN CONNECTION WITH THE CHOLERA EpipEmic 
OF THE 18TH YEAR OF MeE1J1(1885). Yokohama. 8vo. pp. 66, 
with charts, etc. 

Tuis is a most interesting report of the measures taken with no small 

amount of success to check the spread of the last epidemic of cholera, 

creditable alike to the energy and intelligence of the Government and the 
people, and written in excellent English, though apparently the work 
of Japanese officials throughout. Thirteen pages are oceupied by.a 
general report by Nagayo Sensai, Director of the Sanitary Bureau ; 
fifty-three by correspondence between the Minister for Home Affairs, 

Count Yamagata Aritomo, and the local authorities; orders in council, 

a coloured map showing the distribution of the disease, and 

statistical charts giving the number of cases and of deaths day by day 

in each of the provinces invaded are appended. : 

As in each preceding epidemic, the disease first appeared in the 
ports of Nagasaki and Yokohama, which were in most constant inter- 
course with India, Tonkin, and other countries where cholera is 
endemic, or was epidemic at the time. This was especially evident in 
1822 and 1858, when Nagasaki was the only port open to foreign 
commerce. aaisél 

Though, thanks to the energetic measures adopted, the epidemic 
did not extend beyond a limited area, the type of the disease was 
unusually severe—so much so, indeed, that there was rarely time 
for the development of asphyxia or of the algid symptoms, death often 
occurring after one or two attacks of vomiting and purging ; and, 
when the so-called typhoid stage was reached, there were abnormally 
low temperature, sloughing of the cornex, and cellular abscesses. Dr. 
Kitazato Shibasaburo found in every case examined by him bacilli, 
which, microscopically and in cultures, corresponded to those of Koch, 
as did Dr, Eldridge and others working independently. The princl- 
pal measures enforced were rigid inspection of all arrivals, disinfection 
under medical supervision, and occasional detention for periods not 
exceeding forty-eight hours of infected shipping, but no such quaran- 
tines as are in vogue in the Mediterranean were maintained. Infected 
persons were sent to hospitals, and suspected individuals isolated for 
a few days. Once only was a ship, an American man-of-war, in any sense 
quarantined, and that was with the willing co-operation of her officers, 
In this case the patients were removed to a hospital, and the rest of the 
crew kept under observation until the disease had been stamped out. 
The actual importation of cholera was as usual at Nagasaki, the out: 
break at Yokohama being clearly connected with the landing ne 
cargo of coal from the mines at Takarhima, near Nagasaki, where the 
disease was prevalent, Prompt isolation of the sufferers and sanitary 
measures kept it well under. In Yokohama, and everywhere 
else, sanitary works—as the construction of new sewers and drains, 
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cleansing of cesspools, relief of overcrowding, etc., were vigorously 
carried out, owners of property so willingly co-operating, that in very 
few instances were the authorities under the necessity of taking legal 
roceedings for default. In fact, while the regulations were worthy of 
the most enlightened of European governments, the attitude of the 
people contrasted favourably with that of the peasantry of Italy and 
Spain. 





THE HEALING OF ARTERIES AFTER LIGATURE IN MAN AND ANIMALS. 
By J. Connins WARREN, M.D. New York: William Wood and 
Co. 1886. 

Tus elaborate monograph deals with the history of the subject, with 
the results of experiments on animals, and with observations on liga- 
ture in the human subject and on closure of the feetal vessels. These 
investigations establish several interesting points, of which the fol- 
lowing three are the chief. 
formation of a complete scar was found to be much longer than is 
usually supposed, ranging in the case of large vessels from three to 
six months. The process was found to be a very complicated one ; 
the conditions being unfavourable for arapid series of inflammatory 
and reparative changes, provisional structures are formed, which 
occlude the vessel while the permanent cicatrix is being slowly elabo- 
rated. The nature of the cicatrix was also found to differ from the 
usual descriptions, the muscular cells being a prominent and essential 
feature of the arterial cicatrix. 

Dr. WARREN divides the process of repair into three stages. The first 
stage includes the changes which occur immediately after the application 
of the ligature and during the period in which the walls.of the vessel 
are gradually separated from it. In the second stage we have the deve- 
lopment of the provisional structures—in other words, of the internal 
and external callus. In the third there is the formation of the true 
cicatrix and the gradual absorption of the provisional structures. 
The cicatrix is composed of three parts—endothelial, muscular, and 
connective tissue structures. In small cicatrices these tissues are 
arranged in layers; but in long cicatrices the lumen of the vessel is 
filled for some distance with a tissue containing vascular spaces, the 
muscular cells forming circular bands around these spaces. The cica- 
trix is so disposed in all cases that there shall be a gradual narrowiug 
of the lumen, and, where a large branch is near the cicatrix, it extends 
upwards on the opposite side, so that there is no abrupt change in 
the lumen of the vessel. After referring to the various modes of 
ligaturing vessels, Dr. Warren concludes as follows :—‘‘ Provided the 
ligature be adjusted so as to obstruct permanently the flow of blood 
through the vessel, it is manifest from the observations which have 
been described that the destruction of a certain portion of the vessel- 
walls and a retraction of the ends of the vessel must eventually take 
_ € matter what the nature of the material may be, or how it be 
applied.” 

_ We cannot do more than refer to one or two of the many points of 

interest in this work, which ought to be read by all those who wish 

to make themselves throughly acquainted with the subject. 


Donations AND Bequxests.—At the forty-second anniversary 
dinner of the German Hospital at Dalston, donations and subscrip- 
tions amounting to £3,409 were announced, including £200 from the 
Emperor of Germany, £50 from the Emperor of Austria, 100 guineas 
from the Corporation of the City of London, and £20 from the Duke 
of Cambridge, the President (Chairman upon the occasion).—Mr. 
Moses Lea, of Marylands Road, St. Peter’s Park, bequeathed £1,000 
to the London Hospital, £500 each to the Royal London Ophthalmic 
Hospital, the Royal Hospital for Incurables, the Earlswood Asylum 
for Idiots, and the Cancer Hospital ; and half the “ residue ” of his 
estate to the London Hospital.—Mr. Benjamin Lancaster, of Bourne- 
mouth, bequeathed £1,000 to St. George’s Hospital, £1,000 to the 
Cancer, Hospital, and £500 each to the Middlesex Hospital, King’s 
College Hospital, the Hospital for Consumption and Diseases of the 
Chest, and the Royal Hospital for Incurables.—‘‘J. B.” has given 
£100 additional, and Mr. W. Hamilton Yatman £50 additional, to 
the Charing Cross Hospital. 

Tue Works and General Purposes Committee of the Metropolitan 
Board of Works have decided not to recommend the Board to promote 
a Bill in Parliament for the compulsory purchase of land for a park 
and recreation-ground for North Paddington on the condition of one- 
half of the purchase money being provided by public subscription. 

On April 30th, at the distribution of the certificates by Mr. Love- 
grove to the successful candidates of the Vyrnwy Ambulance Associa- 
tion, the lecturer was presented with a handsome desk by the class, in 
recognition of his services, ; ia ; 





The duration of the process till the } 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION 
SESSION 188°. 





THE General Medical Council met on Tuesday last, May 10th, Sir H- 
W. AcLAND, President, in the chair, Every member of the Council 
was present. 

New Member.—Dr. John Batty Tuke took his seat as representative 
a the a College of Physicians of Edinburgh for five years irom 

ay 8rd. 

President's Address.—The PRESIDENT then delivered his address. 
He said: At the close of the last session, the Council did me ‘the 
honour of desiring that I should retain office until we could with ad- 
vantage meet to further consider the relation of the Apothecaries’ 
Societies to the Royal Colleges of Physicians and Surgeons in England 
and Ireland, and the consequences which would arise should they fail 
respectively to combine for examination purposes. I find myself, 
therefore, once more called upon by your favour to open another 
session of the Council.’ In the discharge of that duty I shall state 
very shortly the chief business which is before the Council. I shall 
offer a summary of the proceedings which relate to the action of the 
Colleges and the Apothecaries respectively, and then, before I retire, 
shall request you to permit me, as my last act, to join you in record- 
ing the sense we all have of the blessings this country has enjoyed 
during the eventful reign of the Queen and Empress ‘of this united 
Empire. First, then, and briefly, as to the business, exclusive of the 
combination question, This is’ already for the most part set forth in 
the programme now on the table. Through the activity of your Com- 
mittees their reports afford ample scope for prolonged attention, but 
also, through the carefulness of the reports, each subject can be rapidly 
as well as clearly dealt with. It would be an improper employment 
of time were I to give any account of the several reports on Pro- 
cedure, Income and Expenditure, or Practical Education, in the con- 
sideration of which I shall be unable to share. The Council will doubt- 
less desire that I shall pass at once to the question of the combination 
of the three licensing corporations in England and Ireland respectively. 
First, I would ask that the several communications from the four 
Colleges and the Society of Apothecaries, which are upon the pro- 
gramme, may be received and entered upon the minutes. I will offer 
such short commentary upon them as may lay the whole case, as I 
understand it, clearly before you. I will then report the little that 
it has been in my power to do in furtherance of the Council’s wishes. 
First, 9s to the case of England. The letter which was read to you 
at the last meeting was forwarded to the four Colleges on February 
25th. Replies were received from the Royal College of Physicians of 
London on March 23rd, and from the Royal College of Surgeons of 
England on April 2nd. No desire was expressed by either of the 
Colleges for an interview. It was clear from semi-official information 
which I received, that if an interview were obtained with the College 
of Surgeons, it would be useless for the object of the Council. I did 
not therefore further press it. With respect to the College of Physi- 
cians the case was different. Having been for nearly forty years a 
Fellow of that body I was, in my judgment, bound in that capacity to 
attend the meeting when the subject would be discussed. Accord- 
ingly, on March 21st this was done. What passed I am not at liberty 
to relate. Discussions are held to be secreta collegit. But I may just 
say that it seemed to be a duty to endeavour to disabuse the College 
of a charge which had been privately made to me, that in the judg- 
ment of many Fellows, the Medical Council had gravely eee 
its duties by addressing the College on the subject. Asa Fellow I do 
not hold that opinion ; whether.it was largely entertained I cannot 
say. That it was held, by whomsoever held, on an imperfect oruee 
tion of the position of affairs, cannot reasonably be doubted. Since 
the time when the Colleges declined to admit the Apothecaries’ 
Society, that body had applied ‘to the Medical Council for examiners 
under the Medical Act, 1886. The Council, as well as the Colleges, 
had at various times declared in favour of union between the licensing 
bodies in England, inclusive of the Apothecaries’ Society. If there 
was any chance still left of union the Council was clearly botind 
not to appoint the examiners and thus erect the Apothecaries at once, 
and, de novo, into an independent licensing corporation. It was a 
case in which precipitancy was to be with the utmost care avoided. 
We were deciding upon a momentous education question of the 
future, The answer which you have now received must be accounted 
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ai final. A simple question therefore remains. The Apothecaries | rather than that the Council should give the Apothecaries a permanent 


apply again to you through a new motion (Programme No. 12) for 
examiners. To this application a reply must now be given. An en- 
deavour will be made to traverse the direct answer by means of a 
motion by Professor Struthers. This motion makes it my duty to 
make certain statements for the information of the Council. Very 
opposite opinions have been pressed upon me since we last met, as for 
instance : 1, that the Council should certainly refrain from appoint- 
ing the examiners, and should leave the onus of the decision to the 
Privy Council ; 2, that the Council is bound, both in honour and by 
the principles of law, to carry out the alleged intention of the Legisla- 
ture by the Act of 1886, and to appoint examiners ; 3, that it will be 
snjurious to the public interest that the Apothecaries should continue 
to exist as an examining body ; 4, that it will bea real advantage to 
retain them side by side with the two Corporations and the Univer- 
sities, in order that excessive and unnecessary scientific examinations 
may not be imposed on every medical student—I have noted that 
some who used to wish the Apothecaries to be “extinguished,” now 
hold the opposite opinion ; 5, that ifthe Medical Council do not grant 
the examiners, the Privy Council will certainly not override your 
decision ; and lastly, 6, that the Privy Council will certainly, in the 
case of your refusal, direct you to appoint examiners, and if you then 
decline, will appoint them, against your judgment. If this be so, 
the Privy Council will be acting in the unquestioned exercise of its 
powers under Clause 19 of the Act of 1886. In what proportion 
these opinions, and others which have been pressed upon me, weighed 
with the English Colleges cannot be stated, since they do not assign 
their reasons for not consenting to form one Corporation Examining 
Board for England, and in this simple way bring to a close a long and 
tedious discussion. To you, therefore, or to the Privy Council, is 
left the decision whether to perpetuate or to extinguish an examining 
body which for seventy years had rendered the State acknowledged 
services. I should not have ventured to trouble you with these diver- 
gent and hearsay statements but as an introduction to what follows. 
Since we parted it appeared to me to be a duty to learn, as far as I 
could, the legal view of our position, subject, of course, to the urcer- 
tainty of all opinion not resting on judicial decisions in a court of iaw. 
I gather that the Council would probably be advised that they will 
fail in a statutory duty if they refuse to appoint theexaminers. It is 
teue that under the Act of 1886 the Council has power to refuse, ‘It 
shall be lawful for the General Council, if they think fit, on the appli- 
cation of (a) corporation, to appoint any number of examiners to 
assist at the examinations”—Clause 5. But then, by Clause 19, ‘‘ if 
it appears to the Privy Council” that ‘‘occasion has arisen for the 
General Council to appoint assistant examiners, the Privy Council 
may notify their opinion to the General Council ;” and if the General 
Council fail to comply with any ‘‘directions of the Privy Council 
relating to such notification, the Privy Council may themselves give 
effect to such directions.” The Medical Council is, therefore, power- 
less to prevent the appointment of examiners. Its decision must rest 
not on the question whether the new Examining Board of the Apothe- 
caries would be adequate or inadequate, but on the general question of 
policy or vested interests in respect to an old corporation. It is clear 
that the Legislature has carefully ded these interests by giving a 
right of final appeal to the Privy Gouncil. By refusing examiners the 
Medical Council would propose a policy, but that only provisionally. 
If it grant examiners it aoa the complete guardian of the exami- 
nations, because it would both appoint the examiners and send its in- 
spectors. It cannot therefore be alleged that the Apothecaries’ 
examinations will be inadequate if they continue to exist. It may be 
said they are unnecessary. The Legislature has implied the Apothe- 
caries have rights. If we refuse these, they appeal to the Privy 
Council. That body will, on the review of the whole case, interpret, 
as it sees fit, the intentions of Parliament by the Act of 1886, As re- 
gards the Apothecaries in Ireland, the case may be more shortly stated. 
A direct legal issue has been raised by the College of Physicians. You 
have before you the statement of the College of Physicians of Ireland 
(March 19th and March 2lst), the letter of the College of Surgeons 
(March 24th), and recently a further letter from the College of Phy- 
sicians, dated April 26th, and opinions of counsel forwarded by the 
Apothecaries’ Society of Ireland, dated May 5th. From these docu- 
ments three special conclusions may be drawn: Ist, that it (the Col- 
lege of Physicians) uncompromisingly decides against any combination, 
a leging that the Apotlecaries cannot grant a licence in medicine, and 
therefore no body can combine with the Apothecarias ; 2nd, that it 
therefore disputes the power of the Medical Council to grant supple- 


mental examiners to the Apothecaries; and 3rd, that the College 
of Surgeons, in its judgment, proposes to incorporate the Apothe- 
caries with itself for examination purposes without the Physicians, 





and independent position by granting the examiners. It is here neogg. 
sary to observe that the Council has before it the opinion of the 
Attorney-General, the Solicitor-General, and Mr. Muir Mackenzie 
that, under the Medical Act of 1886, the licensing bodies can com. 
bine without the sanction of the Medical Council, and not as here. 
tofore under conditions to be approved by you. By this opinion the 
Surgeons and Apothecaries of Ireland can combine, if the Apothe. 
caries can combine at all, without your consent or that of the Col. 
lege of Physicians. I cannot conclude this sketch of an important 
subject without thanking the Irish members of the Council for much 
assistance in this matter. I need no longer detain the Council, 
There is much to be considered during this session, and my 
medical advisers forbid me to share it. Indeed, I feel assured 
that, in your interest, I should for the last time, and with deep re. 
gret, bid you farewell. This I do with an earnest prayer for the 
steady progress of the scientific, humane, and national work which 
Parliament has laid upon you. I trust, however, you will allow me 
before I quit the chair to propose for your consideration a humble 
address to the Queen. The two surviving members of the original 
Council may thusjoin you in discharging a welcome and touching duty 
to a Sovereign who is full of sympathy for the sufferings we have 
to prevent and to alleviate, and greatly beloved by all her loyal 
subjects, 

Mr. MARSHALL moved that the address be entered on the minutes, 
He was sure that he expressed the feelings of all members of the Council 
when he said that they were proud and gratified at the manner in 
which Sir Henry Acland had discharged the duties of the presidency 
for so many years. They extremely regretted that causes connected 
with his physical strength, and not with any mental deficiency, com. 
pelled him to relinquish his post. The address which had just been 
delivered bore the impress of that clear conception of the position of 
affairs which was a great test of the adequacy of anyone to fill the 
office. 

Sir W1LL1AM GuLt seconded the motion. For forty-eight years, he 
said, he had enjoyed the personal friendship of Sir Henry Acland, and 
he had never known anyone so devoted to public duty. He had 
sacrificed everything to it, with great benefit to the profession. No 
successor in the presidency could ever take a higher ideal than that 
which was set before him by Sir Henry Acland. There ought to be 
some honorary position to which he might be chosen, so that he might 
occasionally be present to assist the Council in its deliberations. 

The resolution was carried with acclamation. 

Address to the Queen.—Mr, Stmon moved that the following address 
to the Queen be engrossed for the signature of all the members of the 
Council. 

“To Her Most Gracious Majesty Queen Victoria, Queen of Great 

Britain and Ireland, Empress of India. 

‘*May it please your Majesty, nth 

‘** We, the General Medical Council of Education and Registration 
of Great Britain and Ireland, humbly tender our loyal congratulations 
to your Most Gracious Majesty on the approaching completion of the 
fiftieth year of your Majesty’s reign. 

“Having been appointed by Act of Parliament to take steps for 
enabling your Majesty’s subjects to distinguish between those who 
are and those who are not qualified by education and character to 
practise medicine in your dominions, we have had the opportunity of 
noting the progress which has been made during your Majesty's reign 
in the science of medicine, especially in its bearings on the health of 
the nation. ; ‘ 

‘The progress of education and the improvements in the practice 
of all branches of medicine, civil and military, have been great during 
the last fifty years. Towns have been rendered more healthy, rural 
dwellings have been improved, dangerous occupations supervised, 
medical officers of health and public analysts appointed, excessive 
hours of labour regulated, the treatment of the sick poor in our work- 
houses amended, and asylums for mental diseases carefully organised. 
In all these improvements medicine and medical education have had a 
large share. To these subjects the lamented and illustrious Prince 
Consort gave earnest attention, as evinced by the interest he took both 
in the erection and administration of model dwellings and hospitals, 
institutions which have also been the objects of your Majesty's solici- 
tude and sympathy. We desire further to express our sense of the 

obligation under which the nation lies to all the members of your 
Royal House, who, treading in the steps of their Royal parents, have 
constantly shown, by numerous acts, their desire to promote the sound 
progress, scientific, educational, and practical, of every department of 
rational medicine. 

‘For these amongst other reasons bearing on the general welfare, 
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we have special cause to join our fellow-subjects throughout the 
Empire in thankfulness to the Almighty for the blessings of your 
Majesty's reign. We fervently pray for your Majesty’s continued 
, well-being, and happiness. 
‘We have the honour to be your Majesty’s dutiful and loyal 
abjects.” 
: Dr. Heron WATSON seconded the motion. 

Sir WILLIAM GULL, in supporting the motion, said that the Queen 
had a special claim on the profession. Never hai there been on the 
throne of England a Sovereign who had been so faithful and loyal to 
the medical profession. There had never been in Her Majesty’s acts 
or appointments any suspicion of leaning towards anything like irre- 
gular practice. Quackery had never received the least favour from the 
Queen, who was therefore specially entitled to the respect of the pro- 
fession. 

The resolution was unanimously agreed to. 

The Apothecaries’ Society, London, and the Apothecaries’ Hall, Ire- 
land.—The correspondence which had taken place relating to the 
Society of Apothecaries of London and the Apothecaries’ Hall of Ire- 
land was received, and ordered to be entered on the minutes. 

Retirement of the President.—The PRESIDENT : I now wish, in the 
most affectionate way in which it is possible for a man to do so to 
express my earnest desire for the progress and well-being of this Coun- 
cil as long as it or England lasts. 

Sir Henry Acland then retired from the chair. 

Temporary Chairman.—On the motion of Mr. MARSHALL, seconded 
by Dr. Humrury, Dr. Quain was chosen to fill the chair pro tem. 

Address to Sir Henry Acland.—A Committee, consisting of Sir 
William Gull, Dr. Humphry, Sir William Turner, and Mr. Macna- 
mara, was appointed to draw up an address to Sir Henry Acland, ex- 
pressing the Council’s warmest thanks to him for the manner in which 
he had discharged the duties of President for thirteen years. 

Election of New President.—Strangers were directed to withdraw, 
and the Council proceeded to the election of a new President. 

On the readmission of the public, Dr. QuAIN announced that Mr. 
Marshall had been unanimously elected President. 

The PREsIDENT said his first duty was to return his most sincere 
thanks for the kindness shown him in selecting him to fill such an 
important position. When he looked back on his predecessors and 
remembered the admirable services that they had rendered, he felt 
that a serious responsibility was imposed upon him. He would strive 
to emulate them, though, of course, he could not surpass them. As 
he was in the peculiar position under the new Act of being a member 
of the Council at the same time that he was the President, it might pos- 
sibly be supposed that he might be in some way or other influenced 
by his relationship to the particular body which he had the honour to 
represent, and might therefore be liable to swerve from the line of 
duty. He was quite sure, however, that that bodv would feel it- 
self disgraced if he allowed himself on any occasion to have his con- 
duct modified or influenced in the slightest degree by the fact that he 
represented it. It had been settled by long custom in this country 
that it was the duty of a president to protect the individual members, 
and at the same time to maintain the authority of the chair ; and it 
would be his endeavour not only to throw his heart and soul into the 
work of the Council, but also to regulate its proceedings so that they 
might be conducted swiftly, smoothly, safely, and agreeably. 

Vote of Thanks to Temporary Chairman.—On the motion of Mr. 
Simon, seconded by Dr. BANKs, a vote of thanks was passed to Dr. 
Quain for temporarily occupying the chair. 

New Members of Executive Committee.—A ballot was taken for two 
members of the Executive Committee, one for England and one for 
er and Sir William Turner and Mr. Wheelhouse were duly 
elected. 

Chairman of Business Committee.—Mr. Wheelhouse was appointed 
Chairman of the Business Committee. 

Recent Candidates for Army Medical Staff.—Mr. WHEELHOUSE 
moved that a return of the degrees, diplomas, and licences of the can- 
didates for commissions in the Medical Staff of the army, who in 
February last presented themselves for examination, showing the num- 
bers that did and did not pass, distinguishing the qualifications, both 
medical and surgical, under the several licensing bodies, be received 
and entered on the minutes. 

Dr. StruTHERs seconded the motion. 

Dr. McVait contrasted the number that had passed with English 
qualifications with those who had come from Scotland and Ireland. 
He would like to get some information regarding the nature of the ex- 
aminations. It might be that the style was more like that which pre- 
vailed in England. Either the Scotch and Irish bodies were acting 
badly, or there was something peculiar in the nature of the examination. 





Sir WILLIAM TuRNER regarded the return as a very satisfactory 
proof that the candidates who were qualified by the various examin- 
ing boards in the country had a very fair knowledge of their profession, 
Out of the seventy-three candidates, only three were rejected. yo) 

Mr. BRUDENELL CaRrTER said he had been informed that the Medi- 
cal Department of the army were so impressed with the high quality 
of the examinations passed by the majority of the competitors, that 
they had filled up many more vacancies than they otherwise would 
have done, 

The motion was carried. 

Recent Candidates for the Naval Medical Service.—A similar return 
relating to the navy was also received, and ordered to be entered on 
the minutes. 

Postponement of Operation of Medical Act.—A letter had been re- 
ceived from the Lord President of the Council requesting to know 
whether the Medical Council considered it advisable to postpone the 
‘‘appointed day” when, by Sections 2 and 27, the Medical Act is to 
come into operation from June 1st to June 30th.” 

Mr. TEALE moved: ‘‘ That the Council request the Privy Council 
to postpone the day until June 30th.” 

Mr, SIMON seconded the motion. 

Sir WILLIAM GULL approved of the postponement. 

Mr. BRUDENELL CARTER hoped the Council would pass the resolu- 
tion so that the Apothecaries’ Society might not be driven into a 
corner, for it was hardly possible that the case could be heard by the 
Privy Council before June Ist. 

The motion was unanimously agreed to. 

Examiners in Surgery for the Apothecaries’ Society.—Mr. Brupr- 
NELL CARTER, in moving ‘‘That, in pursuance of the application 
made to the General Medical Council by the Society of Apothecaries 
of London, by letter dated April 12th, 1887, for the appointment of 
Messrs. W. J. Walsham, G. H. Makins, and Andrew Clark to be 
assistant examiners to the Society, under the provisions of the 
Medical Act of 1886, the Council hereby appoint Messrs. Walsham, 
Makins, and Clark to be assistant examiners accordingly,” said it 
would be in the recollection of the Council that at their last meeting 
in February they had before them an application from the Society of 
Apothecaries asking for the appointment of assistant examiners for 
the purpose of enabling the Society to give a completely qualifying 
examination in medicine, surgery, and midwifery. He had the 
honour of moving that the application should be acceded to; but, in 
the opinion of the majority of the Council, it was deemed wiser to 
defer the full consideration of the matter, in order that a representa- 
tion might be made on the part of the Council to the Royal College of 
Physicians and the Royal College of Surgeons, in the hope that the 
objections entertained by those bodies to a combination with the 
Society of Apothecaries might be overcome. That representation had 
been duly made, and as they had heard from their late President, and 
as most of them knew from the ordinary channels of intelligence, ‘it 
was not successful. They were, therefore, once more brought face 
to face with the original question. During the time which had 
elapsed the Society of Apothecaries’ had reconsidered, and had in 
some degree modified, the terms of its application to the Council; sb 
that the letter of the Society now asked for the appointment of three 
named gentlemen as assistant examiners. Before he concluded the 
few remarks he had to make, it would be his duty to explain to the 
Council the ground on which that alteration had been made. For the 
present he would attempt, however inadequately, to deal with the 
general principles underlying the question. The privileges with re- 
gard to the licensing of medical practitioners which belonged to the 
Society of Apothecaries dated originally from a charter conferred upon 
the Society by King James I ; but, for the purposes of the present dis- 
cussion, he would be content to trace them to various Acts of the 
Imperial Parliament, some of them specially obtained by the 
Society, and others affecting the Society in common with other 
medical bodies. The first of the special Acts was that which came 
into operation in the year 1815, when the College of Physicians 
having absolutely refused to undertake the supervision and control of 
the medical education of general practitioners of this country, the 
work of doing so was committed by the Act to the Society of Apothe- 
caries. It had ever since been carried on by them in what he be- 
lieved was generally admitted to be an admirable manner. During 
the seventy years which had elapsed since that time, the rights and 
privileges of the Society had been confirmed by several other Acts of 
the Imperial Parliament, and it had conferred its licences upon more 
than 22,000 medical practitioners, who had been doing their bene- 
ficent work not only in this country, but wherever the English tongue 
was spoken. The Licentiates of the Society at this moment num- 
‘bered about one-half of the whole medical practitioners of England, 
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and he would venture to call the attention of the Council to what he 
believed was the fact, that of the thirteen gentlemen of English birth 
and of English medical education sitting at the table, seven held the 
licence of the Society of Apothecaries, The estimation in which the 
Society was held by Parliament was sufliciently shown by the fact of 
its having been retained in the Act of 1886 as one of the bodies en- 
titled to send a representative to the General Medical Council, and 
he was present as living evidence of what the intentions of the Im- 
perial Parliament had been. But the Act of 1886, although fully 
acknowledging the right of the Society to its position as a licensing 
‘body, placed it in this position—that whereas the Act required that 
no one, should beadmitted to the Register except as the result of an 
examination in medicine, surgery, and midwifery, the Society, 
although it had for some time had surgical examiners, and had 
made surgery an integral and important part of its examinations, had no 
statutory right to conter surgical qualifications, aud would therefore be 
unable to give its licentiates the right of entrance on the Medical Re- 
gister, unless it could combine with some other licensing body by 
which its deficiency in respect of surgery.could be made good. It 
could hardly be expected that: the Society of Apothecaries would be 
able to combine with any of the Universities of this country, because 
the Universities were already complete in themselves ; they possessed 
the power of giving licences in medicine, surgery, and midwifery; they 
would have nothing to receive from the Society of Apothecaries, and 
no advantage could possibly accrue to them from a proposed combina- 
tion. The only bodies with which the Society could combine practi- 
cally would be the College of Physicians and the College of Surgeons, 
and, as was well known, a combination of that sort was some years ago 
on the fapis. It was very carefully considered by the Committee, and 
the terms of the agreement were at one time looked upon as being 
prestinnlly settled. Lately, however, the College of Surgeons and the 

ollege of Physicians had refused to carry out the arrangement which 
they once made, andthe result was that the Society of Apothecaries 
would be unable to admit its Licentiates to the Register, were it not 
for the special provision made by Act of Parliament in such case, that 
any corporation unable to combine in the manner required by the 
Act might come to the Medical Council for the appointment of the 
necessary assistant examiners ; and, if the Council failed or refused to 
appoint those examiners, a right of appeal was given by the Act to 
the Privy Council. It was in this position that the Society now found 
itself, and it was under these circumstances that it appealed to theCoun- 
cil to carry out the intentions of the Act of Parliament. When he came 
to consider the position of the Medical Council in regard to the matter, 
he found that the Act of Parliament which permitted them to appoint 
examiners did not, if the words were to be interpreted in their 
conventional and natural sense, epjoin them to doit. They might do 
soif they saw fit. ‘They had all heard various interpretations of the 

rase ‘‘if they see fit,” some of which had been referred to by the 

te President. Some people said it was mere verbal surplusage, 
which, according to, customary interpretations of Acts of Parliament 
as given by legal decisions, did not contain the very large powers of 
rendering a succession of Acts of Parliament void and of no effect. 
Others said that the words conferred absolute discretion upon the 


Council to do as they thought fit; and. some even went so far as to 


say that the power of appeal to the Privy Council was in reality only 
a nominal one, because the Privy Council would not seriously enter- 
tain the idea of. reversing the decision of the ordinary Council. From 
this view of the Act he ventured entirely to dissent. He held that 
they had a certain amount of discretion, which, in the words of Mr. 
Parcell, the Queen's Counsel to whom the case had been submitted 
on the part, ot the Irish Hall, they were bound to exercise in a just 
and reasonable manner, having due regard to the legal rights of the 


Society. He was advised that the Privy Council had absolute power to 


review, confirm, or reverse the decision of the Medical Council, what- 
ever it might. be, and he was strongly of opinion that the action of the 
Privy Council would be almost entirely guided in such a matter by 
the ground upon which the decision of the Council was arrived at. 
If it should be made to appear to the Privy Council that the refusal 
to appoint assistant examiners rested on any grave, weighty reasons 
of public policy, then there was. very little doubt that an 
adverse decision on the part of the Medical Council might be 
supported by the Privy Council; but, on the other hand, 
if it should appear that the decision .was influenced by 
sentiment, by corporation rivalries, by corporation jealousies, 
or by any reasons that would not recommend themselves as sufficient 
and satisfying to persons of upprejudiced minds, then he thought the 
Privy Council would reverse the decision. It would, of course, be 


. guided to some extent by a strict interpretation of the letter of the 


Acts of Parliament relating to the question, but still in some degree 





by the reasons that were adduced for the decision. He thought it 
would be a great blow to the dignity and usefulness of the Medical 
Council, and a great injury to them in carrying out the work with 
which they were entrusted, if it should be made to appear to the 
Privy Council that on a question of that character they allowed them. 
selves to be influenced by any consideration but those of the most 
weighty kind. As a member of the medical profession, he should 
deeply regret if it were made to appear to the Privy Council—a non. 
medical body—that it was compelled to exercise over the Medical 
Council the functions which were exercised by Turkish soldfers in the 
holy places of Jerusalem, where they were put upon guard in order to 
preveut the Christians of different denominations cutting each others’ 
throats, He would therefore respectfully invite any members of the 
Council, if such there were, who were opposed to granting the assistant 
examiners to formulate the reasons by which their views might be 
supported, to foreshadow in the speeches which they delivered what 
they would advance and put before the Privy Council as a valid rea. 
son for destroying the privileges of a body which had existed for 0 
many years, and which had done such excellent work. He had not 
himself heard any such reasons assigned. If he was favoured with 
them in the courze of the debate, he would, of course, have the privj- 
lege of considering and replying to them; but, in so far as the con- 
troversy had already been conducted, his mind was perfectly clear 
on the question that if he were not the representative of the Society, 
he should still vote in favour of granting the application. The only 
assertion—he would not pay it the compliment of calling it an argu. 
meut—as to the mischief or evil that might arise from granting these 
assistant examiners was made up of two statements: first of the true 
statement that thé assistant examiners would enable the Society of 
Apothecaries to remain in competition with the other licensing bodies, 
and, as it seemed to him, the absolutely untrue statement, that such 
competition would be likely to be disadvantageous. He would respect: 
fully ask why and to whom? Not to the public, surely, because the 
special function of the Medical Council, that for which they were 
chiefly retained in existence, was to exercise such a supervision over 
examinations as to see that they were adequate for the protection of 
the public, and not unduly severe in their claims on the medical 
students. For the Ccuncil to say that the existence of one or more 
examining bodies would enable the standard of examination to be 
dangerously lowered was to admit at once their own inability to 
discharge the functions which the Act imposed upon them. His own 
feeling was that the action of competition was practically the reverse 
of that which had been assigned to it. He believed if the Joint 
Board of the Royal Colleges and the Society of the Apothecaries were 
both in operation in London, each would be likely to learn something 
. from the other ; the Royal Colleges would see what the Society was 
doing, and the Society would see what the Royal Colleges were 
doing, and nothing but good was likely to come from such a com- 
petition. Ifthere was room for useful work for both those bodies 
they would survive and do that work, but if there was no room for 
both, an illustration would be seen of the survival of the fittest ; and 
if the time came for the Society of Apothecaries to be extinguished, 
that Society would extinguish itself by a process of natural decay, of 
which at present he failed to see even the very earliest indica- 
tions. The idea that the Society would be likely to use 
what had been called ‘‘competition downwards” as a weapon in 
the strife with other licensing bodies seemed to him to be one which 
no gentleman was justified in gravely putting forward, because it was 
totaily opposed to the whole past history of the Society. There had 
been no, period of the seventy years during which the Society had 
been one of the chief examiners of medical practitioners in this 
country when it had ever incurred the reproach of lowering its 
standard for the sake of attracting candidates for its licences. He 
regarded the notion of the competing downwards as being somewhat 
of a bugbear. It first came into vitality and prominence soon after 
the Act of 1885, when an impression gained ground among London 
students that the examinations in London were somewhat more severe 
than elsewhere, and a good many went to other divisions of the king- 
dom to obtain their licences, influenced partly by the charms of the 
journey, partly by the opportunity of seeing places they had not pre- 
viously visited, and partly by the taking nature of the titles they 
were able to obtain ; but in the absence of any authorised standard of 
any system of inspection, it would be very difficult to establish the 
fact that a competition downwards existed. He himself had always 
hoped and believed that examining boards might be trusted to set 
their faces against anything like incompetence or ignorance, He was 
proud to be able to quote in defence of his position professional 
authority of the very highest kind—that of the Royal College of Phy- 
sicians of London. He was not sure whether the College of Phy- 
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sicians had ever authoritatively issued any verbal pronouncement upon 
this point, but its acts had been more eloquent than words. 
guage did not always oxpress the full convictions of those who 
used it. It had been cynically said that sometimes it was used for 
the purpose of concealing thought. Acts, however, might be taken 
gs evidence of unquestionable sincerity, and the College of Physicians 
had spoken by its acts. So much was the College impressed with the 
necessity or desirableness of some competition in the metropolis in 
the matter of licensing general practitioners, with regard to the 
medical side of their education, that in the year 1861 or 1862 they 
took to establishing an organisation to set up competition where noné 
before existed; and by its recent decisions the College had shown 
how thoroughly it adhered to its first resolution. He was too well 
acquainted with the Royal College of Physicians—with the gentlemen 
who mainly swayed its councils—to suppose for one moment that 
they would have established the licentiateship if they had not been 
completely convinced that competition was good in itself, calculated 
to promote the advancement of science, and good for the practitioner 
at for the public. In that view he heartily agreed. Upon that 
view he asked the Medical Council to set its seal, and not to be frightened 
by any bugbear of competition; not to be led astray by any senti- 
mental reasonings ; not to deprive the public of the benefit of the sys- 
tem of competition which the College of Physicians had made sacrifices to 
establish, and which even within the last week it had declared it would 
not abandon. He felt sure they would be acting in defiance of the 
best professional authority if they were to allow that competition to 
lapse into a monopoly. Passing on to the question of the three 
named examiners, he wished to say that, whereas on the former occa- 
sion-he wished only that examiners might be appointed, on the 
resent occasion he submitted the names of Mr. Walsham, Mr. 
kins, and Mr. Andrew Clark. The reason why the Society 
put the application in that form was that the power given 
to the Council by the Act was the power to appoint assistant 
examiners on the application of the corporation. It was there- 
fore doubtful whether the Council would have any power to 
appoint either more or fewer examiners than were applied for, and it 
seemed to the Society of Apothecaries, after the best consideration 
they could give to the Act and to the intentions of its framers, that 
those intentions would be best satisfied if each examining body had 
fall responsibility for the construction and composition of that ex- 
amining board, whose proceedings the Council would be called upon 
toinspect. They felt that if the Council were to select the examiners 
they would not approach the inspection of their work in the same sort 
of perfect independence which they would feei if the examiners had 
been practically selected by the corporation. They felt, too, that the 
corporation whose examination was brought before the Privy Council 
ought not to be in a position to say: ‘‘ Our examination would have 
been perfectly satisfactory if we could have had the help we asked and 
wished for.” The gentlemen whose names were submitted were 
appointed as examiners by the Society of Apothecaries at the instiga- 
tion of the Medical Council in 1884; they were gentlemen of the 
highest surgical attainments ; they were examiners of great practical 
experience ; and the Society put forward their names without any 
shadow and hesitation as to their fitness for the work which they had 
been doing and which he trusted they would long be called upon to 
do. The Society would have full confidence in any selection that the 
Council might make, but they felt that there were reasons which 
justified them in bringing forward the names of those who they 
thought might hold the office. With these few observations he would 
leave the case in the hands of the Council. ‘ 

Mr. Srmon seconded the motion. He said it was unnecessary for 
for him to follow the line of argument pursued by Mr. Carter. There 
were parts of it with which he ventured entirely to disagree. He 
did not agree in the view that it was desirable to have competition 
among examining boards ; on the contrary, he thought it a disadvan- 
tage and he frankly avowed it, but the Council were in this dilemna, 
that they’must either have the two examining boards in London, or 
disobey the intentions of the law. It was on that ground that he 
seconded the motion. He regarded the Act of Parliament under which 
they were cailed upon to take this particular step as obligatory unless 
they had strong and definite reason to the contrary. The case was 
admirably put by the Irish Queen’s Counsel when he said ‘‘The grant 
or refusal of such application is in the discretion of the Council, but 
it is hound to exercise such discretion in a just and reasonable manner 
having regard to the legal rights of the Hall.” The position of the 

uncil was this: they could refuse, but they could not do so except 
*ngome ground which was not, before Parliament at the time the Act 





Was passed, If Parliament had meant, to extinguish the Society of 
Apothecaries, it would have extinguished it, The proposal, to extin- 


_ Medical Council to make the appointments. 


guish the two Apothecaries’ Companies was however withdrawn. If 
Parliament had meant the discretion given to the Council to be such 
that it would virtually enable them ‘to annihilate the Apothecaries’ 
Companies, it would itself have annihilated them. Such a thing was 
never dreamed of in Parliament as to give power to such a body as the 
General Medical Council to extinguish another body with vested 
rights, against whom no complaint had been levelled. If at the pre- 
sent moment there was before the Privy Council an accusation against 
the Apothecaries’ Company of having unfitly dischargedits duties, with- 
out a doubt they might then refuse to entertain this application, and 
very probably the Privy Council would support them. They must be 
cateful not to misunderstand what the position now was. He said 
this with a sort of anticipatory glance at an amendment that was on 
the list—that before acceding to the application, they might, if they 
saw fit, inquire into the examination, but they were supposed to have 
already inquired into the examination. If there had been anything 
wrong in the examination of late years, it was their duty to represent 
that to the Privy Council ; but in the absence of any such representa- 
tion, the examination of the Apothecaries’ Company was supposed to 
be as good as the examination of the University of Cambridge for all 
purposes of the law. If without a justification of that kind they were to 
refuse to do what the Company called upon them to do, they would place 
themselves in an extremely embarrassing position. He had taken 
pains to consult with others in order to ascertain what the construction 
of law in matters of this kind was, and there could not be a shadow 
of a doubt as to what would be the course taken by the Privy Council 
in such a case. If the Council concluded this session without having 
complied with the request which the Apothecaries’ Company had 
made, that Company would appeal to the Privy Council, and the 
Privy Council would, in the terms of the Act, direct the General 
If, then, the Medical 
Council refrained from making the appointments, the Privy Council 
would act instead. 

Sir Witt1amM Gut asked Mr. Simon.what was meant by the dis- 
cretion which the Council possessed. 

Mr. Srmon said he thought that question was fitly answered by the 
opinion of Mr. Purcell which was given to the Irish Apothecaries’ 
Company. The Council had a discretion, but not an unlimited one, 
It was a discretion that must be exercised in a just and reasonable 
manner having regard to the legal rights of the Company. 

Sir Witi1amM Gott asked if the discretion was limited in any 
way beyond that which arose from the quality and character of the 
Council. 

Mr. Srwow said the limit was one which he believed would be re- 
cognised in a minute in a court of law. Such terms as ‘‘if they see 
fit” were constantly occurring in Acts of Parliament, and for them 
there were established rules of interpretation. He would not pretend 
to speak as a lawyer, but he was told that there could not be a shadow 
of a doubt that the Council was not, under the circumstances, entitled 
to take a course that would practically extinguish the Apothecaries’ 
Company. Could any gentleman sitting at the table suppose that 
Parliament meant to give them the power of extinguishing that Com- 
pany? What wrong had the Apothecaries’ Company done that it 
should be at the mercy of the General Medical Council? The Society 
had a powerful enemy in an extremely influential and enormously re- 
apptted body, and would Parliament be likely to enact that the Col- 
lege of Physicians should be able to contribute a voice towards extin- 
guishing the Apothecaries’ Company? The Council was not established 
on the Kilkenny cat principle, that some of them should be able to eat 
up the others. If there were present at the Council any great lawyer 
to explain to them how courts of lawinterpreted such words as ‘‘may 
if they see fit,” he was confident that he would advise the Council 
that they had in this case“no proper choice except to accede to the 
request of the Apothecaries’ Company. He seconded the motion with 
regret. There were many members who knew his opinion, and his 
course in relation to questions of this sort had been consistent. He 
extremely regretted the necessity of the vote, but he had not the least 
hesitation as to what was his duty. He seconded the motion. 

Mr. TEALE said the motion involved two separate things ; one was 
the granting of assistant examiners, and the other was the appoint- 
ment of special persons. 

Mr. Simon said the resolution might be divided into two. 

Mr. CaRTER said he would take it in any way that was considered 
best. He would therefore suggest that it should read: ‘‘ That in 
pursuance of the application made to the General Medical Council by 
the Society of Apothecaries of London, by letter dated April 12th, 
1887, for the appointment of assistant examiners of the Society, under 
the provisions of the Medical Act of 1886, the Council hereby consent 


uD 


to appoiot assistant examiners accordingly,” 
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Sir W. Foster said the Act empowered the Council from time 
to time, if they thought fit, to appoint any number of ex- 
aminers. 

Mr. CaRTER said it appeared to him that the words ‘‘on the ap- 
plication of the Corporation” governed the number, but that was a 
question of legal interpretation, on which he could give no opinion. 

Mr. Tea.e said he regretted that the Council had to come to a vote 
on this question, but he agreed with Mr. Simon that they really had 
very little option in the matter; they had not much room for dis- 
cretion. If Parliament had intended that they should have the 
power, without reasons which had not hitherto appeared, to put an 
end to the Apothecaries’ Company, it was quite clear that Parlia- 
ment would have done it itself. With that feeling he did not see how 
they could avoid coming to the conclusion to grant the request made 
by Mr. Carter. 

Permission was then given to alter the resolution as suggested by 
Mr. Carter. 

On the motion of Sir Dyck DuckworrH the debate was adjourned. 


Wednesday, May 11th. 

The President, Mr. MarsHa.t, took the chair at 2 o'clock. 

Examiners in Surgery for the Apothecaries’ Society. —The adjourned 
debate on Mr. B, Carter's motion was resumed. A motion by Dr. 
AQUILLA SmiTH, that the Council resolve itself into committee, was 
seconded by Mr. WHEELHOUsE; after some discussion, in which Sir 
W. Turner, Dr. Heron Watson, Dr, SrrutHers, and Dr. QuaIN 
took part, the motion was negatived, only five hands being held 
up in its favour. 

Sir Dyce Duckworru said he had moved the adjournment of the 
debate because he was desirous to embrace the very earliest opportu- 
nity of discharging a duty which devolved upon him, as the repre- 
sentative of one of the Corporations whose action was now in question. 
At the meeting of the College, at which a negative reply was decided 
upon, he was asked by the President and Fellows to declare to the 
Council what the policy was that had led the College to act as it had 
done. When the courteous letter from the late President was received 
by the governing body of the College, it was accompanied by no fresh 
arguments. The whole question had been very fully and maturely 
considered, both in committee and by the whole College. The first 
decision was therefore re-aflirmed nemine contradicente. The 
College saw that no accession of strength would come to 
it by union with the Apothecaries’ Society; that the exami- 
nation established by the Conjoint Board would in no way be 
better or improved by the addition of such examiners as the 
Apothecaries’ Company could send to it from its own body ; and that 
such being the case no possible good could accrue to the public at 
large from conjunction with that body. The Conjoint Board was 
doing good work, and it was acknowledged as such by the Apothecaries 
themselves, and therefore there seemed to be no ground which would 
warrant the enclosure of that body. It was also thought that if the 
Apothecaries’ Society took part in conducting the examinations of the 
Conjoint Board, it would have to find its examiners not within its 
own body, but without, and it could not possibly employ better men 
to examine than the two Colleges already employed, and if the three 
bodies were allied the Apothecaries’ Company would cease to issue 
diplomas upon its own account; it would cease, in fact, to be anything 
else than a trading company in the City. That was a position that 
did not present itself favourably to a large body of the Fellows of his 
College. Another point had been lost sight of in this matter, namely, 
that the College of Physicians in London was in many respects like a 
university in so far as the power of giving a qualification was con- 
cerned. It was not generally known that the College had power to 
give a complete qualification in medicine, surgery, and midwifery, 
and at the present moment the College retained that power to the full, 
for it had not been interfered with by the Act of 1886. 

Sir Witt1aM GuLu asked if the College of Physicians, without 

going out of their own body, gave a surgical qualification ? 

Dr. QUAIN said they did. 

Sir Dyce DucxworrH said the College had that power, and was 
careful to guard it during the progress of the Bill in 1886, so that it 
really was not incumbent on the College to seek an alliance in any 

quarter. However, for the general benefit, it was thought well that 
the College of Surgeons should be allied with it. It had been said 
that the College of Physicians at one time went into alliance with 
the Apothecaries’ Society, That was thecase, but it must be remem- 
bered, at the same time, that all the universities of England were in. 
that alliance. A very different state of things prevailed now. Mr. 
Carter had said that, in 1861, the College of Physicians, seeking to do 





a public benefit, determined to raise medical education in this 
country, and to establish a system whereby men, after receiving ay 
excellent education, could hold a licence from that College to practisg 
medicine, He thought that none of the Fellows of the College at the 
present day would be prepared to say that in 1815 the College diq 
not lose a great opportunity of benefiting the public and the profession, 
but certainly that step was mended. In 1861 the College came to ths 
front, and took its place and did its duty in establishing a new order of 
Licentiates. No one denied that there was great benefit to the profession, 
and that the educational standard of general practitioners had been 
thereby very greatly raised. If that was to be reckoned as a com. 
petition within the boundaries of the metropolis, at all events it was 
a competition very much upwards, and he was quite sure that the es. 
tablishment of that examination was in no way entered upon ag 4 
competition with the examinations held every week in the Apothe. 
caries’ Hall. He need say no more as to the idea of rivalry or 
jealousy, which to those who knew the circumstances of the case was 
simply ridiculous. Now that he had delivered himself as representa. 
tive of the corporation, he wished to speak simply as a 
member, and in doing so he would say that the Apothecaries 
were no longer wanted in this country, They had done 
their work well, but there was no longer any need for 
them. A great deal of the work which the Apothecaries did at 
one time was now much better done by the trained and examined 
members of the Pharmaceutical Society of Great Britain. He was 
quite sure that in these days nobody wanted to be an apothecary, He 
could speak from the experience of one of the largest schools, and he 
knew that very few of the pupils were desirous of taking that qualifi. 
cation, but some of them did take it, because the provincial hospitals 
of the country and the by-laws of various boards of guardians 
required that whatever diplomas any candidate might possess, amongst 
those he must produce the licence of the Apothecaries’ Society. So it 
had come to pass that men who were eminently qualified and held the 
diploma of the College of Surgeons and degrees ot the Universities had 
perforce to obtain the licence of the Apothecaries’ Society in order to 
meet therequirements of the boards of guardiansand provincial hospitals, 
He considered that the Apothecaries’ system had been a great drawback 
to the profession in many ways in England. He was perfectly convinced 
that it was responsible for a great deal of the degradation of the pro- 
fession ; it had kept up a very low ideal of the general practitioner, 
who in far too many instances had come to be associated with the 
position of a shopkeeper. He was quite sure it had been the means of 
spreading many mischievous ideas among the public and many 
people who ought to know better. The nonsense of homeopathy in 
this country was little more than a Nemesis following the Apothe- 
caries. He had listened very attentively to Mr. Carter's elo- 
quent speech, but had found it singularly devoid of argument ; 
in fact, the only argument that hv eould deduce from the 


Society to be re-instated and set onitsiegs again. He could not gather 
from the speech any argument whereby the profession or the general 
public were to be benefited by the proposal. Mr. Carter entirely ig- 
nored one of the most important parts of the question—namely, the 
educational side. It was not for one moment to be doubted that the 
requirements of the two Royal Colleges were distinctly in excess of the 
Apothecaries’ Society hitherto, and those who looked to the levelling 
up of the profession in all directions must certainly be concerned to see 
that the minimum diploma that could be obtained in this division 
of the kingdom was as good as could be made. They therefore 
looked askance on the institution of any company, although 
it must come under the supervision of the Medical Council ; they still 
looked askance at the re-institution and re-instatement of the Apothe- 
caries’ Company, even under the régime of the Council. Lastly, he 
would deal with what he should call the threats held over the heads 
of the Council by Mr. Simon and Mr. Carter—the threats of an appeal 
to the Privy Council. Was the Medical Council to be muzzled and 
to be afraid to utter its opinions at a point like the present, and to 
defer to the opinions of a body of laymen, who, however exalted and 
eminent they might be, did not at this moment contain a siD le 
member of the medical profession, and who, therefore, were not quall- 
fied to form an opinion for themselves, unguided by the Medical Council, 
as to what was best for the highest interests of the profession 
It was an anomaly in this country, and he hoped it would soon 
corrected, that the Privy Council should be devoid of a eingle medical 
member. He hoped that at no distant date medical. members woul 
be appointed, and then he thought the Privy Council would be a 
body of vaster influence and usefulness than at present. But he 
wanted to know, if the Medical Council, in its wisdom or unwisdom, 








‘determined to withhold the granting of examiners, who was to guide 
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the Privy Council? He could not conceive the Privy Council acting 
in contravention of a body like the Medical Council, or going against 
te opinions of those members of the profession who were able to give 
their views on the point. He could not imagine that the Privy 
Council would legislate over the head of the Medical Council, if the 
members did their duty in a straightforward manner. He there- 
fore had great doubts if the opinion of the Council would be 
over-ridden by the Privy Council under any circumstances whatever. 
At all events, he was quite certain of this, that it was the duty of the 
Council to go forward boldly without any fear of the Privy Council or 
anybody else, and to do what it thought best and right for the pro- 
fession, and for the highest interests of the public. He should give 
his vote not only as representing the unanimous opinion of the Col- 
lege of Physicians, but also as representing what he considered to be 
best for the whole interests of the profession and the public, 

_ Dr. StruTHERS moved the following amendment : 

‘‘ With reference to the application made to the Council by the 
Society of Apothecaries of London, of date February 12th, 1887, re- 
ceived and entered in the minutes of February 18th (p. 127), and: to 
the further application by the Society to the Council, of date April 
12th, 1887, that, in the opinion of the Council, it would be contrary 
to the interest of the public that the Society of Apothecaries 
should, through Section 5 of the Medical Act, 1886, be enabled to 
grant a diploma qualifying for admission to the medical profession.” 
He desired to explain the position which he occupied. At the last 
meeting of the Council he had moved a resolution in favour of recom- 
mending that the Society of Apothecaries should be admitted to the 
Conjoint Board. He had endeavoured to show that both the Societies 
bad done enough to entitle them to take a subordinate share in the 
examination (in the department of pharmacy), and that the proposed 
course was the best way of getting rid of the difficulty which existed 
—namely, by a process of absorption. The present proposal was a 
very difficult one—to revivify the Apothecaries’ Society in London, 
and to put it in the position that it had never before occupied, that 
of being able to give a complete qualification. _ In opposing that pro- 
posal he was guilty of no inconsistency. He regretted that his 
wotion had failed, but he did not desire to censure the Colleges. In- 
deed, if he had been one of the College of Physicians, he should have 
sympathised with the views they entertained. 

Dr. McVAIL rose to a point of order, and maintained that it was 
uot competent for the Council to discuss the question whether it was 
in the interest of the public that persons should be admitted to the 
wadical profession by the Apothecaries’ Company, the Act of Parlia- 
went having already decided it. 

The PResiDENT ruled that Dr. Struthers was in order. 

Dr. SrRuTHERS, resuming, said that the first letter of the Apothe- 
caries’ Society applied for examiners generally ; but in the next letter, 
now before the Council, the application was for examiners ‘‘ to con- 
duct on behalf of the Society the surgical portion of the qualifying 
examination ’—showing an entire chavge of policy. They had now 
gone back to the original proposal, and the matter was therefore 
simplified. Under Section 5 of the Act he held that the Council must 
appoint examiners in medicine and midwifery as well as surgery if it 
appointed examiners at all. That, however, was not implied in Mr. 
Carter’s motion. There had been a good deal of discussion on the 
words ‘‘if they may think fit” in section 5 of the Act. Notwith- 
standing what had been said as to the words, they clearly meant that 
the Council had complete power in the matter, and the question was 
whether the Council did ‘‘think fit” to do what it was asked 
todo, or whether it would leave the opprobrium or the merit of 
the action to the Privy Council. His own feeling was that 
the matter should be left to the Privy Council. Some had 
thought that his amendment was designed to put an end to the 
Apothecaries’ Society. It had no such object. It would, under the 
Act, come to an end in some respects in June, unless the Council 
stretched, out a hand and gave it new life. But the Society had 
other functions to fulfil ; it had its joint-stock shares, and would still 
continue to supply medicines to the profession or to anybody else, and 
to prosecute quacks. Even if it ceased to do that, it could still con- 
fer the distinction of L.S,A. on those who chose to take it. His 
motion was that, ‘‘In the opinion of the Council, it would be contrary 
to the interest of the public that the Society of Apothecaries should 
be enabled to grant a diploma qualifying for admission to the medical 
profession,” and he maintained that the honour and the status of the 
profession and the interests of the public were identical, That the 
Apothecaries’ Society should cease to be a licensing body was no new 
dea. In the report of the Select Committee of the House of 
Commons in 1879-80 would be found many opinions ex- 
pressed that the Society should no longer be a_ licensing 





bedy, and similar opinions were given before the Royal Commission. 
In the statement sent to the Council by the College of Physicians of 
Dublin extracts were given from opinions of various persons to the 
same effect. By the Bill introduced by the Government of the day 
into Parliament in 1883 a Council was to be appointed, and the 
College of Physicians was to have three members, the College of 
Surgeons three, and the Apothecaries’ Society one; and it was the 
same with regard to the Irish Apothecaries’ Society. When the Bill 
went into Committee, on the motion of an Irish peer the Irish 
Apothecaries disappeared, and Lord Carlingford said he had not made 
up his mind about the English Apothecaries. Afterwards Lord 
Salisbury moved in the House of Lords to omit the line ‘‘one by the 
Apothecaries’ Society of London,” and the Society was accordingly 
deleted from the Bill, At that time Lord Carlingford was Lord Pre- 
sident and Lord Salisbury was in opposition, but they both of them 
concurred in putting the Apothecaries’ Society of London altogether 
out. That wasa very important fact. The Bill died. Then came 
the Bill of 1884, from which again the Apothecaries’ Society 
was left out. The Apothecaries’ Societies were condemned in two 
successive Bills. Then came the Bill of 1886, and all those who were 
engaged on that Bill knew very well that the Vice-President, Sir Lyon 
Playfair, was very anxious to pass what was passable, and to steer 
clear of all rocks ahead. Sir Lyon got quit of the difficulty by putting 
it upon the Medical Council. The qualification given by the Apothe- 
caries’ Society, supposing it to be started in the way proposed, must 
be an inferior qualification, and lead to an inferior order of practi- 
tioners. He did not wish to hurt anybody’s feelings by saying that, 
but it must be the necessary result. At the last meeting of the 
Council he was challenged by Mr. Carter when he spoke of the 
Licentiates of the Apothecaries’ Society as apothecaries, and think- 
ing he was wrong he apologised for having used a word which 
appeared to be offensive. He did not know at the time that he was 
quite right, but he had looked through the well-known Act of 1815, 
and he found that it was not called a licence, but simply a certificate 
to practise as an apothecary, ‘‘ providing always that no person shall 
be admitted to any such examination for a certificate to practise as an 
apothecary ;” and in the oath which the examiners tovk there were 
the words ‘‘ as to his fitness or qualification to act as an apothecary or 
assistant to an apothecary.” Again and again they were referred to as 
apothecaries, and the body itself was entitled, ‘‘ The Master, Warden, 
and Assistants of the Art and Mystery of Apothecaries of the City of 
London.” The licence, then, was an inferior qualification, and what 
kind of students would go for it? Would a student of any common 
sense go in for the certificate of the Apothecaries if he thought 
he could pass the double examination of the two Royal Colleges ? 
No doubt it would be the duty of the Council to see that the examina- 
tion was up to the mark. He did not think that any qualification 
should be permitted below the diploma of the Royal College of Sur- 
geons. The profession was overstocked, and it was the duty of the 
Council to elevate and not to lower it, not to make apothecaries out 
of them, but to raise the members of the profession more and more. 
If the application by the Apothecaries’ Society was granted, the 
Council would perpetuate the system of supplying drugs. No doubt 
there were good competitions and bad competitions. The competition 
of Oxford and Cambridge, and of the Universities of Edinburgh and 
Aberdeen were good, but the competition of the Apothecaries’ Society 
would not be good. He did not mean that the Royal College of Sur- 
geons would for a moment look upon the Apothecaries as competitors, 
but the competition would be in the student’s mind. One argument 
that was used a great deal was that the Society had done good work 
in the past, and in fact he caught himself saying it in his own evi- 
dence before the Commissioners. Nodoubt the Apothecaries’ Society put 
on an examination in medicine in 1815, but where was the merit of that? 
They were required by the Act to examine ; they saw the monopoly, 
and they got hold of it. It was with regard to that point that the 
Act used the words ‘‘ science and practice of medicine.” The expres- 
sion was, ‘‘who are hereby authorised and required to examine person 
and persons applying to them for the purpose of ascertaining the skill 
and ability of such person or persons in the science and practice of 
medicine, and of their fitness and qualification to practise as an apothe- 
cary.” That was the only occasion when the words ‘‘science and 
practice of medicine” occurred, as if they had been popped in by a 
side-wind. Everywhere else allusion was made to a certiticate to prac- 
tise as an apothecary. If any college or university was offered a 
monopoly of all the practice in England, Scotland, or Ireland, would 
it not jump at it? An English apothecary was a thing that 
was not understood in Scotland or anywhere else in the world. 
It was a combination of a drug-seller and a practitioner. How did the 
Apothecaries’ Society use their power? As a Scotchman, he said they 
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used it against the Scotch and against the Irish. The best educated 
man from Scotland or from Trinity College, Dublin, was an illegal 
ractitioner in England, Had a Stokes ora Christison settled in Eng- 
d and ordered a dose of rhubarb, he would have got a lawyer's 
letter, and have been mulcted in £20. No English Star Chamber or 
Romish institution ever used their powers more constantly than the 
Apothecaries’ Society did. It was all very well for some of his younger 
colleagues from Scotland to smile, but ‘' they jest at scars that never 
felt a wound.” He remembered Dr. Symes and Dr. Christison speak- 
ing about it, and saying that there was nothing more dreadful than 
the Apothecaries’ Society of mp mt 
Dr. Quatn ; They were not allowed to cross the border to practise 
as what? 
Dr. StruTHERS: As apothecaries. 
Dr. Quarn: That was the difference, 
or physicians. 
br: STRUTHERS said that the Apothecaries’ Society became a trades 
union. No wonder it was At fred in England, because it gave to 
Englishmen the monopoly, and kept the enterprising Scotchman or 
Irishman off the soil. The penalties were disgraceful, as was also the 
way of recovering them. The person who informed got half and the 
other half went to the Society. A man at that time could not 
employ an assistant without his having been examined by five apothe- 
caries, The drug system made the soil in which quackery flourished. 
An outbarst of homeopathy took place in Edinburgh, but it was like the 
seed that fell on stony ground, and there was not now a pure 
homeopath in Scotland. But look how homeopathy flourished in 
England. That was due to the Apothecaries’ Society, and he could 
not help saying that homeopathy, which taught people to rely on 
nature and not trust so much to drugs, had done more good for the 
science of medicine than the Apothecaries’ Society ever did. There 
was one thing which Mr. Carter very judiciously did not allude to, 
but a great deal had been said about it outside—namely, the power 
of prosecuting quacks. The letter which he was about to quote 
would perhaps relieve a little the dulness of his speech. It appeared 
in the British MEpicaL JouRNAL in November last, for the purpose 
of showing that Mr. Wheelhouse, Sir W. Forster, and Dr. Glover 
were not suitable persons to represent the practitioners on the Medical 
Council, and especially Dr. Glover. A gentleman connected with the 
Medical Alliance Association wrote of Dr. Glover, ‘‘ But above all this is 
my chief objection to him that he is not a bond fide general prac- 
titioner, inasmuch as he does not supply his patients with medicines.” 
With regard to the prosecution of quacks, the report of the Medical 
Acts Commission said: ‘‘ We consider it undesirable to attempt to 
prevent unregistered persons from practising, but at the same time 
we think that they should be prevented from representing themselves 
as being registered or assuming titles which would lead the public to 
believe that they are regular medical men.” It was well known that 
the Act of 1858 went all the length that any Act would ever go in 
that direction. It was not creditable to any body of men at the pre- 
sent day that they should be admitting another body on the ground 
of power to prosecute quacks, yet the Apothecaries clung to this little 
bit of power with great tenacity. Theycould not prosecute practitioners, 
they could not prosecute bone-setters ; it was only when aman was an 
irregular apothecary that he could be prosecuted. But the Apothe- 
caries’ Society could retain the power of prosecuting quacks, even if 
they did not continue to be a licensing body. A body must have fallen 
very low indeed when its friends resorted to such an argument as that 
as its chief claim to perpetuation. A great deal used to be talked 
about compensation when anybody was deprived of any particular 
power, but the Apothecaries’ Company lost the chance of getting com- 
pensation when the Pharmaceutical Society was established ; and 
really there was no ground for compensation. He was quite sure that 
there were some things about the constitution of the English Apothe- 
caries’ Society which were not understood even in England; and he 
wished to read a few paregraphe from an undoubted authority with re- 
gard to what the real nature of the Society was. The evidence he was 


It ‘did not refer to surgeons 


about to adduce would not be challenged, for it was given by the 
Master of the Apothecaries’ Society before the Medical Acts Commis- 


sion, on July 9th, 1881. The money derived from the diplomas was 
of no use to the Society ; they had no interest in it, so that they would 
not be deprived of any income if they ceased to give diplomas, 
In his evidence the Master of the Society said: ‘‘We touch none 
of the money that is paid for the examinations.” Then he was asked, 

‘To whom do the fees the candidates pay go?” and he said, “‘ They 
go to a fund that is entirely separate trem the Corporation.” In 
answer to the question ‘‘ Who receives the benefit of that fund?” he 
said, ** That fund is applied towards the expenses, and the examiners 
receive @ certain amount; after thatit isfunded.” Headded that£1,000 
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a year was distributed amongst the twelve examiners, and the Secre. 
tary of the Court of Examiners received a salary of £200 a year. ‘The 
Royal Colleges and universities in the three divisions of the kingdom 
had grand museums and magnificent libraries, but the Apothecarieg’ 
Society had nosuch things. It wasan antiquated body. The Master 
of the Society was asked, ‘‘ How are vacancies in the assistants filled 
up?” He said, ‘‘The vacancies of that body are filled up by the 
Court of Assistants themselves; they elect from the Livery,” 
Then he was asked, ‘‘ How is admission to the Livery obtained ?” 
and his reply was—‘‘ There is a Livery and a Yeomanry, and the 
admission to the Livery and Yeomanry is either by patrimony or by 
servitude. They have likewise the power to elect men from the 
Licentiates.” These were old phrases which dated back a centu 
or two ago, to the time when the surgeons were in alliance with the 
barbers. In addition to its being an antiquated and unsuitably con- 
stituted Society for admitting to the medical profession it wag a 
trading company. Trade was quite honest when it was honestly done, 
but a profession was another thing altogether. The Master in his 
evidence on this point said—‘‘ Previous to the present year the Society 
allowed certain of their members to trade in drugs and chemicals for 
the personal benefit of such members, but in the name of the So. 
ciety. Owing to the excessive competition and other causes the 
business was discontinued at the end of last year. The Society, 
however, with the approval of some leading members of the medi- 
cal profession, are at the present time themselves manufacturing 
and selling drugs and chemicals, not with the primary view of profit, 
but with the object of maintaining a standard of purity in such 
articles, especially for supplying public departments and medical men, 
and as long as such manufacture and sale is not carried on at an 
actual loss, they will be prepared to continue it.” The Society was 
then a wholesale trading company, but it was more than that. He had 
been told in Scotland that it was also a retail company, but he could 
scarcely believe it. Dr. Struthers created some amusement by narrat- 
ing his visit to the Apothecaries’ Hall, Blackfriars, and exhibiting a 
tincture and a powder which he had purchased there. 

Dr. QuAIN interposed and said he could stand it no longer, his 
patience was exhausted by hearing Dr. Struthers talk about the Apo- 
thecaries’ Hall, which had no reference to the question before the 
Council. The Apothecaries’ Society was one body, the Apothecaries’ 
Hall another. It was intolerable that time should be wasted at an 
expense of 22s, per minute, in hearing an argument which had no 
bearing whatever on the subject. 

Dr. STRUTHERS said that in order to be convinced that they were 
not simply pharmaceutists, he bought a bottle of eau-de-Cologne, 
showing that they traded for profit. What he had stated showed that 
the Apothecaries’ Society was not a suitable body to be admitted to 
the Medical Register. 

Sir WILLIAM GULL seconded the amendment. 

Sir WaLrER FosTer said he thought the Council would agree with 
him that they were indebted to Dr. Struthers for a very interestin 
and amusing speech, which he had illustrated in a very practical an 
ingenious manner. He was glad that Dr. Struthers should introduce 
something in the shape of bottles, that recalled to their minds the 
humbler branches of the profession, which were doing good and useful 
work in the community. He could not, however, congratulate Dr. 
Struthers on the tone or spirit of his argument. He had endeavoured 
to appeal to sentiments not of the highest kind, and to revive recol- 
lections and grudges against the Apothecaries’ Society. He had also 
appealed to a false pride when he brought forward specimens which he 
had obtained from the shop. There was nothing disgraceful in shop- 
keeping. If it were done in an honest spirit it was as good as any 
other calling in the community, and he had no sympathy with the 
attempt to raise a false sentiment in the Council on a broad question 
affecting the general interests of the profession, by means of bottles of 
tincture of steel and eau-de-Cologne. At present, the leader of the 
Conservative Party in the House of Commons was a gentleman who 
had recently been engaged in retail trade, and he was none the less 
fitted on that account, but perhaps more fitted, for the post he occu- 
ied. 

* Sir Witt1am Guti: He may be leader of the House of Commons, 
but he is not President of the College of Physicians. 

Sir Watrer Foster said that Dr. Struthers had endeavoured to 
discredit the claim of the Apothecaries’ Society by raising a false and 
sentimental issue. The question really before them was one of the 
most momentous that had arisen in regard to the profession. 
They had been looking forward—but it now appeared to be 8 
dream—to the time when, under the new Act, they would 
be enabled to do away with the almost unlimited competition 
going on in the country in regard to granting medical qualifications. 
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They thought that the Act would provide a means by which that 
object could be accomplished, and it was passed with the intention of 
pringing about in London and Dublin a condition of things in which 
there should be a single body establishing a minimum qualification 
for practice. The notion of the framers of the Bill was to bring such 
an amount of pressure on the Colleges of Physicians and Surgeons as 
would induce them to take the Apothecaries’ Society into combina- 
tion with them. A clause was inserted which gave the Council, and, 
incase of their failing to act, the Privy Council, power to help any 
body that might be left out, by adverse or impossible conditions being 
enforced, to obtain the power of granting qualifications. The object was 
not to do away with any existing corporation; on the other hand, it 
was to keep the existing corporations in action, and only to strike 
them out of existence if hereafter it appeared to the Coun- 
cil that they were not doing their duties properly. If they 
refused to grant to the Apothecaries’ Society assistant examiners, 
what would happen? The Society had the right to appeal to 
the Privy Council, and the Privy Council, as most persons thought, 
would undoubtedly, under those circumstances, give them the right to 
goon, by ordering the appointment of examiners ; so that a state of 
things would be obtained which would have arisen if the Council itself 
had accepted the responsibility. In this country there was a steadily 
increasing pressure going on among the poor to obtain medical advice, 

and there were growing up in the towns, to their great scandal, a 
large number of so-called ‘‘ penny dispensaries.” Those dispensaries, 

however, were not officered by Licentiates of the Apothecaries’ Society, 

bat by a totally different class, most of them having medical degrees 
given by bodies beyond the borders of England. Many poor people 
had no other resource than the chemist’s shop, or one of the cheap 
dispensaries or hospitals. That was all due to the fact that the pro- 

fession had, during the last few years, entered on a course which was 
valuable to the profession in some senses, but a little hurtful to 
the public; it was getting a little above the work it used to do. 

That kind of thing had now to be met. If they refused to allow the 

Apothecaries’ Society to have examiners, and the Privy Council 

backed them up in their refusal, what would happen? There would 

be growing up in the profession another kind of practitioner. The 

pharmacists of the future were to enter upon a course of study more 

or less framed in imitation of the medical curriculum. ‘The 

course of lectures on materia medica would no doubt in- 

dude a great deal more than the mere knowledge of the physical 

and chemical properties of drugs; and when a man had ac- 

quired that knowledge, it would be difficult for him not to apply it, 

and endeavour to get legal sanction for the application. It could not 

be denied that there were hundreds and thousands of cases occurring 

daily ia the metropolis which were prescribed for by chemists over 

the counter, and that practice must go on unless they found some 

means of giving to the public medical aid, which would do away with 

the necessity of going to persons who were not properly qualified. He 

telieved that, in the interests of the public and the profession, it 

would be a very injurious thing if the Apothecaries’ Society ceased to 

have the power of qualifying for the practice of medicine, because it 

would force the legislation into the development of what would then 

be an inferior class of practitioner. If the Apothecaries’ Society 

granted its licence, there need not be that inferior class of 

practitioner, because if they failed to keep up the standard of 
professional education, the Council would be able to control them. 

He threw the whole blame «f the present position on the two Col- 

leges that had refused their sanction to the proposal that had been 

made, He (Sir Walter Foster) had helped to pass the Bill in the 

House of Commons because he believed that the College of Physicians 

and the College of Sargeons in London would take a broad view of 
the matter. Those Colleges had failed in their duty. They might 

have taken the Apothecaries’ Society and assimilated it by an easy 

process of digestion, so adding to their own strength and dignity as 

well as to the benefit of the community at large. The Council was 

low forced into the position of saying whether it was willing that the 

Apothecaries’ Society should have examiners or not. It was their 

duty to face a responsibility of that kind, and they ought not to try 

toskulk away from it. He wanted the Council to say that they 
believed it was to the interest of the public and the profession that 

the Society should have examiners. 

Mr. WHEELHOUSE said he had listened with great interest to the 
aguments of Dr. Struthers, but there were one or two points on 
which he had not touched. He did not know what was the state 
of things in Scotland ; but in England he did not know how the 
Poor in isolated localities in England would be able to obtain 
medicine if the general practitioner were not permitted to supply it. 
In England there was an absolute necessity for supplying it. That 80 




































































many were qualified in England by the Apothecaries’ Society’s licence 
was a clear proof, not only that the apothecary was a necestity, 
but that he had been doing a very great work all through the country. 
As to dispensaries, he looked upon them as the greatest disgrace that 
ever fell upon the profession. He saw a great deal of them in the 
town in which he lived. The hours of attendance and the fees charged 
—2d. or 6d.—were painted in large letters on the windows. Of the 
managers of those dispensaries he believed there was only one who 
held a licence of the Apothecaries’ Society ; the others had put upon 
the doors or windows ‘‘ physician,” or ‘‘ surgeon,” in order to show 
that they were something better than apothecaries. He believed that 
in England the apothecary was’ now, as he had been in the past, a 
very valuable member of the profession. There was no one more 
anxious than he had been.that the Apothecaries’ Society should be 
absorbed by the two Colleges. He had all his life looked forward to 
the time when there would be one portal by which to enter the pro- 
fession, and if that could be attained he thought they would have 
arrived at the summum bonum. If that could not be accomplished 
there shovld be some means by which competition might be kept up 
toa certain extent, and by which men of all classes might be able 
to enter the profession. He did not shrink from giving his 
vote in favour of the Apothecaries having their examiners granted 
to them, because if he were to do otherwise he thought he should be 
running away from his duty. At the same time he was sorry that he 
had to do it, because he had hoped that they would be spared the 
necessity of having to come to a decision on the subject, but as the 
duty was cast upon them they ought to do it fearlessly. It was his 
deliberate opinion that the Apothecaries’ Society had been an honour- 
able Society ail throngh its existence. Having himself a licence of 
that Society, and having been a practitioner. of medicine on 
the strength of it all his life, he felt that he should be 
turning his back upon the Society that gave him his quali- 
fication if he were now to say that it was unfit for the position 
which it held. The Act of 1886 had guarded them in every 
way. It said ‘'Give these examiners and then inspect them, and 
see that they do their duty. If they do not, if the examination falls 
below the standard at which you think it ought to be, then refer the 
matter to the Privy Council, and it will be for the Privy Council to 
take away the examiners.” He could not be blinded by the super- 
ficial arguments that had been brought forward, and he voted without 
any hesitation on the grounds he had stated for granting the applica- 
tion that had been made. 

Mr. MircHet Banks said that he had listened with interest to the 
speech ot Mr. Carrer, but they ought to keep their minds absolutely 
fiee from three things, which had been a little forced upon them, and 
by which dust had been to some extent thrown into their eyes. The 
first point was that they ought to sympathise with the Society of 
Apothecaries, because the English Colleges had refused to amalgamate 
with them. He believed that at the Council there was a very strong 
hope entertained that the amalgamation would take place, and there 
was hardly a member who did not regret that it had not been brought 
about. The Colleges of Physicians and Surgeons, however, had not 
acted as the Council would Jike them to act, but the Council ought 
not to have its judgment warped by the consideration. As to ques- 
tions of interpretation, his opinion was that when they were told 
they were free to do a thing they ought to exercise their own common 
sense upon it to the best of their ability. The suggestion ought not 
to be made to them that in their discretion they were compelled to 
do anything. Then there was the question of the threat that had 
been held out to them that if they refused to grant examiners 
to the Society of Apothecaries, the Privy Council would step 
in and give them an ignominious slap in the face, He did 
not think that the fear of consequences of that kind should 
weigh with them foramoment. They had a discretion in the matter, 
and were bound to use it conscientiously. The fear of the Privy Coun- 
cil appeared to have operated upon the minds of maxy gentlemen, who 
seemed to say to themselves, ‘‘ We do not like doing this thing, but 
we must,” Admirableas Mr, Carter’s address was, he had not brought 
forward any valid argument why the Council should accede to the re- 
quest that had been made to it. The chief argument was that it was 
necessary to have a low class of practitioners for the poor. That was 
the third time that he (Mr. Mitchell Banks) had endeavoured to oppose 
that view, and he did so with all his heart, because he did not bel -ve 
that a low class of practitioners was required. Then it was said that, 
if such a class of practitioners did not exist, it was necessary to have 
dispensaries ; but he certainly thought dispensaries properly managed 
would be far better than a low type of practitioners, But did they 
need more medical men ? Certainly not ; for the profession was already 
more than overstocked. It had been said that the Council could con- 
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trol the examinations. Theoretically that was true enough, but he 
had not been teaching students for twenty years without knowing 
that, whatever examining bodies might put upon paper, the teacher soon 
found out what those examining bodies were really worth. At pre- 
sent the Apothecaries’ Society had the lowest examination, and the 
lowest class of men went to it. It was said that it would be well to 
adopt the proposal that had been made, because in that case they 
ad have competition. If it had been proposed to have a high- 
class degree, he should have understood it ; but he did not understand 
the necessity of a competition downwards. As to the control of the 
examinations, that could only be carried to a certain point. The truth 
was that it was a question of vested interests, and the sympathy which 
Englishmen had in vested interests was, no doubt, very great. He 
had great respect for them, but they ought not to allow vested 
interests to override the public good. It had been said that the 
Apothecaries’ Hall was not the Apothecaries’ Society. They might as 
well say that the right arm and the left had no connection. The two 
bodies were to all intents and purposes the same. The broad ques- 
tion was whether it was a good thing or not that the Society uf Apo- 
theearies should be rehabilitated. If any member of the Council 
thought that the rehabilitation of the Society of Apothecaries would 
improve the status of medical education, and be creditable to the 
rofession and beneficial to the public, let him vote openly for it; 
mt if, on the other hand, he.thought that it would tend to lower the 
status of the profession and, as a necessary consequence, do harm to 
te pablie, it was his duty to refuse the application that had been 
made, 

Dr. LEisHMAN thought that the interpretation of the words ‘‘if 
they think fit,” given by Mr. Simon was the correct one, that the 
Council was expected 'to do and ought to do what was stated, unless 
it saw some good reason to the contrary. As to the words ‘‘on the 
application ot such corporation,” did it apply to a general application 
for relief under Clause 5, or simply to the application made for exa- 
miners?’ If Mr. Carter had left in the names which had been men- 
tioned in his motion, he (Dr. Leishman) could not have voted for it, 
but he had wisely left it open to the Council, after deciding the main 
question as to whether examiners should be appointed, to consider 
what the number of examiners should be; because, as he interpreted 
the clause, he thought that the Council had it in its power to appoint 
any number of examiners it chose. If he was right in that view, a 
great part of the difficulties which he had first felt disappeared, and 
he was able to vote for Mr. Carter’s motion, and against the amend- 
ment of Dr. Struthers, He had not the slightest sympathy with the 
Apothecaries’ Society, and he thought it a great blot in the Act of 
1886 that the Society was not summarily dealt with and brought to 
an end. In interpreting the Act of Parliament under which 
the Apothecaries’ Society had certain legal claims, he ought 
not to allow any preconceived views of his own to sway 
him in the decision at which he arrived. For these reasons he gave 
his adhesion to Mr. Carter’s motion, reserving to himself the right to 
insist that whatever number of examiners might be found necessary 
should be supplied. If the relief sought were granted to the Apothe- 
caries’ Society under Clause 5, the Society would stand in a different 
relation to the Council from that occupied by any other body. The 
Council would not only have the duty of instruction to discharge, as 
in the case of all the other corporations and Universities, but it would 
have the further ee of seeing that every step of the exami- 
nation was thoroughly up to the mark, and that in future, at all 
events, those who entered the profession through that portal were 
thoroughly qualified to practise medicine, surgery, and midwifery. 

Dr. Havucuton said he thought Mr, Carter was wise in separating 
his motion into two parts, because he had thereby secured Dr. 
Leishman’s vote and his (Dr. Haughton’s). He had entered the 
Council chamber with his mind in the condition of a sheet of white 
paper, but after hearing Mr. Carter’s admirable speech one-third of his 
mind had been converted by it; the ‘‘Nestor” of the Council took 
possession of another third ; and the speech of Dr. Struthers had 
catried the fortress of the remaining third, so that he was now 
thoroughly determined to vote for Mr. Carter’s motion. Dr. Struthers’s 
speech had produced so strong an impression upon his mind as to 
make him a complete convert to Mr. Carter’s proposal, though probably 
that was not intended by Dr. Struthers himself. 

Mr, Simon said that his objection to the amendment of Dr. Struthers 
had been almost anticipated in his remarks on the previous day, in 
seconding Mr.Carter’s motion. Dr. Struthers had taken exception to 
his interpretation of the words, ‘‘If they think fit,” but he desired 
to call his attention to a precedent which he thought was conclusive. 
Under Clause 14 of the Medical Act it was the duty of the Registrar 
to keep his Register correct, and. it was lawful for him to write a 











letter to any registered person with regard to his address, and if he 
did not get an answer he could strike his name from the Ry. 
gister. If, however, the person afterwards turned up, it was 
lawful for the Council to restore his name. In one case a man 
had turned up in that way and he called upon the Council to 
restore his name. There was, apparently, no obligation upon 
them to do so; it was not stated that they ‘‘shall,” but simply 
that the name might be restored by direction of the Coungil, 
should they think fit. The person in question was believed to be 
a great rascal, and the Council refused to restore his name, He 
then applied for a mandamus, and the legal advisers of the Council 
told them that they had not a leg to stand upon, and the man’s 
name was according restored. The present case was precisely analo- 
gous. Dr. Struthers, however, had stated that the interests of the 
public were against the proposal, but there he was at issue with the 
Legislature. Parliament had distinctly provided in the Act of 1886 
that the thing should be done if the Council thought fit, and those 
words meant, he contended, if they thought fit on any sufficient rea- 
son coming to their knowledge that was not before Parliament at 
the time the enactment was made. It was not for them to state that 
a certain body was unfit which Parliament had declared not to be 
unfit. The speech of Dr. Struthers was, he considered, entirely irrele- 
vant, and he would explain what he meant by an analogy. On the 
programme of business there was a notiee of motion by Dr. Struthers, 
stating that he would move for the recognition by the Coun- 
cil of the state medicine and public health diploma of the 
University of Aberdeen. The Council was able to give that recognition 
if it thought fit; but would it be reasonable in discussing 
that question to say that it would be a great deal better if the Scotch 
Universities were to combine ? The Council might or might not wish 
the Scotch Universities to combine, but that had nothing to do with 
the legal question. In the present case the Council had a legal duty 
to fulfil towards the Apothecaries’ Society. If they did not do it the 
Privy Council weuld. If Dr. Struthers’s amendment were defeated, 
as he hoped it would be, he believed that within two years there 
would be a Conjoint Board in London, which would include the 
Apothecaries’ Society. Sir Dyce Duckworth had spoken of a Nemesis 
as against the Apothecaries’ Society, but he (Mr. Simon) was not sure 
that was not a Nemesis for the College of Physicians in regard to its 
proceedings seventy years ago. 

Sir Dyce Duckworts said that the Nemesis which he referred to 
had relation to homeopathy ; and as to what was done by the College 
of Physicians seventy years ago, he considered that it was amply 
atoned for in the year 1861. 

Dr. Duncan said he could not accept the law as laid down by Mr. 
Simon, because he thought it was entirely wrong. When the Act of 
Parliament used the words ‘‘ if they think fit,” it meant what it said, 
and did not mean nonsense. It had been stated that the effect of 
rejecting the amendment of Dr. Struthers would be to bring into 
action the one-portal system within two years. He considered that 
that was a ridiculous prophecy. Sir Walter Foster had stated that 
the one-portal system was the great aim and object of the profession, 
but he denied it altogether, believing as he did that if the profession 
were polled, the general feeling would be expressed that the system 
was the abomination of abominations, and the very worst thing that 
could happen to the profession. 

Sir W. Foster said that he did not mean that there should be only 
one method of entry, but that corporations in places like London, 
Dublin, and Edinburgh should be united, leaving the Universities 
outside. : 

Dr. Duncan said he thought that competing bodies were a very 
great advantage. He had great respect for the Apothecaries’ Society, 
and it was a great pleasure to him to vote as he had done at the 
previous meeting in favour of the Colleges taking it into association 
with them, because he thought the plan would save him from doing 
what was very painful—voting for the amendment of Dr. Struthers, 
which he hoped would prove to be the extinction of the Society. He 
had no idea that the Society was an inferior body ; he thought it had 
an honourable history, aud might hold up its head side by side even 
with the College of Physicians. They had been told that, if the 
Medical Council did not act in the matter, the Privy Counc 
would do so, and give them a slap in the face. He had no 
such view as that. He did not know what the Privy Council 
would do, but he thought that the opinion of the majority of 


the Medical Council in such a matter was far superior to that of the . 


Privy Council. Dr. Struthers, in quoting authorities on the subject, 
had not referred to certain opinions that had been expressed in the 
medical journals, He was not revealing a secret when he stated that 
he had attended meeting after meeting, at which the editors of the 
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Lancet and the BRITISH MEDICAL JOURNAL were present, combining 
to extinguish the Society of Apothecaries. What had caused the dif- 
ference? Those gentlemen were then enthusiastic against the existence of 
the Apothecaries’ Society, but now! They had heard from Mr. Simon 
a good deal about the intention of the Legislature in Foming the Act. 
That, however, was mere idle talk. The intention of the Legislature 
was to be gathered from the Bill itself, and not from anything else. 
He (Dr. Duncan) had gone to the highest authorities accessible in the 
College of Physicians, with which he was connected, and had learned 
that it was the intention that the Apothecaries’ Society should be ex- 
tinguished if the Medical Council thought fit. Reference had been 
made to medical practice over the counter for poor people, which it 
was said was a very dreadful thing. He (Dr. Duncan) did not think 
so, It was useless to attempt to put the poor man on a level with the 
rich. For a cut finger or a trifling sore-throat, and many of the ills 
for which medical men received their guineas, over-the-counter prac- 
tice did very well. But what was counter practice? They had 
already heard that tonics were given without any inquiries at the 
Apothecaries’ Hall of London. He considered that to be over-counter 
practice. The very body that they were asked to defend was engaged 
in that practice, and had given Dr. Struthers a good deal of medicine 
for 3s. 2d. without even asking the symptoms. 

Dr. STRUTHERS said he mentioned the particular tonic he required. 

Dr. DuncaAN said that Mr. Wheelhouse had remarked that in the 
wretched dispensaries, which he thought a disgrace to the profession, 
the persons practising were physicians and surgeons, Those were the 
yery men who were permitted to assume those titles under the regula- 
tions of the Medical Council, and surely there could be no objection to 
giving for a few pence medicine and advice to the poor. For ordinary 
little ailments, whether of men, women, or children, he thought that 
the counter-practitioners were very good men, and he had no wish to 
stop them. The same thing went on in the Apothecaries’ Hall and 
inevery shop in London. A lady might go into any shop and say 
she was faint, and ask for something to take. He had never heard 
any objection to that kind of practice, and he did not think it was ob- 
jectionable. He had much more respect forthe man who went and paid 
for his medicine than he had for one who went to a charity dispensary, 
and got his medicine and advice for nothing. On the discussion at 
the College of Physicians, a weighty argument was brought forward 
by Sir William Jenner against the Society of Apothecaries. He pointed 
out that the Society differed from all other licensing bodies in not 
being able to provide examiners out of its own body. All other 
licensing bodies were not only able to appoint examiners from among 
themselves, but they could go behind the examiners and judge of their 
examinations; but the Society of Apothecaries possessed no such power. 
He had great respect for the Society, and he had hoped that a via 
media might be discovered by which it might be combined with 
the other two Colleges and thus be saved from extinction. 

Dr. BRucE said he considered that Mr. Simon’s argument with re- 
gad to the words of Clause 14 was unanswerable. He was not now 
an advocate for the one-portal system, believing that if it were carried 
out it would lead to a dull uniformity. If it had been the intention 
of the College of Physicians when the Act was being passed to extin- 
guish the Society of Apothecaries, that view should have been frankly 
declared in order that the Society might take more decided steps in 
the matter. 

The debate was then adjourned. 

Thursday, May 12th. 

SirH. W. Acland.—An address to Sir Henry W. Acland was adopted. 

Examiners in Surgery for the Apothecaries’ Society. —The debate on 
Mr. Carter’s motion was resumed by Professor HumPHRy, who spoke 
in favour of the motion, and was followed by Sir WrLL1amM GuLL, who 
argued that the Council had a discretion.—Mr. R. MACNAMARA con- 
tended that the Act of 1886 had itself disfranchised the Apothecaries’ 
Society. —Dr. GuoveR found in the attitude of the Colleges at the 
present moment an additional reason for granting the prayer of the 
Apothecaries’ Society.—Dr. CHAMBERS supported the motion.—Dr, 
McVaiL thought there was nothing in the Act to show that Parlia- 
ment intended to extinguish the Apothecaries’ Society.—Dr. Kipp 
agreed that by appointing examiners the Council made itself respon- 
sible for the examinations, and questioned whether this responsibility 
ought to be accepted.—Dr. HERoN Watson supported the motion, and 
Dr. A: SmirH spoke in favour of the amendment.—Mr, BRUDENELL 
CarrER briefly replied to some of the arguments used. The Council 
then divided, the numbers being : for the amendment, 9, against, 19 ; 
majority, 10. One member did not vote ; two were absent. The de- 

te was then adjourned. ' : 

(A fuller report will appear in our next issue.] 
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BRITISH MEDICAL ASSOCTATION. 
SUBSCRIPTIONS FOR 1887. 


SvuBsoRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London. © Post-office orders 
should be made payable at the West Central District Office, High 
Holborn... 


The British Medical Journal. 














SATURDAY, MAY 14th, 1887, 
—— 
THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 
For the second time this year, and the third time within six months, 
the General Medical Council has met in solemn conclave. It is not 


| often that its meetings are as frequent or the subjects discussed as 


important as they have been during the past few months. Important 
matters, the settlement of which has been postponed as long as and 
even longer than was consistent with the best results, have now to be 
finally adjudicated upon, and the Council is called upon to assume 
the responsibility incidental to its powers and prerogatives, 

One or two important matters had to be attended to before the 
chief subject was reached. One was to hear the farewell address of 
the retiring President, Sir Henry Acland, whose courtesy and tact 
during his many years of office have so often thrown oil upon 
troubled waters, and enabled the Council to fulfil its duties with some 
approach to order and usefulness. As this speech appears elsewhere 
in our columns, it is unnecessary to allude to it further than to say 
that it offered an admirable summary of the circumstances which 
have given rise to the present unsatisfactory condition of things. A 
more pleasing duty, and one which formed an agreeable termination 
to his official career as President of the Council and to hig farewell 
address, consisted in proposing a humble address to Her Majesty on 
the occasion of her Jubilee. This naturally gave rise to no discussion, 
and was agreed to by acclamation. 

The first intimation that delicate ground was being approached was 
given on Mr. Marshall’s motion to receive and enter on the minutes 
various communications in regard to the question of the Conjoint 
Examining Boards in England and Ireland. Dr. Kidd forthwith took 
exception to certain statements made by the Apothecaries’ Hall of 
Ireland, which, he maintained, were inaccurateand inconsistent with cer- 
tain other communications. The moment, however, was inoppor- 
tune, and the sword had to be returned bloodless to its sheath, seeing 
that no cognisance could be taken of documents not yet officially re- 
ceived. There was then a little interlude, when the President formally 
tendered his resignation of his office, and, having taken leave of the 
Council, left the room. His place having been temporarily taken by 
Dr. Quain, a formal vote of thanks was voted to him for his services, 
and a committee was appointed to frame a short address to that effect. 
Mr. Macnamara wished the address to be illuminated to an extent 
commensurate with the regret which the retirement of the President 
had caused ; but, from motives which it does not fall within our com- 
petence to discuss, it was resolved to dispense with the illumination. _ 
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The next step was. the election of a President, who, for the first 
time, was required to be selected from among the members of Council. 
This was conducted with closed doors. The deliberation was not of 
long duration, and resulted in the choice of Mr. Marshall, whose ex- 
perience and ability as Chairman of the Business Committee rendered 
him peculiarly suited to fill the difficult post of President of an 
assembly consisting of such a curious agglomeration of rival and 
often discordant units. 

This important detail having been settled to the satisfaction of the 
Council, some vacancies were filled on the Executive Committee. Mr. 
Wheelhouse was élected Chairman of the Business Committee, a satis- 
factory endorsement by the Council of the judicious selection by the 
profession of its direct representatives. No less than six out of thirty 
voting-papers were stultified by being improperly filled in. 

Mr, Wheelhouse then proposed that the statement of the degrees, 
diplon.as, and licences of the candidates for commissions in the Medi- 
cal Staff of the army be received and entered in the minutes, There- 
upon Dr. McVail rose to call attention to some figures in the table 
which, though certainly of interest, did not appear to have been 
noticed before. His remarks practically amounted to an indictment 
of the mode in which the examinations were carried out, and he sug- 
gested that the department should be appealed to to furnish informa- 
tion as to the reason why the holders of London diplomas were so 
much more successful than the diplomates and degree-holders of other 
schools, The subject, as we have already observed, merits attention, 
but the Council was indisposed to risk any criticisms, and negatived 
the proposal to ask for information on the subject. Several members 
of Council appeared to be totally unaware of the fact that commis- 
sions are awarded according to the number of marks obtained by can- 
didates, and on the whole they did wisely to leave such observations 
as would be suggested by the statistics to be made by the bodies who 
might feel themselves aggrieved. 

The reading of the letter from the Lord President of the Privy 
Council in reference to the proposed postponement of the ‘‘ appointed 
day ” for the Act of 1886 to come into force gave rise to a sharp dis- 
cussion, but, as might have been foreseen, it was resolved to advise 
the postponement until June 30th. 

After this preliminary business had been disposed of, the repre- 
sentative of the Society of Apothecaries moved his resolution for the 
appointment of examiners to the Society under the provisions of the 
Medical Act of 1886. In the original motion the number and names 
of the proposed examiners were given, but it was decided to take the 
question of principle first. He dwelt on the excellent service ren- 
dered by the Society in the past, and called upon the Council to dis- 
charge what he described as a “‘ statutory obligation,” any default in 
which, he felt assured, would be promptly remedied by the Privy 
Council, To the objection to competition he replied by pointing out 
that the College of Physicians had begun the competition by creating 
the class of Licentiates, and now desired a monopoly. Strangely 
enough the argument was mainly legal, 

On Wednesday, the discussion was continued by Sir Dyce Duck- 
worth who, in his double capacity as the representative of the Royal 
College of Physicians and as a member of the Council, expressed his 
hearty concurrence in Dr. Struthers’s amendment. Dr. Struthers, 
in a comminatory speech lasting over an hour and a half, re- 
viewed the history of the Apothecaries’ Society which, he concluded, 
was quite unworthy to continue to exist as a licensing body. He 








as 
sneered at its origin and history, he condemned its policy, ‘and 
wound up his remarks by characterising it as an institution which wag 
nothing more or less than an ordinary retail drug store. 

Sir Walter Foster took up the case on behalf of the Society of Apo. 
thecaries. He vigorously defended the claim of the class of general 
practitioners and the usefulness of the Apothecaries’ Society, and, 
while regretting the fact that it had not been assimilated by 
the Colleges, expressed a strong opinion as to the justice of 
the claim advanced on its behalf. Mr. Wheelhouse spoke 
to the same effect, aud was followed by Mr. Mitchell Banks, 
who was evidently of opinion that it was desirable that - the 
Council should, by refusing to appoint examiners, do its best to 
procure its extinction. Dr. Leishman and Dr. Haughton announced 
their intention to vote in favour of the demand made by the Apothe- 
caries’ Society, and Mr. Simon drew a vivid picture of the position 
in which the Council would place itself by refusing to comply with 
what he considered to be an undoubted obligation, the words ‘‘if they 
think fit” contained in the Act, notwithstanding. The debate was 
then adjourned until Thursday. 

The adjourned discussion was resumed on Thursday by Pro 
fessor Humphry, who made a very cogent speech in favour 
of appointing examiners. He urged that the arguments hitherto 
advanced against the continuance of the Society were illogical and 
absurd. The only ground which could justify the Council in refusing 
its sanction would be proof of the inability of the Society to 
conduct an examination successfully. Even then, however, the 
objection would be inopportune, since any defect, if existent, ought 
long since to have been complained of. He asked why the habit of 
dispensing should have been more conducive to homceopathy than 
the prescriptions given by physicians? The Apothecaries’ Company 
of Dublin argued that in no Act of Parliament is the system of dis. 
pensing medicines, or even keeping open shops, condemned, which 
he construed to mean a tacit approval of such practices. 

While Sir William Gull fulminated against the idea that 
no discretion was left to the Council in the matter, he indignantly 
asserted his right and his intention to exercise such discretion, and 
declared that no Government would dare to go behind the exercise 
of a discretion which they had undoubtedly conferred on the 
Council. He declaimed with vigour against the degrading habit 
of giving drugs for all complaints, from a broken leg upwards, and ex- 
pressed the hope that in this Jubilee year the medical profession would 
be set free from the trammels and prejudices of a former age. Dr. 
Quain ridiculed the doctrine of ‘‘ physiological physic,” and proclaimed 
his faith in the use of drugs in the treatment of disease. Dr. Glover 
challenged Sir William Gull’s conclusions, and Dr. McVail protested 
against the imputation that the continuance of the Apothecaries’ So 
ciety would flood the country with an inferior class of practitioners, 
the Act having placed on the Council the responsibility of maintain- 
ing the standard and efficiency of the examination. He announced 
that when it came to appointing the examiners, he should insist on 
their being nominated exclusively by the General Medical Council, so 
as to make the examination entirely independent of the Society. This 
new and extended interpretation of the Act opens up a new prospect, 
and evidently came with all the attraction of novelty to the minds of 
many of the members. 

The oft-repeated expressions of opinion on the part of the Council 
as to the undesirability of competition could not fail to be contrasted 
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—_——_ 
with the course which it is now proposed to adopt, and this Dr. Kidd 
did; but the later speakers in the debate did not disguise their 
gticipation of the result, and Mr. B. Carter’s reply was, therefore, 
somewhat analogous to the triumphal return of the victorious athlete. 
Ina humorous speech, interspersed with anecdotes, he controverted 
the positions taken up by various speakers, and by argument and 
sarcasm attacked their conclusions. He claimed that, if the Apothe- 
caries’ Society were put out of the field, the Scotch corporations would 
resp the advantage, and he accounted in this way for Dr. Struthers's 
energy in the matter. Dr. Struthers’s amendment to refer the matter 
to the Privy Council was then put to the vote, and negatived by 19 
to 9; so that the main principle was decided, although the reso- 
lution proposed by the representative of the Apothecaries’ Society 
could not be put before the time for adjournment came, owing to a 
technical difficulty with ragard to a resolution standing in the name 
of Mr. R. Macnamara. 








THE FINANCIAL VALUE OF SANITARY SCIENCE. 
Tur ‘‘ Financial Value of Sanitary Science” formed the text for an 
able address given by that veteran worker in sanitary science, Mr. 
Edwin Chadwick, at the annual meeting of the Association of Public 
Sanitary Inspectors last week, and no man probably ever had more 
qualifications for the task, or could speak from such experience and 
with great authority as this esteemed President of the Association of 
Public Inspectors. As complementary to the recent Parliamentary 
Budget, he submitted by way of example for the ‘‘health of nations” 
the financial value of properly qualified sanitary science. First re- 
ferring to the amounts of money charged upon the community arising 
from the excessive sickness and mortality which had been proved to 
be preventable by sound sanitation, he said some approach might be 
made to estimate the amount of those charges from the ascertained 
incomes of the life-insurance companies, which perhaps did not com- 
prise more than two-thirds of the population. There were some 
ninety-three of these companies, comprising almost exclusively 
middle-class persons, of which companies the annual income was 
stated to be £23,000,000. There were also the great friendly societies 
of all sorts, whose aggregate insurance charges, as stated upon the 
authority of Sir James Paget, were £25,000,000 annually; the two 
yielded a total of £48,000,000 annually, three times the amount of 
the poor rates. And if they could ascertain the full number of the 
uninsured, he expected that the whole would double the total Budget 
for both the army and the navy, which was stated to be £32,000,000. 
Thus they had an annual invasion of an enemy, in the form of pre- 
ventable disease, which every year fought and won a battle against 
the community, and every year slew in the United Kingdom up- 
wards of 100,000 of the people beyond the present reduced death-rate, 
all of whom they knew and had proved might have been saved by 
more efficient sanitation, and at a saving of double the annual cost of 
the naval and military defences. Of the loss for the killed and 
wounded—that was to say, for 100,000 deaths of the wage-classes— 
for every death of an adult there were found to be twenty cases of 
painful sickness and of disablement and loss of work. The 
total estimated pecuniary loss for the killed and wounded in civil 
life might be estimated as exceeding by two-thirds the estimates 
voted by Parliament for the governmental expenditure of the empire. 
Even in this metropolis, said Mr. Chadwick, the lowest death-rate 
Place of any capital of the chief States of Europe, or of New York 





or of any other great city in the United States, we havé shown by 
what had been done by partial application of sanitary defences, there 
were upwards of 20,000 killed and wounded annually which efficient 
sanitary defences might have saved. All this excessive loss of life as 
well as of money, when examined, would be found to be due to 
wastefulness in legislation and administration. The only effective 
preventive would be found to be in the superior economy of tested and 
corrected sanitary science. In the metropolis the executive functions 
were generally carried out under inadequate instructions as to the 
qualifications required, and without securities that those instructions 
were duly applied for the protection of the public. In their ill- 
informed or uninformed condition these local bodies, the vestries, 
were generally positively unaware of the need of the undivided atten- 
tion required for sanitary service, and they gave such low salaries as 
often to leave the chief local health-officers under the necessity of 
making up their income by private practice—that was to say, curative 
practice—the difference between curative practice and preventive prac- 
tice in the new science of sanitation not being perceived by them. A 
revision and consolidation of preventive functions, now scattered over 
different and weak departments, and systematised under one depart- 
ment and under unity, with au executive board under the supervision 
of a Minister of Health, would be found on examination to be neces- 
sary for the pecuniary relief of the population from the greatest and 
most grievous of its burdens, as well as for the advancement of its 
health and strength and the happiness of its existence. It was due 
to state that with all the shortcomings of defective local administra- 
tion, the advances made in sanitary improvements during the reign of 
Her Majesty had been greater than in any country in any of the great 
States. 

In France they had only got a centralisation against the people 
chiefly for military levies, and they were now only making slow 
progress with centralisation for the people in their places of work, for 
the protection of the people in their habitations, and for their protec” 
tion against tyranny in the productive freedom of service. In France 
the death-rate was 3 in the 1,000 more than in England, which 
meant that there was a preventable slaughter there of 112,000 lives 
more than there was now in England. In Germany the mortality of 
the army was the lowest in Europe, and there was much to say in the 
way of example of the economies wrought by it; but under the muni- 
cipal government the death-rate of the civil population in Germany 
was very high ; it was 6 in the 1,000 higher than in England, which 
meant a sacrifice of 135,000 more than were now annually sacrificed in 
this country. In Italy the death-rate was 8 in the 1,000 higher, 
which implied a sacrifice of 224,000 lives to the wastefulness of igno- 
rance there. In Austria the devastation was still greater even than 
that ; it was no less than 11 in the 1,000 above our death-rate, which 
occasioned a loss in that empire of upwards of 400,000 more than the 
present rate in England and Wales, But the death-rate of the army 
in Russia was three times greater than of the army in Germany; and 
the death-rate of the civil population, as described by the Registrar- 
General of France, was still more terrible. To an international arbi- 
tration a decisive case could be made out against the extension of 
such bad government over any population. These were examples of 
the wastefulness of ignorance and sloth against the economies of well- 
applied sanitary science. In the United Kingdom the mean duration 
of life had been advanced during the reign of Her Majesty from thirty 
to thirty-eight years, leaving a further equivalent advance dependen 
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on the advance of a more economical sanitary organisation of paid 
service, 

In coneluding his able address Mr. Chadwick asked his hearers 
to accept it as true from one who had seen eighty-six summers that 
theirs was as good a work as the sun ever shone upon; and that, long 
before another eighty-six summers should have passed away, it would 
be recognised as work which deserved the fullest recognition and the 
most liberal reward, if it were carried out—as he was sure it would 
be—in the spirit as in the letter, faithfully, vigorously, hopefully, 
manfally. 


THE STANDARD OF VISION FOR THE ARMY. 
WE recently called attention to an important statement, signed by 
several of the leading ophthalmic surgeons of London, regarding the 
unsatisfactory nature of the conditions laid down for testing the 
vision of candidates for commissions in the army. The facts men- 
tioned in the paper were embodied in the form of a memorial 
addressed to the authorities at the War Office,and entrusted for 
conveyance to its destination to the care of Sir Guyer Hunter, M.P., 
who had previously called attention to the subject of eyesight in the 
army on several occasions in the House of Commons, The statement 
alluded to sets forth that the directions given in the military regula- 
tions for ascertaining the fitness of a candidate for admission into the 
army, so far as a standard of vision is concerned, are so loose and in- 
definite, that no ophthalmic surgeon or oculist can gather from them 
the necessary, information or data for working out a satisfactory reply 
to a parent or guardian, when he seeks an opinion on the visual fit- 
ness of a youth for military employment. The course of a boy’s 
studies, and the judiciousness of incurring a considerable outlay of 
money in his education, may depend upon a decision as to the quality 
of his eyesight fitting or unfitting him for embracing a military 
career, but no safe conclusion on the subject can be arrived at, owing 
to the want of precision in the description of the standard of visual 
acuteness which is required by the authorities who rule in such 
matters. The military regulations order that a candidate shall be 
“fable to read ordinary type, distinguish the principal colours, and 
perform routine duties without glasses, but for other purposes the 
use of glasses may be permitted.” A very little consideration suffices 
to show that regulations couched in these terms involve a number of 
questions which must be solved before they can be practically applied 
with any satisfactory result. ‘‘ Ordinary type” varies very greatly in 
dimensions ; what sized type is referred to in the regulations, and at 
what distance is the candidate to read it? What are the duties under- 
stood by “‘ routine duties ” which the candidate is to be able to per- 
form without glasses, and what are the ‘‘ other purposes” for which 
the use of glasses may be permitted? Without a knowledge of the 
dimensions of the objects that have to be dealt with under the 
circumstances named, the distances at which they are placed, and 
the conditions as to light and other matters which influence vision, 
how is the quality of sight contemplated in the regulations to be 
determined either with or without the aid of glasses? We cannot be 
surprised at the disappointment of ophthalmic surgeons. who, when 
they are required to state how far some ametropic visual defect may 
incapacitate the subject of it for obtaining a military appointment, 
only find, on turning to the military rules for assistance, such, un- 
da visual qualifications laid down for their guidance. A short 
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India for determining the visual fitness of candidates for appoint. 
ments in the various branches of the Indian service, which had heen 
framed by Sir J. Fayrer, with the assistance of Messrs. C. N. Mac. 
namara and J. Couper, were noticed in our columns. These rules wers 
laid down with sufficient precision to enable an oculist to determing 
the fitness of a candidate for any particular situation in the Indian 
service which he might desire to obtain, and there seems to be no 
sufficient reason why an equally fixed visual standard, and equally 
plain directions, should not be laid down for appointments in the 
army. There may besome physical defects, or combinations of defects, 
only incapacitating for service when they exceed limits which it may 
be difficult to define in writing, where a special knowledge and ex. 
perience of the requirements of military service may be necessary for 
deciding upon the fitness or unfitness of a candidate ; although we 
believe that every disabling defect might be so specified as to enable 
any intelligent medical practitioner to act upon the information and to 
apply it in the examination of a candidate; but certainly no such 
special knowledge or experience is required as regards visual defects, 
The standard of vision, whatever standard may be resolved upon, 
which is thought necessary to fit a candidate for military service, and 
the absence of which is to render a candidate unfit for such service, 
may be easily expressed in writing with such mathematical accuracy 
that no mistake regarding its meaning or its practical application 
could occur to anyone acquainted with the subject of optical ex- 
aminations. It is not, however, merely for the guidance and ad- 
vantage of ophthalmic surgeons, it seems to us, that the precise 
standard of vision which renders a candidate eligible for occupation 
in the army ought to be made clear. It is necessary for the welfare 
of the army itself, if the quality of eyesight of the officers in it is 
really a matter of importance as regards their efficiency, atout which 
we imagine no doubt can exist, and it is also necessary in the interests 
of justice, so that all candidates for commissions in the army may be 
treated alike, and, so far as visual qualifications are concerned, on 
principles that can be universally understood. 
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WE understand that the report of the Commission on Hydrophobia 
has been prepared, and will shortly be issued. 


Tue workrooms at the College of Surgeons are already being 
cleared, preparatory to their reconstruction on a larger and improved 
scale. 





Dr. Graity Hewirr has been appointed a Vice-President of the 
Gynecclogical Section of the International Medical Congress, to be 
held at Washington this autumn. 

WE understand that the new and commodious physiological labo- 
ratories just completed at St. George’s Hospital Medical School will 
be opened on Wednesday, May 18th, at 3r.m. An address will be 
delivered on the occasion by Mr. George D. Pollock, consulting sur- 
geon to the hospital. 





RABID AND STRAY DOGS. 

From an official police-return it is seen that the number of stray dogs 
taken by the police to the Dogs’ Home during the month of April 
was 1,043 ; 10 were killed in the streets as mad or ferocious, and 1 
was stispected of having died mad. The number certified by veterinary 
surgeons as rabid was 5. Forty-sever. private persons are said to have 
been bitten during the month by dogs not suspected of being mad. 
This return shows an, increase in the number of rabid dogs, the num- 
ber.of degths of which were, in March, 1, and in February, 2, 
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THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Ar the annual meeting of the Royal Medical Benevolent College, 

which will be held on May 26th, at 4 P.m., a number of alterations in 

the by-laws will be proposed. The full text of the modifications will 


be found in our advertisement columns, 


METROPOLITAN COUNTIES BRANCH, 
Tae President and Council of this Branch of the British Medical 
Association have issued cards for a conversazione to be given at the 
South Kensington Museum on Thursday, May 26th, at 8 P.M. 


SEWAGE AT PORTSMOUTH. 
Tar sewage-works which have been carried. out at Portsmouth under 
the direction of Sir Frederick Bramwell, at a cost of nearly £150,000, 
were formally inaugurated on Monday last in the presence of a repre- 
sentative company, comprising several scientific authorities of national 
reputation. They are said to mark a new era in, the science of 
sewage. 


PASTEURISM IN RUSSIA. 
In Russia the belief in M. Pasteur’s treatment for hydrophobia™ re- 
mains unshaken. The Kharkov Medical Society has just established 
a station where the method will be fully carried out. Drs. Motte 
and Protopopoff, two members of the Society, have been appointed 
managers of the institution. 


PORRO'S OPERATION, 
TaIs modern modification of, or addition to, the old operation known as 
the Cesarean section, was performed by Sir Spencer Wells in London 
on Wednesday morning, May 11th, on a patient of Mr. Scattergood’s, 
of Leeds, who was present at the operation. Mother and child were 
both going on well twenty-four hours after operation. The uterus, 
both ovaries, and a fibroma weighing 9 lbs., which had rendered de- 
livery per vias naturales impossible, were all removed. We hope to 
publish a full report of the case in a future number. 
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OWENS COLLEGE, MANCHESTER. 

TE summer session at Owens College commenced on May 2nd, and, 
notwithstanding all the festivities in connection with the visit of the 
Prince of Wales to open the Exhibition, there was practically no loss 
of time in connection with the medical classes. Owens College sent 
up an unusually large number of candidates to the examinations of 
the London Colleges, and a very large proportion of those who pre- 
sented themselves for examination passed in anatomy and physiology. 
This is eminently satisfactory, as no test-examinations of any kind are 
held by Owens College with a view to keep back those candidates who 
might swell the percentage of rejections. 


EUCALYPTUS HONEY. 

M. Taomas CARAMAN, on the strength of his own‘observations, believes 
that eucalyptus honey is destined to render great services in cases of 
laryngeal, bronchial, pulmonary, cardiac and scrofulous affections ; 
in typhoid and marsh fevers ; in whooping-cough or infectious neurosis 
of the expiratory nerves ; in influenza, in renal and vaginal affections, 
and affections of the bladder. Given in milk, or spread upon bread, 
eucalyptus-honey may be substituted with advantage for cod-liver oil 
43 an alimentary substance. 


DEATH OF MR. T. A. EVANS. 
Tae death of Mr. T. A. Evans, the medical officer of health for the 
borough of Flint, through typhus fever, contracted in the perform- 
ance of his professional duties, has caused a deep feeling of regret 
in the town and district in which he practised. At a meeting of the 
Town Council, on May 5th, the Deputy-Mayor, in making an allusion 
to his death, observed that he was quite sure the sympathy of the 
Council and of the whole of the town would be with him when he 
sid that not only had they lost a good officer, but many of them a 
Personal friend, A resolution was passed by the Council recording its 
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sense of the loss which ‘it had sustained by the death of its medical 
officer, and the expression of its sympathy with the wife and family in 
their bereavement. { 


EXPENSIVE ANALYSTS. 

Tue Spanish Government is being urged to establish an Institute of 
Chemico-Legal Investigations in Cuba, where it seems the system at 
present in vogue is that, when a chemical analysis is required, a 
judicial functionary orders it to be carried out by a so-called expert, 
who is, as arule, a pharmaceutical chemist. These ‘‘ experts” are 
said to charge the Treasury high fees, and to do the work in a very 
unreliable manner—in some cases from incompetence, and in others 
from venality. At all events, the amount of the fees in the Section 
of Pharmacy for these examinations was, for the year ending No- 
vember, 1886, no less than 89,974 dollars, and it is stated that the 
amount annually expended by the Public Treasury for this purpose is 
rapidly increasing, so that it is no worder, even if economy alone 
were the motive, that an outcry is being raised in Cuba for a better 
system, An efficient Institute can, it is thought, be established and 
maintained to do all the work for about 1,200 dollars. 


BEER OR SPIRITS. 
From the quarterly report of the National Bureau of Statistics for the 
United States, it is shown that the expenditure of the United States 
population on spirits and malt liquors, irrespective of wines, was, in 
1886, 700,000,000 dollars, or about 140,000,000 pounds sterling. It 
is further stated that only one-tenth of the distilled spirits is used 
for medicine and manufactures, the remaining nixe-tenths being taken 
as beverages. It is pointed out that the aggregate consumption of 
alcohol, notwithstanding the diminished use of distilled sprits in par- 
ticular, shows that the activity of the ‘‘ prohibition” agitation has 
been accompanied by the collateral condition, or net result, of an 
immense increase in the national resort to wines and malt liquors. 
This state of affairs is not without encouraging aspects, but it cannot 
afford much cheer to those who are looking for the total suppression of 
the liquor traffic by means of legal compulsion. 


TESTIMONIAL TO MR. FURNEAUX JORDAN. 

AT a meeting held in Birmingham on Thursday afternoon, which was 
attended by Sir James Sawyer, the Mayor of Wolverhampton, and a 
large number of the practitioners of Birmingham and the Midlands, a 
testimonial was presented to Mr. Furneaux Jordan, on the occasion of 
his retirement from the surgical staff of the Queen’s Hospital, Bir- 
mingham. The presentation took the shape of two large photographs 
of Mr. Jordan, one to be hung in the hospital with which he has been 
identified for thirty years, and the other in the Birmingham Medical 
Institute; andalsoa collection of the works of Macaulay, Spencer, Lecky, 
and a cheque for £217. Councillor Wilders made the presentation, and 
alluded to Mr. Jordan’s high position in the profession as one of the prin- 
cipals of the Birmingham School, and a teacher whose pupils were to be 
found in every important town in England. Mr. Jordan said he had 
been impelled to retire by a knowledge that he could not enjoy any 
kind of heaith if he remained at his post. He urged his brethren to 
consider whether it was worth while dying in harness; he did not 
think it was. Mr. Jordan’s name will still be connected with the 
Hospital staff as consulting surgeon. 


PROFESSIONAL INTERESTS, 
A cASE was recently decided in France, the result of which shows 
how much keener an appreciation law takes of professional interests 
in France than in our own country, A journal, the Hcho de T Est, 
had thought fit to announce to its readers that Dr. Bernard, of 
Thiancourt, had just performed a surgical operation, in consequence 
of which the patient had succumbed. Dr. Bernard immediately, 
brought an action against the journal for libel, inasmuch as it was 
inferred that the death of the patient was attributable to the opera 
tion, The Court of First’ Instance of Bar-le-Duc, looking at the 
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imatter as one of public interest, authorised the incriminated journal 
to substantiate the allegation. On appeal, however, the court at 
Nancy quashed the decision of the other court, and declined to allow 
the journal to plead, declaring the allegations to be groundless, adding, 
moreover, that, ‘‘inasmuch as they were based on a fact of an essen- 
‘tially private nature, altogether outside public discussion, and quite 
independent of journalistic criticism,” the journal was not warranted 
in making any such statement, and was condemned to pay 10,000 
francs damages to the practitioner whose reputation had been assailed. 
Tt is quite refreshing in these degenerate days to see that, in one 
country at any rate, the reputation of a medical man is recognised 
as having an appreciable value. The interesting feature of the case, 
however, lies in the decision of the tribunal that such cases are beyond 
the competence of a newspaper to criticize, and are, in any event, of 
an essentially private nature. It would be a great boon if such a 
sentiment could be imported into this country. A few decisions like 
this would ‘doubtless have a salutary effect in checking the by no 
means disinterested curiosity of scandal-mongers, who appear to con- 
‘sider themselves competent and at liberty to comment upon both the 
malady and the treatment, to the annoyance of the patient and the 
discomfort, and even damage, of the medical attendant. 


THE CONSULTING-ROOM- 
Dx. Dusray has recently published some instructive and amusing 
advice to a beginner in the profession (Conseils a un Débutant). 
The rules about the door-plate, necessary in the provinces, 
but not considered correct in Paris, concern French prac- 
titioners only. Dr. Dubray distinguishes four kinds of consulting- 
room: the unpretentious, the surgical, the artistic, and the encyclo- 
pedic varieties. They are not peculiar to France. In the unpre- 
tentious consulting-room the furniture is plain, the book-cases small, 
and there are just sufficient tables and chairs to allow the patient to 
sit down and the medical man to write a prescription. The sur- 
gical consulting-room presents instruments and appliances scattered 
about in an apparently artless manner. ‘‘ Except in the case of a 
great and celebrated surgeon of admitted renown, an exhibition of 
this kind is in bad taste,” but the exception itself is, we think, barely 
admissible. Complete abstention from parade of instruments is the 
best rule. It is not advisable to leave hypodermic syringes about the 
table, with specula serving as paper-weights, These instruments should 
not, any more than the herbalist’s tape-worms and foetuses in spirits 
of wine, be made into advertising agents, Even the gynecological 
couch should be kept in a corner, and not placed well in the light, 
displaying a good supply of steps and elevating mechanisms. Such 
practices savour too much of the crocodile which hung from the ceil- 
ing of the alchemist’s laboratory. The term artistic consulting- 
foom, as used by Dr. Dubray, is not quite so innocent in significance 
as it appears. The objects of art are mostly votive offerings of grate- 
fal patients, including not only goblets, clocks, and bronzes, but also 
photographs, with autographs and expressions of gratitude contributed 
by patients who are distinguished public characters. Were the writer 
an Englishman speaking of British practitioners, he would add two 
other examples of art, one of a highly questionable type, the second 
Unquestionably honourable, ornamental, and legitimate. We refer in 
the first case to framed and glazed diplomas, honorary certificates of 
proficiency in anatomy, and similar productions which can hardly be 
classed amongst either literary or artistic ornaments. The second 
essentially English type of what we may call personal art includes 
prize cups and other testimonies of the athletic prowess which distin- 
guished the practitioner in the days of his youth, Dr. Dubray 
rightly condemns an obtrusive display of patients’ presents. In the 
encyclopedic consulting-room, instead of scientific or artistic neatness 
the most admired confvsjon prevails, The tables are strewn with 
books, pamphlets, and journals, and sheets of manuscript scattered 
over the ground testify to the literary activity of the practitioner. 
Dr. Dubray recommends a happy medium, A few artistic adornments, 








a small library but not too. many books, and no instruments ont of 
their cases should be the essential features of a consulting-room after 
the most important matter—the arrangement of the writing-table and 
the chairs in such a position that the patient can sit comfortably in a 
good light during the consultation. 


THE STUDY OF ANATOMY, 

In all ages the medical practitioner has been expected to have made 
himself more or less familiar with the normal structure and arrange. 
ment of the human body, and to have some idea of the functions of 
the various organs. When the knowledge on such subjects was small 
and erroneous, they were studied in common, and the prevailing 
notions of function were reflected in the anatomical descriptions and 
nomenclature. The first real progress in medicine dates from the 
time when anatomy was undertaken in earnest and observation took 
the place of idle theories. The investigation of function has become 
a separate and, to some extent, an independent science, and the pro. 
cess of subdivision is still going on. Since the scientific bearing of 
anatomy can only be properly appreciated by comparisons with other 
forms of development, the study of the anatomy of animals has been 
added, though, so far, to a limited and imperfect extent. An acquaint. 
ance with human anatomy is obviously at the root of all genuine 
medical practice, but it has a special and peculiar importance in sur- 
gery. The knowledge required by the surgeon refers more to the 
gross anatomy, it is true, and for that reason some very indifferent 
anatomists have shown themselves to be bold and successful surgeons, 
The method of teaching anatomy in our medical schools is almost 
exclusively arranged to meet surgical requirements, and in very few 
instances is any attempt made to raise its study above the dead level 
of a list of facts. Anatomy is really a science, but only on condition 
of being taught and learnt in a scientific manner and in accordance 
with scientific methods. The restriction of the study of anatomy to 
that of man is largely responsible for its present condition of a dry 
and arid labour, wherein the relative positions and names have to be 
committed to memory, unrelieved by any inteliectual interest and un- 
explained by analogy. It is principally for the purpose of remedying 
that state of things that some gentlemen who have the interests of 
anatomical study at heart have founded an Anatomical Society, 
which will have for its object the study of human anatomy, together 
with that of animals so far as it throws light on that of man. This 
latter restriction is sufficiently elastic to allow of the adhesion of 
comparative anatomists, while it will at the same time prevent too 
much discursiveness in the papers. The scope of the Society will also 
include human embryology and histology. It is a matter for surprise 
that such a Society has not been founded earlier, and if the Society 
succeeds in investing the study of anatomy with the normal and 
proper attributes of the other natural sciences, it will have ren- 
dered good service to the subject and to the profession of the future. 


A NOVEL DISPUTE. 
A curtovs dispute took place at an inquest at Attenham, near Ips- 
wich, last week, in consequence of the determination of the coroner 
(Mr. Vulliamy) to exclude reporters. They refused to leave, and had 
to be removed by force. The jury then refused to proceed with the 
inquiry in the absence of the representatives of the press, and the 
inquest was therefore adjourned for a week. The coroner urged that 
his action was dictated by a desire to withhold certain evidence from 
the public in the interests of morality ; but the jury adhered to their 
resolution. We do not remember such a point to have arisen before; 
but it brings the question of the desirability of secret proceedings well 
to the front. We are, of course, ignorant of the particular circum: 
stances which led the coroner to act as he has done ; but, so far a8 
we are enabled to form an opinion, the case would not appear to 
be of such a nature as to justify so unusual a measure. The 
deceased, a young girl, is suspected of having made away with 
herself because she had been seduced and deserted, In such 8 
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case it is practically impossible to keep the details secret, andit would, 


probably have been better to appeal to the representatives of the press 
to omit or modify any part of the evidence. which, in the coroner's 
opinion, it might have been undesirable to publish, The course of 
justice has been seriously interfered with, and a very delicate and pain- 
fal case has been made public in a way and under circumstances 
which cannot fail to be distressing to many of the parties con- 
cerned. 


HOSPITAL SCANDAL IN VIENNA. 

Some questions were asked at the sitting of the Austrian Reichsrath, 
on Saturday last, by a Herr Pernerstorfer, which reflected seriously on 
the management of the Vienna Allgemeines Krankenhaus, which is 
the largest hospital in Austria, and one of the largest in Europe, con- 
taining, as it does, over 2,000 beds. The charges, though denied in 
the first instance, are said to have been proved to be substantially 
correct. The complaints bore principally on the defective commissariat 
arrangements. This is reported to be at all times unwholesome and 
santy, and the patients are alleged to have been kept for days with- 
out any fcod at all. In the whole establishment there is but one 
bath, and the nurses; of whom 219 are women and 19 men, are 
accused of having practised systematic extortion on the wretched 
patients, and to have ill-treated those who were unable or unwilling to 
py. The Government promised to make a searching inquiry into 
the system of management, with the object of remedying whatever 
might be defective. We sincerely trust that on investigation these 
serious charges will be disproved, or, at any rate, found to have been 
grossly exaggerated. The'possibility of such charges, however, shows 
how necessary is a proper supervision of such institutions, more par- 
ticularly when under Government or municipal control. 


SPECIALISM IN EXCELSIS. 

Yet another society of specialists has been founded in New York, 
under the title of the Association of Genito-Urinary Surgeons, and it 
will hold its first annual meeting on May 17th and 18th. It would 
appear that, like the American Ophthalmological Society and other 
kindred institutions, the new Society will not hold monthly or 
other regular meetings throughout the year, but will have an annual 
session of two or more days’ duration. Dr. Edward L. Keyes and 
Dr. Robert W. Taylor have respectively accepted the office of tempo- 
rary chairman and temporary secretary, whilst amongst those who 
have intimated their willingness to share in the work of the Society, 
we notice the names of Dr. S. W. Gross, Dr. J. H. Brinton, Dr. F. 
N. Otis, Dr. J. N. Hyde, and many others of equal renown, A 
goodly number of papers have been promised, and it is evident that at 
its inaugural meetings, at any rate, there will be no lack of business, 
but the subject does not appear to us to afford sufficient scope for a 
separate society, and we hope that no attempt will be made to found 
asimilar society on this side of the water. Further sub-divisions of 
the subject may be feared—for instance, the separation of the ‘‘ genito” 
from the ‘‘ urinary,” and the division of the latter into bladder and 
wethral sections, until finally we should have a separate society to 
watch over each of the different named portions of the urethra, 


TRANSPLANTATION OF A RABBIT'S EYE INTO THE HUMAN 
ORBIT. 

Some time,ago the medical world was startled by the announcement 
that Dr. Bradford, of the United States of America, had succeeded in 
transplanting the entire eye of a rabbit into a human orbit imme- 
diately after enucleation, and that ‘the eye had retained its vitality 
Up to the date of publication—about two months. The operation 

been performed in four other instances without success. 
At the time we expressed our conviction that although the pos- 
sibility of, at any rate, a temporary success had been demonstrated, 
yet the risk of immediate or ultimate failure was enormous, and 
that the operation, even if successful, had no practical value. Since 
then, Dr, May, of New York, has made a very large number of ex- 
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periments on rabbits, in order to ascertain the most efficient mode of 
operating. In this he believed that he had succeeded, and in his last 
six operations on rabbits the transplanted organ maintained its vitality 
up to ten weeks, after which the observations were discontinued. 
From these experiments Dr. May had learnt the best kind of eye to 
select, and the best mode of operating, and considered that he was 
then in a position to perform it upon the human subject. The patient 
selected was a young and healthy male, aged 17, and the operation was 
performed secundwm artem, without any complications ; but the result 
was a complete failure. Thus, out of six cases, only one can be said 
to have succeeded at all, and as it is stated that no information can 
be obtained as to the later result in this case, it seems more than 
probable that it also has failed. It is to be hoped that this is the 
last that we shall hear of an operation which, in our opinion, should 
never have been introduced. 


ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS. 

At a meeting of the Committee of this Association, on Saturday, April 
23rd, it was decided that a letter should be despatched to the Presi- 
dent of the College, requesting him and the Council to convene a 
general meeting of Fellows and Members to consider and discuss the 
proposed draft charter about to be presented to the Privy Council. It 
was further decided that the Council of the College be requested to 
sanction the issue of copies of the proposed new charter to any Fellow 
or Member who may apply for them. The Committee further decided 
that a letter be addressed to the Lord President of the Privy Council, 
stating that since the receipt of a former letter in reply to a communi- 
cation addressed by the Association of Fellows to the Privy Council, 
the Council of the College has publicly announced that it is taking 
the necessary steps to submit the proposed new charter to the Privy 
Council. On behalf, therefore, of the Association of Fellows, its 
Committee requests that the proposed new charter bs not ap- 
proved by the Privy Council until that Association has had an 
opportunity of expressing its objections to the charter by means of a 
deputation. It was agreed that the deputation which should repre- 
sent the Association should consist of the Committee and of any 
other members of the Association who may be invited by the Presi- 
dent. The Association of Members was to be duly acquainted with 
the fact that the Committee had taken the above steps. 


THE TEACHERS’ PETITION TO THE COLLEGES, 
THE text of this petition is published in the editorial columns of 
the JouRNAL. We have been informed that the signers, exclusively 
medical officers and teachers of all the metropolitan schools of medicine 
excepting that of the Westminster Hospital, desire that the Colleges 
should obtain the power of granting a degree which need not neces- 
sarily take the place of the present conjoint diploma. There are four 
clauses added to the main petition, and the signers have individually 
agreed to all, to none, or to some of these clauses, as the case may be. 
An analysis of the signatures is given in our editorial notice. The 
wording of the clauses appears somewhat vague to persons outside the 
circle of medical teachers ; but it must be remembered that the signers 
had already discussed them freely amongst themselves before affixing 
their signatures, The first clause expresses a desire that the under- 
graduates, as the candidates for the new degree may, we assume, be 
called, should reside, at least for a short time, in London. We under- 
stand that several arguments in favour of residence have been advanced 
by the signers. They desire a degree for London students, who alone 
have no degree open to the average man. They also desire to embody 
the principle of a teaching University, the teachers and examiners to 
form the same body. They further seek to disarm Scottish opposition 
without competing with Scottish Universities. They wish that there 
should .be a residence condition for the London, as for the 
Edinburgh or Aberdeen, degree. The three remaining clauses 
represent the opinion of individual signers concerning the ex- 
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aminations for the future degree. It has been pointed out 
to us that the words, ‘Taking the present conjoint exami- 
nations of the Colleges as a standard” must be understood as 
prefixes to each clause. Those who have signed to any one of these 
clauses probably imply that they think that the examination referred to 
in that clause should be above the standard. Mr. Treves appears to 
have devoted great energy to the preparation of the petition, in which 
task he has been aided by some of the best known advocates of reform 
in medical education, such as Mr. Timothy Holmes. The teachers of 
the London schools form a powerful, influential, and most meritorious 
body, and their opinion cannot fail to be of interest to the profession 
at large, which at the same time must take certain circumstances 
into consideration. The roughest analysis of the signatures, such as 
is given at page 1068, shows that local ideas prevail at the schools and 
greatly influence the opinion of the senior medical officers and youngest 
teachers alike. Nor must we forget that those who devote their lives 
to teaching and live and die as part and parcel of a medical school 
may have special notions on professional education which those who 
ate experienced in the true requirements of private practice cannot 
endorse, 


THE UNIVERSITY OF LONDON. 
WEDNESDAY last was ‘‘ Presentation Day” at the University of 
London. Lord Granville, after conferring the degrees and prizes, 
addressing the large assemblage which had gathered in the theatre, 
sketched the past history of the University, and referred to the scheme 
now before the Senate. The principal objects of this scheme, he said, 
were that, while preserving the Imperial character of the University 
and maintaining the high standard of its degrees, the University 
and the teachers might be brought into more intimate and direct 


relationship. The annual meeting of Convocation was held on the_ 


previous day, but the small amount of business got through before the 
House was counted out had no special medical interest. 


GLASGOW UNIVERSITY CLUB, LONDON. 

Srxty-FIVE of the members of this club, with their guests, dined 
together at the Holborn Restaurant, on Friday, April 29th. Professor 
Gairdner, of Glasgow, was in the chair. Amongst those who spoke 
after dinner were: The Marquis of Lothian, K.T.; Lord Watson ; 
Sir F. Sandford, K.C.B.; Lieutenant-General Sir A. Alison, Bart., 
K.C.B.; Sir T. A. Colt, Bart., M.D.; Messrs. Bryce, M.P., Caldwell, 
M.P., J. A. Campbell, M.P., Hy. Craik, R. B. Finlay, Q.C., M.P., 
and Professor McCall Anderson, M.D. During the evening the Chair- 
man read a congratulatory telegram sent to the club by Principal 
Caird on behalf of himself and the Charcellor and Professors of the 
University of Glasgow. The club now numbers over 120 members. 
The Honorary Secretaries are Dr. Heron, 57, Harley Street, W., and 
Mr. MclIlraith, 3, Furnival’s Inn, E.C. 


»s 


SCOTLAND. 


INFECTIOUS DISEASES, EDINBURGH. 

At a meeting of the Edinburgh Town Council held on May 10th, the 
report submitted by the medical officer of health showed that the out- 
break of scarlet fever which had inundated the fever hospital had 
decreased greatly, there now being only 89 cases in the wards, During 
the month of April 374 cases of infectious diseases had been in- 
timated to the authorities, of which 9 were of typhoid, 9 of diphtheria, 
148 of scarlatina, and 213 of measles, and none of typhus or small- 
pox. At the same meeting, the gift of a piano for the use of the 
patients of the fever hospital from Messrs. Paterson and Co., George 
Street, was intimated. 








\ THE ASSESSORSHIP, EDINBURGH UNIVERSITY. 
THE ‘result of the poll for the assessorship in Edinburgh University 





-was,made public on Wednesday evening. |The election was by the | 


———_———= 
General Council of the University ; the vacancy was caused by the 
death of Dr. D. Rutherford Haldane, The candidates were Dr, Pgt.! 
rick Heron Watson and Sir Alexander Christison, Bart. The former 
received the support of the Association of the General Council ; the 
latter was evidently supported largely by the Senatus Academicus, 
Voting was by printed forms sent by post ; 5,117 voting papers were 
issued, of which 225 were returned through the Dead Letter Office, 
Dr. Watson received 1,838 votes, Sir Alexander Christison received 
1,245. Dr. Watson thus won by the substantial majority of 593, 


POST-GRADUATE COURSE AT ABERDEEN, 

A POST-GRADUATE course will be given in Aberdeen during the present 
month, and be continued weekly up to June 11th. The following is 
the list of subjects and teachers: Surgery of Brain and Abdomen 
(Marischal College), Professor Ogston ; Diseases of the Ear and Throat 
(Dispensary), Dr. J. Mackenzie Booth ; Bacteriology (Marischal Col- 
lege), Professor Hamilton ; General Medical Diseases (Royal Infirmary), 
Professor Smith-Shand, Dr. Angus Fraser, Dr. Blaikie Smith ; Diseases 
of the Eye (Royal Infirmary), Dr. M‘Kenzie Davidson ; Genito-Urinary 
Surgery (Royal Infirmary), Dr. Ogilvie Will; Diseases of the Skin 
(Royal Infirmary), Dr. Garden. 


GLASGOW PHILOSOPHICAL SOCIETY. 

At the ordinary meeting of this Society, held on April 27th, Dr, 
Ebenezer Duncan, President of the Sanitary and Social Economy Sec. 
tion, read a paper on “‘ The Reform of our Present Methods of Disposal 
of the Dead, Earth-to-Earth Burial, and Cremation.” He pointed 
out that, while parochial boards and burgh boards were under the 
stringent regulations of the Burials Act of 1855, they were permitted 
to make arrangements with private companies not under the Act to 
bury for them. These companies ignored the laws of sanitary science 
and considerations of public decency. In some of the cemeteries the 
dead were buried in pits, the coffins being piled one above another 
with only a few inches of earth between them, in other cases with 
none ; as a result, very offensive eflluvia were given off. He, there- 
fore, thought the Act should be amended to include private companies. 
Having considered the method of burial in wicker-baskets, or in 
coffins made of cotton-pulp instead of wood, Dr. Duncan proceeded 
to speak of cremation, which, from the sanitary point of view, was 
the only perfect system of disposing of the dead. There were nine 
crematories in active employment in Europe and four in America. 
Dr. Duncan exhibited a plan of a crematory, furnished by a Glasgow 
engineer, the cost of which was estimated at £150 to £160. In con- 
clusion, he advocated the formation of a Scottish Burial Reform 
Association. 


GLASGOW UNIVERSITY COUNCIL ASSOCIATION. 
THE annual meeting of this Association was held in Glasgow on April 
22nd, under the presidency of Mr. R. W. Cochran-Patrick. The re- 
port explained the action of the Association in reference to the Uni- 
versities Bill. The Committee had prepared clauses to meet the 


‘omission, in the Bill of 1885, of a power in the case of each University 


to affiliate new colleges. They had proposed that the University 
Court should consist of fifteen members : the Principal, ex officio, and 
four representatives of the Senate; five assessors from the General 
Council, the Lord Rector, and four representatives, ex officio, of public 
bodies—namely, the Lord Provost, the Chairman of the School Board, 
the Dean of the Faculty of Procurators, and the President of the 
Faculty of Physicians and Surgeons; the Court to be the University 
Executive. The Senate is to have power to initiate changes in all 
educational matters, as well as to regulate and superintend the disci- 
pline of thu University. The report states that the number of mem- 
bers on the roll of the Association is slightly in excess of last year, and 
among the new members are several members of the Senate. The 
Committee was instructed to watch over the Universities (Scotland) 
Bill, which had been announced, and to take such measures in connec 
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tion with the progress of the Bill through Parliament as seemed to 
them expedient. 
THE HEALTH OF GLASGOW. 

Dr. RussELL, medical officer of health, reported to the Health Com- 
mittee that during the fortnight ending April 23rd there were 530 
deaths as compared with 508 in the preceding fortnight, representing 
a death-rate of 26 in place of 25 per 1,000. As compared with the 
corresponding fortnight of last year, the death-rate was 2 per 1,000 
higher, which was wholly due to an excess of zymotic mortality, and 
essentially to the present epidemic of measles which was moving in 
successive spurts over the various quarters of the city. Last spring 
there was not a single death from this disease registered for several 
weeks, ‘The number of deaths from diseases of the lungs was 193, as 
compared with 191 ; from diarrhea 6, in place of 13, of which 4 were 
of persons below 5 years of age; from fever 5, in place of 8, all from 
enteric fever ; from infectious diseases of children 50, in place of 48— 
namely, 26 from whooping-cough, 19 from measles, and 5 from scarlet 
fever. There are in the hospitals, Belvidere, 122 cases of scarlet 
fever, 57 of measles, 48 of enteric fever, 19 of whooping-cougb, 5 of 
erysipelas, and 3 of typhus—in all, 254 cases, as compared with 275 a 
fortnight ago, and 172 at the corresponding period of last year. The 
death-rate last week was 25 per 1,000, against 25, 27, 25 respectively 
for the previous three weeks, and 25, 25, 28, 27 for the corresponding 
weeks of the past four years. 


THE GLASGOW MEDICAL CHARITIES. 
Tue Glasgow Medical Charities Committee, appointed at the public 
meeting of practitioners, held in the Faculty Hall, on March 30th, 
met on April 22nd, and having appointed Professor James Morton, 
M.D., chairman, Dr. Edward McMillan, vice-chairman, and other 


office-bearers and members of executive, proceeded to consider the |. 


initial steps of dealing with the whole subject of abuse of medical 
charities, Professor Gairdner strongly advised a conference with the 
Charity Organisation Society, as being in possession of the best pos- 
sible information regarding the abuse of charitable institutions, and 
the most successful means of dealing with it. He was of opinion that 
while the outdoor cases should be seen for the first time, the services 
of the Society might be obtained for the purposes of investigation. 
Dr. Erskine spoke of the importance of introducing the lay element, 
and it was proposed to invite the managers of the various medical 
charities to confer with the committee and become members of it. 
Other important points were afterwards considered. The Secretary 
(Dr. Robb, Carlton Place), who was desired to obtain information from 
other towns in England and Scotland where reform of charitable medi- 
cal institutions has been effected or is under consideration, will thank- 
fully acknowledge all such which may be addressed to him, 


a> 


IRELAND. 


HOSPITAL FOR SICK CHILDREN, QUEEN STREET, 
BELFAST. 
Tue gold medal annually awarded for proficiency in the diseases of 
infancy and childhood has been gained by Mr. John Campbell, M.A. 


ROYAL HOSPITAL, BELFAST: ANNUAL EXAMINATIONS, 
Ar the ‘above examinations Mr. John Campbell, M.A., has been 
awarded the Coulter Exhibition, and Mr. W. H. Quarry the Malcolm 
Exhibition. In the latter examination Mr. Robert Wilson has gained 
4 prize, 








COUNTY ANTRIM GAOL, 
SzvgRaAL candidates are already in the field for the post of medical 
officer to this institution, left vacant by the death of Dr. John Moore, 
The duties of the post have been discharged for some time by Dr. J. 
C. Smyth, who is one of the candidates. It is a Government appoint- 
ment, 


CORK UNION. 

One of the guardians has handed in the following notice of motion, 
which will be considered next week :—‘‘ That the resolution of the 
Board to pay for the maintenance of twenty-five pauper lunatics and 
also twelve pauper lunatics in the lunatic asylum be rescinded; and 
that the Board be entitled to the benefit of the asylum for all the 
pauper lunatics, similar to all the boards of guardians, none of whom 
pay for the pauper lunatics.” ri 


ZYMOTIC DISEASES IN IRISH PROVINCIAL TOWN 
DISTRICTS. 


In the March quarter the average annual death-rate, represented by 
the deaths registered, was 28.2 per 1,000. The deaths from zymotic 
diseases in the sixteen principal urban sanitary districts were equal 
to an annual rate of 2.0 per 1,000, the rates varying from 0.0 
in Armagh to 7.0 in Londonderry. The 232 deaths from all 
causes registered in the last-named district included 44 from measles, 
which was very prevalent. 


NORTH INFIRMARY, CORK. 

Durine the past year 1,001 patients were treated in the wards, 
the daily average of beds occupied being 77; while in the extern 
department relief was given to 29,846 cases—a considerable increase 
as compared with the previous year. The accidents attended to 
numbered 5,555. The receipts amounted to £1,966 12s, 4d., which 
includes a sum of £310 19s. 5d. received from pay-patients, The in- 
stitution is in debt about £800, a result chiefly due to the falling off 
in the donations. 


BELFAST UNION. 

THE election of medical officers to the No. 1 Dispensary District took 
place on April 9th. There were eight candidates. After the first 
poll, four names were struck off, and a poll was taken among the re- 
maining candidates, namely, Dr. Dunn, Dr. Sinclair, Dr. Taylor, and 
Dr. John Barron. At the final ballot, Dr. Barron had a majority of 
seven over Dr. Taylor, and was declared duly elected. The successful 
candidate is the brother of the late officer of this district, whose death 
we recorded some time ago. 


KILLARNEY DISTRICT LUNATIC ASYLUM. 

THE governors some months since unanimously agreed to allow the 
resident medical superintendent £50 a year increase, based on a regu- 
lation empowering them to do so when the number of patients in the 
asylum had exceeded the number for which the institution was built. 
Last week a communication was received from his Excellency the Lord 
Lieutenant refusing to sanction the increase. The question of adding 
additional accommodation, at a cost of £1,500, was under discussion, 
but it was resolved to adjourn the matter until the next visit of the 
Inspector of Lunatic Asylums. 


SIR WILLIAM STOKES’S BANQUET. 
REFERRING to the banquet given by Sir William Stokes, President of 
the College of Surgeons, in celebration of the Queen’s Jubilee, the 
Evening Mail speaks in eulogistic language not only of the good 
taste and princely hospitality displayed, but also of the graceful and 
ringing oratory by which he stirred the scholarly assembly. ‘‘Sir 
William Stokes,” our contemporary says truly, ‘‘ has well maintained 
the traditions of the Stokes family for learning, ability, and eloquence; 
aud the acknowledgment of the fact by the Viceroy in alluding to his 
illustrious father and distinguished grandfather was singularly happy. 
Sir William Stokes has personal and hereditary claims on the esteem 
of his fellow-countrymen. He stands among the foremost men of a 
profession the services of which, scientific and practical, professional 
and benevolent, reflect honour on Ireland, and are by Ireland grate- 
fully and universally acknowledged. The College has been a main 
instrument in making Irish surgery what it is, and at the present day 
it keeps abreast with the most advanced and actively progressive 
institutions that cultivate the noble art to which it is devoted. Lord 





Londonderry could not help being struck with the dignity and status 
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of the medical profession, and there is little doubt, after what he 
witnessed, and the expression of his opinion thereon, that the Con- 
stitutional’ Government now in power will no longer ignore Irish 
doctors, but confer honour where honour is due. In the distribution 
of State honours, the leaders of the profession rightly object to being 
placed on a lower level to that of their English brethren, and claim 
the reward of a baronetcy, or at least a K.C.B. The Queen’s Jubilee 
is the proper occasion to fulfil their expectations.” 


THE CARMICHAEL PRIZES. 

A MEETING of the Fellows of the Royal College of Surgeons in Ire- 
land was held on Monday, May 9th, to receive the report of the adjudi- 
eators on the essays for the Carmichael Prize. Eight essays were 
sent in, and Dr. Robert McDonnell, F.R.S., Dr. P. C. Smyly, and 
Mr. Chaplin were the members of the Council of the College selected 
for the arduous task of adjudicating upon them. The examiners 
awarded the first prize (£200) to Mr. Walter Rivington, Surgeon to 
the London Hospital, and the second prize (£100) to Mr. Thomas 
Laffan, Physician to the Cashel Union and Fever Hospital. The 
same two gentlemen also obtained the first and second prize re- 
spectively for their essay on the last occasion the Carmichael prizes 
were awarded, namely, in 1879, 





QUEEN'S COLLEGE, BELFAST: ANNUAL EXAMINATIONS. 
At the general class examinations just concluded, Mr. J. M. Hall was 
awarded the first prize in anatomy and physiology (third year), Mr. S. 
A. Powell, B.A. (second year), and Mr. John Jamison (first year). In 
practical anatomy, Mr. Hall was also first, while Mr. James Fulton and 
Mr. J. S. McMurray have gained the first place in the second and first 
years respectively. In medicine, Mr. John Campbell, M.A., was first 
of the second-year students, and Mr. Robert Wilson and Mr. W. H. 
Quarry were equal for first place among the first-year students. In 
surgery, Mr. Campbell and Mr. James Hunter were equal for first 
place in the senior class, and Mr. Hall was first among the juniors. 
In materia medica, Mr. Nathaniel Morton was first. In midwifery, 
the first place was taken by Mr. D. C. Smiley. In practical che- 
mistry, Mr. John Jamison and Mr. E. W. McBride were equal for the 
first place. In zoology, Mr. G. S. Hart was first prizeman. 


: THE MEATH HOSPITAL. 

THE annual distribution of prizes obtained by the students attending 
the hospital took place with tlie usual ceremony on Monday, May 
2nd, in the theatre of the institution. Sir George Owens, M.D., was 
in the chair, and most of the visiting staff of the hospital were pre- 
sent. The surgical prizes were presented to the successful candidates 
by Sir George H. Porter, and the medical prizes by Dr. J. W. Moore. 
The following gentlemen obtained prizes: First Medical Prize, Mr. 
Harry P. Sloggett ; Second Medical Prize, Mr. William Bagot. First 
Senior Surgical Prize, Mr. Thomas Galavan ; Second Senior Surgical 
Prize, Mr. Alfred Bewley. First Junior Surgical Prize, Mr. Oliver L. 
Robinson ; Second Junior Surgical Prize, of equal merit, Mr. George 
Hepenstal, Mr. Ernest H. Hawthorne. Clinical clerks’ certificates 
were awarded to Mr. Edward C. Brabazon, Mr. St. George Gray. 
Resident surgical pupils’ certificates were awarded to Mr. Ernest 
Slaughter, Mr. Alexander Ogilvy, Mr. Alfred Austin, and Mr. Ryan. 








ROYAL COLLEGE OF PHYSICIANS. 

At the meeting of the Fellows of this College, held on Thursday, 
May 12th, the following gentlemen were admitted to the Fellowship :— 
George Oliver, M.D.Lond.; Robert Cory, M.D.Camb.; Henry Rad- 
cliffe Crocker, M.D.Lond.; Frank Buszard, M.D.Lond. ; Charles 
James Cullingworth, M.D.Durham; William Julius Mickle, M.D. 
Toronto ; George Allan Heron, M.D.Glasgow ; and James Anderson, 
M.D. Aberdeen. 

' 4 communication was received from more than 200 teachers in the 
medical schools of London advecating the proposed acquisition by the 











two Colleges jointly of the power to grant degrees in medicine, Jj 
was referred to the Committee on that subject. 

After some discussion it was resolved to hold a conversazionein Jung 
next. 





ROYAL COLLEGE OF SURGEONS. 
AN ordinary meeting of the Council was held at the College on Thurs- 
day, May 12th. The minutes of the extraordinary Council held op 
May 5th were read and confirmed. Mr. James Berry was introduced 
and the President handed him the Jacksonian Prize for the past year, 
together with the instrument ceclaratory of the award thereof, 

The PRESIDENT, on behalf of himself and the Vice-Presidents, sub. 
mitted to the Council the address of congratulation to the Queen on 
the completion by Her Majesty of the fiftieth year of her reign, and 
it was moved and carried unanimously that the address be approved, 
adopted, and entered on the minutes ; likewise that the President and 
Vice-Presidents be authorised and requested to fix the common seal of 
the College to it ; and that the President be requested to present it in 
the proper quarter, 

Mr. H. W. Allingham was admitted to the Fellowship of the College 
by examination, 

A report was read from the Nomination Committee, Mr, F, 
Howard Marsk was elected an Examiner in Anatomy for the Member. 
ship, and Mr. J. N. C. Davies-Colley an Examiner in Anatomy for 
the Fellowship. 

A letter was read from Mr. Benjamin Bryan, forwarding a 
memorial signed by 6,727 persons in opposition to the proposal con- 
tained in the memorial forwarded by Dr. Wilks relating to the dis- 
posal ofthe Erasmus Wilson Fund. A letter from the same gentleman 
forwarding another memorial from Bristol and Clifton on the same 
subject was read. It was resolved that the receipt of the memorials 
be acknowledged. 

The Council resolved not to appoint any separate examiners in 
Medicine and Midwifery for the ensuing year, seeing that by the 
Medical Act of 1886 the diploma of the College will cease, after the 
1st of June next, to be a qualification registrable by itself alone under 
the Medical Act of 1858. 

The report of the President, Senior Vice-President, and Mr. Marshall, 
recommending that the Council do agree with the Royal College of 
Physicians that the vacant ground on the Embankment be occupied 
by buildings suitable for such scientific purposes as may hereafter be 
resolved upon, was approved, entered on the minutes, and it was 
resolved that the College of Physicians be informed to that effect. The 
resolution was referred to the Land Committee of the two Colleges 
for farther consideration, and to report thereon. 

The Council proceeded to the further consideration of the report 
from the Committee of Delegates of the Royal College of Physicians of 
London and the Royal College of Surgeons of England on the question 
of the grant by the two Colleges of degrees in medicine and surgery. 
The report was approved, adopted, and entered on the minutes, and 
referred to the Committee of Delegates of the two Colleges to carry 
out the proposals contained therein. The report involved the adoption 
of the recommendation of the Council refusing to confer with the 
Councils of University and King’s Colleges with the view to all four 
Colleges presenting a conjoint application to the Crown for powers to 
grant degrees in Arts, Science, and Medicine. The report also in- 
cluded the petition and form of charter to be applied for by the two 
Colleges to give effect to the proposal. 

It was resolved that the annual meeting of the Fellows of the Col- 
lege for the election of members of Council be held at the Col- 
lege on Thursday, the 7th day of July, next, at 2 o'clock P.M. 
precisely ; and that the usual notice thereof be published and sent 
to the Fellows resident in the United Kingdom whose address is 
known to the Secretary, along with the list of the names of the 
eligible Fellows and the names of the Fellows by whom they shall 
have been respectively nominated. 

Mr. HeatH moved, and Mr. MAcnAMARA seconded, ‘‘ That an extra- 
ordinary meeting of Council be called to consider the disposal of the 
Erasmus Wilson bequest ; the President to appoint the date of such 
meeting.” The motion was carried nem. con. 


PRESENTATION.—At a meeting of students of the Charing Cross 
Hospital held on Thursday last in the Board Room, a testimonial was 
presented to Dr. H. Montague Murray, on the occasion of his 
marriage and in recognition of his services as Medical Registrar 
during the last five years. The testimonial was presented by Mr. 
C. Pye Oliver, and took the form of a clock of the time of Henry II, 
being copied from the catalogue of the archeological collection of 
Prince Soltykoff. 
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NOTES FROM THE SIXTEENTH CONGRESS OF THE 
GERMAN SURGICAL SOCIETY, AT BERLIN, 
APRIL 138th-16th, 1887. 


Il. The Surgical Treatment of Hemorrhoids and Fistula in Ano. 
_—Dr, Lance (New York) said there was no need to invent a safe and 
easy method of operation for piles ; it was only necessary to improve 
the present methods in two respects—namely, to lessen the severity of 
the operative procedures, and to shorten the duration of the treat- 
ment. The injection of concentrated carbcliz acid into the hemor- 
rhoidal masses had long been practised by quacks in the Western 
States of America, and at length legitimate practitioners were induced 
to make trial of the method. Dr. Lange spoke well of the results ob- 
tained thereby. The operation was as simple as possible, and no. anes- 
thetic was required, The rectum should first be thoroughly emptied ; 
then the piles must be brought down ; and, after applying iodoform 
cintment to the mass, a solution of carboli¢ acid, more or less con- 
centrated according to circumstances, should be slowly injected. Some 
surgeons used equal parts of glycerine and carbolic acid. In the case 
of Jarge hemorrhoids, it was advisable to turn the point of the needle 
in various directions. Most practitioners allowed the patients to return 
at once to their business ; but Dr. Lange usually insisted on. their re- 
waining quiet for some days. After injection, the tumours began 
to swell somewhat rapidly, and assumed a glass-like appearance. In 
the case of internal piles, the operation was painless ; but, in external 
hemorrhoids, sharp pain generally ¢ame on suddenly half-an-hour 
alterwards ; this should be relieved by suppositories. The next day 
the patients were quite well. The operation was repeated at intervals 
of three or four weeks. Dr. Lange had never observed any ill-effects, 
except slight sloughing. In America hemorrhoidal disease was very 
common not only among men but alsoamong women. This was in 
consequence of the very abundant diet, for the ladies took hardly any 
exercise at all, and the men were too preoccupied about business matters 
to pay attention to the state of their bowels. Among hundreds of 
jersons taken at random, scarcely a dozen would deny having piles 
it the question were asked, and it would in all cases be safe 
to ask the patient at once the name of his favourite purgative. 
In the case of bleeding piles it was advisable to seek for the spots from 
which the hemorrhage came and to inject at those places, as the 
patients then recovered very quickly. Dr. Lange had performed the 
operation on forty or fifty patients only once, and in only one case had 
he been obliged to repeat it after twodays. As regards fistula in ano, 
Dr. Lange proposed complete, excision. followed by suture. He was 
led to devise this plan by the case of a.young lady who. had a fistula 
of such size that incontinence of feces seemed likely to occur, The 
method of procedure was very simple. A probe was pushed along the 
whole length of the fistulous canal ; an incision was then made through 
the muscle down to the callous tissue,. and it could then be: seen 
whether sutures could be applied .with advantage or not. Dr. Lange 
had treated thirteen cases in that way, in four of which healing took 
place by first intention, whilst in three there.was slight suppuration. 
Iu one case. Dr, Lange was not able to apply sutures, and in.a few 
others the operation was only partially successful, Dr, Lange ex- 
pressed a. doubt whether blind external fistula ever occurred except in 
tubercular subjects. 

Uijeet of Ligature of the Thyroid Artery on Gottre.—Dr, W6L¥LER 
(Graz) said that in the dog after ligature of the superior thyroid artery 
uo active gangrene ensued, but a process of necrosis was set up whereby 
the pormmenyzs of the gland was destroyed, but not the capsule, In 
the human subject he had first tied the superior thyroid artery in a 
woman, aged 45, in consequence of a mistaken diagnosis. When first 
seen she was suffering from serious dyspnea, and she said that her 
goitre had existed for years without getting larger or smaller. Dr. 
Wolfler therefore concluded that it was not malignant, but afterwards 
it proved to be of carcinomatous nature. Ligature was easily performed ; 
the case weat on satisfactorily, and after four weeks the patient was able 
toleave the hospital. The dyspncea had ceased, and the cirenmference 
of the neck had diminished. A month later, however, the woman 
came back, suffering from extreme dyspneea, and died in the hospital. 
Qn post-mortem examination it was found that the thyroid body had 
become much shrunken. The arteries were obliterated at the points 
ofligature, and the branches of distribution were collapsed. There 
Was evidence of necrosis in the gland-substance. The respiratory 
ttoublé had been relieved by the shrinking of the goitre, and had 
come on again when the necrosed tissue had been replaced by new 
gowth., Dr. Wolfler showed |a patient .whose right superior and 
inferior thyroid arteries had; been, tiedy, after whieh the dyspnoea 
Yhich had previously existed. ceased.. The, circumference, di-| 
mivished but slowly ; it was, however, reduced from 44 to 38 centi-. 





métres. At first Dr. Wolfler feared that compensatory hypertrophy 
of the left side might ensue ; the contrary, however, took place ;, not 
only the isthmus, but also the left half of the thyroid gland, became 
shrunken, The operation should not be done in cases,of malignant 
goltre, because the collateral circulation might prove insufficient ; but 
igature of the superior and inferior thyroid arteries might advan- 
tageously be substituted for partial excision in cases of simple goitre. 
A Method of Partial Excision of the Thyroid without. Loss of Blood. 
—-Dr. Evcen Haun showed a girl, aged 12, on whom he had, a fort- 
night previously, operated for goitre. The swelling was equally 
large on both sides, and extended some way under the sternum. 
First of all the gland was exposed by an incision in the median line 
from the episternal notch to the thyroid cartilage, and by two. lateral 
incisions separating the sterno-thyroid and sterno-hyoid muscles. 
Then both superior thyroid arteries and the thyroideaima were tied 
with catgut, whilst both inferior thyroid arteries were seized and held 
with artery-forceps. The arterial supply being thus cut off, the cap- 
sule was laid open and portions of the gland of various sizes were 
taken away with the knife, the scissors, and pincers, . There was, no 
parenchymatous hemorrhage.. This method presents: the following 
advantages : As much of the gland can be left as may seem desirable 
in order to prevent the occurrence of cachexia, strumipriva, and to 
preserve the shape of the neck ; the portions of gland-substance can 
be removed without loss of blood, and the tampon is unnecessary ; 
crushing and laceration of the tissues are thus in. great measure 
avoided, and comparatively few ligatures are required. All this 
lessens the risk of septic processes being set up, Thero is no danger 
of wounding the recurrent nerve, for if it should be by mistake caught 
up with the forceps, the fact, would be at once indicated, by altera- 
tion in the voice, and pressure could at once be taken.off by letting 
the nerve go. The wound was filled with iodoform gauze, and the 
artery-forceps were removed twenty-four hours later, No hcmor- 
rhage occurred, and after some days the wound was stitched up. 


PROVISION AGAINST SICKNESS, ACCIDENTS AND 
OLD AGE. 
THE report of the progress of the Medical Sickness, Annuity, and 
Life Assurance, presented at the monthly meeting this week, suggests 
considerations which will be emphasised by appeals such as some of 
those which have lately been plentiful, and one of which appears in 
our columns to-day. The said appeal is on behalf of the family of 
a physician at one time in possession of an inherited income, and sup- 
porting throughout life a highly responsible position. The circum- 
stances are in many ways special, and the liberal response made shows 
‘how well the sympathy shown to the survivors was earned during life. 
Obviously enough, however, even the most favourable conditions dur- 
ing early life and reasonable suecess in practice during a series of years 
do not place a medical, practitioner above the accidents of ill-health 
and ill-fortune, and only make it the more incumbent on the better 
placed, as well as those who are wholly dependent upon their own 
exertions, to make provision against sickness, accident, ill-health, 
old age, and premature death. . These are contingencies against, which 
none can feel secure, and to meet which everyone should provide. 
The report of the above Society shows that a considerable number of 
the profegsion are becoming alive to their dangers, and the duty, of 
providing against them on their own, behalf and that of those depen- 
dent upon them. The affairs of the Society haye been conducted 
with unexampled economy, and remarkable efficiency and success. The 
Society has now been in operation only three years. At the end of 
the first year it numbered about 400 ;founding members; it 
now numbers over 800 members. These, for the most part, 
make provision by quarterly, payment for receipt of a sum 
of cither £2 2s. a week, or £3 38 or £4 4s. a week,, dur- 
ing sickness; for half.sick pay during the rest. of life in cases of 
permanent disablement at any age ; for an annuity after the age of 
65; and for insurance at death. The Society is paying upwards, of a 
hundred poundg monthly to members temporarily incapacitated by 
accident or, illness, and two members are in receipt. of permanent, ;sick 
pay, from severe forms of illness likely to incapacitate them for life. 
The tables, which were calculated by Mr. Neilson, the well known 
actuary, have answered well to the test of experience, and in all the 
classes their paymentsare within theestimated limit of liability. There- 
serves of the various funds have accumulated most satisfactorily; so that 
within the three years the Society has accumulated a fund of about 
£16,000 invested in securities of the highest class in the names of 
four trustees. Perhaps the most satisfactory and laudable feature of 
all in. the organisation, which has thus rapidly attained results so 
stable and successful, is the extreme economy of management, ayoid- 
ing all outlay for costly offices and premises, dispensing with adver- 
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tisements, avoiding all payment of commissions, and managed by un- 
paid medical directors. The original scheme of the founders antici- 

ted a very low scale of administrative expenses, and the actuary, on 
the representations made and the data afforded, estimated the cost of 
administration at only 10 percent. of the premium income. This 
estimate, however, has been greatly improved upon in practice. From 
the outset, and when the amount of receipts was small and expenses 
bore necessarily a larger proportion to receipts, the cost of manage- 
ment was kept down to Jess than 6 per cent.; this proportion 
has been gradually reduced, and the last quarter showed an 
expenditure of only 33 per cent. on the premium income. 
Thus under this head a saving has been effected during the year of 
over £1,300, which stands as clear profit and a substantial addition 
to the reserve standing to the credit of the Society. These results are 
highly gratifying. Not only is the Society widening every month its 

here of usefulness, but each ) ke! adds to its solid reserves, and 
gives it a financial stability and importance more than commensurate 
with the extent of its beneficent operations. No doubt its bounds 
will widen from month to month and year to year. In proportion as 
the number of those who avail themselves of its valuable resources is 
increased, will the recurrence of the lamentable appeals for and dur- 
ing sickness and disablement be decreased. The letters received 
from members who from time to time claim the benefits to which 
they are entitled are most interesting and satisfactory. Membership 
of such a society raises the standard of independence and self-respect, 
and its membership should by all means be encouraged. Documents 
and forms of proposal can be obtained on application to Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, S.W. 


MR. VICTOR HORSLEY ON TEMPERANCE. 
ProFesson Victor Horst&y, F.RS., F.R.C.S., speaking on the 
subject of Temperance at the annual meeting of the Church of Eng- 
land Temperance Society, said that although he was unable to pose asa 
Nestor, and review the history of the temperance question from the 
medical point of view, yet he asked to be allowed for a moment to 
assume that part, and give a kind of apologia for the past position of 
the medical profession. Medical science, unfortunately, from the 
very nature of her general knowledge, was necessarily still in the 
chains of empiricism. It was thus bound, in common humanity, to 
receive the statements of any one, based upon fair evidence, and to 
try and test the results which such an one might claim to have ob- 
tained from his own experience. It was in this way that the medical 
profession became enamoured of alcohol as a drug, more especially in 
the treatment of acute disease and fevérs, The example and experience 
of the late Dr. Todd appeared to have great weight. Unfortunately, 
to his writings was due the universal employment of alcohol by the 
medical profession. Things had greatly changed. Physiological 
science had advanced immensely. They were now gradually freeing 
themselves from the slavery to which they were before subject, and 
they knew that the position of alcohol, from the medical point of view, 
had to be considered in the two opposite conditions of a food and of a 
drug. The researches of men like Parkes, who headed the movement, 
had ven the medical profession the true scientific value of alcohol, 
and the value they knew to be very nearly zero. He should substan- 
tiate from clinical experiences what he was about to say. With regard 
to alcohol as food, he reminded his hearers of a certain symposium that 
was written in the Contemporary Review in 1879; in the most brilliant 
of papers contributed by the medical profession, that by Sir James 
Paget, their most revered teacherin surgery, reference was made to the 
popular belief that, as the drinking of alcohol existed as a general 
custom, it was a good thing. Dr. Parkes, twenty-five years ago, 
pointed out that, because one thing was a custom, it was no evidence 
of its truth. Cannibalism was a custom in some parts of the world, 
and was it therefore good? There was one scientific point ascertained 
heyond all doubt with regard to alcohol in its first influence upon 
the human system and animal body, and that was that, in 
gage to the dose, it checked the tissue-changes of the 

ody. Alcohol did, in greater or lesser degree, check the 
activity of these processes. This could be produced with even 
a small dose; carried to a greater extreme, its effect was not that 
of a regulator, but it proved an extra blocker of the machinery. It 
seemed, said the speaker, a kind of chronic suicide that they were 
always to put the brake on—put the brake on the development of 
their natural energies. What they wished to do without infringing 
the laws of nature was to get the greatest amount of energy out of 
their bodies. Why hinder it? Professor Horsley alluded to the 
series of experiments on the influence of alcohol upon plant life carried 
out by Dr. Ridge, of Enfield, who found that one-sixteenth per cent. 





of a solution of alcohol checked the growth of water-cress, and that a 
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tenth solution killed its seeds. The position of the medical profes. 
sion with regard to alcohol as a food was becoming more and moy 
defined. Professor Horsley next drew attention to the researches of 
Dr. Hare as to the use of alcohol as a medicine, and to the fact 
noticed by him—the oe decrease in the use of alcohol at the London 
hospitals, and the largely increased use of milk and other forms of 
nutrition. They hada large amount of evidence to show that th 
medical profession estimated at its full value alcohol as a drug, Re. 
ferring to the London Temperance Hospital, where, since 1873, the 
experiment as to whether alcohol was useful had_been tried to thy 
uttermost, the evidence was perfectly wonderful to those. who, 
like himself, used alcohol occasionally as a drug. It was true they 
required even yet more statistics and more figures in the profession, 
and must wait before receiving the statistics as those upon which they 
would absolutely rely in the treatment of patients ; but the regult s 
far gained was so wonderful and so overwhelmingly contradictory to 
many preconceived notions, that he had no doubt as to what the ver. 
‘dict would be in the half jubilee of the Temperance Hospital, In 
this hospital, which had admitted 4,153 persons as in-patients, and 
23,000 as out-patients, alcohol had only been administered as @ drug 
in four cases. Dr. Edmunds, the senior physician, writing in 183}, 
stated that among fifty-three typhoid fever cases there had been five 
deaths, and at the examination it was found that no administration 
of alcohol could have possibly saved them. The cases of recovery ha! 
done remarkably well, and on the whole there was a mortality of 
rather less than 1 in 10. This mortality was smaller than the mor: 
tality in any other hospital in London at that period, and there had 
not been given to one of these cases a particle of alcohol either as diet 
or medicine, and yet a large number ought to have died according t: 
the old view of the treatment of the disease. Figures spoke for 
themselves, but it seemed to him the use of alcohol as a food and its 
excessive abuse were dependent upon what must be regarded as pos- 
sible from the view of the causes which led to its abuse. The abuse 
of alcohol was produced from three groups of causes : from mental and 
moral failure of strength; secondly, from the general prevalence of 
unsanitary conditions; and, lastly, from the unjust and wicked 
facilities afforded for getting the poison. Their only hope of rapid 
legislative influence lay in the immediate adoption of, and energetic 
pushing forward of, that local option to which reference had been 
made, 
















THE TEACHERS’ PETITION TO THE COLLEGES. 
WE have mentioned at page 1063 the circumstances which have led to 
the preparation and presentation of this petition to the Colleges ot 
Physicians and Surgeons. A committee, called by Mr. Treves, recently 
met at the Middlesex Hospital. It included representatives from 
every medical school excepting that of the Westminster Hospital, and 
was composed as follows: Charing Cross, Dr. J. Mitchell Bruce; 
Guy’s, Dr. Frederick Taylor; King’s College, Dr. Curnow ; London, 
Mr. Treves (Honorary Secretary) ; Middlesex, Dr. Coupland; St. 
Bartholomew's, Dr. Norman Moore; St. George’s, Mr. Timothy 
Holmes (Chairman) ; St. Mary’s, Mr. Malcolm Morris; St. Thomas’, 
Dr. R. W. Reid ; and University College, Mr. Rickman Godlee, 

The petition is thus worded : 

'*To the President of the Royal College of Physicians of London, 
and the President of the Royal College of Surgeons of England. 

‘We, the undersigned, earnestly hope that the two Royal Colleges 
will use their best endeavours to obtain the power of granting a Degree 
in Medicine. If this power be obtained it will offer to students of the 
metropolitan schools an advantage already possessed by students of 
most of the educational centres in this country. 

‘4, We think that the degree should be granted only to those who 
have received some portion of their medical education in London. 

‘‘3, We think that some addition should be made to the present 
examinations in Arts. 

‘€¢, We think that some addition should be made to the present 
examinations in Science. 

‘pn, We think that some addition should be made to the present 
examinations in professional subjects. ‘ 

The total number of signatures is 214. Of these, 46 sign “‘a. B. C.D, 
to signify that they agree to all the four sub-clauses or expressions of 
opinion classified above under the first four letters of the alphabet. 
On the other hand, 12 affix no letters to their signatures, implying 
that they are in favour of the main clause of the petition, but do not 
agree so thoroughly to the four sub-clauses, No less than half this 
number are on the medical or teaching staff of Guy’s Hospital and 
Scheol, and the 12 include such well-known names as Drs.. Pa a 
Bristowe, Mr. Thomas Smith, and Mr. Bryant. A large proportion 0 
the signatures from Charing Cross, Middlesex, St. George's, and St. 
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Thomas's schools bear the four letters. The great majority (18 out of 
96) of the signatures from St. Bartholomew’s are marked ‘“‘a.,” the 
titioners only agreeing to the first sub-clause ; and 15 out of the 25 
irom King’s College Hospital, and 7 out of 15 from University College, 
afix ‘(A.” to their names. From St. Mary’s, 7 out of 17 affix ‘‘a. D.,” 
indicating that the petitioners care less about alterations in Arts and 
Sciences examinations than about professional examinations and re- 
sidence in London. Nearly one-third of the signatures from the 
Jondon Hospital are marked ‘‘a.c.” An individual analysis of the 
signatures would be out of place, it would include almost every possible 
combination of the four letters. Nor need we dwell any further on 
the different proportions, so to speak, of the totals from different 
schools, since they mostly depend on permanent or ephemeral local 
jufluences not sufficiently instructive to take into account. The sig- 
patures were obtained in February, since which date, sad to say, two 
of the signers, Drs. Meadows and Carrington, have died. Dr. Wilson 
Fox's name does not appear. The copies of the petition which were 
received at the two Colleges on Monday were handsomely printed on 
vellum. 


MEDICAL ATTENDANCE ORGANISATION 
COMMITTEE. 

AmeeTInG of the Committee was held on April 19th to consider the 
desirability of forming a union between the hospitals and provident 
dispensaries. 

The following memorandum by Mr. Ernest Hart was read :— 

“Various proposals have been made and considered to carry out the 
double object in view of favouring the formation of provident habits 
among the industrial classes in respect to the provision of medical 
relief, and of checking the abuse of hospital out-patient departments. 
They have not hitherto succeeded, or have only partially succeeded, 
I think, for three reasons : 

1, Because such provident dispensaries do not always exist in the 
districts in which the hospitals are placed. 

2. Because no means of intercommunication have yet been arranged 
between the hospitals and the provident dispensaries ; and 

3. Because the proposals made to the hospital have either been of 
too sweeping a character, or have involved a somewhat costiy, incom- 
plete, and dilatory action by inquiry officers, acting on behalf of the 
hospital. i 

It seems to me that a simple and logical basis for common action 
has now been afforded by the resolution adopted by this Committee, 
imposing on the provident dispensaries connected with the Metro- 
politan Provident Medical Association a wage-limit. It is idle to pro- 
pose to the hospitals to abolish their out-patient departments. It is 
illogical to propose to them to restrict their out-patient departments 
by any process which is not in precise accordance with the simple 
and obvious principle of wage-limit now accepted. The method 
of action by a simple limitation of numbers on the part of any 
hospital is obviously arbitrary, and likely to inflict injustice. 
The method of action by an inquiry officer is, although good 
in itself, costly, incomplete, and dilatory. What is needed is 
acheck imposed at the entry, or on application for admission, of a 
kind which shall be logical, inexpensive, immediate in its action, and 
having relation to aa obviously just principle. I assume that the 
Metropolitan Provident Medical Association will act upon the resolu- 
tion that no single person earning more than 30s. a week, or mem- 
bers of a family of which the joint income is more than 45s, a week, 
shall be admitted to the benefits of the Association. This indicates 
relatively the limit which the hospitals may be asked to impose on 
those whom they admit to gratuitous advice. I suggest, therefore, 
that the hospitals should have laid before them a statement of the 
organisation of the Metropolitan Provident Medical Association, and 
of the wage-limit which it imposes ; and that they should be asked 
to lay down and carry out a regulation by which every single person 
applying for relief, or every member of a family respectively, should 
bs called upon to sign a declaration that he or she is not in receipt of 
earnings above a certain given limit; in other words, that there 
should be a printed form of declaration, to be signed by every single 
person applying as an out-patient, that he or she is not earning more 
than £1 a week, or by the head of a family or any member of it, that 
the family is not earning more than 30s. a week. This could be 
done in every hospital and in every out-patient department without 
any difficulty or delay ; and, as the avowed object of every hospital is 
to provide relief and yet to check abuse without inflicting hardship, 
such a method would afford a simple and easy means of carrying out 
such an object. Any hospital which declined to call upon its out- 
patients to sign such a declatation would be convicted before the public 
of carelessness in respect to the distribution of its charity ; such a re- 








fusal would be considered very unfavourably by a large mass of its 
contributors and by public opinion, and should ultimately be broyght 
before the Hospital Sunday Fund Committee and other bodies able to 
exercise influence on hospital administration. On the other hand, 
the hospitals should be furnished with a list of the provident dis- 
pensaries in their neighbourhood, and also of the poor-law infirmaries 
throughout the metropolis. They cannot impose provident habits 
on their applicants, but it is obvious that if applicants receiving 
wages above the limit stated are referred within their own option 
either to the provident dispensary or to the poor-law infrmaries, no 
hardship will be inflicted on them. No doubt false declarations will 
be made in certain cases, but this is a secondary question, which there 
are obviously many methods of dealing with. 

The second branch of the question is the method by which provi- 
dent dispensaries may be brought into direct communication with the 
hospital out-patient departments for their mutual advantage. I think 
this might be effected by a request being made on behalf of the Metro- 
politan Provident Medical Association that recommendations for the 
out-patient departments of the hospitals should be lodged with the 
medical officers of the provident dispensaries ; that they should have 
the privilege of recommending cases of special medical interest or re- 
quiring special hospital care, for any reason’ whatever, to the out- 
patient departments, and that cases so recommended should be re- 
ceived without inquiry as to means, and dealt with on the basis of 
cases of urgency. This would be advantageous alike to the dispensary 
organisation and to the hospital organisation. It would afford to the 
one the means of specially providing for cases of special difficulty or 
urgency, and it would feed the hospitals with cases of interest and 
importance such as are valuable for study and medical instruction. 

I believe on this basis arrangements might be made which would 
appeal very strongly to the public spirit, the good sense, and the 
right judgment of the honorary medical staff, and to the governors 
of all the metropolitan hospitals. If such a plan be approved by this 
Committee, I think each hospital should be dealt with, in the first 
instance, through its medical staff and by conference and medical 
deputation to its governors; after preliminary proceedings, a large 
meeting or conference should be invited of the managers of all the 
principal metrepolitan hospitals, at which this scheme should be pub- 
licly submitted, and would be, I hope, bong approved. 

1 cannot hope to have solved this difficult question in this brief 
outline, but I venture to believe that it will be found to furnish a 
useful basis for discussion.” 

Mr. Trmorny Hoimgs proposed the following alterations in the 
out-patient departments of hospitals : 

1. That both the number of out-patients received each day and 
the hours for seeing them be limited, so that not more patients be 
received than can be deliberately attended by the stated officers of the 
hospital (and used for clinical instruction in hospitals having schools 
attached), and also that the present abuse of keeping patients waiting 
for a great part of the day be reformed. 

2. That out-patients be not received (except in the casualty de- 
partment) without a recommendation from some medical authority, 
whether a dispensary or private medical practitioner, so as to ensure 
that only persons are received whose medical condition fits them for 
out-patient treatment. > 

8. That out-patients be received only for consultation, and not for 
prolonged treatment, unless the latter be recommended both by the 
medical authority who sends the patient and by the out-patient phy- 
sician or surgeon of the hospital. : ' 

4, That the ‘casualty department” be strictly limited to accidents 
and street-emergencies, and that only accidents attend more than 
once. 

At the tenth meeting, on April 26th, the following revolutions 
were carried after considerable discussion :— 

1. That, in the opinion of this Committee, the out-patient depart- 
ment of hospitals should be brought into consultative relation with 
the provident dispensaries and medical men of their respective neigh- 
bourhoods, . : 

2. The Committee suggest that the governing bodies of hospitals 
should grant priority to all out-patients who bring recommendations 
from provident dispensaries or medical men. 

The eleventh meeting of this Committee was held at 5, Lamb's 
Conduit Street, on Tuesday, May 10th, Sir T. Spencer WELIs in 
the chair. The following resolutions were considered :— 

1st Resolution: ‘‘ That it be an understanding that the resolutions 
passed on this branch of the subject (namely, relating to the hospitals), 
are intended as a basis for a conference with hospital authorities pre- 
vious to the general report being submitted, and not as a final settle- 
ment,” ; 
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This resolution was carried unanimously, 

2nd Resolution contained in the first part of a paper by Mr. Ernest 
Hart: ‘‘That, in the opinion of this Committee, hospital authorities 
should be requested to consider the propriety of requiring all appli- 
eants for relief in the out-patient department to sign a declaration 
that, in the case of single persons, their average wages do not exceed 
£1 per week, and, in the case of a family, their joint earnings do not 
exceed 30s. per week.” 

To this resolution the following amendment was proposed :— 

1. That in the interest of hospitals, provident and other dispen- 
garies, and of the poor themselves, it is desirable that an agent, well- 
trained and thoroughly conversant with the locality, rates of wages, 
etc., be employed at general hospitals and free dispensaries to fulfil 
the following duties :—(1) To ascertain whether the patients should 
receive advice and treatment gratuitously ; (2) to make inquiries on 
the plan now in force at the London Hospital; (3) to refer persons 
ineligible for free medical treatment to local practitioners, provident 
dispensaries, or relieving officers. 

2. That this proposal be adopted on the understanding that all 
patients are eligible for first treatment, and also that those cases 
which are vouched for by the medical men as of special interest be 
retained at the hospital. 

There was considerable discussion on the resolution and amend- 
ment, after which the amendment was carried by a large majority. 

Mr, T. Hotmes then moved the adoption of the alterations in 
the out-patient departments of hospitals which he had proposed at 
the previous meeting. 

It was resolved that these resolutions should be considered 
separately at the next meeting of the committee on Tuesday, 
May 17th. 





THE NEW ANATOMICAL SOCIETY. 


A MEETING was held at the rooms of the Medical Society of London 
on Friday, May 6th—Professor HumpHry in the chair—for the pur- 
pose of founding an Anatomical Society. A fairly large number of 
gentlemen were present to support the movement, including Profes- 
sor Thane, Dr. Hughlings Jackson, Mr. Edmund Owen, etc. The 
Chairman, in opening the proceedings, delivered an address, which 
will be found at page 1030. 

Letters were read from Professors Young, Struthers, McAlister, 
Curnow, Cunningham. Le Gros Clark, Turner, and others, expressing 
approval of the proposed Society. 

It was then proposed and carried unanimously: ‘‘ That an Anato- 
mical Society be founded, and that it be called the Anatomical Society 
of Great Britain and Ireland.” 

It was further resolved : ‘‘ That the scope and object of the Society 
be the anatomy, embryology, and histology of man and of animals, 
in so far'as they throw light upon the structure of man.” 

After some discussion as’ to the best course to be pursued, it was 
decided to elect a President and Secretary, who should form part of a 
committee to report to the first meeting upon the constitution of the 
Society. Professor Humphry was then elected President and Mr. C. 
B. Lockwood Honorary Secretary, and several gentlemen were elected 
to constitute the committee. 

The first meeting will be held at an early date, and*will be duly 
announced. 





HENRY TESTIMONIAL FUND. 


Since the last acknowledgment ‘on March 26th respecting this fund 
in the JouRNAL several donations have been received, making the 
total amount of the fund at the present time £296 14s. The Council 
of the, Metropolitan Counties Branch initiated the fund, feeling that 
the claims which Dr. Alexander Henry, for many years sub-editor of 
this JouRNAL, has upon its many contributorsand readers are worthy 
ef substantial recognition. Dr. Henry is: now unfortunately quite 
incapacitated by illness. The fund will be shortly closed, and. all 
persons desirous of contributing thereto are requested to send their 
donations at once to Mr, George Eastes, M.B., 69, Connaught Street, 
Hyde Park Square, London, W., one of the Honorary Secretaries of 
the Metropolitan Counties Branch. 


£ 8s. d. | £8. d. 
Sir H. W. Acland, M.D, 8 3 0| Dr. T. W. Grimshaw,, Pres., 
Dr. W. Aitken .. 1d 9 Dublin Branch, B.M.A. .. 1 1 0 
Mr. Benjamin Barrow .. 1 1 0} Mr. Joseph Hinton - 010 6 
Dr; James V; Bell 4 1 0 0} Dr. P. W. Latham . «032 52) 0 
Mr,"W. Cadge .. 2 2 0} Mr. Frederick Mason .. 110 
Dr. William Carter, .. - 1 1 O'| Mr. George May - 110 
Dr, C. J. Cullingworth 1° 1 0O| Dr. W. Withers Moore. ; 2-2-0 
Dr. B. Longi Fox wf sa. 2-1 0 | Dr. R.C.Shettile i 4s 010. 6 
Dr. W. T. Gairdner - 1 1 O| Mr. Waren Tay .. Se oo F4hof 





, Queen’s Road, Dalston. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who, shall be recommended as eligible by any threg 
members, may be elected a member by the Council or by any recognised 
Branch Coyncil. 

Meetings of the Council will be held on July 18th ang 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely 
June 23rd and September 29th, 1887. ' 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by sha sy 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


Francis Fowke, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES ate being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY OF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, and on the CoNNECTION oF DisKAsr 
WITH Habits oF INTEMPERANCE, are now closed. 

Reports are in preparation upon the Inquiries made into Acurr 
RHEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PuERPERAL 
PyrexrA. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism case will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL INQuiRY are being 
tabulated for report. ° 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





. — = 


BRANCH MEETINGS TO BE HELD. 


Souta-EasTern Brancu: East Kent District.—The annual meeting of the 
above district will be held at the Kent and Canterbury Hospital, on Thursday; 
May 26th, at 3 p.m., Mr. Pugin Thornton in the chair. The Chairman will be 
glad to see members and their friends to luncheon at his residence, St. George's 
Place, between 1 and 2.30 P.M. The dinner will take place at 5 p.m., at the Royal 
Fountain Hotel. Gentlemen proposing to dine are particularly requested to 
inform the Chairman by Tuesday, the 24th, that proper arrangements may be 
made. Agenda :—Usual business of annual meeting. Mr. Raven will propose the 
following resolution: ‘‘ That no speaker in a debate shall occupy more than five 
minutes, or shall speak more than once without permission of the Chairman.” 
Papers : Mr. Raven: Puerperal Albuminuria. Mr. Garraway : The Dead Failure-- 
Limited. The Chairman : Case of Goitre associated with Placenta Prievia. Dr. 
Gogarty will show specimens of Thoracic Aneurysm.—W. J. Tyson, Honorary 
Secretary, 10, Langhorne Gardens, Folkestone. 

SovutH Mriptanp Brancu.—The annual meeting of this Branch will be held at 
the General Infirmary, Northampton, on Thursday, June‘2nd, at 2.30 P.™. 
Members wishing to bring forward communications at the meeting will ‘obligé 
by sending the titles of the same without delay to the Honorary Secretary. 
The President, H. B. Spurgin, Esq., requests the pleasure of the company of the 
members <o luncheon at his residence, 82, Abington Street, prior to the meeting, 
atlp.m. Gentlemen accepting will kindly write to the President.—CHaRtts J. 
Evans, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this Branch will 
be held at Stockport on or after June 15th. Members wishing to read papers of 
show cases are requested to communicate at once to the Honorary Secretary, 
CHARLEs EH. Guascotr, M.D., 23, St. John Street, Manchester. 


Sovru-Westers Brancu.—Preliminary Notice.—The annua] meeting of the 
Branch will be held at the Atheneuin, Plymouth, on Wednesday, May 18th, 1537, 
under the presidency of. Paul Swain, Esq. Members who propose to read papers, 
or to bring forward communications or motions, are requested to intimate the 
ome Ae the Honorary Secretary without delay.—P. Maury Deas, Honorery 

ecretary. 


Metropouitan Counties Brancuy : East Lonpon anp SoutH Essex DrstRrict. 
—The next meeting will be held at the Royal Forest Hotel, Chingford, on This 
day, June 2nd, at 6 P.M. The chair will be taken by J. 8. Bristowe, M.D., B.R.S., 
President of the Branch. Business :—Election of Secretary. At 6.15 (sharp) t) 
members and their friends will dine together. Tickets, exclusive of wine, 8s. €ac'. 
Those intending to be present are requested to communicate as soon 4s possih’ 
with the. Honorary Secretary.—J. W. Hunt, M.D., Honorary Secretary, 1%, 
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MiptaNp Brancu.— The annual meeting will be held at the Derby Infirmary, 
on Thursday, June 9th, at 2p.m. Members desirous of reading papers, exhibiting 
cases, etc., are requested to communicate with me before May 20th.—W. A. 
CABLINE, M.D., Honorary Secretary, Lincoln. 


Tae WORCESTERSHIRE AND HEREFORDSHIRE, BATH AND BrisToL, AND 
GLOUCESTERSHIRE BraNcHEs.—The conjoint meeting of the above Branches will 
be held under the presidency of Dr, Batten (President of Gloucestershire Branch), 
on Tuesday, May 17th, at 3.30 P.m., at the Bell Hotel, Gloucester. The dinner 
will be held at 6 P.M. punctually. Tickets (including wine) 7s.; ‘‘ morning dress.” 
Preliminary business: The Gloucestershire Branch will proceed to elect Repre- 
sentative on the Council of the British Medical Association, at 3,30 P.M. 
punctually. Agenda: Mr. Jonathan Hutchinson will deliver an address on Cer- 
tain Doctrines in General Pathology, as illustrated by Diseases of the Skin.—. 
g, W. Crowe, Honorary Secretary Worcestershire Branch. R. J. H.Scorr (Bath), 
E, MaRKHAM SKERRITT (Bristol), Honorary Secretaries Bath and Bristol Branch. 
¢, AkTHUR CARDEW, Honorary Secretary for Gloucestershire Branch, and Organ- 
ising Secretary for Conjoint Meeting, 1, Bayshill Villas, Cheltenham. 


STAFFORDSHIRE BraNncH.—The third general meeting of the present session will 
be held at the Medical Institute and Bell Library, Cleveland Road, Wolverhamp- 
ton, on Thursday, May 26th. The President, Dr. W. G. Lowe, will take the chair 
at 3 o'clock in the afternoon.—-VincENt Jackson, General Secretary, Wolver- 


hampton. 


East YorK AND NorTH Lincotn Brancu.—The annual meeting will be held 
atthe Infirmary, Hull, on Wednesday, May 25th, at 1.30 p.m. Gentlemen who 
intend to make any communication, or to propose any resolution, are requested 
toinform the Secretary not later than May 15th.—E. P. Harpey, Honorary Secre- 
tary, 80, Spring Bank, Hull. 


Batu AND Bristot Brancu.—The sixth ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on Thursday, May 26th, at 7.30 p.m., 
C, Gaine, M.R.C.S.Eng., President. The following communications are expected : 
Dr. W. H. Spencer : Cases illustrating the Antipyretic and Antiseptic Treatment 
of Phthisis. Mr. R. J. H. Scott: A Successful Case of Gastrostomy. Dr. E. J. 
Cave: A Case of Hemiplegia and Hemianesthesia. Mr. Pagan Lowe: Hyperme- 
tropic _Headaches.—R, J. H. Scorr and E. MaRKHAM SKERRITT, Honorary 
Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—An ordinary general meeting of 
the Branch will be held at 198, Union Street, Aberdeen, on Wednesday, May 18th, 
atS8p.m., Dr. Urquhart, President, in the chair. Business :—Minutes, etc. Dr. 
Urquhart (Aberdeen): Case of Artificially-induced Conjunctivitis in a Hysterical 
Girl, Dr. Michie (Cove): Case of Scleroderma, with exhibition, of patient. Dr. 
Maver (Baxburn): Result of Treatment of Extensive Nwvus of Lower Lip, with 
exhibition of patient. Dr. Mackinder Davidson (Aberdeen): Case of Tobacco- 
Amblyopia. Dr. Mackenzie Booth (Aberdeen): Case of Otomycosis, with exhi- 
bition ot patient.—RoBERT JOHN GARDEN and J. MACKENZIE Booru, Honorary 
Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary meeting of the Branch was held at 198, Union Street, 
Aberdeen, on Wednesday, April 20th, at 8 p.m., the President, Dr. 
UrquHakT being in the chair. 

Proposed Post-Graduate Course for Aberdeen.—As convener of the 
committee appointed to consider the question of a post-graduate course 
for Aberdeen, Dr. EpMonD presented its report, describing other courses 
of a similar nature elsewhere ; the circular issued to members of the 
Branch, and the favourable reception it had met with. In response, 
the meeting unanimously resolved to sanction the formation of a post- 
graduate course, extending over six days of meeting of four or five 
hours each, and to give the committee full powers to complete the 
necessary arrangements, 








BATH AND BRISTOL BRANCH. 


Tur fifth ordinary meeting of this Branch was held at the Museum 
and Library, Bristol, on Wednesday, April 27th; C. Gainz, Esq., 
President, in the chair. There were also present forty-seven members 
and two visitors. 

New Members.—The following were elected : G. S. Page, L.R.C.P., 
LR.C.S , Bristol ; W. M. Barclay, L.R.C.P., M.R.C.S., Bristol ; A. 
W, Riddell, L.R.C.P., M.R.C.S., Westbury-on-Trym ; Surgeon- 
Major W. J. Fawcett, M.B., Shirehampton; Surgeon-Major J. R. 
Rshilly, L.R.C.P., Horfield. 

Communications : 

1, Mr. Pacan Lows read a paper on the Bath Waters and 
Arsenious Acid. 

2. Dr. C. A. WiGAN communicated a case of Pseudo-Hypertro- 
Phic Paralysis, and exhibited the patient.—Dr. MARKHAM SKERRITT 
made some observations on this case. 

3. Mr, W. J. Penny read a paper on Stricture of the Urethra, 
With Cases treated by Lister’s Bougies, which was discussed by 
Messrs, Dacre, LowE, BARCLAY, and GREIG SMITH. 

4. Dr. Aust LAWRENCE read a paper on the Treatment of Incom- 
Plete Abortion, upon which Mr. Ewkns made some remarks. 

5. Dr, BARTON communicated a case of Superfetation, and ex- 





hibited the specimen.—Mr. 8. H. Swaynz, Dr. Aust LAWRENCE, and 
Mr. THETFORD joined in the discussion which followed. 

6. Mr, HANcockE. WATHEN reported a case of Myxcdema, and 
exhibited the patient. 





BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton, 

' President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L,, 
Regius Professor of Physic in the University of Dublin, | 

President of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General , 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R,C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W, T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be 4 ener by the Rev. S. Haughtgn, 
M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin, 

The scientific business of the meeting will be conducted in eight 
Sections and two Subsections, as follows, namely : 


Anatomical Theatre. 

A; Mepticinr.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart Smith, F.R.C.S.L, 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 


Chemical Theatre. 

B. Surcery.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.1, Honorary Secre- 
taries, W. Thomson, F.R.C.SI., 34, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.8.Eng., 81, Wimpole Street, London, W.; 0. B. Ball, 
M.D., 16, Lower Fitzwilliam Street, Dublin. 


Surgical Theatre. 

C. OznsteTRIC Mepicinr.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 


Medical Theatre. 

D. THERAPEUTICS AND PHARMACOLOGY. —President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D, ; D. J. Leech, M.D. 
Honorary Secretaries, Chas, Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 


Physiological Laboratory, 

E. Patnotocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W.; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. 

Divinity Theatre. 

F. Pustic MEepIcinr.—President, Sir Thomas Crawford, M.D., 
K.C.B. Vice-Presidents, John 8. Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 


Examination Room. 

G. PsycnoLocy.—President, J, R. Gasquet, M.B. Vice- Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.8.I., Richmond District Lunatic Asy- 
lum, Dublin; T, Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. : 
Physical Theatre, 

H. OputHaLMo.Locy.—President, H. R. Swanzy, M.B. Vice-Pre,; 
sidents, D. Argyll Robertson, Pres.R.C.S.Edin, ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M,D., 13, St, Patrick’s 
Place, Cork. . ; 
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SUBSECTIONS, 
Engineering Theatre. 

I. Orotocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.1., 14, 
Harcourt Street, Dublin. 

LARYNGOLOGY AND RutnNoLtocy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. _ Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 


Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


Members desirous of reading papers, or joining in the discussions, 
are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dizing Hall, and the General Meetings will be 
held in the Examination Hall, where also the stated Addresses will be 
delivered. 

e front hall over the main entrance to Trinity College will be 
fitféd up as a reception-room, and will be opened at 12 o’clock noon, 
on Monday, August Ist, and on the following days at 9 o’clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST 2ND, 1887. 
9.80 a.m.—Meeting of 1886-87 Council. Council Room, Museum Build- 


ngs. 
10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. Martial Klein, 8.G.F.R.U.I. 
11.30 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 
4 p.m.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.30 p.m.—Adjourned General Meeting from 11.30 a.m. 
Address. Dining Hall. 
WEDNESDAY, AUGUST 38RD, 1887. 
9.30 a.m.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10,30 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
. 8 Kaede; General Meeting. Address in Medicine. Examination 
all. 
9 p#1.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 
Tuurspay, AvuGusT 4TH, 1887. 
9.30 a.m.—-Meeting of Council. Council Room, Museum Buildings. 
10.80 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
dora ~ ere Meeting. Address in Surgery. Examination 
all, 
7 p.M.—Public Dinner. Royal University of Ireland. 
Fripay, AvuGust 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
8 Pp.m.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. 
4.30 to 6 p.m.—Garden Party. 
9 P.mM.—Conversazione given by Surgeon-General Hassard, C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 


SaturDAy, AuGusT 6TH, 1887. 
Excursions. 


President's 


ANNUAL MusEvM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 


lege, Dublin. 
e Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Szction A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D.Univ.Dub., 29, Lower Fitzwilliam Street, Dublin. ) 

Sxction B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1., 29, Westland Row, Dublin. ) 

Section C.—Anatomical and Pathological Specimens and Drawings, 


Pig and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B, Univ. Dub., Royal College of Surgeons, Dublin.) 


Srxction D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
» H. C. Tweedy, M.D.Univ.Dub., 2, Gardiner’s Row, Dublin.) 
articulars should be supplied to the Secretaries of the objects pro- 











posed to be exhibited and the amount of space required. No show 
cases will be allowed. 

As it is intended to print a catalogue, with appendix of advertise. 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should be addresgeq 
to care of Professor Cunningham, Medical School, Trinity College 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Muserm Committee—Wm. Thornley Stoker, F.R.0.9,], 
16, Harcourt Street, Dublin. Vice-Chairman—D, J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. . 

FRANCIS FowkE, General Secretary, 


SPECIAL CORRESPONDENCE, 


A WINTER TRIP TO “THE FORTUNATE ISLANDS” 
IV. 

The Sanatorium at Orotava and its Gardens: La Paz.—The Garden 
of Acclimatisation : its Riches : its Testimony to the Climatic Quali. 
ties of Orotava. 

WE have spent a week of delightful rest at the hotel and 

sanatorium of Orotava, drinking our fill of natural beauties 

in a spot which, after all our varied experiences in Europe, 

Asia, and Africa, impresses me as one of the loveliest scenes on 

earth, and in a climate which is nearer perfection than any I have 

ever approached. To the constant kindness of Dr. Perez, of Orotava, 
and of his son Dr. George Perez, I owe many opportunities of study- 
ing the climatic and medical history of the island, and investigating 
its natural history. Dr. Perez isa distinguished graduate of Paris, and 
his son is an M.D. of London, and studied for ten years in Eng- 
land. The works of Marcet and of Jaccoud give little idea of the 
comforts and resources of Orotava as it is now developed. Marcet 
wrote in 1883,! ‘‘I am inclined to believe that Teneriffe will eventu- 
ally become a favourite station for consumptive invalids......... it will 
be necessary, however, to put up with Spanish cooking end Spanish 
attendance.” Professor Jaccoud, after a stay of a few days in 1880, 
wrote that ‘‘ The climate of Teneriffe (Orotava) is drier and more tonic 
than that of Madeira, and it is capable of completing and usefully ex- 
tending the therapeutic applications proper to Madeira in a number of 
cases. It unites the advantages of mild and equable temperature with 
those of proximity to the sea and with the advantages of mountain 
climates ;” but according to him, and from his unfortunate experi- 
ences of four days’ scamper through the island at that time, ‘‘ the 
want of any suitable installation,” and the want of any suitable guides 
and the discomforts which he suffered, ‘‘judge the question.” The 
want of ‘‘a good hotel in the foreground” spoilt for him, as for Dr. 
Johnson, the charms of the landscape, and annihilated the natural 
advantages of the place. That is, perhaps, a little too severely gas- 
tronomic a judgment, and somewhat too Parisian a point of view, 
even for a French professor. But the fact is that the want which he 
felt so acutely has now been filled with supreme success, and the hotel 
at Orotava is, perhaps, the most beautifully situated, and is certainly 
one of the most luxurious, well-appointed, and well-managed sanatoria 
south of Europe. It reminds me somewhat of the Hotel Beausite at 

Cannes, but has many elements of superiority. Its construction is 

that of a Cuban villa; its management approximates to that of a 

London club. It is built in two storeys only, the main reception- 

saloon facing the sea; two side buildings containing lofty and 

spacious reading-rooms, ‘smoking-rooms and galleries, and verandah 
stretching at right angles towards the shore. All the rooms open 
with French windows to the ground. The terrazed roofs, the galleries, 
and covered verandahs are surrounded by gardens commanding exqul- 
site views of sea and mountain. As I write at seven on this March 
morning, sitting in the open, raised terrace, in an already delightful 
air and sun bath, I look across the gardens in front, which run down 
to the shore. The garden-plots are filled with tall hibiscus-trees, 
which are resplendent with gorgeous blossoms of different shades 
throughout the winter; lilies grow high in bushes, with flowerin 
trumpets of pure white, or striped with tiger-yellow an 
deep crimson; and a mass of lilac blossom peeps out from 

a lily-bush of which I do not know the name. Masses 0 

roses, geraniums, poppies, stocks, chrysanthemums, _heliotrope, 

campanule, enliven the somewhat formal garden-beds. The 
paths glisten with powdered white pumice dust, Three stately 


1 Southern and Swiss Health-resorts, London: Churchill. 
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acacias rise stiffly from among them ; in one corner the Ficus Ben- 
galensis lifts —_ a massive evergreen head with laurel-like leaves, 
whence its popular name here, laurel de la India: to the right are 
three smal] palms, specimens of the Pheenixs Canasiensis, and a juniper 
tree of the Bermudas springs up, looking like a huge Christmas tree ; 
a smal] row of orange trees border the lower edge of the garden, and 
through the foliage we look upon the blue waves. Over the trellis 
of the covered billiard-room, which is open on all sides to the air, and 
of which even up to midnight the curtains are rarely drawn, climbs a 
luxuriant, spreading creeper, the Bougainvillia glabra, and the cor- 
responding dining-rooms on the other side of the garden are shaded 
by a huge bignonia, with golden masses of flower, which are at their 
pest in the months of January and February, but of which scattered 
bunches still remain. Just in sight from this point of view is a grove 
of banana trees to the left, and clumps of the brilliant scarlet poin- 
settia (Euphorbia pulcherrima), which flowers here in fullest beautv 
at Christmas, and hence is called here the ‘'Flor de Pascua.” 
Christmas, I may mention, is in Spain the ‘‘ Pascua de Navidad,” 
and Easter the ‘‘ Pascua de Resurreccion.” In the near foreground, 
on the right of the landscape, rises the rocky headland of La Paz, 
crowned by the Villa La Paz, belonging to the Marquis of Candia, and 
now occupied by an English family, who are arranging to spend three 
years here. It is ata height of 300 feet. A tuft of palms stand 
out sharply at the extreme front of the garden-terrace ; the garden is 
adorned with a stately avenue of cypresses and myrtle. Below it is 
a winding path cutin the face of the rock overhanging the sea, 
along which are passing at this moment a donkey carrying barrels 
and some peasant figures of men and women balancing casks and 
earthen jars upon their heads. They are fetching the water from the 
spring Wartianez, a deep rocky source which supplies the hotels with 
drinking-water of irreproachable purity. The supply is abundant 
and perennial; in the cool clefts of this rock I found growing abun- 
dantly tufts of the maidenhair fern. Wandering along the path, I 
have come across the mesembryznthemum noctiflorum, the orchil of 
our worthy trader, Captain Glas, whose tomes so much delight me ; 
the source of the barilia of Spanish traders, formerly a chief com- 
mercial source of alk: li, and a great article of trade ; this transforma- 
tion of the crystalline seaside herb into ‘‘a stone” by calcining 
flames was one of the never ending miracles of the simple faith of 
the Canarians, Beyond stretches an indented coast, rising pre- 
vipitously into terraced mountain slopes, and in the distance 
the Cape of Santa Ursula, and further, the points of Sausal 
and La Punta stretch out into the sea. Looking backward on to the 
amphitheatre of the mountainous ranges which shelter Orotava on 
the land-side from the parching south and south-easterly African 
winds, we see the rocky heights crowned by the Villa Sitio del Pardo, 
the lovely residence of Mrs. Charles Smith, the widow of an old and 
much respected resident. It is flanked by araucarias and a beau- 
tiful palm ; the lovely terraced gardens are widely known, and supply 
the subject of some of the remarkable sketches of Miss North, to be seen 
in the famous gallery of floral pictures with which she has endowed the 
nation at Kew. The Java-coveyed territory around itaffords nourishment 
to native flora of the Java grcunds, the stiff Euphorbia Canariensis, with 
its abundant acrid milky juice (which the Guanches were accustomed 
to throw into shsliow seapools, and thus to stupefy the fish, which 
floated and were «asily caught); the Euphorbia dulcis, and a variety 
of odoriferous rock-plants, and sme pretty chrysanthemums. The 
milky juice of this Enphorbia is used in the island to intensify the 
action of blisters, and it has been employed by quacks as a drastic 
purgative and emetic. A short climb on foot or in the cavro—a sledge 
like those in use in Madeira, drawn by bullocks—takes us to the 
famous Jardin de Aclimatacion of Orotava, well known to all botanists 
throughout Europe. This famous garden is the favourite resort of 
visitors, and a great addition to the resources of the sanatorium. 
Twice during our stay here a public concert has been held, with the 
local music of the Estudiantina and the band of the Philharmonic 
Society, where the rank, fashion, and beauty of Orotava assembled. It 
18 only’ doing justice to the extreme courtesy and kindness of the 
leading Spanish residents if I take this occasion to express my sense 
of the honour done to us by their unfailing and kind attentions, and 
especially express our obligations to the Marquis of Candia, Count 
Salazar, Schor Priia, President of the Philharmonic Society, and 
others, who did so much to make our prolonged visit as socially agree- 
able as it was otherwise delightful. I must add some fuller details of 
the botanical history of the gardens, as I gathered them at various 
visits from the able and devoted curator, Herr Wilpret, who has 
spent thirty years in developing them, and has planted and 
nurtured most of their treasures. It is not too much to say that to his 
unremitting devotion the gardens owe their success and their fame, 





and that his attention and kindness to visitors are untiring. | I dwell 
upon the botanical features of the gardens, not only or chiefly from 
their intrinsic interest, variety, and beauty, but because the truest 
and most unfailing evidence to the qualities of a climate is afforded by 
the silent but unerring testimony of these plant-witnesses. . Whatever 
of rigour of wind, variation of temperature, or excess of sin there 
may be they will show; and the outdoor vegetation is the ‘truest 
index to the medical climatology of any place. 

The famous Garden of Acclimatisation of Orotava is situated at a 
short distance from the hotel, about a hundred yards above’ the sea- 
level. It was founded in 1790 by Charles 1V, under the auspices of 
the Marquis of Nava, but at his death it fell into decay, and was let 
to a private person who sowed it with barley, waeat and potatoes. It 
was not until 1858 that some persons of influence obtained: from the 
government a subsidy of 5,000 francs for its restoration. The garden 
is only two hectares in extent. In 1860 it possessed 250: species'of 
not very rare varieties of plants. Its resources are most inadequate. 
The honorary director, who does little or nothing so far as I could find 
out, receives £200 a year; the curator (Herr Wilpret), on whom the whole 
burden of the work falls, receives only £40 a year. With the small 
resources at his command he has done wonders, and the garden now 
contains 3,000 varieties of useful medicinal and ornamental plants be- 
longing to tropical, temperate and subtropical zones. It is a delight- 
ful resort for the visitors to the hotel, and for those who come to 
Orotava to seek health and to study nature. It seems exceedingly 
desirable that the Spanish government should place at the disposal of 
this important establishment more important resources. Nothing can 
give a better idea of the extraordinary mildness and climatic qualities 
of Orotava, than a brief study of the wide range of the flora, of which 
examples may here be seen in the finest condition. Among the rarest 
specimens arethe Royal palm (Aureodoxaregia) of Brazil and the Antil- 
les; the Fan palm (Latania Borbonica); the Areca palm (Areca-nut, 
areca rubra or lutescens); date-palm (Phcenix dactilifera) ; Phoenix 
Canariensis, the finest of all; the filament palm or Pritchardea 
filifera, of California ; eight species of the Chamerops; the Sago 
palm, or Cycas revoluta; the feather palm, Dion edule. Among 
the spiral palms are the Pandanus utilis, of Australia; the 
Pandanus odoratissimus, of Java, with great white flowers. 
Many fine varieties of ficus, the Ficus elastica, india-rubber 
tree, flourishing richly; the quaint Ficus imperialis or Arto- 
carpus imperialis, of Para, with its strawberry-flavoured fruit spring- 
ing from the ground and from the trunk, but which, coming from 
the Brazils, requires more tropical heat than it gets here to ripen well; 
the Ficus Bevjamini, commonly called here the Indian laurel, which 
its rich foliage imitates; a delightful shade tree, one of the: best 
testimonies to the qualities of this climate, for it grows to per- 
fection in the gardens of the hotel, but it requires a good soil and mild 
equal climate, and cannot even be grown out of doors successfully at 
Cadiz, where its introduction has been attempted. There are dozens 
of other examples of ficus in these gardens, all of which flourish well. 
Passing to the Musacee, we find exceedingly fine examples of the 
banana, of which there are eight varieties from America and Africa, 
among them the Musa speciosa with its grand masses of frnit, and the 
Musa Sinensis, or Cavendishii, which gives the fruit most abundant in 
the Canaries; the Musa Paradisiaca, of which the fruits are the 
largest, and which is held to be the actual fruit with which Eve was 
tempted, and the Musa Ensete of Abyssinia—the Abyssinian banana, 
which the French call the Abyssinian cabbage, an ornamental tree, of 
which the leaves but not the fruit are eaten. It was discovered in 
Abyssinia during the war against King Theodore, growing on the 
mountains at a height of 4,000 feet. In all, there are from eighteen 
to twenty varieties of bananas. The near neighbours of the bananas 
are the Strelitzia—Augusta, regina, Nicolaiji—remarkable for their 
beautiful foliage and for their flowers, shaped like a bird’s head. 
The-ruit trees of the Antilles and of Central America are represented 
by the Avocados, alligator pears, or Persea gratissima, of which the 
interior represents a sort of vegetable butter, and which, eaten with 
bread, pepper, and salt, is also agreeable and nutritive ; it is eaten also 
cut into salad, or boiled in a vegetable soup; of these there are four 
varieties in the garden. Of the Guava tree there are eight species— 
psidium pomiferum, and pyriferum, the pear-shaped and apple- 
shaped varieties being the most edible. The Guava tree flourishes 
freely in the island, and its fruit is valued for its astringent proper- 
ties (containing much tannin), and having a great reputation—some- 
what overrated, I think—asa preserve; ‘‘ Guava jelly ” is still esteemed 
by many a peculiar delicacy ; the custard apple in six varieties. The 
mango tree (mangifera Indica), in these gardens and in Sauta 
Cruz produces abundant and delicious fruit, of which it is probable 
that, in this new period of rapid steam communication, the London 
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market may profit by being supplied with, perhaps, the only tropical 
fruit which ohe anstealiod ae English hot-houses. Among 
the medicinal plants are the Liquidambra styraxiflora, which 
produces the resinous storax; the Helicium anisatum and religiosum, 
the star-anise of Japan, which flavoured the old anisette of Holland 
and Bordeaux, and which, till lately, the Dutch settlers 
at Deshima had the sole right of exporting from Japan; the 
Laurus Cinnamomum, the false Cinnamon tree (the Cinnamomum 
Aromaticum of Ceylon does not find here sufficient heat); the 
Laurus Camphora, the Strychnos nux vomica, the Rhus succedanea, 
the candle-tree of Japan. Among useful plants we find the Manilla 
hemp plant, or Musa textilis ; the Phormium tenax or New Zealand 
hemp, the and China grass, Urtica nivea, the bamboo of India and of 
China, and the indigo plant—indigofera anil. Among ornamental trees 
and flowers I can mention only the magnolia grandiflora of splendid 
dimensions ; the tulip tree; a considerable collection of the acacias 
of New Holland and South Africa ; a great tree of Hibiscus, forming 
lofty flowering tiers of most magnificent double and single blossoms ; 
Poinsettia, the Bignonia, the Bougainviilia, the Oleanders; Amaryl- 
lides Agapanthus, lilies of gigantic size and rare beauty; flower- 
ing aloes; Daturas, laden with grand trumpet-shaped flowers. These 
are all flourishing in the open air. Not to extend the catalogue 
further, it will be seen how delightful a study may be made here of 
some of the rarest and most interesting botanical products, and how 
rare must be the qualities of the climate which, without tropical heat 
or winter cold, favours alike the growth of the flora of both. 





PARIS, 
[FROM OUR OWN CORRESPONDENT. ] 

Treatment of Hemorrhoids by Dilatation.—Radical Cure of Varico- 
cele.—Aconitine in Neuralgia.—New Beef Extract.—Gastric Com- 
plications in Disease of the Urinary Organs. 

In the Gazette des Hipitaux, M. Verneuil publishes a note on the 
treatment of piles by dilatation. According to him, 98 cases out of 
100 may be radically cured by this simple process. The duration of 
the treatment scarcely ever exceeds eight days, during four of which 
the patient remains in bed, keeping his room during the remaining 
four. Piles of 6, 8, 10, 12, and 14 years’ standing have been com- 
pletely cured in this manner. Even when the disease is complicated 
with prolapse of the rectum dilatation should be performed. M. Ver- 
neuil has used this method for the last fifteen years without a single 
failure. He prefers the speculum to the finger as a dilator. 

At a recent meeting of the Société de Médecine, M. Wickham read 
@ note on the radical cure of varicocele by Horteloup’s operation. 
This consists, in addition to the partial excision of the scrotum ac- 
cording to the American method, of a resection of a portion of the 
venous plexus at the back of the spermatic cord, these veins being 
more often found in a varicose state than any others of the same 

ion. M. Wickham proposes to modify Horteloup’s mode of oper- 
ating in the following manner: A catgut suture is passed through 
the walls of the scrotum, five or six centimétres above the testicle in 
front of the posterior venous plexus, so as to enable the surgeon to 
draw out from the clamp the veins to be excised. The clamp (which 
is practically a pair of pincers with double pronged blades, resem- 
bling in shape the letter V with its ends turned outwards) is now 
applied. Ata short distance from the convex and horizontal portions 
of the clamp, pins are made to transfix the walls of the scrotum at 
intervals of about one centimétre ; these pins prevent the clamp from 
slipping, and aid in applying the superficial suture. Resection of the 
scrotum and veins is now performed either with scissors or by means 
of thermo-cautery, the line of incision being about half a centimétre 
from the pins. Twisted sutures are then put in on a level with the 
pins. An antiseptic dressing is applied, and the clamp is allowed to 
remain in situ for about thirty-six hours, its pressure being relaxed 
from time to time. A few days later, the superficial sutures are 
removed. 

In the Gazette des Hépitauxz, M. Guesdon has published a note on 
the effects of aconitine in neuralgia. Aconitine diminishes or sus- 
pends the functional activity of the nerves of sensation, and, while 
producing anzsthesia, it gives steadiness to the circulation, diminishes 
the calibre of the capillaries, and lowers the temperature. The action 
of the drug is sure and regular, but, owing tojthe powerful effect 

* which it produces, it should be given in small doses at long intervals. 

A safe and convenient way of administering the medicine is in the 

form of pills, made up according to the formula of Dr. Moussette, of 

Chauny. Each of these contains one-fifth of a milligramme of pure 











aconitine and quinine. On the first day the patient takes ‘three 
pills, one in the morning, one at noon, and one at night. If these 
have no effect, one pill may be added each day until six are given in 
the twenty-four hours, this dose being maintained until the pain 
ceases. Should diarrhoea come on, the dose must be reduced. 

The Gazette des Hépitaua of March 5th contains an account by 
M. Richardey of the analeptic qualities of a preparation of beef known 
as the tablette Rousseau. This consists of condensed beef reduced to a 
powder by a new process ; it is unalterable, pleasant to the taste, and 
easily digested. It is very rich in nitrogenous material and in phos. 
phates, and its assimilation is rendered certain by complete and rapid 
peptonisation, Each tablet contains twenty grammes of beef-powder, 
representing eighty grammes of fresh beef. According to the author, 
this preparation soon makes chlorotic and cachectic patients able to 
digest other kinds of nourishment easily. 

Ata recent meeting of the Biological Society M. Pilliet communi. 
cated the following note on lesions of the gastric mucous membrane 
associated with renal and urinary disease. In two patients, one suf. 
fering from cancer of the bladder, and the other from stone, both of 
whom succumbed to urinary cachexia, there were distinct though 
slight lesions of the mucous membrane. There was marked shorten- 
ing of the gland-ducts in the stomach, and the villi were injected, 
The glandular elements had a tendency to remain cubical, and there 
were also fewer of the granulations which Nussbaum considers ag 
peptic ferments. In the stomach of a patient who died of stricture 
which had caused extravasation of urine, the lesions were more 
marked. The glands, which were much shorter, had a more distinct 
outline, with a tendency to arrange themselves in rows ; they appeared 
to be separated from each other by a network of connective tissue 
fibres. The membranous cells forming the walls of the gland-ducts 
were swollen and granular, and the tubes themselves were dilated to 
double their usual diameter in the lower part. The cells in this part 
were prismatic, with their nuclei pressed against their base. The 
villi were raised, thickened, and club-like. In a woman who suc- 
cumbed to interstitial nephritis, with frequent vomiting, the pro- 
liferation of the connective tissue was still more marked. The glands 
were separated from each other by interstitial tissue filled with round 
cells, This tissue projected between the glands and invaded the villi, 
making them appear raised and thickened, so that they looked like 
the papille of the skin with the epidermis stripped off. 








CORRESPONDENCE. 


A PHILANTHROPIC ~~ AND A NIGGARDLY 
PUBLIC. 

Srr,—There are two classes of philanthropists ; the one is satisfied 
to perform its philanthropic work by such means and agencies of its 
own as it may be able to dispose of ; the other prefers carrying on the 
work of philanthropy vicariously. But small heed is given by the 
general public and by our governing powers to the immense amount 
of unrequited and self-sacrificing labour bestowed upon the nation by 
the Medical Profession, and the ignorance of the general public in this 
respect is paralleled by their depreciation of our scientific zeal, which 
leads so many of us, for the benefit of humanity, to devote years of 
labour to the acquisition of fresh knowledge, and to enter upon fresh 
fields of inquiry for the investigation of disease and suffering. ; 

There ought, however, to be a limit to the vicarious charity which 
the general public perform through our agency ; and it is with a view 
to preventing what appears to me an unwarranted abuse of our pro- 
fessional liberality, that I take the liberty of drawing your attention 
to an undertaking which is especially characteristic of Saint Crispin s 
method of providing shoes for the poor. . 

A circular lies before me which, under the authority of a long list of 
peers, members of parliament, bishops, authors, and others, proposes 
that a certain number of physicians and surgeons who make a specialty 
of the treatment of certain diseases, shall attend and give advice 
at a central establishment during a certain number of hours daily— 
the object of the association being to ‘‘ provide advice for patients of 
very moderate means,” who can neither avail themselves of “‘ existing 
charities, nor can attend, for financial reasons, the consulting-rooms of 
eminent specialists.” 

The promoters of this remarkable scheme evidently are not aware 
of the fact that the eminent specialists they wish to employ, ‘ at 6 
fixed fee of five shillings,” are already giving their services to the 
public without fee or reward at their respective hospitals ; that those 
who have gained the confidence of the public have done so by years of 
patient and anxious labour; and that, when they have arrived at 
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period when guineas flow in, their duty to their families demands, ‘in 
common justice, that they should gather in their harvest while their 
health and life are spared. 

It appears to my possibly short-sighted vision that, if the peers, 
bishops, members of parliament, authors, and others were to put their 
pands into their pockets, and pay the fees for their protégés whom 
they ‘wish to benefit by the advice of eminent specialists, they would 
ghow their estimate of philanthropy in a much more practical manner 
than by calling upon an already overtaxed and underpaid profession 
to make further sacrifices. 

“When the Lord Chancellor, the Solicitor and Attorney General, can 
be induced to give their legal advice to the poorer members of our 
profession at a reduced but fixed fee of “‘five shillings,” it may be 
time for our brethren to consider the propriety of assisting the 
Association for the Treatment of Special Diseases.” —I am, etc., 





THE TREATMENT OF FIBROID TUMOURS OF THE UTERUS 
BY ELECTROLYSIS. 

Srr,—I cordially endorse your remarks in the JourNat of May 7th, 
p. 996, in the review of M. Apostoli’s recent work on The Treatment 
of Fibroid Tumours of the Uterus by Electrolysis. ‘You say: ‘‘ With 
such testimony to rely upon, we do not see how we can any longer 
refuse, at any rate, to make inquiry, if not to test the practice in 
our own country, where fibroid disease is as prevalent, and the 
failures and mortality from other operative proceedings are almost as 
much to be regretted as elsewhere.” I have been acquainted with this 
mode of treatment of fibroid tumours of the uterus by electrolysis 
for several years past, and have had much of the ast on 
the subject sent to me, from time to time, from France and 
America. 

I have frequently asked members of our profession engaged in the 
treatment of diseases of women in this country to send me cases to 
test and verify, if possible, the reported successes ‘received from 
abroad, but it is very difficult to get English physicians or surgeons to 
adopt any mode of treatment with which they are not themselves 
perfectly conversant. Perhaps, for the safety of their patients, this 
isin many instances a good characteristic. 

I have been associated in the treatment of electricity in two cases 
of fibroid tumour of the uterus, both of which improved ; and I have 
had several cases of dysmenorrhcea, which have been treated with the 
negative pole of the constant current battery with marked relief. 

1 do think with you, and with your correspondent Dr. W. W. Webb, 
that this mode of treatment should receive a fair trial in our own 
country.—I am, etc., 

W. .E. Sreavenson, M.D.Cantab., M.R.C.P., 
Electrician to St. Bartholomew's Hospital. 





Smr,—Any treatment recommended for the cure of uterine fibro- 
mata which may obviate the necessity for abdominal section must of 
asurety receive the most careful consideration of the profession, and 
especially of those members of it who are constantly treating cases of 
this nature. It is, therefore, to be hoped that Dr. Webb will publish 
full details not only of the mode of procedure he mentions, but also of 
all the cases he has seen so treated. Your readers may care to know 
that a valuable paper on ‘‘ The Treatment of Fibroid Tumours of the 
Uterus by Electrolysis, with a Description of Apostoli’s Method,” was 
read ‘by Dr. Martin before the Chicago Medical Society, and is pub- 
lished in the Jowrnal of the American. Medical Association for April 
23rd.—I am, etc., WILLIAM Duncan. 

Harley Street, W. 


SEQUEL TO A PORRO’S OPERATION: VAGINAL 
ENUCLEATION OF FIBRO-MYOMA. 

Sir,—At the annual meeting in Cardiff I narrated a case of preg- 
nancy in double uterus in which I performed a modification of Porro’s 
operation, (vide JouRNAL, October 10th, 1885). There was a single 
cervix, but a divided corpus uteri, in the right segment of which ‘a 

tge fibro-myoma was developed which fully occupie1 the pelvis and 
obstructed labour. By abdominal section the left segment, in which 

¢ child was, and a portion of the right: horn were removed, but it 
Was Impossible to enucleate the fibro-myoma. On April 7th, just two 
years subsequent to this operation, the uterine tumour had extended 
to the umbilicus, and. was also protruding from the vulva in a slough- 
Ing condition! As the os uteri was out of reach, I opened the uterine 
capsule freely with scissors, and enucleated, per vaginam, a fibro- 
‘ayoma whose collected fragments weighed 4 lbs. 13 oz... The tumour 
Was not polypoid, and its separation from the uterine wall was diffi- 
ut,: \Dr, Davies ‘administered ether and assisted me ; the operation 








' lasted two hours, but there was little hemorrhage, and the patient has 


made a complete recovery.—Yours, etc,, 


Francis IMLAog. 
Liverpool, May 3rd, 1887. 7 SOV ate 





IRISH HOSPITALS STATISTICS, 


Sir,—Sir Charles Cameron is quoted by your Dublin correspondent,: 


in the JouRNAL of April 30th, as having stated that 421,357 patients 
were alone treated in all the Irish hospitals for some ten years, and 
that of this total nearly half were treated in the hospitals of Dublin. 
Allow me to add to that statement that during the same period. 
million of patients were treated in the Union hospitals of all Ireland, 
These hospitals are provided with everything that money can procure 
for the treatment of patients, and they are neither under the necessit; 
of turning out patients prematurely, nor of addressing piteous app 

for alms to the public to save them from impending bankruptcy. At 
the date at which the memorial was presented by Union hospital phy; 


sicians to the Royal University, the total number of beds placed at the 


annual disposal of patients in hospitals other than Union ones in. all 
Ireland was but 16,000, while there was bed-accommodation, and those 
beds were actually occupied, in Union hospitals for over 100,000. 

It must not be forgotten, also, that the nominal bed-accommodation 
of Dublin is largely in: excess of the beds really occupied, while the 
habit of sending away patients quickly introduces another item which 
is calculated to mislead. I may add that Union hospital returns are 
official ones; I am not sure that there is any check on some of the 
others at all events. —I am, etc., THomas LAFFAN. 

Cashel, May 4th, 1887. 





MEDICAL DEFENCE UNION. 

Srr,—Will your permit me to reply to various criticisms: which 
have appeared in your columns (and elsewhere) of this institution, 
that I have now before me an audited copy of the accounts, signed by 
the eminent firm of Hibberd, Bull, and Co., 17, King’s Arms Yard, 
Coleman Street, E.C.; and that their report is absolutely satisfactory; 
and confirms the report made to the last annual meeting in every+ 
thing except one or two trifling details !—I am, etc., 7 

Birmingham. _Lawson Tarr, President. 





RIGHT UPPER CANINE.TOOTH REMOVED FROM THE LEFT 
ORBIT OF A CHILD. 

S1r,—The extremely interesting case reported under the above 
heading by Dr. Ward Cousins in the JournNnaL of .April. 23rd adds 
yet another to the many instances already recorded of the unexpected 
trouble sometimes arising from an unerupted, or abnormally erupted, 
tooth. Permit me, however, to question the correctness of the con- 
clusions arrived at as to the nature of the tooth in point, which is, I 
think, conclusively proved by Dr. Ward Cousins himself to be a 
supernumerary tooth, and not one of the normal series at all. 

In the report it is stated that, ‘‘on examination, the teeth were 


found normal in position, complete in number, and well formed.’« 


Clearly, then, the tooth found in the orbit could not have been a right 
upper canine or any other tooth belonging to the normal milk series; 
and it is further stated ‘‘ the age of the patient, and also the special 
characters of the tooth, clearly indicate its relation to the deciduous 
set.” Itdid not, therefore, belong to the permanent series, and as 
the milk set was complete without it, there is no option but to decide 
that the tooth was a supernumerary one belonging t9 the first denti- 
tion. This being so, the question of ‘‘ crossed displacement ” falle 
to the ground, for there is no evidence that the tooth found in the left: 
orbit ever occupied the right maxilla, and, being a supernumerary 
tooth, its mere shape would hardly warrant one in definitely fixing 
the original site of its development. 

There is sometimes so great-a resemblance between normal and 
supernumerary teeth that it is difficult to state decidedly into which 
category a particular specimen shouldbe ‘placed, and this Dr. Ward 
Cousins has recognised, for he says, ‘‘Sometimes they present, how- 
ever, a definite outline, and accurately resemble one of the recognised 
forms.” ‘The tooth in question should therefore, I think, be described 
as a supernumerary tooth, resembling a right upper canine. 

I may add that the statement contained in the latter part of the 
notice, that misplaced teeth ‘‘ are enerally found to occupy an in- 
verted position on the bone to which they are attached” is one that 
will scarcely be endorsed by many practitioners. —I am, etc. 

Srorer Bennett, F.R.C.S.Eng. L.R.C.P.Lond., L D.$.Eng.,,. 
Honorary Curator of the Museum of the Odontological 
Society, Dental Surgeon to the, Dental Hospital 


London. of London and to the Middlesex Hospital. 
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| NAVAL AND MILITARY MEDICAL SERVICES. 


We are asked by the Director-General of the Medical Department 
of the War Office to state that no examinations for commissions in 
the medical staff of the army will be held during the month of August 
next. 


MIDLAND VOLUNTEER MEDICAL ASSOCIATION. 

Tre second annual meeting and mess of the Association was held at 
the Great Western Hotel, Birmingham, on April 14th. Among those 

resent were: Surgeon-Major hem ae (1st Volunteer Battalion 
Royal Warwickshire Regiment, President), Surgeons T. S. Gentles 
(1st Volunteer Battalion Derbyshire Regiment), H. M. Morgan and 
W. G. Lowe (1st Volunteer Battalion North Staffordshire Regiment), 
J. P. Massingham (1st Shropshire and Staffordshire Artillery Volun- 
teers), W. R. Edginton (1st Worcestershire Artillery Volunteers), T. 
Richards (1st Volunteer Battalion Royal Warwickshire Regiment), F. 
Underhill (1st Cadet Battalion Royal Warwickshire Regiment), and 
E. L. Freer (1st Volunteer Battalion Royal Warwickshire Regiment, 
Honorary Secretary). 

The Honorary Secretary read the first annual report, which stated 
that the Association had been eminently successful in carrying out 
the objects for which it was formed. The mancuvres at Streetly 
Wood during the encampment of the 1st Volunteer Battalion Royal 
Warwickshire Regiment had been most instructive, the commanding 
officer (Colonel Jervis) and company officers made the movements of the 
battalion fall in with the requirements of ambulance work as in 
action, detailed men to fall out at intervals with various supposed 
wounds, and in every way assisted the medical officers engaged, who, 
with the men, were afterwards entertained by them. Since last year 
several additional battalions had taken up ambulance work, and it 
was hoped that members would induce all medical officers of Midland 
battalions and batteries to join the Association. After all initial ex- 
penses there was a small balance in favour of the Association. An in- 
vitation was received from Surgeon Manby, 3rd Volunteer Battalion 
South Staffordshire Regiment, to hold the second annual field-day at 
the annual encampment at Oxley Manor in August next, and was 
unenimously accepted. 

Surgeon Manby was elected President for the ensuing year. 

Surgeon-Major Thompson addressed the members, and several 
matters affecting medical officers were discussed, among others the 
refusal of the War Office authorities to allow pay to those anxious to 
attend schools of instruction at Aldershot or elsewhere, for the pur- 
— making themselves proficient ; the absence of inducements for 

ing vacancies in the medical staffs of regiments, owing to there being 
but one surgeon on the establishments of each battalion, the others 
only holding acting rank irrespective of length of service; and the 
much-debated subject of relative rank, respecting which it was de- 
cided that the Association should take such steps as might be deemed 
advisable, in consequence of the anomalous position in which all 
medical officers are placed thereby. 

The routine business of election of committee, etc., was executed, 
and the members afterwards messed together. 











INSTRUCTION TO VOLUNTEER MEDICAL OFFICERS, 
A course of lectures to volunteer medical officers is now being given 
by Dr. Walter Pearce at the headquarters of the Volunteer Medical 
Staff Corps. At the lecture on Barrack and Camp Hygiene, to be 
delivered in the Parkes Museum on Wednesday, May 25th, at 7.30 
P.M., Dr, Farquharson, M.P., has promised to take the chair. 





HONORARY RANK FOR THE ARMY MEDICAL STAFF. 

Roya. SurGEon writes : In order that the fight for honorary rank may be carried 
on to a successful issue, it would be highly desirable, as you suggest, that a 
summary of the whole question should bedrawn upin the form of a pamphlet for 
distribution to leading persons in the medical schools and corporations, Mem- 
bers of Parliament, and others likely to aid us in carrying on this struggle, 
which promises to be unusually severe and prolonged. I and many others 
would be glad to aid in defraying the expense of printing, and would assist in 
distributing the pamphlets. No doubt our opponents calculate that in time 
this movement will wear itself out; but this idea we junior officers can view 
with complacency. Time is with us, and we are firmly determined to devote 
ourselves to persistent active agitation until our present intolerable grievance 
is removed. 

*,* Medical officers of the army and retired medical officers desiring to take 
part in distributing such documents, and willing to assist in the matter in this 
way, and by communicating to their medical schools, universities, and corpora- 








tions, are requested to forward their names to the office. It is obvious that to 
ensure the end in view some energetic and persistent action must be taken, 





Cuas. R. Francis, M.B., Surgeon-General Indian Medical Service (Retired) writes; 
Acting upon your excellent suggestion made in the JouRNAL of May 7¢ 
referring to the ‘‘relative rank” of medical officers in the army, I have written to 
the dean of the school attached to my old hospital—the Middlesex—and offered, 
in the event of the War Minister's action still continuing to be unsatisfactory, 
to address the students (should a meeting be convened), or to write a letter for 
circulation amongst them, or both. I have forwarded to the dean all the recent 
leaders, letters, and proceedings contained in the JouRNAL, and will let you 
kpow the result in due course. It is of paramount importance that ev 
honourable inducement should be held out to good medical students to enter 
the army ; but I am sure that the abolition of definite rank will have the effect 
of deterring them from doing so. 





NAVAL SURGEON. 

We have ascertained that the courses of instruction at Haslar and at Netley are 
by no means similar, and that the course of instruction at one of these institu. 
tions would not be regarded as a substitute for the course of instruction at the 
other. Neither is there any precedent for service in the Royal Navy counting 
as service towards pension or for promotion in the Medical Department of the 
army or in the Indian Medical Service. 





YET ANOTHER MEDICAL SCHOOL. 

Army Mepicat Srupent writes: I have read with interest and satisfaction your 
comments upon the condition of the Army Medical Service, and I trust its 
officers will, as a result, meet with that amount of respect which is their due, 
Still, if you will allow me to offer a suggestion, I would say that thorough effi. - 
ciency in that important department of the British army will never be ensured 
until the army takes the training of its own medical officers into its own 
hands. 

That a London medical student, on the completion of his four years’ hospital 
course, can, even though he call himself an army medical student, know simply 
nothing of the after-life for which he is certainly doing his best to qualify him- 
self, is surely toe plain to need more than the mere mention of the fact; bat, I 
would ask, is it right that this should be so? By the system of training for 
qualification as an officer in the army, a student can pass direct from school to 
a military college, where from the very first his naturalisation to the army may 
be said to commence. It is, however, deemed sufficient that, for an army medi- 
cal student, the brief fag end of his educational career should be devoted to the 
practical acquaintance with army discipline and military training which is 
necessary. 

I write to urge the foundation of an Army Medical College, to be presided 
over by a governing body of army medical officers, with power to conduct their 
own examinations, fitting them rather for intended army-surgeons than for 
general medical practitioners. Let the army medical student's career be ruled 
by that system of living, drilling, and discipline which governs that of the 
Woolwich cadet; that the student, passing direct from school into the college, 
may from the very first be educated as an ‘‘army man.” 





BRIGADE-SURGEONS IN INDIA. 
Tae following document sets out a grievance with which we have before expressed 
our sympathy, and which we consider presses for remedy. 

To the Right Honourable the Secretary of State for India, the petition of 
Brigade-Surgeon , Medical Staff, humbly showeth that: 

1. When the present warrant, under which officers of the Medical Staff drew 
consolidated pay in India, was compiled (about twenty-two years ago), the rate 
of promotion for all ranks was far more rapid than now; medical officers 
obtained field-rank at about ten years’ service, and frequently became deputy 
surgeons-general before twenty-five years’ service, and on this rate of promotion 
the scale was drawn up. 

2. The pay of surgeon-major ranking as lieutenant-colonel after twenty years’ 
full-pay service was laid down at 1,056 rupees, 

3. After five years’ service this rate was increased to 1,093 rupees, an incre- 
ment of but 37 rupees; no doubt because it was then calculated that few 
officers would remain surgeons-major after twenty-five years’ service. 

4. Beyond this no arrangement for an increase was made, as it was then looked 
on as improbable that an officer would remain much over twenty-five years in 
the executive grade. 

5. At the present time medical officers do not obtain administrative rank till 
about thirty years’ full-pay service, so that they have to serve from twenty 
years’ service to thirty years’ service, with but one small increment of 37 rupees 
after twenty-five years’ service. 

6. When the present Indian pay-warrant was granted, the rank of brigade- 
surgeon was not contemplated, and therefore no provision was made for it in 
the pay-code. 

7. Consequent on the reorganisation of the department, a Royal Warrant was 
promulgated on December 2nd, 1879, in which was introduced the new rank of 
brigade-surgeon. 

8. The rank of brigade-surgeon is now only obtained after the most rigid 
selection, a selection unexampled in any other branch of this, or probably of 
any other army. 

9. This selection is founded on (1) physical fitness; (2) reports of superior 
officers, both military and departmental ; and (3) the results of a most severe 
and exhaustive examination ; in addition to which, officers must have a certain 
proportion of foreign service, eight years being the minimum. 

10. Surgeons-major in charge of regiments of the mounted branches formerly 
drew 90 rupees extra for horse-allowance. 

11. Your petitioner being in medical charge of all the European troops of the 

garrison; namely —regiment British cavalry, one division Royal Artillery, 

and two battalions of infantry—has all the responsibility that was formerly 

divided between four surgeons-major, while at the same time he draws 90 rupees 

m0 8 anmmgge less than the officers formerly in medical charge of the cavalry or 
artillery. 

12. The duties of your petitioner as brigade-surgeon are far in.excess of those 

formerly performed by surgeons-major in charge of regiments, and his responsi- 
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bilities are much greater. Your petitioner is posted to the head-quarters of the 
division, and holds charge of the station-hospital, in two sections, and performs 
duties formerly divided among four senior officers. In addition to this, he has 
to carry on the duties of the deputy surgeon-general in his absence, without pay 
or allowances, in addition to his other duties. ou 8 eh ve 

18. In every part of Her Majesty’s dominions, except "India, the rauk of 
brigade-surgeon is recognised, and a very substantial addition is made to the 


y. 
ay Tn India no recognition whatever is given to the rank beyond‘being per- 
mitted to wear a frock-coat. : 

15. In the Royal Warrant of December 2nd, 1879, it is laid down that ‘the 
foregoing warrant will not be applicable to army medical officers” serving in 
India, or on the Indian Establishment, and no additional emolument will, 
under its provisions, accrue to medical officers serving in that country. 

16. This provision has never been rescinded, and, as a consequence, your peti- 
tioner has been put to the extra expense of new uniform, while, on the other 
hand, the State strictly adheres to the rule by which he is debarred from receiv- 
ing extra pay or allowances. In addition, the present strict system of selection 
has been instituted, so that the conditions of service have been greatly modified 
since the promulgation of the warrant of 1879. : 

17. In the Royal Warrant of 1879 it is also laid down that principal medical 
officers will make the hest arrangement the service will admit of, to avoid 
throwing mere routine duties on senior executive officers. 

18. In India this clause is not in operation, and your petitioner is liable to be 
called on to perform duties of the most routine nature. 

19. No distinction is made between your petitioner and surgeons-major who 
have not been selected, beyond your petitioner being permitted to wear a braided 
coat at his own expense. Both draw a maximum of 1,093 rupees, though your 
petitioner performs much more important and arduous duties. 

20. Your petitioner would also bring to notice the fact that when on active 
service he was only granted consolidated pay for charge of a general hospital in 
the field, at the same rate as a surgeon-major of twenty years’ service ; and as 
his pay as brigade-surgeon is 37 rupees per mensem more than that of an officer of 
twenty years’ standing, your petitioner was placed in the position of drawing 
37 rupees less staff-allowance than his junior. 

21. As brigade-surgeon in charge of a large station-hospital, your petitioner 
has not only an enormous pecuniary responsibility which is strictly enforced in 
the case of loss of stores, or errors in pay-questions, but also exercises military 
command over all other medical officers, subordinates, orderlies, patients and 
native establishment, often amourting to 400 or 500 men in the aggregate, and 
though every other branch af the army in India, combatant and departmental, 
receives command, charge, or staff allowance, your petitioner receives nothing 
extra for this great responsibility. 

22. In conclusion, your petitioner prays that he may receive : 

First : Recognition of his rank while serving in India ; 

Second : Exemption from routine duties ; and, : 

Third : A staff-allowance sufficient to mark the importance of his duties and 
compensate him for his responsibilities, professional, pecuniary, and military ; 
and as in duty bound your petitioner will ever pray. 





b : THE NAVY. 
Tue following appointments have been made at the Admiralty during the pas 
week :—FLEETWOOD BUCKLE, Fleet-Surgeon, to the Unicorn; H. E. Marsu, Statf 
Surgeon, to the Thunderer; A. W. B. Barrett, Surgeon, to Haslar Hospital 
Joun Menary, Surgeon, to the Forester. 


THE MEDICAL STAFF. 

SuRGEON-Magor C. 8. Wits, C.B., is promoted to be Brigade-Surgeon, vice W. A. 
Gardiner, who has retired. Brigade-Surgeon Wills entered the service as Assistant- 
Surgeon, August 7th, 1866 ; became Surgeon, March Ist, 1873 ; and Surgeon-Major 
December 10th, 1875. During the Zulu war in 1879 he was Senior Medical Officer 
at the base of operations and of the lines of communication between Durban and 
the Lower Tugela ; he was also Sanitary Embarking and Disembarking Medical 
Officer ; he received the medal for the campaign, and was nominated a Commander 
of the Bath in November, 1879. He is at present stationed at Canterbury. 

Surgeon-Major R. P. Ferauson is also promoted to be Brigade-Surgeon, vice W. 
O'Halloran, retired. His previous commissions are dated: Assistant-Surgeon, 
March 3lst, 1862; Surgeon, March Ist, 1873; and Surgeon-Major, April 28th, 1876. 
He served in Bhootan in medical charge of the Royal Artillery during the cam- 
Boon of 1864-65, and was present at the attack and capture of Bala and Buxa 
+ oa (medal with clasp); in the Afghan war in 1878-79 with the second division 
er Valley Field Force (medal); and in the Egyptian war in 1882 (medal and 

gyptian bronze star). He is now serving as Senior Medical Officer of the Station 
Hospital at Belgaum, Madras Presidency. 

Surgeon ‘CHARLES WILLIAMSON has been placed upon temporary half-pay on 
account of ill-health. His commission bears date March 6th, 1880. 
h Surgeons-Major F. W. L. Hopper and R_ V. AsH, who are serving in Bengal, 

ave each received leave of absence for six months on medical certificate. 

Deputy Surgeon-General J. LANDALE, M.D., serving in Bengal, is appointed to 
the administrative medical charge of the Sirhind Division. 


INDIAN MEDICAL SERVICE. 
Bricape-SURGEON Henry Cay ey, of the Bengal Establishment, has retired 
from the service, which he entered January 29th, 1857. He served in the Indian 
pes 4 campaign in 1857-58 in the Benares, Allahabad, and Goruckpore districts 
Brigade-Surgeon C. J. F. MacDowaLt, of the Bombay Establishment, whose 
retirement we recently announced, has been granted the honorary rank of Deputy 
Surgeon-General. 
Surgeon: Major G. P. Mackenziz, M.B., Bengal Establishment, medical officer 
of the 4th Native Infantry, is appointed to officiate as senior medical officer at 
Port Blair, during the absence of Surgeon-Major W. N. Keefer, on furlough. 
Surgeon W. A. Sykes, Bengal Establishment, is placed in civil medical charge 
of the Ruby Mines District, Burmah, from the date on which he assumed charge 
from Surgeon Shewan. 
Surgeons G. C. Hatt and M. J. T. J. Buancarp, of the Madras Establishment, 
ving arrived from England, are directed to report themselves to the Principal 
edical Officer, Burmah Field Force, Mandalay. 
Surgeon R. H. Castor, Madras Establishment, is appointed to the officiating 
Medical charge of the 3rd Light Infantry. 





Surgeon F. G. Marpment, Madras Establishment, on arrival from England, is 
directed to report himself to the Deputy Surgeon-General, Her Majesty's Forces, 
Bangalore Division, gy OF and Ceded Districts, for general duty. 

Surgeon I. P. Doyte, Madras Establishment, on arrival from England, is ordered 
to report himself to the Deputy Surgeon-General Her Majesty’s Forces, Eastern 
District, for general duty. 

Surgeon*A. T. L. Parco, M.B., Madras Establishment, whose services have been 
placed at the disposal of the Military Department, is directed to report him- 
pe to the Principal Medical Officer, Burmah Field Force, Mandalay, for 
orders. 

Surgeons B. B. Grayrroor and T. E. Dyson, Bombay Establishment,are appointed, 
the former to do general duty in the’Poona Circle, the latter to do general duty in 
the Mhow Circle. 

Surgeon P. BD. Pank, Bengal Establishment, Civil Surgeon, of Bikaneer, is 
directed to officiate as Agency Surgeon at Ulwur, during the absence on furlough 
of Surgeon-Major T. Ff. Mullen, M.D. 

The services of Surgeon-Major B. Frankuin, Bengal Establishment, are re- 
placed at the disposal of the Government of India, in the Home Department. 

Surgeon-Major C. W. CattHrop, M.D., Bengal Establishment, medical officer of 
the 4th Native Cavalry, is appointed to officiate as Civil Surgeon of Fyzabad dur- 
ing the absence on leave of Surgeon-Major B. O’Brien, M.D. 

Surgeon A. G. E. NewLanp, Bombay Establishment, is appointed to be Civil 
Surgeon of Pagan, Burmah. * 

Surgeon G. J. Suanp, M.D., Bengal Establishment, Superintendent of the 
Chenawan Central Gaol, died at Chenawan on April lst, aged 32. Dr. Shand entered 
the service October lst, 1881. 

Deputy Surgeon-General W. WALKER, Bengal Establishment, Inspector-General 
of Civil Hospitals, North-West Provinces and Oude, is appointed to officiate as 
Surgeon-General and Sanitary Commissioner with the Government of India during 
the absence on leave of Surgeon-Gereral Sir B. Simpson, M.D., K.C.I.E., who has 
privilege leave for two months and twenty-one days. 

Brigade-Surgeon W. R. Ricr, M.D., Bengal Establishment, is to officiate as 


. Inspect r-General of Civil Hospitals, North-West Provinces and Oude, during the 


deputation 0° D:puty Surgeon-General Walker. 

Surgeon-Major B. FranKLin, Bengal Establishment, is appointed to officiate as 
C.vil Surgeon of Jubbulpore, vice Brigade-Surgeon Rice. 

surgeon T. E. Dyson, Bombay Establishment, is directed to officiate in medical 
charge of the 2ni Native Infantry, during the absence of Surgeon G. C. W. 
Lowdell. 

Surgeon B, B. Grayroot, Bombay Establishment, is directed to officiate in 
medical charge of the 3rd Native Infantry, vice Surgeon Quicke, appointed to the 
officiating medical charge of the 14th Bombay Infantry. 

Surgeon W. H. Quicxr, Bombay Establishment, is directed to officiate in 
medical charge of the 4th Native Infantry, vice Surgeon C. J. Sarkies, M.B., who 
has been ordered on field service, Burmah. 

Surgeon C. F. Witiis, Bombay Establishment, in medical charge of the 9th 
Native Infantry, is appointed to act as Port Surgeon at Aden, during the absence 
of Surgeon-Major G. W. R. Hay, M.D 

The undermentioned officers have leave of absence for the periods specified :— 
Surgeon-Major J. Rerp, M.B., Bengal Establishment, Principal Medical Store- 
keeper, for 245 days on medical certificate; Surgeon A. W. Mackenziz, Bengal 
Establishment, for five months on urgent private affairs ; Surgeon B. N. Koyaut, 
Bombay Establishment, in medical charge of the 27th Light Infantry, for 182 
days on medicil certificate ; Surgeon J. E. Ferauson, Bombay Establishment, for 
three months on medical certiticate ; Surgeon-Major W. Center, M.B., Bengal 
Establishment, for one year on private affairs ; Surgeon-Major J. E. C. Ferris, 
Pengal Establishment, for 270 days on medical certificate ; Surgeon-Major H. De 
TaTHaM, M.D., civil surgeon of Nassick, for one year on medical certificate. 


A Correction.—Surgeon-Major J. R. Croker, referring to a statement in the 
JourNAL of May 7th, page 1019, that the Army Lists do not credit him with war 
service, informs us that he served in the Ashantee war in 1873 and 1874, for which 
he holds a medal. 


THE VOLUNTEERS. 
Mr. James Drummond, M.D., has been appointed Acting Surgeon to the 3rd 
Durham Artillery, and Mr. W. L. Cuuss to the Ist Kent Artillery. 

Surgeon R. Youne, M.D., of the 1st Newcastle-on-Tyne Artillery, has resigned 
his commission, which bears date June 27th, 1883. - 

Surgeon and Honorary Surgeon-Major R. Donzi, M.D., of the 2nd Ayrshire, has 
also resigned his commission, which is dated June 29th, 1878; he is permitted to 
retain his rank and uniform. 

Surgeon and Honorary Surgeon-Major D. H. Monckton, M.D., from the 2nd 
Volunteer Battalion of the Prince of Wales's North Staffordshire.Regiment (late 
the 5th Staffordshire) is appointed Surgeon to the Maidstone Division of the 
Volunteer Medieal Staff Corps. 

The undermentioned gentlemen have been appointei. Acting-Surgeons in the 
corps specified :—F. W. Grppon, Ist Newcastle and Durham Engineers ; Duncan 
CARMICHAEL, M.B., 3rd Volunteer Battalion of ths Gordon Highlanders (late the 
3rd Aberdeenshire) ; J. M. Campset, M.B., 1st Fifeshire Rifles. 

Surgeon E. 8. Pearss, of the Ist Volunteer Battalion of the South Staffordshire 
Regiment (formerly the 1st Stafford Volunteers), has resigned his commission, but 
is granted the honorary rank of Surgeon-Major, and permitted to retain his 
uniform. 

The transfer of Surg‘o1 and Honorary Surgeon-Major A. T. Norton from the 
12th Middlesex (Civil Service) Volunteers to the London Division of the Volun- 
teer Medical Staff is to bear date from June 11th, 1885, and not August 22nd, 1885, 
as previously stated. 

The transfer of Surgeon and Honorary Surgeon-Major W. H. Pxiatr from the 
Tower Hamlets Rifle Volunteers Brigade to the London Division of the Volunteer 
Medical Staff is to bear date June 12th, and not June 13th, 1885, as previously 
stated. 








Dr. Mr1son has offered to discharge the duties of medical officer 
of health for the parish of St. Mary, Newington, vacant by the death 
of Dr. Lliff, gratuitously, pro tem ; and the vestry, at their last meet- 
ing, stan the offer for six months, after which a permanent appoint- 
ment is to be made. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FIRST QUARTER 
OF 1887. 


Tue vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending March last, 
75,684 births were registered in the twenty-eight large English towns, 
equal to an annual rate of 32.9 per 1,000 of their aggregate popula- 
tion, estimated at nine and a quarter millions of persons. In the cor- 
responding period of the three preceding years 1884-5-6, the birth-rate 
im these towns was 35.4, 35.3, and 34.7 respectively. The birth-rate 
last quarter in London was equal to 32.8 per 1,000, and almost cor- 
responded with the mean rate in the twenty-seven provincial towns, 
among which the birth-rate ranged from 26.9 in Halifax, 27.1 in 
Bradford, and 27.4 in Huddersfield, to 36.9 in Manchester, 37.9 in 
Newcastle-upon-Tyne, 38.9 in Preston, and 42.3 in Cardiff. 

The 50,741 deaths registered in the twenty-eight towns during the 
first quarter of the current year were equal to an annual rate of 22.0 
per 1,000, against 21.1, 22.7, and 24.4 in the corresponding quarters 
of the three preceding years. 
exceed 20.7 per 1,000, while in the twenty-seven provincial towns it 
averaged 23.1. The lowest rates in these towns were 16.8 in Brigh- 
ton, 17.1 in Derby, and 18.2 in Nottingham ; they ranged upwards in 
the other towns to 26.3 in Preston, 26.9 in Huddersfield, 27.6 in Ply- 
mouth, and 30.6 in Manchester. During the quarter under notice, 
5,373 deaths were referred to the principal zymotic diseases in the 
twenty-eight towns, equal to an annualrateof 2.33 per1,000. Thelowest 
zymotic death-rates in these towns were 0.82 and 0.89 in Brighton and 
Bolton, while they ranged upwards in the other towns to 4.27 in Man- 
chester, 4.49 in Sunderland, and 5.44 in Huddersfield. In London 
the rate of mortality from the principal zymotic diseases was equal to 
1.9 per 1,000, while it averaged 2.7 in the twenty-seven provincial 
towns. The 5,373 deaths from zymotic diseases included 2,159 which 
were referred to measles, 1,259 to whooping-cough, 683 to scarlet 
fever, 444 to diarrhwa, 426 to “fever” (including typhus, enteric 
fever, and ill-defined forms of continued fever), 387 to diphtheria, and 


Public Health Statistics relating to Twenty-eight Large Eng 


In London the rate of mortality did not 
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15 to small-pox. The 2,159 deaths from measles registered during the 
quarter under notice in the twenty-eight towns were equal to an annual 
rate of 0.94 per 1,000, against 0.34 and 0.66 in the two preceding 
quarters ; this disease was somewhat less prevalent in London than in 
the aggregate of the twenty-seven provincial towns, among which the 
rates of mortality from measles were excessive in Bristol, Newcastle. 
upon-Tyne, Leeds, Liverpool, Manchester, Sunderland, and Hudders- 
field. The death-rate from whooping-cough was equal to 0,55 per 
1,000, against 0.28 in each of the two preceding quarters, but was 
below the rate in any recent corresponding quarter. While the rate of 
mortality from this disease did not exceed 0.42 per 1,000 in London, 
it averaged 0.65 in the twenty-seven provincial towns, and showed the 
highest proportional fatality in Oldham, Plymouth, and Huddersfield. 
The death-rate from diarrhoea was only 0.18 per 1,000, and was con- 
siderably below the average. The 683 fatal cases of scarlet fever were 
equal to an annual rate of 0.30 per 1,000, against rates increasing from 
0.14 to 0.45 in the three preceding quarters. In London the rate of 
mortality from scarlet fever was only 0.16 per 1,000, while in the 
twenty-seven provincial towns it averaged 0.41, and was highest in 
Liverpool, Manchester, Sheffield, Blackburn, and Bristol. The 426 
deaths referred to different forms of ‘‘fever” corresponded to an annual 
rate of 0.18 per 1,000, which showed a marked decline from the in- 
creasing rates in recent quarters ; while the fever death-rate in Lon- 
don did not exceed 0.14 per 1,000, it averaged 0.23 in the twenty-seven 
provincial towns, among which the mortality from fever was highest 
in Liverpool, Bolton, Plymouth, and Preston, The death-rate from 
diphtheria was equal to 0.17 per 1,000, against 0.20 in the preceding 
quarter ; this disease was somewhat more prevalent in London than 
in the aggregate of the provincial towns, among which it showed the 
| largest proportional fatality in Oldham, Preston, and Portsmouth. 
| Only 15 deaths were referred to small-pox in the twenty-eight towns 
| during the first three months of this year; of these, 6 occurred in 
| Manchester, 2 in London, 2 in Portsmouth, 2 in Blackburn, 2 in Car- 
diff, and 1 in Neweastle-upon-Tyne. Only 10 small-pox patients 
were admitted during the quarter under notice into the Metropolitan 
Asylum Hospitals, and 1 patient remained under treatment in these 
hospitals at the end of March last. 

The rate of infant mortality in the twenty-eight towns last quarter, 
measured by the proportion of deaths of infants under one year of age 
to registered births, was equal to 145 per 1,000, against 144 and 154 
in the corresponding periods of the two preceding years. While the 
rate of infant mortality in London did not exceed 131 per 1,000, it 
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averaged 156 in the twenty-seven provincial towns, among which it 
ranged from 120 in Portsmouth, 123 in Nottingham, and 126 in 
Bolton, to 171 in Bradford and in Cardiff, 194 in Oldham, and 212 in 
Plymouth. 

The causes of 1,300, or 2.6 per cent., of the 50,741 deaths registered 
in the twenty-eight towns during last quarter were not certified, either 
by registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 1.3 per cent., while it 
averaged 3,5 in the twenty-seven provincial towns, and ranged from 
0.7 in Portsmouth and 1.2 in Norwich, to 5.7 in Halifax, 5.9 in Sun- 
derland, 6.4 in Sheffield, and 6.9 in Oldham. 





Tux Limehouse Vestry has taken a step in the right direction by 
al: Do remove the coroners’ inquests from_public-houses to the 
own Hall. 





CHOLERA IN SOUTH AMERICA. 
TELEGRAPHIC reports state that cholera has broken out afresh 
at Buenos Ayres, that twelve cases have occurred in Turcuman in the 
interior, and several in the city of Buenos Ayres itself. 


SMALL-POX AND FEVER IN THE METROPOLIS. 

Tue fortnightly return presented at the meeting of the Asylums 
Board held on April 23rd showed that during the past month 145 
patients had been admitted to the hospitals (a number identical with 
that for the preceding month), and 7 had died, as against 14 during 
the previous four weeks, The number discharged during the last 
month was 189, as against 177 during the preceding four weeks, 
leaving 373 at present under treatment. This was a decrease of 51 in 
the number of patients. The small-pox patients had increased 6 during 
the present month, 10 having been admitted, as against 2 during the 
preceding month, and 1 having died. There was no death during the 
previous month, and while 3 had been discharged as recovered during 
the month under report, 4 had left the hospitals during the preceding 
four weeks. This leaves 7 at present under treatment. 





CHILD MORTALITY AT STOURPORT. 

AccorDING to the report of Dr. Masterman, the medical officer of 
health for the district of Lower Milton, the infant mortality at Stour- 
port is inordinately high, amounting to over 40 per cent. of the deaths 
at ali ages. Notwithstanding that Stourport is a small town of about 
4,000 inhabitants, the death-rate for children is only 7 per cent. lower 
than that of Preston, a town which is notorious for its terrible sacrifice 
of infant life. The rate is double that of the adjacent district of 
Martley, although the death-rate for adults is about the same in both 
places. Nearly 35 per cent. of the children die before they attain 
5 years of age. As Dr. Masterman points out, the same influences 
which kill so many must maim and permanently weaken a very much 
greater number, and must seriously affect the health in after-life of 
children reared under such trying circumstances. The causes are the 
usual ones, namely, improvident early marriages, improper feeding, 
want o! cleanliness, drunkenness, and above all the employment of 
young wives and mothers in other than domestic work. It is satis- 
factory to find that the Local Board has ordered this portion of the 
report to be printed and circulated in the town, though more energetic 
measures than these will be required if this terrible waste of human 
life is to be checked. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


SurBiTon.—Speaking generally, the year 1885 was an exceptionally 
healthy one in this district, both in respect of mortality and sickness. 
Dr. Coleman reports that there was no especial prevalence of sickness 
among children, except perhaps whooping-cough in the early part of 
the year. Scarlatina was almost absent. There were two deaths from 
diphtheria, but these were sporadic cases, and not traceable to any 
special cause. The death-rate is given as 9.7 per 1,000, and the 
zymotic rate as 0.4. 

RoTHERHAM.—In commenting on the satisfactory returns which 
were recorded for 1885, Dr. Junius Hardwicke draws attention to 
the great diminution in deaths from zymotic diseases compared with 
1884, The report is mainly statistical, and gives no account of cases 
of infectious diseases. The general death-rate of the borough was 
18.26 per 1,000, an improvement which Dr. Hardwicke considers is 
to a certain extent attributable to the mildness of the winter. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


LANGMORE DEFENCE FUND. 
A sum of nearly £90 is still required to settle the heavy bill of costs 
for legal expenses necessarily incurred by Dr. J. Wreford Langmore 
for his defence in the recent action, and which he now (through the 
bankruptcy of the plaintiff) has been called upon to pay. It may be 
remembered that a most unwarrantable action was brought against 
him in consequence of his having signed a lunacy certificate, in compli- 
ance with a magistrate’s order. The committee in charge of the fund 





hope to close it soon, and will, therefore, thank all gentlemen wishing © 


to subscribe to send their donations at once to Mr. George Eastes, 
M.B., 69, Connaught Street, Hyde Park Square, London, W., one of 
tha Honorary Secretaries of the Metropolitan Counties Branch of the 
British Medical Association. 


Amount previously acknowledged ve -- £13616 0 

£ a. d. & 6. 0. 
Dr. C. T. Aveling a -- 1 1 0] Mr. H.C. Lawrence .. JG BBG 
Mr. A. H. W. Ayling .. -»« 010 6 {| Dr. Isambard Owen oA Eiders 
Mr. A. E. Cumberbatch 1 1 0] Mr. Rayley Owen a» -- 010 6 
Mr. J. H. Drew .. ‘is -» 1 1 0] Dr. C. Ransford wa ss .¥. 3.0 
A Friend .. af ap aw '3 0 0 |' Dr. C. Royston .. aa il mane a 
A Friend .. we pe -» 1 0 O| Mr. T.C. White.. ws oe (UND IO 
A Friend .. < ea 4e 2k O50 





DR. B——’S JUBILEE OFFERING TO THE POOR AT C—. 
A Morgnina’s WoRK IN THE SURGERY. 
[By W. H J 

Sucu is the introduction to a long leading commentary, of the usual fulsome cha- 
racter in such cases, which we read with much regret in copies forwarded to us 
of the Essex Telegraph of March 26th, and repeated verbatim on the 29th, thereby 
but too clearly indicating its true intent. It is deeply to be regretted that Dr. 
B. should have set the example, and so far have forgotten his duty to himself 
and his moral obligation to the profession as to seek notoriety by such ex- 
pedients. The writer remarks that, ‘‘by the courtesy of Dr. B., he had been 
permitted to takean arm-chair at his surgery fireside, and to observe for an hour 
or two the noble work of healing among the poor, which he has undertaken to 
carry on gratuitously every Thursday, all through this year, in commemoration 
of Her Majesty’s Jubilee.” 

Such devices are incompatible with the honour and dignity of the profession. 
However unwittingly Dr. B. may have erred in the matter, we trust that, in dis- 
pensing his ‘‘ Jubilee offering” to the poor, he will at the same time béar in mind 
his ethical obligations to the profession, and in fature carefully eschew such 
a system of favouring the public proclamation of his “‘ gifts of healing.” 








BROWN DEFENCE FUND. & 8.4. 
Amount already acknowledged i Ja sat WAL: 
Dr. M. A. Ward, Dublin 1 a 
R. H. A. Hunter, Esq. . ) ee 


Messrs. Roby and Roby... i. a me .. 110 
G. Stantey Murray. 





THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL 
ASSISTANT. 

Dr. C. R. Intincwortu writes : You have so generously opened your columns to 
the various communications I have made in reference to this case, that I trust 
you will allow me still more conclusively to show how flagrant the miscarriage 
of justice has been. I will quote the report of a Manchester daily paper of 
March 23rd, 1886, the day following the adjourned inquest upon the body of the 
unfortunate woman Darling: ‘‘The woman, being ill, went to the surgery of 
Dr. W. Pitman, Ashton New Road, and saw his assistant, Mr. Irvine, who gave 
her some medicine, and, after taking several doses, she became unconscious 
and died. Mr. Irvine said he only put 2 drachms of opium in the medicine ; 
but an analysis showed that it contained 1.729 grains of hydrochlorate of 
morphine to the fluid ounce, equivalent to about 4 drachms of laudanum to the 
fluid ounce. A medical man whe gave evidence said a dose of 20 minims of 
laudanum taken every two hours would be dangerous, but in this case the 
woman must have taken doses containing 240 minims. The jury found that 
the woman died from poisoning by opium, administered owing to the gross 
negligence of Mr. Irvine.” This also, in substance, was the evidence and finding 
of the jury at the magisterial investigation, on March 23rd, and at the trial on 
May 13th and 14th. 

Now, shortly after becoming acquainted with the fact that there was less than 
40 minims of Jaudanum in the medicine, according to the Edinburgh analysis 
published in the Journau in March 19th Jast, I wrote to Mr. Thompson, the 
Manchester analyst, telling him of the reult of that analysis, and I have re- 
ceived the following reply: ‘ Dear Sir,—I have your letter of the 14th instant, 
but have not been able till now to reply to it. You assume that I will be sur- 
prised to hear that the medicine given to Mrs. Darling contained very little 
laudanum ; but as that is precisely what I stated in court, and what I think I 
wrote to you, it is needless for me to say that 1am not surprised at it.” This 
letter is datcd April 17th, 1887. Comment from me is unyecessary, when Mr. 
Thompson's statement, quoted from his first letter, has already appeared in the 
JOURNAL of March 19th, and refers to the dark colour of the medicine (the italics 
are mine). 

I rast that this statement may elicit some expression of opinion in the 
JOURNAL. 





A MEDICAL BROTHER. 

Country Memper.—Annoying as such incidents undoubtedly are, we think they 
are best met by regarding them as among the unavoidable drawbacks of profes- 
sional life. While it is only natural that Mrs. D, C, should, under the circum- 
stances of her brother's visit, wish to avail herself of his professionel advice, 
we consider that our correspondent, as the old family medical attendant, has 
cause to complain of their lack of courtesy in omitting to explain the facts of 
the case to him. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, May 5th. 

Scotch Lunacy Districts.—The Marquis of Lorutan presented a Bill 
restoring to the General Lunacy Board of Scotland powers to alter, 
enlarge, or restrict in such manner as may be necessary the present 
Lunacy Districts in Scotland.—The Bill was read a first time. 


Monday, May 9th. 

Smoke Nuisance Abatement (Metropolis) Bill.—Lord SrRATHEDEN 
and CAMPBELL formally moved the second reading of this Bill.—The 
Dake of WEsTMINSTER, in supporting the second reading, called 
attention to the fact that the present Smoke Acts were insufficient, 
owing to the great extension of London which had taken place during 
the last thirty years. It was, therefore, proposed by the Bill to extend 
the provisions to the metropolis, as defined by the Metropolis Manage- 
ment Act of 1885 to the area of the police, and to give further powers 
as to dwelling-houses. Allusion was made to the useful action taken 
by the Smoke Abatement Committee of 1880; the exhibition of that 
Committee at South Kensington of smoke-abatement apparatus, and 
the Smoke Abatement Institute of 1883, which had evoked interest in 
the public mind, and the movement generally had excited very great 
attention. Experiments had been made and various apparatus tested, 
showing in one instance, by the use of smokeless fires, a more equal 
distribution of heat throughout the building with one smokeless fire, 
instead of fourteen emitting smoke almost continously. The cost of 
fuel was only one-seventh, and the labour involved ouly a hundredth 
part, calculating the attention alone, and omitting the labour of carry- 
ing coals to, and ashes from, fourteen fires instead of one. He con- 
cluded by observing that their lordships lived, as a general rule, in pure 
air, and asked them to give a second reading to the Bill on the ground 
that it would be conferring a boon on those who were constrained to 
pass the bulk of their lives in an atmosphere greatly contaminated by 
smoke.—Lord Mount-TEemr.e also supported the Bill, while Earl 
GRANVILLE suggested whether it would not be better after the second 
reading tc refer it to a Select Committee.—The Marquis of SALISBURY 
hoped sufficient time would be allowed to elapse before the Committee 
stage, to enable the metropolitan authorities to take cognisance of the 
Bill.—The Bill was read a second time. 


Tuesday, May 10th. 

Cremation.—Lord Forsres moved for a return of the number of 
cremations that had taken place in England within the last five years, 
and asked by what authority and under what regulations they were 
permitted. He said that this question was ot importance from a 
social point of view, because it was necessary that precautions should 
be insisted upon by which any poison could be detected before a body 
was cremated.—The Marquis of Sa.isspury said the Government 
would have been willing to give such a return if it had been in their 
power ; it was impossible, however, for them to do so, because as 
cremation was a matter of individual discretion and not an official 
prozeeding no records were kept, or at least none that were accessible 
to the Government. He did not know whether the danger referred to by 
the noble lord was real or not, as he was not well informed on that 
matter; but ke doubted whether the traces of mineral poisons would 
be absolutely obliterated. Nothing had occurred which called for 
Parliamentary interference, and as to the information which the noble 
lord desired, the Home Office was unable to supply it.—The Earl 
of MILLTOWN pointed out that cremation did not require any official 
sanction, It was perfectly legal, unless so conducted as to be a 
nuisance or offensive to publig decency.—Lord Herscuet said the 
noble lord would find that this matter had been fully discussed in a 
debate in the House of Commons in the Session of 1884 or 1885, when 
it was proposed to legislate.—The motion was withdrawn. 


HOUSE OF COMMONS.—Thursday, May 12th. 

Relative Rank in the Army Medical Service.—Dr. Cuark asked the 
Secretary of State for War whether, considering the great dissatisfac- 
tion that existed amongst medical students and the medical profession 
generally at the abolition of relative rank, which dissatisfaction might 
seriously diminish the number of candidates for the Army Medical 
Service, he would advise Her Majesty to issue a Warrant conferring 
honorary rank on all medical officers, and place them at least in as 
ey a position as the officers in the Commissariat, Ordnance, and 

ay Departments.—Mr. Srannore: I have said many times that the 
abolition of relative rank has not in any way altered the position or 








status of medical officers, and I have no reason to suppose that these 
officers are desirous of being called by titles so dissociated from the 
duties of their honourable profession as those of colonel, major, and 
captain. These titles are, however, necessary in the case of other 
departments, whose officers, unlike those of the Medical Department, 
do not belong to a recognised profession. 

Halj-pay of Officers of the Medical Staf.—In reply to Mr. Wint1am 
CorBETT, who asked whether officers of the Medical Staff would be 
put on the same footing as officers of the Royal Engineers, Mr, 
BropRIck said that the general rule for all departmental officers wag 
that they did not reckon time on half-pay towards promotion or retire. 
ment. Medical officers came under this rule in common with those of 
all other departments. 

Rabies.—In reply to Mr. Cocurtt, Mr. Stuart-WorrTLkey stated 
that the Commissioner of Police reported no abnormal increase of 
cases of rabies in April in the Metropolitan Police District. His de- 
partment had no sufficient information as to the results of the measures 
taken in Berlin. 








OBITUARY, 


Cc. R. THOMPSON, M.R.C.S., of Westerham. 

THE neighbourhood of Westerham has sustained a shock and & loss 
which to the elder generation of inhabitants can never be repaired, by 
the sudden and untimely death of Mr. C. R. Thompson. The deceased 
gentleman was a practitioner of no ordinary ability both as a surgeon 
and as a physician, and in addition to this he was possessed of a 
strength of character and a sympathetic kindliness of disposition 
which had for many years gained him the confidence and the affection 
of all classes of the community. It would, indeed, bo difficult to 
define what a country practitioner ought to be better than describing 
the position to which Mr. Thompson had attained. ’ 

Aiter a course of study at St. Bartholomew’s and other hospitals, 
Mr. Thompson returned to Westerham, his native place, to assist his 
father, who settled in Westerham in 1825, and is still affectionately 
remembered as the ‘‘ Old Doctor.” On the retirement of his father 
in the year 1866, he succeeded to the practice, and since then has 
given unremitting care to the duties of his position, being daily 
engaged in alleviating pain and in the endeavour to prolong human 
life. His activity was not confined to strictly professional duties, for 
there was no enterprise or undertaking which affected the well-being 
of Westerham in which he did not take an interest and commonly 
an active part. Thus he acted as churchwarden during the time 
of the restoration of the church, when his assistance was most 
required. He was also chairman of the Waterworks Company 
and of the Gas Company, which have of late years been started at 
Westerham. Sa 

Mr. Thompson fully deserved the good reputation as a practitioner 
which he enjoyed among his friends, He worked hard as a student 
at St. Bartholomew’s—as hard as his feeble health at that time of life 
allowed. But he remained a student all his life: careful, observant, 
always watchful of his cases, habitually thoughtful, and a clear 
thinker, he was constantly acquiring knowledge, and he always used 
it well. There is evidence of this in several papers of the JoURNAL 
He had besides considerable manual skill and ingenuity, anu 1- 
vented at least one useful instrument —the paracentesis-trocar, 
with the cannula having a lateral branch through which fluid can 
escape along an attached india-rubber tube, while the trocar, | 
partially withdrawn, keeps the outer part of the main tube stil 
closed. 

The confidence which Mr. Thompson inspired was undoubtedly due 
to the fact that in his professional judgments he was singularly ace 
curate and prompt to find remedy and relief. At the same time, when 
he was puzzled by symptoms, he was not ashamed to confess his 
difficulty. Outspoken honesty was, indeed, one of the most marked 
elements in his character. He always acceded to proposed consulta- 
tions, and his judgments were almost invariably confirmed. His 
manner was invariably cheerful, and in any dangerous crisis prompt 
and decisive. His verdicts also always leaned to the hopeful side, 
thus saving the patient and his friends from unreasonable fears ; when 
hope existed no longer he honestly stated what he knew to be the 
truth, and did not deceive the sufferer or his friends with — 
hope. He hoped when there was hope ; when there was none he face 
the truth. He did his utmost for his patients. Himself always busy 
and daily in the presence of real trouble, he had perhaps an unsym- 
pathising air to the valetudinary persons whom it would have been to 
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his interest to concilitate. He had indeed a thoroughly English 
objection to anything that was artificial and savoured of humbug. 
That any ove could have been in real suffering either of mind or body, 
and thought Mr. Thompson unsympathetic is not possible. When 
there was danger, his labours were incessant and his constancy un- 
shaken. If his efforts were successful, he prevented thanks with a 
smile of recognition, and hastened to be off to some similar scene. On 
one occasion, and doubtless it is one of many occasions, he is known 
to have travelled 400 miles to see alittle girl, who was dangerously ill 
and had expressed a wish to be attended by his familiar face. This 
was at great personal inconvenience, without any possible expectation 
of remuneration, at a time when he knew that any over-exertion might 
prove fatal to himself. He had had more than one attack of angina 
pectoris, and fully anticipated that he would lose his life by this dis- 
ease. When this was the spirit in which he carried on his labours, it 
is not wonderful that he gained the affection of his patients, They 
knew that he did his utmost, and more than they could reasonably 
expect. Therefore it is that his presence was a support to the neigh- 
hourhood, and his sudden removal creates more than an ordinary void. 
Everyone to whom he was known—and he was known to all—feels how 
large a part he was in their own sense of security and happiness, and 
how much of what made life to them has with him passed away. The 
void which the calamity of his death has created may at least teach 
this lesson—the inestimable value to any society of honesty of char- 
acter, sympathy of feeling, and devotion to duty. 








INDIA AND THE COLONIES, 


INDIA. 

SANITATION IN THB MADRAS PRESIDENCY.—It is satisfactory to 
learn that the Madras Presidency has taken the very wise course of 
appointing a Sanitary Engineer, whom the different Local Boards will 
have the right to consult regarding proposed sanitary measures. It 
has been suggested that the new official should be ex-officio Vice- 
President of all the District Boards for medical and sanitary matters, 
and so put in possession of accurate information regarding each dis- 
trict, and be able to obtain the assistance of local sanitary inspectors. 
This is a very necessary provision, since this official has not been 
provided with any staff who could inform him whether his suggestions 
were carried out or not. 





AUSTRALIA. 

MELBOURNE UNIvERSITY.—Mr. G. A. Syme, M.B., F.R.C.S., has 
been appointed Demonstrator of Anatomy, and also Examiner in 
Anatomy ; the latter in place of Professor Halford, resigned. The 
Council has approved of the admission of ladies to degrees in medi- 
cine, and it has been referred ta the Faculty of Medicine to formulate 
ascheme. ‘Ten members voted for the motion, and three against, the 
dissentients being the Vice-Chancellor, Dr. Cutts, and Mr. Ellery. 
The Medical Faculty of the University has passed a resolution that 
female students admitted to the medical schools must fulfil all the 
conditions of admission now prescribed in the case of male students. 
This was endorsed by the Council, which requested the Faculty of 
Medicine to formulate a scheme for separate lectures on subjects in 
Which it is undesirable that the lectures should be attended by the sexes 
i2 common, and expressed a wish that the arrangements should be 
made, if possible, for the present year. Three letters were received 
from ladies, expressing a desire to enter upon the study of medicine. 

THE death is announced of Dr. John Blair, of Melbourne, a former 
President of the Medical Society at Victoria. 

A NEw Consumption Hospital is to be built, for which sites of fifty 
and thirty acres have been offered, and donations to the extent of 
£1,600 promised. 

Ix consequence of a communication on the subject of Federal 
quarantine made by the South Australian Government, arrangements 
are in progress for establishing a joint quarantine station on some 
site to be mutually agreed upon by the colonies. It is proposed to 
hold a conference of the Presidents of the Central Boards of Health in 
the colonies for the discussion of the subject. 





SOUTH AFRICA. 

§MALL-Pox in SourH Arrica.—Small-pox is said to have broken 
out in the Maclear village location, Cape Town. The medical man 
Who was practising there is said to have left for the gold fields, and 
the nearest medical practitioner is about seventy miles distant. The 
Magistrate has taken measures for quarantining patients. 





JAMAICA. 

JUBILEE MrmoriAL,—At a public meeting held last month it was 
decided to carry out the proposal of the Governor of Jamaica to 
establish a lying-in hospital in commemoration of the Jubilee of Her 
Majesty’s reign. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW PUBLIC DISPENSARY. 
THE report of this dispensary for last year shows a total of 2,730 cases, 
of which 545 were diseases of the throat and chest, 1,230 diseases of 
the skin and ear, 343 diseases of the kidney and urinary organs, and 
612 diseases of women and chidren. 








THE GREENWICH SEAMEN’S HOSPITAL. 


THE 66th annual report of the Seamen’s Hospital states that of 2,267 
patients treated in the hospital during 1886, 1,452 had been dis- 
charged cured and convalescent, 477 had been relieved by treat- 
ment and care, 87 only had died, and 194 were in the hospital at the 
end of the year. There had during the same period been 5,359 out- 
patients, The financial report was less satisfactory. 





NOTTINGHAM SAMARITAN HOSPITAL FOR WOMEN. 
Art the annual meeting of this charity, it was reported that the out- 
patient department was opened on March 9th, 1885, and the in- 
-patient department on January 12th, 1886. There are six free beds 
in addition to those for which payment is made. During the past 
year 138 in-patients had been admitted; 73 operations had been per- 
formed, mostly of a grave character, including 27 abdominal sections. 
All the ovariotomies and odphorectomies, 13 in number, had been 
successful, 





SHADWELL CHILDREN’S HOSPITAL. 


A BAZAAR, in aid of the fund for building a new out-patient depart- 
ment for the East London Hospital for Children at Shadwell will be 
opened on June 2nd at the Westminster Town Hall. 





SURGICAL APPLIANCE SOCIETY. 


THE fifteenth annual festival of the Provident Surgical Appticnen 
Society for the relief of the Crippled Poor was held on Wednesday, 
May 4th, at Willis’s Rooms, under the presidency of Sir Julian Gold- 
smid, M.P. The Chairman stated that he had been informed that 
10 per cent. of the population required the aid of the Society in one 
form or another. During last year 4,300 persons were relieved by its 
means at a cost of £2,200. The Secretary announced subscriptions to 
the amount of about £900. 





VICTORIA HOSPITAL FOR CHILDREN. 


AT the twentieth anniversary festival of this charity, presided over by 
the Duke of Cambridge, it was stated that the number of inmates 
during the last year had been 561, while the whole number of children 
that had passed through the wards was7,972. The out-patients for the 
same period were 37,566 ; the total since the foundation of the hos- 
pital, 364,164. Four thousand pounds was needed to pay for the 
recent additions. A list of subscriptions and donations was read 
amounting to over £1,200. 


MEDICAL NEWS, 


Royat Cottece or Surcgeons oF ENGLAND.—The following gen- 
tlemen passed the necessary examination in Anatomy and Physiology 
at a meeting of the Board of Examiners, and, when eligible, will be 
admitted to the pass ¢xamination, namely : 

A. J. Edge, of St, Bartholomew's Hospital; F. W. Hall, G. F. Beresford, 

and E. M. Dobinson, of Guy's Hospital; 8. G. Toller, G. W. Chapman, and 
E. E. Ware, of St. Thomas's Hospital; E. C. Osborn, G. W. Simpson, and 
A. B. Vise, of Westminster Hospital ; J. E. Hancock and J. K. Clarke, of 
Middlesex Hospital; J. H. Badcock ,R. Ackland, and 8, N. Scott, of 
Charing Cross Hospital; R. 8. Black, of Aberdeen; 8. W. Maclle:aiie, of 
Belfast ; E. G. Trevithick, C. Wyman, and H. J. Cooper, of Cambr dge; A. 
Nicholson, of Glasgow ; J. Cheetham, of Liverpool ; and J. H. ks, of 
Manchester. 
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Passed in Anatomy only. 
G. C. B. Hawes, A. J. H. Marray, F. W. Toms, and W. C. Lattey, of St. George’s 
Hospital ; J.C. Cook, F. W. B. South, W. G. Thistle, and J. P. Watkins, of 
Guy's Hospital; G. A. Campion and W. R. M. Berridge, of St. Thomas’s 
Hospital; A. J. L. Bullen and W. R. Willey, of St. Mary’s Hospital; F. A. 
Nicholas, of Westminster Hospital; W. H. Andrews, of King’s College ; W. 
8. Routledge, and P. 8. B. Wetherall, of University College; A. L. Chignell, of 
London Hospital; J. M. Swanson, C . Broadhurst, F. H. M. Vander 
Pant, and B. 8. Foulds, of Charing Cross Hospital ; J. H. Dawber, L. P. 
Gibson, and J. W. Williams, of Middlesex Hospital ; J. Kearney, of Galway ; 
W. J. Broadhurst, of Newcastle-on-Tyne ; H. Heriot-Hill, of Bristol Medical 
School; E. J. McCardel, of Kingston, Canada ; W. B. de Mille, of Halifax ; 
and H. Howells, of King’s College and St. Thomas’s Hospital. 

Passed in Physiology only. 

L. W. Westall and A. G. Pierson, of St. Barfholomew’s Hospital; J. P. Clowes 
and E. D. Dunn, of St. Thomas’s Hospital; G. C. L. Vintras, of St. Mary’s 
Hospital; F. B. Williams, of Guy’s Hospital; J. G. Wilson, of London Hos- 

ital; H. B, Falconer, of King’s College ; R. J. Simons and A. M, Gray, of 

ristol; W. Skells, of Cambridge; W. Bott, of Birmingham ; T. Gray, of 
Edinburgh ; W. G. Gyton, of Owens College, Manchester ; G. W. T. Farish, 
of Philadelphia ; and C. A. 8S. McQueen, Pennsylvania. 

The following gentleman having passed the necessary examinations 
for the diploma was, at an ordinary meeting of the Council on May 
12th, admitted a Member of the College, namely : 

R. P. Mitchell, St. Mary’s Square, Cardigan. 


Royvat University oF IRELAND.—Second Examination in Medi- 
cine, April, 1887. The Examiners have recommended that the follow- 
ing be adjudged to have passed the examination : 

Upper Pass Division.—H. J. Dickey, Queen’s College, Belfast ; J. N. Donnellan, 
School of Physic, Trinity College; *E. L. Fleury, London School of Medi- 
cine for Women ; D. H. Hamilton, Queen’s College, Belfast ; *R. L. Heard, 
Sehool.of Physic, Trinity College ; *T. Jones, Queen’s College, Cork ; *F. 
McKee, Queen’s College, Belfast ; J. Macnamara, Queen’s College, Galway ; 
*N. Morton, Queen’s College, Belfast; *C. A. Stone, Queen’s College, Cork ; 
J. T. Walker, Queen’s College, Belfast ; *W. A. Wheeler, Queen’s College, 
Belfast; S. H, Withers, Queen’s College, Belfast; C. R. Zimmer, Car- 
michael College and School of Physic, Trinity College. 

Those marked with an asterisk are entitled to present themselves for the further 
Examination for Honours. 

Pass.—W. T. Brand, Queen’s College, Belfast ; S. B. Carlisle, Queen’s College, 
Belfast; L. H. C. E. De la Roche Souvestre, Carmichael College of Medi- 
cine; J. E. Dunlop, Queen’s College, Belfast ; R. H. Elliott, Queen’s Col- 
lege, Belfast ; A. McC. Erskine, Queen’s College, Belfast ; J. Fulton, Queen’s 
College, Belfast; T. Gash, Queen’s College, Cork; G. A. Hickey, Catholic 
University School of Medicine; J. M. S. Kenny, Queen’s College, Belfast ; 
A. McBride, Catholic University School of Medicine ; W. J. McDade, Queen's 
College, Belfast; A. McFarland, Queen’s College, Galway; R. J. Nunn, 
Queen's College, Belfast; J. O’Brien, Catholic University School of Medi- 
cine ; J. Scott, Queen’s College, Belfast; J. Smyth, Queen’s College, Belfast; 
W. L. Storey, Queen’s College, Belfast; C. Turner, Queen’s College, Cork ; 
D. Walter, School of Physic, Trinity College ; V. L. Watts, Catholic Univer- 
sity School of Medicine, and School of Physic, Trinity College ; J. Young, 
Queen’s College, Cork. 

The Examiners have recommended that the following candidates be 
adjodged to have passed the undermentioned examinations: 

.B. Degree Examination. Upper Pass Division.—*A. E. J. Birmingham, 
Catholic University School of Medicine ; T. C. Donaldson, Queen’s College, 
Belfast; *J. Entrican, M.A., Queen’s College, Belfast; *A. W. Esler, 
Queen’s College, Belfast; *R. J. Ferguson, Queen’s College, Belfast ; *W. 
Hackett, Queen’s College, Cork ; J. M. Macnamara, B.A., Queen’s Colleges, 
Cork and Galway; *W. B. McQuitty, M.A., Univ. Stu., Queen’s College, 
Belfast; W. MacSweeny, Queen’s College, Cork; *E. J. McWeeney, B.A., 
Univ. Stu., Catholic University School of Medicine; *W. W. White, B.A., 
Queen’s College, Cork. 

Those marked with an asterisk are allowed to present themselves for the}further 
Examination for Honours. 

Pass.—J. Aherne, Queen’s College, Cork ; J. R. Davison, B.A., Queen’s College, 
Belfast ; J. H. Earls, Queen’s College, Cork ; W. E. St. L. Finny, School of 
Physic, Trinity College; R. E. Harcourt, Queen’s College, Belfast ; R. W. 
Leslie, Queen’s College, Belfast ; J. A. Macdonald, Queen’s College, Belfast; 
W. K. McRoberts, School of Physic, Trinity College, and Carmichael Col- 
lege; P. F. Mannix, Queen’s College, Cork ; W. H. Murdoch, Queen’s Col- 
lege, Belfast ; J. J. Orr, Queen’s College, Cork ; S. A. Powell, Royal College 
of Surgeons. Ireland, and Queen’s College, Belfast; M: Purcell, Queen’s 
Colleges, Cork and Galway, and Catholic University School of Medicine ; W. 
Stewart, Queen’s College, Belfast ; W. Usher, Queen*s College, Belfast. 

Third Examinution in Medicine.—St. J. Annesley, Queen’s College, Belfast ; R. 
R. Davidson, B,A., Queen’s College, Cork; F. E. Gahagan, Carmichael Col- 
lege, Dublin; G. R. Gordon, Queen’s College, Belfast ; J. Tomb, Queen’s 
College, Belfast. 


KING AND QUEEN’s COLLEGE OF PuHysIcIANsS IN IRELAND.—Ata 
special examination for the Licence in Medicine of this College, held 
on Wednesday and Thursday, April 27th and 28th, 1887, the under- 


mentioned candidate was successful : 
N. C. Sclater. 


_ University or Dustin.—At the First Summer Commencements 
in Trinity Term, held in the Examination Hall of Trinity College, on 
Wednesday, May 4th, 1887, the following licencés and degrees in 
Medicine and Surgery were conferred by the University Caput in the 
—- se me Amery : - 

Licent m icine.—A. R. 

Bachelor in Surgery.—-A. H. 8. pond 














Bachelors in Medicine.—J. W. Buchanan, R. W. H. Jackson, H, 8. Lunn, W, 4; 
O'Connor, P. C.H. Ryan, A. H. §. Todd, J. H. Du B, Whaite. 
Doctor in Medicine.—G. T. Revington. 


Society or APoTHECARIES cF Lonpon.—The following gentlemen 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
May 5th, 1887: 


Jaques, John Warren, 4, Tyndale Place, Islington. 
Pott,. Francis Henry, 81, Cornwall Gardens, 8. W. 
Worrall, Charles Lloyd, Buckfield, Leominster. 
Weld, Octavius, London, Canada. 
Whicher, Alex. Hastings, Westcombe Park, Blackheath, S8.E. 
Wooldridge, Arthur Tylee, Winchester, Hants. 
On the same day, four others passed the Primary Examination, four 
the Surgical, and one for Assistant. 
The name of ‘‘ Francis Forbes Lanyon Penno” was inadvertently 
omitted in the list of candidates who passed their examination on 
April 28th and received certificates to practise. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. — House-Surgeon, 

Salary, £100 per annum, with board, etc. Applications by May 17th to the 
Secretary. ! 

CARLOW UNION.— Medical Officer, Ballickmoyler and Newtown Dfspensary. 
Salary, £140 per annum, and fees. Applications to Mr. Robert McMahon, 
Honorary Secretary, Hollymount, Carlow. Election on May 20th. 

CHARING CROSS HOSPITAL.—Medical Registrar. Applications by May 2lst 
to the Secretary. 

CHARING CROSS HOSPITAL.—Assistant-Surgeon. Applications by May 25th 
to the Secretary. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford.—Medical Super- 
intendent. Salary,£500 perannum. Applications by May 17th to the Com- 
mittee of Visitors, Guildhall, E.C. 

COOTEHILL UNION.—Medical Officer, Drum Dispensary. Salary, £120 per 
annum, and fees. Appiications to Mr. Thomas Graham, Honorary Secretary. 
Election on May 28rd. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. —Assistant Dental 
Surgeon. Applications by June lst to the Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Streef, $.E.— 
Registrar and Chloroformist. Salary, £30 per annum. Applications by 
May 30th to the Committee of Management. 

GLOUCESTER GENERAL INFIRMARY AND EYE INSTITUTION.—House- 
Surgeon. Salary, £100 per annum, with board, etc. Applications by May 
18th to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Hamp- 
stead, N.W.—Two Clinical Clerks. Applications to the Secretary, 216, Tot- 
tenham Court Road, W.C. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square, W.— 
Honorary Visiting Physician. Applications to the Secretary. 

LINCOLNSHIRE COUNTY PAUPER LUNATIC ASYLUM.— Medical Superin- 
tendent. Salary, £400 per annum. Applécations by June Ist to the Com- 
mittee of Visitors. 

LIVERPOOL INFIKMARY FOR CHILDREN. — Assistant House-Surgeon. 
Applications by May 18th to C. W. Carver, Esq. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, £70 
per annum, with board, etc. Applications by May 3lst to the Chairman of 
the Committee. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by May 20th to the Secretary. 

NEWCASTLE-ON-TYNE INFIRMARY.—House-Physician. Salary, £100 per 
annum, with board, etc. Applications by May 25th to the Chairman of the 
House Committee. 

ONGAR UNION.—Medical Officer and Public Vaccinator. Salary, £75 perannum, 
with fees. Applications by May 16th to Charles Smith, Esq. 

ROCHDALE INFIRMARY AND DISPENSARY.—Resident Medical Officer. 
Salary, £80 per annum, with board, etc. Applications by May 14th to the 
Honorary Secretary. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. 
81s to the Secretary. 

ST. MARY’S HOSPITAL, Paddington, W.—Physician. Applications by May 
20th to the Secretary. ; 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. — Professor of Systematic 
Physiology. Applications by May 21st to the Medical Secretary. 

ST. THOMAS’S HOSPITAL.—Librarian. Salary, £150 perannum. Applications 
by May 28th to the Secretary. 

STAINES UNION: Rural Sanitary Authority—Medical Officer of Health. Salary, 
£75 per annum. Applications by May 23rd to J. A. Engall, Esq. 

STANLEY HOSPITAL, Liverpool.—Senior House-Surgeon. Salary, £80, with 
board, ete. Applications by May 19th to the Honorary Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant-Surgeon. Applications by 
May 18th to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. 
tions by May 18th to the Secretary. 


Applications by May 


Applica- 
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TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY AND CONVA- 
LESCENT HOME.—House-Surgeon and Dispenser. Salary, £71 per annum, 
with board, etc. Applications by May 19th to the Secretary. 

UNIVERSITY OF CAMBRIDGE,—John Lucas Walker Studentship in Path- 
ology.— Annual value £250, for three years, Applications by May 31st to 
Professor Roy, Trinity College, Cambridge. 

UNIVERSITY COLLEGE.—Holme Professorship of Clinical Medicine. Appli- 
cations by May 28th to the Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8. W.-—-As- 
sistant Surgeon. Applications by May 25th to the Secretary. ; 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. Board, 
lodging, and attendance. Applications by May 26th to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon. 
lodging, and attendance. Applications by May 26th to the Secretary. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL INFIR- 
MARY AND DISPENSARY.—House-Surgeon. Salary, £100 per annum, 
with board, etc. Applications by May 27th to the Honorary Secretary. 


Board, 





MEDICAL APPOINTMENTS. 


BarnaRD, A. J., M.R.C.S., L.S.A., appointed Senior House-Surgeon to the Royal 
Albert Edward Infirmary and Dispensary, Wigan, vice John Buchanan, M.D., 
C.M.Glas., M.R.C.8.Eng., resigned. 

BaruinG, A. 8., L.R.C.P., M.R.C.S., appointed House-Physician to the Leeds 
Infirmary. 

Coptey, William Henry, M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary 
Surgeon to the North Cambridgeshire Hospital, Wisbech, vice William Roy, 
M.D.Ed., resigned. 

Cowir, A. M., M.B., C.M., appointed House-Physician to the Great Northern 
Central Hospital, vice Donald Gunn, M.R.C.S., L.R.C.P., resigned. . ~ 

Dyer, Bernard, B.S., F.C.S., appointed Public Analyst for the city of Truro. 

Ensor, Henry C., M.R.C.S., L.S.A., appointed Surgeon to the Cardiff Eye and 
Ear Hospital. 

Fox, E. L., M.A., M.B.Cantab., M.R.C.S., appointed Senior ‘House-Surgeon to 
the Liverpool Children’s Infirmary, vice Francis Johnston, resigned. 

GrReEN, R. W., M.R.C.S., appointed House-Surgeon to the Leeds General In- 
tirmary. 

Hatt, Herbert S., L.R.C.P., M.R.C.S."ng., appointed Junior House-Surgeon to 
the Royal Albert Edward Infirmary and Dispensary, Wigan, vice A. J. Bar- 
nard, M.R.C.S.E., L.S.A., resigned. 

Hatt, Walter, M.B., M.R.C.S8., appointed Senior House-Physician to the National 
Hospital for the Paralysed and Epileptic, vice F, Wilson, M.D., resigned. 

Lysacut, W. C., M.R.C.S., L.R.C.P., appointed Assistant Resident Medical Officer 
to the Bristol Royal Infirmary, vice J. Dacre, M.R.C.S., L.R.C.P., resigned. 

MercaLFE, James, L.R.C.P., L.R.C.S., L.M.Edin., appointed Resident Medical 
Officer to the Bradford General Infirmary, vice V. J. V. Harle, M.R.C.S., 
L.S.A., resigned. 

Newsy, C. H., F.R.C.S.Eng., appointed Medical Officer (Out-Patients) to the 
Royal Portsmouth, Portsea, and Gosport Hospital, vice C. C. Claremont, 
M.D., resigned. 

NicHo.son, C., M.R.C.S8., appointed House-Surgeon to the Leeds Infirmary. 

SKELLY, William, M.D., B.A., appointed Medical Officer to the Poplar Union, vice 
W. P. Bain, M.D., resigned. 

Stewart, W. R. H., F.R.C.8.Ed., appointed Aural Surgeon to the Great Northern 
Central Hospital, vice A. E. Cumberbatch, resigned. 

Symons, John, M.R.C.S.E., L.8.A.Lond., appointed Surgeon to the West Cornwall 
Dispensary and Infirmary, vice Henry Grenfell, M.R.C.S.E., L.S.A., deceased. 

Witi1amson, R. T., M.B., B.S.Lond., appointed Junior House-Physician to the 
National Hospital for Paralysed and Epileptic, vice F. O. Stedman, M.R.C.S., 
L.S.A., resigned. 





Ktnc's CoLiece Hospirat.—On the 10th May Prineess Louise 
opened a bazaar in King’s College, Strand, in aid of the funds of the 
King’s College Hospital. A guard of honour of the Army Medical 
Volunteer Corps, composed of students at the hospital, was on duty. 
This hospital, which was founded in 1839, relieves annually about 
20,000 persons. This year the committee are obliged to spend about 
£6,000 on structural changes. This expenditure will constitute a 
heavy charge upon the hospital which has only an income of £2,000, 

Royat Hospirat ror IncuRABLES.—The anniversary dinner of 
this institution was held on May 10th, the chair being taken by Sir 
Edward Clarke, Q.C., M.P. It was stated that there were now in the 
institution nearly 200 inmates, while there were nearly 500 other 
sufferers, mostly living in cottage homes, receiving an allowance of 
£20 a year each from this charity. The amount of donations and 
subscriptions received in connection with this festival showed a total 
of £4,282, being £500 in excess of that of the previous year. The 
balance-sheet for the year 1885-6 showed a surplus of £5,201, after a 
total expenditure of £30,535. : 

St. Taomas’s HospitaL Mepicat Scuoot.—The William Tite 
Scholarship of £30 has been awarded to Mr. Henry Burden ; the Mus- 
gtove Scholarship of £42 per annum, tenable for two years, to Mr. 
Arthur Francis Stabb ; the second tenure of the Peacock Scholarship 


to Mr. Francis Charles Abbott ; the Mead Medal to Mr. W. W. Ord a 


and the Cheselden Medal and the Treasurer’s Gold Medal for general 
proficiency and good conduct to Mr. Frank Fawssett. 





PRESENTATION.—Mr. Henry Bird Vincent, L.S.A., M.R.C.S., who 
has been giving, under the auspices of the St. John Ambulance Asso- 
ciation, a gratuitous course of ambulance lectures at East Dereham, 
has been presented by his class with a handsome hall clock and a copy 
of Heath’s Dictionary of Surgery. From the ladies of the Gressenhall 
class, he has received a handsome ivory paper knife with silver 
handle, 

CavoasiAN Mepicau Socrety.—Sir Joseph Lister and Dr. Robert 
Murray have been elected honorary members of the Caucasian Medical 
Society. Drs. J. S. Billings and Spencer F. Baird have been elected 
corresponding members of the same body. 

ConVALESCENT Homer For Workinc Men.—The Lord Mayor has 
forwarded ten guineas in aid of the Morley House Seaside Convalescent 
Home for Working Men, 

CHARLES Baxter, described as a medical assistant, and Elizabeth 
Potts, dressmaker, have been sentenced to fifteen years’ penal servi- 


tude, for producing abortion in a girl named Elizabeth Culling, who 


died of blood-poisoning following the use of an instrument. 

THE French Association for the Advance of Science will hold its 
seventeenth session in Algeria, at Oran, in 1888, during the Easter 
holidays. 

Dr. Fentinc has been named Professor of Obstetrics and Gyne- 
cology at the Faculté de Médecine at Basle. 

Dr. R. Fromme. has been appointed Professor of Obstetrics and 
Gynecology at the University of Erlangen. 

Loss oF Lirz at SEA.—There is said to be a strong feeling amongst 
members of Parliament in favour of extending the scope of the imquiry 
of the Select Committee on Loss of Life at Sea so as to include colli- 
sions and their causes, It is thought probable that the Board of Trade 
will consent to such an extension. 

Proressor Hyrti.—Professor Hyrtl, the eminent anatomist, who 
formerly occupied a chair in the Vienna University, has just been 
successfully operated on for cataract by Professor Fuchs. 

Dr. J. Keatine has been appointed Senior Medical Officer on the 
staff of the Egyptian Army at Suakin. 

Bennam R. Fitzroy, M.R.C.S., etc., has been appointed the 
English Medical Representative to the American Exhibition. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—PatHotocicat Society or Lonpon, 8.30 P.M. Dr. Payne: Multiple 
Neuro-fibromata in connection with Molluscum Fibrosum. Mr. R. 
W. Parker: Cases of Sarcoma in Children. Mr. L. Hudson: Sar- 
coma of Pelvic Fascia. Dr. Handford : Cerebral Hemorthage in 
a Child following Thrombosis of Sinuses. Dr. Charlewood 
Turner : Fibrous Contraction, with Stenosis of Stomach. Mr. F. 
W. Clark : Subpleural Lipoma of Diaphragm. Mr. Bland Sutton: 
A Curious Effect of Rickets on the Skulls of Lions. Mr. 8. 
Paget; Suprapubic Abscess. Mr. Shattock and Mr. Ballance: 
Cultivation-experiments with New Growths and Healthy Living 
Tissues ; and the Parasitic Theory of Cancer. Mr. Battle: Bones 
from Congenital Syphilis. Card-Specimens:—Mr. Page (for Mr. 

P Raven): Sarcoma of Dorsal Vertebra. Mr, 8. Jones: Tumour of 
Parotid of twenty-five years’ growth. Dr. Barlow: Renal Sar- 
coma. Dr. Pitt: Pleura two years after Drainage for Empyema, 
Dr. Collier: Pelvic Sarcoma, simulating Hwmatocele during life. 
Dr. Turner: Bladder, Kidney and Dura Mater from a case of Pur- 
pura. Mr. J. Morgan: Cystic Disease of Metatarsal Bone, Mr. 
Fenwick : (1) Encephaloid Cancer of Apex of Bladder ; (2) Acute 
Tuberculosis of Bladder and Prostate; (3) Purpura Hemor- 
rhagica of Bladder. Mr., Bull (for. Mr. Rouse): Sarcoma of 
Clavicle. Mr. Mansell-Moullin : (1) Abscess of Brain following 
Disease of Ear; Trephined ; (2) Sacculated Bladder with Calculus 
fixed behind the Prostate. Mr. Poland: Osteo-myelitis of 
Scapula, and separation of its Coracoid Epiphysis. Dr. Gulliver: 
Aortic Aneurysm opening into Superior Cava. 

THURSDAY.—Harvelran Society or Lonpon, 8.30P.M. Clinical Evening. 

Parkes Museum oF Hyaiene (Margaret Street), 5 p.m. Major 
Lamrock Flower: The River Lea. 

FRIDAY.—Society or Mepicat Orricers oF HEALTH, 7.30 P.M. The President: 
On an Improved System of Flush-Closets for small House-pro- 
perty. Dr. 6. A. Whitelegge : The Powers and Responsibilities 
of Local Authorities in regard to Rabies. Mr. Shirley F. Murphy: 
A few Facts concerning the Recent Prevalence of Winter-Diar- 
rhoea in London. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTH. 


Marr.—On May 8th, at Sunderland, the wife of Fleet-Surgeon George Mair, of 
H.M.S. Durham, of a son. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cross.—Medical and €urgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

@uy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kina’s LLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M- W. F.,12.30; ¥ye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W.8., 9; Ear, 8., 9.80; Skin, Th.,9 ; Dental, Tu., 9. 

Muppirsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

. BaRTHOLOMEW 8.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. §.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.80; Orthopzdic, M., 2.80; Dental, Tu. F., 9. 

Sr. Georor’s.— Medical and ‘Surgical, M. Tu. F.8.,1 3 Obstetric, Tu. 8.,1; 0.0., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2: Dental, Tu. 8.,9; Th., 1. . 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye,Tu. F., 9.30; Ear, W. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Kar, M., 12.30; 
Skin, W., 12.30; t, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University OoLLecE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WestminsTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th.. 2.80: Har. M., 9; Skin, Th.,1; Dental, W.8S., 9.15. 











OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... ... ....10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 

TUESDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—1l0.80 a.m.: Royal London 
Ophthalmic.—l p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; Westminster ; 
Great Northern Central ; Central London Ophthalmic.—2.30 
P.M. : Samaritan Free Hospital for Women and Children; 8t. 
Peter’s.—3 to 4 p.m. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m.: St. George’s 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
aera P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY ......9 a.M.: St. yeh (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; ‘~~ Westminster Oph- 
thalmic.—2 P.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East J.ondon Hospital for Children. —2.30 p.m. : 
West London. 

SATURDAY ...9a.m. : Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommunications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNAt be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvurHors desiring reprints of their articles published in the British MrpicaL 
ae “y requested to communicate beforehand with the Manager, 429, 

, W.C. 














CoRRFSPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. i 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HeattH DevarntMeNT.—We shall be much obliged to Medical Officers of 


—— if they Pe Aa forwarding their Annual and other Reports, favour us 





8., 9.30; Throat, M. Th., 9.30; Skin, Tu.. 








We wish it to be distinctly understood that when a manuscript is forwarded 
tothe BraitisH MepicaL JournaL, it is implied that a similar manuscript hag 
not been sent elsewhere, unless special notice of the fact be given; we shal} 
regard any infringement of this rule as a breach of faith. 





QUERIES. 





PRECEDENCE AMONG VOLUNTEER SURGEONS-MaAJor, 

M.B. asks: What entitles to precedence among volunteer surgeons-major? As 
some thousands will be at the Aldershot review in July, it would be interesting 
to know. And also, who is the oldest volunteer serving, and has been con- 
tinuously from 1859 (if any)? 


Howtpay Resort In GERMANY. 

M.D. would be obliged for information as to any convenient and inexpensive 
holiday resort in Germany, where pleasant surroundings and opportunities for 
German conversation could be obtained. 

*.* We have referred the question to Inspector-General Dr. Macpherson, who 
writes: I think, from personal knowledge, that either Eisenach, near Cassel, 
in Central Germany, or Freiberg, in Baden, would m: et ‘‘ M.D.’s” requirements, 
If he goes to an out-of-the-way place, there would be a difliculty about the 
German. 





ANSWERS. 


Mat.—Mr. Alabone’s name is not on the Register of the General Medical Council. 
There is no such drug in the British Pharmacopwia as ‘‘lachnanthes.” 


W. G. B. would, we think, do well to put the categorical questions which he 
addresses to the Registrar of his College. We shall be glad to see and publish 
the answer. 


THE APOTHECARIES’ SOCIETY AND THE CoNJOINT SCHEME. 
BRACKENTHWAITE leaves out of consideration that the two Colleges had, on a 
quite recent date, agreed to union with the Apothecaries’ Society, and encou- 
raged it to obtain a special Act for the purpose. Their subsequent refusal was 
purely an afterthought. 


PyRMONT AS A HEALTH-KESORT. 

F.E.C.—Pyrmont is a very picturesque little place, with one of the finest avenues 
of lofty trees in Europe. The waters are very strong chalybeates, with an 
abundant supply of carbonic acid. The bathing arrangements of every kind 
are admirable. Pyrmont has also an excellent chloride of sodium spring, with 
baths, so that the treatment can be varied if necessary. The place has not for 
a long time been in fashion with the English, and is frequented chiefly by people 
from the north of Germany. There is comfortable accommodation, although 
the hotels are not of the same high class as those of such places as Homburg. 
Society, of course, varies every season. It is in these respects quite a desirable 
place for those who do not require much excitement. 


Tue TREATMENT OF GLEET. 

Mr. F. Swinrorp Epwarps writes : Replying to “J. B.’s” letter on the above 
subject in the JourNaL of May 7th, I would say that, in my experience, injec- 
tions and medicines by the mouth are usually of but little avail. Speaking 
generally, gleet depends upon tonic contraction of the urethra, whether con- 
genital or acquired, and this contraction is most often to be found at the 
meatus, where it is usually congenital. I have several times found a gleet, 
also both penile and perineal fistule, due to a stricture of so-called large 
calibre, where the patient had been assured he could not be the subject of 
stricture because, fursooth, a No. 12 English catheter had been passed easily ! 
If the gleet be due to a contracted. meatus, this should be incised at once, and 
dilatation kept up by the daily passage of a full-sized metal instrument, limited 
to the penile urethra. Where no stricture has been made out after a careful 
examination of the canal by means of a urethrometer, I have several times 
known a gleet of long duration cured at one or two sittings by the passage of a 
metal sound or bougie, varying in size from 24 to 30 (French scale)—equal in 
size to from 14 to 18 (English)—smeared with this ointment: Pulv. iodoformi 
2 drachms; ung. Dresinz ad 3i. 

Tosumup. Gleet, in nine cases out of ten, is due to stricture, though pos- 
sibly slight, the removal of which generally suffices to cure the gleet. should 
it not, I advise the passage of full-sized metal bougies, with the above-mentioned 
ointment, twice a week. In a considerable experience of these cases I can only 
recall two failures after the employment of this treatment, and these I succeeded 
in curing by means of electrolysis in the deep urethra. 

As to the case about which your correspondent ‘‘ Hors de Combat” writes, } 
cannot help thinking that his patient has something very like a stricture. The 
tumified condition of the meatal lips points to some obstruction, either about 
the mucous membrane or surrounding erectile tissue, and I should recommend 
treatment accordingly. 

Mr. A. BERNARD writes : In reply to “J. B.,” Ihave found that chronic cases 
of gleet are eventually cured by systematically dilating the urethra with 
large-sized metallic bougie, and, when possible, by daily washing out the pas- 
sage with water the chill from which has been removed. I also recommend the 
patient to introduce an iodoform bougie, three inches or so in length, every 
alternate night. He should be warned against perpetually examining the 
penis; if he let it alone for a few days, he will reap the benefit of his self- 
denial. Cold affusion, especially sea-bathing, is decidedly useful. Strict atten- 
ticn to regimen should be enforced, and in many cases Guinness’s or London 
stout may be taken at meal-time with great benefit. 

Surceon W. Watson Pike, M.S., writes: I should recommend ‘J. B.” and 
‘*Hors de Combat” to paint the under surface of the penis with liquor epis- 
pasticus to produce vesication. I have never seen a gleet last more than & 
fortnight after this treatment was adopted. 

Dr. CLEMENTS Halves (Clifton) writes: There are few of us who have had any 
experience worth mentioning in the treatment of gleet who have not met with 
some most obstinate cases, and whv cannot sympathise with ‘* Hors de Combat 
in his difficulty. Great attention is generally paid to the local treatment of 
gleet ; but this is often of no avail, unless combined with suitable constitutional 
treatment, by which I mean not only careful regulation of diet, avoidance of 
irritating dishes, malt liquors, acid wines, coffee, etc., and all enervating ex- 
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cesses, but the correction of any existing dyscrasia, such as syphilis, gout, 
rheumatism, and struma, — i ; 
‘After the failure of injections, passage of bougies, etc., I have found, in cases 
with even only an indirect gouty history, it yield to a course of iodide of potas- 
sium and colchicum, and those with a similar history of struma to cod-liver oil 
and iodide of iron. ‘‘ Hors de Combat’s” case, from its history, appears to be 
the resultof over-stimulation in a subject constitutionally weakened by syphilis, 
and might be benefited by iodide of potassium. Sometimes, when other modes 
of injection fail, a soft rubber catheter, with extra holes smoothly punched in 
its distal extremity, passed up to the prostatic portion of the urethra, and the 
injection, carefully thrown up it by means of a ball-syringe with vulcanite 
pozzle, may be found useful ; and after the failure of the numerous substances 
mentioned by ‘‘ Hors de Combat,” I have known the ext. of pinus Canadensis 
(Kennedy), diluted wlth eight parts of water, cure rapidly, one injection a day 
being enough—in fact, better than two. é 
One very obstinate case I had last year, after injections and careful constitu- 
tional treatment, failed, as well as the dilatation of a slight stricture, yielded 
ina few days to drachm doses of the liquid extract of damiana. There was a 
persistent glairy mucous discharge at the meatus every morning, following a 
gonorthoea complicated with epididymitis. This discharge had existed for about 
six months, and contained mucus and a few pus-cells, but no spermatozoa. 


TREATMENT OF PARALYSIS AGITANS. 

Joun H. ALEXANDER, M.B. (Dundonald), writes : Subcutaneous injections of 
morphine and of curare in some cases produce temporary cessation of the 
tremor ; arsenic given subcutaneously is said to be more successful. For a dose, 
give from six to ten minims of Fowler’s solution diluted with two parts of dis- 
tilled water. Chloral hydrate, calabar, potassium bromide, and silver nitrate 
—any of these may be given internally. In a case of Reynolds’, where the 
tremor involved the whole right upper extremity, one hour’s use, five times 
repeated, of Pulvermacher’s chain removed the tremor; continued treatment 
restored the power of the arm perfectly in one month. 





NOTES, LETTERS, ETC. 





A Dry, Warm, AND EQuaBLe CLIMATE. 

Me. W. E. Green, Sandown, I. W.—1. The climate ot Teneriffe is far superior to 
that of the Azores as a residence throughout the year, the climate of the Azores 
being subject to great fluctuations and periods of extreme heat. 2. Teneriffe 
more than merits the indications mentioned of ‘‘a fairly dry, warm, and equable 
climate,” as will be seen from the data afforded in the letters which are now 
being published in another column on ‘‘ A Trip to the Fortunate Islands.” The 
cost of living is very moderate, and full particulars can be obtained of Messrs, 
Sinclair, Hamilton and Co., 17, St. Helen's Place, London, E.C., or by writing to 
the Grand Hotel, Port Orotava, Teneriffe. 3. Dr. George Perez, of Puerto Oro- 
tava, isa M.D. of the University of London, and could give detailed advice as 
to the selection of a place of residence. Laguna, or Villa Orotava, is most 
frequented during the summer months, and Puerto Orotava during the autumn 
and winter. The dryness, equality of temperature, and sunny climate are 
great charms, and in these respects the Canaries are not to be rivalled, we 
believe, by any other known héalth-resort. They are now easy and chesp of 
access. 

Dr. RicHarpson’s ELEcTION Funp. 

F. H. ALpeRson, M.D. (Honorary Treasurer to the Fund), writes : May I ask you 
to inform your readers that Dr. Richardson’s Election Fund was closed on 
April 23rd, and the audit published. I have returned a second sub- 
scription received since; but this necessitates a note of explanation, and occu- 
pies time. 

SANITARY CONDITION OF BERMUDA. 

Scrczon H. J. BARNES, M.S., writes: In the Journat of April 2nd appears a 
letter signed ‘‘ A Bermudian,” in which doubts are thrown on certain state- 
ments of mine on the insanitary condition of Bermuda, embodied in a paper 
read by me before the Bermuda Branch on February 12th. Those statements 
I am perfectly prepared to support by facts; but, as I know your space 
is — I herewith forward a copy .of the paper referred to for your 
perusal. 

I pass over the remark about my ‘‘ limited medical experience,” merely 
observing that my experience of Bermuda alone extends over five years, and 
that during that time my civilian confréres have often done me the honour to 
call me in consultation. If ‘‘A Bermudian” had read his Journat carefully, 
he would have seen, on page 642 of the same issue in which the summary of my 
paper appeared, that the meeting at which it was read was the annual general 
one, and that a vote of thanks was accorded to me for the paper. Nearly every 
civilian medical practitioner in the islands was present, and the mesting was 
unanimous in agreeing that the paper should be forwarded to His Excellency 
the Governor, for the consideration of the Central Board of Health. There was 
no discussion, as the facts were incontrovertible. 


Porsontna BY NUTMEG. 

Dr, JAMES ALEXANDER writes: I had a case the other day of poisoning by nut- 
meg. A patient ate one nutmeg as a cure for diarrhoea, and all next day he was 
stupid, giddy, and very drowsy; the symptoms passed off with the use of 
castor oil ‘and strong coffee. I cannot find any reference to nutmeg poisoning 
in Taylor or Beck, nor in any work to which I have access, except the appendix 
to the Medical Digest, where I find a case mentioned as having »een recorded in 
the London Medical Record for 1885, but I have not the number to refer to. Does 
hot one medium-sized nutmeg seem a small dose to affect an adult, and can any 
of your readers recall a case of similar poisoning in either adults or children, 
and what was the treatment adopted ? 


UNSATISFACTORY Lympn Supply. 

Lyurn writes: Your correspondent, in the Journat of April 23rd, signing him- 
self “ Vaccine,” is not alone in his experience of the uncertain quality of the 
lymph supplied by the National Vaccine Establishment. I have used it for 
upwards of seven years, and on only about two occasions has it produced any- 
thing like satisfactory results. Twice it totally failed, once the lymph (?) in 
one of the two tubes supplied was coagulated, and several times it has been 
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“stringy.” The last time I vaccinated, knowing its uncertain action, I armed 
myself, in addition, with lymph supplied by a friend; the result was striking, 
the children done from my friend's supply presented well developed, healthy 
vesicles, while those on whom I had used the National Vaccine Establishment 
lymph, exhibited little abortive vesicles. 
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GENERAL EMPHYSEMA IN PHTHISIS. 


Mr. J. D. Winnie, L.K.Q.C.P.I., writes : On April 29th I was called to see 8S. B., 


a young man, aged 20, whose illness commenced three weeks ago with an attack 
of hemoptysis. He had previously enjoyed good health, except that he had a 
little cough from time to time. The father’s side of the family are phthisical. 
On examination, I found well-marked signs of consolidation over the apex of 
the right lung, and moist sounds on auscultation over the same area. 

On the 30th the patient was in much the same condition as on the previous 
day, but complained of a sharp pain in the right side of the chest. In the 
evening of May Ist the right side of the neck and the front part of the chest as 
low as the third rib was much swollen, and distinctly emphysematous. The 
swelling ended abruptly at the middle line, and extended upwards to the lower 
jaw. On May 3rd the emphysema had reached the right side of the face, being 
limited above by the zygomatic arch. The patient died on the 5th. 

I should be obliged for any suggestions as to the pathology. May if not be 
that the two layers of the pleura had formed adhesiuns, and perforation of a 
pulmonary cavity had taken place through them. 


CEREBRAL SURGERY AND LOCALISATION. 


Dr. Wm. Curran writes: With reference to the questions of cerebral localisation 


and the surgery which modern experiments appear to sanction or eneourage 
within the living cranium, will you allow me to reproduce a few cases or memo- 
randa I made some time ago on these points, and to point out that, if these lat- 
ter are true, or even pertinent to the issues raised by the late Dr. Carrington in 
the last number of the Pathological Society's Transactions, as well as by Mr. Hors- 
ley and Dr. Gordon in your own columns, there is little that is either true or 
new in either or any of them? Though not absolutely averse to experiments, of 
this kind, I am yet of opinion that their outcome is, as regards restoration to 
health or the prolongation’ of life, almost nil, but it is quite possible that such 
an early interference as Mr. Horsley suggests may reduce, if it does not entirely 
remove, the reproach that has hitherto attached to these operative measures, 
and, meantime, none will be the worse for being reminded of what has been 
done in the past in this direction. For the rest, lam well content to submit 
these notes or cases as they came under my own cognisance, and to leave them 
to speak, so far as they may, for themselves in this connection. 

Describing, or rather commenting on, the relationship that exists between life 
and nervous force, Lange says, History of Materialism, vol. i, p. 119, that, ‘‘ The 
ancients were acquainted with the import of the spinal marrow, and, thousands 
of years before Sir Charles Bell, they had distinguished the nerves of sensibility 
and movement, and Galen cured paralysis of the fingers, to the astonishment 
of his contemporaries, by acting upon the parts of the spine from which the 
implicated nerves took their rise.” Lange was not, I believe, a medical man, 
but he was, and is still, I fancy, a shining light among the materialists, and his 
book has, I think, received the formal blessing of Huxley, Haeckel, and Darwin. 
He adds further on, vol. iii, p. 117, that ‘‘ Longet reports two cases in which, 
quite unequivocally, both frontal lobes of the cerebrum have been ‘seriously 
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affected and destroyed, and in which not the least disturbance of intelligence 

was observed ” during life. 

The following case or occurrence is taken from The Memoirs of the Royal Society; 
being a New “Abridgment of the Philosophical Transactions, vol. iv. pp. 106-7, and 
the account of it runs or reads thus :—‘‘ Mr. Kay’s father had a cancer, which 
teok its rise from a small bruise on the os Jugale, and, in process of time, spread 
itself over all the cheek, and, notwithstanding the endeavours of the most 
eminent surgeons, it ulcerated through his cheek and into the dura mater...... ; 
which putrefied in a few days, and exposed the brain itself to view, several por- 
tions of which came away fresh and untainted. And, what was most extra- 
ordinary, was that he perfectly retained his senses, and rose every day to dress 
the ulcer hims:lf, till a considerable quantity of the brain was come away ; 
and, when he was confined to his bed, his speech failed first, and, about four 
days afterwards, he died, his brain being totally consumed, and nothing remain- 
ing in the cranium but a small quantity of black putrid matter. He had neither 
spasms nor convulsions of any kind or part all the time of his illness,” and 
physiologists tell us that birds can do almost as well without as with the hemi- 
spheres of their cerebella. 

There is an account at p. 207, vol. iii, of the same publication of a child that 
was “ born alive without any brain” at ail ; and, commenting on this further on, 
p. 208, a Dr. Preston mentions that ‘‘M.du Verney took away the brain and 
cerebellum of a pigeon, and stuffed the cranium with flax, notwithstanding 
which (he says) it lived some time, searched for its aliment, did the ordinary 
functions of life, and had the use of its senses.” He also intimates in the same 
place that though a ‘‘M. Chirac took away the brain froma dog, yet he (the 
dog) lived for some time after, but when the cerebellum was taken out he died 
immediately.” No wonder, and I had up to this understood with Shakespeare, 
that when the brains were out it was all up with the owners of them. Not so, 
however, if we are to believe these stories—stories which read as if they had 
been taken out of the Arabian Nights, or Butler's Lives of the Saints ; and having 

‘given them such authority or authenticity as references, etc., can confer, I leave 
them as above to take care of themselves. 


THe LATE Mr. Cuatro: A CORRECTION. 

WE have been informed that the name of the lady whom Mr. Chatto married was 
Madame Chauvin, not Chanoin, as given in our obituary notice, and that he 
was not interred in the same tomb as his wife. She was buried at Highgate, not 
at Kensal Green. 
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REMARKS. 
PR aos, 
HISTORICAL NOTICES OF ‘CESYPUM, AND 
THERAPEUTIC EXPERIENCES WITH 


PURE ANHYDRIC. LANOLIN. 
By N. WULFSBERG, M.D. (Christiania), 





[x the history of materia medica we often. find that some new dis- 
covery or theory overtarows a whole series of old-established customs 
fora time, but that further researches prove this proceeding to have 
been premature, and re-establish on a newer and better basis many of 
the old experienices. 

This has been the case with fats. In olden times a- great number 
had been used medicinally, and very complicated special indications 


had been laid down for them. When organic.chemistry taught us the | 
similarity in the composition of these substances, the old teachings 


seemed valueless, and we confined ourselves to the use of tallow, lard, 
wax, spermaceti, blubber, and a small selection of vegetable oils of 
yarious consistencies. 


It is only in the course of the last few years that Professor @. | 


Liebreich has prepared for wool-fat a brilliant re-entry into the Phar- 
macopeia, I need not here go into the interesting details of his ex- 
haustive research—they are fresh in the memory of us all; but I will 
give some quotations from ancient medical literature which go to 
prove that Professor Liebreich is justified in saying that wool-fat, 
under the name of csypum or cesypus, has long ago been extensively 
used in medicine. 

We find the first complete account of it in Dioscorides (Materia 
Medica, lib. ii, cap. lxvi), and as the subject is there very thoroughly 
gone into, a complete translation of the chapter may prove of in- 
terest : 

“The Greeks give the name of wsypum. to the fat of raw wool. It 
is prepared in the following manner: soft fresh wool, that has ‘not 
been treated with soap-root,' is washed with warm water, and when 
its impurities have been pressed out and collected in a wide-mouthed 
vessel, water is poured on, and it is violently beaten with a spoon or 
stirred with a stick until it foams, so that the dirtv foam may be 
freely collected, on which then sea-water is poured. When the float- 
ing fat has settled, and has been collected in another earthen basin, 
the water in the first vessel is again-stirred, the foam is again covered 
with sea-water, and finally taken out. This proceeding is repeated 
until all the fat has separated, and no more foam rises. The collected 
wool-fat is kneaded by hand, and any impurities removed ; the water 
is gradually pressed out, and fresh poured on, the kneading being 
continued until the taste of a small portion laid on the tongue is only 
slightly astringent, not sharp, and until its appearance is white and 
fatty ; it is then preserved in an earthen vessel.. All this is done in 
burning sunshine. Some wash the strained fat. with cold water, and 
mb it with the hands, much as women treat their wax-ointment ; it 
thus becomes whiter. Others, again, boil the washed and ¢lean wool 
with water over a weak fire in a copper vessel, collect the floating fat, 
and wash it with water in the way above described ; after straining 
they place it with hot water in an earthen vessel inthe sun, cover it 
with a linen cloth until it becomes white and sufficiently consistent. 
Others pour away the water after two days, and pour on fresh. 

‘Good wooi-fat is slippery, fills abscesses, and softens, especially at 
the seat and the genitals, when mixed with’ melilotus and butter ; 
laid on with wool it induces menstruation and parturition, it heals 
sores at the ears, and also—when mixed with goose-fat—at ‘the geni- 
tals; it is an eflicacious remedy for inflammation of the corners of 
the eye, and rash at the same locality ; against swollen cheeks and 
oss of eyelashes, jo 

“Tt can be burnt in a new ‘pot until it gives -off all fattiness and 
falls ta ashes ; soot is also collected from it in the way already de- 
scribed, which is advantageously mixed with medicaments for the 
eye,” 

This account of Dioscorides requires no further explanation; he de- 
scribes what he has seen and experienced with the thoroughness and 
clearness that stamp his writings as truly classical in spite of all lin- 
gulstic peculiarities, 








1 The saponaceous root of Gypsophila Struthium, .. 


[1377] 





-Celsus (De Medicind) whose fifth book treats of drugs, does’ not 
mention cesypum in the pharmaco-dynamic part ‘(De Stmplicibus 
Facultatibus): - Oo the other hand we meet with it here/and there in 
special therapeutics as an ingredient of various prescriptions, 
Amongst the remedies for inducing suppuration, comes first’ the’ em’- 
plastrum tetrapharmacum (cerz,' sebi,' picis,;resins: 44) and then the 
empl. enneapharmacum, to which cesypum together with butter,  ‘ox- 
marrow, wax and grease givesiconsistency: We further find cesypum 
as the chief ingredient of an ointment for fissura ani. This ointment 
contains also a wax prepared with oleum rose infusum. Another 
disease of the same locality necessitates the addition of chalecitis* 
this ceratum rosaceum cum cesypo. ; ol 

Galen devotes some remarks to ofcvrovs, but is of opinion that it 
is in no way superior to the other fats. (Compare Spielmann, Justi 
tutiones Materie Medice, Argentorati, 1774, page 188/) ©) 00 | dss 

In the Natural History of the elder Pliny, cesypum is also described 
He knows that it is produced by boiling, straining and bleaching in 
the sun, and mentions asa charactsristie quality, that esypum when 
rubbed with water, does not become liquid, but white and waslike. 
The cesypum taken from Attid sheep is considered the best; but in 
these romarks—as in so many of Pliny’s—we feel that he quotes what 
he has read in the writings of others, keeping back his own opinion. 
However, in-his therapeutic notes we perceive the acuteness of the 
natural historian ; he takes a pleasure in hinting at the absurdity of 
certain curative methods. Thus the conjecture dates from him, that 
in the production of cesypum the dirt collected in the wool may play 
as important a part as the perspiration of the sheep. i 

It may be seen from these quotations that wool-fat was a particular 
product of certain districts, of those, probably, in which soap and 
soap-root were not used for sheep-washing. During the entire Middle 
Ages there seems to have been no essential change in this respect. ‘In 
Germany the preparation was but little known ; in France, where we 
find it in use as late as the last century, Geoffroy * mentions that it is 
not to be obtained of equally gocd quality from all the provinces, In 
England, the process of its production is described by Nich. Cul+ 
pepper * almost in the same way as by Dioscorides, . The preparation 
remained longest in use in Spain, where we find it in the Pharmacopai 
down to the end of last century. In thesecond edition of the Pharma- 
copeia Hispanica (Madridi, 1798), on page 70, an cesypus purificatus 
is described as an oily substance, obtained by washing sheep’s wool, 
cleaned by boiling and straining, and made use of as an emollient, and 
for external application.*® 

In the first eighty years of our century, the remedy was only of 
interest from a historical point of view. No doubt the progress made 
in the methods of wool-washing was responsible for this neglect. | By 
the use of potash, soap, and soda, the cleansing process was gradually 
perfected, but perfected at the: cost of the fat, which, changed in 
quality, was thrown away with the washing water. But since techni- 
cal chemistry has developed more aud more, and since waste sub- 
stances, instead of being thrown away, are made useful in the most 
varied branches of manufacture, the wool-washing water has at last 
been found to be most valuable. 

In the year 1880, Dr. Fr. Elsner® writes that it has been recognised 
as a source from which potash can be obtained. When the potash, which 
is formed partly from the wool-perspiration, partly from the added 
ley, has been obtained, the water is subjected to treatment for the 
wool-fat still contained init. Eisner, who as chemist to the ‘‘ Leipziger 
Wollkimmerei” was well acquainted with all the details of the process, 
states especially that the wool-fat must not be entirely saponified 
Already before this F. Hartmann” had proved the existence of choles 
terin in wool-fat, and Ernst Schulze that of the combination called 
by him isocholesterin, andthe latter had at. the same time proved 
that these substances not only occur in the wool-fat in a free state (as 
an unsaponifiable portion), but also as a compound ether of fatty acids 





2 A’ mineral, used as an escharotic, which crystallises in. mines from, out of 
the underground water, etc., aud which chiefly consists of very impure greén 
vitriol, © 4) 5 

3 Suite de la Matitre Médicale, Paris, 1756, vol. vi, p. 121. 


4 Pharmacopaia Londinensis, or the London Dispensatory, London, | 1675, 
p. 264. Compare T. H. Powell, Pharm. Journal and Trans., 1886, November 13th, 
p. 404. 


5 Compare Pharmacopeia Batava, Lipsiae, 1824, i, ‘p. 231. G. A. Richter, 
Ausfiihrliche Araenecimitt l-lehre, Wien, 1832, vol.i,p. 227. Geiger, Pharmacopaia 
Universalis, Heidelberg, 1835-45, i, 191, ii, 589. 

6 Pharmaceutische Zeitung, 25 Jahrg., Berlin, 1880, p. 522. Compare Jahres- 
bericht der Pharmacognosie, etc., Goettingen, 1882, p. 114. 

7 Ueber den Fettschweiss der Schafwolle, Inaug. Diss., Goettingen, 1868., _ 

8 Berichte der Deutschen Chemischen, Gesellschaft zu Berling 6 dahrg., Berlin, 1873, 
p. 251 ; compare also Hoppe-Seyler, Physiologische Chemie, iv Theil, Berlin, 1881, 
p. 762, where the author withdraws the doubts previously expressed by him as to 
the existence of isocholesteriu, and declares them to be entirely dispelled by the 


| preparations shown by E, Schulze. 
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of high molecular weight and of oleic acid. The separation of these 
cholesterin-fats from the impurities has been made practicable during 
the last few years, and has been materially assisted by the important 
researches carried out in the Pharmacological Institute of the Berlin 
University on the fats of the animal skin, and on the cholesterin-fats 
asskin-ointment in the physiological meaning of the word. 

In the lanolinum purissimum anhydricum (Liebreich) a preparation 
has been brought into use which is not only as superior to the best 
Attic cesypum ever seen by Dioscorides, as are our modern candles to 
the tallow dips of our grandfathers, but which also—by its proved 

ysiological value—presents the best basis for ointments hitherto 

own. 

During the autumn I had occasion to try the purified lanolin, and 
some ointments prepared with it, on patients. I may say at once 
that I began my trials with a certain scepticism: I have too often 
been disappointed by new remedies, even where these have been well 
recommended, and it so happened that during the last year a number 
of fats for ointment had passed through my hands. Among the latter 
had been a specimen of the centrifugated lanolin—the kind first brought 
in the market—of which, at the time, I formed rather a poor opinion. 
I was therefore really surprised to find that the very first trials with 
the purified preparation turned out well. This favourable opinion 
has been confirmed by further examination. Lanolin is no panacea, 
nor can it entirely replace the other fats, but in many cases it 
certainly brings about a quicker and more decided cure than the usual 


I will begin with a simple case, and will describe the application 
for pruritus and prurigo senilis. The case of pruritus was that of a 
woman, aged about 80, whom I had repeatedly treated, partly with 
internal applications (natrium bicarbonicum, kalium bitartaricum, 
kalium bromatum, radix valeriane), partly with baths, and finally 
with inunctions of fats, of which latter only cod-liver oil—disagree- 
able in various ways—could relieve the irritation. This new attack 
had followed upon mental anxiety. I now prescribed lanolin. A 
short time after the first application the itching ceased, quiet sleep set 
in even the first night, and after a few days the condition had im- 
proved so much that the patient was only now and then obliged to 
apply a small quantity of lanolin. In this case I returned to the 
a the less expensive centrifugated lanolin with satisfactory 
results. 

A woman, aged 88, with prurigo senilis, was admitted into my hos- 
pital. The skin was covered everywhere with papules and pigment- 
spots from former eruptions ; the patient was thin and worn through 
itching and sleeplessness, and the general condition was very unsatis- 
factory. No trace of vermin was found. Scarcely a year passes with- 
out my having several similar cases from the poorer classes, and my 
experience has invariably been that after some time, in consequence 
of the more generous diet and the careful skin-treatment, they are 
dismissed ascured. The remedies I was formerly in the habit of using 
were inunctions with grease, and in the more serious cases cod-liver 
oil poultices. In this case I at once turned to the lanolinum puris- 
simum anhydricum, of which I had an ointment prepared with 50 per 
cent. adeps suillus, and ordered it to be applied to a quarter of the 
body. every evening. An improvement set in after a day or two; 
appetite and sleep returned ; after a week the patient had so far re- 
covered that a warm bath could be ordered. After four weeks the 
patient’s condition was normal, the embrocations were discontinued, 
and she only now and then complained of a slight itching at the 
neck or the arms, which was promptly put a stop to by the application 
of lanolin. 

In the case of simple abrasions and excoriations I use either an 
inunction of lanolin or else lay it on with the help of a puff of cotion- 
wool. It acts as& protective cover, eases the pain, and favours the 
formation of new epidermis by softening and distending the surround- 
ing skin. Deeper iajuries of course require antiseptic treatment, and 
for these I have not yet made use of lanolin, though it might possibly 
with advantage take the place of glycerine, castor-oil, and resin in 
the preparation of antiseptic gauzes. 

A lanoliment consisting of anhydric lanolin with 10 per cent. of 
oxide of zinc was applied instead of the usual zinc ointment. It takes 
the place of the latter in every respect, and possesses the advantage of 
sticking to damp surfaces and being easily rubbed into them. In- 
stead of ceratum labiale, the lanoliment oxydi zincici became a great 
favourite ; it makes the lips supple, and has a neutral taste. 

Still better results were achieved with a borici acid lanoliment, of 
which I applied both a 10 per cent. and a 20 per cent. mixture. With 
the weaker ointment I treated two cases of herpes circinatus. The 
one case was that of an elderly man who was employed in a cigar- 
shop, and whose wrists and hands had been for some weeks the seat 








of a well-developed exanthem. The other case was a woman who, on 
wearing a red woollen under-jacket, had developed a quantity of irri. 
tating but dry circular efflorescences (not pityriasis versicolor) on her 
shoulders and the upper part of the back. Both cases were cured 
within a week. The 20 per cent. boric ointment has done specially 
good service in a case of recurrent eczema, of which I will give a more 
detailed account. 

N. N., a married woman, aged 38, first came to me for treatment 
in the autumn of 1885. At that time she had been suffering for six 
weeks from a very violent eczema, which had spread over her face 
ears, head, neck, and throat, besides her hands. The places attacked 
were mostly covered with a purulent crust ; the eyelids and outer 
ears were much swollen; the irritation was unbearable. Under the 
crust were wet, slightly infiltrated, and sometimes bleeding surfaces - 
at the edges the exanthem was in some places advancing, and was 
bordered by a curved row of small pustules. At both the ears 
the exanthem encroached upon the outer auditory passage, the 
opening of which was covered with bloody rents and exfoliatin 
pieces of epidermis, and was the seat of the most terrible 
irritation. 

The patient, who before this had heen a blooming young woman, 
was very worn andthin. In consequence of the continued sleep- 
lessness and unceasing itching, she was in a sad state of weakness 
and nervous irritability. Medical advice had been taken from the 
beginning, but had as yet been unsuccessful ; however, in a short 
time, by the continued application of goulard-water compresses I 
was able to give relief, followed after some weeks by complete restora. 
tion. During the year that followed, the patient did not suffer in 
health for a single day until the autumn; when I was called in J 
found her in bed, where she had been for three days, the eczema was 
fully developed =t all the old places, in the middle a crust was begin. 
ning to form ; damp spots everywhere, and round all a zone three to 
four centimétres wide, of tight translucent pustules. The eyelids were 
swollen, especially the right one, which could not be opened. There was 
co..stant irritation. The patient, remembering her former experience, 
had been applying compresses of goulard-water from the beginning, 
but had experienced no relief. I at once put a stop to treatment with 
water in any shape, and myself applied the following lanoliment: 
B Acidi borici pulverati, 20.0; lanolini purissimi anhydr. (Liebreich), 
80.0. M.D. s. 

The ointment was applied pretty thickly, and was easily rubbed in, 
even at the damp spots. A feeling of moderate burning immediately 
set in, which however was felt as a relief from the former irritation. 
Atter a quarter of an hour the irritation had become bearable, and I 
left the patient. On the sixth day she wrote to me as follows: ‘ Let 
me thank yon for the wonderful ointment, which really has had an 
extraordinary effect. The itching became less irritating at once, and 
the swelling has gradually gone down, so that it has now almost dis- 
appeared with the pustules.” 

A week later I saw the patient once more. There was no fresh 
eruption, the skin was smooth and soft all over ; only a slight suscep- 
tibility to draughts and to water remained, in consequence of which the 
ointment was still occasionally applied. 

In the case of bedridden female patients, whose long hair is very 
troublesome to comb, on account of its entanglement, the following 
pomade has done good service: BR Lanolini puriss. anhydr. (Lieb- 
reich) 15.00; cetacei; olei amygdalarum 44 5.00 ; olei bergamie gtt. 
v; olei lavandule gtt. xv. M. f. 1. a. ungt. D. s. 

Tar-remedies can also with advantage be applied as lanoliments, as 
may be seen by the following example. N. N., a naval cadet, had 
been attacked whilst on a voyage in the tropics eight or nine months 
ago, by a dry eczema on his hands and face, the nose especially 
having a florid appearance. The following ointment was prescribed : 
B Ung. basilici nigri 5.0; lanolini puriss. anhydr. 45.0 (Liebreich). 
M. D. s. (The first ingredient is u. basilicum Ph. Germ., with an ad- 
dition of 12 per cent. of pix liquida, and thus almost identical with the 
emplastrum tetrapharmacum of Celsus.) In a fortnight the eczema 
was cured, and has never appeared again. An ergotin-ointment, 
which I often prescribe in cases of hemorrhoids, has also been pre- 
prepared with lanolin, the result being highly satisfactory. 

Finally, I have made use of a lanolimentum hydrargyri cinereum, 
prepared with 10 per cent. of fat, sometimes in the form mentioned, 
sometimes worked in with twenty times its bulk of anhydric lanolin. 
The second form of the ointment proved of great value where there 
were vermin. Only a few inunctions were required to exterminate 
numerous settlements of pediculi pubis, and the disagreeable skin-irr- 
tation that so often ensues upon the exhibition of the ordinary mer- 
curial ointment did not once occur. This ointment was also applied 
in a case of chronic infiltration round the tendo Achillis, after the 
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healing of an abscess, and the result was that absorption was complete 
within eight days. I ; ea : 

In a case of leucorrhcea with a highly irritating secretion (where a 

norrheal infection could not be traced) I applied the stronger mer- 
curial lanoliment, with good result. No suitable cases of syphilis came 
under my notice during this time. : . 

| have thought it well to describe these therapeutic experiences at 
Jength, not in the hope of bringing lanolin into general use—for this 
my help may well be spared—but because, having at the first re- 
jntroduction of wool-fat expressed rather prematurely a contemptuous 
opinion of it, I think it my duty to state the facts that have caused 
me to alter my views. I have found pure lanolin to be a valuable 
remedy that I could now ill spare in my practice. 














FURTHER REMARKS 


THE RADICAL CURE OF HERNIA BY 
INJECTION. 


INCLUDING A DESCRIPTION OF A MODE OF OPERATING WITHOUT 
THE USE OF AN ANXSTHETIC, AND WITHOUT CONFINING 
THE PATIENT TO HIS BED OR TO THE HOUSE, 


By C. B. KEETLEY, F.R.CS., 
Senior Surgeon to the West London Hospital. 





TuE following paper may be taken as supplementary to one already 
pablished in the JouRNAL (1885, vol. ii, page 543), and originally 
read at the meeting of the British Medical Association at Cardiff, 

Ihave first to say that I found the combination of cannula and 
syringe somewhat awkward in practice ; once or twice the two came 
apartas I was withdrawing the cannula, allowing an uncertain quan- 
tity of the injected fluid to escape, and compelling me to guess vaguely 
how much more to inject to make up for the loss, For this reason I 
caused to be made the injection-syringe described in the JourNnaL for 
Jaly 17th, 1886. This I now show to you, and you see it is a probe, 
cannula, and syringe all in one instrument, besides having certain 
other advantages, such as requiring only one hand to fill, empty, and 
otherwise manipulate it, and being very easily asepticised. 

I have further to report three specially interesting cases, all in adults, 
in one of which I used the injection only, while in another I felt it pru- 
dent to refrain from using the injection, and to employ merely the suture, 
and in a third I adopted an entirely different mode of operating—one 
which neither required the use of an anesthetic nor prevented the 
patient from doing his business. The first and second cases 
were operated on at nearly the same time, namely, March 16th and 
April 14th, 1886. The successful case was a young adult man, with a 
left inguinal hernia of moderate size, coming through a canal also of 
moderate size. He was admitted into the West London Hospital, 
anda simple injection of concentrated decoction of oak-bark was thrown 
into his inguinal canal, no suture being placed in the canal-walls or 
apertures, A thickening rapidly formed at the site of injection, which 
felt very much like a crown-piece wrapped up in a pieceof lint. This 
gradually got less, but some months atter the operation, he had had 
no return of either the hernial impulse or hernial swelling. He 
usually wears a truss by way of precaution, but I shall not fear to let 
him discard it when next I see him. The other and less fortunate 
tase was that of a very stout gentleman, who came up from Yorkshire 
to beoperated on. I may mention, by the way, that his brother had 
suffered from hernia, and been cured by injection in America. In ten 
years of operative experience, I have never had so many minor mis- 
ortunes and pieces of what I will call, out of charity to myself, ‘‘ill- 
luck” as I suffered in connection with this patient ; they all arose 
out of a bad commencement, In giving the patient a list of two or 
three lodging-houses, I included one which, though excellent in itself, 
Was not a good one for our particular purpose. I recollected this im- 
mediately ; but, expecting to see the patient next day, and having 
atranged not to operate for a day or two, | thought I should have an 
opportunity of setting things right. Unfortunately, I did not hear 
‘gain from my patient till the eve of the date fixed for the operation, 
aud he had in the meantime taken rooms with an exceedingly bad 
light, A corner window on the ground floor, looking into the bottom 





of a kind of pit, and the enormous bed in the room, when placed in 
such light as there was, blocked the way :a such a manner as almost to 
paralyse the nurse and greatly interfere with the assistant. Further, 
the eventful morning was dark and dull, even for London; and we 
had to use candle-light. My assistant. was more than fully occupied 
in endeavours to retract the fatty walls of the wound ; these were so 
thick and deep that it was not until I had made an incision three if 
not four times as long as the usual one that I could get proper access 
to the inguinal ring and its pillars) When I now proceeded to put in 
the thick catgut suture with a handled needle, the shank of the latter 
bent with the effort necessary to bring the eye into view after it had 
passed through the pillars. There was a good deal of oozing, and the 
nurse being occupied in holding the candle, while the assistant’s 
hands were monopolised by the retractors, I had to sponge for myself. 
When the suture was properly inserted, I paused to reflect ere I in- 
jected a powerful irritant into the inguinal canal after all the parts 
had necessarily been subjected to much rough usage. 


Had we been engaged on some necessary operation, such as an am-, 


putation, to go on and make a thorough finish of it would have been 
a matter of course ; but here was a very different state of things. My 
main object in doing these operations of injection is to find a really 
safe and reasonably certain mode of doing the radical cure of hernia. 
I would therefore infinitely rather fail to do any good than risk doing 
any harm. Therefore, considering the unusual stoutness of my 
patient, the large wound it had been necessary to make, the rough 
usage to which it had been subjected, the unreliableness of the anti- 
septic precautions which it had been possible to take under the cir- 
cumstances, and the doubt whether, even under the most favourable 
conditions, injection would do much good to a hernia coming 
through such an immense aperture (it would admit four fingers), I de- 
termined to refrain from exposing my patient to the risks associated 
with injection into his canal. Had I had him on the hospital 
operating-table, in an excellent light and surrounded by plenty of 
assistance, I should probably have there and then tied the neck of 
the sac, excised the fundus of it, sutured the ring, and confidently 
expected a good result. But this course was here at present out of 
the question, although I had obtained my patient’s leave to do as I 
liked, I therefore merely put a little of the injection on the sutured 
ring, placed a drainage-tube, sponged and cleansed the wound with 
toss sublimate lotion, and dressed with turf-moss dressing, ete., 
sublimated in the usual way. 

Very glad I was afterwards that I had refrained from putting the 
injection into the canal, otherwise I should have probably had to 
deal with an abscess in the abdominal wall between the muscles, for 
the wound did not heal by first intention, and there was a good deal 
of suppuration with some sloughing. In addition to this, an attack 
of pneumonia with rusty sputa, high temperature, etc., developed in 
a few days, and kept the patient incessantly coughing, besides causing 
me some anxiety, and compelling me to pay the most rigorous atten- 
tion to the wound, with a view to preventing septic absorpticn. I 
used to dress it three times a day. The pneumonia was partly aggra- 
vated by his being kept always on his back with the foot of the bed 
raised, and disappeared rapidly as soon as I allowed him to sit up a 
little. The hernia remained up for a fortnight, and then came down 
in a fit of coughing. ; 

The suture had given way, and I removed it through the wound, 
which was still unhealed. I then let him sit 7 in bed, and all signs 
of the pneumonia quickly vanished, showing that whatever had been 
its original cause, it had been kept up and increased by the statical 
effect of the continued supine position with the lower extremities 
raised, and the head and chest lowered. A good deal of effusion had 
taken place about the ring, which was diminished in capacity by the 
thickening, so that I hoped a truss would now keep up the hernia 
(which would be some advantage gained by the operation). Daring 
the few days the patient remained in town, walking about and stand- 
ing, this hope seemed likely to be fulfilled ; but our misfortunes were 
not atanend. The new truss, which he was now wearing with suc- 
cess, was sent to the maker's, that it might come back with another 
like it the next day when he had to return to the north. But the 
makers sent away the truss to some factory out of London, and when 
he was about to go to the train, they would give him neither the truss 
nor the duplicate, nor did they have in the shop another truss which 
was quite effective. When eventually he got the two trusses, he being 
then in Leeds, neither the new one nor the old one would keep up his 
hernia, There is really more to be learnt from this case than from 
the successful ones individually. From it I conclude that, when the 
patient is very stout, a first-class light, an extra assistant and an 
extra strong needle are required. . 
Secondly, I see that, in certain patients, unless it is possible to 
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take the most complete antiseptic precautions, very troublesome sup- 
puration may occur even after the simple operation in question. 
Thirdly, this case furnishes one more instance of the uselessness of 
the suture without the injection ; though it is but fair to say that 
this was a direct hernia, with no oblique valvular canal such as would 
be favourable to suturing. 
. Fourthly, that, as might have been expected, the position usual 
after all operations for radical cure of hernia is exceedingly bad for 
patients exposed to the causes of lung-affections, 
Having, by my open operations of injection, become sufficiently 
familiar with the parts, I wished to try subcutaneous injections, and 
was soon fortunate enough to get for a patient an able and observant 
surgeon who had himself been already operated on by as good a sur- 
geon as any in these islands, but unsuccessfully, the form of opera- 
tion having been an attempt to obliterate the canal with a gold wire 
assed subcutaneously, and left in situ. This was a right-inguinal 
4 with a short canal, but not direct, ) 
_ My procedure was as follows. First, I requested my patient to 
get a brand-new morphia injection syringe, with a long, stout needle, 
and also a small quantity of absolute alcohol in a stoppered bottle. 
Both these were kept. entirely for his own use, the former always re- 
maining in his possession. Every other day, I injected five drops of 
absolute alcohol into the inguinal canal, The needle was used in the 
following manner, ; 
Invaginating the scrotum, I passed my left forefinger up. the 
inguinal canal as far as the internal ring, the patient lying supine, 
With my right band I now inserted the needle, making.it pierce the 
skin external to the middle of Poupart’s ligament, ‘that is, nearer the 
ant.rior superior spine of the ilium, and passed the needle-point from 
without inwards and backwards, till, going through the external 
oblique aponeurosis, it touched, my forefimger-tip lying in the 
inguinal canal. The point of the needle was now, of course, itself 








in the canal, and directed downwards and inwards, in fact, nearly 


in the axis of the canal. The next step was to take my finger out 
of the canal, leaving the needle-point in it. My own sight and the 
patient's own feelings used to assure us that the hernia remained 


reduced; but, even had it: slipped down, it could not have been |. 


wounded by the needle lying point downwards. and inwards, in the 
manner I have described. The injection was now made, and the 
needle withdrawn; a smart burning sensation was felt for half. a 
minute (it was timed accurately by a watch), and then disappeared 
entirely, as though the alcohol had a secoudary anesthetic action. 
* What were the results of these injections? Either the second or 
third injection produced a thickening in the canal about the size of a 
small Spanish nut ; and a few more injections, or, rather, the last of 
them, produced a swelling as big as a plover’s egg, or bigger ; it com- 
pletely blocked up the canal, and was decidedly tender, as well as 
somewhat painful for a day or two. 

Both my patient and myself were now hopeful of success; but, 


. hernia by injection. 
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alas.! as the swelling subsided, it became probable that it was in the 
cord, and not in the loose tissues of the canal, because it gradual] 
descended in the canal, till it was all at the external ring ; it is a 
less to say that a swelling there will not cure an oblique hernia, 

The patient leaving town, treatment was now discontinued for two 
months, at the end of which time he returned, stating that his hernia 
did not come down so readily or so frequently as before; and that he 
was convinced that we had only to get the injection higher y 
namely, to the internal ring, in order to obtain a cure. I was entirely 
of his opinion. He could only stay in town a very short time on this 
occasion, so I resolved, with his consent, to inject a more powerful 
irritant this time. Accordingly, I put in five drops of fresh glycering 
of tannic acid ; the reaction was tremendous; an immense swelli 
filled the canal, and descended out of it along the cord towards the 
scrotum. There was a good deal of pain and fever for a few days, and 
I kept him in bed ; he had been walking about during the preceding 
treatment ; but, again, the injection was too much in the coverings of 
the cord, so that, as the swelling subsided, the weight of the testicle 
dragged its remains down towards the external ring. My patient, who 
is in the army, had now to leave London on duty. 

Now, I have no doubt in my own mind that I placed the needle 
point as high up the canal as the internal ring ; and while my finger 
remained in the canal the cord was guarded effectually enough. But 
I was obliged to withdraw my finger before injecting, or, as actually 
happened in the only instance in which I did not, the injection would 
have gone into the tissues of the invaginated scrotum. During the 
operation, the tendency to retraction of the cord and testicle was 
marked, and doubtless the cord, so to speak, impaled itself on the 
needle as soon as my finger was withdrawn from protecting it. By 
the cord, I mean its coverings rather than the vas deferens, etc. 

It is plain to me that there are two ways in which this simple 
operation can be perfected: 1: The needle can be provided with & 
protecting cannula, which should be slipped over its point before the 
finger leaves the canal. 2. The testicle should be dragged downwands 
as far as possible while the injection is being given, 

There are very serious objections to the latter plan, and the former 
is the one I shall try at the first opportunity. Iam sorry that the 
necessary departure of my patient prevented its being tried on him 
His intelligence; his professional training, and his thorough under- 
standing otf his own case greatly increased the value of it. 

I hope it will be borne in mind, in considering my paper, thatwhat 
I am in search of is not an effective radical cure for hernia, but a safe 
one. I mean one so safe that any surgeon would as readily 
submit to it as to the opening of an alveolar abscess. Further, 
what is wanted is not an operation which is only safe in the hands of 
a very select few men of exceptional skill, knowledge, and experience, 
but one which can be satisfactorily done by any intelligent and careful 
surgeon who will take the pains to learn it, and to study the anatomy 
and pathology of the affection he proposes to treat. 

I will take this opportunity of stating that I have this week 
examined the first patient on whom I operated for the radical cure of 
He is a stout, middle-aged gentleman, who used 
to be greatly troubled by a. double inguinal hernia, which came down 
even as he lay in bed. The result of the operation is in this case 
perfect. During the two years which have now elapsed, he has 
neither seen nor felt anything of either rupture; except in the first 
month of convalescence, he has worn no truss,'and there is no 
impulse. This case was operated on at the Fitzroy Home Hospital, 
in the presence of Messrs. R. Wharry, S. Benton, and J. Mills. 





CLAY-MODELLING OF THE LIVING PROSTATE AS 4 
MEANS OF OBTAINING A PERMANENT RECORD 
OF PROGRESSIVE DISEASE. 


By E. HURRY FENWICK, F.R.C.S., 


Assistant-Surgeon to the London Hospital; Surgeon to St. Peter’s Hospital tor 
Urinary Disease. 





Ir is certainly remarkable that whilst our knowledge of the etiology 
and diagnosis of disease has advanced during the last twenty years 
by rapid strides, our insight into the functional disturbances and 
organic diseases of the prostate gland has lagged far behind. Still 
more remarkable is it that although the gland is within the reach of 
our finger, yet our macroscopical knowledge of its living condition has 


‘not kept pace with the microscopical information we have derived from 


post-mortem investigation of its structure. Our conceptions of the 


living normal gland are mainly taken from our knowledge of it in its 





1 Read at the Berlin Surgical Congress, April, 1837. 
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dissected form—a condition greatly different. We have absolutely no 
trae standard of the normal size or shape with which to compare the 
pathological deviation. It is not, I believe, known that, as regards 
its rectal surface, the gland is frequently undergoing change of shape. 
This change may be dependent on a variety of causes, namely, sleep, 
wakefulness, position of body, and even upon coition. Again, if we 


u consider its pathological state—that is, those conditions which induce 
y us to examine it per rectum—we are forced to confess that our diagnosis 
this of its disease frequently requires propping up by other considerations 
rful than the mere feel of its surface and surroundings. 
rine Doubtless the cause for this discrepancy is the fact that examina- 
ling tion of the prostate is irksome to the practitioner and generally painful 
the tothe patient ; and when necessity demands its performance, it is only 
and too often perfunctorily or cursorily carried out. Another reason for this 
ling deficiency of knowledge is that tactile sensibility and appreciation of 
3 of size and shape differ greatly in different observers. A tubercular de- 


icle posit which one surgeon will pronounce to be bean-sized, will be 
who described by another as being equal to a walnut. 

The lack of a standard of comparison led me to investigate the pro- 
adle sates of many men in full health, and I was struck with the varieties 
ger Iencountered. The knowledge I have derived I hope shortly to pub- 
But lish, under the title of The Normal Prostate, and how its Shape is 
ally afected by Sleep, Posture, and Cottion, The object, however, of this 
ould yaper is to lay before the profession a method which I adopted to re- 


the cord the varieties I have met with in health and disease. 
was At first I was in the habit of using diagrams to record the various pro- 
the states, and this, indeed, isthe quickest and the most practical method; 
By bat it is inaccurate, for shading does not sufficiently express the eleva- 
tions and depressions, 
aple I then conceived an instrument for gauging the breadth of the gland. 
h a It consisted of a strip of metal, which rotated round a pivot situated 


the othe ball of the right thumb. One end of the strip passed over a 
ards dial, and the other end was affixed to and moved with the right index 
fnger. The index being inserted into the rectum, its lateral move- 
ments, and therefore the breadth of the prostate, could be marked on 
the dial. This proved ineffectual to record the antero-posterior 
diameter, or the varieties of surface-inequalities; so that I finally began 
tomake clay models, and it is this method which is here described. 

Figs, 1 and 2 are drawings of models of cases of carcinoma of the 
prostate, which I have selected out of nine cases of that disease, 
which came under my immediate notice during last year (1886). 

Fig. 1 is from a man, aged 53, who came under my care in private 





Fic. 1. Fic. 2. 

and Mactice with symptoms of obstruction due to enlarged prostate. I 

Still performed colotomy with relief; the entire right lobe is converted 

ch of last fungating encephaloid mass; the left lobe is free from 
e 





from Fig. 2 is from a man, aged 63, who also came under my care with 
F the ‘milar symptoms, and on whom I also performed colotomy with re- 
ef. The entire left lobe is involved ; the right is free. After a few 
—— § “uths’ time, if the patient lives, another model will be taken to show 
® growth of the tumour, 

© modus operandi is as follows: I usually have the bowels well 








cleared out, and if the patient is very sensitive. I inject a couple of: 
drachms of a 20 per cent. solution of cucaine into the rectum. ‘A” 
lump of sculptor’s clay roughly fashioned into the shape of a ‘prostate! 
and the back of the bladder, lies under the left hand while the right 
index finger explores the prostate and a general idea is obtained of its 
form. : ‘The right index is now withdrawn, and both hands roughly 
model the clay to correspond a little with what has just been felt. :' 
The right index is again introduced, and the right lobe is first takén,.v 
and little by little its form is thoroughly investigated ; the same is 
done with the left, and the model is now correspondingly altered with 
both hands. Once again the right index finger is:introduced, and is 
passed over the prostate piece by piece, and the left index is cor- 
respondingly passed over the rongh model. The ‘‘living and the 
dead clay” are thus compared, and it is curious how well and how 
accurately the two forefingers work together if the movements be 
simultaneous, Any mistake, either of elevation or depression, is im- 
mediately recognised and altered with ease, a little oil on the surface- 
of the clay model being of great use in making the moulding easier. 
The model-is now put away to dry, after being marked with the name 
and number of the case in a note-book. If the case is a progressivé 
one, another model can be taken ina month or two. For museum. 
purposes it may be faced with plaster-of-Paris. . 

I submit this method for criticism, for I believe it to be a very 
simple and reliable means of estimating the due shape and proportions 
of the prostate in health and disease, as well as to allow of a. per- 
manent record being kept of the macroscopical changes which may 
ensue in the course of a prostatic complaint. 





A CASE OF CSOPHAGOTOMY FOR THE REMOVAL 
FROM THE THORACIC CAVITY OF A HALF- 
PENNY, WHICH HAD BEEN SWALLOWED 
THREE YEARS AND A QUARTER 
PREVIOUSLY: COMPLETE 
RECOVERY. 


By BENNETT; MAY, F.R.CS., 
Surgeon to Queen’s Hospital, Birmingham. 





Earty in March, 1885, I was requested by my colleague, Dr, Suck- 
ling, to,see a child in one of his: wards at the Queen’s Hospital, . The 
consultation was with the view to an operation for the extraction of 
4 halfpenny which the child was reported to have swallowed some years’ 
previously. Dr. Suckling believed that this had never entered the 
stomach, but that it had become impacted somewhere below the top of 
the sternum, and had thus been the cause of the very grave sym- 
ptoms from which the child had ever since suffered, The patient, a 
boy 7 years of age, had been taken to the out-patient department at 
the Children’s Hospital, to be treated for ‘‘ asthma” or “‘ consump- 
tion,” and the following history was given. 

At Christmas, 1881, that is, three years and a quarter before, 
when less than 4 years of age, his mother saw him swallow a half- 
penny he was playing with, and in his efforts to get it down she 
noticed that he struggled a great deal. After a short fit of choking 
he was violently sick, and for a week or more he could not swallow 
anything, owing to the cough and sickness which all attempts pro- 
duced. After this period he seems to have so far improved as to be 
able to swallow a little, but regurgitation of a portion was even then 
perceptible. No attempt at exploration or extraction was made at 
this or any other period, Subsequently, when he got very ill, she 
consulted several medical men, but as she did not always inform them 
of this incident, treatment was generally directed to the progressive 
emaciation and chest-symptoms which the child exhibited. 

March 20th. At the consultation to-day he looked like a little 
skeleton, and weighed only 254 lbs. His manner of swallowing was 
typical of cesophageal obstruction. By long experience he had be- 
come very adroit in his efforts, proceeding in the most cautious manner 
to gulp down liquids in single mouthfuls, but with terrible avidity. 
With all his care, however, the larger portion regurgitated after an — 
interval of from one to three or four minutes, and commonly mixed 
with much frothy and purulent mucus. His voice was hoarse and 
breathing stridulous. Dr. Suckling found impaired resonance and de- 
ficient respiratory sounds all over the right lung, and inferred that the 
right bronchus was obstructed, but he was not able to establish the 
existence of any fistulous communication between the two tubes. 

' On using the esophageal sound I at once detected an obstruetion 
behind the manubrium sterni. There was no feeling of metallic con- 
tact, and nothing to indicate the nature, whether stricture or foreign © 
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body, but we could entertain no doubt it was caused by the halfpenny, 
and from the large amount of fluid which he regurgitated it appeared 
that the esophagus was greatly dilated above it. My first attempts 
to pass it were fruitless, but at last I managed to slip a No. 3 gum 

eter beyond and into the stomach. A large amount of liquid food 
was poured in through this, and I was very glad to leave it there for a 
time asa means of feeding the child, and thereby recuperating the 
vital powers, which had sunk to the lowest ebb—too low, as it 
a , to permit of a severe operation being undertaken. On the 
following day he — the tube out, but his powers of deglutition 
were then so much improved that for some days afterwards he could 
swallow liquids quite easily. This preliminary treatment was repeated 
on two occasions within the next fortnight, when it became impossible 
to pass the tube any longer. 

Operation. —The first stage included the performance of cesophago- 
tomy in the usual way on the left side of the neck. The incision in 
the esophagus, which was about an inch and a half in length, was 
kept as low in the neck as possible, and the subsequent proceedings 
were facilitated by passing a wire through either edge to serve as a 
retractor. I then passed my finger down the cesophagus for explora- 
tion, and at a spot about an inch below the top of the sternum readily 
detected an obstruction. This quite corresponded with the edge of a 
coin as such would be felt obscurely through the esophageal wall; It 
seemed: to be obliquely in the mediastinum, in front of and to the 
right of the esophagus, with the lower edge inclining away from that 
ta No metallic contact could be made at any point, so that I pre- 
sume it was outside the esophagus, and not simply covered over with 
a swollen rim of mucous membrane at its upper part. I next very 
guardedly cut through the covering with a tenotome on to the metal, 
till this was sufficiently bared to afford a good hold to a strong pair of 
forceps. The coin was firmly fixed and required a good deal of force 
for dislodgment. When disturbed a rush of air into the esophagus 
occurred, showing that a communication existed between this tube and 
the trachea or a bronchus, though it appeared as if the coin when in 
situ served to close the opening. The coin was withdrawn first into 
the wsophagus, and then out through the wound in the neck. It was 
black and tarnished, but not otherwise altered. 

As it appeared imperative to permit no attempt at swallowing for 
several days, on account of the fistulous communication, I tried to 
pees a.tube,from the mouth into the stomach for feeding purposes, 

ut found it impracticable. No sutures were employed either in the 
esophagus or outer wound. Alimentation was effected solely by the 
rectum at the outset; but on the fourth day the temperature had 
fallen to 96° F., and as he was obviously on the verge of dying from 
starvation, I let him try to swallow a little milk by the mouth. He 
managed to suck down 3 or 4 ounces during the day, but of this half 
regurgitated through the wound in the neck, and, in spite of his care, 
some got into the air-passage, producing a perilous attack of dyspnea. 
After this, he steadily swallowed more and more each day ; but the 
amount regurgitating through the wound seemed to increase rather 
than lessen, and it consequently made but little progress in healing. 
On the fourteenth day he managed to swallow a soft rubber catheter, 
which served as a feeding-tube: this he continued to do twice a day, 
taking a good meal through it each time, The wound now rapidly 
began to heal, and was quite sound at the end of six weeks. With 
the healing of the wound all the chest symptoms gradually disappeared. 
Up to this time he had only gained one pound in weight. 
aring the seventh week, he had an alarming attack of obstruc- 
tion of the bowels, attended with great abdominal distension, tym- 
pany, and fulness in the right iliac fossa. I suspected intussusception 
at first; but soon came to the conclusion that it was due to large 
accumulation in the intestines. This proved to be the ease, for under 
strict abstinence and the use of enemata it speedily disappeared with 
copious evacuations. There had been no obvious neglect of the 
bowels, though they had been persistently torpid ; but there is no 
doubt that his powers of assimilation were greatly reduced, and that 
he was unable to cope with the large amount of nutriment suddenly 
thrown into him. After this attack he rapidly gained flesh, and in 
the next six weeks had made an advance in weight of 114 lbs.—from 
254 to 37 lhs. 

For a long time I was anxious about possible contraction of the 
csophagus, and carefully watched him for evidences of its appearance. 
While in hospital he had two or three attacks of choking, with in- 
ability to swallow, each of which I was able to refer to attempts to 
bolt pieces of bread-crust or other solid food which he had stolen 
from the other patients’ supplies. This induced me to keep him re- 
stricted in his diet as long as possible, he being so greedy in his 
eating. I was never able to pass a bougie with facility; but this 
seemed more owing to angular bend than contraction, as he could 











always himself swallow with perfect ease a flexible rubber tube equal 
to a No. 12 or 13 catheter. He has since remained perfectly well, and 
has experienced no difficulty in swallowing, with one exception only; 
on this occasion he had vainly attempted to swallow an entire quarter 
of an orange, which I fished up from the cesophagus two days after. 
wards. 

RemaArks.—I believe this case is quite unique in the length of time 
intervening between the impaction of the foreign body and its guc. 
cessful extraction, and also in the situation from which it was re. 
moved. Monro records a case of impaction of a halfpenny in the 
cesophagus for three years, fatal by consumption without operation ; 
and numerous cases are recorded of retention of foreign bodies of 
various kinds in the esophagus for long periods, which terminated 
fatally by various accidents ; but, as these are detailed in most text. 
books of surgery, I need not particularise them. Mr. Durham’s table 
of cases of cesophagotomy for foreign body is probably the most com. 
plete list of operations up to the date of its publication (Holmes’s 
System, 1870). This list gives a total of twenty-one, four only of 
which were fatal, and mostly from causes existing before the operation. 
In most of them the foreign body was cut directly down upon, but in 
one (Syme’s case) a coin had passed below the top of the. sternum. 
This case, too, had the longest interval (two months) intervening 
between the accident and the successful operation of any in the list, 





SUCCESSFUL OPERATION IN A CASE OF ACUTE 
INTESTINAL OBSTRUCTION. 


By G. E. WILLIAMSON, F.RC.S., 


Assistant-Surgeon to the Newcastle-on-Tyne Infirmary. 





On Friday, August 27th, 1886, my friend, Dr. Drummond, asked me to 
see with him and Dr. Walker a patient suffering from intestinal obstruc- 
tion, as he thought it was a case for abdominal section. The patient 
was @ groom, about 22 years of age. He did not look so anxious or 
distressed as I had expected, but this was probably due to the effect 
of the morphine and belladonna he had been taking. His tongue 
was very foul, and there was an evil fecal odour about his breath. 
The abdomen was tense, somewhat tender, and coils of distended in- 
testine were distinguishable through the abdominal wall. Except for 
a little dulness in the right iliac region, the abdomen was resonant to 
percussion. There was no sign nor history of any hernia. It appeared 
that he had had two attacks of severe pain in the abdomen two or 
three years previously, but the accounts of these were somewhat vague. 
His present attack dated from Friday, August 13th. On that day he 
ate a large dinner of pork in great haste, and then rushed off home. 
He was suddenly seized with severe pain in the belly and with vomit- 
ing. Dr. Walker saw him on the following day, and gave him a dose 
of castor-oil. The vomiting ceased, but it began again after two days, 
and on Thursday, August 19th, it was fecal. Dr. Drummond saw 
him on Saturday, August 21st. The pulse was small and quick, and 
the man was almost in a state of collapse. The temperature was not 
raised, the tongue was dry. A large quantity of fecal matter was pro- 
duced, which he had vomited. The abdomen was distended, and tender 
about the umbilicus and cecum; no tumour could be found. The 
rectum was examined, but without result. On Sunday, August 22nd, 
a large enema of fat mutton broth was given, which passed distinctly 
into the cecum. It was retained for two to three hours, and then 
returned void of fecal matter. After this the vomiting ceased, the pulse 
slowed, and the temperature was normal. One-sixth of a grain of mor- 
phine was given by the mouth. The vomiting began again, and on 
the 25th he was put under chloroform, and the abdomen thoroughly 
examined, but without throwing any further light on the case. The 
vomiting continued fecal, and on Friday, the 27th, a fortnight after 
the onset, we met in consultation, and after again carefully examining 
the patient under chloroform, we decided upon abdominal section. 
The urine was drawn off with a catheter, but only a little flowed, 
although—as is common in these cases—he had complained of diffi- 
culty in passing urine for some days previously. An incision was 
made over the outer margin of the right rectus abdominis, and the 
edge of the muscle was exposed with very little bleeding. The re- 
maining tissues were slit on a director, and when the slight hemor- 
rhage ceased the peritoneum was opened. My reason for making ® 
lateral, and not a median, incision was that it seemed probable that 
the seat of obstruction was in the region of the cecum. The bleeding 
could scarcely have been less had the incision been median, as there 
was not a vessel requiring ligature. 
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The fingers of the left hand were introduced into the abdomen as 
the peritoneum was cut, and the coils of distended intestine came under 
them. It was necessary now to introduce the whole hand, and the 


‘wound was enlarged downwards between the slightly separated fingers. 


The whole hand was then introduced, fitting somewhat tightly into 
the wound, so plugging it and preventing the escape of gut. The 
exeum was first carefully explored, but without result. Next the 
umbilical region was examined, and here a cord about as thick as an 
ordinary lead pencil was found, attached at one end to the back of 
the umbilicus, and at the other running down into the pelvis. My 
first impression was that there was a band running from the umbilicus 
into the pelvis, round which the gut had become twisted. I brought 
it out at the wound, however, before doing anything further, and it 
was at once seen to be a piece of collapsed intestine. It was replaced 
and followed up, or rather down, as it turned out afterwards, by draw- 
ing the gut between the finger and thumb, a tedious and difficult 
matter with only one hand ; it was followed up to its continuation 
into ordinary gut, containing gas. I now thought that the obstruction 
was due to a loop of intestine adhering to the back of the umbilicus, 
and probably twisted there. I tried to find the upward continuation 
of the part collapsed, but I was unable to do so. The difficulty in 
handling the intestine increased considerably. The coils were at first 
slippery, and slid almost too readily between the fingers, but now the 
peritoneum was curiously sticky, and it was very difficult to pass the 
finger and thumb along the gut. 

It was, however, clear that the seat of obstruction was found, and 
it was suggested that a second incision should be made in the linea 
alba, so as to come more directly upon it. I was loth to make another 
opening, as I thought I should succeed in carefully detaching the 
adhesions from the interior. First, a cord about as thick as a crow- 
quill was felt, brought out at the wound, and cut between two catgut 
ligatures. The remaining adhesions were carefully separated until 
the surface seemed to be free. I asked Dr. Drummond to introduce 
his hand ; and it was fortunate he did so, as he discovered another 
band lower down. It was brought out and cut between ligatures, 
like the other. The finger could now be swept freely along the back 
of the abdominal wall without meeting any obstruction. The wound 
was closed with sutures of silkworm-gut, passing through the whole 
thickness of the abdominal wall, including the peritoneum. A piece 
of dry Gamgee tissue was laid on the wound, with a large pad of the 
same material over it. The abdomen was firmly bandaged, and in 
addition a broad binder was pinned round. The patient was in good 
condition at the end of the operation, though he vomited a little fluid 
fecal matter just when we were leaving. This was rather discou- 
raging, but we comforted ourselves that it might be only chloroform- 
Vomiting, and it turned out subsequently to be so, During the 
operation the intestines were freely handled, and everything about 
which there was a doubt was brought out into daylight and examined. 
— of intestine escaped now and then, but they were easily re- 

ce 

The question of antiseptics in these cases is a difficult one to decide. 
In this instance I rejected the spray and the carbolised dressings. 
The skin was sponged over with a very weak solution of perchloride of 
mercury, and the sponges were wrung through the same fluid. The 
ra care was taken to prevent the escape of blood into the peri- 

neum. 

The after-history of the case was short and simple. There was no 
farther vomiting. A dark liquid motion was passed a few hours after 
the operation, and a second copious motion a few hours later. Twenty- 
four hours after the operation the temperature was 99°, the pulse 100, 
respiration 24, The patient was kept under the influence of mor- 
phine, and for a few days he was limited to taking a little ice. He 
then had a little weak beef-tea ; and, as he took it well, his diet was 
gradually improved, until one day, about a week after the operation, 
he took the matter into his own hands, and ate very freely of chops, 
cranberry-tart, and cheese, Later on he followed this up with hot 
cakes and tea. No bad results followed, and afterwards he simply 
took his ordinary diet. It was six days before his bowels were again 
moved, when a smooth consistent motion was passed; it was in one 
plece, and about a foot and a half long. The wound was untouched 
for a week, when the pad was lifted, the stitches were removed a few 
at a time, and in a fortnight the wound was healed. 

As to the nature of the case, it seems pretty clear that the small in- 
testine had become adherent to the back of the umbilicus in some 
previous attack of inflammation, and then that the gut had either 
become twisted or that it had been constricted by a band, and so 
strangulated. It is now eight months since the operation, and there 

been no bulging of tha scar, and no intestinal disturbance. He 
Wears a broad pad with a strong belt, and has taken up light work. 










OBSCURE CASE OF INTESTINAL OBSTRUCTION 
(?VOLVULUS) : LAPAROTOMY : RECOVERY. 


By C. STONHAM, F.R.C.S.Ena., 
Senior Assistant-Surgeon and Pathologist to the Brompton Cancer Hospital. 





EvizABETH H., aged 18, a laundress, came under my care on March 
17th, 1884, with the following history :— 

On the previous Friday morning, March 14th, she had gone to her 
work as usual, feeling quite well. Between 12 and 1 o’clock she 
felt slight pains in her abdomen, “‘like stomach-ache.” The pain 
gradually increased in severity, and during the afternoon became sud- 
denly so acute that she had to leave work and go home to bed. She 
says the pain was much worse just to the left of the umbilicus, was 
constant in character, and describes it as feeling as if the intestines 
were ‘‘all tied up in a knot behind the navel.” The pain continued 
to increase in severity until I saw her. The bowels had acted well on 
the morning of the seizure, and had done so each day previously ; 
there had been no action since, and no flatus had been passed since 
March 15th, the day following the first appearance of symptoms. At 
7 P.M. on March 15th she vomited, and ml again the following after- 
noon. Since the seizure she had not taken any food with the excep- 
tion of an egg and some tea on March 15th. 

State on Admission.—The patient was complaining of intense abdomi- 
nal pain, more especially felt just above and to the left of the umbili- 
cus ; she was writhing in bed, and evidently suffering acutely, but got 
much relief from a hypodermic injection of morphine, one-third of a 
grain. There was no noticealile alteration in the shape or fulness of 
the abdomen, There was gexeral tenderness on pressure, but this 
amounted to acute i pews just ab.ve and to the left of the umbilicus. Both 
recti were tight and contracted, and this was especially noticed to be so 
with the upper half of the left cue. No abdominal tumour could be made 
out, nor was there any evidence of an external hernia, Vaginal and 
rectal exploration and examination under chloroform revealed nothin 
further. The pulse was 110, small, and wiry; the temperature 99° ¥ 
Since admission she had been sick, and nothing had passed by the ree- 
tum. The tongue was rather over-clean and irritable, and there was a 
rim of frothy saliva on each side. The conjunctive were very slightly 
bile-stained. Hot fomentations were ordered to be applied to the 
abdomen, and a grain of opium to be given every four hours, and an 
enema of a pint of warm oil was administered. 

March 18th. She had vomited five times since the previous day. The 
vomited matter was from the small gut, but was not stercoraceons ; 
there was a constant feeling of nausea. The enema brought away 
one or two small hard scybalous masses, The abdomen was a good deal 
distended, more especially above and to the left of the umbilicus. She 
was under the influence of opium, and so the pain was less. The tongue 
was dry, brown, and cracked: the patient was nervous and anxious, the 
pulse was 120, and the temperature 100°. 

As nothing further could be elicited by abdominal examination, 
after consulting with Dr. Sainsbury, it was decided to perform abdo- 
minal section. 

Operation.—The patient being under the influence of chloroform, 
the abdomen was opened in the usual way, and the greatly distended 
transverse colon immediately protruded through the opening. The 
peritoneum was in a state of acute inflammation, and recent lymph 
coated the coils of gut, one or two of which were loosely united by it. 
On tracing up the gut from the rectum I found the sigmoid flexure 
and descending colon empty, but on arriving at the splenic flexure 
there was suddenly a large escape of flatus by the anus, and the dis- 
tended transverse colon collapsed at once. I was not conscious of 
having undone any twist of the gut, but that was the only explanation 
I could offer to account for this occurrence. I passed all the intestines 
through my fingers, but found nothing except quite recent adhesions 
between one or two coils; these I separated. There was a little turbid 
fluid in the abdemen. The operation was done under the spray, and 
when the abdominal wound was closed it was noticed by all present 
that the abdomen was much smaller. Opium was ordered to be given 
in grain doses every hour. 

March 19th. Since the operation flatus had passed freely, and the 
bowels acted twice this morning. Vomiting had occurred each time 
food had been given, but not at other times. The general condition 
had much improved, although she was still in a weak and prostrate 
state. The pulse was 120; the temperature 99°. Fairly firm pressure 
over the abdomen did not cause pain. In the evening the bowels were 
opened for the third time. 

March 20, She had passed a very good night, and was very much 
improved. The bowels were opened once in the night, the stool was 








1094 


THE BRITISH: MEDICAL JOURNAL. 








| [May .21, 1887, 











copious and watery, and of a light-brown colour, There was no fur- 
Yther sickness, and the abdominal pain had almost entirely gone. She 


took nourishment well. The pulse was 104 ; the temperatare 99°. 

March 2ist. The bowels were well opened twice to-day ; the stools 
were normal. She was very much better in all respects, but still 
complained of pain in the left hypochondriac region. 

March 22nd. The wound was dressed for the first time; it was 
looking well; the bowe)s had been open seven times since the previous 
day. She slept and took food well. 

March 24th. The sutures were all removed ; the wound was quite 
healed, except superficially, where there was a shallow raw groove. 
The patient slept and ate well, and was taking solid food. There 
was still slight pain as before. 

March 26th. The wound had quite healed, and the pain had left 
her. The bowels were rather freely open, and she had required a 
little astringent medicine, but is otherwise almost well. From this 
date she rapidly recovered, and left for the country in April, all abdo- 
minal symptoms having disappeared, and the bowels acting regularly. 

Towards the end of 1885 I again heard of this patient at University 
College Hospital, where she had gore on account of constipation, but 
the usual treatment had soon removed all her symptoms. 

Remakks.—I have thought this case worthy of publication on 
account of the obscure nature of the cause of the obstruction. At the 
time of the operation those present, as well as myself, looked upon 
the case as being one of vuivaiee at the splenic flexure or thereabouts, 
“and on farther consideration of the case I think this offers the best 
“explanation of the symptoms. In favour of this view, I would sub- 
mit the following facts for consideration : first, the sudden onset of 
the attack and the early occurrence of .«vere pain, which gradually 
increased, so much so that morphine ha‘! to be given hypodermically. 
This pain was felt most at the navel and in the left hypochondriac region, 
and there was also general tenderness, due to the peritonitis, which 
I look upon as a secondary condition. Secondly, the vomiting was 
not at all a marked symptom, and although it consisted later on of 
‘the.contents of the small gut, it never became stercoraceous. Again, 
the temperature remained normal throughout, but én the second or 
third day after the onset of the attack, it rose once to 100°, probably 
‘owing to the peritonitis; although I am aware that too much stress 
must not be laid on this point, since it is well known that acute peri- 
tonitis may run its course with a normal or even subnormal tempera- 
ture. The condition of the gut below and above the splenic flexure, 
and the result of the operation, seem to me to point very strongly 
to the fact that there must have been a slight twist at this point. 

Mr. Treves, in his excellent work on Intestinal Obstruction, points 
out that in cases of volvulus the distension of the abdomen is a 
marked symptom ; but in this case it did not come on until the third 
day, and then was not very marked, and was most perceptible at the 
upper part of the abdomen. At the operation I did not detect any 
elongation of the meso-colon, as is usually the case in volvulus ; nor, 
according to the patient’s account, had there been any previous 
constipation. In conclusion, it seems to me that a point of great 
interest in this case is the fact that the twist (as I suppose it to have 
been) was reduced without any trouble; indeed, one could only 
judge of its erg by the beneficial effects that were at once pro- 

uced as the hand passed along the descending and transverse colon. 
I do not think that the curious assemblage of symptoms and the 
effects of the treatment in this case bear any other interpretation 
than the one I here submit. 





ADENO-ENCEPHALOID CANCER OF THE BLADDER. 
By J. HEADLEY NEALE, M.B., M.R.C.P.Lonp., , 


Assistant Physician to the Leicester Infirmary. 


(With notes of operation by Mr. C. H. Marriort, F.R.C.S, Eng.) 





On April Ist, 1886, Mr. T., a retired tradesman, consulted me, giving 
the following history :—He was 63 years of age, married, with one 
son ; had never suffered from gonorrhea nor syphilis, 
two years ago he noticed that he occasionally passed a drop or two of 


blood on completing the act of micturition, but for the last eight | 


months le had been a martyr to precipitate urination.. Every ‘ten 
thinutes or so he was compelled to micturate, ‘ passing almost pure 
blood,” the act being, accompanied by the most intense suffering. 
The patient had a worn, haggard, and decidedly cachectic look, over 
and above the pallor of simple méchanical anzmia,.. I requested him 
to make water into a glass in my presence. He passed about an 
ounce of apparently pure blood, the whole act of micturition amount- 





More, than | 








ing, to the most intense strangury, which nearly bent the patient 
double. As the fluid was passed, a pale fibrinous clot immediately 
separated out as a solid mass and settled at the bottom of the glass, 
The blood was recent, and I suspected (a) an encysted calculus; (6), 
tumour, malignant or non-malignant. A pill containing 3 grains of 
ergotin had a decided effect in lessening the hemorrhage, 

On April 8th, in eompany with my colleague, Mr. C. J. Bond, | 
sounded the patient’s bladder, with a negative result so far as stone 
was concerned, but the following condition was easily made out: 
occupying the whole of the left side, and encroaching somewhat over 
the middle line to the right side of the trigone of the bladder, was to 
be felt a rugged indurated mass, evidently a sessile tumour, springing 
from the base of the bladder. A fragment that came away in the 
‘‘eye” of the sound was examined microscopically, and the diagnosis 
of malignant disease arrived at, Our joint advice to the patient sub- 
sequently was that he should submit to an operation that would allow 
of free drainage of the bladder, and relieve him of the distressing 
spasm that accompanied each act of micturition. ; 

Accordingly, having first sounded the patient’s bladder and confirmed 
the diagnosis, Mr, Marriott, on May 3rd, performed median perineal sec- 
tion. Digital exploration of the bladder fully bore out the diagnosis, 
the tumour not only occupying the position indicated, but extending 
upwards on to the anterior wall, behind the pubes. Mr.. Marriott 
then decided to remove what he could of the growth, using Sir Henry 
Thompson’s recently devised instruments. In all, the masses removed 
weighed two ounces and a quarter; probably another quarter of an 
ounce was lost in the débris and blood-clots that came away. A 
rubber drainage-tube (quarter-inch) was passed into the bladder 
through the perineal opening, and kept in position by tapes, 
Through this, frequent irrigation with a solution of carbolic acid was 
ordered. 

In a few days the patient became intolerant of the presence of the 
tube ; it was constantly getting blocked with débris, and required 
frequent removal and re-insertion. A glass tube was then substituted, 
but with no better results, 

The urine became alkaline; the tube, as well as the margins 
of the wound being coated with phosphates. A solution of benzoic 
acid was then ordered. The perineal wound closed up with remark- 
able rapidity, and on one occasion, the patient having removed the 
tube, and twenty-four hours having elapsed before I saw him again, 
it was with the greatest difficulty that [ introduced a No. 10 soft 
elastic catheter into the bladder. However, he was not to be denied, 
and in a few days the wound had completely closed. There was a 
temporary lujl, and then the old symptoms gradually returned, in 
addition to which a somewhat elongated prepuce commenced ta slough 
in a line corresponding to the ‘‘ corona penis.” ; 

[Microscopic section of a portion of the growth (hardened in 
Miiller’s fluid), stained with picro-carmine, had the characters of 
encephaloid cancer. This enabled me at once to give an unfavourable 
prognosis of the case ; but being puzzled by the distinctly adenoma- 
tous type of certain portions of the sections examined, I sent a slide 
to Professor Greenfield, at Edinburgh, giving no particulars of the 
case, but asking for his independent opinion. He promptiy and 
courteously replied as follows : " 

‘*The tumour is usually classed as encephaloid, but is of a form in- 
termediate between malignant adenoma and encephaloid, and is not 
uncommon both asa primary and secondary growth in various parts.”] 

The patient next complained of a ‘‘hard lump” at the site of the 
wound ; this gradually increased until the whole of the perineal 
region was occupied by a large conical tumour, the apex of which had 
a gaping aspect. There was no breach of continuity, sionely a 
stretching of the cicatricial tissue. To the outer side could be clearly 
seen the pale skin cicatrix; internal to this and pinker in colour, the 
cicatrised mucous membrane of the floor of the urethra, while beneath 


| the latter a reddish-blue fungating mass protruded. The patient 


rapidly went from bad to worse, the stench of the fluid passed from 
pe bladder was insufferable ; he gradually sank, and died on August 
5t 

REeMARKS.—This case alone appears to me to put a-limit to the 
range of surgical treatment of vesical tumours, Where a polypoid or 
pedunculated growth is diagnosed, by all means remove it; but in 
the case of a sessile tumour. closely incorporated with the muscular 
walls of the bladder, the treatment best suited to the requirements of 
the case seems to me to be to establish and maintain free drainage 
and so relieve the strangury, leaving the tumour to take its own 
course, The instantaneous coagulation of the blood passed by the 
patient by the urethra may have an important significance W 
viewed in connection with the, subject of metastasis and secondary 
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OBSTETRIC MEMORANDA, 


MENINGOCELE OBSTRUCTING LABOUR: SPINA BIFIDA. 


On April 23rd I was called into the country to attend a woman, 
aged 31, in her first confinement. On examination I found the 
diameters of the pelvis to be normal, and the soft parts, for a primi- 
ara of her age, remarkably pliant. I diagnosed a vertex presentation, 
put there was something about the head very puzzling to the touch. 
Labour progressed rapidly until the occiput was under the pubes, 
when, although the pains continued strong and frequent, the head 
refused to alter its position, and the perineum remained quite undis- 
tended. . There was plenty of room laterally, but it was evident that 
the antero-posterior diameter of the head was too long to allow exten- 
sion to take place, and the forehead consequently stayed in the hollow 
of the sacrum. After waiting until I was quite certain the child 
could not be born without assistance, I applied the forceps, and de- 
livered by drawing down the occiput, and then making traction 
directly forwards. On inspection the head had the appearance of 
being enormously developed posteriorly ; the scalp was normal, and 
the proportions seemed correct, except for the great length between 
the neck and the occiput. As the child lay.on the bed, the under 
part of the head gave one the idea of the counter of a yacht. On 
palpation I could distinguish the posterior margins of the parietal 
bones, the occipital protuberance, and on either side a small, thin, 
cardboard-like substance, which I suppose were the ununited plates 
of the occipital bone. Occupying this position was, a sessile fluid 
tumour, as large as a small orange, entirely obliterating the lambdoid 
suture, and apparently covered by the normal textures of the scalp. 
It was only on causing the child to cry that any undue lividity was 
noticed, and then the tumour became very tense. Pulsation was not 
well marked. I took the following measurements : Circumference of 
head, 16 inches; from root of nose to summit of tumour, 9 inches ; 
from external auditory meatus to summit of tumour, 6 inches. J] 
could not measure the circumference of the tumour, as the base was 
too difficult to define. On turning my attention to the spine, I found 
acleft in.the position of the two lower dorsal and three upper lumbar 
vertebree, There was no marked swelling here, except when the child 
cried or pressure was made on the head, The true skin terminated 
abruptly at the margin of the cleft by an elevated ridge, in which 
could be felt the laminew of the ill-developed bones. The cleft was 
covered by a thin, red, angry-looking structure which soon began to 
secrete pus. That a communication existed between the two abnor- 
malities was proved, after death, by pressing on the meningocele and 
spina bifida, when fluctuation could be detected, and the swellings 
could be seen alternately enlarging and diminishing. In all other 
respects the child, a girl, was well-developed. She was very apathetie, 
did not cry, did not take the breast, was not observed to move her 
legs, though once I saw her move herarms. She died thirty-six hours 
after birth. Post-mortem examination was refused, 
Leicester. ARTHUR Loxton, L.R.C.P., M.R.C.S. 








CLINICAL MEMORANDA, 


NOTE ON TEMPORARY ALBUMINURIA IN ENTERIC 


In this brief note no allusion is intended to the influence of chronic 
or acute kidney disease upon enteric fever. The albuminuria to which 
attention is drawn is temporary only, and is unattended by inter. 
ference with the renal function. , It is, nevertheless, a symptom of 
serious import, and probably indicates a pathological condition of the 
blood other than uremia, superadded to the typhoid state. 
But little weight is geterall 

of enteric fever. Murchison, however, 
tality in this type of the disease. It is associated with irregularities 
of temperature ; with protraction of the term of fever ; and with spe- 
cial nervous symptoms. The irregularity of temperature is often seen, 
and a reversed chart is sometimes met with, the exacerbation occur- 
ting in the morning and the remission in the evening. Protraction 
of the illness is also common, and the prognosis is unfavourably af- 
fected thereby. The nervous phenomena, much rarer, have records 
of singular uniformity. They are not seen until the apparent termina- 
tion of the fever, and are ushered in ‘by a condition of threatened 
collapse—the surface being cold and dusky, the ptlse thready and 
running, and the skin beaded with sweat. After reaction has been 
established, aphasia is found to exist, without paralysis, and speech is 


vot restored for sorhe days. “Troussead mentions three such cases, and 








y attached by authors to the albuminuria |} 
alludes to the complication, |! 
and quotes statistics from German authorities, showing a high mor- |} 





the late Dr! Murchison told’ me of a similar one. I have seen’ one’ 
myself, ' 

Practically considered, enteric fever, accompanied by albuminuria, 
demands unusual care. A lengthened illness must be. prepared for 
Towards the termination of the fever, stimulation shou'd be main- 
tained or increased, to guard against the cecurrence of nervous col- 
lapse. A point worth noting is that, although albuminuria is present, 
yet opium is well tolerated in such cases. 

Broadstairs. Tuomas F. Raven, L.R.C.P., ete. 








PHYSIOLOGICAL MEMORANDA. 


THE INVERSION OF THE OBJECT ON THE RETINA, 
In all scientific investigations, and especially in all physical science, 
the ultimate appeal is necessarily to experience, that is, to experiment. 
In regard to the phenomena of vision, it was always taught in my 
day, and I understand it is maintained in the classes of the present 
day, that the science of optics demonstrates that the image of all ex- 
| ternal objects is reflected on the retina in an inverted manner, just as 
we see them in a camera. Very early in my’studies this struck me as 
incongruous; for it seemed to be a failure in the adaptation of 
mechanism to requirements. This led me to inquire if direct observa- 

tion proved that inversion on the retina was truly what occurred. 

The usual mode of proving this was, and perhaps is, by taking a 
fresh bullock’s eye, when on removing a circular portion of the sclerotic 
around the optic nerve, there is seen an inverted picture of all objects 

‘within its range. On this the conclusion is drawn that the same 
objects are impicted on our own eye in the same way. But to examine 
this experiment more closely : Let B be a bullock’s eye so prepated, 
_and at the back of which is seen the inverted representation of various 
objects, it, follows that if we prepare another eye in the same way (Q) 
and place it in front of B, then objects seen through both eyes, the 
image at the back of B, will be upright, that is, C will invert objects: 
which B will again reversé and show upright. If we continue the 
‘series, and place another at D, the image at B will be agaim reversed, 
-and so on, as shown in the following diagram : 

Bj, C!, Dj, E!, and so on, 
in which the image at B is inverted, at C non-inverted, and so on 
‘alternately. 

By direct experiment it is thus proved and must be admitted that 
the image at B is inverted, and that it is sois the basis of all argu 
ment, but our own eye is at A, and thus corresponds with the whole 

| non-inverted series, as C E, etc.; therefore 1 argue that the image on 
‘our retina is upright. If there is any fallacy in this argument, where 
is it? Optics, like other physical sciences, is wholly objective, but 
. vision must be studied subjectively. 

W. H. O. Sankey; M.D.Lond.: : 








THERAPEUTIC, MEMORANDA, 


COFFEE TO DISGUISE THE ODOUR OF IODOFORM. 
| VALUABLE as coffee, when freshly ground, has proved in disguising 
‘the odour of iodoform, it has the following disadvantages. 1. It is 
‘only for a limited period that its effects last; and, 2, it is very 
| difficult to grind the coffee so fine as to prevent the grains irritating #. 
| sorepart; and especially is this felt if the iodoform be used in the form of 
‘an ointment. I have found that by maccrating the coffee in hot lard 
| or vaseline, all the deodorising powers are absorbed by and retained 
‘in the vehicle employed, and a perfectly smooth, inodorous; and um 
, irritating ointment can be prepared. 





Riowarp Nears, M.D:Lonn: 





DR. BERGEON’S TREATMENT IN PULMONARY 
serpent AFFECTIONS. 
| My experience, so far, of Dr. Bergeon’s treatment of consumption and 
_ other lung affections, both in private and hospital practice, has been 
altogether most encouraging—indeed, in some instances, surprising. 
‘I believe it is the greatest advance by far that has ever been made in 
| the therapeutics of pulmonary diseases. The great, if not. the only, 
drawbacks to its general adoption and extension are the expense ef 
the materials employed and the time expended in their produetion,, 
' The Eaux Bonnes, or other foreign sulphuretted water, cannot, be had 
| under some 15s. per dozen, and Harrogate water at.10s, .This, to a 
| great extent, renders the employment of the Bergeon treatment in- 
| hospitals prohibitory,.and limits itonly to the wealthier classes of, 





| private patients, To obviate these difficulties, I have been using in 
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the Royal National Hospital here, instead of natural mineral water, a 
saturated aqueous solution of washed sulphuretted hydrogen. One 
and a half to two ounces of this in twelve ounces of ordinary water is 
much stronger than any of the natural waters, and is perfectly well 
borne by every patient in whom it has been tried. 

I am also making arrangements to have bags similar to those em- 
ployed for the purpose of storing illuminating gas for railway car- 
riages filled with carbonic acid gas at an aerated water manufactory, 
which will afford a supply at a fraction of the cost and time employed 
in its generation from the action of sulphuric acid on bicarbonate of 
soda, which, under present circumstances, has to be done before each 
injection. The saturated solution of sulphuretted hydrogen can be 
obtained from any manufacturing chemist at a few pence a gallon. 

Ventnor, I. W. J. G. Stncuarr Court, M.D., F.R C.P. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 
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ADELAIDE HOSPITAL, SOUTH AUSTRALIA. 


TOTAL EXTIRPATION OF THE UTERUS BY THE VAGINA FOR 
CARCINOMA: RECOVERY.! 


(Under the care of Dr. E. C. Strruina, Surgeon to the Hospital. ) 


M. 8., aged 37, a healthy-looking woman, was admitted under the 
eare of Dr. Verco, on July 16th, 1886. Her last confinement (the 
ninth) had occurred seven months earlier, and there had since been a 
continuous, watery, and sanguineous discharge from the vagina. The 
cervix uteri was low down, fairly movable; the os admitted the 
finger-point ; the anterior lip was short, both anterior and posterior 
lips were covered with lobular masses, which broke down easily, and 
bled considerably ; the vaginal walls were smooth and free from any 
outgrowth or irregularity. The sound passed for four inches and a 
half; microscopic examination of fragments removed with a sharp 
spoon confirmed the obvious diagnosis of epithelioma. 

As the disease was apparently confined to the cervix and internal 
surface of the uterus, as the organ was not unduly enlarged, and wes 
fairly movable, Dr. Stirling decided, after consultation, to remove the 
uterus by the vagina. Accordingly, on September 11th, the vagina 
and vulva having been cleansed by repeated douching with carbolised 
lotion, and the pubes shaved, ether was administered, and the patient 
having been secured in the lithotomy position, the vagina was once 
more washed out and held widely open by broad, flat spatule; a male 
sound was held in the bladder; the uterus was well drawn down with 
a vulsellum forceps, and the cervix transfixed with a thick, double, 
silk ligature well behind the limits of the growth. Anterior and pos- 
terior incisions were made, well clear of the disease, through the 
tissues covering the cervix, and through these incisions the tissues were 
separated before and behind from the substance of the uterus by 
means of a scalpel-handle and blunt-pointed scissors curved on the flat, 
as well as by the fingers. This was done easily on the posterior sur- 
face, but in front there was a difficulty, owing to the extreme adherence 
of the uterus to the bladder. The peritoneum in front and behind 
was then opened by transverse incisions, and, with a little more 
separation of the parts by the fingers, the uterus was apparently freed 
from its attachment, save to the broad ligaments on each side, 

Some difficulty was experienced in bringing the uterus down, but, 
thanks to the long and dexterous fingers of Dr. Gardner, inserted behind 
the organ so as to tilt it forwards, combined with the assistance of a 
Barnes's sheathed polypus-hook inserted into the front of the fundus, 
the body of the uterus was forcibly anteverted and dragged forwards 
and outwards through the vagina; a second stout, double ligature 
was passed through the fundus, which gave a sure and excellent con- 
trol over the organ for the remainder of the operation. 

It was then found that in the first incisions encircling the cervix 
the anterior and posterior incisions on the right had not joined, and 
that the band of mucous membrane left prevented the uterus being 
stfficiently drawn down ; when this had been divided, the uterus was 
drawn down far enough to allow the left broad ligament to be trans- 
fixed and tied with strong carbolized Chinese silk (which fnaterial was 
used throughout the operation), first in two halves, and then again as 


1 Condensed from a Report read to the South Australian (Adelaide) Branch of 
the British Medical Association, October 26th, 1886, with a later note. , 
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a whole, leaving the ends of tie ligatures long ; the ligaments werg 
then cut through between the ligature and the uterus. _ In drawi 
down the right side the uterus broke away under the tension, and left 
a portion of the diseased structure attached to the broad ligament, 
Applying a ligature temporarily, Dr. Stirling freed and removed the 
whole of the uterus, except that fragment of diseased tissue which, ag 
before said, remained attached to the broad ligament. This fragment 
was then drawn down and the broad ligament transfixed and ligatured 
as on the left side, well above the diseased part, which was then re. 
moved. In this case, however, the ovary was included in the parts 
removed, : 

Ono completion of the section, one of the ligatures placed on the 
stump slipped, allowing a large vessel—probably the right uterine 
artery—to bleed profusely. This was speedily secured and tied, but 
there was still considerable hemorrhages, which came apparently from 
a number of small vessels, so far up in the remotest recesses of the 
large cavity now left that there was the greatest difficulty in arresting 
it. Forceps after forceps were applied, and at last, after the applica- 
tion of eight, the bleeding seemed to be checked. Much of this 
difficulty would have been removed if artery-forceps much larger and 
stronger than those in ordinary use had been available. To lessen 
further the risks of hemorrhage, several well carbolized sponges with 
strings attached were jammed up against the surface whence the 
bleeding proceeded. The vagina was then washed out with the 
douche ; a T-shaped rubber drainage-tube of large calibre inserted as 
far up as possible, with the cross-piece lying transversely across the 
upper part of the cavity, between the tied ends of the broad liga- 
ments; some plugs of carbolized gauze, well powdered with iodoform, 
and attached by strings, inserted into the vagina, and a large pad of a 
similar character, supported by a ‘T-bandage, placed over the outside 
of the vulva, through the orifice of which the handles of the artery- 
forceps, as well as the drainage-tube and various ligatures, just 
protruded. No attempt was made to suture the cut edges of the 
peritoneum. The whole operation lasted a little over two hours, and 
on its completion the patient was much blanched, with a pulse 
scarcely perceptible ; but on the subcutaneous injection of ether the 
circulation improved, and she was removed to bed. ¥ 

The subsequent course of the case was fully recorded in the notes 
of Dr. Aitken, house-surgeon. Vomiting was at first troublesome, 
and during the afternoon a hypodermic injection of morphine was 
given to relieve severe pain in the back. Oa the following morning, 
two of the sponges and all the eight artery-clips were removed ; the 
vagina was irrigated with warm solution of thymol, and plugged as 
before. The temperature was 99.6° F., the pulse 120. In the afternoon 
the remaining sponges were removed, and the vagina was again irrl- 
gated and plugged. On September 13th, the morphine injections 
were continued at intervals for the relief of pain and sickness. The 
T-shaped drainage-tube was replaced by a straight drainage-tube on 
September 17th ; the subsequent progress towards recovery was unin- 
terrupted, save by some slight digestive disturbances. The bowels 
were opened naturally on the seventh day. The highest temperature 
recorded was at 3 P.M. on September 16th, when it reached 102.6%. 
On October 9th she returned to the general ward, the discharge having 
almost ceased, and the vagina being washed out once a day only, and 
on October 13th she was sent to the Convalescent Hospital at the 
seaside, 

The following is a brief account of the condition of the parts re- 
moved : Greatest length of uterus, four inches; breadth at fundus, 
three inches ; thickness of walls, about three-quarters of an inch. 03 
tumid, ragged, eroded and friable; canal of cervix obliterated. The 
disease had encroached on the anterior wall for only an inch from the 
os. There was no evidence externally of the extension of the disease 
towards the posterior surface, but a section through the organ show 
that there was some infiltration of the tissues in that direction also. 
Internally, the mucous membrane was blood-stained, and apparently 
affected by the disease throughout the lower two-thirds. Micro- 
scopical examination of a section through a piece of the eroded border, 
showed the structure of epithelioma. 

On her return from the Convalescent Home, on November 14th, 
she had improved very considerably as regards her strength and 
general health, being, as she said, better than she had been for many 
months, There was scarcely any discharge. On vaginal examination 
the central parts of the divided peritoneum were well and firmly 
healed, but on each side, at points corresponding tothe position of the 
stumps of the broad ligaments, there was a patch of rather dark, exu- 
berant, and not very healthy-looking granulations. To that on the 
right side was attached a linear brownish-looking mass of what ap- 
peared exactly like feces, but on seizing it with forceps it came 
away completely and easily, and proved to be a ligature enveloped in 
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old blood clot. The patient was sent home, with instructions to re- 
tura for inspection in a month. 

Remarks BY Dr. STIRLING.—With a very limited experience of 
this operation, I am doubtful of the value of any observations I may 
make, and if I venture to offer them it is only to those who, like my- 
self, are seeking information and experience. 

In the first place, the operation is one of great difficulty, and should 
never be undertaken for the first time without repeated practice on 
the dead body, and careful study of a dissection of the region involved. 

The chief dangers, of course, arise from the risk of wounding either 
the bladder in separating the anterior surface of the uterus from this 
organ ; the ureters, to which one comes perilously near in tying or 
dividing the broad ligaments ; or the rectum and intestines, one or 
poth of which may come awkwardly in the way. The difficalties 
arise primarily from the fact that one has to steer clear of all these 
risks whilst working at the bottom of a deep and narrow cavity with 
the view often obscured by blood. In my case the separation of the 
uterus from the bladder required especial care, as these organs were 
more than usually adherent, and I consider myself fortunate in having 
avoided this material complication. The rectum came well into view, 
and bulged forwards somewhat, but it never became a source of 
trouble, being very easily pressed back out of the way. I had no 
trouble from prolapsing of the intestines, but I notice that this occur- 
rence caused much inconvenience in some of the reported cases. 

As to the relative advantages of the two methods of securing the 
broad ligaments, namely, that of carrying a ligature round them in 
situ, or that which I adopted of anteverting the uterus, and bringing 
its fundus out by the vagina, I hesitate to speak, but I incline to the 
latter as giving the best facility for applying the ligature. If, how- 
ever, the uterus is long and the vagina narrow, it is not at all an easy 
manceuvre to perform, but the operation is materially facilitated by 
the use of Barnes’s sheathed hook, as described above. So far as my 
experience on the cadaver goes, the upper edge of the broad ligaments 
lies at a very variable distance in different subjects. In cases in 
which this was not great, no considerable difficulty was experienced 
in hooking a ligature round them, and by this means in bringing 
them sufficiently within reach to transfix and tie with safety and 
security ; on the other hand, in those cases where the edge is situated 
far up, it is very difficult not only to pass the ligature, but also to be 
certain that the whole of it, and nothing more than the whole, is en- 
closed. Schréder, of Vienna, recommends retroverting the uterus, 
and so bringing out the fundus through the posterior cul-de-sac, but 
this appears to me more difficult still than the plan of anteversion 
which I adopted. Another source of obvious trouble that is noticed 
by most operators, and which I have recently seen exemplified to a 
considerable degree in a case of Dr. Way’s, is the liability of the dis- 
eased and softened tissues to break away under even a very moderate 
strain when pulled upon by the vulsellum or ligature, This of course 
can scarcely be wholly obviated in some cases where there is extensive 
disease, but the liability to the accident is lessened by using a broad 
vulsellum, The main point in the treatment adopted was thorough 
drainage and the prevention of putrefactive changes, by frequent 
douching with antiseptic lotions and by the presence of antiseptic 
tampons. For drainage, the T-shaped rubber drainage-tube made by 
sewing the end of one piece to the edge of a hole of corresponding 
size in the middle of another answers very effectually, the tube being 
large enough to allow of the insertion of the nozzle of the irrigator. 
Though never very high, the temperature remained a considerable 
time above the normal, and was thus a constant reminder not to 
neglect frequent irrigation and dressing. 





GUY’S HOSPITAL. 
GASTROSTOMY FOR EPITHELIOMA OF GSOPHAGUS : IMMEDIATE 
FEEDING BY PUNCTURE OF THE STOMACH: DEATH 
AFTER SIX HOURS. 
, (Under the care of Mr. Gotpinc-BirD.) 
[Reported by Mr. T. M‘Conxky. ] 
EstuEer H., aged 42, married, was admitted on November 23rd, 1886, 
under Dr. Hale White, and subsequently transferred to the care of Mr. 
Golding-Bird. The illness dated from August, 1886, when she first 
began to show symptoms pointing to cesophageal obstruction. The 
food was swallowed easily, but regurgitated unchanged after varying 
intervals ; besides dyspeptic pains, she localised one constant pain 
over the sternal region, just above the ensiform cartilage. During the 
t six weeks, blood had occasionally been observed in the vomit, and 
the difficulty in retaining any food was much increased. For the last 
Week fluids only had been taken, in very small quantity ; attacks of 
dyspnea frequently complicated attempts at deglutition. On Novem- 











ber 29th, nutrient enemata were resorted to; and on December 5th 
she was first seen by Mr. Golding-Bird. At2 A.M. on that morning, 
on being moved in bed, she fainted ; but rallied after the administra- 
tion of brandy. At 10 a.m., examination with a bougie showed a 
stricture, eleven inches from the lips, and the foetid material which the 
catheter brought up showed, under the microscope, leucocytes, blood, 
and epithelial débris, The patient’s voice was weak, but she was able 
to sit up for the examination. The pulse averaged 100 ; the tempera- 
ture was normal. Whilst regarding the attacks of dyspnea, men- 
tioned above, as a significant proof of the advance of the disease, Mr. 
Golding-Bird considered that, as both the patient and her husband 
were anxious that anything that offered a f mee of prolonging life 
should be tried, and as attempts to get the finest catheter into the 
stomach had failed, gastrostomy with immediate feeding, as a last 
resource, ought to be performed. 

At 2 p.m. on December 5th, the patient being under the influence 
of chloroform, Mr. Golding-Bird exposed the stomach by a longi- 
tudinal incision three inches long, extending down from the cartilages 
of the ribs along the left semilunar line, outside the rectus abdominis. 
The stomach was so contracted and drawn up under the shelter of the 
ribs that it had to be pulled down by firm traction on the omentum. 
It was at once seized with blunt forceps, and held in the wound 
whilst a continuous silk suture was inserted to unite it to the in- 
cision in the fascial structures of the abdominal walls; the skin was 
not included. By means of a hypodermic needle and a two-ounce 
syringe, a small meal of brandy and Valentine’s meat-juice was at 
once administered, with the result that the patient's pulse, which had 
become very feeble, at once improved. The operation occupied 
twenty-five minutes. The patient was at once transferred to bed, and 
hot-water appliances freely used. At 615 the same evening, the 
patient not being so well, Mr. Golding-Bird opened the stomach by 
incision, and through a cannula administered a meal of brandy with 
beef-tea, but the patient sank quietly three hours later, that is, six 
hours after the operation. 

Post-mortem Examination.—The stricture was epitheliomatous, five 
inches long, extending upwards from the cardia, and ulcerated ; 
the stomach was healthy. The aperture from the operation was from 
two to three inches to the left of the pylorus. There was no space 
between the stomach and the parietes to which it was attached. The 
continuous suture had ensured perfect adaptation. There was no 
blood in the peritoneum, nor evidence of commencing peritonitis. 
Beyond the liver being fatty, the condition of the other organs calls 
for no remark. 

Remarks BY Mr. Goipina-Brrp.—The operation was undertaken 
solely as a last resource. The state of the patient was such as to pre- 
clude any sanguine hope; yet, as her collapse of the last two days was 
regarded as mainly due to inanition, it was hoped that by immediate 
feeding possible restoration might be brought about. The steps of 
the operation, which presented no difficulties, only require remark in 
regard to the position of the stomach. It is always, when the 
stomach is likely to be contracted, difficult, if not impossible, to 
define its lower boundaries, percussion failing often on account of the 
immediate proximity of the transverse colon, and in this case no clue 
as to limits could be obtained beyond that derived from anatomical 
data; and the post-mortem examination further showed that the 
usual estimate of the position of the large curvature of the stomach 
is not always correct, it lying much further under and to the left of 
the left ribs than surgeons imagine. This remark was made by Dr. 
Wilks, who happened to be present, and certainly three of the writer's 
cases of gastrostomy, beside the present one, which he has followed to 
the post-mortem table, showed that the gastric fistula was nearer the 
pylorus than he had expected or intended. The semilunar line, on 
the left side, appears to be too far to the right in order to open the 
greater curvature of the stomach, unless at the time of exposing it 
and drawing it down to the wound in the parietes it is also 
drawn over to the right, so as to bring the left extremity more into view. 

The collapsed condition of the organ in this case, coupled with the 
puckered and contracted state of the lower infiltra end of the 
cesophagus, no doubt tended to give it a more vertical position then 
usual, and to draw it up further under cover of the ribs. The 
special point, however, that this case illustrates, and which, indeed, 
was in view at the time the operation was suggested, is the advan- 
tage of employing a pointed cannula as a means of immediately intro- 
ducing a liquid meal; no regurgitation through the puncture oc- 
curred on withdrawing the cannula, and when the stomach was 
opened in the usual manner with a knife about four hours later, the 
puncture was only visible as a small bemorrhagic spot. 

The object in attaching the stomach to the muscular—or rather 
tendinous—parietes only, was both to reduce considerably the length 
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@ operation, and also to cause, in case of recovery, that: the aper- 
hitb the stomach, should be at the bottom of a fistula: leading 
the skin and subentaneous tissue ; and thus possibly permit 

of the more perfect adaptation of a pad, render less likely regurgita- 
tion of the food and irritating gastric juice, which has in some cases 
added much to the patient’s subsequent discomfort. There being no 
deposit of cancer or other explanation of the death, save 

of inanition and exhaustion, there is reason to. believe that a 

few days earlier the operation might have given the benefit which it was 
afterwards too late to accomplish. Dr, Hale White had felt the import- 
ance of interference some days before the date on which the operation 
was performed, and only a misunderstauding caused the delay at last. 


—_—_— — 
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PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAY, May 171H, 1887. 
Sir James Pacer, Bart., F.R.S., F.R.C.S., President, in the Chair, 








Report of the Morbid Growths Committee. —Mr. ‘CHARTERS SYMONDS‘ 


réad:the Report of the Morbid Growths Committee on Mr. Hutchin- 
son’s specimen of tumour of the lower end of the femur. The Com- 
mittee was of opinion that the appearances pointed to syphilitic inflam- 
mation rather than new growth. 
Moliuscum| Fibrosim and Multiple Fibro-newromata.—Dr. J. F. 
Payne showed specimens from a case in which fibro-neuromata co- 
existed with molluscum fibrosum. The patient, a woman, aged 43, 
had been under observation for some years as a well-marked case of 
molluscum fibrosum. The surface of the body was nearly covered 
with small, soft, fibrous tumours, from the size of a pin’s head to that 


of a hazel-nut, some pendulous, some sessile, some under the skin. | 


They had existed as long as the patient could temember. There was 
also a tumour, the size of a walnut, in the left: axilla; formed on the 
brachial ; it gave rise to much nerve-pain in the arm. It went 
on imereasing in: size, while the skin-tumours varied, some new ones 
being: formed, while others wasted and: almost disappeared. During 
the last few months of life there was a marked diminution in their 
number. The patient died in August, 1886, with symptoms of violent 
summer diarrhcea. A partial necropsy only was possible, but all the 
chiefiorgans were found healthy. The: left. brachial plexus was re- 
mowed, and on dissection by Mr. Shattock there were found, besides 
the large tumour, a number of smaller ones, varying in size from a 
pin’s head upwards, on various parts of the plexus, giving the appear- 
ance; known as plexiform neuroma. These tumours had the usual 
structure of fibro-neuromata, consisting of nucleated fibrous tissue, in 
the midst of which the nerve-fibres could be traced, It was not pos- 
sible to examine other nerves thoroughly, but the right brachial plexus 
appesred healthy. The ekin-tumours, which were seated chiefly in 
corium, but some in the subcutaneous tissue, consisted of fibro- 
nucleated tissue, the larger ones containing broad fibrous bundles with 
lacune, To ascertain the connection of: the. tumours with the nerves, 
sections were made by Mr. Shattock, and stained with osmic ‘acid, as 
well as with other dyes ; but though nerve-fibres were seen ‘neat the 
small tumours, none could be ‘traced entering them, and: the 
fibrous masses contained no nervous structures, At the same time, 
the possibility of the fibrous growths originating in the sheaths ‘of 
neryes; (as in the internal -netve-tumours, could not ‘be disproved. 
These observations, therefore, only partially confirm: those of Reck- 
linghausen, :who, in ‘his classical memoir (Die Multiplen Fibrome der 
Haiut,. 1882), first noticed in two cases the coincidence’ of fibroma 
mollyscum of the skin with multiple fibrous:tamours on’ the nerves, 
and-explained the former as being neuro-fibroma of the skin. 

Sarcoma of Recto-vesical Fascia.—Mr. Ltorotp Hunpson showed a 
sarcoma of ithe recto-vesical fascia. .,The patient was a ‘man aged 28 ; 
there»was no family history of tumour.’ The fitst symptom, seven 
months ‘before his death, was pain on defeication ;.on rectal examiiia- 
tion, adilobed tumour, feeling like an enormously enlarged: prostate, 
was found: . Five weeks after: its first appearance ‘cutaneous nodules. 
developed; The tumour grew rapidly, filled'the pelvis, and extended 
upwatds into the abdomen, causing Jancin&ting pains and severe 
vomiting. There was no albuminuria, and the constipation was over- 
comeiby purges, He died emaciated. At the necropsy the tumour 
was fi to weigh 7} lbs.j was distinctly encapsuled, and originated 
apperently from the layer of recto-vesical fascia, which, investing the» 
vesicula \séminalis, passes across: the space: between the: bladder and 
the rectum. Microscopical: examination proved the growth ‘to be a 
small. spindle.‘ and, round-celled sarcoma, which had: in part’ under- 
gone development into.a myxomatous.tissue, and showed, also, ateas! 





——. 


of retrogression with mucoid cyst-formation.—Dr. CoLLIER exhibited, 
@ specimen from a case of sarcoma of the pelvis in a woman ; the’ first; 
symptoms appeared shortly after a fall on the'back.' A tumour could 
be felt in the left iliac region, and, as there was pyrexia, it was sup! 
posed to be a pelvic abscess. The patient only survived the fall ten 
weeks. The necropsy revealed a rapidly-growing sarcoma beneath th 
peritoneum. .'The growth was very soft. 
Cerebral Hemorrhage in a Boy, following Thrombosis of the Venous 
Sinuses.—Dr. HANDFORD showed drawings of the brain and prepare. 
tions of the vessels in a case of cerebral hemorrhage in a boy, aged 5, 


The chief symptoms had ‘been headache, constipation, and frequent; 


vomiting. There was no deafness or discharge from the ears.: The 
breathing became stertorous three or four hours before death, which 
took place ten days after the beginning of the illness. There wasino 
sign of head injury or disease of the ears. The venous. sinuses :were 
thrombosed, the superior longitudinal and lateral sinuses containing 
adherent, decolorised clots. The superficial cerebral veins were 
also thrombosed and felt like whipcord. There were numerous 
hemorrhages on the surface of both hemispheres; two of them 
namely, those in the ascending parietal convolution and in the right 
temporo-sphenoidal lobe—being very extensive and ploughing up the 
brain substance to a considerable depth. There was ground for sup. 
posing that the hemorrhage oceurred only a few hours before death; 
No cause for the thrombosis could be ascertained, neither could the 
ruptured vessels befound. The cause of the hemorrhage was assumed 
to be the increased vascular tension from the thrombosis of the 
‘sinuses, but whether the vessels that gave way were arteries or veins was 
left an open question, though Dr. Handford inclined to the latter 
view.—Dr. W1iks had seen five or six cases. of thrombosis in anemic 
‘young women. He had put it down to the blood-condition, but 
thought the subject required working out. The cause of death in all 
the cases was hemorrhage.—Dr. CouPLAND mentioned a case’ of 
thrombosis of the cerebral sinuses in a case of cancer. Dr. Bright had 
recorded one typical case.—Dr. W. M. Orp described a case in which, 
during rheumatic fever, thrombosis first occurred at the root of the 
neck and extended: upwards, producing hemiplegia and death. ‘He 
thought that possible alteration in the lining membrane of the vessels 
must not be lost sight of.—Dr. THomas Bartow had examined one 
case after death in'an exhausted child with bronchiectasis. Masses of 
hemorrhage were present which were found to have proceeded not from 
a large vessel bat from the coalescence of hemorrhages from small 


venules. The hemorrhages were the direct result of the venous stasis: 


in the large sinuses ; this view was held by Sir William Jenner. 


Stenosis of Stomach.—Dr. CHARLWoOD TURNER exhibited a speci+’ 


men of stenosis of the stomach due to. general fibroid induration, 
There were two sites of chronic ulceration, but stenosis did nob ap- 
pear to be due to that. 

Sub-pleural Lipoma of Diaphragm,—Mr. CLARKE showed a rounded 
lobulated fatty tumour found beneath the right diaphragmatic pleura 


\in a woman, aged 65. ‘He mentioned that’ fat was normally present in’ 


smal} quantities in this situation. 
Rickets im Lionsi—Mr. Buanp Surron observed that the bones 
‘of the skull most affected by rickets were those preformed it 


membrane, and lions born in London suffered from rickets about 1 
lor 2 years old ; at about that age the’ cubs died with paraplegia. ‘In’ 


‘the ecarnivora the tentorium cerebelli was ossified, and‘in rickets ‘it 
'was enormously thickened. In a cub 2 months old he found, by mak- 
\ing a frozen section, that the tentorium pressed on the tenth ventricle, 
‘causing extreme enlargement of the third ventricle; thé cerebellum 
was thus pressed down, and protruded through the foramen’ magnum. 
‘The first symptoms were partial paraplegia ; the attempt to walk led to 
afall, followed bya convulsive fit, The resemblance of these symptoms to 
‘those of hydrocephalus described by Mr. Hilton was pointed out.—Dr, 
‘Horrocks inquired why lion-cubs in London suffered from rickets but 
those in Dublin did not.—The PresIpENT said that Dr. Haughton 
had told him that rickets had disappeared since the cubs had been 
‘given bones.—Mr. StTron’‘said that the authorities of the London 
‘gardens had not been equally successful. : 

| Suprapubic Abscess —Mr. STEPHEN: PaceT. showed a specimen from 
‘a. man who suffered from enlarged prostate, ¢hronic cystitis, 
labscesses in the kidweys, and a suprapubic abscess,: | Abscess in this 


‘situation was; rare, and most often occurred in vigorous young men. ° 


{When suppuration occurred the mortality was high.) In‘ none of the 
cases was there malignant disease, and the abscess was due either ‘to 
primary plilegmonous disease, or to the spread of inflammation from 
lone of: the neighbouring organs. © | B990 | , sa $e 
| : Cultivation Experiments with: Malignant Disease,—Mr, SHATTOOK 
land Mr: BALLANCE: reported a‘series of cultivation experiments with 


‘various malignant growths.’: Thenutribnt materials used were serum, ' 
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agar, and Koch’s peptone gelatine. The results were entirely nega- 
tive. The experimenters, however, were not prepared to say that the 
itic theory of new growths was disproved ; they thought, rather, 
that the existing methods of cultivation were unsuitable. The theory 
that the parasite was a protozoon seemed by no means impossible, and 
its im seamE would explain some of the known peculiarities of ma- 
Jignant disease. —Dr. CoupLAND recalled that the late Professor Grant 
held that the white corpuscles of the blood were an elementary form 
of protozoon: —Mr. Eve argued against the parasitic theory, instancing 
their relation to congenital malformations. He contended that the 
epithelial cell was the true materies morbi. He had found by 
transplanting portions of epithelioma of the tongue that acute sup- 
purative panophthalmitis was produced ; in epithelioma of the tongue 
there were, in fact, many micro-organisms.—Mr. RoGEeR WILLIAMS 
‘also combatted the parasitic theory.—Dr. Semon referred to the alleged 
antagonism between tubercle and cancer.—Mr. SrepHEN Pager re- 
ferred to statistics published by Mr. Roger Williams, tending to show 
that cancer and tubercle were not antagonistic.—The PRESIDENT said 
that though cancer and tubercle might be found present in the same 
body, both were not to be met with in full course together ; the spread 
of the one might be seen to be assisted during the rapid development 
of the other. Referring to the parasitic theory, he felt that he had 
in earlier life made a happy guess. Little of the evidence which now 
existed was then available. In time cancerous growths would have 
to be very sharply defined from other growths ; the difference between 
malignant and innocent tumours were so definite that eventually they 
must be absolutely divided. In all probability the presence of a 
arasite in the former case would be’ found to be the criterion.—Mr. 
ALLANCE said the greatest care was taken to avoid any cancer which 
approached the surface ; no other result but suppuration could be ex- 
pected from inoculation in the anterior chamber, with epithelioma of 
the tongue. 
Extensive Disease of Bones in Congenital Syphilis associated with 
Rickets.—Mr. W. H. Batre showed specimens of extensive bony 
lesions from congenital syphilis and rickets. The child, which was 


illegitimate, was 3 years and.10 months old. One year before admis- 


sion the left elbow swelled, and afterwards the right elbow and then 
the right knee. Progressive emaciation, sleeplessness, and great ten- 
derness were the chief symptoms observed one month before death. 
There was also considerable fever (101° to 103° F.). The necropsy 
showed broncho-pneumonia and collapse of the lungs, The epiphysis 
of the femur was separated from the diaphysis, the periosteum was 
separated from the shaft for nearly the lower half, and was much 
thickened and vascular, with slight new formation of bone. The 
tibia showed a similar necrosis, with separation of the epiphysis. 
There were similar changes in the bones of the upper extremity, with 
signs of rickets in the ribs and about the growing ends of the shafts 
of the tibia. There were marked bossy growths on the skull, which 
had a natiform aspect. 

Card Specimens.—Mr. Pacr, for Mr. RavEN: Sarcoma of Dorsal 
Vertebra.—Mr. SypNry Jones: 1. Tumour of Parotid, twenty-five 
years’ growth; 2. Papilloma of Bladder removed by Suprapubic 
Cystotomy ; 3. Uterus and Appendages extirpated for Obstruction of 
Rectum and Bladder.—Dr. Bartow: Renal Sarcoma,-—Dr. Pirr: 
Pleura, two years after Drainage for Empyema.—Dr. ConitEr : Pelvic 
Sarcoma, simulating Hematocele during Life.—Dr. C. Turner: 1. 
Bladder, Kidney, and Dura Mater from a case of Purpura; 2. Endo- 
carditis, with Necrosis of Mitral Valve.—Mr. J. H. Morcan: Cystic 
‘Disease of Metatarsal Bone,—Mr. Fenwick: 1. Encephaloid Cancer 
of Apex of Bladder ; 2. Acute Tuberculosis of Bladder and Prostate ; 
3. Purpura Hemorrhagica of Bladder.—Mr. Butu, for Mr. Rovse: 


Sarcoma of Clavicle.—Mr. MANSELL MovuLuin: 1. Abscess of Brain. 


following Disease of the Ear: trephining; 2. Sacculated Bladder, 
with Calculus impacted behind the Prostate.—Mr. PoLAND: Osteo- 
myelitis of Scapula and separation of Coracoid Process.—Dr. GULLIVER: 
Aortic Aneurysm opening into Superior Cava.—Mr. Tarcerr: Bony 
Tamour of Buttock.—Dr. Heps: Quiescent Tubercle (or Disseminated 
Fibrosis) of Lung.—Dr, Horrocks: Uterus and Fibroids removed 
by Abdominal Section (recent specimen). | 





CLINICAL SOCIETY OF LONDON. 
Fripay, May 13 TH, 1887. 
W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 
Some Cases of Abdominal Cysts following Injury.—Mr. GoDLEE re- 


lated three cases in which abdominal cysts of large size followed the 


Pneee of a cart-wheel over the body of the patient. The first was a 


‘little girl, aged 4, who sustained a rupture of the left ureter. A large 


cystic tumour containing urine developed itself, which was first aspi- 








rated atid then tapped and drained. The kidney was felt Projecting 
into the Sood part of the cavity when it was opened. As the patient 
became liable to frequently recurring attacks of fever, caused by accu- 
mulations of urine and pus in the bottom of the wound, it was decided 
to remove the kidney, which was accordingly done. The operation 
was a difficult one, but the child made an excellent recovery. The 
sinus, however, had not completely closed, but still continued to 
secrete a small amount of pus. The second case was that of a man, 
aged 23, who was run over by a heavy wagon. A cystic tumour de- 
veloped itself on the left side, partly under the ribs, partly projecting 
below them, causing considerable discomfort and vomiting, After 
periods of improvement and relapse the tumour was aspirated through 
the seventh intercostal space, and seven ounces of turbid fluid, con- 
taining a trace of urea with a considerable amount of albumen, were 
drawn off. After this the patient gradually recovered. It was pointed 
out that while the diagnosis of the case was very obscure, it was pro- 
bably a renal cyst resulting from a laceration of the kidney. e 
third case was that of a boy, aged 7, who was knocked down by a van, 
but not run over. A month afterwards a tumour of considerable size, 
but the dimensions of which apparently varied, was found in the 
upper part of the abdomen on the left side. During the eleven months 
after the accident the tumour gradually increased in size, and came to 
occupy the middle line of the abdomen, pressing the stomach upwards. 
It was accordingly opened, and the cyst wall was stitched to the ab- 
dominal wall. It contained forty-three ounces of turbid whitish- 
yellow fluid, containing five ounces of urea and a large amount of 
albumen, The child made an excellent recovery. There appeared to be 
no data for making a diagnosis in the case.—Mr. Go.pina-Brrp 
observed that Mr. Godlee had attached a good ‘deal of importance to 
the presence of as much as 0.5 per cent. of urea in the fluids drawn off, 
as proof of the fluids being of renal origin. He would call attention 
to the fact, however, that urea in appreciable quantities might be de- 
tected in most of the tissues and fluids of the body, He himself had 


‘fourid as much as 0.2 per cent. in ovariotomy fluid. He related the 


case of a child, aged 11, who after a fall had a temperature of 
104° Fahr., and whose abdomen swelled so that the case was supposed 
to be one of tubercular peritonitis. ‘ The child could eat, but had‘con- 
stant vomiting. A tumour below the liver was opened and drained, 
and the patient recovered.—Mr. BARKER quoted a case which he had 
published in the Lancet for January 17th, 1885, under the heading of 
‘*Cases Illustrating Renal Surgery,” of a child who was sent to him 
with a history of having been run over. There was a swelling on the 
left’side, which was ascribed to ruptured kidney. Aspiration of the 
tumour was' resorted to, and some fluid drawn off which contained a 
small and varying quantity of urea (0.1 per cent. under highly nitro- 
genous diet to 0.01 per cent. under feebly nitrogenous diet). Durin 
drainage the percentage gradually increased to 2,6. Urea was secrete 
as soon as the pressure was taken off the kidney. There was int ra 
rupture of the ureter, The kidney was excised, with a success 
result. In another case which he had been asked to see by the late Dr. 
Wilson Fox, also consequent on injury by a van, the wheel of which had 
passed over the abdomen, six months after the accident forty-five 
ounces of fluid were drawn away, which contained some sixty grains of 
urea, The further course of the case, however, showed that it was 
not a case of renal tumour, and this fact pointed to the necessity for 
caution in using the presence of urea as an element in the diagnosis of 
renal tumours. 

Case of Spasmodic Torticollis probably caused by Cerebral Lesion. — 
Dr. G. V. Poor gave particulars of this case. The patient, need 
86, was admitted to University College Hospital on August 5th, 1886, 
suffering from ‘violent spasmodic torticollis of nearly six months’ 
duration. The head was twisted towards the right shoulder. At 
first the left sterno-mastoid muscle was mainly at fault, but after 
division of the stérnal attachment of ‘this muscle the spasm was 
scarcely altered, the rotation of the head being effected by the right 
splenius. This fact made it probable that the lesion was central. On 
the left side of the head immediately over the situation of the posterior 
part of the superior and middle frontal convolutions was a scar, the 
result of an injury many years previously, which at the time h 
‘‘half-stunned him.” There was an undoubted history of flis, 
and the patient, prior to the onset of the torticollis, had suffered from 
headache, referred to the neighbourhood of the scar, and from 
occasional attacks of giddiness. All things considered, it seemed 
probable that the lesion (meningeal thickening?) would be found dn 
the surface of the brain beneath the scar on the scalp, that is, in the 
region irritation of which is said to cause deviation of the head to the 
opposite side. The propriety of trephining was considered, but prior 
to its performance it was deemed advisable to subject the patient to 
a thorough course of mercury. This was done, with the result that 
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,condition of impaction which prevented movement. He quoted the 
case of a man whose case had been ne seg as one of intra-capsular 


_Mr. Heatu said that he probably had an impacted fracture, which then 


old woman.—By Dr. pz H. Hau: Adhesion of the Soft Palate to 
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the torticollis almost completely disappeared.—Dr. GLOVER wished to 
add his testimony as to the severity of the spasm. The case showed 
the virtue of patience in physicians before calling in surgical aid,— 
Dr. STEPHEN Mackenzie said Dr. Poore must be familiar with a 

imilar case under the care of Dr. Ringer consequent on disease of the 
internal capsule. He had a patient under his care for many years after 
injury to the head in whom no benefit had followed operation. He 
‘ould see no other explanation of the case than that of central lesion. 
—The PrEsIDENT thought there was doubt of the correctness of the 
rg Sr as regarded localisation, especially as the spasm was reduced 
in sleep when the cortex was resting. The case was a very interesting 
one.—Dr. Poork, in reply, said he was familiar with the cases quoted. 
He was very reluctant to undertake operation, and every chance was 
given to time and patience; if drugs had failed, he thought that 
operation would have been quite legitimate. 

Knee joint from the Body of a Man, aged 49, who had suffered for 
Seventeen. Years from Severe Gout.—Mr. STEPHEN PaGEtT showed this 
specimen, and related the points of the case. The knee was suddenly 
attacked by acute inflammation, and a very large abscess occupied the 
pe and the thigh. It was aspirated, and perfectly healthy pus was 

et out ; later it was opened. mgt aca extended up nearly to the 
trochanter and down into the calf, and several counter-openings were 
necessary. Amputation was advised against, on account of the con- 
stitution being broken down by disease. For some time he seemed 
likely to recover, but at last bed-sores formed, and he died about 
eleven weeks after the invasion of the inflammation. The specimen 
showed destruction of the cartilages and ligaments, with rarefaction of 
the ends of the. bones: no marked lipping or eburnation. The syno- 
vial membrane was infiltrated and partly destroyed by suppuration. 
Mr. Paget referred to a case published by Dr. Norman Moore, of puru- 
lent effusion into the knee-joint in chronic gout ; a case of suppuration 
of the back of the hand and the wrist-joint published by Mr. Riving- 
ton ; and a case of papperstien of the eyeball published by the late 
Mr. Critchett. In all these cases the only common cause for the sup- 
puration was chronic gout. of very long duration and of great severity. 

Case of Intra-capsular Fracture of the Neck of the Femur, with Speci- 
men.—A gentleman, aged 69, fell from his horse, and on attempting 
to rise found he cou'd not support himself on his right leg. Mr. SPENCER 
Watson found no symptoms of fracture beyond the pain on attempt- 
ing to move the limb for a fortnight after the accident, and measure- 
ments taken several times during the period indicated no shortening. 

Three weeks after the accident shortening of the right limb, to the 
extent of an inch and a quarter, was discovered. No splint or exten- 
ape epperetns could be borne by the patient, who got up and sat in a 
chair from the first week, and was on crutches at the end of a month. 
He died seven months after the injury, and the specimen exhibited 
showed a fracture through the neck of the femur, intra-capsular and 
atone time firmly impacted. The neck of the femur was so much 
wasted that the head of the bone rested on the space between the two 
trochanters, and was kept in that position by interlocking splinters of 
the neck.—Mr. W. Apams said that intra-capsular fracture usually 
was easily diagnosed by the free mobility, eversion, and shortening of 
the limb. In this particular case the shortening was small at the be- 
ginning, and subsequently increased. The motility depended on the 

and direction of fracture. In this case there was more or less a 


fracture of the femur, but who suffered so little inconvenience, being 
able at first to walk about, that the correctness of the diagnosis was 
doubted. Theman, however, diedsoonafter, and the joint was examined, 
an impacted intra-capsuler fracture being found.—Mr. HEATH said he 
did not attach much importance to small differences in the length of 
limbs. He preferred to see whetner the patient would raise his limb 
himself, because, if so, it must be impacted, if there was a fracture at 
all, If no movement was possible, there was probably an intra- 
capsular fracture. But the less the limb was moved by surgeon or 
patient the better. In answer to aremark from Mr. Watson that Mr. 
Adams’s patient had walked about for four days after the accident, 


undone. 
Living Specimens,—The following were shown. By Mr, Ciurton: 
A Case of Osteitis Deformans in a female, with lengthening of some of 
the bones.—By Dr, Percy Kipp: A Caseof Rheumatic Nodules in an 


the Posterior Wall of the Pharynx.—By Mr. MANnsELL MovLLin: 
A Case of Elephantiasis of the Right Leg. Sad ‘ 








Tus post-graduate schools in New York are stated to be in a very 
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HARVEIAN SOCIETY OF LONDON, 
TaurspAy, May 5rx, 1887. 
Epmunp Owen, M.B., F.R.C.S., President, in the Chair, 
The Physical Signs of Disease (and Recovery) of the Hip-joint, with 
a Demonstration of the Mechanical Fixation of the Joint.—Mr. H. 0, 
Tuomas introduced his subject by demonstrating the flexion method 
of diagnosing hip-disease. He showed his method in the diagnosis of 
(a) advanced disease, (5) in the detection of suspected disease, and (¢) 
in the discovery of disease in infants. He had already pons the 
first method, but he now dealt for the first time with the flexion 
method for the detection of merely suspected inflammatory mischief, 
The proper manipulations so as to avoid overtasking the flexion 
method, and thus inadvertently simulating a symptom of disease 
which did not exist, were carefully pointed out by means of appro- 
priate models. Mr. Thomas pointed out the procedure of diagnosing 
the disease in spite of infantile resistance, the discovery being made 
by carefully watching the intention of the child with regard to the 
motion of his limb, and seconding its efforts. He next demonstrated 
the details of the mechanical treatment associated with his name. He 
exhibited the modes of fixing and reducing flexion of the hip, fixing 
and reducing flexion with adduction, and lastly, of fixing and reducing 
flexion with abduction. Mr. Thomas then gave practical hints occa- 
sionally found useful to resort to, The address closed with a descrip. 
tion of the diagnosis of recovery from hip-joint inflammation.—The 
PRESIDENT referred to the modification of Thomas’s splint that had 
been brought forward, and considered that such attempts were, asa 
rule, failures. In the treatment of hip-joint disease surgeons needed 
to be more strict with their patients ; the latter were allowed to sit 
up and move about in a manner which marred the success of the 
treatment, Mr. Thomas’s iron nurse was an excellent plan for making 
locomotion impossible to children who were wearing the splint. In 
his opinion, stiffness of the joint was never due to prolonged wearing 
of the splint, but rather to the want of it.—Mr. Pepper introduced,a 
child to the meeting, in whose case early acute hip-joint disease 
had been successfully met by the application of a Thomas's 
splint. In his opinion a sprain or an injury of the joint was always 
the prime factor in starting the disease, but there existed at the same 
time some vice of the constitution such as struma, and the existence 
of this latter made it so important to continue the use of the splint for 
some months after all symptoms had appeared. In cases of fixed 
flexion, even when severe, the application of a Thomas’s splint was 
sufficient to procure straightening of the limb, provided, of course, 
that no real ankylosis had taken place ; extension could seldom be 
required.—Mr. BARWELL considered that in cases where the limb was 
much flexed it was best to administer chloroform, and then if the 
flexion did not disappear, the use of extension wasindicated. In some 
early cases of hip joint disease there was no evidence of lameness, only 
a sense of weariness and the existence of a tender spot over or near 
trochanter. The slightest abducticn of the unsound limb would cause 
movement of the child’s pelvis. After prolonged use of a Thomass 
splint it was difficult to estimate how complete the cure might be ; Mr. 
Thomas’s own method of examining showed that the only way was 
to make tentative efforts and watch. Stiffness of the limb, if not of 
the joint, did occur after a long use of the splint.—Mr. Nosie SMITH 
thought the great lesson taught by the demonstration was the impor- 
tance of fixing the spine as well as the limb; _he strongly condemned 
the appliances which secured fixation of the pelvis and limb only. Sur- 
geons would do well to follow Mr. Thomas in perfecting their know- 
ledge of mechanical principles and details. —Dr. Marr asked if Mr. 
Thomas’s splint was applicable to cases of fracture of the neck of the 
thigh-bone.—Mr. RusHTon Parker thought the great use of the 
splint was in obtaining perfect rest for the limb. Some difficulty 
might be experienced in the perfect adaptation of the apparatus, but a 
moderate amount of rough mechanical skill and the use of common- 
sense ideas would be found sufficient to master all the details.—Mr. 
CouiEr asked tor information regarding cases in which fluid exis 
in the joint; also regarding the use of extension, and the causa- 
tion of night-starts in the limb.—Mr. Tsomas replied at some 
length. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Apri Ist, 1887. 
E. Carver, F.R.C.S., President, in the Chair. 


Dislocation of Lens.—Mr. De1cHTon showed a patient with com- 
plete dislocation backwards of the lens of more than twenty years 
duration, There was no history of a blow or fall. T= +4, vision 





flourishing condition, the classes being larger than ever. 
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mirror the lens could be seen freely movable in the vitreous, and of 
an opaque bluish-white appearance. Examination of the fundus re- 
vealed extensive patches of superficial and complete atrophy of the 
choroid. The optic disc was cupped. There were dust-like opacities 
in the vitreous. Vision in the other eye was 3%. The patient had 
suffered severely from syphilis. 

Puerperal Fever.—Mr. WHERRY gave a report of an outbreak of 
puerperal septicemia in Bedford, Gamlingay, and seven villages 
around. There were at least twenty deaths occurring in the practices 
of seven different medical men. The outbreak at Gamlingay was espe- 
cially mentioned ; cases occurred from November, 1884, to August, 
1885. ‘There were thirteen cases of fever and nine deaths. There 
was one case of sudden death. The patient expressed herself as feel- 
ing perfectly well, had a good appetite, and went downstairs. Her 
temperature was never below 103°, nor her pulse under 120. One 
week after her confinement, while taking tea in bed, she fell back 
dead. 

Sanitation of the Lying-in Chamber.—Dr. Boxat pointed out that 
much of the illness following delivery was essentially of a preventable 
nature. Septic poison could only be produced within the passages where 
air was permitted to enter or any decomposable material was left behind. 
Aspecial liability, however, existed in the poison, ready made, so to 
speak, finding an entrance from without. The antecedents of the nurse 
should be inquired into, with a view to ascertain if she had been brought 
into contact with any person suffering from any illness attended with 
suppuration, no matter what its primary nature. With regard to anti- 
septic agents, he urged the advisability of employing one of universal 
applicability. Sublimate was incompatible with soap (hence the hands 
must be well rinsed before they were immersed in the solution), and 
with oils (hence sublimated glycerine or vaseline should be substituted 
for carbolic oil or lard as a lubricant). Carbolic acid was incom- 

tible with Condy; Condy, again, was decomposed by soap, while 
iodine entered into combination with the alkali contained in it. For 
the hands and instruments he advocated the invariable employment 
of corrosive sublimate (1 in 1,000), or carbolic acid (1 in 20) ; solu- 
tions of the same strength to douche the vagina in every case during 
the first stage of Jabour, and after labour subsequently to douche the 
uterus also where anything indicated such a proceeding. But, after the 
first douche, the solution might usually be reduced to half the strength. 
The sublimate douche, frequently administered, was not unattended 
with danger, and he would never advise its use unless the patient were 
under constant observation. In ordinary cases, when the douche was 
given as a routine practice, he considered Condy (colour of claret) or 
boracic acid (saturated solution) of sufficient potency. Intra-uterine 
irrigation should never be entrusted to the nurse, however efficient 
she might be.—-Dr. INGLE thought that such sanitation as had been 
described by Dr. Boxall might be of service in lying-in institutions, 
with trained skill and careful medical oversight ; but in general prac- 
tice he thought it undesirable that much interference with the par- 
turient should be encouraged, other than great cleanliness. 

Specimens.—By Mr. WHERRY: 1, Tumour of Testis ; 2, Enchon- 
droma of Fingers, 


SOUTH AUSTRALIAN BRANCH (ADELAIDE). 
FRIDAY, NOVEMBER 26TH, 1886. 
J. C. Verco, M.D., President, in the Chair, 

Collapse after Puncture of Hydatid of Spleen.—Dr. J. Davizs 
Tuomas related the case of a woman, aged 27, who consulted him on 
account of abdominal tumour, which was diagnosed as hydatid of the 
spleen.. Dulness extended to the eighth rib in the. mid-sxillary line, 
and the lower border of the tumour extended almost to the middle 
line at about two fingers’ breadth above the umbilicus, An aspirating 
needle was introduced, and at the depth of an inch and a half clear 
fluid flowed, of which about three ounces were withdrawn, the object 
of the aspiration being to ascertain the depth at which the cyst lay. 
Five minutes later her face suddenly flushed, and erythematous, itch- 
Ing patches appeared on the face, neck, and arm; she complained of 
abdominal pain, and in a few minutes the face became dusky, the 
hands and feet cold, and the radial pulse almost imperceptible. For 
three quarters of an hour she appeared to be moribund, the radial 
pulse was absent, the cardiac action scarcely perceptible, and the re- 
spirations hurried and laboured. Hypodermic. injections of ether were 
given, and the patient rallied, but the radial pulse was not perceptible 
or two hours and a half after the operation ; great thirst, vomiting, 
and diarrhcea were subsequent symptoms, and the temperature rose to 
102.6° F. In forty-eight hours, however, after the operation, the 
patient had quite recovered from the effects, and the tumour was 
aller, | Reference was made to two recorded cases where aspiration 
ofa cyst in an abdominal organ was followed by collapse and death, 








and toa third case (Bryant and Fagge) where a similar result was 
thought to have been brought about by transfixion, of the portal vein. 
Cases of sudden death following puncture of pulmonary hydatids 
were mentioned ; most of them seemed to have been due to sudden 
flooding of the lungs with hydatid fluid, but in one case. it was pos- 
sibly due to shock, Inthe abdominal cases Dr. Davies Thomas sug-, 
gested that the symptoms of shock were produced by a, sudden. in., 
hibitory influence on the heart, probably exerted in a-reflex manner 
through the sympathetic supplying the liver or spleen as the case, 
might be.—The PRESIDENT had recently observed shock and collapse 
after aspiration of hydatid of the liver. Such cases showed, the pos- 
sible seriousness of the operation, and that it should not be lightly 
undertaken.—Dr. GARDNER agreed as to the gravity of the aspiratory, 
operation, and thought an anesthetic diminished the danger of shock. 
—Mr. Haywarp mentioned two cases; one in which aspiration of a 
pulmonary abscess resulted in death from shock in three minutes, 

and another in which alarming symptoms had arisen from the lungs 

becoming flooded with hydatid fluid. 

Diabetes Insipidus.—Dr. C. E. Topp read-notes of a case of diabetes 
insipidus which derived benefit from the administration of codeia.— 
The PRESIDENT said that in using codeia in diabetes, the proper 
amount to be taken was a very important point which required 
further elucidation. —Mr. JAY mentioned a case of diabetes, mellitus 
much benefited by codeia in small doses. 

Hydatid of Liver.—The Parsipent contributed notes of a case of hy- 
datid of the liver in a girl, aged 8 vears. Dulness on percussion 
reached up to the third rib on the right, and to the sixth rib on the 
left in front ; the heart’s apex was displaced, being half an inch out- 
side the nipple-line ; the lower border of the liver-dalness was one inch 
above the umbilicus, Abdominal section was performed by Dr. Verco ; 
the cyst was incised, the adventitia stitched to the abdominal wound, 
and the cyst removed. On the fifth day, having done fairly well u 
to that time, she had convulsions, with rising temperature, increase 
rapidity of pulse and respiration, and loss of consciousness; she died 
the same day. The necropsy showed that the hydatid had excavated 
the whole of the right lobe of the liver; at the line of junction of the 
cyst and abdominal wall there was complete union by recent lymph. 
The walls of the cavity had folded together over a considerable area, 
especially at the outer and back part, so that the opposed surfaces had 
come together, and here lymph had been poured out, which had united 
the surfaces by plastic adhesions, and had to this extent obliterated 
the sac. The specimen proved conclusively that when by free incision, 
all the contents were removed, if the cyst walls were thin and supple 
enough the pressure of the abdominal walls through the medium of 
the abdominal viscera would bring the opposite surfaces of the cyst into 
contact; and where they could remain in apposition, plastic lymph would 
be exuded, and, without any su protean or granulation, this would 
organise, and within a few days ob iterate a large area of the cyst by 
primary adhesion, a vastly more rapid process than the filling up of 
so large a cavity by the tedious process of suppuration and granula- 
tion. Such primary adhesion was only possible when there was com- 
plete evacuation of the sac and removal of the mother cyst; débris, 
left after puncture with a large trocar, intervening between the walls 
of the sac, prevented apposition, and therefore adhesion, This was a 
strong argument in favour of free incision and extraction of the mother 
cyst, and was a contra-indication to the distension of these hydatid 
sacs in the subsequent washing out ; such distension was liable to 
break down again these recent adhesions, and so retard the process of 
cure, 

Living Specimens.—Dr. GARpNER: Removal of Larynx,—The 
PRESIDENT: (1) False Joint of Ulna ; (2) Depressed Fracture of Skull 
of Fifty Years Standing, without Symptoms. . 

Pathological Specimens.—Dr. GARDNER: Multilocular Hydatid Cyst 
of Liver.—The Presipzent: Large Hydatid of Liver, s 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Maron 18Tu, 1887, 

H. R. Harnerty, M.R.C.S., President, in the Chair. 
Rabies and Hydrophobia.—Dr. Bri Tayvuor delivered an address 
in which he said that there were’ no signs during life, or appearances 
after death, that could be considered: proof of rabies. 'Hydrophobia 
in the human subject was the rarest of diseases. Only a small 'propor- 
tion of human beings bitten by rabid animals contracted the disease. 
M. Pasteur did not induce'a mild attack of hydrophobia in order’ te 
protect his patients from a fatal attack; the vast majority of them 
were never in any danger of hydrophobia. If they were fortunate, 
| M. Pasteur’s injection had no. effect, and then they were said. to be 
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cured, Up to the last day of last. year M. Pasteur had inoculated 
2,496 patients ; a very small proportion of these had been bitten by 
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rabid animals; some had not been bitten at,all. Many, were pro- 
tetted by their dlothes, bodts, or’ gloves ;’ most, if’ not alt had béen’ 
cdiuterived,’and if M. Pasteur’s systetn had been worth a fush, not one 
would’ have died, yet up ta the! etid of ‘last ‘year ‘fifty-three perished 
of hydrophobia, twenty-two‘had died since, and as no one was safe 
for at least'a year, there was no telling how many rp. yet develop 
the diselse.'’ He deprecated the tacit acquiescence of the profession in 
a ‘systein which was not only futile but’ dangerous.—Mr. Burnie 
criticised Dr. Bell Taylor's’ statistics, pointing: out the absurdity of 
taking all M. Pasteur'’s cases en , instead of considering sepa- 
ratély those'in which ‘there was clear evidence of-a bite by a rabid 
anithal—Mr. Cave called attention ‘to the fact that the views of the 
recognised’ leaders in’ the veterinary profession upon the diagnosis of 
rabies were completely opposed to the opinions quoted by Dr. Taylor. 
Mr: Vicror Hoxsiry remarked that the experiments upon which 
M. Pasteut based’ his treatment had been fully confirmed, and his 
déath-rate'was far below that of the averags, according to all pub- 
lished statistics. ‘ The real point at issue was how could we prevent 
rabies in the lower animals or in man as it appeared in the form 
Known as hydrophobia?’ Rabies was u zymotic disease which could be 
easily recognised by ‘anyone conversant with its symptoros and the 
lesions it’ produced ; and the experience of Prussia opt other coun- 
tries proved that restrictive legislation, when properly carried out, 
could conipletely stamp out the disease.—The discussion was con- 
tinued by Dr. Ransom, Mr. Wortu, Dr. STEPHENSON, and Mr. 
GHESSWELL.—Dr. Beit Tavior brichly réplied. age 





OXFORD. DISTRICT BRANCH. 
WEDNESDAY, Aprit 27TH, 1887. 

/- **<Tromas H,Curatie, M.R.C.S., in the Chair. 

“ Intubation of the Gsophagus.—Mr. G. H. Ropwan read a paper on 
ubation Of the esophagus as an alternative to gastrostomy, in 
ich he said that statistics did not show. -very satisfactory results 

ont ovatghagee f Fall details regarding intubation were given, and 
three cases in which it had been tried were referred to. One of these 

Was shown ; the patient, who had been admitted in a starving condi- 

tion, had ‘gained 1st. 34 lbs. in twelve days... 

' Eye-Infuries tn Agricultural, Labourers.—Mr.. MoRGAN read some 

notes on the injuries to the eye ‘to which agricultural labourers were 

especially liable. “The cases quoted included blows on the eye from 
branches flying back while the men were hedging, cereal grains impacted 
under the eyelids, not noticed at first, and leading ta suppuration, etc. 

M Stiprapibie Lithotomy.—Mr, MorcGan read .a case. of suprapybic 

lithotomy, and made some remarks on the advantages of the opera- 

. Removal of Tumotir fromthe Reclum by Whitehead’s, Method.—Mr. 

8 ONDS bead & paper 7p the removal of a tumour from the rectum 

b Whitehéad’s method. “wrarort 


BRIGHTON AND SUSSEX. MEDICO-CHIRURGICAL SOCIETY. 
wy ; te THuRsDAY, ‘May 57x, 1887; 
“te E) Nost® EpwAxps, M.R’C:S., President, in the Chair. 
, Abdominal Puncture for Flatulent Distension.—Mr. W, FuRNEr re- 
ate two cages. In one, what was pappaeed te. p large intestine 
prover a post-mortem three days later, to. be small. intestine, the punc- 
aod ppearing like small punch-holes, though without fecal escape. 
€ patient died of acute rheumatism. The other case was one of 
iecion ot section for obstruction ; small punctures were made.in a 
brtion’ of inflamed ‘intes ine, each. of which, was, followed by fecal 








aie 5 sp i at it was et always certain whether, the 
intestine distended was large or. ; fi that , 
intepti sii nd large or, small; and, further, thatthe opera 


t Was neyer, tree from risk of fecal ; e, whether the 
intaatinn was inflamed of abt Paes ak Of Anat eee ee io 
reat of Malignant Disease of Cervix Vteri.--Dr.: Tony PHIL- 
Lips réad’ @ ‘paper in which the af A als de  hdal of ligature, 
écraseur, and galvano-cautery’ were’ discussed. The uselessness of 
eee: bark aud of Chian turpentine was pointed out. ' A com- 
parison of Sims's, operation with Schroeder's method of amputation was 
made. The author had abandoned the latter for exsection and caus- 
tic applications of chloride of zinc-(100 per ‘cent. solution), with a 
subsequent course of arsenic. The most favourable cases for operation 
were those in which one or both lips of the cervix were involved, but 
the uterus was quite mobile. When, in addition to the cervical lesion, 
there was some slight swelling in one or other broad ligament, an opera- 
tion might still be done) When, with a mobile uterus and an infected 
cervix, ‘the mucous membrane of the posterior cul de sac was involved, 
the. curette’ was especially indicated. Total excision of the uterus 











for malignant disease of the cervix,could not be too highly de eca 
—The Presipgn? méntioned a case in which ke had extlaed the ta 


vix with the galvanic écraseur—Mr. W. FURNER suggested that 
Battey’s operation’ might be practised with advantage in these cases, 
—Mr. VERRALL made some remarks, and Dr. PHILLIPS replied. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
‘Fripay, May 6TH, 1887. 
S. C. Smirx, M:D., President, in the Chair. 


Diphtheritic(?) Slough of Vagina.—Dr. GoRDON BLAcK was called 
to see a girl suffering trom feverish conditions and a slight swelling in 
the neck. Nothing else was complained of but a slight itching of 
the genitals, Examination showed an acute gangrenous condition of 
the vulva, with ashy sloughs resembling diphtheritic inflammation, 
Later there were suppurating glands in the axilla, also covered with 
slough, and the groins were red and spongy. Under general treat- 
ment and the local use of iodol and iodoform, recovery took place. 
There was no subsequent paralysis, and no history of infection could 
be obtained. The theory of diphtheria was put forward as a possible 
hypothesis.—Dr. CuuRToN related the case of a man who had ex- 
tensive sloughing of the soft palate, of black colour, ultimately ex- 


tending to the cheeks, and proving fatal by hemorrhage. No source 


of infection could be traced.—Dr. CaMERON thought the case could 
hardly be diphtheritic from the described character of the ulceration 
and the fact that diphtheria was seldom solitary. 

Fracture of Thigh in a Case of Paraplegia.—Dr. Buack described a 
fracture of the thigh in a patient who had been completely paraplegic 
for thirty years from an accident in youth. The fracture was reduced 
without pain or spasm, and healing was rapid and complete —Dr. §. 
C. SmitH had seen a similar case make a good recovery. —Dr. CamERoN 
related a case where compound fracture of the thigh in a patient suffer- 
ing from locomotor ataxy proved rapidly fatal. 

On. the Convenience of Estimating the Amount of Urine Voided.by its 
Weight.—Dr. SporTiswoopE CaM«RON spoke of the difficulty, in pri- 
vate practice, of obtaining exact measurements of urine passed, owing 
to the absence in most houses of measures of less than half a pint 
capacity. Weights, however, down to half an ounce were always at 
hand, and it was easier for a patient to weigh the urine than to 
measure it. To.simplify the calculation required, the following method 
was accurate enough for, average quantities : The weight of the urine 
should be written down in ounces and decimals ; the number should. be 
multiplied by the last two figures of the specific gravity, placing the 
product beneath and three places to the right. ; The difference was 
the bulk of the urine in fluid ounces,—Dr. 8. C.,SmirH. said people 
objected to use their ordinary measures for urine, but would not,ebject 
to, weigh the vessel containing it. He thought highly of the plan.— 
Dr. GrirFitH spoke of the necessity, in estimating, the urine passed 
in twenty-four hours, of beginning with an empty bladder, the. first 
morning's urine being rejected, and measurement begun from that 
time. This was the plan now adopted at the Leeds Infirmary. : 

Emmet's Operation.—Dr. BRAITHWAITE described fourteen cases 10 
which the operation had been performed. As operations, eleven were 
successful, two imperfect, and one was a failure; but as relieving 
symptoms, six were successful, four unsuccessful, and two were com- 
plicated with other affections which rendered the ‘result difficult to 
estimate. , 

Therapeutic Memoranda: Ergotin: Hydriodate of Hyoscin.—Dr. 
ALLAN referred to'a former Comimunication he had made to the Society 
on the use'of'ergotin in cough, and further experience confirmed its 
value. It was especially useful when ‘the cough was violent’and per- 
sistent in'either bronchitis or phthisis, given as a nightly draught in 
doses of ten‘to twenty grains. He had not seen any disadvanta, 
connected with it, but he had found it of less use when the condition 
was aeutely' febrile. He had also tried sclerotic acid in doses of one 
or two grains, He recommended hydriodate of hyoscin as a cerebral 
sedative where morphine and chloral were unsuitable, especially in de- 
lirium tremens ; gr. ;}5 Was an average dose given subcutaneously: + 


0 


‘Mr. OaKtey preferred the subcutaneous use of ergotin. “Samples dif- 
} fered greatly, and he never used a ‘specimen fot other cases until he 


had proved its effect on the uterus in a case of midwifery. oe. 
Adenoid Vegetations in the Naso-pharynx.—Dr. BRonner’ described 
séveral cases, and said tliat he preferred in most instances opersting 
without any anxsthetic but cucaine. He had found Dalby’s steé 
nail very useful. TH sok sah hat - 
Gaseous Enemata‘—Dr. G1sson showed the original form of Dr. 
Bergeou’s apparatus for the rectal injection of sulphide of hydrogen 
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and disulphide of carbon. He was using the latter on, several cases 
with apparently good results. ' ea 

Aneurysm of. Thoracic Aorta with Asthmatic Symptoms.—Dr. 
(uurroNn showed this specimen from a man, aged 50. Though no 
pysical signs existed, the presence of an aneurysm had:been inferred 
the fact that attacks of dyspnoea always came on if the patient 
moved about much even if in bed. The aneurysm, which was small, 
sprang from the third part of the arch, and was in contact with the 
bifarcation of the trachea, 

Specimens.—Dr. BRAITHWAITE showed a specimen of Pyosalpinx. — 
Dr. ALLAN showed some specimens of Intestinal Lesion in Pig 
Typhoid. 








ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SECTION. 
Fripay, APRIL 29TH, 1887. 
JAMES LitTLE, M.D., President, in the Chair. 

Chronic Interstitial Nephritis.—Mr. C.. H. Ropinson read a paper 
on a case of chronic interstitial nephritis, 

Ideal Paralysis ; Newrosis of the Viscera.—Mr. W. BERNARD, of 
Londonderry, read a paper on ideal paralysis ; and also one on a case 
of neurosis of the viscera, ending in dilatation of the stomach, He, 
also exhibited macroscopic and microscopic specimens of the latter: 
case. —Mr. ConoLty NorMAN said Mr. Bernard’s first case exemplified 
the extreme difficulty attending the diagnosis of apparent physical 
affections in the insane. It also recalled to his mind the record of a 
case carefully described by Dr. Edward Geoghegan. The patient had 
remained for eighteen months absolutely in one position, and during 
that time he never spoke. One'day he made a slight voluntary move- 
nent, and the attendants taking him, as it were, ‘fon the hop,” ran® 
him along the room ; and from that time his motor ‘condition .gradt-° 
ally improved. . When he began to move he seldom spoke, and theti' 
in a sulky, unsatisfactory manner. Since the publication of Dr.’ 
Geogheyan’s report, the patient so far recovered that he had been dis- ' 
charged and readmitted’ as a paid servant in the kitchen ; but no 
acount could be got from him how or why he maintained the fixed’ 
position so long. Instances of absolute silence for years had also some ’ 
affinity. He remembered a case recorded in one of the German journals,’ 
tight years ago, of a man who had been found wandering ina village 
and was committed to a lunatic asylum, where he remained for years 
and never spoke, being silént probably through a delusion, so that his 


identity was not discovered.—Dr, FitzPaTRiok mentioned the case of | —= 


agirl, aged 20; admitted into’ St. Vincent’s Asylum, suffering from 


hysterical mania, and ‘she exhibited delusions assuming a variety of. 


diseases. At one time she fancied her arm was paralysed, and after 
long-persuasion that it was not, she got the use of the arm again. 
At another time she remained without speaking for months. During 
these delusions she took her, food and gave no trouble to the attendants, 
At length, in January last,; after twenty years of intermittent de- 
lusions, she got an attack of epilepsy, followed by paralysis of the 
tight side, and. she never spoke from that time to her death... He had 
ilways thought ‘that there was structural disease in the brain, ‘and his 
Prognosis was verified after twenty years:—Mr. Cox made some re- 
marks, and Mr. Motonry asked, Was there any history of hereditary 
insanity or of intemperance in Mr. Bernard’s case?—The PRESIDENT 
doubted whether surgical.interference, would, be. useful where the 
stomach was 30 enormously dilated asin Mr, Bernard’s ‘second case, , 
beatse, even'it a fresh pylorus was constructed by the skill of the. 
wrgeon, so long as the. stomach remained dilated. ‘it would form a: 
receptacle for decomposing matters, alimentary and’ secreted.—Mr. ° 
BrxNaRD, in reply, said that the first case had nothing in common 
with that mentioned by Dr. Fitzpatrick, -There was no hereditary 
tndency to insanity. 
ic ous. Pyelitis, followed by Albwminoid Disease,—Dr. J. W. 
Hooke presented the case of a porter, aged 17, who, when admitted 
to the hospital, said that his legs began to swell a fortnight’ pre- 
Viously, when also severe pain in the left groin set in. There was 
extreme emaciation, and a genetally phthisical aspect, but no cough. 
He was very thirsty—a, symptom of diagnostic importance. There 
Wasa loud apex systolic heart murmur.. There was fulness of the 
thdominal cavity, especially in the epigastrium which was remark- 
ibly prominent. The fulness..was, in. part. accounted for by ‘the 
igo of considerable tympanites, but dulness on percussion in the 
nks révealed, a moderate ascites, and the right hypochondrium, 
the epigastrium, and the umbilical.region were all occupied by a 
vastly enlarged liver, hard to the fool, barfectly smooth, and of uni- 
dimensions. The first touch of the liver suggested the probable 


enlarged to any extent, The. urine was found to be highly albumi- 
nous, showing on microscopical examination a few hyaline tube-casts, 
but no pus-corpuscles or blodd-cells.’ It was acid in reaction, and its 
| specific grayity was only 1010.’ There was moderate anasarca of the 


The patient died three weeks after admission. “At the necropsy, the 
lungs and heart were found to be practically healthy. . The ‘liver 
weighed 7 lbs., was very firm and hard, and yielded’a pink coloration 
with aniline blue. The pancreas and spleen were inseparably welded 
together by old adhesions ; they weighed ‘together 134 ounces.: The 
spleen was slightly congested ; its capsule was thickened and presented 
appearances of former perisplenitis. It showed the characteristics of 
the ‘‘sago-spleen” of albuminoid disease. ’The pancreas was firm, 
almost cartilaginous, and the neighbouring glands were enlarged. The 
left kidney, or what remained of it, was embedded in a mass of dense, 
cartilaginous-looking connective tissue. On cutting through this, the 
organ itself was found almost entirely destroyed, converted into a 
multilocular cyst, with interyening bands of chondroid connective 
tissue. The cysts contained’ horribly fetid urino-purulent fluid, 
and branching calculi were found in some of them, The pelvis of this 
kidney was obliterated, as the result of old-standing calculous pyelitis, 
and the uret:r also was thickened and widely dilated down to a point 
about two and a half inches above its entrance into the bladder, where 
'it'was completely occluded by a smooth oval calculus, This was of a 
bluish black eolour (from deposition upon it of a sulphide), resem- 
bling a piece of limestone rounded by the action of the sea. Passing 
downwards from the tunica adiposa, and invading the sheath’ of the 
\left -psoas muscle, a foetid perinephritic abscess had tunnelled, 80 
‘causing the pain and stiffness in the left hip-joint. ‘The absence’ of 
pus in the urine was satisfactorily ¢x laine by the complete occlusion 
of the left ureter, as above destiibed. The left ‘kidney'and its sur- 
‘rounding connective tissue weighed ‘6 ounces, but the right kidney 
‘weighed more than twice as much—J]4} ounces, or between three 
jand ‘four times the normal weight of the viscus. It had evi- 
‘dently undergone compensatory hypertrophy to a very marked extent ; 
‘but at the moment of death it was the seat of albuminoid disease, only 
in a less degree to. the liver. A histological examination confirmed 
the widespread existence of albuminoid diséase,—The PresiDENT said 
ithe case illustrated the difficulty attending the diagnosis of renal 
mischief. The morbid specimen had not the very pale colour and 
consistency for which the genuine albuminoid liver was distinguished. 
--Dr.’J. W. Moore briefly replied. 








oT (OW ett i j ¢ 
“REVIEWS: AND, NOTICES, : °° 
A Rava. Por Epuarpo Asrep,, Lisboa, 1886, 5 .,.\.,, 
‘Dr. AbrEu's Monograph jon, Rabies is, published at, the National, 
‘Press, and appears in the form of a quasi-official report to the Por- 
jtuguese Government, partly critical, and partly experimental,,as to 
\the'presentt position of the indculation ‘¢ontroversy.° ee 
| De, Abreu belongs to the'patty of which Professors Peter and/Odlin 
‘may. be:taken'ad the .heads,! which. holds that M. Pasteur’s . theories 
‘must not yet, at any rate, be taken as proven, that there is stil]:;mead 
for rigorous inquiry into the facta of the cases, and that the statistics of 
‘numbers, and of the results obtained,, present, certain unsatisfactory, 
features which stand in much, need of being cleared Bp....0.).. 4) vyowiy 
Although Dr. Abreu. presents, ap outwardly, studious. attitude of, 
‘respeet, st of reverence, towards M, Pasteur, the critical portiony, 
of his work is written with @ ‘good deal of force, and, his arguments, 
are generally clearly ated Ae is, he ihthee aie _to be regrétted, 
that there has been such an enormous concentration of energy and, 
thought upon this question of the prophylaxis of rabies, when the ex- 
perience of the German Empiré (as of some of our own colonies) shows 
that it may be stamped out or, prevented by, efficient police regula, 
tions, and he urges that the. treatment, of human, rabies has always. 
been the fruitful field for empirics, and that no disease amenable to 
treatment has given occasion for so, many ‘‘curea”’ as this incurable 
one.. There is more force in hisargnuments founded on M. Pasreur’s 
published tables concerning the apparently, extraordinary increase of 
rabies, and the number of people bitten by rabid animals: since the 
practice of inoculation’commenced ; and the evidence upon which the, 
diagnosis was founded in many cases ig very, severely criticised, He, 
points out also that, on the one hand, while many who were, snbse- 
quently inoculated had been previously treated by a thorough cleans: 
ing and cauterisation of the wound, on the other, many more who 
had been bitten, by suspicious animals neglected this precaution in 








txisten¢e of albuminoid change in, the organ, ‘The spleen was not. 


favour of the less immediate treatment. 


lower extremities, and the left leg was flexed, as in hip-joint disease,’ 
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Dr. Abreu holds very. strongly by this immediate cleansing and 
thorough cauterisation. of the wound in cases of suspicious bites. He 
believes that if this be properly, performed, examples of development 
of human rabies would be very rare, and gives reasons for the opinion 
that the virus only yery slowly enters the 
siders, too, that the normal mortality after 
placed by Pasteur at too high a figure, 

. The difference between the scientific basis upon which inoculation 
proper, as for anthrax, chicken cholera, is founded, and the 
theoretical assumption on which its practice is advocated as a pro- 
phylactic against rabies, is pointed out, In all the former cases there 
is evidence of the modified virus producing a mitigated attack of the 
disease in question which confers a sufficient immunity, but no such 
otter is produced, or is desired to be produced, by the inoculation for 
rabies. 

. The fact that Pasteur has, since his treatment of Joseph Meister, made 
important modifications in his practice, is taken to prove that finality 
cam hardly yet have been reached. Pasteur’s explanation of the death of 
Louise Pelletier after inoculation is questioned, on the ground that the 
inoculation period of the virus of rabbit rabies is not rigidly confined 
to seven or eight days, as it is said to be, Dr. Abreu’s position as to 
these cases of death after inoculation would have been stronger had he 
written subsequently to the deaths of Wilde, Gofti, Foulup, Albert, and 
others, which have created a somewhat widespread feeling of distrust 
= vo ape safety of the intensive method of inoculation recently 

opted. 

@ experimental portion of this monogra h details test or 
checking work done in Paris and in Dr. Abreu’s laboratory at Lisbon 
on the lines of Pasteur’s own experiments. He claims to have 
proved : (1) That the paralytic form of rabies which is characteristic 
of the disease when developed in rabbits has not a constant incuba- 
tion period, and that the development or non-development of rabies 
within a fixed time cannot be held to be a distinctive diagnostic sign 
as between dog rabies and rabbit rabies ; (2) that convulsive and para- 
lytic symptoms similar to those produced after inoculation of trephined 
animals with the virus of rabies may be produced by the same opera- 
tion followed by inoculation with a non-virulent fluid; (3) that the 
evidence with regard to the rendering of dogs refractory to the influence 
of the virus of rabies by means of inoculation has not amounted as 
yet to demonstration, . 

On these points and throughout the whole monograph Dr. Abreu 
appears to have the courage of his opinions, and he exhibits ability in 
power of analysis and expression. His work appears to us to be 
worthy of attention as coming from one who represents the 
opinion of a party, pow, Spparentiy, in a minority, which holds that 

e frame of mind~in which Pasteur’s theories and practice on this 
great question should be followed should be one of rigorous, even of 
distrustful, scrutiny, and that the scientific basis for inoculation as a 
prophylactic for rabies is not yet established. 


general system. He con- 
ites from rabid dogs is 





THe MopEeRN TREATMENT oF STONE IN THE BLADDER BY LITHO- 
wAPaxy, By P. J. Frever, M.A., M.D., M.Ch., Bengal Medical 
Service, Civil Surgeon Mussoorie. London: J. and A. Churchill. 
1886, 


By an oversight, this important little book has escaped notice 
in. these pages until now. It is a valuable contribution to the 
surgery of stone in the bladder, and the reader is at once impressed 
with the thoroughly surgical Spirit of the writer, and with his evident 
desire to be absolutely truthful, to suppress nothing, and to neither 
exaggerate nor extravagantly praise. Dr. Freyer is a disciple of Pro- 
fessor Bigelow, and, having only recently practised lithotrity, it is 
natural that he should be thoroughly imbued with Professor Bigelow’s 
teaching and practice, so much so, indeed, that we think the only flaw in 
the book is the want of notice, and even mild disparagement of the 
practical men, whose united labours in France and in England went to 
make lithotrity what it was, when first Professor Bigelow became inter- 
ested in it.’ All else in the book is‘admirable. Dr.  Freyer graphic- 
ally describes the necessary ‘instruments and all the details of the 
modern operation of lithotrity, ‘ahd ‘His account of the lithotritist’s 
fatigue after cruthing a three-ounce stone is true to nature, Naturally 
enough he has nothing very new to say with reference to the practical 
details of the operation, and his devotion of a whole chapter to ‘‘A 
new method of diagnosis of stone,” which method simply consists in 
bom | out the bladder with tube and aspirator, and listening for the 
click of a fragment or small calculus against the end of the tube, ré- 
minds us ‘that Dr. Freyer is a young lover, to whom the wiles and 


pretty ways’of his somewhat ancient mistress, lithotrity, possess all. 
the charm of novelty. The most interesting chapter is the one dealing’ 





with ‘‘ Difficulties and complications met with.” Here we find thé 
touch of the thoroughly practical man. When urethral stricture co. 
exists with stone in the bladder, Dr. Freyer recommends the division 
of the stricture. by urethrotome, but the stones he has met with, where 
stricture has been present, have not been large, and much urethral 
instrumentation has not been required, otherwise we fancy he would 
have more to say in favour of dilatation only of the stricture, An 
interesting case is related where, although a sound could be passed, no 
lithotrite could be introduced, and it is characteristic of the frankness 
of the author that he admits that he had to perform lithotomy, In 
another case a stone was found partly in the prostatic urethra and 

artly in the bladder, and it could not be seized by the lithotrite, 4 

o. 18 cannula was introduced as far as the stone, the aspirator ap- 
plied, and water pumped in; the stone was thus forced out of the 
urethra into the bladder, where it was seized and crushed, 

Dr. Freyer has performed 128 operations upon 126 individuals, the 
stone having, to his knowledge, only twice recurred. ‘Lhe calculi 
varied in weight from 5 grains to 3} ounces, and, excluding three 
operations on female children, there were 125 operations on adults, 
with 5 deaths, or a mortality of 4 percent. Dr. Freyer may well be 
proud of such results, and he has earned the thanks of the profession 
for publishing his plain unvarnished tale, which will be read by all 
practical surgeons with interest and profit. 








NOTES ON BOOKS. 


The Medical Annual, 1885-6 (John Wright and Co., Bristol) is 
@ condensed record and review of the year’s progress in medicine, 
surgery, and general science. It includes an annual review of popular 
and general science, astronomy, chemistry, zoology, physiology, and 
botany. There is a brief review of the therapeutics of the year 1885 
by Dr. Wynn Westcott, and an article on the additions to the British 
Pharmacopeia by the same author ; a summary of progress in skin 
diseases by Dr. Tom Robinson, with brief summaries by other writers 
of psychological medicine, midwifery, the eye, digestion, etc. ; copious 
notices of new inventions, a list of books of the year, a gazetteer, a 
dose-index, a somewhat detailed statement of the arrangement of 
medical schools and examining bodies, a report ot health-resorts at 
home and abroad by Mr. George Norman, a trade directory, and a 
great deal of miscellaneous matter of a useful character. Altogether 
this is a book conveniently planned, put together with much industry, 
and containing a great deal of useful information in a moderate 
compass. 


= = 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








NEW MIDWIFERY FORCEPS. 
I BELIEVE it is a recognised fact that the chief difficulty, if it can be 
counted as such, in the use of the forceps lies in the introduction of 
‘the upper blade. When the lower blade is introduced first it is an 
obstacle to the application of the upper one, from its presence in the 
vagina, and by the uterine contractions which are set up dynamically 
by it. It is easier to introduce the lower blade, chiefly on account of 
the relative positions of patient and operator, for on whichever side 
the patient may lie it will be found more convenient for the hand to 
trace out the under-surface of the foetal head than the upper. How- 
ever, a great authority says: ‘‘If we use the curved forceps, that is, 
with the second pelvic or sacral. curve, then the upper blade is gene- 
rally the best to introduce first.” 
After this I take it for granted that whether the 
be introduced first or last it is always the more 


apply, 
Tn ofitek to obviate this difficulty, Mr. Coxeter has constructed for 
me a pair of forceps having the lock adjustment reversed to those in 
ordinary use. It is obvious that if the upper. blade of the latter kind, 
be first introduced and held in situ, it will lie well against the perl- 
‘neum, and between them there will not be room to pass the lower blade 
without first displacing the handle of the other forwards, which is not 
‘good for the uterus. Whereas, with my forceps, when the upper blade 


upper blade 
difficult to 
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is in position (having its lock forwards) there will be plenty of freedom 
for the passage of the lower blade. 
"J have often noticed that it is not so much the actual use of the 


forceps that alarms the patients as the Eoparstion for the simple, 


operation.  ‘‘ Drawing the patient to the edge of the bed and baring 
ee buttocks ” is not a pleasant procedure, but hitherto a necessary one 
on account of the rigid blade. In these instruments I have endeavoured 
to obviate this also, for in the handle of the upper blade adjoining the 
lock there is a lateral hinge which flexes backwards, but which is 
rigid to forward pressure ; when closed it moves on two plates with a 
concealed pivot, constructed in such a way as not to impair the strength 
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of the blade for leverage or traction, neither is it conspicuous when 


the handles and locks are in apposition. The shanks a d 

. 4 ” fi. 
ciently open to admit the index fi ae ge 
dp heathen azo fall ng: ex finger comfortably for traction, and 
_ When the handle is flexed the upper blade is shortened, and 
introduced without altering the position of the cations, supposing bs 


isin the usual obstetric position, i 
ged agg position, The upper blade being passed, the 





I venture to hope that with these instruments practitioners will be 
able to apply them immediately there arises a clear indication that 
forceps are necessary, instead of waiting, as one is often tempted to do, 
until the patient herself is impressed that something more must be 
done before her delivery can be effected, and until the previous diffi- 
culty is increased by mechanical congestion. Therefore, without ad- 
vocating the undue use of the forceps (which is to be deprecated) the 
busy practitioner will be able to save a little time, and his patient, at 
least, some discomfort, by bringing about the mutual satisfactory re- 
sult of a speedy delivery. Wm. D. Hastam, M.D., 

Late Obstetric Assistant to University College 
Hospital. \: 
12, Mecklenburgh Square, W.C. 





A SIMPLE ASPIRATOR FOR TRACHEOTOMY, 
EvERY now and then a valuable life is thrown away by operators, in 
the enthusiasm of the moment, sucking a tracheotomy-tube ;, and still 
more frequently the surgeon is tempted to fill his’ mouth with blood 
in operations about the trachea. This, if not dangerous, is at any rate 
disagreeable, and could easily be obviated by an apparatus which can 
be put together at a moment’s notice, and has been found of con- 
siderable use at this institution. te 

It consists of an ordinary bottle with a well fitting cork, which is 

perforated by two glass tubes bent at right angles; one of which 
is used for drawing at with the mouth; the other dips to the 
bottom of the bottle, and has its open end -connected with some 
india-rubber tubing, which is attached to the tracheotomy-tube or 
passed into the trachea, as may be necessary. The bottle may be 
partially filled with a strong antiseptic, and is easily past by 
blowing down the tube and reversing its action, 

Sipney Barwisg, late Resident Obstetric and Ophthalmic 

Officer, Queen’s Hospital, Birmingham. 





GONORRHGA BAGS AND SUSPENDERS. 

Messrs. Lyncu AND Co., Aldersgate Street, have forwarded us a sample of a new 
suspender and gonorrhcea-bag introduced at the instance of Mr. W. E. Dawson. 
The suspender for use in cases of orchitis and ‘epididymitis is made in’ the 
ordinary way of silk or cotton, with this difference, that half-way round the 
front and the whole of the back of the bag is made of a waterproof material ; 
thus the garments are kept dry and evaporation can proceed freely at tlfe front. 
It will allow lint, saturated with an evaporating lotion, to be applied-round the 
swollen testicles during business hours. The gonorrhcea-bag, instead ‘of being 
made of the usual macintosh material, which, for want of ventilation, often 
becomes unbearable in a few hours, is manufactured of light bleached calico. 
It is intended that the discharge should exude into a small piece of absorbent 
cotton-wool placed in the bottom of the bag. The cheapness with which these 
bags are supplied should secure cleanliness and constant renewal as circuin- 
stances demand, 


IMPROVED APPARATUS FOR WASHING OUT THE BLADDER. 


Os THE drawing represents a measured glass reservoir, with an outlet near the bottom, from which a piece 
i) of india-rubber tubing extends to the catheter, having a tap inserted about ten inches from the 
| catheter. The tap has a double action, is made of vulcanite, and can be readily unscrewed to 
be cleaned. 
_The reservoir, after being filled, may be placed on a table or mantel-shelf, so as to be a little 
higher than the level of the patient; the ‘tap must first be turned on that some of the fluid 
ae from the reservoir may pass through the tubing and expel the air; an ordinary catheter being 
then passed into the bladder, and the free end of the tubing slipped over ths catheter, the urine 
will escape through the tap into the vessel underneath, and, at the same time, expel the air 
from this portion of the:tubing. The bladder can then be washed out, without admitting air, 
any number of times, by simply turning the tap on and off, and replenishing the reservoir. 
Messrs, Maw, Son and Thompson will supply the apparatus, and have had the drawing printed in 
their illustrated instrument catalogue, but, by mistake, with the name of Bird instead of Birch. 
GrorcE Biron, M.RC.8., etc., Lower Clapton. 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION, 
. SESSION 1887. 





Thursday, May 12th, 1887, » | 
Mr. MaRsHALt, President, in the Chair. 

Address to Sir Henry Acland.—Sir W1Lt1AM TuRNER moved that 
the following address to Sir Henry W.’ Acland, K.C.B., be approved 
and signed by the Council: 

‘To Sin Hengy WENTWORTH ACLAND, K.C.B. 

_.‘* We, the members of the General Medical Council, desire to express 
to. you on your retirement’ from the Presidential Chair, to which you 
were elected in July, 1874, our warmest thanks for the invaluable 
services which you have rendered-as President during the past thirteen 

eats. foo Kk: r 
“*We would récord that you have with singular devotedness ap- 
plied yourself to the service ‘of ‘the Council, and that ‘you have 
conducted its business with a dignity, courtesy, and impartiality 
which have secured for you the confidence, regard, and affection of its 
members, an a 

“* We would also recall the fact that you have been a member of the 
Council since its establishment by Parliament in 1858, and that your 
action during that long period has had for its object the improvement 
of medical education, the elevation of the status of the medical pro- 
fession, and the establishment’ and maintenance of harmonious co- 
epentien between the Council and the several medical authorities of 

e United Kingdom.” © 

** We would also express the hope that you may, in your retirement, 
have the enjoyment of your well-earned leisure.” 

Dr. QUAIN seconded the motion, which was agreed to. 

Assistant Examiners for the Apothecaries’ Society.—The debate on 
Mr. Brudenell Carter's motion was then resumed. 

Dr. Humpury said the question was one of carrying out the pro- 
visions of the Act of Parliament which the Council was called upon to 
administer. After refertitig to the various arguments which ‘had been 
brought forward, he said there was one ground, and one only, upon 
which the Medical Council could venture to refuse compliance with 
the regent of the Apothecaries’ Society, and to go before the Privy 
Council in this matter, and that ground was that it would be injurious 
to the interests of the public, becanse they were convinced that a 
proper and adequate examination in medicine, surgery, and mid- 
wifery could not be instituted at the Apothecaries’ Society by aid of 
the Council. Had they any sufficient ground for making such a state- 
ment? If so, they might go to the Privy Council with a clear con- 
science and with the certainty that they would be upheld ; but if they 
went on any other ground they would not be listened to for one 
moment, 

Mr. CoLLins said no matter what might be their private opinions 
upon the subject, they were bound to take the words of the Act, and 
to express their opinions upon them. In the year 1815, when the 
Apothecaries’ Act came into force, it was well known to Parliament 
that the apothecaries of England kept open. shop and supplied medi- 
cines to patients. They were entitled to do so, and their Act not 
only permitted but actually compelled them to examine their Licenti- 
ates in the science and practice of medicine. It was, therefore, going 
in the very teeth of the Act for the Council to say that the Society 
of Apothecaries ought not to be perpetuated as.a medical institution, 
because it was a trading body. He pointed out that even in the 
charter of the University of Aberdeen there was mothing to prevent 
its licensees from selling medicines, and it was quite possible that the 
young man who sold Dr. Struthers his medicine at Blackfriars had the 
diploma of the University of Aberdeen in his pocket. 

ir WILLIAM GULL said that since they met on the previous day 
he had taken an opinion on the question of the discretion given to the 
Council, and he was told this, that the Government never went into 
the grounds of discretion if exercised bond fide. The whole question 
was, Was it desirable that they should have an Apothecaries’ Hall ? 
He did not think it was. Why had the College of Surgeons such a 
high reputation over the whole civilised world? It was this, that 
they went through the Hunterian Museum to get their diploma and 
all that was associated with it. They did not go to an apothecary’s 
shop to get their diploma. Then we heard about giving drugs, were 


Prinoa of 


drugs pr go ry the recovery of a sick man? When the Royal | 


d was ill of typhoid fever, how many doses did they 


think he'had?°: Not ‘for. ‘Phe real question’ was how should they 
set free the profession of medicine in England from the trammels of 
the past. edicine was once'given even for fractures. - It was the law 
of nature to get a man well, and it was his duty as a physician to find 
that there’ were ‘tio hindrances'in the way of the exercise of those 
natural powers by which the patient recovered. It was not druggi 
and prescriptions} he wanted to get his profession clear of that. The 
Colleges of Physicians and Surgeons in England would undertake to 
supervise and test-the education of medical men, and that being so he 
contended that the existence of the’Society was entirely unnecessary, ' 

Dr. QuaAIN' ‘protested ‘against being considered ‘as pretenders in pro- 
fessing to cure diseases by administering drugs. He had seen them of 
use in thousands of cases, and where they failed the fault lay not in 
the drugs, but in the diagnosis, 

Mr. R. MacnNaMARA said the Act of Parliament had itself disfranchised 
the Apothecaries’ Society. It was there stated that, unless under 
certain conditions, the qualification granted by the Society of Apothe. 
caries was not registrable, and the Medical Council was now called on 
to exercise their discretion as to whether they would put it in such a 
position that it should be registrable. That being so, was it pro bono 
publico that that something should be done? He thought that the 
Council would say it was not. If the Council went wrong the Apothe- 
caries’ Society had redress ; but thoroughly impressed as he was that 
it would be a retrograde step in medical education, he most reluctantly 
gave his vote against these examiners being given. 

Dr. GLover said Sir William Gull spoke against the continuance of 
the Apothecaries, but in his (Dr. Glover’s) opinion his speech was not 
a speech against apothecaries, and not even against drugs, but a speech 
against physicians altogether and the whole medical profession. He 
resolved medical practitioners into men who were to go to the bedside 
and take an extraordinary and inhuman interest in the natural history 
of disease, He altogether objected to the spirit of Sir William Gull’s 
speech, especially to his summary statement that drugs were a 
sham. 

Sir Wru1aM Gut said he never said anything of the kind. 

Dr. GLovER said he was glad to hear that correction. He found in 
the attitude of the Colleges at that moment an additional reason for 
granting the prayer of the Apothecaries’ Society. The profession knew 
very well that for many years he was one of a number of. persons who 
tried to diminish the number of corporations, but he was quite pre 
pared by a legislative process to bring about that reduction. The 
Legislature did not see fit to cut off the corporations, and therefore he 
declined to be the executioner of an old corporation which one of the 
Colleges mentioned by Sir William Gull brought into existence ; if it 
was to be disestablished it should be by the act of the same Parliament 
which had called it into existence. 

Dr. CHAMBERS supported the motion, believing that the existence 
of the Apothecaries’ Society was necessary, in order to meet the re- 
quirements of the public. 

Dr. McVatt thought that the object sought by Sir William Gull 
and others would best be attained by the Medical Council itself be- 
coming a great examining body, or responsible for all medical and 
surgical examinations. There was nothing in the Act to show that 
Parliament intended to extinguish the Society of Apothecaries. What- 
ever might have been the intentions of Sir Lyon Playfair, the Council 
was bound to act on the words of the statute itself. The past history 
of the Apothecaries’ Society was an honourable one. The reports of 
visitors were as favourable to the Society as to the other bodies 
visited. But, whatever might have been the case in the past, in the 
future the examination of the Society would be the examination of the 
Council. The final examination would be absolutely in the keeping 
of the Council, and the examiners would be independent of the Society 
if the Act was to be carried out in its entirety. He had no doubt that 
if the Medical Council refused the application the Privy Council would 
itself appoint examiners. The present “9 was one of the most 
serious steps ever taken by the Council, and he hoped that it would 
not refuse the application that had been made in order that it 
might carry out the spirit and intention of the Act of Parlia- 
ment, 

Dr. Kipp agreed that, if the Council appointed examiners, it would 
be responsible for the examinations. But was the Council prepared to 
accept that responsibility ? The Council was asked to set up am ex- 
amining body under its own control, which would be a competing 
body with the College of Physicians and the College of Surgeons; and 
that was a state of things greatly to be deprecated. If the Medical 
Council refused the application, the matter would go before the Privy 
Council; and if the Privy Council directed the Medical Council to 

eppoint examiners, the responsibility would be taken off the shoulders 








Of the latter. 
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- Dr. Heron Watson maintained that the claims of the Society of 
‘Apothecaries were such as to command the favourable considération of 
the Gouncil. ‘After all, the responsibility ofthe Coutcil ‘was not’ so 
great as had been suggested. The Council would have to ‘appoint 
examiners; but, if the examination was not satisfactory, it could -be 
reported to the Privy Council. A LE 

Dr. A. SMITH, in supporting the amendment, expressed ‘his entire 
concurrence with the views propounded by Sir Willi4m Gull, 

Mr. BRUDENELL CARTER, in reply, said it was-a moral obligation on 
the part of members of the Council to fulfil their statutory obligations 
or retire from the position they occupied. As to the intentions of the 
Government, he would ‘call attention to the statement of Sir Lyon 
Playfair to a deputation that waited upon him, to the effect that the 
clause was introduced specially for the protection of the Society of 
Apothecaries and the Apothecaries’ Hall in Ireland, and possibly the 
Glasgow College of Surgeons, Stress had been laid upon the changes 
made in the statements in the medical journals with reference to the 
Society of Apothecaries, ‘Those changes, however, were only an indi- 
cation that the Society had improved its position in the estimation of 
the profession. An apothecary had long meant a medical practitioner 
as well as a dispenser of drugs. It was true that the Society of 
Apothecaries was a trading body; but the Licentiates of the Society 
were not a trading body in any sense, any more than the Prince of 
Wales was engaged in trade because he was a member of the Fish- 
mongers’ Company. 

The amendment was then put and negatived, the numbers being— 
For the amendment, 9; against, 19; majority, 10, One member did 
not vote, and two were absent. ain , 

The debate wag thén adjourned. 


il 


Friday, May 13th. 


: Mr. Marsa t, President, in the Chair. 
Assistant Examiners for the Apothecaries’ Society.—Mr. Carter's 
motion with reference to the Society of Apothecaries was ‘put to the 
Council, and carried without further debate. 


Mr. Carrer then moved that, in pursuance of the motion made on | 
the previous day, Messrs. Makins, Walsham, and Andrew Clark be | : 


appointed assistant examiners to the Society of Apothecaries,, He 
said that since the previous meeting he had conferred with the legal 
advisers of the Society of Apothecaries on the question raised by Dr. 
McVail as to whether the Council could appoint any other number of 
examiners than those applied for by the Society. It appeared that 
the words ‘‘on the application of such corporation” were a condition 
precedent to the exercise of any power by the Council ; that the power 
of the: Council could only he called into activity by the application of 
the corporations concerned, and, if that were so, it could’ not be said 
that the power exceeded the stimulus which called it into operation. 
On the application of ‘the corporation it was in the power of the Coun- 
cil to assent or to refuse, but he did not think that the Council had 
power to appoint more examiners than were applied for. The Society 
of Apothecaries having already full statutory powers to grant a licence 
to practise medicine and midwifery, it appeared to be the intention of 
the Act to provide ‘statutory powers to examine and qualify in sur- 
gery, and that that intention would be satisfied by the appointment 
of surgical examiners, He fully recognised the fact that under the 
terms of the Act the assistant examiners appointed by the Council 
Would be authorised to speak to the Council with peculiar authority, 
and be in a position to say that the examination was not Con. 
ducted in & satisfactory way, and ‘then the Council would have 
power to intervene; in that way they would exercise a para- 
mount authority, irrespective of their votes or numbers, It was 
manifestly desirable that a corporation conducting an exami; 
nation under the Act should be placed in a position of absolute re- 
sponsibility for the work which it. undertook ; and if, after’a time, 
the work was’ not satisfactorily done, it might be the ‘duty of the 
Council to report to the Privy Council that the examinations were 
Unsatisfactory. He did not think it was necessary to discuss the 
Matter from a purely legal point of view, but he would put it to the 
Council whether, as a matter of courtesy and practical wisdom, it 
Would not be best to comply with the request of the body asking for 
assistance. The Society of Apothecaries would have absolute confi- 
dence in any gentleman appointed by the Medical Council, but ex- 
amination was not an art that could be learned ina day. The Society 
had followed the recommendation of the Council in regard to their 
appointment of surgical examiners, Those gentlemen were doing the 
Work to the entire satisfaction of the Society, and the Society asked 
that they should be confirmed in their position. It was quite under- 
stood that those gentlemen, if appointed by the Council, would havé 
Powers in excess of those of the ordinary members of the Board. ’ 





Mr, Stmon seconded the motion. : plea 
“1 Mr: R."MAcNAMARA said he' Had ‘no’ personal acquaintance with ‘the 
three gentlemen named, but he believed they had ‘done good work 
and were thoroughly seen Mr. Carter had stated the result 
of his interview with the legal advisers‘of the Society of Apothecuries. 
He (Mr. Macnamara) attached very little value to lawyers’ opinions. 
‘Lawyers and accountants’ stood ‘very much on the same platform: ‘If 
you went to an accountant, the first question he would ‘ask ‘was: 
“* On'which side do ‘you want the balance brought out ?” and, in ‘like 
manner, a lawyer would inquire: ‘‘In'‘what direction do you wish ‘the 
opinion?” It was perhaps not put as coarsely as that, but it atiounted 
to the same thing. Mr. Carter had stated that it was desirable'that the 
responsibility for the examination should entirely rest on the body Which 
he represented, and which conferred the qualification: What then became 
of the Medical Council? Was it not responsible under thé Act for the con- 
duct of the examinations which conferred the qualification ‘to ‘practise? 
The Society of Apothecaries having approached the Council and’ asked 
for the appointment ‘of examiners, it was, he'considered, in the power 
of the Council to appoint any number of examiners it thought fit. 
The Act distinctly stated that ‘it shall be the duty of the examiners 
to maintain the standard:of ‘efficiency in medicine, surgery, and 'mid- 
wifery,” He (Mr. Macoamara) considered himself'a very good sur- 
geon, but he ‘had only delivered two women in the course of his life, 
and how could he be expected fo report on examinations in midwifery? 
Clearly there ought to’ be an ‘examiner, responsible to the Council, 
who could assist at the midwifery examination, and report ypon it. 
The same observation applied to surgery and médijcine. | ft would ‘be 
impossible for thé inspectors of the Council ‘to’ be present ‘at all the 
examinations, but ‘the exdminers would be present at thet all, and 
they would be both’ inspectors’ and reporters, ‘He proposed that’ the 
subject be remitted td) the Executive Committee, which’ he thought 
was the bust body’té discharge the duty. The Society of Apotbecaries 
could approach.the Committee and make any ‘suggestions as ‘td’ the 
persons to be appointed, and he was'quite sure that the'Committee 
would take any stich suggestion into its most careful consideration. 
He contluded by moving: ae nl 

«That it be remitted to the Executive Committee to appoint; under 
Section ''5 ‘of the Medical Act’ of 1886, assistant-examiners in medi- 
cine, surgery, and midwifery, to assist at the examinations conducted 
‘by the, Society of Apothecariés’ in’London, and tofix the ‘amount of 
remuneration to be paid such exdminers by the Society’ of ‘Apothe- 
caries.” ; ' 

Dr. PETTIGREW seconded the amendment, 


7 . 


* “Mr.' Sipfow said that’ no‘ mention, was made'in' the ‘iotfon' of the 
subject of remuneration, but. he was quite willing that an addition 
should be made which: would include that subject. He thought that 
the best arrangement to make ‘would be to accept the existing arrange- 
ments of the Society of Apothecaries from July 1st next, and if ‘Mr. 
Garter ‘would modify his ‘resolution accordingly, he (Mr.‘ Simon) 
would cordially concur init. He differed’entirely from Mr. Macna- 
mara as to its being the intention of the clause that the “Council 
should appsint all sorts of examiners, “It wai’ absutd to suppose that 
it was the intention of Parliament that the Conncil should overwbelm 
the Society of Apothecaries with an embarras dé richesses';“ the inten- 
tion was that the Council should supplement a recognised deficiency 
in the examining powers of the corporation. °° 

Dr. Duncan asked Mr, Simon to state his opinion with regard to 
the clause quoted by Mr. Macnamara, 

Mr. SiMon'said that the clause evidently contemplated a variety of 
cases, and no doybt the word ‘*réspectively” ought to have been in- 
troduced. ‘It'was, he thought, evident that a surgical examiner ‘was 
not expected 'to secure’ excellence in the midwifery. examination, ‘or 
the midwifery ¢xamiter ‘in’ the ‘surgical examination. Each had’ to 
deal with efficiency ‘in his own stbject.’ ‘There could ‘bé no’ doubt, he 
thought, as to the meaning of the clause. If the College’ of Surgeons 
had assistant éxaminers in ‘medicine, these examiners would see to the 
excellence of the examination in medicine but not in surgery ; that 
would be out of the province of the assistant examiner, but it would 
be within the province of the inspector. 

Sir Witttam Torner called attention to the words of Subsection 
2, Section’5, ‘and for that purpose the assistant examiners should 
have sush powers and perform such duties in the conduct of the exa- 
minatidtis as the General Council may from time to time prescribe.” 

Mr. CARTER said‘he thought that Mr. Simon's suggestion provided 
the best way of dedling with the case, and he would‘ accept the 
amendment if modified in the way proposed. a 

Sir WALTER Fosrer could not vote ‘for Mr. Carter’s resolution, be- 
cause he was afraid that it Would’ place the Council in a dangerous 
position for the future. The action they were about to take ina grave 
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matter of that kind would become a precedent, and the question, 
therefore, ought to be approached with great deliberation. He re- 
garded the Council as the supreme body for the regulation of medical 
examinations, and he could not allow a body that came to it asking 
it for continued existence to dictate the method in which the Council 
should proceed. The resolution asked for the appointment of three 
examiners specially named, so as to have their position rendered legal. 
That was outside the function of the Apothecaries’ Society. The 
clauses attacked were drawn and passed with the intention of 
enabling the Council to keep in existence a body which was excluded 
from combination with other bodies. The Act gave the Council dis- 
cretipnary power to appoint any number of examiners they thought 
po ghia the view of making any body that might. be left out in the 
complete in itself. It was not contemplated that the Council 
was to send to the Apothvcaries’ Society additional examiners in medi- 
cine and midwifery, because that examination was already admitted 
on the Register, and recognised as a proper examination. There was 
no necessity to interfere with what they had. already declared to be 
right and proper, but it was necessary to interfere in the department 
in which the examination ought to be made complete. He could not, 
therefore, consent to Mr. Carter's resolution, and he thought that the 
wisest course would be to refer the matter to a committee. He could 
not accept Mr. Macnamara’s amendment, because it contemplated a 
thing which the Act did pot eontemplate, namely, the appointment of 
examiners in three subjects. He could accept an amendment like that 
which was to be proposed by Dr. McVail, because he thought it was 
desirable to proceed with deliberation and caution. He thought that 
the debate should be deferred for a while, in order to give the Execu- 
tive Committee an opportunity to bring up a report on the subject. 
Dr, PstrickEw said he did not think that by appointing additional 
examiners in surgery only the Council would be fulfilling its duties. 
At was the duty of the examiners to maintain the standard of efficiency 
in.medicine, surgery, and midwifery. 
Dr. McVait said he thought that the best way of getting out of 
the difficulty would be to appoint such a committee as was indicated 
in the motion of which he had given notice, The Act stated that 
certain universities were still able to hold a qualifying examination, 
but with regard to other bodies, it assumed that they were unable to 
hold a qualifying examination singly, and it therefore provided for 
joint examinations. But, in the event of any body not being able to 
enter into combination, the Act practically said that it might join 
with the Council, and the examiners appointed by the Council had 
actually the power of controlling the examinations. It was not a 
question of inspection. They were now in the position of forming a 
union with the Apothecaries’ Society exactly as the College of Surgeons 
might have formed a union with it had it chosen todo so. The men 
sent by the Council were put proeely on the same footing as the 
men who would be elected by the Royal College of Surgeons, but they 
were to be responsible not for surgery merely, but for medicine, 
sur, Sc midwifery. That was the express provision of the Act 
of Parliament. They were now at the beginning of a new era, that of 
State examination in medicine. It was of no use to say that the Act 
was badly drawn ; the duty of the Council was to carry out its pro- 
visions, Mr. Carter by his proposals was in reality doing one of the 
worst things he could do for his Society. He had got the Society 
joined with the Medical Council, and he ought to be proud of that 
conjunction, and the Society ought to have the full benefit of it. To 
do as Mr. Carter suzgested would be to make a perfect farce of the 
whole idea of conjoint boards. The best thing would be to postpone 
the discussion until they knew really where they stood. 

Mr. CaRTER said that, with the permission of the Council, he would 
withdraw his motion in favour of the amendment proposed by Mr. 
Macnamara. When that amendment was. ran a: forward as a 
motion, however, he should vote against it in favour of an amendment 

pe ap by Sir Walter Foster. 

Sir WILLIAM GULL said the Council had decided that the Apothe- 
caries’ Society was to have a qualifying examination, and the Council 
was asked to help them to such powers as might enable them to carry 
out that examination. Dr. McVail, however, had suggested that the 
Council itself should become an. examining and appoint 
examiners in all sorts of subjects. He was reminded ofan old English 
saying: ‘‘ Why make your bridge much wider than the flood?” The 
Apothecaries’ Society could not examine in surgery, and it natural) 
came to the Medical Council for the necessary powers. Dr. McVai 
would no doubt endeavour to show that the powers given by the Act 
extended to the limits of all space, affecting the movements of all the 
heavenly bodies. It appeared to go back to the beginning of ereation, 
and to extend to the very end. | 


they ever hear. 


examination under the Act.” 
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he said, {Thank God we are not governed by logic.” 
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bility of the Council was limited to the appointment of the particular 
examiners required. They were to be responsible to the Council, and to 
do their duty well. Dr. McVail had said that the Council was respon. 
sible for the entire examination, He would no doubt say next that 
the Council was responsible for the issues of life and death. Their 
duty simply was to help in a liberal spirit the gentlemen at Black. 
Let them behave liberally to those gentlemen, and give them 
the assistance théy needed. Mr. Carter’s motion was well drawn, and 
he should vote for it. 

Dr. LetsHMAN said he heartily supported the amendment of Mr, 
Macnamara. Mr. Simon had stated that in taking up a position hos. 
tile to the Society of Apothecaries, the Council was guilty of disre. 
spect and discourtesy towards it. He (Dr. Leishman) should be 
sorry to be a party to anything that was disrespectful or discourteous, 
but it would be remembered that in supporting the motion passed on 
the previous day he had distinctly stated that he could not support 
it unless he believed that the Council could appoint any number of 
examiners that it saw fit according to the Act ot Parliament—not any 
number of examiners that the Apothecaries’ Society might choose to 
nominate, The examiners proposed in the motion were distinguished 
surgeons eminently qualified to discharge the functions of examiners, 
and Mr. Carter asked the Council to appoint them as its own 
examiners and as co-examiners with the Board of the Society of 
Their duty would be to secure the maintenance of 
a standard of efficiency in medicine, surgery, and midwifery ; not one 
word, however, of the examination in medicine and midwifery would 
That surely would be an evasion of the plain words of 
the Act of Parliament as interpreted by the plainest common-sense, 
It had been contended that it was the duty of the Council simply to 
make sure that there was a good surgical examination, and that the 
Council should be content with what its inspectors might hereafter 
tell it asto the nature of the examinations in the other subjects. 
The inspectors, however, had a very different duty to discharge from 
those of the assistant examiners under the Act. f 
be few and far between, but the supervision exercised by the examiners 
was intended to be a constant one. 
amendment ought to be adopted, but his support of that amendment 
would not debar him at a future stage from supporting the proposal of 
Dr. McVail. He was distinctly of opinion that the examiners to be 
appointed should be responsible to the Council for every detail of the 


Their visits would 


He thought that Mr. Macnamara’s 


Dr. HavGuron felt bound to vote against both the motion and the 
He could not vote for the motion because he did not 
think it was at all authorised by the Act that the examiners should 
be named by the corporation applying for assistance. 


Dr. HzRon Watson said the ‘appointed day” was near at hand, 
and there was but little time to make the requisite arrangements. If 
the matter was to be sent to a committee, when was the committee 
to report? And when the committee had reported, the Council would 
find itself in the same position as before. F 
for the Council itself to go into committee on the subject, in order to 
avoid further delay. It had adopted that course in considering the ques- 
tion of the cenjoint scheme, and it could not do better than follow that 
precedent. The matter would then be brought toa conclusion, and the 
requisite examiners could be appointed without any difficulty, The 
Council had power to appoint as many examiners as it thought fit ; 
and the object to be attained was to render the examination equlva- 
lent to the examinations held by other bodies, or, in the language of 
the Act, ‘‘to make it an examination which should be a qualifying 
When the additional examiners were 
appointed the Society would be converted into an examining board 
capable of giving a certificate qualifying for registration. It | 
the duty of the assistant examiners to inspect the examinations, @ 
to see that they were such as to test a man’s capacity for practising 
medicine, surgery, and midwifery. 
the duty of the inspectors to see that the requisite standard was 
maintained. It was a mistake to suppose that there was any inten- 
tion of casting a slur upon the gentlemen who had been named. The 
Society had applied for certain persons to be appointed, and in so 
doing they had gone beyond their powers. , 

resent carried on by the Soziety of Apothecaries were somewhat dif- 
rent from those carried on in other parts of the kingdom. There 
ith his old frien a ge Disraeli | was a primary examination, and there was a final examination con- 

the .responsi- | sisting of two parts. The primary examination was upon the 


It would be far better 


In addition to that, it would be 


The examinations at 





Again, there 
was no guarantee given as to what subjects the examiners, if ap- 
pointed, would examine in. He was strongly of opinion that, under 
the only possible construction of the Act, the Council had a right to 
appoint examiners not only in surgery, but in midwifery and in 
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Wednesday in each month. The first part of the final examination 
was on the second and fourth Wednesdays in each month, and the 
second part was on every Wednesday and Thursday. Was it to be 
paren that the three gentlemen who were appointed would attend 
the examinations week ‘after week during the whole year? When 
the Council appointed the examiners it should insist that no such 
burden should be placed upon their shoulders. The examinations 
ought to be at stated periods, and at such intervals as would corre- 
spond to the commencement and conclusion of the summer session. 
{f he was rightly informed, the sum charged for examination was six 

ineas. Was that to be continued? He would appeal to the Society 
whether it would not be becoming in it to cease to compete upon such 
terms with other bodies for the granting of diplomas. He supported 
Mr. Macnamara’s amendment, holding himself free to support Dr. 
McVail’s proposal or any other. 

Report of Pharmacopwia Committee.—Prior to the short midday ad- 
journment, Dr. QUAIN proposed, and Mr. MacnAM4RA seconded, the 
adoption of the Report of the Pharmacopceia Committee, which was 
unanimously agreed to. 

Assistant Examiners for the Apothecaries’ Society. —On the ‘resump- 
tion of the debate with reference to the Society of Apothecaries 

Mr. CARTER asked permission to withdraw his motion, which was 

anted. 

Or. Macnamara’s amendment then became the substantive motion, 
namely, ‘‘ That it be remitted to the Executive Committee to appoint 
under Section 5 of the Medical Act, 1886, assistant examiners in medi- 
cine, surgery, and midwifery, to assist at the examinations conducted 
by the Society of Apothecaries in London ; and to fix the amount of 
remuneration to be paid to such examiners by the Society of Apothe- 
caries.” This motion, however, was also withdrawn in favour of the 
following amendment by Dr. McVail, which thereupon became the 
substantive motion : ‘‘That a committee be appointed to consider, 
with such legal assistance as they may require, the number of assistant 
examiners that should be appointed to the Society of Apothecaries of 
London, the subjects in which they should es nap rg examine, and 
the powers and duties which they may consider the Council should 
by order prescribe, and also as to the remuneration of the assistant 
examiners, and to report to the Council at its present session.” 
To this the following amendment was moved by Sir WALTER 
Foster: ‘*That pending a full consideration of the best mode 
of carrying out the resolution of the Council to appoint 
assistant examiners to the Society of Apothecaries under the 
provisions of the Medical Act, 1886, and subject to further 
resolutions of the Council under Section 5 of the Act, the 
Council hereby appoints Messrs. Makins, Walsham, and Andrew Clark 
as assistant examiners for the Council for one year from July 1st, 
1887.” 

Sir W. Fosrsr, in moving the amendment, said he did not see how 
the Council could, during the present session, get all the information 
it needed for its guidance. The matter was a very serious one. 
Whatever might have been the intention of Parliament, it appeared 
to be contradicted by the words, and the Council might be com- 
pelled to take steps which the framers of the Act never intended. It 
might be necessary to consult the legal adviser of the Council, and 
even to take a still higher opinion, and perhaps to confer with the 
leading officials of the Privy Council. The gentlemen he had named 
would not be appointed at the dictation of the Society of Apothe- 
caries, but because they knew them to be members of the profession, 
and because of the suggestion of the Society that they were proper 
persons to carry on the examination. If a period of twelve months 
was provided for, the Council would have time to get the best legal 
advice as to the mode of procedure. By appointing examiners for a 
year to complement those of the Society of Apothecaries, they would 
not be prejudging the question in any way, and he thought that that 
would be the most desirable course to adopt. 

Dr. QuarN, in seconding the amendment, said that the proposed 
delay would enable the Council to take the necessary legal advice, 
and also to see what the Society of Apothecaries was doing, and what 
Itproposed to do. It would be impossible to present a satisfactory 
teport on the subject during the present session of the Council. He 
did not see, however, how there could be any difference of opinion on 
the question of whether the Council should appoint examiners in all 
subjects or in one only. If the College of Physicians of Dublin had 
hot united with the College of Surgeons, would the Medical Council 
think of dictating to them who their examiners in medicine should 
be? They would not tolerate it fora moment. And yet the Act ap- 
plied as much to the College of Physicians as to the Society of 
Apothecaries. All'that the Council had to do was to supply the de- 
ficiency of the Society of Apothecaries in regard to surgery. 








' Dr. Leisaman asked if Sir W. Foster would object, instead of 
nominating three examiners in surgery, to nominate one in surgery, 
one in medicine, and one in midwifery. 

Sir W. Foster said that would prejudge the question. 

Dr. LeIsHMAN said that Sir W. Foster’s proposal prejudged the 
question the other way. 

Sir W. Foster said there was nothing in his amendment which 
prejudged the question, the gentlemen appointed being styled “‘ as- 
sistant examiners” simply. 

Dr. A. Smita objected to Sir W. Foster’s amendment, which he 
considered to be a mere substitute for the original motion of Mr. 
Carter. It was necessary that the Council should have complete con- 
trol over the examinations, which it would not have if the amendment 
were adopted. 

Dr. Bruck supported the amendment. Whatever might have been 
intended by the Act, the words required that the assistant examiners 
should see that the standard of efficiency in surgery, medicine, and mid- 
wifery was maintained ; but it was impossible that the Council should 
take the responsibility of ailthe examinations. Looking at Subsections 1 
and 2 of Clause 5, he thought it was clear that the duty of the 
Council was to supplement the existing Board by assistant examiners. 
The amendment only proposed the continuance of the present ar- 
rangement for a year. Next year the Council could take the whole 
thing into its hands, and see that the examinations were such as to 
make the qualification what it ought to be. 

Sir WILLIAM TURNER said it was clear from the elaborate discus- 
sion that had taken place on the question that it involved points of 
the utmost difficulty, which, as laymen, the members of the Council 
were not competent to solve. Dr. McVail’s motion, perhaps, with 
some little modification, was, he thought, the best that could be 
adopted. An important statutory function was imposed upon the 
Council, and it required authoritative guidance in its exercise. For 
that purpose he thought it best to refer the matter to a committee, 
The Council needed also some advice as to the meaning of Subsection 
2, giving the assistant examiners such powers and requiring them to 
perform such duties in the conduct of the examinations as the Medical 
Council might from time to time prescribe. Sir Walter Foster's 
amendment, he thought, was in reality a proposal to shirk the diffi- 
culty for a year. 

Sir W. Foster said that, so far from shirking the difficulty, 
he was so conscious of the gravity of the case that he wanted more 
than two days to consider it. 

Sir WILLIAM TuRNER said that it certainly shirked the difficulty 
for the present session, and it gave the sanction of the Council for 
another year to the Society of Apothecaries to conduct its examina- 
tions precisely as they had been conducted. That was one important 
reason why he could not vote for the amendment. It did not simply 
put off the appointed day until June 30th, but till some time in the 
year 1888, and there was nothing in the Act which gave them power 
to do that. 

Dr. Quan: Supposing the College of Surgeons of Dublin or of 
London was in the same position as the Society of Apothecaries, would 
you think it necessary to appoint examiners in surgery as well as in 
medicine ? 

Sir Witt1AM TuRNER: It is not what I consider necessary, but 
what is the interpretation of the Act of Parliament. 

Dr. Havenron said that the Council had not yet considered the 
answers of the Attorney-General, the Solicitor-General, and Mr. Muir 
Mackenzie, to the two questions which had been sent to them. He 
thought that an authoritative verdict had been given on the question 
at present under discussion. The question had been raised as to 
whether, if the University of Edinburgh or any other university were 
to give a degree in medicine, another in surgery, and another in mid- 
wifery, the holder of those three degrees would have the right to have 
his name inserted upon the Register. As far as he could read the 
answer of the legal gentlemen who had been consulted, it was in the 
affirmative. ‘‘ Such evidence can be afforded, either by the diploma 
or diplomas granted by the combined body, or by a certificate, or in 
any other manner that the General Council or Branch Council may 
consider satisfactory,” It was the duty of the Council to say whether 
they approved of that interpretation, and he presumed that, having 
consulted such eminent lawyers, they would come to the conclusion 
that the conjoined bodies or universities might send up diplomas or 
qualifications without a special certificate. The Apothecaries’ Com- 
pany was already qualified to give a diploma in medicine and mid- 
wifery, and the Council, in supplying an additional examination in 
surgery, put the Society in the position of a conjoint body, and not 
into the absurd position of a State examination in medicine—a higher 
position, perhaps, than that of any university in the land, By add- 
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ing surgery to the subjects of the Society of Apothecaries they would 
be able to give three diplomas, the production of which entitled their 
holders to be placed upon the Register. He thought that more ‘time 
was necessary for the consideration of the subject, and he therefore 
supported Dr. McVail’s motion. . 

r. McVart said that the point raised by Dr. Haughton was not 
at present before the Council. 

Dr. Havcuton said that it would have to come before the Council 
during the present session, and instructions would have to be given 
to the Registrar respecting it. He had communicated with the autho- 
rities in Dublin, and the answer he had received was that it was con- 
sidered absolutely in the power of the Council to give directions to 
the Registrars in the sense he had indicated. If that course was 
adopted the interpretation of Subsection 2 was unmistakable, that 
they were merely adding a third limb to the Apothecaries’ Society. 

Mr. Simon said he did not pretend to be learned in the law, he 
only pretended to be a very careful reader of English, and he thought 
he could positively say that the Council would not be going beyond 
its powers in agreeing to the amendment. The assistant examiners 
would be appointed for a limited time only, and the Act of Parlia- 
ment distinctly stated that the examiners were to be appointed ‘‘ from 
time to time.” . According to his reading of the Act their duty was 
simply that of supplying a specific deficiency, and that appeared to 
him to be the common-sense view of the matter. The Apothecaries’ 
Society could not qualify in surgery, and the most important sub- 
stance of the new Act was to provide for that and similar cases of 
what had been called fragmentary, qualifications, or what used to be 
called half-qualifications. Such qualifications had to be made whole 
by supplying what was deficient in the examining board. The Council 

not a general commission to improve the examinations of the 
licensing bodies, exons by an appointed agency, that of their inspec- 
tors, and the power of reporting, when needful, to the Privy Council. 
Some gentlemen had net ks those two things which had to be 
done in different sections of the Act. The hesitations that had been 
expressed were, he thought, of the nature of straw-splittings. If it 
was desirable that the Council should go into what might be called 
the legal subtleties of the case, and obtain legal advice, be it so; but 
in that case what Dr, McVail desired to refer to a committee would be 
within the ordinary function of the President and the Executive Com- 
mittee, who could take the matter into consideration, obtain legal 
opinions, and, if necessary, communicate with the Privy Council and 
the law officers of the Crown on the subject. It would certainly take 
a considerable time, and could not be completed within a moderate 
number of days, evenif within a moderate number of weeks, because at 
every turn new legal subtleties might spring upon them. He accord- 
ingly supported Sir Walter Foster's amendment that the Council 
should provisionally accept the arrangements in force at the Society of 
Apothecaries, and for a limited-time appoint the gentlemen named to 
be assistant examiners, subject to the further resolutions of the 
Council under Section 5 of the Act. With that provision, everything 
was reserved. If there was a reference at all, it ought to be to the 
Executive Committee, with power to take legal advice on any point 
that appeared ambiguous. ‘ 

Dr. Duncan, in supporting Sir W. Foster’s amendment, said he did 
so on the grounds mentioned in.Sir W.:Foster’s speech, but not on 
those mentioned by the other speeches made in support of the amend- 
ment, from which he differed entirely, especially from Mr. Simon’s. 

Dr. GLover said he yielded to no man in his admiration of Mr. 
Simon, and he was ,sorry to differ from him on the present occasion. 
The Medical sth had an awkward habit of putting off its duties. 
The business ought to be settled during the present session, If the 
duty was postponed, as Mr. Carter had suggested, the Society of Apo- 
thecaries would be living for twelve months in a state of suspended 
animation. j 

Mr. Carrer said that on the part of the Society of Apothecaries 
he, cordially supported Sir W. Foster’s motion. It appeared to him 
that the Council was in \this ‘position, that, having sanctioned a cer- 
tain principle, every member of the Council would be desirous of 
bringing that principle into effective operation at the earliest possible 
moment, and to overcome as speedily as might be any difficulties that 
stood in the way. Dr. Heron Watson had called attention to the 
weekly meetings of examinations, to the fees paid, and other matters 
of that kind, All those things, however, were settled by the Act of 
Parliament, but it was the intention of the Society, as soon as it was 
relieved from its present condition of suspense, to apply to Parliament 
for an Amendment Act which would enable it to bring its arrange- 
ments more in harmony with the requirements of the present day. 
The Society had applied to the Privy Council to bring some power 
with regard to fees into the Act of 1886, but the Privy Council had 





refused, All those matters would have to be dealt with, and 
would depend to some extent upon the number of candidates that 
might present themselves for examination. If the Society was enabled 
to hold its examinations at less frequent intervals, and if the number 
of candidates did not materially increase, possibly a smaller number of 
examiners might be competent to do the work. The question of remn. 
neration, too, would obviously depend upon the amount of work that 
would be required. He had been pained to hear suggestions as to 
‘* dictation” on the part of the Society of Apothecaries, for certainly 
no such thing was intended. He had omitted to put in his motion 
that the appointments were to be for a year only. If Sir Walter 
Foster’s amendment were adopted, there would be ample time to con- 
sider the difficult problems requiring solution, and to allow the ordin 
work of the Society to be conducted in a smooth and uninterrup 
manner. As to the doubts expressed in reference to the sufficiency of 
the examinership, he thought they might have some foundation if the 
body were a new one, but it should be remembered that it had licensed 
9,000 persons, and had been doing its work for seventy years, and that 
on the first intimation from the Council it had put three eminent hos. 
pital surgeons upon its staff of surgical examiners. 

Dr. SrruTHERs said that they now saw the fruits of the College of 
Physicians refusing to absorb the Apothecaries’ Society. Sir Walter 
Foster’s amendment had been characterised as a side wind ; he would 
rather call it an apothecaries’ bridge. 

Dr. Heron Watson: Blackfriars Bridge. 

Dr. STRUTHERS said it certainly prejudged the question. He had 
no personal objection to any of the gentlemen named ; one of them 
was a graduate of his own University, and had been his co-examiner 
in anatomy for many years, With regard to Mr. Simon’s interpreta- 
tion of the words of the Act, that gentleman’s talent appeared to 
consist very largely not in solving but in making legal difficulties, 

Sir WILLIAM TURNER said that the Council had no choice in the 
matter. It was obvious that the examiners were to take cognisance 
of medicine, surgery, and midwifery, and he wanted no lawyer's 
opinion upon the subject. 

Mr. CARTER said that the three surgeons named were Licentiates of 
the Society of Apothecaries, and Mr. Makins was also a Licentiate of 
the Royal College of Physicians of London. 

Dr. Kipp said if there was anything recognised amongst those who 
took an active part in conducting examinations in the present day, it 
was that they should be conducted by experts ; but it appeared from 
the report of the visitors that the examiners at the Society of 
Apothecaries were not bound to examine in any special subjects, but 
undertook the examinations for periods of five weeks each. 

Mr. Carrer said that that method had been altered on the recom- 
mendation of the Medical Council. 

Dr. Kipp said he’ was happy to hear it. It was the duty of the 
Council to see that the examination was conducted as directed by the 
Act, and they would be neglecting their duty if they allowed such a 
system to go on for a single day. , 

Dr. McVatu said that if the amendment were carried, the Council 
would be simply perpetuating the Seciety of Apothecaries for a year, 
just as it would have been if the Act had not passed. Ifthe amend- 
ment were passed, the result would be that when there was the least 
difference on the part of any combining body in England, Scotland, 
or Ireland, it would lead to the split up of the whole thing, and to 
the appointment of more examining bodies. It a committee were 
appointed, it could report during the present session, and recommend 
some course for the adoption of the Council. . 

A show of hands was then taken for the amendment, and it was 
negatived, 12 voting for it and 14 against it. 

It was then proposed that the debate should be adjourned, but on 
a show of hands being taken this was negatived. On the names 
being taken down, however, the motion was found to be carried by 
a majority of one. é 

The Council then adjourned. 

Saturday, May 14th. 
Mr. MARSHALL, President, in the Chair. _ 

London School of Medicine.—A communication was received from 
the London School of Medicine for Women asking the Council, in the 
event of their appointing examiners in surgery for the Society 0 
Apothecaries, to urge upon the Society the duty of recognising the 
School, and admitting its students to the benefit of the Societys exa- 
mination and licence, 

Sir WitL1AmM GULL stated that at a future meeting he would call 
attention to the subject. . 

An interim report was received from the Income and Expenditure 
Committee. It stated that : 
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‘The average annual income of the General Council and of the 
three Branch Councils for the past five years has been as aa Ka : 
s. d. 
General Council sa ee « Be 8. 8 
English Branch Council roe . 4,730 14 3 
Scotch Branch Council oe .. 1,983 0 2 
Irish Branch Council ... oe .. 1,276 4 0 

“The average yearly total income (£8,877 14s. 6d.) of all the Coun- 
cils for the past five years, as set forth in Table (A), includes, how- 
ever, exceptional receipts from the new edition of the Pharmacopwia. 
It the average yearly amount (£881 6s. 4d.) which has resulted from 
the sale of the Pharmacopeias during the past five years be deducted, 
the average annual income of the General and three Branch Councils 
amounts altogether to £7,996 8s, 24., that is to say, in round numbers to 
about £8,000. The Committee are unanimously of opinion that there 
are at present no available means of increasing the income of the 
Council. It has been suggested that a registration-fee might be 
charged for medical students, but the Committee are unanimously of 
opinion that this cannot be recommended. The expenditure of the 
General Council and of the three Branch Councils during the past five 
years is set forth in Table (B), which shows the annual averages during 
that: period to have been as follows : 4 

e 8. ds 
General Council ae sete «. 5,679 5 0 
English Branch Council “ .. , 875 19 10 
Scotch Branch Council re sis, oe ee 
Irish Branch Council ... om o¢ :... ae, oe 

“The expenses and balances of receipts of the three Branch 
veg for the past five years are set forth separately in detail in 
Table (C). 

“Tt results, therefore, that the annual average of the total income for 
the past five years of the General Council and of the three Branch 
Councils—excluding, for purposes of comparison, the exceptional re- 
ceipts that have, as before stated, arisen in connection with the 
Pharmacopeia—amounts to £7,996 8s, 2d., and that the expenditure 
has been £6,789 14s, 8d., thus leaving a yearly balance in favour of 
income of £1,206 13s, 6d. These yearly balances have, from time to 
time, been invested in consols by the Branch Councils, thus giving 
now a total of investments of £38,169 17s. This expenditure will, at 
the present rate of payment, be increased by the enlargement of the 
Council, and the increase will probably be to the extent of nearly one- 
fourth, the proportion in which the number of Council members will 
be ultimately increased. It becomes thus manifest that if the income 
and expenditure of the enlarged Council are to be brought into satis- 
factory relation, and if there are no means available for increasing the 
income, it will be necessary to reduce the expenditure. Among the 
items of expenditure, those which are attendant upon the meetings of 
the General Council have received the serious consideration of the 
Committee, and the Committee are of opinion that this expenditure 
should be reduced, but they defer making any proposal as to the 
method of effecting such reduction until the report by the Procedure 
Committee shall have been considered by the Council. : 

“May 12th, 1887. G. M. Humpnry, Chairman.” 

Opinion of Cownsel on Combined Examinations.—The following case 
and opinion were read with reference to the combination of medical 

ies :— 

“You are requested to advise on behalf of the General Medical 
Council (2) Whether the sanction of the Council is necessary in order 
to enable the medical bodies mentioned in the Act of 1886 to combine 
for the purposes of the examinations therein mentioned, or whether 
such bodies can combine without the sanction of, or reference to, the 
Council. (%) If counsel are of opinion that the medical bodies can 
legally combine without the sanction of the Medical Council; whether 
the General Council or Branch Councils, through their Registrars, can 
or should require evidence, either from the diploma or diplomas 
granted by such combined bodies, or from a certificate to accompany 
such diploma or diplomas, that the person receiving it or them has 
passed the necessary qualifying examination, and that the examina- 
tion has been conducted by bodies who have legally combined under 
the Act of 1886. 

‘OPINION. 

‘‘(a) In our opinion, the sanction of the General Council is 
not necessary in order to enable the medical bodies mentioned in 
the Medical Act, 1886, to combine for the purposes of the examina- 
tions therein. mentioned, and such bodies can combine without the 
sanction of or reference to the General Council. (4) In our opinion, 
the General Council or the Branch Councils, through their 

rars, can and should be satisfied that each person who 
Presents himself for registration has passed the necessary qualifying 











examination, and that the examination has been conducted by bodies 
who have entered into a valid combination, under the Act of 1886, 
s. 3, Such evidence can be afforded either by the diploma or diplomas 
granted by the combined bodies, or by a certificate, or in any other 
manner that the General Council or Branch Council may consider 
satisfactory. **R, E. WEBSTER, 

** EDWARD CLARKE. 

‘‘The Temple, March 30th, 1887. **M. Murr MAcKENZIE.” 

New Zealand and the Medical Act of 1886.—An Order of Council 
was read declaring that Part II of the Medical Act of 1886 shall apply. 
to New Zealand, tna hts "aff. 

Public Health Diploma of University of Aberdeen.—The regulations 
of the University of Aberdeen for the diploma in public health were 
laid before the Council. oy cage tahoe sa 8 

International Conference on Hygiene at Vienna.—A communication 
was received from the Science and Art Department with regard to the 
International Conference on Hygiene to be held in Vienna in Sep- 
tember. It stated that, should the Council desire to nominate a dele- 
gate, the Secretary of State for Foreign Affairs had expressed his wil- 
lingness to furnish his name to the Austro-Hungarian Government, — 

Assistant Examiners for the Apothecaries’ Society.—The adjourned 
debate on Dr. McVail’s motion was then resumed. 

Dr. McVart accepted a suggestion of Mr. Simon to insert in the 
motion the words ‘‘or collectively,” so that the clause might read 
‘‘the subjects in which they should respectively or collectively ex- 
amine.” 

Dr. HAvGHTON moved as an amendment the omission of the words 
‘*a committee be appointed,” and the insertion ia their place of the 
words ‘‘the Executive Committee be requested,” He maintained 
that the Council had no power to thrust on the Society of Apothe- 
caries an examination in medicine and midwifery. The right prin- 
ciple had been adopted by the Council, but the members appearvd. to 
be hopelessly divided on the best mode of carrying it out, just as the 
judges would be in trying to treat a case of fever. It was necessary 
t» take legal advice or the subject, and perhaps to consult the Privy 
Council; and that certainly could not be done during the pyesent 
session of the Council. The best course was to refer the question to . 
the Executive Committee. It would, moreover, be creating a sort of 
Frankenstein—a kind of State-examining board, giving degrees even 
higher than those of the universities, 

Dr. McVaiu objected to remitting the question to the Executive 
Committee—a small body, whose members were mostly of one way of 
thinking ; but he had no objection to include all the members of that 
body in the committee to be appointed under his motion. 

Dr. HavcutTon said that in that case he would not press his 
amendment. a 

Dr. Heron WArtTson protested against postponing the maiter to 
another session, and urged that the Society of Apothecaries should be 
aided by the appointment of such examiners as the Council thought 
fit, in order to make the board an efficient one. 

Dr. QuaIN moved that the Council at once proceed to appoint 
examiners in accordance with the resolution already passed, He said 
there was no pretence for saying that the Council could do anything 
more than appoint examiners in surgery. The Society had only ap- 
plied for such examiners, and the Council could only act according to 
the words of the statute, ‘‘on their application.” 

Mr. B. CARTER, in seconding the amendment, said the intention of 
the Act of Parliament was as clear as a pebbly brook, although its 
language in many respects was defective and involved. He therefore 
had no sympathy with the imaginary difficulties that had been raised 
by many speakers. It required that no men should be admitted to 
the profession without passing a qualifying examination in its three, 
main branches, and it called on the Council to render such an exami- 
nation practicable where it was not practicable at present by supply- 
ing assistant-examiners. The peculiarity of the case was that the 
Society of Apothecaries had the examiners, although they had not the, 
statutory right, and he asked the Council to recognise the existing 
position of things. He had consented to a reference to the Executive 
Committee because that committee consisted of gentlemen accustomed | 
to transact business expeditiously, and he knew that when they went. 
to the law officers of the Crown the contention that was raised about, 
the responsibilities the Council was going to assume would be 
scattered to the winds. He could not, however, agree to a reference 
to a committee ad hoc, " 

Mr. Stmon thought it would be better that the Council settled the. 
matter itself without reference to a committee, The simplest. way o 
dealing with it would be to invite Mr. Muir Mackenzie to attend and 
answer any questions that might be put tohim. They could then, 
proceed step by step, and so finish the whole thing. Some of the 
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members dissented from the principle of what they were doing, but if 
his suggestion were adopted they would be able to take part in the 
consultation, whils the appointment of a committee would cause great 
embarrassment, If they did it in full Council, with the assistance of 
the legal adviser, they could not go very wrong, and much time would 
be saved ; but if the question were referred to a committee to take 
exhaustive legal advice, it could not be concluded during the present 
session of Council. 

Sir WituiaM TURNER sppportest Mr. Simon’s suggestion as a 
practical way out of the difficulty. 

Dr. HERoN WATSON suggested that Mr. Simon should propose that 
the Council resolve itself into Committee in order to comply with the 
request of the Society of Apothecaries. The sooner that was done the 
sooner they would enable the Society to discharge its new functions. 

Sir Wi1LLtaAM GuLL said he could see his way clearly enough, and 
he had no doubt that it was his duty to help to appoint assistant exa- 
miners, and in his opinion it should be done at once. Any plain 
Englishman could in five minutes do all the work which had taken 
the Council three days. 

Dr. Duncan said the Council had settled that they were to 
proceed with the appointing of the assistant examiners, but underlying 
all other questions was the point whether the Council were to take 
charge of the entire examination by the Apothecaries, or whether they 
were merely to do what the Act of Parliament prescribed, namely, to 
appoint assistant examiners. Dr. McVail and his supporters hoped to 
establish the principle that the Apothecaries’ Society should in future 
exist merely virtually and not in reality, and that as an examining 
board it should be a mere creature of the Council. That was not the 
intention of the Legislature in passing the Act. Assistance was not 
required in anything but surgery, and he would suggest the following 
amendment : 

“That the assistant examiners about to be appointed are to be 
such as are required by the Apothecaries’ Society with a view to 
the <> ppm of the Board of Examiners under the Act of 1886.” 

Mr. MACNAMARA thought the difficulty might be solved if the legal 
adviser attended at two o'clock next Tuesday. If once the construc- 
tion of the Act was settled, the whole thing would go smoothly. 

Dr. Quain’s amendment was, by permission, withdrawn, and the 
following, moved by Mr. Simon, and seconded by Dr. QuAIN, was 
substituted for it : 

‘**That the Council will on Tuesday next, at two o'clock, consider 
in Committee the steps by which to give effect to its resolution of 
May 13th for the appointment of assistant examiners to the Society 
of Apothecaries, and that a request be made to Mr. Muir Mackenzie 
and Mr. Farrar for their attendance on that occasion.” 

Dr, STRUTHERS thought that the amendment was not incompatible 
with Dr. McVaii’s motion. 

Dr. MoVatt said that, in the interest of the Apothecaries’ Society, 
the matter should be quickly settled. The committee he proposed 
could prepare for the discussion on Tuesday and lay before the legal 
advisers the difficult es which the Council felt and which they were 
incapable of settling By motion after motion Mr. Simon was ob- 
structing the inquiry, showing that he was determined that his view 
of the duties of the Council snould prevail. 

Mr. Srmon considered that such personal imputations were contrary 
to the practice of the Council. He clearly showed that he was not 
stmeape any personal view by asking that the legal advisers of the 

uncil might attend. 

Dr. McVart said he did not impute any personal motive to Mr. 
Simon, who was acting simply in accordance with what he considered 
to be his duty, but he was conducting his opposition with a persistency 
that was unusual in the Council. If they declined to proceed with the 
matter until Tuesday, they must either have an absurdly long session 
or be called together again before June 30th. 

Dr. Banks considered Mr. Simon’s suggestion as the only practicable 
way of getting out of the difficulty. 

Dr. Kipp thought that the different views which had been expressed 
might be harmonised. The Council had by the statute to fix the time 
of the examinations, to decide how the standard of education and ex- 
amination was to be maintained, and to consider the powers and duties 
to be conferred on the examiners, as well as the remuneration. It 
would probably harmonise the views of the Council if Dr. McVail’s 
motion down to the words ‘‘remuneration of the assistant examiners” 
were. adopted, with the addition of the words, ‘‘and' to report on 
eee at two o'clock, when the legal adviser should be requested to 
atten : : 

Dr. Brvok considered that the proper thing to do was first to settle 
the legal question, and then, if necessary, a committee might be 


es 


Dr. GLover said he had watched the proceedings of the Council 
for many years, and he wished to ask the older members if they ever 
remembered a question of such magnitude being settled without the 
previous appointment of a committee to draw up a careful statement, 
After the friendly vote of Thursday he 0 ga to Mr. Carter to give 
the members credit for wishing as well to the Society as he did 
himself. 

Mr. Srwon said there were groups in the Council taking fandament. 
ally different views of a point of law, and a committee could not 
settle the difficulty, After hearing the opinion of the legal adviser, 
however, each member would be able to satisfy himself as to the con. 
struction of the law. 

Dr. SrruTHErRs thought the motion and amendment might be 
worked in together. There were other points to be considered besides 
that of the construction of the law, and a committee might prepare 
a statement to be placed before counsel, so that on Tuesday a decision 
might be arrived at. 

Dr. QUAIN, replying to Dr. Glover’s question, said the usual method 
had been for the President to communicate to the solicitor what was 
the question under discussion, and no doubt that course would be fol: 
lowed on the present occasion. 

Mr. Simon’s amendment was ‘carried—21 voting for it, and 5 
against it. 

It was then put as a substantive motion. 

Dr. Kipp moved, and Dr. PrtricREw seconded, the amendment 
which the former gentleman had mentioned in his speech ; but ona 
division it was defeated by 18 to 8. 

The PRESIDENT said he should regard it as his duty in the present 
crisis to prepare a case and a series of questions to be submitted to the 
lawyers before Tuesday. He congratulated the Council on the failure 
of Dr. McVail’s motion, because the words ‘‘such legal assistance as 
they may require” involved an exceptional and altogether wrong 
power. If appointed, the committee would have been able to go 
outside the legal advisers of the Council, and obtain opinions from any 
part of the kingdom. 

Mr. Simon’s motion was then carried nem. con. 

The Apothecaries’ Hall of Ireland.—Mr. CoLurns moved : 

‘* That inasmuch as the King and Queen’s College of Physicians and 
the Royal College of Surgeons in Ireland had declined to comply with 
the request of the Medical Council of February 16th, 1887, that the 
Colleges should combine with the Apothecaries’ Hall of Ireland for 
the purpose of holding qualifying examinations in accordance with 
the provisions of the Medical Act, 1886, and the Governor and Court 
having made application to the Medical Council for the appointment 
of assistant examiners, the Council .do now appoint such examiners 
accordingly.” 

He said the Council had already on its minutes full particulars of the 
case, and therefore it would be unnecessary for him to enter into 
much detail, but there were certain portions of the statement by the 
College of Physicians which were calculated to produce an erroneous 
impression upon the members of the Council. The Act of 1791 was 
‘*for the more effectually preserving the health of His Majesty's 
subjects, for erecting an Apothecaries’ Hall in the city of Dublin, 
and regulating the profession of an apothecary throughout the king- 
dom of Ireland.” It could not, therefore, be true, as contended Wy 
the College of Physicians, that the licence of the Apothecaries’ Hall 
was only a licence in pharmacy. At that time, too, the College of 
Physicians was just as much opposed to the apothecaries of Ireland 
practising medicine as they were at the present day. In one part of 
their statement it was said that in 1791 there were no apothecaries 
in Ireland, properly so called, but the Act was passed ‘‘at the re- 
quest of the Master, Wardens, and commonalty of the Corporation 
ot Apothecaries, and other apothecaries of the city of Dublin,” so that 
there were apothecaries there at that time. He acknowledged that 
the Hall mixed up trade with profession, but the Irish Parliament 
intended that they should do so. There was not a single word in the 
Act confining the appellant examiners to materia medica, pharmacy, 
and chemistry, nor were they precluded from examining in the prac- 
tice of medicine. The legal opinion of Sir Joseph Napier was that it 
would be an anomaly to give the appeal to the College of Physicians 
without expecting them to examine in the practice of medicine. As 
a board of examiners, they had to institute examinations for appren- 
tices and assistants, and then the final examination for licence to 
practise as an apothecary. An apprentice and assistant, if three 
times rejected, had an appeal to the General Council of the Hall, but 
an apothecary was allowed to appeal to the College. of Physicians, 
who had to examine him to see that he had not been unfairly rejectet 





appointed. 





ip pharmacy or in the practice of medicine. It had been stated that 
the College of Physicians had not declined to comply with the request 
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of the Hall, but their offer to do so was based on impossible condi- 
tions, and in his opinion that was the same thing as declining. For 
three or four years, efforts were made to bring about a conjoint 
scheme in Ireland, and the three corporate bodies finally did not com- 
bine because the two Colleges could not agree upon pecuniary matters, 

When the visitors from the Council attended at the examinations, 
the Hall came off just as well in the reports as any of the other 
bodies, and was complimented by the visitors on the examination in 

midwifery. ‘ 

At four o’clock, the debate was adjourned till Monday, 

Monday, May 16th. 
Mr. JoHN MARSHALL, President, in the Chair. 

Pharmacy Acts Amendment Bill.—A communication from the Par- 
liamentary Bills Committee of the British Medical Association, re- 
questing the attention of the Council to the provisions of the Phar- 
macy Acts Amendment Bill, was received and entered on the minutes. 

Practical Education Committee.—This Committee was appointed in 
February last, to ascertain two points—(1) to consider the best methods 
of increasing the practical element in medical education, as by a sys- 
tem of limited pupilage with a registered practitioner ; and (2) by insist- 
ance ou more clinical, therapeutical, and pathological teaching and work 
in medical schools. The Committee now reported that it had had under 
its consideration the large proportion of rejections at the final ex- 
aminations of many of the medical authorities, together with other 
facts which seemed to show a deficiency in the knowledge of practical 
subjects on the part of candidates. It was of opinion that such de- 
ficiency was, primarily at least, the concern of the medical authorities, 
and that they were best able to make such changes in their curricu- 
lum and examinations as would effect the improvements to be desired 
in medical teaching. On the question of pupilage, and at what period 
of the curriculum it could be most advantageously taken, the Com- 
mittee suggested that a period of not less than six months should be 
spent in personal pupilage—not necessarily six consecutive months, 
but six in-all; and that they should be taken during the long vaca- 
tions and after the examinations in anatomy and physiology had been 
passed. On the subject of school and hospital study the Committee 
drew the attention of the Council to a resolution which had already 
been before it, and which stood recorded on page 140, vol. xxiii, of its 
Minutes—namely : 

That it be a recommendation to the licensing bodies that, in admitting candi- 
dates to professional examinations, care be taken that.attendance on courses of 
study prescribed for any second professional examination shall qualify only if 
made after the first examination has been passed, and generally that attendance 
prescribed for any subsequent examination must be made after passing the imme- 
diately preceding examination. 

In conclusion the Committee offered the following suggestions :— 

1, That the Council, with a view to increasing the practical elements 
in medical education, should circulate a recommendation to the examin- 
ing bodies to make the practical part of examination in medicine, surgery, and 
midwifery more extended and more searching than it has hitherto been ; so that 
it may form a surer guarantee of the possession by the candidate of the required 
skill for the safe practice of the above-named arts. 2. That it be a recommenda- 
tion to the examining bodies, in their clinical examinations, to give more promi- 
nence to the recognition and treatment of common diseases ; and to facilitate the 
extension and searching power of these examinations ; the “final” or qualifying 
examination should be divided into two parts, of which the ultimate should con- 
sist mainly of clinical work and the personal application of diagnosis, prognosis, 
and treatment to set cases, leaving to the penultimate the testing of the know- 
ledge possessed by the candidate of the other subjects contained in the curriculum 
of school-work.”* 8. That it be also recommended that there should be an intervalof 
at least twelve months between the two parts of the final examination, and that 
this interval should be passec in such occupations as will involve the charge of 
patients under the supervision of competent persons recognised by the authorities 
of the school at which the candidate has been educated, which authorities should 
be responsible for the genuineness of the evidence afforded of the candidate’s dili- 
gence and care of such number of cases of medicine, surgery, and midwifery as the 
examining body shall deem expendient. 

On the motion of Mr. WHEELHOUSE, seconded by Dr. SrRUTHERS, 
the report was received and entered on the minutes. 

Procedure Committce.—The report of the Procedure Committee 
appointed te consider under what rules of meeting and procedure and 
with what appointment and authorisation of standing committees 
and sub-committees the Council may best provide for the regular, 
effective, and economical discharge of its statutory duties, was received 
and entered on the minutes, 

_ Visitation’ and Inspection of Examinations.—The Executive Com- 
wittee now presented an interim report, stating that it had passed 
the following *resolutions :— 

(a.) That it be an instruction to the inspectors on the present occasion that 
they give special attention to the quality of the practical examinations, and to 
the sufficiency of the means and appliances which are in use in them for testing 
the qualifications of candidates. (b.) That each inspector, within the period 
of twelve months from the date of hiscommission, inspect, as regards his subject 


matter, the qualifying examinations of all the licensing bodies, and report thereon 
to the Council. 








_ Adjourned Debate on the Apothecaries’ Hall of Ireland.—Mr. 
CoLLins, resuming his speech in support of the appointment of assist- 
ant examiners, said the Irish apothecaries were incorporated in the 
reign of Queen Elizabeth, and that after 300 years of corporate 
existence unconnected with any general drug establishment, it was 
considered desirable, in consequence of the difficulty of procuring 
pure medicines, that the Corporation of Apothecaries stink be em- 
powered to provide and superintendent a national institution for the 
preparation of reliable medicines in addition to their function of 
regulating the profession of an apothecary throughout the kingdom of 
Ireland. In 1791 an Act was passed founding the Apothecaries’ 
Hall, and that Act contained provisions for the education and 
examination of apprentices, assistants, and licentiate apothecaries, 
Before 1791 the advice of the apothecary was just as valid as that of a 
surgeon or physician. Acts of Parliament passed in 1817 and 1823 
stated that persons might be admitted into hospitals on the certifi- 
cate of a certified apothecary or surgeon, and defined the term 
‘*medical officer” as meaning a physician or surgeon or apothecary. 
In 1841 two important Acts were passed, one providing that ‘‘ no per- 
son shall be received into or detained in any lunatic asylum without a 
medical certificate of two physicians, surgeons, or apothecaries,” so 
that the certificates of two apothecaries were equally valid with those 
of the certificates of any two physicians or surgeons. The second Act 
provided that ‘‘no ship carrying a certain number of passengers is to 
proceed on voyage without having on board a physician, surgeon, or 
apothecary.” If the examinations of the Apothecaries’ Hall, as was 
said by the College of Physicians, was confined to pharmacy, materia 
medica, and chemistry, could it be said that its licentiates would be 
capable of signing a certificate to consign a person to a lunatic asylum 
or to take charge of a passenger-vessel or of a dispensary? He referred 
to the scheme that had been voluntarily entered into between’ 
the three bodies as being a recognition on their part of the 
apothecaries as a medical corporation. Since the passing of the 
Act of 1886 they had had from the College of Physicians in Ireland 
the greatest possible hostility, as the Council would easily understand 
from the tone of the statements in Council, and the letters that had 
appeared in the Journat. Since 1791, the Hall had passed about 
an annual average of forty men, and, taking the population into con- 
sideration, that was about an equal proportion to those licensed by 
the English Society. During the whole period the Irish Hall had 
licensed about 4,000 apothecaries, while in the same period the Lon- 
don Society had passed 22,000. With regard to its curriculum and 
examination, the Apothecaries’ Hall had no occasion to be ashamed. 
The Medical Act of 1886 placed all the various bodies in a new position. 
The Apothecaries’ Hall must come up to that position and undertake 
the responsibilities, and his colleagues were fully prepared to do so, 
If they failed to rise to their responsibilities they would deserve to 
die. The College of Physicians stated that the number of Licentiates 
in Dublin was only 387, but at the present time there were between 900 
and 1,000 in Ireland. Then, if the number were only 800, that would 
be one-third of the medical practitioners of Ireland. He hoped that 
the Council would do the same justice to the Apothecaries’ Hall of 
Ireland as they had done to the Apothecaries’ Society of England. 

Dr. Bruce seconded the motion. The General Council had recog- 
nised the English Society, and in all fairness they ought to recognise 
the Apothecaries’ Hall of Ireland. If the Council withdrew from the 
Apothecaries’ Hall the right of granting further degrees, the retro- 
spective effect upon the men who had already taken the diploma 
must be considered: Professor Struthers had had a great deal to say 
in reference to the interests of the public in connection with the Apo- 
thecaries’ Society of England, but he (Dr. Bruce) held that Parliament 
itself was the guardian of the interests of the public. Ifit had been 
intended that the Apothecaries’ Hall should be extinguished, the ex- 
treme functions would not have been delegated to the Medical 
Council. 

Mr. Teaxe said he felt very strongly that the Council had no other 
course open to it but to accede to Mr. Collins’s motion. They had 
been urged on legal grounds to refuse to recognise the Apothecaries 
of Dublin, but as far as the legal question had been settled by the 
Council, it had been settled in a contrary way. By the Act of 1858 
they had been obliged to register the Licentiates of the Hall, and the 
Act of 1886 had not disturbed that arrangement. | 

Dr. Strutuers said he entirely agreed with ‘what had been ad- 
vanced in favour of Mr. Collins’s proposal, but what surprised him 
was that no notice had been taken of the legal difficulty which stood 
in the way of the Council. The Council were threatened with an 


action at law by the Dublin College of Physicians. The letter from 
that College gave notice that, in the opinion of the President and 
J Fellows of the King and Queen’s College of Physicians, Ireland, the 
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Apothecaries’ Hall of Ireland was not a body authorised to grant a 
diploma in respect of medicine. Opinions had been obtained from 
the highest authorities in Ireland on both sides of the question. In 
their statement the College of Physicians said ‘‘that the Apothecaries’ 
Hall had no legal power to, grant a licence to practise medicine is 
shown by the opivion obtained in 1863 by the Poor-law Commissioners 
or Ireland, who submitted for their own information the following 
query to eminent counsel—whether the Apothecaries’ Hall, Ireland, 
has powers and is competent under its charter, or by usage, or by any 
comm n Jaw or right, or otherwise, to grant a diploma or licence to 
practise medicine.” The opinion was: ‘‘ We think 

caries’ Hall, Ireland, has no power to grant a diploma or licence to 
practise medicine,” The Apothecaries’ Hall had themselves obtained 
on May 3rd an opinion from Mr. Purcell, Q.C., who said: ‘‘I am clearly 
of opinion that the General Medical Council has no power to exclude 
the holders of such diploma from registration.” The legal question 
raised by the College of Physicians was that the Apothecaries’ Hall 
was not competent under the new Act to grant diplomas “‘ in respect 
of medicine,” The Judicial Committee of the Privy Council was the 
proper body to.give a decision on the subject, and he would therefore 
move ; 

‘That, inasmuch asa legal question has been raised by the King and 
Queen’s College of Physicians in Ireland as to the right of the Apothe- 
caries’ Hall of Ireland to have assistant examiners appointed for them, 
to enable them -to separately hold qualifying examinations within the 
meaning ‘of the Medical Act, 1886, .or to enter into a eombination 
with the Royal College. of. Surgeons of Ireland for that purpose, the 
General Medical Council declme to, appoint assistant examiners for 
ths, ABOERPCREF. Hall unless directed to do so by the Privy 

uncli; .., : , ' 

Or. Duncan asked whether the Society of Apotheearies laboured 
under-any legal disability—whether, for example, its Licentiates were 
pak ae edmiadqn: tothe army, the nayy, or the poor-law boards of 

Teland £; i! : 

‘Mr. Coutins said; that those bodies recognised the licence of the 
Society as a qualification in medicine, 

Dr, A. Smith said the statement of Mr. Collins was misleading. 
The mere licence of the Society of Apothecaries was not held to be 

sufficient, ; 

Mr. Coutins: Because it requires the licence of the College of 
Surgeons with it, and the College of Physicians is in the same 
position, ' 1 

‘Dr. Kipp, in seconding the amendment, said the Council had to 
consider two points:: first, as to whether the Council: was empowered 
to grant assistant examiners to the Apothecaries’ Hall; and secondly, 
whether it could register. men presenting a diploma or certificate, or 
having passed a qualifying examination held by the College of Sur- 
geons of Ireland and Apothecaries’ Hall. It was necessary to obtain 
a legal. decision upon the question. The Act of Parliament showed 
how that opinion could be obtained. If the Council refused to appoint 
examiners, the Privy Council itself could be appealed to, and might make 
the appointment. An analogy had been drawn between the two bodies 
in. England and in Ireland ; but there was really no analogy between 
them. _ The English Apothecaries were distinctly directed in the Act 
to examine in medicine, but no such direction was given to the Irish 
Apothecaries. Mr. Collins had argued that, because they were not dis- 
tinctly prohibited in the Act from examining in medicine, they could 
legally do so. On the same ground, they might examine in Sanscrit. 
The Act stated that. the Company was. to be ‘‘a company of judicious 
apothecaries, well skilied in preparing and compounding medicines,” 
not @ word being said about the practice of medicine. The Act of 
1886 had laid down certain definitions, and the question was whether 
the Irish Apothecaries’ Hall came within those definitions. In the 
opinion of Lord O'Hagan and Mr. Justice Lawson, the Apothecaries’ 
Company were not entitled to grant a diploma in medicine; and if 
they were not, it was impossible for them to combine with a surgical 
corporation, The College of Surgeons entered into combination with 
the King and Queen’s College of Physicians to hold a qualifying exa- 
mination, and they used every effort in their power to induce the 
College of Physicians, to take in the Apothecaries. On the receipt of 
the communication from Sir Henry Acland, the College of Surgeons 
indicated to the College of Physicians two courses that appeared to be 
open : (to take, the Apothecaries into the original combination, or, 
allowing that to remain.as it. was, to form a second combination be- 
tween the College of Surgeons. andthe Apothecaries. The College of 
Physicians, in.reply, altogether refused to take the Apothecaries into 

the original combination, and raised the question whether it was in 
the power of the College of Surgeons to enter into the second pro- 


that the Apothe-. 


advice, and were informed that they had full power, if they pleased, 
to enter into the second combination, assuming that the A pothecarieg 
had power to enter into combination with the College of Surgeons, 
That of course raised a doubt in the minds of the College of Surgeo 
and they sent a communication to Apothecaries’ Hall stating the 
nature of the legal advice received, and adding that they were pre. 
pared to entertain a communication from Apothecaries’ Hall in re. 
ference to a combination on being satisfied that Apothecaries’ Hall 
‘had power to enter into combination within the meaning of the Act, 
‘A resolution, however, was passed by the Apothecaries’ Hall stating 
that they had used their best endeavours to enter into combination, 
but that they had been refused admission both by the College of Phy. 
sicians and the College of Surgeons. He was sure that Mr. Collins, 
who had moved the resolution, did not mean to state anything that 
‘was not true, or that was likely to mislead the Council, but the state. 
ment was certainly a mistake, since the College of Surgeons had ex. 
‘pressed their willingness to combine if the Apothecaries’ Hall had the 
power to enter into a combination. If they obtained judgment from 
the Privy Council that they had that power, the College of Surgeons 
was quite ready to receive a proposal from them, and relieve the 
Council from the difficulty as to the question of examiners. 
Mr. Simon said the contention of the Irish authorities that the 
Apothecaries were not authorised to grant a diploma in respect to 
medicine was, he maintained, a wrong contention. He would refer to 
the Act of 1858, the preamble of which stated that it was expedient 
‘that persons requiring medical aid should be.able to distinguish 
qualified from unqualified practitioners ; and one of the enactments 
of the Act was that a person holding the licence of the Apothecaries’ 
Hall was qualified in the sense of the preamble, He appealed to the 
‘common sense of the objectors whether it was not a medical qualifica- 
tion, The question to be considered was: was the Apothecaries’ Hall 
a medical corporation ? In order to decide that they must look to the 
definitions at the end of the Act, where they found that the expression 
‘‘medical corporation” meant ‘‘any body in the United Kingdom other 
‘than a university for the time being competent to grant a diploma or 
diplomas conferring on the holder, if he has passed a quelitving eX: 
amination, the right of registration under the Medical Act.” The 
licence of the Apothecaries’ Hall, if the examination of the Hall had 
been integrated in the manner provided by the Act, was'a qualifying 
examination—of that, he presumed, there was no doubt. 
Dr. StRvTHERS: If it was ‘“‘competent”—that was the word he 
dwelt on. ; 
Mr. Srwon said the word ‘‘competent” was settled by the previous 
Act, It was ‘‘competent” to grant a diploma which conferred the 
rights of: registration, but subject to the condition imposed in the 
earlier part. The case was in a nutshell. A medical corporation told 
them that it had failed to make a combination that would enable them 
to give a qualifying examination, and applied to the Council to appoint 
assistant examiners under the Act of Parliament. They could not 
legally refuse the application. t ) ! 
Dr. LEISHMAN complimented Mr. Collins on the manner ‘in which 
he bad submitted the case of the Apothecaries’ Hall to the Council. 


Hall was a medical corporation. There could be no doubt that it: was, 
and the Council, therefore, had no right to refuse their request. They 
had no alternative but to repeat in the case of the Apothecaries 
Hall of Ireland the course that they had seen fit to adopt in the case 
of the Apothecaries’ Society of England, and appoint assistant ex- 
aminers. : : 

Sir W1LL1AM TurRNER thought it might facilitate coming to a right 
conclusion if the points about which there was a difference of opinion 
were referred to the legal adviser, who would attend to-morrow. 

Dr. McVat said there could not be the least doubt that the Act of 
1858 made the Licentiates of the Dublin Society of Apothecaries 
medical practitioners, entitled to recover fees and to sign death-cer- 
tificates. The Society was therefore in the position of a medical cor- 
poration, and he could not see any ground for doubting what was the 
duty of the Council in this case. : : 
Mr. B. Carrer said he believed that no medical man was permitted 
to enter the public service unless he was qualified both in medicine 
and surgery. When at Nottingham, he had taken the trouble to 
find how many Licentiates of the Apothecaries’ Hall in Ireland were 
in practice there, and he found there were three, one of whom held no 
other medical qualification. In 1873 that gentleman —— 
Licentiate in Midwifery of the Royal College of Surgeons of a ’ 
and in 1877 he obtained a qualification in medicine from the Apothe- 
caries’ Hall in Dublin, no doubt for the purpose of getting the ap- 
pointment he held as ‘‘ formerly surgeon to Her Majesty's prison in 





posed combination. Thereupon the College of Surgeons took legal 





Nottingham.” That was a proof that the licence of the Apothe- 


The first question to be determined was, whether the Apothecaries’ , 
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caries’ Hall had been recognised as conveying a right to practise 
medicine, and that the licence of the College of Surgeons made up 
the double qualification. 

Dr. BANKS regretted that he could not support Mr. Collins’s 
motion. He could not vote for giving examiners to the Apothecaries’ 
Hall until he was satisfied that the legal question was in their 
favour. 

Mr. MAcCNAMARA moved the adjournment of the debate. 

Dr. HERON WATSON seconded the motion, which was agreed to, 
and the Council then adjourned. 


Tuesday, May 17th. 
Mr. JoHN MARSHALL, President, in the Chair. 
Tue Council on assembling resolved itself into Committee, and sat 
with closed doors. 

Assistant Examiners for the Apothecaries’ Hall, Ireland.—The ad- 
journed debate on the Apothecaries’ Hall of Ireland was resumed by 

Mr. R. MacnAMARA, who said that none of the Acts referred to by 
Mr. Collins said one word about the Hall examining in medicine. At 
present there were in Dublin two Universities and the Royal Colleges 
of Physicians and Surgeons in Ireland all prepared to qualify for the 
Medical Register, and they were asked now to set up a fourth body in 
that city. He contended that the Apothecaries’ Hall in Ireland was 
not entitled to give a licence in medicine, In 1881 the Irish Medical 
Association, including all ranks of the profession, stated before the 
Medical Acts Commission that the Apothecaries’ Hall of Ireland could 
not be considered to be anything more than a body for the licensing of 
pharmacists, and the Dublin Branch of the British Medical Associa- 
tion stated that they considered that the Apothecaries’ Hall of Ireland 
could not be regarded as a medical authority inasmuch it was a trad- 
ing company. Mr. Collins argued that the public services recognised 
their qualifications, but they also recognised non-registrable qualifica- 
tions, such, for instance, as the licence of the Coombe Lying-in Hos- 
pital or the Rotunda, and those hospitals might just as well call upon 
the Council to recognise and register the qualifications which they 
gave in midwifery. e supported most earnestly the proposition laid 
before them by Dr. Struthers. 

Dr. QuUAIN said that Parliament had by a large majority decided to 
maintain all existing bodies by whom degrees or diplomas were 
granted so long as the course of examination was satisfactory, and 
. smong those bodies was included the Apothecaries’ Hall. If the 
Council did not consent to recognise the Apothecaries’ Hall they must 
be prepared to take the responsibility, for the Privy Council would be 
guided by law and not by sentiment. . 

Sir W. FosTEr said that the Society of Apothecaries, Dublin, was 
a body which, up to the present time, had had the power to put a man 
on the Register, and it was not the province of the Council to deprive 
any body of that power. As the Apothecaries’ Hall had not been 
able to combine, it was the duty of the Council to try and fill up the 
deficiency by appointing examiners. 

Sir WILLIAM GULL said that it was pro bono publico that he should 
vote against gents the demand of the Apothecaries’ Society. 

Sir Dyce Duckwortu said he also should vote against the request. 

Dr. Humpury said that the Apothecaries’ Hall was an exa:nining 
body which existed under as good authority as any in the United 
Kingdom : it was capable of giving a licence under the Act of 1858, 
and it had its representative on the Medical Council. It appeared to 
him that the Apothecaries’ Society of Ireland was in precisely the 
same case as the Apothecaries’ Society of England, wok what had 
been done with regard to the latter Society it was incumbent upon 
them to do for the Irish Society. 

Dr. Struthers’s amendment was then put and negatived, 21 voting 
against it and 8 for it. The original motion by Mr. Collins was then 
put and carried by 21 to 8. 

Examiners for the Apothecaries’ Society.—Mr. B. CARTER 
moved : 

“That the assistant examiners to be appointed for the'Apothecaries’ 
Society of London be examiners in surgery.” 

This was seconded by Mr. Srmon and agreed to. 

Mr. B. CARTER moved, and Mr. Srmon seconded : 

“That these assistant examiners be three in number.” 

Dr, McVait said there was no intimation of the number of students 
to be examined, or of anything connected with the mode of carrying 
out the examination. 

Mr. Simon said that during the last two years the Society had 
found that three were sufficient, and it was content to go on appoint- 
ing and paying that number. nb sec 

rt. M. Duncan asked what was the number of candidates, 





Mr. B. Carrer said the candidates numbered 250 annually, and 
examinations were held weekly. 


Dr. MoVart did not think that three surgical examiners would be. 


sufficient for 250 candidates, He would move, as an amendment : 

“That the Council, instead of proceeding to adopt this motion, 
postpone action until it has received information regarding the 
methods of carrying out the details of the examinations, written, oral, 
clinical, and operative, and the numbers of students on the different 
days of examination throughout the year.” 

Dr. Kipp seconded the amendment. 

Dr. Bruce said that, until the report of the inspectors was received, 
: would be prudent not to interfere too much with the Apothecaries’ 

ociety. 

Sir W. Foster considered that the whole of the discussion was a 
waste of time. Surely three examiners were sufficient to examine five 
candidates a week. 

Dr. StRUTHERS said that he would offer no further opposition to the 
Apothecaries’ Society getting whatever they wanted. 

Dr. HERON WATSON said that it seemed to him that the number 
of examiners proposed was altogether insufficient to carry out the exa- 
minations satisfactorily. 


Mr. B. Carter said that the authorities of the Society felt 


that they were now entering upon a new condition of things, in 
which it was quite impossible to foresee what number of students 
would present themselves. For the last three years the surgical part 
of the examination had been conducted by gentlemen of the highest 
character and the most acknowledged ability, who had not found 
themselves overworked. He proposed, therefore, that for the present, 
for the space of a year, the examination should be conducted pretty 
much as it had been, although it was highly probable that the surgical 
examiners would feel it necessary to examine in surgery over a large 
field of knowledge, and possibly with greater strictness than before, 
If the number of candidates was increased, or even maintained, no 
doubt the Society would come to that Council, probably. at its next 
meeting, to ask for a further addition to its strength. He assured the 
Council that no effort should be wanting to maintain a high standard 
of professional knowledge in every department. The proposal he was 
authorised to make was a tentative one, and next year he pledged 
himself to place before the Council full information with regard to the 
demands made upon their examiners, the way in which those demands 
had been met, and any requirements which might be rendered neces- 
sary. . 
The amendment moved by Dr. McVail was then put to the Council, 
and negatived by 21 votes against 5. 

The original motion was then put to the vote and carried. 

The PresIpDENT said the next proposition, moved by Mr. Carter 
and seconded by Mr. Simon, was : 

‘‘That each of these examiners be paid an annual stipend of 
£100.” 

Dr. McVatt asked if they supposed they could get men capable of 
doing this work who would give themselves up to it for that pay. He 
would move that this question of remuneration be postponed. 

Sir Witt1am Guu thought they were going upon very unprofes- 
sional ground in saying that it would. be a sham to get men to 
examine for £100 a year in surgery. He should vote for the motion, 

Dr. STRUTHERS thought the proposition a very handsome one, 

Dr. Havcaron entirely concurred with Sir William Gull’s idea tha 
the honour of the position had to be considered. ‘ 

Mr. CarTEr said it was the intention of the Apothecaries’ Society 
to apply to Parliament for power to increase its fees. It was the 
feeling of the Society that that which might be an adequate payment 
for a licence in one department of the profession was an inadequate 
payment for a licence in all parts of the profession. 

Dr. McVail’s amendment not having been seconded, the motion was 
put to the vote and carried by 20 votes against 1. 

Mr. CarTER then moved :— 


That, for a term of one year, from the 1st of July next, and subject to the 


orders of the Council, Messrs. Makins, Walsham, and Andrew Clark be appointed 
by the Council to be surgical examiners to assist the Apothecarics’ Society of 
London in its conduct of its qualifying examinations. 

Mr. Simon seconded the resolution, which was agreed to, 

London School of Medicine for Women.—Sir Wa. GULL said a com- 
munication had been received from the London School of Medicine tor 
Women, petitioning the Council that, in the event of their appointing 
examiners in surgery to the Society of Apothecaries of London, they 
would urge upon the Society the duty of recognising this school, and 
admitting its students to the benefits of the Society’s examinations 
and licence. They could not do what they were requested to do by 
the School of Medicine for Women, but he thought it would be right 
to pass a motion such as he had provided :— 
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That although the General Medical Council has no power to urge the duty of 
examining candidates, male or female, upon any examining body, and therefore 
cannot do more than receive the communication from the London School of 
Medicine for Women (Minutes, vol. xxiv.,:pp. 214, 215), the Council are not nn- 
willing to express the hope that examining bodies may, if within their powers, 

bie to admit women on equal terms with men to the privilege of 


find it desira 
examination. 


Dr. BAnkKs seconded the motion. 


Dr. QuaIn expressed his regret that the Council were again asked 
to appeal to the Colleges, looking at the certainty that that appeal 
In Dublin there were a number of bodies which 

He moved the 


would be rejected. 
did receive women, and that was surely sufficient. 
previous question. 

Mr. Srmon seconded the previous question, which was put to the 
Council and carried. 

The Council then adjourned. 


Wednesday, May 18th. 
Mr. JoHN MARSHALL, President, in the Chair. 


Registration of Foreign and Colonial Diplomas.—On the motion of 


Mr. WHEELHOUSE, seconded by Dr. StrurHERs, it was agreed : 

That the Executive Committee be empowered to take the necessary steps for 
carrying into effect the clauses of the Medical Act, 1886, relating to the registra- 
tion of the diplomas of colonial and foreign practitioners, and that the Committee 
report to the Council from time to time their proceedings thereon. 


Pharmacy Acts Amendment Bill.—The communication which had 
been received from the Parliamentary Bills Committee of the British 
Medical Association, requesting the attention of the Council to the 

rovisions of the Pharmacy Acts Amendment Bill, was referred to the 

ecutive Committee. 


Sanitary Authorities and the International Congress on Hygiene.— 
Mr. MacNAMARA moved :— 


That in compliance with the request contained in the last. paragraph of the 
communication from the Science and Art Department, dated April 30th, 1887 
(Minutes, vol. xxiv, pp. 229, 230), the names of the medical bodies which have 
authority to give registrable diplomas or certiticates for proficiency in sanitary 
science, public health, or State medicine, be returned to the Science and Art De- 
partment as being ‘‘Genuine Sanitary Authorities,” which might wish to send 
delegates to the International Congress on Hygiene. 

Dr. Heron Watson seconded the motion. 

Sir Dyck Duckworrn said that the College of Physicians never 
sent delegates to such congresses, because the Government of the 
country was too stingy to pay the expenses. 

Dr. GLOVER suggested that the General Medical Council might send 
a direct representative to the Congress. 


Dr. HERon Watson said all that was wanted by the Government 
was a list of the bodies. 


The PRESIDENT said that if any delegate were sent by the Council 
he would have to pay his own expenses, 

The resolution was agreed to. 

Report of the Procedure Committec.—On the motion of Dr. HERoN 
Watson, seconded by Dr. Pettigrew, the Council resolved itself 
into committee to consider the report of the Procedure Committee. 

The following resolutions were arrived at : 

That the General Council shall meet each year on the fourth Tuesday in May, 
and, if necessary, again on the fourth Tuesday of November, unless the President, 
for reasons of public emergency, should think otherwise, but, as provided by 
Section 9 of the Medical Act, 1858, meetings of the Council may be called at other 
times by direction of the President, or on a written requisition signed by eight 
members of the Council and addressed to the President. 

That the Executive Committee shall consist of eight members of the Council, 
exclusive of the President ; and of the eight members to be elected, four shall be 
chosen from the English Branch Council, two from the Scotch Branch Council, 
and two from the Irish Branch Council. 

That the quorum of the Executive Committee shall be five. 

That the Executive Committee shall, as a rule, hold four meetings in the year. 
These stated meetings of the Council shall be on the Monday before the fourth 
Tuesday of the months of February, May, July, and November. 

That two new Standing Committees be appointed, one to be termed the Educa- 
tion Committee, which shall consider and report on all matters concerning pre- 
liminary general education and examination, concerning the registration of 
medical students, and concerning the course of professional study ; the other to 
be termed the Examinations Committee, which shall consider and report on all 
matters connected with the professional examinations, and with the inspection 
and visitation of these examinations. 

That the Education Committee and the Examinations Committee shall each con- 
sist of nine members, three from each division of the kingdom, with power to 
appoint a Chairman and Subcommittee; that these Committees: shall prepare 
reports on such subjects as may be indicated to them by the Council at its sit- 
tings, or by the President at other times ; and that the reports, when finally ap- 

ved by the Committee, shall be presented to the Council at its meeting in May. 
hat, in the fulfilment of these duties, the respective Committees shall have 
power, under the control of the treasurers, to print and circulate their reports 

among their members. 

That the members of the Education Committee and the Examinations Committee 
shall be elected annually at the May meeting of the Council, ou the nomination of 
Branch Councils. 

That all the Committees of the Council, including the Executive Committee, be 


appointed annually at the meeting of the Council in May, or at the corresponding 
meeting as arranged in Chapter A. 


- 






The Council then resumed, and the resolutions passed in Committeg 
were adopted. 

Revision of Standing Orders,—It was resolved to delegate to the 
Executive Committee the revision of the standing orders so as to 
bring them into harmony with the resolution of the Council, 

Visitation of Examinations.—Mr, MACNAMARA drew attention to 
the importance of appointing visitors to the examinations. 

The PRESIDENT stated that the English Branch Council had passed 
a recommendation to the effect that the appointment of inspectors of 
examinations be postponed until the autumn session of the Council, 

Mr. Macnamara said he had great hopes that examinations under 
the conjoint scheme between the College of Physicians and the Col. 
lege of Surgeons (Ireland) would be held in July. It was, therefore, 
desirable that the question of the appointment of inspectors should be 
settled to-morrow. 

Registration of Graduates.—Sir W1Lt1AM TURNER moved :— 

That the General Council instruct the Branch Registrars to register, after the 
appointed day prescribed by the Medical Act, 1886, graduates of Universities who 
have passed a qualifying examination in medicine, surgery, and midwifery, either 
on the production of a diploma cr diplomas in respect of medicine and surgery, or 
on the production of an authorised list of such graduates, duly certified by the 
University. 

Dr. HauGHTON seconded the motion. 

The resolution was agreed to. ’ z 

Report of the Practical Education Committee.—On the motion of Mr, 
WHEELHOUSE, seconded by Dr. GLoveER, the report of the Practical 
Education Committee was referred to the Education Committee to be 
appointed during the present session of the Council. 

The Council then adjourned. 


Thursday, May 19th. 
Mr. Joun MARSHALL, President, in the Chair. 

Apothecaries’ Society.—The PrEstDENT announced that the legal 
advisers would be asked to furnish the Council with a précis of the 
opinions they had given with regard to the Apothecaries’ Society. 

The Late President.—The PrEstpENT said he had received a letter 
from the late President, Sir Henry Acland, acknowledging the receipt 
of the address which had been sent to him, and stating that during 
twenty-nine years it had been an equal privilege to learn from his‘col- 
leagues and to serve with them in a complex task which was in several 
relations of vital importance to the nation, The great kindness dis- 
played in the address would remain one of the chief. treasures of his 
passing years. 
The Appointed Day.—The REcIsTRAR read a letter from the Clerk 
to the Privy Council :—‘‘ Sir,—I am directed by the Lord President 
of the Council to acquaint you, for the information of the General 
Medical Council, that the Lords of the Council yesterday passed an 
order for the gr tg ca until the 30th June next, the ‘appointed 
day’ named in the Medical Acty 1886.” The communication was 
ordered to be entered on the minutes, ; : 
Election of Committees.—The Executive Committee was reappointed. 
A ballot was then taken for two additional members to the Com- 
mittee, one from Scotland and one from Ireland, Dr. Heron Watson 
and Mr. Macnamara being elected. The members of the Business 
Committee, the Pharmacopeia Committee, the Dental Committee, 
the Finance Committee, the Education Committee, and the Examina- 
tions Committee were elected. 
Financial Statement.—Dr. QuAIN announced that the funds of 
the Council were exhausted by the meeting in February, but the 
English Branch Council had sufficient funds to pay the fees of 0 
meeting, and they would do so conditionally on the Scotch and Iris 
Branch Councils remitting at an early period the balance due 
He therefore thought there would be no difficulty about the members 
of the Council receiving their cheques at the conclusion of the present 
meeting. 
Devolution of Business. —Mr. Simon moved :— : 
That the Council delegate to the Executive Committee to exercise the powers 
and discharge the duties of the Council, so far as the Executive Committee shall, 
in the absence of the Council, find necessary or expedient, except as follows i 
(1) As to making representations or reports to Her Majesty in Council or to the 
Privy Council; (2) as to making general rules or recommendations ; (3) as to 
deciding, unde: Section 29 of the Medical Act, 1858, whether any medical prac. 
titioner has been guilty of infamous conduct in a professional respect. 
Dr. HavcHTON seconded the motion. | ’ 
The motion was agreed to after some discussion. al 
Assistant Examiners at the Apothecaries’ Hall, Dublin.—On the 
motion of Dr. HAUGHTON, seconded by Mr, CoLLIns, it was agreed : 
(a) That this Council do appoint two assistant examiners to the re ety ee 
Hall of Ireland. (b) That these examiners do examine in surgery. (c) That, for 
term of one year, from the 1st of July next, and subject to the orders of a 
Council, Sir William Stokes and Mr, Edward Hamilton be appointed. (a) That 
the fee to each assistant examiner at the stated quarterly examinations shall 








five guineas, (¢) That, in the event of any vacancy occurring among the apsistant 
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examiners appointed by this Council, it be remitted to the Branch Council in the 
division of the kingdom in which the vacancy has arisen to appoint an ad interim 
examiner or examiners. — ‘ ; . 5 

Inspectors of Examinations.—The Council then proceeded to appoint 
inspectors of examinations from a list submitted. The matter was 
discussed in the absence of strangers, On their readmission, the 
PRESIDENT stated that the inspector in medicine appointed for one 
year was Dr. Finlay; in surgery, Dr. E. H. Bennett; and in mid- 
wifery, Dr. A. H. F. Barbour. 

Delayed Publication of Register.—Dr. GLoveR called attention to 
the fact that the Medical Register had not appeared till April 29th, so 
that one-third of the year was gone before it was published. In some 
former years the Register had appeared in February. It had never 
been so late as on this occasion. He had every reason to believe that 
the fault did not lie with their excellent Registrar, who took the 
greatest possible pains not only to have the work accurately, but 
promptly done ; but, whoever was to blame, the fact was a very 
objectionable one, and he hoped in another year it would be remedied. 

Dr. QUAIN said the explanation was to be found in the many changes 
required and the difficulty of bringing out so large a volume. 
had been a certain delay in the Stationery Office. The Council had 
succeeded, with very great difficulty, in getting the Government to 
allow the Stationery Office to print it. For the book, as printed by 
Kelly, they [7 lls. 8d. a copy for 421 pages, but the Stationery 
Office printed the Register for this year, comprising 1154 pages, care- 
fully read, at a cost of 5s, 3d.—the took, being nearly three times 
the size, was printed at half the price. The Government themselves 
used 2,000 copies, so that the Council was very much in their hands. 
It wes an immense advantage to the Council to have these 2,000 copies 
circulated throughout the country, in courts of law, registries, police 
courts, and elsewhere. They were therefore very much indebted to 
the Government for what they had done, and they could not be too 
pressing in the matter, although they would not fail to represent how 
important it was that they should have it in fair and reasonable time. 

r. Bruce thought the motion might have a good effect on the 
Stationery Office, 

The REGISTRAR said the Register some years ago came out much 
later than the average had been for the last tn years. There was more 
work in it considerably now than there used to be, and this year the 
Register had been delayed a little because when the revise was ready 
to be printed, a useful addition was suggested, namely, the dictionary 
headings, and it was necessary to see a further, revise to insure that 
this was all done in proper form. He had tried various ways of ex- 
pediting the appearance of the Register, but as the work was done 
under contract, he could not get the Stationery Office to carry it on 
with the same speed as it would be done if it were in the hands of 
vere own printers, in which case, however, it would cost double as 
much, 

Sir Witt1Am Guu, Dr. StruTHERS, and Dr. McVaru all bore 
— to the admirable manner in which Mr. Miller did his 
work, 

Dr. GLOVER said ha had very carefuliy guarded himself in regard to 
the Registrar. No one was more sensible than himself, from many 
years’ experience, of Mr. Miller’s courtesy and enormous industry, but 
he was quite satisfied that the question he had brought forward was 
an important one, 

Inspection of Examinations. —With reference to a notice of motion 
“that the Council take into consideration the interim report of the 
Executive Committee, and the suggestions of the Branch Councils in 
regard to the appointment of inspectors of examinations,” Dr. 
STRUTHERS said he would withdraw the motion, only calling attention 
toone point. He thought there was no respect in which examina- 
tions were more deficient than in the quantity and amount of time 
given, He would merely suggest the reconsideration of that point. 
His object in giving notice was entirely accomplished by Mr. Mac- 
hamara’s motion. 

Foreign Dental Diplomas. —Dr. HavauTon had on the programme 
the following notice of motion :— 

That British physicians and surgeons, holding foreign diplomas in dentistry, 
shall have the option of their names and titles being recorded either on the 
British or foreign lists at their own discretion, without being required to appear 
on both lists as if different persons, and that, in any case, their titles be recorded 
indecent Latin, and not in the “jargon” used in medical prescriptions. 

Since giving notice he had found that the 1887 Register was exactly 
conformity with the requirements of the Dental Act. He would, 
therefore, withdraw his motion. 

The business of the session then terminated. 

The PresipENT said he did not himself regret the time that had 
been spent, because many points had been settled. He congratulated 
the Council on having, as it were, remodelled its machinery insuch a 
Way ag to secure greater advantages and greater economy. Ont 


There |, 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. ype 


SusscRiPTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the’ 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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Se cain 


THE MEDICAL DRAMA: ACT THE THIRD. | 


‘Tur General Medical Council, after sittings of a costly and protracted 


nature, at which many speeches inordinate in their length and weari- 
some in their repetition have been delivered, has arrived at the con- 
clusion which we pointed out as foregone and inevitable. The 
resolution moved by Dr. Struthers asked the Council to stultify its 
previous resolution (moved by himself), which justly declared that it 
was a duty incumbent on the Colleges of Physicians and Surgeons of 
London to join the Apothecaries’ Society in the conjoint examinations 
for licensing the general practitioners of England instituted by the 
Medical Act of 1886. It affected to meet the situation by victimising 
the only body not in fault, and by putting the knife to the throat of 
the only body in the country which has recognised its duty to the 
public and the profession, by instituting and assisting to institute pro- 
secution of quacks; by protecting the public interests and guarding. 
the public safety ; and by effectually barring the way against the ever- 
impending flood of prescribing and visiting chemists. It further 
suggested that the London Colleges of Physicians and Surgeons, whose , 
blindness and obstinacy had brought about such a deplorable state 
of things, should be rewarded for their ill-doing by receiving 
an unchecked monopoly, and by achieving by sheer force of deter, 
mined egotism the full success which should be the meed only of 
public service and self-sacrificing generosity. It might have been 
thought that a series of propositions, self-condemned by such evident 
and plain considerations, might have been dealt with briefly, sharply, 

and without waste of time. The causes, characters, and cure of the 

ludicrous verbosity and oratorical extravagances of the General 
Medical Council are, however, a study by themselves, and one on 
which we propose shortly to enter. Meantime, we can only rejoice 
that at the cost of the valuable time of able and busy men, and at an 

outlay of professional funds which can ill, indeed, be spared, a rational 

result was tediously reached at the end of a most irrational discus- 
sion, Most of the speeches made were lamentably wide of the mark, 

and many can only be read, even in the highly condensed form in 

which we present them, with a smile. The elaborately diffuse and 

wrong -headed dissertations on the meaning in an Act. of 
Parliament, of this sort, of the words ‘‘if they think fit,” migh 

of course have been saved by taking the opinion of the legal 
advisers of the Council. This would have replaced in less than 
five minutes the lengthy and valueless opinions of which so many, 
individual members, delivered themselves, The fanciful opinions of, 
one member and another on the use of drugs in medicine or. on the, 
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origin of homeopathy might have been in place at a students’ de- 
bating club, but it is rather hard that professional funds should be 
squandered so largely and such excellent brains wasted in the discus- 
sion of academic theories of this kind. Some notable speakers revelled 
in their favourite paradoxes, and seemed to think that this was 
the sort of stuff they were entitled to deliver themselves of at the 
expense of the professional funds entrusted to their keeping. On the 
whole the discussion reached the climax of diffaseness, irrelevance 
and paradox, and will intensify the dislike and irritation with which 
these long-winded and most costly debates are regarded by the pro- 
fession. The sole subject of congratulation is that the only 
reasonable result was attained in the end, and that the very extra- 
vagance of this long-drawn oratory will tend, quickly we hope, to 
cure itself. 

Some extraordinary opinions were enunciated during the discussion, 
and arguments which impress one chiefly by their strange want of 
sympathy with the needs and position of the English practitioner. 
Thus it was urged that little or no weight should be attached to the 
services which the Apothecaries’ Society has rendered, and which alone 
it is in a position to render, in defending the public and the profession 
against the irruption of irregular practitioners and visiting chemists. 
Counter-practice, we were gravely told, would not be prevented— 
indeed, more than one speaker of the highest position went so far as 
say that he thought it a very good thing. Why, then, prevent every 
chemist and druggist who chooses to do so from undertaking a visit- 
ing and prescribing medical practice? With ironical inconsistency 
it was urged that the Apothecaries’ Society, after being slaughtered as 
an examining and licensing body, might still continue to spend its 
energies and funds in the grateful task of prosecuting offenders against 
the public safety and the professional interest—a duty which, with the 
large funds at their command, and within the prescribed limits of their 
powers, the Medical Council and the Colleges have steadily refused to 
undertake, and have thrown upon the meagre resources and overworked 
energies of the voluntary associations to which Mr. R. H. S. Car- 
penter and Mr. Brown have devoted so much useful and valuable ser- 
vice. One speaker, to relieve his speech, read for the amusement of 
the Council a quotation from a letter by Mr. R. H. S. Carpenter. 
There is often much in the style of this gentleman’s cor- 
respondence to deplore. But it would on such an _ occasion, 
and before such an audience, have been at least as much to the 
point and more graceful to have paid a well-deserved tribute 
to the enormous energy and self-sacrificing devotion which he has 
shown in the public service, and the heavy sacrifices which he has 
made, in performing duties of professional defence and public prosecu- 
tion which should properly fall on the Council itself and on the 
wealthy corporations, whose members he has defended from encroach- 
ments on their professional privileges and public rights. 

The position taken by some of the leading speakers at the College of 
Physicians, when it was there resolved not to admit the Apothecaries’ 
Society to union in the Conjoint Board, was that it was desirable to 
retain a secondary class of practitioners for the poor ; and many emi- 
nent persons, leaders in the Councils of the two Colleges, liave main- 
tained this thesis as an apology for their course of action. The coup 
de grace to that line of argument was given by the official representa- 
tive of the College of Physicians when’ he exerted himself at the 
Council to secure the extinction of that class which so many of his 
eminent colleagues had expressed their desire to differentiate and keep 








alive. These are a few of the inconsistencies of a debate which yj] 
long remain as a painful but necessary record of a public transaction, 
which it is hard to suppose that anyone can regard without misgiving 
and forebodings., 

The conclusion reached was the necessary and only logical result of 
the action of the Colleges—taken as it was announced with singular 
unanimity—but of which three out of five of the Fellows sitting 
at the General Council, Sir Henry Acland, Dr. Quain, and Dr, 
Matthews Duncan, appear to have disapproved. But the il] 
which, as we think, the Colleges have, in their wisdom and with the 
best intentions, done in this matter will live long after the precise 
nature of their action has even ceased to be remembered as a matter 
of exact record. Out of love of professional interests and dignity 
they have taken a step which may easily lead to an abyss of which 
the depths have not yet been fathomed, and which lies already not 
far from the path on which they have entered. The overwhelming 
mass of the profession have, at repeated great meetings, and in peti- 
tions and statements signed by thousands, prayed for medical reform 
by combination of the examining bodies for the purposes of a maxi- 
mum licence. Select Committees and Royal Commissions, a series of 
Cabinets, and successive Parliaments have pronounced in favour of 
the same principle. Towards this all recent efforts have tended, and 
this was the object of the recent Act, and of all that has led up to it, 
Very much has been accomplished in this direction in Scotland, andin 
Ireland arrangements are in progress to the like effect. The immediate 
result of the action of the two London Colleges is the consecration of the 
opposite principle of competition. This one member of the Council was 
acute enough to see, and he employed it as an argument on behalf of the 
cause which he was pleading. Already it has led the Council into a 
supplementary discussion of great length, in which the far-reaching con- 
sequences of the defiance by the two Colleges of the spirit and palpable 
object of the Act of 1886 are plainly visible to the eye of common-sense. 
Dr. McVail emphasised this impending difficulty by the view which he 
took of the duties and responsibilities of the Council in following out the 
course which justice to the Apothecaries’ Society has rendered incum- 
bent on them. He pointed out that the appointment, by a State body, 
of examiners who will take part in licensing general practitioners 
imposes on the Council serious and peculiar ‘responsibilities, The 
surgical examiners so appointed are pro tanto State exami- 
ners, and the direct responsibility which examination by their own 
agents and nominees brings to the Council implies the duty of see- 
ing that this examination is conducted in the manner in which the 
Council wish to see all such examinations conducted by the bodies 
whom they only supervise. It is, from the necessities and conditions 
of the case, a type which they have to construct, and of the excel- 
lence and sufliciency of which they are the sole responsible guardians 
as well as the executive agents, It would never do for a body such as 
the General Medical Council, with its representative character, its 
high State functions, and grave censorial habits and duties, to set up 
a type inferior to that of the bodies whom it inspects, and whose 
standard of examinations it seeks to raise and complete, How far do 
the arrangements for surgical examination which they have 
provisionally sanctioned satisfy such conditions? Three ex- 
aminers for surgery, clinical surgery, and operative surgery 
for a total annual” payment of three hundred pounds for ex- 


amining and passing into the profession some three hundred 
|persons annually! 


Contrast this meagre’ arrangement with: the 
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argical part of the examinations for general practitioners conducted 
by the triple Examining Board of Scotland, composed by union of the 
Colleges of Physicians and Surgeons of Edinburgh and of the Faculty of 


Physicians and Surgeons of Glasgow. These conjoint bodies, which 


have not by any means been’ free from attack within and without’ 


the Council as to the efficiency and completeness of their examina- 
tions, pass, it is stated, a smaller number of licentiates into thé pro- 
fession annually than the Apothecaries’ Society. 

What is their staff and method of surgical examination? They 
have, we understand, ten examiners in surgery furnished by the 
Edinburgh College of Surgeons, five supplied by the Faculty of 
Physicians and Surgeons of Glasgow ; as examiners in clinical sur- 
gery, Six surgeons of the Glasgow Royal Infirmary, four surgeons 
of the Glasgow Western Infirmary, four surgeons of the Edinburgh 
Royal Infirmary; twenty-four examiners, then, disposing alto- 
gether, for the purposes of clinical examination, of an immense 
wealth of clinical material, and with every possible facility for all the 
other purposes of examination. Set against this the cheap and 
meagre staff and the limited coincident resources provisionally sanc- 
tioned by the General Medical Council. It is obvious that, if this 
were anything else than a merely provisional arrangement, it would 
open the way to strange conclusions, painful comments, and sad 
results, 

Look a little into the future, and it is not difficult to see that to set 
up such a standard would hardly be possible, even if it were creditable 
tothe Council. A more searching prevision would see the strange out- 
come which might issue. A cheap and meagre staff, with such slight 
clinical and operative resource, is, on any ground not the type 
which the General Medical Council has a duty to create as its 
peculiar work in the line of examinations. Further, it would 
offer a premium to bodies now making, or having made, costly 
and extensive arrangements for adequate examination, such as we 
have mentioned, to split up into separate fractions or units and to 
claim from the General Medical Council co-operation and sanction in 
making individually ‘‘complete” but cheap and scanty examina- 
ti arrangements, such as these which it has now provisionally 
established. The College of Surgeons of England might demand to 
be “completed ” by a total staff of three examiners in medical sub- 
jects ; or the College of Physicians by a State-nominated staff of three 
assistant-surgeons, and each go their own way in a battle of rivalry 
on the Council model. Any one of the, at present, incomplete Scotch 
and Irish bodies might pick a quarrel with its neighbour now in 
uion, and, with this premium before it, claim a cheap but technically 
complete staff and a registrable licence. 

It is easier to ridicule than logically to answer arguments such as 
those which Dr. McVail advanced. At any rate it is plain that the 
Colleges have forced upon the Council a duty of which it has yet to 
tealise all the difficulties and the dangers. It has eased itself by a 
provisional arrangement ; but it has not yet fully faced them. The 
Apothecaries’ Society has now become, by the forced consequence of 
the act of the Colleges, a body having a partially State-conducted ex- 
amination, That examination must be on the highest level necessary 
for the admission of fully qualified general practitioners. It must set 
the standard. This cannot be beneath that of the less responsible 
Colleges and Boards not so honoured by State-participation. 
Noblesse oblige; the direct intervention of a State-body gives 
henceforth to the examination of the Apothecaries’ Society a 





idignity, and imposes in this ‘réspect obligations which are of a high 
‘and peculiar order, The honour is great, and the prestige of these 
examinations will be henceforth singularly enhaneed. These advant- 
jages, at least, the two London Colleges have, however unwittingly, con- 
\ferred upon the examining body at Blackfriars. 
\s0 much to their advantage as they anticipated. | Mr. Upton shrewdly 
remarked, in a recent letterwhich he addressed to us when wespokeof the 
| Apothecaries’ Society as the Cinderella among corporations, that it 
might be well for the prouder sisters seated in the more aristocratic 
|regions of Pall Mall and Lincoln’s Inn Fields to remember the ultimate 
‘destiny of Cinderella. Is this hint destined to become a prophecy ! 


As things are now, it would be hard to say. 





THE INFLUENCE OF CONCAVE GLASSES ON 
MYOPIA. 
Ir is somewhat humiliating that, notwithstanding the number of 
years that the refraction of the eye has been studied, and the perfec- 


‘tion to which the means of diagnosing errors of refraction has 
‘attained, there should be no general agreement as to the proper optical 


treatment of myopia. That such, however, is the case is shown by 
the fact that within a few months of each other two authorities so 
much respected as Landolt, of Paris, and Foerster, of Breslau, have 
expressed opinions which are diametrically opposed. 

Landolt (2efraction and Accommodation, 1886) holds the view that a 
myope should never wear glasses which require him to use his accom- 
modation. In low myopia, therefore, glasses are only to be worn for 
distant vision, while in moderate degrees glasses must be given for 
near vision, which under-correct the myopia and enable the wearer to 
see at a given distance without using his accommodation. In extreme 
degrees, complications are so frequent that each case must be con- 
sidered on its merits: We believe that thiscustom of under-correcting 
the myopia for near vision is widely adopted in the French school, 
and it has some adherents in this country. 

Foerster, however (Arch. of Ophthal., December, 1886), takes an 
opposite view ; he believes that it is, as a rule, desirable that a myope 
should constantly wear his distance-glasses, and cites numerous cases 
in which the constant wearing of fully-correcting (and in some 
instances of over-correcting) glasses for many years was not injurious. 

Landolt founds his treatment, first upon the possibility that the 
action of the ciliary muscle may have a tendency to increase the 
myopia; and, secondly, on the assumption that in myopia (and, 
indeed, in any form of ametropia) the normal relation between accom- 
modation and myopia is altered, and that it is an advantage to the 
myope to be able to see near objects without using his accommodation. 

Foerster, on the other hand, believes that the accommodation has 
nothing directly to do with the increase of myopia, but that this is 
due chiefly to the act of convergence; accordingly he advises the 
wearing of the fully-correcting glass, in order that the patient may be 
induced to hold objects far away from his eyes, and thus use less con- 
vergence. To insure this in the case of children, he advocates the use 
of mechanical appliances, in order to prevent too close an approxima- 
tion of the eyes to the book. ‘The eyes, with their correcting glasses, 
are, of course, in the same condition as emmetropic eyes with regard 
to the accommodation required. This practice of advising patients 
with slight and moderate myopia to wear their correcting glasses 
always has been very generally adopted, we believe, in this country. 

The most interesting part of Foerster’s paper is that in which he quotes 


It may not turn out | 
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fifty-one cases in which glasses, which .either fully corrected or over- 
corrected the myopia, had been worn for many years. In none had the 
myopia undergone any considerable increase, and in none had a large 
myopic crescent developed, From these cases he draws the conclusion 
that the constant wearing of fully-correcting glasses cannot be in- 
jurious toa myope. It should, however, be pointed out that nearly 
all these cases had reached the age at which myopia frequently becomes 
stationary before the use of the glasses was commenced. They, 
therefore, only show that this treatment is safe in myopes who have 
attained the age of puberty, and have not large myopic crescents, 

The probability is that both sides are too dogmatic, and that the 
safe course lies between them. That an immense number of myopes 
can wear fully-correcting glasses almost as constantly as if they were 
a part of their face, without the least discomfort or injury, is a matter 
of every-day experience. On the other hand, many myopés find it ex- 


tremely fatiguing to use the accommodation required for near vision. 


when they are wearing their correcting glasses, and it is not at all 
improbable that myopia which is progressing rapidly may be aggravated 
by such efforts. 

In young people with myopia of moderate degree, which shows no 
signs of rapid increase, full correction, with constant wearing of the 
glasses, is perfectly safe ; older persons, even though they have not 
reached the presbyopic age, often require weaker glasses for near vision, 
but if, after a little perseverance, they can use their correcting glasses 
for near vision, it is surely better that they should do so, and thus be 
placed in a condition as nearly as possible identical with emmetropia. 
In a matter of this kind much will depend upon individual habits 
and character, and it is impossible to lay down hard and fast rules, 

There can be no question that excessive convergence in young sub- 
jects is most injurious; whether it is necessary to employ mechanical 
contrivances to prevent this is a matter which we do not intend to 
discuss here. It is of importance, however, that all conditions which 
favour the approximation of the eyes to the book should be carefully 
guarded against, and when, owing to a high degree of myopia, the 
glasses which remove the far-point to a safe distance cannot be worn 
because of the diminution that they produce in the size of the image, 
convergence must be diminished by adding prisms to weaker glasses. 





WILL THE UNIVERSITY OF LONDON BE 
REFORMED ? 

THE Senate’s scheme for the reform of the University of London has 
now been sufficiently long before the public for-it to be possible to 
gauge to some extent the character of the support which it is likely to 
receive and the opposition which it is likely to encounter. Lord 
Granville, the Chancellor of the University, devoted the greater part 
of a rather lengthy speech on Presentation Day to a rehearsal of the 
chief points in the scheme, but his persuasive eloquence will probably 
have but little effect upon its numerous opponents. As we ventured to 
prophesy when commenting on them a month ago, the proposals made 
by the Senate satisfy no one, The teachers consider the share that 
would be assigned to them in the new constitution altogether inade- 
quate ; Convocation dreads to see its growing influence diminished; 
and a large number of the graduates fear that the prestige of the 
University will suffer. 

Lord Granville’s speech, stamping the ‘scheme with ‘the most com- 
plete official sanction, has drawn increased attention to it, and has 
dlicited several yaluable criticisms, . One of the most important con- 











tributions to the controversy has been made by Professor Ray Lan. 


kester, who, in a letter addressed to the Times, has stated the case 


with great lucidity and force, and yet in a temperate tone. It is, 
relief to find a teacher holding views as pronounced as Professor 
Lankester who is yet able to refrain from invective against the Uni. 
versity, and to see clearly and admit frankly the great work which it 
has done, and, to a lesser extent, is still doing. He very truly con. 
tends that the University is, and for the last forty years has been, an 
Imperial University, as ready to examine and certify as to the attain. 
ments of a British subject in India, Australia, or Africa, as on those 
of a resident of London or Manchester. It has been the foster-mother 
of colleges in many provinces, colonies, and dependencies; and the 
growth of more than one of these colleges has been so vigorous that 
they have already claimed the right of autonomy, and have received 
charters as universities. The University of London never was a uni- 
versity for London in particular, and the contention of the teachers ig 
that higher education in London is now sufficiently well organised to 
provide the elementary parts of a real London University. If this be 
granted, then the question for decision is whether the constitution of 
the existing University of London should be so modified as to enable 
it to fulfil the functions of a local University, or whether it is worth 
while to conserve it, with its present constitution, as an Imperial Uni- 
versity. 

The question whether there is any use for such a University is one 
easily answered so far as the medical faculty is concerned. With a 
teaching University or other body granting degrees to medical stu- 
dents educated in London, with the Victoria University granting 
degrees to students edncated in Manchester, Liverpool, and Leeds; 
with the University of Durham granting degrees to resident students; 


‘and with the old Universities of Cambridge and Oxford now honour- 


ably discharging the duty towards the profession, it can hardly be 
contended that, so far as England is concerned, many medical students 
ould seek degrees from an Imperial University. . 

It will be remembered that the scheme for the reform of the Uni- 
versity of London was formulated by a Committee of the Senate over 
which Lord Justice Fry presides. After having been discussed by the 
Senate and adopted in principle, it was referred back to the Commit- 
tee in order that it might be further discussed with the representa- 
tives of Convocation. A meeting was accordingly held on Wednesday 
last ; and it was apparent, we understand, that the objections to the 
scheme which the Special Committee of Convocation were disposed to 
raise would be met by concessions on the part of the Senate. The 
main features of the plan, however, will be those indicated by Lord 
Granville ; that is to say, the scheme as published in the JoURNAL on 
April 16th will be modified in detail only. The fault of this scheme, now 
formally adopted by the Senate and the Chancellor, is that it does not 
show any appreciation of the real dilemma. Experience and discus- 
sion have already shown that no scheme can be made to fulfil both in- 
dications except one which is tantamount to the creation of a new 
university. If the two Royal Colleges ef Physicians and Surgeons in 
London were to obtain a charter empowering them, acting conjointly, 
to grant degrees to London medical students, then the wants of the 
metropolitan medical schools would be amply provided for. 


The Privy Council will have to deal shortly with a whole series of 
applications for charters from bodies interested in higher educa-, 


tion in London, and will probably, be disposed to consider the appli- 


cation. from the medical, corporations i in relation with others. Whether ; 
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it is altogether wise or safe to hand over medical degrees for London 
siudents to the Colleges, dnd ‘to effect the ruin of the University of 
London with the result of giving them a monopoly, is a subject fairly | 
open to discussion, and which is not likely to escape attention. Their 
recent attitude to the profession in the matter of the Conjoint Board 
has not conciliated for them many friends, either in the public or the 
profession, and its results will have to be taken into account. 


a 
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Dr. W. B. Happen and Dr. T. D. Acland have been appointed 
Assistant-Physicians to St. Thomas's Hospital. 





We are informed that the eye-department at St. Mary’s will in future 
be open on Tuesdays, Fridays, and Saturdays, at 9 a.m., Fridays being 
specially devoted to operations and selected cases. Diseases of the 
ear Will in future be seen on Monday and Thursday, at 3 P.M. 


Tur London Court of Aldermen, at their meeting on Tuesday, 
sealed an application on the part of the Governors of Bethlem Hos- 
pital to the Charity Commissioners ‘for permission to frame a scheme 
to enable them to admit paying patients. 


THE death of Dr. J. S. Jowell, of Chicago, is announced, at the age 
of 50. He was Professor of Nervous and Mental Diseases in Chicago 
Medical College, and founder of the Jowrnal of Nervous and Mental 
Diseases. 


WE are requested to state that all drawings intended for insertion in 
the next volume of the Zransactions of the Pathological Society of 
London must be sent to the Honorary Secretary, Dr. Coupland, 14, 
Weymouth Street, W., before May 31st. 


ANATOMICAL SOCIETY. 
Amretina of the Anatomical Society of Great Britain and Ireland 
will be held at the rooms of the Medical Society, Chandos Street, on 
Monday, June 6th, at 5 p.M. 
CREMATION, 
AFURTHER cremation took place at the Crematorium, Woking, last 
week, The body, which was that of a young Indian Rajah, was con- 


sumed in about an hour and a half, The ashes, in accordance with 
an Indian custom, were placed in water. 


BATH CONVALESCENT HOME. 
Ir having been found impossible to raise £5,000 required for the 
endowment of the convalescent home given to Bath to commemorate 
the Jubilee, the scheme has fallen through. 


TOXIC AMBLYOPIA. 
A sPECIAL meeting of the Ophthalmological ‘Society will be held on 
June 28rd, for the “purpose of collecting facts in reference to toxic 
amblyopia. Communications, whether written or vivd voce, which bear 
on the subject will ba acceptable. Facts in elucidation of the follow- 
ing points are particularly desirable. 1. Cases of true alcoholic 
amblyopia, that is, failure of central vision in drinkers who do not 
use tobacco in any form. 2. Cases of recovery from any form of 
toxic amblyopia (for example, from tobacco, bisulphide of carbon, 
ete.) without complete discontinuance of the toxic agent. 3. Cases of 
complete persistent pallor of the optic disc, consequent on a long-con- 
tinued exposure to any of these forms of poisoning. 4, Evidence 
Whether second attacks of central amblyopia ever occur, whether 
induced by the original agent or by any other. 


THE ABUSE OF HYPNOTISM. 
Ini is dificult to imagine anything more repulsive than the exhibition 
at present being given at Paris, at which a hypnotised woman is made 
to expose herself to:the most serious risks ina den of lions, for the 
Pleasure and entertainment of a public eager for a new sensation, We 





have frequently urged that’ the phenomena of hypnotism are of such 
a nature, and are attended by such disastrous ‘results to the subjects, 
| that they are quite unsuited to be made matter for public amusement. 
We venture to hope that should this exhibition find its way to England 
it will be promptly checked in the interest alike of the ‘‘subject” and 


_of the public whose minds cannot fail ‘to’ be degraded by such un- 


healthy excitement. 


THE INTERNATIONAL MEDICAL CONGRESS, 
WASHINGTON, 


' We are asked to state that during the six days’ session of the Ninth 


International Medical Congress, the Medical Register of Philadelphia 


' will be issued daily. It will be full size, and will contain a complete 


report of the general session and, all the sections. It will at once be 
seen that this will offer to those who cannot attend the Congress a 
chance to have _a full report of the proceedings daily. 


SAVAGE DOGS. . 
Since the withdrawal of the order for muzzling dogs, the number of 
persons bitten by savage dogs has largely increased. A number of 
persons so bitten have applied to Mr. Barstow, at Clerkenwell, this 
week for summonses against the owners of the animals, but in the 


| present unsatisfactory state of the law, no action can be taken until 


the person bitten can prove that the dog has previously bitten other 
persons. 


CONVERTED BURIAL GROUNDS. 
As an evidence of the success which has attended the labours of the 
Metropolitan Public Gardens Association in transforming disused 
burial grounds into gardens and places of recreation for the London 
poor, it was stated by Lord Dorchester at the opening of the disused 
burial ground of St. Martin-in-the-Fields, that between 40 and 50 
acres of ground had in this manner been devoted to public enjoyment. 


GREAT YARMOUTH HOSPITAL. 

His Royan HiGHNEsS THE PRINCE OF WALES on Wednesday last 
laid the foundation of a new hospital at Great Yarmouth. The old 
building, which has just been demolished, and which was built in 
1838 upon a site granted by the Corporation, contained only twenty 
beds ; whereas the new structure, which will have a facade in the 
Italian style freely treated, the designs for which were furnished by 
Messrs. Bottle and Olley, will allow room for forty beds. The entire 
cost, with furniture, will be £11,676, of which sum £3,276 remains 
to be subscribed. 


CONVERSAZIONE OF THE METROPOLITAN COUNTIES 
BRANCH. 

THE conversazione of the Metropolitan Counties Branch, to be held on 
Thursday next at the South Kensington Museum, promises to bea 
very pleasant evening. Already a large number of distinguished 
guests have accepted the invitation sent out in the names of the Pre- 
sident and Council. The members of other Branches of the British 
Medical Association, we are pleased to learn, will be well represented. 
Gentlemen who may not yet have replied to the invitation are re- 
quested to do so at their earliest convenience, in order to facilitate the 
arrangements for the large assembly which is expected. 


TRAINED NURSES. 

At the annual meeting of the Metropolitan and National Nursing 
Association, presided over by the Duke of Westminster, it was stated 
that while the demand for trained nurses was rapidly increasing, there 
was an increasing number of suitable candidates offering themselves 
for training. Funds were not augmenting in proportion to the de- 
velopment of the Association’s work, and an earnest appeal was made 
to the public for additional support. It was reported that 600 cases 
had been nursed during the year, and the number of visits paid had 
been 18,138. Subscriptions amounted to £722 3s., and donations to 
£636 14s, A nurse had given £100 to enable the Cotnmittee to open 
a home at Westminster. 
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THE HOME HOSPITALS ASSOCIATION, 

Tue ninth annual report of the Committee of Management of this 
Association states that the number of patients admitted during the 
year shows an increase of ten over the year 1885, while the average 
cost per patient has been 11s. 11d. less, Two hundred and forty-two 
patients were admitted during the year 1886; the average stay of 
each patient during the year was 17.9 days. Twenty-eight women 
suffered from cancer and diseases of the breast, and an equal number 
from uterine disease. There were three deaths during the year, one 
that of a patient admitted in the previous year. 


DANGERS OF FOREIGN PRACTICE. 

THe ignorance and superstition of the uneducated populations in 
foreign countries are often the source, not only of annoyance, but of 
serious danger to medical men sent to help them in times of epidemic. 
In the Argentine Republica physician was lately murdered by peasants 
because he refused to drink a bottle of carbolic acid which he had used 
for purposes of disinfection. In Sicily, quite recently, several practi- 
tioners who had undertaken to disinfect the houses in which patients 
had died from cholera were hooted and pursued by the inhabitants, 
and only escaped severe injuries by the intervention of the police. 


THETAPPOINTMENTS AT GUY'S HOSPITAL. 
THE following are the assistant-physicians at this hospital: Dr. 
Hale White becomes Senior Assistant-Physician ; and at the recent 
meeting of the Governors, G. N. Pitt, M.A., M.D.Cantab., M.R.C.P. 
Lond., late Fellow of Clare College and present Demonstrator of 
Pathology at Guy’s Hospital; L. C. Wooldridge, M.D., D.Sc.Lond., 
M.R.O.P,Lond., late George Henry Lewes and Grocers’ Research 
Scholar, late Croonian Lecturer at the Royal Society, and present 
Demonstrator of Physiology at Guy’s Hospital; and E. C. Perry, 
M.A., M.B.Cantab., late Captain of the school at Eton, Fellow of 
King’s College, Cambridge, and Senior Classic in 1880, and late De- 
monstrator of Anatomy at Cambridge, were elected to the three vacant 
assistant-physiciancies. 
CORPORAL PUNISHMENT. 

A SCHOOLBOARD teacher was recently charged at the Newport police- 
court with assaulting one of his scholars, aged 13. The defendant, 
according to the evidence, gave the lad, who was admittedly a dull 
boy, a sum to do, and in consequence of the boy taking too long over 
his task, he was first thrashed with a cane, and then struck on the 
face with the defendant’s hand, blackening one eye. The boy, who 
evidently thought he had received an excess of punishment, began to 
retaliate by aiming his slate at the head of his monitor ; the accused 
thereupon swung the lad round by the collar, and his head coming 
into contact with a desk, received a wound from which blood flowed. 
The magistrates held the punishment to be’excessive, and fined the 
defendant 20s. Unjustifiable severity has in this case been very 
leniently dealt with. 


HOSPITAL MUSEUM CATALOGUES. 
We have often indicated the necessity for a good catalogue to every 
museum, especially in the case of hospital museums. Next to the 
ward, the post-mortem theatre, and the dissecting-room, the museum 
is the best place for study. A badly arranged museum, without a 
printed catalogue kept well up to date, is the surest way of discouraging 
students from study, of instilling into their minds the mischievous 
idea that a museum is useless, and of creating a yet more dangerous 
prejudice against pathology itself. Hence we are glad to hear that a 
catalogue of the Charing Cross Museum, prepared by Mr. J. H. Mor- 
gan, will shortly appear, and that the second volume of the University 
College Museum, Pathological Series, will also soon be published. 
Lastly, we have been informed that a supplement to the fine catalogue 
of the pathological collection in the Museum of the College of Sur- 
geons will also shortly see the light. Would a digest of the London 
museum catalogues be too severe or too barren a task for some young 
and active man to undertake? Such a task would be by no means 
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impossible. A purely scissors-and-paste compilation from the Printed 
special catalogues, or even from their indexes of classification only, 
would be by no means absolutely useless, 


A HOSPITAL FOR DIPHTHERIA, - ‘ 
Ir can hardly be denied that some danger attaches to the admission of 
cases of diphtheria into the wards of a general or children’s hospital, 
yet at the present time no other course is possible, owing to the inter. 
pretation which the Local Government Board has been advised to put 
on the wording of the Act by which the Metropolitan Asylums Board 
was constituted. The disease is very prevalent in America, and no 
general hospital there will admit such cases ; consequently a move. 
ment is on foot, with the approval of the profession in that city, to 


establish a special hospital for diphtheria in New York. A special : 


form of heated ambulance will be provided for conveying patients 
from their homes to the hospital. It remains to be proved, however, 
whether the segregation of a large number of cases under one roof will 
not constitute a special danger. 


CRUELTY TO CHILDREN. 

Durine the last fifteen months the London Society for the Prevention 
of Cruelty to Children has dealt with 258 cases of various kinds of 
ill-treatment of children. Of these, 131 were of injuries caused by 
outrageous kickings and beatings with pokers, straps, and boots, 
twenty-two of deliberate starvation, and twenty-six of thoughtless 
neglect, such as locking children up foodless and fireless for the day, 
Six of the cases had ended fatally. The report pointed out that it was 
neither the poor who committed these cruelties, nor persons with large 
families. Cruelty, it states, is wholly independent of surroundings and 
wages ; it is the work of selfish, sullen, cowardly haters of children, 
the average age of the victims of their dastardly assaults being below 
five years. The income of this deserving society last year was £1,680, 
of which, at the close of the year, £245 12s, 6d. remained in hand. 


VICTORIA UNIVERSITY, MANCHESTER.' 

THE Court of Victoria University met in Owens College, Manchester, 
on May 12th, and agreed to forward a Jubilee Address to Her Majesty, 
the address to be presented through the Home Secretary. An applica- 
tion from the Yorkshire College at Leeds to be admitted a College of 
the University was received. Iy accordance with the statutes, the 
matter was referred to the Council for report. In the charter of 
Victoria University, arrangements are made for the admission of the 
Yorkshire College. In the event of the College being admitted a Col- 
lege of the University, it will be incumbent on the University autho- 
rities to devise some means whereby the practical examinations shall 
be conducted at one centre. At present the Liverpool candidates are 
examined in Liverpool—both in the written and practical parts of 
their subjects—and the Owens College candidates in Manchester. To 
have a third ‘centre, with a different set of practical questions, seems 
to be undesirable. 


THE LUNACY ACTS AMENDMENT BILL. 
The quarterly meetizg of the Medico-Psychological Association was 
held at Bethlem Hospital on Tuesday, May 17th, the principal busi- 
ness of the meeting being to consider a memorandum from the Parlia- 
mentary Committee of the Association containing observations and 
suggestions in regard to the Lunacy Acts Amendment Bill. In the 
absence at first of Dr. Savage, Dr. Rayner occupied the chair, A long 
discussion ensued, in which Drs. Ringrose Atkins, Outterson Wood, 
A. R. Urquhart, J. Murray Lindsay, S. W. D. Williams, Hayes 
Newington, Hack Tuke, G. H. Savage, H. Rayner, S. H. Agar, 
Robert Baker, and Evan Powell took part. In opening the discus 
sion, the Chairman animadverted upon some observations made by 
the Lord Chancellor in introducing the Bill, and to his having made 
use of certain words, that is ‘‘ accused” of lunacy, ‘‘ supposed” ex 
amination, etc., which, if rightly construed, associated lunacy with 
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pen a 
crime, and further implied perfunctory work or laxity on the part of 
medical men in their professional duties in connection with lunacy. 
Suggestions having been freely made on the various clauses of the 
Bill, it was agreed that the memorandum should be circulated among 
the members of the association, now numbering upwards of four 
hundred. A strong opinion appeared to prevail that the magisterial 
intervention proposed by the Bill should not be allowed entirely to 
over-ride medical opinion ; and, further, that there should be a power 
of appeal to the Home Secretary in cases of refusal or reduction of 





pensions. It was also urged that members of the association should | 


seek to impress most earnestly on members of the House of Commons 
with whom they were acquainted that insanity isa symptom of dis- 
ease, and that the primary aim and object of all legislation in regard 
to it should be the care and proper treatment of the afflicted 
persons suffering from it. 


IMPORTANT NOTICE TO STUDENTS: THE ROYAL COLLEGES 
AND THE NEW MEDICAL ACT, 


Ir has been decided to hold an extra pass or final examination on 
Friday, June 17th next, for the licence of the Royal College of Physi- 
cians of London, and for the membership of the Royal College of Sur- 
geons of England (under the old regulations), in order that candi- 
dates who have completed the required curriculum of professional 
study may have an opportunity of obtaining the licence of the College 
of Physicians, or the diploma of Member of the College of Surgeons in 
time to register it under the conditions now in force before the new 
Medical Act comes into operation (June 30th). Those candidates who 
were referred for three months in April last, and those referred for not 
more than six months in January, will be specially allowed to present 
themselves for re-examination on June 17th. Candidates are re- 
minded ‘‘ that they must give fourteen clear days’ notice in writing,” 
stating the subjects in which they desire to be examined, and whether 
for the licence of the College of Physicians or the membership of the 
College of Surgeons, to the Secretary, Examination Hall, Victoria 
Embankment, London, W.C. 


EDINBURGH UNIVERSITY CLUB, LONDON. 

$k ALEXANDER CHRISTISON, Bart., M.D., presided over the last 
quarterly dinner of this club, held at the Holborn Restaurant, on 
Thursday, May 13th. Forty-one members and thirty-nine guests were 
present, The toast of ‘‘The Colonies,” gracefully proposed by the 
Marquis of Lothian, K.T., Secretary for Scotland, was received with 
the utmost enthusiasm, and eloquently responded to by Sir Saul 
Samuel (Agent-General to New South Wales), Sir Graham Berry 
(Agent-General for Victoria), and Sir Patrick Jennings (late Premier 
of New South Wales), A specially interesting feature of the meeting 
was the presentation by Sir Edward Sieveking, M.D., on behalf of the 
club, of handsome silver candelabra to Dr. J, B. Potter, on his 
resignation of the office of Honorary Treasurer, which he has held for 
4 period of ten years, during which his labours have been indefa- 
tigable and eminently successful, the club being now in so satisfactory 
a financial condition as to be able to give a triennial prize of twenty 
guineas to the University of Edinburgh. Dr. Potter is succeeded in 
his important post by Dr. J. J. Pringle. Excellent vocal music was 
given at intervals by Dr. Lavies and a party of friends. The club 
now numbers nearly 400 members, and it is felt that this number 
might easily be increased. The Honorary Secretaries are Henry 
Rutherford, Esq., Barrister-at-Law, 2, Harcourt Buildings, Temple, 
E.C., and Surgeon-General W. Gerard Don, M.D., Junior Army and 
Navy Club, St. James’s Street, S. W., either of whom woudd be glad to 
hear of Edinburgh graduates anxious to join the club. 


; DEATH OF PROFESSOR VULPIAN. 
Dr. Vonpran died on Wednesday evening, May 18th, aged 61. Dr. 
Vulpian, who was born in 1826, was the son of a distinguished lawyer. 
He took his degree of M.D. in 1854, and soon afterwards was attached 
0 the Museum of Natural History. 


In 1867 he was appointed Pro- 





fessor of Pathology to the Faculty of Medicine : and, though attacked 
under the Empire as a materialist, he was called in when the Comte 
de Chambord was dying at Frohsdorf. For the last eleven years he 
had been a member of the Académie des Sciences. He was an ardent 
champion of the Pasteur treatment, and even taxed M. Peter with 
want of patriotism in questioning the safety of the ‘intensive ” 
treatment. M. Vulpian was the author of many medical works, 
among them being his treatises, Des Pnewmonies Secondaires (1860), 
Legons sur la Physiologie Générale et Comparée du Systeme Nerveus:, 
Legons sur V Appareil Vasomotewr, Clinique Médicale de l Hopital de 
la Charité, and Maladies du Systeme Nerveux, Much of his earlier 
work was done in conjunction with Professor Charcot, 


BEHIND THE. AGE. 

THE result of a Local Government Board inquiry into the application 
of the Town Council of Poole: for leave to borrow £3,000 for the 
erection of public baths showed the town tobe unprovided with any 
system of sewerage, and the inspector said that he did not think the 
Local Government Board would be justified in giving encouragement 
to the growth of an increasing town like Poole, unless a thorough 
system of sewerage was simultaneously carried out. The Town Clerk 
said an eminent engineer had reported upon a system to cost £28,000, 
but the Council had taken no steps. The Mayor, upon being questioned 
by the inspector, made reply that he did not want the death-rate of 
Poole, which was now 18 per ‘1,000, to increase, and he thought it 
would do so if they had a system of underground sewers instead of the 
present cesspool system. The inspector pointed out that the assump- 
tion was not warranted by facts and experience. It is hardly credible 
that such an opinion should be entertained by any intelligent indi- 
vidual in these days of advanced sanitary knowledge. 


GENERALTASSOCIATION OF MEDICAL MEN IN FRANCE. 
THE General Association of French medical ‘men, lately held . their 
twenty-eighth meeting in the amphitheatre of the Assistance Pub- 
lique. M. Henri Roger, who presided, delivered an address in which 
he mentioned the sums bequeathed to the Association by Dr. Roth 
(10,000 francs, = £400) to be divided with the (Euvre de ]’Hospitalité 
de Nuit ; and by Mme. Cloquet (20,000 francs, = £800). The Asso- 
ciation has given substantial proof of its utility in the pensions it has 
bestowed upon different persons belonging to, or-connected with, the 
medical profession. In a report presented by Dr, Bucquoy, it was 
stated that the (iuvre Spéciale des Retraites has a capital of 1,000,000 
francs (£40,000), and gives 73 yearly pensions of 600 francs 
(£24). In a few years the uvre will be enabled to raise these pen- 
sions to 1,200 francs (£48), The meeting ended with a banquet at the 
Hotel Continental, given by the General Council of the Association to 
the delegates of the local societies. 


PASTEURISM AND ITS RESULTS. 

At arecent meeting of the Conseil d’Hygiéne et de Salubrité de la 
Seine, M. Dujardin-Beaumetz presented a report ona case of rabies 
which lately occurred at the Hétel Dieu. This case cannot be included 
amongst those belonging to the Department of the Seine. The patient 
was a shepherd at Serena-Badajoz (Spain). He, as well as several 
other persons, amongst whom was his son, was bitten by a mad wolf 
on February 15th. His son died, and he himself immediately went 
to M. Pasteur’s laboratory, where he was treated on March 15th; 
three days later symptoms of rabies appeared, to which the patient 
succumbed on March 20th, at the Hétel Dieu. M. Dujardin-Beaumetz 
considers that in this case treatment was begun too late for a successful 
result, @ month having elapsed between the date of the bite and the 
commencement of treatment. 


OVER-PRESSURE IN FRANCE, 
AT a recent meeting of the Académie de Médecine, M, Gustave 
Lagneau called further attention to the disastrous effects of the intel- 
lectual over-pressure to which boys are subjected at the present day, 
during the ten years they pass in the Zycées.. The examinations at the 
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Kéole Polytechnique, the Ecole Normale Supérieure, the Ecole Cen- 
trale, the Ecole Navale, require so severe a Course of study, that the 
effect of the strain om the constitution is often very serious. MM. 
Ernest Martin, Béard, Charcot, and Henfot, have found a consider- 


able number of students belonging to these establishments affected | 


with myopia, dyspepsia, phthisis, nervous exhaustion, followed in 
many cases by impairment of the intellectual powers. It has there- 
fore become a matter of the utmost importance to recognise that the 
intellectual culture of doubtful quality and stability produced by the 
present system, is only gained at the expense of physical develop- 
ment. The fact that out of 1,000 French conscripts, 460 were declared 
unfit for service, is painfully significant. M. Dujardin-Beaumetz, 
who is physician to an Ecole Normale for young girls, declared 
that the educational programme in girls’ schools was equally in need 
of radical reform. The prolonged hours of study and the severe exa- 
minations were injurious alike to body and mind. He deplored the 
tendency of the present day to educate as teachers girls who were 
often better fitted for other employments. The competition in this 
field is almost incredible. In Paris alone, 4,171 girls, provided with 
teachers’ certificates, are seeking for situations of this kind, while only 
about 100 vacancies occur during the year. 


: THE HOSPITALS’ ASSOCIATION. 

TE third annual meeting of the Hospitals’ Association was held on 
Wednesday last in the rooms of the Society of Arts, Sir Andrew 
Clark presiding. . The annual report, which was read, reminded the 
meeting that the Hospitals’ Association was formed to promote co- 
operation among the managers of hospitals, asylums, poor-law in- 
firmaries, and similar institutions throughout the country. The 
number of members and associates had steadily increased during the 
year. “ Sir Andrew Clark‘ had formulated a scheme, which the Council 
had adopted and decided to distribute by circular letter throughout 
the country, inviting all persons interested in the treatment of the 
sick poor to affiliate themselves to the Association in London by the 
formation of local branches. Sir Andrew Clark, in the course of 
some remarks, referred to the announcement that the Council of the 
Association contemplated having a tabulated statement of the ex- 
penditure of the various hospitals prepared. He wished to utter a 
word of caution about that matter. -He very much doubted if it were 
possible to make a just relative inference from such returns. In the 
first place, difference of locality often implied difference of cost, Then 
patients were of different characters, different occupations, and dif- 
ferent habits, and the dietetic treatment had of necessity to be accom- 
modated to these differences, while, again, the treatment by physicians 
of various diseases widely differed. Further, there were seasonal out 
breaks of disease. This spring, for instance, there had been almost 
an epidemic of pneumonia, and this form of seasonal disease 
had demanded, or was thought to demand, an expenditure on 
quinine or wine that would add to the expenses of hospitals that re- 
ceived many patients suffering from such disease. He would, there- 
fore, be extremely careful not to assume that there was bad manage- 
ment in one hospital because it seemed costly, and good management 
in another because it appeared not to cost so much. At the monthly 
meeting of the Association, held in the evening at the rooms of the 
Medical Society, a paper was read by Dr. William Collier on ‘‘ The 
Best Means to Prevent the Abuse of Hospital Charity.” 


IMMUNITY BY INJECTION OF CHEMICAL BODIES. 
Da. L, C. Wootprings recently communicated to the Royal Society 
a method by which he had been able to protect rabbits from anthrax, 
which is of considerable interest in connection with the general ques- 
tion of the nature of protection in this and other diseases depending 
on micro-organisms, The method consists in cultivdting the anthrax 
bacillus in an alkaline solution of a peculiar proteid body which can 
be obtained from the testis and thymus gland. The growth is not 
abundant, and after two days at 37°C., it is removed from the cul- 
tite’ fluid’ by’ filtration. A siall quatttity of filtered liquid is injected 
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into the circulation of a rabbit, and the animal can then Withstand 
the inoculation of extremely virulent anthrax blood. The baciliy, 
itself grown in this peculiar culture-fluid has no protective influence ; 
it either kills or it has no effect. The result is extremely curious, 
for hitherto protection against zymotic disease has been effected by the 
communication to the animal of a modified form of the disease against 
which protection is sought; in Dr. Wooldridge’s experiments ‘the 
protection must be produced by some chemical body the product of 
the activity of the bacillus. The observation belongs to a new orde 
of facts, and appears to fall in with M. Pasteur’s theory as to th 
method in which immunity to hydrophobia is produced by inoculg. 
tion of the spinal cord of rabid rabbits. Both find some support in 
Professor Cash’s experiments with perchloride of mercury, in which 
it was shown that after animals had taken a sufficient quantity of the 
drug, they were no longer liable to anthrax. 


A MONOGRAPH ON ANTHRAX IN CATTLE. 

A ‘SECOND edition of the work of MM. Arloing, Cornevin and 
Thomas, Le Charbon Symptomatique du Beuf: Pathogénie et Inocula- 
tions Préventives, has just been published. The numerous works 
that have appeared on this subject, and the discoveries which have 
been made since the first edition of this book saw the light, have 
enabled the authors to make many important additions to the second 
edition, The question of the different processes of preventive inocu. 
lation is treated at length, and the results obtained by experiments 
upon cattle are fully described. A chapter at the end of the book 
deals with the economic results of preventive inoculations. In treat- 
ing of the three forms of charbon described ‘by Chabert—essential 
charbon, symptomatic charbon, and splenic fever—the authors en- 
deavour to prove that the latter differs from symptomatic charbon in 
that it is due to the evolution of a microbe in the organism, and isa bac- 
teridian charbon, while symptomatic charbon is due to a special element 
different from bacteridia, and isa bacterial charbon. In describing sym- 
ptomaticcharbon the authors giveacomplete account of the symptomsand 
lesions which characterise this affection. Special chapters are devoted 
to the physiological study of the specific microbe, and the effect which 
heat, desiccation, and different chemical agents have upon it. The 
book is, in fact,.a complete theoretical and practical treatise on the 
subject. 


RIVER WATER AND TYPHOID FEVER IN PARIS. 

AT a recent meeting of the Académie de Médicine, M. Cornil read a 
work of MM. Chantemesse and Vidal, upon River Water and Typhoid 
Fever in Paris. In this work the authors prove by statistics the con- 
nection between the appearance of typhoid fever and of the distribution, 
in Paris, of river instead of spring water. Pettenkofer’s theory of 
ground-water, together with the discoveryof the typhoid bacillus, have 
led the authors to conclude that by the diminution in the bulk of 
water the pathogenic organisms are ‘concentrated, and consequently 
their dangerous properties acquire greater virulence. _ Boiling renders 
the cultivations of these bacilli sterile. M. Léon Colin remarked that 
the relation existing between the renewed outbreak of typhoid fever 
in the barracks and the use of river-water had been clearly proved by 
recent epidemics. River-water is now forbidden for drinking purposes 
in the barracks. M. Ranse was of opinion that when the Adminis- 
tration was obliged to distribute‘Seine-water instead of spring-water, 
the Paris population should be duly apprised of the fact, in order that 
proper precautions may be taken. 


CORROSIVE SUBLIMATE IN INTRA-UTERINE IRRIGATION. 
Dr. Braun, from recent observations, has arrived at the following 
conclusions concerning the use of corrosive sublimate in irrigation of 
the uterus and vagina: 1. Vaginal or intra-uterine irrigation is fre 
quently followed by absorption of the injected liquid ; 2, When this 
occurs mercury is quickly detected in the feces; 3. If the return of 
the injected liquid be in-any way prevented, absorption occurs rapidly; 
4, The 1 in ‘1,000 solution of sublimate should be used only in 
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serious cases, such as tympanites of the uterus, putrefaction of the | 


fetus in the uterine cavity, orseptic puerperal fever. ; The injection 
should not occupy more than a minute in the performance, and should 
be followed by a copious injection of distilled water. 5. The 4 in 1,000 
solution should be injected only in cases of expulsion of a macerated 
fetus or in endometritis consecutive to the expulsion of the foetus in 
premature delivery ; 6. This solution may be of service in puerperal 
endometritis, accompanied by a fetid vaginal discharge; in these 
cases irrigation should be followed by an injection of pure water ; 7. 
Irrigation should be performed only by a medical man ; 8. Irrigation 
with corrosive sublimate should seldom be employed in women suffer- 
ing from extensive wounds of the vulva, in those who have been tak- 
ing mercurial preparations, in cases of atony of the uterus, in anemic 
women, or in patients suffering from disease of the kidneys. 


QUININE IN ALBUMINURIA, 

In the Bulletin Médical des Vosges, M. Pernet reports a case of albu- 
minuria that was rapidly cured by the administration of quinine. 
The patient, a coffee-house keeper, aged 37, habitually enjoyed good 
health, On going to bed after a long walk in the country, during 
which he had perspired freely, he was scized with chills, which were 
soon followed by fever. Subsequently, bilious vomiting set in, with 
sleeplessness and loss of appetite. There was great emaciation ; the 
skin remained dry. Pressure over the gall-bladder produced great 
pain, The pulse was 72, Examination of the urine revealed a con- 
siderable quantity of albumen, but no sugar. As the patient also suf- 
fered from worms, one gramme of calomel was given, together with a 
small quantity of opium. On the following day the urine was found 
free from albumen. It was then discovered that the albuminuria was 
intermittent, and of the tertian type. Seventy-five centigrammes of 
quinine were administered to the patient daily, with the remarkable 
result that the albuminuria disappeared as if by enchantment. The 
treatment, however, was continued in progressively decreasing doses 
for several days, when the patient entered on a period of con- 
valescence, 


EXPECTANT TREATMENT OF EXTRA-UTERINE PREGNANCY. 
Dr. BeuGNrES-CORBEAU, of Givet (Ardennes), describes in the Union 
Médicale of April 2nd a case of extra-uterine gestation which had been 
left to nature, owing to the mismanagement of a former medical 
attendant. He saw the patient in 1883. She was robust, and 
about fifty years old, and was subject to epistaxis, Twelve years 
previously she was pregnant for the first and last time. During 
her pregnancy she was subject to violent attacks of abdominal 
pain, Her physician believed that she was not pregnant, but 
that she had ovarian disease, At term she was seized with 
labour pains. The physician came with all his instruments, and, 
after waiting for three days in the house without diagnosing the 
case, went away believing, it seems, that he had to deal with an in- 
flamed ovarian cyst, or some kindred disease, which he was pleased 
to call ‘‘dropsy of the ovaries.” After three years of ill-health, an 
enormous abscess developed on the gluteal region, fragments of a 
fetal skeleton came away through it, and a sinus was left, which 
was very slow to heal. A second abscess opened in the same region 
on the opposite side, a third in the hypogastrium, and a fourth in the 
perineum. , Both hip-joints became fixed apparently through muscular 
spasm, The last fistulous track discharged one of the scapula, which took 
five months in passing through the perineal structures, Being ex- 
ceedingly tortuous, this fistulous passage remained open for two years, 
After so many years of suffering, the patient was restored to perfect 
health. This case does not speak volumes in favour of the expectant 
treatment of extra-uterine pregnancy. 


; POISONING BY PILOCARPINE. 
Dr. A. G. GLINsKY, of the Kharkov Alexandrovskaia Infirmary, 
teports (Proceedings of the Kharkov Medical Society, part 1, 1886, 
P.,109) a case of. poisoning by pilocarpine—the first of its kind, 





according to the writer, in medical literature. A gentleman who had 
been in the habit of using a solution of pilocarpine. as a stimulant for 
the hair swallowed a considerable dose of the fluid instead of a solu- 
tion of quinine, About five minutes afterwards, profuse perspira- 
tion, first of the face and then of the whole body, set in, together 
with salivation. These symptoms were speedily followed by dimness 
of sight, prostration, trembling of the limbs, a sensation of cold, noise 
in the head, and a general sense of confusion, On seeing the patient, 
about an hour after the accident, Dr. Glinsky found profuse, cold, 
clammy sweat in big drops on the face and body, coldness of the 
limbs, slight cyanosis of the hands and lips, a subnormal tempera- 
ture, pulse 84, full, dicrotic, respirations 14, profuse salivation, great 
contraction of the pupils, spasmodic: shiverings, general restlessness, 
extreme weakness, and trembling of the lower extremities. The treat- 
ment consisted of the internal administration of tannin, and emetics, 
together with the hypodermic injection of atropine (j,th of a grain, 
given in three doses), A quarter of an hour after the injections a 
striking improvement took place ; the perspiration ceased, the pupils 
became dilated, and tremor disappeared, and on the following day the 
patient was quite well. Dr. Glinsky adds that, in the period 1879-85, 
160 cases of poisoning by 23 toxic substances were admitted to the 
Alexandrovskaia Infirmary. In eighty-five of these, phosphorus 
matches supplied the poisonous material. He shows by statistics 
that this kind of poisoning finds an increasing number of victims in 
Kharkov every year. 


THE FUNCTION OF THE THYROID IN DOGS. 
THE dog has two thyroid bodies, one on the right and the other on the 
left of the median line, and quite distinct from each other. Schiff has 
made careful observations (Revue Médicale de la Suisse Romande, 1884), 
which show that, while the removal of one of these bodies has no 
effect, a train of remarkable phenomena ensues if both be removed, 
Of these, one of the most singular is the series of rapid muscular con- 
tractions which is set up, chiefly in the temporal muscles, There are 
usually two or three contractions in a second, but the muscles of op- 
posite sides do not contract synchronously. Another result is the 
vermicular movements of the lingual muscles, which, like the preced- 
ing, may begin even two days after the operation. <A third charac- 
teristic is the apathetic condition of the animal; this begins the day 
after the operation, but takes some time to reach its maximum, 
Ewald, after confirming Schiff’s statements on the above points, men- 
tions another symptom—namely, a peculiar odour generated by the 
animal ; it is possible, however, that change of diet may account for 
this. Ewald’s results (Berliner Klin. Wochenschr., No. 11, 1887) 
differ from Schiff’s in a more important particular—namely, as regards 
the fate of the animal operated on. Schiff found that if an interval 
of twenty-five or thirty days were allowed between the operations on 
the right and left glands, the animal survived ; whereas, in Ewald’s 
experiments, the dog always died, although in one case thirty-nine, 
and in another fifty, days intervened. Death was preceded by dys- 
phagia ; the wounds had perfectly healed. Schiff’s most remarkable 
discovery, however, was this: If the thyroid of one dog were inserted 
into the abdominal cavity of another, through a small wound in the 
integuments, the latter animal could then bear extirpation of both 
thyroids ; hence it was concluded that some material necessary to the 
nervous system is elaborated by the thyroid body. Evidently this 
material may be vicariously elaborated by some other organ or organs, 
if only sufficient time be afforded, as when one gland is removed some 
time before the other, or the procedure just mentioned is adopted. 
Accordingly, the idea suggested itself to Ewald to make injections of 
the thyroid juice of a dog into other dogs, in order to see what imme- 
diate effects upon the nervous system resulted. Portions of thyroid 
substance were rubbed down with a little water, and then squeezed 
through linen or filtered. The liquid matter was then used for injec- 
tion, and numerous experiments led to the following conclusions, con- 
firmatory of the original assumption : Within two hours a peculiar 
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hypnosis set in. Injections of blood or muscle-juice used in ‘control- 
experiments ‘had no effect. If from unknown causes''the injected 
thyroid-juicé' was not absorbed, it caused merely a local abscess, and 
no général results followed. No result followed the use of splenic- 
juice, but the author is uncertain about absorption in this case. Direct 
injection of thytoid-juice into the veins in three cases had no effect. 
Thus these experiments so far confirm Schiff’s theory that some material 
having a powerful influence on the central nervous system is elabo- 
rated ‘by the thyroid body, but they require to be repeated and ex- 
tended. They are interesting when viewed in conjunction with recent 
researches into the function of the thyroid body in this country. 


METHYLAL, 

In a preliminary note in the Vratch, No. 10, 1887, p. 227, Dr. M. 
Motrokhin, of Professor V. K. Anrep’s laboratory in Kharkov, states 
that he has made a number of experiments on men,‘dogs, rabbits and 
frogs, as to the physiological action of methylal, the new hypnotic, to 
which attention has lately been called by Dr. Personali. The follow- 
ing is the mode of preparation. A mixture of 1 part of methyl- 
alcohol, 14 parts of pure concentrated sulphuric. acid, and 14 parts of 
water, is subjected to distillation. The distillate is purified by treat- 
ing it with potash, filtering and re-distilling with chlorinated lime at 
42°C. The product obtained is pure methylal. It is a light, cclour- 
less, easily evaporating fluid of a pleasant aromatic odour, some- 
what resembling that of ether and chloroform. It is neutral in reac- 
tion, and has a specific gravity of 0.8605 at 20°C. It is easily soluble 
in water; alcohol, and oils. The results of Dr. Motrokhin’s experi- 
ments may be summed up as follows: 1. When inhaled, methylal 
produces sleep, which ceases soon after discontinuing the inhalation. 
2. Sensibility to pain is diminished during sleep. 3. The respiratory 
movements become slower and deeper, but remain regular. 4. Me- 
thylal does not seem to have any influence on the heart. 5. In man, 
the inhalation of two ounces of the drug gives rise to anesthesia, which 
is especially marked about the head, and to a state of light intoxica- 
tion. No unpleasant secondary effects are observed either during or 
after narcosis. 6. The drag causes a diminution of reflex action, and 
lessens the irritability of the cerebral cortex. 7. It neutralises the 
spasmodic action of strychnine and picrotoxin, when these substances 
have been given in moderate quantity. When the dose of the alka- 
loid is large, methylal hastens the fatal issue, since in that case it has 
also to be given in poisonous doses. Hence methylal can have only 
a limited sphere of usefulness as an antidote. 8. The drug is admin- 
istered either internally or through the lungs. Subcutaneous injection 
of it is very painful, and often gives rise to local gangrene of the skin. 
With reference to Dr. Motrokhin’s paper, Dr. Serges Popoff, of Pro- 
fessor P. P. Sushtchinsky’s laboratory, writes (Vratch, No. 11, 1887, 
p- 258) that, as far as his own researches show, methylal is far from 
having no effect on the heart. On the contrary, it considerably re- 
tards the beats of that organ both in frogs and warm-blooded animals; 
it appears to act directly on the cardiac muscle and its ganglia. 
Moreover, the drug causes slowness and difficuity of breathing, which 
are dependent upon the action which it exerts on the central nervous 
apparatus. On the whole, Dr. Popoft is inclined to think that the 
use of methylal in practical therapeutics will be attended with certain 
difficulties, 





SCOTLAND. 


ANDERSON'S COLLEGE MEDICAL SCHOOL. 
THE first’ meeting of the governors of this College, which will in 
future be carried on as a separate corporation, was held on May 6th, 
when office-bearers were appointed. A committee was elected to look 
out for a suitable site for the erection of buildings, for which a dona- 
tion of £500 from Dr. David’ Mackinlay was announced. ‘The sepa- 
ration of the Medical School of Anderson’s College has been rendered 
necessary by the inclusion of Abderson’s College in the scheme of the 





‘néw Technical College for Glasgow and the West of Scotland, the 
governors of the Medical School number thirty, and £5,000 has been 
paid over to them for the erection of buildings. Di nog 


PORT GLASGOW AMBULANCE CLASS, 4, 
CERTIFICATES in connection with the Ladies’ Ambulance Class of Port 
Glasgow were distributed on May 14th. The class numbered, sixty. 
nine, and forty-eight entered for examination, all of whom passed.) At 
the close of the proceedings, Dr. Taylor, who had conducted the course 
was presented with a testimonial by the ladies, ive 


COMPENSATION FOR DEFECTIVE DRAINS, 

In the Glasgow Sheriff Court, on May 13th, £150 was awarded a 
tenant from his landlord, as compensation for loss sustained by him 
through the defective drainage of the house he occupied. The tenant 
had notified the insanitary condition of the house to the landlord, who 
took no proper steps to remedy it, The death of one child of the 
tenant and the serious illness of cihers were said to be due to the un- 
healthy condition of the house. On this account the sheriff awarded 
large damages, found that the tenant was entitled under the circum. 
stances to leave the house, and ordered the rent, which he had con- 
signed, to be returned to him. 


ROYAL SOCIETY, EDINBURGH. 

AT a meeting of the Royal Society, Edinburgh, held on Monday, Lord 
McLaren presiding, Professor D’Arcy W. Thompson read a paper on 
the Blood of Myxine or Hag Fish, and stated that hitherto the blood 
corpuscles of that fish were supposed to be round, and to thus differ 
from other fish which have oval corpuscles, but that he believed they 
were in the hag fish, es in other fish, not round but oval. He also 
made another communication on the Larynx and Stomach in Cetacea. 
A paper by Professor Grainger Stewart was deferred, owing to his 
absence on deputation duty in London. 


EDINBURGH UNIVERSITY UNION. 

THE efforts which are being made (and which have so nearly attained 
their object) to have a sufficient sum of money to start the Edinburgh 
University Students’ Union free from debt have this week been still 
further encouraged by a donation of £50 from Mr, Andrew Carnegie, 
the Scottish-American millionaire and philanthropist, and by the 
resolution of the Lord Provost’s Committee of Edinburgh Town Council 
to recommend the Town Council to vote a subscription of £100 
towards the University Union. The proceeds of a public entertain- 
ment next week will go to belp the same laudable object. 


PAISLEY INFIRMARY. 

THE deficiency in the revenue of Paisley Infirmary having threatened 
to mar the usefulness of the institution, a special effort has been made 
to supplement the amount already received ; and to this effort the 
firms of Clark and Co. and J. and P. Coats have each given £100; 
Messrs. W. Fulton and Sons, £20; Mr. W. B. Barbour, M.P., 
£10 10s.; and Provost Cochran, £10; while other sums may be ex- 
pected. 


HEALTH OF GLASGOW. 
Dr. RvssELt’s report for the fortnight ending May 7th gives the 
number of deaths as 480, in contrast with 530 in the preceding fort- 
night. This is a diminution of 2 per 1,000, due to a low mortality 
from’pulmonary diseases, and a diminution in the deaths from un- 
classified miscellaneous causes, showing a generally improved condition 
of health. The spring—the most trying season for Glasgow—hed 
passed without raising the death-rate above 30. A mortality of 24 in 
what was practically the last fortnight of spring, had not been re- 
corded for at least the last seven years. Of the total deaths, 47 per 
cent, were of pérsons below 5 years of age; the diminution had 
occurred in those above 5 years of age, and in reality the infant death- 
rate had increased. The causes were mainly measles and whooping: 
cough. “There had been 29 fatal ‘cases of whooping-cough, and ‘the 
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average age was 20 months; There had been 21 deaths from measles, 
of which 17 were of children who averaged only 20 months. | Thus a 
high infant mortality was concealed beneath a Jow general death-rate. 
The mortality last week was at the rate of 24 per 1,000, as against 
93, 25, 25, and 27, for the four previous weeks, and 24, 28, 30, and 
98 for the corresponding weeks of the four preceding years, 


IRELAND. 
CORONERSHIP OF SOUTH WEXFORD, 


De. JosepH CARDIFF has been elected coroner for South Wexford. 
He was unopposed. 








THE IRISH CONJOINT SCHEME. 
Tux first examination under the conjoint scheme between the King 
and Queen's College of Physicians and the Royal College of Surgeons 
in Ireland will commence on Monday, July 4th. The examination 
will begin with the junior grade, and be followed by the second, third, 
and final examinations. No examiners have as yet been appointed by 
the respective Colleges to conduct these examinations, 


THE PREVALENCE. OF RABIES. 
RasiEs is said to have been prevalent for some time in the neighbour- 
hood of Thurles. Four dogs have been destroyed during the last few 
days. Tivo boys who had been bitten were recently sent to Paris for 
treatment by M. Pasteur. One returned cured, but a telegram from 
Paris announces the death of the other. 


THE LABOURERS’ ACT: DROGHEDA UNION. 

THE Drogheda guardians some time since offered their medical officers 
half-a-crown for each house inspected by them under the Labourers’ 
Act ; the officers, however, claimed five shillings. Finally an action 
at law was taken against the guardians, which was recently tried 
before the Chief Baron, when the jury found for the full amount 
claimed by the medical officers. This unexpected result has already 
had its effect on the board, and last week an application from a firm 
of solicitors on behalf of Drs, P. J. Smyth and I. B. Kelly for £27 
and £29 respectively for inspecting and reporting on houses under the 
Labourers’ Act, was at once ordered to be paid. 


HEALTH OF IRELAND: QUARTERLY REPORT. 

TE births registered during the quarter ended 31st March last 
amounted to 29,054, being equal to 23°9 per 1,000; and the deaths 
to 25,392, or 20:9. Although diseases of the respiratory system were 
prevalent in many parts of the country, and some zymotic diseases 
proved very fatal in a few localities, the state of the public health 
during the quarter may be regarded as satisfactory, the general death- 
rate being somewhat below the average, and the mortality from zy- 
motic diseases less than usual. The total deaths from zymotic affec- 
tions amounted to 1,319, showing a decline of 87 as contrasted with 
the previous quarter. Measles caused 148, or 79 in excess ; scarlatina 
236, a decline of 59; typhus fever 93, a number much below the 
average ; whooping-cough, 253 ; and diphtheria 87, or somewhat above 
the average. There were 145 deaths from enteric fever, or a decrease 
of 45; 244 from diarrhwa, and 6 from simple cholera. There were 
562 inquests reported to the registrars during the quarter, a number 
equal to 1 in every 45 of the total deaths registered. 


QUEEN’S COLLEGE, CORK. 
TuE following prizes have been awarded for the past session, Prac- 
tice of Medicine: W. J. O'Meara, first; G. Kelleher and J. V. Ryan, 
equal. Medical Jurisprudence: W. J, O’Meara, first; J. H. Wilson, 
second. Midwifery: G. W. Jenney, first; C. Porter, second; J. B. 
Smith, third. Surgery: E. W. Jenney, first; J. B. Smith, second. 
Materia Medica: J. Hennossy, first ; W. J. O’Donneil, second ; J. J. 
Tracey, third, Practical Chemistry : J. Hennessy, first ; J. Ambrose, 





tecond ;'J. J. Tracey, third. Practical Physiology end Histology : 





James Jackson, first ; J. B. Smith, second,; J. Macpherson, third ; J. 
W. Wolfe, fourth. Practical Anatomy: Third Year : Jamés Jackson 
and J. Ryan, equal; E. W, Jenney and J. W. Wolfe, equal. Second 
Year: W. J. O'Donnell, first ; J, Hennessy, second.” Anatomy and 
Physiology : Third Year: James Jackson, first; J: B. Smith and'E. 
W. Jenney,: equal. Second Year: First prize postponed; W. J. 
O'Donnell, second; J. Tracey, third. Exhibition in Practical Medicine: 
William Kelleher. Exhibition’ in Practical Surgéry':' Wm. J. 
O'Meara. 5 


THE REUBEN HARVEY MEMORIAL PRIZE. 

Norice has been given that the second award of the triennial prize will 
be made on July Ist, 1888,. The competition for.the prize, which was 
founded in memory of a distinguished Dublin physician and physio- 
logist, is open to all students of the various \schools of medicine in 
Dublin which are recognised by the medical licens‘ng bodies in Ireland, 
and also to graduates or licentiates of these bodies of not more than 
three years standing atthe time of the award. The prize is awarded 
to the writer of the best essay on any subject selected by the candi+ 
date, evidencing original research in animal physiology or pathology, 
and must be illustrated by original drawings or preparations. ‘The 
essays, bearing fi:titious signatures, are to be lodged with the registrar 
of the King and Queen’s College of Physicians on or before June Ist, 
1888, e 


BELFAST DISTRICT LUNATIC ASYLUM, 

AccorpINe to the annual report just issued, the admissions to the 
asylum during the year 1886 were, males, 117; females, 79 ; total, 
196. Including those under treatment at the beginning of the year, 
the total numbers for the year were, males, 460: females, 306 ; total, 
766. The discharges during the year have been, males, 85; females, 
45; total, 130. Deaths, males, 25; females, 10; total, 35. The 
average daily number of residents showed an increase of 37 over the 
previous year. There were 130 persons discharged during the year, 
7 as unimproved but harmless, 42 as improved, and 81 recovered, be- 
ing 40.5 per cent., calculated on the number of admissions, or 10.3 
per cent. on the total number resident. . During the year 35 deaths 
occurred, being 16.9 per cent., calculated: on the admissions, 
or 4.3 per cent. on the total number under treatment. Of these, 
il were due to chronic brain disease and nervous degeneration, 5 to 
acute brain disease, 2 to exhaustion from refusal of food, 3 to phthisis, 
5 to congestion of the lungs, 2 to disease of the heart, 3 to bronchitis, 
2 to abdominal disease, and 4 to senile debility. One death occurred 
from suicide in a patient who had not previously exhibited any sui- 
cidal tendency. The general sanitary condition of the establishment 
during the year had been most satisfactory, and no case of contagious 
or infectious disease had occurred. The question of increased ac- 
commodation, which is much needed, is under the consideration of 
the Board. The gross expenditure for the year amounted to 
£12,837 0s. 5d., which gave a cost per head of £21 14s. 49d., being 
a decrease of £1 4s. 44d. as compared with the previous year. Dar- 
ing the year, Dr. Henry MacCormac, for nearly forty years the con- 
sulting physician to the asylum, died, and his place was filled by the 
election of Dr. Richard J. Purdon. Dr. William Graham, the Assistant- 
Physician, was promoted to the Armagh District Asylum, and Dr, 
Samuel Graham was elected his successor. 








St. THomas’s HospitaL.—On Monday, the 16th inst., the Dean, in 
the name of the students, past and present, of St. Thomas’s, of whom 
above one hundred were in the library, presented Mr. Denison, the 
retiring librarian, with a clock and a purse of 120 guineas, together 
with an illuminated engrossed list of the subscribers to the fund, 
numbering 309. Dr. Ord paid a high compliment to the character 
and many valuable services of Mr. Denison, to his happy influence on 
many generations of students, and wished him a long enjoyment of 
his well-earned repose. Mr. Le Gros Clark bore’ similar testimony, 
and a vote of thanks to the chairman terminated the eatgearig et “" 

CamBrings.—Mr. Henry Walter Pigeon, M.A., M.B., of Christ’s 
Osean, has been examined and approved for the degree of Master in 
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LUNACY ACTS AMENDMENT BILL, 1887. 

As ordered by the House of Commons to be printed, April 13th, 1887. 
THE following amendments are suggested by the Parliamentary Bills 
Committee, British Medical Association, April 26th, 1887 ;:— 

Section 3, SuBsEcTION 9, Pace 4, Lines 9 and 10.—It is sug- 
gested to omit ‘‘ whether it is necessary for him personally to,” and to 
insert ‘‘shall personally ;” also to omit Subsection 10 of Section 3 ; 
and to omit Section 5, pp. 8 and 9. 


*,,* If magisterial intervention is necessary for the protection of per- 
sons who are in reality not insane, as is implicitly held in the Bill, it 
appears to be necessary that the alleged lunatic should be seen in every 
case in order to make that interview effectual (under Section 3). And 
imasmuch as cases of urgency can, ‘under the Bill, be dealt with under 
the “‘ urgency” clause (Section 4, p. 8), it is thought to be desirable 
that all the ‘‘ private” lunatics dealt with under Section 3 should be 
personally seen and examined by the judge, magistrate, or justice 
who has been petitioned to sign an order for their reception and deten- 
tion as lunatics. The provision under which a lunatic may prac- 
tically have his case reconsidered de novo more than two weeks after 
the medical certificates and ‘‘ petition” had been signed, opens the 
door to much abuse and litigation, owing to the special circumstances 
under which it would come into operation. The omissions suggested 
would, if carried out, remedy this evil, and in no wise interfere with 
the just safe-guarding of the interests or liberty, either of a person 
who My still a lunatic, or of one who, having been lunatic, had re- 
covered. 


Section 3, SupsEcTION 12, Pace 4, Ling 35, after ‘‘ thereof,” 
to insert ‘‘and all documents and papers relating thereto shall be held 
to be privileged.” 

Contingent Suggestion.—SEcTION 6, Pace 9, Line 34,—Unless the 
words ‘‘does anything in pursuance of this Act’ are intended to 
include those who receive and detain a person, in the operation of 
Subsection 1, it is suggested (but if they are intended to include 
them the suggestion is not made) after the first ‘‘ Act” to insert ‘‘ or 
who receives and detains a person as a lunatic under this Act.” 

*..* This suggestion is respectfully urged in order to provide the same 
protection to those medical men and others who receive and detain 
pry inthe manner required by the Act, as is provided in the Act 
or the medical men who sign the medical certificates of mental un- 
soundness of the very same patients. The character of some actions 
brought in recent years against the medical officers of public lunatic 
hospitals indicates the necessity for protection of the kind here sought 
and the inadequacy of the present law to afford such protection. 

Section 7, SUBSECTION 2, Pace 10, Ling 19, to omit ‘‘ either ;” 
at line 20 to omit ‘‘or whether making such visit or not,” and in 
place of these words to insert the word ‘‘and ;” in Subsection 3, line 
30, to omit ‘‘or,” and insert ‘‘aid after personal examination of the 
alleged lunatic, and ;” in Form 17, page 57, line 17, after ‘‘ 1887,” to 
insert ‘‘having personally examined, and;” in Form 12, page 55, 
line 4, after ‘‘ practitioner,” to insert ‘‘and having personally exa- 
mined A. B.” 


*.* It is felt to be desirable that the existing requirements that the 
justice who signs the order of admission of a pauper lunatic to an 
asylum shall personally see and examine the alleged lunatic should 
not be discontinued under the present Bill. 


SEcTION 9, SUBSECTION 3, Pace 12, Lines 15 and 16,—It is sug- 
gested to omit ‘‘under an order made on the application of,” and 
thus enable governors of lunatic hospitals to apply for such orders of 
reception. : 

Szction 15, SupsecTion 6, PAcE 14, LINE 7.—To omit the words 
‘not being an officer of the workhouse ;” and for ‘“‘ practitioner” read 
** practitioners ;” and in line 8, for ‘‘ examines” substitute the word 
** examine,” 

*,,” The object of the change above suggested is to make it clear (the 
effect of the Subsection being matter of controversy) that the medical 
officer of a workhouse shal] receive some remuneration for the ex- 
amination or certification of an alleged lunatic in the.workhouse 
os, in cases where he has contracted to perform eyery duty, and 
all duties that may devolve uponyhim,.in return. for a fixed 


SECTION 15, SUBSECTION 7; PAGE 14, LinEs 10 and 17.—It is sug: 
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gested that the words ‘‘ alleged” and ‘‘ deemed” be so explained ip 
the Act as to make it clear to whom they would apply ; and in Sub. 
section 8, page 14, line 26, to omit ‘‘for each day, or part of a day, 
after the first and before the notice is given, during which the lunatic 
remains in the workhouse.” 

* * At present the Subsection appears to expose the medical officer 
of a workhouse to ruinous damages for not acting in a case where he 
is in doubt as to the mental state of the pauper. 

SrcTion 24, Pace 19.—It is suggested (a) to omit this Section, 
(b) If the Section be not omitted, it is suggested, at page 19, line 30, 
to omit ‘‘a special report of the medical superintendent of the 
asylum or hospital, or the medical proprietor or attendant of the 
licensed house, or of the medical attendant of the single patient, 
as to the mental and bodily condition of the patient with;” and 
on line 37, after the word ‘‘directed,” to add ‘‘by the medical 
superintendent of the asylum or hospital, or the medical proprietor 
or attendant of the licensed house, or of the medical attendant of the 
single patient.” And omit Subsection 5. And line 41, for ‘‘ special 
report’ to substitute ‘certificate ;” and line 42, to omit “‘ or does 
not justify the accompanying certificate.” And page 20, line 19, for 
‘‘report”’ substitute ‘‘ certificate ;” and line 20, to omit ‘‘ special 


reports and ;” and line 21, to omit ‘‘and such reports” toend of . 


Subsection 8. 


*,* These suggestions flow from the belief that, except where the 
number of patients is small, the provisions of the Section would 
periodically necessitate a very large amount of extra routine work 
on the part of the medical superintendent, and thus for a time 
completely absorb his whole attention, to the detriment of his other 
numerous and important duties. And in the very large asylums it 
would seem to be impossible to thoroughly carry out the provisions 
of this Section within the space of time allowed by the Bill. Im. 
perfectly recovered lunatics will constitute a serious danger to the 
community when at large, and the tendency of the Section will 
certainly be to set many persons at liberty before recovery has become 
sufficiently established. 

* SecTION 22, SuBsEcTION 2, Pace 16, Line 36.—To omit 
“would” and remainder of Subsection 2, and insert ‘‘ made the last 
payments for his maintenance, or who is liable for, or who is the chief 
guarantor of, the payments for such maintenance.” 

** As it stands, it is almost inevitable that the Subsection would 
occasionally place the power to discharge a patient in the hands of 
undesirable persons. 

Section 25, SupsEcTion 4, Pace 21, Line 12,—After the word 
‘‘house,” to add ‘‘on a report to the Lord Chancellor, a copy of 
which shall be sent to the person in charge of the patient, and to the 
person who pays for his maintenance.” 

SEcTION 82, Pace 21,—It is suggested, at line 16, after the word 
“forder,” to iasert ‘and who shall give satisfactory security for the 
payment and discharge of the expenses of such examination.” 

Further, it is suggested to add to this Section the same provisions 
with regard to the medical persons who sign the certificates under 
this Section as are made in Sections 8 and 9. 


*.* It is to be anticipated that under this Section vexatious and 
wholly unnecessary proceedings will sometimes be iastituted, and 
that it is likely to lead to the discharge of persons who are 1 al 
unfit state to be liberated. 

SECTION 33, Pace 24.—It is suggested to omit Subsection 2. And 
in Subsection 5, page 24, line 42, for ‘‘twenty-four hours” to substitute 
“three clear days,” and to make the same alteration at Subsection 8, 
page 25, lines 15 and 16; and on page 25, to omit line 17. 


* * These suggestions would preserve to persons who are boarders the 
advantages of the Section, and would enable other arrangements to be 
made when a boarder was about to use the power of self-discharge to 
his own disadvantage during a recurrence of mental disturbance, 
excitement, morbid impulse, or propensity. 


SEcTIon 34, PacE 25.—It is suggested that, after the word “‘ con- 
fined,” the words ‘‘ for more than two years” be added. ’ 

SECTIONS 38 AND 39.—It is suggested that these Sections be 
omitted, wlé js 

Should they not be entirely omitted, it is suggested to omit Section 
39 and all of Section 38 after the word ‘‘ be,” page 28, line 10. 


* .* The correspondence of patients in asylums is thought tobe already 
duly protected, inasmuch as all letters to certain persons and autho- 
rities must be forwarded, unopened, and any letter written by a pri- 
vate patient,-and not forwarded to the person’ to whom it is ad- 


dressed, must be endorsed to that effect, and laid before'the Visiting 
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Commissioners, Committee, or Visitors, as the case may be, on their 
next visit. 

* Section 46, PacE 32, Lings 22, 24, 36, anp Pace 33, Linz 1.—To 
read ‘* licensee or licensees ;’’ line 24 to add “‘ his or” at the end of the 


@ 
ae 47, Pace34, Linz 15.—Afterthesecond ‘‘the” to add ‘‘ other 
or;” at the end of the line.to add ‘‘ the survivor or ; ” and in line 16, 
after ‘‘survivors,” to add ‘‘ or one of thesurvivors, or a successor or one 
of the successors in the licence, as provided in the last preceding 
section (46),” and in line 20, after ‘‘ survivors” to add ‘‘ or survivor.” 

* * These suggestions would, it is thought, more fully and clearly 

rovide for the carrying out in practice of the obvious intentions of 
the two Sections, especially where there is only one licensee, or where 
there are only two licensees, as the case may be. 

** With regard to Sections 49, 50, 51, 53, 54, 55, 56, 57, 58, the 
Committee would represent that it does not seem necessary to subject 
the registered hospitals to special restrictions and disabilities which are 
not imposed upon other public asylums, 

SrcTion 55, Pace 37, Ling 28.—It is suggested that the words ‘‘in 
the same-county ”. be omitted. 

* Section 58, Pace 38.—It is suggested to add a Subsection that 
for each registered lunatic hospital a medical superintendent should 
be appointed, whose time should be devoted to the work of his appoint- 
ment. 

* SEcTION 77, SUBSECTION 1, Pace 44.—It is suggested that this 
Subsection be omitted. It is submitted that the provisions at present 
made by law are adequate to ensure the proper sending of documents ; 
and it would not be feasible to secure in all cases that the oath of one 
witness should be available for the purpose of proving that each docu- 
ment is ‘‘ properly addressed and put into the post in due time,” 





FORMATION OF A BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION IN COLOMBO, 
CEYLON. 


A mseTinG was held at the Colonial Medical Society, Colombo, Cey- 
lon, on Saturday, February 26th, to promote the formation of a 
Ceylon Branch of the British Medical Association. The following 
gentlemen were present:—W. R. Kynsey, Ezsq., F.K.Q.C.P., 
LRC.S.1., Principal Civil Medical Officer and Inspector-General of 
Hospitals ; J. LL. Vanderstraaten, Esq., M.D.St.And., M.R.C. P. Lond. ; 
J.D. Macdonald, Esq., M.D., C.M.Glasg. ; W..G. Van Dort, Esq., 
M.D., C.M.Aberd.; W. G. Rockwood, Esq., M.D.Univ. Madras, 
M.R.C.S.Eng., M.R.C.P.Lond.; P. G. Borrowman, Esq., M.B., 
C.M.Edin.; W. G. Keith, Esq., M.B., C.M,Edin,, L.R.C.S,, and 
P.Edin.; C. Vangeyzel, Esq., M.B., C.M.Edin. ;S. Fernando, Esq., 
M.B., C.M.Aberd.; P. S. Brito, Esq., M.B., C.M.Aberd., 
M.R.C.S.Eng. ; E. Gratiaen, Esq., L.F.P. and S.Glasg.; Henry 
A. Keegel, Esq., L.R.C.P.Edin., L.F.P. and S8.Glasg. ; S. L. Antho- 
nisz, Esq., L.R.C.P. and S§.Edin., L.F.P. and S.Glasg.; O. John- 
sop, Esq., L.R.C.P.Edin., L.F.P. and S.Glasg.; E. N. Schokman, 
Esq., Lic. Ceylon Med. Coll. 

It was proposed by Dr. VANDERSTRAATEN, and seconded by Dr. 
oo aaa ‘*That Mr. Kynsey do takethe chair.” Carried unani- 
mously, 

Proposed by Dr. Van Dort, seconded by Dr. VANGEYzEL: ‘‘ That 
Mr. - Keegel do act as secretary to this meeting.” Carried unani- 
mously, 

The notice convening the meeting, and the list of names of the 
members of the medical profession in Colombo to whom notice had 
been sent were then read. 

The CHAIRMAN proceeded: to state the object of the meeting. He 
referred to the great necessity which existed for the formation of a 
Branch of the Association in the island, to bring the profession to- 
gether, to facilitate investigation into matters of professional interest, 
and to promote discussion. _ It was to be regretted that the establish- 
ment of a Ceylon Branch of the British Medical Association had not 
been undertaken earlier, and he earnestly hoped that every effort would 
how be made to further the welfare of the movement now about to be 
set on foot. 

It was proposed by the CHAIRMAN and seconded by Dr. 

ORROWMAN: ‘‘ That it is desirable that a Branch of the British 
Medical Association be formed in Ceylon, and that this meeting do 
hereby proceed to form a Branch, subject to the approval of the home 
authorities.” Carried unanimously. . 





* This mark is placed opposite to the suggestions which are thought to be of 
Minor importance. ; 





Dr. KEITH proposed and Dr. Brito seconded the adoption of a 
= constitution for the Branch, which was carried. unani- 
mously. 

Dr. MAcpoNALD, Medical Superintendent of the General Hospital 
at Colombo, exhibited the following microscopic preparations of the 
anchylostoma duodenale in the various stages of its development :— 
1. Ovum undergoing segmentation ; 2, embryo moving inside ovum ; 
3, the living embryo—commencement of encystment ; 4, the encysted 
parasite—the cyst undergoing calcification ; 5, the living embryo; 6, 
the mature worm. The specimens exhibited wére cultivated by Dr. 
Macdonald from the feces of patients at present under his treatment 
for anchylostomiasis in the General Hospital. The treatment adopted 
by him, and the amount of success resulting from it, will form the 
subject of a paper to be read before the Branch at an early date. 
Dr. Macdonald connects a special form of anemia very prevalent in 
Ceylon with the presence of the anchylostoma duodenale in the intes- 
tines of the patient, and has directed his treatment in the first 
instance to the expulsion of the parasite, with, as he asserts, a fair 
amount of success. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
si ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 


Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application tc the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to: 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowkek, General Secretary, 











COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tuer ETIOLOGY OF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
witH Hasits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, and HAsBits oF INTEMPERANCE, a full 
Report on OLD AGF, and a Supplementary Report on PUERPERAL 
PyREXxIA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GzoaRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD, 


Souta-Eastern Branco: East Kent District.—The annual necting of the 
above district will be held at the Ként and Canterbury Hospital, on Thursday, 
May 26th, at 8 p.m., Mr. Pugin Thornton in the chair. The Chairman will be 
glad to see members and their friends to luncheon at his residence, St. George’s 
Place, between 1 and 2.30 p.m. The dinner will take place at 5 p.m., at the Royal 
Fountain Hotel. Gentlemen proposing to dine are particularly requested to 
inform the Chairman by Tuesday, the 24th, that proper arrangements may be 
made. Agenda :—Usual business of annual meeting. Mr. Raven will propose the 
following resolution: ‘‘ That no speaker in a debate shall occupy more than five 
minutes, or shall speak more than once without permission of the Chairman.” 
Papers : Mr. Raven: Puerperal Albuminuria. Mr. Garraway : The Dead Failure— 
Limited. The Chairman: Case of Goitre associated with Placenta Previa. Dr. 
Gogarty will show specimens of Thoracic Aneurysm.—W. J. Tyson, Honorary 
Secretary, 10, Langhorne Gardens, Folkestone. 


SourH MipLanp Brancu.—The annual meeting of this Branch will be held at 
the General Infirmary, Northampton, on Thursday, June 2nd, at 2.80 p.m. 
Members wishing to bring forward communications at the meeting will ‘oblige 
by sending the titles of the same without delay, to the Honorary Secretary, 
The President, H.‘B, Spurgin, Esq., requests the pleasure of ‘the company of 
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meeting, 


Abington Street, prior to 
B ARLES J. 


Rompers Anagh t his resid « $2, 
1 P.M. % t een accepting wi Lindy write to the President.— 
morary “ 


Evans, Hon Secreta 
\hawcasnine and Catsuire Branca.—The annual meeting of this Branch will 


be heldat Stockport on or after June 15th. Members wishing to read papers or 
ahow cases are requested fo communicate at once to the Honorary Secretary, 


CHARLEs E. ieee M.D., 23, St. John Street, Manchester. 


Merrorouitan Countizs Branca : East Lonpon anp Souts Essex District, 
—The next meeting will, be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, June 2nd, at 6 p,m. The chair will be taken by J. 8. Bristowe, M.D., F.R.S., 
President of the Branch. Business :—Election of Secretary. At 6.15 (sharp) the 
members and their friends will dine together. Tickets, exclusive of wine, 8s. each. 
Those intending to be present are requested to communicate as soon as possible 
with the Honorary Secretary.—J. W. Hunt, M.D., Honorary Secretary, 101, 
Queen’s Road, Dalston. 


Miptanp Branon.— The annual meeting will be held at the Derby Infirmary, 
on Thursday, June 9th, at,2P.m; Members desirous of reading papers, exhibiting 
cases, etc., are requested to communicate with me before May 20th,—W. A. 
Carine, M.D., Honorary Secretary, Lincoln. 


STAFFORDSHIRE Brancu.—The third general meeting of the present session will 
be held at the Medical Institute and Bell Library, Cleveland Road, Wolverhamp- 
ton, on Thursday, May 26th. The President, Dr. W. G. Lowe, will take the chair 
a 3 — in the afternoon.—VincenTt Jackson, General Secretary, Wolver- 

mpton. 


East YoRK AND NortsA Lincotn Brancu.—The annual meeting will be held 
atthe Infirmary, Hull, on Wednesday, May 25th, at 1.30 p.m. Gentlemen who 
intend to make any communication, or to propose any resolution, are requested 
to inform the Secretary not later than May 15th.—E. P. Harpey, Honorary Secre- 
tary, 80, Spring Bank, Hull. 


Bats axD Bristol Brancu.—The sixth ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on Thursday, May 26th, at 7.30 v.M., 
C, Gaine, M.R.C.S.Eng., President. The following communications are expected : 
Dr. W. H. Spencer : Cases illustrating the Antipyretic and Antiseptic Treatment 
of Phthisis. Mr. R. J. H. Scott: A Successful Case of Gastrostomy. Dr. E. J. 
Cave: A Case of Hemiplegia and Hemianesthesia. Mr. Pagan Lowe: Hyperme- 
tropic Headaches,—R. J. H. Scorr and E. MarkHaM SKERRITT, Honorary 
Secretaries. 

CAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancu.—The annual meeting of this 
Branch is proposed to be held at Bishop's Stortford, on Friday, June 24th, 1887. 
Henry Cribb, Esq., President-elect. It is proposed to have one or two selected 
subjects for discussion in addition to the president’s address, to be followed by 
communications and exhibition of specimens as time may permit. Members wish- 
ing to make communications or to exhibit specimens are requested to state their 
intention to Dr. Anningson, Cambridge, for insertion in the programme of pro- 
ceedings. A dinner will be arranged at the Railway Hotel, Hockerill, at (prob- 
ably) 6.30 p.m., of which the particulars will be given later.—BusHELL ANNING- 
son, Walthamsal, Barton Road, Cambridge. 


SourHERN Branun.—The 14th annual meeting will be held on Thursday, June 
16th, 1887; at the Army. Medical School, Netley. Dr. J. R. Kealy (President) 
will take the chair at 1 p.m. Members desirous of reading papers are requested to 
communicate at once to the Honorary Secretary, J. Warp Cousins, Portsmouth. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at the Freemasons’ Hall, 
Neath, on Thursday, April 28th; H. N. Davies, Esq., President, in 
the chair, and twenty-one other members present. 

New Members.—Messrs. David Finlay,.M.B. (Bridgend), Alexander 
oe. Esq. (Cardiff), and R. Prichard, M.D. (Cardiff), were duly 

cted. 

Communications: —The following communications were read : 

1, Resolutions passed bythe Metropolitan Counties Branch on the 
exclusion of the Apothecaries’ Society from the conjoint scheme. 

2. Communication from the Association of General Practitioners, 
enclosing resolutions (a) protesting against the exclusion of the Apothe- 
caries’ Society from the conjoint esa (a) approving proposal for 
facilitating the obtaining of the M.D. degree in bale, (c) asserting 
the need. for general practitioners having a voice in the governing 
councils of their Colleges. 

8 Pr ayapamanioape regarding the payment by the Association of the 
travelling expenses of representative members of Council. 
»#, Communication trom the Manchester Medico-Ethical Association, 
enclosing teport of a sub-committee on coroners’ inquests. 
_ Resolutions, —The following resolutions were unanimously passed ; 
wl, That this: meeting cordially approve of the resolution passed ‘by 
ee Counties Branch at its meeting on December 8rd, 
2. That, this meeting cordially approve of the resolutions passed. by 
the. Association of General Peactitroners 10 vinortiia : nay) 
°8/That the sub-committes°on payment of travelling expenses of 


representative mémbera of Oouncil ‘be referred to the opinion already. 





expressed by this Branch, at its meeting on July 8th, 1886, which is 
as follows: ‘‘ We are of opinion that it is not desirable at present that 
the Association should pay the travelling expenses of Branch represen- 
tatives on the General Council ; but would suggest that there should 
be power given to any Branch desiring to do so to elect as its repre. 
sentative a member of the Association who is not a member of the 
Branch he represents.” 

4, That the whole system of coroners’ inquests requires to be re- 
modelled. : 

5. That copies of the report to the Manchester Medico-Ethical Asso. 
ciation on coroners’ inquests be obtained and circulated for discussion 
at the autumn meeting. 

Medical Benevolent College. —A communication from the Organisin 
Secretary of the Medical Benevolent College, insisting upon the néel 
for increasing the amount of annual subscriptions, was read, 

After the meeting, the members and some visitors dined together at 
the Castle Hotel. 





ISLE OF WIGHT DISTRICT: SOUTHERN BRANOH: 
ANNUAL MEETING. 
THE annual meeting of this Branch was held at the Sandown Hotel, 
Sandown, on April 28th, 1887. In the absence of the President 
through ill-health, the chair was taken by J. Neat, M.D. 

The minutes were read and confirmed. 

New Members.—Messrs. George Arthur Barr, of Newport, and K. 
W. Ingleby-Mackenzie, Ryde, were proposed by Dr. WILLIAmsoy, 
seconded by Dr. Groves, and carried unanimously. 

Report of Work.—In the absence of the President (Mr. Lloyd), Mr. 
GREEN read a report of the work of the District for the past year, 
showing that the average attendance had been larger than in any 
previous year, but deploring the fact that the most important meet- 
ing of the year, the annual meeting, was always the worst attended. 
It was proposed to put upon the agenda of the next meeting a discus. 
sion as to the advisability of altering this meeting. 

Vote of Thanks to President.—A vote of thanks to Mr. Lloyd for his 
performance of the duties ef President during the past year was pro- 
posed by Dr. WILLIAMSON and seconded by Dr. Groves, the Secre- 
tary being requested to convey the same to him ; and the condolence 
of the Society upon the illness which necessitated his retiring from 
practice. 

New President's Address.—Dr. WILLIAMSON then assumed the 
chair, and having thanked the members for his election as President, 
read his address, ‘‘ A Plea for the Study of the Elimination of Drugs 
from the System.” On the conclusion of this, a hearty vote of thanks 
was moved by Dr. Groves and seconded by Surgeon Barnes. Carried 
nem. con. 

Removal of Name.—The SecreTary read a letter from Dr. Davey 
requesting to have his name removed from the Branch. 

Election of Officers. —The following officers were elected : President- 
elect: Dr. Buck, Ryde ; Vice-President-elect : Dr. Harvey, Ventnor. 
The following were then re-elected: Honorary Secretary and Trea- 
surer: Mr. Green, Sandown ; Secretary for Collective Investigation : 
Dr. Robertson, Ventnor ; Representative on Branch Council: Dr. 
Neal, Sandown. 

Next Place of Mecting.—Newport. 

A vote of thanks to the Secretary was proposed by Dr. Groves, 
seconded by Dr. Buck, and carried. 

The members afterwards dined together. 





DORSET AND WEST HANTS BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held at the Crown Hotel, 
Blandford, on Wednesday, May 4th; Joan Comyns Leacu, M.D., 
President, in the chair. There were also present twenty-seven mem- 
bers and visitors. 

Branch Council.—Dr. G: H. Batterbury, of Wimborne; Dr. ©. 
Childs, of Weymouth ; Dr. J. Davison, Dr. W. Frazer, Mr. P. W. G: 
Nunn, and Dr. W. V. Snow, of Bournemouth ; and Dr. P. W. Mac- 
dosald, of the Dorset County Asylum, were elected members: for the 
ensuing year. 

Representative of the Branch on the:Council of the Association.—Dr. 
W. G. Vawdrey Lush, of Weymouth, was re-elected as representa 
tive of this Branch on the Council of ‘the Association» for the ensuing 
year. ; ; 

New Members.—The following gentlemen were elected: Mr. Aubrey 
Blakiston, Wareham; Dr. William Clibborn, Bridport ; Mr. A. N. 
Davis, Dorset County Asylum ; Mr. J. F.: Dixon, Westborne 5 Dr. E. 
H. Greves, Bournemouth ; Mr. W. B, Kendall, Dorchester; and Dr. 
D. J. Lawson, Portland. ' 
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Ne Mentianr-M was. resolved thatthe summer, meeting be, held 
at Abbotsbury, ) 4 tall a a ere 

Travelling Expenses: of Representatives: on the Council.—A com- 
munication was read, from a Sub-committee,,of.,the Association, 
respecting the payment of the travelling expenses of Branch repre- 
sentatives to the four quarterly meetings of the Council of the Asso- 
ciation in London ; and it was resolved : 
be borne by the Parent Association.” 

Communications. : , 7 
1. Mr. W. E. Goop: Case of Compound Comminuted Fracture of 
Humerus, Patient shown. , Specimen, 

2, Mr. J. R. Painpors: Case of Enchondroma, Patient shown. 
Specimen. ' 

8. Dr, SNow : On the Use of Oxygen in Medicine. 

4, Surgeon-Major Correr, M.D. : Cases of Syphilis, 

5, Dr. McLgan;: On the Epidemic of Typhoid in Portland during 
the months of September, October, and November, 1886. 

6, Dr, GRIFFIN: Instrument Case for Watch-pocket, 

7. Dr. GrirFin: Old Llustrated Work on Anatomy, published at 
Vienna, 1627. 

8. Dr. SpPooNER: Electric Laryngoscopic Lamp. 

_Dinner.—The members dined together at the hotel. 


OXFORD AND DISTRICT BRANCH. 
An ordinary meeting. ofthe Branch was held on April 27th, at the 
Radcliffe Infirmary, at 3 o’clock; Mr. Cuear.e, of Burford, in the 
chair, There were present twenty-four members and one visitor. 

New Members.—After the usual formal business, a ballot: was taken 
for R, J. Kerby, M.D. Bruss., Newbury ; H. G. Lee, M.D. St. And., 
Thame ; and J.. Maunsell, M.D., Qu. Univ. Irel., Woodstock. They 
were elected as joining members of the Branch. Mr. W. Allin Thomp- 
son; of Oxford, was proposed for election as a joining member at 
the next meeting, 

Next Meeting.—It was decided that the next, the annual, meeting 
should be held at Burford, : 

Travelling Expenses of Representatives on Council.—It was unani- 
mously decided that the expenses of the representatives of the Branch 
on Council should not be paid. 


SPECIAL CORRESPONDENCE, 


A WINTER TRIP TO “THE FORTUNATE ISLANDS.” 
Vv. ty 
Climatic Characters of Orotava: its Equal Temperature in Winter and 
Summer.—Slight Diurnal Range.—Smali Rainfall.—The Automatic 
Mechanism of the Trade- Winds and the Terral.—Summer Resorts.—- 
Laguna.—Icod.—Villa Flor.—Some Clinical Réecords.—Steamship 
Communication. —Hotel Accommodation. 
Mr. Ernest Hagt’s letters continue as follows : ty 
Plants are, as Belcastel has well said, the incorruptible witnesses 
whose testimony is superior to that of the most ingenious observations 
on the mildness or the rigour of the, air which they breathe. Hence 
the care with which I have studied the flora-of Orotava and the botan- 
ical. details into which I have entered in my previous letter. _ His dis- 
cussion of the climatic character of Orotava is accurate, fall and well 
expressed. I have, thanks to the kindness of Dr. George Perez, had 
the opportunities, by the examination of a series of meteorological 
observations, of which I shall append a summary to these letters, of 
Proving the accuracy of the statements of Belcastel, and I shall 
epitomise his report.of the value of Orotava from the medical and 
hygienic point of view. which he published in 1862. It. is founded 
Upon correct. data, which the meteorological observations of to-day 
my own personal.experience amply confirm, ‘‘ How is it,” he 
asks, ‘‘that. in this island there is. evidence of such incessant and 
universal vitality. both of plants and animals?’ From. one year's end 
to the other the variation of temperature does not exceed 18°, and this 
Within the limits which are most favourable to life. .That is the 
Whole magic of this climate, There is no excessive heat in summer ; 
No cold in winter... Very. small’ rainfall, and that chiefly at night. 
No chill at sunset; no heavy dews; no frosts; mo sirocco: «It: is 
climate full of geniality with neither bite nor burn, A ‘garden. of 
flowers which bloom’ perennially. It has the charms of temperate 
zones, without. their fluctuations and their drawbacks ; the delights of 
southern continents without! their pests, such as:-mosquitoes, venomous 
and insects, their: excessive heats,’ their, miasmas, or . their 
rainfall; We take first the temperature: the mean tempera- 
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London is 41.7°; 


| clearly into view from below; it blows the clouds over the 
| over.the contiguous sea, and thinly veils the sky, so that as the sun 





‘ture of the, year ia, 68.6°: the mean temperature of London is, 50°; 
‘that of Pau, 55.9°; that of Nice, 59.3°; and of Madeira, 66°. In this 


mild climate the temperature oscillates between averages. of which the 


‘lowest is very clement ; and the remarkable uniformity of temperature 
‘throughout the year is shown-in the following table. — 


62.2° F, 
62.1 ,, 
642,, 


76.1° F, 
73.2 
71.8 
69.3 


January 
February 
ome 
April... 64.6 ,, 
May ... 

June ,,. odet rch Boks iin December ... 66.7 ,, 

Thus between the hottest month and the coldest month the 
temperature does. not vary more than 14°, while in London the 
variation in temperature between the extreme temperatures of 
summer and winter amounts to 26.1°; in Pau, to 35,8°; in 
Rome, 28,2°; in Nice, 29.9°; in Algiers, 23.5°; Madeira, 14.9°. 
Again, if a comparison be made of the winter temperature, that 
is to say of the temperature of the months of November, Decem- 
ber, January, February, and March, the mean temperature in 
of Nice, 49.6°; of Rome, 51.1°; of Algiers, 58,3° ; 
Madeira, 61.7°; and Orotava, 63.8°.. So that between the winter of 
Nice and of Rome and the winter of Orotava there is a difference 
much greater than between Nice and London; and Orotava is as far 
superior in winter temperature to Nice, both in equality and in mild- 
ness, as Nice is to London. Moreover, it is not a mere lessening of 
temperature, but quite another world. Neither at Nice, at Rome, at 
Naples, nor anywhere in Franee or Italy can ‘you dispense in the 
winter, with fires at given periods of the day. I have felt it colder 
in going out after sunset along the Promenade des Anglais at Nice, 
than almost. anywhere else. I have shivered in a great coat in 
crossing the Libyan Desert in March, and twice I have passed 
through heavy hailstorms. On a dahabieh on the Nile, ice will 
form on deck sometimes at night, so great is the fall. of temperature 
after sunset. At, Orotava, as Beleastel picturesquely puts it, a 
chimney would be ashamed of its perpetual nudity, There are 
none. Throughout the winter you bathe in the sea at Port 
Orotava, with as much pleasure as at Brighton in July. The mean 
temperature of January at Nice is about 44°; the temperature at 
Port Orotava is 62°, and so slight is the variation of temperature 
throughout the day at Port Orotava, that the extreme range during 
the six winter months during any one day does not exceed 5.4°; 
whereas even at Madeira, where the equable temperature throughout 
the day is especially a noticeable feature, the diurnal range of tem- 
perature amounts to about 12°; that is to say the January tempera- 
ture of Port Orotava corresponds to that of June in London, with the 
difference that it varies only 5° from early morn till midnight, The 
variation from day to day is equally slight., Orotava is not less re- 
markably favoured in respect to the singular dryness of the air, which 
makes it peculiarly valuable for a large class of invalids suffering from 
chest.and'throat affections, and in this respect it has an enormous 
advantage over Madeira. The rainfall at Madeira is estimated at 
29:inches by Dr. Grabham; that of Teneriffe amounts on the aver- 
age to 14,7. inches, so that Orotava is twice as dry. 

Among the salient meteorological peculiarities of Orotava to which 
it owes much of its happy freedom from excessive heat and glare 
during the day,-or from sudden fall of temperature through radiation 
from, the soil at night, are those due to the action of the trade winds 
and the reaction due to their relation to the Peak, their influence on 
cloud-formation, and: the prevalence of the. terra/, or land wind, at 
night. From:early sunrise to 8 or 9 in the morning the sun usually 
shines with undimmed brilliancy and unchecked, and during these 


July ... 

_ August 
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| hours,the Peak is commonly seen free from clouds, but then, during 
‘ nine months out of: the twelve, the north-east trade wind sets in from 
/ the sea and blows direct against the Peak ; the moisture with which 
‘it. is laden quickly condenses into soft, rounded cloud-masses at a 


height commencing usually at 3,000 feet and reaching an elevation of 


about 5,000. Above this the Peak usually towers into a region of sun- 
| light.. This cloud parasol protects Orotava during the day from the 
' too powerful effects of the sun’s rays and effectually moderates the 


diurnal, temperature of the air. During all the day this cool, soft, 
and refreshing sea-breeze prevails usually till 4 or 5 in the afternoon, 
then a reaction occurs, and. as the. sun declines in the horizon and 
before it sets ,a current of.cool air sets in, forming, a gentle wind 
which blows from the mountainous lands outwards to the sea. This 
disperses the cloud cap, so that the Peak comes epiaieag once more 
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night, and often the,moon is surrounded by double lunar halos 
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This slight cloudiness of the sky at sunset and the prevalence of the 
relatively cool terral in the upper’strata of the air have the peculiarly 


beneficial effect of arresting the rapid radiation from the surface of 


the earth and the sudden nocturnal falls of temperature which are so 
noticeable and so dangerous in Egypt, in India, and other southern 
health-resorts. 
I will not load this letter with the tabular reductions of the careful 
observations which have been made by Victor Perez at Port 
Orotava. They entirely confirm Belcastel’s results. At least as in- 
teresting are some tables, from which I shall hereafter draw, with 
which I have been favoured by an English gentleman resident at 
La Paz, which is about 400 feet higher than Port Orotava, closely 
adjoining the hotel. On this higher level the temperatures are 
slightly lower in the winter, and perceptibly so in the summer 
months ; but they are not less equable and mild. If lower tempera- 
ture is desired in summer, it can easily be found in the Villa Orotava, 
which is situated at a height of 1,000 feet above the sea, and which is 
within half an hour’s ride from the port. Laguna, again, offers, as I 
have said, a summer climate which leaves nothing to be desired; and 
so do various other stations which can be named in the island and 
Villa Flor. There are the capabilities of a high mountain station 
which would rival Davos, but. they are not yet developed by 
suitable residences for invalids. Thus Teneriffe seems to possess all 
the resources which could be desired for residents throughout the 
year. Its capabilities as a summer resort still await further develop- 
ment, and I believe that it is intended to arrange hotel accommoda- 
tion near La Paz, at Icod, and at Laguna, which will be a great 
boon to those who desire to spend the summer months in Teneriffe. 
Meantime there is no small number of houses to be had which were 
built by the vine-holders and cochineal-planters in the days when 
these agricultural industries were a source of great wealth, which they 
have now ceased to be. These houses, built in the Spanish style and 
suitable to the climate, may be rented at present at very low rates. I 
heard of rents of furnished villas varying from £2 a month up to £10 
a month, the latter being the rent of a beautiful villa with a delight- 
ful garden. The wages of servants are very low indeed, and their 
diet is most frugal ; so that, at the present scale of prices, permanent 
residence in Orotava is as cheap as it is delightful and healthful. I 
cannot but think that it is destined to become the most favoured 
health-resort for Englishmen, and indeed for Europeans generally. I 
say especially English-speaking people, because the Grand Hotel and 
Sanatorium at Orotava is under the management ot an English 
director, and because a large number of the best families of the island 
have English connections, and many of them speak English with sin- 
gular purity and fluency. The long commercial connection with 
ngland, which was developed during the European blockade in 
the Napoleonic wars, has left permanent traces of English proclivities 
throughout the island, and English-speaking people will find them- 
selves, in all the more settled parts of the island, much at home. 
Russians are beginning to make their appearance ; and no doubt our 
American cousins, who always find out the choicest spots in the 
world and sooner or later make settlements there, will before long dis- 
cover Orotava, and add to its resources and to its attractiveness, as 
they never fail to do. 

Medically, Teneriffe is of course peculiarly suited tothat importantand 
numerous class of invalids who suffer from affections of the lungs and of 
the air-passages, I saw some very remarkable cases of cure, and heard of 
many others well authenticated. The prettiest villa in the place belongs 
to the widow of an English physician who came there to die forty years 

‘o, and lived for thirty-five years afterwards, a happy, healthy man, 
who long overcame all traces of advanced lung-disease, which brought 
him to Teneriffe. He died only five years since. One lady, who was 
anxious to give me all the details of her case, had suffered repeated 
attacks of hemoptysis, with laryngeal ulceration. She had been 
treated by eminent physicians in the capitals of Europe, and had so- 
journed at Palermo and on the Riviera for two seasons. She reached 
Orotava unable to walk, feeble, and greatly reduced in weight. She 
had spent six months there, and was now moving about freely, enjoy- 
ing her life. The laryngeal ulceration had healed; her voice was 
normal; she had gained largely in weight, and was rapidly ad- 
vancing to convalescence. - She said to me: ‘I have tried 


every climate in the world, but I have never found anything | 


which deserved to be ‘called a climate until I came to Oro- 
tava.” She wisely intends staying there for three years. Other 
and hardly Jess remarkable cases came under my notice of patients 
convalescing in various ‘stages of phthisis, Bright’s disease, and 
diabetes. Some had recently been resident in Madeira, and all were 
alike emphatic in their praises of the delights of the scenery, the com- 
forts, and the perfection of the climate of Orotava. Itis a great thing 


ey 
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for Orotava that it has recently acquired the services in medical 

tice of a graduate of the London University. Dr. George Perez w 

in London was medical resident at the French Hospital, and at the 
Brompton a ae Hospital ; he afterwards studied at the 
Rotunda Hospital, Dublin. In addition to a high range of medical 
acquirement and experience, he is well versed in the accesso 
sciences ; a man of excellent judgment and prudent character, and an 
agreeable companion. He has the confidence of a large circle of 
London physicians, and no doubt his recent return there has done 
much to promote the prosperity of the island. 

All this sounds rather likea fairy tale, and one naturally asks one’s self 
how it is that a climate which has such remarkable and indubitable ad. 
vantages had, till now, attracted so little attention and drawn so smalls 
numberof visitors? Theanswer, I believe, isto be found in the difficulties 
of transit, which had hitherto rendered Teneriffe relatively inaccessible, 
and in the absencetill now of adequate hotel accommodation, aswell agin 
certain difficulties of municipal regulations. All these have suddenly 
and recently been removed. The wise policy of the Spanish Govern- 
ment in Siding the Canaries a free port, and removing all duties’ and 
customs’ difficulties have attracted to these ports the steamers of the 
great ocean lines between London, Liverpool, and Southampton, and 
cur Australian colonies and the African coast. A few years ago, when 
I was in Madeira and wished to visit Teneriffe, I found that although 
I could get there without much difficulty, I could not with any cer- 
tainty determine how and when I should be able to get away. All 
this is now altered. You have now the choice of the great ocean 
steamers of the Shaw-Savill line and of the New Zealand Shipping 
Company line ; the excellent, but smaller and much cheaper, steamers of 
the British and African Steam Navigation Company and of the African 
Steamship Company. In going to Madeira you can add to this list 
the great steamers of the Castle line or of the Union; and from Madeira 
to Teneriffe there are now frequent steamers, the journey occupying 
only aday. From Plymouth to Teneriffe the passage is made often 
in less than five days, and from Liverpool to Teneriffe by African lines 
you can make the passage to Teneriffe and back for the singularly 
low fee of £15, which includes maintenance on board steamer on the 
most liberal scale for the eight days’ journey out and the 
eight days’ journey back to Liverpool, these steamers taking 
longer over the passage. I went out, as I mentioned, by the 
African line, and found the boat of 2,000 tons thoroughly com- 
fortable, and the voyage very enjoyable. I returned by the New 
Zealand Shipping Company’s steamer Tainui, a magnificent ocean 
steamer of nearly 6,000 tons, having a refrigerating apparatus on 
board, and a chamber containing 12,000 carcases of fresh meat, 
with an accessory refrigerator for the benefit of the passengers, 
which supplied the table every day with fresh meat, fish, cream, 
fruits, and vegetables, which could not have been surpassed had we 
been living in London, with all the resources of the daily markets at 
our disposal. Thus the transit difficulty no longer exists. 

Of the arrangements at the Grand Hotel at Orotava, I cannot speak 
too highly. It combines the conveniences of an hotel with the com- 
forts of aclub. You have the services of a French chef in a Cuban 
palace surrounded by beautiful gardens, in an unequalle( climate, be- 
neath a sunny sky, and overlooking the broad Atlantic, seen always 
in its summer moods, with drawing-rooms overlooking gardens such as 
few noblemen’s residences in England possess, a suite of reading-rooms 
placed in spacious covered verandahs, and a garden billiard-room,’ 
overhung with masses of bougainvillia, to which you can resort bare- 
headed and in evening dress till midnight. This is a combination of 
comforts which it would be hard, and within my experience not pos- 
sible, to rival elsewhere. ea 

The other stations of Teneriffe do not yet present the same attrac- 
tions in the way of creature comforts, but seeing that the hotel and 
sanatorium was opened only in October last, and that already this 
season upwards of 500 visitcrs have been at Orotava, there is no reason 
to doubt that the enterprise which has been so well begun will be 
equal to supplying the increasing requirements of the larger number 
of persons who will, it may be anticipated, in the future seek at 
Orotava the rest, health, and physical conditions of happiness which 
it is so well fitted to supply. 














PoRTMAN CINDERELLA DANOES.—A sum of £150 has been handed’ 
over to'the building fund of the new hospital for North London by 
the committee of the Portman Cinderella Dances. As an — 
ledgment of the gift, the committee of the hospital have determin 


‘to name one of the new beds ‘‘ The Portman Cinderellas.’” 


A sum of £1,000 has been given as a agen: gift towards laying out 
the castle grounds of Guildford, recently acquired by the corporation 








as a'place of recreation, by the Right Hon. G. Cubitt, M.P. é 


eo So fifo 








Moy 21, 1887.) 


THE BRITISH MEDICAL. JOURNAL, 


1133 





aD 





—_—_—_ 


PARIS, 


[FROM OUR OWN CORRESPONDENT. } 
Hypnotism in Midwifery.—Mortality among Nurslings in France.— 
The late Professor Gosselin, 

In the Gazette des Hépitauz, M. Dumontpallier reports a case of 
delivery during hypnotic sleep. The patient, a young woman, aged 
24, was admitted into the Pitié Hospital in the sixth month of preg- 
nancy in order to be treated for pains in the uterus. The patient 
was easily thrown into hypnotic somrambulism by pressure on the 
vertex and by verbal suggestion ; these measures were of themselves 
sufficient to relieve her pain. Later on, in the beginning of labour, 
hypnotism was again tried. The uterine contractions took place about 
every ten minutes, and lasted from one minute to one minute and a 
half. During somnambulism the patient distinctly felt the contrac- 
tions, but said they were not painful; when not under hypnotic in- 
fluence, however, the pains became intense, and she begged to be put 
tosleep again. Towards the end of labour, the pain became so severe 
that it was found impossible to keep her in a state of hypnotism. 
During somnambulism the contractions were more powerful and 
shorter; the interval between them was only four minutes. M. Du- 
montpallier reserves his opinion as to the effect of somnambulism on 
the frequency and force of the contractions, and on the duration of 
labour. While the patient was in that condition she was perfectly 
conscious, and talked freely with the people about her. In making a 
comparison between the analgesia produced by somnambulism and 
that by chloroform in midwifery, the author states that they differ 
only in the fact that under chloroform cutaneous sensibility remains 
intact, while in the somnambulistic state it is extinguished. 

At a recent meeting of the Academy of Medicine, M. Blache read 
a note on the application of the Law of December 25th, 1874, for the 
protection of young children and nurslings. Statistics show an in- 
crease of 466 in the number of nurslings under supervision in 1885, as 
compared with those of 1882. Of 4,817 nurslings under supervision 
in 1885, 2,480 were nursed at the breast, 1,792 were bottle-fed, and 
545 were under the charge of persons appointed for the purpose. Of 
the total number, 2,541 were males, and 2,276 females ; 3.416 were 
legitimate, and 1,401 illegitimate, showing an increase of 422 in the 
number of illegitimate children over that in 1882, The number of 
deaths was 403 out of the 4,817. The mortality among the nurslings 
under supervision in the Department of the Seine was 9.99 per cent. 
in 1880, while in 1885 the percentage fell to 8.36 per cent. Out of 
1,000 children, 74 who were nursed at the breast, and 113 who were 
bottle-fed, died. Of the 74 in the former category, 25 succumbed to 
diseases of the digestive organs, while among the 113 bottle-fed 
infants, 68 deaths were ascribed to similar causes. 

M. Gosselin, the President of the Académie des Sziences, whose 
death was announced in the JovRNAL of May 7th, was the author of 
numerous works, Amongst these are the Compendium of Practical 
Surgery, written in collaboration with Aug. Bérard and Denonvilliers ; 
Lectures on Abdominal Hernia, published in 1865 ; Lectures on Haemor- 
thoids (1866); and his great work, the classic Clinique Chirurgicale de 
 Hépital de la Charité, which will remain as a worthy monument of 
his professional life. In all his writings M. Gosselin laid much stress 
on the manner in which clinical instruction should be carried out. He 
said that it should consist of a visit to the different wards, followed 
by a formal lecture, in which the particular affection of each patient 
that had been seen, with its etiology, symptoms, prognosis, and treat- 
ment, should be set forth in detail. Among M. Gosselin’s more recent 
works are New Researches upon the Action of Antiseptics in the Dress- 
ing of Wounds (1883); and a note upon the Functional Condition of 
the Triceps Femoris Muscle after Transverse Fracture of the Patella. 


SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. | 

Thallin in the Treatment of Gonorrhaa.— Washing out the Stomach in 
Ileus.—Coecal Hernia.—Repeated Attacks of Typhoid in the same 
Person, —Respiration and the Frequency of the Pulse.—Actinomycosis 
in the Human Subject.—Dermoid Cyst of Ovary.—Ectasia of the 
Diaphragm.—Medical Students in Swiss Universities,—Medical 
Practitioners in Switzerland.—Transfusion in Poisoning by Car- 
bonic Oxide, 

Proressor E. Kreis, of Zurich, has recently carried out in Professor 


Klebs’s laboratory a series of experiments on the influence of thallin 
on gonococci. He found that a solution of sulphate of thallin of a 








strength of from 4 to 4 per cent. completely destroyed the microbes. 


It may also be mentioned that the drug proved a powerful germicide in ! 





regard to the anthrax-bacillus.and staphylococcus aureus. In view of 
Dr. Kreis’s statement, Professor Goll, of Zurich, treated several 
cases of gonorrhcea, both acute and chronic, with injections of 
solutions of thallin of various strengths, -When given at the begin- 
ning of the inflammatory stage injections of a 2 to 24 per cent. 
solution of the sulphate caused rapid subsidence of the inflammation 
and quickly changed a purulent into a milky, sero-mucous discharge. 

In a group of cases seen on the fifth, eighth, or ninth day of the affec - 
tions, the same injection, repeated twice or thrice a day for six or ten 
successive days cured the patient in from eighteen to twenty-five days. 

The thallin treatment seemed, to a certain degree, to prevent such 
complications as epididymitis, cystitis, irritability of the bladder, etc, 

In cases of gleet, Professor Goll obtained good results from irrigation 
of the urethra by means of a Nélaton’s catheter, with a 1 or 14 per 
cent. solution of thallin. Internal administration of the drug in doses 
of 25 centigrammes every three hours cured a very bad case of gonor- 
rheeal cystitis with epididymitis in fivedays. In another man, aged 
70, long standing cystitis of gonorrheeal origin was speedily relieved 
by the internal use of the drug in daily doses of 25 to 30 centi- 
grammes. 

Kussmaul’s method of treatment of intestinal obstruction proved suc- 
cessful in a remarkable case reported by Dr. Paul Sandoz, of La Chaux- 
de-Fonds. The patient was a tabetic man, aged 35, who had suffered 
for ten days from stercoraceous vomiting, incessant hiccough, enor- 
mous abdominal distension with absolute stoppage of the bowels; 
these symptoms depended, in the opinion of Dr. Sandoz, on a tem- 
porary paralysis of the muscular coat of the intestine. The stomach 
was washed out twice daily for ten successive days. On each occasion 
this at once relieved the vomiting and hiccough for several hours, but 
no stool was passed till the tenthday. Dr. Sandoz has no doubt that 
his patient’s life was saved by the treatment. 

In the Correspondenz Blatt fiir Schweizer Aerzte, December 1st, 1886, 
p. 652, Dr. M. von Arx, of the Olten Cantonal Hospital, describes 
an interesting case of left-sided scrotal cecocele which may be ad- 
vantageously studied in connection with Mr. F. Treves’s paper en the 
subject published in the JourNnaL of February 19th, p. 382. The 
patient, a wood-cutter, aged 82, died from catarrhal pneumonia. He 
had had a double scrotal rupture since boyhood, but had never worn 
a truss, and, in spite of the enormous size of the swellings, which 
reached down to the lower third of his thighs, had continued his 
daily work up to a couple of days before his death. On opening the 
hernie, the left sac was found to contain the whole jejunum and 
ileum, and behind them the cecum with its appendix, as well as part 
of the ascending colon. This portion of the large intestine—that is to 
say, the cecum plus the ascending colon—measured 20 centimétres in 
length, and was freely movable within the hernial sac, which enclosed 
also a long piece of the meso-colon. The right hernial sac contained a 
loop of the large gut and a piece of the omentum as large as a man’s 
fist. According to Dr. Arx there is only one similar case in literature 
(recorded by Lebert) of a double scrotal rupture where the cecum was 
situated in the eft hernial sac. He draws attention to the compara- 
tive rarity of cxcocele. Dr. J. Pfister (see his work On the Anatomy 
and Treatment of Cecocele, Zurich, 1883) was able to collect only 
thirty-four cases of the kind. 

Professor H. Eichhorst, of Zurich, relates the case of a woman who 
had three attacks of typhoid fever: one in 1882, another in 1884, and 
a thirdin 1886. A similar case, occurring in the person of a trained 
nurse, is mentioned by Dr. Hermann Mueller, who, moreover, himself 
passed through four distinct attacks of the disease ; one of these was 
severe, but the others were only typhus levissimus. Dr. Mueller’s two 
brothers had each two severe attacks of typhoid fever in the course of 
a year ; one of them succumbed to a second attack. 

At a meeting of the Zurich Medical Society, Dr. H. von Wyss re- 
lated the case of a perfectly healthy lady, aged 29, in whom the fre- 
quency of the pulse and the heart-beats was regularly changed durin 
the various phases of respiration. During inspiration the number o 
beats was increased, whilst in expiration it was diminished again, the 
greater frequency being observed during the short pause between the 
two acts. The sphygmographic tracings obtained during absolutely 
quiet and superficial breathing most distinctly showed a regular alter- 
nating change in the pulse, as well as a regular rhythmical rise of the 
pulse-curve during the period of greatest frequency. ‘ 

Professor Redard, of the Geneva Dental School, lately met with a 
case of actinomycosis ina lad, aged 17. The first symptom of the 
disease, in the shape of a swelling on the left side of the lower jaw, 
had been noticed in the middle of December, 1885, and the patient 
died in the beginning of August, 1886. The starting-point of the 
disease seemed to be a carious molar tooth. ; tage ¥. S30 

The same author describes the case of a dermoid cyst of the right 
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overy ina woman, aged 29, The tumour contained a piece of bone ' 
with six well-formed dental alveoli, and with as many well-developed 
and perfectly fitting bicuspids and molars, besides several other teeth 
free and ‘‘ unattached.” 

+ A,rare case of left-sided ectasia of the diaphragm is published by 
Dr... Arthur. Hanau, of the Zurich Pathological Institution. The 
patient, aged 67, who died from purulent cystitis, with inflammatin 
of the.ureter.and pyelo-nephritis, had also three gastric ulcers which 
had caused enormous dilatation of the stomach. The fundus of that 
° lay high up in the concavity of the left half of the diaphragm, 
iia erahed as high ‘as the level of the third rib, and measured 
22 .x. 22 centimetres, while the right half reached only to the fourth 
intercostal square, and measured 16 x 17 centimétres, The muscular 
substance of the diaphragm presented fatty degeneration. 

Daring the winter session of 1886-87, there were 735 medical stu- 
dents—648, male, 87 female—in five Swiss Universities. At. Basle 
there were 131 men ; at Berne, 185 men and 42 women; at Geneva, 
102 men and 5 women ; at. Lausanne, 25 men and 7 women ; and at 
Zurich, 205 men and 36 women. Of the 87 women only 11 were 
natives of Switzerland, the foreign element being supplied mainly by 
Russia and Poland. 

, According to our -Correspondenz Blatt, there are at present 1,475 
medical practitioners in Switzerland ; of these, 1,131 belong to three 
medical, associations, as follows: 800, living in eighteen German 
cantons, belong to the central Verein; 238, living in five French 
cantons, to the Société Médicale de la Suisse Romande; and 93, living 
in the:Tessino Canton, to the Societa Med. della Svizzera Italiana. 
, On, January 25th a young woman suffering from carbonic oxide 
poisoning; was brought to Professor Lichtheim’s clinique, in Berne. 
Asia last resource, transfusion of blood was mentioned in a clinical 
lecture on the case. Of the whole fairly large andience, consisting 
mainly, of more or less robust Swiss, Russian, and Polish men, only a 
single person offered to give blood for the operation, This was a 
Rassian girl, aged 22, rather delicate, of nervous temperament, and 
decidedly anemic. The name of the fair volunteer was Alexandra A. 
Suisrnoya, of Moscow, and she was about, to present herself for her 
final examination two weeks later. Her offer having been accepted, 
500.cubic centimétres of blood were taken from her arm. Unfortu- 
nately, the patient did not rally, but died soon after the transfusion. 
onsee, Bpirnove was soon restored to her usual health, and on Feb- 
ruary. /th,she took her M.D. degree in due course. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 
The Epidemic of Measles.—Meeting of Sanitary Inspectors. —The Cost 
. of the Infectious Diseases Hospitals —The Summer Camp for Desti- 
, tule Boys.— The Typhus Epidemic in Flint. 
MEASLES continues to be very prevalent here, but the last report 
shows some improvement. It was stated in my last letter that for 
the week ending April 9th the death-rate was 28.5, with 38 deaths 
from measles, For the week ending April 16th, the mortality-rate 
was 25.2, with 42 deaths, or 31 above the average. The rate 
for,,the next week reached 28.6 again, with 49 deaths, or 
40above the average; and for that ending April 30th, the 
death-rate dropped again to 26.9, with 39 deaths from measles. 
The. rapid increase in the number of victims week by week 
has, naturally occasioned considerable alarm. At the meeting of 
the Health Committee on April 28th, the medical officer of health 
stated that he was in communication with the School Board authori- 
ties on the subject. But when the Health Committee assembled last 
week, it/appeared that the School Board were then holding a meeting, 
when presumably this matter would be considered. In the meantime 
no children are readmitted into schools from infected districts unless 
furnished with a note from the medical officer. Dr. Bligh stated at 
the Committee meeting that every spring German measles made its 
appearance in the vicinity of Kent Square, a district in which Ger- 
man emigrants congregate in large numbers. The medical officer of 
health,, however, said that he had never heard of this. In connection 
with; Dr. Bligh’s statement, it is interesting to note that, whether 
this epidemic has been affected by it or not, it is an undoubted fact 
that the number of emigrants passing through Liverpool on their:way 
tgthe United States has been unusually large this year. The present 
epagernic may fairly be considered to have commenced abont February 
12th... The returns since then run as follows ; February 12th, 47 cases, 
13; deaths; 19th, 96 cases, 24 deaths; 26th, 98 cases, 23 deaths; 
March 5th, 131 cases, 24 deaths; 12th, 141 cases, 19 deaths ; 19th, 
196, cases, 20 deaths ; 26th, 171 cases, 33 deaths; April 2nd, 274 
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cases, 25 deaths ; 9th, 294 cases, 38 deaths; 16th, 129 cases, 49 
deaths ; 23rd, 328 cases, 49 deaths; and April 30th, 312 cases 39 
deaths. During the whole of last year the total number of deaths 
from measles was 273. In the past twelve weeks, 349 fatal cases haye 
occurred, 

On April 25th an important meeting of public sanitary inspectors 
was held in Liverpool to consider the desirability of forming an aggo. 
ciation of public sanitary inspectors for the north-western district, 
Mr. Jerram, Chairman of the London Association, was present, and 
strongly supported the scheme. It was decided to carry out the pro. 
posal, to form the proposed association on the London model, a to 
affiliate it with the metropolitan body. 

It appears that the completion in its entirety of the adopted plan 
for the infectious diseases hospitals is likely to prove a costly matter, 
At the last meeting of the City Council a recommendation from ‘the 
Hospitals Committee was, after a sharp debate, accepted by a narrow 
majority, to the effect that application be made to the Local Govern. 
ment Board for sanction to borrow £12,500, being £8,500 for com. 
pleting alterations required at the Netherfield Road Hospital, and 
furnishing it, and £4,000 for completing and furnishing the Grafton 
Street Hospital. The Council also accepted a tender for the erection 
of the Grafton Street Hospital for the sum of £13,937, a small portion 
of this being in respect of fittings. The tender for carrying out the 
proposed alterations at the Netherfield Road Hospital amounts’ to 
£13,470. At this institution it is proposed to erect a new adminis- 
trative block, laundry, and mortuary, and to alter the east and west 

avilions, The plans have been approved. But these money-items 
ook insignificant by the side of the fact that up to March 31st last 
the total expenditure on our new waterworks at Vyrnwy amounted to 
£1,531,541 13s. 5d. 

For two years past a summer camp for destitute boys has been 
formed on the sea-shore near Hoylake, and it is arranged to have one 
there this year ; 229 boys passed through the camp in 1886 as against 
125 boys in the first summer. This institution has become very 
popular; and, unlike many other charities, is in a healthy financial 
condition. 

It is stated that the outbreak of typhus fever in Flint has all but 
subsided, the authorities having taken most admirable precautions, 
It is sad to learn that the only fatal case so far recorded is that of Dr. 
T. A. Evans, the medical officer. 








CORRESPONDENCE. 


A JUBILEE FUND FOR EPSOM COLLEGE. 

Srr,—I have been waiting to see if any of the leading members of 
our profession would begin some movement to commemorate the 
Jubilee of Her Most Gracious Majesty the Queen, and that would also 
at the same time have the effect of benefiting the less fortunate mem- 
bers of the profession to which we belong, but up to the present time 
I have seen no sign of anything being done in that direction. I 
know, Sir, that it is from no want of loyalty that the members of the 
medical profession have so far not taken combined action to mark 
their high regard for the Jubilee of our beloved Queen in some prac- 
tical and solid way, but I believe it is because they are waiting for 
someone to initiate a movement that would recommend itself to their 


approval for that purpose. 


Now, Sir, there is scarcely a week passes but an appeal is made 
to the profession for assistance by some ‘‘ object of charity” belongin 
to our body by reason of old age, sickness, death, or misfortune, an 
seeing that the various sections of the community are vieing with each 
other to celebrate the Queen’s Jubilee in some substantial form, I 
venture to ask you to lend your aid and influence to bring about such 
a movement as will be creditable to our profession and a great gain 
to those who have particular claims upon our sympathies, and who 
look to us to smooth some of the rough places of this life, and aid 
them in procuring the creature comforts to make life bearable. 

When we take into account the number of members (16,000), ‘be- 
longing to the medical profession in this country, and know the great 
want there is of help for the sick and needy amongst them and their 
families, I cannot but think that it only requires your help in 


pointing out the duty of our members to do something worthy of 


our noble profession to alleviate the wants of our less fortunate 
brethren in order to secure its accomplishment. We see what can 
be done by united action in raising money by such examples as 
those.of the committees of the Women’s Jubilee Offering to™ the 
Queen, and I think we have sufficient men of influence amongst 
us, who might be prevailed upon to act as a central committee, 
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and to call meetings of our professional brethren in every town 
throughout the kingdom, in order to raise subscriptions for the 
purpose I have indicated; and I believe, if that were done, the 
results would be most satisfactory. 

When we see the number of almshouses that are empty at Epsom 
through the want of funds, and that the number of applicants. for 
pensions, etc., is so much in excess of the funds that are at the dis- 

sal of the Medical Benevolent Society, in connection with the 
College at Epsom, I think it is quite time we were up and doing. If 
the matter is thoroughly taken in hand, I feel sure that, before many 
months are past, we should be in a position to go to the head master 
of the College at Epsom, and ask his advice as to how to expend a sum 
of £10,000. 

I now leave the matter in your hands, and ask your powerful aid in 
furthering this much-needed object ; and there can be no doubt that 
the success of such a movement would not only be a wise and beneficent 
act to testify our loyalty and appreciation of the blessings conferred 
upon our country during the reign of our gracious Sovereign, but 
would be an honour to our profession and a means of rendering assist- 
ance and conferring comfort and happiness on many. 

I shall be glad to give ten guineas towards any fund that may be 
begun in connection with the Medical College at Epsom.—I am, etc., 
Crewe. JAMES ATKINSON. 

*.* We appreciate our correspondent’s excellent intentions and 
practical benevolence, and shall be happy to aid him, but we cannot 
undertake the great task which with so facile a pen he ‘‘ leaves in our 
hands.” ‘To commence such an enterprise with any chance of success 
he must first secure the active personal co-operation of the leaders of 
the profession in all the cities of Great Britain and of the Executive 
of the Medical Benevolent College. A central committee and local 
committees must be formed, and a series of public meetings be held, 
local secretaries appointed and set to work in every village, town, and 
city, and an active and ubiquitous system of canvassing pursued. A 
host of friends and sympathisers must be induced to give their vigorous 
co-operation, and some must be prepared to devote their whole energy 
and a large part of their time to it. We are prepared to give all our 
editorial support to such an effort—well begun and prosecuted with 
vigour on large lines—but personally the time and efforts of the editor 
of this JouRNAL are pretty fully occupied on the kindred work of 
developing the self-supporting and provident effort on the part of the 
members of the medical profession to secure each man for himself the 
means of obtaining of his own right provision against sickness, 
accident, and disablement, and pensions in old age by the machinery 
of the Medical Provident and Annuity Society. The two objects are 
kindred and congenial. For let prudence and self-aid do what it may, 
there will always remain misery to be alleviated and calamity to be 
solaced and consoled. 





EARLY TRACHEOTOMY IN DIPHTHERIA. 

Sir,—Dr. Muirhead’s letter in the Journat of April 9th has 
caused me to peruse again Mr. Watson Cheyne’s essay in that of 
March 5th, in which he suggests that tracheotomy be performed in 
diphtheria ‘‘as soon as it is certain that the larynx is affected,” and 
that all membranous patches be frequently and thoroughly treated by 
antiseptics. He admits, however, that with children it is difficult 
tocarry out the latter part of this treatment effectually. I would 
venture to submit that in actual practice it would be found imprac- 
ticable, The sick and apprehensive child is wcrried even by the in- 
troduction of a spatula or spoon into the mouth, and the frequent 
swabbing of the throat would set him struggling, and would exhaust 
him in the extreme. And though with the tube in the trachea he 
could not cry aloud, his face would express such anxiety and distress 
that, from sheer pity, or at the entreaty of the parents, the local 
treatment would have to be given up. Spraying with Sanitas water 
is generally all that one can do as regards local antiseptic treatment. 

On the advisability of early tracheotomy there can hardly be two 
opinions, though the operation need not be resorted to directly the 
larynx is affected, for the child may, quickly recover without opera- 
tion, if the laryngeal affection be but slight. There is always a 
reasonable hope that the turning-point in the disease is already 
teached. It is only when the dyspnoea is seen to be increasing that 
the operation is demanded, and this is determined by watching the 
child for a while.: Prolonged expiration, a failing colour in the 
cheeks, and increasing restlessness afford other and important indi- 
cations ‘for operating. The doubt, moreover, in the mind of the 
Medical attendant as to whether the time for opening the trachea has 
rived or not should be construed in favour of immediate operation. 

In: my ‘experience, children with laryngeal: diphtheria in private 





practice do not show nearly so good a percentage of/recoveries after 
tracheotomy as do those who are at once taken to a hospital and are 
operated on at the first indication. In strangulated hernia it is just 
the reverse ; the percentage of recoveries after operation is far higher 
in private practice, for there there has been, as a rule, no temporising, 
no delay, while in hospital work the cases of herniotomy are not nearly 
so successfal. 

At the Hospital for Sick Children, Great Ormond Street, there have 
been, in a little less than five years, 66 cases of tracheotomy for laryn- 
geal diphtheria, out of which number there have been 25 recoveries— 
a percentage of about 38. And at St Mary’s Hospital during the last 
four years there have also been 66 cases (almost entirely amongst 
children) ; of these, 20 recovered, or about 30. per cent.. In the total 
of 132 cases there have been 45 successful results, or a percentage of 
34. I feel sure that if an eqdal number of tracheotomies in children 
with laryngeal diphtheria in private practice could be collected—not 
selected, as statistics too often are—the percentage of recoveries would 
not show nearly so favourably. I confess that my own cases have 
been so unfavourable that I should be little anxious to display them 
—as a rule I have been called in to operate as a last resource. In 
laryngeal diphtheria tracheotomy should not be regarded as a last 
resource, but as a most valuable therapeutic measure, if only it be 
performed early enough.—I an, etc., EDMUND OWEN. 

Seymour Street, W. 


BERGEON’S TREATMENT OF PHTHISIS. 

S1r,—My reason for sending you this communication is that, within 
the last month or two, I have frequently been asked by medical men 
what opinion I had formed of the results obtained in my experience 
of Bergeon’s treatment of tubercular disease of the lungs. I therefore 
conclude that there isa wish amongst my professional brethren to 
know what has been the outcome of the observations of those who 
have been working at this subject. 

My study of Bergeon’s treatment was commenced in October o 
last year, and was chiefly conducted in. my wards in the City of 
London Hospital for Chest Diseases. The cases I selected were cer- 
tainly tubercular, as was shown by the physical signs of lung-disease, 
and the presence in the sput»m of each patient of the tubercle 
bacillus. As regards the kind of case selected, it was of the type in 
which fever was not high, the urine free from albumen, and expecto- 
ration was moderately copious. 

In not one single instance in which this treatment was carried out 
under my supervision was there the slightest evidence of any perma- 
nent good result having been achieved. Beyond a diminution of the 
amount of expectoration, an occasional lessening of the cough, and 
an unimportant lowering of the temperature, there was no evidence 
of any benefit having been derived from Bergeon’s treatment in these 
eases of mine. As those results can be secured by means less ut- 
pleasant to the patient than Bergeon’s method, I have ceased to emi- 
ploy it in the treatment of tubercular disease of the lungs. 

No one who is acquainted with the history, including the fate, of 
thé various drugs which, in times past and present, have been highly 
recommended for the curative treatment of tubercular disease of the 
lungs, would be at all surprised to hear that restoration to health from 
that condition of disease had occurred while the patient was under- 
going Bergeon’s system of treatment. I doubt whether any system 
of drug-treatment ever yet extensively tried in the attempt to combat 
this terrible disease has not, at some period of its history, been rushed 
into fashion by the publication of wonderful recoveries from consump- 
tion said to have been owing to its employment. 

I have no doubt that these records are, as a rule, strictly accurate 
in every detail, excepting the not unimportant one of ascribing the good 
result to the use of this or that drug.’ That tubercular lung-disease 
occasionally ends in arrest of the disease and restoration of the patient 
to good health is a fact well known to every man whose experience 
of that disease is extensive. 

That any drug can be relied upon to produce those happy results is, 
I venture to say, a proposition which to-day would receive practically 
no support from those who have a sufficiently large experience in the 
treatment of tubercular lung-disease to entitle them to speak upon 
the subject with some amount of confidence.—I am, etc., “4 

Harley Street, W. G. A. HeRon. 








1 Of these operations, Dr. John Thomson (now of Edinburgh) had 13, with 7 
recoveries ; Dr, Lewis 12, with 5 recoveries ; and Dr, Hinds 16, with 6 recoveries. 








Unsounp Fisu.—During the past month the Fishmongers’ Oom- 
ny has seized at Billingsgate upwards of 334 tons of fish as unfit 
for human food. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


NECESSITY OF INQUESTS. 

R. J. B. writes: I should like to ask your opinion on the following case. A 
servant-girl, being apparently in good health, prepares supper for a family 
living in this neighbourhood ; the bell is rung for her to clear the table, and no 
answer being obtained, the mistress goes to the girl’s bedroom and finds her 
lying apparently dead on the floor of the room. I am sent for, and on arrival 
find this is only too true. There are no external marks of violence; the 
deceased is a fine and well-nourished young woman, of 19 years. I look care- 
fully for bottles, etc., which might contain poison but discover nothing. She 
had been nine months living as servant in the present family and they had 
noticed “‘ shortness of breath” and at times she had complained of pains after 
her food. She has not heen under a medicai man’s care nor has she taken any 
medicine at all. On seeing the mother, the latter gives no history of rheumatic 
fever, and in fact states that the only illness she has suffered from is ‘‘ whooping 
cough” when a child. The county coroner, who lives some distance away, is 
communicated with, and he sends a telegram to me, with prepaid answer, 
asking if there is anything beyond natural causes to account for death. I 
report that there is no evidence of violence or poisoning. Two days afterwards 
I hear that the girl has been taken away for burial, and there is neither inquest 
nor post-mortem examination to be held. This announcement greatly surprised 
me and it is the talk and wonder of the neighbourhood. Seeing that it isa very 
unusual thing for a cheerful and well-nourished girl of 19 to drop down dead, 
and seeing that there is no history of rheumatism, and that she has never been 
under a medical man’s care, don’t you think it absolutely necessary and right 
that an inquest should be held on such a case ? 

*,* It certainly appears to us that the case reported by our correspondent 
should have been carefully inquired into and the cause of death ascertained. 
It was a sudden and unexpected death and in our opinion one of those cases in 
which an inquest should have been held and a post-mortem examination of the 
body ordered by the coroner. If the decision of the coroner is formed upon 
a telegraphic message containing a negative opinion, his judgment as to the 
necessity of an inquest can hardly be expected to be sound, and it is not 
surprising that as the body of the deceased has been removed for burial with- 
out post-mortem examination, medical certificate, or proper public inquiry, 
that the fact should be “the talk and wonder of the neighbourhood ” as our 
correspondent asserts. 

The coroner having no power to issue any order for burial cr certificate as to 
the cause of death, except after the holding of an inquest, wecan only presume 
that the body was buried on an order from the registrar who may have 
registered the death, without his being able to afford to the Registrar-General 
any particulars as to the cause of death or the circumstances attending it. In 
the present case the death may have been due to natural causes or to violence 
direct or indirect, to poisoning, suicide, or murder. In the investigation of 
such a@ case many important medico-legal questions would arise, and unless the 
coroner is in possession of imformation other than that which our correspondent 
supplies, we can only believe that he has failed in the conception of his duties, 
or has been misinformed as to the details of the case. Should our correspon- 
dent and others in the neighbourhood feel that the death of the deceased still 
demands a more complete and public inquiry we should advise that a letter be 
addressed without delay to the Home Secretary, laying before him precise and. 
accurate information respecting the case signed by a few responsible inhabitants 
of the district. The Home Secretary will then communicate with the coroner 
and, if considered desirable, an official inquiry will follow. 

We have often pointed out what we consider an omission in the Registration 
Acts, namely, that deaths can be registered, burial orders given, and bodies 
interred without the certificate of the cause of death being obtained froma 
duly registered medical man, and in the absence of any inquest being held on 
the body. The Registrar-General has by instructions to the registrars rendered 
them more careful than formerly in the registration of deaths, but this does 
not cover the defective law on the subject. No loophole should be left open 
which might possibly facilitate the commission of crime, and no action should 
be spared to allay suspicion in the public mind that persons dying unexpectedly 
or suddenly can be quietly interred without medical certificate of the cause of 
death or a properly conducted inquest. 








PERPLEXED writes: On May 10th I was summoned by the police to view the 
body of a woman PraeeToes | to be dead. On arriving at her house I found her 
seated on the closet dead, and where she had been apparently for two or three 
hours, rigor mortis having just setin. I informed the police that she was dead, 
and that the cause of death was quite uncertain. I have been greatly astonished 
to hear that an inquest has taken place to which I was not even called, and that 
the coroner and jury returned a verdict of death from natural causes. Could 
any of your readers inform me how such a verdict was arrived at, in the absence 
of any medical evidence ? 

*,* In the above case we consider that our correspondent should have been 
summoned to give evidence in the case, and that a post-mortem examination 
should have been made. How the verdict was arrived at we do not know; we 
suppose it was guessed at. Inquests held in this fashion, as described by ‘‘ Per- 
plexed,” are of no public utility, either from a legal or a medical point of view. 
Whatever is worth doing at all is worth doing well, and if thd primary object of 
an inquest is to ascertain the cause of death, this can only be done by the aid 
of medical evidence, otherwise the coroner's certificate of the finding of the 


jary to the registrar is of no real value as a scientific record of the cause of 
death. 





— 


PROVIDENT DISPENSARIES. 

Dr. Ratpu Gooprinea (Blackheath) writes : Kather more than a year ago a provident 
dispensary was established about a mile from this place. Itis managed by 
well-known chairman and an influential and represeutative committee, and no 
doubt does some good. Are the following customs strictly within the ruleg of 
professional etiquette? , 

1. To send ladies armed with the usual circular “ touting” for custome 
not only among the working classes, but also in the homes of well-to-do tradeg- 
men and private patients of the neighbouring practitiuners. 

2. For the members of the staff to distribute circulars extolling the adyap. 
tages of the institution. 

3. For the staff to take under treatment patients actually under the care of g 
local practitioner, the invalids having been admitted members of the dispensary 
a few hours previously. 

If you will kindly answer these inquiries in your next, you will confer g 
great favour on a large number of anxious practitioners. 

*.* We print this letter without in any way endorsing the statements 
contained (or implied) in it as regards the dispensary alluded to. We have no 
reason to affirm or deny that any such practices as alleged prevail there. 

With regard to our correspondent’s questions we cannot see (1) how ladies or 
other persons can be prevented from delivering any circular they please to any 
person they please, but the rules of every provident dispensary, or the 
practice of their committees, ought to exclude well-to-do people. 

2. Is there any reason why members of the staff should not circulate in any 
legitiinate manner any statement with regard to the institution which they 
believe to be true? 

3. At the provident dispensaries managed by the Metropo.itan Provident 
Medical Association, there is a rule that members are not to be admitted to treat- 
ment till after a month’s subscription, except on the payment of an emergency 
fee of an amount sufficient to prevent any such practice as this, and such 
should, in our opinion, be the rule at all such institutions. 

In giving these answers to our correspondent, it seems to us that we are fol- 
lowing the dictates of common-sense and fairness rather than any rules of “ pro- 
fessional etiquette.” We are induced, however, to believe that the distinction is 
one without a difference. 





** INACCURATE” DISPENSING. 

Ar the Westminster Police-court, on Tuesday, May 10th, James Cowen, chemist, 
3, Greycoat Place, Westminster, was summoned before Mr. D'Eyncourt, at the 
instance of the District Board of Works, under the Adulteration of Food and 
Drugs Act, for selling a preparation of quinine not of the nature and substance 
demanded. Mr. Lightfoot, an inspector employed by the District Board, took 
a prescription containing 24 grains of quinine disulphate to the defendant, and 
when compounded, the medicine was found to contain only 14.56 grains, a 
deficiency of nearly 40 percent. Defendant said he had been a dispenser for 
thirty-five years, and he could not account for such a mistake occurring. Mr. 
D’Eyncourt said, giving him credit for it being a mistake, he must fine him 40s, 
for it was most important that prescriptions should be accurately dispensed. 





SCOTCH LICENTIATES AND APOTHECARIESY’ PRIVILEGES. 

Mr. James Gi.roy writes: In the Journat of April 30th, Mr. Upton, iu reply to 
my letter appearing’on that date, says ‘he entirely adheres to what he has éx- 
pressed in previous letters, and has not the slightest doubt as to his opinion being 
correct.” There isa Dutch proverb which says ‘‘ A man’s own opinion is never 
wrong,” and this, I suppose, applies to the present instance, seeing Mr. Upton 
has entirely and absolutely failed to substantiate his opinion, either by refe- 
rences to medico-legal works, such as Glenn or Greenwood, or by the citation 
of legal decisions. In addition to that, he simply contradicts himself, as seen 
by the following, taken from page 600 of the JournaL of March 12th. Mf. 
Upton then and there says, regarding the note at page 233 of Glenn’s Abstract: 
‘What that note means, and no more, is that, if a Scotch or Irish diploma 
entitle the holder to do in Scotland or Ireland what the English apothecary can 
do in England, the penalty under the Apothecaries Act (1815) cannot be 
enforced against such person if he practises here as an apothecary.” This is 
Mr. Upton’s opinion on March 12th. Now, I have shown him and your readers 
that the Scotch apothecary is not, nor never was, what Mr. Upton would appa- 
rently wish to say he is, namely, licensed to compound drugs only. I have 
shown he has, and always had, the right to apply them, that is, to prescribe 
them ; and if Mr. Upton can show that in the Eng.ish apothecary he has @ dif- 
ferent right, then his opinion has some ground of toundation ; as it is, his case 
has not a leg to staud upon. I refer him to page 908 of the JournaL of 
April 23rd, if he wants proof of the custom in Scotland, in addition to the refe- 
rences I have given him to legal works. ‘the truth is, Mr. Upton is on the 
horns of dilemina, and he might just as well admit it. 





THE TITLE OF PHYSICIAN. 

An Op Memper B. M. A. asks: Is an M.R.C.8. (Lond.) and L.R.C.P. (Lond.) 
entitled to the qualification of a physician, and eligible to be appointed as such 
to an infirmary? LM 

*,* A Licentiate of the Royal College of Physicians of London is a physician 
according to law, and is entitled to act as such in a public or private capacity. 





MASTERS AND SERVANTS. ’ 
M.D.—If our correspondent (the answer to whose communication has been unwit- 
tingly delayed) will refer to the Code of Medical Ethics, second edition, pages 42 
and 47, rules 2 and 4, he will therein find it distinctly laid down that, under all 
but very exceptional circumstances, a medical man lies under the strongest 
moral obligation of secrecy. This rule we would advise him to follow in the 
case in question. At the same time, if the disease is likely to incapacitate his 


of the malady. 





A PractitionrR.—The best course will be in the first place to communicate ‘the 





facts to Mr. James R. Upton, Clerk to the Society of Apothecaries’; Blackfriats. 


patient for a lengthened period, ‘‘ M.D.” will, in our opinion, do well to inti+» 
mate the fact to the master, but without disclosing or hinting at the real nature, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
Tux following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


uring the past month :— 
during P From To 
Surgeon-General W. 8S. Murray, M.B. .. Netley .. .. Egypt. 
Dep. Surg.-Gen. Sir J. A. Hanbury, K.C.B. London .. asi 
SF D. A. C. Fraser, M.D. .. Dover <a 
egy R. W. Meadows, M.D. .. Bombay .. 
Brigade-Surgeon R. W. Clifton .. .. Edinburgh 
gurgeon-Major A. Brebner, M.D. -. Bengal .. 
A. A. Macrobin, M.D. .. Bengal .. 
‘ W. Donovan .- Mauritius .. 
Surgeon T. M. Corker,M.D. .. .. Kilkenny .. 
D. Day, M.B. 2 -. Dublin... 
. F. MacNeece =e .. Alderney .. 
. R. Woods, M.D. 6 Preston 
. J. Struthers, M.B. .. Edinburgh 
. Butt as BF Dundalk 
. J. Lambkin = .. Brighton .. 
. T. H. Thomas a -- Bengal Portsmouth. 
D. Moir, M.B. a .. Egypt .- Devonport. 
W. Johnson, M.B. .. .. Egypt oe -- York. 
. T. Baylor .. és Buttevant.. - Limerick. 
.B. Cree... os . Egypt ee -» York, 
. M. Ramsay .. Aldershot .. -- Malta. 
. Eckersley, M.B. Sunderland . Sheffield. 
Browning .. i Curragh .. Spike Island. 
. F. H. Marks, M.D. .. Bradford .. . Preston. 
. N. Buist, M.B. .. Newcastle.. . York. 
. 8. Le Quesne es «. Cork fo Madras. 
8. Cronin Mes .. Aldershot.. Bengal. 
. J. Morgan .. fs ste re vs Devonport. 
. C. Thurston - ae . Devonport. 
. H. Scott .. ae ‘aie ‘3 Devonport. 
. C. Poole, M.B. bes ae 5 i -» Dublin. 
. Raymond, M.B. Bs 5 ie .- Cork. 
. A. Burnside a8 me re Portsmouth. 
M’Culloch,M.B... EG ss Home District. 
B. Hinde .. Pn se 3 os .. Portsmouth. 
Ritchie, M.B. és a oa a «> Work. 
Macdonald, M.B. os Re og .. Edinburgh. 
. Corcoran .. ae a a Chatham. 
. O. C. Watson, M.B... as Ss Curragh. 
. W. Gray, M.B. Se Ae ‘i ae . Curragh. 
. Stiell, M.B. ae = i oe .. York. 
. E. A. Salmon ae oa as - York. 
. A. Wade, M.B. 5% oe Y “e .. Portsmouth. 
. G. Browne .. me ee ae Belfast. 
. Hilliard, M.B. on aa a Devonport. 
R. Elliott, M.B. .. es ne Colchester. 
A. Young .. es ae ‘ 6s -. Dublin. 
‘ Ss Ss ae .. Cork. 
a . 5 .. York. 
R. C. Thacker.. - aN is ee -- Curragh. 
W. N. Murpby, M.D. .. os me ee -. Cork. 
8. F. Clark, M.B. ae BA ‘ Fe .» Dover. 
»  &. M. Hassard we ne 7 Le .. Dover. 
Quartermaster J. Thomson 3s ete — ea os York: 


Gibraltar. 
Netley. 
Devonport. 
Curragh. 
Newry. 
Dublin. 
Woolwich. 
Buttevant. 
Loughrea. 
Aldershot. 
Bradford, 
Glasgow. 
Belfast. 
Canterbury. 
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CIVIL SURGEONS IN INDIA. 
Tue Government of India has decided that, for the convenience of the 
public service, medical officers serving in the Civil Department are to 
act also under the orders of the Military Medical Department, who 
will place them on Boards, &c., when their services are required, with- 
out waiting for the sanction of the head of the Civil Department. 





HAL¥F-PAY AS APPLIED TO MEDICAL OFFICERS. 

M8. sends us a personal illustration of the hardship entailed on medical officers 
by the rules regarding half-pay. In his case, during the late war in the Soudan, 
he was in charge of a field hospital, and was present in all the actions around 
Suakin, but towards the end of the expedition, in eonsequence of the continued 
exposure, he contracted dysentery, and was invalided to England. After five 
months’ sick-leave in England, he was placed on half-pay, and this lasted for 
twelve months. This enforced inactivity, the result of disease contracted in 
and by the service on which he had been employed, not only caused loss of a 
certain amount of pay, but also entailed loss of time to be counted towards 
promotion and retirement. Had he been an officer of the Royal Engineers, the 
year on half-pay, having been caused by illness originating in and due to the 
service, would, by Royal Warrant, have counted the same as full-pay service 
toward promotion and retirement. M.S. asks why should such different 
Measure be meted out to him because he happens to be a medical and not an 
engineer officer of the army. We are not aware of any satisfactory reply that 
can be made to this query. 





Tae Greenwich Hospital pension of £50 a year for fleet and staff 
Town: vacant by the death of Deputy-Inspector-General J. C. T. 
Forbes, has been awarded to Staff-Surgeon John Jolliffe. 





THE RANK OF ARMY MEDICAL OFFICERS. 

Pitcrim writes : I have just-read your speech as chairman of the Parliamentary 
Bills Committee Meeting of April 26th. Every medical officer of the army ought 
to feel deeply indebted to yourself and that Committee for your noble struggle 
on their behalf. Would you permit me, as an old hand who has seen much ser- 
vite, active and other, to say one ortwo words? You rightly desire that nothing 
should weaken the bond uniting the army medical officer to his profession. So 
do I. Remember, however, that to all intents and purposes he is a soldier as 
well as a physician. The army medical officers have won eleven Victoria Crosses, 
and the Army Hospital Corps one, or twelve in all. It may be taken for granted 
that a Royal Engineer officer is none the less efficient as a military engineer, or 
proud of being one, because his profession is honoured with military rank and 
title, and that he is a captain, a major, a colonel, and so forth. Why should it 
be otherwise with a military surgeon, or, rather, physician? Ido not see why 
he as a soldier should not, like other soldiers, be allowed to earn military rank 
and title, and all that these mean in military and civil life. His subordinates— 
those he commands in the Army Hospital Corps—are thus honoured, and why 
not he? You suggest such titles as ‘‘Surgeon- Lieutenant,” ‘‘ Surgeon-Colonel,” 
and ‘‘Surgeon-Major-General.” To military ears and in society these, I fear, 
would sound oddly, and not altogether advantageously. Besides being a doubt- 
ful prefix in this connection, the word “surgeon” conveys an erroneous, be- 
cause quite inadequate, impression as to the nature and magnitude of the ser- 
vices rendered by the medical officers of the army. No Engineer officer, proud 
as he is of his prcfession, would like to be styled ‘‘ Engineer-Lieutenant,” 
‘*Engineer-Colonel,” or ‘*‘ Engineer-Major-General.” He would naturally feel 
it to be awkward, and not likely to benefit him. What commissayiat or pay 
officer would like to be called ‘‘ Commissariat-Captain,” or ‘‘ Pay-Major S»-and- 
So?” And depend upon it that in such a machine as our army is, if you make 
any distinction in this respect, it is almost certain to tell against the medical 
officers. The composite titles you have kindly suggested for these officers 
would not, therefore, I think be desirable. But those of Lieutenant, or Captain, 
or Major, or Colonel, or Major-General, are titles which would, of course, be 
as well understood and as much respected in regard of the different grade of 
officers of ‘‘the Royal Physicians,” or ‘‘ Surgeous” (as I would call them), 
as are the same titles in the Royal Engineers and other portions of the 
army. 





INSTRUCTION FOR VOLUNTEER MEDICAL OFFICERS. 

Dr. F. H. AppLesy (Surgeon 4th Notts Volunteer Battalion) writes: In the 
JOURNALS of May 7th and April 30th, were letters respectively from Surgeons 
Pearce, Mears, and ‘‘N.,” which implied that permission to attend the school at 
Aldershot had been refused to regimental surgeons. I had the privilege and 
pleasure of a visit there last year, which I hoped to repeat in the autumn. 
On seeing these letters, I wrote to my commanding officer on the subject, and 
enclose you the reply he received from the War Office in answer to his question, 
which I think wil!l set the matter satisfactorily at rest in one way: 

My dear Col. Eyre,—I find there is no regulation or order excluding sur- 
geons of Volunteer regiments from the school at Aldershot, but there is a de- 
cision that they cannot receive allowances unless they belong to the Volunteer 
Medical Staff Corps. —Yours truly, R. H. Knox. 

Col. Eyre, M.P. 





THE NAVY. 
FLEET-SURGEON GERALD MOL Loy has been placed on the retired list with the rank 
of Deputy Inspeetor-General. His commissions are dated: Surgeon, May 16th, 
1857 ; Staff-Surgeon, December 27th, 1867 ; and Fleet-Surgeon, November 13th, 
1878 


The following appointments have been made at the Admiralty during the past 
week; C. W. Macrane, Staff-Surgeon, to the Carysfort; J. O'B. WitLiams, Sur- 
geon, to the Albacore ; J. D. Trevor Roper, Surgeon, to the Foxhound, tempo- 
rarily ; AsTLEY Cooper, Fleet-Surgeon, to the Daedalus; Wittiam D, Loncriexp, 
Fleet-Surgeon, to the Indus; Goprrey Goopwin, Fleet-Surgeon, to the Royal 
Adelaide; James D. Situ, M.D., Fleet-Surgeon, to the Rupert; Jonn L. 
BaGnaLut OaKELEY, Surgeon, to the Royal Adelaide; Joun D. HENwoop, Surgeon, 
to the Minotaur ; Epwarp J. Liven, Surgeon, to Plymouth Hospital. 


THE MEDICAL STAFF. 
Deputy SuRGEON-GENERAL T. N. Hoystep has been brought on the adminis- 
trative medical staff of the Bengal Army, vice Deputy Surgeon-General R. 
Wolseley, deceased. 

The undermentioned gentlemen, who are serving in the Madras command, have 
been posted as follows: Surgeon C. K. Powel, M.D., doing duty Bangalore 
Station Hospital, to do general duty, Eastern District ; Surgeon R. J. Fay, 
doing duty Wellington Station Hospital, to do duty Station Hospital Secundera- 
bad. Surgeon P. J. Neaton, M.D., doing duty Rangoon Station Hospital, to do 
duty Station Hospital, Wellington. 

Surgeon T. A. P. Marsu, serving in the Madras Command, has leave to England 
for six months or medical certificate. 

Surgeon-Major W. J. Wixson, serving in the Bombay Presidency, is appointed 
to the medical charge of the Mhow Station Hospital, vice Surgeon-Major T. M. 
O'Brien, permitted to resign. 

Quartermaster C. A. Cox died at Netley on April 13th. His commissions bore 
date—as Lieutenant of Orderlies, June 9th, 1877; as Quartermaster, July Ist, 
1881. He served in the China war of 1860 with the lst Dragoon Guards, an t was 
at the capture of the Taku Forts and Pekin (medal with two clasps); and in the 
war with the Zulus in 1879 (medal with clasp). He had also the medal for long 
and meritorious service. 


INDIAN MEDICAL SERVICE. 
Tur services of Surgeons C. P. Lukis and G. A. Emerson, both of the Bengal 
Establishment, are permanently placed at the disposal of the Government of the 
North-West Provinces and Oude, 

Brigade-Surgeon C. J. J. Jackson, M.D., Bengal Establishment. has retired from 
the service, which he entered as Assistant-Surgeon August 4th, 1855, attaining the 
rank of Brigade-Surgeon January 10th, 1881. His latest appointment was that of 
Superintendent of the Lunatic Asylum at Moorshedabad. He hag no war record. 

Surgeon T. Grarncer, M.D., Bengal Establishment, is appointed to the 
officiating medical charge of the 4th Native Infantry, vice Surgeon-Major G. P. 
Mackenzie, M.B., who has been temporarily transferred to civil employment. 
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MEDICO-PARLIAMENTARY, 





HOUSE OF LORDS.—Tuesday, May 17th. 

Prevention of the Spread of Rabies.—Lord Mount-TEMPLE, in mov- 
gee second reading of the Registration of Dogs in the Metropolis 
Bill, said there was.a large number of homeless dogs wandering about 
the streets of the metropolis. Experience, both in England and in 
other countries, showed that the muzzle was, to a great extent, a 
failure. He argued that not only did muzzles prevent dogs lapping 
water, but they hindered breathing to some extent in hot weather. 
As far as he had studied the matter, therefore, it seemed to him that 
muzzling dogs to prevent rabies was a delusion and asnare. The Bill 

rovided that, after December 31st, 1887, a complete register should be 

ept not only of persons who took out licences for dogs, but also of 
the dogs themselves, with their numbers upon badges, to be borne on 
their collars. Dogs found in the streets without the badge and collar 
would be liable to be taken possession of by the police, and the 
owners would be liable to fines for contravention of the Act specified 
in the schedule.— Viscount CRANBROOK said the Bill simply dealt with 
the metropolis, and he did not know why the noble lord need have 
argued as if it applied to the whole country. The greatest difference 
existed among experts as to the cause of rabies, and he thought it 
very desirable that there should be an inquiry on the subject. He 
should propose a Committee, but that it should not sit until the re- 
port of the Commission now considering hydrophobia in human beings 
and M. Pasteur’s system had been received. He should not be pre- 
pared to assent to the further progress of the Bill until there had been 
an inquiry upon the subject.—Lord BELPER considered the use of the 
muzzle was far more likely to be efficacious in preventing the spread 
of rabies than the scheme proposed in the Bill.. He expressed the 
hope that the Committee to be appointed would consider whether some 
means could not be devised for extending the area of publication in 
which muzzling was to be enforced, 

The Bill was read a second time. 





HOUSE OF COMMONS.—Thursday, May 12th. 

Medical Supervision on Trans- Atlantic Liners.—Dr. TANNER called 
attention to the entirely insufficient medical requirements and 
supervision on board trans-Atlantic liners for emigrants and steerage- 
passengers ; also to invite inquiry into the great risks incurred by 
master mariners and seamen on board vessels making long voyages, in 
consequence of the former being obliged to act as physician and sur- 
geon to the crew in addition to his other duties.—Baron H. D. Woks 
said that certain sections of the Passenger Act clearly laid down that 
every passenger-ship must carry a duly qualified medical practitioner. 
A duly qualified medical practitioner was assumed to be one who had 
taken a diploma as a doctor, surgeon, or, in some cases, an apothecary. 
He had often thought that an apothecary ought not to be included 
under that head. It was not, however, possible for the Board of 
Trade to ascertain whether the persons appointed were duly qualified 
or not. Of course, if any case of incompetency were brought under their 
notice, the Board of Trade could exercise their power in the matter. 
At all events, the proprietors of the great trans-Atlantic lines did 
their utmost to procure compétent medical officers, The Board of 
Trade could in no way assist the steamship companies in the selection 
of such officers, but only possessed a power of veto when their atten- 
tion was called to incompetency. Hospital accommodation on board 
emigrant ships was, no doubt, sometimes inadequate, but it was the 
endeavour of the Board of Trade, through their officials, to see, as 
far as possible, that the accommodation was proper, that the rules as to 
cleanliness were observed, and, indeed, that every precaution was 
taken to comply with the requirements of the law. While he had 
been at the Board of Trade, no case had been brought before him of 
infringement of the regulations, or of neglect on the part of the sur- 
geons or doctors with regard to emigrants. 


Monday, May 16th. 

Poor-Law Oficers.—Mr. RitcHigf, in answer to Mr. Wanpy, said 
district medical officers and relieving officers were, speaking gener- 
ally, appointed for life, subject, of course, to the proper performance 
of their duties, and their salaries could not be reduced without their 
consent, It. was not the case that there had been on the whole a 
great decrease in the number of paupers during the'Jast few years, 
although, no doubt, in particular instances, this had been so. Neither 
was it the case, in his opinion, that many of these officers were receiv- 
ing salaries out of proportion to the duties they had to perform. He 
could,,not undertake: to. suggest that the Royal Commission on the 





Civil Service should extend their inquiries to the salaries of poor-lay 
officers, as this would be entirely beyond the scope of their labours, 
but the question of the powers which should be possessed by boards 
of guardians with respect to their officers would receive consideration 
in connection with the County Government Bill, 

The Food-Supply in the Army.—The House having gone into Com. 
mittee of Supply upon the army estimates, Dr. FARQUHARSON com. 
plained of the inadequate rations provided for our soldiers, which only 
included three-quarters of a pound of meat a day for each man, which, 
when cooked, would only weigh from four to six ounces. — This 
amount of food was insufficient to keep a grown man in health, seeing 
the amount of fatigue he had to undergo, and it was far too small to 
enable the growing lads-who formed our recruits to attain their proper 
proportions, The soldier was induced to enlist on the promise of free 
rations, but he afterwards found the promise to be a delusion anda 
snare, for his dinner was the only really free meal he got, A large 
number of desertions were to be accounted for on this ground. He 
suggested the appointment of a Committee to consider the matter,— 
Mr. Norrucore replied that the position of the soldier now was much 
better, both in regard to pay and rations, than it was a few years ago, 
He believed it would be no advantage to the soldier to increase his 
rations by reducing his pay, because the liberty of choice which, the 
soldier now had of purchasing certain articles of food for himself 
would be taken from him. The suggestion with respect to the ap- 
pointment of a Committee should, he said, receive due consideration. 
—Colonel Hucuks-HAtLEtT complained that the short-service system 
had caused deterioration in the physique of the army. 


GBITUARY. 


ROBERT TIFFEN, M.D., M.R.C.S.Ena., 
oF WIGTON, CUMBERLAND. : 
THE subject of this notice was one of the oldest and most respected 
members of the profession in the north of England, and his death 
will cause a gap which will not easily be filled. He had been in fail- 
ing health fora few months from an affection of the throat, which 
interfered with his sleep at night, and during a recent visit to London 
he consulted Dr. Morell Mackenzie. After a short rest in Devonshire, 
where he had gone to visit a grandson who was seriously ill, he re- 
turned to his residence on the 4th inst. feeling far from well, On the 
following day his symptoms became more severe, and he died on the 
12th inst. from a severe attack of pneumonia. The sad intelligence 
of his death cast quite a gloom over the town in which he had 
carried on a large practice for more than forty years, and where 
he had been a most useful member of the community. During 
this period he had shown himself active in promoting every 
scheme which had for its object the improvement of the district in 
which he lived. For many years he was Captain of the Wigton 
Volunteers, and a few years ago, on his compulsory retirement, he 
was granted the rank of Honorary Major. \ He held enlightened: views 
on sanitary matters, and took an active part in promoting the drain- 
age and water supply of the town. He was held in high esteem by 
his professional brethren, and many years ago he occupied the prest- 
dential chair of the local Branch of the Association, in whose welfare 
he always took a warm interest. For several years-he acted as the 
representative of the Branch.on-the Parliamentary. Bills Committeo, 
in the proceedings of which he took an active interest. He was also 
very regular in his attendance at the annual meetings of the Associa- 
tion, but although a ready and effective speaker, he seldom took an 
active part in the proceedings. His funeral, which took place on the 
16th, was a public one. All the shops in the town were closed, and 
all classes of the community were represented at the grave side: In 
addition to the members of his own family, there were a number of 
his medical brethren from other towns in! the county, a large number 
of the clergy and magistrates, members of the local board and board 
of guardians, and-troops of friends and patients both rich and. poor, 
showing the great respect in which, he was: held byvall classes. 
He is succeeded in his practice by his-son Dr. C. J. Tiffen, who 
had been in partnership with him for some years, and in ‘addition he 
has left another son who is in practice as a solicitor at Richmond, 
Yorkshire, and one daughter, who is married. . Much sympathy is felt 
for his family, as, in addition to the loss of theirfather, their mother, who 
had borne up bravely during her husband’s illness, became ill imme- 








diately after his/death, and succumbed after an illnéss of three days 
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to the same malady (pneumonia) ' 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
TE Registrar-General has just issued his quarterly return relating to 
the births and deaths registered in England and Wales during the 
first or winter quarter of this year, and to the marriages in the three 
months ending December last. The marriage-rate corresponded with 
the very low rate in the corresponding quarter of 1885, which was 
considerably lower than that recorded in the corresponding period of 
any year since the commencement of civil registration in 1837. The 





birth-rate and the death-rate were also much below their respective. 


averages. The temperature of the air during the quarter was below 
pn averees and the weather generally was favourable to the public 
ealth. 

The births of 219,515 children were registered in England and 
Wales during the three months ending March last, equal to an annual 
rate of 31.5 per 1,000 of the population, estimated by the Registrar- 
General to be nearly twenty-eight and a quarter millions of persons. 
This birth-rate was 3.5 per 1,000 below the mean rate in the corre- 


sponding quarters of the ten years 1877-86, and was lower than: the. 


rate in the March quarter of any year since 1838. The birth-rates in 
the quarter under notice ranged in the several counties from 20.3 in 
Rutlandshire, 24.4 in North Wales, and 26.1 in Sussex, to 34.8 in 
Nottinghamshire and in Monmouthshire, 35.3 in Staffordshire, and 
36.8 in Essex. In the twenty-eight great towns for which the Regis- 
trar-General publishes weekly returns, the birth-rate last quarter 
averaged 32.9 per 1,000 and ranged from 26.9 in Halifax and 27.1 in 
Bradford, to 37.9 in Newcastle-upon-Tyne, 38.9 in Preston, and 42.3 
in Cardiff, The births registered in England and Wales during the 
quarter under notice exceeded the deaths by 76,169; this represents the 
natural increase of the population during that period. From the 
Board of Trade returns, it appears that 61,293 emigrants sailed from 
the various ports of the United Kingdom at which emigration officers 
are stationed; of these, 28,879 were English, 5,817 Scotch, and 
10,574 Irish. The proportions of British emigrants to a million of 
the respective populations of the three divisions of the United King- 
dom were 1,022 from England, 1,457 from Scotland, and 2,179 from 
Ireland. Compared with the corresponding quarter of 1886, the pro- 
portional amount of emigration last quarter showed an increase of 32 
a a in England, 66 per cent. in Scotland, and 75 per cent. in 
reland, 

During the first quarter of 1887, the deaths of 143,346: persons 
were registered in Eugland and Wales, equal to an annual rate of 20.6 
per 1,000 of the estimated population. This death-rate was 1.6 per 
1,000 below the mean rate in the corresponding quarters of the ten 
years 1877-86, and 2.2 below the rate in the first quarter of 1886, 
Among the urban population of the country, estimated at rather more 
than eighteen millions of persons, the rate of mortality during the 
quarter under notice was. equal to 21.0 per 1,000; in the remaining 
or rural population of little more than ten millions of persons, the 
rate did not exceed 19.8 per 1,000. These urban and rural rates 
were below their respective averages for the six preceding correspond- 
ing quarters. The rate of mortality last quarter among infants under 
lyear of age was 0.7 per cent., and that of persons aged between 1 and 
60 years was 9.9 per cent., below the respective average rates in the 
ten preceding corresponding quarters ; the death-rate among persons 
aged upwards of 60 years, however, exceeded the same average by 1.1 
per cent. ' 

The 143,346 deaths registered in England and Wales during. the 
three months ending March last included 4,391 which were referred 
to measles, 2,764 to whooping-cough, 1,624 to scarlet fever, 1,331 to 
diarrhea, 1,209 to fever (including typhus, typhoid, and simple fever), 
973 to diphtheria, and 30 to smal]-pox ; in alJ, 12,322 deaths resulted 
from these principal zymotic diseases, equal to an annual rate of 1.77 
per 1,000, against an average rate of 2.27 in the first quarters of the 
ten preceding years. The mortality from measles showed an excess, 
While that from each of the other principal zymotic diseases was 
below the average. Only 30 deaths from small-pox occurred in the 
Whole of England and, Wales during the quarter under notice, and, 
with the single exception of the preceding three months, when only 
ll were recorded, were fewer than in any quarter on record, 

The rate of infant mortality, or the proportion of deaths: under 1 
year of age to registered, births, was 143 per 1,000, and, almost corre- 


sponded with the average rate in the teu preceding March quarters. { Plymouth, 23.0; Salford, 28.6; Preston, 24.9; Norwich, 24.74 Wolverhampton, 





While the rate of infant mortality ‘in’ London did not’ exceed’ 131° per 

1,000, it averaged 156 in the twenty-seven large provincial. towns, 
among which it ranged from 120 in Portsmouth, 123 in Nottingham, 
and 126 in Bolton, to 171 in Bradford and in Cardiff, 192 in Cornwall, 
and 212 in Plymouth.. reggie 


' PURIFICATION OF METROPOLITAN, SEWAGE. 

A REPORT on the purification of metropolitan sewage:was presented at 
the last meeting of the Metropolitan Board of Works, when attention 
‘was called to the more extended experiments which the Board decided 
to carry out. in March, Jast with respect. to the system tried at the 
-Grosvenor Road pumping-station, and subsequently at the Crosness 
outfall. The precipitates used were lime and protosulphate of iron. 
One million gallons of sewage had been treated daily by this process, 
the result being fairly clear effluent water. Recently, additional appa- 
ratus had been set up, and nine million gallons of sewage daily had 
‘been treated for several months, The method of .treatment has been 
found so satisfactory that it will be applied to the whele:of the sewage 
discharged into the river Thames... The total quantity of sewage 
treated during the year is said to have been 994,000,000 gallons. 
The wet sludge obtained therefrom amounted to.30,614 tons, which, on 
further settlement in the subsiding tanks, was reduced to 18,191. tons. 
Of this quantity, 16,747 was pressed into 5,310 tons of sewage-cake, 
the remaining 1,444 tons being treated in various ways. About 3,000 
tons of the sewage-cake have been supplied free of charge to farmers 
and others who have applied for it for agricultural purposes. 








THE OFFICIAL LYMPH SUPPLY. ,, ‘ 

Dr. Brown (Bacup) reports that his experience with ivory points charged with 
calf-lymph from the Local Government Board has been successful ; on April 21st 
he received 6 charged ivory points and vaccinated 6 infants, in,all 18 insertions. 
Result, every insertion successful, 14 vesicles large and 4 small, no unpleasant 
symptoms of any kind. 


HEALTH OF ENGLISH TOWNS 

Dourinc the week ending Saturday, May 7th, 5,899 births and 3,704 deaths. were 
registered in the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,245,099 persons. The annual rate of mortality, which had been, 21,6 
and 20.6 per 1,000 in the two preceding weeks, rose again during the week under 
notice to 20.9. The rates in the several towns, ranged in order from the lowest, 
were as follow :—Birkenhead, 16.0; Bolton, 16.7; Nottingham, 17.2; Hull, 17.5; 
Leicester, 17.5; Derby, 17.8; Bristol, 18.0; Birmingham, 18.8; London, 18.9; 
Sheffield, 19.5; Portsmouth, 20.4; Sunderland, 20.5; Leeds, 20.7 ; Bradford, 21.6; 
Newcastle-upon-Tyne, 22.3 ; Wolverhau.pton, 22.6; Brighton, 23.0; Cardiff, 23.0; 
Plymouth, 24.4; Norwich, 24.7; Liverpool, 26.0; Blackburn, 26.8; Salford, 27.0; 
Halifax, 27.0; Oldham, 27.2 ; Huddersfield, 27.8 ; Manchester, 31,0; and the highest 
rate during the week 34.2 in Preston, The death-rate in the twenty-seven pro- 
vincial towns averaged 22.6 per 1,000, and exceedéd by. 3.7 the. rate recorded, in 
‘London, which, as before stated, was only 18.9 per 1,000. The 3,704 deaths regig- 
tered in the twenty-eight towns during the week under notice included 548 
which were referred to the principal zymotic diseases, against 558 and 529 in the 
two preceding weeks; of these, 249 resulted from measles, 160 from whooping- 
cough, 45 from scarlet, fever, 39 from diarrhea, 32 from diphtheria, 22 from 
‘‘fever” (principally enteric), and 1 from small-pox.. These 548 deaths were equal 
to an annual rake oF 3.1 per 1,000. The zymotic rate in London during the week 
‘under notice was equal to 2.7 per 1,000, while in the, twenty-seven provincial 
towns it averaged 3,4, and ranged from 0.5 and 0.6.in Birkenhead and Wolver- 
hampton, to 5.9 in Liverpool and in Manchester, 6.7 in Salford, and 7.3 in Nor- 
wich. The deaths referred to measles, which had been 291 and 261 in the two 
preceding weeks, further declined daurimg the week under notice to 249, and 
showed the largest proportional fatality in Sheflield, Oldham, Liverpool, Man- 
chester, Salford, and Norwich. The fatal cases of whooping-cough, which had 
been 134 and 132 in the two previous weeks, rose again during the week under 
notice to 160, and caused the highest death-rates in Liyerpo‘l, Bradford, Oldham, 
Blackburn, and Huddersfield. ‘The deaths referred to scarlet fever, which in the 
five preceding weeks had increased from 37 to 51, declined during the week under 
notice to 45, and included 19 in London, 5 in Liverpool, and 3 in Bristol. The 39 
fatal cases of diarrhoea showed a slight decline from. récent weekly numbers. 
The deatlis from diphtheria, which had been 21 and 25 in the two previous weeks, 
further rose during the week under notice to 32, of which 20 occurred in Lon- 
don, and 2 in Liverpool, The 22 fatal cases of fever exceeded by 7 the very low 
number recorded in the preceding, week, and included 5 in London, and 3 in 
Manchester. The death reterred to small-pox occurred, in Cardiff, and was the 
sixth fatal case of this disease registered in that town since the. middle of March, 
The number of small-pox patients in the Metropolitan Asylum hospitals, which 
had been 7 and 6 at the end of the two. preceding weeks, were 4 on, Saturday, 
May 7th; one new case was admitted to these hospitals during the week. The 
death-rate from diseas¢s of the respiratory organs in London during the week 
under notice was equal to 4.3 per 1,000, and was slightly below, the average. 
The causes of $1, or 2.2 per cent. of the 3,704 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical prag- 
titioners or by coroners. 

In the twenty-eight large English towns, including London, dealt with in .the 
Registrar-General’s weekly return, which have an estimated, population of 
9,245,099 persons, 5,703 births and 3,494 deaths were registered during the week 
ending Saturday, May 14th. The annual rate of mortality, which had been 20.6 
and 20.9 per 1,000 ih the two preceding weeks, declined during the week under 
notice to 19.7, The rates in the several towns, ranged in order from the lowest, 
were, as follow: Bolton, 10.7; Derby,..12,8; Leicester, 14.9; Sunderland, 15,8 ; 
Brighton, 16.3; Hull, 17.2; London, 17.3; Bristol, 17.5 ; Halifax, 18.4 ; Cardiff, 
18,5; Portsmouth; 18.5 ; Birkenhead, 19,8; Sheffie]d, 20.5; Bradford, 21.6 ; Not- 
tingham, 21.6; Oldham, 21.8; Blackburn, 21.0; Birmingham, 22.6 ; Leeds, .22,7:; 
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25.2; Newcastle-upon-Tyne, 26.2: Manchester, 26.4; Liverpool, 26.9; and the 
highest rate during the week, 29.0, in Huddersfield, In the twenty-seven pro- 
vincijal towns, the death-rate averaged 21.8 per 1,000, and exceeded by as much as 
4.5 the rate recorded in London, which, as before stated, did not exceed 17.3 per 
1,000, The 3,494 deaths registered in the twenty-eight towns during the week 
under notice included 235 which were referred to measles, 136 to whooping-cough, 
47 to scarlet fever, 33 to fever (principally enteric), 27 to diarrhcea, 20 to diph- 
theria, and 2 to small-pox; in all, 500 deaths resulted from these principal zymotic 
diseases, against 531 and 548 in the two preceding weeks. The zymotic death- 
rate was equal to 2.8 per 1,000. In London the zymotic rate was 2.3, while it 
averaged 3.3 per 1,000 in the twenty-seven provincial towns, among which it 
ranged from 0.0 and 0.4 in Wolverhampton and Leicester, to 5.9 in Liverpool, 
6.4 in Huddersfield, and 9.0in Norwich. The fatal cases of measles, which had 
declined in the three preceding weeks, from 291 to 249, further fell during the 
week under notice to 235, and caused the highest death-rates in Liverpool, 
Sheffield, Manchester, Salford, Newcastle-upon-Tyne, and Norwich. The deaths 
referred to whooping-cough, which had been 132 and 160 in the two previous 
weeks, declined last week to 136, and showed the highest proportienal fatality in 
Liverpool, Sheffield, Huddersfield, Birmingham, and Blackburn. The 47 fatal 
cases of scarlet fever showed an increase of 2 upon the number in the preceding 
week, and caused the highest rates in Hull and Oldham. The deaths referred 
to different forms of fever, which had been 17 and 22 in the two previous weeks, 
further rose during the week under notice to 33; this disease was proportionally 
most prevalent in Liverpool. The 27 fatal cases of diarrhoea showed a further 
decline from recent weekly numbers. The deaths referred to diphtheria, which 
had increased in the three preceding weeks from 21 to 32, declined during the 
week under notice to 20, a lower number than in any week since September last ; 
they included 9 in London, 2 in Liverpool, 2 in Brighton, and 3 in Huddersfield. 
Small-pox caused 1 death in Portsmouth and 1 in Cardiff, but not 1 in London or 
in any of the twenty-five other large provincial towns, The Metropolitan Asylum 
Hospitals contained 7 small-pox patients on Saturday, May 14th, and 3 new cases 
of this disease were admitted during the week under notice. The death-rate from 
diseases of the respiratory organs in London during the week under notice was 
equal to 3.6 per 1,000, and was below the average. The causes of 74, or 2.1 per 
cent. of the 3,494 deaths registered during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 1,299,000 
ms, 9C3 births and 529 deaths were registered during the week ending 
y, May 7th. The annual rate of mortality, which had been 22.0 and 22.5 
per 1,000 in the two pesopting weeks, declined again dwing the week under 
notice to 21.2, but slightly exceeded the average rate during the same period in 
the twenty-eight large English towns. sos these Scotch towns, the rate was 
ual to 9.4 in Leith, 13.0 in Perth, 17.1 in Paisley, 18.9 in Edinburgh, 22.8 in 
Glasgow, 28.7 in Dundee, 23.9 in Aberdeen, and 26.0 in Greenock. The 529 deaths 
registered during the week in these Scotch towns included 31 which were referred 
to whooping-cough, 25 to measles, 11 to diarrhcea, 2 to scarlet fever, 2 to diph- 
theria, 1 to fever, and not one to small-pox ; in all, 72 deaths resulted from these 
priacipal zymotic diseases, against 95 and 89 in the two preceding weeks. These 
72 deaths were equal to an annua! rate of 2.9 per 1,000, against 3.1, the mean 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest ag sa rates in the Scotch towns during the week under 
notice were recorded in Dundee, Greenock, and Aberdeen. The fatal cases of 
whooping-cough, which had been 36 in each of the three preceding weeks, de- 
clined during the week to $1, and included 16 in Glasgow, 8 in Dundee, 3 in 
Edinburgh, 3 in Aberdeen, and 8 in Greenock. The deaths referred to measles, 
which had been 30 and 27 in the two previous weeks, further declined during the 
week under notice to 25, of which 12 occurred in Aberdeen, 9 in Glasgow, and 3 
in Greenock. The 11 fatal cases of diarrhoea exceeded those recorded in any 
recent week, and included 8 in Glasgow. The deaths referred to scarlet fever, 
which had steadily declined in the four preceding weeks from 11 to 8, further fell 
ee | the week under notice to 2, both of which occurred in Edinburgh. The 
2 fatal cases of diphtheria also showed a decline, and were recorded in Glasgow. 
The death refe to fever occurred in Edinburgh. The death-rate from diseases 
of the respiratory organs in these Scotch towns during the week under notice 
was equal to 4.5 per 1,000, against 4.38 in London. As many as 57, or 10.8 per 
coma ® = » 529 deaths registered during the week in these Scotch towns were 
un e 
During the week ending Saturday, May 14th, 868 births and 536 deaths were 
registered in the eight _— Scotch towns, having an estimated population 
of 1,299,000 persons. he annual rate of mortality, which had been 22.5 and 
21.2 per 1,000 in the two preceding weeks, rose again during the week under 
notice to 21.5, and exceeded by 1.8 per 1,000 the mean rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 10.8in Leith, 14.6in Perth, 17.4 in Dundee, 19.2 in Greenock, 20.5 in 
Paisley, 22.6 in Aberdeen, 23.6 in Glasgow, and 23.7 in Edinburgh. The 536 
deaths registered during the week in these Scotch towns included 78 which 
were referred to the principal zymotic diseases, against numbers declining 
from 95 to 72in the three preceding weeks; of these 36 resulted from whoop- 
ing-cough, 15 from measles, 12 from scarlet fever, 7 from diphtheria, 5 from 
“fever,” 8 from diarrhea, and not one from small-pox. These 78 deaths were 
equal to an annual rate of 8.1 per 1,000, which slightly exceeded the mean 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic death-rates in the Scotch towns during the week 
under notice were recorded in Dundee, Glasgow, and Aberdeen. The fatal 
cases of whooping-cough, which had been 36 and 381 in the two preceding weeks, 
rose again during the week under notice ‘to 36, of which 18 occurred in Tienepe, 
7 in Dundee, 6 in Edinburgh, and 3in Aberdeen. The deaths referred to measles, 
which had declined from 30 to 25 in the three previous weeks, further fell during 
the week under notice to 15, and included 10 in Glasgow, and 5 in Aberdeen. 
The fatal cases of scarlet fever, which had steadily declined from 11 to 2 in the 
five ce weeks, rose again during the week under notice to 12, of which 6 
occurred in Glasgow, and 3in Aberdeen. The 7 deaths from diphtheria exceeded 
those recorded in any recent week, and included 4 in Glasgow, and 2 in Paisley. 
The fatal cases of fever, which had declined from § to2 in the three previous 
weeks, rose again during the week to 5, of which 2 occurred in Glasgow and 2 in 
Aberdeen. The 8 deaths referred to diarrhoeal diseases were considerably below 
the average. The death-rate from diseases of the respiratory organs in these 
towns during the week under notice was equal to 5.1 per 1,000, against 
36m London. The causes of 67, or 10.4 percent., of the 536 deaths regis- 


during the week in these Scotch towns were uncertified. 
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HEALTH OF IRISH TOWNS. 

In the week ending Saturday, May 7th, 479 deaths occurred in the sixteen 

rincipal town-districts of Ireland. The average annual death-rate represented 
7 the deaths registered was 28.8 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following aunual rates per 1,000: Armagh, 31.0; Belfast, 26.5; Cork, 18.8. 
Drogheda, 29.6; Dublin, 35.1; Dundalk, 21.8; Galway, 30.3; Kilkenny, 465° 
Limerick, 32.4; Lisburn, 19°3; Londonderry, 21.4; Lurgan, 15.4; Newry, 10.5: 
Sligo, 0.0; Waterford, 23.2; Wexford, 17.1. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.3 
1,000, the rates varying from 0.0 in Londonderry, Newry, Kilkenny, Drogheda, 
Wexford, Sligo, and Lisburn, to 8.7 in Dundalk; the 5 deaths from all canges 
registered in the last named district comprising 1 from diphtheria and 1 from 
diarrhea. Among the 114 deaths from all causes registered in Belfast are | 
from measles, 2 from typhus, 5 from whooping-cough, and 2 from diarrhcea; the 
24 deaths in Limerick comprise 1 from typhus and 1 from diarrhea; 2 of 
the 10 deaths in Waterford were caused by whooping-cough ; and the 9 deaths in 
Galway comprise 1 from simple continued fever. In the Dublin Registration Dis. 
trict, the births registered during the week amounted to 225 and the deaths 
to 248. The deaths represent an annual rate of mortality of 36.6 in every 1,000 
of the estimated population; omitting the deaths of persons admitted into public 
institutions from localities outside the district, the rate was 35.1 per 1,000. 
Twenty-three deaths from zymotic diseases were registered, being 4 below the 
average for the corresponding week of the last ten years; they comprise 6 from 
measles, 3 from scarlet fever (scarlatina), 1 from typhus 5 from whoopiug-cough, 
1 from ill-defined fever, 8 from enteric fever, 3 from erysipelas, etc. Fifty- 
nine deaths from diseases of the respiratory system were registered, being 18 over 
the number for the preceding week and 19 in excess of average for the 18th 
week of the last ten years; they comprise 33 from bronchitis, 10 from pnen- 
monia or inflammation of the lungs, 3 from croup, and 2 from pleurisy. The 
deaths of 13 children under 5 years of age (including 11 infants under one 
year old) were ascribed to convulsions. Three deaths were caused by apoplexy, 
2 by epilepsy, 9 by other diseases of the brain and nervous system (exclusive 
of convulsions), and 16 by diseases of the circulatory system. Phthisis or 
pulmonary consumption caused 40 deaths, mesenteric disease 7, and cancer 8. 
Six accidental deaths and one case of homicide were registered. In 31 instances 
the cause of death was “‘ uncertified,” there having been no medical attendant 
during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, April 30th, that the annual death-rate recently averaged 
28.3 per 1,000 in the three principal Indian cities; it was 23.1 in Bombay, 24.3 
in Calcutta, and 36.0 in Madras. Cholera caused 46 deaths in Calcutta and 3 
in Madras ; 2 deaths were referred to small-pox, and 19 to measles, in Bombay; 
while ‘‘ fever” was fatally prevalent in each of these Indian cities. Accordin; 

to the most recently received weekly returns, the annual death-rate ovens 
27.7 per 1,000 persons estimated to be living in twenty-two of the largest Euro- 
pean cities, and exceeded by as much as 7.1 per 1,000 the mean rate during the 
week in the twenty-eight large English towns. The death-rate in St. Petersburg 
was 33.7, and almost corresponded with the rate in the preceding week ; the 600 
deaths included 17 from typhus and typhoid fever, 7 from small-pox, and 16 
from scarlet fever. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 19.2 per 1,000, and ranged from 16.7 in 
Christiania to 20.7 in Stockholm ; scarlet fever caused 3 deaths in Christiania, and 
measles 2 deaths in Stockholm, while diphtheria and croup were somewhat pre- 
valent in each of these cities. In Paris the death-rate was equal to 28.1 per 1,000 
(against 28.7 and 29.4 in the two preceding weeks), and exceeded by as much as 
9.8 per 1,000 the rate recorded in the corresponding week in London ; the deaths in- 
cluded 71 from measles, 48 from diphtheriaand croup, 27 from typhoid fever, and 10 
from small-pox. The 193 deaths in Brussels, of which 4 resulted from measles 
and 3 from diphtheria, gave a rate of 22.3. No returns from Geneva appear to 
have been received since the beginning of the current year. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 23.1 per 1,000, the several rates being 19.5 in the Hague, 22.3 in Rotter- 
dam, and 24.0 in Amsterdam; 4 deaths were referred to diphtheria, and 6 to 
measles, in Amsterdam, while no zymotic disease was fatally prevalent in either of 
the other two Dutch cities. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 28.4 per 1,000, and ranged from 
22.2 and 24.7 in Berlin and Trieste, to 32.5and 88.0 in Munichand Buda-Pesth. Small- 
pox caused 9 deaths in Buda-Pesth, 5 in Vienna, 5in Prague, and 1 in Trieste; 
diphtheria 24 in Berlin; typhoid fever 9 in Hamburg; and whooping-cough 16 in 
Berlin, 8 in Prague, and 10 in Buda-Pesth. The death-rate in Rome was equal to 
81.5, and in Venice to 27.3 per 1,000; 12 deaths were referred to small-pox in 
Rome, and 1 in Venice; measles caused 8 deaths in Rome, and typhoid fever 2 
in Venice. Jn Cairo the death-rate was 35.4, and in Alexandria 42.2 per 1,000; 
diarrheal diseases caused 89 deaths in Cairo and 35 in Alexandria; 7 fatal cases 
of smali-pox were recorded in Alexandria and 1 in Cairo; and 10 deaths resulted 
from typhoid fever in Cairo and 3 in Alexandria. In four of the largest American 
cities the recorded death-rate averaged 24.8 per 1,000, and ranged from 19.5 in 
Baltimore to 28.1in New York. Diphtheria caused 27 deaths in New York and 
16 in Bruoklyn ; measles 14 in Philadelphia, 10 in New York, and 9 in Brooklyn; 
and 8 fatal cases of typhoid fever were recorded in Philadelphia. 








HosriraL Sunpay at Birmingham has resulted in £5,351 bein 
placed to the credit of the local institutions. 

Ciry or Loxpon Truss Socrzry.—The report presented at the 
18th annual festival of the City of London Truss Society, presided 
over by the Lord Mayor, records the fact that since its institution 
this charity has relieved more than 425,000 of the suffering poor. 
During the past year upwards of 9,000 men, women, and children had 
been benefited by the Society, comprising 6,000 males and considerably 
over 1,000 females. There were something like 600 children under 
one year of age, 256 persons between 70 and 80, five between 85 and 90, 
and one had been relieved who had attained the patriarchial age of 105 
years, At the close of the festival subscriptions were announced to 
the amount of £600. 
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MEDICAL NEWS, 


RoyAL CoLLEGE OF PuysicrAns oF Lonpon.—The following 

gentlemen have been admitted Licentiates of the College. 

G. W. Adams, Heatley, Warrington ; A. J. Adie, Charing Cross Hospital, W.C. ; 
A. H. Barker, Wantage, Berks; A. 8. Barling, Leeds; F. A. Barton, 6, 
Cambridge Terrace, Dover; C. Batchelor, St. Mary’s Hospital, W.; G. W. 
Blomfield, 105, Downs Road, Lower Clapton, E.; W. G. Bower, The 
Vineries, Southport; F. M. Brown, 65, Guilford Street, Russell Square, 

C.; L. H. Brown, 73, Cazenove Road, Stamford Hill, N.; H. M. Burke, 

6, Seaton Avenue, Mutley, Plymouth; R. Capes, Belmont, Harrogate ; G. 

H. Charlesworth, 23, North Street, Wandsworth; A. E. Chilcott, 16, Halsey 

Street, Cadogan Square, S.W.; R. G. Cookson, 2, Grenville Street, Russell 

Square, W.C.; A. W. Comber, King’s College Hospital, W.C.; C. J. Daven- 

port, St. Bartholomew's Hospital, E.C.; F. M. Davies, St. Bartholomew’s 

Hospital, E.C.; A. P. de Carvalho, The Mount, Debden Green, Loughton ; 
W. F. Dewsnap, 1, Theresa Terrace, Hammersmith, W.; G. M. Fox, 5, Ox- 

ford Street, Bilston; 8. C. G. Fox, Westminster Hospital, 8.W.; F. T. 

Frost, 6, College Road, Bromley, Kent; E. C. Garman, The Hollies, Wed- 

nesbury ; E. F. Gardner, 11, Lancaster Road, South Norwood Park, 8.E. ; 
E. 8. Goody, 53, Grosvenor Square, 8S.W.; *R. N. Goodman, 21, Belsize 
Square, N.W. ; F. C. Goodwin, King’s College Hospital, W.c. ; B. C. Gowan, 

20, Courtfield Road, Cromwell Road, 8.W. ; *C. T. Green, St. George’s Hos- 
pital, S.W.; W. Green, 7, Grafton Street, Mile End Road, E.; J. T. Hen- 
derson, Leeds; J. Holt, General Infirmary, Leeds; C. J. J. Hood, King’s 
College, W.C.; 8. P. Hosegood, University College, W.C. ; N. R. Howse, 

74, Victoria Dock Road, E.; E. Humphry, St. Bartholomew’s Hospital, 
E.C. ; J. Hutton, St. Bartholomew’s Hospital, E.C.; J. W. Jaques, St. Bar- 
tholomew’s Hospital, E.C.; *A. W. James, Dispensary, Stoke Newington, 

N.;J. A. James, 44, Bath Row, Birmingham ; T. W. Kelly, St. Bartholo- 
mew’s Hospital, E.C.; R. Kirkpatrick, Thornhill, Bolingbroke Grove, 
Wandsworth Common, 8.W.; J. L. W. Kitching, Great Finborough, Stow- 
market; F. J. Lankester, 73, Charlotte Street, Portland Place, W.; H. 
Lawson, 19, Dawson Square, N.W.; J. N. Lewis, University College, W.C.; 
W. W. L. MacLean, Ellerslea, Fulham Park Gardens, S.W.; A. J. 
Macnab, King’s College, W.C.; J. Malpas, University College, W.C. ; 
H. J. Marston, 81, St. Paul’s Koad, Highbury, N.; C. Metzgar, Guy’s Hos- 
pital, S.E.; *M. Miley, 21, Belsize Avenue, Hampstead; F. W. Morison, 2, 
Dynham Road, West Hampstead, N.W.; A. H. Nott, 21, Belsize Square, 
N.W.; M. W. Oldham, Southam, near Rugby; F. H. Oliver, Charing Cross 
Hospital, W.C.; 8. Oliver, King’s College Hospital, W.C.; E. B. Osmond, 
Middlesex Hospital, W.; C. O. Parsons, St. Thomas’s Hospital, S.E.; A. E. 
Paul, 62, Ladbroke Grove Road, Notting Hill, W.; *W. P; Peake, St. Bar- 
tholomew’s Hospital, E.C.; J. J. Pitcairn, 53, Great Dover Street, 8.E.; F. 
Preston, 30, Woodstock Road, Poplar, E.; T. Pye, St. Bartholomew's Hos- 
pital, E.C.; H. A. Sansom, St. Thomas’s Hospital, 8S.E.; C. E. Scudamore, 
92, Dempsey Street, Stepney, E.; C. C. Sen, University College Hospital, 
W.C.; W. A. Shelswell, 280, Goldhawk Road, Shepherd’s Bush, W.: G. S. 
Shute, Guy’s Hospital, 8S.E.; H. Simmons, 32, Bernard Street, Russell 
Square, W.C.; F. T. Simson, 10, Viceroy Road, South Lambeth, S8.W.; A. H. 
Smith, 28, Chorlton Road, Manchester; E. 8. Smith, St. Mary’s Hospital, 
W.; E. Solly, 103, Lambeth Palace Road, S.W.; A. H. Spurrier, London 
Hospital, E.; T. E. Stuart, St. Thomas’s Hospital, 8.E.; E. E. Thompson, 
Tenbury ; W. Thompson, General Infirmary, Leeds; W. Tinker, 80, Crom- 
well Road, South Kensington, 8.W.; H. B. Todd, Park Cottage, Streatham 
Place, 8.W.; H. Tonks, London Hospital, E.; H. E. Vincent, Milton House, 
Sunny Bank, South Norwood; R. F. Waites, 83, The Grove, Ealing, W.; J. 
E. Walker, 67, Torrington Square, W.C.; C. W. Ward, Oxford Villa, Whit- 
stable ; W. 8. Warlters, 82, Cambridge Street, Eccleston Square, 8.W.; W. 
R. Watson, 9, Hunter Street, Brunswick Square, W.C.; P. H. Whiston, 19, 
Vincent Square, Westminster, S.W.; V. Wigglesworth, Owens College, Man- 
chester; G. C. Wilkin, 15, Hyde Park Square, W.; J. T. C. Williams, 52, 
Litchfield Road, Bow, E.; W. A. Young, 48, Burton Crescent, W.C. 

* Approved by the Examining Board. 





University oF DurHAM.—FacuLty oF MeEpicink.—Examina- 
tion for Degrees in Medicine and Surgery, Epiphany Term, 1887. 
At the First Examination for the Degree of Bachelor in Medicine, old 
npntions, the following candidates satisfied the examiners : 

5 a i, St. Bartholomew's Hospital; H. C. Halsted, St. Bartholomew's 

ospital. 

Re-examination in Chemistry only : 

C. F. L. Dixson, St. Bartholomew’s Hospital. 

Re-examination in Botany only : 

W. J. Essery, King’s College; J. E. Nihill, St. Bartholomew’s Hospital. 

First Examination for the Degree of Bachelor in Medicine, new 
regulations. 

Elementary Anatomy and Physiology, Chemistry with Chemical 
Physics, and Botany with Medical Botany : 

8. ee St. Bartholomew's Hospital; H. Robinson, Yorkshire College, 

eeds. 

Elementary Anatomy and Physiology : 

T. 8. Irvin, College of Medicine, Newcastle-upon-Tyne ; W. E. Peacock, College 

of Medicine, Newcastle-upon-Tyne. 
. Chemistry with Chemical Physics, and Botany with Medical 
otany : 

R. 1 Calvert, Yorkshire College, Leeds; A. R. Douglas, College of Medicine 

. Newcastle-upon-Tyne; W. F. Fisker, London Hospital; A. J. Hopper, Col- 
lege of Medicine, Newcastle-upon-Tyne; R. Muschamp, Yorkshire College, 
Leeds ; W. S. E. Raines, College of Medicine, Newcastle-upon-Tyne ; R. A. 

_ Welsh, College of Medicine, Newcastle-upon-Tyne. 

Chemistry with Chemical Physics : 

C. R. Adams, St. Thomas’s Hospital; R. C. Benington, L.R.C.P., M.R.C.&., 
L.8.A., St. Thomas’s Hospital; H. 8. Collier, St. Mary’s Hospital; C. H. 








East, M.R.C.S., L.8.A., King’s College ; F. W. Gunn, King's Colle 
Harris, London Hospital; D. L. Hubbard, M.R.C.S., L.8.A., K 
lege; J. F. Johns, London Hospital; E. W. D. Kite, M.RC.8., L.S 
Queen’s College, Birmingham ; H. B. Lavies, M.R.C.8., L. K 

lege ; C. N. Lovely, London Hospital ; W. P. Palmer, L.R.C.P. f 2 
L.S.A., St. Bartholomew's Hospital; H. 8. Stockton, M.R.C.8., LS.A., 
Charing Cross Hospital. 

Second Examination for the Degree of Bachelor of Medicine, new 

regulations. 

Second-class Honours in order of merit: 

F. W. Gunn, King’s College ; E. A. Falkner, Middlesex Hospital. 

Pass List in alphabetical order : 

C. R. Adams, St. Thomas’s Hospital; A. P. Arnold, College of Medicine, New- 
castle-upon-Tyne ; 8. A. Bontor, St. Bartholomew's Hospital: F. Bulman, 
College of Medicine, Newcastle-upon-Tyne ; H. 8. Collier, St. Mary's Hos- 
pital; G. W. Davis, L.R.C.P., M.R.C.S8., St. Thomas’s Hospital ; W. R. Dix, 
College of Medicine, Newcastle-upon-lT'yne ; C. H. East, M.R.O.8., L.8.A., 
King’s College; W. A. Hatton, College of Medicine, Newcastle-upon-Tyne, 
and London Hospital; D. L. Hubbard, M.R.C.S., L.8.A., King’s College ; 
A. M. Jones, M.R.C.S., L.8.A., Guy's Hospital: T. M. Kimpster, College 
of Medicine, Newcastle-upon-Tyne ; H. B. Lavies, M.R.C.S8., L.S.A., King’s 
College ; R. H. Shaw, College of Medicine, Newcastle-upon-Tyne ; T. Watts, 
The Owens College. 
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UNIVERSITY OF EpINBURGH.— Medical Degrees Examination. 
Second Professional Examination. The following is the official list 
of candidates who have passed : 

R. O. Adamson “ee distinction), W. B: Aitken, Richard Arthur, M.A., Benja- 

min Barnard, J.J. Bennetts, W. A. Betts, J. B. Bird, J. R. Bird, R. D. Booth, 
R. L. Booth, F. D. Boyd, F. P. Bremner, Reginald Broadbent, D. W. Brown, 
Join Bruce, James Brunton, G. C. Cameron, T. V. Campbell, M.A., F. H. 
Carlyon, 8. W. Carruthers, D. B. Carse, W. J. Cattan, E. J. Cheetham, C. H. 
T. Chevallier, L. B. Christian, C. 8. Clark, M. W. W. Cowan, Alexander Dott, 
T. W. Eden (with distinction), A.S. Edwards, R. C. Elsworth, R. A. Fleming, 
M.A., William Fordyce, M.A. (with distinction), J. 8. Fox, J. H. R. Garson, 
A. W. George (with distinction), E. B. Gleaser, H. L. Gordon, George Govan, 
Curt Grobbelaar, B.A., A. C. Hall, V, B. Harley, F. A. A. Holmden, C. W. 
Howatson, Sydney Jamieson, C. A. Johnston, D. J. Jones, P.J. Kenna, T. L. 
Kennish, E. J. Keogh, A. L. Kerr, William Kinnear, M.A., J. T. Kitchin, J. 
A. Kuhne, B.A., J. H. W. Laing, MvA. (with distinction), A. 8. Lawrence, 
8S. M. Laurence, W. G. Laws, J. A. Lowson, William Lundie, M.A., James 
M‘Donald, J. R. M‘Intosh, B.A., D.J. Mackay, Henry Mackay, Frank Mason, 
Kenneth Maxwell, E. F. Maynard, T. C. Meikle, James Middlemags, M.A., 
G. V. Miller, J. G. Moffat, J, C. Montgomery, John Montgomery (with dis- 
tinction), T. H. Morgan, R. H. Morrison, Robert Muir, M.A. (with distinction), 
B. L. Paton, Julius Petersen, F. G. Phillipo, A. F. R. Platt, Kanta Prasad, 
J. F. Pridie, J. R. Radcliffe, J. C. Rattray, A. G. Reid, Robert Renton, 
Richard Richmond, Charles Robertson, R. J. Robertson, J. B. Robinson, 
Tennent Ronalds, M.A., D. M. M. Ross (with distinction), H. C. N. Sakir, 
G. 8. Samuelson, M. B. Saunders, C. B. Savory, J. F. Scott, W. A. Scott, 
Xbenezer Shaw, George Shields, J. H. Slayter, J. H. Smith, James Smuts, 
William Smyth, Edward Stechan, J. F. dé Sylva, J. B. Thackwell, J. G. 
Thomas, David Traill, M.A., N. G. Trotter, D. F. D. Turner, B.A., Herbert 
Vine (withdistinction), J. W. Watterson, W. H. Webster, William Weir, B.8c., 
E. N. K. Wells, Andrew Westwood, T. B. White, A. J. Whiting, A. R. A. 
Wilhelm, A. M. Williamson, H. M. Woodhead, E. A. Woodward, R. E. B. 
Yelf, C. W. Yeoman, F. 8S. Zaytoon. 
First Professional Examination.—The following is the official list 


of candidates who have passed : 

J. 8. Anderson, M.A., F. W. Barton, J. E. A. G. Becker, A. J. Bienemann, F. 
M. Black, H. D’A. Blumberg, N. T. Bond, E. A. Braithwaite, T. M. Brown, 
L. C. Bruce, R. D. Buchanan, H. J. M. Buist, W. C. Burns, Percy Capper, 
E. J. W. Carruthers, Charles Cochrane, C. J. van Coller, 8. G. Connor, P. J. 
De Villiers, R. J. Douglas, G. H. Drury, Alexander Dunbar, BE. H. Duncan, 
M.A., Thomas Edmondson, Henry Edwards, Matthew Elder, Sawuel Elliot, 
A. C. Elliott, D. P. M. Farquharson, E. C. Fischer, Gerald Fitzgerald (with 
distinction), George Fleming, W. D. Forsyth, J. A. Foulis, Johu Francis, W 
C. Fraser, W. M. D. Gallie, A. Gardner, P. H. Gillies, A. C. E. Gray, William 
Griffith, W. E. Haworth, C. D. Holmes, G. B. Jameson, J. T. C. Johnson 
E. H. Jones, Thomas Knowles, J. J. J. Kotzé, L. G. L. Kvern, E. P. T. vo 
Landsberg, James Lawson-Williams, C. F. Lees (with distinction), T. H. 
Lewis, William 8S. M‘Dougall, J. M. M‘Gill, M.A. (with distinction), W. G. 
Macgregor, Archibald Mackintosh, J. L. Macrae, G. 8. Mansfield, A. W. 
Messer, J. W. Michie, E. A. Mills-Roberts, C. A. Morgan, John Morison, 
Robert Muir, John Newington, F.J. Nicoll, William Owen, William Paterson 
(with distinction), E. A. Penfold, George Pernet, G. B. Peiterson, R.J. Pupe, 
B.A., D. K. Price, W. H. Ramsay, J. M. Reid, W. H. Richardson, E. dH. 
Ridley, Alan Robertson, J. A. Robertson, J. H. Robertson, J. D. Robson, 
M. P. Rodgers, R. M. Ronaldson, R. D. Q. Rose, F. W. F. Ross, R. 8. Ross, 
A. F. Rutherford, W. B. Sandes, P. W. Schmidt, C. W. Scott, W. G. Sellar, 
R. P. Sharman, William Simwers, M.A., J. A. Sinclair, W. C. Smith, John 
Spurway, W. C. Stevenson, James Sutherland, J. M. Sutter, A. G. Thomp- 
son, A. K. Thomson, Peter Thornton, J. M. Walls, L, J. Weatherby, Evan 
Williams, G. J. Williams, J. W. Wilson, J. M. Wood, J. B. Young. 


Roya CoLLEGES oF PHYSICIANS AND SURGEONS, EDINBURGH, AND 
FacuLty oF PuysiciANs AND SurGEoONS, GLAscow.—The triple 
qualification examinations in Edinburgh, which commenced on April 
27th, have just concluded, and the following passed the First 


Examination : 
W. H. Hillyer, Kent ; C. Schnebage, Orange Free State ; 8. W. Wolfe, Co. Cork ; 
M. J. Mahony, Yorkshire; T. Finney, Buxton; R. 8. Wilde, Winchester ; 

J. A. Dyson, Hull; A. 8S. Taylor, Walker-on-Tyne; W. T. Rogers, Livcoln- 
shire; J. Stoddart, Dumfriesshire; KR. Maclean, Ross-shire; W. J. H. 
Cumming, Kent; F. M. Graham, Monmouth; M. L. Mackintosh. russ: x ; 
G. R. Cadell, Carreden ; E. 8. Dale, Cheshire; W. Pirie, Arbroati ; W. bac, 
Glasgow; C. W. J. Dunlop, Co. Down F.H. Amner, hew; J. Thoriey, 
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: O. E. Lownds, Newcastle-on-Tyne; R. V. Sutton, Cork; A. D. C. 
Hens, Co. Cork; R’ W. Morrow, Co. Down ; T. E. P. Pollard, Co. Clare ; 
A. McCune, Kilwinning ; I. Laud, Bradford ; H. B. Murray, Dublin ; C. L. 
Ashby, Cambridge ; D. Fogarty, Clifden ; G. M. Stocks, Edinburgh ; D. F. 
Todd, Belfast; W. J. Reid, Poonah; C. Leach, Milnrow ; C. B. Richards, 
Tottenham ; T. B. Brooke, Cam ridgesbire ; H. Powell, Manchester ; R. D. 
McPhail, West Indies ; R. A. Shepherd, Barbadoes ; J. H. Boland, Dundee; 

J. Murton, Kent ; B. Byrne, Co. Cork ; E. G. Rice, Glanworth ; J. R. Mason, 
Lancashire ; J. A. T. R. Cormack, Bengal; R. H. Bland, Penrith; R. H. 
Barber, Worcester ; G. H. Jenkins, Worcestershire ; W. Morris, Pontypridd ; 

J. E. Gribble, Australia ; W. E. Toyne, Sheffield. 

Passed the Second Examination : 

J. J. Keane, Listowel; J. H. Pestell, Victoria; A. J. Keiller, Edinburgh; H. A. 
Lawson, Sligo; W. H. Hillyet, Kent; C. Schnehage, Orange Free State; T. 
Warren, Armagh ; B.A. —! Wolverhampton ; C. L. Ashby, Cambridge ; 
C. E. Lownds, Newcastle-on-Tyne ; J. H. Lloyde, Bedford ; C. E. Salmon, 
Edinburgh ; F. F. Armytage, Huddersfield; F. Murphy, Cork; R. Lewis- 
Hughes, Anglesea; H. McN. Smith, Nova Scotia; T. W. Madge, Devon ; 
W. E. Wales, Belfast ; A. C. Rodrigues, Demerara ; A. 8. Taylor, Walker- 
on-Tyne; F. M. Bovill, London; A. Beverley, Skipton-in-Craven ; C. H. 
Sykes, Yorkshire ; J..Gilmour, Co, cory G. D. Backhouse, Preston; F. 

cDowell, Aldershot ; G. O. Moorhead, India ; T. Ireland, Germany ; W. B. 

T. Connolly, Dublin; M. M. Mercer-Adam, Boston. 2 
Passed the Third Examination, and admitted L.R.C.P. Edinburgh, 
L.R.C.S. Edinburgh, and L.F.P. and S. Glasgow : 

T. Readman, Whitby ; F. Wilson, Halifax ; J. Silverwood, Huddersfield ; W. H. 

Hillyer, Kent; T. K. J. Fulton, Hyderabad ; F. St. J. Lawrence, Madras ; 
F. W. E. Coates, Salisbury; W. Ferriday, Openshaw; J. E. Brogden, 
Essex ; A. J. Lowe, Bedford Leigh ; A. J. Rollinson, Kirton in-Lindsey ; J. 
8. Reynolds, Co. Wexford ; L. G. Peters, Kent; H. W. Crogan, Surat; E. 
D. Wellburn, Scarborough ; G. W. K. Hector, Aberdeen; J. G. O'Neill, 
Hastings ; 6. Fryer, Norfolk; W. J. Shannon, Co. Down; L. 8. Holmes, 
Victoria; J. J. Drinkwater, Llangollen ; A, F. Smith, Barnsbury; J. R. 8. 
Park, Inverness-shire ; L.. E. de Boucherville, Mauritius; F. M. Sykes, 
Clitheroe ; D. Thompson, Ontario; F. M. Brown, New Brunswick ; A. B. 
Thompson, Ontario; G. T.'8. Hughes, Doncaster; J. Teixeira, Demerara; 
T. Thompson, Belford; H.G. Tandy, London; G. C. Peachey, Calcutta; 
A. Green, London; C. Hicks, Toddington; C. W. Wilson, Ulverstone ; J. 
R. Lownds, Newcastle-on-Tyne; T. J. Connolly, Co. Limerick; D. E. 
Edwards, South Wales; E. E. Jones, North Wales. 





Roya Co.iece or SurcEons, KpinpuRGH.—At the April exa- 
mination, the following gentlemen were admitted Licentiates in 


ig : 
J. Laren, Edinburgh, and H. 8. Nelson, Isle of Man. POE 
The following gentlemen passed the First Professional Examination 
for the Licence in Dental Surgery : 
J. P. Roberts, Liverpool; J. W. Daniels, Cheshire; F. Page, Edinburgh ; J. 
Turner, Edinburgh ; H. B. Eyard, Bath. ‘ 
The following gentlemen passed the Final Examination, and were 
admitted L.D.S. Edinburgh : 


P. 8. Spokes, Reading; A, Stevens, London; D. Thomson, Edinburgh ; J. G. 
Fraser, Caithness. 


Roya UNIVERSITY OF IRELAND.—M. Ch. Degree Examination, 
April-May, 1887. The Examiners have recommended that the follow- 
ing be adjudged to have passed the examination : 

. Aherne, Queen’s College, Cork; T. C. Donaldson, Queen’s College, Belfast ; 

J. H. Earls, Queen’s College, Cork; J. Entri¢an, Qneen’s College, Belfast ; 
A. W. Esler, Queen’s College, Belfast ; W. E. St. L. Finny, School of Physic, 
Trinity College, Dublin ; H. J. Gahagan, M.B., Ledwich School of Medicine 
and Surgery ; W. Hackett, Queen’s College, Cork ; R, E. Harcourt, Queen’s 
College, Belfast ; R. W. Leslie, Queen's College, Belfast; T. Lusk, M.D., 
Queen’s College, Belfast ; J. A. Macdonald, Queen’s College, Belfast; J. M. 
Macnamara, Queen’s Colleges, Cork and Galway; W. B. McQuitty, Univ. 
Stu., Queen’s College, Belfast ; W. K. McRoberts, School of Physic, Trinity 
College, and Carmichael College ; W.,McSweeny, Queen’s College, Cork; 
E. J. McWeeney, Univ. Stu., Catholic University School of Medicine ; J. R. 
Mangan, M.D., Queen’s College, Cork; P. F. Mannix, Queen’s College, 
Cork ; W. H. Murdoch, Queen’s College, Belfast ; J. J. Orr, Queen’s College, 
Cork ; 8. A. Powell, Royal College of Surgeons. Ireland, and Queen’s Col- 
lege, Belfast ; M. Purcell, Queen’s Colleges, Cork and Galway, and Catholic 
University School of Medicine; R. 8. Smith, M.D., Queen’s College, Belfast; 
W. Stewart, Queen’s College, Belfast ; J. W. Watson, M.D., Queex’s College, 
Belfast ; W. W. White, Queez’s College, Cork. 

M.A.O. Degree Examination. The Examiners recommend that the 
following be adjudged to have passed the examination : 

J. Barry, M.D., Queen’s College, Cork ; J.. Entrican, Queen’s College,. Belfast ; 
A, W. Esler, Queen's College, Belfast; W. B. McQuitty, Univ. Stu.; Queen’s 
College, Belfast; W. K. McRoberts, School of Physic, Trinity College, and 
Carmichael College ; W. McSweeny, Queen’s College, Co:k; E. J. McWeeney, 
Univ. Stu., Catholic University School of Medicine; J. R. Mangan, M.D., 
Queen’s College, Cork; 8. A. Powell, Royal College of Surgeons, Ireland, 
and Queen’s College, Belfast; W. C. Steen, M.D., Queen’s College, Belfast ; 


E. W. Waters, M.B., Queen's College, Galway ; W. W. White, Queen’s Col- 
lege, Cork. 


KING AND QuEEn’s COLLEGE oF PHYSICIANS IN IRELAND.—At the 
usual monthly Examinations for the Licences of the College, held on 
Monday, May 9th, 1887, and five subsequent days, the undermen- 
tioned candidates were successful. 

For the Licences to Practise Medicine and Midwifery.—J.'T. Abbott, Dublin ; A. 
W. Bewley, Bray, Co. Wicklow; W.G. Booth, Manchester ; W. M: Branson, 
Sheffield ; H. F. Cartmel, Manchester; R. H. Dickson Ballynahinch ; Cc. 
G. FitzGerald, Dublin; R. A. Flynn, Dalkey, Co, Dublin; A. 8. Goff, 





‘ NEWCASTLE-ON-TYNE INFIRMARY.—House-Physician. 






ee, 


Dublin ; W. R. Graves, New Ross, Co. Wexford ; J. T. Harty, Cork; GJ 
Lough, Belfast; C. J. Lyons, Mullingar, Co. Westmeath ; J. Magauran, 
Cavan ; J. H. Morgan, Skibbereen, Co, Cork; O. Norris, Wakefield ; Ez 
Roberts, Liverpool; H. P. Sloggett, Cardiff; H. W. Smith, Stroud. 
Gloucestershire; J. E. Stott, Liverpool; T. O. Williams, Gaerwen’ 
Anglesea. : 
For the Licence to Practise Medicine only.—C. E. Boyce, Dublin ; E. Burrows 
M.D. Univ. New York, London ; F. N. Burwell, Dronfield ; E. J. Cotton’ 
Mount Anville, Co. Dublin; C. E. Dawson, Headingley, Leeds; W. Dunbar. 
Sheffield ; J. M. Ehrhardt, Birmingham ; H. B. B. Greene, Cheltenham : R 
W. Harley, Dublin; J. G. Harries, Haverfordwest; J. H. Lister, Leedg- 
W. 8. McGeagh, London; J. E. O’Meara, Cashel, Co. Tipperary; P, 9’ 
Power, Rathgar, Co, Dublin ; H. H. Sales, Leeds ; T. T. Teahan, Killorglin 
Co. Kerry ; G. Thorpe, Clay Cross, Derbyshire ; J. Westwood, Edgbaston, 
Birmingham. ‘ 


For the Licence to Practise Midwifery only.—A. K. F. McCutcheon, Dublin, 


Socigty or AporHEcaRtiEs cr Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
May 12th, 1887: 


Brodrick, Harry Edward, M.R.C.S., Badwell Ash Hall, Bury St. Edmunds, 
Crew, Henry Charles, 35, Shaw Road, Dudley, Worcester. . 

Danvers, Herbert, Cape Colony. 

Rutter, George Herbert, 91, Lady Margaret Road, Tufnell, N. 

Scott, Walter Frederick, 5, St. Helen’s Gardens, Notting Hill. 

Strahan, Samuel Alex. Kenny, Berry Wood, Northampton. 

Waites, Richard Foulstone, 83, The Grove, Ealing, W. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BAKEWELL URBAN SANITARY DISTRICT.—Medical Officer of Health. Ap- 
plications to, the Clerk. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. Dispenser. Salary, £70 
perannum. Applications by May 25th to the Secretary. 

BOROUGH OF BEDFORD.-—Public Analyst. Applications to the Town Clerk. 

BRACKLEY URBAN SANITARY DISTRICT. Medical Officer of Health. Ap- 
plications to the Town Clerk. 

CHARING CROSS HOSPITAL.—Medical Registrar. 
to the Secretary. 

CHARING CROSS HOSPITAL.—Assistant-Surgeon. Applications by May 25th 
to the Secretary. 

COOTEHILL UNION.—Medical Officer, Drum Dispensary. Salary, £120 per 
annum, and fees. Applications to Mr. Thomas Graham, Honorary Secretary. 

Election on May 28rd. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. —Assistant Dental 
Surgeon. Applications by June lst to the Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Street, 8.E.— 
Registrar and Chloroformist. Salary, £30 per annum. Applications by 

May 30th to the Committee of Management. 

FLINT URBAN SANITARY DISTRICT.—Medical Officer of Health. Salary, £20 
perannum. Applications to the Town Clerk. 

KILBURN, MAIDA VALE AND ST. JOHN’S WOOD GENERAL DISPENS- 

ARY.—House-Surgeon. Salary, £100 per annum. Applications by June 

15th to the Honorary Secretary. 

LINCOLNSHIRE COUNTY PAUPER LUNATIC ASYLUM.— Medical Superin- 
tendent. Salary, £400 per annum. Applications by June lst to the Com- 

mittee of Visitors. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, £70 
per annum, with board, etc. Applications by May 3lst to the Chairman of 

the Committee. 

LLANELLY URBAN SANITARY DISTRICT.— Medical Officer of Health. 

Salary, £40 per annum. Applications to the Clerk. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. <Appli- 
‘cations by June 30th to G. H. Morley, Esq. 


Applications by May 21st 


Salary, £100 per 


annum, with board, etc. Applications by May 25th to the Chairman of the 


House Committee. 
ONGAR UNION.— Medical Officer and Public Vaccinator. Salary, £75 perannum 
and fees. Applications by May 30th to Charles Smith, Esq. : 
PARISH Of ST. MARY, Newington.— Medical Officer of Health. Applications 
to the Vestry Clerk, Vestry Hall, Walworth, S.E. 
ROTHERHAM HOSPITAL,—Assistant House-Surgeon. 

31st to the Secretary. ’ 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. — Professor of Systematic 
Physiology. Applications by May 21st to the Medical Secretary. 
ST. THOMAS’S HOSPITAL.—Librarian. Salary, £150 per annum. 
by May 28th to the Secretary. 
STAINES UNION : Rural Sanitary Authority—Medical Officer of Health. Salary, 
£75 per annum. Applications by May 23rd to J. A. Engall, Esq. 
UNIVERSITY OF CAMBRIDGE.—John Lucas Walker Studentship in Path- 
ology.— Annual value £250, for three years. Applications by May 3Ist to 
Professor Roy, Trinity College, Cambridge. 
UNIVERSITY COLLEGE.—Holme Professorship of Clinical Medicine. 
cations by May 28th to the Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Loadon.—Resident Medical Officer. Ap- 
plications by May 31st to the Secretary. 


Applications by May 


Applications 


Appli- 








UPPER SEDGLEY URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £50 perannum. Applications to the Clerk. 
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y CTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W.—As- 
sistant Surgeon. Applications by May 25th to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. 
lodging, and attendance. Applications by May 26th to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon. 
lodging, and attendance. Applications by May 26th to the Secretary. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL INFIR- 
MARY AND DISPENSARY.—House-Surgeon.. Salary, £100 per annum, 
with board, etc. Applications by May 27th to the Honorary Secretary. 


Board, 
Board, 





MEDICAL APPOINTMENTS. 


Brown, James A., M.B., C.M., appointed Assistant House-Surgeon to the Royal 
Albert Hospital, Devonport, vice G. H. Bennett, L.S.A., resigned. 

Hestop, W. J., F.R.C.S.E., appointed Medical Officer of Health for the Stretford 
Rural Sanitary District, vice Mr. George Pettinger, deceased. 

Kempe, J. A., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Royal 
Alexandra Hospital for Sick Children, Brighton, vice George Morgan, 
L.R.C.P., M.R.C.S., resigned. 

Kipp, Thomas, L.R.C.S.1., L.A.H.Dub., and L.M., appointed Medical Officer to 
the Rathvilly Dispensary of the Baltinglass Union, vice W. J. Weldon, M.D., 
resigned. 

Lestiz, W. Murray, M.B., C.M.Edin., appointed Public Vaccinator to the Poplar 
Union. 

Mark, Leonard, L.R.C.P., M.R.C.S., appointed Surgeon to the Chelsea, Bromp- 
ton and Belgrave Dispensary. 

MoxwaM, M. Camplin, M.R.C.S., L.R.C.P., L.S.A., appointed House-Surgeon to 
the Central London Ophthalmic Hospital, vice G. Barker, M.R.C.S., resigned. 

SuytH, James Camac, L.R.C.S., L.R.C.P., appointed Medical Officer to the 
County Antrim Prison, and Medical Officer to the Brookfield and Edenderry 
Spinning Mills and Factories. 

Vatpy, C. E., B.A., M.R.C.S.“%ng., appointed Assistant House-Surgeon to the 
Cancer Hospitai, Brompton, vice A. C. Dove, M.B., M.R.C.S., resigned. 





OBSOLETE RAILWAY CakRIAGES.—An inquest was held a short time 
ago at St. Bartholomew's Hospital on the body of a youth, aged 
14, who died in consequence of injuries received while attempting to 
jump from a train while in motion; he missed his footing and fell 
between the platform and the train. The carriage was not provided 
with a continuous footboard. A representative of the railway com- 
pany made the excuse that there were only a few carriages without 
the continuous footboard, and that they were rapidly becoming 
obsolete. It is, in fact, most important that this obsolescence should 
become complete, for the persistence of a few exceptional] carriages is, 
in consequence of their rarity, a greater source of danger. 

Fravps ON Hospirats. —The serious charges made against the 
management of the great Hospital in Vienna have already resulted in 
the resignation of the director. An inquiry is to be held by a special 
commission appointed by the Austrian Government. The warden and 
other officials of one of the Chicago hospitals (Cook County) have 
been indicted, and will shortly be tried for fraud and malfeasance. 

’ Mork CENTENARIANS.—According to the Kiévskoié Slovo, March 
21st, 1887, a soldier’s widow, named Praskovia Fedorova, aged 106, 
has lately been admitted to the Odessa Town Hospital. Her memory 
is said to be still very good. The Adigem. Centr. Zeitung, April 2nd, 
1882, says that a widow, named Steuer, had just died at Pretzsch, 
near Wittenberg, in her 108th year. An old soldier named John 
Ramsay Ruin has just died in Middlesbrough Workhouse, at the age 
of 106 years. He was at the battles of Corunna and Waterloo, where 
he was slight!y wounded. 

STARVATION AND PRIVATION.—A return recently presented by the 
Home Office to the House of Commons states that in the year 1886 as 
many as forty persons died in the metropolitan district whose deaths, 
according to the finding of the coroner’s jury, were either caused by 
starvation or accelerated by privation. The county of Middlesex is 
responsible for four-fifths of these forty deaths ;. fifteen occurred in the 
Central Division, sixteen in the Eastern Division, and one in the 
Western. 

ABORTION-MONGERS.—Henry Simmonite, described as a medical 
botanist, Mary Clay, seamstress, and Ellen Pearce, midwife, who were 
injicted for the willtul murder of a woman named Drew at Shefiield, 
on Whom Simmonite is said to have performed an illegal operation, 
resulting. in Drew’s death on March 17th, have been convicted at 
Leeds of manslaughter. Pearce has been sentenced to ten years’ penal 
servitude, and the other two prisoners to penal servitude for life. 

Lonpon Hosrirat.—The new Nursing Home and the new College 
buildings in connection with the London Hospital and Medical School 
will be opened by their Royal Highnesses the Prince and Princess of 
Walss this day (Saturday). 

-University Cottece, Lonpon.—The distribution of prizes of the 
Faculty of Medicine, University College, London, will take place on 
Wednesday, June 1st. The chair will be taken by Sir George Young, 
Bart,, M.A., LL.D., at 8 p.m. . 





SuccessFuL Vaccination.—Mr. Hayward, public vaccinator of the 
Whitstable district of the Blean Union, and Mr. J. R. Nunn, Public 
Vaccinator for the Feckenham District of the Alcester Union, have 
received the Government grant for successful vaccination, the former 
for the third time, 

THE Queen has been pleased to appoint Sir William Withey Gull, 
Bart., M.D., D.C.L., Physician Extraordinary to Her Majesty, to be 
one of the Physicians in- Ordinary to Her Majesty in the room of 
Wilson Fox, Esq., M.D., deceased. Her Majesty has also been pleased 
to appoint James Reid, Esq., M.D., to be one of Her Majesty’s Phy- 
sicians Extraordinary. 

MEDICAL MAGIsTRATE.—Dr. E. Sparshall Willett, of Wyke House, 
Isleworth, has been appointed a Justice of the Peace, and taken his 
seat on the bench at the Sessions House, Clerkenwell. 

THE death-rate of Hove for the quarter ending March is reported 
by the medical officer, Dr. Kebbell, to have been 14.1 per 1,000, while 
there had been only one fatal case of infectious fever in the district 
for upwards of nine months. 

WESTMINSTER HospitaL Mepicat ScHoou.—Mr. Edward Culli- 
more has been elected to the Natural Science Entrance Scholarship. 

THE New York Academy of Medicine is making a collection of the 
autograph manuscripts of eminent men of science, At a recent meet- 
ing an autograph letter of Professor Virchow, containing a bio- 
graphical sketch of himself written in 1866, was presented to its 
library. 

MINERAL WATER HospiTaL, BATH.—Her Majesty the Queen has 
been graciously pleased to command that this hospital shall be called 
the Royal Mineral Water Hospital. 

PRESENTATION.—Dr. G. Johnstone, on his removal from Tow Law, 
where he has resided for many years, to Sheffield, has been presented 
by his friends with a beautifully illuminated address, and a case of 
cutlery and ornaments. 

THE demand for accommodation at the Morley Convalescent Home 
at St. Margaret’s for London working men is said to be so great that a 
new wing is being built. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—Royat MEDICAL anp CHIRURGICAL Society, at 8.30 p.m. Dr. Haig: 
The Relation of a Certain Form of Headache to the Excretion of 
Uric Acid. Dr. Finlay: Three Cases of Alcoholic Paralysis 
(Multiple Ne-ritis). 

WEDNESDAY.—BritisH GYNA&COLOGICAL Society, 8.30 P.M. Specimens will be 
shown by Dr. Grigg, Dr.. Edis, Mr. Lawson Tait, and others. 
Dr. Routh: On the Various Modes of Treatment to be adopted 
for the Worst Cases of Uterine Flexions. Adjourned discussion. 
Council at § P.M. 

FRIDAY.--CirnicaL Society or Lonpon, 8.0 p.m. Report of the Committee on 
Joint-disease in connection with Locomotor Ataxy. Dr. Robert 
Maguire : Cases illustrating Acute Dilatation of the Heart pro- 
duced by Alcoholism. Dr. H. Handford: Case of Endemic 
Hematuria due to the Presence of the Distomum Hzmatobium. 
Dr. Dawtrey Drewitt: Case of a Child with a Patch of Lupus, 
which has been treated partly by Scraping and partly by Nali- 
cylic Acid. Mr. William Anderson: Cases of Hammer-toe. Dr. 
Arthur Davies: A Case of Rhythmical Tremors affecting one 
limb only. Mr. George Eastes: Chronic Spasmodic Affection of 
Inspiratory Muscles, with loud Crowing Inspiration. 

Queketr MicroscopicaL Cuvs, 8.0 p.m. Mr. Underhill: On 

Spiders. Mr. B. T. Lowne: On the Larva of Musca Vomitoria. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTHS. 

Hau.—On May 14th, at Townsend House, Dilwyn, Herefordshire, the wife of 
Thomas Lambert Hall, M.R.C.8., of a son. 

Howse.—On May 11th, at 59, Brook Street, Grosvenor Square, W., the wife of 
Henry G. Howse, M.8., F.R.C.8., of a daughter. 

Merson.—At De-la-Pole, near Hull, on May 8th, the wife of John Merson, M.D., 
of a son. 

MARRIAGE. 

NasH—PErcivaL.—On May 12th, at West Haddon, by the Rev. A. O. James, 
M.A., vicar of Long Buckley, assisted by the Rey. E. A. Barraclough, vicar 
of West Haddon, William Gunner Nash, M.R.C.S.E., L.S.A., third son of 
John Nash, Esq., Farnham, Surrey, to Louisa Gertrude, second daughter of 
Charles Percival, Esq., Fox Hill, West Haddon, Northamptonshire. 


DEATHS, 
Crowroot.—On May 12th, W. E. Crowfoot, J.P., F.R.C.8., at Beccles, aged 80. 


| Tirren.—At The Limes, Wigton, Cumberland, on May 12th, Robert Tiffen M.D’, 


aged 63 years ; also on the 15th instant, Ann, his wife, aged 59 years, 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

@uy's,—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kino’s Goutece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 

; , M. W. F.,12.80; Eye, M. Th.,1; Ophthaimic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Bye, W. 8.,9; Bar, 8., 9.90; Skin, Th.,9; Dental, Tu,, 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1,30; Bye, W.S., 8.80; Bar Throat, Tu., 9; Skin, Tu.,4; Dental, daily, 9. 

&t, BaRTHOLOME 8.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o-Ps W. 8.,9; Bye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.80; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sd; Bye, W. 8.2; Ear, Tae? ; Skin, Wri; Throst, Th. 2: Orthopedic, W. 

2; Bye, W.8.,2; > » 2; Skin, W.,2; oat, , 2: Orthopedic, W., 
2: Dental, ta. 8.,9; Th., ° . 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, M. Th., 3; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomss’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, To. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

Usiversiry CoLiece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Bye, M. To, Th. F., 2; Har, S.,1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.80. 

Wesrminster.—Medical and Snrgical, daily, 1.30 ; Obstetric, Ta. F.,3. Eye, M. 
Th., 2.80; Ear, M., 9: Skin, Th.,1; Dental, W.S., 9.15. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... . . ..10.30 a.m.: Royal London Ophthalmic.—1.80 p.m. : @uy’s(Oph- 
thalmic ree pect aud Royal Westminster Ophthalmic.—2 
P.M.; Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.30 p.m. : 
Cheisea Hospital for Women. 

TUESDAY ~....9 a.m.; St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: Nationai Orthopedic.—l0.80 a.m.: Royal London 
Ophthalmic.—1 pP.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’'s; St. Mary's; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; 8t. 
Peter’s.—8 to 4 p.m. : King’s College. 

THURSDAY ....10.40 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 30 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
or P.M_: North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .....9 a.m.: St. Marys (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; — Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children.—2.30 P.m. 3 
West London. 

SATURDAY ...94.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 P.m.: St. olomew’s; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Oross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Jougwal, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

in order to avoid delay, it is partienlarly requested that all letters on the editorial 
business of the JouRNaL be addressed to the Editor at the office of the JouRNaL, 
and not to his private house. 

AvcTHors desiring reprints of their articles published in the British Mepics1L 
neg | are requested to communicate beforehand with the Manager, 429, 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. i 

MANUSCRIPTS FORWADED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CURCUMSTANCES BE &*TURNED 

Pusiic Heavts Deeaximent.—We shall be mach obliged to Medical Officers of 
Health if they will, on Zorwarding their Annual and other Reports, favour us 
with Duplicate Copies. 














QUERIES. 


RESIDENCE OF SIR CHARLES BUNBURY. 
InQuiRER asks for information as to the residence of sir Charles Bunbury, who 
he believes was a Court physician during the reign of George III. 


ANTIFEBRIN, 
Novice asks the best method of giving the new remedy, antifebrin ; also the 
best mode of dissolving the powder. What are the doses? 


MepicaL Practice IN AUSTRALIA. 
Kismet will feel greatly obliged for any information respecting the prospects of 
a medical man going to Australia with a few hundred pounds, and as to whether 
there are apy appointments to be had in that country. 


KAVAINE AND ULEXINE. 
J. Hurcuinson, M.D., would like some information as to the value and dose of 
kavaiue and ulexine as local anesthetics. 


TREATMENT OF Loss oF SMELL AND TASTE. 

INQUIRER would feel obliged to anyone who could suggest a remedy that would 
restore the senses of smell and taste toa young married lady, aged 28 years, who 
is otherwise quite healthy. Her powers of smelling and tasting were quite 
normal up to five years ago ; since then they are almost persistently absent, re. 
turning occasionally for a moment and then disappearing. 


MEDICAL CIRCULATING LIBRARIES. 
J. M. (Tobermory, N. B.) asks for the names of a few good medical circulating 
libraries, and their terms. 
DroitwicaH Bats, 
J. M. M. asks for infermation regarding the ‘salt baths” of Droitwich. What 
classes of cases of gout and rheumatism are deemed to be benefited by their 
use? 





ANSWERS. 


ATLAS OF SKIN DISEASES. 
J. W.—Dr. Dunrina’s Atlas of Diseases of the Skin, is one of the best for ondi- 
nary purposes and is moderate in price. 


TREATMENT OF GLEET. 

Dr. C. R. ILtiIncGwortH (Clayton-le-Moors) writes: I think both “G. B.” and 
** Hors de Combat” would tind the following of service, used as au injection 
three or four times a day : & Sol. hydrarg. bichior. jiii; zinci. sulph. gr. xii; 
vini opii 4j-Ziss ; aque add. 3vi. 

I regard all gleets as being due to the presence of micro-organisms in the 
mucous membrane of the urethra. Hence, 1 think, the value of the bichloride as 
a germicide in their treatment. 


CuiimaTE oF Rep Biur¥, CALIFORNIA. 

Dr. J. 8. Parkinson (Sacramento, Cal.) writes: I send some figures, from which 
‘*F.R.C.S8.E.” (in the Journat of April 9th, 1887) can judge of the climate of 
Red Bluff. I could not recommend it as an all-year residence, the temperature 
during the summer months being uniformly high, without the cool nights which 
prevail further down the valley. 

It is only rational to bear in mind that anyone coming to California in search 
of climate must find by experience that which suits him best. In this section 
of the State, Auburn and Colfax in Piacer Co. would be more desirable resi- 
dences. Commencing with the June number of the Sacramento Medical Times, 
the meteorological table will be extended to include these with other health- 
resorts. 

Red Bluff, California: Elevation above sea level, 332 feet. Mean tempera- 
ture, spring, 59.8; summer, 79.7 ; autumn, 63.2; winter, 46.8; average annual, 
(2.4. Highest temperature, 110.8; lowest temperature, 19.0; annual rainfall, 
27.46; relative humidity, 59.8 ; prevailing wind, S. 

The above figures are from an average of seven years, except the humidity 
and wind, which while practically true for a lengthened period, are really 
figures for 1886. , 
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THE Moxon MEmorRIAL Funp. 
President, Sir William Jenner, Bart., K.C.B., M.D., F.R.S. ’ 
As it is desired soon to close the subscription list, any persons desirous of contri- 
buting should forward their subscriptions without delay to the Honorary Trea- 
surer, R. Clement Lucas, B.S., F.R.C.8., 18, Finsbury Square, E.C., by whom 
they will be acknowledged. Cheques should be crossed “‘ City Bank.” 
Sixth List of Subscriptions. 
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DEGREES FOR LONDON MEDICAL STUDENTS. _ : cad 
J. Wairenoust, F.R.C.S. (Sunderland) writes : For the reason given in the | ° 
ing article on the above subject in the Journat of April 16th, namely, there 
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can be little doubt that the various universities throughout the kingdom will 
strive to the uttermost to prevent a falling off in their revenues,” we hear the 
firstcry from the university which will probably feel the most acutely and 


tendencies to good, cause the race to deteriorate. But marriages of mere affi- 
nity have no such effect, and of this sort is marriage with a deceased wife's 
sister. As to whether marriage with a deceased brother’s wife is one of mere 





certainly the creation of a degree for London students, 

Dr. Mears states that the proportion of London students who take degrees in 
London is twice as large es that of Edinburgh or Durham. This information will 
surprise many, as also will the fact that only 8 to 10 per cent. of Edinburgh and 
Durham students take the degree of M.B. For Dr. Mears to compare the diffi- 
culties of the Durham students with those of the London students going in for 
the London degree, and to come to the conclusion that they are equal, seems to 
me rather absurd. The great difficulty in obtaining the one accounts for the 
journey northwards ofso many students to obtain the other. It isnot thatstudents 
asarule prefer to see ‘* Dunelm.” rather than ‘‘ Lond.” after their M.D. Dr. 
Mears says that ‘‘if the proposed new university should give its degree to more 
than 4 or 5 per cent. of London students, it would lay itself open to the sus- 
picion of underselling the other universities.” This sounds very strange, for if 
the new degree is in uo way inferior to other degrees in standard, and itis hardly 
likely to be, surely it will not undersell the other universities even if 50 per 
cent. obtain it. With the vast clinical field for instruction in London, it seems 
almost ridiculous that in order to get an ordinary degree they have to leave 
London and put up with a year’s sojourn at a small provincial school. 


THE PHYSIOLOGICAL ASPECT OF CERTAIN MARRIAGES OF AFFINITY. 
A SuRGEON OF TWENTY-Five YEARS’ STANDING, writes: A discussion is being 
carried on in the columns of the Guardian, as to the origin and propriety of the 
prohibition of marriage with a deceased wife’s sister, the discussion having taken 
its rise from the recent appearance of a one-sided article on Affinity, in Hook’s 
Church Dictionary. Up to the present time six writers in favour of the exist- 
ing state of things, and only one against, have had a voice in the matter. 
Whether this is to be taken as indicating the average condition of opinion in the 
country, or the Editor’s idea of impartiality, is a moot point. But most per- 
gs ng who take the trouble to read the several letters will find that the forces 
are not so unevenly distributed as might be imagined, for the noble lord who 
began “i+ gaamaamaa is evidently more than a match for his half-dozen clerical 
antagonists. 

itis well known that but for the clergy, as represented by the bishops, a re- 
laxation of the law in regard to the particular kind of marriage would long since 
have been carried in this country, as it has been in the Colonies, a Bill for the 
purpose having almost yearly been passed by the Commons, and with equal 
frequency thrown out by the Lords, owing to the non-content bishops. Such 
being the case, the appearance of the article on Affinity above referred to, by no 
less a person than the Rev. Dr. Espin, Chancellor of Chester, is not a little re- 
markable; for, although itis clearly intended to support the prohibition in 
question, it contains au admission that there is no direct Scriptural authority 
for such prohibition, especially if the Revised Version (as to Levit. xviii) be ac- 
cepted. The gist of the article, which I have before me and have read more 
than once, is that marriages of the kind under discussion were condemned in 
the writings of certain Fathers of the Church, and also in the Law of Moses, by 
implication or analogy. 

Of the Fathers of the Church I will not presume to speak, except to say that 
many of them, whilst condemning the marriage of a layman with his deceased 
wife’s sister, denounced marriage on the part of the clergy altogether ; and that 
as the bishops and the majority of the clergy have put on one side the authority 
of the Fathers in the latter respect, there is some inconsistency in producing the 
same authority to enforce prohibition in the former respect. But a'question of 
supposed analogy between the two sexes is quite as much a medical as a clerical 
question. It is the fashion just now to proclaim the equality of the sexes, and 
if by this it be intended only to declare their equal rights as to property and 
so forth, no great harm can arise. Physiologically, however, it is not true, and 
it is the duty of the medical profession to protest against the promulgation of 
any dogma based upon such a false idea. 

To put the issue in a clear light, it may be well to quote a few lines from Dr. 
Espin’s article on Affinity: ‘‘ It is to be observed in connection with this sub- 
ject: that marriage with the wife of a deceased brother was not, properly speak- 
ing, permitted by the Jewish law at all. On the contrary, it was strictly for- 
bidden (see Levit. xviii 16, xx 21), and denounced too as a detilement and an 
abomination. On the other hand, in Deut. xxv 5-10, it is enjoined as a sacred 
duty, under certain circumstances only, when a brother died childless. The 
general result is surely clear enough. The alliance in question, which, be it 
observed, is precisely similar so far as affinity is concerned toa marriage between a 
awidower and his late wife's sister [the italics are mine], was sternly prohibited 
asarule by the general moral law. But to protect those agrarian rights which 
were at the basis of the Hebrew system and institutions as regards property, 
and to preveut the extinction of a family in Israel, this marriage was—not per- 
mitted—-but rendered imperative under special circumstances by the law of God. 
And the ignominious penalties annexed to violation of this obligation (see 
_— xxv 9, 10; Ruth iv 11) show how abhorrent the connection was to Jewish 
customs,” 

If we are to accept this as a correct explanation of the apparent deviation 
from consistency in the two statutes, it would seem that a regard for property 
aud name may be made under certain circumstances to over-ride the ‘general 
moral law.” But I think that even a Chancellor should hesitate before attri- 
buting such derogatory principles to the Most H'gh. 

It is a physiological process more than anything else that lends importance to 
the married state. Consequently we may be well assurrd that the restrictions 
imposed by the God of Nature upon His creatures in regard to the selection of 
suitable paytners for that state will be found closely counected with some 
physiological law, such law probably including in its scope not only mankind, 
but the whole class to which man belongs. I believe this rule to be both 
proved and illustrated in the apparently exce ptional statute above referred to ; 
and if I am right, it only shows what profound knowledge was possessed by the 
framer of the Mosaic Law, becanse the facts upon which the opinion is based 

ve only recently appeared in the annals of science. 

The chief physiologicat law involved in the q:.estion is the law of heredity, 
and this is more peculiar than many persons suppose. Children inherit the 
Proclivities of their parents, especially when both pareuts have the same pro- 
Clivities. As shown by the cultivation of the lower animals, and it holds equally 
inthe case of human beings, the breed may be greatly improved by a careful 
selection of partners, whose vicious tendencies are antagonistic and whose good 

qualities are alike. Murriages of consanguinity, however, by concentrating 
upon th: offspring reduplicated tendencies to certain diseases and reduplicated 
Vicious propensities of many sorts, with often a minimum of reduplicated 


affinity, we shall see. 

Here, however, it is desirable to refer to the italicised sentence in the above 
extract, in which it is virtually asserted that a widow and a widower are on 
equal ground so far as the effects produced upon them by their former married 
life are concerned ; for unless this be conceded, it is impossibl: to regard mar- 
riage with a brother's wife and marriage with a wife's sister as “precisely simi- 
lar so far as affinity is concerned.” To this assertion, if it be understood of 
widows and widowers having children by their previous marriages, I give the 
most unqualified contradiction. Indeed, the fact may be regarded as well- 
established, (putting widows physiologically in quite a different category from 
widowers), that, with very rare exceptions, traces of the first child’s father are dis- 
coverable in all succeeding children of the same mother, whatever the direct pater- 
nity of these may be. The corresponding fact, as regards the lower animals, 
makes dog-fanciers (and others interested in preserving purity of breed) ex- 
tremely careful to protect their female charges from being corrupted. For a 
cross-strain of any kind once contracted is rarely eradicated, but lasts more or 
less for the rest of life, the vicious marks making their appearance in almost 
every puppy that is born in succeeding litters, no matter how pure a breed the 
putative ae or the mother’s originally may have been (see Mayhew, on 
Dogs, p. 191). 

The father has no similar power of transmitting traces of his former wife to 
the children of her successor, for the diseases which are occasionally contracted 
by contagion are quite distinct from the collaterally inherited traits referred to. 
Consequently, the brother’s wife, if she have had children by that brother, and 
the wife’s sister, connected by mere affinity, do not stand in the same relation 
toa man who may contemplate marriage with either; nor are the two cases by 
any means parallel, as Dr. Exspin and the prohibitionists generally suppose. The 
former kind of marriage is infinitely more nearly allied to incest than the latter, 
which can only be called incest by an outrageous misnomer. But the absence 
of children on the part of the brother’s wife makes an immense difference, and 
reduces that kind of marriage to much the same level as marriage with a de- 
ceased wife’s sister. It was the knowledge of this fact which rendered possible 
the exceptional statute known as the law of the levirate, above referred to, and 
no fancied superiority of the rights of property to the moral law. As might be 
expected, there is generally a greater distinction between half brothers and 
sisters when they have different mothers than when they have different fathers; 
and this is sometimes very noticeable, though not always remarked, because 
children of the same father and mother occasionally differ very much. 

It is singular that collateral heredity was not more closely studied by physio- 
logists long ago. Pedigrees have been considered complete which have run in 
the direct lines only ; and yet it must be patent to everyone, that, if Miss A. 
marry Mr. B., and after having children, become a widow, she is no longer in 
the pristine physiological condition bestowed upon her by her parents, but has 
acquired an additional ‘‘ strain,” which it is impossible to prevent from de- 
scending in some measure to the children of any future husband, C. or D. 

It is more than probable that the effect produced upon the ovaries by im- 
pregnation is not only special upon the particular ovum which becomes de- 
veloped into the particular child begotten, but general over the entire mass of 
at least one, if not both. And even if this be denied, it is sufficient to mention 
the placental endosmosis and exosmosis which for nine months the fluids of 
mother and child undergo to convince an unbiassed judgment that new ele- 
ments have entered into the mother’s constitution which cannot fail to influence 
more or less her future progeny. But where impregnation has failed to take 
place, no such effects can follow, and the feeling of repugnance on the part of 
the deceased husband’s brother to take the.childless widow for his own wife, to 
which feeling, as one usual, Dr. Espin has referred, is attributable to mere 
sentiment. 

I have no doubt in my own mind, as I have already said, that it was know- 
ledge of the remarkable fact above adduced that led to the difference in the 
Mosaic Law as to the brother’s wife when childless and the same brother's 
wife when in the ordinary course she had a family ; and I do not think there is 
any difficulty in perceiving that a wife's sister, in the scale of affinity, not tosay 
consanguinity, is more remote than either. 

P. 8S.—For confirmation of the more startling statements made in the fore- 
going argument, the reader is referred to Dr. Alexander Harvey’s papers in the 
Monthly Journal of Medical Science for 1849 and 1850, and to his essay on Cross- 
breeding ; to Kirke’s Physiology, under the head of Impregnation of the Ovum ; 
to Carpenter's Comparative Physiology, in which is the following sentence (p. 536): 
“It appears from Mr. Newport's ingenious experiments, that the contact of a 
single spermatozoon is not adequate to produce complete fecundation, but that the 
penetration of a certain number of spermatozva is requisite; and he has ascer- 
tained that fecundation may be effected partially (so as to occasion some, though 
not all, of the normal changes in the ovum), by a smaller amount.” And 
similarly Dr. Tyler Smith, in Chapter I of his Manual of Obstetrics, says, ‘‘ The 
pathogenetic influence may, I think, even be seen in the mammalia, and in the 
human female. In the well-known case of the mare covered by the quagga, the 

foals produced afterwards by intercourse with her own kind still bore the 
stripes of the quagga. In the human female, it is found that a woman having 
married and borne children by her husband becomes a widow, marries a second 
time, and bears children to her second husband which have the lineaments of 


her first husband.” 
Deatu oF Dr. Bracey. 

Mr. HERBERT Bracey writes : The obituary column of the JourNat of April 30th 
contains a very kindly-worded notice of the death of my brother, Mr. C. J. 
Bracey, but as many of his friends are desirous of learning the cause of his 
premature decease, may I trouble you to state in your next issue that my 
brother had been suffering for the past eighteen months from retention of 
urine due to prostatic disease, associated with the formation of numerous cal- 
culi. That an operation was successfully performed by his friend Mr. Page, of 
St. Mary’s Hospital, on March 26th, and that for three weeks he went on satis- 
factorily, the wound having healed, but that sickness (which had been a 
troublesome symptom from the first) caused great prostration, and that he died 
on April 21st from exhaustion. 


Tre Late SEVERE WEATHER. 
Dr. J. Carrick Morray (Stranraer) writes: Three months ago I wrote you a 
letter, in answer to a correspondent, about the then severe weather in Britain 
(see pages 313 and 314 in the JournaL of February Sth, 1887). My note was evi- 





dently appreciated by the public, as it was copied into many English and Scotch 
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papers. Having promised in it to give the remaining three months of winter 
_ weather, I ask leave to do so till the end of April. ; 
Since January 23rd (last date) it has never been frost all day, a clear bright sun 
warming the air by 10 or 11 a.m. ; such days were the healthiest. We had snow 
-#t 3,P.s. on: March 1ith, which was all dissolved by 11 a.m. on the 12th; 14th, 
snow from 6 A.M, till 12.30 p.m., which was melted by the sun by 5 P.M. the same 
y ; 2lst, snow fell during the night to two inches, which was dissolved by 
the bright sunshine of March 22nd. 
On April 23rd, 24th, 25th, and 29th, there were sunshine and showers, with 
sleet and hail. e had wind from north-west to west, and south-west to south 
_for 63 days ; north-east, east to south-east, for 25 days; nil or variable for 10 
days—in all, 98 days. e had: 
7 Bright sunshine all day (or nearly) on 34 days. 


Sun withclouds.. 3 ee 
Snow .. ce ye os ce ce 
ie cia’ ee me er 4 
Rain... ¥e ta Se os BE s io 


e 
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Counting the snow, hail, and sleet as rain, that makes eight days too many, but 
“it has always been fair for some part of each day during my observation for the 
_ two years just passed, and we had sunshine on each of the days of snow and 
hail. From thé north wind we are pretty sheltered by the Inch Hills, on the 
north and east side of Loch Ryan, which raises the cold wind, and it becomes 
warmed coming over the loch. East wind seems to me to be lost coming across 
the country, especially as it isso apt to meet here a warm western current, 
many thousands of square miles in volume, from the mighty Atlantic, causing 
hail, snow, or sleet, and even rain to tall further inland. Whatever the reason, 
it has often been observed that snow may be allround and Stranraer escape ; in- 
deed, many of my days of recorded sunshine are reported from easterly districts 
as snowstorms, Stranraer might be a first-class resort for both summer and winter 
residents, but it isa very slow place. This should please visitors for a month 
in summer, as in most water-side towns the reverse holds good, But surely 
something might be made of it and its great advantages. If lines of tramcars 
were started from the foot of the Post-office Street to Kirkcolm, a village six 
miles up the west side of Loch Ryan, and another from the same place to Cairn- 
ryan, six miles. to the eastern. side, they would pay, and intending bathers might 
t out at the most suitable place. At Cairnryan the cottages are so close to the 
och that bathers may undress in their room, have their dip, and dress again at 
leisure in theia bedroom. 

Loch Ryan has many yachts and rowing or sail-boats, but has no. swimming 
baths or bathing machines, a want which has been much felt, but should not 
continue, as the shores require them more than any place I have seen, bathing- 
places near the town being too flat and exposed. 


CucAINB IN OBSTETRIC PRACTICE. 


Dr. E. Heap Moorx writes: I was interested to observe by the issue of April 


80th, the success that had accompanied the use of cucaine in labour and gyne- 


_cological cases in the hands of Dr. G. H. Roqué Dabbs, Directly after his first 


article recommending the use of this drug in solution, I had prepared, by 
Messrs. Gale and Co., of Bouverie Street, some hollow cones of cacao butter, 
containing each five grains of cucaine, and in practice Iam certainly of opinion 
that their use diminishes the pain attendant on the dilatation of the os, espe- 
cially in primipare. Unfortunately, since I have had them in use, I have met 
with only one case of rigid os, and that not a very severe one, but the apparent 


_ relief afforded by the insertion of one of the cones in this case will certainly en- 


courage me to adopt the same in any future cases. It would be interesting if 


. Dr. Dabbs would inform his readers what quantity of the solution he uses; he 


mentions the strength, but not the amount of the drug he employs. 


A ConsuLtinc-Room THIEF. 


Da. Ratpa Goopine (Blackheath) writes : The consulting-room thief alluded to 


, by Mr. Hutton gave me a calla week ortwoago. Hestated his child was suffer- 
_ing from hip disease, and he feared an abscess was forming, and he wanted me 


to advise as to hospital treatment. He could not remember the person’s name 
“who recommended him to me, and declined to give his address, stating he lived 


_about half a mile from my residence. He said his wife was nervous, and I was 
not to tell her too much. He arranged for her to bring the child to me at a 


stated hour, which she, of course, never did. He was a youngish man, between 
30 and 40, short dark hair, whiskers and beard, and wore a light overcoat, and 


‘goiled leather, or dogskin, gloves. 


TREATMENT OF WRITERS’ CRAMP. 


Dr. Dr Watrevit_e writes : I have been frequently asked by medical men and 


others as to the whereabouts of Mr. Wolff, some of whose cures of writers’ 
cramp I described in the JouRNAL two years ago. It may be of use to some of 
them to know that Mr. Wolff is at present in London (54, Welbeck Street) for 
the purpose of treating cases of writers’ cramp. 





We wish it to be distinctly understood that when a manuscript is forwarded 


to the British MepicaL Journal, it is implied tliat a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. 








COMMUNICATIONS, LETTERS, etc., have been received from : 


Dr. P. Rhys Griffiths, Cardiff; Mr. J. M. Cotterill, Edinburgh; Mr. H. K. 
Lewis, London : Dr. Jeffreys, Chesterfield ; Mr. T. D. Ransford, Bath ; Dr. J. 


‘Maxwell, Tobermory, N.B. ; Mr. Soper, London; Dr. J. H. Parkinson, Sacra- 


mento; Mr. C. C. Wilney, Kingstown; Mr. R. Lucas, Dalkeith: Dr. W. Webb, 
Neuilly-sur-Seine ; Dr. C. H. Wise, Walthamstow; Mr. E. Hurry Fenwick, 
London ; Dr. Donkin, London; Dr. H. C. Taylor, Meran; Mr. Adams Frost, 
London; Dr. G. A. Pitt, London; Mr. C. H. Bell, Edinburgh; Mr. J. Eric 
Erichsen, London ; Dr. Danford Thomas, London; Mr. Robertson, Edinburgh ; 
Professor F. J. Shepherd, Montreal; Mr, T. Cromie, Clough ; Mr. J. G. G. 


Corkhill, Matlock Bridge; Mr. R. Roper, London; Mr. R. H. Gabb, Hastings ; 





Mr. W. Parker, Bath; Mr. R. D. Sinclair, Glasgow ; Dr. M. Uhthoff, Brighton ; 
Mr. Arthur Loxton, Leicester; Mr. T. P. Devlin, Carlisle; Mr. E. Archer, 
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Brandon ; Dr, G. Mackay, Edinburgh ; Dr. F. H. Spencer, Exeter; Dr, Grant, 
Cairo; Mr. H. Saxon Snell, London ; Our Newcastle Correspondent; Dr, J, J. 
Pringle, London ; Mr. A. G. Reeve Tyler, King’s Norton ; Mr. Lennox Browne 
London; Mr, J. M. Horsburgh, London ; Surgeon R. McCormack, Malta ; Mr. 
C. A. Webb, Fort Brockhurst ; Surgeon G. H. Fink, Siulkute, India; Dr, J, 
Althaus, London ; Mr, G, Birch, London ; Dr. J. Daniel, Cheadle; The Seere. 
tary of the Bath General Hospital ; Mr. T, Almond Hind, London ; Dr. Biddle, 
Kingston-on-Thames; Messrs. Rigaud and Chapoteaut, Paris; Surgeon-Major 
J. G. Rogers, Cairo ;, Mr. W. Donovan, Erdington; Mr. G. Buckston Browne, 
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A LECTURE 


ON THE 


{INFLUENCE OF HEREDITARY PREDIS- 
POSITION IN THE PRODUCTION 


OF IMBECILITY. 


By FLETCHER BEACH, M.B., M.R.C.P., 
Medical Superintendent of Darenth Asylum. 





“HerEpity,” according to Ribot, ‘‘is that biological law by which 
all beings endowed with life tend to repeat themselves in their de- 
gendants; it is for the species what personal identity is for the 
individual.” This law applies not only to the physical, but also to 
the mental life. Examples of heredity of the external structure and 
the internal conformation of the body have been known from ancient 
times, and the Romans had their Nasones, Labeones, Buccones, Capi- 
tones, and other names, derived from hereditary peculiarities. The 
heredity of disease has also been observed from the foundation of the 
art of medicine ; and the transmission of a tendency or disposition to 
certain diseases, such as gout, tuberculosis, and cancer, is well known 
toall of us. The same biological law hoids good as regards the meutal 
life. Ribot gives several examples of the heredity of intellect in the 
lives of Bacon, Hallam, Macaulay, and others; and recently Mr. Sully 
has written an article, in the Nineteenth Century, on the ‘‘ Precocity 
ofGenius.” The modes of mental life are also transmissible in their 
norbid form, and the study of mental diseases contributes many facts 
in favotir of heredity. In former times, it was held that insanity may 
proceed from purely psychological causes, and, in accordance with the 
theological notion, was due to the presence of an evil spirit in the suf- 
ferer, or to the enslavement of the body by sin. This idea of mental 
disease has long since been exploded, and it is recognised on all sides 
that disease of the mind is due to disease of the brain ; and, as every 
part of the organ is transmissible, the heredity of mental affections is 
not the exception, but the rule. In connection with this, we must 
take into account the metamorphosis or transformations of heredity. 
Dr. Moreau, of Tours, says: ‘‘ It shows an incorrect conception of the 
law of heredity to look for a return of identical phenomena in each 
new generation. A family whose head dies insane or epileptic does 
not of necessity consist of lunatics or epileptics ; but the children may 
beidiots, paralytic, or scrofulous. What the father transmits to the 
children is not insanity, but a vicious constitution, which will mani- 
fest itself under various forms in epilepsy, hysteria, scrofula, rickets. 
Thus it is that we are to understand hereditary transmission.” The 
passion for drink is not always transmitted in that identical form, for 
it often degenerates into mania or idiocy. ‘‘A frequent effect of alco- 
holism,” says Dr. Magnus Huss, ‘‘is partial or total atrophy of the 
brain; the organ is reduced in volume, so that it no longer fills the 
bony ease. The consequence is a mental degeneration, which in the 
progeny results in lunatics and idiots.” So with deaf-muteness in 
the parents there may be in the children some infirmity, as obtuse- 
ment of the mental faculties, or even idiocy. 

Dr. Legrand du Saulle calls attention to the fact that, in houses of 
correction, are to be found ‘‘ creatures who are whimsical, irritable, 
Violent, with little intelligence, refractory, ungovernable, and incor- 
rigible. These are the children,” he says, ‘‘ sometimes of drunkards, 
ese or lunatics. Sometimes, and this is the most frequent case, 
their father is unknown, and their mother is scrofulous, rickety, hys- 
terical; a prostitute, or a lunatic?’ Many of the patients in the 
Darenth Asylum are the children of parents of this kind. 

Examining now into my own experience, I find that of 836 cases 
where I have been able to obtain information, there is a history of 
hereditary predisposition in 637, or 76 per cent. Ofvarious authors who 
have examined into this cause, Moreau, of Tours, found a percentage 
of nine-tenths; Ludwig Dahl, of 50-per cent.; and Dr. Langdon Down, 
of 45 per cent. The reason for my percentage being higher than that 
of Ludwig Dahl and Langdon Down is probably that, agreeing with 
and adopting the foregoing statement of Moreau, I have included 
causes which those authors have not. I include the following: In- 
temperance, insanity, imbecility, epilepsy, phthisis, chronic neuralgia, 
paralysis, disease of the brain, excitability, extreme nervousness, 
Cancer, deaf-dumbness, suicide, a masturbating father, and a mother 
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who is prostitute. Many of these causes act together in the predis- 
position to imbecility. F' 

The following table gives the numbers and percentages of these 
causes fully :— f 


Male. Female. Total. 
6 89 





Intemperance ste oa oa 75, or a percentage of 8.97 

Intemperance and other causes 77 59 36, > “ 16.26 
Insanity 4% ote o. .82 29 61, ée a” 7.29) 
Insanity and other causes. .. 30 13 43, - a 5.14. 
Imbecility .. te yo2 3S 5 13, ee as 1.55 
Imbecility and other causes .. 12 5 aby #. 3a 2.03 
Epilepsy P “se ow 25 22 47, ” 9 5.62 
Epilepsy and other causes ,. 31 16 47, ¥ me 5.62 
Phthisis .. id oe 283 59 142, 4 oa 16,98 
Chronic neuralgia... see ee 3 if si 2 0.83 
Paralysis .. rf -- 20 3 23, bi 4 2.75 
Disease of the brain .. os © 0 5, 6 es 0.59 
Excitability .. os 7 0 Pl ss ay 0:83 
Extreme neryousness 1 3 4, sa 0.47, 
Cancer ae rf 3 2 5, ve An 0.59 
Deaf-dumbness 2 0 1 de oy ite 190, 881 
Suicide af Ls 0 i Bb i + 0.11 

Masturbating father .. 1 0 1, + 0.11 

Mother a prostitute .. 0 1 i, a Pe 0.11 

377. 60 637 76.08 





It will be noticed from the above table that there is a history of 
hereditary predisposition in 377 males and 260 females, corresponding 
with the ratio of males to females in the asylum, where there are 
always half as many again of the former than the latter sex. The 
‘* other causes” mentioned above are intemperance, insanity, imbe- 
cility, epilepsy, and phthisis occurring in the parents or their rela- 
tions. Phthisis and cancer have been included, because I am of 
opinion, with Dr. Ireland, that whatever weakens the organism of 
the parent may be a cause of idiocy in the offspring. Moreover, Dr. 
Clouston recognises a peculiar form of insanity due to phthisis in the 
parents, and I see no reason why imbecility should not also be the 
result. At any rate phthisis alone, or in combination with other 
causes, was present in nearly half the cases. 

It is not necessary to defend intemperance as a predisposing cause, ’ 
for there is no doubt, as Huss has said, that the result isa morbid, 
degeneration in the parent, and the product is imbecility in the child- 
ren. I entered fully into this question in a paper read at Cambridge 
afew years ago, and subsequent experience has not only borne out 
but has amplified the results then arrived at. Chronic neuralgia, ex- 
citability, extreme nervousness, and suicide are included, because they 
are all forms of a neurotic diathesis, and, therefore, may predispose to 
mental derangement in the offspring. In this opinion I am supported 
by Dr. Maudsley, who recognises that not mental derangement only, 
but other forms of nervous disorder, may predispose to mental unsound- 
ness in the children. He especially notes neuralgia and suicide, and 
though he does not mention the word ‘‘ excitability,” he refers to the 
fact that persons with ‘‘ the insane temperament” are likely to suffer an 
entire overthrowof their mental equilibrium. Again and again were neu- 
ralgia, nervousness and occasionally excitability, noted in connection 
with other causes. No defence is needed for the inclusion of paralysis 
and disease of the brain as predisposing causes, while Menckel has 
given several instances of imbecility in children of deaf-mute parents. 
A prostitute mother is mentioned by Legrand du Saulle as a cause of 
children with little intelligence, and a masturbating father certainly 
must suffer from considerable enervation of nerve element. The 
children of parents suffering from the above causes may not always be 
born imbeciles, but there is no doubt that they inherit nervous insta- 
bility, which is easily upset by a slight cause, and imbecility is the 
result. That this is so is proved by the fact that several brothers and 
sisters of the patients at the Darenth Asylum have either suffered from 
or died of convulsions. 

On examining further into the histories, it was noted that in some 
cases several members of the family suffered from one of the predis- 
posing causes, such as insanity or epilepsy. Also it was discovered 
that the grandfather on the paternal or maternal side often trans- 
mitted the hereditary predisposition through the father or mother to 
the patient, instances being thus given of atavism or reversional here- 
dity. Marriage of first cousins was noted in fourteen cases. In most 
of these there was marked mental unsoundness on both the father’s 
and the mother’s side, the most notable case being one where the 
father was intemperate, the grandfather intemperate and insane, the 
uncle intemperate and imbecile, and the mother’s father was para- 
lysed. In two cases, second cousins had married, in two the father’s 
parents were first cousins, and in one the father had married his 
niece. Some cases illustrating hereditary predisposition in imbeciles 
are appende i. ; 
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f E.B,, aged 7. Father had syphilis before marriage and communi- 
cated it to mother ; mother very nervous ; eldest sister of mother: has 
suffered from epileptic fits; paternal grandfather of patient imbecile ; 
maternal grandfather very nervous; maternal grand-aunt insane, This 
case is a good illustration of several causes acting together to produce 
the imbecility, for we have insanity, imbecility, epilepsy, and great 
nervousness in the parents’ relations. The child is stated to have 
been quite right at birth, and to have gone to school, where she made 
good progress, until two years before admission. The immediate 
canse of the imbecility is said to have been a fright, but it was noticed 
that she was becoming nervous a year before. On admission she was 
bright-looking, with d features, but was very vicious and bad 
tempered. She would scream at the top of her voice and then stop 
suddenly and pull out her hair. Lately she has become quiet, very 
helpless, and more imbecile. 

i P., aged 6. Mother consumptive, excitable, nervous, and has 
fits occasionally ; cousin of mother insane; uncle and brother of 
father .epileptic. One brother of the patient was born with convul- 
sions. The history of the case was that the child had always been 
bright, but for the last twelve months she had become ‘‘ dangerous.” 
She had paroxysms of rage without apparent cause, during which she 
would tear out her hair, and bite her own and her mother’s fingers. 
On admission she was bright and intelligent looking, and good tem- 
pered in disposition. Her mental capacity was fair, her powers of 
observation, imitation, and attention being good. She improved very 
much during her residence in the asylum, was quiet, well-behaved, 
and answered questions intelligently. She was taken out by her 
friends, after being in the asylum five months, ‘The immediate cause 
of the overthrow of the child’s mental equilibrium is not apparent ; 
the excitability from which she is said to have suffered had disap- 
peared when she was admitted, and practically her mental condition 
was fairly sound when she was discharged, although she had been in 
the e442 @ very short time. 

D. A. P., aged 8. Father ‘‘ touched in his mind ;” paternal grand- 
father and grandmother died in an asylum; paternal great-grand- 
mother committed suicide; maternal aunt subject to fits. The heredi- 
tary predisposition is here seen extending through three generations 
r f ther’s side, while epilepsy is present on the mother’s side, 
The mether had a good deal of worry during pregnancy. The child 
did not speak till a short time before admission, There was evidently 
a good deal of excitability and destructiveness present, for she never 
could be left with babies; she would dress and undress them, and 
smack them, and if she had a doll, the mother says, she would 
‘‘limb” it. The hereditary neurosis was evidently well-marked in 
this family, for the eldest child was excitable, and the second dull ; 
this was the third child. On admission, she was a well-nourished, 
dark complexioned, good-tempered child, with a pleasing expression, 
subject to fits occasionally. She has made a little progress sinco her. 
residence in the asylum. 

T. J., aged 7. Father suffered from numbness in the left arm, and 
had a few fits before his death from heart-disease ; paternal aunt died 
of fits; uncle and aunt of father died of paralysis, as also did mother’s 
grandmother and aunt. Both sides,of the family, but especially the 
father’s side, were affected. The child was bright and cheerful until 
2 years of age, when he was taken with a fit while teething, After 
this fit he used to have them every four months, and they continued 
up to the time of admission. He was then a bright-looking boy, of 
a restless disposition, and always in mischief; mental capacity fair. 
Under treatment he has considerably improved, and has made good 
progress in school and in the tailor’s shop, In 1881, it was noted 
that he had had no fit for two. years, In 1883 he had another fit, 
and he has had one since. 

J. W. A., aged 13. Father intemperate and sulky ; aunt epileptic, 
and has an imbecile child ; grandfather and grandmother died of apo- 
plexy. The mother had a fright when six months pregnant. The 
case is a congenital one, and is interesting, showing as it does the 
strong influence of neurosis in the family; first, from the fact that 
there are two other imbecile children besides this one ; and, secondly, in 
that the aunt, who is epileptic, has also an imbecile child. The boy 
was of a cheerful disposition, with small mental capacity. He was 
nearly five years under training, and made next to no progress. 

E..K., aged 11. Maternal. gceat-grandmother insane; maternal 
grandmother and aunt epileptic; maternal great-uncle was epileptic, 
and died paralysed; paternal grandmother epileptic; paternal aunt 
has a daughter who is insane. The mother.fell downstairs when four 
or five months pregnant, and became ‘insensible. This is an exceed- 
ingly interesting case, not only as showing the action of several predis- 
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tions on the mother’s side and two on the father’s side, while the 
father and mother are mentally sound. This is as well-marked 
case of atavism, or reversional heredity, as could be wished for, The 
side lines are also affected, for the maternal grand-uncle and maternal 
aunt are epileptic, and the paternal aunt has an insane daughter, 
With such a history, it is not surprising to find that the child was 
not only a born imbecile, but one of the very lowest On admis. 
sion she was found to be paralysed on the right side, and to suffer 
from frequent fits. She could not uttera word. She gradually be. 
‘came helpless, and had to be fed. 

C. L. M., aged 9. Father insane ; mother imbecile ; maternal uncle 
insane ; phthisis on father’s side of family ; mother frightened when 
pregnant. The child was a well-marked microcephalic imbecile, her 

ead measuring only 15§ inches in circumference. Naturally her 
mental capacity was very small. Her special senses were very de. 
fective ; she was paralysed on the right side, and quite helpless, She 
died fifteen.months after admission, and on examination. the posterior 
half of the left lobe of the brain and the posterior third of the right 
contained serous fluid. The brain, after the fluid had drained away, 
weighed only 16 ounces. 

M. E. W., aged 7. The grandmother, sister of grandmother, and 
aunt of child, all died in asylums; father and mother mentally sound, 
This is another case of atavism, the hereditary predisposition extend- 
ing through two generations in the direct line, in the latter, however, 
affecting the mother’s sister. The case was a congenital one'of low 
type, with small mental capacity. She was the eldest child; one 
younger had died of brain-disease. She only lived two months after 
admission, and on examining the brain after death, the convolutions 
were found to be very simple in character. 

M. D., aged 14. Father very irritable ; some paternal uncles have 
died of ‘‘ head” disease, and one paternal uncle is imbecile ; paternal 
grandfather died ‘‘raving mad.” There is not much doubt that’ the 
tather’s irritability, which was said to be increasing, was a sign of 
the insane temperament, more especially as one of his brothers was an 
imbecile, and some others had died probably insane, or at least of 
disease of the brain. Besides this child, there have been nine others, 
of whom seven had died of convulsions, and two, who were alive, had 
had fits. The case was a congenital one, of fairly high type. She 
made gbod progress in school, and was apt with her needle. - She was 
discharged after seventeen months’ residence, as the mother thought 
she could manage her, but was readmitted nine months afterwards, 
being very obstinate and not amenable to treatment. She again be- 
came well-behaved, and made considerable progress. 

8. J. J., aged 64. Father has ‘‘ drinking bouts” every six weeks; 

paternal grandfather died in an epileptic fit; mother a martyr to 
neuralgia ; maternal aunt imbecile; maternal grandfather paralysed. 
Here the iutemperate habits of the father were no doubt an outcome 
of his father’s neurotic temperanient ; while the severe neuralgia of 
the mother was probably due to her father’s diseased brain, more espe- 
cially as her sister was an imbecile. The mother fretted a good deal 
while pregnant, in consequence of her husband's intemperate habits, 
and the child was a born imbecile of what is known as the Mongol 
type. His mental capacity was small, and he made very little pro- 
gress while in the asylum. 
Many other cases might be quoted in illustration of the influence 
which hereditary predisposition has in the production of imbecility ; 
but the above are fairly typical ; some being congenital cases, and 
others being born with unstable brains easily upset by a comparatively 
slight cause. Other points than those noted might have been touched 
upon, but it would have been difficult to do so in the time allotted to 
this paper. 


ILLUSTRATIONS OF EXCEPTIONAL SYMPTOMS AND 
EXAMPLES OF RARE FORMS OF DISEASE. 


By JONATHAN HUTCHINSON, F.R.C.S., F.RS., LIL.D., 
Emeritus Professor of Surgery at the London Hospital, Vice-President of the 
Royal College of Surgeons. ( yild J 








[Continued from page 985.} 
XXII.—Nore.as To THE INHERITANCE OF TISSUE :-PROOLIVITIES, 
THERE are some clinical facts which make it seem probable that dis- 
eases of special tissues and parts may be inherited as such, and quite 
independently of the inheritance of diathesis... The best illustrations 
that I could quote of this would be from‘diseases of the eyeand diseases 


of the skin. + 
_ A young lady, who was apparently in good health, was the sub- 





posing causes in producing the imbecility, but also because the pre- 
isposition is seen to extend in the direct line through three. genera- 
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ject of relapsing ophthalmia, attended by phlyeterials and ulcers: . 
ad begun at the age of 4, and it still persisted when, ‘at the age: 
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15, she came under my observation. There was a history that her 
maternal grandmother had suffered in a similar way through exactly 
the same period of life, after which her eyes had got quite strong. I 
attended a rather delicate young lady, the daughter of a surgeon, for 
central ulcerations of the corneex, which left nebule when they 
healed. On comparing these some time afterwards with some that 
were present in her mother’s eyes, I found that they were exactly 
alike. Her mother had suffered at the same age as her daughter 
afterwards did. The inheritance of various forms of local skin dis- 
ease, more especially on the hands and fingers, is very constantly ob- 
served, 

A gentleman, whose health was excellent, came under my care at 
the age of 57, for psoriasis of the finger-nails. He had been under 
treatment for psoriasis of his hands and feet ever since the age of 15. 
He told me that his mother had had dry hands, and that one of his 
children presented the same condition. In all ‘three the hands were 
slways worse in cold weather, the skin chapping and peeling. It was 
clearly an example of local peculiarity of tissue rather thaa of any dis- 
order of the general health. 

It would seem not improbable, in connection with this inheritance 
of tissue-proclivity, that conditions which are in the first individual 
who suffers matters of personal acquisition, may become subsequently 
family inheritances. The case which I have recorded in the MMedico- 
Chirurgical Transactions, in which a lad whose mother was bald from 
alopecia areata, acquired at the age of 6, was born almost hairless, and 
without mammary glands, is the most remarkable instance which I 
can adduce of this kind. Probably, however, it is only an extreme 
instance of what in minor forms is very common. 


XXIII.—On CoNnDITIONS ALLIED TO RayNnAup’s DISEASE. 

Under the name of Raynaud’s disease we recognise a condition of 
enfeebled circulation in the extremities which gives a tendency to 
symmetrical gangrene of the tips of the digits.. There are other con- 
ditions of altered nutrition in the same parts, and in association with 
a similar class of causes, but in which gangrene is not threatened. I 
have described what 1 ventured temporarily to name ‘‘last joint 
atthritis””—a very peculiar affection in which the terminal joints of 
all the digits suffer from disorganising inflammation of a more or less 
theumatic type. It is definitely influenced by weather and by ex- 
posure to cold, so much so that it might be considered:a sort of arti- 
cular chilblain. It is usually associated with inherited gout, in com- 
bination with feeble circulation and liability to chilblains. 

In the following case we have neither gangrene nor arthritis, but a 
peculiar erythematous inflammation beginning at the digit-tips, causing 
destruction of the nails, and gradually spreading upwards, Miss P. was 
sent tome by my colleague, Mr. Couper. Her age was 41 ; she inherited 

ut, was a total abstainer, and of decidedly feeble circulation. Her 

ngers had for long been ‘‘liable to die and become white.” For 
fifteen years she had suffered much from redness.of the fingers and 
toes, which was worse in cold weather, and which she had considered 
chilblains. In childhood, however, she had not suffered from chil- 
blains more than others, . Five years ago her nails had begun to suffer. 
Most of them when I saw her were destroyed, being represented only 
by thin horny lines which crossed the nail lengthwise. It did not 
appear that the nails had ever been thickened. They became thin 
and fibrous. The whole finger-tip was withered. The fingers froni the 
tip almost to the knuckle were of dusky red colour, smooth, glazy 
surface, with some slight tendency to desquamation. ‘There was no 
moist eczema, the conditior resembling rather lupus. erythematosus. 
The redness was, however, not well margined, as in the latter malady, 
and neither the face nor the ears were in any way affected. I saw the 
patient on a warm day, and was told that in cold weather the swelling 
was much greater. The toes were. in exactly the same condition as 
the fingers, and although some suffered more than others, not a single 
digit had escaped, one iN 

By some the condition which I have described would be diagnosed 
as dry eczema, by others I think it would be considered erythematous 
lupus, and others might be content te name it chronic onychitis. 
Undoubtedly it is mueh like all these diseases, and partakes of the 
features of all. Especially, perhaps, does its external resemblance 
come near to eczema. We know, however, of no type of eczema. which 
attacks all the digits at once, and restricts itself to them. whilst per- 

sisting without cure for many years. Clearly the most important 
feature in the case, that which leads us nearest to the cause, is the 
fact of the disease attacking the tips of the digits and having been 
preceded by the liability to ‘‘die.” Had the patient in the earliest stage 
been sent to live in a’'warm climate, not improbably the disease would 
never have progressed. If this be true, the condition is essentially a 
ehilblain, that is, a chronic erythematous inflammation of a peripheral 








part induced by cold ; still it differs from chilblains, for the latter do 
not usually destroy the nails, do not persist continuously all the year, 
and seldom attack all the digits at once and in the same degree. 

If I were to attempt a pathogenetic analysis, it would be this: In- 
heritance of gout, attended, as it so often is, by peculiarities of cir- 
culation; inheritance of tissues prone to. chilblain-inflammation ; 
exposure to a.cold climate; and, finally, enfeeblement of general vigour 
by too abstemious regimen. 


XXIV.—NorTEs ON THE EaRiiestT Symproms oF Locomotor ATAxyY. 

The following case is of interest in reference to the very earliest sym- 
ptoms ofataxy. A very intelligent medical student was himself the sub- 
ject. He told methat, three years ago, he had had syphilis, with eruption 
andallthe usual phenomena. Although he had treated himself with speci- 
fics, he had had relapses of eruption almost, ever since, and only got rid 
of a troublesome psoriasis palmaris a few months before [ saw him. In 
the Easter of 1886, after a long exposure in cold air during the day, 
he woke up next morning with deafness in the left ear and loud ring- 
ing in both, For this he at once took iodide freely, and got well. 
The symptom which had excited his alarm and brought him to me 
was tingling in the feet. This tingling had for some weeks been 
almost constant, and had been preceded by a sensation of ‘‘ pins and 
needles,” It affected his left foot much worse than the right, but 
the right also to some extent. He had no real pain. His patellar 
reflex was good, and the pupils acted well. He could walk well, but 
if he got tired the tingling in the feet got worse. Before the occur- 
rence of this tingling, he had been for eighteen months liable to what 
he called rectal pain, which was, I have no doubt,.a spasm of the 
sphincter, It used to wake him in the night, and keep him awake for 
from a few minutes to half an hour, 

Another, case at present under my observation is noteworthy on 
account of the absence of pupil-symptoms or lightning pains, although 
the gait is very marked. Mr. N. had a hard chancre, which lasted 
two or three months, six years ago, He had treatment, and does,not 
recollect any secondary symptoms. He married two years later, and 
has now three healthy children.’ He has always lived a regular life, 
and was never excessive in sexual indulgence, About three years 
after his marriage, he began to experience numbness of the lower part 
of the abdomen and stiffness of the legs.: ‘‘I,do not feel to have the 
free action in my legs that once I had ;” ‘‘If I close my eyes I feel 
as if I should fall ;’ ‘‘A year ago I used to play football; now I could 
not run two yards for any motive whatever.’ These were the ex- 
pressions used when he came first to me on February 23rd, 1886..,.I 
found that his gait was most characteristic, and that he could not 
stand steadily with -his;eyes shut. » The” patellar reflex was wholly 
absent, but his pupils were of normal.size and acted well on exposure 
to light. He said that he had never had severe pain in his legs, but 
only a disagreeable heavy numb feeling, attended by a sensation of 
cold over the abdomen. His bladder was at. times rather sluggish, 
and his ’sexual function was weaker than formerly. | 

My advice to Mr. N. was that he should be most carefulas to sexual 
intercourse and other causes of spinal fatigue, and that he should take 
for a long time small doses of mercury.. A year later he came to.me 
again, He was on the whole better, but the essential symptoms were 
still present. He could .walk better, and did not feel inclined to fall 
when his eyes were closed, but the knee-juamp was wholly absent, The 
pupils still acted well. He had taken mercury the whole year, but as he 
had also reduced his sexual intercourse to once a month it was impos- 
sible to say whether the arrest of symptoms, which were before rather 
rapidly developing, was due to what was. given or what was |for- 
bidden, 

XXV.—AnN ExampPxe or ENoRMOpS| OVERGROWTH OF THE PAPILL& 
OF THE TONGUE ON ITS WHOLE SURFACE. 

An interesting cendition of tongue—being, however, simply an ex- 
treme development of what in minor degrees is common—was pre- 
sented in. the case of Mr. B, This gentleman, a surgeon, 
came up for what he called ‘‘cracks,in the tongue.” The so-called 
cracks were, however, simply deep fissures between miasses of! over- 
grown papille. The surface of the tongue was tolerably level, | but 
marked with lines in a, sort of pattern more or -less, like a fern-leat. 
On touching the tongue, the papilla could be laid om each side,, and 
made to exhibit deep depressions between their rows, There were no 
ulcerations whatever, and no sclerosis. It was not, possible to make 
any distinction between filiform’and fungiform papille, all, being 
coarse and large. , There was very little fur, and, on the right side of 
the median cleft, a well-marked pink streak passed, due to some 
alteration in the apices of the overgrown papille. 

Mr. B. had never suffered from any special disease; his attention 
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had been particularly directed to his tongue of late by curious shooting 
sensations in it, which, he said, came on if he talked much ; it was 
not in the least sore in eating. I believe that what he complained of 
were purely nervous phenomena, but they had made him anxious as 
to the possible development of cancer. They had followed what he 
called ‘‘a nervous breakdown” six or eight months ago. This 
‘* breakdown” had been an attack of giddiness, attended with a feel- 
ing of nausea, and followed by great muscular weakness ; he had been 
sent away from home, and had regained his health. I have seen this 
condition of general papillary hypertrophy in very many cases, and 
with some differences as regards the condition of papille involved. 
In most cases it is obviously the filiform ones which are chiefly impli- 
cated ; these may be seen to be very much branched at their apices, 
looking almost like the tops of a field of oats. In the present in- 
stance there was no branching, and the surface was minutely nodular 
all over. When the filiform only are involved the fur usually accu- 
mulates on them, which, in this instance, it did not. 


XXVI.—On Norcnes IN THE UppEr CENTRAL INcison TEETH 
WHICH RESEMBLE THOSE OF SYPHILIS. 

There is a state of notching of the upper incisor teeth, which affects 
the two central ones of the permanent set, and produces a condition very 
deceptively like that of syphilis. The notches are central, and very 
conspicuous, A chief point of difference from the syphilitic tooth is 
that the tooth is usually wide instead of narrow at its free edge. 
Syphilitic teeth almost always show narrowing, like a screw-driver, as 
well as notching. Another point of difference is that the teeth, when 
looked at carefully, are seen to be craggy and very hard, not worn as 
the syphilitic tooth. In a very marked example of the pseudo- 
syphilitic notching, the father of the patient told me that the condi- 
tion was hereditary, and the youth’s mother had teeth of the same 
kind. In this instance, there was no history of fits in infancy or of 
the use of mercury or teething powders. Nor, indeed, were the con- 
ditions those of stomatitis, or mercurial, teeth. The defects occurred 
in pairs of teeth, and did not damage the wholerow. Nor were the first 

rmanent molars—the test teeth of the mercurial set—involved. I have 
in several other examples of craggy teeth been assured that the pecu- 
liarity was in the family. I feel certain, therefore, that we must ad- 
mit inheritance as an occasional explanation of peculiarities in the form 
of the teeth. I was once shown, in one of the Paris hospitals, a pair 
of teeth such as those which I have above described, and great surprise 
was expressed that I could not admit that they were characteristically 
syphilitic. 


XXVII.—Tue Toncve in Leprosy. 

The patient whose case supplies the preceding note, Mr. D., is at 
present suffering from a most severe development of tubercles over the 
whole of his face and ears, and he has at the same time lumps in his 
tongue. These lumps are chiefly in the middle region, posteriorly. 
They project as ridges and bossy masses, which, in parts, look almost 
warty. There is a certain amount of induration in the substance of 
the organ, almost as far forwards as the tip. It is exactly the sort of 
ill-defined lumpy and ridgy induration which we often see in syphilis, 
There are fissures between the lumps, but no ulcerations. I have but 
very rarely had the opportunity of observing disease of the tongue in 
leprosy. I believe it is rare, for both at home and abroad I have seen 
many lepers. 


XXVIII.—On ‘‘cornc To sLEEP” OF THE Limzs. 

The symptom which patients call ‘‘going to sleep” of the limbs, and 
especially when it occurs in the lower extremities, is one of considerable 
interest. It is a sort of numbness attended by defective perception of 
size, so that the limb feels unwieldy and large. There may be no actual 
anesthesia, and no “‘pins and needles.” An intelligent patient, whom 
I pressed to describe his sensations, said it was exactly like what one 
feels after the foot has been asleep from pressure on the chair, and the 
tingling of ‘‘pins and needles” has just passed off. The following 
case may illustrate this symptom. 

A healthy-looking farmer, aged 40, came to me complaining chiefly 
of ‘‘sleepiness in his lower limbs.” It had been present almest con- 
tinuously for two years, being, however, at some times much worse 
then others. It gave him great annoyance, for although he could 
walk well and was accustomed to ride much on horseback, yet his legs 
never felt comfortable; they were always, as he said, numb, ‘just 
short of the pins and needles stage.” The condition was pretty much 
the same in both the lower extremities, and did not affect any other 
part. The concomitant symptoms left no doubt that it was part 
of locomotor ataxy. The pupils were small and sluggish, the patellar 


ees 
oS 


on many occasions ; the pains had been of the ordinary gnawing or burg. 
ing kind, but it was interesting to note that they were as a rule worse 
in the daytime, and were better in bed. They were invariably wors. 
when fatigued, and occasionally, when extra-tired, they had kept him 
awake all night. The legs were occasionally restless, and he could not 
keep them still for more than a fewseconds at atime. The connection 
between the pains and want of rest was curiously illustrated by the 
patient’s statement that if he missed an hour’s sleep which he was ae. 
customed to take in the afternoon, he invariably had a bad night from 
pains in the leg. It was his belief that iodide of potassium had fre. 
quently relieved his pains, but as they were of irregular occurrence, 
it was difficult to feel certain on the point. This patient's ante- 
cedents were of much interest, and I must suggest three causes pos. 
sibly acting in combination as those to which his disease was due, 
He had suffered from syphilis fifteen years ago, he had been married 
three years, and he had on one occasion exposed himself to unusual 
fatigue, accompanied by wet and cold. From the occasion last alluded 
to he definitely dated the commencement of his ailment. He had 
veen out at a sham fight with his corps of volunteers on a very cold 
and rainy day. He had been on his feet from eight o'clock in the 
morning till eight in the evening, wet through, and often standing 
still for an hour or two at atime. When he got home in the even. 
ing he found, for the first time, that the backs of the thighs were numb, 
and after this it soon extended to his legs. As regards the syphilis, it 
appeared that he had been well treated, and had no secondaries. He 
had one healthy child. 


XXIX.—PERFORATING ULCER OF THE SEPTUM NASI IN A CAsE 

oF ComMMON LUPUS. 

An interesting example of the perforating ulcer of the septum in 
definite connection with lupus came under my observation in March, 
1886. Miss A. K., aged 30, was sent to me by Dr. Ransome, of Not- 
tingham. She was a slim and delicate-looking woman, and although 
neither of her parents had died of consumption, several aunts, -uncles, 
and cousins had done so. In early life she had suffered from chil- 
blains, and for ten years or more she had been the subject of lupus, 
The disease had come to an end on her nose, having destroyed the tip 
and al, but leaving a sound cicatrix. On the right arm also there was 
a large area of sound scar, which had been left after lupus-ulceration. 
On her right cheek there was another large sound scar, but with a 
thick patch of non-ulcerated lupus growth, the size of a shilling, on 
one edge. This patch was of the ordinary, semi-transparent apple- 
jelly-like growth, and was conclusive as stamping the case one of 
common lupus. 

I now come to the condition of the septum, which was the feature 
of most interest. There was a perforation large enough to have ad- 
mitted a shilling, the front edge of which came to within an. eighth 
of an inch of the columns, but without causing any deformity. Pos- 
teriorly its edge could be seen with tolerable ease, and although 
there was no thickening it was clearly not quite sound, for it bled on 
the slightest touch. At other parts the edge of the ulcer seemed quite 
healed. No bone had ever come away, and no disease could be dis- 
covered in other parts of the nares or in the mouth. 

The case was a good one in proof of the association of common lupus 
with hereditary tendency to tuberculosis, and of the association of the 
perforating ulcer of the septum with common lupus. There was not the 
slightest reason for suspecting syphilis. Indeed the manner in which 
the ulceration of the tip and ale of the nose had healed was quite 
conclusive as to its nature. 





ON THE TREATMENT OF CONGENITAL DISLOCA- 
TION OF THE HIP, WITH TWO CASES. 
By RICHARD BARWELL, F.R.C.S., 


Senior Surgeon to Charing Cross Hospital. 





Ir is unfortunate that such a term as ‘‘ congenital dislocation of the 
hip”! should be applied to a condition which is not a divulsion of 
parts previously in normal contact and relationship. Perhaps it may 
be that, in a few very rare instances of breech presentation, or of some 
cross-birth, a hip-joint previously normal may become luxated; but 
such cases—if, indeed, they occur—form but a minute portion of thore 
that we see and know in practice by the name above given. ,, Disloca- 
tion from intra-uterine arthritis is merely speculative pathology. The 
very vast majority of cases are instances of deficient acetabulum ; in 
a certain number the head of the femur is also undeveloped and 
small ; it is usually somewhat flat and misshapen. 


—* 








Teflex was absent, and severe pains had been experienced in the legs 


1 See Pathological Society’s meeting, JournaL, April 23rd, 1887. 
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The degree of acetabular absence or deformity varies very much, 
Jn some instances there is merely a wide, shallow, triangular depres- 
sion, without any projecting lip or margin ; in other cases, a cavity 
of some depth but with little brim is present ; yet this cavity is small 
and narrow, one of its normal constituents—generally the iliac—being 
excluded from its formation. 

It is not, however, my intention minutely to discuss in the present 

r the different anatomical abnormalities of so-called congenital 
dislocation. My present object is to relate certain cases of successful 
treatment, and to point out the clinical conditions which should 
render our prognosis hopeful or otherwise. Traumatic dislocation 
occurring during birth—which is an imaginable, if not an imaginary, 
lesion—might, no doubt, be reduced, if it were very soon discovered ; 
but a congenital dislocation resulting from one of the defects in de- 
velopment above described is not amenable to such treatment ; if we 
take reduction in its usual and customary sense—that is, a more or less 
rapid replacement and retention of the femur within its socket. The 
successful cases of treatment by M. Pravaz and by Dr. Buckminster 
Brown cannot properly be termed reduction. The former case was 
more than two years under treatment, and the result was not a 
replacement of the caput femoris into a cavity ready and fit to 
receive it, but the widening out of a previously narrow acetabulum, 
formation of a new cavity on a previously flat, innominate bone is 
excluded by the remark that, when the femur was brought into place, 
the head seemed, after a few days, ‘‘tolerably fixed in position.” This 
distinction is clinically most important, in the point of view both of 
treatment and of prognosis. The question is, can we distinguish 
during life such patients who have some acetabulum, however narrow, 
possessing a certain amount of projecting lip, from such as have, 
instead of a cotyloid cavity, a mere flat, or nearly flat, surface. 

In all cases of congenital dislocation the thigh-bone is loose* on the 
pelvis in every direction save that of abduction, and there is a certain 
new mobility added, namely, when the child lies flat on the back one 
limb is found to be shorter than the other. This brevity can be in- 
creased by pressing the sole of the foot upward, and it can be 
diminished, or in some cases entirely eliminated, by drawing the leg 
down. If this task ot manipulating the limb from the ankle be con- 
fided to an assistant while the surgeon keeps his hand on the great 
trochanter and pelvis, in such wise that he can detect the changing 
relationships between these parts, he will feel the former bone rise 
nearer to the crest of the ilium when the leg is pushed up, and recede 
farther from it when the limb is dragged down. Moreover, in many 
cases he will observe, just at the moment when the limb is only very 
little shorter than the other, a peculiar and sometimes a well-marked 
impulse or jog. This the assistant will also feel, and he may at the 
same time remark that at this instant further descent of the limb is 
somewhat more resisted. In other cases no such jog occurs, but the 
limb glides down smoothly and evenly. This impulse is of a peculiar 
character, such as once felt makes a strong impression, and gives very 
plainly to the surgeon’s hand the sense of some unevenness—of some 
ridge of bone. This jog or impulse marks, I believe, the presence of a 
certain amount of rim or lip of an acetabulum, imperfect, small probably, 
perhaps even partly filled with fibrous or granulation tissue; but, 
nevertheless, ot one which may be enlarged and whose abnormal con- 
tents may be absorbed by continuous pressure of so fitting a substance 
asthe head of the femur, if only continuous pressure can be main- 
tained. Such were the clinical conditions in the two cases I am about 
to relate. But I would first point out that, although there is no 
spasm of muscles, there is, nevertheless, contracture, or, as Sir J. Paget 
would call it, ‘‘adaptive atrophy,” that is to say, that the muscles 
have fitted themselves to the length of limb which subsists when the 
head lies on the ilium, and therefore are shorter than normal ; it is 
this brevity which causes the thigh to shorten itself again when down- 
ward traction is abandoned. Also I may say that it is this muscular 
shortening which Pravaz and Brown overcame by long-continued trac- 
tion, but which may be more quickly conquered by section, to the 
gteat saving in time and health of the patient. 

A. T., aged 12, from South America, was brought to me on October 
l6th, 1888, by Dr. Robertson, of Dulwich. Her birth had been by 
head-presentation, nor was anything unusual observed until she was 
about two years old, when great slowness in learning to walk and 
much difficulty in balancing the body was noticed. She was, when I 
saw her, a stout, heavy child, large for her age. The symptoms, which 
need hardly be specified, clearly indicated congenital dislocation of both 
hips; the trochanters when she stood, or when, she being recumbent, 





2 Although it may be unadvisable to speak positively on this much controverted 
subject, yet I think I may state that I have seen two cases of, to say the least, 
very early luxation, or of luxation late in intra-uterine life ; in both the thigh was 
‘auch more fixed than in any of my other cases of congenital dislocation. 





the limbs were pushed up, lay very close to the crest of the ilium; by 
downward traction those processes.could be made to lie within a very 
short distance of Nelaton’s line. Always, just as those parts were'ap- 
proaching that line, a distinct jolt could be felt ; this was a little 
more marked on the right than on the left side. 

In preparation for the proposed treatment, I had a firm belt con- 
structed, to embrace tigktly the pelvis, including the upper end of 
the femur, with understraps to prevent riding upwards; also the 
necessary appliances for prolonged weight-extension. 

November 10th. With the assistance of Dr. Robertson, Mr. Braine 
giving ether, I operated thus: Dr. Robertson making traction and 
slight abduction of the left limb, I passed in a long tenotome, just 
outside the tendon of the adductor longus, and divided that muscle, 
the greater part of the short and large adductors, and the gracilis, 
keeping my instrument quite close to the pelvic bones. Downward 
traction still continuing, the rectus was observed to be very tight. IF 
separated this muscle from the anterior inferior iliac spine,’ through a 
puncture on its outer side. The same was then done on the right 
limb, but, after dividing the above-named muscles, considerable ten- 
sion of the gluteus medius seemed also to render section of that tendon 
desirable. The punctures were covered with plaster and collodion, 
and extension with a weight of 2lbs. applied. No fever followed; the 
child had very little pain, and only an ecchymosis about an inch in 
diameter on the inside of the right thigh. She lay for six weeks 
very still, being docile and patient, the weight being gradually 
increased up to 4 lbs. within the first fortnight. 

January 5th, 1884. I found, on cautiously attempting to press up- 
wards the limbs, that very considerable resistance was offered ; also 
in rotation the trochanter described an evident half-circle. Dr. 
Robertson undertook to see that passive motion in the manner agreed 
upon was carried out. I also gave orders for the construction of a 
machine, whereby she might get exercise without putting any weight 
on the hip. 

March 5th. The machine answers perfectly—a sort of go-cart, with 
crutch-handles for the axilla, while she also supports herself by the 
hands on a frame of wood. With this she can go on the level ; she is 
carried to and fro where this cannot be used. 

It hardly seems desirable to carry out elaborate notes of this case. 
After using only this means of progression about ten months, she was 
allowed to have crutches, and after another period these were changed 
for sticks, I saw her in January, 1887, walking without support, and 
without limp or swaying of the body. In her clothes there was 
nothing unusual in her gait and mode of standing ; when undressed, 
the projection of the nates was a little more marked than usual, but 
as she is fat and fleshy, it is difficult to say how much of this is 
merely due to size of soft parts, 

F. C., aged 10, from Australia, was brought’'to me by his mother 
on May 8th, 1886. He had congenital dislocation of the left hip. 
The symptoms were unmistakable ; on drawing down the thigh, a dis- 
tinct and particularly marked jolt was felt, and at the same time in- 
creased resistance. Consultations were afterwards held separately 
with Sir J. Paget and Mr. Erichsen. 

May 22nd. I divided the adductors and the rectus; it was not 
necessary to divide the middle gluteus. The child had no fever, and 
but very little pain ; an ecchymosis about one inch and a half in a 
backward direction. 

This patient bore the confinement well, but he was a gay, light- 
hearted boy, and did not keep quite as still as was desirable. Weight- 
extension up to 3 lbs. and the pelvic belt was kept up for five weeks. 
Upward pressure of the femur was at that epoch strongly resisted. 

July 6th. I put on an instrument something like Pancoast’s hip- 
splint, namely, a round steel rod, articulated by ball-and-socket joint 
to a metal plate at the hip, and also jointed in the sole of the boot. 
The metal plate was secured in place by a pelvic and perineal band, 
and when the instrument was in place, the rod could be lengthened 
by a ratchet arrangement. With this instrament, and with careful 
superintendence, he was allowed to go about, still wearing the belt. 
In the early part of August he went with his parents a tour in Scotland. 

On September 30th, [ tried his gait walking between two persons 
(without the instrument). I found that even with full weight on the 
limb the trochanter hardly yielded upward. The boy said he felt 
much more secure on the limb—felt firm and strong. After this, 
passive movement (the instrument being screwed to the full length of 
the other limb) was employed daily. 

October 2nd. On this day I examined him very carefully; there 
was great resistant power at the hip; indeed it was impossible, unless 





3 In order to avoid, in section of these muscles, subsequent subcutaneous oozing 
and ecchymosis, it is necessary rather to peel their origins from the bone, than to 
cut through the muscles themselves. 
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; unwarrantable force had been used, either to press upward or to pull 
downward the great trochanter, which lay not more than one-sixth of 
an inch above Nelaton’s line. He walked very well and straight arm- 
in-arm with persons on either side. I did not think it prudent to let 
him go alone. I also thought it advisable that he should wear the 
instrument on board ship. 

| Both these cases are in excellent condition ; the former not leaving 
England, I have been able to watch longer; she is well able to go 
about, to take walks, to enjoy life, and has no limp. The latter I 
am sorry] not to have longer under observation, but he was so firm 
and well on the limb that the result was most satisfactory. 





AN OLD-FASHIONED METHOD OF TRUSSING 
RUPTURED INFANTS. 


By WALTER PYE, F.R.C.S., 
Surgeon to St. Mary’s Hospital. 


Tue difficulty of providing efficient trusses for the retention within 
_the abdomen of the common inguinal hernia in infants, and especially 
in the case of very young infants, is too well known to stand in need 
of much insistence. All, even the healthiest of these patients, are 
incontinent, and in all the skin very easily becomes sore; but, in a 
large proportion of ruptured children, these difficulties are aggravated 
by their puny, ill-developed condition. 

In most cases, no doubt, it is possible, by dint of great care on the 
—part of the instrument-maker, to apply a spring truss of a Coles’s or 
some similar pattern, neither so slight as to break within a week, nor 
so strong on the other hand as to render permanent the condition it 
is intended to cure; and it may be allowed, further, that. abrasions 
may generally be prevented by great and constant care on the part of 

the mother or nurse, by frequent changes ot napkins, careful drying 
and powdering of the skin, and so on. 

But, for hospital cases, such carefully made spring trusses are too 
expensive for ruptures of ordinary severity, and those which are sup- 
plied, being of an ordinary stock pattern, are almost invariably too 
strong, exercising a pressure upon the soft abdominal tissues, which is 

' actively harmful, If they are not so powerful, the usual result.is that 
‘they speedily break. In any event, the rate of growth of the pelvis 
of an infant is so rapid that in no case can a given truss be expected 

| to fit for more than a few weeks. 
It is, too, almost impossible for mothers who may have to earn their 
living, or who at least have to keep their house and fantily in work- 
ing order, to devote a large share of their time to any unusual elabo- 

, Yateness in the toilet of the last arrival. 

There are thus many objections to be urged against the use of 
spring trusses, although they are still the most generally used. A 


better pattern, in many cases, is that of an encircling strap of well- . 


repared rubber, with a pad inflated with air or filled with glycerine. 
Tf the rupture be double, the best shape is that of a horse-shoe truss, 
arching round the penis. This truss allows for tolerably rapid growth, 
and will retain most ruptures well enough; but in bad cases it is found 
that the necessary pressure involves an undue tightness of the whole 
girdle ; moreover, even the best rubber is apt to perish. by constant 
use 


The imperfections of the instruments are so patent, and the diffi- 
culty of properly trussing ruptured infants is a matter of such univer- 
sal experience, that it is not a little-curious that,a method’ of treat- 

- Ment so simple and so generally efficient as the use of| the woollen or 
worsted truss, now to be considered, should be still so little known as 
it,is. 

My own knowledge of it is derived from hearing Mr. E. Lund de- 
scribe it in his Hunterian Lecture in 1885 (London : Churchill, 1886, 

: oe 48) as an old and efficient treatment. Following up the.reference 
e there gives, it will be found that the original account. is given by 
William Coates, of Salisbury, who in the Medical Times for 1848 de- 
scribes the proceeding as one employed by a ‘‘ gude wife” in his neigh- 
bourkood, and says that its excellence is such that it is his duty tomake 
it generally known, He states that the result of extensive trials has 
been uniformly a radical cure of the disease, and that it consists simply 
of a skein of Berlin wool, or, for infants, lamb’s wool ; this encircles 
the pelvis, one end is passed through the other at a point correspond- 
ing with the inguinal ring ; the free end is carried between the thighs, 
and is fastened behind to that portion which forms the cincture. He 
says, further, that ‘‘ This simple and cheap contrivance can be worn 
during the morning and evening ablutions, and then changed for a 
dry one. No attention is required on the part of the nurse, except at 





on 
the panne of changing, and with ordinary care.the skin is never 
ares Lund’s description (Joc, cit.) is, it will be seen, similar, but More 
particular. ‘‘ Worsted known as Berlin wool is made into a skein of 
twenty threads, which stretched out straight shall be about twenty. 
two inches long, the threads being tied across at intervals of two or 
three inches, to keep them together. One end of the skein ig Placed 
over the abdominal rings. The folded worsted is passed horizontal 
across the abdomen, over the line of the crest of the pelvis to the op. 
posite side, round the hips, behind the pelvis and over the hip on the 
side of hernia. The folded end is then passed through the loop of the 
skein, and will here form a knot or bulged portion, which must be care. 
fully adjusted so as to lie against the hernial opening, and, being 
carried down the upper part of the thigh between it and the scrotum 
(in the male), it is brought round the external side of the thigh near 
to the great trochanter, and there tied or fixed with a safety pin to 
the band of worsted already round the pelvis.” 


Inasmuch as ever since I heard this description I have used this 
method (with some slight modifications which I shall mention) of 
trussing infants, without, I think, a single exception, and as I have 
on no oceasion felt tempted to revert to a more mechanical form of 
support, | ventured some few months back to ask Mr. Lund whether 
I might put on record from my own notes the results both as to the 
successful restraint of the hernia and the proportion ‘of ‘permanent 
cures. Iasked him, also, whether he had any further suggestions 
which might be of help to me. Mr. Lund wrote to me in reply: 
**You will note that I was very careful to give the credit to the 
originator of the plan, but for years. past—I almost think since the 
notice first appeared—I have referred to it in my surgical lectures and 
demonstrations. However, in spite of this, I have frequently had 
letters from old students, or from practitioners te whom I had shown 
the plan, asking how it should be done, they very generally getting 
‘muddled’ as to the position of the loop or the length of the skein. 
I am glad you have found outa good quality of worsted which will 
wash and wear well, as I know this is a desideratum.” 

Mr. Lund also kindly offered me the use of the block for the accom- 
panying illustration, which comes from his published Jectures. 

With reyard to my own experience of the method, I find that I have 
employed it, in altogether 73 cases, the ages of the patients ranging 
from 3 weeks to 5 years. The ruptures were in all cases inguinal. 
There were four apparently ovarian, and in two only was there a rup- 
ture on hoth sides. As to the retention of the rupture by the truss, I 
know of four cases only where it failed. One of these was the case of 
a syphilitic infant 4 weeks old, with a double inguinal and an um- 
bilical hernia, which died of mal-nutrition and marasmus a week after 
she was brought to the hospital, Another was in a child 5 years of age, 
with a large hernia which no truss had.retained, and for the cure of 
which a radical operation was afterwards performed. In the otber 
two cases the mothers did not seem willing to undertake, or mentally 
capable of understanding, a manceuvre in itself as simple as most 
other stages of the dressing of a baby. 

On the other hand, in one case of a child.5 years old, sent up to 
me for an operation for radical cure in consequence of repeated 
failures in trussing, the worsted skein retained the rupture perfectly, 
and a cure soon resulted. It must be allowed, however, that the 
number of failures may be a little larger than my record shows, 
for, of the total number, eight did not appear in my out-patient room 
after the first time, so that for them I can only speak to the fact that 
at the time of first application the worsted appeared efficiently to 
restrain the descent of the rupture. In all of the 61 remaining cases 
the skein truss was found to be a permanently efficient method, 
except in the other case of double rupture, in which the two skeins 
which were required, although they retained the hernix, were too 
cumbrous and awkward. ‘ahd 

With regard to the question of cure, it is, I suppose, within t iv 
experience of every surgeon that, if a rupture in an infant be proper'y 
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snd continuously retained, it will almost always disappear—generally 
very quickly—unless some persistent cause favouring its descent, such 
4s phimosis, obstinate cough, as in whooping-cough, calculus, etc., be 
lowed to pares This is certainly borne out by those of: the 60 
uses which I have been able to follow up, and, excluding those who 
wero first trussed later than three months ago, out of 21 answers I 
ave received, in 19 the rupture is reported as never coming down 


"there are certain points of detail in which my own experience is 
not quite in accord with Mr, Lund’s, and to which it may be worth 
yhile drawing attention. First, a good deal depends upon the kind 
of wool, or rather of worsted, employed—for, although the two words 
sre often used indifferently, wool and worsted are not the same things, 
the latter having a much greater twist. Real Berlin wool I 
have found not to wear well; it does: well enough when new, but 

ils in one or two washings, ‘‘Alloa yarn” or ‘‘ five-ply fingering ” 
(Peacock brand), on the other hand, are improved for the purpose of 
these trusses by washing, and they are:not too harsh for the skin of 
my except the tenderest infant, in whose, case a skein.of ‘‘lambs’- 
wool” does best. ; ae 

Nothing except wool or worsted seems to act as an efficient truss 
yhen applied in the same way ; this is due, no doubt, to the elasticity 
ofthe animal fibres, which is distinct, although limited. In some 
ag in which the ruptures were large, and occurred in children 
between 3 and 5 years of age, I have found it useful to increase the 
dasticity by using, instead of the simple skein, a loop of the same 
material loosely knitted, or crocheted into a flat band about two 
inches wide, and applied in the same fashion. 

Idoubt whether a skein of twenty threads only, as Mr. Lund ad- 
rises, will be found thick enough, except for very small infants, and 
Jhave sometimes found it necessary to use as much as double that 
number, It must be clearly understood that no pad of any sort is to 
worn underneath the loop. Nurses often makes this mistake ; in- 
deed, as to the whole method, some little patience will be called for 
inorder to secure that it shall be carried out intelligently, or disap- 
pintment will surely ensue. But this patience will not be thrown 
away if the end is gained of saving mothers from the endless worry 
adexpense which a ruptured infant so frequently entails upon them; 
adif [seem to have been needlessly particular as to details, it is 
because I am convinced of the value of this old-fashioned treatment, 
and am anxious that it should not get discredit from lack of fulness 
of description, 





WHAT IS THE BEST METHOD OF DEALING WITH A 
LOST EYE? 


By W. ADAMS FROST, F.R.C.S., 
Assistant Ophthalmic Surgeon to St. George’s Hospital. 





IxriL recently it was not questioned that enucleation was the proper 
treatment for an eye that had lost all useful vision, and was in a state 
apable of giving rise to sympathetic inflammation. But although 
there was uniformity of theory there was much diversity of practice, 
fr in a given case there was always a doubt whether sympathetic 
iflammation would really occur, eyes which had appeared almost cer- 
‘ain to cause it having not unfrequently been. known to remain 
mmocuous during the patient’s whole life, Hence, when the proba- 
bility of sympathetic mischief occurring seemed remote, many a sur- 
gon hesitated to urge the excision of an eye which was not un- 
ightly, although, on theoretical grounds, he would have found it 
dificult to have excused himself from so doing., This, added to the 
latural disinclination of patients to submit to an operation, has led 
to the loss by sympathetic inflammation of an immense number of 
‘yes that might have been saved. j 
[tis true that a well-fitting glass eye upon a good stump causes so 
ttle deformity that it is seldom noticed by the ordinary observer; 
Unfortunately all glass eyes do not fit -well and all stumps are. not 
good, and an eye that is immobile, turned in a different direction’ to 
ls fellow, and sunken, gives, to its wearer a somewhat sinister ap-, 
Marance, and altogether debars him from .certain walks, in life. 
Another accusation that has. been brought against enucleation is that 
may cause meningitis, In these circumstances any substitute for the 


‘eration which, while ensuring the safety of the sound eye, would. 

— omen disfigurement nor endanger-life, was. sure to be warmly 
me [i it 

_ As regards, meningitis following enucleation, the complication 

‘Wiexceedingly rare (probably it does not occux more than three times 


and. prebably also in two others, 





in 1,000..operations), that it may be doubted whether any major 
operaticn upon a part in such close relation to the cerebral meninges 
would be more free from the risk. Evisceration, was, however, pro- 
posed by Alf. Graefe:chiefly with the view of diminishing or abolish- 
ing the risk of meningitis, two. cases of which had occurred in his. ' 
own practice. His contention is that since none of the channels of 
communicaiion between the eye and the brain are opened in eviscera- 
tion, the risk of meningitis occurring is much lessened or entirely re-: 
moved, a'view that is supported by Wecker and others, 

Now, in the first place, it is by no means certain what are the 
channels by which inflammation extends to the meninges. In the 
second place, a fatal meningitis has bwven set up by intraocular suppu- 
ration following a simple needling of opaque capsule, Out of twenty 
post-mortem examinations upon cases of meningitis after enucleation, 
in nine the; most,careful search, including in several a careful micro-' 
scopical examination of the optic. nerve, failed to discover any. evidence | 
of inflammation in the contents of the orbit external to the globe. In 
one there was orbital cellulitis, in two the optic nerve was.affected, . : 
In one the inflammation. was 
traced along the sixth nerve to the cavernous sinus,...In the remain- 


ing five the record is imperfect (Nettleship, Trans. Oph. Society, vi, 


p. 445; Deutschmann, Arch. f. Oph., xxxi, iv; 251). In most of the’ 
cases there was phlebitis of the cerebral sinuses, and in the majority ., 
the meningitis, which was of a purulent character, wasas marked at the 


convexity as at. the base. 


‘The ,path by. which we should expect the inflammation to. 
reach; the brain would -surely be the veins, and this might 
oecur, without any change being discoverable in their walls. The 
optic nerve and its sheaths, from their intimate connection with 
the meninges, would also seem to be a likely channel, but from what 
we know of sympathetic inflammation we should expect the progress of 
the inflammation along this path to be very slow, and the meningitis 
to be confined to, or most intense at, the base, whereas in the majority 
of cases:the first symptoms of meningitis usually appear within forty- 
eight hours and the convexity is nearly as frequently affected as the base. 
Recent experiments, moreover, have shown (Gifford Knapp’s Arch. of 
Ophth., June, 1886), that the course of the lymph-stream in the nerve- 
sheath is.towards the eye, hence, although by means of cell-prolifera- 
tion inflammation might travel in opposition to the sluggish lymph- 
stream, as probably occurs in sympathetic inflammation, yet rapid 
absorption could hardly take place. ' 

_Itis difficult to see what right the supporters of evisceration have to 
claim that the veins are not implicated. Surely septic absorption 
could take place from the interior of the sclerotic through the open 
mouths of the trunks formed by the union of the vene vorticose at 
least as, easily as by the veins of Tenon’s capsule, which are imbedded 
in soft tissues. Indeed, if septic inflammation should occur, the risks 
in evisceration must be much greater, for its products are confined in 
a closed cavity, whereas, after enucleation, free drainage and irriga- 
tion can be procured. That this isa matter of no little importanee is 
shown by a case recorded by Mr. Priestley Smith, in which well- 
marked symptoms of meningitis followed enucleation (Oph. Rev., iv, 
40), but subsided upon the orbit being thoroughly syringed out with 
an antiseptic solution. 

It is true that in evisceration the optic nerve and the sheaths are 
not directly implicated, but it has long been known that the supra- 
choroidal space communicates freely with the latter, and Deutsch- 
mann’s experiments upon the production of sympathetic inflammation 
have shown that. substances introduced into. the interior of the globe 
may travel along the nerve-sheath; how much much more likely would 
this be to accur if optic papilla had been forcibly dragged or scraped 
from;the lamina cribrosa, as is the case in evisceration. 


. | Bearing in mind, however, the fact that changes have been found in 


the nerve or sheaths in only a very small proportion of the cases of 
menipgitis, and that when such changes occur. in the early stages 
of sympathetic inflammation meningitis is an exceedingly rare com- 
plication in man (although it is frequent in experimenting on rabbits), 
we are justified in concluding that, as a rule, meningitis after enuclea- 
tion ig not. due to extension along the optic nerve, but to some other 
eause, probably venous absorption, and this is as likely to occur after 
evisceration as after enucleation. 

| The oceurrence of meningitis is, however, in the minds of most of 
us such a remote possibility that the choice between evisceration and 
enucleation would probably in any case really depend upon the im- 
munity they respectively confer upon the sovnd eye, and the kind of 
stump: left by each. ) 

As regards the first point; the eviscerators. say that, since,the cause 


Et avmepesietie ophthalmitis is an inflammation of the. uveal. tract, 


velling to the other eye :by continuity of tisgue, all that, is neces-;, 
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sary is to remove the affected tract ; that the sclerotic performs an 
entirely passive part, and may safely be left. Now, it seems to me 
very doubtful if we are justified in thus looking upon the sclerotic as 
a mere packing-case. It undergoes changes in cyclitis and posterior 
staphyloma. The vessels that supply its ciliary zone come from 
common tranks with those which supply the ciliary body, and they 
are dilated from the same causes. Can we conclude that a chronic 
inflammation, whose chief characteristic is its tendency to spread 
along certain lines, attacking the anterior segment of the uveal tract, 
will never invade the tissues over it, or that, having done so, will 
subside when the starting-point is removed ? 

It is difficult to believe that the micro-organisms that have been 
found in the choroid, aqueous, and vitreous, of the exciting eye, may 
not also exist in the lymph-spaces around the dilated vessels of the 
sclerotic. It is true that in evisceration an attempt is made to render 
the cavity of the sclerotic aseptic; but everyone knows the difficulty 
of ensuring this when once septic inflammation has commenced. 
Can there be any doubt that, were septic inflammation to take place 
in the cavity of the sclerotic, it would be at least as liable to extend 
along the optic nerve and its sheaths as a similar inflammation of the 
vitreous or choroid ? 

There is, however, another point in which evisceration is inferior to 
enucleation, namely, that there must always be more doubt as to 
whether the een that eventually implicates the other eye has not 
already passed beyond the seat of operation. It may be thought that 
the few millimétres of the optic nerve removed in enucleation can 
afford no additional safeguard ; but I think it quite probable that 
they do. We know that the inflammation of the uveal tract may 
eo soon give rise to papillitis; but the experiments of Deutschmann 
and the clinical history of cases show that its progress along the nerve 
is very slow. In evisceration, the retina and papilla must be rudely 
torn from the lamina cribrosa, and some portion of inflamed tissue 
may easily be left. In enucleation, on the other hand, a clean section 
of the nerve is made a few millimétres behind the globe, and if the 
inflammation has not already extended beyond the point of section, 
the safety of the sound eye is ensured. How long tt takes for the 
inflammation to extend beyond the usual point of section can only be 
gathered from cases in which sympathetic inflammation has occurred 
after the operation. This happened (Clin. Soc. Trans., xiii, p. 207) 
in a case of Mr. Nettleship’s, in which the interval between the injury 
and the operation was only ten days, and I believe that this is the 
shortest time on record. 

It seems not improbable that sympathetic irritation might be caused 
by evisceration, the ciliary nerves being compressed by the contract- 
ing sclerotic, and the stump becoming tender. 

As regards the cosmetic effect of simple evisceration I have no ex- 
perience, but it is not easy to see why it should be superior to that of 
enucleation. It is, however, quite otherwise with Mules’s operation 
of evisceration with the introduction of a glass sphere into the scler- 
otic. There can be no question in the mind of anyone who has per- 
formed the operation, or seen its results, of the excellency of the 
stump that is produced ; not only are its movements free, but the 
natural prominence of the eye is preserved. Although, however, I 
readily admit the excellent result that Mules’s operation gives, I think 
that its advocates have painted the results of enucleation in too 
sombre colours. A stump that will not carry a mobile and sufficiently 
prominent glass eye is certainly the exception, and if care were taken 
always to cut the muscles as long as possible, it would be still rarer. 
Still there can be no doubt that a better stump can be obtained, and 
obtained with more certainty, by Mules’s operation than by enuclea- 
tion. It has, moreover, an advantage over simple evisceration in that 
there is no cavity in which secretion can collect. It remains, there- 
fore, for us to see if we cannot combine the safety of enucleation with 
the cosmetic effect of Mules’s operation. The following is a sugges- 
tion having this object: that the globe should be enucleated in the 
usual way, that the four recti should then be held apart, and a glass 
sphere be introduced into Tenon’s capsule, and the tendons, capsule 
and conjunctiva be united over it. 

I regret that at present I have only had the opportunity of per- 
forming this operation once, and that the proposal is therefore at pre- 
sent merely a suggestion, the value of which must be decided by 
future experience. The case on which I operated was one of rupture 
of the globe of three weeks’ standing. The conjunctiva having been 
divided in the usual way, each rectus in succession was seized with 
foreeps, divided, and secured by a ligature passed through it and the 
conjucctiva ; the enucleation was then completed, and the four recti 
being ‘held apart by means of the sutures, Mules’s sphere was intro- 


dueed into the capsule of Tenon without any ores | ; opposite recti, ‘|’ 
y 


with the conjunctiva, were then united across it’ 





I 
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the ligatures through the opposite tendon, the other ligature being” 


then removed. This method of suturing was certainly defective» ¢ 
single suture for each pair of muscles is insufficient, and it would 
probably be better to suture the muscles first with catgut, and then to 
unite the conjunctiva separately. The sutures cut out on the fourth 
day, and the globe, which was exposed, was then removed. The re. 
action was considerable, but not greater than usually occurs after 4 
Mules’s operation. 

Should subsequent experience prove this operation to be feasible, it 
will possess the advantage over evisceration of not spoiling the 
eye as a specimen. 
removed piecemeal, our pathological knowledge will be at a standstill, 

How the mobility of the stump after this operation will compare 
with that left by a Mules’s remains to be seen. The recent researches 
of M. Motais (Arch. d’ Oph., 1886, p. 157) have shown that the globe 
does not rotate so freely in the capsule as was at one time supposed, 
but that with every movement of the eyeball there is a considerable 
movement of the capsule ; indeed, this is evident from the fact that 
in performing enucleation we not unfrequently find extensive adhesions 
between the globe and capsule, although there had existed no obvious 


‘impairment of movenient. 


In considering this part of the subject we must distinguish the 
movements of the stump from those of the artificial eye that it sup. 
ports. After Mules's operation the movements of the stump are ag 
free as those of the normal eye, but the movements of the artificial 
eye, although free within certain limits, are more limited. This must 
be so, for the artificial eye rests upon, instead of beneath, the con- 
junctiva, hence its movement in any direction is checked by its edge 
being driven into the conjunctival cul-de-sac. |The free mobility of 
the stump left by Mules’s operation, so far therefore from being an 
unmixed good, may possibly be hurtful, by causing friction between 
the stump and the glass eye; at any rate, there can be no harm in 
making the movements of the stump and eye co-extensive. 

Conclusions.—1. That enucleation is safer than either simple evis- 
ceration or Mules’s operation in respect of the sound eye and probably 
also of the life of the patient. 2. That in respect of the latter it canbe 
rendered still safer by taking antiseptic precautions and ensuring free 
drainage from the orbit. 3. That by Mules’s operation a good stump 
may be obtained with certainty, while in enucleation it is occasionally 
defective. 4. That by combining enucleation with the introduction of 
a glass sphere into Tenon’s capsule, it is probable that we shall obtain 
the safety of the one operation with the cosmetic effect of the other. 





THE OPERATIVE TREATMENT OF TRICHIASIS 
WITH OR WITHOUT ENTROPION, 
AND A SHORT NOTE ON ARGYLL ROBERTSON’S OPERATION FOR 
ECTROPION. 


By ARTHUR H. BENSON, M.A., F.R.C.S.L., 


Assistant Surgeon, Saint Mark’s Ophthalmic Hospital, Dublin; Ophthalmic 
and Aural Surgeon to the City of Dublin Hospital. 


Ir is not my purpose to review the whole subject of palpebral sur- 
gery, but briefly to comment upon two of those methods of operating 
more recently introduced, which have been practised with such 
success at St. Mark’s Ophthalmic Hospital, and elsewhere. I am 
induced to do so by the fact that although neither of them can now 
be regarded as novelties, they are not yet as universally known and 


practised as, I think, they desorve. As my experience of them 
enlarges, so also does my faith in their efficacy in rendering perms- 
nent relief to a class of cases hitherto most difficult to deal with, and 
the opprobrium of ophthalmic surgery. It is, however, only by dis- 
cussions, such as I anticipate to-day, that the real value of any mode 
of procedure can be ascertained, and a collective experience acqu 
The experience of one is seldom the experience of all. 

In 1882, when this Association met at Worcester, I read a paper 
on what I then thought was a novel method of dealing with partial 
trichiasis ; namely, by electrolysis. I then wrote from a compara- 
tively small experience of the method, but expressed a belief that 1 
would rapidly supersede all the other operations in use to procure 
permanent destruction of the hair follicle and its aberrant cilium 1 
a certain limited class of cases. Since then I have had large oppo! 
tunities of judging of its effects, and have operated on many hundreds 
of cilia, and yet have nothing to take from my former statements 
regarding its superiority. I have also had letters from some of those 


who have tried it with satisfaction. Moreover, Dr. Michel, of Missouri, ; 
passing one of } who, tinkniown to me, had practised electrolysis in these’ cases for 





If all lost eyes are to be reduced to a pulp and. 
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some years, has favoured me with a pamphlet in which the same con- 
” yictions are expressed. 

The following is the method I now adopt in treating those cases of 

rtial trichiasis where, without marked entropion, a few cilia grow 
“~, abnormal positions in the free border of the lid, and rub on the 
cornea. A continuous current battery (Leclanché) of 10 or 15 cells, 
is placed close to the patient ; an electrolysis needle (I often use a 
common sewing needle) is attached to the negative pole (zinc) and a 

ad or sponge to the positive electrode, The needle is then inserted 
into the lid border, along the course of the cilium to be destroyed, to 
a depth of about four or five millimétres. The circuit is com- 
pleted by making contact with the pad on the skin of the brow, cheek, 
or temple close by. Dr. Michel makes the patient hold the pad in 
his hand, and close the current at will. Hydrogen is developed by 
decomposition of the watery elements of the follicle, etc., andis given 
off around the needle, as evidenced by the formation of a white ring 
of bubbles. A few seconds’ application, ifthe battery is working well, 
suffices to produce this effect, and the hair is then wiped away, 
bringing with it a small mass of dead tissue. If the hair does not 
uite readily come away, it is better to reapply the needle and destroy 

e bulb more thoroughly. Each cilium must thus be destroyed. 
The operation is decidedly painful, and this is its one fault. Insome 
cases it may even be advisable to give an anesthetic, where many 
hairs have to be so treated. It is obvious that this method of destroy- 
ing hairs is equally applicable to other parts of the body as to the 
lids, a fact pointed out in my former communications on this 
subject. 

Ineed not recapitulate the favourable comparison that suggests 
itself between this and the actual or potential cautery, illaqueatio, 
or Gaillard’s and Herzenstein’s sutures, 

When the ingrowing cilia are very numerous, or where there is 
some entropion associated with the trichiasis, some plastic operation 
is required to transplant the whole set of cilia away from their faulty 
position into a more innocuous one. Spencer Watson’s ingenious 
method of transposition of the cilia was, though itself short-lived, the 
parent of a long series of modifications, the last of which is the only 
one concerning which I wish to speak. 

Spencer Watson, Nicati, Gayet, Warlomont, Story, and Dianoux, 
all in their various ways, transposed the cilia with a flap of palpebral 
skin, The disadvantages of this soon became apparent in those cases 
where the transplanted flap touched the cornea; and as such consti- 
tuted a large section of the total, these all readily gave way to Van 
Millingen’s suggestion of transplanting rhucous membrane to the lid 
border. At first rabbit’s conjunctiva was used, and subsequently 
buccal mucous membrane (Story), which best fulfils the indications, 

The operation, as I now do it, is as follows: Kuapp’s clamp is 
inserted, and the lid firmly squeezed, the ciliary border being everted 
as far as possible. An incision is then made through the free border 
of the lid for its whole length, and about six millimétres deep, so placed 
that all the cilia are in the anterior or skin division of the lid, and 
no hairs or roots in the posterior or conjunctival division, If any 
such are seen in the posterior flap they are to be carefully removed. 
A second clamp similar to the one used on the eyelid is then applied 
to the lip, upper or lower, according to circumstances. When screwed 
tightly up so as to prevent bleeding, two parallel incisions are made 
through the mucous membrane, equal in length to the incision in the 
lid, and varying in distance apart from three to five millimétres, ac- 
cording to the amount of displacement in the cilia to be corrected. 

The strip of mucous membrance so made is dissected off with 
scissors, and any loose fat removed from its under surface. It is then 
as rapidly as possible transferred into the slit left in the eyelid, and 
fixed in that position by three sutures, one at either end and one in 
the middle. The operation so far is almost bloodless, The clamp is 
then, and not till then, removed from the eyelid; considerable 
hemorrhage follows for a few minutes, which, however, does not seem 
im any way to risk the subsequent life of the transplanted mucous 
membrane which, in twenty-four hours, is in most cases adherent to, 
and in vital union with, the tissue of the lid. 

_ The lip-clamp is then removed, and the patient dismissed with some 
iodoform ointment and a wet compress of boric acid solution applied 
to the eyelid. No dressing is put on the lip, which heals readily and 
almost painlessly. The result is, in a large proportion of cases, very 
satisfactory. The faulty cilia are mechanically bossed out from 
contact with the cornea by the buccal mucous membrane transplanted, 
and thus a new and broad free border is formed to the eyelid, whilst 
the hairs, restored to a harmless position, serve their useful and 
ornamental purposes as well as ever. Moreover, the effect is perma- 
nent, though undoubtedly a certain amount of shrinking of the flap 
cours after some time. I shall not attempt to make a comparison 





of this operation with those that’ preceded it, a comparison: easily 
made, and wholly in favour of this. 


ArGYLL RoBertson’s OPERATION. 

Kctropion has been, and is still, one of the most difficult of all the 
deformities of the eyelids to treat successfully ; and yet, owing to the 
great disfigurement produced by it, as well as the annoyance it 
causes in other ways, it is one urgently calling for treatment. 

Argyll Robertson, in 1883, published his account of ‘*A New 
Operation for Ectropion ;” his experience of it, at that time, only ex- 
tended to five eyelids, in two of which he could not'state the result. 
As the operation seems to be one of real value, and as so few cases have 
since been published, I think it may not be out of place to mention 
those I have done or assisted at, and also to describe certain modifica- 
tions in the method which I have found useful. - a 

The operation is usually performed as follows: A suture with two 
needles ; a piece of sheet lead, one inch long and a quarter of an inch 
broad, curved to suit the shape of the globe; anda piece of medium 
thin india-rubber drainage-tube, are required. The needles are passed 
through the border of the lid from skin to conjunctiva, and out again 
through the inferior conjunctival cwl-de-sac to the skin, an inch or so 
below the margin of the lid. The punctures near the lid-border are about 
half an inch apart, and the counter-punctures below about a quarter 
of an inch apart. The piece of lead is then slipped under the two 
threads inside the lid, between them and the palpebral conjunctiva, 
and the drainage-tube is passed under the external loop of suture near 
the margin of the cornea. The suture is then drawn tight, and tied 
over the lower end of the piece of drainage-tube. As the suture is 
tightened, the border of the lid is bent inwards over the edge of the 
leaden plate, and the elasticity of the drainage-tube keeps up a con- 
stantly applied pressure for from five to ten days. When the apparatus 
is removed the lid is found to have recovered its normal position, either 
wholly or in great part. 

Where the eversion is extensive, occupying nearly the whole margin 
of the lid, I have obtained good results by applying a double apparatus, 
that is, two sets of sutures and two pieces of drainage-tube over the 
one piece of lead. By this means a more complete command is ob- 
tained over the eyelid, and the pressure, being more evenly distri- 
buted, need not be excessive on any one point. 

In the earlier operations I experienced considerable difficulty in 
keeping the sheet of lead in its place beneath the sutures. Dr. A. S. 
Patton, the house-surgeon at St. Mark’s Hospital, suggested making 
holes in the lead near its inferior margin. Through these the sutures 
are passed from within outwards, before being carried through the in- 
ferior cul-de-sac of the conjunctiva. The lead is thus kept in perfect 
position, and the technique of the operation simplified without any 
corresponding disadvantage. In most cases I have found it necessary 
to tighten the sutures from time to time, as the lid motlded itself to 
the lead ; this was effected by lifting the loop of suture near the margin 
of the lid with a strabismus-hook, and passing small rolls of cotton 
wool under it. 

The following are brief notes of the cases done at Saint Mark’s Oph- 
thalmic Hospital during the past two years. 

CasE 1.—Mary B., aged 40 (No. 39), suffering from chronic lippi- 
tudo, with everted lower eyelids. The canaliculi were slit, and three 
days later (April 30th, 1884), I performed Argyll Robertson’s operation 
on the left eyelid, the double suture being used. Result, ‘* most 
satisfactory.” 

CasE 11.—The same patient had her right eyelid similarly operated 
on by Dr. Keane, our then house-surgeon (May 7th, 1884), with a like 
satisfactory result, the lids in each case being ‘‘ almost quite restored 
to their normal position.” 

In the first of these cases, the india-rubber tube was cut short near 
the sutures, the result being that the sharp corner of the cut tube 
pressed upon and ulcerated the skin in its neighbourhood, causing 
much unnecessary pain. I now always have the tube long enough to 
rest against the brow above, and the cheek an inch below the inferior 
suture. 

CasE 111.—James D., aged 70 (No. 80), bad senile cataract and 
ectropion on each side, I did Argyll Robertson’s operation on his right 
lower eyelid, resulting in a ‘‘complete cure of the deformity ;” and, 
on June 3rd, 1885, ; 

CasE 1v.—I did the same on his left eye. The sutures were left in 
for five days ; after which the patient returned home with the lids ‘‘ in 
perfect position.” The interval of time between the two operations 
was not noted. 

Case v.—Edward T., aged 23 (No. 195), suffering from ectropion, 
right and left, with great thickening of the everted conjunctiva, which 
was constantly caked with dry discharge. On July 25th, 1885, I did 


eee enabe oeeeee ep ieaiamanenct ides, duadentat peomenee: eae eet 





2c 1156 _\ PE) BRITISH MEDICAL JOURNAL. | (May. 28,, 1887, 








—=—=:!| 
y Argyll Robertson’s operation on the right eye. After six days, the . 
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sac for nine days longer. 

CasE VI.—On August 6th, 1885, Dr. Story did a similar operation 
on the same patient’s left eye; the sutures were removed after four 
days. Portions of both eyelids were noted as being in “‘ fairly good 
position” some time after the operations; but, owing to the great 
thickening of the conjunctiva, a perfect result was not to be expected. 

..\ Gases vit and vi11.—Robert G., aged 50 (No. 319), was admitted 
-» August 19th, 1885, Argyll Robertson’s operation was done on each 
. side by Dr. Story. The result was ‘‘ not satisfactory,” though there | 
,/Wwas some improvement. The lead, after the operation, was very 
i Jdiable to slip out of its place, and so it got hardly a fair chance. 

Cask 1x.—On October 3rd, 1885, the operation was repeated on the 
left eye. It was followed by considerable swelling of the lid and 
pain, so that the suture had to be removed after three days. It was 
then found that the lid had sloughed through its whole thickness from 
the pressure of the india-rubber tubing. When the raw surfaces be- 
came healthy, their edges were pared, and brought together with 
sutures—thus making a modified Adams’s operation of it, with quite 
excellent result, the lid being in position, and very slight deformity 
resulting from the scar. 

Case x.—Patrick M. (No. 32), ectropion of the left lower eyelid. 
On October 10th, 1885, Dr. O’Devaine did Argyll Robertson’s opera- 

_ tion, adopting Dr. Patton’s modification of the holes in the lead. 
. The sutures were removed after four days, and the result was noted as 

‘most satisfactory.” This patient was again seen on July 26th, 

1886, that is, nine months after the operation, and the lid was still in 

perfect position. 

Casz xi —J. M., aged 40 (No. 116). Ectropion of both lower eye- 
lids. On June 12th, 1886, Dr. Story did Argyll Robertson’s opera- 
tion (Patton’s modification) on one eyelid. The sutures were removed 
after seven days. The result noted was only a very partial success. 
In this case the point of exit for the lower sutures was not as low 
down on the cheek as usual. 

CasE xu1.—J. H., aged 22 (No. 42). Ectropion from chronic mar- 
ginal blepharitis. The canaliculi were first slit, being wholly everted. 
This did not relieve him, so on June 9th, 1886, I did Argyll Robert- 
son’s operation (Patton’s modification) on his left eye. The apparatus 
was removed after three days, with an entirely negative result. 

’ Case x11.—On June 19th, 1886, I did the same operation on his 

right eye. The sutures were left in for ten days, and frequently 

tightened by inserting rolls of cotton-wool under them. ‘The result, 
-, after an interval of six weeks, was ‘‘ considerable improvement.”’ 

Cask xiv.—On July 7th I did the same operation on the left 
eye again. The sutures were left in fur ten days, and frequently 
tightened in the same manner. The result noted was ‘‘ perfect.” 

Notes.—1.' Where the whole length of the lid-border is everted, it 
may be advisable to use the double-suture arrangement (Case 1), 

2. Where only a small portion of the lid-border is everted, a smaller 
piece of lead, with Patton’s holes, remains in perfect position, and 
effects a cure with less annoyance to the patient (Cases xII, xIv). 

3. Where only slight swelling of the lid follows, and rapidly 
- subsides, subsequent tightening of the sutures is necessary (Cases XII, 

XIII, XIV). 

4, The final result is not obtained for some weeks after the appa- 
ratus is removed. The swelling of the conjunctiva at first diminishes 
the result, and subsequently cicatrisation of the conjunctiva increases 
’ the permanent inversion. 

5. A repetition of the operation in some cases effects a cure. 

6. In one case a small abscess formed in the line of the inferior 
sutures. 

7. In one case the lid sloughed through its whole thickness. 

Abstract of the Fourteen Operations recorded in the Paper.—In four, 
the result was ‘‘ perfect ;”’ in five, ‘‘considerable improvement ” was 
noted ; in three, ‘‘slight improvement” was recorded; in one, the 
result was ‘‘ negative.” 








SUNDERLAND is to have a new hospital for infectious diseases, the 
building of which will cost £14,796. The site has cost £5,000. 

THE Manchester county magistrates have made an order putting in 
force the “‘ Dogs Act” for three months in the districts of Stretford, 
‘Urmston, Flixton, and Barton-on-Irwell. 

A CEeNTENARIAN.—The hundredth birthday of Mrs. Ann English 
was celebrated at Sheffield by about sixty old women, whose ages 
ranged from 65 to nearly 100. 

University Cottecz.—The Fellowes Clinical Gold Medal has 
been awarded to Mr. C. W. Jecks, and the Fellowes Clinical Silver 


ADOLESCENTS. 


By HOWARD MARSH, F.R.C.S., 


Senior Assistant-Surgeon to St. Bartholomew's Hospital; Senior Surgeon tp 
the Hospital for Sick Children. 





Tuis condition, respecting which Dr. Reginald Lucy asks for informs. 
tion in the JourNat of April 2nd, is one of considerable interest, ‘and 
mary, I think, be very usefully discussed, for though it is by no means 
rare, though its pathology is obscure, and though its successful treat. 
ment is often difficult, I am not aware that any full account has eyer 
been written of it. AsI chance to have the following notes‘of cages 
by me, they may, perhaps, serve as a contribution to the subject, 
All the cases I have met with, now upwards of twenty in number, 
have been so much alike in their clinical features, that it is unneces. 
sary to multiply instances ; two examples will be enough. 

CasE 1.—A lad, aged 16, who came to St. Bartholomew's Hospital, 
said that, two years before, he had first observed that towards the end 
of the day his right great toe had become stiff and painful. These sym- 
ptoms had slowly increased, and he was now always in suffering. He 
pointed to the metatarso-phalangeal joint as the seat of the trouble, 
This joint was slightly enlarged in consequence of expansion of the 
afticular end of the metatarsal bone, and, to a somewhat less marked 
degree, of the base of the phalanx, There was no thickening of the 
synovial membrane. The toe itself was quite straight, but it was set 
on to the metatarsal bone in stch a way, that from the metatarsal 
joint to its end it took a rather downward direction. This was the 
constant position of the toe, the patient being unable either to raise 
or depress it, even with the strongest effort he could use. On g 
to extend it in the ordinary manner in taking a step forward, he felt 
severe pain, and, to avoid this, he habitually walked ‘‘ whole-footed.” 
He was unable even to commence the act of standing on tiptoe. The 
joint, when I examined it, was quite cool, but he said that at night it 
often felt hot, and was found to be so when the fingers were placedon 
it. This was always the case if he had been walking onit for any dis- 
tance. On testing its movements, I found the metatarso-phalangeal 
joint almost rigid against extension, though it admitted of some degree 
of flexion. The patient said he had never had rheumatism, nor was 
there any history of it orof gout in hisfamily. = 

CasE 11.—A gentleman, aged 23, stated that his right great toe 
had first troubled him eight years before (that is when he was 15). 
The condition of the toe was similar to that described in the last case. 
The articular ends of the metatarsal bone and the first phalanx. were 
distinctly enlarged, and their margins were heaped up and nodular ; 
the joint was so stiff that, while it could not be moved at all by the 
patient, I could carry it through only a few degrees of flexion ; and 
extension was more limited than flexion. The toe itself —— 
straight, but, as in the previous case, its distal end was slightly 
pointed downwards. The joint was now normally cool, but the 
patient said that after walking it became hot, as well as painful and 
swollen. He had wished to enter the army, but as his gait was 
awkward, and ‘‘ whole-footed ’’ on this side, and as he could not 
more than half a mile without pain and increasing lameness, he had 
been compelled to relinquish the idea, In the eight years during 
which the affection had lasted, many forms of treatment had been 
employed. He had rested the toe for some months, walking as little 
as possible, and always on his heel, so that the toe did not reach the 
ground ; the joint had been freely painted with iodine, and at another 
period freely and repeatedly blistered. It had also on two. occasions 
been forcibly moved when he was under the influence of gas. 
Nothing, however, had done any material good. Just, before I saw 
him he had been advised to submit to excision of the joint, or ampu- 
tation of the toe, a course he was himself inclined to take, for he was 
unable, in the present condition of the toe, to follow any —s 
with anything like comfort. I found that both his parents suffere 
from osteo-arthritis, that he himself had had two attacks of acute 
rheumatism, that his knuckles were markedly enlarged, and that he 
often had fugitive pains in his knees, shoulders, and other joints. c 

The cases in the group of which the two just related may be taken 
as representative present a close resemblance to each other. — All = 
occurred in male patients between the ages of 12 and 25; in all t : 
affection has been seated in the metatarso-phalangeal joint of the grea 
toe. Twice I have met with it attacking both great toes in the i 
patient. The condition in all the cases presented the characters. of 4 
slowly advancing, sub-acute inflammation, attended with almost com- 
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degree of heat, indeed in some cases it has been cold, and the skin 
over it congested and blue, In many instances it becomes hot and 
tender after prolonged exercise, and there may even be slight inflam- 
patory redness of the surface. Sometimes distinct grating has been 
fat between the articular surfaces. In many instances the articular 

ins are irregular, and expanded by “‘ lipping” or by low-crowned 
nodular formations of new bone, such as are found in osteo-arthritis 
ip older persons. Any attempt to move the joint freely causes 


in many instances the affection may be recognised at a glance by 
the appearance of the patient’s boot. This, having been worn over a 
tiff toe whose joint is enlarged, is seen to be straight in the sole, 
palged over the large joint, and from that point to its end smooth 
yd unmarked by the wrinkling and creasing which would be produced 
by the natural movements of the toe within it. 

The origin of the affection is obscure. A few of the patients have 
scribed it to injury. In ene instance it commenced after the toe had 
len accidentally driven against the edge of a stair as the boy was 
mnning upstairs without his boots ; in another, after the toe had been 
ontused by the fall of a heavy piece of wood upon it. In some the 

tients have been wearing boots that were too short; but, though 
this has been suggested as a cause, I am not convinced that it is so, 
for the toe of the opposite foot, though under the same disadvantage, 
yry rarely suffers ; nor have I either noticed any deflection of the toe 
sich as usually occurs when the anterior part of the foot is cramped, 
ormet with the affection in boys under 12. In some instances there 
has been a strong family history of rheumatism, or of osteo-arthritis ; 
but in many this has been completely absent. I have followed some 
of the cases up for six or seven years. In some the affection has, as 
in Case 11, persisted and led to marked and permanent anatomical 
changes closely corresponding with those of the common forms of 
osteoarthritis. In many, after persisting, though with periods of sub- 
sidence alternating with exacerbations, for two or three years, it has 
slowly disappeared, leaving the toe only somewhat stiff and the joint a 
little enlarged. 

The idea may appear fanciful—too fanciful, perhaps, to be discreetly 
put into print—but I have often thought that the ‘condition is in 
some way connected with the development of puberty. The cases are 
90 strikingly alike, so strictly, in my experience, limited to patients be- 
tween the ages of 12 and 20, and so frequently unaccompanied by any 
other joint-affection, that they seem to constitute a specialised group 
depending on some common cause, and vague as the suggestion may be, 
this cause seems in some way associated with the change to which I 
haye alluded. It is well known that morbid conditions of the joints 
are sometimes connected with functional activity of the generative 
organs, Dr. Ord has recorded instances in which female patients 
have, with each menstrual period, suffered attacks of osteo-arthritis, 
which have subsided when menstruation ceased ; and at the present 
time I have a girl, aged 15, under my care with hip-disease, in whom 
the affection has, under prolonged rest, become very slight ; but with 
ech menstrual period she has a return of pain and lameness, simu- 
lating an ordinary relapse ; and when menstruation is over the exa- 
crbation of the joint-symptoms disappears. In cases in which 
there is a history of osteo-arthritis in the family, or in which 
an injury of the toe has occurred, these influences may pro- 
bably be associated with the disturbance of the generative organs 
in producing the joint-affection. However, I know so little of the 
subject that I will not venture on any attempt to trace it further. 

The treatment of these cases, like that of many forms of osteo- 
arthritis, is often, it must be allowed, unsatisfactory. Of course, the 
Patient should be provided with well-fitting boots of soft leather, made 
With low heels, and of good length and width in front. He should 
have only moderate exercise. If, as is sometimes the case, there is a 
tendency to flat-foot, means should be taken to remedy this condi- 
tion. Hot douching of the toe, night and morning, with salt-water, 
and the use of two or three small blisters, will sometimes be useful. 
In several ¢ases, I have manipulated the toe under gas—in some with 
marked relief, while in others, though movement was produced at 
the time, no permanent good was done. In some instances in which 

¢ Joint was hot and tender, I have applied a leather splint to 
maintain complete rest. In one case I kept the toe fixed in plaster-of- 
Paris for three months. Complete rest, however, has appeared to be 
of very slight benefit, and I do not think it should be long maintained. 
When other symptoms, or a family history of osteo-arthritis, are pre- 
sent, appropriate remedies for this condition should be employed. In 
one case I thought iodide of potassium was beneficial. Excision of 

the joint may be justifiable in some of the worst cases; but I have 
hever resorted to it, nor have I seen a case in which it has been per- 
ormed ; neither have I any experience of amputation of the toe. 





DEFORMITIES OF THE GREAT TOE. 


By T. S. ELLIS, M.R.C.S., Ere., 


Consulting Surgeon (late Snrgeon and Ophthalmic Surgeon) to the Gloueester 
Infirmary. | 





THREE varieties of deformity have during the past month been sepa- 
rately described in the JourNnat, but all of them, as I believe, having 
a similar origin, and each of them depending for satisfactory treat- 
ment on a correct appreciation of the function as well as a due regard 
to the anatomy of the part involved. 

It cannot be too strongly enforced that the principal function of the 
flexor muscles, paradox though it seem, is not to flex the great toe, 
but to press it during progression, be it in walking or in running, 
against the ground in all its length. Herein is manifest the advan- 
tages of having the phalanges in two rather than in three segments, 
as in the case of the other toes, The point of greatest pressure being 
at the point between the two phalanges, there is no uprising any- 
where ; whereas in the case of the smaller.ones, the downward pres- 
sure being at the joint between the second and third phalanges, the 
backward traction causes a distinct uprising at the joint between the 
firstandsecond. Thisresult, however good for gripping the ground, could 
not give that firm, solid base from which the body may be propelled 
onwards, which it is the main purpose of the great toe (in man so greatly 
developed) to supply. This curious arrangement of two phalanges for 
the first and three for the other digits (common to all mammals) cannot 
be shown, so far as I am able to discover, to be or to have been of the 
slightest advantage to any inferior animal, recent or fossil, although 
it is, as I maintain, essential to the design of the human foot. I 
would add that in the case of the great toe, the up-lifting effect of the 
backward traction of the long flexor is also felt at the joint behind the 
one at its attachment; but this is not an inter-phalangeal, but the 
great metatarso-phalangeal joint. By this means effective provision 
is made for relieving that joint from the severe pressure which the 
weight of the body, coming directly on it when it occupies the pogi- 
tion of the lower pier of an up-tilted arch, would otherwise occasion. 

Another point of importance is that the flexor muscles ‘are powerful 
abductors, drawing the great toe away from the middle line of the 
foot, towards which it tends when at rest, and bringing into a line 
with the inner margin, or even beyond, so as to forma slight concavity, 
the different directions being due to the form of the articular surfaces 
of the metatarso-phalangeal joint. This double effect of the flexors is 
impeded by eversion of the foot, and it must of course be prevented 
by fixing the great toe in a diverted position, as is done by the con- 
ventional median-pointed boot. In these boots the necessary abdue- 
tion which the action of the flexor muscles should cause cannot take 
place, and drawing downwards against the sole of the boot is either 
impossible of is instinctively avoided on account of pain due to un- 
even pressure on the articular surfaces which action of the flexors 
would involve. This pressure cannot, however, be entirely avoided ; 
thus irritation aud finally, it may be, destructive disease, is set up in 
the joints. This:the muscles, becoming in turn irritable, aggravate, 
and deformities ensue, varying in character according as the different 
forms of boot and modes of walking, or other cause, may influence 
them. 

Once.a bending at the inter-phalangeal joint established, the long 
flexor draws the second phalanx backwards, but the tip of it cannot 
turn downwards, as in ordinary flexion, that being prevented by the 
sole of the boot. This may produce flexion of the first, with (relative) 
extension of the second phalanx, a condition described to the Clinical 
Society by Mr. Davies-Colley and reported in the JournaL of April 
2nd. It may be that the toe will remain straight and become stiff, 
as described by Mr. Lucy in the same number. It may even be that 
the second is drawn under the first phalanx, the distal end of the 
latter projecting upwards, In all these cases there will be evidence 
of much irritation having existed in both of the toe-joints. Far more 
commonly the great toe allows itself to be diverted with very little 
resentment as manifested in the joints, and becomes fixed in that 
position. For rectifying this common condition an apparatus is de- 
picted ‘and described in the JovrnAL of April 30th. | 

But while admitting the necessity in some cases for resections— 
which, however, are, at best, mutilations—and the utility of medica- 
ments, local and general, as well ax of apparatus, I submit that all 
those things have a tendency, as the discussion at the Clinical Society 
showed, to divert attention from the necessity of fully restoring the 
function of the part, which alone can bring about a satisfactory cure. 
This result, clearly, cannot be attained in any case without boots 
giving plenty of room for the great toe to come into straight line, 
but. these being provided, disappointment is felt at the absence of 
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any disposition of that part, even when no structural change is appa- 
rent in it, to occupy the room provided. The sock may easily cause 
sufficient a to prevent this, and the best plan is to cut a hole 
in it, in that way setting perfectly free the great toe, which may be 
clothed with a few turns of bandage tied around. In time, socks 
may be substituted having a straight inner line, or, better still, a 
separate stall for the great toe, The invitation to occupy the space 
provided in the boot must also be kept open ; the leather must not be 
allowed to fall in, but be frequently pressed upwards, and may, when 
the boot is not in use, be supported by wool stuffed within. Better 
still, of course, is the use of a well-made boot-tree. More generally 
the loss of the power of voluntary action of the flexor muscles is the 
explanation why the great toe shows no disposition to return to its 

roper place, and it is with difficulty that this power can be restored. 
The best way to practise the movement is with bare feet ; the assist- 
ance of the eye in the attempt to do it is very great. In time the 
habit of walking with firm pressure of the great toe against the 
ground in every step becomes even automatic. Given sufficient 
patience and determination, and it is surprising how bad a condition 
may be removed, and perfect recovery of outline and of function at- 
tained by these means alone. Of course, all this holds good in less 
degree in proportion to the amount of structural change in the joints. 
It is important, I should add, that, in walking, the feet should be 
directed forwards, not everted when, as already stated, the action of 
the flexors is impeded. 

The connection of the deformity described by Mr. Davies-Colley 
with flat-foot arose at the Clinical Society's meeting. I recognise with 
him that generally or frequently they are not found together. It is 
rather in cases where the long flexor muscle consents, so to speak, to 
entirely suspend its functions that the additional deformity occurs. 
In such cases the bowstring or tie-rod effect (as I have called it) of 
the long flexor is lost, and the arch sinks for want of the persistent 
bracing which vigorous action of that muscle affords. 





STIFFNESS OF THE GREAT TOE IN ADOLESCENTS. 


By J. M. COTTERILL, M.B., F.R.C.S.E., 
Assistant Surgeon, Edinburgh Royal Infirmary. 





CoNSIDERABLE doubt and difference of opinion have been expressed 
by various surgeons as to the precise pathology of this condition, 
which consists of an apparent flexion of the great toe, accompanied by 
stiffness, and frequently by pain, in its metatarso-phalangeal joint. 
There seems to be no mention of the subject in any standard work on 
surgery, but I do not consider it a rare condition ; for instance, I 
have seen three cases during the last month. 

Mr. Davies-Colley, in a paper read before the Clinical Society of 
London, is reported to have attributed it to one of two causes ; either 
(1) injury to the joint followed by contraction, or (2) pressure of short 
rigid boots upon an abnormally long great toe. Rheumatism, gout, 
contractions of tendons and ligaments, are amongst other causes sug- 
gested by various authorities, Mr. Symonds says: ‘‘It occurs in 
young boys, especially those with flat feet. Some of the boys had a 
long great toe.” The general consensus of opinion seems to have been 
strongly against the idea of flat foot being an important factor. Mr. 
Davies-Colley ‘‘did not think flat foot had much to do with it” ; while 
another speaker stated that this deformity was unknown in barefooted 
races, though flat-foot was common with them. 

I am convinced that most, if not all, typical cases are dependent 
upon a combination of flat foot (or a tendency to it) with rigid and 
short boots. Flat foot alone will not produce it; ill-fitting boots alone 
will not do so ; it requires a combination of the two. A short boot 
might perhaps set up irritation in the joint, but will not cause the 
disarrangement of parts peculiar to this disorder. The process, then, 
I take to be as follows: The patient has a short, shallow, and rigid 
boot, which firmly grasps the toe, making it an absolutely fixed point. 
Given, then, the condition of flat foot, or even that of an undue 
laxity in the ligaments which should support the instep, the patient 
on walking causes depression of the proximal end of the first meta- 
tarsal bone. This necessarily alters the relations of the structures at 
the distal end of the bone; that is at the metatarso-phalangeal joint, 
as follows : (1) The articular cartilage of the metatarsal bone is un- 
covered on its dorsal aspect, as would happen in strong flexion of the 
toe (this I have verified on a good dissected specimen) ; (2) the dorsal 
portion of the capsular ligament is at the same time'put severely on 
the stretch. These fibres do not at any time admit of great move- 
ment of the toe in flexion, and the pain referred to the part, and sub- 
inflammatory changes taking place in it are, I believe, amply ex- 
plained by these two circumstances. . I need not remind any practical 











surgeon of the severe pain caused by the continued stretching of liga. 
mentous structures. 

In the early stages the only symptom is slight pain, referred to thy 
dorsal aspect of the joint (as one would expect), and increased on 
movement. A little later one finds swelling of the soft parts, or of the 
bone itself, with redness and inflammation. This may go on to 
general involvement of the joint, with more or less complete fibrous 
ankylosis in the distorted position, and contractions of plantar liga. 
ments and muscles, Not infrequently in old-standing cases there q 
pears to be an atrophic condition of the parts concerned, rather than 
an increase in their size, It is now easily explained why barefooted 
races are exempt from this disorder: the element of the fixed toe is 
wanting. The apparently abnormal length of the great toe sometimes 
noticed is caused by the lengthening of the inner side of the foot by 
the conversion, more or less complete, of the arch of the instep into 
the straight line of flat-foot. It, moreover, may occasionally happen 
that the inflammation caused by the deformity, existing as it does in 
close relation to the epiphyses of young and rapidly growing bones, 
stimulates them to an increased growth. 

Mr. Davies-Colley suggests the name ‘‘ hallux flexus.” I must 
to protest against the adoption of this term, as, if my pathology be 
correct, it implies a misconception of the truth : for it is not in reality 
a flexion of the hallux, but of the metatarsal bone. I would suggest 
the name ‘‘hallux rigidus,” as free from the above objection. 

Rheumatism and gout have, I believe, nothing beyond an accidental 
relation to this disorder. 

In confirmation of the views expressed above, it must be borne in 
mind that ‘‘ hallux rigidus” always occurs in young growing people, 
who are constantly on their feet—in short, the very class which sup. 
plies nearly all our cases of flat-foot. Another, and to me, at least, a 
most convincing argument, is that I have never failed to cure any 
case of early disease (that is, before ankylosis) by taking proper means 
to support the instep. 

In more advanced cases, where the pain is severe and swelling con- 
siderable, fomentations, rest, gentle support with light splints, and 
other such means will suggest themselves. When the more severe 
symptoms have responded to this treatment, the important point is 
to keep up the instep. bi 

In the third and most advanced set of cases, where firm ankylosis is 
present, with contractions of muscles and ligaments, little, if any, 
real improvement can be expected from blistering, tenotomy, and the 
like ; while the routine practice ot using splints for an indefinite period 
is, as might be expected, merely palliative, aud as a cure is as unsatis- 
factory as it is irrational. The proposal made by Mr. Davies-Colley is 
probably the correct one, namely, to excise the proximal half of the 
first phalanx ; and I should treat the case in such a way as to ensure 
a certain amount of movement in the new joint. 





REMARKS ON THE TREATMENT OF QUINSY, 
ESPECIALLY IN INFANTS.! 
By W. E. GREEN, MRCS. 





Tur subject of quinsy is one which has had a special attraction for 
me for many years, on account of its painful nature, its frequent re- 
currence in the same individual, and the rarity with which one was 
able to abort a case, or do more than wait until Nature came to the 
relief about the ninth day, or we were able to shorten the sufferings 
by the knife, often a most difficult matter, owing to the impossibility 
of opening the mouth. We were not idle even then, the treatment 
often commencing with free scarification of the tonsil or a blister be- 
hind the ear, and steam inhalations, while drugs of many kinds were 
used, of which aconite was the favourite, and was followed or given 
either with chlorate of potassium, perchloride of iron, or bark, and, 
to promote suppuration, one-tenth of a grain of calomel every hour. 
Even with these heroic procedures, we rarely cut short a case. 

In 1875 I filled up a return on the subject, issued by Dr. Brunton 
in the Practitioner (this being one of the first attempts at collective 
investigation of disease). It was not until the following year, when, 
in talking over the subject with my cousin, the late Dr. Maund, he 
told me he found guaiacum give more relief than any other drug. 
From that time I have nearly always used this drug, but have no 
found the desired result from it alone. Then I was led to give rey 
with it, and have found this treatment increasingly efficacious ; but i. 
experience have come to the conclusion that it is better to give the 
drug more and more frequently, until at the present I am of opinion 





1 Read at the Ryde meeting of the Isle of Wight District of the British Medical | 
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that one ought to be able to abort about nine out of every ten cases, 

rovided the case is seen within the first forty-eight hours. My 

ent prescription is: B. Tr. aconiti 3ij; tr. guaiaci 33s; glycerine 

ad 3j. ‘Twenty drops every hour in sweetened water till easier, then 

every four hours till well. The patients always say that the first 
dose gives relief, and each successive dose more and more. 

Between December 29th and January 14th I had a run of nine 
cages, one on the fifth and one on the sixth day of disease, and every 
one of these had been cut short, two or three even going on with their 
usual duties. One of this series of cases was an infant aged 8 months, 
which brings me to the subject of this communication. 

On Sunday, January 9th, I was asked to see a baby who was ill. I 
found a very fat child, suffering from difficult breathing, quick pulse, 
temperature 100°, apparently in considerable pain. The appearance 
of the child pointed apparently to a trouble in the throat, and there 
was a good deal of swelling below the angle of the jaw on the left 
side. On placing a finger in the child’s mouth, a swelling of the left 
tonsil extending almost across the fauces was felt. The parents said 
the child had been bad since Friday, the 7th, and could not now take 
the breast or swallow easily. I ordered a mixture containing one grain 
of carbonate of ammonia, half a minim tr. aconiti, and one minim 
tr. guaiaci, in a drachm of sweetened water every hour. At night 
the child was worse, almost livid, but the parents had given the mix- 
ture regalarly. The temperature was 101.6°. I thought it would be 
necessary to perform tracheotomy unless improvement took place, as 
the nostrils were too small to pass a proper sized tube. 

January 10th, The temperature was 105.6°; the breathing was 
somewhat easier; and the swelling below the jaw somewhat less. 
There was a good deal of bronchitis, and the child was in a critical 
condition. I ordered cne minim and a half tr. aconiti every hour ; 
and, as the guaiacum was adhering to the bottle, two minims of the 
tincture to be given in each dose of medicine. In the evening the 
little patient was better ; the temperature was 103. 4°. 

January 11th. The temperature was 101.4°; the swelling had almost 
disappeared, and the child was much better. In the evening the tem- 
perature had fallen to 100°. I directed that the medicine should be 
taken every four hours; and next day, with the exception of bronchitis, 
the child was practically well. It has since made an excellent 
recovery. 

The large amount of aconite that the child took is worthy of note ; 
I believe its life was saved thereby. One minim and a half was given 
every hour for thirty-six hours, half-minim doses having failed to 
check a rapid rise in temperature. I have often seen these large doses 
well borne by infants and young children, but I always prescribe a 
stimulant with the aconite. I give ammonia to very young children 
and either strychnine or nux vomica to older ones. 

I have never known or read of a case in so young a child, and there- 
fore thought these notes might be interesting. 








OBSTETRIC MEMORANDA. 


LABIAL AND VAGINAL THROMBUS. 

TE infrequency of thrombus of the genitals in connection with 
labour may be inferred from the fact that M‘Clintock and Hardy make 
no mention of it in their observations on 6,634 consecutive deliveries, 
while Sinclair and Johnston, in their analysis of 13,748, record only 
seven cases, of which all were labial, three occurring before delivery, 
and forming more or less of an obstruction, and four after delivery. 
The following cases I had an opportunity of seeing within a fortnight 
of one another, and they illustrate very well the two great dangers of 
thé accident, namely, acute anemia from hemorrhage, and septic- 
emia, 

CasE 1.—Pluripara, aged 34 or 45 (variously stated), had in two 
previous,labours suffered from ante-partum hemorrhage, the foetus on 
one occasion being dead-born ; she had also miscarried five times. In 
this, her twelfth or thirteenth pregnancy, there was considerable ante- 
partwm hemorrhage during ten hours, after which a dead foetus and 
a fatty placenta were expelled unaided, followed by slight post-partum 
hemorrhage, The perineum was sufficiently ruptured to require a 
stitch, and a walnut-sized thrombus was then observed in the right 
labium majus. Six hours later the thrombus, equal to the head of a 
new-born babe, and occupying the right half of the vulva and the 
right half of the perineum, resembled a huge scrotal tumour, the 
vulvar orifice being pushed quite out of sight and in contact with the 
left thigh, while the swollen translucent labium minus rested on the 
top of the tumour like a penis; there was an exceedingly abrupt and 
well-defined line of demarcation between the majus and minus labium, 





the outer part having a natural skin tint, the inner a bright red, like 
a blood-clot covered with the thinnest of transparent pellicles, threat- 
ening rupture in two places. The patient was catheterised to obviate 
straining, and put under the influence of opium. Two hours later 
the thrombus was still somewhat larger, and the inner red part had 
in some places taken on a blue tint.” Two hours later the thrombus 
ruptured in the threatened spots, plenty of blood and clot came away, 
but hemorrhage ceased spontaneously without any bleeding vessel 
being detected. The patient was extremely anemic and exhausted, 
and for some days there was a feeling of fulness in the right groin, 
apparently from extension of the thrombus up into the iliac fossa ; 
but under stimulants and antiseptic dressings she made an excellent 
recovery, without any noteworthy rise of temperature, got up on the 
fifteenth day, and on the twenty-second required no further attend- 
ance, 

CasE 11.—Primipara, aged 23; a female, breech-presenting, child 
was easily delivered after fifteen hours in labour. Two hours afterwards 
the patient had become anemic and faint from the considerable hemor- 
rhage that had since set in; the uterus was well contracted, but there 
was still oozing. On passing the finger into the vagina there was 
found occupying the lower half of its right wall a smooth, immovable 
body, of the size of a hen’s egg, with an aperture below, evidently a 
thrombus which had ruptured into the vagina. A tampon was left 
in for twelve hours to check further hemorrhage, after which carbolic 
douches were used twice daily for many days. Nevertheless, from the 
third to the seventh day inclusive, the temperature was between 103° . 
and 105° morning and evening, after which it gradually fell to normal; 
on the fourteenth day she first passed urine without the aid of a 
catheter, and the next day she was up and quite well. 

Manchester. Wa. Rusuton Parker, M.A., M.D.Cantab. 








OPHTHALMOLOGICAL MEMORANDA, 


SPASMODIC ENTROPION : NEW METHOD OF TREATMENT, 
I saw at the Bolton Eye Hospital, in May last, a man aged 60, who had 
a spasmodic entropion of the left lower eyelid, and an affection of the 
left eye requiring an iridectomy. The entropion was successfull 
treated in the following way: the edges of the upper and lower lids 
were brought into, and kept for six days in, close apposition by a 
single suture placed midway between the commissures. Some days 
after the removal of the suture I performed an iridectomy on the left 
eye, and during the patient’s residence in hospital there was no return 
of the entropion, and months afterwards he reported that the 
lid had not given him any trouble. The time during which normal 
fixation must be maintained in order to overcome the morbid condition 
will vary with the patients, and circumstances may render a more or 
less peripheral suture desirable. 

This new method of treatment is likely not only to diminish the 
number of spasmodic entropions requiring operation, but also to be 
useful in some cases of ectropion. Davip McKgowy, M.D. 

Manchester. 








THERAPEUTIC MEMORANDA, 


INTOLERANCE OF IODIDE OF POTASSIUM. 
T. Y., one of my patients, a well-developed man about 40 years of 
age, suffering from ulcerated sore-throat and febricula, of fair average 
good health, and presenting no indications of any grave constitutional 
disease, had been treated by me for a considerable time with iron 
and potassic chloride combined with quassia. The results were satis- 
factory so far as the febrile condition was concerned, but by no means 
so with respect to that of the throat, the ulcerated state of which 
seemed rather aggravated than alleviated by this method of. treat- 
ment. As this morbid condition presented a syphilitic aspect (the 
patient having suffered from it in the past), I had recourse to anti- 
syphilitic remedies, iodide of potassium with bichloride of mercury, 
and induced thereby a marked improvement in the state of the throat, 
but which was attended bya most serious condition of collapse. 
Obliged, therefore, to reject this therapeutic course of action, I 
speedily restored the patient’s strength by reverting to the original 
treatment ; but, by a provoking reversal of order, the throat now 
grew worse again in proportion. Again was the treatment altered to 
meet this annoying dilemma, syrup of iodide of iron being ad- 
ministered, combined with mercury; but before the patient took 
his first bottle of this fresh prescription be fell suddenly inte so 
alarming a state of collapse, that I was summoned hastily in the 
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middle of the night. by his ,terrified wife, who thought him in 

articulo, mortis, 90;menacing an aspect did his, condition present. 

Happily, this unfavourable condition was soon dispelled, and has 

not since,,re-appeared, the patient soon regaining strength after this 

latest method of treatment had been discarded and my old original 

line of action resumed. J. BRINDLEY JAMES. 
Bermondsey. - | 





c THE TREATMENT OF A COLD. 
THE recent publication of an interesting article in the Practitioner by 
Dr. Whelan on the treatment’ of colds, tempts me to put on record 
the plan I have adopted with the greatest satisfaction for several 
years. At the very outset of the attack I give the following mixture : 
B Liq. morphine ‘acet., m 30; liq. ammon. acet., 3¥ ; spir. chloro- 
form, 5j'; aq. camph. ad. 3vj., misce. A tablespoonful to be taken in 
the forenoon and afternoon, and two tablespoonfuls. at bedtime. If 
there be an irritable dry cough, I give in addition one drop of ipecacu- 
anha wine in a teaspoonful of water every five or six minutes for four or 
five times in the day if necessary. ‘Two days of this treatment destroys 
most colds, and the cure is confirmed by a grain of quinine taken dry 
on the tongue in the forenoon of the two or threé days following. 
Gloncester Terrace. LEonarD W. Sepewicx, M.D. 


ARSENIC IN CYSTIC GOITRE. 

Has arsenic any specific effect upon the thyroid gland? The following 

case would seem to indicate such; and, failing further experience, I 

sana it for what it is worth, hoping that some one else will give the 
rug’a trial. 

‘Some two years ago, a woman appeared among my out-patients 
with an enormous goitre, of which the incision (so far as I could ascer- 
tain) had been proposed at another London hospital. The swelling 
presented several fluctuating bosses, one of which (just above the 
sternum) had suppurated. The latter was opened, with great relief 
to the very distressing symptoms. After complete evacuation of the 
pus, 8 copious drain of glairy fluid tinged sometimes with blood, sct 
in,| afd in the course of a few weeks the patient (who had refused to 
remain in hospital, and had not attended regularly) was reduced 
apparently to death’s door from extreme anemia—the bronchocele 

remaining of considerable size, though somewhat smaller than 
at first, Removal of the tube failed to arrest. the downward course ; 
various drugs, including iron and quinine, were tried without the 
least benefit, Eventually five-minim doses of liquor arsenici hydro- 
chloricus three times a day were prescribed. ‘his acted ‘‘like a 
charm ;” the, woman. rapidly regained: strength, and the thyroid 
enlargement entirely disappeared. I have since met with two cases in 
which the same results.seemed to follow, but as these were very slight, 
and as the patients ceased to attend as soon as they got better, I cannot 
speak of these’ very positively. 

Bayswater. HERBERT Snow, M.D., Surgeon Cancer Hospital, 


-QLINICAL MEMORANDA. 


*“RUBEOLA SCARLATINOSA.” 

THE question raised by Dr. Haig-Brown in the last paragraph of his 
notes on rotheln, measles, and scarlatina, published in the JouRNAL 
of April 16th, as to the existence of two varieties of rash in rétheln, 
one scarlatinal, the other measly,-or the alternative that under the 
name of rétheln we are)confounding two separate. diseases, is one of 
much interest and importance. The existence of a mild disorder 
which has many, resemblances to measles, and is often confounded with 
it, is familiar to all of us under the name of rétheln or rubella. Is 
there: a variety of the same disease, much less common than the 
above, which mimics scarlatina as varicella does variola, or the com- 
mon form. of rubella does measles? One of the epidemics observed by 
Dr, Haig:Brown at Charterhouse affords important evidence in this 
direction, especially when’ taken with the observations of Filatow, 
who has described a similar epidemic in subjects who had previously 

fered from undoubted scarlet fever. Other observers have recorded 
their belief that during the epidemic prevalence of rubella, the rash 
is apt to, be modified in the direction of measles, if prevailing at the 

8, or to be more or: less scarlatinal in appearance if scarlet fever 
be preyalent. More observations are much wanted to elucidate these 
ein jespecially by those who have the opportunity of witnessing 
epidemics in schools and. public institutions. Meantime, it certainly 
appears to be,established that epidemics of a mild disorder may occur 
accompanied by,a rash closely resembling the typical diffuse puncti- 
form, rash, of scarlet fever, which yet are in reality distinct from it. Is 
the so-called ‘‘rnbeola scarlatinosa ” an independent disease ? 

Mancheste ri 
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REFLEX ASSOCIATION OF THE EYE AND NOSE IN 
DISEASE. 

Dr. CHEATHAM, of Louisville, U. S. A., has reported, in the American 
Practitioner of April 2nd, several cases of diseases of the eye, which 
he considered due to nasal reflex, and which have only been cured 
after successful treatment of the concomitant nasal lesion. | This ob. 
server also states that '‘ certain cases of glaucoma have been relieved 
by stretching the nasal branch of the fifth nerve, and these cases 
might not improbably be the result of chronic nasal disease.” The 
following case in my practice is confirmatory of the suggestion. 

Mrs. D., aged 30, from Canada, when consulting me in the spring 
of 1885 regarding her daughter, told me that she herself was sufferi 
from severe and increasing glaucoma, for which she had had the best 
advice in the metropolis and on the continent. Iridectomy had been 
performed on one eye, but without benefit. The pain was so intense 
that she was almost constantly applying cucaine, to an extent that was 
seriously injuring her health. Early in 1886 this lady was attacked 
with double pneumonia, followed by asthma, for which she was treated 
in my absence from home by my colleague Mr. Percy Jakins. On re- 
covery, it was found that she was suffering from polypi in both 
nostrils ; these I completely eradicated after ten or twelve sittings, 
In July 1886 she left England to reside in Jersey, and I did not see 
her again until quite recently (May 1887). I was gratified to find 
that not only were her nostrils free from recurrence of the-growth and 
that she had no return of her asthma, but that her eyes were entirely 
free from pain, and that her sight had greatly improved. This change 
in her ophthalmic symptoms had taken place without any further 
treatment of the eyes, and, as she herself suggested, had dated from 
the cure of her nasal disease. 

Lennox Browne, F.R.C.S.Ed., 
Senior Surgeon to the Central Throat and Ear Hospital. 








REPORTS 


HOSPITAL AND SURGICAL. PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND,: AND THE COLONIES. 


RADCLIFFE INFIRMARY, OXFORD. 
CASE OF SPLENIC LEUKEMIA. 

(Under the care of W. Couiizr, M.D., M.R.C.P.) 
A. J., aged 16, farm labourer, was admitted to the Radcliffe Infirmary 
on December 23rd, 1885. He had been ill for about twelve months, 
with swelling of the abdomen, frequent attacks of epistaxis, and in- 
creasing weakness, 
Condition on Admission.—He looked extremely ill, and had a pale, 
waxy complexion, with cedema and puffiness about the eyes ; there 
was great abdominal distension, with edema of the legs. Urine: 
specific gravity 1020, acid, about one-third albumen. The heart's 
apex was displaced upwards. A soft systolic murmur, loudest at apex, 
was present. The lungs were normal. The abdomen was much dis- 
tended, fuller on the left than the right. The superficial veins were 
congested and prominent. On examination the spleen was found to 
be enormously enlarged, extending forwards to within a quarter of an 
inch of the umbilicus, and downwards to the level of the iliac crest. 
There was slight enlargement of the liver. No enlargement of the 
lymphatic glands in any part of the body was discovered. Micro- 
scopic examination showed an enormous increase of white blood-cor- 
puscles, many of which were double the ordinary size and extremely 
granular; on counting, the proportion was found to be one white to 
nine red. Ophthalmoscopic examination showed congestion of the 
vessels, but no signs of retinal: hemorrhages. f a, 
The patient was ordered tr. ferri perch. m™x.; lig.; arsenicl 
hydroch. tv. three times a day, the arsenic being increased to Mill 
after a few days, and this he continued to take during his stay. At 
the end of two months the patient’s: general health was very markedly 
improved. The area of splenic dullness was certainly diminished, and 
the proportion of white blood-corpuscles decreased ; he was therefore 
made an out-patient, February 20th, 1886, and continued to vattend 
fortnightly. On March 27th, he was looking so well and ruddy, and 
doing his farm work with such ease; that the medicine was discon- 
tinued, and he was advised to come and show himself every month or 
two, 





iter. «| Henny Asupy, M.D... 
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pressed himself as feeling perfectly well, though the condition of the 


abdomen was much the same as when he left the hospital. 


On July 17th, when he next came to the hospital, his condition had 
changed markedly for the worse : he looked very ill, and complained 
much of extreme weakness. He was at once readmitted, and ordered 
liq. arsenici hydroch. and iron, the arsenic being rapidly increased 
from mv. to Mx. thrice daily. At'the end of six weeks the patient 
had so much improved in every respect, that he was made an out- 
patient, and continued to attend till the middle of September. Inthe 
early part of October he got rapidly worse, and as he lived twelve 
miles from the infirmary he was unable to get there. On November 
14th he died, apparently of exhaustion. 

Necropsy.—The body was emaciated ; the lungs were healthy. In 
the heart there was no valvular lesion ; there was a peculiar mottling 
of the muscular tissue, especially of the columnez carne. Under 
the microscope, many of the fibres appeared much shrunken, and had 
their central parts composed of pigmented granular matter ; in places 
the muscular fibres had entirely disappeared, and were replaced by 
rows of coarse granules, which gave a fatty reaction with osmic acid. 
The liver and spleen were bound together by inflammatory adhesions. 
The spleen was much 1 al measuring eight inches in the longi- 
tudinal and five inches in the transverse diameter. The capsule was 
much thickened, the pulp extremely dense and resisting ; sections 
showed great increase in the fibrous tissue. The liver was slightly 
enlarged, and had a peculiar mottled appearance, The structure had 
undergone a good deal of fatty degeneration ; in parts the liver cells 
had almost entirely disappeared, those which were left being ill- 
defined, and their central parts filled with granular pigmented matter. 
The capillaries were enormously dilated and filled with blood-cor- 
puscles. The kidneys on section showed large patches, involving both 
medullary and cortical portions, of a glistening white colour, con- 
trasting markedly with the more normal parts. Under the micro- 
scope the tubules appeared enormously dilated and distended with 
leucocytes. 

ReMARKS.—There can be little doubt that, in this case, the drugs 
used (arsenic and iron) did much to arrest the onward progress 
of the disease, as when first admitted to the hospital the patient 
appeared to be almost in a dying condition, but quickly improved 
under the treatment. On the other hand, after leaving off these drugs 
for a few months, although he was leading the healthy life of a farm 
labourer, and was in no way stinted in food, all the bad symptoms 
returned, to be again for a time relieved by the same drugs. It was 
interesting to observe, as has often been noticed in similar cases, that 
although the proportion of leucocytes to red discs was as high as 1 to 
9, there was no marked pallor of the lips or cheeks. 





GENERAL INFIRMARY, LEEDS. 

TUBERCULAR GROWTH OF OPTIC TRACT, CRUS CEREBRI, PONS, AND 
UNCINATE CONVOLUTION, CAUSING HEMIANOPSIA, PARTIAL 
HEMIPLEGIA, AND UNILATERAL ANOSMIA. 

(Under the care of Dr. Cuurron.). 

(Reported, with remarks, by T, WARpRop GriFrFirH, M.B., Resident 
Medical Officer. ] 

Tue patient, a man, aged 35, was admitted on November 18th, 1886, 
complaining of weakness and of pain in the right side of the face. A 
detailed examination could not be made until the 20th, as during the 
first two days of his stay in hospital the patient was delirious and 
rather violent. His mental condition then became more satisfactory, 


and, though he was dull and stupid, he answered questions fairly 


well, 

He stated that he had been ailing about two years, with general 
weakness, and that during the last six months he had had pains in 
his head and down the right side of his face. He had been married 
twelve years; his wife had never been pregnant ; he denied venereal 
diseasey On examination the patient was seen to be a man of poor 
physique, with dark hair and eyes, and looking younger than the 
age stated. He could stand with difficulty, and walked with a weak, 
unsteady gait. His movements were uncertain, and he got much 
“involved” in attempting to put on his shirt after examination. His 
legs were fairly nourished ; there was slight tenderness on manipula- 
tion of muscles ; the knee-jerks were a little increased, but there was 
no distinct clonus. His grasp was moderately good; the ‘ deep re- 
flexes” of the upper limb were well marked. Sometimes the face 
seemed slightly drawn to the right side, but no actual paralysis of 
left side was made out. There was nowhere any impairment of tac- 
tile sensibility. His gums were much swollen, and he had some 
painful stumps in the right upper jaw. Physical examination of the 





chest was negative. There was no optic neuritis or atrophy. Both 
testicles were very small. Polyuria was present, as noted below. 

On November 27th the lines on the right side of the face were cer- 
tainly better marked than on the left, and the tongue, on protrusion, 
pointed slightly to the left, but-no further evidence of hemiplegia 
could be made out on examination of the limbs, the reflexes being 
equal, and the grasp being good on the left side. In making a routine 
examination, however, he was found to have well-marked left hemi- 
anopsia, and this, with the above-noted evidences of hemiplegia, 
pointed strongly to a gross lesion on right side of brain. 

The ophthalmoscopic examination was still negative. On being 
tested by the clinical clerk, Mr. E. Lambert, with a variety of sub- 
stances, it was established that the sense of smell was less acute on 
the right than on the left side. The patient went steadily down hill 
until three days before his death; when he refused all food, and, in 
spite of rectal alimentation, rapidly emaciated, and died with failing 
pulse and respiration. 

A striking feature in the case was polyuria, the measured amount 
of urine, in addition to a considerable amount that he passed in bed, 
varying between 90 and 170 ounces in the 24 hours. The specific 
gravity varied from 1005 to 1000; it contained no albumin. Three 
days before death he passed a much smaller amount of urine, with a 
specific gravity of 1011, and containing a trace of albumin. For at 
least forty-eight hours before death he passed no urine at all, and, to 
anticipate, the bladder was found empty after death. 

As regards treatment, the patient’s delirium was kept in check by 
small doses of chloral-hydrate and bromide of potash. Inunction 
with mercury was instituted, but was discontinued in two days, as it 
did not seem to suit him. 

The post-mortem examination showed that the heart, lungs, liver, 
spleen, and kidneys were all normal. Both testicles were small, and 
rather fibrous on section ; the tubules did not pull out readily. On 
microscopic examination the walls of the tubes were found markedly 
thickened, the epithelial lining degenerated, while there was a very 
slight increase in the connective tissue stroma. 

On removal of the skull-cap the surface of the dura mater was found 
normal. There was no undue fulness nor thrombosis of venous sinuses. 
The arachnoid was found raised off the brain more than normally by 
a marked excess of fluid, an excess which was confined to the upper 
surface of the brain. 

On turning the brain base upwards, the optic commissure was 
found rather pushed over to the left by the under-noted growth, and 
the locus perforatus posticus, very ill marked on account of some 
thickening of the membranes, which especially, by approximating 
the right crus and tract, had the effect of lessening the size of the 
interpeduncular space. On peirmrssics, Bris optic tract region, one was 
at once struck by the much greater thickness of this region on the 
right than on the left side. A mass of tissue lay just external to the 
optic tract and posterior part of the ope nerve on the right side. 
This was found to be pressing on the right uncinate convolution, and 
causing distinct erosion of the uncus for about a depth of one-eighth 
of aninch. The extreme tip of the uncus was unaffected. 

On now tracing out the right optic tract, we find it clear as far back 
as three lines from the commissure, and, on naked eye examination, 
normal on section ; but now it seemed involved in some wang 
process, rendering it quite soft and of a fleshy brown colour, 
condition extended back on to the crus, whose superficial part (crusta) 
was involved all the way along to the pons. Oa the pons were two 
small slightly raised nodules, ill-defined and almost confluent, and 
having the same brownish colour and jelly-like appearance on section. 
The membranes could be readily separated from the surface of the 
pons, leaving the elevated nodules quite smooth. The mass of tissue 
referred to above could be separated from the optic tract, but was 
continuous with the tissue of the crus; it seemed to consist of mem- 
brane secondarily affected. 3 ; 

A careful microscopical examination was made of the growth in the 
optic tract, and of the nodules in the pons, and the appearances pre- 
sented were those characteristic of tubercle. There was great infiltra- 
tion of small round cells, together with several typical tubercles with 
large giant cells. Many of the vessels showed thickening of the ad- 
ventitia. A careful examination of sections for the bacillus tubereu- 
losus was attended with negative results. 

The distribution of the lesion in this case accounts for the sym- 
ptoms of left hemianopsia, and slight left facial palsy of the type met 
with in hemiplegia. The loss of smell on the same side as the lesion 
is accounted for by the destruction of the anterior part of the uncinate 
convolution. (See Ferrier’s Functions of Brain, second ‘edition, page 


821.) eat 
The case points to the great importance of an examination of the 
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_ this respect, and the well-known connection of fourpenny ale with 


: this headache was due to the fact that it increased for a time the alka- 
lescence of the blood. Hence, also, the good effects of a somewhat 





; field of vision in all cases of susp-cted brain mischief, the persistent 


‘ plained everything in this connection was that of diminished alkales- 


PRESIDENT, after congratulating the author on his paper, referred 
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“hemianopsia being in this ca:e the first symptom pointing with any- 
thing approaching to certainty to some gross organic disease. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, May 24TH, 1887. 

Grorce D. Pottock, Esq., F.R.C.S., President, in the Chair. 
. The Relation of a certain form of Headache to the excretion of Uric 
Acid. By ALEXANDER Haic, M.A., M.B.—Previous papers by the 
author on the influence of diet in this headache, and its clinical rela- 
tionship to gout, were referred to. An investigation of the urine was 
undertaken with a view of testing the relationship to gout. Meat and 
cheese were taken with the object of bringing on a headache, for pur- 
poses of experiment. The relation of this headache to the excretion 
of uric acid at first appeared equivocal, but definite results were ob- 
tained on separating the urine excreted during the headache from that 
Defore and aiter. There appeared to be retention of uric acid before the 
headache, excessive excretion during the headache, and diminished 
excretion after the headache. The excess during headache balanced the 
diminution before and after; there was no absolute excess of uric acid ; 
hence the previous equivocal results, During a headache there was little 
or no alteration of the excretion of urea. The relation of the uric acid 
to the urea was important, and was greatly altered during the headache. 

en, as the result of plus exercise, there was a large excretion of urea 
and uric acid (though in their normal relation) headache was not far off, 
and if anything caused the uric acid excretion to fluctuate, headache 
would be present during its excess, and absent during its diminution. 
This fluctuation in the excretion of uric acid did not affect the urea, 
was temporary and transient, and there was proof thaturates might accu- 
mulate, while the kidneys were quitesound. The theory which best ex- 














cence of the blood. Did gout consist in a diminished power of forming 
ammonia to neutralise acids, resulting in a permanent diminution of 
the alkalescence of the blood? The influence of meat-diet and beer in 


gouty deposits, were referred to. A dose of acid, either introduced from 
without or formed internally, might cause temporary retention of uric 
acid, and so lead to headache. Beer would do this. Retention possibly 
did not explain everything, as the excess during the headache appeared 
to exceed the previous retention. There might be temporary excessive 
formation as well, hence the good effect of salicylate of soda, which 
diminished the formation of uric acid. The good effect of a meal on 


vegetarian diet-and alkalies in its treatment. The relation here shown 
between the headache and the excretion of uric acid had an important 
bearing on the pathology of gout and other diseases connected with 
uric acid in demonstrating the way in which temporary retentions of 
uric acid might be occasioned, and in supporting the theory of dimin- 
ished alkalescence of the blood, as a cause of these retentions.—The 


to his own acute suffering in his younger days from violent head- 
aches, which ended usually in bilious vomiting. His urine he had 
generally noticed during the headache was very light coloured, and 
had no deposit. His cure he found in ten grains of calomel, which 
would melt away his headache in a most satisfactory manner in three- 
quarters of an hour.—Dr. W. B. CHEADLE was much obliged for any 
addition to our knowledge of the causes of disease, but thought that 
Dr. Haig’s hypothesis would certainly not explain all cases of head- 
ache of this character. Such were frequent, for instance, in women 
who were not great meat-eaters, and in many people of various constitu- 
tions after the vibrations of railway travelling. An Eton boy of his 
acquaintance, who spent his holidays in Ireland, was always reduced 
to a state of violent megrim and extreme depression which kept him to 
bed after returning from his journey. In another case it followed on 
the scent of some flowers such as hyacinths. In his own case, megrim 
was easily brought on by foul air. He should be glad if Dr. Haig could 
explain the causes of these results by his theory of diminished alka- 
lescence, Megrim was sometimes markedly relieved by a dose of wine, 
and he knew of no reason whatever to suppose that that tended to 
produce alkalescence of the blood.—Sir Dyck DuckworTH imagined 
that the author of the paper wished really to confine his remarks to 
some restlts of gout, though he had used some rather broad expres- 
sions. Some people of gouty heritage could for a wonderfully long 





meals a day, and much champagne or beer ; others broke do 
and these latter were chiefly of the bilious class, with dark hair ang 
skin. There were several ingenious suggestions in the author's aper, 
| —Dr. Percy Kipp confessed himeelf a sufferer from two sorts af head. 
ache, one which he could find nothing to improve, the other brought 
about by railway journeys and bad air, for which wine was of uge, 
and also sodium salicylate and calomel. He had not made ‘any 
elaborate experiments on the urea and uric acid that were pagsed, As 
to diminished alkalescence of the blood, on which Dr. Haig laid ‘so 
much stress, he could only remark that it was presented to them ag a 
mere hypothesis, and he should be glad to hear any evidence Dr. Haig 
had to give them of it—Dr. OcrzR Warp pleaded guilty to three sorts 
of headache (1) after wine, (2) associated with gout, as he gathered 
from the tophi he had picked out of his knuckles when he was a boy, 
(3) a distinct nervous form of hemicrania, with optical and other 
characteristic signs which followed upon looking at pictures, breath- 
ing foul air, and other causes, This was occipital, and relieved by 
strychnine. He had found draught-beer pernicious, but bottled beer 
much less so, owing to the soda which was mixed with it. He had 
with the last form of headache high-coloured lithatic urine of high 
specific gravity. He would ask Dr. Haig if he had found his spirits 
rise before the headache as his own generally did.—Dr. Htnestox 
Fox asked what means of estimating uric acid had been found con- 
venient ; he had found Haycraft’s the most accurate, but too lengthy 
and elaborate for ordinary clinical use.—Dr. Hara, in reply, agreed 
with the President that he had found calomel useful in treatment, and 
had often noticed that urine passed during the headache and contain- 
ing much uric acid was light coloured and without deposit. He ex- 
plained at some length a diagram which illustrated the theories. of 
Garrod and Latham as to the retention of uric acid in the liver apd 
spleen, and the function of alkalies in washing it out and ‘so 
annihilating its ill-effects. He had made many experiments 
on the results of drugs, and had found as a rule that what increased 
the alkalescence of the blood diminished the secretion of uric acid. 
He was looking forward to much increased experimentation. 

Three Cases of Alcoholic Paralysis (Multiple Neuritis). By Davin 
Finuay, B.A., M.D.—The three patients, all married women, came 
under the care of the author in the Middlesex Hospital in the course 
of last year. The first, E. F., aged 28, a confirmed drunkard, had 
suffered from weakness in the knees for more than a year. To this 
succeeded difficulty of walking and numbness in the hands and arms, 
soon followed by paralytic symptoms. In the hospital she lay help- 
less in bed with the legs flexed, rambled in her talk, aud had delu- 
sions. The muscles of the arms and Jegs were much wasted, and she had 
double wrist-drop and foot-drop, with much pain on pressure or 
passive movement, and abolition of plantar and patellar reflexes. She 
had complete control over her bladder and rectum. Abundant large and 
small rd/es were heard over both lungs, and the epigastrium receded 
during inspiration. The liver was enlarged. On electrical examins- 
tion the muscles of the legs and arms generally showed the reaction of 
degeneration. The opticdiscs were normal. She gradually got worse, 
and died on the seventeenth day after admission. The urine was 
normal and the temperature hectic throughout. Post-mortem, 
the lungs were found to be the seat of tubercular disease, and the 
liver was large and fatty. On microscopic examination the cord and 
spinal roots were normal, ll the nerves examined showed advanced 
degenerative changes, and the extensor carpi radialis longior muscle was 
crowded with connective-tissue nuclei and round cells. The second 
case, M. J. P., aged 28, had a history similar to the other, and the 
symptoms were much the same as regards the nervous system. There 
was less degenerative reaction, however, and less wasting. The tem- 
perature was seldom above normal. The liver was enlarged, but the 
lungs were not diseased. At the sost-mortem examination the brain 
and its membranes appeared normal. The cord, on section, seemed 
somewhat atrophied in the grey matter, but no other change was 
noted. Under the microscope the cord did not present such a typ!- 
cally healthy appearance as in the former case. The greater number 
of the large cells in the anterior cornua were shrunken, the branching 
processes were less clearly defined, and many had dropped out of their 
places, leaving holes in the section ; but these results were probably due 
to comparatively unsuccessful preparation. Most of the nerves ex- 
amined showed similar changes to those found in the other case ; but 
these were less strongly marked, except in the anterior tibial nerve. 
The spinal nerve-roots were sound. The third case, E. C., aged 43, 
resembled the other two as regards the history and many of the 
clinical phenomena, differing, however, in result, slowly em 
recovery having taken place. She had regained the use of her a 
could now walk and dress herself without help, and had lost her de- 





time resist itseffects, although living in the lap of luxury with three meat 


lusions, Reflexes, however, had not yet returned, and her feet and 
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legs had lately become cedematous. Reference was made generally to 
the clinical and pathological history of the disease, and particularly 
to the history of the individual cases, as excluding the idea of causes 
other than alcoholism being concerned in the production of the sym- 
ptoms. The frequent co-existence of tubercular disease was also dis- 
cussed, and reference was made to a recent paper by MM. Pitres and 
Vaillard in this connection, The paper concluded with a few re- 
marks upon the treatment of the case which had recovered. Micro- 
scopic specimens and drawings were shown.—Dr. W. Hate WHITE 
thought Dr. Finlay’s facts and specimens were of considerable value, 
as there were few so definite to be obtained elsewhere. He had found 
it the common rule that where the effects of alcohol were shown upon 
the nervous system, they were comparatively inconspicuous elsewhere ; 
on that part of the system which was first attacked, the subsequent 
effects were concentrated, The effects shown in the muscles might 
possibly be due to the nerves, but he thought it unlikely, as he had 
found thickening of the skin in alcoholic patients which he did not 
think could be secondary. He should have expected that the bladder 
and rectum would be affected in more than one of the three cases. —Dr. 
HADDEN was glad to have noticed that Dr. Finlay had called atten- 
tion to the flexion of the legs in his patients, a symptom which he had 
himself generally observed. He should be very glad to learn more of 
its cause, and the cause of the superficial tenderness which Dr. Finlay 
had found in common with most observers. Had he found the nerve- 
trunks tender? He had himself only found that rarely. Did he 
consider the cedema trophic? He had himself seen various condi- 
tions of the skin apparently due to trophic injury in similar cases ; 
in one patient there were as many as three trophic eruptions rapidly 
following each other. Three years ago, in a case ot alcoholic paralysis, 
he had examined the spinal cord, and found no change; in a later case 
he examined the peripheral nerves, and found much the same condi- 
tion of degeneration as Dr. Finlay had shown them. Lancereaux 
had described a slight spinal sclerosis in such cases, but had laid 
little stress on it. We tended at present to label all cases of multiple 
neuritis as alcoholic, but it was very possible that when our know- 
ledge was more complete, we should differentiate their causes. —Sir 
Dyce DuckwortH had had four similar cases under his care in St. 
Bartholomew’s Hospital during the last six months. They were all 
women who were more astute than men in their statements as to alco- 
holic habits. From the one fatal case among them, an assistant was 
preparing specimens which were in essentials similar to those of Dr. 
Finlay. The leucocytes in the sarcolemma of the muscles which ap- 
peared in one of Dr. Finlay’s cases, he took to be a new feature. In 
some of his cases the nerve-trunks had been tender at first, but had 
grown normal after a while. One case was recovering, with the gait 
of a high-stepping horse. He had found the most satisfactory treat- 
ment was by quinine, strychnine, shampooing, and complete absti- 
nence from alcohol.—Dr. ORMEROD had tound the nerve-trunks some- 
times tender in these cases, but not always. The tenderness of the 
muscles, he thought, was more constant, and due to a kind of inflam- 
mation, as evidenced by the leucocytes, He agreed in remarking the 
general flexion of the limbs. Some rules for prognosis were much 
wanted. Octiuger expected death as a rule; the English authorities 
did not. The mental condition was often characteristic, and helped 
to differentiate this neuritis. There were many varieties of delusion 
or hallucination. Some patients would say they had been walking 
about when they had been lying in bed all the time. One out-patient, 
when he came to the hospital, always imagined he was in some familiar 
market ; others would tell detailed stories which had no foundation 
whatever. There were some analogies to this, as Dr. Claye Shaw had 
pointed out, in alcoholic insanity.—Mr. W. H. Jessopp had been in- 
terested in learning that in one case the optic nerve and fundus of the 
eye were normal, and he ventured to ask if the sight of the surviving 
case was normal. In France, it was the common theory that toxic 
amblyopia was produced by alcohol; in England, nearly every case 
was attributed to tobacco. It might be possible to find a good test- 
case in a woman who had nervous affections that were purely alco- 
holic. He had once before hoped to show alcoholic amblyopia in the 
case of a woman some time ago, but he found after all that it was due 
to her smoking.—Dr. Finway, in reply, said that the vision of his 
surviving patient was normal as far as he could judge; the fundus 
oculi was also normal in appearance ; he would make further tests for 
central amblyopia. The specimens he showed would agree with the 
hypothesis that there might be inflammation beginning in the peri- 
neutium, which contracted and killed the external nerve-fibrils, He 
admitted that he had no satisfactory clue as yet as to the cause of the 
changes in the muscle which he brought under their notice, He had 
found superficial hyperesthesia at first, leading on to anesthesia. The 
nerve-trunks he had found tender in some cases. 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 6TH, 1887. , 
F, H. ALpErson, M.D., President, in the Chair. 

Clinical Cases.—Mr. Kerrey showed a Case of Excision of Epithe- 
lioma of the Fauces, affecting the Adjacent Parts of the Palate, 
Tongue and Maxilla, with previous Ligature of the External Carotia. 
Mr. Epwarps: A Case of Recent Suture of the Patella. —Mr. WaINE- 
Te : A Case of Suture of the Patella,n—Mr. Dunn: A Case of an 

ino. 

On some of the Rarer Forms of Rectal Fistule.—Mr. EDWARDS reaG 
a paper in which he discussed the question of dealing with the sinus, 
extending upwards by the side of the bowel from the internal opening 
of a complete fistula. The treatment should depend upon the position 
of the sinus to the muscular coat of the bowel ; if submucous it shoula 
be laid open, but ifsub-muscular it was better to leave it, thus avoiding 
the risk of incontinence due to division of the fibres of the interna] 
sphincter: A cure might be looked for after the frequent injection oi 
the sinus with tincture of iodine. Fistule having their external 
orifices situate behind a plane passing transversely through the centre 
of the anus usually had their internal aperture in the middle line dor- 
sally, while those with their external orifice in front of this plane 
generally terminated in an internal opening immediately opposite. He 
defined horse-shoe fistule as having one or more external orifices on 
either side of the anus, with an internal one in the middle line behind. 
Surgeons of the present day, when operating upon such fistule, either 
slit up the sinus on both sides of the gut, thus dividing the sphincter 
in two places, or contented themselves with the division of one sinus, 
hoping that the other might heal of itself, with or without the inser- 
tion of a drainage-tube.—Mr. GoopsaLL recommended complete 
division of the sphincter in the middle line, dorsally, laying open the 
abscess cavity and internal opening, and the subsequent slitting up ot 
each lateral sinus from the external orifice to the central dorsal in- 
cision. By this means the whole of the’ fistulous track would be laid 
open, and the sphincter would only suffer one division, and this in the 
most favourable manner, namely, at right angles to its fibres, thus 
avoiding all risk of subsequent incontinence. Cases were related, one 
of fistula completely encircling the bowel, and the other of fistula 
originating in the pelvi-rectal space, that is, between the bowel and 
levator ani muscle.—Mr. WHITMORE and Mr. KEETLEY made some 
remarks, and Mr. BENHAM narrated some cases of rectal fistule which 
he had treated with success by injecting carbolic (1 in 20) solution.— 
After some rematks from Mr. 8S, Benton, Mr. CHAPMAN said he had 
used pure carbolic successfully in three cases of rectal fistule.—Mr. 
Epwarps, in reply, said that no reliance could be placed upon the 
cure of a case with carbolic injections. 

Some Points in the Selection and Administration of Ancsthetics.— 
Dr. Hewirr read a paper, in which he dealt with the following 
points: (1) the best method of administering nitrous oxide and ether, 
either in succession or in combination ; (2) the prevention of vomiting 
during or after the administration of an anesthetic ; (3) the danger of 
inducing general anesthesia in persons suffering from obstructive 
dyspnea; and (4) the possibility of dangerous symptoms occurring 
from the administration of opium or morphine prior to chloroform, 
ether, or other anesthetics. He exhibited an apparatus which he had 
used for three years, consisting of a Glover’s portable ether-inhaler, 
fitted with a special form of face-piece, and with a bag capable of 
holding two gallons of gas. By means of this apparatus any desired 
combination of nitrous oxide and ether could be given. Ina large 
number of cases he had given half a grain of cucaine in half an ounce 
of water shortly before the administration of an anesthetic, with the 
object of lessening the sensibility of the gastric mucous membrane, 
Vomiting alter an anesthetic was best prevented by keeping the 
patient upon his side, and by moving ‘him as little as possible, 
Persons suffering from obstructive dyspnoea were dependent for their 
existence upon an increased activity of their respiratory mechanism, 
and failure of respiration was very likely to ensue under chloroform 
or ether. 

Aseptic Ether-Inhaler.—Mr. Lioyp showed an improvement in 
ether-inhalers, which consisted in a bag of very fine india.rubber, the 
cost of which would be found to be so immaterial that one could be 
used for each patient anesthetised ; thus the ether apparatus could 
not become a source of infection, either of the tubercle bacillus, or 
any infectious disease.—After some remarks from Mr. Davis, Mr. 
MAcKINLAY, and Mr. ALDERTON, Dr. Hewitt replied. 

On the Association of Mitral Stenosis. with Gout and Granular 
Kidneys.—Dr. G. N. Pitt read a paper on this subject. 

Specimens. —Mr. Dunn showed : (1) Sarcoma of the Os Uteri; (2) 
Sarcoma of the Dura Mater ; (8) a Kidney and Adjacent Parts showing 
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a large Extravasation of Blood’ into the Peri-renal Tissue of the Left 
Side.—Mr. BenTron showed a, Pedunculated Growth removed from the 
Rectum of a Man aged 46. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WepnespAv, May 111TH, 1887. 
Inspector-General Lawson in the Chair. 

Some Evidence respecting Tubercular Infecting Arcas.—Dr. ARTHUR 
RansoME read a. paper in which he showed that there were strong 
reasons for believing that tubercle was very rarely directly transmitted 
from person to person. Many medical men had never seen such a 
case. Many of those recorded as,cases of infection would have taken 

lace without infection. Most of the cases of supposed infection 

ived under conditions favourable to indirect infection. It was difli- 
cult to see why drainage of the land and the sandy. condition of a soil 
should affect direct contagion, but it was easy to see why indirect 
infection should be thus affected. Numerous instances of infected 
areas were given from records of barracks, public institutions, ships, 
etc., and cases of infected houses were given from private practice, 
from the Collective Investigation Record, and from other sources. In 
all these the outside conditions as to ventilation, drainage of soil, etc., 
were fayourable to the intensification of the virulence of the morbific 
agent. The mortality tables of certain districts in Manchester and 
Salford showed that in certain streets and courts, consisting of back 
to back houses, and with no thorough ventilation, ‘the discase was 
much more common than in other parts, and that it occurred again 
and again in the same house in these parts. In all, 41 cases of such 
coincidence of deaths were detected in five yearsin Ancoats in a popu- 
lation of 5,600, and in Greengate, Salford, with a population of 2,600, 
in six years there were 20 such double or treble deaths.—In the dis- 
cussion which followed, Inspector-General Lawson, Drs. Scriven, 
PRINGLE, and Morr, and Messrs, Pacer and SHIRLEY Murpuy took 


part. 1 ’ 
BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, May 117TH, 1887. 
G. GRANVILLE Banroox, M.D.,:President, in the Chair. 

Foreign Body in the Bladder:—Dr. Faxcourt Barnes exhibited a 
hairpin, encrusted with a large amount'of phosphatic deposit, which 
he had removed from the bladder ofan unmarried girl, aged 25.— 
Mr, Lawson Tarr'said that hairpins in that situation were frequent, 
so much so that Mr. Syme had invented a special instrument for their 
removal, somewhat like a'cephalotribe. In about thirty cases of stone in 
the female bladder he had operated on, he'had only met with one with- 
out 4 foreign body nucleus.—After some*remarks from Dr. HzEywoop 
Smirn and Dr. Manseiz-Movt.tin; Dr. Rurnerrorp said that phos- 
phatie deposits formed round metallic’ bodies in the bladder sooner 
than om other substances.—Dr. Epis, Dr. Grice, and others took 
part in the discussion. ©) °° 

_ Diseased Uterine Appendages‘—Mr. Lawson Tair showed two spe- 
cimens. The first he had removed from a patient aged 40. She had 
been seen by a number of medical men, who agreed that she was suf- 
fering from myoma.' ‘At’ the operation he had found only a small 
myoma and double’ pyosalpinx.'’ Continuous hemorrhage had been 
going on for three years, and had defied every kind of treatment. In 
the second case, an attempt had been made to remove the appendages 
about six years previously, but after opening the abdomen the operator 
had been frightened ‘by adhesions. . 

Ovarian Papilloma.—The Prestpent exhibited two specimens from 
the same patient, a widow, aged 55.’ One was a portion of an ovarian 
tumour, in which the’ disease was’seen to affect the surface ; the other 
was the whole organ, weighing about half ‘an ounce, in which the 
papillonia ‘was seenito spring from thé surface of ‘a small pedicle. 

_ Solid Tumour of the Left Ovary,—The PREstpENT showed this spe- 
cimen also, ‘removed from a married woman, aged 39. On admission 
the patient’s breathing was so much oppressed by ascites that he was 
obliged to tap her at once, drawing off twenty-two pints of fluid. 
There was also cedema of the lower extremities, This disappeared in 
two days, but so rapid was the effusion that on the sevent day she 
was nearly as large as before. At the operation, the peritoneum was 
very much injected, and the slightest amount of Sponging caused 
sanguineous oozing. He therefore very freely washed out the perito- 
neal cavity, and, to avoid'the leaving in of any air, left‘at least a pint 
of ‘the water in Douglas’s pouch to' be removed by the drainage-tube. 
—Dr. A. PHILLips Airs th +that a great'end had been obtained 
in cleansing the peritoneum without the use of sponges,—Dr, Brp- 
FORD Frenwiok: made’some remarks. ©. ¢ '° 








’ On the Various Methods of Treatment to be adopted for the wor 
cases of Uterine Flexions.—Dr. Rovutu read a paper on this subject, 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
Werpnespay, May lilt, 1887. 
J. Drescuretp, M.D., President, in the Chair. 

‘Abnormalities of Development.—Dr. PATERSON showed specimens 
of abnormalities of development: 1. A Case of Double Monster, con- 
sisting of two Well-formed Lambs United Anteriorly, and with Com. 
munications between the Thoracic and Peritoneal Cavities. 2. A Cast 
of a Hand with a Double Thumb. 3. A Hottentot Skull, extremely 
Dolichocephalic, and presenting TwoSupernumerary Molar Teeth in the 
Lower Jaw, andan Articulation between the Squamous Portion of the 
Temporal Bone and the Frontal Bone. 

Internal Strangulation of Intestine. —Dr. THoMAs HARRIS showed a 
specimen of internal strangulation of the bowel, from a man, aged 20, 
There was a whipcord-like adhesion about an inch and a half long, 
stretching from the tip of Meckel’s diverticulum to the mesentery of 


, the lower part of the ileum, and through the aperture so formed a loop 


of bowel had become strangulated. There had also been a twist of 
Meckel’s diverticulum, which had ruptured near its base, and death 
ensued from acute peritonitis consequent upon extravasation of 
feeces. 

Bilharzia Hoematobia.—Dr. Harris also exhibited a bladder, which 
had been sent from Alexandria, affected with the ova of the bilharzia 
hematobia. The bladder was also the seat of a large epitheliomatous 
tumour, which nearly filled the cavity of the organ. As no clinical 
history had been obtained, no statement could be made as to whether 
there might not be a connection between the malignant growth and 
the lesions usually associated with the bilharzia hematobia. 

Specimens.—Dr. LeEcH showed a Preparation from a Case of 
Aneurysm of an Aortic Cusp.— Dr. Bury showed a Preparation from 
a Case of Congenital Heart-Disease.—Dr. DRESCHFELD showed Pre- 
parations from Cases of Leprosy. 





ISLE OF WIGHT DISTRICT: SOUTHERN BRANCH. 
THURSDAY, APRIL 28TH, 1887. 
J. Neat, M.D., in the Chair. 

Elimination of Drugs from the System.—Dr. WILLIAMSON delivered 
an address entitled ‘‘ A Plea for a Fuller Study of the Elimination of 
Drugs from the System,” in which he said that, even with regard to 
those points which had been the subject of research, very contradic- 
tory statements prevailed in many cases; Without attention to the 
elimination of medicinal substances administered, however, the im- 
portant subject of excretion could not be regarded as fully considered 
in any given case. Such knowledge would lead us to deal more ten- 
derly with feeble excretory organs, and would also render us more 
cautious in using drugs which, in the course of their elimination, 
might repress or retard necessary excretions, In view of thorough 
attention being paid to the question, Dr. Williamson proceeded to in- 
dicate the chief lines on which it would be requisite to work. These 
were mainly three, namely, the channels available for elimination, 
the channels chosen by individual substances or classes of substances, 
and the process of elimination itself in health as well as in disease, 
and particularly as regards its alteration, diminution, or suppression. 
All could help in the work by following up every case of idiosyncrasy, 
tolerance, cumulation, or other irregular action of a drug that came 
under observation. 





EAST SURREY DISTRICT: SOUTH-EASTERN BRANCH. 
THurspay, May 127TH, 1887. 
W. F. Cores, M.D., in the Chair. 

Suppuration in Malignant Disease. —Mr. Howarp Marsu read an 
interesting paper on the association of suppuration with malignant 
disease, pointing out the difficulty which often attended diagnosis in 
such cases, and the most reliable methods of discriminating. Cases 
were mentioned where high fever, hectic and night-sweats seemed to 
indicate suppuration, but none was found on incision. On the other 
hand, abscess may exist without pyrexia. Free incision often gave 
considerable relief in malignant growths.—In the discussion which 
followed, Drs. Horrocks, HEARNDEN, J. H. Gatton, THOMPSON, 
and FowLeR described illustrative cases which had come under their 
observation. 


Chronic Vaginitis,—Dr. Horrocks read a paper on chronic vagi- 


nitis, in which he emphasised the necessity of seeing that syringing 
was properly performed, recommended lotio nigra in chronic cases, an 
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succeed, When milder measures had. d, ,He described a case of 
ruptured vulyo-vaginal cyst causing a discharge, the cause of which 
was not made out until a careful inspeetion had been made, as show- 
ing the necessity for such an ‘examination, besides the usual digital 
examination of the vagina,—Drs. Cotes, CARPENTER, THOMPSON, Mr. 
HowakD Marsn, and Mr. Matruey took part in, the discussion 
which followed, Dr. Carpenter recommending perchloride of mercury 


igections in order to ensure destruction of the ‘‘resting spores,” 


which perpetuate the inflammation unless thoroughly eradicated.— 
Mr. Howarp MaARrsx testified to the benefits of sharp stimulation as 
in cases of chronic ulcer. | ,,” 

Syphilitic Ulceration of Tongue,—Dr. P. T, DuNcAN exhibited a 
case of extensive ulceration of tongue and pharynx (syphilitic) ina 
boy, aged 13, sige : 








REVIEWS AND NOTICES, 


PILOCEREUS SENILIS AND OTHER Papers. By Water Moxon, M.D., 
F-R.C.P, London: Sampson Low and Co. 1887. 
Ir is certainly a great pleasure and refreshment, in the somewhat dry 
and dusty region of literature where are situate the remarks of many 
modern medical men on Things in General, to come across such a de- 
lightfully humorous and suggestive little book as this collection of a few 
letters and papers of the late Dr. Moxon. It can be no surprise to 
those who knew Dr. Moxon’s varied nature and genius for mixing the 
grave with the gay to find so much wisdom clothed with playful talk, 
and so much deep thought showing through the thin veil of paradox. 
The mere literary critic finds much.in which he can see a masterly 
touch ; the medical student is amused and puzzled and impressed ; and 
the master, whether of theory or. practice, comes upon some things 
that he is glad to have the opportunity of reading again and of think- 
ing over in his less busy moments. The quaint and humble title 
comes, as the author’s friends tell us, from a fantastical parallel Dr. 
Moxon chose to suppose between himself and that grey hoary cactus 
that the scientific world calls Pilocereus senilis. They are both, it is 
true, inhabitants of the world that are not like many others. 

The shorter and earlier papers were contributions to the Guy's 
Hospital Gazette in 1873-6, and none of them is better than the lively 
sketch (p. 16) of the house-surgeon under his first subpwna, when he 
is required, in the words of the writ, ‘‘to be and appear in your 
proper person at Westminster Hall,” etc. ‘‘This order reminds you 
of the same idea ina caution on the nigger placard, ‘ No ge’l’man 
‘mitted unless he comes, hisself.’ So far there is no serious difficulty, 
but lower down it says you are, when there, ‘ to tell the truth on the 
part of the plaintiff.’ It naturally struck Dr. Moxon as odd that ‘‘ the 
truth on the part of the plaintiff” could be anything different from the 
truth on the part of the defendant. He had got no further than 
that towards the understanding of ‘‘ truth,” as the world means it, 
and missed his opportunity that time, of getting any light on it 
from the legal authorities. Again, of Napoleon. III, he tells us, 
there is just this quiet post-mortem record: ‘‘ The brain and its mem- 
branes were in a perfectly natural state,” and that might well make a 
less reflective mind than Dr. Moxon’s pause a,moment to consider 
how little our progress in the knowledge of the brain is likely 
to help us. After these lighter pieces follow four essays on sub- 
jects that had been well thought out, and which explain, in 
plain enough terms the solid convictions of the author with. the 
pungent intellectual aroma that makes them so individual. The three 
first are the most important, and centre round the aims and method of 
study in medicine, a subject on which Dr. Moxon did not hesitate to 
avow himself, in some points at least, a heretic, He was keenly alive 
to the immensity of the field of study, the slightness, in comparison 
With the magnitude of the task, of the real progress that had been 
made in many departments where too much was claimed, the ignorance 
of some most central’ points that still exists and may prove to be per- 
manent, Speaking in an introductory lecture to the students of Guy’s 
Hospital, he says: ‘* Medical theories are short-lived creatures, made 
out of a little dust of facts, in, themselves. lifeless, which someone 
fashions into a shape, and breathes into it a little puff of ‘himself—a 
breath of life that’s not, divine ; so that they goon fall to pieces again, 
when they have setved their maker’s purpose ; and the relics of io 
wretched broken-down,; theories are blown, about the , overrshuhing 
desert-dust of medical literature ; or else they, stick about the little 
bits of, neal, truth a8 ag Ae ig obsolete, names, and, false daseripr 
tions......1.dhg ,people; who make these theories 1 only 
On Kane 
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peintgd out that a thorough application of caustic solution will often, 





ions,, ansi-—if.1may, so. speakt--are drunk, on. the premisses, | 
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They draw conclusions when they should have known that conclusions 
which have to be fetched’ are not ‘worth the having. “In,their haste 
to anticipate the natural development of inqtiry, they ate like ¢hildren 
who poke open budsin a hutry to have flowers. ....:, Don’t make guesses 
falsely respectable by callitig’ them ‘theories.’ Call them ‘ guesses ;’ 
it is better English.” ' Some of this is surely only too true} but may 


*there not also be “‘'a'trath on the part of the defendant?” May it not 


be. that men such as we know them from ancient and modern history 
will, perhaps, not go on piling up these littlé heaps of dusty facts un- 
less they have the delights of guessing in recompense, and of calling 
their guesses theories, that’ all the world must believe or disbelieve. 
And Dr. Moxon himself, too, dilates with the greatest pleasure and 
with all due reverence on the noble career of John Hunter, and pic- 
tures to us vividly how it led ‘to practical issues, for there. was 
‘‘ Hunter the physiologist answering’ the questions of Hunter the sur- 
geon.” ‘But might not that have been phrased accurately enough by 
saying that Hunter the surgeon framed guesses for himself that he was 
wise enough not to give to the world before he had put them to the 
test of such physiological knowledge as he could command? 
Various of the guesses of his: most fertile mind came to little or 
nothing, and he had reticence and wisdom enough to say very 
little about them, and not to let them encumber the ground. 
The world of modern medicine and surgery is too vast to be 
mastered by anyone by a purely inductive method ; by anyone, 
in short, who will master all its’ fatts before he makes his guesses. 
It contains only ‘too much of the unknown, and ‘“‘seience,” 
as Dr. Moxon says, ‘“‘is extremely bad at dealing’ with the 
unknown.” It has had too many triumphs of late to be quite humble 
and patient. enough. To anyone of such wide outlook as Dr. Moxon, 
who can, however vaguely, realise the size of the unknown, this may 
at times be exasperating. He tells his students in: plain terms, 
‘‘Never trust a man for what he cannot know,” and warns them 
strongly against trying ‘‘to get a repntation for a large unfilled 
capacity It is all imaginary,” he exclaims; “‘ never believe him. 
It is an empty boast of sham flatulency, a very vanity of vanities. 
The mind is never bigger than what it holds.” True, perhaps; but 
it is elastic, and in genius it has an expansive force sui generis, which 
is an unknown factor in altering its contents. 

It must have been a hard task for such a man az Dr. Moxon to 
lecture year by year ona subject so full of ‘‘ guesses” as materia medica 
and therapeutics ; and we are not surprised to find him guarding him- 
self against hasty, ill-tested therapeutical doctrines. ‘‘ A steady pro- 
cess of induction is what we want; induction often in its humblest 
degree, which shall often give a scarcely communicable experience to 
guide the watchful physician. Such inductions as that quinine cures 
ague, iodide of potassium cures tertiary syphilis, tarry preparations 
cure scaly eruptions are the best stock of even nineteenth century 
medicine ; and, however mean in the scale of mental performances, are 
of priceless value in the shivers of intermittent’ fever, the tortures 
of cranial syphilis, and the itch of psoriasis with which you have 
to do.” 

Throughout the book there are many passing arrows aimed at some 
examination-systems, espetially that of the University of London, 
which came most under his notice as his own alma mater, and 
embodied something, at least, of what he disliked enough to print 
in capitals—cram. But it is not attacks upon examination-systems 
that we want so much now-a-days, but rather reconstruction. The 
critic has his usés, and must never be lost sight of. The more urgent 
need, however, is for the man who knows and appreciates the world of 
critics and their sayings, and can go further, névertheless, and pro- 
duce some positive practical result that he can steadily. advocate and 
actually set in working order. Batno differences as to msdical theor 
or practice need deprive anyone of pleasure in ‘reailing a littlé boo 
with such fine touchés in it as this has, and contaifithg sich a strong 
infusion of that keen ‘‘interest that,” as its dathof says, ‘‘ nettral- 
ises difficulties as acids neutralise alkalies.” teks joi ecnic 





ANATOMY, DesorIpTIVE AND SurGicAL By Henay Gray, F.R.S. 
Eleventh Edition. Edited by T. Proxertxc Prox! London: 
~’ Longmans, Green, and Co.” 1887,°" 
Ir is twenty-nine years since this work made its first appearance and 
took its place as the most popular text-book in the Hnglish language. 
This Popition it still holds, after having passed, through ten editions 
and escended to an entirely new generation, of readers—a fact which 
affords the, best possible evidence of the special fitness ef the book for 
hee ements of those for whom it was intended, “ 
he plan Jaid down by the author, whose premature death did not 
permit him to see a second issue of his magnwm opus, has remained 
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ractically unaltered in the hands of the editor. The engravings 
From Dr. Carter’s designs still constitute the pictorial backbone of 
the volume ; and, save for the introduction of an essay upon General 
Anatomy by Mr. Holmes, the text retains its original scope and 
arrangement. The labour of revision has not, however, been a merely 


nominal task, for the bulk of the treatise has. been increased since the . 


original issue by no Jess than 140 pages, exclusive of those devoted to 
the histological supplement ; the illustrations have been augmented by 
nearly 200 cuts; and the number of emendations and additions by 
which the letter-press has been kept abreast with advancing know- 
ledge would be difficult to count. 

The chief features of improvement in the edition now before us are 
the use of colour-printing in the engravings of vessels and nerves ; 
the introduction of a few new drawings (the best of which are figs, 
474 and 574 from Delépine); and some serviceable contributions to 
the text. The work has, in fact, steadily progressed with each suc- 
cessive issue towards the ideal standard which we hope it will soon be 
made to reach, but from which it is at present separated by a number 
of defects, mostly of lesser magnitude, which a rigid and unsparing re- 
Vision is needed to amend, 

Before speaking of the things that might be done to bring the book 
nearer to the more scientific status to which it hasa right to aspire, it is 
necessary to advert to something that ought to be undone. We mean 
the ruthless excision of all the references to muscular variations that 
formerly occupied a place in the text, It is true that matter of this 
kind is unnecessary for the junior student ; but the more advanced 
pupil would surely be glad-to learn something about the myological 
abnormalities that so constantly come before him in the course ot his 
dissecting -room experience ; and, were the required information printed 
in a smaller type, it would be available for the one without vexing the 
mind of the other. We should indeed have preferred to see, in place 
of such an ignominious expulsion, some endeavour to render the facts 
stated in a more complete and interesting way than before, by such 
augmentation and comment as might have been drawn, with but little 
trouble, from the many recent contributions to the subject in our 
scientific journals, and from such compilations as that of Testut, whose 
Anomalies Musculaires chez 0 Homme Expliquées par l Anatomie com- 
parée has done a great deal to facilitate the study and comprehension 
of the subject, To gain this advantage, we should, if necessary, have 
been reconciled to sacrifice in the interests of space the whole of the 
pages bearing upon General Anatomy and Development, which are 
now so completely independent of naked-eye anatomy in our teaching 
arrangements that it is difficult to see any good reason for maintain- 
ing an artificial bond of union through the printer and bookbinder. 
Were these sections cut adrift from Gray’s Anatomy, to shift for 
themselves as an independent publication, there would then be abund- 
ance of room for the necessary expansion of the more legitimate ma- 
terial of the volume, 

A complete list of the items calling for revision would exceed our 
limits, but an allusion to a few taken almost at random in the 
course of perusal may be of service by way of example... First, it 
will be seen that the description of the joints, although greatly im- 
proved in recent editions, is unequal in its different parts. Thus, 
upon so important a matter as the mechanism of the rib-movements 
the information is very scanty and unsatisfactory, and the equally 
interesting phenomena of pronation and supination are very inade- 

uately discussed. In connection with the latter point, by the way, 
the views of Herberg as to the associated movements of the ulna are 
re‘erred to as thovgh they were entirely novel, while the much earlier 
presentment of the theory by Duchenne is in no way acknowledged. 
Nor is Morris’s lucid exposition of the other side of the question either 
mentioned or utilised. On the other hand, a good addition has just 
been made to the arthrology by the insertion of a list of the muscles 
through which each joint movement is effected ; but here, also, the 
necessity for careful revision is apparent, for the information does not 
always harmonise with that in the succeeding portion of the book, and 
two important articulations, those of the clavicle with the sternum and 
scapula have quite escaped attention. The original illustrations are, 
for the most part, clear and accurate ; they are, at any rate, too good 
for the companionship of figs. 243. and 244, which are said to repre- 
sent the ligamentum teres, but they might with advantage be re- 
inforced by a few sectional views of the joints, after the manner of the 
cuts in Henle’s Banderlehre. 

In the account of the muscular system there are several imperfec- 
tions that have escaped the vigilance of the editor, both in the descrip- 
tive and in the physiological parts of the subject. The important 
tendinous expansions from the muscles of the ball of the thumb to 
the extensor tendon of the last phalanx, figured by Albinus in the 
last century, and fully described by Duchenne twenty years ago, are 





unnoticed ; a similar defect appears in the description of the muscles’ 
of the ball of the great toe, and the action of these, as well as that 
of the other muscles of the sole of the foot, is omitted altogether, 
Next, to take a larger muscle—perhaps the first upon which the 
student will exercise his scalpel—the pectoralis major, which, ag 
pointed out by Wagstaffe in an early volume of the Journal of 
Anatomy, is always inserted by means of three superposed lamina, 


is described in the usual incorrect manner. The action of the dia.’ . 


phragm, again, is neither clearly nor thoroughly set forth, and the 
bald statemeut that ‘‘the arch is lowered one or two inches in forced 
inspiration” would scarcely satisfy an examiner who values precision, 
Finally, we may point to a very common but very misleading form of 
expression, that appears in more than one place, where an endeavour 
is made to explain the action of a muscle upon two or more articula- 
tions ; for example, we are told that the pronator radii teres, ‘when 
pronation is fully effected, assists other muscles in flexing the fore. 
arm,” and we are left to infer that the ability of the muscles to effect 
flexion is conditional upon a foregoing pronation, whereas it need 
hardly be said that the shortening of the fibres of the pronator during 
the Jatter movement would greatly diminish its power to accomplish 
the former. The supinator longus, too, is said to flex the forearm 
when supination is produced, ‘‘ if still continuing to act ;” and here 
the misstatement is aggravated by the fact that the capacity of the 
supinator to aid the movement of supination at all is, at least, 
extremely doubtful. Three of tbe illustrations—an inaccurate section 
of the neck (fig. 260) and two ill-drawn sections of the tongue (figs, 264 
and 265)—ought to be replaced by others. 

In the arterial section the principle of omitting reference to varia- 
tions has fortunately not been carried into effect, and the account of 
the vessels of the extremities leaves little to be desired. The descrip- 
tion of the arteries of the brain, however, is not quite up to date, and 
a little more labour, as well as two or three ‘‘ section” diagrams, 
might have been devoted to the relations of the thoracic vessels, We 
may notice, also, a rather unfortunate proposal to substitute the 
name ‘‘ transverse’ aorta for ‘‘ arch” of aorta, and thus to extend the 
application of a term that never ought to have been applied. 

The story of the anatomy of the central nervous system is somewhat 
briefly told, and might be enlarged to some extent for the benefit of 
the senior student. At any rate, in these days of cerebral surgery, 
some outline of the relation of the principal sulci and convolutions 
to the surface of the cranium might fairly be expected, and the very 
indifferent drawings of the convolutions might be replaced by some- 
thing more accurate and less inartistic. 

The sections dealing with the abdominal and thoracic viscera also 
fall somewhat behind the modern development of anatomy. The 
great advantage to be gained in the study of visceral relations by an 
acquaintance with what may be termed ‘‘sectional” anatomy, and 
with casts taken from organs that have been frozen in situ, has been 
ignored ; and, although the results of the labours of Pirogoff, Braune, 
and His appear in the correction of the many errors which discredited 
all our text-books until within a very recent period, there is no 
direct reference to the work of these anatomists, and scarcely a single 
engraving to show how much may be learned from the ingenious 
methods of demonstration which they were the first to employ. 

It is in no cavilling spirit that we call attention to these and the 
like shortcomings, but from a desire that all parts of so good a text- 
book should be made of equal authority. The volume, as it stands, 
can be warmly recommended as one from which the student may 
acquire the great mass of anatomical details required by our examining 
boards more easily than from any other book at present in existence ; 
and it will only be superseded when a new edition or a new work is 
prepared from a new standpoint—one in which every preconceived 
idea is to be subjected to an impartial examination before it is passed 
to take its place.amongst the established facts of anthropology. 





GRIFFITHS’s MATERIA MEDICA AND PHARMACY. Edited and in part 
written by ALFRED S. Guss, L.R.O.P., M.R.C.S., etc. Gold 
Medallist, late Resident Medical Officer, French Hospital, London, 
etc. Third Edition. London: Bailliére, Tindall and Cox. 1887. 

Tus work, in its earlier editions, belongs to a time when good manuals 

on the subject of materia medica and pharmacy were comparatively 

rare, and it formerly rejoiced in a fair amount of popularity. It has 
now been brought down to date, and comes once more to the front, 
though its competitors are now numerous and formidable. The salient 
features of the book consist in a careful and succinct tabulation and 
arrangement of the various medicinal agents, which are described as 
briefly as is consistent with completeness. The pharmaceutical manipu- 
lations and preparations are relegated to the second half, so as not to 
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interfere with the materia medica proper. The same genius for tabu- 
lation and arrangement is observable in this as in the earlier part of the 
pook, and the study and apprehension of these not too interesting details 
must thereby be greatly faciiitated. The editor, in altering the work 
to bring it into conformity with the last edition of the Pharmacopeia, 
has evidently adhered as far as possible to the original plan, to which 
the work owed much of its popularity. He has succeeded in 
doing this very satisfactorily, and, notwithstanding the extensive 
manipulation which recent changes and additions must have rendered 
necessary, the general plan of the work is the same. Many of the 
cumbersome and unnecessary chemical formule which found place in 
former editions have been omitted in the present edition, and some 
of the more detailed descriptions of quasi-obsolete drugs and prepara- 
tions have been curtailed or recast. 

The work is one eminently suited for students of materia medica 
and pharmacy, for whose especial benefit it has presumably been 
written. The space allotted to the physiological action and thera- 
peutical uses of drugs has been kept within the narrowest possible 
limits. The student who is not yet called upon to familiarise himself 
with the mere recondite details of the effects and uses of drugs is thus 
spared an unnecessary infliction, and he is left free to keep his atten- 
tion fixed on the matter in hand. It would appear as if Dr. Griffiths 
had foreseen the differentiation of materia medica and therapeutics 
which has now been effected by most of the examining boards in the 
country, and of which he was always an ardent advocate. Materia 
medica and therapeutics stand in the same relation to each other as 
anatomy and surgery. One must necessarily be learned before the 
other, but both need not, and, indeed, should not, be learned at one 
and the same time, 

On the whole we can congratulate Dr. Gubp on the way in which he 
has executed his task. The book is well and clearly printed, and is 
of a convenient size—details which are not without their importance. 





PRELECTIONES ANATOMIZ UNIVERSALIS. By Wi.~uiaAM HARVEY. 
Edited, with an autotype reproduction of the original, by a Com- 
mittee of the Royal College of Physicians of London. London: 
J, and A. Churchill. 1886, 


RARELY in the literary history of the world have events of such sur- 
passing interest happened so rapidly as those which occurred during 
the middle of April in the year 1616. On the 13th died Cervantes, 
great amongst the Spaniards; on the 28rd our own greater Shake- 
speare; in the interval Harvey, then in his thirty-seventh year, 
inaugurated by his lectures a new physiology and a new medicine. 
His notes of these lectures as they were delivered, in accordance with 
the Lumleian Bequest, before the Royal College of Physicians on 
April 16th, 17th, and 18th, 1616, are now for the first time published 
to the world in fac-simile, The work is of priceless value, since in it 
the doctrine of the circulation of the blood is for the first time formu- 
latel, and the notes are twelve years earlier than the authoritative 
enunciation of Harvey’s views upon this subject, which appeared in 
1628, underthetitleof Zxercitatio Anatomicade Motu Cordis et Sanguin’s 
in animalibus. The history of the notes, which are in the handwriting 
of Harvey himself, is remarkable. They were obtained by the 
British Museum, when the library of Sir Hans Sloane was sold, in 
the year 1753, and were described by Dr. Lawrence (the editor of the 
noble quarto volume of Harvey’s works, which was published by the 
Royal College of Physicians) in 1766, as well as by Mr. Aikin in 1780. 
Subsequently, by some mischance, they were placed amongst the 
printed books in the library, and were vainly sought for by Mr. 
Pettigrew, and later by Dr. Willis. For many years it was feared 
that the manuscript was irrevocably lost ; but in 1877 the volume had 
been restored to its proper place in the collection, and it was described 
by Sir Edward Sieveking in his Harveian oration. ‘Io prevent a like 
catastrophe again befalling it, Dr. George Johnson was induced to 
move the College to have the work reproduced in fac-simile, and to 
their credit be it spoken, his motion was adopted. 

The work is the outcome of that love and veneration for 
Harvey which have always characterised the College of which he 
wasthe greatest ornament, a feeling which manifested itself during 
his lifetime by the erection of his statue in its hall, a year after the 
publication of his great treatise on the generation of animals; and, 
shortly afterwards, by his election as President under circumstances 
which rendered the honour a peculiarly graceful tribute to the great 
work of his life. After his death the long train of physicians who 
accompanied his corpse, ‘‘ lapt in lead,” as Aubrey, one of the bearers, 
tells us, far beyond the walls of the city, was a further testimony to 
this feeling. More than a hundred years‘later his memory was still 
gteen at the College which he loved so well, for his works were col- 
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lected and published in a sumptuous manner by collegiate authority. 
Again, within the last few years, the little church in a quiet Essex 
village, where his remains lie, has been saved from ruin by the muni- 
ficence of the same body, and now the last tribute of respect is seen 
in the noble and carefully edited volume which gives—such is the 
perfection of modern skill—every stroke of the pen made by Harvey to 
enunciate, in its original form, his grand demonstration of, the cir- 
culation of theblood. To render the work more useful, the autotype 
reproduction is accompanied by a translation carried out by experts 
from the British Museum under the supervision of some of the most 
scholarly Fellows of the College of Physicians. 

The notes are clearly the heads of the lectures which Harvey de- 
livered in his Lumleian Lectures on Anatomy. Many of the observa- 
tions are initialled by the author, and various notes are appended 
which probably served as direztions to himself to be noted whilst he 
was lecturing. The notes are full of corrections and additions which 
appear to have been made by the lecturer in revising his work before its 
final delivery. They are written in Latin, with a remarkable inter- 
mixture of English words and sentences such as we might expect to 
find in the work of one who jotted down the ideas which occurred to 
him in notes, merely for his personal use. Thus we read in the 
description of the thorax, ‘‘ Figura in homine more flatter quam 
ceteris Animalibus;’ and throughout, the Latin is such as a 
student might write for himself, and is in marked contrast with the 
sonorous periods which occur in his later book on the generation of 
animals, The whole subject of anatomy is, as the title states, con- 
sidered, and it is interesting to remark that even at this period of 
Harvey’s career his observations upon generation occupied more of his 
attention than the question of the heart and circulation, and though 
each part of the body is considered, these two subjects are referred to 
at much greater length than the rest. 

In reading through the work, we have found but little to criticise 
or remark upon ; the editing has been well and carefully done, and 
the transcription is unusually successful, whilst the autotypes have 
been reproduced in a most satisfactory manner. In folio 78, and 
again in folio 79, the astrological symbol for Jupiter %, has been trans- 
cribed as the Greek letter ¥, though it is correctly reproduced in 
folios 87 and 88. The College of Physicians is to be congratu- 
lated upon the enterprise which it has shown in forwarding the 
publication of this work, which although it can never command an 
extensive sale, or even a large circle of readers, will always remain as 
one of the most interesting of the records of Harvey’s work, and will 
be duly appreciated by the more highly cultured amongst physicians 
and physiologists. 





AN ELEMENTARY TExT-Book or British Funer. By W. Denisie 
Hay, F.R.G.8, London: Swan Sonnenschein, Lowrey, and Co. 
1887. 

IT is true that the word ‘‘text-book” is often applied in the most arbi- 

trary manner, but it would be difficult to define it so loosely as to include 

Mr. DELIsLE Hay’s little work ; as for its being an ‘‘elementary text- 

book of British fungi,” one can only suppose that either the author 

does not know what the British fungi are, or that he confuses cata- 
logue and text-book as synonymous terms, In any case no scientific 
reader will be likely to overlook the misnomer. 

The work consists of a catalogue of those mushrooms and toadstools 
which are known to be edible, and of those which are poisonous. Very 
few forms are even mentioned, other then the species of agarics, 
though one or two ascomycetes, such as the morels, truffles, etc, are 
referred to. This double catalogue occupies some 120 or so of the 230 
pages of text ; the remaining pages are filled partly with directions 
for growing and cooking mushrooms, etc., and with a disquisition on 
their poisonous and other properties, and partly with remarks on the 
general features of the larger hymenomycetes, and on the “‘ structural 
anatomy ”’ and the ‘‘ classification of fungi.” Here again it is only 
the agaricini, polyporei, and their allies which are seriously in view, 
since we may almost ignore the sparse notes on peziza, morchella, 
helvella, and a few others. Why puff-balls (which are gastero- 
mycetes) are grouped with tubers (which are ascomycetes) av page 31 is 
not clear ; the classification generally is antiquated and unsuitable. 
The author is clearly unacquainted with the meaning of the word 
‘* parasitic,” or he would not make himself responsible for such misap- 
plications of it as occur on pages 33 to 40; for example, the genus 
deconica is gravely described as ‘‘ parasitic on dung.” 

With respect to the culinary recipes, they are to be looked at 
from two points of views. No doubt a dinner of mushrooms and 
toadstools may be rendered very attractive, and may be wholesome 
and good ; indeed, {there is no reason to doubt Mr. Hay’s authority on 
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such matters, but the rathef ‘mongtonous séctidnis rere: with’ these”! 
hitité* on cookery aré'héte incorpérated’in. a ‘so-called’ *élementary’ 
text-book’ of ‘British fungi.” 6 tihbst interestitig’ chapter in ‘the’ 
book is, to our mind; that on the’ Chémistry and Toxico gy of ‘the 
Fungi.” ‘If the author of this bodk is'to be accepted'as a guide, medi- 
cal men have still much to learn in a Very dangerous and wide field.' 
On page 159, for instance, we read’ of a suppositidus case of poisonitig 
by lorcheline : ‘‘‘We have no physician who could’ diaghose the case, 
becatise all knowledge of fungus poisons is ‘a dead letter here. The’ 
cage in question acts in so peculiar a mannef, disturbing neither the 
rain nor the alimentary canal, that the mischief would probably: 'be 
rélegated to organic or functional disorder, to the visitation of God, as 
the juries say. Suppose bulbosine were used. Physicians could only 
sume that a poison had been administered ; they could not’ swear to 
it, because they could not recognise thé symptoms, and of any fungus’ 
pan there lives not’ yet the chemist who'could find a ‘trace in the 
dy of one done to death thereby, supposing that the material of 
the fungus itself had not been used.” 

With Tegard to the lists ‘of ‘edible and poisotious species, they are 
undoubtedly above the avéragé.’ The’ author ‘knows the distinctive 
characters, and, on the whole, puts’ them quite clearly. Had the 
book!’ been’ confined, tb ‘this part of the’ stibject it would Have 
been well; but outside this special depattment it is very disappointing. 

Even in his own subject, however, ‘Mr. Hay appears to be under 
ati illusion'as to what elementary knowledge means ; it would need 
mitch practice and ‘careful'work to enable children, for instance, to 
use ‘his list with safety, and when ‘we rote how easily’ harmless form 
may ‘be confoiinded with a dangerous one, for example, species ‘of 
amanita, clytocybe, entoloma, and others, it seems unwise to push 
enthusiasm too far. ' We should certainly regard the list of esculent 
forms. as including too many dubious and tough, useless ones, and 
would prefer to see the latter placed in a separate list, and the doubt- 
ful ones tacked on to the list of poisonous forms. For’ instance, the 
tough clavarias and woolly lycoperdons, and several woody species 
seem practically useless as food; while amanita strobiliformis and its 
cofigeners are too like some of the poisonous white species of the same 
and allied genera to be safe. At any rate it is not elementary science, 
but’ advanced acquaintance with such species, which alone will save 
the daring. 

And now a word or two about the plates. There are about sixty 
plates of figures attached to the text, the first fifteen or sixteen of 
which contain illustrations which bear upon the subject-matter of the 
book ; the remainder consist of figures of microscopic and other fungi 
which are not even mentioned. Is this ‘‘ padding?” [If it is, it must 
be condemned as very bad ‘“‘ padding,” for all these figures seem to 
be copied from an old and well-known, handbook, which has served its 
time ; and even if they were pertinent—and we have seen that the 
vast majority of them are not—they would not be suitable illustrations 
for a work which had any real claims to be called ‘‘an elementary text- 
book of British fungi.” 








NOTES ON BOOKS. 


Unicode : A Universal Telegraphic Phrase-book, (London: Cassell 
and Co. 1886.)—This little volume of 100 pages consists of a code of 
cipher words for commercial, domestic, and familiar phrases in ordi- 
nary use in inland and foreign telegrams, the compilation of which 
has, we are informed, been made under the personal supervision of 


telegraphic experts:of long experience. The economical advantages 
attending the use of a code known to both sender and receiver in 
telegraphic communication are very great. The limits of a sixpenny 
inland telegram are found, in many instances, to afford room for little 
more than a lengthy address, and the opportunity such a code 
affords for expressing by a word or two, phrases, of which the 
following may be taken as specimens, from a medical man to his 
patient, or vice versd : * a sleepless night, and is feverish this 
morning” ; ‘‘ Slept well, and has taken nourishment this morning” ; 
‘Operation has been performed successfully”—would seem to 
have much to recommend it. The benefits of condensation, 
however, are far greater when applied to foreign telegrams, the 
cost. of which is in many instances prohibitive. ,The advantage 
claimed for this over other published ‘codes sis ‘the: exclusive use 
of Latin’words for ciphers, which strictly conform to the regulations 
of the International a ‘Conference*at Paris, London, and 
Berlin, ' In previous codes ordinary English words have /been used as 
‘ciphers, and thidlis said to have led ‘to some difficulty im ‘deciphering 
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REPORTS AND ANALYSES » 


DESCRIPTIONS .OF NEW INVENTIONS, | 
IN MEDICINE, SURGERY, DIETETICS, AND THE edit 
: : ALLIED SCIENCES, ' 


APPARATUS FOR WASHING OUT: THE BLADDER. 

Dri Sonomon C, Smiru (Halifax) writes: May I be allowed to draw the attention 
of Mr. George. Birch, ,who in the JournaL of May 21st gives a sketch of an jin- 
strument for washing out the bladder, to an article by me‘in the Lancet for 
March 22nd, 1884, on Aseptic Bladder-Washing, in which I described an ap: 
paratus on a similar principle. ' 

Good inventions always repeat. I haye no doubt the three-way junction 
pipe attached to the catheter had been invented a score of times before I wrote 
my paper, just as it has already since then been reintroduced three or four times, 
always as a novelty. ; 

Of these ‘arrangements the one deyised by Mr. Buckston Browne is, in.my 
opinion,. the best in the market for comfortably washing out the bladder. Mine 
never got into the market ; it was a tool which could be, and was intended to 
be, made by any country tinner for a few pence, and therefore was not worthy 
of such immortality as an illustrated catalogue provides. 

If Mr, Birch will put his junction close to the catheter, and make sure that 
the way through the tap is as large as the internal calibre of the catheter, it 
will, Iam sure, act very well, as in fact mine does; but if one is to go to the 
expense of an apparatus out of an instrument-maker’s shop, I think that Mr 
Buckston Browne’s is practically the handier of the two. 





NEW MIDWIFERY FORCEPS. 

R. H. A. Hunter, L.R.C.P.Ed., etc. (Battersea), writes: In the JourNat of May 
21st, I observe the description is given of a new form of midwifery forceps by Dr, 
Haslam. Allow me to state that the improvement in the construction of the 
lock to which Dr. Haslam seems to attach most importance in jis new instrument 
was first brought to the notice of the profession through the medium of your 
columns three or four years ago by myself, About that time Messrs. Krohne 
and Sesemann made a pair of forceps for me having the lock reversed, as Dr. 
Haslam suggests, which I have ever since used, and can testify as to their ad- 
vantages over any others I have tried. My method of applying them is as fol- 
lows : with the patient on her left side—there is no nevessity to bring her to the 

- edge of the bed, nor for any exposure-I pass the upper. blade with the con- 
vexity towards the sacrum until introduced, when, by making.one quarter-turn, 
it is readily placed in position. When introducing the lower blade, the handle 
of the upper is pressed against the perineum with the hollow of the left hand 
between the thumb and forefinger. 


Jas. Martin, F.R.C.S.I. (Portlaw, Co. Waterford) writes: With reference to Dr. 
Haslam’s invention of a new midwifery forceps, I have to state (1) that. the 
alteration of locks was introduced fifty years ago by the respected. accoucheur, 
Dr. Radford, of Manchester ; (2) that over forty years ago I had one made in the 
workshop of the Mayfield factory in this village for my valued friend the late 
Dr. Elliott, of Waterford, having the lock reversed and with the handle hinged; 
(3) many others have since then invented the same design, some having brought 
forward their views in the journals, others discovering that they had been fore- 
stalled before rushing into print. There is nothing to Dr. Haslam’s discredit in 
the fact that human thought often runs in like grooves. 








ASSOCIATION FOR THE ORAL INSTRUCTION OF THE DEAF AND 
Dums.—The report of the committee of this Association for 1886 
records satisfactory progress made in the extension of the oral system 
of teaching. The School Board classes are said to have increased in 
number and efficiency. During the year ten students had attended 
the. training colleges, three of whom had received the Association’s 
certificate and were now engaged (one at Fitzroy Square and two by 
the London School Board). The school had been attended by 59 
pupils (38 boys, 21 girls). The Association has been applied to for 
information by the Royal Commission now sitting, and has supplied 
evidence by Sir Wm. Dalby and Mr. Van Praagh, who were appointed 
to represent the committee before the Commission. The financial 
position was not so satisfactory ; there was a debt of nearly £800, and 
a progressive diminution of annual subscriptions by the death of 
former benefactors. 

PRESENTATION. —The nurses and staff of the Derby Infirmary have 
presented Mr. E. C. Green, the late house-surgeon, with a handsome 
gold watch, as a mark of their esteem, and of their appreciation of his 
courtesy and kindness, . 

THE Association for Preventing the Adulteration of Butter im 
Amsterdam has offered a prize of 1,000 florins for the best means of 
‘detecting any foreign elements in natural butter made from the 
of the cow. a 

A BRIOKMAKER at Alperton, Harrow, charged before the Edgware 
magistrates with permitting offensive and injurious matter to flow 
‘from his premises into the River Brent, has been fined £25, and ordered 
to pay the costs, ‘athountitig’to:8 guineas,!) © 9 von! oft vo ts 


ae ftp | s&s a & &® FR & ef ws ef Fr ct 


of 












a ee eee ee ee aS Se ae ee ee 


wwe 


Sa, dh oe 


= 





May 28, 1887.] 


THE BRITISH MEDICAL JOURNAL. 1169 





—— 





BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1887. 


SuBSCRIPTIONS to the Association for 1887 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The Hritish Medical Journal. 

















SATURDAY, MAY 28th, 1887, 
cee ee 
ILLNESS OF THE CROWN PRINCE. 


For some time past rumours, all the more disquieting perhaps from 


their very vagueness, have been current as to the health of the Crown | 


Prince of Germany. It was whispered that he was suffering from 
cancer either of the tongue or of the larynx, and although this was 
authoritatively denied, the physicians in attendance showed such 


determined reticence on the subject that the uneasiness which began | 


to be felt among the public in Germany was not much relieved by the 
official contradiction. The case at last entered on a phase when con- 
cealment was no longer possible, and it is gratifying, now that the 
worst is known, to find that things are by no means so bad as 
had been feared. We gather, from the information placed at our dis- 
posal, that the Crown Prince has been suffering for some time from 
agrowth on his left vocal. cord. This was partially destroyed with 
the electric cautery by Professor Gerhardt some months ago, but, 
after a period of quiescence, began to grow again so rapidly as ap- 
parently to warrant the worst suspicions of the medical men who 
had charge of the case, as to the malignant nature of the growth. 
Excision of one half of the larynx had, we are informed, been contem- 
plated ; but Dr. Morell Mackenzie (who was specially summoned from 
London) and Professor Virchow have dispelled these apprehensions for 
the time, and the treatment carried out by the former has thus far been 
so successful as to give grounds for hope of a favourable issue, 

In looking at the prospects of the august patient from a medical 
standpoint the question of prognosis presents itself under a twofold 
aspect. It has to be considered from the point of view of the preser- 
vation of life, and from that of recovery of the voice. As regards the 
first point, life may be threatened either mechanically by the size of 
the growth, or by its malignancy. Dr. Mackenzie’s well known skill 
with the laryngeal forceps seems to have obviated all risk of suffoca- 
tion in the present instance, but only time can answer the question as 
to the nature of the tumour. - However benign a growth may be at 
first, it is always liable, under the influence of advancing age or other 
cireumstances, to change its character. There is reason to believe that 
this general statement applies with more than ordinary force to laryn- 
geal growths subjected to the repeated. irritation inseparable from the 
use of forceps, It is only very seldom that a papilloma with a dis- 
tinct pedicle can be got away entirely, and even then the stump re- 
quires’ further treatment. In the case of sessile growths, they can 
never be thoroughly, removed. with forceps, and even with the best 
modern improvements in galvano-cautery and, the help of cucaing 
the operation is extremely difficult, requires, to..be frequently . re; 








peated, and can seldom be so complete as to prevent recurrence. , It 
is obvious that all this, cannot be done without a considerable 
amount of irritation, both  to;,.the growth itself. and the 
delicate parts with which .it, is ,surrounded, go that, it can- 
not be wondered at if laryngeal. growths, which at _ first 
showed no trace of malignancy;, should, often in the end : become 
so. This, of course, is by no, means an absolute rule, and, 
though the possibility of such a transformation’ must always be 
borne in mind, the result of Professor Virchow’s examination gives 
good grounds for hope—so far as human knowledge can do so—that 
the growth, will retain its present harmless character. 

The question of recovery.of the voice in. such cases. so largely de- 
pends on the site and anatomical relations of the tumour, that, in the 


| absence of detailed information on these points, it is impossible even 
| to hazard a conjecture:as to the ultimate result. The Prince’s voice 


is said to be already stronger, and it.is reasonable to believe that 
the improvement will continne as the cause of the mischief disappears. 
It may be hinted, however; that the! recovery of ‘the voice is often 
relative, however successful the surgical treatment may be; a con- 
siderable amount of hoarseness:is very frequently left behind, and the 
voice becomes easily fatigued. ‘Patients even sometimes find that 
their yoice is worse for some time after the operation than it was 
before, This.is due to the inflammatory reaction set up by the treat- 
ment, and need not cause any apprehension, 

When discounted ‘to the fullest extent, however, it must be allowed 
that the removal of laryngeal growths per vias naturales is one of the 
most legitimate triumphs of modern surgery, and Dr. Mackenzie’s 
fellow-countrymen cannot but feel a certain pride in his having so 
well upheld the credit of English medicine abroad, 





THE STANDARD STRENGTH OF PHARMACEUTICAL 
PREPARATIONS. 

IN our issue of January 8th this year, we published a report of a case 

of prosecution under the Sale of Food and Drugs Act for selling 

tincture of opium, which was not of the nature, substance, and quality 

of the article demanded by the purchaser. 

The complainant had purchased of the defendant, a registered 
chemist and druggist at Sheffield, three ounces of tincture of opium. 
Although the defendant, according to the report of the Shefield Daily 
Telegraph, stated that he purchased and, sold the tincture as of 
British’ Pharmacopeia quality, it was found, on analysis, to contain 


Jess’ than one-third the proper quantity of opium and somewhat more 


than one-half the proper proportion of alcohol. Competent witnesses, 
including the borough analyst, the président of the Sheffield Pharma- 
ceutical Association, and Dr. White, the medical officer of health, 
deposed that tincture of opium meant in the trade a tincture of. the 
strength described in the British Pharmacopwia, and that none 
other was recognised by pharmacists or the public, 

This evidence was not contradicted, nor was the accuracy of the 
analysis disputed, but. the Sheffield stipendiary considered that he 
ought to dismiss the complaint on the following grounds :—That if 
the purchaser had in some way especially asked for “‘tincture of 
opium,” made according to the recipe of the British Pharmacopwia, 
and had been supplied with a tincture professed to be so made, there 
would be a ground of complaint, but that in this case no,such special 
request had been shown. ; He even went.so far, as to, state that he was 
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of opinion that if a preparation contained any opium and any alcohol 
whatever it could legally be sold as tincture of opium. 

The case was accordingly dismissed.. In commenting on the case 
we ventured to say that the decision seemed opposed to all common 
sense principles, and was probably bad in law. In support of our 
contention, we quoted an order in Council dated February 3rd, 1851, 
the Medical Act, 1862, the Pharmacy Act, 1868, and the Sale of Food 
and Drnugs Act, 1875. Notice of appeal against the stipendiary’s 
decision was duly given, and on May 17th the case was heard in the 
High Court of Justice, Queen’s Bench Division, before the Lord Chief 
Justice and Mr. Justice Smith. The counsel for the appellant duly 
stated the facts of the case, and adduced arguments to show that it 
should be remitted to the magistrate. 

‘No one appeared in support of the stipendiary’s decision ; and, ac- 
cording to the report in the Pharmaceutical Journal, the Lord Chief 
Justice, in giving judgment, said : 

**T should have been glad to have'{heard the case argued, but I 
must decide it on the evidence before me ; and the evidence that strikes 
mae as important is the evidence in which the learned magistrate sets 
out} that a certain number of persons, apparently intelligent persons, 
a doctor of medicine, a medical officer, public analyst, and so forth, six or 
seven of them, depose—it is put in a general way—that tincture of opium 
was a well-understood term in the trade, and that the material sold by 
the defendant was not of the nature, substance, and quality of tinc- 
ture of opium, as understood by persons usually dealing in that article. 
The above-mentioned witnesses also deposed that the British Pharma- 
copeia preparation was the only one recognised by the medical pro- 
fession and by pharmacists generally. That is the evidence which 
the learned magistrate has very caniidly and properly returned to 
us, and I have no doubt he has extracted it fairly. What is the result 
of it? The result of it is that in terms these witnesses, who certainly 
by their description appear to be highly competent witaesses, swore 
that the drug sold in this case was not of the nature, substance, and 
quality demanded by the purchaser. I say ‘demanded by the purchaser,’ 
because it must be taken, in the absence of proof to the contrary, that 
he was a person degling in the article, and wanting the article, and 
the person who sold it was a chemist and druggist, and it was proved 
or admitted—proved, I think—that the British Pharmacopeia pre- 
paration was the only one recognised by persons in his position, and 
that this was not according to, nor anything like according to, the 
British Pharmacopeia, The analysis shows that. Under these cir- 
cumstances what is one to do? The magistrate has decided on the 
ground that he did not ask for tincture of opium according to the 
British Pharmacopeia ; but he asked for tincture of opium, and he 
did not get that which all the evidence in the case shows to be a stuff 
of the nature, substance, and quality generally understood as tincture 
of opium by people dealing in it. I cannot but think that, that being 
found, as there is no evidence on the other side, and we have heard 
ho argument on the other side, I am reluctantly—I say that simply 
on account of the magistrate—brought to the conclusion that he is 
wrong, and the case must be remitted to him.” 


Mr. Justice Smith, in concurring, said : 


‘Tam of the same opinion. The applicant at the respondent’s 
shop asked for three ounces of tincture of opium. Now what is the 
meaning of that? I think—and that is where I differ from the learned 
magistrate—the meaning of that is three ounces of the tincture of 
opium of commerce, or the article which is usually sold by way of 
commerce as tincture of opium. If that be so, then the evidence 
before the magistrate is all one way, because the evidence of the gen- 
tlemen whose evidence has been set out on the depositions is that 
this tincture of opium is a well-known term in tke trade, and the 
material sold by the defendant was not of the nature, substance, and 
quality of tincture of opium as understood by persons usually dealing 
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in that article, It seems to me, if that be so, the purchaser did not 
get a drug of the nature, substance, and quality of that which he 
asked for.” 

Judgment was accordingly given for the appellant with costs, As 
the Sheffield Health Committee had our fullest sympathy in their 
determination, after the magistrate’s decision, to carry the matter to 
a higher court, so now we recognise their public spirit shown in 
carrying out this determination, and we congratulate them most 
heartily on the result of the appeal. ; 

And at the same time we cannot avoid feeling considerable satisfac. 
tion that our view of the case has been so fully borne out at the 
Queen’s Bench. We have little or nothing to add to the very decided 
remarks we made (ante, pp. 84, 85) on the magistrate’s decision. It 
must be admitted that the law is not very precise as to what is the 
standard for drugs and their galenical preparations. 

It, therefore, seems to us desirable that the Sale of Food and Drugs 
Act should be so amended that the British Pharmacopewia should be 
clearly stated to be the standard for all drugs and preparations 
described and formulated in that volume. 





THE POSITION OF MEDICAL OFFICERS OF 

HEALTH. 
WE have had occasion lately to chronicle several instances of harsh 
and unfair treatment by local authorities of their medical officers of 
health ; and it is manifest that the present haphazard method of ap- 
pointing and remunerating these officers cannot continue much longer 
without most serious detriment to the progress of public hygiene in 
this country. It is only to be expected that if promising men, who 
might otherwise take up preventive medicine as a regular profession, 
find that they are to look for manifold disagreeables and disappoint: 
ments as a guerdon for their labours, they will seek other and less 
painful avenues to usefulness and a competence. The clamour which 
has of late been making itself increasingly articulate will not be ap- 
peased by the stale and deceptive promise of a thorough and search- 
ing reform Bill for local government. Mr. Ritchie is, no doubt, sin- 
cerely desirous to justify his admission into the Cabinet by producing 
the County Boards Bill, to which he devoted his energies last winter. 
Vague promises are held out that the Bill shall be introduced after 
the Whitsun holidays; but it is idle to hope that it can become law 
this session. 

We have over and over again urged that the principles of the reform 
which it is intended to bring forward should be made known, what- 
ever the chances of the immediate consideration of the measure by 
Parliament. There is a great body of educated public opinion outside 
St. Stephen’s which must be reckoned with, and the opportunity 
might usefully be taken of obtaining the crystallised views of repre- 
sentative medical and hygienic societies and organisations before an 
attempt is made to get the Bill through Parliament. Meanwhile, the 
position of the medical officer of health is going from bad to worse. 
The degree of efficiency of sanitary administration throughout the 
country is very varied in different districts, especially in rural dis- 
tricts where sanitary affairs are subordinated to poor-law matters. 
Whilst many sanitary authorities have been working, and are stil 
working, in all important directions for the improvement of their dis- 
tricts, appointing the best officers they can obtain for a reasonable 
remuneration, following generally the advice of those officers, and 
reaping their reward in the increased healthfulness of their distric ts 
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and increased attractiveness for residents; other authorities have, since 
their constitution, done no efficient work, or little of primary import- 
ance in the way of necessary improvement. Indeed, some of these 
latter authorities evince no desire even to be properly instructed as to 
the sanitary requirements of their districts, asking for no reports 


from their medical officers of health, and paying little or no regard to: 


them when presented. And, unfortunately, it is in the very districts 
which are in the most unwholesome condition that this apathy is 
most observable. Many health-officers have exhibited much courage 
in pressing their good advice upon authorities little disposed to adopt 
it, and often in distinct disparagement of their own individual in- 
terests as private medical practitioners ; but in some instances they 
are exposed to further discouragements which they find it difficult to 


fight against. In rural districts it is not uncommon for the sanitary | 


authority to tack the sanitary work carelessly on to that of poor-law 
administration, and to award to the poor-law medical officers trifling 
annual sums for acting as medical officers of health in their respective 
districts: In this way the letter of the law but not its spirit is 
obeyed. 


Some striking examples of this unsatisfactory state o: things are’ 


referred to by Dr. Ballard in his report on the recent sanitary sur- 
vey made under the direction of the Local Government Board. In 
the Whitby rural district, for example, sanitary administration is 
described as being ‘‘ very inefficient ; the sanitary officers are absurdly 
underpaid, their salaries having recently been reduced 26 per cent. 
There are three medical officers of health (two of them being district 
medical officers) who admit the wretched condition of their districts, 
but do little or no work because of their dissatisfaction with the scale 
of payment.” The work of the inspector of nuisances is also 
“totally inefficient, his remuneration being ridiculously small, and 
his one object apparently being to keep things quiet.” In the neigh- 
bouring district of Pickering, we find that the health-officer’s ‘‘ re- 
ports and recommendations are not much regarded by the sanitary 
authority,” whose administration is ‘‘ very lax.” In Bodmin, the 
“medical officer of health has not exerted much influence with the 
sanitary authority, and is underpaid.” In Tenby, the ‘‘ medical 
officer of health does little or no work, and makes no reports, because,” 
he says, ‘‘his advice is systematically ignored.” At St. Thomas, 
Exeter, the medical officer of the workhouse acts as health-officer. 
He is only engaged on occasions of some serious outbreak of disease, 
and is then paid by fee. In another case, involving an area of 126,000 
acres and a population of 15,000, recently reported on by Dr. Blaxall, 
we find that the medical officer of health receives only £50 per annum, 
which, considering the extent and character of the district, and the 
time required to enable the officer to make skilled and methodical 
inquiry into the circumstances connected with the occurrence or pre- 
valence of disease in the district, is a wholly inadequate remuneration 
to secure ant efficient performance of the onerous and responsible duties 
of the office, 

Another source of discouragement to health-officers, of which several 
examples have lately come to our knowledge, is the reduction of the 
officer’s already inadequate salary on the occasion of his reappoint- 

ent, The Central Board have not altogether neglected to fight 
‘gainst this practice, and we are glad to find that in many cases they 
have refused to repay a moiety of the salary from the Parliamentary 
grants, on the ground of the inadequacy of the remuneration. But the 
tuthorities at Whitehall do not appear to go upon any regular system 








in their controversies with the local authorities as to this matter, nor 
do they seem to have thoroughly grasped the question as a whole. 
Evidently, therefore, care and vigilance must be used when the time 
comes’ by those immediately concerned to secure that this funda- 
mental question is settled on a sound and ‘satisfactory basis. 





THE TWO ASPECTS OF PHTHISIS. 
In dealing with phthisis, we are always prone to regard it’ mainly 
either as a true lung-disease or as a constitutional malady, with a 
pulmonary lesion as its most constant, and usually most important, 
local expression. The former is the tendency of the student and 
young practitioner, who are apt to think that through the stethoscope 
may be learnt most of what is worth knowing about the disease ; the 
latter becomes more and more the view which arises from a wide’ ex- 
perience of phthisis, and gradually impresses itself upon us as vitally 
important, especially with regard to prognosis and treatment. Dr. H. 
G. Sutton puts this strikingly in his recently published and pro- 
foundly suggestive lectures on Medical Pathology. He says: ‘'In 
considering phthisis and the treatment of phthisis, do not think of 


_the lungs so much, for it is simply harassing to one’s self, and leads 


to the death of the patient, and no one benefits by it. How can a 
lung be repaired if there is not sufficient blood going through it ? 
Fhe one object in the treatment of phthisis is to get more blood 
through ~ lung to repair it ; hence the ri agree of rest, food, and 
fresh air.’ 

All the main principles in the treatment of phthisis now generally 
adopted, namely, liberal dietary, tonics, open-air life, change of cli- 
mate, etc., aim at the improvement of the constitutional condition, 
the assumption underlying these measures being either that the local 
condition is inaccessible to therapeutics, or else that it may be confi- 
ently expected to improve with the improvement in the organism 
generally. No doubt since the discoveries of Koch, patient and enter- 
prising efforts have been made to strike at the real origin of the dis- 
ease by measures directed to the destruction of the tuberele-bacillus. 
Hence has arisen the wide adoption of antiseptic inhalations, and more 
recently the injection of sulphuretted hydrogen, carbonic acid gas, etc. 

Without seeking to prejudge the results of experiments still in 
progress, it must, we think, be owned that the net result of this 
local therapeusis in phthisis has hitherto been very small. Inhala- 
tions do good unquestionably, but in what class of cases? Chiefly in 
old cavities filled with putrid secretion, where the rationale of their 
action is too obvious to require demonstration; but we are still with- 
out evidence of their utility in incipient phthisis; in other words, 
their influence in checking the development or limiting the activity 
of the bacillus is ‘still an unproved hypothesis. It is to be feared 
that Koch’s discovery, whatever may prove its ultimate value, has 
done mischief in the department of therapeutics, by tending to ob- 
scure the view put forward so bluntly and yet so truly by Dr. Sutton, 
that in the treatment of phthisis we should think of the a 
and not of a single organ. 

Local measures of another kind have had a wide popularity and a 
certain utility in phthisis, We refer to counter-irritants, the efficacy 
of which has been particularly insisted upon by Professor Jaccoud. 
No one can try them patiently without being convinced of the 
resulting benefit. They relieve cough, and enable us to dispense 


with anodynes, but it seems doubtful whether they have any 
other beneficial action whatever. 
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Many years ago it was proposed to treat early cases of phthisis by 
strapping the apex, after the fashion adopted so usefully in pleurisy. 
It may be doubted whether this practice is now ever adopted, and 
there can hardly be a doubt that the’ proposal: was based upon a 
radical misconception of the nature and requirements of the disease. 
All our knowledge now tends to show that phthisis arises from in- 
activity, and not from ovér-action, of the lungs; and, so far from 
endeavouring to limit the play of pulmonary function, one of our 
chief -aims,'.apart from the. actual presence of hemorrhage, is to 


promote it. 


-While the constitutional view of phthisis is, for the present at 
least, much the more useful with a view to treatment, Dr. Sutton 
would, no doubt, be the last to deny the indispensable value of a 
correct estimate of the local signs., Especially is this so in diagnosis. 
We may strongly suspect the existence of phthisis before the lungs 
yield any sign, but we.can hardly get beyond the point of mere sus- 
picion, . Asthenia, emaciation; night-sweats; and febrile disturbance 
may combine, with a bad family history, to make us view a case with 
_the gravest anxiety, although the stethoscope yield no abnormal indi- 
cations ; but, while the lungs remain free, we always continue to hope 
that our suspicions may prove unfounded, Again, the extent of the 
local lesion is always a very vital point. A patient with a-cavity in 
one apex, while the rest of his lungs is sound, is in a very different 
position from one in whom we find evidence of disseminated tubercle 


throughout a large area of the pulmonary substance. 
the local lesion, which only local investigation can determine, is also 
a point of cardinal importance. There is the most radical difference 
between a case of phthisis in which the local signs remain quiescent 
for months or years, and one in which they creep steadily onwards. 
The former case allows an opportunity for treatment, and permits a 
more or less favourable prognosis ; the latter case is sure soon to ter- 
minate fatally. 

It is evident that in. phthisis it is essential that the relation of the 
local and the constitutional condition be correctly estimated and 
steadily kept in view. 

4 +> 

Mr. Lawson Tair has been 


appointed Honorary Consulting Sur- 
geon to the Brooklyn (U.S.A,) Hospital for Women. 





THE Goldsmiths’ Company has determined to mark the Jubilee of 
Her Majesty by subscribing £5,000 towards a public recreation ground 
at Acton. 


“Tue fitst edition of Mr. Christopher Heath’s most completé and admi- 
rable Dictionary of Surgery has, we are glad to hear, been exhausted, 
and a new edition is now issued with a few verbal corrections. 


‘Dr.. James Hxcror, C.M.G., Director, of Geological Surveys and 
Curator of the Colonial Museum for the Colony of New Zealand, has 
been appointed an Ordinary Member’ of the Second‘ Class or Knight 
Commander of the Most Distinguished Order of ‘St. Michael and’ St. 


THe managers of the Metropolitan Hospital Sunday Fund have 
‘arranged for public meetings in ‘every part of the metropolis during 
the early part of June, to advocate the claims of the'several hospitals 
in those ‘districts. _ It is expected that the speakers will include some 
members of the Royal Family. 


JOu ISI 


_o BR fallowing are the members of the medical: profession selected by 
the Council of the Royal Society to be, recommended for election into 


The progress of 


the Society: Professor J. Theodore Cash (Aberdeen); Dr..W,2 
Gowers ; Surgeon-Major George King, M.B. (Calcutta) ; SirJ, Kj 

G.C.M.G. (Zanzibar), Fifteen candidates in all were selected ; thy 
ballot takes place on June 9th. mt 


Tue Council of King’s College, London, has appointed Mr. Eapir 
Crookshank, M.B.Lond., Lecturer on Bacteriology. This ‘appoint. 
ment is interesting, as being the first of its kind'in this country, any 


as indicating the growing importance attached to this . branch; 
medical science, 


In consequence of the resignation of Sir Edward Sieveking,! Dy, 
David Lees has been appointed to fill the vacancy created in the-ranks 
of the Physicians to In-patients, St. Mary’s Hospital. Dr, Walter 
Pearce: has been elected Physician to Out-patients. Dr. Pearce. is 
already known to the profession through the active share which hp 
has taken in promoting the Volunteer Medical Service Corps. 7 


DR. WITHERS MOORE. 
WE are pleased to learn that Dr. Withers Moore, President’ of the 
Association, has so far recovered from his late severe indisposition ss 
to be able to resume his professional duties to some extent. We are 
sure that all members of the Association will be glad to hear of the 
President’s restoration ‘to health, which, it is to be hoped, may be 
complete and permanent. 


ILLNESS OF PROFESSOR BILLROTH. ' 
ProFEssor BILLROTH has been dangerously ill, He suffers from a fatty 
heart and great ‘exhaustion. At one time his life was despaired of, 
and’ intense feeling was manifested, not only by the whole of the 
medical profession ‘and the medical students of the city, but by lead- 
ing personagés throughout Europe, and telegrams were. received from 
friends in all parts of the world making anxious inquiries. We ar 
glad to hear that Professor Billroth’s illness has taken .a more favour- 
able turn, and that he is now rapidly regaining his usual state of 
health. 


_ THE WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 
THE Cavendish Lecture will be delivered at the West London Hospital 
by Sir Andrew Clark, on Friday, June 3rd, at 8.30 p.m, the subject 
being *‘On a Frequently Successful and Speedy Method of Treating 
Hay Fever.” The fifth annual dinner of the Society was held, under 
the Presidency of Dr. Alderson, at the Criterion Restaurant, on 
Wednesday, May 18th. Upwards of ninety members and guests were 
present. Amongst the latter were Sir Edward Sieveking, Canon 
Morris, of Chester, Dr. Hughlings Jackson, Dr, Broadbent, Major- 
General Goldsworthy, M.P., and Dr. Dolan, of Halifax. 


PENJDEH SWELLING. 
A SPECIAL medical commission, under- the direction of Dr, Rap: 
schewski, appointed to inquire into the cause of the disease known 
as the ‘‘ Penjdeh swelling,” which has prevailed for several years 
among the Russian troops in the Transcaspian territory, will shortly 
leave St. Petersburg. General Komaroff's troops in the Marghab 
valley suffered severely from’ the ailment, which, since the summer of 
1884, has attacked 90 per cent of the men, rendering many of them 
unfit for service for, several.months, The belief of medical, mens 
that the disease is of bacterial origin ; but on this and other points 
the commission will doubtless arrive at some practical conclusion. 


MEDICAL AND SCIENTIFIC ASPECTS OF TEMPERANCE. , 
THE following,course of lectures to medical students on the Medical and 
Scientific Aspects of the Temperance Question will be delivered by Dr. 
B. W. Richardson, F.R.S., at the Parkes Maseum of Hygiene, 744, 
Margaret Street: “Lectare I, Physiological, on June 1st; Lecture Il, 
Pathological, June 8th; Lecture III,! Therapeutical and Practical, 
June/15th, commencing each evening at 7,30. The National Tem- 





perance League offers a, prize of. ten guineas for the best report of; the 
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lectures (about 5,000 words), and. five guineas for the second. best, 
written by medical students, which must be.sent to the. Secretary, 
Ms. Robert Rae, 337, Strand, before June 30th, 

10 THE COLD WEEK IN MAY. Sarees 
[ris a popular belief, which often finds éxpression in the daily papers,’ 
that the third week in May is a notoriously cold week. But meteoro- 
logical observations do not support the bélief if' the averages of several 
wats ate taken. Thus the Marlborough observations for 1865-84, 
published in the Naturalist's Diary, show a steady rise of nearly two 
degrees in the mean temperature for each week in the month of May. 
The means for each successive week are; first, 47.3° ; second, 49.1°; 
third, 50.8°; and fourth, 52.8°. It is obvious that slight differences 
ofthis kind could not be distinguished by the senses, and it is pro- 
tably from the occurrence of extremely low temperatures on one or 
two days, which are lost in the general mean, that the third week has 
got its bad reputation. We are not aware that the cold week shows 
itself by variations in the vital statistics of the country. 


THE QUEEN'S JUBILEE. 
At a court held by the Queen at Windsor Castle on the 16th inst., 
depntations were introduced by the Right Hon. Henry Matthews 
ffom (1) the University of Edinburgh, consisting of Principal Sir 
William Muir, K.C.S.I., ‘Professor Campbell |Fraser, Mr. T. Graham 
Murray, Dr, P. Heron Watson, the Right Hon. the Lord Advocate, 
CB, M.P., Sir Dyce Duckworth, Professor Sir William Turner, 
Professor Grainger Stewart, Professor Armstrong, and Mr. Taylor 
Innes. Sir William Muir, Professor Campbell Fraser, and Professor 
Sir William Turner had the honour of kissing hands. (2) The Uni- 
vétsity of London deputation, consisting of Earl Granville, K.G., 
Chancellor, Sir James Paget, Dr. Wood, Sir John Lubbock, M.P., Sir 
William Gull, Dr. Quain, Dr. Weymouth, Dr. Baines, Mr. Osler, 
and Mr. Arthur Milman, registrar. Earl Granville, Sir James Paget, 
and Dr. Wood had the honour of kissing hands, 


( CHARGES AGAINST THE GENERAL HOSPITAL, VIENNA. 
Tue charges made against the administration of the General Hospital 
in Vienna, by Herr Pernerstorfer, a member of the Austrian Reichsrath, 
involved the statement that the patients were underfed, neglected, and 
dften maltreated. As the hospital habitually contains over 2,000 
patients, it was only to be expected that a searching Governmental 
inquiry would be held ; this has been held by the Statthalter of Lower 
Austria, and Herr Pernerstorfer was invited to take part in it. It is 
sid that Herr Pernerstorfer is very much at a loss to. adduce proofs 
of some of his allegations. He is reported to have collected a great deal 
of gossip from discharged servants, and many of the stories which he 
related as new are declared to refer to incidents which occurred years 
go. A report will shortly be published dealing with all Herr 
Pernerstorfer’s charges seriatim, and it will probably be shown that 
even those which had some truth in them were exaggerated. 

MASSAGE IN TRAUMATIC ORCHITIS AND EPIDIDYMITIS. 
IN the Meditzinskoié Obozrenié, No. i, 1887, p. 41, Dr. Evgeny D, 
Kiirduemoff, of the Moscow Military Hospital, says that he recently 
tried the massage treatment in three cases of orchitis and in two of 
epididymitis, all the patients being soldiers who had received some 
injury to the parts, in the course of gymnastic exercises, etc. Massage 
was resorted to, with the view of bringing about a resolution of 
the painful induration and enlargement, on the 7th, 11th, 14th and 
Ith day of the disease, after ordinary means had failed. The treat- 
ment was carried out once a day, and the number of sittings required 
vatied from five to ten, each lasting from ten to twenty minutes. 
The manipulations consisted in alternate centripetal rubbing and 
kneading of the epididymis, testis, and hypogastric region. The 
tesults were most satisfactory. The swelling and induration seemed 
‘melt away under the hand.” . In every case the pain, tenderness, 
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‘any unpleagant; segondary. effecta jobseryved,, Dr, Kiirduetioff thinks 


that: massage may also advantageously: be'tried in the:initial. stdgd of 


, acute inflammation of the | testicle, with the object of .renioving:com 


gestion; and promoting absorption of serous infiltration, as well as in 
plastic orchitis. ts t od Liv 
THE GOOD EFFECTS OF MUZZLING. 
Dr. WHITELEGGE, medical officer of health, Nottingham, giving the 
experience of the enforcement of the muzzling regulations in Notting- 
ham, calls attention to the fact that the first application of these regus 
lations was followed by a.reduction in the number of known cases of 
rabies, Their withdrawal was followed by a gradual increase, and in 
December there was a very marked advance. After the resumption:of 
the muzzling in December, the cases fell again, and they have been 
extremely rare since that time, The few cases which have occurred 
since then have almost without exception been traced to bites by 
strange dogs, or bites inflicted during the abeyance of the regulations. 
If the county authorities have erred, it is, Dr. Whitelegge thinks, in the 
direction of failing to enforce muzzling over a sufficiently wide area 
and for a sufficiently long time. 


THE RIVER LEA. 

In a lecture on the River Lea, delivered lately at the Parkes Museum, 
Major Flower, C.E., denied that the Lea was the elongated sewer that 
some supposed it to be. Above the New River intake, there was 
practically no pollution at all. Coming to Cheshunt, they found one 
of the chief sources of pollution. Here there was a population of 
7,900 persons, and all the drainage was carried into the Lea, but for- 
tunately under a mandamus this was about to be stopped. With 
regard to the condition of the river below Tottenham Locks in 1885, 
a great iraprovement had been made since then in the Tottenham 
sewage system, and the condition of the river was very much better, 
The effluent which passed into the Lea from the Tottenham Sewage 
Works was quite pure, and had a beneficial effect upon the water. 
That the water was of vast importance to the metropolis was shown 
by the fact that during last year the New River Company supplied 
daily upwards of 29,000,000 gallons of water to 147,255 houses, most 
of which came from the Lea. 


THE LONDON HOSPITAL. 
THe Prince and Princess of Wales visited the London Hospital 
Whitechapel Road, on Saturday last for the purpose of formally 
opening the Nursing Home, the new library, and other college build- 
ings which have been recently added to the institution, The Royal 
party traversed some of the wards, and entered the Nursing Home, 
which was then opened by the Princess. An address was presented, 
on reaching the Medical College, by the Duke of Cambridge (president 
of the hospital). The Prince of Wales, in his reply, referred to the 
great benefits conferred on humanity by the hospital, both directly 
and indirectly, through the opportunities it afforded to students. Dr. 
J. Langdon Down, in thanking his Royal Highness on behalf of his 
colleagues and the students, said that the money with which the new 
buildings were completed had not at all diminished the funds of the 
hospital, as a rent was paid by the teaching staff to the hospital for the 
use of the buildings. The cost of the Nursing Home has been de- 
frayed out of asum of money paid as compensation by the East London 
Railway, which runs beneath the hospital. 


MEETING OF THE BRITISH ASSOCIATION IN MANCHESTER, 
ALL the arrangements for the approaching meeting of the Association 
in Manchester are already in a forward state. The guarantee fund is 
large. On Wednesday evening, August 3lst, Sir William Dawson 
will resign the presidential chair to Sir Henry E. Roscoe, the Presi- 
dent for this year. The evening lectures will be given, by Professor 
Harold’ Dixon, of Owens College, ‘On the Rate of Explosion of 





and feeling of weight diminished after the first sitting. Inno case were 
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Africa.” Two conversaziones will be given, one at the Town Hall, 
and the other at the Royal Jubilee Exhibition. We understand that 
an unprecedented number of distinguished foreign savants have signi- 
fied their intention to be present. The buildings at Owens College 
will be the centre, where reception-rooms, etc., will be arranged, the 
large new spacious biological museum being admirably adapted for 
this purpose. a 
. BUTTERINE AND OLEOMARGARINE. 

In the course of evidence lately given before the Select Committee of 
the House of Commons, Sir F. Abel described oleomargarine as con- 
sisting of oily matters and fat, and butterine as a mixture of sub- 
stances separated from animal fat—or oleomargarine—churned together 
with different proportions of milk, nut or seed oils of a palatable 
eharacter, and unobjectionable colouring matter. In most cases, in 
order to give a butter flavour, a portion of strong Dutch or Danish 
butter was added. Butterine was a perfectly wholesome article of 
food; more wholesome than inferior butter. Mr. Thomas, of the 
Local Government Board, believed the Sale of Food and Drugs Act 
was sufficient to deal with the adulteration if it was fully enforced. 
Mr. Allen, President of the Society of Public Analysts, stated that 
butter was sometimes adulterated with butterine to the extent of from 
15 to 95 per cent. Mr. Otto Hehner recommended that butter and 
butterine should be sold separately, and that the mixture of these 
should be declared illegal. 


MOMORDICA BUCHA. 

At a recent meeting of the Paris Biological Society, M. A. Duprat 
made a communication concerning the physiological effects of the 
momordica bucha, a cucurbitaceous plant of Brazil. The fruit of 
this plant is prescribed in dropsy. It may be given in injections com- 
posed of the watery extract of the fruit, or as a draught prepared from 
the fruit, after it has been macerated in brandy at 25° C. (77° F.). 
The injection acts as a drastic purgative, giving rise to severe pain, 
whilst the draught causes vomiting. Momordica bucha is used only 
by quacks, and is generally considered dangerous in Brazil. M. Duprat 
has made experiments with the extract obtained. by hydro-alcoholic 
maceration of the fruit, diluted with water. From these he con- 
cludes that momordica bucha acts as a local irritant, causing vomit- 
ing and diarrhcea, according to the dose and the manner in which it 
is administered ; it will cause death if taken in sufficiently large doses, 
The use of the drug by unqualified persons should be forbidden, but 
in the hands of medical men it may be very useful as a purgative. 





LEEDS INFIRMARY POST-GRADUATE CLASS. 

A CORRESPONDENT writes :—Theconcluding lecture of a most successful 
course was delivered on the 13th inst. by Dr. Barrs on Albuminuria, 
after which Dr, Griffiths, the house-physician, gave a very interesting 
demonstration on urine tests. The value of this course to the hard. 
working country practitioner, and indeed to others whose time for 
Treading is limited, and whose opportunities are necessarily and un- 
avoidably restricted, has been very great. After each lecture demon- 
strations in the wards and in the post-mortem room have been a most 
valuable, practical, and useful part of the course. Immediately after 
the lecture a meeting of the members was held under the presidency of 
Dr, Scott, of Ilkley, for the purpose of discussing the desirability of 
a second course, the subjects to be treated of, the remuneration 
of the lecturers, and other matters relating to the success of a future 
course, The desirability and practicability of admitting qualified men 
to clinical studies and operative surgery by payment of fee rather 
than by sufferance was introduced by one member, but ruled out of 
order by the chairman. The meeting unanimously resolved that 
another course should be commenced, and that Drs. Barrs and Roberts, 
the honorary secretaries, who had so satisfactorily framed the last 
course, should arrange the practical details of the future one, which 
is to commence on the second Friday in October next, when Mr. 

ouse is expected to give the introductory lecture. Although 
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the late class was a comparatively large one (41), @ gener 


belief was expressed that many more gentlemen in Leeds and gy. 
rounding towns and district would take advantage of the next 
course. It was stated at the meeting that since its formation two of 
the class had been removed ; one by the sudden and lamented death 
of the late much respected Dr. Murray, of Burley-in- Wharfedale, 
the other by the removal to London of Dr. John Fletzher Little, 
late of Ben Rhydding, who, by his characteristic energy, wag 
largely instrumental in the formation of theclass. Before the meeti 
closed a vote of sympathy with the widow of the late Dr. Murray 
was passed, and a resolution that the class fee (£2 2s.) should be 
returned to her as a mark of respect to his memory, Very 
cordial and grateful votes of thanks were unanimously and enthusi- 
astically accorded to the staff, specially including Dr. Griffiths, the 
house-physician, and to the honorary secretaries for their valuable 
services. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

THE Councils of University and King’s Colleges appear to be in no- 
wise discouraged by the peremptory rejection of their proposals by 
the Royal Colleges of Physicians and Surgeons. In the month of 
March last, identical resolutions were adopted by the Councils of the 
first-named Colleges to the effect that a petition should be presented 
to the Crown, praying that a charter to confer degrees in arts, science, 
and medicine, and any other faculties to be afterwards determined, 
might be granted to a suitably constituted body in and for London; 
attendance on an approved course of study in these institutions and 
others within the metropolis that might be recognised by the Uni- 
versity to be a condition of obtaining such degrees ; and an adequate 
representation of each of the two Colleges to be incorporated in the 
governing body of the University. The two Royal Colleges were in 
consequence asked if they would come into such a scheme, and consti- 
tute in fact, if not in name, the medical faculty of the new University. 
The Royal Colleges were doubtless staggered by the presumption ot 
these upstart younger brethren, and hardly appeared to think the 
proposal was to be taken seriously. The two teaching Colleges, how- 
ever, have perhaps not been sufficiently impressed by the awful dig- 
nity of the rebuff administered, and have persisted in their scheme, 
Conferences have been held between delegates from King’s College, 
headed by the Bishop of London, and from University College, headed 
by Mr. Erichsen, and a petition to the Crown embodying the above- 
mentioned resolutions was drawn up; this petition has now been 
accepted by the Councils of both the teaching Colleges, and will be in 
due course presented. The number of petitions for charters which 
will shortly reach the Privy Council is so considerable, and the pro- 
posals on many important points will be found to be so conflicting, 
that there seems every probability that the Privy Council will issue a 
Royal Commission on University Education in London as the only 
way out of the difficulty. 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 


THE annual general meeting of the Society was held at 53, Berners 
Street, on Wednesday, May 18th, Sir James Paget, Bart., President, 
in the chair. From the report for 1886 it appeared that the number 
of members was 343—20 less than in 1885. Only 5 new members 
had been elected, 16 had died, and 9 had resigned or ceased to be 
members. The Society had lost two vice-presidents during the year 
by the deaths of Mr. Cooper Forster and Dr. Harvey Kempton Owen. 
The number of widows receiving grants was 64, the same as in 1885; 
but the number of orphans had been reduced from 9 to 6, and there 
were 8 orphans receiving grants from the Copeland Fund. Five widows 
had been elected, and 1 orphan ; 5 widows had died or become ineligible 
for further assistance; and 3 orphans ‘had ceased to receive relief, 
having reached the age of 16. ‘Ths amount distributed in grants had 
been £2,750, and the expenses had been £243. Owing to want of 
funds the directors had not ‘been’ able to make any present to the 
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widows and orphans last Christmas. Two legacies had been received— 
one of £50 from the executors of Miss Annie Lyne, through Dr. Stokes ; 
another of £300 from Dr. Harvey K. Owen, V.P. The funded property 
had been increased by the purchase of £145 Metropolitan Consoli- 
dated Stock. Mr. Mould was elected Vice-President in the room of 
Dr. Iliff, deceased ; and the following gentlemen were chosen directors 
in the place of six senior who retired in rotation—namely, Dr. Birkett, 
Dr. H. M. Duncan, Mr. Langton, Dr. F. M. Bright, Dr. F. de Havil- 
land Hall, and Mr. Malcolm Morris. Mr, Ware, Dr. Quain, Dr, 
John Clarke, and Mr. Faller were elected trustees of all the funded 
property of the Society. A special grant of £26 was made to one 
widow. Votes of thanks to the editors of the medical journals were 
carried unanimously for their kindness in assisting in making known 
the objects of the Society, It was resolved that the centenary of the 
Society should be celebrated next year by a dinner, A vote of thanks 
to the chairman closed the proceedings. 


THE PHARMACY ACTS AMENDMENT BILL AND THE 
GENERAL MEDICAL COUNCIL, 

Ir will have been noted that the General Medical Council, having 
expended £2,000 of verbosity and long-drawn eloquence on the 
debates in which it indulged in the first week of its sitting, trans- 
acted its subsequent business with hot haste. Interests outside 
of fights for or against individual corporation interests by no 
means attracted the same attention. Thus, the communication 
from the Parliamentary Bills Committee of the British Medical 
Association, concerning the dangerous clauses in the Phar- 
macy Acts Amendment Bill for teaching ‘‘ Materia Medica” to 
chemists and druggists by Act of Parliament, was referred to the 
Executive Committee without debate. That august body is by no 
means 80 efficiently ‘‘executive” or so prompt in its action as the 
name which it bears is generally held toimply. In the normal state 
of things it would probably not meet till July—that is to say, after all 
Parliamentary activity is nearly atan end. To give any effect to 
such a reterence—which was, we believe, intended in a friendly spirit 
~and to prevent it from being a discreditable sham, it would be 
necessary for the Executive Committee to meet immediately after 
Whitsuntide. The professional interests involved are large, and the 
question is an important one for general practitioners. It can hardly be 
supposed that the General Medical Council will thank its executive 
for converting such a reference into a farce, and plainly intimating 
to the profession that corporate and general interests of the profession 
are the main objects of its care and expenditure. It can hardly be 
(doubted therefore that the Executive Committee will hold an early 
session, in time to influence the fate of the clauses indicated. 


THE PARKES MUSEUM. 
A vERY successful series of sanitary demonstrations to the medical 
profession has just been given in the Parkes Museum. The first of 
the series was given by Professor Corfield ; he dealt chiefly with the 
defects in sanitary appliances and bad materials and workmanship, 
pointing out the dangers that arise from them. The second was 
given by Mr. Rogers Field, B.A., M.Inst.C.E. His demonstration 
was on house-drainage ; and he pointed out the necessity for giving 
particular attention to all the details of sanitary arrangements as well 
as to the general principles, for if the details were improperly carried 
out it might render the drainage bad and dangerous to health, although 
the principles on which it was based might be correct. He gave a 
description illustrated by diagrams of the drainage of the Museum, 
which he had especially arranged for the Council to illustrate the 
principles of house-drainage : it is so constructed as to be open to in- 
spection, The closing demonstration of the series was given on May 
16th by Mr. Percival Gordon Smith, of the Local Government Board, 
and related principally to the construction and ventilation of houses, 
He exhibited several recent improvements and adaptations, and also 
mentioned several methods of dealing with house-refuse and sewage. 


The demonstrations, which have been largely illustrated by models 





and specimens in the Museum, have been much appreciated, there’ 
‘being a large attendance of the medical profession on each occasion. 


THE BROWN INSTITUTION. 

THE report. presented to the Committee of the Brown Institution at 
its meeting this week by Mr. Victor Horsley, F.R.8., the professor- 
superintendent, states that the number of cases admitted into: the 
hospital continues to show a steady increase from year to year. The 
number of cases of hydrophobia showed a marked diminution, only 
six having been admitted in 1886, as against eighteen and nineteen in 
1885 and 1884 respectively, No less than twenty-three. persons, 
members of the medical or veterinary profession, worked in the labora- 
tory of the institution in 1886. Among the researches carried out 
have-been those on the pathology of scarlet fever and of foot.and 
mouth disease, by Dr. Klein ; on prophylaxis against anthrax, by Dr. 
Cash ; on the coagulation of the blood, by Dr. Wooldridge; and,on 
the minute analysis of the representation of movementin the nervous : 
system, by Dr. Beevor and Mr. Horsley. The. professor-superinten- 
dent has also made researches on the etiology of rabies and its. pro« 
phylactic treatment for the Commission on Hydrophobia, on the 
pathology of the thyroid gland, and on epilepsy. The results of 
many of these investigations have already been noticed in these pages, 
and others are not yet complete. The value of the work carried on 
in the institution is very great, and the contributions made to com- 
parative pathology during the past year, especially by Dr. Klein and 
Mr. Horsley himself, have been of the first importance. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
THE meeting of the Royal Medical and Chirurgical Society on Tuesday, 
May 24th, touched upon several points of considerable interest. Dr. 
Haig’s paper included an elaborate and careful medico-chemical 
analysis of the elimination of urea and uric acid in his own case of 
megrim, showing that the crises were marked by,a large excess in 
the proportionate elimination of uric acid as compared to urea, 
Much interest in the matter was shown by many who had suffered 
from similar headaches, and it was obvious that much remains to 
be found out as to the causes and treatment of such distressing 
symptoms. The methods of medical chemistry are not easy, and 
the arguments, though not conclusive, are often suggestive as to, 
treatment. If a tendency to acidity in the blood be the true cause 
of such acute pain as a severe headache, we may hope to hear more 
of the intravenous injection of alkalies such as is practised in France, 
but does not seem as yet to have received much attention from Dr. 
Haig. Dr. Finlay exhibited some excellent microscopic specimens 
and drawings taken from two fatal cases of alcoholic paralysis, which 
tend to establish on a firm basis the modern theory that it is essen- 
tially an ascending peripheral neuritis ; for they showed the complete 
degeneration of the peripheral nerves, both in hand and leg, along 
with integrity of the spinal cord. The condition of the, muscles of 
the extremities was clearly demonstrated to be one of advanced 
degeneration, with abundant leucocytic infiltration, a point which 
has been hardly touched upon in England, and which raises the 
question as to whether such apparent results of degeneration after 
inflammation are wholly due to an original inflammation of the nerve 
or perineurium, or may be independently excited. The exact method 
of action of the alcoholic poison is one of interest in many respects, 
and is still for the most part imperfectly understood, 


OVER-PRESSURE IN FRANCE. 
AT a recent meeting of the Société de Médecine, M. Christian replied 
to the communication presented by M. Lagneau to the Acddémie de 
Médecine on March 8th, 1887, in: which the latter pointed out the 
dangerous effects of mental overwork, and condemned the curriculum 
of the principal schools, particularly that of Saint Cyr and the Ecole 
Polytechnique. According to M. Lagneau, a large number of students 
leave these schools with their brains fatigued and worn-out, and find 
themselves at the age of 85 or 40 incapable of intellectual effort. In 
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opposition to this view, M. Christian brought forward statistics col- 
lected by himself among his patients at the national asylum at Cha- 
renton, and also at Maréville between the years 1876 and 1887. Out 
of ninety-nine military officers wider treatment for insanity, only 
séventeen had passed through the Government schools. Of the seven- 
teen; in only eleven could precise information be obtained’as to their 
history. Out of these eleven, in six instances the disease could. be 
traced to hereditary causes ; two had received severe head-injuries from 
falls, and three were victims of melancholia. In M. Christian’s 
opinion, insanity from mental over-exertion is more often met with in 
officers who have risen from the ranks than in those that have passed 
through the Government schools. 





AN UNFOUNDED CHARGE AGAINST A MEDICAL MAN. 
ANOTHER of those terrible charges of indecent assault against medical 
men, by which individual members of the profession have only too 
often suffered irretrievable wrong, has been tried and decided at the 
Central Criminal Court. Dr. Ralph Hodgson, who was the victim of 
this groundless charge, is a young medical practitioner, who has 
practised at Lewisham for the last two or three years, and’ bears an 
irreproachable character. The prosecutrix, a domestic servant, aged 
24, went, it is said, to the defendant’s surgery on March 8th for the 
purpose of having a tooth drawn; and went again on March 11th, but 
no. complaint was made respecting the defendant’s conduct on these 
o¢casions. On March 15th she called a third time at the surgery, 
when, according to her story, the defendant asked her to partially 
undress for the purpose of examination, as ha thought she was suffer- 
ing from-a weak heart. It was ‘on this occasion that the alleged 
indecent assault was said to have been committed. The prosecutrix 
also stated in evidence that she screamed twice, but nothing of this 
was heard by another patient, who was waiting in an adjoining room. 
Having charged the defendant with committing an assault and de- 
ménded money of' him, he summarily ejected her into the 
street. For the defence, medical ‘evidence was adduced to 
show that the examination by the defendant was an ordinary 
medical one, and the defendant himself was called, and he 
swore that he had not been guilty of any ‘indecent conduct. 
The Recorder, in summing up, dwelt on the discrepancies of the evi- 
dence for the prosecution, and the jury had no difficulty in‘arriving at 
a verdict of not guilty. The case appears to have rested upon un- 
corroborated evidence of the complainant, and the jury by their 
verdict have cleared the character of the unfortunate gentleman 
attacked. Such a verdict, however, affords no reparation for the 
frightful injury inflicted and the grievous suffering which such a vile 
charge must cause. Unless prosecuted for perjury, the complainant 
escapes all punishment ; and the prosecution for perjury is, in the 
present state of the law, one of the most difficult and hazardous pro- 
ceedings, and has in itself the painful disadvantage of raking up 
once more an unfounded scandal. ‘What the course taken in the 
present case may be we do not know, but, in any case, the defendant 
will have the sympathy  of* his profession and, we hope, of the 
whole locality in which he resides. 





RED TAPE AND ITS CONSEQUENCES. 

THe difficulty of moving poor-law, and sometimes, also, sanitary, 
officials in the presence of infectious disease, where the preservation 
of life depends in no small degree upon promptitude of action, was re- 
cently exposed at the inquest on the bedy of a child who had died in 
the Infectious Diseases Hospital of the Ince Local Board, near Wigan. 
It appears that on May 7th a poor woman was admitted to the hos- 
pital suffering from typhoid fever, and there gave birth to the de- 
ceased. The hospital was in sole charge of a nurse, aged 60, whose 
husband is almost as old, but no help seems to have been provided. 
The child was not taken from the ) mother, and it is not surprising, 
therefore, that within twenty-six hours it was found to have been over- 
laip. It was given in evidence that efforts hag heen made fo secure 


— 


the child’s removal, but, in the words of the coroner, it could not. be. 
done, ‘in consequence of a lot of red-tapeism.” In summing) up 
the coroner commented on the fact that the woman in charge of the. 
hospital was practically by-herself, which meant that for seventy-six 
hours she was kept awake nursing and attending to the wants of there 
people without any help. All the while;:communications were being. 
made to the nuisance-inspector and the clerk to the local board, ag 
well as to the relieving officer, the. woman was left by herself, and no, 
provision seemed to have been made for*clothing the child, who had 
to be wrapped up in towels for want of something better. In the re. 
sult, the jury found that the deceased came by his death accidentally, 
but added a rider to the effect that the management of the hospital 
was very lax in that the mother was left from the time of her confine. 
ment to her decease without any care except that of the aged nnrse, 
and they suggested that the proper authorities should reconsider the 
question of the management of the hospital, so us to preserve life in 
the future. We should be sorry to think that such cases as this often 
occur, |: 


ST. GEORGE'S HOSPITAL. 
On Wednesday, May 18th, the present students and a large number 
of old St. George’s men assembled in the large lecture theatre in. the 
medical school, to hear an address from Mr. George D. Pollock, one 
of the consulting surgeons, on the occasion of the opening of the new 
physiological laboratory and class rooms. The address was in 
great measure a review of the vast strides which had been made in 
medicine and surgery in the fifty years during which Mr, Pollock had 
been connected with the medical profession, He commenced by con- 
gratulating the school on having a teacher of physiology of such 
ability as Dr, Delépine. For many years physiological facts have 
been taught as dogmas, while the student remained in perfect ignor- 
ance of the simplest methods employed for their demonstration. 
Hence the facts and the theories based upon them were received 
simply on the authority of their discoverers. It was necessary to 
teach men to work for themselves, and the object of the new building 
was to provide a more convenient class room for the teaching of prac- 
tical physiological chemistry and histology, and for the demonstration 
of facts having a practical bearing on the practice of medicine. Be- 
ginning with the year 1837, when he entered as a student, Mr. 
Pollock traced many of the changes and improvements which had oc- 
currred in the hospital arrangements, up to the present time, not the 
least important of which was the remission of a fee of £50, which, 
till comparatively recently, all house-physicians and house-surgeons 
were compelled to pay for board and maintenance during their year of 
office. This, and the fact that no fees were exacted from those who 
held dresserships or clerkships, the lecturer dwelt on as especially 
affecting the welfare of the school; He further indicated the saving 
of time which resulted from the concentration of the various teaching 
departments under one roof, a marked contrast to the old days, when 
the school was at least a quarter of a mile from the hospital. The 
lecturer also spoke of the many mechanical aids to diagnosis which 
had come into use during his half century of professional experience, 


‘and concluded with a few happily chosen words of advice to the 


younger members of his audience. The address was received with 


‘marked attention, and was loudly applauded at its termination. 


MALTHUSIAN PRINCIPLES AND PRACTICE. 
A FEw weeks since a medical man, the author of a book called 
The Wife's. Pamphlet, was called upon to answer for his con- 
duct by the licensing body of whom he held his qualification. He is 
accused of having published and exposed for sale an indecent publica- 
tion, and of having appended thereto advertisements of an unpro- 
fessional character. The Malthusian League affect to see in this call 
to order another example of the intolerance which they allege to have 
been shown throughout towards these doctrines by what they style 
the ‘‘conventional classes.” An appeal has therefore been, made on 





behalf of the victim of oppression, Asa matter of fact, however, am 
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endeavour is made to confound two things essentially different. “No 


one objects to medical men proclaiming their belief in the gruesome: 


prophecies to which Malthus has given his name if they be really: iof 


opinion that the human race, at some future ‘period, .is destined: to, 


pattle with the ‘‘limits of subsistence.” .It is quite another matter 
when pamphlets are scattered broadcast among all’sorts and condi- 


tions of people dealing with artificial methods of preventing concep-. 


tion. Even if such publications only fell into the hands of persons 
whose moral and intellectual education and capacity would nominally 
entitle them to be conversant with the subject-matter, their influence 
cannot be commended ; but, as is well known, they are at least as 
frequently bought by ‘young people, on whom they are exceedingly 
likely to produce the most. prejudicial effect. 
challenged generally as inconsistent with the principles which guide 
the medical man in his course through life. His professed mission: is 
to favour a condition of physiological health, and not to foster prac- 
tices which run counter thereto. The licensing body which has taken 
this matter in hand is handling a very thorny subject. It is 
dealing with a matter in which the best motives are apt to be: found 
combined with a course of action of the most dangerous tendency. 
The judges must be content to be denounced either as persecutors or as 
latitudinarians, The person charged cannot be condemned without a 
fair hearing, and it is almost doubtful whether, whatever be: the re- 
sult, the end of so much publicity to erratic views will not be worse 
than the beginning. 


LIEBREICH’S LANOLINE. 
Dr, Ernest WENDE, writing in the Medical Press of Western New 
York, states that as the result. of his experiments with lanoline (the 
new basis of ointments introduced into therapeutics by Professor Oscar 
Liebreich, of Berlin), he had found that owing to its non-irritant 
properties, to its rapid absorption and retention by the skin, cucaine 
could advantageously be combined with it for the treatment, of certain 
diseases, In burns and scalds he found local treatment with a lano- 
lineand cucaine ointment very. satisfactory. One of the formule 
which he used for the purpose was the following : R Cucaine mur. 1.00, 
lanolini 24.00, thickly spread upon a piece of soft linen or cambrie. 
Should a more cooling application be desired, the following may be re- 
commended ; R Cucaine chlorid, 2.00 ; aque destill. ; lanolini ia 17.00; 
cetacei 4.00. Or, the painful surface may first be painted with a 2 per 
cent, solution of cucaine, to be immediately followed by a dressing of: 
B Acidi carbolici 5.00; lanolini 95.00, spread on lint or some soft 
cloth, This plan, besides being soothing and protective, has the ad- 
vantage of being antiseptic, an important point if there is much dis- 


charge. The intolerable itching of pruritus ani may be relieved by, 


the application of the following : B; Cucainz chlorid. 1.00—2.00; lano- 
lini 20.00,. But as this irritation is generally symptomatic of some 


disease such as hemorrhoids, eczema, fistula, thread-worms, constipa-, 


tion, hepatic disorder, etc., it is essential in every case to discover its 
teal cause. Should this be eczema, erythema, or herpes, the 
following ointment will usually effect a cure : R: Cucaine chloridi 1.00; 
bismuthi subnit: 2.00 ; lanolini 20.00. ‘The small excoriations which 


are so often aidgeinted with pruritus heal readily on application of 


the following: R Argent : nitrat. 0.50—1.00; lanolini 9.00. 


s 


HYPODERMIC INJECTIONS OF EUCALYPTOL IN PHTHISIS.. 


AT a recent meeting of the Académie de Médecine, M. Ball read a 
note on the treatment of phthisis by hypodermic, injections of euca- 
lyptol.. Out of twenty-one patients on whom the method had been 
tried, six had died, ten, had left the hospital in an improved state, 
and. five were, still under treatment, Among the latter was a patient 
in Whose sputum tubercle bacilli were found in May, 1886; there had 
been none since October.. M. Ball thinks that eucalyptol counteracts 
the septic phenomena of the disease. Its principal effects were cessa- 
tion of nocturnal sweats and of diarrhea, diminution of expectoration 


Such a- course will be! 





and fever, and improvement in the general state.’ The injection con- 
sists of eucalyptol in four times its volume: of olive-oil, with one 
gramme of the mixture for each injection. M. Proust read a commu- 
nication of Dr. Roussel, of Geneva, on the ‘same subject. M. 
Dujardin-Beaumetz stated that he had: found’ that: eucalyptol hada 
beneficial effect in reducing the pulmonary. secretion; but he had 
not, like M. Ball, found: that it destroyed, the bacilli, The diminu- 
tion of the expectoration caused by eucalyptol was occasionally fol- 
lowed. by symptoms of oppression, Moreover, the constant exhalation of 
the eucalyptus through the air-passages caused. great disgust: to the 
patient., M. Dujardin-Beaumetz recommended thesolution of eucalyptol, 


in medicinal liquid vaselins, at 20 to'30 per cent. Injections of fifty 


cehtigrammes to one gramme of eucalyptol ishould be given daily. 


-He had obtained similar results {with injections of arachis oil, and 


did not consider eucalyptol serene of miuch service in tuberculosis. 


ANTIPYRIN. 

M. GERMAIN Ste has lately reported some cases in which he had 
observed the anesthetic action of antipyrin. In cases of sub- 
acute rheumatism or hydrarthrosis, in which salicylate of soda, 
and even the actual cautery, had failed, antipyrin dispelled the 
pain and stiffness in a few days. Similar results were obtained 
in acute gout. This effect of antipyrin is more especially visible 
in such cases as facial neuralgia, obstinate headache, neuritis, 
lumbago, and other muscular pains, It also relieves the acute pain 
associated with locomotor ataxy and with certain forms of heart 
disease. M. Sée gave three to six grammes a day, in a watery solu- 
tion, each spoonful of which contained one gramme, The drug does 
not affect the action of the heart or the circulation. Subcutaneous 
injections of two grammes of antipyrin in a dog weighing ten kilo- 
grammes caused decided diminution of sensibility in the limb im 
which the injection was made; it seemed to act directly upon the 
muscular nerves. 


€RANIOTOMY IN EGYPT. 

In a letter addressed to the Shiffa, a medical paper published in 
Arabic, Dr. Grant Bey, of Cairo, the respected Senior Surgeon to the 
Egyptian Railways, calls attention to the disgraceful conditions under 
which the native midwives exercise their calling. Owing to the 
Mahometan prejudice against male medical attendants, these women 
have practically the monopoly of the practice of midwifery, though 
it would seem they are not required to afford proof of any special 
knowledge of the subject before ‘being allowed to practise. They are 
ignorant of the use of any obstetrical instruments except the rude 
weapons with which they perform craniotomy or embryotomy. The 
moment any difficulty is experienced in effecting the'delivery of the 
child, the native midwife has recourse to this operation, with results 
whith are hardly more fatal for the child than for the mother, One 
native midwife claimed to have’ performed ten craniotomies in a single 
day, and there can be little doubt that the practice is carried to such 
an extent as to account in some degree’ for the fact that the popn- 
lation of Egypt retiains stationary. Moreover, they are so much in 
the habit of ‘procuring abortion, almost’ without any attempt at 
concealment, that medical men ate pestered with applications to 
«* faire cette petite operation.” Several instances are given of the brutal 
and inconsiderate manner in which the midwives proceed, Notwith- 

standing the dislike entertained for male medical. attendants, some of 
the better class people will, under great pressure, have recourse to them. 
It was in this way that the writer of the letter was called in to attend 
a native woman, on whom. the midwife in attendance proposed to 
perform the favourite operation of craniotomy, The patient was a 
primipara, and was said to have been in labour for twenty-four hours. 

On examination the head was found to, be: still at the brim, but 
delivery was effected without any extraordinary difficulty by means of 
the forceps. In a. subsequent case the midwife had used a rough 
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piece of iron twisted into a hook, with which she had separated the 
head, but had been unable to bring down the body. This was re- 
moved by turning, but the maternal structures had been so extensively 
lacerated that the patient died. Representations have been made to 
the authorities, and the facts laid before them, with the object of in- 
stituting some sort of standard for native midwives, and to provide 
for suspension in cases of flagrant malpraxis. So far, however, no 
steps have been taken in the matter. For reasons which are not made 
clear, the lying-in hospital at Qasr-el-Ainy has been done away with, 
ands valuable means lost of imparting instruction in the principles 
and practice of obstetrics. The Sanitary Board, whose duty it is to 
control matters bearing on public health, would appear to be in a 
chaotic condition, its sittings, when they take place, being devoted to 
personal recriminations and the elaboration of ‘‘ jobs.” Dr. Moham- 
med Aly Pasha, when Sanitary Inspector at Cairo, formerly used his 
powerful influence to improve matters, but since his death things have 
become werse than ever. The authorities in Egypt at present appear 
to be indifferent to matters outside the scope of diplomatic inter- 
ference. 


SALOL. 
Some details concerning this new remedy have already been given in 
recent numbers of the JournaL (March 5th, p. 537, and April 9th, 
p. 793), but some further information on the subject may be accept- 
able. Salol was discovered three years ago by Professor Nencki, of 
Berne. It is a derivative of salicylic acid, in which one atom of 
hydrogen is replaced by the phenol group. It is a white powder, 
slippery to the touch, with an aromatic smell but no taste, soluble in 
alcohol, but not in water. According to M. Nencki’s experiments on 
animals, salol, when given with the food, is again resolved into its 
two component elements, which are found in the urine in the form of 
urate of salicyl. This decomposition seems to be effected by the 
pancreas in the duodenum, and not in the stomach, which explains 
the absence of nausea, vomiting, etc. The dose is the same as that 
of salicylate of sodium, but it may be-increased to six or eight grammes 
daily. The urine, under the influence of this drug, becomes com- 
pletely black, as after the absorption of carbolic acid. The latter, 
moreover, is found in salol in the proportion of 38 per cent. 
symptoms of poisoning are observed, probably on account of the fact. 
that the carbolic acid is recombined in the stomach, and not absorbed. 
Salol gives better results than salicylate of sodium in rheumatism, and 
causes more rapid subsidence of the fever. It possesses antipyretic 
properties, and in phthisis it has lowered the temperature from 40° to | 
36° C. (104° to 96.8° F.). In such cases it is best to begin with small 
doses—for example, fifty centigrammes. The use of salol is indicated 
in diabetes. It is employed as a local antiseptic in all intestinal 
- catarrhs ; and, as Levachoff has shown that salicyl dilutes the bile, it 
may also be given in typhoid fever to disinfect the ulcers, and in 
cholera to destroy intestinal parasites. One of its most important: 
uses is found in the treatment of catarrh of the bladder. Urine’! 
treated with salol does not become putrid until after a period of from 
four to six weeks. As an antiseptic, salol may advantageously be, 
substituted for iodoform and corrosive sublimate. Although salol’ 
,does not kill the bacilli, it prevents their development, and, applied | 
to wounds, may be more efficacious than any other antiseptic. 


‘  ®OTAL EXTIRPATION OF THE UTERUS IN GERMANY. | 
‘Reavers of German medical journals must be astonished at the large, 
series of total extirpations of the uterus which different operators| 
‘have recently recorded. This perilous operation is of a nature totally’ 
different to the numerous varieties of abdominal section which have, 
developed since the establishment of ovuriotomy. In the Centralblatt| 
* fitr Gynikologie for April 23rd, Dr, C. H. Stratz writes some severe| 
‘strictures on “ Furor Operativus,” in reference to an article published! 
by a Cologne surgeon in a recent number of the Archiv fur Gynd-| 
kologie. This surgeon claims to have performed sixteen cases of his 
“" extra-peritoneal method of extirpation of the uterus.” The indica- 


No} 





tions for operating were in five cases cancer, in one fibroma (oper. 
tion incomplete), in four endometritis, in three ‘‘ retroflexio or versio 
fixata,” in two prolapsus, one of these being complicated with endo. 
metritis, in one “‘ pruritus uterinus,” and in one neuralgia and retep. 
tion of urine, making up the sixteen cases, the incomplete operation 
being excluded. The fact that out of sixteen cases only five wer 
cancerous is sufficient to characterise the questionable boldness of the 
operator. ‘‘It is astounding,” Dr. Stratz observes, ‘‘to read on 
what slight excuse a difficult and dangerous operation was performed,” 
In one case the patient complained of sacral pains, and could alg 
localise distinctly to the uterus the point whence quite intolerable 
pain proceeded. This fact induced the surgeon to operate. As for 
the operation itself, the surgeon admitted that the extirpation was 
not complete, his practice being to cut away as much as he could, 
for in all cases some of the muscular wall was left behind, in some a 
portion of the uterine mucous membrane as well, or even a complete 
piece of uterus close to the tube. All the cases recovered, but Dr, 
Stratz sees no defence of the modified operation in this fact. Dr, 
Stratz severely criticises the surgeon’s anatomical knowledge, but 
admits that the man whom he takes to task has at least not shunned 
publicity. The surgeon in question appears to possess the boldness 
and courage of a Mansfeld or a Christian of Brunswick ; it would be 
well and still more to the point if he cultivated the true scientific 
principles of his contemporary professional countrymen. 


LAPAROTOMY IN AMERICA. 

In the New York Medical Record for March 19th, Dr. Gill Wylie 
publishes tables of 125 laparotomies performed by him between No- 
vember, 1882, and December, 1886. Of these, 74 were cases of re- 
moval of the appendages, with 5 deaths ; 26 were ovariotomies, with 
3 deaths (1 gangrenous, 1 suppurating cyst, 1 tapped eleven times) ; 
7 were suprapubic hysterectomies, with 3 deaths; 18 were miscel- 
laneous, of these 1 died—a case of general acute peritonitis due to 
bursting of a suppurating tube. Thus the total mortality was 12, 
Dr. Wylie has found that washing out the psritoneal cavity with a 
great quantity of water heated to about 105° is a powerful and eff- 
cient agent in preventing or counteracting shock, as well as an excel- 
lent method of cleansing the peritoneum and checking capillary hemor- 
rhage. In two cases where the shock was severe, the peritoneum was 
washed out with about two gallons of hot water, and the results were 
most satisfactory. Dr. Wylie further believes that the tympanites, 
vomiting, and other symptoms supposed to be due to septic periton- 
itis after laparotomy are best overcome by enemata and, if these fail, 
by a quick purgative. He thinks it probable that in many cases the 
persistent and exhausting vomiting may be the direct result of intes- 
tinal distension due to bands of adhesion. He usually gives enough 
opiates to relieve pain and restlessness, and to keep the respiration 
down to 16, or even 12 in some cases, But when tympanites or eruc- 
tations and characteristic vomiting set in, he at once moves the bowels 
by turpentine or ox-gall enemata, or by a seidlitz powder or Rochelle 
salts. Dr. Wylie says in conclusion that he took the hint that a 
brisk purgative would cure septic peritonitis from a remark of Mr. 
Lawson Tait, but the method of effecting it, and the explanation 3 
to preventing intestinal obstruction, he claims as his own. 


>. 


SCOTLAND. 


SUMMER TRIP TO NORWAY. 
For those of the profession who enjoy a holiday of sailing and beauti- 
fal scenery out of the ordinary tourist’s track, and who do not pur- 
pose attending the International Medical Congress at Washington, we 
heartily recommend a study of the programme of the North of Scot- 
land Steam Navigation Company in relation to trips to Norway. 
This Company has had. specially constructed for passenger-tourist 
traffic a very fine vessel called the Saint Sunntva, by which trips are 
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made to Norway, visiting all places of interest there, and giving an 
unequalled opportunity of observing the mountain and fjord scenery 
of Norway economically and yet comfortably. For patients to whoma 
voyage of from two to three weeks is recommended one could not do 
better than send them by the Saint Sunniva. 


MEDICAL MEN AS ARCHERS. 
RaREy is there a competition among the Royal Company of Archers 
(the Queen’s Body Guard in Scotland) at which some member of the 
medical profession fails to take an honourable place. At a competi- 
tion last week for the ‘‘ Dalhousie Sword,” the trophy was gained by 
Dr. W. Allan Jamieson, Physician to the Fever Hospital, and Lecturer 
on Diseases of the Skin, Edinburgh. 


PRESENTATION TO DR. JOSEPH BELL. 

Last week a large meeting was held in the Royal College of'Surgeons! 
Edinburgh for the purpose of presenting’a ,testimonial to Dr. Joseph 
Bell, who recently completed his term of office as Surgeon to the 
Royal Infirmary, having served that institution almost constantly 
since his graduation. It was presided over by the President of the 
College, Dr. Argyll Robertson, and was attended bya large number of 
the medical profession. The presentation consisted of a portrait of Dr. 
Bell, from the easel of Mr. James Irvine, and bears the following 
inscription : ‘‘ Presented to Joseph Bell, Esq., M.D., F.R.C.S.Ed., 
on the termination of his appointment as Surgeon to the Royal 
Infirmary, by numerous students of the School of Medicine, and by 
many professional friends in town and country. 1887.” Dr. Little- 
john spoke in laudatory terms of Dr. Bell’s services as a surgeon 
and teacher, and stated that the movement to present Dr. Bell 
with a testimonial had originated with the students; and Mr. R. A 
Fleming, representing the students’ committee, bore testimony to the 
high esteem in which Dr. Bell was held by the students, The chair- 
man, in making the presentation, wished Dr. Bell long years of 
usefulness by the exercise of those brilliant talents by which he had 
achieved for himself a high position among Edinburgh surgeons, and 
by which he had done so much to relieve suffering. Dr. Bell replied, 
expressing strongly the warm feeling he has always felt for students 
of medicine, 


a 


IRELAND. 


Dr. STAFFORD, of Boyle, has been appointed a justice of the peace 
for the County Roscommon. 





THRONE HOSPITAL, BELFAST. 
Mrs. Sunrex, the lady-superintendent of this institution, has resigned, 
and the Board of Management are seeking a successor, 


COUNTY JANTRIM GAOL. 
Dr. J. C. SmyTH has been appointed medical attendant to this in- 
stitution, in the room of the late Dr. John Moore. This appointment 
meets with the cordial approbation of both the public and the profes- 
sion. 


LONGEVITY IN IRELAND. 
Durine the March quarter the deaths registered in Ireland included 
thirteen which occurred among centenarians. Three died at 100 years, 
one at 101, one at 102, one at 103, four at 105, and one each at 106, 
108, and 109 years respectively, 


BELFAST ROYAL HOSPITAL: QUARTERLY MEETING. 
THE usual quarterly meeting of this institution was held on April 24th, 
under the presidency of Mr. W. T. B. Lyons, D.L. The ‘staff re- 
ported that 499 intern patients—233 medical and 266 surgical—had 
been treated during the quarter, and that 47 operations had been"per- 
formed. During the same period there were treated as extern patients 
3,260, of whom 894 were medical and 2,366 surgical ; and 160 minor 





operations were performed. A bequest of £500 had been received 
from the representatives of the late Mr. James Carlisle, and £250 had 
been received in miscellaneous donations, The general subscriptions, 
and those from the working-classes, were nearly up to average, Satis- 
faction was expressed by various speakers at the thoroughly efficient 
state of the institution. 


ROYAL COLLEGE OF SURGEONS IN IRELAND: 

WITH the intention of enabling students who commenced the study of 
medicine before 1882, and who intend presenting themselves at the 
‘old scheme ” examination of this College, to register their diplomas 
before the date named, the Council have ordered that the primary 
examinations shall commence on June 13th instead of June 20th, as 
previously announced, and the final examinations about a week 
later. 


ACCIDENT TO A MEDICAL MAN. 
WE are sorry to record that Dr. R. W. Stewart, of Glasslough, Co. 
Monaghan, has met with a serious accident, resulting in a compound 
fracture of the right leg, rendering amputation necessary, He is 
reported to be progressing favourably. 


OVERCROWDING IN WATERFORD. 
IT was recently reported by the sanitary officer that in four tenement- 
houses in Waterford he found no fewer than 131 human beings, and a 
horse which shared the room of one of the inmates. A family of eight 
was found in a small room not properly capable of accommodating 
more than two persons. 


SANITARY STATE OF MACROOM, 
Durin@ the past five weeks fifty-one cases of fever have taken place in 
Macroom, probably due to its insanitary condition. The city engineer 
has recently drawn the attention of the Public Health Committee of 
the Corporation of Cork to the neglect of ordinary sanitary regu- 
lations, and the pollution of the Dripsey, a tributary of the river 
Lee. 


ST. JOSEPH’S HOSPITAL FOR SICK CHILDREN, DUBLIN. 
THE annual meeting of the supporters of this hospital was 
held on May 22nd. Dr. McVeagh, one of the physicians of the hos- 
pital, read the annual report. The institution is now in the fifteenth 
year of its existence. Although the accommodation had been en- 
larged it still falls far short of what was needed to meet the requirements 
of such a city as Dublin, to say nothing of the urgent calls made on 
its space by the provincial districts. From August 2nd, 1886, to the 
present date 337 patients had been admitted to the wards. Of these 
167 were cured, 23 died, 8 were removed for infectious diseases, 24 were 
sent out under treatment, 12 were discharged as incurable, 38 recovered, 
and 65 are at present in the hospital. To the accident ward 18 
girls and 16 boys were admitted with serious injuries. Of these 1 boy 
and 1 girl died. In the surgical wards 11 girls and 9 boys underwent 
operations of the first magnitude, besides which 54 smaller operations 
were performed with only one death, which occurred after excision of 
the hip. At present the beds available are 70, but there is accomme- 
dation for 100, and it is only the absence of sufficient funds which 
prevents the unoccupied beds being utilised. During the above-men- 
tioned period the number of extern patients treated at the dispensary 
was 4,823. The report also stated that it is contemplated to establish 
a clinical class during the ensuing session, which would afford 
students an opportunity of studying the diseases peculiar to early 
life. In reference to this hospital, which is ably managed by the 
Sisters of Charity, the report of the recent Dublin Hospitals Commis- 
sion states :— 

‘‘That there is special need of a large and well-supported hospital 
of the kind in Dublin cannot be doubted, and when we consider the 
healthy situation of this institution, the commodiousness of the 


building, and its excellent management, we regret exceedingly that, 
owing to the want of funds, its sphere of usefulness has been so much 


restricted. 
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. BRITISH MEDICAL TEMPERANCE ASSOCIATION. 

Tue annual meeting of the Central Irish Branch of the British Medical 
Temperance Association will be held in the Royal College of Surgeons, 
Dublin, on Tuesday, June 7th, at 4.30 p.m. The chair will be taken 
by the President of the Branch, Deputy Surgeon-General F. L. G. 
Gunn. Brigade-Surgeon F. E. McFarland (President of the North of 
Ireland Branch), Dr. T. Collins, Dr. Lunn, Mr. Learson, and Mr. 
Robert Morton, F.R.C.S., Nenagh, will speak. The meeting is open 
to all members of the medical profession. 


VACCINATION. 

Accorpine to the returns of vaccination for the first quarter of the 
year, it appears that 17,818 persons were ‘successfully vaccinated 
in Ireland; in 8,458 cases the operation was postponed, while 84 
children were reported as insusceptible of vaccination. The deaths of 
1,677 unvaccinated children under three months old were registered 
during the quarter; making a total of 23,037 children with regard to 
whom particulars as to vaccination were ascertained. The registrar’s 
notes show that the disparity between this number and the number of 
births registered was in great part owing to the difficulties in the 
way of vaccination caused by the inclement weather which pre- 
vailed. 


THRE ROYAL UNIVERSITY AND NIGHT LECTURES. 
Ir may. be remembered that the Standing Committee of this Uni- 
versity passed a resolution towards the end of March last that certifi- 
eates of night lectures attended after the 31st of that month should not 
in future be accepted for any medical examination of the University. 
This enactment, made so sudddenly and without warning, was 
felt to press very hardly on many meritorious students who certainly 
are not themselves to blame, although the system of night lectures 
may, in the opinion of some, be objectionable. Judging from a reso- 
lution adopted at the recent meeting of the University Senate, the 
Standing Committee seem to have acted too precipitately in this 
matter. They have been requested, on the motion of the ex-President 
of the King and Queen’s College of Physicians, seconded by Dr. 
Whittle, of Belfast—neither of whom can be considered as men likely 
to be in favour of a defective method of education for medical students 
*“‘to consider and report upon the question as to the acceptance of 
night lectures ;” 


come into operation.” We are glad that the Senate saw the justice of 
this proposal, and were not induced to uphold a resolution of a sub- 


gave rise to much discontent. 
can be fairly and fully debated ; and we may take it for granted that, 


whatever conclusion is arrived at, the interests of the students will 
not be allowed to suffer. 








MEDICAL ATTENDANCE AND ORGANISATION 
COMMITTEE. 
AT a meeting of the above committee, held on Tuesday, May 24th, the 
following resolution was carried unanimously : :‘‘ That it is desirable 
that hospitals should enter into arrangements for co-operation with 
provident dispensaries in their neighbourhoods, and that a sub-com- 


mittee be appointed to prepare a scheme defining the relations that | ment of erysipelas. The following is the number of beds for patients 


should subsist between them.” 


The following were appointed as the sub-committee: Sir Spencer | 


Wells, Bart., Dr. W. M. Ord, Dr. Gilbart Smith, Dr. W. E. Steaven- 


son, Dr, J. G. Glover, Dr. Walter Smith, Dr. F. H. Alderson, Dr. — 


J.C. Steele, Mr. W. G. Dickinson, Mr. W. Bousfield, Lieut.-Colorel 
Montefiore, and Mr. W. G. Bunn (secretary). 


It was also resolved : ‘‘ That’ the governing bodies of hospitals’ be | 


requested to consider the advisability of attaching'a provident branch 
to the out-patient departments,”’ . 
The Chairman (Sir Spencer Wells) was empowered to niame'a ‘sub- 
committee to consider the best means’ of ‘catryihg out the resolution. 
The next meeting will be held on Tuesday, June 14th, for» 





and it was also enacted that, ‘‘ pending the future | 
determination of this matter by the Senate, the resolution recently | 
arrived at regarding the non-acceptance of such certificates should not | 
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MEMORIAL PORTRAIT OF SIR WILLIAM JENNER)« 
BART) K.C.B; M.D. ete 07 bollenpiy 


Numerovs friends and many former pupils of Sir William Jenne 
have for some tithe past desired that there should be an enduring memo. 
rial of one so generally and so highly esteemed, and who has attained 
to so distinguished a position in his profession. With this object a 
preliminary meeting has been held, and Sir William Jenner has cop. 
sented to sit for his portrait to Frank Holl, Esq., R.A., to’be pre. 
sented to Sir William by the subscribers ; a replica to be presented to 
the Royal College of Physicians, and also to University College, 
London. 

In order that as many as possible of Sir William Jenner’s friends 
and former pupils may take part in the memorial, it has been decided 
that any sum, however small, may be subscribed ; and that the names 
only, and not in any case the sum subscribed by each, be published, 

A Committee is in course of formation, and anyone desiring that his 
name be added thereto should signify the same without delay toond 
of the following: C. J. Hare, M.D., 15, Manchester Square, W;, 
G, D. Pollock, Esq., 36, Grosvenor Street, W., Honorary Treasurers ; 
J. Russell Reynolds, M.D., 38, Grosvenor Street, W., Sir Henry Pit- 
man, M.D., 28, Gordon Square, W.C., Honorary Secretaries, to any 
one of whom subscriptions may be paid. 


ABERDEEN ROYAL INFIRMARY. 
DEscRIPTION OF DESIGN’ FoR ‘ENLARGING THE RoyYAt - ABERDEBN 
INFIRMARY, 

THE accompanying plans and bird’s-eye view of the proposed altera- 
tions and additions to the Aberdeen Royal Infirmary Buildings are 
designed by Mr. Saxon Snell. The present front main building will 
be used for administrative and clinical purposes only, and all patients 
will be accommodated in new pavilions to be erected at the rear of 
the ground facing respectively Spa Street and Woolmanhill. The 
plans have been prepared, in conjunction with Messrs. W. and J. 
Smith, and with the assistance of and suggestions by the Medical 

Staff, Superintendent, and Plans Committee. 

The West Pavilion retains the present so-called Typhus House, 
converting it into special wards. A large extension of this building 
to the south gives the new surgical hospital, and, attached to it, the 
operating theatres. All the wards in this, as wellas in the other 


{ pavilion, will be admirably lighted, and will provide for thorough 


cross ventilation. The cubic space provided throughout is 1,400 feet 
per bed. In the centre block of the pavilion, on each floor, there are pro- 
vided rooms for the house-surgeon and sister, two separation wards, duty- 
room, bath-room, and lift. “The special wards are provided with simi- 
lar accommodation to the extent necessary for them. On the base- 
ment of the West Pavilion, on the level of Spa Street, there is accom- 


| modation, with separate access, for the Treasurer's offices, and also 
ordinate committee which was open to a charge of invidiousness and | 


By the resolution now adopted the , 
whole question of the recognition or non-recognition of night lectures | 


for the Dispensary. At the north end of the West Pavilion, and 
quite detached from it, is the Pathological. House, containing in the 
basement, mortuary, ambulance-shed, and other accommodation ; on 
the ground floor, the Museum ; and over it the Post-mortem Theatre, 


| The new East Pavilion is shown, as it was preferred by the Medical 
| Staff, and contains a complete medical hospital. 


An alternative 
plan was considered, which kept up the present Typhoid House, but 
though it was a practicable plan, it was not thought nearly so. con- 
venient, and accordingly the suggestion was abandoned. It was not 
thought desirable to sacrifice anything for the sake of an old building 
not originally constructed for wards. The centre block of the East 
Pavilion contains exactly similar accommodation to the centre block 
of the West Pavilion. On the third story of the centre block of the 
East Pavilion, on a floor by itself, and in a position completely 
detached from all other wards, is the accommodation for the treat- 


which will be provided :—Surgical, 63,males, 39 females; eyé, 6 males, 
6 females; lock, 6 males, 6 females; diseases of women, 6 females ; 
medical, 39 males, 39 females : erysipelas, 4 ntales, 4 females. Total, 
118 males, 100 females. Separation wards, 15. Grand total, 233. 
The number of patients at present varies from 152 to 175. The ap- 
proximate cost of the new design will be £30,890. This is at the 
rate of £130 for each bed, and the economy of adopting the proposal 
to extend the present building rather than to erect .a new one will 
appear when it is remembered that the Edinburgh Infirmary cost 
£477 a bed, and that this was economical when compared with St, 
Thomas's Hospital, which cost £777, or the Hétel Dieu in Paris, upon 
which £1/215'a bed was expended. | 
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ASSOCIATION INTELLIGENCE, 


Tue President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers. 

May 20th, 1887. 





NOTICE OF QUARTERLY MEETINGS FOR 1887. 
. ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowxke, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tue ETIOLOGY oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION OF DISEASE 
wiTH Hasits OF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on: PUERPERAL 
PyrexiA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD, 


METROPOLITAN Counties Branco: East Lonpon anv Sout Essex District. 
—The next meeting will be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, June 2nd, at 6 p.m. The chair will be taken by J. S. Bristowe, M.D., F.R.S., 
President of the Branch. Business :—Election of Secretary. At 6.15 (sharp) the 
members and their friends will dine together. Tickets, exclusive of wine, 8s. each. 
Those intending to be present are requested to communicate as soon as possible 
with the Honorary Secretary.—J. W. Hunt, M.D., Honorary Secretary, 101, 
Queen’s Road, Dalston. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancu.—The annual meeting of this 
Branch is proposed to be held at Bishop’s Stortford, on Friday, June 24th, 1887. 
Henry Cribb, Esq., President-elect. It is proposed to have one or two selected 
subjects for discussion in addition to the president’s address, to be followed by 
communications and exhibition of specimens as time may permit. Members wish- 
ing to make communications or to exhibit specimens are requested to state their 
intention to Dr. Anningson, Cambridge, for insertion in the programme of pro- 
ceedings. A dinner will be arranged at the Railway Hotel, Hockerill, at (prob- 
ably) 6.30 P.m., of which the particulars will be given later.—BusHELL ANNING- 
son, Walthamsal, Barton Road, Cambridge. 


SouTrHERN Brancu.—The 14th annual meeting will be held on Thursday, June 


16th, 1887, at the Army Medical School, Netley. Dr. J. R. Kealy (President) 
will take the chair at 1 p.m. Members desirous of reading papers are requested to 
communicate at once to the Honorary Secretary, J. Warp Cousins, Portsmouth. 


SovutH MipLianp Braxcu.—The annual meeting of this Branch will be held at 
the General Infirmary, Northampton, on Thursday, June 2nd, at 2.80 P.M. 
The President, H. B. Spurgin, Esq., requests the pleasure of the company of the 
members to Juncheon at his residence, 2, Abington Street, prior to the meeting, 
at lp.m. Gentlemen accepting will kindly write to the President. Members 
wishing to bring forward papers or cases at the meeting will oblige by sending 
the titles of the same without delay to the Honorary Secretary. e following 
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communications have been promised :—Mr. W. H. Bull: A Case of Com 
Depressed Fracture of the Skull; Trephining ;, Recovery. Dr. Buszard : Som, 
Forms of Locomotor Ataxy. Dr. Newman : Visit to a Swiss Hospital—Antiseptie 
Methods. Mr. Milligan: A short paper on Suprapubic Lithotomy. Mr, ¢,R 
Owen: A Case in which the Entire Scalp has been removed. Dr. Jones: Abnop. 
malities of Refraction of the Eye, a Cause of Headache and Allied Symptoms, 
Mr. Kennedy: Puerperal Eclampsia. Mr. Rogers has also promised a paper, My 
Evans (if time permit) will make some remarks on the recent action of the Society 
of Apothecaries.—C. J. Evans, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BrancH.—The fifty-first annual meeting for the 
election of office-bearers and council will be held in the Pendlebury Memorial 
Hall, Stockport, on Wednesday, June 15th, at 2.30pP.m. The subject. of the Pre. 
sident’s address will be “‘ The Position of the General Practitioner in the Py. 
fession.” During the course of the meeting a presentation of a piece of plate wil] 
be made to Dr. Edward Waters, of Chester. The members will dine together ip 
the Palm House, Royal Jubilee Exhibition, Old Trafford, Manchester, at 6 p.y, 
tickets (application for which should be made at once) 7s. 6d. each (exclusive of 
wive). Members will be conveyed from Stockport to the Exhibition by train freg 
of charge. Gentlemen wishing to read papers or show cases are requested to 
communicate with the Honorary Secretary without delay.—CuHaR.es Epwarp 
Guascott, M.D., Honorary Secretary, 23, St. John Street, Manchester. 


Mipianp Brancu.— The annual meeting will be held in the Board Room of 
the Infirmary, Derby, on Thursday, June 9th, at 2p.m. After the transaction of 
the usual business, the report from the four secretaries respecting reorganisation 
of the Branch will be laid before the meeting. Papers to be read and discussed :— 
1. Dr. Newman: Goitre, Treatment by Operation in Swiss Hospital. 2. Dr 
Elder: Notes of my Fifth Nephrectomy, with Remarks on the Treatment of 
Hydro-nephrosis. 3. T. Sympson, Esq.: Report of Case of Myxoma of the Leg, 
4. C. H. Hough, Esq.: The Treatment of Fracture with Plaster-of-Paris Splints, 
5. Dr. Webb: Mistakes in Diagnosis. Luncheon will be provided by the President. 
elect, at the Infirmary, at 1 o’clock. Dinner at the Midland Hotel at 5 o'clock; 
tickets 7s. 6d., exclusive of wine.—W. A. CaRLine, M.D., Honorary Secretary and 
Treasurer. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 
A MEETING of this District was held in the drawing-room of the 
Deaconesses’ Institution and Training Hospital, Tottenham, N., on 
Thursday evening, April 28th, 1887. 

Myelitis.—Dr. Bristow8, President of the Branch, gave a clinical 
address, and cited several cases of myelitis of much interest. 

Eucalyptus Oil in .Diphtheria.—Dr, OctER WARD read a paper on 
the treatment of diphtheria by eucalyptus oil. His cases were fairly 
chosen, some recovering, and one or two fatal. 

Cases.—Surgical cases which had been treated in the hospital were 
shown by Dr. E. Hooper May, and some nervous cases by Dr. 
RAscu. 

The meeting, which was the first held at Tottenham, was nume- 
rously attended. 








SOUTH-WESTERN BRANCH. 
THE annual meeting was held on May 18th, at the Atheneum, Ply- 
mouth, and was attended by between fifty and sixty members. After 
a short valedictory address, the President, Dr. Powe, introduced 
Mr. P. Swain, the President-elect, who then took the chair, 

Vote of Thanks to the Retiring President.—On the motion of Dr. 
ALEXANDER (Paignton), seconded by Mr. CaRLyon (Redruth), a cor- 
dial vote of thanks was unanimously accorded to Dr. Powell for his 
services as President during the past year. 

Report of Cowncil.—Mr. W. J. Square moved that the Report of 
the Council be approved and adopted, and that a donation of ten 
guineas be made to the British Medical Benevolent Fund. This was 
seconded by Mr. D. THompson (Launceston), and unanimously 
agreed to, 

Payment of Travelling Expenses of Representatives on the Council of 
the Association.—The following resolution: ‘‘ That the travelling 
expenses of the representative member or members of any Branch for 
their attendance at the four quarterly meetings of the Council be paid 
by the Association, so soon as the Branch, by a resolution adopted at 
a general meeting, shall have decided to ask that such expenses be 80 
paid,” was after some discussion carried nem. con. 

Place of next Annual Meeting, and Choice of President-Elect —It 
was unanimously resolved, on the motion of Dr. Bampton (Plymouth), 
seconded by Dr. Powk tu (Torquay), that the annual meeting in 1888 
be held at Exeter, and that Dr. John Woodman, F.R.C.S., be the 
President-elect. 

New Members of Branch Council.—The following were elected, on 
the motion of Mr. PEarsE (St. Tudye), seconded by Mr. GovLD 
(Hatherleigh): E. J. Dourville, Exeter; J. Somers, Broadclyst ; J. 
D. Harris, Exeter; F. Webb, Dawlish; L. Mackenzie, Tiverton ; J. 
Woodman, Exeter. Dr. Deas (Exeter) was re-elected as Honorary 
Secretary, and was also elected as the representative on the Council of 
the Association, as well as representative member of the Parliamentary 
Bills Committee. 
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In the evening the annual dinner of the Branch was held at the 
Royal Hotel. Most of the members who attended the meeting were 
resent, as well as a number of guests, invited by the President, 
amongst whom were Admiral Phillimore, the Mayor of Plymouth, the 
Ravs. Prebendary Wilkinson and B. Bird, Inspector-General Haran, 
RN., Deputy Surgeon-General Meadows, A.M.D., Lieutenant 
Dicken, R.N., etc. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887, 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Protessor of Physic in the University of Dublin. 

president of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Suryery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
MD., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
9 in - Examination Hall, where also the stated Addresses will be 
elivered. 


_ The scientific business ot the meeting will be ‘conducted in eight 
Sections aud two Subsections, as follows, namely : 





Anatomical Theatre. 
- A, Mepictvr.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart Smith, M.D., F.R.C. P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 


Chemical Theatre. 

B, SurcERY. —President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, F.R.C.S.1., 34, Harcourt Street, Dublin ; R. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin. 


Surgical Theatre. 

C. OssteTRIC MEDICINE.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 


; Medical Theatre. 

D, THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 42, King Street, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 


Theatre of Physiological Laboratory. 

E. ParnoLocy.—President, Samuel Gordon, M.D. Vice- Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
london, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin, 

_ Divinity Theatre. 

F. Pustic Mepicine.—President, Sir Thomas Crawford, M.D., 
K.0.B, Vice-Presidents, John 8, Taylor, M.D. ; R. Thorne Thorne, 

-D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford, 





Examination Room. 

G. PsyonoLocy.—President, J. R. Gasquet, M.B, Vice- Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D, Honorary Seore- 
taries, Conolly Norman, F.R.C.S.1., Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D,, Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 

Physical Theatre. 

H. OPHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres. R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Patrick’s 
Place, Cork. 

SUBSECTIONS. 
Engineering Theatre. 

I. OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.8.1., 14, 
Harcourt Street, Dublin. 

LARYNGOLOGY AND RuINoLocy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. | Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

Local Honorary Secretary.—George F, Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


Members desirous of reading papers, or joining in the discussions, 
are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


The front hall over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o'clock noon, 
on Monday, August lst, and on the following days at 9 o’clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information, 


PROGRAMME OF PROCEEDINGS, 


TuESDAY, AUGUST 2ND, 1887. 
9.30 a.m.—Meeting of 1886-87 Council. Council Room, Museum Build. 
ings. 
10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. T. Martial Klein, 8.J., F.R.U.T. 
11.30 a.M.—First General Meeting. Report of Council. | Reports of 
Committees ; and other business. Examination Hall. 
4 p.mM.—Choral Service at St. Patrick’s NationalCathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.80 p.M.—Adjourned General Meeting from 11.30 a.m.  President’s 
Address. Dining Hall. 
WEDNESDAY, AUGUST 3RD, 1887. 
9,30 a.M.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 a.m. to 2 p.M.—Sectional Meetings. Medical School and Museum Buildings. 
3 rare General Meeting. Address in Medicine. Examination 
Hall. 
9 p.M.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 
TuHurspDay, AuGusT 4TH, 1887. 
9.30 A.M.—Meeting of Council. Council Room, Museum Buildings. 
10.30 a.M. to 2 p.M.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Third General Meeting. Address in Surgery. Examination 
Hall. 
7 p.M.—Public Dinner. Leinster Hall. 
Fripay, AuGusT 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Concluding General Meeting, Address in Public Medicine. 
Examination Hall. 
4.30 to 6 p.m.—Garden Party. 
9 p.M.—Conversazione on by Surgeon-General | Hassard, C,B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 
Saturpay, AuGcusT 6TH, 1887. 
Excursions. 


ANNUAL MUSEUM. 
THE Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 
he Museum will be arranged in the four following Sections, and 

intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Secrion A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Sxction B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F,.R.C.S.1., 29, Westland Row, Dublin. ) 

SzcTion C.— Anatomical and Pathological Specimens and Drawings, 
reg g and Microscopical Preparations, (Honorary Secretary, 
Alex. B, McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 
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Section D,—Hygienic and Sanitary Appliances. (Honorary Secre- 
> FEC. Tweedy; M:; D. Univ. Dub. , 2, Gardiner's Row, ‘Dublin. ) 
“Particulars should be supplied to the Secretaries of the objects:pro- 
posed to be exhibited and the amount of space required. No show 

cases ‘will be allowed. - : Ty 

As it is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. , 

All articles sent to the Museum for exhibition should be addressed 
to care-of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wnm. Thornley Stoker, F.R.C.S.1., 
16, Harcourt Street, Dublin. ‘Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


Excursions, 
Tx following excursions on Saturday, August 6th, have been ar- 


Odi 

. Dublin Bay,—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excatsion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places Croom Lambay and Greystores. Lunch 
will be served on board at two o’clock, and the steamer will return 
to the North Wall before seven o'clock. 

2. Powerscourt and Dublin Waterworks.—By train to Bray, drive 
through Powerscourt Demesne and to the Waterfall; thence to the 
Waterworks, where lunch will be served at two.o’clock. . The return 
journey will be- by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour’s stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carysfort, K.P., and return to 
Kingstown at 7 P.M. 

4. The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, New-Grange Sepulchral 
Tumulus (where light refreshments will be served), afd the Battle- 
field. Dinner at Drogheda at 4 p.m.. Return from Drogheda at 
5.41 p.m: by limited mail, or by later trains, 

E. D. Maporner, M.D., Chairman, Excursion Committee, 


Franois Fowxe, General Secretary. 


SPECIAL CORRESPONDENCE. 


A WINTER TRIP TO “THE FORTUNATE ISLANDS.” 
» 2 § 

Climate: Details.of Orotava and. the Canary Islands.—The Figures of 
V. Butch, Fritsch, Biermann,’ Honneger, G. V. Perez, and Mordey 
Douglas.—Dry and Wet Bulb Tables:—Maximum and. Minimum 
Temperature, in Orotava Valley.—Rainfall.—Temperature of the 

- Sea,—Las: Palmas:—Synopsis of Temperature Readings.—Laguna 
and its Meteorological Record. ~ =  . ~ 

THE climati¢ conditions of Teneriffe appear to me of so much medical 

intérest that it is important to furnish authentic data in some detail 

for this new chapter in medical climatology. In the course of a short 
holiday residence, under the most favourable circumstances, it is of 
course possible to be misled by the impressions derived from temporary 
and passing conditions, and to view things through the rose-coloured 
medium of a holiday mood. TI have, therefore, in addition to the 
data furnished ‘by our observations and the information communicated 
by the friends, residents, and travellers whom I met at Orotava and 
in other parts of the Canaries, collated and summarised all the 
authentic meteorologi¢al and climatic ‘tables accessible from all 

sources ; and at the risk of making this letter very dull reading, I 

add theog substantial testimonies to the general statements which 

precede, jy | 4D onaill ; ; fu(l wich ppheornt 
Until -recently, meteorological observations in ‘the Canary Islands 

have been but scanty, The figures given by V. Buch’ in his work on 

the Canary Islands (Phys. Beschrevbung der Canarischen Inseln, Berlin 

1825) hae done duty in, numerous subse tent publications, both 

medical gnd ‘scientific ;“but we are not told how the figures ‘were 


Obtained, and, besides, they only relate to two of the islands, namely, 
Serine, (pnd, ests, they PRIY plate, to rn Of the Ulan, nate 














| 


== 
material on: this subject:(Meteorologische u. klimatograph, Beitriige zur 
Kentniss der. Canarischen. Inseln; Peter, Mittheil, Jahrg., 1866). |. ly 
January of this year Dr. Biermann ably summed up the various, ob, 
servations to date (see Metcorolog.. Zeitschrift, January, 1877), including 
his own observations from March to July, 1884, and from December. 
1885, to June, 1886, besides those of Herr. Honegger and others, 
Honegger’s observations of the rainfall for ten years are of great;interest, 
I am able to add to the above the unpublished observations of Dr. G, Y, 
Perez, of Port Orotava, which extend over nine months ending March 
81st of this year, a summary of statistics from the Government Observa- 
tory at Laguna, anda manuscript series of temperature readings, 
kindly furnished to me by Dr. Mordey Douglas, relating to Lag 
almas, 

The following table gives the monthly averages of three daily 
readings of the ‘dry bulb and wet bulb thermometers and of the 
barometric pressures. It is arranged from Dr. George V. Perez's 
recent observations at Port Orotava, and the corresponding average 
eaeee humidity at 9 a.m. is taken from Glaisher’s Hygrometrical 
tables :— : 


TABLE I.—Port Orotava : Monthly Averages from three Daily Observa 
tions made by George V. Perez, at 9a.m., 2 p.m., and 7 p.m, 


Average Rela- | 
tive Humidity | Barometer, 
eat 9 A.M. | 





Dry Bulb Thermom.|Wet BulbThermom. 
in° F, | in° F, 





al Saturation=100 ! 
74 | 


1886 
July é 
August .. 
September 
October .. |: 
November 
December 
1887 
January .. 
February 
March . 


79 
71 
66 
64 


| 60.4 53 





67 
63 
64 


64.4 
64.5 | 6 67 | 
68 | 69.4 

The above table tells its own tale. The thermometer, even in 
January, averages between 60° and 70°, while in the hot months there 
is an increase of moisture in the air, and, lastly, the barometric pres- 
sure averages are remarkably constant. 

The next table consists of monthly averages of the daily readings of 
the maximum and minimum thermometer (mercurial and spirit re- 
spectively) in the Valley Orotava, 300 feet above the sea, together with 
the number of days on which the observations were made. 


TaBLE II,—Mazximum and Minimum Temperature Averages in° F. 
Valley Orotava. Winter, 1886-87. 


58.6 
57 
61.5 














Spirit Thermometer. Mercurial Thermometer. 








No. of 


Days. Extreme Readings. 


Average. |Extreme Readings. Average. 


70 70.5 
68 73 
66 71 





1886 
Oct. .. 
Nov... 
Dec... 

1887 
Jan... 
Feb. .. 


60 65 
53.5 65 


Ol 37 


5 
26 
27 
63.8 
67.5 


27 
31 


49 
51 


58.5 


60 71 























Table II exhibits the remarkable steadiness of temperature at Oro- 
tava in an unmistakable manner. The highest reading during the 
winter season was 73° in November, the average maximum for this 
month being 68°,, The spirit thermometer never sank below 49° in 
January—that is, 49° was the coldest temperature observed ; and the 
minimum for this month is as high as 52.6°. ‘ 

Next come Biermann’s observations at Port Orotava. The cloudi- 
ness is expressed in figures lying between 0, a clear sky, and 10, a sky 
fully overcast ; but, as explained in the: last Orotava letter, the clouds 
obey regular laws there, owing to the position of Teneriffe, which cuts 
off the north-east trade wind, and the regularity of the land and, sea 
breezes. The north-east wind, or brisd, is naturally chiefly felt at the 
sea-level ; and, since its upper limit is for the most part about 7,000 
feet above this level, its operation is ‘thuch checked by high moun- 
tains. , .Tetiériffe in patticnlar cute ff this wind completely, and thus 
only géntle “lahd’ and sea breezés play, south ahd “sbuth-west bac 
Peak—tha is “over Orotava:’ Even on the north aspect ‘of. Teneriffe 


the “ti “walt shows ite°inffuence ‘byw lard-bréeze duriiig the 
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night, though this’is, of course, far weaker than ‘the sea-breeze by 
day, which is reinforced by the trade wind. Dr. Biermann has noted 
Jand-breeze even at 7 A.M. at Orotava, while a few miles otit ‘dt’ sea 
the’ waves were agitated by the north-east wind’}‘and clouds have been 
geen to move With a direction west or south-west while there has-been a 
sea-breeze below of strength between 1 and- 2 in the opposite direc- 
tion. The drisa brings moisture with it ; it is the rain-bringer, not a 
dry wind, as it is in this country; and it blows during the greater 
part of the year. Up the mountains the brisa is cooled below the 
gaturation-point of the air, and clouds form. Their lower level is be- 
tween 2,500 and 4,000 feet high, and their thickness is about 3,000 
feet, the upper and lower limits being strikingly level. The coast is 
often sunny while the ‘mountains are cloud-covered, but the clouds 
may reach far over the sea. The formation of this cloud-veil begins 
regularly each day an hour or two after the sea-breeze, especially on 
the low north-east part of Teneriffe; and after sundown it passes 
away, often with great rapidity. On one occasion cloudiness 8 was 
noted, and ten minutes afterwards the sky was quite clear. Seen 
from above, the clouds appear as a snow-white sea, with the higher 
parts of Gran Canaria and Las Palmas ‘peeping through. The tem- 
peratures above and below the cloud-layer were twice taken by Dr. 
Biermann—namely, in November, 1868, when they were respectively 
64.7° and 57°; and also in June, 1884, when they were found to be 
62° and 59°. 


TasLE II1.—Dr. Biermann’s Observations at Port Orotava in 1884 
and 1885, 











n 

ze Temperature. Average percentage | Cloudi-| Strength of Wind 

A>) Average of 3 Daily Humidity at ness, at 

o¢, Observations at |. 74.M.,2P.M.,9P.M.|.7 a.M. [7 A.M, 2 P.M., 9 PM. 

cf TAM, 2P.M.,9P.M. | (Saturation = 100) |(0 to 10). (0 to 10). 

Z| eM 
1884 | 
Mar.| 21 | 62.4° F, 68 58 69 6.1 0.7 13 0.8 
Apr. | 15 | 65.52 63 54 63 4.3 0.9 18 1.4 
May| 9} 65.32 63 57 63 8.1 11 1.6 1.7 
1885 
Jan, | 80 | 59° 77 57 78 6.4 EG 2.3 2.0 
Feb. | 26 §1° 73 64 73 4.7 ee 2.5 1.5 
Mar. | 30 59.29 76 65 77 7.9 1.5 2.6 1.5 
Apr. | 28 62° 70 64 75 5.8 LY. 2.8 py 
May | 11 | 65.69 | 70 66 75 5.6 1.4 2.8 1.4 














The average daily temperature, from observations taken every two 
hours during three days, was 58.8° F. 59,.2°; and 63.5° respectively, 
but calculated from the same three days from the readings at 7 A.M., 
2PM. and 9 p.M., it was 58,3°, 59-3°, and 63.1 respectively. 

Table 1V contains a number of average temperatures for each month 
by different observers. Kreitz’s figures are to be found in Piazzi 
Smyth’s work on Teneriffe, and Honegger’s in Marcet’s Southern and 
Swiss Health Resorts. Dr. Oehrval’s are new, and Belcastel’s averages 
are from his work Les Iles Canaries, etc., Paris, 1862, but he does not 
state their origin. 


Tasee 1V.— Average Temperature ix °F. for each Month in Port 
Orotava by Various Observers (Dr. Biermann). 




















Se | Honegger. 7 

Kreitz. /At 300 ft. high in Port Orotava. a ehrval. { Belcastel. 
Le == | 

| 

January.. .... 61.0 | 58.8 62.0 63.4 62.2 
February .| 60.4 +} 60.0 62:6 60.4 62.0 
March .., 62.9 | 61.0 63.7 62.0 64.2 
April eT Ae 63.7 66.5 65.3 64.5 
May... > | 70.5 | 68.3 69.7 63.8 69.4 
Janes? 74.3 | 70.8 72.5 ps 73.8 
Jaly... 77.3 | 72.8 75.8 wre 76.4 
August... 76.8 74.6 77.0 a 73.2 
September 7.0 | 74.0 74.5 — 71.7 
October... 74.0 | 68.9 71.9 — 69.2 
November 68.5 66.5 69.2 Wi 68.3 
December 66.0 61.7 65.8 a 66.7 
_—— 





The’ average temperature for the whole year,’ deduced from this 
table, is, according to Kreitz, 69.7° ; Honniger, (66.9° and) 69.4°; and 
Beleastel, 68.5°. nai SOAS 

The next table has not yet been published, except in Dr. Biermann’s 

¢, where ‘the figures are oy in millimétres, It contains the 
complete-record of the rainfall during the ten years ended May, 1885, 





with the exception of ‘one year, 1877-78; and,'as there is usually no 
rain in summer, each year is made to begin with August. ‘i 


TABLE V.—Herr Honegger’s Observations of the Rainfall (in métres) in 
Port Orotava from 1874 to, 1885 (1877-78 excepted ). 


















































Fieve (2 /elelslsisis| § 

SBR She BiB ss] & 

\ 
August +s) es) 10,0 10.05 10.0 J0.0 |0.0 |0.0 [0.0 |0.0 0.28} 0.039 
September ., .,, _ «-| — |9.08|0.08 |0,05 0.0 |0.02/0.02/0.0,|0.0 |0.31] 0.078 
October .... ..  «.| — |2.7 |2.8° 10.58 12.2 [0.57/21 |0.13|1.1 |0.88| 1.4 
November: .. - 0.82] 1.6 [1.0 1.2 |4.8 10.8 |1:0 {o.38\2'8 |s.0 | 1.76 
December .. »-/64 42.2 {1 [ad [12 [0.08/11 22: |54 || 2.16 
January -+|0.55 [5.8 [0.5 1.8.0.6 [0.4 |35 [0.5 (3.4 [3.6 | 2.0 
February .. 3.38 [2.1 |L8 (0.5 [3.1 [2.9 [0.8 (27 |7.0 [hl | 2.56 
March -.|.88/2.0 [1.1.0 16 jo.6 [3.6 [1:5' [3.2 5.5 | 2:19 
April.. --/0.63]1.6 0.08/00 10.8 [1.1 {1.1 |0.8410.17/1.5 | 0.76 
May... .-0.58 0.3 (0.0 {0-0 |0.4 |0.85/0.07|1.5 |0.4 0.0 | 0.44 
June .. 0.03 |0.0 | — j0.0 [0.0 |0.07|0.0 |0.1 |0.0 | —| 0.007 
July .. - 0.03 13.0 | — (0.0 }0.0 [0.02/0.0 |0.01)0.0 | — |almost 0 
Whole year.. “14.3 17.0| 8.0)| 5,4 |15.0| 7.7 |13.4} 9.5 |24.0[17.5| 13.4 

} J } 





There is less rain at Orotava than in the neighbouring places owing 
to its position between two mountain spurs (Biermann), 


TABLE VI.—Days on which Rain fell during the above period 
(see Table V). 
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ee 

1874-5 Be Hae 91879 -80,1880- 1]1881-2/1882-3]1883-4/1884-5| © 

cel tid 

ie.t ~«' TY ts o| of of o| o} 11! 02 

Sept...) — | 2] 1] 2 0} 3] 1 fs o}ovo-b @ | 14 

Oct... 34,7, 4,30,), 2 4] 3}10] 3) 6)..7.| 57 

Nov.... 4 4 6 6 10 7 4 3 13 14 (er 

Dec....} 2 | 6 | 5 | 4 6| 1] 7] 8 | uf} 7 | 72 

Jen...) 2 | aa| 8 |. 4 4} 4] 9}:3 ) 79 boas) 65 

Plehi.. »< 7 4 5 Hi 38 7 2 6 14 5 6.3 

March..| 6 | 6 | 6 | 0 6 | 6 | 8 | 10 | 18 | 18 | 8.4 

ee Ph Ogee og Pm Ott GaP gt ee ue: “ene 

May....{ 5 3 0 0 | 6 4 9 7 38 0 | 3.6 

June...) 1 |. 2) — o!; 0 1 0 1 Di} — 116 

FAr shud | A ory sd cM 41-79 olay beisSoder Beh. @ Lure be 

year y| 56 | 50 | 41 | 23 | 0 | 46 | 45 | a7 | s3 | ts ps 
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The temperature of the sea was obtained on various occasions both 
by Oehrval and Biermann, and the results are in the following table : 


TABLE VII.—Zemperature of the Sea in ° F, at Port Orotava, 
1885. 


1884, 
Dr. Oehrval. Dr, Biermann. 


January = asan. ‘ GE. casags 66.9 
February ...... ii oe 65.1 
Marth = 1.4... 64.4 Nee. 64.6 
Agile. aésedsa OB. 2 etmese 64.4 
May. kt iveeie OIG, srs saab 65.8 
CUNO ks We cass ee 67.3 
CU eo eos Ce Facute a= 


For the neighbouring island of Las Palmas, Dr. Mordey Douglas 


has furnished a complete series of observations of the maximum and 

minimum thermometer in tne shade, of which Table VIII gives a 

synopsis. 

Taste VIII.—Las Palmas; Synopsis of Maximum and Minimiun 
Temperature Readings. (Dr. Mordey Douglas.) 





1886. 1887. 





November] December) January. |February. 





Mean of highest temperature 70.7 67.9 66.0 65.9 
Mean of lowest temperature .. 61.0 56.1 55.6 55.7 
Mean daily range ei ee 9.7 11.0 10.4 10.8 
Mean temperature ai a 65.8 62,0 60.7 ,, 60.5 
Absolute highest temperature 75.0 70.0 69.0 69.0 
Absolute lowest temperature as 56.0 51.0 51.0 50.0 
Extreme range of temperature in 24hrs 16.0 17.0 17.0 18.0 




















‘The last series of observations is'from the Government’ observatory 
at Laguna, 2,000 feet above the sea. ‘They are complete for the year 


A dds f if Dus 


1885, and the synopsis furnishdd is ds follows :"' 




















1186 THE BRITISH MEDICAL JOURNAL, [May 28, 1897, 





ES 





Mean barometric height=28.7 in. 


Mean oscillation = 0.84in. 
Barometric Pressure Maximum height =29.0 in. 

Minimum height =28,28in. 

Mean temperature — = 61.7° F. 


| Mean oscillation = 48,5° 
—=4 Maximum temperature May 16th=105.0° 
Minimum temperature Jan. 17th= 38.3° 
Extreme oscillation = 98.6° 
( Maximum rain in one day, January 19th = 1.87 in. 
| Mean relative humidity (saturation=100)=75.6 
—s Mean tension of vapour in inches = 0.425 
Days of rain, 55 ; of hail, 5; of mist, 44. 
\ Prevailing wind, N—NE. 

The above tables enable the reader to form a fairly accurate idea of 
the advantages of the climate of Port Orotava. The average tempera- 
ture during the day in the winter season is about 65° F., and at 
night the temperature is between 50° and 60°; indeed, the narrow 
temperature range is one of the chief characteristics of the place. 
There is just sufficient moisture in the air to render it agreeable. 
There is very little rainfall comparatively speaking, and that chiefly 
at night. The refreshing land- and sea-breezes play with perfect 
regularity ; in short, all the conditions present make the climate an 
ideal one both for lovers of health and lovers of Nature. Orotava has 
the exceptional advantage of being quite free from mosquitoes, which 
cannot be said of Las Palmas or Santa Cruz. In the Canaries gene- 
rally there are no poisonous snakes or venomous reptiles, 


PARIS, 


[FROM OUR OWN OORRESPONDENT. } 

Treatment of Vaginal Fistula by Injections of Chlorinated Water.— 
Effect of Fasting on the Power of Resistance of the Animal Economy 
to Poisonous Alkaloids.—Drinking- Water and Typhoid Fever.— 
Chloride of Methyl in Neuralgia.—Proposed Changes in the Con- 
cours @ Agrégation. 

M. HerviEvx lately reported a case to the Société Médicale des 

Hépitaux, of vaginal fistula which was successfully treated by 

chlorinated water (liqueur de Labarraque). The patient, who was 

twenty-three years of age, had suffered from the affection for four 
years. She was in a cachectic state, and was unable to walk or even 

to stand. She had acute pains in the region of the pelvis, and a 

fetid discharge, with insomnia and loss of appetite. Chlorinated 

water was injected into the fistula every day during five months, with 
the result that a complete cure was effected. 

At a recent meeting of the Paris Biological Society, M. Roger com- 
municated a note on the effect of fasting on the power of the animal 
economy to resist the action of poisonous alkaloids. In a former 
paper he showed that the liver, when containing glycogen, was 
capable of arresting a part of the alkaloids passing through the 
organ into the system. When a1 in 400 solution of sulpho- 
vinate of quinine was injected into a peripheral vein of a rabbit 
in the proportion of 6 centigrammes to every kilogramme of the 
weight ot the animal, it was found to produce a toxic effect, where- 
as a dose of 16 centigrammes to the kilogramme was required to 
produce death when the same substance was injected into the 

ortal vein. When the animal had fasted for twenty-four hours a 
am dose was required. If glucose be added to the solution injected, 
however, or if three hours before the experiment a certain quantity of 
sugar be given, the liver again becomes capable of arresting part of 
the alkaloid. The effect of neutral sulphate of atropine on rabbits 
which had been deprived of food for twenty-six hours showed that 
the animal resisted the poison better in the fasting than in the nor- 
mal state. After five days of fasting, when the liver no longer con- 
tained glycogen, the organ was found incapable of arresting 
nicotine. 

In the Union Médicale, M. Richardiére publishes statistics showing 
the importance of the part played by drinking-water in the etiology 
of typhoid fever. He thinks, however, that the air, the presence of 
fecal matter, and contact with the patient should also be taken into 
account. M. Richardiére agrees with M. Collin that the waters of the 
Seine and the Ourcq should no longer be distributed for drinking 
purposes, and looks upon them as being the cause of the increase of 
the disease in Paris. 

At a recent meeting of the Société Médicale des Hépitaux, M. 
Debove made some remarks on the use of chloride of methyl in 
neuralgia. Since his last communication in 1884, M. Debove had 
treated 150 cases of sciatica with this drug, and had found only one 
case in twenty that was not amenable to its action. Lumbago and 
neuralgia were cured by chloride of methyl almost instantaneously, 
and if the pain recurred it could easily be checked bya repetition of 








a 
the medicine. The treatment should never cause erythema: the 
action should be rather superficial, and the greatest possible number 
of nerve-branches should be excited. Great care should be taken jp 
the case of patients suffering from diabetes and albuminuria, and aly 
in fat persons, whose skin is very irritable. Out of eighteen cases of 


facial neuralgia, sixteen were cured in this way. The medicament . 


may be applied to the face in the form of spray. 

The Faculté de Médecine has made the following modifications jp 
the programme for the concours d’agrégation: The written eggy 
on an anatomical or physiological subject is discontinued; anq 
also the thesis. The following programme is proposed in plac 
of the present one: There shall be two preliminary examinations 
The first is to consist of a lecture for three-quarters of an hour ong 
subject in medicine, surgery, physics, chemistry, or natural history, 
This lecture must not have been printed or delivered previously. The 
candidate must prepare his lecture in the presence of another candj. 
date, and without reference to any books whatever. Three hours are 
allowed for preparation. The second test is to consist of a verbal sum. 
mary by the candidate of his own scientific researches. There shal] 
be two final exercises. The first is to consist of a lecture prepared in 
twenty-four hours ; the second of one or more practical demonstrs. 
tions. In the case of medicine and surgery, the candidate must 
examine one or more patients chosen by the jury. In order to esta. 
blish his diagnosis, he can use the hospital laboratory. In the 
concours in anatomy and physiology, or in natural science, one or 
more theoretical and practical demonstrations will be required, It 
now remains with the Conseil Supérieur de ]’Instruction Publique to 
ratify these alterations proposed by the Faculty of Medicine, 


BERLIN. 


[FROM OUR OWN CORRESPONDENT. | 

The Crown Prince’s Throat Ailment. 
AparT from all personal considerations connected with the Crown 
Prince and the Prussian Royal Family, this case is in itself highly 
interesting from a medical point of view. I think, therefore, you may 
like to have a few lines, which will give a general sketch of it. 

His Imperial Highness has been suffering from slight hoarse. 
ness since the beginning of the year; indeed, some people 
think that his voice has never been quite clear since his visit to 
Italy last autumn. He was treated in the ordinary way by Dr. 
Wegner, his Physician in Ordinary (who is also Surgeon-General of the 
Garde-du-Corps, and Inspector-General of the Hospitals of the Army) 
till the month of March, when Professor Gerhardt was consulted, 
Professor Gerhardt examined the Crown Prince’s throat carefully, and 
found a small growth on the left vocal cord, and use: the electro- 
cautery on several occasions with marked benefit and relief to His 
Imperial Highness. The growth had almost entirely disappeared 
towards the end of March ; and, owing to the Crown Prince’s constant 
occupation with the festivities connected with the birthday of the 
Emperor William, the treatment was then suspended. As some of 
the growth still remained, however, the Crown Prince was advised to 
goto Ems in April, where he took the waters most diligently for some 
weeks, During his residence there and on his return reports were 
carefully circulated in the newspapers that His Imperial Highness 
had benefited considerably, and had almost recovered the former use 
of his voice. Exactly the contrary was the truth. Some increase of 
the growth was found to have taken place, and the members of the 
Royal Family in Berlin and London were beginning to feel really 
anxious. Professor Bergmann was then asked to see His Imperial 
Highness with Professor Gerhardt, and later on Professor Tobold, of 
Berlin, the well-known specialist in diseases of the throat, : was 
also called in. These were subsequently joined by Dr. von Lauer, 
the Emperor’s Physician in Ordinary and Chief of the Army Medical 
Department. . 

The tendency of the growth to enlarge was then fully established, 
and it became a question whether the new formation could be removed 
by the internal method, or whether a more extensive operation was 
necessary. Under these circumstances it was thought desirable, 
before resorting to tracheotomy, to have the advantage of the 
unique experience of Dr. Morell Mackenzie, who was summoned 
from London, and arrived in Berlin on Friday afternoon, May 
20th. The same evening a consultation was held, and Dr. 
Mackenzie was asked to remove a portion of the growth with the 
object of ascertaining its exact nature. The following morning 
Dr. Mackenzie succeeded, in the presence of Drs. Gerhardt, Tobold, 
and Wegner, in removing a small portion of the growth, which ws 
immediately handed over to Professor Virchow for microscopic ext 
mination, Professor Virchow pronounced it not to be of malignast 
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structure, all that was found being the inflammatory products of irri- 


tation. 

This decided the diagnosis, and the treatment also. It is hoped 
that it may be possible to remove the base of the growth by forceps 
or destroyed by cautery, 





NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. } 

The Newcastle Exhibition.— The Dispensary.—The Infirmary. 
Tue Newcastle Jubilee Exhibition was opened with great pomp by 
H.R.H. the Duke of Cambridge on Wednesday last. Though in- 
tended as an. exhibition of mining and engineering industries, it yet 
contains many things pertaining to our own profession, from speci- 
mens of drugs, surgical instruments, microscopes, etc., to doctors’ 
hansoms and broughams. Messrs, Brady and Martin of this town 
have a stand on which they show chemical and physical apparatus for 
use in laboratories; microscopes by Beck and other makers, with com- 
plete adjustments for all branches of microscopical work ; surgical 
instruments, instruments for physiological demonstration, artificial 
limbs and deformity apparatus, models of organs and regiona! anatomy 
for teaching purposes, etc. Messrs. Mawson and Swan show their 
patent filters for total removal of lead and organic matters, etc. 
Messrs. Burroughs, Wellcome, and Co,, London, exhibit many of 
their special preparations of malt and cod-liver oil, also tabloids and 
tablets of various kinds, ete. Dr. H. E. Armstrong, the medical officer 
-of health, exhibits for the Newcastle Corporation and the River Tyne 
Port Sanitary authority models of the new infectious hospital lately 
completed, which is probably one of the most complete in the king- 
dom, and also a model of the new Floating Infectious Hospital lately 
placed in the River Tyne for the use of theseamen. Many other stands 
have exhibits which come within the category ‘‘ medical,” but the 
whole exhibition is full of interesting and instructive exhibits. 

A vacancy having occurred on the staff of the Dispensary through 
the resignation of one of the physicians, Dr. Young, who has left the 
district, the Committee advertised for candidates, I understand that 
only two applied, Dr. Beatley and Dr. Hardcastle, both gentlemen in 
practice in the city. Considerable personal feeling has been introduced 
into the election by the action of certain members of the staff, who 
have pressed forward the candidature of one of the applicants, The 
election will be a close one, 

At the quarterly meeting of the governors of the Infirmary, the 
accounts presented showed a saving of over £300 as compaied with 
the first quarter of the previous year. A committee was appointed to 
prepare a communication to the Secretary of State for the Home 
Department, respectfully inviting the Queen to allow the institution 
to be designated the Royal Infirmary. This was proposed by Dr. 
Philipson on account of certain life governors having given up certain 
privileges which they possessed. 








CORRESPONDENCE. 


TESTIMONIAL TO DR. WATERS. 

Sir,—Reverting to your notice of this fund (on p. 747 of the 
JouRNAL of April 2nd last), I have to ask you to receive and kindly 
publish a second list of subscribers to it. And will you at the same 
time give me a little space to explain a misapprehension by some 
members of the Association? Prior to the first movement of the 
Council of the Lancashire and Cheshire Branch towards raising this 
testimonial, the members of the Chester Medical Society had united 
with the citizens of Chester and other friends and neighbours of Dr. 
Waters in collecting a fund to present him with his portrait. The 
required sum had been subscribed before the notice of our Council’s 
first meeting on the subject was issued, and it was the declared wish, 
both of the Chester Medica! Society and Dr. Waters, that the ‘‘Chester 
Testimonial ” should be ‘‘separate and distinct” from any other that 
might be raised by the members of the Lancashire avd Cheshire 
Branch particularly and the members of the profession generally. 
The ceremony of presenting the Chester Testimonial took place early 
in the spring, and was recorded in the medical and other journals ; 
hence the erroneous belief that there was only one testimonial, and 
that it had been presented. Many have objected that the subscription 
Was not limited to a guinea. The Council fally discussed this question 
and decided against either an upward or a downward limit. An 





analysis of the subscription-list proves that 73 per cent. of the, sub- 
scribers have had the courage of their opinions and, contributed a 
sum not exceeding ‘‘the conventional guinea,” and those intending 
subscribers who follow their example will be in good company. ‘There 
is some advantage in the £55 4s. gain to the fund from the 27 per 
cent. who did not limit their subscriptions to a guinea each, :; 

Ata meeting of the Branch Council on May 18th it was decided to 
present the testimonial (plate) to Dr. Waters at the annual meeting 
of the Branch at Stockport on June 15th. I am unwilling to believe 
that the profession generally will fail to recognise the life-work of 
Dr. Waters, achieved after upwards of a quarter of a century’s toil 
and unremitting self-sacrifice,. This testimonial is an opportunity for 
practical proof of that recognition, and I hope to receive many more 
subscriptions. Finally, may I request the early payment of promised, 
but unpaid, subscriptions ?—I am, etc.,’ 

JoHN W. Watkins, Honorary Treasurer. 
Newton-le- Willows, Lancs,, May 23rd. 


Seconp List or SUBSCRIPTIONS. 


Mr. Wheelhouse 

Dr. M. M. Bartolomé .. 
Mr. Reginald Harrison 
Sir Wm. Roberts 

Mr. Husband 

Dr, Essex-Bowen 

Mr. Geo. Hall Cook 

Dr. John Cameron 

Dr. Holman te 

Mr. Mitchell Banks 

Mr. Chas. White sis 
Mr. Thos. Jones, F.R.C.S. 
Dr. Jas. Corns .. Ks 
Mr. Wm. Hall, F.R.C.8. 
Dr. E. J. Longton 

Mr. Thos. Moreton 

Dr. Jas. Ross... 

Dr. A. T. H. Waters 
Mr. F, Mason .. 

Dr. A. C. E. Harris 

Dr. G. B. Barron 

Dr. Jas. Barr. 

Dr. Chas. Brown 

Dr. G. F. Duffey 

Dr. Chas. W. Thorp 

Dr. H. Simpson.. 

Dr. T. R. Glynn.. 

Mr. W. H. Manifold 


Dr. Macfie Campbell 
Dr. Glynn Whittle 
Dr. C. Lapage .. 
Mr, E. H. Beaman 
Mr, T. Sympson 
Dr. Wm. Carter .. 

. BVacher .. 

. Shuttleworth 

. W. Hall, junior 

. C. Rayner .. 

. R. W. Watkins 

. J. P. Langshaw 

. Chauncey Puzey .. 


et et pt pet tt et es 


Mr. F. J. Bailey je: 
. Jas. Lambert 
Mr. E. A. Monks 
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SIR WILLIAM GULL AND DR. QUAIN: DRUGS OR NO 
DR 


Srr,—One of the interesting digressions indulged in during the late 
session of the General Medical Council is to be credited to Sir William 


. Gull, who, in the course of the discussion relating to the status of 


the Society of Apothecaries, accused that Society of having fostered 
popular prejudice as to the treatment of disease by means of drugs. 
Without going into the question as to whether this method is in itself 
desirable or otherwise, we can readily admit that the idea is one which 
has a strong hold on the public mind. Neither the custom nor the 
taste for medicines is by any means confined to thiscountry. Whether 
the professor of the healing art be the ‘‘ wise man” of the American 
Indians or his congener in oriental climates, he is invariably expected 
to prescribe or administer medicine in some form or another. In 
England, a certain scepticism has for years been growing up as regards 
the value of medicinal agents, and has by this time infected a large 
number of our younger practitioners. From this point of view the 
effect cannot be considered to be otherwise than harmful. Men who 
have cultivated a contempt for drugs in their student days will, in 
all probability, have failed to make themselves familiar with their 
effects and uses, with the result that when they are called upen to 
divest themselves of that freedom of opinion and practice which are 
the privileges of hospital life, and have to deal with the public on 
terms of equality, they find their ignorance of the means of gratifying 
the whims and prejudices of their patients a terrible hindrance to a 
successful career. 

It is all very well for men in the position of Sir William Gall to 
scoff at physic, and to carry their scepticism into practice, but it 
would be a suicidal policy in a junior member of the profession. The 
late Dr. Moxon thoroughly grasped the situation when, after an intro- 
ductory lecture, in which he had expressed but a mediocre confidence 
in the value of therapeutics, he warned students that they must not 
attempt to force their own views on a suffering public. A doctor 
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without medicine, he says, is like a Poe without rhyme, a priest 
without a creed, or; he might have added, a licensed victualler who 
did not sell victuals. Medicines may not be the most important factor 
in the treatment of disease, but they are a factor without which the 
rest. will be unwelcome. 

The conscientious therapeutist, however, isa man who, though 
entitled perhaps to our respect, is to be regarded with a certain amount 
of suspicion. Strong in his knowledge of the physiological effects of 
the drugs he employs, he is animated by a desire to cure disease in 
spite of Nature, or, at any rate, without Nature’s aid. He would re- 
pudiate with scorn the idea of giving inert drugs simply to calm the 

atient’s apprehensions. He is addicted to the use of powerful alka- 
oids which will act in doses measured by hundredths of a grain. He 
gives morphine instead of paregoric for a cough, nitro-glycerine in- 
stead of orange-flower water for headache, and cucaine injections in 
place of soap liniment for rheumatic pains. The patient is certain to 
get something for his money. These gentlemen represent the credulous 
cone in medicine, but show a prodigious activity and devotion to 
wor 

The critical party in medicine, on the other hand, is less 
enterprising ; some of them even content themselves with ‘‘ observ- 
ing” their patients, and profess a pious horror of anything in the 
nature of interference with the vis medicatriz nature. The Tatter, as 
Dr. Quain observed, lay themselves open, as ministers of the healing 
art, to the charge of obtaining money under false pretences, since they 
conscientiously abstain from any attempt at acure.—I am, etc., 

A CONSULTANT. 


.. THE GENERAL MEDICAL COUNCIL AND THE 
APOTHECARIES’ SOCIETY. 


Sir,—I think it fortunate for the future interests of the profession 
that in your leading article on May 21st you have so clearly pointed 
out the results that must inevitably follow such action as that taken 
by the General Medical Council, when it, approved of the appointment 
of three surgical examiners, who, without other aid, are to test in one 
year the fitness, in all matters surgical, of 300 candidates for entrance 
into the profession. No information was given as to the hospitals in 
which these three gentlemen were to conduct the clinical examinations, 
or as to the amount of clinical material at their disposal. The Council 
was told nothing concerning the arrangements for carrying out the 
operative part of the examination. It may be that the rooms of the 
Society in Blackfriars are licensed for anatomical purposes under the 
Anatomy Act, and that one of the three gentlemen appointed holds, 
also, the personal licence which the Act requires ; but of these matters 
the Council had no knowledge one way or the other; and, without 
making any inquiries, it at once accepted the nominees of the Society. 
For twelve months the Apothecaries’ Hall, so far as the Council is con- 
cerned, is to go on precisely as it would have done had there been no 
new Medical Act. Had the Hall become affiliated with the College 
of Surgeons its surgical examination would have undergone great 
modifications. A committee would have been appointed to consider 
every detail, and carefully to make new regulations to ensure the 
thorough testing of the candidates. Less than this on the part of the 
Colle? of Surgeons it is impossible to conceive, but the Council 
entirely dispensed with all such proceedings, and at once gave its 
sanction to whatever Mr. Carter, for the Company, proposed. 

It may be said that after all it is only fora year that the present 
arrangement is to continue; but such a perfunctory and meagre 
system of examination would not have been tolerated by the College 
in Lincoln’s Inn Fields for a single day. This surgical examination 
is now, in the eyes of the profession and of the public at large, the 
examination of the General Medical Council, and Licentiates of the 
Apothecaries’ Society must in future be regarded as licentiates also of 
the Medical Council—the highest medical authority in the empire. 
It has been said that in the past the nineteen examining bodies were 
not entirely free from competition with one another in a downward 
direction. They are now to compete with the Medical Council itself. 
It may be safely affirmed that no surgical body in the kingdom, either 
before or since the passing of the Medical Act, ever did provide so 
inadequately for the examination in one year of 300 students, 
and were any of the Colleges now to divest themselves of all 
examination arrangements in excess of those formally sanctioned 
last week by the Medical Council for twelve months, then, whoever 
might censure such conduct, the Medical Council cerfainly could not. 

For twenty-nine years the Medical Council has been incessantly 
urging on the examining bodies that they should.raise and improve 
their standards, and particularly that they should demand more 
clinical and practical work from those who sought their degrees or 
licences ; and whenever, by inspection or otherwise, particular exami- 








nations have been found to be insufficient, the fault has ‘been’ attr. 
buted to competition—to ‘‘ the battle of the shops.” The opinion hag 
over and over again been expressed that if only we had a one-portaj 
system under the direct control of the Medical Council, everything 
would be right. What could a poor Medical Council do, so long as 
it had no direct control of any examination, but could only act 
mediately through other bodies, and, moreover, could op} 
send recommendations which it had not the power to enforce. After 
the long period of twenty-nine years, it is now in direct and actual 
charge of examinations, and I think the profession must have’ beep 
startled by the manner in which the Council has entered on its ney 
and transcendently important work. 

But, Sir, I think it is more than doubtful whether anyone yj] 
ever be put on the Medical Register from having passed an examing. 
tion at the Apothecaries’ Hall under the conditions arrived at last 
week. I am of opinion that there has been a misapprehension regard. 
ing Sections 3 and 5 of the Medical Act of 1886, and that the Council 
having given only surgical examiners to the Apothecaries’ Society, the 
examination will not be a qualifying examination within the meaning 
of the Act. 

In the discussions last week at the Council table it was not doubted 
that the inspectors spoken of in Subsections 2 and 8 of Section 3 would 
also inspect the examinations constructed under Section 5 ; and it was, 
therefore, held to be competent for the Council to limit its appoint. 
ment of assistant examiners to one subject—in the case of the Apothe- 
caries’ Societies, to the subject of surgery. But the concluding words 
of Subsection 2 of Section 3 dispel entirely such a supposition ; they 
expressly limit the work of the inspectors to ‘‘all or any of the quali- 
fying examinations held by any of the bodies aforesaid ”—that is, to 
the bodies mentioned in Subsection 1 of Section 3 : bodies either them- 
selves entitled to grant qualifications both in medicine and surgery, 
or combinations of bodies one of which at least can qualify in medi- 
cine and one at least in surgery. An examination in medicine, sur- 
gery, and midwifery by such bodies, and inspected by inspectors as 
provided in Subsections 2 and 3, constitutes a qualifying examina- 
tion. But these inspectors have no duty whatever under Section 5. This 
section builds up another qualifying examinationin medicine, surgery, 
and midwifery, quite distinct from that constituted by Section 3. In 
Section 5, it is through assistant examiners that the Council is to act, 
and not at all by inspectors; and, just as under Section 3 the in- 
spectors are to inspect in medicine, surgery, and midwifery, so under 
Section 5 the assistant examiners are to examine in medicine, surgery, 
and midwifery. The words of Subsection 2 of Section 5 are: “It 
shall be the duty of the said assistant examiners to secure at the said 
examinations the maintenance of such standard of proficiency in 
medicine, surgery, and midwifery,” ete. ; and then, at the end of this 
same subsection, it is stated that ‘‘any examination held subject to 
the provisions of this section shall be deemed to be a qualifying 
examination within the meaning of this Act.” There is thus under 
Section 3 a qualifying examination, and under Section 5 another 
qualifying examination ; each is complete in itself, but there is no 
connection whatever between them; each must be worked out in 
accordance with the directions contained in its own subsection ; no 
subsection of Section 3 has anything to do with Section 5, and no 
subsection of Section 5 has to do with Section 3. 

I cannot doubt, therefore, that the surgical examiners: that alone 
were given to the Apothecaries’ Society last week do not constitute 
that examination a qualifying examination, and candidates who pass 
it could not, I think, be legally registered. There is still time before 
June 30th to repair the error that has been committed, but rectified it 
must be if the licence of the London Society of Apothecaries is to 
remain a registrable qualification. In doing so, the surgical arrange: 
ments made last week should also be considered ; the whole examina- 
tions in medicine, surgery, and midwifery should be recast, and a0 
examination instituted that would be a type and example to all other 
degree- or diploma-granting bodies. If this were accomplished ina 
manner worthy of the Medical Council, the Cinderella of the Cor- 
porations would be so transformed that the Colleges in Pall Mall and 
Lincoln’s Inn Fields, Royal though they are, would soon be charmed to 
court her alliance.—I am, etc., D. C. McYalL. 

Western Medical School, Glasgow, May 23rd, 1887. 





Sir,—I have been wasting my time.and sorely trying my temper 
by reading through your reports of the recent session of the Genera 
Council. Your strictures on their sayings and doings are not one whit 
too severe, but I fear their ways are quite past mending, unless you 
attack them from the financial side. ‘There is, however, one sentence 


1 The Act was printed in the BartisH MepicaL JourNAt, July 3rd, 1886, p. 36. 
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——————— 
jn your admirable leader with which I would venture to disagree en- 
tirely. Referring to the examination at the Apothecaries’ Hall in the 
fature, you say ‘‘That examination must be on the highest level 
necessary for the admission of fully qualified general practitioners,” 
Now it appears to me that the examination ought to be on the lowest 
level and not the highest. What is the highest level necessary? I 
suppose the level of our University examinations continues to rise 
every year; at any rate it is certain that the standard required of 
them is very much higher now than it was twenty years ago. The 
Apothecaries’ Society would certainly meet with the fate of the frog in 
Esop’s Fables, if it tried to fix its standard at their level. Why are 
our out-patient rooms so crowded? Why is there so much counter 
and unqualified practice going on? I believe it is because the action 
of all the leading powers (including the General Council) has of late 
ears tended to keep out of the profession those to whom alone it 
would have been worth while to practise amongst the poor of our 
large cities, If the General Council will take care that no one gets his 
licence at the Hall who is not safe to practise, and further that no one 
who is safe to practise is rejected—that is, take care that the standard 
isnot made any higher than is absolutely necessary to secure the mini- 
mum knowledge on the part of the candidates, it would be a real 
service to the public. It appears to me that if a man can show that 
he is safe to practise, there ought to be some place where he will not 
be rejected ; it ought to be the business of the General Council to take 
care that an examination is held and so conducted that no one who is 
safe to practise should be rejected. 

I approve of the action of the two Colleges, but not on the grounds 
given by Sir Dyce Duckworth, whose views are almost as objection- 
able as those of Professor Struthers, and I trust that the Hall will 
continue to have a separate existence somewhat on the lines I have 
indicated. —I am, etc., F.R.C.P. 


DEGREES FOR LONDON MEDICAL STUDENTS. 
Smr,—It was with the greatest surprise that I saw a letter of Dr. 
Mears in the JouRNAL of May 7th had been unnoticed. It contained 
statements which, if correct, will prove how utterly unreliable are 
general impressions. 

A Seotch M.D. has in the past not been looked upon as an excep- 
tionally distinguished member of our profession, nor as a rara avis in 
the country generally ; and yet, according to Dr. Mears, they should 
be just as excep-ional as those of London, being produced at the same 
tate per cent. I do not dispute the fact, though I hope some one 
more able than myself at statistics may be able to do so; 
but, as a London man, I do distinctly assert that an M.D. London was 
looked upon as an exceptional prodigy, and not to be found certainly 
at every street-corner in general practice. 

Now in the North—and I am only speaking, of course, locally and 
from local knowledge—Scotch M.D.’s are almost the rule. I find, as 
a matter of fact, that amongst the 316 members of the North of Eng- 
land Branch we have, M.B.’s and M.D.’s together, 148, Conteiaaly 
they are over 4 per cent. in this part of the kingdom. 

He omits to mention what I think would be particularly interesting 
at the present juncture—the number of qualified London men attend- 
a roe Infirmary with a view to taking the M.D. degree at 

urham, 

No doubt considerable opposition will be met with from the northern 
schools at the prospect of the justice which has now some chance of 
being meted out to London students ; and I think the more the matter 
is sifted the stronger will be their case; and I cannot help feeling 
that this very moderate percentage suggested by Dr. Mears will be 
somewhat increased by a more careful investigation. 

The idea of London underselling the North in the matter of medical 
degrees must be meant for a joke.—I am, etc., 

NortH CounTRY PRACTITIONER. 








THE PROVINCIAL SCHOOLS AND THE NEW DEGREE FOR 
LONDON MEDICAL STUDENTS ONLY. 

Sir,—The controversy as to whether the Royal Colleges should 
have the power to grant degrees to their licentiates has gradually 
been converted into an entirely different question—namely, the grant- 
ing ef degrees to London medical students. I hope that this change 
in the nomenclature of the proposed legislation has taken place un- - 
consciously, and that there is no intention to debar provincial schools 

om sharing with the London schools the advantages of the proposed 

ange. Hitherto there has been no distinction between London and 
—— students in being admitted to the examinations of the 
yal Colleges, There is no argument for granting a degree to 
a London student which does not apply to a student from a provincia 
1 who is. ready to pass the same examinations and has gon 





| moment ; and:as he can but ill afford to be at such @ ‘serions loss, we 





through an identical curriculum. The University of London admits 
provincial students on the same footing as London students ; then why 
should the Royal Colleges wish to be more exclusive? No one has re- 
cently done more for medical reform than Sir Walter Foster, M.P., and 
there is no one who could advance more ably in Parliament the change 
desired ; but, if the students who sit under him are not to share the 
new privileges with those with whom they were formerly on the same 
footing, Sir Walter Foster will only be true to the schools and to the 
profession in opposing any such illiberal proposal. 

I write this letter in order to obtain a clear expression of the. posi- 
tion of provincial students in regard to the proposed new degree.— 
I am, etc., SipNEY BARWISE. 

Birmingham. ‘ 





LUNACY ACTS AMENDMENT BILL. 

S1r,—I regret to observe that in the amendments to the Lunacy Acts 
Amendment Bill, 1887, suggested by the Parliamentary Bills Com- 
mittee of the British Medical Association, no notice is taken of the 
great hardship which will be inflicted by the urgency clauses upon 
the friends of patients, many of whom will barely rise above the 
level of the pauper class. For example, a man is attacked with acute 
mania, is violent and dangerous to himself or others, and requires im- 
mediate removal to an asylum. Under Section 4, the friends can re- 
move the patient to the asylum upon an order in writing of a relative 
accompanied by one medical certificate ; but under Section 3, Sub- 
section 7, they must within seven days present a petition for a magis- 
trate’s order, accompanied by two medical certificates, neither of which 
‘*shall be signed by the medical practitioner who signed the medical 
certificate accompanying the urgency order.” Thus the unfortunate 
friends have to bear the expense of providing three medical certificates. 
This is not all, however, for under Section 3, Subsection 11, should 
the justice before whom’ the petitioner comes for his official order 
‘*deem it necessary,” he may ‘‘ have the assistance of the clerk of the 
petty sessional division,” who ‘‘ shall be entitled to the prescribed fee 
to be paid by the petitioner.” 

Surely it is hard enough to have to pay for three medical certifi- 
cates, which no reasonable person who has knowledge of these matters 
believes are necessary, without adding the fee of the county clerk. 
With reference to the three medical certificates, I would urge that one 
certificate obtained within, say, seven days, in addition to that ac- 
companying the urgency order, together with the necessary certificate 
of the medical superintendent of the asylum, would be an ample safe- 
guard against any possible chance of improper detention, which, I 
presume, is the intent and spirit of the Act.—I am, etc., 

T. Ourrerson Woop, M.D., F.R.C.P. Edin., ete. 

Margaret Street, W. 





THE BATE DR. WILSON FOX. 

Srr,—As a grateful friend and admirer of the late Dr. Wilson Fox, 
I am -anxious to be allowed ‘to suggest a form of memorial which 
might, I think, be agreeable to his family as well as highly consonant 
with his own life and aims. 

It is understood that he left behind him, all but ready for publica- 
tion, a most valuable and exhaustive work on an important branch of 
medical science. Such a work, the product of many years’ labour, is 
at once costly to publish, and unlikely to bring any pecuniary return. 
Would it not be a suitable and graceful way of commemorating’ our 
dear and honoured friend if those who mourn his loss combined to 
raise the sum—its amount could easily be ascertained—which is re- 
quired to bring his magnum opus before the world, without cost or 
trouble to those whom he has left behind ? 

I withhold my name, which is immaterial, and beg to subscribe 
myself, OnE WuHo Owep Mucu To WILson Fox. 





THE BROWN DEFENCE FUND. 

Srr,—We, the undersigned, crave your permission for a few re- 
marks in connection with the above case. Having allowed a fair 
time to elapse since attention was called to the matter by the letter of 
Drs. Barnes and Broadbent.and Mr. Sydney Jones, in the JouRNAL of 
April 23rd, and finding only an inconsiderable response to the appeal, 
we think we might invite further notice of the case. Up to the pre- 
sent date but £20 9s. 6d. has been received, which goes a short way 
indeed towards defraying the law costs, amounting to over £160. 

Mr. Brown being personally known to us, we believe we can confi- 
dently state that he became involved in the matter through no indis- 
cretion or imprudence on his part. Indeed, his position was one in 
which any member of our profession might find himself at any 
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solicit help on his behalf. As we believe many of his professional 
brethren would contribute a small amount where they cannot spare 
much, we desire to make it known that we will gladly receive any 
contributions, however small, as it is apparent to all that if evena 
limited number of the medical practitioners of the country would 
each give half-a-crown, or even less, the whole sum required would be 
paid off many times over. 

In conclusion, we might say (should it be so wished by those con- 
tributing) that the donors will be acknowledged without the amount 
being specified. 

Hoping we shall not make this appeal in vain, and thanking you 
for the interest you have shown in the matter, and the courtesy you 
have extended to us,—We are, etc., 

Rosey AND Rosey, 129 and 143, St. John’s Hill, New 
Wandsworth, S. W., 
J. H. T. Connor, 49, St. John’s Hill, S. W., 
R. F. Frazer, 185, Lavender Hill, S. W., 
M. G. Biees, 101, Northcote Road, S.W., 
Masyn Reap, Clapham Common Gardens, S. W., 
J. T. Boyp, 73, St. John’s Hill, S.W., 
JAMES E. LAWRENCE, East Hill, S. W., 
T. A. Ives Hows, 14, High Street, Wandsworth, 
G. STANLEY Murray, Meadowside, Putney, 
RicHARD R. W. Oram, Cremyll, Wandsworth Common, 
R. H. A. Hunter, Clifton House, Battersea. 
May 23rd, 1887. 





































































































_ OPERATING PHYSICIANS. 

Siz,—From time to time acrimonious discussion has taken place at 
various hospitals and societies as to the right of those in charge of the 
department for diseases of women to operate through the abdomen on 
ovarian and uterine tumours, the surgeons contending that these cases 
rightly belong to them, and the obstetric physicians arguing that it 
is unfair and unjust to limit their usefulness to operations per vaginam. 
The custom hithertoat general hospitals has been for obstetric physi- 
cians to hand their abdominal cases over to the surgeons in rotation; 
but, in recent years, a strong feeling has cropped up among gyneco- 
logists that the rule in general hospitals should be altered in their 
favour, and Various reasons have been urged in support of these views. 
Seeing that times and practice have changed, and believing that it 
will be for the benefit of all concerned if some plan can be devised by 
which this source of disturbance among members of a hospital staff can 
be removed, I propose to state the cases on both sides as fairly as 
possible, and to suggest that which seems to be a reasonable and prac- 
ticable solution. My remarks will have particular reference to the 
case of general hospitals, though I shall conclude with some observa- 
— relating to the proper surgical management of special institu- 

ns. 

The case of the surgeons is based on three grounds—first, the benefit 
of the patients ; secondly, their own interests; and, thirdly, on 
grounds of professional morality. They say that as they are more 
accustomed to undertake serious surgical procedures, they are more 
used to meet various emergencies, and that in the department of 
abdominal surgery their experience, as evidenced by abdominal sec- 
tions for various conditions of the abdominal viscera, though it may 
be small as compared with that of a few well-known abdominal sur- 
geons, is much greater than that of the obstetric physicians at their 
hospitals, and that this, in the interest of patients, must not be given 
up. They also state that these cases are a part of their surgical birth- 
right, and that to deprive them of this class of patient would be to rob 
them of some of their most interesting and instructive material. They 
also urge that gynecological practice is purely surgical, as much so as 
that of general surgery, and that to pose befere the public as physi- 
clans yet to practise surgery is not commendable, ne should not be 
— in a profession which is supposed to pride itself on its 
honour. It is the clear duty of the College of Physicians to see that 
its Fellows do not infringe its rules as to operating ; but, unfortu- 
nately for the sake of peace, this body does not appear to be alive to 
the necessity of safeguarding its professional status. 

The case of the obstetricians is, briefly, that though they have 
gradually become enabled to operate on uterine tumours, etc., per 
vaginam, they are still debarred from attacking similar growths through 
the peritoneum, and this, they urge, is an improper and unjustifiable 
limitation, seeing that they know more of these cases than general 
hospital surgeons. This is doubtless true, and it would be easy to 
show that the general run of hospital surgeons not only do not know, 
but, if wise, do not pretend to know much about this sort of diseases. 
But, on the other hand, it must be remembered that obstetric physi- 
cians at general hospitals have, ordinarily, absolutely no experience of 























































































































































































































abdominal work, hence no benefit to the public can accrue from allow. 
ing them, untrained and inexperienced as most of them are in abdomi- 
nal work, to operate on such cases. Moreover, if we are correctly in. 
formed, the mortality of those few who have succeeded in being per. 
mitted to operate on these cases is certainly not encouraging. ‘The 
manner in which this lack of experience, as well as other difficulties, 
is to be overcome, will now be suggested. 

The whole difficulty can, I believe, be surmounted if all parties to 
the discussion agree to treat the matter in an impartial spirit, and to 
that end the following propositions are submitted. The physicians 
and surgeons of general hospitals should advise their managing com. 
mittees to make all future appointments to the gynecological depart. 
ment surgical. Their ground would be that such work is surgical, 
and that it is not consonant with the best professional feeling that 
physicians should practise surgery. If this were done, the title of such 
officer would be—Mr. So and So, Surgeon or Assistant-Surgeon for 
Diseases of Women and Obstetrics, or Gynecological Surgeon, or 
simply Gynecologist. His duties would be the same as at present, 
with the addition that he would, as a surgeon, operate on his own 
cases of tumours of the ovaries, uterus, and appendages through the 
abdomen, but similar cases occurring in the medical wards would go 
under the care of the general surgeon corresponding to any particular 
physician. Thus the general surgeon would get some amount of pel- 
vic surgery, while the specialist would, as is but proper, be confined 
to his own domain, and not allowed to operate on any part, even in 
females, which is not strictly in his province, for diseases of the kid. 
ney, bladder, breast, liver, etc., are not peculiar to women. 

As regards special hospitals, somewhat similar arrangements should 
be pressed on their managing committees, that is, to give future ap- 
pointments to surgeons. One of these institutions which stands qell 
in professional repute has for some years past adopted this wholesome 
plan, and, in the best interest of the others, we have no hesitation in 
saying that the adoption of a similar rule would work well for them 
in professional and public estimate. Unfortunately the physicians 
who, in the main, officer these hospitals are apt to forget that they 
chose their own vocation as physicians for diseases of women and not 
as abdominal surgeons, hence when they desire to operate on tumours 
of viscera other than those peculiar to women they overstep their 
proper limits, and falsify the very argument which has been used in 
their behalf, namely, that their great experience in uterine and 
ovarian cases entitles them to operate on them, for in interfering with 
diseases of the kidneys, liver, etc., no such claim can be made out. 
The cobbler must stick to his last ; and if my suggestions be acted 
on, not only will he do so, but all these causes for disagreement among 
members of hospital staffs will be abolished. I feel sure that all 
right-minded men will not desire to sail under false colours, and, 
also, that the general body of the profession will co-operate in putting 
these matters on some such solid basis as is here suggested.—I am, 
etc., SURGEON. 





A JUBILEE FUND FOR EPSOM COLLEGE. 

Srr,—I am very pleased, indeed, to learn that you are willing to 
aid in the above project by giving all your editorial support to any 
extensive effort that may be made to bring it toa success. That is 
precisely what is needed, in my opinion, to give the movement the 
necessary impetus to ensure it a prosperous termination ; and that 
is what I mean in saying I would ‘‘leave the matter in your hands,” 
for I am sanguine that if the able advocacy of the Journal of the 
British Medical Association, with its wide-spread circulation, is given 
towards impressing upon our profession the present necessity and the 
future usefulness of the object in view, and that it would be a gracious 
form of recognition of the Queen’s Jubilee, its success would be more 
ensured in that way than by any other initiatory course. 

I quite agree with the system of organisation which you point out 
it is necessary to create for the purpose of raising the fund. But, as 
you are aware, the machinery is already practically in existence. The 
British Medical Association has branches covering the chief places in 
the country. These branches have their chairmen, committees, and 
secretaries, and could act as sub-centres for the districts surrounding 
them, at the same time being controlled by a central committee in 
London. I have not the least doubt that the executive of the Medical 
Benevolent College would only be too glad to render assistance, and the 
various universities, colleges, and hospitals, etc., might also be made 
into good auxiliaries. Large sums have been collected for the Imperial 
Institute and Jubilee Funds this year by societies and committees who 
have had to begin their work by first getting together their working 
bodies without any pre-existing aid or established organisation what- 


ever, but, as I repeat, in our case the means of doing the work are. 


ready, and it only requires the sympathy of the members of 
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Association to be enlisted, and a little enthusiasm thrown into the 
work, in order to bring about the desired result. 

Now, sir, I cannot expect you to take this burden upon you asa 
whole, but only by your JovrNAL can I or any other individual hope 
to give the matter the necessary publicity, or focus into one channel 
the opinions or assistance of many. I see that through your pages 
is the direct and proper avenue to draw the attention of the members 
of the Association to the desirability of co-operating to promote this 
Jubilee Fund for Epsom College, and those who are willing to take 

art in raising it might communicate with you to that effect. You could 

ublish the names of those who assent, and then steps could be duly 
taken to set the working arrangements in order. If I were to take the 
lead in this matter I am afraid that many might think I was presuming 
too much, but I wish to act conjointly in labouring and contributing 
with the rest. If Manchester be fixed as one centre I should be happy 
to take the management of a committee to embrace Crewe and the 
towns in its vicinity, to work in connection with that centre, and this 
method of grouping and the division of labour could, without very 
much difficulty, be carried out on the same lines throughout the 
country. 

The present opportunity for raising such a fund is specially season- 
able, and should not be neglected. Why should not we, like the mem- 
bers of other societies, celebrate the Queen’s Jubilee in a distinctive 
manner? I think we shall all agree that medical science during the 
last fifty years has made unexampled progress, and that it is a befit- 
ting time to celebrate the conquests we have made in that period over 
the multitudinous enemies and ills that flesh is heir to. But besides 
the increased knowledge and skill which have been acquired by our 
profession in Her Majesty the Queen’s reign, we must not forget that 
trouble and misfortune are often the lot of our brethren, and, as you 
truly say, ‘‘ Let prudence and self-aid do what it may, there will 
always remain misery to be alleviated and calamity to be solaced and 
consoled.” Let those, therefore, who are influential amongst us take 
up this question of a proposed Jubilee Fund for Epsom College, and 
by showing that they have an active sympathy in the work the matter 
would be brought to a successful issue, and we should then in time to 
come be able to look back upon the Queen’s Jubilee as the auspicious 
opportunity that enabled our profession to do a deed worthy of itself. 
—I am, etc., JAMES ATKINSON. 

Crewe, May 24th, 1887. 

*,” Those who concur with Mr. Atkinson are invited to communi- 
cate directly with him. ‘‘ Facta Quam Verba” must be the motto of 
such an undertaking. 





PHYSICIANS v. M.D.’s. 

Sir,—It was with ‘great regret I read in the JouRNAL of May 7th 
another of those insulting attacks on the status of physicians with 
which your paper has been latterly teeming. I did think that, after 
the exposé by the Visitors of the Medical Council, who stated that the 
fundamental medical degrees of certain leading universities are not fit 
even for registration, that our M.D. friends would have become at 
least discreet, if not modest. This time the attack comes from a par- 
ticularly unexpected quarter. Principal Cunningham might, it seems 
to me, act more wisely than make St. Andrews University, of all the 
places in the world, the theatre for a fling at physicians and surgeons, 
all of whom have enjoyed a training and passed examinations that 
have as yet to be officially pronounced to be such as not to be entitled 
to registration. The Principal seems to convey that poor villages 
enjoy a monopoly of physicians; whereas the most casual reference to 
a directory will show that even M.D.’s are to be found in such places. 
He also tells us that universities would make a little more money if 
M.B.’s would not usurp the prefix ‘‘ Dr.,” as then they would be able 
to dispose of a lerger number of their higher degrees. 

Higher degrees, forsooth! There is something specially tickling in 
these words ‘‘higher degrees,” after the astounding revelations of the 
Visitors’ Report of 1885. The Principal further tells us—by way, I 
suppose, of administering a clean knock-down to us presumptuous 
physicians and surgeons—that his graduates have just obtained a 
degree which will place their names on a roll which includes some of 
the most illustrious physicians and surgecns in the kingdom. Surely 
this is a strange way to depreciate us and hold up the M.D, aloft to 
the high heavens! We cannot, after all, be so very contemptible, if 
getting on the same roll with us be one of the honours in store for the 
Principal’s fledglings. He further vouchsafed to inform his hearers 
that the recipients of St. Andrews degrees would ever after enjoy a 
Un versity standing, 

N ow, I shall merely observe that the standing conferred by any 
university which does not require an Arts degree prior to medical 
graduation differs in no essential respect from that conferred by any 





other licensing body, while the standing conferred by those univer- 
sities which do demand such Arts degrees has been so entirely over- 
turned by the amazing display of classical ignorance brought to light 
at the visitation referred to, that, in pity to themselves, university 
graduates should put some bridle on the indiscreet among their 
fellows. Iam sorry to think that the sale of degrees must be falling 
off at St. Andrews when it becomes necessary to praise up their goods 
from the Principal’s chair. 

I conclude by inviting public attention to the following quotation 
from page 801 of the Visitors’ Report on St. Andrews University, 
and all who will read it will agree with me in deploring the fact that 
physicians should be so often confounded with persons so little entitled 
to enter the noble domain of medicine : ‘‘ From a careful survey of the 
conditions under which the degree of M.D. is conferred, and the 
method of conducting the examination, we have been forced to 
the conclusion that the examination fails in being a reliable test of 
professional knowledge of medicine, surgery, and midwifery, and 
that it tends in no way to improve medical education or to raise 
professional status.”—I am, etc., 


Cashel, May 18th. THomAs LAFFAN. 








NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 

An INTERVIEW WITH THE DrirEcTOR-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE ARMY.—At the request of Mr. Ernest Hart, 
Chairman of the Parliamentary Bills Committee of the British Medical 
Association, the Director-General of the Army Medical Staff was kind 
enough to grant an interview to him, with a view, if possible, to elicit 
some precise information on the question which has so seriously 
occupied the minds of the Medical Statf of the army at home and 
abroad. At the request of the editor, Surgeon-General Maclean, who 
happened to be in town, was present at the interview, with the 
approval of the Director-General, who not only gave a patient hearing 
to the representations made to him, but received those who made 
them with great cordiality. 

The Director-General at the outset expressed his astonishment that, 
while it was evident from the letters and articles in the medical press 
that the service was in a state of agitation, no complaint had reached 
him or the military authorities from a single medical officer at home 
or abroad. Two administrative medical officers had, indeed, in|the 
course of conversation, asked a question on the effect the announced 
abolition of relative rank was likely to have on the position of medical 
officers; to these questions his reply was ‘‘no effect at all.” Sir Thomas 
Crawford pointed to the regulations of ths service which dealt with 
the subject of grievances and the channel through which representa- 
tions regarding them should be made by individual officers, and 
explained how impossible it was for either the military or medical 
authorities to deal with grievances brought to their notice only through 
the medium of the press. 

The Director-General, at great length, entered into an explanation 
of the governing motives of the abolition of relative rank, which was 
not intended, directly or indirectly, to affect the rank or social status 
of the Medical Staff at all. It was found that relative rank, as the 
term is understood in the combatant ranks of the army, was the cause 
of much inconvenience, and acted frequently to the injustice of senior 
officers, who were, by its operation, often placed in positions of in- 
feriority to their juniors in the service ; and the Director-General was 
emphatic in his assurance that it was to do away with this anomalous 
state of things that relative rank was abolished, not with the least 
intention of affecting the Medical Staff, or lowering their position by a 
side wind, 

It was explained to the Director-General that, however little the 
medical service had been intentionally injured by this abolition, the 
practical effect of the measure had been to lower the status of 
medical officers, not only in their own estimation, but in that of their 
brother-officers in the combatant ranks; and that in many ways this 
had been in a very practical and unpleasant manner brought home to 
them in their daily life and experience. Sir Thomas Crawford, taking 
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the Army List in his‘hand, pointed to the fact that, notwithstanding 
the abolition of the term ‘‘ relative rauk,” the position of army medical 
officers remained the same, as shown by the words printed in italics at the 
head of the list of the different grades, surgeons-general ranking with 
major-generals, and so forth ; and that, when the amended warrant is 
promulgated, this point will be made even more clear than it is at 
present. The Director-General added that he did not think any rea- 
sonable doubt could exist on the point, but that, if any suggestion 
could be made which would still more clearly express the fact that the 
rank of army medical officers remained intact, he had no doubt effect 
would be given toit. On the subject of the misapprehension existing 
_in the minds of combatant officers Sir Thomas Crawford was very em- 
‘phatic; he had no doubt that, in the event of a military officer 
denying to any military medical officer any of the rights conferred on 
him by warrant, redress would at once be accorded by the military 
authorities on proper official representation, but that it was impossible 
to deal with matters of this kind officially merely on general and 
vague representations in the press. 

Turning to the questions of substantive rank and military titles, 
added to those indicative of professional status, the Director-General 
explained the sense in which the authorities understand the term 
‘substantive military rank” to be that it belonged exclusively to 
those who have to administer discipline and military law. Medical 
officers are engaged solely for health purposes; they are not re- 
sponsible for duties which pertain to all that is understood by mili- 
tary command. The rank of a medical officer, so far as his own 
duties are concerned, is substantive; but to ask for titular designa- 
tions which belong, and always have belonged, to the purely fighting 
branch of the army, is neither dignified nor reasonable. The 
Director-General insisted much on the fact that if such a demand was 
granted, which he believed to be put forward only by a few, the effect 
would be to increase and intensify any existing jealousies between the 
combatant and medical ranks of the army, and, he believed, would 
act. prejudicially on the minds of a portion of the department, lead- 
ing them to subordinate their purely medical duties to their military 
positions ; adding that, in his experience, the medical officers in the 
army who were really respected, and who commanded the esteem of 
their combatant brother officers, were those in plain terms known to 
be ‘‘ good doctors.” 

With regard to the fact that military titles are given to officers in 
the Commissariat and Pay Departments, Sir Thomas Crawford ex- 
plained that the intention is for the future to draw officers for the above 
departments from the combatant ranks ; that it was found impossible 
to withhold such titles trom those who happened to be in the depart- 
ments already, but that in time to.come the Pay Department is to be 
so organised as that, necessity arising, officers serving in it may be 
recalled to military duty, 

This is, as nearly as possible, in the terms, and certainly conveys the 
sense of the explanations so kindly given by the Director-General, by 
whose permission we publish them, without note or comment, for the con- 
sideration not only of the medical officers of the army, but of the 
younger members of the profession who may be contemplating a career 
in the Medical Department of the army. 





HONORARY RANK FOR ARMY MEDICAL OFFICERS. 

Mepicau Starr Corrs writes : I venture to trespass on your very valuable time, 
and ask you to persist in your endeavours and stand forward and fight for us in 
this good cause. The .Director-General’s position with reference to the War 
Office would be one of continual friction were he to comply with all the many 
demands made through him to the Horse Guards. Of matters medical they have 
had enough, and a feeling exists now of such strong opposition to us that it will 
require great pressure to have this matter of rank not only-decided but granted. 
Rank, or position, or title is as much our right as it is that of any other com- 
missioned officer in the service. We are told that the position of an army 
medical officer is what he individually makes it for himself. That is true with 
everyone, but the medical officers in the service claim for themselves a recog- 

nised military rank. They do not want to hide their profession behind a 

military uniform, nor do they intend to sink their profession by adopting a 

military. title. The Medical Staff Corps as now constracted consists of ‘several 

thonsand trained men. They have under their charge hospitals for treatment 
of the sick of the eritire army both at home and in the numerous stations 

a . The work’is:military, and more dangerous to life than that of any other 
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combatant or non-combatant branch of the army. In times of war the medica] 
officers and the Medical Staff Corps have shown that they are as capable of 
fighting as those of the other arms of the service, and many cases of individual 
bravery are on record, showing that it is as necessary for a medical officer to carry 
arms as it is for any other officer, if for no other object than for the protection 
of the sick and wounded placed under his charge. We ask for rank similar to 
all other branches of the army. It would make no alteration in our duties. I¢ 
would level us up to the level of all other officers serving the Queen. 





S. B. (Allahabad) writes: On the part of the medical officers in this division I 
thank you for your unwearied exertions on our behalf and your earnest 
advocacy of ourclaims. We feel deeply grateful to you for so prominently and 
forcibly representing our just demand for equality with other departments in 
respect to the grant of honorary rank. We read with great interest the account 
of the interview with the Secretary of State in the JourNnaL of March 26th, and 
at once (on April 16th) telegraphed to you that ‘‘ the Medical Staffin India believe 
that honorary rank is absolutely necessary for equality with other departments, 
and that relative rank is now worthless,” What we fear is that a revised para- 
graph of the Royal Warrant will be issued restoring relative rank or relative 
precedence. Under the altered circumstances of the other departments, the 
restoration of relative privileges would only lead to further discontent. Relative 
rank is now inferior and valueless. We all most earnestly pray you to continue 
your exertions on our behalf, and not to accept as satisfactory anything short of 
the honorary rank given to the other departments. I have been in communica- 
tion with most of the senior officers in India, and all, without exception, are of 
opinion that honorary rank is now absolutely necessary for our position in the 
service. We thank you most sincerely for the great and important services 
which you have rendered the Medical Staff, and earnestly hope that you will be 
successful in obtaining for us a recognised military position and rank in the 
service. 





M.B.M.S. writes: Your correspondent who points out the places at which the 
officers of those departments who have been given honorary rank are placed 
during war might have completed the picture by indicating the position of the 
medical officer under like circumstances. The bearer column is with the fight- 
ing line, and here are the instructions which govern the position of the medical 
officer in charge of each regiment or battery: ‘‘The medical officer and: regi- 
mental bearers will never lose touch of their corps during an action, but keep 
in close proximity to them.” So that the medical officer gallops with his regi- 
ment of cavalry wherever it goes. He stands by his battery whilst the guns 
are in action, and he is with the first line of attack if with the iufantry. Great 
as has been our mortality when fighting savages who have not firearms, what 
will it be when we come, as we assuredly soon shall, to fight a European nation 
with rapid-firing arms of precision? Will the bullets only hit the ‘‘combatants,” 
an i kindly pass by the officer who must never lose touch of his corps in action (vide 
Medical Regulations, Sec. ix, para. 718), or will they wing their way some miles 
behind to the honorary major of the Pay and Commissariat Department com- 
fortably quartered on board ship or in good quarters on shore. What puzzles 
most people is how the War Ojlice has the eifrontery to even attempt to main- 
tain its present position, and why it does not yield with a good grace what it 
must do later on to force of circumstances. Nothing ‘short of honorary or 
substantive rank meets the justice of the case, and nothing less will satisfy us. 





M. S. writes: To obtain a thoroughly efficient and contented Medical Staff, 
medical officers must have the same rank and titles as other officers, depart- 
mental and combatant. The titles must be absolutely the same, or they will 
most certainly be considered inferior. The title must be thus: Captain Smith, 
Surgeon, Medical Staff, or Major Smith, Surgeon-Major, Medical Staff, or 
Lieutenant-Colonel Smith, Brigade-Surgeon, Medical Staff, in precisely the same 
manner as Captain Brown, Deputy Assistant Commissary-General, Commis- 
sariat and Transport Staff; or Lieutenant-Colonel Brown, Assistant Commissary- 
General of Ordnance, Ordnance Store Department, or Chief Paymaster, Army 
Pay Department. The compound term or title will not do in the case of the 
medical officer any more than in that of the officers of other departments ; that 
is, Surgeon-Captain Smith, Medical Staff, Surgeon-Lieutenant-Colonel Smith, or 
Brigade-Surgeon-Lieutenant-Colonel Smith will no more meet the case than 
would Commissary-Captain Brown, or Commissary-Lieutenant-Colonel Brown, 
or Paymaster-Lieutenant-Colonel Brown, of the Pay or Commissariat Depart- 
ments. 

If this much-vexed question, which constantly affects the position of every 
medical officer in the army, and will most certainly sooner or later prevent the 
best class of medical students competing for the military services at home or in 
India, is not settled in the only way it can be settled, by honorary army rank, 
the same as to other army departments, then let medical aid to the army in 
peace and war be rendered by a purely civil medical service. 





A. M. 8. writes: The department in medical charge of the troops, and responsible 
for the sick and wounded oflicers and men under all conditions of unhealthy 
climates and service in the field, when, at a distance from special advice, life and 
health must depend'on the medical aid present, should be thoroughly efficient. 
To secure this efficiency, it is necessary to obtain the best medical men avail- 
able, which can only be done if the Army Medical Service is popular with the 
medical profession, including the professors and the schools.. At present there 
exists in the department and in the profession very general discontent and a 
strong sense of unworthy treatment of the medical officers, owing to recent 
changes, by which relative rank in the army is abolished and medical officers 
are deprived of all army rank, retaining merely a precedence such as is granted 
to certain civil officials in India and elsewhere, while officers of the Commissariat 
and Ordnance Store Departments, who also had the same relative rank, are now 
granted honorary army rank. ; 

Medical officers, as army officers, claim army rank, which they have always 
hitherto held, as a right. They alone of all the departments go into action with 
the troops, and share all the dangers of combatants, as is. proved by the twelve 
Victoria Crosses won by the department, and by the large proportion killed and 
died on service during the recent campaigns in India and’ Africa, where the 
duties were very severe, and their services were acknowledged by all ranks to bé 
very efficient. 

Medical officers are entrusted with the medical charge and military command, 
of all army hospitals, including the sick and wounded patients, officers and 
men, the Medical Staff Corps, a military corps for hospital service, the-quarter- 
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masters, medical staff (who have honorary army rank), and the medical officers 
themselves, who alone of the whole personnel of the hospitals have no army rank 
whatever. In fact, although medical officers accompany the troops into action 
(under fire), and thus come first, after the combatants, on the battle-field, at all 
other times they must come last, ranking after all departmental officers holding 
honorary rank, as of course actual army rank will have the advantage over any 
simple precedence, however expressed in an army warrant. 


As long as army rank and titles were restricted to professional soldiers, most 


medical officers were averse to obtaining honorary army rank, although relative 
rank was always unsatisfactory, as it was neither clearly expressed nor gener- 
ally understood; but now that relative rank has been abolished, medical 
officers deprived of all army rank, and honorary rank in the army has been 
granted to other departmental officers and non-combatants, medical officers are 
convinced that, unless they are to become civilians, wearing no uniform, their 
positionin the army will never be satisfactory until they are granted precisely 
the same army rank as the departmental officers of the Commissariat, Ordnance 
Store and Pay Departments. This question of army rank for medical officers 
affects the interests of the army even more than those of the medical depart- 
ment or profession. If the public wish to supply the best possible aid to the 
sick and wounded officers and soldiers, they will grant the just claims of the 
medical officers of the army. 





A Hapry Mepium writes : If I may address you a few lines on the vexed question 
of rank to medical officers it is to endorse the suggestion that ‘‘a happy 
medium” may be adopted. It would dispel the notion amongst some of our 
military brethren that we wish to ape them in their military titles, and would 
convince the Secretary of State for War that we do not wish for ‘‘ titles so dis- 
sociated from the duties of our honourable profession,” by calling us with a prefix 
of our profession, and coupling with it the rank military, which would make it 
patent to everyone what we were, and what corresponding military status 
accompanied it ; as captain-surgeon, major-surgeon, lieutenant-colonel-surgeon, 
colonel-surgeon, major-general-surgeon. If such a course were adopted, I can- 
not help thinking the requirements of the case would be met. 





PRECEDENCE AMONG VOLUNTEER SURGEONS-MAJOR, 
AND WHO IS THE OLDEST? 

James WILLIAMS, F.R.C.S.Eng. (Surgeon-Major to the 2nd Battalion Brecknock 
Volunteers, South Wales Borderers), writes: In reply to the latter part of 
*M.D.’s” question, ‘‘ who is the oldest Volunteer now serving, and has been 
continuously from 1859 (if any)?” I would state that I joined in May, 1859, 
and have served continuously, and hope to accompany the battalion again in 
July to Aldershot. I may add that I attended the Queen’s Reviewin June, 
1859, as surgeon to the corps. 





SIR JOHN W. REID, K.C.B., AS DIRECTOR-GENERAL OF THE 
NAVAL MEDICAL DEPARTMENT. 

SuRGEON, R.N., writes : It is now over seven years since Sir John Reid took the 
reins of office as the head of our department, and it is only by looking back and 
comparing the present with the past that the profession in the navy must recog- 
nise and feel how much we are indebted to him for rescuing our position from 
its then unpopular condition, and elevating it to the position which it now holds 
—that of undoubted popularity. 

Sir John Reid has done so much for our branch of the service that he might 
still add to that obligation by deferring the rest he has so justly earned, and 
consent to guide our destinies for a few years longer by accepting the extension 
of his office, which the Admiralty would be only too willing to offer. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR THE RECOVERY OF FEES, 
THE case of Duncan v. Rivaz, decided recently by the Lord Chief 
Justice and Mr. Justice Smith, was one in which a medical practi- 
tioner tried unsuccessfully to support an award which he had obtained 
for fees due to him for professional services. He attended Mrs. 
Rivaz, the defendant, for some time in 1885, she being then labouring 
under an attack of temporary insanity. As his fees were not paid, 
he brought an action to recover them, and her solicitors, after con- 
siderable delay, agreed to refer the matter to two medical gentlemen. 
She was then again insane. Her solicitors, when agreeing to refer 
the action, at the same time stated that their client had expressly 
prohibited them from taking that course, and that they must reserve 
her rights to dissent when she recovered. What may have induced 
Dr. Duncan and his legal advisers to accept a reference on such terms, 
or to go on with it, we do not know ; but the case was heard in June 
last before the arbitrators named—Dr. Andrews and Mr. Bruce Clarke 
—and they made an award in favour of the plaintiff for the whole 
amount ‘he claimed. This award may be taken as indicating their 
opinion that the fees were not unreasonable under the circumstances, 
but it is, as the Court have decided, useless for any practical purpose. 
Dr. Duncan treated it as a legal decision in his favour, and issued 





execution against the defendant and sold her furniture, though the» 


amount realised proved insufficient to satisfy his claim. This con- 
duct may not improbably have brought upon him a course of litiga- 
tion which may cost far more than the amount of the fees originally 
in dispute. Dr. Duncan and his legal advisers should have known 
that while Mrs. Rivaz was insane, the agreement made by her solici- 
tors to refer the action was worthless. 

Common sense, as well as law, requires that an agreement should 
be made by persons who are capable of understanding what they are 





doing. Contracts made by insane persons cannot be enforced against 
them, and the agreement to refer the action, was, as the Court hasshown, 
no agreement at all. If such persons are engaged in litigation, their 
case is conducted not by themselves, but by a guardian or next friend 
appointed on purpose to represent them. The action could not have 

roceeded while Mrs. Rivaz was unable to understand and look after 

er own interests, unless the Court was satisfied that someone was 
appointed able to do so in her place; and it is extremely doubtful 
whether, in such a case, any mode of trial, except in open court, 
would be sanctioned. 

As it is, Mrs. Rivaz has not unnaturally declined to be bound 
by a decision given against her by a tribunal to which she never 
consented to confide her case, and the award given in Dr. Duncan’s 
ports ay been set aside. On the facts as stated, this result was in- 
evitable. 





UNQUALIFIED PRETENDERS. 

M.D. writes: A surgeon in a neighbouring part of London has opened a branch 
surgery in our suburb, and has placed in charge of it an unqualified assistant, 
who works what is in fact an independent practice, the principal occasionally 
putting in an appearance. The assistant holds himself out,as an exceptionally 
qualified man, prints after his own name on the labels for bottles, etc., the im- 
posing letters, ‘‘L.A.S.A., R.S.D.E.,” has the effrontery to signify his willing- 
ness to be called into consultation with us former residents, and now has gone 
so far as to sign two death-certificates. 

We think that in this last he has committed an actionable offence and has laid 
himself open to penalties, which we naturally wish to enforce. 
*,* Our correspondent’s best course is to communicate with Mr. James R. 


Upton, the Clerk of the Apothecaries’ Society, Blackfriars. 





THE RIGHT TO KEEP A CHEMIST’S SHOP. 

MEMBER OF THIRTY-SEVEN YEARS’ StanDING.—We have submitted’ the question 
whether a person holding the diplomas L.K.Q.C.P.1I., L.M., M.R.C.8.E., could 
legally keep a chemist’s shop, to Mr. James R, Upton, Clerk to the Apothecaries’ 
Society, and Solicitor to the British Medical Association, who writes: The 
Pharmacy Act, 1869, Section I, is to the following effect. ‘‘ Nothing contained 
in the first fifteen sections of the Pharmacy Act, 1868, shall affect any person 
who has been registered as a legally qualified medical practitiqgner before the 
passing of this Act ; and the said clauses shall not apply to any person who 
may hereafter be registered as a legally qualified practitioner, and who, in order 
to obtain his diploma for such registration, shall have passed an examination in 
pharmacy.” I think, therefore, that if the gentleman about whom Dr. 

* writes, was on the Medical Register before the passing of the Pharmacy Act 
(August 11th, 1869) he can keep a chemist’s shop without registration as a 
chemist, but if only registered as a medical practitioner after that date he can- 
not do so, unless pharmacy formed one of his subjects of examination for the 
diploma he holds from the Coliege of Surgeons.” 

Under the present regulations for that diploma, candidates prior to their ad- 
mission to the second examination on the principles and practice of surgery, 
medicine, and midwifery are required to produce a certificate of oe studied 
practical pharmacy during three months. But to satisfy the terms the Act 
actual examination in pharmacy appears necessary. 








PRACTITIONERS AND PATIENTS. 

R. L. M. writes: I was in attendance on a patient who desired a consultation to 
which I assented. The consultant and I agreed on a certain line of treatment 
and had arranged for a second consultation. But in the meantime I was 
informed that my services would not be required as they had called in another 
practitioner; no cause was assigned for my dismissal, as I was carrying out the 
treatment upon which weagreed. I informed the consultant of this and he said 
he would not visit the patient’ unless he was sent for in connection with the 
gentleman who had been called in. He expressed his opinion to me that the 
conduct of the parties was most unjustifiable, and I desire to ask you would 
it not have been more in keeping with the dignity of the profession to have 
refused to go under any circumstances ? 

*,* Our opinion of the case submitted by ‘‘ R. L. M.” is aptly expressed in 
the following extract from the Code of Medical Ethics, second edition, page 49, 
tule 9:—‘*The right of @ patient to change or discard his medical adviser 
is unquestionable ; but, like other rights, it is limited by the legitimate 
claims of others: and, a priori, a medical practitioner is justly entitled to 
expect that he shall not, sine causé,and without reasonable courtesy and ex- 
planation, be superseded in attendance on a case. In such event, moreover, 
the superseding practitioner is morally and ethically bound to take due care 
that the same courteous respect which he individually would exact be paid to 
his discarded confrere alike by himself, and by thoge whom he has been called 
in to professionally advise.” J 

At the same time, we are not, under the circumstances related, prepared to 
admit that the consultant in question should abstain from meeting the super- 
seding practitioner, unless the latter, in like manner with the patient, knowingly 
treated the discarded attendant with unprofessional discourtesy. 

THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL ASSISTANT. 

Mr. WILLIAM THOMSON (Manchester) writes: Last week Dr. Illingworth wrote 
to me to the effect that there would appear in the JourRNAL (May 14th) a letter in 
which he had drawn attention to extracts from my letter to him, which ‘‘ were 
strangely different.” Ihave read Dr. Illingworth’s letter in the JouRNALS of 
March 19th and May 14th, but fail to see the “‘strange difference” in the ex- 
tracts from my letters. or i : 

He refers to the ‘‘astounding revelation’ that I did not test for meconic 
acid. Heis surely aware that meconic acid is not one of the poisonous prin- 
ciples of laudanum. Mr, Brown, of Edinburgh, in whom Dr. Illingworth places 
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his trust, states that the medicine contained morphine in the free state 
~ equivalent to 1.88 grains of morphine hydrochlorate to the fluid ounce, besides 
some more in solution. 

I understand Dr. Illingworth’s argument to be that ifthe jury had been told 
that the medicine only contained a very small quantity of laudanum (in spite of 
there being an enormous dose of morphine present), Irvine, who prescribed and 
made it up, would have been liberated and justice would have been done. Dr. 
Illingworth informed me that, as a lover of right and justice, he was taking 
this matter up-for discussion in-yout JourNAL, but he gave you a garbled news- 
paper account of the trial, although he, I believe, was present at it, and pre- 
sumably knew that the newspaper account was not a strictly accurate one, 
whilst he does not tell you that the dose prescribed was a tablespocnful, and 
after taking several doses—that is, several times 1.38 grains (according to Mr. 
Brown's analysis) of hydrochlorate of morphine—the woman died. Dr. Llling- 
worth does not seem to understand that ‘dark colour” may be applied to a 
medicine which is not quite colourless. If the woman had been the only case 
Irvine would probably have escaped punishment. Unfortunately, however, 
for him, a child for whom he made up a medicine to contain (according to his 
own account) bismuth, chloral, and carbonate of potash, also died of morphine- 
poisoning ; and I found in this medicine, as I did in the one given to the woman, 
a white powder, which was mainly composed of free morphine, and which was 
present in the medicine to the extent of 3.135 grains of the hydrocblorate per 
fluid ounce. Of this Dr. Illingworth takes no notice. As everyone knew that 
Irvine did not intend to injure either the woman or the child, no one could but 
sympathise with him in the position in which he was placed ; and I think if 
Dr. Illingworth had acted wisely, he would have allowed the matter to rest 
and be forgotten. Dr. Illingworth’s letter will, I fear, give reason to Mr. 
Irvine to exclaim, “‘ Save me from my friends.” 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, May 20th. 

Lunacy Districts (Scotland) Bill.—The Marquis of LorH1an moved 
the second reading of this Bill, and explained that its object was 
simply to rectify an error which had crept into a previous Act on the 
subject, and to give power to alter the areas of lunacy districts in 
Scotland in places where the population had largely increased, l- 
though the Bill had not yet been printed and circulated, he hoped 
that their lordships would now assent to its second reading.—The Earl 
of Wemyss thought it would be establishing a bad precedent to allow 
@ Bill which their lordships had not seen to be read a second time. 

The Bill was read a second time. 


HOUSE OF COMMONS.—Thursday, May 19th. 


The Dundrum Lunatic Asylum.—Colonel Kinc-HaRMAN, in reply 
to a question put by Mr. W. Corset, as to how many special inquiries 
into charges made against the resident medical officer of the Dundrum 
Criminal Lunatic Asylum had been held within the last five years, 
said special inquiries of the nature indicated had been held. There 
was a departmental inquiry held by order of the Government towards 
the close of 1881 and the beginning of 1882 into a number of matters 
connected with the administration of the asylum, as to which the hon. 
member was informed in reply to a question put by him to the then 
Chief Secretary, on May 3rd, 1883. In 1885 there was an inquiry on 
the general operation of this asylum, and as to the advisability of 
structural additions and rearrangement of buildings, Reports of this 
nature were regarded as confidential, and the Government could not 
undertake to lay them upon the table of the House. 

Army Medical Oficers.—In answer to Mr. W. Corset, Mr. E. STan- 
Hope said: There are several reasons why medical officers do not 
count time on half-pay towards promotion and retirement, as com- 
batant officers do. “ the first place, the early voluntary retirement 
of a combatant officer is often an economy to the public, and the means 
of saving another officer frcm compulsory retirement at a comparatively 
early age. This does not apply in the Medical Staff, where there is no 
compulsory retirement before the age of 55, and it is desirable to retain 
trained medical officers as long as they continue efficient. Moreover, 
the retired pay of medical officers is on a more liberal scale than that 
of combatant officers, 

Friday, May 20th. 

Intemperance in India.—Mr. S. Situ called attention to an 
announcement that it was in contemplation to establish fifty-two out- 
stills for the manufacture of spirits in the Hooghly district of Bengal, 
and asked whether the Under-Secretary for India would communicate 
with the Government of India with a view to suppressing these pro- 
vocations to intemperance.—Sir J. Gorst replied that the question 
and others tecently put by the hon. member seemed ‘to suggest that the 
Government policy in India was to encourage intemperance for the 
sake of revenue. He was informed that the precise contrary was the 
fact. The consumption of spirits was checked by a repressively high 
duty, and since 1872, in consequence of improvements in the Abkari 





Administration, the number of liquor shops had steadily decreased, 
notwithstanding the increase of the population during that period, 

Vaccination Cases.—Mr, STUART WORTLEY, in reply to Mr. Picrox 
who raised a question as to the case of a Mr. King, who had been con. 
victed and fined for not complying with the law after the unvaccinated 
child had died, said the fact that the child died before the vaccination 
officer, after repeated application, proceeded to enforce the fine, did 
not alter the liability of Mr. King. 


Tuesday, May 24th. 

Compulsory Vaccination.—In replying to a question put by Mr, 
Picron, Mr. RircHre said that he sympathised with the object of the 
hon, member, as he knew that there were a considerable number of 
people who entertained conscientious objections to compulsory vaccj- 
nation. So far as he was individually concerned, he endeavoured to 
give his personal attention to every case brought before the depart- 
ment, and was always willing, within the limits of the law, to exer. 
cise any powers he possessed to see that the law was not unduly 
strained. 





UNHEALTHY AREAS IN THE METROPOLIS. 
Mr. Stuart Wort.ey, as Under-Secretary for the Home Department, will, when 
the House of Commons reassembles, bring in Bills to confirm provisional orders 
of the Home Secretary for the improvement of an unhealthy area at Shadwell, 
and arother at St. Giles-in-the-Fields. 


OBITUARY. 


WILLIAM EDWARD CROWFOOT, J.P., F.R.C.S., 

Ir is with deep regret we record the death of Mr. W. E. Crowfoot, 
one of the Vice-Presidents of the East Anglian Branch, and President 
in 1856, which took place at his residence in Beccles on Thursday, 
May 12th, after a short illness. Mr. Crowfoot was in the enjoyment 
of healthful vigour, considering his advanced age, up to May 6th, 
He was born on December 9th, 1806, and received his early training 
at North Walsham, and afterwards at the Norwich Grammar School, 
under Dr. Valpy. He was subsequently a student at Guy’s Hospital, 
and became a Member of the Royal College of Surgeons and a Licen. 
tiate of the Society of Apothecaries in 1828, and a Fellow of the Royal 
College of Surgeons by examination in 1845. His professional practice 
was begun with his father, and for more than fifty years he continued 
his unwearied and constant attention to the arduous duties of a 
medical practitioner, in the discharge of which he won universal 
respect and esteem. When still quite a young man, he took an 
active part in local public matters. Mr. Crowfoot joined the Town 
Council in 1844, and was elected Alderman on the retirement of his 
father. In the following year he was elected to the Mayoralty, which 
he also served in 1852 and 1853. He was an active supporter and 
consulting surgeon of Beccles Hospital, and for many years he enjoyed 
a large consulting practice. He was for several years Vice-Chairman 
of the Board of Guardians for the Wangford Union. He was ap- 
pointed a Justice of the Peace for the county by the Lord Lieutenant 
of Suffolk in 1871, and was constant in his attendance on the Bench 
up to the last month of his life. Mr. Crowfoot identified himself very 
closely with, and took a warm and personal interest in, the education 
and improvement of the working classes, He was a man of very con- 
siderable mental ability. His naturally scholarly mind had been 
assiduously cultivated and enriched by reading and European travel. 
Mr. Crowfoot married, in 1833, Ellen, the daughter of William Miller, 
Esq., and had issue three sons and two daughters, who survive him, 
Mrs. Crowfoot died in 1870. 














HosPITAL FOR EPILEPSY AND PARALYSIS, REGENT’s ParK.—At St. 
George’s Hall, on Thursday evening, a grand variety entertainment, 
comprising two short comedies and an exhibition of ‘‘ Mrs. Jarley’s 
Waxwork,” was given in aid of the Hospital for Epilepsy and Paralysis, 
Regent’s Park, with the assistance of several amateurs, The enter- 
tainment was the first of a series which the friends of the hospital are 
promoting with the object of raising a fund of £2,500 for the purchase 
of the lease and the extinction of the debt with which the hospital 
has for some years been burdened. 

Princess MARY OF CAMBRIDGE opened at Richmond, on Saturday 
last, as a public garden, a portion of the grounds of Buccleuch 
Pg which the Vestry lately purchased from the Duke of Buc- 
cleuch, 

Dr. R. S. Marr, of Bayswater, has been appointed Physician to 
His Highness Prince Malcom Khan and the Persian Embassy, vié 
Dr. Vincent Ambler, deceased. 
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POOR-LAW MEDICAL SERVICES. | 


THE BOARDING-OUT SYSTEM. 

A DEPUTATION from the Association for the Advancement of Boarding- 
out waited upon the President of the Local Government Board with 
an influentially signed memorial praying for certain amendments of 
the departmental orders having reference to the boarding-out 
system. They asked (1) that the boarding-out orders should be 
extended to al! unions; (2) that the orders should apply to the 
children of deceased and bedridden parents in the workhouses and 
infirmaries ; (3) that children under the age of two and over the age 
of ten should be included, so that families might live together. Mr. 
Ritchie expressed himself willing to agree to the two first requests. 
With regard to the age upwards he was disposed to acquiesce, so far 
as brothers and sisters were concerned, but with regard to the age 
downwards, he. considered that as the allowance made was in 
excess of the cost of keeping the child, persons had a strong induce- 
ment to become foster-parents, more with a view to profit than to the 
welfare of their charges. On this point he withheld his judgment. 
The wish of the deputation that the foster-parents should report to 
the boarding-out committee in the case of the illness of the children, 
etc., had been met by recently issued orders. It was also asked by 
the deputation that boarding-out committees should be established 
within the limits of the unions. The President of the Local Govern- 
ment Board said he was willing that in cases where children boarded- 
out beyond the limits of the guardians it should be optional with the 
latter to establish the committees. 


DIPHTHERIA AT WINCHESTER. 

CoNCURRENCE OF DIPHTHERIA AND SCARLATINA.—The recent 
prevalence of diphtheria in Winchester has been inquired into by Dr. 
H. F. Parsons, and his report on the subject affords confirmation of 
some points that have already been observed in other outbreaks, 
Diphtheria does not seem to have been a very fatal disease in Win- 
chester heretofore. In the twelve years 1874-85 only 20deaths altogether 
were registered from this cause, 7 of these being in the year 1877 and 
none in 1885. In 1886, however, 11 deaths were registered as from 
diphtheria, besides 2 from ‘‘croup,” and in the first three months of 
1887 there have been 5 deaths from diphtheria, 1 from ‘‘ malignant 
sore-throat,” and 1 from ‘‘croup.” These 16 deaths represent a 
much larger number of attacks. In the course of Dr. Parsons’s inquiry 
he learnt of and investigated 62 cases of undoubted diphtheria in 39 
separate households occurring since the beginning of 1886, besides 
some 21 cases of sore-throats which, from their association with cases 
of diphtheria or other circumstances, there was reason to suspect were 
of the same nature. There has been for some six months past a con- 
tinuous succession of attacks, with a temporary lull in December, but 
there has been at no time an ‘‘ explosion” of many simultaneously 
commencing cases. The disease has occurred in almost all quarters of 
the city. There have been cases in the narrow, crowded streets of the 
old part of the town, as well asin the open suburbs; high up on the 
chalky slopes on both sides of the valley, as well as in the low-lying 
parts which are situated on alluvium and made earth, and are subject 
to fluctuations in the level of the subsoil water. There is a general 
concurrence of testimony that, as already stated, sore-throats not of a 
distinctly diphtheritic nature, but such as would be called ‘‘tonsillitis” 
or ‘‘follicular pharyngitis,” were very prevalent in Winchester during 
the autumn of 1886 and the following winter, and one of the local 
medical men expressed the opinion that these numerous cases of sore- 
throat were [essentially of diphtheritic nature. The prevalence, 
concurrently with diphtheria, of sore-throats of an ill-defined cha- 
racter has often been observed elsewhere; and there is reason to 
think that such sore-throats, although from a clinical point of view 
they may not be described as diphtheria, yet are etiologically of the 
same nature, and, indeed, that it is by these unrecognised cases that 
the contagion of the disease is often conveyed. 

_ To Dr, Parsons it appears that the recent. prevalence of diphtheria 
in Winchester may be, to a considerable extent at least, explained by 
the spread of contagion from person to person, especially through the 
agency of these undeveloped cases, This view is supported by several 
circumstances recorded in the report. In one instance, a man, X., 
who had been suffering from sore-throat, was set to do some work 
with two other men. They were rewarded with-a mug of ale, of 
which the man X, drank first, followed by the two other men. Both 











of these latter were taken ill two or three days later, and one of them 
“— a distinct attack of diphtheria, followed by paralysis of the soft 
alate. 

. Another point of interest in this Winchester epidemic, and one 
which has been noticed on previous occasions, both by Dr. Parsons 
and by other observers, is the concurrence with diphtheria of cases of 
scarlet fever. In some of the households attacked with the latter 
disease, there have been cases of sore-throat without conspicuous 
rash, presenting some resemblance to diphtheria. In one instance, 
a child was pronounced by the medical man who saw it first to be 
suffering from scarlet fever, but by another who saw it later it was 
said to have diphtheria, and was taken into the county hospital 
under that name. It recovered, and returned home in a month’s 
time, and within a week of its return two other children in the 
same house were taken with scarlet fever. In another suburb of 
the city the numerous family of a general dealer suffered from scarlet 
fever, which did not come to the knowledge of the authorities, the 
wife who nursed the children sometimes attending to the. shop, 
Another case of scarlet fever occurred at the same time in the same 
street in a household which dealt at this shop, and in the same family 
there. subsequently occurred two cases of sore-throat, without rash, 
described by the mother as ‘‘like diphtheria,” though the medical 
man who saw one of them says that he thought it scarlatinal. There 
were also in two households in the same street, and in one in the 
next, cases of decided diphtheria. This concurrence of ‘scarlet fever 
and diphtheria in the same locality is deserving of closer investiga- 
tion than it has on all occasions obtained, as instances have been 
recorded in which the one disease has seemed to have been contracted 
from the other. 





LODGING HOUSES AND INFECTIOUS DISEASES. 

D. H. G. asks to be informed as to the law in the following case. A. takes apart- 
ments ; four days after his arrival his child falls ill with scarlet fever. B., the 
lodging house keeper, informs the other lodgers, who at once leave. Could B. 
have insisted on A. leaving his apartments at once when she knew what the 
ailment of tte child was? Is A. obliged to take and pay for the whole house ; 
and is A. responsible for the expenses of such disinfection as the sanitary officer 
deems necessary? B. of course could not let her house until put in a sanitary 
state. 

*,* The law is contained in Sections 126-129 of the Public Health Act, 1875, 
by which penalties are imposed (1) on persons responsible for the exposure of 
infected persons, etc., in ‘‘any street, public place, shop, inn, or public convey. 
ance,” and (2) on knowingly letting for hire ‘‘any house, room, or part of 
a house in which any person has been suffering-from any dangerous infectious 
disorder, without having such house, room, or part of a house, and all articles 
therein liable to retain infection” properly disinfected. B. could not insist on 
A. committing the offence of exposing his child while in an infectious condition, 
nor could she insist on A. taking and paying for the whole house. She would, 
however, have a claim to be reimbursed any reasonable amount of expense to 
which she had been put in disinfecting the premises. 





POPULATION OF THE ST. GILES DISTRICT. 

Dr. 8. R. Loverr, medical officer of health, writes: In the JournaL 
for April 16th, 1887, page 855, in the table of ‘‘The True Death-rates of Lon- 
don Sanitary Districts during the Year 1886,” you give the estimated popu- 
lation in the middle of 1886 for St. Giles district as 41,348, The Registrar- 
General's death-rates are made (vide Weekly Returns) from the corrected 
enumerated population (Census 1881) 45,382. How does your statistician base 
the loss of population of 4,034? In the decade 1871-81 there was a considerable 
loss of population in this district, which I attributed largely to the carrying 
out of two large schemes under the Artizans’ Dwellings Act, 1875, causing a 
temporary clearance of the people, but now large blocks of Peabody Buildings 
have been erected in Great Wild Street, Drury Lane, and Little Coram Street, 
Bloomsbury, which are occupied by as many residents as formerly lived on 
the areas. Many residential flats have also recently been built in Bloomsbury, 
occupied by an increased number of residents. On the other hand, clearances 
have been made for the new street from Oxford Street, etc., to Charing Cross, 
which have temporarily turned away some of our population. My estimate of 
the population for the year 1886 is: 

Registration St. George, Bloomsbury, Bloomsbury Parish, 16,804 


subdistricts. {Sf Gucs Noth | S&Giles Parish =f T5472 


Whole St. Giles District .. +» 45,178 

I should certainly like the calculations of your statistician and myself to be 
in accord. 

*,* 1, Dr. Lovett is incorrect in stating that the Registrar-General’s death- 
rates are based upon the poputations of 1881; the Registrar-General does not 
publish any death-rates of London sanitary districts, nor give any estimates of 
their populations. 

2. The population of St. Giles North sub-district in 1886 is estimated by Dr. 
Lovett at 13,404, or within 433 of the number enumerated in 188].. The annual 
births in this sub-district have steadily declined year by year from 452 in 1881 to 
265 in 1886, a decline so marked as to indicate a considerable decrease in the 
population, the cause of which is doubtless to be found in, the last paragraph of 

| Dr, Lovett’s letter, The birth-rate in 1881 was equal to 32.7, per 1,000, while it 
was only 19:8 in'1886, based apon Dr. Lovett’s estimate of the’ présent. popula: 
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tion of the sub-district. If, however, the birth-rate in 1885-86 in St. Giles North 
be assumed to have declined since 1881 no more than the London birth-rate 
generally, it would imply “that the population of that sub-district in 1886 is 
about $,930,a number less by nearly 4,500 than the estimate of Dr. Lovett. 
From this it would appear that Dr. Lovett’s estimate overstates the population, 
and that the number as published in the Journat is approximately correct. 





HEALTH OF ENGLISH TOWNS : 

Duninc the week ending Saturday, May 2ist, 5,701 births and'8,594 deaths were 
registered in the twenty-eight large English towns, including London, dealt with 
in the -General’s Weekly Return, which have an estimated popula- 
tion of 9,245,099 persons. The annual rate of mortality, which had been 20.9 
and 19.7 per 1,000 in the two preceding ‘weeks, rose again during the week under 
notice to 20.3. The rates in the several towns, ranged in order from the lowest, 
were as follow :— Wolverhampton, 12.3; Leicester, 14.2; Sunderland, 14.9; Halifax, 
15.2; Birkenhead, 16.6; 8, 16.8; Bristol, 17.3; Nottingham, 17.5; Brighton, 
18.1; Birmingham, 18.2; Sheffield, 18.3; Hull, 18.8; Derby, 18.9; London, 19.0; 
Bradford, 19.1; Portsmouth, 19.3; Huddersfield, 20.3; Bolton, 20.4; Blackburn, 
21.4; Plymouth, 23.7; Liverpool, 25.4; Salford, 26.2; Cardiff, 26.9; Neweastle- 
upon-Tyne, 27.9; Preston, 28.1; Oldham, 28.8; Norwich, 29.2; and the highest 
rate during the week 31.1 in Manchester. The death-rate in the twenty-seven pro- 
vincial towns averaged 21.4 per 1,000, and exceeded by 2.4 the rate recorded in 
London, which, as before stated, was only 19.0 per 1,000. The 3,594 deaths regis- 
tered in the Socata ets towns during the week under notice included 532 
which were referred to the Rates zymotic diseases, against 548 and 500 in the 
two ing weeks; of these, 237 resulted from measles, 158 from whooping- 
cough, 48 from scarlet fever, 47 from diarrhea, 22 from diphtheria, 19 from 
“fever (principally enteric), and 1 from small-pox. These 532 deaths were equal 
to an annual rate of 3.0 per 1,000. The zymotic rate in London during the week 
under notice was equal to 2.5 per 1,000, while in the twenty-seven provincial 
towns it averaged 3.4, and ranged from 0.0 and 0.5 in Wolverhampton and Bolton, 
to 6.0in Newcastle-upon-Tyne, 6.7 in Norwich, 7.6 in Salford, and 8.6 in Oldham. 
The deaths referred to measles, which hed declined in the four preceding weeks 
from 291 to 235, were 237 during the week under notice, and showed the largest 

Tro} 1 fatality in Brighton, Liverpool, Newcastle-upon-Tyne, Manchester, 

ldham, Salford, and Norwich. The fatal cases of whooping-cough, which had: 
been 160 and 136 in the two previous weeks, rose again during the week under 
notice to 158, and caused the highest death-rates in Birmingham, Oldham, and 
Blackburn, ‘The 48 deaths referred to scarlet fever showed a slight further increase 
upon recent weekly, Boles ; this disease caused the bignent mtopostonel fatality 
in Preston, Salford, lifax, and Blackburrag. The 47 fatal cases of diarrhea 
exceeded those recorded in any preceding week of this year, The deaths from 
diphtheria, which had been 32 and 20 in the twe preceding weeks, rose again 
during the week under notice to 22, and included 12 in London, 2 in Salford, 2 in 
Liverpool, and 2in Oldham. The fatal cases of fever, which had risen from 17 to 
83 in the three preceding weeks, declined again last week to 19, of which only 4 
were recorded in London. The death from small-pox occurred in Brompton, and 
was ofan adult who had‘recently been to‘Paris to sce a brother who died from the 
same disease in that-city.. The number of $mall-pox patients in-the Metropolitan 
Asylum hospitals, which had been 5 and 7 in the two preceding weeks, had 
declined again to 5on Saturday,.May 2lst; no new case was admitted to any of 
these hospitals during the week. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to’2.8 per 1,000, and 
was somewhat below the average. The causes of 79, or 2.2 per cent., of the 8,594 
deaths registered during the week in the twenty-eight towns were ‘not certified, 
either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
reons, 824 births and 532 deaths were registered during the week ending 
turday, May 2lst. The annual rate of mortality, which had been 21.2 and 21.5 

per 1,000 in the two preceding weeks, declined again to 21.3 during the week 

under notice, but exceeded by 1.0 per 1,000 the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate was 

equal to 15.7 in Edinburgh, 15.8 in Leith, 19.7 ‘in ‘ Paisley, 20:0 in Aberdeen, 21.1 

in Perth, 22:6 in Greenock, 23.4 in Dundee, and 24.5in Glasgow. The 532 deaths 

registered during the week in these Scotch towns included 42 which were referred 


red 

to whooping-cough, 10 to measles, 6 to “fever,” 6 to scarlet fever, 3 to diphtheria, 
8 to diarrheea, and not one to small-pox; in all, 70 deaths resulted from these 
oe zymotic diseases, against 72 and 78 in the two preceding’ weeks. These 
0 deaths were equal to an annua! rate of 2:8 per 1,000, whith was slightly 
below the mean zymotic death-rate during: the’ same period in the twenty-eight 
en towns. The highest zymoticdeath-rates in the Scotch towns during the 
wee 


under notice were recorded in’ Perth, Leith, and Dundée. The deaths re- 
ferred’ to whooping-cough, which had been 31 and 36 in the two 
further rose during the week under notice to 42, and included 16 in Glasgow, 10 
in Dundee, 8 in Edinburgh, and 4 in Leith, The fatal cases of measles, which 
had steadily declinéd from 8( to 15 in the four previous weeks, farther fell during 
the week under notice to 10, of which 7 oteutréd in Glasgow, and 2 in Aberdeen. 
The 6 deaths from scarlet fever showed a decline of 6 from ‘the number in the 
receding week, and included 3 in Glasgow. The fatal cases of fever, which had 
mn 1 and 5 in the two previous weeks, further rose during the’ week under 
notice to 6, of which 2 occurred in Glasgow. ‘The 3 deaths referred to diarrhceal 
corresponded with the number in the preceding week, and were consider- 
ably below the average. -The fatal cases of diphtheria, which had been 2 and 7 
in the two preceding weeks, declined during the week under notice to 3, of 
which 1 occurred in Glasgow, Edinburgh, and Paisley. The death-raté from 
diseases of the respiratory organs’ in these'Scotch towns was equal-to 6.2 per 
1,000, against 3.6in London. ; The eauses of 67, or 12:6.per ¢ent., of ‘the 532 deaths: 
registered during the week in these Scotch towns were uncertified. ' 


HEALTH, OF IRISH TOWNS. es 
Iy the week ending Saturday, May 14th, ‘871 deaths occurred’ in the sixteen 
principal town-distriets of Ireland. The ‘average : annual ‘death-rate® repre- 
sented by the deaths registered was 22,8 per,1,000:0f the population, ‘The deaths 
registered in the several towns, alphabetically, arranged, corresponded to. the 
owin, annual rates per 1,000: Armagh, 10.3; Belfast 31.6; Cork, 14.9; Drog- 
heda, 88.1; Dublin, 23.6 ; Dundalk, 34.9; Galway, 26.9 Kilkenny, '12.7 5 Limettet, 


28.8 ; Lisburn, 24.2; Lo 2815 5{ largan;-15:4; Newry, 246 9.6 
Waterford,: 16,2; Wexford, 17.1, ‘The Sen keene 


ing weeks, 





———— 


in the sixteen districts were equal toan annual rate of 2.2 per 1,000, the rates 
varying from 0.0 in Waterford, Newry, eepent Drogheda, Wexford, Sligo 
Lurgan, and Armagh, to 6.7 in Galway ; the 8 deaths from all causes registered in 
the last-named district comprising 2 from typhus. Among the 93 deaths from all 
causes registered in Belfast are 2 from measles, 4 from whooping-cough, 1 from 
diphtheria, and 2 from simple continued fever; 1 of the 23 deaths in Cork andj 
of the 5 in Lisburn resplted from enteric fever ; of the 16 deaths in Londonderry 
1 was caused by typhus and 1 by diarrhoea ; and the 8 deaths in Dundalk comprise 
1 from diphtheria. In the Dublin Registration District, the births registereq 
during the week amounted to 188, and the deaths to 165. The deaths repre- 
sent an annual rate of mortality of 24.4in every 1,000 of the estimated popu. 
lation ; omitting the deaths of persons admitted into guplic institutions from 
localities outside the district, the rate was 23.6 per 1,000. Twenty-one deaths 
from zymotic diseases were registered, being 9 below the average for the eor- 
responding week of the last ten years, and 2 under the the number for the week 
ending May 7th : they consist of 9 from measles, 2 from scarlet fever (scarlating 
1 from typhus, 4 from whooping-cough, 1 from cerebro-spinal fever, 1 from enteric 
fever, 2 from diarrhea, and 1 from dysentery. Deaths from diseases of the 
respiratory system, which had risen from 41 in the week ended April 30th to 59 
in the following week, fell during the week to, 32, which number is 11 below the 
average for the corresponding week of the last ten years ; the 32 deaths comprise 
21 from bronchitis and 6 from pneumonia or inflammation of the lungs. The 
deaths of 11 children under 5 years of age (including 9 infants under 1 year old) 
were ascribed to convulsions. Three deaths were caused by apoplexy, 8 by. 
other diseases of the brain and nervous system (exclusive of convulsions), and 6 
by diseases of the circulatory system. Phthisis or pulmonary consumption 
caused 24 deaths, mesenteric disease 83, and cancer 5. Five accidental deaths and 
one case of homicide were registered. In 19 instances the cause of death was 
‘‘oncertified,” there having been no medical attendant during the last illness, 


HEALTH OF FORBIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, May 7th, that the annual death-rate recently averaged 
25.3 per 1,000 in the three principal Indian cities ; it was 22.3 in Bombay, 26.3 in 
Calcutta, and 86.5 in Madras. Cholera caused 52 deaths in Calcutta, and 9 in 
Madras ; 6 deaths were referred to small-pox and 16 to measles in Bombay, while 
‘*fever” was fatally prevalent in each of these Indian cities. According to the 
most. recently received weekly returns, the annual death-rate averaged 27.0 per 
1,000 persons estimated to be living in twenty-two of the largest European cities, 
and exceeded by as much as 6.1 per 1,000 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 38.7 
and showed a further increase upon the rates in recent weeks ;.the 688 deaths 
included 5 from small-pox, 10 from scarlet fever, 15 from diphtheria, and 20 
from typhoid fever. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged only 22.3 per 1,000, and ranged from 19.4 
in Christiania to 22.7 in Copenhagen ; whooping-cough caused 8 deaths in Copen- 
hagen, measles 10 in Stockholm, and scarlet fever 3 in Christiania, while diph- 
theria and croup were somewhat fatally prevalent in each of these cities. In Paris 
the death-rate was equal to 27.4 per 1,000 (against 20.4 and 28.1in the two pre- 
ceding weeks), and exceeded by as much as 8.5 the rate during the corresponding 
week in London; the deaths included 12 from small-pox, 52 from measles, 22 from 
typhoid fever, and 38 from diphtheria and croup. The 178 deaths in Brussels, 
of which 6 resulted from measles and 5 from croup, gave a rate of 20,5. No 
returns from Geneva have been received since the beginning of the current year, 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 23.3 per 1,000, the several rates being 17.4 in the Hague, 
21.8in Rotterdam, and 25.5 inAmsterdam ; measles caused 3 and diphtheria 3 
deaths in Amsterdam, and 2 deaths were referred to whooping-congh in the 
Hague. The Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 27.7 per 1,000, and ranged from 21.1 and 25.4 
in Berlin and Dresden to 33.3 in Buda-Pesth and 38.0 in Prague. Small-pox 
caused 10 deaths in Prague and 7 in Buda-Pesth ; measles 18 deaths in Munich 
and 17 in Vienna ; and diphtheria showed fatal prevalence in Berlin and Ham- 
burg. The death-rate in three of the largest Italian cities averaged 31.4 per 
1,000, and was equal to 29.1 in Rome, 29.8 in Venice, and 83.2 in Turin ; small-pox 
caused 11 deaths in Rome and 1 in Venice; 14 deaths were referred to measles 
in Rome and 11 in Turin; and 2 fatal cases of typhoid fever were recorded in 
Venice. In Cairo the death-rate was 42.2 per 1,000, and in Alexandria 32.2; 
diarrheal diseases caused 92 deaths in Cairo and 24 in Alexandria; and 8 deaths 
from small-pox occurred in Cairo and 2 in Alexandria. In four of the largest 
American cities the recorded death-rate avemgad 27.6 per 1,000, and ranged from 
18.5 in Baltimore to.31.7 in Philadelphia. iphtheria caused 42 deaths in New 
York and 13 in Brooklyn; 17 fatal cases of typhoid fever occurred in Phila- 
delphia and 4 in Baltimore; and 82 deaths were referred to measles in Philadelphia 
and 18 in New York. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending May 14th, that the annual death-rate was recently equal to 24,3 per 
1,000 in Bombay; the deaths included 34 from measles, 1 from cholera, and 100 
from different forms of ‘‘fever.” The usual returns from Calcutta and Madras 
do not appear to have been received. According to the most recently received 
weekly returns, the annual death-rate recently averaged 28.4 per 1,000 persons 
estimated to be living in twenty-one of the largest European cities, and exceeded 
by as much as 8.7 per 1,000 the mean rate during the week in the twenty-eight 
largest. English towns, The death-rate in St. Petersburg was 36.1,/and showed 8 
decline from. the increasing rates in recent weeks; the 643 deaths included 4 
from small-pox, 13 from scarlet fever, 16 from diphtheria, and 29 from typhoid 
fever. In three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate averaged 26.3 per 1,000, and ranged from 19.4 in Christiania to 
29.5,in Stockholm ; diphtheria caused 6 deaths in Copenhagen and 9 in Christiania; 
16 deaths were referred to measles in Stockholm, and 9 to whooping-cough in 
Copenhagen. In Paris the death-rate was equal to 27.0 per 1,000 (against 28.1 
and 27.4 in the two preceding weeks), and’ exceeded by as much as 9.7 the rate 
for the corresponding week in London; the deaths ineluded 11 from small-pox, 
43 from measles, 38 from diphtheria and croup, and 10from typhoid fever. The 
193 deaths in Brussels, of which 7 resulted from measles and 2 from typhoid 
fever, gave a rate of 22.3 per 1,000. In the three principal Dutch cities—Amster- 
dam, Rotterdam, and the Hague—the mean death-rate was 24.1) per 1,000, the 
several rates being 22.6in Rotterdam, 22.8 in the Hague, and 24.5 in Amsterdam; 
diphtheria caused 3 deaths in Amsterdam and 1 in the Hague ; and 6 fatal cases of 
measles were recorded in Amsterdam, and 1° of typhoid fever in Rotterdam. 
The Registrar-General’s table includes nine German and Austrian cities, in which 
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the death-rate averaged 27.6 per 1,000, and ranged from 21.6 and 25.1 in Berlin and 
Hamburg, to 34.7 in Breslau and 38.0 in Prague; small-pox caused 12 deaths 
in Buda-Pesth, 7 in Prague, 1 in Vienna, and 1in Trieste; diphtheria and croup 
were fatally prevalent in Berlin, Hamburg, and Dresden; while 26 deaths resulted 
from measles in Munich and 17 in Vienna. The death-rate in three of the largest 
Italian cities averaged 32.0 per 1,000, and ranged from 28.6 in Rome to 35.1 in 
Turin ; small-pox caused 9 deaths in Rome and 5 in Turin ; 18 deaths were referred 
tomeasles in Turin and 13 in Rome; while diarrhoeal diseases were fatally preva- 
lent in Venice. In Cairo the death-rate was 42.2, and in Alexandria 37.4 per 
1,000 ; 13 deaths resulted from typhoid fever and 11 from whooping-cough in Cairo; 
small-pox caused 5 deaths in Alexandria, while the mortality from diarrheal dis- 
eases was excessive in both of these cities. In four of the largest American 
cities the recorded death-rate averaged 25.0 per 1,000, and ranged from 19.5 in 
Baltimore to 27.7 in New York. Diphtheria caused 36 deaths in New York, 14 in 
Brooklyn, and 6 in Philadelphia; 3 fatal cases of small-pox and 15 of scarlet fever 
occurred in New York; and 13 deaths were referred to measles in Philadelphia 
and 5 in Brooklyn. 


REPORTS OF MEDICAL OEFICERS OF HEALTH. 

PortsMouTH. Pollution of Soil by Cesspits and Faulty Sewers.— 
Dr. B. F. Mumby had necessarily but little personal association with 
the facts and figures of the report for 1885, since he only took up office 
in December of that year. He has done his best, however, to put them 
forth clearly and succinctly, the usual tables of statistics and charts 
being available for reference. The death-rate for the year was 19.7 
per 1,000, varying from 24.3 in Kingston to the very low rate of 
14.2 in the Southsea sub-district. The deaths from zymotic diseases 
numbered 311, or 103 below the decennial averages. The decrease was 
mainly due to the very few deaths from measles and scarlet fever. 
Eight cases of small-pox were notified during the year, but none of 
them proved fatal. Diphtheria was prevalent during the month of 
June, and 42 deaths were registered from this disease. The old story 
as to the pollution of the soil by cesspits and a faulty main sewer is 
again told in reference to the large number of enteric fever cases, This 
disease was most prevalent in the middle of September, but most fatal 
in the first week of August ; 762 cases were reported, of which 90, or 
11.6 per cent., proved fatal. It is to be hoped that the repairing and 
relaying of the sewer, now in progress, will have its due effect on the 
incidence of this disease. The town possesses an almost inexhaustible 
supply of excellent drinking-water, on the constant service system— 
thus doing away with cisterns for drinking purposes, and all the risks 
of contamination which they entail. 








WALLASEY.—Veed for Hospital.—The general improvement in the 
mortality-rate manifested throughout the country during 1885 ex- 
tended to this district, and the health-officer, Dr. Craigmile, reports 
that the death-rate for that year, 14.9 per 1,000, was lower than any 
year, with one exception, since 1869. The returns of infant-mortality 
were also very favourable. Whooping-cough was the most fatal of 
zymotic diseases. Measles and scarlatina occurred in so mild a form 
and caused so few deaths, that Dr. Craigmile dismisses them in a very 
few words. He instances one case of typhoid fever as-an eloquent 
testimony in favour of a hospital for infectious diseases. It was that 
of a woman who was utterly neglected, having no nursing and almost 
no nourishment, and no medical attendance until too late. The plans 
for a new hospital have been prepared, and were in a fair way to be 
carried out at the time the report was issued. The comparatively low 
temperature and considerable rainfall in August, September, and 
October, 1885, had a great influence on the prevalence of diarrhea, 
only 11 deaths being reported. 


WoLVERHAMPTON.—Carelessness with Regard to Infection.—Dr. 
Henry Malet’s account of the prevalence of infectious diseases during 
1885, more especially of scarlatina, carries with it a useful lesson to 
the community at large. He records cases of gross carelessness and 
ignorance with regard to infection, and shows the impossibility of 
keeping the disease in check apart from hospital isolation. In the 
poorer or east district this was well exemplified ; for, in spite of the 
great disadvantages of poverty, crowding, a large child-population, 
and a bad type of disease, there was a rapid decline from quarter to 
quarter. The milder outbreak in the west, on the other hand, in- 
creased, the better houses affording no excuse for compulsion in re- 
movals. The general death-rate (19,4 per 1,000) and the zymotic 
death-rate compare favourably with those of the large towns. The 
deaths from scarlet fever were considerable, though much below epi- 
demic years. Whooping-cough was also high, but the deaths from 
diarrhoea were remarkably low. 


W.ARRINGTON.—Mr. Gornall had no very serious outbreak of 
zymotic disease to contend with during 1885. The zymotic death- 
rate for that year was 1.2 per 1,000, which, compared with other 
towns, is a satisfactory record, while the general rate of 18.45 per 
1,000 was the lowest ever recorded for Wartington. The frequent 


old and very defective is a leading feature in this report. 


habitation. 


pail system is reported to work most favourably. 


occurrence of enteric fever in certain localities where the hanreg are 

. Gor- 
nall emphasises the dangers arising generally from unsanitary dwell- 
ings, points out the many defects existing in the borough, and urges 
the necessity of immediate action in demolishing all houses unfit for 
Mr. Gornall will allow no doubt on the minds of the 
ratepayers as to what he considers defective in the sanitary admini- 
stration of the borough. He gives a long list of localities and dwell- 
ings needing improvement, specially pointing out the danger incurred 
by allowing side streets and back passages to remain unpaved. The 








INDIA AND THE COLONIES. 
BURMAR, 


in Upper Burmah suffered severely during the monsoon of 1886. 


a sea-voyage, with a view to the improvement of the health 
of a certain number of officers and men. For this purpose the 
steam troop-ship Zenasserim was placed at his disposal. The ship 
left Calcutta on September 19th, 1886, with forty-two invalids, 
under the medical charge of Brigade-Surgeon Hamilton, in a very de- 
bilitated state of health. On arrival at Rangoon, two of the sick 
were disembarked, their ailments being of a nature not likely 
to be benefited bya cruise ; eighty other invalids and one sick officer 
(Surgeon Hathway)weretaken on board. The cruise lasted for thirty- 
two days, and the result was in a high degree satisfactory, as 61 per 
cent. of the invalids at the end of it were reported fit to return to 
duty in India, 25 per cent. had greatly improved, ten invalids ob- 
tained no benefit, and six had grown worse. 

On November 2nd, the Tenasserim. began her second voyage with 
three sick officers and 103 soldiers, and arrived at Port Owen (Tavoy 
Island) on the following day. This is described as a charming place, 
in every way suitable for a hospital ship. Unfortunately, a case of 
choleraic diarrhcea occurred on October 31st, wifich did not, however, 
prove fatal ; but it was followed on November 6th by another, which 
proved fatal onthe following day, the disease ‘‘ being no longer doubt- 
ful’’—in other words, cholera.. Tents were at once pitched on the 
beach, and every man fit to be sent ashore was landed during the day, 
re-embarking for the night, as there was a risk of rain. The men were 
encouraged to sleep on deck, and the part of the ship from which the 
cases came was kept empty. The ship was thoroughly disinfected, 
and all soiled bedding was destroyed. On the 7th and 8th several 
severe cases of diarrhea occurred, of which one proved fatal. 

Brigade-Surgeon Hamilton, although he acted as if the cases 
were cholera pure and simple, notes that, on the whole, they much 
resembled what is known as ‘‘ Peshawur fever,” with choleraic diar- 
rhoea, in the course of which men pass rapidly into a collapsed condi- 
tion, from which they do not rally. The significant fact, however, 
is recorded that most of the severe cases came from among the men 
lying on the starboard side in wooden bunks, the same side as that on 
which the first case of choleraic diarrhoea occurred. Brigade-Surgeon 
Hamilton believes that the energetic sanitary measures taken prevented 
the further spread of the disease. 

On November 10th the ship sailed for the Tavoy River, and on 
the 13th for Rangoon, which was reached on the 15th, making a 
voyage of fourteen days inclusive. The vessel soon after sailed for 
Calcutta, arriving at that port on the 23rd. The Surgeon-General 
remarks that the experiment, short as it was, proved a great success ; 
in all fully 90 per cent. of the invalids embarked during the 
two voyages benefited greatly by the change, and were restored 
to health much more quickly than they would have been in any 
other way. Surgeon-General Madden invites the attention of the 
Commander-in-Chief to the fact that in contravention of a Royal 
Warrant, which directs that the command and discipline of general 
as well as other hospitals should be vested in the medical officer in 
charge, a military officer was sent in command, and we gather that 
in this, as on most other like occasions, the system did not work well. 
It is probable that this experiment will be repeated on future 
occasions; if so, it is to be hoped that the experience gained, as em- 
bodied in this report, will be kept in mind. It is a fortunate 
circumstance that so capable a medical officer was placed in charge as 
Brigade-Surgeon Hamilton, who has won the hearty commendation of 
his official superiors by the way in which he conducted this interesting 
experiment. It is a mistake, however, to suppose that this is the 
first time invalids have been sent to cruise in the Bay of Bengal for 





AN INTERESTING EXPERIMENT.—The health of the British troops 


The Surgeon-General of Her Majesty’s Forces in Bengal advised 












































































"4198 


THE BRITISH MEDICAL JOURNAL. 





[May 2%, 2887, 











the benefit of their health, although not in a ship so well suited fo" 
the purpose or so well furnished with the needful appliances as the 
Tenasserim was. We hope to see a repetition of the experiment in 
years to come. 





PgsHAwvr.-—The Lock Hospitals, which were closed in 1885, have 
been reopened in the city of Peshawur on the same footing as for- 
merly. 

isan SakARAM Rao Sauip, of Trichinopoly, has liberally offered 
to pay the whole cost (3,500 rupees) of the construction of the 
Ariyolur Hospital, and wishes it to be called Victoria Jubilee Hos- 

ital, in commemoration of the auspicious event of the Queen’s 
ubilee. 








MEDICAL NEWS, 


Soctery or ApoTHECARIEs cF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
May 19th, 1887: 

Baxendell, Arthur, Rose Hill, Denton, Lancs, 

Clark, Percy John, 22, Margaret Street, W. 

Cockerton, Herbert, st. George’s Hospital, 8S. W. 

Crowther, Astley Brodie, Laurel Bank, Luddenden, Manchester. 
Date, William Horton, 1, St. Leonard’s Place, Moseley, Birmingham. 
Elias, James, 3, Essex Road, Sale, Manchester. 

Ewbank, William Withers, 14, Hilgrove Road, Hampstead. 

Wood, Frederic Charles, Hutton, Brentwood, Essex. 


MEDICAL VACANCIES. 
The following vacancies are announced. 

ANCOATS HOSPITAL, Manchester.—Junior Visiting Surgeon. Salary, £60 per 
annum, with board, etc. Applications to the Honorary Secretary. 

BAKEWELL URBAN SANITARY DISTRICT.—Medical Officer of Health. Ap- 
plications to the Clerk. 

BOROUGH OF BEDFORD.—Public Analyst. Applications to the Town Clerk. 

BRACKLEY URBAN SANITARY DISTRICT. Medical Officer of Health. Ap- 
plications to the Town Clerk. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR DISPENSARY.— 
Honorary Dental Surgeon. Applications by May 28th to the Committee of 
Management. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Anesthetist. Ap- 
plications by June Ist to the Secretary. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C. —Assistant Dental 
Surgeon. Applications by June lst to the Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Street, S.E.— 
Registrar and Chloroformist. Salary, £30 per annum. Applications by 
May 30th to the Committee of Management. 

FLINT URBAN SANITARY DISTRICT.—Medical Officer of Health. Salary, £20 
perannum. Applications to the Town Clerk. 

GOREY UNION.—Medical Officer, Killenagh and Wells Dispensary. Salary, £135 
per annum, and fees. Applicatians to Mr. William Porter, Honorary Secre- 
tary, Tomgar House, Ballycanew. Election on June 6th. 

HOSPITAL FOR CONSUMPTION, Brompton, 8.W.—Resident Clinical Assistant. 
Applications by June 18th to the Secretary. 

KILBURN, MAIDA VALE AND ST. JOHN’S WOOD GENERAL DISPENS- 
ARY.—House-Surgeon. Salary, £100 per annum. Applications by June 
15th to the Honorary Secretary. 

LINCOLNSHIRE COUNTY PAUPER LUNATIC ASYLUM.— Medical Superin- 
tendent. Salary, £400 per annum. Applications by June Ist to the Com- 
mittee of Visitors. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, £70 
per annum, with board, etc. Applications by May 3lst to the Chairman of 
the Committee. 

LLANELLY URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £40 per annum. Applications to the Clerk. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 80th to G. H. Morley, Esq. 

MILLER HOSPITAL AND ROYAL KENT’ DISPENSARY, Green wich Road, 8.E. 
Junior Resident Medical Officer. Salary, £30 per annum, with board, etc. 
Applications by June 10th to W. Bristow, Esq. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E. 
Senior Resident Medical Officer. Salary, £60 per annum, with board, etc. 
Applications by June 10th to W. Bristow, Esq. 

ONGAR UNION.— Medical Officer and Public Vaccinator. Salary, £75 perannum 
aud fees. Applications by May 30th to Charles Smith, Esq. 

PARISH Of ST. MARY, Newington.— Medical Officer of Health. Applications 
to the Vestry Clerk, Vestry Hall, Walworth, 8.E. 

QUEEN'S COLLEGE, Birmingham.—Professor of Surgery. Applications by 
June 15th to the Secretary. i 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Applications by May 
31st to the Secretary. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton.—As- 
oar ie Applications by June 8th to the Chairman of the Medical 

mmittee. 











ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £109 
per annum, with board, ete. Applications by June 10th to the Secretary, 
STAINES UNION.—District Medical Officer, Salary, £65 per annum and fees. 

Applications by June 6th to J. A. Engall, Esq. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY. — Resident 
Medical Officer. Salary, £105 per annur:,and £50 per annum for extras, 
Applications by June 8th to the Honorary Secretary. 

ST. THOMAS’S HOSPITAL.—Librarian. Salary, £150 perannum. Applications 
by May 28th to the Secretary. 

UNIVERSITY COLLEGE.—Holme Professorship of Clinical Medicine. Appli- 
cations by May 28th to the Secretary. 

UNIVERSITY COLLEGE HOSPITAL, London.—Resident Medical Officer, Ap- 
plications by May 3lst to the Secretary. 

UNIVERSITY OF CAMBRIDGE.—John Lucas Walker Studentship in Path. 
ology.— Annual value £250, for three years. Applications by May 3lst te 
Professor Roy, Trinity College, Cambridge. 

UPPER SEDGLEY URBAN SANITARY DISTRICT.—Medical Officer of Health, 
Salary, £50 perannum. Applications to the Clerk. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea, S.W.—-Resident Mediea} 
Officer. Salary, £50 per annum, with board, ete. Applications by Juue 7ih 
to the Secretary. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House-Surgeon, 
Salary, £120 per annum, and extras, with apartiuents, etc. Applications by 
June 11th to the Secretary. 





MEDICAL APPOINTMENTS. 


Bariey, T. Ridley, M.B.Edin., re-appointed Medical Officer of Health for Bilston. 

Botton, Richard E. U., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer 
to the Carlow Union, vice E. Campbell Hearne, L.R.C.P.Kdin., L.R.C.8.Edm., 
resigned. 

Brown, James A., appointed Assistant House--Surgeon to the Liverpool Infirmary 
for Children, vice Dr. E. L. Fox, appointed House-Surgeon. 

Cant, William Edmund, M.D., F.R.C.S., appointed Assistant Surgeon to the 
Central London Ophthalmic Hospital. 

Caress, Albert, M.B., appointed Ophthalmic Clinical Assistant to King’s College 
Hospital. ; 

Cox, A. H. Lissant, M.R.C.S., L.R.C.S., appointed House-Surgeon to King's 
College Hospital. 

Hens ey, A. E., M.R.C.S., L.8.A., appointed Assistant House-Physician to King's 
College Hospital. 

Macwnap, Allan J., M.R.C.S., L.R.C.P., appointed House-Surgeon to King's College 
Hospital. 

Lacey, T. S., L.R.C.P.Ed., appointed Certifying Factory Surgeon to the Royton 
District, vice J. Anderson, M.D., resigned. 

Mariette, E. P. A., M.R.C.8., L.S.A., appointed House-Accoucheur to King's 
College Hospital. 

Owens, J. V., M.R.C.S., L.8.A4., appointed House-Surgeon to King’s College 
Hospital. 

Pepuey, R. Denison, L.D.S., M.R.C.S., appointed Assistant Dental Surgeon to 
the National Dental Hospital, Great Portland Street, W. 

Sanpers, Charles, M.B.Lond., M.R.C.S.Eng., appointed Medical Officer of Health 
for the Borough of West Ham, vice Dr. Drake, resigned. 

Srepuens, P. J., L.8.A., appointed Assistant House-Aceoucheur to King’s College 
Hospitad. 

ee: pas M.R.C.S., L.8.A., appointed House-Physician to King’s College 

ospital. 

WHITWELL, Ewen, L.R.C.P., L.R.C.S., L.F.P.8.G., appointed Assistant Medical 

Officer to the Friendly Sucieties’ Medical Association, York. 





SocIETY FOR THE PREVENTION OF HYDROPHOBIA AND REFORM OF 
THE Doc Laws.—There was a special meeting of the General Commit- 
tee of this Society at the offices, 50, Leicester Square, on May 13th, Professor 
Horsley in the chair. Among the members present were Mr. Ernest 
Hart, Mr. Everett Millais, Mr. Arthur Nicols, F.C.S., F.R.G.S., Pro- 
fessor Penberthy (of the Royal Veterinary College), Professor Pritchard, 
and Dr. W. Sinclair Thomson. The special business of the meeting 
was to receive from the Parliamentary Bills Committee a short Act 
for the temporary muzzling of all dogs throughout the United King- 
dom; but the Chairman gave particulars of a recent interview with 
Lord!Cranbrook, President of the Privy Council, as indicating clearly the 
necessity for immediate drafting of a Bill to cover the whole question 
of the keeping and hygiene of dogs. The Parliamentary Bills Com- 
mittee was, therefore, requested to prepare a Bill at once on the lines 
agreed to in January as the basis of proposed legislation, such Bill to 
include the provisions of the temporary Muzzling Act. Professor 
Penberthy drew attention to the fact that these proposals did not in- 
clude quarantine on imported dogs, which he considered of the utmost 
importance ; and Professor Pritchard made some remarks to the same 
effect. In a discussion which followed, Mr. Ernest Hart reminded 
the meeting that the proposals which were to form thé basis of the 
Society’s Bill included a system of police registration and supervision 
which would be far more effective than any possible quarantine. Mr. 
Everett Millais, while fully aware of the value of quarantine, did not 
see how it could possibly be carried out. Mr, Huscroft, the assistant 
secretary, pointed out that, although quarantine had frequently been 








discussed, it was always considered impracticable. Professor Horsley 
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felt constrained to admit that quarantine would be impracticable. ' Ulti- 
mately a resolution was adopted requesting the Parliamentary Bills 
Committee to consider the possibility of including in their draft Bill 

rovision for a system of veterinary inspection and supervision for 
imported dogs. 

Tae British MEDICAL TEMPERANCE AssociATIoN.—Tke annual 
meeting of the British Medical Temperance Association was held at 
11, Chandos Street, Cavendish Square, on Tuesday, May 24th, Dr. 
Norman Kerr in the chair. The annual report showed that there are 
now 390 members (abstaining medical men) in the United Kingdom, 
and 72 associates (abstaining medical students). Dr. Kerr presented 
areport of the past three and a half years’ work of the Dalrymple 
Home for Inebriates, 103 cases having been admitted, of whom 36 
per cent. are known to have done well; 48 per cent. were admitted 
nuder the Habitual Drunkards’ Act, and 53 voluntarily. A paper was 
read by Dr. Walter Pearce on a case of acute cardiac dilatation due 
to alcoholism. Dr. J. J. Ridge showed experiments which seemed 
to prove that alcohol promotes the growth of the bacteria of decom- 
position when present in quantities less than 2 per cent. 





Krne’s CoLLEGE Hospirat.—The annual festival of King’s College 
Hospital was held lately in Middle Temple Hall under the presidency 
vi the Lord Mayor. In proposing success to King’s College Hospital, 
the Chairman stated that the assured income of this institution was 
only about £2,000 per annum, and it had to depend for the bulk of 
its expenditure upon legacies, donations, and similar sources; it 
had some difficulty, therefore, in making both ends meet. The ex- 
penditure really exceeded the income by about £3,000, and this year 
they were under the necessity of reserving £6,000 for structural altera- 
tions, so that they required £10,000, Donations amounting to £1,876 
were announced by the Secretary. Sir Joseph Lister, in responding 
for the medical staff, paid a warm tribute to Mr. F. O'Meara, an 
able member of the'resident staff, recently drowned in the steamship 
Victoria. 

Tag Frenca Hospitau.—An entertainment in aid of the French 
Hospital and Infirmary in Leicester Square was given at Willis’s Rooms 
on Tuesday last, when H.R.H. the Prince of Wales was present, and 
a distinguished assemblage of French and Italian residents in London. 
Anew building is shortly to be erected in Shaftesbury Avenue which 
will accommodate twice as many patients as the present building. 
During the twenty years the hospital has been in existence it has 
given relief to 4,400 in-patients and over 100,000 out-patients. The 
Queen has given her patronage and a handsome subscription to the 
building fund, \ 


The Local Government Board has issued an order enabling boards of 
guardians on the 21st of June next to make suitable moditications in 
the regulations in force with regard to discipline and the diet of the poor 
in workhouses and other similar establishments, 


CHILDREN’S JUBILEE TRIBUTE.—A very considerable sum has been 
already received towards the children’s Jubilee tribute, which takes the 
very appropriate form of the erection of a new and much-needed wing 
to the Hospital for Sick Children, Great Ormond Street, of which the 
Queen is the patron. 


ALCOHOLIC POISONING IN A CHILD.—A little girl, aged 4 years and 
11 months, is said to have died at Whitchurch (Salop) from the effects 
of drinking half a pint of brandy which the mother had left by the 
— The child was unconscious for thirty-four hours before 

eat 


Tue total amount of subscriptions te the fund for erecting the 
Victoria Hospital at Bournemouth, of which the foundation-stone is 
to be laid on June 21st, is £5,000, and a like sum is available for the 
parpose from the old Dispensary Committee. The plans for building 
suggest a cost of about £7,000. 


Lonpon ScHooL oF MEDICINE FOR WoMEN.—Miss Eleonora Lilian 
Fleury, astudent of this school, has taken the first place in the honours 
list and an exhibition of £20 in the recent examination in medicine at 
the Royal University of Ireland. 


Mr. Justiczk HAWKINS, at the York Assizes this week, sentenced to 
death, with a recommendation to mercy, Henry Cowley, 65, described 
48 @ surgeon’s assistant, and Henrictta Elizabeth Powell, 64, midwife, 
for performing upon Elizabeth Harding, a dressmaker of Birmingham, 
am lilegal operation which ended fatally. 


_ Tae Prince of Wales has promised to attend the bazaar to be held 
in the Westminster Town Hall, on June 2nd, 3rd, and 4th, in aid of 
the funds of the East Lox don Hospital for Children at Shadwell. 





Szats FoR Frencu Snop-Giris.—A few philanthropic French 
women are striving to establish the custom of having seats at the large 
linendraper shops and others, for the use of the shop-girls, At 
present they are obliged to be on their feet from 8 o'clock a.m. to 6 
o'clock P.M., excepting the hour devoted to the mid-day meal. 


Dr. MILNER FOTHERGILL proposes to give three lectures on ‘‘ The 
Modern Tendency of Disease” at his house in Henrietta Street, W., 
on June 2nd, 9th, and 16th (Thursdays), at 4 p.m., free to all mem- 
bers of the profession on presenting their visiting cards. 


METROPOLITAN CONVALESCENT INsTITUTION.—An influential 
meeting, in support of the Metropolitan Convalescent Institution, 
was held this week at Grosvenor House, presided over by the Dake of 
Westminster. This institution was founded in 1840, since which 
100,000 poor people have been admitted free of charge. During the 

ast year 4,500 cases have been treated. At the Walton and Kingston 

omes of the institution, 3,884 patients were admitted during the 
past year, 38 more than in the previous year. At the Bexhill Home, 
881 patients were admitted, being 96 less than last year. The sub- 
scriptions to the institution for the year amounted to £3,637, being 
£42 less than last year. The donations showed a decrease of £74. 
A sum of £1,000 is needed for carrying out the structural improve- 
ments necessary to meet the increased demands upon the sea 
homes. 


MepicaL Macistrates.—Dr. J. Lloyd Roberts has been placed on 
the Commission of the Peace for the Borough of Denbigh. Brigade- 
Surgeon T. T. Barnewall, L.R.C.S.Irel., on the retired list of the 
Army Medical Department, has been placed on the Commission of the 
Peace for the County of Dublin. Dr. T. J. Stafford, of Tangier, 
Boyle, County Roscommon, has been appointed to the Commission 
of the Peace for that county. 


PROSECUTIONS UNDER THE FooD AND Drugs Act.-—At the last meet- 
ing of the City Commission of Sewers it was resolved that it be referred 
to the Sanitary Committee to consider and report the number of 
examinations which had been made, the prosecutions instituted, and 
the result thereof under the Sale of Food and Drugs Act, 1875, up to 
the present time. 


Mr. J. L. Crirrorp Smita, Secretary of the Social Science 
Association, has been appointed Secretary of the Royal Holloway 
College. 


A BrocrapxHy of Dr. W. G. Grace, the cricketer, by Mr. W. Methven 
Brownlee, will shortly be published by Messrs. Iliffe and Son. 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Osstetricat Society oF Lonpon, 8 p.M. Specimens will le 
shown by Mr. Lockwood, Dr. t.uett, Dr. Malins, and others. 
Dr. Cullingworth : A Case of Ceesar un Section. Dr. Champneys: 
On the Separation and Expulsion of the Membranes. Dr. Waltcr 
Griffith : On Tubo-Ovarian Cysts, 


Socrety or Mepicat OFFicers oF Iifautn, 7.30 p.m. The fol- 
lowing papers will be read. The President: On an Improved 
System of Flush-closets for Small House Property. Dr. B. A. 
Whitelegge: The Powers and Responsibilivies of Local Autho- 
rities in regard to Rabies. Mr. Shirley F. Murphy: A few 
—- Concerning the Recent Prevalence uf Wiuter Diarrica in 

ondon. 


FRIDAY.--West Lonpon Mepico-CarrurecicaL Society, 8 p.m. Mr. H. Percy 
Dunn will show the specimens which have been added to the 
Museum of the West London Hospital during tle session. Mr. 
F. Swinford Edwards will show a collection ot Urinary Calculi. 
The President: An Hypertrophied Heart. Dr. P. 8. Abraham: 
Microscopical Sections of Ossification of the Cauda Equina. Dr. 
Bullock : A Skull from a Case of Hereditary Syphilis. srigade- 
Surgeon W. Curran : Sketches of Aortic Aneurysms and Sarcoma 
of the Lung. The Cavendish Lecture, by Sir Andrew Clark, on 
; Frequently Successful and Speedy Method of Treating Hay 

ever. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6/. 
which should be forwarded in stamps with the annowncement, 
BIRTH. 


GREENER.—On May 2ist, the wife of M. H. Greener, M.B., C.M., Cardiff, of a 
daughter. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanure Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

@uy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kuxo's LL€GR.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2; 0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Bar, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tn. F., 10. 

Lowpon.—Medical, daily, exc. 8.,2;8 , daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eyc, W. 8., 9; Ear, 8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.esEx,—Medical and Surgical weg 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.80; Eye, W. 8., 8.30; Ear and oat, Tu.,9; Skin, Tu., 4; Dental, y; 9. 

Sr. BaRTHOLOMEWs,—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
0. W. &,9; Bye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, ¥., 
9.80; Orthopiedic, M., 2.80; Dental, Tu. F., 9. 

Sr. Georcg’s.— Medical and Surgical, M. Tu. F. 8.,15; Obstetric, Tu. 8.,1; o-Ps 
Th.,2; Bye, W.8., 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and 8 ak, Galiy. 1.45 ; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.80; Ear, M. Th., 3; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8., 9.80. 

Sr. TuoMmAs’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat, 1.30; Har, M., 12.80; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

Unrversity CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, §., 1.30; Skin, W., 1.45 8., 9.15; Throat, 


Th., 2.30 ; Dental, W., 10.80. 
j 1.80 ; Obstetric, Tu. F.,3. Eye, M. 





Westminster. —Medical and Surgical, daily 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY ~ . .. ..10.30 a.m. : Royal London Ophthalmic.—1.80 p.m, : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M, : 
Chelsea Hospital for Women. 

TUESDAY ....9 a.m.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic,—2 P.m.: Westminster ; St. Mark’s; Central London Oph- 

thalmic.—2.80 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.80 a.m. : Royal Londoa 
Ophthalmic.—l p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary's; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.M.: London; University College; Westminster ; 
Great Northern Central ; Central London Ophthalmic.—2.30 
P.M.: Samaritan Free Hospital for Women and: Children ; St. 
Peter's.—3 to 4 p.m. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—1 30 p.m: St. Bartholomew's (Ophthalmic Department); 
Guys (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— P.M: North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .......9 a.m.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 P.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children.—2.80 p.m. ¢ 
West London. : 

SATURDAY ....9a.m.: — Free.—10.80 a.m.: Royal London Ophthalmic.— 

: 1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OommuntcaTions respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429, 

- Strand, W.0., London. : 

In order to avoid delay, it is partienlarl uested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. : ; 

Avrnors desiring reprints of their articles published in the British MrpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.0. 

CorresPonpENTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Corre- , 

spondents of the following week. i } 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CTRCUMSTANCES BE RETURNED 

Pustic Heatte DEPARTMENT.—We'shall be much obliged to Medical Officers of | 

* Health if they. will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

















ca, 

-We wish it to be distinctly understood that when a manuscripi; is forwarded 

to the Baitish MepicaL JOURNAL, it is implied that a similar manuscript; has 

not been sent elsewhere, unless special notice of the fact. be given; we shia 
regard any infringement of this rule as a breach of faith. 


QUERIES. 





REGISTRATION OF British DEGREES IN CANADA, 
J. asks what is the fee to be paid for the registration of British degrees in the 
Dominion of Canada? To what quarter should application be made in order to 
effect such registration ? 


SweEpisH System or GYMNASTICS. 
Surcron R.N. asks where he can obtain a detailed account of the Swedish or 
Ling system of gymnastics. 


ASYLUM FOR A HyDROCEPHALIC CHILD. 
C. A. writes: A widow, a patient of mine, with limited means, has a hydrocephalic 
boy, aged 7, whom she is desirous of getting into some asylum or institution, 
Will any of your readers kindly give me information concerning such a place? 


: Firter FoR Home Usr. 

M. O. H. wishes to know what is the best and cheapest filter for ordinary home 
use. 

TREATMENT FOR Loss oF SMELL. 

Downs will be grateful for advice as to the treatment of the following case, A 
married woman, aged 35, after suffering from nasal catarrh for some weeks, re. 
covered. Since then, about two months ago, she has been unable to smell any- 
thing whatever. The application of stimulants has had no beneticial effect. 


Compete SELF-ENUCLEATION OF AN Eyr-Ba.t. 

Mr. J. GRosVENOR Mackin.ay (Stratford Place, W.) writes: As reported in the 
JOURNAL of May 2ist, l recently brought betore the Ophthalmoiogical Society 
the details of a case of self-mutilation, in which a woman,completely enucleated 
one of her eyes. Ifany members of the profession have had any cases under 
their observation, and will kindly favour me with particulars, I shall be greatly 
obliged to them. 





ANSWERS. 





M.D. BRvssELs. ‘ 

M. D. Brux. writes: Will any graduate or other person inform me what course to 
pursue to have the above degree registered on June Ist next. or after? 

*,* The Honorary Secretary of the Brussels Medical Graduates Association 
(Dr. Pocock), to whom we have referred our correspondent’s letter, writes as 
follows :—* The General Medical Council decline to give any assurance before- 
hand as to which foreign medical degrees will be registered under Clause 16 of 
the new Act. They say each case will be treated on its own merits. Whether 
this refers to each degree, or to ‘each individual holder of foreign degrees, I 
cannot say. I think, myself, we shall-have no difficulty in proving that Brussels 
is a “ proper” examination, in which case the Council is bound to register the 
degree. Inafew days every knowm graduate of Brussels will receive a com- 
munication from me by post. The Act does not comeinto force till June 30th 
instead of June Ist. R 

AUTHORS AND TyPrE-WRITERS. 

A. M. B.—Probably the most convenient and the cheapest way of havinga MS. 
prepared for reading easily ut a meeting and subsequently for press is by having 
it copied by type-writing.: Particulars may be obtained at the Type-writing 
Offices, 6, Adam Street, Adelphi, W.C. The scale of charges, we believe, is 
about one shilling per thousand words for the first copy 3. when two extra copies 
are supplied, at sixpence per thousand words for each copy, and a reduced rate 
for further copies. It often saves trouble to have a paper or address written off 
at once from dictation so as to save all trouble in writing, and the charge for 
this is two-and-sixpence per hour. , 

WorkKS ON ATMOSPHERIC AIR. ee : 

Cosmos.—The standard work.on atmospheric air is Angus Smith’s’Air and Rain, 
om aaa by Longmans, Green, and Co. Professor Tyndall's work On Floating 

atter in the Air refers only to suspended aérial solids. 


CERTIFICATE IN PSYCHOLOGICAL MEDICINE. . 4 
M.S.—-The following works may be recommended to candidates wishing to obtain 
the certificate of efficiency in Psychological Medicine granted by the Medical 
Psychological Association : Manual of ‘Psychological Medicine, by Drs. Buckuill 
and Hack Tuke ; Dr. Savage's Handbook of Insanity and Allied Neuroses. 





NOTES, LETTERS, ETC. 





MassaGE. - 
Tue daughter of'a well-known medical man, who is under the necessity of earning 
her living, and has been carefully trained to: massage and the use of electrical 
instruments, can be recommended as a Musseuse, etc. ; excellent references. 
Address Miss Vernon, 59, Carlton Hill, N.W. 


THE INVERSION OF THE OBJECT ON THE RETINA. 

Dr. W. W. IneLanp (Prestonpans) writes: It does not seem to me that Dr. ee 
key’s letter on ‘‘Inversion of the Object on the Retina,” in the JoURNAL S 
May 2lst, is of the same value as his well-known writings on insanity. ‘ie 
tells us that when one looks through the eye of an animal so prepared that - 
light passes through it, we see the images of objects inverted, but then the 
same process of inversion has also taken place in our own eye. It is thus a case 
of double inversion. The image which has parsed through the prepared eye 18 
seen by us as inverted, therefore he argues that the ordinary image qu Our 
retina is upright. Not so; the image passed through the prepared eye won 
inverted, therefore an ordinary image falling upon our retina must be inverte 











for it seems upright. When we lock at an object, say an arrow, placed with 
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the feathers upwards and the point downwards to the earth, uhe refracted rays 
from the feathers pass through the lenses of the eye to the lower portion of the 
retina ; those from the arrow head or point pass to the upper part of the retina. 
The mind has learned, through comparison with the sense of tuuch, to associate 
those rays which fall upon the upper retina with what in the object is below, 
and vice vered. On looking through’ a prepared eye the process is reversed ; the 
rays from the feathers of the arrow pass to what would be'the lower portion of 
the animal’s retina, and then passing through the back of the prepared eye, go 
to the upper portion of the living human retina, where, agreeably, to the asso- 
ciation already described, they appear. as below ; and the rays from the other 
extremity or point of the arrow pass to the lower portion of the human retina, 
and thus appear as above, that is, the whole image appears reversed. : 
Now I argue that becanse the image transmitted through the prepared eye 
appears reversed, therefore the original image was not upright, if upright means 
that the upper rays from an ordinary object go straight to the upper (frontal) 
rt of the retina, and the lower rays to the lower (maxillary) part of the retina. 
t thus appears to me that the view taught in the schools about inverted images 
is correct. of Cae l er ds one t 


Ma. Gustavus Harrripce writes:~Dr. Sankey, in his communication to the 
JourNAL of May 21st ‘‘ On Inversion of the Object on the Retina,” refers to the 
method of demonstrating this by taking a bullock’s eye and removing a circular 
portion of the sclerotic around the optic nerve, when an inverted picture of all 
objects within its range is seen. Dr. Sankey then extends the experiment by 
preparing several eyes in the same way. Calling the first eye B, he places in 
front of this a second eye C ; then the image depicted on B will be upright, be- 
cause the rays forming the image have passed through two eyes and suffered 
twoinversions. By continuing the series, and placing a third eye D in front of 
C, the image at B will again be at ow he thus 

. ‘ . 
in which the image at B is inverted, at C non-inverted, and so on alternately ; 
but our own eye is at A, and thus corresponds with the whole non-jnverted 
series as C, E, etc., and therefore your correspondent argues that images formed 
on our retina are upright. 

This experiment surely adds support to the inversion-theory if any were 
needed, for Dr. Sankey admits that each additional eye causes the image on B 
to be reversed, for with one eye alone at B it is inverted, with two (B and C) 
upright, with B, C, D again reversed, and soon. We must consider the retinal 
image on the observing eye at A as inverted, then on placing B before it the 
the image would become upright, with C again inverted, and so. for the whole 
series, then A, C, E would correspond to the inverted, and B, D, F to the non- 
inverted series. Dr. Sankey does not, I suppose, dispute that objects above us 
form images on the lower part of the retina, that those to the left fall on the 
right hand side of the retina, yet we know their real position. 

The great advantage of inverted images is that for a given sized pupil a much 
larger retinal picture can be formed than would be the case if no inversion 
took place ; for in the latter case all images must necessarily occupy a smaller 
space on the retina than the size of the pupil. We have no direct cognisance of 
the image on the retina, nor of the position of its different parts, bnt only of 
the stimulation of the retina produced by the image, which stimulation is con- 
ducted by the optic ncrve to the nerve-centre, and it is for the brain to construe 
the retinal pictures aright. 


F. W. Clark, L.R.C.P., M.R.C.S., writes : I would venture to point out a fallacy 
inthe argument brought forward by Dr. Sankey in the JourNnaL of May 2ist, 
with a view of proving that the image of external objects formed upon the 
tetina is upright. He cites the experiment of taking a fresh bullock’s eye, 
removing a portion of the sclerotic around the optic nerve, and observing the 
inverted picture of objects within its range. He then adds that by taking a 
series of such eyes, the picture will alternately be inverted and upright, thus : 

Bj; C! Dj E! Fj and so on, 

and then says that if A represent our own eye, the image upon our retina will be 
upright, since it corresponds with the whole non-inverted series, as C, E, etc. 
It is true that the image upon our retina would in such a.case be upright, but 
why? The image upon our retina is not the direct image of an external object, 
but is the image of an inverted image formed by B. Hence it appears that if 
the rays of light pass directly from an object into our eye, the image upon the 
retina will be inverted, whereas if the rays pass first through another eye to 
our own, the image will of course be upright. 

The teachings of the science of optics are totally independent of the manner 
in which the brain becomes cognisant of the relative position of external objects, 
and I must confess that I do not see the slightest incongruity in the accepted 
theory of the reinversion by the brain (or perhaps rather, I should say, by the 
intellect) of the inverted images of external objects formed upon the retina, 


Dr. Gzorce F. BurDER writes: Dr. Sankey’s note in the Journat of May 2Ist 
induces me to ventilate a view on the subject of erect vision which differs, I 
believe, from that generally held. It seems to be supposed that if the image of 
objects on the retina is inverted, some explanation must be necessary to account 
for our not seeing objects inverted. I am dispused: to contend that no explana- 
tion whatever is required, and that it is only through a confusion of ideas that 
any explanation can be either demanded or offered. Why should we see objects 
inverted? What is the inversion of an object? Take the figure of aman. If 
inverted his head would be resting on the ground, but in the image his feet will 
be on the ground, just as in the reality. Should it be said in reply that every 
object ought to be seen inverted, ground and all, the obvious rejoinder would 
be that universal inversion is no inversion at all. It is a contradiction in terms, 
for inversion implies dislocation, and universal inversion implies the absence of 
dislocation. What is required for erect (and generally for correct) vision is that 
. parts of the image shall bear their true relation to each other, and this 

ey do, 

When we spread a map upon a table we do not insist upon its north side 
facing the north, and it,would be thought very foolish to ask for an explanation 
of the fact that in the “inverted” position, the map is equally correct. Cer- 
tainly, in travelling we sometimes place our map in its true position, with a 
view te identify objects or to find our way, but this case only furnishes an addi- 
tional illustration to my argument. Here we have before us both the map and 
the country mapped, and we desire to compare the two. ‘In vision we have the 
objects only, and know nothing of the (so-called) image but what physiologists 

hus. The image is one step in the process by which we see objects ; we 
do not see the image, : 





Tue Use or CucaINgE IN MINorR SURGERY. 


Mr. ARTHUR W. LoveripGcE (Newport, Mon.) writes : I have lately had two cases: 


in which the topical application of this drag has proved of great service’in 
rendering the parts insensible to the knife, they are, moreover, quite the kind 
of cases one meets in private practice constantly, when it is desirable to perform 
the operation with as little pain and inconvenience as possible to the patient. 
These two points are very difficult to obtain single-handed. The natural dread’ 
in many people of the use of any anesthetic will be quite sufficient for them 
to put off an otherwise trivial operation. This difficulty will soon be overcome 
if future experience tends to confirm the very gratifying results I have obtained. 
The first case was that of a man who consulted me for the relief of ave 
painful axillary abscess, hard, inflamed, and exquisitely tender to touch, so muc 
so that he would not hear of an incision, which I assured him would give instant 
relief. Not having any cucaine’solution handy, I told him to call next day; b: 
which time I had secured a 4 per cent. solution of the hydrochlorate, whic 
was applied with a camel's hair pencil ; after waiting five minutes I was enabled 
to use the bistoury without giving the patient any pain. The other case was 
a rather more formidable one:and oecurred very recently, a patient called having 


a medium sized sebaceous tumour of the scalp as large as a walnut, I told him’ 


the only proper course was to remove it. By arrangement I called at his house 


a week later ; I adopted just the same means as in the former case with regard , 


the cucaine, and was able to dissect out cleanly the whole of the tumour together 
with the entire cyst wall, the patient complained of no pain, but said he could feel 
me pulling upon the tumour. I put in one catgut suture, and the small incision 
healed straight away. y 

PoIsonING BY NUTMEG. 


Dr. A. Cumminas Arr (South Norwood) writes: In the Journan of May 14th, 


Dr. James Alexander, after describing a case of poisoning by nutmeg, asks “‘ if 
~ of your readers can recall a case of similar poisoning?” 

met with an instance several years ago, in which a middle-aged woman took 
one nutmeg, scraped and mixed with hot water as a remedy for arrested men- 
struation ; two hours after taking it she was seized with extreme thirst, giddi- 
ness, and prostration ; but to her the most painful effect was, in spite of the 
prostration, an intolerable restlessness, causing her to tramp up and down the 
room almost incessantly, holding on to the various articles of furniture for sup- 
port ; there was also ‘‘ tightness of the chest” obliging her to loosen her ‘dress. 
The symptoms continued (in spite of an emetic, strong coffee, and sal volatile), 
more or less during the whole of the evening and night, and then passed off 
completely. 

To judge by the paucity of the information in the text-books’ with regard to 
poisoning by nutmegs, it must be, I should think, a very rare accident, and as 
nutmeg is so constantly taken as a flavouring for puddings, etc., even by very 
young children, it leads to the belief that, as in the case of the poisonous fungi, 
the toxic properties must be liable to great variations, caused by peeuliar con- 
ditions of soil or season. 

Dr. Garrod says: ‘Nutmeg in large doses is said to possess narcotic pro- 
perties, well marked, causing drowsiness and even complete stupor and insensi- 
bility.” Mr. R. Hughes in his Manual of Pharmacodynamics, quotes several 
cases of poisoning by nutmegs. 


Mr. T. P. Devin (Carlisle) referring to the case of poisoning by nutmeg reported 


by Dr. James Alexander in the JournaL of May 14th, writes: A similar case 
came under my notice during the early part of this year, A young lady one 
evening ate a whole nutmeg, being fond of it; this was about 7 p.m. Shortly 
afterwards feeling sleepy, which she ascribed to having been up the greater part 
of the previous night at a ball, she went to bed, and slept very heavily till late 
next morning, when she was with some trouble aroused ; she got up and dressed, 
but had no appetite for breakfast, still felt very drowsy, and vomited slightly 
several times. WhenI saw her about 10.30 a.m., vomiting had stopped, her face 
was pale, and she was unable to raise her eyelids ; she did not complain of any 
giddiness, only feeling very drowsy and great disinclination for exertion. The 
treatment which I adopted, and under which the symptoms quickly passed off, 
was the use of strong coffee, cold douching of the head and face, enforced exercise 
in-the open air, and a mixture containing ammonia, I have also failed to find 
reference to nutmeg-poisoning in any work I have consulted. 


Mr. A. J. REEVE TyLer (King’s Norton) writes: I was called one evening about 


10 o’clock to see Mrs, E.M. I found her complaining of giddiness, faintness, 
and disturbed vision. The pulse was feeble, the skin cold and clammy, pupils 
dilated, no painanywhere. I was told she had taken the whole of a medium-sized 
nutmeg scraped up and steeped in gin, as an emmenagogue, The treatment I 
adopted wasjust to administer an emetic, which had the effect of bringing away a 
large quantity of thenutmeg. I then gave her brandy, ordered her to be wrapped 
in blankets, and hot-water bottles applied to herfeet. I also gave her astimula- 
ting mixture and an aperient. Next morning the patient was neerly well, only 
complaining of a feeling of lassitude. / 

I could not find any record of similar cases, or any mention of nutmeg as an 
emmenagogue, though from what I gathered from the patient and her friends, 
it is frequently used as such. 


EXAMINING BoarRD IN ENGLAND BY THE RovaL CoLLeGe OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
First EXAMINATION. 


Tne following were the questions at the first examination in March last. - (Candi- 


dates had to answer at least four questions, and in Chemistry at least one 
question in each Section had to be answered. Candidates unable to answer four 
questions were not allowed to proceed with their Examination.) Part I.—Chemis- 
try, including Chemical Physics. Section I.—1. Explain clearly the construction 
of the ordinary Mercurial Barometer. Why does the mercury fall on ascending 
heights? What is understood by the term ‘‘‘boiling-point,” and what is the con- 
nection between the boiling of liquids and the atmospheric pressure? 2. What 
is. understood by ‘‘conduction,” and “insulation” as applied to electricity? De- 
scribe an electrical niachine for frictional electricity, and make clear the objects 
of conduction and insulation in the machine. How would you proceed to elec- 
trify a person with positive electricity. 

Section II.—3. Show, by equations, the result \of the action of Sulphuretted 
Hydrogen upon the following bodies. in solution :—Chlorine, Sulphurous. Aeid, 
Ferric Chloride, Sulphate of Copper, and Ammonia. 4. Give two methods for 
the preparation of Sulphur Dioxide, and explain the bleaching effect of this acid 
and that of Chlorine. 5. A pieée of pure silver is dissolved in Nitrie Acidi «De- 
scribe the preparation from this solution-of Lunar Caustic, of Chloride and of 
Oxide of Silver. Give the properties and formulz of these bodies, 

Séction III.—6; How may Urea be prepared from the Urine ? What is itscom- 
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position and its formula? How do you account for the presence of Carbonate 
of Ammonium in stale Urine? 7. Describe different methods by which Starch 
can be converted into Grape-sugar. How is this sugar distinguished from Cane- 
sugar, and how is it detected in a solution? 8. Describe the preparation and com- 
en of ordinary Aldehyde. What are its leading properties? How is 

loral-hydrate prepared? What is its composition, and how is it related to 
ordinary Aldehyde ? 

Part I1.— Materia Medica and Pharmacy.—1. Give an account of the action of 
Digitalis. What are the doses of this drug and of its preparations? 2. What 
are the officinal compounds and preparations containing Arsenicum? Give. the 
strength of the preparations, and the doses of all. What is the action of Ar- 
senious Acid? 3. Give the preparations of Ergot, Colchicum, and Ipecacuanha, 
and the composition of the Pulvis Ipecacuanhe Compositus and Pilula Ipeca- 
cuanhe cum Scilla. Mention the composition, strength and dose of the .Hypo- 
dermic Injection of _ 4. Give a description of (a) Chloroform, (b) Iodo- 
form, and an account of the action of each. Enumerate their preparations, and 
mention the doses of those used internally. 5. Describe the action of the ‘fol- 
lowing Sulphates :—Sulphate of Iron, Magnesium, Quinine, Sodium, Zine; and 
give'the dose of each, 6. What is the source of Pilocarpine? Give an account 
of its action. How would you administer it, and in what dose? 

Part I1I.—Elementary Physiology.—1. How would you recognise under the 
Microscope—A. The varieties of Muscle; B. A Medullated Nerve-fibre? 2. How 
does Plasma differ from Serum, and how may each be obtained ‘from Blood? 38. 
What is the composition of the Atmosphere? How does expired differ from in- 
spired Air? What are the chief changes produced in the Blood by Respiration? 
4. Wiiat are the chief constitutents and uses of the Gastric’and Pancreatic 
Juices?» 5, In starvation, the body-temperature is reduced. Explain this. 
6. What is meant by A. Afferent Nerve, B. Efferent-Nerve, C. Nerve-Centre? 
Give instances of their use. 


SeconD EXAMINATION. 

Anatomy.—1. Enumerate the bony surfaces which form the anterior, fossa of the 
base of the Skull. What markings and foramina are there in this fossa, and 
what do those foramina respectively transmit? 2. Give the origin, course, and 
distribution of the External Popliteal Nerve and its branches. 8. Describe the 
origin, course and distribution of the Arteries which anastomose in the fossz of 
theScapula. 4. Describethe dissection of the anterior part of the Perineum down 
to the superficial layer of the triangular ligament. 5. Give the position, rela- 
tions, connexions, and arterial supply of the Stomach. 6. Give the origin, in- 
sertion and nerve-supply of the following Muscles:—(a) Levator Anguli Sca- 
gels. (0) Flexor Sublimis Digitorum. (c) Rectus Abdominis. (d) Adductor 

us. 


Pighinieen.-3. Describe the. act of Deglution, including its Nervous Mechanism. 
2. Describe the Mucous Membrane of the Uterus. State the changes which 
occur at the Menstrual period and during Gestation. 3. Explain the effects of 
the Respiratory Movements on the Circulation of the Blood. 4. State and ex- 
plain the effects of Exercise on the Excreta. 5. Describe the Structure, Action, 
and Nervous Mechanism of the Iris. 6. Give the structure of Adipose Tissue. 
What is the Chemical Composition of the Fats contained in it? From what 
constituents of Food may Fat be formed? 
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BEHAVIOUR OF FLUID IN’ THE CHEST: 


AND THE TREATMENT OF 
EMPYEMA : 
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OF REMOVAL OF RIB. 


Delivered at a Meeting of the South-Eastern Branch at Gravesend. 


By JAMES F. GOODHART, M.D., F.R.C.P., 
Physician to Guy’s Hospital. 





Tax subject of my paper this afternoon is empyema, andthe be- 
haviour of fluid in the chest. It is an interesting and a large one, 
and treated—as I shall necessarily have ‘to treat it—in'a somewhat 
cursory manner, many points must remain untouched. And, first of 


all, it occurs to me to say—although I must not dwellfupon so specu- 
lative a matter—how interesting, and withal important, a question is . 


the process of the pouring out of fluid.. How comes it that fluid is so 
rapidly effused, and sometimes as rapidly absorbed? ‘Where lies ‘the 
difference between the latter case and those where week after!week goes 
by before the natural conditions are replaced ? 
We cannot tell; yet behind the answer lies a much more precisely 
directed treatment, for did we but know what was likely tobe the 
course of a particular effusion, so we could the better say, this case for 
absorbents, that for aspiration. As it is, the patient is often the sport 
of the medical man’s available energy. That early aspiration 
isthe thing in pleuritic effusion is the outcome of the.,raw robust- 
ness of medicine with a lean to surgery... This leads: me to 
say that some hold that an empyema. is the outcome of serous effu- 
sion in the majority of cases. Fraentzel, in Ziemssen’s Encyclopedia 
says: ‘‘ we must now, therefore, regard it as an established fact that 
oy purulent pleuritis is of extremely rare occurrence.” . Patho- 
ogically, this may be, perhaps, true; in practice it is most misleading. 
If we tap a pleuritic effusion in the first week, the fluid may possibly 
be of somewhat equivocal appearance. A storm of effusion necessarily 
means free dilution of the corpuscular part of the disease, But, unless 
you can show that a would-be empyema can be arrested in the serous 
stage, there is no point in the assertion ; and this cannot be shown. 
Whereas, on the other hand, it, can be shown that pus, forms with 
at rapidity ; that some serous effusions. are by no means deterred 
om becoming empyemata by preliminary tappings; and that many 
serous effusions remain for weeks and months in the pleura,’ and 
= beeame purulent, unless, perhaps, after an ill-conducted aspi- 
tation, , 
That an empyema is no mere act of apostasy on the part of serum, 
I will instance—and only instance—the well-known fact that em- 
pyema is much more common in children than in adults. Empyema 
isnot common in adults. I should think two or three cases a year 
would be more than a full average.in my wards at Guy’s ; whereas, in 
any children’s hospital with an equal number of beds it is as common 
4s possible, hat is the reason of this? Surely one cannot be far 
Wrong in attributing it to the intensity of reaction in growing tissues 
to inflammatory irritation, to the rapidity with which cells grow, and 
to the greater sensitiveness in young life to sudden changes in their 
tnvironment, Old age is callous, and one may well suppose that there 
comes a time to endothelium when it resembles the old and well-worn 
cab-horse, which takes repeated imprecatory flagellations without 
seeming to mind them, and certainly without any appreciable in- 
crease of its pace. It is a little different with the unbroxen colt. 
In children, inflammation of the pleura is often associated ‘with a 
most active formation of lymph, and being so, there must neces- 
sarily be much risk of this material degenerating and forming pus. 
And there cannot be a doubt. that. this is the explanation of many 
& case of empyema, Let me just indicate the practical bearing of 
this. In the first place, when the abscess is opened, this lymph is 
liable to block the tube and prevent the evacuation of the pus; it 
may lead to loculation of the cavity, and thus prevent complete 
ainagé ; and it may also—although I do not think as much of this 
4 some would—contract round the lung and prevent its re-expansion. 
Therefore it should always be an object to get away as much of this 
&$ possible ; and, in passing, this is best done, in my opinion, not by 
[13797 


washing out the piers, but by having as free an opening as possible. 
In the second p 

‘rich in childhood, the fluid of an effusion may be turbid, and yet not 

‘ be incapable of absorption ; and Ihave seen several instances’ where a 


rather than incisién, and with success, 
at any rate, of the recorded cases of empyema cured by simple aspira- 
tion have been of this sort. At least I doubt whether an equal 
number of ordinary abscesses could be found recorded as cured by the 
same means. 

But, turning now to the behaviour of fluid in the chest, it seems to 
me that incomplete knowledge and inefficient treatment have resulted 
from the too precise statements made in text-books. 


tactile vibration, etc., at the base’ of the lung; and we draw a line 
round the chest at the particular spot, and say there is the water- 
line ; and we watch it, as we suppose, in the daily tise-and fall. And 
if, further, it should be a case where we deem it necessary to tap, we 
guide the operation in accordance with that line. This is all right as 
far as it goes, but, as regards the position of the fluid, the knowledge 
that is thus obtained is very inefficient. At least I shall venture to sa: 

‘that itis no uncommon experience to put in an exploring needle wit: 

these indications for a guide, and to find nothing come out. 


may often wait until Natuté or some better informed man wipes your 


the chest as is apparently filled with air in inspiration, and gives 
“clear resonance on percussion. The explanation of the fact may per- 
haps be that a good deal of fluid is required to damp the vibrations 
of the thoracic wall, or to drive out all the air and to produce dulness 
and complete absence of respiration. The respiratory sounds, too, 
may be’ transmitted by neighbouring lung. All this I admit; but 
then, on the other hand, the admission is to some extent counter- 
vailed by another well-known fact—that many of the physica! signs 
indicating fluid are produced by a quite moderate quantity. I have 
repeatedly seen a large part or the whole of the lower lobe of the lung 
quite airless when the amount of fluid has been no more than five or 
six ounces. 

Well then, again, how great is the impairment of movement of the 
affected side. in most cases of pleuriti¢ effusion. It always seems to 
me that this is-far more in many cases than can be explained by the 
pr ah amount of fluid, and more by far than a simple dry pleurisy 
effects. 

An allied phenomenon is what is called Skoda’s tympanitic resonance, 
one of the most valuable sign-posts in existence. It points to a 
generally impaired resonance all over the affected side, and whether 
you deem it to depend upon the diminished’ volume of air contained in 
the lung under the part percussed, ot to diminished vibration of the 
thoracic wall, the diminished resonance isinot adequately accounted 
for by so small a quantity of fluid as will often be found to exist at 
the base of the lung. 

Now these various phetiomend ate, it seems to me, fairly well’ ex- 
plained by supposing that the fluid does not persistently occupy the 
base of the chest by the force of gravitation, but is more or less drawn 
up or pumped up or spread over the lung by the inspiratory expan- 
sion of chest-wall and lung, and varies therefore from time to time, ac- 
cording as the inspiratory force is weak or strong in this part or in 
that. eT STOM 

I think it may fairly'be ‘said that in pleuritic effusion, the lung is 
placed upon a ‘water-bed, and jast as in a water-bed the water recedes 
from such parts as ate subjéct to’ most ‘pressure and accumulates for 
the tims being elsewhere, 'so in ‘the pleura there is more or less dis- 
placement undef the inspiratory forces, and the water covers more or 
less of the lang: If the fluid be in small quantity it may be spread 
all over the surface ; if in large amount, then such parts as have most 
free play will best allow of the continuance of lung-expansion, and 
thus displace the fluid to’ less favoured positions’; and in these no 
doubt there ‘will be a tendency for the fluid ultimately to be perma- 
nently located. 

To my mind this supplies a satisfactory explanation of the extent of 
the dulness—-the greatly impaired‘'movement, met with in so many 
cases ; of the existence of fluid in places where, from all the physical 
signs obtainable, it could‘not have been predicted, and we are pre- 
pared to be cautious, éven if we lack the experience which certamly 
will:make us so, ‘as regards ‘confidently affirming the existence of 
fluid at the base, because of such signs as dulness' to percussion. 

Lung collapsed from disease is a potent cause of dulness; and, given 
the existence of a small’ amount of fluid hampering the expansion of 





ace, this corpuscular’ development being unusually ~ 


consideratioit of this kind has led to the adoption of simple aspiration’ * 
I think it possible that some,’ 


For example, in’ 
any case of pleurisy we expect the dulness, absence’ of respiration, of . 


It is an | 
old observation that if, in children, you wait to tap until you can find * 
‘a spot where dulness and absence of respiratory murmur meet, you ~ 


‘eye. It i common enough that one draws fluid from such part of © 
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the lung, the hase will pndergo most collapse, not altogether because 
the fluid accumulates there, but because under all conditions of re- 
stricted action it is the less expanded, and the surrounding parts close 
in and make for complete airlessness. This hypothesis enables us 
also to see very well that in old people, with but little inspiratory 

wer, and with impaired movement of the chest from senile changes 
in the cartilages, etc., a small quantity of fluid will produce an ex- 
treme amount of collapse ; and the fluid will, in the absence of adhe- 
sions, be located at the base. Old people live much in the attics of 
their lungs, and find them, unfortunately, too often but garrets un- 
pleasantly near the sky. The vigorous, on the other hand will stand 
a goon deal of fluid in the chest without the occurrence of any marked 
collapse. 


This is, however, not the whole of the matter. Experiments 
haye been made by Dr. Garland, of Boston, Massachusetts, upon 
dogs, which go to show that the fluid accumulates according to 
a particular curve. The experiments were upon dogs which were sus- 
pended by their heads, and their pleure then injected with either 
plaster-of-Paris or cocoa butter. I need hardly say that the results 
of such proceedings must be taken with a considerable amount of 
qualification. But Dr. Garland found that the lung was smaller in 
volume, having contracted before the encroaching fluid ; but with 
medium-sized injections it was nowhere eo gem or plunged into 
fluid, as we read in text-books. The cast all lay between the lung 
and thediaphragm. ‘‘ In other words,” he says, ‘‘instead of the fluid 
compressing and deforming the lung, as we are taught, I found that 
the lung retained its own outline, being merely reduced in volume, 
and that it dictated shape tothe fluid.” Dr. Garland attributes this 
storage under the diaphragm to what he terms the retractile force of 
the lung, and I should certainly suppose that the expiratory forces 
are as active as the inspiratory, within their limits, in modifying the 
position of the fluid. 

Now all this upon the behaviour of the fiuid I mean to lead up to 
the very practical question—what happens when we open an empyema? 
It seems to me that the generally received doctrine may be put in 
this way. A hole is made in the chest-wall, the natural vacuum is 
destroyed, the lung becomes collapsed, and it becomes a simple ques- 
tion of draining a barrel, while closure of the cavity has to take 
place by means of the gradual retraction of the inflammatory material 
formed in the pleura, and by granulation from the bottom, as in an 
ordinary abscess. And this is so sometimes, but when it is, the out- 
look is a bad one for the patient. He is likely enough, and quite 

roperly so, to come chiefly within the province of surgery, and to 
ve his ribs battened in by the excision of an inch or two of from two 
to six of them. Then possibly, between the clouds, he may be seen 
at one of the medical societies as a cure, and then, in due course of 
time, he will succumb to lardaceous disease. I state it thus to impress 
what I believe to be the fact. Empyemata, with free entrance and 
exit of air, are mostly bad cases, and although they may be relieved 
by such measures as I have spoken of, sinuses generally remain, and 
there is a great risk of the supervention of lardaceous disease or 
phthisis. But this is, happily, not the average condition when an 
empyemais opened. If we watch afew we soon see that it cannot be 
so, and for this reason, that the patient begins to breathe with the 
implicated lung within a very short time of the chest being opened. I 
should say that this is so in the majority of cases in children, and I 
say in children first because empyema is one of the special experi- 
ences of childhood, as I have already said and you well know ; and be- 
cause, for the most part, the empyema is more recent, and, there- 
fore, more favourable a case than in adults. In adults, phthisis and 
all sorts of morbid conditions in the lung itself interfere with the 
more normal condition, Hence one must make a difference, There- 
fore, I say that in the majority of empyemata of children, directly the 
pus is let out, the lung begins to act again more freely. Well, but you 
say; how can it? You have put in a drainage-tube, and. let air into 
the pleura, and thus collapsed thelung. I have, however, done nothing 
of the kind, at least so I maintain, When you pass a catheter into 
the bladder you let out the urine, but the bladder does not fill with 
air. As the urine flows out the walls close in, and the parts are as 
air-tight at the end as at the beginning. 

There seems to be a sort of idea abroad that by opening the chest 
you inevitably fill the pleura with air at every movement of respira- 
tion, but it is not so if the lung is in anything like a healthy state. 
If itis bound down by very old tough adhesions no doubt this does 
happen, but in recent cases, directly the pus is let out the tension is 
relieved, and there is a rush towards the opening; the ribs fall in a little, 
the diaphragm goes up, the mediastinum yields, the other lung 
somewhat also, and al) the parts press shoulder to shoulder, in the 
same way as the surrounding parts drop down as the bladder contracts 





when the urine is voided, and the vacuum is never totally destroyed 
even by the inspiratory act. We interpet all our facts so much in 
accordance with preconceived or pretaught notions ; and no doubt when 
we have to deal with an empyema after opening, and hear the snifflin 
in ‘and out of the air at the opening, in accordance with the respitato 
movement, it is easy to conclude, albeit as I contend too hastily, thatthe 
air is going in and out of the general pleural cavity. In the 
same way we pass in several inches of drainage-tube, and could 
pass several feet for that matter if we wished it; and we may, 
perhaps too hastily, think what a huge cavity is here! Bat 
the exact state of affairs is this. Just round the opening 
there is more or less space into which air enters freely; of course, 
during inspiration so much of the cavity is opened no doubt; else. 
where, the pleural surfaces are still in contact. They can, of course, 
be separated when we pass in a tube, but pull out the tube, and the 
passage it made for itself disappears again, and it has entered no 
cavity whatever, if by that we mean a gaping space. If all go on well 
adhesions form all over, except just round the Opening or along the 
sinuses more or less, and the parts are then nearly sound again, and 
respiration soon goes on fairly well. 

There are some points about pneumothorax which I think tend to. 
corroborate these statements very strongly. It is said, and it quite 
coincides with my own observations, that pneumothorax is decidedly 
uncommon after fracture of the ribs and wound of the lung. My 
colleague, Mr. Howse, has observed that pneumothorax, under these 
circumstances, is more common in old people than in the young, and 
this is precisely what one would expect if the line of argument 
already adopted be correct. In old pore the ribs have stiffened, and 
are therefore unable to fall in and reduce the size of the thoracic 
cavity. In young people the chest is reduced to a minimum capacity, 
and the inspiratory suction is diminished in proportion. The dif- 
ferences in the case of pneumothorax at these two periods are similar 
to those in empyema in the young and adult ; in both cases—in young 
people with healthy lungs, the lung and chest-wall fall on each other; 
in the adult, with old lung disease, or in the old person with stiff ‘ 
ribs, the two cannot play so well together, and thus when air | 
has a chance of admission to the pleura, it separates the two surfaces, 
and leads to collapse of the lung. Yet further, it is a recorded fact 
well known to army surgeons and some few others, that an incised 
wound of the thorax by no means necessarily gives rise to pneumo- 
thorax. As Mr. Howse puts it, the exposed lung remains in apposi- 
tion with the sides of the wounded pleura, and moves with each act 
of respiration. 

See now the importance of all this in its bearing on the treatment 
of purulent effusion. The simile of the barrel is not applicable for 
the majority of cases, and it is therefore not necessary to get to the, 
bottom of the chest in order to drain it effectually, and, as a matter 
of fact, the opening is usually made a third or half way up the chest, 
and its site may, in fact, for the most part, be determined by local 
exigencies, rather than upon the question of which is the best spot 
for drainage. Of late years, indeed, Mr. Marshall, guided, if I re- 
member rightly, to that spot by the fact that when empyemas open 
spontaneously they very generally made their way forward, some- 
where below the nipple, has suggested that position asa not unsuitable 
one for making an opening ; and obviously if dependency were ne- 
cessary for emptying the cavity, this could never be the place to 
make an incision. Mr. Marshall believes that the selection of a par- 
ticular spot for the spontaneous opening of empyemata is determined 
by the course of the muscular fibres. There is one spot less protected 
by muscles than other parts, and this being the point of least resist- 
ance, gives way first, and thus settles the site. I also take the fact. 
of spontaneous opening being prone to occur here, or somewhere in 
front, sometimes, indeed, quite under the clavicle, to corroborate the 
opinion I have expressed that fluid plays round the lung much more 
than we are in the habit of thinking, Now this all bears upon the 
practice of excision of the ribs, which is becoming a daily more com- 
mon and dogmatically advocated plan of draining the chestinem- | 
pyema. The prevailing impression seems to me to be that in em- 
pyema the lung collapses, and there is a cavity of large size whic 
must contract and granulate up from the bottom. I thought the 
same myself once, and in that light looked upon the disease as a very 
desperate one, for granting the full power of the pleura to form @ 
copious supply of lymph, and of the ribs to sink in to a great extent, 
yet even with all this help it hardly seemed a likely thing that the 
cavity could be obliterated. But a larger experience tells one, I 
think, that the argument is only good for cases that are neglected by 
long standing, and for cases in which pre-existing disease of the lung 
is the cause of the empyema. These are the cases in which the sur- 
geon is at his wit’s end to procure obliteration of the cavity, and, do 
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all he can with excision of the ribs, and what not, many are the cases 
of this sort in which the surfaces will not come together, and the 
cavity will not close, But this is not the rule ; it is the exception. 

It has been the common practice of surgery of the last few years to 
make a free incision in these cases, and this plan has been very gene- 
rally adopted, I think, at Guy’s Hospital, and certainly so both by 
Dr. Taylor and myself at the Evelina Hospital. A large-bore rubber 
drainage-tube is inserted and retained as long as may be necessary. 
I myself prefer that this tube should be shortened after a week or ten 
days, so that it is just long enough to pass in between the ribs and 
nomore. This allows for the continued patency of the opening into 
the pleura as long as may be necessary, and believing, as I do, that 
the idea of drainage being required from the very lowest part of the 
pleura is a mistaken one, I have been confirmed in this opinion by 
fiuding that, in the large majority of cases, this plan is successful. 
So far as I can make out, there have been forty-seven cases operated 
upon in the Evelina Hospital in the last five or six years, some under 
my own care, others under Dr. Taylor, and to those I may add three 
others which have occurred to me elsewhere ‘in the last few months, 
making a total of fifty ; of these, forty-two have quite recovered ; a 
sinus has. remained in three, and there have been five deaths, As 
regards these, however, it is only fair to say that one was due to 
suppurative pericarditis in addition to the empyema ; another to the 
empyema being double; a third was due to a foreign body in the 
bronchus and septic pneumonia ; a fourth was a huge collection, witha 
history of eighteen months’ duration, and death occurred within a few 
days of the operation ; and the last case had been operated i and 
was doing well, when the child caught measles and died from the 
effects of broncho-pneumonia, I do not think that in any one of the 
five was there any difficulty as regards the drainage from the simple 
incision, and none of them can be supposed to have any bearing upon 
the question whether or no excision of a portion of one or more ribs 
is advisable as a rule. In this series of cases a portion of rib has 
been excised three times ;' all three were under my owncare. Intwo of 
them the operation was done when I was away for my holiday, and 
although several weeks had elapsed since the incision, I am not pre- 
pared to say that I might not have waited longer, and still with the 
hope of a good result. Nevertheless, to make the case as full as pos- 
sible in favour of excision of the ribs, I will say that here were two 
cases in which simple incision was not satisfactory, and excision of a 
rib had to be practised. One of them healed up and did well ; the 
other, after several months, has still a sinus, and I propose to have 
still more of the ribs removed. In the third case, a small piece of one 
rib was removed at the first operation, because it was quite impossible 
to pass a tube into the chest of any size sufficient to ensure adequate 
drainage. 

Now in the Lancet for 1886 (On the Surgical Treatment of Empy- 
ema, vol. i, 1886, p. 51) my friend Mr. Godlee, for whose surgical 
skill I have the highest possible respect—so much so, indeed, that I 
would almost rather distrust my own opinion than his in this matter 
—published a series of thirty cases of empyema in children, and in 
nineteen of them a piece of rib was removed. I suppose it will be 
allowed that any operation, if unnecessary, is harmful; and I feel 
further disposed to say that the resection of arib in young children 
is an operation of some severity, do it with what ease you may, 
although it is not a proceeding that need be made much of, if it can 
be shown that any gain comes of it. Well here is one observer who 
thinks it advisable to excise a piece of rib in two-thirds of his series 
of cases; another only about once in every fifteen. cases, 

I cannot think that there can have been such a difference between 
the two sets of cases ; and I believe the difference of treatment is to 
be attributed to our starting on different bases.. Mr. Godlee starts on 
this basis. He says, let us consider the manner in which a cure is 
effected under the circumstances of free incision into the chest 
(Lancet, 1886, vol. i, p. 51), ‘‘The lung, unless it has previously 
become adherent to the chest-walls at some points, is lying at the 
back of the thoracic cavity, occupying the hollow formed by the angles 
of the ribs, and perhaps adherent also to the structures in the middle 
‘and posterior mediastina. The process which has to take place in 
order that the opening may close is a bringing together of the walls of 
the cavity and the surface of the lung. Nowit is quite impossible 
for the lung to be distended by any inspiratory efforts ; this would 
be opposed to the laws of physics, and no suction power is available 
as long as there is a free opening into the chest, yet somehow the 
closure of the cavity is brought about,” Well, if physics decline to 





_ 1 There is now in the hospital a fourth case of excision of a rib... The child was 
in the hospital three or four years.ago, and is therefore one of the fifty ; but it 
appears that she has been well in the meantime, and has lately developed another 
empyema on the same side, 


«of ribs is a common operation, and becoming yet more so, 





have my explanation, I feel disposed to say so much the worse for 
gga Anyhow, I have seen a large empyema close up in eight 
ys, which is an equal dilemma for the granulating-up-from-the- 
bottom and contractile-closure theories. Or, take a recent case that 
has happened to me: A little girl, aged 8 years, has had an obscure 
chest mischief since early in January. She does not throw it off, has 
an evening rise of temperature, and her spine is beginning to curve. 
I find, on examination, the left side considerably retracted, the heart 
displaced a little to the right of the sternum. No absolute dulness 
anywhere, but tubular breathing at the apex under the clavicle, and a 
generally deficient movement of that side of the chest, and a very poor 
apaparnteey murmur. A needle is re in at the angle of the scapula, 
and pus drawn ; a free incision is then made, and four ounces of pus 
evacuated. A small piece of rib was excised in this case, because the 
ribs were so close together that no adequately large drainage-tube 
could be passed between them. There has been practically no discharge 
since; the temperature has averaged 99°, or under. The tube was re- 
moved on the ninth or tenth day, and the child appears to be well. 

_ Cases such as these(and I have no doubt whatever there are some here 
who could match them) are by no means satisfactorily cleared up by an 
explanation of their course such as Mr. Godlee seems to me to sketch, but 
I venture to think such things are reasonably probable by the means I 
have indicated. It may indeed be said that the contraction of lymph . 
goes on with extreme rapidity, so much so, indeed, that it is difficult to 
fix limits to its capacity in this respect, and I should admit this if 
the contraction were free to act in all directions ; but this is not so in 
the chest ; the contractile force is materially limited by the ribs, can 
only act to any large extent when it has reduced the thoracic wall to 
the state of forced expiration, by dragging on the lung and dia- 
phragm. But then there is this other difficulty in that explanation. 
It isin just those cases which close up rapidly that the amount of 
lymph is smallest, therefore, in just those cases in which repair takes 
place most quickly and perfectly, the contractile force is most, and I 
think practically altogether, in abeyance. 

I cannot pursue this matter further ; I will only say in conclusion, 
that I never have a rib excised unless the case is an old standing 
one, or there is no room to put in a large drainage-tube ; and as a 
part of the outcome of the experience I have attempted to condense, I 
interfere with the pleura as little as possible, and for as short a time 
as possible. Therefore I never wash out the chest, and I attempt to 
do away with the drainage-tube at the earliest possible period. A 
free incision is made in the chest wherever is most convenient, pus 
having been previously proved to exist at the selected spot by the ex- 
ploring syringe. A large sized tube is put into the opening perhaps 
5 or 6 inches long. This is shortened within a few days, and if all goes 
well after a week or ten days, the length may have been reduced to an 
inch or so, just enough in fact to go between the ribs and no more. 
The external opening should be kept open long enough to insure that 
there is no re-collection going on inside. The last case I have had 
has been treated by a silver tube I had made on the principle I ad- 
vocate, of keeping the external wound open and leaving the pleura 
alone. It is a flattened oval © an iach long, with a bore of 4 milli- 
métres by 12. It has a thin metal shield which can be moulded 
somewhat to the side of the chest. It answered admirably, keeping 
the ribs apart and giving a free vent, and this in a case not very 
favourable to success, for the child was only 2 years old. The case 
was operated upon by my colleague Mr. Symonds; the tube was re- 
moved on the fifteenth day, the wound healed up forthwith and the 
child has since then remained well. 

In conclusion, let me say that I have not intended to make any 
objection to the removal of ribs in properly selected cases, and such I 
take to be very long-standing cases, or when, which according to our 
experience is I think not very common, the ribs come so close to- 
gether that a properly large tube cannot be inserted, or is nipped 
between them. But it is my belief that in the present day resection 
Whereas 
I think it is quite unnecessary for the great majority of cases. This is 
the main point of my paper, and the one I hoped to see well discussed. 








PoIsonING BY SEWeER-Gas.—The death of a child, aged 3, the 
daughter of a bricklayer’s labourer, occurred this week at Hackney 
Wick from poisoning by sewer-gas. Mr. Bothamley, the surgeon who 
examined the house in which deceased lived, said, from a sanitary 
point, it was not fit to live in, and two other children of the 
family were suffering in a similar way. The attention of the sanitary 
authorities was called to the matter. 

Some official statistics just issued as to the death-rate in the prin- 
cipal Austrian towns show that Vienna has become, since the con- 
struction of its water-works, one of the healthiest of cities, 
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REMARKS 


THE TINCTURE OF THE MURIATE OF 
TRON. 


By C. BELL, M.D., F.R.C.P.Eb., 


Lecturer on Midwifery and the Diseases of Women and Children, Edinburgh 
School of Medicine, etc. 





Havine purchased the last edition of Dr. Garrod’s work, called 
the Essentials of the Materia Medica and Therapeutics, under the 
impression that it contained all the most important medicines now 
in ase, 1 am much surprised to find that it contains no reference 
to -the tincture of the muriate of iron—a medicine which has 
long been held in high estimation by our most eminent practitioners 
in Scotland. In example of this, the late celebrated Sir Rebert 
Christison states, in the last edition of the Dispensatory, that it ‘is 
a tavourite preparation with many for obtaining the tonic action of 
iron, and it is an exceedingly convenient form for administration. It 
has also been thought by some to possess specific virtues in disease of 
the’ urinary organs, and is used somewhat indiscriminately in this 
class, of affections. It is serviceable in dysuria, connected with loss of 
tone, of the bladder, and it has been found to diminish the mucous 
.-secretion of that organ. Sometimes it acts as a gentle diuretic.” 

After reading this description it does appear remarkable that it 
sheuld have been so entirely ignored and an attempt made to super- 
. sedeit by the comparatively inert preparation of the tinctura ferri 
perehloridi. 

Had Dr. Garrod condescended to consult the Edinburgh Medical 
. Journdl, he would have discovered. that in addition to the merits 
assigned to the tincture of the muriate by Sir Robert Christison, it 

ossesses others of greater value, as it has a powerful influence in purify- 
ing the blood, as is fully illustrated in its effect in zymotic diseases, 
more especially in erysipelas, diphtheria, and puerperal fever. 

In illustration of its effects in erysipelas, my brother, George 
Hamilton Bell, who was one of the most successful practitioners of 
his time, and I wrote a paper many years. ago which I read to the 
Medico-Chirurgical Society, and afterwards published in the Edinburgh 
_ Medical Journal (vide the Edinburgh Medical Journal in 1851). Very 
soon ‘after the publication of the said .paper I met \the celebrated Dr. 
Begbie, then President of the Royal College of Physicians, when ‘he 
informed me ‘‘that he had been induced to try my new remedy in a 
. severe case of erysipelas, and it far exceeded his expectations, as it 

cured the case in three days, although he had anticipated an attend- 
ance of three weeks.” 

As a further proof of its influence I may cite the ease of an elderly 
English gentleman, who, in passing through Edinburgh on his way.to 
Shetland, was attacked with erysipelas. I was sent for, and found 
him in high fever, his face much swollen, and his right’ eye closed. 
He said it was a source of great distress to him, as he required to go 
to Lerwick in three days. I told him that I did not think it was 
possible for him to travel so soon. He was quite convalescent in nine 
- days, and was able to proceed on his journey. | 
Being strongly impressed with the idea that diphtheria is a blood- 
~ disease resulting from inhaling impure air, I was induced to employ 

in ite treatment the tincture of the muriate of iron, and I have had 
* the gratification of finding that it acts asa specific.in the disease (vide 
«the London Medical Review, March, 1861). In illustration of this fact 
X¥ find that Dr. Begbie, in his interesting history of the disease, states 
that in his practice the mortality was equal to that of cholera, eleven 
having died out of twenty, while in my practice the mortality was 
only one in thirty. The last case which came under my care was seen 
by two medical practitioners, who declared that it was hopeless, and 
that it would prove fatal in a few hours; but this rash and injudicious 
opinion proved erroneous, as the patient made a good recovery. 
Considering that puerperal fever, like erysipelas and diphtheria, is 
obviously a blood-disease resulting from exposure to impure air or 
inoculation of polluted matter, I suggested many years ago that it 
should be treated with the tincture of the muriate of iron ; but-I had 
no opportunity of employing it myself until a comparatively recent 
period, when I was requested to see a patient in the Maternity who 
was considered to be in a hopeless state. She was put under the 
tincture of the muriate of iron, and she left the hospital in health 
(vide Edinburgh Medical Journal, June, 1872). 















I might refer to several other cases of the disease which were suc- 
cessfully treated ; but I shall satisfy myself with referring to the last 
which came under my treatment. It occurred in a woman, aged 20, 
who lived in an ill-aired locality. She was delivered with forceps on 
November 2ist, and seemed to be doing well until the 25th of the 
month, when she had a rigor, followed by pain in the abdomen, rapid 
pulse, and high temperature, scanty and fcetid Jochia. In a few hours 
the pulse rose to 130 and the temperature to 103.5° F. She was put 
under the salicylate of soda, and had the vagina washed out with 
tepid milk and water, but with little henefit, as on. November 26th 
she was suffering severe pain in the left iliac region, tympanites, and 
the temperature was 102.5°. 

I was now requested to see her, and I ordered her to have 30 drops 
of the tincture of the muriate of iron every two hours, and to have 
the vagina washed out with a solution of Condy’s fluid, in proportion 
of 1 to 8, twiceaday. By the time she began the tincture the pulse 
had risen to 135, and the temperature to 103. 5°. 

On the 27th the pulse had fallen to 100, the temperature to 100.6°, 
and the lochia were quite free from foetor. The bowels were moved 
with castor-oil, and a quantity of offensive matter with flatus was 
discharged. In the evening the pulse rose to 120 and the temperature 
to 102°, but in other respects she was the same as in the morning. 

November 28th. The patient had passed a good night, and was free 
from pain ; the lochia natural ; pulse 100, and the temperature 100°, 


To have a dose of Gregory's mixture, 


November 29th, Doing well. 

November 30th. She hed had a return of fever. The face was 
flushed and anxious-looking ; pulse 120, temperature 103°. She had 
had a slight rigor. On inquiry, it was ascertained that the tincture 
had been neglected to be given. It was renewed, and ordered to be 
given regularly, and a linseed poultice to be applied to the abdomen, 

December ist. She had had several hours’ sleep, and perspired 
freely. She had less pain, but the pulse still kept high, being 100, 
and the temperature 103°. 

December 2nd: All her symptoms were relieved ; the pulse was 96, 
and the temperature 98.7°. From this period she gradually recovered 
her health and went to the country. 

I might add other circumstances in illustration of the important 
merits of the tincture of the muriate of iron; but I consider that I 
have said enough to satisfy every unprejudiced and judicious person 
on the subject, and to show the egregious error of having ignored s0 
precious a medicine and attempting to supersede it by the tincture of 


the perchloride, the medicinal properties of which, according to my 


observation, are so much more limited, especially as a remedy in erysi- 
pelas and diphtheria. 

On several occasions I have been satisfied in regard to this fact. In 
one case of erysipelas I was exceedingly disappointed and disgusted. 
It occurred in a lady who had come from the Highlands, where she 
hai been laid up for a length of time with a severe attack of rheu- 
matic fever. Soon after her arrival in town she was attacked with 
erysipelas, I ordered her to have the tincture of the muriate of iron, 
and I attended her day after day, for some time without any abate- 
ment of the disease. I was therefore induced to look at the medicine 
she was taking, and I discovered that the. apothecary had stupidly 
sent her the tincture of the perchloride. The tincture of the muriate 
was immediately substituted, and in three days the disease was 
subdued. 

As to its efficacy in diphtheria I have to record that I was requested 
to attend a case of the disease by a friend who was about to attend a 
lady in her confinement, and who was afraid that he might carry in- 
fection to her. I found that the patient had been treated by the 
tincture of the perchloride; but without any benefit. I put her 
under the tincture of the muriate of iron, ‘and she was rapidly restored 
to health. » 93 

I have not a doubt that were scarlet fever treated in the same man- 
ner as I have recommended in diphtheria, it would be equallysuccess- 


‘ful in both diseases. 








THE distribution of prizes to the students of the Medical School of 
St. Thomas’s Hospital will be made by Sir Henry Wentworth Acland, 
K.C.B., M.D., F.R.S., Regius Professor of Medicine in the University 
of Oxford, in the Governors’ Hall, on Wednesday, the 15th June, 
1887, at 3P.M. 

FrencH AcaDEMY OF MeEpIcINE.—The prize (£40) for an essay on 
a subject connected with the diseases of childhood will be awarded in 
1888 for the best essay on ‘‘ Paralysis during Childhood.” The paper 
must be based on clinical’ observation as to the causes and nature of 
the disease, The papers must be forwarded to the Academy before 
March Ist, 1888, 
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ON THE TREATMENT OF PAROXYSMAL DYSPNGA 
OCCURRING IN ANEURYSM OF THE ARCH 
OF THE.AORTA.: — 
By HENRY F. A. GOODRIDGE, M.D., F.R.O.P., 
Senior Physician to the Royal United Hospital, Bath. 


Prompt, energetic, but withal judicious, treatment can seldom be 
more imperatively required than in dealing with those formidable 


paroxysms of' suffocative dyspnoea which are apt, te supervene in the | 


progress of aneurysm of the aortic arch; and which may even be the 
first intimation of the presence of that. insidious disease. ‘The too 
ready assumption that the obstruction to the passage of air was seated 

_in the larynx. has .led in the: past to the indiscriminate recourse to 
tracheotomy in these cases. Given stridulous breathing and threaten- 
ing asphyxia, and this operation was at’ ones «lueemed necessary to 
avert the fatal issue, no better result at ‘times ensuing from its per- 
formance than to demonstrate that the obstruction giving rise to the 
symptoms was not in the larynx at all, but lower down. Hence the 
importance of having in evary instance, as far as possible, a correct 

-notion of the seat of the obstruction before deciding upon the measures 

to be adopted for the relief of the patient. _ Taking it for granted that 
this can vary in three ways, and in three ways nO ens that it 
may be in the larynx, in the trachea, or partly in both situations— 
we will consider briefly each of these varieties, 

1. In the larynx.—Here, as just observed, the obstruction was 
formerly thought to exist, and here alone. It was held to be due to 
closure of the glottis, brought about by the aneurysmal tumour caus- 
ing traction or compression of the recurrent laryngeal nerve, and con- 
sequent disturbance of the innervation of the intrinsic muscles (crico- 
thyroid, of course, excepted), The nature of this disturbance was 
matter of speculation. Spasm and paralysis were alternately invoked 
to explain the phenomena, and when bilateral effects followed upon a 
unilateral cause, it was assumed that reflex agency came into play. 
With the discovery by Dr; Felix Semon of the law thatin all cases of 
progressive affection of the roots or trunks of the laryngeal motor 
nerves, due to organic lesions of the latter, the abductor fibres and 
muscles first succumb, we began to tread on firmer groxnd, and the 
frequent occurrence of unilateral abductor paralysis as a complication 
of aneurysmal or other tumours developing in the vicinity; of the re- 
current nerve became at once intelligible. But unilateral abductor 
paralysis thus brought about, it is needless to say, is a persistent 
condition, and fails to explain those sudden paroxysmal attacks of 
urgent dyspnea, with more or less prolonged intervals of compara- 
tive freedom, which we meet with in the course of many aneurysms of 
the aortic arch, If we would admit, therefore, the, existence of: this 
class of cases, we have little but hypothesis to help us to understand 
them. - Nevertheless, were the clinical facts in any case to make it 
clear that the obstruction was seated in the larynx, it would not be 
less clear that tracheotomy in ultimate resort was required to obviate 
this source of danger. , 

2. In the trachea.—Here, we know, the obstruction is direct and 
mechanical, proceeding from the aneurysmal tumour itself, which, in 
its growth, comes to press upon, displace, distort, or even bulge into 
the wind-pipe, diminishing its lumen,; and producing local irritation; 
and this, for the self-same.reason, usually happens at.or near the 
bifurcation. To Dr. Bristowe we are indebted for having first shown 
that an obstruction of this seat and nature may be the. sole efficient 
cause of the paroxysmal attacks under consideration. He had.a 
patient with aneurysm of the aortic arch, who suffered from ‘ occa- 
sional, sudden, terrible exacerbations” of dyspnea, and in whom, 
post-mortem, the. trachea was found much compressed and 
narrowed by the aneurysmal tumour, while both recurrent laryngeal 
nerves were unafiected. Dr. Bristowe remarks. (Lumleian Lectures, 
1879): ‘‘Exacerbations of dyspnea occurring in narrowing of the 
trachea may be due in some measure.to spasm of the canate fibres 
of the affected part, but are referable in some degree to the accumula- 
.tion of mucus in,or below the point of marrowing, and to difficulty of 
dislodging it, owing to the mechanical impediment existing there to 
the performance of an effective cough, and to, temporary swelling of 
the mucous membrane.” From what we know of analogous conditions 
elsewhere we cannot but recognise these influences as real and potent, 
and perhaps another influence of more special character may have a 


a share in the result, namely, temporary rise of pressure in the arterial | 


system, with corresponding distension of the aneurysmal sac. Now 
if acase were of this class, that is to say, if the obstruction were 


‘ obstruction limited to the trachea at the usual ‘spot. 2. 





clearly situated in the trachea, with laryngoscopic inspection or other 
evidence testifying at the same time that the recurrents were not im- 
plicated, and that the glottis was free, tracheotomy, it need not be 


| said, would be utterly useless as,a means of relief. Before proceeding 


to inquire what alternative means are at our disposal in such a case, 
we will say a word or two concerning the third variety. , 

8, Partly in the larynx and partly in the trachea, the obstruction 
thus being of a complex character. The proof that this co-existence 
does oecur is‘derived from two ¢ircumstances.' 1. In many instances 
in which tracheotomy has been performed, a certain amount of relief 
has ensued, which, as we have just seen, could not happen were the 
ither during 
life by inspection with the laryngoscope, or after death by the ob- 
served atrophic condition of the crico-arytenoideus posticus muscle, 


'the concurrence of unilateral abductor paralysis has been ascertained. 
‘In, certain,cases that have occurred in my hospital practice both these 


points have. been well illustrated. The patient’s breathing was easier 
after the operation, and post-mortem the abductor muscle of the side 
involved was found distinctly‘atrophied. I venture to think ‘that the 
‘majority of cases of paroxysmal dyspneea connected with aneurysm of 
‘the arch, fall under this category. . Be that as it may, in reference’ to 
tracheotomy it is manifest that its utility here will vary according to 
the greater or less share taken by the laryngeal affection in causing 
the obstruction. é 

Having thus endeavoured to define the conditions under which 
tracheotomy would, or would not, be available on these occasions, we 
may ask now, what other resources have we at our»command ?, Our 
aim of course can only be temporary relief. Aneurysms of the ax rtic 
arch, which by their size and situation give rise to compression of 
the recurrent: nerves and constriction of the trachea, we know, are not 
very amenable to any curative methods yet introduced. But to relieve 
these terrible paroxysms of dyspnoea which are incidental to their pro- 
gress, and. which for the moment place the life of the patient in immi- 
nent peril, is an object. worthy of every effort. Conium vaponr, 
chloral, chloroform, etc., may perhaps occasionally be of some service 
in mild attacks ; but in severe ones they certainly cannot be depended 
on, they may indeed be harmful. 

There. are. two measures which I think may be spoken of more 
favourably. One is blood-letting. The good effects of this I wit- 
nessed many years ago, as Iam reminded by notes of the case, It 
was one of identically ‘the same character, proved to be so post- 
mortem ; @ free venesection was resorted to, and it brought speedy,and 
great. relief. It is a suggestive fact that in many cases of aortic 
aneurysm a copious hemoptysis, when it has not per se caused death, 
has been attended with marked improvement of the breathing. Only 
to take. up from the table the interesting autobiography of my old 
and honoured master (Memoirs.of Life and Work, by Charles J.B. 
‘Williams, M.D., F.R.§., etc.), at page 227 is quoted from the Lancet 
of December 11th, 1847, Mr. Cadge’s account of the last illness of the 
eminent surgeon, Liston, who, -it will be recollected, fell a victim to 
the disease we are considering. . We read ‘‘ he coughed up between 
thirty and forty ounces of florid arterial blood ; it was expelled almost 
without, effort ; the blood was in one clot, and without froth or mucus: 
fainting came on, and the hemorrhage ceased......from that moment, 
he lost all sense of choking or constriction in the throat ” Again 
(and this is more directly to the point), three days before the -end, 
when the breathing was more laboured, ‘‘ it was resolved to take away 
more blood, and the loss of twenty ounces afforded the greatest relief : 
the breathing became easier....,.” 

Nor.has, the benefit of venesection in the treatment of aortic 
aneurysm in general been altogether unrecognised by writers on the 
subject,.;, but, :as.a resource in these  agashe ed emergencies, it would 
seem almost to. have escaped notice. Its modus operand: is sufficiently 
clear ; it relieves congestion, diminishing, perhaps, the local swelling 
of the mucous membrane ; it relaxes spasm; and it reduces arteria' 
pressure, temporary increase of which, as we have before observed, 
may have a share in the causation of these disturbances ; while, in 
reference to more radical treatment, we know that it tends to promotc 
coagulation in the aneurysmal sac. ; 

Tracheotomy being contra-indicated, let us suppose that, looking 
at the patient all round, there is reason to hesitate iu the employ- 
ment of blood-letting ; have we anything else to fall back on! A 
very limited experience would lead me to suggest the hypodermic 
administration of atropine in dose sufficient to produce mydriasis 
(mii to iv of the solution of the sulphate of atropine), In a case 
.of appalling severity a year. or two ago, this proceeding yiclded me 
-most satisfactory results, Unfortunately, I had not the opportunity 
of following up this case to its termination ; but the suffocative dys- 
pneea, coupled with the intense tracheal stridor and other physical 
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signs present, could leave no doubt whatever as to its nature. I do 
not venture upon any explanation of the mode of operation, but so 
striking was the relief afforded in this instance that, under similar 
circumstances, I should certainly have recourse to hypodermic atro- 
pine again. 


ON THE TREATMENT OF FIBROIDS OF THE 
UTERUS BY ELECTRICITY : THE APPA- 
RATUS AND INSTRUMENTS. 


By W. WOODHAM WEBB, M.D., M.R.C.P.Lonp., Neuilly-sur- 
Seine, France, 





** QUI UTI SCIT, EI BONA.” So it always has been, and so it is now. 
Men knew something about the power of steam before Watt made it 
useful, Electricity was a matter of interest before Franklin raised 
his first conductor. The Hunters and Bell thought and wrote about 
ovariotomy, but it was not ventured upon till McDowell saw how to 
do it and dared todo it. Others, with the principle of electrolysis in 
their heads, have made only imperfect attempts to apply it to the 
reduction of fibromas. Apostoli, by devising a simple manceuvre, has 
succeeded in making it effectual. Knowing how to control the 
power in his hands, he does what others had tried to do. Zi bona. 

What was the problem before him? To relieve the symptoms caused 
by uterine fibroids, to check their growth, and, if possible, to get rid 
of them. Therapeutics and surgery had met with but partial success 
from all that was tried and all that was done. It would be useless to 
go into details on this point. 

The clinique of Dr. Kpostoli, in Paris, is held three times a week, 
and is open to all surgeons on presentation of acard. It is situated 
in an old part of the city, with a dense population of working people 
around it ; but many of the patients come from long distances, recom- 
mended by their home medical attendants. The applicants are all 
women, mostly with diseases peculiar to their sex, and diseases of the 
rere organs are the most common. The average attendance each 

y is from thirty to thirty-five, and minute observations are system- 
atically recorded by a secretary, as oral reports are made while the 
examinations and operations go on. 

Patients present themselves, as they do to other practitioners, with 
tumours of every variety. It would strain the pertinacity of a Hof- 
meier to describe and picture them all. There are simple cases of sub- 
involution, giving rise to a series of tormenting symptoms, and 
threatening future mischief if not corrected. Women, the victims 
of chronic metritis, with thickening, induration, consolidation of the 
pelvic tissues, tubal and ovarian pains, and all the attendant miseries 
so difficult to manage, come in numbers, In some cases the tumours 
are nothing more than a symmetrical overgrowth of the walls all 
round the uterine cavity, though such hypertrophies are seldom free 
from the accompaniment of other outgrowths. There are intra- 
uterine polypi, dismissed without much trouble; submucous in- 
growths, both small and of enormous dimensions, causing danger 
rom loss of blood, besides the inevitable distress. There are mural 
-or interstitial fibromas, more or less isolated, either impacted in the 
pelvis and the source of repeated hemorrhages and ceaseless pain, or 
rising up in the abdomen znd offering perplexixg difficulties to an 
operator. Not infrequently the pedunelea subperitoneal fibroids 
and other complicated cases with multiple and multiform tumours 
have to be dealt with. Incipient ovarian and broad-ligament cysts 
occasionally turn up, and in a short time are made to ee ut 
it is curious to note how comparatively rare are the fashionable 
tubal diseases. There is no stereotyped specific way of operating upon 
these tumours ; they are treated according to circumstances, But, as 
most of them are amenable to electricity in some form, it is the 
remedy chiefly resorted to. 

No novelty is claimed for the fact of electricity being used ; the 
novelty isin the way of using it. Others have proved by unregu- 
lated proceedings that some good could be done. The intensity of 
the current they put in action was insufficient, uncertain, and un- 
measured, and it was directed to parts out of the uterine cavity. Some 
patients had their sufferings relieved, and some tumours were reduced 
in size, but in the hands of all who tried it the operatibn was painful, 
dangerous, and empirical. Now the current passed is of an intensity 
formerly impossible ; its strength is exactly determined, and its ap< 
plication is always intra-uterine. What is done is done with a definite 
object, with a mastery over the agent employed, and a foresight of the 
resuits-to be obtained. _— , 





The two ends proposed are, first, the relief of urgent symptoms, and 
secondly, the diminution of the size of the tumour. These are arrived 
at by repeated cauterisations of the uterine mucous membrane, and 
the modification of the nutritive action in the diseased mass by the 
powerful current which is sent through its tissues. 

The first point to be considered is the apparatus os gage for carry- 
ing out this treatment. [t is necessary to have, and to understand 
the management of, a battery capable of generating a continuous un. 
interrupted current of electricity, rising from 10 to 200 or 300 milli. 
ampéres in strength, provided with a regulator by which the circuit ig 
made to include any number of elements we may desire. It should 
also have both commutator and interrupter (or rheotome), Such 
an instrument is to be obtained without difficulty for the cabinet, from 
the best makers, such as Weiss. It is not so easy to find a satisfactory 
durable battery for transport, and the outdoor operator must be con- 
tent with such as he can get till a battery combining the requisites 
of portability, small volume, and great development is perfected, 

The instrument of next importance is the galvanometer for measur. 
ing the intensity of the current. It can no more be dispensed with in 
the use of electricity for the purpose in qnestion than can be the 
scales inchemistry. It indicates by the deflection of the needle the 
passage of the current, and marks the smallest variation of intensity, 
Without it the attempt to estimate the strength by the number of ce 
engaged would lead to deception. The graduation should be extended 
to at least 250 milliampéres, since the essential point in this method 
of treatment is to secure the combined effects of the highest tolerable 
intensity. 

After the galvanometer comes the sound, charged to convey the 
current into the uterine cavity. Actually, any metal will serve the 
purpose if properly modelled. But as the positive pole corrodes all 
other metals except gold, aluminium, and platinum, one of these must 
be chosen to avoid the double difficulty of a rough and injured in- 
strument and the loss of power from the absorption of the electricity 
by the metal. Platinum is found to answer best. The usual form of 
the uterine sound is adopted, nearly straight or very slightly curved, 
The length must be such as to reach to the end of the cavity of an 
enlarged uterus. The sound or trocar must slide into an isolating 
handle, furnished with a screw for fixing it at various points, accord- 
ing to the penetration necessary, ard an aperture for connecting the 
sound with the conducting wire. The end pzssed into the uterus is 
of course bare, while that part which extends from the mouth of the 
uterus through the vagina to the handle must be covered with a 
movable, insulating sheath of celluloid. Before being used the whole 
ought to be disinfected by plunging into boiling water or some anti- 
septic solution. By having one end of this sound sharpened, it is con- 
verted into a trocar for puncturing the presenting part of the mass, 
and forming an artificial channel for the current, when the uterine 
cavity is directly unattainable. . 

But the master point of this method of treatment—the key to the 
sponge of cage) such strong currents of electricity through the 

ody, lies in the modification of the external electrode. The intensity 
being the same at the two poles if they have the same surface, the 
cauterising power will be thesame. The skin is a bad conductor, and 
the strong current employed, in escaping from the interior through it 
to the point of the electrode, will develop heat up to burning point. 
To overcome this obstacle, the surface of the cutaneous pole must be 
extended. The density of the current is thus diminished, and it is 
rendered inoffensive. If at the same time the resistance of the epi- 
dermis is lessened, by making it thoroughly wet, all fear of an eschar 
is removed. It was in 1882 that Dr. Apostoli devised the form of 
electrode which he still uses. Wet potter’s earth, fine and free from 
sand, or the modelling clay of artists, is spread out into a layer, uni- 
formly about half an inch thick, and large enough to cover the lower 
part of the abdomen. The form, which is best made in a mould, is 

reserved by its being enveloped in folds of large-meshed tarlatan. 

his allows the clay to exude sufficiently to apply itself closely to the 
skin, and to moisten it, without spreading too far and soiling the 
dress, Laid in its place when all is ready for the operation, it can be 
kept in perfect contact with the skin by slight pressure of the hands 
of the patient. The circuit is completed by partially imbedding in the 
clay a small plate of soft metal, properly connected with the conduct- 
ing wire. This contrivance is not elegant, but it is efficient, and 
surpasses all that have been proposed as substitutes. It and the skin 
upon which it has been laid are quite cool to the touch, after the pas- 
sageof a current of more than 200 milliampéres strength, for eight or ten 
minutes ; and there is no blistering or subsequent peeling of the skin. 

Ordinary telegraph-wite will answer the purpose as conductors, 
and is cheap and convenient, but it is not so pliant as the rheophores 
covered with silk. It is important to see that these conductors are 
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in perfect condition, If not in good order, especially at the points of 
attachment, the current is interfered with. A sudden rupture during 
the operation would cause a severe and painful shock to the patient. 
Her involuntary movement might dislodge the uterine trocar, and 
occasion a wound in some adjacent part. 

A contrivance for irrigating the vagina, both before and after the 
operation, must be provided. The flaid used is a solution of the 
sublimate or of phenol. This is also to be employed for washing the 
hands; and the speculum, sounds, and trocars, with the handles, 
should be immersed in it when prepared for use. The celluloid sheath 
of the sound or trocar especially requires cleaning after every service, 
and its canal must be scrubbed out with a pipe-brush in boiling water 
or the phenol solution. The sounds and trocars, instead of being 
much rubbed, are better purified by boiling water or the flame of a 
spirit lamp. So much for the appliances; at another time, the ope- 
rations and the cases for which they are fitted will be described. 





ON SOME LATER EFFECTS OF RICKETS. 


By J. A. COUTTS, M.B.Canras., M.R.C.P., 
Assistant-Physician to the East London Hospital for Children. 


In a disease like rickets, presenting such marked and obvious effects 
in the osseous system, it is scarce matter for surprise that the constitu- 
jour symptoms are often, or generally, overlooked and under-esti- 
mated, 
time of Glisson and Whistler downwards, as a purely local affection, 
it was close upon the middle of the present century before the general 
and, in my opinion, more important symptoms came to be recognised. 
But, even then, attention was almost entirely directed to such matters 
as splenic and hepatic enlargements and derangements of the pul- 
monary and digestive organs, avd, beyond the casual recognition that 
rickety children were more liable to convulsions than others, but 
little stress was laid upon the important evidences of suffering fur- 
nished by the nervous system. As proofs of this suffering, besides 
convulsions, might be instanced the frequent occurrences of such com- 
plaints as hypersesthesia, mental backwardness, tetany, laryngismus 
stridulus, muscular weakness, loss of cremasteric reflex, etc. When 
the number and frequency of these complaints is taken into consider- 
ation—and it is remembered that some of them, such as laryngismus 
and tetany, are seldom seen apart from it—there can remain but little 
doubt as to the implication of the central nervous system in rickets. 
Now the reason of this involvement is not far to seek. Rickets isa 
disease of malnutrition, produced either by improper feeding or by 
some cause, inherited or otherwise, which prevents the proper diges- 
tion and assimilation of food, which may be pealecile correct in 
quality and quantity for the time of life in question. It may seem 
to some that I place the digestive factor in too high a place as regards 
the causation of rickets, but few, I take it, will doubt the prominent 
part played by it in most cases of the disease. In the effects of this 
malnutrition almost every organ and tissue of the body may be im- 
plicated, and it would be strange if so complex and delicate a struc- 
ture as the infantile brain should suffer no damage. That it does not 
escape this damage is evidenced by the neuroses so common amongst 
rachitic children, and they may be regarded as the natural outcome 
or expression of the cerebral malnutrition. Assuming, then, that 
the infantile brain suffers damage during the rachitic period from 
the general malnutrition, it may be asked : Is this damage only a tem- 
porary one, restricted to the rachitic period, or does it ever render it- 
self evident by any signs in later years? The answer in most cases, 
no doubt, will be of the first kind, and, just as enlargements of the 
bony epiphysis, spleen, etc., may all disappear and leave no trace of 
their former presence, so any marks of cerebral disturbance may 
vanish, and the child grow up as intelligent and free from neuroses 
as one that has never suffered from rickets. That the answer should 
be in all cases of this favourable character is, I would contend, hardly 
to be expected from the nature of the case. It must be remembered 
that the period of the rachitic suffering is that of the greatest physio- 
logical activity and evolution of the brain, and that damage or mal- 
nutrition is more likely to be resented and prove harmful then than 
at any subsequent time. The amount of harm done, and its evi- 
dences, are hard to estimate and to recognise in so complicate an 
organism as a young child, but simpler yet strictly analogous examples 
are to be found if we turn from the animal to the vegetable kingdom ; 
probably the amount of harm done to a growing plant by the with- 
holdance of nutriment or by malnutrition is inversely proportional to 
the age of the plant. But just asin rickets our chief guides to dia- 
gnosis are the changes produced in the bones, so, it may be, the dis- 
appearance of them may possibly conceal the origin of some of the 


Looked upon and described by the older writers, from the - 





sequel of the disease. It is well known that children may be pro- 
foundly rachitic in infancy, and yet present no traces of it in the bones 
a few years later on. 

OF the later effects of rickets, it is my intention to deal only with 
those that concern the nervous system. Most others, but not all, 
come under the province of the surgeon. Some of these neuroses are 
directly connected with the actual time of suffering from the disease, 
and are continuous into later life; others are separated from it by 
varying intervals of time. 

This question as to the connection of neuroses in later life witha 
past rickets is not a new one. Dr. Gowers, in his book on Epilepsy, 
page 23, out of a large number of cases, ascribes at least 10 per cent. 
of them to this cause. Nearly two-thirds of his cases beginning in 
infancy, the conditions of origin of which could be ascertained, arose 
from so-called dentition-convulsions, ‘‘ Few persons,” he writes, 
‘*who have attended closely to the diseases of children can fail to be 
convinced of the truth of the opinion, long ago urged by Jenner and 
now widely accepted, that almost all convulsions associated with den- 
tition are really due to the constitutional condition of retarded de- 
velopment which we call rickets—that is, to the irritability of the 
nervous system which accompanies this condition. The further de- 
tails of the cases I am considering fully confirm this; for in a large 
number of cases there was a history of late walking, late teething, 
and in many of crooked limbs. But these facts do not fully represent 
the influence of rickets in the production of epilepsy. In many of the 
cases just described the course of the attacks was continuous from in- 
fancy to adult life. In others, however, there were intermissions, 
especially during the period of childhood. In several, fur instance, 
the fits ceased at 7, to commence again at 10 or 11 years. Now, 
in twenty-seven other cases which commenced after the period of 
childhood was over, repeated convulsions had occurred during the 
first dentition, accompanied, in many, with other signs of rickets. 
It seems reasonable to ascribe to these convulsions of infancy a share 
in predisposing to the convulsions of later life, and the additjon 
of these cases raises the number in which a causal influence may with 
probability be ascribed to rickets to nearly 10 per cent. of the whole.” 

With these words of Dr. Gowers I cordially agree. My own expe- 
rience of epilepsy, founded almost entirely on cases in childhood, gives 
as high a percentage as 17 which had _ been preceded by rickets jn in- 
fancy, This larger percentage of mine is possibly due to the age of 
the subjects with whom I have chiefly had to deal, or is acci- 
dentally connected with my much smaller number of cases. In these 
cases there was a history of rickets, with infantile convulsions, fol- 
lowed by epilepsy in later life ; but it is an allowable hypothesis that 
a similar state of cerebral irritability or malnutrition may exist in 
many cases, and yet convulsions be absent owing to absence of a 
direct exciting cause. Then, if such a condition, when accompanied 
by convulsions, is responsible for epilepsy in later life, it is quite 
conceivable that without this accompaniment it may be the cause of 
epilepsy or other neuroses at times of greatest stress upon the 
nervous system—that is, at second dentition or puberty. It is the 
associated cerebral condition and not the mere convulsions, its out- 
ward and visible signs, which must be held the responsible agent for 
any after-neuroses. Thus, had Dr. Gowers chosen to extend his cases 
of epilepsy due to rickets beyond those in which convulsions were 
present in infancy, he might have fairly ascribed a larger percentage 
even than 10 to this causal influence. 

I have taken epilepsy in the first place, not as being the most fre- 
quent of these possible sequele of past rickets, but because, on such 
good authority as that of Dr. Gowers, its connection with infantile 
convulsions allies it more immediately with its cause than any other 
neurosis, 

Turning next to chorea, one of the most frequent and well-marked 
neuroses of childhood. It has been for some time past my custom to 
inquire in cases of chorea as to a history of rickets in earlier life, and 
the search has not been unproductive. Out of fifty-one cases of 
chorea, in which such inquiry was made, in eleven there was a fairly 
reasonable history to warrant an assumption of earlier rickets. This, 
in several of the cases, was confirmed by the permanent bony changes 
produced in the head, chest, or limbs. Thus, assuming my deductions 
as to the past history to be correct, this would give as high a percentage 
as 21 for.cases of chorea which had been preceded by rickets. T 
rheumatic hypothesis to account for chorea has, I fear, been urged by. 
its adherents too far at the present day to admit of any other possible 
cause receiving favour. But a past rickets as a predisposing one 
would not exclude rheumatism as an immediate exciting cause in 
many cases. Moreover, the most enthusiastic advocates of the rheu- 
matic theory have to admit that, in many instances, some other 
factor besides it is necessary to explain the origin of the complaint, 
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Whither’ past rickets and chorea stand to one another in any other 
relation beyond an accidental one may be an oy question. Of their 
frequent association I entertain no doubt. It is easy to test the 
matter by trial, and anyone doing so will, I venture to think, be con- 
vineed of the truth of this association. Dr. Donkin, on the other 
hand; in his ‘able and interesting analysis of 105 cases of chorea 
( Westminster Hospital Reports, vol. i) states’ ‘‘ rickets was notable by 
the'absence of its signs.” But he mentions that four of his cases had 
convulsions when infants, a fact in itself strongly suggestive of 
rickets, and that in many other cases inquiry as to convulsions had 
not been made. The question as to the former presence of rickets is 
not to be judged merely from the absence of bony changes, but by the 
caréful and special inquiry into the past history on this point, and in 
Dr’ Donkin’s cases I cannot find that such special inquiry was made. 
In stch‘a number of children, most of them taken from the east of 
London, it would be strange indeed if some of them had not suffered 
from rickets as infants, and, if true, would give'rise to the suggestion 
that freedom from rickets in infancy predisposes to chores. in later life. 

Of mental backwardness I have spoken as being one of the sym- 
ptoms that prove the involvement of the central nervous system in 
rickets. So extreme, indeed, may be this backwardness that it is dif- 
ficult at times to settle whether a case is one of rickets only or of con- 
genital ‘mental defect ; and it is interesting to mark the improvement 
of thé mental along with that of the rachitic conditions, These are 
the ‘cases more especially that have been spoken of under the de- 

ion of ‘cerebral rickets,” and were supposed to indicate hyper- 
trophy of the white cerebral matter in the sufferers. As regards this 
hypertrophy I know little beyond the fact that it has the great name 
of Hilton rs as one of the vouchers for it. Most pathologists 
wotld find it hard to prove or disprove its existence in any given in- 
stance ; and, in my view, the supposition of such a condition of the 
cerebral matter is unnecessary for the explanation of any of the 
nervons disorders in the disease. Although in most children the 
mehts! backwardness is limited to the rachitic age, yet in others I 
believe it persists throughout life. I see many patients with a past 
history of late teething, late walking, etc.; and the mothers com- 
lain.that they are as far behind other children in learning and 
intelligence in later years as they were behind those of their own 
age as infants. 

The connection of headaches with past rickets has been noticed-by 
more than one observer besides myself. Dr, Day, on headaches in 
children, writes: ‘If the headaches go. on, the head gets larger at 
th¢ sides and more prominent at the forehead ; and this appears all 
the more obvious a: the child loses flesh and the face shrinks. In 
rickety children this headache is not uncommon, and the recovery is 
the more slow and tedious.” With the writer I am at one as regards 
the'ftequency of headaches with the shape of head described, but I 
am ‘far-from agreeing with him as to the shape of the head being the 
consequence ‘of, or even subsequent to, the headaches; and still 
farther from accepting the pathological reasoning furnished by him 
as accountable for the complaint. From the short description given 
the head-shape would seem to be that which is not uncommon 
amongst children who have suffered from rickets, and both it and the 
accompanying ‘headaches I am inclined to attribute, to that disease, 

Migraine in children has been described as presenting all the same 
chatacteristic features as in adults, with the addition of feverishness at 
time of attack, My own experience of typical cases of it in children 
has been too limited to admit of my including it as one of the neuroses 
having a possible origin in rickets. 

Besides’ neuroses presenting such marked characteristics as those 
already dealt with, there are many of an ill-defined nature common in 
rachitic children. These are such as tooth-grinding, somnambulism, 
night-terrors, etc. In connection with somnambulism, I have under 
my present care thre2 markedly rachitic children who suffer from it: 
one, a child of three years old, with marked enlargements of the epi- 
physes and bandy legs, who has walked in her sleep almost from’ the 
time of learning to walk, three months ago. oe 

Many others of these children, again, can only be described under 
the’ general and unsatisfactory term ‘‘ neurotic ;” presenting such 
symptoms as ill-development, wasting, nervousness, etc. Many'such 
afford examples of the nervous hand posture, described by Dr. Francis 

tr, along with over-mobility of the digital phalanges, tongue, 
etc.—signs, according to the last named writer, indicative of brain 
ill-nourishment, leading to instability either of nerve-centres or cells. 

In‘what has gone before I have treated the subject by endeavouring 


to discover in children who were neurotic what traces were afforded of ’ 


a past rickets. “But it might be looked upon. from the other point of 
view—namely, what evidences of neuroses are furnished by children 
that have been undoubtedly rachitic in infancy. :, 


‘of solution by statistics of this sort. 





In my note-books I find records of forty-three cases in which were 
well-marked evidences of a past rickets, judging by the permanent 
changes in the osseous system ; but of these forty-three cases, twelve 
were distinctly of a neurotic temperament—that is, as nearly as pos: 
sible, 28 per cent. Of these neurotics, two were’ epileptics, three 
somnambulists, one choreic, five suffered from recurrent headaches,- 
and one was subject to attacks, described as faints, which were jud 
to be petit mal. This would seem to confirm the view that children 
who have suffered heavily from rickets are as much prone to néuroses 
in later life as they are during the actual time of the duration of' that 
disease. : 

These views as to the connection of neuroses with a past rachitic 
condition are only put forward as possibilities, and not as being 
capable of rigid demonstration by aid of statistics. Indeed, from the 
nature of the case statistics can furnish but unreliable evidence as to 
their truth. This will be manifest when the variety of the symptomsin 
rickets, their frequent escape from detection, and the paucity of traces left 
behind by them, are taken into account; and the whole matter must be 
viewed ina generallight. But if it may be assumed that in rickets the 
brain, at its most active period of evolution and development, suffers 
from the general malputrition, and that this malnutrition leads’to in- 
stability of the nervous centres, then, I would contend, the question 
passes the limit of the possible and enters that of the ca This 
instability of the nervous system may be permanent, although reveal- 
ing itself to us by no known methods of research until some greater 
strain than ordinary is made upon it, as at second dentition or puberty, 
for instance. That the intervening times are free from manifestations 
of neuroses need not militate against the view of such a condition of 
nervous system. We have ample illustrations of permanency of such: 
a cerebral condition, with intermittency or infrequency of its manifes- 
tations, in such diseases as epilepsy and migraine. The same argu- 
ments apply to the objection that no pathological changes are found 
post-mortem in the brains of those dying with rickets. In but 
few cases of epilepsy, I take it, are any pathological changes found 
post-mortem in the brain sufficient to account for it, and yet few would 
doubt the cerebral origin of the disease. Of course I am aware that it 
might be urged against these views as to the connection of neuroses 
with a past rickets, that the same condition of malnutrition might be 
present in older children, owing to the same want of food of proper 
quality or quantity, just.as in the rachitic period. In answer, I would 
state that, in the case of these children in the East of London, the 
question of ill-feeding rests not so. much on the absence or deficiency 
of food that may be in itself perfectly nutritious, but on the fact that 
it is unsuitable for tho time of life. ‘The food that is administered to, 
and pressed upon, the unfortunate infant, is probably perfectly suit- 
able for children of the age with which I am dealing. In but few 
of my hospital patients of more advanced’ age have I any reason 
to suspect the possibility of starvation. I would not deny, however, 
that it may be an accessory factor in some cases. Another objection, 
and one harder to meet, is that children, as seen at the East London 
Hospital, who may be entirely free from any neurotic suspicion, would 
present nearly the same percentage of rickets amongst them as those 
with any neuroses that I have dealt with. - This, from the difficulty 
of ascertaining and determining the normal percentage, can never, 
probably, be satisfactorily answeréd. If one judged from infants 
merely, the percentage of rachitic ones would rise to 40 or 50, or even 
higher. But it must be remembered that these infants were probably 
brought to the hospital on account of suffering from rickets, and any 
percentage drawn between them and the rest of the children of their 
own age would be fallacious as determining the amount of rickets’ in 
the whole community. This clearly does not apply in the case ofolder 
children who are past the rachiticage. Taking this fact into consider- 
ation, and remembering the high mortality amongst rachitic children, 
I do not think the percentage of those who have’ suffered from rickets 
in infancy would amount to as high as ten, even, amongst my older 
hospital patients. But, as I said before, the question does not admit 
A partial answer to the objection _ 
is that where rickets is most prevalent there neuroses are most fre- 
quently met with. 

If these views—suggestions rather—as to the remote sequele of a 
past rickets, should be accepted as probable, then my short paper 
would be a plea for the further consideration of the importance to be 
attached to the complaint, its prevention, and’ treatment. Few 
diseases are so readily preventable by proper attention to infantile 
diet‘and hygiene, or so amenable to proper treatment when incurred. 
Even those cases which are not preventable can be — profoundly 
modified in their severity by the means taken to arrest its advent. It — 
must be remembered that the mortality returns are no indication of 
the number of deaths attributable to rickets, Like syphilis, seldom 
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or never fatal per se, it is frequently so owing to its complications, 
which get the credit of causing death, and the original cause escapes 


mention in the death-certificate. .Apart from the liability to death |. 


from the complications associated with the disease, rickety children 
are much less able than others to withstand the numerous and mani- 
fold ills that the infantile flesh is heir to. In spite of this, too often 
the comforting assurance is given to mothers “‘ that the child is only 
rickety, and will get all right in course of time, and no further 
anxiety or trouble need be incurred.” That this masterly inactivity 
and trust in time is often disastrous in its results is only too well 
known to both physicians and surgeons connected with children’s 
hospitals. Moreover, that 10 per cent. of adult epilepsies, on high 
authority, have their origin in rickets, should call also for a more 
guarded prognosis in many cases of the disease, more especially when 
it is allied with convulsions. The all-prevalence of rickets, and its 
association with the English name, still remains a reproach to us 
as medical practitioners. 





ON THE UNSATISFACTORY RESULTS OF UNI. 
LATERAL REMOVAL OF THE UTERINE 
APPENDAGES.* 


By LAWSON TAIT, F.R.C.S., 
Surgeon to the Birmingham and Midland Hospital for Women. 


In previous publications I have had repeated occasions to point out 
that, under the term ‘‘removal of the uterine appendages,” in order 
to keep a clear logical notion of the actual details of the proceedings, 
it is necessary to make such subdivisions as will indicate the purpose 
for which the operation is undertaken. 

One writer has maintained that operations should not be classified 
on any other grounds than their mere anatomical relations, and that 
the intentions and purposes of the operation should not enter into the 
element of classification at all. This, of course, is a conclusion which 
will not bear investigation for a moment, for we are at once met by 
the difficulty that it would be impossible to recognise any distinction 
between the operation for the induction of premature labour and the 
crime of abortion-mongery, unless we had distinctly in mind the in- 
tentions and purposes of the operation. Not only so, but in the case 
of an amputation at the lower third of the thigh for a smashed knee- 
joint, there are precisely the same anatomical relations as when the 
operation is done at the same point for chronic inflammatory disease, 
yet it has long been the practice to separate in statistical tables 
primary amputations from those of a secondary character. We have 
therefore many points to take into consideration besides mere ana- 
tomical details in the classification of operations. This is strikingly 
the case in the operations for removal of the uterine appendages, 
where we have a clear and precise division at once rendered necessary 
by the fact that, in certain groups of cases, it is absolutely essential 
to remove the appendages on both sides. 

Thus if we operate for the arrest of the hemorrhage of a myoma, or 
- for the purpose of reducing its size, it would be perfectly futile to re- 
move the appendages on one side only, unless those of the other side 
were already absent. So if we desire to prevent impregnation in such 
rare cases of deformity as I think may justify the removal of the 
uterine appendages, in order that risk of life may not be incurred, both 
sides of the uterus must be rendered sterile. 

On the other hand, actuated by the sound principle that no organ 


should be removed which is not diseased, in all the cases of the- 


various forms of chronic inflammatory mischief in the uterine append- 
ages which have come under my care, I have not in a single instance 
removed the second set of appendages when they have been ascer- 
tained to be healthy. At first sight it would appear as if there is no 
need for interfering with the second side when only one’ side is dis- 
eased, whether the disease be characterised by occlusion and disten- 
sion of the tube, or by dense adhesions which render the functions 
of the organ impossible, and give rise to such intolerable suffering as 
to make life a burden. But first-sight conclusions and a priori argu- 
ments are often found, upon larger experience and more careful re- 
search, to be fallacious ; and I’greatly fear that the conclusions which 
I have arrived at on this point, and upon which I have up to the 
rome acted, are not likely to bear the test of careful investigation, 

have been made painfully familiar with the frequency with which 
operations of this kind have proved absolutely useless for the pur- 
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‘poses of the operation, and where the disease has recurred om.the 


other side, and demanded a second surgical interference. 

_ The time has therefore come when I should put on record the! evi- 
dence in my possession, and leave for the judgment of my professional 
brethren 'a — which is certainly novel and startling. The ques- 
tion is whether it would not be better to advise the complete removal 
of the uterine appendages in any case where an operation is demanded 
by: the presence of serious disease on one side only. 

As the first contribution to the solution of this important problem, 
I have submitted the histories of all the cases of unilateral removal 
of the uterine appendages on account of chronic inflammatory disease 
operated upon by myself up to December 9th, 1884, at which time I 
completed my first series of one thousand cases of abdominal: section. 
The reasons for this selection are, I think, sufficient, the strongest/of 
them being that the time which has elapsed from then till now gives 
me a fair period, though by no means a complete one, at the conelu- 
sion of which to give the after-histories of the cases. It will be seen 
from what I have to say of some of these cases that the complete re- 
sults will probably not be evident for two or three years to come, and 
by that time the evidence will be stronger, I believe, in the direction, 
which is clearly indicated at the present moment, that if we have to 
remove one set of appendages for chronic inflammatory disease, it: will 
be far better to remove them both. ; 

The cases are twenty-seven in number ; and asithe operation proved 
fatal in one of the cases the inquiry is limited to twenty-six. /This 
group may be subdivided as follows : 

Cases. 
Abscess of ovary ... beg tis ove 
Chronic ovaritis with adhesion ig er 
Hematosalpinx ... ak ” ye creA 
' Hydrosalpinx a3 wah ve or 
Pyosalpinx tis pote 64 vow £8 

These twenty-six cases form, curiously enough, as nearly as possible, 
one-fourth of all the cases that I operated upon, during the period of 
one thousand cases, for chronic inflammatory disease of the uterine ap- 
pendages. But the relations which this group of twenty-six cases have 
to the. general relations of the total cases of this kind operated upon 
indicate very remarkable conclusions. Thus Pelagia is unilateral 
relatively to hydrosalpinx as about seven is to four ; hydrosalpinx is 
unilateral relatively to hematosalpinx as about four is to one ;-and 
hydrosalpinx is relatively frequent to chronic ovaritis with adhesion as 
eight'is to one. Without being exactly cognisant of what these rela- 
tions might prove to be on careful examination, I was abundantly 
aware that the commonest cases of pelvic suffering amongst women, 
matting. of the pelvic contents, or glueing of the ovaries and tubes to 
all the other organs, with the occlusion of the tube and its distension 
either by serum or pus, were almost uniformly bilateral. ; 

I was also perfectly aware of the fact that hydrosalpinx was almost 
uniformly symmetrical, but I kave been profoundly struck with the 
curious fact that we may find a large pyosalpinx densely adherent, 
with its corresponding ovary, to other organs on one side, and @ per- 
fectly healthy set of appendages on the other, and it was the frequent 
recurrence of second operations in this class of cases which struck me 
so forcibly as to lead me into this special research, the more so as it 
was also in this group that I met with cases of death from neglect of 
second operations. 

We now know that pyosalpinx has a lethal significance far more 
serious and extensive than any of us could have dreamt of in the begin- 
ning of this kind of practice, some seven or eight years ago. On the 
contrary, whilst I eannot say that I am free from suspicion that 
hydrosalpinx is occasionally fatal, I cannot be very well brought to 
believe that its risks are great, and I do not think that we could 
imagine chronic ovaritis with adhesion having a fatal) result. But 
the curious thing is that, over the whole group of these diseases, the 
amount of suffering is not in proportion to the risk of \life which is 
run, but is directly the reverse. 

I have over and over again removed large rotten Fallopian tubes, 
distended with eight or ten ounces of pus, when there has been hardly 
any pain at all, and where the symptoms have been almost entirely 
confined to mere general constitutional disturbance. ; 

Only a few weeks ago I removed from the wife of a medical prae- 
titioner in this town a huge unilateral pyosalpinx just/on the point 
of bursting, which undoubtedly had not existed more! than twelve 
or fourteen days, With equal certainty this pyosalpinx would have 
burst and killed the patient within a week, and yet she had no great 
pelvic pain from the beginning of her illness to the end of it, I had 
the utmost difficulty in persuading her husband to permit me to per- 
form the necessary operation; but when it came to be performed in his 
own presence, nothing could exceed his expressions of gratitude for 











eS ee SSS TSS 
an en 

















1212 


THE BRITISH MEDICAL JOURNAL. 


[June 4, 1887, 











the successful firmness with which I pressed the interference which 
was urgently demanded. 

In analysing the list to see in what direction light can be shed upon 
this interesting group, it is first of all to be noted that of the 
twenty-six women only four were single, and I happen to know that 
of these four two were not virgins. Of the twenty-two women who 
were married, nine only had had children before being operated upon 
at all, and as they had all, with the exception of one, been married a 
number of years, this large disproportion of sterility, nearly 42 per 
cent., has a very palpable significance. Of these twenty-two women, 
all, with one exception, so far as I know, maintained marital rela- 
tions after the first operation, but in only three cases have they since 
become pregnant, that is, there has been a contingent fecundity of 
little more than 14 per cent.. Of the twenty-six, a second operation 
has already been required in one case of hydrosalpinx, one case of 
hzmatosalpinx, one case of chronic ovaritis, and one case of pyosal- 
pinx. In the cases of pyosalpinx there are five of them already dead, 
ander such circumstances as make it absolutely certain that the other 
side had become diseased, ruptured, and given origin to acute peri- 
tonitis. I know that this is the case in four of them, and Dr. Thel- 
well Pike, in the following letter, gives fairly conclusive evidence 
that this was the case in the fifth. 

‘*Malvern, December 24th, 1886. 

‘* My pear Tart,—Miss C. died some two years ago, and I have 
mever ceased to regret that both appendages were not removed at the 
time of operation. She went away into Devonshire, and when there, 
so far as I can get the history, she was seized in the same way as 
when you saw her, and died in forty-eight to sixty hours from, it was 
stated, acute peritonitis; in fact, I have no doubt the other append- 
ages became diseased, and if she had been here, I have no doubt you 
would have relieved her. Never again will I consent to only,one set 
of appendages being removed under similar conditions.” 








From recent examination of seven of the cases on the list, Iam 

rfectly satisfied that they are in such a condition as to warrant the 
Belief that they will all require a second surgical interference, It wil] 
thus be seen that the unilateral operation has already been proved in 
thirteen out of twenty-six cases to be an absolute ra and to have 
been successful in the sense that it has left the functions of the other 
side unimpaired, the disease not having there recurred, in only thtee 
out of twenty-six. It will be remembered that, in one of these latter 
cases, the husband and medical attendant of the patient strongly ob. 
jects to that particular form of success. 

The confusion into which this kind of gynecological work has been 
thrown by the introduction of such unfortunate terms as ** Battey’s 
operation,” ‘‘ spaying,” ‘‘ normal ovariotomy,” and ‘‘ odphorectomy,” 
is very well illustrated in the group of cases now under consideration, 
and it justifies me in making another plea for the use of a term such 
as ‘‘ removal of the uterine appendages,” or any such other which 
will not involve either personal association or theoretical conclusions, 
so far as a term can do so, of the operations performed. To term 
these operations by the name of any particular person is, of course, 
ridiculous ; to speak of the removal of a suppurating Fallopian tube as 
an ‘‘odphorectomy” is nonsensical, and still more absurd would it 
be to speak of such an operation as a ‘‘spaying” or ‘‘ castration.” 

All other methods of cataloguing these cases than the one I suggest 
are cper to this initial difficulty, that cases in which the removal of 
the uterine appendages is undertaken, group themselves, from one 
point of view, at once into two classes—those in which it is absolutely 
essential to remove the appendages on both sides, and those in which 
it may be possible to remove only the appendages of one side. But 
here we come to a group in which the question has yet to be decided 
as to whether it is necessary or advisable to make the operation of 
necessity bilateral. So far as I know, the present contribution is the 
first and only evidence to be obtained on the subject, and it is quite 


The following table is an abstract of the cases: 
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No. | Initials. Residence. | Medical Attendant. & ES Disease. Operation. Date. Remarks, 

a 

| 2 z 

Pe hase 

Abscess of Ovary. 
1] C. P. | Smethwick . Dr. Payton | 25] 8 | Right side | Removal. August 14th, 1883 | R | Will require second operation. 

| i 

| Chronic Ovaritis, with Adhesion. 
2] C.A. | Nottingham. | Dr. Howitt .  . 30} 8 — side | Removal. April 8th, 1884 | R_-| Will require second operation. 
3| — L. | Leamington. | Dr. Eardley Wilmot 283; M - Af ; May 27th, 1884 R | Second operation has been performed. 

| | 

Hematosalpina. 
4; 8. R. | Stafford . | Dr. Cookson . : . 140! M- ) Left side Removal. . | November Ist, 1883 | R | Will require second operation. 
*5 | H.B. | Dudley Port. .,| Dr. Price . . « |30} M “ a . |December 17th, 1883} R | Has never become pregnant. 
€ | E.K. | West Bromwich. | Dr.Lawson . . . | 30] M fe 5 . | July 12th, 1884 | R |} Second operation performed. 
“1 | M.H. [Smethwick . . | Dr. Pitt. . . . 481) M a “ . | October 29th, 1884 | R | Requires second operation. 





Hydrosalpinz. 








8 | E.T. | Birmingham - | Mr. Watkin Williams . | 28] M_ | Right tube | Removal. May 23rd, 1879 R Mies pater become pregnant, and 
still suffers, 
9) BW. % . | Mr. Lawson Tait . . | 37] M | Left Opened and] April13th, 1880 | R | Has never become pregnant, 
drained. 
*10 ga > - | Sir James Sawyer F 39} M | Right ,, Removal. . |September 27th, 1882} R ‘ me ys 
ll | E. B. Dr. Pugh .  .  . | 86! M | Left ws May 5th, 1884 R | Second operation performed. 






































Pyosalping, 
12 | M. F. | Birmingham Mr.Greene . . . ) 26! M Left tube | Opened and {| March 28th, 1881 | R | Died for want of second operation. 
. *13 drained. 
E. T. | Walsall : - | Dr.Sharpe . 3 - |—| M | Right ,, Removal. . | October 7th, 1851 | R ‘ ke ‘so ma 
, 14) L. W. | Birmingham - | Mr. Newton . ‘ - 118] 8S | Double Opened and | December 30th, 1881} R | Died subsequently from incomplete 
} rained. operation. 
to | E.B. = . |Mr. Briggs . . . | 27] M |Left tube! Removal. August 17th, 1882 | R | Never been pregnant. ; 
16] A.A. | Longton. - | Mr. Ashwell . - -s 180) @ at ne ‘ October 15th, 1882 | R | Has had two children since, and is 
; Right ,, again pregnant. 
at H.C. |-Malvern .  . |Dr.Pike. . . . 41/19] 8 a a »- «  « | November 7th, 1882 | R | Died for want of second operation. 
J. K. | Birmingham - | Dr. Kenny . ° - | 39/. M » ‘ . . |November 22nd, 1882} R | Hasnot been pregnant; will probably 
| BG require second operation. 
20 | ML. ” - |Dr. Welch . . . | 21) M | Left x April 3rd, 1883 R | Has had one child since. 
al eS ” - |Mr.Hallwright . . | 20) M | Right! , 4 July 26th, 1883 R | Second operation performed. 
2) BM ” - | Dr. Wilson, .: « ..»:430.] M » 5 August 28th, 1883 | R | Has had one child since. 
23) J.8. | Nuneat - | Mr.Mamn . . .« | 36/ M | Left * January 29th, 1884 | R | Has not menstruated since. 
+4 | MG — , - | Mr. Nason . 4 - | 24) M ” ” April 7th, 1884 R | Will require second operation. 
5\ MB ongley .  . {Dr.Beadnelle . . | 25] M - af April 17th, 1884 | R | Died for want of sscond operation. 
*26| BB Sy facto org . |Dr.Taylor . . . |29| M | Right, ,, yrsrgr Ty July 7th, 1884 R | Cannot be traced. 
te. % inburgh . | Dr. Hart » ‘ - | 26] M | Le bb : . | October 11th, 1884 | R | Requires second operation. 











The asterisks indicate those patients who had been pregnant before operation, 
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likely that opinions may vary as to the conclusions to be derived 
from it; and I for one am quite prepared to admit that, so far as it 
has gone, by itself it is not large enough to base any absolute conclu- 
sion upon. But the opinion which I have formed from it—which is 
' substantiated by more recent iavestigation not yet mature enough for 
publication, and which has made an increasingly strong impression on 
my own mind—is that, if a patient is suffering sufficiently to justify 
abdominal section for chronic inflammatory disease of the uterine ap- 
ndages, and only one side is found to be affected, the operation, to 
be of that lasting and complete benefit to the patient which we desire 
all our operations should be, must be made bilateral. On such a 
int as this, of course, the desire of the patient must be paramount, 
as upon most others ; and, if a patient A as herself under my care 
for such an operation, and makes it an imperative condition that I 
should not under any circumstances remove: the second set of ap- 
ndages if they were found healthy, I should yield to her decision ; 
ut I should wane the question with her, and advise her not to sub- 
ject herself to the risks of a second operation, as seems to be by far 
the greater tendency in unilateral operations. The list that I now 
present puts such incomplete operations in a very unsatisfactory light. 





ENTIRE FREEDOM FROM PAIN AND UNDUE RE- 
ACTION AFTER EVISCERATION AND INTRO- 
DUCTION OF THE GLASS VITREOUS. 


By P. H. MULES, M.D., 
Surgeon to the Manchester Royal Eye Hospital. 


I aM unwilling to delay in making generally known a means of relief 
from pain and undue reaction after eviscerating the contents of the 
globe. I am certainly indebted to Mr. Lang for a hint, the correct 
interpretation whereof remains with me, for, whilst I drained the 
globe without benefit in my early cases, he drained the subscleral 
space by removal of the whole sclera, and to that attributed his 
success, Severe pain has always followed evisceration, which the 
introduction of the glass sphere in nowise diminishes or increases. 

The pain is due to a rapid pouring out of serum into the subscleral 
space, with subsequent infiltration and tension of the orbit ; it isa 
pressure, not an inflammatory pain. To avoid this, after completin 
all the steps of the operation as hitherto conducted, cut the externa 
eanthus,“ burrow freely back into the orbit with a pair of sharp 
scissors to the back of the sclera, taking special care to open the sub- 
scleral space ; introduce an antisepticised horsehair drain, the cut ends 
just passing through the cut canthus; apply a dry, thin, absorbent 
pad, and an ice-bag over all. : 

There has not been the slightest pain or undue reaction in the 
two cases I have just com leted, and I submit these suggestions with 
& feeling of hope that we have overcome the only contra-indication of 
the operation. 








SURGICAL MEMORANDA. 


SUB-PERIOSTEAL EXCISION OF SHOULDER-JOINT. 

On September 14th, 1885, W.C. applied to me; his shoulder-joint 
was swollen, hot and painful; its mobility was much curtailed, the 
movements being limited to abduction in common motion with the 
scapula, and a slight power of advancing and retracting the elbow, 
The ankylosis was almost complete; there was very great nocturnal 
pain, and over the insertion of the coraco-brachialis was a sinus of 
some age, still discharging ; this led, through a distance of five or six 
inches, to the inner side of the shoulder-joint. 

He was placed under the influence of iodide of potassium, and rested 
for three weeks, when, the nocturnal pain still remaining great, I re- 
solved ‘to remove the head and neck of the humerus. 

On October 28th, with the assistance of Mr. Watson and Drs. 
Connan and Vise, I proceeded to perform Ollier’s sub-periosteal oper- 
ation, with proper antiseptic precautions, under the carbolic spray, the 
skin-incision reaching from the outer side of the coracoid process to 
the insertion of the pectoralis major, the latter not being cut ; the 
periosteum was then incised along the inner edge of the bicipital 
groove, and the tendon turned out with a retractor. The usual rota- 
tions in and out enabled me, by means of the raspatory, to separate 
the thickened periosteum with great facility ; the head of the bone 
was then pushed out of the wound, and the saw applied just below 
the great tuberosity ; two inches and a quarter of bone were then re- 
‘moved, The inner side of the periosteal pouch thus made was seen 





to be covered with nodules of new bone, 
healthy. 

A drainage-tube was conducted down the sinus over the insertion 
of the brachialis anticus, from the wound. Some iodoform was’placed 
in the gap, which was carefully closed ; healing took place in about 
ten days; passive motion was commenced about the fourteenth day. 
The head and neck of the bone were covered by pits and depressions, 
soaked in pus, and deeper in the cancellous substance were many 
loose sequestra. 

On March 25th, 1887, there was no tenderness ; abduction could 
be effected nearly to the shoulder-line; he could place the forearm 
behind his back, and could advance the arm well to the front ; was 
beginning to recover the power of rotation ; had great purchase in lift- 
ing from the ground, and was doing a good day’s work. A new joint 
apparently existed between the coracoid and acromion processes. 

Tunbridge Wells. CLELAND Lammiman, F.R.C.S, 


The glenoid surface was 





LATE RICKETS. 

Tae following case may be of interest as bearing on Mr. Clutton’s 
paper on Late Rickets in the St. Thomas’s Hospital Reports for 1886. 

K. P., aged 25, consulted me in 1883 for extreme genu valgum, the 
inner malleoli being sixteen inches apart when the knees were close 
together and the thighs parallel. She also suffered much pain in her 
knees, which often gave way under her suddenly, throwing her to the 
ground with much violence, The previous history is of much interest, 
for up to 14 or 15 she was as well formed as the rest of her family, 
but at that time her health failed, she became weak and listless, her 
wrists and ankles became enlarged, and her knees distorted. She had 
cod-liver oil and tonics given her, but was told that nothing could. be 
done for the deformity. When she consulted me she was quite stron 
in health, but most anxious to be relieved from her pain and pao | 
condition. On August 23rd, 1883, I did a double McEwen’s opera- 
tion for her, with the result of making her three inches taller, and 
enabling her to get about actively and well—in fact, as well as her 
sisters, 16 

The evidence of rickets in this case rested chiefly on the swollen 
condition of the epiphyses of the wrist and ankle; but, if I had: seen 
Mr. Clutton’s paper before, I might have found other evidence, .; 

T. D. RansForp, F.R.C.S., 
Assistant-Surgeon, Royal United Hospital, Bath. 








CLINICAL MEMORANDA. 


HYPODERMIC INJECTIONS OF CUCAINE IN FACIAL 
NEURALGIA. 
CotoneL G., an old and well-known campaigner in South Africa, has 
for the last eight years suffered most acutely at varying intervals from 


this disease. During the attacks, which lasted from a few days to 
three weeks, the spasms occurred nearly every ten minutes. The 
right side was the one affected, and while the attack lasted, merely 
touching the moustache was sufficient to bring on.acute spasm. This 
was so marked in some of the attacks that taking food became an 
almost unbearable process. 

During the eight years in different parts of the country, and at dif- 
ferent hands, every variety of treatment had been adopted, even to 
the extraction of all the teeth in the right half of the upper jaw. 
Morphine, even in large doses, never gave more than very temporary 
relief, a very strong current from a battery being, in the patient's ex- 
perience, the only remedy of the least value, and this at best but a 
slight one. 

i November, 1886, during an attack which had already lasted a 
fortnight, I saw the patient for the first time, and he then sent for 
me to request me to divide the nerve. This operation, however, ac- 
cording to most writers, is not attended with very satisfactory or 
permanent results, and I persuaded him to allow me to try the effect 
of cucaine before proceeding to this last resource. One-sixth' of a 
grain injected into the cheek hypodermically gave on the first day 
relief for several hours. For three successive days after this’ orie- 
third of a grain gave relief only for an hour or so, After this I in- 
jected half a grain night and morning with the most completely satis- 
factory results. After three days at this rate I gradually diminished 
the dose, and the pain ceased entirely. 

Since this occasion, during the last six months, two attacks have 
begun, but have in both cases been stopped at once by the injection 
of cucaine in half-grain doses. 

During the intervals of attack no cucaine is ever used, but, armed 
with a hypodermic syringe and a few of Burroughs and Wellcome’s 
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ehalf-grain tabloids, thepatient now goes. away for several days at a 
time on shooting expeditions, confident of being able to ‘‘ doctor” 
his old enemy effectually should he venture an attack while camping 


| gyway from home. A. P,, HritureR, M.D. Edin. 
@ape Colony. ; :; 


TOXICOLOGICAL MEMORANDA. 


ee 


_ POISONING BY PENNYROYAL, 
Tux rarity of poisoning by pennyroyal or oleum, pulegii. is emphasised 
_. by.the fact that standard As ~ on toxicology, like Guy and Taylor, 
_. contain no account of the toxic symptoms produced by this drug, nor 
any indications as to appropriate treatment. Moreover, I find on in- 
quiry, that recurrence to pennyroyal is very common when menstrua- 
tion has. ceased suddenly, and that it can be procured with the utmost 
facility. These considerations have led me to describe the symptoms 
and the treatment employed in the following case. About an hour 
after the drug had been taken I found the patient (a woman aged 40) 
in an extremely collapsed condition. The face was pale, cold, and 
bedewed-with beaded sweat, and the hands and feet were cold and 
‘ ¢lammy. She lay apparently unconscious, but could at first be roused 
by shaking and shouting to her, rapidly sinking, however, into a 
state of profound coma. The pupils. were normal in size, and re- 
© sponded to light. The action of the heart was exceedingly weak, 
irregular, and fluttering, the pulse at the wrist being scarcely  per- 
ble. The ‘first cardiac sound ‘was almost inaudible, while there 
‘was distinct reduplication of the pulmonary second sound. There was 
jactitation and feeble retching, with much salivation, but no vomiting 
and no purging ; temperature 97°F. The breathsmelt very like 
we The treatment adopted was as follows, First I gave 
er three-quarters of a tumblerful of water, followed immediately by a 
h ermie injection containing one-fifth of @ grain of apomorphine. 
latter quickly produced the desired effect, the vomited matters 
having a strong peppermint-like odour. « After the vomiting the 
, patient seemed about to die, und having no ether with me I admin- 
tered brandy hypodermically. The result of this was excellent ; the 
heart-sounds at once began to improve in tone, and the pulse in force, 
and in twenty-four hours the patient was practically well. ‘Thus the 
symptoms taken together seem to point to severe cardiac depression 
ea to paralysis, and appear to indicate that pennyroyal 
ould be classed among the narcotic heart poisons. It transpired 
afterwards that the woman had_ taken 3j of the essence of pennyroyal 
(which she had obtained from-a chemist),-and which is composed of 
W olei pulegii to 3vii of spirit. 
York, 4) 2 is0.. J, Grevane; L,.R,C.P.Lond., M.R.C.S. 
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REPORTS _ 
oF : 
‘HOSPITAL AND SURGICAL: PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE: COLONIES. 


KING’S COLLEGE HOSPITAL. *- 
CASE OF FRIEDREICH'S DISEASE. 
(Under the care of Dr.,Frpnier, F.B.S.). 

. A. Fi, aged 18, admitted on January 28th, 1887, was. unable to walk 
or stand; he had a marked lateral curvature in the dorsal région, 
convex to right\above to.left below; his feet were markedly deformed 

» —@ telipes cavus ; his speech was slow. - 

He said he could play with other ‘boys till 11 years old, when 
giddiness prevented him ; he was giddy in the dark as Jong as he 
could remember ; he had been tunable to walk for the last four years, 
and had had some difficulty.in-feeling the ground with his feet. His 
father said he had always been delicate ; he had: conynisions when 
teething ; he conld walk in the dark when young; he got tired on 

- walking a short distance when 7 years old ; the feet were noticed to 
be drawn up and the back arched when ‘8:years old ; the left leg was 
affected before the right ; when 14, he. had a sore heel, and had not 
walked since ; alteration of speech and shaking of ithe head was then 
noticed; there had been nothing of that sort in the family before ; 
his mother died of phthisis ; father well ; one sister alive and healthy. 
He looked well-nourished; complexion not clear; chest’ normal, 
except for a hemic niurmur to Jeft of the sternum, second inter- 
space; tongue flabby:and indented ;/ appetite good; bowels regular, 


The viscera seemed generally normal, except the testicles, which were 
of the size of a ss bean. St 

The symptoms of ataxy were: when supported and attem ting to 
walk his legs were alternately crossed ; when in bed he could raise 
them to a given point, though with some uncertainty ; the uncertaint 
was more marked when the eyes were closed. The hands could 
be held out steadily, but either index was. put to the nose with un. 
certainty, which was marked when the eyes were closed. The; head 
oscillated often when sitting up, and this was more marked when he 
turned his head ; he was unable to stand at all. 

The arms were well-developed, and the muscles of normal nutri. 

tion, but the grasp of the hands seemed not proportions) to this 
development. The calves and thighs were slight, flaccid, and with 
feeble muscularity. | Faradic contractility was present in all 
muscles, and readily obtained. There was contracture of the 
extensors of the toes in either foot, and talipes.cavus; no 
tremors nor choreic movements of the limbs, Sensibility to, touch, 
pain, and temperature was generally normal, except the dorsum: of 
the feet, where all were deficient, and slightly on the soles and shins, 
The muscular sense of arms and fingers was normal, and electro. 
sensibility was present; no pains nor cramps; no knee-jerk nor 
plantar and cremasterie reflexes ; umbilical and epigastric reflexes 
well-marked. , 
~ There was considerable spinal curvature ; speech was slow; a de- 
ficiency of lip movement was shown. by the inability to disclose the 
upper incisors; the tongue,|when projected, was unsteady, with a 
little tremor. He was very myopic ; the fundus oculi Mr. McHardy 
found normal, except for a thinning of the choroid round the disc 
from the myopia, and two specks of disturbed choroidal pigment in the 
right fundus, The pupils reacted-to-accommodationand light; they were 
oceasionally and variably unequal ; ‘the eyelid and, ocular movements 
were normal. He was perfectly intelligent, and with a good, memory, 
and had no headache nor giddiness. , 
. Dr. Ferrier called attention to the chief points im which . this. form 
of tabes differed from the ordinary form of tabes dorsalis ; first, the 
age; secondly, the apparently hereditary characterand usual tendencyof 
other members of the same.family to be similarly affected ;, thirdly, 
the absence -of all ocular and. pupillary symptoms; fourthly, the 
absence of shooting pains. Sensory disorders had not, as a rule, been 
observed in this form of tabes ; but in this case there seemed to be 
some impairment of the sensibility, especially of the dorsum, slightly 
also of the plantar surface of the feet. The disease affected the same 
tracts,.ag' the ordinary tabes, but others as well, namely, the lateral 
and direct. cerebellar tracts. It ran a chronic course of. indefinite 
length, and was quite incurable. 





NEWCASTLE-UPON-TYNE INFIRMARY. 
SUPRAPUBIC, LITHOTOMY IN A BOY. 
(Under the care of Mr. PacE.) 

[Notes by Mr. Maynarp, House-Surgeon.] 


J.C., aged 14, was admitted on January 28th, 1887, suffering from 
stone in the bladder. 

On February 7th, Garson’s: bag having been introduced into the 
rectum and filled with eight ounces of warm water, six ounces 
of warm boracic lotion were injected intd the previously ‘emptied 
bladder. | A suprapubic incision, two inches in length, was now made, 
the bladder exposed, incised, and ‘a :stone extracted ‘with ‘a pair of 
ordinary dressing forceps. The bladder-wound was not sutured; the 
skin-wound was closed with a continuous catgut suture, allowing 4 
drainage-tube introduced into the bladder to protrude at ‘its lower 
end. The stone, which was about the size of a blackbird’s egg, weighed 
85 grains, sot 

Two days later the wound gaped widely, and was covered with 8 
superficial ‘slough. The :abdominal wall wound’ was ‘swollen! and 
cedematous, and the temperature: rose, The urine, coming’ freély 
through the wound, was foul; and necessitated frequent irrigation of 
the bladder with warm, weak Condy’s fluid. The cellulitis went on 
to suppuration in the left iliac region, the pus escaping from the 
wound. This state of affairs improved slowly ; on March 2nd, nearly 
all the urine was passed by the natural channel. The wound was 
almost closed, but some pus flowed when pressure’ was made in 
left iliac region. i19q 

On March 26th the wound was quite healed: No urine had passed 
through the wound for ten days. vin | tee 

Remarks sy Mr: Pace.—The operative advantages ‘of: supra- 
pubic over lateral lithotomy are, I think, swfficiently obvious. «Tne 
| bladder is undoubtedly more easily reached, and the risk of: wound 
ing important structures avoided by the high operation. It must not, 
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however, be forgotten that Cheselden abandoned the high operation 
on account of its being more fatal than the lateral.. The objection to 
the eimapebio incision seems to me to be the difficulty of thoroughly 
draining the bladder, and this difficulty is increased by the employ- 
ment of Garson’s bag. After the bag is removed, the bladder sinks 

ain into the pelvis, and the channel for the exit of fluid from the 
bladder becomes less direct. On the other hand, discharge from the 
wound readily finds its way into the bladder, and may necessitate 
frequent irrigation to avoid the risk of septic poisoning from the ab- 
sorption of decomposing fluid. Primary union of the bladder wound 
would overcome this objection, and it seems to me this is the only 
direction in which we can hope to improve upon the old method of 
operating. I do not’believe much will be gained from Listerian pre- 
cautions. It may come to pass that the high operation as a substi- 
tute for lateral lithotomy will again be abandoned, and for the same 
reason—its higher mortality. Further experience will show, and in 
the mean time it is desirable that all cases of suprapubic lithotomy 
should be recorded. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, May 27TH, 1887. 

_W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 

Acute Dilatation of the Heart produced by Alcoholism.—Dr. R. 
MacurreE read notes of two cases. He said that alcoholism produced 
acute changes in the nervous and circulatory systems. The latter were 
not usually of serious moment, but might occasionally be important, 
as shown by the two cases here given. The first. patient, aged 23, 
when applying for treatment showed «edema of the legs and some 
ascites. The pulse was small, weak, and of low tension, beating at 
the rate of 140 per minute, The heart-beat was diffused ;. apex out- 
side nipple, not lowered ; epigastric pulsation excessive. Cardiac dul- 
ness'was éxtended vertically and laterally. The cardiac sounds were 
short, weak, and spaced ; a slight systolic murmur was heard. There 
was dyspnea, but no abnormal pulmonary sounds. The urine was 
excessive in quantity, and of low specific gravity. There was no his- 
tory of rheumatism or of previous cardiac symptoms, and, after ex- 
cluding all other causes, it seemed clear that the dilatation of the 
heart was produced by alcoholism, of which the patient gave a pro- 
nounced history. Under: treatment by cardiac tonics the symptoms 
and the enlargement of the heart entirely disappeared. The second 
patient (aged 43), when first seen, had cedema of the legs, tremor of 
the tongue and hands, and complained of nervousness and want of 
sleep. The pulse was small, feeble, and easily compressible. The 
after-beat of the heart was outside the nipple line, and was somewhat 
diffused. The transverse dulness of the heart was increased in extent. 
The cardiac sounds were short and sharp, but no murmurs were to be 
heard, ..As in the previous case, no cause could be found for the dila- 
tation of the heart, other than acute alcoholism, of which the history 
was clear. Under treatment the symptoms entirely disappeared. The 
mechanism by which alcoholism produced the dilatatian was probably 











not by increasing the peripheric resistance, but by poisoning the heart- . 


muscle itself, so. causing it to give way before a normal, or even a 
reduced; arterial tension.—The PREsIDENT said the subject of the 
paper was novel, and he had not met with any observation bearing on 
it before, . He said it was not easy to understand how this particular 
effect was produced. He thought that taking large quantities of 
diluted alcohol without food might aid.—Dr. OrmMEROD asked what 
formof alcohol was taken—he thought this was mot without import- 
ance in the production of these symptoms, as evidenced by an obser- 
vation’ by Leyden as to beer-drinking.»- Dr. STEPHEN MACKENZIE 
thought the condition in this case was doubtless due to the poisonous 
effects of alcohol, but in certain cases it might also be due to inflam- 
matory changes.—Dr. Ewart said that beer-drinking was very com- 
mon in this country andin Germany, and it seemed difficult to credit 
the explanation offered. He did not think he was likely to over- 
look so obvious a cause of cardiac dilatation. He certainly never thought 
that the dilatation began in the left ventricle, or was due to toxic 
effects. He asked whether the pulsation at the wrist was also counted 
atthe heart ; he had noticed that the actual rapidity of the heart’s 
beat was often greater than the pulse seemed to Show. He also‘asked 
what ‘effect Dr. Maguire had remarked as the result of dilatation of any 
or all the cavities of the heart. It had occurred to him that when 
the cavity of the heart was dilated the surplus of blood probably re- 
mained in the dilated cavity at eack contraction, otherwise part of the 
circulation would be deprived of its share: of blood.—Dr. HinasTon 








Fox inquired whether the urine had been examined more than once in 


testing for albumen ?—Dr, Macurrg, in reply, said that the favourite ' 


drink was gin. The urine had been systematically and carefully exa- 
mined. He had carefully eliminated any possible peripheral resist- 
ance, and had remarked that at no time was arterial tension present, 

Joint-Disease and Locomotor Ataxy.—Dr. GLOVER proposed a vote 
of thanks: ‘by the Society to the Committee which hadi conducted the 
inquiry on the connection of joint-disease and locomotor ataxy, with 
especial reference to the chairman, Sir James Paget.—Dr. ORMEROD 
seconded the motion, which was agreed: to with acclamation.—The 
PRESIDENT said the report would. settle the whole question, and 
reflect credit on the whole,Society.—Mr. Britton PonLarp, in thankin 
the Society for the vote of thanks as a member of the Committee, sai 
that the report comprised.observations of a large series of cases of joint- 
disease and locomotor ataxy. He said that they had not been able to 
arrive at absolutely certain conclusions, but, so far as the cases allowed 
of, they had tried to settle the points raised in the debate. 

Endemic Hamaturia.—Dr. HANDFORD communicated a case that 
he- had had under observation for a year and: three-quarters, The 
patient was a fresh-complexioned, healthy-looking man, aged 24. He 
had gone to Natal at the age of 21, and remained there three years and a 
half. He first passed blood in the urine on the voyage home. While 
in Natal he enjoyed the best of health, except for two attacks of 
dengue. ..When first seen, in November, 1885, he complained of 
pains in the loins, occasional discomfort in micturition, and the pas- 
sage of blood in the urine. Numerous ova and embryos of the 
distomum (Bilharzia) hematobium were discovered in the urine, and 
were still to be found, though in much smaller numbers,’ at the 
present' time (March, 1887). The following were the points of chief 
clinical interest raised: (1) Could the parasite multiply within the 
human body, or was an ‘intermediate host” necessary? (2) In the 
latter case, and in the absence of reinfection (and the conditions for 
reinfection were not known to ‘exist in this country), what was the 
‘‘ expectation of life” of the parasites, and might the host reasonably 
expect to outlive his guests? | (3) Was any:parasiticide treatment use- 
ful? (4) What was the method of infection, and what precautions 
should, be recommended with.a view to prophylaxis !—Dr. SHARKEY 
said he had received some specimens from Cairo, in which the ova 
were found in the kidneys, in the lymphatic glands, and even in the 
skin, giving rise to nodules.—Dr. ABERCROMBIE’ said ‘he had seen 
them inthe substance of the lungs.—Dr. HANprorp,’ in reply, 
thought it was a waste of time to attempt to find an intermediate 
host. for this parasite in this country. The case he had related was 
interesting as being not much interfered with by treatment, and free 
from any chance of reinfection. 

Case of w Child with a Patch of Lupus Treated partly by Scraping 
and partly by Salicylic deid.—Dr. DREWITT read a paper on the case 
ofa child in whom a patch of lupus had been divided for treatment 
into two parts, of which one part had been treated with salicylic 
acid and creasote, and the other by scraping. An unusual — 
tunity was thus offered of comparing the two methods, There had 
been altogether eight applications of Unna’s plaster of salicylic acid 
and creasote during one month, each application having been pre- 
ceded by washing the patch with a solution of cucaine ; at the end of 
that time the granulation nodules had all suppurated out, leaving 
little pits surrounded by unhurt, healthy skin. There had been no 
return of the disease in either part. .Unna claimed for the salicylic 
acid treatment that it removed old bands, This it had failed to do in 
this case ; im fact, some new thin bands had:been formed, but still the 
scars left by the salicylic acid were smaller and less hard, and had less 
tendency to contract than those left by scraping; and, judging from 
this case alone, there was distinct evidence in favour of the salicylic 
acid treatment of lupus. The case wasshown with a drawing. 

A Case of Hammer-Toe, with some Remarks upon the Deformity.— 
Mr. W. ANDERSON described this case. The patient, a youth, aged 
19, had been suffering from hammer-toe, presenting the usual charac- 
ters, and affecting the second digit of the right foot. The ~—— 
showed that the condition had been noticed from early infancy, 
that an aunt and two cousins on the paternal side had been similarly 
affected. The deformity was treated by removal of the head of the 
first phalanx, which was exposed by a longitudinal incision through 
the integuments aud extensor tendon. The toe was straightened, and 
healing took place by first intention. 
reference to the disease, as illustrated by an analysis of twenty cases, 
were then brought forward :—1. The complaint was peculiarly one of 
early life; the period of commencement, in genuine examples, appear- 
ing to range between infancy and the age of 21. 2. The lesion was 


almost always limited to the first phalangeal joint of the second toe, » 
but occasionally appeared on the metatarso-phalangeal joint of the great 


The following points with ° 
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which developmentally must be regarded as belonging to the 
pa oh langeal a= a The cases described as ‘‘ hallux flexus” by 
Mr. Davies-Colley a few weeks since were of this nature. 38. True 
hammer-toe was often bilateral, but when this was the case one foot was 
commonly attacked several years before the other. 4. A history of 
an inherited tendency to the disease might often be obtained. 5. The 
development of the complaint did not appear to be affected by either 
sex or class, or to be connected with any special constitutional dia- 
thesis. 6, There was no good reason to believe that it was caused by ill- 
made boots. There was, of course, no doubt that the distortion was 
sometimes associated, probably as a mere coincidence, with evidences 
of the habitual use of misshapen foot-covering, but in many cases the 
normal form of the foot was preserved, and there was no reason to believe 
that the shoemaker had ever been at fault. 7. The essential patho- 
logical lesion was a contraction of the plantar fibres of the lateral liga- 
ments and of the glenoid plate, probably the result of a peculiar form 
of chronic inflammation. Secondary changes of form occurred in the 
articular surfaces, particularly in the cartilage, and might lead to a trig- 
ger-like action of the affected joint during forcible flexion and exten- 
sion. The muscles, tendons, and fascie took no part in the etiology, 
but might be secondarily affected. 8. The treatment recommended was 
removal of the head of the first phalanx in the manner described. 
Two specimens, one lent by Mr. Shattock, and some drawings, were 
shown to illustrate the pathology of the affection.—Mr. W. ApDAMs 
said that a study of the dissections would show that it was the lateral 
igaments which were at fault. He advised division of these tendons, 
which was generally successful, especially between twelve and eighteen 
years of age. He thought Mr. Anderson’s suggestion was new and 
useful, and would certainly take the place of toe-amputation. It had 
been traced to a neurotic origin, and he certainly thought that the 
idea of its being caused by defective boots might be dismissed 
at once. The pathology still remained to be ascertained.—Mr. 
Nunn said he had little doubt that in most cases it arose from a 
defect in the development of the spinal cord. He had known the 
case of a lady with hammer-toe, but her son did not develop it 
until he was 13 or 14.—Mr. Parker said he had seen a great many 
cases in young children, and even infants, and it was therefore quite 
independent of boots, etc. Moreover, it was difficult to think that an 
accidental cause should in so large a proportion of the cases affect the 
second toe. In practice he invariably removed the toe.—Dr. BRoaD- 
BENT asked whether the condition was more frequent in town children 
than,.in the country.—Mr. ANDERSON said he was unable to answer 
this-last question, At present the pathology was involved in great 
obscurity. 

Specimens.—The following living specimens were exhibited : By Dr. 
Artuur: Davies: A Case of Rhythmical Tremors affecting one Limb 
only.—By Mr. Gzorce Eastzs: A Woman suffering from Chronic 
Spasmodic Affection of the Inspiratory Muscles, with loud crowing 
Inspiration.—By Mr. Bennarp Pirts: A Case of Congenital Scoliosis 
and other Defects.—By Mr. Barrie: A Case of Congenital Talipes, 
treated by Removal of a Wedge of Bone from the Outer Side of the 
cha Mr. Buack: A Case of Double Congenital Dislocation of 
t ip. 

This meeting concluded the session. 





HARVEIAN SOCIETY OF LONDON. 
THuRsDAY, May 19ru, 1887. 
EpmunD Owen, M.B., F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 

Cases of Skin-Disease.—Mr. Matcotm Morris showed three 
amar The first was a man; aged 28, suffering from dermatitis 

erpetiformis, or hydroa, The disease appeared four years before, 
when the patient was on his way to Zanzibar, since which 
time he has never been free from it. The eruption appears in 
successive crops of vesicles, or bulle, on an erythematous base, 
and is symmetrical in its distribution. The itching is intolerable, 
carsing loss of sleep, The disease had been diagnosed at dif- 
ferent periods as scabies, eczema, and prickly heat. The treat- 
ment which had been adopted—but at present with only a moderate 
amount of success—was prolonged baths to allay the irritation, 
and phosphorus and other nervine tonics internally. The next was 
a case of true leprosy. Mr. Malcolm Morris demonstrated the various 
points in the case, and pointed out that all three varieties of the dis- 
ease usually described were present in the patient. Onithe body was 
an extensive macular eruption of characteristic appearance. There 
was complete anesthesia of both forearms, thighs, and legs, and on 
one foot a large perforating ulcer. The tubercles were present in the 
pharynx nabarass they had also attacked the face, but had now 


ee 


disappeared. Both the ulnar and the popliteal nerves were greatly 
enlarged, and there was atrophy of the interossei muscles, causing the 
characteristic claw-like contraction of the fingers. The patient had 
suffered from the disease for seven years. Was born and had lived al} 
his life in India. The third patient, a girl aged 22, had suffered, for 
sixteen months from Raynaud's disease. hen admitted into §t, 
Mary’s Hospital on March 18th, one foot was swollen and. of the 
deepest purple colour. The ankle was stiff and painful. One special 
point of interest in the case was the absence of symmetry. The 
treatment adopted was daily galvanism with a continuous current, the 
result being most satisfactory, as the discoloration had entirely disap. 
peared.—Dr. JELLY objected to the terms ‘‘true” and ‘‘ false” leprosy, 
and thought there was only one disease, though it varied somewhat in, 
type in different localities. He thought all cases presented three 
different stages of the disease, and dwelt at some length on the 
special features of each stage. The disease was probably not 
contagious in the ordinary sense of the word, but it was trans- 
mitted.—Dr. MacuirE had made inquiries in the Leper Hospital 
at Bergen, in Norway, and had found that the statistics showed a 
progressive and rapid diminution in the number of cases existin 
along the coast line of Norway. Seeing that leper hospitals exis 

in Bath and its neighbourhood up to comparatively recent times, it 
was by no means improbable that, as Dr. Buzzard had suggested, 
some of the anomalous cases of muscular atrophy occasionally met 
with might be due to remains of leprosy, which had disappeared in 
England, as it was now in process of disappearance in Norway.—Mr, 
Szpewick had seen leprosy in India and elsewhere, and he fully 
agreed with Mr. Morris that this was a well-marked case of the dis- 
ease. He directed attention to the occasional great tendency of the 
disease to spread, as in the Windward Islands, the Cape Colony, and 
other localities. Some of this extension was due to hereditary influences 
as had been well illustrated in the Report on Leprosy of the Roy. 

College of Physicians in 1867. But there was another and as yet 


cability of the disease, to which attention had been lately directed 
by Dr. Wynne, the Medical Superintendent of the Leper Asylum, 
Robben Island, Table Bay. From time to time leper mice had been 
caught in the leper wards of this institution by the occupants ; leper 
pigeons had been shot ; and tame pheasants and poultry, including 
several young turkeys, limped about the doors of the leper wards with 
unmistakable leprosy. The pigeons were shot, to keep them off the roof 
of the medical man’s quarters, as rain-water for cooking purposes was 
collected; and it was certainly allowable to assume that the flesh of 
leprous animals, when used as food, might be capable of communi- 
cating the disease. 

Sarcomatous Tumours of Abdomen.—Dr. MacuirE showed a ease 
of sarcomata of the abdomen. The patient, aged 31 years, six months 
ago noticed a hard mass round the umbilicus, and shortly afterwards 
complained of vomiting and swelling of the abdomen. On admission 
into hospital, a tumour of the abdominal walls, involving the umbilicus, 
was found. It wasred, hard, and in size about three inches square. The 
abdomen contained fluid, which was removed to the extent of 310 fl, 02., 
and presented the ordinary appearances of ascitic fluid. The liver and 
spleen and the lymphatic glands were not enlarged. The case was at 
this time thought to be one of gumma, with peri-hepatitis, but it did 
not yield to anti-syphilitic treatment. After four tappings a hard 
mass was found in the left inguinal region, and subsequently others 
appeared in connection with the ensiform cartilage, the liver, and one 
apparently in the omentum, while now very little fluid could be 
detected in the abdomen. The temperature had never been raised. 
In spite of the large masses of new growth in the abdomen, the 

atient seemed in fairly good health, and at the present time was 
ollowing his occupation as a coachman. It was suggested that since 
the first signs noted had been the presence of the hard mass in the 
umbilicus, and symptoms referable to an affection in the transverse 
fissure of the liver, a connection between the two might be traced 
along the umbilical veins. 
Congenital Absence of Pectoral Muscles.—Dr. Macurre showed & 
case of congenital absence of the pectoral muscles of the right side. 
The patient was a boy, aged 9 years, who was somewhat weakly and 
backward in intellect. 
of the pectoralis major only the clavicular portion was present. There 
was no deformity of the shoulder, and the movements of the arm 
seemed to be normal, When the mother was three months pregnant 
she received a kick on the abdomen. In another case which Dr. 
Maguire had lately met with, the whole of the pectoral muscles, 
again on the right side, were absent, Such cases were probably not. 





would seem, however, that absence pf the large muscles from con- 





ee 


imperfectly recognised source of danger, as regarded the communi-. 


he pectoralis minor was entirely absent, and . 


recorded, and therefore it was of no .se'to search out the literature. It. 
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nital defect was not common, and from chance references met with 
the pectoral muscles appeared to be more liable to the deformity 
than others. Ziemssen had made use of such a case to experiment 
upon the production of emphysema from weakness of an intercostal 


space, 

gn —Dr. Epwakp Squire showed an interesting case of 
bronchiectasis occurring in a lad, aged 17, All the symptoms of the 
disease were present in the most detinite manner ; the existence of a 
large cavity at the base of the right lung opened up the important 
uestion of incision of the chest and lung-wali and free drainage. — 
The PRESIDENT expressed surprise that an abscess cavity so favour- 
ably situated for drainage should have escaped the surgeon’s knife so 
long. 

_ EvusTACE CALLENDER showed a case of macro- 
glossia occurring in an infant of two months. The tongue was 
constantly protruded from the mouth, but did not interfere with 
suckling nor seem to affect the general health. Distinct increase had 
been noticed since birth.—The PrREsIDENT remarked on the morbid 
anatomy of these cases, and pointed out that the hypertrophy was 
occasionally due to overgrowth of the lymphatic tissue, or some inter- 
ference with the lymphatic circulation. Ina case of his own under 
recent observation, the macroglossia had depended on the presence of 
nevoid tissue in the substance of the tongue. The prognosis was 
unfavourable in these cases. —Dr. Macuire stated that some years 
ago he had published in the Journal of Anatumy an account of the 
examination he had made in a case of this disorder, He had found 
that the enlargement of the tongue was due to dilatation of the lym- 
phatics, and these could be seen in all stages of development, until, 
in the final stage, a cystic lymphangeioma was produced. Another 
case, Which he had since examined, presented a similar appearance, 
and in both cases the tongue affection was complicated by the presence 
of hygroma at each angle of the jaw. He knew of one case which 
recovered after the use of Paquelin’s cautery.—Mr. HERBERT ALLING- 
HAM, while admitting the possibility of nevoid and lymphatic disease 
as a cause of the macroglossia, had seen cases where a simple muscular 
hypertrophy existed, and in which cure had resulted from excision of 
a wedge-shaped piece of the tongue. 

Melanotic Sarcoma of Eyeball.—Mr. Henry JULER showed a case of 
melanotic sarcoma of the eyeball in a woman, aged 60. The case had 
been neglected until the eyeball had been completely destroyed, and 
so much fungous extension of the disease had occurred, that it was 
questionable whether complete removal of the growth was possible. 
Another case was also shown in which a sarcomatous tumour of the 
orbit existed. The eyeball was pushed upwards and forwards, but 
vision was perfect ; a hope was expressed that it might be found pos- 
sible to remove the whole growth. Mr. Juler also demonstrated an 
interesting series of ophthalmoscopic cases. : 


SOUTH WESTERN BRANCH. 
ANNUAL MEETING, 
WEDNESDAY, May 18rH, 1887. 

P. Swain, F.R.C.S., President, in the Chair. 

President's Address.—The President delivered an inaugural address, 
Which will be published in a future number of the JourNAL. 

Diphtheritic Ophthalmia.—Mr. J. Evtiot SQuaRE read a paper on 
this subject, and showed two children who had suffered trom the 

ease, 

Gastric Hernia.—Mr. J. D, Harris gave an account of a case of 
_ in which the stomach formed a large portion of the protruding 

ass, 

, i aniaactaiias J. R. Rotston described some cases of astigma- 
Inversion of the Uterus. —Dr. Kempr described a case of this affec- 
ticn of long standing successfully treated by incision. 

Perforation of the Stomach from Carcinomatous Disease.—Dr. PALM 
telated a case and showed the specimen. 

Report of Council.—The report of the Council stated that there 
Were 191 members on the roll, aud pointed out that there were still a 
large number of unattached members of the Association in the dis- 
strict. The report endorsed resolutions adopted at a meeting of the 
Plymouth Medical Society expressing regret at the absence of any can- 
didate trom the West of Evgland as a direct representative on the 
Medical Council, and recommending steps to be taken to bring forward 
and obtain support for such a candidate at the next election. The 
Council regretted that no intermediate meetings of the Branch for the 
ane of medical discussion had been held, and suggested the de- 
irability of members in different towns taking the initiative, in 
“cordance with the new rule adopted last year. 








ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
WEDNESDAY, May 18TH, 1887. 
JoHN Urnquuakt, M.D., President, in the Chair. 

Rupture of Uterus.—Dr. J. Ospgrr WILSON communicated a case 
of rupture of the uterus in a patient aged 33, in her second confine- 
ment. After a tedious labour she was delivered of a full-sized male 
child, which had evidently been dead for some time. Ten minutes 
later the placenta was removed, and the uterus contracted firmly. 
The patient felt well on recovering from the anesthesia, and the 
vagina was washed out with a warm weak solution of carbolic acid. 
Ou the following evening, after sleeping a good deal, she suddenly 
complained of intense cold, and Dr, Wilson found her greatly excited 
and only partially conscious, the extremities cold, the pulse impercep- 
tible at the wrist, the heart beating tumultuously 120 times per 
minute, the uterus well contracted, and the abdomen somewhat tym- 
panitic. In spite of treatment, the patient became more collapsed, 
and expired five hours afterwards. <A partial post-mortem examination 
was made, and a large rent was discovered in the left side of the 
uterus, slightly posterior to the broad ligament. ‘The uterus was nine 
inches long, and the tear extended about two-thirds of that distance, 
going down close to the os. There were old adhesions iu the upper 
part of the peritoneal cavity, but no recent peritonitis, The placenta 
had been attached to the anterior wall of the uterus, The true con- 
jugate of the brim measured four inches and a half, but the pelvis was 
of the masculine type. Dr. Wilson believed that the tissues of the 
woman were weak and friable from long-continued labour, want of 
sleep, the death of the child, putrid discharge, and the use of ckloroform. 

Artificially-induced Conjunctivitis.—Dr. Urnquuarr narrated a case 
of conjunctivitis in a girl aged 19, of hysterical disposition, produced 
by the introduction of small chips of wood under the eyelids. This 
the girl had done in order to render her unfit for discharging her duty 
as a reader. 

Case of Scleroderma.—Dr. Micuig showed a young woman suffering 
from scleroderma, The disease had commenced four years betore 
and affected both wrists and ankles, both palmar and plantar sur- 
faces, and a patch over the ensiform cartilage. 

Case of Tobacco Amblyopia.—Dr. McKenzie Davipson showed a 
patient suffering from weakues3 of vision wko had been a confirmed 
smoker for many years. 

Treatment of Nevus.—Dr. MAveR showed a boy who had suffered 
from a large nevus of the lower lip, which had been treated by subcu- 
taneous injections of tincture of the perchloride of iron. The treatment 
lasted three months, and two to four minims were injected on fifteen 
different occasions, at intervals of from three to ten days, according 
to the amount of irritation. Collodion was applied after each injec- 
tion. The result was exceedingly satisfactory. 

Case of Parasitic Otitis.—Dr. Mackenzie Boor described a case 
of otitis externa resulting from the presence of aspergillus. The 
patient, a young man aged 21, complained of itching and deafness in 
the right meatus, which on examination was seen to be entirely 
covered with a mouldy-like substance. Microscopical examination 
showed the sporangia of aspergillus. The patient had for some time 
been living on the ground-floor of a damp dwelling. 

Diseased Uterus and Appendages.—Dr. J. OsBexT WILSON showed 
the uterus and appendages from the body of a woman who had suffered 
for several months from ulceration of the cervix. The uterine cavity 
and the Fallopian tubes, which were dilated, were full of stinking pus, 
and both ovaries were bound down by adhesion to the peritoneal 
pouches on each side of and behind the uterus. 





ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 

Fripay, May 13ru, 1887. 
Wa ter G. Smiru, M.D., President, in the Chair. 
Malformation of the Shoulder-joint.—Dr. E. H. Benner exhibited 
@ specimen of malformation ot the shoulder-joint, probably resulting 
from a burn. ‘The limb belonged to a man of middle age, It was 
noticed before the dissection was made that the shoulder-joiat, 
although not completely fixed, was limited in its range of motion. 
There was nothiag abucrmal in the muscles. On clearing away the 
soft parts on the outside of the joint, he found what at first sight 
appeared to be the head of the humerus directly underneath the 
muscles, without any capsule; while the upper part of the bone was 
distorted and bent. There was no disease of the scapula or glenoid 
cavity. ‘Lhe length of fibrous capsule was very small. On turning 
the specimen it was seen that the head of the humerus was half 
henied in an ossified capsule; while the remainiag half of the capsule 
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was free, soft, and flexible, and received the attachments of the cap- 
sular muscles normally on the axillary side. There were no deep 
cicatrices involving the muscles, andthe tendons and joint had been 
in no way affected except by the skin-contraction. On the inside the 
cartilage of the joint was perfectly normal. The head of the bone 
was greatly distorted in position. He did not think there had been 
any tracture of the bone, but believed that the flexion of the upper 
part of the bone and distortion of the head of it had been produced by 
the limited range of movement resulting from the superficial cicatrices. 
The remarkable thing was the association of the deformity with the 
cicatricial destruction on the ulnar border of the hand and along the 
forearm, as the marks of the burn, though it was only of the skin, 
reached as high as the axilla. 

Capillary Transudation.—Mr. Story exhibited an apparatus in- 
tended to illustrate an experiment of Korner’s upon capillary 
transudation. The experiment was known to him (Dr. | Story) 
only second-hand through an article on the pathology of glancoma 
written by Birnbucher and Czermak in Von Graefe’s Archiv, De- 
cember, 1886. In glaucoma the increase of tension of the eyeball 
could be produced only by an increase of the fluid that went into the 
eye, or by a diminution of the fluid coming out of the eye, or possibly 
by the joint operation of both of those causes. Before proceeding to 
frame hypotheses as to the production of glaucoma, those two authors 
thought it necessary to find out what were the physical laws govern- 
ing the passage of fluids through tubes which, in part of their course, 
had walls that were permeable to fluids and movable. The blood 
went into the eye through arteries and came out through veins. Be- 
tween the arteries and the veins it passed through capillaries which 
had permeable and distensible walls. By the experiment of Korner— 
which the apparatus represented—fluid was passed through a tube 
formed partly of india-rubber and partly of brass, to which two 
manometers were attached. Another portion of the tube, which was 
enclosed in a glass cylinder, was formed of a membrane that admitted 
of filtration—namely, the ileum of a monkey, off which the peritoneal 
coat had been stripped. When water was allowed to flow freely 
through the system, a filtration of the fluid took place through the 
membranous part of the tube into the glass cylinder, which cylinder 
might be termed the tissue-chamber, and the filtration went on 
steadily until the pressure in this chamber became higher than the 
pressure on the exit tube, and higher than the pressure in the portion 
of the membranous tube next to the outflow. He found that no 
matter what was the pressure applied—whether there was a restricted 
arterial current or a restricted venous current—the pressure in the 
tissue chamber rose till it became higher than that in the distal por- 
tion of the membranous tube, and then this portion of the tube col- 
lapsed and all flow ceased. The conclusion which Korner drew from 
his experiment—the result of which was published in 1873—was that 
there must be some exit for the fluid from the tissues of the body in- 
dependent of the venous circulation—namely, the lymph vessels—or 
the rise of pressure in the tissues would ultimately stop the flow in 
veins completely. Birnbucher and Czermak, then, in attempting to 
produce an arrangement which would permit a constant flow to go on, 
hit on the expedient of placing within the membranous part of the 
tube a spiral wire which prevented the membrane from collapsing. 
When this was set going the proximal (or arterial) end of the tube 
was seen to be raised up from the wire by the pressure of the contained 
water, while at the distal (or venous) end of it the membrane was 
pressed down upon the spiral by the higher pressure in the tissue- 
chamber, and they concluded that a filtration took place from the 
inside of the membranous tube into the glass cylinder at the proximal 
end, and that a filtration back again from the chamber into the tube 
took place at the distal end. The pressure in the tissue-chamber 
became higher when they restricted the ‘‘ venous” outflow, when 
they increased the ‘‘arterial” pressure, and when they used a more 
permeable filter at the arterial end, or a less permeable one at the 
venous end of the membranous tube. Birnbucher and Czermak 
stated that they had made a microscopical examination of glauco- 
matous eyes, and had found that, in addition to the ordinary well- 
known blocking up of the angles of the anterior chamber by adhesions 
of the root of the iris to the cornea, even the venz vorticose were 
affected, and that in the emissary vein coming out from the ampulle 
there were signs of inflammation, which had thickened the walls of 
the veins and destroyed the permeability of the space surrounding 
them ; and that there was also an internal inflammation inside the 
veins, so much so that some of them were completely blocked up by 
proliferation of the endothelium. The result of the experiment showed 
that in glaucomatous eyes there was a vera causa capable of increas- 
ing the intra-ocular pressure.—The PresipENT said the reasoning 





founded on this experiment was applicable to the circulation of the 


et 


blood in other organs besides the eye.—Dr. BENNETT said if these 
experiments gave the true reading of the action of the vessels in pro. 
ducing the aqueous humour, the latter should be more akin to serum 
in its constitution than the name indicated. Ifit were the result of 
such constantly changing pressure as had been described, its condition 
would be not far from that of albumen.—Mr. Story replied, 
Fracture of the Skull.—Dr. Heuston exhibited the skull and braiy 
of a gentleman, aged 60, who had fallen from a window into a fi 
area on his head, a distance of twelve feet. After the accident he 
presented no evidence of serious lesion for five days, when symptoms 
of cerebral irritation began, resulting in hemiplegia of the left side of 
the body on the tenth day, when he died from paralysis of the muscles 
of respiration. The skull presented a fracture occupying the pos. 
terior portion of the right parietal bone, which inciuded a somewhat 
quadrilateral area, the enclosed portion of bone being further broken 
into three portions, the upper ot which was depressed, while the two 
lower were elevated at their junction. From the posterior-inferior 
angle of this fracture a fissure extended through the masto-occipital 
and petro-occipital sutures to the jugular foramen, from which a 
fracture extended into the foramen magnum posterior to the occipital 
condyle. An extensive clot was found occupying the position ot the 
fracture, and also filling the posterior fossa of the skull between the 
dura mater and the bone; the dura mater in this situation presented 
a laceration an inch in length. The right cerebral hemisphere 
presented a laceration at the junction of the occipital with the tem- 
poro-sphenoidal lobe, extending obliquely upwards and backwards for 
an inch and a quarter, and being half an inch in breadth. The in- 
ferior aspect of the right lobe ot the cerebellum showed a laceration 
oceupying the biventral lobe half an inch in length. 








REVIEWS AND NOTICES, 


DisEASES OF WoMEN: A HANDROOK FOR PHYSICIANS AND Stv- 
DENTs. By Dr. F. WiNcKEL, Professor of Gynecology, and Director 
of the Royal University Clinic for Women in Munich. Authorised 
Translation by J. H. Wrtu1aMson, M.D., Resident Physician Alle- 
gheny General Hospital, Allegheny, Pennsylvania, under the Super- 
vision and with an Introduction by TuHeornitus Parvin, &M.D,, 
Professor of Obstetrics and Diseases of Women and Children in 
Jefferson Medical College, Philadelphia. Edinburgh: Young J. 
Pentland. 


Dr. WIincKEL’s work well deserved translation into English. A very 
large number of treatises and text-books on gynecology have been 
written by distinguished British and American authors, but hardly 
one of the type of Dr. Winckel’s Diseases of Women. The best 
English works on this subject are all clinical or surgical, rather than 
pathological, and the personal element is ever predominant, exper! 
ence being put before tradition even of the soundest kind. Diseases 
of Women is a text-book where pathology is placed throughout in the 
foremost position. The brief passages on treatment are soundly 
written, we admit, but it is for pathology that the work will be con- 
sulted. The chief feature of excellence is a complete and uniform 
harmony of the synthetical and analytical aspects of the subject. Ana- 
tomical parts and their diseases and malformations are fully classified, 
and each disease is described in detail. Rare conditions are not 
omitted, trifling affections are carefully noted, yet too great prominence 
is not given to either, so that the reader learns about a rarity without 
acquiring an exaggerated idea of its importance, and reads about a 
trifle so as to discover that the trifle is a fact, though none the less 
trifling on that account. In short, a sense of due proportion 1s con- 
veyed to the student of Diseases of Women by the excellent literary 
method ofits author. Fortunately, method, unlike language, is little 
affected -by translation. 

The translator has done his work well. The orthography of gyne- 
cological terms and the choice of synonyms is as unsettled across the 
Atlantic as in England and Germany, hence criticism of the scholar- 
ship displayed in this particular work would not be fair either to the 
author or translator. The latter has preserved the technical terms 
used by the former. We regret, however, to find such an expression 
as ‘‘hyper-secretion.” Not only have the original, somewhat 1n- 
artistic, woodcuts been reproduced, but the German words printed on 
the blocks have been retained, so as to serve the office of reference 
usually fulfilled by figures or italic letters, Hence in the printed ex: 
planations we read, ‘‘Zinke Niere, left kidney. Blase, bladder. 
This system may have prevented errors in reference, so frequent when 
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wtters or figures are employed, and. may serve to teach German_to 
English readers, but it is not likely to be universally adopted. Dr. 
Williamson has mastered a difficult task, as German translation is not 
esy even to German scholars, and Diseases of Women is not a very 
gall book. His labours will not be in vain, for he has done English 
medical readers a service. 

The Introduction must not be passed over, for it is original, and 
its author is a well-known American obstetrician. Dr. Parvin holds 
Dr. Winckel’s work up to admiration, because it does not encourage 
reckless laparotomies.”” He talks of hapless victims of bold surgery, 
no better than they were before their appendages were removed. He 
speaks of odphorectomy as though it were a fashion. ‘‘ Many of the 
profession, ” he observes, ‘can remember when division of the cervix 
was, under the inspiratioa of Sir James Simpson, a frequent operation, 
but now it is rarely performed.” In respect to after-histories, Dr. 
Parvin lays stress upon the suggestion thrown out by Dr. Winckel 
that the woman who has undergone odphorectomy, and finds herself 
sme months afterwards as miserable as she was before the ovaries 
were removed, is not likely to consult the surgeon who operated upon 
her, but will more probably apply to some other practitioner. Dr. 
Parvin does not spare his own countrymen. ‘‘It must be confessed,” 
he writes, ‘‘ that cervico-plasty has been frequently done when there 
isno necessity for it.” He adds to a paragraph on the above-named 
operation a wholesome aphorism to be remembered by the surgeon 
engaged in the diagnosis of a case: ‘‘Take care, or you will find 
what you are looking for.” No doubt Dr. Parvin is perfectly justi- 
fied in discouraging indiscriminate operating, but some diseases of the 
appendages are so definite and so intractable as to compel patients 
to seek advice and surgeons to undertake radical methods of 


cure, 

Dr. Parvin, who has supervised this translation, besides 
adorning it with the valuable Introduction just noticed, has rejected 
the ‘‘ very extensive bibliography” contained in the original. This is 
tobe regretted, for the true student will always appeal from his text-book 
not only to Nature, but also to those original monographs on which all 
text-books are founded. In future editions it is to be hoped that the 
tables of reference will be restored. 


DusLiIn HosriTaALs CoMMISSION. ReEPorRT OF THE COMMITTEE OF 
Inquiry, 1887. Together with Minutes of Evidence and Appen- 
dices. Presented to both Houses of Parliament by command of 
Her Majesty. 

ALTHOUGH published a year after the evidence on which it is based 
had been given, we do not think the time devoted to the preparation 
of the Report of the Commission appointed to ‘‘inquire into and re- 
port upon certain matters connected with the management and work- 
ing of the several hospitals in the city of Dublin” has been thrown 
away, 

The issues and principles involved are of so great importance to the 
State, the profession, and the public, and the subject is so intricate, 
that if the Report was to have any weight it was above all things es- 
sential that it should bear the stamp of careful consideration, and be 
the expression of mature and deliberate conviction. That it is so is 
evident from the distinct proposals made as to the future management 
of the Parliamentary grant, the conditions on which a share in it 
should be obtained, the suggestions thrown out that in the future 
“all hospitals will be supported by the rates—that what is necessary 
shall not be dependent upon the casual assistance of the benevolent, 
vill perhaps be the ultimate solution of the hospital question.” 

The noble passage, quoted in full in the JournaL of April 
30th, in which the Commissioners express their opinion in favour of 
State aid to hospitals in the interests of medical education, and the 
grounds on which they decline to recommend Union hospitals as fields 
for clinical instruction, indicates that they have taken a wide and in- 
telligent view of the subject, and are alive to the difficulties which 
surround it.’ 

In addition to the minutes of evidence, the Report embodies an in- 
teresting history of the Dublin hospitals, an abstract of their organisa- 
tion and management, authoritative information as to their incomes, 
educational facilities, and work, and a review of the various Commis- 
iissions which have inquired into the distribution and raison d’étre of 
the Parliamentary grants, 

ree things at first sight strike us as singular: the large number 
of hospitals (not including two large minor hospitals, nor that for in- 
curables)—nineteen for a population of about 346,693; a Parliamen- 
try grant of £15,850 per annum in aid of some of these hospitals; 
and the number of Commissions—five, and one Select. Committee in 

Mventy-eight years, which have inquired and reported. This multi-’ 

















plicity of hospitals has necessarily involved a large 
medical officers. ‘‘ There are. thirty-eight surgeons sind. twenty-five 
physicians holding staff-appointments in the genéral . hospitals of 
Dublin, not to speak of. oculists, gynecologists, and assistant sur- 
geons and physicians.” This gives an average of fourteen beds to 
each surgeon or physician, or, taking extremes,.the beds range from 
nine to twenty-seven, forming a striking contrast with England and 
Scotland, where the evidence shows the range of beds to be from thirty- 
five to eighty-five for each medical officer.. To' commemorate Her 
Majesty’s Jubilee it is proposed to add yet another hospital. 

- The Commissioners recommend that the share of the Parliamentary 
grant now enjoyed by the Cork Street Fever Hospital, the Houses of 
Industry Hospitals, and the Lock Hospital should be withdrawn. In 
the case of the former, powers exist under the Public Health Acts for 
providing funds for its maintenance from other sources, but. for the 
two latter, subsisting almost entirely on these grants, withdrawal 
means the closing of these institutions. 

To this fact the Commissioners arealive. ‘‘ How then,” they ask, ‘‘ is 
this hospital (the Lock) to be supported in the future?” It is plain 
there ‘‘are but two ways,” private charity or a local rate. They 
presume the latter ‘‘ will. be the ultimate solution, and believe it will 
be attended with great benefits, moral and material, to the community 
at large.” One manifest advantage predicated in the Report—the 
power to retain patients until they are cured—appears to us a non 
sequitur. That power has been withdrawn by Parliament from the 
Lock Hospitals specified in the Contagious Diseases Prevention Acts, 
and we do not think it probable that the advocates of the spread of 
venereal diseases will be visited by such wisdom or common sense as 
shall induce them to grant such powers to local bodies. 

Although we entirely concur with the Report ‘‘ that there are few 
persons who would not wish to see this hospital”—nay, more, every 
such hospital—‘‘made, as it were, a stepping-stone for those who 
enter it towards the attainment of a better life,’ we think it 
doubtful policy to close the hospital until provision has been made 
for supplying its place. In addition to the withdrawal of the grant, 
the Commissioners advise that the buildings of the Houses of Industry 
Hospitals should be handed over to the North Dublin Union. This 
recommendation is based on double grounds: (1) That the removal of 
the Carmichael School of Medicine to the south side of the city had 
destroyed the only basis on which the continuance of the grant could 
be justified ; and (2) the urgent need of additional accommodation for 
the inmates of the Union, to which the buildings are stated to have 
originally belonged. bY 

If these hospitals are closed, then, the question of compensation of 
the medical staff must be considered. The Commissioners rightly 
point out that, although only two receive salaries, yet all ‘will 
suffer serious pecuniary loss, and suggest that, under 19 and 20 Vic., 
c. 110, the medical officers appear to be entitled to pension. We trust 
this may be true, and that these gentlemen will be justly and liberally 
dealt with. ’ 

With the Rotunda Lying-in Hospital the Report deals at consider- 
able length, severely condemning the limited organization of its 
governing body, while admitting the excellence of the work done by 
the institution, and the high standard of education maintained. In 
connection with it the question is raised of how long a hospital 
physician or surgeon should hold office. Whatever may be said in 
favour of an unlimited tenure of office, or fixed limit of age, in the 
case of general hospitals, we do not concur with the Commissioners in 
‘‘ holding that the provision in the charter limiting the master’s term 
of office to seven years is radically bad” because it is too short. It 
would be impossible to exaggerate the value of the position of the 
master of the Rotunda Hospital, whether regarded as a field for 
clinical experience, a position of professional. pre-eminence, or one 
of considerable pecuniary profit. It is not advisable, in the inte- 
rests of obstetrical science, that ‘one man, to the exclusion of all 
others, should hold the position for even seven years; but that he 
should monopolise it for twenty or thirty would be simply intolerable, 
and we are surprised that the Commission did not advise an alteration 
of the charters of both lying-in hospitals in the direction of an enlarge- 
ment of their medical staffs. 

Commenting severely on the present condition of Mercer’s Hospital, 
the Commissioners give a well merited meed of praise to the Mater 
Misericordie. ‘‘ Asit stands now,” says the Report, section 236, {tit 
has fulfilled the prediction upon which Dr. Bristowe ventured in his 
report, to which we have referred, that when completed it would be 
one of the finest hospitals in Europe, and fully merits Dr, Robert 
MacDonnell’s glowing eulogium, that ‘it is a glorious institution, aid 
one of which the county is justly proud.’ ” ate 
The Report condemns in toto the purchase system, whether existing 
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in general or lying-in hospitals, and whether the money paid for 

pointments is divided by the staff, or partly ed to the funds of 
the hospital. That an able man because poor shall be eacluded from 
the advantages of a hospital appointment, or forced to get into debt to 
obtain one, is a crying evil, nor can we conceive how so vicious a 
system can be defended. 

The Commissioners conclude from the facts detailed that Dublin has 
too many hospitals but not enough beds, there being only 919; they 
consider 1,000 or 1,200 are required to meet the necessities of the 
city ; that the multiplicity of hospitals has led to a multiplicity of the 
medical staffs, to waste of money and material, to a reduction of edu- 
cational efficiency, and to a loss of relief-giving power, and that to 
meet these defects amalgamation of hospitals is the common-sense 
remedy. 

Next, passing to the financial system, the Report shows that in 
1884-5, the total income of the Dublin hospitals from all sources was 
£70,000, and that of the ten general hospitals about £50,000, which, 
by the withdrawal of the Parliamentary grants, would be reduced to 
£40,000. The average yearly cost of maintenance of each bed being 
£56, this sum would be clearly inadequate to meet the need for hos- 
pital accommodation, and as only £15,000 of the total income is 
derived from permanent sources, the conclusion is forced on the Com- 
missioners that ‘‘it seems to us clear that unless the incomes of the 

neral hospitals in Dublin derived from sources other than the 
edinteten grants is capable of very considerable expansion, their 
withdrawal would be attended with most disastrous consequences.” 

That difficulty is experienced in other places in obtaining subscrip- 
tions for such charities, and how little pecuniary gratitude is shown 
by those directly benefited by them, appears by Sir Rutherford 
Alcock’s letter in the Zimes of March 19th. He estimates the con- 
tribution to the Hospital Saturday Fund from the working population 
at 24d per head per million treated, and that the bulk of permanent 
contributors does not exceed 100,000 out of a population of 4,000,000. 
If in so rich a city as London, with a population equal to that of all 
Ireland, these difficulties exist, it follows that in a poor country and 
comparatively small city, the expansion of income declared essential 
by the Commission cannot be reasonably counted upon. 

Leading up to the conclusion that the grants should not be with- 
drawn, 8 history of their origin is given; which explains the singular 
circumstance, not only that they were granted at all, but why the 
Houses of Industry Hospitals were entirely supported by the State. 
In England a Poor-law system has existed from 1601, and even then it 
was only the completion of previous measures, by the addition of a 
compulsory rating instead of voluntary or quasi-voluntary contribu- 
tions. In Ireland there was nothing of the kind. While the principle 
of Poor-law relief was established in England in the reign of Elizabeth, 
it was not extended to Ireland until the reign of Victoria; and hence: 
** Hospitals, especially such as were connected with a House of In- 
dustry, supplied the wants which are, or rather ought to be, supplied 
by Union hospitals.” 

By a stipulation in the Act of Union these grants were to be con- 
tinued for twenty years. After that period the various Commissions 
which inquired and reported recommended these payments on the 
grounds of general utility, and as aids to institutions intended for 
those not necessarily paupers ; to these reasons were then added those 
of educational benefits, and finally the present Commissioners state that 
the educational ground ‘‘ is of course the only ground which can be 
for one moment admitted” as justification for State aid. From this 
conclusion we are compelled to dissent, and we think the Commis- 
sioners must have forgotten that half the expenses of medical charities 
in Ireland, including Union hospitals, are paid from the Imperial ex- 
chequer. To us this seems an admission that public health is no mere 
local matter, and is therefore fairly entitled to State aid, and we fail to 
see why a principle admitted in the case of Union hospitals should be 
so utterly inadmissible in that of general hospitals, more especially as 
the latter save their inmates from the stigma of pauperism. 

To the objection that the recognition of the educational ground 
would be to admit a precedent which could not be refused to other 
ew besides Dublin, they very practically reply, Beati possidentes, and 

urthermore point out that such grave defects exist in the hospital 
system so fatal to the efficiency of the Dublin medical schools and so 
— to cure that the money will be well spent in remedying these 


We entirely agree with them in both arguments. We see no good 
grounds why grants enjoyed for a century should be! removed ; prima 
facie, by long use the hospitals have acquired a prescriptive right. 
Nor is it a sound argument that because other places have not got 
similar grants, — should be taken from the place that has. What- 
ever force such a plea might have in regard to giving new grants, it 








certainly has none in respect to the removal of existing rights, but ig 
only one of those fatal fallacies of false finance so dear to dabblers jn 
political economy. 

Finding the difficulties in the way of amalgamation insuperable, 
the Commissioners recommend the capitalisation of the grant ; the in. 
vestment of the capital sum in the name of trustees; and the distri. 
bution of the income by a Board of twelve representative persons, to 
be increased to thirteen on the Roman Catholics joining the Hospital 
Sunday movement. The Board proposed seems fairly satisfactory, 
but we do not see why the hospitals should not be directly represented 
on it. The professional element, too, is decidedly defective, provision 
in the scheme being made for only two medical men, one for each of 
the Colleges of Physicians and Surgeons. Doubtless a small com. 
mittee works better than a large one; but it would not make the 
Board unwieldy, while it would add much to its strength and eff. 
ciency, if the senior medical officer of each hospital entitled to partici- 
pate was made a member of it. 

The conditions (published in the JourNAL of April 30th) entitling 
to a share in the fund are excellent, but we consider the third and fourth 
are no less essential than the first and second. While admitting 
freely the right of the managers or supporters of a hospital to make it 
as exclusive as they like, we maintain that no hospital is entitled to 
assistance or support from public funds or local rates which requiresa 
religious test from its officers, and which does not admit clergymen of 
all denominations to visit patients of their own persuasion whenever 
their services may be required. 

If these recommendations are adopted, the Commissioners believe 
that, amongst the nineteen Dublin hospitals, it will be a case of the 
survival of the fittest; that the weaker and smaller institutions will 
either die of inanition or be absorbed by the stronger ; and that, in 
either case, benefit will result both to the poor and to medical edu. 
cation. 

Whatever difference of opinion there may be as to the deductions 
drawn from the evidence and the conclusions come to by the Com- 
mission, there can be none as to the merits of the Report itself. In 
arrangement it is logical ; in style it is lucid ; as a literary production 
it is masterly, and shows that a broad and liberal view has been 
taken of the question at issue. 





CuinicaAL Stupies oF Disease IN CHILDREN. By Evsrace Smita, 
M.D., F.R.C.P., ete., Physician to the East London Children’s 
Hospital, and to the Victoria Park Hospital for Diseases of the 
Chest. Second Edition. London: J. and A. Churchill. 1887. 

Tue number of systematic treatises on diseases in children has greatly 

increased during the last few years, and Dr. Eustace Smit is him- 

self the author of one of the most complete and elaborate of these; 
there is, however, still room for such careful clinical studies as he 
has put together in this volume. The first edition was published 
some years ago, and the second is largely re-written ; the chapters on 
Croupous Pneumonia, Pleurisy, and Tubercular Peritonitis are, we are 
told, almost entirely new. The plan followed in each case is to de- 
scribe the symptoms and physical signs in the order in which they are 
observed, to illustrate special points or exceptional events by quoting 
cases, to discuss the ditferential diagnosis, and finally to dogmatise 
as to treatment. It is hard to say in which division of his subject 
Dr. Eustace Smith shows to greatest advantage, for in each the reader 
feels himself to be under the guidance of an observant and thoroughly 
practical physician. The chapters on Pneumonia and on Pleurisy 
may be taken as fair examples of the studies. It is often extremely 
difficult to distinguish between the early stages of acute pneumonia 
and pleurisy : itis only by a careful study of the whole aspect of 
each case that error can be avoided. Dr. Smith directs us to note that 
the initial symptoms in pleurisy—pain in the side or belly, followed by 
cough, and fever with but slight reduction of strength—are tolerably 
constant, and that the disturbance of the pulse-respiration ratio is not 
great, nor the facial expression one of much distress, while in pneu 
monia the pain is absent or slight, the pulse-respiration ratio 18 per- 

verted, the prostration is extreme, and the child looks very ill. 

‘* When effusion has taken place, the dead flat percussion note with 

greatly increased resistance, the cavernous or blowing, or merely weak 

bronchial breathing, and the increased resonance of voice or cly— 
these signs discovered at the base, and found at the front of the chest 
as well as at the back, are very characteristic, and if the disease be an 
acute primary one are diagnostic of pleurisy.” 
The other subjects treated in the volume are Collapse of the Lang 

Acute and Chronic Catarrhal Pneumonia, Pneumonic Phthisis an 

Fibroid Induration of the Lung, Acute Tuberculosis, Tubercular 

Meningitis, and Tubercular Peritonitis, The numerous cases cited are 
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well reported, and really illustrative of the points under discussion, 
and throughout the volume the remarks on treatment fully bear out 
Dr. Eustace Smith’s reputation for fertility of resource in clinical 


difficulties. 


Norrs ON CutNesE Materia Mepica. By C. Forp, F.LS., 
Ho Kar, M.B., and M. E. Crow, M.P.S. Reprinted from the 


China Review, pp. 214—220. 
Tas paper is the first of a promised series of communications on 
various articles in the Chinese Materia Medica, which, as yet, has 
received little investigation. Some few treatises have certainly ap- 

red on Chinese medicines, but an enormous amount of research 
will be required to place the subject on a satisfactory basis, The 
guthors announce their intention to publish, at irregular intervals, in 
the China Review, notes on certain selected drugs. As far as pos- 
sible, members of individual natural orders are intended to be dealt 
with together, a more feasible plan than an pas rare pharmacological 
or therapeutical grouping. Where required a full botanical descrip- 
tion of the plants will be given. 

In the present article two members of the Loganiavee are discussed 
—Gelsemium elegans and a variety of Strychnos, probably Strychnos 
nux vomica. The first named—Gelsemium elegans—has its botanical 
characters extremely well given. The root (rhizome ?) is stated to 
contain a tetanus-producing alkaloid, producing, with peroxide of 
manganese and sulphuric acid, a deep purplish-violet coloration, 
changing to one of arich purple hue. The drug so far is chiefly in- 
teresting from a toxicological aspect, several cases of criminal and 
suicidal poisoning having occurred. The symptoms closely resembled 
those produced by toxic doses of Gelsemium nitidum. Notes of the 
general action on dogs and guinea-pigs are given by Dr. Wharry, 
which seem to indicate an action allied to that of Gelsemium nitidum, 
but with a greater tetanising tendency. The Strychne species is 
briefly described, and little of general interest is noted except the 
somewhat remarkable statement that the seeds are not commonly 
known by the Chinese to be poisonous. 

We shall look with interest to further accounts of work by these 
authors, The general action on lower animals might be carefully 
given where interesting, so that pharmacologists may be invited to 
investigate fully certain of the drugs. 








THE PRINCIPLES AND PRACTICE OF OPERATIVE SuRGERY.—By 
SrepHEN Smita, A.M., M.D., Professor of Clinical Surgery in 
the University of the City of New York, ete, New and thoroughly 
revised edition. Illustrated with one thousand and five woodcuts, 


Edinburgh : Young J. Pentland. 

Ix the preface to this. new edition, Dr. STEPHEN SmitH lays particu- 
lar stress on the advance of antiseptic surgery since the first issue in 
1879. He is an ardent supporter of Listerism, and declares that at 
the Believue Hospital, where he holds the appointment of Surgeon, 
the practice of antiseptic surgery rigidly conforms to formule based 
on the Jatest facts established in antisepsis. The work itself is an 
expansion of a Handbook of Surgical Operations, published in 1862. 
For quite other reasons than deficient merit, it is not likely to replace 
the well-known text-books of Erichsen, Holmes, and Bryant, in this 
country, but Dr. Smith’s Principles and Practice of Operative Surgery 
isa valuable work of reference. Like many other American publica- 
tions, it abounds in details of a kind always sought for by practical 
surgeons, but too often disdained by high-class operators who compile 
systematic works. The abundance of illustrations, many it is true 
very old and familiar to students of medical literature, increase the 
value of this text-book. 





Tae DissecTor’s Guips. Being a Manual for the Use of Students 
By D. J. Cunnincuam, M.D., etc., Professor of Anatomy and 
Chirurgery in the University of Dublin, Head and Neck (with 
fifty-seven illustrations). Edinburgh: Maclachlan and Stewart. 

Tus is the third volume of Dr. Cunnincuam’s Guide. The chief 

merit of the work lies in the author’s general attention to minute 

details, but its division into volumes is a serious defect. A single 
portable book is the ideal of a manual on dissection. It must be ad- 
mitted that the requirements of modern examiners have been powerful 
agents in making such publications bulky, or splitting them into two 
or more volumes. We question whether the Dissector's Guide should 
be called a ‘‘ manual for the use of students,” The word ‘‘ advanced” 
should at least be placed before ‘‘ students,” or in place of the latter 
word, ‘‘candidates for the higher medical qualifications ” would be 


demonstrators of anatomy.” } 
ham’s work is peculiarly well suited. The order of dissection is well 
arranged, so that the dissector’s fingers can follow the directions as 
they are read out. 
will be dealt with in a separate volume. 


For that class of teachers Dr. Cunning- 


The ‘anatomy of the brain and organs of sense 








Braumiiller. 
is a classified list of health-resorts and mineral waters, a collection of 
notes on useful drugs, with model prescriptions, and a list of the pro- 
fessors and teachers at all the universities and medical sehools of 
Europe. 
leaves much to be desired. The multitude of misprints and the general 
want of accurate information raises a suspicion against the whole 
volume which is, perhaps, undeserved, as the author, who practises 
at Carlsbad, is probably better informed about the German universities 
and watering-places. 


NOTES ON BOOKS. 


Iilustrirter Aerztlicher Almanach. Von Dr. Apotr KALLAY. Wien: 
The geveral plan of this almanack is excellent. There 





The execution, at any rate with regard to Great Britain, 











more satisfactory. Better still would be the words ‘‘for the use of 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SOCIENOES, 


A SCISSOR-CLAMP FOR EXTERNAL HAMORRHOIDS OR 
OTHER SMALL TUMOURS. 

(REGISTERED. ) 
Ir has long been the aim of surgeons to devise an instrument that 
would cut and clamp by the one single movement of the finger and 
thumb. Such an instrument I have endeavoured to place before the 
medical profession. Its action is self-evident, and requires no explana- 
tion. The simplicity of the instrument at once strikes the observer. 
Nevertheless, it has taken eight months’ hard working out ; the great 
difficulty found in practice was to get the clamp to work and clamp 
throughout its whole length before the scissor-blades began to move, 








With the instrument as it now is this has been accomplished, the 
clamp being firmly closed before the blades of the scissors begin to 
move. Anyone requiring it can have a rack fixed on the handles so 
as to fix the clamp-action without holding the instrument. It has 
been beautifully made for me by Messrs. Maw, Son, and Thompson, 
Aldersgate Street, London. The instrument is elegant in form, light 
in weight, and very powerful, Frep. A. A. Smith, M.D., C.M. 
Caeltenham. 


Tue death-rate of Hastings for the last quarter was 17.42 per 1,000. 
Of the 219 deaths, 43, or 19.63 per cent., occurred among non- 
residents or visitors, 

CuraTIVE BeveracGE IN DrApetes.—‘‘ Martineaa’s remedy” for 
diabetes is an aérated (carbonic acid) water in which carbouate of 
lithium and arseniate of sodium are dissolved under pressure during 
the process of manufacture, in the proportion of three grains of the 
former to one-tenth of a grain of the latter in each two pints of the 
carbonised water, It is used instead of ordinary aérated water at 
meal-times, 
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fi BRITISH MEDICAL’ ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


SvssorrPtTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 

Holborn. 


The British Medical Fournai. 














SATURDAY, JUNE 4th, 1887. 
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MEDICAL DEGREES FOR LONDON STUDENTS: 
ANOTHER NEW DEPARTURE. 

We announced last week that the Councils of University College 
and King’s College, London, had initiated a scheme for obtaining a 
charter for a university in and for London, the constituent colleges of 
which should include those two Colleges and such other colleges and 
medical schools as desire to take part in its formation. This is a 
thort and ready cut to the creation of a teaching university in 
London, founded upon the educational units existing in the metropolis, 
and having a basis and representative constitution corresponding to 
that of the majority of successful universities, The copies of the 
petition have not been circulated, but we are enabled to publish in 
another page the text of the propositions made; and it will be well 
for the deans and Councils of the metropolitan medical schools to 
study the petition with care, and consider what part they will take. 
The essential points in the scheme are (1) to establish a teaching 
university in London granting degrees of average standard (equal 
to those of the Edinburgh University); (2) representation of the 
teaching bodies—medical as well as lay—on the governing body of 
the university ; (3) the Colleges of Physicians and of Surgeons to 
constitute the Medical Faculty, with free scope and full liberty of 
action in all matters medical ; (4) the licence of these two bodies to 
be the preliminary to the degree ; (5) attendance at the affiliated 
colleges and schools to be necessary, as at all other universities ; 
(7) to make the new university essentially a London one, leaving the 
present ‘* London University ” to discharge its ‘‘imperial” functions. 

The course adopted by the Councils of the two Colleges appears to 
have been somewhat hurried. It is much to be regretted that commu- 
nications of a formal nature do not appear to have been made, with a 
view to aseertaining the opinions of other teaching bodies. The 
Councils of these’ Colleges do not include a very large professorial 
element, and contain only a small proportion of actual teachers, The 
first immediate effect of the scheme has been to reveal elements 
of dissension in the Council of one of the bodies. Lord Kimberley, 
Dr. Buchanan, Mr. Cozens-Hardy, M.P., Dr. Wood, Mr. Prevost, 
Sir Julian Goldsmid, and Lord Justice Fry are reported to have 
tendered their resignation as members of the Council of University 
College, on the ground that the proposed scheme will inflict an injury 
on the University of London, of the Senate of which bedy many of these 
gentlemen are members. This, however, although a sufficient reason 
for the action of the seceding members, does not touch the gist of the 
question, and, influential and important as are the protesters, Uni- 





es 
LL 


versity College could afford to bear the loss to its Council if’ thg 

scheme received the support of the metropolitan medical, schools 

generally, and if there arise out of it—what all agree to be needed—g 

true teaching university in and for London, on the Councils of which 

the great teaching bodies of the metropolis are adequately represented, 

There can be no doubt in any unprejudiced mind that such a body 
would be far better fitted to perform efficiently, justly, and with dug 
regard to the various and shifting exigencies of metropolitan teaching, 
the functions of a university than would the two Colleges of Sur. 

geons and Physicians of London apart. The latter are at best anoma. 
lously constituted corporations, themselves in urgent need of reform, 
and without the necessary representative character. It would be in 
many respects a misfortune for the schools to be left in their hands 
exclusively, and such a scheme as is here put forward is at once more 
reasonable in its essence and more just in its basis and framework 
than the monopolist scheme of the two medical corporations. Qn the 
other hand, the scheme is drawn with too obvious an eye to the special 
pride of place of University and King’s Colleges; the medical schools 
generally may well claim to be put on a perfectly equal and 
commanding footing in the governing body. These points will 
require discussion andadjustment. The intervention of jealousies anl 
individual interests is the rock on which all these schemes seem 
likely to split. Each faction seeks to promote the interests of its own 
pet institution, and to make the public need a means of local 
aggrandisement. Surely it may be possible in the end to treat all 
such opposing efforts as mutually destructive, and to organise a plan 
in which all may join. For this it is likely, as we have said from the 
first, that a Royal Commission will be necessary, 





RECENT GERMAN LITERATURE OF GASTRIC 
DISORDERS. 

Broussais held the opinion that the origin of all diseases was to be 
ascribed to gastric inflammation, using this term in its most extended 
meaning to include all derangements of the prima vie. Although 
such a doctrine only provokes a smile nowadays, the subject 
of disorders of the stomach is no dovbt of extreme importance. In 
Germany unusual activity has been displayed in this department 
during the last few years, and it will be interesting to ascertain what 
advances our medical brethren in that country are making in this re- 
spect, and from what standpoint, to use their own favourite expres: 
sion, they view disorders of the stomach. Their medical 
journals are teeming with papers on the subject, and the Berliner 
Klin. Wochenschr., No. 7, 1887, contains an analysis of five recent 
papers all dealing with the stomach and its secretions. 

The point chiefly debated is the theory of Van d. Welden, that in 
cancerous stencsis of the pylorus free hydrochloric acid ceases to be 
secreted by the stomach, none being found if its contents are ex- 
amined two or three hours after a meal; while, on the other hand, 
in so-called nervous dyspepsia, in dilatation and in simple gastric 
ulcer, this acid is commonly increased, certainly is never absent. 

It may be premised that in order to determine whether any acidity 
present is due to free acids or to acid salts, a saturated alcoholic solu 
tion of tropeolin may be used ; this turns to a deep brownish-red with 
free acids, but to a light yellow with acid salts, Bidder and Schmidt 
have definitively established the fact that free hydrochloric acid is 
present in the healthy stomach during digestion by elaborate chemics 
procedures, which are, however, too complicated for clinical use. The 
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farther differentiation of any free acids is easily made by methyl- 
yiolet, which turns to an intense blue with free hydrochloric acid, 
even when diluted up to 1.25 per 1,000. This is the usual test, but, 
as will be seen presently, Cahn and Mering object toit. There are 
other colour-tests, but all are influenced more or less by albumens and 
peptones (Ewald). As to lactic acid, which Ewald declares to be 
present only in the beginning of digestion, its presence is ascertained 
by a mixture of carbolic acid and ferric chloride, diluted with water 
to an amethyst-blue tint ; this turns to a greenish-yellow with even 
5 per 1000 of lactic acid. The liquid contents of the stomach, 
withdrawn by aspiration through a slender soft tube, one end of 
which the patient swallows with gentle assistance, should be filtered 
to separate the peptones. The lactic acid may be also separated by 
shaking up with ether. 

To go back to the theory that the absence of free HCl is a constant 
sign in cancer of the pylorus, Cahn and Mering (Deutsches Archiv. fiir 
Klin. Med., Bd. xxxix, p. 233) contest this on the ground of the 
unreliability of the tests commonly used, in particular the methy]-ani- 
line test. Not only neutral chloride ‘solutions but magnesia-mixture 
may produce a blue’ with this test ; so may certain neutralised fluids 
from the stomach; also dissolved peptones, as before mentioned ; 
amido-acids, and, in a less degree, mucin. They also state that lactic 
and fatty acids are not formed when a meat diet is given, but only 
free HCl (Zeitschr. fiir Klin. Med., Bd. xii, H. 1, 2), whereas 
Ewald insists that lactates are formed as usual, while he agrees that 
the fatty acids are absent in such dict: The above authors find that 
free HC] is not absent in cancer of the stomach. 

P. Zweifl cndeavours to assist the diagnosis of cancer by 
ascertaining the time of absorption of iodide of potassium (three grains), 
by testing either the saliva or urine (Deutsches Archiv. fiir Klin. 
Med, Bd. xxxix, H. 3, 4). Its presence is usually to be shown 
within from eight and a half to seventeen minutes. A longer 
tine than twenty minutes would accordingly indicate either cancer or 
simple dilatation of the stomach, and the latter diagnosis can be ex- 
cluded by the sound or by gaseous distension. 

Jaworski and Glusinsky protest against drawing clinical conclusions 
from physiological observations on dogs’ stomachs (Zeitschrift fiir Klin. 
Med., Bd. xi, H. 1, 2). They used three methods of examining the 
digestion, namely, Leube’s ice-water method, testing after a meal, and 
their own albumen method. The two first methods have been shown 
to be unreliable by Ewald, Riegel, and others, and the last is still 
more so. This exists in giving a little cooked egg, and examining 
after a time the aspirated contents of the stomach. The authors con- 
clude that the stomach is not a chemical digestor, but merely a re- 


cipient of the food, a view which has been very sharply criticised by 


Boas, 

Riegel has an article in the Zeitschrift fiir Klin. Med., 1886, xi, 
H. 1, concerning the pathology of ‘‘ hypersecretio acida,” based on the 
careful observation of four cases. It is very doubtful how far it is 
justifiable to seize upon a particular clinical fact—in this case an over- 
secretion of hydrochloric acid—and to erect a clinical structure upon 
it and call it a disease swt generis (hypersecretio acida). But such is 
the fashion of the day, though far less in this country than in 
Germany. 

In these four cases albumens were digested in normal time, but 
bread-stufis were digested very slowly. Tho stomach was distended in 
all four ; the appetite was good ; there were pyrosis and thirst. The 





best treatment was ‘‘ washing out” the stomach, and the use of 
alkalies ; the diet was chiefly albuminous, and small doses of opium 
were given with benefit for the thirst. Thus these four cases were pub- 
lished as if hyperacidity were a curiosity, but presently Riegel, in a 


_ further article (Bd. xi, H. 2 and 3 7b.) admits that the symptom is a 


common one. 

In this article Riegel goes into the whole subject of gastric 
disorder. Leube’s method of examining the contents of the stomach 
a certain time after a meal is used, but chemical tests are also 
instituted to determine the power and strength of pepsine, and the 
amount and kind of acidity. Riegel distinguishes four groups, as 
regards the acidity present, in which, namely : 

1. There is normal acidity (possibly, however, with severe derange-~ 
ment). 

2. Free HCl and peptic power have quite disappeared. 

8. Free HCl is present, but organic acids preponderate. 

4, The peptic secretion is increased. 

In cancer no free HCl was found, and no pepsine, but Riegel differs 
from Ewald in ascribing the absence of free HCl to its neutralisation 
by the cancerous juices. Each author has observed a case of duodenal 
cancer also with loss of HCl. 

Riegel’s views have lately been published in extenso in the London 
Medical Record, so they are here mentioned but briefly. In dilatation 
of the stomach free HCl was never missed. In one case of toxic 
gastritis, however, from poisoning by H». SO,, there was enormous dis- 
tension (to the symphysis pubis), and in this case no free HCl was 
ever found. In the cases of dyspepsia (coming under the two last 
groups) the amount of HCl varied extremely, but it was seldom absent. 
The term ‘‘ catarrh” is avoided. In nervous dyspepsia Leube is con- 
firmed in the statement that the peptic power is intact. Riegel prefers 
the evening for washing out the stomach, so that it may have 
about twelve hours’ rest afterwards. In cancer even large doses of 
HCI failed to make any difference in the acidity and peptic power of 
the contents when examined after aspiration. 

Jaworski has just written again on the subject of hyper-acidity 
(Miinchen. Klin. Wochenschr., No. 7, 8). This symptom, he insists, 
accompanies all disorders of the stomach, acute and chronic ; but, if 
the condition persists long, the HCl becomes much lessened, and may 
entirely disappear. In other words, the ‘‘acid catarrh” may pass on 
to chronic ‘‘mucous catarrh,” with entire derangement of function. 
This may occur from various causes, which are placed under two 
heads, namely, (a) spontaneous; (5) the use of alkaline drinks. 
Amongst the spontaneous causes of diminution or even cessation of 
HCl are the following: (1) Gastric ulcer with hemorrhage. The 
latter is preceded by great excess of HCl (and Riegel classes it under 
‘*hypersecretio acida”), which at last leads up to and is temporarily 
relieved by hemorrhage; but in some cases HCl ultimately ceases to 
be formed. (2) Dilatation. (3) The prolonged use of alcohol or other 
irritants (Wien. Med. Wochenschr., No. 49, 1886). (4) Old age has a 
gteat predisposing influence (7b., No. 50). The causes due to the 
persistent use of alkaline drinks embrace the prolonged use of 
Carlsbad and similar mineral waters, alkalies generally, and even borax. 

Jaworski’scases were observed in the clinique of Professor Korezynski, 
of Cracow; the modes of examining the gastric contents are detailed in 
the already cited Zeitschrift fiir Klin. Med., 1886, Bd. xi, H. 2 and 3. 
Finally, Kraus (Prager Med. Wochenschr., 1887, Nos. 7 and 8) pub- 
lishes cases showing that occasional examinations may only mislead. 
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Such is the present state of the question. Progress appears to be 
arrested for a time for want of a simple and certain method of 
ascertaining the amount of HC] an lactic acids present, together with 
the amount of bases. 





SANITARY CONTROL OF FACTORIES AND , 
WORKSHOPS. 


THe Moniieur Belge has published the text of an important report by 
the Belgian Minister of the Interior, and of two decrees of the King, 
which have for their object the improvement of the sanitary regulation 
of factories and workshops in Belgium. In that country the supreme 
eontrol of most sanitary matters, such as the adulteration of food and 
the condition of the dwellings of the poor, is at present vested in the 
communal authorities, and the system seems to be in need of reform 
in many important respects, But in the control of dangerous and 
unhealthy factories and workshops the Central Government has some 
voice, and the need of reform in this control, as shown by the inquiries 
of the Commission on Labour, has called forth the recent Royal 
decrees. 

The first of these decrees provides, amongst other things, that future 
applications for permission to carry on one of the establishments of 
this latter class must be accompanied by detailed information as to 
the measures proposed, in the interests of the work-people, for 
counteracting the dangers attaching to the particular business, and also 
by a special report, prepared by an official or a competent technical 
commission on those measures. The authorisation to be granted by 
the Central Government is to prescribe specifically the measures which 
that special report shows to be essential. The managers of each 
authorised factory are, further, to make an annual report to the 
Minister of the Interior, showing the approximate number of hands 
employed, their age and sex, the duration of their daily labour, the 
amount of rest during each day and each week; the means of warming, 
lighting, and ventilating the workrooms ; the rules of cleanliness ob- 
served in the workshops and by the workers ; the amount of air-space 
for each person ; the arrangements for medical assistance in cases of acci- 
dent ; the precautions taken against explosions and fire, against the 
escape of steam, gas, and dust, and against accidents from machinery; 
and the measures for ensuring generally good sanitary arrangements 
in the workshops, as regards the alternation of work, the meals, the 
bath-rooms, the closets, etc. The Government reserves power to im- 
pose any fresh restrictions that may from time to time appear 
necessary. 

In the circular letter, in which the Minister of the Interior draws 
the attention of the provincial governors to this decree, the great 
need that exists for the improvement aimed at is set out, and the 
Minister further incidentally refers to the fact that boys under twelve 
years and girls under fourteen years of age are prohibited from work- 
ing in mines, and points out that a similar restriction should be 
attached to the more dangerous and unhealthy occupations now being 
dealt with. 

The second of the Royal decrees has for its object the improvement 
of the medical supervision of unhealthy and dangerous factories. The 
Corresponding Members of the Medical Provincial Cémmission are to 
be augmented, and are to be appointed in all towns and communes 
where their presence may be deemed to be useful. They are to be 
nominated by the King for a term of six years, on the proposal of the 





governors, and with the approval of the provincia] medical authorities, 
They are to supply all information required of them by the Medical 
Commission, and at the end of each year they are to draw up a report 


on the matters deserving attention. Hitherto these Correspondents 
have been obliged to be members of the medical profession, but in 
future the post may be held by apothecaries, veterinary surgeons, 
burgomasters, communal secretaries, schoolmasters, journalists, en. 
gineers, or architects. The Minister of the Interior hopes that the 
opportunity of obtaining the title of ‘‘ Correspondent ” will encourage 
many persons to co-operate in the work of sanitary reform in the 


country, 





RELATIVE RANK. 
LETTERS from all parts of the world continue to pour in upon us, 
It is becoming more evident every day that unless something is done 
to allay this universal discontent, the medical services of the British 


} and Indian armies will become so discredited at the sources of supply 


as eventually to drive the authorities to seek recruits among the least 
eligible ranks of the profession. It appears to us from the evidence 
before us, which is simply overwhelming, that the gulf between the 
combatant and medical branches of the army is becoming wider and 
deeper every day, and we must add that this fact, for such it is, is not 
sufficiently appreciated by those in authority on both sides of the 
question. Our correspondents, one and all, say that it is useless to 
go on repeating that the abolition of relative rank has made no differ- 
ence ; to those whose duties are confined to administrative work in 
London offices, probably it has not; but the executive officers of the 
departments of the medical services at home and abroad tell a dif. 
ferent story, and with one accord say that their official and social 
positions have been perceptibly lowered by this measure. Ere it is 
too late, we most earnestly urge the authorities concerned to take up 
this question seriously, and to find some reasonable settlement 
of the points at issue. It is quite clear that an explanatory 
word or two in a warrant will not satisfy the service, or meet 
the requirements of the case. Whatever the intention of this 
measure was, its effect has been most mischievous. It is not the 
business of the press to suggest a remedy ; those who unintentionally 
did the wrong must find the remedy. 

In this connection attention may be drawn to the letter which we 
publish to-day recalling the terms of the Warrant of 1863, which, far 
from treating relative rank as of no value and its abolition or otherwise 
as unimportant, attributed to it the highest importance. That War- 
rant superseded the Royal Warrant of 1858, which was the issue of a 
most important Royal Commission. The supersession of the privileges 
granted by the Warrant of 1858 was the beginning of the subsequent 
and present troubles. 


La 
ae 


Dr. R. H. B. Nicnorsoy, of Hull, has been elected president of 
the Literary and Philosophical Society of that town. 





At the coming election for members of Council of the Royal College 
of Surgeons there will be three vacancies to fill, as it is the turn of 
Sir Spencer Wells, Mr. Wood, and Mr. Jonathan Hutchinson to 
retire. Mr. Hutchinson will offer himself for re-election, and it is 
expected that the other retiring members will imitate his example. 
Mr. Willett, and most probably Mr. Gant, will be candidates for 
seats on the Council. 
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Sir Epwarp SIEVEKING, having fulfilled the period of twenty 
yeats as @ physician to in-patients at St. Mary's Hospital, has been 
appointed consulting physician, — 


Sin SPENCER WELLS was elected Corresponding Foreign Member of 
the French Academy of Medicine at a sitting last Tuesday ; and he 
has also received the diploma of Honorary Fellow of the German 
Society of Surgery, conferred at the Congress recently held in Berlin 
—both very rare and highly valued professional distinctions. 


We regret to report that on Saturday last Mr. Lund was seized with 
severe indisposition while engaged in examining at the Hall on the 
Embankment. His condition was so serious as to render removal out 
of the question, and he still remains at the Hall; but we are glad 
to say that he has much improved in health, and it is hoped that he 
may be removed to-day (Saturday). 


SuRGEON-GENERAL O‘NIAL, C.B., prior to his departure for 
England, was entertained at dinner by Brigade-Surgeon Gore and the 
officers of the Army Medical Staff, at Cairo. Covers were laid for 
thirty-seven, and the guests included Sir Evelyn Baring, Her Majesty’s 
Minister Plenipotentiary, Major-General Hales Wilkie, Surgeon- 
General Murray, and officers of the head quarters staff and depart- 
ments, 


THE death of Dr. Alfred Edward Hooker, House-Surgeon to the 
Presbyterian Hospital, New York, from diphtheria, contracted from 
a patient in the hospital, occurred on April 27th. Dr. Hooker, who 
is dsscribed as a young man of great promise, is another example of 
the heavy debt which our profession yearly pays to that dread dis. 
ease—with how little recognition from the public ! 


THE MEDICAL PROFESSION IN RUSSIA. 
AccoRDING to a recent return there were, in 1886, 17,459 medical 
men, 550 medical women, 2,229 veterinary surgeons, and 450 dentists 
in the Czar’s dominions. 


THE JACOB TESTIMONIAL. 
Ws are requested to inform subscribers to the Jacob Testimonial, that 
the presentation of the address and a purse of 500 sovereigns will be 
made on Monday, June 6th, at 5 o'clock p.M., at the Royal College of 
Surgeons, Dublin. 


ST. JOHN AMBULANCE ASSOCIATION, 

Two series of lectures—one for male and one for female pupils—have 
recently been given in connection with the Co-operative Society, 
Gloucester, by Mr. J. P. Wilton, M.R.C.S., ot that town. The classes 
were attended by nearly one hundred members.—Dr. Charles Sanders 
gave during the winter a gratuitous course of lectures in connection 
with the West Ham Church Institute. Sixteen out of the nineteen 
members of the class who presented themselves for examination ob- 
tained the certificate of the St. John Ambulance Association. Dr. 
Sanders was presented by his class with a handsome edition of the 
works of Charles Dickens, 


UNIVERSITY COLLEGE, LONDON, 

Sin Gzorce Youn, Bart., the newly-elected President of University 
College, after distributing the prizes to the successful students of the 
Medical Faculty, spoke at some length on the necessity of a teaching 
university for London ; he insisted on the claims of University Col- 
lege to have a share in the constitution of such a university, and 
shadowed forth the scheme of the petition printed at page 1232, The 
fact that with a total number of 337 students, and an entry last year 
of 104, only 45 passed the medical examinations of the University of 
London, is perhaps as strong an argument as could be found in 
favour ot the contention that that University is not meeting the wants 
of medical educa‘ion in London, when it is remembered that University 
College specially lays itself out to attract and prepare candidates for 
the University examinations, 





LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 

Dr. L. C. WooLDRIDGE, commenced his course of three lectures on 
‘* Physiology and Nutrition,” in the theatre of the Royal College of 
Surgeons, on June Ist, and will be succeeded by Mr. Christopher Heath, 
who will deliver three lectures on ‘‘ Certain Diseases of the Jaws:” 
the first, on June 8th, on Cystic Diseases ; the second, on June 10th, 
on Tumours ; and the third, on June 13th, on Disease of the Temporo- 
Maxillary Articulation and Closure of the Jaws. The annual course of 
lectures will be brought to a close by Mr. Henry Power, who will deliver 
three lectures on ‘‘ The Relations of Ophthalmic Disease to Affections 
of the General System,” commencing on June 17th. The lectures will 
commence at four o’clock precisely each day. 


THE PUBLICATION OF INDECENT LAW REPORTS, 
WE notice with satisfaction that a Bill has recently been introduced 
by influential members of the House of Commons to prevent the pub- 
lication of indecent details in proceedings of courts of justice. The 
most important clause runs as follows: ‘‘ In any proceedings, civil or 
criminal, it shall be lawful for the Court at any time by order to direct 
that the details of matters of an obscene or indecent nature in such 
proceedings, or in any specified part or parts thereof, shall not be 
published.” The order is to be made in open court, and disobedience 
in respect of it will be visited with a month’s imprisonment or a fine 
of £50. No person, however, is to be punished in respect of any 
bond fide report of any question of law raised or decided in any case, 
with such statement of the facts as is reasonably required to render 
such report intelligible, or in respect of any publication of any report 
to counsel, solicitor, parties, witnesses, or other person concerned in 
any legal proceedings for the purpose of such proceedings, What 
may be the prospect, in the present state of public business, of the 
measure becoming law we cannot pretend to determine, but there is a 
very urgent need for some such restriction, and we hope that the time 
is not far distant when this Bill, or some similar one, shall be entered 
on the Statute Book. 


CREMATION IN NEW YORK. 

Dvrina last year rather less than ninety incinerations were performed 
at the crematory for New York, whereas the income from not less than 
150 would be required to defray the annual outlay. The shareholders, 
however, are prepared to make good the deficiency by an assessment. 
The report of the Society explains that in addition to the religious 
scruples of various denominations, an unexpected obstacle has been 
encountered in the position taken by the health authorities of New 
York city, who have refused to issue permits for incineration, on the 
ground that'the laws of the State provide that all dead human remains 
shall be disposed of by interment. Such a radical change in the 
customs, tastes, and prejudices of a people could, of course, hardly 
be expected to be effected in so short a space of time. Indeed, al- 
though we may venture to anticipate that the public will, as years go 
by, show more favour to this method of disposing of the dead, the 
habit of inhumation, sanctioned by centuries of usage, will probably 
never entirely disappear until the Legislature abolishes it. 
Such a course can necessarily only be possible in the far distant 
future, 


FIRES IN THEATRES. 
Tue burning of the Opera Comique in Paris has once more directed 
attention to the peculiar liability of theatres to be destroyed by fire, 
the appalling loss of life by which such catastrophes are too often 
attended, and to the means which should be taken as measures of 
safety. It is a significant fact that the danger to this theatre had been 
recognised by successive Ministers since 1883. In the spasm of 
energy which always follows such an event, several members of the 
Paris Municipal Council have addressed a letter to the Prefect of the 
Seine demanding that the Municipal Council should be convened at 
once in an extraordinary session, with a view to adopt without delay 


measures calculated to ensure the safety of the public at all places of 
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public entertainment. . The authorities at Vienna, immediately after 
the burning of the Ring Theatre, introduced numerous reforms, yet it 
is.said that only one of the theatres of Vienna—the new Opera House 
itself—is safe. At the last meeting of the Metropolitan Board of 
Works attention was called by one of its members to the requirements 
of the Board for structural alterations in the Variety Theatre, Hoxton. 
The action taken by the Metropolitan Board of Works for ensuring 
the safety of the London public in theatres, music-halls, and other 
places of amusement has been in the right direction, but much re- 
mains to be done. 


A CHILD WITH THREE RIGHT HANDS. 
Ar a meeting of the Obstetrical Society of New York in March, Dr. 
Grandin exhibited a photograph and drawings of a case of deformity 
in a child, aged 13 months, which he had seen in Long Island City. 
According to the report published in the American Journal of Ob- 
stetrics, the child was a female, had six teeth, and, with the exception 
of the deformity described, was healthy in every respect. The upper 
arm of the right side consisted of two humeri, each articulating with 
aradiusandan ulna. Between these radii and ulne were a third 
radius and ulna, possibly also articulating with the lower of the two 
humeri, the arm being semi-pronated. There were three hands, the 
upper (during semi-pronation) had four fingers and one thumb, the 
latter always contracted, showing absence of the extensor muscle, and 
on its ulnar side two rudimentary fingers ; the middle hand had four 
fingers, always contracted, the thumb lacking; the third hand had 
five fingers, Thus the child possessed on the right side two humeri, 
three radii, three ulnz, three hands, with a total of fourteen perfect 
and two rudimentary fingers. The hand resembled a monstrous crab 
more than anything else. Each hand could be moved separately. In 
regard to heredity, the father’s aunt had two thumbs on each hand, 
and another relatite, still on the father’s side, had some peculiarity 
in the joints of one hand. The child’s brother had a rudimentary 
tail, so to speak, in the shape of a coccyx projecting at least one inch. 


THE METROPOLITAN COUNTIES BRANCH. 
THE conversazione given by this Branch on Thursday evening, May 
26th, was a very agreeable and altogether successful event. The 
guests, who numbered nearly 1,300, were received by the President, 
Dr, J, S. Bristowe; the President-elect, Mr. A. E. Durham; the Trea- 
surer, Mr. Sibley; the Honorary Secretaries, Dr. Grigg and Mr. 
Eastes ; and others of the office-bearers of the Branch. The South 
Kensington Museum, which contains in itself the wherewithal to 
render a visit enjoyable, was brilliantly lit by electricity. In one room 
an excellent programme of music was given by the string band of the 
Chatham division of the Royal Marines, whilst, in the lecture-theatre, 
Mr, Plater’s Glee Union sweetly discoursed glees, madrigals, and part- 
songs. A special performance of the National Anthem was given in 
the course of the evening by the band and the glee union united, 
when the ‘‘ Jubilee” verses.were sung by the latter. Among those 
who accepted the invitation of the President and Council, and most 
of whom were present, were Sir Albert Woods, Sir Saul Samuel, Sir 
R. Thorburn, Sir A. Borthwick, M.P., Lord Chief Justice Fry, Sir A. 
Rollit, M.P., Prebendary, Harry Jones, Mr, W. S. Savory, Sir S. 
Wells, Sir G. Elliot, M.P., Admiral. Sir G. Richards, Sir Graham 
Berry, Sir Arthur Watson, Mr. Frank Holl, R.A., Mr. J. Pettie, 
R.A., Mr, T. O. Barlow, R.A., Sir A. and Lady Shea, Dr. A. Gam- 
gee, Dr. P. H. Watson (Edinburgh),' Professor Balfour (Oxford), Mr. 
C..G. Wheelhouse (Leeds), Sir W. B. Foster, M.P., Mr. H. R. Ker 
(Halesowen), Professor Rawdon; Macnamara (Dublin), Mr. Cadge 
(Norwich), Dr. C. Holman (Reigate), Dr. Evans (Northampton), Mr. 
Sympson (Lincoln), Dr. Crosse (Norwich), Dr. Needham (Gloucester), 
Dr, ‘Bowles (Folkestone), Dr, Parsons (Dover), Professor D. Mac- 
Alister (Cambridge), Dr. Trend (Southampton), Dr. Waters (Chester), 
Mr. Lawson Tait (Birmingham), Dr..J...B. Pettigrew (St. Andrews), 
Sir A, Blyth, Sir T, Crawford, M.D., Sir C. Mills, M.P., Sir W. 








Smart, Sir John Reid, Professor Flower, Sir P. Jennings, Mr. John 
Addison, M.P., Dr. T. Robertson, M.P., Mr. Justice  Wiils; Sir W, 
Charley, the Rev. H. White, the Master of the Skinners’ Company, 
the Presidents of the Geological and Pharmaceutical Societies, and of 
the Anthropological Institute, Mr. Henniker Heaton, -M.P., Dr, 
Giinther, General Sir R. Wilbraham, the Bishop of Gibraltar, Pro. 
fessor Liveing (Cambridgs), Surgeon-General Mackinnon, Mr, T, L, 
Bristowe, M.P., Dr. R. Farquharson, M.P., Professor B. Price (Ox- 
ford), Field-Marshal Sir P. Grant, and Dr. Aitken (Netley). The 
physicians and surgeons of the metropolis, and other members of the 
Branch, were also present in large numbers. 
PASTEUR'S TREATMENT OF HYDROPHOBIA, 

THe number of persons subjected at the Institute to the Pasteur 
treatment during the fourteen months from the end of October, 1886, 
to the end of December, 1886, was, according to the report of. the 
Perpetual Secretary, 2,682. Of this number, 2,164 had been bitten by 
animals known for certain to have been mad at the time of biting, 
and the remaining 518 by animals suspected to have been mad. Of 
the 2,164 bitten by animals undoubtedly mad, and treated according 
to Pasteur’s method, 29 persons died, representing a proportionate 
mortality of 1.34 per cent. Of the 518 bitten by animals presumed to 
be mad and subjected to Pasteur’s treatment, only 2 died; that is 
0.38 per cent. The statistics of rabies before the discovery and appli- 
cation of Pasteur’s method gave a mortality at lowest of 16 per cent. 
If the above 2,164 persons had not been treated by the Pasteur 
method, the mortality among them would have been, not 29, but 
846. That is to say, of the 2,164 persons, 317 owe their present ex- 
istence to Pasteur’s method. With regard to the most dangerous 
cases, there were 48 persons bitten by mad wolves, 186 persons bitten 
on the head or face by animals known to be mad, and 28 bitten on the 
head or face by animals presumed to be mad. Of the 48 in question, 7 
died—a mortality of 14 per cent. The mortality in similar cases 
before the use of Pasteur’s method was believed to have been 60 to 80 
percent. Moreover, 3 of the 48 persons had actually developed 
rabies before the application of the treatment, and their deaths may, 
therefore, be left out of account, thus reducing the mortality of this 
class under M. Pasteur’s treatment to 8 per cent., as against 60 to 80 
per cent. without M. Pasteur’s treatment, That is, out of the 186, 
163 would have died but for M. Pasteur’s treatment, whereas, with M. 
Pasteur’s treatment, only 9 died. Of the 28 in the last class, only 
one died—a mortality of 3.57 per cent. The statistics of the results 
of the intensive treatment applied to the more dangerous cases are 
particularly interesting; out of the 136 specially serious cases in which, 
the simple treatment was applied, 9 died; in 50 specially serious 
cases in which intensive treatment was applied, no mortality whatever 
followed, 


MICRO-ORGANISMS OF SCARLATINA., 
In his lecture at the Royal Institution on May 27th, Dr. Klein 
mentioned some further researches which he has been making with 
regard to the organisms of scarlet fever. In addition to facts formerly 
reported, he now states that similar organisms to those of the Hendon 
disease in cows have been found in the blood and tissues of patients 
suffering from scarlet fever, and also in tins of condensed milk, 
which were inspected in connection with certain cases of scarlet 
fever. We must defer our remarks on this research until we have 
published an important paper on the contagium of scarlet fever by 
Dr. Allan Jamieson, and Mr, A.. Edington, whose results do not 


apparently coincide with those obtained by Dr. Klein. As Dr. Klein’s' 


researches aré open to grave criticism, the matter as yet cannot be 
looked: on as‘ settled. On the occasion of a discussion at the last 
meeting of the Royal Agricultural Society on the report of the Agri- 
cultural Department ‘of! the Privy Council on milk scarlatina, on 


which a report was presented, attention was ‘called ‘to Dr. Klein’s | 


lecture at the Royal Institution on this subject. Lord Egerton 
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thought the Council should suggest to the Agricultural Department; 
‘of the Privy Council to undertake further investigations into the’ 
subject, with a view to making clear whether it was possible that: 
searlatina could be communicated direct from the milk of cows. It 
was pointed out by Mr. Cope'that the report of the Privy Council was. 
the result of an inquiry into an outbreak of disease at Hendon, and 
that Professor Axe had ascertained that the eruptive disease of the | 
udder and teats of cows existed not only at Hendon but at four other 
places at the same time, and that the outbreaks of scarlatina and this 
disease were identical in point of time, but, as a matter of fact, no, 
‘outbreak of scarlatina occurred in connection with the four other 
places. It was stated that the Agricultural Department had received | 
instructions from the Government to make any inquiries necessary . 
when an opportunity was afforded by an outbreak of this eruptive | 
disease, and it was decided by the Royal Agricultural Society to ask 
for an. exhaustive Governmental inquiry into this important matter. 





BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 

Tae sixty-fifth annual general meeting of this Society was held on 
May 27th. Dr. James Johnstone was in the chair, and there was a 
good attendance of members. Dr. Thomas Savage, honorary secretary, 
read the annual report of the directors, which stated that during the 
year the Society had accomplished its usual amount of work in a quiet, 
unostentatious manner. The invested funds of the Society at the end 
of 1886 amounted to £10,978. During the year fifteen annuitants 
had received grants, varying in annual value from £10 to £40.' The 
roll of benefit-members contained 272 names. The financial statement 
showed that the total receipts during the year amounted to 
£615 2s. 4d., and grants had been made to the amount of £465. A 
new annuitant, a member of the Society, who was in reduced circum- 
stances, had been added to the list, and a grant of £40 a year had 
been made, The widow of a deceased member had also been made an 
annuitant. Since the commencement of the present year the widow 
of a-deceased member had died. She was in the receipt at the time of 
her death of £25 a year, and had received a total of £837 10s. from the 
fands ot the Society. Her husband ‘had paid, as a member of the 
Society, 17 guineas, Twelve new members had been elected, and six 
had died. Mr. Alfred P. Evans, West Bromwich, was appointed 
president ; Dr. Charles Warden, president-elect ; Mr. Arthur Oakes, 
Birmingham, and Mr. J. Arthur, Henley-in-Arden, vice-presidents ; 
Dr. Marriott, Leamington, Mr. Priestley Smith, and Mr. William 
Thomas were added to the directorate; Mr. Bartleet and Sir James 
Sawyer were reappointed treasurers; and Dr. Thomas Savage was 
re-elected honorary secretary. The members afterwards dined together 
at the Grand Hotel under the chairmanship of Mr. Evans, the new 
president, 


OBSTETRICAL SOCIETY OF LONDON. 
Ar the meeting held on Wednesday, June 1st, it was unanimously 
agreed that Her Majesty the Queen be presented with a humble 
address from the Society on the occasion of the completion of the 
fiftieth year of her reign. Mr. Lockwood exhibited microscopic sec- 
tions from a human embryo one-third of an inch in length, showing 
deficiency of the greaterjpart of the spinal cord. Dr. Bluett exhibited 
the foetal membranes from a case of natural labour ; two tumours 
were found in the membranes, and{Dr. Herman believed that they 
might represent an amorphous fcetus and its cord. Dr. Herman 
brought forward the upper part of a vagina with the cervix and base 
of the bladder, which sloughed away spontaneously from a woman 
who had not been pregnant for eight years.: She recovered, but a 
vesico-vaginal fistula remained. Dr. Malins exhibited some hydatids 
from the mesentery. Dr, William Duncan showed a sloughing fibroid 
polypus ; and Dr. Williams, Mr. Meredith, and Mr. Malcolm 
brought ‘forward some remarkable ovarian tumours, which, together 
with Dr. Bluett’s specimen, were referred to a committee. A good 
discussion ‘followed the reading of a paper '‘On a Case of Cesarean 


‘| microbe of chicken-cholera). 





Section” by Dr. Cullingworth. The merits of Porro’s operation, as 
compared with Cesarean section, were actively debated.. The other 
papers which ‘were read were a monograph ‘‘ On the Mechanism of 
the Third Stage of Labour” by Dr. Champneys, and an instructive 
memoir ‘On Tubo-Ovarian Cysts” by Dr. Griffith, The debate on 
the latter was adjourned. wood 


THE EFFECT OF INFECTIOUS DISEASES ON THE” 
EXHALATION OF CARBONEC ACID. 


Ar arecent meeting of the Académie des Sciences, M. Arloing made 
some remarks on the exhalation of carbonic acid in infectious diseases 
produced by aérobic and anaérobic microbes respectively, If the 
microbes are aérobic, they rob the blood-corpuscles of their oxygen, 
and deprive the tissues of their agent of combustion (bacillus anthracis, 
If the microbe is anaérobic, and acts as 
such in the organism, then oxygen should be a hindrancé to the 
manifestation of its properties (gangrenous septicemia). Between two 


‘animals which succumb—one through inoculation of the aérobic 


microbe, and the other through the introduction of the anaérobic 
microbe—important differences are met with in respect to the in- 
tensity of respiratory combustion. M. Arloing chose for these experi- 
ments diseases which sometimes attack the human species—namely, 
malignant pustule and gangrenous septicemia. In these affections, 
M. Arloing found that the quantity of carbonic acid exhaled dimi- 
nished during the course of the malady, and especially in the few 
hours before death. In the case of malignant pustule, the modifica- 
tion appeared to begin as soon as the effects of inoculation began to 
show themselves ; while in gangrenous septicemia there was for a few 
hours a slight increase in the quantity of carbonic acid exhaled. In 
both cases there was diminished respiratory combustion. 


HAMMER-TOE AND HALLUX FLEXUS, 
Some interesting facts relating to these deformities were brought before 
the Clinical Society by Mr. William Anderson, Assistant Surgeon and 
Lecturer on Anatomy at St. Thomas’s Hospital, as reported at page 1215 
of this day’s JourNAL, The condition known as hammer-toe has until 
recently been looked upon as a natural result of improperly-shaped 
boots, and in most cases has been summarily disposed of by am- 
putation of the offending member. It is now, however, shown to 
present several features deserving attention, and to offer an entirely 
unsolved problem for the curious in pathological speculation. The 
actual lesion, as pointed out by Mr. Shattock and Mr. Ander- 
son, who have investigated the matter independently, is a con- 
traction of the inferior fibres of the lateral ligaments and of 
the glenoid plate, and neither muscles, tendons, nor fascie are at 
fault, except perhaps as a secondary result in very advanced 
cases. In typical examples the disease is confined to the’ first 
inter-phalangeal joint of the second toe; but it was shown that 
the condition recently described by Mr. Davies-Colley as ‘‘ hallux 
flexus” was dependent upon changes of essentially the same patho- 
logical nature in the metatarso-phalangeal joint of the great toe—a 
fact of some anatomical interest in connection with the mode of de- 
velopment. of the first metatarsal bone. The affection is bilateral in 
about one-half of the cases ; it is essentially one of early life, rarely if 
ever originating after the age of 21, and sometimes appearing during 
infancy ; and it is often inherited. The two sexes are equally liable 
to the deformity ‘of the second toe, but hallux flexus has hitherto 
been seef only in males, A condition resembiing hammer-toe, in 
which several, or all, the digits are affected, is occasionally met 
with, but this is probably of a wholly different nature. With regard 
to causation, it was demonstrated that the much-abused shoemaker 
must be acquitted of any share in the production of the deformity, 
although the use of ill-made boots is frequent enough as a concomi- 
tant, and may aggravate the inconveniences of the affection. These 
views, which were confirmed in the discussion by the remarks of Mr. 
Adams, Mr. Nunn, and Mr. Parker, not only open up a field for 
pathological investigation, but they have a very direct bearing upon 
the treatment of the disease. Mr. Anderson condemns tenotomy as 
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useless, and amputation asan unnecessary mutilation, which is, more- 
over, not unlikely to induce distortion of the adjacent toes; but he' 
strongly recommends the removal of the head of the phalanx (or of 
the metatarsal bone in hallux flexus), the joint being laid open by a 
longitudinal incision through the dorsal integuments and extensor 
tendon. Mr. Adams, on the other hand, prefers subcutaneous section 
of the affected ligament, followed by the use of an extension-apparatus 
for some months after the operation. The paper was illustrated byja 
case showing the earliest stage of the complaint, before any deformity 
had appeared, by two casts lent by Mr. Adams and, by dissections 
made by Mr. Shattock and Mr. Anderson. 


POISONING BY CHLORATE OF. POTASH. 
Dr. Wire, of Halle, lately observed a case of poisoning by 
chlorate of potassium. The patient had {taken 50 grammes of 
the drug daily for a month. The following were the symptoms: 
vomiting, profuse diarrhea, dyspnea, weak action of the heart, and 
cyanosis. The colour of the blood became like chocolate. @In the 
milder cases of poisoning by chlorate of potassium, gastro-intestinal 
phenomena are exhibited, with vomiting and congestion of the liver 
and spleen. Abdominal pains are complained of, and there is loss of 
appetite. The urine is diminishedjin quantity,{and contains albu- 


men ; delirium, coma, tonic and clonic spasms, and unconsciousness ' 


sometimes supervene. Death occasionally takes place when the 
patient's eondition appears to be improving. 


PARTHENINE. 

THE Journal de Médecine publishes the following note on par- 
thenine. Parthenine is an alkaloid (or rather a resinoid ex- 
tract) obtained from the Partheniuwm hysterophorum, a plant which 
grows in Cuba, in the Antilles, Patagonia, etc., and has long been 
employed as a febrifuge by the natives of Cuba. The Parthenium 
hysterophorum contains, besides parthenine, four other inert alkaloids, 
and parthenic acid, which crystallises. Parthenine has a bitter taste. 
In doses of 1 to 20 centigrammes it increases the digestive power of 
the stomach ; in doses of 24 grammes it slightly lowers the tem- 
perature. It has no influence on the urinary secretion, Experiments 
made with this substance prove its value as a febrifuge and as a re- 
medy for nezralgia. 


TRAUMATIC DISPLACEMENT OF THE PENIS. 
Dr. Wacner, of Leipzig, has recently described, in the Minchener 
Med. Wochenschrifi, a remarkable case which he had seen in 
1883, in Professor Thiersch’s wards, A child, aged about 5, had his 
prepuce accidentally torn off. The penis retracted under the scrotal 
integuments, and it appears that the surgeon who first attended the 
case did not recognise this condition, probably believing that the 


penis had been torn away with the prepuce. For twelve years the 
patient continued to pass urine through a fistulous depression above 
the scrotum. Professor Thiersch then performed a plastic operation, 
having discovered the position of the penis. He cut down on the 
incarcerated organ, separated adhesions, and adjusted the integuments 
around the glans, The result was perfectly satisfactory, and the 
penis was completely restored to its functions. 


PROSTITUTION AND INSANITY. 
At the first (Moscow) congress of Russian alienists, Dr. Praskovia 
N. Tarnovskaia, of St, Petersburg, communicated (Vratch, No. 9, 
1887, p. 216) the results of the anthropometric examination of fifty 
habitual prostitutes, who had all been inmates of brothels for a period 
of not Jess than two years. For the sake of comparison she examined 
in the same way fifty peasant women of the same age, and as far as 
possible of the same intellectual development, etc. The results of this 
—probably unique—investigation may be summed up as follows: 1. 
The prostitutes presented a shortening, amounting to half a centi- 
métre, of the antero-posterior and transverse diameters of the skull 
2. As many as 84 percent. of habitual prostitutes showed various | 





signs of physical degeneration, such as irregularity in the shape, of 
the skull, asymmetry of the face, anomalies of the hard,palate, teeth, 
ears, etc. 8. In 82 per cent. of the prostitutes the parents werg 
habitual drunkards. 4. In 18 per cent. of cases the prostitute exg. 
mined was the last survivor of a large family of eight to 
thirteen children, all of whom had died at an early age. 5. These 
facts afford grounds for the belief thst prostitutes, as a class, 
furnish the largest contingent of subjects predisposed to nervoug 
and mental affections. There is no special work in any language on 
this subject, nor are there any statistics as to the number of prosti. 
tutesyearlyadmitted toasylums. Dr. Tarnovskaia urges the desirability 
of collecting such statistics for the purpose of determining the part 
which professional prostitution plays in the causation of mental and 
nervous disease. 


THE ACTION OF THE URETERS IN THE HUMAN SUBJECT 
In the Ejenedelnaia Klinitches Kaia Gazeta, No. 1, 1887, p. 18, Dr, 
A. J. Zamshin, of St.Petersburg, describes an interesting case. The 
patient was a Finnish woman, aged 42, who was admitted under the 
care of Professor A. J. Lebedeff with an extensive recto-vesico-vaginal 
fistula, and in whom he was enabled to make direct observations on 
the fully exposed vesical orifices of both ureters, Dr. Zamshin made 
nine observations, each lasting nearly an hour, and the results may 
be given as follows: 1. In man, as in animals, the contractions of the 
ureters have a peristaltic character. 2, Contractions of both orifices 
do not coincide in time. Synchronous contractions on. both 
sides were seen by the observer only very rarely. Of forty-seven con- 
tractions of the right and ninety-seven of the left ureter during five 
sittings, only three_occurred simultaneously. 3. The number of con- 
tractions in the same ureter in the same period varied at various times; 
during a period of ten minutes, the right ureter, on four different occa- 
sions, underwent 12, 10, 4 and 7 contractions, 4. The quantity 
of urine discharged by the ureter at one contraction, as well as 
that expelled during a given period, varied on different occasions. . 5, 
The quantity of urine discharged at a single contraction of the ureter 
varied, as a rule, from 0.8 to 2 cubic centimétres, the greatest quan- 
tity being 4 cubic centimétres. 6. No increase in the frequency of 
the contractions could be produced by an increased supply of drink. 
7. Analysis showed that 10 cubic centimétres of the urine from the 
right ureter contained 95 milligrammes of urea and 68 milligrammes 
of chlorides, the corresponding figures for the left ureter being 85 
and 65, 


DETACHMENT OF THE RETINA, 
SuBsEQuENT to Dr. Wolfe’s successful demonstration of his operation 
for detachment of the retina at Paris in 1884 (JouRNAL, December 
20th, 1884), the attention of the profession in France was directed to 
the subject ; and in the following year it was discussed at the annual 
Congress of the French Ophthalmological Society. In 1886 M. War- 
lomont reported to the meeting that he and M. Dransart had been 
successful in the treatment of some cases of that disease by iridectomy; 
and an inquiry into the merits of the two methods was entered upon 
at the instance of the Society. The result of that inquiry was com- 
mvnicated to the annual meeting in Paris on May 3rd. M. Poncet, 
the reporter, in summing up, stated that the greater number of the 
members of the French Ophthalmological Society had not been suc- 
cessful in any operative method hitherto employed for detachment of 
the retina. It appeared, therefore, that abstention from operative inter- 
ference was desirable if it was wished to avoid the consequencees of sym- 
pathetic inflammation. M. Coppez, on the other hand, reported to the 
same meeting that, in eighteen comparatively 1ecent iridectomies, he 
obtained only one complete and one partial cure. Five times the 
operation had proved injurious. With Wolfe’s operation, in seventeen 
cases he twice obtained complete reapplication of the retina, and in al- 
most every casea considerable improvement, which was still maintained, 


| though several months had elapsed sincethe operation. Imtwo (desper- 
| ate) cases only, the operation appeared to have aggravated the process of 
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strophy, which moreover existed at the time of ‘the operation; . M: 
Coppez therefore concludes that iridectomy rarely cures even’ recent 
detachments, and frequently makes ‘matters worse, whilst Wolfe's 
operation is more rational and more efficacious, It is true that it pro: 
duces few cures, but it almost always makes some improvement, and 
only rarely gives rise to complications, According to his observa- 
tions it is also less painful, less serious, and, above all, more reliable 
than iridectomy. ‘This discussion is a satisfactory indication of the 
interest and study bestowed upon the subject. It is the first step 
towards bringing the positive and negative conclusions into harmony, 
We would mention only one point which must not be left out of con- 
sideration, namely, that detachment of the retina should not be 
studied en bloc, The serum effused behind the retina may involve 
various regions, and the amount of loss of vision may either correspond 
to the site of the detachment, or the abolition of sight may, through 
other complications: in its train, be out of.all proportion to the appa- 
rent local lesion. This will determine the nature of the surgical 
interference. It is evident that when a detachment is situated on the 


border of the ora serrata bulging into the zonula, an iridectomy, per- | 


formed at the border of the sclerotic, may evacuate the fluid, and a 
beneficial result will also be obtained in the state of. general infiltra- 


tion of the deep'structures, whilst in other conditions Wolfe’s opera. | 


tion seems to be the only means at our disposal for the emergency. 


THE DANGER OF EMOTIONAL EXCITEMENT. 
Tak habit of reading sanguinary recitals bristling with the details of 
the most hideous crimes is-one which can hardly fail to produce an 
unhealthy moral tone in: those addicted thereto. Instances are not 


wanting in which the perusal of the legendary, feats}of Dick Turpin | 


and his congeners has paved the way to the commission of crime by 
young and inexperienced persons, to whom crime had been described 
with a halo of heroism and courage, in which, as a matter of fact, it is 
generally wanting. The Birmingham coroner recently held an in- 


quest'on a young woman, the circumstances of whose death open up | 


another point of view in the harmful results which may accrue from 


inconsiderate tampering with the emotions. The young woman in| 


question had been to the Grand Theatre to witness the performance of 
apiece called ‘‘ The World against Her.” She was very much affected 
by what she saw, and took the earliest possible opportunity of putting 
an end to an existence which she had just seen depicted in such 


gloomy colours. No doubt suicide is a comparatively rare sequel to a, 


theatrical performance ; but most of us are probably familiar with the 
depression, occasionally of a very marked character, which may follow 
amore than usually lugubrious novel or play... Such an effect is, for- 
tunately, ephemeral as a general rule, and affects one less acutely than 
the troubles of daily life. There are moments, however, when the 
mind becomes more amenable to such enervating influences, and 
there are persons who are constitutionally prone to experience violent 
emotional disturbance, and on whose nervous system too dramatic a’ 
recital may produce a really damaging skock. It is more particularly 
in individuals whose imagination is undisciplined and has not been 
made subservient to the reasoning faculties, that the most harmful 
éllects are to be witnessed; and, under certain circumstances, the 
psychical depression may, as in the present instance, give rise to a 
suicidal impulse. In women and children the absence of, due control 
over the emotions is frequently due to the unhealthy development 
Which results ‘from the ordinary system of female education, | Violent 
emotional disturbances, when frequently repeated, leave a mark on 

the mind akin to the wrinkles which follow their expression on the | 
features, and disfigure one like the other.’ Too great care cannot be! 
shown in shielding the young and the emotionally weak from such in- 

fuences, the effect of which may be injurious and lasting. 


i yinr SUCAINE HABIT, AND CUCAINE ADDICTION. | “a } 
Unpzg, this. title Dr., Mattison, ‘of; Brooklyn; calls attention! te the 
tevere and often fatal constitutional symptoms which have followed’ 


| reached is. undetermined, and is, possibly,,not, the same 


the use of this valuable but over-rated drug, There is little room for 
doubt that, consequent on the ‘‘ craze’? which was, created in, its 
favour, ‘cucaine has been, used with a recklessness which;has produced 
the most untoward results, On the strength] of experiments with 
large quantities of the drug, the activity of which may have, been 
deficient, or to which the particular patients may, have been unusually 
tolerant, it has been administered and injected, in doses varying from 
one grain to fifty, for every conceivable purpose, from procuring local 
anesthesia during labour to the extraction of a tooth. If want,of 
eaution in the employment of cucaine were alone to. blame; for, the sad 
mishaps of which Dr. Mattison has compiled so appalling a table, the 
burden of responsibility might reasonably be shifted from the drug to 
the medical man who used it, but experience has shown that..even in 
what are considered to be perfectly safe!doses, symptoms: of , consider- 
able severity are apt to be produced, At/present it is difficult to say 
with certainty whether the striking differences, which.,are, observed 
with identical doses are due to variationsin the ‘quality, and, potency 
of the drug, or ‘to: individual susceptibility.. The :present.,compara- 
tively low price of the drug may possibly act unfayoyrably on its 
quality, especially as: the} competition. between rival , houses. is very 
severe. This point can only be elucidated by instituting careful in- 
quiries into the source whence the drug was obtained, in every, case 
where unexpected symptoms are observed. Next to the ophthalmic 
surgeons, ‘the dentists showed the greatest enthusiasm in endeavour- 
ing to avail themselves of the valualJe properties of this modern addi- 
tion to therapeutical agents. The most brilliant results were reported 
as obtained on every hand for awhile, | but lately not only has the effi- 
cacy of the drug for dental purposes been questioned, but the incon- 
veniences and even danger which is apt to accompany or follow its 
use have been made public. The inevitable reaction against the ex- 
travagant pretensions advanced on behalf of this drug has already set 
in. The sooner’ its use is restricted to the cases, in. which it may 
reasonably be employed, and im doses and with precautions caleulated 
to minimise its drawbacks, the better will it be for medical men. and 
their patients. It should never be forgotten that cucaine is a potent 
alkaloid not to be trifled with. We have, so far, not had to record 
many cases of cucaine addiction, except on the part of medical men 
in the case of their patients ; and it is.to’be hoped that any prospect of 
this will now be averted. 








ENUCLEATION AND EVISCERATION OF THE EYEBALL. 
ENUCLEATION of the eyeball is so frequently performed without any 
appreciable constitutional disturbance following, and an artificial eye 
is often so good an imitation of the natural organ, that it is apt to be 
forgotten that occasionally a fatal resuit follows, and that it is some- 
times impossible to avoid serious disfigure. nent, owing to the want of 
sufficiency, prominence, and range of move, ment of the artificial eye. 
“Deaths from meningitis are exceedingly ,rare in proportion to the 
number of operations, probably as rave ag fn m tetanus after amputa- 
tion of a finger, yet we are from time to time reminded by, the. von 
rence of a case that the risk isa real one,. Such , 4 reminder . was furnished 
by the case read by Mr. Lang before the last m ‘eeting of } the ee 
mological Society (JourRNAL,May 14th, p..1043), ..,.The subject was rat ss 
fully discussed last year, on the occasion of a, mx ost able paper read by 
Mr. Nettleship before the same society, and an important paper ap- 
peared about the same time by Professor Deutse hman, Mr. Lang 8 
case does not: throw any fresh: light;upon; the pathe logy of the subject, 
which is obscure in respect of,several -points,, We , may sum up the 
present. state; of our, knowledge or, belief as; follows:.:4, that ratte, 
gitis,is more likely to follow if the. excised eye is in, s } State of active 
suppuration,, and that the risk, is increased if the eye, 1 punctured Al 
ruptured during the operation ;; 2,,that the infamm flon, 1s, septic 
in character, but. that; the, channel, ,by , which, the, meninges are 
in II cases. 
Recent investigations on the normal, direction, of the lyrm, 2h- gre - 
the optic herve (Gifford, Archiv, of Oph., 1886), and tite x, sults of the 
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examination of fatal cases, render it improbable that the inflammation 
travels’ ‘along the nerve-sheath ; it: is ‘much more probable that it 
reaches the brain ‘by the lymph spaces sutrounding the orbital blood 
véssels, and that when the optic‘nerve eheath has been found.to be 
affected it fs in'conséquence of the inflammation ‘having travelled into 
§¢’from the cranial cavity; consistent ‘with this is the fact that in some 
éases both nerves have beeri found to be iniplicated ;'3, death is the 
tisual result,’ but recovery has occasionally ensued after undoubted 
symptoms of meningitis. In some of these cases the favourable result 
Seemed to be attributable to a free exit having been given to the 
‘ofbital discharge, and the cavity having been irrigated with an anti- 
septic fluid. It was with theiview of obviating thé risk’ of meningitis 
that Alfred Graefe, in 1884, proposed to substitute for enucléation the 
operation of exenteration, or the removal of the cornea and all the 
contents of the sclerotic; the latter being then brought together with 
Satures, “It is questionable how far the risk of meningitis is really 
diminished by this proceeding, since the supra-choroidal space is in as 
intimate telation ‘with the lymph-channels ‘as Tenon’s capsule, with 
which it’communicates at many points, and ‘the’ complication is too 
raré for negative evidence to be of any ‘value. “Moreover, it is not 
universally admitted that the operation is as efficient a safeguard as 
enucleation against sympathetic inflammation; the risk, however, 


being‘ in this case more definite, it will beeasier to gauge the efficiency — 


‘ofthe ‘operation after further experience, The cosmetic effect of an 


artificial eye is not always satisfactory, although we believe that there | 


Has been a tendency of late to overtate its shortcomings, and that 


some of the defects complained of are often avoidable, Any disfigure- | 
ment is the more to be regretted.as the promise of a good artificial eye | 


is often a more powerful inducement to a patient ‘to submit to enu- 
cleation than the most vivid picture of ‘the risks of sympathetic in- 


fiammation. ‘In order to avoid the deformity that occasionally follows ‘ 


enucleation, Mr. Mules, of Manchester; has introduced his operation 
of ‘eviscerating and then enclosing a glass sphere in the cavity of 
‘the stlerotic. No one who has performed this operation, or seen its 


‘results, ‘can fail to appreciate the immense advantage that it gives | 


‘from a ‘cosmetic point of view. The artificial eye is as. prominent as 
its fellow, and its movements are very free: The question of its com- 
‘parative safety;is of course the same as that of exenteration, for the 
glass sphere can hardly be held to introduce any new element of 
danger. With the view of combining the effect of Mules’s operation 
with the supposed greater safety of enucleation, Mr. Adams Frost, at 
the annual meeting at Brighton, described’ an operation which he had 
performed and which consisted in enucleating in the ordinary way, 
and then placing the glass sphere in Tenon’s capsule, which, with the 
muscles, was united over it. At the last meeting of the Ophthalmo- 
logical Society, Mr. Frost exhibited a case in which the glass sphere 
“had been worn eight months, and Mr. Lang described ‘fourteen cases 
in which he had performed the operation with satisfactory results, 
Should the tissues covering the glass sphere prove to: be sufficiently 
durable, this operation will have one advantage over Mules’s ; namely, 
that it will be possible to preserve the lost eye as’a specimen, a matter 
of no inconsiderable importance from an educational point of view. 


GLUCOSE AND GLYCOGEN. 
AT a recent meeting of the Academy of Sciences M. Chauveau pre- 
sented a note on glucose, glycogen, and glycogenesis, in relation to 
the production of heat and of mechanical action in the animal 
economy, M. Chauveau believes himself to be in a position to affirm 
that a preponderating part is played by the glucose of the blood in 
4 organic combustion, which is the source of heat and of muscular 
action, The liver'is really, ‘as Claude Bernard taught, a centre where 
Sugar is cdnstantly being produced ; there’is' another where it is as 


constantly destroyed.’ This ‘is“not'in the lungs, but in'the systemic’ 
_ capillaries, M. Chauveau ‘bases his conclusions on the following re- 


. Sults of his own experimetits': ‘1. In fasting animals, sugar exists in 
the blood of the arteries and veins of the citculatory system ; but in 


the upper hepatic vessels the blood is richer in sugar than anywhere 
else, even when it has been collected without arrest of the circnlation, 
thus avoiding the causes of error arising from the stagnation of the 
blood in the liver. This organ then is really a sugar-producer.. 2, This 
relative abundance of glucose in the blood is observed in the Upper 
hepatic veins, not only in fasting animals, but also in those that have 
been nearly starved when the sugar derived from former nourishment 
and provisionally stored in the liver in the form of glycogen has long 
since been exhausted. From this it must be inferred that the liver 
is an active centre of spontaneous sugar-production. 3. The blood of 
the left heart contains as much sugar as that of the right; which js 
proof that the sugar is not destroyed during the passage of the blood 
through the pulmonary system. 4. In the vessels of the genera] 
circulation the venous contains less sugar than the arterial blood- 
which shows that the capillaries of the general circulation are really 
a centre for the destruction of sugar. M. Chauveau concludes with 
the following observation. On comparing the blood of two organs 
whose heat-producing activity in the physiological state is very un. 
equal, it is always found that the incessant destruction of glucose is 
much more active in the organ in which organic. combustion. is 
greatest ; in other words, the quantity of heat produced in the animal 
tissues, which is always proportional to the intensity of the com. 
bustion, is likewise proportional to the absorption of the glucoge 
the blood in the capillary system. ' 


a 


SCOTLAND. 


LEGACY TO EDINBURGH INFIRMARY, 
A .ecacy of £1,000, free from legacy duty, has been paid to the 
Royal Infirmary, Edinburgh, by the trustees of the late Mr. William 
Archibald, 8.8.C., Edinburgh. 








REGISTRATION OF PLUMBERS. 
Tue scheme for the registration of plumbers, which, under the auspices 
of the Plumbers’ Company, has been attended with such success in 
London, has been taken up in Scotland. Last week the first meeting 
was held in Dundee in favour of the scheme, at which certificates of 
registration for efficient plumbing were presented to plumbers from 
different parts of Scotland by the Plumbers’ Company ot London, 


EDINBURGH ASSOCIATION FOR INCURABLES AND’ 
LONGMORE HOSPITAL. 


From the last report of this institution we gather that, during 1886, 
accommodation was provided for twelve additional patients, bringing 
the total number of beds up to 66. 176 applications were under con- 
sideration in 1886, as against 115 in 1885. During the year 1886 the 
‘ordinary expenditure was £3,528 7s., while in the previous year it 
was £2,784 1s., an increase of £739 6s. On the other hand, the 
amount of subscriptions and donations received during the year was 
£2,055 8s. 4d., while in 1885, it was £2,200 2s, 8d., a decrease of 
| £144 14s, 4d. The Queen, it was stated, had given in Novembers 
'| donation of £50, anc become patroness of the association, 


THE LORD HIGH COMMISSIONER AND EDINBURGH 
MEDICAL CHARITIES. 


OnE of the functions belonging to the Sovereign of Great Britain, and 
specially provided for by the Scottish Act of Union, is the appoint- 
ment of a Lord High Commissioner to the General Asserbly of the 
Church of Scotland at its annual meeting in Edinburgh, in May. The 
Lord High Commissioner practically holds a miniature court during 
his residence in the old palace of Holyrood, and considerable festivity 
takes place. One of the most pleasing} features of the affair, how 
ever, is the attention which is given to the medical charities, such a8 
the Royal Infirmary, Sick Children’s Hospital, and the Home for In 
curables, etc. On this occasion Her Majesty appointed to the post, 
the Earl-of Hopetoun, and he and his Countess have certainly not 





been backward in showing kindly attention’ to various medi 
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ul cbarities, When they visited the Royal. Infirmary,,. the 
distinguished party were shown over the institution: by Sir 
Maclagan, Dr. Affleck, and other members of the staff, 





and by Dr. S. G. Fassin, Superintendent, and Mrs. Pringle, ‘Lady, 
Superintendent, The Countess caused a bouquet to be given to each. 


of the patients in the infirmary, and subsequently sent a large 
quantity of toys to the children in the Edinburgh hospitals. The 
Eat! of Hopetoun also visited the new medical buildings of the Uni- 
versity. 
NORTHERN INFIRMARY, INVERNESS. 

Ar the annual general meeting of the supporters of the Northern 
Infirmary, held at Inverness, it was stated that the average number of 
patients during the past year had been greater than in previous years, 
and that this had led to a deficit of £520 during the year, the income 
having been £1,894, and the expenditure £2,414. At the same meet- 
ing it was intimated that a legacy of £2,000 by the late Major-General 
Pope, C.B., had been paid over to the funds of the institution. This 
substantial contribution, together with an expected increase of sub- 
sriptions, will probably suffice to meet the wants of this deserving in- 
stitution. 


COMBE LECTURES, SCOTLAND. 

Or the many courses of ‘‘ Combe Lectures” delivered by Dr. Andrew 
Wilson there is none more important than the course delivered by him 
tothe teachers of schools in Scotland. The third course of such 
lectures was begun last week, in the Oddfellows’ Hall, Edinburgh, and 
was Well attended. Dr. Wilson referred in his opening lecture especi- 
ally to the great benefits that had accrued to public health through 
the appointments of Commissioners of Sewers, and he gave most inter- 
wting details as to the outbreaks of cholera in Great Britain at various 
times, mentioning that the outbreak in London in 1848 was close to 
the same ditch where the earliest fatal case occurred in 1832; that 
the first case in Leith in 1848 occurred in the same house in which the 
epidemic of 1832 began; and that in 1848, at Pollockshaws, the 
cholera took its first victim from the same room and the same bel in 
which it broke out in 1832. The subject of this year’s course of lectures 
is Health, as related to the Home and School.” 


— — 


IRELAND. 


Two of the Dublin Hospitals—the Mater Misericordiz and St. 
Vincent’s—haye each received £500 by the will of the late Mr. 
Villiam Magrath. 








THE ROYAL BARRACKS, DUBLIN. | 
We understand that the Secretary of State for War has decided to 
have the sanitary condition of these notoriously unhealthy barracks 
thoroughly investigated. Sir Charles Cameron, Medical Officer of 
Health for Dublin, and Dr. Grimshaw, Registrar-General for Ireland, 
have been requested to serve on the Commission to be appointed for 
the purpose of this inquiry, 


THE IRISH CONJOINT SCHEME. 
At the last meeting of the King and Queen’s College of Physicians, 
the College examiners under the conjoint scheme were nominated. It 
was acknowledged that it would be advisable that, as far as (possible, 
the Censors and existing examiners should be elected pro tem. to the 
‘aminerships appointed by thie College, as the annual elections would 
have to take place, as usnal, on St. Luke’s Day, October 18th. The 
billowing Fellows were accordingly nominated, and as. with com- 
mendable good taste, and in deference to the general feeling of the 
Gollege, all other candidates’ withdrew, they will»be elected at the 
wrt meeting of the College as examiners in the subjects epposite 
their ames :—In Medicine : Dr. Finny, Vice-Prosideit; ‘Dr. J. Haw- 
ttey Benson, Conaot ; Dr, Foot, and Dr. Nixon, In Midwifery: Dr, 





W. J, Smyly, Consor. tn Forensic Medicine and Hygiond ‘Dy. 
‘MacSwiney, Censor ; and Mr. Redmorid. In Materia Medica : ‘Dr. 
‘Duffey and Dr. Quinlan. ‘In Histology’: Dr. Purser. In Physics : 


Dr. W. G, Smith and Dr. Ashe. For the benefit of candidates for the 


‘L.K.Q0.P.1. , whose hospital and. other certificates will not ‘be cdm- 


pleted prior to May 30th, the College has resolved that candidates 


presenting themselves for examination this month will be admitted on 


current certificates, As previously stated, the examinations under 
the new scheme will commence on July 4th. Both Colleges have 


agreed to accede to the petition of the students praying to be ad- 
‘mitted to the second and third professional examinations under the 
conjoint scheme under the regulations of, those examinations as con-. 


ducted hitherto by the Royal College of Surgeons, . 7 
MEMORIAL TO THE LATE DR. E. D. MULLAN, 
In the Derry Cemetery a memorial stone has recently been erécted over 
the grave of this gentleman. The monument is of Sicilian marble in the 
Gothic style; the base being panelled and carved, and is seventeen feet 
high: On the front panel are the arms of’ the’ deesased. The angles 
are fitted with red granite columns polished, having carved éaps and’ 
moulded bases. The face of the die contains the following’ inserip- 
tion:—"'In memory of Edward Duddy Mullan, M.D., of this’ city: 
Died 8rd July, 1886.~ Erected by ‘his associates‘and friends in token 
of their regard and in testimony of his worth.” Uy 


~ ¥¥ 





“IRISH MEDICAL ASSOCIATION, : 
Tux forty-eighth annual general meeting of the Association. will be 
held at the Royal College of Surgeons on Monday, June 6th at noon. 
The Council and officers for the ensuing year will be elected, and the 
report of the Council and the usual resolutions concerning the interests 
of the profession will be submitted to the meeting. The annual 


breakfast and dinner will take place as usual. 


THE LABOURERS ACT: DROGHEDA UNION, 
THE medical officers who recently obtained a judgment against the 
guardians for fees payable under the Labourers’ Act last week 
through their solicitors informed the Board that if’ the amonat’ due’ 
was not paid at once further proceedings would be instituted. A sum 
of £120 had been lodged in Court bythe guardians, leaving a. balance 
due of £195, which it was resolved to discharge without further 
delay. The medical officers have been requested to send the guardians 
the names of any labourers in their districts, but have declined todo 
so without being remunerated for their trouble, ee 


FEES IN LUNACY CASES. col of 
Two magistrates having recently signed ‘an order for a fee of oné 
guinea to be paid to Dr. Acheson, medical officer of Castlerea work. 
house, for having examined a lunatic irimate of the house, the matter 
was brought before the Local Government Board, who refused to 
sanction the payment. It appears ‘by the tenth section of the Act} 
30 and 31 Vic,, cap. 1~8,, bearing on the subject, that no one except the 
medical officer of a dispensary district can give a ‘certificate: in such 
cases. } on 
ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND, 
Tue annual meeting of the Royal: Medical Benevolent Fund Society 
of Ireland will be held at the Royal College of Surgeons, Stephen's 
Green, Dublin, on' Monday, June 6th, at 4.30 p.m., when the chair 
will be, taken by the President of the College, Sir William 
Stokes, M.D. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. | | 
THs annual meeting of the Fellows of the College}for the election. of 
a President, Vice-President, and Council, will be held on Monday, 
next, At this mesting the two important motions, of which. due 
Hotive has been given, (will be considered, arising out of the’ réven 
efforts niade ta amalgamate the School of the College of Saijeeis YEH 
the Carmichael College of Medicine, which fell through in, consequence 
of the action of some of the professors of the former school, Mr. 
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William Thomson will moye ; “That, having regard to the interests 
of medica] education in Dpblin, it is desirable to diminish, as far as 
possible, the number of proprietary schools ; and that, with a view to 


carrying out this principle, it be an instruction to the Council to take 


such steps as may be necessary to effect, in the first instance, an 


ymation between the College School and the Carmichael College 
of Medicine.” This motion will doubtless give rise to an animated 
debate. But considering the action of the late Council on the matter, 
and the disinclination of the directors of the Carmichael College to 
enter into the proposed amalgamation, it is not probable that any 
practical result will be arrived at, The admission of the Apothecaries’ 
Hall of Dublin into a conjoint scheme will again be brought forward 
by a motion of Sir Charles Cameron, who will propose: ‘‘That tho 
College regrets the failure of the attempt to unite the Colleges of Phy- 
sicians and Surgeons and the Apothecaries’ Hall for the purpose of 
holding examinations, The. College is of opinion that a fresh attempt 
to effect this tripartite combination should now be made—the Medical 


Council having recognised the Apothecaries’ Hall as a medical cor-, 


poration~and should such an attempt again fail, the College considers 


that the Council..should, if possible, form:a combination with the |; 


Apothecaries’ Hall.” | Ata meeting of the Council of the College held 
on Tuesday last, the following gentlemen were elected examiners for 
the ensuing year: Examiners in Anatomy and Comparative Anatomy. 
W. Thornley Stoker, Robert,L. Swan, John Barton, Frederick A, 
Nixon. Examiners in Surgery: William Thomson, Charles B. Ball, 
Richard F. Tobin, Edward’S.‘O’Grady. ‘Examiners in Physiology 
and Histology : Edward Dillon Mapother, J. Alfred Scott... Examiners 
in Medicine and Therapeutics: M. A. Boyd, Richard A. Hayes. Ex- 
aminers in Chemistry, Physics, and Medical Jurisprudence’: J: Dallas 
Pratt, Samuel H. Webb. Examiners in Midwifery and Gynecology = 
Samuel R. Mason, J. J. Cranny. Examiners in Ophthalmology : 
Arthur H. Benson, Henry R. Swanzy. Examiners for the Diploma in 
Midwifery: J.J, Oranny, Henry Croly, William Roe. Examiners for 
the Diploma in Public Health: Edgar D. Flinn, Edwin Lapper, W. 
Kaye Parry, C,E., H. C. Tweedy. Examiners in Preliminary Educa. 
tion :, Frank Davys, Robert Morton, H. C. Tweedy. 








-A TEACHING UNIVERSITY FOR LONDON. 

— A NEW SCHEME, 

“THE humble petition of University College, London, and King’s 
College, London, ‘to the Queen’s Most Excellent Majesty in Council,” 
is so important a document in its bearing on the question of degrees 
to London medical students and son the future prosperity of the me- 
tropolitan medical schools, that we subjoin the effective clauses, 

The petition first recited the well-known facts with regard to the 
demand for greater facilities for London students to obtain degrees, 
and) the manifold educational facilities possessed by the metropolis ; 
that it contains the Library of the British Museum, the national col- 


lections of science and art, and the head-quarters of the principal |; 
learned societies ; also the Inns of Court, the Royal College of Phy- | 


sicians of London, the Royal College of Surgeons of England, and 
other important corporations, to which, in England, has been com- 
mitted authority to admit to the practice of the law, of medicine and 
surgery, and of other: professions ;' together with eleven general hos- 
Pitsis, each with its legally-recognised medical school, and educational 
institutions, special schools, and libraries too numerous to mention. 

The petition states that for the last sixty years, apart from profes- 
sional Instruction, the work of university education has, in London, 
been carried on almost entirely by University College and King’s Col- 
lege, and summarises the history of these two Colleges. ! 

The petition then recites: That the University of London was 
founded for the purpose of conferring degrees upon’ qualified students 
of Colleges,‘ and of ‘such other similar institutions: as’ might 
thereafter be affiliated to the: University. .' No. official representation 
upon,, the; eweienbely bao ayes! _ given he down 

/oileges, or to any of the ins nsthat were afterwards affili 
rig pak the teachers in these Geil } and i ad remel 


in the, institutions so 


afflinted, "Were nevér associated, as'suich, in the work of ‘the Univer- 
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versity, and its examinations, with the’exception of those'for médicg} 
degrees, were thrown open to all persons, without reference to their plagg 
ofeducation, or totheir having, ornot having, attended any regularcourge 
of instruction, That, except by the situation of its hepd-quaatary the 
University of London does not belong more to London, or to the 
‘London district, than to any other part of England, or of the empite: 
and that valuable as has been the influence which it has exergi 
over many educational institutions, and great as have been the ser. 
‘vices thus rendered to the cause of education, its existence and present 
‘work do not supply the place, or furnish an argument against the 
establishment, of a University, in the sense hereinbefore defined, in 
and for London, 

The petition then instances the precedent of Owens College, and 
‘concludes as. follows: That in view of the considerations herein.’ 
before stated, your petitioners humbly represent to Your Majesty 
that it is expedient that a University of the complete character above 
described should be constituted in and for the London district. ' 

That the University should give degrees in arts, science, and medi: 
cine, and should have. power to add other faculties, corresponding to 
_its other provinces of study and of educational work. 

That University College, London, and King’s College, London, 
‘should be designated in the charter as Colleges in the University, ' 
| That power should be given to the University to admit on applica. 
tion other Colleges in the metropolitan district ; the conditions of ad. 
‘mission to be that the University shall be satisfied— fi 

a, That the College is established on a basis justifying the expecta- 
‘tion of its permanent existence, and is under the independent control 
‘of its own governing body. , 

b.. That the College possesses a sufficient staff, buildings, and appli. 
ances for study, with adequate arrangements for teaching, in one or 
more of the faculties of the University. 

That the admission of a College to the University should entitle it 
to representation on the governing body of the University, to the. in- 
clusion of its senate, professors, or academic board in the assemblies 

‘of the appropriate faculties of the University, and to the admission of 
its students, duly qualified by attendance on a regular course of 
instruction in the College, as candidates for degrees in such faculties, 

That Colleges admitted to the University should not thereby be 
brought in any respect under the control of the University except 
only as regards the regulations for the duration and, nature of the 
studies to be required of the students of the College as a qualification 
for University degrees. 

That the governing body of the University should include, besides 
representatives of its Colleges, representatives of the assemblies of the 
faculties of the University. 

That such a University, once established, would promote various 
improvements in the university education of London, which are 
generally admitted to be needfal, such as :—The greater concentra 
tion of the teaching of particular subjects in the earlier scientific 
stages of medical education; the foundation of additional chairs, 
attached either to particular institutions or to the University, for the 

further prosecution of special studies or of original ‘research ; the 
promotion of new faculties ; the encouragement of general education 
as preliminary to the training for all professions ; and, finally, such @ 
' presentation to the public of the needs of higher education in London 
as may secure from the corporate or private munificence of London the 
endowments necessary to enable it to keep pace with the growth of 
| population and with the progress of learning. 

Your petitioners further humbly represent to Your Majesty— .._ , 

a. That, as your petitioners have been informed, it is the intention 
of the Royal College of Physicians of London and of the Royal College 
of Surgeons of England to petition Your Majesty to confer upon them 
jointly, or upon a body composed of their representatives, the power 
to confer medical degrees. . 

b. That while recognising the expediency of the establishment in 


may have official representation, your petitioners cannot but regard 
the giving of a degree as the appropriate function of a University, and 
would deprecate a severance of the medical faculty from other faculties 
in the University which they contemplate, 

c. That for the purpose of such representation it is desirable that 
the Royal College of Physicians of London and the Royal College © 
_ Surgeons of England should be specially associated with the University, 


viding for the diréct: representation of the medical profession on’ 
| governing. body of the University, and,,that the recognised. 
schools of Lon: 





ing members of the school being included in the Assembly. of 


‘sity. In 1857 the principle of affiliation was abandoned by the Unj. 


and for London of a degree-giving body whereon the medical profession. 
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Faculty of Medicine and the students becoming admissible as candi- 
dates for degrees in that faculty. 

d. That with a view to avoid multiplication of bodies conferring 
adiploma or licence to practise, it is expedient that the conjoint 
diploma of the two Royal Colleges above-named should be a pre- 
liminary condition for obtaining a medical degree in the University, 
the conferring of such diploma remaining, as at present, the function 
of the said Royal Colleges, and not of the University. i 

Your petitioners are further desirous that Your Majesty should be 
the Visitor of the University and should name certain members to 
serve on its governing body. 

Your petitioners therefore humbly pray Your Majesty to be pleased 
to grant a charter to a body of persons, to be appointed as is described 
in this petition, to be a University in and for the London district, 
having power to grant degrees in the faculties of arts, science, and 
medicine, with power to add other faculties ; and that Your Majesty 
will be pleased to make such orders in the premises as to Your Majesty 
in your royal wisdom and justice may seem meet, 

And your petitioners will ever pray. 





THE NEW LUNACY BILL. 
Ar the conjoint meeting of the Gloucestershire, Worcestershire and 
Herefordshire, and Bath and Bristol Branches of the British Medical 
Association, held at Gloucester, May 17th, 1887, at which upwards 
of 100 members were present, the following resolution was passed 
unanimously: 

‘With reference to the new Lunacy Bill, this meeting desires to 
express its great dissatisfaction with the position which is conferred 
upon the magistrate under Clauses 3 and 5, whereby he is authorised to 
visit the patient and decide questions of disease, which, in the opinion 
of this meeting, could only properly be decided by a medical man. 
It considers the special exclusion of the houses of medical men as 
residences for insane single patients of all classes under Clause 3, Sub- 
section 23, and Clause 28, as most undesirable, and it regards these 
provisions as a distinct and a most undeserved indignity to the whole 
medical profession.” 

«*, 1. With regard to the first point in the enclosed resolution, 
namely, the action of the magistrate, etc., under Clauses 3 and 5 of 
the present Lunacy Bill, the Parliamentary Bills Committee has sug- 
gested the omission of Clause 5, and of other parts, to harmonise with 
that omission. But Clause 3 establishes the principle of magisterial 
intervention (which, indeed, was opposed by the Committee of the 
Metropolitan Counties Branch, in 1885). The Parliamentary Bills 
Committee has understood magisterial intervention to be the chief 
cardinal principle of all the three recent Lunacy Bills, and held to be 
essential by the three several Governments, and has directed its efforts 
to obtain some modification or omission of details in that clause that 
appeared to be undesirable. 

2. On the second point, that certain clauses provide for ‘‘ the special 
exclusion of the houses of medical men as residences for insane single 
patients of all classes,” there appears to be some misapprehension. 
These clauses apparently do not provide for the exclusion mentioned, 
but specify conditions to which exception may be taken. The depar- 
ture from the general method of the Bill under those clauses (Section 3, 
Subsection 28, and Section 28) was adversely commented upon in a 
leading article in the JournaL of April 8rd, 1886, p. 649. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
The abstract of the petition to the Queen for a supplementary charter 
issued to the Fellows by the Council is in the subjoined terms :— 

The following are the purposes for which application is about to be 
made to the Crown for a supplementary charter. 

1, To enable the College to hold ‘‘lands, tenements, rents, and 

hereditaments ” of an annual value not exceeding £20,000 instead of 
£2,000, as by present charter. 
_ 2. To enable the Council to determine by rules and regulations 
instead of, as at present, by by-laws, the conditions of admission to 
the Fellowship by examination, and to determine by by-law, instead 
of by charter, the fees payable for such Fellowship. 

3. To empower the Council to elect to the Fellowship Members of 
twenty years’ standing, not exceeding ten (instead of two) in each 
year, = payment of the same fee as required for the Fellowship by 
xamination, 





4, To authorise the election by the Council of any number of per- 
sons, not exceeding two in each year, whether a Member or Members 
of the College or not, having, in the opinion of the Council to be 
ascertained and expressed in such manner as the Council may from 
time to time think fit and direct, rendered distinguished service in 
the advancement of surgery or the sciences allied thereto, such per- 
sons to be and be called Horxforary Fellows; such Honorary Fellows 
not to pay any fee, and to be ineligible to vote for the election of 
members of the Council. 

5. To provide that Fellows may vote in the election of the Council 
either in person or by voting papers, such papers to be signed, 
authenticated, and delivered in such manner as the Council shall from 
time to time think fit and direct. No election of members of Coun- 
cil to be valid unless there shall be present at the meeting for the pur- 
pose of such election such number of Fellows as the Council may from 
time to time think fit and direct. 

6. To render Fellows of ten (instead of fourteen) years’ standing 
eligible for election as members of Council, and to abolish the restric- 
tion in regard to their practising as apothecaries. 

7. To simplify the mode of nomination of Fellows, candidates for 
election to the Council, by requiring in each case only one nomina- 
tion-paper to be signed by three Fellows. 

8. To dissolve the Midwifery Board. 

9. To enable the Council to increase the number of members of the 
Board of Examiners in Dental Surgery, and to require that those 
members of the Board described as ‘‘ persons skilled in Dental Sur- 
gery,” who shall in future be elected, shall be persons registered 
under the Dentists’ Act of 1878, EpWARD TRIMMER, Secretary. 
May 23rd, 1887. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

At the annual general meeting of the governors of the Royal Medical 
Benevolent College at Epsom, held on May 25th, Mr. Hird, who has 
for so many years been a devoted friend of the College, resigned the 
office of Treasurer. He received a most hearty vote of thanks for his 
invaluable services, and was elected a Vice-President of the institu- 
tion. Dr. Holman, of Reigate, who by a unanimous vote of the 
Council had been recommended to succeed Mr. Hird, was then 
elected Treasurer. For many years we have known Dr. Holman as 
an earnest worker in the South-Eastern Branch, and on the Council 
of the British Medical Association. He deserves the support of his 
professional brethren, and we hope he will receive it. He is associ- 
ated on the Council, amongst others, with Dr. Jonson, Sir Edward 
Sieveking, Sir Trevor Lawrence, M.P., Rev. Ed. Northey, Mr. France, 
Sir Joseph Fayrer, Mr Morrant Baker, Mr. Page, Mr. Bloxam, Dr. 
Frederick Taylor, Mr. Malcolm Morris, and Mr. Propert, the son of 
the founde r 

The head master, the Reverend Cecil Wood, commands the con- 
fidence of the Council. and is working in entire harmony with his 
masters and pupils, Various reforms have been introduced into the 
working of the school, but pecuniary support is absolutely necessary 
to enable the charitable objects of the institution to be carried out, 
whether as regards the pensioners or foundation scholars. It is, per- 
haps, not sufficiently known that the College has valuable scholarships 
to the universities. Two, of £60 a year, tenable for four years, have 
quite lately been given by Dr. Haviland, of Cambridge. There are 
seven free medical scholarships to the metropclitan hospitals, besides 
several small exhibitions. It is to be hoped that the strenuous efforts 
of the Council to carry out the wishes of the founder of the College 
may be met by a large increase in the number of pupils. Generous 
pecuniary aid is also required to allow help to be given to the aged, 
the necessitous, and the infirm ; education free of cost to the sons of 
the less prosperous members of the profession, and almost at cost price 
to the sons of other practitioners. It is reasonable to hope that the 
excellence of the instruction, moral as well as intellectual, which is 
given at the College will attract such numbers of pupils whose fathers 
do not practise medicine as will make the institution successful and 
prosperous, from the financial as well as from the scholastic point of 
view. 











Dr. Riecer has been appointed Professor of Psychiatry in the Uni- 
versity of Wiirzburg. 

Mr. F. BowrEMAN JEssETT, F.R.C.S., has been appointed one of 
the vice-presidents of the Surgical Section at the International Medical 
Congress to be held at Washington. 

THE general meeting of the Dutch Association for the Advance- 
ment of Medical Science will be held on the 4th and 5th of July next, 
and a Medical Congress will be held in Amsterdam in the beginning 
of September. 
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ASSOCIATION INTELLIGENCE, 


Tue President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members The President of the Council hopes that every 


Member of the Association will visit the New Offices and in- 
pect the arrangements whenever an opportunity offers. 
. May 20th, 1887. 





NOTICE OF QUARTERLY MEETINGS FOR 1887. 
; ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

' Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch, No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


Francois FowksE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY OF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION OF DISEASE 
wiTH Hasits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, and HaBirs OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
PyrextA. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Applicution for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancu.—The annual meeting of this 
Branch is proposed to be held at Bishop's Stortford, on Friday, June 24th, 1887. 
Henry Cribb, Esq., President-elect. It is proposed to have one or two selected 
subjects for discussion in addition to the president’s address, to be followed by 
communications and exhibition of specimens as time may permit. Members wish- 
ing to make communications or to exhibit specimens are requested to state their 
intention to Dr. Anningson, Cambridge, for insertion in the programme of pro- 
ceedings. A dinner will be arranged at the Railway Hotel, Hockerill, at (prob- 
ably) 6.30 p.m., of which the particulars will be given later.—BusHELL ANNING- 
son, Walthamsal, Barton Road, Cambridge. 


SourHERN Brancn.—The 14th annual meeting will be held on Thursday, June 
16th, 1887, at the Army Medical School, Netley. Dr. J. R. Kealy (President) 
will take the chair at 1 p.m. Members desirous of reading papers are requested to 
communicate at once to the Honorary Secretary, J. WaRD Cousins, Portsmouth. 


LANCASHIRE AND CHESHIRE Brancu.—The fifty-first annual meeting of the 
Branch will be held in the Pendlebury Memorial Hall, Lancashire Hill, Stock- 
port, on Wednesday, June 15th, 1887, at 2.30 p.m. (The Council mects at 2). 
Order of business :—Introduction of the new President. The President’s address: 
subject, ‘‘ The Position of the General Practitioner in the Profession.” The re- 
port of Council. Election of office-bearers: President-elect, Vice-Presidents, 
Honorary Secretary. Election of Representative members on the Council of the 
Association. Election of new Council. Presentation of testimonial to Dr. Waters. 
Medical and surgical communications ; Mr. Dambrill-Davies will show his opaque 
white glass Drainage-Tubes. Dr. Cullingworth will mention the case of a patient, 
aged 62, on whom two ovariotomies and a lithotomy have been performed within 
a period of twenty-seven months. Dr. Davidson will read a paper on a medical 
subject. Dr. McKeown will make some observations on one of the conditions 
under which Squint is developed. Luncheon, provided by the members of the 

fession at Steckport, will be served at the endlebury Memorial Hall, from -1 
2.30 P.M. The members will dine together in the Palm House, Royal Jubilee 





Exhibition, Old Trafford, Manchester, at 6 p.m.; tickets 7s. 6d. ‘each (exclusive of 
wine). Special notice: If you intend being présent at the dinner in the Palm 
House, Royal Jubilee Exhibition, Old Trafford, Manchester, the accommodation 
being strictly limited, you are specially requested to write, enclosing remittance, 
at least four days before the meeting to Dr. Godson, Cheadle House, Cheadle, 
Manchester, otherwise a seat at table cannot be guaranteed. Members holdi 
dinner tickets will be conveyed. by train from Stockport to the Exhibition Station, 
Old Trafford, free of charge. The charge for admission to the Exhibition is ong 
shilling, payable at the entrauce.—CHaRLEs EpwakbD GLascott, M.D., General 
Secretary, 23, St. John Street, Manchester. 


MIDLAND BrancuH.— The annual meeting will be held in the Board Room of 
the Infirmary, Derby, on Thursday, June 9th, at2p.m. After the transaction of 
the usual business, the report from the four secretaries respecting reorganisation 
of the Branch will be laid before the meeting. Papers to be read and discussed :— 
1. Dr. Newman: Goitre, Treatment by Operation in Swiss Hospital. 2. Dr, 
Elder: Notes of my Fifth Nephrectomy, with Remarks on the Treatment of 
Hydro-nephrosis.. 3, T. Sympson, Esq.: Report of Case of Myxoma of the Leg. 
4. C. H. Hough, Esq.: The Treatment of Fracture with Plaster-of-Paris Splints, 
5. Dr. Webb: Mistakes in Diagnosis. Luncheon will be provided by the President- 
elect, at the Infirmary, at 1 o’clock. Dinner at the Midland Hotel at 5 o'clock ; 
tickets 7s. 6d., exclusive of wine.—W. A. CaRLine, M.D., Honorary Secretary and 
Treasurer. 


BIRMINGHAM AND MIDLAND Counties BrRaNncH.—The annual general meeting of 
this Branch will be held at the Medical Institute, Edmund Street, Birmingham, 
on Thursday, June 16th, at 3.30 p.m. The annual dinner will be held after the 
meeting at the Grand Hotel, Colmore Row, at 6 o’clock.—Robert Saunpsy, M.D., 
JorDaN Lioyp, F.R.C.S., Honorary Secretaries. 

NORTHERN COUNTIES AND ABERDEEN, BANFF, AND KINCARDINE BRANCHES.—A 
joint summer meeting of these Branches will be held at the Seafield Arms Hotel, 
Cullen, on Friday, June 24th, 1887, at 3.15 p.m. An omnibus excursion to the 
Binn Hill of Cullen vid Old Church and Cullen House, returning by Woodside 
Road and Seatown Gate, is arranged for those who can attend in the forenoon. 
Conveyances leave Cullen at 12.15 p.m. Luncheon at Binn Hill at 1.15 pm, 
Luncheon and omnibus, 2s. 6d. per head. Dinner (exclusive of wine, but in- 
clusive of attendance) in Seafield Arms Hotel, Cullen, at 3.30 p.M.; 3s. 64. each. 
Business (Aberdeen, Banff, and Kincardine Branch): 1. Minutes, etc. 2. Ballot 
for admission of Dr. A. T. Gordon, Beveridge, Aberdeen, as ordinary member of 
Branch.—J. W. Norris Mackay, RoBerT JOHN GARDEN, J. MACKENZIE Bootu, 
Honorary Secretaries. 


METROPOLITAN CounTiES BRANCH.—The annual meeting of this Branch will be 
held at the Holborn Restaurant on Wednesday, June 29th, at 5.30 p.m. Presi- 
dent, John 8S. Bristowe, M.D., F.R.S.; President-elect, Arthur E, Durbam, Esq., 
F.R.C.S. Dinner at 7 p.m.; tickets 7s. 6d. each, exclusive of wine. New rules 
for the Branch, proposed by the Council, will be submitted to the meeting for 
adoption.—W. CHarman Gricc, M.D., Georce Eastes, M.B., Honorary Secre- 
taries. 

Soutu-EasTerRN BrancH: East Sussex District.—The next meeting of the 
above District will be held at East Grinstead on Wednesday, June 29th. C. E. 
Collins, Esq., will preside. The following papers are promised. The Chairman: 
A Few Remarks on Five Cases of Amputation of the Breast. Mr. Percy E. Wallis: 
A Case of Intestinal Obstruction with Gangrene in a Young Girl. Gentlemen 
desirous of contributing short papers on cases are requested to communicate with 
the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. 


BorpER Counties BRANcH.—The annual meeting of this Branch will be held 
at Hawick on Friday, July 1st, at 1 o'clock. The usual election of office-bearers 
for the ensuing year will take place, and Dr. McLeod will give his Presidential 
address. Members of the medical profession wishing to join the Association or 
Branch should give immediate notice to the Secretary, together with the names 
of their proposers. The Secretary will be glad to receive intimation of papers for 
reading, and patients or specimens for showing.—H. A. Lrepiarp, Honorary 
Secretary, 41, Lowther Street, Carlisle. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting of this Branch was held in the Royal Society's 
Room, Sydney, on March 4th, 1887. 

Financial Statement.—The Honorary Treasurer (Mr. G. T, HANKINS) 
read the financial statement and balance sheet, showing a balance ot 
£207 1s. 6d. to the credit of the branch. 

Dr. Scor SkiRVING proposed, and Dr. Quatre seconded, ‘‘ That 
the balance sheet, as read, be adopted.” Carried. 

Annual Address.—Dr. Knaces delivered the annual address, A 
vote of thanks to him, proposed by Dr. SHEWEN and seconded by Dr. 
W. CuHIsHOLM, was carried, 

Members of Council and Offcers.—The following gentlemen were 
elected members of the Council for the ensuing year: Drs, Knaggs, 
Chambers, Skirving, Hankins, Quaife, O’Reilly, Fiaschi, Creed, 
McCormick, and MacLaurin. 

The election of office-bearers then took place as follows: The Hon. 
J. M. Creed, M.L.C., was elected President ; Dr. Chambers, Vice- 
President ; Dr. Scot Skirving, Honorary Secretary ; G. T, Hankins, 
Esq., Honorary Treasurer; Drs. Ellis and Crago, Auditors. 

Dr. QuaIre proposed ‘‘That a hearty vote of thanks be accorded to 
the Honorary Treasurer for the trouble he had taken with regard to 
the financial matters of the Branch.” Dr. Exuis seconded the pro- 
position, which was carried. ; 

The Hon. Dr. Crexgp proposed a vote of thanks to the auditors, 
Drs. Ellis and Crago. Carried. 





June 4, 1887.] 


THE BRITISH MEDICAL JOURNAL. 


1235 











Dr. Ex.is proposed a yote of thanks to the retiring officers. 
Seconded by Dr. Craco, and carried. 

Dr. Knagge then retired from the chair, which was taken by the 
newly-elected President (Dr. Creed), who thanked the members for the 
honour they had done him bv his election. 

Notices of Motion.—The Honorary Secretary (Dr. SKIRVING) an- 
nounced that he had received the following notices of motion : 

Dr, CLUBBE to move: 1. ‘‘ That this Association is of opinion that 
the present system of payment of medical officers by the various 
Friendly Societies is very unsatisfactory.” 2. ‘‘ That a committee be 
formed to inquire into the subject and to formulate some scheme of 
reform.” 

Dr. Knaccs to move: ‘That this Branch take measures to 
=" the quarterly registration of preventable diseases in this 
Colony.” 

Dr. HAYNES LovELt to move: ‘‘That at future meetings the press 
shall be requested not to give particulars of any professional papers 
except by the invitation of the President.” 

Dr. QUAIFE to move: ‘That the resolutions passed by the Branch 
on August 6th, 1886, relative to subscriptions and British MEDICAL 
JovRNAL, be now rescinded.” 





EAST KENT DISTRICT: SOUTH-EASTERN BRANCH. 
THE annual meeting of the above district was held at Canterbury on 
Thursday, May 26th; Mr. Pucin THornTon in the chair. 

The usual business of, the annual meeting was gone through ; Dr. 
Tyson, of Folkestone, being again elected Honorary Secretary for the 
qecing year. The next meeting will take place at Ramsgate in Sep- 
tember. 

Resolution.—Mr. RAven’s resolution, ‘‘ That no speaker in a de- 
bate shall occupy more than five minutes, or shall speak more than 
once without the permission of the Chairman,” was carried nem. con., 
~ a of the words, ‘‘to whom all remarks must be ad- 

ressed. 

Papers.—Mr. RAVEN read a paper on Puerperal Albuminuria, which 
gave rise to a good discussion. 

Mr. GARRAWAY read a most amusing and instructive paper on The 
Dead Failure, Limited. Mr. Garraway, in a vein of irony, suggested 
the establishment of a journal for the record of unsuccessful cases, 
failures, and mistakes; arguing that more instruction would be de- 
rived from them than from the publication of those triumphs upon 
which we are wont to plume ourselves. 

Spectinen.—At the close of the meeting, Dr. GoGArty showed an 
interesting specimen of Thoracic Aneurysm. 

Phony members afterwards dined together at the Royal Fountain 
otel, 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE May meeting of this Branch was held at 198, Union Street, 
Aberdeen, on Wednesday, May 18th, at 8 o’clock p.m.; the President, 
Dr. UrquuaAR?, being in the chair. 

Minutes and Nomination of Member.—The minutes of last meeting 
were read and approved, and Dr. A. T. Gordon, Beveridge, Aberdeen, 
was nominated for ballot at the next meeting as an ordinary member 
of the Branch, 

CONJOINT MEETING OF THE GLOUCESTERSHIRE, BATH 
AND BRISTOL, AND WORCESTERSHIRE AND 
HEREFORDSHIRE BRANCHES. 

A MEETING of these branches was held at Gloucester on Tuesday, May 
17th, 1887, when Dr. Batten (President of the Gloucestershire Branch) 
took the chair. Upwards of one hundred members were present. Dr. 
Batten, in a few appropriate words, introduced Mr. Jonathan Hut- 
chinsou, who then gave a most interesting address, illustrated 
by platés and pictures from his own collection and others, on 

Pathology illustrated by Diseases of Skin. 

It was proposed by Mr. Extis (Gloucester), and seconded by Mr. 
Wavucu (Midsomer-Norton), that a cordial vote of thanks be given to 
Mr. Hutchinson for his address—carried with acclamation. 

Lunacy Acts Amendment Bill.—A resolution, the terms of which 
are given at p. 1233 of this day’s JouRNAL, was proposed by Dr. 
NEEDHAM (Gloucester), seconded by Dr. Currie (Lydney), and car- 
ried unanimously. The Secretary was instructed to forward a copy of 
the resolution to the Parliamentary Bills Committee of the Asso- 
ciation. In the discussion on the resolution the following gentlemen 
took part: Drs. NEEDHAM, SovuTaR, Wappy and Bonp, of Glou- 
cester; Dr. CHAPMAN, of Hereford ; Dr. Stewart, of Clifton ; Dr. 
Wi1u1s, of Monmouth ; and Dr. Buox, of Worcester. i 





Representative of Gloucestershire Branch on Council of Association. 
—The Gloucestershire Branch, on the proposition of Dr. WILson, of 
Cheltenham, seconded by Mr. Wanppy, of Gloucester, unanimously 
elected Dr. NEEDHAM as their representative on the Council of the 
British Medical Association. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
THE fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F,R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College, The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President's Address will 
be delivered in the Dining Hall, and the General Meetings will be 
held in the Examination Hall, where also the stated Addresses will be 
delivered. 

The scientific business ot the. meeting will be! conducted in eight 
Sections and ,two Subsections, as follows, namely : 

Anatomical Theatre. 

A. MEpIcINE.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Scere- 
taries, T. Gilbart Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 





Chemical Theatre. 

B. SurcERY.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, F.R.C.S.I., 34, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin. 


Surgical Theatre. 

C. OssTETRIC MEDIcINE.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 


Medical Theatre. 

D. THERAPEUTICS AND PHAaRMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 42, King Street, Cork ; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 


Theatre of Physiological Laboratory. 

E. ParuHotocy.—President, Samuel Gordon, M.D. Vice-Presidenis, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W.; Henry T. Bewley, M.B., Willow Park, Booterstown, 


Co. Dublin. 
Divinity Theatre. 

F. Pusiic MEDICcINE.—President, Sir Thomas Crawford, M.D., 
K.C.B. Vice-Presidents, John 8S. Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W, Tatham, M. D., Town Hall, Salford. 


Examination Room. 
G. PsvonoLocy.—President, J. R. Gasquet, M B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.8.1:, Richmond District Lunatic Asy- 
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lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 
Physical Theatre. 

H. OpHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres.R.C.S,Edin. ; Priestley Smith, 
M.RC.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Patrick’s 
Place, Cork. 

SUBSECTIONS. 
Engineering Theatre. 

I. OroLtocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.1., 14, 
Harcourt Street, Dublin. 

LARYNGOLOGY AND RutNoLocy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


Members desirous of reading papers, or joining in the discussions, 
are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


The front hall over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o’clock noon, 
on Monday, August Ist, and on the following days at 9 o’clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information. 


PROGRAMME OF PROCEEDINGS. 


Tuespay, AUGUST 2ND, 1887. 
9.30 A.M.—Meeting of 1886-87 Council. Council Room, Museum Build- 
ings. 
10 a.M.—Service at the Pro-Cathedral, Marlborough Street. 
by the Rev. T. Martial Klein, 8.J., F.R.U.I. 
11.30 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 


Sermon 


4 r.mM.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.59 p.M.—Adjourned General Meeting from 11.30 4.m.  President’s 


Address. Dining Hall. 
WEDNESDAY, AUGUST 83RD, 1887. 
9.50 a.M.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 A.M. to 2 p.mM.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Second General Meeting. Address in Medicine. Examination 
Hall. 
9 p.M.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


Taurspay, Auacust 41H, 1887. 
9.30 a.M.— Meeting of Council. Council Room, Museum Buildings. 
10.39 A.M, to 2 p.M.—Sectional Meetings. Medical School and Museum Buildings. 
3 P.M.—Third General Meeting. Address in Surgery. Examination 


Hall. 
7 p.M.—Public Dinner. Leinster Hall. 


Fripay, AuGcust 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. Medical School and Muscum Buildings. 
3 p.M.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. 
4.30 to 6 p.u.—Garden Party. 
9 P.M.—Conversazione given by Surgeon-General Hassard, C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 


SaturpDay, Aveust 61H, 1887. 
Excursions. 


ANNUAL MUSEUM. 
THE Annual Museum will be held on August 2nd, 8rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Stcrion A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M D Univ. Dub., 29, Lower Fitzwilliam Srreet, Dublin.) 

Section B.—Recent Books, Instruments, and Apjliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1L., 29, Westland Row, Dublin.) 

SEcTion C.—Anatomical and Pathological Specimens and Drawings, 

8 and Microscopical Preparations. (Honorary Secretary, 


oe en 
Alex. B, McKee, M.B, Univ. Dub,, Royal College of Surgeons, Dublin.) 














Section D.—Hygienic and Sanitary Appliances. (Honorary Secre. 
tary, H. C. Tweedy, M.D. Univ.Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro. 
posed to be exhibited and the amount of space required. No show 
cases will be allowed. 

As it is intended to print a catalogue, with appendix of advertise. 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should be addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.9,1, : 
16, Harcourt Street, Dublin. Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


EXcurstons. 
Tue following excursions on Saturday, August 6th, have been ar. 
ranged :— 

ag Dublin Bay.—The London and North-Western Railway Com. 
pany, has generously granted one of its express steamers for this 
excursion, which emineut marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. Lunch 
will be served on board at two o'clock, and the steamer will return 
to the North Wall before seven o’clock. 

2. Powerscourt and Dublin Waterworks.—By train to Bray, drive 
through Powerscourt Demesne and to the Waterfall ; thence to the 
Waterworks, where lunch will be served at two o’clock, The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour's stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carystfort, K.P., and return to 
Kingstown at 7 P.M. 

4. The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Meliifont Abbey, Slane, New-Grange Sepulchral 
Tumulus (where light refreshments will be served), and the Battle- 
field. Dinner at Drogheda at 4 p.m. Return from Drogheda at 
5.41 p.m by limited mail, or by later trains. 

E. D, Mavorner, M D., Chairman, Excursion Committee, 


Dr. Warp Covstxs gives notice that he will propose the following 
alteration of By-law 9, tor the purpose of making the term of oflice of 
the President of Council correspond with the constitution of the 
annual representative Council : 

Present by-law.—‘‘The President of the Council shall be elected by the Council. 
He shail hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” F 

Proposed alteration.—‘‘ The President of the Council shall be elected annually 
by the Council, and shall be eligible for re-election for _a period of three years. 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 

Francis FowrRr, General Secretary. 








SPECIAL CORRESPONDENCE, 
PARIS. 


{FROM OUR OWN CORRESPONDENT. } 

Pulmonary Thrombosis in a Chlorotic Patient.—Erysipelas commencing 
in the Liver.—Morrhuol.—Physiological Action of Remijia Fer- 
rugined, 

M. Renpv has recently published a case of pulmonary thrombosis 

in a chlorotic woman, aged 23. On her admission into the 

hospital she was seized with a fainting-fit, but two hours afterwards, 
while sitting up in bed, she was able to give an account of her illness, 
which presented all the symptoms of pure chlorosis. At ten o’clock the 
same evening she woke up, cried out, and died suddenly without cyanosis 
or congestion of the face. The necropsy showed that all the organs, even 
those of the venous system, were perfectly healthy ; but the left lung 
was found to be ina slate of complete atelectasis. The Jeft pulmonary 
artery contained a yellowish-grey clot adhering to its walls; the 















ial all 


SR —-§ 2 ® 





June 4, 1887.] 


THE’ BRITISH MEDICAL JOURNAL, 1237 





_—— 





corresponding bronchial artery was quite healthy. M. Rendu re- 
marked that, although thrombosis was frequently met with in cachectic 
affections, it was rare in chlorosis, M. Gaucher said that phleg- 
masia - dolens was not so rare in chlorosis as was commonly 
supposed. 

5 the France Médicale, Dr. Louis Boucher recently described a case 
of hepatic erysipelas in a woman aged 63. Eighteen years previously she 
had received a blow on the right side of the abdomen. Bilious fever, 
with severe jaundice, gastric disturbance, ard obstinate constipation 
ensued, The menopause occurred without any complications. In 
1879 the patient was attacked with erysipelas, after violent hepatic 
pains, which lasted two days. On January 3rd, 1887, she was sud- 
denly sei7.c wth fever and tremors, and a recurrence of the hepatic 
pain. The temperature was 39.2%C. (102.4° F.), the pulse 120. The 
urine was deep red; the tongue white. She complained of intense 
pain in the region of the liver, which was hot, as if it were the seat 
of inflammation. No alteration of shape could be detected. An 
opium-poultice was applied, and a sedative given at night. The fol- 
lowing day the patient was very restless ; her sleep had been inter- 
rupted by nightmare and starts; the fever was worse. Ten centi- 
grammes of extract of digitaline were ordered every hour. Towards 
night the pains in the liver disappeared ; but the throat was dry, 
there were pains in the ear, and the face became swolles. On 
January 6th, well-marked erysipelas showed itself, and spread from 
the lobe of the ear over the right side of the face; the temperature 
fell to 38° C. (100.4° F.). Recovery took place in a few days. The 
improvement which followed the appearance of the exanthem on the 
skin led Dr. Boucher to conclude that the hepatic disturbance was in 
reality the primary manifestation of erysipelas. He thinks that the 
disease spread through the intestinal canal, the stomach, and the 
esophagus, to the pharynx, thus causing the dryness of throat and 
pains in the ear, which were the premonitory symptoms of the cuta- 
neous eruption. 

The 7'ribune Médicale publishes two interesting cases in which the 
exhibition of morrhuol, which is the active principle of cod-liver oil, 
proved very efficacious in disease of the respiratory organs. In one, 
the patient, a child aged 7, with scrofulous antecedents, as shown by 
frequent eruptions and impetigo, was affected with purulent pleurisy. 
Auscultation discovered extensive moist rdles, and percussion revealed 
slight dulness at the base of the left lung. Ina short time an abundant 
purulent effusion took place; this was drawn olf, and the pleural 
cavity was washed out antiseptically. Three capsules of morrhuol 
were then given every day ; although the patient had never been able 
to take cod-liver oil, these were swallowed and digested with facility. 
A month after the operation the little patient was in a most satisfac- 
tory condition, and this has been steadily maintained for two years. 
In the second case, a young girl, aged 14, who was the subject of 
scoliosis, suffered trom chronic bronchitis. The iamily-history pointed 
strongly to hereditary tubercle. The general weakuess of the patient 
made it difficult to administer nourishment. Four capsules of morrhuol 
were given daily ; under this treatment she recovered her appetite, and 
rapidly gained strength. The bronchitis soon disappeared ; at the 
date of the report the patient’s general state was comparatively satis- 
factory. The daily quantity given need not exceed five to six cap- 
sules, but this should be continued for a considerable Jength of time. 

At a recent meeting of the Biological Society, MM. Pinet and 
Duprat communicated a rote on the physiological action of remijia 
ferruginea. The preparations employed in the experiments were 
a watery, and a hydro-alcoholic, extract of the root of the plant. 
Both extracts, when tested with litmus paper, showed a decided 
acid reaction, The hydro-alcoholic was much less active than the 
watery extract. The experiments were made on frogs weighing 
thirty grammes, and the dose was the quantity contained in thre 
divisions out of twency in a Pravaz syringe. A quarter of an hour 
after an injection into one of the hind feet, the animal was found to 
show general hyperexcitability with considerable increase of respira- 
tory movement, and of cardiac pulsation. In some of the animals, 
the energy of the ventricular contraction was so great as to produce 
asphyxia, which continued throughout the entire curation of the in- 
toxication. The heart was found to be abnormally red. The elec- 
trical contractility of the muscles remained intact. Ligature of the 
iliac artery on one side with injection of the extract into the opposite 
limb, produced no difference in the result. Section of the lumbar 
nerves on one side with injection into the opposite limb caused con- 
vulsions only on the side on which the innervation remained intact. 
When the spinal cord was divided below the medulla, no convulsive 
action took place. Ablation of the cerebral hemispheres in no way 
affected the phenomena above described. MM. Pinet and Duprat 
conclude that remifia ferruginea acts chiefly on the medulla, 








VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 

Rapidity of the Blood-Current in the Kidney and other Organs.—- 
Influence of Fevers on Mental Affections.—Rare Abnormality of the 
Sexual Organs. — The University of Vienna. 

Dr. GARTNER, assistant to Dr. Stricker, Professor of General and 

Experimental Pathology, recently made an interesting communica- 

tion to the Imperial-Royal Society of Physicians ot this city on 

the rate at which the blood flows in the kidney and other organs. 

Several similar experiments had previously been recorded. Claude 

Bernard examined the rapidity of the blood-current in salivary glands 

when at rest, and when subjected to irritation; Sadler and Gaskell 

(under the direction of Ludwig) that in passive and in irritated 

muscles; and among the researches on this subject made in the Ludwig 

laboratory, must also be mentioned those of Slavjanski on the 
rapidity of the blood-current in the inferior vena cava, and 
of Basch and Tappeiner on its rate of movement in the portal 
vein, This method of separately examining each organ as to 
the rapidity with which the blood passes through it has, how- 
ever, other advantages besides the iznmediate results obtained by 
these inquirers. Each organ can thereby be examined as to the 
presence of nerves in the blood-vessels, and as to the different con- 
ditions under which these nerves act either in the way of narrowing 
or distending the vessels. Some hints for therapeutic use might also 
be got by ascertaining the various ways in which the vessels of a par- 
ticular organ are influenced in respect of the quantity of blood con- 
tained in them. ‘This mode of investigation, moreover, makes it pos- 
sible to perform comparative experiments as to the quantity of blood 
passing through two different organs of the same animal in equal 
spaces of time. From such experiments it is clear that the 
rapidity of the outflow of the blood from the renal vein is greater 
than that from the femoral vein below Poupart’s ligament, though 
the region drained by the latter is comparatively much larger. Dr, 

Girtner performed his first experiments on the kidney of the dog. 

A cannula, provided with a tube to carry away the out-flowing blood, 

was introduced into the renal vein, aud the blood-current was 

observed either by counting the blood-drops as they fell, or 
by Ludwig’s graphic method. Wheu the operation was per- 
formed with sufficient care, and without doing any injury to 
the kidney itself, the loss of blood wss cowparatively slight, 
and did not interfere in any way with the experiment. In 
a curarized animal, when artificial respiration was suspended, the 
rapidity of the blood-current diminished exactly in proportion as the 
blood-pressure increased. In three cases, not a single drop of blood 
escaped for more than a minute, when the animal was near suffoca- 
tion. The oscillations of the blood-pressure were also shown by the 
quantity of out-flowing blood; to each fall of the blood-pressure 
curve corresponded a quicker dropping of blood, and when the arterial 
blood-pressure increased the drops again fell more slowly. It was 
known that when the suffocation of the animal was continued for a 
longer time, the blood-pressure again decreased, but there was no 
corresponding increase in the number of falling blood-drops. This 
was another proof of the truth of the theory established by T. Wagner 
and Openchowski, that the decrease of the blood-pressure which pre- 
ceded the death of the animal did not arise from weakness in the 
blood-vessels, but from diminished action of the heart. Dr, Girtner 
further remarked that Carl Ludwig aud Thiry had, by direct inspec- 
tion of the exposed kidney, observed that it became pale, and that 
the blood-vessels contracted when the medulla oblongata was irri- 
tated. This phenomenon, on which one of the most important points 
of the doctrine of circulation is based, when produced in the manner 
described by Carl Ludwig and Thiry, is so slight that no exact idea 
can be obtained of it, even when the experiment is repeated for 
several times. By the experiment of the out-flow of the blood, how- 
ever, the contraction of the vessels can be demoustrated even toa great 
audience. Besides the kidney, Dr. Giirtner said he had performed some 
experiments on the crural vein, On suffocation of the animal, the 
action of the blood-current was contrary to that in the renal vein. 
The blood-drops fell with a rapidity directly proportional to the in- 
crease of bluod-pressure. Such an antagonism had already been 
proved to exist by other methods; for instauce, it had long been known 
by thermometry that after division of the sciatic nerve in animals 
the blood-vessels of the hind legs became paralysed. It was observed 
that, in such cases, the temperature of the hind legs was raised, and 
their size also increased, as well as the pressure in the veins. Here also 
no other mode of operation could produce the phenomena in so 
striking a manner as what may be called the bleeding method, Be- 
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fore the sciatic nerve was cut through, the blood could be seen falling 

drop by drop from the mouth of the cannula, while after division 
of the nerve-trunk gushed out with great force and rapidity, 
as if a sluice had been opened. Its flow could again be diminished 
and slackened, when the peripheral end of the sciatic nerve was irri- 
tated by electricity. Dr. Gartner stated that, together with Dr. T. 
Wagner, he had performed similar experiments on the brain, and 
that he would give an account of them at one of the next meetings of 
the Society. 

Dr. Julius Wagner, assistant to Dr. Leidesdorf, Professor of M2ntal 
Diseases, recently published a paper in which he called attention to the 
good effect of acute infectious and febrile diseases on mental affec- 

ns. Numerous cases recorded by comm pee writers, together 
with observations which he had personally made in the Vienna 
Irrenanstalt, went to show that, in a good many cases of mental 
disease, recovery, either permanent or temporary, resulted from inter- 
current acute infectious maladies, such as typhoid fever, cholera, 
intermittent fever, the acute exanthemata, and erysipelas. Of these, 
typhoid fever was the most important. Many epidemics of that 
disease occurring in lunatic asylums had been described, and they 
were sufficient to show that the recovery of the patient’s reason after 
the fever was more than a mere coincidence. Dr. Wagner describes in 
detail a case which came under his own observation. The patient, a 
woman aged 27, was the subject of acute mental disease, which had 
come on during lactation, and showed no tendency to recovery ; on 
the contrary, the disorder threatened to pass into a condition of 
secondary imbecility, when the patient was attacked by typhoid 
fever, whereby her mental state became improved to such a degree 
that it was hoped she would completely recover. After a time, how- 
ever, a relapse in the mental disease took place, which makes the 
temporary amelioration directly following the fever all the more 
striking. Dr. Wagner also referred to a number of cases in which 
the intercurrence of cholera and intermittent fever had had a markedly 
beneficia! effect on mental disease. Of the acute exanthemata, small- 
es was known to have a good effect on mental affections ; cases had 

en recorded in which progressive paralysis had been cured or 
ameliorated by the intercurrence of small-pox. Good results were 
also obtained from vaccination in cases of commencing progressive 
aralysis. Equally numerous were the observations on the favourable 
influence of erysipelas on mental disease. Dr. Wagner describes two 
such cases which he had himself met with. Besides the cases of 
mental disease in which the acute fevers already mentioned had a good 
effect, Dr. Wagner refers to others in which they had no effect at all, 
and in order to determine the conditions under which benefit was 
produced, he groups the collected cases under four headings, as four 
oints had especially to be taken into account, namely, (1) the sex ; 
2) the age of the patient; (3) the duration of insanity before the 
occurrence of the fever; and (4) the form of the mental affection. 
With respect to the third point, he arrives at the following important 
conclusion: Whena patient suffering from mental disease is attacked 
by one of the above-mentioned fevers within six months of the com- 
mencement of his insanity, there is a very great probability of his 
being cured of the latter affection. As regards the fourth point, Dr. 
Wagner’svarious observations convinced him that, as was to be expected, 
the cases known as ‘‘ acute curable mental disease,” formed the ma- 
jority of the recoveries; but cases in which a proportionately good 
effect was produced, even when the mental disease was of long stand- 
ing and had become chronic, were sufficiently numerous to lead Dr. 
Wagner to discuss the question whether it would be justifiable in any 
way to make use in the treatment of mental disease of the remedy 
thus offered by Nature. He does not hesitate to answer this question 
in the affirmative, and to recommend that the artificial production of 
fevers should be introduced into the therapeutics of insanity. Dr. 
Wagner alluded to experiments which had already been made in this 
direction by Rosenblum and Motschut-Roffsky with the virus of re- 
lapsing fever. Dr. Wagner, however, is inclined to prefer the use 
of the virus of erysipelas and intermittent fever, as the diseases 
produced thereby are comparatively mild; he especially recommends 
the as of erysipelas, of which pure cultures could be obtained very 
easily, ; 

At a recent meeting of the Imperial Royal Society of Physicians, 
Dr. Friedinger, the director of the Vienna Foundling Hospital, made a 
communication relative to a very peculiar anomaly of the sexual organs 
in @ nurse who was at that time in the hospital. The clitoris was 
about two inches and a half long, with a prepuce and a trethral orifice 
at the point, through which urine was passed. The organ had also 
@ urethra at its posterior pet leading into the bladder; the whole 
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been pregnant before. Dr. Friedinger remarked that neither he nor 
Dr. Hofmann, Professor of Legal Medicine, to whom he had shown 
the woman, had ever seen such an abnormality. 

According to official statistics, the University of Vienna was 
attended last winter by 6,157 students. Of these, 204 ordi, 
nary and 19 extraordinary students belonged to the theological 
faculty ; 1,911 ordinary and 232 extraordinary students to the faculty 
ot law ; 2,318 ordinary and 675 extraordinary students to the medical 
faculty ; and 460 ordinary and 338 extraordinary students to the phi. 
losophical faculty. This shows an increase of 231 in the number of 
students in all the faculties as compared with the corresponding period 
of last year. There were 320 more in the faculty of r-edicine, and 6 
more in that of philosophy, but the faculty of law shows a cecreaseof 
89, and that of divinity a decrease of 8. Of foreigners attending the 
medical classes during the last winter, there were 95 Americans, 33 
Germans, 13 Swiss, 30 Englishmen, 76 Roumanians, and 37 Servians, 








CORRESPONDENCE. 


THE GENERAL® MEDICAL COUNCIL AND THE 
APOTHECARIES’ SOCIETY. 

Srr,—The letter of Dr. McVail in the JourNnat of May 28th first 
deals with the conditions under which the qualifying examinations 
under the Medical Act of 1886 are to be conducted by the Society of 
Apothecaries—and which he is of opinion should have been settled by 
the Medical Council—and then raises a doubt whether, as he states, 
by appointing assistant examiners in surgery, the Council has in fact 
enabled the Society to grant a qualifying examination at all. 

I myself think that if, instead of discussing at such length a fore- 
gone conclusion, the Council had occupied itself in settling the 
general outline of the conditions under which the qualifying exami- 
nation was to be held, it would have done a far more useful work. I 
say ‘‘ general outline,” because it would have been impossible to settle 
details, which can only be worked out by practical experience. As it 
is, the Council has left the Society very much to frame those con- 
ditions for itself; but I can assure Dr. McVail that many of his 
apprehensions in this respect are assumed, and are consequently 
groundless, and I have no fear whatever but that at the end of the 
year the Council will be thoroughly satisfied that the ‘‘ standard of 
proficiency in medicine, surgery, and midwifery,” required under the 
Act, has been fully secured. 

I have said that Dr. McVail raised a doubt as to whether the 
Society can, under existing circumstances, hold a qualifying exami- 
nation at all. But he does more than this; he settles that doubt 
judicially. At first he ‘‘thinks it more than doubtful” ; then he is 
‘fof opinion that there has been a misapprehension” ; and at last, 
becoming bolder, he ‘‘cannot doubt that the surgical examiners that 
were alone given to the Apothecaries’ Society do not constitute the 
examination a qualifying one.” Ido not feel quite certain whether, 
when Dr. McVail wrote his letter, he had before him the actual 
text of the resolutions: passed by the Council, and which are as 
follows : 

(a) That, in pursuance of the application made to the General 
Medical Council by the Society of Apothecaries of London by letter 
dated April 12th, 1887, for the appointment of assistant examiners to 
the Society, under the provisions of the Medical Act of 1886, the 
Counci! hereby consent to appoint assistant examiners accordingly. 

(>) That the assistant examiners to be appointed for the Apothe- 
caries’ Society of London be examiners in surgery. 

(c) That these assistant examiners be three in number. 1 

(d) That each of these three examiners be paid an annual stipend 
of £100. 

(e) That, for a term of one year, from July 1st next, and subject to 
the orders of the Council, Messrs. Makins, Walsham, and Andrew 
Clark be appointed by the Council to be surgical examiners, to assist 
the Apothecaries’ Society of London in the conduct of its qualifying 
examinations. 

The first resolution makes it, I think, absolutely free from doubt 
that the Council have done what the Act requires, and that this reso- 
lution is in no way weakened or affected by the terms of the subse- 
quent resolutions. 

By virtue of Section 5, Subsections 1 and 2, of the Act of 1886, 
any persons, whatever their qualifications, may be appointed by the 
General Council to assist at the examinations, and to secure the 
maintenance of the required standard of proficiency in medicine, 
surgéry, “and midwifery. The Act in no way’ provides that the 
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appointment by the General Council is deemed to be sufficient evi- 
dence oi their fitness for the discharge of their duties. 

The inspectors under the Act have no daty in connection with any 
examination conducted under Section 5 ; the powers and duties which 
itis intended should be conferred upon the assistant examiners by 
the General Council under Subsection 2 would, in fact, render any 
reports made by inspectors superfluous, I am compelled, therefore, 
to affirm that Dr. McVail’s statement that candidates who after 
Jane 30th pass the examination at the Hail ‘‘could not be legally 
registered,” has no foundation in point of law ; nor do I think it 
necessary to give his argument in this respect any more serious atten- 
tion than I feel will be bestowed on it, when the occasion arises, by 
the able Registrar of the Medical Council.—I am, etc., 

June Ist, 1887. JAMES R. Upton, Clerk to the Society. 





Sir, —There is much misapprehension abroad as to the powers and 
duties of the General Medical Council. The Journat of May 28th 
contains examples, from two opposite quarters, of mistakes as to the 
true functions of that body, and I venture to try to put the medical 
public right on these points, I may claim to be impartial, as I know 
something of the working of this much-abused body, and yet I can 
hardly be accused of being an accomplice in its guilt. 

Dr. McVail falls into the more natural error of stretching the pre- 
rogatives of the Council. His contention, though plausible, is un- 
founded. The Act is certainly ill-expressed, and I confess for a time 
I was inclined to take my co.league’s view of the meaning of Section 5, 
but on a broad construction it is evident that Parliament merely 
meant to complement the examination of the Society of Apothecaries. 
It would never in an indirect way have set up a new kind of function 
for the Council.!_ For what are those functions, strictly understood ? 
The answer to which brings me to consider the exoteric opinions that 
prevail as to that body. ‘General Medical Council” is a very un- 
fortunate name. Itisa pity that it was not called ‘‘ The Council of 
Medical Education and Registration.” This would more truly have 
described its powers and duties. These pertain solely to forming 
schemes for examination, to inspecting these examinations, and, finally, 
to registering the qualifications obtained. What particular reference 
had Sir W. Gull’s remarks to any of these functions? They may pos- 
sibly bear on medical education, but that was not the subject under 
discussion ; and, besides, nothing could be worse than constant 
criticism and tinkering of the present regulations. If Sir William 
wishes to discuss proper and improper scepticism as to the value of 
drugs in medicine, let him open the subject—as he is so well fitted to 
do—in your paper, and I can assure him no symposium will prove 
more attractive to the thinking members of the profession. Dr. 
Fothergill has well expressed the ardent desire of us all to learn how 
best to treat such an every-day disease as typhoid fever. 

As I have said, the profession at large magnifies our office, and 
hence it expects us to do what we have no power to perform. One 
thing we are often asked to do, namely, to put down quackery. The 
answer is: Parliament has not given us any power to do so outside 
our profession. Inside, the duty devolves upon the different licensing 
bodies, And yet, with all due deference to our Mentors, I doubt if 
much good is to be obtained by any penal proceeding. I have heard 
it remarked by one of the wisest, if not the wisest, of medical men 
that no one was ever made good by any Act of Parliament. Neither 
will any penal clause, however stringently administered, make honest 
men and gentlemen of every one of us. The only security against 
intra-professional quackery is the general elevation of tone of the 
whole body of medical and surgical practitioners, including the much- 
maligned but not necessarily degraded apothecary.—I am, etc., 

WILLIAM Bruce, M.D. 





INTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASE 
OF THE LARYNX. 

S1r,—-In the second part of your first leader of May 28thI find 
some points of great importance, not only to laryngelogists, but to the 
medical community and to the public in general, discussed in a sense 
oe induces me to offer, with your permission, some remarks on the 
subjecs, 

It is impossible within the space of a letter to discuss all the state- 
ments to which I take exception, and I must therefore only refer to 


1I do not pretend to be a lawyer, but I think a lawyer could answer Dr. 
McVail’s argument as directed to the second subsection of Section 3. The words 
are: “a qualifying examination held by any of the bodies aforesaid,” not by ‘‘a 
University or any combination of bodies as aforesaid.” The Apothecaries’ ex- 
amination has been made, by the addition of assistant examiners, a ‘‘ qualifying” 





examinatica, and it is now one of the bodies ‘‘ aforesaid,” or mentioned there, , 


namely, ‘‘a medical corporation.” 








two of the most important, namely, (a) the alleged tendency of benign 
laryngeal neoplasms to become transformed by repeated operative in- 
terference into malignant ones ; and (b) the question of the early dia- 
gnosis of malignant disease of the larynx. I can, however, not abstain 
from protesting in passing against the statements concerning the sup- 
posed enormous difficulties of intra-laryngeal operations, the bold 
assertions that it was ‘‘only very seldom” that a papilloma with a dis- 
tinct pedicle could be got away entirely, that sessile growths could 
‘never be thoroughly removed with forceps,” that the operations re- 
quired to be ‘‘ frequently repeated” and could ‘‘seldom be so com- 
plete as to prevent recurrence.” The first three of these statements 
are answered by the results of intra-laryngeal operations published 
within the last twenty-five years by the most trustworthy observers 
of all nations. Moreover, again and again patients afflicted with 
sessile and multiple laryngeal growths have been shown before and 
after operation to medical societies, so that even those who do not 
themselves practise these operations have had opportunities of form- 
ing an opinion on the value of intra-laryngeal surgery. 

The statements concerning the frequent repetition of the operation 
and the recurrence of the growths are inaccurate, unless fibromata, 
which form a very considerable fraction (31 per cent.) of all benign 
neoplasms of the larynx, and which when extirpated never return, 
are excluded. On the other hand, even the percentage of the recur- 
rence of papillomata is only 33}, so that the corresponding state- 
ments of the leader require very considerable modifications, I take 
the liberty of referring those of your readers who take an interest in 
these questions to a review which I wrote eight years ago in the 
London Medical Record (November 15th, 1878, p. 491, e¢ seg.), and in 
which they will find a substantiation of the views expressed in the 
foregoing lines. 

With regard to the first of the two points, which demand a fuller 
discussion, namely, the alleged special liability of benign laryngeal 
growths to change their character when subjected to the repeated irri- 
tation inseparable from the use of forceps, I challenge proofs of the 
correctness of this statement, not mere renewal in other words of the 
assertions ; and I beg to say at once that I shall not consider such 
phrases as ‘‘ there is reason to believe,” or ‘‘it cannot be wondered at 
if,” etc., in the light of proofs. 

It is with good reason that I speak so definitely. The mischievous 
assertion to which I refer has been made before this, but has never 
been supported by proofs. It is time that this question should be 
finally settled ; for, if the statement be true, it means, in my opinion, 
simply the death-knell of intra-laryngeal surgery. I, at least, fail to 
see how a conscientious man could ever plunge his forceps into the 
larynx, if he had just reason to fear that by his manipulation he may 
change the character of a benign growth into a malignant one. This 
is a point of vital importance. 

But I ask again, where are the proofs of this assertion? When I 
wrote the review before referred to—and I firmly believe, from my 
knowledge of laryngological literature, that the proportions have 
not changed at all since, or, if so, only for the better—I looked 
through the whole laryngological literature then in existence, and I 
found that in about five hundred cases of intra-laryngeal removal of 
papillomata, two instances were recorded in which, after the operation, 
a change into malignant growth was stated to have occurred. It is 
not at all proved that even in these two cases the malignant changes 
were due to the operations. It is well enough known that benign 
growths sometimes assume a malignant character without any surgical 
interference (Virchow, Die Krankhaften Geschwiilste, vol. i, p. 349). I 
am quite ready to believe that a permanent irritation, even of healthy 
tissues, might lead to the formation of heteroplastic growths ; 
but I still decidedly adhere to the opinion which I expressed 
eight years ago, namely, that such a formation or a degeneration 
of benign into malignant neoplasms only takes place when 
there is a certain inclination to constitutional vice, with or 
without irritation. If prolonged and repeated irritation alone 
is sufficient to produce malignant disease, why does not every 
chimney-sweep get cancer of the scrotum? why not every inveterate 
pipe-smoker cancer of the lip or of the tongue ¢ why, in every case of 
multiple recurrent papillomata in the larynx which has been sub- 
jected to most energetic, prolonged, and frequently repeated operative 
treatment, is a change into epithelioma not in the end observed ? and 
why, again—if irritation alone be the factor that decides the tendency 
to transformation of a benign iito a malignant neoplasm—do harmless 
goitres, which have never been subjected to any operative or. other 
irritation, sometimes undergo malignant changes ? a 

The truth, it appears to. me, lies midway. Even prolonged irrita- 
tion of benign growths will not produce transformation into malignant 
tumours unless there be a constitutional tendency to malignant dis- 









































































1240 THE BRITISH MEDICAL JOURNAL. 


[June 4, 1887, 








ease ; whilst, on the other hand, if there be such a tendency, it will 
be more quickly brought into action if the supposed benign growth 
be subjected to prolonged and repeated irritation. 

If this be true, the whole question of intra-laryngeal interference 
in the case of growths turns, as it ought, upon the early differential 
diagnosis betweeu benign and malignant laryngeal neoplasms. Now 
this is frequently a question of very great difficulty, and one in which 
even the most experienced laryngoscopist is not exempt from occa- 
sional mistakes. It is impossible to enter, in the space of a letter, 
fully into all the points which must here be taken into consideration, 
There are, however, a number of symptoms, none of them decisive in 
itself, but each of some significance, which will, especially when 
several of them occur simultaneously, raise at once the suspicion of 
malignancy in the mind of an experienced observer. Speaking from a 
rather considerable experience of both benign and malignant laryngeal 
neoplasms, I should say: if, in the case of a person who has passed 
the age of 35, a small warty growth makes its appearance on one of 
the vocal cords, causing, at a very early period of its existence, in- 
tense hoarseness, or even aphonia; if the vocal cord to which it is 
attached at an early period becomes congested, and still more if its 
mobility should become defective; if there be signs of irritation in the 
neighbourhood ; if the neoplasm, after partial or total destruction or 
removal, reappears very soon again, and grows rapidly—these are 
circumstances which ought to warn the observer to be on his guard. 
The absence of constitutional symptoms does not in the least exclude 
malignancy. It is characteristic of intrinsic laryngeal cancer that 
often enough it causes only in later stages pain, dyspnea, dysphagia, 
swelling of neighbouring lymphatic glands, cachexia, etc. 

What is to be done under these circumstances? From the general 
considerations developed above it will be seen that, if my views are 
correct, it would be the worst possible fault of art to irritate the sus- 
pected neoplasm by continued cauterisation or similar methods, for 
should there be really a tendency to transformation into cancer—in 
most cases, however, as will be shown hereafter, there is primarily 
maliguant disease—this tendency would simply be intensified by such 
proceedings. It is under these circumstances that the exploratory in- 
tra-laryngeal removal and microscopic examination of a small fragment 
of the growth come into play. Should the latter show evidence of 
epithelioma, scirrhus, sarcoma, etc., the diagnosis is of course settled. 

Bat here let me again raise my voice, as [ did in a paper read in 
November of last year before the Clinical Society, in warning against 
the fatal mistake of drawing from the negative result of the micro- 
scopic examination the inverse conclusion that the growth was not 
malignant, and that now a non-discriminating surgical interference 
in the patient’s larynx was quite justifiable. Thrice even during last 
year have I had the opportunity of seeing the utter fallacy of such a 
conclusion. In the first case, the one reported before the Clinical 
Society, the examination made by Mr. Shattock and myself of the 
first piece removed from the suspected case showed the characteristics 
of an apparently innucent papilioma, whilst the examination of the 
second fragment, which was removed only five days ajter the first, 
so thit nobody will think here of a transformation having taken place 
in the meantime, revealed that we had in fact to deal with a corni- 
fying epithelioma. In the second case in point of time, which my 
friend, Mr. Butlin, brought before the Clinical Society, and which I 
had the opportunity of seeing repeatedly with him, the results of the 
microscopic examination were at first very doubtful, and by no means 
characteristic of malignant disease, and only the clinical features of 
the growth from the first raised Mr. Butlin’s suspicion, a suspicion 
which was later confirmed by the more decisive evidence afforded by 
the examination of a fragment subsequently removed. The most 
convincing instance, however, and one that really teaches much in 
this whole question, has since occurred in my practice. I recently 
removed a warty growth, being, with its base of healthy tissue, 
one-sixth and one-seventh of an inch in longitudinal and trans- 
verse diameters, from a vocal cord. My friend, Mr. Shattock, 
kindly made transverse sections through the whole growth 
and its base. If one of these sections be gently moved along 
under the microscope, it is seen that about three-fourths of the 
specimen show nothing but the common characters of inflammatory 
tissue—namely, an enormous number of small round cells ; then there 
occur, scattered in the midst of this inflammatory tissue, some small 
epithelial proliferations, and here and there a few cell-nests; and if 
the slide be again shifted a little, we find ourselves suddenly in the 
middle of the most typical cornifying epithelioma that could be seen. 

The practical importance of this is obvious. Supposing I had 
left the last small portion of the growth, that is the part which 
yielded these decisive results, in the larynx—and need I say 
that it was great good luck that I removed it in one piece with the 





rest ?—the dictum of the pathological expert could only have been in- 
nocent inflammatory new growth. Supposimg now I had (what | 
certainly should not have done under any circumstances), trusting to 
the microscopic result, began cauterising and otherwise irritating the 
base of the growth, supposing that it had reappeared, that I had again 
removed a fragment, and that this time the expert had found 
evidence of epitheliomatous disease, what would have been the 
verdict ? 

According to your leader, I see only one :cyiv namely, that I had 
by my continued irritation caused an originall, ur cent growth to 
undergo malignant degeneration. And yet this growth was malignant 
before it ever was touched. 

Here, then, Sir, is the salient point of view, from which this letter 
is written. I wish to defend my specialty against unjust charges, and 
on the other hand to assign to accessory means of investigation, how- 
ever valuable in themselves, their proper position. ; 

With regard to the first point, I believe that probably in all, or at 
any rate nearly all, the cases in which a malignant degeneration is 
said to have taken place after, or rather in consequence of, intra- 
laryngeal interference, the disease was malignant from the very first, 
and was only not recognised as such. With regard to the second, I 
am certainly grateful tor the help which the microscope has often given 
me in difficult and doubtful cases, but I do not expect it to do impos- 
sibilities. The pathologist can only give an opinion on the fragment 
that has been submitted to him, and not on the disease from which 
the patient suffers, unless he detects in that fragment positive evi- 
dence of malignant new growth. Considering the fortuitous character 
of the removal, the fact that growths need not at all be uniform in 
their structure, that papillomatous excrescences sometimes spring 
from an epitheliomatous basis, etc., the piece removed may be, and 
often is, quite inconclusive as to the true character of the malady. It 
would be a grave fault to disregard, under such circumstances, all 
one’s well-founded clinical apprehensions. The question is parallel to 
that of the examination of the sputum in suspected phthisis for 
bacilli. If they are found, well and good ; the diagnosis is settled ; 
just as little, however, as the physician after one negative examina- 
tion of the sputum would doubt his own diagnosis, which he has 
founded upon a number of other well-marked clinical symptoms, is 
the laryngologist entitled to dismiss, after one negative examination of 
a particle of the suspected growth, all those fears which preceded the 
examination. Here is the point where judgment and caution are re- 
quired. In many cases the proper course, it appears to me, under 
such circumstances, consists—unless the character of the growth de- 
clares itself in the meantime by other symptoms—in the cautious re- 
petition (if necessary, several times) of the exploratory removal and 
of the microscopic examination. No dogmatic rule, however, can be 
laid down in this respect. Each case must be judged on its own 
merits, and it ought never to be forgotten that time is precious in 
these cases, and that, by waiting too long, the chances of a real cure 
by radical operation may be irretrievably lost. 

The questions here involved are too manifold and too numerous to 
be discussed in the space of this letter, which has, I am afraid, 
already attained an excessive length. I trust, however, that the 
interest which, from a clinical, pathological, and therapeutical point 
of view, is attached to the whole subject will serve as an excuse for 
troubling you with the foregoing remarks.—I am, etc., 

Wimpole Street, W. Fe.ix Semon, M.D,, F.R.C.P. Lond. 





S1r,—The interest which I have for some years taken in the subject 
of laryngeal carcinoma emboldens me to ask to be allowed to com- 
ment shortly on some of the statements in your very interesting article 
in the JouRNAL of May 28th, on the ‘‘ Illness of the Crown Prince. 
I do not know whence the opinion is derived that benign growths of 
the larynx are peculiarly prone to become malignant. So far as I am 
aware, there is no evidence to prove that this is so; on the contrary, 
there is a great deal of evidence to prove that they rarely, become ma- 
lignant, even under what may be regarded as great provocation. May 
I venture to suggest that your author takes an exaggerated view of 
the difficulty of removing success'ully pedicled papillomata of the 
larynx, aud of the necessity of cauterising the stump? My own ex- 
perience of such matters is very inferior to that of some of my friends 
who devote themselves solely to laryngology, but it is sufficient to 
enable me to take a much more hopetul view of the intra-laryngeal 
method than would be gathered from your article. But the c ief 
points to which I would allude are the results’ of the microscopic exa- 
mination of a fragment removed with the forceps, and the manner 10 
which our journals (particularly some of the daily journals) have 
spoken of the triumph of British over German laryngeal surgery, 
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Since I directed attention to the importance. of the removal and 
careful microscopic examination of fragments of questionable laryn- 
geal growths in 1883 (Malignant Disease of the Larynx, p. 26 and 

. 43), I have enjoyed numerous opportunities of examining such 
fragments, both in my own practice and in that of others. And I 
have learned how misleading and dangerous it is to rely on the exami- 
nation of a single fragment, unless the appearances are pathognomonic 
of such a disease as squamous-celled carcinoma (epithelioma). If the 
structure of the fragment is of doubtful import, or such as one might 
find in inflamed tissue, it is essential, beforea decided opinion can be 
expressed, that a second or even a third fragment should be removed 
and examined. One or two cases recently reported have shown: the 
immense importance of this caution, and the blunders which must 
have-resulted had it been neglected. 

In the case of the Crown Prince, I understand that the fragment 
which was removed was very small, and was removed with difliculty 
on account of the surrounding swelling. I have every respect for the 
marvellous manipulative skill of Dr. Morell Mackenzie, but I also 
know how impossible it is under such circumstances to select with 
anything approaching certainty such a fragment as is best fitted for 
examination. We all of us admit the superiority of Professor Vir- 
chow in microscopic anatomy; but, after all, he can only express an 
opinion on the structure of what has been submitted to him for exa- 
mination. 

The question is at present in a very unsettled condition, and some, 
if not many, of us here feel the gravest apprehensions regarding the 
real nature of the ailment of the Prince. The occurrences of the past 
few days do not afford the least proof that Dr. Mackenzie is right 
and the German physicians are wrong, and I do hope that our 
journals, whether lay or medical, will refrain from any expressions 
of triumph until we are in a position to know that Dr. Mackenzie 
has really ‘‘ well upheld the credit of English medicine abroad.”— 
Iam, etc, Henry T. Buruin. 

82, Harley Street, W. 








RIGHT UPPER CANINE TOOTH REMOVED FROM THE 
LEFT ORBIT OF A CHILD. 

Sir,—Permit me to thank Mr. Storer Bennett for his courteous 
criticisms upon the case which appeared in the JournAL of April 23rd. 
In my paper I clearly expressed the opinion that the tooth was a 
supernumerary right upper canine, but Mr. Storer Bennett questions 
the correctness of my conclusion, and considers that it ought to be 
described ‘‘as a supernumerary tooth, resembling a right upper 
canine.” Now, there is a great deal of difference between mere acci- 
dental resemblance and identity of conformation. The tooth presents 
the special characters of a right upper canine belonging to the tem- 
porary set, and appears to be a well-developed tooth for a child 2 
years of age. It has been forwarded to the Curator of the Museum 
of the Royal College of Surgeons, and I hope Mr. Storer Bennett will 
kindly examine it for himself, and then record his opinion. 

With reference to my explanation of the curious eruption of a right 
canine tooth in the left orbit, I cannot admit that your correspondent 
has quite exploded it by his letter. It still appears to me that this 
tooth, during the early stages of growth, must have occupied the right 
maxilla, A well made supernumerary tooth presents special charac- 
ters which at once affiliate it to one of the normal forms, and strongly 
suggest its original site in the primitive dental groove. During the 
follicular stage, each papilla assumes a shape which actually cor- 
responds to the form of the coming tooth, and certainly this definite 
shape has a formative relation to the position of the papilla on the 
rudimentary jaw. For my own part, I see no reason to doubt that 
supernumerary teeth, which can be fairly classified as molars, canines, 
or incisors, have passed through the regular evolutionary changes 
Within their special follicles, just like their normal associates. 

In conclusion, I still regard the theory of ‘‘ crossed displacement ” 
48 a very probable explanation of my case ; at the same time, I beg to 
assure Mr, Storer Bennett that I am ready to cast it to the winds of 
Heaven as soon as he has kindly provided me with something better, 
and something more consistent with the known facts of dental develop- 
ment.—I am, etc., J Warp Covsins. 

Portsmouth, May 19th, 1887. 





A PHILANTHROPIC PROFESSION AND A NIGGARDLY 
PUBLIC. 
Sir,—It is not usual to discuss in the public press a confidential 
Communication. Your correspondent, ‘‘M.D.,” appears to think 
otherwise, as in his letter with the above heading, which appeared in 


the Jovrnan of May 14th, he criticises a scheme sketched out in a 





circular marked ‘‘ private” and which must have been shown to him 
in confidence. 

He, however, totally misinterprets the aim of the proposed associa- 
tion, which is not designed to reduce the guinea fees of eminent 
specialists to a fixed charge of five shillings a visit, but in t part 
to relieve the overcrowded out-patient wards of our hospitals of that 
portion of the habitwés who are able to make a small payment instead 
of accepting advice gratis. The staff will not consist of gentlemen at 
the head of the profession, but of younger men of perhaps equal com- 
petence, who are working their way to that position by the long and 
meritorious labours that ‘‘ M.D.” describes. The remarks of your 
correspondent as to the gratuitous work of eminent specialists do not 
therefore apply. 

Under the present system, patients of small means suffering from 
diseases of the eye, ear, etc., have but two alternatives; namely, 
either to go to eminent specialists, whose fees are usually two guineas 
for the first visit and one guinea afterwards (younger men having to 
charge practically the same under existing ideas as to professional 
etiquette), or to attend at the hospitals, where they pay nothing. A 
large number, being unable to afford the former, pocket their pride, 
and adopt the latter course. How this arrangement benefits the pro- 
fession I fail to seo, It must be remembered that the bulk of the 
gratuitous labour to which ‘‘M.D.” alludes is done by the junior 
members of the hospital staffs, and not by the gentlemen who ‘‘ have 
arrived at the period when guineas flow in.” During the long years 
of probation, when these useful coins are few and far between, I can- 
not but think that the younger men would not be injured by receiving 
a certain number of ‘‘ fixed fees of 5s, a visit,” instead of treating 
probably the same patients for no fee at all. I fancy that when the 
scheme is published, it will be seen that the ‘‘ vicarious philanthropy” 
about which ‘‘ M.D.” isso much exercised is not an element in the 
question, and that the benefits of the association will be equally 
divided between the needy portion of the public and the junior mem- 
bers of the profession who have taken up special branches. 

‘*M.D.” seems to think that it is the natural function of men 
working at special branches to pass through ‘‘years of patient and 
anxious labour,” uncheered by fees of either five shillings, or one 
guinea, and that having reached the happy ‘‘ period when guineas 
flow in,” they should rest, and be contented, while doing what they 
can to prevent any change in the system. The younger members of 
the profession, however, will provably think differently, and not re- 
gard the efforts of the ‘‘peers, members of parliament, bishops, 
authors, and others,” with the contempt he displays. 

It may, nevertheless, be a satisfaction to him to know that the plan 
will not in any way affect his clientele, as under the rules, only the 
class a little above the very poor, such as clerks, governesses, etc., will 
be able to attend the institution. That they will prefer to do so, 
rather than obtain charitable treatment at hospitals, which is at pre- 
sent practical!y their only resource, is, I think, certain. Consequently, 
this ‘‘ niggardly ” class will not be making a fresh call on the philan- 
thropy of the profession, but taking a decided step in the other direc- 
tion. —I am, etc., Epwin H. Baverstocx, Hon. Secretary. 

86, Queen Square, London, W.C. 





ON THE TREATMENT OF ANEURYSM BY IODIDE OF 
POTASSIUM. 

S1r,—At p. 930 of the JournaL of April 30th Dr. Suckling, of 
Birmingham, states that he treated his cases of aneurysm according to 
‘‘Tufnell’s plan,” along with iodide of potassium ‘‘ in large doses, com- 
mencing with ten grains and increasing to a dose of a drachm or more, 
according to tolerance and effects;” and he adds that ‘in two or 
three cases the iodide seemed to do harm, the pulse becoming very 
quick.” Had Dr. Suckling been fully cognisant of all the facts bear- 
ing on the treatment of aneurysm by iodide of potassium, he would 
have known that this quickening of the pulse is due to an overdose, 
and is one of the things to be guarded against. A full statement of 
these facts is to be found in the Ed. Med. Journ. for June, 1876, 
p. 1142; in the Journat for April, 1879, p. 511; in the second 
edition of my Clinical Lectures on Diseases of the Heart and Aorta, 1882, 
p. 453; and in the Lancet tor February, 1886, p. 356. With your 
permission I shall restate these facts concisely, for the instruction of 
those whose treatment fails through ignorance, and the information of 
those others who, even in the present day, continue to practise the 
unscientific and hazardous plan of filling the sac with iron wire, 
apparently unaware that we now have a perfectly reliable method of 
treating aneurysms, the success of which is entirely commensurate 
with the earliness of our diagnosis and our acquaintance with the 
principles on which the treatment is based. 

As recumbency reduces the heart’s pulsations from six te more beats 
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per minute, it is always advantageous and often necessary to begin 


the treatment of aneurysm by putting the patient to bed. The 

tient’s pulse must then be counted daily at the same time for several 

ays, so as to ascertain his normal pulse-rate when recumbent. Next 
we ‘prescribe the iodide, in ten-grain doses every eight hours. The 
pulse-rate is noted for several days subsequently ; if it remains un- 
affected, the dose of the iodide is increased to fifteen grains every eight 
hours ; and should the pulse-rate still remain unaltered, the dose may 
be still farther increased. It is unusual, however, for more than 
fifteen grains to be given with advantage, and it is more usual to find 
it impossible to give more than ten grains every eight hours without 
raising the pulse-rate. The proper dose, onze ascertained, must be 
steadi y continued till the desired effect is secured. Marked improve- 
ment is generally observed in three. months, sometimes in less. If 
the case is got early enough the cure is practically complete ; but 
even when treatment is delayed till the aneurysm has attained a 
_ size, the relief is usually remarkable, and it is obtained without 
risk, ; 


The action of the iodide is to dilate the arterioles and thus lower 
the blood-pressure over the whole body, the force of the heart being 
at the'same time slightly diminished. The result of this lowering of 
the blood-tension is that the aneurysm is no longer actively dilated 
with each pulsation, and the walls of the sac behave like a hollow 
muscle opposed to an obstacle with which it can successfully cope, 
and become slowly hypertrophied, the sac itself at the same time 
gradually diminishing in size. That the walls of the sac may hyper- 
trophy, it is of importance that the blood-tension should not be too 
much lowered, and for this reason the pulse-rate requires to be closely 
watched at the commencement of the treatment, as a rise in the pulse- 
rate is the’ only available indication of an injurious lowering of the 
blood-tension. As ‘the iodides not only lower the blood-pressure, but 
also remove the albuminates from the blood, there is no need to starve 
the patient. If we do so we unduly lower the blood-pressure, im- 
poverish the blood, and render a curative hypertrophy of the walls of 
the sac more or less impossible. The superadding of ‘‘ Tufnell’s 
plan” to the treatment by iodide of potassium is, therefore, no im- 

rovement, but the reverse; and: though just at first we must be a 

ittle careful in dieting our patient, because recumbency and repletion 
aré liable to induce gastric attacks, yet it is needful to feed the patient 
well during the iodide treatment, otherwise. good results are not so 
surely obtained. It is always necessary for an aneurysmal patient to 
be a total abstainer from all alcoholic drinks, both during treatment 
and ever after.—I am, yours, etc., GEoRGE W. BALFooR. 

Kdinbargh. 





OPERATING PHYSICIANS. 

Srr,—Although an ‘‘ operating physician” myself, I can endorse 
much that is advanced by ‘‘Surgeon,” but his arguments are too 
heavily weighted by surgical bias to be strictly fair. 

Abdominal surgery is a new product. The magnificent results of a 
very few special surgeons, and in special hospitals, have brought all 
the abdominal organs within reach of the knife, This is so much 
taken from the physician. The scramble that is now going on 
amongst obstetric physicians and surgeons is unseemly and not for the 
good of the patient. The fact is that both these should stand aside. 
Only a few special men are capable of doing abdominal surgery, and 
those few may he physicians or surgeons as it happens. | They are not 
made at. Lincoln’s Inn, though, curiously enough, almost every man 
of note in abdominal surgery comes from the Edinbargh school, and 
began life with a medical degree. Force of circumstances and Provi- 
dence have made them what they are, . 

Almost évery case of abdominal surgery differs, and it requires sur- 
gical-genius to deal with difficulties as they arise. Every step of an 
amputation or ordinary surgical operation can be laid down in black 
and white, but it is not so in abdominal surgery. After the abdomen 
is ~ nothing is defined. The bulk of men in my own line of 
work now do ovariotomy, oophorectomy, salpingotomy, hysterectomy, 
etc. «Many of them do it so badly that if their results were placed 
alongside of six or seven special. surgeons (who get the bulk of the 
woret, cases), the exhibition would be statistically a terrible one. Big 
operations (and big fees too) have their attractions, and nearly every 
mam now ‘goes for’ a leading part in the professional drama. Ab- 
dominal surgery is as ‘‘ land reclaimed” by a few special surgeons, It 
is a:gteat: work, and it should be handed down from one to another of 
them who have'the special gifts and special opportunities of becomin 
familiar with the work. Most hospital-surgeons, after getting place 
onthe staff, follow on by rotation, and it, is perfectly dreadfal to 
think of abdominal surgery as I know it, and see it falling into. the 
hanils ofa ‘‘ rotated” surgeon, though he bea gold medallist in ana- 
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tomy and surgery, and I say exactly the same of the average gynzxco. 
logical physician. 

St ‘* Surgeon” could change to-morrow all the existing gynzcological 
physicians into ‘‘ surgeons for diseases of women” or ‘‘ gynecological 
surgeons,” we should still be exactly where we are except in name, 
Changing the name would not alter the facts, but almost every man in 
the future would be satisfied with a surgical degree if it carried with it 
these hospital appointments and professional prizes. 

Twenty years ago a medical degree was absolutely necessary for an 
obstetric physician. Already these are debarred all hospital appoint- 
ments for the so-called pure surgeon and pure physician, and the few 
appointments that are open to gynecologists ‘‘ Surgeon” would, by 
the stroke of the pen, make surgical. Is this fair? Many leading 
surgeons sweep the whole domain of surgery, treat any medical cases 
that come in their way, aspire to abdominal surgery, and would take 
everything but midwifery, and such gynzxcology as can be dealt with 
by medicines only, from. the obstetrical physician. Virtually this 
would be getting rid of the latter altogether, for unless the minimum 
midwifery fee were fifty guineas, a living fit fora gentleman could not 
be made at it, and most of us hope to live by our profession. 

Personally I chose my vocation as physician for diseases of women, 
and not as an abdominal surgeon, and I am prepared to ‘‘stick to my 
last.” The surgeon claims part ownership of the strictly pelvic sur- 
gery, and the physician shares the more medical cases. The obste- 
trical physician overlaps both, but the surgeon is always trying to clip 
the one wing and the physician the other, so that the poor obstetrician 
has a chance of a fall if he does not remember that he is 

Edinburgh. BgetwEEN Two Sroots. 





ENTERORRAPHY. 

Srr,—I should not have ventured to trespass on your space after 
your full account of the meeting at the Medico-Chirurgical Society, 
had not the time at my disposal for replying to the discussion been so 
limited that I was forced to omit, or pass very rapidly over, points 
which deserved much more notice than I was able to give them. I 
shall be glad if you will, allow me the opportunity of making these 
clearer. , 

And, first, the objection raised as to the respective length of time 
taken by the performance of Lembert’s and my own suture. Is it 
reasonable to compare the time taken to use Lembert’s stitch bya 
surgeon accustomed to practise it, and the time taken by the same 
surgeon in using mine, to which he is not accustomed? Moreover, 
the risk to the patient in these operations lies not so much in the 
length of time which the entire operation absorbs, although that is 
important, as in the period during which the bowel is outside the 
abdomen and exposed ; this dangerous time I claim to be far shorter 
during the use of my stitch than with any other, for whilst my own 
can best be done with only the cut ends exposed at the level of the 
skin, the whole of the rest being reduced, no other stitch can safely 
be used in this position, but requires that at least some appreciable 
amount of both ends should lie outside, in which case the bowel wall 
is further irritated by the constant friction produced by the removal 
and replacement of warm towels, sponges, etc., to say nothing of the 
ever-varying temperature to which it is thereby subjected. , 

With regard to the total penetration of the bowel by the stitch, as 
opposed to the partial one of Lembert, I should like to point out that 
sutures are useful for two reasons, one of which appears to be over- 
looked : first, as a means of approximating tissues designed to unite ; 
and, secondly, as a means of exciting plastic inflammation in those 
tissues, and thereby securing their union. P 

Union of the intestine has two distinct stages, in each of which dis- 
tinct tissues play the principal part; in the choice of a method of 
suture regard should surely be had to both. The first epoch is occu- 
pied by the union of the peritoneal surfaces ; this is apparently im- 
mediate, or almost so, but temporary. During this period, the plastic 
lymph effused covers in any suture that may be used, but the point 
here is that, in so far.as stitches and knots irritate a peritoneal sur- 
face, so far and so much adhesion from effused lymph is to_be ex- 
pected. Now, whilst this is wanted between the opposed surfaces of 
divided ends, it is not wanted between these and the peritoneal sur- 
faces of viscera and abdominal wall around, where adhesion would be 
harmful. It will readily be appreciated that whilst the knots in 
Lembert’s stitch are outside the bowel, and tend to excite such pro- 
duction of plastic lymph on the neighbouring surfaces, forming sub- 


.sequent adhesions which will be more or less permanent in proportion 


to the length of time during which these sutures remain im situ ; 
my stitch, the knots and threads are separated from the reformed 
ritoneal sac by the whole thickness of the bowel, and therefore can 


aye no such action. Inasmuch as all. sutures pass at last. into the. 
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“Yamen of the bowel, however applied, and not into the peritoneal 
, eavity, it is unnecessary to speculate whether or not they could do 
my harm there. 


ut the secondary or permanent union; takes place by connective 


tissue formed partly from the cellulo-fibrous layer of Gross, and 
partly from the subserous layer. Gross himself, in describing his 
experiments on animals and their results, pointed out that. the main 
permanent union was due to the action of the cellujo-fibrous layer, 
and the microscopical sections shown by me demonstrate perfectly 
this fact, as well as the share taken by the subserous layer. Now, 
bearing in mind the second reason for the use of sutures, is there not 
an advantage in the passage of the suture through both these layers 
in the production of a firm and satisfactory result ! 

The comparison between the ligature around an ovarian stump and 
these sutures is manifestly no parallel at all. The conditions are ab- 
solutely different. In the one a stump is left which is no longer to 
have any further office to perform in the economy; and the more 
thoroughly this is bound down by adhesion, so long as no band is 
formed under which a loop of bowel may be strangulated, the better. 
In the other, an attempt is made to restore the status quo ante in an 
organ, one great essential in the efficiency of which is its complete 
freedom of movement; in proportion as this is obtained will the 
operation be really successful. It will be seen at once that this com- 
parison will not hold water. And is it not the fact that in any case 
in which symptoms of sudden obstruction appeared, the previous occur- 
rence of an ovariotomy would at once lead the surgeon to suspect the 
possibility of internal strangulation under a band resulting therefrom ? 

This letter is already too long, or I should have liked to have said 
something about the objection to arguments based upon experiments 
upon animals ; but doubtless the answer is already apparent enough. 
—I am, etc., E. STANMORE BISHOP. 








NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK AND WHAT IT MEANT. 

Str,—As a statement has been made in high quarters that the 
expression ‘‘relative rank” had. no particular meaning or special 
value, permit me to call attention to the fact that in the year 1863 a 
Royal Warrant was issued prescribing the privileges attaching-to the 
relative rank of medical officers, and that in this warrant occurred the 
following sentences :— 

“Relative rank should carry with it all precedence and advantages 
attaching to the military rank with which it corresponds,” 

‘Choice of quarters shall be regulated by relative rank according 
to date of commission.” 

‘Relative rank shall not entitle the holder to salutes from ships or 
fortress, nor to the turning out of guards ; but it shall entitle him, if 
commissioned, to salutes by sentries, or by individual soldiers,” 

** All commissioned officers serving with the troops shall be entitled 
to funeral'honours, according to their relative military rank.” 

The warrant from which the foregoing extracts are taken abrogated 
certain privileges which had been conferred on medical officers by the 
Royal Warrant of 1858. Had these privileges not been tampered 
with, the position and status of medical officers in the army would 
_ have been established beyond all cavil.—I am, etc., M.S. 


HONORARY RANK. 
Dr. Wau. Stewart (Surgeon-General retired) has addressed the following letter to 
Mr. Ernest Hart, Chairman of the Parliamentary Bills Committee : The medical 
officers of the army owe you a deep debt of gratitude for the able way in which 
you have advocated their cause in the matter of the abolition of relative rank. 
T have always held that medical officers, from the nature of their military duties, 
their technical and professional training, and their weighty responsibilities, 
especially in time of war, should be invested with actual or army rank, rather 
than honorary rank ; but if there be any insuperable obstacle to the former, 
then honorary rank is the only alternative, now that relative rank has been pro- 
Claimed by the highest authority to be a meaningless term. From an experi- 
ence of a third of a century in all the various grades (executive and adminis- 
trative), I feel certain that it is the want of definite rank and standing that has 
done more than anything else to perpetuate that unworthy and petty jealousy 
that has.all along stood in the way of military medical initiative and advance- 
ment ; and exposes medical officers, whenever an opportunity offers, to unfair 
disparagement in the columns of’ certain so-called service journals. Grant 
medical officers proper military rank and status, and all heart-burnings and 








jealousy on the part of their opponents wonld, I believe, die a natural death 
The article in the JouRNAL of May 7th is a splendid one ; it gives a summary 0 
the chief points bearing on the question, and of the important and twofold 
duties of the Medical Staff. ix 


A Surceon-GenERAL writes: I quite agree with your correspondent ‘‘ Pilgrim’s’’ 
(JouRNAL, May 2lst) remarks touching such titles as/‘‘ Surgeon-Lieutenant,” 
**Surgeon-Colonel,” etc. A medical officer sees as much. active service, and 
often much more, than his so-called combatant brother officers, and there is no 
reason that I see why any word should be prefixed to his army rank to deprive 
it of any advantage or honour it may carry. 

I have two near relatives in the Indian army wherein. I served. .One is'a Com- 
missariat officer, and he is called plainly Colonel A., not Commissary-Colonel 
A. ; the other served all his time in the Revenue Survey, and was never on 
active service ; he has retired as plain Major-General A., not as Revenue-Survey- 
General A. Both occupations are perfectly honourable and. worthy of..being 
followed by soldiers, and yet I am sure my relations would resent having their 
rank spoiled by these prefixes. 

I remember, when I first joined the army, the engineers were always spoken 
of, and looked down upon by the cavalry and line, as ‘“‘ non-combatants ;’ but 
they made a stout fight of it, and insisted upon having their position 'recog- 
nised. If we likewise are determined, and insist upon it, the Horse Guards 
must grant our just demands... They have raised the question, and it should not 
now be allowed to rest until we have settled it, satisfactorily, once for all, 





INSTRUCTION TO VOLUNTEER MEDICAL OFFICERS. 

ON Wednesday, May 25th, the last of a course of lectures to volunteer 
medical officers was given by Dr. Walter Pearce, in the Parkes 
Museum. Dr. Farquharson, M.P., occupied the chair, and there was 
a large attendance of medical officers and of members of the Volunteer 
Ambulance Department. The subject of barrack and camp hygiene 
was illustrated by diagrams lent by the authorities at Netley Hospital, 
and also by equipment, etc., supplied by Messrs. Savory and Moore, 
and by the Maignen Filter Company. Surgeon Stewart, M.D., 
Middlesex Yeomanry Cavalry, moved a vote of thanks to the chair- 
man, which was seconded by Surgeon Stokes, London. Rifle Brigade. 
Dr. Farquharson, in reply, said that he took much interest in the 
subject of the lecture, especially in that of soldiers’ rations. He 
hoped that ample. opportunity would be given for the discussion of 
the Army Medical Estimates in the House of Commons, and he should 
be ready to put forward the grievances of Volunteer Regimental Sur- 
geons, and their deprivation of pay and allowances, while under in- 
struction at the Medical Staff Depét, Aldershot, 





ANNUAL DINNER, ARMY MEDICAL DEPARTMENT. 
Tuts was held at the Holborn Restaurant, on June ist, Sir Thomas 
Crawford, K.C.B., in the Chair. Present: Inspectors and Surgeons- 
General Lawson, Balfour, Gordon, C.B: ; Ker-Innes, C.B.; Sir T. 
Longmore, C.B.; Massy, C.B.; Manifold, Fraser, Mackinnon, 
C.B.; Irvine, Hendley,’ 'C.B.;° Ekin, C.B.; Muschamp, Fuller. 
Deputy Inspectors ‘and ‘Surgeons-General Swettenham, Laing, 
Fox, Fraser, Reade, C.B. ; Marston, Roberts, Veale, Watts, Sly, Don. 
Brigade-Surgeons Ashton, Herbert, Wade, Warren, Prescott, Gribbon, 
Maunsell, Wright, Lensk, Mackinnon, Lloyd, Adcock, Tomlinson, 
Clarke, Anderson, C.I.E. Surgeons-Major Lane, Churchill, Hensman, 
Staples, Maunsell, Scott, C.M.G., O'Dwyer, McNalty, Nash, Beattie, 
Johnston, Macartney, Morgan, MacSwiney, Macrobin, Frazer, Roe, 
Clery, Williamson, Ash, Donovan, Bushe, Allin, Miller, Gormley, 
Scott, Powell. Surgeons Ligertwood, Fenn, Ryan, Tuthill, Kirk- 
patrick, Seymour, Clark, Flood, Harwood, Mac Neece,:F. M. Baker, 
Twiss, Sloggett, Porter, Johnston, Reade, Semple, Carte, Sheldrake, 
Zimmermann, Bostock, Hale, ‘Minniece. Guests: Sir Charles McGrigor, 
Bart. ; Sir J. W. Reid, K.C.B. ; Sir William: Mac Cormac, Inspector 
General Dale ; Messrs. Pollock, Holt, Hart, and Glover. | 





MIDLAND VOLUNTEER MEDICAL ASSOCIATION. 

Octavius M. Wuitr (Surgeon, Tower Hamlets Rifle Brigade) writes : You gave in 
the Journat of May 14th a report of a spirited .meeting of the Midland Volunteer 
Medical Association. It would be interesting to know what is the position or 
intended line of action of the Central Volunteer Medical Association, which has 
been inactive for a year or more. I hear that Mr. Maclure has handed to the 
Central Association a fund exceeding £100 which has accumulated. from the sub- 
scriptions of the members of the Volunteer Ambulance Department. With the 
questions of rank, pay, and allowances ‘of volunteer medical officers while 
attending school of instruction, there is useful work to engage the resources of 
the Central Volunteer Medical Association. I would suggest that 4 meeting be 
called to discuss and pass resolutions on these subjects. 





SIR J. W.: REID. k i 

Consistexcy, R. N., writes.as follows: ‘‘Surgeon R.N.,” in the Journa. of ‘Ma 
28th, would give the mass of his brother officers the opinion that) he is a married 
man, and: has neither read the letter in the United Service Gazette of April 28rd, 
nor the portions of the report of ‘‘ Admiral /Hoskius’s Committee,” therein ‘re- 

-. ferred to, in which Deputy Inspector-General J: W. Reid is represented to have 
stated as one of the grievances.of Inspector-Generals : ‘‘ The office of Director- 
General has been conferred and perpetuated on an officer on the retired list, 
destroying all hopes of their preferment.” 
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| Surgeon, to the Rover; A. M. Frencu, Surgeon, to the Agincourt; J. M. RocErs, 
Surgeon, to the Pembroke ; C. J. NEwLANpD, Surgeon, to the Invincible. 


‘witha gratuity, he having entered it March 31st, 1879. During the Egyptian war, 
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PROFICIENCY EXAMINATIONS FOR VOLUNTEER MEDICAL 
OFFICERS. 


Acrma Surcron.—l. The regulations relating to the ‘‘ proficiency” of volunteer 
medical officers and the board of examination are laid down in Volunteer Regau- 
lations, 1884, sec. viii, para. 337. 

2. The following are the chief subjects of the examination : Constitution of 
the Army Medical Department, classification and organisation of army hos- 
pitals ; the medical administration of an army corps, and the detail of hospital 
establishments in the field ; the organisation and personnel of bearer companies 
and field hospitals ; the formation and management of dressing stations ; the 

lication of the various articles composing the equipment of army hospitals 
in the field, and the authorised means for the transport of sick and wounded 
soldiers, and the proper mode of employing them; general sanitary regulations 
and precautions to be taken for ventilation and water-supply in barracks, hos- 
tals, and camps; diet and clothing of the soldier, and personal hygiene of 
troops: medical regulations for the examination of recruits ; instructions re- 
garding infectious diseases and cholera epidemics; injuries and diseases to 
which troops are liable in the field, with regard to the special circumstances of 
campaigning, with the duties of medical officers in camps and bivouacs, and 
during marches. 

3. The information is to be obtained from the Regulations of the Army 

— Department, 1885, the Manual of the Medical Staff Corps, and Parkes’s 





PRECEDENCE AMONG VOLUNTEER SURGEONS-MAJOR, AND WHO IS 
THE OLDEST? 

Surozon-Mason James Wittiams, J.P., F.R.C.S., who is now for the second time 
Mayor of Brecon, writes: Re ‘* precedence among volunteer surgeons-major, and 
who is the oldest?” allow me to point out two slight errors in your last para- 
graph. You state 2nd Battalion, it should be 1st. Also you state that Iattended 
the Queen’s review in June, 1859; it should be was presented at the Queen’s 
levée as Surgeon of the 1st Company Brecknock Volunteers. 

Colonel H. Gore Lindsay, who founded the Brecknockshire Volunteers, and 
was our first Colonel, writes me thus: ‘‘I can vouch for your having been 
appointed Surgeon to the Ist Company Brecknock Volunteers in May, 1859 ;” 
further, ‘“‘you were presented at the Queen’s levée in your uniform as Surgeon 
of the op in — 1859, so there can be no doubt as to your having been 

fore that.” 





Dre. Pair Ep. Hii, Acting Surgeon 1st Volunteer Battalion South Wales Bor- 
derers, writes : In reference to the above question, now under discussion in your 
JOURNAL, — me to state my belief that Surgeon-Major James Williams, 1st 
Volunteer Battalion, South Wales Borderers, is the senior volunteer surgeon at 
present actively serving on the medical staff, and has been continuously so 
since 1859. I base this statement upon the following. 

He was presented as Surgeon of Volunteers at a levée in 1859. Colonel Gwynne, 
who until recently commanded the regiment, informs me that Surgeon-Major 
Williams joined the 1st Brecknock Rifle Volunteers in May, 1859—the year the 
volunteer movement was first set on foot—as Surgeon to the Brecon Company, 
and he has been a member of the 1st Company Breconshire Volunteers, now 
known as the lst Volunteer Battalion South Wales Borderers, since that date, 
and from this length of service he thinks Surgeon-Major Williams must be the 
senior medical officer serving in the force. 

Under these circumstances I take it that he is entitled to seniority of rank at 
the forthcoming review at Aldershot. 





RISKS OF ARMY MEDICAL OFFICERS. 

A CORRESPONDENT in Egypt sends us the following table, which is of interest as 
showing the risks run by officers of the Medical Staff in time of war. It will be 
seen that, as régards security to life, it is far better to be in the Artillery, 
Engineers, or Infantry, to serve on the General Staff, or in any other department 
of the army, rather than in the so-called non-combatant Medical Staff. The 


spersaliy high death-rate in the Camel Regiment might possibly be explained by 
military authorities, 


Nutz Expepition, March 18th, 1884, to July 31st, 1885. 
O¥FICERS. 
. Percentage of 

sins of Setvies. Deaths to Strength. 
Camel Regiment 5 is +. 30.43 
Cavalry ° ‘pe =p -. 7.40 
Artillery = ve e -- 0.00 
Engineers a 6 0.00 
Infa: - oo -- 489 
General Staff .. of 3 - 4.48 
Chaplain’s Department -- 0.00 
Commissariat Department -- 0.00 
Medical Staff .. = be -. 6.93 
Ordnance Department .. ‘0.00 
Pay Department nye 0.00 
Veterinary Department es 0.00 





: THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week :—Rozert Hickson, Surgeon, to the Dolphin; W. C. AxForp, Surgeon, to 
the Lion ; F. J. Burns, Surgeon, to the Pembroke, additional ; W. M. Frag, Staff- 
5 ert to the Gorgon ; Deputy Inspector-General Witt1am J. Eames, to Jamaica 
Hospital; Joun Dup.ey, Staff-Surgeon, to the Cruiser; C. A. Macaunay, Sur- 
geon, to the Constance ; C. E. Gzocuecan, Surgeon, to the Belleisle; H. F. Iuir- 
wicz, Surgeon, to the Jackal; Francis Woore, Surgeon, to the Iron Duke; 
WittiaM Granam, Fleet-Surgeon, to the Unicorn; Henry A. Cone, Fleet- 
Surgeon, to the Durham; MattHew F. Rvan, Staff-Surgeon, to the Tamar; 
Henry Beaumont, Staff-Surgeon, to the Invincible; MICHAEL Ronan, Staff- 


Surgeon R. A. Surpson, M.B., has been allowed to withdraw from the service 


in 1882; he was Surgeon to the Minotaur, and received the medal for the campaign 
and the Egyptian bronze star. ee" iJ y , 


————<—<—= 
THE MEDICAL STAFF. 
SurcEON-Masor GEORGE Fow.es, of the Medical Staff Corps, has been 8ppointed 
Quartermaster in the place of C. A. Cox, deceased. : 

Surgeon-Major R. DE La C. Corzert, whose term of service in Bengal has ex. 
pired, is directed to proceed to England in the Jumna. , 

Surgeon W. M. James, having returned from sick leave to England, is posted to 
general duty in the Mhow Circle, Bombay Command. ' 

Surgeon M. O’C. Drury, having returned from field-service in Burma, is posted 
to general duty in the Poona Circle, Bembay Command. 

Surgeon A. Kirwan, who has been serving in the Bengal Command, is detailed 
to proceed to England in the Jumna, 

Inspector-General Parrick GamMIE, died at Stanhope Gardens, Queen’s Gate 
on May 20th, at the age of 73. He entered the service as Assistant-Surgeon, June 
17th, 1836, became Surgeon March 2nd, 1847 ; Surgeon-Major May Ist, 1955. 
Deputy Inspector-General December 31st, 1858; and retired with the rank of 
Inspector-General August 7th, 1867. Hart's Army List informs us that he seryed 
in the Sutlej campaign in 1845-46, and was with the 80th Regiment at the battles 
of Moodkee and Ferozeshah, and in medical charge of the 3lst Regiment at Bud. 
diwal, Aliwal, and Sobraon (medal and three clasps). 

Consequent on the transter of Surgeon-Major C. B. Jennings from Chuckrata to 
Jhansi, Surgeon J. R. StuakT, M.B., is appointed to the civil medical charge of 
Chuckrata, Bengal, from April 1st. 

Surgeon Howarp Carr, M.D., who is serving in Bengal, and Surgeon F. H. M, 
Burton, serving in the Madras command, have obtained six months’ leave of 
absence on medical certificate. 

Surgeon-Major R. H. Garpner, Medical Staff, has been transferred to the medical 
charge of the Station Hospital, Dum-Dum, vice Surgeon-Major Cuffe, C.B., ordered 
to Burmah. 

Surgeon Bastiz, Medical Staff, to be Staff-Surgeon, Fort William, vice Surgeon- 
Major R. H. Gardner, M.D., Medical Staff, transferred to Dum-Dum. 


INDIAN MEDICAL SERVICE. 
SurGEeon-Masor E. G. Russe.y, M.D., Bengal Establishment, Civil Surgeon of 
Nuddea, is to act as Civil Surgeon of Hooghly, during the absence on leave of Sur- 
geon-Major W. H. Gregg, M.B. 

Surgeon-Major H. G. Hatt, Madras Establishment, officiating in medical charge 
of the 13th Native Infantry, is appointed Officiating Medical Officer to the 1st 
Cavalry, vice J. North on furlough. 

Surgeon-Major C. HatcHeLt and Surgeon R. R. Weir, both of the Bengal 
Establishment, have obtained leave of absence for one year on medical cer- 
tificate. 

Surgeon-Major R. A. K. Hotmes, Bengal Establishment, Superintendent of the 
Central Prison at Lucknow, has special leave on urgent private affairs for six 
months. 

Surgeons G. C. Hatt, R. H. Castor, F. G. MarpMen7, M. J. T. J. Buancarp, 
and I. P. DoyLs, are admitted on the Madras Establishment from March 22nd, the 
date of their arrival at Bombay. 

Messrs. R. J. Macnamara, M.D., H. W. Piterim, G. B. Frencu, E. H. Brown, 
C. N. Benstey, 8. H. Henperson, D. W. Scortanp, C. R. M. Green, J. H. 
Seuick, E. C. Hare, F. C. CLarxson, J. G. Jorpan, J. D. M. Swinsurnt, H. M. 
Morris, A. R. P. Russet, J. Monwoop, M.D., and E. A. W. Hatt, recently a 
pointed to the Bengal Establishment, reported their arrival at Bombay on Mar 
22nd. { 
Brigade-Surgeon G, C. CHEsNayE, Bengal Establishment, honorary surgeon to 
the Viceroy, is appointed to officiate as Examiner of Medical and Fund Accounts, 
Bengal, during the absence on furlough of Brigade-Surgeon G. 8. Sutherland, 
M.D. 


Surgeons-Major W. Frnpen and A. B. Seaman, and Surgeons H. Hamitton, 
M.D., and P. pe H. Haig, all of the Bengal Establishment, have been granted an 
extension of leave each for six months on medical certificate. 

Surgeon-Major H. J. Linton, Bengal Establishment, in medical charge of the 
24th Punjab Infantry, has leave of absence to Cashmere on private affairs till 
October 15th. 

Brigade-Surgeon 8. M. Surrcore, late of the Bengal Establishment,. has re- 
signed his appointment as Honorary Surgeon of the Central Bengal Light Horse. 

Surgeon H. Sr. C. CanRuTHERS, Madras Establishment, is appointed to act as 
Civil Surgeon of Salem from the date of Surgeon-Major Hazlett assuming charge of 
the Fourth District. ! 

Surgeon-Major G. A. Maconacuig, M.D., Bombay Establishment, Presidency 
Surgeon, 1st District, and Professor of Ophthalmic Medicine and Surgery and 
Comparative Anatomy, Grant Medical College, has returned to duty from fur- 
lough. ‘ 

- A L. J. Pisani, Bengal Establishment, is appointed to the officiating 
medical charge of the Queen’s Own Corps of Guides, vice Surgeon J. Lewtas, M.B., 
on furlough. : - 

Surgeon-Major W. A. D. Fasken, M.D., Bengal Establishment, Civil Surgeon 
of Goruckpore, is granted privilege leave for three months, from May 17th. ; 
. Surgeon R. T. Wricut, Bengal Establishment, Civil Surgeon of Jounpore, 18 
appointed to be in visiting charge of Azimghur, until the return from leave of 
Surgeon J. F. MacLaren. - 

Surgeon C. T. Runpue, of the Madras Establishment, is transferred as Civil 
Surgeon from Toungoo to Akyab, Burmah. : 
Brigade-Surgeon JoHN CRUICKSHANK, M.D., of the Bombay Establishment, has 
retired from the service, which he entered as Assistant-Surgeon, February 26th, 
1856, attaining to the rank of Brigade-Surgeon, November 27th, 1879. Dr. Cruick- 
shank served in the war with Persia, 1856-57, including the forced march on 
Borazjoon, and the night attack and battle of Khooshab (medal with clasp). 
During the Indian Mutiny, 1858, he was at the siege and capture of Chendaree, 
Jhansi (severely wounded), and Powree, and pursuit of the rebels; in medical 
charge of a flying column in pursuit of rebels under Feroze Shah, and in the action 
at Runnode (mentioned in despatches, medal with clasp, and gratuity for wounds). 
Surgeon-Major P. 8. TURNBULL, M.D., and Henry Cook, M.D., of the Bombay 
Establishment, have been promoted to be Brigade-Surgeons. The former entered 
the service October lst, 1860; the latter, March 31st, 1865. Dr. Cook has no war 
record, but Dr. Turnbull was engaged in the Abyssinian war in 1867-68, where he 
was in the action at Arogee, and at the capture of Magdala (medal). _ b 
Surgeon E. Cretin, M.B., of the Bengal Establishment, is appointed to «4 
he medical charge of the Shwebo district, Burmah, in’ place of Surgeon J. P. 

rry, transferred. 
giant we of Surgeon-Major A..N. Rocrers Harrison, of the Madras Estab- 
lishment, are placed at the disposal of the Public Works Department. _ 








Surgeons-Major T. C. H. Spencer, and F. A. Davy, M.D., both of the ‘Madras 
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Establishment, have each received leave of absence on medical certificate for 182 


ay seon-Major R. Bousteap, Bombay Establishment, has returned to duty from 
sick furlough. 


THE VOLUNTEERS. 
ye. R. H. Lucas has been appointed Surgeon to the Suffolk Yeomanry. 
The undermentioned gentlemen have resigned their appointments in the corps 
cified :—Surgeon G. F, GARRETT, 2nd Volunteer Battalion of the Gloucester- 
Regiment (late the 2nd Gloucestershire Volunteers), commission dated 
March 29th, 1876; Acting-Surgeon THomas MacQuzeEn, M.B., 1st Cinque Ports 
Artillery, commission dated August 21st, 1880; Acting-Surgeon T, DeviLLE, 
MD., 1st West Riding of York, commission dated July 19th, 1877. 














MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL 
ASSISTANT. 

Dz. C. R. ILLINGWORTH writes : Let me piace clearly before Mr. Thomson and all 
whom it may concern that my argument depends upon no other fact than this, 
that Irvine was found guilty by juries who had no other idea or impression 
given them than that he had put three ounces of laudanum into an eight- 
ounce bottle of medicine. I challenge Mr. Thomson, Mr. Sydney Smelt, or 
anyone else, whether juryman or not, to declare and show otherwise. 

The first and chief step I took was an appeal to the colour of the medicine 
placed before the jury. It was not dark enough to indicate the presence of 
three ounces of laudanum ; but counsel for the prisoner refused to show the 
jury the bottle Ihad mixed at the trial for purposes of comparison. Mr. 
Brown’s analysis, however, confirmed the observations I made in your columns 
on May 2#th and June 26th, 1886. There was little or no laudanum present, and 
the odour was “ not the genuine opium flavour.” 

Mr. Thomson’s opinion, based upon the colour and odour of the mixture 
alone, is of course of no scientific value whatever. There is still some of the 
medicine left in the custody of the Manchester police, for the opinion of a third 
analyst if necessary. Mr. Thomson may, I should think, secure some for ex- 
amination if he should so desire. 

Mr. Thomson, in his letter of May 28th, speaks of several other matters besides 
the laudanum one, namely, “‘ the presence of a large quantity of morphine,” “a 
garbled and incorrect newspaper account,” ‘‘the dose prescribed,” ‘‘ if that had 
been the only case,” etc. Those matters can be disposed of in a perfectly satis- 
factory manner afterwards, I am discussing the first and most important part 
ofthe question, and I am not to be led off by side issues. Mr. Thomson makes 
but a sorry defence of his action in the matter. He says I must be “‘ aware that 
meconic acid is not one of the poisonous principles of opium.” Has Mr. Thom- 
son, then, any other way of testing for laudanum other than the test for meconic 
acid? He also makes the ridiculously far-fetched excuse that the words ‘‘dark 
coloured” may be applied to a medicine which is not quite colourless. Do 
such statements as these—the only two which have reference to the question at 
issue—explain the ‘‘ great difference” in Mr. Thomson’s two letters to me? I 
think not. If Mr. Thomson was so firmly convinced of there being a very 
small quantity of landanum present, why did he not correct Dr. Bailey—the 
medical man referred to in my letter of May 14th—who gave it as his opinion 
in Mr. Thomson’s presence that the patient must have taken half an ounce of 
laudanum at each dose? Further, if Mr. Thomson never tested for laudanum, 
he could not know whether there was little or much present, except by the 
“dark colour” and the ‘‘ odour of opium” he refers to in his letters to me. 

Mr. Thomson’s idea of my argument is avery crude one. He has evidently 
not read the letter which appeared in your columns on June 26th last year. 
Let him defend his position there also. I still claim that the verdict of negli- 
gence cannot be sustained against Irvine ; for, if there was not enough lauda- 
num to give the reaction, the statement to which he rigidly adhered at the 
inquest and other trials, that he had added two drachms only from the laudanum 
bottle, on account of there being no solution of morphine, is fully cosifirmed. He 
could not have added morphine also, in the first place because the sol. morph. 
bottle was empty; in the second, because he had already added what he be- 
lieved to be laudanum ; and in the third because, as evidenced at the inquest, 
Pitman had none in the surgery. The result of Mr. Brown’s analysis, in fact, 
clearly establishes Irvine's innocence. 

As for the opinion of Mr. Thomson that the matter would have been better 
left alone and forgotten for Mr. Irvine's sake, I beg to inform him that Mr. 
Irvine has been acting as my assistant since November, and that he is anxious 
for its full and free discussion, assured that such a course of action can have 
only one result—a clear understanding amongst his professional brethren of 
the injustice which has been done him. 








' CLUB CERTIFICATES. 
Justit1a inquires whether it is customary to charge for writing out sick-certifi- 
cates for clubs with which they have no connection. Most of his club patients 
a to one or two other clubs in addition to the one through which they pay 


*,* The sual custom is to grant certificates free of charge to the member of a 
club; but if he should ask for a “‘ certificate” for any other club, he is bound to 
pay for it, by a sum varying from a shilling to half-a-crown. The mere fact of 
the medical gentleman being “medical officer” say to club A, does not justify 
his being applied to for certificates of the rest of the alphabet. If so he would 
earn his money very hardly. 


: OFFENSIVE EXPOSURE. 

W. P. M. writes : A man of the working classes has suffered for some years from 
cancer of the lip; it has made dreadful inroads on the tissues, and now the 
teeth of the lower jaw are constantly visible. His beard (which he insists on 
wearing) is always covered with a quantity of pus and blood, and altogether he 
presents a most repulsive appearance ; yet he will not cover the lip, nor do any- 
thing to make himself more sightly, but insists on walking about in the public 
streets, shocking everyone who sees him, and actually making them ill. 








Can any steps be taken to prevent him from appearing in pubtic, or to compel ; 


him to make himself more decent ; and under what powers can one act, and who 
is the proper person to take the steps? An answer will greatly oblige. 

*,* The exposure in a public place is apparently a common nuisance, and the 
offender might be indicted for it and punished, if convicted. We can find no 
statute empowering justices to deal summarily with such an offence, but in 
some towns it may be a matter which can be dealt with under local Acts. In- 
decent exposure can be punished summarily under the Towns Police Clauses 
Act, and exposure of a person suffering from an infectious disease under the 
Public Health Act; but this case does not seem to come under either of the 
above. 





POST-MORTEM SIGNS OF STRYCHNINE POISONING. 

L.R.C.P.Ep.—An analyst would not be justified in inferring the absence of 
poisoning by strychnine because there was no congestion of the stomach. All 
the writers on toxicology agree in stating, that congestion or inflammation may 
be present, but it is not regarded by any of them as a necessary sign, or as 
having any diagnostic significance. The quotations you give are not from 
Taylor's most recent edition, and his opinions had undergone considerable 
modification when he brought out the third edition of his ‘‘ Poisons,” for he 
quotes a case of Ogston’s, in which ‘‘the mucous membrane of the stomach was 
ofa dark red colour, from intense congestion.” It is quite clear that conges- 
tion of the stomach is not a necessary consequence of strychnine poisoning, and 
its absence is therefore of no moment. 
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UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 
TuE Special Board for Medicine has given notice that in pursuance of 
Regulation 4 of the Regulations for Medical and Surgical Degrees 
(Grace, November 15th, 1883) they have defined, as follows, the evi- 
dence of medizal study out of the University, required of candidates 
for medical and surgical degrees : 

‘* For the time claimed by the student as passed in medical study 
out of the University, evidence shall be required of attendance on 
lectures in one of the recognised schools of medicine, or on the practice 
in one of the recognised hospitals. 

‘*Of the three years during which attendance on medical and sur- 
gical practice is required previous t> the second part of the third M.B. 
Examination (Regulation 20), not less than two years must be passed 
at a general hospital for medical and surgical patients ; the periods not 
exceeding six months may be passed in attendance at a recognised 
asylum or hospital for the insane; not exceeding six months at a 
recognised hospital for children, either as a student (in Hospitals A), 
or as a resident medical officer (in Hospitals B) ; not exceeding three 
months at a recognised maternity hospital ; not exceeding three 
months at a recognised fever hospital ; not exceeding three months at 
a recognised hospital for special diseases; and not exceeding three 
months at a recognised ophthalmic hospital.” 

A list of jeheonh general hospitals, and of special hospitals recog- 
nised by the Board, may be had on application. 


INDIA AND THE COLONIES. 


INDIA. 

Tae MEDICAL DEPARTMENT OF THE MADRAS PRESIDENCY.—Several 
suggestions have been made by the Finance Committee for large re- 
ductions in the cost of the medical department of the Madras Presi- 
dency, only a few of which the Local Government has been able to 
accept. A recommendation that no less than eleven large stations at 
present in charge of commissioned officers should be replaced by 
uncovenanted medical officers, and a large saving thus effected, was 
strongly objected to by the Surgeon-General, who only 
Chicacole being placed under charge of an uncovenanted officer. The 
Local Government agreed with the views of the Surgeon-General. It 
was also suggested that the Sung 94 and local fund authorities 
should be asked to contribute to the maintenance of the special 
hospitals in Madras, because these hospitals are resorted to by persons 
from all parts of the presidency. This the Local Government refused. 
The Committee also proposed large reductions in the staff of the 
Medical College ; but as this was objected to on the ground of its 
being likely to impair the efficiency of the teaching staff, only the pay 
of the Professor of Medical Jurisprudence was reduced from 2,400 
rupees per annum to 1,700 rupees. A further suggested reduction 
was that of 43,000 rupees in the estimates under the heads of stipends 
for medical pupils, the cost of auxiliary medical schools, the grants 
for medical purposes, and also for lunatic asylums. The Surgeon- 
General replied that 20,000 rupees was the utmost possible amount of 
reductions under the above headings. It is satisfactory to note that 
the Local Government has allowed itself to be guided by the Surgeon- 
General in these matters. 
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3 PUBLIC HEALTH 
“POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS 
DURING THE FIRST QUARTER OF 1887. 
In the accompanying table will be found summarised the vital and 
mortal statistics of the forty sanitary districts of the metropolis, based 
upon the Registrar-General's returns for the first quarter of the current 
year, . The mortality figures in the accompanying table relate to the 
«deaths of persons actually belonging to the respective sanitary dis- 
*’ tricts, and are the result of a complete system of distribution of the 
. ths occurring in the institutions of London among the various 
»\ Sanitary districts in which the patients had previously resided. By 
this means alone can trustworthy data be secured upon which to cal- 
; ulate reliable rates of mortality. 

During the first quarter of this year, 34,474 births were registered 
in London, equal to an annual rate of 32.8 per 1,000 of the popula- 
tion, estimated to be 4,216,192 persons in the middle of this year. 
In the corresponding periods of 1885 and 1886 the metropolitan birth- 
rate was 34.6 and 84:3-respectively. The birth-rates in the various 
sanitary districts last quarter differed greatly, owing to the wide vari- 
ations in the sex and age distribution of the population. In Ken- 
sington, St. George Hanover Square, St. James’s Westminster, and 
Hampstead, where the population contains a large proportion, of 
~ unmarried females, chiefly domestic servants, the birth-rates were 





considerably below the- average. On the other hand, in Fulham, | 


—$—$_ as 
ini. 4 


Shoreditch, Bethnal Green, and Southwark, where ‘the 
consists largely of young married persons, the birth-rate showed ay 


excess. 

The 21,459 deaths of persons belonging to London, registered dur; 
the quarter under notice, were equal to an annual rate of 20.4 
1,000, which was below the rate in the March quarter of either’ of'th, 
two preceding years 1885-86, and was considerably below the average 
death-rate in the corresponding period of the ten preceding .yeary 
1877-86. Among the forty sanitary districts the lowest death:rate, 
last quarter were 14.6 in Hampstead, 15.7 in Lewisham, 16.3 in Plum. 
stead, 16.7 in Camberwell, and 17.6 in Wandsworth. In the othe 
districts the rates ranged upwards to 28.1 in St. Olave Southwark: 
28 2in St. Saviour Southwark, and in Stepney; 28.3 in Londoy 
City, 28.6 in Holborn, and 34.6 in St. George-in-the-East. While 
the rate of mortality last quarter in the central districts was equal to 
25.9 per 1,000, it did not average more than 20.0 per 1,000 in the rest 
of London. During the quarter under notice, 1,982 deaths were re. 
ferred to the principal zymotic diseases in London, equal to an annnal 
rate of 1.9 per 1,000, which was a lower rate than in any preceding 
quarter on record. The lowest zymotic death-rates in the forty sani. 
tary districts were recorded in Lewisham, Woolwich, St. James West. 
minster. and St. Olave Southwark ; while they ranged upwards in the 
other districts to 2.8 in Hammersmith, in Clerkenwell, and in Mile 
End Old Town, 4.4 in Stepney, and 58 in St. George-in-the-East, 
The 1,982 zymotic deaths included 858 which resulted from measles, 
443 from whooping-cough, 193 from diphtheria, 174 from diarrhea, 
170 from scarlet fever, 142 from different forms of ‘‘‘ fever” (includ- 
ing 7 from typhus, 123 from enteric or typhoid fever, and 12 from 
ill-defined forms of fever), and 2 from small-pox. Compared with the 
last quarter of 1886, the fatality of measles and of whooping-cough 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 
Institutions, during the First Quarter of 1887. 
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a 
howed an.increase, while that of each of the other zymotic diseases 
owed a decline, The deaths referred to small-pox in the metropolis, 
gbich had been 9, 2, and 1 in the three preceding quarters, were 2 
daring the three months ending March last, one of which belonged 
ip $t.-George-in-the-East, and one to Plumstead. The Metropolitan 

slum Hospitals contained only one small-pox patient at the end of 
the quarter, and 10 patients were admitted during the three months 
ating March last. . Measles showed the largest proportional fatality 
in Hammersmith, Poplar, Chelsea, Whitechapel, Mile End Old Town, 
sepney, and St-George-in-the-East ; scarlet fever in Paddington, 
Hampstead, Newington, and Bermondsey ; diphtheria in Paddington, 
Greenwich, Shoreditch, and Strand ; whooping-cough in Lambeth, 
Kensington, St. Pancras, Clerkenwell, Newington, and Stepney; and 
enteric vet in Hackney, Shoreditch, Bethnal Green, Newington, and 
Greenwich, 

Infant mortality last quarter, measured by the proportion of deaths 
mder one year of age to births registered, averaged 131 per 1,000, 
yainst 133 and 135 in the corresponding periods of 1885 and 1886. 
Among the various sanitary districts, the rates of infant mortality 
vere lowest in Hampstead, Woolwich, Lewisham, Plumstead, and 
fulham ; while they showed the greatest excess in St. Martin-in-the- 
fidds, St. George Southwark, Holborn, London City, Strand, and 
§t, Olave Southwark, 


THE CARE OF PAUPER CHILDREN. 

Dorinc last week the subject of the care and maintenance of 

r children has come well to the front, and enough evidence has 
een elicited to show that the systems require modification in the 
interest of the unfortunate waifs left by society to the tender mercies 
if boards of guardians, The Holborn Board of Guardians has for 
wme time past been engaged in investigating allegations of cruelty at 
the Mitcham schools, and the report of a special committee recently 
ame up for discussion. The report in question is stated to have borne 
out the statements which have already been made public of ill-treat- 
nant and neglect. Excessive corporal chastisement and the employ- 
nent of the cold bath as punishment are among the charges which have 
en substantiated, and in several instances the conduct of the school- 


































astronger expression. The male attendant who was addicted to rub- 
ting filth on the boys’ faces was suspended, and the other officials were 
autioned. We are pleased, however, to notice that the guardians 
vere not satisfied with punishing offenders, but have taken measures 
toprevent the recurrence of such misdemeanours in the future. It 
wsordered that every punishment inflicted by the officers is to be 
neorded, instant dismissal to be the result of non‘compliance with 
thisrule. A hope was expressed that the Local Gcvernment Board 
wuld take up the matter, and, under the circumstances, such a course 
vould appear to be very desirable. The St. Pancras Board of 
Guardians has also had to inquire into certain allegations which were 
nade as to the condition of the children who had been boarded out, in 
weordance with the system which is extensively practised by them. 
lnseveral instances specific charges of neglect, insufficient food, and 
werctowding were brought. It is only fair to state that these state- 
nents have been largely disputed and refuted. Mr. Barnardo brought 
wseveral of his protégés for inspection, and declared that they were 
quite well and free from sores, with the exception of a lad who was 
fering from constitutional eczema. His agent, moreover, had made 
«veral surprise visits, and had found the bedding clean and the food 
aitable in quantity and quality. The Vicar of Denmead considered 
the reports exaggerated, but the employment of the word exaggeration 
Yould seem to imply that the statements had a foundation of some 
ort. Seeing that the Board of Guardians has no less than nine dis- 
ets in various parts of England to which it sends children, it is 
ident that it is incumbent upon it to institute a searching 
iquiry, in order to clear up any doubts on the subject, and also to 
‘able any precautionary measures to be adopted that may seem de- 
auble with the facts of the case before it. 































¥ BLUGIBILITY FOR UNION APPOINTMENT. 

%. J, WickHAM BARNES writes : If C. G. lives within the district of the Union 
‘ppointment, and the present holder does not, and if it is the wish of the guar- 
dats and inhabitants that C. G. should be elected to the post, there is no 
reason why C. G. should withhold his consent, especially as he did not initiate 
the proéeedings, 














Ir’ Y HEALTH OF ENGLISH TOWNS 

N the twenty-eight large English towns, including London, dealt with in the 
4 rat-General’s Weekly Return, whichhave -an estimated population of 
245,099 persons, 5,787. births and 3,621 deaths. were registered during the week 
be Saturday, May 28th. The annual tate of mortality, which had been 19.7 
waite per 1,000 in thé two preceding weeks, further rose to 20.4 during the 
tek under notice. The rates in the several towns, ranged in order from the 





authorities would appear to have bordered on the cruel, not to employ’ 





lowest, were, as follow :—Sunderland, 15.7; Wolverhampton, 16,1 ; Portsmouth, 
16.8; Leicester, 17.1; Birmingham, 17.2; Bolton, 17.2; Leeds, 17.7; Brighton, 18.1; 
Bristol, 18.2; London, 19.0; Norwich, 19.1; Nottingham, 19,3; Sheffield, 20.1 ; 
Blackburn, 20.1; Bradford, 20.5 ; Birkenhead, 21.4; Plymouth, 21.7; Derby, 22.8; 
Cardiff, 23.0 ; Salford, 23.4 ; Hull, 23.9 ; Newcastle-upon-Tyne, 23.9 ; Oldham, 24.1; 
Halifax, 25.7; Preston, 26.0; Huddersfield, 29,5; and the highest rate during 
the week 82.3 in Manchester.. In the twenty-seven provincial towns the death- 
rate averaged 20.7 per 1,000, and exceeded by 1.7 the rate recorded in London, 
which, as before stated, did not exceed 19.0 per 1,000. The 8,621 deaths regis- 
tered in the: twenty-eight towns during the week under notice included 251 
which were referred to measles, 143 to whooping-cough, 52 to scarlet fever, 31 to 
diarrheea, 23 to diphtheria, ‘22 to ‘‘fever” (principally enteric), and not one to 
small-pox; in all, 522 deaths resulted from these principal zymotic diseases, 
against 500 and 532 in the two preceding weeks. The zymotic death-rate was 
equal to 2.9 per 1,000. In London the zymotic death-rate was 2.9, while it 
averaged 3.0 in the twenty-seven provincial towns, among:which it ranged from 
0.0in Wolverhampton and in Halifax to 5.0 in Newcastle‘upon:Tyne, 5.2 in Sal- 
ford, and 5.8 in Manchester. The fatal cases of measles, which had been 235 
and 2387 in the two preceding weeks, further rose during the week under. notice 
to 251, and caused the highest death-rates in Newcastle-upon-Tyne, Birkenhead, 
Salford, Manchester, and Norwich. The deaths referred to whooping-cough, 
which had been 136 and 158 in the two previous weeks, declined. during the 
week under notice to 143, and showed the highest proportional fatality in Liver- 
pool, Newcastle-upon-Tyne, Portsmouth, Nottingham, and Preston. The 52 fatal 
cases of scarlet fever showed a slight further increase upon the numbers returned 
in the three previous weeks; this disease was. proportionally most prevalent in 
Salford. The 31 deaths from diarrhea showed a marked decline from those re- 
corded in the preceding week. The fatal cases of diphtheria, which had been 20 
and 22 in the two previous weeks, further increased during the week under. notice 
to 28, and included 14 in London, 3 in Liverpool, 2 in Manchester, and 2 in Old- 
ham. The deaths referred to different forms of fever, which had ‘been 33 and 19 
in the two previous weeks, rose again” last’ week to 22, and showed the highest 
proportional fatality in Derby and Cardiff. No death from small-pox was regis- 
tered during the week under notice, either in London or in any of the twenty- 
seven provincial towns. The Metropolitan Asylum hospitals contained 4 small- 
pox patients on Saturday, May 28th, against 6 and 5 at the end of the two pre- 
ceding weeks, and no new cases were admitted during the week ‘under notice. 
The death-rate from diseases of the respiratory organs in London during last 
week was equal to 4,1 per 1,000, and exceeded the average. The causes of 79, or 
2.2 per cent., of the 3,621 deaths registered during the week under notice in the 
twenty-eight towns were not certified, either by registered medical practitioners 
or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 913 births and 564 deaths were registered during the week endin 
Saturday, May 28th. The annual rate of mortality, which had been 21.5 an 
21.8 per 1,000 in the two preceding weeks, rose again to 22,6 during the week 
under notice, and exceeded by 2.2 per 1,000 the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 18.0 in Leith, 20.1 in Edinburgh, 22.0 in Dundee, 23.0 in Glasgow, 23.9 in 
Paisley, 24.8 in Aberdeen, 25.9 in Perth, and 27.4 in Greenock. The 564 deaths 
registered during the week in these Scotch towns included 82 which were referred 
to the priacipal zymotic diseases, against 78 and 70 in the two preceding weeks ; 
of these, 43 resulted from whooping-cough, 19 from measles, 10 from diarrhea, 6 
from scarlet fever, 4 from “fever,” and not one ‘either from diphtheria or:small- 
pox. These 82 deaths were equal to an annua! rate of 3.3 per 1,000, which slightly 
exceeded the mean zymotic death-rate during the same period in the twenty-eight 
large English towns. The highest zymoticdeath-rates in the Scotch towns during the 
week under notice were recorded in Glasgow, Greenock, and Perth. The deaths re- 
ferred to whooping-cough, which had increased from 31 to 42 in the three preceding 
weeks, further rose during the week under notice to 43, and included 14 in Glasgow, 
7 in Edinburgh, 7 in Dundee, 5 in Greenock, 4 in Leith, and 4in Perth. The fatal 
cases of measles, which had steadily declined from 30 to 10 in the five previous 
weeks, rose again during the week under notice to 19, of which 15 occurred in 
Glasgow, and 3 in’Aberdeen. The 10 fatal cases of diarrhoea exceeded those recorded 
in any recent week, and included 4 in Glasgow. The deaths referred to scarlet fever, 
which had been 12 and 6 in the two preceding weeks, were again 6 last week 
of which 2 occurred in Glasgow, 2 in Edinburgh, and 2 in Aberdeen, The 4 fatal 
cases of fever showed a decline of 2 from the number recorded in the previous 
week, and included 2 in Glasgow, and 2 in Aberdeen. No death was referred 
either to diphtheria or to small-pox during the week under notice in any of the 
eight Scotch towns. The death-rate from diseases of the respiratory organs in 
these Scotch towns last week was equal to 4.6 per 1,000, against 4.1 in London, 
The causes of 71, or 12.6 per cent., of the 564 deaths registered during the week in 
these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, May 2ist, 376 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented 
by the deaths registered was 22.6 per 1,000 of the population. e deaths 
registered in the several towns, alphabetically arranged, eorresponded to the 
following annual rates per 1,000: Armagh, 20.7; Belfast, 23.5; Cork, 13.6; 
Drogheda, 50.7; Dublin, 25.0; Dundalk, 34.9; Galway, 16.8; Kilkenny, 55.0; 
Limerick, 18.9; Lisburn, 14.5; Londonderry, 12.5; Lurgan, 10.3; Newry, 14.0; 
Sligo, 14.4; Waterford, 16.2; Wexford, 12.8. The deaths frem the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.5 per 
1,000, the rates varying from 0.0 in nine of the districts to 13.1 in Dundalk F the 
8 deaths from all causes registered in that district comprising 2 from diphtheria 
and 1 from enteric fever. Among the 101 deaths from all causes registered 
in Belfast were 2 from measles, 2 from scarlatina, 3 from whooping-cough, and 2 
from diarrhoea ; the 21 deaths in Cork comprised 1 from enteric fever and 1 from 
diarrhoea; the 7 deaths in Waterford comprised 1 from simple continued fever ; 
1 of the 13 deaths in Kilkenny resulted from typhus ; and 1 of the 3 in Sligo, was 
caused by enteric fever. Inthe Dublin Registration District, the births registered 
during the week amounted to 170 and the deaths to 172, The deaths represent 
an annual rate of mortality of 25.4 in every 1,000 of the estimated population ; 
omitting the deaths of maggie admitted into public institutions from localities 
outside the district, the rate was'25.0 per 1,000. Twenty-three deaths from 
zymotic diseases were registered, being 4 over’ the average for the ‘preceding 
week, but 5 under the average for the twentieth week of the last ten years; they 






















12948 


THE BRITISH .MEDICAL JOURNAL. 


[Juiie 4, 1889, . 








consist of 8 from measles, 5 from scarlet fever (scarlatina), 3 from typhus, 6 from 
whoopiug-cough, 1 from enteric fever, and 1 from diarrhea. Thirty-eight deaths 
from diseases of the respiratory system were registered, being 3 over the average 
for the corresponding week of the last ten years, and 6 over the number for the 
week ending May l4th; they comprised 23 from bronchitis, and 7 from pneumonia 
or inflammation of the lungs. The deaths of 11 children under 5 years of 
age (including 10 infants under one year old) were ascribed to convulsions. 
Two deaths were caused by apoplexy, 9 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 13 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 27 deaths, mesenteric 
disease 3, and cancer 3. Four accidental deaths and one case of homicide were 
registered. In 17 instances the cause of death was “ uncertified,” there having 
been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the istrar-General’s return for the 
week ending Saturday, May 2ist, that the annual death-ratewas recently equal to 
22.0 per 1,000 in Calcutta; of the 374 deaths in that city 30 resulted from measles, 
2 from small-pox, and 104 from different forms of ‘‘fever.” According to the 
most recently received weekly returns, the annual death-rate averaged 26.1 per 
1,000 persons estimated to be living in twenty-one of the largest European cities, 
and exceeded by as much as 5.8 per 1,000 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St, Petersburg was 33.7, and 
showed a further decline from the rates recorded in the two preceding weeks ; the 
599 deaths included 23 from typhoid fever, 8 from small-pox, 16 from measles, 
and 11 from scarlet fever. In three other northern cities—Copenhagen, Stock- 
holm, and Christiania—the death-rate averaged only 24.2 per 1,000, and ranged 
from 21.7 in Christiania to 27.3 in Stockholm ; diphtheria caused 8 deaths in 
Copenhagen, and scarlet fever 6 in Stockholm and 4 in Christiania; while 6 deaths 
were referred to whooping-cough in Copenhagen, and 12 to measles in Stockholm. 
In Paris the death-rate was equal to 24.7 per 1,000 (against 28.1 and 27.4 in the 
two preceding weeks), and exceeded by 5.7 per 1,000 the rate for the correspond- 
ing week in London; the deaths included 14 from small-pox, 56 from measles, 14 
from typhoid fever, and 30 from diphtheria and croup. The 190 deaths in Brussels, 
of which 8 resulted from measles and 3 from whooping-cough, gave a rate of 
21.9 per 1,000. In the three principal Dutch cities—Amsterdam, Rotterdam, and 
the 1e—the mean death-rate was 19.6 per 1,000, the several rates being 18.2 
in Amsterdam, 18.5 in Rotterdam, and 22.8 in the Hague; measles caused 6 
deaths in Amsterdam and 1 in Rotterdam ; while a fatal case of typhoid fever was 
recorded in Amsterdam and in the Hague. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 27.2 per 1,000, 
and ranged from 21.4 and 22.9 in Berlinand Dresden, to 35.4 and 37.9 in Munich 
and Buda-Pesth. Small-pox caused 13 deaths in Buda-Pesth, 9 in Prague, and 4 
in Trieste ; diphtheria 25 deaths in Vienna, 9 in Breslau, and 11 in Buda-Pesth; 
and 8 fatal cases of typhoid fever occurred in Hamburg. The rate of mortality in 
Rome was equal to 30.1 per 1,000, and in Venice to 19.4 per 1,000; the 210 
deaths in Rome included 11 from small-pox and 18 from measles; a fatal case of 
typhoid fever and 1 of measles were recorded in Venice. In Cairo the death-rate 
was equal to 44.5, and in Alexandria to 35.6 per 1,000; diarrhceal diseases caused 
97 deaths in Cairo and 28 in Alexandria; typhoid fever 14 in Cairo and 4 in 
Alexandria ; and 2 fatal cases of smali-pox occurred in Alexandria and 1 in Cairo. 
In four of the largest American cities the recorded death-rate averaged 23.8 per 
1,000, and ranged from 19.5 in Baltimore to 27.7 in New York. Diphtheria 
caused 36 deaths in New York and 14 in Bruoklyn; while 18 deaths from measles, 
and 6 from typhoid fever, occurred in Philadelphia. 


It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, May 28th, that the annual death-rate recently averaged 
29.0 per 1,000 in the three principal Indian cities ; it was 24.3 in Bombay, 26.8 in 
Calcutta, and 34.1 in Madras. Cholera caused 59 deaths in Calcutta 
and 9 in Madras; 32 deaths were referred to measles, and 2 to small-pox, 
in ‘Bombay, while ‘‘fever” was fatally prevalent in each of these Indian 
cities. According to the most recently received weekly returns, the annual 
death-rate averaged 26.4 per 1,000 persons estimated to be living in twenty-one of 
the largest European cities, and exceeded by as much as 6.0 per 1,000 the mean 
rate during the week in the twenty-eight large English towns. The death-rate 
in St. Petersburg was 34.1 per 1,000, and was slightly higher than that recorded 
in the preceding week ; the 607 deaths included 17 from typhoid fever, 27 from 
measles, 12 from scarlet fever, and 13 from diphtheria. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged only 20.2 
per 1,000, and ranged from 19.4 in Copenhagen to 21.3 in Stockholm; scarlet 
fever caused 4 deaths in Christiania, measles 7 in Stockholm, and whooping- 
cough 4 in Copenhagen ; while diphtheria and croup were somewhat prevalent in 
each of these cities. In Paris the death-rate was equal to 25.4 per 1,000 (against 
27.0 and 24.7 in the two preceding weeks), and exceeded by 6.4 per 1,000 the rate 
recorded in the corresponding week in London; the deaths included 15 from 
small-pox, 49 from measles, $6 from diphtheria, and 15 from typhoid fever. The 
185 deaths in Brussels, of which 10 resulted from measles and 3 from diph- 
theria, gave a rate of 213. No returns from Geneva appear to have been 
received for some time past. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 21.6 per 1,000, the several 
rates being 19.9 in Rotterdam, 20.6 in the Hague, and 22.1 in Amsterdam ; 10 
deaths were referred to measles and 6 to diphtheria in Amsterdam ; 
a fatal case of scarlet fever was recorded in Rotterdam, and one of whooping- 
cough in the Hague. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 26.4 per 1,000, and ranged from 
19.9 and 20.2 in Dresden and Berlin to 85.1 and 37.7 in Buda-Pesth and Breslau. 
Small-pox caused 10 deaths in Buda-Pesth, 5 in Prague, 2 in Vienna, and 2 in 
Trieste ; diphtheria 18 in Berlin and 13 in Munich; and 36 fatal cases of measles 
were recorded in Breslau and 24 in Vienna. The death-rate in three of the 
largest Italian cities averaged 28.3 per 1,000, and ranged from 25.8 in Venice to 
80.7 in Turin; 8 deaths were referred to small-pox in Rome, 2 in Turin, and 1 
in Venice ; 8 deaths were referred to measles in Turin and 8 in Rome; 5 to diph- 
theriain Rome and 2 in Turin, In Cairo the death-rate was 42.2 per 1,000, 
and in Alexandria 35.0; diarrhoeal diseases caused 114 deaths in Cairo and 30 in 
Alexandria ; typhoid fever 13 in Cairo and 4 in Alexandria, and 4 fatal cases of 
small-pox occurred in Alexandria, and 11 of whooping-cough in Cairo, In four 
of the largest American cities the recorded death-rate averaged 23.9 per 1,000, and 
ranged from 15.4 in Baltimore to 27.7 in New York. Diphtheria caused 46 deaths in 
New York, 18 in Brooklyn, and 7 in Philadelphia ; small-pox 7 in New York ; 
measles 37, and typhoid fever 12 deaths in Philadelphia. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH, 

West Sussex.—The frequency with which diphtheria appears jy 
certain parts of West Sussex has led Dr. Kelly to compare the death. 
rates in the various districts to see what conditions are present to ap, 
count for its prevalence. In his annua] report for 1885, the mop. 
tality during the past ten years from measles, scarlatina, whooping. 
cough, and diphtheria is contrasted in reference to the various soil 
met with in the county. These Dr. Kelly divides into three classes 
—pervious, retentive, and moderately pervious soils. On the retep. 
tive soils, which include the Weald clay, the diphtheria death-rat, 
was nearly four times the rate met with on pervious soils, and twicg 
that of the loamy soil between the Downs and the sea. There can be 
no doubt as to the increasing frequency of this disease, as there were 
only 76 deaths in the first quinquenniad against 138 deaths in the 
second quinquenniad of the past ten years. The crowding together 
of children in towns may account for the increased mortality there, 
but Dr, Kelly’s experience tends to show that the disease is most 
common in lonely, isolated places, and least frequent in urban dis. 
tricts, where there is a constant intermixture of children. The gub. 
ject is one of great interest, and is considered in all its bearings in this 
report. Small-pox was brought into two parts of the district, Mid. 
hurst and East Preston; but every precaution was taken to prevent the 
spread of the disease, and only one death resulted. An interesting 
account is given of a series of eases of diarrhoeal sickness due appar. 
ently to polluted water. The water-supply was from a pond, which 
was clear and bright, but, when stirred up, was found to contain a 
black deposit of decayed vegetable matter. It could not possibly have 
become polluted by excreta from any previous case of enteric fever, 
and Dr. Kelly thinks it probable that those attacked suffered from 
enteritis, of which diarrhcea would be a prominent symptom. Inno 
case was there any rash, or hemorrhage from the bowels. The death- 
rate for the year was 14.6 per 1,000, the highest (16.6) being in West- 
bourne, and the lowest (7.3) in West Worthing. 


LIvERPOOL.—Dr. J. Stopford Taylor’s report for 1885 is a record of 
much useful work. The attention shown to all cases of infectious 
disease is borne out by the comprehensive tables, dealing separately 
with each disease, showing localities in which there was the greatest 
prevalence, and giving a statistical history of the mortality therefrom. 
The number of deaths from these causes was large, although below 
the average, and, considering their preventable character, Dr. Taylor 
remarks that ‘‘ there was no necessity for the sacrifice of so much 
human life.” Of the 2,523 deaths, measles was responsible for the 
largest proportion, namely, 716, and was prevalent to such a 
in the summer that it was impossible to inquire into all the cases. Of 
the 374 cases of small-pox removed to the hospital, 46 were fatal. 
The localities from which the patients came were chiefly the densely- 
populated districts along the line of the docks. Very few cases 
occurred within the half-mile radius, and Dr. Taylor had no reason to 
apprehend that the hospital itself might be a source of danger. Deaths 
from scarlet fever were below the average. Appended to the report 
is a map showing the localities of the fatal prevalence of fever. 
fever-mortality was less than has yet been recorded, there being 182 
deaths, against an average for the last ten years of 378. Dr. Taylor 
also gives a table of deaths from fever and diarrhoea for the past 
twenty years, the gradual diminution being illustrative of the great 
improvement in the public health consequent on sanitary work. 


KinesTon-on-HuLu.—Diarrhea due to Polluted Water-Supply.— 
The reports for this borough for the years 1884 and 1885 respectively 
contain records of Dr. J. W. Mason’s pathological experiences which 
are alike interesting and valuable. The mortality from zymotic dis- 
eases was considerably higher in 1884 than in the following year. 
Small-pox on several occasions gave rise to considerable anxiety, and 
the deaths from measles, diphtheria, and diarrhcea were above the 
average, the last-named disease causiug 331 deaths, In 188 
diarrhoea was again the most fatal of the zymotic diseases, but 
only fifty-nine deaths occurred that year. Great interest was 
attached to the epidemic of diarrhea that occurred in March, 
and it is believed to have resulted from the pollution of the 
Hull water-supply. The outbreak was peculiar in its suddenness, 
only a few isolated cases having occurred ; and it was limited to houses 
supplied with Hull water, or to persons who, having business occupa- 
tions in Hull, had partaken of the water. The characteristic sym- 
ptoms were purging, vomiting, and pain in the bowels, attended b 
great prostration and cramps; and Dr. Mason reports that, altho 
the majority of cases were amenable to treatment, yet others showed 
a tendency to recur. He estimates that about 18,000 to 20,000 per- 
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ons, in all classes of society, suffered from its effects. From personal 
observations during the epidemic, Dr. Mason had strong reasons for 
believing in the contagious nature of diarrhoea. A Special Investigation 
Committee found that the outbreak was attributable to the contami- 
pation of the Hull water-supply by the admission into it of sewage 
and other noxious matter—possibly of the excreta of persons suffering 
fom diarrhoea at a period just anterior to the epidemic. It is a 
matter for congratulation that it was attended with no fatal results ; 
and the death-rate was unaffected, since 1885 showed the lowest rate ever 
recorded—17.3 per 1,000. In 1884 the death-rate was 21.1 per 1,000, 
Dr. Mason remarks that the gradual decrease recorded since 1868 
has doubtless resulted from the great sanitary improvements which 
have been carried out since that time. 


SatrorD.— Zen Years’ Progress.—High Diarrhea Mortality,—The 
y improvement in the health of Salford which was manifested 
during the first four years of the current decennium was fully sus- 
tained during 1885. At no period since 1861 was the rate of mortality 
slow. Dr. Tatham includes in his report for that year a review of 
the sanitary history of the borough since the passing of the Public 
Health Act, 1875, with a brief account of the improvements that have 
been effected. The small-pox epidemic of 1875-76 brought about the 
vision of permanent hospital accommodation, and Dr. Tatham 
quotes figures which leave no doubt that the people of Salford are 
really appreciative of this beneficent institution for their welfare. 
Measles was the only zymotic disease which showed excessive fatality 
during 1885. Diphtheritic attacks were less frequent than in either 
of the two preceding years, and the reported cases of scarlet fever were 
also fewer. Eleven cases of small-pox were dealt with, and typhus 
fever occurred in thirty-two instances, again and again in the same 
house, in spite of the careful action of the sanitary officers. Enteric 
fever was less common than in recent years, the reported attacks 
numbering only 205, against 293 and 422 severally in 1883 and 1884. 
With regard to diarrhcea, Salford holds the unenviable position of 
being grouped with Preston and Leicester as possessing the highest 
nortality among the twenty-eight large towns. Unfortunately, her 
position in this respect does not improve as years roll on, Of the 
946 deaths from this cause in 1885, no fewer than 229 were children 
under 5 years of age. In comparing the Salford death-rates from 
rymotic diseases with those obtaining in other parts of England and 
Wales, Dr. Tatham points out that the decrease has been much greater 
in the large towns than in the rural districts or the smaller towns. 
From this he infers that, although infectious diseases continue to be 
excessively rife in densely-crowded populations, nevertheless the sani- 
tary efforts for their repression are commonly more successful in the 
great towns than in the smailer urban communities, 


MaipsTonr.—Jnvasions of Small-pox.—The principal feature of 
the history of this borough during 1885 was a series of invasions of 
smal]-pox. This disorder, so prevalent in London and other places, 
appeared again and again, and at one time threatened to become 
seriously epidemic, In all, 39 cases were reported, all of which were 
treated in hospital. Mr. Adams gives a very interesting narrative of 
the incidence of the cases. In every instance but one the infection 
was satisfactorily traced to its'source. There can be little doubt that 
the hospital materially checked the spread of small-pox, as never 
before in the health officer’s experience was there so great a risk of an 
wmanageable epidemic. The only two children attacked were un- 
vaccinated. Diphtheria and typhoid fever caused respectively six 
deaths, As a probable cause of the cases of the former disease, Mr. 
Adams notes inhalation of sewer-gas, caused by the habit of children 
playing round and about the street sewer ventilators. The general 
eath-rate was 15.8 per 1,000, whilst that from zymotic diseases was 
the lowest on record, namely, 1.05 per 1,000. 


NorrmncHamM.—Schools as Disseminators of Infection.—By a 
fortunate coincidence, Dr. Whitelegge’s first year of. office was one of 
exceptionally low mortality, owing to favourable climatic influences 
and the general absence of grave epidemics, The death-rate for 
1885 was 18.2 per 1,000, which appears to be by far the lowest ever 
tecorded. The seven principal zymotics were credited with 496 
deaths, equivalent to a death-rate of 2.2 per 1,000. This also com- 
pares most favourably with those of former years ; that for 1884 being 
3.5 per 1,000, and the average of the seven years 1878-84, being 3.4 

T 1,000. Small-pox made its appearance six times during the year, 
ut was only known to affect ten persons, two of whom died. Measles, 
Which appears to become epidemic every two years in Nottingham, 
Was very prevalent in November and December. In many’streets, in 

@ poorer districts, scarcely a house-escaped. Children from infected 





houses were, as far as possible, excluded from schools, but the Health 
Committee felt that, considering the home surroundings of the 
children, the closure of schools was likely rather to increase the evil 
then diminish it. Twice during the year schools seemed to play an 
important part in disseminating diphtheria, but fortunately the source 
of infection was at once detected, and the mischief confined within 
narrow limits. Enteric fever showed.a marked decrease as compared 
with | pate: years. Including two deaths referred to ‘‘ simple con- 
tinued fever,” the fatal cases were 44, as against 68 in 1884 and 73 in 
1883, No cases were traced to milk ‘or other food supplies. Defec- 
tive drainage was frequently found, but in many instances no direct 
clue to the source of infection could be discovered. Dr. Whitelegge 
announces the erection of a permanent hospital for infectious diseases, 
provision being made for the reception of small-pox, scarlet fever, en- 
teric fever, and diphtheria cases in separate blocks completely isolated 
from each other. 








OBITUARY, ° 


JOHN JACKSON, M.D., F.R.C.8., F.R.C.P. 

Dr. Joun Jackson, who died at his house in Brighton jon 
March 31st last, was in his 83rd-year. He was born in Lon- 
don November 17th, 1804, but passed his youth at his father’s 
house, North Reston Hall, in Lincolnshire. He was at a school 
in Louth where Lord Tennyson and his brother were educated 
about the same time. He afterwards entered Catherine Hall, Cam- 
bridge, but left without a degree in order to — his medical studies. 
He studied at the Westminster Medical School, and upon leaving for 
India, about 1826, received a testimonial to his seat and humanity 
from the governing body. Dr. Jackson was in the medical service of 
the Bengal Presidency for twenty-five years. Like other medical 
officers in India, he practised both as a physician and as a surgeon, 
and became so well known for surgical skill that the Royal College of 
Surgeons of London elected him a member without any application 
from himself. At Ghazeepore, where he was stationed, he founded a 
hospital for diseases of the eye. Lord Auckland, the Governor- 
General, recognised his devotion by appointing him to the General 
Hospital at Calcutta. He was for many years lecturer at the Medical 
College of Calcutta, On his leaving, the students showed their recog- 
nition of his ability and kindness by the presentation of a testimonial. 
He was for many years the leading European physician. His in- 
fluence with the native population was still shows reniarkable in Cal- 
cutta than his reputation amongst the English. There was at that 
time much less intercourse-with the natives than at present. Dr. 
Jackson was one of the first to gain admission to the houses of Indian 
Ranees, and he used _ his power with such discretion as to win the 
affection and respect of natives of the highest classes, After twenty- 
five years of patient and successful labour Dr. Jackson returned to 
England in 1855. He took his M.D. degree at Cambridge in the 
same year. The then President of the College of Physiclans procured 
his election to the small college club, an honour seldom conferred upon 
anyone who is not well known in London practice. For some years 
after his retirement from the service, Dr. Jackson continued to see 
his old Indian friends in London, his unfailing kindness of heart 
leading him to place his great skill and wide experience at the service 
of many sufferers, 











MEDICAL NEWS. 


Roya Co1LEcE or SuRGEONS oF ENGLAND. —The following gentle- 
men passed the First Professional Examination for the Diploma of 
Fellow at a meeting of the Board of Examiners on May 23rd : 

W. K. Hatch, student of King’s College and Aberdeen; H. W. Dodd, E. W. Wil- 

lett, and L. P. Shadbolt, of St. Bartholomew's Hospital ; F. C. Hart-Smith, 
and F. W. Gee, of University College; W. Rawes, of London Hospital; F. 
C. Larkin, of Liverpool; 8. H. Jones, of St. Thomas’s Hospital ; F. X. Da 
Costa, of Bombay ; J. Deakin and J. E. Platt, of Manchester. 


Passed on May 24th; 
J. O. W. Barratt and G. T. C. Barber, of Birmingham ; R. Alcock, C, F, Marshall, 
and T. A. Goodfellow, of Owens College, Manchester ; J. H. Fardon and H. 
F. Mole, of Bristol; R. H. Elliott, of Bt. Bartholomew’s Hospital. 


Passed on May 25th. 

R. ©. Elsworth and L. E. Barnett, of Edinburgh University; P. W. Rattray and 
D. R. McKinnon, of Aberdeen ; C. Duer, A. W. Boning, and J. L. Firth, of 
University College; H. W. Clarke, of Charing Cross Hospital; W. G. ia. b, 
of Middlesex Hospital; C, H. Roberts and J. A. Hayward, of St. Ba:tholo- 
bend on J. Griffiths, of St. Mary’s Hospital; A. D. Fripp, o Guy's 

ospital. si , 




































































(1250 


THE BRITISH MEDICAL JOURNAL. 





| (une :4, 1987, 





Passed on May 26th. 

-  P. BR. Dodwell, E. A. Falkner, and H. Caiger, of University College ; H. G. G. 
Cook, R. Pickard, and J. J. Macgregor, of St. Bartholomew’s Hospital ; J. 
E. F. Hosking, R. D. Mothersole, R. E. Williams, and A. Parkin, of Guy’s 
Hospital; H. 8. Collier, of St. Mary's Hospital ; E. Burchell, of London 
Hospital; F. E. Forward, of St. Thomas's Hospital. 


Passed on May 27th. 
A. F. Richards and J. H. Sequeira, of London Hospital; F. C. Abbott and E. A. 
Roberts, of St, Thomas's Hospital; E. P. Paton, D. R. P. Stephens, and R. 
A. Bickersteth, of St. Bartholomew's Hospital ; J. Robertson, of Guy's 
Hospital ; A. E. Baker, of Charing Cross Hospital; W. J. Foster, of St. 
Mary’s Hospital ; P.'r. B. Beale, of King’s College ; and G. BE. M. White, of 
University College. 


Kine AND QUEEN’s CoLLEGE oF PHysIcIANS IN IRELAND.—At a 
special Examination for the Licence to practise Medicine of the Col- 
lege, held on Monday and Tuesday, May 23rd and 24th, 1887, the 
undermentioned candidates were successful. 

O. J. Garrett, Manchester ; A. H. Wyborn, London. 


SocreTy oF APOTHECARIES CF LonDow.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
‘May 26th, 1887: : 

, Clark, Calvin Worcester Day, 32, Regent — W.C. 
Dean, Henry Percy; Anson Road, Tufnell Park, N. 
De Renzi, Arthur Castriot, the Chaplain’s House,,.Her Majesty’s Prison, 
Wandsworth. 
Harris, Worsley John, 24, Bennett Park, Blackheath, 8.E. 
Johnson, Harold Jossé, 174, Bishopsgate Street, E.C. 
| Mansell, Harry Rosser, Lynchmere, Maberley Koad, Upper Norwood. 
Read, Henry George, 80, Finsbury Square, E.C. 
Servaes, Francis rles, Northern Hospital, Liverpool. 
Thomas, John Lewis, Brynmour, Breconshire. 
White, Charles Percival, 2, Furnival’s Inn, Holborn, W.C. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

ANCOATS HOSPITAL, Manchester.—Junior Visiting Surgeon. Salary, £60 per 
annum, with board, etc.) Applitations to the Honorary Secretary. 

CAMBERWELL PROVIDENT DISPENSARY, S.E.—Four Medical Officers. 
Applications by June 8th to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by June 28rd to the Secretary. 

*GOREY UNION,—Medical Officer, Killenagh and Wells Dispensary. Salary, £135 
- per annum, and fees. Applications to Mr. William Porter, Honorary Secre- 
tery, Tonigar House, Ballycanew:.. Election on June 6th. 

HOSPITAL FOR CONSUMPTION, Brompton, 8S. W.—Resident Clinical Assistant. 
Applications by June 18th to the Secretary. 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £80 per 
annum, with board, etc. Applications by June 15th to Dr. Aitken. 

KILBURN, MAIDA VALE AND ST. JOHN’S WOOD GENERAL DISPEN- 

‘ SARY.—House-Surgeon. Salary, £100 per annum. Applications by June 
15th to the-Honorary Secretary. 

» MAGHERAFELT 'UNION.—Mediecal ‘Officer, Draperstown ‘Dispensary. Salary, 
£130 per annum, and fees. Election on June 10th. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E. 
Junior Resident'"Medical Officer. Salary, £80 per annum, with board, etc. 
Applications by June 10th to W. Bristow, Esq. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S8.E. 
Senior Resident Medical Officer. Salary, £60 per annum, with board, etc. 
Applications by June 10th to W. Bristow, Esq. 

PARISH OF ST. MARY, Newington.— Medical Officer of Health. Applications 
to the Vestry Clerk, Vestry Hall, Walworth, 8.E. 

QUEEN’S COLLEGE); Birmingham.—Professor of Surgery. Applications b 
June 15th to thatoourer . nm” ” . 

QUEEN’S HOSPITAL, Birmingham.—Honorary Surgeon. Applications by June 

.. 18th to the Secretary. ’ 
‘ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton,—As- 
sistant-Physician. Applications by June 8th to the Chairman of the Medical 

ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £100 
per annum, with board, etc. . Applications by June 10th to the Secretary. 

ROYAL WESTMINSTER: OPHTHALMIC HOSPITAL, King William. Street, 
Strand, W.C.—House-Surgeon. Applications by June 11th to the Secretary. 

STAINES UNION.—District Medical Officer. Salary, £65 per annum and fees. 
Applications by June 6th to J. A. Engall, Esq. ‘ 

STAMFORD HILL. AND STOKE NEWINGTON DISPENSARY. — Resident 
Medical Officer, Salary, £105 oer annum, and £50 per annum for extras. 
Applications by June 8th to the Honorary Secretary. 

TOWNSHIP OF TOXTETH PARK.—Resident Medical, Officer. Salary, £100 
sd annum, with board, etc. Applications by June 15th to J. Moulding, 

Sq. : : ay th. 


ere HOSPITAL FOR CHILDREN, Chelsea, S..W.—-Resident Medical 


payee » 0 per annum, with board, etc. Applications by June 7th 





WESTMINSTER HOSPITAL, S.W.—Fourth Assistant-Surgeon. "Application 
by June 14th to the House Comunittee. ‘ t 

WHITEHAVEN AND WEST ee ak INFIRMARY. — House Sti 
Salary, £120 per annum, and extras, with apartments, etc. Applicg 
June llth to the Secretary. { rie tious by 





MEDICAL APPOINTMENTS. ~ 

BipwetL, L. A., M.R.C.S., L.S.A., appointed Assistant House-Surgeon to i, 
Thomas’s Hospital. ; 

Buack, Robert, M.D., appointed Assistant-Surgeon to the Sussex County Hospital, 
vice J, C. Uhthoff, M.D., resigned, ! ‘ 

Bonp, W. A., M.A., M.D., B.C.Cantab., appointed Clinical Assistant in theThrg 
Department to St.. Thomas’s Hospital. ; ie 

Brook, W. F., M.R.C.8., L.S.A., appointed Assistant House-Surgeon fo § 
Thomas’s Hospital. 

Brown, C., L.R.C.P.,.M.R.C.S., appointed Clinical Assistant in the Ear Depart. 
ment to St. Thomas’s Hospital. he 
ButstropE, H. T., L.R.C.P., M.R.C.8., appointed Clinical Assistant in the Thr 
Department to St. Thomas’s Hospital. ' 
Catvert, J. T., L.R.C.P., M.R.C.S., appointed Clinical Assistant in, the,Skis 
Department to St. Thomas’s Hospital (Extern). ; 

Caristiz, J. W.S.,M.D,, appointed Medical Superintendent to the County Asy 
Stafford, ; 

Duncan, H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in, the Skip 
Department to St. 'Thomas’s Hospital. 

Fioop, Alexander, L.R.C.8.1., L.K.Q.C.P.1., appointed Medical Officer to ‘th 
Drum Dispensary of the Cotehill Union, vice James Jackson, M.B., L.BG8L, 
resigned. . 

Hawkins, H. P., M.R.C.S8., L.8.A., appointed Resident House-Physician to {, 
Thomas’s Hospital. 

HInnELL, J. S., M.R.C.S., L.S.A., appointed Ophthalmic Clinical Assistant to St. 
Thomas’s Hospital. 

Hveuss, Alfred W., M.B.Edin., M.R.C.8., appointed Medical -Officer of’ Health 
to the Flint Urban Sanitary District, vice T. A. Evans, L.R.C.P.Edin.,, LM, 
deceased. 

Hutron, J. S., M.B.Lond., L.R.C.P., M.R.C.S., appointed House-Surgeon to §t, 
Thomas's Hospital (Extern). 

Jones, H. 8., L.R.C.P., M.R.C.S., L.S.A., appointed Clinical Assistant in the Rar 
Department to St. Thomas’s Hospital. 

Macevoy, H. J., L.R.C.P., M.R.C.S., appointed Resident House-Physician to St. 
‘Thomas’s Hospital. 

Newso.t, G. P., M.D.Durham, M.R.C.S.E., appointed Senior House-Surgeon to 
the Stanley Hospital, Liverpool, vice J. Garibaldi Corkhill, M.B., M-R,G.8, 
resigned. 

Nisbet, J. Tawse, M.B.Edin., C.M., appointed Honorary Assistant Medical Officer 
to the Liverpool Infirmary for Children. 

Pearce, Walter, M.D., M.R.C.P., M.R.C.8., appointed Physician to St. Mary's 
Hospital (Extern). 

Sansom, H. A., L.R.C.P., M.R.C.8., appointed Assistant House-Physician to St. 
Thomas’s Hospital. 5 

Smyru, H. J., L.R.C.P., M.R.C.S., appointed Non-Resident House-Physician to 
St. Thomas’s Hospital. , 

Sorry, E., L.R.C.P., M.R.C.S., L.S.A., appointed Resident Accoucheur to St. 
Thomas's Hospital. 

Srapie, James D., M.R.C.S.,Eng., L.S.A.Lond., appointed House-Surgeon at the 
Stockport Infirmary, Stockport, vice A. J. Turner, M.D.Lond., M.R.C.8.Eng., 
resigned. 

SraveEey, W. H. C., L.R.C.P., M.R.C.S., appointed House-Surgeon ito St. Tho- 
mas’s Hospital (Extern). 

STEvENsON, George, M.R.C.S., appointed Assistant House-Surgeon to the Sussex 
County Hospital, vice G. G. Hodgson, M.R.C.S8., resigned. 

Taytor, Alfred Everley, L.R.C.P.&S,Ed., L.8.A.Lond., appointed Senior Assist 
ant Medical Officer to the County Asylum, Stafford, vice J. W.8. Christie, M.D. 

WinFigip-Rout, G., M.B., B.C.Cantab., L.R.C.P., M.R.C.8,, appointed Opb- 
thalmic Clinical Assistant to St. Thomas’s Hospital. 





SocigTy oF Mepicau Orricers or HEALTH.—At the last meeting 
of the Society of the Medical Officers ot Health, presided over by Dr. 
Alfred Hill; it was decided, in view of the early amalgamation of the 
various societies of medical officers of health, to defer the annual 
meeting and nomination of office bearers till just before the October 
meeting, when the completed scheme would be in a fit state to allow 
the officers to be chosen from the reconstituted society. Mr. Shirley 
F. Murphy, in a paper entitled ‘‘ A-Few Facts Concerning the Recent 
Prevalence of Winter Diarrhea in London,” said he thought it highly 
probable that the cause was not related to any climatic conditions, 
and he attributed it to butter of foreign origin and of cheap quality. 
Mr. Shirley Murphy pointed out that the custom abroad being to mu 
milk from large numbers of farms to, make butter at central depots, 
any capacity which the milk from any one farm might possess t? 
cause diarrhea was spread, and its effects were felt in many places. 
Dr. B. A. Whitelegge read a paper on. ‘The Powers and Respons!- 
bilities of Local Authorities in regard to Rabies.” By muzzling and 
by destroying stray dogs, it was urged, rabies might be reduced to 4 
minimum ;- but it was not possible to get rid of the terrible. disease 
without the co-operation of neighbouring -authorities, A_log 


extension of the principle led to the conclusion that in an isolated 
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wantry, it was practicable by combined action to stamp out rabies in 
afer months. Some remarks were made by Dr, C. E. Saunders, Dr. . 
sdale, and Dr. L. Parkes, the prevailing opinion being that an 
oder covering the whole country should be issued by the central 
hority. 
ereats, —Mra, Pemberton Heywood, widow of Mr. John Pem- 
erton Heywood, of Cloverly Hall, Whitchurch, bequeathed £1,000 
tothe Liverpool Northern Hospital, £1,000 to the Liverpool Royal 
infirmary, £500 to the National Hospital for the Paralysed and 
Bpileptic, £500 to St. John’s Hospital for Skin Diseases, Leicester 
square, £100 to the West Derby Nursing Institution, and £100 to 
the West. Derby Dispensary.—Mrs. Maria Newen, of The Boltons, 
south Kensington, bequeathed £300 to the Hospital for Consumption 
snd Diseases of the Chest, £300 to St. Mary’s Hospital, £300 to the 
Cancer Hospital, £100 to the National London Temperance Hospital, 
snd £50 to the Earlswood Asylum for Idiots.—The British Home for 
jncurables has received £300, less duty, under the will of Mrs. Harriet 
fliabeth Mills. —Mr. Edward Hudson, of Sheffield, bequeathed £100 
i) the Sheffield General Infirmary, and £100 to the Scarborough 
Yorthern Sea-bathing Infirmary.—Mr. John Marsden, of Whitebanks, 
Chesterfield, bequeathed £100 to the Chesterfield and North Derby- 
aire Hospital and Dispensary. 

THE celal, INSTITUTION, TOTTENHAM.—The ‘‘ Samuel 
Morley” Wing of the Deaconesses’ Institution and Hospital, the 
Gren, Tottenham, the entire cost of which (£4,500) has been defrayed 
by Messrs. Howard and Charles Morley, was opened on Saturday, 
Yay 28th, by H.R.H. the Princess of Wales. In connection with 
theinstitution are a hospital for the sick poor, and an industrial 
home for orphan girls. During the past year the sisters attended 
2064 ‘‘ casualties,” in 9,932 visits, and 4,018 outdoor patients were 
sttended in 13,755 visits. The in-patients numbered 620, of whom 
94 were medical and 396 surgical cases, including 147 accidents, Of 
these 416 were cured, 65 relieved, 14 attended as out-patients, 65 
died, and 54 remained in the hospital. 

FataL Fire at A Lunatic AsyLuM.—A fire occurred at Brook 
House Private Asylum for Lunatics, Upper Clapton, on Friday, May 
‘ith, The fire, it appears, originated in the room occupied by a lady, 
ied 60, who was a voluntary boarder, and who therefore, by the 
ries of the establishment, was allowed to lock her bedroom door. She 
vas the only victim, but the intensity of the flames and smoke was 
atone time so great that the other patients were rescued with some 
dificulty, three persons effecting their escape by the roof. At the in- 
quest the jurv expressed their unanimous opinion that great credit 
vas due to Dr. Adams, the medical superintendent and resident pro- 
pistor, and his attendants for their behaviour on the occasion. 

THE ASSOCIATION OF PuBLIC SANITARY INSPECTORS.—The second 
provincial conference of this Association was held at the Town Hall, 
Ewtbourne, on Saturday, May 28th. The delegates were welcomed 
by the mayor and corporation, and the medical men of the town 
ittended the conference. Papers on health, drainage, and sanitary 
questions generally were read and discussed. Mr. Edwin Chadwick, 
(.B., President of the Association, gave an able address. Dr. Fussel, 
uedical officer of health of Eastbourne, informed the delegates that the 
deth-rate of Eastbourne was only 11 per 1,000 of the population. 

NationAL HOSPITAL FOR THE PARALYSED AND EpiLeptic.—The 
Jubilee celebration of the National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Queen Square, will take place on July 
ith, when the Duchess of Albany will open the wards hitherto unoc- 
cupied, including the ward for children, which bears His Royal High- 
tess's name, and raising the total available beds to 180. There 
vill be a show of roses and other flowers by Paul and Son, of Waltham 
(ross, and other attractions will be provided. 

JUBILEE oF A RusstAN Proressor.—On the 16th (28th) April, 
rofessor V. L. Gruber, of St. Petersburg (not to be confounded 
vith his namesake, the celebrated aurist of Vienna), celebrated his 
forty years’ jubilee. He was presented with a large gold medal, 
beating a portrait of himself, with the legend, ‘‘To the Teacher of 
8,000 Russian medical men.” A silver duplicate of the medal was pre- 
sented to Madame Gruber. 

Cuzar DINNERS FOR THE Poor IN St. PeTeRsBuRG.—The St. 
Petersburg Society for the Organisation of Eating-houses for the 
People has just entered on the sixteenth year of its existence. Accord- 
ing to the Detskaia Pomoshtch, No. 8, 1887, p. 251, the Society has 
during the last fifteen years supplied the poor of the capital with 
3,500,000 cheap and good dinners. During 1886 two of the institu- 
tion’s eating-houses were visited ,by 126,522 persons, who paid 9,491 
sah iost £949), while the expenses of the Society amounted to 
1440 roubles, 





THE following is the subject chosen by the Academy of Medicine, 
Turin, for the Riberi prize of 20,000 francs: Researches on the 
Nature and Prophylaxis of one or several Infectious Diseases affect- 
ing Mankind. The essays, which can be written in Latin, French, 
and Italian, will be received up to the end of the year 1891. Printed 
works may be sent in. 


PRosPECTIVE CHARITY.—A bequest of 425,000 francs has been 
made to the municipality of Roubaix by M. Alfred Motte, the benefits 
of which are to be realised a century hence, when the money is to be 
devoted to the construction of suitable dwellings for the artisan and 
working classes. It is anticipated that the sum, which is to be in- 
vested in Rentes till the year 1987, will by that time amount to 
20,000,000 francs. 

DIPHTHERIA ON Boarp SHip.—The Danish corvette Dagmar, from 
Copenhagen, which has been on a cruise in the North Sea with cadets, 
has = into Sheerness Harbour with three cases of diphtheria on 
— The patients have been admitted to the Melville Hospital, 
Chatham. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—OponrTotocicaL Socrety, 8 P.M. Business: Casual communications 
by Mr. F. Henri Weiss, on the Destruction of a Permanent Tooth- 
Pulp by an Alveolar Abscess attached to a Deciduous Molar. Mr. 
Storer Bennett: 1. A Lower Jaw containing the partly-formed 
Second Bicuspid developed with its Cusps Downwards and the 
Roots Upwards between the Fangs of the Second Temporary 
Molar from a Subject who is supposed to have lived in the Stone 
Age; 2. An Extraordinary Example of Perverted Tooth-develop- 
ment. Mr. Bridgman: A Case of Irregularity. Paper by Pro- 
fessor Victor Horsley, F.R.8., on Epileptiform Neuralgia of the 
Fifth Nerve treated by Avulsion of the Nerve. 
WEDNESDAY.—BritisH Gyn&co.oaicat Society, 8.30 p.m. Specimens will be 
shown by Dr. R. T. Smith, Dr. Edis, Dr. Granville Bantock, and 
others. Mr. Lawson Tait: The Principles of Flap-splitting in 
Plastic Surgery. 
Royat MicroscopicaL Society, 8 p.M. Mr. G. Massee: Mono- 
graph of the Genus Lycoperdon. Professors T. Rupert Jones and 
C. D. Sherborn: Remarks on the Foraminifera, with especial 
Hes aa to their Variability of Form, illustrated by the Cristel- 
arians. 
Roya CoLLeGe oF SuRGEONS OF ENGLAND, 4 P.M. Mr. 
Christopher Heath: On Certain Diseases of the Jaws. 
EPIDEMIOLOGICAL Socrety or Lonpon, 8 P.M. Annual General 
Meeting. Dr. George Turner: Diphtheria. 
THURSDAY.—OpstHALmoLocicaL Society oF THE UNITED Kinopom, 8.30 P.M. 
Living and Card Specimens at 8 p.m. Mr. W. J. Collins: Exten- 
sive Hemorrhage into Blind Eye, with Coarctation of Retina. 
Mr. Higgens: Unusual Form of Coloboma of Iris. Mr. G. E. 
Walker : 1. Sequel to Case of Exophthalmos ; 2. Sequel to Case 
of Cyclotomy in Glaucoma. Mr. Story: Experimental Demon- 
stration on the Pathology of Glaucoma. Mr, Silcock : Sequel to 
Case of Central Choroidal Hemorrhage. Papers:—Mr. Story: 
Case of Complete Blindness of Right Eye, with Temporal Hemian- 
opsia of Left Eye. Mr. Hill Griffith : On the Permeability of the 
Suspensory Ligament by Organised Substances. Dr. Brailey : 
Recurrent Choroido-Retinitis in Region of Macula Lutea. Mr. 
Nettleship : Two Cases of Quinine Amblyopia. 
FRIDAY.—Royau CoLLeGE oF SURGEONS OF ENGLAND, 4 P.M.—Mr. Christopher 
Heath: On Certain Diseases of the Jaws. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 


BIRTHS. . 

CritcHeTt.—On May 29th, at 21, Harley Street, W., the wife of Anderson 
Critchett, of a daughter. 

Davies.—On Sunday, May 22nd, at 17, De la Béche Street, Swansea, the wife of 
W. T. F. Davies, M.B., B.S. Lend., of a son. 

.STEAVENSON.—On May 27th, at 39, Welbeck Street, Cavendish Square, the wife of 
W. E. Steavenson, M.D.Cantab., of a son. 


MARRIAGES. 

Kenyon—Law.—On May 26th, at St. Matthew's, Cheltenham, by the Rev. Canon 
Bell, D.D., Rector, John Edward Kenyon, Surgeon, 21, Park Lane, Bradford, 
to Georgiana Elizabeth, eldest daughter of the late Rev. Henry Law, Vicar of 
Chepstow, Mon. 

Lioyp—Hampson-Simpson.—On June Ist, at Edgbaston Parish Church, by the 
Rev. Cresswell Strange, M.A., Vicar, Jordan Lloyd, M.S., F.R.C.S., of 22, 
Broad Street, Birmingham, to Marian (Minnie), eldest daughter of Mercer 
Hampson-Simpson, Esq., Priory Road, Edgbaston. 

SrockER— Hopckinson.—On June 2nd, at St. Luke’s, Westbourne Park, by the 
Rev. R. J. Knowles, M.A., Vicar, George Bertram, youngest son of the late 
James Stocker, Esq., of Guy's Zospital, to Alice Mary, eldest daughter of the 
late Lieutenant-Colonel Cadman Hodgkinson, 28th Regiment Bombay Native 
Tafantry. 











1252, | THE BRITISH MEDICAL JOURNAL. [June 4, 11997 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaantnc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy's. —Medical and , dally, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kixo's Gottece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2°%p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, , 8; Dental, Tu. F., 10. 

Lowpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; '0.p. W. 8., 1.80; Eye, W.8., 9; Bar, S., 9.30; Skin, Th.,9; Dental, Tu, 9. 

Mipp.iesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.80; Bye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu., 4; Dental, 

. BaRTHOLOME 8.—Medical and Surgical, lly 100 Obstetric, Tu. Th. 8., 2; 
oP W. 8.,9; Eye, Tu. Th. 8., 2:30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.80; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sr. Gzonar’s.— Medical and ‘Surgical, M. Tu. F. 8.,1; Obstetric, Ta. 8.,1; 0. 
Th.,2; Eye W. 8.,2; Ear, Tu. 2; Skin, W.,2 ; Throat, Th., 2 : Orthopedic, s 
33 Denta Tu. 8.,9; Th., 1. 


Sr. Many’s.—Medical and cal, daily, 1.45; Obstetric, Tu. F.,9.80; o.p., M. 
Th., 9.30: Eye, 80; , M. Th., 8; Throat, M. Th., 9.380; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30 


Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Bye, M. Th.,2; 0.p., daily, except Sat., 1.80; Ear, M., 12.80; 
+) 12.80 ; oat, Tu. 


Skin, W. +) 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10 
University CoLtiece.—Medical and Surgical, ay ; Obstetrics, M. ro. Th., 

F., 1.30; Eye, M. Tu. Th. F., 2; Bar, 8.,1.80; Skin, W., 1.45 8., 9.15; Throat, 

Th., 2.80; Dental, W., 10.80. 

ESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 

Th., 2.80; Har, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY. — — ..10.80 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M. : 
Chelsea Hospital for Women. 

TUESDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s ; 8t. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton,—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—l p.mM.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’'s; St. 8; St. Thomas's ; Royal Westminster Ophthal- 
mic.--2 P.M. : ndon ; yoetner sg Mh wan ; Westminster ; 
Great Northern Central; Central don Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Ohildren ; St. 
Peter's.—8 to 4 p.m. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 80 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
sete P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic. 15 P.M. : St George’s (Ophthal- 
mic Department).—1.80 p.m. : Guy’s ; a Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Centrai London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children.—2.30 p.m. t 
West London. 

SATURDAY ...94.m. : Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
- CORRESPONDENTS. 


OommounicaTions respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

ly order to avoid delay, it is particularly requested that all letters en the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JounNaL, 
and not to his private house. 

Avrnors desiring reprints of their articles published in the Brrrish MreprcsL 
— = requested to communicate beforehand with the Manager, 429, 

itrand, W.C. 

CoRRESPONDENT: who wish notice to be taken of their communications, should 

authenticate th »m with their names—of course not necessarily for publication. 


CoRRESPONDENTS not answered are requested to look to the Noticesto Oorre- 
spondents of the following week. i 

MANUSCRIPTS FORWi8DED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pos.irc Heatra Decartment.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, fayour us 
with Duplicate Copies. 











———_ 
—=—= 


We wish it to be distinctly understood that whena manuscript is forwarded 
to the British MepicaL Journat, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we aha!) 
regard any infringement of this rule as a breach of faith. 





QUERIES. 


PAIN AFTER CATHETERISATION. 

Cystitis will be glad if any member can suggest a means of alleviating the dis 
tressing spasm and after-pain of a patient suffering from chronic cystitis ang 
enlarged prostate, which oecurs every time he uses the catheter? He wil] not 
trouble to have the bladder washed out, and most suppositories have no effect, 


CoNSTIPATION IN INFANTS. 

Semper Fipetis writes: Could any of your numerous subscribers inform me what 
further treatment to adopt to obtain satisfactory results in the case of a child 
suffering from congenital syphilis, whose motions are invariably almost White, 
and whois extremely constipated. I have tried half-grain doses hyd. c. creti a 
recommended by Ringer in his Therapeutics, also liq. hyd. perchlor. as men. 
tioned by some authors on pages 268 and 269, 10th edition ; but the child, even 
several hours after hyd. c. creta, invariably has a violent paroxysm of sc: 
after every dose, so that I for atime desisted. Its age isl year. I might say 
that recently I have had recourse to enemata as temporary relief to the bowels, 


TyYLOsIs OF THE TONGUE. 

L.R.C.P. writes: I have a patient aged 32, robust and fair, who for the last ten 
years has had a white patch of heaped-up epithelium on the right anterior por. 
tion of the tongue, and which I have classified and treated under the above head, 
There is no history of syphilis, acquired or hereditary, and the patient. hag 
always been temperate, likewise a moderate smoker. 

The history of the development of the patch dates ten years ago, but other 
symptoms preceded this, namely, dryness of the tongue, pain over the (present) 
situation when smoking, and an intense fur (brown) on the tongue in the morn. 
ing. During all this time he has suffered from eczema of the head, from which 
he is not quite cured (and | fail to do so), as there seems to be now a condition 
of the scalp like seborrhea. He is getting bald. 

For the tongue I have tried all I can think of, but what I find best is to ad. 
vise the patient to abstain from smoking for a fortnight, meanwhile remove the 
patch by caustic potash, after which he uses glycerine of borax as a mouth. 
wash. This treatment makes the tongue apparently well, but after one smoke 
the whole returns. Recently, in addition to the return of the patch, one or two 
extra bald patches about the size of a threepenny-piece have appeared on the 
other side of the tongue (anteriorly), but all are removed by the next applica- 
tion of caustic potash and glycerine of borax. 

These recent (small) bald patcher generally appear the following morning 
after smoking, are tender, void of papille, have an inflamed base, and gradually 
get white, like the original on the other side. The original patch has reached 
the thickness of a threepenny-piece, and the dead epithelium seems to get more 
imbedded into the good tissue of the tongue as the disease gets older. Any 
suggestions on this case will be gratefully received. 


ILLEGAL PRACTICE. 

A Member writes: How am I t proceed in suppressing ‘‘illegal practice” 
on the part of a chemist’s assistant, who has opened a ‘‘ Medical Hall” in his 
town, in the west of Ireland. He compounds prescriptions, visits patients in 
the country and town, and assumes all the airs of a charlatan. He, however, 
puts the name of a deceased member of the profession on the labels of the 
bottles that he sends to his patients. 

I brought this case under. the notice of the Council of the Apothecaries’ Hall 
in Dublin. I was referred by that body to the Pharmaceutical Society, which 
in turn required me to deposit £15 as security against costs before they would 
proceed. Is there any body in Ireland with powers similar to the Society of 
Apothecaries of London, which would undertake a prosecution for the suppres- 
sion of this quack? 





ANSWERS. 


REGISTRATION OF FOREIGN DEGREES. : 
QvarTIeER LaTIN should immediately register the M.R.C.8., 1878. This will con- 
stitute him a legally qualified medical practitioner. With reference to his 
foreign degree, the subject is as yet unsettled. 


CERTIFICATES IN PsYCHOLOGICAL MEDICINE. ee I 
A Memper.—The next examination for certificates in psychological medicine will 
be held on July 25th and 26th at Bethlem Hospital. 


SwepisH SysTeM OF GYMNASTICS. 

A Puysician writes : The best practical exponent of Ling’s —— of gymnastics 
in England is Mrs. Bergmann-Osterberg, Reremonde, Broadhurst Gardens, 
near Finchley Road Station. Mrs. Bergmann-Osterberg has for about six years 
been superintendent of Board schoois in regard to Ling’s system, which is gene- 
rally adopted there. I regard it as an admirable method of physical and moral 
training, and know that it has been of great value in schools in promoting phy: 
sical development, punctuality, neatness, and good discipline. 


A Manual of Free-Standing Movements, by Captain Haasum (Part 1), Hachette and 
Co., 18, King William Street, Strand, 1s. 3d. 


ANTIFEBRIN. at 
E. F. writes: In administering antifebrin, ‘‘ Novice” will, I think, be wise m 
commencing with a small dose, and repeating it if necessary. The range of dose 
is given as from 4 to 30 grains in the twenty-four hours. Dr. Sidney Phillips 
recommends 5 grains for an adult and 1 to 2 grains for young children (The Year- 
Book of Treatment, 1886, p. 111). Dr. Lauder Brunton found in a case of ery: 
sipelas that’ 2 grains every two hours reduced the temperature slowly ont 
steadily without collapse (Pharmacology, p. 825). The dose must he varied, 0 
course, to suit the age and condition of the patient, bnt it is not desirable to 
exceed 15 grains in the cwenty-four hours. The action of the drug begins in 
an hour, reaches its maximum in four hours, and the temperature is reduced . 
normal in from three to ten hours, remaining so for six to eight hours. The 
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skin becomes moist and slightly flushed ; there may be thirst or diuresis, but 
no disagreeable effects follow moderate doses. Antifebrin has been successfully 
used in scarlatina, measles, enteric fever, pneumonia, phthisis, erysipelas, and 
geute rheumatisin. The best mode of dissolving the powder is in brandy and 
water orin wine. It is nearly insoluble in cold water, © 


ANTIFEBRIN, 

Dr. CLEMENT HAILEs (Clifton) writes: Antifebrin being only slightly acrid to the 
taste, is conveniently given by the mouth in the form of solution in ‘tinct. 
gurantii, it being readily soluble in alcohol. The doses I have seen stated are from 
ggrains to 15 grains. I should advise ‘‘ Novice” to carefully feel his way with 
it, as after a second dose of 4 grains which I administered to a child, aged 8, 
suffering from scayglatina, twelve hours after administration of the first dose, 
the temperature rapidly fell from 103.6° F. to 96.8° F., and the patient intoa 
state of collapse which caused considerable anxiety. The action.is prompt, and 
it has acted where quinine has failed, It has, I hear, been used with success in 
the Royal Infirmary, Edinburgh. 


TREATMENT FOR Loss OF SMELL. 

M.D. writes: In answer to “‘ Downs,” I relate a case which occurred in my prac- 
tice many years ago. A woman, about the same age as ‘‘ Downs’s” patient, 
applied to me on account of loss of smell following on severe and prolonged 
nasal catarrh. She had been to several other medical men, and had experienced 
no benefit from treatment, which had extended over a year or more. I pre- 
scribed blue pill, with enough opium to prevent it from purging. By the time 
the gums were sore the sense of smell returned. My theory at the time was 
that the periosteum of the under surface of the cribriform lamella was thick- 
ened, as the result of long-continued inflammation of the Schneiderian mem- 
prane, that the calibre of the cribriform foramina was thereby diminished, 
and that the loss of smell was the result of pressure on the filaments of the ol- 
factory nerves passing through. Iimagined that the mercurial treatment set up 
absorption of the thickening, and that pressure then being taken off the olfac- 
tory filaments, they again made their special reports to the smell-centre. 





NOTES, LETTERS, ETC. 





Nursing HOME FOR PAYING PATIENTS. 

We are requested to state that a private Nursing Home for Paying Patients has 
been opened at 50, Weymouth Street, Portland Place, by Miss Pollock, who was 
for several years sister-in-charge of one of the wards of Guy’s Hospital. The 
house has been put into sanitary repair, ani is well situated. 


MASSAGE, 
Tue address of the lady masseuse, Miss Vernon, was incorrectly given in our last 
issue. It should have been 7, Manchester Street, Manchester Square, W. 


ErratuM.—In the JourNAL of May 2lst, p. 1119, column 2, line 15 from the 
bottom of the page, for ‘‘myopia” read “‘ convergence.” 


: Aw Impostor: A WARNING TO THE CHARITABLE, 

Mr. W. A. PATCHETT writes: I shall be glad if you will allow me, through the 
JouRNAL, to warn my professional brethren that an impostor is going about 
soliciting alms, representing himself to be Mr. William Ashton Patchett, late of 
shaw, and stating that he is a widower with two children, and entirely destitute. 
To confirm his statement he produces some original testimonials from Sir W. 
Roberts, Mr. E. Lund, etc., which were given to me when I was a candidate for 
a hospital appointment seventeen years ago, and which by some means he has 
obtained possession of. 

I have come to the conclusion that the scamp must be a man who acted as 
assistant to me for a few days. some time ago, who stole not the testimonials 
only, but a number of medical books also. I am informed that in London he 
has only too successfully imposed upon several benevolent medical gentlemen. 
Thope this warning may nip the rascal’s extortions in the bud. 


A Preasina STIMULANT. 

CorFIn varnish, or ‘‘Todtenbaum Firniss,” is the name given to a stimulant which 
Senator Maze, in a recent address to the French Temperance Society, said was 
working frightful mischief among the people of the towns and villages on the 
eastern frontier of France. Statistics show that drinking habits are on the in- 
crease in other parts of France, particularly among the criminal classes. 


SALICYLATE OF SopiuM IN ACUTE TONSILLITIS. 

Dr. M. R. Brown (Chicago, U. 8. A.) writes: Several articles recommending 
puncture or incision into the tonsil in the early stage of acute tonsillitis having 
recently appeared in the JourNaL, and-}failing to see mention made ‘of’ salicy- 
late of sodium infer its use in the disease is not common in England ; hence 
I would call attention to the following treatment. 

In acute tonsillitis, before pus has formed, I order ten or fifteen grains of sali- 
cylate of sodium to be taken in a little water, and repeated every three to four 
hours. It is almost invariably found that the pain disappears after the patient 
has taken one or two doses of the remedy, and more than three doses are sel- 
dom required to relieve the other distressing symptoms. The most obstinate 
cases generally consider themselves entirely recovered in from twenty-four to 
thirty-six hours after commencing the treatment. 

So certain is the remedy in its effects that, on prescribing it, I do not hesitate 
Ps cc.” my patients of relief within a few hours after they have commenced to 

ake it. 
s FuNCTIONAL APHONIA IN A SIKH. 

Svrczon G. H. Fink (14th Bengal Lancers) writes: While reading the JovurNnaL 
of March 26th, I came across a case of functional aphonia in a boy, described 
by Dr. Walter G. Walford. It would perhaps be interesting if I mention a simi- 
lar case which occurred in a gunner in No, 2 Bombay Mountain Battery, serving 
in Beri Valley, Beluchistan. 

In June, 1886, I was suddenly called to see 8. 8., aged 26, a Sikh with some- 
what feminine features and voice, who was reported to have suddenly been 
taken seriously ill, and caused a relation of his, a native officer, some alarm. 
On arriving in hospital, where he had been conveyed in a dooly, the patient was 
lying on his back on a charpoy, with a most melancholy expression on his coun- 
tenance. I felt his pulse, which was slightly accelerated; the breathing 
was a little hurried ; the skin was natural ; the tcngue was slightly furred 
on the dorsum. When spoken to he could not reply, but pointed to his 
throat. I examined his throat as circumstances permitted, but there was 

nothing particular to be noted; I felt his larynx and hyoid bone, but 
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there was. no particular sign of discomfort or pain on the part of 
the patient. The heart-sounds were normal; the temperature was normal; the 
bowels somewhat irregular, nothing else. I must, however, mention that the 
patient was rather slow in speech and intelligence, from my previous know- 
ledge of him. Concluding that the case was one of those few cases of aphonia 
which are rarely met with in men, I informed the relative that there was no 
cause of alarm, as there was nothing serious. Diagnosis, nervous aphonia. 
Treatment : an emetic of sulphate of zinc immediately ; hot fomentations tothe 
throat and neck ; Twenty-five grains of bromide of potassium at bedtime. The 
patient was quite welland could speak at 11.30 p.m; he was taken ill at 6 P.M. 
An ounce of castor oil was ordered in the morning. 

Remarks.—This patient was feminine in appearance, speech, and manners, and 
he lived in terror of his relative, the native officer, who was a big, burly fellow, 
and occasionally was given to quietly chastising his nephew, who burst into 
tears on these occasions. A few months afterwards, he had an attack of bron- 
chitis, and on recovering was about to be sent on sick-leave, but at the same 
time his worthy relative was going on furlough, and said he would take charge 
of the lad and help him on the road, since he was in a weak state. On the news 
being broken to the nephew, he besought me not to let the big burly relative 
accompany him, burst into tears, and said, ‘‘ Sir, if you intend sending me with 
him, don’t send me on leave at all; I’d rather remain here.” ‘‘ What’s the ob- 
jection?’ I said. ‘Oh, sir, he beats me, and I'm afraid he’ll not spare me on 
the road.” Fear has, no doubt, a powerful action at times. 


Post-GRADUATE CLASSES AND THE DUBLIN MEETING. 

T. W. L. writes: As many general practitioners are beginning to consider the 
attractions of different localities for them during their annual vacation ; and as 
some—myself amongst the number—would go over to Dublin for the annual 
meeting in August, if post-graduate classes for three or four weeks were esta- 
blished, you would confer a boon if you opened up the question again which 
was broached a few weeks since. 


Roya CoLiece OF PuHysicrans OF LoNDON. EXAMINATION FOR THE LICENCE 
(Third Part or Final). 
THE following were the questions at the examinations in April, 1887. 

Principles and Practice of Surgery.—1. Cancer of the tongue: Give the sym- 
ptoms, diagnosis, and treatment. 2. Give the symptoms, the possible results, 
and the treatment of syphilitic iritis. 3. Describe a case of congenital talipes 
varus, and give in detail the treatment that may be adopted. 4. What symptoms 
may be produced by the presence of a foreign body in the trachea or bronchus? 
How would you treat such an accident? 5. Senile gangrene: What are its 
causes, its usual course, and termination? What methods of treatment may be 
peas rw 6. Describe the symptoms and treatment of villous tumour of the 

adder. 


Principles and Practice of Medicine.—1. Describe the course of the transverse | 


aorta. Give its anatomical relations, with special reference to the physical 
diagnosis of diseases of that portion of thé arterial system, 2. Enumerate the 
symptoms usually met with in the third week of a case of typhoid fever, as they 
occur from day to day, and the remedial measures that you would adopt for 
their relief. 38. What are the signs of a pleural effusion on the right side, rising 
to the level of the third rib? What symptoms would make you come to the 
conclusion that the fluid was purulent? and in the latter case what treatment 
would you adopt? 4. Describe the pathology, symptoms, and treatment of 
infantile paralysis. 5. Describe the course of a case of unmodified small-pox, 
with its possible me oy especially noting its period of incubation (in- 
cluding its prodromal! and eruptive stages), results, and proper treatment. 6, 
What are the symptoms of cancer of the stomach ? Indicate the principalli ffer- 
ences that would result from varieties of site in the morbid growth. How world 
you treat such acase? Write in full the prescription you would give. 

Midwifery and Diseases of Women.—1. Describe the chorion up to the end of 
the second month of gestation. 2. What are the causes of foetal death in the 
last two months of gestation? 3. What are the chief methods employed for the 
induction of premature labour, and what are the circumstances which would 
determine the choice? 4. State fully what means should be adopted to prevent 
the occurrence of puerperal fever in obstetric practice. 5. Describe the varieties 
of cancer of the cervix uteri, with the diagnosis and pathology. 6. B., aged 30, 
was confined two years ago of her second child. She did not suckle the infant, 
and the catamenia reappeared one month after delivery. The periods, which 
were somewhat profuse, appeared regularly until a year ago, when the patient 
had'a severe flooding. This recurred at irregular intervals until her admission 
to the hospital a month ago. On examination, the uterus was felt to be slightly 
enlarged, and the os uteri closed. What are the various conditions which may 
give rise to these symptoms, and what is the treatment ? 


Roya. CoLLece oF SuRGEONS OF ENGLAND. D1PLOMA OF MEMBER. 
THE followiug were the questions at the examinations in April, 1887. 

Surgical Anatomy and the Principles and Practice of Surgery.—1. Describe the 
shape, position, and relations of the thyroid body. Mention particularly the 
points which would require attention in an operation for its removal. 2: De- 
scribe. the arches of the foot, and the structures by which they are maintained, 
with especial reference to the deformity known as “ flat-foot.” 3. Name the 
most frequent dislocations and fractures occurring at the elbow-joint. Give 
their differential signs. 4. Describe the surgical treatment of Empyema under 
its various conditions. 5. How may the production of lymph as the result of 
inflammation be accounted for? Describe its physical and chemical properties, 
and mention the changes it may undergo. 6. Describe the treatment to be 
adopted in a case of punctured wound of the cornea with prolapse of the iris. 
Mention the consequences which may ensue, and the proper modes of dealing 
with them. 

Principles and Practice of Medicine.—1. Give a full account of cancer of the 
stomach, including its orifices. 2. Describe the causes, diagnosis, and treat- 
ment of hemoptysis. 3. Under what conditions is excessive elevation of the 
temperature of the body met with? What temperature is to be deemed danger- 
ous, and what are the means whereby it may be reduced? 4. Give the composi- 
tion, physiological action, medical uses, and doses of decoctum aloes composi- 
tum, ferrum redactum, lithiz citras, liquor morphine hydrochloratis, apomor- 
phine hydrochloras, pilula saponis composita, pulvis glycyrrhize compositns, 
syrupus chloral. 

Midwifery and the Diseases of Women.—1. Describe the passage of a child 
through the pelvis with the breech presenting, with the sacrum to the right 
sacro-iliac synchondrosis. 2. State the circumstances in which convulsions 
come on in the puerperal state, and how would you distinguish between them? 
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8. State the means you would adopt with a view to prevent the.infection of 
parturient and puerperal women, 4, A patient three weeks after labour has a 
painful fixed swelling in the left iliac fosss, with febrile symptoms. What is 
the probable nature of the swelling, and what course will it run? 


‘Tae MepicaL Counci.. 


Mn. Witt ‘Donovan, U:R.C.P.Ed. writes : I fear the Medical Council has not 


been improved by its extension. It goes on even worse than before ; time 
appears no object, s hes of an hour and a half, paid for by the profession at 
over @ pounda minute, and debates adjourned for more speeches ; this is too bad. 
The Apothecaries’ Society is not worth it ; what has it done to earn such dis- 
tinction? The Society possesses full powers to suppress unqualified practice, 
and so glaring is the neglect of the Society to put the power in force that there 
is not a town in England in which unqualified practice is not earried on openly 
and without let or hindrance. If the Apothecaries’ Society depends for its ex- 
istence on the possession of the power to suppress unqualified practice, then 
the Apothecaries’ Society, having so grossly on eS to perform its duty, should 
not be allowed to exist a day longer. The Medical Council is supposed to take 
cogbisance of conduct calculated to injure the dignity of the profession, but 
just take up one of our halfpenny evening papers and you will see cures 
guaranteed by men holding registered diplomas, and if the Medical Council 
goes on at a pound a minute and does nothing,I think the profession could do 
without the Council at that price,and the Apothecaries’ Companies at a very 
small price indeed. 
Brown Derence Funp. 
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; OBSTINATE GLEET. 

SurRGEON-Masor Vacy-AsH writes: My treatment is this. Make a lotion, either 
of chloralum, zinci sulph., tannin, plumbi acetas, or any of the usual astringents 
used in these cases, of a strength sufficient to attain its object without being 
felt by the patient ; I mean to say, that it is quite unnecessary that scalding or 
a should be produced by the application of the injection to the mucuvus mem- 

rane of the urethra. Take any or all of these ingredients, and make four or 
five separate and distinct injections, and let each injection be used for, say, 
three or four days. But now comes the pith of the whole thing ; when injecting, 
the urethra should be filled (not distended), and the lotion retained in the 
urethra for’at least five minutes. This is the point to be observed ; and let this 
be repeated every two or three hours, the patient, if possible, kept in bed, and 
not materially restricted in diet, and, as I have before said, never let the injec- 
tion be continued for more than three or four days. If the gleet be very chronic, 
and due to chronic contraction (as is often the case) of the mucous membrane, 
the passing of a bougie as often as the injection is changed will greatly assist 
recovery. Let this course be adopted, and I think most gleets will be cured. 

Of course, in anzimic cases the usual constitutional treatment should be adopted. 

In the Service one gets a large practice in this kind of disease, and what I have 

now written is the result of many years’ trials. 


Vitat Statistics oF BERMUDA. 

Mr. Duprey C. Trott, M.B., B.C., F.R.C.8., writes: Seeing some considerable 
correspondence occurring in your columns concerning Bermuda, respecting 
or Barnes’s paper, I should like to make a short statement. By favour of 
the Hon. Cavendish Boyle, Colonial Secretary, I have been allowed to look over 

his (Registrar-General’s) report for 1886. Death-rate: 1, Still-births, 24; 2. 

Naval and military deaths, 52; 3. Infants under one year, 145. The Registrar- 

General takes away the still-births, two-thirds of the deaths in the Imperial 


forces, and half the children, making 293 deaths in a civil population of 15,177, ° 


being a percentage of 19.3 per 1,000. The table gives total deaths from enteric 
as 12; phthisis, 25 ; tuberculosis, 5; puerperal fever, 1; scarlet fever, 0. 

The visitors have been particularly free from any contagious or infectious 
diseases. I have attended, I believe, all except one of the visitors ill at the 
Princess Hotel during last season, and there has. not been one ease that could 
be attributed to the Island or its drainage or ventilation. Of course, there is 
ample room for improvement, as we should have no typhoid here at all, but I 
think that comparatively we make a very fair return. I haye personal knowledge 
of the drainage of the Princess Hotel, and I have it from a very competent 
medical friend (Dr. Eldon Harvey) that the Hamilton Hotel is also in first-class 
condition as regards its drainage. 

CrenTraL AsyLum, DunpRUM: A CORRECTION. 

Dr. Isaac AsHE (Resident Physician and; Governor, Central Asylum, Dundrum) 
writes: I beg to call your attention to the fact that a report diametrically 
opposed to the actual state of the case has been inserted‘in your issue of May 
28th in regard to Colonel King-Harman's answer to the inquiry of Mr. W. Corbet 
as to the number of special inquiries that had been held during the last five 
years into charges made against me. Your report reads : ‘‘ Colonel King-Harman 
said special inquiries of the nature indicated had been held.” It ought to have 
read: ‘‘Colonel King-Harman said no special inquiries of the nature indicated 
had been held.” The answer was thus reported in all the daily papers, and this 
is in accordance with fact. The inquiries referred to were, in fact, held on my 
own representation, to the then Treasury Remembrancer, of the need of them. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. E. A. Turnbull, South Shields ; Mr. J. H. Williams, Southampton; Messrs. 
H. Barton and Co., Congleton ; Dr. C. 8. Taylor, London; Dr. F. F. Brady, 
Kingstown ; Mrs. Thornhill, Cork ; Dr. H. Bennett, London; Mr. H. Hancock, 
London ; Messrs. Best and Sons, London ; Messrs. Moss, Rimington, and Co., 
Selby ; Mr. F. G, Carry, Hoylake ; Mr. Wickham Barnes, London; Dr. T. W. 
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Ir has been sometimes said by way of reproach that the scientific 
workers in medicine, although eager in the pursuit of knowledge for 
its own sake, were careless of its practical applications to the treat- 
ment of disease, If at any time this reproach was a just one I do not 
know, but beyond all manner of doubt it would not be a just one 
now, for in almost all countries, and in nearly every school of every 
country, you can see not only the earnest pursuit of knowledge, but 
the most zealous efforts to force it into fruit for the uses of men ; and 
in the study of no subject could you find a better proof of this than 
in the study of hay-fever, of which I am about to speak, From 
Blackley of Manchester to Mackenzie of Baltimore you will find a 
succession of inquirers whose efforts to discover the nature of this 
malady have been accompanied by efforts equally earnest and perse- 
vering to discover its most appropriate treatment. And from America, 
most earnest and persevering of all countries at work, we have re- 
ceived the largest and best fruits of this double pursuit. And to-night 
the plan of treatment of hay-fever which I shall have the privilege of 
submitting to your consideration is entirely founded upon a physio- 
logical study of the disease. It is, however, with the results of this study 
only in so far as they bear broadly and directly upon treatment that 
I propose to occupy myself, With minute discussions as to the nature 
of hay-fever, its physiological and pathological relations, and the 
causal agencies engaged in its evolution, I shall have to-night only 
an indirect concern, Nevertheless, as I wish to set forth the true 
grounds for a rational treatment of this malady, such discussions can- 
not be passed over entirely. 

Before proceeding further, I wish to pause for a moment, and ad- 
vert to the name by which this malady is known. From vothing has 
medicine suffered more than from hypothetical naming. What may 
seem to be the correct and adequate hypothesis of to-day may become 
the incorrect and inadequate hypothesis of to-morrow, and when the 
true dature of a malady is discovered, the diffusion of the discovery is 
hindered, it not prevented, by the retention of a name which, estab- 
lished by custom and continued from convenience, conceals the truth 
and perpetuates the error. I could adduce few better illustrations of 
this than the naming of the disease under consideration. The epithets 
of hay-fever, hay-asthma, pollen-fever, rose-cold, and peach-cold are 
widely open to this objection. They withdraw the attention from 
internal states, and they tend to narrow our ideas of causality within 
the limits of outward things, It is true that the pollen of certain 
grasses is the most common exciting agent of the paroxysm of hay- 
fever, but it is also true, for it has been demonstrably proved, that the 
ae can be excited not only by other external agents, such as 
ight and heat and dust, but also by local affections of the nose and 
throat, by irritations propagated from distant parts, and by influences 
generated de rovo in some part of the central nervous system. It is 
only of late, and through researches made for the most part in 
America, that we have come to a knowledge of these facts. Even 
there, however, the tendency to hypothetical naming continues, and 
the term “eee by Mackenzie of Baltimore, to whom we owe so 
much of what is best in our recent knowledge of this subject, is not free 
from grave objections, He calls the disease periodic vaso-motor coryza, 
but in this designation there is involved a hypothesis which to-day 
may be doubted, and which to-morrow may be disproved. Nor are 
the epithets proposed by myself—periodic specific coryza and. periodic 
nervous coryza—free from just and grave objection. We are thus in 
need of a proper name for our malady. No one can be rightly framed 
except out of its commoner physical characteristics, and no one can be 
safely used unless it shall imply no hypothesis, and be capable of 
remaining always the same however much our theories of the disease 
may change. Ot the innumerable persons exposed in similar, if not 
identical, conditions, to the exciting causes of hay-fever, only a few 
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are affected with the disease, and of those few there are, strange to 
say, scarcely any among agricultural labourers and gardeners, who are 
habitually exposed to the pollen of grasses believed by some authors 
to be the sole causal agents of the development of the asthmatic 
paroxysm. It seems, therefore, only fair to conclude that in the evo- 
lution of the malady some other agent than the external exciting 
cause must be directly concerned. Further investigation proves this 
conclusion to be correct. From experimental examination we learn 
the existence of a second factor in the production of this disease, a 
factor which resides in the mucous membrane of the nose, mouth, 
pharynx, and eyes, which mainly concerns the nerves of these parts, 
and which manifests itself in ail their histological constituents by a 
peculiar irritability of reaction to certain excitants. 

Furthermore, when in cases exhibiting this peculiar local irrita- 
bility we pursue our inquiries into the characters ot the constitutional 
state associated with it, we discover certain bizarre symptoms of dis- 
order which belong exclusively to the nervous types of organisation, 
and which stamp the organism exhibiting them as specifically and 
pathologically ‘‘ nervous.” 

Lastly, if, pursuing our investigations further still, we institute an 
analysis of the differentia distinguishing the nervous constitution in 
this disease from the nervous constitution of cognate affections, we are 
led to the conclusion that they reside for the most part in the respira- 
tory and vaso-motor centres, and in the ganglia connecting and con- 
nected with both, 

In this way we discover reasons for believing that there are three 
great factors concerned in the evolution of bay-fever, the nervous con- 
stitution, the irritable local state, and the exciting cause. As a 
general rule to which there are some remarkable exceptions, all these 
tactors, although in varying degrees, co-operate in the development of 
an attack of hay-fever. Concerning each of them I have to offer a 
few observations which will make plain the ground upon which a 
rational treatment of this malady can be based. 

The nervous constitution associated with hay-fever is sometimes 
inherited and som2times acquired. For the most part inheritance 
comes from the arthritic and the nervous, When acquired, it is 
acquired most easily by those who are most closely subjected to the 
complex influences of over-civilisation, by those who lead laborious, 
sedentary, and intellectual lives, as well as by those who, avoiding the 
difficulties and discipline of life, seek luxury with ease, by those who 
prefer excitement to duty, avd by those who become weak through 
failure to exercise their strength. And when once hay-fever appears 
it exhibits still further the closeness of its relationships to the nervous 
system by choosing the man betore the woman, the educated before the 
ignorant, the gentle before the rude, the courtier before the clown. 
Some of the more general affinities of hay-fever are harder to be vnder- 
stood. It prefers the temperate to the torrid zone, it seeks the city 
before the country, and out of every climate which it visits it chooses 
for its subjects the Anglo-Saxon, or at least. Evglish-speaking, race. 

And now concerning the second factor in the evolution of hay-fever 
—the condition of the mucous membrane of the nasal cavities and parts 
adjacent—we have divers and some diverse views. All observers are 
agreed that there is some pathological condition of the affected parts, 
but no two of them are agreed as to its exact nature, For my own 
part, I conclude from the investigations which I have pursued into the 
matter that there is one fundamental condition which reconciles all 
these varied and sometimes opposing views. This condition is one of 
irritability, and the irritability is of asort which involves the nervous, 
vascular, ]ymphatic, and cellular constituents of the affected parts, and, 
when excited, disturbs the chemical, morphological, and secretory 

changes taking place therein. When this local irritability is pro- 
voked into action there arises-a series of local structural changes which 
are all but characteristic of the paroxysm of hay-fever. The erectile 
tissue becomes distended, the blood-vessels are gorged with blood, 
groups of lymph.cells fill the lymphatic spaces, the mucosa is crowded 
with migrating leucocytes, younger epithelial cells are vacuolating and 
proliferating, secretion is increased in quantity and altered in character 
and composition, sensation is sharpened, altered, or benumbed, and 
the whole metabolism of the affected region is profoundly dis- 
ordered, 

These local changes are always present in the paroxysm of hay-fever, 
and whenever they concur and co-operate it may be safely said that 
hay-fever is present. When this local irritability exists in an extreme 
degree, almost any exciting agent—an odour, a vapour, dust, a touch, 
light, or heat—will quickly call forth the whole series of structural 
changes already described as almost exclusively characteristic of the 
paroxysm of hay-fever. ’ . 

And now let me speak shortly of the third factor engaged in the 





evolution of this malady—that is of the external, exciting, or deter- 
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mining causes to which it is commonly ascribed. Authors in general, 
from Gordon in 1829 to Mackenzie in 1885, advocated the view that 
the paroxysm of hay-fever is due, in persons of a certain idiosyncracy, 
exclusively to the action of the pollen of grasses or of flowers upon the 
mucous membrane of the nasal cavities and adjacent parts. In sup- 
port of this view, it is contended that the disease occurs only during 
the season when certain grasses and flowers are in blossom, that it 
may be artificially lotaset | by the application of pollen to the nasal 
mucous membrane, snd that it may be prevented from occurring, or 
may be cured when present by dwelling on board ship at sea where no 
pollen is to be found. Now, whilst it must be admitted that these 
contentions are in some degree just, and that the most common excit- 
ing cause of the hay-fever paroxysm lies in the action of the pollen of 
certain plants upon the nasal mucous membrane, it cannot be denied 
that they require qualification, and that they are inadequate to a 
complete explanation of all the facts which make up the history of 
this disease. 

For on this side it may be contended as proved that the malady is 
less common among agricultural Jabourers and gardeners than among 
other persons, that sometimes it occurs at other seasons of the year 
than in the hay-season, that it has been induced by local irritants in 
which pollen did not exist, that it has occasionally arisen in conse- 

uence of irritation in a part with which the nose is in sympathy, and 
that the mere action by itself of pollen upon the nasal mucous mem- 
brane is insufficient to provoke a complete paroxysm of hay-fever. For 
myself, I am compelled by my inquiries to adopt the view that in the 
evolution of almost every attack of this malady the three factors 
already mentioned are at work—the nervous constitution, the local 
irritability, the external exciting cause—and that, whilst this last is 
most commonly a pollen acting more in virtue of its physical char- 
acters than of its intimate nature, it may be any other agent capable 
of calling into action the irritability of the parts concerned in the 
mucous membrane of the nose. 

And now, when we consider these facts and theories of hay-fever 
with the view of framing a rational plan of treatment. we find our- 
selves beset on every side with difficulties. Theoretically the objects 
to be achieved by treatment are—the soothing and strengthening of 
the general nervous system, the allaying of local irritability, and the 
removal of the exciting cause. 

To remove the exciting cause, or rather, speaking correctly, to 
remove the susceptible person from it, is to prevent the oncoming of 
the disease, and if you send him to sea or to the summit of some 
Alpine height, you will assuredly succeed. There are, however, many 
who cannot follow this counsel, and who must remain under the in- 
fluence of the exciting cause of the malady. What can be done for 
the patient in such circumstances? We may strive to strengthen by 
tonics the weak and irritable nervous constitution, and Morell 
Mackenzie has had some success with valerianate of zinc and assafce- 
tida, whilst Blackley has failed with every drug which he has tried. 
By common confession general treatment, although not useless, is 
never by itself successful. 

We are therefore compelled to turn to the study of local treatment 
as the chief mode of relieving or curing this disease. There are three 
plans of local treatment: 

‘ The first plan is to allay the irritability of the nasal mucous mem- 
ranes. 

The second plan is to exhaust the irritability of the nasal mucous 
membrane. 

The third plan is to remove or to modify, or to destroy by caustic, 
or by cautery, galvanic or igneous, such portions of the nasal mucous 
membrane as are found, or are believed to be, the seat of the patho- 
genic irritability. This third and most radical plan of treatment is 
practised for the most part, I believe, in America, and in the hands 
of Daly of Pittsburg, Roe of Rochester, and Mackenzie of Baltimore, 
it has been followed by lasting and signal success, But as there are 
not as yet at our disposal materials sufficient to form a critical estimate 
of the relative value of this mode of treatment, as I have myself no 
personal experience of the practice of it, ‘and as in this imperfect 
lecture my chief object is to submit to your consideration the plan of 
treatment designed and practised by myself, I dismiss for the pre- 
pend from further consideration ‘all operative procedures of this radical 

ind, 

The first plan of treatment proposes to prevent or to cure hay- 
fever by allaying the hag gmery itritability of the mucous membrane. 
This was the object which I endeavoured to achieve when I began my 
therapeutical ‘experiments in the treatment of this disease. From 
trials extending over several years, no remedies of this sort, except 
aconitine or atropine, returned me any results of the smallest value, 
and the results returned bythe use of these alkaloids were so insignifi- 
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cant, and the effects following it were sometimes so disagreeable, that 
I abandoned my inquiries in this direction. The intraduction of 
cucaine, however, and its recent employment in the treatment of hay. 
fever, induced me to reopen my experiments in this direction. At 
first my success was considerable, for three out of five cases were 
immediately relieved, and the relief was maintained by the frequent 
renewal of the application of cucaine to the nasal mucous membrane, 
But when, last year, my experience of the use of this drug somewhat 
increased, my success in using it diminished. In one case the appli- 
cation failed and disagreed ; in another case it neither disagreed nor 
failed ; but I was quite unable to discover in the patients the grounds 
of this difference of action. Nevertheless, although it appears to me 
that the success of cucaine as a local remedy in hay-fever has been 
over-rated, although the necessity of frequent application is trouble. 
some, and althongh its use is not free from inconveniences which 
might eventually prove something worse, I am of opinion that: its 
success and its comparative freedom from injurious consequences are 
sufficient to justify, with careful watching, a longer and larger trial, 

There are three ways of using cucaine in the local treatment of hay- 
fever ; it may be used in the form of a solution, of a spray, or ofa 
nasal bougie. Personally, I prefer to use a solution varying in strength 
from 5 to 15 per cent., and I apply it to the interior of the nose and 
the back of the soft palate by means of a large camel-hair pencil 
attached to an aluminium shank, and bent at an appropriate angle, 
For use in the form of nasal bougies, from a quarter of a grain or more 
of the hydrochlorate of cucaiue is dissolved in a mixture of gelatine 
and glycerine, and made of different weights and shapes, according to 
the peculiarities ot the case in which they are to be employed. For 
using cucaine in the form of spray, some efficient and ingenious spray- 
producers have been invented. Many of them have been furnished 
with nozzles so constructed that the spray can be applied directly to 
almost any part of the nasal and pharyngeal cavities. These spray: 
producers, with weak cucaine solutions, are sometimes very useful in 
allaying the small but still troublesome irritation which, in the inter- 
vals of the hay-fever paroxysms, is apt to arise in the ears, eyes, and 
mouth. By the great kindness of Mr. Martindale, to whose pains, 
intelligence, and accuracy in matters of this kind we are all so much 
indebted, I am enabled to show you all these preparations of cucaine, 
and all the instruments wherewith they are used. 

I come now to consider the second plan proposed for the local 
treatment of hay-fever. The object of this plan, which includes con- 
stitutional treatment, is to subdue the irritability of the nasal mucous 
membrane to such an extent that it shall no longer react to special 
or common irritants, whether pollen or dust, ina pathogenic manner. 
In the first place the patient is put upon such a regimen as will con- 
duce most to the improvement of his general health. He is instructed 
to have a simple but liberal dietary, to be extremely moderate in the 
use of alcoholic stimulants, to have daily exercise, to follow early 
hours, and to continue, if that be possible, even at the cost of suffer- 
ing, his ordinary occupations. If the patient is very weak, he is in- 
structed to take with meals drachm doses of Easton’s syrup, with 
three or more drops of the solution of hydrochloric of arsenic. If he 
is nervous as well as weak, I prescribeior him, in their full respective 
doses, tartarised iron, ammonium bromide, tincture of nux vomica, 
and solution of arseniate of soda. In some cases I think that I have 
seen great benefit follow the use, thrice a day, of five grains of sulphate 
of quinine dissolved in citric acid, and given in effervescence with car- 
bonate of ammonia. For the strictly local treatment, there are re- 
quired a common laryngeal brush and a carbolic mixture. This mix- 
ture is composed of glycerine of carbolic acid one ounce, hydrochlorate 
of quinine one drachm, and a two-thousandth part of perchloride of 
mercury. Heat will be required in order to dissolve the whole of the 
quinine ; without heat, Mr. Martindale informs me that the glycerin 
of carbolic acid will dissolve only half the quantity prescribed. r 

Let me now describe the method of procedure to be followed in 
applying the carbolic acid mixture to the mucous membrane of the 
nasal cavities. If there is much mucus in the nostrils, cleanse them 
by means of a douche of warm water containing boro-glyceride’ in the 
proportion of an ounce to the pint. Dip the laryngeal brush in the 
carbolic acid mixture, and see that the brush ‘is full but not over- 
flowing. Place the left hand on the left side of the forehead, and the 
thumb on the tip of the nose, with the shank of the brush between 
the thumb and two forefingers of the right hand, and the brush itself 
directed upwards, push it gently but firmly into one of the nostrils, 
carry it as high as you can without inflicting injury, move it about so 
as to bring the mixture in contact as much as possible with the interior 
of the upper part of the nostril,.and then withdraw it. With another 








1 Before the introduction of boro-glyceride, I émployed a five-grain solution of 
chlorate of potash, which was less efficient. : 
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prush filled with the carbolic acid mixture, or with the same brush 
washed, dried, and replenished, you complete in the manner follow- 
ing the two operations required for each nostril. Having the left 
hand in the —— already described, and the right hand holding 
the laryngeal brush with the hair pencil directed forwards from the 
body of the operator, push the brush along the floor of the nostril into 
the pharynx, and after ensuring free contact with the adjacent parts 
withdraw it. If during this operation the brush is over-full, some of 
the carbolic mixture will fall into the throat and excite coughing or 
gome other discomfort. When you have thus finished the treatment 
of one nostril, and carefully removed any of the carbolic acid mixture 
which may have been spilt upon the nose or lips, you will proceed to 
treat the second nostril in exactly the same manner as you have dealt 
with the first. During the performance of these manceuvres great 
assistance will be obtained from the left hand of the operator being 
placed over the left side of the face and forehead of the patient. With 
this hand the operator can adjust the patient’s head to the various 
movements of the laryngeal brush, and with the thumb of the same 
hand placed on the tip of the patient’s nose, the opening of the nostril 
can be adjusted to a convenient size and shape. When the local 


* effects of a paroxysm are severe, and have extended to the back part 


of the soft palate, it will be desirable to introduce through the mouth 
into the pharynx the laryngeal brush, moderately filled with the car- 
bolic acid mixture, and there, by a manceuvre easily acquired and 

ractised, to brush the posterior surface of the soft palate and the ad- 
jacent parts. 

The immediate effects of these manceuvres differ in different persons 
and in the same person at different times. In all cases the effects are 
more or less disagreeable, and last from half an hour to half a day. 
Sometimes a little blood-stained mucus is discharged from the nose 
and throat, sometimes there is a slight frontal headache, sometimes 
there is a trivial cough, and ome you will have developed all 
the local phenomena of a paroxysm of hay-fever. 

When advising a patient with hay-fever to submit to this plan of 
treatraent for its relief, I have found it expedient to warn him before- 
hand of the disagreeable effects which sometimes follow the applica- 
tion of the carbolic mixture, and to assure him that they are both 
brief in duration and devoid of danger. When this warning is with- 
held, some patients will grossly exaggerate their sufferings, ascribe 
all sorts of injurious consequences to the application, and cover the 
physician with undeserved reproaches. Sometimes a single application 
of the carbolic acid mixture is sufficient to prevent for a whole season 
the return of the hay-fever paroxysm, and four times within my own 
knowledge it has never reappeared. Usually two or three applications 
are necessary to insure a full chance of success. The length of the 
interval between the applications must be determined by the character 
of the immediate effects, If these are mild, the applications may be 
renewed on alternate days; but if severe, at least three days should 
wg between succeeding applications. 

f the measure of success which has followed this treatment of hay- 
fever, now practised over twenty years, I am unable to speak with 
exactitude. Patients when relieved seldom, and when unrelieved 
never, return to record their experiences, and I have been unable to 
get at the subsequent histories of more than a third of the number of 
persons whom I have treated. It is, however, my conviction that of 
this roughly estimated third whose cases I have been able to follow, 
ahalf has been cured for the season and four persons have been cured 
“for good.” This you will say justly is not a success of which to 
boast. Quite so. Butif you will compare the results of this treat- 
ment with the results of every other treatment, not excepting the 
cucaine treatment, which is its closest rival, you will have to confess 
that, however small may be the measure of success, it is not one which 
you can afford to despise. At any rate a communication of this kind 
is entitled to your indulgence, inasmuch as it is an honest, although 
very humble, endeavour to press pathology into practice and to take 
away the reproach which has been cast upon us of ignoring or of re- 
pudiating the natural and just alliance which should unite in closest 
relationships the science with the art of medicine. 








Lerrosy IN Russia.—A committee has been appointed at Dorpat 
to consider the best measures to b3 taken for checking the spread of 
eprosy in the Baltic provinces, where it is greatly on the increase. 

EriLepsy IN ITaLy.—Recent statistics show that the greatest number 
of cases of epilepsy were met with in Liguria and Sicily during the 
years 1885 and 1886. At the end of last year 1,014 epileptic patients 
Were under treatment in lunatic asylums, and 3,768 patients had been 
teceived at the different hospitals during 1883 and 1884, 

Szven hundred Hebrew patients are said to be annually treated in 
the Jewish ward in the London Hospital. 





LECTURES 
CERTAIN DISEASES OF THE JAWS. 


Delivered at the Royal College of Surgeons of England, June, 1887, 


By CHRISTOPHER HEATH, F.R.C.S., 
Hunterian Professor of Surgery and Pathology. 





Lecture I.—On Cystic DiskAsEs or THE JAWS. 

Mr, PRESIDENT AND GENTLEMEN,—The occupant of the Hunterian 
Chair of Surgery and Pathology in this College has a large choice of 
subjects on which to address you, and my predecessors in office have 
accordingly ranged at will over the domain of surgery. I propose to 
confine myself to a comparatively small portion of surgery, but one of 
no little importance, and shall have the opportunity of referring for 
illustration to that splendid collection of pathological specimens which, 
begun by Hynter, has in this special department been greatly enriched 
by the labours of Liston and Fergusson, and is now without a rival in 
its perfection. 

The ‘‘ Injuries and Morbid Affections of the Maxillary Bones and 
Antrum” was proposed as the subject of the Jacksonian Prize in this 
College in the year 1827, but no dissertation was sent in for competi- 
tion. The same thing again occurred in 1842, and this is the more 
remarkable because the majority of Liston’s great cases had occurred 
before this date, and both he and Fergusson were then actively engaged 
in instructing large numbers of pupils, some of whom might have 
reduced their teaching to paper. 

In 1867, ‘‘ The Injuries and Diseases of the Jaws, including those 
of the Antrum, with the Treatment by Operation, or otherwise,” was 
again put forth as the subject for the Jacksonian Prize Dissertation, 
and having seen much of Sir William Fergusson’s practice, and having 
myself done some little work in the same direction, I ventured to com- 
pete, and had the satisfaction both of being successful and of adding to 
the museum a considerable number of valuable preparations, many of 
which I shall bring before you. 


DISEASES OF THE ANTRUM. 

The antrum maxillare, or sinus of the upper jaw, was known as 
early as the days of Galen, but was first described with any degree of 
accuracy by our fellow-countryman, Nathaniel Highmore, of Sher- 
borne, whose Disquisitio Anatomica Corporis Humani was published 
at the Hague in 1651. By the kindness of a former pupil, Mr. W. H. 
Williams, of Sherborne, whose wife is a direct descendant of Nathaniel 
Highmore, I am enabled to place before you the author's own copy of 
his anatomical work, bearing on the title-page the signatures of suc- 
cessive incumbents of the Sherborne practice. And yet it is remark- 
able that the copy of the same work in our College library is more 
perfect in containing a curious allegorical frontispiece, which is wanting 
in the Sherborne copy, although the Frontis physiognomica descriptio 
is there. At page 227 of this work will be found a ¢* illustrating 
(not quite correctly) the anatomy of the antrum, and from it Figs. 1 


and 2 are reproduced. In another figure is shown a curiously inaccu- 


4 





Fig. 1. Fig 2. 
rate drawing of the antrum, which, as the author says, ‘‘is more 
frequently empty, but is sometimes found filled with mucus, into 
which the humours from the head are able to distil by a certain 
meatus from the cavity in the frontal bone and from the ethmoid 





<Page tne te 



























































oe eee 


~ x 


en 





1258 


THE BRITISH MEDICAL JOURNAL. 





{June lil, 1887, 





——. 





bone.” I need hardly say that there is no such communication with 
the frontal sinus as is here figured, any more than there is any passage 
from the pituitary fossa to the palate. which is given in the same 
drawing. 

The only normal opening from the antrum is into the middle 
meatus of the nose, and this is shown on the section of the skull 
before you, on one side with the mucous membrane in situ, and on 
the other with it removed. The size of the aperture found in a 
macerated superior maxilla gives a very exaggerated idea of the 
opening in the artieulated skull, where it is encroached upon by the 
— inferior turbinate, and ethmoid bones, which narrow and sub- 

ivide the opening into two parts. In the recent subject these are 
covered in by the mucous membrane of the nose, so that ordinarily 
there is only a small oblique aperture left in front of the unciform 
of the ethmoid, and close behind the infundibulum. It should 
be observed that this opening is at the upper part of, and not near 
the floor of, the antrum, and that it opens into the middle meatus of 
the nose. Occasionally a second smaller aperture is found behind 
this, and nearer to the floor of the sinus, which has always been 
regarded as a natural formation. M. Giraldés, however, in his 
sur les Kystes Muqueux du Sinus Maxillaire (Paris, 1860), 
maintains that the — opening, when it exists, is always the 
result of pathological change, and that the anterior opening is into 
the infundibulum, and not into the meatus itself. believe that 
slight variations in the position of the opening exist ; but it is un- 
— that the aperture is very minute, and quite inaccessible from 
the nose. 

Highmore describes the antrum as ‘a hollow, spherical or some- 
what oblong in shape, and large enough to hold the terminal phalanx 
of the great toe.” The fact is, that the size of the antrum is very 
variable, and this point was carefully investigated some years ago by 
the late Mr. W. A. N. Cattlin, F.R.C.S., who published a valuable 
paper in the Odontological Society's Transactions, Vol. ii, from which 
the following illustrations are taken. 

As the result of the examination of a hundred specimens, Mr. 
Cattlin found that, as a rule, the antrum is larger in the male than 
in the female, and that it diminishes in size with extreme age. In 
the young subject likewise the cavity is small, and its walls compara- 
tively thick. Fig. 3 shows in a transverse section both the car and 





Fig. 3. 


floor of an adult antrum of the common shape and size, capable of 
eontaining two drachms and a half of fluid: but a large adult antrum 
may be capable of containing eight drachms of fluid, whilst a small 
adult antrum containing only one drachm of fluid has been seen, The 
two antra are often unsymmetrical in size and shape; thus Fig. 4 
shows a much larger and deeper cavity on one side than on the 
other. The antrum may even extend irregularly into the malar bone, 
forming a supplementary cavity there; but the most remarkable 
variation is due to the development of the ridges of bone which sub- 
divide the cavity ; these are very variable in size and shape. Fosse 
of considerable depth are often found in the floor of the antrum, par- 
ticularly at the anterior and posterior extremities, of which Fig. 5 is 
a good example, showing on one side a perforation by an alveolar ab- 
scess, A rare form is when fosse or cells are developed beneath the 
orbital plate, or a cul de sac is formed close to the lachrymal groove. 

: rie ees in the antrum, or, as it is sometimés termed, abscess, 
3s ordinarily the result of inflammation extending from the teeth to 
the lining membrane of the cavity ; and the disease might, therefore, 
be not incorrectly termed an empyema, as proposed by Otto Weber. 





—t 


The roots of the first and second molar teeth often, and the bieuspids 
and canine occasionally, form prominences in the floor of the antrum: 
and when these teeth become carious, the thin plate of bone covering 
their fangs not infrequently becomes affected, and disease is set 

in the cavity. The fangs of the first molar tooth are occasionally 
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Fig 4. 
found in health to be uncovered by bone, and to project beneath the 
lining membrane of the antrum ; and, under these circumstances, irri- 
tation and inflammation would be still more likely to occur. But 
an abscess may be formed in the alveolus, and eventually burst into 
the antrum, though connected originally with teeth not usuallyjin 
relation with the cavity. 





Fig 5. 

The symptoms of suppuration in the antrum are at first simply 
those of inflammation of the lining membrane—dull, deep-seated pain 
shooting up the face and to the forehead, tenderness of the cheek, 
with some fever and constitutional disturbance; but occasionally the 
pain is most acute, and of a sharp, stabbing, neuralgic character. A 
slight rigor may usher in the formation of matter, which will find its 
way into the nostril when the patient is lying on his sound side, 
either through the normal aperture or through an opening caused by 
absorption, as maintained by M. Giraldés. An offensive odour is now 
sometimes perceptible to the patient, though not to those around him 
—thus differing markedly from what occurs in ozena—and a sudden 
discharge of matter from the nostril, when blowing the nose, may relieve 
all the symptoms for the moment, The more common course of 
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events is, however, that without any acute pain the patient notices that 
he has & purulent discharge from the nose when blowing it, and 
perhaps is aware that, when lying down, the discharge finds its way 
into the throat. This latter point is often overlooked, however, 
though there may be a complaint of a very disagreeable taste in the 
mouth and a tendency to nausea in the morning, with a hawking 
ap of pellets of inspissated pus. 

With all this there is no distension of the antrum, and it is this 
fact which frequently misleads the practitioner. It is certain, how- 
ever, that in health there is invariably an opening between the antrum 
aad the nostril ; and that, even when this is closed, the wall is very 
thin and readily absorbed ; and it is quite exceptional, therefore, when 
the antrum is so.distended with pus as to give rise to any prominence 
of the cheek. Undoubtedly cases of this kind have been recorded, 
but it may be doubted whether some of them were not examples of 
cyst, the contents of which had become purulent ; for we know that 
cysts in the wall of the antrum readily produce great deformity. The 
natural opening into the nose is not at the level of the bottom of the 
cavity of the antrum ; and hence there is always a small residuum of 
discharge, which the patient can only partially get rid of by holding 
the head on one side, 

Given a patient who complains of purulent discharge from the nos- 
tril, with occasionally a disagreeable smell, and the case is too apt to 
be put down as one of ozena, and treated by nasal douches, snuffs, 
etc, But, as-already mentioned, the offensive smell is perceived only 
by the patient, and not by his friends, the reverse being the case in 
ozena ; and, again, the discharge is only occasional, is determined by 
the position of the head, and is simply purulent, whereas in ozena the 
discharge is constant, and mixed with offensive crusts from the nasal 
cavities, Again, the dull ache, varied occasionally by acute pain, is 
apt to be referred to the teeth alone, and the most careful examina- 
tion may fail to detect any special tenderness in any one tooth. 
Hence, after exhausting the usual routine remedies for neuralgia, I 
have known wholesale extraction of useful teeth undertaken with 
no benefit, unless it should fortunately happen that the tooth which 
has perforated the antrum should be extracted early, when the dis- 
charge of pus at once clears up the nature of the case. 

A still more serious result may ensue if the neuralgia should, as it 


often does, take the form of frontal headache, and thus lead the sur- | 


geon to suppose that the discharge comes from the frontal sinus. I 
have twice been consulted in cases in which enterprising surgeons had 
proposed to trephine the frontal sinus, regardless of the serious injury 
io the patient’s good looks, for chronic discharge which I proved to 
be solely due to suppuration in the antrum. 

The more ordinary cansequence, however, of an unrecognised em- 
pyema of the antrum is the damage done to the digestive organs by 
the constant swallowing of purulent fluid during sleep. Under these 
circumstances, the patient is always ailing, is unable to take food in 
the morning, and may be reduced to a state of great prostration even 
dangerous to life. The usual remedies for indigestion are likely to be 
of little service so long as the purulent drain continues, 

In exceptional cases the ‘pus, not finding an exit, distends the 
antrum, causing partial absorption of the walls, aud thus both bulging 
out the cheek and thrusting up the floor of the orbit. Under these 
circumstances, the affection is readily recognised by the peculiar 
crackling which is perceived when the thinned bone is pressed upon, 
and the matter, if not evacuated, will shortly find a way out for 
itself, either by the side of the teeth, through the front wall of the 
antrum, or through the floor of the orbit ; in either of which cases 
considerable necrosis and ultimate scar are likely to be the conse- 
quences, The possibility of both antra’ being affected either simul- 
taneously or consecutively must not ke overlooked. 

The elevation of the floor of the orbit already described may simply 
displace the eyeball and render it temporarily blind, as in a case. re- 
corded by Mr. J. Smith, of Leeds (Lancet, February 14th, 1857), or 
it may lead to permanent amaurosis—-a point to which Mr. Salter 
ae especial attention in the Medico-Chirurgical Transactions for 

The treatment of suppuration of the antrum ‘consists, in the first 
place, in the extraction of all decayed teeth’ or stumps in the affected 
Jaw, and with this object in view those teeth which are apparently 
sound should be tested by a sharp knock with some metal instrument, 
when, if tender, they should be extracted. If the cause of the mis- 
chief be removed in time, the inflammation will subside under fomen- 
tation and the application of a leech to the gum; but if matter has 
formed, it must be evacuated without delay. If the extraction of a 
tooth is followed by the flow of pus, the enlargement of the aperture 
in the socket by the introduction of a trocar is at once the readiest 
and simplest mode of evacuating the matter; but if all the teeth are 





apparently sound, it will be advisable to perforate the alveolus above’ 


the gum with a trocar, gimlet, or strong pair of scissors, and similar 
treatment would be required in the rare case of suppuration occurring 


after loss of the teeth in old people. If it be determined to sacrifice a“ 


tooth, the first molar is to be preferred for extraction, both on: ae- 
count of the depth of its socket and also because, as mentioned’ by’ 


Salter, it is more liable to decay than the other teeth. In puncturing‘ 
through the socket of a tooth with a trocar, it is well to gauge the’ 
depth to which the instrument may safely go with the fingers of the’ 


hand which res it, lest injury should be unwittingly inflicted on 
the orbital p 
a stop may be employed if preferred. 


After considerable experience of both methods, I prefer the puncture * 
above the alveolus, except when a tooth obviously requires extraction, °« 
because I find that the aperture is less liable to close up than when’ 


made through the alveolus, and because food is less likely to find its 
way into the antrum. It is necessary, however, not to direct the 
trocar quite horizontally, bat a little upwards, lest in a case of highly- 
arched palate the floor of the antrum should be injured, as I have 


known on one occasion, but then fortunately with no permanent ’ 


damage, except the exfoliation of a minute portion of the palate. 
Whatever method may be adopted for emptying the antrum, it is 
important that the cavity should be thoroughly cleansed by the forcible ’ 


injection of warm water until it runs freely from the nostril. For this °® 


purpose an ordinary glass syringe is quite insufficient, but I have 
satisfactorily employed an ordinary Eustachian catheter for the pur- 
pose, to which an india-rubker injecting bottle is adapted. After a 
time, and with a little instruction, patients can learn to dispense with 
the syringe by forcing a mouthful of water through the antrum by 
the action of the buccinator muscles. After thoroughly cleansing, some 
detergent and slightly astringent lotion should be injected to restore 
the healthy condition of the mucous membrane, and for this purpose 
weak solutions of permanganate of potash or sulphate of zine answer 
admirably ; but these cases are exceedingly tedious, as a rule, and 
take many months for their cure. If the perforation has been made 
throught the socket of a tooth, care must be taken that particles of. 
food do not gain admission to the antrum, and this may be accom- 
plished by plugging the hole with cotton-wool, or, as suggested by 
Salter, by fitting a metal plate to the mouth with a small tube to fill 
the aperture, which can be corked at pleasure, and will serve as a pipe 
for injection. 

Ordinarily the pus is readily evacuated through the nostril, but I 
have seen large masses of offensive inspissated pus block up the open- 
ing into the nose and require very forcible and repeated syringing for 
their removal, and the same thing applies to clots of blood, which 
occasionally give trouble. A still more serious event is when a mass 
of inspissated pus gives rise to symptoms closely resembling those of a 
tumour of the upper jaw, and without producing that absorption which 
gives rise to the crackling characteristic of the presente of fluid, The 
following case of this kind occurred in my own practice, and the late 
Mr. Mason published a very similar one. A woman, aged 43, was 
admitted under my care, complaining of pain and swelling of the left 
side of the face. ‘There was an ill-defined swelling over the region of 
the left upper jaw, and the angle of the mouth on that side was drawn 
downwards. The swelling was both hard and tender ; the skin over 
it appeared unaffected. In the mouth there was a tense, elastic, and 
tender swelling over the left half of the hard palate, displacing the 
alveolar process downwards, Slight discharge oozed from a small 
opening in the mucous mémbrane opposite the last upper molar 
tooth, the swelling being softer about this spot than elsewhere. The 
left nostril was blocked, its external wall being pushed inwards, and 
the patient complained of some discharge from it, The neighbouring 
lymphatic glands were not enlarged, and, with the exception of occa- 
sional pain in the tumour, the patient suffered no inconvenience, her 
general health being excellent. 

She had noticed the swelling for about two years, and its commence- 
ment was attributed to exposure to cold. At times the swellin 
increased, and became more troublesome, especially after prolonge 
overwork, No history of syphilis could be obtained, and her family 
history was good. 

Believing that I had to deal with a solid tumour of the jaw, I made 
an incision through the upper lip in the median line, prolonging it 
into the nostril of the affected side. , The alveolus and hard palate 
having been divided with saw and bone-forceps, a way was made into 
the latter, and a pultaceous offensive mass, about the size of a hen’s 
egg, was turned out with the finger. On microscopical examination 
this was found to. consist of fatty débris, granular pus-cells, and 
acicular crystals.. As the larger portion of the left half of the hard 
palate was partially loosened and absorbed, it was removed with the 


ate by the trocar entering unexpectedly, or a trocar with ° 
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forceps, The cavity of the wound was stuffed with a strip of lint, and 
the patient made an uninterruptedly good recovery. 

The possible subdivision of the floor of the antrum by bony septa, 
already described, must be borne in mind in operating upon this 
cavity, and especially if there is reason to suspect the presence of any 

ign body which may be keeping up irritation. In his paper 


fe 

akesty referred to, Mr. Cattlin narrates the case of the fang of a tooth 

lodging in one of these subdivisions, from which it was extracted with 
ifficulty. 


Hydrops Antri, or ‘‘ dropsy of the antrum,” is an old name (which 
should, I think, be abandoned) for a disease which has long been 
recognised, though, within the last few years, opinions have changed 
as to the exact pathology of the affection. The history of these cases 
is one of gradual, painless dilatation of the upper jaw, until its outer 
wall becomes so thin as to crackle like parchment upon pressure being 
made, or at certain points being so absorbed that fluctuation is readily 
perceptible. Occasionally the other walls of the jaw yield, though 
more slowly, te the persistent pressure, the palate becoming flattened, 
and the nostril blocked by the bulging of the internal wall. On the 
extraction of a molar tooth and perforation through its socket, as de- 
scribed under the previous section, or more frequently by an incision 
through the osseo-membranous wall of the cyst, a quantity of clear or 
yellowish serous fluid is evacuated, which frequently contains flakes of 
cholesterine floating in it. After the evacuation of the fluid the 
swelling ordinarily subsides, the maxilla resuming its normal relations, 
and the opening closing. 

The old explanation of these phenomena was that the aperture be- 
tween the antrum and the nostril having become accidentally ob- 
structed, the mucous secretion, which was presumed to be constantly 
taking place within the cavity, was thought to be imprisoned, and, 
by its gradual accumulation, to produce the symptoms which have 
been described. Following up this idea, we find surgeons, and among 
others Jourdain, of Paris (1765), who very accurately described the 
affection, recommending the restoration of the nasal orifice by probing 
—a useless operation, still described in many foreign manuals of oper- 
ative surgery. Bordenave, in his Observations on Diseases of the 
Maxillary Sinus (Sydenham Society’s translation, 1848), gives full 
details of this method of probing and injecting, but, after showing 
that there is great difficulty and uncertainty in finding the natural 


orifice, remarks that ‘‘there are very few cases in which the employ- 
ment of injections through the natural openings, in the manner above 
described, would effect a complete cure.” It is certain, however, that 
some of these cases, and very probably all of them, originate in the 
growth of acyst or cysts within the antrum, or more commonly in 
the wall of the antrum, which either grow to such a size as to be 
mistaken for the cavity of the antrum when opened, or break into 
the antrum by absorption of the cyst-wall, so that on subsequent exa- 
mination no evidence of cyst-formation can be discovered. This ex- 
planation is, as pointed out by Coleman, supported by the fact that 
in these cases of so-called hydrops antri the contained fluid in no re- 
spect resembles ordinary mucus, but is invariably a ¢lear, more or less 
yellow, fluid, frequently containing cholesterine in considerable quan- 
tity. In these respects it closely resembles that found in well-marked 
cases of cystic growth, which have been examined in various stages of 
development. 





A remarkable case of distension of the antrum is narrated by Sir 
William Fergusson, and I am able to show you the preparation, which 
is preserved in the King’s College Museum. It was taken many years 
ago from a subject in the dissecting room, and from the person of an 
old woman. The tumour, which was of very large size, had burst 
shortly before death, leaving the remarkable deformity shown in Fig, 
6, which is due to the complete absorption of the front wall of the 
antrum and its collapse, by which a prominent horizontal ridge of 
bone, formed by the upper wall of the antrum, has been left immedj. 
ately below the orbit. The preparation shows great distension of the 
antrum, the diameter of which varies in different parts from two to two 
and a half inches, and the bony wall is so thinned out as to resemble 
parchment. The gums are edentulous. There is no communication 
between the nose or mouth and the cavity, which is lined with a 
membrane covered with laminated deposit. Whether this was origin. 
ally a case of cystic growth, or a chronic abscess, it is impossible now 
to decide, but it is, so far as I am aware, a unique post-mortem speci- 
men of this distension. 

M. Giraldés would appear to have been the first author upon the 
subject of cysts of the antrum, and his thesis gained the Montyon Prize 
in 1853; but Mr. W. Adams may fairly claim priority of investigation, 
as shown by specimens preserved in St. Thomas’s Museum—as indeed 
is acknowledged by M. Giraldés. 

Mr. Adams's specimens, from one of which the drawing shown was 
made, show each a cyst of oval outline, attached to the inner wall of the 
antrum, and measuring rather more than an inch and three-quarters 
of an inch respectively in their long diameters. These, of course, are 
too small to have produced any symptoms during life. The specimens 
given by M. Giraldés, in his Recherches sur les Kystes Muqueux du 
Sinus Maxillaire, from one of which the illustration (Fig. 7) is taken 


show very varying degrees of cystic growth in the mucous membrane 
of the antrum. In one instance there is a single cyst at the floor 
of the antrum, into which an opening has been made, whilst in 
the others the cysts are very numerous and of very variable sizes, 
depending, apparently, upon a cystic degeneration of the entire mucous 
membrane. M. Giraldés explains the formation of these cysts as being 
due to the dilatation of the glandular follicles of the mucous membrane, 
and urges that the ordinary operation of tapping the antrum would be 
useless in such cases, but that it would be necessary to open up the 
antrum so as to get at the seat of the disease. Fortunately these 
numerous cysts appear to be of slower growth than the single cysts, 
for it would be impossible to extirpate such numbers as are here seeD 
(Fig. 7) without removing the entire jaw. P 

The contents of these cysts appear to be at first clear fluid, but of 
viscid nature; when more fully developed the fluid becomes flaky, 
from the presence of cholesterine, and occasionally assumes a greenis 
tint ; it may also become purulent, and Maisonneuve has recorded & 
case where pressure on the cheek produced a flow of butter-like fluid 
from the nose in a young woman who, for a year, had suffered from & 
tumour of the right upper jaw, which had been pronounced malignant, 
the face being enlarged and the nostril obstructed. Here puncture 
from the nostril, combined with pressure and injections, effected a cure, 
and the case must be considered as one of cyst of the antrum, but 
whether a mucous cyst, the contents of which had undergone solidifi- 
cation, or a separate formation, must remain doubtful. 

Treatment.—The treatment of cystic disease of the jaw is generally 
sufficiently simple. The bony wall being most commonly, to some 
extent, absorbed, it is only necessary to incise the distended membrane 
and evacuate the fluid, The finger then passes readily into the cyst, 
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and can examine its interior, searching for any growth or tooth which 
may be lodged within. With curved scissors the opening can then be 
enlarged by cutting away the membranous wall sufficiently to allow a 
free passage for any discharge. The use of a simple stimulating lotion 
with a syringe is then all that is required to effect a cure, which, 
though slow, is permanent. I have treated a considerable number 
of cases of cyst of the jawin this manner, and with uniformly good 
results. 

Broca recommends to remove the membrane covering the inner wall 
of the cyst, and gives a case in which Nélaton discovered a plate of 
bony tissue derived from a malformed tooth on the inner aspect of a 
cyst, but this is in most cases a quite unnecessary complication of what 
is usually a very simple matter. 

Polypus of the Antrum.—This is not a common affection, though by 
no means so very rare as stated by Paget. Luschka has investigated 
the subject, and found polypi five times in sixty subjects, some being 
two centimétres in length. He gives a drawing, showing a large 
number of these polypoid growths in an antrum, which he considers 
to be hypertrophies of the submucous connective tissue, covered with 
mucous membrane. Billrcth also describes a good example of large 
polypus of the antrum with a long pedicle, and regards it as a very 
rare affection ; there is a good specimen in University College 
Museum (No. 658). 

These polypi are closely allied apparently to the small cystic growths 
in the mucous membrane of the antram, described by Giraldés, Both 
affections consist essentially in hypertrophy of some elements of the 
mucous and submucous tissues. When the connective or areolar tissue 
predominates, the fleshy polypus is produced; when the glandular 
element is especially affected we have the cystic form produced. In- 
termediately, when the fibrous element is very loose and we have some 
glandular hypertrophy, the semi-gelatinous polypus is produced, which 
closely resembles the nasal polypus. 

Polypi of the antrum are well supplied with blood-vessels, and bleed 
freely when interfered with. In scme instances they appear to havea 
malignant character,.or at least are the forerunners of malignant 
disease occurring in the antrum and jaw. Vidal de Cassis, who totally 
denies the existence of any true polypoid growths in the antrum, says 
that what have been mistaken for them most frequently are colloid 
tumours of the periosteum, but believes that many of the examples 
are cases of cystic growth. Syme, also, following the example of 
John Bell, maintains that polypi of the antrum always intrude from 
the nose, and are never developed in the antrum itself. 

Sir James Paget has put on record (Clinical Soc. Trans., xii) a case 
of polypus of the antrum in which a constant flow of clear watery 
fluid from the nose was the only symptom. At the post-mortem ex- 
amination ‘‘ the floor of the antrum was covered with two broad-based 
convex polypoid growths, deep clear yellow, with the fiuid infiltrated 
in their tender tissue, and covered with exceedingly thin, smooth 
membrane traversed by branching blood-vess2!s. They were of rounded 
shape, about two-thirds of an inch in diameter and half am inch in 
depth ; they hoked like very thin-walled cysts, but were formed of 
very fine membranous or filamentous tissue, infiltrated with serum.” 

Cysts im connection with the Teeth may be classed under two 
heads: first, cysts connected with the roots of fully developed teeth ; 
and, secondly, cysts connected with imperfectly developed teeth, to 
which the term ‘‘dentigerous cysts” has been applied in modern 
times. Both kinds may occur in either jaw, and. in the case of the 
upper jaw, may be confounded with collections of fluid in the antrum, 
or may secondarily involve that cavity. 

Cysts of small size in connection with the fangs of permanent teeth 
are frequently found on their extraction, but give rise to no sym- 
ptoms demanding surgical interference, though sometimes they cause 
pain from pressure on the dental nerves. Occasionally, however, 
they grow to a large size, in which case they produce absorption of 
the containing alveolus, and give rise to a prominent swelling. They 
lie beneath the periosteum of the fang, and hence have been named 
by Magitédt periosteal cysts. The contained fluid is rich in choles- 
terine. 

Three specimens cf cysts connected with the fangs of teeth, for 
which I was indebted to Mr. Holborow King, are now in the Museum 
of the College of Surgeons (2161). Two of them (Figs. 9, 10) are quite 
small (one being remarkable for the length of its pedicle); the third 
(Fig. 8), is of the size of a hazel-nut, and was torn in extraction. The 
contents of the cyst were found, on microscopic examination, to con- 
sist of degenerating pus ; their walls were formed of fibrous and granu- 
lation tissues, and they had no epithelial lining. This would confirm 
the view of Mr. Tomes that the morbid process is probably identical 
with that resulting in the formation of alveolar abscess, but, being 
less acute, a serous cyst is formed instead of a suppurating sac, In 





the Museum of the College of Surgeons is another specimen of a vas- 
cular thick-walled cyst, attached to one side of the fang of an incisor 
tooth (21614). 


Fig. 9. Fig. 10. 


Large cysts, which produce more or less absorption of the outer 
wall of the maxilla, are, in my experience, very common consequences 
of the retention of diseased teeth, but seem to give surprisingly little 
inconvenience to the patients, even when of large size and producin 
considerable deformity of the face. They are commonly contoandee 
with cystic degeneration of the antrum. 

Treatment.—An incision into the cyst evacuates a dark-coloured 
clear fluid, unless inflammation should have been excited, when the 
contents become purulent. It is advisable to cut away the thin outer 
wall of the cyst freely with scissors, or, if necessary, with bone- 
forceps, so that the cavity may granulate up. If an incision only is 
made, the edges are apt to fall together and re-unite with a reproduc- 
tion of the fluid, unless an india-rubber drainage-tube is inserted, 
which can be attached by a thread to a neighbouring tooth. 

Single Cysts in the lower jaw, as in the upper, may originate in 
connection with the fully developed teeth, and, as in the case of den- 
tigerous cysts, may give rise to the suspicion of a more severe affection. 

According to Broca, the great majority of cysts of the jaws have 
their origin in tooth-follicles. These are shut sacs, but they do not 
enclose a true cavity, for the space between the wall and the outer 
surface of the dental papilla is occupied by the enamel-organ, an 
organised body, but very soft and gelatinous, apt to disappear under 
morbid influences, and thus leaving in the follicle a cavity ready to 
be transformed into a cyst. Dental cysts may originate in the fol- 
licles of the first or second dentition, or in the follicles of super- 
numerary teeth. Their contents are ordinarily clear fluid, sometimes 
bloody, occasionally filamentous or gelatinous, and still more rarely 
they contain a sebaceous matter like mastic, composed almost entirely 
of epithelium. ; ; 

But periosteal cysts occur in the lower jaw without any apparent 
immediate connection with the teeth, though very possibly some irri- 
tation connected with these organs may have been the original cause 
of the mischief. The patient finds that he has a slowly-growing 
tumour of the jaw, which is painless, and gives him no trouble except 
from the deformity. The outer plate yields ordinarily to the pressure 
of the growing cyst, and thus a prominent smooth tumour is formed, 
over which the skin is freely movable. When the bony wall is suffi- 
ciently attenuated, the peculiar crackling already described may be 
produced on pressure ; and, if the disease is still unchecked, the bone 
becomes entirely absorbed, and nothing but a membranous cyst, with 
particles of osseous matter imbedded in it, remains. Of this a re- 
markable specimen from a woman aged 45 is to be seen in St. George’s 
Hospital Museum (II. 150). The cyst is for the most part single, 
and contains merely fluid, which may be clear or more or less coloured. 


(To be concluded. ) 








Hypnotism IN SWITZERLAND.—The Health Committee of the 
Canton of Vaud has forbidden any public exhibitions of hypnotism, 
magnetism, or somnambulism. Even medical men must obtain per- 
mission before making scientific experiments on those subjects. _ 

Home For Femae Inzpriates.—The number of persons admitted 


‘into St. James’s Home for Female Inebriates, Kennington Park, during 


the past year was 90, making a total number of 168 ; of these 55 had 
left unsatisfactorily, and 35 after a stay of twelve months and more. 
Of these 29 were doing well, while 4 had returned to the Home, 

New Hycrenic Journan iN Rvssia.— The first number of 


‘a new Russian medical periodical, called Meditzinskaia Beseda 


(Medical Talk), has just appeared. The journal, which will deal 


with medical and hygienic subjects in a popular manuer, is published 


at Voronej, and will come out twice a week. ‘The editor and pub- 
lisher is Dr. A. Kh, Sabinin, 
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Ir is admitted that scarlet fever is little if at all communicable, in its 
early stages, from the sick to the sound. On this first principle rests 
the advantage of prompt isolation, since a fair chance is thereby 
afforded of arresting the further extension of the disease from this its 
primary source. It is equally agreed that the flakes of skin cast off 
during desquamation contain the active contagium, and these, if 
inhaled or swallowed, reproduce scarlet fever in those unprotected by 
their having already passed through the ailment. Dr. Jamieson has 
endeavoured to prove that, without separation, it was possible to 
prevent scarlet fever spreading from one member of a family to others 
of the same who had n>: had it, even though in close contact with 
him, or occupying coutix.vusly the same apartment with him. The 
two sources of infection are probably the exhalations from the’ mouth 
and throat in the early stage, certainly the particles of dry cuticle cast 
off in the later. The method recommended was to disinfect the 
throat by painting it frequently with a strong solution of boracic acid 
in 2 ee (a saturated solution of boroglyceride in glycerine). In 
dealing with the skin more exact methods were available. Those con- 
sisted in the employment of warm baths every night from the very 
first, and in the application to the entire surface of the body, including 
the head, of an ointment composed of carbolic acid gr. 30, thymol 
gr. 10, vaseline 3j, simple ointment 3j, night and morning. In this 
way he believed that the scales of epidermis would never be- 
come contagious, and actual experience completely’ bore this 
opinion out. 

Dr. Jamieson’s theory, stated concisely, was, ‘‘ That the contagium 
of scarlet fever present in the scales when inhaled or swallowed pro- 
duced such changes in the blood and tissues as to lead to the symptoms 
characteristic of the disease ; that this contagium, which was in all 
likelihood an organism, in due course of time reached the skin and 
there ripened, so that when the dry flakes of keratine were cast off, 
these contained the organism in a state ready for immediate multipli- 
cation when placed under suitable conditions. Arguing from the 
domain of cutaneous parasitic diseases, it seemed to me permissible to 
anticipate that, were the soil kept continuously in a state unfavour- 
able for the ripening of the organism, it would either perish, or at 
least be thrown off immature. It also appeared evident to me that 
for the full development of the particulate contagium of scarlet fever 
air was necessary, since it seemed that the late desquamation con- 
tained it in largest amount.” It may be argued that the urine in 
post-scarlatinal nephritis, the pus from suppurating cervical glands, 
or the muco-purulent discharge from the ear or nose, in instances 
where these sequele occur, might all be sources of contagion. This 
may indeced be true, yet it is well known that mild cases, in which the 
only abnormal condition is the desquamation, do spread the disease, 
Hence as ‘‘peeling”’ is the sole constant element, it is also the chief 
source of danger. 

It is self evident -that it is only in cases treated at home, among 
those unprotected by having had scarlet fever, and young, that the 
efficiency of such a method can be determined. During the three 
years since this method of prophylaxis. was first published, many 
opportunities of testing it have occurred, and whilein no one instance 
did the plan fail, the following examples are specially illustrative. 

Casz 1.—C. H., aged 15, was one of a family of thirteen children, 
none of whom had had scarlet fever. There was a case of scarlet fever 
next door, and there had also been some at the school which he 





attended. There was some suspicion that the milk-supply might have 
been the source of infection, as several families who obtained milk 
from the same dairy were nearly simultaneously affected, but careful 
inquiry elicited nothing. He shivered on January 28th, and on the 
29th the rash was well out. He occupied a room on the ground 
floor of a large house, and was kept there so as to be further from 
the nursery, which was situated at the top of the house. M. H., 
aged 17, at that time an anemic girl, who had had a troublesome 
cough all winter, went on January 30th to meet her sister at the 
Waverley station in the evening. On the 31st she had a sh 
attack of diarrhoea, and at the same time the period came on, but 
scantily. Her evening temperature on January 31st was 101.8°, on 
February 1st, 102.6°, and she complained of sore-throat. It was not 
till February 2nd that a minute punctate red rash appeared on the 
backs of the hands, the back, and the ankles, and then gradvally 
became more characteristic, while the temperature slowly fell. She 
suffered a good deal from rheumatism in the wrists, knees, and ankles, 
and this, a persistent tendency to diarrhoea, combined with the other 
circumstances mentiuned above, prevented bathing being carried out 
quite so systematically as was desirable ; but she was anointed regu- 
larly, and bathed as often as possible, and made an excellent re- 
covery. The cough, which had lasted some months, also entirely 
ceased. Her elder sister frequently sat in the room beside her while 
she was desquamating. She occupied a room at the top of the house 
near the nursery. J. H., aged 19, shivered on February 2nd, rash 
out and temperature highest (103.6°) on the 3rd. He had a room 
adjoining his sister’s on the top flat. All these three cases oc- 
curred within six days. The first case was from the outset sepa- 
rated from the others, and thus it is nearly certain the source 
was the same for all three, the periods of incubation being 
longer, but all within the generally admitted limit. No other case 
occurred in this family, though two servants, one who had had and one 
who had not had scarlet fever, suffered from slight follicular tonsil- 
litis, in the desquamative stage of the scarlet fever cases, but asso- 
ciated with no rash or other symptom. This may have been a mere 
coincidence, since such sore-throats are common at all times in Edin- 
burgh. From the position of the rooms inhabited by the three, one 
on the ground floor and two on the top, while there were no wet 
sheets hung up, but only the most careful treatment of the cases 
themselves ; the scales must have been diffused to some extent 
through the house, yet the sole result was slight sore-throat of doubt- 
ful origin in two servants ; all the other eleven children and servants 
remained quite well. 

CasE 11.—In this series the method was subjected to the most 
severe test. H. M., aged 9 years, became sick early in the morning 
of March 9th, and shortly after complained of sore-throat. He was 
seen on the 10th, when the throat and tongue presented the usual 
appearances of scarlet fever, and the rash was well out. His tempera- 
ture was 102°, and pulse 100; next day the temperature had risen to 
103.5°, but subsequently continued to fall. The family consisted of 
ten children, distributed through three apartments, and none of these 
ten had had scarlet fever. H. M. began perceptibly to peel on March 
17th. A. M., aged 6, slept in the same bed with H. M., but with his 
head the reverse way. He was sick early on the morning of March 
11th, and the rash was well out on the 12th. He also was desqua- 
mating on the 17th. D. M., aged 3, became ill on March 14th, and 
was more feverish than his elder brothers ; the rash, too, was more 
vivid, and the throat more inflamed. He began to desquamate on the 
24th. Thus all three were attacked within six days, and though two 
younger and five older children were all day in the same room with 
those affected, none took the disease. One sister, aged 14, had a 
slight follicular tonsillitis, which lasted two days, from March 21st to 
the 23rd, during, that is to say, the early desquamative period of her 
brothers’ illness, Was this the ordinary scarlatinal sore-throat, so 
often seen in those who are nursing cases of scarlet fever ; or may we 
regard it as an instance of attenuation of the virus, due to an arrest 
of development in consequence of the baths and inunction? The 
treatment was very faithfully carried out by the mother, then herself 
not strong ; by no means an easy task under all the circumstances, 
but as she was assured that only in this way could the spread of the 
disease be arrested, if she kept her children at home, as she was desir- 
ous of doing, she was encouraged to persevere. There is little room 
for doubt that all three brothers contracted the fever from the same 
source, 

Case 111.—T. W., aged 25, felt ill on December 30th, 1884, had 
sore-throat, and on the following day the rash came out. He was not 
seen till January 8rd, 1885, when all the symptoms of a well-marked 
but mild case of scarlet: fever were present. His wife, who occupied 


the same room, as well as an infant under 1 year, and a brother-in- 
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law, who lived in a room opening off the apartment, had not had 
scarlet fever. His wife attended to the bath and inunction, and 
cooked the food, yet no further case occurred, though desquamation 
was abundant. 

CasE Iv.—J. B., aged 3, had been playing near a house standing 
in its own grounds, where several cases of scarlet fever had been 
treated to the stage of convalescence. He had gone inside the house 
within a week betore April 10th, 1885. At 4 A.M., on that day, he 
was sick, vomited, and complained of pain in the throat on swallow- 
ing. On the 11th the rash was distinctly out. The case was a mild 
one, desquamation was first noticed on the legs on the 19th. He was 
at once removed upstairs, to another part of the house, and treated 
in the same manner as the previous examples. There were three other 
children : two older had had scarlet fever, one, 2 years old, had not, 
The eldest girl had had the fever when two years old, and was not in 
contact in any way with her brother after the 10th, but she also had 
been in the neighbouring house. On the night of the 17th she became 
sick, and on the 18th complained of sore-throat, her tongue was red, 
with the papilla elongated, and there was slight symmetrical conges- 
tion of the side of the fauces. In her case the disease was also mild, 
though the rash was well-marked. Apparently she had outgrown the 
protective influence afforded by ner previous attack. No other case 
occurred in the house. 

CasE v.—A. T., aged 7, took scarlet fever on December Ist, 1886, 
was attended by an aunt and servant, both however over 40, neither 
of whom had had it. They bathed, painted, and anointed her, yet 
had not even a sore-throat, 

CasE vi.—J. and A. W., took scarlet fever on February 13th, 1887. 
The elder was aged 7, and the younger 4. The cases were mild, and 
were treated similarly to the others. A sister, aged 6, was constantly 
in and out of the room during desquamation, and yet did not take the 
disease. Neither did the father or the mother, both under 30; who 
were in constant attendance, and have not suffered. 

Case vil.—H. and D. took scarlet fever on February 8th and 10th 
respectively. The former was aged 4, the latter 7. Neither their mother 
nor a trained nurse who was engaged to attend them had had fever, 
and these were in constant association with them during their entire 
illness. The baths and inunction were continued till the end of Feb- 
tuary, when hematuria appeared. After this the bathing was per- 
severed in, but the carbolic ointment was replaced by vaseline. No 
other case occurred. 

CasE vitt.—In September, 1886, Dr. Jamieson saw a child aged 3, 
who had a smart attack of scarlet fever. In the same house there was 
ayounger child, then aged 2, which could not be kept ont of its 
sister's room, The treatment by baths, inunction, and application to 
the throat, was carried out from the first, and desquamation was used, 
and some months after that there had been no other member of the 
family attacked, 

Mere insusceptibility will not explain the immunity enjoyed by 
those who were constantly near the patients during the desquamative 
period. It might possibly account for some, but comparing these and 
others similar with what happens in a family when no such precan- 
tions are adopted, the difference in favour of the plan is too great to 
be accidental. Clinical experience therefore supports the first as- 
sumption in the theory that the activity of the contagium is destroyed, 
if the soil—the superficial layers of the skin—be kept continuously in 
a state unfavourable for its development. In this the removal of the 
desquamation as it forms by baths is one factor ; the alteration in 
the character of the cast-off epidermis by antiseptic ointments is the 
other. Whether the employment of such substances as hasten cuti- 
cular exfoliation, such as sulphur or resorcin, would still further assist, 
must be decided by future observation. 

The second assumption is, that the late desquamation contains the 
particulate contagium in largest amount, and that this argues that air 
is necessary for its maturation or ripening. The following cases tend 
to throw some light on this problem. ' 

CasE 1.—A nurse was sent on December 30th, 1886, to wait on three 
children who had been ill. with scarlet fever for a fortnight. The 
temperature of one rose that day to 105°, and she died. The nurse 
remained well to January 20th, 1887, the fifth week of the children’s 
illness, then took a slight sore-throat on January 21st, and noticed the 
Tash the same day. On January 22nd. she was admitted to the City 
Hospital with well-marked scarlet fever. 

Casz 11.—A mother, who had never had scarlet fever, occupied at 
night the same bed as her child suffering from it, during the whole 
course of its illness, yet did not herself become affected till the fifth 
week of the fever in her child. 

Casz 111.—A nurse was sent to the country to attend a case of ill- 
hess of a non-infectious character. In.a part of the house which com- 





municated directly with the rest by a straight single stair, slopt a man 
who had scarlet fever. The nurse, unprotected by a previous attack 
pone the bottom of the stair several times daily, yet she remaine 
ree till between the fifth and sixth week of fever in the man, then 
returned home ill, and was admitted to the City Hospital with scarlet 
fever. There was no other known source from which she could have 


caught the disease. She never was in the man’sroom, only passed the 


| stair which opened directly on his apartment, and continued well till 


he began to move about. 

Cask 1v.—A family of five persons residing in a district of Edin- 
burgh, consisting of small self-contained houses, where there were no 
cases of scarlet fever at the time, took the disease on February 11th, 
1887 ; and a young man in an adjoining house also fell ill on the same 
day. These got their supply of milk from the same dairy, while the 
other families in the terrace were supplied from a different one. All 
the families remained well till after March 13th, when the first of those 
affected began to go about. Nothing in the way of baths or inune- 
tion had been employed in their case. On March 19th a little girl, 

ed 7, was taken ill, She had been playing with some of those 
who had just recovered, and were probably still peeling. 

In the ldte desquamation the cuticle becomes more freely separated, 
is older and drier, and consequently more perfectly oxygenated ; the 
contagium, therefore, reaches its maturity at that stage in preference 
to an earlier one. The evidence submitted would not in the present 
position of medical science carry conviction. The positive existence 
of a micro-organism must be demonstrated ; clinical experience does 
not hold the place it did once. Soon after entering on his duties as 
consulting physician to the City Hospital, in the end of last July, Dr. 
Jamieson mentioned his intention to Professor Chiene, who at once, 
in the kindest and most generous manner, not only placed his splendid 
bacteriological laboratory in the new University buildings freely at 
Dr, ,Jamieson’s disposal, but also the services of his enthusiastic 
assistant, Dr. Edington. The questions to be answered, if possible, 
were : 

1. To discover the organism in the desquamation, to the presence of 
which the contagious properties of these cast-off flakes may be inferred 
in some way to be due. 

2. To ascertain approximately the period at which the organism first 
manifests itself in the desquamating epidermis, 

3. Are the methods already described which have been found by 
clinical experience capable of neutralising the contagiousness of 
scarlet fever sufficient to destroy this organism, or, at least, to 
render it incapable of reproduction, though under suitable conditions 
otherwise?! 

The answer to the first two queries will be found in the statement 
adjoining, which represents the results of the cultivation and inocula- 
tion experiments from the blood and desquamating cuticle, which have 
been carried out by Dr. Edington in the Professor of Surgery’s 
laboratory. 

It will be found that a peculiar organism has been discovered to be 
constantly present in the blood up to a certain date, and in the des- 
quamation after a certain date, in the progress of the disease. This 
organism, when inoculated into rabbits and calves, is capable of pro- 
ducing a disease in all respects identical with scarlet fever in the human 
subject. ' 

The calves so inoculated were under the constant observation of Dr. 
Wood, the medical superintendent of the City Hospital, who has 
durivg his eight years’ tenure of that office liad exceptional oppor- 
tunities of knowing what is and what is not scarlet fever. Dr. Wood 
has ‘expressed his conviction that the disease which these calves 
suffered from as the result of inoculation was scarlet fever, and not 
any mere septicaemic or erysipeloid disease. ; 

In endeavouring to solve the third question, some modifications 
in the duration of izanction had to be made, for the following 
reason. 

In practice the baths and inunction which had been commenced on the 
first or second day of the disease, were continued until visible desqua- 
mation on the body had, as a rule, terminated—commonly, therefore, 
till the end of the fourth week of the disease. Desquamation visibly 
commences, on the average, at the ninth or tenth day of scarlet fever 
—it may be earlier—immediately on the subsidence of the rash ; it 
may be considerably delayed, but the average period is as above. 
Now, as it was necessary to obtain the desquamating flakes at 
period in the course of the disease at which the organism which had 
been discovered would certainly, if uninterfered with, be present in 
them, we had to select a time beyond the twenty-second or twenty- 


2 Or expressed otherwise, if a parasiticide — of killing the organisms were 
applied to the skin at sufficiently short interva 
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third day, and we fixed on the thirtieth day to be quite sure. At that 
date tha characteristic bacillus had been constantly found. 

Seven cases were selected ; the baths and anointing were persevered 
in from the second day of the disease till the eighth day of desqua- 
mation, the seventeenth or eighteenth day of the disease. An oint- 
ment for inunction containing carbolic acid in the proportion of one in 
sixteen had formerly been employed. Now and again slight evidences 
of absorption of carbolic acid had taken place, and, therefore, in these 
seven cases, an ointment of only one in thirty-two was made use of. 
On the eighth day of desquamation one leg was once more carefull 
anointed, enveloped in a thick layer of sterilized cotton wool, 
bandaged and covered with a stocking, and allowed to remain un- 
disturbed till the thirtieth day. 

The wool was then removed by Dr. Edington, with the same pre- 

cautions as in the other cases, and the scales transferred to sterilized 
tubes for cultivation. It will be seen that the wool was put on ata 
period of the disease before the bacillus had been obtained from the 
scales, in cases where no disinfectants had been applied to the skin. 
This method subjected the procedure, therefore, to a rather severe 
test. . 
In cultivations of scales from five of the seven cases no bacillus was 
found. In two it appeared in the cultivating medium ; but whereas, 
under ordinary circumstances, the bacillary pellicle is formed in 
thirty-six hours, in these two instances it took six days to develop 
any evidence of its presence in the jelly. In five, therefore, the 
powers of reproduction of the bscillus had been checked by the method 
of treatment adopted, while in the two others a remarkable retarda- 
tion of the virus had resulted. There is little doubt that, had we con- 
tinued the bathing and anointing for a few days longer, the bacillus 
would have been absent in all. We submit, therefore, that proof, 
clinical and experimental, has been furnished that by such simple 
methods we can neutralise the contagiousness of scarlet fever, so far 
as that arises from the desquamating flakes of cuticle. As the organ- 
ism develops centrifugally, the outer and denser layers of the cuticle 
cast off at the commencement of desquamation contain little of it ; 
but when these have been broken up and displaced, and access of air 
is afforded to the organism rising from beneath, it rapidly attains 
maturity and the power of reproduction when placed under suitable 
conditions. But apparently, at this stage in its growth, it is easily 
rendered sterile if brought directly in contact with a parasiticide such 
as carbolic acid. The organism, as is shown by Dr. Edington, and as 
Dr. Jamieson had inferred from clinical observation, is highly aérobic, 
and apparently ripens with great rapidity when the epidermic cells in 
or between which it is contained come in contact with the air, as they 
are successively thrown off in desquamation. 

The valuable assistance rendered by Dr. Wood, Medical Super- 
intendent of the City Hospital, who selected specially typical cases 
for our observations, and saw that all instructions were carried out 
to the letter, deserves our acknowledgment. 


Report sy Dr, ALEXANDER EDINGTON 
(From the Bacteriological Laboratory of the Surgical Department, 
Edinburgh University). 

Towards the latter end of October, 1886, acting upon instructions 
received from Professor Chiene, I began to make investigations into 
the desquamation of scarlet fever, with a view to establish, if that 
were possible, the specific nature of its infectiveness. It will no doubt 
be asked why such investigations in the first instance should not have 
been conducted on the blood. This it was intended to do later on, 
but meanwhile it was deemed fitting that the organisms found 1n pro- 
tected desquamation might be each separately inquired into, and their 
particular infectiveness, if any, made clear by actual experiment on 
animals, re 

As a preliminary step in this inquiry, the epidermis of scarlatinal 
patients was submitted to a microscopical examination, aided by the 
various aniline staining methods, in order to find out the precise 
visible nature of the organisms it was afterwards intended to cultivate. 
A series of cases in the scarlet fever wards of the Edinburgh City Hos- 
pital were selected, and before desquamation had begun the part to be 
examined—whether arm or leg, as the case might be—having been 
carefully washed with a solution of carbolic acid (strength 1 in 30 of 
water), was covered over with a piéce of gutta-percha tissue, previously 
washed with solution, the edges being fixed down to the skin by means 
of flexile collodion, while over all was placed a roller-bandage, in order 
that as far as possivle the protective tissue might not be liable to dis- 
placement, nor contaminations allowed to pass beneath it. On the 
termination of the period selected, and when desquamation had become 





es 


pretty far advanced, the tissue was carefully raised, and some of the 
desquamation removed to an empty sterile test-tube. 

Owing to this epithelium being dry and greasy, and further, cop. 
taining many air-globules, it was found to be somewhat difficult to 
stain it perfectly. In order to overcome this, it was first treated with 
ether and caustic potash, to remove the oily matter, and then on 
having been transferred to the vessel containing the stain, the whole 
was placed under a bell-jar connected with an air-pump, and on a 
nearly complete vacuum having been created, it was found that the 
cre ma had given place to the staining fluid. The particles of 
epithelium were then washed, cleared in clove oil, and mounted in 
Canada balsam. 

On microscopic examination micrococci and many minute stained 
points, smaller than micrococci, were usually to be seen, but nothin 
of the nature of bacillus or bacterium. Subsequently, small blisters 
were made on scarldtinal skin, and examination of the serum 
obtained gave absolutely the same results. 

But as it was possible, and even probable, that the infection from 
the skin might be due not to fully developed organisms but to spores, 
a series of investigations was instituted, such as might be likely to 
lead to the development of the supposed spores into their adult forms, 
A variety of methods were tried, requiring great precautions to be 
taken to prevent the intrusion of air-contaminations, but as 
such precautions were of too stringent a nature, and gave negative 
results; a simpler method was adopted, which, though it could not be 
expected to preclude entirely the entrance of contamination, yet was 
found to give tairly successful results. This method was as follows; 
the part having been washed first with carbolic soap and then with a 
solution of carbolic acid, 1 to 50 (we found that a stronger solution 
often gave negative results), was then enveloped in a sheet of sterilised 
absorbent wool sufficient completely to cover the part washed, which, 
in the case of the leg, included all the skin from above the knees 
downwards, toes included, and in the arm from above the elbow; then 
a roller-bandage having been carefully applied, a cotton stocking was 
drawn over all and made secure. The sterilisation of the wool used 
was effected by a dry heat of 160° C., kept up for an hour on each of 
two successive days. The sterility of such wool was tested 
by cultivation. On the termination of various periods of time, 
which varied from the nineteenth to the thirty-fifth day 
of the fever, the wool was removed by dividing it on the 
lower surface and in the long axis of the limb, and then, while 
an assistant gently raised it by grasping it by the middle of the upper 
surface, I, having previously sterilised my hands, introduced them 
beneath until I had reached the most central parts, a in them 
two tubes of sterile Koch’s jelly which were, whilst here under cover, 
unplugged, and their open mouths pressed against the under surface of 
the wool, which was at the same time gently tapped upon from above, 
and then the tubes were replugged. In this way a small quantity of 
dusty desquamation was obtained, pretty free from air-contaminations, 
although we fairly anticipated that organisms, which might have been 
contained in the sweat-ducts, might be present. The tubes then were 
cleansed externally with a solution of corrosive sublimate, and their 
plugs singed with flame, in order that any germinative material here 
present might be destroyed and thus kept from contaminating experl- 
ments which might be conducted in the laboratory. The tubes were 
then placed in the incubator and kept there for two or three days at a 
constant temperature of 31° C., until, as a rule, more or less 
opalescence developed in the jelly, when cover-glasses were prepared 
from this usually impure cultivation, and sub-cultures, and plate- 
cultures made. 


The examination of the blood was found to give the most satis- 
factory results only when made during the first three days of the 


disease, and at the bedside of the patient. It was found that otherwise 
the blood very rapidly coagulated, and that fibrinous threads were found 
in many cases around the organisms, which thus precluded either 
satisfactory examination or cultivation. 

Cultivations from the blood were obtained as follows: Test-tubes of 
half an inch in calibre and ten inches in length were used ; into each, 
three excessively fine capillary tubes, each nine inches in length, were 
placed, and the whole sterilised and plugged. A drop of blood was 
drawn from the finger, which was for two hours previously cove 
with a wet carbolic bandage (carbolic lotion, 1 in 20), care being taken 
while the drop was issuing that organisms did not alight upon it, by 
having a sheet wet with lotion held above it. The moment the drop 
issued a capillary tube was pushed into it, and on a little blood 
ascending, it was withdrawn, and the outer surface being cleanse 
with lotion, the tube was then gently passed into a tube of Koch's 
jelly, the plug of which was only so slightly moved as to allow of its 
entrance without coming in contact with it. The contained blood 
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was then ejected by a syringe into the jelly, care being taken that a 
small quantity was allowed to remain in the tube, so that contamina- 
tion did not thus enter from the air in the free end of the capillary 
tube. The jelly was then incubated, and its further treatment con- 
ducted in the same way as those derived from the skin. 

The method of isolating the various organisms demands some little 
attention. ‘‘Damp chambers” of the usual form, for example, flat 
glass bell-jars, fitting into shallow, flat glass dishes, were thoroughly 
cleaned, and in the latter were placed sheets of bibulous paper and 
enough of a solution of corrosive sublimate (1 in 1,000) poured in as 
would more than saturate the paper. Flat plates of window-glass, 
each five inches square, were cleaned and sterilised in the hot-air 
chamber, and thence, on cooling, transferred to the damp chamber, 
where they were placed upon supports. Small flasks of distilled water 
were sterilised by boiling on two successive days, and to each was 
added one or two drops of the original impure culture, which were 
then each freely agitated, in order to separate the individual 
organisms ; this being done, a drop of this diluted seed-material was 
used to inoculate a tube of Koch’s jelly, previously liquefied, and on 
being, by gentle agitation, thoroughly mixed, an assistant gently 
raised the bell-jar of one of the ‘‘damp chambers,” and the liquefied 
jelly was gently emptied upon the plate and the cover replaced. This 
method, as a rule, gives excellent results, but one little point requires 
attention, that is, that if the flask of diluting water be quite cold, in 


’ adding to it the drop of seed-material, the jelly of this latter solidifies 


as extremely fine threads, which no amount of shaking will dissolve. 
The following is a detailed description of the various organisms 

which have been isolated, and is taken to apply to cultivations made 

in jelly that has been neutralised by caustic potash, unless otherwise 


stated. It has been found that cultivations made in such jelly differed | 


in some cases from that made in soda jelly, and this has been of con- 
siderable use as a means of distinguishing various organisms. The 
form of growth does not materially alter, but in potash jelly it is in 
almost all cases more luxuriant and more rapid, and, in addition, in 
some cases wu peculiar and individual darkening of the deep needle- 
track growth results after a time. 


ORGANISMS ISOLATED FROM THE DESQUAMATION AND BLOoD. 

1. Sarcina Lutea.—This well-known organism occurred in 15 per 
cent. of the original cultures from desquamation. 

2. Streptococcus Rubiginosus (provisional name).—Small spheres 


. occurring frequently in short threads and as tetrads, measuring ‘4y. 


Grown on gelatine plates it develops in two or three days as minute 
yellow points, if they be ever so little beneath the surface of the jelly, 
but if on the free surface are of a snowy whiteness. Sown in test- 
tubes of potash jelly, ifthe needle has not muck disturked the sur- 
rounding jelly, it develops a growth which is nearly of an equal 
calibre throughout, being made up of small cocoons closely appressed, 
and usually terminating somewhat abruptly in a cocoon of larger size. 
The deep growth is of a yellow colour at first, but rapidly passes 


through varying shades of brown, until, after several weeks’ growth, it | 


is of arusty colour. The surface-growth is usually little, confined 
to the area bounded by the sides of the needle-track, and of a snowy 
whiteness, In older tubes this surface-growth frequently spreads in 
the superficial jelly, as white vertical lamelle. It occurred in 20 per 
cent. of the original tubes. Inoculations into rabbits, guinea-pigs, aud 
pigs, gave negative results, 

3. Micrococcus Capsaformans (provisional name). — Spherical or 
oval bodies, frequently united as dumb-bells, which are very often 
enclosed within a capsule, see Fig. vii1, and some also may be seen in 
Fig. x1. This capsule is well seen on staining with alkaline methy- 
lene-blue. In many cases these capsules appear empty, and when thus 


are usually kidney-shaped. It would seem that this is a form of! 


endogenous, free cell-formation (not spore-formation), and that the 
depression corresponding to what would be the hilus of the kidney is 


the part from which the micrococci have been extruded. In one case, 


Isaw,the micrococci lying together with this capsule half enclosing 
one of them. Asa rule these capsules seem only to enclese two cocci, 
but in others one can notice division taking place, just as in a sar- 
cina, for example, into four cocci ; but I have never noticed the cap- 
sules corresponding to the latter. The single spheres measure 
1.04—1.2u. Oa gelatine-plates it develops as white points of pretty 
rapid growth, having a very moist appearance, 


In test-tubes of Koch’s jelly the deep growth is usually somewhat; 


scanty, and made up of cocoons, having a yellowish colour, but the 
surface-growth is distinctive ; it is usually plentiful, forming a cir- 
cular, flat, coin-like growth, on which concentric rings are beautifully 


seen, Ifthe growth be ever so little impure, these lines aré not to be; 


seen, It occurred in 40 per cent. of the original tubes, Inoculations 





ov negative results in rabbits, guinea-pigs, and pigs (see Fig. 
Vill). 

4. Diplococcus Scarlatine Sanguinis (provisional name).—Spberes 
measuring 1.0 1.—1.2 u, frequently, especially in fluid cultures, existing 
as dumb-bells. On gelatinous plates it forms creamy points of. fairly 
rapid growth. On test-tubes of Koch’s jelly it forms a deep growth of 
very closely appressed minute cocoons; while the surtace-growth, 
usually irregularly heaped up around the needle-track, is of a slightly 
creamy white translucent colour. It occurred in 45 per cent. of the 
tubes taken from the desquamation, and in 30 per cent. of the tubes 
made from scarlatinal blood. Inoculations gave negative results, but 
this will be referred to when speaking of the bacillus scarlatine. 

Ascobacillus (provisional name).—Small rods in their fully developed 
form, measuring 0.8 » in length and 0.2. broad, often as aanebsbolin 
made up of long ovoid spheres, This organism is peculiar in that the 
spores are contained in large sausage-shaped capsules many hundreds 
of times larger than the bacilli themselves (see Fig. vii). Sown in 
gelatine plates it grows as canary-yellow points of rapid growth, 
which in the course of a few days may be one-eighth to one-quarter of 
an inch in diameter, when liquefaction of the jelly usually begins. In 
tubes of Koch’s jelly the deep growth is usually seen as a dense growth 
of closely appressed minute cocoons; the surface growth is of a 
canary yellow, with an irregularly sinuous outline. After some 
days liquefaction is observed in the jelly. This was obtained 
only in one case, with the bacillus scarlatinz, in which death resulted 
in twenty-four hours, and was obtained from the blood. 

Bacillus Fulwus (provisional name).—Very small oval or rod-shaped 
motile bodies, measuring 1.0 .—1.5. in length, and 0.24 in breadth. 
(See Fig. 1v.) Sown in fluid broth it develops with great rapidity 
a creamy coherent pellicle, rapidly becoming wrinkled, but which is 
never very deep. This pellicle is easily detached from the sides, and 
if the flask be a little shaken it falls to the bottom, a new pellicle 
being in each case formed until the nourishing fluid becomes used up. 
Sown in test-tubes of Koch’s jelly it forms a deep growth, made up 
of small cocoons, which are larger near the surface and smaller but 
better defined towards the bottom of the needle-track. The surface 
growth is semi-transparent and of a golden-brown colour, and some- 
what slow in growth. Inoculation gave negative results. 


Bacillus Arborescens (provisional name).—Rods measuring 0.8 in 


thickness and 4.5 1.—12.0 in length, most usually the former. This 
organism usually forms excessively long, jointed leptothrix filaments, 
either in jelly or in fluid media, It is non-motile (see Fig. 1x), It 
is excessively diflicult to isolate, as if a pure culture be grown on a 
gelatine plate, the resulting cultivation is quite invisible while the plate 
remains in the damp chamber ;_ but if it be withdrawn and viewed by 
transmitted light, there is seen a ground-glass-like appearance in the 
jelly, caused by a fine reticulation of the filaments of growth. If one 
is working with a mixed cultivation containing this and unaware of its 
presence, one may fail to obtain it from the plate ; but as in its growth 
on the plate it usually contaminates everything else, it may make its 
presence visible in the tubes made from other growths. Sown in test 
tubes of Koch’s jelly, it develops little or no needle-track growth, but 
in a day or two at most there appear most beautiful arborescent 
and excessively fine filaments, shooting, in the first instance, toward 
the periphery of the tube, but later in all directions. It then looks 
just as if some very fine cotton-wool had been placed in the jelly and 
dispersed throughout. It does not cause any liquefaction of the jelly. 
If it be sown in the inclined surface of a tube of jelly it rapidly 
spreads over it, and in the course of twenty-four hours the surface of 
the jelly looks as if a piece of lint had been applied to it and with- 
drawn, Jeaving the woolly material in the jelly, but later it pene- 
trates throughout. This usually occurred with the streptococcus 
rubiginosus, and was then easily isolated from the tubes by passing a 
needle down into the arborescent growth. 

Inoculation into rabbits and pigs gave negative results. In guinea- 
pigs a well-marked local erythema developed, but did not spread far 
from the point of inoculation, and was unattended by any sequele. 

Bacillus Scarlatine (provisional name).—Rods measuring 0.4 » in 
thickness and 1.2 .—1.4, in length, most usually forming excessively 
long-jointedand curved leptothrix filaments, motile(Fig. x). Sown onge- 
latine plates, it forms little points of liquefaction afterseveral days. Sown 
in fluid broth and incubated, it rapidly forms a coherent parchment-like 
film, which is not easily broken up, and, even if the flask be well shaken, 
will yet float on the surface. Later, it develops an extraordinary deep 
wrinkling, which, if it be microscopically examined, is seen to be 
made up of a dense felted network of bacillary filaments. Sown in 
test-tubes of Koch’s jelly, it rapidly liquefies it, but with no distinct 
growth-formation. The fluid thus formed is crowded with the motile 
bacilli, but a pellicle is not formed until the liquefaction is well advanced. 
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It occurred in every case but one® of the tubes made from the 
desquamation, if taken after the termination of the third week, but 
never before this. It also occurred in every tube made from scarlatinal 
blood if taken before the third day of the fever. Inoculation made 
into rabbits was always attended with a slight but marked erythema 
if they were young, but if older the erythema was better developed 
and most vivid at the point of inoculation. After two to five days a 
fine desquamation began, and usually lasted for a week to ten days. 
The temperature usually rose slightly in the younger rabbits, but more 
in the older; for example, 103° to 104° and in one case 106° F. During 
the first two days the animals huddled themselves in a corner of the 
cage and did not seem much to wish food, but usually after this they 
got quite lively again. The bacillus can be reobtained from the 
animai’s blood. None died. 

In guinea-pigs the same result obtained, but in them the desquama- 
tion is more copious and the flakes much thicker than in rabbits ; and 
further, the hair if taken hold of came out. 

A calf was then inoculated, and at the same time given some of a 
culture in milk. The calf was in good health at the time, and had a 
temperature of 99.5°. Six hours from the time of the inoculation, the 
calf developed great sickness, and the temperature taken in the axilla 
registered 103° F. (this was at 10 o’clock p.m.); the calf was then left 
for the night, but in the morning it was found to have died! At the 
necropsy, which was kindly made with me by Dr. Thomson, assistant 
to the Professor of Pathology, the following results were noted. 
General congestion of all the abdominal viscera ; liver, well marked 
cloudy swelling, with many small petechie ; spleen congested, pulp 
very fragile; kidneys, well marked cloudy swelling; heart, 
petechix numerous in serous surface of pericardium, and also in 
myo- and endo-cardium; cardiac muscle, well marked cloudy 
swelling; lungs, a considerable quantity of freshly exuded 
lymph was found at the base of the left pleura. On cutting into the 
tongue, with the contiguous portions of the pharynx and the larynx, 
there was seen to be an intense congestion of the posterior two-thirds 
of the tongue, and extending into the larynx, the rest of the mucous 
surfaces being pale in comparison. The fungiform papillz stood out 
like red beads on the surface of the tongue. Examination of the 


- tissues with the microscope showed a few bacilli here and there, but. 


very sparsely distributed ; while, on the other hand, there were many 
minute stained points, exactly as was found in scarlatinal blood. So 
far this agrees with post-mortem examinations made in the early 
stages of human scarlet fever; and if we had found bacilli plentiful 
there wouid have been suggested to me the probability of its being an 
organism either purely septicemic, or one at least not specifically as- 
sociated with scarlet fever. 

Small pieces of tissue taken from the spleen and kidney were placed 
in Koch’s jelly and incubated, with the result that the, to me, now 
familiar pellicle formed by this bacillus was developed. So far, then, 
this experiment and its post-mortem result show, first, that in all 
likelihood this organism had caused death, and while the state of the 
abdominal and thoracic organs would imply that the fatal result was 
due either toa high fever or to blood-poisoning, yet the state of the 
tongue, together with the suddenness of the attack and its rapid ter- 
mination, suggests scarlet fever. 

A second calf was inoculated, when only one day old, with the 
bacillus, care being taken that the inoculation was made with abso- 
lutely pure material as before, while at the same time the blood was 
examined with the microscope, and found to contain nothing of the 
nature of an organism. The inoculation was made in this case with a 
very carefully sterilised hypodermic syringe. At 6.30 P.M. this was 
performed, the temperature per rectwm then being 99.6°. At 10 P.M. 
the animal took milk freely, and the temperature remained practically 
the same. Next morning, temperature 104° ; sickness, slight diar- 
rhea, and complete prostration ; throat, as far as could be seen, was 
in an inflamed condition. Towards the afternoon, the skin covering 
the thorax, upper part of abdomen, and inner side of forearm pre- 
sented a general redness, which towards evening became still better 
marked. Evening temperature, 10 p.m., 102.8°. The animal now gota 
little milk. Next morning, the animal was still unwell, but the sick- 
ness was almost entirely gone, and it took a little milk. Rash very vivid, 
speciallyinthroat. Temperature 101.8°,evening temperature 102°. Throat 
and posterior part of tongue very much inflamed. After this time the 
temperature became practically normal, and on the sixth day of the 

desquamation began on the chest and inner sides of fore-limbs. 

Further, blood was taken from a case of scarlet fever; on the third day- 
of fever, with the care previously described, and, to prevent its coagu- 
lation, was passed into a tube containing a little liquefied sterilized 





® This tube was accidentally broken before time had ff i 
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Koch's jelly ; of this a part was injected into a guinea-pig and part 
cultivated by incubation. The guinea-pig developed the erythema ag 
before, with succeeding desquamation, and the tube was found to 
contain the bacillus and diplococcus. But we have found that the diplo. 
coccus sanguinis, as well as the micrococcus capsaformans and strepto- 
coccus, while they can exist in the blood for some days, yet of them. 
selves produce no symptoms in the animals; thus, we may conclude 
that the injection of scarlatinal blood, taken during the period imme. 
diately preceding the height of the fever, is, in the case of guinea-pigs, 
and probably also in the others, attended with the same result as the 
injection of a cultivation of the bacillus itself. 

This bacillus, then, is to be seen in scarlatinal blood if it be taken 
during the first two or three days of the fever, aud if the cover glasses 
be spread immediately after the blood is drawn. It is also to be 
obtained from the desquamation after the twenty-first day of the 
fever—that is to say, in ordinary cases, when the desquamation begins, 
somewhere between the ninth and twelfth day. Of course, in the 
severest cases, where the desquamation begins earlier, it necessarily 
follows that we may anticipate its earlier appearance in the desquama. 
tion. I have examined the blood of some cases from day to day, 
taking care to control my experiments by performing them twice in 
the same day, with an interval of an hour or two intervening. 

To take a.typical case—a young lady, who had an extremely 
well-marked rash. On the second day the blood, being used for 
cultivation as presently described, was found to contain at the end of 
twenty-four hours’ incubation only the bacilli; on the third day, 
bacillus and diplococcus sanguinis ; fourth day, the same; fifth day, 
no bacilli, only diplococcus ; seventh day, diplococci and streptococci 
rubiginosi; on the eighteenth day, cultivation made from the 
desquamation by removing the wool from one leg showed that no 
bacilli were present; on the thirty-first day the wool was removed from 
the other leg, and cultivation resulted in giving a good crop of bacilli, 
with the diploceccus and streptococcus. 

In addition, seven cases were subjected to the treatment described 
by Dr. Jamieson, the wool being put on on the eighth day of desqua- 
mation, and removed, as a rule, on the thirtieth day, and cultiva- 
tions then made as in the other cases. As a result, it was found that 
only two contained bacilli, and in these cases it required six days’ in- 
cubation for development of the bacillary pellicle. Thus, while the 
treatment did not entirely destroy the bacilli, it nevertheless evidently 
had a distinct action in retarding their development from the spores, 
as usually, in other cases, a profuse pellicle is developed in twenty-- 
four to thirty-six hours. 

If desquamation be placed in milk kept at a gentle heat for twenty- 
four hours, the bacilli developed can be recognised by their motility 
and the pellicle which they soon form. Thus it is evident that, if 
milk be taken as food, containing infective desquamation, the spores 
will have a perfect nidus and suitable temperature afforded them for 
development. - 

From what has been stated, it is pretty well proved that this bacil- 
lus scarlatine is the specific cause of scarlet fever, and probably the 
other organisms found in the blood during and at a later period than 
the bacillus, are merely concomitants, and pass into the blood only 
after the vitality of the system and tissues has been lowered by the 
entrance into them of this specific organism. But if one injects or other- 
wise inoculates a perfectly healthy animal with the diplococcus scar- 
lating sanguinis, one finds that it is able to live for some little time 
in the blood without, in the case of animals, giving rise to any 
marked symptoms. This being so, then it is quite logical to suppose 
that if such be carried in infecting desquamation along with the 
bacillus, a double infection may ensue. Whether, in such a condition, 
the action of the bacillus is modified by it, cannot yet be definitely 
stated ; but if we are to rely on what has been observed during the 
course of this investigation, then it might be stated that in those 
cases where one finds an extremely vivid and general rash, there is 
usually present from the first the bacillus and diplococcus. Untfor- 
tunately, much cannot be said of those extremely rapid and excessively 
malignant cases, because, owing to various reasons, I was unable, 
with the exception of one case, to get the blood investigated, and in 
it there was present, in addition to the bacillus, the ascobacillus men- 
tioned and described. One thing which is very certain is that this 
bacillus scarlatine is able to form spores in the blood of a living 
animal, thus differing from the bacillus anthracis, which only does so 
on the near approach of death. : 

The rapidity of the growth of this organism—which is such 
that, if one inoculates a flask of broth, the diameter of which is two 
inches and a half, and it be incubated, the pellicle will develop and 
cover it entirely over in the course of four hours—suggests an explana- 
tion of the very short period of incubation in scarlet fever, and thus 
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the particular pabulum in the body suited for its. growth may be very 
rapidly used up, and so spore-formation ensue. 

It has been endeavoured thus to find out, by a long course of careful 
investigations, embodying the results of several thousands of cultiva- 
tions, the specific cause of scarlet fever, and these, the records of such, 
are now placed before the medical fraternity. 





NOTES OF A CASE OF PORRO’S OPERATION. 
By Simm T. SPENCER WELLS, Barr., F.R.C.S., 


Surgeon to the Queen’s Household. 





So far as. I have been able to ascertain, the case I now publish is the 
third in the United Kingdom where mother and child have both been 
saved by Porro’s operation, The first was Dr. Godson’s, the second 
Dr. Galabin’s. In both these cases the impediment to parturition was 
deformity of the pelvic bones, the uterus not being diseased. In my 
case there was no pelvic deformity ; but the presence of a large, solid, 
immovable uterine tumour rendered delivery by the natural passage 
impossible. 

On May 7th, 1887, I saw a lady who had arrived in London that 
morning from Leeds. She was 37 years. of age, and was married in 
April, 1880. She gave me a letter written the day before by Mr. 
Scattergood, of Leeds, containing the following history of her case : 

‘©On Wednesday last I was sent for to see her at her residence four 
miles from Leeds, and met in consultation Dr. Glaister, her old 
medical attendant, who was leaving the village that day, and Dr. 
Stevenson, his successor in practice, who had only been in residence 
about a week, Having known the lady before her marriage, I had 
seen her in consultation about a year ago, and knew her to be the 
subject of extra-mural fibroids. In the beginning of November last, I 
saw her again, the question which had then arisen being a possible 
pregnancy dating from August 8th, 1886. Dr. Glaister and I then 
came to the conclusion that in all probability she was not then preg- 
nant. The pelvis contained a large, hard tumour almost filling’ its 
brim, projecting low into the vagina, and making it almost impossible 
to feel the os uteri high up behind the pubic bone. I heard nothing 
more of the patient until a few days ago, when her husband called 
upon me and said that his wife was believed to be near her confine- 
ment. An immediate inquiry into her condition seemed imperative, 
and accordingly we met on Wednesday, May 4th. On examining her, 
the fibroids apparent on uncovering the body showed a rrovement 
which appeared to be the result of intermittent and almost rhythmical 
contractions of an enlarged uterus. We could not detect a fetal 
heart-beat, nor feel active movements ; but the lady asserted that she 
regularly felt the latter, and Dr. Glaister is confident of having heard 
the foetal heart about a fortnight ago. Itseemed to us that, as delivery 
per vias naturales could not take place, owing to the firm blocking of 
the pelvic brim, the probable alternative is Porro’s operation.” 

The patient arrived in London in great discomfort, but not having 
suffered much from the railway journey ; and I found, as Mr. Scatter- 
good described, the pelvis completely blocked up by a solid tumour, 
the os uteri quite out of reach, the abdomen filled by a solid tumour, 
on the surface of which were several separate and movable masses, 
apparently outgrowths from the main tumour. To the right of the 
umbilicus was a solid mass, balloting freely, and capable of being 
pushed downwards and to the middle line. This, | felt confident, 
was the foetal head. I could not clearly detect foetal heart-sounss, 
but the placental murmur was very distinct to the left of the umbilicus 
and in the left iliac region. 

By my desire Dr. Matthews Duncan made a careful examination of 
the patient on the following day (May 8th), and we saw her together 
on the 9th, both agreeing that Porro’s operation offered the best pro- 
‘spect of life botk to mother and child ; and Dr. Duncan saying very 
distinctly that he believed delivery by the vagina (by craniotomy, 
evisceration, or any obstetric operation) was impossible. The chief point 
for consideration was whether, the full period of pregnancy expiring 
on the 13th, we should wait for that time, or for signs of commencing: 
dJabour, or operate without delay. We decided upon the latter course, 
_— on account of the very natural anxiety of the patient and her 

usband, 


On the 11th of May, at. 9 4.m., Dr. Day administering bichloride , 
of methylene, and, assisted by Mr. Meredith and Dr. Godson (who , 


undertook the care of the child), Mr. Scattergood, of Leeds, and Mr. 
Bishop, of Manchester, being present, all the preparations were made 

cisely as for ovariotomy, with all the usual antiseptic precautions, 
including the use of spray. I divided the abdominal wall in the 








median line, midway between the umbilicus and pubes, to an extent of 
about five inches. The uterus was free, but was covered by layers of 
broad ligament extending upwards from the bladder. Some of these 
were divided and pushed aside and downwards, and the uterine cavity 
was opened. by careful puncture, As the liquor amnii escaped I tore 
an aperture in the thin uterine wall large enough to enable me to draw 
out the child’s head, The body followed immediately on very slight 
traction. The funis was compressed by two pairs of forceps and hivided 
between them. Dr. Godson took charge of the child, which cried 
loudly. I did not interfere with the placenta, and finding that the 
opening in the abdominal wall was not long enough to allow the 
uterine tumour to pass out, I enlarged it as high as the upper border 
of the umbilicus, so that the opening was about seven inches in 
length, I was.then able to draw out the uterus with the main tumour 
which had filled the pelvis, and several sub-peritoneal outgrowths, with 
both ovaries. As just stated, the bladder was partially separated from 
the uterus before opening the cavity. I now completed this separation, 
carefully pressing the bladder forwards as Mr. Meredith passed a con- 
stricting wire around the base of the tumour, and gradually tightened 
it by the screw. I was naturally uncertain as to the exact position of 
the ureters, under such altered conditions, and therefore kept. the wire 
more upon the base of the tumour than was perhaps quite necessary. 
But when it was tightened, and I had cut away the whole mass some 
two inches above the wire, the stump was not much larger than a five- 
shilling piece. { cut away as much of the solid tumour, after farther 
tightening of the wire, as could be done safely, and passed a long pin 
through the remaining stump across from side to side just above the 
wire. On proceedicg to ‘sponge the peritoneal cavity [ found a free 
tumour as large as a flattened orange, surrounded by and closely con- 
nected with the cecum, the appendix ceci, and a piece of omentum. 
The separation of this tumour from its connections had to be effected 
with extreme care, and added considerably to the time occupied in the 
operation. Several ligatures were applied during the process, and 
parts of the separated omentum were cut away. The opening in the 
abdominal wall was then closed by silk sutures precisely as in ovari- 
otomy. The stump was fixed at the lower angle of the wound, the 
lowest suture being passed not only through the parietal peritoneum 
and abdominal wall on each side, but also through the peritoneal coat 
of the stump: just below the constricting wire. Salicylic wool was 
then pressed ali round the stump under the pin, and the surface of the 
stump was saturated with perchloride of iron, The abdomen was 
then covered with pads of salicylic wool and supported by stripsof 
adhesive plaster and a flannel belt. | 

No provision was made for drainage. The time occupied from the 
commencement of inhalation of the anesthetic until the patient was 
in bed was fifty minutes. From three to four pints of liquor amnii 
are supposed to have escaped, but the quantity was not measured, 
The child weighed six pounds, The uterus with the tumour and:pla- 
centa weighed nine pounds, It and the detached outgrowth were sent 
to the museum of the College of Surgeons on the day of operation. 
They may be.seen there, and it may be observed that the placenta’ is 
partially detached, the uterine cavity nearly closed, and the:cervical 
canal open, As the wire must have been constricted at least an inch 
below the spot where the cervix was divided, it is almost certain that 
the whole uterus must have been removed. 

Nothing could have been more satisfactory than the progress of the 
patient after operation. The breasts gave no trouble, and there was 
no sign of milk. There was no vomiting, and no interference with 
bladder or bowels from the depressed stump—nor any flatulent dis- 
tension of the abdomen, although there was a good deal of pain at 
times for several days, always relieved by the passage of flatus, and 
requiring rather more opium than usual, This was given by ‘the 
rectum in doses of fifteen minims of laudanum. The highest tempera- 
ture noted was about thirty-six hours after operation, 101.2° F. It re- 
mained about 99° until the fifth day, and then became about normal. 
The pulse was about 100 to 116 until the fifth day, when it gradually 
fell to about 80. The urine was for some days loaded with lithates, 
and after a week contained a good deal of mucus for a few days, ‘bat 
it was quite normal by the time the pin and wire came off on the 
fourteenth day. I had not touched the dressing until the seventh 
day. Then the wool was changed, the wire tightened, some 
shreds of the stump cut away. After this, dry cotton and iodoform 
in powder were applied fresh once a day, and the screw occasionally 
tightened. The sutures, except the lowest, were removed on the 
seventh day, union of the abdominal wall being perfect. Four 
weeks after operation—June 8th, 1887—both mother and child are, 
as they have been throughout, as well as after a natural labour, 
About half an inch remains unclosed at the lower end of the cicatrix, 
but the granulations are quite healthy, 
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TWO CASES OF TUMOUR OF THE BLADDER, RE- 
CENTLY REMOVED BY SUPRAPUBIC 
OPERATION: WITH REMARKS. 


By SIR HENRY THOMPSON, F.R.C.S., M.B.Lonp., 


Surgeon Extraordinary to H.M. the King of the Belgians: Consulting Surgeon 
to University College Hospital, etc. 





THESE two cases so well illustrate certain conditions met with in 
papilloma of the bladder, that it may be useful to place them thus 
distinctly on record. Each was brought to me by my friend Mr, 0. 
C. Maurice, of Reading, who was present at both operations. 

1, A gentleman, aged 62. April 22nd, 1887, I saw him for the first 
time. One year anda half ago, he first saw blood in his urine ; he then 
passed a long interval without seeing any ; lately a rather free bleed- 
ing has occurred every two or three weeks. Little or no undue fre- 
quency in micturition, and very little pain are experienced. 

Examined rectum : no enlarged prostate, bladder soft and yielding ; 
no marked feature to be noted. Sounded: nothing felt. I then 
washed out the bladder to obtain débris, and observing a single shred 
of filmy semi-gelatinous matter in the fluid, I put it under the micro- 
scope. It was a perfect specimen of papilloma ; the central axis with 
its vessel, with columnar epithelium radiating therefrom around the 
extremity and on each side. Mr. Maurice saw it with me, and re- 
cognised its exact a with the papillomatous type ; hence 
we agreed that with such evidence there was no need for further in- 
quiry, and advised operation without needless delay. The patient is 
very stout, his perineum, almost concealed between the nates, was in- 
accessible for any purpose of operation by that route. I advised, 
therefore, the suprapubic operation ; great obesity adding less to the 
difficulty above the pubes than by the perineal route, where the task 
ef removing a tumour is more difficult and delicate, although it could 
not be large, judging from the brief history obtained. 

May 6th. I performed the operation in the usual manner, my friend 
Mr. Buckston Browne assisting, and also Mr. Maurice. Partly by the 
knife and chiefly by the ivory separator, the bladder was speedily 
reached and opened. Up to this point there was no bleeding ; I found 
a pedunculated growth, about the size of an ordinary strawberry, 
growing from the left side of the bladder, removed it with the finger- 
nail chiefly, aided by a small metal scraper, as close to the surface 
of the bladder as possible. The upper three-fourths of the wound 
was closed by stout stitches ; a tube placed in the lower third; and 
bleeding, which for a short period had been profuse, almost ceased. It 
proved to be a specimen of fibrous papilloma. The patient made an ex- 
cellent recovery. At the end of about ten days he appeared to be unable 
to empty the bladder, and learned to use the catheter. Healing of the 
wound now proceeded rapidly; all urine ceased to pass by it on May 
24th, and it remained closed until May 31st, when it slightly 
reappeared, and now (June 6th) seems healed. 

2. The other, a man, 44 years of age, was operated on in September, 
1886, first by digital exploration, which revealed a large growth ; the 
history of symptoms had extended over four years, hence I did the 
suprapubic operation at once, and removed it in the manner above 
described. It is unnecessary to add more, as I exhibited the patient 
in less than a month afterwards, at the Clinical Society ; the wound 
soundly healed, and he was free from all symptoms. 

I may add that he is at this present time actively engaged in his 
business and is free from all signs of the malady. 

Remarks.—I have considered these two cases together because they 
are marked by points of interest in connection with the subject of 
vesical tumour. They illustrate, first, the remarkable difference which 
is met with in different cases of papilloma, in regard of facility in ob- 
taining evidence of its presence in the bladder. I have on several 
oceasions been able, as in the instance given in detail above, to demon- 
strate the presence of the growth at the first consultation with my 
colleague in the case. On the other hand, I have sometimes had to 
make a careful and prolonged examination of the urinary deposits, on 
a8 many as six different days, after washing out and otherwise dis- 
tarbing the cavity expressly for the purpose, without being able to 
discover a trace of the tissue sought. This happened with the second 
patient, who nevertheless proved to be the subject of a large papillo- 
matous tumour. I had no moral doubt that he was‘so, and advised 
digital examination under the circumstances ; and being quite pre- 
pared for a suprapubic vp emety performed it forthwith. 

Secondly, the result, I think, shows the value of the perineal ex- 
ploratory incision, while it in no way interferes with the high opera- 












tion, which may be generally preferable to the perineal (a) when the 
tumour is large, or (6) placed disadvantageously for removal by the 
perineum, or (c) when the tumours are numerous and scattered, ag 
occasionally, but not commonly, happens. In all these circumstances, 
with a growing appreciation of the high operation from the excellent 
results it has yielded me, I do not hesitate to resort to it by preference, 
On the other hand, when digital exploration reveals a single polypoid, 
accessible, and evidently amenable to the action of the forceps, no 
further operation is necessary. Several cases thus operated on have 
been living from one to six years since the operation without the 
slightest return of symptoms. 

Thirdly, the history of papilloma is remarkably uniform in the 
order and progress of its chiefincidents. First, a considerable hemor. 
rhage, without known cause, unaccompanied by pain or irritation of 
the bladder. It was doubtless the absence of those signs which occa- 
sioned such bleeding to be almost invariably regarded until lately as 
originating in the kidney. After an interval of several months, or 
even a year, a second attack takes place; then recurring hemorrhages, 
with gradually lessening intervals between, not much pain being 
experienced unless obstruction to micturition is occasioned by clots, 
Then unduly frequent micturition gradually appears, which subse- 
quently might be painful, although by no means necessarily so to any 
great extent ; and finally hemorrhage becomes more or less copious 
and continuous, and forms the most prominent feature of the case, 
Carcinoma and sarcoma, on the other hand, do not usually produce 
considerable hemorrhage until the disease has reached a somewhat 
advanced stage. A painless hemorrhage is very rarely, if ever, the 
earliest sign. The bleeding is almost invariably preceded, and some- 
times for a considerable time, by signs of obstruction, by pain, or 
irritation of the bladder. In this respect there is a marked contrast 
to the history of papillomatous growths. This statement of mine has 
been recently called in question, probably through some misapprehen- 
sion of my meaning, which may not have been made sufficiently clear, 
Of its general accuracy, as above stated, my large experience of vesical 
tumours (I have operated for their removal forty-three times) leaves 
no room for doubt. 

Lastly, relative to the final stage in the operative procedure, the 
question whether it is better or not to close the bladder of the adult 
by sutures may be regarded by some as to a certain extent undecided. 
I may remark that perhaps it has not been sufficiently observed that 
the muscular constituent of the bladder, by its natural contractile 
action, narrows the opening very considerably soon after the operation, 
to an extent perhaps scarcely realised. The only incision I make 
into the bladder in operating is the simple puncture of a scalpel by 
the side of the hook first applied to hold the wall secure; and the 
little opening readily dilates to admit the index finger, while gentle 
stretching easily extends it as much as may be necessary to remove & 
large calculus or to deal with a tumour. Nevertheless, very soon 
afterwards, the opening little more than suffices to admit the silk 
flexible tube which I always place in the wound for the purpose of 
evacuating the bladder of its contents during two or three days after 
the operation. I have therefore never put a stitch into its walls, only 
two firm ones to close the upper two-thirds of the wound carried deep 
through the parietes of the abdomen, and I have never met with ex- 
travasation or suppuration in or about the line of incision or else- 
where. 

If the wound appears to be slow in healing after fourteen or 
eighteen days have expired, and a good deal of urine is still passing 
through it, the patient should be taught to empty his bladder every 
three hours or so by catheter, as in other cases of urinary fistula indis- 
posed to heal, and the result is usually successful, beginning sooner 
still if he was previously unable to empty his bladder by the natural 
efforts and was in the habit of using the instrument. Of this con- 
dition the first case was a good illustration; the wound healing 
rapidly when the urine was withdrawn habitually by catheter. 








AN APPROPRIATE JUBILEE OFFERING.—The well-timed gift of 
Royal standard, made by the young ladies of Reigate, to the Royal 
Medical College at Epsom has been most gratefully accepted by the 


- authorities. 


PrEsENTATION.—Mr. W. Jenner Clarke, M.R.C.S., for six years 
assistant to Mr. Izod, has been presented with a handsomely illumi- 
nated address and a purse of over fifty sovereigns by a number of 
friends on the occasion of his Jeaving Esher. 

BERLIN, which has for some time suffered from the intolerable 
stench arising from the preparation of hides, has secured an edict 
setting forth that all hides shall henceforth be salted and dried at 
the Central Market, which is situated at a safe distance in the 
suburbs, 
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A REMARKABLE EXPERIENCE CONCERNING LE- 
PROSY; INVOLVING CERTAIN FACTS AND 
STATEMENTS BEARING ON THE QUESTION— 

IS LEPROSY COMMUNICABLE THROUGH 
VACCINATION ? 

By W. T. GAIRDNER, M.D., LL.D., 


Professor of Medicine in the University of Glasgow. 





{Tnx time seems to have arrived when, without injury or offence to 
anyone concerned, it is possible to bring under the notice of my 
medical brethren some facts, and some inferences arising more or less 
directly out of the facts, in a case which occurred to me some years 
ago, but which I have found it necessary hitherto to deal with as 
involving matters of professional confidence not suitable for publica- 
tion. Even now I shall deem it expedient to frame this mere narra- 
tive in such terms as shall not point to any definite locality, or to any 
recognisable person, among those chiefly concerned ; although, by a 
formal certificate granted only the other day, I feel, as it were, 
absolved from the last tie that bound me, even under the most fas- 
tidious sense of professional duty, to reticence. 

Six or seven years ago the parents of a young boy, fairly healthy 
in appearance, but with a peculiar eruption on the skin, brought him 
to me, and along with him a letter from a medical gentleman whom 
{ had entirely, or almost entirely, forgotten, but who stated himself 
to have been a pupil of mine in Edinburgh considerably over twenty 
years before. It is unnecessary to enlarge on the particulars of this 
case further than to state that, after more than one most careful ex- 
amination, in which I had the assistance of my colleague, Professor 
McCall Anderson, we came to the conclusion which we announced 
to the parents, that the boy was suffering from incipient, but 
still quite well-marked, leprosy in its exanthematous form; a 
diagnosis afterwards amply confirmed. What struck me at the 
time as most peculiar was, that this case, coming from a well- 
known endemic seat of leprosy (an island within the tropics) and 
with a letter involving medical details by a medical practitioner 
of many years’ local experience ; sent to me, moreover, for medical 
opinion and guidance, should not have been more frankly dealt 
with by a diagnosis announced even to the parents, before they 
left the island. The father of the child was a sea-captain constantly 
engaged in long voyages—-for the most part between this country and 
the island alluded to. Both father and mother were Scotch, and 
there were several other children, all reported as quite healthy, as 
also were both the parents. Under these circumstances I wrote to the 
medical man—who in the sequel may be called, for brevity, Doctor X. 
—simply stating the diagnosis arrived at, and indicating the line of 
treatment proposed. The parents were informed that it would be best 
for the child to live in this country, and his mother agreed to remain 
with him accordingly. And, asthey appeared anxio:1s to have every avail- 
able suggestion and advice, I mentioned the name of Dr. Robert Liveing 
as having given much attention to the subject, and offered to write to 
him if they would take the boy to London, as they appeared desirons 
of doing. Although I wrote to Dr. Liveing, circumstances unknown 
to me led to a change in their plans, and, instead of going to London, 
they weut to Manchester, where I believe some physician was con- 
sulted, but I do not remember who he was. Ultimately, the mother 
determined for a while to settle in Greenock, and I placed her 
accordingly in communication with Dr. Wilson of that town, who for 
some time thereafter remained in medical charge of the case. 

Meanwhile, the course of post brought me in a few months a reply 
from Dr. X., not only entirely assenting to our diagnosis as communi- 
tated to him, but stating that he had been perfectly well aware from 
the first of the case being one of leprosy, but had deliberately chosen 
not to affirm the fact or even to allude to it in any way, either in his 
communications with the parents or in his letter to me. No reason 
was assigned for this (as it appeared to me) very remarkable reticence ; 
but, as I did not wish to have the credit of having discovered for the 
first time what a gentleman so much more familiar with the disease 
might have been supposed to have overlooked, I took means to inform 
the parents of Dr. X.’s reply, and of his having been all along of the 
Same opinion with regard to the disease as we were. 

After this the matter passed out of my mind, and for several years 
I neither saw nor heard of this child except accidentally and in a way 
entirely to confirm first impressions. About three years ago, however, 








briefly, on leprosy, I made an effort to find out something more about 
this patient. The mother had removed from Greenock, and had 
brought over the whole family to Helensburgh, where, as I learned, 
they were visited by Drs. Reid and Sewell, and from the latter I now 
learned that the poor boy had gone steadily to the worse, and was 
extremely feeble, covered with sores, and in a most deplorable con- 
dition physically, but still receiving every attention and care that 
constant medical treatment, with the most faithful and loving maternal 
nursing, could afford to lighten his sufferings. I accordingly pro- 
posed, within the next few days, a visit to my old patient as a matter 
of satisfaction to myself. Unhappily there was no other apparent 
object, either as regards diagnosis or treatment, for a visit which was, 
nevertheless, very gratefully accepted. 

The case was now in the most advanced stage of leprosy, proceeding 
to mutilation of the extremities, and accompanied not only by ex- 
ternal sores, but presumably. by internal lesions, which had reduced 
the patient to the last stage of emaciation. It was on this visit that 
the curious particulars now to be related were first brought to my 
knowledge by Dr. Sewell, and afterwards confirmed by the statement 
of the mother, showing very clearly, though, of course, upon second- 
hand information to a certain extent, that Dr. X. had avery special reason 
for hisextraordinary reticence in the first instance, Her husband, who in 
his frequent voyages had opportunities of coming into communication 
with Dr. X., had remarked to him how very strange it was that, even 
in writing to a medical man about the case, he had given no hint of 
his opinion about it. The Doctor’s reply to this was, in the end, to 
the effect that he had kept silence because he did not wish to compro- 
mise a boy of his own, whom he (Dr. X.) believed to be a leper, and 
from whom he believed at the time that the boy he had sent to this 
country had become infected with the disease. He further explained 
that he had vaccinated his own boy with virus derived from a native 
child in a leprous family, and, as I understood (though perhaps not 
definitely so stated) that leprosy had declared itself in the native child 
after the vaccination ; and, further, that (using his own child as a vac- 
cinifer) he had vaccinated our patient directly from him. Before 
sending the last-named patient away with his parents, he had satisfied 
his own mind not only that his own boy was leprous, but that he had 
in this way become the source of the disease to another ; but, the dis- 
ease in his own child being in a very mild form, he was anxious not 
to disclose its existence. Meanwhile Dr. X. had died ; his estate had 
passed into the hands of trustees; and I was informed that this re- 
puted leper-boy had been, under the instructions of his father and his 
guardian, placed and retained at a public school well known to me in 
this country, and that the boy was pursuing the usual course of a 
public-school education, in entire unconsciousness of the disease with 
which he was supposed to be affected. 

This information, so communicated, placed me in rather a difficult 
dilemma, namely—was I justified in taking ym to ascertain the 
truth of the story as regards Dr. X.’s boy, either by personal investi- 
gation or, at least, by inquiries conducted so as to result in a well- 
grounded and scientifically exact opinion as to the facts? And, 
further, supposing that such opinion should turn out to be that Dr. 
X.’s boy was a leper, was it a matter of duty on account of others to 
formally disclose the fact, be the consequences to the boy what they 
might? It was hardly probable that a boy generally known to bea 
leper would be retained permanently in any public school in this 
country, even had it been unquestionably a matter of medical doctrine 
that such a proceeding was quite safe. On the other hand, the bo 
was receiving the benefits of an English education at the express wis 
and on the responsibility of his father and guardian, and without (so 
far as appeared) any misgivings on the part of anyone. He was an 
orphan, and in what was to him a foreign land ; his remaining under 
instruction might be, and probably was, a matter of the greatest 
possible importance to him. To bring him, therefore, even by an 
indiscreet inquiry, under the ban which in many or most countries 
still attaches to leprosy was certainly no part of the business of an 
outsider, and could only be justified at all by an overwhelming sense 
of duty to others. 

Under these circumstances I thought it well to consult, privately, 
one or two of those friends in London whom I believed to know most 
about leprosy, and among others Dr. Liveing. whom I was able to 
remind, at this stage, of my previous letter. These friends concurred 
in assuring me that, in the rather improbable event of their bein 
personally consulted as to the retention of a Jeper in a public schoo 
(it being presumed, of course, that he was physically fit otherwise), they 
would have no hesitation at all in affirming that the other boys would 
not be endangered by such proceeding. As I happened to be ve 
well acquainted with one of the medical officers (though not the ordi- 
nary medical officer) of the school in question, I communicated these 
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opinions to him, and stated to him at the same time the extraordinary 
gireu ces which had begotten, for me, such a lively interest in 
the son of Dr. X. In the course of a few days I was informed that 
‘an sngniry had been held by the medical staff ; that the boy had been 
gent for and privately examined (though not ostensibly ill in any 
sense); and that it was, beyond all doubt, considered to be a case of 
Teprosy. The medical authorities decided, however, that under the 
circumstances it was not their duty to sound the alarm, or in any way 
‘to disturb the boy’s education. 

From this time onwards (except the death of the first patient soon 
afterwards) I heard nothing more of these matters till a few weeks 
‘ago, when I was asked to see Dr. X.’s son professionally on behalf of 
the school-authorities ; and, if so advised, to request Dr. Anderson 
alse to give an opinion as to the present state of health of this young 
‘man, who happened at the time to be visiting some friends in Glas- 

zow. It was represented to me that he had maintained, on the whole, 
frirly good health since I last heard of him through my medical friend, 
‘and had not been incapacitated from school-work except on account 
of a contagious eczema which had been prevailing, and with which he 
had been affected in common with other vat Apparently, however, 
the opinion had arisen that his general health was not quite so good, 
‘and that in view of a cutaneous affection of this kind, apparently 
communicable, existing, it was no longer expedient that he should re- 
main at the school. Indeed, I could not but come to the conclusion 
that his removal, on public grounds, had been practically settled ; 
and with every desire to soften the blow as much as possible to the 
poor boy, it was felt to be necessary that his guardian, at least, should 
receive unequivocal and unbiassed testimony as to the actual state of 
‘the facts and circumstances under which the decision was arrived at. 
‘Under these circumstances I saw and examined this boy, and made a 
report, along with Dr. Aaderson, to the effect that the disease was evi- 
dently leprosy, though of a remarkably mild type, as shown by dis- 
colorations and cicatrices, and also by large anesthetic areas on the 
‘back of one limb. All breaches of surface, however, and all discharge 
had ceased at the time of our report, and Dr. Anderson felt still in a 
position to affirm that no danger to others could occur from the boy’s 
remaining at school. On this last point I did not feel able to give an 
pnavelised assent to my colleague’s opinion ; but as regards the mat- 
ters of fact and observation there was no doubt whatever, and our re- 
port accordingly on these was substantially as above. 





A NEW OPERATION FOR HEPATIC ABSCESS. 


By GEORGE ZANCAROL, M.D. Paris, 
Surgeon to the Greek Hospital, Alexandria, Egypt. 





Tue following operation has been porformed by me with excellent 
results for more than two years. I therefore think that a short ac- 
count of'my method may be of interest to surgeons and practitioners 
-who may have cases under their care, 

e operation consists in making a large opening sufficient to ex- 

the whole cavity of the abscess, and in thoroughly cleansing it 
of all pus and débris of sloughing hepatic tissue. It may be divided 
into t stages: 1. Exploration of the liver; 2, Opening the ab- 
acess ; 3, Cleansing the abscess-cavity. 
_ 1. Heploration of the Liver.—After having well washed the skin 
‘with a brush and soap and water and a 2 per cent, solution of carbolic 
acid, an exploring trocar is plunged into the liver to find the abscess ; 
this exploratory puncture may have to be repeated several times, so 
that a good idea may be formed of the size and direction of the abscess, 
_ 2. Opening the Abscess.—An opening is made with the thermo- 
cautery into the lower third of the abscess, five to seven centimétres 
(two to nearly three inches) long, according to the size of the abscess, 
and as much as possible in the direction of its greatest diameter. 
This opening must be sufficiently large to enable the surgeon to see 
the whole cavity with ease when the edges of the opening are held 
well apert by retractors. To obtain this result in abscesses of the 
left lobe an opening in the soft parts will suffice ; but if the abscess is 
in the right lobe, resection of one or two ribs will be necessary. This 
Tesection is also performed with the thermo-cautery, using an elevator 
to detach the periosteum, and Liston’s bone-forceps, care y he taken 
not to wound the intercostal artery ; should this, however, happen, 
the hemorrhage will cease as soon as the abscess is opened. After 
resection of the bone, the abscess is opened with the thermo-cautery, 
keeping always in the direction of the resected rib, ahd with the aid 
of two strong retractors held by an assistant, while the margins of the 
Aneision are kept open, they are pressed against the liver, and kept in 
Clase contact with the abdominal and thoracic walls, so as to prevent 
aither pus, or the liquids used for washing out the abscess, from find- 








ing their way into the abdominal or pleural cavities. If this precay. 
tion be observed, no karm will result, even should there'be no af- 
hesion between the wall of the abscess and the parietal. peritoneum : 
for when once the abscess has been thoroughly washed and cleansed, 
adhesions will be established before fresh pus can accumulate, Ip 
fifty such operations performed by me durizig the last two years, no 
purulent matter has ever escaped into the pleural or peritoneal 
cavities, although cases were operated upon in which no adhesions 
existed. 

3. Cleansing the Abscess-Cavity.—The retractors being still held in 
the position already described by an assistant, a strong current of 
warm distilled water is allowed to play within the abscess-cavity by 
means of a siphon ; every particle of adherent pus and necrosed tissue 
is removed with the fingers, or with sponges fitted to proper holders, and 
the washing-out is continued until the walls of the cavity look per. 
fectly clean, often granulating, and the water returns clear. e 
retractors are then withdrawn, two drainage-tubes of large calibre are 
inserted in the cavity, and the dressings applied, which are left: un- 
disturbed for twenty-four hours ; the cavity is then washed out again 
with warm distilled water, as above described, and the current: kept 
on until the water returos perfectly clear. 

As arule, the temperature becomes normal immediately after the 
first washing, but if fever should reappear, or if the pus is abundant, 
the washing-out should be repeated every twelve hours ; if, in spite 
of all this, the fever persists, or diarrhoea sets in, this would indicate 
that other abscesses exist in the liver, and such cases are invariably 
fatal. 





OPHTHALMIC REPAIR AND SENILE DECAY. 


By ANDERSON CRITCHETT, M.A.Canras., 


Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at, St. Mary’ 
Hospital. : 





AmoncsT the many interesting facts which Professor Humphry has 
noted in connection with longevity, there is none which at the first 
glance causes more surprise than that people of advanced age possess, 
as a rule, remarkably good healing power. . Every experienced sur- 
geon could, however, bear witness to the correctness of the Professor's 
observation, and I have recently had several cases under my care which 
show that not only will wounds in such a delicate organ as the eye 
unite by first intention in very aged patients, but that the healing 
cess may make steady progress towards completion while the physical 
powers are in the last stage of exhaustion and decay. 

I had arranged to operate for cataract in the spring of last year on 
a nobleman, aged 84, when I was informed by his medical attendant, 
Mr. Tegart, that the patient was suffering from gangrene of the foot, 
which, of course, necessitated the postponement of the ophthalmic 
operation. The patient was, however, extremely anxious that an 
effort should be made to restore his sight, and in the following Sep- 
tember he had recovered a sufficient measure of health and strength 
to justify me in removing the cataract. The eye was rendered com- 
pletely anesthetic with cucaine, and I made my incision at the corneo- 
sclera] margin, completing it through the tissue cf an arcus senilig, 
which I have always found to possess good healing capacity. As the 
lens did not yield readily to moderate pressure, I removed it with a 
spoon, and without any loss of vitreous. All went well till the fifth 
day, when the patient had an alarming fainting fit, and remained in 
a state of collapse for some hours. ij 

Although he rallied somewhat from this attack, he speedily relapsed 
into others of a similar character, and in spite of the most carefal 
nursing and the constant attendance of Sir William Jenner and Mr. 
Tegart, he gradually grew weaker, and sank at the end of six weeks 
from the commencement of his last illness. . I frequently examined the 
operated eye and tested the sight, and I was surprised to find that, 
notwithstanding the great physical weakness, the process of repair 
proceeded at the usual rate and in the most perfect manner. 
vision was excellent, the patient being delighted to recognise the faces 
of those around him, and, with a suitable Ton telling the time by # 
watch correctly. 

I had a similar experience last year with a lady, aged 93, who, 
despite an attack of apoplexy with hemiplegia six days after an opera- 
tion for cataract, was able to heal my incision by first intention. J 
have quite recently operated for cataract on two clergymen, aged re- 
spectively 92 and 96 ; and in both cases, although the patients were in 
feeble health, the elder of them being unable to move from chair to 
chair without assistance, the wounds have healed well, and the sight 
has been fully up to the usual standard, Encouraged by these results, 
I lately offered to operate on a lady in reduced circumstances, who has 
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cataract in both eyes, and is witLin a few months of completing her 
century. She took a fortnight to consider my proposal, and then, 
exercising the undoubted prerogative of her sex, and perhaps, also, at 
such an exceptionally advanced age, a wise discretion,’ declined it. 

In three of the four cases I have mentioned I had _ performed a pre- 
liminary iridectomy some months before the removal of the cataracts, 
and I'shall in future, if opportunity favour me, adopt a similar pre- 
caution in operating upon patients of advanced age, as I am convinced 
that by so doing a higher average of success is achieved. Mr. Higgens, 
nét long ago, published a series of cataract-operations on old people 
in which he had obtained very excellent results, and I hope that his 
experience and my own may encourage others to attempt the storming 
of these ancient citadels, for the gift of sight is none the less prized 
and gratefully welcomed by the aged, because it comes to them in 
the sunset of their life. 





ACASE OF VARICOSE ANEURYSM OF THE FEMORAL 
ARTERY AND VEIN.! 


By BricapE-Surcron C. H. Y. GODWIN, M.S., 
Assistant Professor of Military Surgery, Royal Victoria Hospital, Netley. 





A SERGEANT, aged 29, on March 21st, 1886, ina rush upon a stockade 
in Burmah, was wounded by a pointed bamboo stake which had been 
purposely fastened into the ground. The point entered the right 
thigh one inch and a half above the patella, and passed upwards 
and inwards for about two inches. Its withdrawal was followed by a 
gush of arterial blood. A comrade bound it up with a handkerchief, 
which he tightened by twisting it round with a sword. Upon reach- 
ing a surgeon some time after, the bandage was removed, when free 
bleeding again ensued, but the blood was dark in colour, and did not 
come in gushes as before. The bleeding was quite controlled by a 
bandage. The wound healed up in a fortnight, but the limb was 
greatly discoloured from blood infiltration. 

On April 11th he noticed a swelling on the inner side of the middle 
third of the thigh, and subssquently a second swelling of a more dif- 
fused character lower down, and upon the anterior and inner surface 
of the thigh. The tumours gave all the indications of an aneurysm, 
and they were treated by digital pressure of the artery by relays of 
men for fourteen hours a day for a considerable time. Under this 
treatment the tumours are said to have become smaller.: He arrived 
at Netley on December 8th, 1886,-in good health, and was able to 
move about with great facility and without pain or inconvenience. 
He had a scar an inch and a half above the right patella. About six 
inches above the knee a distinct swelling was plainly visible, ovoid 
in form ; and higher up, but more on the inner aspect of the leg, 
another tumour was apparent, but not so distinct in outline as the 
lower one, They both gave evidence of a distinct pulsation, with an 
impulse given to both swellings ; in either swelling a thrill was per- 
ceptible to the hand. A loud, rasping, harsh, and continuous bruit could 
be heard, which was completely, silenced. by pressure upon the 
femoral artery. The sounds in the upper tumour were of the same 
character as those in the lower one, but not so intense. 

Remarks.—No doubt both artery and vein were wounded. Were 
the swellings distinct, or were they connected? Distinct swellings 
could be accounted for by the lower and anterior tumour being a trau- 
matic aneurysm connected with the wound in the anterior wall of the 
artery, and the upper and inner one a varicose aneurysm connected 
with the wound of the artery and vein. As the tumours were quite 
stationary, or, as the man thought, were getting smaller, and as there 
was no swelling of the leg or other inconvenience, it was not thought 
advisable to interfere surgically in this case. 





A CASE OF ANGIOMA OF THE PHARYNX. 


By R. NORRIS WOLFENDEN, M.D,Canras., 
Senior Physician to the Throat Hospital, Golden Square. 





THIs case, apparently unique, seems worthy of record. The patient, 
@ young girl, aged 25, of good general health, occupied as a nursery 
governess, was sent to me on October 25th; 1886, for advice as to the 
condition of her throat. What had attracted the attention of a 
suburban practitioner was a swelling in the front of the neck on the 
right side, about the level of the hyoid bone, and of the size of a hen’s 
egg. This, however, gave rise to no inconvenience. It was soft, and 
was thought by us to be of lymphatic nature. Coursing through it 
could be felt some hard cordy vessels, On the back of the neck, chiefly 


1 Read before the Southampton Branch of the British Medical Association: 








on the right side and at the level of the pharyngeal tumour to be 

mentioned presently, there was a collection of hard, superficial; vari- 
cose veins. “The back of the pharynx ‘presented the most curious | 
aspect. ‘On illuminating the throat, 'a large angioma was seen to’ 


occupy the whole of the right side of the posterior wall of the pharynx, ° 


in the pharyngo-oral region. It appeared to spring from the posterior 
and lateral wall of the ‘pharynx, behind the posterior faucial pillar, 
was considerably raised above the surface, and extended as far as the 
middle line of the pharynx. It was knotty, dense, and of purple 
colour. A small portion extended over to the left of the median line, 
Above, it reached to a little higher than the level of the soft palate, 
when raised on phonation; below, the mass extended to the level of 
the base of the tongue, and, as far as could be seen, some varicose veins 
extended down.towards the wsophagus. The tumour was thus of con- 
siderable size, and of remarkable appearance. The tonsils being very 
small, it was visible on simply opening the mouth. Some tortuous, 
varicose vessels coursed along the right anterior faucial pillar and 
along the right side of the uvula. The most remarkable feature of 
this curious condition was that the patient had never suffered the 
slightest inconvenience from it. Just occasionally she had felt a 
‘‘lump in the throat” when she had taken cold. Though the tumour 
encroached upon the lumen of the pharynx, there was no interference 
with swallowing. The patient was apparently unaware of the fact that 
she possessed this angioma, and the only history to be obtained was 
that the soft (?,lymphatic) tumour in the front of the neck was first 
noticed when she was seven years old. My colleague, Dr. Morell Mac- 
kenzie, to whom I showed the patient, informs me that he has never 
seen a similar case. 

Small angiomata, particularly about the base of the tongue and the 
larynx, are not infrequently met with. I cannot find any such case 
as this, however, recorded, and the condition is probably quite unique. 
As the vascular tumour gave rise to no inconvenience, it was judged 
expedient, from its size and extent, to leave it untouched. I append 
a drawing of the pharynx, reproduced from one kindly made for me 
by Mr. P., 8. Hutchinson, resident medical officer at the Throat 
Hospital. 


esareg 


In the Annales des Maladies de UOreille, du Larynx, etc., of 
February, 1887, is an interesting contribution from Farlow, of Boston,’ 
giving details of five cases of voluminous arteries aay? and 
visible to the naked eye) of the posterior pharyngeal wall. It is con- 
cluded that the vessels implicated in these. cases were the ascending 
pharyngeal - branches of the external carotid arteries. i 


BB & 
1 ‘Ging cas d’artéres volumineuses, visibles 4 l'ceil nu, et pulsatiles nt ape 
postérieure du pharynx, aveo remarques,” p.. 59: * See ‘also Boston Med and 
Surgical Journal, March 31st; 1887. 
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tumours of the pharynx have been observed by Porter and Syme, due 
to aneurysm 7 the internal carotid ; and Barnes? has described a 
pharyngeal pulsating tumour which was arrested by applying pressure 
to the external carotidartery. Cresswell Baber* has recently reported 
a case of costes artery on the posterior wall of the pharynx. It is 
probable that this condition is by no means rare, since it has been 
observed at the Throat Hospital at least twice during the last year. 





THE TREATMENT OF UTERINE AND PERI- 
UTERINE AFFECTIONS BY THE METHOD 
OF DR. APOSTOLI. 


By GEORGE ELDER, M.D., 
Surgeon, Samaritan Hospital for Women, Nottingham. 





For some time past my attention has been directed to the treatment 
more especially of uterine myoma by electrolysis, and most of the 
literature on this subject is known to me; but the manner of its use 
seemed not only so imperfect and uncertain, and also dangerous, that 
I hesitated to adopt the practice until the reading of a recent pamphlet 
on the treatment of endometritis by the galvano-caustic, as perfected 
by Apostoli, threw a new and more hopeful light upon the subject. 

Dr. Webb’s letter in your issue of May 7th stimulated my curiosity 
still further, and accordingly I went to Paris and attended Dr. 
<eoaens clinique on two days, and will very briefly state what 

saw. 

1. Case of a woman, aged 41 years, who had been under treatment 
for a rapidly-growing soft myoma, which condensed and diminished in 
size after four galvano-positive applications. The floodings and pelvic 

ains had also ceased, and now the patient is under treatment for a 
orm of heart-disease. 

2. First visit of a woman with a myoma, who had had metrorrhagia 
continuously for four months, The uterine cavity measured four 
inches. Galvano-positive cauterisation was applied for five minutes, 
and two days afterwards she stated that the hemorrhage had ceased 
the same evening. 

3. A patient who had been under treatment for some time with an 
interstitial myoma in the posterior wall with the usual symptoms, and 
which had diminished quite two-thirds. Several galvano-punctures 
into the growth from the vagina had been made, and whereas, prior 
to beginning the treatment, she had been unable to work, and, as she 
expressed herself, only existed ; now, and even the day after a punc- 
ture, she follows her occupation of a washerwoman, and lives. 

4, Acase of myoma reaching up to the umbilicus in a woman aged 31 
years, and who has had since November, 1886, nine galvano-negative 

unctures. The last had caused some degree of suppuration and 
everishness, but not sufficient to lay the patient up. The growth is 
diminishing, and the local discomforts ceasing, whilst pari passu 
there has been improved general health. 

5. An instance of endometritis with metrorrhagia of two months’ 
duration, under treatment since May 12th. The first galvano-positive 
cauterisation had relieved her, and now, after the third séance, there 
remains only a slight brownish staining of the discharge. 

6. A case which originally had been under treatment for right para- 
metritis, and which galvano-negative puncturing had eured. Now 
she comes complaining of what seems to be an enlarged and cystic 
ovary, but as it isnot the seat of much discomfort, nothing is done. 

7. A case of perimetritic exudation, which had been punctured 
thrice, with the result of resolving most of the thickening, but as 
there is still a considerable amount of pain, faradisation is now being 
used for its relief successfully. 

8. A patient who had been under treatment four years ago with a 
myoma accompanied by much hemorrhage. The tumour had, under 
treatment, all but disappeared, and the menstrual flow is now normal. 

9. Examined a case where there had been general parametritis fix- 
ing uterus. Eight galvano-negative punctures had effected resolution 
of this mass, 

10. The only case in which anesthesia was used, was this of a 
woman aged 51 years, suffering from a large myoma. A galvano- 
negative puncture was made into the growth, and a current with the 
intensity of 220 milliampéres used for 5 minutes. 

11. A new case of a young woman with a soft, rapidly-growing in- 
terstitial myoma, brought by her medical attendant. A galvano- 
negative puncture was made, and an intensity of 100 milliampéres 
used for 5 minutes, which is the average duration. 

12, An instance of a’bleeding myoma in a woman aged 49 years, 





2 Ashurst’s Encyclopedia, Vol. v. 
3 British MEDICAL JOURNAL, p, 626. 1887. 








who before coming to the clinique had had the usual treatment by 
drugs for eighteen months without effect and been unable to work; 
has had six punctures. Hemorrhage began to abate after the first, 
Now the flow is regular, lasting only two days, and she is able to 
work as a washerwoman, 

13. A case of right ovaralgia, who had been under other treatment 
for fourteen months without benefit, is being cured by faradisation. 

14. A case of metritis with constant bloody discharges for two 
months after an abortion, when three galvano-positive cauterisations 
had stopped hemorrhage, and now she comes from time to time to 
verify condition. 

The above, although not including all the cases Dr. Apostoli showed 
me, gives an accurate idea of the kind of cases under treatment and 
benefiting by its application. 

What impressed me most favourably was the extreme care taken to 
record faithfully the histories and nature of the cases, with the sub. 
sequent results of the treatment upon them, and in all of the patients 
an opportunity was given of verifying the diagnosis. 

With the exception of the instance above noted, no anesthetic was 
used ; in fact, nothing but a very transient discomfort seemed to be 
felt by the patients even when a puncture was made; and the majority 
of them, after waiting a few minutes, dressed and left the dispensary, 
evidently unaffected by the application. 

Dr. Apostoli stated that in no case had any serious consequences 
followed the method—a result, I think, to be attributed partly to his 
attention to thorough antisepsis, and also to his making the tolerance 
of the patient the measure of the strength of the application. 

To my mind this treatment opens up a hitherto neglected and very 
hopeful era in the therapeusis of uterine diseases, which is now only 
beginning to receive a full measure of recognition by gynecologists, 

Dr. Apostoli has had a considerable number of American visitors, 
some of whom, since their return to their own country, have carried 
out the treatment with gratifying success; and during my own visit 
Mr. Skene Keith and Dr. Philip, of Edinburgh, shared with me in 
the valuable lessons the cases taught. 

My thanks are due, first, to Dr. Apostoli for the courtesy which he 
showed me ; and, secondly, to Dr. Webb, through whom my visit to 
Paris was made. 








OPHTHALMOLOGICAL MEMORANDA. 
CATARACT EXTRACTION (V. GRAEFE’S). 

A New Method of Treating an Old Complication. 
Ir is with considerable misgiving that I insert the word new in 
my suggestion for treating a troublesome complication which wil? 
occasionally occur to every experienced operator, and I leave it to the 
decision of those well acquainted with cataract extraction and its 
literature how far I am justified in the use of the term. What shal? 
we do if during corneal section the iris falls over the knife ? 

In the hands of very skilled operators this complication rarely 
occurs, but there are accidents against which it is impossible to guard. 
I will relate the history of the case which induced me to write this 
communication. A. B., aged 42, a strong, healthy man, admitted 
into the Manchester Eye Hospital for mature cataract right, com- 
mencing left. I need say no more than that everything was as usual 
—eye cucainised and patient in good heart, until the moment of 
contra-puncture, when, without the slightest warning, he lurched his 
head half round, throwing the upper segment of the iris over the knife 
and wounding it at the same time, Only two courses were apparently 
open. One, to proceed with the operation, cutting out the wounded 
and entangled iris with the knife. The other, to withdraw the knife, 
treat the case as one of ‘‘ trauma of the iris,” and operate at a later 

eriod, 
‘i The first, a usual and sufficiently practical method if a small flap is 
involved would in this case have sacrified a third of the whole iris, 
making an enormous coloboma and materially affecting vision, beside 
leaving the operator s hands asa piece of work of which he might well 
be ashamed. , 

The second would appear the wiser course, but in private practice 
it is an impolitic thing, and very likely to lose you your patient, to 
confess that an accident has occurred which requires the operation to 
be postponed. These points occurred to me at the moment, and I 
decided on a third course. I withdrew the knife, leaving, as may be 
supposed, a very shallow anterior chamber and no aqueous, but I made 
a fresh puncture and contra-puncture higher up, completed the corneal 
section (a small one), and removed the wounded iris, treating the 


| patient as though for preliminary iridectomy. Three weeks later the 
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cataract was extracted, and we are mutually satisfied, the patient 
because he possesses excellent vision, an eye from which the lens has 
been removed with the smallest appreciable amount of disturbance 
and disfigurement, and I, because I think the problem is solved how 
to retain a patient with credit should such an awkward contretemps 
in fall to my share. I may add that, although I took exceptional 
care in re-introducing the knife, I found no difficulty in avoiding the 
iris with its point, P. H. Mutes, M.D.Ep., 
Surgeon Manchester Eye Hospital. 








THERAPEUTIC MEMORANDA, 


ANTIPYRIN AS AN AmeDEN E IN LOCOMOTOR 
ATAXY, 
In the JouRNAL for May 28th I notice that mention is made of the 
observations of Professor Germain Sée, on the anodyne action of 
antipyrin, 

M. Germain Sée believes that this drug is the remedy par excellence 
for pain, and he has found it efficacious in rheumatism, gout, and in 
neuralgia, Moreover, he reports that in four out of five cases of loco- 
motor ataxy the pains were removed by the drug. 

Lépine has found that antifebrin relieves the pains in this disease. 

I have tried antipyrin in three cases of locomotor ataxy, in which 
the pains were severe, with relief in each instance ; in one case with 
complete abeyance. 

Aman, aged 48, in an advanced stage of locomotor ataxy, applied 
tome for relief on account of severe shooting pains in the legs, of 
almost daily recurrencs, I gave him antipyrin in ten-grain powders, 
one to be taken in water when the pains came on. After taking two 
powders the pains ceased, and he was free from them for a week, when 
they returned, to be again checked by a powder. He stated that he 
had not been so well for twelve months, having been continually in 
pain. It must be remembered that Althaus, several years ago, recom- 
mended salicylate of soda for the pains of locomotor ataxy, and 
this drug greatly resembles antipyrin in its therapeutic action. 

I think that antipyrin will be found to be of great use in the treat- 
ment of these hitherto intractable pains. 

Birmingham, C. W. Suckiine, M.D.Lond., M.R.C.P. 








CLINICAL MEMORANDA, 


PUS-CELLS IN URINE. 
Pus in the urine, as it appears under the microscope, varies in its 





' characters. I daresay the following points are well known, and bear 


a simple explanation, but they may be of interest. Occurring in the 
urine, pus-cellsare usually spherical, but in four cases I have seen them— 
almost all of them—irregular in shape. They possessed many pro- 
cesses, such as they do when they exhibit ameboid movements (only 
in these cases I could detect no movement), and many of them were 
covered with spherical outgrowths of their substance—so much covered, 
in some cases, as to look like mulberries. These were not so large as 
the nuclei of the cells, and in one of the cases, nearly all that I 
examined with a high power (,'; 0. i.) contained cocci, many of them 
alive and in violent motion. 





teu 


On running in an aqueous solution of meth. blue, those cells 


Pusin Urine. x 500. 


which had fewest projections took the stain first—first the nucleus,, 





then the cocci, and lastly the cell substance. Of the four cases men- 
tioned, all had hematuria, two of them were of stone in the kidney, a 
third was suspected to be so, and the last was an obscure case, in 
which, however, a urethral discharge was suspected soon afterwerds, 





x 3,000. Pus in Urine. 


I fancied that freshly-examined urine contained more of these irregular 
cells than did that which had been drawn for some time, but the cells 
preserved their form for at least six hours after the urine had been 
voided. I enclose some sketches of these cells. 


Guy’s Hospital. Haroip G. Dixon, M.A.Cantab. 








OBSTETRIC MEMORANDA, 


A CASE OF “SIAMESE TWINS,” 


On May 17th, 1887, I attended Mrs. S., aged 22, in her second con- 
finement. I found the head low in the pelvis, the face ante» 
rior, and the head almost exactly in the conjugate axis. As 
labour was protracted, forceps was applied, and the head was 
brought down with no great difficulty, but to the surprise of 
my principal, Dr. Lyon Smith, who gave chloroform, end myself, the 
child remained quite immovable, Strong traction on the head and 
from the axillz had not the least effect, and, as the child was certainly 
dead, there was no hesitation in using force. The arms were brought 
down, buteven then no movement was got, and the case was suspected 
to be one of locked twins. On thrusting the hand quite up alongside 
the child, I felt the pelvis of the first child all right, but from its 
trunk there was a broad prolongation, passing forwards above the 
pubes, The features of another face could also be felt, and so the fact 
of monstrosity was decided. The first child was born by the head 
being pulled forwards and upwards in front of the pubes, whilst the 
fingers, passed from behind into the perineum of the child, pulled in 
the same axis. The second child, broadly attached to the side of the 
first, was then dragged after it, being doubled backwards on itself, the 
head coming before the pelvis, The placenta, entangled somehow with 
the second child, was born with it, There was considerable hzemor- 
rhage, which was checked by the injection of hot water. 

We failed in our effort to get the bodies, and the following are the 
only details obtained. Both children, except for the area of union, 
were beautifully perfect. _ Heads, shoulders, pelves, limbs, and 
genitals were all complete. They were both females, A section through 
the line of union would have shown an oval, the longer axis extending 
from under the level of the axilla to a little below the umbilicus, and 
the shorter from the middle of the lateral region to the common 
umbilicus, There were two thoracic cavities, but only one abdominal 
cavity. There was one placenta and one umbilical cord. The cord 
was split for a couple of inches from the abdominal wall, which was 
also torn for a short distance, allowing the protrusion of a portion of 
bowel. The finger, inserted by this opening, discovered only one 
liver, but this extended quite across the cavity. The weight was 
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11 Tbs., the length of each over seventeen inches, the breadth of the 


waists six inches, and their circumference’ sixteen inches and a half. | 


The mother’s perineum remained intact, and she made avery good 
recovery. 

The impossibility of diagnosing such a condition in the ordinary 
stages of labour makes general directions as to treatment worthless, 
and the only point in this case which seemed to admit of discussion 
was—when the attachment of the children was discovered—whether to 
sever them at the uniting part, or to attempt delivery as they were. 
Whether the course pursued was the better or not, the result seems to 
illustrate well how much the maternal parts can be subjected to with- 
out injury. 

The immunity from secondary harm to the mother is probably 
largely due to the speedy completion of delivery, it being all over 
within ten hours of the commencement of labour. 

Pelton Fell, Durham. James Wanps, M.B., C.M.Glasg. 








SURGICAL MEMORANDA. 


EARLY TRACHEOTOMY IN DIPHTHERIA. 

In reference to Mr. Owen’s letter, I venture to suggest that the diffi- 
culty of thorough treatment of membranous patches with antiseptics 
might be lessened in practice. First, as to swabbing out the open 
trachea. When the Golding-Bird dilator is worn instead of a tube, 
the open sides of the trachea can be constantly watched, and a frag- 
ment of sponge or a camel-hair pencil gently applied. I think my 

tient has sometimes not even been awakened by this when asleep. 

here is no membrane to be removed every time we apply the 
dressing. 

The objections to this dilator are chiefly its liability to get knocked 
out ; the way in which the blades slip up and down instead of remain- 
ing parallel to each other ; and the difficulty of replacing it quickly if 
knocked out. I have devised an instrument which is, I hope, free 
from some of these dangers, and which can be securely fastened in 
while allowing free examination and manipulation of the trachea. It 
is remarkable how firmly, indeed, the old dilator kept in place until 
it got a blow from the hand of the patient or of the nurse. The 
instrument, which I am getting Mr. Maw to make me, consists of two 
parallel bars, to lie just over the surface of the neck, each having 
fixed at right angles on its under surface a stout square loop of silver 
wire, which enters into and supports the trachea on each side. To 
one of these bars cross-pieces are fixed, which run through mortice- 
holes in the other, and round each cross-piece a spiral spring is coiled. 
The sides of the instrument can thus be pressed almost together 
between the'thumb and finger, and the wire loops placed in the 
wound. ‘When released, they separate, and are fixed at any given 
point by acatch. There is nothing to obstruct the tracheal opening, 


and, indeed, a cannula can be slipped in between the blades if desired, | 


‘and the two sides withdrawn separately. 


¢ - Za, A 
F Lee 
KJ , 
A B The parallel bars. c p The cross pieces fixed to a, and worked through 
holes in, «& F Spiral springs coiled round:c and p. 

Moreover, to prevent the possibility of dislodgement, a tape can be 
carried round the neck and fastened to the middle of each bar, or 
preferably to a ring running freely along the bar. The latter would 
permit considerable lateral movement of the neck and up and down 

movement of the trachea taking place without loosening the grip of 
the instrument on the sides of the trachea. We have, then, an 
_instriment which can be introduced in an instant, if the opening 
‘is of the Ss size, partly fixes itself, and can hardly be dislodged 
by any.accident, while it affords a clear view of the;trachea. I need 
“hardly say that it isa great point if the parents can be induced to 


Keep on the child soft knitted or flannel shoulder-straps and wristlets, 
‘confining ‘him in one position. As far as my experience goes, he 


¢ 

















generally soon gets accustomed to them. Of course, in older children 
and adults these are not usually necessary. 


} solution of corrosive sublimate in collodion over the nevus. 





depress the tongue and examine the patches carefully by the aids 
reflected light each time whilst applying our sponge, is it''go ¥ 
distressing or difficult in the case of a child, after making a carefy] 
examination of the fauces in, let us say, the morning, 'to $lip in 4 
sponge-forceps every hour, if he can be got to open his mouth} and to 
soak gently but swiftly the fauces? Does this frighten a nervong 
patient much more than a cold spray? The great difficulties, of 
course, are to get at the larynx, and the avulsion of membrane, if 
both these points are necessary ; but in the latter case we can employ 
cucaine, 
Bristol. 


As to swabbing out the fauces: although in an’ adult we ay 


GEORGE PARKER, M.D, 





ASPHYXIA FROM ROUND WORM. 
On April 14th, 1887, I was called by the police to view the body of 
S., a Hindu child, aged 5, who had died suddenly the evening before. 
According to her father, the child had been in her usual health till 
4 p.M., when she was attacked with aslight cough. After’ this she 
became uncorscious, and died quietly at 9 p.m. I found the body 
well nourished and with plenty of subcutaneous fat. The lungs were 
congested at the bases; all the other viscera were healthy. On slitting up 
the larynx I found a living round worm at the upper orifice. It was 
about three inches long, and appeared to have been lying above the 
epiglottis. The stomach was full of food, and there was no history of 
vomiting. It would seem, therefore, that the worm had worked its 
way up. I found no more worms in the stomach or intestine, 
BEAVEN RakE, M.D.Lond., 
Government Medical Officer, T rinidad, 





IMPACTION OF HAIR-PIN IN THE MALE URETHRA. 

A Few days ago I was called to a gentleman who said he 
had passed a hair-pin, with the rounded end first, into his 
urethra in order to make his urine flow more freely; and. then 
found out he was unable to extract it. The points could’ be dis. 
tinctly felt through the glans, but it was quite impossible to get them 
free and make them protrude through the orifice of the urethra. After 
placing the patient under chloroform, I cut down upon one point, and 
after this was able to force the other through the glans; then, by nip- 
ping off one of the arms as low down ‘as possible, and gently twisting 
the other, succeeded in getting the remaining part of the pin quite 
free. There was very little hemorrhage at the time, and no subse- 
quent fistula; in fact, no trouble of any kind followed the operation. 

Kingston-on-Thames, REGINALD Baley, L.R.C.P.Ed, 





PAINLESS DESTRUCTION OF NAVI: 

A. B., aged 2, suffering from a nevus the size of a shilling, behind the 
right ear, was on May 12th, 1887, treated by me in the following 
manner for its removal. Having first painted the healthy skin 
around the circumference of the nevus, for about half an inch, with 
a coating of collodion flexile, I applied a thick layer of a 4 a8 ag 

n the 
25th, when I removed the collodion, the nevus had entirely disap- 
peared and nothing remained but a small scab. Dr. Boing was the 

rst to suggest this method of treatment, and my object in publishing 
this case is to draw attention to so simple, satisfactory, and painless a 
method of treatment. R. H. G. Hunter, M.R.C.S., ete. 

Battersea. 








BEqurEsts, ETC.—Mr. Thomas Edward Jones, of Wilmslow, be- 
queathed £500 to the Montgomeryshire Infirmary at Newtown; £300 
each to the Southern Hospital, the Royal Eye Hospital, and the 
Hospital for Consumption and Diseases of the Throat, all at Man- 
chester; £200 each to the Manchester and Salford Sanitary 
Association, the Manchester and Salford Institution for the Training 
of Nurses, and the Manchester Institution for Diseases of the Eye; 
and £5,000 upon a certain contingency, and the ‘‘residue” of his 
property absolutely to the Manchester Royal Intirmary.—Mrs. 
Margaret William Tryon Cumberland, widow of Lieut.-Colonel Cum- 
berland, of Lillington, bequeathed £300 to the North-West London 
Hospital, £300 to the Samaritan Free Hospital, £100 to the Hospital 
for Women in Soho Square, and £100 to the Warneford, Leamington, 
and South Warwickshire Hospital.—The Mercers’ Company has, on 
account of the Earl of Northampton’s Charity, given two hundred 
guineas to the National Hospital for Consumption at Ventnor, and 
two hundred guineas (one hundred to the general fund and one hund 
to the sea-side branch) to the Metropolitan Convalescent Institution. 


'|.—Dr. J. Griffith Dearden has given £100 to the Middlesex Hospital. 
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HOSPITAL ‘AND SURGICAL PRACTICE IN THE: 
HOSPITALS AND ASYLUMS OF GREAT ” 
BRITAIN, IRELAND, AND THE COLONIES. 


ROTUNDA HOSPITAL, DUBLIN. 

CASE OF ECLAMPSIA WITH ACETONES IN THE URINE. 

By Atrrep J, Smitu, M.B., M.Ch., M.A.O., Assistant-Physician,; 

Rotunda Hospital. tao onsa od 
K. K., aged 35, for the fourth time pregnant, was admitted on April 
30th of this year into the Rotunda Hospital, suffering from puerperal 
convulsions. Her history, as far as I could make out, was as follows. 
She menstruated last about the middle of October. and enjoyed the 
best of health up to April 25th, when she began ‘to. suffer from pains 
in the epigastrium, frontal headache, and general lassitude: The epi- 
gastric pains continuing, shé ‘‘ took to her’ bed,” and sent for a dis- 
pensary medical officer, who ordered some medicine; this gave her 


no relief, for on the morning of April 30th, at 3 A.m.; she was sud- | 
denly seized with a most Violent pain in ‘the. epigastrium and a great |: 


feeling of suffocation and oppression about the chest, which: termi- 


nated in a violent convulsive attack. She bit her tongue severely, | 


— her urine involuntarily, and vomited incessantly. Various 
0 


usehold remedies: were employed; but, proving! of no avail, they | 


sent to our hospital for help. She was seen by an intern pupil, who 
advised her'friends: to send her at once: into hospital. 
veyed in a cab, being kept under the influence of chloroform. 

On her admission on April 30th, at 5.45 p.m, she was seen by my 


colleague, Dr. R. Howard Fleming, who found the patient in a state 
He passed a catheter, ordered | 


of coma ; pulse 136, temperature 98. 6°. 
turpentine enema, to be followed’ by one of pot. bromid., chloral 
hydrate, of each three grains ; two drops of croton-oil to be put on the 
back of the tongue, a hot vapour-bath and chloroform-inhalations 
during convulsions. rf 

April 30th, 6 p.m. Attack of convulsions, Inhalation of chloro- 
form ; enema of pot. brom., chloral hydrate, thirty grains of each.— 
7.10 P.M. Attack of convulsions. Inhalation of chloroform:; bromide 
and chloral enema.—7.45 p.m, Attack of convulsions ; pulse 136, tem- 
perature 98°, Dr. Macan, the Master, left instructions for labour to 
be brought on. Dr. Fleming examined, found os’ dilated to admit 
two fingers, shoulder presenting ; performed combined version, brought 
leg down, and left case to nature, “ 


_ May lst, 2 a.m. Pulse 130, temperature 98.2°.. Attack of convul- 
I, passed catheter, and ex- | 


sions, the first she has had since version. 
tracted a still-born, premature -male child, 3 lbs. weight, 164 inches 
long. The placenta I expressed fifteen minutes afterwards, There 
was a good contraction and no post-partum hemorrhage. Ordered 
enema of pot. brom. and chloral hydrate, twenty grains each.— 
7 4.M. Consciousness returned. Her existence from, the first attack 


until this moment was a perfect, blank.—9.30 A.M. Pulse, 108, tem- | 


perature 98°.. Abdomen’ distended. . Turpentine enema; catheter 
aig tongue, which, looked very sore, was touched with nitrate of 
silver, 
of dimness of vision ; the left eye cannot recognise fingers at one pace, 


—6p.M, Pulse 100, temperature 98°.; Catheter passed, Answers ques- — 


tions with great difficulty. A full anodyne was given, fs} 
May 2nd, 9,30 a.m. Pulse 100, ‘temperature: 95°. Passed good 
night, Eye-sight troublesome, Catheter passed. Looks rather stupid. 
May 8rd, 4th, 5th, 6th. Patient’s condition much improved. Her 
eye-sight is better ; she can’ recognise objects acrossithé room. Her 
— during the time has been subnormal, and her pulse over 
0 


May’7th. Allowed up. Temperature 97.4°, pulse 105. Can recoge 

ae People walking in the street. Allowed beef-tea ; milk-diet con- 
inued, 

May 9th. Discharged, with instructions to attend dispensary, to 
wear more underclothing, and to confine herself to milk-diet, 

Urine Examination.—April 80th, 5.45 p.m. Drawn off by catheter ; 
quantity 10 oz., clear, acid, specific gravity 1080; albumen one-half 
by. bulk; peptones, acetones, a trace of sugar,.no pus, Under. micro- 
Scope, numerous granular casts, epithelial cells, débris, ' 

May ist, 2 a.m. Drawn off by catheter; quantity 8 oz., muddy 
colour, acid reaction ; albumen one-half by, bulk ; peptones;acetones, 
trace of sugar. Under. ,mirroacope,, granular. casts; '/epitielial calls, 
débris,—10,30, A.M. Drawn off. by ,.catheter, straw-colour, acid) rer, 





She was con, | 


A milk-diet ordered. —2.30 p.m, Complains for the first time | 





‘action, specific gravity 1022 ; albumen’ one-eighth by bulk ;:no pep- 

tones, no acetones, traces of sugar. Under microscope, granular casts 

-and epithelial cells. moll os 111329" 
May’2nd; 10,30 a.m. 


a 


Drawn off: by catheter, pale straw-coloui, 


'| acid reaction, specific gravity.1020 ; albumen one-tenth by bulk ; no 


peptones, no acetones ; granular casts under microscope. 

I examined the urine each day, morning and evening, until her dis- 
charge on May 9th, and found a persistence of albumen one-tenth by 
bulk, with granular casts, the number under the field of the micro- 
scope being greatly diminished. The tests by which I ascertained the 
presence otf acetones were perchloride of iron and hydrochloric acid, 
and solution of iodide of potassium in liq. potasse, giving thé iodd- 
form reaction.. The various reactions in this case for albumen, pép- 
‘tones, and acetones I showed at the Obstetrical Society of the Academy 
of Medicine in Ireland on May 6th. ( Bed 

ReMaRKs.— When -we consider the premonitory: symptoms, ‘the 
frontal headache, the violent epigastric pain and vomiting, associated 
with the marked respiratory troubles which immmediately preceded 
the convulsions, together with the ‘peculiar fast small pulse, one is 
inclined to the belief that the acetones were the cause rather than the 
‘result of the convulsions, 





SOUTH DEVON AND EAST CORNWALL ‘HOSPITAL, 
Phy < PLYMOUTH. 

CASE OF EXCISION OF BOTH ELBOW-JOINTS. 

: (Under the:care of PauL Swain, F.R.C.8.): be 
Sx.ina B., aged 23, a miner, from Camborne, Cornwall, was admittetl 
on January 1st, 1885, with strumous disease of both elbow-joints. ‘ Up 
to two years before she had been quite’ healthy, wheti’ both’ elbow- 
joints became swollen and painful. In about three months an abscess 
formed and broke in each joint. On admission the right’ joint was 
quite ‘stiff, preventing her ‘from raising the hand to her’ mouth. | Et 
was discharging freely and was exceedingly painful.. The left: jomt, 
although affected in a lesser degree, was ankylosed. On'January 16th 
Mr. ‘Swain excised the right elbow-joint in the usual manner, the 
patient making ‘a good recovery: She was discharged on June 9th 
with fair motion in the joint, but with some sinuses still discharging, 








la i 


~ Inthe following April she:was readmitted, and the sinuses,. which 
were still discharging, were thoroughly spoored, after which she made 
a perfect recoveryi) soe | At 1 aidteord bores rind 
» On January 6th,,1887, she was again admitted into! the» hospitdly 
The disease.in: the left elbow-joint: had increased, and on January 7th 
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Mr, Swain excised the joint. On January 80th the wound was perfectly 
healed. On March 15th she was discharged, and the engraving shows 
her present condition. The movements in both elbow-joints are per- 
fect ; she can lift considerable weights, and is at present following her. 
occupation as a miner at Dolcoath mine. 





AYR COUNTY HOSPITAL. 
FOREIGN BODY IN BRONCHUS: TRACHEOTOMY : RECOVERY. 


(Under the care of W. J. Nassmirn, M.D., F.R.C,S,Edin.(Exam.), 
Surgeon to the Hospital. 

On December 10th, 1885, I saw, in consuitation with Dr. Girvan, of 
Maybole, a little boy, aged 7, an only child, whose parents occupied 
asmall farm at least seven miles from the nearest medical aid. It 
was alleged that upon the previous day, while amusing himself ‘with 
some. loose glass beads in his mouth, the boy had allowed one of them 
to slip into his windpipe and to nearly choke him. He had fallen 
down, become livid in the face, and had a series of convulsions, in 
the paroxysms of which he had torn his night-shirt to pieces. These 
had greatly subsided both in violence and frequency of recurrence 
when he was seen later in the day by his medical attendant, who 
kindly remained some hours with the child, yet totally failed in his 
endeavours to convince the parents of the necessity for Seerative pro- 
cedure, or for his removal to a more accessible dwelling. The breathing 
at this time was somewhat embarrassed; thoracic expansion was 
equal and nearly normal ; but the bead, on the hand being placed on 
the front of the neck, could be distinctly felt rattling up and down in 


trachea. 

On seeing him together the next day we found there had been six 
or eight hours’ immunity from all paroxysm. The boy was dressed 
and sitting about, looking, as we were told, much as usual. He was 
silent, however, and had a distinctly congestive or ‘‘ pulmonary” 
aspect. He was breathing 32 to the minute, with a pulse of 100 and 
@ temperature of 99,4° F. No rattle or to-and-fro movement was per- 
ceptible in the trachea ; but there was evident occlusion of the right 
bronchus, as no air appeared to enter the corresponding lung. There 
was thoracic immobikty, with absence of respiratory murmur on that 
side, together with a nearly normal percussion-note. On the left 
side breathing was puerile. There was occasional cough, but no ex- 
pectoration. His antecedent history was extremely good, and he was 
a well-developed, healthy-looking boy. Diagnosis confirmative of 
alleged mishap. Recommendations—immediate removal to quarters 
more accessible to supervision, and tracheotomy. Parental decision— 
both peremptorily refused, the allegation being that the fits of cough- 
ing had greatly diminished, that the boy looked much better, and 
that he was sure to cough up the obstruction without interference. 
Next day, however, the recurrence of cough and dyspnea succeeded 
in wringing an unwilling consent to removal, and the boy was con- 
veyed sixteen miles to the Ayr County Hospital, where he was ad- 
a we under my charge on December 11th, the operation being still 

The condition on admission, recorded in the careful notes of Mr. 
W. 0. Dow, M.B., exhibited a change in the thoracic phenomena. 
The bead—presumably dislodged, during a paroxysm, from the right 
bronchus—was now found occluding the left, there being entire 
absence both,of mural expansion and respiratory murmur over the 
left chest, and their consequent compensatory exaggeration over the 
right, accompanied by a somewhat hyper-resonant percussion note. 
The nel were 32 ; the pulse 100; there was occasional slight 
cough. ors 

On Decembér 12th there was a further change, expansion and the 
respiratory murmur being restored to the left chest, and, though quite 
observable, yet less satisfactorily so, and in fact, distinctly impaired, 
in the right. The obstruction apparently was incomplete, and it was 
concluded that the bead was now at the right bronchial entrance, in a 
position, however, of such favour as to permit of the 
access of air through the lumen of its central perfora- 
tion. Itis here depicted of actual. size, and it_is of 
interest to note that the circumstance either of partial 
or complete occlusion of a bronchus depended, in 
respect to the perforation in the bead, on the particular position 
which that obstruction happened to occupy at the time ; longitudinal 
impaction implying complete closure, while the transverse or hori- 
zontal position permitted of the respiratory act, though to a limited 
extent. Occasional fits of coughing,‘ silent yet restless demeanour, 
With: ph nical pulmonary characteristics, and: somewhat em- 

1 breathing marked the child’s condition till December 16th, 
when it’ culminated in dyspnoal: paroxysms of such urgency as to 
procure the consent of the parents to an operation, on the despairing 











yet not uncommon ground of ‘‘ dying at any rate.” The breathing 
was laboured, respirations 34, 120, face congested, and, for the 
first time since admission, the bead could be felt by the hand placed 
onthe front of the neck, rattling to and fro in the trachea. Ans. 
cultation showed the respiratory murmur equal on both'sides’ of the 
chest, full and free at its commencement, but abrupt, as if suddenly 
shut off, at its termination. The mancuvre of inversion with suc. 
cussion having failed, tracheotomy was performed under chloroform, 
I selected the high operation, dividing the thyroid isthmus between 
double ligatures, and delaying the tracheal incision till all vestige of 
oozing had ceased. This opening was kept patent for a few minutes 
with that invaluable instrument, Mr, John Duncan’s dilator-forceps ; 
but without effect, as the bead had evidently become again fixed near 
the tracheal bifurcation, where it could be distinctly felt by a probe, 
and. where it was deemed expedient to leave it. The lips of the 
tracheal wound were kept gaping by being transfixed with strong 
carbolised silk ligatures, which, fastened to tapes, were secured round 
the neck, the boy being placed in a steam tent-bed. The temperature 
in the evening was 101.2° F., the respirations 38. On the following 
morning the observations were the same, but in the evening the 
temperature was 104.2°, the respirations 38. Mucous rdles were heard 
at the tracheal bifurcation. 

On December 18th, the temperature, both in the morning and 
evening, was 103.4°, and the respirations 35. 

On December 19th, the temperature in the morning was 101.4’, 
when, after an unusually severe paroxysm of coughing, the bead was 
forcibly projected out of the tracheal wound, about a teaspoonful of 
pus welling out of the passage immediately thereafter. The tempe- 
rature in the evening was 100.2°. The temperature became normal 
on December 21st, and the patient left the hospital on January 2ad 
with a healed wound. 





LEPER ASYLUM, TRINIDAD. 

LEPROTIC FEVER: THREAD-WORMS: ULCERATION OF CECUM: 
PYHMIA: DEATH : NECROPSY. 
(Under the care of Dr. BEAVEN RAKE.) 
NATHANIEL G., aged 11, a negro, was admitted to the Trinidad Leper 
Asylum on September Ist, 1885, with tuberculated leprosy of eighteen 
months’ duration. With the exception of an attack of intermittent 
fever in October, 1885, he continued in fair health until February, 
1887, when he was found to have a fresh eruption of tubercles, accom- 
panied by fever. 

February 2nd. Temperature 103° F.; fluctuating swelling in the 
centre of the forehead 24x 2 inches; the lobes of both ears much 
thickened ; the tongue slightly furred. 

February 4th. Temperature 101.4° ; the swellings less ; that on the 
forehead very painful ; urine 1023, high-coloured, no albumen. 

Peiranty. Fb. Temperature 102.6°; the swelling on the forehead 
almost gone ; numerous small tubercles on the face. 

February 9th. Temperature 102.6°; general hyperzsthesia; the 
swellings diminishing ; urine 1015, high-coloured, no albumen. 

February 11th. Temperature 102.6°; the right ear ulcerated. 

February 14th. Temperature 103.8° ; large blebs on the extremities. 

February 16th. Temperature 101-8°; the blebs subsiding. 

February 21st. Temperature 102°; the upper two-thirds of the 
right forearm swollen and painful, with some fluctuation ; the legs 
ulcerated. 

February 23rd. Temperature 102.4°; pain from tubercular deposit 
in the right arm and buttocks. 

February 25th. Temperature 101.4°; effusion in both knees ; ten- 
derness on pressure ; the pain gone from the forehead and arms; he 
took food fairly well. 

March 2nd. Temperature 101.4°; the knees less painful, and per- 
haps a little less swollen ; the legs extensively ulcerated. 

, ig 4th, Temperature 101.2°; painful ulcer over the right 
elbow. 

March 7th. Sitting up; abdomen much swollen; fluid thrill; 
cedema of the extremities and scrotum ; blebs on the legs; magenta 
showed no bacilli in the fluid from these. : 

March 9th. Temperature 101.4°; lying down again; the swelling 
of the abdomen and extremities about the same ; urine 1015, no albu- 
men ; acupuncture of the legs. ! : 

March 16th. The edema of the extremities nearly gone, but the fluid ~ 
RS _ abdomen about the same; the tongue clean; the appetite 

r. : 

March 22nd. The legs swollen ; punctured again. 

March 28th. The swelling gone from the extremities ; a good deal 
of fluid still in the abdomen ; walks a little, 
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igg, manner and received the followmg, answers; that the. dilatation 
of; the tube and, the formation; of the ovarian cyst were usually 
smateepeat: not primary factors in; the formation of tubo-ovarian 
cysta. That the application of the tube tothe ovary was physiological 
orpossibly accidental, That the permanent, adhesion of the two was. 
oflested by adhesive inflammation,: That,the communication between 
the two was. generally either a primary occurrence or took place at a 
very early period in the formation of the cyst. 
o The (disquasion |,of these two. papers was deferred till the next 
- Specimens.-—Mr. Lockwoop exhibited a series of sections showing 
Absence. of Spinal Medulla, with Arrest of the Development of the 
Column, and Retroflexion of the Lower Limbs. The embryo was, 
eight millimetres long, and, had reached. about the sixth week of 
intra-uterine, life.—Dr. ; BLuzry showed Foetal Membranes in which 
two Tampnrs were found; The labour had been natural, and delivery 
oxi place,.et.iull time,—Dr., Herman: Spontaneous Gangrene of 
x, Uteri.end Base of the Bladder. | The parts had sloughed away 
spontencously from a woman whohad, not been pregnant for eight 
Dr. Mauins: Hydatids from the Mesentery.—Dr. Joan 
ILLIAMS ;; A Fibroid of the Qvary.—Mr, MerEpitH: A Fibro-cyst, 
anda solid Fibroma of the Ovary,—Mr. Matcoum : Fibroma of Doubt- 
fukOrigin. These four tumours and Dr. Bluett’s specimen were referred 
to-a Committee, —Dr. W,, Duncan: A Sloughing Fibroid Polypus. 


BRITISH GYNACOLOGICAL SOCIETY. 

" WEDNEsDAY, May 25TH, 1887. © 

"G+ GRANVILLE Bantock, M.D., President, in the Chair. 

y with a cup-shaped diaphragm, in- 
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(Mew Instryments.—K pessar 
tended to facilitate the application of remedial agents to. the cervix 
Fi, was exhibited by Dr. HEywoop SmitH. Also a modification of 
the serre-neud, suggested by the late Dr, Meadows, The wire was 
astened to a revolving drum, and could be tightened to any degree by 
turning a key. As both ends of the wire were wound up simultaneously’ 
there was mt cutting motion, 
sPermoid Tumours,—The PRESIDENT exhibited two small dermoid 
tumours, ‘Which he had Yemovéd on May 20th from'a single lady, aged 
Be, Rint paeien had been for two years under treatment for menor- 


on} - detected, three months, The result hai been satisfactory. 
\Supra,Vaginal Hysterectomy.—The PREstpENT also showed two 


fibroid tumours, together with. the enlarged uterus, which he |, 


iF, 
iad removed on May 16th, from a single woman, aged $8. . Each 
tumour weighed about seven pounds. The left ovary was so intimate] 
connected with the sigmoid flexure of the colon, that only a smal 
dat ofthe uterine end could be included in the serre-neud.. The 
i on the colon was so great that obstruction of the bowel was 
feared, The patient, however, had done very well. ; 
hei the Treatment of Obstinate Cases of. Flexions of the Uterus.—Dr. 
ily said experiments had shown, that the main supports of the 
pe rus. were the sub-peritoneal pelvic. fascia, which was immensely 
lastic; and the utero.sacral ligaments, The lateral were also sup- 
perros toa small degree ; the round ligaments not at all, The 
a us was ety ree, and not supported except by its connection 
vith the body of the uterus. _ Prolapse of. the uteruswas a sine qué 
“gt in srety flexion. The indications for treatment were to correct 
i apse, relieve local gngestion, and allow free exit,for contained 
scharges. Dr. Routh then demonstrated the use of various pessaries, 
an -ubseqnently, referred to the three more strictly surgical measures 
recommended, namely, suspension of the fundus uteri to the anterior 
spripminal wall, shortening of the round ligaments and odphorrhaphy.— 
Dr, Epis considered the use of intra-uterine stems a most risky pro- 
sding.. Extended knowledge tended to limit materially the number 
shy palled ,intractable cases, —Dr. MANSELL-MOULLIN made some 
re cs, and Dr. Grice doubted if flexion were ever caused by jerks 
or falls ; it was always congenital. He used the perforated diaphragm 
ie kept the uterus well raised in the pelvis, and diminished the 
. wri ait bak sf the igri Beprorp Fenwiok, Dr. 
FHERFORD, and Dr. Heywoop Sm i i 
cussion,—Dr, Rovrs replied. | aN wan PRO BAEK An, 8, er 





GLASGOW, OBSTETRICAL AND GYNCOLOGICAL SOCIETY, 
enw say: WEDNESDAY, May: 257TH, 1887.) | 
(Uterine Polypus, 

—_ A ae toed which ‘he had removed from 

— supposed to be suffering from prolapsus, and had’ been 


— Dr. Rozert Portox: oxhibited a small pedicn- 


the’ os’ wteri of''a patient 


uterine catarrh, “Enlargement of the ovary had been || 


$$ 


ties occurring ineleven years’ privatgobstetric practice (2,000 cases), with 
the treatment sdopted.|,,. The difficulties alluded to included adherent 
placenta, funis and transverse presentations, anencephalic, fotus, ob, 
structing! tumour, placenta pravia, post.partwm ; hemorrhage, pupr. 
peral eclampsia, and extra-uterine pregnancy.—A, discussion followed, 
in the course of which the diagnosis in the latter case was ¢alled, in 
— by Dr, .ABBAHAM WALLACE, and, the author's views gener, 
ally were freely criticised. 





BERMUDA BRANCH. 

foiay MAy,. 7TH, 1887. ge 
Deputy Surgeon-General C. Graves Inwin, M,B., Principal. Medical’ 
lo ‘tod :, Officer, in the Chair. 

Acite Tuberculosis.—Messrs. T. ARCHER and C. Brrr, related a, 
case of acute tuberculosis. The patient had suflered from enlarged 
cervical glands and fistula in ano for some. years, He was admitted 
into the Army /Hospital with cavities'in both lungs...:No hemoptysis, 
occurred at any time during the illness, and the man in a very short, 
| time died of tubercular meningitis. ry 
1 The Effects of the Climate of Bermuda on Diseases of the Chest.— 
The PresrtDENT, in opening the discussion, remarked that Messrs, 
Archer and Birt’s case just related came very @ propos of the subject 
before the meeting. . Cases of bronchial catarrh were of frequent 
‘oscurrence, but acute bronchitis was seldom met.with., In, the 
| Army Records, which were carefully kept, very few cases were te:; 
| ported.—_Surgeon-Major McCuTcHan, M.S., described a case of acute, 
bronchitis just convalescent at the Army Hospital, St, George's ;; but: 
he could say, after a double term of service in the island, cases of 
' acute bronchitis were extremely rare. In the subsequent discussion 
' this opinion was confirmed, and it was stated that pneumonia was not 
|common amongst the civil’ population ;:the few cases reported at 
| service hospitals. were directly due to sudden chill and exposure.  Per-. 
| sons attacked with phthisis de novo in the island never seemed to. 
do well, and a change of climate was desirable. One or, two. well- 
‘known persons were named as asthmatics. Numbers of bronchitic 
‘and asthmatic patients were known to resort there every winter, and 
enjoy perfect immunity. 

Card Specimens.—Surgeon C. Brrt showed specimens of Ulceration 
of Intestine from Enteric Fever Patients. 


REVIEWS AND NOTICES. 


Orcanic MarertA Mepioa. By Ropirr Benrury, F.L.S, London: 
Longmans, Green and Co. 1887. 
THe OFFICIAL MATERIA Mepica. By F. T. Roperts, M.D. Second 
Edition. London: H. K. Lewis. 1887. 
Tue Organic Materia Menica. By W. Sovruatt, F.L.S, Fourth 
Edition. London: J. and A..Churchill., .1887. _ «. 
‘THERE is, with the exception of the new field of | bacteriology,’ no, 
department'of medicine-which has shown such very decided restless- 
ness and activity as the region of therapeutics, with its closely-allied: 
‘sections of materia medica and pharmacology. ‘Within the past five 
‘years various new works have appeared, and some have passed through. 
several editions, and the older text-books have either disappeared or 
undergone ‘such radical changes as may justify one in regarding them 
as new works,’ Whilst one cannot contemplate with satisfaction the 
tendency to multiply and increase new remedies and drugs in endless. 
‘variety, there is a considerable amount of comfort in reflecting that 
the more recent text-books have contributed to healthier views upon 
many vexed questions of treatment. The scepticism of the last 
twenty-five years was the direct result of the extravagant praises 
showered upon uséless drugs, The scepticism about the value. of 
remedies and treatment of the present day too often: has its root im 
ignorance of the elementary principles and details of materia medica ; 
hence, any means by which this ignorance is to be dispelled, and. 
information about the sources, doses, and combinations of drugs in 
concise and handy way brought within the reach of the student and 
practitioner, is ai solid advantage. mioH ib vil 
Prorrssorn BeNrTLEy’s handbook, in about 400 ‘pages, affords a 
very safe'and ‘accurate and, at the same time, speedy, introduction to 
the study of the organic materia medica. The classification or arrange- 
ment of the various plants upon the plan adopted by Bentham and 
Hooker is'a very decided advantage in this new work, and the table 
df ‘contents is especially valuable. We cannot but regret that the 
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the word ‘‘ pharmacology.” The definition of the various subdivisions 
of materia medica he adopts from Pereira, though all recent writers 
use'the old terms in an etitirely different sense ; thus, '“pharmacology” 
as used ‘by them always means the'science of the action of remedies 
on a healthy organism, in contra-distinction to therapeutics, which 
exclusively deals with the effscts of remedies upon diseased organisms. 
The question of habitat is dwelt upon in each case with great clear- 
ness and accuracy, and that of adulterations is treated in a way 
which must be a considerable boon to the students of pharmacy. 
The author confines himself chiefly to the pharmacognosy of the 
various organic substances of the Pharmacopwia, and by leaving the 
therapeutical aspect of the subject aside we believe that he has acted 
wisely, the discussion of the effects of the various remedies in disease 
being clearly outside the scope of the work. We should much like to 
see in the next edition, if possible, a plate or woodcut of every official 
flowering plant. ‘Though this would ‘necessarily add considerably to 
the expense, it would greatly enhance the value of the work. The 
only book for which there seems to bea decided necessity ‘in this 
department is a work like the present, illustrated with coloured plates, 
after the manner of the magnificent volumes of Professor Bentley and 
Trimen, which are beyond the reach of’ the ordinary medical student. 
The work of Professor Roperts has been so thoroughly revised and 
rearranged, that for all purposes it may be regarded as a new work. 
Its title taking in the large field of ‘the official materia medica,” it 
Would’ be unreasonable to expect in 540 pages that the various drugs 
could be discussed with very much detail. Originally the book was 
apparently intended as a companion to the author's class lectures. 
The present edition aims at more than this, an attempt being made to 
meet the wants of medical and pharmaceutical students as well as 
practitioners of medicine, It is perhaps unfortunate that Dr. 
Roberts ‘has considered ‘‘any attempt to discuss the practical 
uses of drugs in disease” as ‘altogether beyond the scope of 
the work.” There are now'so many good text-books which give con- 


siderable space to the consideration of the various practical applica- 


tions of drugs to the treatment of disease, that practitioners can 
hardly be expected in this busy age to refer to works which deal more 
exclusively with materia medica and pharmacology. The book 
is a very decided improvement upon the first edition, and to the 
students of materia medica will afford’ assistance in the study of 
4 very difficult subject. There are grave objections in a text-book 
of this kind to the alphabetical system of dealing with the various 
drugs, though for reference its utility is beyond dispute; but the 
serious drawback of grouping the various remedies without some plan 
of placing together those possessing similar properties has been always 
pointed out by teachers. Dr. Roberts, however, does not adopt the 
alphabetical system which would have the virtue of easy reference, 
nor does he group the vegetable drugs according to their pharmaco- 
logical or therapeutical virtues, but introduces a method of classifica- 
tion which does not appear to possess any practical advantage. Thus 
the part of the plant used is taken as the basis of classification, 
and we have the various vegetable drugs grouped under such 
headings as roots, barks, woods, twigs, leaves, fruits, seeds, etc. 
This artificial method of grouping together widely different remedial 
agents does not appesy to have any marked advantages, whilst it is 
open to serious objections. Thus aconite, ‘belladonna, horse-radish, 
gentian, and liquorice are discussed together, because ‘‘ they are entire 
roots in elongated pieces,” and aconite and belladonna leaves are 
described in another place in company with buchu, coca, and senna. 
The divisions of seeds, fruits, tops, and buds place closely allied sub- 
stances wide apart, to the disadvantage of the student, whose labours 
are not certainly lightened. We do not draw attention to this with a 
view of finding fault with details, but because it is a departure to be 
discouraged, and which, if acczpted by teachers or examiners, might 
seriously retard the progress of the science of materia medica. Each 
ear brings to the hard-worked student of this department increasing 
bour, and we cannot think it is to his advantage to be driven in 
trea a a knowledge, say, of belladonna, to study at page 310 the 
root and its preparations, then to hunt up the order to which it 
belongs on page 287, while the leaves must be found on page 348, and 
the _ and its preparations are not met with till page 470 is 
Teached. 
, The modest little work ot Mr. SouTHALL, originally intended as a 
guide or key to the excellent materia medica cabinets issued by 
Southall Brothers and Barclay, is all that its title-page claims for it. 
The fourth edition is a marked improvement upon its predecessors, and 
the addition, especially those bearing upon botanical details, cannot 
fail to be highly appreciated by the student of pharmacy and materia 
medica, The drugs are described under their natural orders, and the 
relation of each order with its allies are briefly, but clearly and ably, 





given, and the student is thus enabled to obtain almost at a glance a 
complete skeleton. of the organic materia medica. Ina future.edition, ; 
which is sure to soon follow, we hope to see the official drugs placed 
in a decidedly different type from the non-official ones and the’ ist of 
errata done away with. Upon the whole, the work is one which we 
can cordially recommend to every student who wishes to grasp with 
= minimum of labour the clear outlines of a dry and .difficult 
subject. 





De INTERVENTION CHIRURGICALE. DANS LES AFFECTIONS DU REIN, 
Par AGASIE BropEvr, Doctenr en Médecine de la Faculté de Paris, , 
Ancien Interne en. Médecine et en Chirurgie des Hépitaux de Paris. 
Paris : G. Masson. ‘ 1886, ; 

Dr. BropEvr’s bulky volume merits recognition in this country as 

an important addition to the literature of modern surgery. It con- 

sists essentially in a collection’ of clinical observations, but the 
author’s treatment of his subject, the arrangement of his material, 
and his careful analysis and clear explanatory comment, render the 
work a complete and valuable text-book on renal sutgery. “We find’ 
here a collection of 327 cases of disease and injury of the kidney 
treated by surgical operation, many of which have Piet taken from. 
previously published records in different cointries, whilst others—and_ 
these mostly of great interest—are reported here for the’ first time’ 
from the practice of M.’Péan and other French surgeons. The author 
deals systematically with his subject, beginning with a chapter on 
anomalies of the kidney, and then discussing in successive chapters 
cystic and solid tumours, injuries, the urinary fistule, renal calculus, 
and the different forms of myelo-nephritis. The final chapter is de- 
voted to a brief description of the different methods of nephrectomy, 
and the book ends with a complete and very useful bibliographical 
index extending over thirty pages. In each chapter a group of fully 
recorded cases is preceded by remarks on the pathology and symptoms 
of the morbid condition under consideration, and followed by a state- 
ment of the general result of the operative treatment, and a review of 
the indications and contra-indications for active surgical interference. 
This book is clearly the resnlt of great labour. The author; more- 


‘ over, has shown much ability in arranging his abundant material, 


and in his critical estimate of the value and range of surgical methods 
in the treatment of renal affections has evinced.a very sound and im- 
partial judgment. His. views on the subject of ' treatment are the 


/more valuable as he is not merely a plodding ' student of surgical 
literature, but also a zealous and experienced clinical observer. 


We learn from Dr. Brodeur’s book that the operation of nephrec- 
tomy, first performed by Simon, of Heidelberg, has been favourably 
received by French surgeons, and performed by them with much zeal 
and success. In addition to the numerous cases that have been pub- 
lished by Le Fort, Boeckel, Ollier, and others, thirty previously un- 
recorded cases, supplied by M. Péan and other surgeons of Paris, are 
here fully reported, and tabulated. Dr. Brodeur has collected from 
French and other sources 235 cases of removal of the kidney, in 122 
of which the operation was successful. Notwithstanding the good 
results of nephrectomy, and its diminished mortality in recent times, 
due to the adoption of antiseptic methods and to greater precision inf 
diagnosis, Dr. Brodeur thinks it necessary to limit the range of the 
operation and to restrain the zeal of many of its advocates. It is 
suggested that the procedure has been ‘carried too far and adopted 


| with too much. boldness, and that it should be reserved for dertain 


classes of cases which the author endeavours to define in the course of 


| his work. 


Of nephrorraphy, the least severe of major operations on the kidney, 
French surgeons, it is stated, have hitherto had no experience. Dr, 
Brodeur, however, has been led by the results of operations that have 
been performed elsewhere to regard this procedure with mach favour; 
and he is of opinion that it is indicated in every case of movable 
kidney with excessive pain and serious general disturbance, when 
special palliative treatment has failed. f ; 

The chapter on the ‘Manuel Opératoire” is too brief and not very 
satisfactory, the reader being referred to works by other authors, and 
to the details given in some of the cages that are reported in the body 
of the work. Concerning the very important and much disputed 


question whether, in removing a diseased kidney, it be-better. to per- 
‘form the posterior or Iumbar operation, or the abdominal or trans- 


peritoneal operation, the author has yery little to state beyond the 
@ priori assumption that the latter traumatism is likely to increase 
considerably the gravity of the operation. 

SELF-HELP.—A ‘Physicians’ Protective Association” ‘has. been 
started in Columbus, Indiana. Its motto is that patients who can 








‘pay but won’t pay must be made to pay. ‘ 
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Iysanrry CURABLE. Mental Disorders and Nervous Affections of | 


Recent Origin or Long Standing; their Cause (sic) are now success- 
_fally treated by a New Especial Method, By Grorcr MoszExey, 
F.R.C.S., L.S.A., etc. London: J. and A. Churchill, 1886. 

Pp. 68. 

Mr. Mosztzy’s discoveries concerning the nature and treatment of 
insanity are based on the assumption that ‘‘the blood is the true seat 
of mental diséase,” and that remedial measures must be directed ‘*‘ to 
the purification of the general mass of the blood, and to the quicken- 
ing of those vital processes that make for health.’’ He classifies his 
methods of treatment under the following heads : 

**1, Measures designed to raise the vital tone in the substance of 
the brain itself, and so to place it in the best possible position for 
a ay Spd pernicious effect of an impure, ill-regulated blood-supply. 

**2. Measures having the immediate object of suppressing diseased 
action in those organs of the body that give evidence of diminished or 
perverted activity. The blood-making as well as blood-purifying 
0 must be induced to take on healthy instead of diseased action. 

_ '*3, Measures of a very special kind, adapted to promote the trans- 
ference from the internal parts of the skin of congestion and irrita- 
tion in the masses of nervous matter that form the ganglia of the 
8 pathetic system, particularly those that correspond in situation to 

e ‘ pit of the stomach.’” 

The essence of Mr. Moseley’s ‘‘ new especial method” for the treat- 
ment of mental and nervous diseases apparently consists in the gene- 
ralisation of the employment of certain derivative or counter-irritant 
measures which have long been known to be of service in various 
neuroses. Great stress is laid on the value of applications to the skin 
of the head and the production by artificial means of a ‘‘ copious erup- 
tion of spots or pimples on the head and other parts of the body.” 
The Turkish bath is also regarded as a most powerful curative agent 
in nervous and mental disorders. The author expresses his convic- 
tion that most cases of insanity of even long duration are really 
curable, or capable of alleviation (an important saving clause this), 
but only by unremitting efforts on the part of the physician. 

We can but suppose that Mr. Moseley has had few opportunities of 


becoming familiar with the methods of treatment employed in our 


best institutions for the insane. Had it been otherwise, he would 
scarcely have written the following passages ; ‘‘ The intimate relation- 
ship that is known to exist between the state of the brain and the 
mre in which the various bodily functions are performed seems to be 
almost ignored by those of our profession who are responsible for the 
treatment of the insane ;” and, again : ‘‘In reference to the curative 
treatment of the insane, how little, even in these days of progress, 
is attempted of a thoroughly rational and truly scientific character !” 

All concerned in the care and treatment of the insane would wel- 
come the discovery of any method (whether. ‘‘ new and especial” or 
not) which would promote the recovery of their patients ; but we fear 
that, whatever profit this book may bring to Mr. Moseley or to the 
‘* non-medical persons ” for whose perusal it is avowedly intended, it 
will in no way add to the store of information already possessed by 
the medical profession. 





On Nerve-STRETCHING OR NEURECTASY FOR THE RELIEF OF PAIN. 
By Joun MarsHAtt, F.R.S. Being the Bradshaw Lecture of 1883, 
with Appendix by the Author. London: Smith, Elder, and Co. 
1887. 


ATTENTION was drawn by the author in this lecture, which was 
delivered at the College of Surgeons in 1883, to an operation which 
was then a comparatively new one, and that lecture was, like all 
Mr. Marshall's work, very complete, carefully thought out, and 
suggestive. The feature which was most striking was that he argued 
that there probably would be found on the trunks of the nerves and 
on the larger branches sensory nerves, which he would call ‘‘nervi 

ervorum,” the stretching of which would in many instances account 

r the relief grea by nerve-stretching in many forms of neuralgia. 
In the appendix now added are some carefully executed drawings 
by Mr, Horsley, showing the existence of what Mr. Marshall had 
predicted. Sensory nervi nervorum of the medullated variety are 
found in the epineurium, and terminating in the tactile corpuscles or 
end-bulbs of Krause, or in small but, perfect Pacinian bodies. Other 
fine non-medullated nerve-fibres are found, but these arg apparently 
vaso-motor, for they follow the course of the smaller blood-vessels, It 
is claimed by the author, and the acceptance of the proof is beyond 
question, that the conjecture he offered as to! the existence of such 
sensory nervinervorum, and their relation to certain neuralgic pains, 
may be regarded as having been completely verified. 


| experience. 


} 


The lecture is for convenience divided into numbered paragraphs, 
‘and the appendix in like manner takes the headings of these para. 
‘graphs, — notifies any change or advance which has been made 
‘during the last three or four years in our knowledge. Advantage is 
taken of a very large series of cases tabulated by Omboni in which the 
‘operation has been performed for various affections ; the different 
methods are further considered, and the conclusion arrived at is that 
pr gaaie is an operation of positive benefit in certain clasgeg 
of cases. 

But two other nerve operations—neurotomy, or simple division, 
and neurectomy, or exsection of a portion of a nerve—have recently 
attracted much attention, and the advantage and applicability of 
‘these must be contrasted with nerve-stretching. Neurotomy seems 
to have but a temporary effect, and the parts too rapidly unite to 
make the operation of much use when the condition of the nerve ig 
seriously impaired. Moreover, it is not applicable to the nerves of 
the limbs, owing to the extensive paresis or paralysis involved. Neu- 
rectomy promises to be of greater value in the painful affections of 
the head and face, but is equally inapplicable to the nerves of the 
‘limbs, It is curious, however, that sometimes the simple operation of 
signa g succeeds after neurotomy and even neurectomy has 
' failed, 

In conclusion, the sum of opinion as to the special applications of 
nerve-stretching may be thus stated. It is useless and dangerous in 
all cases of cerebral disease, such as confirmed ataxy, myelitis, fully 
established tetanus, pure epilepsy, and paralysis agitans. In reflex 
‘forms of epilepsy, in an ascending neuritis bringing about. epilepti-. 
form seizures, in the oar stages of a distinctly traumatic tetanus, 
provided that in any of these cases the peripheral cause of irritation 
‘can be clearly localised, and the nerves accurately defined, nerve- 
stretching may be serviceable if employed soon enough. As to the 
hope or suggestion that the excitation which a slight amount of 
stretching produces by vaso-motor or trophic changes upon a nerve 
might be the cause of improvement as regards pain, hyperesthesia, 
anesthesia, or paresis on the one hand, or as regards clonic spasms or 
paralyses on the other, it seems to rest on but little favourable clinical 
Such states, when remediable, are cured more readily by 
lapse of time, or medicines, or electricity, or massage. 

But nerve-stretching is certainly beneficial in peripheral disturb- 
ances of sensibility and motility, though it is more successful in purely 
neuralgic peripheral disorders than in those which are spasmodic. It 
is only admissible in aggravated and obstinate cases after other reme- 
dies have failed, and after any discoverable or reasonably conjecturable 
local cause has been removed. Medicinal and other remedies are con- 
stantly being discovered, but these failing, an adequately carried out 
nerve-stretching will certainly give temporary ease, and in proportion 
to its thoroughness to prolonged relief or cure. In the case of the sciatic 
nerve, it may be preceded by that form of stretching which is called 
the bloodless method—bending up the knee to the chin, extending the 
leg, and flexing the foot forcibly, and this must be continued for at 
least five minutes. In the case of any other nerve, the cutting opera- 
tion should be at once employed, and the nerve stretched as close to 
the nerve-centre as possible. And the amount of force to be used 
must be left to the judgment or experience of the surgeon rather than 
trusting to any dynamometer or hard and fast rule ot the number of 
pounds’ weight to be lifted by the force. Should the operation fail, 
the only further measure is to perform neurectomy, and then stretch 
efficiently or even avulse the proximal nerve-stump, which will pro- 
bably effectually relieve the patient from suffering, though at the cost 
of some local paresis or paralysis. 

We cannot leave this Bradshaw lecture without expressing our 
sense of the value of the little work, and the importance of it to every 
operating surgeon and practitioner who has to treat the painful class 
of nerve-diseases referred to. The book is all the more valuable, 
inasmuch as Mr. Marshall has allowed time to modify or strengthen 
the views expressed when the operation was a comparatively new one, 
and the class of cases to which it might be applied with advantage 
could not with confidence be determined. 





On Fevers: THEIR History, Errotocy, DiacNosis, PROGNOSIS, 
AND TREATMENT. By ALEx. Cot.iz, M.D.Aberd. London: 
H. K. Lewis. 1887. 

Tis work is for the most part founded upon observations of ‘‘ over 

21,000 cases which the writer has personally treated from commence- 

ment to termination.” The descriptive accounts of the various fevers 

are, as might be expected, practical and to the point, and. the sections 
on diagnosis are especially likely to be useful. ‘The author defines fever 





as ‘‘a more or less continued elevation of temperature.” But through- 
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out the work the term is used in the more generally accepted sense of 
a group of symptoms, of which pyrexia is ‘one.’ Indeed, only four 
lines after defining fever as a continued elevation of temperature, the 
author writes, ‘‘ fever is intermittent when the temperature becomes 
uite normal, and remains so for longer or shorter periods.” 

After discussing at length the infectious nature ot typhoid fever, Dr. 
Cotte concludes : 1. ‘* That exhalations from the lungs, skin, urine, or 
fresh stools must be infectious.” 2. ‘‘There is danger of infection 
for somé time after the stoppage of the diarrhea,” 3. ‘' Persons over 
30 are not so susceptible as persons under that age, and over 40 they 
are less susceptible still.” 

The first of these conclusions is directly opposed to Dr. Murchison’s 
belief that ‘‘ visiting or contact with the sick is neither sufficient nor 
necessary to produce it.” The disagreement on the question of fact is 
due to a diametrically opposite experience of the liability of hospital 
nurses to contract the disease. Dr. Murchison writes: “ It is univer- 
sally admitted to be a very rare occurrence for the nurses or medical 
attendants of hospitals to contract enteric fever from the sick under their 
care.” Dr. Collie’s experience is that nurses do not infrequently contract 
the disease, and that Murchison ‘‘did not sufficiently realise the fact 
that enteric fever is a disease of infancy and childhood, and that, 
therefore, as in scarlet fever, many nurses would be protected by a 
previous attack ;” and to the fact ‘‘that the poison does not spread 
any great distance when the ventilation is good, the cubic space abund- 
ant, and the general sanitary arrangements good.” But it seems pos- 
sible that the discrepancy is due to the very different importance 
attached by the observers to the effects of bad drainage. Dr. Collie 
states that ‘‘ great, indeed too much, importance has been assigned to 
bad drainage in the propagation of enteric fever ;’ Dr. Murchison 
states that, in his experience, ‘‘when enteric fever originates in a 
hospital, as ‘a rule there is something radically defective in the sani- 
tary arrangements, and that either the air or water is polluted with 
decomposing excrement ;” this latter statement is confirmed in the 
third edition of his work on Continued Fevers, by the editor, Dr. 
Cayley, who points out that from 1871 to 1882, eight attendants in the 
London Fever Hospital contracted typhoid fever, and, in the cases of 
four of these who were attacked at the same time, ‘‘ the drain of the 
ward in which they were on duty had become obstructed by the lodg- 
ment of a piece of. slate in the trap.” 

We are surprised that Dr. Collie, who insists so strongly ‘‘ that the 
exhalations from the lungs, skin, urine, or fresh stool must be infec- 
tious,” considers that ‘‘ great, indeed too much, importance has been 
assigned to bad drainage in the propagation of enteric fever, and, 
whilst this mode of propagation should always be considered, defective 
drainage has not that influence in the propagation of enteric fever 
which has been generally supposed.” Surely if his conten- 
tion is true that the stools are infectious, bad drainage must be an all- 
important factor in the propagation of the fever ; the evidence is over- 
whelming of the influence of bad drainage on the propagation of 
typhoid fever, but Dr. Collie never alludes to it, and the sole evidence 
he gives in support of his contention is that, when certain nurses at 
Homerton contracted typhoid fever in 1884, the drainage had imme- 
diately before this been rendered entirely efficient. To prove that hos- 
pital nurses may contract typhoid fever apart from bad drains, is far 
from proving that bad drainage ‘‘ has not the influence in its propaga- 
tion which has been generally supposed.” 

Dr. Collie’s statement that the enteric ulcer ‘‘ is quite distinct from 
the tubercular ulcer, from which it may be distinguished by the 
absence of the tubercles,” is of very limited value. In the early dia- 
gnosis of typhoid fever, Dr. Collie does not appear to attach much 
value to epistaxis or to headache or diarrhwa, but ‘‘if there is in a 
person who has been in previously good health an undefined feeling 
of weakness, with loss of appetite, some thirst, and a temperature 2° 
or 3° above the normal during some time of the twenty-four hours, 
and if this should continue, the diagnosis of enteric fever should be 
made.” Dr. Collie agrees with M. Forget, that typhoid rarely affects 
phthisical oy tubercular people, and states ‘‘the present writer has 
never met with enteric fever in a patie subject.” But this ex- 
perience is certainly not universal. Pneumonia, in his experience 
during typhoid fever, is ‘‘ almost always fatal,” but we question again 
if this will be generally subscribed to. 

Dr. Collie advises that the typhoid patient should have as much 
milk as he likes to take: ‘‘ Some natients will take four, five or six 


pints in the twenty-four hours, and if they can digest the quantity it. 


should not be refused them.” He insists that ‘in cases where the 
patients, refuse or cannot take any other kind of food, alcohol is in- 
dispensable ; it is particularly useful in convalescence from enteric 
fever, when the craving for food is strong and cannot safely be 
gratified.” Solid food Dr. Collie prohibits till the patient has been 
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free from fever from ten to fourteen days. He recommends the use of 
the tepid or cold bath to procure sleep, in preference to alcohol or to 
opium, the temperature of the-bath depending on the patient's body 
temperature. 

The incubation period of measles, he states, is about fourteen days— 
a rather longer period perhaps than is generally taught. In his de- 
scription of rétheln, he contents himself with quoting from Niemeyer, 
but no reference is made to the enlargement of lymphatic glands 
in that disease. 

A good description is given of scarlet fever, but no mention is made 
of the frequent occurrence of convulsions at the onset in young 
children. Dr. Collie writes: ‘‘If it be not proved that all of these 
diseases are infectious in the very early stages, it is certain that 
measles is, probable that scarlet fever is.” That measles'is infectious 
before the occurrence of the rash is undoubted, but we ‘know of no 
evidence that scarlet fever is‘so, and if such evidence exist, Dr. Collie 
would do well to give it. 

Dr. Collie insists, with much force, on the necessity of early tracheo- 
tomy in diphtheria, and that ‘‘ the physician must be carefal not to 
be deceived by the intervals of apparent calm breathing which 
He writes of the symptoms of diphtheria, ‘‘ these may be 
classified as follows : (a) general observations ; (b) pharyngeal, laryn- 
geal and tracheal ; (c) nasal ; (d) malignant ; and (ec) cutaneous and 
buccal.” If a classification is to be adopted, we would suggest that 
‘* general observations ” is hardly in place here. 

Dr. Collie seems sceptical as to whether diphtheria ever begins in» 
the larynx or the trachea or bronchi, but believes ‘‘ in the majority of 
these cases it is probable the pharyngeal stage of the disease has been 
overlooked.” Of diphtheritic paralysis he says, ‘‘ severe cases are very 
rare,” but although he quotes Trousseau in his support, we suspect 
that more cases die of diphtheritic paralysis than is generally be- 
lieved. Some die after leaving hospital apparently cured, and many: 
of heart-paralysis towards the termination of the diphtheria itself. 

Dr. Collie is no advocate of the cold-bath routine treatment, though 
he admits its value in cases of hyperpyrexia. Here he is at one with 
most practical English authorities; trom the assertion that children 
do not bear cold well, we think that many will dissent, but it must 
be borne in mind that Dr. Collie’s cases were probably for the most 
part of an unusually low standard of health and nutrition. 

We have freely criticised certain parts of Dr. Collie’s work, but a 
writer on fever must perforce enter upon so many moot points that 
criticism is unavoidable ; and while we cannot in all respects agree 
with Dr. Collie’s views, statements, and experiences, and should be 
glad to see some repetitions avoided and some questionable grammar 
revised, we can recommend the work asa practical and valuable record 
of the author's extensive experience in the investigation and treatment 
of fevers, 





Tue ScrENcE AND ART oF OssTeTRIcs. By THEOPHILUS PARVIN, 
M.D., LL.D., Professor of Obstetrics and Diseases of Women in 
Jefferson Medical College, Philadelphia, and Obstetrician to the 
Philadelphia Hospital. Edinburgh: Young J, Pentland. 1887, 

Tue author having been fengaged in active practice for upwards of 

thirty-four years, during twenty years of which he has been a lecturer, 

has laboured to produce a work’ which should be useful alike to stu- 
dents and practitioners. One scarcely looks fer novelty in works on 
obstetrics ; it is a department of medicine in which changes are few, 
and those mostly theoretical. Alluding to the etymological deriva- 
tion of the various names for the art of attending women in labour, he 
objects to ‘‘ midwifery” on the ground of its prejudicing the sex of the 
operator, and to ‘‘accouchement” on the ground of its foreign origin; he 
would prefer ‘‘ maieutics” as more euphonious, but we are glad he 
has not had the courage of his opinions, whizh would have. burdened 
the study of obstetrics with a new and unfamiliar appellation. The 
work proper commences with a very elaborate description of the ana- 
tomy and physiology of the female reproductive organs. It is very 
carefully done, and the illustrations are numerous and suggestive. 

The various stages of development of the footus from the impregnated 

ovum are particularly well described, and in addition to the stock 

drawings with which every student of obstetrics is familiar, there are 
several which are new to us, which aid greatly in the comprehension 


of this complicated process. Development is a point on which exa- 


miners as a rule do not eare te press candidates too hard, but a clear 
understanding of the phenomena which it comprises is indispensable 
for a proper appreciation of many subsequent abnormalities. Questions: 
such as the nutrition of the foetus in utero are discussed and elucidated 
by frequent references to the most recent discoveries and hypotheses, 
and the whole is worked up in a pleasant style, which is humorous 
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without ever being trivial.. In the course of his directions as to the 
vaginal examination, the author quotes Hubert’s remark as to the 
aecouchenr’s finger being clairvoyant, and states that in some localities 
in Holland, accoucheurs and sages femmes have for their sign a repre- 
sentation of/a long finger surmounted by an eye. A similur design 
was placed by the late Dr. Valentine Mott upon the tickets of admis- 
sion to his lectures. We commend the idea to the attention of our 
obstetricians. The directions are all given for women lying on the 
back, and this is only one sign of many of the great influence which 
stady at the continental schools has worked in American obstetrical 
ractice. The measurements are given in the metric system, and 
reuch technical terms lie in wait for the reader at odd corners. 

It is satisfactory to see that the advantages of abdominal palpation 
as an aid to the diagnosis of position are beginning to be appreciated. 
The details of the procedure are given, and the modus operandi is 
made clear by several woodcuts. Hitherto this. valuable method has 
been dismissed with a few words, and we are glad to see the lapsus 
filled. The vaunted benefit of cucaine in obstetrics does not find a 
supporter in the author, who is disposed to consider it useless as well 
as undesirable. The chapter on forceps does not fall behind the 
others in completeness and variety. In common with many other recent 
works on obstetrics, Tarnier’s traction forceps are described and figured, 
but it is difficult to believe that they will ever come into general use, 
even in France. The chapter on the pathology of labour is enriched 
with notes of cases bearing on the different ailments, which make it 
easy and interesting reading. Dr. Parvin does not share apparently 
in the reaction against the employment of ergot during and after 
labour, but he shows no great enthusiasm in its use. It has at any 
rate ceased to be, in books if not in practice, the indispensable adjunct 
which it used,to be. In conclusion, the book is considerably above 
the average work on obstetrics, and is valuable both for study and re- 
ference. | There are no less than 215 illustrations, many of which are 
new, and the index is unusually complete. The author may be con- 


gratulated on so worthy a termination to a long and useful career. 





Ovr TeMpeRAMENTS: Their Stady and Their Teaching ; A Popular 
Outline. By ALexanpER Stewart, F.R.C.S.Edin. London: 
Crosby Lockwood and Co, 1887, 

Tus book, which Mr. Srewarr lays with confidence before the 
world, is, as he candidly tells us, ‘‘ the enlargement” of an essay read 
to a private Society in January, 1887. For the sake of a better hear- 
ing for himself, and for the cause for which he is pleading, we cannot 
heip thinking he would have been more judicious if he had given more 
attention to concentration and to some limitation of the hundred or 
more pages of full length quotation that he takes from all sources, 
from St. Paul to the New York Times. However, the subject has 
some interest in it, and it should not pass unnoticed from any imper- 
fections in its literary treatment. 

Mr, Stewart has two things very much at heart, and these are that 
the word temperament should be understood to express a real physical 
condition which is distinct, recognisable, and of serions importance in 
education, in medicine, and the general- management of life; and, 
sécondly, that English writers and speakers must be warned to 
take this fact to heart, that they must learn what ‘the tempera- 
ments” are, and not allow themselves to use the word lightly or in- 
accurately. The pure temperaments are four: the sanguine, the 
bilious, the lymphatic, and the nervous; and all physical conditions 
of men—or perhaps we. should say of Englishmen—have either the 
characteristic of these pure and simple, or of some compound of two 
or more of them, which may be ‘‘ balanced,”’ or ‘‘ semi-balanced,” 
according as one constituent is inthe ascendant or not. The true 
guides to temperament are. four physical characteristics in form and 
three in colour. In form, the sanguine, the bilious, the lymphatic 
have no distinctions. Everyone who belongs to any pure stock of 
any of them, or any combination of: them which excludes the 
nervous, has a square face,.an ‘‘outspread” nose, a short neck, and a 
thick-set build. The purely nervous have a face tapering down from 
the high or broad forehead to a narrow chin, a ‘‘narrow” nose, a 
long ‘neck, and a slim build, In the three points of colour there is 
more difference’: thes ine have red hair, blue eyes, and florid com- 
plexion ; the bilious have black hair, black eyes, and dark complexion; 
the lymphatic have fiaxen hair, ‘‘ brown-grey (green or' light hazel)” 
eyes, and colourless, dense, opaque complexion ; the nervous have 
light brown hair; grey eyes, and pale clear complexion. There are 
many compounds that can be recognised at a glance: a man, for 
example, with ‘‘dark red” hair has a sanguineo-bilious temperament, 
and if his nose is ‘‘ narrow ” and his eyes ‘‘ brown grey,” he can claim 
to:be lymphatico-nervous as well. If in his other characteristics, one 





ee 


temperament is in predominance, he is only semi-balanced. The 
compounds of form which result from the combination of the neryoys 
with any of the other temperaments are shown in an oval face and 
medium build. 

It is obvious that with seven variants that can thus be arranged 
we can produce 648 different compound temperaments or varieties, 
and that that will suffice for the present for the classification of the 
English race by temperament. In the negroes, where the persistence 
of the bilious characteristics of the ‘‘ outspread ” nose, the black hair, 
and dark complexion limit us considerably in our variants, we must 
admit, we suppose, that the varieties are less numerous, or else make 
up new schemes of temperaments for them. 

When these pure and compound temperaments are as widely under. 
stood and noted as Mr. Stewart would wish, he thinks we shall be 
able to give a fairly complete sketch of the intellectual and emotional 
nature of a man from noting his seven pure or compound external 
characteristics ; and, indeed, he is able to give us some hints at 
present on which we have no space to dwell. At any rate, granting 
the temperament known and its mental accompaniments, the child 
need never be wrongly trained, nor the adult mistakenly employed; 


‘and we may presume that social problems will solve themselves, 


With regard to the waste caused by the misdirected education 
which arises from the misunderstanding of temperament, Mr. 
Stewart is particularly indignant; and it is a pity he should have 
illustrated it by figures drawn from the results of the Cambridge 
Higher Local Examinations. In one examination 811 senior candi- 
dates entered for examination, and 602 passed in one group or 
another ; eleven passed in music. ‘‘ Eleven only passed in music!” 
exclaims Mr. Stewart, ‘‘ leaving 800 failures, including those who did 
not attempt to pass. What a gross example of a mistaken education!” 
But would it not have been better to note that in this particular 
instance the musical examination is not part of the ordinary pass 
examination, and is an advanced technical examination, to which few 
attend, and that, in fact, less than twenty took up the subject, and 
the failures were not 800 but eight. 

As to Mr. Stewart’s second charge that we use the word tempera- 
ment with great inaccuracy according to his definitions, we plead 
guilty without hesitation. He goes so far as gravely to remark that 
‘fin the Home Rule debate May 11th, 1886, Mr. O’Brien attributes 
anxieties and apprehensions to Lord Hartington’s temperament, which 
is referred to as if it were well known, though probably the speaker 
could not have named it if asked” (p. 344) ; and he is’ vexed with an 
anonymous journalist who loosely writes: ‘‘ Lord Salisbury’s tempera- 
ment is supposed to be combative,” when probably he had no thought 
of any of the temperaments. It might attract the attention of the 
Speaker or the Lord Chancellor, and it would certainly be one of the 
strangest of the recent additions to Parliamentary language if Mr. 
Stewart's suggestion were to be taken up, and Mr. O’Brien were to 
speak of the oval sanguineo-lymphatic leader of the Unionists, or 
questions were to be addressed across the table to the noble semi- 
balanced sanguine and bilious earl. But in sober earnest, the word 
temperament in any exact sense “‘ tied to physical characteristics, as 
Mr. Stewart phrases it, has long been dead and cannot be revived, and 
it isno more worth disputing whether there be three, or four, or five, 
‘* pure ” temperaments, than discussing whether there are four elements 
—earth, air, fire, and water. 

The satisfactory point in Mr. Stewart’s book is that he sees and 
appreciates the value of the work which is being done, largely by the 
energy and perseverance of Mr. Francis Galton, Mr. Charles Roberts, 
Dr. Beddoe, and others, in ascertaining the actual physical facts of the 
form and structure of the present inhabitants of the British Isles, and 
setting them down accurately in black and white, on that large scale 
which make averages worth something. That is a laborious and often 
for the time a thankless task, which may lead to some wide and im- 
—— generalisations about race and constitution, for which we can 

ave no doubt at least our descendants will thank us heartily. 





Scnoot-Hycienz. By Arruur NewsHotmE, M.D. Swan Son- 
nenschein, Lowrey, and Co., Paternoster Row. 
Tis work is obviously written by an author whose main thought 
is for boy-life in large schools, Dr. NewsHouME’s book contains 
much of the same subject-matter, but has less reference to the 
public school-boy. In the first part he discusses the ghting 
warming, ventilation, and general sanitary condition of school 
houses. The second part, relating to ‘‘scholars,” considers 
the effect of school-work upon children, and pleads for the 
amount of this work to be carefully graduated according to 
age. Dr. Newsholme accepts, and doubtless rightly, Mr. Edwin 
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Chadwick’s teaching, that too early and forced education simply leads 
to precocity and to the production of a less well-developed individual 
in later life. There is, room for. fuller discussion of this sub- 
‘et than is devoted to it in Dr. Newsholme’s little book. 
The method of education has not less influence upon the child, 
sither for good or evil, than has the amount of time devoted 
to it, A reasonable amount of study, for young children 
can be sufficiently intermixed with play to prevent the ill- 
eflects which are so often found to result from prematurely forcing 
education. A useful chapter on physical development is to be found 
in the volume, giving some excellent tables of the height, weight, and 
growth of children at different ages, The writer calls attention to the 
neglect in the physical education of children, and not without reason. 
While other countries are endeavouring to create the ‘‘ healthy 
snimal,” which Herbert Spencer tells us is the first requirement, Eng- 
land is neglecting most seriously to concern herself with this branch of 
the training of her children. This omission is more conspicuous with 
regard to girls than boys, and but little effortis being made to awaken 
public attention to the serious results that must follow if the develop- 
ment of the brain be continued and physical education is neglected. 
Dr. Newsholme rightly says that the formal boarding-school walk on 
fine days is but a parody of the exercise required, and can have little 
effect in stimulating the circulation or refreshing the mind. His views 
on the subject are good, and deserve wider recognition. There does 
not appear to be any sufficient reason why girls should not enjoy boat- 
ing and cricket as well as-boys; cf the former recreation, it may be 
said that it probably affords the best exercise which is known. 








NOTES ON BOOKS. 


The Essentials of Bandaging, with Directions for Managing Fractures 
and Dislocations ; for administering Ether and Chloroform ; and for 
using other Surgical Apparatus. Illustrated by 144 Engravings on 
Wood. By BrerkeLtey Hitt, M.B.Lond., F.R.C.S., Professor of 
Clinical Surgery in University College. Sixth Edition, Revised and 
Enlarged. (London: H. K. Lewis. 1887.)—As this is the sixth edi- 


tion of Mr. Hill’s book, there is now very little to be said of the work 
except that its most recent form shows that every effort has evidently 
been made to maintain its excellence, and to adapt it to the ever-in- 
creasing requirements of the modern student. By the help of hospital 
colleagues, the author has added important sections on special matters 
relating to ophthalmic and laryngeal surgery, and the sections on the 
administration of anesthetics and on antiseptic dressings have been 
carefully revised. Among the many good points which will doubtless 
serve to render this manual of great use to students and young’ prac- 
titioners, we might refer in terms of commendation to its thoroughly 
practical character, to the clearness of its numerous illustrations, and 
to the insertion of a full and trustworthy section on the important 
subject of surface-guides and landmarks, 


Year-Book of Pharmacy: Comprising Abstracts of Papers relating 
to Pharmacy, Materia Medica, and Chemistry, etc. (London: J. and 
A. Churchill. 1886.)—This valuable summary of research and obser- 
vation is a volume of respectable dimensions, containing abstracts of 
Papers relating to pharmacy, materia medica, and chemistry, contri- 
buted to British and foreign journals down to July, 1886. It offers 
an excellent means of consulting in book form material of value which 
Would otherwise be inaccessibls to the ordinary reader. There would 
®em to be a prospect of several additions to the list of elementary 
bodies, due tothe investigations of foreign chemists, and allusion is 
made to some noteworthy improvements in the manufacture of hydro- 
gen which may by-and-bye prove to be possessed of great practical 
Importance, All the new drugs and plants which have been introduced 
or reported upon are described, and various details of pharmaceutical 
interest are discussed. The second part of the volume is devoted to 
the proceedings, etc., of the last British Pharmaceutical Conference. 

he President’s speech on that occasion contains an energetic protest 
agains: ‘‘faetory-made” preparations, ‘‘ the unofficial Pharmacopoeia 
of which are mainly the advertisement pages of the medical journals.” 
it involves.a charge against medical men of prescribing and using 

hostrums ’—whatever that term may be taken to mean, The 
tmedy for this state of things would be, in his opinion, a compi- 

lon of quasi-official formule, the issue of which by the Society 
Vonkl raise the very practice he condemns to the level of a science, 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND : THE 
ALLIED SOIENOES, 





CARNRICK’S PEPTONOIDS IRON AND WINE. 
IT would be a difficult matter to determine whether in modern thera- 
peutics drugs ordinarily so called, or dietetic preparations, hold the 
more prominent place. In the treatment of chronic debilitating 
diseases of modern life at least, the latter are of the very greatest use, 
and they are of equal, if not greater, value in the management of 
the trying period of convalescence from acute diseases. Carnrick’s 
‘beef peptonoids” have won high approval as an _ excellent 
dietetic preparation; they are made from meat, wheat-gluten, and milk, 
and contain in a partly digested or easily digestible form nitrogenous 
materials of vegetable and animal origin. The distinguishing charac- 
ter of the preparation is the large proportion of soluble albumen ‘and 
peptone present in combination with the extractives and salts which 
are valued for their stimulating properties. 

The new preparation submitted to us is a solution of the peptonoids 
in good sherry, to which a moderate dose of pyrophosphate of iron has 
been added. The result is a very palatable preparation, with a de- 
cided but not too strong meaty flavour, which is readily taken, is well 
borne even by a very delicate stomach, and may safely be recom- 
mended in those numerous classes of cases where an alcoholic and 
extractive stimulant, in combination with a soluble and easily assimi- 
lated food, is indicated. 

The preparation is made by the Maltine Manufacturing Company, 
of Hart Street, Bidomstury. 





AUTOMATIC AND HAND-LIGHTING ELECTRIC 
GAS-BURNERS. 
A veERyY ingenious adaptation of an electric appliance to meet a 
common domestic need has been recently brought into working order 
by the Woodhouse and Rawson Electric Supply Company. great 
number of patterns are made, but all agree in the general principle, 
which is that by the action of some simple fixture connected with a gas- 
jet, a spark of electricity is sent across the femning current of gas 
and lights it. In the burner illustrated, on pulling the chain the gas 
is turned on and illuminated by the passage of the ts at the same 
time ; the next pull on the chain shuts off the gas. With this burner 





it is impossible to turn the gas on without at the same time lighting 
it. The same arrangement can be applied to an Argand burner, and 
for ophthalmoscopic or laryngoscopic lamps the invention ought to be 
very useful. 

The same company mantfactures ‘‘ automatic gas-burners.” By the 
touch of a eager om the current from a battery of fou cr six 
Leclanché cells is sent through the coil of a magnet; this causes an 
armature to vibrate and to rotate a ratchet-wheel which turns on the 


gas. When the gas has been lighted by the spark, the commutator 
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shifts the current.into another circuit, leaving the flame ; pressure on 
a second button shuts off the/gas.. The Jast arrapgement can be applied 
to a circle of jets, such as is still too. often to be seen in churches and 
other publi¢ buildings, its great advantage from our point of view 
being that a careless attendant cannot leave the gas on and unlighted. 

Of the first named, ‘‘ electric hand-lighting gas-burne:s,” there are 
several varieties, of which full particulars may be obtained from the 
company at 11, Queen Victoria Street, E.C. 





TURKISH NURSERY NAPKINS. 
We have received’ samples of the Turkish nursery napkins for 
children’s use, manufactured by Messrs, H. Barton and Co., of Con- 
gleton, Their softness renders them, very suitable for use on the 
tender and sensitive skins of infants and children, and their absorbent 


qualities ensure that drying of the skin which is necessary to prevent | 


the roughness, chapping, and excoriation otherwise liable to occur. 
They are made.of two sizes—namely, 23in. by 23in., and 27 in. by 
27 in, ; and their texture is such that while pliable and soft, they are 
yet durable, 








SOME INTERESTING POINTS REGARDING 
ALBUMINURIA., 
Ar a meeting of the Royal Society, Edinburgh, held on June 
6th, and presided’ over by Dr. John Murray, a most interesting 
paper was read by Professor Grainger Stewart on the dis- 
charge of albumen from the kidneys of healthy people. Dr. 
Stewart, whose earliest fame was secured in connection with 
his . investigations and writings on Bright's Disease, has for 
some time been conducting an exhaustive inquiry into the subject 
of albuminuria, as it occurs in all sorts and conditions of men. The 
results of these investigations will doubtless appear at a future time 
in acomplete and tabular form, but enough has already appeared 
to warrant us in giving a general idea of the results obtained, 
more especially as these results are of great interest to the public 
and profession at large. He found that out of 407 urines tested 
and derived from healthy individuals, 129 contained albumen, or 31 
percent. Taking different groups of people he found that out of 205 
soldiers, 77, or 37.56 had albumen ; and of 74 of the civil population 
albumen was presetit in only 10 8 per cent. Of 40 children in one of 
the City poorhouses 17.5 showed albumen present, and of 40 male 
intnates. about 60 years of age the percentage was 67.5, showing a 
‘marked increasé as lifeadvanced. Directing his attention to the effect 
of food and the effect of exercise upon the condition of albuminuria, 
Dr. Stewart found that with different classes of individuals the following 
were the results: Soldiers, 15.6 before breakfast, after breakfast 40.6 ; 
old men, 37.5 before and 67.5 after breakfast ; children in poorhouse, 
12 5 before and 17.5 after breakfast ; children in an orphan hospital, 
14.6 before and 28.83 after. Ofa party of soldiers before taking any 
exertion, 29 per cent. showed albumen, and on return from an eight 
miles’ march, the percentage was 19, showing that its absence was 
favourably influenced by exercise. Of a party of soldiers before break- 
fast, 15.6 per cent. showed albumen; after breakfast the number 
had increased to 40 6 per cent., but after the march it had diminished 
to 28.1 per cent. 
albuminuria, but after fatizue there was 64 per cent. Of band boys 
playing wind instruments, the percentage of albuminuria was 20 8, 
while it was only 8.3 per cent. of other boys examined ; after the 
band boys had had an hour’s playing on their instruments the per- 
centage was 125. Of 21 boysin the Orphan Hospital, 19 per cent. 
showed albuminuria before taking a cold bath, and after the bath it 


was shown in 23.8 per cent. of the boys. Dr. Stewart, as the present | 


result of these investigaticns, has come to the following conclusions : 
That there is no sufficient proof that albumen is normally discharged 
from the human kidneys; that albuminuria is much more common 


among presumably healthy people than was formerly supposed, tests 


having demonstrated its presence in nearly one-third of the popula- 
tion; that the frequency of albuminuria increases as life advances ; 


that it is more common among those whose occypations involve , 


arduous bodily exertion than among those who lead easy lives; that 
albuminuria frequently follows the taking of food, especially of break- 
fast, which, more than.any other meal increases. the percentage of 
albuminuria ; that moderate muscular effort rather diminishes than 
increases albuminuria ; that it is often induced. by violent and pro- 

nged exertion; that cold bathing produces or increases albuminuria 


lg 
in some individuals ; and that the existence of albuminuria is not of. 


stances which affect it. 


Before going on fatigue duty 44 per cent. showed | 


‘surance. The foregoing is sufficient evidence of the interest of Professir’ 


Grainger Stewart’s communication to the Royal Society; and will 
doubtless direct to this subject the attention of many observers who 
have it in their power, through their connection with prisons, asylums, 


-schools, workhouses, or other public institutions and works, to investi- 


gate this interesting subject, and enable us to come to some satisfacto: 
conclusions regarding the occurrence of albuminuria and the circum. 





ROYAL COLLEGE OF SURGEONS. . 
AN ordinary meeting of the Council was held at the College on June 

9th. The minutes of the last meeting of Council on May 12th were 

read and confirmed. A report was received from the Court of 

Examiners of the candidates found qualified for the diploma of Fellow, 

and it was resolved that the diplomas of Fellowship be issued to the 

several persons whose names were included in that report. It was 

resolved to illuminate the exterior of the College buildings on June 

21st in celebration of Her Majesty’s Jubilee. A report was read from 

the Library Committee, and in conformity with a recommendation 

therein contained that the vacant librarianship be filled up by the 

appointment of a librarian specially educated for such office, that the 
vacancy be advertised, and that candidates be invited to send in their 
applications by a given date, it was resolved that the salary of the 
librarian be £400 per annum, to be increased after one year of service 
to £500, provided the person appointed shall perform his duties to the 
satisfaction of the Council. 

A third report was received from the Committee on the Extension of 
the College Premises, relating to the building of an addition to the 
Library, and the appointment of a Pathological Curator. The report 
was adopted, but is subject to confirmation at the next meeting of the 
Council. 

A reportfrom the College Land Committee of the two Royal Col- 
leges was read, but its consideration was postponed. 

A letter was read from Mr. Edward Lund resigning his seat in the 
Court of Examiners. His resignation was received with special regret 
owing to the circumstance of its being due to ill-health. A successor 
to Mr. Lund in the Court of Examiners will be appointed at an ex: 
traordinary meeting of the Council to be held on Monday, the 27th 
instant. 

A letter was read from Mr. John Marshall, reporting, as the repre- 
sentative of the College, the proceedings of the General Medivel 
Council during its late session. 

The best thanks of the Council were given to Mr. Marshall for his 
services as the representative of the College in the General Medical 
Council. 

The following gentlemen were nominated for election, in July, as 
Professors and Lecturers for the ensuing year :—Messrs. Bryant, 
Hulke, Stewart, Warner, Lockwood, Jessop, Sutton, E. Nettleship, 
Marcus Gunn, J. Priestley Smith, W. Arbuthnot Lane, and W. 
Watson Cheyne. 

The PREsIDENT stated to the Council that he had received from Mr. 
J. Talfourd Jones, of Brecon, a portrait of Jenner, which he offered 
for the acceptance of the College. The portrait was accepted, with 
the best thanks of the Council to Mr. Talfourd Jones for:the same. 

A letter was read from Mr. James Bankart, of Exeter, ‘a Fellow of 
the College, enclosing a memorial to the Council on the subject of the 
new regulations of the Examining Board in England and their in- 
fluence on students at provincial hospitals. The letter was referred 
to the Committee of Management to consider and report thereon. 

Three further memorials were received in opposition to the propo- 
sals contained in the memorial forwarded by Dr. Wilks relating to 
the disposal of the Erasmus Wilson Fund, the receipt of which it was 
resolved to acknowledge. 

The following motion, proposed by Mr. MacnaMara and seconded 
by Mr. Power, was agreed to: ‘‘ That it be referred to the President 
and Vice-Presidents to consider and report to the Council as to the 
propriety of re-arranging the lectures annually delivered in the College, 
and of making them more serviceable to the profession.” = 

Mr. JonaTHAN HuTcHINsoN gave notice of the following motion: 
‘‘ That a Committee be appointed to arrange for the delivery by mem- 
bers of the Council or others of special lectures expository of the patho- 
logical preparations in the College Museum.” 








Ir has been decided by the City Commission of Sewers to constrict 
an. artesian well at the artisans’ dwellings in the City at a cost 





itself a sufficient ground for the rejection of a proposal for life in- 


£1,750. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


SvsscRIPTIONS to the Association for 1887 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


~The Hritisl Medical Fournai. 














SATURDAY, JUNE 11th, 1887, 
—_>— 
THE MEETING OF THE BRITISH MEDICAL ASSO- 
CIATION IN DUBLIN IN AUGUST. 
THE meetings of the British Medical Association that have hitherto 
taken place in Ireland were so successful, that it may be fairly antici- 


pated that the approaching meeting next August in Dublin will be: 


largely attended, It is exactly twenty years since the Association 


paid its first visit to Ireland. Happily, there are not a few of our: 
most esteemed members still amongst us who were present at the. 


Dublin meeting on that occasion. The traditions of that meeting are 
till fresh; and although the genius of Stokes, the sagacity of 
Corrigan, and the eloquence of Robert Smith will be missed, the 
same qualities of heart and mind which gave a charm and character 
to the Dublin meeting of 1867 will not be wanting, we know, in 
making that of 1887 equally successful. 

Thanks to the courtesy of the Provost and Senior Fellows of Trinity 
College, all the Sectional and other accommodation required for the 
meeting wil], as on the occasion of the former visit, again be provided 
in the University of Dublin. Thus the work will be centralised, and 
time will not be lost in going from one Section to another. The 
Museum also—which, at some places where the Association has 


met, has been, owing to the exigencies of space and accommodation, 
not infrequently at some distance from the place of meeting—will in 
Dublin be in the extensive and well-lighted Anatomical Department of 


the Medical School, It will thus be in the same building as that in 
which four of the Sections meet, and the entrance to the Section of 
Medicine will be through it. 


All the great medical bodies of Dublin have joined most cordially , 


ad generously in their desire to welcome and entertain the Associa- 
tion, 
tooms at the disposal of the Association for the purposes of the meet- 
ing, Trinity College will entertain a large number of the leading mem- 
bersand of the foreign guests at dinner; and we hear also that the 
University will probably further mark the occasion by conferring a 


limited number of its much prized, because rarely granted, honorary 


degrees on some distinguished men. 

In our issue of December 11th, 1886, we gave a forecast of some 
of the arrangements for the coming meeting. Nearly all the details 
have now been fixed, and we are enabled to state them with compara- 
tive exactitude. Considerable changes have been made in the usual 
order of business, which, we have little doubt, will be found satis- 
factory. The general, addresses—in Medicine by Professor Gairdner, 
of Glasgow ; in Surgery by Professor Edward Hamilton, of Dublin; 


In addition to placing its halls, lecture-theatres, and other: 


and in Public Medicine by the Rev. Dr. Samuel Haughton, F.R.S., 
Senior Fellow of Trinity College, Dablin—will ‘be given in the after- 
noons, while the: mornings will be occupied in the detailed work of 
the various sections, As will be seen by the programme published at 
page 1299, the arrangements for discussions and for independent papers 
which have already been made ensure that the strictly scientific work 
of the meeting shall not fall behind the standard of former years. 

The sectional work of the meeting of the British Medical Association 
is now alike solid, abundant, and various. No medical meetings or 
congresses held in any part of the world are more remarkable for the 
mass of valuable, scientific, and clinical matter brought forward ; and 
the present arrangements for providing a debate by able speakers 
on chosen topics of the day give to the proceedings a vivid 
and living interest which attracts large and often overcrowded audi- 
ences to the various sectional rooms in succession. In these respects, 
also, it will be seen that the Dublin meeting will not be deficient. 

The social festivities, which conduce so much to the success of these 
annual gatherings, will not be wanting; indeed, the generous hospi- 
tality for which our warm-hearted neighbours are proverbial will be 
given full swing. The Royal University of Ireland has most. generously 
placed its magnificent buildings at the disposal of the Executive Com- 
mittee, and in them the President’s soirée and annual dinner, wil]. .be 
held. No more suitable and more elegant rooms for both these enter- 
tainments could be found, And when we say that the arrangements for 
these gatherings have been placed in the hands of Sir William Stokes 
and of Mr. Austin Meldon respectively, all will feel sure that every- 
thing will be done that will conduce to the pleasure and comfort of 
the large number expected to be present. Already many distinguished 
visitors have accepted the invitation. 

One of, the most interesting features in connection with the meeting 
will be the conversazione to be given to the Association on Friday evening 
by the Army Medical Staff. The enthusiasm with which this project 
has been taken up by the medical officers of the army, both at home 
and abroad, is most marked, and as a recognition of the services that 
have been, rendered to the service by the Association and. by the 
JOURNAL is most gratifying. The. Museum of Science end Art.in 
which this conversazione is to be given is in itself full of interesting 
objects, and has been granted by special permission of the Lords of 
the Committee of the Council of Education. The fact that Sir 
Thomas Crawford, K.C.B., the Director-General of the Medical 
Staff, has accepted the presidency of the Section of Public Medi- 
cine, coupled with the cordial spirit of fraternity shown by the 
officers of his department, should do much towards binding to- 
gether more intimately than eyer the lay and military members of 
the profession for their common good, and may, we trust, be still fu:+ 
ther developed under the auspices of our Association. 

Special facilities will be given for visiting the beautiful. country 
around Dublin: Bray and Powerscourt, Glendalough and Ovoca, the 
Boyne, and the unrivalled Bay of Dublin itself, will be the objectives 
of well-organised pleasure trips; while for those with more time at 
their disposal, more extended tours are laid out to Killarney, the 
Giant’s Causeway, the Highlands of Donegal, and other picturesque 
districts of the Emerald Isle. 

There will, we may add, be no difficulty after the Dublin meeting 
in reaching America in time for the International Congress at 
Washington. Berths can ‘be booked beforehand, and the stesmer 
| picked up at Queenstown, Londonderry, or Belfast. 
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‘THE CONTAGIUM OF SCARLET FEVER. 

We publish this week an important paper by Drs. Edington and 
Jamieson on the nature of the contagium of scarlet fever. Dr. Jamie- 
son has for some time been making experiments on the best means of 
preventing the spread of this disease, and has come to the conclusion, 
which: is illustrated in this paper by a number of striking ex: 
amples, that by the'use of baths to wash away the scales and the 
application of antiseptic ointments to fix and disinfect them, the 
‘spread of scarlatina through a family ¢an be prevented. From this 
he.concludes that the contagium is present in an active state in the 
desquamation, and he further mentions cases to show ‘that the late 
desquamation contains the particulate contagium in largest amount, 
and that this argues that air is necessary for its maturation or 
ripening.” 

The bacteriological part of the investigation was carried out by Dr. 
Edington, and consisted of examination of. the skin and of the blood 
of scarlet fever patients. Microscopical examination of the skin in 
the desquamative stage showed many minute staired points, smaller 
than micrococci, but not of the nature of bacillus or bacterium. 
“Cultivations were accordingly made from the skin and blood ; various 
precatitions being taken to exclude extraneous organisms, with 
the result that a number of miérococci and bacilli were obtained. Of 
these the two most important seem to be those designated by Dr. 
Edington under the provisional names, diplococcus scarlatine san- 
guints and bacillus scarlatine. The former occurred in 45 per cent. 
of the tubes taken from the desquamation, and in 30 per cent. of 
the tubes taken from the blood: the latter occurred in every case 
but one of the tubes made from the desquamation if taken after 
the twenty-first day from the commencement of the fever, 
but never before this, and also in every tube made from 
scarlatinal blood if taken before the third day of the fever. In- 
oculations of the former gave negative results; inoculations of the latter 
caused erythema in rabbits and guinea-pigs, followed by desquama- 
tion, and in young calves a febrile condition, accompanied by a red, 
dry rash, followed by desquamation. Further, blood taken from a case 
of scarlet fever on the third day of the fever caused erythema, fol- 
lowed by desquamation, in a guinea-pig. The bacillus apparently dis- 
appears from the blood of patients suffering from scarlatina after the 
first three days of the fever, and then other organisms, chiefly micro- 
cocci, appear. Seven cases were treated on the lines described by Dr. 
Jamieson, and in only two was this bacillus found in the desquama- 
tion. 

Dr. Klein has also recently published the ‘results of his inves- 
‘tigation on the Hendon cow-disease and its connection with 
human scarlatina. It will be remembered that at the end of 1875 
an epidemic of scarlet fever occurred, which was referred by Mr. 
“Wynter Blyth to the consumption of milk coming from a dairy at 
Hendon. Further investigation showed that certain of the cows at 


this farm were suffering from a diseased condition, consisting of the: 


presence of sores in different parts of the skin, with ulcerations on the 
udder and teats. The disease is ushered in bya short initiatory fever, 
a dry, hacking cough, sometimes quickened breathing, sore-throat in 
severe cases, discharges from the nostrils and eyes, an eruption on the 
skin around the eyes, on the hind-quarters, and on the teats and 
udder, this eruption being in ‘the form of vesicles or bulle, Dr. 
Klein obtained diplococei from these ulcers, with which he has per- 





formed a nymber of experiments which have led him to conclude tha 
these organisms are the cause of human scarlatina, and that 
the disease in the’ cows was also scarlatina, The chief points 
which he brings forward in support of this view' are ‘the 
facts as to the milk-epidemic just referred to; the fact that culti 
vations of this micrococcus prodyced a similar, though more severe, 
disease in ealves; that. the same micrococeus occurs in the blood and 
tissues in human scarlet fever, and that the post-mortem appearances 
in animals resemble those of scarlatina. He also got the micrococcug 
from a specimen of condensed milk suspected of being the cause of an 
epidemic of scarlet fever ; and, lastly, in the case of a monkey which 
was taken ill after drinking milk suspected of producing scarlet feyer, 
Dr. Klein obtained the same microbe from the blood. 

The results of these two researches are so totally contradictory that, 
till farther evidence is brought forward, we must regard the matter ag 
quite unsettled. The following seem to us to be some of the chief 
objections which might be urged in each case. The Edinburgh 
research is, in many respects, very complete ; and whether the bacillus 
to which scarlet-fever is attributed be really the cause or not, valu- 
able information has been given as to the bacteria associated with this 
disease. In two points the research seems deficient : first, in that 
sufficient characters are not given by which the bacillus may be te 
cognised ; and, secondly, that there is no evidence that this bacillus 
is not present elsewhere than in scarlatina—that, in fact, it is nota 
common saprogenic organism. Some hesitation must also be felt in 
accepting the results, as this is by no means the first research on 
scarlatina made by competent observers, and that former researches 
were more or less negative, although apparently Edington’s 
bacillus is easily cultivated, and grows with great rapidity. In 
the case of Dr. Klein’s research, the facts in our possession do 
not warrant a definite expression of opinion. Dr. Klein does 
not state in how many cases of human scarlatina he found this 
organism, in what stage of the disease, or where. There are appa- 
rently no experiments on calves with scarlatinal blood to show that 
blood had the same effect on the animals as the organisms cultivated, 
and that that effect was the production of the Hendon disease, and no 
control experiments with the pyogenic and erysipelatous streptococci 
which Dr. Klein’s organism very closely resembles ; in fact, there seems 
to have been an entire absence of proper controlling experiments. In 
one respect Dr. Edington supplies an omission, though unfortunately 
incompletely : namely, he injected blood from a scarlatinal patient 
into a guinea-pig, with the result that he obtained a similar result to 
that got on injection of his bacilli. It is unfortunate that the 
injection was not made into a calf, when we should have see 
whether the Hendon disease resulted or not. Another point adverse 
to Dr. Klein’s view is that the Hendon disease is apparently a moist 
eruption, not the dry eruption of scarlet fever ; while, on the other 
hand, Dr. Edington produced a dry eruption, followed by desquams 
tion (not by peeling off of crusts, as in the Hendon disease), by 
injection of scarlatinal blood into guinea-pigs, and of his bacilli into 
a calf. Another very important fact is mentioned by Dr. 
Cameron in a paper read before the Epidemiological Society 
on April 14th, 1886. (See Transactions of the Epidemiological 
Society, vol. v, new series). Dr. Cameron says: ‘fA trustworthy 1- 
formant received the virus of this (the Hendon) disease into & recent 
scratch upon his forefinger while milking a diseased cow. He sal 
fered from general weakness, malaise, and loss of appetite, “Abott 
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four or five days after moculation, a vesicle or small blister appeared 
on the finger. This became broken, and several others formed on the 
back of the hand. The whole hand and the fingers became swollen 
and inflamed, the inflammation extending in broad lines as far as the 
elbow. The general:disturbance lasted a fortnight.” Thus the result 
of the inoculation of the Hendon disease into man produced, not scarlet 
fever, but a septic condition. Several researches made in Germany— 
notably Loeffler’s on diphtheria—have shown the presence of 
treptococci. in the blood-organs of patients who have died of 
scarlet fever, and have also shown, that there were cases of mixed in- 
fection, a condition not to be wondered at when the state of the 
throat, allowing easy entrance of bacteria into the blood, is borne in 
mind. It will not be surprising if the streptococci described by Dr. 


‘Klein turn out to be derived from this source, and not to have any 


real bearing on the causation of scarlet fever. At any rate, it is clear 
that we must not be too hasty in arriving at a conclusion on this 
subject, but must consider the matter still quite open, and await 
further researches by independent observers. 

The Agricultural Department of the Privy Council Office has been 
making some investigations on the subject at the instance of the Royal 
Agricultural Society of England, and if there is any meaning in a 
report by Professors Axe and Brown which has just been officially 
published, the Agricultural Department disbelieves altogether the 
conclusions at which Mr. Power and Dr. Klein have arrived. Pro- 
fessor Brown, in his comments on Mr. Axe’s report, appears to attach 
immense importance to the statement that, while the cows in five 
dairies were infected with an eruptive disease of the udder and teats 
by the agency of a herd hailing from Derbyshire, in only one of those 
dairies did human scarlatina result from the distribution of the milk. 
It has to be remembered in this connection that the fact of the 
identity of the cows in the dairies that escaped with those at Hendon 
rests upon the statement made to Mr. Axe, months after the event, 
by the dealer who ‘‘ resolutely refused all information whatever” to 
Mr. Power and his colleagues, There are other points in connection 
with Professor Axe’s report which invite criticism, but it is hardly 
necessary at the present juncture to discuss them. 

This much, however, is clear, that the Agricultural Department and 
the Medical Department are working quite independently of each 
other, and that on one side or on both there is a reluctance to accept 
the conclusions of the other, and to offer mutual help in the elucida- 
tion of perplexing phenomena. 

Not only the medical, but the agricultural, world is profoundly 
interested in having the question raised by Dr. Klein settled as 
authoritatively as possible. It may well be that diseases of which 
veterinarians have as yet taken no sufficient account may have a serious 
influence upon the milk yielded by cows, and thus upon the constitu- 
tions of the human beings drinking it. These two Departments of the 
State, paid out of the same funds, might surely contrive to work har- 
moniously together on a subject of so much interest to both, We do 
not find any indications that they propose to do this; it appears to us, 
therefore, to be clearly necessary that the executive government should 
interfere, and for the benefit of the community at large secure the 
appointment of a consultative committee to which the whole question 
should be referred, and on which should sit representatives of the 
medical, veterinary, dairy, and other interests involyed. Such a com- 
mittee would speak with an suarrarinsd <a both the sear 
forces would respect, 








THE UTILISATION -.OF CLINICAL MATERIAL 

IN LONDON.: 
THERE appears in our correspondence columns this week a letter 
from ‘‘A Teacher at a London Medical School,” which once more 
turns our attention to the great waste of invaluable clinical material 
in London hospitals. London teachers complain that students cross 
the Tweed and the Channel ; students in metropolitan hospitals find 
that, notwithstanding full wards and crowded out-patient rooms, they 
do not get enough clinical instruction, whilst, beyond the range of 
medical schools, there is little teaching, except of that kind which is 
only of value to qualified men. In the Report of the Practical Edu- 
cation Committee, recently presented to the Medical Council, one of 
the two subjects discussed was the increase of the practical element in 
medical education by the insistence on more clinical, therapeutical, 
and pathological teaching and work in medical schools. The import- 
ance of certificates of attendance to clinical duties after the passing of 
anacomical examinations was strongly urged by the Committee, who 
were further of opinion that every student should have access to some 
means of gaining instruction beyond the walls of his own hospital, 
such as an allied dispensary, workhouse infirmary, fever hospital, and 
parochial and other midwifery department. Attention was also turned 
to the necessity of organizing instruction in fevers and zymotic 
diseases of all kinds, 

Our correspondent’s suggestion—which is in complete harmony 
with the above-mentioned Report—is that a composition ticket 
should be issued, which would admit the student to the practice 
and clinical lectures of all the medical schools and the chief special 
hospitals, A similar ticket could be issued, under different conditions, to 
qualified men. For the details of ‘‘ A Teacher's” plan his letter must be 
consulted, The principle of the Medical Council Report and the special 
proposal of ‘‘A Teacher” may be considered together. The chief cause 
of defective medical education probably lies in the London hospital 
system itself. Each London medical school is not only a distinct 
centre of education, independent in every respect, except as to 
the power of granting diplomas and degrees, but a little world 
with strong social customs and prejudices. The sentiment of love 
for one’s medical school needs no apology and calls for no censure, 
Many mischievous ideas, however, prevail in the wards and dissecting- 
rooms, The notion that first year’s men should not work has been 
neutralised, but there remains too much routine of a kind that is mis- 
chievous to industrious as well as to idle students, In most schools a 
dressership is too highly valued in proportion to the appointment of 
clinical clerk. Much mischief is done by the belief that dressing or 
clerking for one particular medical officer all but ensures the student’s 
future, whilst the student acquires an idea that it is useless to hold a 
clinical appointment under some other member of the staff. As a 
rule, the opinion of his fellows is against the student who works at 
some special subject outside his ‘own hospital. We know of cases 


where qualified men, studying operative surgery ‘for the Fellowship 


examination under a well-known surgeon at a flourishing medical 
school, were strongly blamed by their former fellow-students for 
not taking up that subject at their own school, where it hap- 
pened that the course of operative surgery was taught by two or three 
demonstrators of anatomy younger than the candidates themselves. 
These prejudices must be eradicated. The student must be 
encouraged to study in the medical wards; surgery will attract him 
without any pressure from teachers and seniors, Some of the greatest 
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evils of the profession arise from’ ‘ignotance’ of clinical work and 
absence of diagnostic training in men who have learnt to be 
good operators. The midwifery department must not be depreciated 
by injudicious remarks made before students by the surgeons and phy- 
sicians of a hospital. When the surgeon goes round the wards he must 
not allow his house-surgeon and dressers to’ throw obstacles in the 
way of other students who wish to learn: The house-staff may reign 
supreme when the surgeon is not in the building; when he is, 
authority lies in his hands, and it is his duty to teach everybody who 
goes round with him. This leads to the general duties of the senior 
medical officer. Should he have achieved fame, or success, or both 
together, it is inevitable that a heavy regiment of students will 
follow his footsteps round the wards. The hospital authorities must 
take care, however, that their great men do not neglect teaching 
duties, as is not rarely the case. In French hospitals there is whole- 
some control in this respect. The authorities should take steps to 
check the visits of hangers-on, who follow daily for months in the 
train of a distinguished surgeon as he goes round the wards, but 
clearly learn nothing. Teachers!have a perfect right to remind these 
amateurs that they are doing themselves no good. On the other hand, 
teachers should do their utmost to encourage students to spend the 
time between two clinical appointments at their own school by hold- 
ing other practical appointments elsewhere, where they can learn what 
may prove of value to them. 

The composition ticket system deserves grave consideration. It 
would grate against the strongest of those prejudices which, as we 
have above noted, grow as natural weeds in the soil of London 
schools. At certain special hospitals, on the other hand, especially 
some of those devoted to diseases of women, the visits of unqualified 
students are discouraged or absolutely forbidden. Certainly, however, 
an atrangement with the chief ophthalmic hospitals and lunatic 
asylums would be very advantageous to the students at medical 
schools. The utilisation of infirmaries is a matter the importance of 
which we have repeatedly urged, and; the composition ticket system 
might be extended so as to benefit both the student and the inmates 
of ‘the infirmaries. 
oe- ---_-----——- 





THE average weekly circulation of the BriTIsH MepicaAL JouRNAL 
has now risen to 14,000, a number which is not only enormously in 
excess of that of any other medical journal in the country, but will be 
found on investigation to be considerably in excess of the combined 
circulation of the whole of the other medical journals in Great Britain. 


THE President and Fellows of the Royal College of Physicians have 
issued cards for a conversazione, to be held at the College on Wednes- 
day evening, June 29th, at 9 o'clock. 





Tue Committee on Hydrophobia will hold a meeting for the further 
consideration of its report on this day (June 11th). As this will pro- 
bably be a final meeting, the report, which is an elaborate review of 
the whole question of the value of Pasteur’s prophylactic, will be 
made public within a short time. 


A FEw weeks ago we announced that there was an active competi- 
tion for the vacant appointment of Assistant-Surgeon to Charing Cross 
Hospital. Last week Mr. Marmaduke Sheild was elected to fill the 

"vacancy. Dr. F.(W. Mott has been appointed Medical Registrar to the 
‘same charity: fi ois bie ereloee ‘) Wie 7 ¥ 
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EXAMINERS IN SURGERY, CAMBRIDGE UNIVERSITY, 
Prorgessok Humpury and Mr. C. Macnamara have been reappointed, 
and Mr. Willett and Mr, Wherry elected as Examiners in Surgery for 
the University of Cambridge. 


HEALTH OF THE CROWN PRINCE. 

Dr. MorELt Mackenzie returned to Berlin on Tuesday last, and again 
saw the Crown Prince in consultation with Dr. Wegner on the following 
day. As the larynx was free from congestion, it was agreed that the ope- 
ration might be repeated, and Dr. Mackenzie succeeded in removing 
another portion of the growth, which is the size of a split pea, and is 
attached on the inner aspect of the left vocal cord. The result of the his- 
tological examination of this fragment is not yet known, and it should 
be understood that the prognosis given by those engaged in treating 
the illustrious patient is most guarded. Meanwhile the Crown Princo 
and Princess will come to England on Monday next in the Queen’s 
yacht, and will probably make a protracted stay in this country, 


MEMORIAL TO THE LATE DR. WILSON FOX. 

A DESIRE has been widely expressed that there should be some 
memorial to the late Dr. Wilson Fox. It has been thought by some 
of his intimate friends that the memorial should be personal, and that 
the most appropriate form would be a portrait, to be presented to Mrs, 
Wilson Fox. It is proposed, if the amount of the contributions 
permits, that replicas should be made for the College of Physicians 
and for Uniyersity College. For this purpose a committee has been 
formed, consisting of Sir William Jenner, Dr. Russell Reynolds 
(treasurer), Mr. Erichsen, Mr. George Pollock, and as secretaries (to 
whom contributions can be sent), Dr. Gowers, 50, Queen Anne Street, 
and Dr. Barlow, 10, Wimpole Street. 


WET CLOTHES, 

A PERSON who enters an omnibus with a waterproof-cloak streaming 
with wet, and wedges him or her self between other persons not simi- 
larly protected, must necessarily convey much of the moisture on to 
the clothes of the neighbours, to their discomfiture and even danger. 
Further, the cushioned seat is the inevitable recipient of the water 
which flows off the impermeable, and is thus rendered un- 
comfortable and unwholesome for the next occupant. It would be 
well if the rule enforced by some of the omnibus and tramway com- 
panies of London, which have a notice enjoining passengers who 
wear mackintoshes to ‘remove them on entering any of their vehicles, 
were made absolute throughout all the companies, for it materially 
adds to the comfort, or, rather, lessens the discomfort, of this cheap 
mode of conveyance. 


THE ACCIDENT TO THE KING OF THE COWBOYS, 
THE case of the celebrated cowboy, Buck Taylor, who met with an 
accident at Buffalo Bill’s ‘‘ Wild West” last week, is not without 
surgical interest. The peculiar character of the injury is explained 
by the circumstances under which it was inflicted. He was engaged 
in the quadrille on horseback, and was passing’ between two horses, 
when one of them, ridden by a ‘‘ Western girl,” swerved, and left 
little space for his horse to pass on. He attempted, however, to go 
forwards, when the swerving horse swung itself with great force 
against his right thigh, and he felt the bone snap as he received 
the blow. Buck Taylor then tried to rest the injured limb 
along the back of the horse, but found at once that he had lost all 
control over the muscles of the thigh; so he threw his arm round 
the horse’s neck, and looked out for the right moment to slip as com- 
fortably as possible on the tan. Unfortunately, he could not control 
himself as he slid off, but fell on his back and sprained the muscles 
of his neck, Mr. Maitland Coffin was present, and improvised 4 
splint for the injured thigh without disturbing the patient’s clothes. 
Buck Taylor was removed in an ambulance to the West London 
Hospital; and admitted into Mr. Keetley’s accident-ward. .A simple 
-and perfectly transverse fracture of the right thigh-bone was discovered, 
at the junction of the upper with the middle third of the shaft. .The 
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shortening hardly-atmoufited’ to’ half‘an-inch, owitig, ‘prdbably, te the’ 
direct violence Which ‘had brokén''the bone,’ without the’ ‘aid of’ 
muscular action, and also to the transverse’ character of the fracture. 

This trifling amount of shortening is observed after an artificial trans- 

versé fracture as produced in Macewen’s operation. The chief point of 
interest, however, in this case is'the production of the’ fracture by 

direct force applied-to the outer aspect of the thigh, not apparently 

high in degree, and without injury to the soft parts. A few similar 
cases have been recorded, The limb was placed in-a long splint, with 

extension by a weight and pulley, and a kettle-holder splint was fitted 
to the anterior aspect of the thigh. Buck Taylor is quite the hero of 
the hour, and receives daily a large number of visitors, including 
many persons of high social position and culture, who take an interest 
in an unsophisticated child of nature. 


ADULTERATION V. RESTRICTION OF THE TRADE IN 
ALCOHOL, 

We are not surprised to see that the eighteen samples of beer pur- 
chased at the request of Mr. Quilter by Government agents, in the 
expectation of proving his thesis that noxious adulteration of beer 
largely prevails, resulted in quite another conclusion. All the 
eighteen samples turned out to be free from adulteration. Some years 
since the BriTisH MEDICAL JOURNAL went into the subject of the 
alleged adulteration of beer and spirits very thoroughly. A large 
number of samples of spirits were purchased for analysis from a 
number of public-houses in the East End. The result was to show 
that these alcoholic liquors were not adulterated, but that they were 
of acommon description and immature. Mr. Quilter is disposed to 
believe that the results obtained were owing to the samples of beer 
having been purchased without due precaution to conceal the identity 
of the purchasers, That probably was not the case. At any rate, in 
the case of the inquiry which we prosecuted all precautions were 
used, and the result was as we have stated. The fact is that it suits 
the interests of brewers and distillers to represent that the frightful 
results that accrue from the undue use of alcoholic liquors and the 
violence of intoxicated persons are due to the impurity of the spirits 
and to adulteration; and they endeavour to parry the claim for 
restriction on the trade in alcohol by the allegation that the chief 
evils are due to adulteration. This is all pure nonsense. Adulteration 
plays a very small part indeed in the trade in alcohol, and that part 
probably quite innocuous, What is wanted is that adulteration shall 
be checked if and where it exists by all means ; but what is mainly 
néeded is restriction. 


CIVILISATION AND RECUPERATION. 
Dr. Grorcr Haruey, F.R.S., instituted a comparison between the 
recuperative bodily power of man in rude and in highly civilised life, 
illustrative of the probable recuperative capacity of tae men living in 
Europe during the Stone Age, in an interesting paper which he lately 
tread at the Anthropological Institute. The essay embodied new views, 
and illustrated their tenability by reference to unpublished cases ¢ol- 
lected by the author or by his friends, showing that evidence existed 
in abundance to prove that in spite of man, through the salutary 
influence of civilisation, having increased not alone in mental power, 
but in physique (his strength and his stature having increased, as 
well as his longevity having been augmented, during his gradual 
evolution from a state of barbarism into one of civilisation), his power 
of recovery from the effects of bodily hurt, on the other hand, has 
materially deteriorated under the influence of the-same civilising 
agents, In fact,‘it appeared from the examples cited, that every ap- 
pliance adding to man’s bodily comfort, every food pampering his 
Palate and thereby exciting his appetite, as well as any contrivance 
either stimulating or developing his mental facultiés—while increasing 
his’ personal enjoyments—matéetially diminishes his animal vitality, 
tendeting hitt' less ‘ablé'to resist the effects of lethal bodily injuries, or 





to recover from 'thert'as well and as-quickly’as his barbaric ancestors ‘or | 


his ‘less “pectiniatily favored brethren.’ Dr. @. 'Harléy farther! 
quoted selected cases from tude life’ in'a civilised community as well’ 
as from North American Indians and South’ African Caffres;'demon! 
strating the fact that as a high standard’ of botlily recuperative powet’’ 
seems to be the normally inherent’ attribute of the human race, the” 


‘higher recuperative vitality of the savage over the civilised man is not” 


due to his having gained, but to civilised man having lost, his ab« 
original recuperative power. ; 


CHANGES AT UNIVERSITY COLLEGE, LONDON. 

Tus Council of University College, London, on Saturday last ap-, 
pointed Dr. Sidney Ringer, F.R.S., to be Holme Professor of Clinical 
Medicine in place of the late Dr. Wilson Fox, F.R.S., Dr. Ramsay 
(Professor of Chemistry in University College, Bristol), to be Pro- 
fessor of Chemistry in the room of Dr. Alexander Williamson, F.R.S., 
and Mr, Victor Horsley, F.R.S., to be Professor of Pathology, in succes- 
sion to Dr. H. C. Bastian, F.R.S. At the same meeting, the resignation 
of Dr. Graily Hewitt of the Chair of Midwifery, which he has held 
for the last twenty years with great advantage to the College, was 
accepted with regret. By the promotion of Dr. Sidney Ringer the 
Chair of Systentatic Medicine becomes vacant, and we understand 
that Dr. Bastian will be appointed to it. 


THE COMING ELECTIONS AT THE COLLEGE OF 
SURGEONS. 


WE announced last week that there would be three vacancies on the Coun- 
cil of the College this year, owing to the retirement by rotation of Sir 
Spencer Wells, Mr. John Wood, and Mr. Jonathan Hutchinson. The 
election will be held at the College, on Thursday, July 7th. Sir Spencer 


. Wells, Mr. Hutchinson, and probably Mr. Wood, will offer themselves {or 


re-election. The other candidates will be Mr. Alfred Willett, of 36, 
Wimpole Street (date of Fellowship 1862, of Membership 1859) ; Mr. 
James Rouse, of 2, Wilton Street (date of Fellowship 1863, of Mem- 
bership 1851); Mr, R. Brudenell Carter, of 27, Queen Anne Street 
(date of Fellowship 1864, of Membership 1851); and Mr. George 
Cowell, of 3, Cavendish Place (date of Fellowship 1867, of Member- 
ship 1858). The list of candidates does not close till June 13th, so 
that during the course of the next few days other candidates may 
enter the field. As yet no provincial surgeon has come forward. 


ILLNESS OF PROFESSOR BILLROTH. 
As the name of the great Vienna surgeon is almost as much a household 
word among his English-speaking brethren as it is in Germany, a few 
details respecting the indisposition which recently threatened tocut short 
his brilliant career cannot fail to be interesting to our readers. _ Ho 
had been confined to bed for some time by a sharp attack of bronchitis, 
when acute pneumonia supervened. These conditions, combined with 
fatty degeneration of the heart, brought about a state of alarming pros- 
tration, from which it was for some time thought impossible that he 
could rally. His celebrated colleagues, Von Bamberger and Nothnagel, 
were in constant attendance, and it is needless to say that everything 
was done for his relief that the most advanced science could suggest, 
Billroth appears to have derived most benefit from inhalations of pure 
oxygen, which were prepared for him every day by Professor Ludwig, 
Under this treatment the dyspnea diminished, the pulse became 
stronger, and consciousness gradually returned. The illustrious 
patient is now fully convalescent, and will in a week or two be able 
to go to the fine vountry house at St. Gilgenfer belonging to his 
wife. It is seldom that the ‘illness of a member of our 
fraternity has excited such universal interest and sympathy in 
all ranks of society. The varying phases of the disease were 
chronicled in the daily press, as if he had been a crowned head or a 
statesman of the first rank ; and telegraphic messages of inquiry as to 
his ‘condition were continually being received from royal and other 
exalted personages by those in charge of the case. It is particularly 
pleasant to record that the Imperial-Royal Society of Physicians of 
Vienna has sent Billroth a formal congratulation on his recovery.’ 
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The popularity of the distinguished surgeon is due of course in the 
first place to the combination of exquisite operative skill with scien- 
tific culture of the best and widest kind, which makes him almost a 
unique figure in contemporary surgery. His professional gifts and 
acquirements are, however, largely aided by social graces of a sort not 
usually associated, in this country at any rate, with eminent surgeons, 
Billroth is a piano-player of repute, and is, or perhaps we should say 
has been, almost as agile a performer with his feet in the ball-room as 
he is with his hands in the operating-theatre. He is, in fact, quite 
one of the social stars of the imperial city, a position which he owes 
quite as much to the charm of his manners as to his celebrity. His 
purse is always open to private as well as public charity. The enthu- 
siastic devotion of his pupils is founded not altogether on his success 
as a teacher, but also on many acts of individual kindness, all the 
more appreciated that they are known only to the recipients. We are 
sure that Professor Billroth’s professional brethren all over the world 
will join us in wishing him ‘‘ Jn plurimos annos.” 


REGISTERED PLUMBERS, 

WHEN it is considered how large a part of the defective sanitation of 
dwellings is due to bad plumbing work done by men with little train- 
ing and qualification for the task, it is a matter for congratulation 
that the movement for the registration of plumbers, instituted by 
the Plumbers’ Company, is making the satisfactory progress which 
was shown by the report of Mr. George Shaw, read at a meeting at the 
Mansion House on Monday last. The number of registered plumbers 
had, it was stated, reached a total of 776, of whom 126 were masters 
and 353 journeymen in the London district. The applications re- 
ceived showed that the system of registration was growing in favour 
with plumbers in all districts, and steps were being taken to secure 
its introduction throughout the provinces. 


CREMATION. 
A CREMATION at Milan is understood to cost only £2; but this does 
not include the urn or small sarcophagus, or any storage of the 
remains. The crematory at Milan is carried on under two processes. 
One is the Gorini apparatus, which is the very simplest extant for 


- places where gas is unobtainable, and where cremation is infrequent. 


The other process carried out is upon the Venini principle, where gas 
is generated, and where several sub-divisions of the main jet can be 
directed to the portions of the frame which most retard reduction. 
But the reports which are circulated as to the time required for com- 
plete incineration are mostly misleading, and nothing authentic can 
be obtained until the publication of the report of the delegates of the 
International Cremation Societies, whose meeting is to be held in 
Milan in September next. At the crematory belonging to the Crema- 
tion Society of England, St. John’s, Woking, Surrey, the body of a 
retainer of the Maharajah of Judhpore was burnt. His Highness 
himself and some of his suite were present, and the ashes were 
removed for immersion in water, according to the Hindu rite. Were 
the crematory belonging to the English Society constantly used, the 
charge for reduction might be made to range with that at Milan, pro- 
vided that the hours set apart by law here for burial were in unison. 
A branch society of the Cremation Society of England is in full 
operation at Leicester, and the Town Council are considering the cost 
of erecting a crematory. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Ar the annual general meeting of this Society, held on May 20th, 
1887, it was reported that during the past year nine meetings, with 
an average attendance of forty-five, had been held ; one special meet- 
ing having been devoted to pathological subjects. Twenty-one new 
members had been elected, twelve gentlemen had resigned, mostly 
by reason of removal from the. district, and the Society now 
numbers 214:members. By the lamented death of Dr. Chadwick the 
Society lost its first president, and one of its most active promoters. 





The library had been considerably increased, although less money had 
been spent on it than in some former years. Three additional micro. 
scopes had been purchased, and the Society now possessed five of 
these instruments for purposes of demonstration, with lamps and the 
usual accessory apparatus. The following gentlemen were elected 
office-bearers for the ensuing year :—President : Mr. Edward Atkinson; 
Vice-Presidents; Dr. Cameron and Mr. McGill; Treasurer :. Dr, 
Clifford Allbutt ; Honorary Secretaries: Dr. Jacob and Mr, Edward 
Ward ; Librarian: Dr. Barrs; Auditor: Dr. Braithwaite; Com. 
mittee: Dr. Churton, Dr. Dobson, Mr. W. Hall, Dr. Hutchinson, Mr, 
Jessop, Mr. W. N. Price, Mr. A. Roberts, Mr. Mayo Robson, Dx. §, 
C. Smith, Mr. H. E. Spencer, Mr. C. J. Wright, and Dr, Young, 


RISKS OF FIRE IN THEATRES. 

THE Prefecture of Police in Paris, it is stated, is about to apply 
drastic measures for diminishing the dangers of fire in theatres. The 
most important items are the construction of long balconies of in. 
combustible material along the whole outside of each floor and com- 
municating with each other; the making of new and ample exits on 
all sides; suppression of strapontins, or hinged seats; establish- 
ment of water-mains on the roof, with the necessary apparatus ; and 
rendering uninflammable bya speciai preparation all scenery, woodwork, 
etc., in and about the stage. A Theatres Commission is to examine 
into the efficacy of the latter precaution, and affix an official stamp 
to each article in token of its satisfaction. All underground dress. 
ing-rooms are to be suppressed. In several instances adjacent shops, 
which are judged to add to the risks of fire, are to be demolished. 





BRITISH MEDICAL BENEVOLENT FUND. 
A uisT of twenty-seven applicants for relief was presented for the 
consideration of the Committee at the monthly meeting of this fund, 
held on May 31st, and grants were made to all but six. Of these six 
cases two were passed over because the income reported, though small, 
raised the applicants above the class of cases usually relieved by the 
committee ; two were not relieved ; and two were postponed : one for 
further inquiries, the other until the applicant’s circumstances would 
justify a grant. To meet the £220 voted the Committee were com- 
pelled to encroach upon the deposit—a serious matter so early in the 
year, and a valid and urgent reason for asking the continued help of 
the profession to enable the Committee to cope with the increased 
number of cases coming before them. Thus far this year both the 
number of applicants and the severity of distress shown in each 
instance, as well as the total number of cases relieved, have been in 
excess of those of any former year, and no more worthy object of the 
charity of the profession could be found than this fund, which relieves 
necessitous members of the profession, their widows, and daughters, 
quickly and without canvassing for votes, but only after proper 
authentication by the actual testimony in writing of a subscriber, who 
may or may not be a medical man, and of a member of the profession. 


. “ANTHRAX IN CHESHIRE.” 
A coop deal of alarm was recently caused oy the announcement that 
a severe outbreak of anthrax had occurred in Cheshire, An inquiry, 
held at the instigation of the Royal Agricultural Society, by an In- 
spector of the Agricultural Department of the Privy Council, as well 
as other information in our possession, throws considerable doubt on 
the whole story. It appears that at the time the disease broke out 
at Messrs. Percival’s farm, there were on it 158 cattle, 17 horses, 208 
sheep, and 127 swine ; 3 sheep and 32 swine died up to March 14th, 
and 1 heifer and 7 swine between that date and March 2ist. O2 
April 5th the stock was examined by Inspector Duguid, who found 
no sign of anthrax in the sick animals, but evident symptoms of 
swine-fever. A pig examined post-mortem by him gave the lesions, of 
swine-fever. Another sent up to the Brown Institution, and examined 
there, was a typical example of the same disease. Microscopical. ex 
mination showed complete absence of anthrax, and inoculation, the 


| only safe test, proved that the malady was swine-plague, . The well- 
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known resistance'of pigs to anthrax might have suggested to the local 
investigators the real nature of the malady. With regard to the 
deaths of the heifer, the two sheep, and, as subsequently reported, 
one horse, it turned out that the heifer died of septicemia after abor- 
tion, the horse of ruptured intestine, and the two sheep of an indefi- 
nite malady, but which was not anthrax as determined by any other 
evidence than the mere observation of some bacilli in the blood after 
death. At a time of year when sheep are frequently found dead, 
two deaths among so many animals would have caused no comment 
had it not been for the concomitant outbreak of swine-fever among 
the pigs. 
SICK OFFICERS FROM INDIA. 

We learn that the Secretary of State for India in Council has had 
his attention drawn to the inconvenience which has from time to 
time been experienced by officers of the public services invalided from 
India for tropical diseases. Of late years these officers have not been 
able to avail themselves of the advantages of the professional advice 
of the President of the Medical Board of the India Office, in conse- 
quence of a restrictive order having, some years ago, been imposed on 
his practice in respect of Indian officers, The result of such a regu- 
lation was, that any officer in bad health arriving in England from 
India was debarred from directly consulting the President of the 
Medical Board, his opinion and advice being only available as a con- 
sultant when called in by one of his professional brethren. Such an 
arrangement was as ill-judged as it was unnecessary. No possible good 
could come of it, and in many cases it was extremely inconvenient for 
sick officers. We understand that Viscount Cross sees the matter in 
this light, and that the restriction above referred to has now been 
completely removed, leaving the President of the Medical Board free, 
when he feels inclined to do so, to include in his private practice any 
persons in the service of the Indian Government who may desire, at 
any time, to seek his professional opinion and aid. It will of course 
rest with that officer to give or to withhold such advice and aid as, 
for official or other reasons, may seem to him expedient. We feel 
sure that complete confidence may be placed in Sir Joseph Fayrer’s 
judgment in such a matter. It is believed that this new rule will 
prove convenient, advantageous, and acceptable to officers of the Indian 
services ; and that Lord Cross has done well in setting aside an order 
which from the first was manifestly anomalous and undignified. 


THE INCUBATION PERIOD OF HYDROPHOBIA. 
Durine the recent controversy as to the value of M. Pasteur’s method 
for preventing the development of hydrophobia after a bite by a rabid 
dog, it seems to have been generally assumed or admitted that the 
belief that the period of incubation might be extended to one or even two 
years was founded on imperfect observation or misinterpretation of facts. 
Everybody, however, is not satisfied that this is so, and a case, recently 
reported by Surgeon-Major P. J. Freyer in the Indian Medical Gazette, 
teminds us that there is much to be said on the other side. There can 
be no doubt that the sufferer in this case, an officer in the 10th Bengal 
Cavalry, really died of hydrophobia ; the death occurred on Sep- 
tember 28th, 1886, and the patient said that two years and a half 
tarlier he, amongst others, had been bitten by a pup, which subse- 
quently died of rabies. Inquiries made after his death proved that 
the bite had been inflicted eighteen months, and not two years and a 
half previously ; with this correction, however, the patient’s state- 
ments as to the circumstances were found to be correct. 


AN OFFICIAL VIEW OF BUTTER SUBSTITUTES. 
Ir is very necessary that a common-sense view should be taken of this 


question. We are glad to see, therefore, that at the meeting of the 
Select Committee of the House of Commons, presided over by Mr. 
Sclater-Booth, taking evidence in relation to the two Bills on the sub- 
Ject of butter substitutes now before the House of Commons, Mr, 
Robert Bell, the analyst at Somerset House, stated plainly that he be- 





“eved the proposals made in the Bills would not be effectual, and would 
prove irksome and vexatious to the trade. The most practical mode 
of meeting the difficulty in relation to selling butterine as butter was 
to throw upon the retailer the responsibility of selling an honest 
article, whether as butter or butterine. In regard to the latter com- 
modity the retailer should be held responsible, but should be at liberty 
to recover from the wholesale dealer or manufacturer wherever he could 
prove he had been imposed upon. Asked if this would not be rather 
hard on the innocent retailer, witness admitted that in the abstract 
there might be cases which would look like injustice. He would not 
include the word ‘‘ butterine” in an Act of Parliament. Inspectors 
should have the power of entering shops and taking samples, without 
purchase, for analysis. Where inspectors made purchases they were 
frequently known, and were supplied with better samples than those 
sold to the public. There should be a clear understanding among 
analysts as to the data for determining whether foreign fats were pre- 
sent in butter or not. It is well known that a great deal of the butter 
now sold is composed of 90 to 95 per cent. of butterine. It should 
be so labelled, and paid for accordingly. It is harmless, but should 
not be sold under false pretences. 


TRICHINOSIS IN HOLLAND. 

THE report of the medical inspector of Zeeland on this subject, states 
that a number of people at the end of January and beginning of 
February suffered from the following symptoms: Swelling of the 
eyelids, stiffness and pain in the muscles, hardness on pressure, fever, 
excessive sweating, disordered digestion, heavinessin the arms and legs, 
sleeplessness, swelling in the face and limbs, great thirst, conjuncti- 
vitis, dry red tongue, and photophobia. These symptoms were appa- 
rently caused by trichinosis, From one woman’s arm Drs, Isebree 
Moens and Van Rentgerhem extracted several trichine by means of 
theharpoon. The discovery of the source of infection was attended by 
great difficulties, All the butchers’ shops were visited by inspectors. 
In a farm outside Goes, ten people were found to be suffering from 
the disease. On January 1st a pig had been killed, half had been put 
in salt to be cured, and the fresh half was sold to a butcher in Goes. 
The meat kept was left four weeks in the salt. Two samples were 
taken from the salted flesh and examined, besides those found in the 
meat in the shop. The salted piece was full of trichine. Those who 
had partaken of the meat had shortly afterwards become ill. Professor 
Forster, at Amsterdam, gave some of the meat to five rats, 
which died, and trichine were found in them. It is known 
that trichine, prior to their development, must pass into the 
digestive canal of some host other than that in which they were 
generated, and that rats are naturally subject to trichine, also that 
pigs devour rats, living or dead. For some time there had been a 
great many rats on the farm, and it is not impossible that they spread 
the trichinosis. The question then presents itself—in what manner 
did the rats become trichinous? This is not easy to answer. It is 
possible that a trichinous rat might have been brought over in the 
ship Zuid Beveland, which carried a large quantity of American pig’s 
flesh, or the infection might have been due to the meat imported. 
The epidemic in Goes show what widespread effects a piece of in- 
fected pig’s flesh may produce. The number of people attacked can- 
not be exactly given, but about seventy, or more than one in every 
hundred, inhabitants suffered. Only one of the patients died. 


MEDICINAL BATHS AT LEAMINGTON SPA. 
THE medicinal baths at Leamington, in Warwickshire, having been 
considerably improved for the accommodation of visitors, were re- 
opened last week by the Speaker of the House of Commons, in the 
presence of a distinguished company, comprising many eminent 
medical men. The baths and pump-room, now reopened,’ are com- 
plete, and have been restored at a great expense ; and all modern im- 
provements have been introduced. There are reclining baths ; deep 
immersion-baths, with lift and chair ; needle-baths ; local baths ; and 
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special baths... Massage is also carried out methodically. With regard 
to. the, waters, the Corporation has been reopening some disused 
springs ;and the Old Well is supplemented by others, the property of 
the Corporation, from which a practically unlimited supply of the 
natural saline water can be obtained. The one thing which is next 
to be desired is that there should be an authoritative analysis of the 
water as it now is, and especially that the quantity of sulphite of 
sodium should be more positively determined. However, we know 
the general constitution of the waters, and that chloride of sodium 
predominates in them; and practical experience has long found the 
waters to be efficient in stimulating the functions of the abdominal 
organs, thus quickening tissue-change and reducing visceral derange- 
ments. Waters of this kind are capable of very varied application, and 
the list of diseases finding relief here is a very long one ; but perhaps 
the chief of them, and those which were the main subject of Dr. Jeph- 
son’ssuccessful practice, were dyspepsia orindigestion, sluggish liver, and 
affections of thedigestive apparatusgenerally. We wish Leamington a re- 
newed course of prosperity. We should be glad to see public favour ac- 
corded more liberally to our native watering-places, which, in many in- 
stances, possess the same curative and renovating powers as their more 
expensive rivals abroad. The fact is the local authorities have allowed 
public attention to be taken by storm by the energetic and enterprising 
promoters of foreign resorts. Hundreds of thousands of pounds are 
expended at Carlsbad, Homburg, Kissingen, and Marienbad in de- 
veloping the springs and giving them convenient and attractive sur- 
roundings. A liberal policy at Buxton and Bath has had good 
results in proportion. As increased facilities are furnished by the 
awakening enterprise of our local municipalities, the profession will 
be willing enough to recommend their patients to avail themselves of 
the hydrotherapeutic resources which Nature, without being unduly 
generous, has placed well within our reach. Even if many patients of 
the wealthier classes prefer, for reasons of their own, to go far afield 
for their course of treatment, there must still remain a large number of 
invalids who are less desirous to seek foreign climes, and these might 
advantageously be sent to our home resorts. To render this possible, 
however, these institutions must be put on a better footing, and pro- 
vided with all the technical and scientific appliances and conveniences 
which do so much to enhance the value of the water-cure in Franco 
and Germany. The local medical men should be invited to co-operate 
in forming a committee of management, and the funds ought to be 
provided by the inhabitants, who are vitally interested in the popu- 
larity of the district as a health-resort. We welcome the signs of a 
movement of this kind at Leamington, and trust that it will not be 
permitted to flag. 
MEDICINE IN JAPAN.. 
TueE same beliefs, errors, and prejudices which characterisé the history 
of Western medicine are to be observed in one form or another in that 
of ante-medizval Japan, modified only by the influence of environ- 
ment, It is a significant fact that in former times the practice of 
medicine and surgery was more or less restricted to the infirm, who 
alone were authorised to feed the sacred medical monkeys and to ex- 
periment on them. Ancient Japanese practitioners experienced the 
‘same difficulty as our own predecessors in distinguishing between the 
soul and the body so far as the etiology and treatment of disease was 
concerned, Having ascertained and described to their satisfaction the 
nature and construction of the non-corporeal part of man, they 
naturally endeavoured to devise a method of treatment ad hoc, and 
forthwith the legions of good and bad spirits, which infested medieval 
medicine elsewhere than in Japan, made their entry into the recep- 
tive intelligences of primitive man. Whatever progress the Japanese 
effected in matters medical was largely attributable to the influence of 
more advanced or more enterprising neighbours. In some cases they 


owed, not only a knowledge of the treatment, but the disease itself, . 


the Celestials first giving them the small-pox, to be followed at'a later 
date’ by “syphilis... Inoculation was discovered and introduced 


some six centuries later, and vaccination only as recently as the year | 











1824, With these views as to the influence of the soul in pathology, 
it is not surprising to learn that before many centuries had gone by 
the priests had arrogated to themselves the monopoly of the healing 
art, and doctored both the body and the soul by the same fantastic 
remedies and incantations. Acupuncture was a favourite method of 
treatment for; many centuries, and collectors of Japanese curios can 
show quite a variety of instruments used} for this purpose.. The old 
Daimios and Samurius of Japan carried admirably-worked, gold 
lacquer medicine-boxes (incos), suspended from their girdles by carved 
toggles (netsukis). These incos and netsukis are among the choicest 
products of Japanese art, and are much sought after by collectors, 
They are largely represented in the Ernest Hart collection. The moxa 
was another resource which was used without too much discrimination 
as to the why and the wherefore. Some practitioners went a step 
further, and opened the abdomen and washed the stomach and 
intestines when other means had failed. Whatever other results may 


have followed this crude form of laparotomy, the application of the 


ligature of arteries for hzemorrhage and aneurysms owed its existence 
to it. This heroic school was naturally followed by a reaction in the 
opposite direction, and treatment which might euphemistically be 
called ‘‘ expectant” was taught and practised as a system, and was 


probably not less successful in its results than the more active method 


which it displaced. Very early in the history of Japanese medicine 
women were admitted to study and practise it. Mistakes in pre- 
scribing or dispensing medicines were punished by heavy fines, im- 
prisonment, and even the whip. Massage was held in great 
repute from the very earliest times. The blind and the dumb 
had a monopoly of the ‘‘ speciality,” and they are said to have 
been very expert practitioners. Massage was employed in the treatment 
of headache, hysteria, and paralysis, and so highly were the services of 
the ‘‘ rubbers” esteemed that degrees were conferred upon them, with 
ceremonial robes and white wands, surmounted by wooden balls. The 
fanciful anatomy taught in the Chinese schools was accepted in Japan 
till the end of the eighteenth century. At last the examination of 
the bodies of decapitated and quartered criminals enabled Sugita, a 
physician of eminence and learning, to discard the absurd notion of 


there being six lungs and several livers in the human body. This 


achievement, elementary as it may seem, was in its way almost as 
great a stride forward as that of Galileo in astronomy ; for although 
executions were everyday incidents, none of the physicians whose duty 
it was to attend these ‘‘ legalised experiments” had ever thought of 
bringing to the test of fact the traditional anatomy which was handed 
down from generation to generation. The curious apathy which came 


upon Chinese learning when it had attained a certain degree of de- 


velopment is also noticeable in Japanese medicine. It is only since 
the country has been brought into contact with European civilisation 
that the healing art has disencumbered itself of the ancient super- 
stitious rites and formule which had been practised without doubt or 
variation for centuries. Thanks to the enterprise and intelligence of 
‘young Japan,” there is now nothing national about Japanese medi- 
cine, and this wonderfal people has shown such a capacity for the 
assimilation of all that is best and most progressive in the culture of 
more enlightened nations, that it is by no means outside the sphere of 
possibility that, a century hence, Téki6 may be as much a part of 
the medical ‘‘ grand tour” as Vienna or Berlin is to-day. 
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SCOTLAND. 


Amone otherways in which Edinburgh has decided to commemorate 
the Queen’s Jubilee, is a hospital for congumption, at an estimated 





\cost of £10,000, y 
EDINBURGH UNIVERSITY AND THE JUBILEE SERVICE IN 


WESTMINSTER. 


For the Jubilee Service in Westminster Abbey on June 21st, the Dean ’ 


of Westminster sent to Edinburgh University three tickets of ad 
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mission. These tickets have been allocated to Principal Sir William 
Muir, K.C.S.I., Professor Campbell Fraser, Senior Professor and 
LL.D., D.C.L., and to Dr. Patrick Heron Watson, LL.D., member 
of the University Court and Surgeon in Ordinary to the Queen in 
Scotland. These gentlemen will therefore represent Edinburgh Uni- 
versity at this national ceremony. 


FAREWELL DINNER:.TO DR. D. J. REID, DUNDEE. 
Dr. D. J. Rep, who is about to leave Dundee to practise at Shang- 
hai, was recently entertained at dinner in the Queen’s Hotel by a num- 
ber of his professional and other friends. Dr. M’Cosh, Superintendent 
of the Dundee Royal Infirmary, occupied the chair, and a most agree- 
able evening was spent. 
GLASGOW UNIVERSITY. 

Tue final examinations for degrees in medicine began at the Univer- 
sity on June Ist. There are no fewer than 129 candidates. Dr. 
William Snodgrass, M.A., has been appointed to the Muirhead 
Demonstratorship of Physiology, vacant by the resignation of Dr. 
McGregor Robertson, who, however, remains connected with the 
Physiological Department as Senior Assistant. 


THE PROPOSED GLASGOW SOUTHERN HOSPITAL. 
Pustic meetings are being held in the southern districts and suburbs 
of Glasgow to further the scheme for the Victoria Infirmary, as the 
proposed new hospital is to be called. At a meeting of the inhabi- 
tants of West and East Pollokshields, held on May 26th, resolutions 
favouring the proposal were passed. Dr. Duncan, who took part in 
the proceedings, said they had a reasonable prospect of bringing the 
movement to a successful conclusion. Subscriptions amounting to 
£12,000 have already been promised. £20,000 are desired, but build- 
ing would be begun were £16,000 raised. 


THE ABUSE OF MEDICAL CHARITIES. 

Tae Glasgow Medical Charities Committee held a meeting on May 
26th, Dr. James Morton in the chair. The Secretary reported that 
he had received information regarding the abuse of medical charity 
and its remedy from upwards of 100 hospitals and dispensaries 
throughout the kingdom. The Secretary of the Glasgow Charity 
Organisation Society also kindly obtained much valuable information 
for the Committee from similar societies in London and elsewhere. A 
sub-committee was appointed to consider the information received, 
to arrange the facts and suggestions it contains regarding this 
question, and to tabulate them for presentation at the next meeting 
of the General Committee. Another sub-committee was appointed to 
confer with the Medical Committee of the Council of the Charity Organi- 
sation Society. The Committee also considered the necessity of making 
arrangements, as soon as convenient, to confer with the Parochial Boards 
and with the managers of the various medical charities, in orderto obtain 
their assistance and co-operation in establishing a satisfactory system 
of affording medical relief and attendance to the deserving poor. 


ST. ANDREWS AMBULANCE ASSOCIATION. 
SEVERAL courses of lectures under the auspices of this Association 
have just been brought to a satisfactory conclusion. At Cleland the 
class taught by Dr. Duncan numbered thirty-two, and all obtained 
certificates, after examination by Dr. Dunlop, of Glasgow. At 
Kinning Park, Glasgow, a class of ladies was conducted by Dr, 
W. G. Gordon, and a class for gentlemen by Dr. C. W. Stewart. A 
class, consisting of Caledonian Railway servants, has been under- 
going instruction by Dr. James Dunlop for the past three months. 
The Boys’ Brigade in Glasgow have also added ambulance instruction 
to their. means of training boys. One class of boys, belong- 
ing to the 32nd Glasgow Company, was regularly recognised by 
the St. Andrews Association, and, after examination by Dr. J. E 
Brodie, sixteen passed. Instead of certificates, badges to be worn 
on the arm, authorised by the Association and the Executive of 
the Brigade, were presented to those who passed. A scheme is being 
drawn up for the purpose of establishing a regular bearer-company in 








connection with the Boys’ Brigade, on the lines of organisation fol- 
lowed in the Army Medical Department. At the annual parade of 
the Glasgow Brigade, held recently, four stretcher detachments, con- 
sisting of trained boys, fully equipped with stretchers, haversacks, 
water-bottles, etc., turned out, under the command of a médical 
officer. This is quite a new departure, and, we feel sure, will add a 
new interest of a very valuable kind to one of the most remarkable 
movements of recent years. 


GLASGOW AND ITS EPIDEMIC MINES. 

In Dr. Russell’s report for the fortnight ending May 21st, the follow- 
ing instructive story is narrated: ‘‘Of the ten cases of typhus re- 
ported during the fortnight, seven came from a family residing in 
a two-apartment house in a short open street of recent construction. 
The staircase leading’ to the house is badly ventilated. The family 
numbered ten souls—the father and mother, aged respectively 40 and 
41, and seven children, ranging from 21 years to 2 months, with the 
wife’s brother, a man of 36, as alodger. There was scarcely a stick. 
of furniture in the house, The cooking and feeding utensils were 
little better than savages advanced to the cooking stage of develop- 
ment would possess ; only one knife, two tablespoons, and two tea- 
spoons were found. The bedding was ragged, scanty, and foul ; while 
the children especially were in a condition of filthy raggedness and 
vermin which is indescribable, During the winter the father earned 
35s. a week asa ‘‘charger” in a suburban gasworks, the lodger 25s. 
Since the spring, the two men have earned 203. a week in a brick- 
field; a son, aged 17, 10s. a week; and a daughter, aged 21, an 
average of 8s. a week. Drink is the secret of this contrast between 
income and domestic condition. No fewer than thirty-five pawn- 
tickets were found in a drawer. The house was emptied into the 
hospital and reception-house. The mother and lodger have died, 
There are always scores of such houses known to us, which may be 
regarded as epidemic mines all laid ready to be sprung, as in this 
instance.” 





IRELAND. 


THE HOSPITAL FOR INCURABLES. 
His Royal Highness Prince Albert Victor has consented to lay the 
foundation-stone of the Victoria Jubilee Wing of this Hospital during 
his visit to Dublin, on Wednesday, the 29th inst., at 12.30 o’clock. 


PRESENTATION TO DR. JACOB. 

An address, accompanied by a purse of 500 sovereigns, was presente 
to Dr. Jacob, of Dublin, on Monday last. The presentation took 
place in the College of Surgeons, and Mr. Corley, the newly-elected 
President of the College, occupied the chair. Dr. Mapother, Hon, 
Secretary of the Testimonial Committee, read the address, which re- 
ferred in complimentary terms to Dr. Jacob’s services to the profession, 
and stated that over 400 medical men had subscribed to the testi- 
monial, Dr. Jacob read a formal reply, and also expressed his thanks 
for the appreciation of his labours, as shown in the address, and by 
the most generous present they had given him. 


THE IRISH CONJOINT SCHEME AND THE APOTHECARIES’ 
HALL OF DUBLIN. 


A.THovGH the King and Queen’s College of Physicians have again 
and again announced their determination under no circumstances to 
combine with the Apothecaries’ Hall of Ireland, Sir William Stokes, 
President of the Royal College of Surgeons in Ireland, shortly before 
retiring from that office, wrote asking the Royal College of Physicians, 
through its President, whether that College, having regard to the 
recent action of the General Medical Council in reference to the grant- 
ing of examiners to the Apothecaries’ Hall of Dublin, would be dis- 
posed to re-open the question of forming a ‘‘ Tripartite Examipational 
Board.” At the late annual (adjourned) meeting of the Fellows of 
the College of Surgeons, 4 motion of a similar purport (published in 
last week’s JOURNAL, p. 1232), proposed by Sir Charles Cameron, but 




































































eee ocel 


THE BRITISH MEDICAL JOURNAL. 


(June 11, 199%, 





’ 
— 





algo threatening that, should an attempt to,reopen the question fail, the 
College of Surgeons, would, if possible, form a combination with 
the Apothecaries, was adopted. The College of Physiciaas, as mjght 
have been,expected, has declined to reopen the question, By a 
vote of seventeen to one it adheres to its original view as to,the inex- 
pediency. of the admission of the Apothecaries into the scheme. The 
proposal of the Collegeof Surgeons to combine with the Apothecaries 
does not, apparently, alarm the Physicians, and they reiterate their 
opinion, which was communicated to the College of Surgeons in 
March last—that “such a combination would be clearly a breach 
ofthe agreement ‘already ‘entered into between the two Colleges. 
This ‘view of the matter is, we are aware,’ also held by several 
Féllows of the College of Surgeons. Others, who are most prominent 
intheir efforts to get’ the Apothecaries admitted into the scheme, 
publicly give as their reason for so doing that, if that were accom- 
lished, the Apothecaries would soon’ be effaced. Surely this is a 
jotive unworthy of anyone professing to be anxious to effect a com- 
Sination for ‘*public and professional weal,” and not complimentary 
to ‘the respectable body of which they pretend to have so high an 


if 


opinion. 


9 RBE ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 


: ’ IRELAND. 

Tite Annual meeting of this Society was held on Monday last in the 
College of Surgeons, Mr. Corley, President of the College, occupied 
the-chair.’ The report of the Central Committee, which’ was read by 
Dr. J. W. Moore, Hon. Sec., stated that, owing to the falling off in 
subscriptions, the’ ‘financial ‘condition of the Society could not be re- 
garded as satisfactory. During the year £110 was distributed to 
medical men, £946 to widows, and £98 to orphans, ‘The adoption of 
the report was moved by the President of the College of Physicians, 
and seconded by Dr. Kidd: The latter gentleman suggested that as 
this was the Jubilee year, they might mark the occasion by the esta- 
blishment of a Jubilee Fund, by which they might increase the amount 
of their donations to the widows and orphans even by a small amount. 
Dr. Kidd’s suggestion was approved ; and several subscriptions, in- 
cluding one of £21 from himself, were handed in. 


AMALGAMATION OF DUBLIN MEDICAL ‘SCHOOLS. 

THE resolution brought forward by Mr. Thomson at the meeting of 
the Fellows of the Royal College of Surgeons last Saturday, proposing 
that/it be an instruction to the Council to take such steps as may be 
necessary to effect, in the first instance, an amalgamation between the 
College School and the Carmichael College of Medicine, was lost. It 
is' widely acknowledged that the proceedings in connection with the 
vote that was taken on this question were, in more respects than one, 
most irregular, and evidenced an unfortunate want‘of firmness on the 
patt'of the presiding officer. When the division was taken, and after 
the numbers on each side had been actually announced by the respec- 
tive tellers to be even, three Fellows were brought into the room by 
the *‘ Noes” and permitted to yote on their side.’ The fact of the 
fésélation being lost by these three votes is of no consequence, as any 
metiber‘of the Council can, if he thinks fit, bring the matter before 
the Council in the same way, as was done previously, but now pro- 
bably, with more chance of success. terye 


_.. THE. ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE College held @ meeting pursuant to charter on June 6th to elect 
officers for the ensuing year. , The following were elected ;—President, 
Anthony Hagarty Corley ; Vice-President, Henry Fitzgibbon ; Secretary 
of, the College, William Colles ; Council, William Colles, Sir George 
Porter, George H. Kidd, William A, Elliott, ,.Rawdon Macnamara, 
i ward Hamilton,, Robert McDonnell, J,. Kellock ‘Barton, Philip 
Crampton Smyly, Edward H., Bennett, William Frazer, Sir William 
itokes, William Stoker, ..William I... Wheeler, Samuel Chapman, 
ustjn ‘Meldon, William Qarte, Sir Charles A. Cameron, and Kendal 
The contest for the vice-presidency, which excited much 
it, was:¢ close-qne. Mr, Fitzgibbon, polled 126, votes, and his 





a 


opponent, Mr. Henry Gray Croly, 102, The two gentiemen are hospital 
colleagues, Of the new candidates for seats on the Council, two wene 
successful, namely, Mr. William Frazer, who obtained 150. votes, and 
Dr. Kendal Franks, who polled 148 votes. One of the outgoing 
councillors, Mr. Story, failed to secure re-election. From the annnal 
report, presented by the out-going Council, we learn that during the 
past year 21 candidates were admitted to the Fellowship, 103 candi. 
dates received the Letters Testimonial, 6 Licentiates received the 
Diploma in Midwifery, 2 practising dentists received the Dental Dip. 
loma, Analysing the returns for the various examinations, we find 
that at the preliminary examination (214 candidates), 28.9 per cent, 
were rejected. For the professional examinations for Letters: Testi: 
monial under the new scheme there were at the first, second, third, 
and fourth examinations respectively 52.4 por cent., 43.8 per cent, 
58.7 per cent., and 29.2 per cent. rejected. A large portion of the 
report is occupied by a summary of the proceedings of the Council in 
connection with the Conjoint Scheme ; of the overtures as to the 
admission into it of the Apothecaries’ Hall of Dublin, and as to the 
proposed‘combination with that corporation in a separate scheme of 
education and examination, in addition to that previously entered 
into with the King and Queen's College of Physicians. 








‘THE MEETING OF THE BRITISH MEDICAL ASSO. 
CIATION IN‘DUBLIN IN AUGUST. 

THERE is every reason to anticipate that the annual meeting of the 
Association, which will be held in Dublin, on Tuesday, Wednesday, 
Thursday, and Friday, August 2nd, 8rd, 4th, and 5th, will be oneof the 
most successful which the Association has ever known. Apart from the 
inducements to pay a holiday visit to Ireland which are held out by the 
Association. having its next meeting in Dublin, there are few places so 
well adapted as that city is as a meeting place for a large association. It 
is most accessible from all parts of England and Scotland bya splendid 
line of mail-steamers, which make the passage from Holyhead to 
Kingstown twice daily in about three hours and a half. The London 
and North-Western Railway Company also run excellent passenger 
express steamers twice daily. There is ample hotel accommodation, 
and good lodgings, of which a list has been specially prepared by Dr. 
Baxter, can be easily procured. In the city itself are numerous places 
of interest : the Phoenix Park, Kingstown, Bray, Killiney, and other 
picturesque environs are easily reached by car or train ; and for longer 
excursions to places in the County Wicklow, Killarney, the Giant's 
Causeway, Donegal Highlands, etc., for which special arrangements 
have been made after the meeting, Dublin is the best starting-point. 

Anyone wishing to attend the International Medical Congress can 
take one of the above excursions during tlie week after the Dablin 
meeting, and embark for New York from either Queenstown, London- 
derry or Belfast, according to the line of steamers he has selected. 

The President-elect, Dr. Banks, will give an official dinner on the 
evening of Monday, August Ist. On the following morning, Tuesday, 
the Council ‘of 1886-87 will meet at 930 a.m. This will allow the 
first general meeting to be held at 11.30 a.m., and it is then hoped 
that most of the business part of the meeting will be got through on 
the first day. In the evening the President will give his address. 
The dignitaries both of the Church of Ireland and of the Roman 
Catholic Charch, in Dublin, have expressed their desire to pay a com- 
pliment to the Association and to the medical profession by having 
services in their cathedrals on the first day of the meeting. There 
will be a morning service at 10 a.m. in the Pro-Cathedral, Marlborough 
Street, at which the Reverend Martial Klein will preach. This gentle- 
man is the Professor of Biology in University College, Dublin, and his 
selection by His Grace the Catholic Archbishop of Dublia to preach on 
the occasion of the visit of the British Medical Association is, appro 
priate from the fact of his being a member of the profession, and at one 
time a surgeon in the French army, as well as a distinguished scientist. 

The Most Reverend the Lord Bishop of Meath, Dr. Reichel, who is 
one of the most'eloquent and learned of the Irish prelates; has kindly 
eonsented to preach the sermon at a special afternoon service in the 
ancient national cathedral of St. Patrick’s. : 

_ Turning to the Sectional work, the arrangement here also will be 
new. The Sectional meetings will all be in the morning hours, from 
10.30 a.m. to 2P.M,,‘and the addresses will be delivered in'the after 
noon; at 3 p.m.'each day.*' ‘By this arrangement more time than 
heretofore will be given to the Sections ; there will be no interruption 
in their work, and the afternoons’ will be free for the general meetings 
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sndaddresses, The readers of addresses are men of wide reputation, 
samely, Dr. Gairdner, of. Glasgow, in Medicine, the Reverend Dr. 
Haughton, of Dablin, in Public Medicine, and Professor Hamilton, o 
Dablin, in Surgery. ‘They will be sure to attract large audiences. 
‘The names \of the officers of Sections, the, subjects selected for special 
diseussion in each, and the nares of the members who will introduce 
these subjects, and who have already, promised papers, published in 
theofficial, programme, will show that, as far,as the scientific work 
ofthe meeting is concerned, it augurs well. In the Seation of Medi- 
tine, & discussion on Aphasia will be introduced by Dr. H. C. Bastian, 
E.RS8,, Whose writings, on this subject especially, have won for him 
» high a place among neurologists. In the Section, of Surgery, Mr. 
Mitchel! Banks, Dr,, McEwen, Mr. W. D. Spanton and Mr, Cc. R. B. 

etley, will initiatea.discussion on the Radical Cure of Hernia which 
annot fail to be of the highest interest to practical surgeons, A tops, of 
hardly Jess practical importance to surgeons, the Etiology and Treat- 
nent of Convergent Concomitant Strabismus, will occupy the attention. 
ofthe Section of Ophthalmology ;.it will be introduced by Mr. Simeon. 
Snell. In the, Section of Obstetrics, also, two thoroughly practical 
subjects will be disoussed, namely, the Prevention of Puerperal Fever, 
introduced by Dr. W. S. Playfair, and Displacements of the Uterus, 
by Dr. Halliday Croom. Dr. Burney Yeo has promised to initiate a 
debate on the Therapeutics of the, Uric Acid Diathesis. A novel 
mbject has been’ chosen by Dr. George H. Savage, who, in the 
fection ‘on Psychology, will begin a: discussion on Nervous Disorders 
following the Use, of Anesthetics. | Sir Charles Cameron will open 
the question of the best. method, of dealing with Insanitary Property 
oeupied by the Artisan Class, in the Section of Public Medicine, and 
Dt. T. Donelly will raise '@ discussion on the Influence’ of Modern 
Preventive Measures on the Prevalence of Infectious Diseases, In the 
wmaining Section of Pathology, two subjects generally provocative of 
discussion have been chosen, and the two Subsections will also be 
yeupied with topics of much clinical importance. 

Anovel feature of the programme is the conversazione to be given’ 
by the medical officers’of the army. The proposal has been warmly 
ken ap, and. the evening will not only be enjoyable in itself, but 
vill'be an ostensible proof of the good feeling which exists between 
the civil and military branches of the medical profession. As a large 
number of medical officers will attend this meeting, we would throw 
otthe hope that many of them will contribute, from their special 
«xperiences, to its scientific proceedings. 

We'are glad/to learn that several distinguished foreigners have 
ignified their intention to attend the meeting and take part in the pro- 
wedings. Amongst those who have already done so we may mention 
Professors Unna, of Hamburg; Kocher, of Berne ; Landolt, Apostoli, 
ind Meyer, of Parie ; Reymond, of Turin ; Gerhardt and Uhthoff, of 
Berlin; and many others who have been invited by the Reception 
Committee are also expécted. .Of our own members, Sir: Spencer 
Wels, Dr. Grainger Stewart, Sir Dyce Duckworth, Sir Thomas Craw- 
rd, K.C,B., Drs, Robert Barnes, Argyll Robertson, Matthews Dun- 
tal, Wheelhouse, Playfair, Priestley, Gairdner, Charlton Bastian, 
Priestley Smith, Berry, Barr, Brabazon, Crookshank, Halliday Croom, 
layson Tait, Elder, Frost, Mortimer Granville, Spender, Karl Gross- 
tan, Grigg, Hewetson, Hovell,; Keay, David, Little, Mason, Myrtle, 
Owen Lloyd, Snell, Savage; Vose Solomon, ete., are expected.) . 

Everyone almost has heard of the beauties of the co. Wicklow, 
wiaglance at the brief sketch of the excursions which ‘have been 
imanged will prove that..every means will be taken to show to 
many of the visitors,some of the most. charming portions of that 
wunty. There will be two excursions to Wicklow, in one of which 
ihe party will be entertained, by the Earl of Carysfort. The excursion 
tothe Boyne and the sepulchral tumuli of Dowth will also be a most 
lieresting one ; while for lovers of marine scenery and zoology the 
%cursion in Dublin Bay will be charming. 





..o, THE IRISH MEDICAL ASSOCIATION. 
tar forty-eighth annual meeting of this Association was held in the 
yal College of Surgeons on Monday Jast., Dr. Kinkead, of Galway, 
President ;of the, Association, took the chair.; The annual report of 
Council ;was:.read by, the honorary, secretary, Dr. Chapman. | J 


wlorred,, inter aha, tothe, Medical Act. of 1886, the provisions o 
h, it stated, are disappointing, inasmuch as. they,fail to protect 
Profession against, practice, by unqualified persons, and perpetuate 
excessive and unnecessary number of licensing bodies granting 
cations to practise, of diverse educational grades, and without any 
tiled standard of competency.), An, immediate effect of the change 
dan been to to the Irish Colleges of Physicians and 
to join together for the purpose of granting a triple diploma 


‘in Medicine, Surgery, and Midwifery. This scheme, according to the 
| report, will enable the Irish student to obtain by one series of examina- 

‘tions (not much more onerops than those now required ;by either 

| College) the complete qualification to practise in the three essential 
‘subjects, and at less expepse than heretofore required, an arrangement 
which is expected to prove very satisfactory. Referring to the per- 
mission given ,by the General Medical Council to, the Apothecaries’ 

' Hall. of. Dublin to issue a separate registrable diploma, with, the 

assistance of coadjutor examiners appointed by the Medical Council as, 
iprovided by the Act, the Council expressed the opinion that any’ 
| arrangement which would thus further increase the number of qualify 
ing bodies, by enabling the Apothecaries’ Company to issue separate 
licences to practise (upon educational and monetary terms as yet 

unknown to them) would be greatly to be deplored, inasmuch as it. 
would increase the difficulty of keeping the standard of professional 
couppetenty up to a sufficiently high level, but they hope that this, 
| objectionable arrangement may yet be averted. The report expressed 
the satisfaction of the Council at the choice of the profession in 

‘Ireland falling upon Dr. Kidd as their representative on the General 
Medical Council. A lengthy reference to the efforts of the Council 
‘of the Association in connection with the proposed amendment 
of the Union Officers (Ireland) Superannuation Bill wound 
up with the remark that ‘‘there was unfortunately no hope 

now apparent of a satisfactory measure of superannuation heing 

grated to Irish poor-law officers.” As a result of the action of 
the Council, the Local Government Board has opposed the attempt 
made during the past year by the guardians of some districts to reduce 
the salaries of their medical officers, by refusing to sanction such re- 

ductions, ‘ The Council having also observed that in several instances, 

when advertising the approaching appointment of a dispensary medical 
officer, dispensary committees had illegally laid it down as a condition 
that the gentleman appointed ‘must on all occasions of absence from 
duty pay his substitute, they sent a copy of such advertisements to the 
Local Government Board, directing their attention to the illegal con- 

dition: The Council acknowledged the action of the Local Govern- 
‘ment Board in promptly checking the imposition of any illegal 

condition when a union or dispensary medical officer was about to be 
appointed. 

The adoption of the report having been moved and ‘seconded, 
Dr. Watsu, of Kilmacthomas, moved, as an amendment, that the 
following passage be added to the report :— 

“Your Council will therefore be prepared to take steps without 
avoidable delay to ascertain the views of the Government and of the 
leaders of all parties in Parliament as to the terms of the Poor-Law 
Superannuation Bill that would be acceptable to them, and to secure 
their co-operation to pass a measure beneficial to the poor-law medical 
officers of Ireland.” 

Dr. Walsh said he did not desire to give a political tinge to the 
Association, but he thought they should ask the members of the Irish 
party to take their case in hand, for they could not hope to get 4 Bill 
passed through Parliament without consulting them. After some 
discussion, and after the amendment had been put twice to the meet- 
ing, the report, with the addition of the amendment, was carried. 

Dr. MAoxgEsy, of Waterford; moved :— ; 
| . “That it would be but simple justice to the medical officers holding 
| poor-law appointments, and would tend towards increasing the 
efficiency of the service, that they should be entitled to a reasonable 
| period of leave of absence in each year, as in the case of civil servants, 
and that provision for the same should be made at the public ex- 
pense.” ‘ . 

An addition to the resolution of the words ‘‘ and other public medica 
appointments,” so as to include surgeons to prisons, was suagested by 
Dr, Falvey, and with this addition the resolution was adopted. Other 
resolutions having been adopted, the result of the ballot for the 
election of officers tor the ensuing year was declared. ‘ 

The new president, Mr. H. G. Croly, having taken the chair, a vote 
of thanks was passed to Dr. Kinkead for his devotion to the interests 
of the Association during his tenure of its presidency. 

The annual dinner took place in the evening. , The usual loyal and 
collegiate toasts having been given, the PrEesiDENT proposed ‘‘ The 
British Medical Association and its Dublin Branch,” He said it was 
| not necessary to speak of the good work that Association did, They, 
| looked.forward with, pleasure to its approaching annual meeting in 
Dublin next August. open a 
| Dr, GarmsHaw,, Rogistrar-General, for, Ireland and, President of the 
| Dublin, Branch, responded. The British Medical Association, he said, 
| was, the largest medical, if not the largest association, in the world, 
numbering over 12,000 members, As President of the Dublin Branch 





he'there represented, as he might, say, the imperial interests of the 
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profession. The British Medical Association had since its birth done 
a great deal of work, and it had been from the first associated with 
the Irish Medical Association in promoting the interests of the profes- 
sion and the public. At one of the earliest meetings of the British 
Medical Association, held fifty years ago in Liverpool, the Irish Asso- 
ciation was represented by Dr. Jacob and Dr. Maunsell—two names 
which would ever be remembered in that Association. The two bodies 
had worked together for the accomplishment of one of the great ob- 


jects which would be realised on the first day of next month—namely, : 


the new system of medical examinations throughout the United King- 
dom. Whatever opinions might seehcam as to the best method of 
carrying out those examinations, they were all agreed that it was ab- 
solutely essential that they should send fully qualified men into the 
profession. He considered it a great privilege to have been so inti- 
mately connected with both Associations as he had been, and he 
believed it to be for the best interests of the profession that the two 
Associations should exist separately and at the same time work to- 
gether. — mp eta the approaching meeting of the British Medical 
Association in Dublin in August, they believed it would surpass the 
one held in Dublin twenty years ago, and he appealed to aft present 
to do their utmost to make it a success. Dr. Banks had been selected 
as the President of the British Medical Association on that occasion, 
7 they all knew he was a man most eminently fitted to fill that 
office. 

Several other toasts were proposed, amongst them ‘‘ The Health of 
the President of the Association,” which was cordially received. 


MEDICAL PROVIDENCE AND SELF-HELP: ITS 

PROSPEROUS PROGRESS. 
THE cause of self-help and the means of providing against accident, 
disability, sickness, and old age, are making great and rapid progress 
under the auspices and by the valuable facilities afforded by the 
Medical Sickness, Annuity, and Life-Assurance Society. Admirable 
results were reported at the last monthly meeting of the Society, held 
at 38, Wimpole Street, on June 8th, Mr. Ernest Hart, the Chair- 
man of the Society, presiding. 

It resulted from the report presented that the number of proposals 
during May were 8, making a total to that date of 891, 3 having 
been received since, or 894 in all. The present month’s (May) sick- 
ness-rate has been the lowest for over a twelvemonth, and is below the 
average for the year ending June, 1886, although the membership is 
larger by one-seventh. Reviewing the remarkable growth and success 
of the Society’s work, it appeared that nearly 1,200 separate remit- 
tances of sickness-pay have been made since the commencement of the 
Society three years ago, involving payments to sick members of the 
profession of nearly £3,800. Many members have written expressing 
the invaluable uses of the financial resources thus secured to them in 
times of disability. The following figures show in contrast the rapid 
and unchecked improvement in the position of the Society at the time 
of striking each of the annual balances :— 





Members Joined. Reserves. 
June 30th, 1884... i £1,434 
= OBR. Scnkes oh 6,433 


— wer Reel 11,380 
While the close of the present month will probably show a total of 
members joined of 900, and funds of ever £17,500. The whole of 
these funds are entirely the accumulated property of the members, 
it should be remembered. 

The CuarRMAN pointed out that the constitution on which he had 
founded the Society gave to members all the profits ordinarily taken 
by shareholders. The joining members possess all the capital and 
reserve all profits, but take no corresponding risk, all liability being 
strictly confined by law to the voluntary payment of the premiums. 
The special feature of economy in management ia owing to volun- 
tary but active and intelligent direction and strict and constant super- 
vision. The total outlay for rent, secretary, office-work, postages, 
amounts only to about £400 a year. The accumulation on this account 
(which is strictly additional profit saved on behalf of the members) 
already amounts to over £1,450. The cost of management, which is 
now barely 4 per cent. on the income from premiums alone, is most 
satisfactorily small, in comparison with the oldest and best insurance 
companies, and is about one-third the average cost of ordinary insur- 
ance work, although of course sickness and benefit payments involve a 
much more complicated and laborious system of management. Economy 
is not secured at the cost of attention to members, each of whom 
receives at least four notices and four receipts’ yearly, and a printed 
copy of the annual report, with a detailed statement of the accounts, 
investments, etc. The Society is framed on a ‘scheme free from fines 
and penalties, and thus compares favourably with many of the friendly 





ae 








societies, in which fines and penalties are often a source of income, 
In some cases such fines ri fatal to pay for management. Ther 
is only one extra fee—a small charge for second premium notice, sent 
in the member's interest, and to avoid accidental forfeiture of righty 
aud privileges. The constitution of the Society gives all the contro] 
to the members, who elect the executive, by whom the Society 
managed free of cost. The trustees, in whose names the whole of thy 
reserves are invested, are Mr. Ernest Hart, Sir T. Spencer Wells, Dr, 
Ord, and Mr. J. R. Upton. Mr. Hart concluded by observing that he 
was informed on the best authority that the Society was not only re. 
garded in the actuarial world as unique in the simplicity, economy, 
and success of its operations, but that it had solved for the medical 
profession a problem which the other professions had vainly aimed at 
solving. There was practically no outlay for advertisements, agencies, 
commissions, or salaries, beyond the small salary of the secretary and 
a clerk. Office-rent was reduced to the hire of a room. The move. 
ment was wholly mutual and co-operative. He looked forward to the 
time when every member of the profession would join a Society con- 
ferring such benefits on all its members. All papers and particulars 
could be obtained of Mr. Radley, Secretary, 26, Wynne Road, 
Brixton, S. W. 





SCIENTIFIC GRANTS OF THE BRITISH MEDICAL 

ASSOCIATION IN AID OF RESEARCHES IN 
MEDICINE AND SURGERY, BIOLOGY, AND 
THE COLLATERAL SCIENCES. 
TuE Scientific Grants Committee of the British Medical Association 
invite applications for grants in aid of medical, surgical, and collateral 
research ; £300 are annually appropriated to this purpose (exclusive 
of the two Scientific Research Scholarships of the Association at 
present held by Mr. Watson Cheyne and Dr, Sidney Martin), The 
Committee will shortly meet to consider applications, which should be 
forwarded to the office of the Association, 429, Strand, addressed to 
Mr. Ernest Hart, who acts as the Honorary Secretary of the Com- 
mittee, and who will furnish particulars of the conditions under which 
the grants are allotted. 





TESTIMONIAL TO DR. EDWARD WATERS, 
OF CHESTER. 


THIRD List oF SUBSCRIPTIONS. 





£8. d. £54. 
Dr. J. T. Banks, Pres.-elect., Dr. T. E. Hayward PH a Me 
B.M.A... és se .-. 2 2 0} Mr. G. H. Percival . 110 
Mr. Bickersteth..  . 2 2 0O| Mr. F. A. Heath.. - 110 
Mr. Septimus Sibley .. 2 2 O| Mr. W. Latham .. . 010 6 
Dr. Alfred Carpenter .. 2 2 OQ} Mr. R. A. Gaskell . 010 6 
Dr. Wm. Strange . « 1 1 0] Dr. A. Godson .. - 010 6 
Dr.C.J. Renshaw .. .. 1 1 0] Mr.G. W. Joseph . 010 6 
Dr. Geo. Thomson -- 1 1 O} Mr. F. A. Southam . 010 6 
Mr. Eames ee 1 1 O| Dr. J. E. Garner . 010 
Mr. A. H. F. Cameron.. 1 1 0| Dr. A. Barron .. . 010 
Mr. E. D. MeNicoll .. .. 1 1 0| A Friend .. ee . 010 
Messrs. Twyford and Jamison 1 1 OQ! Dr. W. Y. Martin 10 














At Merthyr, on Jubilee Day, Sir W. T. Lewis will lay the founda- 
tion stone of the new hospital, on which occasion he will be presen 
with a silver trowel bearing a suitable inscription. s 

Henry CowLezy, described as a medical assistant, and Henrietta 
Powell, charged with causing the death of a young woman by 8 
felonious surgical operation, and sentenced at the last Birmingham 
_— to death, have had their sentences commuted to penal servitude 

or life. 

BEQUESTS AND Donations.—The Northern Infirmary, Inverness, 
has received £2,000 under the will of Major-General Pope, C. B.—Mr. 
Thomas Joseph Lynch, of Belper, co. Neath, bequeathed £100 each 
to the Mater Mistricordie Hospital, the Hospital for Incurables, 8t, 
Joseph's Hospital for Sick Children, and St. Vincent’s Hotty “ 
Dispensary, all at Dublin.—The Royal Albert Asylum for Idiots am 
Imbeciles of the Northern Counties, has received £270 11s. 5d. undet 
the will of Mrs. Mary Redfern, of Rose Lea.—Mr. Henry George 
Street bequeathed £200 to the Queen’s Hospital, Birmingham.— 
Vokes has given £500 to University College Hospital.—Mrs. a 
Fernie has given £400, additional, to the Suilding-fund of the Gres 
Northern Central, Hospital.—The Committée of the Yorkshire 


ball Club have given £70 to the Halifax Infirmary.—Lady 


Fitzwilliam has given £50 to the National Hospital for Consuntption 
at Ventnor. 1 : ee ; 
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ASSOCIATION INTELLIGENCE, 


Tar President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers. 

May 20th, 1887. 








NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANOIS FowKE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
InquIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIoLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CONNECTION oF DISEASE 
with HABITS OF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD Acr, and a Supplementary Report on PUERPERAL 
PyREXIA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GEOGRAPHICAL INQuIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Metropouitan Countirs Brancu.—Change of Date.—The annual meeting of this 
Branch will be held at the Holborn Restaurant, on Friday, July 15th, at 5.30 p.m., 
not Wednesday, June 29th, as previously announced. President, John 8, Bristowe, 
MLD., F.R.S.; President-elect, Arthur E, Durham, Esq., F.R.C.S. Dinner at 
TP.M.; tickets 7s. 6d. each, exclusive of wine. New rules for the Branch, pro- 
posed by the Council, will be submitted to the meeting for adoption.—W. 
CuapMan Griac, M.D., GEoraE Eastes, M.B., Honorary Secretaries. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancu.—The annual meeting of this 
Branch is proposed to be held at Bishop's Stortford, on Friday, June 24th, 1887. 
Henry Cribb, , President-elect. Itis proposed to have one or two selected 
subjects for discussion in addition to the President's address, to be followed by 
communications and exhibition of specimens as time may permit. Members wish- 
ing to make communications or to exhibit specimens are requested to state their 
intention to Dr. Anningson, Cambridge, for insertion in the programme of pro- 
ceedings. A dinner will be arranged at the Railway Hotel, Hockerill, at: (prob- 
ably) 6.30 p.m., of which the particulars will be given later.—BusHELL ANNING- 
son, Walthamsal, Barton Road, Cambridge. 


BIRMINGHAM AND MIDLAND Counties Brancu.—The annual general meeting of 
this Branch will be held at the Medical Institute, Edmund Street, Birmingham, 
on Thursday, June 16th, at 3.30 p.m. The annual dinner will be held after the 
Meeting at thc Grand Hotel, Colmore Row, at 6 o’clock.—RoBeRT Saunpsy, M.D., 
JORDAN Luoyp, F.R.C.S., Honorary Secretaries, 


NortHern Counties AND ABERDEEN, BANFF, AND KINCARDINE BRANCHES.—A 
joint summer meeting of these Branches will be held at the Seafield Arms Hotel, 
Cullen, on Friday, June 24th, 1887, at 3.15 P.m. An omnibus excursion to the 
Binn Hill of Cullen vid Old Church and Cullen House, returning by Woodside 

and Seatown Gate, is arranged for those who can attend in the forenoon. 
‘Conveyances leave Cullen at 12.15 p.m. Luncheon at Binn Hill at 1.15 p.m. 
cheon and omnibus, 2s. 6d. per h Dinner (exclusive of wine, but in- 
Clusive of attendance) in Seafield Arms Hotel, Cullen, at 3.30 P.m.; 38, 6d, each. 








Business (Aberdeen, Banff, and Kincardine Branch): 1. Minutes, etc. 2. Ballot 
for admission of Dr. A. T. Gordon, Beveridge, Abérdeen, as ordinary member of 
Branch.—J. W. Norris Mackay, Ropert JouNn GARDEN, J. MackENZzIE Booru , 
Honorary Secretaries. 


Sourn-Eastern Branco: East Sussex District,—The next meeting of the 
above District wili be held at East Grinstead on Wednesday, June 29th. C. B. 
Collins, Esq., will preside. The following papers are promised. The Chairman: 
A Few Remarks on Five Cases of Amputation of the Breast. Mr. Percy E, Wallis: 
A Case of Intestinal Obstruction with Gangrene in a Young Girl. Gentlemen 
desirous of contributing short papers on cases are requested to communicate with 
the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. 


BorpER Countiges Brancu.—The annual meeting of this Branch will be held 
at Hawick on Friday, July lst, at 1 o'clock. The usual election of office-bearers 
for the ensuing year will take place, and Dr. McLeod will give his Presidential 
address. Members of the medical profession wishing to join the Association or 
Branch should give immediate notice to the Secretary, together with the names 
of their proposers. The Secretary will be glad to receive intimation of papers for 
reading, and patients or specimens for showing.—H. A. Lepiarp, Honorary 
Secretary, 41, Lowther Street, Carlisle. 


LANCASHIRE AND CHESHIRE Branou.—tThe fifty-first annual meeting of the 
Branch will be held in the Pendlebury Memorial Hall, Lancashire Hill, Stock- 
port, on Wednesday, June 15th, 1887, at 2.30 p.m. (The Council meets at 2). 
Order of business :—Introduction of the new President. The President's address: 
subject, ‘‘ The Position of the General Practitioner in the Profession.” The re- 

rt of Council. Election of office-bearers: President-elect, Vice-Presidents, 

onorary Secretary. Election of Representative members on the Council of the 
Association. Election of new Council. Presentation of testimonial to Dr. Waters. 
Medical and surgical communications ; Mr. Dambrill-Davies will show his opaque 
white glass Drainage-Tubes. Dr. Cullingworth will mention the case of a patient, 
aged 62, on whom two ovariotomies and a lithotomy have been performed within 
a period of twenty-seven months. Dr. Davidson will read a paper on a medical 
subject. Dr. McKeown will make some observations on one of the conditions 
under which Squint is developed. Dr. Wallace will read a (1) note on the Causa- 
tion of Enlargement of Kidney, Stone, and Abscess, with two cases of Successful 
Laparotomy for the latter ; (2) Perforation of Intestine, Collection of Faces, Pus, 
etc., in Abdominal Cavity cured by Abdominal Section and Sluicing with 
Hot Water. Dr. Barron will show a case of Removal of the Astragalus 
operated ontwenty-two years ago. Luncheon, provided by the members of the 
profession at Stockport, will be served at the Pendlebury Memorial Hall from 1 
to 2.30p.m. The members will dine together in the Palm House, Royal Jubilee 
Exhibition, Old Trafford, Manchester, at 6 P.M. ; tickets 7s. 6d. each (exclusive of 
wine). Special notice: If you intend being present at the dinner in the Palm 
House, Royal Jubilee Exhibition, Old Trafford, Manchester, the accommodation 
being strictly limited, you are specially requested to write, enclosing remittance, 
at least four days before the meeting to Dr. Godson, Cheadle House, Cheadle, 
Manchester, otherwise a seat at table cannot be guaranteed. Members holding 
dinner tickets will be conveyed by train from Stockport to the Exhibition Station, 
Old Trafford, free of charge. The charge for admission to the Exhibition is one 
shilling, payable at the entrance.—CHaRLES Epwarp Gtascort, M.D., General 
Secretary, 23, St. John Street, Manchester. 


SovuTHERN BraNcH.—The 14th annual meeting of this Branch will take place at 
Netley on Thursday, June 16th, 1887. The general meeting will be held at the 
Officers’ Quarters, Royal Netley Hospital, at one. Luncheons will be provided 
by the P.M.O. and officers of the Medical Staff. In accordance with the by- 
laws, two gentlemen will be elected at this meeting as representatives of the 
Branch on the Council of the Association for the ensuing year. Members desirous 
of reading papers or other communications are requested to forward at once the 
titles to the Honorary Secretary. No communication must exceed seven minutes 
in length, and no subsequent speech must exceed five minutes, The address will 
be delivered by the President-elect at 2p.m. During the afternoon tha members 
are invited to visit Netley Hospital and Netley Abbey. The dinner will take 
place at the South-Western Hotel, Southampton, at 6 p.m. ; charge 6s., exclusive of 
wine, etc. The Committee request that those gentlemen who intend to be present 
at the dinner will send in their names to Dr. Trend, Southampton, on or 
before Wednesday, June 15th.—J. Warp Cousins, Honorary Secretary and 
Treasurer. 


Nort oF IRELAND Brancu.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital on Thursday, July 7th. Members desirous of read- 
ing papers, or of bringing any other business before the meeting, are requested to 
communicate at once with the Honorary Secretary, Jonn W. Byers, M.D., Lower 
Crescent, Belfast. 


Guiascow anD West or ScottanpD Brancu.—This Branch will hold a meeting 
in Greenock on Friday, June 24th, 1887. Members will leave Glasgow at 2.5 p.m. 
from St. Enoch’s Station, arriving at Lynedoch St. Station, Greenock, about 
3.3 P.M. They will first visit the Brewery Yards Sugar Refinery, after which they 
will drive to Messrs. Caird and Co.’s Shipbuilding Yard, Dalrymple Street. About 
an hour will be spent at each place ; then, if time permits, the Watt Library and 
Museum may be visited, and, if the weather is suitable, the company will drive 
round the Lyle Road. The Branch will afterwards meet in the Tontine Hotel, 
where dinner will be served at 6 p.m. Tickets 5s. each, exclusive of wine. Those 
intending to be present at the dinner should kindly signify their intention 
not later than Tuesday, June 2lst. Members prevented leaving Glasgow 
at 2.5 P.M. might join the company at Messrs. Caird and Co.’s Building Yard, 
Dalrymple Street, by leaving town by the 3 p.m. train (Caledonian ates | 
and driving from the station—A Napier, Honorary Secretary, Cros ’ 
Glasgow. 


South Eastern Brancu.—The fort~-third annual meeting of this Branch will 
be held at the Library of the Cambridge Hospital, Aldershot, on Friday, June 
17th, at 2 o'clock precisely. The officers of the Medical Staff invite members and 
their friends to luncheon at the Medical Mess, V Lines, South Camp, from 1 a.m 
to2p.m. After the meeting there wi be an inspection of the hospital and camp, 
ambulance drill, etc. Carriages will be provided by the President-elect for (1 
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an excursion to the ruins of Waverley Abbey and Farnham Castle ; (2) an excur- 
‘sion to Farnboro’ Hill, the residence of the ex-Empress of the French, the mauso- 
leum, ete. Dinner will be served at 6.30 p.m. at the Imperial Hotel ; tickets, ex- 
clusive of wine, 7s. 6d. each. Members on arrival will meet at the Medical 
Officers’ Mess, V Lines, South Camp.—CHark_es Parsons, M.D., Honorary Secre- 


tary, 2, St. James’s Street, Dover. 


:. Bast ANGLIAN Brance.—The annual meeting of the East Anglian Branch will 
be held at Swaffham on Thursday, July 14th, under the presidency of R. B. Mar- 
riott, Esq. Notices of papers, cases, or any matter of interest to be forwarded to 


Dr. Euuiston, Ipswich, or Dr. BevERLEY, Norwich, Honorary Secretaries, 


SourH WALRs AND MONMOUTHSHIRE BRANCH.—The annual meeting will be held 
at Swansea, on Thursday, July 7th. Notices of papers, etc., should be sent to 
one of the Secretaries before June 22nd.—ALFRED SHEEN, M.D., Cardiff, D. ARTHUR 


Davres, M.B., Swansea, Honorary Secretaries. 





SYDNEY AND NEW SOUTH WALES BRANCH. 


A GENERAL MEETING of this Branch was held on Friday, April 1st, 


in the Royal Society’s Rooms, Sydney, the Hon. Dr. CrEEp, M.L.C., 
President, in the chair. Twenty-nine gentlemen were present. 
The minutes of the previous meeting were read and confirmed. 


New Members.—The PrestpENT announced the following new 


members: Drs. O'Neill, Pockley, Coutie, and Finlay. 


Representative on Council: of Association, etc.—The Honorary 
TreasuRER (Mr. Hankins) read a letter from Mr. Fowke, with 
reference to the election of a representative to the Council of the Home 


Association, and one from Mr. Ernest Hart, Editor of the BritisH 
MepicaL JouRNAL, relating to the publication of reports of meetings 
in that JouRNAL. 

Dr. E. Farrrax Ross proposed, and Mr. McCormick seconded: 
‘*That the Hon. Dr. Mackellar, M.L.C., be elected representative 
of the Branch on the Council of the Home Association for the ensuing 
year.” Carried, 

Papers.—Dr. QUAIFE read some notes on a Case of Stomatitis, 
with Jaundice, etc. ; also notes on a Case of Carbolic Acid 
Poisoning, 

The cases were discussed by the PRESIDENT, Drs. LovELL, CLUBBE, 
Hankins, Scot Skirvine, and Evans. 

Medical Men and Friendly Societies-—Dr. Cruse moved the: fol- 
lowing resolutions : 

1. *‘ That this Association is of opinion that the present system of 
payment of medical officers by the various friendly societies is very 
unsatisfactory. 

2. ‘* That the following gentlemen form a committee : Drs. Knaggs, 
Scot Skirving, Ellis, Hankins, and the mover, with power to add 
‘to their number, to inquire into the subject and to formulate some 
scheme of reform.” . 

-.'Dr. Extis moved as an addition: ‘That this meeting authorises 
the committee to add to their number gentlemen who are not mémbers 
of this Branch.” 

A discussion ensued, in which Drs. Exi1s, HANKINS, O'REILLY, 
Martin, Quairz, Mrcoinson, and Scor Sxrrvinc took part. 

Dr, Cruse accepted the addition, and the resolution as amended 
was carried, 

« Professional Papers and the Press.—Dr. Lovett moved, and Dr. 
Scor SKIRvING seconded : 

“That at fiture meetings the press shall be requested not to give, 
eter ee of any professional papers except by the invitation of the, 

sident. Carried. , 

_, Resolutions Rescinded.—Dr. Quatre moyed, and Mr. 
seconded ; 

‘That the resolutions passed by the Branch on August 6th, 1886,_ 
relative to the subscriptions and BriTIsH MEDICAL JOURNAL, be now 
rescinded.”:’ Carried, | 


; 
HANKINS 


' 





SOUTH MIDLAND. BRANCH. , 

Tue annual meeting of this Branch was held at the General Infirmary, | 
Northampton, on June 2nd, under the presidency, of Mr. H. B. 
Srurcin, Forty-two members and visitors were present, and were enter-| 
tained at luncheon by the President previous to the meeting. The: 
‘minutes of the last (committee) meeting were read, and its proposals; 
confirmed, as follows : ' 
Election of Officers. —Mz..H. Veasey was appointed President-elect 3) 

. the Committee of Management was ré-elected,‘Mr.’ W, H. Bull being, 
- in the room of Mr. Spurgin ; all the other officers were re-elected, 
Jr. Bryan being representative to the General Council, and Mr. | 
Watkins representative to the Parliamentary Bills Committee. 


Toe pene of Meeting.—The next autumnal meeting will be held at; 
iven 


in October, and the annual meeting in''1888 at Bletchley. | 


|; New, Members,—Six gentlemen were elected members of: the Asso-| 
ciation and Branch, , 





- President's. Adilress.—After.a few valedictory . rem: the retirj 
President left the chair, and the new, PRESIDENT ‘vation add 


on ‘‘ Syphilis in the Army,” pointing out its bad effects on the cop. 
stitution of the Britiat | ppldtiery and its importance from financial 
well as other points of view. He also quoted. statistics showing ie 
results of specific disease in towtts where the Contagiots’ Diseasy 
Acts were in force, compared with others, fri i won ogg 

Communications.—Mr,, W. H, Buy read a case of ‘‘ Compound 
Depressed Fracture of Skuil: Trephining : Recovery ;” and Mr, My. 
LIGAN showed a patient who had recovered under like circumstances, 
—Dr. BuszarD read a paper on ‘‘ Some Forms of Locomotor Atay,” 
compariug the different forms together in some detail; with illustrative 
cases.—Dr. NEWMAN described his recent visit to a Swiss Hospital, 
giving some interesting details of the antiseptic measures, there em. 
ployed-—Mr. R. A.. MitLican related a case of Suprapubic Litho. 
tomy in a Child, and exhibited one or two other patients. —Dr. Jongs 
read a paper on ‘‘ Abnormalities of Refraction of the Eye, a Cause of 
Headache and Allied Symptoms,” pointing out the desirabilit bi 
examining the eye more frequently than was generally done. ite B. 
OwEN related a case in which the entire Scalp had been removed, 
particularly referring to the question of treatment.—Mr.'‘W, Key. 
.NEDY read a paper on’ ‘‘ Puerperal Eclampsia,” with illustrative’ cases, 
dwelling more particularly on the exciting cause of the’ convulsions 
and the methods employed for its removal. " ie 

Medical Benevolent Fund.—Mr. Terry and Dr.. BRYAN advocated 
the claims of the Medical Benevolent Fund, and solicited aid in behalf 
of a distressed and suverannuated member of the profession. 

Votes of Thanks.—Cordial votes of thanks were unanimously passed 
to the ex-President for his able.services during the past'year; to ‘the 
President. for his hospitality, and for his conduct in the chair ; and 
also to the readers of papers and cases. 





EAST YORK AND. NORTH LINCOLN BRANCH. .. ., 
THE annual meeting of this Branch was held on May 25th. There 
were forty-three members present, The President (Dr. Macleod) re. 
signed the chair to his successor, Mr, Henry Thompson. ' 
Dr. Day proposed a vote of thanks to Dr. Macleod for his able 
services in the chair during the past year. _This was seconded by Dr. 
Lunn, supported by Mr. Lockina, and carried unanimously. Dr. 
Mac xop replied. . 
Officers and Council.—The following are the office-bearers and mem- 
bers of the Council: President: Mr. Thompson. President-elect: 
Dr. Frank Nicholson. LZx-President: Dr, Macleod. Vice- Presidents: 
Dr. Merson and Dr. Lunn. Secretary: Mr. Hardey. Representative 
of the. Branch: Mr. Dix. Representative on Parliamentary Bills 
Committee: Dr. Macmillan. Other members of Council: Mr, pple 
ton, Dr. Baldwin, Dr. Elliott, Mr. Hagyard, Mr. R. H.,B. Nichol- 
son, Dr. Pigeon, Dr, Rockliffe, and Mr. Sesoite , 
Report of Council, —The report stated that the number of members 
had slightly increased. The meetings have been well attended, anda 
large number of papers of great medical and surgical interest have 
been brought forward. There was.a very successful autumn meeting 
at Beverley. Complaint was made in the report of the course pursued 
by the Council of the Association in declining to consider a, resolution 
of this' Branch forwarded ‘on the subject of the action of the JouURNAL 
in‘favour of certain candidates on the occasion of the recent; electiols 
_to the General Medical.Council, and of the exclusion of' the regolitign 
from the published minutes'of the Council, ¥ (9 
Report of the Representative of the Branch.—Mr. D1x presented his 
report, reviewing the work of the Counc'l of the Association. | 
Report of Representative on Parliamentary , Bills Committec.—Dt. 
MAOMILLAN gave a brief account'of the work done by this Committee 
_duriug the year. 
New Member.—Mr, W. J. C. Tomalin, Hull, was elected a;member 
of the Branch. wihass 
Medical Benevolent Fund:—A grant of £2 2s, was voted to the 
Medical Benevolent Fund. page 
President's Address.—The PresipEntT delivered an address in which 
he spoke of the changes which had taken place in the profession. 
‘Hull during the twenty-one years which had elapsed since he entered 
‘the profession ; the excessive death-rate among medical men, with the 
prevalence of diseases of thé nervous system ; and concluded ‘with 8 
sreview. of some of the advances in medicine and surgery during ;the 
‘game period. ! patarsel a yaratire aut 
‘., Vote of Thanks.—A, vote of thanks was ‘accorded ‘to the’ President 
Jor;his interesting address, |), ‘hogs begd 
Communications. —The following communications were made : Dr. 
ydatid of Liver: Supparation's Abdominal Set- 
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Pleura: Paracentesis : en _Dr. Mason ; : Sone,’ in bee sat 8 
relating to the Outbreak of Diarrhea | in: Hal, Eta es biting Hagts 
Reference to its Causation.._Mr. Craven: First ‘and: oa Lithotomy, 
with Remarks.—Dr. Rockiirre: Ophthalmoscopic Cases. aE HE: 
BourcHigR NIcHOLSoN: 1. A Cage of . Double. Primary Amputation 
through Middle Third of Femur. 2. A Case of Excision of Hip a Year 
after Operation. 
Presentation to Secretory.—In the evening the members dined at 
the Vittoria Hotel. After the dinner,\a handsome gold watch was 
nted to Mr. Hardey, the Secretary, in finan! of ‘his mares 
as areata ee: the past — i (Atte 


BRITISH MEDICAL ‘ASSOCIATION, 
FIFTY-FIFTH ANNUAL MEETING. |, 
Tus, fifty-fifth Annual Meeting of, the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887;0: 

President: Withers Moore, M.D., F.R.C. P., ‘Senior Physician ‘to 
the Sussex Courity Hospital, Brighton. ’ hf 

President-elect: John T.. Banks, M.D,,, D.Sc, (Hen), F.K'Q.C. p, ‘, 
Regius Professor of Physic in the ‘University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., M. P., F.R.C.P., 
Professor of Medicine in Queen’s College; and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.RC.S.,; Surgeom to ‘the Westihixister 
Hospital, London. . 

An Address in Medicine will be delivered by W.\T. Gairdner, MD; 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. ©’ 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D.; Fellow and Professor of: Surgery i in the Royal. College of Bur- 
geons in Ireland. 

An Address in Public Modicitin will be given by the Rev. 8S. Haughtoit; 
MD., #.RS.,'D.0.L,, Senior. Fellow, Trinity: College, Dublin... 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be; provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
ih in /. Examination Hall, where algo the stated Addresses will be 
elivere 


'y sey 





PROGRAMME OF PROCEEDINGS. 


TuEspay, AuGusT 2npD, 1887. 
9.30 A.M. Bag (omy of 1886-87 Council. ’ Council Room, Museum Build- 


ings. 
‘Service at the Pro-Cathedral, Marlborough Street. 
y the Rev. L. Martial Kle in, 8.J., F.R.U.1. 
11.30 a.m. wit General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 
4 p.m.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.30 p.mM.—Adjourned General Meeting from 11.30 a.m. 
Address. Dining Hall. 


10 a.M.— Sermon 


President’s 


WEDNESDAY, AUGUST 83RD, 1887. 
9.30 a.m.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 P.M. a General Meeting. Address in Medicine, Examination 
all 
9 p.m.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


TuHurspay, AuGust 4TH, 1887. 
9.30 A.u.— Meeting of Council. Council Room, Museum Buildings. 
10.30 a.m. ‘to2 p.mM.—Sectional Meetings. Medical School and Museum Buildings. 
3 P.M. ee Meeting. Address in Surgery. Examination 
Hall. 
7 p.M.—Public Dinner, Royal University of Ireland. 
Fripay, Avuaust 57H, 1887. 
10 A.M, to 1.30 p.at.—Sectional Meetings. Medical School and Museum Buildings. 
3 P.M.—Concluding General Meeting. Address. in Public Medicine. 
Examination Hall. 
4.30 to 6 p.m.—Garden Party. 
9 P.mM.—Conversazione given by Surgeon-General Hassard, O.B., 
P.M.O Ireland, and the officers of the Medica. Statf. 
Museum of Science and Art. 


Sarurpay, Auausr 6TH, 1887. 
Excursions. 


ty front hall over the main entrance to Trinity College will be 
tted up as a reception-room, and’ will be opened at 12 o'clock noon, 





éf Mutiday, August Ist, and on the: déuibwn days'at)9 @eldéMlin! thé 
forenoon, and will remain open until 6 o’clock in the -aftérhoon! of 
each day, foritlé issue of | tickets to 'moni bere —_ for ‘oupplyiiig ‘all 
necesiary thformation. "i | ol susriod UU oult 
1! A bibdbee ali : x eoamedl wer 
The Stuwing discussions ‘an chiosiomened up to! the present 
time. Members desirous of reading ‘papers, or fithed in the! disous- 
sions, are éarnestly requested to commiinicate, withou fo bid the 
Wecretaries of the respective Sections. doar 
Srorion A. ree ‘e “gpd poe Ad 


i (SiR iA si llivi ALO} 10 

Anatomical Theaitre. (0). losinu Toto! bas 
A: Mepicine.—President}. William Moore, wD. d ee yo 
H. OC. Bastiat, M.D.,’F.R.S.; J, Mages Fitihy dnorary Sere 
taries, T. Gilbart Smith, M.D., F.R oo'g 68,, "Hae Stross, Cassi 
Square, London, W.; ixon, M: «2, Merrion dab 

Dr. H. Charlton- Bastian,’ F; aha will introduge 
Different Kinds of Aphasia, with * bid¥ tdference to th Ris 
and Ultimate Pathglogy. . The -f panied agntlemen, will 
the discussion: Dr. Hughlings Jackson 
kenzie, Dr. Althaus.. _. 

The following papers are rom ie 
Auruaus, J., M. D yo Post- aa rit asaya i, ant C 
Baveman, F., M.D., Norwich: ieaunT 
OxuRTON, Ts M.D., "Leeds.! nO Perper after Buivs ifpon the’ Heda.» so ..M 
Kane dohnf., F B,G.8.E, Babin. 4! On the Uge of Certain Crean Asian in Die 

éumatic, Fonte nd Anig idth esis. 

Larrax, T., M.K.Q.0:P.1S, Cashel.” 1. On Hmpypmay, ‘2. ‘Bone Pints in” ie 
» 8. Some se of Paratysis. 
Nixon; ©. J.; M.D... On the Cardia Magiouny 0 of; thy rigs disiGh 4 
OWEN, Isambard, M. ., and RICHARDSON, B. W FB. J Dibaios n Aloha, y 
Sansom, A. ¥., M.D, On Methods of Precision we Pei » 
Svewart, Ti Grainger) M.D4\Edinbargh: On ‘thé’ cial ee Of! oe albmeh aitioie? 

ithe Presumably (Healthy and: thé Diseased. OTL J 
Wuite, Wm. Henry, M.D. On Mediastinal Safcoma echt ‘the Lan 

Papers are also promised by Dr, Panales * Fowell, i = 1K: 


ton, Dr. Gabbett, and others. Dd novia 
T aeekel dd eo ray 


a 
‘ 


BS, Dr. ioe 4 


TUNG 


{ 1 ev W934 MooaineTaandD 
SzcrIon er gears LO. AM «f lt — 
Chemical Theatre. pee 

B. SurcEry. —President, Sir George H. Porter, M.D. Vie “estas 
Alexander Ogston, M.D.; ‘John Fagan, F.R.C. ‘8.1. Honorary Seore* 
taries, W. Thomson, F. RO. S.I., 34, Harcourt Street, Dublin; 'R. J, 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; ;,C. B. Ball, 

M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin. 


Mr. Mitchell Benks; Liverpool ; Dr. McEwen; Glasgow,; Mr, W, 'D. 
Spanton, Hanley; and Mr. C. R. B. Keetley, London, will open, 8 8 
discussion on the Radical Cure of Hernia. Dr. C. B. Ball, Mr. 
Barton, Professor Thornley Stoker, Mr. Walter Rivington, Mr. W. J. 
Walsham, Mr. F. B, Jessett,,Mr, J. Langton, Mr, A. W. Mayo Rob- 
son, Dr. N. T. Hobart, Mr., H. Langley Browne, and- Mr, Gee mae, 
will take part in the discussion, i 

The following papers are promised. ; 
Barton, J. K., Esq. Operative Treatment of Morbus Goxm, 

Cor.ey, A. H., M.D. On the Open Operation for Radical Cure*of Hernia, with a 
Test Case. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. 

FRANKS, Kendal, Esq. 1. On the Radical Cure of Hernia. .2. Three |Caség i)}us- 
trative of Renal Surgery. 

Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia ith 
Gangrenous Fallopian Tube and Ovary contained in the Sac; and on thé Means 
adopted for Radical Cure of the Hernia. 

Jessett, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2. On. the’ Remoyal of 
Tumours of the N eck, with Cases. P 

Kocner; L., M.D., Berne. Cachexia Strumiptiya and Myxcedema. | ~ 

MELDON, Austin, Esq. On the Treatment of Tetanus. j tot 

PEARSON, Professor C. J. Strangulated Umbilical Hernia. aking 

Rivinaton, Walter, Esq. On External Urethrotomy. 

Rosson, A. W. Mayo, Esq. 1. Twenty- -five Cases of Radical Cure of Hernia. 2. On 
some Cases of Nephrotomy. 

Rot, Bernard, Esq. An Accurate and Practical. Method of Recording Cases of 
Lateral Curvature of the Spine. 

Stoxer, Professor Thornley. The Theory and Practice of Operation for the Radical 
Cure of Heruia. 

Watsuay, W. J., Esq. Litholapaxy in Male Obildren. f 

Weuis, Sir T. Spencer. Comparison ; of the Casarean Section with ee 
Operation. 


Szcrron C,—Osstetric MEDICINE, | 


Surgical Theatre, a 
Sak € Onererate Menicrns.—President, hy V. Macan, M.B. 
Presidents, T. More Madden, M,D.; A. L. Galabin, M.D.” a ary 
Secretaries, Wm: J. Smyly, M. D., 56, Fitzwilliarh Square, Du es 


| Wm. Duncan, M.D., 6, Harley Street, Cavendish Squate, Lopia,, 


ay: following two ager 5 oe eg place. » watery 4 
1, On the Prevention of Puerperal Fever, i 
Dr, William Playfair ; and Drs, Robert iuen” sty opens by 
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Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. 


2. On the Management of Anterior and Posterior Displacements of 
the Uterus. To be opened by Dr. Halliday Croom, of Edinburgh. 
Drs. Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to part in the debate. 

The following pepere are promised. 

Barnes, M.D., London. The Theory and Treatment of Placenta Previa. 
BYeErs, W., M.D., Belfast. On the Prevention of Puerperal Fever in Private 


Practice. 
Cameron, Murdoch, M.D., Glasgow. The aden of Abortion ; with Specimens. 
Douncay, William, M.D., London. Onthe Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistule. 
Exper, George, M.D., Birmingham. A Visit to Apostoli. 
Grice, W. C., M.D., London. On the Etiology of Puerperal Pyrexia. 


Herman, G. k., M.8., London. Pubo-vesical Cellulitis. 


Mappen, T. More, M.D., Dublin. 1. On the Treatment of Puerperal Fever. 2. 
On the Treatment of some Forms of Sterility. 

Savace, Thomas, M.D., Birmingham. Tubo-ovarian Cysts. 

Samyzy, W. J.,M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 
Endometrium. , f 4 
Dr, Apostoli, of Paris, will also contribute a paper. 


Szcrion D.—PHARMACOLOGY AND THERAPEUTICS, 
Medical Theatre. 

D. THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael. McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don. Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granville, London ; Dr. Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds ; Dr. Spender, Bath, and others, will take part in the 

on. 
‘The following papers are posited. 
Anperson, E. C., M.D., Wolsingham. Koumiss and Kounnissised Peptones ; their 

Varieties, Physiological Uses, etc. 

CuHaRTERIS, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 
ae A a M.K.Q.C.P.1., Dublin. The Treatment of Acute Endo- and Peri- 


FARRAR, Joseph, M.D., Gainsborough. The Use of Acidum Sulphurosum in 
Typhoid. 


James, Prosser; M.D., London. The Effects of Topical Treatment on Mucous 
Membrane. 
Legros, D. J., M.D., Manchester. 
QotxLan, F. J. B., M.D., Dublin. Clinical Notes on the Therapeutic Action of 
Strophantius Hispidus. 
er m, Hrnest A., M.D., London. The Treatment of some Forms of Aortic 
= 


sease, 
Unna, P. G.; Hamburg. The Improvements of the Dermato-Therapeutics. 


Sgorion E.—PATHOLOGY. 
Theatre of Physiological Laboratory. 

E. ParHoLocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W.; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co, Dublin. 

The following subjects have been selected for discussion. 

1. The Pathology of Empyema. 

2. The Etiology of Chlorosis. 

Dr. Crookshank will give demonstrations of Preparations, Cultiva- 
tions, etc., of Bacteria. 

The Ete ae are promised. 


Anperson, E. C., ., Wolsingham. On Leucin and Tyrosin. 
——— Edgar, M.B., London. On the Micro-organisms associated with 


MApoTHER, E. D., M.D. Elephantiasis Induced by Posture. 


Section F.—Pusiic MEpIcine. 
Divinity Theatre. 

F. Pusiic Mepioinr.—President, Sir Thomas Crawford, M.D., 
K.0.B. Vice-Presidents, John S. Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 

The subjects selected for discussion are— 

1, The Influence of Modern Preventive Measures on the Prevalence 
of Infective Diseases. Introduced by T. Donnelly, M.D., Dublin. 

2.. How to Deal. with the Insanitary Property now occupied by 

and Labourers. Introduced by Sir Charles Cameron, 
¥.R.C.S.1., Medical Officer of Health for Dublin. 

The billowing papers are promised. 2 
Boyp, M. A., M.K.Q.C.P.I., Dublin. “Modern Diet and its Effects on Health. 
Fin, D. EB K.Q.0.P.L., Kingstown. The Sanitary Act as Applied to Rural 


Piatite in Ireland... , ¥ 
Larrax,  L.K.QC.P,1., Cashel. Some Remarks on the Irish Labourers’ Act, 





with a Proposal for Meeting the Present Defective Milk-Supply for the Chil 
of the Irish Rural Working Class. Vaildsee 
Leatoam, Wm., L.K.Q.C.P.I., Coalisland. How to Deal with the Tnsanitary 
Property now occupied by Artisans and Labourers. 
MouiutoT, Albert, L.K.Q.C.P.I., Gorey. On an Outbreak of Dysentery at Glynn, 
Co. Wexford. 
ba me F, J. B., M.D., Dublin, Some Experiences in Insanitary Tenement 
ouses. 


SrcTion G.—PsycHo.Loey. 
Examination Room. 

G. PsyoHoLoay.—President, J. R. Gasquet, M.B. Vice- Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre. 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatic Asy. 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 

Dr. Gasquet, the President of the Section, will deliver an address, 

The following subject for discussion will be introduced by Dr, 
George H. Savage: Nervous Disorders following the Use of Anas. 
thetics. 

The following papers are promised. 

Keay, John, M.B., Polton. Are Airing Courts, Locked Rooms, and Restraint 


Nec in Asylum Practice 
Tuxe, D. Hack, M.D., London. On “‘ Folie 4 Deux.” 


Sgction H.—OrHTHALMOLOGY. 
Physical Theatre. 

H. OpHTHALMoLocy.—President, H. R. Swanzy, M.B. Vice-Pre. 
sidents, D. Argyll Robertson, Pres.R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Patrick's 
Place, Cork. 

The subject for discussion is the Etiology and Treatment of Con- 
vergent Concomitant Strabismus, which will be introduced by Mr. 
Simeon Snell, of Sheffield. Drs. Jeffreson, Cowell, McHardy, Kk, 
Meyer, E. Nettleship, Wood White, P. H. Mules, W. A. Brailey, 
Vose Solomon, F. Mason, R. Williams, and Argyll Robertson, will 
take part in the discussion. 


The following papers are promised. 

Benson, Arthur H., F.R.C.S., Dublin. On the Treatment of Stenosis of the 
Lacrymal Duct by Removable Styles. 

Berry, George, M.B., Edinburgh. On Amblyopia, Diplopia, and the Etiology of 
Strabismus. 

Bickerton, T. H., Esq., Liverpool. On Colour-Blindness, with especial reference 
to its Prevalence amongst Sailors. 

Frost, W. Adams, F.R.C.S., London. On Squint. 

Hewetson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated); 
nine cases. 

Lanbo_t, Dr., Paris. On the Re-establishment of Binocular Vision after Strabis- 
mus Operations. 

Lirt.e, David, M.D., Manchester. On Lamellar Cataract. 

Situ, Priestley, Esq., Birmingham. On Neurasthenic Amblyopia. 

Unrtnorr, Dr., Berlin. Demonstrations of Preparations relating to (1) Chronic 
Alcoholism, in its Relations to the Eye ; (2) Ophthalmoplegia ; (3) Paralysis of 
Orbital Muscles, : 

Communications have also been promised by Dr. Karl Grossman, 

Liverpool; Dr. Lloyd Owen, Birmingham; and Mr. E. A. Browne, 


Liverpool. 


SussEction I.—OToLoey. 
Engineering Theatre. 

I. OroLowy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.1, 14, 
Harcourt Street, Dublin. -? 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium. Mr. T, Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, and Dr, A. H. Jacob, will take part in the discussion. 


The following papers are promised. 
Browne, J. Walton, M.D., Belfast. On Caries of the Mastoid. 
Warven, Charles, M.D., Birmingham. On Tinnitus Aurium. 


SuBSECTION J.—LARYNGOLOGY AND RAINOLOGY. ; 

LARYNGOLOGY AND RHINOLOGY.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. _ Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

The two following subjects have been selected for special discussion. 

1. Phthisis of the Larynx. 

2. The Reflex Neuroses of the Naso-Pharynx. . 

Dr. Prosser James, Dr. Woakes, Mr. Lennox Browne, Dr. R. Ellis, 
Dr. C. Warden, and Dr. G. Hunter Mackenzie will take part in the 
discussion. 

The following papers are promised. 


Mackenziz, G. Hunter, M.D. The Treatment of Laryngeal Phthisis. 
STOKER, George, Esq. Intermittent Nasal Neuroses, 
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Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


‘Members desirous of reading papers, or joining in the discussions, 
are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


ANNUAL MUSEUM. 
Taz Annual Museum will be held on August 2nd, 8rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 
The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Szction A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

SzcT1on B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.B.C.S.1., 29, Westland Row, Dublin. ) 

SecTIon C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin. ) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases Will be allowed. 

Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible, 

All articles sent to the Museum for exhibition should be addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.S.I., 
16, Harcourt Street, Dublin. Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


EXCURSIONS. 
THE ype excursions on Saturday, August 6th, have been ar- 
ranged :— 

1, Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. Lunch 
will be served on board at two o'clock, and the steamer will return 
to the North Wall before seven o’clock. 

2. Powerscourt and Dublin Waterworks.—By train to Bray, drive 
through Powerscourt Demesne and to the Waterfall; thence to the 
Waterworks, where lunch will be served at two o'clock. The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour’s stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carysfort, K.P., and return to 
Kingstown at 7 P.M. 

4, The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, New-Grange Sepulchral 
Tumulus (where light refreshments will be served), and the Battle- 
field. Dinner at Drogheda at 4 p.m. Return from Drogheda at 
5.41 p.m. by’limited mail, or by later trains, 

E. D. Maroruer, M.D., Chairman, Excursion Committee. 


Dr. Warp Cousins gives notice that he will propose the following 
alteration of By-law 9, for the purpose of making the term of office of 
e President of Council correspond with the constitution of the 


annual representative Council : 

Present by-law.—‘‘The President of the Council shall be elected by the Council. 
He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” 

Proposed alteration.—‘‘ The President of the Council shall be elected annually 

y the Council, and shall be eligible for re-election for a period of three years. 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 


Franois Fowke, General Secretary. 












SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. } 

The Physiological Action of Hydrochlorate of Hyoscine.—Quinine 
in Typhoid Fever.—Knee-jerk in Glycosuria.—Glycosuria of Hepatic 
Origin. —Tuberculosis of the Liver.—Redard’s Oven for the Dis- 
infection of Surgical Instruments.—Chloroform in Tracheotomy. 
—Treatment of Ischio-rectal Abscess.—Treatment of Blood-tumour 
by Pressure.—Prevention of Importation of Disease. 

M. Gury has lately published the results of his experi- 
ments on the physiological action of hydrochlorate of hyoscine. 
A minim of a 1 per cent. solution of this substance, when 
dropped into the eye of a dog or a rabbit, produced marked 
dilatation of the pupil in seven or eight minutes. In man,. the 
dilatation of the pupil and the paralysis of accommodation lasted 
five days after the application of a single drop of a 1 per cent. solution 
of hyoscine. The other eye, contrary to what took place in the rab- 
bit, was in no way affected. M. Gley recommends the drug on account 
of the rapidity of its action and its feeble toxic effects. Fifteen centi- 
grammes of hyoscine injected under the skin of a dog produced no 
serious result. 

Dr. Pécholier recently communicated to the Académie de Médecine 
the results of his treatment of typhoid fever with quinine and lnke- 
warm baths. He used this method with success in sixty-five cases, 
According to Dr. Pécholier, the treatment is not only curative, but 
abortive ; it shortens the duration of the illness. M. Dujardin- 
Beaumetz, having been commissioned by the Académie to report 
upon the method, said it erred in being too systematic. Typhoid 
fever should be treated in different ways, according to the great 
variety of complications that may occur in the course of the disease. 
Cold baths, calomel, and large doses of carbolic acid had been prescribed 
as certain remedies ; but all these were attended with certain risks. 
M. Pécholier’s treatment was employed at the first appearance of 
febrile symptoms. It could not, therefore, be considered certain that 
the sixty-five cases said to have been cured were cases of genuine 
typhoid fever. 

In the Revue de Médecine, M. Dreyfus publishes a note on knee- 
jerk in glycosuria. According to him, in simple glycosuria, the ner- 
vous system may act in a totally different manner than when this 
affection is complicated with diabetes. The abolition of knee-jerk in 
diabetes may in simple glycosuria give place to an exaggeration of 
this phenomenon, a statement which he supports by several personal 
observations. In the opinion of M. Dreytus, diabetes depresses the 
nervous system, and especially the spinal cord, and where the ten- 
don reflexes are found to be exaggerated in a patient suffering from 
glycosuria, it may be affirmed with certainty that he is not affected 
with diabetes. 

In the same journal, M. Roger publishes a note on glycosuria 
of hepatic origin. He states that, functional derangement may 
cause glycosuria by two diametrically opposite processes, namely, 
either by increased activity of the liver with over-production of 
glycogen, or through the sugar brought by the portal vein, which, 
not being retained by the liver, passes directly into the blood. In the 
former case, glycosuria lasts as long as there is exaggeration of the 
glycogenic function, whereas, in the latter, the glycosuria is tem- 
porary. After giving 150 grammes of syrup of sugar in three cases of 
cirrhosis with ascites and development of collateral circulation, M. 
Roger observed glycosuria in one case, In another group of patients 
in whom neither ascites nor collateral circulation existed, the sugar 
passed into the urine in two cases out of three. In biliary lithiasis, if 
the hepatic alteration be slight and transient, the sugar does not pass 
into the urine; glycosuria appears when jaundice is chronic and hepatic 
disorder is persistent. In circumscribed lesions of the liver (cancer, 
hydatid cyst), glycosuria does not appear as long as there is no diffuse 
alteration of the gland-structure, 

At a recent meeting of the Société Anatomique, M. Toupet showed 
a liver presenting tuberculosis of the biliary passages, with formation 
of biliary cavities. MM. Barthez and Rilliet had already described 
the naked-eye appearances in this form of hepatic tuberculosis, and M. 
Sabourin had investigated the subject microscopically. The liver shown 
by M. Toupet presented certain peculiar features which had not been 
observed before. On section the hepatic ducts were found to commnu- 
nicate with the biliary cavities ; the walls of the latter were studded 
with greyish granulations, which proved to be of tubercular nature, 
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The communication of the biliary cavities with the large hepatic 
ducts had, according to M. Sabourin, never been observed before. 

At a recent meeting of the Paris Surgical Society, M. Championniére 
made some remarks on M. Redard’s oven for disinfecting surgical in- 
struments. By that system, instraments were disinfected by exposure 
to a temperature of 120° C. M. Redard maintained that chemical 
agents were insufficient for disinfecting. M. Championniére did not 
use instruments until after cleaning them and steeping them for half 
an hour in an antiseptic solution. ‘Trocars were first passed through 
flame, then dipped into carbolic acid (5 in 100), and passed through 
flame again. M. Championniére thinks M. Redard’s system is no 
better than that habitually employed ; it may, however, be useful for 
disinfecting articles of clothing. M. Kirmisson said a similar oven 
a use in M. Kocher’s ward in Berne, and M. Bergmann’s ward in 

rlin. 

M. le Dentu presented to the same society a report by Dr. 
Houzel, of Boulogne-sur-Mer, on four cases of tracheotomy 
done under chloroform. The author thinks that the use of 
chloroform in tracheotomy is not more dangerous than in any other 
operation, excepting in cases where asphyxia has reached the last 
stage. M. a had twice performed tracheotomy under 
chloroform on adults in a state of asphyxia, caused by tumours of the 

x, and each time he was struck by the immediate relief of the 
asphyxia which followed the first inhalation. M. Verneuil said he 
et goed employed anesthetics in painful operations on the larynx, 
and thought that chloroform should be more frequently given when 
tracheotomy was performed. 

M. Bazy also read a note on the treatment of abscess of the ischio- 
rectal fossa. According to him, a small incision two centimétres in 
length should be made in the perineum, and the abscess-cavity should 
afterwards be disinfected as far as possible by prolonged irrigation. A 
drainage-tube should then be inserted, which should be withdrawn 
little by little as the walls of the abscess-cavity came together. The 
whole region should be kept in the most complete aseptic condition. 
In this way an abscess might be cured in ten or twelve days. 

In a recent thesis M. Dutard relates a case in which a large effusion 

was successfully treated by compression. The patient, a man, aged 26, 
was kicked by a horse on February 9th, 1886, in the region of the right 
trochanter. A large effusion of blood was found in the subcutaneous 
connective tissue. On February 12th, though there was but slight 
external bruising, a fluctuating sac, about the size of a man’s fist, 
could be distinctly felt. Strong pressure was made on the swelling 
with cotton wool and elastic bandages, and this was continued for 
many days. On March 3rd the effusion had altogether disappeared. 
M. Dutard concludes from numerous observations that, with very rare 
exceptions, pressure is the most effectual treatment in cases of ex- 
travasation of blood into the connective tissue. 
_ Ata meeting of the Académie de Médecine, M. Proust read a paper 
in which he said that he had come to the conclusion that sanitation 
and disinfection properly applied made quarantine in many cases un- 
necessary. The numerous cases of cholera found in recent years in 
ships returning from the East rendered sanitary and disinfecting 
measures indispensable. The eastern ports from which this disease 
had been brought, and which ought to be subject to the closest investi- 
gation, were Bombay, Calcutta, and Moulmain in India, Shanghai 
in China, and Yokohama in Japan. The products of certain parts 
of South America, already suspected of causing yellow fever, ought 
. a investigated with a view to examining their liability to cause 
cholera. 





SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 

Electrical Irritability in Telegraphists’ and Writers’ Cramp.—Acti- 
nomycosis Hominis.—Extirpation of Bronchocele.—Incision of Bron 
chocele.—Hygiene and” the Federal Council.—Mutual Help in Cases 
of Sickness and Death.—‘‘ Suppenanstalt” at Langnau.—‘' Armen- 
badanstalt” at Baden.—School Dinners Movement at Geneva, 

AT a meeting of the Berne District Medical and Pharmaceutical 

Society, Dr. Dubois, of Berne, made a short, but interesting, com- 

munication on the electrical reaction of muscles in cases of tele- 

gtaphists and writers’ cramp. Having recently examined three cases 

of the kind in which the symptoms had lasted a week, he found a 

considerable increase of faradic and galvanic irritability, especially 

ounced in the thenar muscles, in the opponent and abductor. 

he patients in all three cases were telegraphists; one of them was 
still able to work fairly well at the apparatus, the cramp only coming 
on in writing messages ; in the other two the writing power was good, 











but manipulations with the apparatus gave rise to pain and fatigue in 
the hand, with a general disability of the limb as regards professional 
movements, Ina fourth case, where telegraphists’ cramp had existed 
for a couple of years, there was no increase of muscular irritability ; 
on the contrary, there was slight depression of the electrical reaction 
over the thenar region. Dr. Dubois points to the fact that in cases of 
telegraphists’, pianists’, violinists’, tailors’, shoemakers’, watchmakers’, 
and milkers’ cramp, the practitioner has to base his diagnosis solely on 
the patient’s statements, as there are no objective signs of the disease, 
The difficulty of the position is felt with special force when the patient 
holds some office or employment, and applies to the practitioner for 
a certificate enabling him to obtain leave of absence on account of the 
affection. Under those delicate circumstances a discovery of some 
objective diagnostic signs would be very welcome. Further observa- 
tions will show whether increased electrical irritability in recent cases 
of these professional neuroses supplies anything like the practical help 
sought by Dr. Dubois. 


In the Correspondenz Blatt fiir Schweizer Aerzte, Nos. 4 and 5,. 


1887, Dr. A. W. Muench, of Brestenberg, describes at length a case 


of pulmonary actinomycosis in a farmer aged 23, in which the 


symptoms have already lasted three years. The patient, who is still 
living (or rather gradually dying), apparently contracted the disease 
from one of his oxen, the actinomyces entering the patient’s system 
either through the air-passages or through the csophagns and peri- 
cesophageal cellular tissue. On examination in the summer of 1886, 
there was found (besides emaciation, general weakness, night-sweats, 
and extensive dulness over the right lung) a flat, tender, immovable, 
fluctuating tumour, as large as the palm of the hand, situated ante- 
riorly at a point corresponding to the space between the fifth and 
eighth ribs on the right side. Caries of the ribs, with secondary pleu- 
risy, was diagnosed. The real nature of the affection was recognised 
only in January, 1887, after the tumour had spontaneously burst and 
let out a sanguinolent serous discharge containing roundish, whitish- 
yellow lycopodium-like grains, varying in size from a grain of sand tos 
millet-seed. Microscopic examination easily revealed a characteristic 
radiated structure of the grains, with club-like processes (gonidia), 
Similar yellow-greenish fungi were found also in the bronchial secre- 
tion. The microbes took in well eosin and picrocarmine. The author, 
however, like Friedlaender, found that unstained specimens gave a far 
more distinct picture, as far as the typical structure of the actinomy- 
ces was concerned. As to the treatment of the patient, Dr. Muench 
freely opened the costal tumour, carefully scraped out all the accessible 
parts of the cavity with a sharp spoon, and applied an antiseptic 
dressing. The patient felt better, but the pulmonary affection 1s 
making steady progress towards the fatal issue. : 
Dr. Hofstetter, of Lucerne, has performed 17 thyroidectomies, with 
14 recoveries, and 3 deaths. In the first 6 cases, the whole thyroid 
body was extirpated, and in the remaining 11, partial removal, ac- 
cording to Kocher’s method, was practised. In the 3 fatal cases, 
death took place respectively five days, two months, and four 
weeks after the operation, two of the patients dying from carcinoma, 
and the other from gastric ulcer. In the cases of total extirpation, 
the wound healed on the average in twenty-four days; in those of 
partial removal in twenty-seven. In 3 cases the wound was dressed 
with iodoform and carbolised gauze; in 4 with oxide of zine (accordin 
to Socin’s method); in 9 with corrosive sublimate ; and in1 wit 
pure water from a local aqueduct. As to the temperature after the 
operation, it never rose above 39.3°C., the average being 38.3 C, 
The wound healed by first intention in 7 cases. Cachexia strumipriva 
was observed in only 1 case. ai 
Dr. Steiger, of Lucerne, treated 22 cases of bronchocele, by incision, 
with 2 deaths, caused in one case by mediastinal suppuration, and in 
the other by embolism. The wound healed, on the average, in forty 


ays, Ik 

On behalf of the Swiss Medical Council (Schweizerische Aerztliche 
Commission), Drs. Londeregger and Baader have presented to the 
Federal Government a short memorandum in which they urge the 
establishment of a chair of hygiene and a hygienic laboratory 10 the 
Federal Polytechnic School in Zurich. 

According to Professor Kinkel, of Basle (Der Gruetlianer, May 11th, 
1887), in 1886 there were in Switzerland 1,085 societies for mutt 
aid in cases of sickness and death, with 213,344 members, and wi 
funds amounting in the aggregate to 16,652,939 francs. Their annu 
income was about 3,858,963 francs, while their expenses were abou 
2,940,481 francs. Of the latter sum, 969,172 francs were given to 
33,332 sick members (with a total of 765,621 days of illness) 
297,715 francs were paid for medical attendance ; 127,763 francs af 
hospital treatment ; 493,675 francs were distributed in 2,689 cases © 
death for funeral expenses, etc. ; 418,842 francs were paid in annuities 
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to widows and orphans; and 333,375 francs to invalids and aged per- 
sons. As regards mutual help, Basle occupies the first place amongst 
all Swiss cantons; not less than 44.5 per cent. of the whole popula- 
tion of the canton belong to societies of the kind, the yearly sick- 
money (Krankengeld) being 104 francs for each inhabitant. 

The official quarterly report, published in the Emmenthaler Volks- 
blatt (May 4th, 1887,) by the so-called Suppenanstalt (soup establish- 
ment) at Langnau, one of the centres of Swiss cheese-making, shows 
that from January Ist to April 1st, 1887, 402 school children have 
been supplied gratuitously with 18,416 meals; 320 children received 
daily for the first five days of the week a large portion of soup, and 
on Saturday a piece of bread; 82 pupils of suburban schools were 
provided daily with hot milk and bread. The expenses of the society 
were 1,614 francs, 1,246 of which were covered by contributions from 
the members, 100 francs were realised by a theatrical performance 
given in aid of the funds by local amateurs, and 228 francs were given 
in donations. 

The bathing establishment for the poor (Armenbad-anstalt) at 
Baden, a flourishing health resort in the Argovia, has accommodated 
514 pauper patients during 1886. The institution is now open all the 
year round. Its funds amount at present to 137,299 francs. 

As the Bund (May 21st, 1887) states, the cheap-dinner movement 
makes good progress in Geneva. A ‘‘ school kitchen” is to be shortly 
opened by the town council to supply children with a dinner consist- 
ing ofsoup, butcher’s meat, and vegetables at the price of 25 centimes. 
Poor children will receive gratuitous dinners at the expense of the 
town, without any distinction in regard to their nationality. 





AN ALPINE WATERING-PLACE AND HEALTH-RESORT. 
[FROM AN OCCASIONAL CORRESPONDENT. | 

Tue traveller who has left the banks of the Lake of Geneva on his 
way to the Simplon, the Furca, or Zermatt, passes the railway station 
of Louéche (German Leuk), situated a few miles beyond Sierre in the 
Valley of the Rhone. Northwards to his left opens a short Alpine 
valley leading to the Gemmi Pass, which affords communication between 
the cantons of Berne and Valais. At the foot of the rocky chain over 
which this celebrated path winds its aerial coils stands the village of 
Louéche-les-Bains (Leukerbad), 4,275 English feet above the sea, a 
mixture of Alpine chalets and modern hotels. Here numerous hot- 
water springs come to the surface within a limited area, They are 
remarkably abundant, a single one giving 64 gallons per second. The 
water is limpid, devoid of smell, and its temperature ranges among 
the various springs from 104° to 124° F. It contains sulphates 
chiefly, namely, of lime (12 grains in 16 ounces) and magnesia 
(1.9 grains), Other elements in small quantities are found, such as 
sulphate of soda (0.5 grain) and carbonate of lime (0.8 grain). The 
Louéche springs must therefore be counted as weak non-sulphurous 
calcic waters. The beneficial results obtained from the cure are to be 
ascribed to the combined effects of the tonic Alpine climate and the 
method of bathing adopted. The latter consists in administering pro- 
longed baths, beginning with one hour and augmenting daily by half 
an hour, until the patient remains immersed four, six, or even eight 
hours, After a few days (five to ten) a cutaneous eruption takes place 
(the ‘‘poussée” or ‘‘exanthéme balnéaire”); a redness spreads from 
the knees and elbows to the rest of the body, face and hands ex- 
cepted. This eruption may. assume various degrees of severity, from a 
mere erythematous blush up to erysipelatous swelling with serous 
oozing of the skin, After keeping to its maximum for a few days 
the inflammatory process goes down, and the skin, after desquamation, 
Teturns to its normal state. Concurrently the length of the baths is 
diminished, and the cure comes to an end along with the rash (twenty- 
fifth to thirtieth day). A curious point to note is that a few persons 
escape the rash altogether, though without apparent cause. 

The rash, which has been attributed by some to some specific and 
mysterious action of the springs, is probably due to the effect of the 
salts dissolved in the water. At any rate, experience has amply 
proved the value of the Louéche cure in various skin diseases, chiefly of 
the humid type, such aseczema, impetigo, herpes, ichthyosis, and psoriasis, 
which are benefited if not qured. Remarkable successes are obtained 
in cases of prurigo. Louéche is also useful in combating other diseases 
or symptoms, and is beneficial in some scrofulous, rheumatic, 
catarrhal, and paralytic affections. It does good in cases of ‘‘ abdominal 
plethora,” with congestion of the liver, and old abdominal exudations. 

has the property of bringing out cutaneous syphilides in chronic 
cases where doubts are entertained as to the reality of the cure. Used 
for drinking, the Louéche water is diuretic and alterative, but it is 
hot tolerated by all stomachs, 








solitary confinement for so many hours has led to the establishment 
of immense ‘‘ squares” containing water at 95° F., in which a number 
of bathers, dressed in appropriate costume, while away their time in 
common. The two sexes are separated under the new regulations, 

Apart from this special treatment, Louéche offers important attrac- 
tions, yearly more appreciated by the public, as a climatic summer- 
station suitable to anemic, debilitated, tubercular subjects. Hydro- 
therapeutic appliances have recently been added to its resources, 
including the various systems of douches, etc. 

In addition to the local medical men, English visitors will now find 
a physician who speaks their own language fluently, and has gained a 
practical knowledge of English medicine in the London hospitals. 
The presence of Dr. de La Harpe, of Lausanne, during the season at 
Louéche will, no doubt, decide some of our countrymen to select that 
pleasant Alpine resort for their summer holiday, even apart from any 
bathing purposes. 

A very active social intercourse among the bathers makes a stay at 
Louéche attractive to all. The season extends from the end of June 
to the middle of September. The baths are reached in three hours 
by post, omnibus, or carriage from the station on the railway line from 
Lausanne to Brigue. To the more enterprising travellers, the road 
from Berne and Thun to Kandersteg, and over the Gemmi, will offer 
well-nigh irresistible temptations. 








CORRESPONDENCE. 


ELECTRICITY IN THE TREATMENT OF UTERINE DISEASE, 

Srr,—-No one interested in the progress of gynzcology can fail to 
have been struck by the communications which have recently appeared 
in the JouRNAL on the use of electricity in the treatment of certain 
forms of uterine disease, as practised by Dr. Apostoli. These, and an 
elaborate paper by Dr. Engelman, of St. Louis, on. the same subject 
in the last volume of the Transactions of the Gynecological Society 
of America, appeared to me so interesting and full of promise of ad- 
vance in the management of some otherwise intractable forms of 
disease, that I availed myself of the opportunity offered by the Whit- 
suntide holidays to run over to Paris to see for myself Dr. Apostoli’s 
apparatus and work, without which no one can form an intelligent 
idea of his methods and results. I am indebted to Dr. Apostoli for 
his very courteous reception, and for the pains he took in collecting 
for me many interesting cases in process of treatment. I had the op- 
portunity of closely investigating these in every possible way, not only 
through their carefully rezorded histories, but by personally interro- 
gating and examining the patients, and there is no reason to doubt 
the accuracy of the information I obtained in both these ways. I do 
not, of course, venture to make any statement as to the ultimate 
results and possibilities of this method of treatment on so shorta 
study of it; but I saw quite enough to convince me that it was one 
of great power, and capable, in skilled hands, of producing very 
striking results. I was specially impressed with certain cases I ex- 
amined of bleeding fibroids. In more than one of these the patients 
assured me that they had been completely prostrated with continuous 
hemorrhages, which had deprived them of all power of following their 
usual avocations, and which had lasted for long periods, and that after 
not more than four or five applications of positive electro-cauterisation 
of the uterine cavity, the hemorrhages had entirely ceased, and that 
they were now able to work as if in perfect health, and with not more 
than the usual monthly loss. In some of these I am quite confident 
that in this country laparotomy, or the removal of the uterine append- 
ages, would have been performed ; and in more than one of them I 
feel sure that, under the existing conditions, I should myself have 
advised the latter operation as the only possible means of cure. I also 
investigated several cases of chronic peri-metritic inflammation with 
intense pelvic pains of many years’ duration, in which I am equally 
sure the removal of the uterine appendages would, amongst us, have 
been either considered or practised. If, therefore, a means exists in 
which, even in a few cases, a cure can be effected without a mutilating 
operation, which, even when sanctioning or performing it with a con- 
viction of its necessity, must always be a source of deep regret, then 
surely a great advance is being made, and I trust the subject will 
receive careful study. I understand that Dr. Apostoli contemplates 
demonstrating his apparatus and methods at the Dublin Meeting of 
the Association, so that members will have the opportunity of learning 
something of them. It is perhaps not altogether to be regretted that 
this method of treatment requires so much complex and expensive 
apparatus, and so much technical skill in its application, that it can 
never come into very general use ; for, like all powerful agents, it is 
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obviously a very double-edged weapon, capable of doing much good if 
skilfully applied, and most certainly capable of doing much harm if 
rash] Ar unskilfully used. One can hardly contemplate without 
the possibility of its indiscriminate application. We have, 
unfortunately, seen too much of the evils arising from injudicious 
ctice in gynecology. In its early days we went through the-age 

of the so-called ulceration of the cervix. From this, as it led only to 
frequent rubbings of the cervix with nitrate of silver, perhaps no great 
mischief resulted, except to the nerves and pockets of the patients. 
Then came the ages of flexions, and, more recently, of serious surgical 
procedures. I am the last man to deny that in each of these there 
was embodied much advance, and results of great value ; but it must, 
I think, be admitted that in both there has been exaggeration, which 
has often worked great harm. This new treatment, heretofore practi- 
cally untried in this country, certainly calls for careful study, and it 
promises good results otherwise unattainable, but it is essential that 
it should be used with great care and much discrimination. —I am, etc., 

W. S. PLAYFarr. 
31, George Street, Hanover Square, W., June 6th. 


THE BEHAVIOUR OF FLUID IN THE CHEST AND THE 
TREATMENT OF EMPYEMA. 

S1r,—Dr. Goodhart I hope will forgive me for saying that, in his 
very interesting address on ‘‘ The Behaviour of Fluid in the Chest 
and the Treatment of Empyema,” which was published in your im- 
pression of June 4th, p. 1203, he appears at times to wield his pen 
somewhat like the brush of an ‘‘ impressionist ” artist; with a touch 
here and a dash there he does away at a stroke with ‘‘the laws of 
physics” and with ‘‘ preconceived and pretaught ideas,” leaving a 
comfortable colour but withal a delicious vagueness about the picture 
presented tous. He has honoured me with a friendly criticism on 
ed way of putting forward the ‘‘ pretaught idea” of the method by 
which closure of the cavity takes place in the healing of an empyema 
(which I would observe in passing is not the ‘‘ granulating-up-from- 
the-bottom theory ”), and brings forward another which is based upon 
the suggestion that although we “‘ hear the sniffling in and out of the 
air at the opening, in accordance with the respigatory movement,” 
still ‘‘the vacuum is never totally destroyed even by the inspiratory 
act.” I confess that [am not disposed to throw over the laws of 
physics, and what still appears to me the only rational explanation of 
the process, for one which rests upon such an unlikely hypothesis; 
nor do I understand how a comparison can fairly be instituted be- 
tween the free opening of the thoracic cavity and the passage of a 
catheter into the bladder, when the all-important difference is present 
that air does enter freely in the one case, and cannot possibly do so 
in the other. ‘When you pass a catheter into the bladder,” says Dr. 
Goodhart, ‘‘ you let out the urine, but the bladder does not fill with 
air. As the urine flows out, the walls close in, and the parts are 
as air-tight as before.” Exactly so; but it is precisely becarse 
the air is sucked in when the chest is opened, in obedience to very 
obvious physical laws, that the comparison is, in my humble opinion, 
of little or no value. 

I do not suppose that the jung collapses more than before when 
pus, previously at high pressure, is let out of the chest, simply be- 
cause the lung is already actually compressed by the presence of the 
pus; and, indeed, there can be little doubt that the expansion of 
the lung (but only up to the limit of the size it would occupy if simply 
collapsed) has a good deal to do with the closure of the cavity ; but 
beyond this I do not think that there is any ‘‘rush towards the 
‘opening” of the lung, impelled by some obscure force such as that 
in which Dr. Goodhart would appear to wish us to believe. 

Why the lang does not fall away from the chest-walls in certain 
cases of incised wound of the parietes I can only conjecture. Some- 
times it no doubt depends upon the presence of neighbouring adhe- 
sions, sometimes on previous consolidation of the lung. But it would 
be clearly a mistake to say (if anyone should do so) that such is the 
case. I have myself seen the pleura opened during the removal of a 
breast, and have heard the ‘‘sniffling” sound as the air entered the 
moment the puncture was made, and I have heard of the same thing 
happening when the pleura was accidentally wounded in an operation 
at the base of the posterior triangle of the neck. The other day I 
punctured a healthy pleura with an exploring trochar in endeavouring 
to hit a pulmonary abscess, and through this minute opening a very 
obvious pneumo-thorax was quickly set up, the air passing in and out 
with great readiness. That the actual cavity is a very considerable 
‘one in many empyemata—even in those in which very rapid closure 
is going to occur—is also a fact, and one which I am sure will be 








corroborated by any surgeon who is in the habit of putting his fi 
into the chest before he inserts the tube. I wish Dr. Goodhart would 
adopt the plan a few times of having a piece of rib excised, and asking 
his caighoal colleague to allow him to introduce his finger. I feel sure 
that he also would be convinced that such is the case, and I do not 
doubt that the rapidity of the cure would not be interfered with. 

Now as to taking out a piece of a rib in recent empyemata (for 
with regard to chronic cases we are clearly in agreement), I personally 
have never dogmatised upon the question, and I do it merely as 4 
matter of convenience, and only when, as is usually the case in 
children, there is not sufficient space between the ribs to allow of the 
introduction of the finger for the sake of exploring the cavity and for 
the insertion of what I venture to think is the most suitable and 
efficient drainage-tube. The additional severity of the operation, 
except in the small minority of cases when time is of importance, | 
hold to be altogether trivial, and therefore I do not regard the pro- 
cedure as harmful, but, on the contrary, as simply expedient ; for 
do maintain that a thorough exploration with the finger is highly 
important, and that the extraction of the enormous masses of curd 
lymph, which are occasionally met with, and which can often only be 
discovered in the way indicated, will materially accelerate the cure of 
certain cases. But as regards the others, it would be manifestly 
absurd to assert that the removal of a piece of rib is essential, when 
such statistics as those of Dr. Goodhart have been made public from 
time to time in abundance. 

There is so much in Dr. Goodhart’s address with which I entirely 
agree, that I sincerely hope he will not think I have passed the 
bounds of friendly criticism in these remarks ; if I have done so it has 
been quite unintentional. 

In conclusion, I will add one other, namely, that I do not see the 
advantage of using a drainage-tube so long as five or six inches at first 
and shortening it afterwards. I amin the habit of making it from 
the commencement just long enough to enter the cavity of the pleura, 
and this appears to give the most satisfactory and the most complete 
drainage.—I am, etc., RICKMAN J. GODLEE. 

81, Wimpole Street. 


THE MEDICAL PROFESSION AND THE QUEEN’S JUBILEE, 

Srr,—I have read with much interest the letter of Mr. James At- 
kinson in the Journat of May 21st. I now write, not only to express 
my sympathy with it, but to suggest that the medical profession 
should commemorate the Queen’s Jubilee by establishing a school for 
the daughters of medical men in connection with the Royal Medical 
Benevolent College. This would not only be a most appropriate way 
of commemorating the Jubilee, but would also be supplying a deeply 
needed want. 

The unfortunate suffering members of the profession, who are 
obliged by hard necessity to seek the help of the Royal Medical Bene- 
volent College, usually have families containing quite as many girls, 
if not more, as boys, all needing education. Under present circum- 
stances, where are these girls to find the much-needed education! 
The clergy, the soldiers, the sailors all have schools for their ‘‘ orphan 
daughters,” but the medical profession has none as yet. 

I would propose that the ‘‘ doctors’ wives,” following the example 
of the ‘‘ Women of England,” should at once co-operate to form a col- 
lection for this object. I shall be delighted to give my services, and 
to receive any communications and suggestions from those willing and 
able to help in promoting such a scheme.—I am, etc., 

82, Brook Street, Grosvenor Square, W. Mary Durum. 





THE COUNCIL AND THE COMMONALTY OF THE ROYAL 
COLLEGE OF SURGEONS. 4 

Srr,—At last the draft of the petition of the Council of the Royal 
College of Surgeons of England has appeared, and, as was to 
expected, it contains none of the reforms demanded both by Members 
and by a considerable proportion of the Fellows of the College. 
There is no provision made for an annual general meeting of Fellows 
and Members, and none for the admission of Members to the Council 
and to a share in its election. , ; 

After nearly 5,0C0 Members of the College have expressed their 
opinion that such alterations as those we have cited are desirable, and 
after their petition to that effect has been presented to the Privy 
Council, it seems impossible that the College authorities can obtain 
such a charter as that for which they are now poison Her 
Majesty. At all events, the Members having over a month ago lodged 
their counter-petition with the Privy Council, and having asked to be 
heard in the matter before any new charter be conferred, we can aagure 
the Council of the College that every endeavour will be made by the 
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Members to secure the reception by the Privy Council of an influen- 
tial deputation in their behalf.—We are, etc., 
Warwick C. STEELE, 
Wm. Asuton ELLIS, 
Honorary Secretaries, Association of Members of the 
Royal College of Surgeons. 


THE NEW SCHEME FOR A TEACHING UNIVERSITY. 

Srr,—In the summary of the essential points in the scheme for a new 
university propounded by University and King’s Colleges, which is given 
in the leading article published in the JouRNAL of June 4th at page 1222 
it is stated (2) that the teaching bodies, medical as well as lay, are to 
be represented on the governing body. This is in full accord with the 
general tenour of the petition, and with the intention of the petitioners, 
who desire that the government of the new university should be in the 
hands of the teachers, and that every body of collegiate rank, includ- 
ing, therefore, a]l the medical schools, should be represented upon the 
governing body in due proportion, and should, in fact, collectively 
constitute the faculty of medicine. The next sentence (3) in the 
leading article, however, contains a proposition that the Colleges of 
Physicians and Surgeons are to constitute the Medical Faculty with 
free scope and full liberty of action in all matters medical. These 
two statements appear to be mutually destructive, but a reference to 
the actual terms of the petition does not clear the matter up ; they are 
evidently founded on ‘‘representation”’(c) to be found at the end of 
the petition ; this clause is so loosely worded that it may be read 
tither way. The Councils of the two Colleges have dropped this 
scheme upon us without taking counsel even of their own medical 
faculties. If it is the intention to hand over the teaching university 
to the two Royal Colleges, the new scheme will find as little favour in 
those medical faculties as in the other medical schools. If the scheme 
frankly gave equal rights to every medical school, and powers propor- 
tionate to the importance of euch school, the assembly of the repre- 
sentatives of the schools really constituting the governing body qud 
matters medical, then the Royal Colleges might be left to hug their 
monopoly, and the scheme might become a reality.—I am, etc., 

CuncTI ADSINT. 


THE ENGLISH COLLEGES AND THE CONJOINT SCHEME. 

Sir,—The Colleges of Physicians and Surgeons of Ireland have 
acceded to the petition of the students, permitting them to present 
themselves for second and final examinations under the conjoint 
scheme. Would you allow me to suggest that London students should 
petition the English Colleges for a like privilege, which I feel sure 
they would grant? In the event of the London Conjoint Examining 
Board obtaining the power of granting a degree, many old students 
and holders of the diplomas of M.R.C.S. and L.R.C.P.L. would then 
be eligible. —I am, etc., L.R.C.P. 


EXTENSION OF CLINICAL TEACHING IN LONDON. 

Sir,—Every effort is being made to attract students of medicine to 
London. In one respect London is sup2rior to every medical school 
in the world—namely, in the vastness of its field for clinical study. 
Ifthe whole of this vast field could be thrown open to students on 
payment of a moderate fee, there can be no doubt that it would be a 
very great attraction to them. 

This might be done by issuing a composition ticket which should 
free the student to the practice and clinical lectures of all the chief 
hospitals. If the composition ticket were to include all the medical 
schools and some of the chief special hospitals, such as the Hospital 
for Sick Children, the Hospital for the Paralysed and Epileptic, Moor- 
fields, and Bethlem, there would be between 5,000 and 6,000 hos- 
pital beds available for instruction. 

Let me make a more definite proposal in order to show how this 
scheme would work. 

The charge for the composition ticket would be, say, £50; of this 
sum £16 would be retained by the school issuing the ticket, and £34 
would remain for division among all the schools, including the school 
issuing the ticket. Of this £34, I should propose to give £4 to each 
hospital having more than 500 beds (Guy’s, London, St. Thomas’s, 
St. Bartholomew’s) ; £3 to each hospital having over 250 beds (St. 

rge’s, St. Mary's, Middlesex); £2 to each hospital having less 

250 beds (University, King’s, Charing Cross, Westminster) ; and 

£1 for division among the special hospitals, to which students should 
admitted only in their fourth year. 

et me be more definite still, and taking the number of students 

who entered at each school for their full curriculum (as given in the 

Journals last October) for my basis of calculation, let me show what 

the financial result would be supposing each of these students had 

















taken a composition ticket. Thus, 125 men entered at St. Bartholo- 
mew’s ; tuis number, multiplied by 16, gives £2,000, the sum retained 
in the first instance by this, the school issuing the ticket. The total 
number entering at the schools was 623, and as each of these would 
contribute £4, the total sum for clinical fees accruing to St. Bartholo- 
mew’s would be 2,000+2,492=£4,492. The sums accruing to each 
school would be as under :— 


£ 
St. Bartholomew’s...125 x 16=2,000+2,492= 4,492 
St. Thomas’s . 88x 16=1,408 + 2,492=3,900 


Guy’s ... 69x 16=1,104+ 2,492 =3,596 
London . 64x 16=1,024+2,492=3,516 
St. George’s... . 20x16= 320+1,869=2,189 
Middlesex ... . 88x16= 5284+1,869=2,397 
St. Mary’s ... . 60x16= 960+1,869=2,829 


University ... . 74x 16=1,184+ 1,246 = 2,430 


Westminster .14x16= 224+1,246=1,470 
King’s bs . 41x16= 656+1,246=1,902 
Charing Cres .-» 85xX16= 560+1,246=1,806 
Two Special Hospitals — -- 623 


Total Students, paying each £50 = £31,150 

I should not propose to make the taking of this composition ticket 
compulsory. Students taking it would do their clinical appointments 
at the hospital of the school issuing the tickets. In the case of the 
student failing to become qualified in five years, the ticket would be 
cancelled. If the student obtained a qualification within that time, 
the ticket would become perpetual, and he would feel himself at 
liberty for the rest of his life to visit any of the hospitals included in 
the scheme for the purpose of occasionally refreshing his knowledge. 
The number of students taking these tickets might be smaller or 
greater than the number selected for illustration, but their distribu- 
tion would probably be proportioned very much as above, and the 
financial result would be relatively the same. 

Composition tickets might also be issued at a cheaper rate and for 
limited periods to qualified men ; and I think that if this were done, 
we should get a large influx of men anxious to widen their grasp of 
medicine before beginning practice. Many men would come from the 
Colonies, and many a medical officer engaged in the public services 
would be glad to use his vacations in rubbing up his knowledge by 
visiting the medical schools, not upon sufferance, but as a right after 
paying a suitable fee. 

I will for the present content myself with making the proposition 
in this rather crude form, with the object of ascertaining the amount 
of approval or disapproval with which it meets. Of its importance I 
have no doubt.—I am, etc., 

A TEACHER AT A LONDON MEDICAL SCHOOL, ; 





INTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASE 
OF THE LARYNX. 

S1r,—Holding the opinion that it is undesirable for mere onlookers to 
discuss the meritsof a case, no matter how distinguished the patient, while 
under treatment, I would notintrudeon the discussion raised by Dr.Semon 
were it not for his challenge of proof of the correctness of your judicial 
caution that a benign growth is liable to change its character when 
subjected to the repeated irritation inseparable from the use of forceps. 
This view was first promulgated by mein a paper read before the 
Medical Society, printed in the JourNAL of May 8th, 1875, and after- 
wards embodied in the first edition of The Throat and its Diseases, 
published in May, 1878. It was opposed for the first time by Dr. 
Semon in the review in the London Medical Record of the following 
November, to which he now draws attention. 

Dr. Semon is very decided as to what he will consider ‘‘in the light 
of proofs ;” and though I may not convince him, I have every confi- 
dence that the profession generally will accept what I offer as reason- 
able justification of the warning that removal of a laryngeal neoplasm, 
even when successfully effected by an intra-laryngeal operation, may 
not only recur in something like one-third of the cases, but may 
assume a malignant and even cancerous character. These words do 
not necessarily imply that such changes are always associated with a 
systemic cachexia, but one has only to point to rodent ulcer in proof 
of the circumstance that there is a malignancy of tissue which is re- 
presented by an obstinacy of local recurrence due to local perversion 
of development.’ Indeed, in the light of present knowledge, I am at a 
loss to understand why the larynx should be excluded from the re 
tion of a general principle so universally admitted. Granted—and who 
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denies it !—that the circumstance involves ‘‘a certain inclination to 
‘constitutional vice,” it has to be remembered that this predisposition 
to primary malignancy is admittedly less common in the larynx than 
in the case of the scrotum of the chimney-sweep, or the lip or tongue 
of the pipe-smoker. The main reason for this, I take it, is a propor- 
tionately less corstant source of irritation. No one, that I am aware, 
has stated or even hinted that every papilloma in the larynx, either 
operated or unoperated on, becomes an epithelioma any more than 
that every sweep or every smoker is afflicted with cancer of the scrotum 
or mouth respectively. 

I will, in consideration of the demands on your space, abstain from 
repeating facts already recorded by myself, and will divide the evi- 
dence I shall offer into two classes: first, the expressions of opinion 
of such few anthorities as are ready to my hand, and whose claims to 
speak are generally admitted ; and, secondly,. the testimony of re- 
corded cases, with regard to which I beg, on my part, to say that I 
shall not consider such phrases as ‘‘ the diagnosis was here at fault,” 
or ‘‘ the disease was malignant from the very first, and was only not 
recognised as such,” or ‘‘the malignant degeneration took place after, 
but not in consequence of, intra-laryngeal interference,” as rebutting 
evidence of any value ; for I cannot recognise the right of anyone to 
make such an imputation on the skill of confréres of acknowledged 
repute. 

Bolis Cohen (Diseases of the Throat and Nasal Passages, second 
edition, 1879, p. 581) says: ‘‘ Epithelial carcinoma is occasionally 
developed from benign growths—papillyma and adenoma—from irri- 
tation to which they are subjected in cough, or from ineffective efforts 
at intra-laryngeal extraction ; sometimes it is developed at or near 
the site of such growths, which have been thoroughly removed by 
intra-laryngeal procedure or by direct access from the exterior.” 

The same author repeats his conviction in a more recent contri- 
bution (Injuries and Diseases of the Air-passages, in the Jnternational 
Encyclopedia of Surgery, vol. v, 1884, p. 728, and again at p. 739). 

Fauvel (Maladies du Larynx, 1876, p. 697) says: ‘‘ Dans trois autres 
cas, il y avait eu traumatisme du larynx, mais traumatisme interne en 
nage sorte, pour enlever des tumeurs supposées bénignes développées 

ns un point de l’organe vocal.” (These three cases are detailed. ) 

Gottstein (Diseases of the Larynx, 1883, English translation, p. 140), 
Bosworth (Diseases of the Throat and Nose, 1881, p. 879), Carl Seiler 
(Diseases of the Throat, Nose, and Naso-Pharynx, second edition, 
1883, p. 162)—all express themselves in similar terms, the last writer 
saying that ‘‘neoplasms, which were formerly regarded as benign, 
have known either to return after operation, or to change their 
character from a benign to a malignant form.” 

So much for authoritative opinions. Now for facts, 

Cohen supports his statements by especial reference to the two cases 
of Clinton Wagner and Gussenbauer. 

Clinton Wagner, who is an accomplished laryngoscopist in large 

ractice in New York, reprinted in 1878 a lecture on Intra-Laryngeal 

rowths, from the Ohio Medical and Surgical Journal, one of his 
avowed objects being to refute ‘‘certain objections that have been 
‘raised by a recent writer”—to wit, myself—‘‘ against their removal 
per vias naturales.” This author later reported in the Archives of 
Laryngology, vol. iv, 1888, p. 50, a case ‘‘ supposed at the time to be 
@ papilloma.” Dr. Wagner ‘‘ decided to attempt removal by the 
forceps ; they were introduced twice a week for three weeks ; but it 
was found impossible to reach the mass of growth, which was attached 
below the cords,...... Dr. Heitzman, to whom a portion of the frag- 
ments removed was referred for examination, reported the growth to 
be a ‘simple papilloma’” (Archives, vol. iv, 1888, p, 51). It is 
hardly necessary to say to those acquainted with the literature of the 
speciality that Dr. Heitzman occupies a place in the very front rank 
as a laryngeal histologist. The patient. was also seen by another 
experienced laryngoscopist, Dr. Bryson Delavan. Thyrotomy was 
rformed and the larynx cleared. This was in February, 1882, In 
tober of the same year (Philadelphia Medical News, February 3rd, 
1883) a second thyrotomy was performed for the removal of what was 
still believed to be a papilloma. Sixteen weeks later recurrence oc- 
curred of a nature to suggest the suspicion of malignancy. A further 
report is given in the Archives of Laryngology, vol. iv, 1883, p..130, 
- but it now figures as ‘‘ Exsection of the right half of the Larynx for 
Epithelioma.” The patient died on the twelfth day after operation. 
. Gussenbauer, quoted by Cohen (International Encyclopedia, p. 739) 
from the Prager Medizinische Wochenschrift, November 31st, 1883, 
*‘had occasion to excise the larynx for recurrent carcinoma, from an 
individual on whom, twenty years before, Czermak had detected, 
Saryneoecopically, a small cireumscribed nodule on a vocal band, and 
explained to the patient that an operation would be eventually 
‘Becessary, and from whom, some ten years afterwards, the neoplasm 











had been removed by Stoerk.” Regarding this case,.I think it, wil] 
hardly be advanced that the growth was malignant whex first observed 
by Czermak, nor, seeing that an interval of ten years took place 
between the necessity for excision aud the removal by Stoerk, that it 
was cancerous at the time of his operation. 

On this point the authority of Morell Mackenzie (Diseases of the 
Throat and Nose, 1880, vol. i, p. 341) is valuable. He says: “The 
usual duration of epithelioma of the larynx appears to be about 
eighteen months, and of encephaloid three years ; in the cases which 
have been reported as lasting for ten or fifteen years, I cannot imagine 
that the disease was malignant from the commencement.” 

Tauber, of Cincinnati (Archives of Laryngology, vol. iii, p. 362), 
reports a case of removal of papilloma of the larynx, which eighteen 
months afterwards became malignant. ‘‘The growth was micro. 
scopically examined.” 

Fauvel (Maladies du Larynx, 1876, p. 414, obs. 80) reports.s 
case of laryngeal growth which was removed by him from the free 
borders of the left cord, and looked so much like a papilloma that 
when Dr. Loewenberg stated, from examination of a fragment, that it 
was a sarcoma, Fauvel would not credit the diagnosis. There was 
recurrence in two years and a half in the same situation, and, in 
addition, a small polypoid tumour of the right cord. The glands of 
the neck were much enlarged, the patient emaciated, and death im. 
minent. I would not quote this case but that Butlin (Malignant 
Disease of the Laryix, 1883, p. 10) argues against its malignancy in 
the first instance by throwing doubt on the microscopical examina. 
tion, and adds that, ‘‘ even if it be accepted, it does not follow that 
the recurrent tumours, the first symptoms of which commenred 
eighteen months or more after the first operation, were tumours of 
the same kind!” What, I ask, is this but an acknowledgment of a 
change of character under treatment ; and who is to decide that the 
change is post or propter ? 

Lastly, Newman of Glasgow (JouRNAL, vol. i., 1886, p. 815), refers 
to one of the patients from whom the late Dr. Foulis excised the 
larynx. ‘‘The primary growth, which was believed to be a papil- 
loma, was removed by Dr. Morell Mackenzie about five years previous 
to the time that he came under Dr. Foulis’s care ; the papilloma was 
followed by the epithelioma,” which was intrinsic, and the specimen 
is preserved in the museum of the Glasgow Infirmary. 

There are many other points in Dr. Semon’s long letter to which 
exception could be taken, but I have confined myself to answering his 
chalienge. I leave you, Sir, and your readers to judge whether he is 
correct in saying that ‘‘the proportions of proof (of this assertion that 
he questions) have not changed at all since they were first made, or, 
if so, only for the better.” 

Dr. Semon’s apprehension that acceptance of this possibility of con- 
version of a beuign growth into a malignant is ‘‘ simply the death- 
knell of iutra-laryngeal surgery’ may be dismissed as a gross exaggera- 
tion not worthy of detailed refutation. 

In conclusion, I beg to say that, in making the foregoing answer to 
Dr. Semon’s challenge, I have not the least wish or intention to dis- 
count from the praise so justly due to Dr. Morell Mackenzie for having 
successfully averted, by operation with forceps in the case under 
notice, so serious a procedure as removal of any portion of the larynx 
by external operation, and this praise will remain to him, whatever 
the ultimate result of the case may be. I frankly avow myself oneof 
his countrymen, who, adopting your language, ‘‘cannot but feel a 
certain pride in his having so well upheld the credit of English medi- 
cine abroad.” I recognise that his achievement of something which 
other laryngoscopists of great eminence feared to attempt, or which 
at least they thought impracticable, ‘‘is one of the most legitimate 
triumphs of modern surgery,” and, it may be added, of laryngeal 
specialism, and I therefore regret that any word should have been 
written by others which might be construed into a detraction from 
the universally generous approbation in medical as well as lay journals, 
which has been accorded to Dr. Mackenzie's conduct, so far, of a difl- 
cult case.—I am, etc., LENNOX BROWNE, 

36, Weymouth Street, W. 


THE DIAGNOSIS OF MALIGNANT DISEASE OF THE 
LARYNX, ee 
S1r,—Although it appears to me that the correspondence which has 
been initiated on this subject, in connection with the illness of a dis- 
tinguished foreign prince, is somewhat out of place (more especially 98 
we have it on the highest authority that in this particular case there 
is no evidence of the existence of malignant disease), I would like, 
with your permission, to make an observation on diagnosis, wilt 
special reference to one of the fallacies with which this is beset. 
I agree with Dr. Semon and Mr. Butlin in regard to the importance 
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of not attaching too much weight to negative results of microscopic 
examination of pieces of the neoplasm. I believe I was the first to 
direct attention to this point, for in my work on The Sputum, pp. 
50-52, I record and fully illustrate a case quite as suggestive and in- 
structive as any of the three subsequently recorded by Dr. Semon. 
But is there anything of real novelty in the discovery of the occa- 
sional presence of simple inflammatory tissue in a malignant growth ? 
Every histologist knows that there is not. The same fallacy may, in 
fact, adhere to the microscopic examination of fragments detached in 
the case of malignant disease of other organs, as, for instance, the 
uterus (Handford, Journat, April 10th, 1886). The diagnosis must, 
as in the case of disease elsewhere, be arrived at, not by the consider- 
ation of one sign or symptom alone, but by a judicious survey of the 
local and constitutional conditions, of the history, and of the results 
of certain methods and courses of treatment.—I am, etc., 
Edinburgh. G. Hunter Mackenzig, M.D. 





EPSOM ROYAL MEDICAL COLLEGE. 

§rr,—On behalf of my colleagues on the Council of Epsom College 
and myself, I would offer our warm acknowledyments to Mr. Atkin- 
son for his eloquent advocacy of the claims of our institution to the 
active sympathy and generous support of all classes of the medical 
profession. 

The Council have had to expend every legacy they have received— 
first, in providing for fifty pensioners, whose claims rest on their 
being medical men, or the widows of medical men ; they must be over 
60 years of age, and necessitous. Next, fifty foundation scholars, sons 
of medical practitioners, are educated free of all cost, and the sons of 
other members of the profession kave been educated so nearly at prime 
cost as practically to leave no margin for carrying on the work of the 
establishment. A spacious new infirmary has been built; a gymna- 
sium, baths, and playing-fields have been provided; and a small 
endowment-fund has been got together. But for many years the 
expenditure has considerably exceeded the receipts. 

Like other large schools, Epsom has not escaped without its wave 
of ill-repute. These evil times were faced fairly, fully, and without 


flinching ; the treatment was carefully, justly, but most sorrowfully 


carried out. How justly has been proved by the results, a minimum 
of remonstrance being raised. The heads of several large schools 
most kindly sympathised and advised with the head master and the 
governing body in our difficulties, and they have one and all expressed 
their surprise and admiration that so Jarge a measure of justice should 
have been meted out with so little objection on the part of those who 
as parents must have suffered so terribly. 

We have a head master in whom we have confidence, one who seeks 
to work hand-in-hand with his other masters for the good of those 
entrusted to their care, and who, with the boys themselves, I feel I 
May now say, are working as a wholesome whole for the repute of 
their college. We have scholarships to our universities, free scholar- 
ships to our metropolitan hospitals, and numerous exhibitions ; we 
now only want money and boys. 1 wish to raise a sum which will 
place our pensioners and our foundationers ona firm footing, with 
such an amount invested as shall put these large charges outside the 
current expenses of the school. 

Besides our provision for the classes I have mentioned, we have yet 
another claim on the profession. We offer a first-rate education to the 
sons of medical practitioners for a little more than prime cost ; and we 
expect in a short time, by the excellence of the moral and intellectual 
tone of our school, to attract the sons of those outside the profession, 
whom we shall educate at a somewhat larger cost. We hope, there- 
fore, to have a margin of profit on these boys to help us to pay our 
way, whilst the mixture of other classes with our lads will aid much 
Inraising the general tone from the narrow lines of a class school. 
No class-school proper has ever succeeded ; make them mixed schools, 
a8 Marlborough and Wellington, and success at once attends them. 
Our buildings are good and convenient for teaching, our drainage has 

en relaid at great cost, and is carefully supervised regularly by a 
skilled engineer. Our assistant masters take their luncheon at the 
dining-table of the boys, and so an excellent supervision is exer- 
cised over the feeding. 

I think we have a right to ask for confidence and aid to carry on our 

bours when such advantages are offered to the profession, and when 
such men are found earnestly working together as Dr. Jonson, Sir 

ward Sieveking, Mr. France, Sir Joseph Fayrer, Mr. Morrant Baker, 

Mr. John Croft, Sir Trevor Lawrence, M.P., Rev. Edward Northy, 

Mr. Page, Mr. Malcolm Morris, Mr. Bloxam, and Mr. Propert, with 

“ ; many of these are teachers in the great schools of medicine in 
on. 

The idea of Mr. Atkinson that great help may be obtained if the 





secretaries of the various Branches of the British Medical Association 
will advocate our cause, is true. , 

Personally, I have worked for many years for the South-Eastern 
Branch, and on the Council of the Association, and I venture to ap- 
peal to old friends in my new capacity for help in carrying on a great 
and a good work.—I am, etc., C. Horan, 

Reigate, May 28th. Treasurer of Epsom College, 

P.S.—Allow me to direct attention to the advertisement setting 
forth the advantages offered by the College, on page 90 of this 
week’s JOURNAL. 





OPERATING PHYSICIANS. 

Srr,—It was with much pleasure that I read your correspondent’s 
letter on the above questio vexata, as it is very desirable that, if pos- 
sible, this continual ‘‘ bone of contention” in general hospitals may 
be definitely settled to the satisfaction both of the surgeons and the 
obstetric physicians. There is much in ‘‘ Surgeon’s” letter with which 
one entirely agrees, but at the same time I feel compelled to take 
exception to some of his statements. 

Let me premise that I am atiached to a general hospital, where I 
cannot (and never expect to beable to) operate, and also to a special 
hospital, where I can do any operation I deem necessary on the diseases 
peculiar to women. 

It has always been my opinion that obstetricians should be called 
surgeons, and not physicians, for surely anyone who devotes himself 
to midwifery practice (and a fortiori he who combines with it gyns- 
cology) has far more need of surgical than medical skill, seeing that 
the whole process of parturition, with the accidents and injuries inci- 
dental thereto, demands much manual dexterity as well as accuracy of 
diagnosis, 

But, sir, whose fault is it (if fault there be) that we who do so much 
surgery are in the anomalous position of being called obstetric phy- 
sicians, and not obstetric surgeons? Is it not due to the fact that in 
years gone by the College of Surgeons refused to recognise this depart- 
ment of surgery, and that we owe our status to the large-mindedness 
and care of the public weal exhibited by the College of Physicians ? 

As the immense strides made in the diagnosis and treatment of the 
diseases peculiar to women (with the exception, perhsps, of ovarian 
tumours) is due almost entirely to the obstetric physicians, it seems; to 
me that when your correspondent, who I presume is a F.R.C.S., con- 
stitutes himself a censor of the College of Physicians, he has taken 
upon himself a very unnecessary and thankless task, especially as, if I 
remember rightly, there is nothing in the by-laws of the College: of 
Physicians which prevents its Fellows from operating. 

Now for the remedy. By all means let every obstetric officer be 
calledsurgeon, and let the F.R.C.S, Eng. (instead of the M.R.C.P.Lond.) 
be the necessary qualification for getting on the staff of a hospital ; 
but how, I would ask, will this make a man better fitted to perform 
abdominal section? The mere fact of being F.R.C.S. will not, unfor- 
tunately, enable the beginner to get as good results as he may expect 
later on, and one could name many men who, whilst lacking those 
coveted and valuable letters, are infinitely better performers of ab- 
dominal section than others who are surgeons to general hospitals. As, 
however, most of those at present holding the posts of obstetric phy- 
sician have not, and cannot be expected to obtain, the Fellowship, 
would it not be a graceful act on the part of their surgical colleagues 
if (as has been conceded at some few of the metropolitan hospitals) 
they were permitted to perform whatever operation they deemed 
necessary in cases of disease peculiar to women admitted into their own 
wards ? 

Personally I am perfectly indifferent one way or the other, being 
able to open the abdomen when necessary in the special hospital to 
which I am attached, but many of my confréres are not so fortunate. 
Your correspondent is perfectly right in saying ‘‘ the cobbler must 
stick to his last,” but I am glad to think that the great majority of 
obstetric physicians to general hospitals have a sufficiently strict code 
of ethics which prevents them from treating diseases other than those 
peculiar to women. 

Unfortunately there are, I believe, a few exceptions where the phy- 
sician considers it consistent with his sense of professional morality to 
operate on piles, the breast, or indeed almost any disease, so long as 
the patient is a woman ; but these (happily few) only prove the rule, 
just in the same way as there are some hospital surgeons at the present 
day who strictly adhere to Lawrence’s definition of a surgeon’s patient, 
namely, ‘‘anyone with a guinea fee.” —I am, etc., 

F.R.C.S. Eng. 








PROFESSOR VON LANGENBECK has been recently successfully operated 
on for cataract by Dr. Pagenstecher, of Wiesbaden. 








1308 THE ‘BRITISH MEDICAL JOURNAL. [June 11; 188%, 





TT 





NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 

LETTER FROM THE SECRETARY AT WAR TO THE CHAIRMAN OF THE 
PARLIAMENTARY COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION. 

Tue following communication has this week been addressed to Mr. 
Ernest Hart, Chairman of the Parliamentary Bills Committee of the 
British Medical Association, in reply to the communication addressed 
by Mr. Hart to Mr. Stanhope, on the subject of relative rank, pub- 

lished in the JovRNAL of May 7th, p. 1009. 
Pall Mall, June 6th, 1887. 

Sir,—I am directed by the Secretary of State for War to acknow- 
ledge your letter of April 27th, on the subject of relative and hono- 
rary rank, and to inform you that recent verbal changes in the Pay 
Warrant have not affected, and were not intended to affect, injuriously 
either the rank, position, or privileges of medical officers in the 
army. 

I am further to invite your attention to Article 126 of the Pay and 
Promotion Warrant of 1884, omitted from the revised Warrant of 
January, 1887, from which you will see that the classification of 
staff-officers of the army generally, commonly called relative rank, 
merely interpreted the relationship to one another of individual 
officers holding certain staff-appointments, the definition of such rela- 
tionship being necessary to regulate the allowances, etc., attaching to 
their several appointments. 

The grant of titular or honorary rank to the officers of the Commis- 
sariat, Ordnance, and Pay Departments was a reasonable concession to 
officers drawn from the combatant ranks in which they already held 
such titles, and, of course, rendered the term relative rank in their 
case unnecessary. 

In the case of strictly professional departments, who had distinctive 
academic or professional titles of their own, it appeared sufficient to 
classify the several grades of such officers with the corresponding grades 
of combatant officers in such clear and precise terms as would leave no 
doubt in the mind of any person regarding the rank in the army held 
by them. 

While in deference to the desire of the British Medical Association 
for information, I have been instructed to enter thus fully into recent 
changes, which have not, so far as Mr. Stanhope is aware, inflicted any 
injustice on any member of the Medical Department, and which, as 
already stated by him on several occasions in the House of Commons, 
were not intended to do so, I am to add that Mr. Stanhope has no 
reason to suppose that either the medical profession in general, or those 
members of it serving in the army in particular, are desirous that 
officers of the Medical Staff should be called by titles so dissociated 
from’ the duties of their honourable profession as those of colonel, 
major, or captain.—I have the honour to be, Sir, your obedient 
servant, RatpH THOMPSON. 

Ernest Hart, Esq., British Medical Association, 429, Strand. 





RANK OF MEDICAL OFFICERS OF ARMY. 
THE following telegram, dated Allahabad, June 9th, has been re- 
ceived by the Editor :— 
“‘ Medical Staff, India, unanimous in supporting movement regard- 
ing honorary rank. The composite titles proposed, ‘ surgeon-captain,’ 
etc., would be found awkward and impracticable.” 





H. W. L. writes : In celebrating Her Majesty’s Jubilee, it is sincerely to be hoped 
that the claims of the profession in the army will not be overlooked by the 
State in the dispensing of this year's honours. It is to he trusted that the long 
existing barrier erected by the Horse Guards separating the medical depart- 
ment from the other branches of the army, may soon be shattered by the un- 
erring artillery of common sense, and the claim for substantive title conceded. 
There is no longer a division of feeling existing as to the justice of the claims 
Ee forward by the profession for true military titles for army surgeons, similar 
nh every respect to the other branches, namely, those who feed and pay the 
army, and to whom they now feel themselves distinctly inferior, since any 
little military position they may have once felt they possessed, has now been 
abolished as a useless ‘‘term,” ‘a mere expression,” whilst these highly 





as 


pepaeeet officers have had very recently conferred upon them true military 
itles. 

It is difficult for the civilian’ to at once see that by existing warrants, ing 
strictly military sense, these eminent military officers of the Pay, Ordnaneg 
and Commissariat Departments are distinctly the superiors of the Medi 
Staff ; in fact, to-day the profession in the army has no standing, no rank, no 
actual military position. 

The medical officers of the army have rendered great service to the State, and 
they have had to bear all the hardships and dangers in actual warfare just ag 
combatant officers, in addition to those other risks in which combatant officers 
had no share. The greatly improved health of the troops, the diminished 
mortality, which in recent years has reflected such credit on the surgeons, and 
the increased number of men of all ranks available for daily duty, compared 
with former years, proves that the Medical Staff of the army are working and 
advancing with the age in the progress of thought and teaching in the treat. 
ment of the sick and in the care of those placed under their charge. 

I venture to suggest a scheme which would appear to simplify the very vexed 
question of substantive rank, since “relative” and “honorary” are only ag. 
similated titles and no longer of value in the estimation of military authorities, 
All corps and departments as the Transport, the Ordnance, the Pay, and the 
Medical, to be designated by a military prefix of rank and an affix denoting the 
corps to which each officer belonged, thus: 

Major Commissary. 
a Ordnance. 
i. Army Pay. 
co. Medical Staff. 


e Telegraph. 


ONE OF Many writes: I beg to most strongly endorse the letter of your cor. 
respondent ‘‘M.8.” in the JouRNAL of May 28th. As he says, ‘‘ The titles must 
be absolutely the same, or they will most certainly be considered inferior.” The 
introduction of such unwieldy and complicated compound titles as surgeon 
lieutenant-colonel, brigade-surgeon lieutenant-colonel, lieutenant-colonel-sur- 
geon, etc., will give satisfaction to noone. They will only increase the confusion 
that already exists among our combatant brethren—let alone the world at large 
—as to the meaning of the present designations of the officers of the Medical 
Staff. All combatant officers probably know what a surgeon or a surgeon-major 
is, and many may understand theterm surgeon-general, but I can from personal 
observation positively assert that very few indeed either of the officers or of the 
men know what is meant by a brigade-surgeon or a deputy surgeon-general, 
except that he is a medical man, but of what rank he may be they have not the 
least idea. It seems quite probable that the above unhappy medium may eventnu- 
ally be offered us as a sop by the powers that be ; but should it be accepted 
(which I sincerely hope may not be the case), I can emphatically affirm that both 
by the officers and by the men of the combatant branches we shall still be 
looked upon as considerably the inferiors of the Commissariat, Ordnance, and 
Pay Departments ot the army, an opinion which at the present moment they 
very strongly entertain, and a fact which is brought home to us in a hundred 
ways in our daily intercourse with combatant officers. We are all proud of our 
position as medical men, and cannot see how the fact of our being called Major 
So-and-so, Surgeon-Major Medical Staff, can in any way ‘‘ dissociate us from our 
honourable profession.” 

At the interview between the Director-General of the Medical Staff and the 
Parliamentary Bills Committee of the British Medical Association, Sir Thomas 
Crawford stated : ‘‘ Medical offiers are engaged solely for health-purposes; they 
are not responsible for duties which pertain to all that is understood by military 
command.” We are responsible for such duties. Do we not administer 
discipline and military law over a corps numbering several thousand men? The 
medical officer commanding a detachment of the Medical Staff Corps has, and 
exercises—with the sole exception of the power of convening regimental courts- 
martial—the same disciplinary powers over the officers and men under him as 
the commanding officer of a regiment has over the corps he commands. We 
have now administered discipline over the Medical Staff Corps for some years, 
quite a long enough period to judge how the plan has worked. I ask, Has the 
result shown that their exercise of military command has led officers to ‘‘sub- 
ordinate their purely medical duties to their military positions?’ It has not. 
Have the sick been less carefully and thoroughly tended, or have any of our 
purely medical duties been neglected for the sake of our purely military work? 
Again I emphatically say such is not the case. i 

The discontent in the Medical Department is universal and very great, and is 
not likely to be appeased till, by the granting of honorary rank pure and simple, 
we are put in a position of equality with the Commissariat, Ordnance, and Pay 
Departments, to whom we feel we should not be held to be in any way inferior. 
The Medical Department of the army owe a deep debt of gratitude to you and to 
the Parliamentary Bills Committee of the British Medical Association for the 
able manner in which you have advocated our rights. I am only one of very 
many others who earnestly hope that you will continue to exercise your 
powerful interest on our behalf till this vexed question has been satisfactorily 
settled by the concession of that honorary rank to which we are fairly entitled. 


Menicat Starr writes: Against any proposed scheme of military titles to arm 
medical officers it is constantly urged that tio title will be satisfactory whic’ 
will disassociate them from their honourable profession. Should this objection 
be applied to civil life, members of the medical profession who have rec 
orders of knighthood or baronetcies will in future add their professional title a8 
a pretix to their courtesy title. We will thus have “ Dr. Sir Wm. Gull, Bart., 
and Dr. Sir H. Acland, K.C.B.” Surely Colonel A. Jones, M.D., Royal Surgeons, 
would be quite as distinctive professionally as Sir Wm. Gull, Bart., M.D. 
F.R.S., and in neither case is there any desire to sink the profession to which 
both belong. 

A ROYAL CORPS OF SURGEONS. ald 

R. P. B. Taarre, M.D., M.S.Lond. (Brighton) writes: Army Surgeons shot 
agitate for changing their department into a Royal Curps of Surgeons, similar 
to the Engineers. The rank should be either substantive or honorary. 
various corps might then be known as follows : Colonel Williams, R.A. ; “ 
Jones, R.E.; Captain Smith, R.S. (R.A., Royal Artillery; R.E., Royal 
gineers ; R.S., Royal Surgeons.) d 

The above is the only real remedy for the grievances of army surgeons an 
the only logical way out of the diflicuity. 
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WANTED A ‘‘COACH.” 

Unron writes: Will you kindly permit me through the Journat to suggest the 
necessity and wisdom of some thoroughly able medical officer of the British 
Medical Department starting a tutorship whereby the many senior officers now 
ealled upon to undergo an examination upon many points more suitable to their 

unger and earlier days could be sufficiently primed for the examination? As 
one who has undergone the unjust ordeal, owing to many catch questions put 
in from time to time, I advocate the importance of such a step, and I am sure 
such a tutor would receive a sufficient pecuniary support. I have often heard 
the question asked, and I trust you will publish my letter. Many have been 
the urgent requests for copies of the examination papers, but no one will give 
the willing hand. Howis it we are so different towards each other as com- 
pared with other branches of the service ? 





A SERVICE SUPPLEMENT TO THE “BRITISH MEDICAL JOURNAL.” 

A Service MEMBER writes:—Some time since a proposal was mooted in your 
columns in connection, I believe, with the establishment of a Medical Staff In- 
stitute, that a weekly or monthly publication devoted to the Service branches of 
the profession was a thing to be much desired. So farasI know nothing came 
of that proposal and itis to revive it, though in a somewhat modified form, that 
Inow write to you. Asitis unfortunately too clear from recent events that 
little encouragement can be expected from those in authority at the War Office 
to the efforts of the Medical Staff to develop and increase that esprit de corps 
which can alone enable us to do our best work, it remains to be seen whether 
the Medical Staff itself, with the assistance of the British Medical Association, 
cannot do something towards the attainment of that object. 

The publication of an ‘‘ Army and Navy Supplement” to the JourNAL, would, 
I submit, be a most valuable step in the right direction, should it prove on ex- 
amination to be within the ‘‘ domain of practical politics.” A certain portion 
of the JouRNAL is already devoted to the Naval and Military Services, and it is 
this portion expanded and developed which would constitute the proposed 
Supplement. In it peculiarly Service questions could be more fully discussed 
than is at present possible owing to want of space in the JourNAL, and officers 
would be enabled to give the results of their experience of the working of the 
medical machine in peace and war, and to hear the views of their brother officers 

on the subject, with mutual benefit to themselves and the whole Service; and 
many valuable suggestions and observations which at present wither and die 
for want of light, might blossom in the congenial soil of such a publication, and 
be fruitful of good to the soldier. Where can such a question be discussed as, 
for instance, the most suitable form of forage cap for the men of the Medical 
Staff Corps? I happen to have had borne in upon me, in drilling a mixed class 
of men of various corps in stretcher-drill, the great advantage of a head-dress 
with a chin-strap to keep it in position, and without strings at the back to foul 
with the stretcher-slings, but I cannot expect to be allowed to air my views in 
the JouRNAL, whose space is I know already so taken up, and the hopelessness 
of a medical officer getting a hearing in any purely service paper is well known. 
Another officer may be filled with an idea that a Bearer Company should be a 
complete unit, with its own complement of signallers, transport and horses, 
under a medical officer trained in such special transport duties, and unlike the 
present transport officer, of great value at the dressing-station ; but it would 
take a long letter to explain it all, and the officer thinks with a sigh that he can 
hardly expect the Editor to fill his pages with matter only interesting to a com- 
paratively small number of readers. General professional questions could then, 
as now, be given a place in the body of the JourNAL ; but Service details, as for 
instance the occurrence of a large number of cases of hyperidrosis of the feet and 
its possible relation to badly-tanned leather boots, might be admitted to the 
“Supplement ” as of but limited interest from a civilian point of view, though 
important from a military standpoint. 

_ Other features might be a periodical distribution-list of officers, with dates of 
joining their stations, special correspondence from the various stations, and 
articles on the sanitary, medical and social aspects of our foreign stations. 

T have taken in this letter the Medical Staff point of view, but that the Naval, 
Indian, and Volunteer Services would also benefit by such a ‘‘ Supplement,” will 
be readily seen by officers of those Services. 

There must be at least 2,000 members connected with the various services, and 
an additional annual subscription of 10s. 6d. would probably meet the expenses 
of the ‘“‘ Naval and Military Supplement.” I must apologise for trespassing at 
such length on your space, but should it prove possible to establish such a 
means of communication between medical officers of the Services, another link 
would be forged in that chain of gratitude and affection which already binds us 
to the British Medical Association. 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week :—J. F. Bate, Surgeon, to the Sealark ; Inspector-General of Hospitals Jonn 
BreaKey, to Haslar Hospital ; BERNARD RENSHAW, Staff-Surgeon, to the Sylvia ; 
R. W. Wituiams, Staff-Surgeon, to the Defiance; W. C. SPILLER, Surgeon, to the 
Duncan ; M. H. Atock, Staff-Surgeon, to the Nelson. 


’ THE MEDICAL STAFF. 
SURGEON-GENERAL A. H. Fraser has been granted retired pay. His commissions 
are dated :—-Assistant-Surgeon, February 21st, 1851; Surgeon, January 26th, 1858 ; 
Surgeon-Major, February 21st, 1871 ; Deputy Surgeon-General, September 15th, 
1877 ; and Surgeon-General, October 14th, 1884. Surgeon-General Fraser served in 
India during the mutiny of 1857-58, and was in medical charge of the Murree 
Depét when the station was attacked on September Ist, 1857, and in medical 
charge of the troops employed in the operations of the three following days 
medal), He was also in the Afghan war in 1880, and was mentioned in despatches 
or his services. He has but recently vacated the position of P.M.A. at Gibraltar, 
now occupied by Sir James Hanbury. 

Quartermasters J. Tomson, H. Jounson, R. Howe tt, R. Gorpon, D. M’IntyrE, 
. Evans, D. Lackey, T. F. Kennepy, F. Hewson, and J. D, MARSHALL have 
been granted the honorary rank of Captain. ' 

Surgeon-Major Frank Pout is granted retired pay with the honorary rank of 
Surgeon-Major. He entered the service as Assistant-Surgeon, October 1st, 1860 ; 

came Surgeon March Ist, 1873 ; and Surgeon-Major November ist, 1875. He 
has no war record of service. 
1 Surgeon-Major A Skipton, of the 9th Brigade North Irish Division Royal Artil- 
ery (late the Londonderry Artillery Militia), has resigned his commission, which 
bore date March 16th, 1873. 





Surgeon-Major J. Goop, serving in Bengal, is appointed to the civil medical 
charge of Rani Khet, vice Surgeon 8. R. Wills, transferred to Shatijehanpore. 

Surgeon R. G. THompson, M.D., having returned from field-service in Burma, 
is posted to general duty in the Presidency Circle, Bombay. 

Surgeon R. E. Foott, M.D., is transferred from the Presidency Circle to general 
duty in the Sind Circle, Bombay Command. 

Surgeon-Major J. Martin, serving in the Madras Command, is appointed to the 
charge of the subdistrict of Saidapett from the date of assuming charge from 
Surgeon-Major T. C. H. Spencer. 

Surgeon C. K. Powett, M.D., also serving in the Madras Command, doing 
| sae duty in the Eastern District, is to do duty at the station hospital at 

angalore. 


INDIAN MEDICAL SERVICE. 
SurGcEon-Masor W. R. Hooper, Bengal Establishment, is promoted to be Brigade- 
Surgeon, vice C. J. J. Jackson, M.D., who has retired. 

Surgeon-Major J. RicHarpson, M.B., Bengal Establishment, is also promoted 
t» be Brigade-Surgeon, vice H. Cayley, retired. 

Surgeon-Major C. H. Jousert, M.B., Bengal Establishment, Officiating Civil 
Surgeon, 24-Pergunnahs, is directed to act also as Medical Inspector of Emigrants 
(Colonial Emigration), during the absence on furlough of Surgeon-Major J. F. P. 
M‘Connell, M.B. 

Surgeon-Major G. Massy, Bengal Establishment, is appointed Civil Surgeon of 
beg from April 16th, vice Surgeon-Major W. Center, M.B., proceeding on fur- 

ough. 

Surgeon A. R. Epwarps, Bengal Establishment, has been appointed to the 
civil medical charge of Sheikh Budeen. 

Consequent on the departure of Surgeon-Major W. Center, M.B., on furlough, 
Surgeon-Major T. E. L. Bate, Bengal Establishment, is to officiate as Civil Sur- 
geon of the first class. 

Surgeon F. W. THomson, recently appointed to the Bengal Establishment, re- 
ported his arrival at Calcutta on April 23rd. 

Surgeon-Major A. N. R. Harrison, Madras Establishment, is appointed Civil 
Surgeon, Salem. 

The under-mentioned gentlemen, all of the Bengal Establishment, have been 
granted leave of absence for the periods specified : Brigade-Surgeon O. P. CosteLio, 
administrative Medical Officer, Quetta District, for six months on private affairs ; 
Brigade-Surgeon J. E. T. Arrcuison, M.D., C.I.E., Secretary to the Surgeon- 
General, Her Majesty’s Forces, Bengal, for one year on private affairs ; Surgeon- 
Major G. M. Davis, M.D., for three months on medical certificate. 


THE VOLUNTEERS. 

Mr. James Wyk, M.B., is appointed Acting-Surgeon to the 6th Lanarkshire ; 
and Mr. E. M. Garstana is appointed Acting-Surgeon to the 2nd Volunteer 
a of the Loyal North Lancashire Regiment (formerly the 14th Lanca- 
shire). 

Surgeon G. 8. Exuiston, of the 1st Suffolk, has been granted the honorary rank 
of Surgeon-Major. 

Acting-Surgeon W. H. B. CrockweEtt, fromthe 16th Lancashire (3rd Manchester 
Volunteers), has been appointed Surgeon to the Manchester Division of the Volun- 
teer Medical Staff Corps. 

The undermentioned gentlemen have been appointed Acting-Surgeons in the 
corps specified : JoHNn Quick, the 3rd Volunteer (the Duke of Cornwall’s) Brigade 
Western Division Royal Artillery ; Ropert Soutar, M.B., 1st Forfar Artillery ; 
RicHarD Brown, M.B., 5th Durham Rifles. 

Surgeon C. W. PARKINSON, of the 1st Dorsetshire, has resigned his commission, 
which bore date July 17th, 1886; he is granted the honorary rank of Surgeon- 
Major, and permitted to retain his uniform. 

M. A. Gray Duauip, M.B., who has been Acting-Surgeon of the 3rd (the 
Buchan) Volunteer Battalion of the Gordon Highlanders (late the 3rd Aberdeen 
Volunteers), since June 27th, 1885, is now gazetted Second Lieutenant in that 
corps. 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified :—C. N. Ler, M.B., 1st Fife; C. D. Grant, 24th Middlesex ; C. A. 
MacMunn, M.A., M.D., 3rd Volunteer Battalion South Staffordshire Regiment 
(formerly the 4th Stafford). 

Surgeon and Honorary Surgeon-Major Tuomas BucHanan, of the 10th Lanark- 
shire (Glasgow Highland) Volunteers, has resigned his commission, which bore 
date March 20th, 1875 ; he is permitted to retain his rank and uniform. : 

Mr. ADAM FLETCHER, M.D., is appointed Surgeon to the 1st Volunteer Battalion 
Lancashire Fusiliers (late the 8th Lancashire). t : 

Acting-Surgeon R. K. Morton, of the 8rd Volunteer Battalion Norfolk Regi- 
ment (formerly the 3rd Norfolk), has resigned his commission dated April 24th, 

oO 
Surgeon J. O'C. Hynes, of the 1st Nottinghamshire (Robin Hood) Rifles, is 
granted the honorary rank of Surgeon-Major. ’ 

Messrs. HENRY BENNETT and H. F. H. BARHAM have been appointed Surgeons 
to the Maidstone Division of the Volunteer Medical Staff, and Mr. HENRY Sanp- 
LAND is gazetted Quartermaster to the same division. 

Acting-Surgeon R. Girvan, M.D., of the 2nd Ayrshire, is promoted to be Sur- 
geon, and is granted the honorary rank of Surgeon-Major. 

The undermentioned gentlemen are appointed Acting-Surgeons to the corps 
specified : Joun WYLIE, M.B., 1st Dumbarton; E. G. Barnes, M.D., and A. 
ALDRICH, 6th (West) Suffolk. 2 

Acting-Surgeon T. E. UnpERHILL, of the Ist Volunteer Battalion South Staf- 
fordshire Regiment (late the 1st Staffordshire Rifles), is promoted to be Surgeon 
in the same corps. at 

Mr. N. H. Nixon is appointed Quartermaster in the London Division of the 
Volunteer Medical Staff-Corps. 








BEQUESTS AND Donations.—The Children’s Hospital, Bristol, has 
received £100 18s. 24d. from the annual church parade of the Ancient 
Order of Foresters at Holy Trinity, St. Philip’s, on Sunday, May 15th. 
—The Grocers’ Company has given £50 to the National Truss Society. 

GLycozonz.—Glycozone is pure glycerine in which four volumes of 
ozone have been dissolved; it is odourless and deodorisant, Dr. 
Charles A. Seale (New York Medical Record) recommends ‘t e+ a 
local application in offensive cancerous tumours. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED NEGLECT. 
fiema writes : I am called to give assistance in a case of ‘“‘hour-glass contraction,” 
accompanied by severe hemorrhage, consequent on the medical attendant ab- 
senting himself from the chamber of his patient for half-an-hour, after the close 
of the second stage of labour. To whom shall I look for my fee—the patient, or 
the medical man at whose door lies the imputation of neglect during that critical 
time ? 

*,* Even if ‘‘the imputation of neglect” in the case in question were war- 
ranted—which we by no means admit—‘‘Sigma” would not be justified in 
looking to the temporarily absent practitioner for his fee. Rather should he 
sacrifice it altogether than, by making such a claim, tend to support the injuri- 
ous allegation against a brother practitioner, whose reputation as an accoucheur 
has, we infer from the tenour of our correspondent’s private note, already more 
or less suffered. Itshould, therefore, be ‘‘Sigma’s” care to endeavour judiciously 
to shield, as far as justly can be, his professional brother from the obloquy and 
prejudice which are always, in a greater or less degree, attached by patients and 
their friends to an error in judgment; for who, it may be asked, has not, in the 
course of his professional life, committed like errors, of which the ‘“‘ still small 
voice within” is the sole accuser? 








THE FEES OF MONTHLY NURSES. 

Dovustrvu. writes: A lady, expecting her confinement, engages a nurse for a cer- 
tain date. The event occurs three weeks or so previous to this date, and the 
engaged nurse is unable to attend, being at another case, so that the lady is 
eompelled.to get another nurse. Can the nurse first engaged legally claim her 
full fee? If not, what proportionate sum should be offered her as remuneration? 
It is fair tostate that she had refused another engagementin order to hold her- 
self free for the expected accouchement. 


*,* It appears to be a contract which can only be fairly met by paying the 
nurse her fee. 





BROWN DEFENCE FUND. 


£.2a. 
Amount already acknowledged 20 9 6 
The proprietors of the Lancet .. 220 
A Fellow Sufferer .. eo “ ee 
Small Sums.. os ° 09 0 


“G@. STANLEY. Murray, M.D., Putney. 





LANGMORE DEFENCE FUND. 

Asout £70 are still required to enable the Committee having charge of the fund 
to defray the heavy costs incurred by Dr. J. Wreford Langmore for his defence 
in the recent unwarrantable action brought against him. As may be remembered, 
Dr. Langmore gained the verdict, with full costs, but, owing to the bankruptcy 
of the plaintiff, is now called upon to pay a heavy charge for legal expenses. 
The Committee wish shortly to close the fund, and will thank intending sub- 
scribers to send their denations without delay to Mr. George Eastes, M.B., 
69, Connaught Street, Hyde Park Square, London, W., one of the Honorary 
Secretaries of the Metropolitan Counties Branch of the British Medical Asso- 


ciation. 
£8. 4. £8. d. 
Amount previously. ac- Mr. John Morgan... 220 
knowledged we -. 151 4 0} Dr. J. Russell Reynolds 220 
Dr. Maurice Davis .. -- 010 Oj Mr. T. A. Rogers cs 110 
‘*A Friend in the Fells”... 2 2 0/| Dr. J. F. P. Staples .. e480 
Dr. A. B. Garrod .. -» 1. 1 0} Dr. J.C. Thorowgood 05 0 
Mr. R. J. Godlee .. -- 1 1 0] Dr. John Williams 110 
Proprietors of the Lancet.. 2 2 0j| Mr. E. P. Young 010 6 








HOSPITAL AND DISPENSARY MANAGEMENT. 


RICHMOND DISTRICT LUNATIC ASYLUM, DUBLIN : 
REPORT FOR THE YEAR 1886. 

Tuis report of Dr. Conolly Norman is of more than common interest. 
The medical superintendent is new, and he appears to have com- 
menced his reign with the broom which is proverbial under such 
circumstances. There is, indeed, a literal fitness in the proverb, in 
the present instance, for Dr. Conolly Norman found the drainage in 
such a condition that he proposes to cleanse the Augean stable in a 
very sweeping manner. He says, ‘‘ The sanitary state of this institu- 
tion is deplorable.. The soil-pipes are unventilated, owing to the 
absence of a counter-opening, and no attempt has been made to venti- 
late the waste-pipes from the baths, sinks, etc. There is no proper 
trapping, and there are no fresh-air breaks, . . . . The house drains 
are usually brought under the buildings, and the pipes are not jointed 
with cement. From the upper portion of the catch-pits (cesspools) 
the rats have burrowed freely into the spaces beneath the floors. . . . 
The baths are very insufficient in number, particularly in the South 
House, where bathing has to be carried on every afternoon in the 
ec rd that every patient may have the usual hebdomadal 
was p. 7). 

We are glad to see such an outspoken statement of the condition of 
the sanitary arrangements at the Dublin Asylum, and are still further 
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pleased to observe that the governors have taken up the matter, and 


we trust they will not rest till a radical reform has been achieved,’ 


Sir Charles Cameron and Mr. Wilkinson having been requested to 

nominate a sanitary engineer, whose duty it should be to examine the 

— and report, this function has been delegated to Mr, Kaye 
arry. 

We shall watch the future action of the directors with interest, for 
there seems to us to have been such an unpardonable neglect of the 
sanitary condition of the asylum, that we fear nothing but a terrible 
outbreak of fever will induce the raaical change in the drainage which 
is absolutely necessary. The report may be temporising ; or, if 
thorough, as it ought to be, with the facts stated in the physician’s 
report before us, there may be a disposition to minimise the danger 
and to magnify the expense involved in a reconstruction of the 
drains. The death-rate from dysentery and diarrhoea has been large 
during the last decade. Almost 1 iu 10 of the patients, calculated 
on the average number resident, have been invalided during the last 
year. Erysipelas is rarely absent from the institution. Altogether, 
a disgraceful state of things is revealed, and heavy indeed will be the 
blame if the responsible axthorities allow it to continue. 

The Inspectors of Asylums in Ireland must have been painfally 
struck with the facts for some years, when engaged in their laborious 
inspections, and it must be a source of singular satisfaction to them 
to know that a decisive step has at last been taken to remove the 
cause of so much preventable disease. The visiting physicians, too, 
will rejoice to find that the remonstrances which, in the discharge of 
their onerous duties, they must doubtless have made, with almost 
troublesome iteration, are no longer to pass unheeded. 

A well-merited tribute is paid to the admirable work done by the 
late Dr. Lalor in regard to the Asylum Schools, the avoidance of 
mechanical restraint, and the formation of open recreation-grounds, 
‘*His humanity and sagacity were alike shown by the excellent 
results which followed trom his labours—carried out under great 
difficulties—with the object of increasing the liberty and happiness 
of the insane under his care.” 

Dr. Conolly Norman has made an excellent beginning. We wish 
every success to his zealous labours, though they, like his predecessor's, 
may, and probably will, be ‘‘carried out under great difficulties.” 


THE PRINCE OF WALES AND THE EAST LONDON 
HOSPITAL FOR CHILDREN, SHADWELL. 


THE Prince of Wales visited the Bazaar in aid of the funds of the East 
London Hospital for Children on June 3rd. His Royal Highness, who 
was accompanied by Colonel Clarke, arrived at the Westminster 
Town Hall, where the Bazaar was held, shorily before noon, 
and was received by Lord and Lady Holland, Lord and Lady 
Kilmarnock, Lord and Lady Strafford, Lord Crewe, Mr. Charles 
Cheston, Mr. Thomas Charrington, Mr. Stanley Dent (Chairman of 
the Bazaar Committee), Captain Parkington, Dr. Eustace Smith, and 
other officials connected with the hospital. The Prince of Wales 
made a tour of the Bazaar, visiting and making purchases at each stall. 
From the report presented at the annual meeting of the governors, 
it is seen that the total number of patients under medical and sur- 
gical treatment during the year, from May lst, 1886, to April 30th, 
1887, including in-patients, out-patients, and casualty cases, was 
16,012 ; the number of attendances of out-patients and casualty cases, 
old and new, amounting to 35,522, making the total number of 
patients since the opening of the Hospital in January, 1868, 178,644, 
namely, 116,016 out-patients, 51,434 casualty cases, and 11,194 in- 
patients, 





HOSPITAL SATURDAY FUND. 

THE report presented at the thirteenth annual meeting of the sub- 
scribers to this fund, under the presidency of Lord Brabazon, showed a 
falling off in the street collection of £500 as compared with 1885. The 
increase in the workshop collection had, however, more than compen- 
sated for that misfortaue, aud the fund raised was larger than that of 
any other single year, the amount being £11,018, in addition to which 
asum of £1,200 tor another charitable purpose had been received. 
The sum distributed was £9,759. 


LONDON TEMPERANCE HOSPITAL. a 
At the annual meeting of the London Temperance Hospital, the 
Honorary Secretary said that, until the debt of £6,500 was paid, it 
would be impossible to open to the public the whole of the 120 beds; 
only 60 were at present in use. It was stated that, during the 


fourteen years the institution had been in existence, 4,000 in-patients 
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and more than 26,000 out-patients had been treated ; during the 
whole of that time only 5 cases had received alcoholic treatment. 
The number of in-patients admitted during the year ending April 80th 
was 674, a number larger than the aggregate cases in the first five 
years, and, adding 163 cases remaining at the end of the previous 
ear, gave a total of 737 cases treated within the year. The deaths 
were 57, or 8.4 per cent. 


——————— 


UNIVERSITY INTELLIGENCE, 


MEDICINE AT THE ENGLISH UNIVERSITIES. 
CAMBRIDGE UNIVERSITY MepicaL ScHoo. continues to advance 
with leaps and bounds, and the views which we have from the first 
expressed of the immense importance of connecting medical students 
with the life and influences of our older English universities, 
are evidently shared by a great body of the profession. It will 
be seen, from the twenty-first annual report of the Museums and 
Lecture-Rooms Syndicate, that during the year 1886 considerable pro- 
gress has been made in arranging the various collections, but addi- 
tional accommodation is urgently demanded for the teaching of phy- 
siology and pathology. Itis also thought desirable that permanent 
arrangements for human anatomy and medicine should be made 
without further delay, and that the work should be com- 
menced as soon as possible after the present chemical laboratory 
is vacated. The Professor of Auatomy (Dr. Alexander Macalister) 
states that the past year has been one of unexampled activity. The 
anatomy-room was open during 268 days ; 170 students attended lec- 
tures during the Michaelmas Term, and 175 during the Lent Term. 
The Professor delivered 47 lectures and gave 56 demonstrations, be- 
sides attending in the dissecting-room to give practical instruction on 
1 days. The want of a lecture-room is said to be grievously felt, 
in illustration of which the Professor mentions that the anatomy 
lecture-room, which is seated for fifty, has been used for demonstra- 
tions, and as many as 182 have been counted in it more than once. 
The Professor of Pathology (Dr. C. S. Roy) reports that the teaching 
of pathology has continued to develop, the number of undergraduates 
taught being 52, as compared with 36 during the previous year. Pro- 
fessor Roy reiterates his complaint, made iu a former report, that no 
eficient laboratory has been provided by the University, and as to the 
want of a properly qualified assistant. The Professor of Chemistry 
(Mr. Liveing) announces that the new chemical laboratory is making 
satisfactory progress. 














OXFORD. 

We are glad also to. be able to announce that active pro- 
gress has been made towards the restoration of the ‘‘lost medical 
school.” Since first we drew public and professional attention 
to this subject great reforms have been introduced. The new schools 
and laboratories are admirable. We lately had the opportunity of 
inspecting them with Professor Sanderson, to whom Oxtord and the 
medical profession are under profound obligations. The arrangements 
for the first two years’ study are now complete, and we shall have the 
pleasure of describing them. The final touch was given last week by 
the appointment of Professor Dunstan as a teacher of Materia Medica. 
In a Convocation held on June 7th a decree was carried that the 
Curators of the University chest be authorised to pay to the Board of 
the Faculty of Medicine the sum of £100 for three years, to provide 
regular instruction in materia medica and pharmacy. Oxford has now 
once more a medical school, and one which promises to be worthy of 
80 illustrious a university. 














INDIA AND THE COLONIES. 


INDIA. 


CHoLERA AMONG EvropEaAN Troops. —It is stated that the 
European troops in India suffered more from cholera in the year 1885 


than in avy of the three preceding years. The disease appears to have | 


een general throughout the country, but was worst iu the Bombay 
army, especially among those regiments quartered in Southern 
Afy anistan, where no less than 117 cases out of a total of 199 for 
the year occurred. The number of deaths was 122, equal to 2°14 per 


100 of the total strength of the army, and 61°51 of the total number | 


Of cases, 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 





THE WORKS OF THE METROPOLITAN ASYLUMS 
BOARD. 
IN accordance with a decision of the Metropolitan Asylums Board to 
publish an annual report, one of these documents was recently issued, 
The document is a voluminous one, and has been drawn up by the 
Chairman of the Board, Mr. E. Galsworthy, J.P. It is prefaced with 
a review of the work which has been discharged in the twenty years 
during which the Board has existed, pointing out that the body was 
called together under the Metropolitan Poor Act of 1867 to provide 
accommodation for the infectious sick and harmless insane poor, for 
whom provision had previously been made in the wards of the metro- 
politan workhouses or of the infirmaries attached to them. During 
the first ten years of its existence the asylums at Leavesden and 
Caterham were established for the accommodation and treatment of 
4,050 harmlessly insane paupers of the chronic or imbecile class ; the 
hospitals at Homerton, Stockwell, and Hampstead, accommodating 
1,000 fever and small-pox patients of the pauper class, were built ; 
increased accommodation for these patients was subsequently provided 
at Fulham and Deptford, and the training-ship Zrmouth was esta- 
blished. In the last ten years the work has assumed a different aspect, 
and the report points out that still further duties were imposed upon 
the managers by Section 16 of the Poor-law Act, 1879, when the 
Board was called upon to establish an ambulance service for the con< 
veyance to and from their homes of persons suffering from small-pox 
and fever. In August, 1882, the report of the Royal Commission on 
Small-pox and Fever Hospitals in the Metropolis was presented to Par- 
liament, and the conclusions at which the Commissioners had arrived 
determined the managers to reconsider the policy hitherto pursued by 
them of treating small-pox patients in hospitals within the metropolis. 
The result was an almost ucanimous endorsement of the Commissioners’ 
recommendation that the managers should purchase additional sites 
in the country to serve as hospitals for convalescing patients. Hos- 
pital sites were purchased at Darenth and Winchmore Hill, and the 
hospital ships Atlas and Endymion were placed at Long Reach, in the 
Thames. This departure in the treatment of small-pox, the report 
states, was attended with very satisfactory results. From the esta- 
blishment of the Board in 1867 to Lady-Day of the present year, the 
managers have had to deal with four epidemics of small-pox, occurring 
in the years 1871-2, 1877-8, 1881-2, and 1884-5, and the greatest 
number of beds occupied at cne time during these periods was re- 
spectively 1,763, 1,000, 1,680, and 1.412, whilst the total number of 
swnall-pox patients for whom the managers were called upon to provide 
accommodation up to end of last year was 53,579. During the same 
period the number of fever patients who received treatment was 32,138. 
Although the Board’s hospitals were established ostensibly for the 
reception only of pauper patients suffering from infectious disorders, 
it is, the report says, a fact that the great bulk of the patients who 
have from time to time been treated have been other than those of the 
legally recognised pauper class. Thus the Board has been called upon 
to do the work of vestries and district boards without any legal recog- 
nition of responsibility. Upon this important point the report says : 
‘‘ Willing as the vestries and district boards may have been, and are, 
that the responsibility of providing for their patients should be un- 
d-1tiken by the managers, yet the majority of these authorities have 


| (ia consequence of the wording of the Act of 1879, rendering it 


optional and not obligatory on their part to contract with the 
managers for the reception into their hospitals of non-pauper patients 
suffering from infectious disorders) absolutely declined to enter into 
any such contract with the Asylams Board as the Act contemplated. 


| The consequence has been that, since the formation of the district, 
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the managers have been discharging functions which the Legis!ature 
imposed upon the sanitary authorities. In the performance of this 
unpopular but important and necessary branch of its operations, the 
Asylums Board has received little support and not a little condemna- 
tion from many of the very authorities who have failed ‘in the per- 
formance of one of the most important of their duties. It would 
seem, therefore, to be a matter for consideration whether such an un- 
satisfactory condition of things should continue to prevail, and whether 
the Local Government Board should not introduce a Bill into Parlia- 
ment with the view of putting an end thereto, by delegating to the 


| managers, or some other representative beard, the duty of providing 
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hospital accommodation for the isolation of patients suffering from 
ever and small-pox, both of the p2uper and non-paupoer classes. 

In the annual report which follows, the work from January lst, 
1886, to March 81st, 1887, is reviewed under the heads mental 
diseases, infectious diseases, ambulance arrangements, training- 
ship, expenditure, and office work. In respect to mental dis- 
eases attention is called to the fact that, though accommodation 
for 550 additional imbecile patients at Darenth is rapidly 
approaching completion, the managers will shortly be called 
upon to consider the question of providing still further accommoda- 
tion. As to infectious diseases, the report announces with satisfaction 
the fact that since 1885 only 144 small-p»x patients have been admitted 
into the Board’s hospitals, and that, with one or two exceptions, 
all these patients have been satisfactorily treated on board the 
floating hospitals. In regard to fever, however, the managers had 
had to provide for a very considerable number of patients, and the 
total number under treatment in the hospitals at one tims exceeded 
by 64 the total number recorded as under treatment at any one 
time during the past ten years. The expenditure during the 
past twelve months showed a decrease for ‘‘maintenance of 
patients” of £28,966, and for ‘‘common charges” of £82,639, or 
a total of £111,605. This large decrease is principally attributable, 
the report explains, to four causes—the closing of the Darenth Camps 
and the South-Western and North-Western Hospitals, and the con- 
sequent reduction of staffs at those establishments; to the practical 
immunity from small-pox which the metropolis has enjoyed during 
the past year; to the exceptionally favourable rates at which the 
managers had been enabled to contract for the supply of provisions 
and necessaries during the past twelve months ; and to the adoption, 
both at the asylums and hospitals, of revised dietary scales for the 
subordinate officials, The total liabilities of the Board on the loan 
account at Lady Day last amounted to £1,097,717. There are several 
appendices, 


HISTORY OF AN OUTBREAK QF MEASLES. 


MEASLEs is prevalent in the urban sanitary district of Grantham, and 
has been so for some weeks. past. It was introduced by the family of 
a hawker, who went there to attend the annual fair, one of his 
children having died from the disease in his caravan on April 1st. 
That was the first death from measles this year. 

The sanitary authority received no information of the fact that in- 
fectious disease existed in any caravan, ‘‘ compulsory notification ” 
not being the law of the district. The new powers given under Sec- 
tion 9 (2) and (3), of the Housing of the Working Classes Act, 1885, 
have not hitherto been enforced, but it is not unlikely that this un- 
toward event may result in action being taken in that direction. 

The infection seems to have been somewhat widely disseminated 
through the fair, and subsequently certain schools seemed to be the 
active agents in spreading it; the managers, therefore, came to the 
conclusion that it was desirable to close them. The second death 
took place on April 30th ; and up to June 7th there has been a total 
of thirteen deaths, all of children under 5 years of age, in a 
population of about 18,000. Most of the deaths have been due to 
secondary lung-affections, the disease itself having been, for the most 
part, of amild type. In the absence of any definite information, it 
would be only misleading to attempt to enumerate the number of 
attacks. The annual average number of deaths from measles in the 
same district during the seven years preceding was 6.6. The usual 
thoughtless practices have not been wanting, so the disease has been 
spread not only in the town, but also to some five villages in the sur- 
rounding rural sanitary district. Fortunately, only two other deaths 
have occurred so far. 








HEALTH OF CORK FOR 1886. 
From the annual report of Dr. Donovan, medical superintendent 
officer of health, it appears that during the past year the total deaths 
registered in the city amounted to 1,648, which number included 76 
from infectious diseases. The deaths during 1886 were 388 less than 
in the preceding year. As Dr. Donovan remarks, it is a well known 
fact that the saving of human life means the production of wealth, and 
the preserva‘ion of health is of primary importance to the welfare of 
the country. The Public Health Committee, by their action during 
the year, have shown that they fully realise this axiom, and it is to 
be hoped that th: good results obtained will be an incentive to the 
corporation to help the Committee to carry out the necessary sanitary 
improvements which are still required in the city. The annual death- 
rate for the year from all causes was 20.86, the infantile death-rate 
2.4, and the infectious 0.9, 








The cases of zymotic disease reported | 
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for the year 1886 show a well-marked decline when compared with 
those of previous years. 

Typhus fever only caused 5 deaths during the year, only 83 caggs 
being reported for the year. Contrasting this number with 1,26] 
cases in 1881, it is obvious that a marked decrease has taken place singe 
then, due probably in great measure to the great reduction which has 
taken place in congested districts, and to the opening of new areas in 
Cork. Besides this, the isolation of fresh cases, the prompt disinfec. 
tion and cleansing of patients’ houses, their clothes ej bedding, must 
all have a beneficial effect. About 260 cases of typhoid fever occurred 
with 17 deaths. A good deal of alarm prevailed when the 
disease showed signs of becoming epidemic, and some fear wag 
entertained that the water-supply was at fault ; but careful analyses 
made of the water, and of the history and surroundings of each case, 
and of the spread of the disease itself, pointed to other sources than 
the water to which attention should be directed. Dr. Donovan had 
no doubt in coming to the conclusion that with the prevailing epi. 
demic tendency, the outbreak was mainly attributable to, first, i 
unclean condition of the city generally—houses, yards, etc. ; secondly, 
to tke clearing out of the old choked sewers at a time when it should 
not have been done, and carting their contents through the city 
without previous disinfection, and spreading the stuff in localities not 
suited to receive it ; thirdly, to the absence of sewer ventilation and of 
a proper system of thorough and systematic flushing. 

The Pablic Health Committee have recommended the Corporation 
to undertakes the domestic scavenging of the city, and a meeting of 
the Town Council was held last week to consider the matter ; but, 
after some discussion, it was determined to postpone its consideration 
for a period of three months. To carry out the proposed scheme 
would involve an annual expenditure, including the necessary plant, of 
£1,428, but it is estimated that the receipts for the sale of the manure 
so removed would amount to £800, reducing the cost of the scheme 
to £628, or about one penny in the pound. It isa subject of regret 
that the suggestions of the sanitary officials, the medical superin- 
tendent officer of health, the city engineer, executive sanitary officer, 
and general superintendent have not been adopted by the members of 
the Town Council. 


FEVER AND SMALL-POX IN THE METROPOLIS. 

Ir was reported by the various committees of the infectious asylums, 
at the last meeting of the Metropolitan Asylums Board, that during 
the fortnight 100 fresh cases of fever had been received (87 at the 
Eastern Asylum, 25 at the Western, and 38 at the South-Eastern), as 
against 116 in the previous fortnight. During the fortnight 85 had 
been discharged, and there were left under treatment 485 fever 
patients, as against 463 a fortnight ago, of whom 443 were cases of 
scarlet fever, 3 of typhus, 34 of enteric fever, and 5 were other cases 
of a febrile character. During the same period 4 cases of small-pox 
had been admitted, and 2 had been discharged, leaving 7 under treat- 
ment—5 on the ships and 2 in the Eastern Asylums. 








POOR-LAW MEDICAL OFFICERS. 

We have had forwarded to us a copy of a resolution recently brought before & 
provincial board of guardians, by a medical member of the same, and our corre- 
spondent leaves to our discretion whether we publish his name or not. 

We have decided not to do so, but, at the same time, we publish the resolution 
and make some comment thereon : 





Union. 
‘““Sir—I am directed to give you notice that at the meeting of the Boaré 
of Guardians, on Thursday, the —— day of , the motion of Dr. 








will be brought forward, ‘‘that this Board respectfully suggests to 
the L.G.B. the establishment of some system (with a view to secure for 
the poor the share of the modern improvements in medical science), of exami- 
nation as in the army, the periodical examination of poor-law medical officers 
to include inspection without notice of the surgeries, instruments, drugs, and 
the professional qualifications of any of their assistants, and that poor-law 
medical officers be rewarded for passing such examinations by grants such a8 
those awarded for efficient vaccination, which would be equivalent to promotion 
in the army.” ss 

Whilst our correspondent rightly credits us with the desire to act justly with 
the “sick poor,” we do not think the proposition that he has made to effect the 
same will be very speedily adopted. : : 
We question, further, whether poor-law medical officers would readily submit 

themselves to periodical examinations, including inspection without notice of 

* their surgeries, instruments, drugs, and professional qualifications of any of 
their assistants, even with the glittering prospect before them of receiving 4 
“‘ grant such as that awarded for efficient vaccination, which would be equiva- 
lent to promotion in the army.” On the contrary, we hold that the first thing 
to achieve towards the efficient administration of medical relief to the poor is to 
secure at the various unions the provision of dispensaries in no way connected wi 
the surgeries of the medical officers; the appointment of independent dispen- 
saries ; the attendance of the sick by qualified medical men. But these sug 
gestions have been made by Committees of the House of Commons, but, wit 
the exception of a few unions, have not been carried out, nor are they likely to 
be so long as the present agricultural depression continues, nor until a more 7 
lightened body of men than our existing boards of guardians have the control 0 
pour-law matters. 
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The L.G.B. is perfectly aware of the employment of unqualified assistants, 
and has hesitated to interfere, probably because it is aware that the payments 
made to poor-law medical officers generally do not admit of any considerable 
outlay on paid assistants, such as fully qualified help would necessitate. 

In the very union in which this poor-law medical guardian resides is to be 
found a district medical officer who rejoices in the very limited stipend of £10 a 
year. 





HEALTH OF ENGLISH TOWNS 

Durina the week ending Saturday, June 4th, 4,861 births and 3,452 deaths were 
registered in the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s Weekly Return, which have an estimated population 
of 9,245,099 persons. The annual rate of mortality, which had increase@ from 
19.7 to 20.4 per 1,000 in the three preceding weeks, declined again during the 
week under notice to 19.5. The rates in the several towns, ranged in order from 
the lowest, were as follow:—Derby, 12.8; Portsmouth, 13.2; Brighton, 13.7 ; 
Leicester, 15.3 ; Cardiff, 16.5 ; Bristol, 17.0; Leeds, 17.5 ; London, 17.9 ; Bradford, 
18.1; Hull, 18.3; Birmingham, 18.8; Sheffield, 19.3; Bolton, 19.5 ; Huddersfield, 
19.7; Nottingham, 20.0; Plymouth, 21.0; Halifax, 21.1; Oldham, 21.4 ; Preston, 
91.4; Birkenhead, 22.4; Liverpool, 22.6; Sunderland, 22.9 ; Wolverhau.pton, 25.2 ; 
Salford, 25.3; Blackburn, 26.4; Newcastle-upon-Tyne, 25.9; Norwich, 27.0; and 
the highest rate during the week 30.5 in Manchester. The death-rate in the 
twenty-seven provincial towns averaged 20.8 per 1,000, and exceeded by 2.9 the 
rate recorded in London, which, as before stated, was only 17.9 per 1,000. The 
3,452 deaths registered in the twenty-eight towns during the week under notice 
included 521 which were referred to the principal zymotic diseases, against 532 
and 522 in the two preceding weeks; of these, 252 resulted from measles, 143 
from whooping-cough, 44 from scarlet tever, 34 from diarrhea, 26 from diphtheria, 
22 from fever (principally enteric), and not one from small-pox. These 521 deaths 
were equal to an annual rate of 2.9 per 1,000. The zymotic rate in London during 
the week under notice was equal to 2.9 per 1,000, and corresponded with the 
mean rate in the twenty-seven provincial towns, among which the zymotic death- 
rate ranged from 0.0 and 0.5 in Derby and Cardiff, to 5.0 in Newcastle-upon-Tyne, 
5.9in Birkenhead, 6.2 in Norwich, and 7.2 in Manchester. The deaths referred 
to measles, which had risen from 235to 25linthe three preceding weeks, were 
952 during the week under notice, and showed the highest proportional fatality 
in Brighton, Sheffield, Liverpool, Oldham, Salford, Newcastle-upon-Tyne, Birken- 
head, Norwich, and Manchester. The fatal cases of whooping-cough, which had 
been 158 and 143 in the two previous weeks, were again 143 last week, and 
caused the highest death-rates in Birmingham, Bolton, and Plymouth. The deaths 
referred to scarlet fever, which had steadily increased in the four previous weeks 
from 45 to 52, declined again during the week under notice to 44; this disease 
caused the highest proportional fatality in Blackburn. The 34 fatal cases of 
diarrhea differed but slightly from recent weekly numbers. The deaths from 
diphtheria, which had increased from 20 to 23 in the three preceding weeks, 
further rose last week to 26, of which 15 occurred in London, 2 in Liverpool, 2 in 
Manchester, and 2in Oldham. The 22 fatal cases of fever corresponded with the 
low number in the previous week, and included 6 in London. No death from 
small-pox occurred during the week under notice, either in London or in any of 
the twenty-seven provincial towns. The number of small-pox patients in the 
Metropolitan Asylum hospitals, which had been 7, 5, and 4 at the end of the 
three preceding weeks, was again 4 on Saturday, June 4th; one new case was 
admitted to these hospitals during the week. The death-rate from diseases of 
the respiratory organs in London during the week under notice was equal to 3.2 
per 1,000, and almost corresponded with the average. The causes of 84, or 
2.4 per cent., of the 3,452 deaths registered during the week in the twenty-eight 
towns were not certified, either by registered medical practitioners or by 
coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 886 births and 495 deaths were registered during the week ending 
Saturday, June 4th. The annual rate of mortality, which had been 21.3 and 
22.6 per 1,000 in the two preceding weeks, declined to 19.8 during the week 
under notice, and but slightly exceeded the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 15.1 in Aberdeen, 17.8 in Perth, 18.8 in Paisley, 19.9 in Edinburgh, 20.3 
in Glasgow, 20.4 in Dundee, 21.2 in Greenock, and 22.3 in Leith. The 495 deaths 
registered during the week in these Scotch towns included 32 which were referred 
to whooping-cough, 5 to scarlet fever, 4 to diarrhea, 4 to measles, 3 to diphtheria, 2 
to “fever,”and not one to small-pox ; in all, 50 deaths resulted from the priacipal 
zymotic diseases, against 70 and 82 in the two preceding weeks. These 50 deaths were 
equal to an annua! rate of 2.0 per 1,000, which was 0.9 below the mean zymotic 
death-rate duriug the same period in the twenty-eight large English towns. The 
highest zymotic death-rates in the Scotch towns during the week under notice were 
recorded in Glasgow, Edinburgh, and Leith. The deaths referred to whooping- 
cough, which had increased in the four previous weeks from 31 to 43, declined 
again during the week under notice to 32, and included 11 in Glasgow, 10 in Edin- 
burgh, 5 in Dundee, and 4 in Leith. The fatal cases of scarlet fever, which had 
been 6 in each of the two preceding weeks, were 5 during the week under notice, 
of which 2 occurred in Edinburgh. The 4 deaths referred to diarrhoeal diseases 
were considerably below the average, and included 3 in Glasgow. The fatal cases 
of measles, _ had been 10 and 19 in the two preceding weeks, declined last 
week to 4, of which 3 occurred in Glasgow and 1 in Greenock. Of the 3 deaths 
from diphtheria recorded during the week under notice, 2 were returned in 
Glasgow and 1 in Edinburgh. The 2 fatal cases of fever showed a further decline 
from those registered in recent weeks ; 1 occurred in Glasgow and 1 in Aberdeen. 
The death-rate from diseases ef the respiratory organs in these Scotch towns 
Was equal to 4.3 per 1,000, against 3.2in London. The causes of 64, or nearly 
13 per cent., of the 495 deaths registered during the week in these Scotch towns 
Were uncertitied. 


i HEALTH OF IRISH TOWNS. 

Iy the week ending Saturday, May 28th, 397 deaths occurred in the sixteen 
Principal town-districts of Ireland. The average annual death-rate repre- 
Sented by the deaths registered during the week was 23.8 per 1,000 of the popula- 

on, The deaths registered in the several towns, alphabetically arranged, cor- 
Tesponded to the following annual rates per 1,000: Armagh, 15.5; Belfast, 27.0; 
Cork, 20.8 ; Drogheda, 12.7; Dublin, 23.2 ; Dundalk, 13.1; Galway, 20.2; Kilkenny, 
21.1; Limerick, 36.7; Lisburn, 19.3; Londonderry, 25.0; Lurgan, 10.3; Newry, 





17.6; Sligo, 19.2.; Waterford, 23.2; Wexford, 25.7. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.8 per 
1,000, the rates varying from 0.0 in Limerick, Kilkenny, Drogheda, Wexford 
Sligo, Lisburn, Lurgan, and Armagh, to 10.1 in Galway; the 6 deaths from all 
causes registered in the last-named district comprising 2 from typhus and 1 from 
whooping-cough. Among the 116 deaths from all causes registered in Belfast 
are 7 from whooping-cough, 1 from simple continued fever, 1 from enteric fever, 
and 2 from diarrhoea ; and the 3 deaths in Dundalk comprise 1 from enteric fever. 
In the Dublin Registration District, the births registered during the week 
amounted to 248, and the deaths to 163. The deaths represent an annual 
rate of mortality of 24.1 in every 1,000 of the estimated population; omitting 
the deaths of persons admitted into public institutions from localities outside 
the district, the rate was 23.2 per 1,000. Thirty-one deaths from zymotic dis- 
eases were registered, being 6 over the number for the preceding week, and 
also 6 in excess of the average for the twenty-first week of the last ten years: they 
comprise 17 from measles, 1 from typhus, 3 from whooping-cough, 2 from diph- 
theria, 1 from ill-defined fever, 1 from enteric fever, 1 from diarrhea, 1 from 
dysentery, etc. Twenty-two deaths from diseases of the respiratory system were 
registered, being 16 under the number for the preceding week, and also 16 
below the average for the twenty-first week of the last ten years ; they comprise 
11 from bronchitis and 4 from pneumonia or inflammation of the lungs. The 
deaths of 16 children (including 12 infants under 1 year old) were ascribed to 
convulsions. Four deaths were caused by apoplexy, 9 by other diseases of 
the brain and nervous system (exclusive of convulsions), and 9 by diseases of the 
circulatory system. Phthisis or pulmonary consumption caused 25 deaths, 
mesenteric disease 2, and cancer 4. Three accidental deaths were registered. In 
25 instances the cause of death was ‘‘ uncertitied,” there having been no medical 
attendant during the last illness. 

In the week ending Saturday, June 4th, 867 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented 
by the deaths registered was 22.0 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 25.8; Belfast, 22.8; Cork, 20.8; 
Drogheda, 29.6; Dublin, 21.3; Dundalk, 13.1; Galway, 26.9; Kilkenny, 16.9; 
Limerick, 24.3; Lisburn, 19.3; Londonderry, 16.0; Lurgan, 35.9; Newry, 17.6; 
Sligo, 14.4; Waterford, 34.7; Wexford, 21.4.- The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.2 
1,000, the rates varying from 0.0 in ten of the districts to 6.9 in Waterford ; the 
15 deaths from all causes registered in that district comprising 3 from whooping- 
cough. Among the 98 deaths from all causes registered in Belfast were 1 from 
scarlatina, 1 from typhus, 3 from whooping-cough, 2 from enteric fever and 1 
from diarrhea. Inthe Dublin Registration District, the births registered during 
the week amounted to 163 and the deaths to 145. The deaths represent an 
annual rate of mortality of 21.4 in every 1,000 of the estimated population ; 
omitting the deaths of persons admitted into public institutions from localities 
outside the district, the rate was 21.3 per 1,000. Twenty-four deaths from 
zymotic diseases were registered, being 7 under the number for the preceding 
week, and 5 below the average for the twenty-second week of the last ten years; 
they comprise 10 from measles, 4 from scariet fever (scarlatina), 3 from whooping- 
cough, 1 from ill-defined fever, 2 from enteric fever, 1 from diarrhcea, 1 from ery- 
sipelas, etc. Twenty deaths from diseases of the respiratory system were regis- 
tered, being 17 below the average for the corresponding week of the last ten years, 
and 2 under the number for the week ending May 28th ; they comprised 11 from 
bronchitis, 5 from pneumonia or inflammation of the lungs, and 3 from croup. 
The deaths of 21 children under 5 years of age (including 16 infants under 
one year old) were ascribed to convulsions. Two deaths were caused by apo- 
plexy, 6 by other diseases of the brain and nervous system (exclusive of con- 
vulsions), and 7 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 17 deaths, mesenteric disease 3, and cancer 4, Three 
accidental deaths were registered. In 24 instances the cause of death was ‘ un- 
certified,” there having been no medical attendant during the last illness. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


STRATFORD-oON-AvoN.—With the exception of an epidemic of scar- 
latina in the Alcester district, Mr. G. H. Fosbroke had no special 
outbreak of zymotic disease to contend with during 1885. This, how- 
ever, was sufficiently troublesome, and a good deal of time and atten- 
tion were devoted to searching out the causes of the outbreak and 
all possible channels by which infection could be conveyed. By far 
the greatest incidence of the disease was at Astwood Bank, in the 
months of November and December. An earlier outbreak of scarla- 
tina in the Salford parish occurred at a time when the educational 
inspector was holding his annual examination. The schoolmaster, in 
his anxiety to have a good muster of children, ignored the presence 
of ‘‘ fever” in the parish, and sent for his pupils from houses where 
scarlatina was known to be, thus drawing upon himself a severe 
censure from the school managers. With scarcely an exception, the 
disease was confined to the artisan class. Cases cropped up at irre- 
gular intervals through December and into January, 1886, which Mr. 
Fosbroke attributes to the irregular manner in which cases were dis- 
charged from the sanatorium. In 11 cases the disease was carried by 
patients to their families, the nurses in charge not being sufficiently 
alive to the tenacious manner in which the infection of scarlatina 
clings to tho hair of patients’ heads and clothing. The districts ex- 
perienced marked immunity from diarrhea and typhoid fever, and 
there were no extended outbreaks of diphtheria. The returns of the 
public health are even more satisfactory than in 1884, and Mr. Fos- 
broke states that they are the best he has ever had the opportunity of 
presenting, The general death-rates range from 14.3 per 1,000 in the 
Stratford rural district to 16.4 per 1,000 in the Alcester district, 
where the prevalence of scarlatina also caused the highest zymotic 
death-rate, 1.4 per 1,000, 
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OBITUARY. 


PROFESSOR WILHELM HACK. 

We have already noticed the recent sudden death of Professor Hack 
from heart-disease while on a tricycle, but the high position which he 
held in Germany calis for some notice of his life and the scientific 
work which he accomplished. How much more he would have done 
had not his career been cut short in the prime of life, those can testify 
who knew his ardour, his patient observation, love of truth, and the 
excellent abilities with which he was endowed. In his own depart- 
ment of medicine and surgery, he had made his mark by his original 
researches, He was born at Karlsruhe in 1851, where he studied at 
the Gymnasium. When 18, he went to the University of Heidelberg. 
In 1870 his studies were interrupted by the Franco-German war, and 
he rendered aid to the wounded on the battle-fields of Worth and 
Gravelotte. Had he been permitted, he would have fought for his 
fatherland in the ranks of the soldiers. He graduated in 1874, and 
having left Heidelberg, was for some time in Vienna, attending the 
cliniques of Billroth aud Hebra. He also visited the medical schools 
of London and Paris. Returning to Heidelberg, he attended the 
clinique of Professor Simon. An interesting episode in his life was 
his proceeding to the war in Serviaas a physician. Afterwards he 
became assistant at the hospital at Darmstadt, and subsequently at 
Freiburg (Baden). 

He was appointed Professor Extraordinary (lecturing on rhinology, 
etc.) in the University of Freiburg in 1884, and devoted himself to 
the duties of his chair with the greatest enthusiasm. We have before 
us the titles of nearly twenty memoirs, the most important of which 
have reference to operations for affections of the nasal passages and 
pharynx. His treatiso on reflex neuroses and nasal affections 
appeered in 1882, and his most important practical treatise ‘‘On a 
Radical Operation for certain Forms of Migraine, Asthma, Hay-fever, 
as well as numerous Nervous Disorders” appeared in 1884. 

He took an active part in the discussions affecting his own speciality 
at the meeting of German physicians and naturalists held at Berlin 
last autumn, and was engaged at the time of his deaih in the collec- 
tion of materials drawn from clinical observations for a considerable 
work on rhinology. 

Professor Hack’s real merit consisted in establishing a connection 
between certain nervous nasal affections and reflex effects in other 
nervous tracts apparently remote. By this means he threw light on 
hay-asthma, migraine, etc., and gave additional methods of treatment 
to the neurologist. Originally, he suggested as the very point of 
attack the swollen membrane over the lower turbinated bones; by 
galvano-caustic treatment of this region, he believed that most suc- 
cessful results were to be obtained. Subsequently, he was ready to 
grant that» reflex neuroses might also be due to affections of 
other parts of the nose. On many points it may be said that the 
questions raised by the original mind of Professor Hack have by no 
means been finally settled. How far he himself might have been 
induced to modify or supplement his first position we cannot tell, but, 
be this as it may, his name will always be honourably associated with 
rhinology, as indeed it deserves to be. With all the modification 
which experience may demand there will remain a practical gain in 
the relief afforded in not a few distressing cases in which, prior to the 
his researches, mere therapeutic negation reigned. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Monday, June 6th. 

Medical Officer of the Post Office.—On the House going into Com- 
mittee of Supply, and in the course of the discussion of the vote for 
the Post Office, Mr. PicKERSGILL called attention to the cost of the 
medical department of the Post Office, which was, in his opinion, ex- 
cessive. He especially objected to the charge of £100 for substitutes 
for the medical officers who were away on their holidays, and moved 
to reduce the vote by the sum of £100, because it introduced into the 
service strangers, over whom there could not be the same effective 
control as was exercised over established officers. —Mr. Raikes pointed 
out that the question was discussed last year, and said the provisions 
made had been found to be adequate for the discharge $f the medical 
duties in the absence of the medical officer, who was an old public 
servant, and who, no doubt, could have secured outside the depart- 
ment. an income larger than his official salary. The Committee 
divided, and the numbers were—for the ainendment, 31 ; against, 
111; majority, 80. The amendment was therefore lost. 




















————. 


Tuesday, June 7th. 

Pure Beer.—The CHANCELLOR OF THE EXCHEQUER, in reply to Mr, 
Bonsor, said, since the deputation, eighteen samples of beer purchased 
of various publicans had been carefully analysed at the laboratory at 
Somerset House, and he was able to inform the House that in no 
single case had any adulteration, noxious or otherwise, been detected, 
but, on the contrary, the beers were genuine and of high alcoholic 
strength. This statement fully corroborated the correctness of the 
view maintained by the Board of Inland Revenue. 


MEDICAL NEWS. 


Royal CoLLEGE or SuRGEONS OF ENGLAND,—The following Mem.. 
bers having passed the Final Examination for the Fellowship on 
May 25th, 26th, and 27th, were, at a meeting of the Council held on 
Thursday last, duly admitted Fellows of the College, namely : 

D. P. James, L R.C.P.Lond., Tenby, South Wales, Diploma of Member, dated 
November 16th, 1871; C. E. Richmond, L.8.A., The Infirmary, Warrington, 
January 28th, 1876 ; E. H. Hare, L.8.A., 30, Mortlake Road, Kew, August 
2nd, 1876; W. K. Hatch, M.B.Aberdeen, 45, Pall Mall, S.W., August 8rd, 
1876 ; F. Hewkley, L.S.A., 94, Cazenove Road, Stoke Newington, November 
21st, 1881; H. B. Robinson, M.B.Lond., 7, York Crescent, Lower Norwood, 
July 20th, 1883; W. J. Hadley, L.S.A., Cavendish Road, Clapham, Novem- 
ber 16th, 1883 ; L. A. Lawrence, L.S.A., Mansfield Gardens, N.W., January 
22nd, 1884; E. A. Hughes, 91, Onslow Gardens, S.W., January 24th, 1884; 
A. H. Tubby, L.R.C.P.Lond., 63, Studley Road, Clapham, July 29tk, 1884; 
J. W. Carr, M.B.Lond., 40, Bloomsbury Square, W.G., October 24th, 1884; 
F. Heatherley, 79, Newman Street, W., January 28th, 1885; H. Lund, 
M.B.Canutab., Whalley Range, Manchester, July 30th, 1885 ; W. G. Spencer, 
M.B.Lond., St. Bartholomew’s Hospital, August 3rd, 1885, 


Four other candidates passed the Examination, but, being under the 
legal age (25), the grant of their Diploma was postponed. Thirteen 
candidates were referred, having failed to reach the required standard, 
five for six months, and eight for one year. 

At this meeting of the Council the following member, who passed 
the Final Examination in May, 1885, having now attained the legal 
age, was also admitted a Fellow. 

W. L. Braddon, Upton-on-Severn, April 23rd, 1884. 

The following gentlemen, having passed the necessary Examinations 
for the Diploma, were, at a meeting of the Council on June 9th, ad- 











| mitted Members of the College, namely: 


H. Cockerton, Cambridge Lodge, Lower Tooting, 8.W.; H. P. Dean, Dromore, 
Anson Road, Tufnell Park, N.'; A. C. De Renzi, Chaplain’s House, H.M. 
Prison, Wandsworth ; W. J. Harris, 24, Bennett Park, Blackheath, 8.W. ; 
H. J. Johnson, 174, bishopsgate Street, E.C. ; R. Kirkpatrick, Bolingbroke: 
Road, Wandsworth Common; R. T. Westbrook, Guy’s Hospital, 8.K.; A. 
H. Whicher, Westcombe Park, Blackheath; C. P. White, 2, Furnival’s 
Inn, E.C. 





SocteTy oF APOTHECARIES CF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
June 2ad, 1887: 

Cotes, Digby Francis Baynes, Purton, Swindon, Wilts. 
Morris, Edward Walter, Southern Hill, Reading. 

Peachey, George Charles, 39, Albany Street, Regent’s Park. 
White, Thomas Dawe, 57, Walterton Road, W. 

On the same day the following gentlemen passed the Primary 
Examination, 

Atkins, Sidney Ernest, St. Bartholomew's Hospital. 
Best, William Jenner, London Hospital. 
Jessop, Arthur Rowland, Guy’s Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BIGGLESWADE DISTRICT.—Medical Officer. Salary, £120 per annum and 
fees. Applications by June 21st to T. J. Hooper, Esq. 

BIGGLESWADE UNION, WORKHOUSE, AND INFIRMARY. — Medical 
Officer. Salary, £40 per annum. Applications by June 21st to T. J. Hooper, 
Esq. 

BIGGLESWADE UNION CONTAGIOUS DISEASES HOSPITAL. — Medical 
Officer. Salary, £40 per annum. Applications by June 2lst to T. J. 
Hooper, Esq. ; 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Applica- 
tions by July 2nd to Henry Fox, Esq., R.N : 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by June 23rd to the Secretary, 

H.M. PRISONS IN SCOTLAND.—-Resident Surgeon. Salary, £200 per annum, 
with residence or allowance in lieu thereof. Applications by June 18th to the 
Secretary, Prison Commissioners for Scotland, 130, George Street, Edin- 
burgh. 

HOSPITAL FOR CONSUMPTION, Brompton, 8S. W.—Resident Clinical Assistant. 

Applications by June 18th to the Secretary. 
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HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Salary, £75 
per annum, with board, etc. Applications by June 22nd to the Secretary. 
INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £80 per 

annum, with board, etc. Applications by June 15th to Dr. Aitken. 

KILBURN, MAIDA VALE AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY.—House-Surgeon. Salary, £100 per annum. Applications by June 
15th to the Honorary Secretary. 

LEEDS UNION, TOWNSHIP OF HEADINGLEY-CUM-BURLEY. — Medical 
Officer. Salary, £55 per annum, and fees. Applications by June 20th to 
John King, Esq. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeon. Salary, £80 per annum, 
with board, etc. Applications by June 27th to the Secretary. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— Anesthetist. 
Applications by June 24th to the Secretary. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Lecturer on 
Operative Dental Surgery. Appiications by June 24th to the Secretary. 

PARISH Of ST. MARY, Newington.— Medical Officer of Health. Applications 
to the Vestry Clerk, Vestry Hall, Walworth, S.E. 

QUEEN’S COLLEGE, Birmingham.—Professor of Surgery. Applications by 
June 15th to the Secretary. 

QUEEN’S HOSPITAL, Birmingham.—Honorary Surgeon. 
18th to the Secretary. . 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
Strand, W.C.—House-Surgeon. Applications by June 11th to the Secretary. 

TOWNSHIP OF TOXTETH PARK.—Resident Medical Officer. Salary, £100 
per annum, with board, etc. Applications by June 15th to J. Moulding, 
Esq. ‘ 

WESTMINSTER HOSPITAL, 8.W.—Fourth Assistant-Surgeon. 
by June 14th to the House Committee. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House-Surgeon. 
Salary, £120 per annum, and extras, with apartments, etc. Applications by 
June 11th to the Secretary. 


Applications by June 


Applications 





MEDICAL APPOINTMENTS. 


Burpwoon, J., Watson, L.F.P.S.G., L.S.A.Lond., re-appointed Medical Officer of 
Health to the Bourne Rural Sanitary District. 

CaRPENTER, George Alfred, M.R.C.S., L.S.A., appointed House-Surgeon to the 
Evelina Hospital for Sick Children. 

Davirs, Arthur H., L.R.C.P., M.R.C.S8., appointed Resident Medical Officer to 
the Liverpool Infectious Diseases Hospital, vice Sydney J. Palmer, M.B., 
M.R.C.8., resigned. 

Evans, Chas. Walter, M.D., appointed Medical Officer of Health to the Bake- 
well Urban Sanitary District, vice T. H. Brocklehurst, M.R.C.S., L.S.A., 
resigned. 

GirrorD, G. T., M.R.C.S., L.S.A., appointed House-Surgeon to the Blackburn and 
East Lancashire ‘Infirmary, vice Edmund Vaudrey, M.B., M.R.C.S., re- 
signed. 

Harrison, Walter D., M.D.Univ.Harv., L.D.S.R.C.S.Eng., appointed Honorary 
Dental Surgeon to the Brighton, Hove, and Sussex Throat and Ear Dispensary, 
vice W. Lloyd Poundall, L.D.S.R.C.S., resigned. 

Hucues, Edgar A., M.R.C.S.Eng., L.R.C.P., L.S.A., appointed Registrar and 
Chloroformist to the Evelina Hospital for Sick Children, vice George Alfred 
Carpenter, M.R.C.S., L.S.A., resigned. 

Humpnreys, J. R., F.R.C.S., appointed Honorary Consulting-Surgeon to the 
Montgomeryshire Infirmary. 

Knacas, Francis H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Glou- 
cestershire General Infirmary and Eye Institution, vice Anthony J. Bathe, 
M.R.C.S., L.R.C.P., L.S.A., resigned. 

McLean, Charles J. R., M.B. and C.M.Edin., appointed Medical Officer of Health 
for the Town and District of Yeadon, near Leeds. 

Mort, F. W., M.D., M.R.C.P., appointed Medical Registrar to the Charing Cross 
Hospital, vice Montague Murray, M.D., resigned. 

Moxuam, M. C., L.S.A., appointed House-Surgeon to the Central London Oph- 
thalmic Hozpital, vice W. Glanville Barker, Esq., resigned. 

Nzecu, Jas. Thos., L.R.C.P.Edin., L.F.P.8.Glasg., L.M., appointed Surgeon to 
the Oswestry Dispensary. 

O'NeIt, J. G., L.R.C.P.Ed., L.R.C.S8.Ed., appointed Assistant House-Surgeon 
to the Rotherham Hospital, vice T. H. Fiske, M.B., resigned. 

Power, D’Arcy, M.A., M.B.Oxon., F.R.C.S.Eng., appointed Assistant-Surgeon to 
the Victoria Hospital for Children, Chelsea. 

Rinagr, Sydney, M.D., F.R.8., appointed Holme Professor of Clinical Medicine, 
vice Wilson Fox, M.D., F.R.S., deceased. 

Roserts, G. A. E., M.R.C.S., L.S.A., appointed Medical Officer to the No. 4 
District of the New Winehester Union, vice Thomas Roberts, M.R.C.S., L.S.A., 
deceased, 

SHeItp, A. M., B.S., M.B.Cantab., F.R.C.S., appointed Assistant-Surgeon to the 
Charing Cross Hospital. 

TaTHam, E., M.B.Cantab., M.R.C.S., appointed Assistant House-Surgeon to the 
Cheltenham General Hospital, vice F. Mason, M.R.C.S., L.8.A., resigned. 





Taz ANATOMICAL SocreTy.—At a meeting of the Anatomical 
Society of Great Britain and Ireland, held on Monday, June 6th, the 
following resolutions were adopted :—‘‘ That not less than four meet- 
ings be held in each year.” ‘‘That the officers of the Society shall 
consist of a president, three vice-presidents, a treasurer, a council of 


twenty, and three secretaries,” ‘‘That the officers be elected by 





ballot at each annual meeting.” - ‘‘ That, as far as possible, in the 
election of president and vice-presidents, there shall be two repre- 
sentatives of England and one each from Scotland and Ireland.” 
‘* That there shali’be a secretary for England, one for Scotland, and 
one for Ireland.” ‘‘That the Council shall, from amongst their 
number, select six members to form, together with the president, 
vice-presidents, t#easurer, and secretaries, a committee of manage- 
ment.” The subjoined list of officers were elected :—President, 
George Murray Humphry, F.R.S. ; Vice-Presidents, John Struthers, 
M.D., John Wood, Daniel J. Cunningham, M.D. ; Zreaswrer, Charles 
Stewart ; Secretaries, C. B. Lockwood (England), David Hepburn, 
M.D. (Scotland), William Thornley Stoker, M.D. (Ireland) ; Couneit, 
William Mitchell Banks, John Curnow, M.D., J.N.C. Davies-Colley, 
Edward Bellamy, Frank Beddard, John Cleland, M.D., G. B. Howes, 
John Langton, Henry Morris, Edmund Owen, Thomas P. Pick, 
Johnson Symington, Robert Reid, M.D., George D. Thane, Sir 
William *Turner, F.R.S., Frederick Treves, Alexander Macalister, 
F.R.S., Bertram Windle, Alfred H. Young, Arthur Thomson. The 
next meeting will be held on July 7th, when papers will be read by 
Professor Macalister, F.R.S., Dr. Brooks, and Mr. J. Bland Sutton ; 
and specimens, etc., will be shown by Mr, Rickman J. Godlee, Mr, W. 
Bruce Clarke, Mr. James Barry, and Dr. W. J. Collins. 


Society or APOTHECARIES OF LoNDON.—The examination in Arts 
of the Society was held in the Hall of the Society on the 3rd and 4th 
inst., when there were 201 candidates. The class-list will be published, 
it is understood, early next week. The third examination in Arts of 
the Society of Apothecaries for the year will be held on the 2nd and 
3rd days of September next, and the fourth examination in Arts is 
fixed for the 2nd and 3rd days of December next. 


TEMPERANCE IN SWITZERLAND.—Arrangements have been made 
for a great temperance meeting of an international character to be 
held at Zurich on the 9th and 10th of September next. The main 
topics of discussion will be the regulation of the drink traffic, the 
alleged nutritive properties of strong liquors, asylums for inebriates, 
and statistics of coffee-houses, refreshment-rooms, and other places for 
the sale of non-alcoholic drinks. 


Mr. DANIEL WEBSTER TOMLINSON has been presented with a very 
handsome silver inkstand by the members of the Loyal Providence 
Lodge of Odd-Fellows, also with a gold pencil-case and a cheque for 
£50 by his friends and patients in Oundle and the neighbourhood, 
upon his retiring from practice on account of failing health. 


PRESENTATION OF PORTRAIT TO Sir Henry Roscor.—The :ol- 
leagues of Sir Henry E. Roscoe in the Owens College, Manchester, 
have presented Sir Henry with his portrait on the occasion of his 
resignation of the Chair of Chemistry in the college. The portrait is 
to hang in the college. Lady Roscoe was also presented with a 
replica, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royat CoLLece or SurGEONS OF ENGLAND, 4 p.m.—Mr. Christopher 
Heath : On Certain Diseases of the Jaws. 

TUESDAY.—Royat MEDICAL AND CBIRURGICAL Society, 8.30 p.m. Mr. J. D. 
Malcolm : The Condition and Management of the Intestine, after 
Abdominal Section, considered in the Light of Physiological 
Facts. Dr. Radcliffe Crocker: Dermatitis Gangrenosa Infantum. 
Mr. Hutchinson: On a Form of Chronic. Inflammation of the 
Lips and Mouth, which sometimes ends fatally, and is usually 
attended by some disease of the skin. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTHS. 

Butrrerworta.—June 2nd, at Lucknow, the wife of Surgeon 8. Butterworth, 
Army Medical Staff, ofa son. (By telegram.) 

Piccorr.—On June 6th, at Teignmouth, South Devon, the wife of F. Cecil H. 
Piggott, B.A., M.B., B.C.Cantab., M.R.C.S., L.S.A., of a daughter, 

MARRIAGE, 

Soutar—Grant.—At Pitlochry, N.B., on June 2nd, by the Rev. J. M. Donald, 
B.D., Robert Soutar, M.B., C.M.Aberdeen, of Montrose, to af Martha, 
daughter of William Grant, Esq., late of Kinclune, Forfarshire, N.B. 

DEATH. 


BroLey.—On April 11th, at 26, St. Peter's Square, Hammersmith, William Cha 
man Begley, M.D., Trin. Coll., Dublin, F.R.C.P., late superintendent of male 
department for the County Asylum, Hanwell, in his 85th year, 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanino Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Gur's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Ta. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kuve’s Gourece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2° p., M. W. F.,12.80; _s Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 

Lowpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W.8., 9; Ear, S., 9.80; Skin, Th.,9; Dental, Tu., 9. 

MrppiesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 

1.80; Eye, W. S., 8.80; Ear and Throat, Ta.,9; Skin, Tu.,4; Dental, daily, 9. 
. BARTHOLOMEW's.—Medical and Surgical, daily, 1.80; Obstetric, Ta. Th. &, 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F.,2; Skin, F., 1.80; Larynx, F., 
2.80; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Bt. Groner's.— Medical and Surgical, M. Tu. F. 8.,1 $ Obstetric, Tu. 8.,1; o.p., 

> +S.) 25 Har, 10,2; Skin, W., 25 14: Opedic, W., 
2; Deital tu 8, wear enaiieneeeiie 


5k HE 
Sr. MAnv's.—Medical ‘and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
M. Th., 3; Throat, M. Th., 9.80; Skin, Tu. 


Th., 9.80: Eye, Tu. F.,9.80; Ear, 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.80. 
Sr. THomas’s.—Medicsl and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Ear, M., 12.80; 
» W., 12.80; t, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 
Usrvansiry Gottzor.— Medical and Strgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F.,2; Ear, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.80. 
ESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 











OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... ... ... -.10.80 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 p.m. : 
Chelsea Hospital for Women. 

TUESDAY .....9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 P.m.: St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; We ster ; 
Great Northern Central; Central London Ophthalmic.—2.80 
p.M.: Samaritan Free Hospital for Women and Children ; St. 
Peter’s.—8 to 4 p.m. : King’s College. 

THURSDAY ....10.80 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 380 p.m.: St. Bartholomew’s (Ophthalmic Department); 
Guy's (Ophthalmic a omg Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Gross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
— p.m. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .....9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30P.m. : Guy's ; ~— Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospitalfor Children. —2.80 P.M. ¢ 
West London. 

SATURDAY ....9a.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the JovrNaAL, etc.,should be addressed to the Manager, at the Office, 429, 


Strand, W.0., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the British MrpicaL 
ae am requested to communicate beforehand with the Manager, 429, 

nd, W.0. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily jfor publication. 

CoRRESPONDENTs not answered are requested to look to the Noticesto Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 

Posric Heatra DerartMeNt.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, fayour us 

with Duplicate Copies, 

















We wish it to be distinctly understood that whena manuscript is forwarded 
to the British Mepicat Journat, it is implied that a similar manuscript hag 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. 


QUERIES. 





Works or SYDENHAM. 

G. R. G. asks whether copies of the Opera Sydenhami, editio altera, published in 
1685 ?) are very rare, and (2) what is the value of a well-preserved and complete 
copy 

*,* We are informed by Mr. Quaritch, of Piccadilly, that copies of the work 
referred to are common and of no value. 


ANNUITIEs. 
Inquirer asks the amount required to secure an annuity ofsay £200°for a widow, 
aged 42 years, and the names of any offices where such are granted. 


EpucaTION OF BACKWARD CHILDREN. 

Mr. A. BetHect (Bridgnorth) writes: A clergyman, not very well off, hasa son, 
aged 9, who is unable to learn or speak distinctly. We is of good stature, 
Could any member kindly inform me of any institution where the boys are not 
quite idiots that I could send this boy to? 


A QUESTION OF DOOR-PLATES. 

‘*PuzzLED” asks what is the correct title on the door-plate of a general practi- 
tioner in the case of (1)a M.D. and F.R.C.S8.; (2)a M.B. and Surgeon? One 
sees such varied appellations as (1) Dr. 8. Brown, Dr. Jones, Surgeon; Dr. 
Robinson, F.R.C.S8.; or H. V. Robinson, M.D., Surgeon. (2) Horatio Brown, 
M.B., Surgeon ; Surgeon Jones, Mr. H. V. Robinson, Surgeon. 

*,* It is a matter of taste which we cannot undertake to decide. 


CuHicory AS A CAUSE OF H#MORRHOIDS, 

F.R.C.P. writes: In an article on ‘‘ Kola Nuts” in a recent number of the 
Society of Arts, I see it stated that ‘‘ kola is now often mixed with some of the 
preparations of coffee which enables the vendurs to state that this mixture 
contains ‘no chicory,’ which is of great importance now that it is proved that 
the addition of chicory conduces to the growth of hemorrhoids.” Can any of 
your readers inform me if chicory has this effect? Idrink much coffee myself, 
specially prepared with chicory, in preference to coffee without any, and fin 
that my hemorrhoids at times are very troublesome; can it be owing to my 
partiality for coffee thus prepared? I am a very abstemious liver, but a long 
residence in the Kast years ago landed mein England with this troublesome 
complaint, for which I hada successful operation many years back, but I have 
been again, the past few years, annoyed with my old trouble, and this article in 
question has made me now address you. 





ANSWERS. 





Farr Piay.—1. Application for membership is made on a paper signed by Fellows of 
the Society, setting out the scientific work done. 2. Papers contributed to the 
Transactions constitute a claim, but not an essential condition. 


An [RISHMAN’s communication has been forwarded to the Secretary of the Recep- 
tion Committee. 


W. E. S. Srantey.—l. Yes. 2. Probably. 3. By British African or African 
steamship from Liverpool £15 to Teneriffe and back. 


TENDo ACHILLIS.—See BRITISH MEDICAL JOURNAL, December 4th, 1886, page 1121; 
also February 12th, 1887, page 355. 


RESIDENCE OF Sir CHARLES BUNBURY. 

Dr. Pearse (Botesdale, Suffolk) writes : In reply to “Inquirer” in the JourNa of 
May 21st, I wish to say that Sir Charles Bunbury lived and died at Great Bar- 
ton Hall, Bury St. Edmunds, Suffolk, which is now in the possession of Sir 
Henry Bunbury. 

TyYLOosIs OF THE TONGUE. : 

Dr. Hatcuett (Leicester) writes : L.R.C.P. should cease to use caustics or glycer- 
ine, but let one tablet of potass. chlor. and borax be dissolved slowly in the 
mouth four times daily, and give some mild aperient frequently. Ifthe patient 
will not give up smoking let him use only Colonel Ross’s patent pipe, taking 
out the sponge which he will find in the stem, and filling lightly the hollow 
stem with absorbent cotton-wool, removing the plug of cotton-wool, and replac- 
ing it with fresh wool several times during the smoking of each pipeful of 
tobacco. Let him smoke no tobacco which has any admixture of dark coloured 
tobacco in it, and no bird’s eye or fine cut, but only the very mildest flake 
coarse-cut tobacco ; that ordinarily sold in packets is too strong, and irritates & 
diseased tongue. I hope L.R.C.P. will communicate with me if he feels dis- 
posed to try the above. 

CONSTIPATION IN INFANTS. 

Puiiie H. Kipp, M.B. (Bassingbourne) writes: With regard to the case brought 
forward by ‘‘ Semper Fidelis,” I would suggest the following plan of treatment : 
—If the child can still be induced to take a powder, give it each night one — 
sisting of a grain each of hyd. c. cret. pulv. rhei, and pulv. sod. bicarb. A 
any rate give it three times a day about an hour after food (I presume the 
baby is weaned) one teaspoonful of the following mixture :—F Pot. iod., gr. xij; 
Glycirrh. ext. liq., 388; sp. chlorof., 3j; tr. bellad. 3iss; aq. ad. 3iij. M. pot 
mist. If your correspondent adopts this line of treatment, perhaps he will 
kind enough to state his experience in the columns of the JOURNAL. 





NOTES, LETTERS, ETC. 





Tue INVERSION OF THE OBJECT ON THE RETINA. ‘ li 
Grorcr Mackay, M.B., F.R.C.S. (Edinburgh), ete., writes : Dr.Sankey’s fallacy of 
in thinking that he can still see the ‘‘ various objects ” themselves, whereas 


: f the eye nearest to him; 
really sees only that image of them formed on the back of the ey avest to hits 


-namely, B. Dr. Sankey considers the case in which the image at t 
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is an inverted one, and rightly concludes that the image on his.own retina must 
be.upright, but wrongly refers it to the primary ‘‘ various objects.” If the 
image - B had been erect, then that on his own retina at A would of course be 
inverted. 

But no sooner has Dr. Sankey arrived at the very natural and demon- 
strable conclusion that the normal human or bovine eye is an inverting 
mechanism, then he rejects it as ‘‘incongruous.” He will probably cease to do 
so if he remembers that the retina is only a receiving pe not an interpreting 
surface; that rays of light falling on it are in the cess of sensation referred 
out again, or ‘‘ projected” to the points from which they respectively emanate. 
Thus, when looking across a room at the opposite wall, the rays which come up 
to the eye from the floor of the apartment pursue their way to the roof of the 
fundus oculi, while those coming down from the ceiling pass fo the floor of the 
fundus, and those from the wall to which the eye is directed occupy inter- 
mediate positions. The consequence is that an inverted image is formed on the 
retiua; nevertheless, in the act of sensation the rays are referred back to their 

per sources, and the impression that floor and ceiling are in their proper re- 
Bitton or ‘‘erectness ” results. 

That the nervous apparatus of the eye possesses this power of projection can 
be very easily demonstrated by allowing only comparatively few rays to enter 
the eye at one time—thus, by moving a lighted candle into various positions 
(above, below, and to either side) within the field ot vision of the eye of an 
intelligent person, who will have no difficulty in referring the light to its proper 
position at any moment, though his eye does not follow its movements, but is 
directed all the while towards some fixed object. That the muscular sense of 
the muscles of the eyeball is also concerned in determining the accuracy of 
“projection” (at least, when such a co-ordinated movement is exacted, as 
pointing to the flame quickly with the finger while the eye is directed for- 
wards fixedly as before) is evident from observations of the same kind made 
when one or more of the ocular muscles are paralysed. 

Mere ‘‘ projection,” however, is not the only factor concerned in our final 
conclusion as to the position occupied by an external object whose image falls 
on our retin. Use and wont, and the collateral education of our other senses, 
also play an important part. 


(. 4. Greaves, M.B.Lond. (Derby) writes: In Dr, Sankey’s memorandum on this 
subject in the JouRNAL of May 2lst, he appears to have confused himself by 
writing down an alternating series Bj C! Dj E! in which E represents the last 
addition to the row of prepared eyes (and is placed in front of the others so as to 
be immediately exposed to the landscape or tield of view), and then forgetting 
that in determining the signs of inversion or non-inversion, he must start from 
£ and not from B. Of course, each successive addition reverses the 
signs of the other members of the series. If E be the front member, its sign 
will be that of inversion, Ej, as Dr. Sankey admits, as to B when B was the 
primary recipient ; the series, ifended with E, would be Aj B! Cj; D! Ej with 
the image in A inverted. The addition of F would cause the image in A (the 
observer's eye) to be re-erected ; but really this is all beside the question, which 
is not whether a certain arrangement of lenses will cause the image of an object 
to be upright on my retina, but whether that image will be inverted when no 
extraneous lens is interposed. Of such inversion there is not the slightest 
doubt. The physiological explanation of the erectness of the mental picture is 
simply that correct visual localisation is acquired by associated tactile localisa- 
tion; but it has always seemed to me that an explanation is scarcely necessary, 
considering that we look out, as it were, from our retinw at the field of vision 
instead of looking at the picture on the retina as an outside observer might be 
supposed to do. 


Eowonp Murpuy, L.K.C.P.I., etc. (Ballyroan) writes : Dr. W. W. Ireland, in his 
letter to the JouRNAL of May 28th, regarding the inversion of objects on the 
retina, refers to the explanation, believed by many, that the visual centre of the 
brain and the sense of touch work together, and, as the latter discovers the 
object to be not inverted, the former, from long use and practice, regards it 
likewise. Now, if such be the fact, a man who, blind from his birth, has just 
acquired the sense of sight should for some time after see everything about him 
inverted till the visual centre of his brain had learned to act in harmony with 
his sense of touch. I have never had the opportunity of learning whether this 
ney direct inquiry from such-an individual, nor have I ever seen it stated 

print, 

_ Dr. George F. Burder’s theory (published in the'same number of the JouRNAL) 
is that which has long been held by Miiller and Volkmann, and seems to me 
the most rational explanation, namely, that everything being inverted, no cor- 
tection is needed. A good example of this theory is the fact that the inhabit- 
ants of that part of the earth opposite to us feel as upright in position as we do, 
pop Dod the sky and earth retaining the same relations to their bodies and 
other, 
PorsoNntnc BY NuTMEG. 

Gro, H. CaRVELL, B.A., M.D., etc. (Toronto) writes: In answer to Dr. James 
Alexander re poisoning by nutmeg in the JouRNAL of May 14th, 1887, I wish to 
Telate the following case. 

Mrs. F., aged.24, in the third month of pregnancy, being in a good’ state of 
health, took tive powdered nutmegs, weighing about one drachm each, in one 
dose, with sugar and water, for the purpose of procuring abortion. I saw her 
three hours afterwards, when she presented the following symptoms :—Pulse 
140, temperature normal, delirious for a few moments, calling out loudly, then 
sinking intoa stupor, trom which she could be roused to again become delirious, 
The only cumplaint she made at any time was of an immense weight pressing 
Upon her, An emetic of mustard and warm water acted promptly, but very 
little nutmeg was brought up. A dose of castor-oil was then given, followed by 
Tepeated doses of potassium bromide and ammoniatcd tincture of valerian. Of 
Course no effect was produced upon the uterus by the nutmeg, and in about two 

ys the patient recovered, entirely resigned to her he rey condition, and at 
the present time is daily expecting Nature to relieve her at fullterm. This case 
Was Teported to the Toronto Medical Society in December, 1886, and afterwards 
Published in the Canadian Practitioner of January, 1887. 


Sens Conpy’s FLurp. ‘ 
pantion was tried in the Chancery Division last week-which had been brought 
the proprietors of this well-known disinfecting fluid against one of their cus- 
mers, on the ground that the fluid as sold by the latter. had been wilfully 
It uted to such an extent that it was 50 per cent. weaker than that supplied. 
transpired that the fluid was sent out. in fifty-gallon casks, and was subse- 
quently bottled. The difference in strength was not disputed, but it was urged 








by Dr. Tidy on behalf of the:defendants that the weakening took place, in con- 
sequence of the action of the wood on the solution of the salt, and not from 
dilution. On this evidence the prosecution broke down, and a verdict -wes 
given in favour of the defendants. It is nevertheless satisfactory. to find that 
some attempt is made by manufacturers of sanitary materials to ensure the 
public getting what they ask for; and the example will doubtless have a favour- 
able effect on retail dealers generally. ; 


OLEOMARGABRINE. 

Joun Rocue, M.D., D.8.Se. (Retired Indian Service, Kingstown) writes : Itakethe 
liberty of requesting that my unqualified dissent be recorded from the evidence 
given before the Royal Commission on butter substitutes by Sir F, Abel, Mr, Allen, 
and Mr. OttoHehner. I fear that the greater number of chemists have accepted 
Professors Junghens, Koumiew, Odling, and Bell’s early expressed opinions, and 
used their words, that oleomargarine or butterine is a fat and a wholesome food. 
Now it is not a fat, but a compound of oleine and margarine, proximate prin- 
ciples obtainable from fats, but no more food than is CO,. Oleomargarine 
holding a little stearine or palmatine and not any butter, is not acted on by the 

_ Saliva, the gastric juice, the pancreatic juice, or the bile. It is most rendered 
miscible with water by digestive juices. Butter is completely emulsified by 
the saliva, pancreatic juice, and by bile. Two ounces of melted butter with a 
warm drink acts asa diffusible stimulant, and diaphoretic ; oleomargarine. as a 
nauseant or emetic. It is a wholesome food in the same way as castor-oil ; any- 
one can verify for himself. j 

Oleomargarine is not found in nature in either animals or vegetables ; if is a 
compound begotten by resolving fats through heat, Butter is found in nature, 
in milk, and Professor Liebig'’s dictum must hold good, that no product from 
the chemists can bear a comparison to the similars adjusted by nature. .Tosay 
good oleomargarine is better than bad butter is more than specious, it is certain 
to be misleading. Oleomargarine flavoured with butter and acidified to simi- 
late butter is a common article on sale, most difficult of discernment by either 
publie or practitioner; it is a fraud more ingenious than watered milk. It is 
used largely in confectionery, as it keeps well. The Publie Health Act and 
public Boards are utterly inadequate for dealing with the question. 

In conclusion, I would say that bad buttershould not be inthe market, as by 
clarifyirg through boiling, as in India, and removing the unstable and lighter 
oils, as in ghee, it cau be made to keep well, and it has been thus much more 
acceptable tothe natives of Hindustan for ages, 


SALICYLATE oF Sopium in AcuTE TONSILLITIS, 

Mr, A. H. W. Ay.ine (Great Portland Street) writes : Dr. M. R. Brown, in his letter 
in the JourNAL of June 4th, p.1252, has named no new thing. I believe the salicy- 
late of sodium has been more or less freely prescribed in acute tonsillitis for some 
time past in this country. I have given it for more thana year with most 
successful results. Only ten days since I was sent for to a lady suffering with 
all the premonitory symptoms of acute tonsillitis, pain in swallowing, pulse 
132, temperature 102.8°, much swelling, and redness of the fauces, Ten grains 
of the salicylate every three hours produced marked relief, lowered the pulse 
and temperature, and, I am convinced, cut short what promised to be an acute 
attack, which on the old lines of treatment would have resulted in ulceration of 
the tonsils with all its attendant miseries. I always prescribe the salicylate of 
sodium in these cases, as I am confident there is an intimate relationship. be- 
tween acute tonsillitis and rheumatism. 


Mr. Epwarp G. Duron (Plymstock) writes: The letter of Dr. M. R. Brown on 
the treatment of acute tonsillitis by salicylate of sodium reminds me of a letter 
written by me on February 6th (acknowledged but not inserted) under the head- 
ing of ‘‘ Acute Rheumatic Tonsillitis.” The. case referred to in the above let- 
ter I was called to one evening, and found acute tonsillitis with intense inflam- 
mation of the surrounding structures ; temperature 103.4°, pulse 120; redness, 
pain, and swelling of both knee-joints, profuse perspiration, with diagnostic 
rheumatic smell. Treatment, ten grains of salicylate of sodium every two 
hours. Next morning, temperature 99° ; very little pain, and swelling of throat 
and joints subsiding. Evening temperature and pulse normal; no pain, and 
swelling nearly gone. 

The connection between acute tonsillitis and subacute rheumatism is very: 
interesting. It is in cases of acute tonsillitis following rheumatism, and vice 
versd, where we should expect to find the salicylate of sodium almost specitic. 
Why should not the poison of acute rheumatism (whatever it may be) sometimes 
expend itself on the structures of the throat ? 


TRANSVERSE SEPTA IN THE CERVIX UTERI. 


Dr. Howarp Murpuy (East Twickenham) writes: M. Budin's note on transverse 


septa of the cervix uteri, in the Journat of April 23rd, page 897, reminds 
me of a case of the kind. In my student days I was asked by the 
resident accoucheur at St. George's Hospital to go to a confinement 
ease. I got there in the afternoon. The patient was a primipara, 
about 23 years of age, and the labour had proceeded about four hours. The head 
was still high up, the os hardly dilated at all, but the pains were rather fre- 
quent and strong, soI remained. An hour or two later 1 examined her again, 
and to my utter astonishment found two apertures to the uterus, one in front 
the other behind, each about. the size of a shilling, separated by a thick trans- 
verse band continuous with the cervix on each side. I waited till several more 
pains had acted, but the head seemed to make noadvance, and to present, <q 
at each os. I now applied to the resident obstetric assistant at the hospital, but 
could hardly get him to come when I said the patient had ‘‘two oses to her 
uterus,” he thought itso absurd. However, he came and found the uterus had 
two oses, but he could not taen operate, and told me to remain with the case jn 
hope that one os would sufficiently dilate to let the head pass. . By the next 
morning the oses were each the size of half-a-crown, the band between an inch 
broad in the narrowest part, and about one-third of an inch thick, the head 
pressing hard on it with each pain, and showing no preference for either aper- 
ture. The patient getting weak at mid-day, I again sought the help of my in- 
structor, He applied forceps through the anterior aperture with some difficulty 

and after pulling hard for some time the band ruptured abont its centre, and 
the labour was speedily ended. The patient recovered with no bad symptoms, 
and am sorry to say I never traced the history of the: ruptured band after the 

bour. 


Fitter ror Homes Usz. 


Dr. J. Hatrrerp Waker, ¥.C.8., writes: In reply to “‘M.O.H.,” I beg to in- 


form him that a year ago I commenced a series of experiments with various 
filters and filtering media, td endeavour to.ascertain their relative value.. I am 





1318 


—_ 


THE BRITISH MEDICAL JOURNAL. 


(June! 11, 1687), 





eee 





~ still the ents, but have published the first ser.es of sixty 
Sea crislaginalond chocical analyses in the Sanitary Record, from which they 
have been copied into various British and ioreign papers. 

From a bacteriological point of view, Pasteur's is perhaps the best; Coke's I 
also found to give good results; but none of these have much influence on the 
dissolved mineral or organic matter, nor on the ptomeines. The separation or 
destruction of harmful organic matter I-think of even greater general im- 
portance than the separation of bacilli. 

Taking the results of both the bacteriological and chemical examination, I 
found that prepared charcoal 
the best results. It separates almost the whole of the lime salts, destroys 
8 1 bacilli (as B. subtilis), oxidises and destroys organic matter, even strych- 

being destroyed by it. 


Earty TrRacueotomy mw DIPHTHERIA. 

Dr. C. R. ILLincworta writes: The remarks by Mr. Owen in the Journat of 
May 2ist, relative to the impracticability of special local antiseptic measures 
in the diphtheria of children, are most important and true. Even the simple 
operation of spraying the throat isa source of terror to a child. If, however, 
medicines can be given which, besides a pleasant taste, have a local antiseptic 
‘and general curative action combined, the necessity for terrifying local measures 
disappears. Such a medicine I have indicated in the JouRNAL of May Ist, 1886. 
Children take i¢ readily, and when given every hour or two hours, it consti- 
tutes a most effective local antiseptic during each act of deglutition. 

The sodie iodide as a solvent for the biniodide of mercury in the treatment of 
diphtheria has advantages not possessed by the potassic in that, with other 

ts of soda, it diminishes the fibrin-forming power of the blood, and thus at 
once checks the e of false membrane caused by the irritating presence of 
he eee peculiar to the disease (vide Jones and Sieveking’s Pathol. 

oy De ) 

Fora child of from 2 to 4 years of age, I prescribe as follows: sol. hydrarg. 
bichlor., two drachms ; sodw iodid., fifteen grains ; — half an ounce; water 
to two ounces. One teaspoonful of this mixture shou d be given every hour 
until the temperature is reduced to the normal, and all false membrane has dis- 


a , when remedies such as iron or dilute hydrochloric acid and chlorate . 


oF hh should be given to complete the cure. 
for tracheotomy, whether early or late, the necessity for the operation 
~ sh aaa if the treatment 1 have suggested and proved were always 
opted. 
Forricy Bopirs 18 THE ALIMENTARY CANAL. 

D. W. Arrken, M.B. (Edinburgh) writes: I wish to record two cases in which 
foreign bodies were swallowed. In the first case a child, one year old, bit off 
close to its attachment a caoutchouc teat, thus practically the whole entering 
the alimentary canal. This body was ejected at stool about five days after, 
although during the interval between swallowing and evacuation no symptoms 
were manifested. 

But much more remarkable is the second case. A child, aged 5 years, was 
brought tome with the statement that she had just swallowed a large lead but- 
ton, or rather weight, such as ladies put at the corners of their dresses to make 
them hang well, Although cross-questidned, the child gave an intelligent ac- 
count of the incident ; and so while IL expressed my doubt as to the truth of the 
statement(the body being so large), yet I advised the parent to administer large 
pieces of dry bread, almost no fluid, and to watch the stools—the same treat- 
ment as was adopted in the previous case. To my astonishment the mother 
‘brought the lead to me, and stated that it: had been passed a few days after. 
No symptoms had declared themselves except a little pain a few days before the 
evacuations. This was probably at the time of passage through the pylorus. 
This‘mass of lead measures 2.5 centimétresin diameter, is 4 millimétres thick, 

-and weighs 19.65 grammes, that is, practically, three-quarters of an ounce. 

In conclusicn, let me say I send you these cases as it seems important to 
know with what.formidable substances the alimentary canal can deal, and how 
little mischief may result from their presence, especially if careful expectant 
‘treatment be adopted. ' 


OxscurRE CaSE OF INTESTINAL OBSTRUCTION, 
Dr. E. F, Fiyxw (Sunderland) writes : While’ Mr. Stonham is to be congratulated 
on the excellent result of: his case of laparotomy, is it ‘not possible that the 
-patient was suffering frem peritonitis alone, and that no volvulus existed? My 
reasons for suggesting this are that all the symptoms of peritonitis were present, 
and that it did actually exist was demonstrated at the operation ; might not 
the enema have sufficiently acted on the lower portion of the bowel to have ex- 
pelled all gas from it, while'the portion ‘of the intestine’ above the splenic 
‘plexure fetained its gaseous contents from having been paralysed owing to thé 
* peritonitis until acted upon by the operator’s hand, which stimulated it into 
expelling the flatus per anuwmf The character of the vomiting, too, was more 
characteristic of peritonitis ‘than of obstruction-at the splenic flexure of the 
colun; in which case it would probably have become stercoraceous ; while on 
the other hand volvulus of the splenic flexure of the colon is exceedingly rare, 
-and all the recoguised predisposing causes were absent, and had it existed for 
four days, it would surely have left sufficient. pathological evidence to place the 
matter beyond all doubt. 
I feel sure that Mr. Stonham will see that these remarks are written in no 
captious spirit,’ but merely to help to clear up what he very properly describes 
as ap obscure case. 
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Secretary of the Association of Members of the Royal College of Surgeons, 
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Mr. W. E. 8. Stanley, Wellow; Mr. D. W. Tomlinson, Wansford; Dr. G. 8. 
Murray, Putney; Our Manchester Correspondent; Dr. F, A. A. Smith, Chel- 
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LECTURES 
CERTAIN DISEASES OF THE JAWS. 


Delivered at the Royal College of Swrgzons of England, June, 1887. 


By CHRISTOPHER HEATH, F.R.C.S., 

Hunterian Professor of Surgery and Pathology. 

LectuRE I.—On Cystic Diskasks oF THE JAWS. 
(Concluded from page 1261.} 

Cysts in connection with undeveloped tecth, or Dentigerous Cysts 
(coronary cysts of MagitOt), may occur in either jaw. These, as 
already mentioned, may suppurate and give rise to abscess, which 
may be confounded with suppuration within the antrum, or may 
project into the antrum, filling the cavity or communicating with it. 

Dentigerous cysts arise in connection with teeth which from some 
cause have remained within the jaw, and have undergone a certain 
amount of irritation. They are almost invariably connected with 
permanent teeth, thongh Mr. Salter mentions a case in connection 
with a tempotary molar occurring in the practice of Mr. Alexander 
Edwards, late of Edinburgh ; and in a remarkable specimen belonging 
to Mr. Cartwright, which will be afterwards referred to, the tooth is a 
supernumerary one. I have also myself met with an example of cyst 
eopnected with a temporary tooth in a boy aged 4, brought to me by 
Mr. C. J. Fox. In this case the temporary right canine tooth was 
wanting, and there was a cyst developed in its situation, on cutting 
into which I extracted seven small irregular nodules of dentine and 
enamel, but no complete tooth, this being, therefore, an example of 
the odonto-plastic cyst of Magitét. 

Mr. Tomes explains the formation of cysts in connection with 
retained teeth by referring to the fact that, when the development of 
the enamel of a tooth is completed, its outer surface becomes perfectly 
detached from the investing soft tissue, and a small quantity of trans- 
parent fluid not uncommonly collects in the interval so formed. This 
fluid ordinarily is discharged when the tooth is cut ; but when from 
some cause the eruption of the tooth is prevented, it increases in 
quantity, gradually distending the surrounding tissues in the form of 
@ cyst. 

For further microscopic details and for a full discussion of Magitét’s 
views, I may refer to Mr. F. Eve’s very able lecture on Cystic Tumours 
of the Jaws, delivered in this theatre, and published in the Britisu 
MEpicaAL JouRNAL, January 6th, 1883. 

When dentigerous cysts occur in the lower jaw, they form more 
isolated and prominent tumours than in the case of the upper jaw, 
and in some cases the projecting bony wall has been removed. In 
St. Bartholomew’s Museum is a specimen of the kind (I. 119), con- 
sisting of a portion of a bony cyst, which was removed by Mr. Earle 
from the external and lateral part of a lower jaw. The cyst is lined 
with a thick and soft membrane, which has been in part separated 
from it. The cavity of the cyst was filled with a glairy fluid, and at 
the bottom of it a canine tooth of the second set was adherent to the 
lining membrane. ‘The case is referred to by Stanley, who.gives an 
accurate drawing of the preparation. In the Museum of the College 
of Surgeons there is a very similar preparation (2196), showing a bony 
cyst of oval shape, one inch in its long diameter, lined with a thick, 
well-formed membrane, containing an imperfectly-formed bicuspid 
tooth, which was removed by Mr. Wormald from the lower jaw of a 
a aged 17,:whose case will be found in the Lancet, June 22nd, 





Cases of dentigerous cysts may be mistaken for solid tumours. 
Thus Gensoul, ot Lyons, has recorded the case of a girl aged 13, 
Whose antrum was distended with a large collection of yellow fluid, 
and contained a canine tooth attached to its wall, in whom he had 

1ade the incisions necessary for the removal of the tumour before he 
discovered its nature, Mr. Syme also has related the case of a woman 
aged 31, on whom he operated for a tumour of the upper jaw, of four 
months’ standing, by laying open the cheek and removing the tumour 
with the bone-forceps.. ‘‘The tumour was found to consist of a dense 
cyst, lined throughout with earthy matter in a crystalline form, and 
containing a clear, glairy fluid, together with the crown of a tooth, 
apparently the lateral incisor.” Ina cavity beyond the tumour was 
ound a fully-formed canine tooth, encrusted with a thin plate of bone. 

e teeth are said to have belonged to the temporary set. 

_. When the cyst occurs in the lower jaw, and is less prominent than 
in the two cases already mentioned, giving rise rather to a general 
expansion of ithe bone than a distinct tumour, the disease may be 
mistaken ‘for a solid tumour of the*lower jaw. A case of this kind 
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occurred to that excellent surgeon, the late Mr. S. W. Fearn, of 
Derby, who had the courage and honesty to publish the case (BriTisH 
MEDICAL JOURNAL, August 27th, 1864), and to whom I was indebted 
for the very valuable preparation (College of Surgeons’ Museum, 2195), 
from which the drawing (Fig. 11) was made. 






Fig. 11. : 

Mr. Fearn’s patient was a girl aged 13, who had a large resistant 
tumour of the left side of the lower jaw, which had been growing six 
months. There was some enlargement also of the right side, and the 
teeth there were very irregular. The teeth on the left side had been 
extracted, with the exception of the second molar and a temporary 
molar. No opening could be detected in, the tumour, though there 
was a constant offensive discharge from its surface. Mr. Fearn re- 
moved the left half of the jaw from the symphysis to the articulation, 
and on division of the bone with the saw, a quantity of fetid pus 
escaped. The tumour a to be a bony cyst, formed by ibe 
expansion of the two plates of the jaw, which extended for so 
distance to the’ right of the symphysis—a very unusual occurrence. 
The cavity is lined with a thick vascular membrane, and at the 
bottom the canine tooth will be seen projecting from the wall. The 
case was evidently, therefore, one of dentigerous cyst, due to the non- 
development of the canine tooth, the contents of which had, from 
some cause, become purulent. The mental foramen, with the nerve 
emerging, is still visible in the preparation. The patient made a 
good recovery. — 

A very similar case is recorded by Dr. Forget in his essay on Les 
Anomalies Dentaires et leur Influence sur la Production des Maladies 
des Os Maxillaires, 1859. Mr. Underwood has allowed me to have 
the accompanying drawing (Fig. 12) taken from the model of a prepara- 





Fig. 12. Fig. 18. 
tion which he possesses, showing very beautifully a cyst of the lower 
jaw, which was removed by M. Maisonneuve by sawing through the 
bone at two points. The canine tooth is seen lying horizontally at 
the bottom of the cyst. The pitient, aged 58, had a swelling ip the 
lower jaw ncar the chin, and an opening formed behind one of his 
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front teeth, from which a saline fluid escaped. The man made a good 


a recovery from the operation. 


Dentigerous cysts, like other cysts, may undergo alteration, not 
only of the contents, but of the cyst-wall. The opportunities for 
ising such changes are exceedingly rare, and the only known 
specimen of the kind is one in the possession of Mr. Samuel Cart- 
wright, which shows calcification of the cyst-wall. The preparation 
(Fig. 13) is one of the right superior maxilla, which, having been 
opened, shows a bony cyst within the antrum and attached to its 
floor, but unconnected with it elsewhere. The cyst has been opened, 
and contains a supernumerary tooth loose in its cavity, though no 
doubt originally attached to its base, This is clearly a case of denti- 
— cyst which has undergone calcification, and which, had it 
mn expanded to a greater lege before this change took place, 
would in all probability have been inseparably united with the walls 
of the antrum. 

The diagnosis of dentigerous cysts from other cysts is exceed- 
ingly difficult until they are opened, as, indeed, is the recognition 
of any form of cyst. A siisidh exealination of the mouth may re- 
veal the absence of a permanent tooth, or, as in one of Mr. Salter’s 
cases, may show a temporary tooth occupying a permanent position, 
and this would direct the mind of the surgeon to the possible existence 
of a dentigerous cyst. On the other hand, however, it must be 
remembered that teeth may be wanting without being connected with 
auy disease ; thus I am acquainted with a family who have the heredi- 
tary peculiarity of a single bicuspid tooth on each side. When a 
cyst is sufficiently expanded for the wall to yield under the finger with 
the characteristic parchment-like crackle, there can be no difficulty in 
it oe but without this it is impossible in all cases to dis- 
tinguish between a cyst and a slow-growing, solid tumour. Under 
these circumstances, it is well to insist upon the propriety of making 


‘an ere yA puncture in all cases which are not obviously solid 
~ ogrowths, and 
' recognised. The puncture being made within the mouth will be of 


ave sprouted. so that their nature can be certainly 


no moment should a more severe operation subsequently be neces- 


sary. 
The accompanying engraving (Fig. 14) shows a cyst of the lower 


a occurring in aman aged 34, who was under my care in 1878, 
he* swelling began nine years before, and was of the size of an ordi- 
nary orange, round, very hard, and fixed to the angle of the lower 
jaw on the right side. Its edges were well defined, there was no 
fluctuation nor pulsation, except that of the facial artery, which was 
stretched over the tumour. Externally the tumour appeared to be 
solid, but, examined from the mouth, the anterior part of the wall 
yielded slightly to firm pressure. On puncturing ifrom the mouth 
through the bony wall, I entered a large empty cavity lined with soft 
tissue, which on microscopical examination showed portions of hyaline 
cartilage and cartilage with a faintly fibrous matrix, surrounded by 
and gradually passing into oval and spindle cells. The bony walls of 


_., the cyst were broken down and partially cut away, and this proceeding 





was repeated a fortnight later. The tumour gradually diminished as 
suppuration went on, several pieces of bone being removed, and, six 
weeks after the cyst had ben opened, a tooth was felt fixed at the 
bottom of the cavity, and on being extracted proved to be a bicuspid 
with a perfect crown and two small fangs. After this the cavity 
closed, and the swelling entirely disappeared. The case is remark. 
able both for the age of the patient and also for the fact that the cyst 
was empty, the fluid which must have been present at one time hay. 
ing become absorbed. A careful search for a tooth was made at the 
time of the operation, but one could not be found, and its discovery at 
a later date was probably due to the destruction by suppuration of the - 
lining membrane of the cyst, which had completely enveloped it. 

In the Musenm of the Royal College of Surgeons is a preparation 
(2194) of the right side of the body of the lower jaw, completely and 
uniformly dilated into a large spherical cyst. No tooth or rudiment 
of a tooth can be discovered in the cyst, but its inner surface is lined 
by a layer of small epithelial cells, and is thrown, in places, into thick 
projecting folds. Mr. Eve considers it probable that the cyst originated 
in the enamel-organ of an abortive wisdom or supernumerary tooth, 
and hence would consider it an example of the follicular cyst developed 
in the embryonic period (Magitét). 

Treatment.—The treatment of dentigerous cysts is the same as for 
ordinary cysts, namely, a free incision and the subsequent extraction 
of the contained tooth. For the cure of many of these cases simple 
puncture will not suffice, and it will be necessary to remove a portion 
of the front wall of the cyst, and to fill the cavity with lint, so as to 
induce granulation and gradual obliteration. This may be accom- 
plished in most instances without any incision of the integuments, and 
in a few more extensive cases by simply dividing the lip, and carrying 
the incision into the nostril. 

During the last few years very considerable light has been thrown 
upon the clinical history and pathology of certain cystic tumours of 
the jaws, both by cases occurring in my own practice and by the 
careful microscopic investigation of these and others by Mr. Frederick 
Eve, who embodied his results in a lecture given at the College of 
Surgeons in 1882, and published in the British MEDICAL JouRNAL of 
January 6th, 1883. Mr. Eve believes that, so far from multilocular 
cysts having a dental origin, they are produced by an ingrowth of the 
epithelium of the gum. They have frequently followed some form of 
injury, irritation by decayed teeth, or long-continued inflammation, 
which have induced an increased supply of blood to the parts, The 
multilocular cystic tumours are slow of growth, they have very little 
tendency to implicate surrounding parts or the neighbouring lymphatic 
glands, and if completely removed rarely recur and still more rarely 
become disseminated through the system. Their comparative in- 
nocence is —. explained by the bony capsule forming their 
boundary, by their low degree of vascularity, and by the remarkable 
tendency of the epithelial cells composing them to undergo degenera- 
tive changes. 

Multilocular cysts are more often found in the lower than in the 
upper jaw, and in most cases in direct connection with teeth or 
stumps. In the Guy's Hospital Reports for 1847 is the notice of a case 
of the kind by Dr. Wilks, in a girl, aged 18, in whom there had been 
an enlargement of the right side of the lower jaw for twelve years. 
The tumour, on removal, proved to be a cystic growth: ‘there being 
four or five large cells between the internal and external plates of 
bone, which appeared like expanded alveoli, all of them containing 
fangs of teeth. The cells contained a glairy fluid.” Very consider- 
able alteration in the form of the maxilla may be erp wer by growths 
of this kind, of which a good example is seen in the drawing (Fig. 15) 
from a macerated specimen in St. Bartholomew’s Museum (I. 308). 
Here the bone is irregularly expanded in great part to form septa 
between cysts. These, which were independent of one. another, had 
their origin in the interior of the bone, were lined by a highly vas- 
cular membrane, and contained thin serous, or grumous, blood.tinged 
fluid. The walls of some of the cysts were thin and yielding, but 
others were thick and resisting, and this was particularly the case 
with the most posterior cyst on the left side, which had pressed upon 
and caused absorption of the left ramus and coronoid process, The 
preparation was taken after death from an old man, aged 75, who had 
noticed the enlargement for five years when he came under Mr. Cootes 
care in St. Bartholomew’s Hospital in 1857. 

The microscopic character of the solid material found more or less 
in all cases of multilocular cyst is well given in the following report 
by Mr. Eve upon a very well-marked recent specimen of the disease, 
contributed to the St. Bartholomew's Hospital Museum (I. 536) by Mr. 
Keetley. ‘‘The solid portion of the tumour was composed of colamns 
of cells and nuclei of the epithelial type, which, when cut transversal), 
p csented the appearance of alveoli; similar small columns branc 
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out from the side of the larger.. The cells in the centre of the columns 
bad in many places undergone a colloid change, and by the complete 
metamorphosis of the cells the cysts were formed. From the buccal 
mucous membrane covering the tumour in certain parts club-shaped 
and branching cylinders extended down from the deep stratum of the 
epithelium, as in the ordinary formation of epithelial cancer.” Mr. 

ve has found precisely the same characters in twelve specimens of 
multilocular cystic tumours he has examined, one of the most marked 
being a tumour of the upper jaw removed by Mr. Liston in 1836, and 
referred to in his paper in the Medico-Chirurgical Transactions, 
yol. xx, the tumour being now in the College of Surgeons’ Museum 


(2202). 


a 
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Fig. 15. 

To show the identity of the foregoing with the tumours hithertc 
classed as ‘‘cystic sarcomata,” I may quote the description of the 
microscopic appearances of a tumour of the latter kind removed by 
myself, in 1871, from a patient aged 22, whose portrait before the 





operation is given in Fig. 16. ‘‘The tumour was composed micro- 
scopically of straight or tortuous columns of epithelial cells, those 
forming the margin being elongated or cylindrical, and radiating to- 
wards the centre. At the margin of the small ulcerated opening in 
the gum, papillary processes extended downwards from the - Be 
stratum of the epithelium, and were continuous with the columns 
forming the tumour ” (College of Surgeons’ Museum, 2203). The half 
ofthis tumour, deposited in the Museum of University College, is 
described in the valuable catalogue by Mr. Marcus Beck as a “‘ gland- 
like tumour of bone,” and its structure is identical with that of a 
tumour described by Mr. Wagstaffe in the Pathological Society's Trans- 
actions, vol. xxii. Mr. Wagstaffe found that the growth was com- 
posed of innumerable cysts and a solid matrix, through which a cer- 
tain amount of bone was scattered; that the cysts were lined by a 
layer of large globular epitheliam ; that into the interior of the larger 
other smaller cysts projected, and these endogenous cysts took 
eir origin in the epithelial lining, and not in the matrix of the 
growth. Other cysts were also freely scattered throughout the struc- 
ture, but the endogenous formations were so marked that they could 
| discovered as little balls by the naked eye, and removed for exa- 
mination by the point of a needle. The solid structure consisted of a 
very peculiar arrangement of what appeared to be acini or cylinders of 
closely-packed cells, supported by a fibro-nucleated matrix. These 
acini, or rods, in many places gave the appearance of tubes; from the 
arrangement of their component cells, which resembled very curiously 
that of columnar epithelium, or of the epithelium of gland-tollicles. 
The cut ends, however, showed no central canal. The constituents of 
these rods were nuclei embedded in plastic matter, and these separated 
Y Manipulation into small tailed or so-called spindle cells of similar 
size and character to the corpuscles of an ordinary sarcoma. 
€ contents of these cysts vary in consistency and colour, in some 
cases a clear and limpid, in others almost gelatinous and of a 
colour, 
My attention was first directed to the fact that multilocular cystic 








disease is not always a simple local ailment by the case of a patient 
who was able to give me a ‘‘ thirty-five years’ history of a maxi 
tumour,” which I communicated in 1880 to the Association of Surgeons 
Practising Dental Surgery (British MeproaL JourNat, May 22nd,’ 
1880). The patient, when he first came under my notice in 1877, 





Fig. 16. 


was a healthy country gentleman, who said that as long as he could 
remember there had been some enlargement of the right side of the 
lower jaw. In 1845 this enlargement increased very rapidly, and in 
1847 Sir W. Fergusson removed a tumour of the right side, sawing 
through the ramus horizontally and the body of the jaw close to the 
canine tooth. The tumour was apparently of a fibroid character, 
having a large cyst developed in it, and is now in the Museum of 
King’s College. He continued in good health for fifteen years, and 
then noticed the formation of a cyst in the incisor region, which had 
frequently been tapped by Sir W. Fergusson. In July, 1877, I found 
cystic disease of the left side of the body of the jaw extending 
to the molar region, and operated by extracting all the teeth, opening 
up the cysts freely, and clearing out some solid growth with the 
gouge. From this the patient made a good recovery, with consider- 
able consolidation of the bone; but in the November following one 
cyst was found to have developed anew in the incisor region, and this 
was treated in a similar manner. A year laters fresh development of 
cyst had taken place, and the operation was repeated with a good 
result, so that in February, 1879, the jaw was completely consolidated, 
and the patient was advised to have some artificial teeth fitted. In No- 
vember, 1879, the patient reappeared with a large solid tumour in- 
volving the left side of the body of the jaw, which, noticed first in 
June, had grown rapidly of late, and now involved the skin for an 
area of a square inch. On December 2nd I removed the tumour by 
sawing through the bone immediately in front of the left masseter, 
and also removed a piece of infiltrated skin from the left of the median 
line. The wound was brought together with harelip-pins and sutures, 
and only one artery (facial) was ligatured. The patient made a good 
recovery, took food with a spoon, and was able to talk intelligibly 
after the first week, although deprived now of the entire body of the 
jaw. The lower end of the wound being left open afforded a thorongh 
drain for discharge. The patient returned early in February, when 
the skin near the wound was found to be increasingly infiltrated, and 
a tumonr of tho size of an orange was found beneath the right deltoid. 
He had strained the right arm in getting into a hip-bath, but was 
quite clear that the humerus had not been struck. The tumour was 
painful, but the bone was sound, the head moving with the shaft. A 
week later the patient was found to have a tumour in the pelvis, 
pressing upon the rectum, and springing from the interior of the 
right innominate bone. From this time he gradually lost strength, 
and died at the end of March. The second tumour was pronounced 
by Mr. Doran to be a round-celled sarcoma, and the same growth was 
found in the piece of skin that was removed. The earlier tumour 
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appeared to.be a fibroid or a spindle-celled sarcoma. No post-mortem 
examination of the internal growths could be obtained. 
The specimen is preserved in the Museum of the College of Sur- 
ms (2204), and Mr, Eve’s further examination confirms the fact that 
9 bulk of the tumour is round-celled sarcoma, but in addition the 
upper portion of tumour contains isolated masses composed of tortuous 
yh pace columns of small epithelial cells. 
The second case bearing upon the same question was in a woman 
ed 44, who was admitted into University College Hospital, on 
atta TN 8rd, 1875, with the following history. About nine years 
before, the patient first noticed. a lump of the size of a pea beneath 
the tongue, on the right side, which gave her some pain, and for which 
a tooth was extracted. From that time she had a succession of 
abscesses (‘) in the lower jaw, some of which discharged in the mouth, 
and one externally, and for which she had had several teeth extracted. 
Dr. Parsons, of Dover, had sent her to me three years before, and I 
then recommended her to come into the hospital ; but she declined, 
and went on with a steadily increasing tumour of the lower jaw on 
the right side. About nine months before admission the tumour 
seems to have begun to increase with some rapidity, and within the 
last two months the following characteristic event happened. While 
eating, the patient felt a sudden crack in the lower jaw, and this oc- 
curred twice in the same week ; and upon each occasion she felt great 
pain in the floor of the mouth and upon moving the tongue. Upon 
admission there was really very little to be seen externally, and a 
photograph taken at the time shows that, excepting a very small pro- 
jection beneath the skin in front of the angle of the jaw, there was 
nothing to call attention to the patient’s face. On looking into the 
mouth, however, the tumour was at once obvious, and is seen in a 
cast taken from the jaw at that time (Fig. 17). The right side of the 











































Fig. 17. 

lower jaw is seen to be greatly expanded from immediately in front of 
the ramus to beyond the median line, the tumour measuring two 
inches across at the broadest part, and reaching under the tongue. Its 
surface was lobulated and rounded, firm and osseous in the greater 
part, but yielding distinctly on pressure in two or three places. The 
mucous membrane was entire over the tumour, except at one point 
where there was an opening, from which a discharge constantly exuded. 
The incisor teeth of the right side were displaced over to the opposite 
side, and were loose. The central incisor of the left side was displaced 
completely in front of the other teeth. The left canine and bicuspids 
were firmly fixed. Notwithstanding the size of the tumour, the out- 
line of the lower border of the jaw was scarcely interfered with, the 
disease being mainly confined to the alveolar portion of the bone ; 
and I, therefore, decided to operate from within the mouth, so as to 

avoid, if possible, all external scar. i 
On November 10th the patient was put under chloroform, and, a 
gag having been introduced on the left side, I first extracted the four 
incisors, and then made a free incision with a stout scalpel along the 
upper surface of the tumour, cutting easily through the thin bone 
and thick membrane forming its upper wall. A quantity of dark- 
coloured cystic fluid at once escaped, and I then cleared out the semi- 
solid contents with the finger and gouge. The finger introduced into 





the cavity passed completely under the canine and bicuspid teeth of 
the opposite side without disturbing them. I next cut away a portion 
of the cyst-wall with scissors, and crushed together the remainder, as 
far as I could, with my fingers and thumb. The actual cautery was 
applied to one spouting vessel in the margin of the alveolus, and the 
cavity was stuffed with lint dipped in a solution of chloride of zine 
(twenty grains to the ounce). 

The patient had very little constitutional disturbance; the plugs 
were gradually removed from the cavity of the jaw, which was care- 
fully syringed out frequently with Condy’s fluid, and soon began to 
granulate and fill up. The patient was discharged a month after the 
operation, when the two plates of the lower jaw had come together, 
and the cavity was filled up almost completely by granulation-tissue, 
there being only a shallow cavity half an inch long still to be filled 
up midway between the angle and the symphisis. 

This patient again presented herself in October, 1878, nearly three 
years after the first operation, with a recurrence of the cysts, which 
were treated again by gouging and crushing in. In August, 1882, she 
again appeared with a formidable tumour of the lower jaw, which had 
already sprouted through the chin at more than one point (Fig. 18), 

















Fig. 18. { 
There could be no question now of the necessity for excising,the por- 
tion of jaw involved, and this I accordingly did, removing from an 
inch in front of the angle on the left side to the right temporo- 
maxillary articulation. The patient made a good recovery, and has 
remained well. 

There can, then, I think, be no doubt that under the term “‘ mul- 
tilocular cystic epithelial tumour,” as proposed by Mr. Eve, we may 
include the old multilocular cysts and cystic sarcomata, both having 
a distinct tendency to be reproduced both locally and, in certain cases, 
to become disseminated. 

Treatment.—Mr. Butcher, of Dublin, has for some years treated 
cases of multilocular cyst of the lower jaw through the mouth, b 
dividing the mucous membrane over the cyst freely, and then wi 

ouge and bone-forceps removing the expanded external plate of the 
ne, with the contents and lining membrane of the cyst. In this 
operation, the teeth are interfered with as little as possible, and appear 
to remain firm. Granulations rapidly spring up from the denuded 
bone, and fill the wound made in the mouth ; the cheek resumes its 
ordinary appearance, and no deformity or scar is left. In his work 
on Operative and Conservative Surgery, Mr. Butcher narrates 
three cases treated in this manner, and remarks that ‘‘ the proceeding 
according to this plan is troublesome and difficult, but its value to 
the patient in having no deformity left is priceless.” A valuable can- 
tion is here given respecting the facial artery, which might, without 
care, be divided from within the mouth in a position where it would 
be very difficult to secure it, Mr. Butcher also narrates and gives a 
drawing of a case in which, finding the disease too extensive to be 
treated from the mouth, he adopted Dupuytren’s external incision, 
and then levelled the projection to the line of the healthy bone with 
the best results, the incision being completely hidden behind the 
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Dr. Mason Warren has also (Boston Medical and Surgical Journal, 
1866) written upon the treatment of cysts of the jaws, and peg 2 
recommends a milder and even more conservative practice than that 
followed by Mr, Butcher, which he thus summarises: ‘‘ The treat- 
ment consisted in the puncture of the sac within the mouth, evacuat- 
ing its contents, and at the same time obliterating its cavity by 
crushing in its walls; and lastly, in keeping up, by injections, 
etc., a sufficient degree of irritation to favour the deposition of new 
bone.” 

I have now treated a considerable number of simple and multilocular 
eysts by Mr. Butcher’s method, and, as has been noted, with recur- 
rence in at least two of the latter. Mr. Butcher does not appear to 
have met with further trouble in his cases, and this may depend upon 
his ‘‘carrying out the gouging fearlessly and far wide of the disease.” 
I should in future be guided by the age of the patient and the amount 
of solid material found in the cysts. In young persons with cysts 
having fluid contents and little growth in the bone, I should be still 
inclined to adopt palliative measures and to gouge very freely, care- 
fully watching the case with a view to a more radical proceeding, 
should further development take place. In cases of much solid de- 
posit in connection with multilocular cysts, and still more in cases of 
solid tumour with one or more large cysts, there should, I think, be 
no doubt as to the removal of one-half or more of the lower jaw, or of 
any portion of the upper jaw involved. 


CLINICAL LECTURE 
ON HEMIPLEGIA IN CHILDREN. 


Delivered at the Hospital for Sick Children, Great Ormond Street, 
June Ist, 1887. 


By JOHN ABERCROMBIE, M.D.Canras., F.R.C.P., 
Assistant Physician to the Hospital, and to the Charing Cross Hospital. 











ForMERLY all forms of paralysis in children were grouped under the 
head of infantile or essential paralysis, and were believed to be of the 
same nature. Dr. Goodhart and Professor Henoch, of modern writers, 
are those who have most clearly recognised that a very considerable 
number of cases of paralysis in children own a cerebral cause ; the 
latter writer (Diseases of Children, American translation, p. 100), 
indeed, goes so far as to say that this paralysis is much more frequently 
due to cerebral than to spinal disease. I suspect that this statement 
is nearer the truth than many might be disposed at first to believe. 
The causes of hemiplegia in the adult are hemorrhage, arterial ob- 
struction, whether from embolism or thrombosis, and tumour, and all 
these causes may be found in operation in childhood. Cerebral hemor- 
thage in. infants must be exceedingly rare, and is very uncommon in 
children ; almost the only known causes are purpura hemorrhagica, 
the hemorrhagic diathesis, or aneurysm of one of the cerebral arteries 
as a result of pre-existing heart-disease, and in a very few instances a 
highly vascular sarcoma has given rise to a large extravasation of 
blood into the brain. It is conceivable, too, that massive hemorrhage 
might take place in whooping-cough, but I do not know of any 
instance of its occurrence, Meningeal and capillary or punctiform 
hemorrhages will require separate consideration. 

In regard to arterial obstruction, inasmuch as heart-disease is com- 
mon in early life, it is not surprising that embolism of one of the cere- 
bral arteries should occasionally be met with ; indeed, as Dr. Good- 
hart (Diseases of Children, 2nd edition, p. 471) remarks, it is a little 
strange that embolism from heart-disease is not more common. It is 
unnecessary to say more about this variety, as it presents no distinc- 
tive characters apart from those seen in adults. Thrombosis of an 
artery must be the result of previous disease of the vessel, and, just as 
in adults, syphilis probably causes hemiplegia in this way ; the point 
Will be referred to again. 

Tumours are not uncommon in children, and there is no reason why 
they should not occur sometimes in the motor area of the cortex, or 
‘omewhere in the motor path between this and the base; they are 
More commonly found, however, in the pons or crus. The same 
symptoms are produced in the child as in the adult, and no further 
Teference need be made to them. 

It is just worth mentioning here, as the point will not be again re- 


ferred to, that cases of tubercular meningitis are not infrequently first 


betrayed by one-side4 para’ysis. 








| We have now run through the ordinary causes of hemiplegia in the 
adult, but I have only accounted for a very few of the cases, some 
fifty in number, of which I have notes. The remaining cases may be 
conveniently divided into two groups, those which succeeded one’ of 
the acute infectious diseases, and a much larger group where no such 
cause could be assigned. 

Measles, scarlet fever, whooping-cough, and diphtheria may all be 
followed by hemiplegia, Four times I have known it succeed measles; 
in three cases the children were under 3 years of age ; in the fourth the 
child was 5; the onset took place on the ninth day in one of the 
cases, in the others at about the end of .@ fortnight ; but inasmuch as 
the patients often do not come under observation until some years after 
the onset, we must not expect too great accuracy as to dates. I have 
only seen one case of scarlet fever origin, and although there was no 
evidence of heart-disease then, one would have to bear im mind the 
fact that endocarditis is not uncommon during and after scarlet fever, 
and that it would afford a ready explanation of the paralysis, b 
affording facilities for the formation of an embolus. Of whooping-coug 
as a cause, I have also notes of only one case: a little boy just over 
2 years old, was brought with well-marked hemiplegia, dating from an 
attack of convulsions of thirty-six hours’ duration during whooping. 
cough about a year previously. 

Diphtheria, if I may judge by my own observation alone, is a more 
common cause than any of the preceding, but it is often very difficult 
to get the necessary amount of evidence respecting the primary ail- 
ment. Thus, in one case, a little girl had been under my care for some 
months with hemiplegia, and all I could learn from the mother was 
that it had been preceded by ‘‘low fever,” when one day the mother 
brought me another child, and told me he had never been well since 
he had the diphtheria, just before the child whom I was treating had 
been taken with her so-called ‘‘low fever.” The following case is worth 
quoting’ in some detail, as I had the opportunity of watching the 
whole course of the affection to a fatal issue, and of making a post- 
mortem examination. G. W. (Medical Times and Gazette, September 
28rd, 1882), aged 6, was under treatment for diphtheria, when on the 
fifteenth day from the onset, in the afternoon, he was seized with a 
convulsion which was general, and after it his mouth was drawn to 
the right, and ke complained of right frontal headache. On the fol- 
lowing morning he was again convulsed for twenty minutes, but on the 
right side only ; when I saw him a few minutes afterwards there was 
complete left hemiplegia. He died eleven days later, no change in the 
paralysis having taken place, The right middle cerebral artery was 
found plugged by an adherent thrombus. Infarctions were found in 
the spleen and kidneys, There was no heart-disease, and no source for 
an embolus was discovered. 

Of the remaining cases there was evidence of congenital syphilis in 
four, and there was good reason to attribute the paralysis to this 
cause. In three the paralysis dated from quite early infancy, having 
as usual been ushated, in by fits. In the fourth case I made a post- 
mortem examination, and may give you the facts briefly. T. H. 
(St. Bartholomew's Hospital Reports, xvi, p. 35) came under observa- 
tion at the age of 10 years 9 months. There was conclusive evidence 
of syphilis. At the age of 6, whilst walking in some fields, she had 
suddenly fallen down, and was then found to be paralysed on the right 
side, and that side had been weak ever since. On post-mortem exa- 
mination a small old adherent thrombus was found in the middle of 
the longitudinal sinus. There was atrophy of the left hemisphere, the 
cortex and central parts both passat | in the atrophy ; the meninges 
were thickened and adherent, especially over the left side and the con- 
volutions (chiefly the ascending frontal and frontal convolutions) 
were sclerosed, The middle cerebral arteries were diseased. 

Syphilis may have had a share in some of the other cases also, as 
two of the children in whom the paralysis followed measles were cer- 
tainly syphilitic, and consequently may have had disease of their vese 
sels, whilst it was a possible factor in other cases to which I shall 
shortly allude. ‘: 

The remaining cases would seem to fall into three groups, naniely,; 
the traumatic, the congenital, and those which are neither traumatic. 
nor congenital, and yet own none of the causes which we have been 
discussing. I have only seen one case where the paralysis could with 
reasonable probability be set down to a traumatic cause, though in 
some cases there can be no doubt that injury done during labour, 
especially. when forceps have been used, has been the cause. In 
the case I refer to, a child at the age of 9 months, fell on to his heed, 
causing a bruise over the right parietal bone ; he was very ill for the 
next six months, and four menths after the accident it was noticed 
that the left side was paralysed; when I saw him two years later 
there was marked Jeft heminlecia with rigi?ity, 
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noticed directly after birth, and in that case there was no evidence of 
injury at the time of birth ; but in three other cases the paralysis was 
observed so soon after birth that it is a fair assumption to suppose 
that it was due to some disease or abnormal condition which .must 
have existed at the time of birth. One of these is worth mentioning, 
as it appears to be a case in which the leg only is paralysed, A boy 
who was brought to me when about 5 years old, had been liable to 
fits since he was 6 weeks old. It had been noticed from quite early 
times that he did not use his left leg, in fact the mother could not 
say whether he had ever been able to use it ; no paralysis of his arm 
had been observed. There was no obvious paralysis of bis left atm, 
but his gait was quite hemiplegic iu character, and the left leg was 
stiff at both knee and ankle-joints, and there was a very exaggerated 
knee-jerk on this side. It is acurious fact that in these three cases 
in which the hemiplegia had shown itself at the earliest possible age, 
there was strong reason to suspect syphilis in all, but as the evidence 
was not absolutely conclusive i have refrained from classifying them 
with the undoubtedly syphilitic cases. 

The remaining cases only permit of one subdivision, namely, into 
those which oceurred before the age of 2 years, and those in which 
the paralysis did not show itself until after that date. Of the former 
class I have notes of fourteen cases, and since these are essentially the 
cases of infantile cerebral paralysis, it will be worth while to spend a 
little time over them. The following cases illustrate the mode of on- 
set, Edith A., brought at the age of 2 years, with well-marked left 
hemiplegia ; when 10 months old she had a fit, lasting about a quarter 
of an hour ; both sides were convulsed. Three weeks later, when ap- 
parently well, she was again seized with convulsiors, which lasted a 
whole week; the left side was almost exclusively affected, and from that 
time she was paralysed on this side. Another case was that of Winifred 
H., aged 2, whom I first saw in January of this year ; I learnt that 
six weeks previously she had been taken with a fit which lasted seven 
hours ; for the first hour it was general, but after that was confined 
to the left arm and Jeg, and left side of the face. She had no subse- 
yee fit, but next day the left arm and leg kept on being slowly 

awn. op and down ; after that for a week she could not move her 
arm at all, and the leg not much; since then she has been steadily 
improving, but she throws the left foot very high when she walks. 
When I first saw her there was very distinct loss of power on the left 
side, but she has been gaining strength on that side ever since, and 
now walks really well. I once saw a case in which a child appeared 
to have a second attack of hemiplegia. The first occurred when she 
was 10 months old, and she lost the use of the left arm and leg ; she im- 
proved much, but did not get quite well. When about 3 years old, 
as the mother said, she hada fresh stroke, that is, she was unconscious 
for several hours, and again lost the use of her left side ; she remained 
hem'plegic after this attack, and epileptic. 

The paralysis is not often permanently complete, and rigidity is sel- 
dom wholly absent ; sometimes the rigidity is much increased, or only 
recognisable by mavipulation of the paralysed limbs. Sometimes the 
paralysis is very slight, but the affected limbs are the seat of move- 
ments, a condition known as athetosis when the movements are slow, 
or post-hemiplegic hemichorea, or mobile spasm (Gowers) when the 
movements are more rapid. 

Of the fourteen cases ten were girls, a much larger proportion than 
can be the consequence of mere accident ; and, moreover, it is in cor- 
roboration of the tact already noticed by Dr. Gowers (Epilepsy, p. 127), 
that in children under 5, hemiplegia is twice as common in girls as 
in boys. In severa] of the cases the intellect was seriously below par, 
some of the children being absolutely idiotic ; only a very few pre- 
sented no evidence of mental deficiency. But it must be remembered 


that by reason of their paralysis these children had been unable to 


mix with others, and their education had almost always been neg- 
lected, so that their backwardness may in part have been due to want 
of opportunity. The fact, however, remains, that the intellect is 
much more liable to be affected in the hemiplegia of children than in 
that of adults, 

In all cases improvement was much more marked in the leg 
than in the arm. Arrest of development of the paralysed limbs was 
noticed in some of the cases, the arrest falling on the bones chiefly. 
No obvious muscular wasting was found, and there was a good layer 
of subcutaneous fat even on the paralysed side. In a large majority 
no evidence of neurotic tendency could be elicited, but in one of the 
cases it was stated that all the children in the family (and they were 
mavy) had cut their teeth with fits ; in two instances there was a sus- 
picion of syphilis. Only four cases fallinto my last category, that is, 
children in whom the paralysis was not developed until after 2 
years of age. In two the paralysis succeeded epilepsy, the third was 
rematkable not only because the arm was much more affected than 








the leg, but because aphasia was the chief symptom throughout, and 
persisted after the paralysis had passed off. In the fourth the ques. 
tion of hysteria cannot 

irl, aged 84 years, who was frightened three years ago, and has 
had weakness of the left arm ever since, and movements have been 

tadually coming on. She is said to have had hysterical fits, though 
f cannot say exactly what is meant by that expression. She hag 
choreiform movements of the left hand, neither slow nor rapid, and is 
only able to use that hand clumsily and feebly ; she drags the left leg 
a very little. 

To sum up briefly the symptoms of this form of paralysis in child. 
ren, we may say that it usually attacks children under 1 year of age, 
commencing with a prolonged convulsion, lasting for several hours, 
and sometimes even for some days, the convulsion being frequently 
limited to the side subsequently found to be paralysed, ‘though often 
at first general. When the fit passes off the child is found to be para- 
lysed on one side, and may have lost his speech, or his reason, or 
both. Sometimes the child comes out of the first fit unharmed, butis 
left paralysed by a second or subsequent seizure. A little improve. 
ment, especially in the leg, may be looked for early, but complete re- 
covery is not common ; arrest of growth of the paralysed limbs, a cer- 
tain amount of rigidity, and clumsy, irregular movements are‘ fre- 
quently met with. Sensation in the paralysed limbs is rarely affected. 
The face is occasionally paralysed on the same side as the limbs, 
Unilateral atrophy of the skull on the side opposite to the paralysis is 
sometimes very marked, The paralysis may come on after one of 
the acute infectious diseases, or as a result of syphilis, but in a con- 
siderable number of cases no cause can be found. 

If we now turn to inquire what is the pathological condition under- 
lying these cases, we find that, after a considerable lapse of time at 
any rate, there is a singular uniformity in the appearances ; atrophy 
and sclerosis of the convolutions in the motor area of the hemisphere 
opposite the paralysed side is the almost invariable result, with 
thickening and opacity of the meninges, and changes in the vessels, 
The opportunity for making an examination in the early stages is so 
exceptional that great doubt has arisen as to what is the actual con- 
dition of things at first, and there is much diversity of opinion, even 
amongst those who have had the largest experience. For instance, 
according to one authority, an acute inflammation of the multipolar 
cells in the cortical grey matter is the initial change, a lesion exactly 
analogous to that in the spinal cord in the ordinary infantile paralysis. 
According to another, capillary hemorrhage into the brain would 
explain all the cases, while another finds that haemorrhage into the 
meninges and consecutive meningo-encephalitis is the first change, 
Another regards thrombosis of the veins and sinuses as the primary 
lesion, whilst others express their belief in embolism or thrombosis 
of the arteries. These diverse and diverging views are held by men 
of the greatest eminence, and as they cannot all be right—and it 
seems impossible that they should all be wrong—the only legiti- 
mate conclusion is that several different causes may terminate in 
the same result. 

Let us now take these various theories separately ; and, first, with 
regard to the polio-encephalitis. This is the view taken by Pro- 
fessor Striimpell (Deutsch. Med. Woch., 1884, No. xliv) ;. but it 
appears to be based on theory rather than on actual observation. He 
says that in old necropsies one constantly finds scars in the region of 
the motor centres of the brain which cannot be confounded with con- 
genital atrophy, and which certainly result from acute inflammation 
of the grey substance, and he holds that clinical observation permits 
of a parallel being drawn between the cerebral and the spinal forms. 
A recent writer has tabulated 160 cases collected from various sources, 
and in no single instance was inflammation found in the grey sub- 
stance as an independent lesion. The cause is a possible one, but-we 
must have some further proof of it than has yet been adduced. - 

We may pass on, then, to hemorrhage, I have already pointed 
out how exceptionally rare gross hemorrhage must be; but capillary 
hemorrhage is quite another thing, and would account very well for 
the atrophic and sclerotic changes ultimately found. Dr. Eustace 
Smith (Disease in Children, p. 328) is the chief advocate of this 
condition. The hemorrhage, he says, generally occurs in minute 
scattered points. The first symptom is an attack of convulsions, 
from which the child will recover, with more or less of paralysis. If 
repeated convulsions set in, aud continue with intervals of stupor, 
aud especially if any contractions and rigidity are noticed in the 
hands and feet, the temperature remaining low, we should suspect 
hemorrhage, He is conversant with instances of meningeal hemor- 
rhage, but says this is seldom a cause of paralysis. Professor Henoch 
(Op. cit., p. 102) says that small capillary hemorrhages often occur 
as the result of tubercle of the brain, tubercular meningitis, or throm- 
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' posis of the sinuses ; and Dr. Barlow (British MEDICAL JOURNAL, 
Path. Soc. Rep., p. 1098) has lately described how small hemorrhages 
so caused may coalesce to form larger extravasations of blood. 

Dr. Goodhart (Op. cit:, p. 470) is the chief exponent of the 
meningeal: theory. He holds that convulsions are an adequate 
cause of extensive cortical lesion by producing, first, congestion 
of the brain, and then meningeal hemorrhage; or they may 
initiate chronic changes in the meninges which will thicken them, 
compressing and causing atrophy of the brain, or a large cyst. He 
admits all the other causes that have been mentioned as likely, but 
is very doubtful about Striimpell’s hypothesis. It appears to me 
that the chief objection to these theories of hemorrhage is that there 
ought to be no special tendency for them to affect one part of the 
brain more than another; but I am not aware that the sclerotic 
changes are found to any great extent elsewhere in the brain than 
in the motor area. The sclerosis'‘is not necessarily limited to the 
motor area ; but’ when not so limited, it is generally found in adjoin- 
ing convolutions, as if it had spread there, and is not seattered 
about as might fairly be expected on the hemorrhage hypothesis. 

The next theory—that. of thrombosis of the veins and sinuses—is 
supported by De. Gowers (Diagnosis of Diseases of the Brain, p. 194). 
This occurs, according’to him, in children suffering from debility, ex- 
hausting’ diseases, especially acute specific diseases, or from blows on 
the head, now and then in very young children without any exciting 
cause, and it is frequently seen during hot seasons, Thrombosis in 
arteries, he says, is a very rare lesion in childhood, far more rare 
than combined thrombosis in sinuses and veins, The initial symptoms 
closely resemble those that have beén observed when a cortical vein 
has been plugged in adults, After death thrombosis is found in the 
longitudinal sinus and in the veins leading into it. The circulation 
is slow, and the conditions are favourable to coagulation. 

No doubt Dr. Gowers is right in saying that, if the vessels are 
healthy, thrombosis will be more likely to take place in the veins than 
in the arteries ; but the same objection cannot be applied to embolism, 
which, in my belief, is the chief cause of paralysis in children. Dr. 
Gowers contends that, if embolism were the cause, we ought to find a 
cavity, and not shrinking and induration ;. but surely it is a rare 
result in embolism for the part shut off to become completely liquefied, 
and it is well known that very often the obstruction is not perma- 
nent, andthe clot gets ed on, though not until irreparable 
damage has been done. 

Dr. Ross (Diseases of the Nervous System, 2nd edition, vol. ii, p. 480), 
a great authority on diseases of the nervous system, admits. softening 
as one of the precursors of sclerosis, and Dr. Goodhart (Op. cit., 
p. 471) accepts embolism as the probable cause in the cases coming 
on after the exanthemata, In this I entirely agree with him, 
for you will recollect that in the case of G. ‘W., already ‘quoted, 
the — was proved to have been due to embolism of the 
middle cerebral artery, and I am quite unable to see anything 
in the’ symptoms in the other cases of this group in the least 
degree incompatible with the theory of embol’sm. Indeed, the 
history of the cases is much more in accord with this mode of onset 
than any other, for in all of them it is a fair assumption to make 
that the blood was impoverished in quality, and theretore more readily 
coagulable, and that the heart’s action was impaired, and the forma- 
tion of a clot in its cavities rendered possible; and that this can take 
place we must assume to be — by the case of the child just re- 
ferred to, ‘as there was no valvular disease or other obvious source of 
embolism, and yet there were infarctions in the spleen and kidneys, 
a sufficient proof of the nature of the obstruction to the middle cere- 
bral a . We may take it then that, in all probability, embolism 
of. one of the middle cerebral arteries is the cause of the paralysis 
when it supervenes during convalescence from one of the acute in- 
fectious disorders. I believe that the syphilitic cases, too, may be ex- 
plained by erterial obstruction, only in them the cause is more likely 
to be thrombosis than embolism. In the case of T. H., where I made 
& post-mortem examination some four years after the onset of the 
paralysis, you will remember that besides an extensive cortical 
sclerosis there was found plugging of some of the cortical veins in the 
motor area, and extensive disease of the cerebral arteries. The case 
might be regarded as supporting the view held by Dr. Gowers ; but I 
would rather take it that arterial disease was the first change, and 
that this was followed by a plugging of the affected vessel, the lumen 
becoming restored after no great interval. It is now well known that 
changes in the walls of the blood-vessels do occur in cases of con- 
—_ syphilis. Ten years ago Dr. Barlow (Path. Soc. Trans., xxviii) 

emonstrated this fact at the Pathological Society, and showed that 
¢ven in very young infants the vessels of the brain may become 
gteatly thickened, and their lumen narrowed,.or even obliterated, by 





the growth of a nucleated spindle-celled tissue in the intima between 
the intima and the fenestrated membrane. 

I believe that arterial obstruction will hold good as the ‘cause in the 
great majority of the other cases also, and my chief reason for this 
belief is the fact that the mode of onset in the one class is precisel 
the same as in the other; the child is suddenly seized with convul- 
sions, often more or less limited to one side, and when the fit passes 
off he is found to be paralysed on the side which has been most con- 
vulsed. If we admit that this points to embolism when there is a 
history of preceding infectious disease, why should we not accept the 
same explanation when there has been no such precursor ? 

There is another argument in favour of this view which I have 
already hinted at, and that is the fact that wedo not find similar 
lesions—namely, atrophy and _ sclerosis—limited to other parts of the 
brain. Embolism, as we all know, rarely affects other vessels than 
the middle cerebrals, and therefore the localisation is the more intel- 
ligible sn the embolic hypothesis. 

I am not unmindful of the fact that, in some form or another, 
hemorrhage is sometimes the cause, as crystals of hematoidin have 
been found in the atrophied area of the brain ; and in the traumatic 


; cases I should be inclined to think that a meningo-encephalitis, often 


consecutive to meningeal hemorrhage, was the:cause ; whilst this, or 
capillary hemorrhage in the motor area, would be an efficient eause, 
and might conceivably happen in such an affection as whooping: eough, 
where all the blood-vessels of the head must be subjected to severe 
strain. I cannot help, however, noting once more that I do not reeall 
any instance which would prove that such hemorrhages were found, 
or that meningo-encephalitis was set up, in other parts of the brain 
than the motor area in these cases. 

I need say very little about the congenital cases; the pathologieal 
conditions found are often much more extreme than in the acquired 
forms; complete absence of portions of the brain or a large serous eyst 
are amongst the most usual forms, and in these there is often a con- 
siderable increase in the thickness of the skull in the corresponding 
—. These changes may be due to injuries received during delivery, 
followed by hemorrhage into the meninges, or to intra-uterine injury 
with a similar result leading to arrested development. There ean 
seldom be any difficulty about the diagnosis. Infantile spinal para- 
lysis is very rarely confined to one arm and leg on the same side ; and, 
if it were, the affected limbs: would be flaccid, wasted, and cold... Flae- 
cidity and wasting are. not met with in the cerebral form ; on the 
contrary, the general nutrition of the limb always remains good, and 
there is always more or less tendency to rigidity; sensation is rarely 
affected, and the electrical réactions are unaltered. Disturbanees of 
speech or intellect are common, and the growth of the affected limbs 
is often impaired ; in cases that date from early infancy, the skull on 
the side opposite the paralysis may show some atrophy, and the cireum- 
ference on this side of the head may be smaller than on the other. 

The prognosis as regards life is good; children rarely die during the 
initial convulsion, or, if they do, it is before the nature of the affection 
has been recognised. The bodily health is speedily restored and main- 
tained, and when the intellect has not been affected the child may 
grow up to be a useful member of society ; the leg usually shows 
some sign of improvement early, and may recover, the arm is much 
less likely perfectly to regain its strength ; when chorsiform move- 
ments or athetosis have once developed, as a rule, they persist. 

During the fit we might put the child into a bath, using a warm one 
if the temperature were not raised, or if any fever were present a eool 
bath proportionate to the degree of fever, In the uncertainty which 
exists as to the exact pathology, there is little else we could do with 
safety or advantage ; to abstract blood would, in the case of embolism 
or thrombosis, only tend to make the clot firmer, but might be hene- 
ficial in a traumatic case, where presumably there is some meningo- 
encephalitis going on ; a blister behind the ear on the side opposite 
to the convulsed limbs would do no harm and might do good ; and of 
eourse any source of reflex irritation—teething, worms, ete,—would be 
sought for, and, if present, relieved as far as possible. After the eon- 
vulsion a prolonged course of iodide of potassium and alkalies would 
be the best line to follow, and it is surprising how well children take 
the iodide, even when administered in an unsparing manner, I have 
only once known iodism produced, and that was in a little girl nearly 
3 years old, who had been taking three grains of the iodide every 
six hours for about a fortnight. When there is marked contractare, 
faradisation of the non-contracted muscles will be found usefal. 

ErratuM.—lIn the coloured illustration of the Bacteria found in 
Scarlet Fever, published last week, two of the drawings were displace 
by the lithographer. The description under Fig, 11 applies to Fig. 3, 
and that under Fig. 3 to Fig. 11. 
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ON RESPIRATORY CONVULSIONS, WITH ESPECIAL 
REFERENCE TO LARYNGISMUS STRIDULUS 
AND ALLIED CONDITIONS IN INFANCY. 


By W. H. BARLOW, M.D., 


Consulting Physician to the Dispensary, General Hospital, and Dispensary for 
Sick Children, Manchester and Pendlebury. 





THE young man who commences the practice of medicine amid the 
crowded population of one of the great manufacturing cities of England 
becomes very speedily aware of the frequency and importance of certain 
signs of nervous disturbance in the young infant, which will form 
perhaps the most frequent, and certainly the most urgent, of the 
Of the total number of deaths of 
children under the age of one year in England, three-tenths are from 
some form of nervous disease, and of this proportion nearly three- 
fourths (73.3 per cent.) are returned as due to convulsions. These 
‘figures are doubtless imperfect, and due largely to insufficient dia- 
gnosis, but they serve to illustrate the frequency of the symptom in 
early infancy, and the gravity and importance of its study ; for great 
as may be the mortality indicated by these figures, yet convulsions 
are but, by comparison, rarely in themselves the cause of death. When 
this does occur, it is usually by spasm interfering with the functions 
of respiration and circulation, and hence there is a peculiar fitness in 
making those forms of convulsion which especially affect these organs 
the subject of our first consideration. . 

By convulsion, or, as it is popularly called in this country, ‘‘a fit 
wf convulsions,” is signified an attack of recurring spasms of the 
voluntary muscles, consisting of energetic alternate contractions and 
relaxations of particular muscles or. groups of muscles. These are 
due to irritation of some portion of the nervous apparatus governing 
the movements of the affected parts—an irritation which may be local, 
of the nature of a distinct entity, as a lesion or a tumour, or, as is 

erally the case in infancy, general, as a nutritive defect or morbid 


‘ iathesis, or a toxic condition of the blood, as anxemia, rickets, im- 


perfect aération, or uremia. 
| «Now, there are, as Hughlings Jackson has pointed out, three levels 


or < we of motor centres, varying in the degree of complexity with 
which they represent muscular movements, and also in the period of 
their evolution. The first to be evolved in point of time, and the 
lowest in point of complexity and also in position, consists of the 
grey cells of the anterior cornua of the spinal cord, of the medulla 


» oblongata and pons; and the nuclei of the ocular muscles in the floor 


of the aqueduct of Sylvius, are the highest of these lower motor 
centres. This grade also includes the centres for the regulation of 
nutrition and respiration and for vaso-motor action. The second 
grade, or middle level, includes Hitzig and Ferrier’s motor centres in 

cerebral cortex, Schafer and Victor Horsley’s trunk centres, and 
Ferrier’s sensory region.2 The third or highest grade includes the 
brain in front of the middle motor centres, namely, the frontal or 

frontal lobes and the part behind the middle sensory centres. The 
first and lowest of these levels or grailes represents all parts of the 
animal (indirectly indeed, but most nearly directly of all) in co- 
ordinated groups; the second grade represents the same parts, but 
doubly indirectly and in co-ordination of greater complexity ; while 


' the third or highest level represents them trebly indirectly and in co- 


ordination of still greater complexity.* 

Now, as Haghlings Jackson has shown, there are three kinds of 
fits, or convulsions, which’ affect mankind. « First, epileptic fits, 
depending upon discharging lesions of the highest centres, those of 
the third grade or level, and the last in order of evolution. Secondly, 
epileptiform, depending upon discharging lesions of the midjle or 
second grade centres, both cortical and central. And, thirdly, respi- 
ratory convulsions, which depend upon discharges of the centres of 
lowest grade or level, the first in order of evolution. Laryngismus 


' stridulus, spasmodic asthma, the fits which occur in whooping-cough, 


those. produced in rabbits by Brown-Séquard and Westphal, and in 
erga mya by Kussmaul and Tenner, are all examples of these lowest 
\ievel fits, while those convulsions which commence in one hand and 
‘the like are examples of middle level or epileptiform, and those 
which commence with ‘epigastric or cephalic sensations, of the highest 
level fits, or epilepsy proper. 
In the newly born child, the lowest level forms almost the whole of 
} Hughlings Jackson, ‘A Contribution to the Comparative Study of Conyul- 
Siong,” Brain, April, 1886. 
«° 2 Perrier, Functions of the Brain\!2nd ed. “London. 1836. / 
3 Jackson, loc. cit. l ' 
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the developed nervous system, the higher levels being at this period 
in a condition but little advanced from the foetal, and even these 
lower centres are probably not yet fully evolved. The centres for 
respiration, circulation, and digestion are all at this time in a state of 
the most active development, the respiratory perhaps the most active of 
all ; and as the higher grades are still so little organised, they can ex. 
ercise but slight controlling power, and these former centres are 
easily excited. Hence the greater frequency of fits of this character 
in the young infant. ‘‘The younger the infant,” says Jackson 

‘the more of a mere ordinary reflex mechanism will there be in what 
there is of its nervous system, and the less check will there be of one 
part by another.” 

Varying in degree from the slightest flicker of movement about the 
lips and facial muscles, a fleeting smile that passes over the face of 
the sleeping infant, the ‘‘ angel’s whisper,” as the mothers poetically 
call it, to the most severe and universal convulsion, these lower level 
or respiratory fits are most frequent between the ages of 4 monthsand 
2 years, the period when the dental evolution is most active, and 
they most frequently affect children of rickety tendencies. Some 
writers have gone .so far as to say that children affected by laryngis. 
mus stridulus, which represents most distinctly though not exclu- 
sively this class of fits, are always rickety. Of these, Elsisser,* who 
thought that defective ossification of the bones of the skull was 
the determining cause, has been followed by a large number of later 
observers, who, however, only see in that particular manifestation an 
example of a general condition more likely to be effective as an excit- 
ing cause through the defective nutrition producing a condition allied 
to anemia, or, as Hughlings Jackson thinks, from the weakness and 
deformity of the chest-walls interfering with the proper and complete 
aération of the blood; for, in the venous condition of hlood circulating 
through the pulmonary vessels, we have the natural and most power- 
ful stimulus of the respiratory centres, and a condition which, if ren- 
dered permanent by defective expansion of the chest-walls, must lead 
to continual excitement and irritation of those centres. But though 
this venous condition of the blood is the most powerful and immediate 
of the exciting causes of this class of fits, I am not prepared to admit 
that it is the only one. 

In the first place, anemia from whatever cause is probably the 
most frequent cause of convulsion, and so nice is the physiological 
balance between the blood and the organs of the body, that each one by 
its own proper action renders the nutritive fluid more suitable for the 
others, and the starvation of one tissue renders the blood less fitted 
to be the pabulum of the rest, and from this results a continual though 
partial anemia, leading in the end to similar results as an actual loss 
of blood. Moreover, in the young child, from the great preponder- 
ance of lower level centres, almost any peripheral irritation may mani- 
fest itself as convulsion. 

A child may be sucking eagerly, when suddenly he will let the 
nipple drop, and make one or two crowing inspirations, perhaps ac- 
companied by a rete and a slight movement of some of the facial 
muscles, then will follow a discharge of flatus, and in a moment or 
two he will turn again to the breast. Here the exciting cause was 
evidently gastric, and although it is customary in modern days to 
deny the influence which a former generation attributed perhaps too 
universally to the dental evolution, yet there are many, and myself 
among the number, who are inclined to believe that the pendalum has 
in this instance swung too far in the other direction, and that inti- 
mately associated as these phenomena are with the gastric system, 
and conhected as this class of fits is with the period of that evolution, 
irritation connected therewith must be ranked as one of the exciting 
causes. But in these cases there is also existing a predisposing 
cause in the centres themselves, already in an excitable or irrit- 
able state; a condition of instability, brought about it may be 
by a slight but persistent degree of venosity, perhaps also temporarily 
increased by obstruction to the movements of the diaphragm, as by 
flatus, or undigested food. In fact it is with the centres of the lowest 
level, as with those vf the higher, the instability of the nerve-cell: is 
the true nidus, and the afferent nerves connected therewith either 
directly or mediately constitute its ‘‘ epileptogenous zone.” In short, 
to quote the words of Hughlings Jackson, a convulsive centre is ‘‘a 
hyper-physiological state of nerve-cells, induced by some pathological 
changes, which changes lead to increpsel but yet, I think, inferior 
nutrition.” 

The obstruction to the circulation becomes evidenced when the case 
is prolonged by swelling of the backs of the hands and the dorsum{of 
the feet. These parts are then often tense and shining, from the 
@:asarca so induced, and in cases of severity and long standing the 
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sleep 3, it might be thought that it was the onset of the convulsion 
that awoke the child, but I have clear testimony that in cases where 
s child has been sleeping quietly, he has, when awakened by the nurse, 
immediately been seized with a fit, The minor manifestations of 
spasm in the facial muscles (‘‘the angel’s whisper”) are frequently 
seen during sleep. As the attacks become more frequent, the obstruc- 
tion to respiration becomes more. marked, and there is frequently a 
manifestation of carpo-pedal contractions, a condition which has been 
named ‘‘ tetany,” and consists of a rigid contraction of the hands.and 
feet, the thumbs drawn in to the palms of the hands, and the fingers 
clenched or sometimes adducted, so as to form a sort of cone such as 
the accoucheur assumes in certain cases, and hence termed the 
“accoucheur’s hand.” This condition is sometimes seen in adults, 
and has been described by Trousseau as peculiar to women who have 
been over-suckled, or the subjects of severe diarrhcea. 

The onset of the convulsion is too rapid to be easily traced, but: it 
often commences in the muscles moving the eyes or-the angles of the 
mouth, and the march of spasm involves the hand, forearm, upper 
arm, face, thigh, and foot of the same side, extending thence to the 
bilateral muscles, and finally to the unilateral muscles of the opposite 
side. The head is thrown back, the nostrils expanded, the lips pro- 
trude as in the act of sucking (evidence of the involvement of the 
centres of deglutition); the heart’s action (first irregular and powerful) 
becomes weaker and more rapid, pulse small, features livid and the 
eyes upturned, wrists flexed and feet fixed in the position of varus, 
and occasionally there is involuntary discharge of feces and urine. 
The crowing inspiration, which marks the onset of the attack, is lost 
in the progress of the severe spasms by the almost complete closure of 
the laryngeal passage, and death eusues from suffocation. 

That a disease of this nature should frequently show a character of 
heredity is not surprising ; all observers of large experience have noted 
this. Dr. John Reid® mentions a family of thirteen children, out of 
which only one escaped. My own experience has been corroborative, 
and I can point to many families which have lost two, three, or four 
children from this cause. These attacks are most frequent in the cold 
season ; Barthez and Rilliet thought that the month of March was the 
most frequent period, but my own experience does not support this 
view. More boys than girls are the subjects ; during the year 1885 
the result of an inquiry into 114 cases was as follows : 


1885, M. F. 
January ee 8 5 
February 9 7 
March 4 3 
April 4 5 
May 3 1 
June 3 _ 
July ] 2 
August 6 3 
September 5 “ 
October 7 8 
November 9 5 
December 11 1 

Totals 70 44 


and in 98 of these cases symptoms of rickets were noted, and 11 died— 
8 males and 3 females, The fatality here recorded agrees very well 
with that observed by Reid and Henoch, but is very much below that 
recorded by Wunderlich (Handbuch der Spec. Pathologie uw. Therapie, 
iii), who puts it at one-third, Bouchut at one-half, and Steiner who 
says that the majority die. Perhaps the cause of this difference is that 
the latter were hospital in-patients admitted on account of the severity 
of the attacks, while the former include the milder cases seen at the 
homes or among the out-patients. Violent and prolonged crying is a 
frequent ¢ause, acting, doubtless, by reducing the inspirations, and 
80 producing increased venosity, as well as by the exhaustion of the 
laryngeal muscles. 

Very closely allied to this disease is whooping-cough, the ordinary 
paroxysms of which approach very nearly to the character of con- 
vuisions, and in the more severe cases they are actually present, 
especially in young subjects, and during the first year of life. Of the 
114 cases which I have recorded above, 90—namely, 55 males and 35 
‘emales—were under the age of 2 years, and of these 16 were under 
> months, and 63 between that age and 1 year. Steiner records of 
“26 children affected with this form of convulsions, 174 in the first 
year of life. Convulsions of similar origin are occasionally seen at 
the onset of severe disease of the respiratory organs. I have seen 
them precede or usher in attacks of lobar pneumonia, of bronchitis, 


5 Reid, John, on ‘‘ Infantile Laryngismus,” Lancet, 1849, 








and of acute pleurisy, but they are more common towards the fatal 
termination of these and allied affections. . Spasmodic asthma im 
adults ‘s an occasional cause of convulsions of a similar nature. 
Enlarged bronchial glands, fatty enlargement of the liver, or, indeed, 
any encroachment upon the normal respiratory space, may become a 
factor in the cause. Kopp published a treatise in 1830, in which he 
attributed this disease to hypertrophy of the thymus gland; but this 
theory is now quite abandoned, having been quite discredited by the 
results of a number of necropsies published by Bednar in 1852. Con- 
vulsions of this nature have been noticed in adults with pulmonary 
tuberculosis, associated with enlargements of the tracheal and bron- 
chial glands. Emotion, especially when of a depressing nature, anger, 
and fright especially, will produce them, when there is the predispo- 
sition, and it is by no means an infrequent sequel to the sudden 
disappearance of a skin-eruption. Indeed, in early infancy, almost 
any disturbance of the nervous system may manifest itself in this 
way, and the toxic derangements, which in adult life show themselves 
as delirium, will in the former case produce convulsions. 

Of the post-mortem appearances there is nothing special to observe. 
In the cases most recently examined, nothing has been observed in 
the membranes or structure of the brain, and it is remarked that the 
grey matter seemed to be, if anything, paler than usual; but in 
earlier accounts—perhaps less under the influence of modern doctrines, 
which sometimes seem to produce a faculty of observation favourable 
to the views of the observer—there is noted very generally a state of 
venous congestion, and some fluid in the ventricles. There is rarely 
any extravasation, and the congestion, when present, is probably a 
consequence of the convulsions, not a cause. Steffen’ sums up the 
appearances hitherto found as hyperemia of brain, both membranes 
and; substance, and sometimes effusion of blood: cedema of brain 
with transudation of. fluid between the membranes and into the 
ventricles : no alteration discernible in nerves or muscles, There is 
occasionally persistence of the foetal circulation, and dilatation of the 
right ventricle has been noted. The lungs are often emphysematous 
from the spasm, and not infrequently there is some, cedema of. these 
organs. There may be traces of pneumonia or catarrhal inflamma- 
tion, or hyperplasia and caseation of mesenteric or bronchial glands, 
and it may be that occasionally there will be some redness and swell- 
ing of the gastric or intestinal mucous membrane. 

These spasmodic affections of the larynx have been found also in 
connection with other toxic conditions of the blood—for instance, im 
lead-poisoning ; and it has been remarked by Léschner’ that pnen+ 
monia as a complication is followed by abatement or disappearance. of 
the spasm ; but catarrh, if the predisposition be present, will bring it 
on, or if it be disappearing, will aggravate it. 

Treatment.—The intimate connection which exists between convul- 
sions of the character which we have been considering, and that 
dyscratic condition which we call rickets, is the most prominent of the 
facts which we have hitherto considered. The researches of Kuss- 
maul and Tenner, and the admirable Croonian Lectures of the late 
Dr. Moxon in 1881, have cleared away the ancient theories of hyper- 
emia and congestion, and led us to see the true excitant of convnl-;, 
sions, apart from mechanical irritation, in a condition of anemia, or 
‘‘kakotrophy.” Thus, leaving aside tumours or inflammatory condi- 
tions, convulsions follow loss of blood, severe and long-continued 
drains, such as diarrhea, superlactation, etc., blood-poisoning, as by 
uremia, or the poisons of the exanthematous fevers, etc., when the 
skin-eruption is suppressed and the like ; and, lastly, but most im- 
portant for our present purpose, when the blood: becomes venous frora 
retention of those matters which should be passed off by respiration. 
It may be objected to this view that asphyxia produces relaxation of || 
muscle, and renders motor centres unexcitable ; but it is the case with 
many other poisons that a large dose paralyses the functions which a 
smaller one excites and stimulates. A continuous or frequently re- 
curring condition of venosity in the blood circulating through the 
brain leads to an instability of some of the centres of the lower level, 
about the floor of the fourth ventricle, and the discharge of even 
small portion of these determines, by contiguity, the discharge of 
others, and finally involves the spinal and general centres, If this’ be 
so, then we are led to ask what led to this venous condition of the 
blood? In laryngismus we have the coincidence of two causes—the 
malnutrition, evidenced by the rickety condition so frequently present, 
and the softness of the bones forming the chest-walls, which prevents 
a full and free expansion of the lungs ; and, the predir position being 
thus established, a very slight interference, as by flatus, or some 
other slight cause, is sufficient to determine the discharge. In 
whooping-cough and in spasmodic asthma a somewhat similar condi- 





6 Ziemssen’s Cyclopedia of the Practice cf Medicine, vol. vii, p. 978 et seg 
7 Aus der Franz-Josef Kinder-spitaul in Prag., ii, p. 144. 
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tion arises, in the former case, due probably to a specific irritation of 
the entrance to the larynx ; while in depressing emotion and the acute 
affections of the respiratory organs, we have the same results. 

The first indication of treatment is, then, self-evident : it is to pro- 
vide that there shall be no artificial obstruction to free respiration, 
that the dress shall not compress the throat, or impede the movements 
of chest or abdomen. That the air shall be pure and warm, so as not 
to excite reflex spasm by its contact with the tracheal or laryngeal sur- 
face. Cold water dashed suddenly over the head and chest will often 
put a stop to a paroxysm, or a cloth or sponge wrung out of hot 
water, and applied suddenly to the throat, or, if suffocation seem im- 
minent, the finger introduced into the pharynx, may induce vomiting 
and relief. The warm bath is a popular and useful mode of treat- 
ment, and the vapour seems to have a soothing effect. If the case be 
severe and prolonged, the administration of chloroform may be useful, 
but it is to be borne in mind that this will cause some obstruction to 
the already over-burdened respiration. A preferable mode, if time 
permit, will be the administration of a starch enema containing from 
one to three grains of chloral-hydrate, for a child of 1 year. If there 
be any evident cause of reflex irritation, such as tense and swollen 

ms, they may be scarified with the lancet, for the relief which ua- 

ubtedly often follows is probably more from the effect of the slight 
bleeding than from any other cause. Ascarides or lumbricoides may 
be removed by the appropriate means ; for the former I prefer rather 
copious enemata of quassia, followed hy lavements of warm water, or, 
if there be straining, by a starch enema, to which may be added bro- 
mide of potassium, one to four grains, according to age. If there is 
Feason to suspect the x one oes of undigested or indigestible food in 
the stomach, a stimulant emetic of mustard or ipecacuanha, or 
zinci sulph., may be given. If there be great turgescence and lividity 
of the face during the fit, and persisting during the intervals, the ap- 
plication of one or two leeches to the nostrils or temples is a practice 
which has been often beneficial, and which I should not allow any 
consideration of modern prejudice to induce me to omit, where the case 
seemed to me to require it. Such a practice, in the case mentioned, 
is consonant to reason and to pathological physiology ; it relieves the 
turgid and overfilled vessels of the surface, and it reduces in some 
d the amount of toxic matter in circulation, both of which are 
indications that must be advantageous to the patient. But though I 
say this, it must not be thought that I advocate depletion in these 
cases ; they are, as I have said before, essentially the result of anemia 
or malnutrition, and require nutriment and support. The usual 
measures of hygiene must be thoroughly carried out, and the diet suited 
to the'age of the child ; if it is of an age to take other than milk, the 
juice of meat, or raw flesh itself chopped, and mixed with a small 
quantity of salt, is often taken well, and of much value, in rickety 
cases ; a teaspoonful being given twice or thrice a day in addition 
to other food. Lime-water in milk is useful sometimes, but cod-liver 
oil in doses not too large (the motions being watched and the dose 
reduced if the oil appears on the surface) has seemed to me of 
greater value. The clothing must be warm; flannel should be worn 
next the skin, and changed and aired night and morning ; cold or tepid 
ing should be employed ; and, when the weather is suitable, 

went carriage in the open air, care being taken to avoid cold winds 

or any undue exposure. If the bowels are constipated, decoction of 
aloes, or aloin in suitable doses, will be found useful, and small doses 
of extract of belladonna (one-twenty-fourth or one-thirty-second of 
& grain), twice or three times a day, assisted by friction of the abdo- 
men with castor-oil, are often effectual, even in obstinate constipa- 
tion. The bromides of potassium or ammonium are very useful in 
these cases, the latter seeming to ma to be preferable. They may be 
es alone or in combination with chloral-hydrate, and are well borne 

y children ; one grain of the latter to three or four of the bromide 
may be given to a child of 12 months, every three or four hours, but 
they may be pushed, if required, much farther. Occasionally the ad- 
ministration of a few grains of grey powder is useful, and, during con- 
valescence, the ferruginous tonics. Musk is also very useful in these 
cases, in doses of one-third of a grain to one grain for a child of 12 
months, and belladonna, previously mentioned for its use in constipa- 
tion, is valuable as a respiratory stimulant, and is well borne, as much 
as fifteen minims of the tincture having been given three tines a day 
to achild of thatage. The diet of the young child deprived of its 
mother’s milk is too long a subject to enter upon here, but it is in 

cases of the utmost importance, and I must again impress upon 
the reader the fact that this is a disease of impaired nutrition, and 
that all means must be directed to the remedying of that evil, so that 
it may be, and sometimes is, advisable to administer stimulants in 
the form of brandy, and even, a: in severe diarrhea, which is not an 
infrequent accompaniment, narcotics, as opium, 





REMARKS ON AN OUTBREAK OF SCARLET FEVER 
IN A SURGICAL WARD. 


By R. W. MURRAY, L.R.C.P., M.R.C.S., 
Resident Medical Officer, Hospital for Sick Children, Pendlebury. 





THE outbreak of scarlet fever in a surgical ward, and its relation to 
wounds, is a subject of so much interest and importance, and about 
which we have so few statistics, that the following details of a recent 
outbreak at the Pendlebury Children’s Hospital may prove instructive, 
The surgical ward is under the care of Mr. Wright, through whose 
kindness I am permitted to publish the following. : 

The hospital, which is situated in a remarkably healthy neighbour- 
hood, four miles from Manchester, is a comparatively new one, and is 
built on the block system ; the wards are large and the ventilation 
excellent, wounds, as a rule, doing remarkably well 
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The above is a rough sketch of the plan of the ward, which shows 
more clearly than one can explain in words the position of the beds 
of the cases which were attacked with scarlet fever, the number of 
antiseptic dressings in the ward at the time, etc. : 

At the time of the outbreak there were twenty-seven cases in the 
ward, twenty-three with wounds and four without, Five of the cases 
with wounds had had scarlet fever previously, one of which was in- 
fected. Only one of the cases without wounds was infected, none of 
these having had scarlet fever previously. Of the six cases wit 
wounds that got scarlet fever, only one was dressed antiseptically ; 
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this was the first case infected, and had been operated upon two days 
previously. 

The source of the outbreak was not known, and it followed no defi- 
nite course. 

Cases with Wounds that got Scarlet Fever.—Cask 1.—Tommy E., 
aged 3 years, admitted June 19th, 1886, for congenital talipes, had 
not had scarlet fever previously. Various mechanical means having been 
tried unsuccessfully, on November 11th, under chloroform and spray, 
Mr. Wright removed a wedge-shaped piece of the tarsal bones from 
the outer side of the foot. He had a good night after the operation ; 
temperature next morning 97.6°; it rose in the evening to 100.4°, and 
at noon next day he came out in a scarlet fever rash. Fauces injected. 
He had not vomited. Transferred to the fever ward. 

CasE 11.—Robert G., aged 3 years, admitted October 15th, 1886, for 
splint sores, had not had scarlet fever previously. November 13th: 
vomited ; refused food ; fauces slightly injected ; no rash ; tempe- 
rature 99.6°; nothing remarkable about wounds. The temperature 
rose to 100.6° next day, and a scarlet fever rash appeared over fore- 
arms, chest, and abdomen. Transferred to the fever ward. 

CaAsE 111.—Richard B., aged 6 years, admitted August 31st, 1866, 
for morbus cox. Had not had scarlet fever previously. November 
Ist, hip aspirated under chloroform. On November 14th, vomited ; 
temperature 101°. Faucesinjected. Transferred to special ward. No- 
vember 15th, temperature 102.4°; indistinct rash about left thigh; 
this became more marked next day, and he was subsequently trans- 
ferred to the fever ward. 

CasE 1v.—Joseph H., aged 3 years 9 months, admitted October 
25th, 1886, for otitis. Had not had scarlet fever previously. October 
28th, incision over mastoid and scraped. He left the hospital on 
November 14th, his last temperature being 97.6. Two days later he 
had scarlet fever. 

Case v.—Annie H., aged 6 years, admitted October 27th for morbus 
coxe. On November 11th, hip aspirated. November 13th, sudden 
rise of tex perature, 100.4°; fauces slightly injected. November 15th, 
transferred to special ward ; evening temperature 104°; fauces much 
injected ; norash. Subsequently sent to the fever ward. 

CasE v1.—William T., aged 7 years, admitted November 8rd, 1886, 
for morbus cox and phlyctenular ophthalmia. Temperature normal 
until November 24th, when it rose to 99.6°. Fauces congested, and 
distinct red papular eruption over feet, left thigh, and abdomen. 
Transferred to the fever ward. 

Cases with Wounds that went wrong but did not get Scarlet Fever.— 
CasE 1.—Robert D., aged 15, admitted July 10th, 1886, for synovitis 
- ofknee. Had scarlet fever when ‘‘ very little.” November 4th, under 
chloroform and spray, Mr. Wright ‘‘erased” the joint. He was 
much collapsed after the operation, and remained so for a few days, 
when he rallied, and went on well until November 20th, when the 
temperature rose from 98° to 103.8°. Fauces normal; no shivering ; 
had not vomited ; complained a good deal of some enlarged glands in 
the left groin ; wound dry ; no blush in neighbourhood of it. Novem- 
ber 21st, temperature had fallen from 105.2° to 98.2°. Wound un- 
healthy looking, with a distinct blush running from the upper and 
lower parts, skin indurated and tender ; headache, furred tongue, and 
diarrhea, He rapidly recovered, and was discharged on December 
7th. This was undoubtedly a case of erysipelas. 

Case 11.—-Lilly S., aged 5 years, admitted October 25th, 1886, for 
acquired talipes equino varus. November 11th, under chloroform and 
spray, Mr. Wright removed the astragalus, when the deformity was 
easily corrected, Did well until November 19th, when she com- 
plained a good deal of her foot, and the temperature went up to 
102.8° from normal. Fauces normal ; no vomiting; no rash ; glands 
in groin painful and enlarged. Very slight discharge from wound ; 
no blush. November 22nd. In the last few days the temperature has 
ranged between 100° and 103°; wound unhealthy, edges swollen and 
indurated, union given way, Temperature down and steady ; free 
discharge from wound ; general condition much improved. 

Case 111.—James P., aged 4, admitted November 6th, 1886, for mor- 
bus coxe. November 11th, hip excised under chloroform and spray. 
November 15th. The wound never did well, and now presents a very 
unhealthy appearance. Temperature has been going up since the 13th, 
sai now 101.8°. Fauces normal; no rash. He subsequently did 
we 

CasE 1v.—Florence S., aged 4 years, admitted August 3rd, 1886, for 
abscess about hip-joint. August 7th, abscess opened under spray ; 
this continued to igelnrge, and, on September 29th, hip further ex- 
plored, and'a large abscess, encircling but not perforating the capsule, 
was found. She did fairly well for some time, when there was evi- 

ence of pus being pent up somewhere. A further examination under 
roform discovered, by rectal examination, an abscess on the pelvic 





surface of the ischium above and close to ischial spine. This was 
evacuated by chiseling away a portion of the bone above the acetabu- 
lum, and forming the margin of the sciatic notch. She went on very 
well until November 18th, when the wound took an unhealthy ap- 
pearance, and has remained in an unsatisfactory condition since. 

CasE v.—Harry B., aged 4 years, admitted September 29th, 1886, 
for morbus coxe. Hip aspirated on November 7th. December Ist, 
evening temperature 102°; no injection of fauces; no rash; he had 
not shivered or vomited. The track of the aspiration puncture had 
become inflamed, and the hip tense and shiny. December 7th, a pale 
but distinct papular eruption on back and abdomen; it was not 
typical of scarlet fever, but of a hybrid character, somewhat resem- 
bling the irritant eruptions frequently seen in connection with 
wounds. Temperature 105° ; pulse 168 ; tongue covered with a thick 
white fur ; tonsils enlarged but not injected. He went from bad to 
worse, and died from septicaemia on December 16th, the rash persist- 
ing until December 12th. 

Casz vi.—Hannah T., aged 14 weeks, admitted November 2nd, 
1886, for hare-lip and cleft palate. November 6th, plastic operation. 
Good union resulted, but the health failed immediately after the 
operation ; the temperature gradually rising, and on the fifth day was 
103.2°. She developed broncho-pneumonia, from which she died on 
November 15th. The day before death the fauces were noticed to be 
injected, and some hours before death a rash appeared on the body 
generally ; it was of a light red colour, mottly, and of a measley 
character. 

The only case without a wound that got scarlet fever was that of 
Jane W., admitted on July 13th, 1886, for cervical caries: she con- 
tracted scarlet fever on December 18th and died on December 20th. 
The mainly local action of the poison in five of the cases with wounds, 
none of which had scarlet fever previously, and all of which were 
dressed antiseptically, and again, the fact that only one of the cases 
with wounds that got scarlet fever was dressed antiseptically, certainly 
is strong evidence in favour of the antiseptic mode of treatment in 
some way or other checking the progress of the poison; possibly 
by preventing decomposition taking place in the wound. 

The infection probably takes place through the ordinary channels, 
and the wound or seat of inflammation, being the weakest part of the 
organism, is chiefly affected, this taking place from within instead of 
without, as in the case of ordinary germinal infection. Cases with 
wounds certainly appear to be more liable to infection than cases 
without wounds. But why in some cases the scarlet fever should first 
appear—the unhealthy condition of the wound being secondary— 
Ww on in others the poison has a mainly local action, I cannot 
explain. 

Dr. Goodhart, writing on this subject in Guy’s Hospital Reports for 
1879, concludes that ‘‘surgical cares are more liable to be affected 
than medical cases, and operation cases most of all ; at the same time, 
it is probable that the presence of any local inflammation in any part 
furnishes a bed for the cultivation of the poison, and that it is 
probably embedded through the ordinary channels of infection, and 
pot through the wound.” 

Mr. Howse, writing in the same Report, says ‘‘ surgical scarlet fever 
does not differ materially from the ordinary form when the cases are 
treated antiseptically. If in any respect we are to note anything, it 
is the very small mortality which attends them, The only explana- 
tion of this which suggests itself to my mind is that these cases do, 
in fact, get the scarlet fever from smaller doses of the poison than 
persons in perfect health.” 


ON THE TREATMENT OF FIBROIDS OF THE UTERUS 
BY ELECTRICITY. 


By W. WOODHAM WEBB, M.D., M.R.C.P.Loxp., Neuilly-sur- 
Seine, France. 








The Operation.—Dr. Apostoli does not pretend to make any inno- 
vation upon the current theoretical notions as to the treatment of 
fibroids of the uterus. While others with caustics, tents, scrapings, 
injections, incisions, ergot, and operations aim at renovating the 
mucous membrane of the organ, setting up a derivative process, 
bringing about a dissolution and absorption of the tissues, contraction 
of the tumour, and diminution of its bulk, with coincident relief of the 
attendant symptoms, he maintains that his way of gaining the same 
ends is by means simpler, easier, certain, and more exactly re- 
gulated. There is no mysticism about the matter. Others had es- 
sayed the electrical treatment, but not to their complete satisfaction. 
To account for this was a piece of plain reasoning. If such and suth 
an agent were known to be able to produce such and such effects, and 
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those effects have not been obtained, the natural conclusion was that 
there must have been some defect in the method of application, some 
mischoice of the seat, or some miscalculation in the amount of power 
employed. It wax not difficult to make out that such was the case 
here. More careful study of the local action of electricity, and ex- 
perience in the way of utilising it, disclosed the source of failure. It 
was proved that much stronger currents than was supposed could be 
directed upon the internal surface of the uterus, that they could he 
made to pass through the tissues of a tumour effectively, that the 
circnit could be completed through the skin harmlessly, and that, by 
means of the galvanometer the intensity could be exactly adjusted to 
the nature of the cise and the tolerance of the patient. Working 
downwards from principles to facts, practice wis at length brought 
into accord with theory, and the way opened to success. Tamours 


- could not resist electricity boldly and guardedly administered. 


The fact of the two poles having different 'ocal effects regulates their 
use ; they both cauterise. The positive pole is coagulating, and it 
hardens that with which it comes in contact without destroying the 
vitality. The negative pole, on the contrary, has dissolvent and de- 
structive powers. The coagulating eff-ct of the positive pole is, in 
the first place, utilised in transforming the hemorrhagic surface of 
the interior of the uterus into one that will not allow of sanguineous 
exudation or excessive secretion, and then in causieg contraction of 
the fibromuscular mass, a lessening of its blood-supply, a lowering 
of its nutrition, with a consequent partial atrophy. The negative 
pole is brought to bear upon the uterine cavity and tumour, when 
reduction of size by electro-chemical action is the immediate object 

These galvano-caustic operations upon the mucous membrane of the 
uterus are therefore of two kinds, according to the nature of the case, 
and the pole reqnired to be used. The manipulations are, however, 
much the same in both. But when, from distortion or displacement, 
the cavity of the uterus canrot be reached by the sound, another 
mode of procedure is rendered inevitable. To pass the disintegrating 


“ current through the diseased structure a puncture is made, and this 


artificial channel may or may not communicate with the cervical 
canal or the uterine cavity. It is either reserved for repeated intro- 
ductions of the sound carrying the current, or new punctures may be 
made from time to time, on suitably presenting parts of the tumour. 

Supposing that one of the galvano-caustic operations is about 
to be done, I will detail the separate stages of it in the order of their 
seqnence. After testing the working power of the battery, the in- 
tegrity of the regulators and conductors, and the exactness of the 
indications given by the galvanometer, so that there may be no 
chance of a shock to the patient by an interruption of the current of 
electricity during its application, the first duty is to insure the perfect 
pertioetien of the hands and instruments to be employed. To disin- 
ect the sound absolutely, it is better to pass it through the fire, or 
the flame of a spirit lamp, and when cold to plunge it into carbolised 
vaseline. The instruments should be arranged in the order they are 
wanted, within convenient reach of the surgeon, and immersed in a 
solution of phenol, in a shallow tray. 

The patient, after proper instructions as to what is about to be 
done and the part she is to play, is then to be placed in position, 
lying on her back, with the buttocks projecting over the side of the 
bed, the feet resting upon chairs, the thighs spread out, the abdomen 


_umeovered, and all the dress unloosed. Chloroform is not often 


necessary, except when a puncture hasto be made. The slab of wet 
clay, with its conductor partly imbedded in its upper side so as to 


- complete the circuit, is now applied to the lower part of the body, 


avoiding the thighs and the pubic hairs, after observing that there 
Should: any be found, they 
must be protected with collodion, paper, or some bad conductor, so as 
to guard against the concentration of the current at those spots and 
Putting on the clay at this stage gives 
time for its close adhesion and the moistening of the skin. Folded 
linen or a towel is laid over it, and the hands of the patient serve to 
press it sufficiently. 

.A free vaginal irrigation with the sublimate solution is to be made, 
followed by a digital examination of the parts. The sound, fixed by 
& screw into its insulating handle, with so much of its length un- 

covered by the celluloid sheath as corresponds with the. uterine 
Measurement, is next introduced through the cervical! canal into the 
cavity of the organ, This is a part of the operation which demands 


_ the greatest care and ability. It must be done without the speculum. 


The point is made to slip over the pulpy end of the index finger of the 
. Second hand, which serves as a guide when placed against the lower 
tp of the orifice. Every movement in advance or aterally can be 
(thus directed, and assurance. can be gained that the sound is fully 
hapserted, and touches the upper gud of ‘thie cavity... No force. must be 











used, and a gentle insinuating movement will succeed better than a 
hurried thrust. In retreating from the vagina, the fiuger should be 
trusted t2 gather proof that, in every part of its length, the ineulat. 
ing celluloid sheath, pressing against the neck of the uterus and ex. 
tending beyond the vulva, is guaranteeing the safety of the canal, 
Similar precaution about this matter should be continued throughout 
the operation, as any slipping of the sheath and baring ot the 
metal would occasion a painful shock, and perhaps derange the position 
of the sound. 

Onze satisfied that all is justly arranged and secure, the end of the 
rheophore coming from the galvanometer is to be made fast in the 
aperture for it in the handle of the sound, avoiding in the movement 
any displacement of the instrument, but at the same time making sure 
that it is not likely to slip out. To give proper support to the sound, 
and maintain its immobility or direct it, as the point is swept over 
the mucous membrane of the cavity, it is better to continue the index 
finger of the hand which holds it in the vagina, or, if it be withdrawn, 
and the instrument is only kept lightly but firmly between the finger 
ani thumb, the back of the hand should rest against the inner side 
of the corresponding thigh of the patient. 

There must now be a pause of some seconds, so that the woman 
under operation may recover from any little pain or agitation, arising 
from the introduction of the sound. When this has calmed down the 
current of electricity may be turned on, commencing slowly, and not 
going for the first half minute beyond the strength of 20 or 30 milli- 
ampéres, Augment gradually to 70, 80, or 100 milliampéces, For 
the first sitting it is we!l te be conteat with this intensity. The dose 
that can be borne varies with every patient, and at different times 
with the same patient, but it should be held as a rule never to cause 
more than an easily supportable degree of pain in any case. Much, 
however, depends upon the niode of administration. By cautiously 
raising the amount and following the indications of the facial expres- 
sion, gaining the woman’s confidence by stopping as soon as she shows 
signs of impatience, and limiting the current by her power of bearing 
it uncomplainingly, in subsequent sittings an intensity of 150, 200, or, 
if necessary, 250 milliampéres may be arrived at. The maximum 
once reached it is continued to the end of the operation without 
change, unless the patient urges a diminution. The operation may 
be made to last, according to circumstances, for four, six, eight, or 
ten minutes. 

The current must be stopped as it was begun, never abruptly, for 
that would produce a shock. Even with all precautions, the inverse 
current ah i is set up when that which has been used is suspended 
mostly causes a sensation of renewal, so that the patient fancies you 
are recommencing. The vaginal electrode is now to be detached, the 
sound carefully withdrawn, and the clay removed from the abdomen. 
If all has been properly done, the skin will be found cool and without 
any redness. A vaginal irrigation follows, and a strip of iodoform 
gauze is introduced into the vagina. The patient should be kept in 
bed for some honrs, or, at any rate, made to avoid exercise or fatigue, 
and cohabitation with her husband should be forbidden. Uneasiness 
or slight pain in the abdomen is not an uncommon experience, and it 
is well to forewarn the patient of the probability, telling her at the 
same time that it will go off with rest. She must also be cautioned 
not to feel surprised should she find, for the first twenty-four hours, 
a small appearance of blood, and afterwards a little puruleat discharge. 
Change the gauze, and wash out the vagina with the sublimate solution 
every day till the rext operation. Wd = 

Tne preliminary proceedings are the same when it is intended to 
have recourse to the negative galvano-puncture. The trocar is to be 
disinfected, fixed in the ye and a sheath of celluloid fitted to it, 
so as to leave exposed as much of the point as may be wanted for a 
puncture of one, two, or more centimétres, Before being used the 
whole should be dipped in strong carbolic solution. As the negative 
pole is made use of with these punctures, the trocar may be of steel. 
Platinum is too soft to retain a point sharp enough to penetrate hard 
tissues. Taking off the sheath, it is pissed into the vagina and its 
distal end pressed against the spot chosen for the puncture. The 
trocar is then steadily thrust through it and into the substance of the 
uterus or tumour, while an assistant with his hand above the pubes 
holds the.mass immovable in its place. The rheophore is attached, 
and the current set in motion. ‘ Tae depth of the puncture, the force 
and duration of the current, are matters to be decided upon by the 
operator in taking account of the peculiarities of the case No for- 
midable punctures are required, and it is advisable to restrict the 
length of the piercing part of the trocar to the smallest extent that 

will answer the purpose, always bearing in mind the sometimes ab- 
normal situation of the bladder and the possibility of touchin large 
blood-vessels, .The same intensity of current may be employed asfor 
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the cauterisation of the uterine cavity. The daily vaginal irrigation 
and change of gauze must be attended to, and the patient should be 
kept quiet, to avoid suffering and any unpleasant consequences from 
fatigue or irritation. 

The repetition of these operations must be determined by a variety 
of considerations coming out of the general condition of the patient 
and the changes going on in the diseased parts. Intervals of two, 
three, or four days may be sufficient when complete repose can be 
indulged in. With other cases and circumstances, a much longer time 
may be given. The number of sittings required may be from three 
or four to more than thirty. Generally the later operations are better 
supported than the earlier ones, but at no time is the pain more than 
many patients submit to without murmuring, though where there is 
any nervousness or apprehension it is prudent to give chloroform to 
avoid the mischief that might happen from involuntary startings. 

There are many practical details and matters of experience, which, 
when well known and observed, have a great influence upon the 
success of this method of practice, though separately they may seem 
to be of comparatively small importance, These would fill up too 
much space in the JouRNAL, and must be sought for in the writings 
of Dr. Apostoli, or, what is much better, by personal observation, by 
—— who means to take in hand the operations which we are con- 
sidering. 








THERAPEUTIC MEMORANDA, 


ANALYSIS OF THE WATER OF LEAMINGTON SPA. 
{ HAVE read with pleasure your editorial note on the re-opening of 
the Pump Room and Medicinal Baths at Leamington Spa. In this 
note one sentence seems to me to call for further explanation. You 
say that ‘‘the one thing which is next to be desired is that there 
should be an authoritative analysis of the water as it now is,” etc, I 
am happy to be able to assure you that the Corporation have not 
been neglectful on this point. The question of analysis was most 
fully gone into four years ago, when the restoration and development 
of the Bathing Establishment was projected, and an authoritative 
— made by Professor Frankland. This I svbjoin, in convenient 
‘orm. 
Analysis of Mineral Matter in Solution. 
Grains per 








Results expressed in Parts per 100,000. Imperial Gallon. 

Silica a ce 74 se 

Oxide of iron and alumina . 42 ne .29 

Carbonate of lime ... 12.78 es 8.95 

cs magnesia 25 sa 17 

Sulphate of potash a 73 

M soda 208.63 i. 146.04 

‘ lime 45,20 31.64 

a magnesia 22. 46 15.72 

Chloride of calcium 184.83 94.38 

9s magnesium 64.97 45.48 

* potassium 3.27 2.29 

“ sodium 628.27 wa 439.79 

Bromide of sodium 64 oes 45 

Nitrate of soda... 1,22 sti 85 

Carbonate of soda... 4.50 oes 3.15 

1129.22 790.45 


This analysis shows that the composition of our saline waters 
remains practically unaltered since the days of Loudoun and Jephson, 
It shows also that though, as you observe in your note, ‘‘chloride of 
sodium predominates” among the mineral constituents, yet many 
other important salts are present in large amount, and more particu- 
larly the sulphate of soda, forming 18.48 per cent. of the solid residue, 
and chloride of calcium, forming 11.94 per cent. of the same, The 
composition of our waters assimilates closely to that of the Kissingen 
. Waters, and it is in diseases of the liver arising from sluggish portal 
circulation and, in the gouty diathesis, that the waters of Leamington 
Spa are especially indicated. On this latter point I may add that we 
received most emphatic testimony in favour of our springs from Dr. 
Garrod in his recent speech on the occasion of the reopening of our 


baths. 
Leamington. R. EarDiey-WILMot, M.B.(Lond.). 





ALLow me to say that in 1885 I had a thorough analysis made 
of all the mineral waters in all the wells by Dr. Meymoth Tidy, Pro- 
fessor Brazier, Dr. Wilson Hake, and Mr. Napier Hake, and, as far as 











I am aware, it is the only collective published analysis since that of 
Loudoun in the year 1831. 

The names of the above gentlemen are enough guarantee that the 
work done by them is sufficiently ‘‘ authoritative.” Their analysis 
will be found in my little book upon the Saline Waters of Leamington, 
published by H. K. Lewis. I believe there is a considerable difference 
of opinion amongst eminent chemists as to whether it is possible to 
accurately ‘‘ combine ” the analytical data of mineral waters or not, 
some holding that it can be done, while others maintain (and Dr. 
Tidy amongst the number) that it is impossible, You mention sul- 
phite of sodium as existing in the Leamington mineral waters. 

Will any of your readers kindly combine the following analytical 
data and try to find me that salt ? 

Pump Room Well (No. 2), otherwise known as ‘‘ Grove’s Well.” 

Analysis by Dr. Meymott Tidy, M.B., F.I.C., F.C.S., Professor of 
Chemistry, Medical Jurisprudence, and Public Health, the London 
Hospital, and Analyst for the City of London, made March 20th, 
1885. 


Grains per pint. 


Sodium ... 

Magnesium 2.33 

Calcium 7.52 

Chlorine ioe 56 15 

Sulphuric Acid 25.05 

Peroxide of Iron 25 

Silica 14 
127.79 

Leamington. Francis WM. Samira, M.D. 








SURGICAL MEMORANDA. 


OBSTRUCTION OF OBSCURE HERNIA. 

THE following case may be interesting: J. W. sent for me on 
Christmas Day (Saturday), having been in great abdominal pain 
from the previous Wednesday, when he had lifted a heavy weight ; 
he had vomited almost incessantly from that period, and the last two 
days the vomit had been fecal. I could detect only a very slight 
fulness in the left groin. This swelling was perfectly free from pain 
or tenderness, and not hernial ; he had had no action of the bowels 
from the first. The passage of a long tube per rectum, and injection 
of a large quantity of fluid, had no effect. After giving by the 
mouth one-grain doses of opium for several hours without much 
benefit, I resorted to the expedient of placing him with his head down 
and legs up in the air against the wall of the room. I then’ rather 
violently kneaded or punched the abdomen for a quarter of an hour, 
with such beneficial effect that the patient, at the end of that time, 
exclaimed ‘‘ something has given way ; I am quite well?” The fecal 
vomiting did not recur ; flatus readily passed, and the ‘next day the 
bowels were relieved per vias naturales, 

Upper Norwood. Grorce K. Pootz, M.D. 


OBSTETRIC MEMORANDA, 


SUBSEQUENT HISTORY OF A CASE OF RUPTURE OF THE 
UTERUS IN WHICH ABDOMINAL SECTION WAS 
PERFORMED TWENTY-THREE YEARS AGO, 

TuIs case, which was reported in the Ldinburgh Medical Journal for 
August, 1864, and The New Sydenham Society's Year-Book, was 
the first successful one in which abdominal section had been performed 
in Great Britain for rupture of the uterus during labour at the full 
term. Its subsequent history presents several points of interest. 
After her recovery, I represented strongly to Mrs. M. and her hus- 
band the great risk she would incur by again becoming pregnant, and 
both agreed to have separate bed-rooms, an arrangement which was 
rigidly carried out for several years. During a trip to Wales, how- 
ever, about eight years atterwards, their former vows were broken, 
and, in 1873, she again became pregnant. The late Mr. Whitehead, 
of Manchester, was consulted, and recommended the induction of 
premature labour, which was successfully carried out by Mr, Jones, of 
Chapel-en-le-Frith, at about the sixth month. She was afterwards 
attended by Mr. Chatterton, of Newmills, who likewise brought on 
premature labour once or twice. I regret much that am unable to 
give details of these last operations, as Mr. Chatterton has long left 
the district, and her excellent medical attendant,’ Mr, Davenport, 
whom I met at the time of the rupture, has now been for many 
ears, I saw her some time after the first induction of premature 
abour (in 1874, I think), and she was then in excellent health, and 
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has continued so up to the last report I had ot her in January of the 
present year. 

The case clearly shows that a raptured uterus can, without any 
sutures, become so firmly united as to undergo with impunity the 
strain of two, if not three, subsequent pregnancies. 

Eastbourne. R. W. CricuTon, M.D. Edin. 





PROLAPSE OF CORD IN FOUR MONTHS’ PREGNANCY. 
Tue following case may prove interesting to readers of the JouRNAL. 
A woman, 35 years of age, consulted me during the evening of 
February 19th last, complaining of something having ‘‘come down” 
in her vagina during the morning. She was about four months preg- 
nant. Upon examination the umbilical cord was found protruding in 
a loop about an inch and a half from the vagina; it was of brownish 
colour. The patient said that when the prolapse occurred she was 
at stool, and, finding something give way, upon inspection found the 
blueish white loop of the cord (it had since then turned colour). She 
had had no pains. I ordered her to bed at once, expecting a mis- 
carriage during the night. Upon calling on the next day I found 
my prognosis had been correct, miscarriage having taken place with 

y any pains. The placenta not having come away, it was left. 
When last seen on the 25th, she was progressing favourably, and had 
no bad symptoms, There was a slight brown discharge, but it was 
not offensive to the smell. In this case, as in a former miscarriage, 
the greater part of the placenta will probably be absorbed. 

The case is interesting from the fact of a prolapse of the cord at 
such an early date, and caused by such trivial means. Upon refer- 
ence I find no allusion to such an occurrence in any author. 

Rotherham. CrRANLEY M. Pxrry. 








CLINICAL MEMORANDA. 


POISONOUS PERAMBULATORS. 
Tue greater the number the conveniences we acquire in domestic life, 
especially where stability is sacrificed to show, the more likely shall we 
, be subjects to accidents of obscure origin. Take the following case 
as an example. 

Mrs, A. consulted me, on June 7th, about her baby, aged 4 months. 
It had been out on the previous day in a perambulator under a very 
hot sun. After getting home it commenced to be sick, and vomited a 

-coloured fluid. The napkins were stained with blood. Upon 
inquiry I found the child was wholly breast-fed ; and on naked eye 
examination of this fluid I detected no cause for the vomiting. Upon 
further inquiries I was told that the child was seen to suck the green 
strap of the perambulator. I then suspected the mischief to be due, 
at)least in greatest measure, to arsenic, and gave the following mix- 
ture: & Liq. ferri dialysat, 3ij ; Ruspini’s styptic 3iij ; glycerini 33s ; 
aq. chlor, ad 3ij. Sig. A teaspoonful every three hours. This had 
ithe effect of entirely restraining the hemorrhage from the bowels, 
which was mixed with mucus. 1 regret to say that the child gradually 
sank from exhaustion. 

Mr. Sharples, analytical chemist, has been kind enough to examine 
the strap, and has found arsenic in abundance. 

Preston. D. Turnsut Smirx, M.B., etc. 








A OASE OF ACUTE PLEURITIS SIMULATING IN ITS ONSET 
‘PERFORATION OF THE STOMACH. 
I Gor an urgent message about’7 a.m. on December 8th to go to see 
M. D., between 16 and 17 years of age, a young girl working at a fac- 
tory. I was told that she was suffering from great pain in her 
stomach. The evening before, on returning from her work, she felt 
chilly, as if she had caught cold, and went to bed early. She got u 
as usual to go out to her work, about an hour before I was sent for, in 
- had a cup of tea and a-small — of bread. While taking these, and 
when in the act of stooping down to fasten her boots, she felt as if a 
‘erust of the bread she’ had swallowed hurt her stomach ; in a short 
time she vomited what she had taken, and almost immediately after- 
‘wards felt intense pain in her stomach, and almost fainted. 
There was no history of gastric ulcer, but I was told that ‘her 
‘stomach was weak, and she: could not eat what the others took i 
also that about twelve months ago she was ill ‘ with a bad stomach” 
for a few days. 
T found her in bed, almost in a state of cdllapse, with pale face and 
os! very anxious expression, clammy skin, and pulse small and weak. 
's1¢sS3he was'm ig and writhing with pain, which she ‘referred to the 
‘U8 “epigastriam, ~ pain’ was not apparently increased by deep ‘inspira- 


es 


tion. There was great tenderness on pressure, confined to the epigas. 
tric region. 

At the time I feared that I had to deal with a case of perforation 
of the stomach, due to an ulcer, which had not given very much 
trouble, and that probably the act of vomiting had caused the ulcer 
to give way. Happily, the case was not so serious. I gave a full douse 
of morphine by hypodermic injection, and applied poultices over the 
epigastriam. This relieved the pain considerably, and towards night 
it had left the epigastric region, and gone round to the right side of 
the chest, and was most severe under the right breast. 4A slight 
pleuritic friction-sound could now be detected on that side; the tempera. 
ture went up to 102°, and there was a slight cough. Next day there 
was a small amount of effusion, the case then ran the ordinary course 
of acute pleuritis, and the girl was convalescent in about a week. 
Portadown. W. E. Happen, M.D, 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES, 


SWANSEA HOSPITAL. 
NOTES OF A CASE OF SUPRAPUBIC CYSTOTOMY, WITH REMARKS.’ 
(Under the care of Mr. J. FARRANT Fry.) 

B. R., aged 19, was admitted in August, 1886, with the usual symptoms 
of stone. On sounding him, the stone was judged to be the size ofa 
small walnut, and probably composed of lithic acid. On August.3ist, 
the patient was placed under the A.C.E.. mixture, a soft clastic 
catheter passed, the urine withdrawn, and ten ounces of boracie acid 
lotion (1—40) injected into the bladder, the catheter being tied in, 
No rectal bag was used, Under carbolic spray, an incision three 
inches long was made in the median line, and slightly overlapping 
the symphysis pubis ; the recti muscles were held aside by retractors, 
and the cellular tissue, fat, and veins torn and pushed aside by the 
finger and retractors. On the bladder appearing in the wound, a 
catgut suture was passed through its walls (by means of a needle on 8 
handle) transversely to the axis of the bladder and the points of 
extrance and exit of the needle being separate about three-quarters of 
an inch. se 

A sinus-forceps was now made to pierce the bladder between the 
two punctures made by the needle, and, by opening the blades of the 
forceps, sufficient space was obtained through which’ to pass the left 
index finger into the bladder, and catch up the loop of catgut, as in 
colotomy. The loop and two ends of the oh were then given to 
Dr. William J. F. Davies, who kindly hel me, and by them he 
was able to hold the bladder forwards and fairly fixed, whilst I passed 
the left index finger into the bladder, found the ‘stone, and removed 
it between the finger and a scoop. The loop of catgut was now let go 
and tied, so as to bring the torn edges of the bladder wound into 
apposition. The abdominal walls were brought together by two silver 
wire sutures, except at the lower end where a drainage-tube, reaching 
down to the bladder, was placed. The wound was dressed antiseptic: 
ally, a morphine suppository placed ‘in the rectum, and the soft 
catheter, which had remained in the bladder during the operation, 
was lengthened by tubing, so as to convey the urine into boracic 
lotion, placed in a bottle under the bed. The wound ‘was dressed 

-antiseptically on the second, fourth, sixth, and eleventh days and 
throughout no sign of urine appears at the abdominal woun The 
catheter acted well, and, by placing fresh boracic lotion in the bottle 
night and morning, and raising the bottlé above the level of the bed, 
the biadder was on each occasion washed out with two ounces 
lotion. , 

The catheter was removed permanently on the sixth day, when the 
lad was able to hold his urine for two hours, and to pass it “as w 
as ever,” and he left the hospital perfectly well on the sixteenth day. 

Remarks sy Mr. Farrant Fry.—I ‘have brought this solita 
case before the meeting in consequence of the favour with ‘whic 
suprapubic cystotomy has been regarded of late by the leaders of the 
profession. The operation is an old one revived, and, whilst m 
authorities urge that ‘‘ the general run of cases of etone in the bladder 
(475 out of 500 is Sir Henry Thompson’s proportion) are provided for 
by lithotrity,” still now’ and again cases occur in which, either from 


1 Read before the Monmouthshire and South Wales Branch of the British Med 
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the condition of the patient, from the state of the bladder, or from the 
size of the stone, perineal or suprapubic cystotomy is called for, and 
whilst in some of these perineal lithotomy may be performed, there 
remain others where, either from the size of the stone or from enlarge- 
nent of the prostate, it becomes a necessity to open the bladder above 
the pubes. In choosing which of the two cutting operations shall be 

rformed on @ given case, cne recognises that perineal lithotomy is 
the more brilliant and expeditious ; but consider, first, the structures 
yhich must be, and still more those which may be, divided. Secondly, 
how the knife is plunged into the darkness of the perineum, to be fol- 
lowed by the finger, which should pass into the bladder, but which, 
even When it belonged to Fergusson and Keith, has gone wrong. (I 
have witnessed a perineal lithotomy, and subsequently a post-mortem 
examination, where the bladder had been torn from its connections by 
the operator in his attempts to reach its cavity.) Thirdly, What are 
the ultimate results after perineal lithotomy? Statistics show a 
splendid percentage of recoveries, one operator having had as many 
4s 150 consecutively successful cases; but how seldom do we meet 
vith men who have been cut for stone during childhood, and, when 
vedo, how ny they would appear to be sterile! Mr. Teevan 
brought four cases of childless husbands before the Clinical Society, 
snd the only three men I know who underwent perineal lithotomy 
during childhood are married, but childless. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, JUNE 14TH, 1887. 
GrorcE D, PoLLock, Esq., F.R.C.S., President, in the Chair. 
A BALLOT was held before the meeting began at which the following 
dlections took place :— 

Honorary Fellows: W. H. Flower, Esq., F.R.C.S., F.R.S.; 
rey Foster, M.D., F.R.S.; Sir William Turner, F.R.C.S.E., 

Foreign Honorary Fellows: John S. Billings, Friedrich Esmarch, 
Richard von Volkman. 

Honorary Librarian: Samuel Jones Gee, M.D. 

The PRESIDENT, before the discussion began, announced that the 
Council proposed to present a letter of congratulation to the Queen, 
vhich was read to the meeting by the Honorary Secrerary, and 
ifter the proposal had been duly made and seconded, it was carried 
wanimously, 

Dermatitis Gangrenosa Infantum. By H. RapcuirFe Crocker, 
M.D.—Four groups of cases were described. In the first there was 
no evidence of varicella antecedent to the gangrenous or ulcerating 
euptions, and in most it was distinctly negatived. .In the second 
group wero cases in which varicella had preceded the sloughs or 
ucers, which either developed immediately upon the varicella pus- 
tale or occurred as a sequela, beginning in independent lesions, In 
the third group vaccination was the immediate antecedent. In the 
fourth group were placed certain cases of local gangrene resembling 
cancrum oris ; but the individual lesions began in exactly the same 
way as the independent eruption which followed varicella, and there 
was @ tendency to generalisation, or, at all events, to extension be- 
yond the region in which it started in some of the cases. A general 
count of the disease was drawn up from an analysis of the preceding 
and other cases, and it was shown that there was great difference in the 
wverity of the eruption. In some the gangrenous patches were so 
humerous and extensive as to lead to the death of the patient in a few 
days; while at the other end of the chain were cases of so mild a 
character that there were only superficially ulcerating pustules, which 
‘ame out in crops, thus protracting the disease as a whole for a con- 
tiderable time, and generally accompanied by intense pruritus ; these 
uilder cases appeared to correspond with Mr. Hutchinson’s varicella 
burigo, Between the two extremes were cases of all grades of 
everity. Comparison was made between the local and general gan- 
genous eruptions, and, among other things in common, it was shown 
that they ‘both attacked girls more than boys, and occurred at about 
the same ages. The conclusions arrived at were—that the gangrenous 
— were pathological accidents, so to speak, which, in young 

dren, especially when of tubercular constitution, might supervene 
tpon' any pustular eruption, although, no doubt, such a condition is 
much more common after varicella. Secondly, that the determining 

or is probably a micro-organism derived from without, though 
cultivation and inoculation experiments could alone prove the truth of 
thistheory, Thirdly, that the initial lesions, both of the local and 





general gangrenous eruptions, present the same characters.— 
Mr. JoNATHAN HvTCHINSON congratulated Dr. Crocker on the 
results of his careful observations. For himself, he wished it to be 
understood that he never had ventured to assert that all cases of gan- 
grene of the skin arose frem varicella, or vaccinia, but he still thought 
they were the chief causes. Measles, syphilis, scarlet fever, and pro- 
bably some other diseases led up to gangrene, and the point that they 
had in common was that they were all specific animal poisons, That was 
a point of connection which he thought it important to bear in mind. 
During recent years he had seen many cases of severe cancrum oris in 
children who were in very comfortable circumstances as to diet, etc., 
but they had all had measles. He was glad to find that Dr. Crocker’s 
researches led him to the same conclusion as his own original paper 
some five or six years ago, namely, that more cases were dependent on 
varicella than on anything else, But he was bound to admit the 
existence of a small group where no antecedent specific animal poison 
could be found to have acted. He did not consider that a tendency 
to the tubercular diathesis was sufficient to explain the gangrene. 
Even the rare cases of tubercle of the skin were very unlikely to lead 
up to a disease like this, which came by rapid onset in many more 
places than the tubercles. It was very difficult to be sure that in any 
particular case varicella had been excluded, and he was inclined to 
think that a few cases might be due to sporadic and overlooked vari- 
cella. When irregular skin eruptions became gangrenous, he thought 
it was generally in cases of a doubtful pus poisoning, starting from 
one spot, as, in case of a delicate girl, he had seen where they had 
arisen from a bruised finger. She had also pustular ophthalmia, but 
recovered completely.—Dr. CRocKER was glad to find his differences 
with Mr. Hutchinson so very slight. His first case had been the one 
of much the highest interest as to causation. It had been shown to 
the Dermatological Society as a case of lichen planus, and three da: 
later had become gangrenous, He had watched it for three wee 

reviously, and could ‘see no sign of varicella or any specific fever, 
The evidence as to the effect of tubercle in its production should not 
be entirely overlooked, but was not as strong. 

On a Form of Inflammation of the Lips and Mouth, which some- 
times ends Fatally, and is usually attended by some Disease of the 
Skin. By JonaTtHaN Hurtcuinson, F.R.S., LL.D.—The paper con- 
tained the description of a disease (not, it is believed, previously re- 
coguised) in which superficial ulcerations occur in the lips and in 
various parts of the mouth, followed sooner or later by some form of 
skin-disease and tending toa fatal termination. The form of skin- 
disease might vary, but the hands and feet were the parts usually 
affected, and the nails were especially prone to suffer. In some 
instances the eruption might consist of bull, which were followed by 
free illary outgrowths. The patients attacked were usually in 
middle life, or in early senile periods. No special antecedents could be 
alleged as the probable cause of the malady. Unless checked by 
treatment, the disease appeared to run its course in about six months, 
producing death by exhaustion. There seemed reason to believe that 
opium given in repeated doses will cure it, and that there was, atany 
rate in some cases, no tendency to relapse afterwards. All the best 
marked cases as yet observed had occurred in males, but in several 
milder ones the patients were women. Of the most characteristic, 
two were master tanners, one a farmer, one a clergyman, and one a 
gentleman of no occupation ; all these resided in the country. Careful 
inquiry had failed to support the suspicion that the disease might 
perhaps be due to contagion from animals. Of these five cases two 
ended fatally and three in —— The patients who died were 
those first observed, and since the discovery of the signal efficacy of 
opium, no case had ended in death. The observation as to the efficacy 
of opium was simultaneously made by the President of the Society, 
Mr. Pollock, and by the author, two different patients being at 
same time under their separate treatment and recovering under this 
drug. Since that, every case had yielded if the dose of opium were 
sufficiently pushed. In one, however, the disease did not yield 
quickly, and for more than a month seemed likely to end in death. 
As regards permanency of cure, in one case the patient was known 
to be quite well four years after his recovery, in another there was 
reason to believe that such was the fact, and in the third a period of 
two years had elapsed. In two of the milder cases, occurring in 
younger patients, the disease had repeatedly recurred. A great variety 
of remedies had been tried without benefit before the use of opium 
was resorted to. In no single case had there appeared to be any ten- 
dency to spontaneous improvement. In all cases the inflammation of 
the lips and mouth took definite precedence of the skin-symptoms, 
and in some the latter were very slight. It was not known that any 
case had as yet been obtained amongst the poorer classes of society. 
The author desired to abstain for the present from expressing any 
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tailed opinion as to the causes or natare of the malady. He would, 
however, venture to suggest that it was allied. to other forms of dis- 
turbed health attended by skin-disease and occurring in early senile 
= ‘such as certain peculiar varieties of psoriasis, pemphigus, 
ichen planus, and pityriasis rubra. In confirmation of this sugges- 
tion, and as an appendix to the paper, a case was narrated (with a 
portrait in illustration) in which an elderly lady hada kind of spread- 
ing eczema-psoriasis of the hands and scalp. She lost her nails and 
all her hair, and was rapidly failing in health in spite of various 
measures of treatment, but finally recovered quickly and completely 
under opium. Her case did not belong to the group described in the 
paper, because she never at any time had inflammation of the mouth. 
—The PresipENT thanked Mr. Hutchinson for the kind reference he 
had made to his treatment by opium. It had been a favourite remedy 
of his in phagedena. During an epidemic of this at St. Geonge’s 
Hospital, he had used it largely and with most satisfactory results. 
Since then he had had a long experience of its value in curing the 
inflammatory conditions in the mouths of young children. He had 
never, thanks to opium, felt the need of any esckarotic.—Mr. C. 
Macwamara begged to bear testimony to the valuable debt he owed 
to Mr.:Hutchinson’s most careful researches. He had seen a strong 
man in middle life, with no suspicion of syphilis, or any other serious 
ill-health, who had been in India, and almost immediately on his 
return to England, got severe stomatitis, and fell into a state of great 
prostration. He had heard Mr, Hutchinson speak of similar cases, 
and pnt his friend under his care. Unfortunately, he was too far gone 
to be able to take or persist in taking the necessary opium, and the 
case ended fatally from emaciation.—Dr. Crocker had had a similar 
case under his care, which bore some resemblance to what Neumann 
had ealled pemphigus vegetans, He had not been able to do the patient 
any substantial good. She came subsequently under Mr. Hutchin- 
son, who cured her with the opium treatment.—Mr. HutcHInson 
found be had few questions to answer, but begged to be allowed to 
vepeat his thanks to Mr. Polleck, to whom the credit of the opiam 
treatment was really due. j 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JUNE 9TH, 1887, 
J. W. Hurxe, F.R.S., President, in the Chair. 

A Case of Optic Atrophy in one Eye and Temporary Hemianopsia in 
the Other:—Mr. J. B. Story (Dublin) read an account of the case of 
a young woman who gradually became blind in the right eye, and 
had temporal hemianopsia in the other eye. She suffered from head- 
ache and slightly from vomiting. One of the things she complained 
most of was drowsiness about mid-day each day. It was noticed that 
she got much stouter. She also suffered from irregular menstruation. 
At the time of reporting the case she was in fair general health, and 
able to follow her occupation (that of a dressmaker).—Mr. NETTLE- 
sHip remarked that a very similar case had been recorded 
in the Society’s Transactions, and in that instance, after death, a 
tumonr was found in the pituitary fossa. Other similar cases had 
been published, and he had lately seen a case at St. Thomas’s Hos- 
pital where the same train of symptoms had been produced in the 
same way.—Dr. HILL GRiFritH said that he had placed on record a 
case identical with that of Mr. Story. Cessation of menstruation and 
sleepiness had been present in his case ; and, in several cases that he 
had seen, the patients had complained of getting stout.—Dr. JamrEs 
ANDERSON briefly described the case he had published, which closely 
agreed with that of Mr. Story. He said that it. was the rule in 
pituitary tumours that the patient should get very stout.—Dr. Coup- 
LAND«mentioned also the concurrence of an increased development of 
se in conjanction’ with disease or enlargement of the pituitary 

y: 

The Permeability of the Suspensory Ligament by Organised Sub- 
stances!++Dr. HILL GRIFFITH read a communication on this subject. 
He mentioned several cases of keratitis punctata without any iritis, 
but with recent patches of choroido-retinitis, and also two cases of 
retinal gliomata, with separate nodules free in the anterior chamber, 
and showed naked eye and microscopical specimens, He endeavoured 
to show from these two groups of cases that solid particles were car- 
ried by the nutrient currents through the zonule at the circumlental 
space,-Mr. Jessop mentioned a case of an old opaque lens in which, 
on opening the eye, a gush of cholesterine spangles came from above 
behind the jiris, and teil to the lower part of the anterior chamber, 
taking up a triangle with the apex upwards. The cholesterine was so 
large in quantity that it must have come from the vitreous, —In Teply to 
Mr. Manovus Gunn, Dr. Hitt Grir¥irH said that in his case there was 








evidence of choroiditis gradually passing into atrophy of the usual 
description.—Mr. Lane, who showed a specimen, with the suspensory 
ligament in sitw, said that he was much interested in the association 
of solitary patches of choroiditis with keratitis punctata, and he 
thought that the two conditions were always associated ; the cases 
were more frequent in young women, but occurred also in young men, 
The etiology was obscure and the vision not much affected when the 
cases were first seen.—Mr. NETTLESHIP agreed with Mr. Lang as to 
the presence of isolated patches of choroiditis in a large number of 
cases of keratitis punctata. Opacities of the vitreous were often 
present, and were sometimes found even when there was no choroid- 
itis, and in some only the keratitis punctata could be seen. The dots 
on the back of the cornea could only be explained on the hypothesis 
that there had been migration through the suspensory ligament.—Mr, 
J. B. Story could not accept this view, as it would not explain those 
cases where there was no keratitis punctata. He thought it was very 
difficult to exclude the theory that there was some cyclitic deposit, 
—The Presipent thought another explanation was possible apart 
from the mechanical transfer theory. There might be an inflamma- 
tory process, and cyclitis, or choroiditis, or both expressive of some 
general conditions, Some of the spots were only flocculent precipi- 
tates or coagula lying loosely ; some might be due to proliferation and 
disintegration of the epithelium. The anatomical difficulties in regard 
to the mechanical convection theory appeared to him to be verygreat,— 
Mr. S1icock mentioned the case of a lady in which a punctate ap. 
pearance at the back of the cornea was associated with opacities in 
the vitreous but without choroiditis—Mr. MAacKINLAY observed 
that he was unable to detect the spaces in the suspensory ligament, 
even with powerful lenses.—Mr. HuTeHInson, jun, , argued that a 
transmission of particles might take place in a direction the reverse 
of the ordinary, as there was reason to believe happened in cases of 
axillary tumour.—Mr. W. J. CoLiins suggested that particles might 
pass along the canal of Stilling, and thus the necessity for supposing 
that they traversed the impervious hyaloid membrane would be 
obviated.—Dr. Hit, GRIFFITH said he was much gratified by the ex-\ 
cellent discussion that had taken place ; it would not be necessary for 
him to take notice of all the points mentioned. He had, like Mr, 
Nettleship, seen cases of descemetitis without iritis, in which he had 
failed to make out choroiditis ; the cases he had recorded were only ' 
made out to support the proposition contained in the heading of the 
per, and were but put forward as examples of the most usual con- 
itions met with in descemetitis. To Mr. Story’s objection that cho- 
roiditis did not always produce descemetitis, he would reply. that 
cystitis was not always followed by that condition. He would:not 


accept Mr. Hulke’s explanation of a coincident cyclitis to account: for: : 


his cases, for here, as in diseases of the nervous system, we should: 
avoid a ‘‘double lesion” if one be sufficient to account for all existing 
symptoms. 

Successively-occurring Isolated Spots of Choroido-retinitis affecting. 
the Yellow Spot Region.—Mr. BRAILEY narrated the case of an inde- 
pendent gentleman, aged 41, who had been under observation for 
seven months and a hali, during which period he had five times expe- 
rienced the development of a small relative scotoma at or near the: 
centre of the field of vision of his right eye, which was wearing its: 
full correction (+ 3.50 sph. and + 1.D. cylinder). His left eye had 
been absolutely blind from glaucoma for twenty years, and was still 
hard, though painless, The scotomata, as appreciable by him. at 
eighteen inches, varied in size from two to six inches square. Each 
appeared as a round or oval disc of dim and troubled vision, sur- 
rounded by a bright glittering edge. At first the disc was well 
marked with annoying dimness and distortion of objects, which ap- 

ared materially darkened when embraced in its area. Printed 
etters appeared diminished as well as huddled together. Distant 


vision, though it might be diminished even to one-half in a moderate... 


light, was not much affected with bright light, whether day or arti- 
ficial, All colours, except perhaps green, were dulled, as if dashed 
with grey. Soon the spot began to amend and was more translucent, 
giving to his sight the impression of an interposed disc of neutral 
tinted glass, whose sharp edge slightly glittered in places. Each spot. 
had resulted in almost perfect restoration of vision, as estimated by 
test-types, though the ophthalmoscopic appearances still persisted to 
some degree. Ophthalmoscopically, each scotoma corresponded to @ 


small, rounded, isolated, not well-defined spot of dull greyish colour. . 


Most of them were in close relation to, though clearly. on a lower 
level than, the retinal blood-vessels, which were here decidedly larger 
than usual. The optic disc was slightly hazy at its margins, though of 
normal colour. An ophthalmoscopic drawing was exhibited, which 


showed three of the spots, one moderately recent, and two in process: 
of fading —Mr. Waren Tay thought the case in some respects very; 
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unusual, and considered that the retina must have been affected. —The 
PrEsIDENT said that the patient, being an artist, would observe and 
describe his visual defects with greater accuracy than ordinary 

tients. . 
Prong and Card Specimens.—Mr, Si.cock showed a, case of Kerato- 
iritis in a woman probably the subject of congenital syphilis, The 

uliarity of the case consisted in the presence of a number of 
minute dots situated either on the surface of Descemet’s membrane, 
or in the deepest layers of the cornea, and arranged in the form of a 
circlet which corresponded in position with the pupillary margin of 
the iris ; the affected cornea also presented the usual characteristics of 
interstitial keratitis, The cornea of the other eye was unaffected. — 
Mr. Cross showed a Tumour of the Cornea, probably sarcomatous, in 
reference to which the PRESIDENT mentioned a‘case in which he 
ehaved off the growth and applied nitrate of silver freely, with the 
result of a scar, which had so far not been followed by recurrence. 
Mr. Cross also exhibited a case of Opaque Nerve-Fibres limited to 
the Papilla—Mr. W. J. Coiins: Extensive Hemorrhage into a 
Blind Eye, with Coarctation of Retina.—Mr. Lawrorp : Coredialysis, 
with complete Anteversion of detached portion of Iris,—Mr. G. E. 
Walker: Sequel to case of Cyclotomy in Glaucoma. Mr. Walker 
also showed a youth with Pulsating Exophthalmos in process of cure. 
He had been shown at the November meeting, when the symptoms 
were much more marked. The disease had been caused by a fall down 
some cellar-steps on toa flagged floor in February, 1886 ; this pro- 
duced insensibility for three days ; and, on awakening, the boy found 
he had a swishing noise in his head. No ocular symptoms became 
manifest until July, when engorgement of the right eye appeared, and, 
fortnight later, of the left. In a day or two the latter disappeared, 
and the proptosis of the right took place. This increasing, he had 
proposed to tie the carotid in the neck, as he believed a true aneurysm 
of the artery, where it turned up from the cavernous sinus, had been 
—- Bat on account of the opinion of two gentlemen who be- 
ieved it was not true aneurysm, but an opening of the carotid into 
the cavernous sinus, the operation was not performed. From October 
to the end of January the general symptoms appeared to be sta- 
tionary, but at that time—January 20th—he was much frightened by 
being caught in a crush in a theatre, and soon afterwards found the 
bruit had ceased. The extrusion of the eye, its engorgement and 
pulsation, at first were considerably increased, but afterwards de- 
creased, at first rather quickly, and since then very slowly. He con- 
tended. that although in this case a happy result had been brought 
about by an accident, it would be wise in a future case to tie the 
carotid, and not to trust to the chapter of accidents; and he gave 
ashort account of a case in which he had performed the operation 


with complete restoration of the use of the eye, although ‘at the time’ 


of operation it was lying on the cheek, thrust out from between the 
lids, and with mere perception of light.—At the conclusion of ' the 
meeting, Mr, Srory gave an experimental demonstration on the 
Pathology of Glaucoma. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JUNE. lst, 1887. 


Professor GRAINGER Srewakrt, M.D.,; F.R.C.P.Ed., President, 
in the Chair. 


“Hypertrophy of the Lachrymal Gland.—Dri: ARGYLL RoBeRrtson’ 


showed a patient from whom he had removed a much enlarged 
lachrymal gland. ! 

Cerebral Abscess with Recovery.—Mr. A. G. MruzEr showed two 

patients on whom he had operated for intra-cranial abscess, connected 
with chronic ear-disease, In both cases he thought there could be no 
doubt that he had to deal with intra-cranial suppuration. In both 
cases the treatment was successful. 
_ Word-blindness:—Dr. BRAMWELL showed a case of word-blindness, 
in which the symptom was unusually well-defined. The blindness 
appeared even greater in respect of single letters than combinations 
of letters, 

Brain Syphilis.—Dr. BRAMWELL showed a young man who had 
been more ‘or less continuously under treatment for some years for 
brain syphilis, He had presented a succession of symptoms, but at 
Present the most striking anomaly was a‘curious form of aphasia in 
respect of numbers. He seldom read figures’ correctly, and, when 
sige to write simple figures, he almost invariably multiplied the 
sam by ten. 

Specimen.—Mr. MILLER exhibited a renal calculus which he had 
temoved by nephro-lithotomy. ‘The kidney was found to be healthy. 
The patient did well. 

Instruments. —Dr, Fouuis drew: attention toa mode of using his 





combined syringe and aspirator (already shown to the Society),. 
whereby it might be used for withdrawing fluid on the syphon prin- 
ciple, He aiid showed an addition he had made to his vesical 
catheter, whereby the operation of bladder-washing was more. easily 
carried out, with more complete exclusion of all vats from septic in-, 
fection. Dr. Foulis also exhibited what he regarded as a most valuable 
modification of Simpson’s forceps, It consists essentially of a strong, 
rigid bar, firmly attached, by means of a shorter cross bar, to the loc 
of the forceps, and running parallel with the major curve of the for- 
ceps. By means of a handle attached to the distal end of this bar, 
any necessary movement of the blades, embracing the head, might be 
effected from without with greater certainty and delicacy. A 
On the Occurrence of Unusual Poisonous Products in. Food-Stiffs.—, 
Dr. Pui.tp read a paper with reference to the occurrence of such pro- 
ducts founded on certain experimental results, Apart from. in- 
dividual idiosyncrasy, many cases were on record where urgent, toxic 
symptoms had followed the ingestion of ordinary and apparently, 
wholesome food-stuffs. In many instances, little light had been ob- 
tained ‘as to the cause of such ayn sae Bacteriological investiga- 
tion, combined with the more strictly chemical line of research,, ,pro- 
mised to afford considerable aid. Reference was made to the clinical 
symptoms in’ several cases of such poisoning, among others ,to the 
cases of supposed ham poisoning, which occurred recently at Carlisle, 
From the ingesta in some of these cases, fairly pure extracts had been: 
obtained ‘according to a method described, and their physiological 
effects studied in frogs and in the human subject. The results of 
these experiments indicated that a poison of some potency had been 
present. The poison was not detected by the ordinary methods of 
analysis, and some of its features srggested relationship with the 
group of bodies tentatively grouped as ptomaines or cadaveric, alka- 
loids. It was probably traceable to some form of fermentation, which,. 
in turn, possibly depended on. certain organisms which were dis-, 
covered in the foods examined. The ascertained presence of such. 
bodies gave important indications for treatment. ‘The endeavour must 
be made to combine the more strictly symptomatic treatment with the 
exhibition of such remedies as may be known to possess. antagonistic 
properties to the morbid poison. Such research promised also to 
throw light on certain abstruse etiological problems.—Mr, . Hare 
made a statement as to the organisms which he had discovered in the 
portions of ham submitted to him for microscopic examination. _ Cer- 
tain preliminary difficulties had presented themselves in the process, 
of staining. Probably some of the ingredients used in the process of, 
curing prevented the tissues from receiving the stain so readily as 
usual. It was found necessary to prolong the process considerably, 
When sufficiently exposed, the sections were found to contain micro- 
cocci, These were present in groups both at the edge of the section 
and between the muscular bundles. They appeared to bear close re- 
lation to the tissues. The organisms were quite different from those 
usually discoverable in tainted ham. From their reaction with the 
staining solutions, it was likely that the organisms had obtained 
access to the ham after it was cooked. Reference was made to the 
condition of the cellar in which the ham had been kept subsequent to 
cooking, as affording a possible explanation of their appearance, —The 
PRESIDENT emphasised the value of such work from the higher etiolo- 
gical standpoint, and quoted, in illustration, an elaborate research on 
phthisis, to be shortly published by Dr. Philip.—Dr.. LittLRsouNn 
spoke of the importance of such cases from the medico-legal point of 
view.—Dr. BRAMWELL raised the point as to how the ham had been 
kept during the interval between the breakfast and the date of exami- 
nation. —Mr. Hare explained that the portions sent to him had been, 
placed in absolute alcohol shortly after the first appearance of poison. 
ous symptoms in some of the guests.—Mr, Catucart, Dr, P. A. 
Youne, Dr. Dons, and. Dr. Foutts also took part in the discussion, 
ACADEMY OF MEDICINE IN IRELAND. 
SURGICAL SECTION, 
Fripay, APRIL 22ND, 1887, 
Sir Wiit1am Strokes, President, in the Chair. 
Malignant Disease of the Tonsil.—Mr. Henry Gray‘ Crory réad a 
paper on primary sartoma of the tonsil, and detailed the eo Med 
two cases. 1.'A lad, aged 17, was admitted into the City of Dublin 
Hospital on April 22nd, 1886, suffering from a tumour involving ths 
left tonsil and soft palate ; the boy was in excellent health ‘until six 
weeks before, The disease commenced like ordinary ‘tonsillitis, aid 
so much did the swelling resemble tonsillar abscess that an explora- 
tory incision was'made by the medical gentleman who first saw the 
case; no pus escaped. The patient suffered from anos and "dys- 
phagia. A glandular swelling subsequently formed in the left’ ‘digas: 
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tric s Sir James Paget, who was in Dublin at the time, kindly 
saw the i Betivnt with Mr. Croly, and concurred in his view of: the case 
and in the Peoponed treatment; ni mnely.. pealinnipary. tracheotomy and 
removal of the growth from within. ee eotomy was performed on 
May 4th'the patient experienced much relief. The tonsillar and 
palate swelling and the digastric tamour Yad “mae almost entirely 
after the operation, but soon reappeared. Mr. Croly excised the 
tumour from beneath the angle of the jaw on, May 18th, and subse- 
quently the tonsillar and palate growth, by means of the benzoline 
cautery... The Pat and itric famanrs Apis round-celled parcom 
se Te very rapidly in the, digastric space, and after- 
wards in the palate. The eat got. drowsy, re suffered from 
violen’ headaches.; the glands in the, neck selatged ; he returned, to 
the conntry and died in October—six months from the commence- 
ment of the diseasé, The second saee occurred in a man over 50 years 
of age. The sarcoma was confined to the tonsil, and so much did it 
simulate tonsillar abscess that an incision was made into the tumour. 
Mr. ‘Croly declined to operate, pring to the extensive infiltration of 
the cervical glands, The patient returned to the country and died 
from exhaustion caused by fepeated hemorrhages,—The PRESIDEN 


said the first case was one of great clinical interest, and of exceptional 
sean Though the operative measure was not attended with success, , 
yet that} Ene oh was fully quvahe. Rr. HAMILTON, having seen 


the case in conjunction with Sir James Paget, was forcibly struck with 
it as presenting the characteristics of malignant disease. —Mr. THom- 
son asked whether Mr. Croly had succeeded by this method in getting 
away the whole of the tonsil with the cautery.—Mr. W. THORNLEY 
SToxer said he was fond of the thermo-cautery, and used it freely 
and es ag ae but this was one of the cases in which he would 
divide the check and jaw, and enucleate the gland from its attach- 
ment by’ means of an instrument of. less facility.—Mr. KenpaL 
Franks concurred with Mr, Stoker in his, objection to the thermo- 
cautery. Although he had been looking at tonsils a good deal, he 
had never seen a cate of primary cancer. He had, however, operated 
on. cancerous tonsil in connection with disease of the tongue, the 
details of whith he brought before the Academy.—Mr. CorLey would 
have considérable hesitation in applying the point of a thermo-cautery 
to a tonsil, either externally or inside. —Mr. Croty replied. 

Excision of the Wrist-Joint.—Mr. WHEELER read a paper on ex- 
cision of the wrist-joint.—Mr, Croty said he had excised the wrist 
four or five times, adopting Lister’s operation. Great stress was laid 
on early passive motion of the fingers. He aimed at avoiding injury 
to the tendons, especially of the thumb, and also injury to the radial 
artery. Another point emphasised by Lister was to cut the end of 
the ulna in such a way as to prevent it dropping on the styloid side. 
—A discussion followed, in which Mr. HamI.Ton, the PRESIDENT, 
Mr. W. THorniey Sroxer, Mr, Croty, and Mr. Tosin took part, 
and which dealt with the merits of Esmarch’s bandage, and Mr. 
Wuee cer replied. The splint, he used was similar to that employed 
by Lister, but a little more elevated at the heads of the metacarpal 
bones. Having put in a drainage-tube, he bandaged the hand to the 
splint, putting T nicks at each side, so that he need not remove it. 

he wrist was steady to the splint, while each finger. was moved 
specially. ‘Fhe best time to begin passive movement was on the second 
or third day following the operation, the metacarpal bone being held 


y: 

Living Specimens.—Sir W1iu1aM Stokes: 1, Case of Excision of 
Shoulder-Joint and Upper Third of Humerus; 2, Case of Lateral Thy- 
roidectomy. Mr. WHEELER: Excision of Wrist, two cases, in Male 
and Female. Mr. P. J. Haves: Excision of Knee. Mr. F. A. Nixon: 
Patient from whom one Half of the Lower Jaw, including the Condyle, 
was Removed through the Mouth. 

Card Specimens.—Sir Wi1tu1dM Stokes: Cancer of Omentum and 
Stomach. Mr. Hamitton : Fracture of Cervical Spine. Mr. FRANKS: 
1, Fibro-myoma of Uterus; 2, Round-celled Sarcoma of Colon ; 3, 
Parts removed in Operation for Ununited Fracture of Humerus. Mr. 
Nixon: 1, Half of Lower Jaw Removed without External Wounds ; 2, 
Revolver Bullet Grooved from Impact on a Rib. 





—— 


PRESENTATION.—-Thomas' Lamont. Macartney, L.R:C.P.° and 
L.R.C,S,Edin., has, on his leaving Worthen, been presented with a 
magnificent dining-room marble clock and figure, an illuminated 
address, and a purse of gold by his friendsand grateful patients in and 
around that district. 

Mrs. Annz MoAnarey, the widow of a farmer, died on Thursday, 
June 9th, at Ballyross, Glencree, aged 109. .An ‘‘M.B.Dubl.,” of 
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AurHita: A Medico-Botanical Glossary from the Bodleian’ M94 

‘Sélden, B. 35. Edited by J..L..G, Mowat, M.A. Oxford; at the. 

Clarendon Press. 1887. ' ‘a ic 
‘Unner the title of Anectlota Oxoniensia, there is being published at; the. 
‘Clarendon Press an interesting series of miscellaneous works, existing, 
hitherto only in manuscript, hidden away in the Bodleian and: other, 
‘Oxford libraries, consisting of rare texts and documents which ‘hayg; 
been until now practically unavailable for the mass of scholats; 

The Anecdota complete the second part of thé first volume of) thy 
medieval and modern series with a work called Alphita, which cannot; 
but, be of interest to the medical public. This book is in’ effectia, 
botanical and medical dictionary copied, by an unknown writer inthe 
fifteenth century from some previously existing original, now lost: .1\/ 

_ As one reads its quaint Latin dealing for the most part with herbs: 
and shrubs and flowers, one scarcely réalises that this copy wad! made) 
‘amid the clash of arms, at the'most important period of the Wars’ of 
the Roses,.the year following the battle of Hexham and preceding tie’ 
rupture between Edward IV and the great. King-maker.. It adds:to 
one’s pleasure in reading the book to imagine its writer, a quiet! 
monk or studious physician, happily occupied with his plants and: 
books, while so many other Englishmen were engaged in. defacing 
God’s image, or wasting their common country with fire and sword, in, 
the pursuit of a vain and useless quarrel, 

While Mr. Mowat only claims for his: work the use of preserving 
early English plant-names, it has for us an added value in throwing ia, 
side light on the history of medicine; but judged even from the more: 
limited standpoint, it is helpful and useful, and we recommend it 
to those of our profession who’ are interested either in philology, folk-. 
lore, or botany. 

The early form of some English plant-names, for instance, throws 
an important light on their etymology. The name ‘‘dandelion” scarcely: 
suggests its real origin, the French ‘dent. de lion,” until we see the 
latter so used in an early work like the one in question. And then 
indeed a difficulty remains, namely, why the English word ‘‘ dole- 
roune” has been abandoned in favour of the French ‘‘ dandelion.” 

‘“‘ Worm-wood ” is an interesting example of what Max Miiller calls 
mythology,” or popular etymology, that is, when a word has. in 
course of time by phonetic decay lost its original signification, its 
sound is slightly altered to some better understood name, and a popu- 
lar theory of its meaning in its new form is soon developed (for ex- 
ample, Bull-and-mouth for Boulogne-mouth, on the sign-boards, etc.) 
The first form of the name of the plant in question was either ‘' ware- 


mood,” a preserver of the mind, owing to a belief in its occult virtues, 


as Professor Skeat suggests, or ‘‘ware-moth,’’ a preservative from 
moths, as Mr. Mowat believes,’ But in time, ‘‘ware-mood”’ or ‘‘ware- 
moth” ceased to be understood by the people, and then by « slight. 
change passed into the kindred sound ‘‘ worm-wood ;” afterwards, by 
a process of development not uncommon, in virtue of its new name. 
being accepted 4s a vermifuge. Sir John Hill says: ‘‘‘The tops, with 
the flowers on them, dried and powdered, are good against agues, and 
have the same virtue with wormseed in killing worms.” ; 
Ale-hove, too, the old name for the ground ivy, has a like history. 
In its original form, it was “‘hay-hoove,” that is, hedge-hoof, which 
by popular etymology became ‘‘ale-hoof,” and then, on the strength 
of its new name, the plant was actually used in the brewing of ale. 
Gerard says: ‘“‘The women of our northern parts, especially about 
Wales and Cheshire, do turne the herb ale-hoof into their ale.....: 
being tunned up in ale and drunk ; it also purgeth the head.” . 
Some of the plant-names given must be interesting to collectors of 
medical folk-lore, their very names pointing to popular remedies for 
simple affections, ‘‘ Ear-wort” (houseleek), ‘*]iver-wort” (hepatica), 
and ‘‘ nose bledehele” (centifolium) need no explanation as to their 
uses. The book should certainly be read for the ‘‘ New English 
Dictionary,” as it supplies earlier quotations than the latter (in the 
case of ‘‘ Arss-smerte” one hundred years earlier),| and also words and 
forms of words not contained in the dictionary (for example, ‘‘aconge, 
‘‘banifan,” and ‘‘angel twychches”). But when. @ comprehensive 
history of medicine comes to, be written, as it some day will, much 
incidental information will be gleaned from Alphita, The essays.0a' 
1 In favour of Mr. Mowat’s suggestion, it may be mentioned that’ Tusser long 
afterwards advised the London lodging-house keepers to note— —_ we’ jit 
While worm-wood hath seed, yet a handful or twain 
To save against March to make fleas to refrain ; 10% 
Where chamber is swept, and worm-wood is.strown, , ‘spc oT 
No flea for his life dare abide to be known. we, 
89 that worm-wood was evidently valued for its insecticidal. properties.» 
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medical history already written, as for instance the chapter in M. 
Paul Lacroix’s Science of the Middle Ages, deal largely with the un- 
important squabbles of the physicians with the barber-surgeons, but 
ignore the more important conflict between the, herbalists and 
the alchemists. The herbalists represented the practice of a simple 
empiricism ‘based on the observation of the effects of drugs upon dis- 


ease, tinctured by no theories of the mode of action of either. The. 


alchemists were filled with marvellous theories of the nature. and pro- 

rties both of diseases and remedies. Our indebtedness to the 
alchemists as the fathers of chemistry and, indirectly, of physiology 
has been abundantly acknowledged by Liebig and. others, hay it has 
not been perceived how much we owe to the herbalists. 

These empirics died out for a time in the Middle Ages, and were 
replaced by the theorists, who monopolised the practice of medicine to 
the close of the last century, but it is a question if their legitimate 
descendants are not to be found in the race of experimenters and 
observers who commenced a glorious succession with the Hunters, and 


are now represented by such men as Lauder Brunton. At all events, | 


it can be said of the herbalists that they filled the only place possible 
for them to usefully occupy in the dawn of science, that which Max 
Miiller defines as the first stage of all sciences—the empirical, . Not 
s0 with their successors the alchemists and schoolmen; these passed 
at a bound to the third stage—the theoretical—when they wefe 
searcely fit to occupy even the second stage—the classificatory—the 
0 being that their labour was for the most part unproductive and 
useless, 

If any knowledge is to be gained from our early predecessors, it is to 
the works of the herbalists, as suggested in such books as this, we must 
turn, the therapeutics and modes of observation indicated in 
Alphita being far more consonant with modern methods than those 
adopted so lately as the seventeenth century by such writers as Cooke, 
of Warwick (Marrow of Physick, by James Cooke, of Warwick, fourth 
edition, 1685)... That the herbalists were not unobservant of natural 
an is shown in such passages as this (p. 146, sub voce Pim- 
pinella) :— 

‘Pimpinella assimilatur saxifragie in foliis et in stipite, sed 
differunt (sic) in radicibus, quod pimpinella radicem habet nigram et 
tortuosam ; saxifragia rectam et albam ad modum petrocilini. 
[Names in] Ge. (German) et ae. (English) pympernele.” 

In days when stavesacre ointment is vaunted as a parasiticide more 
effectual than sulphur, it is well to remember that our ancestors knew 
the fact long ago :— 

"‘Sataffisagria ...... alio nomine dicitur staffisagria campurrigium 
{that is, caput purgium] i. herba pedicularis quia interfecit pediculos,”’ 

_ The method of stating the properties of plants, too, is commendably 
simple, for example :— 

“Calamentum magis ...... specialiter valet ad retencionem menstru- 
orum”’- -Anglicé cat-wort. 

Or note in its mingled simplicity and accuracy the description of the 
action of mercury, called in French ....,. ‘‘foirolle quia fluidam laxamve 
alvum reddit” (Note, p. 95). 

The inventor of the modern atomic theory could scarcely have 
given a clearer definition of his meaning than the following :.— 

 Atthomus dicitur ab a quod est sine et thomos (sic) divisio quia 

propter sui parvitatem dividit (sic) non potest” — 
though he would: perhaps scarcely have accepted the English synonym 
of atoms then given, namely, ‘‘ motes in ye sunne biem.” However, 
We recommend the careful examination of the results of these early 
herbalists, feeling. quite sure that some of their therapeutical. con- 
clusions are not without value, and, at any rate, we guarantee the 
absence of danger in the experiment, for, as far as we have seen, the 
only two really ‘poisonous plants mentioned in the book are henbane 
and hemlock, and no therapentiec note is attached to either. 

The weights which were employed in those early times for dispens- 
ing seem to be simply the apothecaries’ weights of to-day :— 

“ Troxiscus etiam pondus unius dragma ; dragma habet pondus trium 
sctupulorum ; scrupulus habet pondus xx granorum ; fr. terna quater 
que scrupuli pro pondere pone; in dragmam scrupulus surgit ter 
multiplicatus,” r 

To say that the work is issued by the Clarendon Press is to say the 
print and paper are alike excellent. The indexing is good, but not 
tall enough, nor in all cases quite accurate. For example, liver-wort 
18 on page 57, not 56, On the whole we recommend the book. 

By the way, we wonder if the Gaddesden quoted in Alphita is:the 

desdon mentioned by M. Paul Lacroix in his Science and Litera: 
twee of the Middle.Ages (p. 156)? ‘‘ In England human credulity was 
For instance, an English surgeon, named ‘Goddesdon, had two sorts 0 


Prescriptions, one. for the rich and another for the poor ; he sold ata 


‘poun 


‘doctor’s mill,’”’? : 


omer greg imposed upon by the most ignorant of characters., 





high price to the barbers a so-called panacea, which the latter, ey ee 
ata puter profit, and this panacea was simply.a, mixture. of frogs, 
ed up in a mortar... He pompously advertised infallible and ; 
secret remedies, in which he placed so little confidence that, he. anny 
care to/exact payment for them. beforehand. In, one of his books, 
there is a short chapter upon, disagreeable diseases, as he terms them, 
which work their.own cure, and, ‘therefore, bring, no grist to, the, 
j d 





Exups. suk, LEs HopiTavx D’IsoLEMENT EN ANGLETERRE, Par; 
Aveusts: Luraup et Water: Dovanas Hosa. Paris; J, B,, 
Bailliete. 1886. ) otal 

Tis work has been written by the authors “after several'visits’ and? 

prolonged stays in England” with the object of completely informin 

themselves as to the provision made for the isolation of fever cases and’! 
the various arrangements and regulations devised to limit the spread” 
of infectious disease. The authors remark that England is at present 
the only country which can afford any instruction derived from’ expe-‘ 
rience on this matter. — is ' / 
The investigation appears to have’ been carried ont with extreme! 
care and accuracy, and in the work before us we have a very complete’ 
summary of the accommodation for infectious cases provided by the 
Metropolitan Asylums Board, the London ‘Fever. Hospital, ‘arid ‘the 
various provincial isolation hospitals. © Together’ with this, details are! 
given ‘of the means at command in the general hospitals in’ London* 
and the provinces for isolating any cases of infectious disease’ which’ 
from any cause they cannot sénd away.’ ‘The smallest details ‘of each’ 
institution are given, as well as a coloured grotnd-plan showitig in 
each case the structure ‘and design of the institution.’ Phe attiiors’ 
spe in ‘very flattering’ terms of English ’ hospita?’ arrangements, 
though exception is taken to the plan of placing scarlet fever, meastes, ’ 
and diphtheria in the same ward, the small-pox ‘cases ‘alone being’ 
absolutely isolated in the hospitals of the Metropolitan’ Asylums’ 
Board. The authors were much impressed ‘‘ with the exquisite neat- 
ness of the wards and of thé patients, the absolute’ absence of all 
smells, the general order, and especially with the’ affectionate care 
bestowed on the sick.” They commend to ‘the Paris authorities the’ 
system of ambulances for removal of patients to hospitals which is: 
established in London, where sixty ambulances exist, as compared 
with only four in Paris. The floating hospital-ships and the tempo- 
rary tent-hospitals for small-pox are commended. © Drs. LurAvup and’ 

Hoe remark that the total hospital accommodation for all diseases 

in London is 10,216 beds, observing that this is only equal to that of 

Paris with one-thirteenth of the population. But the large number’ 

of beds afforded by our workhouse infirmaries they have omitted from 

the calculation. Incidentally speaking of our maternity atrange- 
ments, they write that the maternity hospitals only receive married 
women, and that “‘les filles-méres’ have to get attendance at their’ 
own homes as best they may. Here, again, the’ existence ‘of ‘work- 
house infirmaries appears to be unknown to the authors. But these’ 
slight oversights in no way detract from the merit of the laborious 
and thorough manner in which the authors have collected and laid’ 
before the French public authorities the general system and minutest, 
details of our arrangements with regard to infectious diseases, and'the’ 
criticisms which they occasionally make on the working of our system 
may be of service, too, to ourselves. PR pre a 
Traité ELEMENTAIRE DE PaTHoLocie GintrAte. Par HH. * he 

Hattopeav. Paris: J. B. Baillitre, 1887, gs 

THE second edition of thisnow well-known work is considerably enlarged, 

and is enhanced in value by an appendix giving the main results 

of Pasteur’s résearches and other investigations on bacteriology.) |The 
work is not a mere morbid anatomy, but travels over the/Wwider field of 
the etiology of disease, the nature of morbid processes, the, clipicaly 
manifestations of, disease, and the principles of therapeutics. - 
author writes in clear and concise language, and adheres to a syster,, 
matic style throughout, which renders. it.a pleasure to read his work, 

‘He has brought under review the researches of all the best, known 

contributors to pathological science, and analyses their results, with, 

practical and. critical. skill, The regult is that each chapter ig a com; 
plete essay on its subject-matter and an epitome of, our, present, knows». 
ledge, a the whole is without doubt. calculated to be of great use, to 

all. students of pathology, / » (t eg 
| .Of:the special sections, that on albuminuria and peptonuria is one, 

‘of the best ; the various conditions under which they occur, and the, 

2’ Probably the person is question’ was Jolin of Gaddésden, Prebéndary of St.’ 


' Patil’s, Professor of Medicine at Merton College, Oxon, ob 1350, dide The Healing) 
Art, I, p. 68. { 19g Yad 
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pfognostic value of each are-diseussed. The necessity of distingnish- 
ing between plobulin and serum albumien, as pointed out by Jacqoud, 


is: enone the author goes further ‘perhaps than many autho- 
ritiés in slight importance he attaches to the presence of ‘‘ false 
albamintria.” The conclasion that albuminuria ‘‘should not’ be con- 


cca iat ere ant unless derangements of health coexist, or the 
quantity of albumen ‘is large” can hardly be ceded, and it should not 
be forgotten that individuals whose urine contains substances slightly 
differing from albumen in chemical or physical properties, or in whom 
the passage of albumen is paroxysmal, do in ‘many cases eventually 
déveldp 4 true nephriticalbuminuria. Cases of peptonuris are divided 
into four distinct classes, but of them the author considers all these 
conditions.as of but slight clinical import. 

M, E EAU will not admit any one of the explanations of the 
phenomena of uremic poisoning as sufficient to explain all the ob- 
served facts. Traube’s explanation that the symptoms are due to a 
cerebral edema is:only sprlicebie to the exceptional cases where there 
is free excretion of urea by the kidney ; in the more common cases, 
where its excretion is diminished, he attributes the symptoms to the 
presence of yrea and other products of albuminous disintegration in 
the blood, 

We cannot agree with the author, that excessive rapidity of heart- 
action ja usually of small importance ; he regards it as grave only in 
pyrexial states and in early childhood, but many of these cases, quite 
apart.from these conditions, end, fatally if long continued. Nor ean 
we assent to the proposition that in the physiological condition the 
frequency of the pulse varies inversely as the intra-vascular pressure ; 
such a statement at any rate requires many limitations, and our means 
of ‘Measuring intra;vascular pressure are not sufficiently precise to base 
such «rule upon. , Mitral regurgitation is, much more grave in its 
réguits than mitral stenosis, according to M. Hallopeau, and this was 
certainly the generally accepted belief at one time, but since the 
histary of cases;of mitral stenosis has been more carefully followed, the 
contraty would appear to be the case. The statement. that regurgita- 
tion and stenosis equally tend to lower arterial tension requires more 
qualifications than that this may be neutralised if the compensation is 
sufficient, for in mitral stenosis, where the condition is advanced and 
the iefr pastels almost impotent, the arterial tension is often high, 

; The chapter on the nature of the feyer process contains an account 
of the most recent experiments and explanations ; the author arrives 
at the conclusion towards which most of the facts now tend to point, 
that the muscles are the chief source of febrile heat, and that the in- 
oppesed combustion is due to some disturbance of innervation, and 

t.the mere increase in oxidation processes does not suffice to ex- 
laim all.the phenomena of fever; there must be in addition some 
isturbance in the heat regulation. 

be work concludes with an able section on the principles which 
must, guide therapeutic treatment ; the author attributes the chief 
power of the drugs, to their power of destroying living organisms ; 
quinine, mercury, iodide of potassium, are all regarded as ‘‘ parasiti- 
cides,” the well-known beneficial results of local mercurial applica- 
tions in syphilitic eruptions, he affirms without much apparent proof, 
can only be attributable to a destructive action of the microbes of the 


om the appendix an account of our knowledge of the bacilli of pnen- 
monia, typhoid, anthrax, etc., is given. While admitting that it 
must be regarded as proved that one form of pneumonia is the result 
of a microbe, the author holds strongly that another form exists in 
which the inflammation is simple and non-contagious, and independ- 
ent of a special organism in its origin. 





odDrvue. Exvpitons. By Prince A. Morrow, M.M., M.D. 

fo teil New York: William Wood:and Co; 1887.: » - 
TH author's object Has been ‘to collect from all available sources well- 
‘atithenticated ‘observations ‘relating to every form of cutaneous dis- 
otder thus far recorded from the action of: drags ; to these have been 
added ‘numerous personal observations. ; ; 

As ‘the author justly observes, when the enormously large number 
of' ‘cases of drug eruptions which ‘have been recently reported is con- 
trasted with the comparatively few formerly recorded, it is evident 
that a — cause of cutaneous disorders long escaped ro gn 

°Dr. Morrow summarises the special clinical attributes of eruptions 
as their polymorphism, the rapidity with which the éraption develops, 
their locality, and the improvement of the eruption immediately upon 
withdrawal of the offending cause, though he points out ‘‘ in certain 
diathetic conditions, when a latent predisposition to cutaneous dis- 


turbances has been awakened into activity by the drug, the eruption 
may persist indefinitely.” 





In some cases, Dr. Morrow states, only long continued and repeated 
administration produces a cutaneous affection; in some cases doses 
smaller than'those required to produce the physiological effect: may 
promptly: determine violent tegumentary disturbance, while large 
doses of the same drug may produce no effect. il} 

The book is written throughout with great accuracy and care, and 
the copious references to recent and other literature makes Dr, 
Morrow's work of great value for reference and instruction. 

He describes an — from the prolonged use of bromide of 
potassium, in which the patient suffered from large carbuncular 
swellings situate on the arm, wrist, thigh, leg, and cheek. Each 
‘*commenced by a circumscribed inflammatory swelling, which in: 
twenty-four hours was surmounted by.a flat bulla filled with a sero. 
perulent fluid ; the swelling rapidly increased in depth and extent, 
resulting in the production of a hard phlegmon. Upon rupturing the 
blister there were disclosed ‘a number of openings, trom which a thin) 
\pus could be pressed out. The lesions differed from ordinary anthrax 
in their more indolent and superficial character, the comparative 
‘absence of pain, and the rapidity of their involution.” The work is 
brought well up to date, the antipyrin rash being described.’ Two 
coloured plates of a severe form ot iodide of potassium eruption are 
given, and we should have been glad to see more such illustrations, 

We can'recommend Dr. Morrow’s volume as a very complete and 
careful research into the subject on which he writes, and have no 
doubt it will prove of value to’ many who may be confronted with 
the sudden and unexpected appearance of a cutaneous eruption in 
patients ander their care. 








NOTES ON BOOKS. 


Thompson's Conspectus, Edited by Nkstor T1RARD, M.D., F.R.O.P., 
Professor of Materia Medica and Therapeutics at King’s College, éte, 
New Edition, with an Appendix, containing notices of some of the more 
importantnon-official medicinesand preparations. (London: Longmans, 
‘Green and Co,)—Dr. Nestor Tirard has undertaken the editorship 


of the new edition of Thompson's Conspectus, a work, we believe, founded 
originally on the Dispensatory of the late Dr. Anthony Todd Thomp- 
son. It is an unpretending little volume, but we are told that the 
writings of the best authors have been consulted, and that no credit is 
claimed beyond what is due to a careful and accurate compilation. 
It must be admitted that the notes on the pharmacological action and 
therapeutic uses of the various drugs and preparations referred to are 
‘somewhat meagre, but they might prove useful in the absence of 
ordinary text-books on these subjects. There are few actual mistakes, 
and the sins are rather those of omission than of commission. The 
directions for the treatment of cases of poisoning are fairly good, 
although in some respects hardly up to the times, Some of the pre- 
scriptions are antiquated, but many of them are still used, and are old 
favourites with prescribers. Dr. Tirard has done his best to put life 
into an old book, and to make it interesting and useful. Many of 
these compilations and works of ready reference command an extensive 
‘sale, and we see no reason why this should fail to obtain its share o1 
‘popularity. The book is small and handy, and can be conveniently 
‘carried in the coat pocket. 


| La Névrose. Par le Dr. M. Leven. (Paris: G. Masson, 1887. 

\—This work is an attempt to establish.a new system of pathology 
‘based on the theory that the irritation of nerve-cells is the source of 
all diseased conditions, . ‘‘ La Névrose” is disease due to irritation of 
{nervous centres, and which manifests itself in the nerves, viscera, 
skin, mucous membranes, and joints, and which alters the blood and 
‘the process of nutrition. The irritation may be primarily cerebral or 
spinal, or in the sympathetic system, most often the former, but #ll 
\diseased conditions are due to it in someform. To irritation of nerve- 
icells Dr, Leven traces fevers, gastric and intestinal disorders of all 
| varieties, every kind of skin-disease and of affections of mucous mem- 
‘branes, anemia, phthisis, gout, rheumatism, ‘‘ all the neuralgias ai 

levery ill that affects the human frame.” Dyspepsia above all is due to 
lirritation of the solar plexus or of the brain ; indiscretions in diet may 
lead to it, but only: through irritation of the brain, Dr. Leven will 
‘not entertain the notion of any division into functional and o anic 
idisease. The original cause of evil, the irritation of the nerve-cell, 18 
attributable to intellectual or physical overwork, to the emotions 
awakened by the struggle for existence, to improper foods and drinks 





—above all, to alcohol, and often to an injudicious use of drug This: 
lis the substance of Dr. Leven’s work, ‘and it must be. admitted that he, 
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ares no pains to'enforce by examples the doctrine of nerve-irritation. | 

o doubt many ailments are due to exhaustion or irritation of nervous | 
centres, and such a condition renders the body less able to over- 
come the ill-effects of such causes as are here believed to set up nerve- 
irritation, but it will. be long, we think, before Dr. Leven will gain 
over medical opinion to this universal dependence of disease on a mys- 
terious functional irritability of miata 


Scheme for Case-Reporting. Arranged by W. H. ALicuin, M.B., 
F.R.C.P., Physician to the Westminster Hospital, etc, (London: H. 
K. Lewis. 1887.)—This scheme, which extends over upwards of fifty 
pages, is intended to furnish the student and the practitioner with 
the data upon the recognition and proper estimation cf which a dia- 
gnosis is made. The subiect has been treated more or less by almost 
every physician whose duty it has been to instruct students in the 
use of their powers of observation, but never, so far as we are aware, 
with the minuteness which characterises the schedule before us. The 
ability to observe and interpret the physical signs and symptoms in a 
cage is analogons to the power of ‘cross-examination, which is so im- 
portant a point in the intellectual equipment of a successful barrister; 
with this difference, however, that while the former has for its object 
to elicit the truth in the interest of the examinee, the latter aims at 
quite a different result. So far as completeness and thoroughness are 
concerned, the plan before us leaves nothing to be desired, A glance 
at the scores of questions to be asked and facts to be ascertained is 
enough to show that the comparatively short span of life allowed us in 
these later days is insufficient for the conscientious application of so 
elaborate a method, even by the most enthusiastic clinical clerk. - For 
practical purposes, we are inclined to think a less encyclopedic scheme 
would be more usefil in helping the student to marshal his facts in 

roper array, and in supplying the, requisite data for a correct 
iagnosis. The index itself is almost complete enough to serve this 
useful purpose. i ; od 


Massage as a Mode of Treatment. By WiILut1AM MurRRELL, M.D., 
F.R.C.P., Lecturer on Pharmacolovy and Therapeutics at the West- 
minster Hospital, Examiner in Materia Medica in the University of 
Edinburgh, and to the Royal College of Physicians of London. 
Second Edition. (London: H. K. Lewis. 1887.)—Since the first 
edition of this concise little treatise, the value of massage as a thera- 
peutical agent has become much more generally understood and appre- 
ciated. Indeed, there are indications of a tendency to employ it 
somewhat indiscriminately, the best remedy for which would be ‘the 
perusal of the practical and common-sense rules laid down in this 
book for the guidance and information of practitioners who may wish 
to give their patients the benefit of this innovation, or rather renova- 
tion. Useful as massage undoubtedly is in a. certain class of cases, its 
scope, as the author is careful to tell us, ‘‘is very limited.” Some 
additional matter of interest has been added in the present edition, 
and various minor errors have been corrected. 


The Bovine Prescriber. By James B. and Aubert GRESSWELL. 
(London: Baillitre, Tindall, and Cox, 1886.)—This small work-is 
produced as a companion to the Equine Hospital Prescriber, and may 
possibly prove of some assistance to practitioners of bovine medicine. 
Two of its characteristics are simplicity in prescribing and extreme 
moderation in matters of dose; the latter must prove quite striking 
to those acquainted with the ‘‘inertia” with which the bovine system 
receives many active drugs. We quote one instance of smallness of 
dose from page 34. Half an ounce of hyposulphite of soda is pre- 
scribed for flatulent colic in water as a draught, to be repeated every 
four hours ; it is probable that this draught ‘may have to exert its 
action inthe presence. of. many gallons of fermenting food, - Some of 
the prescriptions are more pretentious than elegant; we note one: 
cod-liver oil, ten fluid ounces ; bromide of potasstum, two drachms ; 
phosphate of: lime, six drachms ; to be given twice daily. We could 
have wished a little more care in considering ‘‘incompatibles” in the 
construction of some of the prescriptions. 


Lehrbuch der Hebammekunst. By Dr. BERNHARD SicMUND 
Scuvttze, Professor of Obstetrics and Director of the Lying-in Insti- 
tution and Midwifery School at Jena, etc, Eighth edition. (Leipzig: 
Wilhelm Engelmann. 1887.)—This popular German text-book on 
midwifery is introduced, in ‘its eighth edition, by four prefaces to 
former editions, a couple of indexes, and: an introduction. We then 
come to the usual preliminary considerations of comparative female 


anatomy and measurements, illustrated by not too finely drawn wood- | 


cuts, with which students of midwifery are all’familiar. Development 





is gone through very briefly, but stress is naturally laid upon the 
signs and symptoms: of pregnancy. The rest of ‘the ‘book follows the 
lines consecrated by custom in works, of this deseription, and there is 
nothing to call for particular commendation. Text-books for students’ 
use in Germany ‘are published: without the. unneeessary: luxury: df 
binding, r, ete., which add so materially to the.cost of preduc- 
tion in’ England, and impose a heavy additional tax on the student in 
the shape of a large bookseller’s account. 7 one 
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REPORTS AND’ ANALYSES. 


DESCRIPTIONS, .OF. NEW INVENTIONS, 
IN MEDIOINE, SURGERY, DIETETIOS, AND THE \' ~ 
ALLIED SCIENCES, ae a 





NEW FORM OF ASPIRATOR FOR THE BLADDER. 
I BELIEVE the form of aspirator figured in the accompanying woodcut 
will be found an improvement on those hitherto in use. The principal 
advantages I claim for it are its simplicity (it having no valves), an 
that the hour-glass shape of the’ receiver prevents ‘the return-of ‘ft 
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ments into the bladder. It is al:o very convenient to use owing to its 
lightness, and the vertical instead of the horizontal application of thd 
suction power. . ‘The instrument bas been constructed for me. by 
Messrs. Weiss and Son, Oxford Street, London. “ 

Indore, Central India. D. ¥. Kezcan, Surgeon: Major.." 





AMENORRHGA-STEM. 

In connection with the paper by Dr. Braithwaite on the Treatment of Seanty Men- 
struation and Amenorrhea, by stimulation or irritation of the interior ,of the 
uterus by means of a Stem, which was written nearly twelve months ago, 
may add that the stem which is now used for this purpose [is 9 Green : 
rubber-stem, with the tube made stiff by an internal metal sheath. This im- 
provement renders its ejectment by the uterus:mueh more difficult,, Thé rubher 
alone is liable to become curved and slip gradually ont of position ; at the same 

‘time, rubber is more stimulating tan a smooth surface Of valeanite Thess 
stems, so constructed, are made hy Messrs. Mayer. and. Meltzer, of London ang 
Leeds, . iva * wiiit 
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Bospomerions to the: Association for 1887 became due on January 
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“General Secretary, 429, Strand, London. Post-office orders 
should be-made payable at nad West Central DistrictOffice, High 
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fagioatsg | ~ MYTHOLOGY IN MEDICINE. 
cone been no such .bar.to real advance in medicine and in every 
other science as mythology. It is, in the sense Max Miiller uses it, a 
disease of language, causing words which were once only names and 
attributes to assume a substantial existence ; and, as Shelley says, 


Human pride 
Ig skilffil to invent most serious names 
To hide its ignorance. 


It is inherent in man to seek to substantiate abstract ideas, and 
then, unfortunately, not content with this process of creation, he 
allows his doubts to be set at rest and his difficulties to be smoothed 
away by these creatures of his own production. 

Mythology early debased theology, and formed out of the physical 
phenomena of daybreak, dawn, sunlight, etc., the host of deities 
worshipped in Greece and Rome. In the realm of science in our own 
days, chemists have been until comparatively recent times content to 
explain the phenomena of heat by such myths as “‘ phlogiston ” 
and “‘caloric.” But medicine, of all the sciences, has suffered most 
from this disease, This is partly due to the fact that the monks and 
schoolmen, the only practitioners of medicine in the Middle Ages, 
were thoroughly imbued with the spirit of mythology, which they had 
inherited from the Greek writers, from whom so much of their learn- 
ing was drawn. ar 

What wonder if disease was looked uponas an-sctual living entity 
by men who called others ‘‘ heretics” for believing that such words as 
‘justice’ and ‘‘truth” were only conceptions ofthe mind, and not 
real things walking about in daylight? But another reason for mytho- 
logical language flourishing in medicine so long was that medicine is 
essentially an inductive science, slowly built up by observing many 
facts through many ages, and at the same time is, in the eyes of the 
generality, simply the healing art, while to its professors it is mainly 
the source of daily bread. 

, it was impossible, to. present the art before the people as less than 
perfect, and, while facts were accumulating with heart-breaking slow- 
tiéss/ their ‘places’ were supplied ‘both for mediciners' and medicined by 
mythical entities, which in their turn could be replaced by facts as 
these accumulated. 

«Aven, after the Roforiuation,: Wied, inductive reasoning began. to 
nat place of the Idatning of’ the schoolmen and the empiricism 

ofpaithority, this latter necessity made mythological inedicine die a 
very slow death. Of: course, inthe | absence of the finer means of 

I ‘itwas ‘impossible to. discover the nature of disease, but it 
Wonld Have been’ the first step to ‘that discovery to ‘have owned 














| absolnte,ignorance. To even enlightened physicians like Sydenham, 


the bacterial theory of the origin of the plague was as par eye: ) 
Newton’s laws of gravitation were to’ Dr. Henry More. But th 
Sydenham could not reach the nature of the plague, it must have been 
merely the necessities of his art which made him speak of it asta 
royal monarchical disease, which absorbed all others.” A mytho- 
logical method of speech which lingered among the physicians (as 
distinguished from the surgeons) in full force so late as the time of 
Dr. Lettsom, in whose life (vol. iii, p. 18) we read such lines as # thee 
quoted with approval by the editor :— 


Disease raged wide, and Death with pallid face 
Stalked through the gloomy streets with rapid pace, 
Laughed physic to defiance, claimed his right, 

And o’er his victims triumphed in our sight. 


As popular medicine in the present is ever the reflection of the 
accepted theories of the past, so the belief in specifics and advertised 
remedies to-day is the direct outcome of the mythology of the 
physicians of a past age, who looked upon disease as an entity, or, 
rather, as a series of entities to be driven out by certain remedies, 
Drugs, according to them, were capable of curing each a. different 
complaint; they each gave attention (for that is the derivation of the 
verb ‘‘ to cure”) to a separate enemy, and hence we find the import- 
ance the older physicians attached to remedies, the little regard they 
paid to pathology and morbid anatomy. ‘With them ‘‘symptoms” 
and “indications” were everything ; “causes” little or nothing, 

And so for the uneducated to-day, it is impossible to believe that 
disease is simply an altered condition of tissues or functions. To them 
it has an actual, active existence, and must always be preceded by the 
definite article. They never have bronchitis or rheumatism, or in- 
flammation of a part—but always ‘‘the bronchitis,” or ‘‘ the, rheu- 
matics,” or ‘‘the inflammation.” If they have pain, they are de 
lighted when its position shifts, for they hope ‘‘it” is moving gut of 
their bodies; and their joy is great if they feel it pass into their fingers 
or toes, for it is then like George Herbert’s “religion,” standing 
‘*a-tiptoe on the strand, ready to pass” to some other region. 

A poor person sees no difficulty in the promises of a quack to cure 
half a dozen different diseases with the same remedy, any more than 
he would see any difficulty in killing half a dozen foreigners of differ- 
ent nationality with the same sword. If the nostrum he patronisés 
fails to effect his deliverance, he takes another. He has only used the 
wrong weapon, that is all... But, cured or not, he never questions the 
existence of the foe,:who stands gaunt and grim within his house of 
life. That. may be invulnerable to the weapon used or in the part 
attacked; but he feels that with a better sword or a more swashing 
blow, he will finally be able to conquer his enemy. 

Nor is this phase of belief confined to the lower orders; the clergy 
and the laity of the middle and upper classes are equally mytholo- 
gists. Homeopathy is a striking instance of the truth of this state- 
ment, Great lawyers, wise statesmen, subtle theologians accept the 
dogma of homeopathy as‘a scientific truth. Yet after all, it is 
nothing more than a compound myth. ‘Like cures like, and that 
which in large doses produces a disease can cure it in small,” when 
translated into English, means that the entity disease can be born 
from the entity drug—and that the latter, like Saturn, does pitt 
certain circumstances, devour its own children. © 
Unfortunately, moreover, mythological medicine may be found in 


| places where it ought not to be ; namely, between the boards of many 


a system .of medicine accepted as an orthodox exposition of modern 
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sientific knowledge. ° And’ it is difficult t6 object to’ Holloway Sana- 

fotiurfis ‘and Whelpton’ Churches, unless our own tebitiitg be freifroin! 
taint of mythology!° off at iflion!-of oo otinp at J 

cn 7the” new edition, for’ instance, ahem Ispauu of Surgery, 
on in eorry 16 find stich 4 weritenee ai ‘this t!)* Te —— thé effect! 
of ‘patasiticism! may be produced’ by wn’ infPRTBIb avent, dither ints! 
duced from without the body or formed within, acting on the céllildr 
elements after the manner of a ferment. With this suggestion there is 
linked the further possibility that this agent may be associated with 
one or other of the minute organisms ‘which have been of late the sub- 
jectsof so much attention.” This is nearly as’ scientific and satisfac- 
tory as the pathology of tumours as knowi' to ovr’ancestors: ‘‘ The 
second (cause) is either when ‘the natural heat of the part being dimi- 
nished, the good humours are ill ‘concocted, or’ the vicious’ are not 
sufficiently evacuated...... the material causes arethe humours.” It is 
difficult to decide if the ‘‘ humours” of the chirurgéon of 1698 ‘or the 
“invisible agent” ofthe surgeon of 1887 is the more mythological and 
unsubstantial. Then, again, in Professor Aitken’s Practice of Medicine 
one reads (vol. i, p. 371, 6th edit.) of ‘‘ pandemic waves of epidemic 
diseases,” and we are’gravely told that the propounding of this theory 
is calculated to do good by drawing’ attention to the subject! Surely 
it would do more good ‘to propound no theory, but by patient observa- 
tion of facts gradually arrive at the truth, rather than by inventing 
such a myth as “‘ pandemic influences,” to satisfy thé difficulties of men 
who might else become patient and intelligent’ inquirers. 

It was only the other week that the medical officer of health of a 
town where an extensive outbreak of enteric fever had taken place, 
was asked if it was not due to pollution of 'the reservoirs of the 
place; he''at'-once replied that he attributed the appearance and 
spreadiof thé ‘disease fo ‘t epidemic influences.” This’ was the 
name of the myth ‘he hdd adopted as satisfactory, to silence the 
doubts:{in ‘his°own mind and those of others. 

For the abiding evil of mythology is, as Max Miiller tells us (Science 
of Language, ‘vol. ii, p. 572), -'* that’ language assumes an inde- 
pendent power, and reacts onthe mind instead of being, as it was 
intended to be, the mere realisation and outward embodiment of the 
mind,” In other words, instead of the word used being a symbol of 
the thing signified, it rather represents something ‘not there at all, 
and, like thé scarecrow in the field, keeps us, silly crows a8 we are, 
from the wheat we 80 much need. 





RECENT RESEARCHES ON LUPUS AND TUBER. 
) ‘ CULOSIS OF THE SKIN. 

By' the recognition of a' specific disease of the skin dependent on a 
local tuberculous process, and the demonstration that tuberole-bacilli 
are found in lupus, a question of ‘wide general importance has been 
raised. In the secretions ahd in’ the tissues of 4 tuberculous ulcer, 
tuberclé-bacilli are present in great numbers. In lupus, although 
Present, their number is comparatively small. Nevertheless, although 
these -affections are clinically absolutely distinct, and although the 
fréquericy of the: bacilli in the one 'casé, and ‘their fewness in the other 
arewell recognised, ‘wé find that ‘the tendency of observers, who have 
givensgteat attention to the subject, is°to consider that both these 
processes are to be classified as forms of local tuberculosis, This 
hypothesis, however, is not destined to be accepted without criticism. 


Professor Schwimmer, of. Buda-Pesth, who for the last twenty years 
has had ‘almost unsurpassed opportunities of studying ‘these diseases, 





| dnd’ whose capacity’as an abcntate observer and scientific thinker” aré 
fintversally ‘redognised, hdi*tebintly’ read @ papet’ before’ the ‘Natittfotd: 2 
| cher-Vérsamitiifimg, fit’ Borlin;' ‘th Which ‘hé ‘urged “stionig redbolis for 
| doubting” that thesé ‘two ‘affections can ‘be ‘brotight into the’ date 


category’ At the’ sdine {ime He ‘does’ ‘not ‘attempt to explaih’ ‘helt 
febpéctive relations ‘tote tubertle. bacilli which ate common to them 
Beth?” ‘Atttiotigh? he! accepts as proven that the bacilli found’ in ‘hipas 
até ‘characteristi¢ tubercle-bacilli, he regards the opinions of Doutrele- 
pont, Besnier, and Leloir, who consider that lupus patients are 
destined to fall victims to tuberculosis of the lungs, as not borne out 
by facts. The grounds on which he separates tuberculosis of the skin 
from lupus are—first, the comparatively great rarity of tuberculosis of 
the skin, the relative frequency of lupus, and the difference in the 
development of the two processes, During a ‘period of eighteen 
months, in which time ninety cases of lupus were under his care in 
hospital, he only saw five cases of tuberculosis of the skin. The first 
of these five cases may be taken asa good example - tuberculous 
ulceration. 

Aman, aged 42, phthisical, came into hospital on account of an’ 
affection of the rectum. On examination, a semicirctilar ulcer, with 
jagged border, was observed which stretched from the tuber ischii to 
the anus, its long diameter being about five centimétres. The surface 
of this ulcer was raised, greasy-looking, and, in addition to red granu- 
lations, showed numerous small yellowish nodules, The ulcer was 
exceedingly painful. Secretion from it showed numerous tubercle 
bacilli, and after’some months the patient died of tuberculosis of the 
lungs and intestine. 

The characteristic appearances of these ulcers are jagged, moderately 
infiltrated edges, the surface of the ulcer presenting a bacon-like 
aspect. The dirty, greasy, follicular. looking surface secretes a 
quantity of discharge, and the circumference of the ulcer is painful 
and moderately swollen. Comparatively rapid ‘brdaking-down takes 
place in tuberculosis of the skin, so much so that the beginning of the 
process has rarely been observed. As Professor Schwimmer points 
out, the course and development of lupus, on the contrary, are always 
extremely slow and chronic, the nodules long remaining unchanged, 
years often elapsing before they break down. — . se 

Secondly, tuberculosis begins almost exclusively in the mucous 
membranes, and from them encroaches on the skin, In lupus the 
course is almost always the reverse. 

In 135 cases of lupus obsetved in Neisser’s clinique, 89.6 per cent. 


} developed primarily on the skin, and only in 10.4 cases primarily on 


the mucous membrane. Schwimmer considers that if cases were suf- 
ficiently numerous to obtain similar statistics, probably in 98 per 
cent. of the cases of tubercular ulceration of the skin the disease would 
be found to have begun in the mucous membrane. 

Tubercular ulceration may extend to the skin from the mucous 
membrane of the mouth, from the rectum, from the nose, and from 
the vulva. Whilst tuberculosis of the mucous membrane without 
affection of the skin is the rule, in lupus the affection of the mu- 
cous membrane without the skin being also affected is rare. In 
the mucous membrane the two processes behave differently. In 
tuberculosis of the mucous membrane yellow or, white miliary 
nodules ‘are observed, whilst they are absent in lupys. The tuber- 
culous ulceration spreads quickly, and scarcely ever cicatrizes, which 
is not ‘the’ case in lupus. . 

Thirdly, 88° regards: the different effects of lapis aad {ibseculas 
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affections of the skin on the general health. Schwimmer asserts that 
the namber of cases in which lupus has led to general tuberculosis 
has been greatly exaggerated. In ninety cases of lupus, many of 
them severe, he found in sixty-two cases that the patients were 
otherwise perfectly healthy individuals, and free from tubercular | 
disease, acquired or hereditary. Of thirty-three lupus cases in | 
private patients. treated by him in 1875 and 1876, the history of 


fifteen of, whom he has. been able to follow, not. one of these has, } 


up to the present time, shown avy sign of tuberculosis. The other 
patients he has lost sight of. 

Facts like these raise questions which are not yet solved regarding 
the influences of lupus-bacilli on the general health, and point, at all 
events, to the fact that tubercle-bacilli may remain for many years 
localized in the organism without leading to general tuberculosis, 
Very, different is it with tuberculosis of the skin, which is usually the 
manifestation of a previously existing constitutional affection, although 
it may be the first sign of that affection. The disease of the skin 
would appear, in some cases, to be the portal through which the 
organism is attacked, Qn the other hand, in exceptional cases, 
tuberculosis of the skin, early recognised and treated, may be cured, 
and the patient saved from general infection. Stil], there are cases 
on record which tend to show that the organism may become tuber- 
cular through the existence of lupus, 

_Doutrelepont saw in a previously healthy individual, who suffered 
from lupus of the face, a tubercular meningitis arise, which ended 
fatally. Renouard, ina monograph on the subject, has related several 
cases in which lupus was followed by general tuberculosis and death. 
Such cases have impressed him so strongly that he concludes that 
lupus is a tuberculosis of the skin, and is a primary manifestation of 
the tubercular diathesis; whilst tubercular ulceration of the skin 
strictly so-called is a tertiary manifestation of the same. diathesis. 
If the facts really justified such a conclusion, it is difficult to believe, 
as Schwimmer points out, that so many acute clinical observers should 
hitherto have failed to recognise the fact. 

Fourthly, the relation of the bacilli to lupus and tuberculosis of 
the skin: although the bacilli of lupus appear identical with those 
of tuberculosis, their comparative, rarity in lupus is a matter of uni- 
versal acceptance. All authors who have written on the subject agree 
that twenty to thirty sections must usually be looked through before 
one bacillus is found, whilst in pure tuberculosis of the skin the bacilli 
are as numerous as in tuberculous sputum. The mere presence, there- 
fore, of bacilli alone is not sufficient to establish the identity of the 
process. Professor Schwimmer calls to mind the analogy in form 
between leprosy and tubercle-bacilli, and the resemblance between 
tubercle-, lepra-, and syphilis- bacilli, although these three diseases are 
quite different ; whilst Cornil and Babes, in their well-known work, 
state that the bacilli of smegma can be confounded with those of tuber- 
culosis, In view of these facts, Schwimmer feels justified in asking 
whether the resemblance of the bacilli i in lupus and tuberculosis neces- 
sarily establishes their identity. 

Professor Schwimmer feels his position as a sceptic weakened by the 
results of experiment, acknowledging that it is proven that the inocu- 
lation on animals of lupus tissue produces tuberculosis. He remarks, 
however, that these inoculations have never produced lupus, , The 
failure of inoculations with tissues from tubercular or lupus ulcers to 
produce lupus leaves a missing link in the chain of evidence, On the 
other hand, it might be replied that these inoculations have been 





—— 
made on animals, and that it is not shown that these,animals; ware 


| susceptible of lupus, The influence of soil must not be forgotten, and 
| it is quite conceivable that tubercle-bacilli in the skin of certain indi, 
| viduals may succeed in producing the destructive process known|as 
| lupus vulgaris, whilst in the tissues of animals they may lead to’ the 


rapid degenerative ‘changes which we know under the term tuber. 
culosis, 

As a further point of difference, and one of a practical nature, ron 
| fessor Schwimmer calls attention to the different effects of treatment 
‘in the two diseases, Caustics and surgical treatment which benefit 


| the lupus patient do not usually assist the subject of tuberculosis.. Jn’ 
| pure tuberculosis of the mucous membrane neither caustics nor the 
| curette, nor incisions, nor thermo-cautery do any good. They cause 


intense pain, and lead to a quick and purulent breaking-down of ithe 
surrounding tissues, but the best treatment of hupas, of the mucous 
membrane is by caustics. 

In the discussion which followed Professor Schwimmer's paper, 
Doutrelepont reminded the audience that the tubercular process, 
in other organs as well as the skin, might follow various courses, res 
maining, for example, sometimes localized for years in the joints. In 
forty cases of lupus he had demonstrated with certainty the presence 
of bacilli, and numerous experiments had shown that from inocula- 
tions. by lupus tuberculosis was produced, Koch had stated that he 
had. cultivated Iupus-bacilli for sixteen generations without pei 
any difference between them and tubercle-bacilli. 

Lewinski called attention to the analogy of acute miliary tuberéu- 
losis and chronic phthisis of the lungs, which, although presenting 
quite different clinical piciures, were undoubtedly examples of the 
same process. .Geber related a case in which in a lupus-nodule excised 
from the face of a child he had sought for tubercle-bacilli in vain. A 
year later the child became afflicted with white swelling, and tubercle. 
bacilli were found in the discharge. Another nodule was then ex 
cised from the face, and this time bacilli were found. Neisser stated 
that in the Breslau clinique the cases showed that there was a much 
more frequent combination of lupus with tuberculosis than pare 
mer believed to be the case, 

The questions which Schwimmer has raised at the Berlin ninillig 
give expression to the doubts and desire for more information which 
have been felt generally since Koch discovered tubercle-bacilli im 
lupus, and the proof, more particularly by the French observers, that 
lupus-tissue produces tuberculosis in animals, The contemptuous 
scepticism with which the bearing of tubercle and other pathogenic 
bacilli on diseased processes was at first received on the part of some 
clinical observers can now hardly be said to exist. Incredulity has 
given way to doubt, and to a feeling that there is more in all these 
new doctrines than some years ago could have seemed possible. At 
the same time it is very evident that much work must yet be done 
before the foundation of our knowledge of the effects of organisms in 
disease can be established on an unshaken basis. Whilst science is 
most indebted to the men who laboriously work out the lifé 
history of these organisms and the changes they produce in: the 
living tissues, it is also, although perhaps not to the same degree; 
indebted to those men who, like Professor Schwimmer, call a:halt 
and point out the difficulties that are to be overcome and the voids 
that must be filled up. 


Ir is stated that missionaries in the Congo region have imivaiel 
in 4 beverage made from bananas a preventive of malarial fevers,,./ 2011 
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MEDICAL EDUCATION AND APPRENTICESHIP. 
Last week we spoke of the Report submitted to the Medical Council 
by the Practical Education Committee, and dwelt upon one of the 
“two points” which, in the wording of the minutes of the Council, 
that Committee was appointed to ascertain, That point was the in- 
surance of thorough clinical, therapeutical, and pathological teaching 
and work in medical schools. The other point was: ‘To consider 
the best methods of increasing the practical element in medical 
education, as by a system of limited pupilage with a registered 
practitioner.” 

We discussed the subject at some length in a leading article, bear- 
ing the same title as that which stands at the head of these com- 
ments, in the JouRNAL (vol. i, 1885, page 1299) just two years ago, 
and the article gave rise to correspcndence (vol. ii, 1885, pages 124, 
228) entirely in’ favour of apprenticed, as compared with hospital, stu- 
dents. The leader was, again, based upon the action of the Medical 
Council. We dwelt upon the chief difficulties of apprenticeship. 
When the practitioner has a flourishing practice, he has least time to 
tach his pupils. The less successful medical men have the most time 
to teach, but they may be bad teachers, atid their practice being 
mal], the pupil cannot readily learn the social duties of practice, 
oe of the real benefits of pupilage. A student who has served part of 
his term of apprenticeship before entering a hospital is, we observed, 
often unpopular at his medical school. Mr. Rawdon Macnamara 
declared before the Council, in 1885, that a student who has gained 
a smattering of practice was the most difficult to prepare for any exa- 
mination. It is certainly found that the apprentice believes too 
much in ‘‘ knacks,” and in facial diagnosis, despising careful clinical 
study. Weremarked that he tended to classify, or even to describe, 
disease, by rule-of-thumb remedies, and to make such instructive ob- 
servations as, ‘‘ diarrhoea, that’s castor-oil and tinc. op., followed by 
nist, cret.,” pronouncing the names of the drugs in their abbreviated 
fom. We further noted that it was very unadvisable for a student 
to work for a practitioner during his first two years of study, and far 
better for him to spend the third in dressing and clerking in the 
vards of his hospital. On the other hand, we expressed our opinion 
that when the student had reached his fourth year it is questionable 
whether a twelvemonth with a practitioner would not be highly ad- 
vantageous to him. It would afford the best way for learning practical 
uidwifery, far better than obstetric work in slums, with or without 
the aid of an overworked and inexperienced hospital midwifery-assist- 
int. The pupil would learn those social requirements which are so 
important to all who live to cure the sick. 

The Report takes a very similar view of the apprenticeship ques- 
tim, To some members of the Committee it seemed advisable that 
4 part of six months to be devoted to personal pupilage should be 
spent before registration; but to this it was objected that, in the 
tse of university students at least, the time so occupied would 
shorten the period that ought to be devoted to the study of arts. 
Other members advocated apprenticeship in the mid-period of 
studentship, To this it was rightly objected that such a custom 
Would break into the mid-career of school and hospital work. 
Against pupilage at the end of the curriculam was “the objection 
that, at that time, the pupil would, in many cases, be found to be 
thove his work, would be indisposed to submit to necessary authority, 
ind in many cases, also, might be, for social reasons, an undesirable 
Addition to a family circle,” The last words in the sentence imply, 





no doubt, not that four years in a medical school deteriorates the 
character of a student, but that young gentlemen on the eve of 
qualification are often ‘‘marrying men.” The previous hints about. 
fourth-years’ pupils being—according to their own opinion—above 
their work coincide with the opinions of one of our correspondents, 
Mr. Davies, of Sherborne, whose letter appeared in the JovrnAt of 
July 18th, 1885, 

After the paragraphs on the period of the curriculum at which 
pupilage could be most conveniently taken, the Report quoted a pas- 
sage from the Report of the Committee on the Visitation of Examina- 
tions, which stated that the minimum of four years for professional 
study, though too short, needed no extension by law, as it had been 
found that the average period voluntarily spent in student life was 
nearly five years, That being the case, the Practical Education Com- 
mittee suggested in its Report that while a certificate that a period of 
six months has been spent in pupilage with a registered practitioner, 
or in some institution which involves the personal care of patients, 
is desirable, these six months should be taken curing the long vaca- 
tions, and after the examinations in anatomy and physiology have 
been passed. 

It is somewhat strange that the Report adopts the mid-period 
apprenticeship, after agreeing to the objection that such an arrange- 
ment would break into the career of hospital work. There is, however, 
great significance in the active discussion on apprenticeship at the 
Medical Council, and there can be little doubt that the old institu- 
tion will be revived in a greatly improved form, for students are 
no longer ‘‘ Bohemians,” and practitioners are in these days well 
educated in the science of their profession. 


<~ 
— 


On June 10th, Wm. Hunter, M.D.Edin., F.R.S,.Ed., etc, was 
nominated and elected the first holder of the John Lucas Walker 
Studentship. 





Ir is persistently rumoured, says a Cairo correspondent, though 
positively denied by Greene Pacha, that some cases of cholera have 
occurred at Alexandria. 


WE understand that, at the last meeting of Lord Justice Fry’s Com- 
mittee of the Senate of the University of London, so much disposi- 
tion was shown to accept the amendments proposed by the Committee 
of Convocation, that there is every reason to expect that the scheme 
will be modified before it is again sent up to the Senate, and that it 
will then be found to embody all the points to which most impor- 
tance is attached by Convocation. 


THE VICTORIA UNIVERSITY: ADDRESS TO THE QUEEN. 
Tue Duke or DzvonsuHirzE, as Chancellor of Victoria University, 
on behalf of the University, has signed and forwarded to the Home 
Secretary for presentation to the Queen an address on the occasion of 
the Jubilee. 


MR, LUND. 
WE are glad to be able to report that Mr. Lund is steadily recovering 
from his recent illness, At present he is staying at the Hall, Bushey, 
Hertfordshire. The vacancy caused by his resignation of the 
examinership at the Royal College of Surgeons will be filled on 
June 27th. 


¥ TEMPERANCE CONGRESS. 
Tux second international meeting on the subject of the abuse of 
alcoholic drinks will be held at Ziirich on September 9th and 10th. 
Professor Forel, of the University of Ziirich, is at the head of the 
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committee of organisation. It is proposed to institute an exhibition 
of objects illustrating the production and consumption of alcohol. 
Aniong the subjects to be discussed will be the results obtained from 
asylams for intemperate drinkers. 


MORTALITY AMONG THE BURMA TROOPS. 
THE post at Kaule, to the north of Kawlin, occupied by the Madras 
Infantry, has, it is stated, been found to be very unhealthy, 80 per 
cent. of the detachment being in hospital, and it has been decided to 
abandon the post, 


SER MICHAEL HICKS BEACH. 
Wr have good authority to state, and the many friends of Sir Michae1 
Hicks Beach will be much pleased to learn, that there is a marked 
improvement in his,health and physical condition, and that this has 
acted favourably on his eyesight. The cataracts have made but little 
progress since he left England, and no operation is considered 
to be necessary at present. 


ASSOCIATION OF FEELOWS OF THE ROYAL COLLEGE 
OF SURGEONS. 

At a meoting of the Council of this Association, held on Tuesday» 
June 14th, at the residence of the Chairman, Mr. George Pollock, it 
was agreed that a letter be addressed to Mr. Trimmer, Secretary to 
the Royal Oollege of Surgeons, asking if the College’s petition for the 
new charter had been sent to the Privy Council Office, and, if not, 
when it will be sent. 


CONVERSAZIONE AT THE ROYAL COLLEGE OF SURGEONS. 
On June 15th the president, Mr. Savory, gave a conversazione at the 
College. Eleven hundred guests were present, including Earl Gran- 
ville, Sir Frederick Leighton, and other distinguished persons. The 
museum was illuminated by the Maxim-Weston electric light. The 
band of the Coldstream Guards played a selection of airs, and the 
Fraser Quintett gave a series of vocal and instrumental performances 
in the museum of the College, 


THE ENGLISH COMMISSION ON M. PASTEUR’S 

PROPHYLACTIC. 
Tue report of the Committee on Hydrophobia now only awaits the 
signatures of the members. We are in a position to state that the 
report will contain experimental and other evidence accumulated by 
the Committee strongly supporting both the theoretical views of M. 
Pasteur and their practical application. We believe that Mr. Victor 
Horsley, F.R.S., the Secretary of the Commission, has succeeded in 
rendering several dogs absolutely refractory to the virus of rabies in 
any form. 





THE JUBILEE SERVICE. 

Tus service inthe Abbey, on Wednesday, June 22nd, at 3r.M., 
which will include musical additions, will be held for the benefit of 
London hospitals. One-third of the proceeds will be given to the 
Hospital Sunday Fund, which this year will lose the annual collection 
in the Abbey, one-third to the Westminster Hospital, and the remain- 
ing third will be divided between the Hospital Saturday Fund and 
the Western Dispensary. ‘Tickets of admission will be confined to 
those who, at the time of application, contribute the sum of £1, 10s., 
Bs., or 2s. d. for each ticket, according to the portion of the building 
in which they wish to have seats assigned them. All tickets will be 
issued by the Secretary of the Westminster Hospital, S,W., to whom 
alone application should be made. 


THE POLICE AND SELF-AID, | 
Tae practice which has obtained in many quarters of instructing the 
members of our constabulary force in ambulance-work is one deserving 
of the greatest encouragement, inasmuch as to them it is likely to be 
attended with’ most useful results, Dr. Biddle has lately been holding 
& police-class in connection with the Merthyr centre of the St. John 





—. 
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Ambulance Association, and medallions were recently presented by the 
Chief Constable to the successful candidates. The hope was expressed 
that constables in other divisions of the county would follow the 
example here set. 


METROPOLITAN PUBLIC GARDENS ASSOCIATION, 
THE good work in which the Metropolitan Public Gardens Association 
has been engaged in recovering permanently open spaces for the poor of 
this too large city is one which should not be allowed to languish forthe 
want of funds, Yet we regret to hear that the income of this Asso. 
ciation, which was £6,838, diminished last year to £3,688, 
Over fifty acres of open space, where the young may obtain invigor. 
ating recreation and the aged rest and quiet, have been or now are 
about to be opened with seats, fountains, shrubs, and flowers, and 
gymnastic apparatus, ata cost of about £1,200 provided by volun 
tary contributions. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

Lapy Grant Durr presented the prizes to the students of the London 
School of Medicine for Women on Wednesday last. The report for 
1886, presented by Mrs. Garrett Anderson, M.D., the Dean of the 
school, stated that at the beginning of the winter session 1886-87, 
22 students entered for their first year of medical study, and five took 
single classes. There were now 66 attending the school, and of these 
24 were receiving clinical instruction at the Royal Free Hospital, 
Twenty-three of the students were preparing for the degrees of the 
University of London, 5 for the degrees of the Royal University of 
Ireland, and 32 for the licence of the Irish and Scotch Colleges, 
There were also 6 ladies taking single courses of lectures. New labora 
tories—anatomical, physiological, and chemical—had been added to 
the building. The expenses of carrying out these and other alterations 
had been nearly £1,100, and the Council were anxious to raise a fund 
of this amount, in order to defray the cost without encroaching on 
the slender resources of the school. During the last two years, the 
number of students had increased 92 per cent., and this was a very 
gratifying result. 


MR. GODART, THE PATHOLOGICAL ARTIST. 

Mr. Gopart, formerly Librarian of the Medical School of St. Bar- 
tholomew’s Hospital, has been constantly engaged for thirty-seven 
years in preparing the large series of pathological drawings which 
embellish the hospital museum. Mr. Godart has proved himself to 
be not only a good draughtsman, but also a first-rate colourist. His 
skill in the latter respect is proved by the faithful rendering of ex 
pression and complexion in his coloured drawings of patients, and by 
the success of his coloured illustrations in Mr. Butlin’s Diseases of the 
Tongue. The coming departure of Mr. Godart for Sydney is con- 
sidered by the medical staff of St. Bartholomew’s Hospital as a fitting 
opportunity for marking their sense of the value of his services by 
presenting him with some token of their esteem. A meeting will be 
held in the anatomical theatre of the hospital on Saturday, July 2nd, 
at one o'clock, to decide on the form which the presentation shall 
take. In the meantime, contributions may be sent to the Curator, 
Mr. D’Arcy Power, 26, Bloomsbury Square. 


TIP-TILTED NOSES. 
THE influence of the shape of a man’s nose in determining the good 
or evil fortune of his life has not escaped the attention of physiogno- 
mists. Thateminent social philosopher Mr. Shandy, whose lucubrations 
have attained so wide a currency, thanks to the filial adiniration of 
his son Tristram, truly observed that ‘‘no family, however high, 
could stand against a succession of short noses ;” by ‘‘ short noses 18 
probably to be understood that form in which the organ is not only 
curtailed in length, but so distorted in form that it is ‘ tip-tilted like 
the petal of a rose.” This poetical simile but imperfectly expresses 
the true state of the matter. For a short time, while the demuté du 





diable lasts, the tip-tilted nose may be forgiven in a woman, but for 
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the greater part of existence it is a continual social agony to its unfor- 
tunate possessor. Such sufferers will rejoice to hear that their sad case 
isnot beyond the reach of plastic surgery. Dr. John O. Roe, of Rochester, 
N. Y., has devised an operation for ‘‘ the correction of the deformity,” 
which is easily performed. He most philosophically remarks that 
the nose does not appear ugly by reason of the fact that its size is 
disproportionate to that of the face (for noses vary greatly in this 
respect), but by reason of the disproportionate relations to one another 
of the different parts of the nose itself.” Accordingly, having 
deadened the sensibility of the interior of the nose with cucaine, he 
pulls up the end of the nose, reflects the mucous membrane, cuts 
away the superfluous tissue which causes the organ to be tip-tilted, 
and then, if necessary, moulds a splint—a saddle, as it were—to the top 
of the nose so as to makeit, while healing, assume the desired aquiline 
shape. In other cases, where the large end is due to the cartilages 
of the nose being bulged outwards too much he cuts them through 
with a thin-bladed knife, and then applies his splint or saddle. In 
neither case is the operation at all serious, Thers is no scar, for the 
skin is not cut through, and the results, if we may judge by the 
drawings made from photography taken before and after, leave nothing 
to be desired. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The usual annual circular to the Fellows of the Coliege announces 
that a meeting of the Fellows will be held at the Hall of the College 
in Lincoln’s Inn Fields on Thursday, July 7th, at two o'clock in the 
afternoon precisely, for the election of three Fellows into the Council 
of the College. Mr. John Wood, believing that it is desirable that a 
vacant space be left for the new blood which many are anxious to in- 
fuse into the Council, has determined not to seek re-election. The 
candidates for re-election are Sir Spencer Wells and Mr. Jonathan 
Hutchinson. Mr. Willett, Mr. J. Couper (date of Fellowship, 1861), 
and Mr. Brudeneil Carter intend to contest the vacancies. Mr. 
Rouse, Mr. Cowell, and Mr. Gant are not again candidates. No 
provincial surgeon has come forward. The annual dinner of the Fel- 
lows will be held on the evening of the same day at the Holborn 
Restaurant. Mr. Crosse, of Norwich, will take the chair. Mr. Wood- 
house Braine, of 56, Maddox Stfeet, Hanover Square, is Honorary 
Secretary, and will furnish full particulars of the dinner, 


THE ILLNESS OF THE CROWN PRINCE. 
WE are able to state that the progress of the clinical features of the case 
of the Crown Prince thus far confirms, in Dr. Mackenzie’s opinion, the 
favourable deductions which may be made from the report of Professor 
Virchow which we have received by telegram from Berlin (see page 1348). 
The delay in the issue of this important document is due to the fact 
that precedent was opposed to its publication, and that only serious 
public considerations and some pressure in high quarters in Berlin 
have overcome this obstacle. The responsibility of the pathological 
statement rests with the eminent Berlin professor, than whom there is 
no higher authority. From the clinical point of view, Dr. Mackenzie 
is of opinion that the growth has not at all the aspect of malignancy. 
It has the granular, slightly cauliflower-like appearance of an ordinary 
papilloma, without any sign of infiltration of the surrounding tissues, 
and at present there is scarcely even a trace of congestion around 
the base, There was, of course, a good deal of local swelling 
after the first operation, but in the interval between Dr. 
Mackenzie’s two visits to Berlin, we understand that this completely 
subsided under the influence of rest and insufflations of astringent 
powders. The growth occupies about the posterior fifth of the free 
edge of the left vocal cord, and the rest of the larynx is to all appear- 
ance quite healthy. The voice is all but entirely lost owing to the 
mechanical! obstacle offered by the growth to the approximation of 
the cords. The Prince can just manage to make himself heard 
by a great effort, He has never suffered trom difficulty of 
breathing, but there was at one time a little trouble in 





swallowing, which has now disappeared. This was probably, how- 


ever, unconnected with the disease, Everything seems at present to 
give grounds to hope for a favourable termination to this important 
case, the progress of which may be ‘said to be watched with interest 
by the whole medical world. It will, of course, be self-evident that 
the full prognosis in such a case must always be a matter of grave 
anxiety to the most experienced. During the stay of the Crown 
Prince of Germany in this country, he will be under the care of Dr. 
Morell Mackenzie, and Dr. Norris Wolfenden will act as resident 
medical attendant, to carry out the treatment directed by Dr. Mac. 
kenzie. Dr. Wegner, of Berlin, has accompanied the Prince as his 
personal medical attendant, 


COPYRIGHT IN LECTURES. 

THE decision of the House of Lords in the case of Caird v. Syme, on 
June 13th, in no way alters the law as to copyright. It has long been 
settled that the author of any composition, whatever its nature, 

retains a right of property in his work, until it has with his consent 
been communicated to the public, or, in other words, been published ; 

but, as soon as it has been published, his rights are gone, except so 
far as they may be protected by statute. What amounts to publica- 
tion is a matter which must be answered according to the nature of 
the composition in question and the circumstances of each case. In 
the case just decided the composition was a course of lectures delivered 
by the plaintiff to a class composed of students of the University of 
Glasgow. One of them took down the lectures in shorthand, and 
from this the defendant published a book containing the substance 
of the lectures. The judges in the Scotch Courts and in the House of 
Lords differed in opinion on the question whether the delivery of the 
lectures to the class was such a publication as to deprive the plaintiff 
of his right to his work. The majority of the Lords who heard the 
case have decided that it was not, on the ground that the lectures 
were not delivered to the public, but to a class restricted to members 
of the University of Glasgow. It was agreed by all the learned lords 
that, if delivered to the public, the author’s rights of prohibiting 
further publication of his ideas would be gone, and the point decided 
by the majority was merely that delivery of a lecture to a select class is 
not publication. The decision is in accordance with two previous 
decisions of English courts, one by Lord Eldon and the other recently 
by Mr. Justice Kay, and therefore merely declares the law to be what 
it was known to be already. It is, however, still open to anyone to 
print and circulate a lecture if the author has delivered it in such a 
way as to amount to a publication, and disputes as to this may very 
possibly occupy the attention of the Courts in the future, 


SANITARY STATE OF YORK. 
THERE seems to be much room for improvement in the sanitary 
arrangements of York. In a report recently laid before the Town 
Council on the health of the city during the first quarter of the 
present year, Mr, 8. W. North, the medical officer of health, refers to 
the unsatisfactory continuance of cases of typhoid fever in the city, 
and adds: ‘‘ the only remedy seems to me to be a far higher standard 
of cleanliness, both on the surface and below it, than has ever yet 
been aimed at. Foul middens and privies on the surface and stag- 
nant sewers below are accepted by all who have paid attention to the 
subject as a sufficient explanation of the continued prevalence of 
typhoid fever in a town population.” Mr. North, some months ago, 
prepared an elaborate report on the severe prevalence of typhoid fever 
last year, and in that report expressed his opinion ‘‘that no mere 
local remedy will be of any practical avail, that remedial measures to 
be effective must apply to the whole city, and that the remedial 
measures involve a careful survey and consideration of the sewerage 
arrangements of the whole city.” He urged at the same time what 
had been already pointed out in 1884 by Dr. Airy, the Government 
Inspector, that a new and efficient system of sewerage and drainage 
was needed for the city, that the middens and cesspit privies in vogue 
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should be abolished, and that the scavenging of filth and refuse should 
be systematically undertaken by the Town Council themselves, and 


not be left to the irregular action of tenants and private owners... In’ 
Mr. North’s report the Corporation of this important cathedral, town, : 


with its population of 70,000, have plainly indicated to them the 


proper methods of banishing typhoid fever and other filth dizeases 
| under such names. Even creasote is spelt ‘‘ creosote,” but this we 


from their midst, 


CONTAGIUM OF SCARLET_ FEVER. 


Tw our leading article on the above subject last week, we made a state: | 
ment which might give an erroneous impression of Dr. Klein’s work, , 


and which we therefore take the earliest opportunity of amplifying. 
We say, “ Dr. Klein does not state in how many cases of human scar- 
latina he found this organism, in whatystage of the disease, or where.” 
In speaking thus we were referring to the lecture at the Royal Institu- 
tion, but our remarks might, be taken to refer to all his previcus 
statements on the matter, while in reality Dr. Klein has 1e- 
corded the following facts in a paper recently read before the Royal 
Society. In that paper he stated that he examined eleven cases of 


scarlet fever, four of which yielded positive results as regards the ’ 
presence of his streptococous in the blood ; three of these were acute 
cases between the third and sixth day of the illness, with high fever ; 
and the fourth was a case of death on the sixth day. 


SURGERY OF THE SPINAL CORD. 

WE understand that on Thursday, June 9th, Mr. Victor Horsley re- 
moved a tumour in the dorsal region of the spinal cord from a patient 
under the care of Dr. Percy Kidd, The patient had been seen by Dr, 
Gowers, who diagnosed a localised neoplasm, and suggested operative 
interference. The tumour measured about one inch and a quarter by 
half an inch ; it was situated within the dura mater, and apparently 
grew from the ligamentum denticulatum of the spinal cord. It com- 
pressed the latter severely, causing violent spasms, pain, and complete 
paraplegia. Although the operation was necessarily prolonged, the 
temperature has never reached 100°, and the wound is now practically 
healed, The patient has already recovered some power over the 
bladder, and the spasms and pain are rapidly diminishing, We be- 
lieve this is the first case of the kind in which an operation has been 
attempted, 


INTERFERENCE WITH A PRESCRIBED DIET. 
‘ATremrrs are often made, though not always with success, by 
well-meaning friends to evade the rules of the workhouse 
authorities, who strongly object to any interference with the 
stipulated diet of the inmetes. It was reported at a recent meeting 
of the Islington Board of Guardians that two women, who were 
on a visit to an inmate of the workhouse, were found to have 


concealed about themscives not less than thirteen pounds weight of . 


various articles which they endeavoured to. smuggle into the work- 
house. The articles are said to have included seven eggs, two kip- 
‘pers, two haddocks, two scones, four ounces of tea, two pounds of 
sugar, one Spanish onion, one tin of mustard, one bottle of Worcester 
sauce, a quantity of spring onions, two bunches of radishes, several 
pieces of fried fish, and a bottle of gin. Success would in all proba- 
bility have attended this breach of the workhouse regulations had it 
not been that the visitors sought to beguile the time of waiting by 
partaking of some of the gin in the bottle. The noise made by the 
uncorking of the bottle behind the screen (an unnatural one for a 
workhouse) attracted the attention of one of the officials, which led to 
detection and the confiscation of the articles, 
OXFORD MEDICAL SCHOOL, — 

SomE time since a schedule was drawn up for the guidance of students 
of materia medica and pharmacy, but a close examination of this 
document reveals some rather curious Japsus. For instance, we are 
told that, among other things, students will be expected to show a 
practical acquaintance with the pharmacopeal methods of preparing 





‘‘iodide of potassium,” ‘‘ sulphate of magnesia,” ‘‘ tartrate of anti. 
mony,” ‘‘sulphide of lime,” etc. Now there is no pharmacopmal 
method of preparing sulphate of magnesium, and if there were we 
doubt whether a knowledge of the process would be of much service to 
the intending practitioner. Again, ‘‘tartrate of antimony” and 
‘sulphide of lime” are not to be found in the British Pharmacopmia 


are willing to believe is an unrevised printer’s error. It might have 
been hoped that the new Medical Board would have avoided falling 
into the pernicious practices in the matter of questions which are gra. 
dually becoming more or less obsolete in London. There is ample 
scope in therapeutics and pharmacy without requiring students to be 
familiar with the recondite manipulations of the wholesale chemist, 
A knowledge of the preparations in the British Pharmacopeia is, no 
doubt, a necessary part of the equipment of every practitioner of 
medicine in this country; but the difficulties it presents to the 
student should be minimised. 


(FREE LIBRARIES AND INFECTIOUS DISEASES, 
ATTENTION has recently been called by Dr. Simson, of Lavender 
Hill, to the danger which may attend the advantages of free public 
libraries and others, in the dissemination of infectious diseases. By 
a curious coincidence, he recognised at the house of a patient suffering 
from scarlatina a book which he recollected having noticed in the 
room when in attendance on a previous patient, a few days before, who 
was also suffering from that disease. On inquiry he ascertained that 
in the second case the symptoms had commenced within two days of 
the loan of the book, and circumstances plainly point to the book as 
the source of infection. The following precautions are observed 
by some free public libraries ; their general adoption would tend 
very largely to diminish the risks of such a contingency. The 
sanitary inspector furnishes the librarian with a list of all the 
houses in which such diseases exist. A circular is then at once 
sent to any reader resident there forbidding books to be returned until 
the house is reported free from disease; and when the books are re- 
turned they are disinfected in a simple apparatus constructed for the 
purpose. The instances which reach us of the dissemination of infec- 
tious disease in this way are not sufficiently numerous to justify, in 
our opinion, a condemnation of the establishment of free libraries, 
though the introduction of some such safeguard as that suggested 
would be a prudent step to take. 


MESENTERIC CYSTS. 
Dr. E. Haun read a paper on Mesenteric Cysts, before the 
Berliner Medizinische Gesellschaft, on May llth. These cysts are 
rare. Victor Angagneur is the only writer who has written a good 
monograph on the subject. The mesentery consists of connective 
tissue, adipose tissue, lymphatic- and blood-vessels, and glands. 
From the connective tissue and fat, fibromata, lipomata, enchon- 
dromata, sarcomata, myomaia, and cysts may be developed. Car- 
cinomata and dermoid cysts have not been discovered in the 
mesentery. Rokitansky and Virchow both believed that mesenteric 
cysts were developed from degenerated glands. Hahn divides 
mesenteric cysts into (1) blood-cysts, (2) chyle-cysts, (8) serous 
cysts, and (4) hydatid cysts. According to Angagneur, 90 me- 
senteric tumours have been observed, of which one-third were 
cystic. Of these, 17 were subjected to operative measures. In 
5 cases of chyle-cysts, abdominal section was performed; in 3 
of these cases the cyst was removed, with 1 death; in 2 the cyst 
was incised and drained, the patient recovering. The fluid, some- 
times abundant, is milky, and contains fat and albumen. The cyst 
wall is composed of connective tissue, with traces of lymphatic tissue, 
and is not lined with epithelium, Millard and Tilland and Werth 
have supplied good evidence that these cysts arise from lymphatic 
glands. Blood-cysts of the mesentery are very uncommon, Dr. Hahn 
states that two cases haye been carefully noted—one occurred in Sir 
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Spencer Wells’s practice, the second was operated upon by Hahn 
himself. The patient was a girl, aged 8. Two years before operation 
aswelling, the size of a hen’s egg, was discovered in the abdomen ; it 
was attributed toa blow. The swelling was freely movable, and at first 
caused little inconvenience, but at length became the source of severe 
pain, much like that which is felt in some cases of floating kidney. The 
child would be cheerful for a time, and then complain of intense pain, 
and lie down with the thighs flexed, and the head bent till it nearly 
touched the knee. This pain would last for two or three days and 
nights, preventing sleep. An incision over four inches in length was 
made through the linea alba, the great omentum was pushed aside, 
and the dull-red, lustreless surface of the tumour was exposed, The 
incision was enlarged, and the tumour could then be easily raised. A 
coil of intestine formed a frill in front of the growth. The anterior 
layer of mesentery was divided, the flaid contents of the cyst emptied, 
and the collapsed cyst was then dissected away. After checking the 
hemorrhage, the operator sewed up the wound in the mesentery with 
catgut. The child made a rapid recovery. Serous cysts are the most 
frequent and the most serious form of cystic disease of the mesentery. 
They often become very large. Simple tapping has seldom caused a 
serous mesenteric cyst to disappear. LExtirpation has been attempted 
five times, with three deaths. It appears that incision and drainage 
are preferable to complete removal of the cyst. Hydatid cysts have only 
been twice noted in literature. A discussion followed the reading of 
Dr. Hahn’s paper. Dr. Gottschalk described a case of serous mesen- 
teric cyst successfully removed by Dr. Landau. The pedicle, formed 
out of the mesentery, was returned, and drainage was not found neces- 
sary. Dr. Gottschalk preferred complete operations to incision and 
drainage, and in this opinion most British operators will agree with 
him. Dr. Kiister had observed one chyle-cyst and one hydatid cyst 
of the mesentery. There was generally great difficulty in emptying 
the cyst, which was enveloped in the folds of the mesentery, the intes- 
tine being often stretched over the tumour. He believed that total 
extirpation was dangerous and unadvisable, incision and drainage 
answering very well. Dr. Hahn replied that in the case of chyle-cysts 
and blood-cysts not one death had followed extirpation. 


THE BACILEYS OF TYPHOID FEVER. 
Ata meeting of the Academy of Medicine on April 28th, M. Gabriel 
Pouchet communicated the results of his attempts to cultivate the 
typhoid bacillus in various mediums, For the inoculations he used a 
pure culture provided by Dr. Chantemesse. The proliferation of 
typhoid bacillus ceases in media of any kind that are rich in organic 
matter. In peptonised gelatine the cultures are proportionately abun- 
dant as the quantity of peptone diminishes and approaches the pro- 
portion of 1 per cent. Salts of copper, of potassium, and of am- 
monium are unfavourable to the development of the typhoid bacillus, 
and the same is the case with acids. The bacillus is more easily de- 
veloped in pure than in impure water. The best medium of cultiva- 
tion appears to be a nutritive gelatine obtained from broth prepared 
in the same manner as that usually made from veal, by means cf 
intestine from which all fiecal matter has been washed away, It is 
interesting to compare this experimental result with the fact that the 
anatomical lesions of typhoid are principally situated in the intestine, 





SCOTLAND. 


POST-GRADUATE COURSE, ABERDEEN. 

A very successful post-graduate course, under the auspices of the 
Aberdeen, Banff, and Kincardine Branch of the British Medical Asso- 
ciation, has just been concluded at Aberdeen, At the final meeting 
the veteran Dr. Manson, of Banff, on behalf of the graduates, thanked 
the lecturers and Committee for the privilege that had been afforded 
them of becoming acquainted with the most recent improvements in 
Medicine and surgery, 


GLASGOW UNIVERSITY, 

At the Jubilee Service at Westminster the University will be repre- 
sented by Professor Robertson, LL.D., Dean of the Faculty of Law; 
Professor Leishman, M.D., Dean of the Faculty of Medicine and 
University representative on the General Medical Council; and Pro- 
fessor Ferguson, LL.D., Convener of the Board of Examiners for 
Degrees in Science. Professor Ramsay, Ph.D., who has been ap- 
pointed to succeed Professor Williamson in the Chair of Chemistry at 
University College, was for a number of years Assistant to the Pro- 
fessor of Chemistry at Glasgow and Lecturer on Geological Chemistry. 
From Glasgow he was appointed to the Chair of Chemistry at Uni- 
versity College, Bristol. His appointment to succeed one of so high 
a reputation as Professor Williamson is the most important nomina- 
tion that has fallen to the lot of a Glasgow student of late years, 


TYPHUS FEVER IN GLASGOW. 

Dr. RussE1’s report for the fortnight ending June 4th mentions the 
number of cases of fever as 22, of which 14 are of typhus, all related 
to one another. Up to this date this outbreak has cost 4 lives, the 
treatment of 22 cases in hospital, and the maintenance of 33 persons 
for a fortnight in the reception-house, besides the expense of disinfec- 
tion. In hospital there are at present 138 cases of scarlet fever, 49 of 
measles, 37 of enteric fever, 31 of whooping-cough, 20 of typhus, and 
4 of erysipelas, making a total of 279, as compared with 254 a fort- 
night ago, and 205 at the corresponding period of last year. In the 
first week of the fortnight the death-rate was 23, and in the second 
20.3, the lowest since last September—a lower rate than has yet been 
recorded at any time for June, 


FOOTBALL AND CHARITIES. 

WE hear go frequently now of the growing évils of football that it is 
pleasant to be able to record some positive good to suffering humanity 
which must be placed to its credit. The Glasgow Charity Football 
Committee met on June 13th for the purpose of allocating to various 
medical and other charities sums of money derived from football 
matches, The committee had at its disposal over £1,600, and of this 
sum £1,200 was devoted to the following charities :—Royal Infirmary, 
£150; Western Infirmary, £150; Broomhill House, £30; Dunoon 
Seaside Homes, £30; Saltcoats Home, £30 ; Deaf and Dumb Insti- 
tution, £25 ; Mission to Deaf and Dumb, £25; Lenzie Convalescent 
Home, £25; Blind Asylum, £30; Eye Infirmary, £25; Hospital for 
Skin Diseases, £20 ; Ear Infirmary, £25; Night Asylum for House- 
less, £15 ; City Orphan Homes, £30; Infirm and Imbecile Children, 
£10 ; Home for Deserted Mothers, £21 ; Magdalene Institution, £20 ; 
Widows’ Friend Society, £25; Training Home for Nurses, £25 ; 
Maternity Hospital, £80 ; Hospital for Sick Children, £20; Mission 
to Outdoor Blind, £20 ; Ophthalmic Institution, £40; Royal College 
of Music for the Blind, £10; Poor Children’s Dinner Table, £20 ; 
Association for Organising Charitable Relief, £40; St. Andrews 
Ambulance Association, £20; Glasgow Native Benevolent Society, 
£20; Old Men’s Home, £20; Society for Prevention of Cruelty to 
Animals, £10; Institution for Orphan Girls, £20; East Park Home 
for Children, £10 ; Female Benevolent Society, £15 ; Dumbartonshire 
Charities, £100; Anderson’s College Dispensary, £10; Glasgow 
Samaritan Hospital for Women, £15 ; Glasgow Aged Women’s Society, 
£20; Children’s Fresh Air Fund, £10; Glasgow Medical Dis- 
pensary, £10. 


DUNDEE ROYAL INFIRMARY. 
At the annual meeting of the governors and subscribers to the Dundee 
Royal Infirmary, held on Monday, the medical report submitted 
showed that during the past year 2,236 patients had been admitted to 
the hospital, an increase of 138 on the previous year. A great increase 
in the number of fever patients had taken place, of whom there were 
319, as compared with 109 in the preceding year. There were 216 cases 
of scarlet fever and 73 of typhus. Four nurses had been attacked by 
fever, but all had recovered, The deaths amounted to a total of 180, 





equal to 7.9 per cent., as against 8 per cent, last year ; excluding 34 
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cases which had died within forty-eight hours after admission, the 
percentage of deaths would be 6, In addition to the 2,236 patients 
admitted to the Infirmary, 2,670 were attended to at the Infirmary 
waiting-room ; in the Dispensary 4,962 teeth were extracted ; and the 
district surgeons visited 7,021 patients at their own houses, all of 
whom requiring medicines were supplied with such at the expense of 
the Infirmary. In the pecuniary report it was stated that donations 
of £670 were received for the children’s ward and £150 to the Infir- 
mary, besides legacies to the extent of £1,298. The ordinary revenue 
of the year amounted to £7,941, being £1,286 short of the expendi- 
ture, and making the present deficiency £2,444. 


La 


IRELAND. 


NORTH OF IRELAND BRANCH. 

AT a recent meeting of the Council of this Branch, held in the Roya! 
Hospital, Belfast, under the presidency of Mr. Fagan, F.R.C.S.I., it 
was arranged that the annual meeting should take place on Thursday, 
Jaly 7th, andthat the annual dinner should be held in the Royal 
Avenue Hotel the same evening, at 7.30 p.m. Dr. Byers was unani- 
mously elected Secretary of the Branch, in the room of the late Dr. 
John Moore; and Dr. Gray, of Castlewellan, was unanimously ap- 
pointed Treasurer. The Branch is to be congratulated upon having 
secured the services of these two gentlemen. Dr. John M. Palmer, of 
Armagh, has been nominated for the presidency for the ensuing year, 
and will no doubt be elected at the annual meeting, as his candidature 
is not being opposed, 





UISTER MEDICAL SOCIETY. 

Ir is generally expected that Dr. Whitla, the President for the current 
year, will be asked to accept re-election to the presidency at the 
approaching annual meeting. The past year has been one of the most 
successful in the annals of the Society, and by universal consent the 
main credit for that success is attributed to the great ability and 
energy exhibited by the President in the discharge of the duties of his 
office. 


DLATH OF W. T. B. LYONS, ESQ., D.L. 
Tne death of this gentleman, who had long been a generous patron 
and staunch friend of medical charities, took place very suddenly on 
May 4th. He was presiding at a meeting of the Board of Manage- 
ment of the Royal Hospital, to the presidency of which institution he 
had been elected some time ago in succession to the late Earl of 
Shaftesbury, when he was seized with an apoplectic attack, from the 


effects of which he succumbed a few hours later. Mr. Lyons took a 
deep interest in everything that concerned the welfare of the town of 
Belfast, and was particularly energetic in his support of all philan- 
thropic movements. He was untiring in his solicitude for the Royal 
Hospital, and for many years was rarely absent from his place as 
Chairman of the Board of Management, a position for which his 
sagacity, integrity, and kindliness of heart pre-eminently fitted him. 
Some time ago the Board presented him with his portrait as a mark 
of their personal esteem and high appreciation of his long and valu- 
able services. He will be much missed and sincerely regretted. 








SANITARY LEGISLATION CONFERENCE. 
Tus Conference held its fifth meeting last Tuesday ; Mr. H. RuTHER- 
FORD, barrister-at-law, occupied the chair, and explained that the 
object of the present meeting was to confer with members of Parlia- 
ment on the subject of the second reading of the Sanitary Registration 
of Buildings Bill. 

Mr. Lacaira, M.P., thought the principle of the Bill had been very 
adequately discussed, and the result was that they were all] thoroughly 
agreed that the more buildings were brought into a healthy state by 
means of sanitary inspection and registration the better. But public 
opinion, they knew, was not sufficiently advanced to press forward a 
Bill on the same lines as that proposed by the Sanitary Assurance 
Association last session, namely, to compel the sanitary registration of 





ee 


all buildings. The present Bill was to some extent a compromise with 
an uneducated public opinion. The clauses of the Bill had beep 
framed more or less on the principle that registration should be com. 
pulsorily enforced in those cases where the actual residents had .not 
got it in their power to ascertain the sanitary state of houses in which 
they lived ; tenement-houses were omitted ; but if the Bill became 
law in its present shape, there would be little difficulty in extending 
its provisions, in a modified form, to tenement- buildings. As to the 
persons by whom the buildings ought to be inspected and registered, 
the principle of the Bill obviously was that inspection should not be 
conducted by public officers as such, but that it should be in the power 
of every owner, lessee, or occupier, to go to any licensed practitioner 
in sanitary science ; but, on the other hand, that the public authori. 
ties should be responsible for the registration of the certificate when 
given. The rights of those engaged in sanitary practice had been 
considered, and those who could prove a bond fide practice for five 
years at the passing of the Act would be licensed without examing 
tion, At this late period of the session he did not think they could 
quite expect that the Bill could be passed. It was down for second 
reading on June 22nd, and he thought it would be necessary to ask on 
that occasion that it should be read in its original form, and that the 
amendments made by the Conference should be introduced into the 
House of Commons as amendments in Committee or at a subsequent 
session. 

A resolution proposed by General Sir Peter LumspEn, and seconded 
by Dr. Farqunarson, to the effect that a petition should be presented, 
was passed unanimously. 





THE [LLNESS OF THE CROWN PRINCE. 
THE following is a translation of Professor Virchow’s report on the 
portion of the growth removed by Dr. Morell Mackenzie on June 8th, 
which we have received by special telegram from Berlin:— 

The two objects brought to me yesterday by General-Aerzt Dr. Wegner 
displayed, when examined microscopically, the appearances of a coarse 
granular papillary outgrowth. Their rounded surfaces had a con 
glomerate, biuish-white, transparent, shining appearance so far as they 
were in their natural state, but certain portions which had been ex- 
posed to the influence of catechu exhibited a dull, brownish, somewhat 
crumbling appearance. The portions removed at the operation were 
somewhat retracted and hidden by the rolling inwards of their edges 
(etwas retrahirt und durch das umbiegen der Randtheile verdeckt), They 
consisted of a soft, fibrous tissue, from which shorter and longer shreds 
projected. The larger of the two pieces was 3 millimetres long and 
2.5 millimétres thick; the smaller was Zabout 2 millimetres 
broad and thick. But these measurements probably do not 
accurately represent the natural dimensions, as the particles have 
diminished in size, owing to the retraction and to the folding of the 
sections after their extirpation. Microscopic investigation confirmed 
the diagnosis arrived at from the naked-eye examination. 1. The 
surface consisted everywhere of a very thick and dense membrane, 
with stratified epithelium cells, In many of the cells gelatinous gran- 
ules of large size were visible ; here and there lay a nest of cells lying 
in concentric layers. Towards the inside there was a similarly stratt- 
fied layer of cylindrical cells (without cilia) implanted directly on the 
connective tissue. 2. The surface of the mucous membrane was 
covered with long papillary excrescences, which, besides the elements 
of the connective tissue, contained rather large vascular loops ((efacss 
schlingen). Each nodule visible to the naked eye on the surface 
was formed by a papilla of this kind. As for the rest, the mucous 
membrane exhibited scarcely any modification; larger granular and cell. 
growths'were only noticed in scanty quantities; the blood-vessels wereonly 
moderately dilated, Both portionsremoved (schnitte) included not only 
the mucousmembrane, butextended through itintothe submucousmel 
brane. Hence, besides connective tissue with numerous fineelastic fibres, 
there was a large number of nerve bundles (with from four to si 
fibres) and their branches, and of small arteries and veins; at er 
spots there were masses of the lobules of the mucous glands, Althoug 
it is proved by this that the incision reached parts situated deep below 
the mucous membrane, not a single spot that had undergone any 8 
preciable change was discovered, despite the most careful examination 
of these more deeply situated parts, especially on the extirpated side 
All the essential changes affected the surface, only they prove that the 
tumour is an epithelial growth associated with papillary excrescene® 
(wrongly described as papilloma), an affection termed ‘‘ pachyderms 
verrucosa.” At no point was the mucous membrane found to be i 
vaded by the epithelial formations, The specimens now before m¢ 
are of considerably greater scientific value than that laid before me 


May 21st; in the particle then examined only scanty lesions of a2 
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jrritative kind were seen; lesions only distantly to be compared 
with those found in the particles now examined; in all, prob- 
ably, the irritative changes affected the periphery of the seat 
of the disease. It is evident that on the present occasion a more 
central spot was reached. Although this spot has become affected in 
avery marked manner, the healthy quality of the tissue on the ex- 
tirpated portions gives grounds for a very favourable prognosis. 
Whether such a prognosis be justifiable for the malady considered as 
a whole cannot be concluded with certainty from the two pieces that 
were removed. However this may be, there is nothing in them calcu- 
lated to awaken a suspicion of a further and more serious affection of 
these parts. (Signed) PrRoFEssoR Dr. RupoLpH ViRCHOW. 
Berlin, June 9th, 1887. 





HOSPITAL SUNDAY FUND. 
Ar the public meeting at the Mansion House on June 14th in support 
of the Hospital Sunday Fund, Mr. John Biddulph Martin, Treasurer 
of Charing Cross Hospital, was ruled out of order when he endeavoured 
to explain the reasons which prompted Charing Cross, Westminster, 
University College, and other hospitals to decline to co-operate with 
the Council of the Fund in their new departure in requesting the 
managing bodies of the hospitals to assist in the conduct of public 
meetings in aid of the Fund, to be held ii the localities in which the 
hospitals are situated. Mr. Martin has, in consequence, addressed 
the following letter to the Lord Mayor :— 
17, Hyde Park Gate, S.W., June 14th, 1887. 

“My dear Lord Mayor,—Having bowed with all submission to your 
ruling at the meeting held at the Mansion House to-day that the occa- 
sion was not the proper one at which to take up the challenge made to 
certain hospitals to explain their attitude towards the Hospital Sunday 
Fund, I beg to be allowed to say that the assertion that Charing 
Cross Hospital, among others, has ‘positively declined to help’ the 
operations of the Fund is untrue in fact and in spirit ; it is still more 
untrue to say that this Hospital is ‘quietly opposing’ the work of 
the Fund. On the contrary, we wish it all success and enlargement 
on the lines of its original foundation. I may say, as a single instance 
to the contrary, that Sir Joseph Fayrer, one of our Council, himself 
proposed a resolution at the Hospital Sunday Fund meeting at 
Hampstead. 

“] venture to call your attention to the enclosed memo, embodying 
my own opinions and that of many active workers in the cause of hos- 
pitals; and I venture to hope that you will authorise and request 
the Secretary of the Hospital Sunday Fund to place copies of the 
= - I send herewith, in the hands of every member of your 

ouncil, 

“T would not make this last request but that I am on the point of 
leaving London, and have not the names of the gentlemen on your 
Council.—I am, my Lord Mayor, yours faithfully, 

‘‘Joun B. Martin, Treasurer, Charing Cross Hospital. 

“The Right Hon, the Lord Mayor, Chairman of Hospital 

“Sunday Fund, Mansion House, E.C.” 

The memorandum points out that the aim of the founders of the 
Hospital Sunday Fund was to collect for the hospitals and dispensaries 
of London a multitude of small contributions that could not be 
reached by the individual efforts of collectors or by special appeals 
from the pulpit. It was thought, not without reason, that the devo- 
tion of one selected Sunday to the cause of hospitals generally would 
draw contributions from places of worship in which the claims of hos- 
pitals had not previously been urged. It was also thought that a 
certain provoking of one another to good works would arise between 
parish and parish, or between Anglican and Nonconformist, which 
Would stimulate the generosity of the public without detriment to the 
ordinary channels of benevolence through which any particular hos- 
Pital derived its sources of income. Mr, Martin then continues :— 

It was hoped, and it has proved to be the case, that a substantial 
sum would be collected, and that a handsome addition would annu- 
ally be made to the funds of the London hospitals and dispensaries. 
But it was equally acknowledged that this subvention was not a clear 
gain to the charities concerned; they gave up their old-established 
annual charity sermons, and they ran the risk that some of their 
supporters would divert their individual subscriptions from the special 

the general cause. It was also deemed not impossible that some 
might salve their consciences by a contribution to the ‘ plate” on 

ospital Sunday of an amount which under a less ample cloak for 
rr hota they would have been constrained to recognise as 
uate, 

Further, it had to be borne in mind that donors to the Hospital 

Unday Fund absolved themselves from all responsibility in the 





matter of selecting a proper object for their benevolence, and divested 
themselves of any care for, or interest in, the welfare and good man- 
agement of any particular charity. The full meaning of this argu- 
ment may best be appreciated by conceiving for a moment the result 
should all the revenues of the London hospitals pass through the 
hands of one central distributing fund. 

These are considerations which render it clearly impossible to strike 
an absolute balance of profit and loss between the hospitals and the 
Hospital Sunday Fund, but the practical result has, no doubt, been 
the division of a very substantial sum among the charities concerned, 
and such was the state of matters up to 1886. But the total collec- 
tions of the Hospital Sunday failing to exhibit the elasticity which had 
originally been hoped for, and the net sum available for distribution 
showing a tendency to stagnate at or about £30,000 annually, it was 
then determined to prepare the way for Hospital Sunday by a series of 
public meetings, to be held during the preceding week, at which 
attention should be called to the claims of the Fund on the public 
benevolence, and in this new departure the hospitals were invited to 
take a share, This plan did not meet with entire acquiescence, and 
its result, a sum of £35,000, or of some £5,000 available for distribu- 
tion in excess of previous years, hardly came up to the hopes of its 
advocates 

It is the great aim and object of each individual hospital to develop 
in its immediate neighbourhvod an interest in its own work ; to this 
end we have in some cases a special organization of local canvassers, 
people’s funds, and collecting-boxes ; we get up, each in our locality, 
balls, dinners, and bazaars ; we are in this special Jubilee year making 
extraordinary efforts in this direction, and are endeavouring at the 
present time by all means to stimulate among our local supporters an 
esprit de corps—an interest in the work of what we would fain have 
them consider as their own hospital. Under these circumstances, we 
find it by no means easy to serve two masters—to endeavour, on the 
one hand, to persuade our local patrons to concentrate their benefac- 
tions on a particular hospital, and, on the other, to support officially 
at public meetings the proposition that this benevolence should be 
diffused over the metropolis at large. It is the impossibility of thus 
dividing our allegiance, and no antagonism towards or lack of appre- 
ciation of the Hospital Sunday Fund and its work, that stands in the 
way of our hearty adhesion to the new propaganda 

But so radical a change of theory as is involved in the Honorary 
Se¢retary’s proposition that the award should depend not on merits 
or needs, but on the measure of support accorded to the Fund, and 
the energy displayed in working for it in a special mode, is one that 
would need confirmation not only by the delegations from contribu- 
tory congregations, who form the medium of communication between 
the Council and the public, but by the public itself, who would un- 
doubtedly view with disfavour the gradually increasing preponder- 
ance of a central hospital fund, and a corresponding decline of the 
individuality and local prestige of the metropolitan hospitals, ‘ 

I repeat that I fully appreciate the benetits hitherto derived from 
the Hospital Sunday Fund. I am able heartily to wish for it all the 
expansion which active workers in its cause not unnaturally desire, 
and for which, in its legitimate sphere, I believe that there is yet 
ample scope. But the fact that four general hospitals, equally with 
six charities of a more special character, that show, according to the 
returns of the Hospital Sunday Fund for 1886, a collective average of 
1,133 occupied beds (or 18 per cent. of the whole number) in a district 
embracing a large portion of the richest as well as of the poorest 
classes in London, see difficulties in co-operating to the fullest extent 
with the Hospital Sunday Fund in its present more ambitious plan of 
campaign, is in itself evidence to the public that the question is one 
on which no hasty judgment should be pronounced as an ex parte 
statement. JoHN BippULPH MARTIN, 

Treasurer of Charing Cross and the Royal Orthopedic Hospitals, 


MILK SUPPLY, 

SPECIAL interest attaches to the speeches delivered at a considerable 
gathering of public analysts and medical officers at Horsham, Up- 
wards of one hundred leading medical officers of health and public 
analysts accepted an invitation to visit the new farms of the 
Aylesbury Dairy Company, which are on a very large scale, and well 
provided with very fine breeds of cattle. After the inspection of the 
stock and of the premises, in which all the arrangements for securing 
the health of the animals and perfection of sanitary detail were ex- 
plained by Mr. Allender, some speeches were made in which points of 
considerable interest were. brought out. 

Mr. ALLENDER dwelt upon the value of a system in which complete- 
ness and efficiency were secured from the initial point of production 
to the ultimate delivery of the best milk in the best condition at the 
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home of the consumer, and claimed for this company that it had been 
the leader and pioneer in the great progress which had been made in 


improving and safeguarding the milk-supply of great cities. He re- 
ferred also to the recent declarations of Dr. Klein, and their import- 
ance, if established, in relation to the strict veterinary examination of 
stock. 

Mr. ALLEN (President of the Society of Public Analysts) observed 
that public analysts had great reason to regret that the parliamentary 
standard of milk was fixed as low as 11} percent. The Aylesbury 
Dairy Company’s milk averaged 13 per cent. of solids, and he believed 
that to be really representative of a high quality of milk such 
as ought to be supplied. The standard ought not to be 
degraded, as it was by Parliament, to the lowest milk furnished 
by a poor cow, 

ar Wynter BiytH advocated the sterilising of milk on a large 
seale, 

Professor Brown, of the Agricultural Department of the Privy 
Council Office, who was present with Mr. Lennox Peel, C.B. (Clerk of 
the Council), made an interesting speech, in which he referred at 
some length to the researches of Dr. Klein. He said that Dr. Klein’s 
proposition was that the cow was subject to scarlatina contracted 
from the human being, and, being so subject, might transmit the dis- 
ease to man. This was a new doctrine, and totally distinct from that 
previously initiated by Mr. Power, which was that a disease in the 
cow which was not scarlatina would become scarlatina in man. He 
expressed regret that a well-known medical journal had committed 
itself to a statement that Dr. Klein’s conclusions were beyond the 
region of controversy—a declaration which he considered to be worthy 
the pages of Punch, and expressed his satisfaction that the BritisH 
Mepicat JourNAL had advised waiting until further information was 
obtained. He believed that further investigations of a prolonged 
character would be necessary. They would have to find cases of the 
disease, which he believed to be about the most common one that 
occurred in the cow, and watch its results. He had observed the 
same appearances frequently on a dairy-farm in Gloucestershire, at 
the Agricultural College, in the udders of cows ; but during the whole 
time no outbreak of scarlet fever had occurred at the College, which 
was supplied with the milk, and only one student was supposed to 
have had scarlet fever. He had no doubt that there were hundreds of 
institutions that could afford similer evidence. Sterilisation of milk 
would mean delivering in sterilised cans and a very elaborate system, 
which he thought impossible, 

Mr. Ernest Hart, commenting upon the preceding speeches and 
others delivered by various medical officers of health, said it had been 
a great satisfaction to him to have taken a leading part in the early 
history of this company in devising and assisting in carrying out a 
system of sanitary precautions which had for their object to secure 
milk from all sources of contamination on the farm, in the dairy, and 
during delivery, and subsequent precautions for the guidance of the 
consumer. The system adopted by the Aylesbury Dairy Company 
had been followed throughout the kingdom, and was still the model 
on which other institutions based their proceedings, The proposal 
for the sterilisation of milk was one which he did not think prac- 
ticable, The great object was to secure absolute purity and high 
quality. He had for some time ceased to be connected with the 
Aylesbury Dairy Company, but he could not but congratulate the 
company on the spirit with which they continued to carry out their 
efforts to produce and to szpply milk which was of the highest 
quality as well as absolutely safeguarded. He believed that to be the 
true principle for obtaining a good milk-supply for cities. Referring 
to Professor Brown’s criticism of Dr. Klein’s report, he expressed pro- 
found regret, which he desired to emphasise in the presence of two 
high officials of the Agricultural Department of the Privy Council, 
that two departments of the Government separately engaged in a like 
research should devote so much of their energy to criticising each 
other. He expressed the hope that in the public interest the scien- 
tific staff of the Privy Council would co-operate with the scientific staff 
of the Local Government Board in carrying out a joint investiga- 
tion. 2 present attitude of critical hostility was greatly to be 
regretted. 

r. ARMSTRONG (Newcastle-on-Tyne), and Dr. KEtty, medical officer 
of health (West Sussex), spoke especially on the vast, importance of 
improving the supply from small dairies. 

For our own part, we may observe that while the creation of great 
model farms is in itself a good thing, what is also specially to be 
desired is the supervision and improvement of the condition of the 
smaller dairy-farms throughout the country. In this respect, a great 
effect has been produced by the operations of the Aylesbury Dairy 
Company in insisting on the sanitation of the large number of farms 
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of which it controlled the milk-supply, and that good influence will, 
we hope, be extended by the influence of this company and others 
throughout the country. 
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THE JOURNEY TO WASHINGTON. 

As it is understood that many members of the Association intend to 
cross the Atlantic with the view of attending the International Medical 
Congress at Washington after the conclusion of the Dublin meeting, it 
has been suggested that it would conduce to mutual convenience an 
increase the pleasure of the trip if members intending to go to 
Washington could be put into communication with each other. With 
this object the names of members will be received by Mr. Francis 
Fowke, the General Secretary of the British Medical Association, and 
will be published in the JouRNAL. It will then be possible for friends 
and acquaintances to make arrangements to travel by the same boats, 
and to engage state-rooms together. Those who have travelled the 
Atlantic route will be aware that great personal discomfort may be 
avoided by ensuring congenial companions. 








Under ordinary circumstances the berths are allotted in rotation at - 


the offices of the respective steamship companies; but if arrange 
ments are made beforehand, a party of not less than four booking 
simultaneously can obtain a separate state-room, 
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THE GROWTH AND PROGRESS OF PROVIDENT 
DISPENSARIES, f 


By ROBERT REID RENTOUL, 


Taz accompanying table shows that habits of providence and thrift 
are on the increase, and that, with the improvement in the rate of 
wages, the working classes are now making efforts to provide for them- 
selves the necessary medical requirements during illness. At present 
there are fow thinking men who will give a negative to the question: 
Are provident dispensaries a source of usefulness in this country ? 
Some, no. doubt, who hold that the medical charity should treat all 
those who cannot pay the guinea fee, and also those who are driven to 
dispense drugs, while at the same time they give their advice for six- 

ce, will object to any plan but their own. It will, however, be 
granted, if the lowest professional fee is to be 3s, 6d. without medi- 
cine, that there is a very large class in this country who cannot, 
when ill and out of work, pay this fee and the druggist’s as well, and 
at the same time support their wives and families. Recent statements 
prove this. Mr. H. Farrie, in his pamphlet, Toiling Liverpool, has 
pointed out that, with a population of 36,000,000, about one in five, 
or 7,000,000, are bread-winners ; and also that a little less than 
440,000 of these pay income-tax under Schedule D, He further adds: 

“We may fairly conclude that of this population fully 30,000,000 
are dependent upon incomes of less than £3 per week per family, or 
about £150 per annum.” The question arising out of this statement 
is, I think : Can these bread-winners pay our usual medical fees? If 
each individual of the family were making £3 weekly, the question 
would require little answering ; and, if each family were certain of 
continuous employment for the fifty-two weeks, medical men would 
not have to discuss the very important question of how are we to give 
the wage-earning classes fair medical aid, without, on the one hand, 
lessening their self-respect, and, on the other, robbing medical men of 
those patients who can afford to pay the usual medical fees. In 
Liverpool, for instance, with its population of 600,000, there are about 
40,000 people living in houses valued at a £7 rental, while between 
80,000 to 120,000 live in houses of a still smaller rating. These 
figures show that there is a class in the community who require some 
special arrangement whereby they may pay their due share for medical 
treatment. The social condition of the wage-earning classes in most 
of the English manufacturing towns is nearly the same, although, no 
doubt, employment may be more constant in some than in others; 
therefore what applies to Liverpool is applicable to other towns. In 
the rural districts of the South of England wages are lower than in 
the North ; and, strange to say, it is in the former places that the 
thrifty habits are the more pronounced, for the labourer is compelled 
to provide against the rainy day, as the money of the pauperising and 
pseudo philanthropist is happily absent. 

The fact that the working classes are exposed to all kinds of weather 
and to accidents, and so render them liable to disease, makes it im- 
perative that they shall have the power of seeking immediate help 
when illness threatens. Sir James Paget, in his address at the opening 
of the Health Exhibition, has—with the aid of Mr. Sutton, the 
Actuary of the Registry of Friendly Societies—shown that the 
7,875,874 males (who, between the ages of 15 and 65, made up that 
portion of the population of 1881) had 9,692,505 weeks’ illness, or, on 
an average, about 9 days’ illness a man, while the 7,941,330 women 
between the same ages had 10,592,761 weeks’ illness. As Sir James 
says, ‘‘ Thus we may believe that our whole population, between the 
ages of 15 and 65, do, in each year, 20,000,000 weeks’ less work than 
they might do if it were not for sickness.” These figures are 
strengthened by Dr. Farr’s statement, who, I think, calculated that 
for every. pérson who dies, 3 have been seriously ill and 18 ill. But 
it must be recollected that the above figures ram Ei only those above 
the age of 15 and below 65. All men of experience know that it is 
at the extremes of life—in infancy and old age—that the heavy sick- 
list occurs, To this question must be also added the weighty fact 
that, as the working man and woman increase in years, their market- 
value decreases, Thus, they form a striking exception to the general 
Tule, as.applied to other vocations of life, when age and experience 
enhance the value of the man. 

Seeing that time is money, and that capital without labour is of 
little value, it is not to be wondered at that the Government of this 
country do all in their par to stimulate the development of all those 

organisations which give medical aid. The physical health and 
Well-being of a country is of such vital importance, that one is 
inclined to su gest that, along with free education, there should be 
free-medical aid. That this system hes been partly adopted may 





be shown by referring to our Army and Navy Medical Staff, to 
the Poor Law medical officers, to free vaccination, to urban and 
rural medical officers of health, and.to the Mercantile Marine 
Medical Service, etc. 

Taking it for granted that something must be done by the medical 
profession so that, on the one hand, the medical charities may be re- 
tained for the benefit of the sick poor, while, on the other, the work- 
ing classes are taught to foster habits of reliance on their own industry, 
forethought, and mutual assistance, it will be prudent to note some 
points in the managemert of the provident scheme. It is of {the 
utmost importance that the establishment of a provident dispensary be 
the outcome of a public movement, and, further, that itis managed by 
a committee of influential men, coupled with a few representatives of 
the medical staff and working men. I think it would be much better 
if none of the medical staff acted on the committee, but that they 
nominated some local members of the profession to represent them. 
I also feel that all the doctors who have resided in the district for five 
years, and who are of honourable character, should, if they wish, be 
placed on the medical staff. This would lessen all attempts at form- 
ing rings or cliques. 

The next important point for consideration is the fixing of a ‘‘ wage 
limit,” so as to decide who are eligible for benefits. Some societies do. 
not trouble themselves with this, and hence abuses creepin, I think, 
at the utmost, the ‘‘ wage limit” should not exceed 50s. per week . 
the entire family. Supposing such a family consist of husband and 
wife and four children, and that the two pay 10d. per month and 
the children 1s. ; this will give a monthly payment of 1s. 10d. per 
month, or 24s. a year, including the entrance fee of Is, Thig 
does not take in the 21s. for confinement, which gener&lly includes 
the vaccination. x 

Another important point is, should members pay 1d. for each articlé 
of medicine supplied, so as to cover the cost of drugs and dispenser,‘ 
In Manchester this is done, a rule being in force that such money 
shall not go to any of the medical staff. It requires some rule of this 
kind to put a stop to the foolish craving of members for medicine. A 
very important point is, as to how and when the payments of mems- 
bers are to be made. They should be encouraged to pay quarterly or 
half yearly, for if their subscriptions are to be taken up weekly, or 
monthly, it will require a collector at about £60 perannum. Further, 
no member should be given any benefits until he has been at least 
three months in the society, as it is disappointing to find that some: 
members cease their payments the instant their illness is over. Few 
sick societies or insurances give benefits under six to twelve 
months. 

In the JournaAL of November 27th, 1886, page 1,056, will be found 
a description of the various plans of hospital co-operation with proyi- 
dent dispensaries. It will be found impossible to succeed if a free. 
hospital is competing with a providentscheme. In the metropolis there 
are now thirty-nine provident dispensaries. They might be a brilliant 
success and acredit to the working classes if only. the hospital authori- 
ties would co-operate. In the Sturge Prize Essay, published in the 
Philanthropist of December, 1886, I show that at 130 hospitals and 
dispensaries, 50,935 in- and 1,179,661 out-patients were treated during 
1885. It is not too much to say that fully three-fourths of these 
out-patients could pay the small fees of a provident dispensary. The 
fact that during the same year the patients at 72 hospitals paid 
£36,834 15s, proves the truth of my statement. I appeal to the, 
kindlier feelings of our hospital brethren not to rob the general prac. 
titioner of his rightful fees. Last year, the medical staffs at 82 
of the London hospitals were paid £15,225 19s., and Dr. N. Hardy: 
states that the London medical students pay £60,000 annually. 
Surely the wish for ‘‘the gredtest good ‘for-thé greatest number ” 
will eventually induce the medical staffs to think seriqusly over the 
great harm done, .and which now accompanies, but should not, the 
great benefits they confer. Sir W. Fergusson said that nine-tenths 
of the illness of out-patients were of a trivial nature. Itis to be 
noted that in the JouRNAL of February 5th, page 296, the suggestion 
is made that immediate treatment at the provident dispensary should 
be given to those who wish to pay a small fee. Such a plan would 
relieve the hospitals of a great quantity of work. It would, how- 
ever, be necessary to guard against the abuses of this ‘‘dnal 
system.” 

. reference to the table shows [ have collected statistics of 88 
provident dispensaries, 5 of these having 33 branches. There is 
a membership of. 293,720. It should be stated that many societies 
do not include those children of a family in this number, who do not 
pay (generally not more than four of a family are charged for). All 
the societies‘do not state the number of attendances, but of 41 which 
do, I find that 166,136 members were treated on 700,184 occasions, 
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_ ASSOCIATION INTELLIGENCE. 


Tue President of the Council of the British Medical, Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that- every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers. 

May 20th, 1887. 





NOTICE OF QUARTERLY. MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 13th and 
October 19th, 1887. Candidates for election. by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 28rd and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANoIs FowkE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
InquiRigs are being pursued on the following subjects 
DIPHTHERIA, Tuer ErioLocy oF PHTuIsis, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
witH Hasits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AcuUTE 
RHEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANCE, a full 
Report on Oup Acz, and a Supplementary Report on PurRPERAL 
Pyrexia. All the above will be published in the JovRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

the Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for rt. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 








BRANOH MEETINGS TO BE HELD. 


MerTRopouitan Counties Brancu.—UChange of Date.—The annual meeting of this 
Branch will be held at the Holborn Restaurant, on Friday, July 15th, at 5.30 p.m., 
not Wednesday, June 29th, as previously announced. President, John S, Bristowe, 
M.D:., F.R.8.; President-elect, Arthur E; Durham, Esq., F.R.C.8, Dinner at 
72.M. ; tickets 7s. 6d. each, exclusive of wine, New rules for the Branch, pro- 

sed by the Council, will be submitted to the meeting for adoption.—W. 
aay Grice, M.D., Gzorce Hastes, M.B., Honorary Secretaries. 


OAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancn.—The annual meeting of this 
Branch is proposed to be held at Bishop’s Stortford, on Friday, June 24th, 1887. 
Henry Cribb, Esq., President-elect. It is proposed to have qne or two selected 
subjects for discussion in addition to the President's address, to be followed by 
communications and exhibition of specimens as time may permit. Members wish- 
ing to make communications or to exhibit specimens are requested to state their 
intention to Dr. Anningson, Cambridge, for insertion in the programme of pro- 
céedings. ~ A dinner will be arranged at the Railway Hotel, Hockerill, at (prob- 
ably) 6.30 P.m., of which the particulars will be given later.—BusHELL ANNING- 
son, Walthamsal, Barton Road, Cambridge. 


NortTHEerRN CounTIEs AND ABERDEEN, BANFF, AND KINCARDINE BRANCHES.—A 
joint summer meeting of these Branches will be held at the Seafield Arms Hotel, 
Cullen, on Friday, June 24th, 1887, at 3.15%.m. An omnibus excursion to the 
Binn Hill of Cullen vié Old Church and Callen House, returning by Woodside 
Road and Seatown Gate, is arranged for those who can attend in the forenoon. 
Conveyanees leave Cullen at 12.15 p.m. Luncheon at Binn Hill at 1.15 p.m. 
Luncheon and omnibus, 2s. 6d. per head. -Dinner (exclusive of wine, but in- 
clusive of attendance) in Seafield Arms Hotel, Cullen, at 3.80 p.m.; 8s. 6d, each. 
Business (Aberdeen, Banff, and Kincardine Branch): 1. Minutes, etc. 2: Ballot 
for admission of Dr. A. T. Gordon, Beveridge, Aberdeen, as ordinary member of 
Branch.—J. W. Norris Mackay, Rozert OHN GARDEN, J. MackENzIE Boors, 
Honorary Secretaries... te C 





———ene 


SoutH-Eastern Brancn: East Sussex District.—The next meeting of the 
above District will be held at East Grinstead on Wednesday, June 29th. @, B 
Collins, Esq., will preside. The following papers are promised. The Chairman: 
A Few Remarks on Five Cases of Amputation of the Breast. Mr. Percy E. Wallis: 
A Case of Intestinal Obstruction with Gangrene in a Young Girl. Gentlemen 
desirous of contributing short papers on cases are requested to communicate with 
the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. 


Borper Counties Brancn.—The annual meeting of this Branch will be held 
at Hawick on Friday, July 1st, at 3 o'clock. The usual election of office-bearer 
for the ensuing year will take place, and Dr. McLeod will give his Presidential] 
address. Members of the medical profession wishing to join the Association or 
Branch should give immediate notice to the Secretary, together with the name; 
of their proposers. The Secretary will be glad to receive intimation of papers for 
reading, and patients or specimens for showing.—H. A. LmpIaRb, Honorary 
Secretary, 41, Lowther Street, Carlisle. 


‘NNortH oF. IRELAND Brancn.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital on Thursday, July 7th. Members desirous of read. 
ing papers, or of bringing any other business before the meeting, are requested to 
communicate at once with the Honorary Secretary, Jonn W. Byers, M.D., Lower 
Crescent, Belfast. ' esas : 


GLascow anpD West or ScoTLanp Brancn.—This Branch will hold a meeting 
in Greenock on Friday, June 24th, 1887. Members will leave Glasgow at 2.5 py 
from St. Enoch’s Station, arriving at Lynedoch St. Station, Greenock, about 
3.3 p.m. They will first visit the Brewery Yards Sugar Refinery, after which they 
will drive to Messrs. Caird and Co.'s Shipbuilding Yard, Dalrymple Street. About 
an hour will be spent at each place ; then, if time permits, the Watt Library and 
Museum may be visited, and, if the weather is suitable, the company will drive 
round the Lyle Road. The Branch will afterwards meet in the Tontine Hotel, 
where dinner will be served at 6 p.m. Tickets 5s. each, exclusive of wine. Thom 
intending to be present at the dinner should kindly signify their intention 
not later than Tuesday, June 2lst. Members prevented leaving Glasga 
at 2.5 p.m. might join the company at Messrs. Caird and Co.’s Building. Yart, 
Dalrymple Street, by leaving town by the 3p... train (Caledonian Raflway), 
rd driving from the station—A Napier, Honorary Secretary, Crosshil, 

asgow. ; 


East ANGLIAN Brancn.—The annual meeting of the East Anglian Branch will 
be held at Swaffham on Thursday, July 14th, under the’ presidency of R. B, Mar 
riott, Esq. Notices of papers, cases, or any matter of interest to be forwarded t 
Dr. Ev.iston, Ipswich, or Dr, BEVERLEY, Norwich, Honorary Secretaries. 4 


SoutH WaLks AND MONMOUTHSHIRE BRANCH.—The annual meeting will be held 
at Swansea, on Thursday, July 7th. Notices of papers, ete., should be sent p 
one of the Secretaries before June 22nd.—ALFRED SHEEN, M.D., Cardiff, D. ArTavs 
Davies, M.B., Swansea, Honorary Secretaries. 


YORKSHIRE Brancn.—The annual meeting will be held at Filey, on Wednesday, 
July 6th, at 3 p.m. Two representatives of the Branch on the General Council will 
be elected. Gentlemen intending to he candidates must be nominated, in writing, 
by two members of the Branch, and the nomination paper returned at once to the 
secretary. Gentlemen intending to read papers ‘are requested to communicates 
once to the Secretary, ARTHUR JACKSON, Sheffield. 


SHROPSHIRE AND Mip-Wates Brancu.—The annual meeting of the Branch wilt 
be held at the the Salop Infirmary on Friday, July Ist, at 2 p.st. Members 
desirous of reading papers, reporting cases, etc., are requested to communicatt 
with me before June 24th.—Epwarpb Cureton, Honorary Secretary. 


BATH AND BRISTOL BRANCH. ; 
THE sixth ordinary meeting was held at the Grand Pump-Room Hotd, 
Bath, on Thursday evening, May 26th, C. Garnz, Esq., President; 
in the chair. There were also present twenty-six members and ont 
visitor. 
Eleciion of Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: Messrs. H. F. Semple, of Bristelj 
H. Pritchett, of West Town ; and J. N. Bolton, of Yatton. ; 
‘Communications.—1. Dr. W. H. Spencer read notes of Cases Illus, 
trating the Antipyretic and Antiseptic Treatment of Phthisis. The 
following gentlemen took part in the discussion which followed : Drs 
SHINGLETON SmitH and J. K. Sprnper, and Messrs, J. MICHELL 
CuarKB and T. P. Lowe. 2. Mr. R. J. H. Scorr reported a Sue 
cessful Case of Gastrostomy, on which remarks: were made by Dr. 
SpEnDER and Mr. F. Mason. 38. Dr. E. J..CAvE read notes of § 
Case of Hemiplegia and Hemianesthesia. 


MIDLAND BRANCH: ANNUAL MEETING. 
THE annual meeting of this Branch was held at the Infirmary, Derby, 
on Thursday, June 9th, under the presidency of Dr. CuRGENVES. 
About fifty members were present. 

Officers, Council, etc.—The Representatives on the General Council 
of the Association were re-elected. In the Branch Council, Drs. Ma- 
shall and Whitelegge (Nottingham) were elected in place of Dr. Hané- 
ford and Mr. Hatherley, and Dr. Livesay (Derby) and Dr. P 
(Leicester): in the place of Mr. Johnston’ and Mr. Bond, who ré 
from lapse of time. Mr, Hatherley (Nottingham) was chosen as Pit 
sident-elect, on the proposition of Mr. J. WHITE, seconded by Dt 
Wess, The Honorary Secretaries and Treasurer: were re-elected, will 
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the exception of Dr. Marshall, who retires, and is replaced by Dr. 
Handford (Nottingham). 

New Members.—Mr. Wm. Windley, Dr. Wm. Stafford, Dr. E. C, 

K.ngdon, Mr. T. P. Greenwood, Dr. W. H.. Paterson, and Mr. J. A. 
Southern were elected members of the Branch. , 
,. Reorganisation of the Branch.—The reports of the Secretaries were 
read to the meeting, and were on the whole slightly in favour of divi- 
sion ; but few members had availed themselves of the opportunity of 
expressing their opinions, A short discussion took place, but no reso- 
lution was passed, : 

President's Address.— Dr. CURGENVEN gave an address on the 
Advances of Medicine and Surgery during the past fifty years. 

Papers.—The tollowing were brought before the meeting. 1. 
Dr. Newman: Goitre: Treatment by Operation in Swiss Hospitals. 
9, Mr. SyMpson: Report of a case ot Myxoma of the Leg. 3. Dr. 
Wess: Mistakes in 
Fracture with Plaster-of-Paris Splints. 

Luncheon and Dinner.—The President entertained the members at 
luncheon, - after the meeting about twenty-eight dined at the Mid- 
land Hotel. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ‘ANNUAL MEETING. 
Tas fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 


President: Withers Moore, M.D., F.R:C.P., Senior Physician to 
the Sussex County. Hospital, Brighton. ' 

President-elect; John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.I., 

ius Professor of Physic in the University of Dublin. 

resident of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer ; C. Macnamara, F.R.O.S., Surgeon to the Westminster 
Hospital, London. 

Au Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor. of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
gons in Ireland. 

An Address in Public Medicine will be given by the Rev. S, Haughton, 
M.D., F.RS., D.C.L, Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
9 in ” Examination Hall, where also the stated Addresses will be 
elivered. 





PROGRAMME OF PROCEEDINGS. 


Turspay, AuausT 2ND, 1887. 
9.30 a.M,—Meeting of 1886-87 Council. Council Room, Museum Build- 


ings. 

10 a.m.—NService at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.1. 

11.30 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 

4 P.m.+-Choral Service at St. Patrick's National Cathedral. Sermon 

by the Most Rev. the Lord, Bishop of Meath. 

8.30 p.M.—Adjourned General Meeting from 11.30 a.m. President’s 
Address. Dining Hall. 


, WEDNESDAY, AvGusT 8RD, 1887. 
9.30 a.M.—Meeting of 1887-8 Council, Council Room; Museum Build- 
ings. 
10.80 a.m. to 2 p.w.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Second General Meeting. Address in Medicine. Examination 


all. 
9 p.m.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


Tuurspay, Avaust. 4TH, 1887. 
9.30 a.m.— Meeting of Council. Council Room, Museum Buildings. 
10.30 a.m, to 2 e.m.—Sectional Meetings. Medical School and Musetm Buildings. 
3 p.M.—Third General Meeting. Address in Surgery. Examination 


‘ Hall. 
7.P.M,—Public Dinner. Royal University of Ireland. 


0 Fripay, Auaust 5TH, 1887, 
4M. to 1,80 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Concluding General Meeting. Address in Public Medicine, 
Examination Hall. . 
4.30 to 6 p.m.—Garden Party. 


iagnosis. 4, Mr. Hoven: The Treatment of 





9P.M.—Conversazione given by ue Cee Hassard, C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 


Satcrpay, Avucust 6ra, 1887. 
Excursions. 


The front hall over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o'clock noon, 
on Monday, August lst, and on the following days at 9 o'clock in the 
forenoon, and will remain open until 6 ‘o'clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 


‘sions, are earnestly requested to communicate, without delay, with the 


Secretaries of the respective Sections, 


Secrion A.—MEDICINE. 
Anitomical Theatre. 

A. Meproinr,—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart Smith, M.D., F.R C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Dr. H. Charlton Bastian, F.R.S., will introduce a discussion on 
Different Kinds of Aphasia, with special reference to their Classification 
and Ultimate Pathology. The following gentlemen will take part in 
the discussion: Dr. Hughlings Jackson, F.R.S.,-Dr. Stephen -Mac- 
kenzie, Dr. Althans. 

The following papers are promised. 

ALTHaus, J., M.D. On Post-Hemiplegic Paralysis Agitans. 

Bateman, F., M.D., Norwich. On Puerperal Aphasia. 

CuurRTON, T., M.D., Leeds. Meningitis after Blows upon the Head. 

Cox, M. F., M.K.Q.C.P.1., Dublin, On the,Employment of Restin the Treatment 
of Disease, 

Kerr, Norman, M.D. Alcoholism. 

Knott, John T., F.R.C.8.1., Dublin. On the Use of Certain Organic Acids in the 

Rheumatic, Gouty, and Allied Diathesis. 

Larran, T., M.K.Q.C.P.I., Cashel; 1. On Empyema, 2. Some Points in Fever 

3. Some Cases of Paraiysis. 

Nixon, C. J., M.D. On the Cardiac Murmurs of the Tricuspid Area, 

Owen, Isambard, M.D.,; F.R.C.P. (Secretary to the Collective Investigation Com- 
mittee), On the Connection of Disease with Habits of Inteimperance, 

OweEN, Isambard, M.D., and RicHarpson, B. W., M.D., F.R.S, On Alcoholisin. 

Par.ip, Robert W., M.B.. The Etiology of Phthisis. 

PowELL, R. Douglas, M.D., F.R.C.P. On Angina Pectoris. 

QuINLaN, F. J. B., M.D., Dublin. The Treatinent of Acute Rheumatism. 

Rare, Charles H., M.D., F.R.C.P. Certain Nephralgias simulating Renal 

Calculus. 

Sansom, A. E., M.D. On Methods of Precision in Cardiac Diagnosis. 

Srewakt, T. Grainger, M.D., Edinburgh. On the Incidence of Albumen among 
the Presumably Healthy and the Diseased. 

Tuomas, W. R., M.R.C.P. Some Remarks on the Etiology and Curability of 

Phthisis. 

Wuite, Win. Henry, M.D. On Mediastinal Sarcoma involving the Lung. 

Papers are also promised by Dr. Douglas Powell, Dr. Dudley Bux- 

ton, Dr. Gabbett, and others, 


Section B.—SurGEry. 
Chemical Theatre, 

B. Surcrry. —President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, F.R.C.S.1., 84, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin, 

Mr. Mitchell Banks, Liverpool ; Dr. McEwen, Glasgow ; Mr, W. D. 
Spanton, Hanley; and Mr. C. R. B, Keetley, London, will open a 
discussion on the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. 
Barton, Professor Thornley Stoker, Mr. Walter Rivington, Mr. W. J. 
Walsham, Mr. F. B. Jessett, Mr. J. Langton, Mr. A. W, Mayo Rob- 
son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, and Mr. Geo, Cowell, will take part in the dis- 
cussion. 

The following papers are promised. 

Barton, J. K., Esq. Operative Treatment of Morbus Coxe. 

a ory A. H., M.D. On the Open Operation for Radical Cure of Hernia, with a 

est Case. 

Ome, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. 2. Plastic Operations on the Penis. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. —, 

FRANKS, Kendal, : t On the Radical Cure of Hernia, 2. Three Cases ‘fllus- 
trative of Renal Surgery. 

Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia with 


Gangrenous Fallopian Tube and Ovary contained in the Sac; and on the Means, 


adopted for Radical Cure of the Hernia. 
JessetT, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2%. On the Removal of 
Tumours of the Neck, with Cases. 
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Koguer; L., M.D., Berne. Cachexia Strumipriva and Myxcedema. 

McARDLE, John, Esq. 1. OnEnterectomy. 2. On Radical Cure of Hydrocele. 

Me pon, Austin, On the Treatment of Tetanus. 

Pearson, Professor C.J. Strangulated Umbilical Hernia. 

Rapacuiati, A., M.D. 1. Radical Cure of Hernia. 2. On a Case of Hypospadias 
in the Female Cured by Operation. 

Rivincton, Walter, Esq. On External so crac) 

Rosson, A. W. Mayo, Esq. 1. Twenty-five Cases of ical Cure of Hernia, 2. On 
some Cases of Nephrotomy. 

Rors, Bernard, Esq. An Accurate and Practical Method of Recording Cases of 
Lateral Curvature of the Spine 


KER, Professor Thornley. The Theory and Practice of Operation for the Radical 


ure of Hernia. 
Washam, W.J., Esq. Litholapaxy in Male Children. 
= Sir T. Spencer. Comparison of the Cesarean Section with Porro’s 
peration. 
WBEELER, W, J., M.D., F.R.C.S.I. Trephining in Mastoid and Tympanic Disease 
and Cerebral Abscess. 


Srcrion O.—Ossrerric MEDICINE. 
Surgical Theatre. 

C. OssrerRic Mepicine.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Squate, London, W, 


The following two discussions will take place. 

1, Ou the Prevention of Puerperal Fever. This will be opened by 
Dr. William Playfair; and Drs. Robert Barnes, Priestley, Atthill, 
Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. 

2,00 the Management of Anterior and Posterior Displacements of 
the Uterus. To be opened by Dr. Halliday Croom, of Edinburgh. 
Drs. Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to take part in the debate. ' 

The following pagers are promised. 


Barnes, Robert, M.D., London. The Theory and Treatment of Placenta Previa. 
Byers, J: W., M.D., Belfast. Qn the Prevention of Puerperal Fever in Private 


Practice. : 

Cameron, Murdoch, M.D.,Glasgow. The Powng sd of Abortion ;'with Specimens. 

Donoan,; William, M.D., London. Onthe Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistule. 

Etper, George, M.D., Nottingham. A Visit to Apostoli. 

Griaa, W. C., M.D., London. On the Btiolo y of Puerperal Pyrexia. 

Herman, G. E., M.B., London. Pabo-vesical Cellulitis. 

MavveEN, T. More, M.D., Dublin. 1. On the Treatment of Puerperal Fever. 2. 
On the Treatment of some Forms of Sterility. 

Savace, Thomas, M.D., Birmingham: Tubo-ovarian Cysts. 

Smy.y, W. J., M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 
Endometrium. 


Dr. Apostoli, of Paris, will also contribute a paper. 


Szorion D.—PHARMACOLOGY AND THERAPEUTICS, 
; Medical Theatre, 

,D. THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of ‘the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don. Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granville, London ; Dr. Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds; Dr. Spender, Bath, and others, will take part in the 
deo past okt 

wing pa are } 
Awpgrson, E. hig De We age 

‘Varieties, Physiological Uses, etc. 

CHARTERIS, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 
Cot HB M.K.Q.C.P,I., Dublin. The Treatment of Acute Endo- and Peri- 


Farrar, Joseph, M.D., Gainsborough. ~The Use of Acidum Sulphurosum in 
Typhoid ‘ 


JAMES, Prosser, M.D., London, The Effects of Topical, Treatment on Mucous) 


Membrane. ; 
Leroa, D. J., M.D., Manchester. nts “a 
Qutnian, F. J. B., M.D., Dublin. Clinical Notes on the Therapeutic Action of 

Strophantaus; Hispidus, ) 


Sansom, Ernest A., M.D., London. The Treatment of some Forms of Aortic 


isease, 
Unna, P.G., Hamburg. The Improvements of the Dermato-Therapeutics. 


Srction E.—ParTHo.oey. 
Theatre of Physiological Laboratory. ' 
E. ParHorocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A, W. Foot, M.D.; David J. Hamilton, M.D, Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 


London, W. ; Henry T, Bewley, M.B.,; Willow Park, Booterstown, | 
n we ee 


Co." Dublin: ge 
» The following subjects have been selected for discussion. 
1, The Pathology of Empyema. 9 


Wolsingham. Koumiss and Kouuissised Peptones ; their, 





—— 


2. The Etiology of Chlorosis. : 
Dr. Crookshank will give demonstrations ot Preparations, Oultiva:, 
tions, etc., of Bacteria. i 
The following papers are promised. 
AnpeRrson, E. C., M.D., Wolsingham. On Leucin and Tyrosin: 
Boyp, J. St. Clair, M.D. A Report on Fifty-eight Specimens of Chronic Inflam. 
parm d pen of the Uterine Appendages Operated upon by Mr. Lawson Tait 
uring 1886. ‘3 
CrooksHank, Edgar, M:B., London. On the Micro-organisms associated with 
Malaria. 
Hopwoop, E. 0., M.D. On the Nature of Contagia. 
Jenninas, C. E., M.B, On the Origin of Malignant Growths. ; 
Knicut, C. T., M.D. Certain Pathological Conditions of the Blood, with especial 
reference to their Action as Factors in the Manifestations of Empyema, COhloro-. 
. sis, and Cutaneous Affections. 
Maporaer, E. D., M.D, Ejiephantiasis Induced by Posture. 
Savacr, G. H., M.D. On the Pathology of Periphéral Neuritis, with ‘special 
reference to that caused by Alcohol. : 


Tax, G., M.D. On the Nature of Contagia, with special reference to the Acute, 


Infectious Fevers. 
Tuomas, W. R., M.D. On the Pathology of Bright’s Disease. 
Unna, Professor, Hamburg. On the Micro-organisms of Lepra. 
Witiiams, C. B., M.D. On the Relation of Bacilli to the Lesions of Tubercle, 


Szction F.—Pusiic MEDICINE. 
ACT '' \. Divinity Theatre. q 

F. Pusiic Mrpicine.—President, Sir Thomas Crawford, M.D., 
K.C.B. Vice-Presidents, John S. Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford, 

The subjects selected for discussion are— 

1. The Influence of Modern Preventive Measures. on the Prevalence 
of Infective Diseases, Introduced by T, Donnelly, M.D., Dublin. 

2. How to Deal with the Insanitary Property now occupied by 
Artisans and Labourers. Introduced by Sir Charles Cameron,’ 
F.R.C.S.1., Medical Officer of Health for Dublin. 

The following papers are promised. 

Boyp, M. A., M.K.Q.C.P.I., Dublin. Modern Diet and its Effects on Health. - 

— T., M.D., Leeds. On the Registration of Plumbers and of Plumbing 

ork. I 

Cox; Michael F., M.K.Q.C.P., Dublin. Ill-Health occurring in Female Servants 

~ and Shop Assistants. 

Finn, D. E., M.K.Q.C.P.1., Kingstown. The Sanitary Act as Applied to Rural 
Districts in Ireland. 

Larran, T., L.K.Q.C.P.1,, Cashel. Some Remarks on the Irish Labourers’ Act, 
with a Proposal for Meeting the Present Defective Milk-Supply for the Children 
of the Irish Rural Working Class. 

LeatHamM, Wm., L.K.Q.0.P.1., Coalisland. How to Deal with the Insanitary 
Property now occupied by Artisans and Labourers. Ui. 
Lrnpsay, James A., M.D., Belfast. 1. The Place of Hygiene in the Prophylaxis of 

Consumption. 2, The Dietary of the Poor. 

Manor. tt M.K.Q.C.P., Dublin, On Over-Pressure and Brain-Disease in 
Childhood. 

Movtttor, Albert, L.K.Q.C.P.1I., Gorey. On an Outbreak of Dysentery at Glynn, 
Co. Wexford. 

QEEsTAM, F. J. B., M.D., Dublin. Some Experiences in Insanitary Tenement 

ouses. 

Taytor, J. Stopford, M.D. (Vice-President of the Section, and Medical Officer of 
Health, Liverpool). ‘‘The Liverpool Sanitary Amendment Act for Dealing with 
Insanitary Property; its Powers and Working.” 


Section G.—PsycHoLoey. 
Examination Room. , 

G, PsyoHoLoay.—President, J. R. Gasquet, M.B.. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S.I:, Richmond District Lunatic Asy- 
lum, Dublin; T.' Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 


| Worcestershire. 


Dr. Gasquet, the President of the Section, will deliver an:address. 

The following subject for discussion will be introduced by Dr. 
George H. Savage: Nervous Disorders following the Use of Anes- 
thetics. 

Dr. D. Yellowlees will open a discussion on Private Treatment 
versus Asylum Treatment. 


The following papers are promised. 

Keay, John, M.B., Polton. Are Airing Courts, Locked Rooms, and Restraint 
Necessary in Asylum Practice ? 

Toke, D. Hack, M.D., London. On ‘Folie a Deux.” 


Section H.—OpHTHALMOLOGY. 

Physical Theatre, z ; 
H. OpurHaumoocy.—President, H. Ri Swanzy, M.B. Vice-Pre 
sidents, D. Argyll Robertson, Pres, R.C.S;Edin. ; ‘Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fits 
william Square, Dublin; A. W. Sandford, M.D., 18, St. Patrick's 
Place, Cork. i i 
The subject for discussion is the Btiology and Treatment of Con- 
vergent Concomitant Strabismus, which be introduced b .i 

Simeon Snell, of Sheffield. Drs. Jeffreson,: Cowell, McHardy ' 
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Meyer, E. Nettleship, Wood White, P. H. Mules, W. A. Brailey, 

Yose Solomon, F. Mason, R. Williams, Walter H. Jessop, W. Lang, 

B Juler,;'W. Charnley, and Argyll Robertson, will take part in the 

discussion, — j 
The Apllowing papers are promised. 

Benson, Arthur H., F.R.O.S., Dublin. On the Treatment of Stenosis of the 
Lacrymal Duct by Removable Styles. 

BERRY, A cars M.B., Edinburgh. On Amblyopia, Diplopia, and the Etiology of 
Strabismus. 

BickERTON, T. H., Esq., Liverpool. On Colour-Blindness, with especial reference 
to its Prevalence amongst Sailors. 

Butt, C. 8., M.D., New York. Vd ay of paper not received.) 

(aaRNLEY, W., Esq. A New Point in Astigmatism. 

Frost, W. Adams, F.R.C.8., London. On Squint. 

HeweTson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated) ; 
nine cases, 

Jessop, Walter H., Esq. (Subject of paper not received.) 

Jones, A. Emrys, M.D., Manchester. On Atrophy of the Optic Nerve, Associated 
with Dropping of Fluid from the Nostril. 

LanpDo.T, Dr., Paris. On the Re-establishment of Binocular Vision after Strabis- 
mus Operations. 

Lirrte, David, M.D., Manchester. On Lamellar Cataract. 

Mores, P. H., M.D., Manchester. On Squint. 

§uiTH, Priestley, Msq., Birmingham. On Neurasthenic Amblyopia. 

Untuorr, Dr., Berlin. Demonstrations of Preparations relating to (1) Chronic 
Alcoholism, in its Relations to the Eye ; (2) Ophthalmoplegia ; (3) Paralysis of 
Orbital Muscles, 

Communications have also been promised by Dr. Karl Grossman, 
liverpool; Dr. Lloyd Owen, Birmingham; and Mr. E. A. Browne, 


Liverpool, 


Sussrction I,—Oro.oey, 
Engineering Theatre. 

I, OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.8.I., 14, 
Harcourt Street, Dublin. 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Avrium. Mr. T. Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. F. M. Pierce, Dr. James Erskine 
(Glasgow), and Dr. A. H. Jacob, will take part in the discussion. 

The following papers are promised. 

Browne, J. Walton, M.D., Belfast.. On Caries of the Mastoid. o 
Erskine, James, M.B. On Tympanophony. 
Warden, Charles, M.D., Birmingham. On Tinnitus Aurium. 





SussEcTION J.—LARYNGOLOGY AND RHINOLOGY. 


LARYNGOLOGY AND RurnoLocy.—Chairman, W. H: MacNeill | 


Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Seeretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

The two following subjects have been selected for special discussion. 

1, Phthisis of the Larynx. 

2. The Reflex Neuroses of the Naso-Pharynx. 

Dr, Prosser James, Dr. Woakes, Mr. Lennox Browne, Dr. R. Ellis, 
Dr, C. Warden, and Dr. G. Hunter Mackenzie will take part in the 
discussion. 

The following papers are promised. 


Mackenzie, G. Hunter, M.D. e Treatment of Laryngeal Phthisis. 
StoxeR, George, Esq. Intermittent Nasal Neuroses. 


Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. : , Mth 


Members desirous of reading papers, or joining in the discussions, 
ate earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


ANNUAL MusrEvm. 
Tat Annual Museum will be held on August 2nd, 8rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 


hee Dublin, 

. The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Ssction A.—Food and Drugs. (Honorary Secretary, F. J. B. 
n, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin. ) 
Szor1on. B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 

ER.CS.1., 29, Westland Row, Dublin.) 
Stcrion C.—Anatomical and Pathological Specimens and Drawings, 
Oscopes and Microscopical Preparations: (Honorary Secretary, 
Alex, B, McKee, M.B. Univ: Dub., Royal College of Surgeons, Dublin.) 
Skerion D.—Hygienic and Sanitary Appliances. (Honorary Secre« 


tay; H.C, Tweedy, M.D. Univ. Dub., 2; Gardiner’s Row, Dubiin.) 


Particulars should be supplied to the Secretaries of the objects pro- 


posed to be exhibited and the amount of space required, No show- 
cases will be allowed. 

Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should be addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.8,1., 
16, Harcourt Street, Dublin. Vice-Chairman—D, J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


EXcURSIONS. 
THE rw excursions on Saturday, August 6th, have been ar- 
ranged :— 

1. Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for, this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and faking 
soundings in several places between Lambay and Greystones. Lunc 
will be served on board at two o'clock, and the steamer will return 
to the North Wall before seven o’clock. 

2. Powerscourt and Dublin Waterworks,—By train to Bray, drive 
through Powerscourt Demesne and to the Waterfall; thence to the 
Waterworks, where lunch will be served at two o’clock. The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

8. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour’s stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carysfort, K.P., and return to 
Kingstown at 7 P.M. 

4, The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, New-Grange Sepulchral 


| Tumulus (where light refreshments will be served), and the Battle- 


field. Dinner at Drogheda at 4 p.m. Return from Drogheda at 
5.41 p.m. by limited mail, or by later trains. 
E. D, Maroruer, M.D., Chairman, Excursion Committee, 


Dr. Warp Cousins gives notice that he will propose the following 
alteration of By-law 9, for the purpose of making the term of office of 
the President of Council correspond with the constitution of the 
annual representative Council : 

Present by-law.—‘‘ The President of the Council shall be elected by the Council. 
He shall hold office for three years ; and at the first meeting of fhe Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” : : 

Proposed alteration.—‘‘ The President of the Council shall be elected annually 
by the Couneil, and shall be eligible for re-election for,a period of three years. 
At the first meeting of the new Council in every year, a President of Council sha]]. 
be elected for the ensuing year.” . 

Dr. MARSHALL, of Dover, will move that, as the annual meeting of. 
the British Medical Association has not been held in London since 
August, 1873, it is the opinion of this meeting that the next annual, 
meeting of the Association should be held in London in the month of 
Angust, 1888. 7s 
Franois Fowxe, General Secretary. 








SCIENTIFIC GRANTS OF THE BRITISH MEDICAL 
ASSOCIATION IN AID OF -RESEARCHES IN 
MEDICINE AND SURGERY, BIOLOGY, AND 
THE COLLATERAL SCIENCES. 

Tnx Scientific Grants Committee of the British Medical Association 
invite applications for grants in aid of medical, surgical, and collateral 
research ; £300 are annually appropriated to this purpose (exclusive 
of the two Scientific Research Scholarships of the Association at 
present held by Mr. Watson Cheyne and Dr. Sidney’ Martin). The 
Committee will shortly moet to consider applications, which should ‘be 
forwarded to the office of the Association, 429, Strand, addressed to, 
Mr, Ernest Hart, who acts as the Honorary, Secretary of the Com»; 
mittee, and who will furnish particulars of the conditions under:which 
the grants are allotted. fi i ow Jedd tduob 
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SPECIAL CORRESPONDENCE, 
, PARIS. : 


[FROM OUR OWN CORRESPONDENT. } 
LZoogleie Tuberculosis.—Action of Essences on Bacteria.—Artificial 
Production of Cataract in Rabbits by Naphthaline. 

Dr. A, CHANTEMESSE has lately published an important paper on 
* Zoogleic Tuberculosis,” in the Revue de Bactériologie, After 
alluding to the numerous vicissitudes that tuberculosis has been 
fated to encounter of late years, he observes that the idea of the 
duality of pulmonary phthisis, which was thought to be extinct, 
might possibly appear again in a new form. In fact, besides the 
tuberculosis (the more frequent of the two) produced by the bacilli 
of Koch, there is another infectious malady, also capable of being 
reproduced. by inoculation, exactly similar to the bacillus tubercu- 
losis, and yet not produced, by that micro-organism. Malassez 
and Vignal, who first observed it, called it ‘‘ Zoogleic Tuberculosis.” 
MM. Nocard and Chantemesse have adopted this denomination ; but 
M. Eberth prefers to call it ‘‘ Pseudo-Tuberculosis,” for reasons which 
do not appear. Dr. Chantemesse informs us that in October, 1885, 
M. Terrier submitted to him some sealed tubes, containing fragments 
of cotton-wool, over which M. Terrier had caused to pass a hundred 
litres of air taken from rooms in which numerous patients sufferin 

from pulmonary tuberculosis were accustomed to take medicate 

inhalations, © serious precautions had been taken to disinfect 
these rooms. Some shreds of these pieces of cotton: wool, after bein 

withdrawn from the tubes, were introduced into the peritoneum o 
guinea-pigs. This double operation was, it is needless to add, 
performed with all necessary antiseptic precautions. The animals 
died, one after another, within six weeks, without any outward 
signs beyond progressive emaciation. The lesions observed after 
death were exactly the same in all the animals.. The mesenteric 
glands were nearly all enlarged; in the centre of the largest was a 
thick, creamy, yellow pus, similar to that found in softened tubercles. 


The spleen was enlarged, and scattered over it were 3 number of yel- 
lowish, indurated spots, real poems, or else nuclei of similar 


appearance, about the size of a lentil or a pea; the Jarger of 
these granulations were softened in the centre. The liver also 
was full of small granulations resembling those of tuberculosis. 
The lungs contained the same granulations, but not in such numbers. 
The aspect of these granulations appeared to Dr. Chantemesse so ex- 
actly similar to those of tuberculosis produced by the bacilli of Koch, 
that he neglected obtaining any cultures of them. He tried to stain 
the bacilli by Ehrlich’s method, but without success ; he next tried 
that of Gram, but the staining was too deep to allow anything to be 
seen. ‘Thinking that it might be zoogleic tuberculosis he had to deal 
with, he tried staining with methylene-blue, and subsequent decolora- 
tion by carbonate of soda and alcohol, in the way which had already 
been emplo by Malassez and Vignal ; finally, he tried Loeffier’s 
method. He was thus enabled to discover that the new production 
is embedded in the tissue of the liver, through the substance of which 
it’ extends with a rather indefinite line of demarcation. At this point 
the hepatic cells still preserve their character, although exposed to 
lateral compression by the accumulation of white corpuscles in the 
capillaries. Immediately within is sven a whitish zone, irregularly 
circular‘in outline, and conspicuous by its difference of colour. This 
zoné is formed of colourless hyaline hepatic cells, which have under- 
e the necrosis of coagulation. In the capillaries surrounding these 
egenerated cells are to be found a pretty considerable quantity of 
white corpuscles ‘stained blue, | Lastly, the central spot contains a 
great number of fragments of leucocytes, and in their’ midst more or 
less voluminous masses stained deep-blue. These masses are formed 
by an accumulation of mictococci embedded in a uniting medium or 
‘‘gangue.” These micrococci measure from 0.4 to 0.6 u, one of their 
diameters being a little longer than the other; they are generally 


packed close and without order one against the other, within. the, 


gtanular substance that surrounds them ; sometimes, however, they 
aré spread out in ‘the form of ‘a short chain. In, the spleen and the 
mesenteric glands, where the neoplasm is of older date, it was not 


possible to stain these micro-organisms... In the lungs where the’ 


nodule was young, the micro-organisms were easily stained, 
pears, therefore, that Dr, Chantemesse has found 
by lymphoid infiltration accompanied by hyaline degeneration of the 
tissues, “int the centre of which was a microbian accumulation causing 


coagulation-necrosis and itiflammatory reaction. Thére can be no 


It ap- 


doubt that we have here an infectious parasitic disease, ‘its origin, ’ 


roductions formed; 





ay 


the progress of the lesions, and the presence of micro-organisms in the 
midst of recent granulations sufficiently demonstrate’ the ~ fact, 
It: is therefore a zooglwic tuberculosis similar to that de. 
scribed by Malassez an 
Dr. Chantemesse, after reviewing three previous publications, points 
out that in 1884 MM. Malassez and Vignal discovered; among a large 
number of preparations from cases with all the clinical signs of tuber. 
culosis, four that did not appear to contain aoy of Koch’s bacilli, 
He also observed that the inoculation of three of these preparations 
brought on an affection the course of which was similar to that cansed 
by Koch’s bacilli; the organic lesions closely resembled those produced 
by the bacilli of Koch, and contained micrococci nearly similar to 
those found in guinea-pigs inoculated with cotton-wool impregnated 
with the products of respiration of tuberculous patients. Dr, Chante. 
messe also states that M. Nocard, having to examine the lungs of g 
fowl taken from a hen-roost in which a number of fowls which had 
been shut up to be fattened had succumbed to an infectious disease, 
found these organs stuffed with tubercles, and in these tubercles.werg 
to be seen zooglcea differing but little from those described by MM, 
Malassez and Vignal. He also mentions that Eberth had found’ in 
the same animals a micro-organism twice the width of the tubercle 
bacillus, and three or four times longer than its diameter, and he con. 
cludes that the morphology of these micro-organisms is as ‘yet too 
obscure to allow of their identification, and that we must wait. to: be 
able to do so until pure cultivations of these organisms have shown 
us the different forms they may affect. Dr. Chantemesse adds that it 
should be remembered that the zoogleic tuberculosis observed by MM, 
Malassez and Vignal, and the disease which he himself has described, 
proceeded, the one from a subcutaneous tubercle of a child declared 
to have died of meningitis, and the other from sterilised cotton-wool, 
through which several litres of the air of a ward inhabited by phthisical 
patients had been passed. 3 

In, the Annales de l'Institut Pasteur, No. 4, April 2nd, 1887, Mi 
Chamberland examines the action of essences on the. bacteria of 
charbon, and on many other less well known microbes. The number 
experimented upon was 115 ; only fourteen allowed the developmentof 
the charbon bacillus in yeast-water saturated with their vapour. Among 
these was essence of cloves, which is sometimes used to arrest dental 
caries. But out of 102 essences that by their presence prevent the de- 
velopment of the organism, only eight seem to kill it definitively, for 
it usually revives as soon as the essences have evaporated. The essence 
of cinnamon alone appears completely to destroy the germs in four 
days, whilst bacteridian germs placed in fresh yeast-water have been 
cultivated after having been for four days in contact with. other 
essences. Essence of China cinnamon does not stop the development 
of filamentous bacteria, but essence of vespetro seems to kill it com- 
pletely in eighteen hours, Placed in contact with carbuncle bacillus, 
or its germs, in solution (essence $ cc., alcohol 10, saponine solution 
at 1-100th, 20, water 70), seven essences kill that bacterium in doses 
varying from 1-13,200th to 1-24,200th. These essences have about the 
same antiseptic power as sulphate of copper. Among these seven 
essences are three of great antiseptic power, either in solution or in 
vapour: essence of China cinnamon, of Ceylon cinnamon, and of ori- 
ganum. The essences must be used fresh ; when they become oxidised 
by exposure to air, they lose part of their properties. M. Chamber. 
land next compares the antiseptic action of thymic acid and ‘of dif- 
ferent metallic salts upon bacteria. The bichlorides of mercury, an 
of ammoniac and ‘nitrate of silver, act at a strength of 1-80,00%th; 
after these come thymic acid, persulphate of iron, chloride of zinc, ett. 
In order to study the antiseptic power of certain substances upon 
organisms in general, he prepared solutions of these substances at 
1-100th, of which he poured 1 cc. into a series of small flasks con 
taining severally 5 cc.,:10 cc. and 20 cc. of neutral yeast, which gave 
him solutions of 1-600th, 1-1100th, and 1-2200th ; to each of these'hé 
added 4 cc. of washings of garden-soil. He found that the mot 
energetic antiseptics were sublimate of mercury and thymic. a¢ 
Sulphate and acetate of copper and bichromate of potash,’ althougl 
very active, allowed vegetations to grow ; next to them in power 
China cinnamon, persulphate of iron, carbolic acid, alum, and ‘stl 
phate of quinine. ‘Borie acid, hyposulphite of soda, salicylate of 
soda, atseniate of potash, bisulphide of soda, chloride of alumins, 
and chloride of lime are comparatively weak antiseptics. bie 

At a recent meeting of the Société d’Ophthalmologie, a cémmiutl- 
cation was madeconcerning the artificial production of cataract Oy 
naphthaline.-M. Dor, continuing the experiments of M. Boucaa H| 
administered pure naphthaline through the mouth to rabbits 
doses of one gramme for each kilogramme of the animal’s weigit 
About the third or fourth day the ophthalmoscope showed whitiil 
spots on the retina; onthe ninth day opacity was complete)’ 
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mortem examination revealed white points in the retina and choroid, 
also in the lungs, kidneys, heart, and brain, These nuclei were full 
of leucocytes, and contained crystals. The retina presented the same 
appearance as in leucemia and albuminuria. Naphthaline, there- 
fore, disorganises the blood. M. Dor differs from the latter inasmuch 
as he has not seen synchysis produced. As, however, M. Panas uses 
naphthaline powdered and emulsified in glycerine, it is possible that 
in this state it may enter the circulation, and thus into the vitreous, 
and there produce synchysis. 


SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 

The Swiss Hospital for Poor Children at Cannes.—Professor Horner's 
Bequest.—‘‘ Davos English Library Society.”—Swiss Military 
Sanitary Societies.—Cremation Movement.—Professor Ad. Vogt.— 
Health Resorts in Switzerland.—Copper in Effervescent Waters.— 
Daviel’s Grave.—Dr. Jenny. 

AccorDING to the Arbeiterstimme, May 25th, some Geneva phi- 

lanthropists have collected 25,000 francs for the purpose of establish- 

ing a seaside home for Swiss pauper.children at Cannes. 

The late Professor Horner has bequeathed 10,000 francs to endow a 
oe ae paupers in the Ophthalmic Hospital about to be opened 
at Zurich, 

A Davos English Library Society has been lately founded at 
Davos-Platz, with the view of supplyirg patients staying there with 
books of general interest. The yearly subscription is 10 francs, and 
may be paid either in money or in books, The library is managed by 
a committee, which consists of a president, treasurer, and twelve 
other members. 

A general meeting of the Swiss Military Sanitary Society was held 
on May 22nd, at Lucerne, thirty-two delegates being present. There 
are now in Switzerland ten societies of the sort, with nearly 350 
members, 

As it turns out, cremation counts many more adherents amongst 
the Swiss people than might have been supposed. In the beginning 
of May a crowded meeting was held at Gagle, the Rev. M. 
Lindner in the chair, at which a resolution was unanimously passed 
in favour of that mode of disposing of the dead. At St. Gall a sum 
of about 16,000 francs has been quietly collected for the erection of a 
local crematory. The construction of a furnace at Zurich has been 
decided on, and the project will very soon be carried into execution, 
The same may be said with regard to Geneva, where M. Empcyta, a 
member of the Grand Conseil, will shortly ask that body to grant 
50,000 frances for the purpose of building a crematory. The Berne 
Society of Public Hygiene and Social Aspirations will at an early date 
arrange a series of meetings, with the object of familiarising the popu- 
lation of the whole canton with the idea of cremation, and securing 
public acceptance for it. 

The leading spirit of that Society is Dr. Adolf Vogt, Professor 
of Hygiene in the Berne University. There is no truer, stauncher, 
and more warm-hearted friend of the working-classes in the ranks 
of the Swiss medical profession. He is now also the treasurer of the 
newly-organised so-called ‘‘ Reservelasse Commission,” that is, the 
permanent central Strike Committee, residing at Berne, and including 
another distinguished friend of the poor, M. Alexis Reichel, one of 
the leading Swiss barristers and men of letters. 

The Bund, May 17th, 1887, states that in Switzerland there are at 
present as many as 450 health-resorts (Curorte) of various descriptions. 
They are distributed as follows; Canton Berne, 90 health-resorts ; 
Canton Grisons, 50 health-resorts; Canton Vaud, 30 health-resorts ; 
Canton Schwyz, 20 health-resorts ; Canton Valois, 18 health-resorts ; 
Canton Tessin, 10 health-resorts ; Canton St, Gall, 30. health-resorts ; 
Canton Appenzell, 25 health-resorts; Canton Lucerne, 25 health- 
Tesorts; Canton Zurich, 20 health-resorts; Canton Solothurn, 19 
health-resorts ; Canton Unterwalden, 19 health-resorts; Canton 
Argovia, 18 health-resorts ; Canton Basle, 15 health-resorts ; Canton 
Uni, 18 health-resorts ; Canton Thurgovia, 12 health-resorts ; Canton 
Glaris, 8 health-resorts; Cauton Fribourg, 7 health-resorts ; Canton 
Neufchitel, 7 health-resorts ; Canton Schaffhausen, 7 health-resorts ; 
Canton Zug, 7 health-resorts ; total, 450. 

The State analyst of the Zurich Canton writes that he has found 
copper in four out of eight specimens of effervescent water sold in 
the Streets. He believes that this arises from the waters being trans- 
Ported in badly-tinned vessels. 

The grave of Jacques Daviel, the great ophthalmic surgeon, has 

ately been discovered in the cemetery of Grand Sacconex, near 

eneva, As is known, Daviel went to that town to undergo there a 











course of treatment for the relief of certain sequcle of an. apoplectic 
stroke. According to the National Suisse, May 18th, 1887, it was 


mainly Dr. Haltenhoff who succeeded in discovering the grave, which -) 


had remained unknown to the world from 1768. A beautiful monu- ~ 
ment is to be erected by Swiss and French surgeons, 

Dr. J. J. Jenny has just died, aged 84, at Fuellinsdorf. He had 
continued in very active practice since his 24th year to the last ; in 
other words, he had been in harness for sixty years. 


CORRESPONDENCE. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
Srm,—I have ventured to send a copy of the subjoined letter to Mrs. 
Durham, The necessity for help to educate the daughters of medical 








men is a fact recognised by the late Dr. Lanchester and myself, with : 


others, years since. There are more difficulties surrounding the sub- 
ject than are at once apparent, but they are not insurmountable. Bat 
to start a new scheme just now, which, however good in itself, must be 
costly, is to imperil gravely our efforts to place the education of the 
sons of medical men at Epsom College in a secure position, by draw-' 
ing off funds which I am so earnestly pleading for. Help our College, 
make the education of the boys safe, and we may hope to carry Mrs. 
Durham’s proposition to educate the girls into practical effect.—I 


am, etc., C. Homan. 
Reigate. 
[Copy. ] Reigate, June 11th, 1887. 


My dear Madam,—No one can more appreciate the necessity for 
aid in educating the daughters of practitioners of medicine than my- 
self. This want has been recognised at the Council of Epsom College, 
by Mr. France, and by the late Dr. Harvey Owen, who have given 
me five scholarships in perpetuity for girls at St. Anne’s Schools ; 
the Army Medical Benevolent Society, of which I am president, edu- 
cates three girls at the High School, Notting Hill. But I would ‘ask, 
is this an opportune moment to press a new scheme upon the profes- 
sion, when Epsom College for Boys needs all the pecuniary assistance 
it can obtain? If you will aid me to restore the financial balance 
of Epsom now, no one will work for you and with you more heartily 
in the future than yocrs most faithfully, C. HoLMAN, 

To Mrs. Durham, Treasurer, Epsom College, 


Srr,—Dr. Holman’s letter in the Journan of June 11th fully 
shows how desirable it is that the projected fund should be raised, so 
as to place the position of 'the pensioners and foundation scholars on 
a secure footing, instead of the college having to reduce both, as at 
present is the case. 

The appeal of the College is now before the medical profession, and 
it only.remains for the members to subscribe according to their ability. 
I hope they will generously respond to the appeal, so as-to enable the 
Treasurer of the College, Dr. Holman, to start in his new capacity _ 
with a handsome amount, and meet the claims of our necessitous 
brethren. Even if Dr. Holman’s official statement of the inability of 
the Council to give help where it is greatly needed was. insufficient, 
I may say that since you were good enough to refer people to me with . 
regard to the fund, I have had many letters from persons who are to- 
tally destitute of means who are trusting that the profession will not 
turn a deaf ear to the call of charity. ‘There can be little wonder at 
this, when the college is so limited in funds that it has actually to 
reduce its former help, although the claims must necessarily be grow- 
ing. Iam very glad to say, however, that I have also had a number’ 
of letters from members of our profession, offering their mites to- 
wards the fund ; but now, of course, all such communications should 
be forwarded direct to Dr. Holman, or to the Local Secretaries of the , 
college, if those gentlemen, together with the officers of the Branches | 
of the British Medical Association, will organise themselves into 
working parties, and arrange to collect subscriptions. 

Dr. Holman’s letter, together with the advertisement to which he 
refers, will show the high class scholastic advantages to be obtained 
at the college, and its suitability in every respect as an educational 
establishment, and it should not be allowed to droop for want of 
support, 

"inca hope that this object will now be heartily taken up by 
all in connection with the medical profession, and that you, Sir, as 
opportunity arises, will press the matter upon your readers’ attention 
to bring it to a success, so that the Queen’s Jubilee may leave a 
durable commemorative work for good, which for years to come would 
benefit those amongst us who at present sadly require it. tied 

I think it will be allowed that the Royal Medical College, of which 
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Her Most Gracious Majesty the Queen is patron, should not be left 
without a fitting memento of her Jubilee.—I am, etc., 
Crewe. JaMES ATKINSON. 





THE ORPHAN DAUGHTERS OF MEDICAL MEN. 

S1z,—Whilst sympathising with Mrs. Durham in her wish to pro- 
vide for the orphan children of the profession, I wish to point out 
that in the Royal Asylum of St. Anne’s Society, which dates from the 
reign of Queen Anne and has recently been removed from Streatham 
to —- buildings at Redhill, we have ready to hand an institution 
“‘aflording home, clothing, maintenance, and education to orphan 
and other necessitous children of parents who have once moved in a 
superior station of life.” The committee very properly insist very 
rigidly upon maintaining this last clause, and hence the high char- 
acter of the institution. 

I am 8 governor of Epsom and also of St. Anne’s, and my invariable 
reply to the numerous applications I receive for my vote for the latter 
is that I subscribe solely to benefit the daughters of my less fortunate 
brethren. The list of candidates for the June election shows how 
great their need is, for of fifty-nine girls six are daughters of medical 
men, and not one of them was successful. It would be a thousand 
pities to spend in organising a new female medical college, with all its 
attendant expenses and drawbacks, the money which would secure 
the election next December of all these poor children. Already the 
council of the Epsom College possesses four nominations to St. Anne’s, 
and, as I learn from the recent report, will shortly possess a fifth. 
Without wishing to divert money from Epsom, I may venture to 
point out that St. Anne’s has the advantage of being actually. beneath 
the eye of its new treasurer, Dr. Holman, of Reigate, and, that medical 
subscribers may be quite confident that he will look after the girls at 
Redhill as well as he has hitherto the boys at Epsom.—lI am, 
etc., CHRISTOPHER HEATH. 
*,” A short notice of the work of this excellent Society was pub- 
lished in the JounNAL on March 5th, 1887, p. 523. The offices of 
the Society are at 58, Gracechurch Street, and the Secretary, Mr. R 
H. Evans, would doubtless forward full particulars to any applicant. 





Srx,—With respect to Mrs. Durham's letter on this subject in the 
Journal of June 11th, it is only fair to publish the fact that a very 
excellent school already exists to meet the want at Grove Park, Den- 
mark Hill. This institution was established at Pelican House two 
years ago, by Mrs. Bennett, the widow of a medical man, and she is 
caldied by a large and able staff of instructors. Others than the 
daughters of medical men are received, so that the school is not com- 
posed of one class. I may add that there are four open scholarships 
carrying free education, and that the management of the school has 
won the confidence of all who have inquired into it.—I am, etc., 

June 14th, 1887. Dycze DuckworrTH. 





Siz,—May I answer your correspondent, Mrs. Durham, by calling 
attention to an advertisement in. this issue of your JournNAL, by 
which she will see that a college for the daughters of medical men, on 
the lines she advocates, has already been established in connection 
with Pelican House School, Grove Park, Denmark Hill, and is in full 
working order? Many applications have been received, and pupils 
entered ; four house scholarships have been awarded since January Ist 
to deserving cases, bringing the cost of education to a minimum; 
and two free scholarships, given by individuals, are now 
attached, but have not yet been awarded. These will provide an edu- 
cation, free of all cost, to orphans and children of medical men who 
are unable through ill-health or misfortune to provide an efficient 
education for their children otherwise. 

The fact has been made painfully manifest how difficult it is for 
many provincial medical men to any | their sons up to a profession 
and at the same time educate their daughters in a fitting manner. 
It is to be hoped that the admirable proposition of Mrs. Durham to 
the wives of medical men will be warmly taken up, and that the 
result will be as successful as the effort deserves. I shall be pleased 
to supply aa farther information on application.—I am, etc., 

EONARD WALTER Peap, Captain, M.A.Oxon., 
Secretary to College for Daughters of Medical Men. 
Dulwich Grove, 8. E. 


THE COLLEGES AND THE JUBILEE. 

Stz,—We are now on the eve of a great Jubilee, in commemoration 
of which it is anticipated there will be a liberal conferment of titles 
and distribution of marks of distinction by Her Most Gracious rep | 
to eminent men, among whom it is fair to suppose our profession wi 















yield its portion represented by chiefs of colleges and hospitals. This 
is all that can be expected from that high source. 

A question arises whether it may not be possible for the profession 
itself to have lustre shed over a wider range spontaneously by the 
governing bodies of our colleges constituting, in memorial of this 

reat national occasion, honorary lists by promotions in their ordinar 
ists. For example, let the College of Physicians confer the Fellow- 
ship, as an honorary distinction, on some of its Members, and the 
Membership on some of its Licentiates ; and so with the College of 
Surgeons as respects its Members, the selection being made in every 
case from those whose services, whether in civilian or military 
capacity, have rendered them prominent among their equals, 
Hitherto these governing bodies have clung to the principles that have 
guided guilds rather than to those that influence scientific bodies ; 
reforms are urgently needed in them, as testified by crowded assem- 
blies raising their voices against abuses and disabilities, and now the 
fitting time has come in the Jubilee so heartily accorded by the entire 
nation to our gracious and liberal Sovereign, for them to hold out the 
hand of good fellowship to the great masses of their constituents; 
this is wanted to consolidate the interests of a great profession, so as 
to augment their united influence towards the benefit of the public, in 
doing which union is strength, as is proved by the results of the inde- 
pendent efforts of our Association. 

A mere scanning of our Medical Register evinces how more ready to 
receive than to give, causdé honoris, after the fashion we now advocate, 
are our own corporate bodies, which have not as yet felt the more 
generous impulses so frequently testified to in the action of those of 
the Irish and Scotch capitals, and also by our seats of learning at 
Oxford and Cambridge, and all of us are proud to acknowledge these 
recognitions. Our profession would be placed on a higher platform 
when our British corporate bodies make themselves competent to 
confer honours as well as the mere diploma to practise in our noble 
profession, and I now venture to suggest this as leading up to that 
end.—I am, etc., SENEX. 





THE GENERAL MEDICAL COUNCIL AND THE 
APOTHECARIES’ SOCIETY. 

Srm,—The letter of ‘‘ F.R.C.P.,” in the Journat of May 28th, is 
characteristic of the extraordinary ignorance which prevails in high 
places of the condition of things in the lower walks of the profession. 
‘* F.R.C.P.” proposes that the Apothecaries’ Hall should create a sort 
of lower grade of practitioners, who. would practise among the poor of 
our large towns, and thinks that as a consequence unqualified and 
counter practice would be to a large extent prevented, and the con- 
gestion of the out-patient department of the hospitals relieved, his 
assumption of course ope that the poor are at present insufficiently 
supplied with efficient medical men who are willing to attend them for 
fees which they can afford to pay. 3 

That this is not the case, but that the exact opposite is the truth, is 
a perfectly plain and patent fact ; in the town of nearly half-a-million 
in which I reside, I suppose that there is no poor person who has not 
within half a mile or so of his own door some half-dozen thoroughly 
well qualified and experienced medical men, who will engage to attend 
a confinement for half a guinea or less, and to attend a patient at his 
own home for one week, supplying him with medicine, for a sum of 
from 3s. 6d. to 5s., and who will not only engage to do this, but will 
do it and do it efficiently and honestly ; it is needless to add that 
many of them are not making a living, but so keen is the competi- 
tion that more remunerative charges are impossible. What is true of 
this town is true of others—witness London with its sixpenny dis- 
pensaries—and it is certain that in any of them any one who has any 
means at all can always command and pay for the services of a duly 
qualified practitioner. 

The reasons for the overcrowding of the hospitals are not far to 
seek, and I do not intend to discuss them here, but the question may 
legitimately be asked: ‘‘If qualified men are so abundant and 80 
cheap, why do people seek the advice of unqualified ones?” The answer 
is simple enough, they do not distinguish and under the present law, 
or want of law, cannot distinguish the one from the other. _ 

If Jones, who has never attended a lecture or seen the inside of a 
hospital in his life, puts on his brass plate ‘‘ Mr. Jones, and ‘* sur- 
gery,” in large letters in his window, and if Brown, who keeps 4 
chemist’s shop, advertises himself as ‘‘Dr. Brown,” on the strength of 
a ‘‘ degree in dental surgery,” obtained without examination from an 
American university, which has no existence and never had ; if, I say, 
they can do this and do it, as they do, with impunity, nineteen out of 
twenty ordinary people will be unable to distinguish them from 
medical men. ‘The fact is, things have come to such a pass, that it 1s 
difficult to see of what advantage it is to a young man who intends to 





June 18, 1887.) 


THE BREIPISH MEDICAL JOURNAL. 





1361 





—— 





ractise amongst the poor, to. get qualified at all. He will discover, 
pefore he has been three months at work; that he has spent his time 
and money in getting what, from a commercial point of view at any 
rate, is quite a superfluity.—I am, ete. ,. M.R.C.S. and L.S.A. 





Srr,—Mr. Upton, in his letter published in the JourNAL on June 4th, 
admits that ‘‘theinspectorsunder the Act [Medical Act, 1886] havenoduty 
in connection with any examination conducted under Section 5,” and he 
also quotes the resolution passed by the Medical Council on May 17th, 
“that the assistant-examiners to be appointed for the Apothecaries’ 
Society of London be examiners in surgery,” and yet he contends that 
the Medical Council has made the examination of the Apothecaries’ 
Society a qualifying examination under the Act. In this view I do 
not concur. Had the Medical Council appointed assistant-examiners 
to the final examination of the Society, without limit as to the sub- 
jects of that examination in which they should take part, then, how- 
ever few the assistant-examiners sent by the Council—had only one 
even been so appointed—the examination would have been a qualify- 
ing examination under the Act. But the Council has specifically 
limited the duties of the examiners appointed by it to the subject of 
surgery alone, and, therefore, it is not a qualifying examination ; 
and would not be a qualifying examination had the Council sent 
- thirty instead of three examiners, so long as their functions were 
limited to surgery. Mr. Upton says: ‘* By virtue of Section 5, Sub- 
sections 1 and 2 of the Act of 1886, any persons, whatever their quali- 
fications, may be appointed by the General Council to assist at the 
examination, and to secure the maintenance of the required standard 
of proficiency in medicine, surgery, and midwifery. The Actin no 
way provides that the assistant-examiners shall possess any special 
qualifications, but their appointment by the General Council is deemed 
to be sufficient evidence of their fitness for the discharge of their 
duties.” In all this I quite agree; and had Messrs. Makins, 
Walsham, and Andrew Clark, specialists in surgery though they be, 
been commissioned to examine, not only in surgery, but also in me- 
dicine and midwifery, then, even although not one of them for years 
had so much as lifted a stethoscope, nor any of them ever in their lives 
have been presentat aconfinement, yet theexamination would technically 
have been a qualifying examination. But these gentlemen were ap- 
pointed by the Council not for medicine, surgery, and midwifery, but 
for surgery alone, and hence the flaw that must be got rid of if the 
diplomas are to be legally registrable after June 30th. No doubt, even 
as the matter stands,’ Mr. Miller would register the Society’s Licenti- 
ates, but the gentlemen so registered would be at the mercy of anyone 
who chose to raise.an action involving the legality of their position, 
either in the Court of Queen’s Bench in England or in the Court 
of Session in Scotland. Until now the General Medical Council has 
been very much what Dr. Britce is of opinion it ought only to be—a 
Council of Medical Education and Registration ; but, in future, it is 
also to be directly concerned with examinations, and in the new func- 
tion imposed upon it the requirements and conditions laid down by the 
Act concerning examinations must be given effect to. I hold that in 
an important particular in: constructing examinations under Section 5 
the Council has set aside what the Act clearly prescribes. Were the 
Colleges of Physicians and:‘Surgeons in London to unite with all the 
universities in England to hold a joint examination, even this would 
not be a qualifying examination ‘unless it were inspected in medicine, 
surgery, and midwifery by inspectors sent by the Medical Council. 
These inspectors have no functions under Section 5 of the Act ; are 
we, therefore, to assume that in medicine and, midwifery a single cor- 
poration can, without supervision or assistance from the Medical 
Council, do what would be incompetent in the case of the united uni- 
Versities and colleges of England? I cannot think so; and it appears 
to me that unless the explicit requirements of the Act be given effect 
to before the last day of the present month, the Medical Council and 
the Apothecaries’ Societies will find themselves involved in difficul- 
ties of registration from which only a special Act of Parliament could 
extricate them.—I am, etc., : D. C. MoVait. 

Western Medical School, Glasgow, June 6th, 1887. 


INTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASE 
; OF THE LARYNX: 
Str,—Before proceeding:'to analyse ‘the evidence brought forward 
y Mr. Lennox Browne for the purpose of contesting some of the 

views expressed in my last letter, it is absolutely necessary to clearly 

define the point at issue, inasmuch as an attempt is now being made 
to entirely shift the position. 

In my last letter 1 neither denied the possibility of the occasional 
transformation of a benign into & ‘malignant growth, nor did I ¢laim 
an exceptional position in this respect for laryngeal neoplasms—in 








fact, I plainly stated the reverse—but I asked for proofs: concerning 
the alleged ‘‘special” liability of benign laryngeal growths to undergo 
such metamorphosis under the influence of repeated intra-laryngeal 
operations, I added that if this statement could be shown to be'cor- 
rect, it would, in my opinion, simply mean the death-knell of intra- 
laryngeal surgery. i 

Mr. Lennox Browne is pleased to call this latter statement a “ gross 
exaggeration not worthy of detailed refutation.” That is a strong 
expression, especially if used by one whose own position in this matter 
is one of continued vacillation. When I said that the mischievous 
assertion just referred to had been made before this, but never been 
supported by proofs, I certainly had his own statements concerning 
this question in my mind. 

Amongst sundry other propositions, plainly intended to discourage, 
if not to discredit, intra-laryngeal operations, will be found on 
page 254 of his book, The Throat and its Diseases, the follow- 
ing remarkable statement, printed in italics: ‘Whilst sari 
malignant or cancerous growths are of rare occurrence within the 
larynx itself, benign growths frequently (!) assume a malignant or 
even cancerous character by the irritation produced by attempts at 
removal.” This proposition is then discussed at considerable length. 

Need I say, Sir, that the crucial point of the whole controversy is 
to be found in the use of the word ‘frequent?’ Mr. Browne must 
not hope that by speaking in his present letter, very modestly though 
somewhat ungrammatically, of the warning that ‘‘ removal of a laryn- 
geal neoplasm......mayassumea malignant or even cancerouscharacter,” 
he will be allowed to escape from his original statement, against the 
tendency of which alone my protest is directed. If he had been content 
to speak, as other authors have done, of the possibility of a papilloma 
becoming transformed into an as a and to mention that in a 
few cases prolonged or frequently repeated intra-laryngeal operations 
appeared to have hurried, if not caused, such transformation, pro- 
bably nobody would ever have said a word against his teaching. But 
Mr. Browne has deliberately sought to discourage intra-laryngeal 
operations generally by depicting a theoretical danger in a manner 
which, in my opinion, is absolutely unwarrantable, and, as I found to 
my sincere regret that his teaching had actually been’ accepted to 
some extent, as witnessed by your leader, I considered it my duty to 
protest against his misleading doctrine. That, Sir, is-the point at 
issue. 

Mr. Browne’s present moderation is not very surprising to me. It 
is not the first time that he has.changed front in this question. .In 
1881, when directly challenged to substantiate the above dangerous 
statement, in the discussion on ‘‘ The Indications for Extra- or Intra- 
laryngeal Treatment of Laryngeal Polypi,” on the ‘occasion of the 
seventh International Medical Congress, he said, verbatim (vide Trans- 
actions, vol. iii, p. 235): ‘It cannot be too explicitly’ laid down that 
the more facile the operator the less frequent will be extra-laryngeal 
operations. An axiom, therefore, to this effect can be enancia as 
the result of this’ discussion.” The remark I then made. (loc. cit., 
p. 236) that I was ‘‘ exceedingly surprised to hear from Mr. Browne 
that he had changed so completely the views concerning this question, 
which he had only three years ago submitted to the profession in his 
text-book,” remained unanswered. it ileus 

Now again, six years later, he returns, though’in @ modified form, 
tohis former views, and speaks of a “‘ gross exaggeration’ when I draw 
the only possible logical conclusion from his own. original statement. 
I leave all this to the judgment of ‘the reader, but‘ repeat empha - 
tically that I fail-to thderstand how’a man can conscientiously con- 
tinue to petform intra-laryngeal operations when he believes that by 
doing so he will ‘‘frequently” change a benign into #-malignant 
wth. There is no “ hunting with the hounds and running with the 

are” possible in this question. ; ; 

At last Mr. Browne has brought forward, in reply to my challenge, 
what he considers to be ‘‘proofs” of the frequency of malignant 
changes of previously benign lrryngeal growths after intra-laryngeal 
operations. I may say at once that he has correctly anticipated his 
failure to convince ‘me of the justice of his original statement. As, 
however, I should not like to appear as one who obstinately refuses 
to yield to really convincing arguments, I may be allowed to define 
what I should look upon 4s real “‘ proofs” in the question under dis- 
cussion. ' ‘ 

The statement, namely, that benign laryngeal growths ‘‘ frequently 
assume a malignant or even ay wr se by = een 

roduced by attempts at removal can, in my opinion, on | prov: 
by vers egleriteGioi of the total number of ai eaden in which 
laryngeal growths of an undoubtedly benign character were submitted 
to repeated intra-laryngeal interference, and by the’ demonstration 
that in a proportion of all these cases which justifies the use of the 
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word “‘ frequent,” say in 20 per cent, or even in 10 per cent. only, 
ey sm of the larynx followed within a reasonable time the 
attempts at removal, It will be for the readers of this letter to say 
whether my demznd is fair or otherwise. 
» Now let us see how far Mr. Browne complies with this condition. 
To begin with, he does not challenge my statement that at the time 
when I first contested his assertion, namely, in 1878, there were in a 
number of about 500 cases of laryngeal papillomata operated upon by 
the intra-laryngeal method—or I might have said, of 842 benign 
gerne of various histological composition operated upon by the 
ing laryngologists of the world, and then collected by me—two 
cases altogether in which after the operation a change into malignant 
growth was ‘stated to have occurred. How could he, under 
these circumstances, make his assertion in 1875, and repeat it in 
1878? Or does a 1 of 2 in 842 or more (Paul Bruns had in 
1878 already collected more than 1,000 cases operated upon by the 
intra-laryngeal method) justify the word ‘‘ frequent?” 

At present Mr. Browne bases his evidence upon more recent 
utterances, and begins his argument by giving us a number of 
‘* authoritative opinions” taken from pad published since he 
first made his assertion. 

Apart from the fact that in this question not opinions but facts 
and numbers are wanted, it will be, I think, generally admitted that 
such opinions could al claim to be of value for the decision of the 

uestion if based upon large personal experiences of those who express 
the opinion. Where does one of the authors quoted say that he has 
personally observed a single instance of degeneration of benign into 

ignant growths! Solis Cohen, whose opinions, though much more 
edly expressed, most nearly approach thoss of Mr. Browne, bases 

is general statement upon two cases altogether, which occurred in 
the practice of others. In Fauvel’s description he appears to 
have entirely overlooked that this author speaks of ‘‘ supposed” 
benign tumours on which attempts at removal had been made. More- 
over, in the full description of the three cases referred to which I have 
since read, I find it stated in the first only that an intra-laryngeal 
operation had been performed. The tumour then removed was found 
to be ‘‘de nature epithéliale,” and is expressly designated as ‘‘sarcome” 
by Fauvel himself. Gottstein says, verbatim: ‘‘In a few(!) cases the 

i was observed to be due to trauma, and it appears that, under 
certain unknown conditions, papillomata may undergo cancerous 
degeneration,” Bosworth states: ‘‘Occasionally we may trace their 
incipiency (namely, the incipiency of malignant growths) to traumatic 
causes.” And Seiler simply says, according to Mr. Browne’s own 

notation, that benign neoplasms ‘‘ have been known” to change 
their character from a benign into a malignant form. 

Again, I must here ask the reader to remember the real point at 
issue. All the statements just quoted are merely to the effect that an 
occasional transformation of benign into malignant growths occurs, 
either under unknown conditions or from traumatic causes—a possi- 
bility, not only not contested, but directly admitted by myself. But 
where does one of the authors quoted support Mr. Browne’s assertion 
concerning the frequency of this occurrence? Where is it stated that 
there is a ‘‘special” liability of benign laryngeal growths to undergo 
malignant degeneration after repeated intra-laryngeal interference ? 

Now for Mr. Browne’s ‘‘ facts.” Iwas somewhat curious to learn 
what he would bring forward under that heading, and natur- 
ally expected a formidable array of unquestionable cases which had 
entirely escaped my notice. But what does he produce? Two 
hundred, or one hundred, or even fifty cases? No. In the whole 


' range of literature he finds altogether five—say five—new cases, and 
these are sufficient for him to wind up with an appeal to you and 


your readers to pronounce judgment whether I have been correct in 
saying ‘‘that the proportions (not the proportions ‘of proof,’ as he 
so i me, but the proportions of malignant degeneration 
after intra-laryngeal operation to the total number of operated 
cases !) have not changed at all since” (namely, since I challenged his 
statements for the frst time); or, if so, only for the better. Now let 
us see what these five cases are worth. The first case (Clinton 
Wagner’s) I will admit at once. The third case (Tauber’s) is very in- 
conclusively reported. Mr. Browne’s quotation: ‘‘The growth was 
microscopically examined” refers, in Dr. Tauber’s description, appa- 
rently not to the fragments removed by intra-laryngeal operation, 


, ‘but to the examination of the pets after death. Still, I will give 


him the benefit of the doubt. Fauvel’s case was, according 


yto, Loewenberg’s microscopic examination, a priori malignant. Mr. 


Browne himself doubts, therefore, whether it is a case to be put into 
court on the present occasion. To speak of a change of character 
‘under treatment,” when recurrence took place ‘‘two years and a half” 
But what, am I to say of 








— 
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the two remaining cases, Newman’s, in which the papilloma was fol- 
lowed five years after its removal by an epithelioma, and Gussenbauer’s 
in which the epithelioma occurred ten years after the nodule on the 
vocal cord had been removed by intra-laryngeal operation? I should 
indeed, have considered it impossible that even Mr. Lennox Browns 
was to that degree blinded by his preconceived ideas as to seriously 
believe himself, still less make his readers believe, that the intra. 
laryngeal interference, which had taken place so long before the occur- 
rence of the malignant neoplasm, could have caused its appearance ! 
However this may be, it appears to me simply monstrous to accuse an 
irritation caused by the intra-laryngeal interference of having pro. 
duced, after an interval of two and a half, five, and ten years, malig. 
nant disease of the larynx, and I positively reject evidence of such a 
character. The last three cases illustrate, it appears to me, in the 
most forcible way that ‘‘ inclination to constitutional vice” of which 
I spoke in my last letter. I am perfectly willing to acknowledge 
that this expression in a very imperfect way covers our ignorance of 
the actual progress in such cases, but we are not entitled to ignore 
the most important factor because its exact nature is as yet unknown 
to us. 

Mr, Browne’s whole ‘‘ facts” can therefore be summarised thus, 
that he has, in justification of the correctness of his original state- 
ment, brought forward exactly two new cases, one of which is, to say 
the very least, of very doubtful character. I will supply him with 
some additional evidence. Beschorner (Berliner Klinische Wochen- 
schrift, No. 14, 1877, p. 187) has reported a case in which a papilloma 
apparently assumed a gradually more malignant character, though 
at the time of the publication no typical malignant disease could as 
yet be discovered, and Stoerk (Klinik der Krankheiten des Kehlkopfs, 
p. 400) reports a similar case. 

Here we have, then, altogether, four more or less certain new in- 
stances of transformation of beniga into malignant growth in cases in 
which intra-laryngeal interference had taken place. This, together 
with the two uncertain cases formerly reported (Gibb’s and Rum. 
bold’s) makes altogether six such cases in the whole literature of 
laryngology. : 

The question now arises : Does the addition of these four new cases 
change for the worse the inne. of cases in which malignant de- 
generation followed intra-laryngeal interference ? 

Mr. Browne seems to believe that, since 1878, no other intra- 
laryngeal operations have been performed than those which he quotes. 
At any rate, he leaves them entirely out of consideration. 

The fact, however, is, that these operations have become so exceed- 
ingly common, that most of the leading laryngologists, who formerly 
used to publish their cases; have long since discontinued doing so. 
Allow me, therefore, Sir, to submit here the following list of intra- 
laryngeal operations, performed by a few only of these gentlemen, 
with the conclusions which may legitimately be drawn from them. 
There were reported as instances of laryngeal neoplasms operated upon 
by the intra-laryngeal method :— 








Cases. 

By Fauvel (1862-78) ... ~ me ee 343 
», Mackenzie (1862-80) _.... ot 7 223 
», V- Bruns (1868-78) asi sss bjs 200 
», Lobold (1861-74) ... om ihe wis 70 
3, Stoerk (1871-80) ... = aS cw 60 
ha eS 
5, Schroetter (1870-73) —.... a af 48 
», Schnitzler (1872-74) _... se an 35 
», Paul Bruns (1871-78)... we a 35 
1,073 


Since then Boecker has operated upon more than 300 cases, and 
Elsherg reports 300, and Massei, 200 cases, of laryngeal growth, un- 
fortunately without stating exactly how many of them were operated 
upon bythe intra-laryngeal method. Now, if arough calculation be made 
on the basis that the authors named in the above table have continued 
to treat annually, by the intra-laryngeal method, a similar proportion 
of cases, it will be seen that the number of their operations alone 
would amount at the present}moment to something like 1,073 + 930= 
2,003. If to these Boecker’s 300 cases, and, say, only 100 cases of ope- 
ration from Elsberg’s and Massei’s accumulated 500 cases be added, we 
have 2,400 cases. Ifagain it be remembered that a large number of the 


best known and busiest laryngologists have never published their cases of 
intra-laryngeal operations, and if, further, the isolated publications of 
such operations, the number of which is simply legion, be conside 

it will bé seen that, at the most modest computation, there have been, 
up to the present, at least 3,000 intra-laryngeal operations performed. 
Tho real number is probably much greater. ) ab 








BSS&sBinao 

















June 18, 1887.) THE BRITISH MEDICAL JOURNAL. 1363 





—_—— 





—_— 


Thus, by stretching the point at issue as much as possible in favour 
of Mr. Browne’s contention—namely, by admitting on the one hand 
doubtful cases, and by computing on the other the total number of 
intra-laryngeal operations for the removal of polypi as low as possible 
—we arrive at the magnificent proportion of 6 transformations into 
malignant growth in 3,000 operations; or, if we take, with most 
authors of large experience, the proportion of papillomata to other 
benign growths as 2 :1, of 6 transformations in 2,000 cases of payillo- 
mata operated upon by the intra-laryngeal method ! 

I have now only to ask the readers of this letter two questions, and 
my task is done : 

1, Is Mr. Lennox Browne justified in speaking of the ‘‘ frequent” 
change of benign into malignant growth after intra-laryngeal opera- 
tion in the face of the above calculation, which would give 1 
degeneration in 500 cases of all classes of benign laryngeal growths 
operated upon by the intra-laryngeal method, or 1 degeneration in 
333 cases of papillomata thus operated upon ? 

2. The  gpioniny of degeneration I found in 1878 for the total 
number of operated cases was 2: 843, or 1 in about 250 cases of 
one At present it would be 2:1,000 cases of all sorts of 

nign laryngeal neoplasms, or 1 to 333 cases of papillomata. Have 
I misstated the case when I said that I firmly believed that the 
proportion had since 1878 hardly altered at all, or, if so, only for 
the better ? 

I leave the answer to these questions to the reader. 

Disagreeable as this controversy has been to me, I hope it has not 
been useless. The ridiculous disproportion between the statements 
made by Mr. Browne and the facts upon which they are based has 
been exposed, and this is certainly a gain. It is irrelevant whether 
Mr. Browne himself sees and admits or not what a terrible situation 
would have been created, both for the patient and the operator, if 
his statements had been justified. The purpose which I have had 
in view—namely, to settle the question of the justifiability of intra- 
laryngeal operations in cases of benign growths—has been fully at- 
tained, and I shall not reply to further letters of Mr. Browne’s, unless 
they bring new and important facts.—I am, etc., 

Wimpole Street, W. Fe.rx Semon, M.D., F.R.C.P.Lond. 





Srr,—I will only answer one paragraph in Mr, Lennox Browne’s 
letter of last week, in which he refers particularly to my remarks on 
Fanvel’s case of sarcoma of the larynx. The very small number of 
instances which Mr. Browne is able to quote of innocent tumours of 
the larynx excited into malignant tumours affords an admirable proof 
of the comparative infrequency of the change; and this one case of 
Fauvel’s shows how very difficult it is to offer reasonable proof of the 
actual effect of operative interference in some of the reputed cases, 

Even if my assumption be correct that the original growth in the 
case referred to was innocent, at least eighteen months elapsed after 
it had been removed by the intra-laryngeal method before there was 
the least sign of the existence of a new growth ; and it was not until 
the lapse of two or three years after the completion of the removal 
that the patient again sought the advice of Dr. Fauvel. Mr. Browne 
considers that my supposition that the second tumour was of a dif- 
ferent kind from the original growth is an acknowledgment of ‘‘a 
change of character under treatment.” I cannot myself conceive any 
reason for attributing the second growth to the means taken to re- 
move the first. It would be quite as reasonable to attribute the occur- 
rence of an epithelioma in the scar of an old burn or a cured lupus to 
the fact that carron-oil had been used in the treatment of the first or 
Volkmann’s spoon in the cure of the second. 

I would not trouble you, Sir, even with this short note, were it not 
for the great importance of the subject. I feel sure the disposition of 
innocent laryngeal growths to become malignant has been curiously 
maperateds and it is of importance both to the profession and to the 
public that we should get at the bottom of the matter.—I am, etc., 

82, Harley Street, W. Henry T. Buruin. 

+" It would be undesirable that this controversy should be further 
prolonged, —[Ep. ] 


ON THE BEHAVIOUR OF FLUID IN THE CHEST AND THE 
; TREATMENT OF EMPYEMA. 

8iz,—Although I was far from wishing to provoke Mr. Godlee even 
to friendly strife, I confess that I should have been surprised had the 
innate militancy of surgery passed my presumption by, Thus it was 
With some misgiving that peered into your last week’s issue lest I 

ould find myself down for an operation. This anticipation was 
correct, and my bour had come. It would be ingratitude on my part 
Rot at once to acknowledge that, already knowing Mr. Godlee to be a 
riltant surgeon, I'now find him to possess that most happy ofall 














surgical attributes, tenderness towards his patient. His criticisms on 
my paper on the behaviour of fluid in the chest and the treatment of 
empyema are, need I say it, most respectfully answered by a careful 
consideration, rather than by ready retort; and, having had my say, 
I shall do no more than seems to me to be necessary to put my mean- 
ing a little more clearly. And, in the first place, I made no attempt 
to do away at a stroke with the laws of physics; I performed the 
humbler part of calling in question what I take to be a too absolute 
insistence upon the action of one law as applied to the evacuation of 
couretets by incision. The question is: Does the discharge of so 
much pus from the pleura by this method necessitate a pneumothorax 
of corresponding volume? Mr. Godlee seems to me to say, Yes. 1 
say, No; and I base that opinion upon several well-attested clinical 
facts, namely, the rapid healing of many empyemata, the speedy re- 
establishment of respiration in the compressed lung, the comptrative 
infrequency of pneumothorax under circumstances when one would 
have expected it, etc. I will not say that these phenomena may not 
severally be explained in particular cases in other ways. Mr. Godlee 
quite justly says that some may be by the existence of pleural ad- 
hesions. Nevertheless, all taken together, they seem to me to allow 
of the opinion that the pleural surfaces come much more readily into 
apposition, and remain so, after the evacuation of pus by incision, 
than prevalent teaching (I did not say Mr. Godlee’s teaching) seems 
to me to indicate, and that, in consequence, in many cases the pneumo- 
thorax is a very limited affair. 

Mr. Godlee objects to my comparison between the opening of the 
chest and emptying the bladder by a catheter. I do not claim that it 
is exact; it is obviously not so, but it is sufficiently so to illustrate 
the point needing demonstration. I gave a case where four ounces of 
pus were evacuated by incision, and the empyema forthwith healed. 
What happened in that case? The cavity of the abscess was obliterated 
from the very first. Is there any contravention of physical law to say 
that the intra-thoracic tension being relieved by the incision there 
was a rush towards the opening ; to suppose that the pus being let 
out the surrounding parts closed in and the abscess-sac was temporarily 
obliterated until such time as adhesion made this condition a per- 
manent one? Mr. Godlee seems to have misunderstood my meaning 
here. At least, I cannot see in this explanation any ‘‘ obscure force ” 
in which I wish my readers to believe. Where is the unlikelihood of 
the hypothesis? I will not even admit that what I contend for is 
hypothetical; on the contrary, the conditions are such as must exist. 
The question is only one of more or less. The approximation of the 
lung to the external opening is one of the most natural possible. . It 
happened in the case I have mentioned, I admit, in an unusually com- 
plete degree ; but more or less many er could tell the same 
tale, her the pneumothorax is a strictly limited one. 

To this extent we must agree to differ. I still think that the 
natural history of many cases of empyema makes it difficult to sup- 
pose that the main force at work in their healing is the contraction 
of the lymph covering the pleural sac, although I by no means under- 
rate the importance of this process. It does, however, appear to me 
to be a strong argument in favour of his contention to be able to say, 
as Mr. Godlee can, and it accords with my own knowledge, that the 
actual cavity is a very considerable one in many empyemata, “‘even in 
those in which very rapid closure is going to occur.” Nevertheless, I 
will say that when this is the case, I never feel very sanguine about 
the issue; and from my point of view now I am more concerned to 
insist that I have often been surprised to find how close the lung has 
come to the surface after the evacuation of even large quantities of 
pus; and I may repeat that it does not appear to me to be a very 
easy matter to determine the size of a cavity the limits of which are 
fixed, as they are at that stage, by apposition only, The cavity may 
readily seem of large size to the too anxious finger. } 

As regards excision of the rib, a paper by Mr. Arbuthnot Lane in 
the Guy’s Hospital Reports for 1882 first called me to arms, I thought 
then, with no inconsiderable experience, that the operation is un- 
necessary for any but exceptional cases. I think so more strongly 
now. To say that it is unnecessary is to me equivalent to saying that 
it is inexpedient. The surgery which is not necessary and yet ex- 
pedient must, I think, be an esthetic development of ‘‘ the art and 

ractice” of which perhaps a physician could ered be expected to 
now much.—I am, etc., James F, GooDHART. 





Srr,—One word was omitted in the third paragraph of a letter of 
mine on ‘‘ The behaviour of fluid in the chest and the treatment of 
empyema” in the JourNAL of June 11th, which is so essential to the 
meaning of the sentence, that I trust you will allow me to supply it. 
In speaking of the recorded cases where, after an incised wound 
through tke thoracic parietes, the lung has not collapsed, I wrote : 
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** Bat it would clearly be a mistake to say (if anyone should do so) 
that such is always the case.” The word ‘‘ always” was omitted. — 
I am, etc., RickMan J. GoDLEE. 


ELECTROLYSIS IN THE TREATMENT OF UTERINE 
FIBROMA. 

Str,—I have read with great interest your review of the books by 
Dr. Lucien Carlet and Dr. Apostoli, of Paris, and also the excellent 
letter by Dr. Woodham Webb in the JournaL of May 7th. 
For many months past (since February, 1886) I have been working 
in conjunction with my colleague, Dr. Steavenson, at the subject of 
electricity in the treatment of uterine troubles, selecting such cases 
as seemed appropriate for treatment. But I have not considered that 
the small number I have as yet collected justified me in publishing 
the results, for in such diseases as chronic metritis, endo-cervicitis, 
and uterine fibroid there are so many methods of treatment that, in 
my judgment, one should be exceedingly careful before forming an 
opinion as to whether one method of treatment is so superior to all 
others as to cause it to be looked upon as the best. It is obvious that 
such an’opinion can only be formed after a very considerable number 
of cases have passed under observation. It is, of course, in the treat- 
ment of uterine fibroids that we must all be most anxious for brilliant 
results, but it takes a long time, even in very large hospitals, to col- 
lect many such tumours. Up to the present, I am well satisfied with 
the results I have obtained by the use of electrolysis. 

Ishould not have trespassed upon your space were it not that I 
desire to point out that such an important method of treatment as 
electrolysis is not being overlooked in London, where already, to my 
knowledge, there are a few in the field who are endeavouring to test 
its efficiency from a critical point of view. 

It is only right to add that it was owing to the suggestion of Dr. 
Steavenson, and to the works of Tripier and Apostoli, that I was 
induced to give this treatment a trial, In the hands of the latter 
there can be no doubt that the results achieved have been excellent. — 
I am; ete., R. A. Grpzpons,.M.D., M.R.C.P., 

Physician to the Grosvenor Hospital for Women 
and Children. 








Srr,—In connection with your review of Dr. Apostoli’s recent pub- 
lications and Dr. Webb’s letter on the above subject, which appeared 
in the Journat for May 7th, it may be of interest to your readers 
to hear the opinion on this mode of treatment of Dr. A. Tripier, of 

‘Paris, who was the first to study systematically the effects of the 
various form of electricity in uterine affections, and whose experience 
in this department is probably greater than that of anyone else. He 
has addressed to me two letters on the above subject, in which he 
speaks in the highest terms of M. Apostoli’s qualifications, and from 
which, with his consent, I extract the following passages :— 

More than twenty years ago M. Tripier had treated uterine fibroma 
with faradisation, and thereby given not only considerable relief to 
subjective symptoms, ‘but also. obtained the dispersion of the peri- 
uterine engorgement which is. often present in these cases, without, 
however, reducing the tumours. Later on he likewise made use of 
positive’ and negative electrolysis, but without any very positive 
results. Finding that about the latter date Apostoli was inclined to 
further investigate the subject, he advised him to use a current of 
moderate power, and fora considerable length of time, and to cover 
the electrodes with a protecting substance. Apostoli; however, went 
entirely the opposite way to work, for he used a current strength of 
enormous power, up to 250 milli-ampéres, and that for a very short 
time only. In this manner he obtained energetic cauterisation, but 
left- the question whether the effects produced were owing to the 
action of the current, or simply to the sore which was established, 
unsettled. He has, however, established the fact that the uterus may 
swallow an enormous dose of electricity for a short time, and that 
large fibromas may be. by this proceeding considerably reduced in 
size in a few months. It is true that this is brought about at the 

rice of considerable suffering to the patient, and of risks which M. 

ipier would not be disposed to run. 


With regard to chronic metritis, M. Tripier considers M. Apostoli’s © 


proceeding to be much inferior to his own, as it leads to the formation 
of cicatrices. For endometritis Tripier preters his iodine injections ; 
for simple engorgement, faradisation ; and for fibrous hypertrophy, 
again injections. 

Finally, M. Tripier does not. believe in the distinction which Apos- 
toli has drawn between positive electrolysis, which is said to be hemo- 
“static, and negative, which is declared to be hemorrhagic. In several 
“cases which he has seen, negative electrolysis has proved rather hemo- 
static than hemorrhagic. 





Thus far M. Tripier. In conclusion, allow me to refer short] to 
the historical retrospect of the treatment of tumours by electrolysis 
which Dr. Webb has given in the JouRNAL for May 7th. ‘In this he 
speaks of the suggestions of Legros and Onimmus in 1868, of Cinisel)j 
in 1869, of certain trials of American surgeons from 1871 ‘to 1878 
and of my own efforts in this direction in 1873. This gives an ¢. 
roneous view of the subject. On referring to the old volumes of the 
British MEDICAL JourRNAL, I find that my first port on the electro. 
lytic treatment of tumours and other surgical diseases appeared jn 
that JounNAL for January 12th, 1867. This was followed by other 
communications on May 11th and 18th, and August 24th and Deeem. 
ber 7th. My researches on this subject date, therefore, at least, six 
years further back than Dr. Webb has been led to assume, and are 
shown to be prior to those of Legros and Onimus in 1868, and of 
Ciniselli in 1869. 

Dr. Webb likewise states that my results were ‘‘ not considerable,” 
If this be so, I am inclined to attribute the circumstance chiefly to 
the apathy of the profession which existed at the time when I brought 
forward my researches. It was the time when ovariotomists were 
stigmatised as ‘‘ belly-rippers, whose sole object was money.” Never. 
theless, I mst demur to Dr. Webb’s statement. I have successfull 
electrolysed a very large number. of nevi, some of which had been 
treated by eminent surgeons with other procedures, and without re- 
sult. I have had likewise very gratifying success in the treatinditt of 
bronchocele, In one of these latter cases, in which the patient was 
almost in articulo mortis when I saw him, Sir William’ Ferguson had 
been consulted, but had refused to interfere, and pronounced the case 
hopeless. With electrolysis the patient was, within a week, ont of 
danger, and eventually made an excellent recovery. Sir William 
Ferguson, who had then an opportunity of examining him again, 
expressed to me his gratification at the successful result of my treat. 
ment in a case which he had thought beyond surgical interference, 
Surely such a result cannot be called ‘‘ inconsiderable.”—I am, ete, 

Harley Street, W. Jutivs AtTHavs, M.D, 





S1r,—Dr. Elder’s letter, following as it does the article from Dr. 
Webb, in which he partly describes Apostoli’s treatment of uterine 
fibroids and other diseased pelvic conditions by means of strong and 
accurate doses of electricity will, I hope, draw attention to the sub- 
ject in this country. There is little to add to Dr. Elder’s remarks; 
but, in reference to Case 11, it may be said that the woman had been 
previously treated by seven medical men by ergot, injections.of iron, 
plugging, etc., and had received no benefit. A month ago | seal 
have certainly advised removal of the ovaries. NowIs al pata 
practice what I learned from Apostoli; and an almost identical,case 
is waiting until my appliances are in order. i 

Doubtless, as Dr. Playfair says, this treatment by strong currents 
is ‘‘a very double-edged weapon,” and much may be.done to crush 
it in infancy by injudicious and ignorant use. What the ultimate results 
will be, we cannot say ; but it is possible for anyone to go and. see the 
women who are being treated for himself. I simply presented my 
card, and was shown all that was to be seen, and was. given every 
information I wished, either by Dr. Apostoli, Dr, Webb, .or by. the 
patients themselves, besides having the privilege of reading the careful 
notes which are kept of all the cases.—I am, etc., 

Edinburgh. 


SIR SPENCER WELLS ON PORRO’S OPERATION, ..;; 
S1r,—This interesting article begins with the following ay 
‘* So far as I have been able to ascertain, the case I now publish is 
third in the United Kingdom where mother and child have both been 
saved by Porro’s operation.. The first was Dr. Godson’s, the 
Dr. Galabin’s.” i 
A fourth successful case was recorded in your columns of April 10th, 
1886,! by your obedient servant, Lawson’ Talt. 
7, The Crescent, Birmingham, June ilth, 1887. '# 


SKENE Kane. 








ADENO-ENCEPHALOID CANCER OF THE BLADDER. 

Str,—Dr. Neale and Mr. Marriott record a most interesting case of 
tumour of the bladder in the Journat of May 21st. They are 
tainly to be congratulated on having published a case which wil™ 
an important place in the history of vesical neoplasms, for the Lisi 
is probably of extreme rarity, and, as regards literature, is, I bel 
unique. A microscopical section of the tumour was submitted to 4 
fessor Greenfield, who recognised the growth as being ‘‘intenm —— 
between malignant adenoma and encephaloid.” a 








1 See report of Birmingham and Midland Counties Branch, Britian Mew 
JOURNAL, 1886, vol. i, p. 698. : 
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| write to point out how valuable a detailed account of the necropsy 
would be, for no doubt is left on the mind on reading the case that 
the growth took its origin in those sparsely scattered glandular crypts 
oe ere sometimes found at the neck of the bladder, and which seem 
to be the representatives of the urethral glands. There is no reason 
why carcinoma should not attack these glands, and most probably a 
wry small proportion of cases of vesical carcinoma originate in this 
wy; but at present the literature does not contain a recorded case. 
The nearest approach is a case published by Kaltenbach (Langen- 
beck’s Archiv, xxx, 1884), in which he removed a “ papillary ade- 
noma” from the anterior wall of the bladder of a woman, aged 33.—I 


am, ete. , E. Hurry FENwIcK. 
Old Burlington Street. 





A NEW DEPARTURE, 

§iz,—It is no uncommon thing to see in provincial newspapers 
piteous appeals for funds on behalf of special hospitals in London. I 
would ask your attention now to an appeal, which I have recently 
woticed, for patients on behalf of one of these institutions. The 
aclosed advertisement has been appearing from time to time in the 
Western Mail, Cardiff, signed ‘‘ Walter E. Scott, Secretary,” on 
half of St. Peter’s Hospital for Stone. You will.see the advertise- 
ment winds up with the note ‘‘ Private Wards for Paying Patients.” 
Jam at a loss to understand the meaning of such an advertisement, 
ules it be to hold out a bait to patients to mistrust their professional 
sivisers in the country and go for treatment to a special hospital in 
london. In our large provincial towns it cannot be denied that there 
we surgeons who are quite competent to deal successfully with cases 
stone, stricture, and urinary diseases,” and it seems to me a piece 
af impertinence, if nothing worse, for ‘‘St. Peter’s Hospital for 
Stone” to advertise in the provincial press for patients, ‘‘ paying” or 
other, How much longer will an infatuated public supply funds for 
the support of these unnecessary special hospitals?—I am, etc., 

iff, June 13th. ALFRED SHEEN, M.D. 





THE ACCIDENT TO THE COW-BOY KING. 

§iz,—When interviewed by your representative in reference to the 
weident to ‘‘ Buck Taylor,” I incidentally compared the accident in 
its effects to a Macewen’s osteotomy, or still better, to an osteoctasis 
ifthe femur, because, there being nothing in the manner of application 
of the fracturing force to cause overriding of the fragments, only half 
a inch shortening was produced. By this rough and unqualified 
mparison, I unintentionally led your representative to think that 
Macewen’s osteotomy causes half an inch shortening. In justice to that 
qwration, I wish to point out that it causes no shortening whatever. 

The same comparison conversely suggested that Taylor's fracture is 
tansverse (as is that of an osteotomy or satisfactory osteoclasis). But 
it it impossible to diagnose that without injurious manipulations. 
dn oblique fracture might cause very little shortening, especially if 
the periosteum was little damaged, and the thigh hanging over a 
lorte’s side at the time of injury.—I am, Sir, your obedient servant, 

10, George Street, Hanover Square, W C. B. KEETLEY. 





DR. WEYER AND REGINALD SCOT. 
§m,—I read, in the kind discussion of my book Doctor Johan 
Weyer, the First Opponent of the Witch-Mania (1885), in No. 1,371, 
p 785, of the JournaL, as follows: ‘‘ The rare and curious volume of 
the Englishman Reginald Scot, The Discoverie of Witchcraft, pub- 
lied in 1584, was a courageous protest in the same direction, though 
Yhether Scot was acquainted with Weyer’s writings we cannot say.’ 
When I wrote the biography of Dr. Weyer I was only acquainted 
vith the title of R. Scot’s book, and mentioned it and the vehement 
pposition James’I. made against it. I have since seen the book itself 
inthe British Museum, and take the liberty of communicating to you 
that R, Scot knew Dr. Weyer very well. He quotes him at least six 
times, and calls him (vol. iii, chapter xi, p. 58, of the first edition, 
1884) the most famous and noble physitian, John Wier.” 
veyer’s instructor during his Bonn period (1532), Cornelius 
“biippa, is repeatedly quoted in Scot’s book. R. Scot evidently gained 
mupulse and suggestion for his fine work from the strife and writings 
{both eminent men.—I am, etc., C. Binz, M.D. 
Bonn, June 12th, 1887. 





UNFOUNDED CHARGES AGAINST A MEDICAL MAN. 

T,—TI notice in the JourNAL of May 28th your comments upon 
late charge against Dr. Ralph Hodgson, of Lewisham. His case 
4, Indeed, fraught with the most grievous accusations against his 


honour and morality, which have always been considered unimpeach- 
able by friends and all who knew him. There are many who could 
testify to his wonderful energy, tact, and perseverance in his work, 
and also to his capabilities as a medical man; the unswerving steadi- 
ness with which he has devoted himself to his practice aa to the 
good of his patients has called forth frequent praise from those who 
knew him intimately ; and this man, for whom ‘all who know him 
have a good word, is charged with the most atrocious and abominable 
act that a medical man can be guilty of ; true, he is acquitted, but 
the wrong suffered is irretrievable—his prospects undermined, his 
reputation questioned, his health most materially damaged, and he 
himself plunged into debt. The expenses of his defence, I understand, 
— to between £500 and £600, which he was not in any way pre- 
ared for. 

: May I ask that, through your valuable aid, a subscription may be 
raised to mitigate in some degree the sharpness of his sufferings, which 
I have proof of as having been most acute, to enable him to pay for his 
defence? Surely many of those who knew him would be glad to help 
a friend ina trial such as this, to which the majority of us may at 
any time be exposed.—I am, etc., F, Szprimus BARNETT. 
91, Mildmay Park, N., June 8th, 1887. 





HAMMER-TOE. 

Srr,—I cannot accept the conclusions of Mr. Anderson set forth in 
the report of his paper read before the Clinical Society, although I 
note with satisfaction that he regards the first inter-phalangeal joint 
of the second toe (where this deformity usually occurs) and the meta- 
tarso-phalangeal joint of the great toe as belonging, ‘‘ development- 
ally,” to the same series. I have pointed out in the JouRNAL of Ma 
28th that they have a similar function: each being situated behin 
the joint where the pressure of the toe against the ground is greatest ; 
each having a tendency to rise upwards in consequence of the back- 
ward traction of the flexor muscles. 

Now the smaller toes, when at rést; are flexed, unlike the great toe, 
which is extended and turned towards the middle line of the foot ; 
in this position they are most generally packed in the boot ; the latter 
often completely over-riding the second toe, almost always projecting 
over it. The end of the second toe is thus pressed downwards by the 
action of the flexor longus pollicis, while its own flexor draws the end 
backwards, both effects combining to throw up the first joint into the 

osition of hammer-toe. We know that ligaments shorten on the one 

and as they lengthen on the other when the joints they su:tain are 
held in new positions for prolonged periods. Every orthopadic case 
is an illustration of this. We know, too, that muscles, readily adapt- 
ing themselves to altered length when in a state of rest, tend, by their 
tonic contraction, to hold the part in the position acquired. These 
agencies, as it seems to me, are fully sufficient to account for many 
cases of acquired hammer-toe, and to afford an explanation why the 
second is the toe most often affected. It may be added that there is 
usually no effort made to bring in the counteracting influence of the 
extensor muscles when the boot is removed. 

The packing of the toes is not, however, always in the same order. 
I am familiar with a case of acquired hammer-toe in one foot where 
it is clearly caused in the manner indicated, but on the other side the 
second toe over-rides the first and remains straight. 

With respect to those cases where the influence of the boot is less 
manifest, it must be remembered that ‘‘well-fitting” is only a relative 
term. It is indeed rarely that the toes have perfect freedom. How 
often do we see a boot in which the inner margin of the great toe 
comes out fully into line with the inside of the foot, still less beyond 
it, as, in nature, it does? How often do we see a foot in which the 
two first toes show no signs of being pressed together ? 

So much for cases of acquired deformity ; but Mr. Parker points 

out that it occurs in infancy, and ‘‘is, therefore, quite independent 
of boots.” They who are in the habit of observing the feet of infants 
in cases which do not come before the surgeon as such, know that one 
frequently finds the end of the fourth toe so completely turned that 
the nail is hidden by the adjoining one, just as it often is in those 
who have long worn tight boots. I do not see how anyone can doubt 
that this is a deformity acquired by one or more ancestors and trans- 
mitted. I see no reason why congenital hammer-toe should require 
a different explanation from these and other varieties of the deformity 
of the toes found in new-born infants. 
I would suggest that some of your readers who live in districts 
where numbers of the inhabitants go barefooted should give their ex- 
perience as to how far, among such persons, this common deformity 
is found.—I am, etc., T. S. Evus. 





Gloucester. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN'S BENCH DIVISION. 
(Before Mr. Justice MATHEW.) 
Rec. v. THE GENERAL CouNcIL OF MEDICAL EDUCATION AND 
REGISTRATION. 

JUDGMENT was delivered on Wednesday morning in this case, which 
was an application on behalf of Mr. H. F. Partridge, for a mandamus 
ordering the General Council of Medical Education of the United 
Kingdom to restore the name of Mr. Partridge to the register of 
dentists, kept under the Dentists’ Act, 1878. he rule was argued 
last sittings before Mr. Justice Mathew and Mr. Justice A. L. Smith. 
Mr. Justice Mathew, in delivering the judgment of the Court, said that 
the applicant had, since 1867, practised in the metropolis as a dentist, 
and it was admitted that when the Act passed he would have been en- 
titled to be registered as a dentist if an application had been made by 
him in accordance with the provisions of Section 7. He had not, how- 
ever, applied for registration in respect of this qualification. In 1878 
he obtained from the Royal College of Surgeons, Ireland, a diploma 
in dentistry, and as a licentiate of this body, which was one of the 
medical authorities referred to in the Act, he applied for and procured 
registration under the statute (Section 6). The diploma had been 
granted on the terms that the holder should not seek to attract busi- 
ness, by advertising, or by any practice considered by the College un- 
becoming, and that the diploma might be cancelled on its being 
proved to the satisfaction of the President and Council that he had 
done so. In the year 1883, the Royal College of Surgeons of Ireland, 
upon the ground that Mr. Partridge had advertised for business, can- 
celled his diploma, and thereupon the General Council directed his 
name to be erased from the register. Section 11 contains provisions 
as to the corrections to be made from time to time in the register, and 
it was argued for the General Council that, where the original qualifi- 
cation no longer existed, the Council were bound to correct the re- 
gister and erase the name. It was argued for the applicant that the 
name of a person qualified either by practice or diploma, and once pro- 
perly placed on the register, could enly be erased in the manner and 
upon the grounds specified in the statute. It was urged that 
the mere fact that the diploma had been cancelled by the medical 
authority which had granted it was not a ground upon which the 
General Council was justified in disqualifying the applicant, or ex- 
posing him to the penalties imposed by the Act upon unqualified 
practitioners, We are, continued Mr. Justice Matthew, of opinion 
that the contention of the applicant is right, and that he is entitled 
to haye his name restored. (His lordship here read Section 13, and 
also referred to Section 15.) It appears to us that, in such a case as 
the present, the Medical Council possessed no further powers of deal- 
ing with the register than those conferred in the Sections referred to. 
It was admitted that the Council had not decided that Mr. Partridge 
had done anything to justify the removal of his name under Sec- 
tion 13, but had considered that it was bound to erase his name 
when the determination of the medical authority granting the 
diploma had come to its knowledge, This is a course which, it 
seems to us, they were not entitled to adopt; otherwise, where a 
medical authority has withdrawn a diploma on the ground, for 
instance, that a particular theory of dental surgery had been 
adopted or discarded, the name of the holder must be struck from 
the register. But this is a ground upon which the General Council, 
under Section 13, is expressly prohibited from erasing a name. The 
third clause of Section 13 appears to show that the Council was not 
intended to be bound by any determination of the medical authority, 
even with respect to the grounds for erasing a name specified in 
Section 13, but was required to adjudicate independently. This 
view is strengthened by an examination of the provisions in the last 
clauses of Sections 13 and 14. The Act clearly appears to be framed 
to restrict the right of the General Council to interfere with registered 
dental practitioners in the practice of their profession to the cases where 
there are the grave reasons for disqualification specified in Section 18. 

Tae rule for a mandamus was accordingly made absolute, but, on 
an application on behalf of the Council, was ordered not to be drawn 
up for a week. 

Mr. Finlay, Q.C., and Mr. Lyon were for the applicant ; and Mr. 
Kennedy, Q.C., and Mr. Muir Mackenzie for the Council. 


BROWN DEFENCE FUND. 





® 
” 


to 
oon 
~ o 
aorre! 


Amount already acknowledged 
Messrs. Oram and Read 6 
Dr. A. W. Thomas.. 38 
Dr. E. Adams (Liverpool) 


cocoa 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, June 10th, 

Dog-Owners’ Bill.—Lord Movunt-Tempix, in moving the second 
reading of this Bill, said he believed that the prejudice which existed 
in large town against dogs would be removed if the law which pro.) 
tected those persons who received injuries from savage animals wag 
made more effective. The object of the Bill was to enable a person 
who had been bitten bya dog to recover compensation from: the 
owner.—The Lorp CHANCELLOR said he could not recommend their 
lordships to accept the alteration of the law proposed by the noble 
lord, because the Bill lent itself to actions which ought not to be 
encouraged.— Without further discussion, the motion was negatived 
without a division. 

Smoke Nuisance Abatement (Metropolis) Bill.—Lord STRATHEDEN 
and CAMPBELL said he had been requested by the Government. to 
postpone the Committee stage of the Bill which was read a second 
time on May 9th. The Government having assented to the sécond 
reading, he had no right to assume that they were in the least 
opposed to the objects of the Bill, and it was only a question of the 
way and the machinery hy which those objects should be attained,— 
Earl BRowNnLow said the fact was, the Bill dealt with a matter of 
great importance, and, having quite lately assumed the responsibility 
of representing the Home Office in that House, he had to ask the 
noble lord in charge of the Bill to give him a little time to master 
the facts of the case and the questions that were involved.—The 
Committee was then put off till Monday. 


Tuesday, June 14th. 

Rabies in Dogs.—On the motion of Viscount CRANBRook, the 
following were nominated as the Select Committee on rabies in dogs: 
the Lord President (Viscount Cranbrook), the Duke of Beaufort, the 
Earl of Coventry, the Earl of Carnarvon, the Earl of Onslow, the 
Earl of Zetland, the Earl of Kimberley, Lord Walsingham, Lord 
Ribblesdale, Lord Poltimore, Lord Belper, Lord Mount-Temple. 


HOUSE OF COMMONS.—Thursday, June 9th. 

Surgeon-Major Sandford Moore.-—Dr. T1xpDAL-RoBERTSON asked) 
the Secretary of State for War whether he would have any objection 
to lay upon the table of the House the report of the case of Surgeon- 
Major Sandford Moore submitted to him by the Medical Divrector- 
General.—Mr. E. StanworeE said the production of the report would 
create a very undesirable precedent, and he regretted, therefore, that 
he was unable, in the interests of the service, to.meet the wishes of 
his hon. friend. 








Monday, June 18th. 

Scarlatina Infection from Milk.—Sir U. Kay-SnurrTuewortH 
asked the Chancellor of the Duchy of Lancaster whether he could 
give the House information as to any investigations which the vete- 
rinary officials of the Agricultural Department had been instructed to 
make into Dr. Klein's theory of scarlatina infection from the milk of 
diseased cows ; whether, at present, any confirmation of that theory 
had been obtained by the investigations of other medical or vete- 
rinary observers ; and whether he could lay upon the table of the 
House aty reports on the subject and any communications which had 
passed between the Agricultural Department and the Local Govern- 
ment Board.—Lord J. Manners. said the inquiry respecting the 
alleged scarlatina outbreak by the agency of the milk of diseased cows 
was still being carried on ; but up to the present time the investiga- 
tions of medical and veterinary observers did not justify any positive 
conclusion. Communications on the subject had taken place between 
the Local Government Board (with which they were anxious to ¢0- 
operate) and the Agricultural Department, and a report would be 
laid before Parliament as soon as the inquiry was completed. 


Tuesday, June 14th. 
Drunkenness in the Police. —Mr. MATTHEWS, in reply to Mr. PRICE, 
said it was not the practice to call medical evidence in order to dit- 
cover whether a police-constable was drunk. 


Sir Water Foster has given notice of the following question:—To ask. the 
Under-Secretary of State for India whether it is the case that an executive officer 
of the Medical Staff in India, who officiates for less than one month as Deputy 
Surgeon-General in the absence of the Deputy Surgeon-General on sick leave oF 
furlough, receives no allowance for the period, although he performs the duties in 
addition to his other duties: Whether, in such an instance, the “ half-staff” of the 
appointment reverts to the State; ‘Whether the acting officer would be/h 

pecuniarily liable in the event of loss of stores or other mistakes ; Whether officers 
officiating on the Military (Combatant) Staff in a similar way would draw 

‘“half-staff” for broken periods; And why the difference is made in the case 0 


j the medical officer. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
Tax following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 








From To 
Surgeon-Major J. Fleming, M.D. -. Aldershot.. .. Mauritius. 
mS D. C. G. Bourns.. -. Half Pay .. -. Warley. 
Af D. C. Grose : -. Bengal .. Belfast. 
Surgeon G. Laffan, M.D. : -. Leeds ae -. York. 
yy CO. Seymour, M.B. ee -. Egypt 3 .. Aldershot. 
» ¥F.R. Barker, M.B. .. -. Aldershot .. .. Cupar. 
» 1. Dorman, M.D. -» Aldershot .. - _Dunfries. 
»  T. M. Corker, M.D -. Buttevant.. Cork. 
» A. E. J. Croly -. Dublin Curragh. 
» W.D. A. Cowen . -. Portsmoath .. Dorchester. 
» 9. Watson, M.D . -.» Curragh -- Belfast. 
»  . R. Egan, M.B . . Curragh Dublin 
» A. H. Bariton . Canterbury -- Lydd. 
» E.Landon.. - Warley .. -- London 
» J. MM. Bolster - Dublin... -. Cork, 
» 2. H. Fox as a -- Dublin .- Castlebar. 
» 4. O. Milward.. . Portsmouth Gosport 
» 9d. O. G. Sandiford, M.D. . Bandon Cork. 
»  G. E. Twiss Br . Birr - Dublin 
» G. Coutts, M.B . Madras -» Hulme. 
»  W.J. Baker .. ee - Bengal Portsmouth. 
» H.K. Allport, M.D. .. Bengal Alderney. 
» 8. Townsend, M.D... Bengal Cork. 
» 9. Gibson, M.B. Bengal Dublin. 
» F. A. Harris .. oe : — Chatham. 
»  &. OC. Johnston, M.B. .. . Curragh Dublin. 
y C.R. Thiele, M.B. -» Honduras.. Jamaica. 
», J. Semple = -. Newry Belfast. 
»  W.B. Thomson -. York aC Altcar Camp. 
»  H. Mitchell «- Portland .. Portsmouth. 
» G.E. Hale... -. Egypt on Devonport. 
» ©. W. Johnson, M.B. .. York sid Pontefract. 
s+ w& 2. c. Billy .. Egypt - .» Portsmouth. 
» C.C. Reilly Portsmouth Gosport. 
»  W. Turner Egypt os Ou 
» H.E.Cree.. York .- Newcastle. 
» Wi Starr... Egypt .. Woolwich. 
» A. P. H. Griffiths Egypt -- Netley. 
» W.8. Boles, M. 8. Egypt - Woolwich. 
» 4H. L. G. Chevers Egypt ae . Aldershot. 
» H.W. Austin .. ais Devonport -. Penally. 
» &. E. Kelly, M.D. Cork ‘ Mitchelstown. 
» od. F. Donegan.. He Devonport -. Plymouth, 
»  F.R. Newland, M.B. .. Dublin -. Naas. 
» -B.J. Windle,M.B. .. Portsmouth .. Gosport. 
» G. Scott, M.B... Glasgow -. Dunbar. 
»  W.J. Trotter .. sie .. Curragh -. Dublin. 
»  V.&E. Travers-Smith, M.D. .. Colchester... Warley. 
» F.J. Morgan .. He .. Devonport .. Fort Staddon. 
» §8. F, Clark, M.B. Yin .-. Dover we .. Lydd. 
Quartermaster H. Johnson ate .. Gibraltar .. .. Aldershot. 
=f H. Copping ae -. Egypt -. Shorncliffe. 
THE NAVY. 


Fiert-SurcEoN W. F. C. Bartiett has been placed on the retired list, with 
the rank of Deputy Inspector-General of Hospitals and Fleets. _His commissions 
are dated : Surgeon, October 17th, 1856; Staff-Surgeon, June 17th, 1865; and 
Fleet-Surgeon, December 29th, 1877. He was Assistant-Surgeon to the Raleigh 
when she was wrecked on the coast of China on April 14th, 1857 ; served in the 
hospital ship at Hong Kong during the China war of 1857-60 (medal); and was 
Fleet-Surgeon of the Agincourt during the Egyptian war in 1882 (medal, and 
ptian bronze star). 

e: following appointments have been made at the Admiralty during the past 
week :—JamMzES FLANAGAN, Fleet-Surgeon to the Castor ; E. Meapr, Fleet-Surgeon 
to the Cambridge ; G. Marr, Fleet-Surgeon to the Iron Duke. 

Staff‘Surgeon W. H. Cameron died at Morefield, Aberdeen, on June llth. He 
entered the Royal Navy as Surgeon, July 8rd, 1855 ; became Staff-Surgeon, Janu- 
ary 23rd, 1856 ; and retired April 1st, 1870. He served in the Agincourt in the 
expedition to Bruni Borneo in 1846, and in the Bulldog during the Sicilian insur- 
rection in 1849 ; in the Beagle in the Black Sea during the Crimean war ; was pre- 
sent at the capture of Kertch, Yenikalé, and Kinburn, and all the operations in 
the Sea of Azoff, and was at the battle of Balaklava (Crimean and Turkish medals, 
Sebastopol, Balaklava, and Azoff clasps). 


INDIAN MEDICAL SERVICE. 

Tae undermentioned Surgeons, recently appointed to the Bengal Establishment, 
ve been appointed officiating medical officers to the regiments specified : J. H. 
SELLIcK, to the 14th Bengal Lancers, vice Surgeon G. H. Fink ; J. H. Morwoopn, 
M.D., to the 2nd Bengal Infantry, vice Surgeon G. M. Nixon; D. W. Scor.anp, to 
the 23rd Pioneers, vice Surgeon J. F. Evans; and C. N. Bensiry, to the 29th 

Punjab Infantry, vice Surgeon G. J. H. Bell. 
Sargéon-Major G. Kine, M.B., Bengal Establishment, Superintendent of the 
1 Botanic Gardens at Calcutta, is allowed leave of absence for two months 
and twenty-five days, from June 27th ; Surgeon D, Prain will act for Surgeon- 

Major King during his absence. 
Surgeon E. W. REILLY, Madras Establishment, is appointed to the civil medical 
tge of Tantabin Sub-division, Shwebo District, from January Ist. 
Surgeon-Major C. E. McVirrisz, Madras Establishment, is appointed to be Civil 
_ Surgeon fbi vice Surgeon KE. Cretin, from the date on which he may assume 
of his duties... 





Surgeon W. Deane, Bengal Establishment, is appointed to be Civil Surgeon of / 


q 


Kyaukse, vice Surgeon H. J. Dyson, transferred, from the date on - hich he may 
assume charge of his duties. 

Surgeon H. J. Dyson, Bengal Establishment, is appointed to the civil medical 
charge of the Myotha Sub-division, frem the date on which he may assume charge 
of his duties. 

Surgeon H. G. L. Wortaset, M.B., Madras Establishment, is appointed to be 
Civil Surgeon of Minbu, vice Surgeon W. Deane, transferred, from the date on 
which he may assume charge of his duties. 

Surgeon-Major J. Smira, Madras Establishment, Medical Officer at Ootacamund, 
is appointed Zillah Surgeon at Coimbatore. 

Surgeon-Major J. F. Firzpatrick, M.D., District Surgeon of Coimbatore, is ap- 
ech Medical Officer of Coonoor, with charge of Kotagherry, vice Surgeon G. L. 

alker, M.D., who vacates. 

Brigade-Surgeon R. E. Pearse, Madras Establishment, Principal Medica! 
Storekeeper at Madras, has leave of absence for one year on medical certificate. 

Surgeon-Major R. Bousteap, Bombay Establishment, having returned from 
furlough, has been posted to general duty in the Presidency Circle. 


THE VOLUNTEERS. 
Mr. C. H. Hear has been appointed Acting Surgeon to the 2nd Volunteer (Dorset- 
shire) Brigade Southern Division Royal Artillery (formerly the lst Dorsetshire 
Artillery). 

Tatiana bekeoie Witiram Coates, from the 20th Lancashire (2nd Manchester) 
Volunteers, is appointed Surgeon to the Manchester Division of the Volunteer 
Medical Staff Corps; Mr. G. H. Darwin is also made Surgeon, and Mr. T. C. 
RaynER, Quartermaster, to the same corps. 





RANK OF ARMY MEDICAL OFFICERS. 

Menpica Starr writes: The account of your interview with a high Government 
official in the JourNna. of May 28th, and the views elicited on that occasion are 
of so important and, I regret to add, startling a nature that I crave a little of 
your valuable space to notice, paragraph by paragraph, the article in question. 

Paragraph 1 is merely introductory. 

Paragraph 2, Whatever the astonishment of Whitehall Yard may be, it will be 
simply nothing compared to the amazement of army medical officers when they 
real this paragraph. Under the present system of promotion by selection, it 
would be simply madness for any medical officer to submit a complaint to the 
authorities. He would become a ‘‘marked man,” would be looked upon as a 
mutineer or ringleader, and might just as well retire from the service, as he 
would never be promoted. We all understand this very well, and so can only 
express our disgust and grievances through the public press. 

Paragraph 3. ‘‘ Relative rank was the cause of much inconvenience.” Very 
likely ; so military jealousy has swept it away. Strange itis that nothing has 
been said explaining when the inconvenience or anomaly was felt. Anyhow, 
the effect has been disastrous, as we have been lowered in the social and 
military scale, and, so far as the command and discipline of the Medical Staff 
Corps is concerned, the new arrangement will never work. 

Paragraph 4. I submit that ‘reasonable doubts’”’ must be felt, else why this 
pet oa agitation and dissent coming, from medical officers in all parts of the 
world ? 

Paragraph 5 is an astounding one. Surely we “have to administer discipline 
and military law,” as we command the Medical Staff Corps, as well as being 
‘* engaged solely for health purposes.” If a titular designation belongs to the 
‘purely fighting branch of the army,” why has it been recently given to the 
Commissariat, the Ordnance, and the Paymasters? They are non-fighting, and 
the latter command no meu at all. It is sad to be told that, to please the mili- 
tary and smooth away their jealousies, we are to be sacrificed. In the army a 
nilitary status is required, as well as being ‘‘a good doctor.” 

The last paragraph requires no comment. It is very suspicious that this new 
Warrant was only sprung on us just when the department had been filled up to 
its maximum strength; and the announcement that there will be no examina- 
tion next August is most significant. The ‘‘coming man” is held: to be 
responsible for this manceuvre, as well as for the inspired articles and letters 
against us in a medical contemporary of yours. 

To settle the important matter as to the wishes of officers of the Medical 
Staff, let 1,000 voting-cards be printed and circulated, to be filled up and 
returned to the Editor of the British MgpicaL JouRNAL, marked confidential. 
We should be happy to defray printing and postage; and by sanctioning this 
you would coufer one more great favour on the Medical Staff. 


4 
‘*Mr.” (Egypt) writes: Mr. Stanhope’s reply in the House to Dr. Clark’s question 


(JouRNAL, May 14th, Medico-Parliamentary) is open to grave objection. We 
are astounded that he does not suppose that we wish for titles such as colonel 
major, and captain. One would imagine that the recent correspondence in — 
pages and the representations of the Parliamentary Bills Committee would have 
removed any doubts he may have entertained on the subject. These titles are 
the only practicable designations by which can be known to all the relative 
positions of officers in and of the Medical Staffitself. As it is now, we are all 
called ‘‘ Dr.,” to which title the large majority of us have about as much claim 
as Mr. Stanhope himself. . 

Supposing it. possible that this universal ‘‘ doctor” dubbing could be avoided, 
we should then find in many cases ‘that the Surgeon-General would be ‘* Mr.” 
Jones, and the last-joined Surgeon ‘‘ Dr.” Smith ; which of these would then be 
the senior socially, the Surgeon who is a‘‘ Doctor of Medicine,” or.the Surgeon- 
General who is merely a ‘‘ professional protien ?” (vide Dod’s Peerage)., 

«Mr. Stanhope’s fears that the bestowal of titular rank would dissociate ts from 
our profession are groundless ; a medical man is invariably known ‘ag such by 
all with whom he comes in contact ;-and were it possible that one of our‘humber 
could ever attain the rank of ‘‘ Honorary Field-Marshal Commanding-in-Chief, 
the superadded ‘‘ Medical Staff” would set forth his honourable .profession. 
Carry Mr. Stanhope’s theory a step further, and it would almost appear incum- 
bent on those baronets, knights, etc., in the profession, who may <¢ graduates 
also, to resign their titles, and to avoid dissociation by return to their ‘honour- 
able designation of ‘‘ Dr.” Apart altogether from this side of the question 
there is yet another cogent reason lg Basa should have military titles in com- 
mon with every officer who holds’ Her Majesty’s commission, namely, that were 
the army like a scientific society, where each member takes ravk according to 
his individual merits and attainments, our professional titles would ‘‘ place “ us, 
but the army is a body in which the genius of a Newton inthe persuu of a 
subaltern must bow te the mediocrity of a ploughman, if vested with the 
rankiof a */niajor.’”.’ Nothing other than’ military rank and military title Wil! 
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protect the grey-haired military surgeon from the supercilious treatment to 
which he is subjected by officers who, unable justly to appreciate his services, 
have not the good taste to respect his years. 

It is a significant fact that rank has been given to all those departments for 
which the ‘‘ combatant” officer can qualify, but pertinaciously withheld from 
oo departments for which the ‘‘ State” cannot supply the necessary mental 
attainments. 


Briacapse-Surceon writes: I have read with great satisfaction the numerous 
letters published in the valuable pages of the JournaL in favour of military 
rank for the officers of the Medical! Staff. 

I wish to state that almost the whole body of medical officers in the army are 
at this moment in favour of real rank being granted to the Department. The 
Medical Staff see the urgent necessity for the science of medicine to obtain a 
ace “ane standing in thearmy. And any rank that is granted must be a 
levelling up of the profession of medicine to that now occupied by the Royal 
Engineers, the Army te A and Commissariat Departments. They have true 
military rank, and are designated accordingly. 

It is now more than twenty-six years since I joined the service, and I feel that 
I am justified in freely expressing my opinion that the time has now come for 
the medical profession to be placed on a proper footing in the army. I have 
communicated with a large number of military surgeons of all grades, and I have 
not met one who is not in favour of the movement you are so faithfally sup- 


porting. 

We of the Medical Staff, in tendering our claim for true rank, have no desire 
to sink the science of medicine, but, on the contrary, our desire is to elevate it 
and have its position recognised beyond the possibility of doubt. 





VOLUNTEER MEDICAL OFFICERS. 

Sprs writes: The recent correspondence and remarks in your columns on the 
subject of instruction for volunteer medical officers has hitherto, I think, failed 
to mark the key-stone of the difficulties now complained of; these,and many 
others, arise from the absurd system (one cannot call it an organisation) which 
the War Office preserves for this branch of the service. 

This is my text. But before enlarging on it I would earnestly beg my 
volunteer brothers not to cast, in their disappointment, any reflection on the 
Director-General. His title, though expressive of omnipotence, by no means 
indicates his real position, he has his difficulties. Even in the development of 
our purely departmental corps, the Volunteer Medical Staff Corps, his opinion 
was over-ridden by conflicting interests in one point at least, which is not un- 
likely some day to produce unpleasant results. No man is more keenly anxious 
for the welfare and efficiency of the medical branches, and if his knowledge, 
experience, and wishes, were the only motive power, these services would have 
little to complain of, or the rest of the army either. Now to my text. A very 
jolly placeis the Aldershot Depét for volunteer medicos. This I know per- 
sonally. But why should an acting surgeon of the volunteers attend this 
Aldershot School of Instruction, except it be for his own personal satisfaction ? 
He does not need the instruction, for if his corps were called on service by 
regulation he ceases to exist (Volunteer Regulations, 1884, Paragraph 296). Of 
course there is always the chance of his promotion, but as the majority never 
reach the rank of Surgeon, it is perhaps wise of the authorities not to bother 
about training him until he becomes a service-liable officer. 

The question as regards the volunteer regimental surgeon is more difficult ; 
but let us look at some facts, I was first gazetted to a battalion in the middle 
of May,and in the first week of the following October I passed my Medical 
Officer Examination without trouble, getting up the work by quiet reading in 
spare time. Recently I have coached a class of volunteer medicos, we were all 
busy general practitioners, but our spare time during four weeks was sufficient. 
They all passed well ; I do not want to boast—simply to mention the facts, and 
remind others that these things are so, and that the authorities know it. The 
authorities know further that the duties of regimental surgeons are compara- 
tively limited, and that under the existing system and regulations these men 
can never occupy any other position but that of Regimental Deputy-Surgeon. 
It is the system which is at fault,not the Director-General. Letus all claim to 
be organised into a volunteer medical staff, a necessary and much needed comple- 
ment of our volunteer army, and then the avenues of study at Aldershot and 
elsewhere will be thrown open to us to qualify, not only as regimental surgeons, 
but also for the higher duties of field-hospitals, and of the sanitary and other 
important offices which form part of a medical staff organisation. This need 
not interfere with the present system of recruiting medical officers of volunteers, 
Volunteer corps may go on enlisting them as before, and draw the annual grants 
earned by them, only they would all be brought-under the control of the 
Director-General, one of the number being detailed as regimental surgeon on 
service, the remainder filling places in a scheme of organisation of field-hospitals, 
éte., evolution would accomplish more. 








HOSPITAL AND’ DISPENSARY MANAGEMENT. 


STAFFORDSHIRE COUNTY LUNATIC ASYLUM, 
; BURNTWOOD. : 
THERE is not much of importance to notize in. the report of this 
Asylum for 1886, the year having apparently been very uneventful. 
The total number of patients underwent slight diminution, 137° cases 
were admitted, an increase of 12 over the previous year, but the 
number of discharges and deaths showed a similar increase. Dr. 
Spence reports that ‘‘the type of the mental disorder in those ad- 
mitted has not varied materially from that observed in recent years, 
save that the number of patients suffering from general paralysis of 
the insane does not appear to be quite so great as formerly, and that 
the tendency to suicide has been unusually frequent and very active 
in its character.” The physical condition of the fresh cases was as 
usual very unsatisfactory, so much so that fifteen of them died during 
tue year. The recovery-rate for the year was 36.5 per cent. of the admis- 
sious. The death-rate, calculated on the average. number resident, 





——— 


was 13 per cent. ; of the 73 deaths, nearly two-thirds were. due to 
chronic forms of brain disease, pulmonary consumption, or. epile 
The cause of death was ascertained by post-mortem examination in 48 
cases, Of the 556 patients remaining at the close of 1886, a ], 
proportion, namely 26 per cent., suffered from epilepsy ; it is obvious 
that this must affect prejudicially the recovery rate, and must tend 
to increase the annual mortality. The cases of general paralysis at 
the end of the year were only 16 in number. The dietary include 
beer, which is given to all but epileptics of the severest type, Tho 
report of the Visiting Commissioners in Lunacy is very satisfactory 
The statistical tables include all those suggested by: the. Medico. 
Psychological Association ; so far as we have tested them, the calen. 
lations are made with perfect accuracy, a compliment we wish we 
could oftener pay when reviewing asylum reports, 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM. 
THERE are several interesting points of contrast between this and the 
Burntwood Asylum. As already noticed, epileptics are very numerous 
(26 per cent.) in the latter institution, while at Hereford the propor. 
tion is only about half as great, namely, 14 per cent.. At Burntwood 
more than half the admissions during 1886 were cases of acuté manis 
or acute melancholia ; but at Hereford only one-fifth of the. .admis- 
sions were suffering from these forms of insanity. The average age of 
the inmates of Hereford Asylum is 49 years, as compared with 42 
years at Burntwood ; at the latter institution only about 14 per cent. 
of the patients are more than 60 years old, while at Hereford more 
than 27 per cent. are above this age. These facts help to explain 
why the recovery-rate at Hereford in 1886 was only 21.3 per cent. of 
the admissions ; it might be expected that, with so large a proportion 
of senile inmates, the mortality would have been high; but it was, 
on the contrary, very low, being only 4.8 per cent. of the ave: 
population. Reference to Table V shows that there were /no, deat 
from epilepsy or pulmonary consumption, which were ‘amongst the 
most important causes of death at Burntwood. - 

In consequence of the low mortality and recovery-rate, so great an 
accumulation of cases has occurred that the asylum is overcrowded, 
and it has been necessary to enter into a contract with Abergavenny 
Asylum for the admission there of 25 patients. Dr. Chapman writes: 
‘‘The appeal made to the unions at the beginning of the year to 
moderate the influx of ‘workhouse cases’ seems to me. to’ ‘have been 
a complete failure; the admissions are certainly 7 less than the 
average of the previous ten years, but the cases I miss from among 
them are not these ‘workhouse. cases,’ but the more manageable of 
the recent and curable cases that ought certainly to have been sent to 
the asylum.” y 

It is satisfactory to find that sanitary matters are receiving atten- 
tion at this asylum. An entirely new main. sewer has been con- 
structed, which is disconnected from all the branch drains and’ from 
the ventilating pipes around the asylum buildings. It is rather 
surprising to find that in severe weather it is necessary to close all 
air-inlets in order to secure a temperature of 50° (!) in the day-rooms 
and corridors, the dormitories being much colder. The truth of Dr. 
Chapman’s remark—‘‘ even this temperature is too low for the large 
feeble population we have, whilst the increasing proportion of those 
with dirty habits makes a want of ventilation a greater evil”—is 
incontestable, It is so rare to find anything humorous in an asylam 
report that we cannot refrain from quoting the following: “The 
relatives of a patient who has been bedridden from paralysis for some 
years, and whose decease might reasonably have been expected some 
time back, expressed their opinion that he was not being properly 
treated ; had he been, he would have died long ago ;: but they were 
sure the doctors were keeping him alive to experiment upor him! 
The preparation of the statistical tables leaves nothing to at 
as we should expect from Dr. Chapman—save that, in Table Y, two 
deaths are attributed to ‘{ disease of the brain,’ without the disease 
being more definitely specified. 


CONSUMPTION HOSPITAL, BROMPTON. 
Tue forty-sixth annual report of the Committee of Management, read 
at the annual Court of Governors, shows that, of 1,911 in-patients 
under treatment in 1886, 1,341 had been discharged, many ma y 
benefited, 252 had died, and 318 remained in the hospital on De- 
cember 31st. The daily average number of beds occupied had. been 
297, and the average period of residence of each patient was 67 1-8 
days. No fewer than 14,050 new out-patient cases had 
advice and medicines, whilst the attendances had numbered 75,362. 


~~ TRICHINOSIS IN ITALY.—Professor Segge, of Camerino; os 
trichine in the muscles of ’a person who had not left Italy for #- 
teen years, aids : 
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PUBLIC HEALTH 
-PpOOR-LAW MEDICAL SERVICES. 


HEALTH OF CORK. 
tag monthly report for the four weeks ending April 16th, presented 
tothe Town Council at its last meeting, was as follows : 

The births registered numbered 144, being equal to 23.36 ; and the 
jeths, including 40 which took place in the workhouse, were 164. 
The two deaths from infectious diseases were due to typhoid fever. 
The annual mortality gives a total ratio of 26.6 per 1,000, and, exclud- 
ing the deaths which took place in the workhouse, which were un- 
wwally numerous, there was an urban death-rate of 19.79. The infant 
nortality was 1.6; and from infectious diseases 0.32. Both the birth- 
snd death-rates were higher than they were for the corresponding 
nonth last year, the increased death-rate being chiefly due to the 
high mortality at the workhouse, 6 per cent.. of the entire deaths 
laving’' taken place there. - 





THE OBLIGATIONS OF POOR-LAW MEDICAL OFFICERS. 


WB. writes: A. and B. are practitioners in a small town. A. holds one of the 
medical districts in the union, is also surgeon to the workhouse, and vaccina- 
tion officer. B. holds the other district, but owing to the difficulty of getting 
suitable house accommodation has to reside fifty yards outside his particular 
district. A. does not do the work connected with the Poor-law appointments 
personally, this being all done by an assistant. To get command of the whole 
of the appointments, A. causes his assistant to live in B.’s district, and apply for 
his appointment. 

The Local Government Board has sanctioned B.'s reappointment for one year, 
but requests the board of guardians to re-consider without prejudice the ap- 
pintment of a resident medical man. 

These are the facts of the case ; the points I wish information on are the fol- 
lowing : 

1. Is not A. breaking the regulations of the Local Government Board by not 
doing the work of his appointments personally; and would not the Local Govern- 
ment Board, if informed on the subject, object to its being done by an 
assistant ? 

2. If B. is obliged to move into his district on account of the agitation fomented 
byA., would not B. be justified in asking the Loca! Government Board, in 
common fairness, to order A. to carry on the work in accordance with their 
regulations, namely, personally to do it? 

*,* The regulations of the Local Government Board are clear and positive on 
the points raised in B.’s query, which run: ‘‘ That every district or workhouse 
nedical officer shall perform the duties of his office personally, unless he is pre- 
daded from doing so by sickness or some other temporary cause, which must 
bereported to the guardians, and their sanction distinctly given.” It is, there- 
fore, obvious that A. is violating the law. 

Under the circumstances mentioned in our correspondent’s letter he would be 
perfectly justified in laying the facts before the Local Government Board, but it 
Would be far more effective if he could get an outsider, who may be a guardian 
ofthe poor, clergyman, or justice of the peace, to make the complaint. The 
Iocal Government Board do not generally exhibit a disposition to take up 
the complaint of a medical man, whereas they might attend to that of an “ out- 
sider,” 





NOTIFICATION OF INFECTIOUS DISEASES. : 
1.0.H. asks where he can get the fullest information respecting the question of 
lotification of infectious diseases? In which towns is ‘‘ notification” now com- 
pulsory, by what process has this been brought about, and what are the details 
ol its working ? 
*, Probably the best source of practical information on this subject is the 
Sanitary and Medical Records Diary for 1887 (Smith, Elder and Co.). 





; HEALTH OF ENGLISH TOWNS. 
X the twenty-eight large English towns, including London, dealt with by the 
trar-General in his Weekly Return, which have an estimated aggregate 
Ppulation of 9,245,099 persons, 6,237 births and 3,340 deaths were registered 
hia the week ending Saturday, June 1lth. The annual rate of mortality, 
Which had increased from 19.7 to 20.4 per 1,000 in the three preceding weeks, 
rage again during the week under notice to 19.5. The rates in the several 
aoa Tanged in order from the lowest, were as follow: Leicester, 11.3; Ports- 
Bate 13.2; Bristol, 13.3; Derby, 13.9; Plymouth, 14.2; Nottingham, 15.1; 
hi ton, 15.9; Birmingham, 16.6; Bradford, 17.4; London, 17.5; Bolton, 17.6; 
41 Heads Halifax, 17.8; Leeds, 18.9; Sunderland, 19.7 ; Norwich, 20.2; Sheffield, 
de + Olverhampton, 21.3; Cardiff, 21.5; Preston, 21.9; Liverpool, 22.3; Hud- 
en eld, 22.6; Blackburn, 23.2; Salford, 23.6; Newcastle-upon-Tyne, 24.6: Old- 
my 27.6; anchester, 28.9; aud the highest rate during the week, ~9.4 in 
per ahead. In‘the twenty-seven provincial towns the death-rate averaged 20.0 
stat 000, and’ exceeded by 2.5 the rate recorded in London, which, as before 
mt was only 17.5 per 1,000. The 3,340 deaths registered in the twenty-eight 
s during the week under notice included 227 which were referred to measles, 
% to qriooping.cough, 55 to scarlet fever, 31 to ‘‘ fever” (principally enteric), 
larrhoea, 17 to diphtheria, and 3 to small-pox; in all, 489 deaths resulted 
ese principal zymotic diseases, against 522 and 521 in the two preceding 
Vmotie Loe 2¥motic death-rate was equal to 2.8 per 1,000. In London the 
nue rate was 3.0, while it averaged 2.6 per 1,000 in the twenty-seven pro- 
wns, among which it ranged from 0.0 in Derby and in Leicester, to 4.6 





in Manchester, 4.8 in Salford, 5.4 in Oldham, and 8.4in Norwich. The fatal cases 
of measles, which had risen in the four preceding weeks from 235 to 252, declined 
again during the week under notice to 227, and caused the highest death-rates 
in Brighton, Birkenhead, Sheffield, Newcastle-upon-Tyne, Salford, Oldham, Man- 
chester, and Norwich. The deaths referred to whooping-cough, which had been 
143 in each of the two previous weeks, declined last week to 127, and showed 
the highest proportienal fatality in Norwich. The 55 fatal cases of scarlet fever 
showed a slight further increase upon recent weekly numbers ; this disease was 
proportionally most prevalent in Birkenhead and Blackburn. The deaths referred 
to different forms of fever, which had been 22 in each of the two preceding weeks, 
increased to 81 during the week under notice. The 29 fatal cases of diarrhea 
showed a decline from those returned in recent weeks, and caused the highest 
death-rates in Salford and Preston. The deaths from diphtheria, which had 
steadily increased from 20 to 26 in the four preceding weeks, declined during the 
week under notice to 17, and included 9 in London, 3 in Oldham, and 2 in Brad- 
ford. Of the 8 fatal cases of small-pox recorded in the twenty-eight towns, 2 
occurred in Sheffield, and 1 in Birmingham. The Metropolitan Asylum Hospitals 
contained only 1 small-pox patient on Saturday, June 11th, against 4 at the end 
of each of the two previous weeks, and no new cases were admitted during the 
week under notice. The death-rate from diseases of the respiratory organs in 
London during last week was equal to 3.2 per 1,000, and slightly exceeded the 
average. The causes of 70, or 2.1 per cent. of the 3,340 deaths registered duri:tg 
the week under notice in the twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durina the week ending Saturday, June 1lth, 901 births and 546 deaths were 
registered in eight of the principal Scotch towns, having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had been 22.6 and 
19.8 per 1,000 in the two preceding weeks, rose again to 21.9 during the week 
under notice, and exceeded by 3.0 per 1,000 the mean rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 18.7 in Leith, 19.2 in Greenock, 20.9 in Edinburgh, 21.7 in Dundee, 
21.7 in Aberdeen, 22.5 in Glasgow, 22.7 in Perth, and 27.3 in Paisley. The 546 
deaths registered during the week under notice in these towns included 76 which 
were referred to the principal zymotic diseases, against 82 and 50 in the two 
preceding weeks; of these 35 resulted from whooping-cough, 12 from diarrhoea, 
9 from scarlet fever, 8 from measles, 8 from “fever,” 4 from diphtheria, an 

not one from small-pox. These 76 deaths were equal to an annual rate of 
3.0 per 1,000, which slightly exceeded the mean zymotic death-rate during the 
same period in the twenty-eight large English towns. The highest zymotic 
rates in the Scotch towns during the week under notice were recorded in Perth, 
Dundee, Glasgow, and Leith. The fatal cases of whooping-cough, which had 
been 43 and 32 in the two preceding weeks, rose again during the week under 
notice to 35, of which 11 occurred in Glasgow, 9 in Edinburgh, 6 in Dundee, 4 
in Greenock, and 4in Leith. The 12 deaths referred to diarrhea exceeded the 
number in any recent week, and included 4 in Aberdeen and 3in Glasgow. The 
fatal cases of scarlet fever, which had been 6and 5 in the two previous weeks, 
rose again during the week under notice to 9, of which 6 were recorded in Glas- 
gow, and 2in Dundee. The 8 deaths from measles exceeded by 4 the number in 
the preceding week, and included 6 in Glasgow. The fatal cases of fever, which 
had declined trom 6 to 2 in the three previous weeks, rose again during the week 
to 8, of which 5 occurred in Glasgow. The 4 deaths referred to diphtheria ex- 
ceeded those returned in avy recent week, and included 3 in Glasgow, and 1 in 
Edinburgh. The death rate from diseases of the respiratory organs in these 
Scotch towns during the week under notice was equal to 4.5 per 1,000, against 3.2 
in London. The causes of 72, or 13.2 per cent., of the 546 deaths registered dur- 
ing the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, June llth, 418 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week was 25.1 per 1,000 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 25.8; Belfast, 21.8; 
Cork, 16.9 ; Drogheda, 38.1; Dublin, 80.0; Dundalk, 30.6; Galway, 20.2; Kilkenny, 
21.1; Limerick, 33.7; Lisburn, 33.8; Londonderry, 21.4; Lurgan, 15.4; Newry, 
21.1; Sligo, 0.0; Waterford, 16.2; Wexford, 12.8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal toan annual rate of 2.7 per 
1,000, the rates varying from 0.0 in ten of the districts to 46 in Waterford ; 
the 7 deaths from all causes registered in that district comprising 2 from whoop- 
ing-cough. Among the 94 deaths from all causes registered in Belfast are 1 
from scarlatina, 6 from typhus 2 from whooping-cough, 1 from simple continued 
fever, and 2 from enteric tever ; of the 25 deaths in Limerick 1 was caused by 
diphtheria ; and the 9 deaths in Drogheda comprise 1 from scarlatina. In the 
Dublin Registration District, the births registered during the week amounted 
to 202, and the ‘deaths to 211. The deaths represent an annual rate of mor- 
tality of 31.2 in every 1,000 of the estimated population; omitting the deaths 
of persons admitted into public institutions from localities outside the district, 
the rate was 30.0 per 1,000. Thirty-one deaths from zymotic diseases were re- 
gistered, being 7 over the number for the preceding week, and 2 below the 
average for the twenty-third week of the last ten years: they comprise 18 from 
measies, 3 from scarlet fever (scarlatina), 2 from whooping-cough, 1 from diph- 
theria, 1 from ill-defined fever, 2 from enteric fever, 2 from diarrhoea, etc. 
Thirty-seven deaths from diseases of the respiratory system were registered, be- 
ing equal to the average for the corresponding week of the last ten years, and 
17 over the number for the week ending June 4th ; they comprise 19 from bron- 
chitis, 5 from croup, and 6 from pneumonia or inflammation of the lungs. The 
deaths of 18 children under 5 years of age (including 10 infants under 1 year 
old) were ascribed to convulsions. Three deaths were caused by apoplexy, 2 
by epilepsy, 8 by other diseases of the brain and nervous system (exclusive of 
convulsions), and 15 by diseases of the circulatory system. Phthisis or pulmo- 
nary consumption caused 41 deaths, mesenteric disease 2, and cancer 3. Three 
accidental deaths and 1 case of suicide were registered. In 25 instances the cause 
of ro was ‘‘ uncertified,” there having been no medical attendant during the 
last illness. 


HEALTH OF FOREIGN CITIES. 
It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, June 4th, that the annual death-rate recently averaged 
27.9 per 1,000 in the three principal Indian cities ; it was equal to 22.9 in Bombay, 

























































ne ann 


a sabia 


Pern 


Se ee 




















1370! THE BRITISH MEDICAL JOURNAL. 





[June 18; 1887!" 








29.8 in Calcutta, and 30.1 in Madras. Cholera caused 77 deaths in Calcutta; 21 
deaths were referred to measles aud 6 to small-pox in Bombay; while ‘“ fever” 
was fatally prevalent in each of these Indian cities. According to the most re- 
cently received weekly returns, the mean death-rate was equal to 26.8 per 1,000 
in twenty-one of the largest European cities, which exceeded by 7.3 per 1,000 
the mean rate during last week in the twenty-eight largest English towns. In 
St. Petersburg the rate of mortality was eqnai to 30.4 per 1,000, against 33.7 and 
34.1 in the two preceding weeks ; the 541 deaths wet ce Be 4 from small-pox, 18 
from measles, and 14 from typhus and typhoid fever. In three other northern 
cities Copenhagen, Steckholin, and Christiania—the death-rate averaged 25.7 
per 1,000, and ranged from 20,6 in Christiania to 26.9 in Stockholm; diphtheria 
caused 6 deaths in Copenhagen and 7 in Christiania; measles 15 in Stockholm, 
whooping-cough 8 in Copenhagen ; and 3 deaths were referred to scarlet fever in 
Christiania and 3 in Stockholm. In Paris the death-rate was equal to 25.9 per 
1,000 (against 24.7 and 25.4 in the two preceding weeks), and exceeded by as 
much as 8.0 the rate recorded in the corresponding week in London ; the deaths 
included 43 from diphtheria and croup, 13 from small-pox, and 16 from typhoid 
fever. The 190 deaths in Brussels gave a rate of 21.9 per 1,000, and included 11 
fatal cases of measles and 2 of diphtheria. No returns from Geneva appear 
to have been received for some time past. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was equal to 22.2 
per 1,000, the several rates being 16.9 in Rotterdam, 23.3 in Amsterdam, and 24.3 
in the Hague ;6 deaths were referred to measles and 5 to diphtheria in Amster- 
dam, but no zymotic disease appears to have been fatally prevalent either in 
Rotterdam or the Hague. In nine German and Austrian cities the death-rate 
averaged pod ve 1,000, and ranged from 18.2 aod 19.2 in Berlin and Dresden, to 33.8 
and 42.9 in Breslau and Munich; small-pox caused 5 deaths in Prague, 4 in 
Buda-Pesth, and lin Trieste ; 49 deaths were referred te measles in Munich and 
40 in Vienna ; and diphtheria aud croup were fatally prevalent in most of the 
German and Austrian cities. In the three principal Italian cities the death-rate 
averaged 29.5 per 1,000, and ranged from 20.5 in Venice to 33.6 in Turin ; 8 deaths 
were referred to smail-pox in Rome and 5 in Turin; and 18 fatal cases of measles 
occurred in Rome, 8 in Turin, and 3 in Venice. In Cairo the death-rate was 
equal to 44.4, and in Alexandria 34.5 per 1,000; typhoid fever caused 20 deaths 
in Cairo and 3 in Alexandria ; small-pox 4 in Alexandria ; while diarrhceal diseases 
were fatally prevalent both in Cairo and in Alexandria. In four of the largest 
American cities the rate of mortality averaged 23.6 per 1,000, and ranged from 
14.6 in Baltimore to 27.3 in New York. The 748 deaths in New York included 
45 from diphtheria, 11 from scarlet fever, and 5 from small-pox ; 80 deaths were 
referred to measles and 13 to typhoid fever in Philadelphia ; and 13 fatal cases of 
diphtheria and 7 of scarlet fever occurred in Brooklyn. 


UNIVERSITY INTELLIGENCE. 


THE OXFORD MEDICAL SCHOOL. 

Str,—Will you allow me to correct an error in the account which 
you gave in the JournaL of June 11th, at p. 1311, of the organisa- 
tion of medical teaching at Oxford? The error is contained in the 
statement that ‘‘ the final touch was given last week by the appoint- 
ment of Professor Dunstan as a teacher of materia medica.” I wish to 
say that no such appointment has been made, and that my lectures 
during the present term have had for their subject ‘‘ Organic Chemistry 
in its Relation to Physiology.”—I am, etc., 

WynpHaM R. DunsTAn. 

University Museum, Oxford, June 13th, 1887. 


OBITUARY. 


ARTHUR WALTER READ, L.R.C.P.EprIn. 

Dr. ARTHUR WALTER Reap, of Coventry, who died at Paris on 
Tuesday, June 7th, at the early age of 41, was the second son of 
the late Mr. Charles Read, watch manufacturer, of Birmingham. He 
studied at Birmingham and St. Bartholomew’s Hospital, and having 
obtained the titles of M.R.C.S.Eng. and L.S.A.Lond. in 1866 and 
L.R.C.P, Edin. and L. M. in 1868, he commenced practice at Coventry. 
He held several public appointments, among them senior honorary 
surgeon of the Coventry and Warwickshire Hospital, surgeon to the 
Second Volunteer Battalion Royal Warwickshire Regiment, surgeon 
to the Coventry Volunteer Fire Brigade, etc. He was also a 
popular lecturer to working men in connection with the Coventry 
Branch of the St. John Ambulance Association. The announcement 
of his death, which was somewhat sudden, was received with general 
deep regret. 























MEDICAL NEWS, - 


Royat CoLLece oF PxysiciaAns, EpINBURGH.—Passed Licence 
Examination in June: 
J. J. Jackson, L.R.C.S.Ire.; A. J. Tomkins, M.R.C.S.Eng.; R. F. McArdle, 
L.R.C.8. Ire. 





Kine AND QuzEn’s CoLLEGE OF PHYSICIANS IN IRELAND.—At a 
Special Examinasion for the Licence to practise Medicine of the Col- 





——e 
lege, heid on Tuesday and Wednesday, May 24th and 25th, 1887, the 
undermentioned candidates were successful : 

Oliver John Garrett, Manchester ; Arthur Henry Wyborn, London. 

At the ordiwary mouthly Examinations for the Licences of the Qol. 
lege held on Monday, June 6th, 1887, aud following days, the under. 
mentioned candidates were successtul : 

For the Licences to Practise Medicine and Miduifery.—P. J. Barry, Feren 

Dublin ; E. J. Brady, Dublin; J. 8. Crone, London; J. A. Foreman, An 
West Indies ; H. Gell, Didsbury, Manchester; A. W. Gray, Birmingham: 
A. H. G. Johnston, Ambleside, Westmorland; N. Nelson, Carndonough, 
co. Donegal; R. D. Pennefather, Rathcormac, co. Cork; W. H. Torbock, 
Fowey, Cornwall; E. H. Wheeler, Booterstown, co. Dublin. 

For the Licence to Practise Medicine only.—S. M. Cox, Sandymount, Dublin; RB, 
T. Cummings, Lurganboy, co. Leitrim; A. E. Dyas, Kells, co, Meath; R. 
L. Fitzgerald, Rathmines, Dublin; H. L. Hudson, Sheffield; E. J. Jaco 
Maryborough, Queen’s co. ; J. C. Lavertine, Castleconnell, co. Limerick; P 
J. Moloney, Dungatvan, co. Waterford ; J. B. Moore, Cavan ; F. J. McArdle 
jreston; H. E. Rawlings, Swansea; EK. T. B. Russell, Dublin; F, J. 8, 
Corneville, Hassocks, Sussex ; J. Stewart, Enniskillen, co. Fermanagh; B, 
Teichelmann, Birmingham; P. J. Ward, Ballinasloe, co. Galway. 

For the Licence to Practise Midwifery only.—T. H. H. 8. Torney, Dublin. 

The undermentioned candidates passed the Examination for the 
Licence to practice as a Midwife and Nursetender. 

Jane Rebecca Brandon, Rotunda Lying-in-Hospital ; Elizabeth Minier, Rotunda 
Lying-in-Hospital. 


SociETY oF APOTHECARIES CF LoNDoN.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
June 9th, 1887: 

Bence, Frederic Herbert, 131, Lancaster Road, Notting Hill. 
Bloomer, Frederick William, 54, Russell Street, Wednesbury. 
Carter, John George, 317, Brixton Road, 8S. W. 

Clifford, Thomas, 26, Thornhill Terrace, Sunderland. 

Cockill, William Baron, 23, Trittiville Gardens, Uxbridge Road. 
Dodd, George Herbert, Rush Court, Wallingford. 

Raby, Leonard, 42, Southwold Road, Clapton. 

Richards, George Frederick, The Firs, Beckenham Road, Penge. 
Sandoe, John Worden, Bodmin, Cornwall. 

Wakefield, Robert Clark, 74, Ladbroke Grove Road, Notting Hill. 












MEDICAL VACANCIES. 


The following vacancies are announced. 

BIGGLESWADE DISTRICT.—Medical Officer. Salary, £120 per annum and 
fees. Applications by June 21st to T. J. Hooper, Esq. 

BIGGLESWADE UNION CONTAGIOUS DISEASES HOSPITAL. — Medical 
Officer. Salary, £40 per annum. Applications by June 2lst to T. J. 
Hooper, Esq. 

BIGGLESWADE UNION, WORKHOUSE, AND INFIRMARY. — Medica} 
gal Salary, £40 per annum. Applications by June 21st to T. J. Hooper, 

sq. 

BIRMINGHAM. GENERAL HOSPITAL.—Assistant House-Surgeon. Applica 
tions by July 2nd to Henry Fox, Esq., R.N. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, Man- 
chester.—House Surgeon. Salary, £80 per annum. Application to Mr. 
Hubert Teague, Secretary, 388, Barton Arcade, Manchester. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, etc. Applications by June 18th to the Honorary Secretary. 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 

Assistant. Applications by June 23rd to the Secretary. 

H.M. PRISONS IN SCOTLAND.—Resident Surgeon. Salary, £200 per annum, 
with residence or allowance in lieu thereof. Applications by June 18th to the 
Secretazy, Prison Commissioners for Scotland, 130, George Street, Bdin- 
burgh. 

HOSPITAL FOR CONSUMPTION, Brompton, S.W.—Resident Clinical Assistant. 
Applications by June 18th to the Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assistant- 
Physician. Applications by June 29th to the Secretary. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Salary, £75 
per annuim, with board, etc. Applications by June 22nd to the Secretary. 

LEEDS UNION, TOWNSHIP OF HEADINGLEY-CUM-BURLEY. — Medical 
Officer. Salary, £55 per annum, and fees. Applications by June 20th to 
Jobn King, Esq. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeon. Salary, £80 per annum, 
with board, ete. Applications by June 27th to the Secretary. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.— 
House-Surgeon. Salary, £80 per annum, with board, etc. Applications by 
June 30th, to H. Teague, Esq., 38, Barton Arcade, Manchester. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Honorary Assistant Physician. Applications by June 30th tothe 
Secretary. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Anesthetist, 
Applications by June 24th to the Secretary. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Lecturer 0 
Operative Dental Surgery. Appiications by June 24th to the Secretary. 
PADDINGTON PROVIDENT DISPENSARY.—Medical Officer. Applications 

the Honorary Secretary. 
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pARISH Of ST. MARY, Newington.— Medical Officer of Health. Applications 
tothe Vestry Clerk, Vestry Hall, Walworth, 8.E. 

QUEEN'S HOSPITAL, Birmingham.—Honorary Surgeon. Applications by June 
18th to the Secretary. 

sf, LUKE'S HOSPITAL, B.C.—Resident Clinical-Assistant. Application by 
June 24th to the Secretary. 

[NIVERSITY COLLEGE, LONDON.— Professor of Medicine. Applications by 
June 20th to the Secretary. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.—Honorary 
Surgeon. Applications by June 23rd to the Secretary. 

WESTMINSTER HOSPITAL, 8.W.—Assistant Surgeon. Apylications by July 
12th to the Secretary. 

WESTMINSTER HOSPITAL, S.W.—Surgical Registrar. Salary, £40 per annum. 
Applications by June 28th to the Secretary. 





MEDICAL APPOINTMENTS. 


Acueson, Howard W., L.R.C.S.1., L.M., L.K.Q.C.P.1., appointed Medical Officer 
to the Killenagh and Wells Dispensary, Gorey Uuion, vice Henry Borthistie, 
L.R.C.8.1., L.R.C.8.Edin., decased. 

BeaTLeY, William Crump, M.D.Durh., M.R.C.S.Eng., appointed Honorary Physi- 
cian to the Newcastle-upon-lyne Dispensary, vice R. Youug, M.a., M.D., 
resigned. 

(uve, Edward, M.D., appointed House-Physician to the Newcastle-on-Tyne In- 
tirmary, vice John Waldy, M.R.C.S., L.R.C.P., resigned. 

(garrey, W. C., M.B.Loud., L.R.C.P.Lond., M.R.C.S.Enug., appointed Assistant 
Physician to the Royal Alexandra Hospital for Sick Children, Brighton. 

Frazer, William, B.A., M.D., M.K.Q.C.P., appointed Honorary Physician to the 
National Sanatorium for Consumption and Diseases of the Chest, Bournemouth, 
vice J. Roberts Thomson, M.D., F.R.C.P., resigned. 

Garrop, Archibald H., M.B.Oxon., M.R.C.P., appointed Casualty Physician to St. 
Bartholomew’s Hospital. 

Gowans, W. Bruce, M.B., C.M.Edin., appointed District and Dispensary Surgeon 
to the Perth Infirmary, vice Leigh Hunt, M.B., C.M., resigned. 

HuswELL, J. F., M.B., C.M.Edin., appointed House-Physician to the Liverpool 
Northern Hospital, vice George Thomson, M.B., C.M.Edin., resigued. 

Hrcarty, A., M.D., appointed Medical Officer to the Draperstown Dispensary of 
Magharafelt Union, vice 8S. R. Morewood, M.B., resigned. 

Hust, Leigh, M.B., C.M., appointed Visiting Medical Officer to the Perth In- 
firmary. 

Jones, Lewis, M.D.Cantab, M.R.C.P., appointed Casualty Physician to St. Bar- 
tholomew’s Hospital. 

KincsrorD, Edward, F.R.C.S., L.8.A., appointed District Medical Officer to the 
Bedfout and Sunbury Districts of the Staines Union, vice L. F. Lundy, 
M.LR.C.3., L.S.A., resigned. 

Mrison, George Hyde, M.B.Lond., M.R.C.8.Eng., and L.S.A, House-Surgeon to 
the Queen’s Hospital, Birmingham, appoiuted House Physician, vice William 
Richards, M.B.Edin., resigned. 

Moorz, Norman, M.D.Cantab., F.R.C.P., appointed Lecturer on Pathological 
Anatomy to St. Bartholomew’s Hospital. 

Oxerop, Edward Arderne, M.D.Oxon, F.R.C.P., appointed Demonstrator of 
Morbid Anatomy to St. Bartholomew's Hospital. 

Putin, H. Venables, M.B., C.M.Edin., ete., appointed Medical Officer No. 1 Dis- 
tnet Wrexham Union, vice John Dickenson, deceased. 

PeRMEWAN, William, M.B., M R.C.S., L.S.A., appointed Assistant House-Surgeon 
to Ee lavenpost Northern Hospital, vice J. F. Haswell, M.B., C.M.Kdin., 
resigned. 

RicHaRDs, William, M.B. and C.M.Edin., appointed‘ Resident Surgeon to the 
Birmingham General Dispensary, vice T. E. Gordon, M.D., M.R.C. 
resigned, 

{aeRRIxcToN, Charles Scott, M.A., M.B.Cantab, M.R.C.S., L.R.C.P., appointed 
Hoong of Systematic Physiology to St. Thomas’s Hospital, Medival 
chool, 

Tiouson, J. Roberts, M.D., F.R.C.P., appointed Consulting Physician to the 
fee ’ PI 
en Sanatorium for Consumption and Diseases of the Chest, Bourne- 
mou 

Turser, A., M.B. and C.M.Edin., appointed Assistant Medical Officer to the 
Dorset County Asyium. 

Waite, ERNEST W., M.B.Lond., M.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond., 
A.K.C., appointed Resident Medical Superintendent of the City of London 
Asylum, vice Octavius Jepson, M.D., resigned. 

WiLLIaMs, J.T. C., L.R.C.P., M.R.C.S., L.S.A.Lond., appointed House-Surgeon 
to cana roe Infirmary, vice W. L. Edwards, L.R.C.P., M.R.C.S., 
Tesigned. 

Wittovcupy, A, ‘H., M.R.C.9., L.R.C.P., appointed District Medical Officer 
: be Shepperton District of the Staines Union, vice Dr. Warwick, re- 

ged, 





Nationa, HEALTH Socrey.—The fourteenth annual report of the 
ational Health Society gives ample indications of the vitality of this 
very useful association, and of the admirable work performed under 
ts auspices in spreading where most needed knowledge of the rudi- 
ments of sanitary science and of the laws of health. Throughout 
1886 lectures on the various branches of these subjects were delivered 
2 town-halls, drawing-rooms, workmen’s clubs, mother’s meetings, 
and Institutes of various kinds by such qualified lecturers as 
iss Barnett, Dr. Schofield, Mrs. Defries, Dr. W. H. Gell, 

» Shirley Murphy, Mr. Frederick Treves, etc., and were uniformly 
iecessful, The Society continue to arrange for special series of draw- 
Ng-toomlecturesin London or thesuburbs on the Laws of Health, House 





Sanitation, Care of the Sick, Prevention of Infectious Disease, Househol? 
Management, Training of Children, etc., and also for short courses of 
simple practical lectures on the same subjects adapted for the instruc- 
tion of district visitors, mission women, nurses, cottage mothers, 
young people of both sexes, and others. One very sensible suggestion 
urged by the Society upon the London School Board secured the sub- 
stitution in the Board’s code of the words ‘‘laws of health” for 
‘* physiology,” and it is satisfactory to note that at the last examina- 
tion of girls in the laws of health and domestic economy for the 
Society’s prizes, 755 girls from 64 schools presented themselves, being 
an increase of 54 per cent. of children and 33 per cent. of schools on 
the numbers at the preceding examination. 

Bequests AND Donarions.—The Surgical Aid society has received 
£1,210 10s., under the wiil of Miss ‘'urner.—Mr. Samuel Fox, of 
Deepear, Yorkshire, and Berford, Oxfordshire, bequeathed £500 to 
the Sheffield General Infirmary, and £250 to the Sheffield Public 
Hospital.—Mr. James Orr, of Abbotsford Place, Glasgow, bequeathed 
£300 to the Glasgow Royal Infirmary, and £300 to the Glasgow 
Western Infirmery.—The City of Dublin Hospital has received £250, 
under the will of Mr. William Bannon, and £100 under that of ‘Mr. 
Richard Kemmis.—Mrs. V. Edwards has given £250, additional, to 
the Hospital for Consumption and Diseases of the Chest, in com- 
memoration of the Queen’s Jubilee. —The Royal Hospital for Diseases 
of the Chest, City Road, has received £24 from a collection by the 
Total Abstinence Sons of the Phcenix (making a total of £274), and 
fifty guineas from the Mercers Company. 

MerpicaL MacisTraTE.—The Lord Chancellor has placed the name 
of Mr. J. Lloyd-Roberts, M.D,, upon the Commission of the Peace. 
for the Borough of Denbigh. Mr. Lloyd-Roberts is medical officer of 
health to the St. Asaph rural and various other sanitary authorities. 
For many years he was Secretary of the North Wales Branch of the 
British Medical Association, and, on retiring from that post, was, in 
1885-86, elected President of the Branch. 

INEBRIATE WomMEN.—At a conference recently held at Liverpool. 
under the auspices of the Reformatoryjand Refuge Union, Dr. Nor- 
man Kerr read a paper on ‘‘ The Treatment of Female Inebriates,” 
in which it was pointed out that while drunkenness was decreasing 
among men, it was increasingamong women. He concluded by moving 
a resolution in favour of a permanent legislative measure for the: com- 
pulsory protection of the diseased inebriate against herself. 

Seven children were taken to the Northern Hospital, Liverpool, 
a few days since, suffering from the poisonous effects of eating palm- 
oil nuts picked up in the street. 

ADDRESS TO THE QuUEEN.—The Council of the Harveian Society 
are preparing a loyal address from the Society for presentation to Her 
Majesty on the completion of the fiftieth year of her reign. 

A SEVERE earthquake occurred at Yernoje, Turkestan, on June 9th. 
Over one hundred persons perished, the majority being children ; 
many others received wounds, and the hospital and other buildings 
suffered severely. 

SANITARY INspEcrors.—At the examinations held by the Sani- 
tary Institute of Great Britain at the Parkes Museum this month, 
four persons passed the examination for local surveyors, and forty- 
four that for inspector of nuisances. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—BritisH Gyn «coLoGicaL Socrery, 8.30 p.M.—Specimens will be 
shown by Dr. Francis Imlach, Dr. Fancourt Baiues, Mr. Lawson 
Tait and others. Dr. A. V. Johnstone (Danville, Kentucky) : 
The Endometrium iu the Cycle of the Rut. Council, 8 p.m. 

THURSDAY.-—OpHTHALMOLOGICAL Society OF THE UNITED KINGDOM, 8 P.M.— 
Mr. Lockwood : Specimens illustrating the Anatomy of the Cap- 
sule of Tenon. Collection of evidence regarding Toxic Ambly- 
opia. Communications will be made by Messrs, Nettleship, 
McHardy, Edgar Browne, Hill Griffith, Foster, Juler, Shears, 
Morton, Gunn, and others, 

FRIDAY.—West Lonpon Mepico-Cutruraicat Society, 8.30 P.m.—Annual 
Meeting. Election of Officers and Council. President's Retiring 
Address. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 88. 6d. 
which should be forwarded in stamps with the announcement, 
BIRTHS. 
GaTLEY.—May 13th, at Ayton, Berwickshire, the wife of H. Ralph Gatley, 
L.R.C.8. and P.Ed., of a daughter. 
ScoveaL.—On June 13th, at Brooklands, Gledholt Road, Huddersfield, the wife of 
E. F. Scougal, M.A., M.B., of a son. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 





Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 ; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

@vr's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 

King’s CoLLeon.—Medi daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
3*4p., M. W. F.,12.30; oO Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lowpox.—Medical, daily, exc. &., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.90; Eye, W. 8., 9; Ear,S., 9.30; Skin, Th.,9; Dental, Tu, 9. 

Mippisex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 


1.80; Eye, W. 8., 8.80; Ear and Tu.,9; Skin, Tu.,4; Dental, y, 9. 
Sr. BaRTHOLOMEW's,—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
2.80; Ear, Tu. F., 2; Skin, F.,1.80; Larynx, F., 


2.80; te; M., 2.905 Den Tu. F., 9. 
Sr. Gzoror's.— M and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0.p., 
os Rent he 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
Sr. ‘Many's,—Medical ‘and Surgical, daily, 1.45; Obstetric, To. F.. 1.45; 0.p., M. 
Th. " ; 9; 


s Throat, To. F . 1.80: Skin. M Th., 
9.80; Electrician, Tu. F. 


3 8; 

&., 9.80 ; Consultations, M., 2.30; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. Taomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Bye, M. Th.,2; o.p., sy eg te Sat., 1.80; Ear, M., 12.30; 
Shin, W. 12.30; Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

Umrvarsiry OoLiecr.—Medical and Surgical, daily, 1 to2j Obstetrics, M. Tu. Th., 
F., i e, ae aa 2; Ear, 8., 1.80; , W., 1.45 8, 9.15; Throat, 

, . 1 OV. 
ESTMINETER. —Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Bye, M. 
Th., 2.80; Ear, M., 9; Skin, Th., 1; Dental, W.8., 9.15. 


——— 


OPERATION DAYS AT THE LONDON HOSPITALS. 


London crepe P.M. Guy’s(Oph- 

thalmic De ent); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan ; St. Mark’s; Central London Ophthal- 
mic; Royal Orthopadic; and Hospital for Women.—2.380 p.m. : 
Chelsea Hospital for Women. 

TURBSDAY .....9 a.m.: St. Mary’s (Ophthalmic Department),—10.30 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.m.: Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 am.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew's; St. 8; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.M. : mdon ; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
P.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—8 to 4 p.m. : King’s College. 

THURSDAY ~..10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 30 p.m. : St. Bartholomew’ (Ophthalmic Department); 
Guys (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.80 p.m. : North-west London ; Chelsea Hospital for 


Ft 
Ex 
| 














MONDAY... .. .. .. 10.80 a.u.: Ro 


Women. 
FRIDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London O c.—1.15 p.m. : St» George’s (Ophthal- 


mic Department).—1.30 p.m. : Guy's ; ~ Westminster Oph- 
thalmic.—2 p.m.: King’s Oollege; St. Thomas's (Ophthalmic 
Department); Central London Oph' ; Royal South Lon- 
= ~ — ic; East I.ondon Hospitalfor Children. —2.80 p.m. : 

est London. 

SATURDAY ...94.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ;. Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the Jounwat, ete., should be addressed to the Manager, at the Office, 429, 

.0., London. 

Ln order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journa. be addressed to the Editor at the office of the JournNnat, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the British MrpicsL 
a | ¥ requested to communicate beforehand with the Manager, 429, 

' 


CorResPorpents who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

OCoRRESPONDENTs not answered are requested to look to the Notices to Oorre- 
spondents of the following week. . 

PTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CARCUMBTANOES BE RETURNED. 

Postio Heats DeparTuent.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Dwplicate Copies. 











447 To CoRKKSPONDENTS. SR 
Ovr correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNat, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 


QUERIES. 





Port WINE STAIN. 

M.R.C.S. writes: A little girl, aged 5, has a large red stain occupying one side of 
her face, disappearing on pressure, increasing or diminishing with causes affect. 
ing capillary circulation. What had best be done? Are caustics or scarificationg 
satisfactory ? 

INSTRUCTION IN MIDWIFERY. 

A Memser asks whether there are any schools in England corresponding to the 
Rotunda School of Midwifery in Dublin, or if there is any place in England 
where a large amount of practice in midwifery may be obtained within a limited 
space of time? 


Royat MEDICAL BENEVOLENT COLLEGE, Epsom. 

A Roman CaTHOLic PaReEnT writes: May I ask the Secretary of the Royal Medical 
College, Epsom, through the medium of the JouRNAL, what, if any, provision ig 
made in the College scheme for the sons of Roman Catholic pareuts? I see no 
mention of any provision being made as to religious education or training, Is 
the College simply fur one section of the profession, that is, for the sons of 
medical men only whose fortune it is to be born Establishmentarians? I think 
this is an important question at the present day, when a large percentage of the 
medical practitioners of this country are either Roman Catholics or Protestant 
Dissenters of some form or another. 





ANSWERS. 


JosePH Firtu.—The questions should be addressed to your own medical adviser, 
or to any competent physician. 


Wx. Jas.Spence (Syston) writes: I should recommend ‘‘Cystitis,” before introducing 
the catheter, to smear it with an ointment composed of cucaine gr. vi, vaseline 3ss. 
I have found this procedure most effective in a similar case. 


Rusticvus.—It will be far better that it should be subjected to strict scientific 
test by an expert who knows exactly how to act in such a matter, and you can 
institute comparative tests. 

INcoME Tax. 

M.D. asks if country practitioners having a surgery and dispensing their own drugs 
are entitled to the abatement of the income tax to the amount of two-thirds of 
the rent of the dwellinj-house as used for business premises. He claimed 
this abatement last year and was refused, but intends to claim it again this 
year. 

*,* The Income Tax Repayment Agency (16, Artesian Road, W.), to whom we 
have submitted the question, replies that a certain proportion of the rent should 
certainly be allowed. Unfortunately, what that proportion should be is left to 
the discretion of the Commissioners, the words of the Act being ‘‘ not exceed- 
ing two third parts of the rent bond fide paid for such dwelling-house, with the 
appurtenances, as the said respective Commissioners shall on due consideration 


allow.” 

The Agency adds that it strongly advises all persons who are dissatisfied 
with the decision of the General Commissioners, to claim to be assessed the fol- 
lowing year by the Special Commissioners, from whom they are much more likely 
to have an equitable interpretation of the Act. For full directions see Chapman's 
Income Taz, now in its third edition. 


La Paz.—We have submitted your letter, in which you say you were not allowed 
by the General Commissioners to put as a deduction salary paid to a locum tenens, 
to the Income Tax Repayment Agency, 16, Artesian Road, W.,and have received 
the following reply: ‘‘ There is no doubt that ‘La Paz’ should have deducted the 
income tax from the salary of the locumtenens giving him a certificate of deduction. 
With this the latter could claim back the tax if entitled to it ; thus there would 
have been no injustice done to any one, for ‘La Paz’ would have recouped him- 
self the extra tax paid by keeping the amount deducted from the salary. Another 
more interesting question is the following: Suppose a medical man’s total in- 
come is £500, and that he pays just over £100 to locum tenens or assistants, de- 
ducting from that sum the tax which he keeps, is he entitled to claim abatement 
by reason of his income being under £400? We most emphatically say he is. 
In his claim he should put down his full income, and in space No. 3, ‘ Par- 
ticulars of Deductions from Income,’ he should put down salary paid and tax 
deducted. Thus, again, there would be no injustice or hardship. But it is 
quite possible that the General Commissioners, taking the law from the mouth 
of the surveyor, might not allow the deduction, and it might be necessary to 
ask for a case fora judicial decision. We may mention the case of Stevens #. 
Bishop, to show what can be done. Within the last fortnight a judgment has 
been given against the Inland Revenue, who for upwards of forty years have 
been unjustly and illegally charging tithe owners on the gross, instead of wort 
net, amount of their tithes. For upwards of forty years the authorities ab 
Somerset House have maintained, more the surveyor mentioned by ‘ La Paz, 
that ‘such was the law.’ Now it has been decided that ‘ such was not the yo 
In respect to assessments, we would again recommend all persons who do no 
claim exemption to claim to be assessed by the Special Commissioners. They 
are officials, not amateurs, as the General Commissioners are. 


A Puzziep Provincrat.—An M.B., we suppose, should call himself 80, and 
nothing else. Buta great many very respectable and some eminent M.B.'s call 
themselves “Doctor” ; and it is a courtesy title which is, we believe, commonly 
conceded to those who wish it. Some object to it, and prefer to be designated 
as Mr, ———, M.B., which is their proper style. 
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INTERNATIONAL MEDICAL CONGRESS. 

SUBSCRIBER.—Notices of the International Medical Congress have appeared from 
time to time in the Journat (see Journals for September 4th, 1886, page 471 ; 
November 20th, 1886, page 990; February 26th, 1887, page 478; March 12th, 
1887, page 585 ; April 23rd, 1887, page 900, etc.) 

Any further information can be obtained by writing to the Secretary-General, 
Dr. J. B. Hamilton, Supervising Surgeon-General of the United States Marine 
Hospital Service, Washington.- 


Book on MopE oF CoMMENCING PRACTICE. 

The Young Doctor’s Future, price 4s., is published by Smith, Elder and Co., 15, 
Waterloo Place, 8. W. 

ANNUITIES, 

Mr, Epwin H. Baverstock (36, Queen Square, W.C.) writes: ‘‘ Inquirer,” 
by going to the Government Annuity Office, 19, Old Jewry, known as 
the National Debt Office, can ascertain all particulars. £200 a year on 
female life of 42 would roughly cost £3,700; the exact cost, however, 
is regulated by the price of stock on the day of purchase. A cer- 
tificate of birth from the General Register Office, Somerset House, would 
be needed. The first half year will become payable on October 11th ensuing, 
provided the annuity is bought before July 5th. Annuities can also be purchased 
through the Post Office, but the cost is much greater. If ‘‘ Inquirer” will write 
to me I shall be happy to answer any question. 


We are informed that the Prudential Assurance Company, Limited, grant imme- 
diate annuities, and that an immediate annuity of £201 6s. 8d. would cost £3,200 
on a lady, aged 42. 





NOTES, LETTERS, ETC. 


New THEORY AS REGARDS THE ORIGIN or VARIOUS SEPTIC DISEASES. 

Dr. J. P. ATKINSON (Surbiton) writes : We have hitherto been led to believe that 
such diseases. as scaclatina, enteric fever, cholera, and diphtheria have their 
origin in the absorption of decomposing animal matter, taken into the system 
either through the air or food, and hence they have been termed filth-diseases. 
The facts bearing upon this view regarding their origin have been made very 
clear to every one, and the result has been that we have been able by strict 
sanitary arrangements not only to lessen the number of persons attacked, but 
also the type of disease. The theory now started is that, at any rate, scarla- 
tina and diphtheria can be and are conveyed directly from the cow through the 
milk ; and, if this be correct, it follows either that the milk which is secreted in 
the mammary glands is primarily at fault, or else, as in the case where sores 
exist on the udders, as in cow-pock, etc., it is simply the vehicle for conveyance 
of the poison. 

Now, as regards milk being secreted in a diseased state, we have very 
little proof, except in the case of such constitutional diseases as struma, syphi- 
lis, etc., ana here I believe there is simply a deficiency in certain phosphatic 
salts, etc. Dr. Klein, in his report. on the Hendon cows, says:—‘‘ The milk 
pure does not contain the organism,” but one is bound to admit that, where sores 
exist on the udder, the milk may, as Dr. Klein suggests, readily become in- 
fected, and thus convey disease to those who drink it, though we certainly have 
never heard of cow-pock being so spread. 

A question naturally arises in one’s mind as to whether animals suffer from 
exactly the same diseases as human beings, but it has not, I believe, as yet been 
answered satisfactorily. For instance, some assert that cholera can be pro- 
duced artificially in animals, but Koch says he has never heard of nor has been 
able to produce it in animals. Again, a reliable veterinary authority asserts 
that he has never seen any well authenticated reports of cases of diphtheria in 
cattle, whereas Dr. Renshaw, of Manchester, says that he has been able to re- 
produce it from the human subject. 

Again, the same veterinary authority above quoted states that it is very doubt- 
ful whether true scarlet fever ever exists amongst cattle, whereas Dr. Klein has 
been able to show that a disease, at any rat: resembling scarlatina, can be 
brought about in calves by inoculation from cows which are said to have pro- 
duced scarlatina in the human subject; but the question after allis, are these 
identical diseases with those affecting man? There do not, as far as I am able 
to learn, appearto be epidemics of these diseases amongst the cows and calves in 
the same dairy, nor yet particularly amongst the families of the milkmen. 

Again, there is noproof of scarlatina being conveyed from the milkmen to the 
cows, which there surely ought to be if both are liable to thé same disease, and 
it may with certainty be said that diphtheria and scarlatina are not as common 
amongst cattle as human beings. I would suggest in all cases where there is an 
idea afloat that cows are the ‘cause of any prevailing epidemic, the temperature 
of the animals should be regularly taken each day, for no septic disease of any 
serious import can arise where this is proved to be normal. And one thing, I 
think, is certain; we have no right to ruin any tradesman who is using every 
precaution to prevent the carriage of infection through the goods he supplies by 
publicly proclaiming their sale, unless ‘we are able clearly to prove there is some 
cause at work of which the purveyor himself is entirely ignorant. Even in 
these cases we ought to urge upon the constituted authorities the necessity of 
granting some sort of compensation for the loss of business. 


a STROPHANTHUS AND ACUTE HEART FAILuRe. 

CamppeLL Boyn, L.K.Q.C.P.I., L.R.C.S.1., writes : As the majority of literature 
up to the present time regarding this interesting drug has been relative to its 
action in chronie heart. lesions, I send you the following notes whi:h I 
trust will prove interesting to your readers, as they are takin fron a 
case of acute heart failure from suppuration and exhaustion. The patien:, wale, 
aged about 50, suffered from an extensive cervical carbuncle encroaching on the 
scalp. It was opened to relieve the urgent head symptoms and the tension of the 
Scalp; suppuration was very profuse but of an unhealthy character. and so thick 
and flaky that tubes were useless. Twelve days afterwards a second abscess was 
opened. The patient was now getting low, although up to this time he was 
taking a large quantity of liquid nourishment, with a liberal supply of 
stimulants, and a mixture containing quinine, strychnine, and digitalis, given 
aternately with tincture of iron. Notwithstanding all this, the inflammation 
Continued to spread down the muscles of the neck. The temperature 
Tanged from 100° to 104° F.; there were profuse perspirations, the pnlse 
became rapid, weak and shallow, food was being refused; the pati:nt 
was getting listless, with foul breath, face blue and dusk, particularly 
the (ears ‘and lips, eyes discoloured and extremities cold, lungs dull 





at the bases from passive: congestion, in facta general.septic condition. .Matters 
were now assuming a serious aspect, and everything depended on my being 
able to sustain the cardiac action; but the customary remedies failing, I 
determined to give strophanthus a trial. I now administered six drops of the 
tincture, with the following result. He gradually fell off to sleep, although he 
had not had any for 36 hours, slept over two hours, during which time his eye- 
lids were half open, and his eyes were observed constantly rolling, and the limbs 
twitching from time to time. He awoke greatly refreshed, which was a fortunate 
result, for at my evening visit I found him much quieter, and his pulse improved 
both in power and frequency. The dose was repeated every six hours, and 
always with the same result—a quiet sleep ; and this was the patient’s greatest 
comfoit,as he says it had a lulling effect and he could always calculate on 
having one-and-a-half to two hours’ sleep. I may here state, that with the 
object of improving the pus, one-tenth of a grain of calcium sulphide and tinc. 
ferri were regularly given between the drops and with good results. 

Three days from beginning the strophanthus I administered chloroform, when 
another large abscess was opened, and again in seven days the fourth was opened 
and tubes inserted, which made a good drain, as the pus was now healthy. 
From this date the patient made rapid progress, the temperature became normal, 
the pulse improving from day to day, also the appetite. Although he was so 
exhausted on the last day of operating as to be unable to turn himselfin bed, 
ag one week he was sitting up, and before a second week he was at the sea- 
side. 

On thinking over this case, I would suggest the following points as worthy of 
note. First, that this is a conclusive test case, seems to me to be fairly proved; 
and it will tend to strengthen the reputation of strophanthus as a cardiac tonic, 
by diminishing in number and increasing in power the ventricular contrac- 
tions. Secondly, its hypnotic action ; this, so far as I have read, has not been re- 
corded. In this case it was indisputable, but I do not think that it is a direct 
sedative on the nerve system, but acts indirectly by improving the cerebral 
circulation and increasing the oxygenation in the lungs. Thirdly, complete 
absence of sickness or any tendency thereto; which cannot be said of digitalis. 
Fourth, its antipyretic action; from the first day of administering it the 
temperature began to gradually fall to normal ; this apyrexial action is 
casually mentioned by Professor ‘Fraser in his excellent note on this 
drug in the Journa of August 8th, 1885, but he could not, at that atage of 
his investigations, speak with any degreeof precision. Fifthly, no twitching of 
the muscles was observed after the first dose. 

The preparation used was supplied by Messrs. Burroughs, Wellcome and Co. 


RELATIVE PROPORTION OF MEDICAL MEN TO THE POPULATION OF THE UNITED 


KINGDOM AND OF AUSTRALIA. 


MEMBER writes : Kindly permit me to make a few remarks about Australia with 


reference to the table of ‘‘The lelative Proportion of Medical Men, etc,” which 
appeared in the JourRNAL of January Ist. You say ‘‘the only set-off to this is 
that there is far less pauperism and fewer hospitals.” Undoubtedly the former 
is correct but not the latter, for I believe the hospitals to be quite as numerous 
in proportion to population as at home. It must not be supposed, as too fre- 
quently is the case, that there is no poverty, for taking up yesterday’s news- 
paper of an up-country town of about 37,000, I observe that there were during 
the past week no less than 641 recipients of out-door relief at the Benevolent 
Asylum, and 245 out-patients at the hospital. As a “set-off” against Aus- 
tralian practice, I may mention two potent drawbacks—first, that there is far 
less sickness than at home; and, secondly, the clubs, having no wages clause, 
are open to all, hence the tradespeople, publicans, farmers all take refuge in 
them. For 3d. or 4d. a week attendance has to be given on every member of a 
family up to the age of 20 or 21 within’a radius of three miles of the society's 
meeting hall; and this work cannot be deputed to an assistant, qualified-or not, 
for no club would submit to it. ; 

Again, practice in the colonies is more of a consulting character and not of a 
visiting nature, as at home. In addition to the innumerable clubs, there is in 
most large towns a medical benefit society for those who do not care to belong 
to aclub; and, asif this were not sufficient, there is probably a blue ribbon 
temperance society which entitles the purchaser of a pound of tea to medical 
attendance and medicine gratis fora week. I feel sure that information of this 
nature will prove serviceable to many of your readers, and may be the means of 
preventing some from making a false move. 


PoIgONING BY PARAFFIN. 


A Juxiorn PRACTITIONER writes : The following case might prove of someinterest 


to your readers. : 

M. B., a girl, aged 2 years, was brought to my surgery, and it was stated that 
she had been drinking out ofa can of paraffin some few minutes before. Her 
clothes and her bréath hada strong odour of paraffin, but.at the time she showed 
no constitutional symptoms. I injected one twenty-fifth ofa grain of apomor- 
phine, hypodermically, which in five minutes produced copious emesis, the 
retching lasting about a quarter of an hour. Some of the vomit, which smelt 
strongly of paraffin, had a ‘‘ coffee ground” appearance. A mixture containing 
carbonate of magnesia was given, and she was sent home.; Within half an hour 
I was sent for to see the child. I found her in a state of collapse ; the skin was 

llid and cold, pupils dilated, pulse very weak and small, and she was with 

ifficulty aroused. The mother informed me that the child had been vomiting 
slightly since her return home, and had brought up some red blood. The 
breath still had.a strong odour of paraffin. I injected Mxxof sp. etheris aie 
dermically, and ordered milk and brandy frequently; with a sinapism to the 
precordium. There appeared to be some spasm of the pharynx, as much of the 
milk given flowed out by the corners of the mouth. The next day when I 
called the child was well, and running about. It is probable that not more 
thana mouthful or so of the paraffin was swallowed, but the exact quantity 
could not be determined. Was the collapse a symptom of the apomorphine in- 
jected, or of the paraffin swallowed ? 


ANIMAL VACCINE. 


M. H. C. Guanvi.ue (Paris) writes: Two summers ago, when in Switzerland, I 


had occasion to visit the Swiss Vaccine Institute, Geneva, and the results ob- 
tained by the vaccine from this institution are most favourable, no doubt due to 
an excellent installation and experience of M. Haccins, the director, who has 
scientifically and practically studied the. question. 

The stable, which is capable of lodging tive ealves, has the floor cemented, and 
is constantly kept fresh by ventilation, and disinfected with carbolic acid. The 
feeding is arranged in a manner so as to avoid irritation to the incisions, which 
are o‘ten as many as a hundred. The nourishment is exclusively formed of 
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milk and The animal to be inoculated is fixed on an ingeniously con- 
strncted table, and is then shaved from the umbilical region to the posterior part 
{ ofthe abdomen. The inoculations are made with a lancet, the incisions being 
about one centimétre in length. All the instruments used are soaked in carbolic 
acid, and washed in boiling water. If any fever or diarrhoea follows, the 
vaccine is not used. The choice of calves destined for inoculation is made with 
the greatest care and precaution; only those in perfect health, and weighin 
from 200 to 400 pounds, are chosen. The vaccine is destroyed if the anima 
from which it has been taken is found to be unhealthy. No vaccine, I was 
assured, left the institution unless the animal had been killed and its state of 

rfect health estabiished by a microscopical examination of the lungs, etc. Of 
3556 vaccinations, 3,496 (98.3 per cent.) were successful, and 60 (1.7 per cent.) 
unsuccessful. 


SAciIcyLaTE OF Sopium In Acute TONSILLITIS. 

Me. Lexyox Browne writes: Kindly allow me to register the fact in your 
columns that, as the result of investigations extending over some years, I drew 
attention to the close connection between tonsillitis and rheumatism, in the 
first edition of my work, The Throat and its Diseases, which was published in 
May, 1878, and that at that date I advocated, amongst other remedies, salicy- 
late of sodium, iving a formula for its administration. 

Although I believe I may claim priority in actually insisting on this intimate 
association of rheumatism and tonsillitis, it is probable that Sir Thomas Watson 
had the same fact in view when advocating—as he was the first to do—guaiacum 
as a remedy for quinsy. 


INHALATIONS OF OxyGen IN EcLAMPSIA. 

Da. Remann (Kiev, Russia) writes: In No. 1870 of the British MepicaL 
JouRwNAL is mentioned a paper about Inhalations of Oxygen in Eclampsia, by Dr. 
Lvoff. Allow me to state that this question was treated by me in two short 
papers in the Centralblatt fiir Gyndkologie, Nos. 43 and 49, 1885. There are 
mentioned the seven cases of puerperal eclampsia, treated by oxygen, known up 
to«that time (all in Russia), among them the case related in the essay of Dr. 
Lyvoff, in the Journal of Medicine. It is true that'I came to another conclusion 
s#bout the use of oxygen in such cases than Dr. Lvoff, resting upon the issue of 
the greater number of these cases. 


Tue L.§.A. RerrRosPective as A DOUBLE QUALIFICATION. 

L.B.C.P. writes: According to the decision of the General Medical Council, the 

licence of the Apothecaries’ Society, London, will be a licence to practise sur- 

ery, a3 well as medicine, after July Ist, 1887. Should not those men who 

ve already passed the examination in surgery (conducted by the same exami- 

-ners—Messrs. Makins, Walsham, and Andrew Clark—as were recently appointed 

* by the General Medical Council) be also recognised by the General Medical 
Council as possessing a licence to practise surgery ? 


THE TREATMENT OF GLEET. 

Dr. Faep. A. A. Smith (Cheltenham) writes : In answer to “J. B.,” of May 7th, 
1887, I beg to forward the following observations. Some yearsago, a captain in 
the army cunsulted me about a gleet he had had for a long time. Nothing 

‘ seemed to do.him any good ; at the same time he was anything but a temperate 
maa, and, practically, was a very bad subject for treatment. I ordered him an 
ordinary alum lotion to be used as an injection, and for medicine acid nit. dil., 
Mxv; dec. cinchone flav,, 3j, t. d. Returning home from his club in the even- 
ing, he took by mistake a dose of the alum lotion, and used the acid mist. as an 

ection. The consequence was that he suffered great pain for over half an 
our, but cured his gleet. Noting this, I tried on my next case acid nit. dil., 
Mv; dec. cinchone flav., 3j as an injection t.d., and found my patient got 
rapidly well. Ihave since used this treatment in several cases with very happy 
results. Although constitutional treatment is no doubt very useful, still I am 
paatines to think that the disease is essentially local, and requires local 
remedies. 
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LECTURES 
: CERTAIN DISEASES OF THE JAWS. 


Delivered at the Royal College of Surgeons of England, June, 1887. 


By CHRISTOPHER HEATH, F.R.C.S., 
Hunterian Professor of Surgery and Pathology. .. 


Lecture IL.—Tumovurs oF THE JAws. 

Mz. PRESIDENT AND GENTLEMEN,—In my last lecture I discussed 
the cystic affections of the jaws, and referred, among others, to the 
dentigerous cyst due to a misplaced tooth. It does not, however, re- 
quire the development of a cyst to render a misplaced tooth im- 
portant, for there are many recorded instances in which mere displace- 
ment of a tooth from its normal position has given rise:to deformity 
and the suspicion of grave disease. 

‘Even more remarkable, however, than mere malposition are certain 
modifications which the molar teeth occasionally undergo during their 
development, giving rise to most interesting tumours of the jaw, 
which have been specially studied and described. under the name 
Odontomes by Broca. These tumours depend upon some modification 
ofthe germ of the tooth before the formation of the cap of dentine, 
and belong to Broca’s second class, odontomes odonto-plastiques or 
odontomes bulbaires. The result is the formation of an irregular,mass 
of dental tissues in no way resembling a tooth in shape. 

There are, I believe, but nine cases of this form of odontoma re- 
corded, and these all occurred in the lower jaw. The first case, was 
communicated to the Faculty of Medicine of Paris in 1809 by M. 
Ondet. ‘The patient, a man, aged 25, had on the right side of the 
lower jaw a mass occupying the position of the premolar teeth, which 
on removal proved to be composed of dentine and enamel. A similar 
mass on the left side was not removed. The second case occurred 
some years back, in the practice of Sir William Fergusson, by whom 
the tumour was removed with a portion of the jaw, and is described 
by Sir J. Tomes, from whose work a drawing of section of the tumour 
is taken (Fig. 1), The second molar of the lower jaw was represented 


Fig. 1. 
by an irregularly flattened mass, composed of enamel, dentine, and 
bone, derived from calcification of remants of the dentine pulp, thrown 
together without any definite arrangement, by which the wisdom 


tooth was held down. The dental mass, when removed from its re- 
ceptaclo in the bone, presented no resemblance to a tooth. Little 
beads of enamel here and there projected from the surface, which was 
generally rotgh and irregular. The naked-eye appearance of the sec- 
tion is accurately given in the woodcut, the radiate character in which 
shows the arrangement of the component tissues, which, by the aid 
of the microscope, are seen at places to alternate. The alternation is 
mainly effected by the dentine and bony tissue, and these, indeed, 
form the great bulk of the mass, The appearances presented, prior 
to the operation, consisted in enlargement of the jaw posterior to 
the first’ permanent molar tooth, with a hard, brown-looking body 
Projecting but slightly from the surface of the gum. This projecting 


Portion was,.in fact, the upper surface ‘of the aberrant tooth ; and the } 
st part, situated in this part of the } 


nodules of enamel were, for the 
mass, ; 


The'third ‘case ovcurred to Dr. Forget im the person ofa young 
Man, a 4 33 who presented himself in 1855 with a disease of the 
2 i 
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lower jaw; from which he had suffered since he was_5 years old.- Upon 
looking into the mouth, a round, smooth, tumour, hard and nudging 
ing, was seen occupying nearly the whole of the left side of, the jaw. 
None of the teeth beyond the first bicuspid were present. Dr: Forget 
removed the portion of the jaw involved by sawing through it in front 
of the bicuspid tooth, and also through the ramus at the level of the 
inferior dental foramen. The portion removed is seen in the accom- 
panying drawing (Fig. 2). An examination of the portion which had 


Fig. 2. 
been removed showed that'the jaw between the ramus and the’ first 
bicuspid tooth was converted into a cavity, which was occupied by # 
hard oval mass, of the size of an egg, having an uneven surface 
covered here and there with minute tubercles, which were invested by 
a layer of enamel, penetrating into the substance of the bone, and 
easily recognisable by its shining appearance and peculiar colour, A 
section of ‘the tumour showed that it consisted of a compact tissue’ of, 
the consistence of ivory, of a greyish-white colour, in the interior of 
which it was possible to perceive, with the naked eye, a kind of regular 
arrangement of the elements which entered into its composition. Be- 
tween the tumour and the’ osseous cyst was a thick membrane, ‘appa- 
rently of a fibro-cellular structure. At the anterior extremity of the 
base of the tumour was a depression in which tke crown of an inverted 
molar tooth was wedged in between it and the maxilla. This tooth is 
seen in Fig. 2, c, where a portion of bone has been cut away ; a and } 
mark portions of the tumour projecting through the jaw, and d is the 
second bicuspid tooth lying below. the first, ¢. 

The microscopic éxamination” of the tumour showed it to be com- 
posed principally of dentine; With enamel onthe surface and dipping 
into the crevices, at the bottem of which, as well as in other parts, 
portions of cementum were found. 

The fourth case ‘of the kind was brought under the notice of the 
Odontological Society,of Great Britain, in December, 1862, by the 
late Mr. W. A. Harréon, F.R.¢.8S. The specimen closely resembled 
those already described, and Game from the left side of the lower jaw 
of a lunatic, where it oceupied ‘the space between the incisor and 
molar teeth. ' It came away spontaneously, leaving a long deep 
groove, large enough to receive the last joint of the thumb, which soon 
granulated and contracted. 

The fifth case is given in Heider and Wedl’s Atlas zur Pathologie 
der Zihne; andclosely resembles Sir J. Tomes’s case, the second molar 
tooth of the right side being developed into a large irregular mass, 
and holding down the wisdom tooth. “It was easily removed. 

Mr. Annandale has reported a sixth case, occurring in the lower jaw 
of a young woman, aged'17, who had never had any molar teeth on 
the left side.“ A nodulatcd mass, which somewhat resembled a piece 
of necrosed bone, projected above the'gum, and was firmly fixed. Mr. 
Annandale dislodged the growth,.and removed it through the mouth. 
It measured an ‘inch and a half by an inch and a quarter, 
and weighed 300 grains, and on section showed that a cap 
of enamel, varying in thicknéss, was arranged over a portion 
of the irregular surface of the mass. Beneath this, well-formed 
dentine, ‘forming a considerable thickness; ‘was met with, and 
still deeper inthe substance of themass, true bone, containing lacune, 
canaliculi, and Haversian canals, was seen to be intermingled in a 
| confused manner with portions of dentine} so.\as to form the sub- 
| stance called’ by’ histologists: '* osteo-dentine:"! 





| The ‘seventh’ case occurred in the practice of Dr. Goodwillie, of 
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New York, and is mentioned in Agnew's Surgery, vol. ii. It appears 
to have been removed with the angle of the jaw. 
An eighth case has been recorded by myself in the Clinical Society's 


< — ere. fe 





Fig. 3. 
Transactions, vol, xv. 
sates? an inch transversely, and an inch and a half from 
— ownwards, It weighed 315 grains, and is shown in Figs. 3 
and 4, 
Dr. Ay of Buda Pesth, has recently recorded a ninth example, 
m 


The mass measured an inch and a quarter 


closely resembling the foregoing. All these specimens were met with 
in young adults, and only the first, fifth, sixth, eighth, and ninth 
were extracted from the jaw by the surgeon; in Mr. Harrison’s case 
the mass coming win meets, and in Mr. Tomes’s and M. 
Forget’s cases a considerable portion of the lower jaw being removed by 
such experienced surgeonsasSir William Fergusson and M. Maisonneuve. 
In my own case I must confess that I did not appreciate at first the 
nature of the tumour, and recommended the removal of a portion of 
the jaw, and it was only during a subsequent operation, under- 
taken for supposed necrosis, that the true nature of the case became 
parent. 

A jibrous epulis, if allowed to grow to a large size, will produce ex- 
ternal deformity of the face, and although attached to the upper 
jaw, may hang down so as to simulate disease of the lower jaw. This 
was well seen in a woman aged 27, who had an epulis of the upper 
jaw of seven years’ growth, which hung down to the level of the 
angle of the jaw, and who was under the care of Mr. Erichsen, by 
whom the tumour was removed in 1861, with perfect success. Perhaps 
the most remarkable case of epuloid growth on record, however, is 
Mr. Liston’s well-known patient, Mary Griffiths, from whom, in 
October 1836, he removed the growth shown in the accompanying 
drawing, Fig. 5. 
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The patient had laboured under the disease for eight years, andfhad 


been subjected to a partial removal of the growth when of inconsider- 


able size. The tumour was of a simple fibrous structure. The 
ms and sockets of the in- 
cisors and canine tooth of the left side; at an early period it pro- 
truded from the mouth, unconfined and uninfluenced by the pressure 
of the lips or cheek. It had assumed a most formidable size and ap- 
pearance, concealed the palate and pharynx, and gave rise to great 


growth sprang originally from the 
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inconvenience and continued suffering. The surface had been broken 
by ulceration, but upon a close inspection of the projecting part and 
of that covered by the cheek, it was found to possess a firm consist. 
ence, and to present the same peculiar botryoidal arrangement of its 
parts as the others of a simple and benign nature. The operation 
proved perfectly successful. The preparation is in the Museum of the 
College of Surgeons (2193). 

A case very similar in many respects to the preceding one was suc. 
cessfully operated upon in 1869 by Professor Kinloch, of Charleston, 
The patient was a negress, aged 25, and presented much the appear. 
ance shown in Fig. 5,'the mouth being enormously distended by a 

rotruding growth, which appeared to have originated in the alveo. 
us, but to have involved the superior maxilla. Dr. Kinloch removed 
the whole mass, which weighed nearly two pounds, and the patient 
made a good recovery. 

Fibroma of the lower jaw closely resembles the fibrous tumouts 
of other parts of the body, and especially in connection with the 
uterus. It is dense in structure, but not unfrequently lobulated, 
and, on section, slender bundles of intersecting fibres may occasion- 
ally be traced in it, of which there are good examples in the Museum of 
the College of Surgeons. The fibrous tumour usually springs from 
one of two situations, either the interior of the antrum or from some 
portion of the alveolus. In both cases it is intimately connected with 
the periosteum, in this respect resembling epulis. Occasionally the 
grrowth appears to follow some slight injury, as in the case of a lady, 
a patient of Dr. Neale, from whom, in 1870, I successfully removed a 
fibrous tumour occupying the interior of the antrum, which had fol- 
lowed a blow given by her child, and which may have been a fibrous 
odontoma., The fibrous tumour grows slowly, but surely, involving 
in its progress the surrounding structures. When arising in the an- 
trum, it first expands the walls of that cavity, bulging out the face 
and forming tumours in the paiate and floor of the orbit, and subse- 
quently produces absorption of the osseous walls, and spreads un- 
7 100.5 in all directions. (See St. George’s Hospital Museum, 

, 160. 

When it arises from the alveolus, a fibrous tumour may encroach 
on both the facial and the palatine surfaces of the jaw, crushing in the 
antrum, although not involving its interior. Ot this a good example 
is seen in a preparation (2238) in the College of Surgeons, of an upper 
jaw removed by Mr. Liston. Here the tumour, which is affixed to 
the alveolar border near the molar teeth, extends inwards so as to 
cover the palatine portion of the jaw, and outwards so as to conceal 
all the bicuspid and molar teeth, with the exception of the last. The 
walls of the antrum are pressed inwards, but its interior is healthy. The 
patient was a woman, thirty years old ; and the tumour was observed 
four years before its removal, which was successful. On the other 





Fig. 6. 
hand, fibrous tumours, though commencing in the alveolus, may 
secondarily involve the antrum when they have attained considerable 
size, producin, complete absorption of its walls, and projecting rk 


the nose and through the palate. Of this a preparation in the ¢ tt 
lege of Surgeons’ Museum (2236) of an upper jaw, also removed 4 
Mr. Liston, affords a good example. Here the patient was only Lr 
and the growth first appeared on the outer side of the gum of the 
upper jaw four years before the operation. It was cut off six mom 
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was removed, with a portion of the alveolar process, but reappeared in, 
a few weeks. Fig. 6, from Liston’s Practical Surgery, shows the 
tient before the operation. It may be noticed here, as in the case 
of a large epulis, that disease of the upper jaw often resembles, exter- 
nally, a tumour of the inferior maxilla, 
The enormous size to which fibrous tumours of the upper jaw may 
w without destroying the patient is well seen in the accompanying 
rawing (Fig. 7) of Mr. Liston’s celebrated case of Mrs, Frazer, from 





whom that eminent ag oy successfully removed the growth. The 
tumour is preserved in the Museum of the College of Surgeons (2241), 
and its diameters are, vertically, 7 inches; transversely, 7 inches ; 
froin before backwards, nearly 6 inches. Contrary to the ordinary 
practice, a portion of the integument was removed with the tumour, 
measuring 12 inches in length and 10 in breadth, and this left a gap 
in the skin of the face upon the patient’s recovery. The growth of 
this tumour was connected apparently in a curious way with the per- 
formance of the uterine functions. The patient was 40 years old, and 
the tumour began to grow six years before its removal, in consequence 
ofa blow in the region of the antrum. Its progress at first was slow 
and not painful, but at the end of two years a distinct tumour was 
felt in the cheek. During the next two years it grew rapidly, espe- 
cially during a period of gestation, but still without much pain. In 
the fifth year of its growth she bore a second child, after which the 
catamenia ceased to flow, and the tumour was subject to monthly 
augmentations of its vascularity, and slight hemorrhages occurred 
from its inner, though not ulcerated, surface, and from the adjacent 
parts of the gum. 

A remarkable feature, noticed in a case of fibrous tumour of the 
antrum, in a young man aged 18, under the care of Sir J. Paget in 
1860, was a distinct pulsation in a portion of the tumour which pro- 
jected into the orbit. The pulsation was slight but decided, and was 
synchronous with the radial pulse. The ease was clearly not one of 
malignant disease, but proved to be an ordinary fibrous tumour upon 
removal. No satisfactory explanation seems possible of the case, 
which I believe to be unique. Suppuration has occurred in connection 
With fibrous tumours of the jaw, but only, I believe, when they have 
been punctured with a view to exploration and diagnosis. Of this 
the tumour removed from Janet Campbell, and preserved in the 
Museum of the College of Surgeons (2239) is an example. Simple 
fibrous tumours occasionally recur after removal, but it is doubtful 
whether in these cases the whole of the disease has been eradicated, 
According to O. Weber, they are usually connected with the lining of 
the Haversian canals of the surrounding bone, and though he believes 

at these processes may sometimes be effectually detached, he advises 
the practice ordinarily followed of removing a portion of the bone. 

Fibrous tumours of the jaw, like those in other parts of the body, 
and especially in the uterus, are liable to calcareous, degeneration, or, 
48 1s sometimes incorrectly stated, to ossific deposit. A good specimen 
of the kind is preserved in the Museum of St. Thomas’s Hospital 









(I.,18),. A thin section of this tumour has been dried and preserved, in 
ee is show the amount and distribution of the calcareous matter 

. 19 

A remarkable example of calcareous degeneration of a fibrous tumour 
occurred in the practice of Sir W. Fergusson, and the preparation is 
now in the Museum of the College of Surgeons (2242). It isa fibrous 
tumour of the left upper jaw, of some years’ growth, from a woman 
aged 50, containing numerous calcareous particles and acicular crys- 
tals, and, in addition, enclosing a suppurating cavity, in which was 
@ mass about an inch in diameter, found by Dr. Goodhart to consist of 
acicular crystals of mineral matter, entengiing in places nucleated and 
shrivelled cells. This is clearly an example of extreme calcareous 
degeneration undergoing necrosis. 

Fibrous tumour is the commonest form of growth in the lower jaw, 
and, as pointed out by Paget, this may take the endosteal or peri- 
osteal form. The formation of fibrous tumours between the plates of 





the lower jaw originates, I believe, in the majority of cases in some 
inflammatory deposit due to the irritation of decayed teeth. By the 
slow growth of the tumour the jaw is expanded, the outer plate 
yielding more readily than the inner, as is well seen in a preparation 
in University College Museum (Fig. 8), which also shows a curious 
transportation of the wisdom tooth close up to the condyle of the jaw 
by the growth of the tumour, being probably connected with it in 
some way. In the College of Surgeons’ Museum (2219) is a good 
specimen of endosteal fibrous tumour, which Sir Spencer Wells re- 
moved with the jaw from the symphysis to the angle, in a woman 
aged 27. The tumour occupied the left side of the lower jaw, and 
had existed for four years, being connected with decayed teeth, one of 
which on being extracted shortly before the operation brought a small 
portion of the tumour away with it. 

It may, I think, be doubted whether a milder treatment than that 
of removal of the whole thickness of the bone containing tumours of 
this description might not sometimes be adopted with advantage. A 
specimen in the Museum of King’s College, which is represented in 
Fig. 9, admirably illustrates this view. It is a fibrous tumour, re- 
moved, when I happened to be present, by Sir William Fergusson, 
from a woman who had undergone two previous operations. aving 
sawn the jaw partly through on each side of the tumour, the operator 
applied the bone-forceps to complete one of the sections, when the 
outer plate of the jaw with the greater part of the tumour came away, 
leaving —. small portion of it adhering to the inner plate. Owing 
to the jaw being already divided, it was considered better to complete 
the operation as originally intended, and the patient made a good 
recovery. The preparation referred to illustrates also the connection 
of the teeth with fibrous tumours, a diseased molar tooth being im- 
planted in the upper part of the tumour. 

Though of slow growth under ordinary circumstances, a fibrous 
tumour of the jaw, if irritated by the injudicious application of useless 
remedies with the view of producing absorption of the growth, may 
assume enormous proportions, and destroy life by the irritation and 
continuous discharge it gives rise to. A preparation in King’s Col- 
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lege ‘Museum shows a fibrous tumour of large size, involving nearly 
the whole of the left side of the lower jaw: Its interior is hollowed 
out into a large cavity. with sloughing walls ; and there is a large 
aperture communicating with it, surrounded by healthy skin. The 
atient’s it, taken about six weeks before her death, is seen in 
ig. 10. e case was evidently one of ordinary fibrous tumour de- 





Fig. 9. 
pending originally upon diseased teeth, which, by dint of incisions and 
Injections of iodine into the growth, followed by a seton introduced 
through the skin, was brought into such a condition that, upon the 
receipt of a blow, it rapidly brought the patient to her death-bed. 





Fig. 10. TAM 
A remarkable anid unique feature in connection with thease of 
large tumour above referred to is seen in Fig. 11, which shéws the 
front of the’base of ‘the skull of the patient. The longcontinued 
pressure of the tumour of the lower jaw has given risé to a remarkable 








contraction, of the hard palate and alveolus, the teeth being’ crushed, 
together so 4s to overlap one another ; and at the same time an expans, 
sion of the malar bone and zygoma has ensued, which is accurately , 
shown in the figure. 

A large tumour of the same kind, weighing eighteen ounces, which 
has encroached upon the condyle and coronoid process and projected 
into the moutli'as well as on the surface, is preserved in University 
College Museum (652), and was removed by Mr. Liston in 1846; and 
a similar growth, successfully removed by Professor William Bean. 
mont, of Toronto, from a boy of 7, which is considerably infiltrated 


‘| with calcareous matter, is in the Museum of the College of Surgeons 


(2218), and was originally considered to be cartilaginous. It weighed 
eight ounces avoirdupois, with a long diameter of 3,4, inches anda 
short diameter of 2,8; inches, and involved the whole of the left side 
of the bone. 

Fibrous tumour is most frequently developed in the side of the 
lower jaw, where the space between the plates is larger than elsewhere, 
and may occupy the dental canal, as in a case of Mr. Cock’s, in which 
the dental nerve passed through the tumour, necessitating its removal 
in two parts. Occasionally, however, fibrous tumour invades the 
symphysis, and here, owing to the restricted amount of expansion of 
which the bone is capable, absorption of the anterior surface takes 
place at an early date, and the tumour projects, involving also the 
adjacent bone. A preparation in University College (655) shows the 
symphysis affected in this way, which was removed, with a portion of 
healthy bone on each side, by Mr. Listen. A section shows the struc- 
ture very well, and at the lower part a small cyst has been developed, 
In connection with this subject, another preparation in the same 
museum (654) is deserving of notice, being a fibrous tumour, of the 
size of an orange, connected with the back of the symphysis, and 
apparently, therefore, of the periosteal variety. 

he periosteal variety of fibrous tumour is not distinguishable from 
epulis except by its size. Like epulis, it has spicula of bone spring- 
ing from the jaw, permeating it for a short distance ; and beyond 
them radiating lines may be seen in the fibrous tissue. Preparation 
2221 in the Museum of the College of Surgeons, for which I was in- 
idebted to Mr. Lee, of the Salisbury Infirmary, illustrates this form of 
disease very well, the fibrous growth being closely connected with the 
periosteum of the front of the jaw. ‘The disease may, however, almost 
completely surround the jaw, as the prepatation in St. Bartholomew's 
Hospital, drawn by Sir J. Paget in his Surgical Pathology. 

Enchondromz of the upper jaw is of unccmmon occurrence, but the 
jaw may. become involved in cartilaginous tumours springing from 
other bones of the face. Of this there is an example in St. George's 
‘Hospital Museum (XVII. 66), taken ‘from a young woman who, seven 
‘years before her death, began to suffer from soft elastic tumours on the 
inner side of the orbits. Two years ‘after, the right maxillary bone 
was fuller below the orbit than the left, and the right half of the 
‘bony palate was larger and more depressed than the other ; but in 
neither of these parts ‘was there any softening. Gradually the eye- 
balls were protruded, and the sight was lost. Two years later, it was 
noticed that the superior maxillary bones projected nearly an. inch 
‘beyond the inferior, so that she had some difficulty in masticating. 
A portrait of this patient is preserved in St. George’s Museum. The 
itumour was found to project into the cranium, the orbits, the antra, 
‘and the nasal, zygomatic, and pterygo-maxillary fossa. Ail the fosse 
were quite filled up. by the growth, and the bones of the face and 
orbits extensively absorbéd. The hard palate was pressed downwards, 
so that the teeth on the two sides deviated from their. natural line, 
and the left central incisor crossed that. of the, right side, Microsto-. 
pical examination of the tumout showed it to, be composed principally: 
of cartilage. : : wn a 

In the Museym of St. Bartholomew's ‘Hospital is ‘another post. 
mortem specimen of cartilaginous tumour of the face, from a, lad of 
16 (XII. 1773), occupying the situation of the superior maxillary, 
‘bones, which are completely absorbed. Above, the tumour has ex-. 
tended through the left’ side of the ‘base. of the skull into its cavity, 
' where it forms a large projection in the situation of the anterior lobes. 
\of the cerebrum ; below, it is wnited to the soft palate ; in front ‘it 
| protrudes and distends the left nostri], and has caused the ulceration 
of a part of the integuments of the face. The outer surface of the 


a 
Y .‘|'tumour is nodulated ; its interior, shown by the section, is formed of 


close-set nodules and masses of cartilage, partially and irregularly 
, ossified, and in sdme parts intersected by layers of a softer; probably 
| fibrous tissue. A portion of its external surface projecting below the le 
nostril has sloughed. | This case is drawn in Mr. Stanley’s illustrations, 
to his work on Diseases of the Bones, and both it and the preceding 
preparation illustrate very well the tendency of cartilaginous tumours 
to invade all the surrounding structures, and fill the several cavities. 
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A remarkable case of recurrent, cartilaginous tumour of ¢he face, 


originating in the upper jaw, was under my own.care, of which the, 
following’are the particulars.:-The patient, aged 34, was. admitted || 
into University College Hospital on January Ist, 1868, with a large, 


tumour of the right, side of the face... When about 17, years.of age he 
noticed. a'pimple on the right side of the nose,; which increased . pretty 
rapidly, and three months after (1851),he went into St.'Thomas's Hos- 
ital, when Mr.,Le Gros Clark operated,; and. removed a tumour as 
om as awalnut. He quite.recoyered, and was well for a few months, 


but within a year the: tumour had peturned,...He:was then ‘admitted; 


into King’s College’, Hospital, under, Mr. Partridge, who,'in June, 
1852, removed the tumour, which was,of an osteo-cartilaginous cha- 
meter, oblong in shape, and of the size of a large walnut, projecting: 
slightly into the, antrum, and involving the nasal process of 
superior maxillary, bone,| but:in: no way, implicating the mouth or 


orbit, From,this operation the patient made. a,good recovery, except, 


that a small fistulous opening was leff in the cheek. . The man ‘con; 
tinued. in good health until 1857, when he'went,to America, and, soon 
after artiving there he ‘found the tumour beginning to. appear’ again, | 
and in 1860 Professor Gunn,.operated,at Anne Harbour; in the, state of 
Michigan, and-removed, the, entire,right,;upper jaw, . The, tumour, 
however, began to grow again rapidly aud projected.on the face, The, 
surgeons at Maple Rapids, where he-lived, wanted- to, operate: again,. 
bat the patient declined, and returned .to, England in 1865, Soon: 
after this an abscess,formed in the, upper part. of the tumour,, which: 
was lancedl- with great relief,..bat. the incision thus made has; never 
dosed, owing to the stretching of the skin by the tumour,, 107 

The patient’s appearance on admission, was most unsightly (Fig. 12)y; 
the right side of the face being greatly disfigured j by. a Jarge, tumour, 
oy which the eye was thrust ‘completely: axitle,| but without. loss; ‘of 
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Rian. te Fig, tay sds: ; nein ge 
uusien.| . Immediately to the'inner side of; the eye was an open 
granulating sore ofithe size of a florin, the result, of the incision: for 
thé, evacuation of matter already referred to. ) The tumour’ appeared 
ly to.consist of! two portions, separated by a horizontal,suleus;. 
atithe bottom: of which the fistulous opening resulting from. the second; 
operation was still visible. ..The upper and more prominent. portion 
had. invaded the orbit, reaching to its upper border, and extending 
beyond the middle line,‘of the nose.. A small, portion of this. had, 
Within’ the prsions -two; months, | projected,;through, the left nasal 
bone... The, lower portion:of:the tumour involved:the ala.of the nose, 
and adjacent (portion, of the cheek, both,.of: which were: much, dis-; 
torted'; on:a small projecting ‘portion of this the.skin was adherent. 
Both nostrils were completely: blocked; and.had been: so for months. 
Withinthe mouth:it was seen that the whole_of the: right side .of the. 
i palate had been removed ;, and in: its’ place there was a. smooth; 
Ted); oval mass, coming down to! the,level of the teeth of the opposite 
Sldg..; The scars.injthe middle line,ef the lip and on; the cheek, re: 
‘ing from former operations, were still visible.. The tumour was 
wlid,:and not.tender to the touch, the’ most prominent point being: 
apparently osseous, |: There was no vom yap of the glands rin, the. 
we elsewhere, aud, the man appeared in good health,’ The.tumonr; 
made decided progress within the, previous few. months, and. -he- 





was anxious to have. it removed, to. which, after a consultation with 
my colleagues, I agreed. 

The patient made ‘an uninterraptedly ‘good recovery from the opera- 
tion. The wound, was kept: clean by syringing with Condy’s fluid ; 
'@ plug of lint in the. frontal sinus wag removed on the third day 

after the operation, and the sutures on the eighth day, the incision 
| being well united. _ The right, eye, which had been much displaced, 
| began gradually to recover its proper position. A fortnight after the 
| operation; the patient was up arid about the ward, and on February Ist 
' he wentiowt' for @ walk.: On Sunday; February 2nd;' he again! went 
out, the house-surgeon not being aware that there) was a bitter. east 
wind, . This he felt a good deal, and the next-day his face was noticed 
to. be swollen and red. This. had increased on the following day, 


the, || when I ‘saw him, and it was‘evident that an attack of erysipelas was- 


‘coming on, The patiént' was “at once plated’ in a separate'ward, and 
| actives treatment: adopted: The: ‘erysipelas ‘spread, however; and 
' affected the: throat, so that on February: 7th. he was able to swallow 
| but little, and was. becoming rapidly exhausted. . By the frequent, use 
of the stomach-pump nourishment was introduced into the stomach, 
| and he rallied for a day or two. Symptoms of pyemia, however, now 
| manifested themselves; and the patient rapidly lost ‘ground; and, after 
| lingering for a weék, died on February. 17th. 

At the post-mortem examination the incisions in the face were cica- 
| trised, but the site. of the tumour was granulating and-encrusted with 
| mucus in parts. On removing the brain, it and the membranes were 
found “perfectly healthy ; bit'the plate’ of bone between the’ frontal 
| sinus atid ‘the cranial cavity ‘was so thin: that it broke ‘in the reméval 
‘of the brain, ‘There was no appearance of atiy remnant of tutaour 
either in the frontal. sinus or elsewhere; the walls of theiarge cavity 
‘left. by its'removal ‘being healthy (University College,:616). -In-the 
thorax there was abundant;evidence of pyesmia,'the hangs being filled 
' with pyemic abscesses.. The tumour weighed nineounces, and consisted 
| ofa loase cartilaginous material ‘enclosed! im acbony cyst; from which 


|! spicnla ‘were sent intothe interior. At two points, :and particularly at 


‘the most prominent portion, of the tumour, the bone was of consider- 
able thickness, {etic to! 

In many cases of enchondroma a certain amount of fibrous tissue is 
found amfixed, with the cartilage,:and/in..some cases, particularly those 
of. slow igrowth and ‘of longstanding; the fibrous has, to the naked 
‘eye, almost replaced the eartilaginous element; Of this, an enchon- 
dromatous tumour, removed :by Mr: Square, of Plymouth, in Novem- 
ber,’ 1866,'and kindly given me by that gentleman; is an excellent 
‘example. The tumour was ef)the sizeof an orange; and occupied the 
i Tight superior maxilla. of a worhan,. aged 47., It had:been growing ten 
| years, and Mr. Square-successfally removediit.! . The preparation, now 
'in the Museum, of ‘the Gollege of Surgeons'(2216), and ef which a sec- 
tion has: been made, ,shows)-a ‘surface ; closely j resembling a »fibrous 
tumour, {but,,in which. cartilage cells:‘ate readily): found’ under’ the 
mieroscope.;' The preparation: shows a deep groove im the buceal: sur- 
‘face of the tumour caused by the teeth! of the lower jaw. 

The ossifie deposit; beginning at several separate: points, which is 


wuld ‘not infrequently found in connection with enchohdromata of other 


parts of the body, may take place in.enchondtoma of the upper jaw. 
A. very, excellent, example. of this; was published by the Jate Mr. 
: Maurice. Collis, of Dublin (Dublin Quarterly Journal, August, 1867), 
and the appearance of the patient is well: shown in the lithographic 


| illustrations which accompany that paper. 


| . Enchondroma of the lower jaw is not common, but is found of two 
| forms;-the endosteal ‘and periosteal, thus resembling fibroma, A case 
\ig recorded by Sir, Astley Cooper, in his: Essay on ‘Exostosis,” and is 
|remarkeble both for the sound: pathological views and. strictly eon- 
' servative treatment he therein advocates. The patient was 19 and 
'had.hada growth in the side ofthe lower jaw for three years, | Sir 
| Astley exposed the tumour -and gouged: it'away, exposing the dental 
| nerve, and the patient. made.a;good recovery. Sir James Paget has 
| redorded. (Medico-Chirurgical Transactions, 1871), a very similar case 
| of: caytidaginons tumour ‘in the lowerjawoef a lady 45. years old, It 
| had heen growing duritig:two or three yeans, extended along the space 
between the first bicuspid and last molar teeth, was deep set in the 
jaw, expanding both the walls, and rising toalmost the level of the 
| molar teeth;, ‘He gouged it-out, leaving the base of the jaw untouched, 
‘and not cutting any part ofthe: cheek or Jip. - It did not recur. 

| The periosteal form of en¢hondroma springs from the membrane 
| covering any portion, of thé. bone,’ but; most frequently affects the 
| body. ‘okt-grows to an enormous)size, and may cause death either by 
| interfering. with. respitation, as-ini Sir Astley Cooper's case, or with 
| deglutition; as in the: case from Which the preparation in the College 
| of Surgeons.(2215) wasstakemiorion bee | nie itod 
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’ OBSERVATIONS ON THE SALICYL TREATMENT | 
OF ACUTE RHEUMATISM. 


By ALFRED H. CARTER, M.D.Lonp., 
Physician to the Queen’s Hospital, Birmingham. 


EVERYONE who attempts to arrive at a definite verdict with regard to 
the efficacy of a medicinal remedy for a given disease must necessarily 
find himself confronted with difficulties of many kinds: difficulties in 
the accumulation of sufficient material ; difficulties in securing uni- 
formity of conditions ; difficulties in connection with the ever-varying 
progress and development of the disorder under consideration ; diffi- 
culties in grasping and appreciating properly a complex assemblage 
of symptoms ; and, last but not least, difficulties in exhibiting that 
mental serenity, accuracy of perception, and judicial impartiality 
which alone can guide the observer to a right interpretation of his 
impressions. ' 

With a fall regard for these difficulties, I think that we are now, 
nevertheless, in a position to speak with very considerable confidence 
as to the merits of the salicyl compounds in the treatment of acute 
rheumatism, The method has been before the profession for upwards 
of ten years, and opportunities of observing its effects are almost of 
daily occurrence. Moreover, the tests of its action are exceptionally 
simple and clear, namely, the relief of the pain, the reduction of the 
fever, and the influence on the duration of the disease. There is 
almost a universal consensus of opinion that, judged by these tests, 
the treatment of acute rheumatism by the salicyl compounds is 
superior to any other method which has been as yet introduced. 
As to the relief of pain and the reduction of fever there can be no 
question whatever ; but as to the influence of the drug in shorten- 
ing the duration of the rheumatic process, pure and simple, there is 
not as yet complete unanimity. For a part, I hold a very 
strong opinion in the negative as regards this last point. 

At the same time, it is pretty generally admitted that the good 
effects of the drug are by no means equally manifested in all cases, 
and in some it appears to fail altogether. Some observers have been 
#0 impressed with the instances in which the action has been unsatis- 
factory that they have at once rashly concluded that the salicyl 
compounds are very much over-rated drugs as remedies for this 
disorder, and» that they cannot be relied upon. But, bearing in 
mind the marvellous relief which follows their use in the majority 
of cases, it would surely be more logical to attribute the disap- 
pointing. results to the operation of some exceptional modifying 
condition, the nature of which should be carefully searched out, in 
the hope that we might be able to distinguish beforehand those 
cases in which the remedy will succeed from those in which it will 
fail. Inquiries are repeatedly being made in the columns of our 
medical journals for ya indications in the use of the salicyl 
compounds for this disorder, and the object of this paper is to 
attempt to define with sharper outlines and greater precision the 
relation and scope of this method of treatment, so far as my own 
observations and experience enable me. 

In the first place, it is important to frame a good working hypo- 
thesis as to the nature of the rheumatic process. I use the term 
‘t working hypothesis” advisedly, for the subject is too complex and 
difficult to admit of absolute demonstration in the present state of our 
knowledge ; and it is thus quite scientific to accept that hypothesis 
which covers the largest number of known facts with regard to the 
matter under consideration. The prevailing views of the nature of 
the rlieumatic process are four in number: 1. That it is due to the 
accumulation in the system of certain products of tissue-change—pro- 
bably of an acid nature—by interference with their elimination as the 
result of cold; this is, broadly speaking, the humoral theory. 2. 
That it is due to cold acting directly or indirectly upon the vaso- 





motor or trophic nerves of the joints, and so exciting inflammation in |! 


them ; this is the neurosal theory. 3. That it is due to the opera- 
tion of microbes, in a manner closely analogous to what occurs in 
malarial fevers; this is the miasmatic theory. 4. That, under the 
influence of cold, operating through the medium of the nervous 
system,‘a disturbance occurs in the metabolism of the tissues, leading 
to the formation and accumulation in the blood of abnormal sub- 
stances, on which the outward manifestations of the disease depend ; 
this may be termed the neuro-humoral theory, inasmuch as it combines 
elements of both the humoral and neurosal teaching. I assume that 
in all these theories, except perhaps the miasmatic, a special inherited 


—— 


pfedispos®ion would be regarded as a necessary factor in the evolution 
of the actual diséase, a" 
I shall refrain from enumerating the arguments for and agai 
each of these views, and shall merely state that I give my adhesion 
unhesitatingly to the last, or neuro-humoral theory. I cannot pre- 
tend to say whether the incidence of the disturbirg influence jg 
genetal or partial in its distribution ; but the oe re fact. to re. 
member, as it seems to me, is that as a result of the nutritive dig. 
turbance, abnormal substances are formed and accumulate in the 
blood, and that to the secondary effects of this offending material most 
of the striking outward phenomena of rheumatic fever are due, Dr, 
Latham, in an extremely elaborate and able series of papers pub. 
‘lished in the Journat in April, 1886, brings forward very cogent eyi- 
‘dence to show that glycocine is the most nets of these abnormal 

substances ; and I am convinced that, though he may be in error on 
some points of detail, the principle is correct so far as one can test it 
‘ by clinical observation. : 

I —— briefly to consider the bearing of this doctrine upon the 
joint affection, so far as may be necessary to elucidate the principles 
of'treatment. The synovial sacs are known to be in direct communi- 

‘cation with the vessels of the absorbent system, and it is a matter of 
‘general clinical experience that the joint cavities tend to become’ in. 
volved in serious toxic conditions of the blood, as in pyemia, ’ for 
instance. The liability to joint-inflammation in rheumatic toxemia 
is, therefore, by no means surprising. The nature of the mischief 
which is set up is that of simple inflammation caused by irritation 
from abnormal chemical ingredients in the synovia or lymph-fluid 
‘which bathes the articular surface. It is identical in every respect 
with such inflammation as would beset up by the presence of any 
ordinary irritant in the joint-cavity. Asa rule it is slight and fleet- 
ing, affecting only the more superficial parts, and not extending to 
the cartilaginous and fibrous structures around. If, on the other 
hand, the irritation be very severe, frequently recurrent, or of long 
duration, then greater damage is inflicted upon the joint, which under- 
goes more or less considerable structural change. We arrive, then, at 
the following conclusions: 1. That the joint-affection is merely an 
incident in the rheumatic disorder, which might conceivably be want- 
ing altogether without vitiating the nature and reality of the rheu- 
matic process; 2, that it is secondary in its origin ; and (3) that the 
changes which take place in the joint-structure have no special feature 
belonging to them which serves to distinguish them from any other 
kind of simple arthritis. 

The primary chemical change in the blood to which I have referred 
as the necessary etiological antecedent of the joint-affection also leads 
to secondary changes in the blood itself, of which, perhaps, the most 
important is a rapid destruction of the red-corpuscles. By careful 
hemacytometric observations, I have found that the proportion 1s 
often reduced to nearly a half of the normal amount, that the destruc- 
tion continues until the temperature begins to fall, and then, after 4 
variable interval, the number — to increase again. No one can 
fail to have noted the rapid development of anemia in acute rheuma- 
tism, and the marked aatlog which, asa rule, accompanies the chronic 
variety. The fact, however, is scarcely mentioned in most text-books, 
and yet it hasan important bearing in many directions. 

Apart from the anemia and the various troubles directly dependent 
upon it, there are at least two phenomena on which this corpuscular 
destruction throws much light. First, the highly pigmented condition 
of the urine; which is due to the liberation of a large amount of hemo- 

lobin ; and, secondly, the excessive coagulability of the blood, which 
is due to the liberation of certain fibrin-factors. Moreover, such a de- 
structive change as this must of necessity load the blood with extrac: 
tive matters, and in many other ways, impossible exactly to identify in 
detail, greatly disturb its chemical composition—facts which, taken 
together with the primary toxemia, go far, in my opinion, to account 
for the occurrence of endocarditis, and possibly also the phenomens 
.of hyperpyrexia. Interesting and suggestive as these pathological 
conditions are, I cannot now follow them further, but hasten again to 
‘take up the therapeutic thread which has been temporarily drop 
| . The first question to be answered is this: On what principle do the 
salicyl compounds produce their effect? If it be true that there is 
nothing of a specific nature in the joint inflammation; if it be true 
that acute rheumatism is at bottom a metabolic disturbance attended 
with chemical alteration of the blood; and if it be true 
the joint affection is but the direct outcome of chemical irrite- 
tion, then it appears to me that there are only three possible hypo- 
theses which can be suggested as to the way in which the remedy 
acts : (1) That the drug directly allays the joint inflammation ; (2) that 
‘it sttikes.at the root of the morbid process as such ; and (3) that it 








‘some way neutralises and prevents the chemical irritation of the joint. 
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Now we do not find that the salicyl compounds have any influence on 
arthritis which is unconnected with rheumatism or the disorders allied 
to it, so I cannot accept the first view. Then, against the next alter- 
native, we see that, however much the drug relieves the pain and 
reduces the fever, the rheumatic condition returns immediately the 
remedy is suspended, a fact which irresistibly suggests the conclusion 
that. the drug operates by checking the outward manifestations rather 
than by curing it at its seat of origin. We are thus driven by a pro- 
cess of exclusion to the third hypothesis, namely, that the salicylates 
act by neutralising and a the chemical irritation of the joint. 
This,too, is the view which, as we shall find, covers known clinical 
facts best. 

Dr. Latham, in the lectures already referred to, not only brings 
forward a mass of strong evidence in support of this doctrine, but is 
farther able to suggest the probable nature of the chemical action of 
the salicyl compounds. Without entering into the clinical details 
with which his paper abounds, his view is that whatever salicyl com- 

and is given, salicylic acid is set free in the system, which combines 
in the blood with glycocine and uric acid or their immediate ante- 
cedents, and so prevents all secondary manifestations traceable to this 
source. 

We are now in a position to consider the circumstances under which 
these remedies are alleged to fail. Probably the most common source 
of failure consists in a faulty mode of administration. Either the 
drug is not given in sufficiently large doses nor at sufficiently short 
intervals, For a young adult, in a case of average severity, the dose 
should not be less than 20 grains, nor should the intervals between 
them exceed three hours. In cases of unusual severity, the dose should 
be repeated every two hours, Of course, it is not necessary to main- 
tain this high dosage. As soon as the symptoms begin to yield, the 
quantity should be gradually diminished. If the drug be pure we 
need not fear its toxic effects. When they occur they are seldom 
alarming, and in any case quickly disappear on reducing the dose or 
temporarily suspending the drug. There seems good reason for 
believing that toxic symptoms are less liable to occur when these 
compounds are derived from willow-bark than when (as is most usual) 
they are prepared synthetically. 

Failure in many cases may be explained by the fact that inflamma- 
tory changes have been set up in the joint which are too severe and 
deep-seated to subside immediately on the removal of the primary 
irritation. The salicylates remove the latter, but have no direct 
influence over the inflammatory change in the joint. Thus, we find 
that the salicyl compounds always answer best in the early stages of 
the disease, before the joint mischief has had time to make any 
headway. The longer the treatment is deferred after the invasion of 
the disease, the more disappointing are its results, other things being 
equal. Then, again, the treatment is always more satisfactory in first 
attacks than in subsequent ones, and this in direct proportion to the 
frequency of recurrence and tke shortness of the intervals between 
consecutive attacks. Precisely similar arguments apply to cases of 
sub-acute and chronic rheumatism. In these instances it is not that 
the salicylates act otherwise than in early acute attacks ; but, while 
in the latter the joint-inflammation, though sharp, is short, and 
quickly subsides on removal of the primary source of irritation, in the 
former, structural changes of an inflammatory origin have taken place 
which give rise to persistent pain, beyond the reach of salicyl influ- 
ence, requiring time and careful local treatment to regain their normal 
condition, 

A third important source of alleged failure is to be found in the 
association with the rheumatic condition, of more or less grave deteri- 
oration of the general health, with nervous debility and depression. 
It will be more convenient, however, to defer the consideration of 
this matter until the question of relapse has been discussed. No 
more frequent charge is brought against the value of the salicylates 
as aremedy for rheumatism than the indubitable tendency for the 
symptoms to return as soon as the drug is suspended. 

I would explain the relation of the salicyl treatment to relapses in 
the following way: The cases treated by the expectant method show 
clearly that acute rheumatism tends to subside spontaneously after 
an average duration of about three weeks. As a rule, the more fre- 
quently the attacks recur, the longer their average duration, until 
they merge into chronic rheumatism. Now, it has already been 


shown that the salicylate treatment has no direct effect on the. 


rheumatic process, but produces its influence by chemically repressing 
or preventing some of its earliest secondary manipulations. 
Accordingly, if the drug be suspended during the early cays of the 
fever, relapse is practically certain ; later on, relapse is less likely to 
occur, until at last, when the metabolic disorder which constitutes 
essence of the rheumatic process has naturally subsided, relapses 





do not occur at all. Applying these facts to actual practice, it is 
necessary to continue the use of the drug, in reduced doses, for at 
least three weeks from the date of onset, and even then, on the 
slightest return of symptoms, to recommence its administration, and 


‘to continue it at least for another week or ten days. In this light, so 


far from the occurrence of relapses depreciating the practical value of 
the drug, they show up the specificity and certainty of its operation, 
within its own limits of activity, in a most striking manner. 

To return to the influence of debility as accounting for failure of 
the salicylates in certain cases. It is well known that a common cold 
lasts longer, and is thrown off with greater difficulty in proportion to 
the want of vigour and robustness in the person affected, other things 


being equal. It is precisely the same in acute rheumatism. In pro- 


portion as the patient is debilitated and in feeble general health at the 
onset of a rheumatic attack, the greater the difficulty in reacting 
from the disturbance which has been set up, the more tedious its pro- 
gress, and the less complete the recovery. The rheumatic process 
once started in a weakly subject is certain to be much more protracted 
than usual, and sometimes exceedingly so. Hence it follows that, 
under these circumstances, the salicyl treatment would have to be 
continued much longer than usual, in order to prevent relapse. But 
there are practical difficulties in carrying this out owing to the toxic 
and debilitating effect of the drug when given in full doses, at short 
intervals, and jor a long period. Thus, it can readily be seen why 
the results of salicyl treatment in such cases are so unsatisfactory. 
The dilemma is this: either the drug is suspended betore the rheu- 
matic process is over, in which cases relapses will certainly occur, or 
it is continued so long as to depress the vitality of the patient, and 
make it almost impossible for him to throw off the disorder. 

With reference to heart-complications, I believe that they occupy 
exactly the same secondary relation to the chemical changes in the 
blood as does the joint-affection. Consequently, in the same manner 
as the joint-inflammation can be prevented by early and vigorous 
salicy] treatment, so I believe that cardiac inflammation may be pre- 
vented. I have never yet seen cardiac complications occur after the 
first twenty-four hours of salicy] treatment in a case which was known 
to be uncomplicated at the outset, and in which it was clear, from 
the rapid diminution of the joint-pains and fever, that the patient 
was properly under the influence of the drug. When such complica- 
tions occur during the first day of treatment, it is probable that the 
inflammation had already begun when the patient first came under 
observation ; and, as with the joint-inflammation, the salicylates have 
no direct influence of any kind on the inflammatory mischief per se, 

I venture to hope that these observations, if carefully followed up, 
will do some little to place one of the most valuable therapeutic dis- 
coveries of modern times on a more rational and solid foundation, and 
enable us to employ the method more intelligently and with greater 
promise of success, 





THE ETIOLOGY OF RHEUMATISM CONSIDERED 
FROM A BACTERIAL POINT OF VIEW. 


By ALFRED MANTLE, M.D., Stanley, Durham. 


AFTER demonstrating the bacteria which he had found present during 
the rheumatic process, Dr. Mantle remarked that although great 
advances had been made regarding the etiology of disease generally 
during the last decade, very little had been done to elucidate the 
causation of rheumatism. 

The most common explanation given was that the disease originated 
from exposure to cold ; this, indeed, might be a factor in the produc- 
tion of rheumatism and many other diseases; but until more was 
known of what this meant, why it was that one particular exposure, 
probably after many, brought about a certain train of symptoms, the 
cause assigned did not greatly help us. Pneumonia was frequently 
spoken of as being produced by cold, but it was now well known that 
certain micro-organisms were present during the course of the disease, 
which had (experimentally) caused the disease in the lower animals. 

He had investigated, for bacteria, a number of cases of so-called 
‘*eold” or catarrh, which had usually been ushered in with 
chilliness or shivering, sometimes amounting to a rigor, and with a 
slight rise of temperature ; lassitude and more or less aching of the 
body had been complained of, with or without increase in the lachrymal 
and nasal secretions. [In all of these cases bacteria had been found to 
be present in the acute stage. This fact was mentioned to suggest 
that probably the commonly related story of having ‘‘ canght cold,” 
given as the cause of so many diseases, meant after all not merely a 
chilling of the body as generally understood, but in many cases the 
reception of some morbid germ which had found an environment 
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suitable for its development, the feeling of cold being the first intima- 

tion received of its advent. 

In many cases of rheumatism, there was no history of exposure, and 

the case of hospital patients suffering or convalescing from other 

diseases, the occurrence of rheumatism showed that the disease might 
iginate without exposure to cold. 

Dr. Maclagan, to whom we were indebted for having .bronght 
before the notice: of the profession the action of salicine in the treat- 
ment of rheumatism, had described an analogy: between rheumatism 
and malarial fever. Undoubtedly there were some points. of resem- 
blance, more especially in the course which the fever sometimes took 
in rheumatism, and the irregularity in duration of the disease. It 
was difficult, however, to believe that the poison was of a: malarial 
nature when we called to mind the large amount of rheumatism seen 
im localities not at all favourable to the development of malariab fever. 
It was important also to remember that we never saw intermittent 
fever presenting any local lesions simulating rheumatism. 

He hoped to show a much closer analegy, as well as relationship, 
between rheumatism and certain other diseases. In- determining the 
nature of a morbid poison and its action upon the body after its in- 
troduction, we ought to note carefully : first, the symptoms produced, 
and secondly, the structures affected. By making such clinical obser- 
vations and noting the uniform manner in which a poison operated 
upon the system in producing like symptoms, and altering the same 
structures, we were enabled to distinguish the poison of one disease 
from another. Different diseases had thus been separately diagnosed, 
and a name given to them based on some leading symptom or lesion 
observed during the course of the disease. If on comparing some 
diseases generally believed to be distinct, and caused by: distinct 
poisons, we found a great similarity both in the symptoms presented 
and the structures affected, we should be led to think their respective 
poisons must be of a similar nature, and if these diseases were brought 
about by the action of organisms, a further thought would be sug- 
gested, namely, that these organisms might be generically related. 
Such a similarity was to be observed in the case of acute rheumatism, 
scarlatina, erythema nodosum, infectious and non-infectious sore 
throat. In all these diseases, the structures commonly affected were 
the throat, the skin and the serous membranes, particularly those of 
the joints and chest. These were seen involved in varying degrees, 
for while one of these structures was principally affected in one 
disease, the others being impaired only slightly or not at all, in 
another disease several or all were more or less affected. In acute 
rheumatism the throat was commonly affected, as also the joints, and 
in'not a few cases the serous membranes of the chest. There was in- 
creased action of the skin, and an eruption of miliaria or erythema 
was not infrequently observed, followed in some cases by desquama- 
tion. In scarlatina the throat and skin always suffered, and the 
serous membranes of the joints and chest were frequently involved. 
Similar lesions were found, though in a minor degree, in some epide- 
mics of infectious sore throat, a disease closely allied to scarlatina, the 
skin apparently escaping.? 

In erythema nodosum the skin was always affected, in most cases 
the joints also, the throat being usually complained of at the outset. 
Lastly, in acute tonsillitis, the throat was the principal seat of the 
disease, but the joints were commonly complained of too. 

After dealing at length with rheumatic symptoms observed in the 
aforementioned diseases, based on numerous cases, in order to show 
the identity of such symptoms with those of true rheumatism. the 
relationship of these diseases to rheumatism ‘was next pointed out. 
Rheumatism and scarlatina were not infrequently observed: in the 
same house, scarlatina attacking the younger members of a family, 
theumatic fever the older, scarlatina usually entering the house first. 
Erythema nodosum had also been observed in one mémber of a house- 
hold, whilst two others suffered with acute rheumatism. Acute ton- 
sillitis had frequently been observed under the same conditions. 
Moreover, scarlatina, erythema nodosum, or tonsillitis, might be de- 
veloped during an attack of acute rheumatism. 

ere appeared to be certain conditions of the body similarly 
favourable to the development of rheumatism, scarlatina, and ery- 
thema nodosum. The frequency of the rheumatic manifestation, when 
the uterine function was either increased or interfered with, was very 
noticeable. During the latter months of pregnancy, after parturition 
and during lactation, as well as in younger patients with disordered 
menstruation, and women at the menopause, the poison of rheuma- 
tism seemed to find a suitable pabulum. The scarlatinal poison was 
also known to find a suitable pabulum during pregnancy and in the 
parturient state, insomuch that old practitioners had said that puer- 


1 See author's paper, Infectious Sore Throat, in which Rheumatism Played a 
Prominent Part, JouRNAL, Vol. ii, 1885, page 960. 








—— 


peral fever was always caused by the infection of scarlatina. Bry; 
thema nodosum was frequently spoken of as being developed in thogg 
who were the subjects of amenorrhea and dysmenorrhea. 

Keferring to the question of communicability and epidemicity of 
rheumatism, Dr. Mantle considered there were as cogent reasons: for 
believing acute rheumatism to be sometimes communicable and ‘epi- 
demic as there were in the case of pneumonia. Recently he had at: 
tended in one house a girl with erythema nodosum. During her con. 
valescence the mother developed a first attack of acute rheuma. 
tism, and in another, week the father, who had been nursi 
his wife, was likewiss attacked with rheumatic fever for the first time, 
Scarlatina and erythema nodosum were prevalent in the neighbouring 
houses. lied 3 

Four years ago, a lady who was nursing her husband in a'thind 
attack of acute rheumatism, took the disease. Dr. Robson, near 
Sheffield, had observed in his practice that year an unusually 
number of cases of rheumatic fever, including two very interesting 
instances: of apparent communicability of the disease. Ina soli 
farm-house, the father suffered with rheumatic fever ; his two sons, 
who were living in the same house, and were frequently in contact 
with him, both took the disease, each having a severe attack of 
rheumatic fever. 

In another instance, a young lady, who was suffering from an attack 
of acute rheumatism, was frequently visited by her sweetheart, who 
in a few days took’ the same disease. In the month of May he wit 
nessed four cases of rheumatism in separate houses within a radius of 
fifty yards, also ten cases in a small village, in the space of three 
months. 

Undoubtedly it was more usual to see sporadic cases of rheumatism, 
but he! quite conceived the possibility of an organism having: greater 
infective properties at one time tham another, which was: frequently 
observed with other fevers. He suggested that more facts concerning 
the communicability and epidemicity of rheumatism might be obtained 
through the Collective Investigation Committee. 

The result of these analogies and clinical observations had led him 
to believe that all these diseases were brought about by poisons of a 
similar nature, though possibly specifically distinct, and that they 
were probably caused by the action of bacteria introduced into the 
system through the mucous membrane of the throat, for in nearly all 
of them the first signs of the disease were manifested in the throat, 
He felt, however, that valuable as these facts were, bacteria had yet 
to be found during the rheumatic process. Having, then, studied the 
methods usually employed in investigating disease for bacteria, he ap- 
plied them in cases of rheumatism. He would give the results of his 
investigation so far as it had gone. 





Cover-glass preparation of Blood : Acute rheumatism.  (z/, oil-immersion. 
No. 2 ocular.) Klénne and Miiller’s. . 
A typical case of acute rheumatism being under his care, under strict 
antiseptic precautions, and by means of a sterilised hypodermic 
syringe, about a drachm of serum was withdrawn from the knee-joint. 
Several sterilised tubes of gelatinised meat-infusion were at one 
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‘inoculated, and in each tube a copious growth took:place, . In six other 
mt saine'way, with: like. results. 
Serum ‘being not always available, whilst: blood was, and feeling it to 
(‘be'of equal importance to discover if: organisms were present also in 
rthe blood, in sixteen cases of acute rheumatism, including some which 
swould be called subacute}: blood had been taken from the general: cir- 
-eulation, with every precaution:to prevent contamination from with- 
-out, when in every casevbacteria had bedn found... ' 
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Cover-glass preparation of Serum. (5 oil-immersion. No 5 ocular.) 
‘ Klénne and Miiller’s. 
\ Inall of these cases there was considerable fever, joint-inflammation, 
and sweating, and in most the. usual complications, His attention, 


howaver, had_ been. directed to the less actite and chronic forms of the 


disease, both in children and: adults. ‘He believed as much ‘rheumatism 
remained undetected in children, and boys and girls about the age of 
pubérty, as was detected.. The importance of marking the most insig- 
nificant joint-pains in children could not be over-estimated. Such 
children, if brought to us,:were said to. be suffering from ‘‘.growing- 


pains,” There was no proof physiologically that normal growth of 


the joint-structures caused pain. The course the disease here took 


Was, most insidious, so.much so that he would call it ‘insidious 


rheumatism.” Its progress, however, was in most cases very sure, and 
sooner or later we saw an’ actite outburst of the disease, either in the 


: form of rheumatic fever, tonsillitis, erythema, pericarditis, endocard- 


itis, or chorea, or the heart might become slowly involved, and the 


; joints slowly disorganised, producing the so-called rheumatoid arthritis 


of the young. The blood of ten. such cases: had been examined ‘by 


him for bacteria, with the same resulte as in the acute form of .the 


ase, 

Chronic rheumatism :in ‘adults, both with and without deformity, 
had algo been investigated. In some of these the disease had come 
on insidiously, being apparently located in one or two joints, though 
the changes which had taken place in:the valves of the heart showed 
the disease had not been’so limited. In other cases a history of an 
acute attack was found, the ‘patients stating they had never been free 
from pains for long together since their first seizure. . This he thought 
opened out.a very important fact, that in some cases, when once a 
child or adult has had rheumatism, a ‘‘status rheumaticus ”: was pro- 
duced, which showed itself .by:a recurrence of pains of greater or less 
severity, usually more. manifest when the body was in a depressed 
condition. 

In all of these, as well as in that other form of rheumatism known 
as rheumatoid arthritis, he had found bacteria. Though there was 
much difference of opinion, he believed that rheumatoid arthritis was 


only a manifestation of the one disease rheumatism, for a careful | 


history generally disclosed.rheumatic pains or fever having been suf: 
fered from when young,’ or an inheritance of rheumatism. He had 
only had the opportunity of investigating one case of gonorrheal 
theumatism, in which he found similar organisms in the blood as in 
other forms of rheumatism. He believed rheumatism occurring during 
Sonorrhcea was not diréctly dependent upon this disease for its cansa- 
Uon, or, iastead of seeing an odd case now and then develop rheu- 
Matiem, we should meet with it’ much more frequently. It was 
Probable that those in whom it did occur were predisposed ‘to rheu- 
matism hy inheritance, or by a peculiar condition of body resulting 
from an exhausting discharge, making a suitable nidus for the 
theumatic poison, -The obstinate and destructive character: of ‘the 











joint-affection was explainable by the neglect which, for obvious 
reasons, this ;form of rheumatism received, for good results were 


‘obtainable when ‘the patient at once took to his bed. 


Before describing the bacteria that he had discovered in rheumatism, 
Dr. Mantle wished it to be understood that he did not bring forward 
this subject as completed ; it was merely a preliminary report. 

He-had found two kinds, of bacteria, a micrococcus and a s1 
bacillus. Cover-glass preparations of blood and serum showed micro- 
cocci, as single cocci or pairs (diplococci) and in acute cases zooglea 
masses; in addition, small short thick bacilli were also seen either 


singly, in pairs, or in colonies. Plate-cultivations had been made 


both, of serum and blood, and both kinds of baeteria had been observed 
under a low power of the microscope, and pure cultivations of each 
had been made in gelatinised meat-infusion and,nutrient agar-agar. 
He had found that in an acid medium these bacteria grew best. At 
a temperature of 30° C., a rapid growth took place chiefly on the sur- 
face, which presented a prettily reticulated brown appearance. The 
macroscopical appearances differed in a neutral or, alkaline medium ; 
the growth was not so rapid, and its surface had a greyish-white ap- 
pearance.. The bacilli had been observed to become longer and more 
rod-shaped in an acid medium, and sporulation had been noticed. 
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Th rd Cultivation of Bacilli in Acid medium. | (;'; oil-immersion No. 5 ocular ) 
Klénne and Miiller's. 
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Second Cultivation of Bacilli in neutral medium. (j'; oil-immersion. 
No. 5 ocular.) | KiGnne and Miller's, 
These bacteria were easily stained with methyl-violet, fuchsine, or by 
Gram’s method. The utmost caution had been exercised to prévent 
contamination from without. In two cases of purpura rheumatica, he 
had found no bacilli. In the one case of gonorrhceal rheumatism, 
only bacilli had been found in the blood. He had observed bacilli in 
the desquamating cuticle of one case of acute rheumatism in which 
desquamation was marked. He thought micrococci were more notice- 
able in the acute stage of the disease, but had observed both kinds’ in 


‘chronic cases, examined at frequent intervals. Experimentation only 
‘coulddecide if these organisms were the cause of the disease. One 


thing was certain, that it was not the organisms in that or any other 
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disease which directly caused the symptoms, but the chemical pro- 
ducts the result of their action upon the tissues. This, he thought, 
opened out the interesting question, might not lactic acid, which had 
been said to play such an important réle in the production of rheu- 
matism, be the chief ptomaine of this disease? The well-known ex- 

riments of Dr. Richardson, and the observations by Sir Walter 

oster of the development of rheumatism during the administration of 
lactic acid, suggested its being an important factor in the production 
of the disease. The manifestation of similar symptoms in other dis- 
eases might be accounted for by the ptomaines being of a similar 
nature. He had found that cultiyations of bacteria found respectively 
in rheumatism, tonsillitis, erythema nodosum, and scarlatina produced 
lactic acid fermentation in sterilised milk. 

In conclusion, Dr. Mantle stated that he hoped to give the results 
of further research into this interesting question at a future time. 
He felt, however, convinced that rheumatism was produced by the 
agency of a bacterium, which he thought in most cases entered the 
system through the lymphoid structure of the tonsil. The necessary 
pabulum being found, the organism multiplied, its morbid action was 
confined chiefly to the lymphatic system, the serous membranes being 
affected in preference to other structures. The fact of salicine—a 
potent germicide—being so successful in the treatment of the disease 
strengthened this theory. 





NOTE ON SOME POINTS IN THE NATURAL HISTORY 
OF ACUTE RHEUMATISM. 


By ARTHUR DOWNES, M.D., 
Medical Officer of Health to the Chelmsford Combined Districts. 


In the admirable memorandum, and in the not less excellent card on 
acute rheumatism issued by the Collective Investigation Committee 
of this Association, I do not observe any reference to the question of 
heredity as a possible factor in the causation of this disease. It may 
be that the compilers were anxious to curtail the field of their inquiry, 
and in this they would be wise, for in every investigation of Nature 
we must be content to seek and to learn a little at a time, to crawl 
before we walk, to walk before we attempt to run. One is loth to 
criticise even the details of an enterprise endowed with such promise 
~ of success, and having such possibilities before it ; yet the fear presents 

itself that some of the inquiry-cards are over-freighted by their load 
of questioning. 

Still, in any systematic inquiry, it seems to me that the problem 
of heredity must of necessity be among the first for solution. Apart 
from its intrinsic importance to the community, to say nothing of its 
interest as a question of pure science, the influence of heredity consti- 
tutes one of the two great branches into which etiology divides. Its 
general vom A is opposed to that of the environment—the influence 
des milieux of the French—and I fail to see how we may scientifically 
gange the effect of the one while we remain ignorant of the other. 

The men who can throw most and the best light on this matter are 
the general practitioners, to whose abilities Dr. Stephen Mackenzie 
lately paid in these columns a well-merited tribute of acknowledg- 
ment, and whose opportunities for acquiring trustworthy knowledge of 
family tendencies to disease are well summed up by him. 

I do not remember that the text-books give much information on 
heredity in regard to acute rheumatism ; systematic writers, indeed, 
commonly contrast gout in this respect. From time to time, how- 
ever, one meets, both in practice and in medical literature, with 
instances of marked family predisposition to rheumatic fever. I came 
— such an one while lately inquiring into a little epidemic of ery- 
sipelas. 

8. P., aged 51, an agricultural labourer, was attacked by facial 
erysipelas early in August, followed shortly by acute rheumatism, from 
which he had previously suffered eleven years ago. F. P., brother of 
the above, aged 47, living in a cottage hard by, came in to lift his 
brother up in bed. On August 20th he, too, sickened with erysipelas, 
which in its turn was likewise followed, in about fourteen days, by 
acute rheumatism, with pericarditis, from which he died on October 
lst. I did not inquire exhaustively into the family history, but I 
learned that two other brothers, W. P. and J. P.,;have had rheu- 
matism of some kind ; that last Easter, two young women, daughters 
of S. P. and F, P, respectively, had come home almost simultaneously 
from different situations ill with acute rheumatism, one of these being 
a second attack ; that another daughter of S. P. had had it two years 
ago, and a daughter of F. P. had died of the same disease nine years 
back. Influences of locality appeared to me quite insufficient to ex- 
plain this exceptional incidence on a particular family. 





—., 
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There is another point of interest in this history. Both in $,P.ang 
F. P. an attack of erysipelas appeared to act as the exciting cause of 
the rheumatism supervening in individuals already specially predis. 
posed to it. Trousseau (Sydenham Society's Transactions, iv, 449) 

escribes a similar sequence, and compares erysipelas in this relation 
with scarlet fever. There is, indeed, a curious connection between 
number of pathological states which group themselves around rhen. 
matic fever, for the unravelling of which we look hopefully to col. 
lective investigation. 

Urticaria, for example, is well-known as an occasional concomitant 
of acute rheumatism, and Hebra (Sydenham Society, i, 310) asserts 
that urticaria is more common when erysipelas is prevalent than at 
other times: The same author (Jbid., p. 291) considers erythema 
nodosum to be allied to the erysipelatous diseases, and I once received 
(apropos of some note I had published) a communication from a 
practitioner in the Black Country, drawing my attention to a sequence 
which ho believed he had observed between erythema nodosum and 
scarlatina ; in fact, to use his own comparison, he regarded the former 
as certain a harbinger of the latter as the cuckoo is supposed to be of 
spring. Iam bound to say that I have only once, during the eight 
years which have since gone by, observed a concomitance of these 
two diseases, but then erythema nodosum does not often come to 
my notice as a non-practising official. 

This leads me to speak of another feature in the clinical relations of 
acute rheumatism. It is half a century since Rayer described 
the occurrence of a papular rash (E. papulatum) in this disease, 
and nearly as much since Bouilland and Schonlein respectively 
pointed out its relations to erythema nodosum, and to a form of pur. 
pura. The latter, indeed, under the names of purpura rheumatica 
(Reder), peliosis rheumatica (Schénlein), and rheumatocelas (Fuchs) 
has been described as an independent disease. I do not pretend to 
have studied the pathology of this affection, but in what I have per: 
sonally observed of it, I have seen nothing but acute rheumatism plus 
certain cutaneous and other results of multiple thrombosis and embo- 
lism. This was Trousseau’s view. Acute rheumatism, he argued, is 
the morbid state in which the blood contains the greatest proportion 
of fibrin, and that is not a condition predisposing to hemorrhage, 
May it not be, then, that the petechie and ecchymoses which one 
meets with in acute rheumatism depend on numerous obliterations of 
veins and consequent extravasations of blood ? (Joc. ctt., iv, 448-9). 

I believe that these irregular forms of acute rheumatism—at least so 
I regard them—are more common than is generally supposed, and I 
think that not seldom they are relegated to the vague and unsatis- 
factory category of ‘‘ blood-poisoning.” In one of my annual reports 
about three years ago, I gave a short description of six cases, one of 
which I saw myself, occurring in the practice of my friend, Mr. Arthur 
Goodchild. The chief features of these cases, as observed by him, 
were: 1, Articular rheumatism, with possibly cardiac complications; 
2. Erythema nodosum ; 3, An eruption, sometimes ———— in crops, 
papular, measles-like, or purpuric ; 4. Orchitis in two; and 5, Albu: 
minuria, intense and persistent, or, in two cases, intermittent. These 
symptoms were not necessarily all present in the same case. I have 
not been able to find any previous notice of the occurrence of orchitis 
or of albuminuria—both highly important observations, it seems to 
me. These cases were all males, and all young, some, indeed, small 
children, I mention this because the writer of the article on Peliosis 
Rheumatica in Hebra (Joc. cit., iv, 422-3) says that it had never been 
seen in children. On the other hand, an article by Aug. Schmitt, 
‘On Peliosis Rheumatica of Children,” is referred to in Syd. Soc. 
Year-Book, 1860, p. 403. Unless this article happens to resemble the 
famous chapter on ‘‘Snakes in Iceland,” it should, with Mr. Good- 
child’s experience and my own, modify Hebra’s asstrtion. A similar 
train of irregular symptoms accompanying acute rhenmatism was 
described by Trousseau under the misleading name of erythema 
papulatum. 


TINCTURE OF SIEGESBECKIA ORIENTALIS IN 
RINGWORM. 


By J. HUTCHISON, M.D., 
Phys cian to Anderson’s College Dispensary, Glasgow. 





Or the drugs now generally‘ prescribed in the treatment of tinea in its 
several varieties some are exhibited in the form of ointments, an 
ointments are always more or less disagreeable to use; others 
free from greasy annoyances, give the patient more or less pel 

in the application. The preparation I have been using for some tim 
past is devoid of both these drawbacks, and at the same time 1s 

speedy and reliable means of curing the disease. 
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Siegesbeckia orientalis is a shrub, the green parts of which have 
quite a reputation in the Mauritius, For internal administration a 
syrup is prepared by pounding the green plant, adding sugar, and 
straining. his syrup is considered a powerful alterative, and is 
given in syphilis, gout, scurvy, scrofula, etc. For external use a 

ultice is made of the bruised leaves, and applied to gangrenous and 
sloughing sores with marked healing effect. By the enterprise of 
Messrs. Thos. Christy and Co., London, the plant has been introduced 
into England and placed within the reach of medical men here. From 
them I received a supply of the tincture, and have been prescribing it 
with varying degrees of success in different diseases, It is, however, 
to its value in treating the several varieties of tinea that I now wish 
to draw attention. 

I have used it in fifteen cases of ringworm; of these, eight 
were cases of tinea circinata, four of tinea sycosis, two of tinea 
tonsurans, and one of tinea versicolor. The site of the eight 
cases of tinea circinata was in six of them upon the neck, and in 
two upon the calf of the leg. None of the patients called upon me 
till the disease was well developed, when the red, raised, circular, 
bounding edge, and the pale central area with its branny desquama- 
tion, left little doubt of the diagnosis, The four patients who were 
afflicted with tinea sycosis all blamed a ‘‘ foul shave” for their ail- 
ment. In all of them the disease was upon the chin, and presented 
the characteristic fig-like appearance. The two cases of tinea tonsu- 
rans showed the roundness of the diseased patches, the scaly eruption, 
and the brittleness of the hairs peculiar to that form of = trouble. 
The one case of tinea versicolor was also typical. 

_ My prescription in all of them was the same, namely, equal parts of 

tincture of siegesbeckia and glycerine, and this I ordered to be well 
rubbed into the affected area night and morning. The drug appears 
to act both as a stimulant and a parasiticide, i the method of cure 
was for the diseased patch to become broken up inte a number of 
smaller patches, with sound skin intervening. These smaller patches 
became again broken up till they disappeared altogether, and in their 
place was left a red blush, as if the part had been struck a smart tap 
with acane. This redness, however, only remained for a day or two. 
The two cases of tinea tonsurans were the most stubborn to give way, 
but even in their cases more frequent applications, and continuing the 
treatment over a longer period, brought about the result desired, and 
that, too, without resorting to epilation. 








SURGICAL MEMORANDA, 


STIFFNESS OF THE GREAT TOE IN ADOLESCENTS. 
Waen, in the Journat of April 2nd, Mr. May asked for information 
regarding this condition, I wrote to him direct, stating that he should 
support the instep, as the condition was in almost every case de- 
pendent on some giving way of the arch of the foot. 

I was recently consulted by a student of medicine who complained 
of this condition. It had troubled him for several years, and the 
symptoms were as already described by several writers. All sorts of 
temedies had been applied to the joint without any good effect. The 
deformity could be noticed even with the boot on, as one writer 
observes. When I suggested a slight giving way of the arch, he 
naturally did not feel flattered, and stoutly » Bir that he had any 
flat foot ; but, on careful examination and comparison, he was obliged 
to admit that the left arch was rather lower than the right, especially 
towards its anterior part. I then demonstrated that a similar condi- 
tion could be produced on his sound foot by firmly pressing the ball 
of the great toe upwards. 

When standing on one foot, so that it has double weight to bear, if 
the weight be thrown slightly forwards on to the ball of the great toe, 
it will be found impossible to hyper-extend the toe even in a foot per- 
fectly normal. The position seems to be that the tarso-metatarsal 
Joint is extended ; the metatarsal bone and phalanges then occupy the 
same straight line ; and the extensor proprius hallucis muscle is prac- 
tically powerless in its attempts to hyper-extend the toe. The fibrous 
slips which connect the tendon of the extensor proprius hallucis (or its 
sheath) to the head of the first metatarsal bone and to the phalanx 
of the great toe (Duchenne) cannot be brought into action. 

Considerable error arises from the idea that the arch of the foot can 
only give way at a particular point ; and the truth seems to be that it 
may give way almost anywhere, just as curvature of the spine may 
commence and be mostmarked at almost any intervertebral articulation. 

¢ term flat-foot ought, therefore, to be used in a wide sense; and it 
been proved by experiment that the exclusive importance generally 





ascribed to the inferior calcaneo-scaphoid ligament and tibiales muscles 
in supporting the arch is a mistake. This point has been urged by 
Dr. Symington in the Journal of Anatomy and Physiology, vol. xix, 

age 83. It is also supported by Professor Humphry in a later number 
October, 1886). The condition, then, for which the names “‘ hallux 
flexus” and ‘‘ hallux rigidus” have been proposed is merely a modi- 
fication of flat-foot, and these names would have the disadvantage of 
directing attention away from the point which really required treat- 
ment—namely, the instep. 

But, further, the condition has been already described under the 
heading of ‘‘flat-foot with arthritic symptoms” by Mr, Golding-Bird 
(Guy’s Hospital Reports, vol. xli, page 451). In referring to the com- 
plaint, he states: ‘‘It is usually mistaken for gout, and the patient 
is treated, accordingly, ineffectually. Some cases of flat-foot com- 
plain of pain hardly, if at all, in the usual place, but in the ball of 
the great toe.” The straight and rigid position of the great toe is also 
described. 

Professor Humphry has also described the bony outgrowths ‘‘ similar 
to those which are common in chronic rheumatic arthritis.” He 
states that they are ‘‘caused, no doubt, by the undue pressure to 
which the upper parts of the articular surfaces are subjected in con- 
sequence of the preternaturally extended condition of the several 
joints.” (Journal of Anatomy and Physiology, October, 1886.) 

W. Scorr Lane, M.D., M.R.C.S., F.R.C.S.E., 
Demonstrator of Anatomy, School of Medicine, Edinburgh. 





Mr. Marsn’s suggestion, connecting this affection with puberty, 
(JoURNAL, May 28th, p. 1157) reminds me of the following case. 

A boy of about 12 years became subject to attacks of pain and 
great tenderness of the first left metatarso-phalangeal joint, with par- 
tial stiffness, After a year or two the attacks became less frequent 
and severe, being noticeably worse in damp weather and on exercise ; 
and they have since almost entirely left him. The patient is now 34. 
The proximal end of the first phalanx is much enlarged, causing the 
boot-deformity described by Mr. Marsh; and the joint cannot be ex- 
tended beyond a straight line, whilst that of the right foot he can 
extend 60° beyond the straight line. There is also some tenderness 
and ‘‘cracking” crepitus on movement in the inter-phalangeal joint. 
The foot is not flat; nor is there history of tight boots or of excessive 
walking, nor of gout or rheumatism, except doubtfully of gout in the 
mother’s family. There is, however, one tact of interest. A year or 
two before the toe-affection began, patient for one or two years 
practised masturbation, but quite ceased before puberty came on at 
the age of 14. It is curious that the boy himself ascribed his toe-pains 
to the habit named. Is it possible that the unhealthy activity of the 
sexual centres thus early may have had an influence in the causation ? 
Other joint-lesions are often now connected with central nervous in- 
fluence. R. Hineston Fox, M.D. 


Finsbury Circus. 


UMBILICAL HERNIA: RUPTURE OF THE SAC: 
OBSTRUCTION OF THE BOWELS: GREAT 
FZCAL ACCUMULATION. 
I susiT the following case for publication, as it is one of the many 
cases a country practitioner has to face without any previous warn- 
ing, far away from home and from the aid of any consultant or even 
trained nurse. 

On the morning of December 31st, in passing farongh an outlying 
village, I was asked to see H. D., ‘‘ who was very ill and sick.” 
found a very corpulent woman, aged 55, in a state of partial collapse, 
with stercoraceous vomiting, the cause an immense obstructed um- 
bilical hernia of eight or nine days’ standing. The skin over the 
mass of extruded material presented a dark, uneven, nodulated, and 
hard surface, but was warm. The tumour measured horizontally 12 
inches, vertically 8 inches, and protruded four or five from the ab- 
domen. 

The hernia, in a very much smaller condition, had existed for 
twelve years. Nine days previously, after violint coughing, H, D. 
had felt something give way, and the tumour at once began to as- 
sume its larger dimensions. On examination, I concluded that the 
hernial sac had been ruptured, and the intestines escaped into the 
adjacent subcutaneous tissue. 

With much difficulty I discovered the umbilical orifice, dilated it 
with my finger, and in three hours managed to pass back the bowels 
first through the rent in the old thickened sac, and then through the 
stricture into the abdomen. Stercoraceous vomiting continued all the 
time. The omental protrusion was irreducible. 

As soon as the hernia was returned and a bian“aze with a pid ap- 
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‘plied the ‘patient ‘was plhoed in a! comfortable ‘position; ‘and warnith|| © WOUND OF ULNAR. NERVE TREATED SUCORSSFULIY 

\applied 'to'the body and extremitjes, Beforé' leaving,’ I’ was gratified| oO BY RESECTION AND SUTURE) !!inqor © oiiny 


‘by the sound of abundance of wind. ; 


The patient continued to progress favourably. for about’ twelve, 
“hours, the sickness ceased, li fe food was administered, and the 
“bowels acted slightly. She hada smile tpon her face when spdken| 
to, and was quite collected and quiet. I last saw:her at about three’ 
“o'clock in the afternoon of December 81st. On alive next morning, , 
I was informed that, during the night, H. D. sudden y had a fit and/| 
since then had been getting worse. I found her rapidly sinking, un- 
conscious, with hemiplegia of the left side, and the characteristic; 
drawing of the face, with continual spasmodic movements of’ the 
tight arm and Jeg. She died twenty-one hours after the seizure. I 
‘concluded that apoplexy had robbed me of a very promising case. 

Burnham House, Bucks. ALFRED E. Wrimor. 





PLUGGING THE POSTERIOR NARES. 


‘Tue method I have found most effectual is to pass an india-rubber | 
‘catheter, armed with a piece of twine of sufficient length, along the 
floor of the nose, until it can be seen projecting between the fatices at 
‘the back of the throat; the twine can then be seized by a pair of 
forceps, and drawn forward through the mouth ; a pledget of ‘lint or 
rag is then fastened to the string, drawn back into the posterior nares, 
and the catheter withdrawn. Of course, if necessary, a similar pro- 
ceeding may be effected on-the-other side ; it is very simple, and 
gauses the patient very little pain or inconvenience, besides being 
‘most effectual. 
Upper Norwood, GrorceE K, Pootz, M.D. 





FULMINATING ATLO-AXOID DISEASE. 
‘PUBLISHED cases of atlo-axoid disease prove its insidious character 
and masked symptoms ; none more clearly than that recorded by.Mr. 
Buckley in, the Journat, April 3rd, 1880, where a lad, was under ob- 
servation in hospital for a month with bronchitis, and died suddenly 
from a slap on the back, without spinal trouble, being suspected. 

Mr. William Adams, in Quain’s Dictionary, writes: ‘‘ Occasionally 
Mlisease of the cervical spine is ushered in with obscure cerebral, sym- 
ptoms.resembling subacute meningitis.” a 
+ The following case is published as an example of cerebral. sym- 
ptoms occurring at the .close of the disease :;L. H,, aged,24, single, 
the, daughter of a linendraper. The family-history, was. good, and | 
there was no previous severe illness or injury. She.was, slimly built 
and thin, but always quick and active. 

+ On May 22nd, she complained of pain.in the right hypochondrium. 
On May 23rd, she went to a dispensary, and was given medicine for 
the liver.. On the two following days, she was better, and continued 
serving in the shop. On May 26th, she was seized with intense 
neuralgia over the occiput, and-again walked to the dispensary, ob- 
taining medicine for, neuralgia. At 6 P.m., I found her lying on her 
back on @ couch, The pulse was 100; the respirations slow; the 
temperature was 101°. She had been sick once or twice, and con- 


stantly felt sick. She was easily roused, but only with difficulty | 


‘made to answer questions. 

‘On May 27th, I found her sitting up in an arm-chair. The occi- 
pital pain was less, but she was still somewhat lethargic. The pulse 
was 100; the respirations 28; temperature 99°. On the following 
day, she relapsed. The occipital pain was acute. The pulse was 100, 
and the temperature 99.4°. On making her sit up, she held her head 


stiffly. She complained of pain running down the back of the neck. | 


‘Presstire nowhere over the spine increased pain, but I fancied jarring 
on the top of the head did do so. The only easy position was on her 
side, with the right cheek on the pillow. Two hours after my yisit, 
‘her sister (having been away only two minutes) found her breathing 
‘heavily face downwards, having apparently vomited on the corner of 
the pillow. The sister lifted her on to her back, when the heavy 
breathing ‘at once ceased. On my arrival shortly afterwards, L. H. 
was quite dead. ' 1 Shia 

‘'T could obtain no post-mortem examination, but no doubt could arise 
as tothe sudden compression of the cord, for ‘the’ patient being very 
thin; I could move the atlas and axis separately as easily as in the dry 
threaded spine of the dissecting-room. ~I noticed nothing peculiar 
about the pharynx on my first visit, nor could I detect anytaing with 
thé finger after death. Though disinclined to swallow solids, she had 
taken liquids with avidity. pedal: ot 
“~The duration’ of her disease cannot be: surmised’; the onset of acute 
symptoms was followed by death in fifty:six hours. 
d q .8 Caries SaAnpERs, M.D. Lond., M.R.O.S. 








A scHoor-6try, aged’ 10,'was admitted into ‘the’ Bindolw ‘Coun 
Hospital on July 12th, 1886; with loss‘of power ‘and ' sensation in the 
parts supplied by the left ulnar nerve, due to'a wound’ inflicted in 
the previous February through her having fallen upon’ a portion 6f 
broken jug when ‘descending some staits. On admission, @ ‘acdt!a 
quarter of an inch in length was ‘seen to run transversely across‘the 
course of the nerve, ‘an inch and’a half below the internal Fs 
sensation wag lost in the little finger, but not in the ulnar side of 
ring ; the interossei, the adductor pollicis, and° the musgles ‘edm- 
posing the hypothenar eminence were much wasted ; 'theré’ ‘Was 
marked hollowing of the palm, and the first phalanges were é- 
what hyper-extended, while ‘the second ones were slightly ‘flexed, 
The skin of the hand ‘was smooth and shiny. cy 
On July 17th, the patient being under the influence of chloroform, 
after Esmarch's bandage had been applied, a longitudinal incision was 
made for aii inch and a half along the course of the nerve, takiiig the 
cicatrix as itscentre. On exposure, the nerve was found to have 
completely‘divided, ‘and its extremities united’ at’ an‘ angle! so'that 
the upper one, which was markedly bulbous, overrode the lower.:“The 
damaged portion was excised, and’ the divided ‘ends of the nerve 
accurately ‘approximated by three chromic catgut ligatures, - "The 
edges of the wound ‘were brought together by half-a-dozen ¢hromic 
parted sutares, a drainage-tube inserted, and antiseptic’ dressings 
applied. Ons Dt 
Ger the first week the case progressed satisfactorily ;: but - 9 
wards the wound ‘suppurated, and ultimately healed by granulation, 
so that the patient did not leave the hospital until August 30¢h;’ when 
there was slight return of sensation in the little finger. it Sopews 
When last seen,’ on April 23rd, 1887, the skin of the hand‘was 
normal in appearan¢e } sensation was ‘perfect in the little ne 
ulnar side of the hand ; there was neither marked hollowing ofthe 
palm nor hyper-extension of the first phalanges, and the ‘nitistles 
reacted well to the voltaic current. 4 pre 
Notwithstanding that a period of between five and’six month? ha 
elapsed between the occurrence of the‘accident and the perfornianée of 
the operation, and that the operation-wound healed by gratitilation, 
complete return of function of the nerve ‘was ‘ establishéd:' "It 
seems probable that the ultitnate successful ‘issue of the ‘cise ‘was 
dependent upon the deeper portion of the wound - having become 
united prior to the occurrence of suppuration in the more superficial 
part. T. Sympson, F.R C.S., 
Surgeon to the Lincoln County Hospital. 








CLINICAL MEMORANDA, 


RUBEOLA SCARLATINOSA. poses 
I NOTE some remarks under ‘‘ Clinical Memoranda” in the JouRNAL 
of May 28th bearing on thé above subject, but fail to find’any such 
disease mentioned in the 1885 edition of Nomenclature of Dis 
published bythe Royal College of Physicians of London.” Fn‘ this, 
epidemic rose-fash is enumerated, of which curious affection T/have 
lately attended a number of cases, and a few are still undér gy 
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my colleague, Dr. C. W.'\ Johnson, M.S, Between’ twenty and" 
have occurred in all, of which total only two have’beén if/ad 
The incubation, ‘as far ‘as I“have been able ‘to ‘fix it, has ‘by 
rather that’ of measles than of scarlatina. Amongst the early syn 
ptoms, vomiting has been pretty'constant’; a throat-implication’ fe- 
sembling ‘that of scarlatina in abdut one-half of the eaves }' 4 
resembling that of ‘scarlatina not quite so frequent.” This has rapidly 
cleaned even before the rash has quite subsided. 'Témperature & 
symptoms-generally were taken high at the onset in the adults, itt both 
of whom the rash was ‘most abundant; in one man it was’ indis- 
tinguishable from scatlatine, ‘and covered the entire surface, yet 
subsided ‘without even the amount ‘of! branny desquamation' that'ts 
not uncommon in measles. In this case the eyes were muck injected, 
and there was soine delirium. ‘Bronchial ‘symptoms were ‘also present. 
The rash has’ been’ multiform, but chiefly resembling that of soarla- 
tina, appearing 'in the sequence observed in measles, and lastt ‘abot 
three days ;“desqiamation variable, complete in two‘ or ‘thrde cases, 
slight jn gomé others, and ‘absolutely #i/ in the majority)’: "Three of 
the patients’ have’ previously been treated’ by me for ‘measles; ‘and I 
believe’ that others of them had suffered from that diseases’ “The von 
tagion las been of varying intensity ; in some families every ‘ has 
suffered Din tito families’ of eight’ children respectively ott one child 
was affected in each, “ In no case did ‘an adult member of’ the’ affe 1 
families suffer. ‘The precautionary measures were alike throughout: 
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tion of the sick as far as possible, the free'use of, disinfectants, 
and suspension of a curtain moistened with disinfectant solution over 
the doorway. 

No case caused anxiety. In those treated by myself, carbonate of 
ammonia was invariably used, and apparently with benefit: Con- 
valescence was rapid and complete, and no sequela have been ob- 
served... Rosert Batruo, M.D.Brux., M.R.C.P. Lond. 

Pontefract. 


,OLEUM' DEELINZ IN THE TREATMENT OF ECZEMA, | 
RecEnT writers on the treatment of eczema seem not to have noticed 
or:been influenced by a paper in the Practitioner, from the pen of Dr. 
John Roberts, of Chester. He strongly recommends the use of oleum 
decline, so called on account of its being manufactured by the Dee Oil 
Company. This is a clear inodorous oil, not unpleasant to use, and 
very easily absorbed. I have used it ina large number of cases, with 
far better results than from any other method of treatment. It is of 
most use in cases of papular eczema, or in the vesicular type of the 
disease, if there be not co-existent too much erythema and inflam- 
mation. Used, as by Dr. Roberts, uncombined with other oils, I have 
sometimes found it irritating, but by mixture with equal parts of 
castor-oil, this objection has been obviated, and the utility of the oil 
was not interfered with. 

The following cases are fairexamples of many in which the use of 
oleum' decline effected a cure after other remedies had been used 
without success, — 

J. A., aged 66, a retired publican, suffered from gouty eczema of” 
the papular type on the back and arms, He had been for twelve 
months continuously under medical treatment, without improvement 
in‘his eczema. He suffered horribly from itching, was unable to 
sleep, and had become irritable and nervous. He was ordered alka- 
lies internally, and to use rags soaked in oleum deeline and oleum olive 
(Lin 4). In twelve days he was much better, and in five weeks 
ceased to attend, as he was well. A little thickening of the skin re- 
mained, but there were no papules, and no itching was complained of. 

E. 8., asmall, ill-developed boy of 9, was brought, after having 
suffered from eczema nearly all his life. The eruption was not 
pustular, but a compound of vesicles and papules. The skin was 
thickened and very irritable. He was ordered olei morrhue 3j bis 
die, and directed to use the following oil: Olei deeline ; olei ricini 
ai 3j.; oleii olive 3ij; m. ft ol. He improved steadily under this 
treatment, and in three weeks’ time was nearly cured. The thickness 
of the skin had not disappeared, but the irritation had subsided, and 
no fresh vesicles or papules had been formed. 

Rosert M. Sruon, M.B.Cantab., M.R.C.P. London, 
Assistant Physician to the Birmingham General Hospital. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


YORK COUNTY HOSPITAL. 
A CASE OF POISONING BY CHLORIDE OF ZINC, WITH ABSOLUTE 
DESTRUCTION OF STOMACH. 
(Under the care of W. H. JauLanp, F.R.C.S.) 
[The notes of this case were taken by Mr. T. Birt, Assistant 
House-Surgeon. ] 
G.8., a labourer, aged 33, was admitted on June 17th, 1886. He 
had tried to commit suicide five days before by taking a saturated 
solution of impure chloride of zinc. 

According to his wife’s account, on her return home she found him 
vomiting, and he told her that he had taken the poison about six 
hours previously, and that he immediately began to vomit afterwards, 
that the amount taken was about three or four ounces. She noticed 
that his mouth and tongue were white, and that he was incessantly 
Vomiting a bloody fluid. He complained of great pain and a burning 
sensation in his throat, and in the region of his stomach. Towards 

© evening of that day he became convulsed, and .had many very 
Violent ‘epileptiform fits during the night. He was rather better on the 
following day, but had many attacks of difficulty of breathing, with 
convulsions, and vomiting of a bloody fluid. 

This condition continued up to the time of his admission, four days 











and congestion of the pharynx, causing a: good deal of soreness ‘and, 
‘difficulty of breathing and swallowing ; he also complained of a -bum- 
ing pain, which he referred to the ensiform cartilage, and there was 
‘marked tenderness on palpation over the whole of the epigastrium. 
‘This substernal.pain was present from the time of his, admission up 
to the time of his death, with occasional exacerbations, as when he 
swallowed, but was apparently not very severe nor agonising in 
\character. He seemed) to have much difficulty in swallowing fluid, 
‘and would almost immediately return, apparently, the whole quantity 
‘which he taken slightly blood-tinged, with but little retching, and in- 
crease of the substernal pain, He, would also, independently of tak- 
ing food, vomit some blood-tinged. fluid or. pure blood., At times.he 
had attacks of dyspnoea, chiefly inspiratory. He was emaciated; and 
very anemic, with a small.and rather rapid pulse, and usually, 9 
normal or slightly subnormal temperature; his respiration, save in 
the above-mentioned paroxysms, was quiet, regular, and. rather. slow, 
‘He had no more epileptiform attacks other than the respiratory con-, 
vulsions, which usually only occurred towards or during the night,, 
His mental condition was depressed, but. not markedly melancholic, 
He was ordered a liquid diet, confined to his bed, and to. relieve: the, 
condition. of his throat, belladonna (in ten-minim doses, three times a, 
day), in combination with iron, was administered. r 
During the following: week he still continued to bring:up_ bleod-, 
tinged fluid and pure blood, sometimes te the amount of two or. three, 
ounces ; to check this, he was given a mixture containing tr. hama;, 
melis, ™. xx, and tr. opii, m1. v, every four hours, together, with) ice 
to suck, and the hemorrhage gradually abated, the other. symptoms 
‘remaining as before: His temperature never rose more than one ortwa; 
‘degrees above the normal. P 
July 1st. Bismuth, potash, and morphine, both separately and in, 
combination, were used to relieve the substernal pain and the vomit- 
ing after food, with very slight success ; and on July 7th, to alleviate, 
the dysphagia thé pharynx was peinted with a 5 per cent. solution of 
cu¢aine, vefore taking food; this also was of but slight benefit; deglu-, 
tition was. difficult and prolonged, and was soon followed by the return: 
of the fluid. taken. There were now rarely any. traeces of blood, in 
‘vomited matters, and the vomiting was almost always dependent, on 
taking food. The respiratory troubles had ceased, and the patient 
got up every day, and with the exception of the substernal, pain, dys- 
phagia, and inability to retain food, he had but few symptoms, tis 
| temperature being normal and his general health fairly good, though 
| rather more emaciated than when admitted. The bowels acted about 
once a week, a very small, pale, solid motion being passed ; he, would 
also-occasionally_complain_of a‘‘ griping pain in the bowels,” .____. 
This condition continued up to July 3lst, when he seemed to be 
losing ground, the vomiting becoming more. frequent, and the diffi- 
culty in swallowing being more pronionnced so, that hey had to be fed 
by nutrient enemata and nutrient suppositories. No improvement 
taking place by these means, the advisability of performing Oe 
tomy was considered, but there was some suspicion that he drank and 
retained milk in the night timé when the nurse’s back was turned ; 
and as he-was @ profound ‘malingerer, the question of operation was 
ut off. ) 
: From this time until the beginning of September he steadily im- 
proved ; at first he retained small quantities of milk and beef-tea, and 
day by day took more food, till shortly before his death he was taking 
eight pints of strong beef-tea and one or two pints of milk a dayi - He 
became much fatter and more active, and only complained of ‘the 
burning substernal pain and puffiness of the eyelids inthe morning. 
No albumen was found in the urine, which was normal. todx 
At the commencement of September, he became ‘gradually weaker 
though taking this large amount of food. He now: took ‘to’ his’ bed, 
and on September 6th he seemed much collapsed, being cyanosed, with 
slight dyspnosa and a feeble pulse, but with no other physical signs, 
He remained in this state till the following evening, when he gradu- 
ally sank. J 
The necropsy was performed thirty hours after death. On reflecting 
the abdominal parietes, nothing could be seen of the stomach, and en 
drawing aside (that is drawing outwards) the spleen from a thickened 
mass in the position of that viscus, some inflammatory? adhesions 
were broken through, and a small abscess-cavity the size of a hazel~ 
nut, with greyish walls, containing a little reddish. pus, was opened. 
The stomach was found to be represented by an organised inflamma- 
tory matting of the gastro-hepatic omentum, andthe upper portion 
of the great omentum, both of which had ‘lost their characteristic 
shining appearance, to the adjacent viscera, as follows: behind and 
below to the pancreas, the pillars of the diaphragm, and the vertebral 
column ; above, to the under-surtace of the left lobe of the liver; on 





; When he was found to be suffering from some superficial ulceration 


the left side, to the upper portion of the inner surface of the spleen, 
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which was drawn inwards into the epigastric region of the abdomen ; 
and ‘on the right side, to the under surface of the left lobe of the 
liver. 


With great difficulty, owing to the adhesions, this mass was re- 
moved with portions of the neighbouring structures adhering to it, 
and on examination no traces of the muscular, mucous, or serous coats 
of the stomach could be found in it ; it seemed to consist entirely of 
an irregular, sausage-like mass of organised, inflammatory, peritoneal 
adhesions, about five inches in length and four inches in circumference, 
its outer surface was very irregular and ill-defined, greyish-brown in 
appearance, much resembling a pleuritic adhesion. On opening this 
mass no trace of a mucous membrane could be seen between the ter- 
mination of the cesophagus and the commencement of the duodenum, 
which was dilated to the size of a half-crown, the general- appear- 
ance of the cavity being much like that of a chronic abscess. In size 
it measured four inches from the cesophagus to the duodenum, and 
about three-quarters to one inch in diameter, there being an irregular 
constriction about the middle of the mass. The walls of the mass 
were thin pees the liver and the spleen, but about the pancreas 
and the attachment of the great omentum they were three-quarters of 
an inch in thickness. The common bile duct and the cystic duct 
were not involved, and opened into the duodenum as in the usual 
position. Beyond the-lesicn above described there were no evidences 
of a past attack of general peritonitis, no cicatricial contraction of the 
esophagus or pharynx, and, with the exception of slight congestion of 
the bases of both lungs, the other viscera were perfectly healthy. 

Remarks.—I think that the case is worthy of note, in that it is 
not by any means a form of suicide commonly met with, and for the 
pathological and physiological interest that it affords. In the first 
place, there would most probably be some arsenic in the impure 
chloride of zinc, and that might have had much influence in producing 
the vomiting immediately it wastaken. Next, the reflex epileptiform 
convulsions, thedyspncea not dependent on cedemaof glottis but probably 
reflex from stomach by means of the vagi. The mechanism of vomit- 
ing ; the patient did not retch, but his mouth filled as in cases of 
oe The duration of life with no gastric mucous membrane to meta- 

late proteids, leaving all that part of digestion to the pancreas and 
intestinal glands. The absence of rise of temperature, which was nearly 
always normal or subnormal. The few symptoms; the position of the 
pain, which was never agonising, its peculiar character and long dura- 
tion ; the absence of signs of peritonitis, and the persistence of sym- 
ptoms simulating, as regards vomiting and deglutition, stricture of 
the cesophagus. 





REPORTS OF SOCIETIES, 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JUNE 2ND, 1887, 
E. Nosiz Epwarps, M.R.C.S., President, in the Chair. 

Peripheral Newritis.—Mr. Patzy showed a case of peripheral 
neuritis in a woman, aged 38, who had indulged largely in alcohol 
for some years, No history of syphilis. Both arms and legs almost 
completely paralysed. Acute pain and great tenderness of muscles, 
with much wasting. Hyperesthesia, with marked delay in nerve 
transmission. Muscles of forearm and leg showed reaction of degenera- 
tion well. Double ‘‘ankle drop” and partial wrist drop. Trunks of 
external popliteal, ulnar and median nerves acutely tender and appar- 
ently swollen. Shewaschildishand had delusions. With good food, total 
abstinence from alcohol, and the administration of pot. iodid. and 
tinct. belladonnz distinct improvement had been obtained.—Dr. 
Ho..is thought such cases rare.—Mr, LARKING mentioned a case of 
vomiting, with hyperesthesia of the skin.—Dr. BLacK thought the 
tenderness of the muscles due to perverted sensation of terminations 
of sensory nerves, not to inflammation of the muscles. He doubted 
whether these cases were due to alcohol.—Dr. Maoxzy believed the 
favourable termination of these cases was rather in favour of the 
aleohol theory.—Dr. WHITTLE mentioned a case with extreme local 
tenderness, 

Aneurysm of Aorta.—Dr. Hous showed a case of aneurysm of the 
arch of the aorta, with obscure nervous symptoms.—-Mr. BABER 
asked as to the condition of the recurrent laryngeal nerve.—Dr. 
WHITTLE remarked on the association of aneurysm with phthisis in 
the. case.—Dr. Ewart mentioned a case of aneurysm of the aorta 
pointing near the scapula. 

Hydatiform Degeneration of Chorion.—Mr. JxFFREE showed a 
specimen of hydatuform degeneration of the chorion, and gave par- 











———- 
ticulars of the case. The patient was aged 25, and the abortion took 
place three months after menstruation, when the abdomen was as large: 
as with a full-time pregnancy. For six days before there was hemor:: 
rhage, with uterine pains, and the passage of cysts per vaginam. The 
whole contents of the uterus were suddenly expelled after two or three 
strong pains, followed by profuse hemorrhage. During the three 
months morning sickness was unusually severe. The urine was albu- 
minous. 

Diabetic Collapse.—Dr. Mackey mentioned a case of diabetic col. 
lapse in a lady of 27, fatal in 48 hours. Patient had been under 
medical treatment for six weeks only, but the nature of the malady 
had not been recognised. She had complained of debility, and there 
was much emaciation. There was no dyspnea, and no acetone in the 
urine, 





ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SECTION. 
Fripay, May 27TH, 1887. 
JAMES LitTLE, M.D., President, in the Chair. 
Exhibition.—Dr. Knicut exhibited a case under treatment by 
rectal inflation, after the method of Bergeon, and also showed the 
instrument devised for that purpose and the method of using it, 
Some Notes on the Mineral Springs of Auvergne.—Mr. M. A. Boyp 

contributed a paper on the mineral springs oi Auvergne. Of Royat 
he did not intend to speak, as it was now so well known to the 
members of the Society through the communication of Dr. Cruise 
last year. La Bourboule, Mont Dore, and Chatel Guyon, which 
he visited in the autumn of last year, and the effects and pro- 
perties of which he studied during his stay, would occupy the prin- 
cipal portion of his remarks, La Bourboule was, in his opinion, one 
of the best springs on the continent, and though the strongest arsenical 
spring known, was one of the best mineralised and easiest borne by 
the invalid. Its bathing establishment is now one of the finest in 
France, and fitted up with every apparatus needed for the administra- 
tion of the waters in the form of steam spray, douche, or pulverisation 
for diseases of the naso-pharynx and larynx. It is in the treatment 
of obstinate skin diseases, such as psoriasis, eczema, and lichen, sup- 
purating tubercular glands, and all forms of tubercular disease, 
including phthisis, that its waters are best known, and many cases of 
obstinate skin diseases, unrelieved by Royat, rapidly get well by an 
after-course of La Bourboule. The Bourboule waters bear exportation 
well, and were, in his opinion, an admirable form in which to admin- 
ister arsenic to those cases requiring it. It existsin the waters in the 
form of arseniate of soda combined with bicarbonate of soda and 
chloride of sodium, at a temperature, coming from the spring, of 140° F. 
Mont Dore, which enjoys a cooler climate than La Bourboule, 
being about 4,000 feet above the sea level, contains many valuable 
springs of a lower temperature than those of La Bourboule—113° F,, 
with arsenic in combination with iron, but in a lesser quantity than 
in those of La Bourboule. The vapour establishment of Mont Dore 
is the great feature of the place. Two large inhalation halls contain- 
ing the waters in a state of steam spray aie filled with patients under- 
going this method of treatment for diseases of the respiratory organs. 
Here may be found, side by side, asthma, emphysema, and cases of 
phthisis, with tubercular cavities in the lungs—a system which is 
open to the very gravest objection, as the bacilli of phthisis is most at 
home in such a moist warm atmosphere, and likely to find a fitting 
receptacle in the lungs of the uninfected breathing such air. There 
was no doubt about its efficacy in cases of bronchial asthma, bron- 
chitis, and emphysema, though its effects in spasmodic asthma and 
hthisis were very doubtful. The season was a short one at Monte 
sega end of June to beginning of September. Chatel Guyon, 
which is called the Kissingen of France, is also a thermal spring 
possessing considerable aperient action, which is owing to the presence 
in it of chloride of magnesium in combination with chloride of sodium 
and bicarbonates of soda, lime, andiron. The situation of the place 
is in one of the beautiful Auvergne valleys, about six miles from 
Royat, and the waters enjoy a wide reputation for the cure of obstinate 
constipation, the beneficial effects of the waters continuing after leav- 
ing the spring. It is resorted to principally by dyspeptics and gouty 
atients ; while its baths, containing a large quantity of carbonic acid, 
— a most beneficial effect on cases of uterine disease, diabetes, and 
Bright’s disease.—Dr. Fixny had himself sent two patients to 
Auvergne district last year. The large quantity of arsenic in 
water brought under notice by Mr. Boyd, and the large doses erat 
mended, suggested the utilisation of that water for anemia, the idio- 
pathic variety of which resisted all other treatment except arsenic. — 
The PRESIDENT said the therapeutic history of mineral waters remain! 
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et to be written. 4 priori conclusions were fallacious ; but perhaps 
or the practical physician it was enough to be assured that a patient 
sent to Aix-la-Chapelle would have syphilis removed, or that one sent 
to Wiesbaden would be relieved of gout. In order, however, to arrive 
at a sound conclusion it was important to have reliable statistics— 
—for instance, the number of cases of eczema sent to Royat which 
came back worse, better, or unaffected ; and so on in respect of the 
other springs to which specific curative properties were attributed.— 
Mr. Boyp replied. He found Royat hot in the end of July and 
beginning of August, while Mont Dore was cool enough for anybody, 
and the evenings were cold enough to require an overcoat. The 
scenery enhanced the value of the Auvergne district, which was called 
the Switzerland of France, and was unparalleled for a walking tour as 
regards delightful views and bracing air. 

Pityriasis Rubra.—Dr, WALLACE Bgatty read notes of a case of 
pityriasis rubra which had been under his care, and he showed coloured 
plates illustrating it. The patient, a woman aged 71, was admitted 
into the Adelaide Hospital on April 15th last, affected with this dis- 
ease, Which had commenced a year before ; it began first on the inside 
of the thighs, and spread thence to the legs, body, and arms, and 
finally to the face, which was only affected about ten days before her 
admission to hospital. The patient presented a very remarkable ap- 
pearance. On the trunk and extremities the skin was of a red colour, 
and more or less copiously covered with thin dry papery-white scales ; 
the scales were scanty or wanting in the axille and other flexor sur- 
faces, and here the redness was very marked, Elsewhere they were 
numerous and close together ; they were of irregular shape, and varied 
in size, the average being about one-third or one-half inch in diameter ; 
but some were much larger, others smaller. They were partly attached 
and partly free. They could be peeled off readily without pain. The 
surface on which they rested was soft and free from moisture. Each 
scale was marked with very fine and closely-set ridges corresponding 
to the lines of the skin. The back, hips, external surface of thighs, 
the shoulders and chest were remarkably scaly—the appearance was 
not at all unlike as though pieces of tissue-paper, torn into small 
pieces of var‘ous sizes, were partially stuck on to the skin close to one 
another, and left partially free. The legs and feet were cedematous. 
As to thickening and infiltration of skin it was considerable on the 
forearm, but elsewhere was slight. The scalp was more or less scaly ; 
the scales were most numerous round its borders. The face had a 
remarkably tightened appearance, which was due to the fact that the 
epidermis, which was parchment-like, was not exfoliated as upon the 
rest of the body, but was in most places simply cracked here and there, 
the borders only of these cracks showing white where the epidermis 
was detached from the skin beneath to the extent only of about one- 
half to one line. The auricles were thickened, stiff, and covered with 
white scales. At the back of the left auricle the surface was eczema- 
tous (moist, with sero-purulent exudation). On the fingers and toes 
the epidermis had not exfoliated, but was dry and cracked here and 
there somewhat similar to the face. The subjective sensations were 
mainly itchiness, The patient was treated with arsenic and bromide 
of potassium, and got very rapidly better. On the 2lst of May she 
left the hospital, the only remains of the cutaneous affection being on 
the backs of the knees and legs, which were red and scaly. Her 
mind, however, had during the preceding ten days been disturbed 
with delusions. The universal involvement of the skin, its freedom 
from moisture, its excessive scaliness—the scales being 911 exfoliated 
epidermis—were the characteristic features of the affection, which 
distinguished it from eczema, to which disease it bore the closest re- 
semblance, The eczematous condition at the back of the left auricle 
disappeared in a few days as soon as the auricle lost its stiffness, so it 
must be regarded as a secondary affection.—Dr. Finny verified Dr. 
Beatty’s description of the case, but expressed disappointment that 
more attention was not directed by him to show the intimate con- 
nection of the disease with others, or to demonstrate its own special 
identity beyond the opinion that it was a separate disease from 
Psoriasis or eczema. He had himself under treatment a woman in 
Whom the epidermic scales were larger than in Dr. Beatty’s case (as 
seen by the specimens on view), and were more universally spread as 
affecting the mucous membrane of the nose, mouth, and vagina, 
as well as the whole body; and in that case there was a history of 
eczema, He had also met with two other cases. One was that of a 
young man who had been in Glasgow, under Dr. M‘Call Anderson, 
Whose prescriptions he had. The whole history of the case was 
Plainly one of eczema, showing a connecting link with that disease. 
Another case illustrating the connection of dermatitis exfoliativa 
With other diseases was that of a clerk who suffered from psoriasis 

iffusa, and who had been frequently under treatment for that disease, 





and concurred in the view that it was one of dermatitis exfoliativa 
(photograph exhibited), and the scales covered him from head to foot. 
Here, then, was a case connecting the disease with psoriasis.—Dr. 
WALTER SMITH said that instances of skin-disease assuming a gene- 
ralised type, and invading the whole body, were sufficiently rare to 
call for immediate notice, and to raise a question as to their nature. 
The affections named as possibly invading the whole surface of the 
body were few—namely, universal eczema, universal psoriasis, the so- 
called pityriasis, extensive ichthyosis, and possibly one or two others. 
A question being raised as to diagnosis, the question of nomenclature 
was not one merely of words, but of the natural affinity of a general- 
ised eruption of the skin and the probability as to substantive affec- 
tions liable to invade the whole surface of the body ; or, again, was it 
a rare accident liable to supervene on antecedent conditions of the 
skin? The microscope would not help to decide the point ; it must 
be decided by clinical investigation. He objected to ‘‘pityriasis 
rubra” as etymologically incorrect. Anyone glancing at the scales 
would see the term was inapplicable. He also objected to using a 
generic term like ‘‘ pityriasis,” applying it at one time to a specific 
parasitic disease, and at another to a generalised of totally different 
etiology. Therefore the term ‘‘ dermatitis exfoliativa,” though it did 
not mean much, was preferable, because it did not involve etymo- 
logical or verbal inaccuracy, and did not bind one to any particular 
pathology. It might be, as regards diagnosis, that Dr. Beatty was 
satisfied his case differed materially from eczema. But that was not 
the point ; it was a wider one. There were moist forms of eczema, and 
dry forms, on the other hand, connected with extensive psoriasis, so 
that the diagnosis of it as an independent affection was not quite 
certain. There were grave cases of the disease which tended to death. 
But there were, from a clinical point of view, two groups of gene- 
ralised inflammation of the skin: first, a group of cases arising as a 
primary substantive affection without history or evidence of prior 
skin-disease ; and, secondly, a group grafted upon antecedent condi- 
tions of the skin, whether eczema, pemphigus, or psoriasis, A sub- 
division would be made into the acute cases and the chronic, The 
acute were those that recovered. All the Dublin cases recovered, 
being of the acute type. Those cases developed rapidly over the sur- 
face of the body, ran a defined course, and, without complication, 
yielded to treatment. The other group assumed from the first a 
chronic form, or a relapsing, which came to the same thing. Thus a 
case was recorded of thirty attacks in thirty years, and another of 
seventeen different attacks in a lifetime.—Dr. MaroTHER said the 
rarity of the disease was shown by the fact that, in his experience of 
twenty-five years in St. Vincent’s Hospital, not more than three cases 
occurred of exfoliative dermatitis. The case most recent in his 
memory was that of a girl aged 11, who was treated early last year for an 
initial attack. She had been perfectly heatthy and free from disease 
till admitted in April, 1886 ; and it was remarkable that whilst in 
hospital she contracted scarlatina of rather a severe type, but the 
zymotic disease did not appear to interfere with the course of the 
other, and she made a good recovery. The other cases also recovered. 
—Dr. J. W. Moors said the poly-typical nature of eczema was forcibly 
brought home to him on a recent occasion in connection with a case in 
the Meath Hospital. A young woman, deaf and dumb, who never- 
theless was sufficiently intelligent to communicate that she had been 
ailing only three or four days before admission, had distinct patches 
of eczema about her ears ; and, on exposing the chest, there were two 
or three places where the eruption was of the usual vesicular type, 
while everywhere else it was papular or papulo-squamous. There 
was no suspicion of syphilitic taint. She was treated by means of 
baths, an ointment of salicylic acid, and mild aperients, and in a fort- 
night or three weeks she perfectly recovered, Small as were the 
vesicular manifestations, the disease was one of acute eczema, thus 
bearing out Dr. Smith’s observation that the most acute cases do best. 
The so-called pityriasis rubra, he had little doubt, was only a variety 
of general eczema.—The PRESIDENT, having seen the patient, said 
there was nothing about her skin that had the eczematous appear- 
ance ; there was an entire absence of the weeping. At the same time 
every dermatologist who had seen skin-diseases had occasionally seen 
cases in which the affection of the skin in certain parts of the body 
would deserve the appellation of eczema, and yet in other parts would 
deserve the appellation of psoriasis. —Dr. Beatty replied. His main 
object was to report the case, not to discuss the connection between 
the particular disease and other skin-diseases. During the last five 
years he had seen a great many cases of eczema at the Adelaide Hos- 
pital, but not one at all resembling the description of the disease in 
question. The scales seemed to be entirely exfoliated, and the fact 
that the disease was general and dry separated it from all the other 


Dr. Duncan Bulkley, who was passing through Dublin, saw the case, ; cases. He would not be justified, however, in forming the opinion 
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from one case that the disease was a substantive independent one ; 
but he agreed with Dr. Smith that the name, he gave the disease was 
a bad one, and he used it as given by the writer who first described 
it—namely, Duvergie. 


REVIEWS AND NOTICES. 


OUTLINES OF THE PATHOLOGY AND TREATMENT OF SYPHILIS AND 
ALLIED VENEREAL Disgases. By HERMANN VON ZeEIssL, Second 
Edition, revised by MAXIMILIAN Von Zgiss~. ‘Translated, with 
Notes, by H. Rarwar,, M.D., New York. _ Pp. 402. London: 
H. K. Lewis. 1887. 

Tue second edition of Professor Zrtsst’s work, Dr. Raphael’s transla- 
tion of which is now before us, was published in Vienna in 1884, 
having been revised by the son of its distinguished author, with 
the addition of some portions of the well-known Lehrbuch fiir Syphilis, 
which first appeared many years ago. 
' The'present work is divided into ‘three parts, headed respectively 
Gonorrhea, Soft Chancre or Chancroid, and Syphilis. The first of 
these, which occupies 107 pages, contains a good account of gonorrhea 
and its complications, but nothing especially new or worthy of note. 
With regard to the *‘ gonococcus” of Waliier, which has received so 
much attention of late years, it is remarked that ‘‘ the hypothesis 
that an animal or vegetable parasite forms the basis of a gonorrhceal 
contagium has not yet been satisfactorily demonstrated.” In the 
section on treatment we read that if gonorrhoeal patients were to sub- 
mit themselves to an appropriate diet ‘‘and remain strictly at rest, 
and in addition make daily applications of cold water for several 
hours to the genital organs and perineum, most cases of gonorrhea 
would get well within four or six weeks without injections or internal 
medicine, or at the most with the aid of very little medicine.” We 
quite agree with the author so far as diet and rest are concerned, but 
we think that a patient—supposing one could be found to do it—who 
made ‘‘ daily applications of cold water for several hours” would run 
considerable tisk of developing something worse than gonorrhea before 
the four or six weeks had elapsed. 

Syphilis, of course, takes up the largest portion of the work, and is 
for the most part excellently dealt with. The general description of 
the disease and of its various manifestations on the skin; mucous 
membrane, etc., is admirable, and the same may be said of the section 
on the larynx and trachea by Professor von Schrotter, and of that on 
the eye by Professor Mauthner, who, it may be mentioned, does not 
consider interstitial keratitis to be peculiar to syphilis. But some 
portions of the work which relate to acquired syphilitic disease of the 
viscera are decidedly disappointing. For example, in a book of this 
size, a space of little more than half a page can hardly be considered 
sufficient for the lungs and bronchi; nor can the syphilitic affections 
oi the spleen be adequately discussed in ten lines, or those of the kid- 
ney in six lines, the space here allotted to these subjects respectively. 
We are also rather surprised ‘to learn that ‘‘we have no positive 
evidence that syphilis exercises any influence in the production of 
joint-affections ;” and again, with reference to the inherited form of 
the disease, that ‘‘ Asa sign of hereditary syphilis manifesting itself 
in the earliest period of infancy, Hutchinson mentions the peculiar 
curving of the upper incisor teeth” (our own italics). 

Passing to the all-important subject of treatment—a subject on 
which, probably, no one in Europe had’ better opportunities for 
forming an opinion—we find Professor Zeissl’s method briefly stated 
(p. 335) as follows: ‘‘In patients affected with an initial primary 
lesion, but who are still entirely free from specific phenomena, such 
as glandular enlargement or eruptions, the treatment is confined to 
the local lesion, If the first syphilitic phenomena appear on the 
common integument in the form of a macular or papular eruption, 
we prescribe no anti-specific remedies for‘ the patient, even when 
suppurating papules are present in the mouth, on the lips, or on 
the tonsils, etc....:.. If the eruption has’ not entirely disappeared at 
the end of eight weeks, or if no improvement is perceptible, we 
then prescribe the preparations of iodine. If the symptoms of the 
disease have not entirely disappeared after the expiration of eight 
weeks more, the treatment with mercury may be resorted to with- 
out any fear concerning the future course of the disease.” Again, 











we read: ‘‘In our opinion mercury should not be used till eight or 
ten weeks after the first eruption has appeared, unless the latter is 
too slow to disappear under expectant or iodine treatment, or dan- 
gerous phenomena threatening some of the organs of sense, the viscera, 
or the central nervous system supervene.” 


Now, from the latter 





rtion of this quotation (which we have italicised), it would naturally 
Be inferred that, if dangerous phenomena do supervene, mercury ought 
to be given at once. But on turning to the section on syphilis of the 
nervous system, we find (p. 280) that “the predisposing causes for 
the development of this form of syphilis, as for all the other grave 
forms, are: too early use of mercury,” etc. at 

Thus, it would appear that, if there are no dangerous symptoms, 
mercury, if administered at all, is not to be given till a certain time 
has elapsed ; while, if dangerous symptoms do arise, we are ‘to give 
the very drug which Professor Zeiss] places first among the reais 
posing causes of all grave forms of the disease. This is a line of 
treatment somewhat difficult to understand, and it is not made less 
so by the following: ‘‘Iodine in proper quantities, in conjunction 
with a carefully-regulated regimen, is sufficient to cawse the symptoms 
of syphilis to disappear, or at least to be weakened, so that only a few 
mercurial inunctions will be necessary to complete the cure, without fear 
of a relapse occurring in the years to come.” 

From the foregoing extracts it will be seen that the author's views 
on the treatment of syphilis are not those which are most generally 
held at the present time. Few, we fancy, would share his confidence 
in the ‘‘expectant” form of treatment, or in the preparations of 
iodine as a permanent remedy ; and it would be very interesting to 
know on what evidence he bases his statement that the early adminis. 
tration of mercury is a predisposing cause of all grave forms of the 
disease. 

The English reader who does not know German, and who wishes to 
learn the views of the renowned Vienna syphilographer on a subject 
which he made a life-long study, will feel grateful to Dr. Raphael, 
not only for the translation, but for his own additions to the text, 
which are both useful and to the point. 





Dik BEHANDLUNG DER’ WUTHKRANKHEIT, EINE EXPERIMENTELLE 
KRITIK DES PASTEURSCHEN VERFAHRENS (The Treatment of Rabies 
an Experimental Investigation of Pasteur’s Method). Vienna: 
Seidel. 1887. 

A rew weeks ago we gave, ina leading article, the conclusions're- 

specting Pasteur’s method of preventive inoculations of Professor A. 

von Frisch, of Vienna, who made a special investigation into the sub- 

ject in M. Pasteur’s own laboratories. Those conclusions were adverse 
to that method, at least to its ‘‘intensive” modification, while at 
the same time several statements of Pasteur were confirmed, and the 
ascertained facts were marshalled with scientific precision. Since 
then Von Frisch has prosecuted his researches in Vienna, having had 
placed at his disposal two dogs infected with rabies in Paris, and 
having procured other dogs, the subjects of ordinary rabies in Vienna. 

His further conclusions have just been published in this small 

volume. 

The chief point to be remembered is that a man is already infected, 
or supposed to be so, with rabies, before being subjected to the ‘* pre- 
ventive” treatment. Pasteur supposes that in the matter used for 
inoculation—namely, small portions of the spinal cord of an animal 
that has died of rabies dried for a certain time, varying in each case, 
and them emulsified in sterilised broth—there may exist, in the’ first 
place, the “microbe de la rage,” and besides this a substance which 
renders the bodies of inoculated subjects an unfavourable abode for 
the development of that microbe. Th drying process, according to 
the time expended, is supposed to gradually destroy the microbe, 
while leaving the other substance unaltered. It is evident that this 
theory can only be efficiently tested—that is, as to its assumed re- 
sults—by subjecting animals which have been already infected to this 
treatment. This, according to Dr. von Frisch, has not yet be 
thoroughly done. Pasteur, it is true, subjected twenty dogs, which 
had all been bitten by rabid dogs,-to his preventive treatment before 
applying the latter to human beings, but it is impossible to say how 
many of the bitten dogs were really infected, or, indeed, whether any 
of them were infected. The only certain method of producing’ rabies 
yet known is to introduce a portion of ‘the spinal ‘cord of an animal 
that has died of rabies beneath‘the dura mater of another dog,’ after 
trephining the skull ; and the preventive inoculations should then be 
made after this subdural infection. Pasteur has made but very few 
experiments in this way—in fact, but four—and only claims 
‘‘snecés partiel” in these, for two of the animals died, despite the 
preventive inoculations, on the fourteenth and twenty-ninth days re- 
spectively. Von Frisch, on the other hand, has not only made a 
large number of such experiments, but has modified them in various: 
ways. His conclusions may be given in his own words :— _ . 

‘Rabbits and dogs which, after trepanation and subdural os 
were subjected to preventive inoculations, all fell ill subsequently, at 
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died of rabies, The same result followed attempts to abridge the 
period occupied by the inoculations (ten days) by leaving out some 
stages. Of the animals subjected to inoculations after subcutaneous 
injection with street-rabies, a part survived if the inoculations were 
commenced within twenty-four hours after infection, but if. five days 
elapsed they all died of rabies. The intensified method of Pasteur 
(inoculations every two hours, the whole series of spinal cords, being 
gone through in at most twenty-four hours, two or three repetitions 
of this procedure being made) was not only powerless to prevent rabies 
after subdural infection—all the animals died of rabies—but it was 
found that the spinal cords of the animals experimented on had 

uired an increased virulence through the inoculations. Of dogs 
and rabbits subjected to the intensified method alone, without previous 
infection of any kind, by far the greater part died of rabies as a con- 
sequence of the (preventive !) inoculations. Dogs which survived the 
intensified method per se were not found to be perfectly resistant 
to subsequent infection, whether subdural or subcutaneous. 
intensified method of presantive inoculation, practised on man by 
Pasteur after bites on the face, or several deep bites on other unpro- 
tected parts, was not only of no effect in the majority of animals after 
previous subcutaneous infection with street-rabies, but even hastened 
the appearance of rabies ; moreover, the spinal cords of the animals 
after veath showed an increased virulence when portions were in- 
oculated into rabbits. It is highly probable, therefore, that this 
method may be very dangerous to human beings (‘auch fiir die 
Menschen mit ernster Gefahr verbunden sein diirfte’).” 

After an exhaustive examination of the statistics published up to 
the present by Pasteur, Von Frisch concludes that they tell neither 
for nor against his method. This method has revealed facts of the 
highest interest scientifically, especially as regards the shortened period 
of incubation and the attainment of a ‘‘fixed virus,” and the Vienna 
professor thinks it is hardly to be doubted that Pasteur’s researches 
will pave the way to protect animals against rabies some day or 
other. ‘‘ But the usual error has been made” (he goes on £0 say), 
“namely, that of bringing the scientific results of laboratory work 
into practice prematurely. Unfortunately, in these ‘lyssa’ inocula- 
tions the great distinction is this, that human beings and not animals 
are the object of doubtful scientific investigations. To begin with, it 
does not seem justifiable to me to make man the object of doubtful 
experiments. ” 

t cannot be denied that in the face of the published facts regarding 
the method, any medical man who advises a resort to M. cee 
after a bite by a supposed mad dog incurs a certain responsibility. 





Hunter1AN LECTURES: ON SOME INJURIES AND DISEASES OF THE 
Neck AND HEAD, THE GENITO-URINARY ORGANS AND THE REc- 
Tum. By Epwarp Lounp, F.R.C.S. London: J. and A. Churchill, 
1886, 


Tues are very practical remarks on a large variety of subjects, 
trivial as well as serious, which come under the notice of the surgeon 
in general practice, and will be read with interest.. There is a charm 
in the honesty of the lecturer in the way lie points out his own mis- 
takes, and what he has learned by them, and it would be well if 
teachers recognised how much can be taught as well as learned by 
fillures, But it is not many who feel strong enough to act upon this 
Principle. The lectures are also full of valuable practical hints, and 

ey represent the results of the experience of a surgeon whose bias _is 
towards the mechanical and common sense, Many of these results 
have no doubt been arrived at by other practical surgeons, but it is 
usefal to have them in séme form’such as this book affords for refer- 
ence ; and the reading is pleasant as well as instructive, all the more 
Pleasant, perhaps, for the subjects being of a wide range and general 
interest, and ‘the lectures not being devoted to an exhaustive study of 
any one subject, however important. In this these lectures’ differ 
tom any other Hunterian leetures that we remember. 

Iu the first lecture the author discusses certain injuries and diseases 
of the neck and face, and urges the importance of the careful suturing 
and careful cleansing of facial wounds, the relief given to pain in 
the jaws, and that not very uncommon lock-jaw which arises from 
Periostea] inflammation by deeply incising over the root of an offend- 
ing tooth, the best time and the best means of evacuating glandular 
abscesses, the simplest treatment of burns and scalds in children, 
upus, and epithelioma, and neevus, and for the latter he adheres to 
He old-fashioned, and we think unsatisfactory, method of vaccina- 
tion, though in the deeper form of disease he uses the actual cautery. 

te-lip and cleft-palate are just referred to, anda useful caution is 

ven to young surgeons not to mistake the cornua of the hyoid for'' 


the projections. of the plate of false teeth which are supposed to, have 

been swallowed. When removal of the tongue is justifiable and his 

adherence to the method of operation suggested by Mr. Whitehead 
complete the first lecture. : 

The: second lecture is devoted to the bladder and genito-urinary 
organs. Here we find some interesting but not uncommon cases of 
over-distension, which are specially instructive to young practitioners, 
and he recommends the surgeon always to carry a portable form of 
catheter with him. Tapping the bladder above the pubes he advo- 
cates as neither difficult nor dangerous, and he uses a trechar, which 
makes a linear wound, the trochar, therefore, no longer bearing out 
its name, 

A simple and practical truss for hernia in children he forms by 
adapting an ordinary skein of Berlin wool, which allows of frequent 
washing and changing, and he figures the rational treatment of um- 
bilical hernia, which we should hardly have thought to be unknown, 
though certainly most text-books do not give it. The diagnosis of stone 
includes some remarks on the production of a metallic ‘‘ click” on 
suddenly closing the end of a female, or straight catheter, and this 
has since been noticed by Dr. Freyer.in his work on litholapaxy, but 
we think Mr. Lunn’s explanation of it the most correct. Stricture of 
the urethra, its causes and treatment, forms naturally part of the 
substance of this lecture, and we find gradual dilatation preferred to 
any other kind of treatment. He mistrusts the results of internal 
urethrotomy, but does not refer to the combination of internal and 
external urethrotomy which Mr. .Reginald Harrison has so strongly 
advocated. 

In his third lecture, which treats mainly of diseases of the rectum, 
he urges the importance of a thorough examination in all cases, but 
we miss any reference to what we feel to be a very important means of 
examination in many cases, Manual exploration judiciously . prac- 
tised is, perhaps, the most valuable of all methods, and we cannot 
help regretting its omission from many modern standard works on dis- 
eases of these parts. It is attended with some difficulty and risk, but 
it will tell what no olivary bougie or any length of tube will discover. 
There is a suggestive remark that when the rectum is much 
dilated, some constriction may be suspected higher up; and another 
we notice that in suspected disease of the rectum, the appearance of 
the anus will often afford a clue to the character of the affection ; if 
the anus is contracted and drawn up, the cause of the trouble is 
rather that of irritation as from fissure, etc. ; if the anus is flat or 
bulging, there is relaxation of tissues and a tendency to prolapse. 
The author follows Mr. Whitehead in his views as to the cause and 
treatment of hemorrhoids, and gives sound practical advice about the 
palliative as well as the remedial measures for their treatment. He 
details the operation which has been recently given fully by Mr. 
Whitehead himself in the pages of this JourNAL (February 26th, page 
“ny and he has discarded other methods in favour of this, 

- The lectures are valuable as showing the opinions of an able practi- 
cal surgeon on many ailments which come under the notice of practi- 
tioners, and they form a pleasant, readable book, which many will 
welcome from the pen of a teacher universally respected. 





HEALTH AT SCHOOL CONSIDERED IN ITS MENTAL, MORAL, AND 
Puysican Aspects. By Ciemenr Dukes, M.D.Lond. London: 
Cassell and Co,, Limited. 

THE publication of this volume is @ proper sequel to the article on 

‘Health at School which the writer contributed to the Book of Health, 

and of which, indeed, it is an amplification. Dr.. Dukes claims that 

medical thought should guide parents and schoolmasters in all ques- 
tions relating to the management and education of children through- 
jout their whole school career, and lays down the rules which should 
ibe observed in the construction and arrangement of the school-house, 
and in the use to which it is subsequently put. To medical men 

‘there is little in the book that can be regarded as open to criticism ; 

the lessons taught by, the author are simple and reasonable, and his 

views might well be accepted by parents as those which should guide 
them in the school requirements they have a proper right to insist 

‘upon in the interest of their children, 

| The author discusses his subject comprehensively, and shows that 

the conditions which are needed for the preservation of health are 

‘intimately related to the prevention of immorality, and he maintains 

‘this position whether discussing the method of construction of the 

‘school, the arrangement of the dormitory, the food and clothing, or 

ithe work and play of every boy, which should be arranged in accord- 

lance with medical rather than the clerical judgment that toe often 

'now alone exerts its influence, 

An excellent chapter on ‘‘Illness” describes the details of the 
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atrangement of sanitoria and the regulations which should be made 
anid enforced for the prevention of the introduction of infectious 
disease into schools. No material, however, is given upon which an 
estimate can be formed of the amount of isolation accommodation 
which is required. This is, indeed, much needed, and Dr. Dukes 
would add to the value of his work if, in a subsequent edition, he 
would give at length the results of his experience on this point. 

A reasonable protest is made by the author against the unwise inter- 
ference of parents with the management of their boys’ school life. 
This can obviously be best considered by those to whom the life is 
most thoroughly known, but every opportunity should of course be 
given for parents, or, better still, their own medical adviser to com- 
municate freely with the school medical officer. We believe this book 
will commend itself both to masters and parents, and that it will 
lead to the increased influence of medical thought in the education 
of the young. 








NOTES ON BOOKS. 


Carlsbad: Its Thermal Springs and Baths. By J. Kravs, M.D. 
Third edition. 12mo.; pp. 188. (London: Triibner and Co. 1887.) 
~—Dr. Kraus has, we think, succeeded in his object of giving a com- 
plete account within small compass of the Carlsbad mineral waters 
and baths. His remarks are founded on long experience in the 
employment of the waters, and are essentially practical. They supply 
much information of a useful kind, and of almost every description, 
for visitors, and also for medical men at a distance. Carlsbad waters 
and their salts are so well known that it is needless to mention in 
detail the diseases that are treated with them ; but some of the chief 
affections for which patients are sent to Carlsbad may be considered 
to be chronic gastric catarrh, congestion of the liver, chole-lithiasis, 
gravel, and catarrhal affections of the kidneys and bladder, gout, and 
diabetes. The agent that operates successfully on them is a warm 
water containing carbonate of soda, sulphate of soda, and common salt. 
One might suppose that such a remedy used at home would be as 
effectual as when used at a spa; but such is not the case. Dr. 
Kraus’s work is entirely practical. He does not indulge in much 
that is theoretical or novel. We shall, therefore, only allude to 
some of his observations made for the benefit of his patients. ‘‘Con- 
tinuous and exciting conversation during the time of drinking is to be 
avoided ”—a precept not very easily carried out, but which is facili- 
tated by the pleasant outdoor life of Carlsbad, and the abundance of 
excellent open-air concerts. The alleged frequency of diabetes in the 
Semitie race is ascribed to their ‘‘constant activity and increased 
mental irritability.” Of the disobedience of patients he says: ‘‘Is it 
not natural that now and then one of them should occasionally pay 
for it with his lite? The sad thing is that in such cases it is not 
the disobedient patient that is blamed, but the Carlsbad water ?” 
The pity reserved for the waters and denied to the patient is an amus- 
ing examplification of sympathetic enthusiasm, which has at least two 
aspects. Dr. Kraus further remarks: ‘‘ The rigorous diet of old times 
would be unjustifiable now. We have a large and quite different class 
of guests to deal with, and I think Iam not going too far when I 
maintain that constitutions have also become weaker and less capable 
of resistance, and for this reason need a more generous nourishment.” 
In conclusion, while considering Dr. Kraus’s a most useful book, we 
think that he had better have his English—creditable though it is to 
him—revised by a friendly hand. Such phrases as the following 
might be improved: ‘‘The preparation of the products of our 
mineral springs is reducible to his initiation”; ‘It was found im- 
possible hitherto to find”; ‘‘ causing in most cases not a disagree- 
able eructation.” The circumflex over spa is a novelty to us. 


Ueber Wirkung therapeutischen Werth und Gebrauch des neuen 
Karlsbader Quelisaltzes. Von Dr. W. Jaworski. Folio, pp. 33. 
(Wien. 1886.)—This is an elaborate scientific inquiry into the action 
of the new pulverised Carlsbad spring ‘salt, ana of its relation to 
the Carlsbad water. Whether future experience will confirm the re- 
sults of Dr. Jaworski remains to be seen, but meantime he deserves 
thanks for his laborious undertaking. We shall here merely note a 
few of the results he has obtained. He draws a strong distinction be- 
tween the action of the remedies on the chemistry of the stomach 
and on that of the intestines. The new spring salt is very superior 
to the old Sprudel one, and contains a far greater range of 
the constituents of the parent water. The spring salt comes 
nearer to the constituents of the parent water than any artificial 
preparation. At the same time it is impossible to make any solu- 














tion of the new salt in water, that is identical in co iti 
with the parent water. While the quantity of the chlaride: "of 
sodium is nearly the same in the water and in the solution of the salt 
there is a deficiency of about one-third of carbonate of soda in the 
solution. The mother water operates more on the chethistry of the 
stomach ; the new salt on the intestinal canal. The old Sprudel salt 
acts most on the latter, and is, in fact, chiefly a purgative. The 
natural water acts more rapidly than the warm solution of the salt on 
the chemical processes of the stomach. The exercise usually pre- 
scribed during the drinking of the water has no effect on the action 
either of the natural water or of the salt on the stomach, but it aids 
the action of the intestinal cana), These are only a few of the more 
practical conclusions at which he arrives, 


Cardiac Affections of Rheumatic Origin treated at Aix les Bains, B 
Leon Biaxc, M.D. 8vo, pp. 48. (London: J. and A. Churchill, 
1887.)—If Dr. Blanc adds one more to the numerous brochures on 
Aix les Bains, he has at least a good excuse, as he brings forward a 
new point in the treatment of disease at that place. We all know 
that Aix waters are efficient remedies in gout and rheumatism: why 
should they not be used against the cardiac affections induced by 
them? Hitherto they have not been so employed, owing to the 
general dread that has very justly prevailed of using hot baths indis. 
creetly in disorders of the circulation. Dr. Blanc endeavours to show, 
and we think successfully, that Aix waters have been and may be 
employed with success in mischief produced by rheumatism, in peri- 
carditis and endocarditis. In the great majority of such cases Dr, 
Blanc finds mitral regurgitation to be present. Cases of it undoubt- 
edly improve under the use of the Aix waters, particularly in the form 
of douche. Dr. Blanc adduces many cases of this kind that have 
been treated by himself, and we observe that other modern writers on 
the Aix waters entertain similar sentiments. For the origin of the 
idea Dr. Blanc does not go further back than Dr. Vidal in his reports 
on Aix in 1867 ; but before that time the waters of Vichy, Plom- 
biéres, and other warm sources had occasionally been used in that 
way ; nay, even the cold sulphur waters of Enghien. Beneke, too, a 
long time ago wrote at length on the use of the warm salt waters of 
Nauheim in the treatment of such cases. Nevertheless Dr. Blanc’s 
carefully-written brochure is worth study. 


The Water-Supply of Ancient Roman Cities. By Professor W. H. 
CorFIELD.—This address, published by the Sanitary Institute (74a, 
Margaret Street), before whom it was delivered, deals especially with 
the old Roman water-supply of Lyons (Lugdinum). According to Mr. 
James Parker, the great authority on the subject, the water-supply of 
ancient Rome was equivalent to about 332 gallons per head per day, 
assuming the population of Rome to have been about a million, In 
London we get only 30 gallons a head daily, and in many other of our 
cities less, It was delivered in a stream 20 feet wide by 6 feet deep 
constantly pouring into the city at a fall six times as rapid as that of 
the River Thames. Lugdinum was difficult to supply ; it was situated 
upon a hill and was of great size. The waterworks constructed there 
by the ancient Romans, and especially by the Emperor Claudius, are 
the most remarkable of the Roman waterworks extant. They have 
been carefully studied and are here described and figured by Dr. Cor- 
field. The supply was brought from the hills of Mont d’Or and from 
the sources of the Grer, at a point over 50 miles from the city, cross- 
ing ten or twelve valleys, one being over 300 feet deep and about two- 
thirds of a mile in width. Recourse was evidently had to the system 
of inverted siphons, of which it had been alleged that the Romans 
were ignorant. Professor Corfield gives a very interesting study of the 
remains of these extensive aqueducts, and shows that the engineers 
of the Emperor Claudius were practically well acquainted with the 
principles of hydraulics. He comments on the labour and expense 
wisely incurred in obtaining drinking water from unimpeac ble 
sources, 


Brady and Martin’s Illustrated Catalogue of Surgical Instruments, 
Medical Appliances, etc., with Notes on New Remedies. (New- 
castle-on-Tyne. )—This work, the present edition of which is consider- 
ably enlarged, and has undergone careful revision, gives within the 
limits of its 240 pages, a very full and descriptive list of instruments 
in use in every department of medical and surgical practice, the value 
of which is much enhanced by the numerous excellent illustrations. 
In many instances not only is the instrument itself shown, but the 


mode of its application, and in all cases the price is stated. The 


alphabetical arrangement adopted, together with an exhaustive index, 
will facilitate reference to its columns—throat and mouth, ear al! 
nose, tooth, uterine and midwifery, etc., instruments, being grou; 
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together under these various heads. A separate list is devoted to 
microscopes and accessories, chemical an aratus and preparations used 
jn histological and physiological research, and for purposes of medical 
jagnosis, while at the end of the book under the head of ‘‘ Notes on 
New Remedies,” there are notices of some of the more important 
This work will, we believe, 
prove auseful and convenient book of reference, and will assist prac- 
titioners in selecting the instruments and appliances best suited to 
their needs. 


Elementary Practical Biology, Vegetable. (By Thomas W. SHaw, 
M.D., B.Sc. Lond.) London: J. and A. Churchill, 1887.—In view of 
the general establishment of botanical laboratories in the teaching 
schools of the country, and the marked practical’ tendency of exami- 


4% uations in botany everywhere, it might have been hoped that the pre- 
_ paration of needful guides for the use of students would be undertaken 


only by botanists whose experience and knowledge fitted them for the 
task. The book before us blights such hopes. Had the author acted 
upon the precept enunciated in his preface ‘‘ all knowledge in biology 
must be acquired practically,” this book could not have appeared in 
its present form. Doubtless the author has examined some of the 
plants mentioned in his book ; we may allow that he has seen most of 
them, but his pages are tell-tale evidence of a small superficial ac- 
quaintance with them, and, indeed, of botany altogether. Neither 
the directions for work nor the descriptions are ot that thorough 
character which should be impressed upon all elementary guides to 
practical work, and, in addition, pitfalls of the nature of errors of 
fact, ambiguous statements, confusion of terms, and mis-spelling of 
names are so plentifully scattered through the book, that it would 
prove a most treacherous guide in the hands of a student. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A MODIFIED FORM OF URETHROTOME. 


By WM. JAS. FLEMING, M.D., 
Surgeon to the Glasgow Royal Infirmary. 








A LARGE majority of surgeons are agreed that internal division is the 
best treatment of many strictures of the urethra. Of the innumer- 
able instruments for the performance of this operation which I have 
seen or been able to find described, all of them, while possessing many 
good and ingenious qualities, have had also some one or more faulty 
features. My aim has been to combine in one instrument all the 
good and eliminate all the bad points, so that I do not claim for my 
instrument many original features, only that it possesses the merits 
nd avoids the taults of its predecessors, 





There seem to me to be required in a perfect urethrotome at least 


. seven qualities, namely ; 


1. To be used with one hand. 

2. To cut either from before back, or from behind forward. 

8. To incise any part of the circumference of the urethra, 

4, To be easily regulated, so as to cut any depth, even when the 
blades are out of sight in the urethra, 

5. To be of the smallest calibre possible when the blades are 
sheathed. 

6. To be adapted to carry a guide-bougie. 

7. To be easily cleaned. 

The value of the first of these may not be apparent, but with one 
hand you have a much more delicate sense of touch, which is all you 
have to rely upon in this operation. Who would hold a probe or a 
catheter with both hands? It is also advantageous to be able to 
grasp and steady the urethra with the free hand. To attain this the 
si ag of the knives must be produced by flexion of the fingers, 

cause this is more powerful than extension, and much more com- 
pletely under our control, I presume in consequence of our habitua- 
tion to use all instruments by the aid of the flexor muscles. That 
this instrument possesses the other qualities of a perfect urethrotome, 
as given above, will be seen from the following description. 

It consists essentially of a jointed knife (A, Fig. 1) which can be 
projected from a sheath (B) to regulated distances. This is effected 
by a. on the button (C, Figs. 1 and 2), which is continuous 
with the steel rod (E, Fig. 2) tightly fitting the tube (F), the end of 
this rod being the knife (a), and the rod being reduced and tempered 
for a short distance from the knife. The other blade (b) also runs 
into a fine tempered end-piece, which rests against the solid probe- 
point, either straight (H) or curved (H’), which screws on at (0). 
The blades are withdrawn on removal of the pressure, by the spring 
(K, Fig. 2). The extent of projection of the knives is regulated by 
the graduated wheel (L) turning on the screw (d) and held in place 
after setting to the required number (French gauge) by the spring 
wedge (c). The whole tube (F) carrying the knives is only slotted 
for a short distance, and the steel rod is square, and fitted to a square 
box at the point 7, Fig. 2. To clean the instrument, screw off H, 
turn the milled head (C) until the two parts of the rod which are 
united by a screw atk, Fig. 2, are separated. The anterior part of 
the rod, with the blades, can then be drawn out at the end (0). The 
spring-box unscrews at m, Fig. 1. 

Fig. 3 is the conducting bougie, which can be screwed on at 
n, Fig. 1, in place of the probe-point. 

The tube carrying the knife-rod is only slotted for 24 inches, and is 
thus rigid. The square socket at 7, Fig. 2, prevents twisting of the 
knives, The instrument has been most satisfactorily made for me by 
Messrs, Hilliard and Son, Renfield Street. 











Mr. JAMES Patrick Tuttocw, M.B., Colonial Surgeon for the 
Island of Tobago, is gazetted an official member of the Legislative 
Council of that island. 

STRYCHNINE-Poisontinc.—At Leeds, a married woman who visited 
a druggist’s shop for the purpose of obtaining a small quantity of 
pennyroyal, was, it is stated, given by the shopman strychnine in 
mistake, which she swallowed. Death ensued in half an hour. 

Fig. 3. a 
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BRITISH. MEDICAL. ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 


GunscriPTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Fournal. 








SATURDAY, JUNE 25th, 1887. 
—bia 


CORONERS AND THEIR COURTS. 

Coronzrs have large powers invested in them, which should be ex- 
ercised wisely and with the utmost discretion. 
weeks, both in the medical and lay Press, many comments have 
been made respecting the exercise of the undoubted right of the 
coroner to hold his court in private, or, in other words, to exclude the 
representatives of the press from the couft-room, in order that 
no aecount of the inquest should appear in the newspapers. 
Such a case has lately been prominently before the public. The inquest 
in question was held near Ipswich—not by the Ipswich coroner, as 
commonly reported, but by Mr. Valliamy, one of the county coro- 
ners ; and the inquiry was concerning the death of a young girl under 
sixteen years of age, who was found drowned in a pond, There were 
reports that she was enceinte. Beyond this we know nothing; and 
the most unsatisfactory verdict of the jurors—namely, ° ‘f Found 
drowned ”—reveals nothing more than was known before the in- 
quiry commenced. Before even this verdict was arrived at, several 
adjournments took place, the jury declaring on more than one occa- 
sion that they would not proceed until the reporters were admitted. 
It was only on a letter from the Lord Chancellor being read, confirm- 
ing the ruling of the coroner on the question in dispute, and after 
threatening the jurors with fines and penalties, and ultimately com- 
mitting one of the reporters to prison for contempt, that this un- 
seemly conflict was brought to aclose. The details of the case have 
been reported from time to time in the daily press. The action taken 
by the coroner appears to pervert one of the most essential character- 
istics of a coroner’s inquiry—namely, its publicity. 

The Coroner’s Court is an open court, and it frequently happens 
that, owing to the reported proceedings of a first inquiry, many im- 
portant witnesses come forward, and facts are brought to light at the 
adjournment which materially aid in eliciting the truth and further- 
ing the ends of justice. Mr. Vulliamy has certainly not added to the 
dignity of his court or to the popularity of ‘his position by the arbi- 
trary course he adopted ; and, although we quite admit that there 
may be rare occasions when it is desirable for the ends of justice or for 
other purposes that the court should be cleared, yet we feel quite sure 
that this might be accomplished without giving grave offence to 
those whose services as reporters are of} no mean value, and, as a 
rule, are necessary to the public interests. It is to be hoped that the 
comments which the course adopted by the coroner for Suffolk has 
called forth may be instrumental in reminding all coroners that they 


For the last few. 





have to exercise the various functions of their office “ within the 
limits of a sound discretion,” : | 

In another recent case the coroner for Tunstall has fallen foul of his 
jury on the question of a rider which they desired to attach to their 
verdict; this led to what a contemporary calls ‘‘ some remark. 
able proceedings.” Here again the coroner, Mr. Jolin Booth, was right 
inlaw. The verdict is one thing ; the rider is another thing ; and Mr, 
Booth declined to allow the rider to be tacked on to the verdict as 
recorded in the inquisition-paper. The verdict in the case was 
‘* Accidental death ;” and the rider, ‘‘ That a stricter supervision by 
the responsible manager was wanting,” the deceased having met with 
his death in connection with work at the Clanway Colliery. The’ 
coroner was determined, and the jury persistent ; and, after a “ lively 
altercation,” the jurors were bound over in the sum of £50 each to 
appear at the next Stafford Assizes, ‘‘to answer for their conduct,” or 
rather, we presume, to receive the further advice and admonition of 
the presiding judge. All this might havo been avoided, we venture 
to suggest, had the coroner exercised a sounder discretion, and, whilst. 
informing his jury that, although he could not place their rider on 
the formal inquisition-paper, yet he would specially record it on his 
notes, and cause a copy of the verdict, with the rider added, to be 
forwarded to the chairman of the colliery company. Some such 
proposition as this would probably have satisfied the jury and the 
public, and would have prevented an occurrence which has been un- 
seemly in the first instance, and which may end in a /iasco at the 
assizes. 

In commenting generally on both the above cases, we are bound to 
admit that some country juries are occasionally difficult’ to deal with. 
They sometimes entertain certain notions of their own which are con- 
trary to law and fact ; and it may happen that the foreman, from his 
local position, assumes an unwise authority and influence over his 
brother-jurymen. Hence it occurs that conflicts of opinion arise 
which are edifying to no one. In such cases the coroner, with the 
full knowledge that he has the power of the law to support him, will 
find that, with the exercise of firmness, courtesy, tact, and discretion, 
difficulties which the strict enforcement of the law might tend to 
exaggerate may be easily removed, if not altogether avoided. 





PERIODICITY OF FILARLEZ 

A VALUABLE and interesting paper by Dr. Myers, recording experi- 
ments on filaria sanguinis hominis made in South Formosa, has been 
published in the Medical Reports of the Chinese Imperial Customs. 
From his observations Dr. Myers feels justified in re-asserting that 
the filarial mosquito, or, at least, that species which acts as such on 
the mainland, is absent from the south part of this island, while, 
judging from the absence of filarial disease from all parts of Formosa, it is 
almost certain that this essential intermediary, for some reason as yet 
unknown, cannot, or does not, exist there. People are constantly 
coming and going from Amoy, water tanks arrive every day, but 
still the closest search has failed to discover a trace of the Amoy 
insect anywhere in the southern half of Formosa. 

The remarkable facts recorded by Dr. Manson in connection with 
the filaria sanguinis hominis are so well known that they need not 
be recapitulated. There are, however, problems raised by his inves- 
tigations which are not yet solved. If the parent worm produces 
embryos at the extraordinary rate suggested by Manson, what becomes 
of the excess of filariz of the blood? Again, the extraordinary fact of 
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periodicity has not received an explanation, 
patient every drop of blood extracted from the finger during the night 
contains filariz, whilst none are found in blood extracted during the 
day, This; fact, when first stated in the Pathological Society of 
London (when Manson’s specimen of the parent worm was exhibited), 
was received with evident incredulity, although within the year the 
fact was demonstrated by Dr, Stephen Mackenzie in the London 
Hospital. 

These problems are discussed very fully by Dr. Myers in this paper. 
Taking the average number of filariw found in a drop of blood as 
thirteen, Dr. Myers estimates that there would be a million anda 
half present in the whole vascular system. If Manson’s calculation 
of the daily produce of the minute filaria corvi torquati be near the 
mark, the daily produce of the jilaria sanguinis hominis will be close 
on two millions, By this calculation the parent worm would produce 
about half a million more each day than appeared in the blood. 
What becomes of the excess? They do not rest in the organs, for 
both Manson and Myers have found that they are not present in blood 
aspirated from the spleen. Myers further aspirated the liver several 
times with the same negative results, Continuing the investigation 
he has been led to the supposition that the absence of oxygen is the 
cause. of embryo mortality. In support of this hypothesis he relates 
anumber of experiments in which the embryos were exposed to the 
influence of arterial and venous blood. In a drop of blood drawn 
from the basilic vein, with eight embryos on a slide, the filarie were 
found not to show the same vigour as those in blood drawn by a prick 
from the finger. By the third day none were to be seen on the slide. 
Those extracted in the usual way from the finger, besides being much 
brisker from the first, and preserving their vitality much longer, had 
not all disappeared from the slide till the morning of the ninth day. 

In this desire for oxygen on the part of the filaria is to be found 
(so Dr, Myers suggests) the cause of the periodicity of their appear- 
ance in the circulation. Quoting the authority of physiologists as to 
the fact that the amount of the absorbed oxygen discharged during 
the night is as 58 to 175 of that eliminated as carbonic acid in the 
day for a young man undergoing ordinary labour, he infers that the 
blood must be markedly richer in free oxygen at night than during 
the day. 

Accepting as a fact that parturition in the parent worm is con- 
tinuous and extremely prolific, then removal of those filarie which 
have had their chance of mosquito. withdrawal, but have escaped selec- 
tion, is necessary in view of the swarm which will inevitably enter 
the blood from the lymphatic system at the next period of its suita- 
bility for their reception. 

The marked difference between the condition of that fluid when 
favourable for the development of filariz and its state when hostile to 
their existence seems due either to the presence of an excessive amount 
of carbonic acid or to the absence of a sufficient quantity of free oxy- 
gen. The former necessarily involves the latter, and experiments 
seem to show (a) that direct contact of carbonic acid in presence of 
excess of oxygen is not, immediately at least, injurious ; that (b) exclu- 
sion of oxygen, either directly or by surrounding the blood with carbonic 
acid, brings about the destruction of the parasites; and that (c) the 
behaviour of the filarial embryo, both in the human blood and when 
contained in the mosquito, indicates a desire for this gas, Conse- 
quently it is assumed that not improbably the presence of oxygen is 
essential to further development, and its withdrawal: or-diminution 


In the filaria-infected , 





‘in quantity conducive to death, It is also to this larger proportion 
of oxygen in the blood exciting the vitality of the filarie that Dr. 

‘Myers attributes their presence in the peripheral circulation during 
‘the night. ; : 
: Dr. Manson, it will be remembered, threw out the ingenious hypo- 

‘thesis that elephantiasis is induced by the obstruction of the lymphatic 
‘glands by immature ova, caused by the parent worm aborting ; the 
‘immature ova having the size and form fitted to cause such obstruc- 

tion. Dr. Myers suggests some difficulties in the way of accepting 
‘unconditionally this bypothesis of Dr. Manson’s that elephantiasis is 

‘primarily caused by obstruction in the lymphatic glands by immature 
filarie, confined in the unstretched chorion. Five times larger than 

the lymph cells, these premature filarie are supposed gradually to 

‘plug the efferent vessels obstructing the lymph flow, and thus leading 
ito hypertrophy. 

| Dr. Myers considers that this theory does not make sufficient 

‘allowance for the anastomosing vessels, which would aid the passage 
lof. lymph and even carry away the embolic ova as well as the lymph. 

He also points out that the affection is not generally distributed over 
‘the whole of the parts on the distal side of the glands. Believing in 
‘the solvent effect of lymph, or liquor sanguinis on a debilitated em- 
'bryo, Dr. Myers suggests that, presuming the ovum even temporarily 
‘arrested in the capillary, the surrounding fluid aided by the back 
pressure and the motion of the contained embryo, if it did not dis- 
‘integrate, would modify and soften the embryo so as to allow its 
passage and lead to its subsequent solution in the glands. He also 
offers the hypothesis that temporary inability of the parent to dis- 
charge young with the vitality necessary for withstanding glandular 
influences may also account for the occasional absence of embryos in 

‘the blood, their reappearance being due to the recovery of the worm 

or to the arrival of a new and healthy parent. 

Dr. Myers’s own suggestion is that the parasite, after originating 
the morbid process (elephantiasis), ceases to take any direct part in 
‘the action; and that the consequent disease is due to the perpetuation 
of a condition of mal-nutrition. 





HOW THE ABOLITION OF RELATIVE RANK IS 
REGARDED IN INDIA. 
We have had an opportunity of perusing a letter from a medical 
officer now serving in India in the highest grade of his profession. 
This letter was addressed to a friend filling an important office in one 
of our universities. The writer is not an ‘‘agitator” (the term in 
use, we understand, to describe those who do not accept the optimistic 
view of that clever bit of official legerdemain, the abolition of relative 
rank) ; his letter was not intended for publication, and it does not 
contain a sensational statement from beginning toend. We are told 
by Sir Ralph Thompson, by his official superior the Secretary for 
War, and—with regret we add—Sir Thomas Crawford, the Director- 
General of the Army Medical Staff, that this abolition has made no 
difference in the official and social position of the medical officers of 
the army. The letter before us tells a different story. “ My object 
in writing to you,” says the writer to his correspondent,” ‘‘is to show 
you the injury done to the medical services of both armies in India, 
first by the abolition of relative rank, and, secondly, by the official 
reply given by the Under-Secretary of State for India to a question 
put in the House of Commons on the rank of the medical staff of the 
army of India, The only possible construction that. can be put on 
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that answer is that medical officers in that army have no rank at all, 

excepting what belongs to their academical titles. Up to the date of 
the issue of this new Warrant, and the statement by authority in the 

House of Commons, every medical officer in the British and Indian 
armies had recognised rank, which was never called in question. It 
was called ‘relative,’ but it was definite, known, and recognised 
throughout the service as a distinct rank, carrying with it social and 
official privileges, quite apart from any concurrent advantages of 
pension, etc., and during my long service I not only never heard its 
reality questioned, much less that it was a mere ‘term’ having no 
meaning. I have not seen in India any official document declaring 
that medical officers having been deprived of their relative rank have 
no rank at all; but I have eyes to see and ears to hear, and I declare, 
without fear of successful contradiction, that not within living memory 
has the medical department in India been placed in such a position of 
inferiority as it has occupied since the publication of this Warrant.” 
The writer concludes by saying that as a merely personal question he 
need concern himself little about it. His friendships are formed, his 
position is secure, and the end of his official life is at hand ; but with 
his juniors the case is different, and he has had occasion to see and 
note the fact, and not unnaturally he asks his friend to awaken the 
university authorities to such action as they can take in behalf of a 
class of officers with whom faith has been broken, and who, finding 
themselves without sympathy or support in the quarter from whence 
they looked for both, turn to their alma mater. 

We have a word to say on this matter for ourselves. We cannot 
pretend ignorance of the fact that in official quarters this agitation is 
regarded as one of Press origin. Nothingof the kind. The Press has 
no conceivable object in originating or fostering discontent in any 
branch of the military service; quite the reverse. The subject is 
most distasteful to us. We can ill afford the space it occupies in our 
columns, which we would rather see given up to the advancement of 
professional knowledge, pure and simple. We affirm that so far from 
the JovuRNAL having taken the initiative in this painful agitation, 
uot a line appeared in our leading articles until the editor's tablegroaned 
with letters from all parts of the world, not two per cent. of which have 
ever seen the light. But having taken up this cause we are resolved 
not lightly to abandon it. This JourNAL has a duty to discharge, 
not only to the officers who suffer under the undeserved contumely of 
those in power, but to the great body of the profession to which those 
officers belong, and this duty we are resolved to do. Unlike the com- 


batant ranks, we have no ‘‘colonels” who care to speak for their 
medical brother officers in the House, but we can reach the public ear 
through other channels not less honourable, and perhaps in the long 
run more effective. 








UNQUALIFIED PRACTITIONERS. 

WITHIN the last few years several cases have come before the courts 
in which the rights of qualified as against unqualified practitioners 
have been in question, and we are glad to say that the courts have 
always been disposed to uphold and support those who are duly quali- 
fied. The last case in point, Howarth v. Brearley, ;was heard the 
other day before Lord Coleridge and Mr. Justice Denman, on appeal 
from the local court at Salford. The action was brought to recover a 
sum claimed as due for medical attendances and medicines supplied to 
the defendant ; but it appeared that the attendances had been given 
and the medicines prescribed by an unqualified assistant, Mr. Fitz- 


maurice, the qualified principal, on whose behalf the action was 
brought, taking himself no part in the business. On this fact being 
established, the judge at the trial decided against the plaintiff. This 
decision was upheld on appeal. Lord Coleridge, in giving judgment, 
said emphatically, ‘‘the attendances were really by the unqualified 
person, and the Act (21 and 22 Vic., c. 90, sec. 32) said that no per: 
son should recover for medical services unless he was qualified and 
registered. The medical man whose representative sued had not 
himself rendered any medical services—that is, had not attended or 
prescribed ; and a medical man could not recover for attendances not 
really rendered by him.” Mr. Justice Denman added that ‘a quali. 
fied practitioner could not authorise an unqualified person to act for 
him in medical attendance. It would be a mockery to apply the doc- 
trine of master and servant to such a case, and it would entirely de. 
feat the intention and object of the Act.” According to the report in 
the Times, the case of Davies v. Makuna, decided by the Court of 
Appeal in 1885, was not cited, but the judgment now given is in 
accord with the former one, 

There, as our readers may remember, an unqualified principal had 
been carrying on business as a general medical practitioner, chiefly 
with the aid of qualified assistants, but had to some extent practised 
on his own account. He brought his action on a covenant to restrain 
one of his assistants from practising in the neighbourhood where he 
had been employed ; but failed, on the ground that the Apothecaries 
Act (55 George III, c. 194, sec. 14) prohibits persons not duly quali- 
fied from practising as apothecaries in England or Wales, and conse- 
quently that the agreement containing the covenant was illegal, and 
he could not enforce it. The ground taken by the Court of Appeal 
was broader than that now in question, for they, in effect, held that 
any practice as an apothecary by an unqualified person is absolutely 
prohibited by law. The section of the Medical Act, on the words of 
which Lord Coleridge and Mr. Justice Denman have now decided 
that charges for attendance rendered by an unqualified assistant are not 
recoverable, does not absolutely prohibit such attendance. But the late 
decision shows that if an unqualified assistant is employed, he must 
be employed as an assistant only, and not as a deputy. 

Unqualified persons are now employed, we believe, in many cases 
because their services cost less than those of duly qualified assistants, 
If medical practitioners realise that such cheap services must be paid 
for by themselves, and cannot legally be charged to their patients, 
they may doubt whether the arrangement is likely to be a profitable 
one, and may be more disposed to employ assistants who have gone 
through the proper course of training to qualify them for the work 
in which they are employed. In our opinion such a result is most 
desirable. 


>. 
— 





A MEETING of the Anatomical Society will be held at the rooms of 
the Medical Society of London, on Thursday, July 7th, at 4 P.M. 


Proressor EsMARcH, of Kiel, has been ‘‘ ennobled ;” whether he 
owes this honour more to his eminence as a surgeon, or to the fact 
that his wife is a member of a princely family, we are not aware. 


THE presentation made to Dr. Waters, of Chester, at the annual 
meeting of the Lancashire and Cheshire Branch (see p. 1404), con- 
sisted of a large silver tray, upon which stood a pair of silver candle- 
sticks, and a silver tea-kettle, coffee-pot, teapot, and sugar-sifter, all 
of Georgian dates, 
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Tae University of London having determined to commemorate 
the fact that the grant of its charter was one of the first events o! the 

resent reign, and that thus the Jubilee of the University coincides 
with that of the Queen, by erecting a statue of Her Majesty, who is 
a visitor of the University, a circular has been issued to all graduates 
inviting subscriptions. 


A meEETING of the Council of the Association for the Advancement 
of Medicine by Research, will be held at the Examination Hall on 
the Embankment, on Tuesday, June 28th, at 5 o’clock, to receive the 
report from the Treasurer, and the Secretary, and from the sub- 
committees, and to transact other business of importance. 


Tux following gentlemen have intimated their intention to attend 
the International Medical Congress at Washington in September next: 
Dr. T. Pritchard Davies, Kent County Asylum, Barming Heath, 
near Maidstone; Dr. John H. Galton, Chunan, Sylvan Road, Upper 
Norwood, S.E.; and Dr. J. Comyns Leach, the Lindens, Sturminster 
Newton, Dorset. (See also JOURNAL, Feb. 26, p. 478.) 


HOSPITAL SATURDAY IN BIRMINGHAM. 
Taz sum of £6,500 has been divided among fifteen local medical 
charities, as the net available proceeds of the recent Hospital Saturday 
collection in Birmingham. The total amount collected in manufac- 
tories was £6,675 5s., and by ladies in the streets £145 1s. 6d., giving 
a total of £6,820 63, 6d, against £6,708 9s, 3d. in 1886, 


QUEEN'S COLLEGE, BIRMINGHAM: PROFESSORSHIP OF 
SURGERY, 
Tar surgical chair, vacant by the resignation of Mr. Furneaux Jordan, 
has been filled by the election of Mr. Bennett May. Professor May is 
MB, and B.S. of London University, a Fellow of the Royal College 
of Surgeons of England, and Surgeon to the Queen’s Hospital. He 
has for some time held the post of demonstrator of operative surgery 
in the College, where he was previously demonstrator of anatomy, 
He was for some years also resident surgical officer to the General 
Hospital. 


BRITISH ASSOCIATION MEETING IN-MANCHESTER,. 
Ta1s meeting promises to be a very successful one if the forward state 
of the arrangements in Manchester, and the promise of the presence 
of a large number of distinguished strangers, be any indication of 
success. Amongst those who have expressed their intention to be 
present may be mentioned Kundt, Quincke, and Kohlrausch, Lothar 
Meyer, Oscar Liebreich, Wislicenus, Asa Gray, Chauveau, Gegenbaur, 
Weismann, Wiedersheim, Kiihne, de Bary, Marey, His, Minot, 
Lortet, and Cohn. 


THE SECESSIONS AT UNIVERSITY COLLEGE. 
AmegETING of the Members of University College, London, will be 
held on Wednesday next to supply the vacancies created by the re- 
signation of Lord Kimberley, Lord Justice Fry, Sir Julian Goldsmid, 
Dr. Buchanan, Mr. Cozens Hardy, M.P., Dr. Blake Odgers, Mr. 
Prevost, and Dr. F. J. Wood. The members proposed by the Council are 
as follows :—For President: John Eric Erichsen, LL.D., F.R.S. For 
Vice-President : Right Hon. Sir Ughtred J. Kay-Shuttleworth, Bart., 
MP. For Treasurer : Sir Robert Nicholas Fowler, Bart., M.A., M.P. 
For Councillors: J. Bourne Benson, LL.D., B.A., Kenelm Edward 
Digby, John Russell Reynolds, M.D., F.R.S., George John Romanes, 
MA., LL.D., F.R.S. The officers who have resigned have issued a 
circular letter defending the step they have taken, but only containing 
arguments with which everybody is quite familiar. 








ASSOCIATION FOR PROMOTING A TEACHING UNIVERSITY 
FOR LONDON. 


TaE Executive Committee of the Association for Promoting a Teach- 
ing Univers'ty for London intends shortly to present to Her Majesty 
4 Petition, setting forth the objects and proposals of the association. 
The Executive Committee is in sympathy with the movement started 





by the Councils of University College and King’s College, London, 
for a new university founded upon principles closely resembling those 
which the association has advocated. As the funds of the association 
are exhausted the treasurer, Mr. John Marshall, 10, Savile Row, W., 
appeals for further aid in carrying on its work, which has now a fair 
prospect of success. 





A ROYAL COMMISSION. 

Tue Government are being pressed from such divers directions 
and in such influential quarters to deal with the question’ of 
conferring a degree-giving power on some alternative bodies in 
London other than the existing universities, that it is under- 
stood that a Royal Commission will be necessary. The pending 
application of the Royal College of Physicians and Royal College of 
Surgeons for a medical faculty of their own is not yet in, but already 
notices of opposition of very weighty character have been lodged by 
the universities of Scotland, Ireland, and England. 


THE HEALTH OF THE CROWN PRINCE. 
Tue health of the Crown Prince has, we are happy to state, not been 
injuriously affected by the festivities connected with the celebration 
of the Queen’s Jubilee. It has been thought well to suspend active 
treatment during the week. The marked improvement in the local 
condition which followed the last operation has been fully main- 
tained. It is highly satisfactory to know that there is not the 
slightest evidence of any tendency on the part of the small tumour 
which still remains unremoved to grow. Some slight relaxation of 
the upper part of the larynx is yielding to simple local applications, 
We understand that Dr. Morell Mackenzie will repeat the operation 
within the larynx at an early date, and that any portion of the tumour 
then removed will be forthwith transmitted to Professor Virchow for 
microscopical examination, as after the previous operations, 





A DEATH UNDER CHLOROFORM, 

THE death of a patient while under the influence ot chloroform oc. 
curred last week at University College Hospital. The facts, as stated 
at the inquest by Mr. Frank Collins, the house-surgeon, were that 
the deceased, Louisa Peacock, a housekeeper, aged 41, was admitted 
suffering from pleurisy, with effusion on the left side, The chest was 
punctured on June 20th, but as fluid did not flow it became necessary 
to repeat the puncture ; the patient seemed rather nervous abont it, and 
asked that chloroform should be given to her. Before the administration - 
was completed the pulse stopped, and the heart ceased in five seconds. 
Artificial respiration was performed, and the patient breathed, but the 
pulse did not return. The fluid was drawn off in order to give her 
the best chance, and various means of restoration used for an hour 
and a-half, but without success. A post-mortem examination showed 
the heart to be fatty and empty. Death was attributed to syncope. 
In reply to a question from the coroner (Dr. Wynn Westcott), it was 
stated that the quantity of chloroform administered was about two 
drachms, 


JOHN LUCAS WALKER STUDENTSHIP, 
WE briefly announced last week that Dr. William Hunter, F.R.S8.E., 
etc., had been elected the first holder of the John Lucas Walker 
Studentship. After an exceptionally brilliant undergraduate career, 
culminating in the Ettles Scholarship, Dr. Hunter took his M.B, 
degree at Edinburgh University in 1883, He then acted for six 
months as assistant to Professor Rutherford, and for the following 
six months as one of the resident physicians in the University 
wards of the Royal Edinburgh Infirmary. Since that time he has 
been engaged in pathological researches at Vienna, Leipsig, and Edin- 
burgh. His graduation thesis for the degree of M.D. on ‘‘The 
Physiology and Pathology of Transfusion and the Fate of Extrava.., 
sated Blood,” was awarded a gold medal. A paper by him on the 
“ Duration of Life of Red Blood-crpuscles after Transfusion, in ite 
Bearing on the Value of Trans{usion in Man,” which contained the 
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results of a research, for the prosecution of which he had feceived a 
grant from the Scientific Grants Committee of the British Medical 
Association, was published in the JourNAu last January, and other 
papers bave appeared in the Journal of Anatomy and Physiology and 
elsewhere. Dr. Hunter’s past success as an investigator of patholo- 
gical problems, and the opportunities which he has*had of becoming 
acquainted with the methods employed in such work, as well as with 


morbid anatomy and histology, render him extremely well qualified’ 


to occupy worthily the post to which he has been elected. 


SIR CHARLES WILSON ON “THE ‘MEDICAL DEPARTMENT 


OF THE ARMY. 
At the Mayor of. Southampton’s Jubilee Banquet, on June 11th, 
Colonel Sir Charles Wilson, K.0.B., K.C.M.G., now at the head of 
the Ordnance Survey, responded to the toast of the Army. He 
reviewed: its present position, contrasting its organization with what 
it was fifty years ago, when Her Majesty came to the throne. Coming 
to the medical department, he thus expressed himself :—‘‘ Where, 
however, the greatest improvement was to be seen was, he thought, in 
the medical department. Ifasoldier now-a-days was wounded, he was 
picked up at once, carried to a good hospital at the réar, and attended 
with as much care and assiduity as he would be in the best institution 
of 'the kind at home, He could testify from his own experience as to 
the devotion the doctors showed during the Soudan campaign. For 
three days and three nights none of the surgeons in the Camel Corps 
had any sleep at all, for they were engaged all the time performing 
operations or attending to the sick and wounded, and when they 
reached the Nile, after the last fight, one of the doctors actually 
fainted, while attempting an operation; from pure’ fatigue and want of 
sleep. ' Indeed he did not think any body of men could possibly have 


carried out their duties with such devotion as the doctors did'during' 
the Nile campaign.” This passage was loudly cheered’ by the: 


company, come: of nearly 300 guests. 


JUBILEE HONOURS. 

Tur list of Jubilee honours, which has, altogether, fallen rather flat, 
and is, on the whole, not strikingly interesting, is not calculated to 
preduce much sensation in the medical profession. Itwill be. seen 
with satisfaction that Scotland is recognised, in the person of Pro- 
fessor Macleod, the accomplished surgeon to the Queen in Scotland ; 

and that Dr. Garrod receives knighthood. Both distinctions have 
fallen upon men highly esteemed in their profession, and of, no small 
scientific merit. The knighthood of Professor Aitken will be..wel- 
comed by both the civil and. military members of the profession. The 
other Jubilee honours gazetted are:—To be Knights Commanders. of. 
the Bath: John Simon, Esq., 
Officer, Privy Council Office; Arthur Mitchell, Esq., M.D., C.B., 

Commissioner in Lunacy for Scotland ; Surgeon-General J ohn, Hastie 
Ker Innes, C.B., half-pay; Surgeon to, ‘the Queen ; Inspector-General 
of Hospitals William Mackenzie, M.D., C.B., C.S.1., Indian: Medical 
Service, Honorary Physician to the Queen ; ; Fuapector-Geneenl of 
Hospitals and Fleets James Jenkins, C.B., Royal Navy. To be 
Companions of the Bath : Inspector-General of Hospitals ‘and, Fleets 
James Nicholas Dick, Royal Navy ; Surgeon-General Herbert Taylor 
Reade, V.C., Medical Staff; Deputy Surgeon-General Jeffery Allen 
Marston, M.D., Medical Staff. Fo be Knight Commander of St. 
Michael and St. George: 
Ottawa, in the Dominion of Canada. To be Companion of the 
Distinguished Service Order: Fieet-Surgeon Thomas D’Arcy Brom- 
low, M.D.; Royal Navy (for operations’ in Burmah). 
has been graciously pleased ‘to ¢cbnfer the decoration of the Royal 


Red ‘Cross upon the undermentfoned Nursing Sisters, under the pro- |. 
Visions of Clause 5 of Her Majesty's Warrant, dated April 23rd, 1883, . 


namely: Miss Louisa Jane Mackay, 
Christina Fergusson, Army Nursing’ 


‘Army Nursing Sister; Miss 


Miss Emma Durham, Stafford House Committeé. “The Jist is meagre, 


F,R.C.S., F.RS., €.B., late Medical ; 


James Alexander Grant, Esq., M.D., ‘of’ 


The Queen | 


ister ; Miss A. B, ‘Holland, ‘| 
Army ‘Nursing Sister ; Miss Edith King, Stafford House Committee ; 





and thére are so many obvious oniissions that-'it is better to pass it 
without comment. 


ACCIDENTS ON JUBILEE DAY. 
No fewer than ninety-seven persons applied for relief at;Charing Crogs 
Hospital on Jubilee Day, and were attended to by the House Surgeon, 
Mr. A. E. Nelham, and hisstaffof dressers. The majority of thecases were 
abrasures, bruises, and slight sprains. There were but three fractures 
of bones of the extremity, namely, one Pott’s, one Colles’, and one! 
tadius and ulna, and ofte dislocation (subcoracoid of ‘humeras), Six 
or séven persons were admitted with epilepsy, one case at least was: 
clearly traumatic. A policeman was brought into the surgery with 
temporary paraplegia due to a heavy blow over the upper dorsal verte. 
bre from a stretcher pole. Motion and sensation. were completely 
paralysed for over an hour, but both ultimately returned. One man 
was brought in comatose from a fall of fourteen feet from a lamp post, 
It is doubtful whether his skull is fractured. A man, named G, Bennett, 
was brought in dead, having been killed by the kick of a horse. The 
necropsy which was made at 3 o'clock on Wednesday afternoon 
revealed very extensive injuries of the chest. There was a trans- 
yerse fracture of the manubrium sterni, at ‘the junction: of the 
cae costal cartilage, together with transverse laceration of the sub- 
jacent pericardium. There was a transverse rupture of the left ven- 
tricle, exactly corresponding to the fracture in the sternum. _ There ; 
was also separation of the fourth and fifth costal cartilages on tho left , 
side from the sternum, fracture of the second, third, and fourth ribs on 
the left side near the sternum, with perforation of the left pleural 
eavity by the anterior extremity of the second rib, and fracture of 
the third’and fourth ribs on the right side near the sternum. At Sti 
George’s Hospital, a man was admitted with fracture of the base of 
the skull, having been dragged off a coping by another man who was 
¢ndeavouring to save himself from falling. He died three hours after ’ 
admission. One ease of fracture of the femur was admitted. “A‘con- 
siderable number of persons were brought in with symptoms of syn-'' 
cope, mild sunstroke, and hysteria from fright. A few casualties were 
admitted at other hospitals, The worst accidents, it will be seen, 
arose from falls from heights, and from kicks from horses’ hoofs,.. The 
horses of the constabulary and household cavalry were used to crowds 
of human beings, but the hussars’ chargers grew dangerously restless 
as the multitude thronged at their heels, especially when the cheering 
¢gommenced, and.many began to kick, This cost the life of one unfor- 
tunate sightseer at least, and several persons were wounded in the 
@ by gravel thrown up by the chargers’ hoofs. A boy was admitted 
to St, George’s Hospital on Wednesday with fracture of the tibia 
and fibula ; he was one of the guests at the children’s féte in Hyde 
ek. and met with the accident through a fall from a tree. 





| AMBULANCE WORK ON JUBILEE DAY. 
TuE demands for surgical and ambulance aid on Jubilee day in Lon- 
on were met with great promptness and efficiency. The Volunteer , 
ete Staff Corps, under Surgeon-Major Norton, with seventy of 
the police, bearing stretchers, haversacks, and water- bottles, occupied 
thirteen stations along the route taken by the procession, which were 
distinguished by the Red Cross flag of the corps, . Mr. Mackellay, 
hief Surgeon of the Police, with other medical officers, was in at. 
ndance at Westminster Abbey, and six horse ambulances, three of 
hich belonged to the St. John Ambulance Association; and three to); 
e police, were stationed in side streets out of the way. of the pro- 
ssion, in charge of Mr. Furley and the divisional surgeons, of,» 
e police. The services of the Ambulance Corps were frequently 
Ie into requisition. The reports of the commanders of comipaities * 
the Staff Corps, Surgeon-Majors Platt and Casson, and Surgeons. 


"Squire and Willett, give over four hundred casualties, besides. many, ,; 


ers not returned, owing to the press of cases at one, time,;,; iD 
Pr nwo to the case of the man who died in Charing-Cross Hoopla 
fully recorded above, there were seventeen heat-strokes, nine fits, 
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gne fracture of the base of the skull, one fractured collar bone (which 
happened to one of the police bearers), two cases of hysteria, ten 
horse kicks and ‘minor wounds; the other cases were fainting fits.’ 
The police worked admirably in conjunction with the Volunteer Me- 
dical Staff Corps. That such a gigantic festival would of necessity: 
be attended with some serious casualties was of course a foregone con- 
clusion, though it is satisfactory to note that the cases admitted into 
thehospitals have been neither so large or of so grave a character as 
the circumstances would have led us to expect. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

Iris not at present possible to form any accurate estimate of the sum 
which will be raised by the Metropolitan Hospital Sunday Fund this 
yeat ; the amount received at the Mansion House up to Wednesday 
last was nearly £9,000. The serious objection felt by many hospital 
managers to the ‘‘new departure” involved in the request that 
assistance should be afforded by the hospital officers in getting up 
meetings in the neighbourhood of the hospitals has found expression 
inthe able memorandum drawn up by Mr. John Biddulph Martin, 
the chairman of the Economic Section of the British Association ; the 
arguments he has put forward demand the most careful consideration 
of all friends of hospitals, not less than of those who are specially 
interested in the Hospital Sunday Fund. We are glad to see that the 
threat uttered by Sir E. H. Currie, the honorary secretary to the 
Fund, to the effect that hospitals which would not assist in getting up 
local meetings should be punished by receiving smaller grants, has 
been repudiated in no uncertain terms by Sir Sydney Waterlow, the 
chairman of the Distribution Committee. The committee, he says, 
is bound by its constitution to recommend awards to institutions only 
on the ground of their ‘‘ needs” and ‘‘ merits,” and has never mulcted 
or threatened to mulct any hospital on any grounds such as those 
referred to. 


EBERTH’S RODS IN TYPHOID STOOIS. 

Iy the, Vratch, No. 22, 1887, p. 438, Dr. G. O. Shpolansky, of the 
Odessa Town Hospital, writes that he and Dr. N. A. Stroganoff, 
prosector of the same hospital, have examined bacterioscopically 
stools in 96 eases of enteric fever, with the object of solving the fol- 
lowing two questions of paramount practical importance : 1, Whether 
Eberth’s microbes are present in all cases of the disease. or not? and 
2, Whether the microbes are still present in the stools. of convalescent 
patients? The main outcome of their researches, may be summarised 
thus, The typhoid bacilli were found in 90 of 96 cases. Of those 
examined, 88 recovered and 8 died. In one of the latter no bacilli 
could be detected in the stools during life. In one of three convalescent 
Patients examined no bacilli were found after the temperature had 
finally returned to the normal range. In the remaining two the 
microbes were stiil daily discovered for nine and fifteen days respec- 
tively after the defervescence. In view of the facts stated under the 
first head, a bacterioscopic examination of the stools should be 
undertaken in every case where any suspicion as to typhoid fever 
may arise ; and in consequence of.those adduced under the second, the 
stools of the patients recovering from enteric fever cannot be con- 
sidered innocuous for at least fifteen days after the defervescence, 


IRRITATION OF THE SKIN OF THE NECK AS A LOCAL 
ANAESTHETIC, 

In the Gazette des Hépitaux, M., Brown-Séquard publishes a note on 
the effect of irritation of the anterior portion of the neck. ‘From the 
results, of humerous experiments on animals, he is led to believe that 
‘slight incision in the skin of the neck, especially in the neighbour- 
hood of the larynx, is sufficient, to cause sensibility to disappear in 
two-thirds of the front of the neck’ M, Brown-Séquard.' found that 
the kin over the whole of the anterior cervical region could not. be 
ry without producing a decrease of sensibility to the exciting causes: 

Pan, and especially to galvanism (applied by means of Du ‘Bois 











Reymond’s apparatus) over the front half of the neck. Generally, 
however, complete analgesia is only found in the part corresponding 
to the larynx and the trachea, although sometimes it extends through 
_ out the entire neck, the lower jaw, anda part of the thorax. After a 
longitudinal incision in the middle line, or transversely from side to 
side in the anterior cervical region, it was observed in’a great number 
of experiments, especially on dogs and monkeys, that throughout 
two-thirds of the anterior part of the neck, the flesh could be cut, 
twisted, galvanised, or even burnt, without causing very much pain, 
and sometimes without appearing to cause any. The effect of irrita- 
tion in this region was somewhat greater in monkeys than in dogs, 


ACTINOMYCOSIS IN A GARDENER. 

A CASE of actinomycosis occurring in the human subject is reported 
by Dr. Hanken, of Dortrecht, which appears to belong to what Dr. 
Israel classes as cases of migration of fangi through the mouth and 
pharynx. The patient’ was a gardener, aged 34, who had nothing’ to 
do with the care of cattle.. He applied for advice on account of long- 
standing dyspepsia. It was observed that there were four tumours 
on the lower jaw, situated between the left mental foramen and the 
angle of the jaw. They were movable and somewhat elastic on palpa- 
tion. The teeth were fairly healthy, with the exception of the four 
second molars, all of which were carious ; the roots, however, could 
be palpated without causing pain. The diagnosis appeared to lie be- 
tween gummata and cold cutaneous abscesses due to irritation from 
carious teeth in a tuberculous subject. No signs or history of syphilis 
could be made out, so it was decided to draw the two diseased molars 
on the left side, open the tumours and scrape them out with a sharp 
spoon. The contents were found to consist of a viscous chocolate- 
coloured fluid, in which opalescent granules, the size of a pin’s head, 
were suspended ; these proved, on microscopic examination, to be 
actinomycetes. 


FRENCH SURGERY AND SPECIALISM. 
AN anonymous writer in the Jowrnal de Médecine de Paris complains 
that French surgery is dying, whilst in neighbouring countries surgery 
is flourishing and full of life: It is dying, though represented by a 
group of eminent men, and possessing all the elements of life, by a 
slow process of suicide, effected by routine, blind opposition to pro- 
gress, and pride on the part of surgical authorities. These masters, 
of such high capacity, says the writer, force their opinion on law 
makers and law directors ; they are listened to, the public bows to 
their opinion, and little by little the evil increases. A further com- 
plaint is made that the professional authorities, great twenty years 


ago, and remaining great through a kind ‘of mirage-effect, try to’ 


enforce the rule of their antiquated ideas and succeed. Younger 
men, ready enough to reform, are held in check by the examinations 
and the methods of election to appointments. The real evil which in- 
fluences the leaders of surgery is, we are told, a morbid dread of' 
specialism. Every form of specialism is eyed with suspicion in French 
universities, faculties, colleges, and hospitals, and every outcome of 
a specialist's experience is treated as quackery. A specialist is held 
to be necessarily a quack, or an ignorant man if nota quack. Any 
surgeon §who voluntarily takes up specialism is a ruined man as far as 
his chances of making way in the higher walks of the profession are 
concerned. The writer proposes as a remedy the thorough specialisa+ 
ition of hospital surgeons. After the usual examinations for hospital 
appointments, @ final examination in a speciality, selected by the can- 
ididate should be held, and those who pass should fill appointments 
‘where they might practise the chosen speciality. The writer in the 
Journal de Médecine draws too gloomy a picture of his subject; as 
many brilliant and thoroughly scientific specialists flourish in France. 
‘Nevertheless, the management of ‘special departments leaves room for 
improvement. Surgeons are shifted about from one hospital to 
another after a system theoretically good but practically defective. 
‘The idea that a consulting surgeon should be able to do all kinds of 
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surgery is logical, but visionary. The system involves great hardships 
to many surgeons, who find a particular speciality to their taste, and 
practise it with skill and success, yet may be obliged to give up their 
wards and to conduct a perfectly different department in another hos- 
pital, On the other hand, it must be noted that specialities are not 
fairly treated in many London hospitals. Should any speciality be 
honoured by the institution of a department for its practice, it is 
the duty of hospital authorities to select a surgeon or physician most 
fitted for and most devoted to that speciality. Yet we find that it is 
frequently understood that only a general physician or surgeon to the 
hospital should undertake certain special departments, This was never 
the case with the obstetric wards, and for some time the ophthalmic and 
aural cases have almost invariably been entrusted to specialists, though 
not many years ago there was violent opposition to specialising eye 
and ear eases. Yet in many hospitals orthopedic surgery and derma- 
tology are specialised as departments, but are conducted solely by 
members of the general staff. This is a mistake, for a patient with a 
skin disease or a club-foot needs a physician or surgeon devoted to the 
study of his malady just as much as a man with defective sight, or a 
woman with uterine disease, is best treated by a practitioner specially 
versed in ophthalmic surgery or gynecology. 


TOTAL EXTIRPATION OF THE CANCEROUS UTERUS. 
We have already had occasion to note how frequently this operation 
has been performed in Germany, and how some German writers 


believe that their countrymen remove more uteri than would appear | 


justifiable. Dr. Fritsch has recently published in the Archiv fiir 
Gyndkologie a communication on sixty cases of removal of the uterus 
through the vagina for cancer, the condition for which alone the 
operation is indicated. Seven out of the 60 patients died after the 
operation, a mortality of 11.6 per cent. Two died from hemorrhage, 
1 after syringing the vagina, 3 from peritonitis, and 1 from ligature of 
the left ureter. In the last case the kidneys were contracted. Of the 
53 survivors from the operation, 17 had died already from recurrence, 
in 6 still living recurrence was reported by competent observers, 3 
patients had not been heard of since their discharge, and 3 were only 
operated upon in September and October 1886. Twenty-four remained 


* in good health, 9 of these being reckoned as cured, two years having 


passed without recurrence. Dr, Fritsch does not agree with Ruge that 
three distinct forms of uterine cancer exist—cancer of the body, cancer 
of the canal of the cervix, and cancer of the surface of the vaginal 
portion. The last two forms are not always to be distinguished from 
each other. In both, Dr. Fritsch observes, the disease always begins 
on the boundary line between the squamous and the cylindrical 
epithelium. It is more important to divide cervical cancer into the 
exuberant or hypertrophic fungating form of the exedent, or rapidly 
ulcerating type. Dr. Fritsch objects to supra-vaginal amputation of 
the cervix ; firstly, because in some cases of cervical cancer nodules 
have been found in the fundus; secondly, because the operation is 
liable to be followed by severe atresia; and, lastly, because hemor- 
rhage cannot be so readily controlled as during total extirpation. The 
operation, Dr. Fritsch observes, should only be performed when a 
permanent one appears probable. The uterus must be freely movable. 
When its mobility is impaired, cancerous deposit in Douglas’s pouch 
or in the broad ligaments will almost certainly be discovered. The 
fungous type is the least serious, provided that the vaginal mucous 
membrane is not involved. On the other hand, in cancer hardly visible 
at the os externum, the parametric tissue is often, extensively infil- 
trated. Dr. Fritsch is opposed to preliminary scooping out of diseased 
tissues or other partial operations, which, in his opinion, disturb the 
lymphatics and promote the spread of the disease. With regard to 
the stages of the operation, as performed by Dr. Fritsch, his principle 
is to keep the peritoncum open for as short a period as possible, 
and not to lay it open till the most difficult steps have been 
performed, and to get the uterus as freely movable as possible’ by 
detachment of the broad ligaments from their lateral inferior connec: 


tions, so that the operator may know in time if really total removal. 
of the growth is possible. Should the parametric tissues be found to 
be involved, the surgeon must proceed no further, Dr. Fritsch 
neither sews up the flaps nor drains ; he plugs the vagina with iodo- 
form. The greatest difficulties are encountered when the uterus is 
large. Dr. Fritsch has in these cases combined abdominal section 
with the vaginal operation. He does not believe that the patient need 
lie in any particular position after operation ; the scanty secretion 
from the wound can be removed by pledgets of iodoform gauze, Aftet 
recovery, a smooth and straight scar in the vault of the vagina is 
more favourable than a hard funnel-shaped cicatrix. No doubt timely 
performance of total amputation of the uterus through the vagina 
promises the best results, as uterine cancer does not appear to recur 
rapidly when completely removed. The operation, however, is diffi- 
cult and tedious even for experts. 


OXYGEN BATHS IN FEBRILE CONDITIONS. 
A SpanisH observer, Dr. F. Valenzuela, starting from M. Paul 
Bert’s results showing the destructive action exerted by oxygen of 
high tension on vegetable and micro-organic life, has recently made a 


‘number of interesting observations on the power of an atmosphere of 


pure oxygen to affect the febrile state. He found that the tempera. 
ture of healthy rabbits, after being kept for an hour in pure oxygen, 
at pressures of from 760 millimétres to 1,520 millimétres, underwent 
a marked diminution, amounting in the last case to as much as 11° F, 
Again, rabbits into which septic matter had been injected so as to 
,induce pyrexia, suffered a decided diminution of the fever by immersion 
‘for one or two hours in an atmosphere of pureoxygen, In one experi- 
‘ment, where two rabbits were similarly injected, one which was 
twice bathed in oxygen at a tension seven times as high as that 
which it has in the atmosphere recovered, while the other, which 
was left untreated, died on the third day. Several observations were 
also made on hospital patients. Two cases of acute pneumonia, 
treated with oxygen ‘‘ baths” at a pressure of 960 millimétres, ran a 
peculiarly rapid and favourable course. In a phthisical case with a 
‘temperature of 103.6° F, an oxygen ‘‘ bath” brought the thermometer 
down to 101.3°. The next evening the temperature rose as before, 
and was again, reduced in the same manner; slight hemoptysis, 
however, was caused by the ‘‘ bath.” The next day there was no rise 
of temperature. After two days, a third ‘‘ bath” was given, and 
from that time the febrile condition appeared to improve, for 
though the temperature sometimes rose above normal, the pyrexia was 
never so pronounced as it had been. From a second case of the same 
kind reported, there would seem to be a decided danger of these 
‘oxygen ‘‘ baths” producing hemoptysis. On the temperature, how: 
ever, they appear to exert a very beneficial effect. 


SUBCUTANEOUS INJECTION OF CUCAINE IN SURGICAL 
PRACTICE, 


In the Vratch, No. 50, 1886, p. 892, Dr. F. J. Barsky, of Kharkov, 
writes that subcutaneous injection of cucaine is extensively used in 
the clinique of Professor W. F. Grube as an anesthetic in cases of 
removal of superficial new growths, such as sarcomata, fibrosarcomata, 
lipomata, carcinoma of jaw, epithelioma of lip, atheromata, etc. ; also 


tion, destruction of hemorrhoids with Paquelin’s thermo-cautery, 
radical cure of hydrocele, removal of foreign bodies (needles, etc. ), am- 
putation of fingers, evulsion of nails, rhinoplastic and osteoplastic opera- 
tions, gouging out bone, etc. The result of those observations may be 
summed up as follows: 1. An injection of five centigrammes of cucaine 
is sufficient to produce complete anesthesia of an area measuring from 
four to six square centimétres, 2, Anesthesia is complete in five to sevet 
minutes, and lasts from twenty to thirty minutes, 3, Tactile sensibility 
is preserved, but only to a very slight degree. 4. Artificial local 
anemia, produced by pressure with a drainage-tube or otherwis, 





seems to intensify the anesthetic effect. 6. The dose used varied be 
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in cases of simple incision, scooping out with a sharp spoon, cauterisa- - 
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tween one centigramme (a syringeful of a 1 per cent. solution), and 
two decigrammes (four syringefuls of a 5 per cent. solution), but 
those most often employed were five centigrammes and one deci- 
gramme. As a rule, the doses up to twelve centigrammes did not 
produce any general effects; but in a nervous woman, aged 88, with 
sarcoma of the parotid gland, eight centigrammes gave rise to formi- 
cation and numbness over the body, paleness of the face, giddiness, 
weakness of the pulse, dryness of the mouth and pharynx, difficulty 
of swallowing, dyspnoea, oppression in the chest, and vomiting. In 
astrong peasant, aged 45, with dry gangrene of two phalanges, one 
decigramme produced only dryness of the mouth; twelve centi- 
grammes caused only a slight acceleration of the pulse; fifteen centi- 
grammes produced, in from ten to twenty minutes, acceleration and 
weaking of the pulse, dryness of the mouth, sometimes giddiness 
and pallor, and once a condition resembling syncope. A dose of 
two decigrammes, in an anemic girl, aged 138, in whom the os 
caleis was scooped for caries, gave rise, in fifteen minutes, to 
dilatation of the pupils, and on the next day to headache and general 
malaise. 6. Inhalation of amyl nitrite (one, two, or three drops on 
a piece of cotton-wool) seems to be the best physiological antidote to 
cucaine ; its action manifests itself very rapidly after a few whiffs. 
7, The osseous system, even in its superficial parts, is very incom- 
pletely anzesthetised by cucaine, 8. Cucaine has no influence on the 
process of healing. 9. Cucainisation presents many advantages com- 
pared with other local anesthetic agents; the chief ones being 
rapidity of action, ease of application, harmlessness in regard to the 
tissues with which the drug comes in contact, and convenience for 
use in regions which are inaccessible, or nearly so, to other local 
anesthetics. 10. Cucaine will supersede chloroform in many <ases, 
as in cardiac or pulmonary disease, etc., or where the use of chloro- 
form is difficult owing to the position of the patient—for example, 
that @ la vache in operating for hemorrhoids, etc. Professor Grube 
and Dr. Barsky have lately tried with success a combination of cucaine 
with morphine, as recently recommended by Professor Schnitzler. 


THE ARMY MEDICAL SERVICE AND THE BRITISH 
MEDICAL ASSOCIATION. 


Tue happy results of the exertions of the Parliamentary Bills Com- 
mittee of the British Medical Association on behalf of the Army 
Medical Service are showing themselves in all directions. Army 
medical officers have joined the Association in great numbers of late 
years, and are recognising the fact that most of the concessions ob- 
tained by the warrants of the last twenty years have been mainly due 
to the work of the Committee. The Chairman of the Committee 
continues to receive telegrams and letters of thanks from army sur- 
geons in all parts of the world. Thus far it is a significant fact that 
the views of the Director-General on the subject of relative and 
honorary rank find no support in his department, with which, on 
these points, we regret to find that he seems hopelessly at variance. 
It is much to be hoped that the Director-General will take means to 
secure for himself from the Secretary of State at War more accurate 
information of the feeling of the department than seems to be in the 
possession of Sir Ralph Thompson. The cordial feelings of the depart- 
Ment towards the Association was manifested very markedly at the 
reception of the South-Eastern Branch at Netley on June 16th, and 
the South-Eastern Branch at Aldershot on June 17th. The intimate 
association of the civil and military branches of the Association can 
but be mutually advantageous. No doubt the proceedings at Dublin 
will tend yet further to strengthen it, 





SCOTLAND. 
EDINBURGH AND THE JUBILEE. 
One of the most marked features of the Jubilee celebrations in Edin- 


burgh was a torchlight procession by the students (nearly all of them 
students of medicine) of the University. Tuesday was a university 














holiday, and over six hundred of the undergraduates, organised by 
the Students’ Representative Council, paraded the principal streets 
and squares of. the city, testifying their loyalty in a most picturesque 
and hearty manner.—At the Jubilee service held on Tuesday in West- 
minster Abbey the University was represented by Principal Sir Wm. 
Muir. 
EDINBURGH UNIVERSITY. 

THE following scholarships have just been awarded (after competitive 
examinations) in the Faculty of Medicine: the Vans Dunlop Scholar- 
ship for the subjects in the preliminary examinations, to W. E. 
Fisher and H. S. W. Jones, equal ; the Vans Dunlop Scholarship in 
Physiology and Surgery, to J. W. Crarer; the Vans Dunlop Scholar- 
ship in Anatomy, Physiology, Materia Medica, and Pathology, to 
Robert Muir. The Thomson Bursary for the subjects of the prelimi- 
nary examination was given to W. C. Milroy, a preferential candi- 
date ; and the Grierson Bursary for the subjects of the preliminary 
examination, to David Macmillan, The Edinburgh Association for 
the University Education of Women has received from Dr. Gunning, 
Rio Janeiro (whose munificence to the Faculty of Medicine we for- 
merly recorded), a gift of £1,000 to found a bursary or bursaries in con- 
nection with the Association. The clinical portion of the final profes- 
sional examination terminated last Friday. On Monday and Wednes- 
day this week the further examinations in surgery, midwifery, prac- 
tice of physic, and medical jurisprudence took place’; and since then 
the oral examinations in the same subjects have been held daily. 


MONTROSE ASYLUM AND INFIRMARY. 
THE annual meeting of the Directors of the Montrose Asylum and In- 
firmary Board was held last Tuesday. The report submitted by Dr. 
Howden, the Medical Superintendent of the Asylum, stated that on 
May 14th, 1886, there were 485 inmates, of whom 78 were private 
patients, and 407 parochial patients. During the year there were 132 
admissions, making in all 617 cases under care. Of these, 91 were 
discharged, and 31 died during the year, and on May 14th, 1887, 495 
remained on the register, an increase of 10 on the previous year; of 
the 495, 84 were private patients, and 411 parochial ones. Of this 
total, 224 were men and 271 women. The increase in the number of 
the patients was due to a larger number of admissions and a low 
death-rate. In the place of Dr. A. Kay, Dr. Stone was elected one 
of the medical officers to the Infirmary in conjunction with Dr. Law- 
rence. The post of chaplain to the Asylum was filled by the ap- 
pointment of the Rev. Mr. Landreth, Logie-Pert. The other officials 
were re-elected. The usual grant of £20C was made to the Infirmary, 


a> 


IRELAND. 


H.R.H. Prince ALBERT Victor has kindly consented to open ‘‘ The 
Royal Jubilee Wards” in this hospital on Wednesday next, June 29th, 
at 1.15 P.M. 








WE understand that two most influential members of the Council of 
the Royal College of Surgeons in Ireland have resigned their seats in con- 
sequence of certain action on the part of one of the two in connec- 
tion with a reopening of negotiations between the College and the 
Apothecaries’ Hall of Dablin with the object of forming another con- 
joint examination board for Ireland between these two corporations. 
The Council of the College has deprecated the resignation of these 
gentlemen, and requested them to withdraw it. 





HONOURS FOR THE ASSOCIATION 
In connection with the visit of the Association to Dublin, the Senate 
of the University of Dublin on Wednesday last approved the grace 
sent down by the Provost and Senior Fellows of Trinity College to 
confer the honorary degree of M.D. on Professor Gairdner, of Glasgow; 
Sir Spencer Wells, Bart.; Sir John Simon, K.C.B.; Sir James Paget, 
Bart. ; and Dr, Waters, of Chester, The degrees will be publicly 
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conferred on Thursday wext, at 5 p.o.,' His Royal Highness Prince 
Albert Victor, and His, Excellency the Lord Lieutenant will also be 
among those who will receive honorary degrees on the same occasion, 
which will consequently be one of unusual interest and importance. 


ROYAL HOSPITAL, BELFAST. “s 
At the meeting of the Board of Management last Saturday Dr. Dun- 
lop, House-Surgeon, and Dr. Calwell, House-Physician, tendered their 
resignations. Dr. Dunlop is a candidate for the post of House- 
Physician, and for that of House-Surgeon Dr. Arthur Powell is, up 
to the present, the only candidate. Dr. Powell is Demonstrator of 
Anatomy in the Royal College of Surgeons, Dublin. 


HEALTH OF BELFAST. 

THE monthly report for May shows that the health of the town is in 
a satisfactory state, the average-déeath-rate from all causes being 23.3 
per 1,000. The zymotic rate was exceptionally low, being only 1.9 
per 1,000, while the deaths from diseases of ‘the respiratory organs 
were slightly above the average. There were'75 deaths from phthisis, 
out of a total mortality of 393. There were 624 births in the month, 
Showing a large natural increase. The population of Belfast is now 
estimated at 224,000. gene. Oy 


DEATH OF DR. GEORGE H. HALPIN, OF WICKLOW. 
Tus gentleman. died at his residence jn; Wicklow, on. June 2st. 
Deceased, whose loss is. much regretted, was physician to Wicklow 
Fever Hospital, surgeon to Wicklow, Ashford, and Rathnew Con- 
stabulary, and Admiralty surgeon for Wicklow. ° 


THE WATER-SUPPLY OF TUAM. 
LHe water-supply of this town. is. obtained from wells or the river, 
the, great, majotity using the latter. .The. entire sewage of the 


Curragh Mill, where about one' hundred hands are employed, goes into . 


the river, also the)sewage of the Roman Catholic Bishop’s residence ; 
and sheep are/ constantly washed there. That a pure supply of 
water is required for the inhabitants of Tuam, is beyond all, ques- 
tion, and the sooner the apathy and indifference of the authoritics is 
‘thrown off, the better for the health of the residents, 


alice’ « NEWTOWNARDS, UNION, 
Dg. STUART, medical, officer of Donaghadee Dispensary District, has 
resigned,.in consequence of ill-health. The dispensary committee 
have recommended the guardians to grant him a retiring allowance 
after his long and valuable services, 


CERTIFICATES IN SANITARY SCIENCE. 

Ir appears from an address recently delivered by Dr. John William 
Moore to the Subsection of ‘State Medicine in the Academy of Medi- 
cine.in Ireland, and since reprinted in pamphlet form, that to the 
University of Dublin belongs the merit of having been the first insti- 
tution in the United Kingdom to establish a qualification in State 
Medicine—a result due chiefly to the untiring and enthusiastic efforts 
of the late Regius Professor of Physic, Dr. William Stokes, ably 
seconded by the Rev. Dr. Haughton, then Medical Registrar of the 
School of Physic. So long ago as June, 1871, the first examination 
for the diploma took place, when it was granted to Dr. Arthur Wynne 
Foot, Dr. Gerald Francis Yeo (now Professor of Physiology at King’s 
College, London), Dr. John Todhunter, and to Dr. Moore himself. 


JERVIS STREET HOSPITAL. 
Last Saturday morning the Medical staff of the Hospital entertained a 
number of gentlemen, including several medical men, at breakfast in 
the board room of the hospital, After breakfast, Dr. Medivion, ina 
few words of welcome to the guests, stated that the new hospital, having, 
as it were, risen into new life out of the ashes of the old institution, was 
now in full working order. They had eighty beds occupied, and they 


invited their friends to go over the building and to inspect the various 
etraugements, The visitors were then conducted. ronnd the lofty and 





well-ventilated wards and various, offices, and on to the extensive flat 
roof which ‘is utilised as an airing, ground and \ promenade for the 
patients, for whom there is easy ascent to it by a lift. The arrange- 
ments connected with the out-door or dispensary department are. very 


| complete. Indeed, every portion of the hospital is excellently adapted 


for the different purposes required. 


, 


(SHE CORK STREET FEVER HOSPITAL. 

The eighty-third annual report of this institution has just been issued. 
Out of 709 cases treated in the hospital during the year, 59 deaths 
occurred, being a mortality of only 10.31 per cent. on the cases treated. 
There was a prolonged epidemic of scarlet fever in the city, which 
made the number of admissions during the the year 56 more than 
during the previous year. On ‘the other hand, there was @ notice- 
able decrease in all other zymotic diseases. The medical report by 
Mr. William Stoker states that “‘ experience tends strongly to support 
the suggestion that the praiseworthy efforts of the sanitary authorities 
in clearing away fever-dens, and the work of the Artisans’ Dwellings 
Company, are the main agencies in this result. The houses of this 
company now stand on the Coombe area, which in former years con- 
tributed nearly a tenth of our number, yet from them we now very 
scarcely indeed recéive a case, although the other portions of the Poddle 
valley appear with their accustomed frequency in our reports.” The 
epidemic of scarlet fever was of a mild type, the mortality having 
been only 8.72 per cent. Typhus fever happily continues to diminish. 
But 62 cases were treated during the year—a number below any pre- 
vious record in the hospital, 








BRITISH MEDICAL ASSOCIATION. 
ADDRESS TO THE QUEEN. 
THE following loyal address, which was adopted by the Council at its 
meeting on April 13th last, was duly forwarded, on, June 17th, to the 
Right Honourable Henry. Matthews, Q.C., Secretary of State, for sub- 
mission to Her Majesty ; 


To Her Most Gracious MaAJgsty, 
VICTORIA, 
QUEEN OF GREAT BRITAIN AND. IRELAND AND EMPRESS OF INDIA. 


We, the President, the President of the Council, the Treasurer, and 
Council of the British Medical Association, humbly approach your 
Royal and Imperial throne with the profoundest feelings of respect 
and veneration, desiring to assure your Majesty of our continued 
and heartfelt devotion to your Person and your Rule. 

We would express our grateful acknowledgments to the Almighty 
Disposer of events, that He has seen fit to prolong a life which has been 
devoted'to the well-being and happiness of your Majesty’s subjects, and 
to lengthen a reign which has been so fruitful in all matters pertaining 
to the advancement of Art, Science, Literature, and Industry, and so 
largely instrumental in promoting peace throughout the ‘civilised 
world. 

To our own Profession your Majesty has ever shown an appreciative 
kindness and good will, which was conspicuously manifested last year 
when your Majesty graciously condescended to lay the foundation 
stone of the Examination Hall for the two Royal Colleges, on which 
occasion your Majesty addressed most kindly words to the President 
of the College of Physicians, and through him to the profession 
generally. It’ now only remains for us to offer a fervent prayer that 
the Almighty may be pleased to preserve your Majesty's life in health 
and happiness for many years to come, that your Majesty may con- 
tinue to seek His honour and glory, and so study to preserve the 
people committed to your Majesty’s charge in health, peace, and 


godliness. 
W. Wirners Moors, Brighton, B. Water Foster, Birmingham, 
| President, President of the Council, 
J. T, Banks, Dublin, C. Macnamara, London, 

, » President, Elect. Treasures. Yo giaebhs 
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ASSOCIATION INTELLIGENCE,” 


COUNCIL. 
NOTICE OF MEETING. 
A mEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wedunes- 


day, the 13th day of July next, at 2 o’clozk in the afternoon. 


June 23rd, 1887, Aremie rian, eof ile 
Tue President of the Council of the British Médical Association 
begs to inform the Members that’ the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes-that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers, 
May 20th, 1887. 








NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 
Meetings of the Council will be held on July 18th and 


‘October 19th, 1887. Candidates for election by the Council of 


the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
June 23rd and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected bya Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois Fowxke, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
InQuigizs are being pursued on the following subjects 
DIPHTHERIA, Tux Erio.ocy oF PHTHISIS, 
Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 


The Inquiries on Orp Ack and on the ConNECTION oF Disxase | 


WITH HABITS OF INTEMPERANCE are now closed. 
Reports are in preparation upon the Inquiries made into AcuTE 
RuEvMATISM, DipHTHERIA, and HAsBits OF INTEMPERANCE, a full 
Report on Otp Acs, and a Supplementary Report on PuERPERAL 
Pyrexia, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be Png “FR in separate te aes 
e Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. ¥ ir being 
Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD, 


MrTROPOLITAN Counties BRancH.—Change of Date.—The annual meeting of this 
Branch will be held at the Holborn Restaurant, on Friday, July 15th, at 5.30 P.M., 
not ‘ie more June 29th, as previously announced. President, John 8. Bristowe, 
M.D., -R.S.; President-elect, Arthur E. Durham, Esq., F.R.C.S. Dinner at 
7P.M.; tickets 7s. 6d. each, exclusive of wine. New rules for the Branch, pro- 
posed by the Council, will be submitted to the meeting for adoption.—W. 
CHAPMAN Gricc, M.D., Georsz Hastes, M.B., Honorary Secretaries. 


Sourn-EasTERN Branca: East Sussex District.—The next meeting of the 
above District will be held at East Grinstead on Wednesday, June 29th. C. E. 
Collins, Esq., will preside, The following papers are promised. The Chairman: 
A Few Remarks on Five Cases of Amputation of the Breast. Mr. Perey E. Wallis: 
A Case of Intestinal Obstruction with Gangrene in a Young Girl. Gentlemen 
desirous of contributing short papers on cases are requested to communicate with 
the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. * 


East Anci1an Branca.—The annual meeting of the Hast Anglian Branch will 
be held at Swaffham on Thursday, July 14th, under the relideney of R, B. Mar- 
De sq. Notices of papers, cases, or | matter of interest to bé forwarded to. 

. Exzrstow, Ipswich, or Dr. BEVERLEY, Secretaries: 


orwich, Honorary. 





Sourn Wars AND MONMOUTHSHIRE BRaNCcH.—The annual meeting willbe held 
at Swatisea,on Thursday, July 7th, Notices‘of papers, etc., should’ be sent to 
one of the Secretaries before June 22nd.—Atrrep Sueen, M.D., Cardiff, D. ARTHUR 
Daviss, M,B., Swansea, Honorary Secretaries. AL SOTO \ 


YorkKsHIRE BRancH.—The annual meeting will be held at Filey, om Wednegday, 
July 6th, at 3 p.m. Two representatives of the Branch on the General Council will 
be elected. Gentlemen intending to be candidates must be nominated, in writing, 
by two members of the Branch, and the nomination paper returned at once to the 
secretary. Gentlemen intending to read papers are requested to communicate at 
once to the Secretary, ARTHUR JACKSON, Sheffield. 


SHROPSHIRE AND Mrp-Watrs Brancu.—The annual meeting of the Branch will 
be held at the Salop Infirmary on Friday, July 1st, at 2 ‘p.m. Members 
desirous of reading papers, reporting cases, ete., aré requested to communicate 
with me before June. 24th.—Epwarp Cureton, Honorary Secretary. 


Border Countirs Brancu.—The twentieth annual meeting will be held on 
Friday, July 1st, 1887, at the Tower Hotel, Hawick. The chair will be taken at 
3p.m. A meeting of the Council will precede. The following papers will be read. 
Dr. Eaton (Cleator Moor): Sketch of the Coroner's Court, and its Principal Rela- 
tions to the Medical Profession. Dr. Rutherford: Notes of a Case of Umbilical 
Hernia: treated’ by Elastic Pressure. Dr. Somerville: Notes of Three Cases of 
Puerperal Mania. Dr. J. A. Campbell: The British Medical Association: what it 
might do.. -There will be the usual election of office-bearers for the year, and Dr. 
McLeod (Hawick) will deliver his Presidential address, Dinner at, the Tower 
Hotel at 6 p.m.; 5s.a head.—H. A. Leprarp, Honorary Secretary, 41, Lowther 
Street, Carlisle. ° : 


Nort or IRELAND Brancu.—The annual meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Thursday, July 7th, at 4 p.m... Business: 1. To 
receive the Council’s report and the Treasurer’s statement. 2. To elect office- 
bearers for the ensuing year. 3. To elect two members as representatives of the 
Branch on the Gouncil of the Association ; and also two representatives on the 
Parliamentary Bills Committee. 4. The President (Mr. John Fagan) will deliver 
an address. 5. Dr. John Dysart McCaw'will read. a short paper: Practical,Qb- 
stetricy : a Personal Retrospect. of Twenty Years’ Practice. . 6.’ Dr: Oalwell will 
nal of Four Cases of Sudden Death associated with Pulmovary. Congestion. 
He will also show a case of Pseudo-Elephantiasis. 7. Dr, Alex..Dempsey will 
read Notes of Two Cases of Laceration of the’ Cervix, in which he performed 
Emmet’s operation (Trachelorrhaphy). 8. Dr. J. Walton Browne will read a 
paper on. Median Lithotomy. He will also show several interesting pathological 
specimens. 9. Dr.’ Burden will exhibit a series of suicresconie séctions ofa fibro- 
cystic adenoma of the parotid gland, The annual dinner will be held on the same 
evening, at 7.30 p.m., at the Royal Avenue Hotel. Tickets (exclusive of wine) 6s. 
It is ‘particularly requested that gentlemen intefiding to be present will cémmuni- 
cate,as_soon as. possible, with the Honorary Secretary, Joun W. Byers, M.D., 
Lower Crescent, Belfast. , 


West Somerset Brancu.—The forty-fourth annual meeting will be held at 
Ilminster on Thursday, June 30th, at 3 p.m., at the residence of Edward Stephens, 
Esq., President-elect. The dinner will be at the George Hotel, at 5'p.u. | Gentle- 
men wishing to read papers or make communications to the meeting are re- 
quested to send notice of the same forthwith to the Secretary.—W. M. Kriy, 
M.D., Honorary Secretary, Taunton. ; 

Sourn EasTeRN Branco: West Kent District.—The next’ meeting of this 
District will take place at the Bull Hotel, Dartford, on Friday, July 22nd; H. L. 
Bernays, Esq., inthe chair. Gentlemen desirous of reading papers or exhibiting 
specimens, are requested to inform the Honorary Secretary of the District, A. W. 
Nankivell, F.R.C.8., St. Bartholomew’s Hospital, Chatham, not later than July 
5th. Further particulars will be duly announced.—A. W. NANKIVELL, Honorary 
Secretary of District. 


LANCASHIRE AND CHESHIRE BRANCH. 
Tue fifty-first annual meeting was held in the Pendlebury Memorial 
Hall, Stockport, on Wednesday, June 15th, 1887. The chair having 
been taken by the retiring President, Dr. HARKER, of , Lancaster, the 
minutes of the last annual meeting were read and approved. Dr. Harker 
then. introduced the President for 1886-87, J. A, BAut, Eaq., M.B., of 





Heaton Norris, who delivered an address on the position of the 


general practitioner in the profession. At the conclusion of the ad- 
dress a vote of thanks to the Pressident was proposed by Dr. Barron, 
seconded by Dr. HARKER, and carried by acclamation. 

Report of Cowncil.—The Honorary Secretary, Dr. GLAscorT, read 
the report of Council, which stated that the position of the Branch 
was financially and in every other respect satisfactory. The report 
referred to the successful annual meeting held at Lancaster on Jul 
7th, 1886, and to the intermediate meeting at Birkenhead in Marc 
last. Death or.removal, it was stated, accounted for a loss of 46 
members ; but. the loss had been to a great extent made good, and the 
total number of members of the Branch was now 895. © Reference 
was made to the resolution passed at the Birkenhead meeting, after a 
paper by Mr. Berry, of Wigan, which provided that a petition should 
be presented to the Council of the Association asking it to take steps 
to bring to the notice of the Home: Secretary the hardships medical 
men suffered owing to the present method of summoning them to 


sessions or assizes, and to point out the inadequacy of, the fees paid. 


The Branch had, in answer to the circular issued by the Sub- 


committee of the Council of the Association, expressed the.opinion 


that the travelling ex of representatives on the Council of the 


Association ought to be paid by the Association.—On the proposal of 
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Dr, Movxp, seconded by Dr. Berry, the report of Council, together 
with the financial statement, was received vs tat wling 

Election of Office Bearers. —President-Elect.—It was proposed by Mr. 
TAYLOR, seconded by Dr. Rayner, and carried, that Dr. Watkins, of 
Newton-le- Willows, be elected President-elect for 1887-88. 

Vice-President.—It was proposed by Dr. BARNIsH, seconded by Dr. 
MARTIN, and carried, that Br. Macfie Campbell and Dr. Starkey Smith 
be elected Vice-Presidents for 1887-88. 

Honorary Secretary.—It was proposed by Dr. WATERs, seconded by 
Dr, Baut, and carried, that Dr. Glascott be re-elected Honorary 
Secretary for the ensuing year. 

Election of Council and Representatives.—The President having 
appointed Dr. Barr and Dr. Godson as scrutineers, the balloting papers 
for the Representatives on the Council of the Association and the 
Council of the Branch were collected, the following gentlemen being 
declared duly elected. 

Representatives on the Council of the Association.—Five representa- 
tives on the Council of the Association.—Barron, Geo, B., M.D., 
Southport ; Davidson, Alex., M.D., Liverpool; Glascott, Charles E., 
M.D., Manchester; Hardie, James, Esq., Manchester; Taylor, 
James, Esq., Chester. 

Council of the Branch.—Fifty Members nominated by the Council. 
— Alexander W., M.D., Liverpool ; Bailey, F. J., Liverpool ; Barnish, 
W. C., Wigan; Barr, J.. M.D., Liverpool; Berry, W., Wigan; 
Braidwood, P. M., M.D., Birkenhead; Brown, R. C., M.D., Preston ; 
Buckley, S., M.B., Manchester ; Burton, J. E., Liverpool ; Cameron, 
A. F. H., Liverpool; Carter, W., M.D., Liverpool ; Cullingworth, 
C. J., M.D,, Manchester ; Corns, J., M.D., Oldham; Dickinson, E. 
H., Liverpool; Dreschfeld, J., M.D., Manchester; Fawsitt, T., 
Oidham ; Fernie, H. M., Macclesfield ; Fitzpatrick, W. H., M.D., 
Liv 1; Glynn, T. R, M.D., Liverpool; Godson, A., M.B., 

le ; Granger, F., Chester; Hall, W., jun., Lancaster; Harker, 
J., M.D., Lancaster ; Harrison, Damer, Liverpool; Hopper, A. R., 
Liverpool ; Hunt, De Vere, Bolton ; Johnson, C., Lancaster; John- 
stone, J., M.D., Bolton; Jones, Leslie, M.U., Manchester; Jones, 
T., M.B., Manchester ; Lambert, J., M.D., Birkenhead ; Leech, D. 
J., M.D., Manchester; Martin, W. Y., M.D., Walkden ; McNaught, 
J.,M.D., Boothfold ; McNicol], E. I., Southport ; Mould, G. W., 
Cheadle ; Pazey, Chauncey, Liverpool ; Rayner, Edwin, M.D., Stock- 
port; Renshaw, C. J., M.D, Ashton-on-Mersey ; Roberts, D. Lloyd, 
M.D., Manchester ; Ross, J., M.D., Manchester ; Shuttleworth, G. 
K., M.D., Lancaster ; Southam, F., Manchester ; Thomson, G., M.D., 
Oldham ; Thorp, C., Todmorden ; Vacher, F., Birkenhead ; Waters, 
E, M.D., Chester ; Weaver. F. P., M.D., Frodsham; Woods, G. A., 
Southport ; Young, A. H., M.D., Manchester. 

Presentation of the Testimonial to Dr. Edward Waters, of Chester.— 
The Presipent, in making the presentation to Dr. Waters, said 
nobody could surpass him in his admiration of Dr. Waters’s character, 
and in his appreciation of that gentleman’s work in furtherance of 
medical education, and in improving the position of the medical prac- 
titioner. The British Medical Association, at its meeting last year, 
voted Dr. Waters the medal for distinguished merit—a medal which 
had only been granted twice before; and since that time Dr. Waters’s 
fellow citizens and fellow practitioners at Chester had presented him 
with a most magnificent testimonial. The Lancashire and Cheshire 
Branch now offered him a very humble present, which they hoped 
Dr. Waters would hand down to his family as a memorial of the 
esteem in which he was held in the profession of which he was such 
a distinguished ornament.—Dr. WaTKINs (who has acted as treasurer 
to the presentation fund) then unveiled the gifts, and the PRESIDENT 
said: Dr. Waters, on behalf of your many admirers, I have to ask 
your acceptance of these gifts.x—Dr. WaTERS, in the course of his 
reply, said it was utterly impossible for him to thank them as he 
could wish for the honour paid him by the presentation of such a 
testimonial. He stood before them not merely in an exceptional but 
in an unprecedented position, for there was no previous example of the 
kind in the annals of the Branch. He was bold enough to think that 
he was that day in the presence of many men who regarded him not 
only with esteem, but with affection. It was many, many years since 
he had joined the Lancashire and Cheshire Branch. His connection 
with it seemed to have somewhat of a providential character, and he 
thought there was scarcely aman in the kingdom who had had such 
strong inducements held out to him to settle in some large place as he 
had. With the help of Hughes Bennett he became acquainted with 
the most distinguished men on the Continent, and especially in Paris, 


who strongly urged upon him to practice in one of the capitals, but 
he ultimately settled in the quiet, stagnant, but to him charming city 
of Chester: Had he not done so, he would not have occupied the 
proud position he did‘that day. After adverting to his presidential 





connection with the British Medical Association, Dr. Waters gave a 
résume of the efforts he had made with the object of securing medical 
legislation, and the parliamentary difficulties he had met with in this 
connection, observing that it seemed to him that pretty well all his 
life he had been mixed up with the Medical Act, and he contended that 
the Act of 1886, to which the President had referred, was the result 
of the efforts of the British Medical Association alone, a fact which 
the universities and corporations could not deny. Referring to the 
efforts to put down quackery, Dr. Waters facetiously remarked that 
to do this was out of the question when three-fourths of the members 
of the House of Commons preferred the opinion of a bone-setter before 
that of Sir James Paget. It was, however, a matter for congratula- 
tion that a man who was not qualified could not claim payment, as 
this had been finally settled in the High Court. With respect to the 
magnificent testimonial presented to him in Chester in March last, 
he was powerless to express the pride and gratification he experienced 
on receiving so striking a mark of good-will from those amongst whom 
the whole of his working life had been passed, but though he appre- 
ciated to the fullest extent and with never ending gratitude the kind- 
ness of all, still those sentiments were, if possible, strengthened by 
the fact that that testimonial also originated with his professional 
brethren. The testimonial, of which he was now the recipient, was 
one of peculiar value. He recognised that it came from his profes- 
sional peers, from men distinguished in science and literature, men 
who were really judges of what a man was entitled to. Therefore he 
must value the testimonial more than anything he had received in his 
ee and he need hardly say that it would be treasured by his 
amily. 

Paper and Communications.—Dr. BARRON showed a man in whom 
he had removed the astragalus twenty-two years before.—Dr. Dam- 
BRILL-DaviEs showed a number of porcelain-glass drainage tubes.— 
Dr. Davipson exhibited some microscopic specimens from (1) a case 
of Addison’s disease, (2) a case of dissecting aneurysm of the aorta, 
(3) a case of aspergillus niger of the lung.—Dr. CuLLINGwoRTH 
mentioned the case, and showed the patient, aged 62, on whom two 
ovariotomies and a lithotomy had been performed within a period of 
twenty-seven months.—Dr. McKEown made some observations on one 
of the conditions under which squint is developed. 

Dinner.—At the conclusion of the meeting the members were con- 
veyed by special train to the Manchester Jubilee Exhibition, where 
one hundred and ten members and visitors dined together in the 
palm house, Among the guests were Sir Andrew Clark, Mr. Wheel- 
house, Mr, Savage, the Mayor of Stockport, and Lieut.-Colonel 
Wilkinson. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE annual meeting of the Birmingham Branch of the British 
Medical Association was held at the Medical Institute, Edmund 
Street, on the 15th inst. Mr. Lawson Tair, President of . the 
Branch, occupied the chair. Dr. T. W. THURSFIELD was chosen 
President-elect. ‘ 

President's Address. —Mr. Tait gave an address, a report of which 
will appear in a subsequent number. 

Annual Dinner.—In the evening the annual dinner of the Branch 
was held in the Grand Hotel; Mr. Tait presided, with Drs, Saundby 
and Rickards as vice-chairmen. Dr. J. Syer Bristowe, President of 
the Metropolitan Counties Branch, Rev. Canon Wilkinson, Mr. Oliver 
Pemberton, Mr. Jaffray, Mr. Hawkes, Coroner for the Borough, Mr, Grig 
Smyth, of Bristol, his Honour Judge Chalmers, Dr. Thursfield, of 
Leamington, Dr. Strange, and the Rev. G. J. Emanuel were among 
the company.—Dr. BrisTowE submitted the second toast, ‘‘Success to 
the British Medical Association,” an Association which, he said, had 
begun very humbly near Worcester, and which had now grown into 
one of the most influential and useful in the Empire.—Dr. STRANGE 
responded.—Lord Leigh, the Town Clerk of Birmingham, Sir Walter 
Foster, Professor Annandale, Mr. Gordon Lloyd, and several others 
telegraphed apologies. A telegram also arrived from the Southern 
Branch assembled at dinner, and the PresipzntT at once suitably 
responded. 








Mepicat MacistraTE.—Colonel Pearson R. Cresswell, F.R.C.S., 
commanding the 2nd Glamorgan Volunteers, and Chief Surgeon to the 
Dowlais Iron Works, has been placed on the commission of the peace 
for the county of Glamorgan. 

Tue first performance of the original play, entitled ‘‘ After,” by 
Mr. Scott Bartaws, Resident Medical Officer of the Shadwell Children’s 
Hospital, which was recently given at the Vaudeville Theatre, was 
most successful. ioiweg] 4oren 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

esident of the Cowncil: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer: C, Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
MD., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
held in the Examination Hall, where also the stated Addresses will be 
delivered. ‘ 
PROGRAMME OF PROCEEDINGS. 


TUESDAY, Avaust 2np, 1887. 
9.80 a.m.—Meeting of 1886-87 Council. Council Room, Museum Build- 


ings. 
10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.I. 
11.30 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 
4p.m.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.30 p.m.—Adjourned General Meeting from 11.30 a.m. President’s 
Address. Dining Hall. 
WEDNESDAY, AvuausT 38RD, 1887. 
9.30 a.M.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 a.m. to 2 p.s1.—Sectional Meetings. Medical School and Museum Buildings. 
3 enti General Meeting. Address in Medicine. Examination 
all. 
9 Pp.m.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 
THurRspDAY, AuGustT 4TH, 1887, 
9.30 a.M.—Meeting of Council. Council Room, Museum Buildings. 
10,30 a.m. to 2 p.M.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Third General Meeting. Address in Surgery. Examination 


all. 
7 P.m.—Public Dinner. Royal University of Ireland. 


Fripay, Avaust 5TH, 1887. 
10 a.m. to 1.80 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 Pp.m.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. 
4.30 to 6 p.m.—Garden Party. 
9 P.M.—Conversazione given by Surgeon-General Hassard, C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 
Saturpay, AuGusT 6TH, 1887. 
Excursions. 


The front hall over the main entrance to Trinity College will be 
tted up ds a reception-room, and will be opened at 12 o’clock noon, 
on Monday, August Ist, and on the following days at 9 o’clock in the 
orenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
hecessary information. 


The following discussions and papers are promised up to the present 
time., Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


Section A.—MEDICINE, 
Anatomical Theatre, 
A: Mepicine.—President, William Moore, M.D. Vice- Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 





taries, T. Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 

Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 
Dr. H. Charlton Bastian, F.R.S., will introduce a discussion on 

Different Kinds of Aphasia, with special reference to their Classification 

and Ultimate Pathology. The following gentlemen will take part im 

the discussion: Dr. Hughlings Jackson, F.R.S., Dr. Stephen Mac- 

kenzie, Dr. Althaus. , 

The following papers are promised. 

AttHavs, J., M.D. On Post-Hemiplegic Paralysis Agitans. 

Bateman, F., M.D., Norwich. On Puerperal Aphasia. 

Buxton, Dudley, M.D. (Subject of paper not yet received). 

CuurTON, T., M.D., Leeds. Meningitis after Blows upon the Head. 

Cottier, William, M.D.Cantab. On Lymphadenoma. 

bape So F., M.K.Q.C.P.1., Dublin. On the Employment of Rest in the Treatment 
of Disease. 

Drummonp, David, M.D. On Symptoms suggestive of General Paralysis of the 
Insane, depending upon the Circulation in the Blood of Digestive Impurities, in 
an Insidious Case of Non-Alcoholic Cirrhosis of Liver. 

Kerr, Norman, M.D. Alcoholism. 

Knott, John T., F.R.C.8.1., Dublin. On the Use of Certain Organic Acids in the 
Rheumatie, Gouty, and Allied Diathesis. 

LaFraNn, T., M.K.Q.C.P.I., Cashel. 1. On Empyema, 2. Some Points in Fever 
8. Some Cases of Paralysis. 

Nixon, C. J., M.D. On the Cardiac Murmurs of the Tricuspid Area. 

Owen, Isambard, M.D., F.R.C.P. (Secretary to the Collective Investigation Com- 
mittee), On the Connection of Disease with Habits of Intemperance. 

RicHAaRDsON, B. W., M.D., F.R.S. On Alcoholism. 

PuI.ip, Robert W., M.B. The Etiology of Phthisis. 

PowELL, R. Douglas, M.D., F.R.C.P. On Angina Pectoris, 

QUINLAN, F. J. B., M.D., Dublin. The Treatment of Acute Rheumatism. 

~~ —- H., M.D., F.R.C.P. Certain Nephralgias simulating Renal 

alculus. 

Sansom, A. E., M.D. On Methods of Precision in Cardiac Diagnosis. 

Stewart, T. Grainger, M.D., Edinburgh. On the Incidence of Albumen among 
the Presumably Healthy and the Diseased. 

Tuomas, W. R., M.D., M.R.C.P. Some Remarks on the Etiology and Curability 
of Phthisis. 

Waits, Wm. Henry, M.D. On Mediastinal Sarcoma involving the Lung. 


Section B.—SurcEry. 
Chemical Theatre. 

B. Surcery.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.1. Honorary Secre- 
taries, W. Thomson, F.R.C.S.1., 34, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin. 


Mr. Mitchell Banks, Liverpool ; Dr. McEwen, Glasgow ; Mr. W. D. 
Spanton, Hanley; and Mr. C. R. B. Keetley, London, will open a 
discussion on the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. 
Barton, Professor Thornley Stoker, Mr. Walter Rivington, Mr. W. J. 
Walsham, Mr. F. B. Jessett, Mr. J. Langton, Mr. A. W. Mayo Rob- 
son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, Dr. Kendall Franks, and Mr. Geo. Cowell, will 
take part in the discussion. 

The following papers are promised. 

Barton, J. K., Esq., Dublin. Operative Treatment of Morbus Coxe. 

— A. H., M.D. On the Open Operation for Radical Cure of Hernia, with a 

est Case. 

Cousins, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. 2. Plastic Operations on the Penis. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. 

Franks, Kendal, M.D. 1. On the Radical Cure of Hernia. 2. Three Cases illus- 
trative of Renal Surgery. 

Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia with 
Gangrenous Fallopian Tube and Ovary contained in the Sac; and on the Means 
adopted for Radical Cure of the Hernia. 

Jessett, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2. On the Removal of 
Tumours of the Neck, with Cases. 

Kocuer; L., M.D., Berne. Cachexia Strumipriva and Myxcedema. 

LaFFaNn, T., M.K.Q.C.P.I., Cashel. A Note on the Treatment of Spinal Abscess. 

McARDLE, John, Esq. 1. OnEnterectomy. 2. On Radical Cure of Hydrocele. 

MELDON, Austin, Esq. On the Treatment of Tetanus. 

Pearson, Professor C. Y. Strangulated Umbilical Hernia. 

Rapacuiati, A., M.D. 1. Radical Cure of Hernia. 2. On a Case of Hypospadias 
in the Female Cured by Operation. 

Rivineton, Walter, Esq. On External Urethrotomy. 

Rosson, A. W. Mayo, Esq. 1. Twenty-five Cases of Radical Cure of Hernia, 2. On 
some Cases of Nephrotomy. 

Rorn, Bernard, Esq. An Accurate and Practical Method of Recording Cases of 
Lateral Curvature of the Spine. 

Stroker, Professor Thornley. The Theory and Practice of Operation for the Radical 
Cure of Hernia. 

WatsuaM, W. J., Esq. Litholapaxy in Male Children. 

WE ts, Sir T. Spencer. Comparison of the Cesarean Section with Porro’s 
Operation. 

WHEELER, W. J., M.D., F.R.C.S8.1. Trephining in Mastoid and Tympanic Disease 
and Cerebral Abscess. 


Section C.—Ossterric MEDICINE, 
Surgical Theatre. 
C. OssteTRIC Mepicint.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
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Secretaries, Wm.J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

The following two discussions will take place. 

1, On the Prevention of Puerperal Fever. ‘This will be opened by 
Dr. William Playfair; and Drs. Robert Barnes, Priestley, Atthill, 
Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. 

2. On the Management of Anterior and Posterior Displacements of 
the Uterus. To be opened by Dr. Halliday Croom, of Edinburgh. 
Drs. Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to take part in the debate. 

The following papers are promised. 

Aposrout, Dr., Paris. On the Electric Treatment of Fibroid Tumours of the 
vere ; Full Statistics and Remarks on all the Cases treated from July, 1882, to 

uly, 1887. 

Barnes, Robert, M.D., London, The Theory and Treatment of Placenta Previa. 

—. J. W., M.D., Belfast. On the Prevention of Puerperal Fever in Private 

ractice. 

Cameron, Murdoch, M.D.,Glasgow. The Pathology of Abortion ; with Specimens. 

Duncan, William, M.D., Loudon. On the Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistulz. : 

Evper, George, M.D., Nottingham. A Visit to Apostoli. 

Grica, W. C., M.D., London. On the Etiology of Puerperal Pyrexta. 

Herman, G. E., M.B., London. Pubo-vesical Cellulitis. 

Mavpen, T. More, M.D., Dublin. 1. On the Treatment of Puerperal Fever. 2. 
On the Treatment of some Forms of Sterility. 

Savace, Thomas, M.D., Birmingham. Tubo-ovarian Cysts. 

Sayiy, W. J., M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 

Endometrium. 


Section D.—PHARMACOLOGY AND THERAPEUTICS, 
Medical Theatre. : 

D. THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don. Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granville, London ; Dr. Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds ; Dr. Spender, Bath; Dr. J. Milner Fothergill, Lon- 
don; Dr. Austin Meldon, Dublin; Dr. Philip Crampton Smyly, 
Dublin, and others, will take part in the discussion. 

The following papers are promised. 

ANDERSON, E. C., M.D., Wolsingham, Koumiss and Koumissised Peptones ; their 

Varieties, Physiological Uses, etc. 

CHARTERIS, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 

Corrie, Wyndham, M.D., London. (Subject of paper not received.) 

ye es M.K.Q.C.P.I., Dublin. The Treatment of Acute Endo- and Peri- 
1 ° 

Dryspaxe, C. R., M.D., London. On the Climatic Treatment of Phthisis. 

oo i ae M.D., Gainsborough. The Use of Acidum Sulphurosum in 


FoTHERGILL, J. Milner, M.D., London. (Subject of paper not received.) 

Harkin, A., M.D., Belfast. On the Treatment of Epistaxis. 

James, Prosser, M.D., London. The Effects of Topical Treatment on Mucous 
Membranes, 

Leecu, D. J.,M.D., Manchester. On Spartein. 

Linpsay, J. A., M.D., Belfast. On the Climatic Treatment of Phthisls. 

MELpDon, Austin, M.K.Q.C.P.L, Dublin. The Use of Chlorate of Potash and of 
Phosphorus in the Treatinent of the Uric Acid Diathesis. 

<r Malcolm, F.R.C.8., London. Nature and Treatment of Ringworm of the 


p. 

Quintan, F. J. B., M.D., Dublin. Clinical Notes on the Therapeutic Action of 
Strophantius Hispidus. 

oo Ernest A., M.D., London. The Treatment of some Forms of Aortic 

isease. 

Scuerexic, A., M.D., Bad Homburg. A Treatise on the Cure of the Gouty by 
Mineral Waters and Diet. 

Smiru, Walter G., M.D., Dublin. Notes on the Treatment of Lupus and ‘on the 
Use of Iodol. 

Toy, George, M.D., Dublin. On Idiosyncrasy. 

Unna, P.G., Hamburg. The Improvements of the Dermato-Therapeutics. 

Wx, R. B,, M.B., B.Sc., Manchester. The Action of Quinine and Allied Sub- 
stances on the Kidneys, 





SEcTION E.—PaTHOLOGY. 
Theatre of Physiological Laboratory. 

E. PATHOLOGY.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D... Honorary Secretaries, 
Theodore D, Acland, M.D., 7,.Brook Street, Grosvenor Square, 
London, W, ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. ; : 

The following subjects have been selected for discussién. 

1. The Pathology of Empyema. To be introduced by Dr. Markham 
Skerritt, Bristol. Dr. Stephen Mackenzie, London, and others will 
take part in the discussion. ~ 

2. The Etiology of Chlorosis, To be introduced by Dr. A. W. Foot 
and Professor a, Gamgee, 





Dr. Crookshank will give demonstrations or Preparations, Cultiva- 
tions, etc., of Bacteria. ( 

Dr. G. Sims Woodhead will show large sections of Morbid Con. 
ditions of the Lungs by means of the Magic Lantern. 

The following papers are promised. 

AnpsRsON, E. C., M.D., Wolsingham. On Leucin and Tyrosin. 

Boyp, J. St. Clair, M.D. A Report on Fifty-eight. Specimens of Chronic Inflam. 
matory Disease of the Uterine Appendages Operated upon by Mr. Lawson Tait 
during 1886. 

CROOKSHANK, Edgar, M.B., London. On the Micro-organisms associated with 
Malaria. 

CunninGHaM, D, J., M.D., Dublin. The Sectional Anato= y of Inguinal Hernia, 
Illustrated by a series of frozen sections. 

Deveptne, 8., M.D. On the Organisation of Clot after Ligation oj a Tied Artery, 

GaMGEE, Arthur, M.D., F.R.S. On the Pathology of Chlorosis and Anemia. 

Jenninas, C. E., M.B. Ou the Origin of Malignant Growths, 

Knicut, C. T., M.D. Certain Pathological Conditions of the Blood, with especial 
reference to their Action as Factors in the Manifestations of Empyema, Chloro+ 
sis, and Cutaneous Affections. 

Maporuer, E. D., M.D. Elephantiasis Induced by Posture. 

Skerrit7, E. Markham, M.d.Lond., F.R.C.P. 1. Actinomycosis Hominis, 9, 
On the Pathology of Empyema. 

Tarn, G., M.D. On the Nature of Contagium in the Exanthemata—a Critical 
Review. 

Tuomas, W. R., M.D.- On the Pathology of Bright’s Disease. 

Unna, Professor, Hamburg. On the Micro-organisms of Lepra. 

WoopHeapD, G. Sims, M.D., and Macrapyean, J., M.D. On Tubercle in the 
Dairy. 


Section F,—Pusiic MeEpicrnxg, 
Divinity Theatre. 

F. Pusitic Mepicine.—President, Sir Thomas Crawford, M.D., 
K.C.B. Vice-Presidents, John §, Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Scerctarics, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford, 

The subjects selected for discussion are— 

1. The Influence of Modern Preventive Measures on the Preyalence 
of Infective Diseases. Introduced by T. Donnelly, M.D., Dublin. 

2. How to Deal with the Insanitary Property now occupied by 
Artisans and Labourers. Introduced by Sir Charles Cameron, 
F.R.C.S.1., Medical Officer of Health for Dublin. 

The following papers are promised. 

Boyp, M. A., M.K.Q.C.P.I., Dublin. Modern Diet and its Effects on Health. 

Brown, John, L.R.C.P.Lond., Medical Officer of Health, Bacup. The Prophy- 
lactic Advantages of the Early and Continued Inunction of Carbolised Oil in 
Scarlet Fever. 

Cnuurton, T., M.D., Leeds. On the Registration of Plumbers and of Plumbing 
Work. 

Cox, Michael F., M.K.Q.C.P., Dublin. Ill-Health occurring in Female Servants 
and Shop Assistants. : 
DaysDae, Charles R., M.D., Senior Physician to the Metropolitan Free: Hospita 

of London. 1, The Influence of Easy Circumstances on Longevity. 2. The 

Superior Efiicacy of Animal Vaccination. 

Furnn, D. Edgar, F.R.C.8.1., M.K.Q.C.P., Kingstown. 1, The Development of 
our Irish Health-Resorts. 2. The Sanitary Act as Applied to Rural Districts 
in Trejand. 

GrimsHaw, Thomas Wrigley, M.D.Univ.Dub., F.K.Q.C.P. (Registrar-General for 
Ireland). Class Mortality Statistics. 

James, J. Brindley, M.R.C.S.Eng., London. Hospital Organisation. : 

Larran, T., L.K.Q.C.P.1., Cashel. Some Remarks on the Irish Labourers Act, 
with a Proposal for Meeting the Present Defective Milk-Supply for the Children 
of the Irish Rural Working Class. Q 

Leataam, Wm., L.K.Q.C.P.I., Coalisland. How to Deal with the Insanitary 
Property now occupied by Artisans and Labourers. 4 

Liypsay, James A., M.D., Belfast. 1. The Place of Hygiene in the Prophylaxis of 
Consumption. 2. The Dietary of the Poor. 

Lownpes, Frederick Walter, M.R.C.S.Eng., Liverpool. The Disposal of the Dead 
—Burial or Cremation. ky é 
Mavpen, T. More, M.K.Q.C.P., Dublin. On Over-Pressure and Brain-Disease in 

Childhood. 

Movuittor, Albert, M.B., Gorey. On an Outbreak ‘of Dysentery at Glynn, 
Co. Wexford. ; 

Quintan, F. J. B., M.D., Dublin. Some Experiences in Insanitary Tenement 
Houses. 

Tay.or, J. Stopford, M.D. (Vice-President of the Section, and Medical Officer of 
Health, Liverpool). ‘‘The Liverpool Sanitary Amendment Act for Dealing with 
Insanitary Property: its Powers and Working.” . 

Tuomas, W. R., M.D., M.R.C.P., Sheffield. On some Uncommon Cases of Lead- 
Poisoning from Drinking Water. 

Srction G.—PsycHoLoey. 
Examination Room. : 

G. Psyononocy.—President, J. R. Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatic Asy- 


lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove,, 


Worcestershire. 
Dr. Gasquet, the President of the Section, will deliver an address. 
The following subject for discussion will be introduced by Dr. 
George H. Savage: Nervous Disorders following the Uso of Anis: 
thetics. 


Dr. D. Yellowlees will open a discussion on Private Treatment 


versus Asylum Treatment. 
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Dr. J. Wiglesworth will open a discussion on the Use of Electricity 
in the Treatment of Insanity. 
The following papers are promised. 
Keay, John, M.B., Polton. Are Airing Courts, Locked Rooms, and Restraint 
Necessary in Asylum Practice ? 
Tuxe, D. Hack, M.D., London. On “Folie a Deux.” 
TwseDy, H. C., M.D. Expectancy as an Element in the Exaggeration of Railway 
Injuries, Real or Imaginary. 





Section H.—OpuTHaLMoLocy. 
Physical Theatre. 

H. OpHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres,R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Patrick’s 
Place, Cork. 

The subject for discussion is the Etiology and Treatment of Con- 


yergent Concomitant Strabismus, which will be introduced by Mr. 


Simeon Snell, of Sheffield. Drs. Jeffreson, Cowell, McHardy, E. 

Meyer, E. Nettleship, Wood White, P. H. Mules, W. A. Brailey, 

Vose Solomon, F. Mason, R. Williams, Walter H. Jessop, W. Lang, 

E. Juler, W. Charnley, Henry Eales, Frank Hodges, and Argyll 

Robertson, will take part in the discussion. 

The following papers are promised. 

Benson, Arthur H., F.R.C.S., Dublin. On the Treatment of Stenosis of the 
Lacrymal Duct by Removable Styles. 

Berry, George, M.B., Edinburgh. On Amblyopia, Diplopia, and the Etiology of 
Strabismus. 

BickERTON, T. H., Esq., Liverpool. On Colour-Blindness, with especial reference 
to its Prevalence amongst Sailors. 

Butt, C.8., M.D., New York. (Subject of paper not received.) 

CuarNLEY, W., Esq. A New Point in Astigmatism. 

Frost, W. Adams, F.R.C.S8., London. On Squint. 

Hewerson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated) ; 
nine cases. 

Jessop, Walter H., Esq. (Swhject of paper not received.) 

Jones, A. Emrys, M.D., Manchester. On Atrophy of the Optic Nerve, Associated 
with Dropping of Fluid from the Nostril. 

Lanpoit, Dr., Paris. On the Re-establishment of Binocular Vision after Strabis- 
mus Operations. 

LittLe, David, M.D., Manchester. On Lamellar Cataract. 

Mutes, P, H., M.D., Manchester. OnSquint. . 

SuitH, Priestley, Esq., Birmingham. On Neurasthenic Amblyopia. 

TayLor, Charles Bell, M.D., F.R.C.S.Ed., Nottingham. 1. Five Hundred Cases 
of Cataract Extraction without Iridectomy. 2. A New Operation for Internal 
Squint. 3. On the Treatment of Lachrymal Obstruction without Incising the 
Canaliculus. 

Unrnorr, Dr., Berlin. Demonstrations of Preparations relating to (1) Chronic 
Alcoholism, in its Relations to the Eye ; (2) Ophthalmoplegia ; (3) Paralysis of 
Orbital Muscles. 

Wi1ams, Richard, M.R.C.S.Eng., Liverpool. On the Actual Cautery in the 
Treatment of Conical Cornea. 

Communications have also been promised by Dr. Karl Grossman, 

Liverpool; Dr. Lloyd Owen, Birmingham; and Mr. E. A. Browne, 


Liverpool, 


Sussrction I.—Oro.oey. 
Engineering Theatre. 

I, OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.1., 14, 
Harcourt Street, Dublin. 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium. Mr. T. Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. F. M. Pierce, Dr. James Erskine 
(Glasgow), and Dr. A. H. Jacob, will take part in the discussion. 

The following papers are promised. 

Browne, J. Walton, M.D., Belfast. On Caries of the Mastoid. 


ERrskINE, James, M.B. On Tympanophony. 
Warpen, Charles, M.D., Birmingham. On Tinnitus Aurium. 


Subsection J.—LARYNGOLOGY AND RHINOLOGY. 

LaryNGoLoay AND RuINoLogy.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

The two following subjects have been selected for special discussion. 

1. Phthisis of the Larynx. 

2. The Reflex Neuroses of the Naso-Pharynx. 

Dr. Prosser James, Dr. Woakes, Mr. Lennox Browne, Dr, R. Ellis, 
Dr. C. Warden, and Dr. G. Hunter Mackenzie will take part in the 
discussion. 

The following papers are promised. 


Mackenzix, G. Hunter, M.D. The Treatment of Laryngeal Phthisis, 
Stoxer, George, Esq. Intermittent Nasal Neuroses, 


Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- | 
Pee Place, Dublin. ry 8 Y; 9 OV, 21 





Members desirous of reading papers, or joining in the discussions, 
are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit, 

Srction A.—Food and Drugs, (Honorary Secretary, F. J. B. 
Quinlan, M.D.Univ.Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Srction B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1., 29, Westland Row, Dublin, ) 

Section C,—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D,—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 

As it is intended to print a catalogue, with appendix of adyertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should be addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wnm. Thornley Stoker, F.R.C.8.L., 
16, Harcourt Street, Dublin. Vice-Chairman—D, J. Cunningham 
M.D., 69, Harcourt Street, Dublin. 


EXCURSIONS. 
Tne following excursions on Saturday, August 6th, have been ar- 
ranged :— 

1, Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. Lunch 
will be served on board at two o’clock, and the steamer will return 
to the North Wall before seven o'clock. 

2. Powerscourt and Dublin Waterworks.—By train to Bray, drive 
through Powerscourt Demesne and to the Waterfall; thence to the 
Waterworks, where lunch will be served at two o'clock. The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour's stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carysfort, K.P., and return to 
Kingstown at 7 P.M. 

4, The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, ena Sepulchral 
Tumulus (where light refreshments will be served), and the Battle- 
field. Dinner at Drogheda at 4 P.M. Return from Drogheda at 
5.41 p.m. by limited mail, or by later trains. 

E. D. Mavoruer, M.D., Chairman, Excursion Committee, 


Dr. WARD Coustns gives notice that he will propose the followin 
alteration of By-law 9, for the purpose of making the term of office o 
the President of Council correspond with the constitution of the 
annual representative Council : 

Present by-law.—‘‘The President of the Council shall be elected by the Couneil. 
He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” 

Proposed alteration. —‘‘ The President of the Council shall be elected annually 
by the Council, and shall be eligible for re-election for a period of three years. 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 

Dr. MARSHALL, of Dover, will move that, as the annual meeting of 
the British Medical Association has not been held in London since 


| August, 1873, it is the opinion of this meeting that the next annual 


meeting of the Association should be held in London in the month of 
August, 1888, 
FRANCIS FowkeE, General Seorctary, 
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SPECIAL CORRESPONDENCE, 


A WINTER TRIP TO “THE FORTUNATE ISLANDS.” 
VII. 

Querics from Correspondents.—Amusenvents and Occupations at 
Orotava, 


I was disposed to have abruptly ended these letters, considering that 
enough had appeared. Since the break in their publication I am, how- 
ever, somewhat overwhelmed by complimentary remonstrances, and 
by requests to add to the series further information of many kinds, 
and descriptive notes which would, however, trench too far on the 
space at command, were I to fulfil the desires of all my correspond- 
ents. With a view, however, to meet the wishes most frequently and 
urgently expressed, and to answer questions which have been put to 
me personally since my return from Orotava, I will give briefly 
some further notes. I may say that I have been unable to answer all 
the letters addressed to me, or even to see those who have called upon 
me on the subject, but most of the unanswered queries will find a reply 
eitherin the following pages or in an appendix which I hope to add to 
these letters when republished. 

My correspondents desire to know what society there is in 
Orotava ; what amusements; what occupations ; whether the accom- 
modation is good ; whether there is lawn-tennis ; what language is 
spoken ; whether the weather is as pleasant all through the winter 
months as it was when I was there; whether the scenery is really as 
beautiful as I describe it ; how to get there and how to get back; 
whether the place is full of invalids ; whether there are any rides, 
drives, and excursions ; how many inhabitants; what is the native 
food like, and so forth. 

Now, { am not writing a gazetteer, or a guide-book, but only some 
scattered notes of winter travel from the point of view of a doctor in 
szarch of a holiday. Railway and steamboat routes can be found in 
their proper places ; I need only say that the steamboat passage from 
Plymouth is made in very fine ocean steamers of the New Zealand 
lines, and occupies only five days ; from Liverpool in excellent but 
smaller boats (2,000 tons) of the African steam lines, and by the latter 
at the low cost of £15 for the return trip, which usually occupies eight 
days each way. As to the climate, it is as I have described it from 
October to the end of March ; after that time it becomes oppressixe at 
Paerto Orotava, but half-an-hour’s drive up into the hills at La Paz, 
or Villa Orotava, or still better perhaps to the lovely promontories on 
the hills overlooking the sea, near Matanza, brings you into a region 
of refreshing breeze ; while at Laguna and other points which I have 
mentioned in previous letters, cool climates may be found. The 
summer resources of Teneriffe are at present hardly at all developed for 
visitors ; and even the winter arrangements are only in their intancy. 

‘* How is it,” I am asked, ‘‘ that so little has been heard before 
this of this beautiful and equable climate, of which you speak with so 
much enthusiasm, and that it has been reserved for you to become the 
Columbus of this new paradise?” This, of course, is ‘‘rote sarkas- 
tikal,” and it is unsigned. But the question is a fair one, although 
overstated on both sides of the implied argument. It might be 
argumentatively sufficient to reply that I am not the discoverer of its 
climatic qualities or of its beauties, nor even its first eulogist. 
Humboldt is far more enthusiastic, and Belcastel more detailed 
and affirmative. Is it a fault to be enthusiastic? Confiteor ; 
that is, you see, a question of temperament. I am a sun- 
worshipper, and when I escape from the canopy of coal- 
smoke, the foul fogs, and the damp and piercing winds which 
martvrise men of my temperament in London in some of the winter 
months, and emerge into the bright sun-light, the glorious radiance, the 
gracious canopy of the blue skies, the soft and refreshing air, the strange 
and varied vegetation, the opulent abundance of flowers which greet 
the traveller from October till April in the Kast and the South it is 
my happiness to feel anenthusiasm which my pen appears to betray. 
It would be a misfortune if it were to mislead others of a different 
way of thinking into journeys which they might feel to be a bore and 
a disappointment. I suspect that one or two of my correspondents 
are of that class. I have met Englishmen in Cairo unutterably 
bored, and who made it their boast that they had never gone out to see 
the pyramids (onlya few hours’ drive), and who were chiefly concerned at 
the poorness of the opera-house, atthe stupidity of the Arab servants 
who could not brew club drinks, and the small number of dances, I have 
known visitors at Cannes who spent their days and weeks at the Beau- 
site watching Renshaw play tennis, grieving over their failures to 
imitate his volleying, and trying new ways of ‘screwing ;’ who 





———— 


had never gone into the Esterel Mountains, and to whom the beauty 
of coast, and hill, and stream were alike unknown. These are types 
of whom examples can be recalled by almost every day’s observation; 
They have another kind of enthusiasm, a zeal which they call indiffer. 
ence, but which is not less consuming than high-pressure exploration, 
only at the other end of the candle. Orotava is not for them, | 
believe there is a tennis-court ; I was never init. There is also cock. 
fighting ; on a small scale and on Sundays. There is a very pleasant 
and pretty kind of music playing on the three-stringed guitar, full of 
turns and trills, and sentimental passages of rather pleasing monotony, 
The barber of Orotava and his father-in-law are very skilful per. 
formers ; and many a pleasant evening we passed sitting out on the 
galleries looking over the gardens, beneath a sky enamelled 
with countless stars, and listening to the love-songs, the laments 
of the Cid, and the patriotic declamations which were trilled 
and twittered in sweet minor tones by this most accomplished and 
musical barbiere. Besides this we had a good deal of very pretty 
singing and playing from various amateurs, some highly accomplished 
and others by no means equally so. More than one of the fair ladies 
of Orotava showed special musical accomplishment. Once or twice 
there was adance. Then we had twice a public musical performance 
in the botanical gardens by the Musical Society of Orotava, including 
the music of the Hstudiantina winding in procession through the 
grounds, a very interesting and quaint performance, but not remark- 
able from the point of musical merit. We had also a grand gala day 
on which the manhood and chivalry of Orotava distinguished them. 
selves by ‘‘tilting at the ring” under the eyes of the youth and 
beauty of its fair ladies, Each time that a happy horseman carried 
off a ring, a long ribbon attached to it fluttered in the wind, and after 
proudly wearing it for a round or two as a badge he presented it to 
one of the fair spectators. It wes pretty, and carried on in this 
valley recalled at a far distance the reminiscences of Spanish chivalry 
which Teneriffe has much cause to remember and her conquerors to 
cherish. But the feats of horsemanship struck me as easy enough, 
and, in fact, a young English stockbroker, not a brilliant horseman 
from our point of view, carried off a great many of the honours 
on the first occasion ; on the second he showed only as a spectator. 
Not that the Spaniards are not very good horsemen; they are 
almost born to it in Orotava, where the ground is most easily 
covered on horseback; their seat is firm and good, but the 
style of riding is a little stiff and the seat not suited for 
crossing country or for exercises of agility. Horses, I 
should add, are abundant, and may be hired at a very cheap 
rate. They are small and not showy, but are very hardy, 
sure-footed, and have good manners. This is, perhaps, the 
place in which I may be permitted to say how fully the Spanish 
families resident in Teneriffe support the Spanish character for courtesy, 
kindness, and good-breeding. ‘The whole population is Spanish, and 
is remarkable for amiability, peacefulness, and good manners, There 
is an undue tendency to begging, especially among the children, who 
run after the carriages calling for a ‘‘cuartito,” but by habit rather 
than by interest, and very good-naturedly. They do not seem dis- 
appointed if they get nothing. Indiscriminate mendicancy is a curse 
to a population, as well as an annoyance to visitors, It is to be 
hoped that the habit will be repressed by the authorities, especially 
should strangers rigidly refuse to scatter ‘‘ cwartitos” at the playful 
request of these merry, smiling little petitioners. Excursionists often 
do much to demoralise a population by thoughtless scattering of small 
coin. Those who seriously wish well to the poor will hear of some 
excellent charities from Dr. Perez, or from the daughters of the 
Marquis of Candia, who are earnest in well-doing, and some of whose 
good works stand in urgent need of support. The courtesy of the 
estate-owners of Teneriffe is such that their gardens are, so far as I 
have seen, open most freely and graciously to all visitors. The cus- 
tomary salutation of a Spaniard who receives you at his house, on 
however casual a visit, is to assure you that his house and all that is 
in it is at your disposal, and to beg that you will make use of it as if 
it were your own. This, of course, must not be taken as more than 4 
gracious civility in words. It so entirely pervades the habit of ex- 
pression in Spanish forms of every-day politeness that it sometimes 
takes you by surprise by breaking out, so to speak, unexpectedly. We 
were walking through Villa Orotava with Count Salazar, who was 
kindly acting as cicerone to someof tke gardens and houses tomy wife and 
myself, when, passing a villa, he added, ‘‘ This is my house,” and, 
with a bow, ‘‘and yours,” which means, however, only in Spanish 
form, ‘‘I hope you will come in.” 

So that Orotava is inhabited, you see, by Spaniards and men of the 
world ; the streets are grass-grown, and the houses white-washed and 
closed by heavy green puertillos or wooden lattices, and are built chiefly 
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toexclude light, of which there is, if anything, as in most Southern 

laces, only too great and too continuous a supply. Commercially, 

eneriffe saw its best days in the earlier part of this century ; when 
Teneriffe wiue was a favourite with many, and largely consumed here, 
and when cochineal furnished the fashionable dyes; oidium and 
alizarine have ruined its commerce, But steam may revive it in 
bringing to Qrotava troops of health- and holiday-seekers; and in carry- 
ing off new potatoes, French beans, and such like early vegetables and 
fruits, which may be grown here to order as easily in winter as in sum- 
mer. Ido not think I have mentioned that three crops of potatoes 
may be obtained yearly, and almost at any date required, and that the 
soil is so rich in mineral matter and the climate so favourable, that as 
many as nine crops of lucerne (the principal horse-fodder) are often 
cut yearly. 

This brings me incidentally to the question how it is that so little has 
been heard heretofore of Orotava as a holiday-place or a health-resort till 
now, and the Columbus conundrum of my critical friend. I conceive 
that it is, first, because it was till quite lately difficult and costly to get 
there, and uncertain how and when you could get away; and, secondly, 
because the lovely prospect of the Puerto was till last year unadorned 
by a good hotel. The wise policy of the Spanish Government in 
making Teneriffe and-Grand Canary free ports has made them 
coaling stations for the great ocean-steamers, which previously 
found nothing to attract them to these ports. I tried three 
years ago to cross from Madeira, but found the dates of de- 
parture and arrival far too rare and uncertain; they are now 
frequent, and fixed with something like accuracy early in the 
year, Then it was only last year that Mr. Harris, a retired officer, 
who was sojourning at Orotava for health and pleasure, finding the 
great need of a first-class hotel and sanatorium, and that some of the 
leading residents were desirous of co-operating, created a small com- 

any, and opened in October last the hotel and sanatorium of which 

have spoken, and which I found already full of English visitors, 
and, although it had only been at work for a few months, equipped 
in most respects on a scale fitted to meet European requirements. In 
many respects it is one of the most delightful hotels in the South, 
and more like a club iu a tropical garden by the sea. Next year it is to 
be enlarged, and its staff of servants remodelled. Three minor 
dependencies of the hotel were also filled. There is room for de- 
velopment. The accommodation at Orotava is limited, and would 
be easily overpowered if there were anything like the ‘‘rush” of visi- 
tors which some of my correspondents predict. I should think that 
the five-days’ sea-journey—which I so much enjoyed, but which is 
not equally agreeable to many others—will stave off the multitude, 
and will equally deter confirmed invalids. But, for fear of 
disappointment as to quarters, I should recommend the delicate or 
the fastidious to write, in good time to get an answer, to 
Mr. Harris, the managing director, at the Grand Hotel, Oro- 
tava, or to the London agents (Messrs. Sinclair, Hamilton and 
Co., 17, St. Helen’s Place). I should be sorry to mislead 
invalids into expecting too much from so newly-organised an es- 
tablishment, of which the resources can evidently not expand sud- 
denly and without limit. Any particular question as to invalids 
should, I think, be addressed to Dr. George V. Perez, at Puerto 
Orotava. I have not his authority for saying so; but I feel sure 
that he will give all the information needed, and he is as wise 
and trustworthy as he is kindly and conscientious. I cannot include 
in this letter, which has been wholly monopolised by the ‘small 
things” of every day, the account which I promised some of my 
friends to give of one or two ordinary rides, drives, and excursions, 
in order to afford an idea of what is really the chief occupation of the 
— to Orotava ; but I will in another letter speak of some of 
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{FROM OUR OWN CORRESPONDENT. ] 

Glaucoma,—Etiology of Interstitial Keratitis.—Surgical Treatment 

of Laryngeal Phthisis.—Memorial to J. David.—Grants by the 

French Association for the Advancement of Science.—The Recent 

Work of the Pasteur Institute. 
M. VacHER has, in two years, seen six cases in which iridectomy 
and sclerotomy had not prevented the development of glaucoma. In 
these cases he performed posterior ophthalmotomy, with excellent 
results in five out of the six. 

M.:Trousseau, in forty cases of interstitial keratitis, found in 
thirty-seven, symptoms, more or less marked, of hereditary syphilis. 
M. Haltenhoff mentions three cases of interstitial keratitis in seventy- 





two cases of acquired syphilis. In the cases of hereditary syphilis 
the interstitial keratitis was almost always double; in acquired 
syphilis, on the contrary, one eye only was affected. M. Galezowski 
has observed interstitial keratitis from acquired syphilis; it affected 
only one eye, however, and did not invade the entire surface of the 
cornea, M. Gorecki related a case of perforation of the retina in a 
girl, aged 12, who was under treatment for syphilitic interstitial 
keratitis, 

At a recent meeting of the Société Médicale des Hépitaux, M. 
Gouguenheim described the results obtained by M. Ehring by his 
surgical treatment of tubercular laryngitis. This consists in scraping 
and cleaning the ulcerations, or, when this is impracticable, in mak- 
ing lactic acid or iodoform injections under the laryngeal mucous mem- 
brane after the application of cucaine. Of 200 patients thus treated 
last year, 28 were cured. M. Gouguenheim showed specimens which 
proved that tubercular ulcers had been cured. The nature of the 
disease was established by the presence of the characteristic bacillus 
in the microscopic preparation which had been examined by Professor 
Virchow. M. Labbé said these statements embodied facts of an ex- 
traordinary nature, which could not be accepted without reserve. 

M. Panas has offered to the Academy of Medicine a bronze medallion 
of Jacques David, the inventor of the operation of cataract by extrac- 
tion. <A subscription is being raised to erect a monument to the 
memory of the distinguished oculist at his birthplace, La Barre, in 
Normandy. 

At the last general meeting of the Committee of the French Asso- 
ciation for the Advancement of Science, the following grants were 
made: 1,500 francs to M. Boulle to assist in the publication of his 
work on The Quaternary and Pre-historic Times in Auvergne; 2,650 
francs to MM. Bucquoy and Dantzenberg for the purchase of ten 
copies of Rousillon’s work on Marine Shell-fish ; 3,300 francs to M. 
Marcellin Langlois for the purchase of a hygrometer ; 4,300 francs to 
M. Letellier to assist him in the continuation of his zoological re- 
searches on the soil in the neighbourhood of Alengon. 

The number of persons treated at the Pasteur Institute in the month 
of March, 1887, was as follows: French and Algerians, 121; foreigners, 
50; total, 171. In 28 cases, the fact that the disease was rabies was 
established by the inoculation of medulla, or by the development of 
hydrophobia in persons bitten at the same time. It was proved by 
veterinary observation in 115 cases. In 28 of the cases the patient 
had een bitten by animals only suspected of rabies. A man named 
Sans, who was bitten by a mad wolf, and cauterised fourteen hours 
later, died during treatment. 


CORRESPONDENCE. 


42° 'To CORRESPONDENTS. TER 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 


REG. v. THE GENERAL MEDICAL COUNCIL. 

Srr,—You announced in the JourNnaL of June 18th that Mr. 
Partridge has been successful in his encounter with the General 
Medical Council, and has obtained a mandamus from the Queen’s 
Bench Division, compelling the Medical Ccuncil to restore his name 
to the Dentists’ Register. Tho facts of the case were simple. Mr. 
Partridge having obtained a qualification from the Royal College of 
Surgeons in Ireland, was entered on the Dentists’ Register. In 1885 Mr. 
Macnamara reported to the Council that Mr. Partridge, had been re- 
moved from the roll of Licentiates of his College for having advertised, 
contrary to an express stipulation, and he requested the Medical 
Council to remove that qualification from the Register, as he no longer 
held it. After considerable debate as to whether a name could remain 
on the Register without a qualification, the Council decided to remove 
his name, and did so, with the result as already stated, that Mr. 
Partridge went to law with them and has got the best of it. It may 
be hoped this will be a lesson to the members of the 
Council to try and _ exercise a little common sense in 
the future. There can be no doubt that in this in- 
stance they entirely failed to arenes the nature of the 
responsibilities with which they have been entrusted. They 











are authorised to take a name off the Register when a person has been 
convicted of felony or misdemeanour or been guilty of any infamous 
or disgraceful conduct in a professional respect. But they are not to 
act upon hearsay. ‘The General Council may, and, upon the appli- 
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eation of any of the medical authorities, shall cause inquiry to be 
made into the case of a person liable to have his name erased under 
this section, and on proof of such conviction or of such infamous or 
disgraceful conduct shall cause the name of such person to be erased 
from the Register.” Anyone who will take the trouble to refer to the 
debate on this case will be able to judge for himself how far the 
Council complied either with the spirit or the letter of this portion of 
section 13, Is there anyone who would seriously contend that adver- 
tising in the lay papers is derogatory in a dentist? I do not, and I 
am by no means certain that it would not be better if members of the 
medical profession were allowed to advertise in certain prescribed 
lines, and heavily fined for every indirect puff which appeared in the 
daily or society papers. In some of the colonies it is perfectly 
legitimate for a new comer to announce his arrival and his 
intention to follow his calling by a series of advertisements in the 
local papers of the town he has selected as the site of his professional 
career. Everybody does it, and, so far as I am aware, no harm is 
done to their professional or social status thereby. In removing Mr. 
Partridge’s name the Council was much influenced by the belief, 
which many of its members adhered to, that no person’s name could 
appear on the Register without a qualification attached thereto. Mr. 
Justice Mathew’s decision will save them from all anxiety on that 
score in the future. Indeed, if they could have only read the Medical 
Act, which, by the way, they are eternally quoting as if they under- 
stood it, by the light of a little common sense, they would have seen 
that the possibility of a name being left on the Register without a 
qualification was distinctly contemplated when it was stipulated that 
no person’s name should be struck off on account of his holding any 
particular views or doctrines. Even the most persistent advocates of 
the so-called accuracy of the Register would not, I suppose, want to 
remove a practitioner’s name whose only registered qualification was 
the M.R.C.P. of London, because he had fallen foul of that august 
body by entering into partnership. The worst of it is that the pro- 
fession has to pay the piper.—I am, etc., 
A ConsvLTING Junior. 





THE NEW LUNACY BILL. 

Srr,—With reference to the resolution as to clauses in the New 
Lunacy Bill, which was adopted by a conjoint meeting of the Glouces- 
tershire, Worcestershire and Herefordshire, and Bath and Bristol 
Branches of the Association, and to the editorial note which accom- 
panied the notice of it in the Journat of June 4th, you will perhaps 
do me the favour to permit me to make a brief explanation. 

In introducing the resolution, we were quite aware that the prin- 
ciple of magisterial intervention might be considered to be essential to 
any Bill which would satisfy the public, and no attempt, therefore, 
was made to introduce any resolution antagonistic to it. It was, 
however, thought desirable that an attempt should be made to limit 
the functions of the magistrate to those which he could properly and 
efficiently discharge, and to deprive him of the temptation to meddle 
and interfere in a purely medical matter, of which the ordinary non- 
medical magistrate could be supposed to have no skilled knowledge, 
and be able to form no opinion of the smallest value. 

It was considered, moreover, that a profession such as ours should 
not, without strong remonstrance, suffer itself to be publicly snubbed 
by having its legitimate functions handed over to non-medical and 
unqualified persons. 

ith reference to the second point, the exclusion of the houses of 
medical men as residences for insane persons of all classes, there 
oo to be no doubt as to the plain meaning of the words of the 

“No order shall be made under this section (3, which provides all 
the machinery for the examination, certification, and confinement of 
patients) foy the reception of a sinyle patient in a house belonging to 
or kept by a medical practitioner, unless the single patient is, by the 
medical certificates upon which the order is made, certified to be suf- 
fering from unsoundness of mind of a temporary character, or from 
decay of mind in old age, or to be desirous of voluntarily submitting 
to care and treatment.” 

Section 28 was known to modify this clause to the extent of per- 
mitting the Lord Chancellor, or a judge of the supreme court, to order 
Chancery patients to be so received ; but no doubt was entertained 
that, practically and for all ordinary purposes, the previous clause was 
left in all its bare and ungracious exclusiveness, and that, as a matter 
of fact, it did Propose to close the houses of medical men, because. 
they were medical men, to any but the three classes which comprise 
but @ very small proportion of cases of insanity, 

It was felt that this would be a grave and most. undeserved injus- 








tice to the profession, and inflict serious inconvenience and injury 
upon the public.—I am, etc., Frep. NEEDHAM, M.D, 

Barnwood House, Gloucester, June 6th, 1887. 

*.* Dr. Needham’s letter explains and modifies the sense of the 
resolution, which, necessarily, was in a condensed form. Our com- 
ment partly concerned the view, expressed in the resolution, that 
certain clauses of the Bill provide for ‘‘the special exclusion of the 
houses of medical men as residences for insane single patients of all 
classes,” which we did not, and do not, understand these clauses to 
do. We understand them to mean that, as regards three specified 
classes of single patients, admission into houses of medical men would 
be made under Clause 3; and admission of all other classes of single 
insane patients (whether ‘‘ Chancery” lunatics or not) under Clause 
28. And the ‘‘Memorandum ” of the Bill defines the object of Clause 
28 to be that ‘‘after the passing of the Act, orders for the reception of 
single patients in houses belonging to or kept by medical men are to be 
made by the judge in lunacy, except in cases of temporary lunacy, decay 
of mind in old age, and voluntary submission to treatment.” On that 
departure from the general method of the Bill we long ago commented 
adversely. If we interpret Clause 28 in the same sense as in the above 
letter, we agree with the writer’s observation on the point. 





EPSOM COLLEGE. 

Sr1r,—I have the pleasure to inform you that at the annual meeting 
of the South-Eastern Branch, held at Aldershot on June 17th, the 
sum of twenty guineas was voted towards the funds of Epsom College. 
Under the fourth by-law of the College, the President and Secretary 
of the Branch for the time being receive the rights of governors of our 
institution for twenty years. I hope this example may be followed by 
other Branches of the Association. 

I should desire to correct two errors in my letter to Mrs, Durham 
in last week’s JouRNAL. Mr. France and the late Dr. Harvey Owen 
gave ‘‘us” (the Council) five pay to Queen Anne’s Schools ; 
and, secondly, I am President of the ‘‘ Surrey,” not of the ‘‘ Army, 
Medical Benevolent Society.—I am, etc., C. Hoiman. 

Reigate, June 20th, 1887. 





MEDICAL DEFENCE FUNDS. tag 
Sir,—It was stated a short time ago that a surplus of £500 is in 
the hands of the managers of the Messrs. Bower and Keates Defence 
Fund, and that the ultimate disposal of this sum is not decided upon. 
As a subscriber to the fund, I think that most other subscribers would 
agree with me in desiring to see this surplus devoted to maintain the 
principle for which it was raised—that is, to help medical men who 
have been pecuniary sufferers from cruel charges, which have been 
proved in a court of justice to be absolutely unfounded. j 
There is no lack, alas, of earnest appeals for help to the profession 
from the friends of such sufferers. No fewer than four defence funds 
are now asking for subscriptions, These are for Dr. Kennedy, of 
Dublin, Dr. Langmore, Mr. Brown, and in this week’s JOURNAL for 
Dr. Ralph Hodgson, of Lewisham. me wished 
ene 4 be neither difficulty nor hesitation in thus disposing 
of this £500, which was collected not only for special individuals, but 
on the principle that it was our duty to protect worthy members of our 
profession who are the victims of atrocious and groundless charges. nA 
It is becoming a serious matter, the large increase in the anne 0 
these reckless and unfounded charges against medical men, and ap- 
parently there is no way of helping a ruined sufferer but these appea , 
to the generosity of the profession, and as these appeals keep increas 
ing, it is but natural to suppose that the responses may decrease. TOR 
The efforts that were made last year to establish a general de wee 
fund in connection with the British Medical Association failed a 
through the inability of the Association to take the direction . “= 
management, but the warm support the object received — iN be 
courage the promoters to devise nae paid ena _ ~ = 
isati is Association. — , ete., 
workable through the organisation o ee ae ah 


Sudbury, Suffolk, June 20th, 1887. 


TINCTURE OF THE MURIATE OF IRON. | 
Srr,—In sending my remarks on the tincture of the —_— “4 
iron to you for publication, my object was to extend so ery 
of the valuable properties of the medicine, and I certainly vt = 
anticipate, in doing so, that I should be called upon to — s — 
position, which the numerous letters I have from practi oh 
England indicate is necessary. Those letters are so mee pes 
cannot afford time to reply toall of them. Will you, there _ , ge 
me by publishing a copy of the process of making the — ' ong 
muriate of iron, which I now send for the information of tho 














June 25, 1887,] 


THE BRITISH MEDICAL JOURNAL. 1411 











have politely expressed a desire to have it? I also add the address of 
Messrs. Robertson and Co,, apothecaries, 35, George Street, Edinburgh, 
who have always a supply of it, and who can be implicitly relied on 
to give a genuine supply of it when @ prescription is written for it.— 
Jam, etc., C. BELL. 

“ Ferri Muriatis Tinctura, E.D. Process. Edin.—Take of the red 
oxide of iron, 6 ounces ; muriatic acid 1 pint. Digest the oxide in 
the acid for three days in a glass vessel with occasional agitation, then 
add thespirit, and filter.” Vide Sir Robert Christison’s Dispensatory. 








OPERATING PHYSICIANS. 

Sir,—The suggestion made by ‘‘Surgeon” in your issue of May 
98th is what has long commended itself to my judgment as the proper 
solution of this question. The suggestion is this—‘‘The physicians and 
surgeons of general hospitals should advise their managing committees 
to make all future appointments to the gynecological department 
surgical. Their ground would be that such work is surgical, and that 
it is not consonant with the best professional feeling that physicians 
should practise surgery.” Gynecology has been for many years be- 
coming more and more surgical ; and nowit is more than half surgical. 
Howrarely it happens that an obstetric physician, so called, has simply 
to prescribe for his patient ; he has almost always something to do for 
her more or less surgical, even if it be only a pessary to insert. This 
has recently been well illustrated at the hospital with which I am 
connected, when, it being necessary to appoint one of the honorary 
staff as my deputy in case of absence or illness, it was found that this 
deputy must be one of the surgeons, not one of the physicians. I do 
my operations nearly every week, and take everything which comes 
in my department. If the proposed change is ever effected it should 
be remembered that a C.M. or M.D. degree is quite as much a surgical 
qualification as a Fellowship or Membership of the College. The 
question, however, is not as to the exact qualification in surgery, but 
as to the title of the officer appointed.—I am, etc., 

OBSTETRIC PHYSICIAN, 





A NEW OPERATION FOR HEPATIC ABSCESS. 

Sir,—The communication on this subject in the Journat of 
June ilth by Dr. Zancarol, of Alexandria, demands a few remarks. 
The writer does not appear to be in the least acquainted with a large 
amount of work done in this connection, especially by English sur- 
geons in India; otherwise, at this time of day, he could hardly 
announce the operation he has described as a new one. On the whole, 
all that is new in it is more honoured in the breach than in the 
observance ; the essential steps of the operation are nearly as old as 
the practice of western surgery in the tropics. The free opening of a 
hepatic abscess-cavity in proper cases, and thoroughly irrigating it 
with a variety of solutions, are every-day proceedings in almost every 
hospital in India, During my residence in India, I saw it done re- 
peatedly in the Calcutta Medical College Hospital. What appears in 
the operation to be new is the use of the thermo-cautery instead of the 
knife. One can hardly venture to claim the application of the thermo- 
cautery for making the necessary opening as constituting a new opera- 
tion. The use of the thermo-cautery instead of the knife is a very 
broad surgical question, and Englishmen, as a rule, prefer the latter, 
and that. most properly. 

But'to analyse the operatién in detail. The exploratory repeated 
punctures described certainly do no harm. - In India, very often it is 
the only operation done for the first few days, even in cases where the 
abscess is distinctly pointing, Aspiration with antiseptic precautions 
may be used once or oftener, even when a larger opening is seen to be 
necessary, The abscess-cavity is thus made smaller, and it is thought 
that the opening afterwards is made under more favourable conditions. 
However, cases of liver-abscess which require evacuation are not those 
Where the ‘‘exploratory punctures may have to be repeated several 
times” at one sitting to find its whereabouts. The large gap made 
by the thermo-cautery, with or without resection of a rib and strong 
retraction of the sides of the opening, ‘‘so as to enable the surgeon to 
see the whole cavity with ease,” are proceedings quite uncalled for. A 


free incision in suitable cases, and very rarely resection of a piece of | 


rib, are certainly proper surgical measures ; but it is not easy to see 
how the patient is a gainer by having his liver-abscess cavity seen 
throughout its whole extent with ease. The information thus got, at 
considerable risk, is of no value. The extent of the cavity, its position, 
and its perfect irrigation can all be secured without ‘seeing it with 
ease.” We do not want to see the entire cavity of an empyema, of a 
large abscess about the thigh, of the uterine canal, so as'to treat puru- 

nt conditions in any of these cases efficiently. 

Dr. Zancarol’s idea as to the retractor preventing the discharges 
entering the pleural or peritoneal cavity is rather a novel one, This 





part of the paper is best left without any comments. All this amount 
of ado to get the abscess-cavity clear soon after opening it is useless, 
if not mischievous. It is against the principle followed in the treat- 
ment of all large abscess-cavities. Nothing is to be gained by clearing 
and scraping the walls immediately after opening it. 

The concluding paragraph of the paper is a tissue of clinical errors. 
Here it is: ‘‘ Asa rule, the temperature becomes normal immediately 
after the first washing, but if fever should reappear, or if the pus is 
abundant, the washing-out should be repeated every twelve hours ; 
if, in spite of all this, the fever persists or diarrhea sets in, this would 
indicate that other abscesses exist in the liver, and such cases are 
invariably fatal.” 

Now it is a clinical fact that when a hepatic abscess is formed and 
mature for opening, the temperature is often normal. There is very 
little tension, the inflammatory material thrown. out to form the 
abscess-wall is uncommonly well defined, and there is little activity 
round it ; I suppose all these considerations account for the fact. , Be 
the reason, however, what it may, the clinical fact remains that the 
temperature is often normal when there is a large abscess in the liver. 
To claim the normal temperature as a result of the operation is to 
ignore all clinical teaching. Then the hopeless prognosis in the con- 
cluding clause is not justified by experience. High temperature in 
hepatic disease in the tropics is certainly a matter of much’ graver 
import than the same degree of pyrexia in similar conditions in 
England ; but granting all this, the ‘‘ invariably fatal”’ prognosis is 
certainly by no meanstrue. At any rate, it is not soin India, Is it 
possible that the over-activity of the treatment may have a partial 
effect on the prognosis ? 

The paper would have been a good deal more instructive if the 
result of the fifty cases under treatment had been given, and the post- 
mortem results in cases of death.—I am, etc., 

Manchester. M. M. Basin, M.A., M. B.Ed. 





SURGICAL SCARLET FEVER. 

Sir,—Of various communications in your columns lately on the 
conditions of origin and diffusion of scarlet fever, not the least inte- 
resting and intelligible to many of us (who find ‘‘streptococci”’ a trifle 
remote) is that of June 18th, by Mr. R. W. Murray, on the outbreak 
in a surgical ward of the Pendlebury Children’s Hospital, Taking 
Mr. Murray’s data, I have been attempting to- picture .to myself the 
sequence of events. No doubt others would read the same set of facts 
differently ; and I can recommend the tabulating of the details in 
various ways as a good exercise. Omitting all such tabular arrange- 
ments, I propose to throw the events, as they present themselves to 
my judgment, into a brief narrative form. 

There was a great deal of suppuration going on in this ward. 
Twenty-three cases had wounds ; we hear more particularly of twelve 
of these, among which were six cases of morbus coxz, and one case of 
chronic knee-joint disease, A good many of these cases had been in 
the ward for months. The time of the event is December. Thursday, 
November 11th, was a day of operations among the patients in the 
wards—two cases of removal of bone from the tarsus for club-foot, one 
case of excision of hip, one case of aspiration of hip, and probably 
another hip-joint case (Florence S.), for which the date of exploratory 
or partial operation is not given precisely. Two days afterwards, 
there is an explosion of scarlet fever in the ward, affecting five chil- 
dren almost simultaneously, including Hannah T., an infant operated 
on for hare-lip and cleft palate, and dying with broncho-pneumonia ; 
on the day (November 14th) following that outbreak, a child with otitis 
was discharged, and developed scarlet fever at its home on November 16th 
having caught it, doubtless, either at the same time as the first set, or 
from them, The next incident brings us to November 20th-22nd ; 
the case of excised knee develops erysipelas, and one of the club-foot 
cases has constitutional disturbance, unhealthy state of the wound, 
and painful swollen glands in the groin, Two days from the erysipelas, 
we find in the ward a fresh case of scarlet fever (November 24th) in.a 
child with morbus cox. We then go on to December 7th, on which 
day a child with morbus cox comes out in a ‘‘hybrid” surgical rash 
(temperature 105° F.), and goes on from bad to worse, until he dies 
of ‘‘septicemia,” on December 16th. Two days after his death 
(December 18th), the last case of scarlet fever occurs in a child with 
cervical caries (without wound), ending fatally on December 20th. 

Setting aside all prejudice in favour of one single mode of origin ot 
scarlet fever, these events will suggest a form of hospitalism—a form 
of it peculiar to the age of childhood, and to an aggregation of chronic 
suppurative cases. Mr. Murray has two groups of cases, one in which 
the wounds did badly, or developed erysipelas or other hybrid erup- 
tion, and another in which scarlet fever ensued. The probability is 
that the anomalous or nondescript state of matters in the former class 
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ve rise to a communicable principle, which produced scarlet fever in 
the latter. It is almost certain that the operations on November 11th 
somehow determined the simultaneous explosion of November 13th- 
14th ; it is highly probable that the = of November 22nd was 
the source of the scarlatinal case on November 24th, and that the 
** hybrid” surgical exanthem, fatal on December 16th, was the source 
of the last case of scarlatina on December 18th. There is, of course, 
no reflection on the cleanliness of the ward, but merely suggestion 
that there may be forms of ‘‘ hospitalism” special to children’s wards 
which involve other considerations not yet thoroughly discussed. As I 
am not a specialist on scarlatina, or on anything else, I do not append 
my name, but subscribe myself 

De Novo nNEcnon AB Ovo. 





INTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASE 
OF THE LARYNX. 

Sir,—Independently of any question of ethics, I am not surprised, 
in view of the oo amount of space you have accorded the subject, 
that you should think it ‘‘ undesirable that this controversy should 
be further prolonged,” and I will not offer rejoinders that are almost 
obvious to many points in Dr. Semon’s second lengthy letter. 

It is, indeed, pe me | that, conceding such a large amount of 
agreement to your editorial caution, founded, as he is good enough to 
say, on my teaching, he should have thought it necessary to discourse 
at such length on the comparatively minor point of ‘‘ frequency” or 
‘*special” character of the liability in question. It is sufficient for 
me that he admits six recorded cases, and as there are undoubtedly 
many instances in which benign laryngeal growths successfully re- 
moved by endo-laryngeal operations have not been reported, it is 
hardly open to question that there are also others amongst them in 
which malignant transformation has taken place. 

I beg, therefore, ‘‘very modestly,” and [ trust not ‘‘ungrammati- 
cally,” to express my gratification that the views I was the first to 
pronounce are accepted, and have been confirmed by cases to the ex- 
tent admitted by Dr. Semon, but I must also ask to rebut his charge 
of ‘‘continued vacillation.” 

Believing that it is no disgrace for a surgeon to possess an open 
mind, such an indictment would sit lightly on me; bat, in point of 
fact, my contention at the Congress of 1881, quoted against me by 
Dr. Semon, ‘‘that the more facile the operator the less frequent will 
be extra-laryngeal operations,” is in no sense contradictory of my 
argument as to the power of irritation by endo-laryngeal operations 
to induce malignancy in a benign growth. It is, on the contrary, a 
legitimate corollary of that proposition. This appeared so obvious, 
that I did not deem an answer necessary to Dr. Semon’s retort when 
made on the occasion to which he now again refers. By the rules of 
debate at the Congress I should also have been prevented from speak- 
ing asecond time. All the facts of the case being considered, I can 
well understand that this controversy has been ‘ disagreeable” to 
Dr. Semon. Since, however, it was of his own invitation, no one but 
he is responsible for his discomfort. I cordially join with him in the 
hope, and I may add the belief, that the discussion ‘‘has not been 
useless,” —I am, etc., LENNox BRowngE. 

86, Weymouth Street. 

*," We must now declare the discussion closed. 


NAVAL AND MILITARY MEDICAL SERVICES. 


JUBILEE HONOURS. 

SurGcEoN-GENERAL Sir J. H. K. Innes, who has been nominated a Knight Com- 
mander of the Bath, began his career in the army as an Assistant-Surgeon, 
April 8th, 1842 ; became Surgeon, March 1ith, 1853; Deputy Inspector-General, 
December 31st, 1858; and Inspector-General, July 24th, 1872; and retired on half- 
pay, January 27th, 1880. Sir John Ker Innes (says Hart's Army List) served as a 
volunteer in the Crimea (his regiment being in India) from March 15th to J uly 4th, 
1855, and was engaged in the attack on the Redan on June 18th (medal with clasp, 
and Turkish medal). Served throughout the Indian campaign of 1857-58 with 
the Ist Battalion 60th Rifles, including the action on the Hindun (wounded and 
horse shot) battle of Budlee ke Serai, storming the heights before Delhi, siege 
assault and capture of the city. Was Principal Medical Officer of Sir John Jones's 
Force throughout all the subsequent operations in Rohilkund and with Brigadier 
Troup’s Force in Oude during the winter of 1858-59 (medal with clasp, C.B.). Was 
attached to the headquarters of the army of the Crown Prince of Prussia as 
British Medical Commissioner during the Franco-German war of 1870-71, for which 
he was awarded the Steel War Medal, and received from the Emperor the Iron 
Cross. Served in the Afghan war of 1878-79 as Principal Medical Officer, and made 
all the medical arrangements for the campaign : was at the assault and capture of 
Ali Musjid and the subsequent advance of the column through the Khyber Pass 
(medal with two clasps). 

Inspector-General Sir Witt1aM Mackenzir, M.D., C.8.I., who is also made a 
Knight Commander of the Bath, entered the Madras Medical Establishment as 
Assistant-Surgeon, ‘January 14th, 1835, and attained to the rank of Inspector- 














General, August 10th, 1886; he retired August 15th, 1871. He was nominated 
Companion of the Bath, March 21st, 1859, and Companion of the Star of India, 
May 24th, 1886, and was made Honorary Physician to the Queen, March 14th, 
1868. He has, however, no record of war service. 

A similar honour has been conferred on Inspector-General Sir James Jenxrys, 
M.D., who entered the Royal Navy as Surgeon, December 27th, 1841; became Staff. 
Surgeon, March 8rd, 1854; Fleet-Surgeon, October 6th, 1863; Deputy Inspector. 
General of Hospitals and Fleets, March 22nd, 1872; and Inspector-Genera] 
March 18th, 1878 ; he retired July 2nd, 1878. Sir James was Surgeon-in-Charge of 
the Naval Brigade in the Crimea, during the Russian war, in the winter of 1854, 
and until the capture of Sebastopol. He was at the capture of Kinburn, and 
landed afterwards to attend the wounded (Crimean and Turkish Medals, and 
Knight of the Legion of Honour). He served as Staff-Surgeon of H.M. Hospital 
Ships Belleisle and Simoom during the China war, from 1857-61 (China Medal, two 
clasps) ; nominated C.B, in 1867, and Honorary Surgeon tothe Queen, November, 
1882. 

Inspector-General J. M. Dick, who is made a Companion of the Bath, ranks as 
Surgeon in the Royal Navy, August 17th, 1853; Staff-Surgeon, September 27th, 
1861 ; Fleet-Surgeon, August 14th, 1868; Deputy Inspector-General, February 
26th, 1880 ; and Inspector-General, February 27th, 1884. From the Royal Navy 
List we learn that Inspector-General Dick, as Assistant-Surgeon during the Russian 
war in 1854-55, served in the President, flag of Rear-Admiral Price, and was present at 
the attacks on Petropaulovski, by the combined English and French squadrons 
on August 3lst and September 4th, 1854, when he was specially mentioned for his 
care of the Jarge number of wounded ; in September, 1854, he was also present at 
the capture of the Russian vessels, Sitka of ten guns, and Anadir of four guns. 
In April, 1862, as Surgeon, he was present in the boats of Flying Fish at the 
capture ofa slaverin Rio Nunez, West Coast of Africa. In July and August, 
1868, when in Satellite, he was Senior Medical Officer in charge of the aval 
Forces and Indian Troops ; in the operations on shore against pirates in the Nico- 
bar Islands, Bay of Bengal ; was Senior Naval Medical Officer during the Abys- 
sinian war, 1867-68, and for his services was specially promoted to the rank of 
Fleet-Surgeon (Medal); during the civil war in Spain, when Fleet-Surgeon of the 
Lord Warden flag-ship, in 1873, he proceeded into Cartagena during the bombard- 
ment as a volunteer to assist the wounded ; M.K.Q.C.P.; received from the Ad- 
miralty an expression of their high estimation of the zeal, energy, and skill shown 
by him in the performance of his duties in connection with the R. N. Hospital, 
Malta, of which he was the principal officer during the Egyptian campaign, 1882. 

Surgeon-General H. T. Reape, V.C., who is also named a C.B., entered the 
army as Assistant-Surgeon, November 8th, 1850; was made Surgeon, November 
3rd, 1857 ; Surgeon-Major, September 7th, 1871 ; Brigade-Surgeon, November 27th, 
1879; Deputy Surgeon-General, March 27th, 1880; and Surgeon-General, No- 
vember 30th, 1886. He served in medical charge of the 61st Regiment at the 
siege of Delhi, from July Ist, 1857, to the final capture of the city on Sep- 
tember 20th; was present at the repulse of the sorties of July 4th, 9th, 18th, 
and 23rd ; accompanied the regiment at the assault of the city on September 14th ; 
and subsequently, with a small party of the 61st, repulsed an attack of about 
300 Sepoys on some wounded men, whose lives were thereby saved ; on Sep- 
tember 16th he was one of the first up the breach at the storming of the maga- 
zine, and with a sergeant spiked a gun—mentioned in despatch, an recommended 
for promotion “for unwearied exertions and gallant conduct in the field ; during 
the siege and assault of Delhi (medal with clasp, and Victoria Cross); he was 
awarded the Victoria Cross for the following service :—‘‘ During the siege of Delhi, 
on September 14th, 1857, while Surgeon Reade was attending to the wounded at 
the end of one of the streets of the city, a party of rebels advanced from the direc- 
tion of the bank, and, having established themselves in the houses in the street, 
commenced firing from the roofs. The wounded were thus in very great danger, 
and would have fallen into the hands of the enemy, had not Surgeon Reade = 
his sword, and, calling upon the few soldiers who were near to follow, succe f 
under a very heavy fire, in dislodging the rebels from their position. eye 
Reade’s party consisted of about ten in all, of whom two were killed and oe 2 
six wounded. Surgeon Reade also accompanied the regiment at the —_ 4 
Delhi, and, on the morning of September 16th, 1857, was one of the ary bid : 
the breach in the magazine, which was stormed by the 61st Regiment an i 
Battalion, upon which occasion he, with a sergeant of the 61st Regiment, spike 
one of the enemy’s guns.” a : 

Deputy we dy el J. A. Marston, M.D., likewise eng a oS. 
entered as Assistant-Surgeon, November 10th, 1854 ; became Sur ong Angad 
1867 ; Surgeon-Major, March Ist, 1873; Brigade-Surgeon, Novem j Rervtint 
and Deputy Surgeon-General, November 18th, 1882. He served ae eyre “a 
war of 1882 as sanitary officer, and was at the battle of Tel-el-Kebir ; he Sonal 
tioned in dispatches for his services, was prothoted to be Deputy Surgeon-C + | 
received the medal with clasp, the Third Class of the Order of the rg Meival 
the Egyptian bronze star. He at at - head of the Sanitary and 
Branch of the Army Medical Departmen : : 

Fleet-Surgeon 1 T’A, ana, M.D., is appointed a Companion 4 cca 
tinguished Service Order for his services during the recent operations in Bu ord 
His commissions are dated: Surgeon, December 8th, 1863 ; Btelt Sarget, nd 
14th, 1877 ; and Fleet-Surgeon, October 2nd, 1844. Besides the ‘scarce Ye seed 
campaign in Burmah, for which he is now honoured, he served mages. pee: 4 

and military operations at Suakin as Staff-Surgeon of the Turquoise, aud re 
the medal granted for the campaign. 





RANK OF ARMY MEDICAL OFFICERS. vk 
“ DisoRACED AND InsuLTeD” writes: In the Journau of May 28th, we 
article headed ‘‘ Relative Rank,” you state: ‘‘ The gr tonne ero tive 
plained the sense in which authorities understand the term = . aed 
military rank,’ to be that it belonged exclusively to those who ot 
to administer discipline and military law. Medical officers are enetich 
solely for health purposes; they are not responsible for - gree J 4 
pertain to all that is understood by military command. If fe staff 
case, I should like the following questions answered. What is the “ sama 
Corps? By whom is it officered? Who is responsible for the interna atte 
tration of the corps? By whom are its prisoners told off? Whose du fanlter 
pay the men? Whois responsible for the correctness of the “4 eaue at 
sheets, account books, etc? From what branch of the service are the 0 


i duties, 

er columns derived? If the medical officers perform none of these 9 
nape a pity that they should be compulsorily made to waste Se mee a 
the purchasing of numerous books on drill and military law, and ti saatandd m4 
Aldershot, and subsequently, in reading up subjects, and in the = “y™ 
duties which it is stated inno way concern them. If on the other me 
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officers of the Medica] Staff do perform these duties, why are they alone 
debarred from holding any rank? By Sir Thomas Crawford’s own showing 
medical officers should at least hold substantive rank in their own corps. 
Again, ‘‘ titular designations,” he says, ‘‘ belong and always have belonged to 
the purely fighting branch of the army,” in which I presume he includes pay- 
masters who remain at the depot when their regiments take the field, and Com- 
missariat officers who are only under most extraordinary circumstances exposed 
to the enemy’s fire. The Director-General talks about redress being at once ac- 
éorded by the military authorities. We entered the service with the distinct 
understanding that we were to hold relative rank. 

We now find that the only rank we ever held has been ruthlessly taken from 
us. Where then is our redress? As to saying that the position of army medical 
officers remains the same, anyoné understanding anything about military 
matters must at once see that such a thing is impossible, in spite of italics or 
anything else which may appear in the Army List ; for the fact still remains 
that we now have no rank, and anyone living in a mess, and being in daily and 
intimate asseciation with officers of his own standing, will very soon see that 
that is at least the interpretation which combatant officers put on the present 
state of things. 

As the service now stands, if we are to be military surgeons we must have 
military rank ; if not, let us by all means cast off all things military, and be- 
come pure Civilians. Until this question is definitely settled I would strongly 
advise all intending candidates not to join the Medical Staff, as the medical 
service of the army has once again become no place for a gentleman. 





SurcEon-Masor, M.S., writes: I have been very much surprised that no one 
seems to have taken up the challenge (if I may so call it) of the Secretary of 
State for War, who, in reply to a question in the House, is reported to have said 
that he had no reason to suppose that military surgeons were desirous of being 
called by military titles; which, however, he most gratuitously added, were 
dissociated from the duties of their honourable profession. Now, I am under 
the impression that the majority of the department are desirous that their 

sition in the service should be generally recognisable by their titles; indeed, I 
imagine it is only a few of the faddist type who would object. If our present 
chief (though he personally may not be very enthusiastic in the matter) only 
knew our wishes, he would doubtless be more energetic in pressing the question 
for the consideration of the authorities, and as the change seems to lie in our 
own hands, it seems to me most important that the necessary steps to ascertain 
our views should be at once taken. As for the apparently implied sneer of 
military titles dissociating us from our medical duties, does anyone suppose 
that it would have more effect than our present custom of wearing military 
trappings, uniform, badges, medals, swords, etc. ; and of exercising and being 
subordinate to military command, which have not apparently involved any 
slight on our honourable profession? Is it because we have the advantage over 
other departments, that on our entering the military service we already belong 
to an honourable profession? We therefore should expect no advaneement in the 
service we have entered, and though deprived of the chances of distinction in 
civil life, we should not look for the advantages of our military service, though 
of course we are quietly to accept all its disadvantages. As an argument to me, 
at allevents, it sounds odd to be told that because I am what I was twenty 
years ago, a surgeon, I must not expect to have any military recognition in my 
title, of my twenty years’ service, mostly in unhealthy climates, to say nothing 
of the dangers, privations, and health-destroying hardships of three or four 
campaigns, and epidemics necessitated by my military position. However, if 
the Secretary of State for War is correct, there is no more to be said until ex- 
perience will have enlightened us; but the question is surely of sufficient im- 
portance to be decided at the earliest opportunity, and if not done officially, 
still as I think it ought to be done, if you, Sir, would only give a hint as to the 
most appropriate mzthod, you would confer a further favour on hundreds who 
would on their part be only too giad to supply the needful if required. 





M.D.Epin. and War Mepa.uist writes: The Horse Guards tendency to nullify 
the military standing of military surgeons is a grave evil, and injurious to the 
popularity and efficiency of the service. Successive Royal Medica! Warrants 
caine out improving, adding to, and sometimes unfavourably modifying the rank 
and status of army medical officers, and for some years past a considerate army 
rank had been accorded. 

But now, forsooth, all is to be altered, and the position of army surgeons im- 
proved off the face of Her Majesty's Army List by the withdrawal of their army 
rank, _ They are told—but they do not and cannot see or believe it—that their 
“relative rank” is no rank ; and the powers that be seem anxious to proceed on 
the lines of taking away from him that hath not that whichhe hath! If the 
rank referred to is deficient, the duty of the authorities is to confer on all 
medical officers of the army due honorary army rank, and to no longer entertain 
hostile propositions against officers without whose aid no army can exist. No 
wise government, no true friend of the soldier, should willingly curtail the very 
moderate advantages and attractions the army offers our profession, while seek- 
ing our best services and best years. 

While the attractions to medicine and surgery lead many men to choose the 
#sculapian art, an added predilection for the tield and martial life guide a vary- 
ing proportion of qualified men to take post as military surgeons. These men 
are—shalf we say—‘‘ doctors first, soldiers second,” and altogether army sur- 
geons. While they love and hold to their special calling, they participate and 
willingly share in the pomp and circumstances of military life, whether in peace 
orwar. This partiality should be encouraged rather than discountenanced, and 
the military spirit in our schools of medicine fostered (in this very military age, 
and with every division of Europe, as at present, apparently only awaiting the 
match of actual warfare) and not quenched. The personal comfort and the 
respect and standing of every individual in the army, high and low, is affected 
by the military status or rank held; and it is sheer folly, and worse, for any 
Person acquainted with military life and duty to assert that army rank is a 
“oped of indifference to army medical officers, for the reverse is undoubtedly 

Sse. 





Tenax (Cairo) writes : The Director-Ganeral, in his interview with Mr. Hart, has 
expressed his belief that it is only the small minority of the officers of the 
Medical Staff who wish for honorary rank. He cannot know the heartfelt hopes 
and fears of those officers above whom his preseyt position and the nature of his 

Uties so far remove him. 
No officer would have the temerity to write an individual complaint of the 
action taken by the “authorities” in any matter, but to do so on this question 





would lead to a result far from difficult to prophesy. But if you, Sir, through 
your columns, will invite every officer of the Medical Staff to send you his card 
with merely the words “I do,” or ‘‘I do not,” wish for military rank, written 
and signed on the back, the views of the majority of us can easily be arrived at, 
and submitted for the information of the Director-General. I venture to predict 
that such a course would elicit a further fact that the ‘‘ good surgeons” are the 
very men who wish for recognised and recognisable rank and status. 

The Director-General says that rank and title belong ‘‘exclusively to those 
who have to administer discipline and military law,” then I submit that the 
following, taken from the Regulations now in force establish incontrovertibly 
our claim to military rank and title: 

‘‘ The officers of the Medical Staff shall be the officers of, and shall command 
the Medical Staff Corps, as well as all patients in military hospitals, and such 
officers, non-commissioned officers and men as may be attached for duty to the 
— Staff Corps.”—Article 3074, Royal Warrant, Clause 182, Army Circulars 


‘“‘ The principal medical officer, subject to the general officer commanding the 
district or command, has supreme authority in matters of discipline affecting 
the Medical Staff Corps in his District.’”—Regulations for the Medical Depart 
ment of Her Majesty's Army, 1885. 

Can the captains, majors, etc., of the Pay Department show equal claim to 
the titles given to them and withheld from us? 

‘“Spades” we are, and ‘‘spades” we should be called, insteatl of being 
‘*shovelled” out of our proper titles. 


Mepicau Starr (Bermuda) writes: I cannot let the opportunity pass without 
thanking you fer the gallant manner in which you are fighting the battle of 
justice for the Army Medical Department. Whatever be the actual results of 
pore “ai one thing is certain—we shall ever owe you our deep and lasting 
gratitude. 

From the principal medical officer down to the junior army surgeon, in these 
islands, the effect of the late Warrant was to cause a feeling of despondency and 
dismay, and in my own case regret, that I had ever allowed myself to be gulled 
into the service with the idea that one would be treated asa gentleman. But 
to be a mere camp-follower, subject to the orders and tyranny of a yesterday's 
schoolboy who now calls himself a combatant officer, without any compensat- 
ing advantages whatever, cannot well be regarded as an honourable and gentle- 
manly position to hold. It is absolute nonsense for Mr. Stanhope to say our 
position is unaltered. Certainly not an officer here shared this opinion, and I 
was told by a number of officers that we were reduced to the position of 
civilians attached to the army, to be forced to endure all the hardships and in- 
conveniences of military life, but to be carefully denied the few advantages the 
service can offer. It was also openly stated by several senior men that in all 
probability we should have to remove the badges of rank from our shoulder- 
straps, thus reducing us forthwith to warrant grade ; and I must say this would 
have been a logical sequence. 

This subject is ene that so vitally affects our comfort and best interests in the 
army, it is difficult to resist the temptation of dilating upon it. But you seem 
to have entirely grasped the matter in your masterly leaders in the JoURNAL, 80 
it is unnecessary for me to say more than that one and all of us in these islands 
are in favour of honorary rank. Thelonger one remains in the service in these 
days of the departmental system, the more one is convinced of the absolute 
necessity of definite and real rank in the army. But, with all respect, allow me 
to give you one word of caution before it is too late. We must have honorary 
rank in the same way that the other departments have it. To be called Surgeon 
Captain or Surgeon-Major, as the case may be, will not remove the difficulty, 
and after a time the authorities will again refuse gradually to recognise these as 
more than mere names, The greater part of us are fond of our profession, and 
for that reason, if for no other, are determined that it shall not be easily slighted. 
The term Surgeon-Major is in use now, as you know, but the Horse Guards re- 
fuse to recognise such a title as equal to that of plain ‘‘ major.” And you must 
remember the farrier-major, drum-major, etc., are non-commissioned officers. 
Officially it should be stated thus, if we are to have the peculiar compound titles 
such as Surgeon-Captain : Smith, J., Surgeon-Captain, with the honorary rank 
of captain. Ranking with captain, or subterfuges of this nature, must not be 
accepted ; they are nothing more than frauds. I again thank you for the trouble 
you have taken in our behalf. 





A RetrrRED SuRGEON-GENERAL writes: Allow me to make a few remarks on 
Sir Thomas Crawford’s views on this subject as given in the Journat of May 


28th. 

‘¢ It was found that relative rank, as the term is understood in the combatant 
ranks of the army, was the cause of much inconvenience, and acted frequently 
to the injustice of senior officers, who were by its operation often placed in posi- 
tions of inferiority to their juniors in the service ; and the Director-General was 
emphatic in his assurance that it was to do away with this anomalous state of 
things that relative rank was abolished, not with the least intention of affecting 
the Medical Staff or lowering their position by a side wind.” 

I have read this sentence over carefully several times, and I am not sure I 
quite understand it. I have never found “relative rank” was misunderstood by 
combatant officers, but I have often known them resent it, and attempt to set it 
aside. Relative rank is adjusted according to dates of commission, and as these 
are always given in the Army Lists, aides-de-camp and _staff-officers, who have 
to assign officers their position according to rank, rarely if ever make any mis- 
take about it, ‘‘ was the cause of much inconvenience, and acted frequently to 
the injustice of senior officers, who were by its operation often placed in posi- 
tions of inferiority to their juniors in the service.” 

Much inconvenience to whom ; and which senior officers were often placed in 

sitions of inferiority to their juniors, military combatant or medical officers 

he sentence does not set this forth very clearly, I think ; military men, or I 
will use the words ‘‘ combatant officers,” for we are all, or consider ourselves 80, 
military men, think it a hardship even to be placed in a position of inferiority to 
medical officers. The most junior lieutenant that walks would consider he only 
had his proper position if he were assigned a place, say at table or in quarters, 
superior to a surgeon-general. In all Army Lists, drawn up, remember, in the 
adjutant-general’s office, the surgeon or even surgeon-major in a regiment is 
always placed in the lowest position, after quartermaster, adjutant, paymaster, 
etc., and these are ranked strictly yy by date of commission. Why is 
this? Simply because it is ingrained in the military mind that the docto 


comes Jast, is something apart, a thing te he borne with, tolerated, but no 
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treated on anything like equal terms. At least that is my firm conviction after 
some thirty-two years’ experience, and I think the matter, now the question has 
been raised, should be settled once for all. 

The Director-General goes on to say, ‘‘ the authorities understand the term 
substantive military rank” to be that it ‘belonged exclusively to those who 
have to administer discipline and military law.” 

Sir Thomas has served in India, and must be perfectly well aware that in the 
Pay and Commissariat Departments, not to mention numberless others, there 
are captains, majors, colonels who spend their whole time at the desk, and have 
nothing whatever to do with discipline and military law; and as regards being 
** combatant,” never by any meansjoin in campaigns. Medical men are, out and 
away, more entitled to the term ‘‘ combatant” than these officers. 

‘the fact of the matter is, and all military medical officers feel it, our present 
titles are a snare and a delusion, and I am afraid are meant to be so by the 
Horse Guards, who have some extraordinary prejudice against the Medical De- 
partment. In India the feeling does not exist with the Government. Medical 
Officers are treated with great respect, and their place hitherto has been always 
maintained, but one sees the difference directly one returns to Europe. I could 
give you one or two very striking examples of this, but I forbear. 

Sir Thomas Crawford is a K.C.B., and very worthily so, and of course now his 
rank is amongst K.C.B.’s, and he can afford to let the purely medical rank slide; 
but [I would ask him would he appreciate his rank as much as he does now if it 
were announced as only a ‘relative K.C.B.,” liable to be manipulated occa- 
sionally, as it pleased Sir Albert Woods, on state occasions. A Surgeon- 
General may soon find out the simple truth that his ‘relative rank” is such as 
the authorities choose to take it. 

Allow me to make a remark about ‘‘ good doctors.” In former times, when a 
man was attached to a regiment, often for all his service, to be a ‘‘ good doctor” 
was everything; a man’s position altogether depended upon his personal cha- 
racter ; his relative rank was low, and unless he ingratiated himself with the 
colonel and officers, his position became untenable. I thought one of the ob- 
jects of the recent changes in the department was to do away with this purely 
personal position. A ‘*Colonel” ‘is a ‘‘Colonel,” whether he is a “ good 
Colonel” or not. I have known some uncommonly disagreeable ‘‘ Major- 
Generals,” but it in no way affected their rank or standing. Why should it be 
left to the medical profession alone to have to depend upon their personal cha- 
racteristics for their rank and position? A medical officer in the performance 
of his duty towards Government may have occasionally to run counter to 
Colonels and even Generals commanding a division, but it surely is unfair 
that he should suffer in consequence. 

The Director-General expresses his astonishment that ‘‘no complaint has 
reached him or the military authorities on the subject.” The change, if change 
there be, is so recent that there has been notime forany complaint perhaps, whilst 
if remonstrance—respectful remonstrance such as has found its way into your 
columns—were delayed, it might presently be said, ‘‘ Oh, it is now too late ; you 
should have spoken at the time.” The grievance, it may be said, is, after all, 
purely a sentimental one. Who cares for rank? Cannot you perform the 
duties of your ‘“‘noble” profession just as well whether you are assigned rank 
or not? Half the grievances of this world are purely sentimental, that is affect 
our minds more than our physical well-being. And as to our ‘ noble” profes- 
sion not caring about such a trumpery thing as rank, when the military, 
clerical, and legal professions are willing to forego it, then it will be time enough 
to ask us to-forego it likewise. If the greater number, or any great number, of 
the medical service, are dissatisfied with the present nomenclature, we may de- 
pend upon it there is amply sufficient reason for it, for medical officers are not 
‘-as arule wanting either in common-sense or discernment. 

I make the above remarks with ali due reference to the Director-General, for 
whom I have the greatest possible respect ; but if he fancies the present titles 
and rank are fully satisfactory to the service, it might easily be ascertained by 
a circular calling upon senior officers for their opinions. 





NAVAL SURGEONS. 

Surcron M.S. (Cairo) writes: In the JournaL of May 14th, under the above 

heading, I think you are mistaken, if you will allow me to say so. 
Surgeon-Major Low, who has, I believe, lately retired, after having served, I 

think, three years in the navy, joined the army, and his naval service was allowed 

to count for everything. 


*,* The writer of this note has been misinformed. Surgeon-Major Low (Edw. 
Litton, M.B.), entered the Army Medical Service on December 14th, 1858, and 
in the regular course of service in the Army Medical Department, after twenty 
years, was promoted to be surgeon-major, with the relative rank of lievtenant- 
colonel. Surgeon-Major Low retired on October 11th, 1882, with the honorary 
rank of brigade-surgeon, but remains eligible for temporary employment. His 
,war services included the China war of 1860-61, the Ashanteo war of 1873-74, and 
the Afghan war of 1878-80, 





DATES OF COMMISSIONS OF ARMY SURGEONS. 
A.M.D. writes : Can you give me any idea whether anything is being done towards 
the repair of the injustice which army surgeons suffer, in that their commis- 
sions are dated after leaving Netley, whereas surgeons in the Indian army; and 
also in the navy, have their commissions dated—the Indian surgeons the day of 
joining at Netley, and the naval surgeons when joining at Haslar; which gives 
both Indian and naval surgeons an advantage of four months’ seniority over the 
army surgeons who passed the same competitive examination at Burlington 
House with them? I know this injustice has often been alluded to in your 
columns, but it has remained standing’now for over ten years’ without remedy, 
probably because the officers affected by it were comparatively small in number 
and junior in the army, therefore weak-voiced and easily ignored. Now the 
numbers have grown (and the boys have grown older too). i The number of 
surgeons in the army, whom this invidious and unfair distinction affects, 
amounts to over 500, and it is time the tongues of this large body were loosened. 
Dr. Tanner, M.P., on February: 1st, very kindly gave notice in the House: of 
Commons of his intention toask why the distinction should be drawn between 
the services to the detriment of the army surgeons, but though I have carefully 
scanned all Parliamentary reports since, I have not seen that this question, so 
important to such a large number, has been asked or how it has been disposed 
of. As I see you have been asked on several occasions, lately, by intending 
candidates, as to the relative advantages of the army, Indian, and naval medical 





services, it might be well for them to bear in mind, in making their. selection, 
that in the army they are handicapped by being placed junior in position to 
their contemporaries in the Indian and naval services, although they may obtain 
higher marks at the competitive examination, and also since relative rank was 
abolished by the last Royal Warrant, any army medical officer's rank, status, 
or position, is a matter of considerable doubt and uncertainty. 


*,* No official notice, as far as we are aware, has been taken of the representa- 
tions which have been made public on this subject. We cannot understand 
why such an extraordinary and seemingly unjust distinction between the 
medical officers commissioned for duty in the three public services of the army, 
the navy, and India, should be allowed to continue, in whatever way the distinc. 
tion may have originated, It seems desirable to continue calling the attention 
of the Government to the matter, as opportunities occur, in the House of Com- 
mons until it is satisfactorily arranged 





REMARKS UPON THE PAY AND ALLOWANCES OF JUNIOR OFFICERS 
OF THE ARMY MEDICAL STAFF SERVING IN INDIA. 
THe home pay of a surgeon under five years’ service is £200 a year, plus fixed al- 
lowances amounting to £88; or in the aggregate £288 a year. 

A surgeon at home also receives 10s. a day when travelling on duty in addi- 
tion to all his travelling expenses by train, etc., and to the free conveyance of 
12 ewt. of baggage ; and if serving with cavalry, a horse is provided for him at 
the public expense. 

In India, a surgeon’s pay is Rs.317 Sa. a month, (or Rs.3,810 a year), which sum 
includes house rent and all Indian allowances, except a free pass for himself and 
5 maunds of baggage, (less than 4 ewt.), when sent by train on duty. 

A surgeon in India has to purchase a tent, (the first cost of which is no trifle), 
to keepit.equipped for service; and when on the march or on service, to provide 
transport for his tent, his baggage, and himself. 

He is now a regimental ofticer with his duties limited to his regiment. He 
has to discharge all the duties for which he may be detailed, at, or within fiv 
miles of his station, and he has to accompany troops of every branch of t 
Service, when sent beyond the five-mile limit for district. manceuvres, without 
horse being provided for him, or an allowance given to him for one, even though 
he may be attached to cavalry, so that practically a medical officer has to kee 
a horse at his own cost for the Public. Service, as he could not possibly in 
tropical climate discharge his duties on foot. 

It is, therefore, evident that expenses largely in excess of those that have to 
be incurred at home are thrown upon medical officers in India; and as their 
emoluments all told do notequal the equivalent of their home pay and allow- 
ances, the hardship of their case can hardly be disputed. 

The rate of exchange last year ranged from ls. ¢d. to 1s. 4d. per rupee. At 
the former rate, the equivalent in rupees of £288 is Rs.3,840, or Rs.30 more than 
the amount, Rs.3,810, received in India by junior surgeons. 

At 1s. 4d. per rupee, the value in rupees of £288 is Rs.4,320, or Rs.480 more 
than a junior surgeon’s pay in India. 

When converted into English money, the above calculations show that a 
junior surgeon receives annually, when the exchange is at Is. 6d., £2 5s.; and 
when the exchange is at 1s. 4d., £34 less than the equivalent of his English pay 
and fixed allowances, without taking into calculation the value of the travelling 
— baggage allowances, and the use of a horse, which are. given to him at 

ome. 

The conditions under which junior, or as they were formerly called assistant, 
surgeons served under the East India Company may here be referred to, as 
showing how far more liberal they were inthose cheap and remote times than 
they now are with the position of medical officers raised and their expenses and 
duties largely increased. 

Under the East India Company medical officers in India received the pay ac- 
corded to combatant officers of the rank they held. Surgeons then ranked as 
captains, and received captains’ pay. Assistant surgeons ranked as lieutenants, 
and received lieutenants’ pay, plus Rs. 30 a month, as palkee or conveyance 
allowance. 

Medical officers also received for regimental and other charges monthly staft 
salaries of Rs.300 for a surgeon, and Rs.165 for an assistant surgeon, together 
with head money, and further allowances for any extra charges they might hold 
in addition to that of a regiment. 

Under these rules, under the most unfavourable circumstances, an assistant 
yn always received Rs.256 pay, plus Rs. 30 conveyance allowance, or Rs.286 
a month. . 

Tn 1864 the Secretary of State applied to India Her Majesty's Warrant of 1858. 
He at the same time abolished all allowances, and sanctioned for medical officers 
consolidated salaries, and, to compensate somewhat for the special expenses their 
duties entailed, sanctioned salaries for each grade higher in amount than the pay 
of their army rank. 

From the date of the Secretary of State’s letter of 1864, an assistant surgeon 
in India under five years’ service ranking with a lieutenant, received Rs.317 18a. 
a month, and an assistant surgeon of over five years’ service, who still ranked as 
a lieutenant, received Rs.335 12a. a month. In the former case he received 
Rs.50 14a., in the latter Rs. 79 2a. more than the pay of a lieutenant. : 

An assistant surgeon, after six years’ service, obtained the rank of a captain, 
and was at once given the pay of his grade in the Service, Rs. 483 10a., or 
Rs.18 10a more than the pay of a captain (Rs.415 6a.) , 

This system of payment was always carried out, and is still carried out 
through the higher grades of the Service, (brigade surgeons alone excepted), and 
shows conclusively that rank as a claim to pay has always been recognised in 
the Service in India. d 

No exception was ever made to this rule until after the publication of Her 
Majesty’s Warrant of 1879, under which medical officers entered the Service 
with the rank of captain and at once received the pay and all the allowances and 

“advantages ‘that that rank- carried with it when serving at home or in the 
Colonies. 

In India alone, and there in the junior grades alone, this Warrant has not been 
recognised, and surgeons with the rank of captain are now given the rate of pay 
that was fixed on more than 22 years ago for assistant surgeons holding the rank 
of lieutenant, and for six years of their service this injustice is continued, as 
they are not allowed in India the pay of their rank until they have served six 

ears—the period the cancelled Warrant of 1858 required them to serve to en- 


itle them to the rank and pay of captain. ; 4 
In fact, junior medical officers with the rank of captain now receive only 
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Rs.30 14a. a month more pay than assistant surgeons with the rank of lieuten- 
ant received more than 40 years ago, though they can now never get the staff 
salaries or other allowances which were then obtainable, and which so appreci- 
ably increased their emoluments. 

Medical officers of the Army Medical Staff do not elect to serve in India. They 
have no option in the matter. They are ordered to India for five years, and this 
explains why the remuneration and the terms of service granted to the Indian 
Medical Service are so much more advantageous than those granted to junior 
members of the Army Medical Staff. 

The services of the latter can be obtained by compulsion. The Indian Ser- 
vice could not be recruited on the terms given to juniors of the Army Medical 
Staff. No officer of either Service would serve voluntarily in India on those 
terms, yet matters are so arranged between the India Office and the War Office, 
that out of a total of 204 surgeons of the Army Medical Staff serving in India, 
one hundred ‘and seventy three arg under six years’ service, and receive less 
pay andallowances than they would receive in the Colonies, or even at home. 

The Government of India deprives these officers of more than Rs.100 a month 
each, and throws on them expenses which they are not called on to defray in 
any other part of the British Empire, and for which special allowances were 
formerly given in India, and then expresses surprise that discontent prevails in 
the Service. 

P.S.—Surgeons of the Indian Service receive on landing the same pay as sur- 
geons of the Army Medical Staff, but within short periods they receive large 
increments of pay for officiating or permanent charges, civil stations, etc., 
and after five years’ service, their pay for regimental charges alone, (Rs.690 for 
cavalry, and Rs.600 for infantry), average about 50 per cent. more than the 
highest pay an officer of the Army Medical Staff can receive until he is pro- 
moted after twelve years’ service. 

Sir J. Gorst’s answer to Dr. Tanner in the House of Commons has at last re- 
vealed theinnocent motive with which rank was recently abolished in the Army 
Medical Staff, viz., to stop the claims of medical officers in India to the rates of 
pay to which Her Majesty’s Warrant of 1879 entitled them, and to continue to 
them the rates of pay they received under Her Majesty’s obsolete Warrant of 

8. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, June 16th. 


Rabies in Dogs.—On the motion of Lord Batrour, the Earl of 
Milltown was added to the Select Committee on Rabies in Dogs. 


Monday, June 20th. 

Smoke Nuisance Abatement (Metropolis) Bill.—-On the order of the 
day for going into Committee on this Bill, Lord SrRATHEDEN and 
CAMPBELL complained of the opposition which had sprung up on the 
part of the Government to a measure which had three times received 
the approbation of the House. That opposition he thought might be 
traced to the Home Office and the police, the former thinking that it 
would impose upon them some new responsibilities, and the latter that 
an additional demand would be made upon their vigilance. He ex- 
pressed his willingness to modify any of the clauses to which Her 
Majesty’s Government might object.—Earl BrowN1ow, while approv- 
ing on behalf of the Government the object of the Bill, extremely 
regretted that the machinery of the Bill was not better calculated to 
carry out the object in view. It was proposed, among other things, 
to give the police and local authorities concurrent powers. In the 
last ten years the number of cases of smoke nuisance reported by the 
police in the metropolis was 12,855. In 9,256 ot these cases the 
nuisance was abated after caution ; in 816 abatement took place after 
Inspection by the engineer, and there had been 1,574 convictions, He 
objected also to the proposal to bring private residences under the 
operation of the Act. The Bill provided no safeguards whatever for 
the occupiers of private premises. He believed the nuisance was 
actually on the wane, while in the country districts where the admin- 
istration of the Act was in the hands of the local authorities, the law 
was completely a dead letter. The police had at present certain diffi- 
culties, as in the case of hotels and eating-houses, over which they 
had no jurisdiction. These and other points were being inquired into 
by the Home Office, and he hoped the noble lord would not proceed 
with themeasure during the present session.—Earl GRANVILLE asked 
for a more definite indication of the course of the Government with 
regard to the Bill.—The Earl of HARrowsy thought the time had come 
when theGovernment should take a more definite step in advance on the 
question, The whole condition of the smoke of London was a misery 
to rich and poor alike, and was becoming more and more a scandal 
every year.—The Duke of WESTMINSTER said he had been for some 
years In communication with the Smoke Abatement Institution, which 
had taken great trouble and interest in the matter. He urged the 
Government to take further action, because he believed the nuisance 
was annualiy increasing. At the beginning of the century there were 
about one million tons of coal consumed in London, and at the 
present time the quantity annually consumed in the metropolis was 
8,000,000 tons, He moved to refer the Bill to a Select Committee, 


—After some remarks from Lord Mount-Temp Ez, Lord Cransroox 
Said the Government were perfectly alive to the gravity of the 





subject, but with the multiplicity of local authorities in London the 
machinery provided in the Bill would inevitably fail. It was, more- 
over, hopeless to expect that in the present session such a Bill could 
pass both Houses; at the same time, after the opinions expressed in 
so many quarters in favour of the measure, he would consent to its 
being referred to a Select Committee,—Lord StRATHEDEN and CAmp- 
BELL withdrew his motion to go into Committee, and the amendment 
to refer the Bill to a Select Committee was agreed to. 


HOUSE OF COMMONS.—Thursday, June 16th. 

Vaccination.—Mr. RiTcHIE, in answer to Mr. Burt, said it was 
not the fact that the vaccine now in use was obtained by the inocula- 
tion of the cow with matter from the human subject suffering from 
small-pox. 

Friday, June 17th. 

Treatment in Workhouse Infirmaries.—Mr. CoNYBEARE asked the 
President of the Local Government Board whether the police regula- 
tions required or permitted the constant presence of a police-constable 
night and day in the bedroom of a sick girl in a workhouse infirmary, 
where a young girl awaiting her examination before the magistrate on a 
charge of infanticide was said to have been so treated in the new infirmary 
of Croydon Workhouse ; whether he would inquire into the prevalence of 
the practice, and direct its discontinuance.—Mr. RircH1 said he found 
the girl in question was under police supervision in the workhouse 
infirmary, but it was not the fact that a policeman slept on a bed 
placed in her room. The policeman in charge was changed every 
eight hours, and there was a screen round the girl’s bed five teet and a 
half high. He considered such an arrangement highly unsatisfactory, 
and had been in communication with the Secretary of State on the 
subject, with a view to arrange that, in future, supervision in similar 
cases should be undertaken by a female warder. He thought it right 
to add that this was a very exceptional case, and was by no means 
illustrative of ordinary police action, 

Indian Medical Staffi—Sir W. Foster asked the Under Secretary 
of State for India whether it was the case that an executive officer of 
the Medical Staff in India who officiated for less than one month as 
deputy surgeon-general, in the absence of the deputy surgeon-general 
on sick-leave -or furlough, received no allowances for the period, 
although he performed the duties in addition to his other duties ; 
whether in such an instance the ‘‘ half staff” of the appointment re- 
verted to the State; whether the acting officer would be held pecu- 
niarily liable in the event of loss of stores or other mistakes ; whether 
officers officiating on the Military (combatant) Staff in a similar way 
would draw the ‘‘ half staff” for broken periods; and why the differ- 
ence was made in the case of the medical officer.—Sir J. FERGusson, 
for Sir J. Gorst, said the Secretary of State was not in possession of 
official information necessary for completely answering the question. 
He would, therefore, cause inquiry to be made into the matter. 





Tue following notices of questions have been given :—Dr. Farquharson, to ask 
the Secretary of State for War, whether he is aware that considerable dissatisfac- 
tion exists inthe Army Medical Department at the result of recent examinations 
for promotion from the rank of surgeon-major to that of brigade-surgeon ; 
whether it is the case that the unsuccessful candidates heard for the first time, 
after their failure, that they were not allowed a second chance, but must be passed 
over when their time for promotion comes: whether this rule applies equally to 
combatant officers; and whether, in consideration of the fact that several 
medical officers, of long service and proved capacity, presented themselves for 
examination on foreign service, and under unfavourable conditions, in the belief 
that another opportunity would be afforded them of satisfying the requirements 
of the Board, he will consider whether he cannot relax the rule in their favour.— 
Admiral Sir Edmund Commerell, to ask the Secretary of State for the Home 
Department, whether he is aware of the anomalous manner in which the Rabies 
Order of 1886 is applied by local authorities. 








Sir Joun Luzzock, Bart., will preside at the distribution of 
prizes to the students of Charing Cross Hospital on Tuesday, June 
28th, at 3.30, at the Medical School, Chandos Street. 

LonceEvity.—Of thirty-four notices of death in the columns of the 
Times of June 18 last, ten were of persons upwards of 70 years of age, 
the youngest being 71, and the eldest 88, The aggregate of the ages 
is 783, showing the high average of 784 years. 

A JOINT committee of the Irish Brauch of the British Medical 
Temperance Association and of the Dublin Temperance Societies has 
been formed to entertain the members of the British Medical Associa- 
tion at breakfast in Dublin on Thursday, August 4th, It is hoped 
that the attendance at the breakfast will be an unusually large one. 
Members who intend visiting Dublin will greatly oblige by sending 
name and address on a postcard to Dr. Cosgrave, Hon, Sec., Irish 
Branch, B.M.T.A., 24, Gardiner Place, Dublin, in order that the 
invitations may be sent out in good time, 
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OBITUARY. 


JOHN TOPHAM, M.D., F.R.C.P.Lonp. 
Ovk profession has lost an amiable and accomplished member by the 
death of Dr. Topham, who died on June 17th, after a long and pain- 
ful illness endured with great fortitude and resignation. 

Dr. Topham was a son of the late Rev. John Topham, for many 
years vicar of Droitwich. His professional education was received at 
University College, London, where he took a high place amongst the 
students, and secured many distinctions in the class competitions. He 
graduated in the University of London, taking the degree of M.B. in 
1843, and gaining a scholarship in surgery at the examination for 
honours. He spent some time in Paris, and took the degree of M.D. 
(London) in 1846 ; he settled in Wolverhampton, and was virtually 
the founder of the South Staffordshire Hospital in that town. His 
wife being threatened with pulmonary disease, he removed to Rome, 
where he resided and practised from 1860 to 1870. He was highly 
esteemed, and had many friends amongst the Anglo-American popula- 
tion of that city. His wife’s better health warranting his return to 
England, he took up his abode in Torquay, and lived there for some 
years, but for a considerable time his home had been in London. 
Endowed with an ample fortune, he gave up practice after his removal 
to town, and indulged his love for science and music. He was one of 
the most constant frequenters of the Royal Institution and of the 
concerts of the Philharmonic Society. 

He became an Extra-Licentiate of the College of Physicians in 1848, 
a Member in 1861, and was elected to the Fellowship in 1880. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


EYE, EAR, AND THROAT HOSPITAL, CORK. 

THE seventeenth annual meeting was presided over by the Mayor 
of Cork. During the past year 3,142 patients were under treat- 
ment, of which number 260 were admitted to the wards, This 
exceeds the patients treated in the year preceding by 600. Forty- 
seven cases on admission were found absolutely hopeless, but the 
remainder were more or less relieved. There was not a death in the 
hospital during the year. The medical staff in their report draw 
attention to the urgent necessity for increased accommodation, espe- 
cially in the extern department, where extreme discomfort is 
experienced from overcrowding, and the working of the hospital is 
seriously interfered with from want of room. The advantages afforded 
by the hospital for studying affections of the eye, ear, and throat were 
largely availed of during the past session by students of the Queen’s 
College and others. The following rough classification of affections of 
the eye treated during the year affords ample proof that the institution 
is one which deserves support: Affections of the eyelids, 401; con- 
junctiva, lachrymal apparatus and nasal duct, 360 ; cornea, 506 ; iris, 
89 ; crystalline lens (cataract, luxation, etc.), 107 ; vitreous humour, 
59; retina, choroid, and sclerotic, 103; optic nerve, 87; foreign 
bodies in the eye, 147, etc. A vote of thanks to the surgical staff for 
their services was adopted, and the proceedings terminated. 


DEVONSHIRE HOSPITAL, BUXTON. 

THE annual report states that from May Ist, 1886, to April 30th, 
1887, 2,459 in-patients were admitted to the Hospital, of whom 2,238 
were sent away as improved, 49 as no better, 24 at own request, and 
121 remained on the books at the end of April. Deducting 64 prac- 
tically unreported cases, and the 121 cases still under treatment, 
together 185, from the total number admitted, 2,274 cases remain to 
be accounted for, and only 49 of these are reported as having received 
no benefit during their residence in the hospital. During the year 
1886, 1,443 of the patients were reported by post-card as improved 
six weeks after discharge, and 7 as having died. Of the total cases 
under treatment, rheumatism accounted for 1,285, rheumatoid arthritis 
for 493, subacute rheumatism for 17, specific rheumatism for 4, 
a synovitis for 11, gout for 12, lumbago for 98, and sciatica 
or 202. 


HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 
THE report presented at the anniversary festival of the Hospital for 
Sick Children, Great Ormond Street, gives the number of in-patients 
for the ef as 1,094, the number of out-patients as 15,066. At 
Cromwell House, Highgate, 264 children were admitted, namely, 121 
chronic cases and 143 convalescent. It was stated that it was pro- 
posed to erect a new wing, with wards to be devoted to special 
purposes, 














PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 





HEALTH OF FOREIGN CITIES. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, June 11th, that the annual death-rate recently averaged 
28.0 per 1,000 in the three principal Indian cities ; it was 21.5 in Bombay, 29.6 in 
Calcutta, and 32.6 in Madras. Cholera caused 67 deaths in Calcutta; 6 deaths 
were referred to small-pox in Bombay, and 1 in Madras ; while ‘‘fever” was 
fatally prevalent in each of these Indian cities. According to the most recently 
received weekly returns, the annual death-rate averaged 25.1 per 1,000 persons 
estimated to be living in twenty-one of the largest European cities, and exceeded 
by 6.2 per 1,000 the mean rate during the week in the twenty-eight large 
English towns. The death-ratein St. Petersburg was equal to 28.3 per 1,000, 
and showed a further decline from the rates recorded in recent weeks; the 503 
deaths included 7 from small-pox, 16 from measles, and 8 from typhoid fever, 
In three other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged only 23.0 per 1,000, and ranged from 19.0 in Christiania to 
23.7 in Copenhagen; measles caused 19 deaths in Stockholm, and whooping. 
cough 4 in Copenhagen ; while diphtheria and croup were fatally prevalent in 
each of these cities, especially in Copenhagen, where as many as 17 deaths from 
diphtheria occurred. In Paris the death-rate was equal to 24.5 per 1,000 (against 
25.4 and 25.9 in the two preceding weeks), and exceeded by as much as 7.0 per 
1,000 the rate recorded in the corresponding week in London; the deaths in- 
cluded 20 from typhoid fever, 13 from small-pox, 58 from measles, and $0 from 
diphtheria and croup. The 206 deaths in Brussels, of which 6 resulted from 
measles and 3 from diphtheria, gave a rate of 23.8 per 1,000. No returns from 
Geneva appear to have been received for some time past. In the three prin- 
cipal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate 
was 20.0 per 1,000, the several rates being 18.7 in Rotterdam, 19.9 in the 
Hague, and 20.7 in Amsterdam ; 4 deaths were referred to measles and 2 to 
croup in Amsterdam ; 2 fatal cases of whooping-cough and one of diphtheria 
occurred in the Hague. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 25.2 per 1,000, and ranged from 
17.2 and 20.4in Dresden and Berlin to 31.9 and 38.3 in Prague and Munich. 
Small-pox caused 5 deaths in Trieste 4 in Buda-Pesth, 4 in Prague, and 2 in 
Vienna ; as many as 51 deaths resulted from measles in Munich, and 29 in Vienna; 
7 fatal cases of scarlet fever occurred in Prague, and diphtheria was fatally preva- 
lent in most of these cities. The death-rate in Rome was equal to 31.2 per 1,000 
and in Venice to 26.2; measles caused 18 deaths in Rome and 4 in Venice; an 
fatal cases of small-pox were recorded in Rome. In Cairo the death-rate was 
equal to 46.8, and in Alexandria to 32.0 per 1,000; diarrheal diseases were 
fatally prevalent in each of these cities, and 7 deaths resulted from typhoid fever 
in Cairo and 7 in Alexandria. In four of the largest American cities the recorded 
death-rate averaged 22.6 per 1,000, and ranged from 16.0 in Baltimore to 25.5 in 
New York. Diphtheria caused 69 deaths in New York, 17 in Baltimore, and 1 
in Philadelphia; small-pox 7 in New York, and measles 30 in Philadelphia. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Botton.—Mr. Sergeant presents a very favourable report for the 
year 1885. The death-rate was exceptionally low, while the general 
healthiness of the town was further exemplified by the freedom it 
enjoyed from infectious diseases. The mortality from these causes 
was less than that recorded for any previous year, the zymotic death- 
rate being 1.9 per 1,000. Small-pox attacked seven persons in five 
separate and distinct centres without any ascertained connection. The 
measures taken for isolation and disinfection kept the disease in check, 
and in only two instances did the disease spread beyond the persons 
first attacked. Diphtheria gave rise to five deaths, a proportion some: 
what higher than usual. In each case reported a careful inquiry was 
made concerning the conditions likely to produce the disease, and any 
defect discovered was at once remedied. The work of isolation at the 
hospital has been well carried out during the year, with gratifying re- 
sults. In addition to the various tables appended to the report, an 
illustration is inserted of the incinerator recently erected at the 
Bolton Fever Hospital, which, though somewhat roughly executed, is 
nevertheless sufficient to convey a clear idea of the original, and is 
stated to be both economical in use and simple in construction. 


Mip- WarwicksHtrE.—The health of this district continues to be 
very satisfactory. The general death-rate for 1885 was 16.3 per 1,000, 
a slight increase on former years. This Dr. Wilson thinks is entirely 
due to the special fatality in lung-disorders which prevailed in the 
winter and spring. The death-rate from zymotic diseases was ‘ord 
siderably below the average, and less than one-half of that whicl 

revailed throughout the country generally. Referring to the pn 
_ see of these diseases in the district, Dr. Wilson reports that ais 
outbreaks as did take place were of a limited character. The single 
death attributed to small-pox was in the Rugby district, and appesss 
to have been introduced from Bedfordshire. Only 5 deaths iggy 
from scarlatina, and none of them were in the urban districts. The 
majority of the cases of typhoid fever and diphtheria were wr : 
and were originated by local insanitary conditions, such as pollu 


wells, choked-up drains, or foul cesspools, Although not so common 
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as they were, cases crop up now and again of wells at farmhouses be- 
coming polluted, owing to their proximity to manure-heaps or farm- 
yard-drains. During the year nine certificates were given for the 
closing of schools in the rural districts, but none were required in the 
urban districts. Dr. Wilson states that this measure invariably 
checks the further spread of scarlatina and measles, when they 
threaten to become prevalent. If a little more vigilance were exer- 
cised on the part of teachers in reporting early and suspicious cases, 
it would not become so frequently necessary to resort to it. The cor- 
rected death-rate for the combined district was 16.3 per 1,000, differ- 
ing very considerably in the various localities. The zymotic death- 
rate varied from nz/ in Lillington and Milverton to 1.5 per 1,000 in 
the Southam district. 


BIRKENHEAD.—Mr. Vacher’s statistics for 1885 are compiled with 
great care and exactness, and show that the borough maintains its 
relative healthiness, though no marked improvement is recorded. 
The zymotic death-rate was somewhat below the average, measles and 
whooping-cough being the only two diseases which were fatally preva- 
lent. Small-pox was repeatedly introduced into the borough, even 
after the last traces of the epidemic of 1884 had disappeared. Of 
twelve cases occurring during the last nine months of the year, Mr. 
Vacher reports that all but one were separate importations of the dis- 
ease. A complete history of each case is given, and the disease is shown 
to have been more under control in 1885 than it had been previously. 
The fact that, out ef the twenty-four fresh cases reported, twenty- 
one (that is, 87 per cent.) were treated in hospital, appears to indicate 
that the disease being less wide-spread and co fatal is in great part 
due to the hospital accommodation offered being freely used. With 
regard to there being only twenty-one cases of diphtheria reported, 
and yet fourteen deaths, Mr. Vacher gives the opinion that what is 
and what is not diphtheria is not always clearly apprehended, The 
large number of uncertified deaths is again a subject for comment. 
The manifold means of obtaining medical relief in the borough nega- 
tives the plea of poverty as an excuse for neglect of parental duty in 
this respect. The appendix to Mr. Vacher’s report is not the least 
valuable part of it. It contains tabular statements of the year’s mor- 
tality, classified according to diseases, ages, and localities; a weekly 
register of deaths and of meteorological results ; a monthly summary 
of deaths from all causes and zymotic diseases, with the rates per 
1,000 per annum, together with a table specifying the occupation or 
“description” of each person whose death was entered during the 
year ; a return of deaths in the Birkenhead Union Hospital and Work- 
house; and a sketch map showing the boundaries of the wards, etc. 
The death-rate for the year was 19.5 per 1,000, Birkenhead standing 
sixth on the list of the twenty-eight cities and boroughs, with a 
higher birth-rate and greater density of population than is found in 
the majority, 


St. Matraew, BETHNAL GrEEN.—The reorganisation of the 
sanitary department of this district was, perhaps, the most important 
event in the history for 1885, and Dr. G. P. Bate commences his re- 
port for the half-year with a full and well-considered account of the 
changes effected. A scheme for the better managemement of the de- 
partment was drawn up as far back as 1883, and even now the 
alterations are not quite all Dr. Bate had hoped for, and some of the 
most important were still under consideration. The births, deaths, 
and marria ges for the year all showed a decrease, and this leads to the 
conclusion that the population is stationary, or uearly so. On that 
estimate, a death-rate of 22.08 per 1,000 is shown. The total number 
of deaths referred to zymotic diseases was 497, of which 145 were cases 
of children during the first year of life ; 152 deaths were from measles, 
90 from whooping-cough, and 72 from diarrheal diseases. The cases 
of small-ppx reported numbered 258, and of these 191 were removed to 
hospital, where 18 died. The regulations for the removal of patients 
are given at length, as is also a correspondence with the School Manage- 
ment Commitee of the London School Board, upon the advisability of 
excluding children from houses where infectious diseases are known to 
exist. The deaths from tubercular diseases, including phthisis, num- 
bered 515, and there was also a high mortality from diseases of the 
Tespiratory organs, 


BIRMINGHAM.—Dr. Alfred Hill had the gratification of being able 
to announce the fact that the year 1885 was distinguished by a higher 
Sanitary condition than any preceding year of which he had cog- 
nuisance. This conclusion is based not on total rate of mortality 
alone, but on a number of other facts, such as diminished mortality 
in infants under one year of age, and in children under five years of 





age, diminished mortality from zymotic or preventable disease, and a 
higher death-age than has been observed in previous years. It is 
especially worthy of notice that, in spite of continued increase of 
population, with the necessarily attendant evil of increased density, 
the absolute number of deaths is less, with two exceptions, than in 
any year since 1870, and less than in 1867 and 1868, The rate of 
mortality at all ages was 19.1 per 1,000, against 21.1 per 1,000 in 
1884; and Dr. Hill refers the whale of this reduction to zymotic dis- 
ease, The fatality of each member of this group was considerably less 
than the average of the preceding ten years. Diarrhcea was, as usual, 
the most tatal, whooping-cough coming second, while, of scarlet fever 
Dr. Hill remarks that ‘‘ no approach to so lowa mortality has hitherto 
been recorded.” The average annual number of deaths from this cause 
is 301, and only 36 were registered in 1885, or ten per cent. of that 
number. There were 79 cases of small-pox reported during the year, 
64 of which occurred in the first quarter. The appendix to the report 
contains a map, showing the portions of the town affected by scarlet 
fever, measles, and typhoid, together with some valuable tables of 
statistics. 


CarpiF¥. Forty Years’ Retrospect: Outbreak of Typhus.—The re- 
port presented by Dr. H. J. Paine at the close of 1885 was not confined 
to that particular year, but embraces a far wider scope. It is, in 
fact, a summary of the sanitary history of Cardiff from a time imme- 
diately antecedent to the Public Health Act of 1848. A record 
extending over so long a time in a populous and rapidly growing 
town, under one Board and the same medical officer, is certainly a 
matter of uncommon occurrence, and it cannot fail to be interesting 
to all who are engaged in the struggle against zymotic and other dis- 
eases. Dr. Paine gives in detail a history of the epidemic visitations, 
with a description of the local conditions existing at each outbreak to 
favour its introduction or to influence its prevalence, Dividing the 
period of forty years into four decennial periods, the first decade shows 
an excess of births over deaths amounting to 258, In the second de- 
cade the first section of the new sewerage came into operation, and 
the first main of the new water-supply became available. From that 
time, and progressively, as other important sanitary improvements 
were carried out, fhere was a concurrent increase in the excess of 
births over deaths up to the end of 1884, at which time the relative 
proportion of births to deaths exceeds that of almost all other popu- 
lous towns. During 1885, typhus fever was epidemic, and at one 
time threatened to assume large proportions. The first cases visited 
were in a family of eight members, all of whom had the disease in a 
severe form, but ultimately recovered. The nurse who took charge of 
the sick contraeted the disease and died ; anda long series of cases, 
resulting in nine deaths, were more or less directly traced to this 
source. Seventeen cases of small-pox were reported, The deaths 
from scarlatina were much below the average. The death-rate for 
1885 was 25.6; but Dr. Paine, estimating it on the number of in- 
habited houses, gives it as 23.1. The mortality was considerably in 
excess of the average throughout the whole year ; this was mainly due 
to the prevalence of infantile diseases. Measles especially was very 
fatal, causing 198 deaths ; while diarrhea, as an epidemic, was almost 
entirely infantile, only eighteen out of ninety-nine cases being above 
the age of five years, 

Dus.in.—In reporting on the state of the public health in 1885, 
Sir Charles Cameron states that the mortality was below the average 
for the previous decade, but was greater than in most of the large 
towns of the United Kingdom, though less than that of the majority 
of Continental cities. The most fatal zymotic disease during 1885 
was measles, which caused 250 deaths, as against 21in 1884. The 
victims of this disease were almost exclusively children of the poorest 
sections of the population. Every effort was made to induce their 
parents to send the patients to hospital, and in a large number of 
cases they complied with the request. Next in order of fatality was 
whooping-cough, with 163 deaths, diarrhoea and dysentery coming 
third on the list with 139 deaths. Scarlet fever was much less pre- 
valent and fatal than in 1884, 131 deaths having been ascribed to it, 
against 257 in the previous year. The deaths from typhus fever were 
46 in 1885 and 76 in 1884, This disease has of late years declined in 
Dublin, and Sir C. Cameron thinks it may be owing to the less con- 
gested condition of the tenement houses and the opening up of spaces 
in the most densely populated parts of the city. Constitutional dis- 
eases have always caused a large mortality. Out of a total of 7,741 
deaths in 1885, 1,626 were ascribed to constitutional diseases—988 of 
them to phthisis or pulmonary consumption. Diseases of the respiratory 
organs were fatal in 1,691 instances, The death-rate from phthisis and 
bronchitis and lung complaints was 10.62, or more than one-third of 
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the total death-rate. No death from small-pox has been registered in 
Dablin since 1881, though one took place in the Cork Street Fever 
Hospital during the year under notice, which was debited to another 
township. The utmost precautions were taken, and with great 
success. Only two other cases resulted, and these from the clothing 
and bed-clothes, which had been sent to a laundry from the house 
originally infected. A series of charts exhibit the deaths from all 
causes and from the principal zymotic diseases, one specially illustra- 
ting the relation between cold and the respiratory organs. The death- 
rate for 1885 was 30.69 per 1,000, one below the average for the pre- 
vious ten years, but, in view of the unrecorded deaths previous to 
1880, Sir Charles Cameron takes it to be really much below the 


average. 








COMPLIMENTARY DINNER TO DR. HERBERT 
ASHDOWN. 

Last week in the Victoria Hall, Waterloo Hotel, a complimentary 
dinner was given by a large number of the medical, profession, resident 
in Edinburgh, to Dr. Herbert Ashdown, late Senior Demonstrator of 
Physiology in the University of Edinburgh. The object of the dinner 
was to express to Dr. Ashdown the high esteem in which he is held 
by his professional brethren, more especially in view of the recent 
circumstances, which necessitated his resignation of his University 
appointment. The large and representative company was presided 
over by Dr. George A. Gibson, Secretary of the Royal Callege of 
Physicians, Edinburgh. Mr. Cathcart, F.R.C.S., acted as croupier. 
Letters of apology for absence, expressive of sympathy, were announced 
from the President of the Royal College of Physicians, Edinburgh, the 
President of the Royal College of Surgeons, Edinburgh, Dr. John 
Smith, Dr. Joseph Bell, Dr. Peel Ritchie, Dr. Halliday Douglas, Dr. 
Halliday Croom, etc., and a number of leading non-professional 
citizens. In proposing the toast of the evening, the chairman spoke 
in the highest terms of Dr. Ashdown’s professional attainments and 
services to the University, whose servant he had long been. Dr. 
Ashdown had been the loyal and warm friend of all that was best in 
the University and the Edinburgh school. Thgy were there that 
night to show their appreciation of his services and to testify 
to their regard for him as a Christian gentleman. They also wished 
to state to the world, in regard to the difficult position in which 
Dr. Ashdown had recently been placed by circumstances over which 
he had no control, that Dr. Ashdown’s conduct throughout had been 
everything that it could and ought to have been. In fact, they 
wished to show to the world their thorough approval of his conduct. 
The chairman concluded by asking, in name of the profession in 
Edinburgh, Dr. Ashdown’s acceptance of the accompanying address, 
signed by ninety-eight of his professional brethren . 

‘*To Herbert H. Ashdown, Esq., M.B., F.R.S.E., late Senior 
Demonstrator of Physiology, University of Edinburgh. We, the 
undersigned, members of the medical profession in Edinburgh, and of 
the teaching staff in the University, desire to take this opportunity of 
testifying to the high esteem in which you are held amongst us, and 
our sympathy with you in the difficult position which recent circum- 
stances have compelled you to occupy. Your brilliant career as a 
student, and your success as a teacher both of anatomy and physiology 
in the University of Edinburgh, have earned for you the respect of all 
with whom you have been brought in contact, while your high 
scientific attainments are recognised by a wider circle of fellow- 
workers, Your published writings have reflected credit on the school 
with which you have been long and honourably connected. Per- 
sonally, your geniality of disposition, your sympathetic nature, your 
devotion to duty, and your stainless character, have attached to you, 
in close friendship, a large number of the best men among your 
contemporaries. The feelings they entertain towards you afford the 
strongest testimony to your worth. In conclusion, we heartily 
assure you of our constant interest in your welfare. We anticipate 
for you a bright future, and feel certain that this is guaranteed by the 
possession of those qualities which have already gained for you so 
distinguished and honourable a place.” 

The address was beautifully illuminated on vellum by Messrs. 
Caldwell, of Edinburgh. The toast was received with enthusiasm, 
and drunk with Highland honours. j 

Dr. Ashdown, in returning thanks, said he had had to pass through 
a trying ordeal, and he could only thank them for the kindness and 
sympathy which they had extended to him throughout it. He would 


bear the address as a passport to those who did not know him so 
intimately, and it would stimulate him to greater energy, greater 
zeal, and more abundant work, 








The toast of the University of Edinburgh, proposed by Dr. James, 
and that of the sing iy Medical School, proposed by Mr. Fitzroy 
Bell, advocate, were duly honoured. 





THE HUTTON FUND. 

S1r,—May I again appeal to your kindness, and ask you to insert 
the enclosed list of subscriptions? The list will be kept open until 
Friday, July 15th, up to which date Dr. Cumberbatch, 25, Cadogan 
Place, Belgrave Square, will be glad to receive and acknowledge con. 
tributions.—I am, etc., 

W. Howsuir Dickinson, Secretary to the Committee, 


£ s. d. £34, 
Amountalready acknowledged 968 19 6} Lord de Saumarez .. -» 5 0.0 
Mrs. Thexton .. ein -- 15 0 O| A Friend os ng 5 00 
Mrs. Benson .. ass -.- 10 0 0O| Edwin Humby, M.D... 229 
Hon. L. Vesey Fitzgerald .. 8 O O| Mrs. W. Wood .. oo 210 
Matthew Arnold, Esq. - 5 5 0} Miss White .. Ne 20 2°90 0 
W. Wickham, Esq. .. 5 5 0| W. Wightman Wood, Esq. .. 2 0 0 
Nalder Hollyer, Esq... 5 5 O| Mrs. G. F. Prescott .. « + 2:0 0 
John Muir, Esq. cs 5 5 0| E.L. Webb, M.D... 119 
Mrs. Bosworth.. A 5 0 0} J. Rushforth, Esq. iz 
Charles Gore, Esq... 5 0 0} W.S. Falls, M.D. ie 
T. Ridge Jones, M.D. 5 0 O| Lady Vavasour ae 010 6 
Mrs. Agg Gardiner 5 0 0 ——— ae 
W. Denman Benson, Esq. 5 0 0 Total 1071 16 0 











MEDICAL NEWS, 


Society or APoTHECARIES CF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
June 16th, 1887: 

Barton, George Pigott, Lympstone, Exeter, Devon. 

Benson, Alfred Hugh, Marchlands, Stoke Bishop, Bristol. 

Best, Norrys Dewes, Lime House, Walsall. 

Brewis, Andrew Seymour, 2, Eskdale Terrace, Newcastle-on-Tyne, 
Hill, Edward Brereton, Longfleet, Poole, Dorset. 

Mallard, Frank Reginald, Rosendale Road, West Dulwich, 8.E. 
Saunders, Henry, 109, High Street, Eton. 

Shemmonds, John Onley, 22, Cambridge Road, Kilburn, N.W. 
Wheeldon, Frederick John, 241, Stockport Road, Manchester. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM GENERAL HOSPITAL,—Assistant House-Surgeon. Applica- 
tions by July 2nd to Henry Fox, Esq., R.N. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, with board and lodging. Applications by July 6th to the 
Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL.—House-Surgeon. Applications 
by July 12th to the Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assistant- 
Physician. Applications by June 29th to the Secretary. 

INVERARAY AND GLENARAY PAROCHIAL BOARD. — Medical Officer. 
Salary, £90 per annum. Applications to the ‘Inspector of Poor, or to the 
Town Clerk of Inveraray by July 9th. 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs.—Second Assistant 
Medical Officer. Salary, £120 per annum, with board, etc. Applications by 
July 9th to Allen Fielding, Esq., solicitor, Canterbury. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeon. Salary, £80 per annum, 
with board, etc. Applications by June 27th to the Secretary. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.— 
House-Surgeon. Salary, £80 per annum, with board, etc. Applications by 
June 30th, to H. Teague, Esq., 38, Barton Arcade, Manchester. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Honorary Assistant Physician. Applications by June 30th tothe 
Secretary. 

MASON SCIENCE COLLEGE, Birmingham.—Professor of Physiology. Appli- 
cations by June 30th to G. H. Morley, Esq. 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Applications to W. R. Hall Jordan, Esq. 

UNIVERSITY COLLEGE, London.—Assistant Physician. 
June 30th to the Secretary. 

UNIVERSITY COLLEGE, London.—Assistant-Surgeon. Applications by June 
30th to the Secretary. : 

UNIVERSITY COLLEGE, London.—Assistant Obstetric Physician. Applica- 
tions by June 30th to the Secretary. 

WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—-Medical Officer 
of Health. Salary, £52 per annum. Application to R. A. Were, Esq. 

WESTMINSTER HOSPITAL, S.W.—Assistant Surgeon. Applications by July 
12th to the Secretary. 

WESTMINSTER HOSPITAL, S8.W.—Surgical Registrar. Salary, £40 per annum. 
Applications by June 28th to the Secretary. 

WHITTINGTON URBAN SANITARY DISTRIOT.—Medical Officer of Health. 
Salary, £12 per annum, Applications to H. T. Twelves, Esq., Whittington 
Moor, Chesterfield. 








Applications by 
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MEDICAL APPOINTMENTS. 


Ayres, Charles J., M.R:C.8., L.R.C.P., appointed House-Surgeon to the Royal 
Westminster Ophthalmic Hospital, vice H. Parker, M.R.C.8., resigned. 

BaiGenT, William, M.B., B.S., late Assistant Medical Officer to Dunston Lodge 
Asylum, appointed House-Surgeon to the Newcastle Infirmary. 

Baron, Barclay J., M.B., C.M.Edin., appointed Lecturer on Practical Pathology 
and Morbid Anatomy at the Bristol Medical School. 
Brocam, J., M.B., appointed Medical Officer of Health to the Upper Sedgley 
Urban Sanitary District, vice T. A. Walker, M.R.C.S., L.R.C.P., resigned. 
Ciarkson, Edward, L.R.C.P.Edin., L.R.C.8.Edin., appointed Medical Officer and 
Public Vaccinator to the Ongar Union, vice Joseph Clegg, M.R.C.S., L.S.A., 
resigned. 

HisoLETRWAITE, Harold, M.R.C.8., L.8.A., appointed Medical Officer of Health 
to Burnley-in- Wharfedale, Yorks. ‘ 

Krvp, Cameron, M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the 

. Victoria Hospital for Children, Chelsea, vice W. A. Wills, M.B., resigned. 

Pirie, John, M.B., C.M., appointed House-Surgeon to the Whitehaven and’ West 
Cumberland Infirmary, vice C. J. J. Harris, M_R.C.S., L.S8.A., resigned. 

SnerrLE, Harry Wynter, L.R.C.P.Ed., M.R.C.S., appointed Assistant-Surgeon to 
the Royal South Hants Intirmary, Southampton, vice A. B. Wade, M.B., 
C.M., M.R.C.S., appointed Surgeon. 

Wave, Arthur Breedon, M.B., V.C.M., M.R.C.S., appointed Surgeon to the Royal 
South Hants Infirmary, Southampton, vice George King, M.B., M.R.C.8., 
deceased. 





A Victim oF FAsuion,—A sensational illustration of the fatal 
effects of tight lacing was afforded last week by the death of a single 
woman aged 52, who died quite suddenly in the street. Mr. A. A. 
Varne, the house-surgeon of the North West London Hospital, to 
which institution the lifeless body was taken, stated that the 
deceased was a woman who laced very tightly, so much so that she 
could hardly breathe, and it was owing to the impossibility of proper 
expansion of the lungs that syncope had been produced. Two years 
ago he had been called to her in the street ; she had fallen down and 
“broken a blood-vessel.” Here is a text which popular health 
lecturers will be able to use effectively, it may be hoped, and—we 
fear—for many a long day. 

PRESENTATION. —On Saturday last a large number of the past and 
resent students of Newcastle Infirmary gathered together in the 
[iodary of the Infirmary to present a testimonial to the esteemed 
house-physician, Dr. Waldy, on his retirement from the post. Pro- 
fessor Phillipson, who oscupied the chair, gave high testimony to the 
ability and courtesy of Dr. Waldy, whose official connection with the 
hospital had lasted over four years. The testimonial included two 
handsome cases of surgical instruments, 

MepicaAL MaaGisrrate.—The name of Dr. Gray, of Castlewellan, 
one of the Vice-Presidents and the Treasurer of the North of Ireland 
Branch of the British Medical Association, has been placed by the 
— Chancellor upon the Commission of the Peace for the County of 

own. 

Mrs. ScHARLIEB, M.B. and B.S.Lond., has been elected joint 
lecturer in Forensic Medicine at the London School of Medicine for 
Women. Mrs. Scharlieb took the Scholarship and Gold Medal in 
Obstetric Medicine and honours in all the other subjects at the M.B. 
and B.S, examinations in 1882. She went to Madras, where she had 
a large practice and held several public appointments, but has been 
compelled to return, being unable to endure the climatic conditions, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts $s, 6d. 
which should be forwarded in stamps with the announcement. 


BIRTH, 


JULER.—On June 16th, at 77, Wimpole Street, W., the wife of Henry Juler, 
F.R.C.S., of a son. 


MARRIAGES, 


MacDonatp—Symes.—June 15th, at Bradford Peverell, by the Rev. R. G. Watson, 
Rector of Gussage All Saints, assisted by the Rev. KE. J. Pope, Rector of 
Bradford Peverell, Peter William MacDonald, M.D., Medical Superintendent 
of the Dorset County Asylums, to Lydia Josephine Squire, eldest daughter of 
Joseph Gustavus Symes, late Medical Superintendent of the Dorset County 
Asylums, and grand-daughter of the late Rear-Admiral Symes, of Crewkerne. 

SPicER—MELLOR.—-On June 15th, at Taunton, W. T, Holmes Spicer, M.A., M.B., 
77, St. George’s Road, 8.W., to Florence, third daughter of the late Enoch 
Mellor, D.D. 


DEATHS, 

Inves.—On June 18th, at 11, Upper Phillimore Gardens, aged 45, Cosmo Innes, 
M.Inst.C.E., Secretary of the London Sanitary Protection Association, 
Cau son of the late Cosmo Innes, Professor of History in Edinburgh 

niversity. 


Reo June 14th, at Liandudno, Martin G. B. Oxley, M.D., of Liverpool, 
ed 46. 


Witsox.—On June 21st, at his residence, 320, Kensington, Liverpool, John Henry 
Wilson, M.D. Friends will please aecept this (the only) intimation. 





HOURS OF ATTENDANCE. AT THE LONDON 
HOSPITALS. 


Oaaxina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu: F., 1.80; Skin 
M. Th., 1.30; Dental, M. W. F., 9 





Guy's, Medical and Surgical, daily, 1.80; Obstetric, M. Tu, F., 1.80; Eye, M. Tu. 


. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kinq's Cotece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu..Th. 8. 
11%p., M. W, F., 12.30; Bye, M. Th.,1; Ophthalmie Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Sur; cal, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Hye, W. 8., 9; Har, 8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MIppLEsEx.—Medical and Surgical, wom Qe Obstetric, Tu. F.,.1.380; o.p., W. 8., 
1.80; Eye, W. 8., 8.30; Har and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9, 

St. BARTHOLOMEW s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2) 
o.p., W. 8,9; Bye, Tu. Th. 8., 2.30; Ear, Tu. F.,2; Skin, F.,1.30; Larynx, ¥., 
2.80; Orthopedic, M., 2.80; Dental, Po. F.,9. 

St. Grorar’s.— Medical and Surgical, M. Tu. F. 8.,15; Obstetric, Tu. 8.,1; o.p. 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopmdic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.80; Hye, Tu. F.8.,9; Har, M. Th., 3; Throat, Tn. F., 1.30; Skin, M. Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.80; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Har, M., 12.30; 
Skin, W., 12.80; Throat, Tu. F., 1.30 ; Children, S., 12.30; Dental, Tu. F., 10. 

UNIVERSITY OoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Har, §.,1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 








OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY... .. .. ..10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mie ; Royal Orthopedic; and Hospital for Women.—2.80 p.m. : 
Chelsea Hospital for Women. 

TUESDAY ....9 a.m.: St, Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 P.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic,—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m. : Royal London 
Ophthaimic.—l p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.mM.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter's.—3 to 4 p.m. : King’s College. 

THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophtha 
mic.—2 p.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
— p.M_: North-west London ; Chelsea Hospital for 

omen. 


FRIDAY —....9 A.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 


Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; no Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic; EastI.ondon Hospital for Children,—2,80 p.m. § 
West London. 

SATURDAY ....94.m. : Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. ; Charing 
Oross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the JouBNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounwat, 
and not to his private house. 

AvurHors desiring reprints of their articles published in the Bririsn Mepican 
gout i requested to communicate beforehand with the Manager, 429, 

nd, W.0. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 
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| MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


CIRCUMSTANCES BE RETURNED. ‘ 

Pusiic HeattH DerparRtMENT.—We shall be much obliged to Medical: Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies, 
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QUERIES. 


Herpes FRONTALIS. 

L.R.C.8.1. asks for information about herpes frontalis. A patient of his had a 
rather severe attack some twelve months since, and although it appears 
perfectly well without any mark, still he complains of a numbness of the part 
with an occasional twitching of the under eyelid. 

VaRICOsE VEINS AND CYCLING. 

Dr. J. B. Ricnarpson (Torquay) writes: While out yesterday, I meta patient 
riding a small bicycle. In conversation I stated that I thonght bicycling pro- 
d | varicose veins. Upon this, he made the following statement. A friend 
who suffered severely from enlarged veins, so much so that his medical man 
advised him to sit with his legs elevated during some hours in the day, was 
complaining of the annoyance they caused him, when a cyclist said, ‘‘ Why 
don't you try puntrey it is the best thing known.” He followed the advice 
with the best results, his veins now giving him no trouble, and being much re- 
duced in size. Can any of my medical brethren call to mind any such case, or 
is it one ef the many curious stories we hear? 





ANSWERS. 


Esperance.—“ Physician and Surgeon ” is, under such circumstances, the correct 
designation. 


L.P.—1. “‘ Painters,” Leadenhall Street, London, E.C. 2. Dr. J. B. Hamilton, 
Supervising Surgeon-General of the United States Marine Hospital Service, 
Washington, U.S.A. 


ProGREsS OF PROVIDENT DISPENSARIES. 

Ignoramus writes: In the interesting statistics of dispensaries, on page 1352, of 
the JournAt of June 18th, under the column “ Medical Staff” appear the mys- 
terious letters ‘‘C.,” “V.," “R.,” “D.” lat first thought they meant cured, 
visited, recovered, and died-—but that would scarcely apply to the medical staff. 

*,* C. stands for consultant; V. for visiting; R. for residents ; and D. for 
dental. 
Port Wine Srarn. 

F. Avaustus Cox, M.B., writes: Multiple scarification may be tried, local an- 
thesia having been produced either by means of the ether spray or with a mix- 
ture of ice and salt. If caustics be preferred, ethylate of sodium is the best, 
but must be used with caution. Several applications will be required. 





NOTES, LETTERS, ETC. 


TESTIMONIAL TO Dr. Epwarp WatTERs, 
Fourth List of Subscriptions. 


Dr. Geo. H. Kidd, Dublin oe oe oo 
Mr. Ernest Hart ee is 00 eo 
Dr. J. M. H. Martin .. a - - 
Dr. Denis Chas. O'Connor, Cork ° = 
Dr. E. H. Dickinson .. oe a 
Dr. D. Lloyd Roberts, F.R.S.E. os 6% 
Mr. Jas. Hall, Preston - 
Mr. J. N. Patterson ., = $e so O20 
A balance-sheet will be issued after the receipt of the unpaid subscriptions. 
ne Honorary Treasurer is Dr. Jehn W. Watkins, Stonelegh, Newton-le-Willows, 
cashire. 
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PaINLESs DESTRUCTION OF N2&vI, 

Dr. Cuas. RoTHWELL writes: About the time that Mr. Hunter’s case of painless 
removal of nevus was being commenced my case was just recovering ; but as 
there are two or three points of difference between them, as well as the recom- 
mending a new operation, it may be as well to state them. 

The nevus, situate on the outer surface of the right arm just above the elbow, 
and as large as a florin, was unusually prominent and spongy, the child being 
under six months old, Dr. Béing’s operation (which, by the way, can be found 
in Wright’s current Medical Annual) was fairly successful with 2 per cent. of 
the sublimate, except that it failed to take effect on about one-eighth of an inch 
all round the edge of the nevus, the remainder healing without a trace of cica- 
trix. This failure might be owing to the contraction of the collodion, height- 
ened by the surface of the nevus being acurve. But the chief point to mention 
is that within a week after the application the fore-arm and hand swelled so as 
to cause anxiety to myself, as well as pain and febrile restlessness during two 
days and a night to the patient. Although only half the prescribed strength of 
sublimate was used, was it wise to use it at all in so young a child? 


ENGLISH AND Foreicn Batus. 

M.D. writes from Vichy as follows : A propos of your remarks in the Journat of 
June 11th, concerning the medical baths at Leamington, that ‘‘ we should be 
glad to see public favour accorded more liberally to our native watering places,” 
etc., but ‘to render this possible these institutions must be put upon a better 
footing,” etc., is it not possible that one of the reasons so many English men 
and women come abroad when recommended baths is, that life in these foreign 
thermal resorts is at once so easy and so pleasant? I know, or rather knew, 
Leamington well, and as a town in itself, or as regards the beauty of its sur- 
ena, it is far superior to the French resort from whence I write this 
letter. But then life is so pleasant here. Three times a day an admirable band 
discourses music in the open; there is a magnificent casino, where one finds 
everything one can see want to while away the time: newspapers, bil- 
liards, theatre, etc. The hotel Iam staying in is scrupulously clean and well- 
served, the servants civil and obliging, and the cuisine admirable—indeed, the 
table d'héte is remarkable for its quality and quantity ; price of dinner, wine 
included, six francs, I would infinitely prefer remaining in England, if I could 

‘get the same accommodation and agrements as I do here; but where are these 
to be found? Then it must be remembered that often one or two, or it may be 
more, members of a family accompany the real invalid, and for them, if not for 

, amusements are necessary. In matters of carriages, also, where you would 
expect the English to excel, it strikes me we are far behind. Here I can geta 

. Reat, clean, comfortable Victoria, with a | fast-trotting mare, for three 
francs an hour ; this is a great boon to an invalid, 





COMMUNICATIONS, LETTERS, etc., have been received from : 

Dr. Clement Dukes, Rugby; Mr. A. P. Luff, London; Mr. C. Hime, London. 
derry; Dr. Kelly, Taunton ; Mr. J. R. Rygate, Bridgwater; Mr. Lawson Tait, 
Birmingham ; Mr. W. Sykes, Mexborough; Mr. J. B. Richardson, Torquay; 
Our Swiss Correspondent ; Mr. L. Humphry, Cambridge; Dr. Felix Semon, 
London; Mr. R. J. Baron, Clifton; The Secretary of the Local Government 
Board, London ; Dr. Horace Dobell, London ; Dr. T. R. Glynn, Liverpool ; Mr, 
G. Hope, London; Rev. J. A. Hatchard, St. Leonards-on-Sea; Mr. W. J. 
Walsham, London; ‘‘ A.M.S.,” London; Mr. C. A. Ballance, London: Messrs, 
Cassell and Co., London; Dr. H. Gibbes, London; Mr. J. H. Davis, Chippen- 
ham; Dr. A. Money, London; Dr. Macpherson, London; Mr. T. Hughes, 
Liverpool; Dr. Laffan, Cashel; Dr. G. H. Fitzgerald, Newcastle; Mr. J. R. 
Dykes, Wellingborough; ‘‘H.C.,” Wakefield; Dr. Styrap, Shrewsbury; Dr, 
Tatham, Salford; Dr. H. C. Cameron, Glasgow; Mr. R. H. Cogan, Bradford ; 
Dr. Willoughby, London ; Messrs. G. Mason and Co., London; Dr. Dickinson, 
London; Mr. G. Whittle, Liverpool ; Dr. Gray, Castlewellan ; Mr. A. E. Livsey, 
Liverpool; Dr. J. Haycraft, Edinburgh ; Dr. Armstrong, Durham ; Rev. T. Dixon- 
Spain, Bath ; Our Vienna Correspondent ; Mr. F. W. Smith, Leamington ; Dr. Ren- 
toul, Liverpool; Dr. B, Carrington, Eccles; Dr. 8. G. Campbell, Glasgow; Mr. 
A. W. W. Nankivell, Chatham; Mr. T. A. Helme, Strasbourg ; Mr. Kenneth 
Millican, London ; Dr. Campbell, London ; Dr. Danford Thomas, London ; Mr, 
W. Baigent, Newcastle-on-Tyne; Mr. G. P. Atkinson, Pontefract ; Mr. Lennox 
Browne, London; Mr. A. Haviland, Edinburgh; Mr. A. W. Luke, London; 
Mr. J. 8. Yeates, Penrith ; Dr. Cosgrave, Dublin; Mr. T. A. Cox., London; 
Mr. L. A. Dunn, London; Mr. E. Trimmer, London ; Mr. Nathan Row, New- 
castle-on-Tyne; Mr. H. W. Shettle, Southampton; Dr. Pitt, London; Our 
Berlin Correspondent; Dr. W. B. Hadden, London; Dr. A. Scherbakoff, 
Moscow ; Surgeon G. Arthur, Washington ; Dr. Creighton, London ; Mr. W.G. 
Wharry, Scarborough; Mr. Dale, Stockton-on-Tees; Mr. W. H. Bennett, 
London ; The Sanitary Commissioner, Punjab; Dr. W. R. 8S. Jefferis, Chatham; 
Mr. J. Spicknar, London; Dr. Noel Paton, Edinburgh; Mr. W. L'Heureux 
Blenkarne, Leicester ; Mr. A. Edington, Edinburgh ; Mr. J. Christal, Cootehill ; 
Dr. Holman, Reigate; Dr. Fernside, London; Dr. J. 8. Holden, Sudbury ; 
Mr. R. B. Cooke, Scarborough ; Our Manchester Correspondent; Dr. F. P. 
Atkinson, Surbiton; Mr. W. R. Thomas, Sheffield ; Dr. Maxwell, Woolwich ; 
Mr. J. R. Hamilton, Hawick ; Mr. R. Kirk, Partick ; Dr. Illingworth, Clayton- 
le-Moors; Dr. Bigger, London; Mr. S, Paget, London; Dr. P. Robertson, 
Ventnor; Mr. N. E. Davies, Sherborne; Mr. C. Bell, Edinburgh; Mr. W. 
Bevan, Lynmouth; Dr. H. P. Smith, Southsea; Mr. H. Davis, Tuam; the 
Secretary of St. Mary's Hospital. 


Tue General Secretary of the British Medical Association acknowledges the 
receipt of three Essays on Pathology and Treatment of Abortion, with the 
mottoes: ‘‘ MeXern To Pav ;” “ Vigilantia ;” and ‘‘ Look into the seeds of time, 
and say which grain will grow and which will not.” 
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The Mineral Waters of Vichy. By Dr. C. E. Cormack. London: J. & A. Churchill. 1887. 

Fairlie Clarke’s Manual of the Practice of Surgery. Revised and partly rewritten 
by Andrew Clark, F.R.C.S. Fourth edition. Illustrated. London: Henry 
Kenshaw. 1:87. 

Transactions of the American Gynzcolozical Society. Vol. IL., for the year 
1886. New York: D. Appleton and Co. 1887. ; 

Travels in the Interior ; or the Wonderful Adventures of Luke and Belinda. By 
Luke Theophilus Courteney. Edited by a London Physician. Illustrated. 
London: Ward and Downey. 1887. 

An Introduction to the Study of Embryology. By A. C. Haddon, M.A.Cantab., 
M.R.I.A. Illustrated. London : Charles Griffinand Co, 1887. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under.. os ~ 

Each additional line .. eo we ee 
A whole column ee ee ee ee 
A page oe oe ee ee ee 
An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, & discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of.. oe ee 

» 120rl8,, ” ee ee 

» 2 ” ” oe ee 

” ” ” died sd sie! 

Special terms for occasional change of copy during series: _ : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 5 52 in half or 
80 9 104 9 quarter pages. 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, aa 
later than noon on the Wednesday preceding publication ; and, if not paid for 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at theWest Central Post-Office, High Holborn, Small amounts may be paid 
postage-stamps, 





a 





10 per cent. 
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Abdomen, large tumours of, and heart-complications, 
132; obscure tumour of, 213 ; parotitis after injury 
or disease of, 332, 613, 828 ; penetrating wound of, 
480; haemorrhage in tapping, 590; sarcomatous 
tumour of, 1216 

surgery of, Mr. 8. Keith’s statistics, 355, 
417, 481, 540, 592, 646, 697 

Abdominal cysts, following injury, 1099 

————. puncture for flatulent distension, 1102 

section, cases of, 458, 1045; for tubercular 
peritonitis, 625 ; for large omental lipoma, 936; for 
chronic intestinal obstruction, ib.; for intra-peri- 
toneal injury, 975, 1031. See also Laparotomy 

Abercrombie, Dr. J., hemiplegia in children, 1323 

Aberdeen Royal Infirmary. See Infirmary 

—— University of. See University 

Abnormalities, dental, 512 ; of development, 1164 

Abnormality, foetal, 65 

Abortion, causation and treatment of, 67; missed, 
1044 

Abreu, Dr. E., A Raiva (Rabies), rev., 1103 

Abscess of brain, 19, 1335; successfully treated by 
operation, 317 ; discussion on, 407 ; trephining for 
supposed, 511; Mr. A. E. Barker on trephining for, 
538 ; from ear-disease, 628, 723 

epididymitis ending in, 933 

gluteal, treatment of, 799 

hepatic, treatment of, 799; new operation 

for, 1270, 1411 

lumbar, case of, 511 

pelvic, case of, 731 

psoas, Mr. E. Owen on evacuation of, 869 

retro-pharyngeal, 395 

sub-glottic, 1045 

suprapubic, 1098 

urinary, following impacted calculus, 783 

Abstainers, prescription of alcohol to, 136; life-assur- 
ance for, 292 

Abuse of medical charities, in Liverpool, 5387; in 
Glasgow, 583, 848, 1293 

Academy of Medicine in France, prizes of, 167, 1206; 
election of secretary, 995 

in Ireland, special general meet- 












































ing, 952 

Medical Section: Addison’s disease, 114; 
select clinical reports, ib.; the late Henry Kennedy, 
M.B., 396; massage, ib.; classification of insanity, 
397 ; diphtheria, 629; purpura hemorrhagica, 630 ; 
notes on cases of insanity, 7b.; prevention and treat- 
ment of disease, 832; latent typhoid fever fatal 
through cardiac thrombosis, ib.; chronic interstitial 
nephritis, 1103; ideal paralysis, ib,; neurosis of 
viscera, 1b.; calculous pyelitis, followed by albu- 
minoid disease, ib. ; exhibition, 1388; notes on 
mineral springs of Auvergne, ib. ; pityriasi s rubra, 








Obstetrical Section, ovarian tumour, 336 ; 
treatment of vaginismus, ib.; case of. Porro’s opera- 
tion for rupture of uterus, 337 ; fibroid tumour, 629; 
ovarian tumour, ib.; cases of ovariotomy, ib.; speci- 
mnens, 784 ; double vagina, ib.; dystocia caused by 
hydrocephalus and pelvic tumour, ib.; vesicular 
degeneration of chorion, iv.; encephalocele, 994; 
ovarian eyst, iv.; malignant growth of cervix uteri, 
ib.; monocular foetus, 995; treatment of vesico- 
vaginal and vesico-uterine fistula, ib. 

Pathological Section, parasitic disease of 
lungs in sheep, 18; stricture of cesophagus, 19; 
adenoma from mammary gland of rat, ib.; simul- 
taneous fracture of both clavicles, ib. ; cerebral men- 





ingitis and abscess, ib.; aspergillus nigricans, 213 ;) 


dermoid tumour of corneo-scleral margin of left eye, 
ib; edema of glottis and Bright’s disease, 1b.; 
spindle-celled sarcoma, 512; congenital stricture of 
urethra in an infant, 513 ; cerebro-spinal meningitis, 
ib.; aneurysm of abdominal aorta, ib.; congenital de- 
fect of inter-ventricular septum, ib.; 1alignant 
disease of stomach, pancreas, liver, kidney, etc., 
784 ; fibroma of orbit, ib.; sarcoma, 785; results of 
‘ephining for epilepsy, id.; fibroma cornee and 
placeuient of erector spinz in a pig, ib.; perforation 
of stomach, id.; malformation of shoulder-joint, 





notic tumour of conjunctiva, 1045; fatty, re- ||: 


1217 ; capillary transudation, 1218 ; fracture of skull, 
ib 


Academy of Medicine in Ireland, Surgical Section, con- 
servative surgery in diseases of foot and ankle-joint, 
160; trephining for mastoid disease with paralysis 
and aphasia, 461; resection of pylorus, 733; ceso- 
phagotomy to remove a foreign body, ib.; secondary 
suture of ulnar and median nerves, 883; excision 
of knee-joint, id. ; malignant disease of tonsil, 1335 ; 
excision of wrist-joint, 1336; living, specimens, 7b. ; 
card specimens, ib. ; 

———— Subsection of Anatomy and Physiology, the 
marsupial heart, 733; absence of internal iliac 
artery, ib.; variations in nerve-supply of lumbrical 
muscles, ib.; exhibitions, ib. 

———— Subsection of State Medicine, the present 
and future of State medicine, 461; inexpensive 
clearance of unhealthy areas, ib. 

Academy, Turin, Riberi prize, 1251 

———- of Science in France, prizes of, 167 

Spanish Medico-Chirurgical, 72 

Acetonuria, 637 ; with eclampsia, 1275 

Accident to medical man, 1179; to Cowboy King, 
1288 

——— Sickness and Old Age, provision against in 
medical profession. See Society Medical Sickness 

Accidents on Jubilee day, 1398 

Acid, boracic, herrings cured with, 405 

— carbolic, parenchymatous injections of, for boils, 
537 





— phosphoric, in diabetic urine, 695 

—— salicylic, poisoning by, 280 

Acids of stomach in health and disease, 642 

Ackery, Mr., case of swallowing artificial teeth, with 
rapid expulsion by the rectum, 698 

Aconite and belladona, poisoning by, 62 

Aconitine in neuralgia, 695 

Acrobats and science, 144 

Act, Contagious Diseases (Animals) of 1886, 16 

— Criminal Law Amendment, duties of medical 
practitioners under, 546, 651 

——- Dogs, in Manchester, 1156 

— Labourers’, medical fees under, 408, §43 

—— Poor-Law (Scotland) midwifery fees under, 968 

— Sale of Food and Drugs, prosecutions under, 84 

—— Smoke-Prevention, enforcement of, 72, 123 

Actinomycosis hominis, 331, 1802; in a gardener, 1399 

Action by medical man against a parochial board, 32 ; 
for recovery of fees, 1193 

physiological, connection of with chemical con- 
stitution, 793 

Acts, Contagious Diseases, consequences"of repeal of, 
87 ; question, at Woolwich, 739 

Acupuncture, Chinese, in 1 ver affections, 604 

Adam, Dr. J., epidemic of pneumonia, 202 

Dr, J., the Lunacy Bill (1887), 960 

Adams, Mr. W., utilisation of workhouse infirmaries 
for clinical study, 180 

Mr. W., treatment of congenital displacement 
of hip-joint by long-continued recumbency and ex- 
tension, 866 

Adamkiewicz, Dr. <A., Der Blutkreislauf . der 
Ganglien Zellen, rev., 116 

Addiction, cucaine, 1229 

Addison’s disease, case of, 114 

Address, to Pathological Society on the future of 
Pathology, Sir J. Paget, 143, 163; to British Gyne- 
cological Society on some pending questions in 
gynecology, Mr. L. Tait, 145 ; to Dublin Branch on 
the State in its relation to the medical profession, 
Dr. T. W. Grimshaw, 189 ; to Clinical Society on the 
relation of pathology and therapeutics to clinical 
medicine, Dr. W. H. Broadbent,253 ; to Obstetrical 
Society of London, Dr. J. B. Potter, 331 ; to British 
Gynzxcological Society on Listerism in ovariotomy, 
Dr. G. G. Bantock, 334; in Section of Medicine at 
Brighton meeting on some of the rarer symptoms 
produced by gall-stones, Dr. W. M. Ord, 496; to 
sen College Medical Society, Birmingham, Sir 

. Foster, 532; to Pathological Society of Phila- 

delphia on the hamatozoa of malaria, Dr. W. Osler, 
556; to Section of Medicine at nats 8 meeting on 











the inadequate treatment of anzmia, Sir D. Duek- 
worth, ; to Gloucestershire nch on tke 


physical training of girls, Dr. R. W. Batteh, 605; 
to Obstetrical Society of London on progress, of 
obstetric medicine and science, Dr. J.. Williams,621; 
to South Indian Branch on medical and sanitary 
work in Southern India, Surgeon-General G. Bidie, 
980 ; to Middlesex Hospital Medical Society on the 
nomenclature of skin-diseases, Dr, R. Liveing, 982 ; 
to Anatomical Society on the study of human 
anatomy, by Dr. G. M. Humphry, 1030; to South- 
Eastern Branch on the behaviour of fluid in the 
chest and the treatment of empyema, by Dr. J. F. 
Goodhart, 1203 

Adenoid vegetations in naso-pharynx, 1102 

Adenoma from mammary gland of rat, 19 ; of external 
ear, 882 

Adeno-encephaloid cancer of bladder, 1094 

Adeno-sarcoma of tongue, 570 

Adulteration of milk, 291; of wine, 796; versus re- 
striction on trade in alcohol, 1289 

Advertisement of names of hospital staffs, 136, 185 

Advertising quacks, 600 ; dentists, 651 ; physician and 
his little bill, 754 ;, medical, 853; ‘‘cancer-curer,” 


911 

“* Advice and medicine, 6d.,” 964 

Adye-Curran, Surgeon-Major F. G., bag-truss for in- 
flamed testicle, 631 

Affleck, Dr., treatment of empyema, 336 

Africa, vaccination in, 467 

South, St. John Ambulance Association in, 138; 
small-pox in, 1081 

Agricultural labourers, eye-injuries in, 1102 

Aid, first, to injured, 186 

Air, Dr. A. C., poisoning by nutmeg, 1201 

Air, micro-organisms in, 121 

Air-passages, foreign bodies in, 284 

Aitken, Mr. C., mumps, orchitis, rheumatic fever, 
chorea, 155 

Mr. D. W., peripheral neuritis, 550; foreign 

bodies in alimentary canal, 1318 r 

Dr. Lauchlan, obituary notice of, 86 

Professor, testimonial to, 465 ; introductory 
lecture at Army Medical School, 802 

Aix les Bains. See Blanc, Dr. L. 

Albumen, test for, 1025 

Albuminoid disease, 1103 

Albuminoids, reaction of urine containing, 132 

Albuminuria, temporary, in enteric fever, 1095 
quinine in, 1125 

——_—_—— in health, attempted Collective Investi- 
gation inquiry on, 761 ; some interesting points re- 
garding, 1284 

Alcohol, and the medical staff, 42 ; prescription of to 
total abstainers, 186; adulteration v. restriction of 
trade in, 1289 

——— law, Swiss, 22 

Alcoholic paralysis, 15, 457, 1162 

Alcoholism producing acute dilatation of heart, 1215 

Alderson, Dr. F. H., fracture of patella, 882; Dr. 
Richardson's election fund, 1085 

Alexander, Dr. J., ep eoning by nutmeg, 1085 

— Mr. J. H., treatment of paralysis agitans, 


Dr. W., chloride of ammonium v. explora- 
tory incisions in inflammatory diseases of liver, 251 
Alexander-Adams operation on round ligaments, the, 


159 

Alimentary canal, foreign bodies in, 214, 454, 1318; 
micro-organisms in, 642 

Allan, Dr., ergotin, 1102 ; hydriodate of hyoscin, ib. 

Allbutt, Dr. C., persistence of palsy in limited groups 
of muscles, 214; last days of case of Graves's 
disease, 626 ; syphilitic coma, ib. 

Mr. H. A., the Edinburgh College of Physi- 
cians and modern Malthusianism, 754 

Allchin, Dr. W. H., intussusception in a child, 679; 
Scheme for Case-Reporting, rev., 1339 ( 

— Mr., diseased condition of heart and aorta, 


Allen, Mr. W., obituary notice of, 971 

= a H., new method of excising knee- 
join 6 ‘ wid 

Aimanach, ‘Dr. A. Kdllay’s Iustrirter Aérztlicher, 


rév., 122 























Almanack, Whitaker’s, for 1887, rev., 21 
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Alopecia, 47, 141, 187, 251; percuteur in, 868 
Alphita, edited by Mr. J. L. G. Mowat, rev., 1836 
Al watering-place, an, 1303 
, Dr., compound fracture of patella, 784 ; anti- 
septic treatment of hydrocele, ib. 
= J., Some Phases of Cerebral Syphilis, 


rev. 
Alveolus, absorption of, 160 
Ambler, Mr. V., obituary notice of, 357 
Amblyopia, toxic, 1121 ; tobacco, 1217 
Ambulance Association, St. John. See Association 
Corps, proposed Metropolitan, 685 
lectures, 38; Dr. BR. L. Roberts’s Illus- 
trated, rev., 68; Dr. J. M. H. Martin's, rev., ib. 
Work, Dr. J. W. Martin and Mr. J. Mar- 
tin’s, rev., 68; Dr. J. W. Martin on, 2413 Dr. B. J. } 
Roberts-Dudley on, ib.; in New Zealand, 306; in 
Edinburgh, 345; and railway servants, 516; at 
Port, Glaagow, 1126 ; on Jubilee Day, 1398 
Amenotrhosa, permanganate of potash’in, 784; treat- 











ment of, 

Daren, continence t,t; be 
mdenceé jm,’ > my in 

1NY8. ""seo dso United States?) Peony ims 





- South, cholera in, 1079 
American Medical Assotiation. Ses Association 
Ammonium, chloride of, inflammatory diseases of the 


‘Aihinatiage M All , dH 9 

n, Messrs. Allen and Hanbury’s, 9438 

a 

putation, changes in spinal cord and heral 
nerves after, 458 ; intra-uterine of forearel 68 a 
at hip-joint for sarcoma of femur, 730 

Amsterdam, proposed food-exhibition at, 312, $42 

Amykos, in catarrh and gonorrhoa, 635 

Anemia, chronic, arterial transfusion in, 480; Sir D: 

* Duckworth on the inadequate treatment of, 562; 
alleged prevalence of, among miners, 588 
pernicious, 215; ‘varieties and treatment of, 


Anesthetic, local, drumine as a,'30,.451; new, 635; 
menthol as an, 799. 
Anesthetics, administration: of, to’ patients = of 
* another —- 650; selection and ‘adminis- 
Pa mee Dre K. Spend 
ces, Dr. J. er on, 819 
Analysis, Mr. A. H. Sexton's Outlinés of Quantita- 
tive, rev., 942 - 








Analysts, expensive, 1061 
Anatomical bedpan, the, 826 
Society. See Society 





Anatomy, Dr. G. M.'Humphry’s address on the study 
of, 1030; remarks on ditto, 1062; Gray’s Descriptive 
and Surgical, edited by Mr. T. P. Pick; rev., 1165 

morbid, of spinal cord, 994 =~ 

Anderson, Mr., fatty tumour of thigh, 883 

Mr. W., case of hammer-toe, with remarks 
on the deformity, 1215 , 

Anderson's College, Glasgow. Seé College 

Andrew, Dr. E., obituary notice of, 854 

Aneurysm, treatment of, by iodide of potassium, Dr. 
G. W. Balfour on, 1241 © : 

of arm, cirsoid, 572 
of aorta, abdominal, 104, 518, 695, 828 

————— of aorta, thoracic, 332, 457, 512, 829, 1108, 
1207, 1888 cain Neier 

of innominate artery, 509 

of inter-atricular septum, 998 

poplitea), 62, 175 

He} philis, 64° | 


thoracic, 929° 8 6 °% « 
varicose of femoral artery and vein, 1271 
Angioma of pharynx, 1271 : 
omata, multiple cavernous, 63 
Anglo-indians, are they ‘gluttons? 169, 861 
Aniline inhalations in phthisis, 579, ‘789, 842 
Animals, cyi bono of experiments on brains of, 47 ; 
of genito-urinary organs in, 280 - 
Atikle-joint, conservative surgery of, 160 
Annandale, Professor, preliminary tracheotomy, 214 ; 
internal derangements of knee-joint treated by oper- 
ation, 819, 336 
m, Dr., examples of communication of diph- 
theria, 336 
Annuities, 1316, 1878 
Anosmia, unilateral, from tubercular growth at base 
ef brain, 1161 : gh Soph. 
» accidental inoculation of, 27 ;’in England; 
‘ 687; ' in’ Cheshire, ''894, 1290; remittent, 965; in 
cattle, monograph on, 1124 , 
An pology in. France, 92 “abe p 
Antifebrin; 339, 406; 590, 626, 761, °876, 1144, 1252, 























1253 

Antiniony, poisoning by, 44; 853 

Antipyrin, rash sen by, 111, 210; sical and 
chomical Y 48 2 aa rie, 900 at 


properties of,’ 468 ;° in troke, 
ji anode; 1177 5 i eomeeor easy, 18 
septic of meroury as an, 789° 
— dreoige, Soke oe fos relative merits 
004 i 
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Antiseptic measures in midwifery, 883 

Anti-tobacconists, a chance for, 791 

Anti-vivisectionists and the College of Surgeons, 687 

Antrum of Highmore, distension of, 993 

Anus, artificial, formation of, 936 

imperforate, Mr. A. W. M. Robson on a uni- 
form principle of treating, 157 

Aorta, abdominal, aneurysm of, 104, 513, 695, 828; 
fusiform dilatation of, 215; traumatic rupture of, 
396 








thoracic, aneurysm of, 457, 512, 1207, 1388 ; 
diseased conditions of, 832 

Aortic disease, case of, 512 

Aphasia, with hemiplegia, in a child, 157 

Aphenia, functional, in a boy, 676; ina Sikh, 1252 

Apocyhum éanngbinum, note on, 522 

Apology, an, 172, 294 

Apomorphine in poisoning by aconite and belladonna, 


62 

Apostoli, Dr. G., Sur un Nouveau Traitement de la 
Métrite Chronique et en particulier de 1’Endomét- 
rite par la Galvano-caustique Chimique intra-utérine, 


rev., 995 

Apostoli’s method of treating uterine affections, Dr. 
G. Elder on, 1272. See also Carlet, Webb, Dr. W, W., 
and Electricity 

Apothecaries’ Hall, Dublin, licence of, 228 ; commu- 
nication to General Medical Council, 347; and the 
King and Queen’s College of Physicians, 585 ; and 
the conjoint scheme, 645, 646,696, 849, 1298 ; duty 
of General Medical Council towards, 849; legal 
status of, 1006 

Apothecaries, Society of, London, Mr. J. J. Merri- 
man on the public services of, 40; pass-lists, 46, 
91, 139, 185, 249, 811, 423, 490,'548, 602, 652, 704, 
759, 807, 859, 915, 971, 1023, 1082, 1142, 1198, 1250, 
1314, 1370, 1418 ; right of its Licentiates to practise 
surgery, 136 ; surgical diploma of, 141 ; exclusion of 
from Conjoint Board, 348, 850, 534, 581, 585; and 
the College of Physicians, 591; and the Colleges, 
644 ; the Colleges and the mem 681, 750, 800, 
960; and the conjoint: ‘scheme, 747, 1084; can a 
licentiate call himself a surgeon? 809, 911, 1018 ; 

- and the General Medical Council, 849, 1016, 1188 ; 
arts examination of, 860, 1315; the medical drama : 
act second, 944 ; ditto, act third, 1117 

Apparatus for washing out bladder, Mr, G, Birch’s, 
1105 ; Dr. 8.'C. Smith on, 1168 

Appeal, an, 94 

Appendages, uterine. Sce Uterine appendages 

Appleby, Dr. F. H., instruction for volunteer medical 
officers, 1137 é 

Apprenticeship, medical, 1343 

Archer, Dr. RB. 8. brachial monoplegia complicating 
enteric fever, 727 

Mr. T., acute tuberculosis, 1278 

Archers, medical men as, 1179 

Architects, registration and compulsory examination 





’ 
Argentina, climate of, 549 " 
Argyll Robertson’s operation for ectropion, Mr. A. H. 
mson, 1154 

Arloing, M., comparative virulence of tuberculosis 
and scrofula, 341 

Arlt, Dr. F. von, obituary notice of, 652 

Arm, conditions of, interfering with professional acts, 
441; atrophy of muscles of, 511; cirsoid (?) aneu- 
rysm of, 572 

—‘and shoulder presentation with. spontaneous 
expulsion, 507 : 

‘Arms, paraly sis of, 939 : 

Armstrong, Dr., congenital syphilis with multiple 
joint-effusion, 569 

Army, Austro-Hungarian, medical staff of; in time of 
peace, 916 y 

—— British, promotions and appointments in Medi- 
cal Staff, 43, $4, 136, 179, 304, 421, 484, 599, 701, 802, 
852, 910, 963, 1019, 1077, 1137, 1244, 1309; changes 
of station, 179, 484, 650, 909, 1137, 1867 ; successful 
candidates at examination for Medical Staff, 542; 
Medical Department report for 1884, 128; Dr, Irvine's 
Sanitary Report of British Troops in the Madras 
Command for 1886, 963 ; army-surgeons and private 
practice, 179, 304; mortality from phthisis in, 233 ; 
the recent Warrant, ib.; comparison of army .and 
ee medical services, 245, 484; position of army 
medical officers, 348; case of brigade-surgeons in 
India, 403, 484, 529, 547, 598, 753, 1076 ; abolition of 

' relative rank, 466, 484, 518, 542, 579, 597, 498, 683, 

700, 752, 753, 801, 851, 891, 909, 962, 1007, 1076, 
1191, 1224 5 the Parliamentary Bills Committee and 
the abolition of relative rank, 529, 531, 649, 1308 ; 
deputation to War Secretary on relative rank, 689, 
851; letter to Chairman of Parliamentary Bills Com- 
mittee from ‘retired medical officer's, 801; of 
omens killed “4 action or wap hare Sime mic a ive 
service in recent cam n. Afg’ stan, South 
Africa, Egypt, and the seadan: 542, 598 ; anomalies 
of honotary rank, 542; wnat Fai ‘or medical 
officers, 700; 909, 946, 1019, 1076, 1192, 1193, 1248 ; 
sind disadvan of: 





UG 


Staff, 599; administrative appcintments in Amy 
Medical Service, ib.; Medical Staffand Dublin meet. 
ing of British Medical Association, 640, 844, 859. 
the Royal College of Surgeons in Ireland and the 
grievances of army medical officers, 649 ; a depart. 
mental committee, 650 ; dates of commissions in the 
three services, 701, 1414; the medical staff and the 

Queen’s Jubilee, ib. ; standard of vision for, 79] 

1060; prospects of a medical officer under the Home 

Department, 963; asurgeon-major’s card, ib.; therank 

of medical officers, 1000, 1137, 1308, 1367, 1412, 1413- 

Army Medical Department reports, 1004; yet another 

medical school, 1076; interview with Director. 

General of Medical Department on relative rank, 

1194 ; half-pay as applied to medical officers, 1137; 

relative rank and what it meant, 1243 ; annual din. 

ner of Department, ib.; risks of medical officers, 

1244; a Royal Corps of Surgeons, 1308; wanted a 

**coach,” 1309; a Service supplement tothe Britisy 

MEDICAL JOURNAL, ib.; how the abolition of rela- 

tive rank is regarded in India, 1895; Jubilee 

honours, 1412; pay and allowances of junior of.- 
ficers in India, 1414; Sir Charles Wilson on’ the 
medical department, 1898; the Service and the 

Association, 1401 ? i 

Army, French, vaccination in, 43; distinctions gained 

by medical officers, 179 ; Salles d’ honnewr, 4213 hos- 

pital dressing materials, 597 

Indian, promotions and appointments in medi- 

cal department, 48, 84, 136, 179, 304, 421, 484, 599, 

701, 802, 852, 910, 964, 1019, 1077, 1137, 1244, 1309, 

1367; hospital corps, 136; successful candidates 

for appointments, 542; advantages and disadvan- 

tages of Army, Indian, and Naval Services, 598, 

753 ; abeyance of examination in vernaculars, 701 ; 

civil surgeons in India, 1137 

Medical School, ‘Netley, prizes, 355’; pass-lists, 

ib.; introduetory lecture, 802 

United States, medical history sheet, 123 

Arnison, Mr. W. C., the Royal. Medical Benevolent 
College, Epsom, 483 : 

Arsenic, tests for in paper-hangings, 116; a form of 
glandular swelling curable by, 728; in cystic goitre, 
1160 

Art in its relation to medical science, 343 ‘ 

Artery, carotid, common, ligature of subclavian and, 
509 














femoral, aneurysm of, 1271 

iliac, internal, absence of, 733 

innomminate, aneurysm of, 509 

intercostal, method of ligaturing, 396 
popliteal, aneurysm of, 62,175 ; injury to, 627 
subclavian, ligature of common carotid and, 

















509 

Arthritis, destructive, 992; senile, ib.; rheumatoid, 
English health-resort for, 861, 917, 973 

Arthropathia tabica, 80 arr 

Ascites, dysphagia with, 105; artificial, after lapa- 
rotomy, 480 ; large amount of fluid in, 732 

Aseptic ether-inhaler, 1163 

Aseptol, 29 

aa, Dr. H., Contagious Diseases (Animals) Act, 
1886, 16 ; broncho-pneumonia in children, 18; pho- 
tographs of cases, 18; malignant endocarditis and 
nephritis, 882; cystic disease of kidney, 1.; rubeola 
scarlatinosa, 1160 z 

Ashdown, Dr. H. H., absorption from mucous mom- 

‘ prane of bladder, 346, complimentary dinner to, 
1418, See also Apology and Professor. 

Ashe, Dr. I., a correction, 1254 

Aspergillus nigricans, 213 

Asphyxia on descending into wells, 748 ; from sewer- 
gas, 897 ; from round worm, 1274 3 

Aspiration, Dr. 8. Fitch’s dome-trocar in, 263 q 

suprapubic, rupture of bladder after, 454; 

in retention of urine, 593 ' ; 

Aspirator, valvular, for lithotrity, Sir H. ‘Thompson, 
287 ; objections to emptying bladder with, 4543 for 
tracheotomy, 1105; for bladder, new form of, 1339 

needle, M. Dieulafoy on puncture with, 





175 
Asses’ milk for infants, 403 a 
Assistant starting dispensary on his own aceount, ‘42; 
charge of manslaughter against an, 650; 1079, 1193, 
1245 
———_——- qualified, wages of a, 188, 252 
Assistants, qualified, 241, 242 
—— unqualified, 40, $3, 251, 314, 353, 491, 604, 
699 ; and the General Medical Council, 94, 124, 135 
Assize courts. See Courts. 
Association, American Medical, 415 
British, forthcoming meeting at Man- 
chester, 538, 1397 
Association, Britis Meprcat, the Brighton ‘meet- 
ing, 27, 293; Colonial Branches, 288; anrual meet- 
ing at Dublin, programme, 479, 536, 587, 957, 1012, 
1071, 1188, 1235, 1299, 1355, 1495 ; formation of 4 
Branch in Colombo, Ceylon, 1129 ; remarks on pro- 
gramme of ‘arinual meeting, 469; annual meeting, 
‘and the International Medical Con; 585; the 
‘Dublin meeting and the Medical Staff, 646, 844, 8 
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tion of portrait of the late Dr. Chadwick, 899 ; finan- 
cial statement for 1886, 902; Research Scholarships, 
950; new Branch in Ceylon, 949; and. the Army 
Medical Service, 1401;, Dublin honours for, ib. ; 
Address to the Queen, 1402 

AssociaTION, Council, proceedings of, 234; 901, 956; 





ent of travelling expenses of Branch. repre-. 


sentatives, Mr. J. Dix, 850; Dr. J..H. Galton on, 907 
: Committee on Collective Investigation 
of Disease. See Collective Invéstigation. ; 

Committee on Medical Defence, report 








of, 235 : 
Committee on Parliamentary Bills, meet- 





ings, 529, 1007 ; Jetter to War eying A on, relative , 


rank of medical officers in army, 581; 649; letter to 
Lord Chancellor on Lunacy Acts Amendment Bill, 
531; deputation to War Secretary on relative rank 
of medical officers in army, 689 ; relative rank, 1007; 
Lunacy Acts Amendment Bill, 1007, 1128; Pharmacy 


Acts Amendment Bill, 1007; Truck Law. Amend- | 


ment Bill, ib, 
Committee on Scientific Grants, report 
of Dr. W. Hunter to, 192; invitation of applications, 


1296, 1357 
Aberdeen, Banff, and Kincardine Branch, 
case of myxcedema,. 64; treatment of scarlatina 








maligna, 1b.; fracture of skull, 65; hydrocephalus, | 


ib.; enlarged liver and spleen, ib.; meetings, 79, 
480, 748, 1071, 1235; electric enperacy 460 ;. uses 
of iodol, 460 ; ophthalmic cases, ib.; use of drumine, 
ib.; new members, 480, 748 ;.post-graduate course, 
480, 1071; British Medical Benevolent Fund, 1b.; 
undue frequency of pulse, 732; leucoderma, ib. ; 
intra-cranial affection following purulent tympan- 
itis, ib.; locomotor ataxy, ib.; large ascitic collec- 
tion, ib.; malformation of heart, ib.; summer meet- 
ing, 748; payment of travelling expenses of Branch 
representatives, ib.; two cases of tumour of pons 
Varolii, 1045;, extreme astigmatism after traumatic 
cataract, ib.; irrigation of anterior chamber, ,ib.; 
large spongy myoma, ib.; large surgical kidney, ib.; 
rupture of uterus, 1217; artificially induced con- 
junctivitis, ib.; case of scleroderma, ib. ; case of 
tobacco-amblyopia, ib.; treatment of nevus, ib.; 
parasitic otitis, 1b.; diseased uterus and appendages, 
ib.; minutes and nomination of new member, 1235 
—————— Bath and Bristol Branch, meetings, 350, 


749, 1071, 1354,; new members, 350, 749, 1071, 1354; | 


Apothecaries’ Society and Conjoint Board, 348, 350 ; 

communications, 350 ; travelling expenses of Branch 

See TON, 749; communications, 749, 1071, 
304 


Bermuda Branch, meetings, 36, 642; 
public health in Bermuda, 628 ; election of officers, 
642; votes of thanks, ib.; acute tuberculosis, 1278 ; 
effects of climate of Bermuda in diseases of the 
chest, ib.; card specimens, ib. 

—————— Birmingham and Midland Counties 
Branch, sublingual cyst, 66; accidental amputation 
of inverted uterus, ‘ib.; hysterectomy, ib.; double 
pyosalpinx, ib.; ossification of bodies and processes 
of vertebrz, ib.; aneurysm of descending aorta, 457; 
pathology of alcoholic paraplegia, ib.; demonstrat- 
ing ophthalmoscope, ib.; liver in rickets, %b.; pyo- 
Salpinx, ib.; myeloid sarcoma of foot, 458 ; speci- 
mens, ib.; President’s address, 1404; annual 
dinner, ib, 

; Border Counties Branch, removal of 

kidney, 784 ; typhlitis and perityphlitis, ib.; com- 

pound fracture of patella, ib.; antiseptic treatment 
of hydrocele, ib.; permanganate of potash in amen- 
orrheea, ib.; meeting, 798 ; new members, ib.; the 

Apothecaries’ Society and the conjoint scheme, ib.; 

payment of travelling expenses, 799 ; Spurgin v. 

Nicholson, ib.; supper, ib. 

7 British Guiana Branch, ethics of medi- 

cine, 114 ; general paralysis, i2.; isolation and dis- 

infection, ib.; cardio-vascular disease, ib.; hospital 
mortality in George Town, 882; Bright’s disease, 
ib.; malaria, ib.; meeting, 903; expression of sym- 
pathy with Dr. Grieve, ib.; letter from Editor of 

JOURNAL, ib.; new members, ib. 

; Dorset and West Hants Branch, spring 

meeting, 1130; Branch Council, ib.; representative 

of Branch on Council of Association, 4b.; new mem- 
bers, ib.; next meeting, 1131; travelling expenses 
of representatives on Council, ib.; communications, 

i; dinner, ib. 

: Dublin Branch, Dr. T. W. Grimshaw’s 

presidential address on the State in its relation to 

the medical profession, 189, 299; annual meeting, 

299 ; report of Council, ib.; new president, ib.; vote 

of thanks, ib.; teaching of pathology, 70.; officers 

and Council, 7b.; annual dinner, ib.; the honorary 

wii 2 

t Anglian Branch, Essex District, 
meeting, 798; travelling expenses of representa- 
tives on Council, ib,; vote of thanks to retiring 
secretary, ib.; new secretary, 1b.; the Apothecaries’ 

| Society and the conjoint scheme, ib.; State honours 

















~ to the medical profession, ib.; papers and cases, id.; 


dinner, id, 








Association, East York and North Lincoln, Branch, , 


annual meeting, 1298’; officers and Dotiaptt,. 15 Be: 
port of Council, 7b.; report of Branch represe 

tive, 1b,; report of representative on Patliamentary 
Bills Committee, 71b.; new member, 70.;' Medical 
Benevolent Fund, éb.; president’s address, 1b.; vote 


of thanks, ib.; communications, %b,; presentation 


to secretary, 1299 

Glasgow and West of Scotland Branch, 
meetings, 36, 406, 748 ; surgical oases, ib.; medical 
cases, 7b.; pathological specimens, ib,;. election 
of office-bearers, ib.;. list of for 1887, ib. 


—————— Gloncestershire Branch, meetings, "642, | 
748; conjoint meeting of branches, ib.; new mem- | 


ber, ib.; payment of travelling: expenses,’ ib.; con- 
joint meeting of, with Bath and Bristol, and Wor- 
cestershire. and Herefordshire Branches, 1235; 
address by Mr. Jonathan Hutchinson, ib.; resolu- 


tion concerning Lunacy Acts Amendment Bill, 1233, | 


1235 


Lancashire and Cheshire’ Branch, pro- 








posed testimonial to Dr. Edward Waters, ‘747, 1187; 


meetings, 846, 1403; medical, and surgical com- 
munications, 846, 1404; remuneration of medical 
witnesses at Assize and County Sessions Courts, 
ib.; luncheon, 847;. excursions, ib.; dinner, 847, 
1404; Report of Council, 1403; election’ of office- 
bearers ; President elect, 1404; Vice-president, ib.; 
honorary secretary, ib.; election of Council repre- 
sentatives, ib.; Council of Branch, ib.; presentation 
ot testimonial to Dr. G. Waters, 7b. t 
Metropolitan Counties, Branch, ' gall- 
stones, 284 ; treatment of fever, ib.; foreign’ bodies 
in air-passages, ib.; resolutions relative to exclu- 
sion of Apothecaries’ Society from Conjoint Exa- 
mining Board of England and Wales, 585 ; meeting 
of Council to consider answers. to resolutions, 747 ; 
symmetrical gangrene, 730; movements in nervous 


diseases, ib.; rhinitis with spasmodic snorting, ib. 5 | 


conversazione, 1121, 1226.—East London and South 
Essex District, meetings, 36, 350, 1011 ; cases and 
specimens, 1011; discussion on puerperal convul- 


sions, ib.—Northern District, meeting, 694; State’ 


honougs to the medical profession, ib.; votes of 
thanks, ib.;-North London District, meeting, 1182 ; 
myelitis, ib.; eucalyptus oil in diphtheria, %b.; 


cases, ib. 
Midland Branch, meetings, 847, 1354; 
travelling expenses of representatives on Council; 








ib. ; new members, 847, 1355; papers, 847, 1855, ' 


luncheon, 847, 1355; officers of Council, 1354 ; re; 
organisation of branch, 1355 ; President's address, ib- 


North of England Branch, nranoplasty. : 


994 ; floating kidney, ib.; massage, *b.; athrepsia, 
ib.: effects of tobacco on vision, 70. 

North of Ireland Branch, morbid ana- 
tomy of spinal cord, 994; icterus neonatorum, ib.; 


successful ovariotomy, ib.; gunshot wounds, ib.; 


vesical calculi, ib. 

————- North of Ireland Branch, North-West 
Section, annual dinner, 126 Ds 
——————— Oxford and District Branch, meetings, 
800, 1181 ; new members, 300, 1181; collective in- 
vestigation of disease, ib.; accommodation of eye, 
and its influence on glaucoma and other diseases, 
ib.; vaginal extirpation of uterus for malignant 
disease, ib,; specimens, ib.; intubation of cesopha- 
gus, 1102; eye-injuries in agricultural labourers, ib. ; 


suprapubic lithotomy, ib.; removal of tumour from | 
rectum by Whitehead’s method, ib.;' next meeting, | 
1131; travelling expenses of representatives on! 


Council, ib. 


—— Shropshire and Mid-Wales Branch, reso-| 


lution as to exclusion of Apothecaries’ Society from 
Conjoint Examination Board of England and Wales, 
534 ; meeting, 536; new members, ib.; State honours 
and the medical profession, ib.: new Coroner’s Act 
and the profession, ib.; prevention of suicide, ib.; 
hamamelis, ib.; the late Dr. Edwyn Andrew, ib. 

South Australian Branch (Adelaide), 29; 
cerebral tumour, 159; Alexander-Adams operation 
on the round ligaments, ib.; enteric fever, 160 ; ab- 
sorption of alveolus, ib.; accidental vaccinia, 7b.; 
lateral and suprapubic lithotomy, ib. ; meeting, 175 ; 
new member, ib.; centenary celebration, ib.; Jubi- 
lee Exhibition, ib.; antiseptic dressings, 994; 
enteric fever, ib.; living specimens, 994, 1101 ; pa- 
thological specimens, 994, 1044, 1101 ; total vaginal 
extirpation of uterus, 1044; multiform skin-erup-, 
tion, ib.; renal calculus, ib.; collapse after puncture 
of hydatid of spleen, 1101; diabetes insipidus, ib.; 
hydatid of liver, ib. 


————— South-Eastern Branch,‘recurrent ‘small- 


pox, 888 ; rational antiseptic measures in midwifery, 
1b.;, fecal tumour, ib, 
South-Bastern Branch, East Kent Dis-) 
trict, meetings, 694, 1235 ; representative on Council’ 
+ of Association, ib.; election of chairman, id.; the’ 
Apothecaries’ ll and the conjoint scheme, ib.; 


State honours to'the medical profession, %b.; discus-| 
sion on the. etiolo, 
* 1285 5; papers, ib.; 


of phthisis, #.; resolution, 
imen, "= ‘ 
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dinner, ib.; pation of, honorary, secretary, 1011 

‘"“bapers, ib: inner, tb.’ seed prone yy + 

| ————_-— South-Eastern Branch, East and “West 
Sussex Districts, conjoint meeting, 903; | 
honours to medical men, ib.; representative on 
Qouncil of Association, 1b. 

South-Eastern Brent, East Surrey Dis- 
trict, uterine contractions during. pregnancy, 627°; 
treatment of pyrexia, 1b,; specimens and cases, 70.; 
spring, moeting, 642; representative on ‘Council of 
Association, 1b.; State honours for the profession, 
ib.; dinner, ib.; next meeting ~4b.; suppuration in 
malignant disease, 1164 ;, chroni¢., vaginitis, . 75.; 
syphilitic ulceration of tongne, 10.” * wil 

——_—_—_—_ South Indian Branch, ‘sarcoma of lower 
jaw, 938 ; fibro-cystic bronchocele,. ib.; ‘preputial 
calculi, ib.; annual meetin#, 956; financial state- 
“ment, ib.; alteration in by-laws, ib.;. subscription 
for current year, ib.; investment, iv. ; Office- bearers, 
ib; radical cure of hernia, 993; distension of 
antrum of Highmore, ib.; progressive spinal ‘me- 
ningitis, ib.; vesical calculi, 994 ; atrophy of penis, 
ib.; ununited fracture, ib.; epithelioma of penis, ib. 

South Midland Branch, meetings, 203, 
1298 ; new members, 903, 1298; travelling expenses 
of representatives on Council, 903; communications 
from other Branches and Societies, 904 ; election of 
officers, ib,; election of Py ib. ; ‘places of 
meeting, 904, 1298 ; vote of thanks, 934, 1298; élec- 
tion of officers, 1298; president’s address, 7b.; ¢om- 
munications, ib.; Medical Benevolent Fund Bi 

South Wales and Monmot shire 
Branch, sporadic cretinism, 1045 ; monster-tracheo- 
tomy-tube, i0.; splints for fracture of femur, 10.; 
sub-glottic abscess, ib.; spring’ meeting, 1130 ; new 
members, ib.; communications, ib.; resolutions, ib.; 
Medical Benevolent College, ib. ‘ a 

—————- South-Western branch, annnal meeting, 
1182; vote of thanks to retiring president, ib.; Te- 
port of Council, ib.; payment of travelling expenses 
of representatives on‘ Council of Association, 7.; 
place of next annual meeting and choice of Presi- 
dent-elect, ib.; new members of, Branch Council, 
ib.; dinner, 1183; president's address, 1217; diph- 
theritic ophthalmia, 1b.; gastric hernia, ib.; astig- 
matism, ib.; inversion of uterus, 1b.; perforation of 
stomach from carcinomatous diséase, tb.; report of 
Council, ib. ; 

—————— Southern Branch, Isle of, Wight District, 
meeting, 350; retirement of Mr. Barrow, ib. ; new 
members, 350, 1130; Conjoint Examining Board and 
the Apothecaries’ Society, 350; Collective Investi- 
gation, 396 ; separation of upper epiphysis of femur, 
ib. ; perchloride of iron in post-partwm hemorrhage, 
ib. ; quinsy, ib.; lipoma of neck, 1045 ; perihepatic, 
(2); suppuration, ib.; fracture of os ealcis, ad.; 
annual meeting, 1130 ; vote of thanks to president, 
ib.; new president's address, i6.; rémoval of name, 
ib.; election of officers, ib.; next plaee of meeting, 
ib,; elimination ot drugs from system, 1164 

————_-——- Staffordshire Branch, cast of small in- 
testine, 832; exhumed bones, ib.; bronchial cast, 
ib. ; hydatid cysts, 7b. ; fibroid tumour of uterus, 
ib.; diseased conditions cf heart’ and aorta,‘ ib. ; 
successful removal of large loose cartilage from 
knee-joint, ib.; papers, ib.; meeting, 847; new mem- 
bers, ib.; communications, 7. ; " 

Sydney and New South “Wales Branch, 
meetings, 299, 1234, 1298; financial statement, 1b.; 
annual address, ib.; members of Council and officers, 
ib.; notices of motion, 1235; new members, 1298 ; 
representative on Council of Association, 1b, ; 
papers, ib.; medical men and friendly societies, 78. ; 
professional papers and the press, id.; resolutions 
rescinded, ib. ; 

———_———. West Somerset Branch, spring meeting, 
642; chairman, ib.; routine business, ib.; communi- 
cation, ib.; discussion on the etiolegy of phthisfs, 
ib.; yote of thanks, ib.; payment of travelling’ ex- 
penses of Branch representatives, ib.; coroners’ in- 
neste, ib. ; State honours to the medical profes- 
sion, ib. 














Yorkshire Bratch, meeting, 1011 ; travel- 
ling expenses of representatives on Council, ib.; 


papers, ib. 
Association, Belfast Medical Students’, 347, 639 
——————— British Medical Temperance, 48, 83; 
annual medting, 1199 
————_——- Dublin Sanitary annual meeting, 349 
of Fellows of the Royal College of Sur- 
geons, 1344 ; 





———— of General Practitioners, meeting. of 
Council, 229 Mr.'T. Laffan on, 907 - 

————— Glasgow Sick Poor Nursing, $2 

for Incurables, Edinburgh, 226 

Irish Medical, annual meeting, 1295.’ 

Irish Medical Schools’ and Graduates’ 

annual meeting, 687 pier pe 

London Sanitary Protection,” gétiera 


meeting, 704 ) J21D0IUA 
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epesaion, tmenchenter Medico-Ethical, list of offi. 





of Medical Officers of Health, Yorkshire, 
rWrestera, 183 : 
Fe Officers of Schools, general 


1 
Medico-Psychological, 291, 535 ; honours 
examination in psychologi medicine, 743; Lunacy 
Acts Amendment Bill, 1122 
fBngland, pet fron 78. 230,52, 
geons 0: ion from, 78, 239, 352, 

idland Volunteer Medical, annual 
meeting, 1076, 1243 


National, for Supplying Female Medical 

Aid to the Women of India, 221 

for the Oral Instruction of the Deaf and 

Dumb, report, 1168 

Poor-Law Medical Officers’, 912 

—————— for Promoting a Teaching University for 
London, 1897 

of Public Sanitary Inspectors, annual 

banquet, 310, 350 ; provincial conference, 1251 

St. Andrews Ambulance, Greenock 

Centre, annual meeting, 527; Glasgow, annual 

meeting, 793 

St. John Ambulance, in South Africa, 

. 138; at Liverpool Exhibition, 301, 312; in New 
Zealand, 306 ; at Colonial and’ Indian Exhibition, 
$12; proposed metropolitan corps, 685, 790; lec- 
tures for Metropolitan Railway Seivants, 759; 
classes, 808; meeting of Belfast Centre, 844; in 
Wales, 893 

Assurance, health v. dispensaries, 243 

———— life, for abstainers, 292 

Asthma, Its Nature and Treatment, Dr, H. Dobell, 
rev., 161; analogy between croup and, Dr. Morton, 
159 ; prescription for, 573 

Astigmatism, after traumatic cataract, 1045; cases of, 


1217 
Asylum, Armagh District Lunatic, 75 
Brook House, Clapton, fire at, 1251 
-——— Central, Dundrum, a correction, 1254 
Cork District Lunatic, 472 _ 
Deaf and Dumb, 137 
Devon County Lunatic, 45 
Dumfries, allegations as to, 227 
Dundee Lunatic, meeting, 843 
Glasgow, for the Blind, annual meeting, 171 
a oe Royal, for Lunatics, annual meet- 
Li 
Hereford County and City, report, 1368 
Limerick District Lunatic, assault on a 
patient by an attendant, 528 
Montrose, meeting of Board, 75; annual 
meeting, 1401 
ichmond District Lunatic, Dublin, report, 


———— Royal, of St. Anne's Society, 452, 523 
aa Royal Edinburgh, Morningside, annual 
meetin, 
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Royal Perth, James Murray’s, 87 

~—-—— Staffordshire County Lunatic, Buintwood, 
report, 1368 

—— Stirling District Lunatic, report, 967 

Asylums Board. See Board. 

County, superannuation of officers of, 911 

Lancashire County Lunatic, Prestwich, 

report, 966 

Lunatic, in Ireland, 87 

Ataxy, locomotor, 17; acute, ib.; falling out of teeth 
in, 394, 550; with joint-disease, 731; case of, 732; 
with diabetes, 883 

Athens of the North, worship of Hygeia in, 584 


83 ; North 



















































































‘ Athrepsia, 994 


Athy Union, 126 


’ Atkin, Mr. C., case of elephantiasis Arabum, 17; per- 


sistent vomiting as a cause of ear troubles, 327; 
suprapubic apparatoe. 512 

rey on, Mr. E., excision of knee for detached carti- 

ge, 459 

Mr. J., Jubilee Fund for Epsom College, 

1134, 1190, 1859 

Mr. J. P., easy method of diagnosing rétheln 
from scarlatiua and measles, 188; new theory of 
origin of septic diseases, 1373 

Atlas of Skin-Diseases, good, 1144 

Atlo-axoid disease tulminating, 1386 

Atmosphere, micro-organisms of, 686 

Atrophy, progressive muscular, 66, 628 ; congenital (?) 
of kidney, 215; of optic nerves, with exostoses of 
skull, 283; linear, of skin, 300; progressive facial, 
unilateral, 459; of muscles of arm, 511 ; of penis, 
994; of eye, 1334 . 

Atropine, delirium produced by, 391 ; injections of in 
hemoptysis, 842 

Attendance, medical. See Medical ‘ 

ol mater oe ae Foil = 
ustralia, relative proportion of medical men opu- 
lation of, 34, 1878; medical notés from, 306, Tost ; 
medical practice in, 1144 . 


Austrian ’ ' 
Autocrat of the Countil-table, the, 738° 








Auvergne, mineral springs of, 1388 

Ayli r. A. HW. salicylate of soda in acute 

“ tonsillitis, 1317 

Ayrshire Medical Club, annual meeting, 793 

Axillary glands, extirpation of, in removal of breast 
for cancer, 572 

Axis, united fracture of, 459 


B. 

Baber, Mr. Creswell, removal of cartilaginous projec- 
tion from septum nasi, 66 ; rhinolith, 626; pulsat- 
ing vessel on posterior wall of pharynx, ibd. 

Bacillus, anthracis, cultivation of, 328 

of cholera, Koch’s, experiments with, 743 

of malaria, 121 

of tubercle, detection of 141, 250 ; cultivation 

of, 351; new method of cultivating, 522; rapid 

staining of, 762 

of typhoid fever, 167, 789, 1347 

Bacteria, action of corrosive sublimate on, 410 

Bacterial affections, hypodermic injections in, 588; 
origin of rheumatism, 138] 

Resteyiglogis und Parasitenkunde, Centralblatt fiir, 
rev., 574 

Bacteriology in Spain, 565; in Russia, 740; in 
Siberia, ib 

Bag-truss for inflamed testicle, Surgeon-Major F, G. 
Adye-Curran’s, 631 

— Mr. R., impaction of hair-pin in male urethra, 
1274 


Baker, Mr. W. J., treatment of tonsillitis, 777 

Mr. W. M., a method of fixing the bones in 
excision of knee-joint, 321 

Baldwin, Mr., foreign body in alimentary canal, 214 

Balfour, Dr. G. W., treatment of aneurysm by iodide 
of potassium, 1241 

Balfour-Graham, Mr. R., case of black tongue, 61; 
foreign body in intestinal canal, 617 

Ball, Dr., nocturnal incontinence of urine in children, 
783 

















disease, 1098 

Ballymena District Nursing Society, 32 

Balzar, M., on Scarenzio’s treatment of syphilis, 79 

Bampton, Dr. A. H., climate of winter health-resorts, 
314; treatment of typhoid fever, 459 

Banks, Mr. W. M., extirpation of axillary glands, a 
necessary accompaniment of removal of breast for 
cancer, 572 

Banquet to Dr. Costine and Mr. Sheldon, 301 

Bantock, Dr. G. Granville, presidential address to 
British Gynecological Society on Listerism in 
ovaristomy, 334; tumour of broad ligament, 782; 
removal of uterine appendages, 1044; dermoid 
tumours, 1278 ; supra-vaginal hysterectomy, ib. 

Barber, Mr. E., case of goitre, 512 

Barbour, Dr. A. H. F., Manual of Gynecology, rev., 

1 


216 

Barker, Mr. A. E.,trephining for cerebral abscess, 538 
sequel to case of gastro-enterostomy, 776; success- 
ful excision of intussusception of rectum due to 
new growth, 1041 

Barling, Mr. G., radical cure after strangulated hernia, 
65 ; ossification of bodies and processes of vertebra, 
66 ; tubercular tumours of brain, 281 ; imperforate 
rectum, 628 ; carcinoma of male breast, 883 

Barlow, Miss M., the late severe weather, 314 

Dr. T., ulcer of stomach, 15 

Dr. W. H., respiratory convulsions, with 
special reference to laryngismus stridulous, 1326 

Barnes, Surgeon, perchloride of iron in post-partum 
hemorrhage, 396 ; lipoma of neck. 1045 

r- Surgeon H. J., public health in Bermuda, 628, 











Mr. J. W., elegibility for union appointments, 





1247 





Dr, R., unfounded charge against a medical 


man, 

Barnett, Mr. F. 8., unfounded charges against a medi- 
cal man, 1365 

Barnsley Urban and Rural District, report of medical 
officer of health, 310 

Barr, Dr. T., abscess in brain from ear-disease, 723 

Barracks, Royal, Dublin, 1231 

Barrett, Dr, A. E., midwifery engagements, 911 

Mr. C. W. S., complete inversion of uterus, 
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Barrhead, epidemic of measles at, 688 
Barron, Dr. J., obituary notice of, 807 
Barrow, Mr. retirement of from Southern Branch, 


Bartholow, Professor, treatment of later stage of 
jaundice, 209 
Barton, Mr. J. K., esophagotomy to remove a foreign 





body, 7 

Barwell, Mr. R., on widely incising by a two-stage 
method hydatids of liver, 211; cirsoid (7) aneu- 
rysm of arm, 572; treatment of congenital disloca- 
tion of hip, 1150 


, Mr. §., mollities ossium, 775, 831; simple 
aspirator for trachéotomy, 1105; the provincial 





78. 
Ballance, Mr., cultivation experiments with malignant | 





aw 


schools and the new degree for London medica] 
students, 1189 

Basdon’s chloride of ammonium inhaler, 886 

Basil, Mr. M. M., Dr. Zancarol’s operation for hepatic 
abscess, 1411 

Basilar process, revolver-bullet lodged in, for four 
years, 616° 

Basilysis versus craniotomy, Dr. W. L. Reid on, 284 

Bastian, Dr. H. C., Paralysis, Cerebral, Bulbar, and 
Spinal, rev., 734 

Bath, cold, in treatment of hyperpyrexia of acute 
rheumatism, 510 

Bath Convalescent Home, 1121 

Batho, Dr. R., rubeola scarlatinosa, 1887 

Baths, medicinal, at Leamington, 1291; English and 
foreign, 1420 

Batten, Dr. R. W., physical training of girls, 605, 
918 


Battey, Dr., his operation, 576 

Battle, Mr. W. H., extensive disease of bones in con. 
genital syphilis associated with rickets, 1099 

Bavaria, epidemic of age in, 165 

Baverstock, Mr. E. H., a philanthropic profession 
and a niggardly public, 1241; annuities, 1372 

Beach, Dr. F., chronic meningitis, probably syphilitic, 
causing progressive dementia, 935; influence of 
hereditary predisposition in production of im- 
becility, 1147 

Beale, Dr. C., symmetrical gangrene, 730 

Beamish, Dr. W., obituary notice of, 639 

Beasley, Mr., his book on stammering, 250 

Beatty, Dr. Wallace, pityriasis rubra, 1389 

Béclard, Professor, death of, 521 ; memorial to, 685 

Beddoe, Dr. J., a six-fingered family, 210 

Bedpan, the anatomical, 836 

Beer, adulterated, 169 ; or spirits, 1061 

Beet-root, nematode worms in, 685 — 

Beevor, Dr. C. E., ophthalmoplegia externa, 622; 
movements in nervous diseases, 730 

Behind the age, 1123 

Belfast, Christinas Day at the hospitals, 32; Ulster 
Hospital for Women and Children, 32 ; proposed ex- 
tension of Thronemount Consumption Hospital, 33; 
health of, 75, 347, 651, 794, 1007, 1402; town council 
and sanitation, 75; Dispensary, see Dispensary; water- 
supply of, 174 ; main-drainage scheme, 295, 639, 951; 
Medical Students’ Defence Association, 347 ; strange 
fatality in, 794, 843; proposed Institution of Art, 
Science, and Technology at, 952; new baths for, 
1006 ; Union, 1065 : 

Belgium, suppression of drunkenness in, 312 

Bell, Dr. C., remarks on the tincture of the muriate ot 
iron, 1206, 1410 fe 

— Dr. J., presentation to, 31, 1179 

Belladonna and opium in diabetes, 799 

Bellamy, Mr. E., revolver-bullet lodged for four years 
in basilar process, 616; nephrolithotomy, 752; sym- 
metrical gangrene (Raynaud’s disease) following 
varicella in a child, 780; traumatic lymphatic 

Maser tas ood ec etl 
enefit Societies. See Society Ms 

Bengal, Annual Report of the Sanitary Commission- 
ers for, rev., 21 . 

Benger’s peptonised chicken-jelly, 888 

Benham, Mr. R. F., empyema with pulmonary gan- 
grene following enteric fever, treated by perflation, 
569; impacted urethral calculus followed by uri- 
nary abscess, 783; improved clamp for hemor- 
rhoids, 888 : 

Bennet Dr. J. H., medical details of earthquake at 
Mentone, 589 

Bennett, Dr. A. H. , case of epilepsy cured by opera- 
tion, 12 





Dr. E. H., simultaneous fracture of - 
clavicles, 19 ; malformation of shoulder-joint, soo 
Mr. §S., right upper canine tooth remov 
from left orbit of child, 1075 : 
Mr. W. H., supposed nephrotomy for -—, 

fulous disease, 282; extra-peritoneal rupture 0! 
bladder from suprapubic aspiration, 454 ti 
Benson, Mr. A. a fibroma cornee and melanotic 
tumour, 1045; operative treatment of a 
with or without entropion, 1155 ; Argyll Robe! 
son’s operation for ectropion, ib. 1978 
Bentley, Mr. R., Organic Materia Medica, rev., See 
Bequest, Erasmus Wilson, to College of Surgeons. 
Wilson 
Bequests, 22, 68, 99, 116, 148, 243, 500, 643, 688, 689, 
866, 916, 997, 1047, 1251, 1309, 1871 
—~-—— to Scotch universities, 406 1185 
Bergeon’s treatment of phthisis, 93, 883, 1095, 
Bergmann, Professor yon, note on, 245 
Beri-beri, importation of, 222; notes on, 905 sa 
Berlin, correspondence from, 80, 537, 1186 ; secre 
medies of, 192; scientific medicine in, 228 ; bition 
tries v. gynecology at, 285; Hygienic Ex pe or 
at, Dr. ae apraarra eRe Me 285; 
durch das Medicinische, rev., 
Bermuda, patie health in, 628; as a hentth-resoee 
752 ; sanitary condition of, 1085; vital statis 
1254, climate of, 1278 
Bernard, Mr. A., treatment of gleet, 1084 
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Bernard, Mr. W., ideal paralysis, 1103 ;. neurosis of 


viscera, 1b. ’ 

Berry, Mr. G. A, cases of cerebral disease wich ocular 

toms, ; ' 

er. W., inadequacy of fees to professional wit- 
nesses in assize Cases, and their revision, 808 

Bert, Paul, Municipal Council of Bordeaux and, 121; 
funeral of, 167 

Bessarabia, rinderpest in, 759 

Best, Mr. G. P., suggested addition to the scientific 
yocabulary, 907 

Bethell, Mr. A., education of backward children, 1816 

Beverage, curative, in diabetes, 1221 

Beveridge, Dr. R., obituary notice of, 181 

Beverley, Dr. M., twenty cases of Emmet’s operation 
for laceration of cervix uteri, 109 

Bewley, Dr., parasitic disease of lungs in sheep, 18 

Bickle, Mr. L. W., absorption of alveolus, 160; renal 
calculus, 1044 

Bidenkap, Dr. J. L., Abstract of Lectures'on Lepra, 
rev., 996 


Bidie, Surgeon-general, medical and sanitary work in 


Southern India, 980 

Biggs, Mr. M. G., provident dispensaries versus out- 
patient departments, 41; epidemic of diarrhea, 
647 ; scale of payment in club-practice, 858 

Bilharzia hematobia, 1164 

Bill, Habitual Drunkards Amendment, 1879, 1853 

— Lunacy Acts Amendment, 1887, 838; in Com- 
mittee in House of Lords, 463 ; and workhouse me- 
dical officers, 487, 757; Dr. J. Rogers on, 592; and 
Parliamentary Bills Committee of British Medical 
Association, 531, 1007, 1128 ; recent amendments in, 
633; third reading of, in House of Lords, 683; 
scope of, as amended, 735; Dr. J. Adam on, 960; 
and Medico-Psychological Association, 1122; reso- 
lution of Gloucestershire, Worcestershire and Here- 
fordshire, and Bath and Bristol Branches concern- 
ing, 1133 ; Dr. F. Needham on, 1410 

— Pharmacy Acts Amendment, 1887, 997, medical 
interests concerned in, 998 

— Sanitary Registration of Buildings, 12, 124, 360, 


636 
Billroth, Professor, illness of, 1172, 1289 
Binet, Fils and Co., ‘‘ Dry Elite” champagne, 735 
Bingham, Dr. J. L., unqualified assistants, 604 
Biniodide of mercury as an antiseptic, 789 
Binz, Dr. C., Dr. Weyer and Reg. scot, 1365 
Biology, Vegetable, Dr. T. W. Shaw, rev., 1393 
Birch, Mr. G., improved apparatus for washing out 
bladder, 1106 
Birkenhead, report of medical officer of health, 1417 
Birmingham, post-graduate lectures at, 840; the 
Queen's visit to, 686; Hospital Saturday in, 1897 ; 
report of medical officer of health, 1417 
Medical Benevolent Society. See §So- 


ciet; 

Birt, Mr. O., acute tuberculosis, 1278 

Birth, quadruple, case of, 584; triple, cases of, 689 

Bishop, Mr. E. 8., experimental inquiry as to the best 
method of restoring the canal after removing por- 
= of the small intestine, 1041; enterorraphy, 

4 
Bismuth, poisoning by, used as surgical dressing, 


Black, Dr. G., diphtheritic (?) slough of vagina, 1102 

Mr. J., trephining forjsupposed abscess of 
brain, 511 

—— Dr. J. G., use of stem-pessaries, 107; , new 
intra-uterine stem-pessary, 516 

— Dr., fracture of thigh in case of paraplegia, 

Blackburn, Mr. H B., toilet of disfiguring sores on 
a 917; stiffness of great toe in male adolescents, 











small-pox at, 789 

Bladder, epithelioma of, 15; diagnosis of tumours of, 
182; hypertrophy of, in urethral stricture, 156 ; 
Spontaneous disintegration of calculus of, ib.; 
tibro-papillomatous tumour of, 204; rupture of, 
281; absorption from mucous membrane of, 346 ; 
calculi of, 335, 458, 994; ectopia of, 395; case in 
which it was twice ruptured, 454 ; extra-peritoneal 
Tupture of, from suprapubic aspiration, ib.; en- 
doscopy of, 537; Sir H. Thompson on digital ex- 
ploration for tumours of, 555; remarks on ditto, 
581; inability to judge of fulness of, 567 ; supra- 
pubic aspiration of, in retention, 593 ; condition of, 


children, simulating stone, 625; tumour of, re-' 


moved by suprapubic cystotomy, 731, 1268 ; adeno- 
encephaloid cancer of, 1094, 1364 ; new apparatus 
for washing out, 1105, 1168; foreign body in, 1164 ; 
néw form of aspirator for, 1339 

——— gall. See Gall-bladder 

—. Dr. J., open-air treatment of consumption, 


Blanc, Dr. L., Cardiac Affections of Rheumatic Origin 
treated at Aix les Bains, rev,, 1392 
Dr., cancer and its treatment, 159; 


nkinsop, mer 
phthisis and its treatment from a hygienic stand- 


int, 160 
Blind, education of the, 685 





Blood, in leukemia, 467 





corpuscles, red, their duration of life after 

transfusion, Dr. W. Hunter, 192 

cyst, of tongue, 937 

Bloxam, Mr. J. A., case of plastic operation following 
ulceration of face, 212; congenital opening in dia- 
phragm, 679 ; renovation of mouth, ib, 

Bluett, Mr. G. M., iodoform pencils, 391 

Board, Conjoint Examining, of England and Wales. 
See Colleges. 

Local Government, annual report (for 1885) of 

medical officers, 409 ; official instructions to vacci- 

nators, 414 , 

Metropolitan Asylums, returns, 181, 521, 547 ; 

and its medical officers, 310; ‘report of Ambulance 

Committee, 805; work of, 1811 
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of Works, Metropolitan, and open spaces, 166 

Boarding-out system, proposed amendments in, 1195 

Boerner, Dr. P., Bericht iiber die allgemeine Deutsche 
Austellung dem Gebiete der Hygiene, rev., 285, 513 

Boils, cured by parenchymatous injections, 537 

Boldo-glucine in nervous insomnia, 122 

Bolton, report of medical officer of health, 1416 

Bombay, proposed provident workman’s society in, 44 

Command, Medical History of, for 1885, 
Surgeon-General W. A. Thomson, rev., 286 

Bone, fibrous metaplasia of, 881; doubtful syphilitic 
tumour of, 992 

Bone-setters again, 964 

Bone-setter’s patients, poor-law medical officers and, 








1020 
Bones and Joints, Mr. C. N. Macnamara’s Diseases of, » 


rev., 115 

exhumed, 832; diseases of, in congenital 
syphilis, 1099 

Boobyer, Mr., diphtheria, 883 

Books, new, of 1886, 72 

Booth, Dr. Mackenzie, intracranial affection following 
purulent tympanitis, 732; malformation of heart, 
v.; parasitic otitis, 1217 

Bootle, alleged contamination of water-supply, 696 

Boracic acid. See Acid. 

Borodin, the late Professor, of St. Petersburg, 581 

Borough, royal. See Windsor. 

Bosnia, cholera in, 810 

Botanic Ga: dens, Glasgow, 843 

Bott, Mr. W. G., on a new medical university for 
London and the general practitioners of England, 
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Boulton, Dr. P., treatment of urethral caruncle, 93 ; 
antifebrin, 761; treatment of tubal fotation by 
galvano-puncture, 921 

Bourne, Mr., cases of ichthyosis hystrix, 511 

Bournemouth, sea-water, supply of, 885 

Bovine Prescriber, Messrs. J. B. and A. Greswell, 
rev., 1839 

Bowel. See Intestine. 

Bowen, Mr. O., whooping-cough in a cat, 988 

Boxall, Dr., case of abortion, with remarks on causa- 
tion and treatment, 67; sanitation of lying-in 
chamber, 1101 

Bowlby, Mr. A. A., hematuria and granular kidney, 
611; multilocular cystic epithelioma, 620; con- 
genital dislocation of hip, 879 

Bowker, Mr. K. 8., symptoms of poisoning produced 
by cucaine, 676 

Boyd, Mr., perforation of stomach, 1045 

Mr. U., a six-fingered family, 154 ; strophanthus 

in acute heart-failure, 1373 

Mr. M. A., notes on the mineral springs of 

Auvergne, 1388 

- Mr. 8., Druitt’s Surgeon’s Vade Mecum, rev., 

86 


Bracey, Mr. C. J., obituary notice of, 971, 1145 

——— Mr. H., death of Mr. C.J. Bracey, 

Brachial plexus, 1044; monoplegia in enteric fever, 
988 

Bradley, Mr. M., are Anglo-Indians gluttons? 861 

Mr. W. E., case of poisoning by aconite and 
belladonna, 62 

Brady, Dr., perityphlitis followed by hip-joint 
disease, 458 

Mr. C. M., attendance of medical witnesses at 

assize courts, 243; remuneration of medical wit- 

nesses, 850 

Mr, J., obituary notice of, 807 

and Martin’s Illustrated Catalogue of Surgical 
Instruments, 1892 

Brailey, Dr. W. A., glasses a double foyer, 278; tuber- 
cular disease of choroid, extirpation of both eyes, 
623 ; isolated spots of choroido-retinitis affecting 
yellow spot region, 1334 ‘ 

Brain, tumour of, 15, 159; abscess of, 19, 1385; penetrat- 
ing wound of, in a child, 278; tubercular tumours of, 
281 ; acute disease, with ocular symptoms, 283; 
Irritable, and Congestion of, in Children, Dr. W. H. 
Day, rev., 287; surgery of, 294, 401, 1002; abscess 
of, successfully treated by operation, '317 ; abscess 























of, discussion on, 407 ; surgery of, in stone age; 582} ' 
abscess of, from disease of ear, 728 ; facial. paralysis } 


Parochial, action by a medical man against a, - 





with paralysis of palate from. disease of, 729; con- 
ducting paths between cortex of, and lower centres, 
Dr. D. J. Hamilton on, 493; paralysis of, leg from 
cancerous subcortical disease, 510; trephining for 
supposed abscess of, 511 ; trephining for, right hemi- 
anesthesia from disease of, 527 ; Mr. A. Ks, Barker: 


on trephining for abscess of, 538 ; cholesteatoma,at 


base of, 572; softening of, 782 ; subdural cyst pres- 
sing on, 794; operations on, 868; optic neuritis in 
prognosis of tumours of, 961 ; surgery of and locali- 
sation, 1085; hemorrhage into, in a boy, 1098; 
tubercular growth of, 1161 ; syphilis of, 1335 ; 

Brains, of animals, Dr. C. A..Gordon on the. qui bong 
of experiments on, 47 ‘ 

Braithwaite, Dr. J., treatment of amenorrhea, 926.; 
Emmet’s operation, 1102 ; 

Bramwell, Dr. B., Practical, Medicine and Medical 
Diagnosis, rev., 885;, word-blindness, 1335; brain-~ 
syphilis, 2b. 


Breast, melanotic sarcoma of, 63 ; cancer of, Mr, H, ' 


T. Butlin’s report on Collective Investigation. in- 
quiry, 436; cystic tumours of 459; extirpation of 
axillary glands in removal of, for cancer, 572 

male, carcinoma of, 883 





Brierley, Dr., immediate treatment of ruptured peri 


neum, 626 , 

Mr., school for girls, 93 

Brigade-Surgeons in India, case of, 403 ‘i 

Bright's disease, 36, 882 ; cedema of glottis in, 213 

Brighton meeting, the. See Association | 

Bristol, water supply of, 88 

Bristowe, Dr. J. 3., early recognition of general para- 
lysis of the insane, and its relations to tabes der- 
salis and disseminated sclerosis, 1; gall-stones, 284; 
on examinations, 290 





British Fungi, Mr. W. D. Hay’s Elementary Text- 


book of, rev., 1167 

Medical Benevolent Fund. See Fund 7 

Britton, Dr. T., dry bracing localities in England, 313 

Broadbent, Dr. W. H., relation of pathology and 
therapeutics to clinical medicine, 253; Croonian 
lectures on the pulse, 655, 707,763, 888 ; unfounded 
eharge against a medical man, 907 

Brock, Mr. J., pharmacy, dentistry, and medicine, 93 

Brodeur, Dr. A., Del’ Intervention Chirurgicale dans 
les Affections du Rein, rev., 1279 

Brodie, Surgeon J., obituary notice of, 652 

Bronchiectasis, 1217 

Bronchocele, adenoid, Mr. V. Jackson, 213; fibro- 
cystic, 938. See also Goitre 

Broncho-pneumonia in children, 18 

Bronchus, foreign body in, 468, 1276 . 

=" Dr., adenoid vegetations in naso-pharynx, 

102 


Brooke, Dr., polypoid growth of vulva, 882 

Brooks, Dr., variations in nerve-supply of lumbrical 
muscles, 738 

Brother, a medital, 1079 

Brouardel, Dr., appointment of as Dean of Faculty. of 
Medicine of Paris, 579 

Brougham hansom, Messrs. W. and F. Thorn's, 462 

Brown Defence Fund, 1018, 1079, 1144, 1189, 1254, 
1310, 1366 

Institution, 1175 

—— Dr., official lymph supply, 1139 

-—— Dr, C. H, rétheln, measles, and scarlatina, 826 

_- Mr. G., Medical Defence, 83 

Mr. J., absence of patellar tendon reflex in 

diabetes, 353 ; epidemic of diarrhea, 801 

Dr. M. R., salicylate of sodium in acute ton- 

sillitis, 1253 

Mr. W., obituary notice of, 805 

Browne, Mr. K. A., new remedies in ophthalmic prac- 
tice, 101 

Mr. G. B., fibro-papillomatous tumour of 

male bladder, 204 ; internal urethrotomy, 333, 823 

Mr. L., scarlet fever in Wimbledon and Mer- 
ton, 142; successful case of partial excision of 
larynx for epithelioma, 272, 511; tuberculosis of 
pharynx, 511 ; case of lympho-sarcoma of tonsil and 
pharynx, 729 ; reflex association of eye and noge in 
disease, 1160; intra-laryngeal surgery and malig- 
nant disease of larynx, 1305, 1412; salicylate ot 
sodium in acute tonsillitis, 1374 

Bruce, Dr. A., basal meningitis, 214; new microtome, 
628 


Dr. J. M., case of hydrophobia, 989 

Dr. W., etiology of pneumonia, 302 

Brussels M.D., the, list of English holders of, 580 

Brydon, Dr. J., plugging the posterior nares, 61 

Buchanan, Mr. W., detention in workhouses of paupers 
suffering from contagious disease, 247 

Buck, Mr., peri-hepatic (?) suppuration, 1045 

ee oe Ayres, cholera and quarantine in, 35; climate 
of, 549 

Bulgaria, the British Mepicau JourNaL in, 761 

Bull, Mr., enlargement of thigh, 16 

Bullet-wounus made by new rifles, 847 

Bulteel, Mr. M. H., rotation of knee-joint, 61 

Bunbury, Sir C., residence of, 1144, 1816 

Burckhardt. Dr, A., deach of, 71 pe 

Burden, Dr., morbid anatomy of spinal cord, 994, 
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Barger De @. F., inversion of objécts on retina, 7201 ‘Cant, = 14 i= clinical observations on ‘‘indura- | Charcot, Dr.,.Lecons sur les ‘Maladiés 
1 Sketeh-Book ‘for for Ophthalmoseopic Ob- ‘tion " the primary lesion of syphilis in women, Nerveux, rev., 1046 mils ai Systime 
: bans Bis: Canterbury Dis See Dis M — 66 ; : dint Vitchow on, 264 
rbury Dispensary. See Dispensary 4 vasse on athesis of. con contracture 
iis ds, converted, 1 ‘Cantor lectures, 948 { 
‘Messrs. J. Veterinary Surgical lary transudation, 1218 Gaia of dentists, 362 
Sf gy and Practical Ae translated into | 'Carbolic acid inhalations in whooping-cough, 950 reckless, 686 ; against General Hospital, 
Urdh, rev. , 162 Carbonic acid, effect in infectious diseases on. exhala- Vienna, 1173 


, #iekness among troops in, 137; Indian 
Bia 361; oe Sas experiment, 1197 ; gportall 


Burmeet, m aodheands among the, 158 
e, M Bergeon’s treatment of phthistr, 883 


Burroughs "Medical Diary for 1887, rev., gi7 
Burroughs, Wellcome, and Co.; Messrs., . preparations 
of, Ae? a4 keno Mis 


he be erentanent res tt cori corns, 654 


=a A. i, case of popliteal —— 62 
at Mr., folding speculum, 1042 
-, melanotic sarcoma of breast, 68; 


in tn Oolicetive Investigation inquiry as to can- 
= of breast, 496; meng Said and imalig- 
t disease of lar. x, 1240, 1 
tter, our supply’ of, 1865 cbwtitntes for, in Paris, 
686 ; "official view of substitutes for, 1291 
Butterine, 595 ; trade, vested interests in, 893; and 
oleo: e, 1174 
Buxton Baths, enlargement of; 786 
Buzzard, Dr. T., some points in the pathol of 
pio 9; On some Forms of Paralysis from 
Neuritis, etc., rev., 574 
, Dr., icterus neonatorum, 994 
, Dr., vesicular degeneration of ehotlon, 784° 






oT ‘. 
Cab-hire, a settine of, 754 
Ca et, adit ons to, 298 
idn‘of, "16 
small x in, ” 887 


Hernia “of, ‘wir. F. F: Treves, 382; ‘Mr..@. A. 
okie TTT 5 ulceration of, 1276 


= 


secti 


Cesarean 1277 
a asa diuretio, 642 ; riot identical with theine, 


Cairo, rabies in, 222 ° t 

Calculi, biliary, ‘16 ; pheipataat, 938"; ‘renal, 281, 282, 
cant 677 831; vesical, 335, 458, 904 

Calculus; intestinal phosphatic, from pony, 18 

nasal, 328, 626 ; with lupus, 467 

renal, phosphatic, 132; treated by solvents, 

679, See also Nepliro- -lithoto: my 

+——— inu , 677 

veekeals impacted, 783 

yesical, ‘spontanéous disintegration ‘of; = - 

Teohiitions’ ‘of ‘wladder ‘in ‘children sithulating, 62 5's 
and catheter, removed by lithotrity, 881.: cf also 
,Lithola , Lithotomy, Lithotrity 

éalth of, ‘284 ; | eae) 9 8 308 











Oalcttta,’ 

Cali =y climate of, 809 

Callender, ‘Mr. E., miscroglossis, 1217, 
Calvatia or Calvarium ? 810 


Calverley, low death-rate at, 26. 
Quiet, sail: Hiyptnecie at, ne ‘ 
Cam ridge, cho ungus, 82, ai 
edical Boe Society. ' See Society 
—_——— apres ‘of. See University: 
Cémefoh; Dr, A. H. ¥F., the free-misrtin; 47° - 
Sir C. A, inexpensive Clearance of unhealthy 








’ 
Dr. M. » early foetal specimens, 285; amputa- 
tion of cervix ‘uteri, 732 

—iL Dr. '8., convenience of estimating the amount 
of urine voided by the weight, 1102 

Campbell, Dr J. A , the title of peg 1025 ° 

Cam: or, fatal case of poisoning by, 726 

and the International Medical Oongress of 

“1887; 1: formation of Branch of’ British Medical 


onan , 288 
ia], ‘alimentary, foreign bodies in, 214, 454, 1818 ; 





nisms in;' 
—— ‘intestinal, forei *podies a oy, 762 ; restora- 
ou dy after removat ‘of portion, 104 
new ‘‘cure” or, 29; treatment of, 159; in- 
ORetitity of, 814°! 





of bladder, adeno-encephaloid, 1094, 1364 
of brain, paralysis’ of leg from,’ 51 
of breast, ha wes extirpation of axillary glands 
in removing, 57: 
taase, 883 ylides , 


—— ‘of femur, | Sidadlbes 


of jaw, mi obra 
— of laryix, 272, 511, 468 
WS Critter; 115, 612; 992 


Tahoe Mouth, Tongue, and Alimentary Tract; My. 
essett, rev., 215° 


ao) fing ,.7 
—_—— aoe — bark hae 688 5 feition 


of py. 
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— of 


Scere 


tion of; 1227 
Cardiac affection, strophanthus in, 726 ; of Rheumatic 
{ a treated at Aix les Bains, Dr. L. Blanc, rer., 


a See Cancer. 
Cardiff, infectious diseases hospital for, 181; report 
of medical officer of health, 1417 
'Cardio-vascular disease, Dr. ’A. -Ranuie on, 114 
‘Cargill, Dr. J., case of ovarian feetation, 568 
Carlet, Dr. L., Du Traitement Electrique des Tumeurs 
| fibreuses de I’ Utérus, rev., 995 
Carlisle, another olsonous meal near, 123, 252; 
hus fever in, 1 
w union, 126 
, Carlsbad, its’ Thermal Springs and Baths, Dr. J. 
| Kraus, rev., 1892. See also Karlsbader 
‘Carmichael prizes, 1066 
| Carnrick’s peptonoids iron and wine, 1288 
ter, Dr. A., disinfectants and their uses, 907 
| Carriage- -tax, efforts to procure repeal of, 71, 135, 291, 
$15, 522, 840 
Carrington, Dr. R. E., on recovery from tubereular 
meningitis, 63 ; treatment of hyperpyrexia in acute 
rheumatism with cold bath, 510; death of, 684; 
obituary notice of, 699 
Carter, Dr., fibro-myoma of ovary, 1042 
Dr. A. H., observations on the salicyl. treat- 
ment of acute rheums ‘ism, 1380 
Mr. G., double empyema, 881 
Mr. R. B., picture: painted after extraction of 
cataract, 622; cases of vitreous, hemorrhage, 628 ; 
case of swollen optic: dise' in which the sheath of 
| ,the optic nerve was incised behind the eyeball, 679 
Cartilage, loose, removal of, from knee-joint, 832 
| Caruncle, urethral. See Urethral. 
'Carwell, Dr. G. H., poisoning by nutmeg, 1817 
Case, a hard, 356 
— reporting, Dr. W. H. Allchin’s Scheme for, 1339 
— taking, Dr. E. M. Cosgrave’s plan of, 41 
Cash, Dr. I. T., appointment of to Chair of Materia 
Medica at Aberdeen, 31 
Cast, bronchial, 832 
—— intestinal, "617, 832 
Castlerea workhousé,'843 
Castration, and rabies in dogs, 683 
Cat, whooping-cough in a, 988 
‘Catalogues for. hospital museums, 1122 
‘Cataract, soft extraetion of, by injection, Mr. C. G. 
Lee, 108 ; picture painted after extractioniof, 622; 
immature senile, 680; artificial production "of in 
rabbits by naphthaline, 799, 1358 ; extraction, 1272 
traumatic, astigmatism following, 1045 
Catarrh, nasal, amykos in, 635 
——+++ of prime vie, benzoate of soda i in, 588 
| Catheter removed by lithotrity, 881 
'Catheterisation, pain after, 1252, 1872 
‘Catheterism, in malignant stricture ‘of csophagus, 
870 
‘Catheters, glass, 896 
Cattle, rabies in, 1002 
Cautery, actual, ’ in geet ginny 590 
galvanic. See Aposto: 
Cavan union, 76, 471 
‘Cavendish leeture, Sir A. Clark’s, on hay-fever, 1255 
\Centenarians, Dr. G. M. Humphry on, .502; = 
examination of, Dr. G:i\M. Humphry, 5 
‘612 ; others, 685, 759, 860, 916, 972, 11438, 1156, i330" 
and life-assurance, Mr. C. Roberts. on, 41 
‘Centenary of Philadelphia Oollege of Physicians, 224, 


415 
‘Centralblatt fiir Kinderheilkunde, establishment of, 


icorebellum, cyst of, 881 

Cerebral disease. see Bra 

———» SUrgéery.. rain 

rd mag Dr. J. Althaus’s, Some Phases of, 


\Cerebro-spinal meningitis, case of, 513 
nervous system, relation of sympa- 
thetic to, 718 ~ 


\Certificate, death, an imprope Tr; 636 

Certificates, insurance, fees for, 422, 601 

(Cervical ribs. See Ribs 

‘Cervix yteri. | See Uterus 

\Ceylon, forniation of Branch in, 949, 1129 

Chadwick, Dr. C. M., toxic effects after sulphate of 
auboisin, 17, 327. kt 

\Chambers, for young ‘men, ,1’ 

|Champagne, Binet Fils:andCo.’s ‘‘ Dry Elite,”.735 

one ee mechanism of third — pn perrg 

| 1622, 830 

‘Chancre, Hunterian of, li 212, 492 

| \Ghamsctec, Ans yan Ph Physiology in, ‘Mr. FB. 
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Charities, medical. See Medical 

Charities and football, 1347 ; 

‘Charity prospective, 1251 } 

Chatto, Mr. J:; obituary notice ~y 970, 1086!) | ! 

Chauffat, M., the case of, 746, 845... 

Chavasse, Mr., Charcot’s digmees,. 66 ; dompound trac:! 
ture of patella, 628 ; excision of goitre, $83. 

Chelsea, report of medical officer of health, 758 

Chemical reactions, ‘‘ dead space ” in certain, 80 

Chemistry, Mr. C. W. Heaton’s' Experimental, rev., 
68; Mr. F. J. M. Page’s Practical Examination in, 
at First M.B. London, rev., ib. : 

Chemist, mistake of a, 1004 

Chemist's shop, the right to keep a, 1193 

Chemists, medical officers of health prescribing, 690; 
medical interests concerned in proposed legislation’ 
or, 

Cheshire, rabies in, 694 ; anthrax in, 894, 1290 : 

Chest, behaviour of fluid in, 1208 ; effect of WNT 
climate on diseases of, 1978-010! 

Oheyne Ber’ ng gra of, haat 
eyne, Dr., case 0 rocephalus, 65; lar, i 
ealbtion 782) ui) teres 

Mr. W. W., the Queen’s Jubilee, 240; carly 

tracheotomy in diphtheria, 504°: 

, Chicken, Mr., treatment of lupus, 627 

Chicken-jelly, Benger’s peptonised, 888 

' Chicory as a cause of hemorrhoids, 1816 frites 

Child, right hemiplegia with aphasia in a, 167.7: 
covery of a, after penetrating wound of brain, : re 
mitral aneurysm in a, 894; suprapubic lithotomy in 
-@, 508;. intussusception in a, 679; lupus in; ms i 
with three right hands, 1226" 

birth after ovariotomy, 961 

'Ghita. mortality at Sheffield, 970 ; at Stourport, 1070 

Childhood, Dr.’ J. L, Down’ on the mental: affections’ 
of, 49, 149, 256 

Children, broncho-pneumonia in, 18; books on 
diseases of, 187; new German periodical on, 165 ; 
diseases of hip-joint in, 284; Irritable Brain and 
Congestion of the Brain in, ‘Dr. W. H. Day, rev., 
287 ; relation of sex to age of parents, 349°; seaside 
trips for poor, 406 ; of the City, by Dr. J. ’B. Rus- 
sell, rev., 5145 conditions of bladder in, simulating! 

- stone, 625; unusual cases of disease in, 626; treat- 








' - ment of habitual constipation in,. 678; number “4 


in United Kingdom, 809 ; urethritis in, 883; Dr, E. 

Smith’s Clinical Studies of Disease in, rev, 1220; 

education of backward, 1316 ; hemiplegia in, 1828 

Imbecile, Glasgow National Institation for,! 
527; Dublin Stewart Institution for, 689 

Chili, "cholera i in, 71 

China, the opium question in, 731 

Chinese acupuncture in liver affections, 604 j Materia 
Medica, by Messrs. C. Ford, Ho Kai, and M: E 
Crow, rev., 1221 

Chiloral, abuse of, 86; posoning by, 341 ; death after, 
1026 





Chlorate of potassium in treatment: of epithelioma,- 
799 ; chloride of > poisoning by, — destruc- 
tion of stomach, 1 

Chlorodyne, sleadiae iar, 805 

—_— death from, 124, 224, 686, 1907; poisoning 

y, 305 

Cholecystotomy, case of, 18 ‘ 

Caolera, and quarantine in Buenos apres 855)in 
Europe, 35; during pregnancy, 36; fairs and, "94; 
in Chili, 71; Cainbridge, fungus, 82, 482; in Row: 
mania, 122; in Bosnia, 310; in India, before 1817, 
456; notes. on collapse in, 457; transmission of, 
fromimother to foetus, 588 ; in Italy, 685 ; experi- 
-ments with Koch’s bacillus, 743; epidemic ‘of, 790 ; 
in South America, 1079 ; among European troops in 
India, 1311 

hospital for eee “ in Ireland, 407 

Cholesteatoma at base of braix, 

Chondro-sarcoima of hand, 679° 

Chorea, 155; Dr. 8. Mackenzie's report on Collective 
Investigation inquiry, 425; pathological anatomy 
of, 6 

Chorion, vesicular degeneration of, 7845 hydatiform 
degeneration of, 1388 

Choroid, tabercular ee of, 623 19 

Choroidal hamorrhage, 28 

Choroiditis disseminata, Mr. J. Hutchinson on; 96° 

Choroido-retinitis, isolated spots in, 1384 : 

Christ's Hospital. See Hospital. 12 ,oms 

Christmas Day at the Belfast hospitals, $2. i 

Chronic cases, ‘hospital for,:424 , “8 he: 

\Church, Mr. A. H., Food-grains of India, ven 514 

| Chyarchinl, Dr. F., immediate eaten of 

4 ‘ 


Churton, Dr. T., remarkable rom of om yes, eo; ; 
brachial monoplegia i in enteric fever, 988; aneurysm 
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of thoracic aorta with asthmatic symptoms, 1103; 
tubercular growth of optic tract, 1161 
muscle, fibroid degeneration of, 622 

Cinderellas, Portman, 92, 1137 
Circular, a curious, 486 
Circulars, unprofessional, 600, 698 
Circumcision, inoculation of tuberculosis by, 525 
Cirrhosis, cure of, 695 


Cities, —— health of, 91, 184, 248, 809, 361, 489, ’ 


545, 601, , 758, 857, 913, 969, 1140, 1196, ‘1248, 
1369, Og “See also Florence, Rome, and Naples 
Civilisation and recuperation, 1289 
Clamp, wire, Dr. J. 8 Ss. Nairn, 732; for hemorrhoids, 
888 

Clark, Sir A., remarks on valvular disease of the heart 
without serious symptoms, 260, 325, 370 ;. tables ‘of 
cases of ditto, 372; a speedy and sometimes suc- 
cessful way of treating hay-fever, 1255 

eoplibiss F. W., inversion of: objects on retina, 1201 

Clarke, Mr. aa, epithelioma of bladder, 15; ope- 
rative treatment of intercurrent’ disease in tuber- 
cular patients, 160 ; rupture of bladder, 281; some 
condition of bladder in children simulating "stone, 
625 ; blood-cysts of tongue, 937 ; aubplotres lipoma 
of diaphragm, 1098 

—— Dr. E., new vessels in vitreous body, 622 

— Dr. J. i, The Revolution of Medicine, rev., 


462 

—— Dr.'T., the late severe weather, 314 

Clavicle, fracture of, ununited, 18 ; ditto in an infant, 
7 


6 

Clavicles, simultaneous fracture of both, 19 

Clay, Mr. A. F., rhinolith, 328, 831; Meckel’s diverti- 
culum, 335 ; injury to shoulder, 7: 732 

Clay-modelling the living prostate, 1090 

Cleaver, Dr. W. J., stethometry,.214; ‘extraction of 
foreign body from cesophagus, 512 

Climate, dry bracing, in England,'187, 250, 313; and 
spring flowers, 344; of Rangoon, 548 ; of Buenos 
Ayres; Argentine, and Uruguay, ib.; of Red Bluff, 
California, 809, 1144; for cardiac and renal disease, 
654; and statistics, ‘at Washington Congress, 792 ; 
northern, suitable for phthisis, 917 ; dry, warm, and 
equable, 1085 >; of Bermuda, its effects on disease of 
chest, 1278 

Climatology, new journal of, 330 

Clinical cases, unusual, Dr. Mules, 283 

reports, select, 114 

teaching, extension of in London, 1805 

Society. See Society. 

Clothes, wet, 1288 

Club, Cambridge Medical Graduates’, special meeting, 
232; Ayrshire Medical, 793 

— appointments, dissatisfied  peupers, 42 

Club-foot, 16 

—— certificates, 1245 

—— practice, scale of payment in, 853, 911 

Clubs, sick, attendance on members of, not on sick- 
list, 42; responsibility of, for payments to surgeon, 
420; Payment for treatment of fractures, in Fores. 

Ts, 754 

Clutton, Mr. H. H., retro-pharyngeal ‘abscess, 395 ; 
large dermoid cyst over sternum, 619; case of 
catheter and calculus removed by lithotrity, 881 

Coal gas. See Gas 

Coates, Mr. W., treatment of early syphilis, 730 

Coats, Dr. J., hypertrophic goitre with secondary 
tumours, 781 ; tumours of pineal gland, ib 

— Mr. F., jun., ‘* William Osborn, M.D., 1791,” 


Cocoa, tea and coffee, 348; De Jong’s, 462 

Coffee, tea and cocoa, 3433 to disguise odour of jodo« 

» form, 1005 

Coghill, Dr. J. 8., Bergeon’s treatment in pul- 
ny spuntonn 1095 

Cohn, Dr. H., Hygiene of the Eye, rev., 67 

Oolehicine, 688 

Cold, pteantanaleb oF, 1160 vd 

—- n treatment of h xia of acute rheu- 
matism, 510 fara 

— week in May, 1178 

Colic renal, santal in 468 1!' 











— in cholera, 457 ; after puncture of hydatid of 


Oa leen, 1101 ; ; diabetic, 1888 

Collective investigation of disease, notices regarding, 
86, 78, 175, 234, 298, 350, 415, 441, 587, 641, 694, 748, 798, 
$46, 903, 955, 1011; 1070, 1129, 1182, 1284, 1207, 1354, 
1408 ; lists of returns, 173; Dr. Isambard Owen on, 
800; Dr. Robertson on, 396; inquiry on chorea, Dr. 
8. Mackenzie’ 8 report on, 425; inquiry on cancer of 
the breast, Mr. H. T, Butlin’s — on, 486 ; cen- 
tenarians, Dr. G. M. Humphry, 502 ; and attempted 
inquiry on albuminuria in’ health, 761} Dr. I. 
Owen’s gaa of report on hamamelis and pure 


terehene, 7 
Co Glasgow, 226, 406; medical 


a 


' 


i 


| 


| 








ee Queen’ 3, Belfast, 








—— Royal, of Physicians of Edinb 














| respecting 467; new 


College of Medicine, Carmichael, : proposed amalga- 


mation of with School of College of Surgeons in Ire- 
land, 689, 898, 1294): 


—— of Medicine, Newcastle- -on-Tyne, site for, 352, 


of: Physicians, Philsdeiphia; greene: 224, 


415 

Owens, Manchester, new professor of chemis- 
try, 80; number of medical: students; ib.; physio- 
logical "course, ib.; biological laboratories, 4b,; re- 
quest for annual grant, ib.; Combe lettures, ib.; ex- 
ternal examiners, 7b. ; ; bequests to, 1 tp 643 5 Museum 
lectures, 221 5 summer session, 1 
sntotal e poner 1066 
Queen’s, Birmingham, ap ecenine ot of sur- 
gery, 1397 I 
Queen’s, Cork, prizes, 1127 
——— Royal Medical Benevolent, Epsom, 71; can- 
vassing at, 404; comments on subseription-lists, 
488 ; present condition of; 654, 705; Jubilee fund 
for, Mr. J. Atkinson on, 1135, 1190, 1359 ;, Dr.-C. 
Holman on, 1307, 1359, 1410 ; annual "general meet- 
ing of governors, 12333 3 is it denominational? “¥° 
, and its 
Licentiates, 315 ; foundation of research la aboratory, 
414, 5275 and modern Malthusianism, 752; 
lists, 916, 1870; representative on General Medical 
Council, 1005 


vines A of Physicians of London, adjourned 


meeting, 34; pass-lists, Members, 311 5 Licentiates, 
$11, 1141; meetings of Fellows, 284, "008, 796, 952, 
1066 ; pending negotiations of General Medical Coun- 
cil with, 528 ; and the Apothecaries’ Hall, 591 ; elec- 
tion of President, 788 ; present from Sir H. Pitman, 
951 ; examination- questions for licence, 1243. 


Lacmmene Royal, of Surgeons of Edinburgh, pass-lists, 


1142 


—_——- Royal, of Surgeons of England, and the Wil- 


son legacy, 24, 81, 180, 131, 133, 176, 239, 575; 
library of, 27 ; retrospect at, 31; ‘Mr. W..C, Steele 
and Mr. W. A. Ellis on The Member, The Fellow, 
and The Franchise, 39 ; récognition of Mr. T..Cooke’s 
School of Anatomy and Physiology, 71; circular to 
Fellows, 72; Association of Fellows, see Association; 
Association of Members, sée Asscciation ; pass-lists, 
primary: examination for Membership, 189, 185, 
1081; second examination under copjoint board, 
185; final examination for Membership, 185, 248, | 
$11, 1023; primary for Fellowship, 1249 ;. final —_ 
Fellowship, 1314; for licence in dental surgery, 602 
final examination in surgery, alleged unfairness of, 
250; examination questions for Membership, 1253 ; 
meetings of Council, 131, 348, 586, 693, 845, 1007, 
1066, 1284; recent poll of Fellows, 164 ; ; programmes 
of lectures, 167, 222, 404, 467, 579, 1225; petition of 
Members to Privy Council, 78, 239, 352, 417 ;.pre- 
paration for primary examination for Fellows ip, 
813; new buildings at, 414; and! the Fellows and: 
Members, 465; pending negotiations of General 
Medical Council with, 523; memorial of London 


' eteachers:of surgery to, 586; and its duties to the 


profession, 631; deputation of anti-vivisectionists 


| sto, President, 687 5 ; the autocrat of the Council-table, 


738 ; and the profession, 888 ; abstract of petition 
for, supplementary charter, 1238 the. coming elee- 
tions at, 1289, 1345; the Council. and ‘the common. 


| alty of, 1804; conversazione at, 1344 


’ Royal College of Surgeons in Ireland, and 
the conjoint scheme, 78; Students’ Society, 347, 
and the grievances of army medical officers, 649.5 
promosed amalgamation of medical schools with . 
Carmichael QGollege of Medicine, 689, 898, 1294; 
candidates for Council, 898 ; examinations at, 1179; 
annual meeting, 1231 ; "election of officers,/1294 | 
Stonyhurst, epidemic of measles at, 522 
University, Liverpool, donation to, 537 


——— University, London, and the proposed teach | 


ing university, 469; changes at, oats the secessions 
at, 1397 

University, South-Wales and’ Monmouth- 
shire, Calendar of, rev., 398 


Collége de France, researches at the, 900 
‘Colleges and their licentiates, 314 


Royal, and the profession, 167, 617; the 
General Medical Council and the Apothecaries, 581; 
and the Apothecaries’: Society, 644; the Apothe-! 
caries’ Society and the profession, 681, 750, 800, 960, 
4 the conjoint scheme, 1805; and the Jubilee, 


Royal of Physicians and Surgeons, conjoint 
board, recognition of Mr. T., Cooke’s School of 
Anatomy and Physiology, 71; personation at. ex- 
aminations, 188 ; examination questions, 815, 1201, | 
1202; pass-lists, 185; exclusion of Apothecaries 
, 581, 585, 747); notice 

ont hi 640; teachers’ 
and the’ Medical Aet, notiee 


Society from, 348, 350, 5: 


petition to, 1063, 1068 ; 
to students, 1128 





lege danders 
school, 11 on 
—e "Kine and Queen’s, of Physicians in’ Irel 
and the ‘conjoint scheme, 78, 691; and the Apothe- 
caries’ Hall, Dublin, 585, 606 ; election of Fe ows, 


1870 


94; pass-lists, 248, 423, 652, 859, 1082, 1142, 1250, - 





Royal of Physicians and Surgeons, of Edin-' 
and Faculty of Physicians and Surgeons, Glasgow, ' 
eonjoint examination, yee, 361, a a 


\Cojles’s fracture, See Fracture 
‘Collie, Dr. A. 


A., On Fevers, rev., “1280 





‘ 


Collier, Dr. ‘W., splenic Jeukemis, 1160 

Collins, Dr., ¢: tres ent of fe 0a 

——_ Mr. E. T., delirium, fun ‘twemens Pent 
duboisin and atropine, WL sr 65.05 


bal rn 
Collodion, fatineptic, 5: tion, 4 east uy! ‘ri 


Colombo, Ceylon, for: 
Medical Association a . 
Colon, obstruction of, by old eine 9:; tumours 


of transverse, 780 ; growth involving sp ante ie, ) 


of, 936 
Colonies, jevercrowding in the, 187 
‘Colotemy fur, scirrhus of rectum, 213). 
Colouring matters, artificial, in wines 
|Colwyn Bay, weather in, Bld. . 
|Coma, syphilitic, 626. , 
'Combe leetures, 38, 843, 1981 
‘Commission, a Royal, 1897 

on, M.. Pasteur’s prophy/aetia, 1344 

Compensation for defective dregoe, 3 126 3 
|Compliments, well-distributed, 3 Mv, ito 
Concert, @ Royal, 759 bas tggas to 
Condurango bark, 688 





,Condy’s fluid, 1817 





powder, 836 
{Cones, cucaine, 732 
\Conference, Sanitary Legislation, meeting, 1348 


‘Congrean, Colonial and International, on: i 9 





| French Surgical, programme of, 468; 

German Medical, programme of, 404 : 

German Surgical, notes from; 954, 1067... 

International, on Cremation, Lheen Milan,; $4201 

International of Hygiene an Demography 

at Vienna, 170, 950 

International | Medical, of 1887, 7%; 1378; ’ 
arrangements for,478 ; rates of transport and hotel) 
tariffs, 541, 900, 997;; and annual meeting of -British 
Medical Association, 585; climate and statistics at, 
-792; the journey to Washington, 1850 , 

———. of Russian medical end second, 405 

——— Roumanian Medical, 89 

Temperance, hae. at Ssaprcrn 1348, 

Conjoint Board, English. See Co 

‘Conjuint scheme and the ieothaame Hall; 147 

















Conjoint scheme, Irish, 78, 591, 691; 746, 747, 750, 906, ) 


1231; and the General Medical Council, "6845 and 
the Apothecaries, 645, 646, 696, 849, 1293 

‘Conjunctiva, melanotic ‘sumour of, 1045 

Conjunctivitis, 2 orang not from inoculation, 581;, 
artificially induced, 1217 

Conspectus, Thompson's, Dr. .N.. Tirard’s 
rev., 133 

Constantinople, French hospital at,.1663 isnppression' 
of quarantine at, 356 

Constipation, obstinate, treatment. of, 313, 492, 604.5 
in children, Dr. W. H. Day on, treatment 
in infants, 1252, 1316 

Consultation, the hours of, 801 

Consulting-room, the, 1062 

—_—_—— thief, a, 974, 1146 

See Phthisis 

Hospita), Brompton. See Hospital. 

. Infirmary for, Margaret Street. 





Consumption, 














Infirmary 
Contagious Diseases Acts. See Acts. 
(Animals) Act. See Act: 
Contagium of, searlet fever, Drs. W. A. Jamieson and » 
A. -Edington’s researches on, 1262.; remarks | on 
ditto, 1286, 1846 é 
Continent, leprosy on the, 685 





QU 


edition of, 


‘a) 


) 


of, 678.3: 


Contracts not to practise within certain area, 86; with » ) 


boys’ schools, 421 
Contraeture, Charcot’s diathesis of, 861 
Convalescent Homes. See Hownes 
Conversazione, Metropolitan Counties Branch, : 1121.3 
Royal College of Surgeons, 1844): - | 
Converted burial grounds, 1121 boas 
Convicts, Siberian, mortality among, 739 «© '! 
Convulsions, respiratory, Dr. W..H, Barlow on, 1396 
tetanoid, from peripheral. irritation, ‘De. 
Robertson, aM 
‘Cooke, Mr. J. H » donation to Edinburgh’ Royal in 
| firmary. 31 





-—— Mr. T., School of Anatemy and Physiology, - 


recognition of, by Royal Coll 7 10 
oookary for our "sick and Invalid Poor, rev., 217 fy 
Coombe, Mr., cancerous deposits in liver, 512; tho« 

racic a bursting externally, ib. 

Coombs, Dr. C.,/qualified re, 2415 detection yoo 

| tubercle-bacilli, 260 

Copyright in lectures, 1345 

Cord, s 1, changes in, after amputation; 458 ; ‘su. 
gery of, 1346 


’ 


umbilical, poet of, in four months’ pregnancy, 3 


1332 
Corfield,, Dr. W. H., 1 b from coakgas, 9885 


Water pl f Ancient Ro Cities, rev., 1892 

ater-su r+) n man rev. b 
—, Me Z, duration of infectionsntes; in rotheln, 
Cork, sani of,.: 45, 1965 workhouse, 26, 


tary, condition 0 
\ 689, 794 ; unton, 172; '10655 health o 
1312, 1860; Home for! Protestant In 


arablee at 704) 
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3 conical, treestnonrt of, 7 ay calcareous film 
; massage for opacity of, 

Coroner’s Court. See Court 

Coroners, and their courts, 1394 

Coronership, for East Middlesex, Dr. F. Winslow on, 
4 dr of Westmeath County, 745 ; of South Wexford, 

Corns, treatment of, 604, 654, 705, 861 

punishment, 1122 ' 
a resuscitated, $15 

Corrosive sublimate, poisoni 
septic, 175; action of, on 
uterine irrigation, 1124 

Cory, Mr. W. H., an appeal, 94 

Cosgrave, Dr. E. M., a plan of case-taking, 41 

Costine, Dr., banquet and presentation to, 801 

Cottage hospitals, 47, 424 

Cotterell, . E., vaginal extirpation of uterus for 
malignant disease, 800 

Cotterill, Mr. J. M., compound eomminuted fracture 
of ord and lower jaws, 336 ; stiffness of great toe 

Page sneow ~ gg h 
ugh, whooping. See Whooping-con: 

Council, General Medical. See Medical 

Privy. See Privy 

table, the autocrat of, 738 

County Antrim gaol, post of medical officer, 1065, 

179 


1 

Cree, oa payment of fees to medical witnesses 
n, 

Courtenay, Mr. E.,' Manual of Veterina and 
pr y; +o ry Surgery 


by, when used as anti- 
teria, 410; in intra- 








243, 808 

Cousins, Dr. J. W., prize 1887, 355; tinnitus aurium 
‘and its treatment by a new method of alternate in- 

tion and evacuation of air, 446, 672 ; amputation 

at hip-joint for periosteal sarcoma of fever, 730; 
new and snare, 781 ; right upper canine tooth 
removed from left orbit ofa child, 873, 1241 

Coutts, Mr. J. A., some later effects of rickets, 1209 

** Cowboy King,” accident to the, 1288, .1365- 

Cowell, Mr, G., treatment of conical cornea, 282 

Cowie, Mr. A. J., Report. on the Charitable Dispen- 
saries under the Government of Bengal for the year 
1885, rev., 786 

Cox, Mr. F. A., port-wine stain, 1420 

Cramp, pianists’; Mr. W. Haward on, 672; Dr. R. 
Neale on, 862 

writers’, Dr. G. V. Poore on, 985 

Cranial cavity, aE on, Mr. ¥, Horsley, 863 

Craniotomy, Dr. W. L. Reid on basilysis, v., 284; in 
Egypt, 1177 


Crarae Quarries, Lochfyne, the disaster at, 88 
Crawford, Surgeon D. @., cases of rupture of heart, 


£83 

Creed, Mr. J. M., cremation in New South Wales, 802 

Creighton, Dr. C., an unconsidered factor in the 
mountain-cure of phthisis, 822 

Cremation, 27, 291, 521, 536, 1121, 1290; progress of, 
223; in New South Wales, 802, '342, in Russia, $12; 
fortheoming congress on in Milan, 842; in France, 
403 ; at Leicester, 467 ; in New York, 758, 1226 

Society, meeting, 893 

Cretinism, sporadic, 1045 

ton, Dr. R. W., subsequent history of a case of 

rapture of the uterus in which abdominal section 
was performed twenty-three years ago, 1381 

Criminal Law Amendinent Act, see Act 

Cripps, Mr, H., case of pemphigus cured by oleate of 
mercury, 211; colotomy for scirrhus of rectum, 213 ; 
prolapse of upper into lower part of rectum without 
external protrusion, 447 

Critchett;) Mr. A., dislocation of lens, 102; ophtbal- 
mic repair and senile er 1270 

Crocker, Dr. H. R., dermatitis gangrenosa infanto- 





rum, 1333 

Croly, Mr. H., malignant disease of the tonsil, 1835 

Oredkshanik, Mr. E. M., the Cambridge cholera-fun- 
gus, 452; appointment as lecturer on bacteriology 

at 8 College, 1172 

Croonian lectures. See Lectures 

Trust, new regulations for, 841 

Group, analogy between asthma and; Dr. Morton, 159; 
direct oxygenation in, 827 





iW, — E., Notes on Chinese Materia Medica, 
rev. 
Crowe, Surgeon- , case of pelvic abseess, 731 
Crowfoot, Mr. W. E., obituary notice of, 1194 


Crown Prince of Germany, illhess of,'1169, 1187, 1288, 
1845, 1397 ; or Virchow's report on, 1348 
Cruelty to children, 1122 
, as antagonistic to strychnine, 175; poison- 
ing by, 480, 524, 617, 676: in lithotrity, 588 ; dan- 
= of, 625 ; action of on sympathetic, 687 ;. reme- 
for. poiso! , 6955 cones, 732; in tooth- 
ache, 862; effects of, 875, in labour, 927 subeu- 
taneous injections of, 1026, 1213, 1400; in obstetric 
Practice, 1146; use of in minor surgery, 1201 - 
—-+— habit'and cucaine addiction, 1229: ' 
Cullimore,; Dr. D..H., origin of hepatie puncture and 


phlebotomy as direct curative agents, 251}; climate 
of Buenos Ayres, Argentina, and Uruguay, 549 

Cullingworth, Dr. C. J., abdominal section, 458 ;' case 
of Cesarean section, 1277 

Cultivation experiments with malignant disease, 1098 

Cunningham, Dr. D. J., the marsupial heart, 733 ; ex- 
hibitions, <b.; the Dissector’s Guide, rev., 1221 

——_—__—— Dr. H., antifebrin, 876 ' 

Cures, faith, by water, 71 s 

Ourran, Dr. W., cerebral surgery and localisation, 
1085 

Curvature, angular, lateral re-. See Spine 

Cutaneous tumours, multiple, 336 

Cut-throat, suicidal, 933 

Cycling and varicose veins, 1420 

Cyst, of cerebellum, enclosed in fourth ventricle, 831 

—— hydatid, of liver, fluid from, 215; case of, 237; 
of lungs, 351 

—— dermoid, of ovary, 335; over sternum, 619 

— ovarian, 994 

—— parovarian, 626 

—— subdural, pressing on brain, 794 

— sublingual, 66 

Cystic disease, of testicle, 620 : 

epithelioma, multilocular, 620; ditto (of neck, 








tumours, of breast, 459 

Cysticercus, hookless, in man, 188, 250 

Cystitis, probably tubercular, 66 

Cystoma, of ovary, 458 t 

Cystotomy, suprapubic, for removal of fibro-papillo- 
matous tumour, Mr. G. B. Browne, 204; tumour 
of bladder treated by, Mr. B. May, 731; case of 
Mr. J. F. Fry, 1332 

Cysts, abdominal, following injury, 1099 

hydatid, of liver, 832 

mesenteric, 1346 

ovarian, parasites in, 799 

synovial, intermuscular, 394 

theta, treatment of, 157, 242 

tubo-ovarian, 781, 1277 














Se 





D. 

Dabbs, Dr. G. H. R., cucaine in labour and gyneco- 
logical cases, 927 

Dacryorrhoea in tabes dorsalis, 166 

Dalby, Sir W. B., management of perforations of 
membrana tympani, 565 

Dalhousie, Lord, his opinion as to the injustice of re- 
lative rank, 909 

Daly, Dr. E. O., rash produced by antipyrin, 111 

Danger, of starch-containing food in infancy, 772; of 
emotional excitement, 1229 

Dangers of the streets, 789, 894; of foreign practice, 


1122 
Datura, poisoning by. See Poisoning 
Daubeny, Dr. H., death of, 341 
Davidson, Mr. A. D., glasses & double foyer, 454 
—— Dr. M., Ophthalmic cases, 460: extreme 
astigmatism after traumatic cataract, 1045 ; irriga- 
tion of anterior chamber, ib.; case of tobacco am- 
blyopia, 1217 
Davies, Mr. R., fatal case of camphor-poisoning, 726 
Mr. W. T. F., sub-glottic abscess, 1045 
Davies-Colley, Mr. N., plastic operation for ectro- 
ion, 212; ventrotomy, 698; contraction of meta- 
rso-phalangeal joint of great toe, 728 
Davis, Dr. N. 8., professional jubilee of, 415 
Davy, Mr. R., the Colleges, the Apothecaries’ Society 
and the profession, 750; treatment of angular cur- 
vature of spine, 868 
Day, Dr. 'W. H., Irritable Brain and Congestion of 
rain in Children, rev. 287; treatment cf habitual 
constipation in children, 678 
Deaconesses’ Institution, Tottenham, 1251 
Deaf and dumb, adult, technical training of, 424; 
education of, 685 ; oral instruction of, 1168 
Death, from drinking “‘ finish” spirit, 31; from chlo- 
roform, 124, 224, 686, 1397; from. hydrophobia, 165, 
685, 859, 1006 ; sudden cases of, 336 ;°from whitlow, 
453 ; intra-uterine, Dr. W. O. Priestley on the path- 
ology of, 660, 714, 768, 811 ; after draught of chloral 
hydrate and bromide of potassium, 1025 
Death-certificate, an improper, 636 
Death-rate returns and meteorology, 806 
Death-rates, true, of London districts, in fourth 
quarter of 1886, 307; in 1886, 855; in first quarter 
of 1887, 1246 
Deaths by poison, 545 
Deer, rabies in, 916 
Defence, Medical. See Medical 
Deformities of great toe, splint for, 943; Mr. T. S. 
Ellis, 1157 
Deformity of hand, 214 ; Gongenital of hands and'feet, 








Degeneration, vesicular, of chorion, 784 
Degreeé-giving, competition-in, in France, 580 
Degrees, foreign, registration of, 973, 1252 

medical, for London students, 47; 127, 168, 








another new departure, 1222 





177, 521, 579, 646, 685,789, 887, 1017, 1144, 1174, 11893 


—_—_——- 


Degrees, for Scotch students, 177, 303; Scote! 

= Licentiates, 368 OS en 
eighton, Mr. F., immature (senile) catar: : 
location of lens, 1100 . ( ) not, 680; dis. 

De Jong’s cocoa, 462 

— progressive, caused by chronic meningitis, 

Demography, Congress of, at Vienna, 950 

Denham, Dr. J., obituary notice of, 305 

Denison, Mr. E. H., testimonial to, 916 

Dental abnormalities, 512 

surgery, school of, in France, 166 

profession, 790; Register, 1004 

Dentistry, practice of, Mr. J. Brock, 93 

Dentists, female, 459 ; advertising, 651 

wee ee) yey sou : 
eputation to Secretary of State for War, re 
relative rank, 689 : yauapetting 

Dermatitis exfoliativa, 779; gangrenosa infantum, 

333 











Dermoid cyst. See Cyst 

Derby, report of medical officer of health of, 309, 

Derry board of guardians and cholera-intercepting 
hospital, 407 

D'Estrées, Dr. D., gouty parotitis and gouty orchitis, 


569 

Detachment of retina, 1228 

Deutschmann, Professor R. von, Ueber Neuritis Optica 
und deren Zusammenhang mit Gehirn-Attectionen, 
rev., 941 

Development, arrested, singular example of, 252; ab- 
normalities of, 1164 

p ysical, and education, 536 

Devlin, Mr. T. P., poisoning by nutmeg, 1201 

Devon County Lunatic Asylum. See Asylum 

=" ean Dr. A., treatment of writers’ cramp 

4 

Diabetes insipidus, 1101 

mellitus, influence of, on syphilis, 132 ; treat- 

ment of, 215 ; loss of knee-phenomenon in, 287, 353; 

disappearance and return of knee-jerk in, 303 ; jam- 

bul seeds, 617 ; belladonna and opium in, 799; with 

ataxy, 883 ; curative beverage in, 1221 

phosphatic, 113 

Diabetic collapse, 1388 

——— urine, urea, sugar, and phosphoric acid in, 
695 

Diaphragm, congenital opening in, 679; lipoma of, 
1098 











Diarrhea, epidemic of, 355, 418, 589, 647, 654, 697, 762, 
801, 809, 861 

———~-——— infantile, caused by adulterated milk, 355 

———_———- from polluted water-supply, 1248 

summer, 18 

Diary, Sanitary Record and London Medical Record, 
for 1887, rev., 116; Burroughs’ Medical, rev., 217 

Diathesis of contracture, Charcot’s, 351 

Dictionaries of medical and scientific terms, 761 

Diet, milk, disadvantages of, 152; interference with 
prescribed, 1346 

Dieulafoy, M., puncture with aspirator-needle, 175 

Digestion ot starch, 782 

Digestive Organs in Infancy and Childhood, Dr. L. 
Starr's, Diseases of the, rev., 578 

Dilatation, acute, of stomach, 784 

Dinner, a vegetarian, 741; farewell, to Dr. D. J. Reid, 
of Dundee, 1293 

Diphtheria, treatment of, 62, 749; epidemic of, in 
Bavaria, 165 ; duration of infectiousness in, 207 ; at 
Ealing, 292, 342; examples of communication of, 
336 ; multiple neuritis after, 459 ; early tracheotomy 
in, 504, 800, 961, 1185, 1274, 1318; iodide of potas- 
sium in, 525; actual cautery in, 590 ; outbreak of in 
Gorey. workhouse, 629 ; at Kirkby-in-Ashfield, 757 ; 
iodol in, 789; Mr. Boobyer on, 888; caused. by 
mould-fungi, 938 ; connection of with scarlatina, 969; 





proposed hospital for, at New York, 1122; outbreak | 


at Winchester, 1195 ; on board ship, 1251 

milk, in Camberley and York Town, 1020 

Diphtheritic (?) slough of vagina, 1102 

Diplomas, single, cessation of registration of, 795 

Dipsomaniacs, homes for, 917 

Disease, valvular, uf heuit, 776 ; prevention and treat- 
ment of, 832; of uterine appendages, chronic in- 
flammatory, 825 ; of humerus, 881 ; of bones in con- 
genital syphilis with rickets, 1099; of hip-joint, 
physical signs of, 1100; carcinomatous, 1217 ;.in 
Children, Dr. E. Smith's Clinical Studies of, rev., 
1220 , 

————. Addison’s, 114 

Bright's, 36 ; edema of glottis in, 213 

calculous, of both kidneys, 231 

cardiac, strophanthus in, 726 

cardio-vascular, 114 











cerebral, acute, with ocular symptoms, 288) 


Seeialso Brain 
Collective Investigation of. 
Investigation ‘ 
contagious, detention in workhouses of 
paupers suffering from, 247 R 

cystic, of testicle, 620; of kidney, 882 | 
febrile, acute, salol in, 537 MGs 














See Collective 
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Disease, foot-and-mouth, researches on, 410 

_——. Graves’s, incipient, 115 ; some clinical features 
of, ib.; last days of a case of, 626; some symptoms 
of, Dr. D. Drummond, 1027 

—— Hendon. See Milk-scarlatina 

—— Hodgkin’s, 627 

——— intercurrent, in tubercular patients, treat- 
ment of, 160 

——— intracranial, following purulent tympanitis, 
732 

——— malarial, of liver and spleen, 571 

—— malignant, of pancreas and liver, 115; of 
uterus, 300; in relation to laceration of cervix uteri, 
927; of stomach, pancreas, etc., 784 ; of tonsil, 1335. 
See also Cancer and Sarcoma 

——- ragsorters’ epidemic of, 348 

—w— Raynaud’s. See Raynaud 

———- scrofulous, of kidney, supposed nephrotomy 
for, 282 

—— skin, 1216 

—— tubercular, of choroid, 623 

——— venereal, in our naval ports, 178 

Diseased uterine appendages, 1164 

Diseases of genito-urinary organs in animals, 280; 
hepatic, see Liver; of hip-joint in children, 284; 
nervous, movements in, 730; pulmonary, see Lungs; 
of India, Surgeon-General. W. J. Moore’s Manual of 
the, rev., 833; of the Joints, Mr. H. Marsh, rev., 
996; of Women, Dr. F. Winckel, rev., 1218; of the 
jaws, 1257 ; of chest, effect of Bermudan climate on, 
1278; septic, new theory of, Dr. J. P. Atkinson, 

3 


—w— infectious, of non-paupers, 16; in lodging- 
houses, 121, 1195 ; in health-resorts, 969; effect of, 
on exhalation of carbonic acid, 1227; and free 
libraries, 1346 ; notification of, 1369 

Disinfectants, oxygen and ozone as, 410; and their 
uses, 792; Dr. A. Carpenter on, 907 

Disinfection of cabs, 16; of rags, 28 ; and disinfectants, 
66 ; isolation and, 114; infection and, 344; of ute- 
rine tents, 525 

Dislocation of fibula, 617 

—_ of hip, after fever, 511; congenital, 866, 

879, 1150 





of hip and shoulder, congenital, 458 

of humerus, right-angle traction in, 61, 

142, 329, 550 ; reduction of, 390, 507 

of lens, Mr. A. Critchett on, 102; Mr. F. 

Deighton, 1100 

of shoulder in horse, 810, 862 

Dislocations of upper extremity, Dr. Uhthoff, 882 

Dispensaries, provident, 29, 1136; v. out-patient de- 
partments, 41; management of, 45; and lower 
middle classes, 85, 137; health-assurance v., 243 ; 
growth and progress of, Dr. R. R. Rentoul, 1351, 














Dispensary, assistant a, on his own account, 42 
provident, system, 596 
Belfast, 125 ; candidates for, 848 
Beverley, and Cottage Hospital, 181 
Canterbury, 137 
——— City, annual meeting, 489 
District, Lisburn, 75 

—~_— Durrus, election of medical officer, 528 
Exeter, election of president, 461 
Finsbury, an unused bequest, 359 
Glasgow Publie, report, 1081 
Johnstone, payment of fees to medical 

substitute, 407 
= Medical Mission, for Women and Children, 


eee 




















— New Town, Edinburgh, annual meeting, 





Royal General, annual report, 596 
= Royal Public, Edinburgh, annual meeting, 





Tavistock, proposed cottage-hospital in 
connection with, 324 
ispensing, careless, 121; ‘‘ inaccurate,” 1136 
Displacement of hip, congenital, 866 
. of pen s, traumatic, 1228 
Dissector’s Guide, Dr. D. J. Cunningham's, rev., 1221 
Diuretic, caffeine as a, 642 
Divers, Dr.’E., decoration of, 77 
Diverticulum, Meckel’s, 335 
ix, Mr. J., payment of travelling expenses of Branch 
Tepresentatives on Council of Association, 850 
—_ Mr. A. J., degrees for Scotch medical students, 


Dixon, Mr. H. G., pus-cells in urine, 1273 

—— Mr. James, present to Ophthalmological 
Society, 622 ; calvaria or calvariwm ¢ 810 

Dobell, Dr. H., Asthma, its Nature and Treatment, 

Doctor, ttle of, 1025 

>... fetching the, and paying the fee, 243, 307 

Dogs, Home for Lost pod Starving, 27; rabid, 121 
a and castration in, 685 ; rabid and stray, 1060; 
_— of thyroid in, 1125; Act, in Manchester, 


Dome-trocar, Dr. 8. Fitch on, 263, 908; Dr. N. Ker 
on, 54] 








Donations, 22, 68, 99, 116, 148, 248, 461, 500, 537, 578, 
599, 738, 745, 808, 866, 997, 1047, 1309, 1871 

Donovan, Dr. W., some points in therapeutics, 396 ; 
Jubilee M.D.'s, 491; salicylates of soda and potash, 
809 ; juvenile incontinence of urine, ib.; the General 
Medical Council, 1254 

Door-plates, a question of, 1316 

Doran, Mr. A., the Erasmus Wilson bequest and the 
funds of the College of Surgeons, 133; fibro-myoma 
of the ovarian ligament, 619; specimens illustrating 
development of tubo-ovarian cysts as result of in- 
flammation of uterus, 781 ; malformation of Fallo- 
pian tubes, 1042 

Down, Dr. J. L., Lettsomian lectures on the mental 
affections of childhood and youth, 49, 149, 256 

Downes, Dr. A., some points in the natural history of 
acute rheumatism, 1384 

Downie, Mr. J. W., incision in tonsillitis, 453 

Doyle, Mr., case of Addison’s disease, 114 

Doyne, Mr., accommodation of the eye and its influ- 
ence on glaucoma and other diseases, 300 

Drainage, of Richmond, 27; of Belfast, proposed 
scheme, 295, 639, 951; of Manchester, 968 

Drama, a, in three acts with a moral, 752; the medical, 
act the second, 944; ditto, act the third, 1117 

Dramatist, another medical, 415 

Dreschfeld, Dr. J., thrombosis, 18 

Dresden, obstetrics at, 635 

Dressing materials, hospital, of French army, 597 

Dressings, antiseptic, text-books of, 705 ; for obstetric 
practice, 782 

Drewitt, Dr., lupus treated partly by scraping and 
partly by salicylic acid, 1215 

Drink, what is London to? 219 

Drinking-water, plumbism from, 512; purification of, 
in Panama, 1005 

Drogheda union, 1231 

Droitwich baths, 1144 

Drug Eruptions, Dr. P. A. Morrow, rev., 1338 

Drugs, sale of. See Act 

sale of, in Russia, 806; elimination of, from 
system, 1164; or no drugs, 1187 

Druitt’s Surgeon’s Vade Mecum, Mr. S. Boyd's 
edition, rev., 786 

Drumine, 80, 809; Dr. J. Reid on, 674, 888; experi- 
ences with, as a local anesthetic, 451 

Drummond, Dr. D., floating kidney, 994 ; some symp- 
toms of Graves’s disease, 1027 

———-_ Dr. E., health of Rome, 594 

Drunk or dying, 791 

Drunkenness, suppression of, in Belgium, 312 

Dublin, health of, 295, 1006; in 1886, 471; the high 
mortality in, 756; night lectures in medical scheols, 
794 ; proposed Jubilee hospi‘al for diseases of chest, 
848, 1006; hospital and workhouse mortality in, 
952; sanitary condition of Royal Barracks, 1231 ; 
report of medical officer of health, 1417 

Hospitals Commission, recommendations of, 

898; Report of, rev., 1219 

Sanitary Association. See Association. 

University of. See University. 

Duboisin, toxic effects produced by, 17, 327; delirium 
caused by, 391 

Duckworth, Sir Dyce, on the inadequate treatment of 
anemia, 562 ; psoriasis associated with rheumatism 
passing into pityriasis rubra (dermatitis exfoliativa), 
779; ulcerative endocarditis simulating typhoid 
fever or acute tuberculosis, 782; orphan daughters 
of medical men, 1360 

Duct, Miiller's, persistence of, in male subject, 742, 
842 

Dufferin, Countess of. See Fund 

Duke, Dr. A., new vulcanite probe for intra-uterine 
medication, 22; new tube for uterine lavement, 

* 462 

Dukes, Dr. C., pyrexia without detected physical 
signs, 1040 ; Health at School, rev., 1391 

Dujardin-Beaumetz, Dr., deaths from rabies in Paris, 
221 














Dumb, education of the, 685 

Dumfries Asylum. See Asylum 

Duncan, Dr. M., hemorrhagic parametritis, 1042 

—— Dr. W., cystic ovaries removed for dysmen- 
orrhea, 67; hmatocele from ruptured’ Graafian 
follicle, ib. ; treatment of fibroid tumours of uterus 
by electrolysis, 1075 

Dundalk union, 407 

Dundee, Lunatic Asylum. See Asylum 

———- medical school for, 294, 312, 583 

—~— Royal Infirmary. See Infirmary 

Dunn, Mr. H. P., scopolene, 62 

Dunstan, Mr. W. R., Oxford University medical 
school, 1370 

Duodenum, practicability of making artificial opening 
between gall-bladder and, Dr. J. Mc. F. Gaston, 
267 

Dura mater, endothelioma of, 394 

Durham, Mrs. Mary, the Medical profession and the 
Queen’s Jubilee, 1304 

Durham Rural, report of medical officer of health, 89 

Dutch, Dr. M., right-angle traction in dislocation of 
humerus, 550 





Dutton, Mr. E. G., salicylate of soda in acute tonsil- 


litis, 1317 
Dwellings, improved, for working classes, 789 


Dyson, Dr., malignant disease of pancreas and he | 


115; incipient Graves’s disease, ib. ; deformity o 


hand, 214 ; aortic disease, 512; acute dilatation of 


stomach, 784 
Dysphagia, with ascites, Dr. E. L. Fox, 105 
Dyspnea, paroxysmal, in aneurysm of aortic arch, 
Dr. H. F. A. Goodridge on treatment of, 1207 
Dystocia from hydrocephalus, 784 


E. 
Eales, Mr., advancement of recti muscles, 627 
Ealing, diphtheria at, 292, 342 


Ear, abscess of brain from disease of, 628, 723; ade- 


noma of external, 882 
Ear-troubles, persistent vomiting as a cause of, Mr. 
C. Atkin, 327 


Eardley-Wilmot, Mr. R., analysis of water of Leaming- 


ton Spa, 1831 

Ears, perforation of, for relief of sore eyes, 761 ; sing- 
in, see tinnitus aurium 

Earthquakes in the Riviera, scenes and lessons of, 


522; Dr. J. H. Bennet on, 589; Dr. W. A. Sturge 


on, 643 ; Dr. P. Smith on, 761 

Easby, Dr., treatment of quinsy, 680 

Eberth’s rods in typhoid stools, 1399 

Ebstein, Dr. W., Gout, its Nature and Treatment, 
translated into French by Dr. E. Chambard, rev., 


733 
— Mr. A. 8., physiological effects of massage, 
3 


Eclampsia, puerperal, 511; inhalations of oxygen in, 
740, 1874; with acetonesin urine, 1275 

Ectopia vesice, case of, 895 ; causes of, 1002 

Ectropion, plastic operation for, 212; Argyll Robert- 
son’s operation for, 1155 

Eczema, dry, resembling xeroderma, 66; lanoline in, 
312 ; etiology of, 875; oleum deeline in, 1387 

Edge, Dr., infantile spastic paraplegia, 626 

Edinburgh, scarlet fever in, 134, 406, 688 ; proposed 
convalescent home for fever hospital, 225; Associa- 
tion for Incurables, 226; Samaritan Society, ib.; 
ambulance work in, 345; instruction in sick nursing 
at, 471; defective drainage and water-supply of, 
584 ; infectious diseases in, 1064 ; medical charities 

‘and the Lord High Commissioner, 1230 

medical schools, examinations, 294; end of 

winter session, 745 2 

Royal Infirmary. See Infirmary 

—— University of. See University 

Edington, Dr. A., investigation into the nature of 
scarlet fever, 1262 

Edis, Dr. A. W., mucous polypus, 782; placenta 
showing traces of recurrent “accidental” hemor- 
rhage, 1b. 

Edmond, Dr., case of enlarged liver or spleen, 65 

Edmunds, Dr. W., horny papilloma of hand, 281; 
optic neuritis in prognosis of tumours of brain, 961 

Education, hospital, deficiencies of, 25 ; of plumbers, 
27; of girls, Dr. R. W. Batten on, 605, 918; Dr. E. 
J. Tilt on, 751; Dr. J. F. Howard on, 862; and 
physical development, 536; of backward children, 
1316 











——— medical. See Medical 
Edwardes, Dr. E. J., early tracheotomy in diphtheria, 
961 


Edwards's desiccated soap, 888 

Edwards, Mr. F. 8., tumours of testis and spermatic 
cord, 16; treatment of gleet, 1084; rarer forms of 
rectal fistule, 1163 

Eels in East London water-mains, 522 

Egypt, craniotomy in, 1177 

Elbow, excision of, 212 ; ditto on both sides, 1275 

Elder, Dr. G., treatment of uterine and peri-uterine 
affections by the method of Dr. Apostoli, 1272 

Election Expenses Fund, Foster and Wheelhouse, 810 

of Dr. B. W. Richardson, 974 

Electric apparatus for illumination of cavities of body, 
460 





Electricity, execution by, 579; asa galactogogue, 799; 
treatment of uterine fibroids by, Dr. W. W. Webb 
on, 1208, 1329; in treatment of uterine disease, Dr. 
W. 8. Playfair on, 1303 

Electrode, new bipolar, 695 

Electrolysis, in stricture of urethra, 882 ; treatment 
of uterine fibroids by, Dr. W. W. Webb on, 1017 ; 
Dr. W. E. Steavenson on, 1075; Dr. W. Duncan on, 
ib.; Dr. R. A. Gibbons on, 1364; Dr. J. Althaus on, 
ib.; Mr. 8. Keith on, ib. 

Elephant-man, the, 74 

Elephantiasis, Arabum, 17; phlegmasia dolens lead- 
ing to, 831 

Elimination of drugs from system, 1164 

Ellis, Mr. W. A., on ‘The Member, the Fellow and 
the Franchise,” 89; petition of Members of Royal 
College of Surgeons of England to Privy Council, 
239, 352, 417; the Council and the Commonalty of 
the Royal College of Surgeons, 1304 

Mr. T. 8., deformities of great toe, 1157; ham- 

mer toe, 1365 
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Revigrents’ Intorrention OAc. te AM natin’ 
Emmet’s operation, cases 0 ‘i M. Beverley,.109 ; 
Dr. J. Braithwaite, 1102... ; qgti y 
mmett, Dr. Ru, excision of caseous glands, 780 . 
physema, subcutaneous, following labour, 155,;,an 
‘unusual canse of, 1040;.in phthisis, 1085. 
Empyema, treatment of, 336; specimens of, i0.; dis- 
cussion on;in Edinburgh Medico-Chirntgical So- 
ciety, 460; with pulmonary gangrene following eu- 
teric fever, treated by perfiation, 569 ; remarkable 
example of, Dr. T. Qhurton, 831; double, ib.; sta- 
tistical account of fifty cases of, 1b.; treatment of, 
Dr. J. F. Goodhart on, 1208, 1363; Mr. R. J. Godlee 
on, 1804,°1368 nagee 
Encephalocele, 994 


Endecarditis,. malignant, |14, 882; uicerative,{ simu-. 


lating typhoid, 782 
Endoscopy of male. bladder, 537 
Endothelioma of dura mater, 394 , 
Endowments, Jubilee, 885 ' 
Enemata, gaseous, in diseases of lungs, 851, 1102. , See 
also Bergeon’s treatment rae 
Engineers, registration and compulsory exgmination 


of, 950 ' eae 

England, dry bracing localities in, 187, 250, 313 ; sun- 
shine in, 419, 801; urban mortality in 1886, 182, 
543 ; ditto in first q r of 1887, 1078 ; anthrax in, 
687 ; health of towns in. See, Public Health © 

English practitioners in France, 861 ; Commission on 
M. Pasteur’s prophylactic, 1344 ; 

Enteric Fever. See Fever 

terorraphy, Mr. E.8.: Bishop on, 1242 

ntertainment, safety of places of, 342 

Ratrovion, spasmodic, new method of treating, 1159 
nucleation of eyeball, 1229 

Epidemic of small-pox on . board ship, 88 ;_ of measles 
sin Monmouthshire, 174; of. diphtheria in Bavaria, 
165; of pneumonia, 202, 203, 218; of diphtheria 
at Ealing, 342; of rag-sorters’ disease at Ligat, 343 ; 
of diarrhoea, 355, 418,.539,, 647, 654, 697, 762, $91, 
808, 861 ; of scarlet. fever in Beinbarehs 134, 
406, 688 ; of measles at Warrington, 805 ; of measles 
at Sunderland, 9705, of measles at Stonyhurst Col- 
lege, 522; HUG _. of trichinosis 
in Yotlaad, 634; of méasies at Barrhead, 688 ; of 
small-pox at Blackburn, 739 ;, 0f cholera, 790 

Epidemics, ‘‘ viewing the body” during, 71 _ 

Epididymitis, ending in abscess, 933 ; traumatic, mas- 
sage in, 1173 

Epilepey, case of, cured by operation, Dr. A. H. 
Bennett and Mr.,A. P. Gould, 12; after gunshot 
wound, 510; Jacksonian, Dr, 8, West, 729 ; trephin- 
ing for, 785.;, from subdural cyst pressing on brain, 
794 ; following labour, 988 ; in Italy, 1257 

Epileptie hospitals, 1025 

Epileptics, administration of nitrous oxide to, 424 

Epiphysis of femur, separation of upper, 396 

Epithelioma, of bladder, 15; of tongue, 18, 459; of 

X, 272, 511; cystic.of jaw, 620; ditto, of neck, 

4b.;, chlorate of potassium in treatment of, 799 ; of 
penis, 994; of esophagus, 1097 

—— Royal ical. Benevolent, College. See 


ege ’ 

Equatorial expedition, Stanley’s, 403 

Erasmus Wilson Bequest. See College of Surgeons 
and Wilson Legacy : 

Erector spina, fatty displacement of, in a pig, 1045 

Ergotin, 1102 

Erysipelas after vaccination, 756 

Esmarch, Professor, ‘‘ennobling’’ of, 1396 

Ether inhaler, aseptic, 1168 

Ethics of medicine, Dr. Williams, 114 

and grammar, 420 

medical, work on, 486 

surgical, a question in, 568 

Eucalyptol injections in phthisis, 1177. 

Eucalyptus honey, 1061 

Euphorbia, external application of juice of, 36 

Europe, cholera in, 35 rf 

Evacuation of psoas abscess, Mr. E. Owen on, 869 

Evans, Dr., splenic abscess in enteric fever, 66 ; 
splenic leucocythemia, 213 

Mr. T. A.; death of, 1061 

Eve, Mr. F. 8., multiple cavernous angeiomata, 63; 
intra-peritoneal excision of rectum, 619; cystic 
disease of testicle, 620 

Evisceration of e i, 1229 

Evolution in pathology, Mr. J. B, Sutton on, 259, 825, 














B70 eK ‘ 
Ewart, Dr; W., empyema with ‘polmonery, gangrene, 
following enteric fever, treated by perflation, 569 

Examination hall, the new, 640 

+--+ final, for double, qualification, prepara- 
tion for, 761 

Examinations, Dr. J,,,8, Bristowe on, 290; medical in 

| Bdinbnrgh, 294; .. ditto, at Cambridge, 635; post- 
mortem, payments for, 650... ;° 

Examiners in surgery at. Cambridge, 1288 _, 

Excision, of elbow, 212; on both sides, 1275. 

of gangrenous. intestine in herniotomy, 155 

+ of caseous glands, 730, . 

——_ of goitre, 883. See also Bronchocele , 





! 
i 
! 


| 


Excision of hmmorrhoids, three hundred cases, Mr, W; : 
Whitehead; 449). 5 3) 9; } ; 
of hip in adult, 511 A 





| ——_-—-—+ of knee-joint,, Mr. .H. Allinghamon a. new 





, Execution, 


method of, 106, 178; method of fixing bones in, $21, 
389 ; for detached cartilage, 459; some elements of 
success in, Mr. W. T. Stoker on, 721, 883. i 
, Of larynx, partial, Mr.: L,; Browne, 272, 





511 ; youl 
of rectum, intra-peritoneal, 619 
of shoulder-joint, sub-periosteal, 1213 
ofthyroid. See Thyroidectomy 
of tumour of jaws, 777 
of uterus. See Hysterectomy, 
of wrist-joint, 13836 
Excitement, emotional, danger of, 1229 
by electricity, 579 
Exhibition, Colonial and Indian, work of St. John 
Ambulance Association at 312 
Food, at Amsterdam, 312, 342 
———_—_ hygienic, at Warsaw, 28; at Berlin, Dr. P. 
Boerner’s Report of, rev., 285, 513 
Liverpool Internationa], work of St. John 
Ambulance Association at, 301, 312 
——_—-——. Meteorological, 324 
Popular Focd and Cookery at Leipzig, 


























312 {> 
Exostoses of skull with atrophy of optic nerves, 283 ; 
multiples 888 ; aural, 92S : 
Expert witness. See Witness 


| Exposure, offensive, 1245 


Extra-uterine pregnancy. 
Extracts, meat, 515 
Extremity, upper, dislocation of, 882 , 

Eye, Dr. €. F. -Pollock’s Normal and Pathological 
Histology of the, rev., 21; Dr. H. Cohn’s .Hygiene 
of the, rev., 67; Mr. A. 8S. Morton’s Refraction of 
the, rev., 68 ; dermoid tumour of, 218; foreign body 
in, 214; symptoms in acute cerebral disease, 283; 
ditto in locomotor ataxy, 783; aceommodation of, 
and its influence on other diseases, 3003. gouty affec- 
tions of, 416; growth in, 458; pupillary movement 


See Pregnancy, 


in lateral deviation, 622; fibroid degeneration of 


ciliary muscle, ib.; paralysis of external recti, ib.; 


| - mew vessels in vitreous, ib.; vitreous hemorrhage, 


623; new formation in vitreous, ib.; tubercular dis- 
ease of choroid, ib.;'closure of sclerotic wound by 
suturing conjunctiva only, ib.; sudden and lasting 
lateral nystagmus, ib.; conjugate palsy of muscles 
of, and nystagmus, 624; advancement of recti mus- 
cles, 627; swollen optic disc treated by incision of 
sheath of optic nerve behind eyeball, 679 ; nutrition 
of, 847; injuries in agricultural labourers, 1102; 
lost, best method of dealing with, 1153 ; reflex asso- 
. ciation with nose in disease, 1160; optic atrophy in 
one, and temporal hemianopsia of the other, 1334. 
See also Conjunctivitis, Ophthalmia, etc. 
—— the pineal, and the pineal gland, 577 
Eyeball, evisceration of with introduction of silver 
vitreous, 329; associated movement of upper lid 
and, 623 ; self-enucleation of, 1043; melanotic sar- 
— of, 1217; enucleation and evisceration of, 
1229 
Eyes, Mr. C. Higgens on relation of headache to con- 
dition of, 104 : 
— Mr. J. J., subcutaneous injection of cucaine, 
26 


F. 

Factory appointments in Glasgow,:225 

Faculty of Physicians and Surgeons of Glasgow, pass- 
lists, 1023 

Face, immediate ‘treatment of wounds of, 13, 93, 94; 
plastic operation for contraction following ulcera- 
tion of, 212; primary syphilis of, 274; progressive 
— atrophy of, 459; toilet of disfiguring sores 
on, . 

Facial paralysis from cerebral disease, 729 

Factories and workshops, sanitary control of, 1224 

Fairs and cholera, 34 

Faith-cures by water, 71 

Fallopian tubes. See Tubes 

Fascia, Tecto-vesical, sarcoma of, 1098 

Fashion, @ victim of, 1419 

Fast, a fruitless, 29 

Fasting, theories and experiments in, 71; man, ano- 
ther, 634 

Fatality, strange, in Belfast, .794, 843 

Fatty replacement.of erector spine in a pig, 1045 

Fay, Mr. T. W. W., falling out of teeth in locomotor 
ataxy, 550 

Fee, fetching the doctor and paying.the, 243 

Feeble-mindedness, causes and treatment of, 289 

Fees, for medical attendance in police cases, 42, 600; 
for examining lunatics, in Ireland, 46, 126, 295, 407; 
midwifery in special cases, 85; medical, in Crown 
cases, 168; to expert. witnesses, 243; to’ medical 
witnesses, 307, 808, 840, 852; payment of, to medi- 
cal substitute, 407 ; midwifery, to substitutes, 486 ; 

‘ registration and recovery of, 486; for examining 
Tens lunatics, 651; midwifery under Poor-Law 

Scotland) Act, 968; payment of to medical wit- 








nesses in) Corener’s Court, 546; payment of. 
post-martem examinations, 650,; for Tanenes ae 
minations, 422, 601, 761; ,action for), recovery of, 
1193 ; in lunacy cases, 1284; 5,,;,,..., + oe hoe 
Feet, congenital deformity of, 779 ‘ peaks 
Fehling’s solution, permanent, 809, 86: 
Fell, Messrs, J. CG. and Co., safety Ain 
meter, 631 if 
Femur, separation of upper, epiphysis, 396; amputa. 
tion at hip-joint for periosteal sarcoma of, 730: 
fracture of,/from cancer, 510; splints for fracture 
of, 1041; fracture of neck of, 1100; fracture of, 
102 ; 
Fenwick, Mr. E.: H.; hypertrophied bladder in ureth. 
ral stricture, 156 ; suprapubic. aspiration of bladder 
in retention of urine,'\593 5, secondary, carcinoma of 
prostate, 619 ; clottage of ureters, 625,; clay-model- 
ling the living prostate asa means of, obtaining a 
permanent record of progressive disease, 1090; ade. 
no-encephaloid cancer of bladder, 1364 .., 
Féré, M., hysterical paralysis following a dream, 79 
Ferguson, Dr., malaria, 882 ) 
— Mr. F., obituary notice of, 305 
Fergusson, Dr. -A,, obitnary notice, of, 422 
Ferrier, Dr. D., ease of Friedreich's disease, 1214 
Fever, immediate cause ;of death in malignant cases 
, (of, 17; treatment of, 284, 404, 457,; displacement of 
hip after, 511; Dr. D. Macalister’s Guistonian lec. 
tures on the nature of 566, 609, 669. remarks on 
ditto; 736; some points in pathology and treatment 
of, 626); terror of, in Hebrides,;745; in London, 893 
1079, 1312 uve 
enteric, relapses in, 18; splenic abscess in, 66; 
in France, 121; bacillus of, 167, 789, 13475 at Ade- 
laide Hospital, 160; from drinking; water at Pierre. 
fonds, 224; intestinal ulcers;in, 215; at Mex. 
borough, 276, 360; treatment of, 459; in India, 
540; simulated by orchitis, 549 ; empyema with 
pulmonary gangrene following, 569 ; in York, 651; 
-snomajous form of, 695; brachial monoplegia com- 
plicating, 727, 988; latent, fatal through cardiac 
thrombosis, 832; Eberth’s rods in stools of, 1399 














leprotic, case of, 1276 ; : 
puerperal, Dr. A. L, Galabin on etiology of, 
919 ; outbreak of, 1101 
rheumatic, 155; lateral curvature of spine 
after, 279; treatment of hyperpyrexia in, with cold 
bath, 510; salol in, 537; salicylate of lithia in, 
695 ; salicyl treatment of, 1380; bacterial origin of, 
1381 ; some points in natural history of, 1384 , 
scarlet, treatment of malignant, 64; in. Wim- 
bledon and Merton, 72, 142; in Hedin borg, 134, 406, 
68S; duration of infectiousness in, 207, 277, 539 ; for- 
midable sequels after, 827;connection of with diph- 
theria, 969 ; prophylaxis and nature of contagium, 
Drs. W. A. Jamiesonand A. Edington, 1262; re- 
marks on ditto, 1286 ;.note on contagium of, 1346; 
outbreak of in a surgical ward, 1828, 1412 4 
typhus, in Flint, 1003; in Glasgow, 1347; in 
Cardiff, 1417 ; 
yellow, 141, 364; outbreak of on board ship, 
965 ; preventive inoculations for, 1002 
hospitals. See Hospital 
Fevers, malarial, Mr. W. North on, 865, 931, 986; Dr. 
A. Collie on, rev., 1280 
Fibro-cystic bronchocele, 938 . 
Fibro-myoma of ovarian ligament, 619 ; of ovary, 1042; 
vaginal enucleation of, 1075 
Fibro-neuromata, multiple, 1098 
Fibroid tumour of uterus, 629; treatment of, by 
electricity, 1075, 1208, 1272;/1329, 1364 
Fibroma of cornea, 1045 
——— of orbit, 784 ; . 
of uterus, removed by abdominal operation, 
678 ; parasites in, 799 
Fibromata, multiple, 730 948 
, Fibula, dislocation of head of, 617 ; fractures of, 948, 
Field, Mr. G. P., aural exostosis, 928 ‘ 
| Filaria, sanguinis hominis, 783 ; periodicity of, 199 
Filter for home use, 1317 - 
Filters, Newcastle patent, 398 
Finance, hospital, 682 ‘ pu 
“Finish” spirit, death from drinking, 31 | ‘ih 
, Fink, Surgeon G. H., functional aphonia in 4 Sikb, 
1253 je : 
Finlay, Dr. D., cases of alcoholic paralysis) (multiple 
- neuritis), 1162 " ; 
Finucane, Mr. M. I., epidemic of diarrhoea, 654 
Fire-record, a- year’s, 315 
Fires in theatres, a 1225, 1290 
Fish in water-pipes, 805 f 
Fishbourne, Drigele-Bargeon J. E., dislocation of 
head of fibula forwards and upwards, 617 94 
Fisher, Mr. F. C., foreign bodies in air-passages, 
Fistule, rectal, rarer, forms of, 1163 . 
— vesico-uterine and. vesico-vaginal, 995 pe 
Fitch, Dr. 8., the dome-trocar in paracentesis, 4 
ration, transfusion, ovariotomy,‘and tunnelling 
enlarged prostate, 263, 908 
Fits, epileptic, prevention of, 777: . 


























Fitzgerald, Dr., use and abuse of pessaries, 456, 6240) 


inical ‘thermo. 


hay, Sir A. Clark, on method of treating, 1255. 
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Fitzgibbon, Mr., trephining for mastoid disease, with 
paralysis and aphasia, 461 10 dod 

Flatulent distension; abdominal puncture for, 1102 

Fleming, Dr. 'W. J., modified form of \urethrotome, 


1893 1094 : 

Flexions, uterine, treatmenti of: obstinate cases of, 

~1164, 1278 i 

Flinn, Mr. E., stricture of the oasophagus, 19 

Flint, typhus fever in, 1003 

Florence, health of, 131, 165, 418 ; sanitation of, 293 

Flowers, spring, and climate, 344 

Floyer, Mr. F. A., modification of Junker's inhaler 

- suitable for medical work, 516 ‘- ; 

Fliigge, Professor, appointment to Chair of Hygiene 
at Breslau, 210 ut i 

Fluid, behaviour of in chest, 1203, 1804, 1363 

Fluids, pathological, refractive indices of,.Dr. C. A. 
MacMunn, 774 

Flynn, Dr. E. F., obscure cages of intestinal obstruc- 
tion, 1318 : 

Focus, glasses with double, 158, 278, 454 . 

Fetal abnormality, 65 

specimens, early, 285 

Feetation, extra-uterine. See Pregnancy 

Fetus, encephalocele in, 215; maceration of, 284; 
monocular, 995 e 

Food, Sale of. See Act 

Grains of India, Mr. A. H. Church, *ev., 574 

inspection of, in Paris, 88; adulterated, 183; 

Exhibitions, 312, 342 ; adulteration and analysis of, 

470; Neave's, for infants, 735 

stuffs, poisonous products in, 1835 

Foods, starch-containing, in infancy, Mr. R. W. Par- 
ker on, 772 

Foot, Dr. A. W., select clinical reports, 114; aneurysm 
of abdominal aorta, 513 ; congenital defect in inter- 
ventricular septum, ib. 

7 conservative surgery of, 160; myeloid sarcoma 
of, 458 

— ball, dangers of, 312, 916; inter-hospital, 340; and 
charities, 1347 

—— and-mouth disease, 410 

Forced to testify, 486 

Forceps, midwifery, axistraction, 66; Dr. Pearse’s, 
782; Dr. W. D. Haslam’s, 1104; Messrs. R. H. A. 
Hunter and J. Martin on ditto, 1168 

a= aa €., Notes on Chinese Materia Medica, rev., 

Forearm, intra-uterine amputation of, 680; periosteal 
sarcoma of, 732 

Foreign body, in air-passages, 284 

in alimentiry canal, 214, 454, 1318 

in bladder, 1164.’ 

————--—— in bronchus, 468, 1276 

~—————— in eye, 214 | 

——~-——~ in intestinal canal,’ 617, 762 

——_————— in esophagus, 512 

———— in orbit, 65 

————_—— in pharynx, 733 

in urethra, thorny cane; 390; hair-pin, 


cities, health of. See Cities 
ractice, dangers of, 1122 

ey clubs, payment for treatment of fractures 
in, 75 

Formule, disguised, 896 

‘Fortunate Islands,” a winter trip to the, Mr. Ernest 
Hart, 904, 958, 1012, 1072, 1131, 1184, 1408 

Fossa, iliac, tumour of, 783 

Foster, Sir W., address to Queen’s College Medical 
Society, Birmingham, 532; parliamentary candida- 
ture of, 635 

Foster and Wheelhouse Election Expenses Fund, 810 

here, Dr. J. M., valvular disease of the heart, 
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Foulis, Mr. R. J., epidemic of pneumonia, 203 

= a A., La Syphilis Héréditaire Tardive, 

Fox, Lowe versus, 307 

we E. L., dysphagia accompanied by ascites, 

— Dr. Fortescue, etiology of eczema, $75 

— Dr. R. H., stiffaess of the great toe in adoles- 
cents, 1385 , 

— Dr. T. C., lichen annulatus serpiginosus, 60 ; mul- 
tiple lipomata, S82 

— Dr. Wilson, obituary notice of, 1021; proposed 
memorial to, 1189, 1288 . 

Fox, rabid, bite from, 222 

Porwell Dr., acute peritonitis in ‘its medical aspect, 


Fracture, spontaneous, in infantile paralysis, 749 
——— of axis, 459 
“yr of clavicle, 18, 676 ;“simultaneous, of both, 


——— femur, from cancer, 510; of neck, 1100: j 
paraplegia, 1102 Be) Sa hha 

risus ‘ fibula, 948 

“———— of jaws, compound comminuted, 336 

— at Reva 1045 : 

~ 7 OF patella, 454, 882; compound, 628, 784. 

—— of radius, Colles’s, pathology of, 280, 
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Fracture of rib, first,;'396 1 pwestaslt 
——— of skull, 65, 934, 1218; obscure, 6753: com- 
pound, with recovery, 737 .W. {pit 
spine, upper cervical, 278 ; lumbar, 335 « 
of tibia, 994 
—————— tubercle of, Dr. J. C. O, Will, 152 
Fractures, payment for treatment of, in Foresters’ 
clubs, 754 
| Freegnel, Dr. C., Grundriss der Bacterienkunde, rev., 











France, anthropology in, 92; female medical students 
in, 121 ; typhoid fever in, ib.; sanitary administra- 
tion in, 166; depopulation of, 228; cremation in, 
403 ; competition in degree-giving in, 580; practice 
of medicine in, 744; English practitioners in, 861 ; 
over-pressure in, 1123; general association of medical 
men in, 1123 sd 1 

Francis, Mr.,- injury to thorax, 335 case of macro- 
glossia, ib. A ‘ 

———- Surgeon-General C. R., epidemie of diarrhcea, 
697 ; chronic ‘valvular disease of heart, .725,; ‘stan- 
dard of health in candidates for public services, 961 ; 
rank of army medical’officers, 1076 

—— Dr. D. J. T., obituary notice of, 807 

Frankland, Dr. P., micro-organisms of the atmo- 
sphere, 686 

Franklin, Surgeon D. F., effects of cucaine, 876 

Fraser, Dr. T., obituary notice of, 546 

Dr. T. R., note on tincture of strophanthus, 





151 

Frauenkrankheiten, Erkenntniss und Behandlung der, 
Dr. C. C. T. Litzmann, rev., 462 

Frazer, Dr. W., double vagina, 784 

Free-martin, the, Dr. G. F. Masterman, 47; Dr. A. H. 
F. Cameron, ib., 93; Mr. C. Roberts, 141; Mr. E. 
Haxell, 187 

Freeman, Dr. W., gangrene of intestine in strangu- 
lated inguinal hernia, 730; syphilitic infiltration of 
trachea and lung, 731; communication between 
trachea and cesophagus from pressure of silver 
tracheotomy-tube, ib. . 

Freer, Mr. E., talipes calcaneus, 1044 

French Academy of Medicine, 995, 1206 

provincial hospitals, mortality in, 840 

surgery and specialism, 1399 

Freshfield, Mr. E., insanitary old London, 405 

Freyer, Dr. P. J., the Modern Treatment of Stone in 
the Bladder by Litholapaxy, rev., 1104 

Friedreich’s disease, case of, 1214 

‘*Friendly visits,” 754 

Friern Barnet, report of medical officer of health, 913 

Frost, Mr. W. A., the best method of dealing with a 
lost eye, 1153 : 

Frost itch, Dr. J. F. Payne on, 985 

Fry, Mr. J. F., suprapubic cystotomy, 1332 

Fund, Riddell, 48, 94, 142, 187: Furneaux Jordan 
Testimonial, 127, 298, 586; Henry Testimonial, 
127, 173, 233, 471, 692, 1070; Jacob Testimonial, 
174, 283, 298, 348, 363, 408, 472, 528, 640, 692, 836, 
974; Countess of Dufferin’s, 547 ; Spurgin v. Nichol- 
son, 420, 546, 600, 852: Moxon Memorial, ‘528, 639, 
692, 886, 1144; Guy's Hospital, 28, 71, 324, 452, 739; 
Foster and Wheelhouse Election Expenses, 810; 
Langmore Defence, 789, 852, 911, 964, 1310 ; Hutton, 
899, 1085, 1418; Dr. B. W.. Richardson’s Election 
Expenses, 974; Kennedy Defence, 1018; Brown 
Defence, 1018, 1079, 1144, 1254, 1310, 1366 ; Epsom 
College Jubilee, 1190 

— British Medical Benevolent, annual meeting, 
126; committee meeting, 80S; relief given by, 
1290 

—— Hospital Saturday, list of awards, 353 ; meeting 
of delegates, 759 ; report, 1310 

in Dublin, 472 

—— Hospital Sunday, public meeting, 1349; metro- 


litan, 1399 
ec in Dublin, 228 


Fungi, mould, causing diphtheria, 938 

Fungus, cholera. Sve Cholera 

Furner, Mr. W., abdominal] puncture for flatulent 
distension, 1102 














G, 
Gabbett, Dr. H. S., rapid staining of tubercle-bacillus, 
762 


Gag and snare, new, 731 m4 

Gahne, Dr. F., army surgeons and army practice, 179 

Gairdner, Dr. W. T., prognosis of certain cases of val- 
vular disease of heart, 261 ; remarkable experience 
bearing on communicability of leprosy by, vaccina- 
tion, 1269 

Galabin, Dr. A. L., etiology of puerperal fever, 919 

Galactogcegue, pilocarpine as a, 79, 188; electricity as 
a, 799 ; . 

Galactorrheea, unilateral, 331; discussion on, 621 

Galashiels, sanitary condition of, 74 ans 

Gall-bladder, practicability of making artificial open- 
ing between duodenum and, Dr, J. McF. Gaston, 
267 ; 

Gall-stone eausing obstruction of bowel, 620 

Gall-stones, case of, Dr. J. 8, Bristowe, 284; rarer 


symptoms produced by, Dr. W. M. Ord, 496 





'Gallard, Dr. J. T., Lecons Cliniques sur lés' Meladies) 
a) [ry 


des Ovaires, rev., 116 ;‘obituary notice of, 546 !s' 


'Galletly, Dr. W., case of swallowing aftificial teeth’ 
' 


with rapid expulsion by rectum, 568, 917: 


Galton, Dr. J. H., payment‘of travelling expénses of! 


Branch representatives on Council, 906 f 
Galvano-catistique 'Chimique: Intra-utérine, Dr..' G. 
Apostoli, rev., 995:..' | vissts 97nd 

Galvano-puncture in tubal feetation,' 925 TASH 
Gama, Mr.'J.'A. da, new position for ophthalmic ope- 
rations, 1026. » Dad ’ ; 
Ganglien Zellen, Dr. A. Adam Kiewicz’s Der Blut~ 
kreislauf der, rev.,.116'! ti rious 
Gangrene of intestine ii strangulated inguinal hernia, 

730; of lung, with empyema after enteric fever, 569: ’ 
———. symmetrical. “See Raynaud's disease’ 
Gaol, County Antrim, 1065, 1179 ) , 
Gardens, Glasgow Botanic, 848 ' © brithenis 
Gardner,’ Dr. 'W., Alexander-Adams ‘operation ‘on 
round ligaments, 159 ; lateral and suprapubic litho~ 
tomy, 160 - oi 
Garman, Mr. W. C., health of Wednesbury, 88 
Garrard, Mr., injury to popliteal artery, 627 ’ 
Gas-coal, family poisoned by, 82;.sore-throat ‘from, 


—- sewer, poisoning by, 312 
Gas burner, self-lighting, 217 ; electric automatic and 
hand-lighting, 1283 } ; ) 


‘Gases, rectal injections of, in diseases! of lungs, 351, 


1102. See also Bergeon’s Treatment ° . 
Gasquet, Dr., hypnotism, 511 Oo} 
Gaston, Dr. J. McF., practicability’ of artificial, open- 
ing in man between gall-bladder and’ duodenum, 267 
Gastric ulcer, chronic, ‘cause’ of, 742; disorders, 
recent German literature of, 1222. See.also Stomach 
Gastro-enterostomy, sequel to a case of, Mr. A. Ky 
Barker, 776 ) 
Gastrostomy for epithelioma of cesophagus, 1097 
Gastrotomy, prompt, 92 I t 
Gateshead, Jubilee Memorial Hospital at,: 137 
Gellé,' M., sensibility of tympanum. in’. perceiving’ 
direction of sound, 237 
Genito-urinary organs, diseases of; in animals, 280 
we Society, new, 415 
George Town, hospital mortality in, 882 ' 
German Medical Congress, Sixth, programme of, 





Germany, honours to medical men in, 916 ; holiday re- 
sorts in, 1084 ; extirpation of uterus in, 1178 ) 

Gersau as a Terrain-curort, 480 

Giant, a, 789 , 

Gibbons, Dr. R. A., unilateral galactorrhea, 331, 621; 
electrolysis in the treatment of uterine fibroids, 
1364 , 


Gibson, Dr., athrepsia, 994 ; gaseous enemata, 1102 

Giddings, Mr., fusiform dilatation of aorta, 215 » 

Gill, Mr. S. A., general hospitals and the insane, 135 

Gilland, Dr. R. B., obituary notice of, 652 

Gilroy. Mr. J., licentidtes of Scotch and Irish Col- 
leges, 600, 753,908, 965, 1136 

Girling, Mr. J., poisoning by penny-royal, 1214 

Girls, physical edtication of, 605, 751, 862, 918 

school for, 47, 93 ; gymnastics for, 167 

Glaister, Dr., battledore placenta, 284; effects of 
injury in twin-pregnancy, ib. 

Gland, Jachrymal, hypertrophy of, 1335 

pineal, and pineal eye, 577°; tumour of, 781 

Glanders in Russia, 874 

Glands, caseous, excision of, 780; axillary, extirpation 
of, as necessary accompaniment in removal of breast 
for cancer, 572 

Glandular swelling, form of curable by arsenic, 728 ° 

Glanville, Mr. H. C., animal vaccine, 1873 

Glasgow, correspondence from, 38, 848; white-lead 
poisoning case in, 38; proposed southern ,hospital 
at, 126, 527, 1298; alleged poisoning from ham in, 
171; factory appointments, 225; Anderson's Col- 
lege, 226; Teachers’ Guild, ib.; Mr. and Mrs. E; 
Hart in, 227; unqualified medical practice in, 252; 
seaside trips for poor children, 406; Training 
Home for Nurses, ib. ; health of, 346, 471, 583, 688; 
897, 1065, 1126; medical charities, 1065; .abuse 
of ditto in, 583, 848, 1293; sea-water for, 584; 
medical societies, 848, 897; the Botanic Gardens, 
848, 848 ; epidemic mines in, 1293 ; typhus fever in, 
1347 

——— Dental Hospital. See Hospital 

Eye Infirmary. See Infirmary 

Ophthalmic Institution, annual meeting, 











688 
ee a b Infirmary. See Infirmary 
Sick Poor Nursing Association, 32 





————- University of. See University 

Glasses & double foyer, 154, 278, 454 

Glaucoma, treatment of, 1409 

Gleet, treatment of, 1025, 1026, 1084, 1144, 1254, 1374 

Glossitis migrans, 782 

Glossop, proposed hospital for infectious diseases at; 
362 


Glottis, cedema of, in Bright's disease, 213' 
Gloucestershire combined, report of medical officer of 
health, 969 UES 
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Glucose, 1230 Grimshaw, Dr. T. W., the State in its relation to the sional acts, especially piano-pla 41; 
Gluteal abscess, treatment of, 799 medical profession, 189 sarcoma of, 679 sit playing, 81 50h 
1230 Gripps, Mr. W., treatment of urethral caruncle, 93 Handford, Dr. H., menstruation and phthisis, 153: 
Glycozone, 1309 Growth, action of nerve-centres and modes of, Dr. F. fatty tumour of heart, 156 ; intestinal 


Godart, Mr., the pathological artist, 1344 

Godlee, Mr. R. J., adeno-sarcoma of tongue, with os- 
sifying (calcifying 7) nodule in centre, 570; obscure 
case of fracture of skull, 675; obstruction of one 
urine, O77; abdominal eyste fallowing tajury, 10904 

; abdo ¢ ollo inj : 

the behaviour of fluid in the chest and nearest 
of empyema, 1804, 1368 

Godwin, e-Surgeon C. H. Y., varicose aneurysm 
of femoral artery and vein, 1271 

Cay: etiology of, 214, 816; case of, 512; hyper- 
trophic, 781; excision of, 883 ; cystic, arsenic in, 
1160. See also Bronchocele 

Golding-Bird, Mr. C. H., suprapubic lithotomy in a 
—— — gastrostomy for epithelioma of ceso- 
phagus, 

—. amykos in, 635; bags and suspenders, 


Gonorrheal conjunctivitis, form of, not dependent 
upon inoculation, 581 

Goodhart, Dr. J. F., suppurative peritonitis, 159 ; be- 
haviour of fluid in the chest and the treatment of 
empyema, 1203, 1368 

Gooding, Dr. R., provident dispensaries, 1136 ; a con- 
sulting-room thief, 1146 

Goodridge, Dr. H. F. A., aneurysm of abdominal sorta, 
104 ; treatment of paroxysmal dyspneea in aneurysm 
of arch of aorta, 1207 

Gordon, Dr. OC. A., the cui bono of experiments on the 
brains of animals, 47 ; enteric fever in India, 540 

Dr. J., uses of iodol, 460 

Gorey workhouse, outbreak of diphtheria in, 629 

Goschen, Mr., reform of local government, 167; on 
hospitals, 949 

Gosselin, M., the late, 1002 ; works of, 1133 

oo Mr., axis-traction forceps, 66 

Gould, Mr. A. P., case of epilepsy cured by operation, 

12; wound of femoral vein, 114; horny growth on 
nis, 395 ; sacculated aortic aneurysm treated by 

ntroduction into sac of thirty-two feet of steel wire, 


829 

Gout, its Nature and Treatment, by Dr, W. Ebstein, 
rev., 733; and granular kidneys, association of, with 
mitral stenosis, 1163 

Gouty affections of eye, 416 

parotitis and gouty orchitis, Dr. D. d’Estrées 

on, 569 

subject, knee-joint of a, 1100 

Government medical appointments, 310 

Gowers, Dr. W. E., conjugate palsy of ocular muscles 
and nystagmus, 624 











- Graafian follicle, heematocele from rupture of, 67 


Granville, Dr. J. Mortimer, the percuteur in alopecia, 


Graves’s disease, incipient, 115 ; some clinical features 
of, ib.; last days of case of, 626; Dr. D. Drum- 
mond on some symptoms of, 1027 

Gray's Anatomy, Descriptive and Surgical, edited by 
Mr. T. P. Pick, rev., 1165 

Great Britain, low barometric pressure in, 181 

Great Northern Central Hospital. See Hospital 

Great-toe, stiffness of in male adolescents, 726, 918 
1156, 1158, 1385; contraction of metatarso-pha- 
langeal joint of, 728 ; deformities of, 1157 

Greaves, Mr. C. A., inversion of objects on retina, 
1817 

Greece, medical education in, 787 

Green, Mr., fracture of os calcis, 1045 

Mr. W. E., quinsy, 896, 1158, chronic valvular 
disease of heart, 616 ; dry, warm, equable climate, 
1085 

Greenfield, Dr. W.8., cerebral abscess with otitis 
successfully treated by operation, 317 

Greenock Infirmary. See Infirmary 

Greenwich Hospital, pension for naval surgeons, 1137 

Greenwood, Mr. E. C., transient hemiplegia, 876 

——— Mr. M., jun., A Few Words on Vaccina- 
tion, rev., 515; orchitis simulating typhoid, 549 ; 
‘cases of parotitis, 676 

Gresswell, Messrs. A. and J. B., The Bovine Pre- 
scriber, rev., 1339 

Greves, Dr. Hyla, endothelioma of dura mater, 394 

Griffith, Dr. Hill, intra-ocular growths, 458; perme- 
ability of suspensory ligament by organised sub- 
stances, 1334 

——— Dr. T. W., relapses in enteric fever, 18; hemi- 
anopsia, 396 ; fifty cases of empyema, 831 

—— Dr. W. 8. A., extra-uterine fcetation, 280 ; 
rational antiseptic measures in midwifery, 883 ; an- 
terior parametritis and perimetritis, 830; tubo- 
ovarian cysts, 1277 

Griffiths’s Materia Medica and Pharmacy, edited by 
Mr. A. 8. Gubb, rev., 1166 P 

Mr., formation of thrombi in pulmonary 

vessels, 335 

Mr. P. R., sporadic cretinism, 1045 

Grimadale, Mr. T. F., the Hospital for Women, Liver- 
pool, 














Warner, 499, 671, 718 

ae spine ae on penis, 895; polypoid, of vulva, 

Growths, intra-ocular, 458 

Guardians of poor, duties of, 861 

Gubb, Mr. A. 8., dangers of convalescent homes, 303 ; 
Griffiths’s Materia Medica and Pharmacy, edited by, 
rev., 1166 

Guiana, British, medical service in, 45 

Guild, Teachers’, 226 

Gulstonian lectures. See Lectures 

Gunn, Mr. Marcus, calcareous film of cornea, 283 ; 
pupillary movement in lateral deviation, 622 

Gunshot-wound of vertebra, 396; of calf, followed by 
epilepsy, 516; cases of, 994 

Guy’s Hospital. See Hospital 

Gwynne, Dr. C. N., locomotor ataxy, 17 ; some of the 
more common diseases of women, 512; epilepsy 
following labour, 988 

Gymnastics, for girls, 167 ; Swedish system of, 1252 

Gynecological Society. See Society 

Gynecology, Mr. L. Tait onsome pending questions 
in, 145; Drs, D. B. Hart and A. H. F. Barbour's 
Manual of, rev., 216; at Berlin and Vienna, 285 


H. 

Haab, Dr. O., Sketch-book for Ophthalmoscopic Ob- 
servations, rev., 21 

Habit, opium, induced by hypodermic injections of 
morphine, 627 ; cucaine, 1229 

_ Professor W., death of, 1002; obituary notice 
of, 1814 

Hackney, public mortuary for, 856 ; report of medical 
officer of health, 858 

Hacon, Mr. W. E., medical degrees for London stu- 
dents, 646 

Hadden, Dr. W. B., fatal cases of alcoholic paralysis, 
15; mitral aneurysm in a child, 394; epilepsy after 
gunshot-wound, 510 

—— Dr. W. E., acute pleuritis simulating per- 
foration of stomach, 1332 

Haddon, Dr., typhlitis and pontexpntitie, 784 

—— Dr. J., scarlet fever in Edinburgh, 134 

Hematinuria, paroxysmal, 731 

Hematocele from ruptured Graafian follicle, 67 

Hematozoa of malaria, 556 

Hematuria and granular kidney, 511; endemic, 1215 

Hemoptysis, atropine injections in, 842 

Hemorrhage, spinal, 65; choroidal, 283 ; post-partum, 
perchloride of iron in, 396; in tapping abdomen, 
590 ; vitreous, 623; old meningeal, 782; placental, 
ib.; restraint of, in operations on tongue, 881; cere- 
bral, in a boy, 1098 

Hemorrhoids, 300 cases cured by excision, Mr. W. 
Whitehead, 449 ; clamp for, and notes on crushing, 
Mr. C. J. Smith, 452; improved clamp for, Mr. H. 
F. Benham on, 888 ; scissor-clamp for, Dr. F. A. A. 
Smith, 1221; chicory as a cause of, 1316 

Hagyard, Mr. R., dilatation of non-malignant pyloric 
obstruction, 386 

Haig, Dr. A., relation of acertain form of headache 
to the excretion of uric acid, 1162 

Hailes, Dr. C., strophanthus, 1025; treatment of 
gleet, 1084 ; antifebrin, 1253 

Hair, loss of. See Alopecia 

Hair-pin, impaction of, in male urethra, 1274 

Hairs, number of, on different heads, 221 

Haldane, Dr. D. R., obituary notice of, 854 

Halfpenny, removal of a from thoracic cavity by ceso- 
phagotomy, 1091 

Halifax Sanitary District, 487 

Halket, Dr. G., obstetrics and gynecology at Berlin 
and Vienna, 285 

Hall, Dr. F. de H., pneumo-thorax, 618; cases of ul- 
ceration of soft palate and pharynx, 729 

Halla, Professor, death of, 248 

Hallopean, Dr. H., Traité Elémentaire de Pathologie, 
Générale, rev., 1337 

Hallux flexus and hammer-toe, 1227 

Halpin, Dr. G. H., death of, 1402 

Ham, alleged poisoning by, 171 

Hamamelis Virginica, Collettive Investigation Report 
on, 795; Dr. J. V. Shoemaker on, 1039 

Hames, Mr. G. H., recovery after fracture of upper 
cervical spine, 278 

Hamill, Mr. J. W., detection of tubercle-bacilli, 141 

Hamilton, Dr. D. J., conducting paths between cor- 
tex of brain and lower centres in relation to physio- 
logy and pathology, 493 

———— Mr. E., spindle-celled sarcoma, 512 

—— Mr. J. A. G., antiseptic dressings, 994 

Hammer, strangulation of penis in head of, 896 

toe, Mr. W. Anderson on, 1215; Mr. T. 8S. 

Ellis on, 1865; ana hallux flexus, 1227 

Hampstead, report of medical officers of health, 759 








Hand, nevus of, 213; deformity of, 214; horny peer 
loma of, 281 ; conditions of interfering with profes- 


ulcers in en. 

teric fever, 215; congenital (?) atrophy of kidney, ® : 
fluid from hydatid cyst of liver, ib.; poliomyelitis’ 
627 ; tricuspid regurgitation, 883; cerebral hemor- 
rhage in a boy following thrombosis of venous 
sinuses, 1098 ; endemic hematuria, 1215 

Hands, congenital deformity of, 779; child with 
three right, 1226 

Hanley, report of medical officer of health, 309 

Harker, Dr. J., the Colleges, the Apothecaries’ So. 
ciety, and the profession, 800 

Harley, Dr. G., hepatic phlebotomy and puncturing 
liver’s capsule, 98 

Harris, Mr. C., Spurgin v. Nicholson, 420, 600 

Surgeon G. A., retention of urine from impac- 

tion of piece of thorny cane, 390; antipyrin in sun. 

stroke, 930 

Mr. J. D., gastric hernia, 1217 

Dr. R. P., mortality after laparotomy fer extra- 

uterine pregnancies, 419, 850 ; 

Mr. R., Before Trial: What shonld be Done by 
Client, Solicitor, and Counsel, rev., 886 ; 
—— Dr. T., Oldham poisoning case, 882 
Harrison, Mr. F., dental abnormalities, 512 
Hari, Dr. D. B., Manual of Gynecology, rev., 216 
—— Mr. Ernest, and Mrs., in Glasgow, 227 ; letter to 

Secretary of State for War on relative rank of army 
medical officers, .531, 1009; letter to Lord Chan- 
cellor on Lunacy Acts Amendment Bill, 531; 4 
winter trip to the ‘Fortunate Islands,” 904, 958, 
1012, 1072, 1131, 1184, 1408 
Hartley, Mr., tubercular disease of choroid, extirpa- 
tion of both eyes, 623 
Hartridge, Mr. G., inversion of objects on retina, 1201 
Harveian lectures. _ See Lectures 
Society. See Society 
Harvey, William, Prelectiones Anatomiz Universalis, 
rev., 1167 
Dr., separation of upper epiphysis of femur, 














396 
——— Mr. A., a possible danger attending the use 
of pure terebene, 210 
Haslam, Dr. W. D., new midwifery forceps, 1104; 
Dr. 8. C. Smith on ditto, 1168; Mr. J. Martin, ib 
———_ Mr. W. F., vesical calculi, 335; myeloid 
sarcoma of foot, 458 ; congenital tumour of sacrum, 
732 


‘ 

Hastings, death-rate of, 1221 

Hatchett, Dr., tylosis of tongue, 1316 

Hathaway, Surgeon H., peculiar case of suicidal cut- 
throat, 933 

Hatherley, Neave versus, 306 

Hatherly, Mr. H. R., removal of uterine appendages, 
627 


Haughton, Dr. E., homceopathy: a disclaimer, 706 

Haward, Mr. W., pianists’ cramp, 672 

Hawkins, Mr. A. F., foetal abnorinality, 65 

Hawksley, Mr. T., resignation of medical staff of 
Margaret Street Infirmary for Consumption, 541 

Haxell, Mr. E., the free-martin, 187 

Hay, Mr. W. D., Elementary Textbook of British 
Fungi, rev., 1167 

Hay-fever, Sir A. Clark on treatment of, 1255 

Hayward, Mr. J. W., lymph supply, 968 

Headache, Indian hemp in treatment of, Dr. 8, Mac- 
kenzie, 97 ; relation of, to condition of eyes, Mr. C. 
Higgens, 104; bilious, treatment of, 252 ; relation of 
to excretion of uric acid, 1162 

Healing of Arteries after Ligature in Man and Animals, 
Dr. J. C. Warren, rev., 1047 

Health in theatres, 950 ; of Crown Prince, 1288, 1397 ; 
standard of, in candidates for public services, 961 ; 
at School, Dr. C. Dukes, rev., 1391 

Assurance v, Provident dispensaries and clubs, 
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of foreign cities. See Cities. 

public. See Public Health. 

resort, Bermuda as a, 752; English for 
rheumatoid arthritis, 861, 917, 973 ; an Alpine, 1303 
resorts, winter, climates of, 314; infectious 


diseases in, 969 
See Public Health, England, 














of towns. 
Treland, or Scotland ‘ 

Heanley, Miss K. M., Manual of Urine-Testing, rev., 
116 





Heart, syphiloma of, 14; aneurysm of, 15; condition 
of, in cases of large abdominal tumour, 132; fatty 
tumour of, 156; valvular disease of, without 
serious symptoms, Sir A. Clark, 260, 325, 370; 
tables of cases, 372; prognosis of certain cases of 
valvular disease, Dr. W. T. Gairdner, 261; editorial 
on, 399; Dr. J. M. Fothergill, 482; disease of tri- 
cuspid valve, 590; Mr. W. E. Green on, 616; Sur- 
geon-General C. R. Francis, 725; aneurysm of 
mitral valve in child, 394; aortic disease of, 512; 
congenital defect in inter-ventricular septum, 5135 
strophanthus in disease of, 726; hypertrophy of, 
627; malformation of, 732; old-standing valvu 
disease of, 776 ; diseased conditions of, 882 ; rupture 
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of, 933; strophanthus in disease of, 988, 1373; 
wound of, 1006; acute dilatation of, from alco- 
holism, 1215 

Heart disease and life-assurance, 539 

—— marsupial, the, 733 

Heath, Mr. C., Operative Surgery, translated into 
Japanese, rev., 462; five cases of tumours of jaws 
treated by excision, 777 ;:lectures on certain diseases 
of the jaws, 1257, 1319, 1875; the orphan daughters 
of medical men, 1360 

Heaton, Mr. C. W., Experimental Chemistry, rev., 68 

Hebammexunst, Dr. B. 8. Schultze’s Lehrbuch der, 
rev., 1339 

Hebb, Dr. R. G., case of actinomycosis hominis, 331 

Hebrides, fever terror in the, 745 

Heelis, Mr., encephalocele in a foetus, 215 

Hemianesthesia, of cerebral origin, trephining for, 


27 

Hemianopsia, 396 ; with one-sided paralysis of tongue 
ina syphilitic patient, 729 ; from tubercular growth 
in brain, 1161; temporal, 1334 

Hemi-atrophy, 458 

Hemichorea, post-hemiplegic, 729 

Hemiplegia, right, with aphasia, in a child, 157 ; after 
ligature of common carotid and subclavian for 
aneurysm of innominate, 509; followed by hemi- 
chorea, 729 ; transient, 876: partial, from tubercular 
growth in brain, 1161; in children, Dr. J. Aber- 
crombie on, 1323 

Hémorrhagies Utérines, Dr. Sneguireff’s, rev., 116 

Hemming, Mr., cyst of cerebellum enclosed in fourth 
ventricle, 831 

Henry Testimonial Fund, 127, 173, 233, 471, 692, 1070 

Hepatic phlebotomy. See Liver 

Herman, Dr., stricture of female urethra, 158 

Hermaphroditism unrecognised for sixty-nine years, 
896 

Hernia, strangulated, radical cureafter, 65 ; treatment 
of, 387 ; operative treatment of, 732; obscure, ob- 
struction of, 1331 ; radical cure of, 993, 1089 

of cecum, Mr. F. Treves, 382; Mr. G. A. 

Wright, 506 

diaphragmatic, 18 

gastric, 1217 

inguinal, strangulated, returned by taxis, 391 ; 

gangrene of intestine in, 730 

umbilical, strangulated, 828; gangrenous, 878 ; 
with rupture of sac, 1385 

Herniotomy, successful excision of gangrenous in- 
testine in, 155; for strangulated umbilical hernia, 
828 

Heron, Dr. G. A., Bergeon’s treatment of phthisis, 
1135 

















Herring-roe, poisoning by, 345 

Herringham, Dr. W. P., diarrhcea in London, ' 539 

— branding their own, 404 ; cured with boracic 
acid, 405 

Heuston, Dr., fracture of skull, 1218 

~~ Dr. Graily, tight-lacing and flexions of uterus, 





Dr. F. W., selection and administration of 
anesthetics, 1163 

Heywood, Mrs. E. 8., bequest to Owens College, 
Manchester, 184 

Hicks, Dr. J. B., management of placenta previa, 42; 
uterine contractions during pregnancy, 627 

= Sir M., his impairment of vision, 580, 

Higgens, Mr. C., relation of headache to condition of 
eyes, 104 

Highmore, distension of antrum of, 993 

Hill, Dr., Bright’s disease, 882 

— Mr. B., Essentials of Bandaging, etc., rev., 1283 

— Dr. J. H., strophanthus in cardiac disease, 726 ; 
Lunacy Acts Amendment Bill 1887, 757 

—— Dr. M., death of, 696 ; obituary notice of, 755 

— Dr. P. E., precedence among volunteer surgeons- 
major, and who is the oldest ? 1244 

Hillier, Dr. A. P., hypodermic injections of. cucaine 
in facial neuralgia, 1213 

Hind, Dr. W., bronchial cast, 882; fibroid tumour of 
uterus, ib.; hydatid cysts, ib. 

Hip, congenital dislocation of, 458, 866, 878, 1150; 

isplacement of, after fever, 511; excision of, in 

adult, <b. ; treatment of congenital displacement of, 
Mr. W. Adams, 866 

Hip-joint, diseases of, in children, 284 ; disease of, 
after perityphlitis, 458; examination of, through 
Tectum, 636 ; amputation at, for periosteal sarcoma 
of femur, 730 Fed eae signs of disease of, 1100 

Hirsch, Dr. A., Handbook of Geographical and His- 
torical Pathology, translated by Dr. C. Creighton, 
vol, lil, rev., 630 
0 Kai, Notes on Chinese Materia Medica, rev.,"1221 

Hockin's liquor podophyllin, 337 
— Dr., section of liver from a case of rickets, 


Hogg, Dr. W. D., Etude sur les Hopitaux, @’ isolement 
aa Angleterre, rev., 1337 
Biber, report of medical officer of health, 758 
me Dr. J. 8., medical defence funds, 1410 

oliday resort in Germany, 1084 





Holland, epidemic of trichinosis in, 634, 1291 

Hollis, Dr. W. A., aneurysm of aorta, 1388 

Holman, Dr. C., Epsom Royal Medical College, 1307, 
1359, 1410 

Home, convalescent, for a lady, 93 

Lenzie, 226 

Paisley, prosperity of, 527 

proposed for Queen Street Hos- 











pital, Dublin, 843 i 
for dipsomaniacs, 917; for female inebriates, 





1261 





Friedenfels, enlargement and change of name, 
597 





for Incurables, Midland Counties, 181 

Protestant, Cork, annual meeting, 794 

for Lost and Starving Dogs, 27 

Nursing for Paying Patients, 1253 

Training, for Nurses, Glasgow, 406 

Hospitals Association, 1122 

Homes, convalescent, Mr. A. 8. Gubb on, dangers of, 
303 ; for working men, 634, 805 ; appeal for, 894 

Homeopathic practitioners, medical attendance on 
families of, 243 

Homeeopaths in St. Petersburg, 896 

Homeopathy, a disclaimer from Dr. E, Haughton, 
706 

















6 
Honours, Jubilee, 1398 
Hoops, Dr. H. L., a short way with unqualified prac- 
titioners, 42 
Hope, Dr. G. B., surgical treatment of paralytic laryn- 
geal stenosis, 72, 593 
Mr. 8S. W., working of Rabies Order of 1886, 





177 
Hopgood, Mr., melanotic sarcoma of optic nerve, 
731 


Horder, Mr. T. G., the Medical Defence Union, 648 
Horne, Mr. J. F., case of hydrophobia, 990 
Horner, Professor, obituary notice of, 637 
Horny growth on penis, 395 
Horrocks, Dr., chronic vaginitis, 1164 
Horse, kinematic analysis of locomotion in the, 36 ; 
dislocation of shoulder in the, 810, 862 ; pink-eye in 
the, 1025 
Horsley, Mr. V., brain surgery in the stone age, 582; 
ten consecutive cases of operations om the brain 
and cranial cavity, 863; rabies and tetanus, 917 ; 
temperance, 1068 
Horton, Mr. H., British Medical Temperance Associa- 
tion, 48; dislocation of shoulder in horse, 862 
Hospital management, State organisation of, 17; edu- 
cation, deficiencies of, 25; proposed British at Port 
Said, 29; collections in Melbourne, 44; finance and 
management, 69, 682; staffs, advertisement of, 136, 
185; for French at Constantinople, 166; another 
metropolitan, 169 ; for infectious diseases at Cardiff, 
181 ; ditto, at Glossop, 362; for mining-women, pro- 
posed, 246; cholera-intercepting, 407; for chronic 
cases, 424; proposed Jubilee for children with 
chronic joint-disease, 540; accommodation for Mid- 
Lothian, 584; proposed maternity for Manchester, 
591; proposed Jubilee, in Dublin, 843 ; mortality in 
George Town, 882; ventilation, 895; mortality in 
Dublin, 952; scandal in Vienna, 1063; statistics, 
Irish, 1075; museum catalogues, 1122 
— —— Ayr County, 171 
——— Barrington’s, Limerick, 347 
——— Belvidere Fever, Glasgow, completion of, 966 
Birmingham General, donation to from Sun- 
day Hospital Collection Committee, 71 
British Ophthalmic at Jerusalem, meeting in 
support of, 739 
Cancer, Brompton, report, 548 
——— for Children, East Shadwell, 1081 ; the Prince 
of Wales and, 1310 
—— Christ's, report on, 33; question, 126, 231; 
removal of, 402 
——— City of Dublin, annual meeting, 6389 
: on Belfast, proposed extension of, 
33, 5: 








Brompton, a royal concert, 
759; annual report, 1368 
and Diseases of Chest, St. 
Leonard’s-on-Sea, opening of, 597, 808 

Ventnor, proposed extension 
of, 597; dinner, 895 


Cottage, Hawick, annual meeting, 745 
——— County Monagha Fever, 75 

Dental, Edinburgh, report, 793 

Glasgow, annual report, 807 
Leicester Square, 467 

of London, Jubilee commemoration 























dinner, 635 
——_—— Devonshire, Buxton, report, 967, 1416 
Dorset County, annual meeting, 358 
Ear, Glasgow, annual meeting, 897 
Ear and Throat, Ulster, annual meeting, 295; 
—-—— for Epilepsy, Regent’s Park, annual meeting, 
1001 ; entertainment, 1194 
Eye, Oxford, 246 
Eye, Ear, aud Throat, Cork, annual meeting, 

















Fever, Cork, annual meeting, 528 





Hospital, Fever, Cork Street, report, 1402 
——_————- Edinburgh, 74, 137; proposed conva- 
lescent home for, 225 

London, annual meeting, 596 

——_—__———_ Newry, annual meeting, 408 

——— Foundling, Liverpool, 905 

——— French, entertainment, 1199 

—— Gateshead, Jubilee Memorial, 137 

General Lying-in, York Road, report, 596 

Vienna, charges against, 1173 

——— Great Northern Central, report, 246; funds 
for, 1001 

—-—— Greenwich, Seamen’s, report, 1081 

Guy’s, fund for maintenance of, 28; sub- 

scriptions to, 71, 324, 452, 739; vacancies at, 840, 
1003 ; prizes, 916 

—-—— for Incurables, Dublin, 1293 

———— for Incurables, Royal, anniversary dinner, 
1083 














for Infectious Diseases, Liverpool, 905 
—— Jervis Street, 1402 

————- for Johnstone, erection of, 842 

— —- King’s College, bazaar, 1083 ; annual festival, 


1190 
——- Lock, Glasgow, 489 
London, Pharmocopeia of, 314 
London, medical degrees for London stu- 
dents, 521 
——— London Temperance, annual meeting, 1310 
————. Madras General, and the late fire, 306 
Meath, annual meeting, 844 
———- Mercer’s, Dublin, 228, 295, 408 
——_—— Merthyr Tydvil, 948 
Middlesex, resolution of Medical Society 
respecting medical degrees for London students, 
579 











for Montreal, new, 893 
——— National Dental, report, 805 
National, for Paralysed and Epileptic, Ju- 
bilee festival, 342 
——— Ophthalmic, Belfast, annual meeting, 794 
Queen's, Birmingham, donation by the Queen 


to, 738 
Jubilee, 420, 859 
Queen Street, Belfast, proposed convalescent 
home for, 843 
——— Robertson Stewart, Rothesay, 38 
——— Rotunda, Dublin, clinical opportunities at, 
364 
——— Royal, Belfast, report, 584 ; bequest to, 689 ; 
changes in resident staff, 1402 
——__—_—— F ree, 489 
Maternity, Edinburgh, changes in 








staff, 137 
——— 8t. Albans, proposed new, 87 
St. Bartholomew’s, the vacancy at, 26, 404; 
election of assistant physician, 467; Reports, 
Vol. xxii, rev., 681 
—— 8&t. Mary's, propoesd extension of, 521 
anchester, proposed extension 





of, 643 
——— Samaritan, Belfast, annual meeting, 295 
London, and vivisection, 596, 648 
Nottingham, for Women, annual 








meeting, 1081 
———- for Sick Children, Belfast, 1065 
Edinburgh, 31, 295, 793, 
1005 
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Glasgow, annual report, 





Great Ormond Street, pro- 
gramine of lectures, 893 ; report, 1416 

Simpson Memorial. See below Royal Ma- 
ternity 








Sir Patrick Dun’s, decreased revenue of, 
547 ; meeting, 898 

———— Skin- Diseases, Glasgow, report, 897 

—— Southern, Glasgow, proposed, 125, 527, 967 

Sussex County, 87 

Throat and Ear, Newcastle, annual meeting, 


University College, Dr. Wakley’s bequest to, 





420 





468 
Victoria, for Diseases of Chest, Dublin, sub- 
scriptions towards, 1006 
— for Children, anniversary festival, 
1081 


——— for Women, Liverpool, 71, 117, 339 ; annua 
meeting, 8302; Dr. T. Keith on, 174; Dr. F. Imlach 
on, 174, 303; Mr. T. F. Grimsdale on, 239; Mr, L. 
Tait on, 303; Dr. Imlach and, 537 

———- for Women, Soho Square, petition for charter 
of incorporation, 87 

——— for Women and Children, Cork, 228 

Ulster, 32, 408 

——— Saturday in Birmingham, 1397 

———- Saturday Fund, 45, 358, 759 

in Dublin, 472 

———— Sunday in Manchester, 5388; in Liverpool, 
301, 696 

Sunday Fund, letter from Mr. J. B, Martin, 
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= - - 7 
eee veatiioratee ae tae ht of Board 
s, rance work in, 27; right o 8 
of Guardians to subscribe to, 46; abuse of, 178; 
and the Jubilee, 170, 307; two new special, 580; 
and vivisection, 596, 648; wnisleading allegation 
against, 741; mortality in French rovincial, 840 ; 
workshop collections for, 910 ; 
949 


t. Goschen on, 





Association, annual meeting, 1124 
———-——- Belfast, Christmas Day at the, 32 
—____—— Commission, Dublin, 898 ; report, 953 
——— Cottage, 47, 424 

—————. General, and the insane, 72, 135 
—————. House of Industry, 295 

—.-_—— Jubilee, 140, 181, 385 

———-——- London, in 1886, 28 

small-pox, spread of the disease by, 409; 
West Ham, statistics of, in 1884 and 1885, 456 
Union, and the Royal University of Ireland, 








646 
Howard, Dr. J, F., physical education of’ girls, 862 
Hoxton murder, the, $41 
Huddersfield, report of medical officer of health, 913 
Hudson, Mr. L., sarcoma of ischio-rectal fascia, 1098 
Hume, Dr, G. H., cases of removal of ovaries, 210 
Humerus, subcoracoid dislocation of, reduced by 
right-angle traction, 61 ; subglenoid dislocation of, 
method of reduction, 142, 390; right-angle traction 
in dislocation of, 550; disease of, 881. See also 
Shoulder . 
Humphreys, Dr. F. R., incision of tonsils in acute 
tonsillitis, 363 
Humphry, Dr. G. M., centenarians, 502; post-mortem 
examinations of centenarians, 564, 612; address on 
study of human anatomy, 1030 
Mr. L., cerebellar tumour, 832 
Hunt, Brigade-Surgeon J. H., obituary notice of, 547 
Hunter, Mr. R. G. H:, painless destruction of nevi, 


1274 
Mr. R. H. A., death from whitlow, 453 ; new 
midwifery forceps, 1168 
r. W., duration of life of red blood-corpuscles 
after transfusion, 192 
Hunterian oration, Mr. W. 8. Savory’s, 365, 400; Dr. 
A. L. Galabin’s, to Hunterian Society, 919 
Hunterian Society. See Society 
Hutchinson, Dr. J., kavaine and ulexine, 1144 
L-- Mr. Jonathan, choroiditis disseminata, 
95; a protest, 541; exceptional symptoms and rare 
forms of disease, 567, 984, 1148 ; destructive arthritis, 
992; doubtful syphilitic tumours of bone, ib.; a 
form of inflammation of the lips and mouth, which 
sometimes ends fatally and is usually attended by 
some disease of the skin, 1333 ' 
Mr. J., junior, alveolar ulceration and 
general tuberculosis, 781; xanthelasma’ palpebra- 
«rum, 882 I 
Hutchison, Dr. J., strophanthus in heart-disease; 988 ; 
tincture of siegesbeckia orientalis in ringworm, 


1884 
Hutton Fund, 899, 1085, 1418 : 
Hutton, Dr., mediastinal tumour, 780; intra-thoracic 
ditto, 882 
Mr. R. J., 2 consulting-room thief, 974 
Hyde, Dr. J. N., lichen annulatus serpiginosus of Wil- 























on, 722 

Hydatid cyst, of liver, fluid from, 215; case of, 237, 
1101; of lungs, 351 ; of spleen, 1101 

Hydatids; of liver, on widely incising by a two-stage 

Hydriodate of h in, 1192 

i yoscin, 
Hydrocele, antiseptic treatment of, 784 ‘ 
alus, case of, 65°; syphilitic, 590; causing 

dystocia, 784 ; 

Hydrophobia, Society for the Prevention of, 170 ; Pas- 
teur’s treatment of, 294, 532, 737, 1226; ditto, a 
German view of, 519; at Nottingham, 341 ; snake- 
weed: in, :494;*deaths from, 685, 859, 1006 ; Dr. A. 
Lutaud on Pasteur’s treatment of, 7195 cases of, 
989, 990; and ‘rabies, 1101; meeting of Society for 
Prevention of, 1198; incubation period of, 1291 ' 

Hygeia; worship of in “Athens of the North,” 584 

Hygiene of the Vocal Organs, Dr. M. Mackenzie, rev., 
ig: of the Eye; Dr: H. Cohn, ‘rev:, 67; popular, 
222; German Exhibition in, Dr. P:’Boérner’s Report, 
rev., 285, 513} new Journal of, 330 ' ‘ 

——— Congress of, at Vienna, 950 

Hygienic Institute; proposed,'738 °° 

—— Journal in oot new; 1261 « 

H ma, congenital, 45 .s t 

on. Mr. A, M., possible danger in using oleum 
‘pini sylvestris, 829 ! et 

Hyoscin, hydriodate of, 1102 ce ia 

Hypodermie injections of microbicide agents in bac- 
terial affections, 588; of morphine inducing opium- 
habit, 627 ; of:eucalyptol in’ phthisis, 1177; of cu- 
caine in surgical practice; 1400" * « . 

— solutions of mérphine,; 1025 ~ % 
Ss in-acute rheumatism, ‘treated with cold 
51 ‘ 





Hypertrophy: of heart, 627°; of lachrynial gland, 1335. ] 


See also Temperature 


‘Indian and Colonial Directory, Street's, rev., 835 





Hypnotism, remarks on, Dr. Gasquet, 511; abuse of, 
1121; in Switzerland, 1261 

Hypogastric truss, injurious effects of, 590 

7 Professor, successful operation for cataract, 
1083 


Hysterectomy, case of, Mr. L. Tait, 66; Koeberlé on 
treatment of uterine eancer by, 525; vaginal, Dr. F. 
a Purcell, 679; supra-vaginal, Dr. G. G, Bantock, 
1278 « : 

Hysteria. See Voisin 

Hysterical paralysis, See Paralysis 

symptoms, transmission of,’with magnet, 
132 

Hysterogeniczones on mucous membranes of hysterical 
subjects, 344 

Hysterorraphy, 526 


I, 

Ichthyol, 636, 800 

Ichthyosis hystrix, cases of, 511 

Icterus neonatorum, 994 

Iddesleigh, death of Earl of, 120 

Ideal paralysis, 1103 

Idiocy, Dr. J. L. Down on, 49, 149, 256, causes and 
treatment of, 289 

Idiots, pauper, disposal of, 138 ; rate of growth of, 
418, 483 

Iliac artery, internal, absence of, 733 

lliff, death of Dr. W. T., 997 

Illegal operations, 738; practice, 1252 

llingworth, Dr. C. R., treatment of bilious headache, 
252 ; yellow fever, 364 ; nerve-stretching in sciatica, 
550; charge of manslaughter against a medical 
assistant, 650, 1079, 1245; epidemic of diarrhcea, 
861; treatment of gleet, 1144 ; early tracheotomy 
in diphtheria, 1318 

Illustrirter Aerztlicher Almanach, Dr. A. Kallay’s, 
rev., 1221 

Imbecile children, Glasgow National Institution for, 
annual meeting, 527 

Stewart Institution for, Dublin, 
annual meeting, 689 

Imbecility, Dr. F. Beach on influence of hereditary 
predisposition in production of, 1147 

Imlach, Dr. F., and Liverpool Hospital for Women, 
174, (303, 587; testimonial to, 696; sequel to a 
Porro’s operation: vaginal enucleation of fibro- 
myoma, 1075 

Immisch’s clinical thermometer, 337 

Immunity by injection of chemical bodies, 1124 

Impetigo, turpentine in, 739 

Impostor, an, 1253 

Income-tax abatement, 363, 1372 

Incontinence of urine, juvenile,’ 654, 705, 762, 783, 
809 

Incubation period of hydrophobia, 1291 

Incubator, 285, 346 

Incurables, Edinburgh Association for, 226, 1230 

Glasgow Association for the Relief of, 


: - Midland Counties Home for. See Home 
India, medical women for, 31; mortality from wild 
beasts and snakes in, 44; venereal diseases in, 138; 
female medical appointments in, 180 ; medical notes 
from, 44, 137, 180, 244, 306, 361, 547, 693, 908, 965s 
1081, 1245, 1311 ; case of brigade-surgeons in, 403; 
484, 529, 547, 598, 753, 1076; cholera in, before 1817, 
456; enteric fever in, 540; the Countess of Dufferin’ - 
Fund, 547; education of medical women in, ib.‘ 
vaccination of Maharajah of Patiali, 693 ; lepers in, 
ib.; medical science. and practicein, ib,; Surgeon‘ 
General W. J..Moore’s Manual of Diseases of, rev. 
833; civil surgeons in, 1137; sick osficers from 
. 1291 
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Southern, medical and sanitary work in, 980 





hemp in treatment of headache, Dr. S. Mac- 

‘kenzie on, 97 

troopships, 244 

women, female medical attendance for, 124 

Indices, refractive, of pathological fluids, 774 

Industrial classes, medical attendance on, 296 

Inebriates, female, home for, 1261 

Inebriety, Colonial and International Congress on, 
522; Society for Cure and Study of, annual meet- 
ing, 796 ° 

Infancy, starch-containing foods in, 772; renal sar- 
coma in, 881 

Infant, passage of large foreign body through alimen- 
tary canal of an, 454 ; congenital stricture of urethr 

*“in an, 518; spastic paraplegia in an, 626, wip 

Infantile disorders, pelleticrine in, 36 

——— paralysis. See Paralysis, 

Infants, insured, 110; asses’ milk for, 403; old-fash- 
ioned method, of trussing ruptured,.1152 ; treatment 
of quinsy in, 1158; constipation in, 1252, 1316 

Infecting areas, tubercular, 1163 ' 

Infection, the telephone as a source of, 166 ; and dise 4 
infection, 344 ; spread of, 988 Semaiig! 

Infectious diseases. See Diseases 








patients, transport, and treatment of in 





metropolls, 539° 





Infectiousness, duration of, in scarlatina, small-pox 
measles, mumps and diphtheria, Dr A. Ransome. 
207 ; duration of, in scarlatina, Dr. F. T. Bond, 9773 
Dr. J. Niven, 539 1 ANED 

Infective necrosis of tibia, 459 : 

Infectivity of cancer, 314; of tetanus, 526 

Infirmaries, workhouse. See Poor-law 

Infirmary, Anderson’s. College, Glasgow, annual re. 
port, 745 

Arbroath, 294 

———— Chester General, report; 537 

— for Consumption, Margaret Street, resigna’ 

tion of staff, 408, 467, 491, 541, 591, 740. ; 

—— for Consumption and Diseases of Ches 

North London, resolution of medical board regard. 

ing resignation of staff of Margaret Street Infirmary 

for Consumption, 591 
: — County and City, Perth, annual meeting, 

48 








Denbighshire, donations to, 461 
Derry, Christmas at, 75 
—~——— Eye, Ear, and Throat, Edinburgh ; annual 
meeting, 204 
— Eye, Glasgow, annual meeting, 358; 
changes in staff, 638, 703, 754, 805, 854, 951 
Eye and Ear, National, annual meeting, 





745 








—. Eye, Newcastle-on-Tyne, 848 

—————— General, Sheflield, expenditure of, 22 
Greenock, 471 

Liverpool, proposed new, 537 

—— Newcastle-on-Tyne, report of special com- 











mittee on management, 352; special meeting of 


governors, 695 
— Northern, Inverness, annual j meeting, 





1231 

—— Perth, 471; meeting of subscribers, 688 
—— Royal, Dundee, report, 638; annual meet- 
ing, 1347 

—— Royal, Edinburgh, Mr. J. H. Cooke's dona- 
tion to, 31; annual meeting of nurses, 75; anti- 
febrin in, 406 ; legacies to, 793 

Royal, Glasgow, annual report, 359; 
medical schoul, 345; and the Glasgow University, 
638 

















—— Royal, Hull, presentation of ambulance- 
carriage to, 805 
—— Southern, Glasgow, proposed, 125, 527, 
See also Hospital 
—— Sunderland, Workmen's Industrial Exhibi- 
tion in aid of, 848 ' 
— Tynemouth, proposed new, 808 
medical officers and clinical work, 359 
Inhalations, aniline in phthisis, 789; of oxygen, in 
eclampsia, 740, 1374 ‘ 
Inhaler, Junker’s, Mr. F. A. Floyer’s modification of, 
516; Basdon’s chloride of ammonium, 836; ether, 
aseptic, 1163 
Injection of chemical bodies, immunity by, 1124 
radical cure of hernia by, 1089 
Injections, hypodermic, of microbicide agents in bac- 
rial affections, 588 ; of morphine, inducing opium; 
‘habit, 627; of atropine in hemoptysis, 842; of 
cucaine, 1026, 1213, 1400 [ 
—— parenchymatous, of carbolic acid, for boils, 

















537 
Injector, improved uterine, 749 
Injury to popliteal artery, 627; to, shoulder, 732; of 
abdomen or pelvic, parotitis after, 828; intra- 
peritoneal abdominal section for, 975, 1031 
Injuries, intra-peritoneal, treatment of, 1000 
Inoculation, accidental, of anthrax, 27 ; of tubercu- 
losis by circumcision, 525; with virus of different 
degrees of attenuation, 686 


‘Inoculations, preventive,Dr. E. F. Willoughby on, 332; 


for yellow fever, 1002 
Inquests, necessity of, 1136 
Insane, general paralysis of, Dr. J. 8. Bristowe, 1, 
Dr. Law, 114; General Paralysis of Dr. W. J. 
Mickle’s, rev., 20; general. hospitals and the, 72,); 
135; Morison prizes for meritorious attendance on, 
171; Dr. R. 8. Stewart's Observations on the Spinal: 
cord in the, rev., 942 ; See also Lunacy, Lunatie, and 
Asylum ‘ i 
‘Insanitary conditions at Coventry, 29.; at Clencore, 
| 126 F i 
i dwellings in Bethnal Green, 840 j 
Insanitary,' classification of, 397; as an index of.in- 
tellectual progress, 415; notes on cases ;of, Mr. J, 
Molony, 630 ; legal aspects of, 889 ; and prostitution, |; 
1228; Curable, Mr. G. Moseley, rev., 1280 
Insomnia, nervous, boldo-glucine in, 122 
Inspectors, sanitary, training of, 686 A. Hi 
‘Institute, Nursing, Victoria Jubilee, 137, i 
———— Pasteur. See Pasteur. iG wedpoH 
'—__——— proposed hygienic, 738 ial 
Institution, for providing nurses for sick poor, 861 
Liverpool Medical, list of officers, 168 
——_— Glasgow National, for Imbecile Children,ii 
annual meeting, 527 se iG ighloll 
+ Glasgow Ophthalmic, annual meeting,li 
688 ; 
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Institution, Stewart, for Renbosite: react ‘anntal 


ng, 689 
sagtrment = measuring sirten. ocular tension, Mi 'p 


ith's, 8 

cumnaeren certificates, fees for, 422, 601, 761 

Insured infants, 1 

Interloper; an, #00 

International Medical Congress, -.iSee Congréss 

—__—-—— courtesies, 949 

Inter-ventricular septum, congenital defect i in, 513 

Intestinal canal, foreign body in, 617, = 

—_—_-—— cast, 617,832 

—_—_—— obstruction, Dr. Totherick on, 213 ; acute, 
Mr. G. E. Williamson, 1092 ; obscure .case ‘of, Mr. 
C. Stonliam, 1093 

———_-—— ulcers in enteric fever, 215 

Intestine, vegetable fibres in, 165; gangrenous, suc- 
cessful excision of in herniotomy, 155; resection of 
for intussusception, 396; gangrene'of, in strangu- 
lated inguinal hernia, 730; internal ‘strangulation 
of, 1164. See also Colon, Creeum 

obstruction of, 218,.459'; caused by gall- 
stone, 620 ; chronic, abdominal section for, 936 

Intolerance of iodide of potassium, 11659 - 

Intra-cranial affection following purulent tympanitis, 





732 

Intra-laryngeal surgery and malignant disease of the 
larynx, 1239, 1240, 1805, 1361, 1363, 1412 

Intra-ocular growths, 458 

Intra-peritoneal injuries, abdominal section for, 975, 
1031 ; treatment of, 1000 

Intra- uterine death, Dr. W. O. Priestley's Lumleian 
lectures on the pathology of, 660, 714, 768, 811,889 5 
amputation of forearm, 680 

aes irrigation, corrosive sublimate in, 1124 

Intubation of esophagus, 1102 

Intussusception, resection of bowel for, 396; in a 
child, 679; abdominal section for in a boy, 831; from 
pressure of tumour of transverse colon, 780 ; of rec- 
tum from obstruction by new growth, 1041 

Inversion of objects on retina, fees 1200, 1201, 1316, 
1317 





of uterus, 1217 : 

Investigation of Disease, Collective. See Collective 
Investigation : 

Iodide of potassium in diphtheria, 525 ; intolerance of, 
1159 ; treatment of aneurysm by, 1241 

potassio-mercuric, test, for albumen, 1025 

Iodine, free, in mineral water, Mr. J, A. Wanklyn, 
lll 

Iodoform, pencils, 222, 891; odour of, bee ramen by 
coffee, 1095 

Todol, uses of, 460 ; in diphtheria, 789 

Ireland, Dr. W. W. +» inversion of objects on retina, 

014 

Ireland, illegal practice’in, 403; fees for examining 
lunatics in, 46, 126, 295, 407, 651; lunatic asylums 
~ in, 87; Crown "Representative for, ‘on General Medi- 
cal Council, 76, 173 ; longevity in, 1179 

health of. See Public Health ©! 

Royal College of Surgeons in. See College 

Royal University of... See University 

Irish and Scotch licentiates, rights of, 40, 420, 600, 
753, 908, 966! 

conjoint scheme. See Conjoint Scheme 

provincial town districts, zymotic diseases ‘in, 























1065 
Tron, effect of on composition of' milk, 225 ;. remarks 
oe tineture of the muriate of, Dr. C. Belk, 1206, 


— perchloride, in’ post-partum hiemdtrhage, 396. 

Irregularity of pupils in healthy persons, 789 

Irrigation of anterior chamber, 1045 |. 

intra-uterine, corrosive sublimate in, 1124 

Irvine, Surgeon- General, sanitary report of . British 
troops in Madras command for 1886, 963 

Irving, Dr., united fracture of axis, 489 ; enlarged kid- 
hey, with calculi, ib. ‘ 

—— Dr. J., treatment of ‘diphtheria, 62 

Irwin, Deputy Surgeon-General C. G., effects. of cli 
mate of Bermuda on diseases of chest, 1278 

a “ Wight Rural, report of medical otlicer: of health; 





letlation, Dr. J. 8. Wallbridge on, 114 
Italy, eholera in, 685 ; medical: profession in 1002 ; epi- 
lepsy in, 1257; trichinosis i in, 1968 


J. ; 

Jackson, Mr. A., the middens of Sheffield, 627 

— Surgeon H. 8., Mr. Beasley’ $ book on Stam- 
mering, 250 

———— Dr. J., obituary notice of, 914; 1249 

————— Dr, J. H., paralysis of left leg: from—sub- 
Cortical disease, with cancer and fracture of left 
femur, 510; hemianopsia with wasting and para- 
lysis‘on one side of the tongue in.a syphilitic pa- 
tient, 729 ; facial paralysis’ with paralysis of palate 
from cerebral disease, ib. 

~————-Mr. V., adenoid bronchocele, 213, 832; 


loose cartilage of knee-joint, 213, 832; multilocular 


Ovarian tumour, 213 
acksonian epilepsy, 729, 1045 ani ge 





Jacob Testimonial Fund, See Fund: 

Dr,, presentation to, 1293 
Dr. E., hyperplastic syphilitic laryngitis, 894; 
lesions of visceral syphilis, 459 ; Raynaud’s disease, 








Jalland, Mr. W. H., poisoning by chloride of zine 
with absolute destruction of the stomach, 1887 

Jamaica, small-pox in, 222, 1002; Jubilee nursing in. 
stitute and lying-in hospital for, 693, 1081 

Jambul seeds in diabetes, 617 

James, Mr. J. B., State organisation of hospital man- 
agement, 17: ” pneumatikon, 944 5: intolerance of 
iodide of potassium, 1159 i 

Jamieson, Dr. R. A., exploratory laparotomy, ‘568 : 

Dr. W. A., method of prophylaxis and in- 
vestigation into the nature of the contagium: of 
scarlet fever, 1262 

Japan, surgical instruments in, 140; medicine in, 

1292 

Japanese translations of Mr. C. Heath's Operative 
Surgery and Sir W. MacCormac’s Notes af an Am- 
bulance Surgeon, rev., 462 

Jaundice, treatment of ‘later stage of, 209. 

Javal, M., treatment of strabismus, 300 

Jaw, lower, tumour of, 14, 937 ; sarcoma of, 938 

—— upper, two cases of removal of enormous cancer- 
ous growths from, 395 ; removal of. both bones for 
sarcoma, ib. 

Jaworski, Dr. W., Ueber Witkung Therapeutischen 
Werth und Gebrauch des Neuen Karlsbader Quell- 
saltzes, rev., 1392 

Jaws, compound comminuted fracture of, 886 ; tu- 
mours of treated by excision, Mr. C. Heath, 577; : 
diseases of, Mr. C. Heath, 1257, 1319, 1375 

Jay, Dr. M., accidental vaccinia, 160 

Jaynes, Mr. V. A., appointment of as teacher of vacci- 
nation in South London, 739 

Jeffree, Mr., hydatiform degeneration of chorion, 1388 

Jeffreys, Mr., pemphigus neonatorum, 9393. sarco- 
matous tumour of antericr lip of os, complicating 
labour, ib. 

Jelly, Dr. W., treatment of obstinate constipation, 
492; leprosy i in Spain, 973 

Jenkyns, Mr. J., compound fracture of skull with re- 
covery, 727 

Jenner, Sir W., memorial portrait of, 1180, 1350 

Jessett, Mr. I’. B., Cancer of the Mouth, Tongue, and 
Alimentary Tract, rev., 215; removal:of both supe- 
rior maxillary bones for sarcoma, 395; large nevus, 
937 

Jessop, Mr. C. M., flexions of uterus in connection 
with tight lacing, 315 

Mr. W. H., choroidal hemorrhage, 283 ; sudden 
and lasting nystagmus most marked when looking 
to left, 628 

Jeston, Mr. T. W., obituary notice of, 181 

Johnson, Dr.G.,recent observations on urine-testing, 56 

Johnstone, proposed new hospital at, 124, $42 

Joint, ankle, conservative surgery of, 160 

elbow, excision of, 212 

—— hip, diseases of in children, 284 

knee, rotation of, 61; new method of excising, 
Mr. H. Allingham, 106, 178; loose cartilage of,‘ 213 ; 
operative treatment of internal derangements of, 

; 319, 336 ; method of fixing bones in excision of, Mr! 
M. Baker, 321; Mr. H. Marsh, 389 ; excision of, for 
detached cartilage, 459 5 some elements of success 
in excision of, Mr. W. T. Stoker, 721 

f metatarso-phalangeal, of great toe, contraction 

of, 728 

of shoulder, malformation of, 1217 ow 

~~. disease, Charcot’s, Professor Virchow on; 25; 

-. Chronic, in children, 540; locomotor ataxy with, 731 

Joints, Mr. H. Marsh’s Diseases of, revi, 996. ° 

Joll, Mr. B. B., the International Congress at Weah- 
ington, 541 

Jones, Dr. D. L., hospital for chronic cases, 424 

Dr. H.; uterus bicornis, 830 

Mr. N., splints for fracture of femur, 1045 

Mr. 8., unfounded charge against a medical 

-man, 907 

Mr. T., case of cholecystotomy, ‘18; multiple 

sarcomata, 626 ; chondro-sarcoma of hand, 6 

Mr. R., ankylosis, hypertrophy, .and lateral 
curvature of cervical and upper dorsal vertebr fol- 
lowing acute rheumatism, 279 

Jong, De. See De Jong 

Jordan, Furneaux, Anatomy and Physiology i in Cha- 
racter, rev., 387 ; Testimonial Fund. See Fund 

JOURNAL, BRITISH MepicalL, for April 19th, 1884, 47, 
94; remarks ob progress of, 76; in, Bulgaria, 761 ; 
circu’ation of, 1288; proposed service supplement 
» to, 1309 

new, for diseases of children, 165 

new, of hygiene and climatology, 380 

of laryngology and rhinology, 26 

new therapeutieal, 222 

Jubilee, Queen’s, and sanitary improvement, 88 ; Vie- 
. toria Nursing Institute, 137 ; Memorial Hospital, 
«Gateshead, 137; Hospitals, 140, 181, 3855 Mr. Ww. 
Ww. Cheyne on, 240; Mr, W. A. Thomson _ S: ; 
| University of ‘London ‘and, 291 ; at. Calcutta, 306 
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. hospitals and the, 807:; memorials, arr 4 —, 
ments, 385; M.D.’s, 491 3 3 suggestion as 

condition lof royal borongh, 520; Hoople for for 
Children with Chronic Joint-Disease, 640;-Memorial, 
Mr. R.iG: Salmond. on, 541; hospital in Dublin, 
proposed, 843 ; fund for. ‘Epsom College;i 1190.5 ser- 
vice in Westminster and the University of Hdin- 
burgh, 1293; aitto, propdsed distribution of pro- 
ceeds, 1344 ; "the Colleges and ta 1360; Ronee, 
139 


8 

Jubilee, another, 789 
———-day, accidents of, 1898; ambulance work on, ib. 
-— professional, of Dr. N. 8. Davis, 415 
——— of a Russian professor, 1251 
————— of University of London, 123, 898, 954 
Judge, Mr. M. H., the Sanitary Registration of. Build- 

a Bill, 16; the Jubilee and sanitary improvement, 





dele, Mr. H., melanotic sarcoma of eyeball, 1217 
Jurisprudence, medical, in police force, 468 


K. 
Kain, Mr. J. J., The Light of Life, rev., 21 
Kallay, Dr. A, llustrirter Aerztlicher Almanach, 
rev., 1221 
Kaposi, Dr. M., Pathologie und Therapie der, Haat- 
krankheiten, "rev. ., 939 
— Mr., fibroid degeneration of ciliary ‘muscle, 


. Quellsaltzes, Ueber Wirkung, etc., des, Dr. 
J. Jaworski, rev., 1392 

Kavaine and ulexine, 1144 

Keady, new hospital at, 347 

Keall, Mr. W. P., evisceration of eyeball with intro- 
duction of silver vitreous, 329 

Keegan, Surgeon-Major D. B., new form of aspirator 
for bladder, 1339 

Keeling, Dr., the question of surgical interference in 
acute obstruction of the bowels, 783 

Keess, Dr., of Madras, 306 

Keetley, Mr.. C. B., a case of scoliosis, 619 ; trans- 
planted mole, 882; further remarks on the cure of 
hernia by injection, 1089; the accident to the Cow- 
boy King, 1365 

Keith, Mr. A. D., epidemic of diarrhea, 488 

Mr., Skene, diseased ovaries and’ Fallopian 

tubes, 214;. removal of uterine appendages, 2143 

fifty cases of ovariotomy, 270; his statistics of ab- 

dominal surgery, 355, 417, 481, 540,.592, 646, 697 

Dr. T., Liverpool Hospital for Women, 174 

Kelly, Dr. J. K., private obstetric practice, 284, 285 

Kelsall, Surgeon W., proposed memorial to, 794 

Kempe, Dr., inversion of uterus, 1217 

Kennedy, Dr. B. B., address and testimonial to, 901 5 
Defence Fund, 1018 . 

——— Dr. H., obituary notice of, ones resolution 
of ew of Medicine in Ireland, 

——. Dr. W. J., obituary notice of, O0T 

Geena report. of medical officer of health, 759 

Keratitis, interstitial, etiology. of, 1409 

Kerr, Dr. N., prescription of alcohol to: total. ab- 
stainers, 136; 3; epidemic of diarrhea, ‘855; 697 ; 
Fitch’s dome-trocar, 541 { 

Keser, Dr..J., case of ‘‘ prolonged sleep;” 746, 845 

Kew, sunshine at, in 1886, 251 

Kidney, "surgical, 18; congenital (2) atrophy. of, 215 ; 
nephrectomy for calculus of, 282 > supposed’ nephro¢ 
tomy for scrofulous disease of, 282); discussion on 
surgery Of, 392 ; misplacement. of;i "456 ; 3 ‘enlarged 
calculous, 459 ; granular, and hematuria, 5115 in- 
jury to calculous, causing suppression; 677.3 calen: 
lus of, treated. by solvents, | 679 ; removal of, 784.5 
malignant disease of, ib.; cystic disease of; 882.5 
floating, 994; large surgical, 1045.. 








Kidneys, calculous disease of both, 281 ; movable, and © 


stays, 685 ; granular, and gout, association of mitral 
* stenosis with, 1163 
Kidd, Mr. P. :H., constipation in infants, 1316, 
Kilmaliock union, 471 
King, Mr. J., the Glasgow Eye Infirmary, 805 


| —— Dr. A..F. A., Manual of Obstetrids, rev., 516 


Kingsbury, Dr. G. C., jambul seeds in diabetes, 617: 
Kingston-on-Hull, report of medical officer of health, 
1248 


Kirkby-in-Ashfield, diphtheria at, 757 i 


Kirkman, Dr. di, obitnary notice ‘of; 971 


' Knaggs, Mr. Lawford, resection of bowel for intnssus- 


ception, 896; obstruction of colon. by old adhesions, 
459; abdominal section for tubercular: peritonitis, 
625 


Knee-jerk, loss of in diabetes, 287,) 303, 353 


Knee-joint, rotation of, 61 ; mew method <f excising, 
. Mr, H. Allingham, 106, 178; loose cartilage 'of, 213; 
pen treatment of internal derangements of, 
. 319, 336; method of fixing bones in excision of, Mr. 
-M. Baker, 821; Mr. H. Marsh, 389.; excisidn-of,; for 
detached cartilage, 459 ; Mr. W. T. Stoker on some 
elements of success, in excision of, 72) } removal of 


. loose cartilage from, 832 ; excision of; 8885 in gouty 


_ subject, 1100, 
Knee-phenomenon. See Knee-jerk 


| Kuight,, Dr... F.,. the, Medical! Register, 41; Ww, 
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Eres, 396 ; prevention and treatment of disease, 


Knight, nM. J., yellow fever, 141 

Knott, Mr. C., presentation to, 569 

Koch's cholera-bacillus, experiments with, 743 

Koeberlé, Professor, treatment of uterine cancer by 
hysterectomy, 525 

Kraus, Dr. J., Carlsbad; Its Thermal Spiings and 
Baths, rev., 1392 

Kropfes, Dr. A. Wolfler’s Chirurgische Behandlung 
des, rev., 631 


L. 

Laboratories, Erasmus Wilson, Dr. L. Parkes, 539; 
bacteriological in Russia and Siberia, 740 

Laboratory, research, foundation of by College of 
Physicians of Edinburgh, 414, 527 

Labour, subcutaneous emphysema following, 155 ; 
perchloride of iron in hemorrhage after, 396 ; me- 
chanism of third stage of, Dr. Champneys, 622, 830, 
1277 ; cucaine in, 927 ; epilepsy following, 988 ; me- 
ningocele obstructing, 1095 

Labourers’ Act. See Act 

Lady-doctors. See Medical Women 

Laffan, Mr. T., union hospitals and the Royal Univer- 
sity of Ireland, 646; the Association of General 
Practitioners, 907 ; Irish hospital statistics, 1075 ; 
physicians versus M.D.’s, 1191 

Lambert, Daniel, a second, 349 

Lambeth, report of medical officer of health, 858 

Lammiman, Mr. C., wiring fractured patella, 777; 
subperiosteal excision of shoulder-joint, 1213 

Lamps, dangers of cheap, 92; prevention of accidents 
from, 292 

Lanarkshire, lunacy accommodation in, 584 

Landry's paralysis, case of, 679 

Lane, Mr. A., intussusception from tumour growing 
from mucous membrane of transverse colon, 780 

Lang, Mr. W., detachment of retina, 283 ; insertion of 
artificial globes into Tenon’s capsule after excision 
of eye, 1043 ; fatal meningitis after excision of sup- 
purating globe, ib. 

— Mr. W. 8., stiffness of great toe in male adoles- 
cents, 1385 

Langmore Defence Fund, 789, 852, 911, 964, 1079 

Lanolin, Liebreich’s, in eczema, 312; therapeutic ex- 

riences with, Dr. N. Wulfsberg, 1087; Dr. FE. 
ende on, 1177, see also Strophanthus-Lanolin 

Laparotomy, for extra-uterine pregnancy, mortality 
after, 419, 647, 850, 907 ; artificial ascites after, 480 ; 
exploratory, 568; in aneurysm of abdominal aorta, 
828 ; in America, 1178 

Laryngeal phthisis, treatment of, 1409 

Laryngismus stridulus, Dr. W. H. Barlow on, 1326 

Laryngitis, syphilitic hyperplastic, 394 

Laryngology and Rhinology, The Journal of, 26 

Larynx, lupus of, 16 ; surgical treatment of paralytic 
stenosis of, 72, 134, 593, 647 ; partial excision of for 
epithelioma, 272, 511; syphilis of, 394; carcinoma, 
of, 458; intra-laryngeal surgery and malignant 
disease of, 1239, 1240, 1305, 1361, 1368, 1412 ; diag- 
nosis of malignant disease of, 1307 

Latham, Dr. P. W., The Croonian Lectures, 1886, on 
some Points'in the Pathology of Rheumatism, Gout, 
and Diabetes, rev., 887 

Laudanum poisoning, 860 

Lauer, Dr., decoration of, 684 

“Ty Mr. O. R., foreign body in intestinal canal, 

62 

Law, Dr., general paralysis, 114 ; enlarged spleen, 214 

Law reports, indecent, publication of, 1225 

Lawford, Mr. J. B., optic neuritis in prognosis of 
tumours of brain, 961 

Lea river, 1173 

Lead-poisoning. See Poisoning 

Leamington, medicinal baths at, 1291; analysis of 
water, Mr. R. Eardley-Wilmot, 1331; Dr. F. W. 
Smith, ib. 

Learned M.P.’s, 1002 

Lecons sur les Maladies du Systeme Nerveux, t. iii, 
Dr. Charcot’'s, rev., 1046 

Lecture, Cavendish, on a speedy and sometimes suc- 
— method of treating hay-fever, Sir. A. Clark, 
125. 

Lectures, Harveian, on cancer of the uterus, Dr. John 
Williams, 5, 50, 100; Combe and Ambulance, 38; 
Lettsomian, on the mental of childhood and youth, 
Dr. J. L. Down, 49, 149, 256; Erasmus Wilson, on 
evolution in pathology, Mr. J. B. Sutton, 259, 326, 
870; Mr. C. B. Lockwood's, on the development 
and transition of the testicles, normal and abnor- 
mal, 444, 500, 610, 648 ; Croonian, on the pulse, Dr. 
W. H. Broadbent, 655, 707, 763, 888 ; Lumleian, on 
the pathology of intra-uterine death, Dr. W. 0O. 

\ Priestley, 660, 714, 768, 811, 839; Dr. F. Warner's, 
on the action of nerve-centres and the modes of 
gro’ 499, 671, 718; Gulstonian, on the nature of 
fever, Dr. D. Macalister, 566, 609, 669; Mr. W. 
North's, on malarial fevers, 865, 931, 986; Cantor, 
948; Mr. C. Heath’son certain diseases ofthe jaws, 
1257, 1319, 1875; Hunterian, Mr. E. Lund, rev., 1891 





Lectures, night, in Dublin, proposed abolition of, 794 
Ledwich, Dr., absence of internal iliac artery, 733 
School of Medicine, distribution of prizes, 


1006 
—— C. G., extract of soft cataract by injection, 


Leeds Infirmary post-graduate class, 1174 

Leeds and West Riding Medico-Chirurgical Society. 
See Society 

Leg, gunshot wound of, followed by epilepsy, 510; 
malignant tumour of, 879 

Legacies. See Bequests 

Legacy, Erasmus Wilson, to College of Surgeons. See 
Wilson 

— of Honour, decoration of a French nurse with, 





Legitimacy, a question of, 853 

Legué, Dr. G., Scear Jeanne des Anges, rev., 67 

Leicester, bad meat in, 287; cremation at, 467 

Leipzig, proposed Exhibition of Popular Food and 
Cookery, 312 

Leith, Destitute Sick Society, 32 

—~s Mr. A. Critcheti on dislocation of, 102 ; case of, 


ll 

Leopold, Professor, obstetrics at Dresden, 635 

Lepers, in India, 693 

Lepra, Abstract of Lectures on, Dr. J. L. Bidenkap, 
rev., 996 

Leprosy, experimental investigation on, Dr. B. Rake, 
275; on the continent, 685 ; decoction of mallow ir, 
741; in Spain, 973; in Russia, 1257 ; possible com- 
municability of, through vaccination, Dr. W. T. 
Gairdner, 1269 

Leprotic fever, case of, Dr. B. Rake, 1276 

Lettsomiam lectures. See Lectures. 

Leucocythemia, splenic, 213 

Leucoderma, case of, 732 

Leudet, Dr. E., obituary notice of, 601 

Leukemia, the blood in, 467 ; splenic, 1160 

Lewers, Dr. A. H. N., rupture of uterus during preg- 
nancy, 58; best means of dilating cervix uteri, 457 ; 
on the frequency of pathological conditions of the 
Fallopian tubes, 1042 

Liability for services rendered, 486 

Libraries, medical circulating, 1144 

Licentiates, rights of Irish and Scotch, 40, 420, 600, 
753, 908, 965; degrees for Scotch, 353 

Lichen annulatus serpiginosus, Dr. T. C. Fox, 60; Dr. 
J. F. Payne on, 177; Dr. J. N. Hyde on, 722 

circumscriptus, Dr. P. H. Pye-Smith on, 242 

Liebig’s extract, legal decision on, 242 

Liebreich’s lanolin, in alopecia, ; in eczema, 312; 
Dr. N. Wulfsberg’s therapeutic experiences with, 
1087 ; Dr. E. Wende on, 1177 

Life, Mr. J. J. Kains The Light of, rev., 21 

Life-assurance for abstainers, 292; and heart-disease 
539 





Life-insurance, Mr. C. Roberts on centenarians and, 
41 


Ligament, broad, tumour of, 782 

———_—— ovarian, fibro-myoma of, 619 

Ligaments, round, Alexander-Adams operation on, 
159 


Ligat, epidemic of ragsorters’ disease at, 843 

Lime, phosphate of, in night-sweats of phthisis, 685 ; 
chloride of, Steele’s, 888 

Limerick, water-supply of, 125 ; charges against medi- 
cal officers of workhouse, 172, 584; Barrington’s 
Hospital, 347 

Lions, rickets in, 1098 

Lip, Hunterian chancre of, 212, 492 

Lipoma, cucaine in removal of, $14; of omentum, ab- 
dominal section for, 936; of neck, 1045; of dia- 
phragm, 1098 

Lipomata, multiple, 882 

Liquor arsenii et hydrargyri iodidi B.P., 491 

podophyllin, Hockin’s, 337 

Lisburn, Thompson Memorial Home for Incurables at, 
1006 





Listerism in ovariotomy, Dr. G. G. Bantock on, 334 

Lithia, salicylate of, in acute articular rheumatism, 
695 

Lithiasis, nasal, 467 

Litholapaxy, Mr. Whitehouse on, 65 

Lithotomy, suprapubic, 17, 333, 1102; ditto, in a child, 
508, 1214 ; lateral and suprapubic, 1160 ; Sir W. Mac- 
Cormac on, 551, 607 

Lithotrity, Sir H. Thompson’s valvular aspirator for, 
287; cucaine in, 588; ina boy, 626; calculus, a 
catheter removed by, 881 

Littlejohn, Dr., cases of sudden death, 386 

Littre’s hernia, case of, 332 

Litzmann, Dr. C.C. T. Erkenntniss und Behandlung 
der Frauenkrankheiten im Allgemeinen, rev., 462 

Liveing, Dr. R., nomenclature of skin-diseases, with 
especial reference to hybrid, syphilitic, and medici- 
nal eruptions, 982 

Liver, enlarged, 65 ; puncturing capsule of Dr. G. Har- 
ley, 98, 353; malignant disease of, 115, 784; punc- 
ture and phlebotomy of as curative agents, Dr. D. 
H. Cullimore, 251; Surgeon-Major Ryan, 315; Sur- 
geon-Major Quill, 316; Dr. J. Ruxton on, 354; and 





tissue-change, 220; chloride of ammonium y, ex: 
ae incisions in inflammatory diseases of, Dr 
. Alexander, 251; phlebotomy of, 241, 417,’418: 
sections of from case of rickets, 457 ; cancer of, 512° 
992; malarial disease of, 571; Chinese acupuncture 
in affection of, 604; treatment of abscess of, 799 - 
ditto by a new method, Dr. G. Zancarol, 1270; Mr. 
* M. 7. Baebl cm do., ya " : 
iver, hydatid cyst of, on widely incising by a two. 
1 i method, 211; fiuid from 215; onsen of, 287, 
Liverpool, correspondence from, 301, 537, 696, 905 
1134 ; Hospital Sunday in 1887, 301; death-rate of 
in 1885, ib. ; work of St. John Ambulance at Exhi- 
bition, ib.; medical appointments, ib. ; abuse of 
medical charities in, 537; report of medical officer 
of health, 1248 . 
—— Hospital for Women, 71, 117, 174, 239, 303 
839 ; annual meeting of governors, 302 5: 
Lloyd, Mr., aseptic ether inhaler, 1163 
Mr. E. H., dislocation of humerus reduced by 
right-angle traction, 61 
Mr. Jordan, periosteal sarcoma of forearm, 
732: operative treatment of strangulated hernia, 











ib. 

Local Government, Mr. Goschen on reform of, 167 

Board. See Board 

Loch Fyne, the disaster at Crarae Quarries, 38 

Lock Hospital. See Hospital 

Lockwood, Mr. C. B., development and transition of 
the testicles, 444, 500, 610, 648; mode of restraining 
hemorrhage during operations on tongue, 881 

Locomotion, kinematic analysis of, in horse, 36 

Locomotor ataxy, See Ataxy 

Lodging-houses, infectious diseases in, 121, 1195 

London, hospitals in 1886, 28; proposedmedical univer. 
sity in, 39, 341; students, medical degrees for, 47, 
127, 168, 177, 521, 579, 646, 685, 739, 837, 1017, 1144, 
1174; water supply of, 169, 219; insanitary old, 
405; transport and treatment of infectious patients 
in, 5389; diarrhoea in, iv.; lungs of, 840; fever in, 
893, 1812; purification of sewage in 1139; small- 
pox in, 1312 

—— districts, true death-rate of in fourth quarter 
of 1886, 308 ; in 1886, 855; in first quarter of 1887, 
1246 ; small-pox and fever in, 1079 

Kast, eels in water-mains, 522 

— — King’s College. See College 

South, a new teacher of vaccination in, 789 

University College. See College 

—— University of. See University 

Long, Mr. F. W. D., prevention of epileptic fits, 

“é 

Longevity in Ireland, 1179 

Longfield, Fleet-Surgeon W. D., poultice-holder, 575 

Longhurst, Dr. A. E. T., a consulting-room thief, 

6 


762 

Loss of smell, treatment for, 1253; and taste, treat- 
ment for, 1144 

Louéche, 1303 

Louis XIV, teeth of, 1001 

Loveridge, Mr. A. W., use of cucaine in minor sur- 
gery, 1201 : 

Lovett, Dr. 8S. R., population ,of St. Giles’s District, 
1195 








Low, Dr., paroxysmal hematinuria, 731 

Lowe versus Fox, 307 

Lowe, Dr., his report as medical officer of health for 
Workington, 487 

Mr. J., Medical Missions, rev., 216 . 

Lowther, Mr. R., the poisonous meal near Carlisle, 
252 

Loxon, Mr. A., meningocele obstructing labour, spins 
bifida, 1095 

Lucas, Dr. J., hookless cysticercus in man, 250; dry 
bracing localities in England, ib.; treatment of 
restlessness during sleep, 315; treatment of obsti- 
nate constipation, 604; climate for cardiac an 
renal disease, 654 om 

Mr. R. C., Dr. W. Moxon’s Pilocereus Senilis, 








907 
Lucy, Mr. R., stiffness of great-toe in male adoles- 
cents, 726 
Lumbar abscess, case of, 511 : 
Lumbrical muscles, variations in nerve-supply of, 


733 

Lumleian lectures. See Lectures 

Lunacy Acts Amendment Bill, 1887, 838, 1122, 1189 

cases, fees in, 1231 

Law in Scotland, 745 

———- in Russia, 635 

Lunatic Asylums. See Asylum 

assault by a, 808 

Lunatics, fees for examining, in Ireland, 46, 126, 29, 
407 








pauper, fees for examining, 651 ; accommo: 
dation for in Lanarkshire, 584. See also Insane 
Insanity 
Lund, Mr. E., recovery from illness, 1343 ; Hunterisa 
Lectures on Some Injuries and Diseases of the N 
and Head, the Genito-urinary Organs and 
rev., 1891 
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Ining, syphilitic infiltration of, 731; gangrene of, 
with empyema after enteric fever, 569 

Lungs, parasitic disease of, in sheep, 18; rectal in- 
jection of gases in diseases of, 351 ; hydatid cyst 
of, ib. 

pede, London, 840 

Lunn, Mr. J. R., disease of humerus, 881 

Lupus, of larynx, 16 ; of nose with rhinolithiasis, 467; 
treatment of, 627; treated partly by scraping and 
partly by salicylic acid, 1215; of skin, recent re- 
searches on, 1341 

Lush, Mr. J. 8., lead-poisoning from home-made 
wines, 11 

Lutaud, Dr. A., M. Pasteur’s treatment of hydro- 

obia, 719; et W. D. Hogg, Etude sur les HOpitaux 
Isolement en Angleterre, rev., 1337 

Lying-in chamber, sanitation of the, 1101 

Lymph. See Vaccine-lymph 

Lymphatic cedema, 933 

Lympho-sarcoma of tonsil and pharynx, 729 





M. 

M.D., Durham, 917 ; a fictitious, ib. J 

MacAldowie, Dr., cast of small intestine, 832 

Macalister, Dr., cystic disease of kidney, 882 

Dr. D., Gulstonian lectures on the nature 
of fever, 566, 609, 669 

Macan, Dr. A. V, ovarian tumour, 336 ; congenital 
stricture of urethra in an infant, 518; ovarian cyst, 
994; malignant growth of cervix uteri, ib.; monocu- 
lar foetus, 995 

MacArdle, Mr., resection of pylorus, 733; sarcoma, 
785 

Macartney, Mr. T. L., presentation to, 1336 

Macaulay, Dr. T., child-birth after ovariotomy, 961 

MacBride, Dr. P., nasal and naso-pharyngeal reflex 
neuroses, 205; cerebral abscess from ear-disease, 
628 

MacCormac, Sir W., suprapubic lithotomy, 333, 551, 
607; Notes of an Ambulance Surgeon, translated 
into Japanese, rev., 462 ; abdominal section for the 
treatment of intra-peritoneal injury, 975, 1031 

— Dr. J. M., permanent Fehling’s solution, 





86 

MacGeorge, Mr. 8. J., obituary notice of, 807 

MacGill, Mr., suprapubic lithotomy, 17 ; epithelioma 
4 tongue, 459; acute infective necrosis of tibia, 


WwW. 
_—e Dr., two cases of tumour of pons Varolii, 


Mackay, Mr. G., inversion of object on retina, 1316 

Mr. W., accident to, 165 

Mackenzie, Dr. D. J., prevention of irritation of audi- 
tory meatus, 61 

Dr. G. H., diagnosis of malignant disease 

of larynx, 1306 

—— Mr. J. C., self-inflicted throat-wound, 356 

Dr. M., Hygiene of the Vocal Organs, rev., 
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— Dr. 8., Indian hemp in treatment of head- 
ache, 97; report on Collective Investigation inquiry 
as to chorea, 425 ; filaria sanguinis hominis, 783 

= Dr, D., treatment of spasmodic entropion, 

Mackey, Dr., dry eczema resembling xeroderma, 66 ; 
spastic paraplegia, ib.; unusual cases of disease in 
children, 626 ; diabetic collapse, 1388 

Mackinlay, Mr. J. G., paralysis of external recti, 622 ; 
complete self-enucleation of eyeball, 1043 

Maclagan, Sir D., presentation to, 345 

Maclaren, Dr., removal of kidney, 784 

— — Dr. P. H., multiple cutaneous tumours, 

Maclean, Mr. C., incision in tonsillitis, 278 
a Surgeon-General W. C., hepatic phlebotomy, 

‘ 


Macleod, Dr. N., painless reduction of shoulder-dis- 
igoetion by lateral extension in supine position, 





MacMordie, Dr. W. K., fibroid tumour, 629; cases of 
ovariotomy, ib. 
MacMunn, Dr. C. A., refractive indices of soine patho- 
logical fluids, 774 
— Mr. C. N., Diseases of Bones and Joints, 
Vy 115 
MacNaught, Dr., ulnar neuralgia, 933 
Macphail, Dr., permanganate of potash in amenor- 
rhea, 784 
Macpherson, Dr., cholera in India before 1817, 456 
Mackeddie, Dr., hookless cysticercus in man, 188 
Macroom, sanitary state of, 1179 
Macroglossia, 335, 1217 
MacVail, Dr. D. C., the General Medical Council and 
“e Apothecaries’ Society, 1188, 1360 
adden, Dr. T. M., removal of uterine appendages, 
525, treatment of vaginismus, 336; treatment of 
Vesico-vaginal and vesico-uterine fistula, 995 
dever, Dr. J. C., obituary notice of, 755 
adras Command, Sanitary Report of British troops 
in, for 1886, 9638 
“Tne mel Hospital and the late fire, 306; Dr, 
€ess of, ib, 


Magill, Dr. J., unusual case of cucaine-poisoning, 617 

Magistrates, medical, 92, 140, 186, 217, 240, 347, 359, 
444, 471, 759, 860, 913, 972, 997,-1143, 1199, 1371, 
1404, 1419 

— transmission of hysterical symptoms by, 
13% 

Maguire, Dr. R., aneurysm of inter-auricular septum, 
993; acute dilatation of heart produced by alco- 
holism, 1215; sarcomatous tumour of abdomen, 
1216; congenital absence of pectoral muscles, ib. 

Maid of Kent, the centenarian, 759 

Maidstone, report of medical officers of health, 1249 

Makuna, Mr. M. D., intestinal cast, 617 ; bacillus of, 
121; hematozoa of, 556 

Malaria, 882 

Malarial disease of liver.and spleen, 571 

———— fevers, Mr. W. North on, 865, 931, 986 

Malformation of diaphragm, 679; of heart, 732; of 
Fallopian tubes, 1042 ; of shoulder-joint, 1217 

Malignant disease. See Disease. 

pustule. See Pustule. 

Maling, Mr. E. A., carcinoma of larynx, 458 

—— Mr. W. H., foreign body in orbit, 65 ; spinal 
hemorrhage, ib. 

Malins, Dr., dermoid cyst of ovary, 335; enlarged 
ovary, ib.; pyosalpinx, 831 

Mallins, Mr., the Pharmacopwia of the London Lock 
Hospital, 314 

Mallow, decoction of, in leprosy, 741 

Malthusian principles and practice, 1176 

Malthusianism, modern, and the Edinburgh College 
of Physicians, 752 

Mamma, and Mammary. See Breast. 

Manchester, correspondence from, 80, 538, 591, 643; 
drainage of, 968 

—— Owens College. See College. 

Mania simulating general paralysis, 827 

Maniac, a walking, 321 

Manley, Mr. J., Pilocereus Senilis, 861 

Mann, Dr. Dixon, case of Landry’s paralysis, 679 

Manslaughter, charge of against a medical assistant, 
650, 1079, 1193, 1245 

Mantle, Dr. A., etiology of acute rheumatism from a 
bacterial point of view, 1381 

Margaret Street Infirmary for Consumption. See In- 
firmary 

Marriages of affinity, physiological aspects of, 1145 

Marsh, Mr. H., laparotomy for renal calculi, 282; 
method of fixing bones in excision of knee-joint, 
889 ; Diseases of the Joints, rev., 996 ; stiffness of 
great-toe in male adolescents, 1156 ; suppuration in 
malignant disease, 1164 

Marshall, Mr. J., On Nerve-stretching or Neurectasy 
for the Relief of Pain, rev., 1280 

Marsupial heart, the, 733 

Marten, Mr., cerebellar tumour, 832 

Martin, Dr. hypertrophy of heart, 627; tumour of 
right iliac fossa, 783 

Mr. J., new midwifery forceps, 1168 

Surgeon-Major J., Antiseptic Surgery and its 

Application in Military Hospitals and in the Field, 

rev., 942 

Mr. J. Biddulph, letter on Hospital Sunday 

Fund, 1349 

Mr. J. B., sunshine in England, 801 

Dr. J. M. H., Ambulance Lectures, rev., 68 

Dr. J. W. and Mr. J., Ambulance Work, rev., 
68; remarks on review, 241 

Mason, Dr.8., Porro’s operation for rupture of uterus, 
337 

Massage as a Mode of Treatment, Dr. W. Murrell, 
rev., 21; ditto, second edition, rev., 1839; physio- 
logical effects of, 113; treatment by, 396; instruc- 
tion in, 604, 1025, 1253 ; for corneal opacities, 744; 
pony on, 861 ; in traumatic orchitis and epididymitis, 
1173 

Massingham, Dr. J. P., instruction for volunteer medi- 
cal officers, 1019 

Masson, Dr. D. T., school for girls, 47 

Masterman, Dr. G. F., the free-martin, 47 

Masters and servants, 1136 

Mastitis, treatment of, 625 

Mastoid disease, with paralysis and aphasia, trephin- 
ing for, 461 

Mater, dura, endothelioma of, 394 

Materia Medica, Chinese, Messrs. C. Ford, Ho Kai and 
M. E. Crow, rev., 1221 

———_—— Official, Dr. F. T. Roberts, rev., 1278 
Mr. R. Bentley’s Organic, rev., 1278 

-—— Mr. W. Southall’s Organic, rev., 1278 

Maver, Dr., treatment of nevus, 1217 

May, cold week in, 1173 

May, Mr. A. S., epidemic of diarrhea, 647 

—— Mr. B., tumour of bladder treated by suprapubic 
cystotomy, 731; cesophagotomy for removal of a 
halfpenny from the thoracic cavity, 1091 

—— Surgeon-Major W. A., army surgeons and private 
practice, 304 

Maxilla. See Jaw 

Maxwell, Dr. T., dictionaries of medical and scientific 
terms, 761 






































Meadows, Dr. A., uterine fibroma removed by abdo- 





minal operation, 678 ; death of, 893; obituary notice 
of, 914; the late, 1044 

Mears, Dr. W. P., medical instruction for volunteer 
medical officers, 963; degrees ‘for London’ medical 
students, 1017 

Measles, at Padiham, 110; epidemic of, in Monmouth- 
shire, 174; duration of infectiousness in, 207; at 
Newfoundland, 310; at Warrington, 805; at Sunder- 
land, 970; at Stonyhurst College, 522 ; at Barrhead, 
688 ; notes on, Dr. C. H. Brown, 826; epidemic of, 
near Liverpool, 905 ; history of an outbreak of, 1812 

Meat, unsound, 188; bad, in Leicester, 287; tinned, 
poisoning by, 341, 603; extracts, 515 

Meatus, auditory, prevention of irritation in, Dr. D. 
J. Mackenzie, 61 

Mecca pilgrims, small-pox and, 121 


-Meckel’s diverticulum, specimen of, 335 


Mediastinum, tumour of, in a boy, 730 
Medical Annual, 1885-6, rev., 11 
—— appointments, 46, 92, 140, 186, 249, 311, 362, 
423, 490, 548, 602, 653, 704, 760, 80S, 859, 915, 972, 
1024, 1083, 1148, 1198, 1250, 1315, 1371, 1419 ; at Liver- 
pool, 301 ; government, 310; female, in India, 180 
istant, charge of manslaughter against, 
650, 1079, 1193, 1245; ditto of murder against, 1193 
attendance in police cases, fees for, 42, 600; 
female, for Indian women, 124; on families of 
homeopathic practitioners, 243; on the industrial 
classes, 296 
—— Attendance Organisation Committee, meet- 
ings, 584, 596, 747, 1069, 1180 
——— Benevolent College, Royal. See College 
——— Benevolent Fund, British. See Fund 
—-—- charities, legacies to, 172 ; abuse of, in Liver- 
pool, 5387 ; ditto in Glasgow, 583, 848, 1293 
———— Club, Ayrshire, annual meeting, 793 
Congress, German, programme of, 4(4 
International, at Washington, 77, 








478, 541, 585 

—-—— Council, General, Crown representative for 
Ireland on, 76, 173; and unqualified assistants, 94, 
124; new members, 125 ; election, 233; minutes, 222; 
work of, 293, 403, 523 ; visitation of medical schools, 
348 ; representative of Royal University of Ireland 
on, 407 ; sessions of, 411, 473, 1047, 1106; pending 
negotiations with Royal Colleges, 523 ; president's 
address, 411 ; results of examinations, ib.; visitation 
of examinations, ib.; diplomas-in sanitary science, 
412; University of New Zealand, ib.; conjoint 
scheme in Ireland, 412, 413 ; admission of strangers, 
418; alleged insufficiency of examinations in fre- 
land, ib.; the Council in its relation to conjoint 
examinations, ib.; report of finance committee, 414; 
and the Royal Colleges, 464; representation of 
Scottish universities on Council, 473; Council's 
income and expenditure, ib.; medical education 
and examination, exceptional cases in 1886, 
ib.; final report: of visitation of examinations 
committee, 473, 704; expense of, 579; regis- 
tration of foreign and colonial tities, 473; the 
Apothecaries’ Societies and the conjoint scheme, 
474, 475, 476; organisation of work of Council, 474; 
visitation of examinations, 475; proposed changes 
in the conduct of examinations, ib.; unqualified 
assistants, ib.; registration of diplomas in sanitary 
science, ib.; presentation to the president, 476; re- 
moval of name from Register, ib.; inspection of ex- 
aminations, ib.; appointment of inspectors, 477; 
remuneration of inspectors, ib.; arrangements for 
inspection, tb.; continuance in office of the presi- 
dent, ib.; removal of name from Dental Register, ib.; 
inefficiency of medical examinations in Royal Uni- 
versity of Ireland, ib.; visitation of medical schools, 
ib.; improvement of practical teaching, 478 ; vote of 
thanks, ib.: the Colleges and the Apothecaries’ So- 
ciety, 581; and the Irish conjoint examination 
scheme, 584 ; notes on, 790, 840; cessation of regis- 
tration of single diplomas, 795; its duty towards 
the Apothecaries’ Societies, 849, 1016; the approach- 
ing session, 998; new meinbers, 1047 ; president's 
address, ib.; address to the Queen, 1048; the Apo- 
caries’ Society, London, and the Apothecaries’ 
Hall, Dublin, 1049; retirement of president, 7.5 
temporary chairman, ib.; address to Sir H. Acland, 
1049, 1106 ; election of new president, 1049 ; voteof 
thanks to temporary chairman, ib.; new members 
of executive committee, ib.; chairman of business 
committee, ib.; recent candidates for Army Medical 
Staff, ib.; recent candidates for Naval Medica} Ser- 
vice, ib.; postponement of operation of Medical Act, 
ib.; examiners in surgery for the Apothecaries’ So- 
ciety, 1049, 1052, 1057; the meeting of, 1057 ; 
assistant examiners for the Apothecaries’  So- 
ciety, 1106, 1107, 1109, 1111, 1115, 1116; report of 
pharmacopeeia committee, 1109; London Sehool of 
Medicine for Women, 1110, 1115; interim report from 
income and expenditure committee, 1110; opinion 
of counsel on combined examinations, 1111; New 
Zealand and the Medical Act of 1886, ib.; Publie 
Health diploma of University of Aberdeen, ib.; In- 
ternational Conference on Hygiene at Vienna, ib,; 
the Apothecaries’ Hall of Ireland, 1112, 1113, 1115, 
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116; Myormocy pote Amendment Bill, 1113, 1116 ; 
practital education committee, 1113; preceise 
committee, ib.; visitation and inspection of examina- 
tions, 1b. ; registration of foreign and colonia 
Cipiomes, 1116; sealer See an On bay brea 
on Hygiene, ib.; report of pro- 
eedure committee, ib.; ee of standing orders, 
4,; visitation of examinations, id.; registration of 
graduates, ib.; report of ractical education com- 
mittee, id.; the late president, ib.; the ‘“ appointed 
day,” 12.5 electiOn of committees, ib.; financial 
statement, ib.; devolution of business, ib.; inspec, 
tors of examinations, 1117 ; delayed publication of 
Register, b.; inspection of examinations, ib.; foreign 
dental diplomas, ib.; the medical drama, act. the 
second, 944; ditto, act. the third, 1117 ; the Council 
and the Apothecaries’ Society, Dr. D. C. M‘Vail, 
1186, 1360; Mr. J. Upton, 1233 ; Mr. W. Donovan 
on, 1254; Reg. v. (the Partridge case), 1366, 1409 
Medical Council, Ontario, 404 . : 
Defence, Mr. G. Brown on, 83; report of 
committee of British Medical Association on, 235 
- Funds, Dr..J, 5. Holden on, 1410 
Union, 541,\593, 647, 751 
—~rr— degrees. Degrees 
—sr— districts, Poor-law, growth of, 856 
———~ dramatist, another, 415 
—+—--~ education in Greece, 737 ; of women in India, 
547 
——7-— ethics, work on, 486 
—— faculty, Vienna, Privat-D centen in, 238 
——— fees, 472; registration and the recovery of, 
486 


——++ jurisprudence in the police force, 468 

—— man, graceful act by a, 31; action by a, 
against a parochial board, 32 ; accidental death of a, 
74; accident toa, 1179; unfounded charge against 
® 907, 1176, 1865; murder of a, 441 

——— men, relative proportion of, to population of 
‘United, Kingdom and Australia,, 34, 1373; false 
charges against, by nymphomaniacs, 64 ; and police 
cases, 124; Society for the Rélief of Widows and 

} sof, see Society ; Russian, second congress 

of, 405; attendance on sons of, while at. school, 
646; honours to, in Germany, 916; as archers, 

ji 1179; Mr. .C. Heath on the orphan daughters of, 
1360 


—--—— Missions, Mr. J. Lowe, rev., 216 
officers, army. See Army ; 
r district, and private practitioners, 
54 
——- Poor-law. See Poor-law 
nomenclature, 341 
Officers of Health, Yorkshire Association of, 
83; overpressure on, from trade depression, 183 ; 
North-Western Association of, ib.; salaries of, 968 ; 
and Local Board meetings, ib.; and prescribing 
chemists, 699; position of, 1170; reports of, See 
Public Health 
—7—— officers, infirmary. and clinical work, 359. See 
mo viene lified, in Glasgow, 252; and 
jee, unqualified, in gow, 252; an 
the working classes, 307 
—- practitioners, duty of sanitary officers to- 
wards, 185 ; mutual reiations of, in cases of emer- 
gency, 486 ; duties of, under Criminal Law, Amend- 
ment Act, 546, 651; in Russia, 995 
- profession, the State in its relation to, Dr. T. 
W. Grimshaw-on, 189; and the police, 949 ; in Italy, 
1002; .in Russia, 1225; and the, Queen’s Jubilee, 
Mrs. Durham, 1304; Sickness, Accident, and Death 
in: See Society, Medical Sickness ; 
ter, Dr. C. F. Knight on the, 41, 177; 
for 1887, 1004 
relief, gratuitous, in Ireland, 651 
science, art in its relation to, 343 
school, St. Andrews University as.a, 32; for 
y 294, 312, 583; army, .Netley, 355; Edin- 
burgh, énd of winter session, 745; Oxford, 


stadents, a thoughtful kindness to, 171; im- 
portant notice i ck Register, 100 


4 
e in Pranoh 121 
London, .See Lon: on, also Degrees 
Scotch, See Degrees 
university in London, proposed, 39, 341 

———— Witnesses, attendance of at Assize Courts, 

243 3 fees to, 307, 850; payment. of fees to, in Coro- 

ner’s Court, 546 











——- women for India, 31; in Russia, 165, 340 
Medicine, tice of, Mr. J. Brock, 93; ethics of, 
Dr. Williams, 114; relation of modern. surgery to, 
118 ; Practical, Sir J. Sawyer’s Contributions to, 
Hate os ac preg aie tetine e e chee! rela 
ns of pa an erapeutics r. W. H. 
Broadbent, 253 ; Revolution of, me. H,,, Clarke, 
Tev.,,462-; practice of, in France, 744; in Japan, 
1292; Practical, and Medical Diagnosis, Dr. B. 
Bramwell, rev.,885 ; mythology in, 1340 
—— chest, cheap, 888 
Vr on School of for Women, donations to, 





Medicin psychological, honours examination in, 743; 


in St, Petersburg, 893 ; certificates in, 1252 
State, Dr. J. W. Moore on the present and 
future of, 461 
Medicines, patent, in Russia, 362 
Médico-Parliamentary. See Parliament 
Medico-Psychological Association. See Association 
M tt, Mr. J., strophanthus, 1025 
Melbourne, hospital collections in, 44 
Membrana tympani, Sir W. B. Dalby on the manage- 
ment of perforations of, 565 
Membranes, foetal, retention of, 792 
Memorial from teachers of surgery in London to Col- 
lege of Surgeons, 586; memorial to Dr. E, D. Mul- 
lan, 1231 
—— Walter Moxon, 122, 223, 297, 341, 528, 639, 
692 
———— to Dr. Rush, 415 
———— portrait of Sir W. Jenner, 1180, 1350 
Memorials, Jubilee, 314 
Meningitis, cerebral, and abscess of brain, 19 ; basal, 
214; intermittent, 580; chronic, 935; probably 
syphilitic, ib.; fatal, after excision of suppurating 
globe, 1043 
— cerebro-spinal, case of, 513 
spinal, 993 
—— tubercular, recovering from, 63 
Meningocele, obstructing labour, 1095 
Menstruation, and phthisis, Dr. H. Handford on, 153 ; 
scanty, treatment of, 926 
Menthol as an anesthetic, 799 
Mental affections of childhood and youth, Dr. J. L. 
Down on, 49, 149, 256 
Mentone, medical details of earthquake at, Dr. J. H. 
Bennet, 589 
Mercers’ Company, grant to Countess of Dufferin’s 
Fund, 573 ; grant to St. Leonard’s Hospital for Con- 
sumption, 808 
Mercury, prophylactic properties of, 410; different 
modes of administering, in syphilis, 455 
biniodide, as an antiseptic, 789 
oleate of, pemphigus cured by, 211 
ao perchloride of, poisoning by when used as 
antiseptic, 175; action of on Lacteria, 410 
Meredith, Mr. W. A., large omental lipoma success- 
fully removed by abdominal section, 936 
Merriman, Mr. J. J., the public services of the Apo- 
thecaries’ Society, 40 
Merthyr Tydfil, report of medical officer of health, 89; 
hospital at, 948 
Merton, scarlet fever in, 72, 142 
Messiter, Mr. A. F., fractured first rib, 396 
Meteorological Exhibition, 324 
Meteorology, and death-rate returns, 806 
Methylal, a new hypnotic, 575, 1126; physiological 
action and therapeutic use.of, 847 
Metropolis. See London 
Metropolitan Asylums Board. See Board 
———_———-- Public Gardens Association, 1344 
——————— water-supply, 1003 
Mexborough, outbreak of ertteric fever at, Mr. W. 
Sykes, 276, 360 
Michie, Dr., treatment of scarlatina maligna, 64; frac- 
ture of skull, 65; reduction of subglenoid disloca- 
tion of humerus, 390 ; case of scleroderma, 1217 
Mickle, Dr. W. J., General Paralysis of the Insane, 
rev,, 20 
Microbe of typhoid fever, 789 
Micro-organisms, in air, 121; ‘acclimatisation of, 404; 
pathogenic, mode of action of, 410; producing de- 
composition of urine, 523 ; in alimentary canal, 642; 
of atmosphere, 686 ; of scarlatina, 1226, 1264 
Microtome, new, Dr. A. Bruce, 628 
Micturition, imperfect, 1025 
as ae aa report of medical officer of health, 
Middens, the, of Sheffield, 627 
—o East, Dr. Forbes Winslow on coronership 
or, 48 
— and Hertfordshire Combined, report of 
medical officer of health of, 310 
Middleton Union, 745 
Midi Médical, foundation of, 330 
Midlothian, hospital accommodation for, 584 
Midwifery among the Burmese, 158; antiseptic 
measures in, 883 ; instructions in, 1372 
engagements, 307, 420, 699, 803, 911 
————— fees, in special cases, 85; to substitutes, 
486 ; under Poor-law (Scotland) Act, 968 
—— forceps, 1042, 1168 
Migraine, 883 
Mile End, report of medical officers of health, 502 
Milk, effect of iron on composition of, 225 ; adultera- 
tion of, 291; , adulterated, as a cause of infantile 
diarrhoea, 355; Easy Methods for the Examination 
of, Dr. P. Vieth, rev., 997 
—— asses, for infants, 403 
— diet, disadvantages of, 132 
—— diphtheria, at Camberley and York Town, 1020 
—— prosecution, 38 : 
— scarlatina, 409 
—— supply, meeting at Horsham, 1349 
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Miller, Mr. A. G.,: cerebral abscess with. recovery, 
1835 . 


Millward, Mr. A. A., utilisation of workhouse inf. 
maries for clinical study, 180 ' 

Milner, Mr. E., different modes of administering 
mercury in syphilis, 455 3 

Minehead, weather at, 314 

Mineral water. See Water | 

Mines, labour and mortajity in, 739 

Miners, alleged prevalence of anemia among, 583 

Mirror, new frontal, 735 

Mirrors for ophthalmic and other operations, Dr. W 
L. Purves, 13 ; : 

Mistake, a shopkeeper’s, 897 

Mitchell, Weir-. See Weir-Mitchell 

Mitral stenosis, association of, with gout and granular 
kidney, 1163 ; 

Mogiphonia, 537 

Moir, Mr. J., statistics of West Ham small-pox. hog- 
pitals in 1884 and 1885, 456 

Mole, transplanted, 882 

Mollities ossium in the male, 775, 831 

Molluscum fibrosum, 1098 

Molony, Mr. J., notes on cases of insanity, 630 

Momordica Bucha, 1174 ‘ 

Money, Dr. A., aneurysm of heart and‘ cerebral 
tumour in an idiot, 15; renal sarcoma in infancy, 
881 

Monocular foetus, 994 we 

Monomanie sans Délire, Mr. A. W. Renton’s, rev., 20 

Monoplegia, brachial, complicating enteric fever, 727, 


988 
Monster, double, 740 ; 
Montgomery, Dr. A., latent typhoid fever fatal 
through cardiac thrombosis, 832 _ 
—————-. Mr. R., the Irish conjoint scheme and the 
Apothecaries, 645 : 
Montreal, new hospital for, 893 
Moore, Dr. E. H., cucaine in obstetric practice, 1146 
Dr. J., obituary notice of, 1022 
Dr. J..W., present and future of State medi- 
cine, 461; calculous pyelitis followed, by albumi- 
noid disease, 1103 
Dr. Withers, atrophy of muscles of arm, 511; 
recovery of, from illness, 1172 
—— Surgeon-General W. J., A Manual of the 
Diseases of India, rev., 833 
Morgan, Mr., antifebrin, 626 : 
——_—— Mr., suprapubic lithotomy, 1102 ; eye injuries 
in agricultural labourers, ib. : 
———— Mr. G. B., perforating sarcoma of skull, 458; 
case of myxcedema, 731 
Morison prizes. See Prizes 
Morphine, discontinuance of, in morphinomaniacs 
suffering from pneumonia, 300; recovery after. 
poisoning by, 511; hypodermic injections. of, in- 
ducing opium-habit, 627 ; hypodermic solutions of, 
917, 1025 
Morphinomania, pulse in, 1003 
Morrhuol, Chapoteaut’s, 943 \ = 
Morris, Mr. H., calculous disease of kidneys with 
remarks on surgical treatment, 281; successful 
nephro-lithotomy, 282; case in which the urinary 
bladder was twice ruptured, 454 
———— Mr. M., cases of skin-disease, 1216, 
Morrison, Mr. J. T. J., gunshot-wound of vertebrae, 
396 ; renal calculus, $31; ruptured brachial plexus, 
1044 
Morrow, Dr, P. A., Drug Eruptions, rev., 1338 
Morten, Mr. A. S,, Refraction of the Eye, rev., 68 


Dr., analogy between croup and asthma, 159 


Mortuary, public, for Hackney, 856 

Moseley, Mr. G., Insanity Curable, rev., 1280 

Mouillot, Dr., diphtheria, 629; purpura hemor- 
rhagica, 630 ; 

Mountain cure of phthisis, Dr. C. Creighton on, 822 

Mouth, renovation of, 679; inflammation of, 1333 

Mowat, Mr. J. L. B., Alphita,.rev., 1336 

Moxon, Dr. W., memorial of, 122, 223, 297, 341, 528, 
639, 836, 1144; Pilocereus Senilis, rev., 1165 

Mueller, Baron F., Select Extra-tropical Plants, rev., 
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83: 
Miiller’s duct, persistence of, in male, 742, 842 p 
Muirhead, Mr. I. B., early tracheotomy in diphtheria, 
8 


00 : 

Mules, Dr. P. H., unusual clinical cases, 283 ; entire 
freedom from pain and undue reaction, after evis- 
ceration and introduction of glass vitreous, 1213; 
cataract-extraction (Von Graefe’s), 1272 

Mullan, Dr, E. D., memorial to, 1231 . 

Mumps, Mr. C. Aitken on, 155; duration of infec- 
tiousness in, 207 : 

Mundie, Dr. G., immediate treatment of wounds of 
face, 93 

Murder, of a medical man, 441 ; Hoxton, 841 

Murphy, Mr. E., inversion of object on retina, 1317 

———_ Dr., uranoplasty, 994 : ( 

Dr. H., transverse septa’ in cervix uteri, 

1317 

Murray, Dr. H. M., presentation to, 1066 

een: Dr. J. C.; 4 iso in Stanraer, 313, 1145 

——-——- Mr. J. K., antifebrin, S76 
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Murtay, Mr. RL W., outbreak of wcarJet ‘fever in 4 sur- | 
gical ward, 1528 te oe eee eee 

Dr. W.,. obituary noficersf 9. pars ogee tte 

Murrell, Dr. W.,° Massage’ as ‘a ‘Mode of Treatnient, | 
rev., 213; ditto, second edition, red., 13839" ~." 





nrtagh Surgeon-Major T., Bergeon’s treatibent Of 
Mihthisis, 03 Seta Ee Ao Be | 
uscle, ciliary, fibroid degeneration of, 622 . } 
“Muscles, lumbrical, variations in nerve-supply of, 733; | 


of arm, atrophy of, 511; external récti, patalysis of, || ' 


622; ocular, conjugate paralysis of, 624 ;, recti, ad- | 
vancement of, 627 ; péctoral, absence of, 1216 | | 
Mutch, Dr., urethritis in children, 883. ! 
Muzzling, good effects of, 1173 . , 
Myeloid sarcoma of foot, 458 | 
yelitis, acute central, 679 © 
Myoctonine, 123 : 
Myoma, large spongy, 1045 ' ae 
‘Myopia, influence of concave glasses on, 1119 
_Myriapods, Juminous, photogenic function of, 842 
Myrtle, Dr. J. A., effects of cucaine, 875 | 
Mythology in medicine, 1340. : 
‘Myxcedema, cases of, 18, 64, 731, 883, 10453. Professor 
Virchow on, 6323 connection of, with thyroidec- 
tomy, 637 ; in Germany, 684 pe | 


OS -2 N: ; 

Nevus, of hand, 213 ; large, 937; treatment of, 1217 ; 
painless destruction of, 1274, 1420 - ' 

Nailer, Mr., preputial calculi, 938'' ° ; i 

Nairn, Dr. J. S., wire-clamp, 732 ; 

Naismith, Dr. W. J., foreign body in bronchus, 1276 

Napkins, Turkish nursery, 1284 ; . 

Naples, health of, 840 2 : 

Napper, Mr. A,, unqualifietl assistants, 40 

es artificial production of cataract in rabbits 

y, 799 , og : 

Nares, posterior, plugging the, Dr. J. Brydon on, 61; 
Dr. G. K. Poole on, 1386 

Nasal caitiee, treatment of hypertrophiesand tumours 

__In, 459 » : 

Naso-pharynx, reflex neuroses connected with, 205; 
adenoid végetations in, 1102 ‘ 

National Health Society. See Society 

Naval Medical Service.; See Navy ©) 

- of United States, 415 

‘Naval ports, venéreal disease in, 178 ~ 

Navy, appointments and promotions in medical ser- 
vice of, 43, 84,136, 179, 304, 421, 484, 700, 802,. 852, 

. 910, 963,1019, 1077, 1137, 1244, 1309; good service 
pension, 179; comparison of ‘army and navy medi- 

_ cal services, 245, 484; health “of, 356; successful 
candidates-for appointments in,'598; advantages and 
disadvantages ot Army, Indian, ‘and Naval Services, 
598, 753 ; promotion iu, 701 ; grievances of medical 
officers, 753 ; service in, not counting towards pro-' 
motion in army, 1076, 1414; Greenwich. Hospital | 
pension, 1137; Sir J. W. Reid, as Director-General, 
1198, 1243 ; Jubilee honours, 1412. 

Healt, Dr, J. H., adeno-encephaloid cancer of bladder, 








—~ Dr. R., pilocarpine as a galactogogue,. 188 ; 

" pianists’ cramp, 862; coffee to disguisé thé ddour of 
jodoform, 1095 : oid 

Neave v. Hatherley, 306 ‘ ae. 

Neave’s Food, 735 : 

Neck, cystic epithelioma of, 620; lipoma of, 1045 ; 
irritation of skin of, as 4 local anesthetic, 1399 

Necrosis, ‘acute infective, of tibia, 459 ee 

Needham, Dr. F., the new Lunacy Bill; 1410 

Negotiations, pending; 523.‘ j 

Nematode. worms in.beet-root, 685 . |, Ji 

Nephreetomy for renal caleulus, 282; with total ex- 
tirpation of uterus, 583 

— Chroniques, Dr, P. Snyers’ Pathologie des, 
rev., : a. pete 7 

Nephritis,' malignant, 882 ; chronic interstitial; 1103 

Nephrolithotomy, successful case of, 282 3 attempted, 


Nephrotamy, supposed, for scrofulous disease, ‘Mr. 
“W.K: Bennett, 282 0 : 
Nerve, median, suture of, 112 ... 
—— optic, atrophy of, with exostoses of skull, 283 ; 
, ;Melanotic sarcoma of, 781” aa: a5 
—— suture, primary, 215° |” pile 
——— centres, action of, and ‘modes of growth, Dr. 
F. Warner on, 499, 671, 718 —_ 
~~ ;Stretching'in sciatica, 550; or Neurectasy, for 
relief of Pain, Mr. J. Marshal’, rev., 1280 OO 
—— “supply, of, lumbrical muscles, variations in, 
733; ulnar, wound of, treated by resection and 
_ Suture, 1386 phe ' 
Nerves, peripheral, changes in, after amputation, 458 
Mach. ulnar and median, secondary suture of, 883 
ervous peat bas igey in, 730 
S7—>— system, relation of. sympathetic td cerebro- 
spinal, 7gg” weRteE eoSrene 
wane: See Army Medical School , 
Nitle-rash, gigantic, 480 Ps iy | 
ettleship, Mr. E., exostoses of skull, with atrophy , 
of optic nerve, 285 ; night-blindness, 1043 ma 





‘Neumann, Profeysor, xeymiddetton: of g¥ptAiftie virus, | 


‘Neuralgia, terpine in, 79's aconitihe in, cog 4! A 00 
Cagis 3 facial, hypodermic injections of ditexine in, 
“+ wnat 933” ooh hoa 
‘Neurasthenia,treatment of, 654) 705" °° 6? 6S 
Neuritis, peripheral, 6,550, 1388 ;. patholo 7 of, 9; in 
Raynaud’s disease, 57, }64; multiple, after diph- 
theria, 459; in tabes, 590; multiple, 1162 ° 
Neurosis of viscera, 1103 : one 
‘Neuroses, reflex, nasal and naso-pharyngeal,' Dr. P. 
“McBride, 205 °° sielih Jana ae terrane 
Newcastle‘patent-filters; 398 | ee 
.Newcastle-ou-Tyne, correspondence ‘from,,'352, 695, 
848, 1187; report of special committee on manage- 
ment of Infirmary, 352; the Clirical Society, ib.; 
site ‘for College of Medicine, ib. ; annttal report of 
~ medical officer of health, S4s ' : 
Newfoundland, measles at, 310 
Newtownards union, 1402 


f 


New Ross union, 228 ‘ 


New South Wales, cremation in, Mr. J:'M. Creed, 302, 
342 P ; 

New year entertainments for the poor, 74°" 

ae Ast results of sanitation in, 27 ; cremation in, 
758, 122 athe ae 

New Zealand, ambulance work in, 306 ° 

Newby, Mr. C. H., decoration of, 121 

‘Newman, Dr. D. T., school for girls, 47°‘ 

Newry Fever Hospital, annual meeting, 40S 

Newsholme, Dr. A., School-Hygiene, rev., 1282” 

Nice, the earthquake at, Dr. W, A. Sturge on, 643 

Nicholls, Mr., lumbar abscess, 511; recovery from 
morphine- poisoning, ib. en ee 

Nicholson, ‘Dr. B., J. Weyer and Rég. Scot, 907; coin- 
cident vaccination and small-pox, 932 a 

Night blindness, 1043 wee 

lectures in Dublin medical schools, 794; and 

the Royal University, 1180 »' 

sweats of phthisis, phosphate of lime in, 685 

Nightingale training school, 948 . wp: 

Nitrous oxide, adniinistration of to epilepties, 424 

Niven, Dr. J., advertisement of names. of hdspital 
staffs, 185; duration of infection in scarlatina, 539 ; 
some points in pathology and ‘treatment. of fever 








626 : 
Nixon, Dr. C., edema of glottis and Bright's disease, 
21¢ . ‘ 


3 uy tt 
Nomenclature, medical, 341; of skin-dijséases, Dr. R. 
. Liveing on, 982 taesnecei te 

Norman, Mr. Conolly, classification of insanity, 397 

North, Mr. W., malarial fevers, 865, 931, 986 

Norway, summer trip to, 1178 ‘« °) 

Nose, removal of cartilaginous projection from. sep- 
tum of, 66; reflex neuroses connected with,’ 205; 
calculus of, 328, 626 ; treatmént of hy ertrophi 
interior of, 459 ; lupus of, with thinolithtasis, 467: 
malignant polypus of, 882 ; reflex association of eye 
and, in,disease, 1160. ‘ ; 

Noses, tip-tilted, 1344 7. or 

Nothnagel, Professor, paroxysmal tachycardia, 238 

Nottingham, hydrophobia at, 341 ; ‘report, of medical 
officer of health, 1249 gp 

‘Nourse, Mr. W. E. C., six-fingered persons; 251> 

‘Novel dispute, 1062 hile frie 

Nurse, French, decoration of, with Legion of Honour, 


687 : Bi ip : 
— Glasgow Training Home for, 406 + providence 
or, 740 r ' : 
monthly, training of, 861.’ Aad 
for sick poor, institution for providing, 861 
wet, infection of, by syphilitic ‘suaklings, 403. 
Nursing appointments, foreign and tolonigl, 917 
——— Instituté, Victoria Jubilee, 137.’ 
sick, instruction in, at Edinburgh, 471 
Nutmeg, poisoning by, 1085, 1201, 1317 © 
Nymphomania, leading to false-charges against medi- 
cal men, Dr. C. H. F. Routh 6n, ‘64 ° 
Nystagmus, sudden and lasting, 623; and conjugate 
palsy of ocular muscles, 624 ‘ 
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Obituary,. Dr. T. Walker, 43; Dr. J. Pedlow, 44; Dr. 
A. Burckhardt-Merian, 71; Dr. L, Aitken, 86; Mr. 
W.. B. Sellers, ib.; Dr. R. Smart, ib.; Dr. R. Beve- 
ridge, 181; Mr. T. W. Jeston, #b.; Dr. J. P. Reis, 
222; Dr. M. D. O'Connell, 228; Mr. W. H. Waters, 
246; Mr. R. F. Snape, ib.; Dr. R. D. Tannghill, id. ; 
Mr. W. Brown, 305;- Mr. F.-Ferguson, i).; Dr. H. 
Kennedy, ib.; Dr. J. Denham, i).; Mr. V. Ambler, 
357; Dr. A. Fergusson, 422; Dr, T. Fraser, 546; 
Dr. J.-T. Gallard, ib.; Brigade-Surgeon J. H.’ Hunt, 
547;° Dr.‘ E. Leudet, 601; Professor Horner, 637; 
Dr. .W. Beamish, 639 ; Dr. F. von Arlt, 652 ; Surgeon 
J. Brodie, M.B., ib.; Dr. R. B. Gilland, ib.; Dr. R. 
E. Carrington, 699 ; Dr. G. Wilson, 700; Mr. W. H. 
Thornton, 755; Dr. J. C. Madden, ib.; Dr. M. Hill, 
ib.; Mr. G. B. Sweeting, 807; Mr. G. W. Pettinger, 
ib.; Mr. S. J. M‘George, ib.; Mt. T, Roberts, 7b.; 
Dr. W. J. Kennedy ib.; Dr. D J T. Francis, 70.; 
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Mr, J, Brady, <b.; Dr. J. Barrdn, tb!; Dr, BE. Andrew 
854; Dr. D. R. Haldane, ib,; Dr. A. Meadows, 914 ; 
Dr. T. Smith, ib.; Dr. . Jackson, 914,,1249 | Mr. 
J. Chatto, 970; Dr. J. Kirkman, 971;°Mr. C. J. 
Bracey, ib.; Mr. Wright Allen, ib.; Dr. W. Murray, 
ib.; Dr. Wilson Fox, 1021; Dr. J: Moore, 1022 ; Mr. 
C. R. Thompson; 1080; Dr, R. Tiffen, 1138; Mr. W. 
E. Crowfoot, 1194; Professor‘W. Hack, 1314; Mr. 
A. W. Read, 1370 Dr. J. Topham,.1416 

O’Bryen, Dr. J. J., epidemic of diarrhea, §09 

Obstetric practice, cucaine in, 1146 ~~.’ 

private, Dr. J,°K. Kelly, 284, 285 ; 
Dr. R. Pollok, 1278 ; ; 

Obstetrical Society. See Society ; 

Obstetrics, at Berlin and Vienna, 285; at Dresden, 
635; Dr. A. F. A. King’s Manual of, rev., 515 ; Dr. 
T. Parvin’s Science and Art of, rev., 1281 





‘Obstruction, intestinal, 2133. by gall-stone, 620; of 


colon by old adhesions, 459; acute, question of 
surgical interference in, 783; chronic, abdominal 
section for, 936 ;. obscure case of, 1318 
pyloric, non-malignant, dilatation _of, 
386 , ' 
———_—— of rectum by new growth, 1041 - 
————_—— of ureter by calculus, ‘677 
O’Connell, Dr, M. D., obituary notice of, 228 
Ocular muscles, conjugate palsy of, with nystagmus, 


symptoms, in acute cerebral diseage,'283 

(Edema, chronic, treatment of, 187; of glottis and 
Bright’s disease, 213 

———— lymphatic, traumatic, 933 ' 

(sophagotomy for removal of foreign body, 733 ; 
for.removal of halfpenny from thoracic cavity, 
1091 





Esophagus, stricture of, 19, communication of with 
trachean from pressure of tracheotomy tube, 731 ; 
malignant tumour of, 273, 939 ; epithelioma of,1097; 
intubation of, 1102 ; 

(sypum, historical notices of, Dr. Wulfsberg, 1087 

Ogston, Professor A., experiences with drumine as 
local anesthetic, 451, 461 ; electric apparatus, 460 ; 
large spongy myoma, 1045; large surgical kidney, 
ib. 


Oil, codliver, pure, 225 

Oldcastle union, 898 

Oldham, Mr. C., glasses & double foyer, 154°. _ 

———— Surgeon-Major, attempted murder of, 138 

——-— report of medical officer of health, 970 

——— poisoning case, 882 ity : 

Oleomargarine, 27, 1317 ; and _butterine, 1174 

Oleum pini sylvestris, possible danger froni use of, 
329 ; deeline in the treatment of eczema, 1387 

Oliver, Dr., massage, 994 4 

Omentum, abdominal section for latge lipoma. of, 936 

O'Neill, Dr., gunshot-wounds, 994 

Ontario Medical Council, 306 

Odphorectomy in neurotic women, 122 

Operations, illegal, 738 " 

Operating physicians, 1190, 1242, 1307, 1411 

Ophthalmia, can vaccination be a cause of, 549 

—_——_—— diphtheritic, 1217 ( : 

Ophthalmic cases, 460; practice, new remedies in, 
101; repair and senile decay, 1270 

Hospital Reports, rev., 835 

——_————- operations, new position for, 1026 

Ophthalmological Society. See Society. 

Ophthalmoplegia externa, 622; double, 783" 

Ophthalmoscope, demonstrating, 457 

Ophthalmoscopic Observations, Drs. 0. Haab and 
Burger’s Sketch-book for, rev., 21 app ihs 

Opium, habit, induced by hypodermic injections 
of ‘morphine, 627; question in China, 731; and 
belladonna in diabetes, 799 coliges 

Optic .disc, swollen, treated by incision of sheath of 
optic nerve behind eyeball, 679 

nerve, See Nerve. , . 

heuritis in prognosis of Sumours of ‘brain, 961 

Oration, Hunterian, Mr. W. 8. Savory’s, 365, 400 

Dr. A. Li. Galabin’s, onthe etiology 

















of puerperal fever, 919 “or 

Orbit, foreign body in, 65; fibroma of, 784; upper 
canine tooth removed ore in a child, 873 ' 

Orbital tissues, injury to, 214 ; 

Orchitis, acute, Mr. G. Smith on pulsatilla in, 111, 
250 ; mumps, rheumatic fever, chorea, 155 ; simulat- 
ing typhoid, 549; gouty, 569; traumatic, massage 
in, 1173 

Ord, Dr. W. M., chronic hypertrophic cervical pachy- 
meningitis, 16; spontancous disintegration of vesi- 
cal calculus, 156 ; some of the rarér symptoms _pro- 
duced by gall-stones, 496 

Orfeur, Mr. H., diagnosis of rétheln, 314 

Origen, a latter-day, 790 -_ 

Orton, Brigade-Surgeon R. W., dry bracing. localities 
in England, 250 

Os calcis, fracture of, 1045 ; eine 

Osborn, Mr. S., ‘* William Osborn, M.D., 1791," 549 

——— William, M.D., 1791, 491, 549, 604, 761, 810 

Osler, Dr. W., hamatozoa of malaria, 556 

Ossification of bodies and processes of vertebra, 66 

Osteitis deformans, 881 
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Otitis, parasitic, 1217 
Dr. T. Gallard’s Lecons Cliniques sur les 
des, rev., 116 
Ovarian cyst, case of, 994 
EET we) ee in, 799 
———_ feetation, case of, 568 
—— ligament, Mau of, 619 


—_ a 

—— tumour, 213, 336, 629 

Ovaries, cases of removal of, Dr. G. H. Hume, 210; 
diseased, 214. See also Uterine appendages 

Ovariotomy, Dr. 8. Fitch’s dome-trocar in, 263; fifty 
cases of, Mr. 8. Keith, 270; Listerism in, Dr. G. G. 
Bantock, 334; normal, Battey’s and Tait’s opera- 
tions, 576 ; cases of, 629 ; child-birth after, 961. See 
also ry, abdominal 

Ovary, multilocular tumour of, 213; dermoid cyst of, 
335; enlarged, ib.; undescended, 456; cystoma of, 
458 ; left, solid tumour of, 1164 

ead wires, dangers of, 324 

Overcrowding in Waterford, 1179 

Overpressure in France, 1123, 1175 

Owen, Dr., congenital hygroma, 458 

Dr. C. R., removal of scalp, 313; dislocation 

of humerus reduced by right-angle traction, 329 

Mr. E., degrees for London medical students. 
177; Littre’s hernia, 332; case of hereditary syphi- 
lis, 678; psoas abscess, how and when to evacuate 
it, 869 ; early tracheotomy in diphtheria, 1135 

—— Dr. L, obscure tumour of abdomen, 213 ; col- 
lective investigation of disease, 300; summary of 
report on hamamelis and pure terebene, 795 

Owens College, Manchester. See College 

‘ord Eye Hospital. See Hospital 

Oxygen, disinfectant properties of, 410; inhalations 
of, in eclampsia, 740, 1374 ; baths in febrile condi- 
tions, 1400 

genation, direct, in croup, as substitute for tra- 

cheotomy, 827 

Ozone, disinfectant properties of, 410 








Se 
Pachymeningitis, cervical, 16; interna with hemor- 
rhage and relief by trephining, 877 
Padiham, measles at, 110 
Page, Mr., orga lithotomy in a boy, 1214 
Mr. F. J. M., Reactions of Substances given at 
the Practical Examination in Chemistry at the First 
M.B.London, rev., 68 
— Mr. H., late manifestations of congenital sy- 
philis, 878; gangrenous umbilical hernia, recovery 
with artificial anus, ib.; treatment of urethra after 
removal of whole penis, 879 
Paget, Mr. C. E., practical illustration of protective 
influence of vaccination, 729 
Sir J., address on the future of pathology, 143; 
at the Pathological Society, 164; reference to his 
remarks on venesection, 861 
Mr. S., parotitis after injury or disease of abdo- 
men or pelvis, 332, 613 ; suprapubic abscess, 1098 ; 
knee-joint of man who had long suffered from severe 
ae 
. W.8., rash produced by antipyrin, 210 
Palate, soft, paralysis of, from cerebral disease, 729 ; 
ulceration of, id. 
Paley, Mr., peripheral neuritis, 1388 
» Dr., perforation of stomach from carcinomatous 


, 
Palsy. See Paralysis 
Panama, purification of drinking-water at, 1005 
Pancreas, malignant disease of, 115, 784 
Pa -hangings, Messrs. W. Woollams and Co., tests 
es manag in, a . 
oma, horny, of hand, 281; ovarian, 1164 
Paracentesis, Dr. 8. Fitch’s dome-trocar in, 263 
Paralysis, persistence of, in limited groups of 
muscles, 214 ; Cerebral, Bulbar and Spinal, Dr. H. 
C. Bastian, rev.,734; Some Forms of, from Peri- 
heral Neuritis, Dr. T. Buzzard, rev., 574; of leg, 
Kom subcortical disease, 510; conjugate of ocular 
muscles, with nystagmus, 624; of external recti, 
622 5 of larynx ; see read ge facial with paralysis 
of palate from cerebral disease, 729; of tongue, 
unilateral in a syphilitic subject, 729; of arms, 
939 ; a et of, 1025, 1085 
alcoholic, fatal cases of, 15; holo f, 
457, 1162 . i cr ta 


Insane 























general, simulated by mania, 827. See also 





poetical ering dream, we 

infantile, of long standing, 157; sponta- 
neous fracture in, 749 . = dias 

—— Landry’s, case of, 679 

Parametritis, anterior, 830; hemorrhagic, 1102 
Paraplegia, fracture of thigh in, 1102 

alcoholic, pathology of, 457 

spastic, 66; in an infant, 626 

a reecreag presence of in uterine fibroma and ovarian 


cysts, 799 
Parasitic otitis, 1217 
Parencephalns, case of, 730 

















Paris, corréspondence from, 36, 79, 132, 175, 237, 300, 
351, 416, 588, 642, 695, 749, 799, 847, 904, 959, 1015, 
1074, 1133, 1186, 1236, 1301, 1358, 1409 ; inspection 
of food in, 88 ; rat population of, 187 ; deaths from 
rabies, 221 ; pea-soup fogs in, 291; butter substi- 
tutes in, 636; sanitary statistics of, 792; food- 
“ore of, 972; river-water and typhoid fever in, 

124 


School of Medicine. See School 
— Surgeon, and Stanley’s equatorial expedition, 
403 





Parker, Dr. G., early tracheotomy in diphtheria, 1274 

—— Mr. R., successful excision ofa foot of gan- 
grenous intestine in herniotomy, 155 ; malignant 
tumour of leg, 879 

—— Mr. R. W., { osngres of urine following 
injury to sacculated kidney, containing calculi, 677; 
alleged dangers of starch serrmomps | food during the 
period of infancy, 772 ; digestion of starch, 782 ; in- 
herited congenital deformity of hands and feet, 779 

——— Mr. W. N., Elements of the Comparative 
Anatomy of the Vertebrates, rev., 20 

——— Dr. W. R., open airand consumption, 155; 
labial and vaginal thrombus, 1159 

Parkes, Dr. L., Erasmus Wilson laboratories, 538 

Museum, lectures, 686; demonstrations, 1175 

Parkinson, Mr. J. H., subcoracoid dislocation of 
shoulder reduced. by right-angle traction, 61; cli- 
mate of Red Bluff, California, 1144 

Parliament, Houses of, their insanitary condition, 


medical notes in, 304, 357, 421, 485, 542, 
594, €48, 703, 755, 804, 854, 911, 962, 1018, 1080, 1138, 
1194, 1314, 1366, 1415 

Parotitis, cases of, 676 ; following injury or disease of 
abdomen or pelvis, 332, 613, 828; gouty, 569 

Parovarian cyst, 626 

Parry, Dr. G. H., third grant for successful vaccina- 
tion, 759 

Parthenine, 1228 

Parvin, Dr. T., The Science and Art of Obstetrics, 
rev., 1281 

Pasteur, M., his prophylactic, 74; Dr. E. C. Spitzka 
on ditto, 82; his treatment of hydrophobia. 294, 532, 
787, 1226; ditto, a German view of, 519; more 
patients for, 521; Dr. A. Lutaud on, 719; indisposi- 
tion of, 738; official criticism of, 740 

—— Institute, 27, 121; Annals of, 579; proposed 
purchase of site for, 738 ; recent work of, 1409 

Dr. W., syphiloma of heart, 14; diffuse sar- 
coma of spinal pia mater, 992 

Pasteurism, 168 ; and its results, 579, 840, 1123; in 
Russia, 1061 

Patchett, Mr. W. A., an impostor, 1253 

— fracture of, 628, 784, 882; wiring fractured, 


Patellar tendon reflex. See Knee-jerk 

Paternity, early, 918 

Pathogenic micro-organisms, mode of action of, 410 

Pathological Society. See Society 

Pathology, Sir J. Paget on the future of, 143; Prac- 
tical, Dr. J. L. Steven, rev., 162; Veterinary Sur- 

cal, Messrs. J. and R. W. Burke, rev., ib.; Mr. J. 
. Sutton on evolution in, 259, 325, 370; of Colles’s 

fracture, 280 ; and the Practice of Medicine, Dr. J. 
R. Wardell’s Contributions to, rev., 574; Dr. A. 
Hirsch’s Handbook of Geographical and Historical, 
vol. iii, rev., 630 

Patients and practitioners, 1193; preferences of, 964 

———— paying, nursing home for, 1253 

Paton, Dr. J. W., homes for dipsomaniacs, 917 

Pauper children, care of, 1247 

lunatics, fees for examining, 651 

Payne, Dr. J. F., lichen annulatus serpiginosus, 177 ; 
frost itch or prurigo hyemalis, 985; molluscum 
fibrosum and multiple fibro-nezromata, 1098 

Peacock, Mr. W. J.,right-angle traction for subglenoid 
dislocation, 142 

Pead, Capt. L. W., school for the orphan daughters of 
medical men, 1360 

Pearce, Dr. W., instruction for volunteer medical 
officers, 1019 

———— Mr. W. H., an unusual cause of emphysema, 
1040 

Pearse, Dr. A., residence of Sir C. Bunbury, 1316 

Dr. T. F., midwifery forceps, 782 

Pearson, Dr. H. L., incision in acute tonsillitis, 363 

Pedley, Dr. T. F., midwifery among the Burmese, 

















58 

Pedlow, Dr. J., obituary notice of, 44 

Pelada, 695 

Pelletierine in infantile disorders, 36 

Pelvis, parotitis after injuries or diseases of, 332, 613, 
828i; abscess in, 731 

Pemphigus, cured by oleate of mercury, 211; neona- 
torum, 939 

Penis, horny growth on, 395 ; removal of, 878; strangu- 
lation of, in head of hammer, 896; atrophy of, 994; 
epithelioma of, ib.; traumatic displacement of, 1228 

Pension, naval medical good service, 179 

Penjdeh swelling, 1172 

Pennyroyal, poisoning by, 1214 





————, 


Penruddocke, Mr. C., arm and shoulder pre: 
spontaneous expulsion, 507 Bevoantatiog, 

Peptone, 36 ; 

Peptonoids, iron and wine, Carnrick’s, 1283 

Percuteur, Dr. M. Granville’s, in alopecia, 368 

Pereirine as a tonic, 30 

— for empyema with pulmonary gangrene, 

6 

Perforation of stomach, 1045; ditto from carcinoma. 
tous disease, 1217 

Pericardium, rupture of aortic aneurysm into, 332 

Perihepatic suppuration, 1045 

Perils, domestic, 222 

Perimetritis, 830 

Perineum, ruptured, immediate treatment of, 626 

Peritoneum, methods of cleansing, Mr. L. Tait on, 





‘ 
Peritonitis, suppurative, 159; acute, in its medical 
ee 335; tubercular, abdominal section for, 


625 

Perityphlitis, followed by hip-joint disease, 453; 
typhlitis and, 784 

Perrin, Dr., Note sur la Nécessité de rattacher 4 une 
Administration Centrale de la Santé Publique les 
différents services d’Hygiéne, rev., 941 

Pessaries, stem, Dr. J. G. Black on use of, 107; use 
and abuse of, 456, 624 

Pessary, stem, new intra-uterine, Dr. J. G. Black's, 
516 


Petersen, Dr. O. V., iodoform pencils, 222 

Pettinger, Mr. G. W., obituary notice of, 807 

— preparations, standard strength of, $4, 

Pharmacist or apothecary? 803 

Pharmacists, lady, in the United States, 364 

Pharmacopeia, Austrian, 785 

——————— of London Lock Hospital, rev., 21; 
Mr. H. Mallins on, 314 

Pharmacy Acts Amendment Bill. See Bill 

dentistry and medicine, 93 

———_-——. Year-book of, rev., 1283 

Pharynx, abnormal condition of, 213; treatment of 
hypertrophies in, 459; tuberculosis of, 511; pul- 
sating vessel in, 626; ulceration of, 729; lympho- 
sarcoma of, 729; operation for removal of foreign 
body from, 733; angioma of, 1271 

Phenyl-hydracine as a test for sugar in urine, 965 

Philadelphia, centenary of College of Physicians, 224, 
415 


Phillips, Dr. J., spinal meningocele, 1042; treatment 
of malignant disease of cervix uteri, 1102 

—— Dr. 8., treatment of fever, 284, 457; associ- 
ated movement of upper lid and eyeball, 623 ; 

Mr. W. F., health-assurance v. provident dis- 

pensaries and clubs, 243 

Phlebotomy, hepatic. See Liver Hi 

Phlegmasia dolens, chronic, leading to elephantiasis, 
831 

Phosphate of lime in night-sweats of phthisis, 685 

Phosphaturia, 882 

Phosphorus in rickets, 405 

Phthisis, distribution of, 70; Bergeon’s treatment of, 
93, 883; open-air treatment of, Dr. J. Blake, 111; 
Dr. W. R. Parker, 155 ; menstruation and Dr. H. 
Handford, 153; hygienic treatment of, Dr. Blenkin- 
sop, 160; etiology of, Dr. 8. Taylor, ib.; mortality 
from, among British troops, 233 ; aniline inhala- 
tions in, 579, 789, 842; phosphate of lime in night- 
sweats of, 685; Dr. C. Creighton on mountain-cure 
of, 822 ; northern climate suitable for, 917 ; general 
emphysema in, 1085; the two aspects of, 1171; 
eucalyptol injections in, 1177; laryngeal treatment 
of, 1409 fp 

Physician, an advertising, and his little bill, 754; the 
title of, 1136 

Physicians, Royal College of. See College 

——— v. M.D.’s, 1191 

operating, 1190, 1242, 1307, 1411 

Physiology, demonstratorship of, at Owens College, 
538 ; the chair of, at Edinburgh, 638, 688, 842 

Pia mater, spinal, diffuse sarcoma of, 992 

Pianists’ cramp, Mr. W. Haward on, 672; Dr. RB. 
Neale on, 862 ; 

Piano-playing, conditions of hand and arm interfering 
with, Dr. G. V. Poore on, 441 : 

Pick, Mr. T. P., displacement of hip after fever, 511; 
Gray’s Anatomy, Descriptive and Surgical, re. 
116 








Picture painted after cataract extraction, 622 

Pierrefonds, drinking-water as cause of typhoid at, 
224 : 

Pigment of melanotic sarcoma, 739 

Pike, Surgeon W. P., treatment of gleet, 1084 

Piles. See Hemorrhoids 

Pills, Schieffelin and Co’s, 575 : 

Pilocarpine as a galactogogue, 79, 188; in datura 
poisoning, 132; poisoning by, 1125 

Pilocereus Senilis, Dr. W. Moxon’s, 580, 809, 861, 907, 
rev., 1165 

Pine oil. See Oleum pini sylvestris 

Pineal gland and pineal eye, 577 

Pinet M. antiseptic action of salol, 300 
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-eye in horse, 1025 

Piperidine, physiological action of, 175 

Piperonal, 7S9 ; E ; 

Pitt, Dr. G. N., primary carcinoma of liver, 992; 
association of mitral stenosis with gout and granular 
kidney, 1163 ; ! 
tts, Mr. B., abdominal exploration for chronic in- 
tinal obstruction, 936 

— Mr. R. Z., two cases of malignant pustule, 616 

Pittuck and Snowdon’s stopper-fastener and guard for 

ison-bottles, 786 

Pityriasis rubra, 779, 1389 

Placenta previa, Dr. J. B. Hicks on management of, 
42; battledore, 284; separation of, Dr. Champneys, 
622; showing traces of recurrent hemorrhages, 


782 
Plants, Select Extra-tropical, Baron F. Mueller’s, rev., 


83: 
Pleurisy, latent, 948 
Plumbers, education of, 27 ; registration of, 140,1230, 
1290 
Plumbism from drinking water at Sheffield, 512. See 
also Lead-poisoning 
Pneumonia, etiology of, Dr. O. Sturges, 200; Dr. W. 
Bruce, 302; epidemic, 202, 203, 218 ; infectious, 749 
Pneumothorax, Dr. De H. Hall on, 618 
Podophyllin, Hockin’s liquor, 337 
Poison, deaths by, 545 
bottles, Pittuck and Snowdon’s stopper-fastener 
for, 786 
Poisoned sandwiches, 94 
Poisoning by aconvite and belladonna, 62 
———- by antimony, 44, 853 
by bismuth used as surgical dressing, 749 
———— by camphor, 726 
——_—— by chloral, 341 
by chlorate of potash, 1228 
——— by chloride of zinc with absolute destruc- 
tion of stomach, 1387 
by chlorodyne, 305 
———- by chloroform, 305 
by coal-gas, 32 
by corrosive sublimate used as antiseptic, 











175 
— by cucaine, 480, 524, 617, 676; remedies 
for, 695 
——_—— by datura, pilocarpine in, 132 


by duboisin, 17, 327 
by ham, alleged, 171 
——_—— by herring-roe, 345 
———— by laudanum, 860 
———— through misadventure, 127 
morphine, recovery from, 511 
by nutmeg, 1085, 1201, 1317 
: lead, from home-made wines, Mr. G. G. D. 
Willett on, 48 ; Mr. J. 8. Lush on, 111; from drink- 
ing-water at Sheffield, 512 
by opium, curative effect of in whooping- 
cough, 480 
by paraffin, 1373 
————— by pennyroyal, 1214 
—————- by pilocarpine, 1125 
by salicylic acid, 280 
by sausages, 840 
by sewer-gas, 312, 1205 
— by strychnine, 1393 ; post-mortem signs of, 























by tinned meat, 341, 603 

: by white-lead, in Glasgow, 38 

Poisonous meal, near Carlisle, 123, 252 

Police, the, and the medical profession, 949 

cases, fees for medical attendance in, 42, 600; 
medical men and, 124 

——— force, medical jurisprudence in the, 468 

Poliomyelitis, acute anterior, 627 

Politzer, Professor A., presentation to, 686 

Pollard, Mr. B., tubercle of skull leading to perfora- 
tion, 281 ; ununited fracture of clavicle in an infant 
cured by resection and wiring of fragments, 676; 
difficulties in establishing natural respiration aiter 

heotomy, 936 

Pollock, Dr. C. F., The Normal and Pathological His- 
tology of the Eye, rev., 21 

Pollok, Dr. R., maceration of foetus, 284; uterine 
polypus, 1278 ; private obstetric practice, ib. 

Polypus of nose, malignant, 882 ; of uterus, 882, 1278 

Pons Varolii, tumour of, 1045 

Poole, Dr. G. K., plugging the posterior nares, 1386 

Poor-law infirmaries, clinical study in, 119, 138, 180, 
183; disposal of pauper idiots, 138; increase of 
salary of medical officer to workhouse at Tendring, 
135; decrease of stimulants in workhouse in- 
firmaries, 181, 544; detention in workhouses of 
paupers suffering from contagious disease, 247; 
amendment of metropolitan sanitary laws, 422; 
Special attendance of midwifery case, ib.; vaccina- 
tion certificates, ib.; duties of a medical officer and 
public vaccinator, ib.; fees for insurance certificates, 
ib.; Lunacy Acts Amendment Bill and workhouse 

ical officers, 487, 757, 805; fees for examining 

pauper lunatics, 651 ; duties of workhouse surgeons, 
5; growth of medical districts, 856; Pocr-law 











Medical Officers’ Association, see Association ; 
medical officer with one qualification, 1020 ; medical 
officers and bone-setter’s patients, ib.; care of 
pauper children, 1247 ; eligibility for union appoint- 
ment, ib.; medical officers, proposed examination 
of, 1312; ditto, obligations of, 1369 

Poor-law, Ireland, fees for examining lunatics, 46, 126, 
295, 407; charges against medical officers of 
Limerick workhouse, 172 ; payment of fees to medi- 
cal substitute, 407 ; medical fees under Labourers’ 
Act, 408 ; medical fees ,or operations in workhouse, 
472 ; gratuitous medical relief, 651 

Scotland, midwifery fees under Poor-law 

(Scotland) Act, 968 

Poore, Dr. G. V., conditions of hand and arm inter- 
fering with professional acts, especially piano- 
playing, 441; analysis of ninety-three cases of 
writers’ cramp, 935 ; spasmodic torticollis probably 
caused by cerebral lesion, 1099 

Poplar, report of medical officer of health, 858 

Popliteal artery. See Artery 

Population of St. Giles District, 1195 

Porro’s operation, for rupture of uterus, 337; suc- 
cessful case of, Sir T. 8. Wells, 1061, 1267, 1364; 
sequel to a, Dr. F. Imlach, 1075 

Port Glasgow, ambulance class at, 1126 

—— Said, proposed British hospital at, 29 

Port wine stain, treatment of, 1372, 1420 

Porter, Dr., acute locomotor ataxy, 17; plumbism 
from drinking-water at Sheffield, 512; case of 
Hodgkin’s disease, 627 

Surgeon-Major J. H., The Surgeon’s Pocket- 

Book, rev., 940 

Mr. W. E., unqualified assistants, 83 

Portsmouth, cessation of outbreak of small-pox, 796 ; 
sewerage at, 1061; report of medical officer of 
health, 1197 

Post-graduate course, at Aberdeen, 1064, 1347 

proposed, at Annual Meeting, 











918, 978, 1253 
——_——_—_—— Leeds Infirmary, 1174 
—_——. lectures, 225; at Birmingham, 340 
Post-mortem examinations, payments for, 650 
Post-office and sanitary authorities, 895 
Potain, Professor, treatment of tuberculosis, 192 
Potash, chlorate of, poisoning by, 1228 
permanganate of, in amenorrhea, 784 
salicylate of, compared with salicylate of 
soda, 491, 761 
Potassio-mercuric iodide test for albumen, 1025 
Potassium, chlorate of, in epithelioma, 799 
iodide of, in diphtheria, 525; intolerance 
of, 1159 ; treatment of aneurysm by, 1241 
Potter, Dr. J. B., presidential address to Obstetrical 
Society of London, 331 
Poultice-holder, he trae rey W. D. Longfield’s, 575 
Poulton, Dr. B., enteric fever, 160 
Powell, Mr. E., cervical rib, 66 
Dr. S., method of applying cucaine in tooth- 
ache, 862 
Power, Mr. D'A., pathology of Colles’s fracture, 280 ; 
intermuscular synovial cysts, 394 
Practice, illegal, in Ireland, 40, 1252; unqualified, 
699 








Practitioner, ‘‘covering” an unqualified, 650 ; an un- 
qualified, 699 

Practitioners, General, Association of. See Associa- 
tion 

—_————. unqualified, short way with, 42; young 
and old, 85; private, district medical officers and, 
754; unregistered, 600; certificates of ditto, 699 ; 
and patients, 1193 ; remarks, on, 1396 

Praeger, Mr. E. A., simultaneous ligature of common 
carotid and subclavian for innominate aneurysm, 


Prague, hygiene in, 916 

Pregnancy, cholera during, 36; poisoning by anti- 
mony during, 44; rupture of uterus during, 58; 
twin, effects of injury in, 284; syphilis during, 416 ; 
successful concealment of, 853 

— extra-uterine, 280, 993; mortality after 

laparotomy for, 419, 647, 850, 907 

—- ovarian, case of, 568 

tubal, Mr. L. Tait on pathology of, 571 

Prelectiones Anatomiz Universalis, William Harvey’s, 
rev., 1167 

Prescribing chemists, and medical officers of health, 
699 

Presentation to Dr. J. Bell, 31; to Dr. Costine and 
Mr. Sheldon, 301 ; to Sir. D. Maclagan, 345 ; to Dr. 
H. Thomas, 362; to Dr. Wild, 444; to Mr. T. Simp- 
son, 489; to Mr. C. Knott, 569; to Dr. E. Waters, 
637, 640; to Professor A. Politzer, 686; to Dr. 
Hastings Burroughs, 720; to Mr. T. J. Compton, 
850; to Dr. J. W. Lane, 916; to Mr. Fitzmaurice, 
952; to Mr. S. Farmer, 964; to Dr. H. M. Murray, 
1066 ; to Dr. Jacob, 1298; to Sir H. Roscoe, 1315 ; 
to Mr. T. L. Macartney, 1336; to Dr. Waddy, 1419. 
See also Testimonial 

Press Directory 1887, Shelley and Co.'s, rev., 835 

Preston, Dr. J. A. Rigby’s, Critical Inquiry into Some 
of the Causes of the High Death-rate at, rev., 515 














Pretenders, unqualified, 1193 

Prevention of epileptic fits, 777 

Preventive inoculations for yellow fever, 1002 

Price, Dr. J. A., cholesteatoma at base of brain, 572 

Priestley, Dr. W. O., Lumleian lectures on the patho- 
logy of intra-uterine death, 660, 714, 768, 811, 839 

Prime vie, benzoate of soda in catarrh of, 588 

Pringle Dr. J. J., aneurysm of abdominal aorta treated 
by laparotomy and the intrcduction of steel wire 
into sac, 828 

Prison Service, the medica] department of, 1017 

Privat Docenten in medical faculty at Vienna, 238 

Private Bill legislation, 894 

Privy Council, petition of College of Surgeons to, 78, 
239, 352, 417 

Prize, offered by French Minister of Education, 221; 
Ward Cousins 1887, 355 

Prizes, Lacaze, 165 ; Jeunesse, ib.; of academies of 
medical science in France, 167 ; Morison, for at- 
tendance on insane, 171 

Probationers, lady, 141 

Probe, Dr. A. Duke’s, new vulcanite, for intra-utcrine 
medication, 22 

Prodromata v. Prodroma, 706 

Profession, the, and the Colleges, 167, 517; the col- 
leges and the Apothecaries’ Society, 681, 750, 800, 
960; the College of Surgeons and, 888 ; a philan- 
thropic and a niggardly public, 1074, 1241 

Professional interests, 1061 

Professor, the, and his assistant, 406; dead, on a 
tricycle, 1002 

Prolapse of upper into lower part of rectum without 
protrusion, 447 

Prosecution, milk, 38; under the sale of Food and 
Drugs Act, 84 

Prosecutions, vaccinaticn, 841 

Prostate, secondary carcinoma of, 619; clay-model- 
ling the living, 1090 

Prostitution and insanity, 1228 

Protest, a, 541 

Providence for nurses, 740 

Provident dispensary system, 596 

Provincial schools and the new degree for London 
medical students only, Mr. 8. Barwise, 1189 

Prurigo hyemalis, 985 

a T. D., diabetes with ataxy, 883; myxcede- 
ma, ib. 

Pryer, Mr., myxedema, 18; cervical ribs, 66; pyelo- 
nephritis and cystitis, 66 

Psoriasis, associated with rheumatism, 779 

Psychological medicine, honours examination in, 743; 
St. Petersburg, 893; certificates in, 1292 

Public health, sewerage and drainage of Richmond, 
27 ; rights of Boards of Guardians to subscribe to 
hospitals, 46 ; health of foreign cities. See Cities ; 
health of Florence, 131, 165, 418; health of Cal- 
cutta, 244; health of Naples, 840; health of Rome, 
594; health of English towns, 90, 138, 183, 247, 309, 
860, 488, 544, 601, 702, 757, 806, 856, 912, 968, 1020, 
1139, 1196, 1247, 1313, 1369; Sanitary Registration of 
Buildings Bill, 16, 124, 360; English urban mor- 
tality in fourth quarter of 1886, 182; ditto in 1886, 
548; dittoin first quarter of 1887, 1078; death-rate 
of Liverpocl in 1886, 301 ; true death-rates of Lon- 
don districts in fourth quarter of 1886, 307 ; ditto in 
1886, 855; ditto in first quarter of 1887, 1246; Re- 
gistrar-General’s quarterly. returns, 487, 1139; re- 

orts of medical officers of health, Toxteth Park, 88; 
r. Garman on health of Wednesbury, ib.; Walsall, 

89; Wokingham Urban and Rural District, ib.; 
Durham Rural, ib.; South Shields, ib.; Wavertree, 
ib.; Merthyr Tydfil, ib.; Sudbury, 1b.; Whitechapel, 
ib.; Derby, 309; Hanley, ib.; Scarborough, 310; 
Middlesex and Hertfordshire Combined, ib.; Barns- 
ley Urban and Rural District, ib.; Mile End, 502; 
Chelsea, 758; Holborn, ib.; St. George’s, Hanover 
Square, ib.; Hampstead, 759; Kensington, ib.; St. 
Marylebone, 806; Lambeth, 858; Hackney, ib.; 
Poplar, ib.; Wandsworth, ib.; St. Pancras, 913 ; St. 
FP rm Middlesex, ib.; Friern Barnet, ib.; Hud- 
dersfield, ib.; Gloucestershire Combined, 969 ; Isle 
of Wight Rural, ib.; Sheffield, 970; Sunderland, ib.; 
Oldhan, ib.; Surbiton, 1079 ; Rotherham, ib.; Ports- 
mouth, 1197; Wallasey, ib.; Wolverhampton, ib.; 
Warrington, ib.; West Sussex, 1248 ; Liverpool, ib.; 
Kingston-on-Hull, 1b.; Salford, 1249; Maidstone, 
ib.; Nottingham, ib.; Stratford-on-Avon, 1313; 
Bolton, 1416; Mid-Warwickshire, ib.; Birken- 
head, 1417; St. Matthews, Bethnal Green, ib. ; 
Birmingham, ib.; Cardiff, ib.; Dublin, ib.; Me- 
tropolitan Asylums Board, 181, 310, 805; metropo- 
litan sewage sgheme, 183; outbreak of enteric fever 
at Mexborough, 276, 360; utilisation of sewage, 
247 ; insanitary condition of Houses of Parliament, 
ib.; detention in workhouses of Po suffering 
from contagious disease, ib.; annual report (for 
1885) of medical officer of Local Government Board, 
409; vaccination, ib.; small-pox hospitals, ib.; 
milk-scarlatina, ib.; foot-and-mouth disease, 410; 
mode of action of pathogenic organisms, ib.; action 
of corrosive sublimate on bacteria, ib.; prophylactic 
properties of mercury, ib.; disinfectant properties 
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of oxygen and ozone, iv.; aération of water, id.; 
human and boyine tuberculosis, th.; official instruc- 
tions of Local Government Board to vaccinators, 
414 ; a medical officer and his report, 487°; Halifax 

~ Sanitary District, ib,; sanitary condition of Windsor, 
a Jubilee suggestion, 520; English urban mortality 
in 1886, 543; public health in Bermuda, 628 ; oleo- 
_ ma ne, 651; typhoid fever in York, ib.; hy- 
gienic arrangements in theatres, 740; erysipelas 
after. vaccination, 756; diphtheria at Kirkby-in- 
Ashfield, 757; place of residence of medical officers, 
ib.; the Government Sanitary Survey, 787; epi- 
demic of measles at Warrington, 805; fish in water- 
pipes, ib.; meteorology and death-rate returns, 806 ; 
a public mortuary for Hackney, 856; Registrar- 
General’s annual summary, 890; purification of the 
upper Thames, 912; official lymph-supply, 741, 912, 

; , 1139 ; salaries of medical officers of health, 968; 
“medical officers of health and local board meetings, 
ib.; drainage of Manchester, ib.; regulation of vans, 
tents, etc,, used as human habitations, ib.; milk- 
diphtheria at Camberley ard York Town, 1020; 
small-pox and fever in the metropolis, 1079; child 
mortality at Stourport, it.; purification of metropo- 
litan sewage, 1139; the boarding-out system, 1195; 
diphtheria at Winchester, ib.; lodging-houses and 
fectious diseases, ib.; population of St, Giles Dis- 


trict, ib. 

Public health, Ireland, health of principal towns, 90, 
139, 184, 248, 360, 488, 545, 601, 702, 758, $06, 857, 
912, 969, 1021, 1140, 1196, 1247, 1313, 1369; health 
of Irish towns, annual summary, 651 ; sanitary con- 
dition of Cork, 45; fees for examining lunatics, 46, 
126, 295, 407, 651; health of Belfast, 75, 347, 651, 
794, 1007, 1402; health of Cork, 138, 360, $05, 1312, 
1369 ; health of Dublin, 295, 1006; health of Dublin 
in 1886, 471 ; the high mortality in Dublin, 756 

Public heaith, Scotland, statistics of health in various 
towns, 75 ; health of principal towns, 90, 139, 183, 
247, 309, 360, 488, 545, 601, 702, 757, 806, £56, 912, 
969, 1021, 1140, 1196, 1247, 1313, 1369; health of 
Glasgow, 346, 471, 583, 688, 897 

we Department, Edinburgh University, 
annual dinner, 898 

Puerperal fever. Sce Fever 

Pulmonary disease. See Lungs 

——gangrene,empyema with, after enteric fever, 








———— vessels, formation of thrombi in, 335 
Pulsatilla, in acute orchitis, 111,.250 
Pulse, Dr. W. H. Broadbent’s. Croonian lectures on 
the, 655, 707, 763, 838 5, undue frequency of, 732; in 
morphionianjacs, 1003 
zone Province, mortality in, 244° | 
‘Papillary movement in lateral deviation, 622 
‘Pupils, inequality of, 789. : 
Purcell, Dr. F, A., vaginal hysterectomy, 679 
Purdon, Mr, R: J:, stroyhanthus hispidus, 217 
Purefoy, Dr. dystocia from ‘hydrocephalus or pelvic 
_. tumour, 784. * 
Purpura hemorrhagica, fatal cases of, 630 
Purves, Dr. W, L., mirrors for ophthalmic and other 
__ Operations, 13 : 
Pus cells.in urine, 1273 ° 
Pustule, malignant, treatment of, 122, 637; report of 
__,. two cases of, 616 
Pyemia, 1276 . 
. Mr, W., case of excision of elbow, 2123’ hevus o 
d, 213; o]d-fashioned method of trussing rup. 
tured infants, 1152° - F is Sd 
Pye-Sinith,; Dr. P. H., lichen circums¢riptus, 242’ 
‘, gall-stones which caused obstruction ef bowel; 620; 
treatment of pyrexia, 627 ~.* '.. ' ee 
e Mr.,. biliary calculi, 16 : 
‘ Pyelonephritis and cystitis, 66 tir) 
“Pyloras, dilatation of non-malignant obstruction of, 
—~ R. Hagyard, 386; resection of, Mr. McArdle, 


Pyosalpinx, double, §6 ; cases of, 457, 831 

Pyrexia, treatment of, 627; without detected phy- 
sical signs, 1040 ‘S,. : 

‘Pyrmont as a health-resort, 1084 

. Pyrosis, treatment of; 491 


vy 





‘ kery at Rye, 1003 
: hanks, advertising, 600 : 
Quadruple birth, case of, 584 cbae8 ages 
‘Qualification, double, preparation for final e'xamina 
tion for; 761 ' : ox 
Quarantine, cholera and, in Buenos Ayres, 35 ; sus- 
roe of at Constantinople, 356 ®vagaries in River’ 
) » 742 e at 
‘Queen, the visit of to Birminghini, 686: address to, 
. from Obstetrical Society, 1277 ; ditto from ‘Victoria 
University, 1343; ditto from the British Medical 
‘ , Association, 1402 \ 
‘Queén’s Jubilee: Sze Jubilee : 
Quieen’s Jubilee Hospital. See Hospital : 
Quill, Ag] cee aap beustic piiebotory and punc- 
ver's capsule in hepatic diseases, 316, 418 
“Quinine iw ctburifauria, 1125 BPEESE FEM 


Quinlan, Dr. cerebral meningitis and abscess 19 ; 
cerebro-spinal meningitis, 513° 

Quinquaud, M:, reaction of urine containing albumi- 
noids of similar bodies, 132 ‘ 

ape treatment of, 896, 600, 115S;, See also Ton- 
sillitis 


R. 
Rabagliati, Dr., ventrotomy, 698 
Rabbit's eye, transplantation of, into human orbit, 


Rabbits, s¢pticemia in, 132; artificial production of 
cataract in, by naphthaline, 799, 1358 

Rabid and stray dogs, 1060 

Rabies, deaths from, 165; ditto, in Paris, 221; Order 
of 1886, Mr. S. W. Hope on working of, 177; in 
Cairo, 222; new Order in Council, 294; case of, 636; 
and castration in dogs, 685; in Cheshire, 694} in 
deer, 916; and tetanus, 917; among cattle, 1002; 
and hydrophobia, 1101 ; prevalence of, 1127 

Raby, Dr., medical attendance in police cases, 600 

Radcliffe, Dr. C. B., A New Departure in Science, rev., 
897 


Radius, pathology of Colles’s fracture of, 280 

Rags, disinfection of, 2S 

Ragsorters’ disease. See Disease 

Railton, Dr., acute central myelitis, 679 

Railway servants and ambulance work, 516 

Railways in United Kingdom, mortality on, 893 

Rake, Dr. B., experimental investigations on leprosy, 
275; asphyxia from. round worm, 1274; leprotic 
fever, 1276 

Ralfe, Dr. C. H., phosphatic diabetes, 113 ; renal cal- 
culus treated by solvents, 679 

Rangoon, climate of, 549 

Rank, honorary. See Army 

relative. See Army 

Ranke, Professor J, R., death of, 165 

Ranking, Dr., fecal tumour, 883 

Rannie, Dr. A., cardio-vascular disease, 114 

Ransford, Mr. T. D., late rickets, 1213 

Ransome, Dr. A., duration of infectiousness in scar- 
latina, small-pox, measles, mumps, and diphtheria, 
207 ; evidence respecting tubercular infecting areas, 
1164 

Ranvier, Professor, election as Member of the Acadé- 
mie des Sciences, 393 

Rat, adenoma from mammary gland-of, 19 

—— population in Paris, 187 

Rathdrum union, 32 

Raven, Mr. T. F., disappearance and return of knee- 
jerk in diabetes, 303; temporary albuminuria in 
enteric fever, 1095 

Raynaud’s disease, peripheral neuritis in, 57, 64; cases 
of, 625, 730 ; after varicella in a child, 780 

Read, Mr. A. W., qbituary noticé of, 1370 

Rectal fistule, rarer forms of, 1163 ; 

Revti, muscles, advancement of, 627; external, para- 
lysis of, 622 

Rectum, colotomy for scirrhus of, 213; prolapse of 
upper into lower part without.external protrusion, 
447 ; intra-peritoneal excision of, 619 ; imperforate, 
628; examination ef hip-joint through, 636; re- 
moral of tumour from, by Whitehead’s method, 

102 
-Bacumbency. long-continued, in displacement of hip, 
6 





Recuperation and civilisation, 1289 

Red Bluff, California, climate of, 809, 1144 

Red tape and its consequences, 1176 

Reeves, Mr. H. A., ventrotomy, 593, 752 

Reflex patellartendon. See Knee-joint 

association of eye and nose in disease, 1160 
Reg. v. the General Medical Council, 1366, 1409 

fo wer Dental, 1004; Medical, ib.;: Medical Students’, 





wb.. 
Registrar-General, ‘quarterly return. of, 487,,..1139; 
annual summary, $90 { 
Registration and the recovery of. medical fees, 486 ; 
of foreign degrees, 973, 1212 
and compulsory examination of archi- 
tects, engineers, and surveyors, 950 ‘ 
—- of plumbers, 1230 
_ -—— of ‘single diplomas, cessation of, 795, 845 
Regurgitation, tricuspid, 883 ; 
Reid, Dr. D. Ji, farewell dinner to, 1298, 
Dr. J., drumine, 888 7 
John, medical:prize, 843; 
Dr. J,,.R., the Margaret Street Infirmary for 
Consumption, 491 {id : 
vo Sir J. W., as. Director-General of Naval Medical 


f ervice, 1198,-1243 




















} Dr..W, L.; basilysis y. craniotomy, 284 
pt gy Dr,, | inhalations. of oxygen in eclampsia, 
osm . i. : : 
Reindeer-tendon as substitute for catgut, 468 
Reis, Dr. J. P., death of, 222 
Relative rank of army medical officers,. See Army 
Remedies, secret, of Berlin, 192; telepathic, 588; for 
. -@acaine-poisoning, 695 | 
Rena].caleulus, 1044 








colic, santal in, 468 





———. 


Renton, Mr. A. W., Monomanie Sans Délire, rem .4gg 

Keutoul, Dr. KR. R., provident dispensarigs arid the 
lower middle classes, 137 ; growth and progresg;i¢f 
provident dispensaries, 1351 ug 

Report, Annual, of Sanitary Commissioner for Bengal, 
rev., 21; on Christ’s Hospital, 33; Annual! (for 
1885) of Medical Officer ‘of Local . Government 
Board, 409 ; Sanitary, of British Troops in 
Command for 1886, 963 ; Dublin Hospitals Commis. 

' sion, 958 ; ditto, rev., 1219 i 

Reports, select clinical, Dr. A. W. Foot, 114; St. Bar. 
tholomew’s Hospital, vol. xxii, rev., 681; Arniy 
Medical Department, dissatisfaction respecting 
mode of publication, 1004 j 

——- of medical officers of health. See Public 
Health 

Research laboratory, foundation of by College of Phy. 
sicians of Edinburgh, 414, 527; pathological,’ at 
Cambridge, 804; at the Collége de France, 900 

Resection, of intestine for intussusception, 396 

of pylorus, 733 

of rib in empyema, 1203 

Resort, health. See Health-resort 

Restlessness during sleep, treatment of, 187; 315, 424 

Retention of foetal membranes, 792 

———— of urine. See Urine 

Retina, detached, 283, 1228; treatment of, 4153 in- 
version of object on, 1095, 1200, 1201, 1316, 1317. 

Retinitis, albuminuric, prognosis in, 792 

Retro-pharyngeal abscess, 395 

Reuben Harvey Memorial Prize, 1127 

Reynolds, Dr. E. 8., changes in spinal cord and peti 
pheral nerves aftea amputation, 458 | - 

Rheumatic fever. See Fever - 

Kheumatism, associated with psoriasis, 729 

—_——-——- acute. See Fever, rheumatic 

Rhinitis with spasmodic snorting, 730 

Rhinolith, cases of, 328, 626, 831, 882 

Rhinolithiasis with lupus of nose, 467 

Rib, fracture of first, 396; removal of, in empyema 
1203 ———— nes 





Ribs, cervical, 66 - 

Richardiére, M., effects of sudden ‘discontinuance-of 
morphine in morphinomaniacs suffering from pneu- 
monia, 300 Yo - 

Richards, Dr. W., multiple exostoses, 883 

Richardson, Dr. B. W., election expenses-fund, 974, 
1085 ; Dr. J. B., varicose veins and ¢ytling, 140 

Mr. L. B., degrees tur Scotch medieal 
students, 177 

Richmond, Mr. C. E., surgical kidney, 18 ;-eongenital 
dislocation of hip and shoulder, 458 

Richmond, drainage and sewerage of, 27 - 

Rickets, administration of phosphorus -in; 405+ see- 

‘ tions of liver from a case ‘of, 457; .associated-with 
disease of bones in syphilis, 1099; later elfects of, 
1209 ; late, 1213 ! 





———in lions, 1098 
Riddeli Fund. See Fund ‘ 
Rideal, Mr. C. F., the Medical Defence Union, -593, 


751 : 

Ridge, Dr. J. J., British Medical Temperance Asso- 
ciation, 83 . 

Rigby, Dr. J. J., Critical Inquiry into_some-of the 
Causes of the high Death-rate at Preston, rev, 
515 


Rinderpest in Bessarabia, 759 

Ringworm, siegesbeckia in, 1384 

River Lea, 1173 i 

—— Plate, quarantine vagaries in, 742 : 

—~-— water, spontaneous purification of, 1003; and 
typhoid fever in Paris, 1124. ° ee 

Rivers, purification of, 335 

Riviera, earthquake in, Dr. J, H. Bennet on,-589; 
Dr. W. A. Sturge oft, 643; Dr. Protheroe Smith én, 


761 
Roberts, Mr. A., dangers of cucaine, 625 : : 
Mr. €., centenarians and life-insurante;’41 ; 
the free-martin, 141 ; rate of growth of idiots/'418 
—_—_— Dr. F. T.,'Official Materia Medica, rev., 1278 
——— Dr. R. L., Illustrated Lectures on’ ambu- 
lance Work, rev., 68 ‘ ‘ ( 
——_—— Mr. T., obituary notice of, 807 Os 
Roberts-Dudley, Dr. F. J, ambulance work, 241 
Robertson, Dr., tetanoid contractions and/eonval- 
sions from peripheral irritation, 112 LOTTO 
Dr. A., the Glasgow Eye Infirmary; 754 ; 
hypertrophy of lachrymal glatid, 1335 ; 
Robin, M. Albert, treatment of fever, 404 
Robinson, Dr., excision of hip in adult, 511 : 
Dr. A. H., osteitis deformans, 881°" 
Dr. C. H., chronic intestinal nephritis, 





1103 - 

+. Dr: H. B., inherited congenital deformity 
of hands and feet, 779 

————— Dr. T., Diagnosis and ‘Treatment of Sy- 
philis, rev., 943 169 é 

Robson, Mr. A. W. M., a method’ of treating thyroid 
cysts, 157, 242 ; a suggested method of ope ting on 
a uniform principle in the treatment of 1m te 
anus, ib.; strangulated inguinal hernia returned by 

> taxis, 301 : 
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Robson, Mr. W. W. C., cucaine:in: removal of lipoma, 


ante Dr. C. de la, prescription for asthma, 573 
Dr. J., oleomargarine, 1317 

Rockliffe, Mr., new formation in vitreous, 628 
Rodman, Mr. G. H., intubation of the cesophagus, 


Roe, Dr. A. D., epidemic of diarrhea, 654 

weshatn, duration of infectiousness in, 188.5. easy 
method of diagnosing, from scarlatina and measies, 
ib.; diagnosis of, 314; notes on, 826 

Rolston, Dr. J. R., astigmatism, 1217 

Rome, health of, Dr. E, Drummond on, 594 

Roscoe, Sir H., proposed testimonial to, 538 ; his re- 
cord of work, 591; presentation to, 1315 

Rose, Mr. W., case of severe wound of wrist, 937 

Ross, Dr., recurrent small- -pox, 883 

be J., peripheral neuritis, 6; hemi-atrophy, 


Hoth, Mr. W. E., Elements of School Hygiene, rev., 
21 


6 
Rotherham, report of medical officer of health, 1079 
Rothesay, Robertson Stewart Hospital at,.38 
Rothwell, Dr. C.,- painless destruction of nev us, 


1420 
Rotanda Hospital. See Hospital 
Roumania, cholera in, 122 
Rottmanian Medical Congress, 898 
Round ligament. See Ligaments 
Round-robin to College of ee respecting the 
Erasmus Wilson Legacy; 130 
Routh, Dr. C. H. F., etiology and diagnosis of 
‘nymphomania leading women to make false. charges 
against ‘medical ‘men, ‘64 5 ‘treatment: of obstinate 
cases of flexion of the uterus, 1164, 1278 
Rowe, Mr. H., primary nerve-sutiure, 1215 
, Dr. C. 8., Cambridge cholera fungus, 82 
Royal borough. See Windsor 
patronage of seientific medicine, 1002 
Rubeola searlatinosa, 1160,.1386 
Rapture, of abdominal aorta, 396 
of bladder, 281 
of heart, 933 
of spleen, 733 
of uterus, during pregnaney, 281; Porro’s 
operation for, 337 ; during labour, 1217 
Ruptured brachial ploxus, 1044 
Rush, memorial to, 415 
Russell, Mr. J. B., changes of staff in Glasgow Eye 
Infirmary, py 
Dr: J. B., ‘The Children of the City; What 
Oan We Do for Them, rev., 514 
Russia, medical women in, 165, 340; cremation in, 
312; patent’ medicines in, 362 ; ‘second Congress of 
medical’ men in, 405; lunacy in, 635 ;. baeteriolo- 
logical laboratories in, 740; sale of drugs in, 806 ; 
Ql landers in, 874; medical practitioners in, 995, 1225; 
asteurism. in, 1061; leprosy in, 1257; new hygienic 
journal in, 1261: ) 
Rutherford, Professor, leave of absence for, 5 27. » See 
also Apology and Professor 
Ruxton, Dr., case of leucoderma,. 732 
Dr. J. , hepatic phlebotomy, 354 
Ryan, Surgeon-Major, hepatic phlebotomy and pune- 
turing the liver’s capsule in hepatic diseases, 7 
Chinese acupuncture in liver affections, 604 
Rye, quackery at, 1003 























gs. 

Saccharine, 98 

Sacrum, congenital tumour of, 732 , 

St. Albans, proposed new hospital for, 87 

St. Andrews University. See University 

St. George’s, Hanover Square, report of medical officer 
ofhealth, 758 . 

St. Giles’s District, population of, 1195 

“St. Govor's Well,” Hyde Park, 123 ! 

St. John Ambulance Association. See Association 

St. Luke’s, Middlesex, report of ‘medical. officer of 
health, 913 

St. Marylebone,. report of medical officer of health, 


8t. Matthew, a Green, report of medical officer 
‘of health, 141 

> Pancras, anes of medical officer of health, 913 

t, Petersburg, psychological. medicine. in, 893 ; 

ig ent in, 896 ; cheap dinners for poor in, 1251 

Salaries of medical officers of health, 968 

Salford report of medical officer of health, 1249 i 

Salicylate of lithia in acute articular rheumatism, 695 

of sodium in tonsillitis, 1253, 1374 

Swat of soda and potash, relative merits a, 

61, 809 

Salicylic acid. See. Acid 

Sailes @’ honneur, 421 

Salmond, Mr. R. G., the Jubilee memorial, 541 

Salol, action of" 300, 798, 11783) in articular rheuma- 
tism and acute febrile disease, 537 

San Rémo, the earthqnake at, Dr. P. Smith on, 76] : 

Sanders, Dr. C., fulminating atlo-axoid disease, 1386 

Sanderson, Mr., puerperal eclampsia, 511 

Sievinhee, poisoned, 94 








Sanitary administration in France, 166° 

———— Commissioner for Bengal, Anpual Report of, 
for 1885, rev., 21 ° 

———— demonstrations to medical men, 949 

———— inspectors, training of, 686 

———— Inspectors, Public, Association of. See Asso- 
ciation 

—_— Institute of Great Britain, $12,'459 

laws, metropolitan, amendment of, 422 

———— measure, ratepayers’ objection to a, 28 

officers, duty of, towards medical a 
bien arin) 185 
Plumbers. See Plumbers 

—-—— Record and London Medical Reeord Diary 
for 1887, rev., 116 

a Registration of Buildings Bill. See Bill 

registration, 859 

—— Science, Dr. E. Seaton, rev., 287; the finan- 
cial value of, 1059; certificates in, 1402 

——— state of Macroom, al of New York, 1345 

—— statistics of Paris, 79 792 

———— Survey, Government, 787 

Sanitas air purifier, 836 ‘ 

Sanitation, results of, in New-York, 27 ; of Flofenee, 
293; elementary works on, 809; ‘of the lying-in 
chamber, 1101 

Sankey, Dr. W. H. O., prodromata v. prodroma, 706; 
inversion of objects on retina, 1095 

Santal,; in renal colic, 468 

Sarcoma, alveolar, 571 

———— of breast, melanotic, 63 

————- of eyeball, melanotic, 1217 

: of femur, 730 

—_——. ‘of forearm, ‘periosteal, 732 

ot foot; myeloid, 458 

of jaw, upper, 395; lower, 938 

of médiastinum, in a boy, 730 

——-— of optic nerve; melanotic, 731 

——+— of recto-vesical fascia,.1098 

——+—- renal, in infancy, ‘881 dh 

——+— of: skull, perforating, '458 | 

of spinal pia mater,:992 

———— of testicle, cystic, 65;.small round-celled, 
ib.; in a child, 832 

eee melanotic, pigment. of, 739; spindle-celled, 
- 5123 deterioration of blood in, 785 : 

| Sarcomata, multiple, 626 

Saundby, Dr. R., pathology of aleoholic' paraplegia, 
457 














Saunders, Dr. C. E., purification of rivers, 835 

Sausages, aggre arg by, 840 

| Savage dogs, 112 

Savage, Dr. T., retneldd of ateatiee appendages, 51 

Savory, Mr. W. S., Hunterian Oration on surgery in 
its relation to science, 865 

Sawdon, Mr. F. J., formidable sequel of scarlet fever, 
827 

Sawdust surgical dressing, 836 

Sawyer, Sir J., Contributions to. Practical Medicine, 
rev., 161 ; 

Scalp, removal of, 313, 492 

Scarborough, report of medical officer of health, 310 

Scarenzio’s treatment of syphilis, 79 : 

Scarlatina, see fever 

—— milk, see Milk-scarlatina 

Seatliff, Dr. A. W., English health resort for theu- 
matoid arthritis, 973 

Schietfelin and Co.’s pills, 575 

School for girls, 47, 93 : 

Hygiene, Mr. W, E, Roth’s Elements of, rev., 

216; Dr. A. Newsholme’s, rev , 1282 

Medical for Dundee, 294, 312, 583 

Edinburgh, end of -winter session, 














745 

of Medicine, Paris, changes in professional 
statf, 165 

— ‘Normal, of Seience'and Royal School of Mines, 

, , South Kensington, 166 

Schools, boys’, contracts. with, 491 

——-— medical, of Toronto, 306; Visitation of, in 
the. United ‘Kingdom of the’ General Medical 
Council, 343 

Scirrhus of rectum, colotomy for, 213 

Schroeder, Professor, death of, 344 

a Dr... B.. 8;  Lehrbyoly) der: Hebammekunst, 

, 1339 

Schiller, Dr. M., Die Pathologie und Therapie der 
- Gelenke-entzundungen, rev., 886 

Sciatica, nerve-stretching in, 550 

Science, A New Departure in, Dr. C. B. Radcliffe, 
rev., 397 

——— Medical, see Medical 

, Seientific vocabulary, suggested addition to, 1026. 

| Scissor-clamp for external Iremorrhoids,. 1221 

‘Scleroderma, 1217 

Sclerosis, disseminated, Dr. J. 8. Bristowe on its 
relations; to. general ‘paralysis of the: insane and 
: tabes dorsalis, 1 

| Sclerotic wounds, closure of, by suturing conjunc- 
tion only, 623; 

Scoliosis, case of, 619 

Seopoline, 62 





Sedtch! licentiates,’ rights of, 40? 420, ‘600, 753, 908 
965 ; degrees for, 853 

——+_ Medical Students, degrees for, ‘see‘Degrees 

universities, heqn uests to, 406 

Scotland, statistics of health in various towns Of, ‘75 ; 
Lunacy law in, 745 

Seott, Mr.’ J. A. adenoma ‘from mammary gland of 
roe ‘19; ; fatty replacement of erector sping in a pig, 
1 





Mr. J. H., secondary suture of ulnar or median 
nerves, 883 





341 

Scudamore, Mr. G. Samaritan Hospital for Women 
and vivisection, 596, 648 

Seaside, trips to, for poor children, 406 

Seaton, Dr. E., Sanitary Science, rev:, 287' 

Sea-water, mPa of Bournemouth; ‘885 : 

— for Glasgow, 584 : 

Sébilean, M. P., the heart and latge’ abdominal 
tumours, 132 





also Laparotomy 
Sedgwick, Dr. L. W., treatment of a colt, 1160 
Mr.’ W. , notes on' collapse of cholera, 467 


korey, rev., 887 

Self-aid and the police, 1344 

Self-help, 1279 

Selers, Mr. W. B., obituary notice, of, 84 

Semmota, Dr. M., and the International Medical 
Congress, 221 

Semon, Dr. F., surgical treatment of paralytic laryn- 


malignant disease of the larynx, 1289, 1361 
Septicsemia of' rabbits, 182 ;' with: subpormial tem- 
perature, 154 
Septum, inter-auricular, aneurysm of, 993.‘ 
++ inter-ventricular, of heart, congebital defects 
in, 518 
nasi, see Nose aod 
Servais, Dr, ‘ two ¢ases of removal‘ of enormous* 
cancerous growths from the superior “aa 395 
Sewage, at Portsmouth, 106 ; utilisation of, 2 
——— metropolitan, purification of,” 1199 
scheme, metropolitan, 183 
Sewer‘gas. See Gas. 
Sewers, ventilation of, 470, 740 
Sewerage at Richmond, 27 : 
| Seymour, Dr. W, W-. William Osborn, MD. 1791,” 


nn of children, weapon of, to age of parents, 349 


Sexton, Mr.* A. ., Outline of Quantitative Analysis,” 
rev., 942 renege : 
BlegeaDesaitt ‘orientalis, tincture of; in ringworii,” 

384 . t a 


Shadwell, Dr. phosphaturia, 882 

Shapley, Mr. F., complete inversion of uterus, 329 

Shar Epp 8s. J. ‘2 infantile paralysis of long stand- 
ing, 157! : 

Shattock, Mr. G. B., ectopia vesice, 395; fibrous 
metaplasia’ of bone, 881; cultivative experiments 
with malignant disease, 1098 

Shaw, Dr: :T. 'W., Elementary Practical Biology, 
Vegetable, rev., 1393 

— Dr. 'W., midwifery engagements, 803 

Sheen, Dr. 'A., strangulated hernia and itstreatment, © 
387 5 monster tracheotomy tube, 616; , & Lew de- 
parture, 1365 : 

Sheep, parasitic diseases of lungs in, 18 ; trichinosis 
in, 36 

Sheffield, report of medical officers of health, 970; 
outbresk of small- -pox, tb.; lead-poisoning from 
drinking water at, 512; middens of, 627 

Sheild; Mr. A. M. sremarkable case of primary syphilis, 
274 ; tumour in lower jaw, 937 

Sheldon, Mr. banquet and presentation fo, 301 

Shelly and Co’s. Press Directory for 1887, rev.; 835 

Ships, French, insanitary condition of,: 165 

Shoemaker, Dr. J. V. » hamamelis virginica, 1039 

Shopkeeper’s mistake, a, 897 

Shore, Dr. T. W., “honours examinations: of the Uni- 
versity of London, 419 

| Shoilder, dislocation ‘of, redlitded by rightlangie trac 
tion, 61, 142; method ‘of reduction, 390 ; congenital 
dislocation of, 458 ; reduction of tateral extension in 
‘supine position, 507 ; injury to, 732 ; disloéation of, 
in horse, 810, 862. See Humerus 

joint, subperiosteal excision of, 1213 : 
nar aaa Dr. G. E., rate of siete of idiots, ' 








PP ait twins, case of, 1278". + ‘ 

Siberia, bacteriological laboratory in, ‘740! - 

| Siberian convicts, mortality arong, 39 ; 

Sibthorpe, Mr.;' progressive “spinal ménieicitts, 993 <- 
vesical caleuli, 994 y atrophy of peitis, 994 5 ununited 
fracture, 994 ; ‘epithelioma of penis; 994’ 

Sick clubs; responsibility for payinent of surgeous, 
420 

aa military, treatment of, in civil hospital, 204 

—— nursing, instruction in, at Edinburgh, 471 





Serofula and tuberculosis, comparative’ virulence of, 


Section, abdominal, cases of, 458,'831 ; for tubercular 
peritonitis, 625 5‘ in rupture of uterus, ‘1331, | See" 


Seegen, Dr. J., ” Studieniiber Stoflwechsel int ‘Thier: _ 


“geal "stenosis, 134, 647 ; intta-laryngeal surgery and ‘ 
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Sickness, accident, and death in the medical profes- 
sion. See Society, Medical Sickness. 

Sieveking, Sir E., 166; poisoning by salicylic acid, 

«a 280 

Sikh, functional aphonia in a, 1253 

Sileock, Mr. A. Q,, cystic epithelioma of neck, 620 

Simon, Dr. R. M., oleum deelinz in treatment of 
eczema, 1387 

Simson, Mr. F. T., registration of foreign degrees, 
973 

Simpson, Mr. T., presentation to, 489 

Sinclair, Dr., missed abortion, 1044 

Dr. A. J., adulterated milk as cause of infan- 
tile diarrhea, 355 

Sisk, Dr. J., O'N., post-graduate course during annual 
meeting, 973 

Six-fingercd family, a, 30,154, 210 

persons, 251 

Sleep, prolunged, 746, 845; treatment of restlessness 
during, 187, 315, 424 

Sleeping man, 790 

Sloan, Dr. 8., incubator, 285 ; rupture of spleen, 733 

Skin, linear atrophy of, 300; multiple tumours of, 
836; Dr. Liveing on nomenclature of diseases of, 
982; Atlas of Diseases of, 1144; cases of disease of, 
1216; recent researches on lupus and tuberculosis 
of, 1341 

— eruption, multiple, 1044 

grafting, 175 : 

Skull, fracture of, 65, 934, 1218 ; obscure case of ditto, 
675; ditto, compound with recovery, 727 ; tubercle 
of, leading to perforation, 281: exostoses of, with 
atrophy of optic nerves, 283 ; perforating sarcoma 
of, 458 

Smail-pox, epidemic of, on board-ship, 88; duration 
of infectiousuess in, 207 ; and Mecca pilgrims, 121 ; 
in Jamaica, 222; deaths from, 419; at Blackburn, 
739 ; local temperature in, 789; recurrent, 883; a3 
Cabul, 887 ; at Plumstead, 894 ; at Sheffield, 970; in 
Jamaica, 1002; Re doe in, ib.; in London, 1079, 
1312; in South Africa, 1081; at Maidstone, 1249 

Small-pox hospitals. See Hospitals 

Smart, Dr. R., obituary notice of, 86 

Smell and taste, loss of, 1144; treatment for loss of, 
1253 

Smith, Dr. A., encephalocele, 994 

Dr., cucaine cones, 732 

Mr. A. J., eclampsia with acetones in the 

urine, 1275 

Dr. Blaikie, undue frequency of pulse, 732 ; 

locomotor ataxy, ib. 

—— Mr. C. J., clamp for hemorrhoids and notes on 
crushing, 452 

Dr. D. B., Dr. George Harley's remarks on 
hepatic phlebotomy, 241 

Dr. D. T., poisonous are gee ge} 1332 

—— Dr. E., Clinical Studies of Disease in 

Children, rev., 1220 

Dr. F. A. A., scissor-clamp for external hemor- 

rhoids, 1221 ; treatment of gleet, 1374 

Dr. F. W., analysis of water of Leamington 
Spa, 1331 

= ry Dr. Gilbart, abnormal condition of pharynx, 

1 
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—-— Mr. G., pulsatilla on acute orchitis, 111, 250 
Dr. H., cremation, 1025 
——— Dr. Heywood, removal of uterine tumour, 624 
Mr. Hugh, rupture of aneurysm into pericar- 
dium, 332 
Mr. Noble, a Jubilee hospital for children 
w.th chronic joint-disease, 540; dislocation of 
shoulder in horse, 810 
Mr. Priest'ey, demonstrating ophthalmoscope, 
457; instrument for measuring intra-ocular ten- 
sion, 835 
Dr.. Protheroe, recent earthquakes in the 
Riviera, 761 
Dr. P. C., chancre of lip, 492 
Dr. 8., Principles and Practice of Operative 
Surgery, rev., 1221 

Dr. 8. C., apparatus for washing out bladder, 
1168 


— 


























Dr. T., obituary notice of, 914 

Mr. T., senile arthritis, 992 

—— Dr. W. G., malignant disease of stomach, pan- 
creas, liver, kidney, etc., 784 

Smoke-Prevention Act. See Act 

Smythe, Surgeon J., sarcoma of lower jaw, 938 ; fibro- 
cystic bronchocele, ib.; radical cure of hernia, 993 ; 
distension of antrum of Highmore, ib. 

Snake-bite, case of, 36 

weed, in hydrophobia, 424 

Snakes, mortality from, in India, 44 

Snape, Mr. R. F., obituary notice of, 246 

Sneguireff, Dr. Hémorrhagies Utérines, rev., 116 

Bneil, Mr. 8., some clinical features of Graves’s dis- 
ease, 115; injury to orbital tissues, 214; foreign 
body in the eye, ib.; closure of sclerotic wounds 
by suturing conjunctiva only, 623 ; conical cornea, 
783 ; eye-symptoms in locomotor ataxy, ib.; homo- 
nymous hemianopia, 939 
norting, spasmodic, rhinitis with, 730 








Snow, Dr. H., arsenic in cystic goitre, 1160 
Dr, L. M., epidemie of diarrhcea, 762 
a oy P., Pathologie des Néphrites Chroniques, 
rev., 19 
Societies, Benefit and Sick Pay, 307 ‘ A 
S ciety, Anatomical, formation of, 788, 948, 1070, 
1121, 1815 6 4 
——— Apothecaries’. See Apothecaries 
———— Ballymena District Nursing, 32 
Birmingham Medical Benevolent, annual 
meeting, 1227 
City of London Truss, annual festival, 1140 
Cliuical, of London, case of right hemiplegia 
with aphasia in a child, 157 ; suggested method of 
operating on a uniform principle for imperforate 
auus, <b.: living specimens, 158, 282, 393, 511, 619, 
781, 937, 1100, 1216 ; president’s inaugural address, 
281; caiculous disease of kidneys with remarks on 
surgical treatment, ib.; successful nephro-litho- 
tomy, 282 ; removal of calculous kidney by lapar- 
otomy, ib.; supposed nephrotomy fur scrofulous 
disease, ib.; officers and council, 122; annual meet- 
ing, 168 ; president’s inaugural address, 253; sum- 
mary of meeting, 292; discussion of renal surgery, 
392 ; paralysis of left leg from sub-cortical disease 
with cancer and fracture of left femur, 510; success- 
ful treatment of hyperpyrexia in acute rhenmatisin 
by the cold bath, ib.; epilepsy after gunshot wound, 
ib.; hematuria and granular kidney, ib.; pneumo- 
thorax, 618; intra-peritoneal excision of rectum, 
with recovery, 619 ; case of scoliosis, ib.; contrac- 
tion of metatarso-phalangeal joint of great toe, 728; 
internal suppuration, acute and chronic, without 
fever, ib.; a form of glandular swelling curable by 
arsenic, ib. ; inherited congenital deformity of hands 
and feet, 779 ; psoriasis associated with rheumatism, 
which passed into pityriasis rubra, ib.; symmetrical 
gangrene following varicella in child aged 4, causing 
death on fourth day, 780; intussusception from 
tumour in transverse colon, ib.; difficulties in esta- 
blishing natural respiration after tracheotomy, 936; 
large omental lipoma removed by abdominal sec- 
tion, 1b; artificial anus and removal of growth 
causing obstruction of colon, ib.; some cases of ab- 
dominal cysts following injury, 1099; spasmodic 
torticollis probably caused by cerebral lesion, ib.; 
knee-joint from body of a man aged 49 who had 
suffered for seventeen years from severe gout, 1100 ; 
intra-capsular fracture of neck of femur, with speci- 
men, ib.; acute dilatation of heart produced by alco- 
holism, 1215; joint-disease and locomotor ataxy, 
ib.; endemic hematuria, ib.; case of child with 
patch of lupus treated partly by scraping and 
partly by salicylic acid, 7b. ; case of hammer-toe, 
with remarks on the deformity, ib. 
=e Clinical and Pathological, Glasgow, note on, 





sam 


reece 


Clinical, of Newcastle-on-Tyne, meeting, 352 
————  Destitute Sick, Edinburgh, 471 
Leith, 32 
- Epidemiological, of London, preventive 
inoculations, 332; cholera in India before 1817, 456 ; 
statistics of West Ham small-pox hospitals in 1884 
and 1885, ib.; filaria sanguinis hominis, 783 ; mould- 
fungi as causes of diphtheria, 938 ; some evidence 
respecting tubercular infecting areas, 1164 
Genito-urinary, new, 415 
——- Glasgow Philosophical, 38, 1064 
Gynecological, British, specimens, 64 ; eti- 
ology and diagnosis of nymphomania, 64; annual 
meeting of 124; list of officers, 168;.Mr. L. Tait’s 
presidential address on some pending questions in 
gynecology, 145; president's address, 334; unde- 
scended ovary, 456; misplacement of kidney, ib.; 
removal of uterine appendages, ib.; use and abuse 
of pessaries, 334, 614; removal of uterine tumour, 
624; new specula, 678; uterine fibroma removed 
by abdominal operation, ib,; vaginal hysterectomy, 
679 ; antiseptic dressings, 782 ; midwifery forceps, 
ib,; mucous polypus, ib.; placenta showing traces 
of recurrent accidental hemorrhage, ib.; tumour of 
broad ligament, ib.: methods of cleansing peri- 
toneum, ib.; removal of uterine appendages, 1044; 
missed abortion, ib.; the late Dr. Meadows, ib.; 
foreign body in bladder, 1164 ; diseased. uterine ap- 
pendages, ib.; ovarian papilloma, ib.; solid tumour 
of left ovary, ib.; the various methods of treatment 
for worst cases of uterine flexions, ib.; new instru- 
ments, 1278; dermoid tumours, ib.; supra-vaginal 
hysterectomy, ib.; treatment of obstinate flexions 
of uterus, ib. 
Harveian, of London, officers and Council, 
28 ; analogy between croup and asthma, 159; sup- 
purative peritonitis, ib. ; cancer and its treatment, 
ab. ; communication s for second half of session, 72 ; 
annual xeneral meeting of, 224; internal urethro- 
temy, 333; suprapubic lithotomy, ib.; notes on 
collapse of cholera, 457; treatment of fever, ib.; 
best means of dilating cervix uteri, ib.; extirpation 
of axillary glands a necessary accompaniment of 
removal of breast for cancer, 572; case of heredi- 
tary syphilis, 678; treatment of habitual constipa- 














tion in children, 1.; treatment of wonnds, 998; 
pathological drawings, ib.; physical signs of disease : 
(and recovery) of hip-joint, with demonstration of 
the mechanical fixation of the joint, 1100; cases of 
skin-disease, 1216; sarcomatous tumours of abdo- 
men, ib.; congenital absence of pectoral muscles 
ib.; bronchiectasis, 1217, macroglossia, il.; mela, 
notic sarcoma of eyeball, ib. 
Society, Health, of Edinburgh, annual meeting, 171 
—— Hunterian, list of officers, 292; Dr. A, L, 
Galabin’s oration on the etiology of puerperal fever, 
919 
———— Indigent Sick, Dundee, income of, 745 
—-— for Cure and Study of Inebriety, annual 
meeting, 796 
Medical, Cambridge, case of abortion, 67; 
cystic ovaries removed for dysmenorrhwa, ib,; 
hematocele from ruptured Graafian follicle, ib.; 
injury to thorax, 335; formation of thrombi in pul- 
monary vessels, iv.; macroglossia, ib.; mobility of 
tongue, ib.; examples of communication of diph- 
theria, 336; quinsy, 680; note on Stellwag’s sym- 
ptoms, %b.; intra-uterine amputation of fore-arm, 
ib.; immature (senile) cataract, ib.; intussusception, 
abdominal section and recovery, 831 ; cyst of cere-' 
bellum enclosed in fourth ventricle, ib.; cases of 
cerebellar tumour, 832 ; sarcoma of testis in a child, 
ib.; dislocation of lens, 1100 ; puerperal fever, 1101; 
sanitation of lying-in chamber, ib.; specimens, ib, 
Medical, of London, enlargement of thigh, 
16 ; chronic hypertrophic cervical pachymeningitis, 
ib.; lupus of larynx, ib.; hereditary syphilis of 
tongue, ib.; club-foot, ib.; primary syphilis, 1.; 
phosphatic diabetes, 113 ; wound of femoral vein, 
114; plastic operation for ectropion, 212; excision 
of elbow, ib.; Hunterian chancre of lip, i.; plastic 
operation for contraction following ulceration of 
face, ib.; nevus of hand, 213; colotomy for scirrhus 
of rectum, ib.; obscure tumour of abdomen, ib. ; 
abnormal condition of pharynx, 1b.; case of Littre’s 
hernia, 332; parotitis after injury or disease of 
abdomen or pelvis, ib.; rupture of aneurysm into 
pericardial cavity, ib.; two successful cases of 
removal of enormous cancerous growths of su- 
perior maxilla, 395; removal of both superior 
maxillary bones for sarcomatous growth, ib.; 
different modes of administering mercury in sy- 
philis, and indications for their application, 455; 
case of excision of half the larynx for epithelioma, 
511; tuberculosis of pharynx, ib.; case of dis- 
placement of hip after fever, ib.; case of excision 
of hip in adult, ib.; two cases of ichthyosis hys- 
trix, ib.; trephining for supposed abscess of brain, 
ib.; annual dinner, 599; installation of new presi- 
dent, 625; clottage of ureters, ib.; conditions of 
bladder in children simulating stone, ib.; case of 
swollen optic disc, in which the sheath of the optic 
nerve was incised behind the eyeball, 679; renal 
calculus treated by solvents, ib. ; intussusception 
ina child, ib.; congenital opening in diaphragm, 
ib.; renovation of mouth, ib.; hemianopsia with 
wasting and paralysis on one side of tongue ina 
syphilitic patient, 729; facial paralysis with para- 
lysis of palate from cerebral disease, <b.; hereditary 
tremors, ib.; post-hemiplegic hemichorea, ib.; case 
of Jacksonian epilepsy, ib.; two cases of ulceration 
of soft palate and pharynx, ib.; lympho-sarcoma of 
tonsil and pharynx, ib.; ulcerative endocarditis 
simulating typhoid fever and acute tuberculosis, 
782 ; remarks on the digestion of starch, ib,; gloss- 
itis migrans, ib.; mode of restraining heemorrhage 
during operations on tongue, 881; catheter and 
calculus removed by lithotrity, ib.; renal sarcoms 
in infancy, ib.; blood-cyst of tongue, 937 5 sever’ 
wound of wrist, ib.; large nevus, id.; tumour 
lower jaw, ib.; conversazione, 1005 
Medical, of Manchester, cholecystotomy, 
18; ununited fracture of clavicle, ib.; resection O} 
upper end of humerus for sarcomatous tumour, re 
photographs of cases, ib.; summer diarrhea, 4 “f 
list of office-bearers, 140 ; congenital dislocation 
hip and shoulder, 458; hemi-atrophy, 1.3 ¢on- 
genital hygroma, ib.; abdominal section, bj m- 
fantile spastic paraplegia, 626; multiple sarcomas, 
ib.; immediate treatment of ruptured perineum, ¥ 2 
parovarian cyst, ib.; points in the pathology 4 
treatment of fever, ib.; parencephalus, 730; are 
ment of early syphilis, ib.; multiple fibromata, » 
mediastinal tumour, ib. : tion 
Medical, Middlesex Hospital, resola ts 
respecting medical degrees for London students, 
579 





‘ 

— Medical, Midland, radical cure after atrang™ 
lated hernia, 65; foetal abnormality, 1b.; leg type o 
progressive muscular atrophy, ib. ; Charcot's disease, 
ib.; fracture of spine, 335; Meckel’s diverticulum 
ib.; dermoid cyst of ovary, i0.; enlarged ovary! = 
vesical calculi, ib.; acute peritonitis in its m at 
aspect, ib.; gunshot wound of vertebre, 396 cial 
tured first rib, ib.; glass catheters, ib.; arti - 
amnion, ih.; ruptured abdominal aorta, ey = 
points in therapeutics, ib. 5 advancement of re 
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muscles, 627 ; progressive muscular atrophy, 628 ; 
imperforate rectum, ¢b.; ‘compound fracture of 
tella, ib.; locomotor ataxy with joint-disease, 
731; tumour of bladder treated by suprapubic 
cystotomy, ib. ; periosteal sarcoma, 732; injury to 
shoulder, ib.; congenital tumour, ib, ; operative 
treatment ot strangulated hernia, ib.; chronic phleg- 
masia dolens leading to elephantiasis, 831; rénal 
calculus, ib.; gastric ulcer, ib.; pyosalpinx, ib.; mol- 
lities ossium, ib. ; rhinolith, ib.; papers, ib.; car- 
cinoma of male breast, 883; syphilitic stenosis of 
trachea, ib.; aortic’ aneurysm, 7b.; multiple exos- 
toses, ib.; excision of goitre, ib.; talipes calcaneus, 
1044; ruptured brachial plexus, ib.; myxcedema, 
1045; Jacksonian epilepsy, ib.; sphygmograms, id.; 
abdominal section, ib. 
Society, Medical, Plymouth and Devonport, cystic 
tumours of breast, 459; treatment of typhoid fever, 





id. 
‘——— Medical, Queen’s College, Birmingham, ad- 
dress of Sir W. Foster, 532 
Medical, South East Hants, excision of 
caseous glands, 730; amputation at hip-joint for 
periosteal sarcoma of femur, 7b.; gangrene of intes- 
tine in strangulated inguinal hernia, ib.; syphilitic 
infiltration of trachea and lung, 731; communica- 
tion between trachea and cesophagus from pressure 
of silver tracheotomy-tube, ib.; the opium question 
in China, ib.; pelvic abscess, ib.; new gag and snare, 








Medical, Stockport and District, annual 
mw 92 
edical, Sunderland and North Durham, 
cystic sarcoma and small round-celled sarcoma of 
testicle, 65; foreign body in the orbit, id.; spinal 
hemorrhage, ib.; gastric ulcer, ib.; litholapaxy, ib.; 
rforating sarcoma of skull, 458; carcinoma of 
me. ib.; perityphlitis followed by hip-joint dis- 
ease, ib.; living specimens,’ 458, 751; pathological 
specimens, 731 ; myxcedema, ib.; melanotic sarcoma, 
ib.; paroxysmal hzematinuria, ib. 
Medical, Ulster, 75, 172, 228, 952, 1348 ; an- 
nual dinner, 408 
Medical, Wolverhampton and District, splenic 
abscess in enteric fever, 66; axis-traction forceps, 
ib.; adenoid bropchocele, 213; splenic leucocy- 
themia, ib.; loose cartilage of knee-joint, ib.; mul- 
tilocular ovarian tumour, ib.; intestinal obstruction, 


of Medical Officers of Health, disinfection of 

cabs, 16; infectious diseases in non-paupers, 1b.; 
‘Sanitary Registration of Buildings Bill, 1b.; Con- 
tagious Diseases (Animals) Act, 1886, ib.; purifica- 
tion of rivers, 335; a practical illustration of pro- 
tective influence of vaccination, 729; sore-throat 
from coal-gas, 938 ; meeting, 1250 
Medical Sickness, Annuity, and Life-Assur- 
ance, meetings of General Committee, 232, 410, 953 ; 
monthly meeting, 585, 1067, 1296 ; trustees of, 640 
Medico-Chirurgical, Brighton and Sussex, 
removal of cartilaginous projection from septum 
nasi, 66; dry eczema resembling xeroderma, 1b. ; 
spastic paraplegia, ib.; lumbar abscess, 511; re- 
covery from morphine-poisoning, ib.; atrophy of 
muscles of arm, ib.; puerperal eclampsia, %b.; 
hypnotism, ib.; rhinolith, 626 ; pulsating vessel on 

sterior wall of pharynx, ib.; lithotrity, ib.; spina 
ifida, ib.; antifebrin, ib.; unusual cases of disease 
in children, ib.; dislocations of upper extremity, 
$82; antifebrin, ib. ; phosphaturia, ib. ; migraine, 
883 ; abdominal puncture for flatulent distension, 
1102; treatment of malignant disease of cervix 
uteri, ib. ; peripheral neuritis, 1388; aneurysm of 
aorta, ib.; hydatiform degeneration of chorion, ib.; 
diabetic collapse, ib. 
Medico-Chirurgical, of Edinburgh, diseased 
ovaries and Fallopian tnbes, 214; basal meningitis, 
ib.; removal of uterine appendages, ib.; preliminar: 
tracheotomy, ib.; treatment of empyema, 336 ; mul- 
tiple cutaneous tumours, ib.; compound commi- 
nuted fracture of upper and lower jaws, ib.;. speci- 
mens of empyema, ib.; cases of sudden death, 1b. ; 
alterations in stumps, iv.; internal derangements 
of knee-joints, ib.; discussion on empyema, 460; 
Specimens, 628, 1335 ; new microtome, ib.; cerebral 
abscess from ear disease, ib.; note on, 527; hyper- 
waghy of lachrymal gland, 1335; cerebral abscess 
with recovery, ib.; word-blindness, ib.; brain- 
syphilis, id.; unusual poisonous products in food- 
stuffs, ib.; instruments, id. 
Medico-Chirurgical, Glasgow, meetings, 171, 
on vig 583, 897 ; discussion on abscess of brain, 





























Medico-Chirurgical Leeds and West Riding, 
suprapubic lithotomy, 17; toxic effects after sul- 
phate of duboisin, ib.; relapses in enteric fever, 18; 
Persistence of palsy in limited groups of muscles, 
214 ; pernicious anaemia, 215; primary nerve-suture, 
%.; specimens, 215, 396, 626, 831, 1103; method of 

turing an intercostal artery, 396; resection. of 
bowel for intussusception, ib. ; hemianopsia, 7D. ; 
obstruction of colon by old adhesions, 459 ; united 


port, 1371 





fracture of axis, ib.; enlarged kidney with calculi, 
ib.; acute infective necrosis of tibia, ib.; epithelioma 
of tongue, ib.; excision of knee for detached carti- 
lage, ib.; lesions of visceral syphilis, ib.; abdominal 
section for tubercular peritonitis, 625 ; Raynaud's 
disease, ib.; treatment of mastitis, ib.; dangers of 
cucaine, ib.; last days of a case of Graves’s disease, 
626 ; syphilitic coma, ib.; acute atrophy of liver, 
ib.; remarkable examples of empyema selected 
from seventy cases, 831; double empyema, ib.; 
statistical account of fifty cases of empyema, ib. ; 
diphtheritic (?) slough of vagina, 1102 ; fracture of 
thigh in a case of paraplegia, ib.; convenience of 
estimating amount of urine voided by weight, ib.; 
Emmet’s operation, ib.; therapeutie memoranda: 
ergotin, hydriodate of hyoscin, ib.; adenoid vegeta- 
tions in naso-pharynx, ib.; gaseous enemata, ib.; 
aneurysm of thoracic aorta with asthmatic sym- 
ptoms, 1103 ; annual general meeting, 1290 

Society, Medico-Chirurgical, Nottingham, gastric 
ulcer, 18; myxcedema, ib.; specimens, 18, 627; 
cervical ribs, 66; pyelo-nephritis and cystitis, ib.; 
disinfection and disinfectants, ib.; intestinal ulcers 
in enteric fever, 215 ; congenital (7) ory ry of right 
kidney, ib.; fluid from hydatid cyst of liver, ib.; 
fusiform dilatation of aorta, ib.; encephalocele in a 
fetus, ib.; treatment of diabetes mellitus, ib. ; 
poliomyelitis, 627; lupus, ib.; removal of uterine 
appendages, ib.; habit of »pium-taking as induced 
by hypodermic injections, ib.; diphtheria, 883 ; 
Bergeon’s treatment of phthisis, ib.; tricuspid re- 
gurgitation, ib.; fatty tumour of thigh, ib.; ure- 
thritis in children, 7b:; diabetes with ataxy, ib.; 
myxedema, ib.; rabies and hydrophobia, 1101 

——— Medico-Chirurgical, Sheffield, biliary calculi, 
16, locomotor ataxy, 17; locomotor ataxy (acute), 
ib; elephantiasis Arabum, 1b,; immediate cause of 
death in malignant cases of fever, ib.; malignant 
disease of pancreas and liver, 115; incipient Graves’s 
disease, ib.; some clinical teatures of Graves’s 
disease, ib.; enlarged spleen, 214; foreign body in 
alimentary canal, ib.; injury to orbital tissues, ib.; 
foreign body in eye, ib.; stethometry, ib.; deformity 
of hand, ib.; etiology of goitre, ib.; goitre, 512; 
extraction of foreign body from csophagus, ib. ; 
dental abnormalities, ib.; some of the common dis- 
eases of women, ib.; cancerous deposits in liver, 
ib.; thoracic aneurysm bursting externally, 7b. ; 
aortic disease, ib.; suprapubic suppuration, ib.; 
ey from drinking-water, 1b.; hypertrophy of 

eart, 627 ; injury to popliteal artery, ib.; case of 
Hodgkin's disease, ib.; the middens of Sheffield, 
ib.; conical cornea, 783 ; tumour of right iliac fossa, 
ib.; surgical interference in acute obstruction of 
bowels, ib.; specimens, 783 ; eye-symptoms in loco- 
motor ataxy, ib.; double opthalmoplegia, ib.; acute 
dilatation of stomach, 784; malignant tumour of 
cesophagus. 939; pemphigus neonatorum, ib; sar- 
comatous tumour of anterior lip of uterus compli- 
cating labour, ib.; paralysis of anus, ib.; homony- 
mous hemianopia; ib. 

Medico-Chirurgical, West Kent, reading 
section, 17; State-organisation of hospital manage- 
ment, ib. 

———  Medico-Chirurgical, West London, phthisis 
and its treatment, 160; etiology of phthisis, ibd.; 
operative treatment of intercurrent disease in tuber- 
cular patients, ib.; specimens, 160, 783, 882, 1163 ; 
instruments, 160; living specimens, 459, 783, 1163 ; 
card ‘specimens, 459; nature-treatment ef hyper- 
pote and tumours in nasal aud pharyngeal 
cavities, 459 ; unilateral progressive facial atrophy, 
ib.; multiple neuritis after diphtheria, ib.; noc- 
turnal incontinence of urine in children, 783 ; im- 
pacted urethral calculus with urinary abscess and 
perineal section, ib.; malignant polypus of nose, 882; 
transplanted mole, ib.; multiple lipomata, ib.; 
xanthelasma palpebrarum, ib.; adenoma of external 
ear, ib.; rhinolith, ib.; fracture of patella, ib.; elec- 
trolysis in stricture of urethra, 7b.; rarer forms of 
rectal fistule, 1163; some points in the selection 
and administration of anesthetics, ib.; aseptic 
ether-inhaler, ib.: association of mitral stenosis 
with gout and granular kidneys, ib.; annual dinner, 


——— Medico-Ethical, list of officers, 916 


National Health, meeting of, 293 ; annual re- 


Obstetrical and Gynecological, of Glasgow, 
battledore placenta, 284; effects of injury in twin- 
pregnancy, ib. ;: maceration of foetus, ib. ; basilysis 
versus craniotomy, ib.; private obstetric practice, 
284, 285, 1278; incubator, 285; early foetal speci- 
mens, ib.; obstetrics and gynecology at Berlin and 
Vienna, ib. ; amputation of cervix, 732 ; wire-clamp, 
ib. ; cucaine cones. ib. ; rupture of spleen, 733; 
meeting, 527 ; uterine polypus, 1278 


———_ Obstetrical, of London, specimens, 158, 331, 


621, 1042, 1278 : midwifery among the Burmese, 158; 
stricture of female urethra, ib. ; meetings, 124, 524, 
1003, 1227 ; officers and Council, 292; case of uni- 
lateral galactorrhea 331; annual meeting, 7b. ; 





president’s address, ib, ; president’s address, 621; 
discussion on galactorrheea, ib. ; mechanism of third 
stage of labour, 622, 830, 1277 ; uterus biccrnis, 830 ; 
anterior parametritis and perimetritis, ib. ; uterine 
appendages, 1042 ; malformation of Fallopian tubes, 
ib. ; spinal meningocele, ib. ; fibro-myoma of ovary, 
tb. ; midwifery forceps, ib. ; speculum, ib. ; hemor- 
rhagic parametritis, ib.; frequency of pathological 
conditions of Fallopian tubes, ib. ; proposed address 
to the Queen, 1277; case of Cesarean section, ibd. ; 
tubo-ovarian cysts, ib. 

Society, Odontological, of Great Britain, members of 
council, 122 

——— Odonto-Chirurgical, of. Scotland, annual 
meeting, 638 


g 
——— Ophthalmological, of the United Kingdom, 


treatment of conical cornea, 282 ; calcareous film of 
cornea, 283 ; choroidal hemorrhage, ib. ; detachment 
of retina, ib. ; exostoses of skull with atrophy of 
optic nerves, ib.; unusual clinical cases, ib. ; three 
cases of acute cerebral disease with ocular sym- 
es ib.; summary of meeting 291;: present from 
r. J. Dixon, 622; eles . > pupillary 
movement in lateral deviation, ib. ; picture painted 
after extraction of cataract, ib. ; fibroid degenera- 
tion of ciliary muscle, ib.; paralysis of external 
recti, ib. ; new vessels in vitreous y; 70.3 cases 
of vitreous hemorrhage, 623 ; associated movement 
of upper lid and eyeball, ib. ; new formation in 
vitreous, ib. ; tubercular (?) disease of choroid, ex- 
tirpation of both eyes, 7b.; closure of sclerotic 
wounds by suturing conjunctiva oulys ib. ; sudden 
and lasting nystagmus, most marked when lookin 
to left, ib.; conjugate palsy of ocular muscles an 
nystagmus, 624; meeting, 635; presentation of Von 
Graefe’s letters, 1048 ; fatal meningitis after excision 
of suppurating globe, id. insertion of artificial 
globes into Tenon’s capsule after excision of eye, 
10. ; night-blindness, ib. ; complete self-enucleation 
of eyeball, ib. ; living specimens, 1043, 1835; card 
specimens, 1335; instruments, etc., 1044; optic 
atrophy in one eye and temporal hemianopsia in the 
other, 1334; permeability of the suspensory’ liga- 
ment by organised substances, ib. ; successively oc- 
curring isolated spots of choroido-retinitis affecting 
yellow spot region, ib. 
Pathological, of London, right sided malig- 
nant endocarditis, 14; syphiloma of heart, ib. ; 
aneurysm of heart and cerebral tumour in an idiot, 
15; fatal cases of alcoholic paralysis, ib. ; ulcer of 
stomach, ib. ; epithelioma of bladder, id. ; tumours 
of testis and spermatic cord, 16; card specimens, 
16, 64, 157, 281, 395, 572, 621, 782, 881, 998, 1099; 
officers and council, 28 ; annual report, elections, 
ana votes of thanks, 63; multiple cavernous 
angeiomata, ib. ; melanotic sarcoma of breast, ib. ; 
recovery from tubercular meningitis, ib.; peri- 
pheral neuritis in Raynaud’s disease, 64 ; aneurysm 
and syphilis, ib. ; president’s address, 156 ; hyper- 
trophied bladder in urethral stricture, ib.; fatty 
tumour of heart, ib.; spontaneous disintegration 
of vesical calculus, ib. ; infantile paralysis of long 
standing, 157 ; diseases of genito-urinary organs in 
animals, 280; pathology of Colles’s fracture, ib. ; 
extra-uterine foetation, ib.; rupture of bladder, 
281: tubercular tumour of brain, ib. ; tubercle of 
skull leading to perforation, id. ; horny papilloma 
of hand, ib. ; president’s address, 156; Sir J. Paget 
at, 164; falling off of teeth in locomotor ataxy, 
894; intermuscular synovial cysts, 1b.; endothe- 
lioma of dura mater, ib.; hyperplastic syphilistic 
laryngitis, ib.; mitral aneurysm in child, 7b. ; 
ectopia vesicw, 395 ; retro-pharyngeal abscess, ib. ; 
horny growth on penis, ib.; adeno-sarcoma of 
tongue, with ossifying (caleifying?) nodule in 
centre, 570 ; case of alveolar sarcoma, 571 ; malarial 
disease of liver and spleen with tuberculosis, ib. ; 
note on pathology of tubal pregnancy, ib. ; cirsoid 
(7) aneurysm of one arm, 572; cholesteatoma at 
base of brain, 572; reports of morbid growths 
committee, 619, 992, 1098 ; fibro-myoma of ovarian 
ligament, 619 ; secondary carcinoma of P apres 
ib. ; large dermoid cyst over sternum, 7, ; cystic 
disease of testicle, 620 ; gall-stone causing obstruc- 
tion of bowel, ib. ; multilocular cystic epithelioma, 
ib.; cystic epithelioma of neck, ib.; alveolar 
ulceration and general tuberculosis, 781; hyper- 
trophic goitre with secondary tumours, ib. ; tumour 
of pineal gland, ib. ; pathology of chronic inflam- 
mation of uterine appendages, ib.; specimens 
illustrating development of tubo-ovarian cysts as 
result of inflammation of uterine appendages, ib. ; 
old meningeal hemorrhage with cerebral softening 
and secondary degeneration, ib. ; congenital dis- 
location of hip, 879; disease of humerus, 881: 
fibrous metaphasia of bone, ib. ; osteitis deformus, 
ib. ; distinctive arthritis, 992; senile arthritis, 1b. ; 
doubtful syphilitic tumour of bone, é. ; primary 
carcinoma of liver, ib. ; diffuse sarcoma vi spinal 
pia mater, ib. ; aneurysm of inter-auricular septum, 
993; extra-uterine pregnancy, 70. }.'‘molluscum 
fibrosum and multiple fibro-nenromata, 1093; 
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sarcoma .of..recto-vesical fascia, ib.; cerebral 
hemorrhage in a boy following thrombosis of the 
venous sjnuses, ¢b.;-stenosis of stomach, ib. ; sub- 

ral lipoma of: disphragm, id. ; rickets in lions, 
4, ; suprapubic abscess, ib, ; cultivation experi- 
ments vith 3 malignant disease, ib, ; extensive dis- 
ease of bones in congenital syphilis associated with 


cv eraigg 1099. 
Society, athological, of Manchester, broncho-pneu- , 


monia in children, 18 ; epithelioma of tongue, ib.; ; 


diaphragmatic hernia, 7b.; surgical Kidney, ib. ; 
qheaphatio intestinal calculus, ib.; thrombosis, id. ; 
iscussion on disease of hip-joint in children, 284 ; 
eystoma of ovary; 458; vesical ealeuli, ib.; mam- 
mary tumours, 1b.; intra-ocular ywihs, . 40. ; 
changes in spinaleord and peripheral nerves_after 
amputation; (.; chondro-sarcoma of hand, 679; 
Landry's paralysi . entral . 
ignant en itis and_nephritis, 882; cystic 
disease of kidney, ib.; intrathoracic tumour, ib.; 


sis, iv.; acute, central myelitis, <b. ; | 


the Oldham poisoning case, ib.; polypoid growth of ' 


vulva, id, ;- specimens, 882, 1164; abnormalities of 
development, 1164; internal strangulation of in- 
testine, ib.; bilharzia ia, tb, 7 

Pathological, Newcastle-on-Tyne, review of 
session, . 


695 
a4 ne mre of Philosophical, of Glasgow, 125, 226 


_ 


Poor, Children’s Aid, note on, 550 





-—- proposed provident Workman's, in Bombay, 


. 44 
—--—~-- of Public Analysts, election, of , president, | 
165 troy 





orto bed Cross, of Vienna, appeal from, 330 


-for the Relief. of. Widows and Orphans of 


Medical Men, 228, 966 


Royal, Edinbungh, meetings, 1006, 1126.) 








al, London, medical candidates for)Fel- 


ina, Royal, L N 
_» lowship, 790; eleetion of Fellows, 1172 








; | Median nerve wi 
_» Siolegital effects of massage, 118; widely incising 


. urinary ‘bladder 


»,;@nnual. meeting, 524; gout; 
f rs pa 569.; empyema wit. 


¥ 


‘ 
t 
& 
‘ 
‘ 


5 


; .of honorary librarian, b,;..pro 


, :0f a certain: form of headache 


yal Medical Benevolent Fund, of Ireland, 
annual meeting, 1231 


recovery of function, 112; phy- 


a-two-stage method hydatids of liver, 211; 
inical observations om ‘‘ induration” in the pri- 
mary lesion of syphilis in Women, 330; case of 
actinomycosis hominis; 831; case in ‘which the 
i was, twice ruptured, 454 ;» extra- 
peritoneal, rupture of bladder. from suprapubic 


~., aspiration, 1b.;.list.of officers and council, 490 ; 


parotitis and gouty 
pulmonary gangrene 
following enteric fever, treated by perfiation;) 7b. ; 
obstruction of one ureter by a calcu my with sup- 
pression ef urine, 677; suppression of urine, fol- 
0 injury to .sacculated, kidney containing 


‘- cal i, ib.; sm,of abdominal aorta,treated 


calou 
. by laparotomy and, the introduction,of steel wire 
into: the saa, 828 ;;,sacculated aortic aneurysm 
wy by jntrosinebion into, the, sae of thirty-two 
of s 
syphilitic, causing. progressive dementia,, 935 ; 
analysis Of 93, cases of writers’ cramp, ib.; ‘excision 


obstruction, by, new growth, 


experimevtal 


Royal;.Medical, and Chirurgical,.,suture of | 


1 wire, éb,; chronic menin itis. probably | 


- of intussusception of upper end i, rectum ‘from | 
10415 


inquiry as to best,method of restoring canal after | 


_sFemoying portions of, small: intestine, ib.; relation 


urie acid, 1162; three cases of alcoholic: paralysis, 
ib,; meeting,. 1175 ;) election of honorary fellows, 
11833 ; ditto of foreign honorery fellows;) 10.5 ditto 
i sed letter of ,eon- 
_ Bratulation te the Queen, 2,; dermatitis gangre- 
nose infantum, ib.; form of inflammation, of lips 
and, mouth, which sometimes ends fatally, and is 


\ usually aftendéd with some disease of sking id, , 
— Royal Statistical, meeting, 901 





—-——— for the Prevention of, Hydro 
oem of. the ,Dog 


phobia and Re- 
Laws, 170; special meeting, 


QS | f $e) 0 
ror 'St. Anne's, Royal Asylum of, See Asylum 


t 





Sy 


Samaritan, Edinb ; annual meeting, 226 
Surgical applignce, anual festival, 1081 


Soda, benzoate of, in-catarrh of prime vie,,588. .” 


7 salicylate of, compared wi 


-salicylete of petash, 


491, 761, 809 ; in acute tonsillitis, 1317 53 


Sone veanne des. Anges; Drs, G. Legue and & de la 
«Arete, 10 ME 4" ong dliteroriion, oq 29 
Solvents, renal calculus treated by, 679: 


Td 


Soresion face, toilet of 937).5° 4; 1101 14 
hound, benability of tympanum in, perceiving direc- 
- tion. 0 13 § Yo doitesarns! o3ty 
Soup, Edwards's, desiceatedy 888, «| mm blo 
South coast, watering-place on, for heart-disease, 604, 


+e exh Jo § nib 3 I qgimnoi Nols 
oie Shields, report of the medical officer of health, 
Southall, Mr. W., Organie; Materia Medica, rev., 


1278 


cutham,* in, F,.stranguiated’ mbit! bern 
herniotomy for, — / ares — 


f pa, Woodhall, 187 sis9 


to the excretion of | 





Rasces, open, and the Metropolitan Board of Works, 


Spain, bacteriology in, 565 ; leprosy in, 973 
Spanton, Mr. W. D., new s: la, 678; laceration of 
Cerna uteri and its relation to malignant disease, 


Spastic paraplegia, infantile, 626 

Specialism in excelsis, 1063; French surgery and, 
1399 

-Spectacles. See Glasses. ;, 

Specula, new, Mr. Spanfon’s, 678 

Speculum, folding, 1042 


Spe. ish, reform in, 790 
ae, J., pein after catheterisation, 1972 


‘Spender, Dr. J, K., immediate treatment of wounds of 
face, 18 ;, remarks on analgesics, 819 

-Sphygmograms, 1 : 

Spice, Dr. 9., malignant polypus of nose, 882 

Spina bifida, 626,-1095 ; 

Spinal cord, ; See Cord | 

meningitis, 993.; meningocele, 1042 

Spine, upper cervical, recovery after fracture of, 278 ; 
lateral curvature of, following acute rheumatism, 
279 ; lumbar, fracture of, 335;. angular curvature 


. of, 868 
Spirit, ‘finish,’ death from drinking, 31 
Spirits or beer? 1061 ; 
Spitzka, Dr. EB. C., Pasteur’s prophylactic, $2 
Spleen; enlarged, 65, 214; movable, 637; rupture of, 
783; malarial disease of, 571; hydatids:of, 1101.” | 
Splenic leucocythemia, 213; leukwmia, 1160 
Splint for deformity, of great toe, 943. 
Splints for fractured femur, 1045 
Spring flowers and climate, 344 . 
Spurgin v. Nicholson, 420, 546, 600, 698, 852 
Squance, Dr., cystic sarcoma and small round:celled 
sarconia of testicle,.65 ; gastric ulcer, ib. |. - 
Square, Mr.,J. E., diphtheritic ophthalmia, 1217 
, . W. J., cystic tumour of breast, 459 
Squint, divergent, simple operation for, 874 
Squire, Dr. E., Dooechieginais, WF ye 
.+—- Dr. W., transport and treatment of infectious 
patients in the metropolis,539 ; | 
Stallard, Mr. J. P., subcutaneous emphysema follow- 
ing labour, 155 f 
Stammering, Mr. Beasley’s book:on, 250 
Standard of vision for the army, 791 
Stanley, Mr., his equatorial expedition, 403 
Starch, composition of a grain. of, 685, digestion of 
.., by infants, 772, 782 
Starr, Dr. L.,. Diseases of the Digestive Organs: in 
Infancy and Childhood, rev., 573 
State, the, in its relation to. the. medical profession, | 
Dr. 1.,.,W. Grimshaw on, 189 
——7 medicine, Dr, J. W..Moore on the, present and 
future of, 461 ; 
Statistics, of abdominal surgery, Mr. 8, Keith’s 355, 
417, 481, 540, 592, .646, 697; of. West. Ham Small- 
ox.hospitals in ;1884 and 1885, 456; sanitary, of 
. Paris, 792; and’ climate at the Washington Con- 
~ gress, ib.; of typhoid fever, 1005; Irish hospitals, 
1075.; vital, of Bermuda, 1254 
Stays and. movable kidneys, 685... - - < : 
Steavenson, Dr. W. E., electrolysis in stricture of 
a 882; ditto in taeatment-of uterine fibroids, 


- 107 -OOr ot: ) 
Basle Dr. W., D., pocket surgical instrument case, 


Steele, Mr. W, C., ‘‘The Member, The Fellow, and 

"the Franchisé,” 39; petition of Members of Royal 

, College of Surgeons of England to Privy Council, 
239, 352,417 ; the Council.and the Commonalty. of 

_. the Reyal College of Surgeons, 1304 

Steele’s chloride of lime, 888 

Steell, Dr:, multiple fibromata, 730 








|| Stellway’s symptom, note on, 680 


See Pessaries 
Steno Ages fg janyni 1 1 f 
nosis, ie eal, surgical treatment of, 
72,, 184, 593,.'647; syphilitic, of trachea, 883; of 
, Stomach, 1098 ....,., . 
Stephens, Dr. W. J., relative merits of salicylates. of 
_; soda and potash, 761 
Risrast, deficiency of,,47; large dermoid, cyst over, 


Stethometry, 214 tf ia 
Steven, Dr. a L., Practical Pathology, rev., 162; the 
Glasgow discussion on cerebral abscess, 483 
Stewart, Dr. A., Our Temperaments, rev., 1282 
Mr, C. D.,. passage of large foreign body 
_ through alimentary canal of an infant, 454 
——— Dr. G., gochymeninettis interna, 877 
R..S., Observations on the Spinal »Cord 


Stem- ies. 





Dr. 
in the Insane, rev., 942 
=~ Dr. W., honorary rank for army. medical 
’ officers, 1243 
— {nstitution for Imbecile Children, annual | 
, meeting, 689 ) 
Stiffness of great toe in male adolescents, 777, 918, , 
#41156, 1158,71385 
army hac L. A., Manual of Operative Surgery, 
. LEV, lec tee 








Story, Mr. J. B., as 





—_—_—— 
——e 


Stimulants: a pleasing | 1253 

Stimulants in workhouses, 181; extraordinary. 

Stirling, % oo C., total “ae 
irling, Dr. E. C., extirpation of | terug 
by the vagina for carcinoma: resovers thee by 

Stocks, Mr., parencephalus, 730 ' 

sm ir, W. A. cystoma of ovary, 458 ;' vesical cal. 
culi, ib. 

Stoker, Mr. W. T., some elements of sg in 
cision of the knee-joint, 721, 883 eine me ead 

Stokes, Sir W., banquet given by, 1065 

Stomach, acids ef in health and disease, 642; acute 

‘, dilatation of, 7845 stenosis of, 1098; perforation of, 
1045, 1217 ; ditto simulated by acute pleuritis, 1333 

——-— cancer of, 784; condurango bark in, 688 « 
resection of pylorus in, 733 ers) Gi 

ulcer of, 15, 18 ; cause of, 742 
See Calculus 

= ger st in the, 582 

Stonham, Mr. -C., laparotomy for intes struc: 
tion, 1093 ~ . Hine ch : 

Stonyhurst College, epidemic of measles at, 522 

Stopper-fastener for poison- bottles, 786 

rgillus nigricans, 213; dermoid 

tumour growing trom corneo-scleral margin of. left 

eye, ib.; capillary transudation, 1218 ; case of optic 

atrophy in one eye and temporal hemianopsia in 





Stone, 





the other, 1334 
Stourport, child-mortality at, 1079 
Strabismus, treatment of, 300 ~ 
Strangford, Viscountess, death of, 742 
Stranraer, weather in, 313, 1145 
Strationd-on-Avom, report of medical officer of health, 
131 


Street, Mr., intra-uterine amputation of forearm, 680 ; 
abdominal section for intussusception, ; 831 ;. sar. 
coma of testis in a child, 832 ; 

Street sewers, ventilation of, 740 di rin 

Street's Indian and Colonial Mercantile Directory, 
1886-87, rev., 835 

Streets, dangers of the, 789, 894 3 

Stretton, Mr. 8., workshop collection for hospitals, 910 

Stricture, of esophagus, 19 ; malignant, 870 

of urethra, female, 158 d 

male, hypertrophied bladder in, 

156; congenital in an infant, 515; electrolysis in, 

882 ‘ 








** Strolling doctors,” 48 : 

Strophanthus, Dr. T. R: Fraser on, 151; preparations 
of, 162 ; notes.on, 168, 217, 1025 ; in cardiac disease, 
726, 988 ; and acute heart-failure, 1373 

Strophanthus-lanoline, 761 

Strychuine, cucaine as antagonistic to, 175; poison- 
ing by, 1393 ; post-mortem signs of ditto, 1245 

Students, medical, See Medical 

————— Union, Edinburgh University, 171 ~ 

Stumps, alterations.in, 336 

Sturge, Dr. W. A., the earthquake at Nice, 645 

Sturges, Dr. O., etiology of pneumonia, 200 

Substitute or indépendent? 853 ial 

Suckling, Dr. C. W., leg type of progressive muscular 
atrophy, 66; fracture of spine, 335; progressive 
unilateral facial atrophy, 4593; multiple. neuritis 
after diphtheria, ib.; aneurysm of descending aorta, 
457 ; progressive muscular atrophy, 628 ; locomotor 
ataxy with joitit-disease, 731; chronic phlegmasia 
dolens leading. to elephantiasis, 831 ;. syphilitic 
stenosis of trachea, 883; thoracic aneurysm, 929 ; 
myxedema, 1045; Jacksonian epilepsy, 10.3 sphyg- 
inograms, 70.,; antipyrin as an anodyne in.loco- 
motor ataxy, 1272 . : 298 

Sudbury, report of medical officer of health, 89: 

Sugar, recent tests for, 469 ; in diabetic urine, 695 

Suggestion for a therapeutic agent, 595 

Suicidés in Vienna, 136 

Summer trip to Norway, 1178 chau 

Sunderland, Mr., injury to thorax, 335 ied 

‘ report’ of medical officer of health,. 970; 

_ epidemic of méasles, ib ; proposed. new hospital at, 





1156 ie 
| Sunshine at Undercliffe (Isle of. Wight), and Key, in 


1886, 251; in England, 419,. 801 anni 
‘Sunstroke, antipyrin in, 930° me 
Superannuation of Poor-law medical officer, 
Suprapubic abscess, 1098 : iaogs 
—_—-——-_ cystotomy. See Cystotomy and Bladder 
———— lithatomy. ; SeeLithotomy 5 EG 
Supptitation, internal, without fever, Dr. 8. West,728 ; 
_. suprapubic, 512; in malignant disease, 1164: 
Surbiton, report of medical officer of health, 1079 
Surgeon, can a L.S.A, call himself.a, 809°"). ‘ 


| Sutgeon’s Vade-Mecum, ‘Druitt’s, edited by Mr. 8. 


Boyd, rev., 786 ; Pockét-book, Surgeon-Major JH. 
Porter's, rev,, 940 ' Te 
Surgeons, Royal College of, of England. . See College 
admiralty, dress of, .604 
civil, in India, 1137 
Surgery, dental. See Dental - ' be 
modern, relation of, to medicine, 8; set 
of L.8,A,’s to practise, 136; Operative, Dr, L, A. 
Stimson's ‘Manual. of, rev., 161; conservative jin 
diseases of foot'and ankle-joint, 160; cerebral,se 
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: Brain; abdominal, Mr. Keith’s statistics of, 355 
417, 481, 540, 592, 646, 697 ; renal, see Kidney ; 
memorial of London teachers of, to Council of Col- 
lege of Surgeons, 585; operative, text-books of, 
705; Antiseptic in Military Hospitals in the Field, 
Surgeon-Major J. Martin, rev., 942 ; Principles and 
Practice of Operative, Dr. 8. Smith, rev., 1221; 
jntra-laryngeal in malignant disease of larynx, 1239, 
1940, 1305, 1861, 1363; of spinal cord, 1546 

gurgical instruments in Japan, 140; interference in 
acute obstruction of bowels, the question of, 783 

__—— instrument case, pocket, Dr..W. Steel’s, 681 

—__—— scarlet fever, 1412 

Surveyors, registration and compulsory examination 


+ of, 95 

cantne West, report of medical officer of health, 1248 

Sutcliffe, Mr., fracture of patella treated by pressure 
and aspiration, 454 : 

Sutherland, Dr. H., case of mania simulating general 
paralysis, 827 > 

Sutton, Mr. F., school for girls, 47 . 

Mr. J. B., suture of median nerve, with re- 





covery of function, 112; Erasmus Wilson lectures i 


on evolution in pathology, 259, 325, 370; diseases 
of genito-urinary organs:in animals, 280; unde- 
scended ovary, 456; misplacement of kidney, ib.; 
adenoma of external ear, 882 ; rickets in lions, 1098 

Suture, nerve, primary, '215; of median nerve, 112 ; 
primary, 215 ; secondary,-of median and ulnar 
nerves, 883" 

Sutures, instrument for removing, 749 

Swain, Mr. P., tumour of lower jaw, 14; mobility of 
the cecum, 777 ; excision of both elbow-joints, 1275 

Swanzy, Mr. H: R., fibroma of orbit, 784 ; Swedish 
system of gymnastics, 1252 

Sweeting, Mr. G. B., obituary notice of, 807 

Swiss alcohol law, 22 

Switzerland, correspondence from, 480, 590, 1133, 
1302, 2359; hypnotism in, 1261; temperance in, 
1315 

Sword, the, in modern warfare, 237 

Sydenham, works of, 1316 

Sykes, Dr. J. F., epidemic of diarrhma, 654 

——- Mr. W., enteric fever at Mexborough, 276 

Symonds, Mr. C., tubage or permanent catheterism 
in malignant stricture of the cesophagus, 870 

Mr. H., removal of tumour from. rectum 
by Whitehead’s method, 1102 

Sympathetic nervous system, action of cucaine on, 
637; relation of to cerebro-spinal, 788 — 





Sympson, Mr. T., wound of ulnar nerve, treated suc- 


cessfully by resection and suture, 1386 

Synovial cysts, inter-muscular, 394 

Syphilis, aneurysm and, 64 ; Scarenzio’s treatment of, 
79; reproduction of virus of, 238; of larynx, 394 ; 
communication of, to wet-nurses by sucklings, 403; 
during pregnancy, 416 ; different modes of adminis- 
tering mercury in, 455; visceral lesions of, 459; 
treatment of, 582 ; early treatment of, 730 ; Cerebral, 
Some Phases of, Dr. J. Althaus, vev., 942 ; Diagnosis 
and Treatment vf, Dr. T. Robinson, rev., 943; of 
brain, 1835; Dr. H. von Zeissl’s Outlines of the 
Pathology and Treatment of, rev., 1890 

congenital. See Syphilis, hereditary 

hereditary, of tongue, 16 ; influence of dia- 
betes on, with multiple joint-effusion, 569; case of, 
678; Héréditaire ‘Tardive, Dr. A. Fournier, rev., 
680; late manifestations of, 878; extensive disease 
of bones in, 1099 , 

———— primary of nose, 16 ; of cheek, 274; of lip, 
212, 492; * induration” in women, 330 

Syphilitic, hydrocephalus, 590; infiltration of trachea 
and lung, 731; ulceration of tongue, 1165 





T. 

Tabes dorsalis, Dr. J. S. Bristowe on its relations to 
general paralysis of the insane and disseminated 
sclerosis, 1; dacryorrheea in, 166; peripheral 
neuritis in, 590 

Tachycardia, paroxysmal, 238 

Tait, Mr. Lawson, accidental amputation of inverted 
uterus, 66, 178; hysterectomy, %ib.; double -pyo- 
salpinx, ib.; address to the Gynecological Society 
on some pending pe gynecology, 145 ; 
Liverpodl Hospital for Women, ‘303 ; Mr..S. Keith’s 


Statistics of abdominal surgery, 355, 481, 592, 697; | 


removal of uterine appendagés, 456, 1042; mor- 
tality after laparotomy for extra-uterine pregnancy, 
647, 907; pathology of tubal pregnancy, 571; his 
operation, 576; pathology of chronic inflammatory 
disease of the uterine appendages as illustrated by 
the preparations of sixty-three ‘cases removed 
during the year 1886, 781, 825} methodsof cleansing 
the peritoneum, 782 ; notes on extra-uterine preg- 
naticy, 993 ; Medical Defence Union, 1075 ; unsatis- 

ctory results of unilateral removal of uterine’ ap- 


Pendages, 1211 ; Sir Spencer Wells on Porro’s opera- | 


tion, 1364 
Talipes calcaneus, 1044 
Teas ill, Dr. BR. D., obituary notice of, 246 
— therapeutic action of, in tuberculosis, 36 : 
artar, revelations of prehistoric, 743 





Taste, loss/of, 1144 . ; 

Taylor, Dr. B., rabies and hydrophobia, 1101 

Dr. H. C., sunshine in England, 419 

Mr. H., parotitis after injury or disease of the 
abdomen or pelvis, 828 

Mr. J. W., glass catheters, 396 ; artificjal am- 
nion, ib.; pyosalpinx, 457 ; abdominal section, 1045 
Mr. L., ruptured abdominal aorta, 396 ; imper- 
forate rectum, 628 

Mr. M., mould-fungi as causes of diphtheria, 
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Dr. 8., etiology of phthisis, 160 

Tax, carriage. See Carriage-tax 

—— income, . See Income-tax 

Tea, coffee, and cocoa, 343 

Teachers’ Guild, 226 } 

medical, of London, petition: of to the Col- 
leges of Surgeons and Physicians, 1063, 1068. 

———— of surgery in London, memorial.of, to the 
Council of the College of Surgeons, 586 , 

Teeth, falling out of in locomotor ataxy, 394, 550; ab- 
normalities of, 512 ; in the stone’ age, 743; of: Louis 
XLV, 1001 

artificial, cases of swallowing, 568, 698, 762, 








917 

Telegraphic Phrase-book. See Unicode 

Telepathic remedies, 588 

Telephone, the, as a source of infection, 166 

Temperance work in hospitals, 27; Professor Horsley 
on, 1068 ; medical and scientific aspects of, 1172; 
in Switzerland, 1315 : 

——— Association, British Medical. See Asso. 

ciation 





Congress, 1343 
Temperaments, Our, Mr. A. Stewart, rev., 1282 
Temperature, local, in small-pox, 789 
Tendon, transplantation of from animal to man, 351; 
reindeer, 468 
Tenon’s capsule, artificial globes inserted in, 1048 
Tendring, increased salary to medical officer of work- 
house, 135 : 
Tents, used as human habitations, regulations of, 968 
—.uterine, effectual disinfection of, 525 
Terebene, pure, possible. danger attending use of, 210: 
. Burroughs, Wellcome, and Co.'s, 516; Collective 
Investigation report on action of, 795 
Terpine, in neuralgia, 79 
Testicle, tumours of, 16; cystic sarcoma of, 65 ; small 
round celled sarcoma of, ib.; Mr. C.'B. Lockwood 
on the development and transition of, 444, 500, 610, 
648 ; cystic disease of, 620; bag-truss for inflamed, 
631; sarcoma of ina child, 832. See Orchitis 
Testimonial to Mr. F. Jordan, 127, 298, 58°; to Dr. 
Henry, 127, 178, 233, 471, 692, 1070; to Dr. Jacob, 
174, 233, 298, 348, 363, 408, 471, 528, 639, 640, 692, 
836; to Professor Aitken, 468; to Dr. E, Waters, 
747, $86, 1187, 1396, 1404, 1420; to Sir H. Roscoe, 
538 ; to Dr. F. Imlach, 696; to Dr.:B. B. Kennedy, 
901; to Mr. E. H. Denison, 916 
Testis. See Testicle 
Tetanoid convulsions from peripheral irritation, 112 
Tetanus, infectivity of, 526 ; and rabies, 917 
Thallin, fatal result from large doses of, 793 
Thames, upper, purification of, 912 
Theatre-clubs, 170, 223 
Theatres, fires in, 444, 1225, 1290; health in, 740, 950 
Therapeutics, some points in, Mr. W. Donovan, 396 
Therapeutische Monatshefte, first number of, 222 
Thermometer, clinical, Immisch’s, 337 ;/ Messrs. J. C. 
Fell and Co.’s Safety, 631 
Thief, a consulting room, 762, 974 
Thigh, enlargement of, 16 ; fatty tumour of, 883; frac- 
ture of, 1102 
Thomas, Dr. J. D., collapse after puncture of hydatid 
ot spleen, 1101 : 
——— Dr. H., presentation to, 362 
———— Mr. H., sublingual cyst, 66 
———— Mr. H. O., physical signs of disease (and re- 
covery) of the hip-joint, 1100 
——— Dr. W. R., double ophthalmoplegia, 783 ; para- 
lysis of arms, 939 
Thompson, George, Fellowship, 358 
— Mr. C. R., obituary notice of, 1080 
—- Sir H., valvular aspirator for lithotrity, 
287 ; election as member of Société de Chirurgie de 
Paris, 403; digital exploration for tumours of 
bladder, 555; two cases of tumour of the bladder 
removed by suprapubic operation, 1268 
—— Sir Ralph, official letters on relative rank 
of army medical officers, 649, 851, 1308 
Thompson’s Conspectus, Dr. N. Tirard, rev., 1338 
Thomson, Mr. H. A., alterations in stumps, 336 
Mr. St. C., health of Florence, 418 
Mr. W., charge of murder against a medi- 
cal assistant, 1193 
ot Mr. W. Arnold, the Queen’s Jubilee, 240 
Surgeon-General W. A., Medical History of 
the Troops in tlie Bombay Command for the year 
1885, rev., 286 
Thoracic aorta. See Aorta 
———- aneurysm. See Aneurysm 
Thorax, in‘ury to, 335 
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Thorburn, Dr. .W., epithelioma of tongue, 18,;,mam- 
mary, tumours, 458. 5.) 

Thornton, Mr. W. H., obituary notice of, 755 

Throat, self-inflicted wound of, 366; sore, from coal 
gas,938. ;. : 

Thrombi, formation of, in pulmonary vessels, 335 

Thrombosis, researches on, 18; cardiac, fatal, in latent 
typhoid, 832; of venons situses,. 1098 

Thrombus, labial and vaginal, 1159 , 

Thudichum, Dr, J. .W.,L., nature and treatment of 
hypertrophies and tumours ir nasal and pharyngeal 
cavities, 459 

Thurles union, 172 err 

Thyroid body, cysts of, method of treating, 157, 242; 
function of, in dogs, 1125 sy 

———— excision of, See Thyroidectomy _, 

Thyroidectomy, connection of myxedema with, 637 

Thyrotomy, 470 ; 

Tibia, fracture of tubercle of, 152; acute infective 
necrosis of, 459 

Tibbles, Mr. J. T., septicemia with subnormal tem- 
perature, 154 » ; on 

Tiffen, Dr. R., obituary notice of, 1138 

Tight-lacing, effect of, in producing flexions of uterus, 
Dr. G, Hewitt, 112; Mr. C. M. Jessop, 315 

Tilt, Dr. E. J., the education of girls, 751 

Tinned meat, poisoning by, 341, 603 

Panes Meats, Fish, etc., and How.to Use Them, rev., 

3 

Tinnitus aurium, treatment of, by alternate injection 
and evacuation of air, 446, 672 « 

Tip-tilted noses, 1844 

Tirard, Dr. N., Thompson’s Conspeetus, rev., 1338 

Toe, great, stitfness of, in male adolescents, 726 ; con- 
traction of metatarso-phalangeal joint of, 728 

Tomkins, Dr. H., summer diarrhea, 18 ; cultivation 
of bacillus anthracis, 328 

Tobacco, effects of on vision, 994 ; amblyopia, case of, 

) 


Todd, Dr. C. E., diabetes insipidus, 1101 

Toe, great. See Great-toe 

Tongue, hereditary syphilis of, 16 ; epithelioma of, 18, 
459; black, Mr. R. Balfour-Graham, 61; mobility 
of, 335 ; overgrowth of, ib. ; unilateral paralysis of 
with hemianopsia ina syphilitic patient, 729; adeno- 
sarcoma of, 570; restraint of hemorrhage in_ opera- 
tions on, 881 ; blood-cyst of, 937 ; syphilitic ulcera- 
tion of, 1165 ; tylosis of 1252, 1316 

Tonsil, lympho-sarconia of, 729 ; malignant disease of, 
1335 ; 

Tonsillitis, incision in, 278, 363, 453 ; treatment of, 
777 ; salicylate of sodium in, 1253, 1317, 1374 

Tonsillotomy, accidents during, 599 

Tooth, right upper canine, removed from left orbit of 
child, 873, 1075, 1241 

Toothache, cucaine in, 862 

Topham, Dr, J., obituary notice of, 1416 

Toronto, medical schools of, 306 

Torticollis, spasmodic, 1099 

Totherick, Dr., intestinal obstruction, 213 

Tourette, Dr. G. de la, Sceur Jeanne des Anges, rev., 
67 

Toxic amblyopia, 1121 

Trachea, syphilitic infiltration of, 731; communica- 
tion of, with csophagus from pressure of silver 
tracheotomy-tube, 731 ; syphilitic stenosis of, 883 

Tracheotomy, preliminary, Professor Annandale on, 
214; early, in diphtheria, 504, 800, 961, 1135, 1274, 
1318 ; direct oxygenation as substitute for, 827; esta- 
blishment of natural respiratien after, 936 

aspirator, 1105 

tube, a monster, 616, 1045; silver, com- 
munication between trachea and cesophagus from 
pressure on, 731 

Trained nurses, 112} 

Training, physical, of girls, 605, 751, 862, 918 

Transfusion, duration of life of red blood-corpuscles 
after, Dr. W. Hunter, 192 ; Dr. 8. Fitch’s dome-tro- 
car in, 263 











——_——_——— arterial, in chronic anemia, 480 

Transplantation of tendon from ‘animal to man, 351: 
of rabbit’s eye into human orbit, 1063 : 

Transudation, capillary, 1218 

Travers, Dr. O. R., relative merits of saliqylates of 
soda and potash, 491 

Trélat, Madame, death of, 165 

Tremors, hereditary, case. of, 729 i 

Trephining for mastoid disease with paralysis and 
aphasia, 461; for supposed abstess of brain, 511; 
for hemianesthesia of cerebral origin, 527 ; for cerée- 
bral abseess, Mr. A. E, Barker on, 538; ior epi- 
lepsy, 785 ; iu pachymeningitis interna, 877 

Treves, Mr. F., hernia of cecum, 382; a form of 
glandular swelling curable by arsenic, 728; simple 
fracture of skull with formation of a puffy tumour, 
934 ; treatment of wounds, 938 ‘ 

Trichiasis, operative treatment of, 1155 ° 

Trichinosis, epidemic of, in Holland, 634, 1201; in 
Italy; 1368 |, - 

. in sheep, 36 

Teicuspid valve. See Heart 

Trieste, university for, 1001 











THE BRITISH ‘MEDICAL JOURNAL. 





, [Time 25% 187, 











le births, 639 
—, dome, Dr. 8. Fitch’s, 263; Dr. N. Kerr on, 


Troops, British, mortality among, 283 
eta Burmah, sickness amoug, 137 ; lossesof, 361 
Troopships, our Indian, 244 
Trott, Mr. D. C., vital statistics of Bermuda, 1254 
Truss, Atkinson's improved, 944 
——— bag, for inflamed testicle, 631 
hypogastric, injurious effects of, 590 
Tuam, water-supply of, 1402 
en ga in malignant stricture of the cesophagus, 870 
Tu pregnancy, Mr. L, Tait on pathology of, 571 
= - canalisation and catheterisation of 
e, 
Tubercle, bacillus of. See Bacillus 
——— of skull, leading to perforation, 281 
Tubercular patients, operative treatment of intercur- 
rent disease in, 160 ; tumours of brain, 281 ; disease 
of choroid, 623 ; peritonitis, abdominal section for, 
625; infecting areas, 1164 
Tuberculosis, therapeutic action of tannin in, 36; 
treatment of, 192 ; virulence of, as compared with 
scrofula, 341 ; human and bovine, 410 ; of pharynx, 
511; inoculation of, by circumcision, 525; malarial 
disease of liver and spleen with, 571; general, 781 ; 
acute, 782, 1278 ; of skin, researches on, 1841 
Tubes, Fallopian, diseased, 214. See also Odphorec- 
tomy and Uterine Appendages 
Tumour of abdomen, obscure, 218; sarcomatous, 1216 
———— of bladder, fibro-papillomatous, 204; treated 
by suprapubic cystotomy, 731, 1268 
of brain, 159; cerebellar, 832 
——— dermoid, of eye, 213 
———— of bone, doubtful syphilitic, 992 
———— of broad ligament, 782 
——- fatty, of heart, 156; of thigh, 883. See also 
lipoma 
— — fecal, 883 
—— fibroid, of uterus, 629 
of iliac fossa, rignt, 783 
———— intra-thoracic, 882 
of jaw, lower, 987 
——— of jaws, treated by excision, 777 
of ieg, malignant, 879 
——— of mediastinum, 730 
——— of esophagus, 939 
——— ovarian, 218, 336, 629 ; solid, 1164: 
—-—— pelvic, causing, by dystocia, 784 
——— of pineal gland, 781 
———— of pons Varolii, 1045 
——_—— puffy, in fracture of skull, 934 
——— of rectum, 1102 
of sacruin, congenital, 782 
of testis and spermatic cord, 16 
—-—— of transverse culon, 780 
uterine, removal of, 624; sarcematous, of 
hip, 939; fibroid, 831 ; dermoid, 1278 
Tumours, abdominal, cardiac complications in, 132 
———— of bladder, diagnosis of, 132; Sir H. Thomp- 
son on digital exploration for, 555 
of brain, 281 
— of breast, 458 ; cystic, 459 
— of skin, multiple, 336 
Tu: kish nursery napkins, 1284 
Turnbull, Mr. W. P., Translation of H. Cohu’s Hy- 
giene of the Eye, rev., 67 
Turner, Mr. C., method of ligaturing an intercostal 
artery, 396 
Dr. C., stenosfs of stomach, 1098 
— Mr. G. R., case of Hunterian chancre of lip, 
212; alveolar sarcoma, 571 
Turpentice in impetigo, 739 
Twiu pregnancy. See Pregnancy 
Tylecote, Dr. K. T., exhumed bones, 832 
Tyier, Mr. A: J. R., poisoning by nutmeg, 1201 
Ty losis of tongue, 1252, 1316 
Tympauitis, purulent, causing intra-craneal affection, 
73 


























2 
Tympanum, sensibility of, in perceiving direction of 
sound, 237 
Typhlitie, 784 
Typhoid fever. See Fever, enteric 
stools, Eberth’s rods in, 1399 


U. 
Uhthoff, Dr., lithotrity in a boy, 626; dislocation of 
upper extremity, 882 ; antifebrin, ib. 
Ulcer, gastric. See Stomach 
of stomach, 15, 18, 65, 831 ; cause of, 742 
Ulceration of soft palate and pharynx, 729 ; alveolar, 
781; syphilitic, of tongue, of cecum, 1165, 1276 
Ulexine, 1144 
Ulster Hospital for Women and Children, Belfast, 82 
Undercliffe, suns‘iine at, in 1886, 251 
Unhealthy areas, i expensive clearance of, 461 
Unicode, a Universal Telegraphic Phrase-book, rev., 
1168 





Union, Rathdrum, 32; Wexford, ib.; Cavan, 76, 471; 
Carlow, 126; Atuy, ib.; Cork, 172; Thurles; ib.; 
New Ross, 228; UVundaik, 407; Limerick, charges 
against medica. officers, 172, 584; Westport, 584 ; 





, Waterford, 639; Middleton, 745; Newtownards, 
1402 

= hospitals and the Royal University of Ireland, 
64 


Medical Defence, 541, 593 

United Kingdom, relative proportion of medical men 
to population of, 34, 1873; number of children in, 
809 ; mortality on railways, 893 

States, lady pharmacists in, 364 ; naval medical 
service, 415. See also America 

Universities, English, medicine at the, 1311 

———_———- Scotch, bequest to, 406 

University of Aberdeen, appointment of Dr. J. T. 
Cash to Chair of Materia Medicain, 31; George 
Thompson Fellowship, 358 ; pass-lists, 915; opening 
of summer session, 951 

—— of Brussels, its M.D. degree, 580 

of Cambridge, Medical Graduates’ Club, 

232 ; pos physiological laboratory for, 402; 

Shuttleworth scholarship, 420, 759 ; medical exami- 

nations at, 635 ; John Lucas Walker studentship at, 

804; regulations for medical and surgical degrees, 

1245 ; progress of medical school, 1311 

College. See College 

of Dublin, pass-lists, 46, 602, 1082 

—— of Durham and its College of Medicine,555, 
1141 














of Edinburgh, Students’ Union, 171; meet- 
ing of University Court, 226; proposed academic 
hail, 406; bequest to, ib.; the professor and his 
assistant, ib.; the Chair of Physiology at, 638, 688, 
842; bequest to, 688; rectorial election, 842; 
public health department, 898; Union, 961 ; 
representation of General Council of, ib.; pass- 
lists, 1141; scholarships, 1401; Jubilee celebra- 
tions, ib. 
of Glasgow, Extension Scheme, 226; 
register of General Council of, ib.; and the Royal 
Infirmary, 638; Club, London, 808; meeting of 
University Court, 843 ; examinations,848 ; pass-lists, 
915 ; graduation ceremony and conferment of hono- 
rary degrees, 1006; General Council, ib. 
————- of London, Jubilee of, 123, 893, 954; 
meeting of Convocation, 173 ; refurm of, 168; and 
the Queen’s Jubilee, 291, 685; reform of, 341; 
women matriculated at, 340; proposed petition for 
new charter, 404; pass-lists, 361; honours exami- 
nations of, 419; permission to present addresses 
directly to ‘‘ Her Majesty upon the Throne,” 467 ; 
appointment of Mr. A. J. Balfour on Senate, 467 ; 
reform of, 844; examiners, 972; ‘‘ Presentation 
Day,” 1064; will it be reformed? 1120; proposed 
statue to Her Majesty, 1397 
new medical, for London and the general 
practitioners of England, Drs. Verdon and Bott on, 
39; proposed charter for, 341 
of Oxford, examinations in medicine and 
surgery, 961 ; restoration of ‘‘lost medical school,” 
1311, 1370 
—————— Royal, of Ireland, meeting of Convoca- 
tion, 77; degrees of, 251; representative of, on 
General Medical Council, 407 ; and Union hospitals, 
646 ; annual report, 952; pass-lists, 1082, 1142 
——— ——— of St. Andrews, as a medical school, 32, 
1005; petition for additional professors, 172; and 
medical school fer Dundee, 583 ; pass-list, 971 
teaching, proposed, for London, 469, 





1232, 1305 
Victoria, Manchester, proposed Govern- 
ment grant to, 538, 591, 648, 685; pass-lists, 804 ; 
medical examinations, 538, 591, 643 
——————- Vienna, Privat-Docenten in medical 
faculty, 238 
—— of Westminster, proposed, 22, 134 
Unua, Dr., ichthyol, 800 
Unprofessional circulars, 600, 698 
a practices, 136 
Unqualified practice, 699 
————_—— assistants, 40, 83, 251, 314, 353, 491, 604, 








699 

———_——_ pretenders, 1193 

practitioner, ‘‘covering” an, 650; vacci- 

nation certificates signed by, 699 

——_—_——— practitioners and the. General Medical 
Council, 94, 124, 185; remarks on, 1396 

Unregistered practitioners, 600 ; certiticates from, 699 

Upton, Mr. J. R., licentiates of Scotch and Irish 
Colleges, 600, 753; the Colleges, the Apothecaries’ 
Society, and the profession, 960; the General 
Medical Council and the Apothecaries’ Society, 
1238 

Uranoplasty, 994 

Urea in diabetic urine, 695 

Ureters, clottage of, 625; action of, in human subject, 
1228 


Urethan, physiological and therapeutic action of, 656 

Urethra, female, stricture of, 158 

——_—— male, hypertrophied bladder in stricture of, 
156; impaction of piece of thorny cade in, 390; 
congenital stricture of, in an infant, 513 ; treatment 
of, after removal of penis, 873; electrolysis in 
stricture of, 882; impaction of hair-pin in, 1274 





Urethral caruncle, treatment of, Dr. P. B ° 

oe Gripps, i. ; onkton, &; 
throto ifi f f, «We 

— me, modified form of, Dr. W. J. Fleming, 


Urethrotomy, internal, Mr. G. B. Browne on, 333 823 
Uric acid, relation of excretion of, to headaches 1162 
Urire, newly discovered substance in, 80; containi 
albumiuoids, reaction of, 132; organism produein 
decomposition of, 253 ; retention of, caused by pon 
of thorny cane, 390 ; retention of, suggestions for 
treating, 454 ; Mr. J. Hutchinson on painless reten. 
tion of, 567 ; suprapubic aspiration of bladder in 
retention of, 593; acetones in, 637, 1275; og: 
juvenile incontinence of, 654, 705, 762, 783,’ ditts 
suppression of, from calculus in ureter. 677: 
from injury to calculous kidney, ib. ; phenyl ‘hydra. 
cine as a test for sugar in, 965; estimation of by 
weight, 1102; pus-cells in, 1274 : 
diabetic, urea, sugar, and phosphoric acid in, 





695 





testing, Dr. G. Johnson on, 56; Miss K, M 

Heanley’s Manual of, rev., 116 ‘ 

Urquhart, Dr. J., case of myxcedema, 64; artificially 
induced conjunctiviits, 1217. See also Albuminuria 
Hematuria, Hematinuria, Phosphaturia ‘ 

Uruguay, climate of, 549 

Uterine appendages, removal of, Dr. T. Savage, 51; 
Dr. T. M. Madden, 52; Dr. Skene Keith, 214; Mr’ 
L. Tait, 456; Mr. H. R. Hatherly, 627 ; inflammation 
of, leading to development of tubo-ovarian cysts 
781; chronic inflammatory disease of, illustrated by 
preparations of 63 cases ; Mr. L. Tait, 781, 825 ; Mr, 
L. Tait on the unsatisfactory results of unilateral 
— of, 1211; specimen of diseased, 1042, 1044, 

164, 1217 
-——— band, with pad, 943 
—+—— contractions during pregnancy, 627 
fibroma, removed by abdominal operation, 678 7 

parasites in, 799 ‘ 

injector, improved, 749 

lavement, new tube for, Dr. A. Duke, 462 

tents, effectual disinfection of, 525 

Utérines, Dr. Sneguireff’s Hémorrhagies, rev., 116 

Uterus, Dr. John Williams on cancer of, 5, 50, 100; 
rupture of, during preguancy, Dr. A. H. N, Lewers, 
51; inverted, accidental amputation of, 66, 178; 
tight-lacing and flexions of, Dr. G. Hewitt on, 112; 
Mr. C. M. Jessop, 315; vaginal extirpation of, for 
malignant disease, Mr. E. Cotterell, 300; complete 
inversion of, Mr. F. Shapley, 329; Mr. C. W. 8. 
Barrett, 508 ; Porro’s operation for rupture of, Dr. 














* §. Mason, 337 ; removal of tumour of, 624; hysterec- 


tomy in cancer of, 525, 1096, 1400 ; total extirpation 
ofand nephrectomy, 583; vaginal extirpation ot, 683; 
bicornis, 930; fibroid tumour of, 832 ; treatment of 
ditto by electricity, 1208, 1303, 1329 ; treatment of 
flexions of, 1164, 1278 ; rupture of, 1331. 

cervix of, twenty cases of Emmet’s operation 
on, 109; best means of dilating, 457; amputation 
of, 732; sarcomatous tumour of anterior lip, 939 ; 
total extirpation of in Germany, 1178 ; inversion of, 
1217; rupture of, ib.; diseased, ib. See 
Hysterectomy Hysterorraphy. 


Wa 

Vaccination, in French army, 43 ; Irish certificates of 
instruction in, 313; bogy, 403; calf lymph and 
humanised lymph in, 409; certificates, 421; suc- 
cessful, grants for, 38, 508, 704, 759, 823, 860, 916; 
and the anti-vaccinators, 169 ; in Africa, 467 ; ery- 
sipelas after, 756 ; practical illustration of protective 
influence of, 729 ; new teacher of in South London, 
739 ; A Few Words on, by Mr. M. Greenwood, jun., 
rev., 515; canit be a cause of ophthalmia? 549; 
repeated prosecutions, $41; prosecutions, 841 ; and 
small-pox, coincidence of, 932; returns in Ireland, 
1180 ; possible communication of leprosy by, 1269 

Vaccinator, public, duties of, 422 

Vaccinators, public, new official instructions to, 414, 
534; and private vaccination, 911 s 

Vaccine-lymph, dearth of, 30; unsatisfactory supply 
of, 912, 968; Government doles of, 741; animal, 
1373 

Vaccinia, accidental, 160 4 

Vacy-Ash, Surgeon-Major, treatment of obstinate 
gleet, 1254 

Vagina, double, 784; diphtheritic (7) slough of, 1102 

Vaginal hysterectomy, 679, 683, 1096 ‘ 

Vaginismus, treatment of, Dr. T. M. Madden, 336 

Vaginitis, chronic, 1164 i 

Vans used as human habitetions, regulation of, 968 

Varicella followed by symmetrical gangrene, 780 

Vegetarian dinner, a 741 

Vein, femoral, wound of, 114; aneurysm of, 1271 

Veins, varicose, and cycling, 1420 : 

Venesection, reference to Sir J. Paget's remarks 0D, 

61 


Venous sinuses, thrombosis of, 1098 

Vent not ventilation, 470 i isi 

Ventilation of sewers, 470, 740; hospital, 895; © 
shipping, 896 

Ventrotomy, 593, 698, 752 
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Verco, Dr. J. C., cerebral tumour, 159 ; enteric fever, 
994; multiform skin eruption, 1044; hydatid of 
liver, 1101 

Verdict, a satisfactory, 546 ; F 

Verdon, Dr. H. W., on a new medical university for 
London and tlie general practitioners of England, 





39 
Verrall, Mr. T. J., stiffness of great-toe in male ado- 


lescents, 777. 
Vertebre, lateral curvature of, 279; gunshot wound 


. of, 396 

Vertebral column, ossification of bodies and pro- 
cesses, 66 

Vertebrates, Mr. W. N. Parker's Elements of the 
Comparative Anatomy of, rev., 20 

Vesical. See bladder 

Vesico-uterine fistule, 995 

Vesico-vaginal fistula, 995 

Veterinary Surgical Pathology, Messrs. J. and R. W. 
Burke (Urdu translation), rev , 16 


2 
_ Veterinary Surgery and Medicine, Mr. EB. Courtenay, 


rev., 217 

Victoria Jubilee Nursing Institute, 137 

Viz, prime, benzoate of soda in catarrh of, 588 

Vienna, suicides in, 186; International Health Con- 
gress at, see Congress; correspondence from, 238, 
1236; obstetrics and gynecology at, 285; appeal 
from Red Cross Society, 330; Congress of Hygiene 
and Demography at, 950; health of, 1205 

General Hospital, charges against, 1063, 1173 

University of. See University 

Vieth, Dr. P., Easy Methods for the Examination of 
Milk, rev., 997 

“ Viewing the body ” during epidemics, 71 

Vignal, M., award of Prix Lallemand to, 121 

Virchow, Professor, on Charcot’s joint-disease, 25; 
and the representation of Berlin, 221; on myxcede- 
ma, 632 ; report on illness of Crown Prince, 1348 

Virus, syphilitic, Professor Neumann on reproduction 
of, 238 

—— of different degrees of attenuation; inoculation 
with, 686 

Viscera, neurosis of, 1103 

Vision, standard of, for army, 791 ; effects of tobacco 








on, 994 
Visiting List, Physicians and Surgeons’, for 1887, rev., 
9 


Visits, “friendly,” 754 
Vitreous body, new vessels in, 622 ; new furmation in, 
623 





hemorrhage, 623 
Vivisection, our hospitals and, 596, 648 
Vocal — Dr. M. Mackenzie's Hygiene of the, 
rev., 
Voisin, M. J., experiments on hysterical patients, 36 
Volunteer force, medical service for, 224, 356 ; 
medical officers, proficiency examination 
for, 136, 245, 542, 802, 1077, 1244 
Medical Staff Corps, appointments and 
promotions in, 48, 136, 180, 304, 421, 485, 599, 701, 
803, 964, 1245, 1309; presentation of prizes, 598 ; 
medical service for, ib.; the Easter march, 851; a 
question of costume, 909; medical instruction for 
volunteer officers, 963, 1019, 1076, 1137, 1243, 1368; 
Telative rank of volunteer medical officers, 1019 ; 
precedence among volunteer surgeons-major, and 
who is the oldest ? 1084, 1193, 1244 
Ambulance Department, 598 
Medical Association, Midland, annual 
meeting, 1076 ; Surgeon O. M. White on, 1243 
Vomiting, persistent, as cause of ear-troubles, Mr. C. 
Atkin, 327 
Vulpian, Professor, death of, 1123 
Vulva, polypoid growth of, 882 











W. 
Waddy, Dr., presentation to, 1419 
Wagner, Dr. W. G., direct oxygenation in croup as a 
substitute for tracheotomy, 827 
Wailer, Dr., bequest to University College Hospital, 


Walford, Dr. W. G., functional aphonia in a boy, 676 
Walker, Wr. J. H., tilter for home use, 1317 
——— Mr. N., watering-place on South coast, 604 
——— John Lucas studentship at Cambridge, 804, 
1343, 1397 
— Dr. T., obituary notice of, 43 
Walking maniac, a, 321 
Wallace, Dr. A. W., duties of medical practitioners 
under Criminal Law Amendment Act, 651 
allasey, report of medical otticers of health, 1197 
Wallbridge, Dr. J. 8., isolation and disinfection, 114 
Walsall, report of medical officer of health, 89 
alter, Dr., parovarian cyst, 626; antiseptic dress- 
ings, 782 
es Mr. J., case of Siamese twins, 1273 
andsworth, report of medical officer of health, 858 
Wey, Mr. J. A., free iodine in mineral water, 111 
ardell, Dr. J. R., Contributions to Pathology and 
a Practice of Medicine, rev., 574 
arner, Dr. F., action of nerve-centre and medes of 








growth, 499, 671, 718 ; chronic meningitis, probably 
syphilitic, causing dementia, 935 

Warrant, Army. See Army 

Warren, Dr. J. C., The Healing of Arteries in Men and 
Animals, rev., 1047 

Warrington, epidemic of measles at, 805; report of 
medical officers of health, 1197 

Warsaw, Hygienic Exhibition at, 28 

Washington Hall, 848 ; 

———_—— International Medical Congress; the 
journey to, 1350. See Congress 

Water, aération of, 410; of Leamington Spa, analysis 
of, 133 

——— drinking, as cause of typhoid at Pierrefonds, 
224; plumbism from, at Sheffield, 512 

——w— mains, East London, eels in, 522 

mineral, Mr. J. A. Wanklyn on free iodine in, 





iit 
——— pipes, fish in, 805 
sea, supply of Bournemouth, 385 ; for Glasgow, 





584 
— supply, in Bristol, 88 ; in Limerick, 125; for 
artisans’ dwellings, 138 ; in Belfast, 174 ;' metropoli- 
tan, 169, 219, 1003; of Bootle, alleged contamina- 
tion of, 696; of Ancient Roman Cities, Dr. W. H. 
Corfield, rev., 1892 ; of Tuam, 1402 
Waterford union, 639; overcrowding in, 1179 
Waters, Mr. H., obituary notice of, 246 
Dr. E., presentation to, 637, 640; testimonial 
from Lancashire and Cheshire Branch to, 747, 886, 
1187, 1396, 1404, 1420 
Watkins, Dr. J. W., testimonial to Dr. E. Waters, 
1187 
Watson, Dr. J., the opium question in China, 731 
———— Mr. Spencer, rhinitis with spasmodic snort- 
ing, 730; intra-capsular fracture of neck of femur, 
1100 





Wavertree, report of medical officers of health, 89 

Weather, the late severe, 187, 313, 314 

Webb, Dr. W. W., treatment of fibroids of uterus by 
electricity, 1017, 1208, 1329 

Wednesbury, Mr. W. C. Garman, on health of, 88 

Weekes, Mr. F. H., epididymitis ending in abscess, 


933 

Weir-Mitchell treatment, 93 

Weiss, Mr., rhinolith, 882 

Weldon, the late Dr. G., of Gorey, 1006 

Well, St. Govor’s, 123 

Wells, artesian in city, 83; asphyxia on descending 
into, 743 

Wells, Mr. A. P., ‘old-standing valvular disease of 
heart, 776 

——— Sir T. 8., case of Porro’s operation, 1267 

Welsh centenarian, a, 916 

West, Dr. 8., right hemiplegia with aphasia in a child, 
157 ; internal suppuration, acute and chronic, with- 
out fever, 728; case of hereditary tremors, 729; 
post-hemiplegic hemichorea, ib.; case of Jack- 
sonian epilepsy, ib. ‘ 

West Sussex. See Sussex 

Westgate-on-Sea, dividend on Tower House Retreat 
and Sanatorium, 631 

Westmeath County, coronership of, 745 

Westminster, proposed University of. See University 

Westphal, Professor, 73 

Westport union, 584 

Wet-nurses. See Nurses 

Wexford union, 32 

Weyer, (Doctor Johann) Der erste Bekiimpfer des 
Hexenwahns; Dr. C. Binz, rev., 785; Dr. B. Nichol- 
on, 907; Dr. C. Binz on, 1365 

Wheeler, Mr. W. J., conservative surgery of foot and 
ankle-joint, 160 ; results of trephining for epilepsy, 
785 ; excision of wrist-joint, 1336 

Wherry, Mr., mobility of tongue, 335; Stellwag's 
symptom, 680; outbreak of puerperal fever, 1101 

Whipham, Dr., case of glossitis migrans, 782 

White, Dr. Hale, right-sided malignant endocarditis, 
14; failing out of teeth in locomotor ataxy, 394 ; 
old meningeal hemorrhage with cerebral softening 
and secondary degeneration, 782 

Mr. Haydon, gastric ulcer, 18 

Mr, J., habit of opium-taking induced by hypo- 

dermic injections, 627 

Mr. O. W., volunteer medical officers’. profi- 

ciency examination, 542 ; Midland Volunteer Medi- 

cal Association, 1243 

Dr. W. Hy., sacculated aortic aneurysm treated 
by the introduction into the sac of thirty-two feet 
of steel wire, 829 

White-lead, poisoning by, 38 

Whitechapel, report of medical officer of health, 89 

Whitehead, Mr. W., three ‘hundred cases of hemor- 
rhoids cured by excision, 449 

Whitehouse, Mr. J., litholapaxy, 65; degrees for 
London medical students, 1144 

Whitelegge, Dr. B. A., disinfection and disinfectants, 66 

Whitla, Dr., vesical calculi, 994 

Whitlow, death from, 453 

Whittindale, Mr., gastric ulcer, 831 

“— Dr. J. P., dry bracing localities in England, 

















Willoughby, Dr. E. F., preventive inoculations, 332; 
** Pilocereus Senilis,” 861 

Wilmot, Mr. A. E., umbilical hernia with rupture of 
sac and fecal accumulation, 1385 

Wilson, Erasmus, proposed bacteriological laboratory, 
Dr. L. Parkes on, 538 

Lectures. See Lectures : 

———_——_—— Legacy and _ the College of Surgeons, 
24, 163, 176, 575; and the funds of the College of 
Surgeons, 81, 133; round-robin respecting, 180; 
another use for the, 239 ; the scientific press on the, 
582 

—— Brigade-Surgeon F. R., penetrating wound of 
brain in a child, 278 

——— Dr. G., obituary notice of, 700 

——— Dr. J. O., rupture of uterus, 1217; diseased 
uterus and appendages, ib. 

Mr. 8., payments for post mortem examina- 

tions, 650 

— —— Mr. W., new frontal mirror, 785 

Wimbledon, scarlet fever in, 72, 142 

Winchester, diphtheria at, 1195 

Winckel, Dr. F., Diseases of Women, translated by 
Dr. J. H. Williamson, rev., 1218 

Windle, Mr. J. D., general emphysema in phthisis, 
1085 


Windsor, sanitary condition of, 520 

-_— artificial colouring matters in, 636 ; adulteration 
of, 796 

Wines, home-made, Mr. G. G. D. Willett on lead- 
poisoning from, 48 ; Mr. J. 8. Lush on, 111 

Winslow, Dr. Forbes, coronership for East Middlesex, 
48 

Wire-clamp, 732 

Wires, overhead. See Overhead Wires 

Witness, expert, trials of an, 73 

Witnesses, expert, fees to, 243, 803 

medical, attendance of at assize courts, 

243; payment ot fees to in coroner’s court, 546; 
rights and duties of, 803; inadequacy of fees to, at 
assize courts, 803, 840 ; remuneration of, 850, 852 

Whittle, Dr., spina bitida, 626 ; migraine, 883 

Who calls first ? 699 

Whooping-cough and opium-poisoning, 480; in a eat, 
988 ; carbolic acid inhalations in, 950 

Wicklow dispensary district, 898 

Wicks, Mr. W. C., carriage-tax, 135 

Wiglesworth, Dr. J., peripheral neuritis in Raynaud's 
disease, 57, 64 

Wild beasts, mortality from, in India, 44 

Will, Dr. J. C. Ogilvie, fracture of tubercle of tibia, 


152 

Willett, Mr. G. G. D., lead-poisoning from-home-made 
wines, 48 

Willey, Dr. C. H., the immediate cause of death in 
malignant cases of fever, 17 

Williams, Dr., ethics of medicine, 114 

——— Mr. James, precedence among volunteer sur- 
geons-major, and who is the oldest? 1193, 1244 

-———- Dr. John, Harveian Lectures on Cancer of 
the Uterus, 5, 50, 100; presidential address to Ob- 
stetrical Society, 621 

—— Dr. Josiah, etiology of goitre, 214, 316 

Mr. R., simple method of operation for di- 

vergent squint, 874 

Williamson, Dr., elimination of drugs from system, 
1164 

Mr., effects of tobacco on vision, 994 

Mr. G. E., successfui operation in a ease 
of acute intestinal obstruction, 1092 

Wilson, Sir C., on the Army Medical Department, 
1398 

Wolfler, Dr. A., Die Chirurgische Behandlung des 
Kropfes, rev., 631 

Wokingham, Urban and Rural District, report of 
medical officer of health, 89 

Wolfenden, Dr, R. N., angioma of pharynx, 1271 

Wolseley, the late Deputy Surgeon-General, 179 

Wolverhampton, report of medical officer of health, 








1197 
Woolwich, the Contagious Diseases Act question at, 
739 


Women, neurotic, odphorectomy ir, 122; Indian, 
temale medical attendance for, 124; higher educa- 
tion of, 170 ; employed in mines, proposed hospital! 
for, 246; as pharmacists in United States, 364; 
matriculated at University of London, 340; ‘‘in- 
duration” in primary lesion of syphilis in, 330; 
dentists, 459; medical education of, in India, 547 ; 
new field for, 762; some of the more common 
diseases of, 512; Diseases of, Dr. F. Winckel, rev., 
1218; inebriate, treatment of, 1371 

Hospital for, Liverpool. See Hospital 

——— London School of Mecicine for, 1344 

Wood, Dr. T. O., Lunacy Acts Amendment Bill, 1189 

Woodhall Spa, 187 

Woodhead, Dr., specimen, of empyema, 336 

Woollams and Co., Messrs. W., tests for arsenic in 
paperhangings, 116 

Word-blindness, 1335 

Workers’ collection for local charities, 74 

Workhouse medical officers and the Lunacy Acts 
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Amendment Bill, 487, 757, 805 ; surgeons, duties of, 
805 ; mortality in Dublin, 952 
Workhouse, Castlerea, 843 


Wound, of wrist, 937 
Wounds, bullet, by new rifles, 847 ; treatment of, 938 
af face, immediate treatment of, 13, 93, 94 





‘ 


Xi 
Xanthelasma palpebrarum, 882 
Xeroderma, dry eczema ‘hi 66 


gunshot, 994 





Cork, 76, 689, 794 

——-——~ Gorey, outbreak of diphtheria in, 629 
———— Kilmallock, 471 

infirmaries. See Poor-law 

Limerick, charges against medical officers, 


tiva only, 623 








172, 584 
Workhouses, detention in, of paupers suffering from 
contagious disease, 247 ; extraordinary decrease in 
use of oe in, 544 cecum, 506 
improved dwellings for, 739 
eed — con escent homes for, 634, 805 
Workington, remarks of medical officer’ s report, 487 
Worm, round, causing asphyxia, 1274 
Worms, nematode, in beet-root, 685 ; thread, 1276 
Wound, of abdomen, penetrating, 480 
————- of brain in a child, 278 
of femoral vein, 114 





Writers’ cramp, 9365. 1146 








of heart, 1006 363 ; removal of scalp, 492 
———— of leg, gunshot, followed by epilepsy, 510 Wynne, Dr. J D., malignant tumour of csophagus, 
——— of throat, self-inflicted, 356 939 


—— of vertebra, gunshot, 396 


of sclerotic, closure of, by suturing conjunc- 

— Mr., phosphatic intestinal calculus (from pony), 
Wright, Mr. C. J., treatment of mastitis, 625 

———. Mr. G, A, ununited fracture of clavicle, 18 ; 

diseases of hip-joint in children, 284; hernia of 


Wrist, severe wound of, 937 
joint, excision of, 1336 


Wulfsberg, Dr. N., historical notices of cesypum, and 
Spernpenis experiences with pure anhydric lanolin, 
87 


Wuthkrankheit, Die Behandlung der, rev., 1390 
Wylie, Dr. W., incision of tonsils in acute tonsillitis, 


Xylol in small-pox, 1002 


Y. 
Year-book of Pharmacy, rev., 1283 
Yellow fever. See Fever 
spot, region affected by isolated s 
y shotoldo-tetinitis, 1334 y Pots of 
ork, typhoid fever in, 651; sanitary state of, 1 
York’ Town, milk- diphtheria at, 1020 “cs 
Young, Mr. a4 3 diaphragmatic hernia, 18 
Youth, Dr. J. L. Down on the mental affections of, 
49, 149, 256 
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Zancarol, Dr. G., new operation for hepatic abscess, 


Zeissl, Dr. H. von, Outlines of the Pathoto 
Treatment of Syphilis, etc., rev., 1390 ain 

— diseases in Lrish provincial town districte, 
106 
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